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Mr. PRESIDENT AND (i:ENTLEMEN,—In compliance with a 
complimentary invitation from your Council, I am here to- 
night to congratulate jou, formally but heartily, on the 
celebration of your first anniversary; to wish you many 
happy returns of the day, and to make a few remarks in 
connexion with the young Electro-Therapeutical Society. 
Together with your other friends, then, I do, most heartily 
congratulate you and wish you well! You have made an 
excellent start, for you have a membership-list of no less 
than eighty-two, and, considering the number of Medical 
Societies already in existence around you, and considering 
also the comparatively small number of qualified men and 
women who take an intelligent and practical interest in 
Electro-therapeutics, the success which you have attained, 
even in your first year, is as remarkable as it is gratifying. 

You have certainly done well in organizing yourselves into 
a separate Society. The questions which specially interest 
you are, I imagine, still in their infancy, and have to be 
perpetually studied, discussed and criticized; and it is 
absolutely necessary that you have the opportunity of 
directly comparing notes with each other on the subject. 
This you could not doin an ordinary Society. Even the old 
Medical Society of London—perhaps the most liberal of all 
tthe London Societies—would scarcely be found catholic 
enough to offer you a welcome as Electro-therapeuticians; 
for it its Fellows understood your language (which is partly 
‘that of signs and symbols), they would be apt, I think, to 
vote you somewhat of a nuisance after having listened to you 
for a whole evening. It wag. absolutely essential, therefore, 
that you started a Society of your own, where you may show 
each other your methods of working and discuss the results ; 
where you may talk you: own language; and where, by dis- 
cussing in an informal and friendly way, you may heJpina 
great scheme of mutual edification in a manner which cannot 
be accomplished by mere reading—‘‘ I1on sharpeneth iron ; so 
a man sharpeneth the countenance of his friend.” 


THE LATE Dr. BLACKER. 

IT am sure that the members of this Society would like me 
at the outset to make allusion to the loss which they have 
experienced by the death of Dr. Arthur Barry Blacker, one of 
the founders of the Society and, from the first, a member of 
its Council. Dr. Blacker received the chief part of his 
medical education at St. Thomas’s Hospital. But in order 
that he might obtain a degree in medicine, he pursued a 
certain amount of his studies at Durham, and a little more 
than two years ago he took the Doctorate of Medicine of that 
University. In connexion with this ‘‘trekking” of London 
medical students in order to obtain a Degree in Medicine, I 
would like to make a few remarks. In the first place, it 
seems to me to be absurdly wrong that a diligent worker 
(such as Dr. Blacker evidently was at St. Thomas’s Hospital) 
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who did not happen to have passed the Matriculation ex- 
amination of the University of London before registering as a 
student, should be compelled to desert the school of a Metro- 
politan Hospital, with all its associations and its immense 
wealth of clinical material—to say nothing of its laboratories 
and of its staff of teachers, — to work during a definite number 
of terms in a provincial town in order that he may obtain the 
legal right to the title of Doctor. I will not go so far as to 
say that a degree in Medicine is at the present day almost a 
necessity in the case of a medical man who is embarking on 
any line of practice other than that of pure Surgery, but I 
have no hesitation in saying that its possession is an un- 
doubted and distinct advantage to him. I think, mcreover, 
that matters ought so to be arranged that the title can be 
obtained as a matter of course and of right by every student 
of Medicine in London who possesses average intelligence, 
and has followed the prescribed course of medical education 
in London with average industry. 

The hope is widely spread and keenly expressed that some 
arrangement may shortly be arrived at between the Univer- 
sity of London and the Royal Colleges of Physicians and Sur- 
geons, by which this consummation may be obtained, and, I, 
for my part, can see novalid reason to thecontrary. But this 
can only be by both the Senate of the University and the 
Councils of the Colleges entering into the consideration of the 
matter fully prepared to yield in certain points which, pos- 
sibly, may at present seem to be absolutely unalterable. 
The two ends of an iron hoop cannot be welded together 
unless each of them be first softened in the fire. Butin the 
meanwhileitis saddening to recognize the fact that the medical 
schools of London, with their unrivalled opportunities for 
imparting a practical knowledge of our profession, are steadily 
being deserted, and that students are travelling northward 
under the influence of the knowledge of the fact that at the 
end of their work they will receive, not merely a licence to 
practise, but a solid Degree in Medicine. And for this I can 
not blame them. Being no longer on the staff of a medical 
school, the placing of a degree in medicine within the reach 
of every London student can make no possible difference to 
me personally, but in the intcrests of medical education and 
of the London Schools, and in fairness to the students andthe 
teachers who are attached to them, I feel once more impelled 
to utter a cry in the wilderness. 

But to return to Dr. Blacker, I find on referring to a sympa- 
thetic obituary notice of him in the Lancet of September 27th, 
that in November, 1889, he went to Cairo, where he practised 
for two winters as resident physician to Mena House, and that 
for some time he had acted as Assistant Electrician at St. 
Bartholomew’s Hospital. Soon after the discovery of those 
marvellous x rays, he was made Superintendent of the z-rays 
department at his alma mater, St. Thomas’s Hospital, and also 
at the Brompton Hospital, and in this branch of practice *‘ he 
did a great deal of useful work.” Coming to the private side 
of his life, we are told that he was an earnest Churchman, and 
that he rendered a great deal of unostentatious and valuable 
help to the parish of St. Barnabas, Pimlico. Amongst the 
wreaths which were sent to his funeral one came from the poor 
children and the workers at an Orphanage; this suffices to 
show, I think, what sort of a man Blacker was. And who is 
there amongst us who would not like to believe that the poor 
and needy might possibly have a kind thought for Aim at his 
death? The writer in the Lancet ended by remarking that it 
might well be said of Blacker, 


** And full of kind deeds simply done 
- were all his days.” 


Gentlemen, I am sure that both your Scciety and our profes- 
sion at large could-ill afford to lose Dr. B'acker! 


[2192] 
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THE ADVANCE OF ELECTRO-THERAPEUTICS. 
When I was a student at St. Mary’s Hospital but slight 
interest was taken in the subject of electro-therapeutics, 
although the late Dr. Handfield Jones, a most studious and 
learned physician, paid some considerable attention to it. 
It was in more recent times that Dr. de Watteville, a gent'e- 
man whose name is honourably known to and respected by 
every member of this Society, undertook the organization 
of the Electrical Department of St. Mary’s Hospital on a 
scientific basis,and on those lines it is now worked with 
great skill and success by Dr. Wilfred Harris. At the pre- 
sent day each one of our students is expected to serve a 
clerkship in that Department before engaging in general 
medical work in the wards. I will attribute it, therefore, 
to the imperfect state of Medical education in my student 
days, that I must this evening content myself with the 
position of a mere outsider or, rather, a mere spectator, as 
regards this comparatively new science of electro-therapeutics. 
And it must be only from an outsider’s point of view that I 
dare attempt to speak, but proceeding in this manner [ shall, 
at any rate, feel safe; whereas, had I struggled to address 
you from a scientific standpoint on matters electro-therapeuti- 
cal, I, to say the least, should have felt extremely iil at ease. 

I think that it would bea very good thing if, for atime, at any 
rate, your meetings were made quite private, and that, except 
in special circumstances, your discussions were not reported 
in the weekly Journals. But though thus depriving the work 
of your Society of contemporary publicity, I would by no 
means suggest that it should be dropped over the side of the 
ship into the trackless sea. I would most certainly have due 
provision made for its respectful interment in an Annual 
Volume of Reports. And Reports of a new Society in a com- 
paratively new field ‘of work, might be—ought to be—ex- 
tremely useful, for they will contain the best thoughts of 
many of our best workers upon the bearing of electricity in 
the Healing Art. These printed communications cannot fail 
to be helpful and stimulating to your fellow workers all over 
the world; and the fact of a man being already a member of 
your Society will cause him to take a much deeper interest in 
its Reports than he otherwise would have done, even though 
he may not have had the opportunity of being present at its 
meetings, Your fellow members in the antipodes, for 
instance, will at once assume a personal interest in your pro- 
ceedings, and will, in their turn, send to your Society records 
of their own failures, advances, and successes. ‘Thus the 
influence of your published work will be great and increasing. 
And IJ feel sure that the modest, blue paper-covered ./ournal 
which contains your Reports just published—the result of 
your first year’s work—is the forerunner of a long series of 
volumes which will be bound in leather, lettered in gold, and 
shelved with respect. 

As an old Parliamentary hand, let me advise you to watch 
over your Society with jealous and protecting care, always 
remembering that the subject with which it deals is a com- 
paratively new one. You, or your Secretaries acting for you, 
must carefully inquire into the nature of all communications 
brought to its doors, not necessarily to be assured that the 
work is fresh or original, but rather that it is sound and 
honest. For unless your Society is very different from other 
Medical Societies with which I have been officially connected, 
you will every now and then find persons coming to it and 
begging that they may be permitted to show certain apparatus 
before it, or read papers in it, which would eventually be 
found to savour very strongly of mere self-aggrandisement or 
rank advertisement. As a rule, such an individual comes 
first to the President with a laudatory introduction from 
some physician or surgeon who would, perhaps, if asked, be 
compelled to confess that he had but slight personal aequaint- 
ance with the man or his methods. The President, of course, 
will be able to promise nothing, but he will send the applica- 
tion on to the Secretaries, asking them to do what they can in 
the matter. If the Secretaries are men of the right sort they 
will know exactly how to deal with such applications. But 
they will have to be firm as well as gentle. You must, always 
be very careful, therefore, as to whom you elect as your 
Secretaries. If you have two secretaries one may be gentle if 
the other is firm; but they must not both be gentle, for un- 
pleasant work in the way of declining offers will have to be 
done. Shall I say that if one of the Secretaries is Mr. Spenlow 
the other will have to be Mr. Jorkins: that if one is positive 
the other must be negative ? 





ELECTRO-THERAPEUTICS AND (JUACKERY. 
I have no hesitation in making the statement that the sub- 
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ject of the treatment of disease by electricity has hitherto 
received but scant professional courtesy and recognition in 
England, that it has, so to speak, been allowed to lie in the 
mud; that the orthodox practitioner has been apt to regard it 
askance, and, passing by, has drawn his gown around him 
lest by chance it should become soiled by contact with it. If 
any one here is shocked at the strength of this metaphor, I 
will ask him to look at the advertisement columns of some of 
the back numbers of the, so-called, Society Journals; there 
he will see the lines on which electricity has been used, and 
what kind of persons many of them were who employed it. 
The public have, however, become thoroughly impressed with 
the fact that electricity may often be found a most powerfu) 
and efficacious remedial agent, though the only persona) 
acquaintance which they may have had with it dated from the 
time that they stood upon an insulated stool and emitted 
sparks from their upright hair, or when they placed their 
hands on the brass balls which glitter upon the showman’s 
table at the fair. To them electricity is electricity; and as 
there is something mysterious, not to say ‘‘ uncanny,” about 
it. it is more than probable that, as suggested, or actually 
affirmed by the specious advertisements, electrical treatment 
is exactly suited to their peculiar complaint. Thus it has 
come about that in recent years the public have taken to 
electrical treatment with extraordinary enthusiasm. They 
have resorted to it either with, or without, the knowledge or 
approval of their medical attendants. But I imagine that they 
have derived the greater satisfaction, enjoyment, and benefit 
from it when they have resorted to it surreptitiously. lor- 
tunately they have, asa rule, had to pay somewhat heavily 
for the treatment, and it is not unlikely that that very fact 
has made them the more highly to appreciate it. For, certain 
it is that when patients pay little or nothing for professional 
service, they are apt to estimate its therapeutic value in 
accordance, whilst if they are heavily charged they really 
like it. And the unorthodox practitioner readily brings him- 
self and his treatment in complete harmony with this 
feeling. 

A medical friend of my own, who some time since paid a 
professional visit to an electrical establishment in the west 
end of London, sent in his name and requested an interview 
with the gentleman in charge. He did not go there in any 
unfriendly spirit; but, being interested in the subject of 
electro-therapeutics, he was anxious to see what arrangements 
were made there for carrying them out. A nurse, or, at any 
rate, a female in a nurse’s dress, came forward to speak to 
him, expressing her regret that the manager was absent and 
would not be back for some days, but she kindly undertook to 
show him round. In the course of conversation the visitor 
asked her how she would get on if, during the manager’s 
absence, some new patient applied for treatment. ‘‘ Oh,” 
said the person in the nurse’s dress, ‘‘ [ should take charge of 
him, and treat him in the meanwhile.” ‘ But what should 
you do,” said the visitor, ‘‘if it were a patient needing treat- 
ment by the Finsen light ?” To this the person in the nurse’s 
dress replied, ‘‘I know lupus, and should treat, it.” She 
knew lupus, and should treat it! Possibly to her every skin 
disease would be ‘‘lupus.” Just think of it, gentlemen, the 
recognition and the treatment of aserious tuberculous disease 
of the skin being entrusted to the care of a man who, for 
for ought one knows, has hitherto been only an unsuccessful 
house-furnisher, an artizan, or a speculator of one sort or 
another, or, during his temporary absence, to a person ina 
nurse’s dress. Perhaps she to whom I just referred was a 
fully trained and accomplished nurse; but strange people 
sometimes masquerade in nurses’ dress. ‘‘ Cucullus non facit 
monachum.” Possibly even the person in the nurse’s dress 
was far more skilled in diagnosis and treatment than was her 
chief, but, whether she was or whether she was not, whether 
she was a duly trained and competent nurse or whether she 
was not, I maintain that she was in an absolutely false and 
dangerous position. 

Next, as an illustration of the very poor repute in which 
duly-qualified and well-skilled practitioners in the field of 
electro-therapeutics are apt to be held by the public, I wil) 
instance a case in which a lady of good position and education 
was, a short time since, sent by a consulting physician to 
receive electrical treatment at the hands of a Surgeon, who 
is, by the way, an official, in this Society. At the outset of 
the interview the lady said that she was rather apprehensive 
as to the effect of electrical treatment upon her as her heart 
was ‘‘ weak.” Partly to ascertain the truth of her statement, 
and partly by way of giving her assurance in the matter, the 





Surgeon said that he would examine her heart. To this the 
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ied. **Oh, I did not think you could do that, being a 
lady replies Pages know how -_ unorthodox practitioner 
cae receive such a retort as that; my friend, however, took 
it quite quietly and as being all in the day’s work. He then 
proceeded to explain to her his exact position in the medical 
profession and also in the field of electro-therapeutics. And 
let us hope that in the latter part of this explanation he did 
not feel it incumbent upon him in any way to assume an 
apologetic tone. The lady, in her turn, took the explanation 
very nicely, remarking that she had evidently been under a 
misapprehension in thinking that only quacks used elec- 
tricity, but that on a former occasion when her doctor had 
gent her to some persons for electrical treatment, he had 
clearly given her to understand that they were quacks. The 
electro-therapeutician ended his letter to me as follows: 

“Electrical treatment has suffered immensely from the apathy of our 
« own Profession and the ravages of the quacks. If our own Profession 
«would stop sending their patients to unqualified persons, electrical 
«treatment would find its own position in Therapeutics. 

No doubt you will all agree with your unnamed colleague in 
finding fault with medical men who, though even of high 
professional standing and responsibility, have been known to 
send their patients to electro-therapeutic establishments 
which are not under the charge of qualified medical men. 
Well, I am not going to defend that practive; but, if need 
be, I shall be able to say a good deal in the way of excuse 
for it. 

ge years ago I knew of an electrical institution which 
was ‘‘run” bya person who used to call himself, and be 
called by his assistants, ‘‘ The Professor.” And the amount 
of influence which he managed to obtain over his confiding 
patients was quite remarkable. Amongst other things he 
was aflirmed by them to be able to effect cures which no 
legally qualified man could have done. He was one of 
Nature’s craftsmen, and had not been spoilt by having had 
to submit himself to the usual course of medical training. 
The title of ‘‘ Professor” is, I think, rather a favourite one 
of the unorthodox and quack practitioner; it means sucha 
great deal to ignorant and imaginative people; and its 
assumption does not bring him within the grasp of the law. 
The quack may call himself ‘‘ Professor’ as much as he 
pleases ; but, of course, he must not give himself out to be 
‘legally qualified”—which is quite superfluous, seeing that 
he can get all that he wants without it. It is a boast with us 
all that England is a free country; in many respects it isa 
great deal too free, its freedom being greatly abused. Any 
person who has been a failure in trade, business, or profession 
may, if he chooses, come and practise on the borders of our 
Profession and do almost exactly what he likes. The broken- 
down solicitor, the broken-up photographer, the impecunious 
foreigner, or the enterprising, impudent, and aggressive 
business-man from the United States may come over here 
and trade to any extent upon the credulity of our deaf, halt, 
blind, palsied, crippled, and hysterical without any inter- 
ference from the police, so long as he does not give himself 
out as possessing a legal qualification. He may forcibly 
wrench a hip-joint which he affirms to be “out,” and thus 
do incalculable harm to a tuberculous child ; he may put one 
hand into the wide open mouth of an edentulous patient 
whilst the other hand is deep in that individual’s pocket ; he 
may with electric baths and fair and oily words go on treating 
the feeble-minded old man, or the neurotic and gullible woman, 
as long as the one or the other has any money left of which he 
or she can be mulcted; he may charge guineas for tuppenny, 
useless ear-drums—he may fleece the public to any extent. 
No one interferes with him; England is a free country! 

You, members of the Electro-Therapeutical Society, must 
have some considerable knowledge of the freedom which 
these camp-followers of our Profession enjoy. In the first 
place, they may advertise for patients in the most shameless 
way; and the more untruthful the advertisement the more 
attractive it is apt to appear in the eyes of the ignorant 
reader. Small, indeed, are the meshes of the net which they 
throw over a public which delights in being gulled; every 
disease in the nosology, from Abscess to Wry-neck, being 
apparently curable by their method—a method, by the by, 
which not seldom proves ruinously expensive to the poor, 
confiding patient. There is no Bar of Professional opinion at 
which they may have to answer ; there is no question of hand- 
ing back a Qualification to a Licensing Body or University, 
for the simple reason that these persons possess none, and 
there is no fear of the Medical Council before their eyes. It 
it not unlikely that some future Government may make it its 
business to put these matters right—to endeavour to protect 
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an ignorant populace from unqualified practitioners and 
therapeutic harpies of all sorts. Possibly, indeed, our 
present Government might have dealt with it had they not 
assumed that the passing into law of a new and popular 
scheme of education will eventually exert so beneficial an 
influence upon the Masses that they will no longer be sus- 
ceptible to advertising impostors and qua‘ks. That may be 
all very well so far as it goes; but I would remind th: m that 
it is not only the Masses which the quack wants but the 
Classes as well. I take it that the distinction between the 
Masses and the Classes is regulated solely by a monetary 
scale. As a general rule, those who have money have had a 
better education than the others. But, strange to say, the 
higher that the individual is amongst the Classes, the more 
apt is he to hold out his hand to bone setting, Christian 
Science, and quackery of all sorts. He is apt to helieve that 
a person who has had no training in Natural Science, Medi- 
cine, or Surgery must be, for that very reason, more likely to 
do him good than an educated practitioner. And, perhaps, 
this applies with particular force in the matter of electro- 
therapeutics. I regret to say that I have found no clause in 
the new Education Bill which is at all likely to give material 
help towards imparting intelligence in this respect either to 
the Masses or the Classes. 

But unqualified practitioners will have to be a little more 
circumspect after the ruling of Mr. Justice Bigham in the 
recent case of the man Herring, alias Hoffmeister, alias 
Dobie, the railway-clerk, who maltreated the unfortunate 
woman with the strangulated hernia’. Mr. Justice Bigham, 
in summing up this case, said that it was for the jury to say 
whether the negligence alleged against the prisoner amounted 
to criminal negligence. In illustration he shadowed a case of 
a person being run over by a driver in the streets, and drew a 
distinction between the reasonable care which one driver 
might exercise, and the criminal negligence which might be 
shown by another. He pointed out to the jury that if a man 
like the prisoner held himself out to have medical skill, that 
was gross negligence. He gave it tothe jury that they might 
take that as a direction from him upon the point. In illustra- 
tion of this he said that for a man who was skilful in the 
handling of horses it would not be a negligent act to drive a 
trap in Fleet Street, but that if a man without the slightest 
knowledge of horses or driving did so, it would be gross 
negligence on his part. The judge also putit to the jury that 
in what he was doing the prisoner acted for his own personal 
ends, and for the purpose of making money and without 
regard to the consequences. As a result of this, the jury 
found Mr. Herring guilty, and the judge awarded him five 
years penal servitude. 

I have spoken of the way in which the public regard elec- 
tricity as a healing agent. What shall I say now about the 
position of the ordinary medical man in respect to it? Well, 
tell me, please, if this picture is over-drawn:—A gentleman 
has under his care a lady with an obscure nervous affection of 
the lower extremities, for which in vain he has administered 
valerian in large doses and, of course, arsenic in small. 
Patient and practitioner are growing weary of each other; so 
at last he takes her to a physician, who, a little disappointed 
at hearing that arsenic has already been prescribed, suggests 
a line of treatment which includes the use of electricity in a 
form which the practitioner did not clearly undeistand, 
though, for some reason or other, he did not think it neces- 
sary to ask to have it explained to him. On his way home, 
however, he remembers that he has got a “ battery” of his 
own, and on further thought he does not see why he should 
not himself take charge of the electrical treatment of the 
lady with that very battery. ‘‘ What is the good,” says he to 
himself, ‘‘ of sending on a patient to somebody else for treat- 
ment when one can do it oneself just as well” ? 

So when he arrives at his house he starts a hunt for his 
‘**battery, ’ which he quickly discovers beneath a pile of back 
numbers of the British Mepican JourNAL, the contents of 
which, I fear, he has but carelessly read. It is in a brass 
fitted case of polished mahogany a little larger than a cigar- 
box. I need not describe it further. Itis the old magneto- 
electric machine, which played a not unimportant part in the 
electro-therapeutics of those days when the compound decoc- 
tion of sarsaparilla was the usual prescription for tertiary 
manifestations, and when it was firmly held that tincture of 
arnica was the appropriate application to contused wounds. 
In saying this, | am by no means scoffing at our friend’s 
apparatus, for I have no doubt that in certain cases he had 
already employed it with real benefit. I associate its use with 
that of sarsaparilla and arnica merely that I may mark the 
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time at which its reputation was at its zenith ; and really 
this is as far as the knowledge and experience of some prac- 
titioners go in the matter of electro-therapeutics even at the 
present day. Is it not full time, therefore, that a Society 
should be established in our midst, if only to call attention to 
the fact that electro-therapeutics have been developed into 
an important branch of practice, and that it is worthy of the 
most respectful consideration aad the most careful study of 
physician, surgeon, and general practitioner ? 


A CENTRAL ELECTRICAL INSTITUTION. 

During the time that [ was considering the subject for the 
Address of this evening, one thought was constantly asserting 
itself, namely, that your Society differs from all other Medical 
Societies in that its members cannot carry on their work 
unless they are in possession of, or at least are enabled to 
use, various extremely delicate and equally costly apparatus. 
The most expensive ‘‘ plant” that members of other Societies 
require for their practice would be, perhaps, an ophthalmo- 
scope, a laryngoscope, a microscope, or merely a stethoscope. 
But to equip oneself for the best work in electro-therapeutics 
a very great outlay is demanded. Now, it cannot possibly be 
withia the power of every young and ambitious electro-thera- 
peutician to acquire all such apparatus, and, even were he 
able to do so, he would scarcely have house room for it. It 
seemed to me, therefore, that one object of this Society should 
be to secure premises of its own in which it may establish all 
machines, batteries and electrical apparatus which may at 
any time be wanted by its members, and, under certain con- 
ditions, to permit the members to use them in their practice. 
The premises should be large, light and airy, and they ought 
to be situated in a convenient part of London, near railway 
and omnibus routes, so as to be of easy access for all patients, 
and for provincial and suburban members as well as to those 
practising in London. 

In the basement of this establishment there should be work- 
shops, store-rooms, and perfectly appointed electric baths. 
Oa the ground-floor should be the offices of the paid secre- 
tary (who should be a good business man—not a medical 
man) and, in addition, waiting-rooms and a staff-room or 
common-room. A large library should occupy the chief part 
of the first floor, and there should be rooms for electrical 
examination and treatment on the second and third floors. 
Above this, perhaps, a certain number of bedrooms might be 
arranged. There should, of course, be a lift from basement 
to attic for the convenience of those working in the estab- 
lishment as well as for the patients, many of whom would be 
unable to walk up-stairs. The library might also be used for 
the meetings of the Society, one great advantage of this 
arrangement being that clinical demonstrations could be 
given there, as all needful spparatus would be close at hand. 

This Establishment would thus be the head-quarters and 
the home of your Society, and it would contain, of course, 
the most perfect apparatus for z-ray pictures that can 
be constructed, together with a complete laboratory for 
developing, and printing from the plates. Although I have 
from time to time had very beautiful prints sent to me by 
certain surgical instrument makers who have taken up the 
a-ray work with great energy, intelligence, and heartiness, 
still I must confess that some of the z-ray prints which have 
been laid before me have not been high class productions, 
leaving too much detail to be filled in by the imaginations. 
I have no hesitation in saying that physicians, surgeons, and 
general practitioners would be extremely glad to know the 
address of an institution to which they could send their cases 
when in need of the best results obtainable from an 2-ray in- 
vestigation. And when several highly trained and well-skilled 
medical men are working side by side, as it were, with the 
«x-rays, discussing their failures and comparing their triumphs, 
better results are likely to be forthcoming than when a man 
is plodding on by himself. As to the way in which this large 
scheme should be carried out, as to its primary financing, as 
to the attendance given to it by individual members, as to 
privileges, remuneration, and other allied matters, I have no 
detailed suggestions to make; I feel sure that everything 
would happily arrange itself in due course. First and fore- 
most, however, this is to be a paying concern. It would most 
likely take the form of a limited liability company, the mem- 
bers of the Society themselves being the shareholders. 

Possibly this suggestion, that a number of medical men, as 
medical men, should form themselves into a more or less com- 
mercial society under the Companies Acts, may have caused 
a sudden molecular disturbance in the cells of the grey 
matter of some of you, giving rise to what is known 
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as a mental shock. You possibly think that because 
we are medical men, we must have nothing to do 
with financial schemes in connexion with our Pro- 
fession, or, at any rate, not with any scheme by which 
money may be obtained. Medical men in general have strange 
notions and habits as regards business matters. The bogus. 
company: promoter knows that ()uixotic and peculiar ideas are. 
deeply rooted in us; he regards us as an easy prey ; he clagsi- 
fies us with clergymen and old maids, and he bombards us 
day by day with his specious circulars. Is his classification 
very incorrect? Are not a large proportion of the members of 
our Profession very bad business-men? And would it be 
really discreditable to us so to arrange and carry on our work 
in concert that we can earn money by it? Was it not 
chiefly by the co-operation of practitioners by means of 
clubs ‘that the blow was first given to those so-called medica} 
aid-societies ? 

If you have not yet got over the shock of my suggestion that. 
you should form yourselves into a sort of limited liability 
company, permit me to remind you that most of you, as 
medical! men, are already members of such aCompany. Itis 
a Company which is as yet in its infancy as regards the 
benefits which, we are going to derive from it in various ways. 
I allude, of course, to the British Medical Association, which 
is an enormous and most successful venture, under the Com- 
panies Acts. It is, moreover, an Association which I hope 
every registered medical practitioner in His Majesty’s 
Dominions will shortly consider it his duty as well as his 
privilege to join. Well, all that you as Electro-therapeuticians 
would have to do would be to constitute yourselves upon the 
lines of that Association. Then, selecting Committees from 
your Council to watch over the different departments, an@ 
appointing high-principled and well-paid men and women in 
the various non-medical oflices, you would soon be astonished 
at your own success, and would feel no slight satisfaction, I 
should think, in knowing that a considerable proportion of the 
contents of your treasury had been diverted from the coffers of 
unqualified practitioners or adventurers. And, surely, it 


would be a most important step towards raising the subject of 


electro-therapeutics out of the mud! 

At the present moment a great deal too much professional 
work is being done for nothing, one result being that many 
young medical men find it a very difficult matter to make a 
living. Wehaveinthe past become too much accustomed 
to constituting ourselves unthinking members of a large 
scheme for depriving the Britisher of his independence by 
treating him for nothing. This English system of gratuitous 
medical advice teems with fallacy and abuse. You will have 
to watch over your Electro-therapeutic Institution with great 
care, therefore ; and, whilst you need by no means deprive 
yourselves of the power of treating certain cases gratuitously, 
you must see that by no possibility can its benefits be taken 
advantage of or abused. And you must first of all insist 
that matters are so arranged that those who do good work 
receive good pay. In every Profession except our own, the 
labourer not only obtains due respect but is also considered 
worthy of his hire. 

1 feel confident that in a year or two every practitioner in 
the Empire would know of the existence of your Institution, 
and when he came to learn that his patients could there be 
treated by persons who not only possessed a_ practical 
acquaintance with the Science of electricity but who 
thoroughly well understood how to employ it as a remedial 
agent, you would cease to be galled by hearing that qualitied 
medical men were sending their patients to unqualified prac- 
titioners for electrical treatment. 


RECOGNITION BY THE BritisH MEDICAL ASSOCIATION. 

One of the first things which your Society should do is to 
apply to the Council of the British Medical Association for 
Sectional recognition at their annual meetings. Whether 
your application will at once prove successful one cannot say, 
but I sincerely hope that it may. And if it does not you 
must keep on applying—‘ Its dogged as does it.” At any rate, 
if it does not succeed, I know enough of the constitution of 
the Council of the Association to be able to assure you that a 
refusal should not be regarded in the light of aslight or a 
snub. One reason fora refusal might be that the local com- 
mittees could not find a room for you. But if the question of 
space arose, I do not see why your Society should not share a 
room with one of the other younger or smaller sections, you 
having it for two days pol the other section for two days. 
Then, as your work increased, you could justify your claim 
for having a room set apart for yourselves, which might well 











—_———_——_ — ——— Pace PCE ELE RIOT TIE ED 
—— 


aN. 3, 1903-] 


OO 


be in one of the physical laboratories of the centre at which 
the Association is meeting. ; 

Personally, I should be very glad if you could have a room 
provided for your section at next Summer’s meeting in South 
Wales, because our friend Mr. Brook, the senior surgeon 
of the Swansea General Hospital, is not only a Member 
of this Society, but has already evinced his practical 
interest in electro-therapeutics by work done with 
the 2z-rays in the treatment of carcinoma of the breast. 
You, certainly, as electro-therapeuticians, had an unfortunate 
experience at the Manchester Meeting. You went there as 
fully charged as a Leyden- jar, intending to emit sparks if not 
to cause explosions, in the Surgical Section, when the subject 
of inoperable cancer was being discussed, and also in the 
Dermatological Section, where views were to be exchanged 
upon the value of the high-frequency methods and of the 
light-treatment in certain diseases of the skin. Bat it so 
happened that these two Sections set to work on their respec- 
tive subjects at the same time, so that anything like a 
focusing of your views in either one of them became im- 
possible. Now, had there been an Electro-therapeutic 
Section at Manchester, both the Surgical Section and the 
Dermatological Section would—or should—have arranged that 
you should be fully represented at each of those discussions. 

In conclusion, Gentlemen, on behalf of the many friends 
who have come here to-night to show their interest in your 
work, and also on my own behalf, let me express the hope 
that with you and your Society it may never be a question of 
‘“ Make,” ‘ Break,” but that it may be ever ‘‘ Make,” and 
never ‘‘ Break.” That each one of you may strive his best to 
make a good name for himself, and so, at the same time, to 
make the work of your young Society regarded with approval 
and respect; that at your Meetings, as well as outside of 
them, in your dealings with each other and with your profes- 
sional brethren, you may make many a true and lasting 
friendship, and that your work and that of your Society may 
have a continuous current of happiness and success! 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, November 1St, 1902. 
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THERE are few subjects more interesting to the surgeon of the 
present day than those that deal with the «cute affections of 
the alimentary tract ; and foremost amongst these is the con- 
dition spoken of in general terms as ‘‘acute intestinal ob- 
struction.” And it is because this condition is one that 
demands prompt recognition, because it is within the day’s 
work of every practitioner, and because it is of vital import- 
ance to the patient that I have chosen it for my subject this 
evening. 

In the first place, let me say that by the term intestinal 
obstruction I mean ‘‘ mechanical obstruction of the intestines 
within the abdomen,” and that I exclude all cases of external 
hernia where the obstructed bowel is outside the peritoneal 
cavity. But Iwill ask you before going further to consider 
what is the one essential difference between an ordinary stran- 
gulated hernia and a strangulation by bands or adhesions 
inside the abdomen. Itis this. Whereas in the one case the 
morbid processes which ensue are limited to the sac and to 
the tissues outside the sac of the hernia, in the other they 
take place inside the peritoneum and are early complicated 
by peritonitis. The strangulated bowel in either case exudes 
fluid, and we are all familiar with the fact that as this goes 
on in a case of unrelieved hernia, the fluid in the sac becomes 
blood stained, and ultimately foul smelling or even faeculent 
in odour. This no doubt is due to the transudation through the 
inflamed and softened bowel of both serum and blood as well as 
of micro-organisms. And this same process is present algo in 
internal strangulation, with this important difference, that 
the exuded fluid escapes into the peritoneal cavity and causes 
in many cases both septic peritonitis and also general septic 
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poisoning. And the discovery of this fluid, which is often 
blood-stained on opening the abdomen, is in very many cases 
a most valuable sign as indicating that strangulated bowel is 
to be sought for as the cause of the peritonitis. It thus 
results that those cases of intestinal obstruction where there 
is strangulation of the bowel are —_ complicated by 
peritonitis, and to this point I shall again have to direct your 
attention. 
SYMPTOMS. 

I would now ask you to consider for afew minutes the 
principal symptoms and conditions that result from acute 
intestinal obstruction, so that we may be prepared to com- 
pare them with the symptoms of other conditions that simu- 
late this affection. Amongst many other symptoms there are 
three which are most characteristic—abdominal pain,. 
vomiting, and obstruction to the passage of wind and faeces. 

Patwn.—The first of these is very early complained of, but its 
onset will differ with the nature of the obstruction. Thus 
the acute and sudden strangulation by a band of adhesion or 
a volvulus will usually cause a sudden and definite attack of 
severe pain, and perhaps collapse; whilst, on the other hand,, 
in cases where the obstruction occurs first and is only later 
on followed by strangulation the pain may have no very 
definite onset. The pain may be correctly localized by the 
patient at the seat of the obstruction, or may be referred to 
the umbilical region in addition, or may be felt in tthe 
umbilical region alone. Occasionally it is referred to other 
regions of the abdomen distant from the part affected. In 
cases where at first there is no strangulation but merely 
obstruction the pain is liable to increase as the case pro- 
gresses, and is often spasmodic and griping in character, 
coming on in paroxysms, which are evidently the result of 
violent contractions of the intestines. The pain is not re- 
lieved by pressure, and is usually associated with extreme 
hardness of the whole abdominal wall, although this is often. 
more marked in the neighbourhood of the obstruction. Pain 
is often increased as the intestine becomes more distended, 
and, in addition to the pain, there is great discomfort as. 
tympanites becomes more marked and the diaphragm is pre- 
vented from acting. 

Vomiting.—This may commence, as in strangulated hernia, 
within a few minutes of the occurrence of strangulation, 
whilst in other cases it does not supervene until after an 
interval of many hours or even days. Occasionally, but very 
rarely, itis absent or but little marked, and I have seen a 
man with severe strangulation proceeding to gangrene of the 
gut in whom not only was there no vomiting for three days, 
but the patient took food readily to within eighteen hours of 
his death. Such an occurrence, however, is extremely rare, 
and intractable sickness culminating in true faecal vomiting 
is present in most cases of intestinal obstruction. If food is. 
withheld vomiting may cease for many~hours and retching 
may similarly be in abeyance. It is therefore to be remem- 
bered that these important symptoms may be absent in cases 
which have been properly treated by the withholding of al¥ 
food given by the mouth, and without the administration of 
any opiates. 

Obstruction to the Passage of Wind and Faeces.—This is of 
little less importance than the vomiting. But the absence of 
the passage of wind is in all cases of greater significance than 
is mere constipation, and it almost always happens that in. 
cases of acute obstruction the retention of wind really causes- 
more trouble than the inability to pass solid matter. 


PERITONITIS SIMULATING OBSTRUCTION. 

So much then for some of the main symptoms, and I will 
not occupy your time by describing in detail the general 
condition of a patient with advanced intestinal obstruction. 
It is well known to you all, but 1 must point out that in 
eases of internal strangulation, as opposed to those of 
external hernia, the symptoms are much more rapid in their 
onset, the general state of the patient at any given time is. 
much worse, and symptoms of peritonitis and of septic 
poisoning are early present ; so that it is well known that in 
all such cases the prognosis is much more serious than it is. 
in hernia, and that operation is not at all so satisfactory. 
This is no doubt due to the fact which I have already laid 
stress upon, namely, the early infection of the peritoneum. 
in all cases of internal strangulation. And it is this periton- 
itis which complicates internal obstruction that so often 
renders an accurate diagnosis impossible. Yet on the one- 
hand it is to be remembered both that the peritonitis itself 
may suggest the obstruction as its cause, and that, on the 
other hand, in very many instances of peritonits there is also 
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very serious obstruction due to the impaired peristalsis of the 
inflamed bowel. There are consequently many cases in 
which a diagnosis of peritonitis can with confidence be made, 
but in which it is difficult to say whether the peritonitis is 
the main cause of the obstruction or whether in its turn it 
results from the presence of strangulated bowel in the peri- 
toneal cavity. And thus it happens that peritonitis more 
frequently simulates mechanical obstruction than does any 
other affection; and considering the frequency with which 
peritonitis is the result of inflammation of the appendix, it 
may be said with truth that a very large number of cases 
that clinically present themselves as cases of obstruction are 
cases of acute appendicitis in which there is either a diffuse 
inflammation of the peritoneum or a localized peritonitis 
limited to the neighbourhood of the caecum. But I do not 
propose to deal this evening with appendicitis or say more on 
this well-worn subject. I think we may take it as generally 
accepted that peritonitis may simulate mechanical obstruc- 
tion, and I[ will pass on to consider how inflammation or other 
lesion in the neighbourhcod of the peritoneum merely may 
have the same effect. 


Obstruction due to Perityphlitic Abscess. 

Some years ago I was sent for to a considerable distance from London 
to see an elderly lady who was suffering from obstruction. Her history 
was that she had a! ways been constipated, and had been obliged to take 
aperients and use enemata. On one occasion two years previously there 
jad been a more complete obstruction due to faecal impaction, and this 
had necessitated the breaking up of a large mass before relief was 
obtained. Her recent attack, for which I saw her, had lasted several 
days and had not yielded to treatment. The patient was an exceedingly 
stout woman, weighing about17st. She was in no pain, but complained 
of flatulence and distension. Her temperature and pulse were normal, 
her tongue clein, and her general condition quite satisfactory. The 
vectum was empty and an examination of the abdominal wall revealed 
nothing, the immense thickness of the fat uite preventing any positive 
conclusions being drawn. It seemed to me that everything pointed to 
mere constipation, for the whole history led to this as a probability, so I 
ordered enemata and small doses o/ opium and very little food. ; 

The treatment seemed at first to produce the desired result, for thirty- 
six hours later there was a satisfactory evacuation and much relief. 
Again, however, the bowels refused to act, and after an internal of four 
more days I saw the patient again. She had had no reliei by the passage 
of faeces and was in great discomfort. Her tongue was not so clean and 
her pulse was a little more rapid, but the temperature remained normal 
and there was no pain or tenderness. As ordinary enemata had proved 
useless I had her placed under an anaesthetic and irrigated the bowel 
with warm water for a quarter of an hour. There was practically no re- 
sult, but still feeling that the case was one of obstinate constipation or 
faecal impaction I did not then advise operation. : 

Two days later I was again called to see her. There had been no relief 
and the distension had become more marked; the patient had also begun 
to be sick after food. It was now a fortnight since the beginning of the 
attack and there were still no pain or tenderness and the temperature 
remained normal. The general condition of the patient was, however, 
not so satisfactory, and her pulse was more rapid and her respiration 
«juickened, the distension also caused much distress and there was a 
constant feeling of sickness. There wasa general consensus o! opinion 
of thosein attendance on her that the obstruction was in the large in- 
testine, and the question now presented itself whether there was a can- 
cerous growth causing partial occlusion of the bowel, although only con- 
clusion that could be arrived at was that the distension must be relieved 
and that operation could not be further postponed. But in view of the 
difficulty and risk of opening so distended an abdomen in so fat a person 
of advanced years in order to search for the seat of obstruction I decided 
tocut down upon the caecum and open it, believing that this would give 
give the best chance of recovery and knowing that this would involve no 
undue handling of intestine and no difficulty of closing the abdomen 
through distension of the bowel. I therefore proceeded to cut down 
upon the caecum, but fortunately before reaching it I opened, to my sur- 
prise, an abscess of considerable sizein the loose celiular tissue of the 
iliac fossa, and consequently did not proceed further with the operation. 
The symptoms of obstruction were at once relieved and without further 
<omplication the patient recovered. 


Now this case is not only remarkable in itself as an 
example of perityphlitic abscess without pain or fever, but it 
illustrates in a striking manner the way in which an inflam- 
mation near to the peritoneum may cause a serious inter- 
ference with the peristalsis of the intestine. 

This was a case of abscess which was probably due to mere 
retention of scybalae in the caecum, and as soon as the pus 
was evacuated the bowels at once returned to their work. 
There was no real mechanical obstruction throughout, for the 
abscess could not have occluded or sensibly compressed the 
bowels. Yet this patient had all the conditions which justify 
a diagnosis of complete obstruction of the large intestine, and 
was in no way assisted by the treatment adopted, which 
usually suffices to overcome a mere accumulation. We must 
regard the case as an illustration of the simulation of intes- 
tinal obstruction by inflammation of a neighbouring tissue 
causing a paralytic condition of the intestine; and I hope to 
show that the affections of various organs near to the peri- 
toneum may produce similar results. 

But before dealing with the peritoneum and the abdominal 
viscera, I would remind you that, apart altogether irom the 


abdominal cavity, it has long been recognized by physicians | 
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that certain cases of acute pneumonia and pleurisy simulate 
intestinal obstruction and cause abdominal pain, distension, 
and sickness; and itis therefore well to bear in mind such 
cases, and not to allow the attention to be diverted from the 
thorax merely because of the presence of abdominal sym- 
ptoms. I will not, however, say more on this subject now, 
because it has very recently been dealt with by Mr. Barnard 
in an interesting paper read at a meeting of the Clinical 
Society of London, with which many of you are doubtless 
familiar, and because the time at my disposal! is all too short. 


AFFECTIONS OF THE Sonip VIscERA SIMULATING 
OBSTRUCTION, 

In the next place, I would say that it may be laid down asa 
general rule that many of the acute affections of the solid 
abdominal viscera cause severe and sudden abdominal pain 
and sickness, and that in some cases constipation and flatu- 
lence also coexist, so that in some degree, at any rate, the 
cardinal symptoms of intestinal obstruction may be present. 

No organ illustrates the truth of this statement better than 
does the kidney. Consider any acute affection of this organ,such 
as the torsion of a movable or floating kidney, the lodgement 
of a calculus in the ureter, or laceration by an injury. In all 
of these there is not only pain, but also in many eases sick- 
ness, which may be persistent, and tympanitice distension of 
the colon. In most cases, of course, the other symptoms are 
sufficiently definite to admit of a correct diagnosis, but occa- 
sionally there is no complaint of special pain in the lumbar 
region, and pain is felt all over the belly. 


Renal Colic Simulating Intestinal Obstruction. 

I was sent for one day to see a Case said to be one of intestinal obstrue- 
tion, probablv requiring operation. The patient was a well-built man of 
about 40 year's of age, who had always enjoyed good health, and who said 
that his present illness had begun after dinner with severe pain in the 
abdomen, and sickness. He went to bed and sent for his doctor, who 
found him much collapsed, with general abdominal pain and constant 
retching. Pain was felt all over the abdomen, and there was much dis- 
comfort from flatulence. Fomentations gave little relief, an enema pro- 
duced no result, and the sickness and pain continued during the night. 
I saw him the following aiternoon, and found that the condition had not 
much changed. The bowels had not acted, and the abdomen was distended 
but nowhere tender, the tongue was clean, tle pulse was regular (at about 
85 to the minute), and abdominal respiratory movements were not much 
impeded. The retching continued, but was less: and there had been but 
little fluid vomiting throughout. There was now what there had not been 
at first, namely, more pain in the right lumbar region than elsewhere, 
and distinct tenderness was now complained of when pressure was made 
at this part. Under these circumstances, as it was now becoming clear 
that there was no need for any immediate operation, and that the case 
might prove to be one of renal colic, we decided to give opium to diminish 
the spasm, and then to await events. The result was satisfactory, for very 
soon the pain subsided, and in the evening the presence of blood in the 
urine and the free passage of flatus cleared up all remaining doubts. 


I think, however, that at the onset of this attack, when 
there was general pain all over the abdomen and no renal 
symptoms, it would have been impossible to say that the case 
was not one of obstruction ; and whilst it illustrates the simu- 
lation of obstruction, it points to the advisability of exercising 
a little patience before coming to a decision. I would also 
like to point out that the persistent vomiting and retching 
noticed in this patient are frequently seen in such cases, as 
well as occasionally after operations on the kidney. Thus I 
have quite recently seen a lady in whom the persistence of 
the vomiting suggested to her medical advisers the pro- 
bability of pyloric obstruction, but in whom the whole of the 
symptoms subsided with the passage of a small calculus. 

Most of what I have said with regard to the kidney might 
almost be repeated for the gall bladder, for here alse in 
‘hepatic colic,” the pain, which is usually local, may be 
general, the sickness may be violent and persistent, and there 
may be flatulent distension and constipation, as well as a 
good deal of collapse in some patients. I have seen several 
cases where the symptoms have been such as to raise the 
question of obstruction, and in one case at least the vomiting 
and distension had caused the physician in attendance to 
make a definite diagnosis of obstruction, and to advise opera- 
tion for its relief. 

But although these cases are well recognized, it must be 
remembered that gall stones may cause real obstruction by 
impaction in the bowel, so that, whilst a history of previous 
attacks of gall-stone colic may rightly suggest another attack 
of a similar kind, the same history may be found when a stone 
is lodged in the ileum. This is illustrated by the following 
case: 

Obstruction due to Impaction of Large Gall Stone. 

A stout woman of 60 was admitted to St. Bartholomew’s Hospital under 
my care last October. She gave a history of four weeks’ abdominal dis- 
comtort and flatulence, and one week’s complete constipation with 
sickness. Her previous history was uneventful, except that she had had 
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attacks of so-called “indigestion,” which her doctor had told her were 
due to gallstones. 

Her general condition was good, except that her pulse was weak and 
rapid—1z0 a minute. She was in no pain, and the abdomen, though 
slightly distended, was quite soft and free from all tenderness. The 
rectum was empty. Soon after admission she was sick after taking whey, 
the vomit being yellowish and bad smelling. She was given a turpentine 
enema, and passed wind and a little faecal matter with relief. 

The sickuess, however, continued at intervals, although all food was 
withheld and flatus passed freely, and as this vomited material was evi- 
dently regurgitated from the intestine, and the long history rather 
suggested obstruction of the large intestine, I cut down on the descending 
colon the next day, expecting that I had todo with a stricture of the 
rectum orsigmoid flexure. I found, however, that the large intestine was 
empty, and the peritoneum quite normal and free from all fluid; so, as it 
was now clear there could be no strangulated intestine and no rectal 
stricture, and as the abdomen was quite soft, I decided to do no more 
exploration at that time on account of the general feebleness of the 
patient: I therefore closed the wound, and continued rectal feeding. 

For forty-eight hours after this all sickness stopped and the abdomen 
remained soft and undistended, yet no motion was passed. [I now re- 
verted to the history of previous attacks of gall-stone pain, and had 
the advantage of a consultation with Sir Thomas Smith. He agreed that 
this might be a case of impacted gall stone, so I decided to open the ab- 
domen in the middle line and explore it. On this being done it was 
found that the great omentum was adherent at one place to the bottom 
of the pouch of Douglas, and on separating it from adhesions, evidently 
recent, some coils of distended intestine were revealed. The tendency of 
the omentum to seek out in some curious way any inflamed viscus and to 
attach itselfthereto is well known to all eungoees. so I was at once sus- 
picious that the intestine in Douglas’s vouch was the piece I wanted. I 
drew it up into the wound without difficulty, and immediately felt a very 
large foreign body in its lumen. The intestine was very little altered 
and had evidently not been much hurt, so withdrawing it from the abdo- 
men | incised it and turned out a very large gall stone. The wound in 
the gut was sutured by the Czerny-Lembert method, and the abdomen 
being quickly closed, the operation was completed within hali-an-hour of 
the commencement of the anaesthesia. I am sorry that I cannot tell you 
of such a satisfactory ending as seemed likely to result, for within a few 
hours of the obstruction being removed acute diarrhoea supervened, and 
after passing large quantities of watery stools the patient became sud- 
denly collapsed in spite of all remedies, and died. 

Necropsy showed that the wound inthe bowel was quite securely closed 
andthat the gall stone had entered it by ulcerating through the gall 
bladder into the duodenum, and had traversed the greater part of the 
small intestine before becoming arrested in the ileum. 


The case illustrates a rare form of obstruction, and one in 
which the diagnosis is always diflicult. The long history of 
abdominal discomfort, the passage of wind but not of faeces, 
the absence of all abdominal tenderness, and the absence of 
signs of peritonitis are conditions commonly met with in 
such cases as these, where the obstruction is not quite com- 
plete, and where there is no strangulated intestine to set up 
peritonitis. In other cases [ have seen there has been more 
pain than there was in this patient, and in various recorded 
cases the pain has been griping and paroxysmal, and 
evidently due to the efforts of the bowel to propel onwards the 
obstructing mass. The onset of the symptoms may be sudden, 
and, as I have pointed out, the pain may be mistaken for 
gall-stone colic. But in many patients there is rather 
evidence of long-continued abdominal discomfort, gradually 
culminating in increasing obstruction and sickness. 


ACUTE PANCREATITIS. 
I will now ask you to direct your attention to a less familiar 
organ—the pancreas—whose ailments until very recently 
attracted but little notice. 


Acute Pancreatitis. 

A few years ago I was asked to seea lady under the following condi- 
tions: She was a healthy unmarried woman of 40, of a naturally vigorous dis- 
position, and had always enjoyed excellent health. One morning after 
breakfast, whilst sitting quietly reading the newspaper, she was suddenly 
seized with ,intense abdominal pain, which was so severe that she lay on 
the floor, and within a few minutes was violently sick. The doctor found 
the patient exceedingly collapsed, with cold hands, a clammy perspira- 
tion, and still retching. He at once administered a small injection of 
morphine, and had the patient carried to bed. Laterin the day a well- 
known physician was sent for from London, but as the distance was some 
two hundred miles he did not arrive until late in the evening. After 
seeing the patient he sent for me, and I arrived the following morning. 

I found that during tlhe previous day the pain had decreased, but that 
there had been no action of the bowels, and no passage of flatus. Sick- 
ness had continued at intervals, but the vomit was merely bilious. No 
food had been given, but small doses of belladonna and morphine had 
been administered with relief. The pattent looked very ill, but did not 
complain of severe pain any longer. The tongue was furred and dry (per- 
haps from the drugs), the temperature was 100°, and the pulse was singu- 
larly good at about 90 per minute. The abdomen was universally tender, 
but the tenderness was very superficial, and was not increased by 
pressure. The abdomen moved on respiration, though not freely, and the 
muscles were not rigid as in peritonitis. There was no diminution of liver 
dullness, nor was there any increased duliness to suggest the presence of 
fluid or atumour. We decided that in view of the very serious condition 
of the patient it was advisable to open the abdomen, and we were all the 
more inclined to advise this because of the distance from London or from 
any large town where surgical aid could be obtained. The exact diagnosis 
seemed doubtful, but it was considered probable that there was perfora- 
tion of a gastric ulcer or perhaps strangulation of a coil of intestine. 

The abdomen was accordingly opened, and revealed a normal peri- 
toneum, free from gas or fluid. ‘There was also revealed, however, that 
which was the key to the correct diagnosis—namely, ‘‘ fat necrosis” of the 
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great omentum, the latter being thickly studded with those small areas 
of opacity varying in size, but mostly not larger than a pinhead or a pea, 
which characterize this condition. It is now well known that fat necrosis 
complicates many cases of acute pancreatitis, and that apart from affec- 
tions of this latter viscus, it is rarely seen: so that its presence here at 
once suggested that, instead of there being either perforation or strangu- 
lation. there was acute pancreatitis. The finding of a firm swelling 
foe ig great omentum confirmed this, and the operation was brought 

I am sorry that there is little toadd to this history, as the patient died 
three days later. She lostall pain after the operation for some unexplained 
reason, and was quite comfortable for two days; then she suddenly col- 
lapsed, and died in a comatose condition. 

The history of this patient may be taken as fairly typical of 
acute pancreatitis, for although the symptoms may be more 
or less acute and the course of the illness more or less pro- 
longed, the general conditions arethe same. I will not stop 
to discuss the varieties or causes of acute pancreatitis, in- 
teresting though they be, but would rather sum up as briefly 
as possible the leading clinical features of a disease which is 
so little recognized and which simulates both acute intestinal 
obstruction and acute peritonitis. 

In the first place, acute pancreatitis has never been seen in 
children ; most of the patients are males and are usually about 
middle age, and more often than not they are fat people. A 
previous history of gastric or duodenal catarrh or of gall stones 
is obtainable in many but by no means in all of the cases. 
The onset is usually very sudden, and is characterized by 
acute pain, which may be general orlocalized, by vomiting and 
by constipation. There is usually also some collapse, with 
feeble and rapid pulse, and asubnormal temperature. It is. 
however, to be noted that the abdominal wall is not so hard 
or so universally tender on deep pressure as in cases of perfora- 
tive peritonitis, and that the vomit is often only the contents 
of the stomach, perhaps with dirty brown or black matter, 
and not faeculent. 

In most cases not rapidly fatal, after an interval of a day or 
two there is a definite abdominal swelling, and. at a later 
stage, a localized or general peritonitis. Theswelling may be 
due to the enlargement of the pancreas, but is in part due in 
many cases to the effusion into the lesser peritoneal cavity, 
and at this stage there is generally some pyrexia, and there 
may also be sugarin the urine. ! will not take up your time 
by describing the later histories of those who survive after 
the first few days, for enough has been said for my present 
purpose. It will be seen that acute pancreatitis may simulate 
intestinal obstruction by the pain, vomiting, and constipation 
that accompany it. But the development of a definite localized 
swelling, the absence of hardness and retraction of the abdo- 
minal wall, and in some cases the absence of intestinal vomit 
will often suggest a correct diagnosis. It must, however, be 
confessed that in very many cases it is impossible in the early 
stage toc decide that the symptoms caused by acute pancreatitis 
are not due to either perforative peritonitis or strangulation 
of the intestine. 

I have, I think, said enough to indicate that certain 
affections of the solid viscera cause pain, vomiting, and 
tympanites; and I will pass directly to the conditions of the 
intestines themselves that may simulate obstruction, merely 
reminding you that in addition to the causes above alluded 
to, others, such as an ovarian cyst with a twisted pedicle and 
some cases of intraperitoneal haemorrhage, are associated 
with these same symptoms. 


EMBOLISM OF SUPERIOR MESENTERIC ARTERY. 

The next class to which I wish to direct your attention is 
fortunately rare, for I desire to point out that the symptoms 
caused by embolism of the superior mesenteric artery, or its 
branches may simulate obstruction and peritonitis. The 
following is a typical case: 


Embolism of Superior Mesenteric Artery : (cangrene of Intestine. 

A middle-aged man was admitted into St. Bartholomew’s Hospital a 
good many years ago under the following circumstances: It was winter, 
the weather was exceedingly cold, and the patient was engaged unload- 
ing coal trucks ina snowstorm. He noticed afterwards that his fingers 
were very numbed and dead, and that one hand had become very feeble. 
The next day the fingers of this hand were found to be shrivelled and 
cold and in a state of commencing dry gangrene, a condition which was 
fully explained by his exposure, so that a diagnosis of frostbite was 
readily arrived at. His hand was kept wrapped up in cotton-wool, and 
the patient was confined to bed. 

All went well for a few days, and then one afternoon the man had a 
violent attack of abdominal pain, followed by sickness and collapse. He 
rapidly became worse in spite of treatment, and the abdqmen became 
distended and tympanitic with universal hardness and tenderness. No 
flatus could be passed, and the bowels would not act toenemata. The 
symptoms continued unchanged, and from the initial collapse the patient 
never really rallied, and died in thirty-six hours. 

Necropsy.—On opening the abdomen, it was found that practically 
the whole of the smaller intestine was gangrenous; and the cause of this 
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“was soon discovered to he, not a strangulation, but an embolus occluding 
the main trunk of the superior mesenteric artery. Further examination 
-showed that in the left ventricle was a clot evidently resulting from endo- 
carditis, and an examination of the arm showed that another embolus 
had lodged at the bifurcation of the brachial artery, and small secondary 
-emboli being swept into the digital branches fully accounted for the gan- 
-grene of the fingers which had been thought due to frostbite. 

Now this case is a fairly typical one of its class, and it is 
fortunate that there are but few of them, for they must 
always be difficult to diagnose, and it is only too evident 
that when the main artery is plugged and all the small 
intestines involved in the resulting gangrene, treatment is 
of no avail. There are, however, other cases where only a 
‘branch of the vessel is occluded, and in these, as there isa 
gangrene of only a corresponding portion of the bowel, the 
‘symptoms are less severe, and there is a possibility for the 
surgeon torender aid. A very interesting case of this kind 
was recently recorded at the Clinical Society by Dr. Tyson 
and Mr. Linington, of Folkestone. A woman, aged 66, had 
pain, sickness, and obstruction, which had been increasing 
for « week before she was admitted to the hospital and was 
operated on. It was then found that about a foot of the 
intestine had been rendered gangrenous by embolism of a 
‘branch artery, and the damaged bowel was accordingly 
resected. The patient did not recover, and the necropsy 
showed that the embolism resulted from the detachment of 
-clot from an atheromatous aorta. But the case illustrates 
that in such a condition there is at least a chance for surgery, 
and points to the importance of recognizing the existence of 
‘such an affection. 

‘The authors I have named, in discussing similar cages, say: 
“*The first common symptom is abdominal pain, closely 
resembling an ordinary attack of colic. Nausea is frequent 
and comes on fairly early. Vomiting follows, with a gradual 
change in the character of the vomit. Constipation is the 
rule, but diarrhoea has been commonly reported. Tension 
and tympanitic distension of the abdomen are late symptoms, 
indicating the advent of peritonitis. Extreme fetor of the 
stools, should there be diarrhoea, is of serious omen, and 
points to gangrene of the bowel. Profuse intestinal haemor- 
rhage has also been recorded.” It may be added that, as in 
my own case, there may be evidence of other emboli, and in 
some patients at least there may be definite evidence of 
valvular lesion to suggest an origin for the embolus. 

An exactly similar condition of limited gangrene of the 
bowel may result from a blow on the abdomen, which tears 
‘the mesentery and damages a branch of the mesenteric 
artery. 

FUNCTIONAL CONSTIPATION. 

But there are certain other and more common affections of 
the intestines themselves which may simulate intestinal 
obstruction, and [ propose to allude particularly, first, to that 
common class of ‘‘ functional constipation ” in which aperients 
lose their characteristic action ; and, secondly, to ‘‘ enteritis.” 
The following is a characteristic example of the first of these: 


Functional Constipation. 

An unmarried lady, aged 40, resident in the country, and of a neurotic 
disposition, consulted her medical attendant because of constipation, 
which had not been relieved by her usual remedies. He ordered some 
cascara, and as this had no effect gave a full dose of castor oil, and 
followed it up by an enema. at the time restricting his patient to fluid 
diet. The treatment failed to act, and her bowels had now been confined 
about six days. The patient complained of abdominal pain, and as 
another aperient resulted in sickness and nausea, with disinclination for 
food, I was asked to see her with regard to possible operation. I found 
her free from all severe pain, with no distension at all, a soft abdominal 
-wall moving well on respiration, a quiet pulse, and a normal temperature. 
Her tongue was furred, and she suffered from headache. It was quite 
evident that there was here no sign of complete obstruction, so I ordered 
what I have usually found best in these cases, namely, rectal feeding, 
-small doses of opium, nothing but water by the mouth, and after two 
days of this a turpentine enema. This had the desired result, and no 
further trouble arose. 


I am sure most of us must have seen similar cases in which 
‘large and repeated doses of aperients give no result, and in 
my experience all the patients have been women. They are 
most often neurotic or hysterical, but I have seen a lady of 
sixty who was in no way neurotic and who caused much 
anxiety by just such an attack as I have described. 

The condition is generally easily recognized, for, although 
-purgatives do not relieve the constipation they do not cause 
pain, and there is no abdominal distension or tenderness such 
as is induced when aperients are given in real obstruction. I 
will not pretend to give any explanation of the failure of 
-aperients to produce their natural result, but will content 
myself with pointing out that the want of proper innervation 
of the intestine is paralleled by the other evidence of imper- 
fect innervation, such as the hemianaesthesia and paraplegia 





of the hysterical temperament. These are patients whose 
nervous systems are constantly surprisIng us by their incon- 
sistent actions, for, whereas they may be peculiarly sensitive 
in one direction they are absolutely dulled in others. In the 
cases I have been alluding to there is a complete absence of 
a'l serious pain and there is never material distension. 
Anxiety as tc the presence of a real cause of obstruction is 
chiefly due to the difficulty of getting the bowels to act, but 
the anxiety is generally mainly on the side of the friends and 
relations, and the patient herself is rather inclined to assume 
the air of a martyr who takes pride in bearing her sufferings 
in silence. There is none of the real anxiety which is so 
marked a feature ia patients with real obstruction and 
especially in cases of strangulation. Opium in moderate 
doses, abstinence from al: solid food, and the administration 
of enemata usually suffice to bring about a satisfactory result. 


ENTERITIS. 

But while the sluggishness of the bowels to which I have 
referred may bring about obstinate constipation, a completely 
opposite condition may even more seriously simulate obstruc- 
tion. For ‘acute enteritis’ may cause an absolute arrest of 
the passage of wind and faeces, as well as produce severe ab- 
dominal pain and vomiting. It is, of course, true that enteritis 
much more often causes acute diarrhoea; and I think myself 
that the frequency of obstruction due to uncomplicated enter- 
itis has been rather exaggerated. But, on the other hand, 
the simulation of mechanical obstruction in some cases is of 
the most complete kind, und the real obstruction to the pass- 
age of the contents of the bowel is so extremely severe as to 
threaten early death unless relief is obtained. 

I remember to have seen a very typical case of this kind 
under the care of the late Mr. Morrant Baker, when an elderly 
man was admitted into St. Bartholomew's Hospital suffering 
from great distension of the abdomen, faecal vomiting, and 
complete obstruction, which, together with severe pain, had 
followed upon a very large meal, in which cold pork had 
played the chief part. All other means having failed, Mr. 
Baker opened a coil of small intestine, and sutured it to the 
skin, with the result that the obstruction was relieved, and the 
patient recovered, the opening in the bowel healing spon- 
taneously. I know of very similar cases which have either 
required similar treatment or which have died without relief, 
but [ have also seen two other cases in which acute enteritis 
was complicated by a previous narrowing of the bowel, and I 
am a little inclined to think that in others of this class of cases 
I am now alluding to similar conditions may be present. 


Obstruction due to Enteritis and Distension above Old Adhesions. 

In the first of these two cases the patient was a man who one Christmas 
time some years ago had completely gorged himself, and confessed to 
havingeaten ten mince-pies aftera surfeit of meat and vegetables and drink 
A few hours later he had severe pain and vomiting, and this continued 
until the next day. The abdomen became distended, and flatus would not, 
pass, nor could the bowels be made to act. On admission to the hospital 
forty-eight hours after his first symptoms the man was already in a dying 
conditlon. His belly was enormously distended, and he was constantly 
sick and in great pain. lie was far too ill to admit of much surgery, and 
though the small intestine was opened he got but llttle relief, and died 
soon afterwards. 

I made the necropsy, and found that the small intestine was tied down 
and very much narrowed by old adhesions, in the right iliac fossa, so that 
it would hardly admit the tip of the little finger, and above this point was 
enormouslv distended, inflamed, and darkly discoloured. 

It was evident that, although the altered intestine was (juite equal to ifs 
ordinary work the symptoms were largely due to this narrowing, which 
prevented the bowel from transmitting sufficiently rapidly the huge meal 
and the fluid secreted by the irritated intestine. The sudden anid great 
distension had thus practically resulted in strangulation at the seat of 
stricture, and had been followed by the usual paralysis of intestine above 
the obstruction. A ; L 

Well, this case remained deeply impressed on my mind, but 


it was not until last Christmas that I saw its parallel. 


Obstruction due to Enteritis and Distension above Old Adhesions. 

A man was admitted under my care with a precisely similar history of a 
huge meal followed by intense abdominal pain, sickness, and obstruction. 
The only contradictory thing was his pulse, which was quite equal and 
steady at about 86, the temperature keepingabout 100°. In this case I was 
so greatly impressed with the amount of pain the man evidently suffered, 
and with the extreme hardness of the abdominal wall, that I decided to 
operate at once in spite of the history that all the symptoms were due to 
mere overeating, and as it turned out it was very well I did so. 

As soon as I opened the abdomen an immense quantity of chocolate 
coloured and distended intestine presented itself, and had to be with- 
drawn and wrapped ina hot towel to enable me to find the seat of ob- 
struction. I then soon ascertained that the lower part of the ileum was 
closely adherent to the left side of the mesentery, and beforeI could free 
it I had to divide five bands which had evidently tied down and con- 
stricted the smaller coils of the intestine for many years past. There 
was here no definite loop that had recently become strangulated, but 
rather, as in the other case I have alluded to, a long-standing contraction 
of the Jumen of the bowel which nevertheless did not prevent the passage 
of the intestinal contents until the ingestion of a great quantity ot indi- 
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i food, and the sudden filling up of the irritated intestine pro- 
panes pl a congestion of the traffic that an absolute block resulted. 
[completed the operation by opening the distended bowel in three 
places, emptying it, and suturing the incisions, and finally I replaced the 
now flaccid intestine in the abdomen and elosed the wound. The man 
made a complete recovery in spite of the very bad condition of several 
feet of the intestine, and I think it is quite certain that without opera- 
tion he must inevitably have died. 


THE INDICATIONS FOR EXPLORATORY OPERATIONS. 

And now, gentlemen, I[ have nearly concluded all I have to 
say on this subject, and will only ask your attention to a few 
concluding words. : . ; 

Ihave shown you that abdominal pain, vomiting, and com- 
plete constipation, which may be taken collectively as good 
prima facie evidence of mechanical obstruction of the intes- 
tine, may nevertheless all be found in certain patients in 
whom no mechanical obstruction exists. 

I have pointed out that many acute affections of the ab- 
dominal viscera may be associated with these same symptoms, 
and that consequently there are many conditions which simu- 
late intestinal obstruction, but yet need no surgical treatment 
at all. It is not possible in a single address to describe in 
detail the differential diagnosis of every class of such cases, 
but I think I may at least point out that the knowledge of 
each of these various conditions is very essential in attempt- 
ing a diagnosis of cases which are very frequently difficult, 
and are always anxious. 

There is I think a very foolish and harmful tendency to say 
in such cases, ‘‘Oh, make an exploratory abdominal section 
to see what is the matter,” and a still more foolish and dan- 
gerous creed which adds ‘‘ There is norisk in an exploratory 
incision.” 

For myself I regard allsuch sayings as dictated very largely 
by mere ignorance, and whilst I would be the firstto urge 
operation where necessary, I find that the suggestion to open 
the abdomen is often made by those who have never seriously 
considered the necessity of knowing what is to be sought for 
when it is opened, and whoare very ignorant of the difficulties 
they would rashly encounter and of the risk to the patient of 
the operation they propose. 

I would urge rather that the interests of the patient and 
the success of the surgeon alike demand a most careful con- 
sideration of all symptoms and an attempt to arrive as nearly 
as possible at a diagnosis before deciding upon any lineof treat- 
ment. In many patients needless operations will thereby be 
avoided altogether, and in others where abdominal section is 
decided upon it will be undertaken with some definite object 
in view and with a definite plan of procedure in the mind of 
the surgeon. 

With regard to the alleged safety of all exploratory opera- 
tions, I would further say that however safe they may be 
made when the patient can be carefully prepared and dieted, 
as for the performance of an ovariotomy, all the essential ele- 
ments of safety are wanting when the patient is acutely ill 
and the intestines are greatly distended. It is impossible to 
exaggerate the difficulties that may be encountered ina stout 
patient under these circumstances, and it is only those who 
have had to deal with them who know how great is the risk 
that is run in a so-called exploration, and how difficult or 
impossible it may be to ascertain what an abdomen does or 
does not contain until many feet of intestine are withdrawn 
and the question presents itself as to how the bowels are 
ever to be put back again. Such operations are necessarily 
always dangerous, and I know none in which there is more 
need of good assistance. 

In conclusion, may I suggest for your consideration a few 
points as to procedure when in a doubtful case it is decided 
to open the abdomen in order to seek for a supposed 
mechanical obstruction ? 

1. Open in the middle line below the umbilicus, because 
most of the causes of obstruction will be found in the lower 
half of the abdomen. 

2. Without allowing any intestine to escape examine first 
with two or more fingers, or even the whole hand, the right 
iliac region, and pass from there towards the umbilicus to 
feel whether there are any adhesions there. It is in thisright 
lower halfof the abdomen that most of the causes of obstruc- 
tion are to be found, for here are (1) the appendix ; (2) intes- 
tinal diverticula, perhaps attached to the umbilicus or to the 
neighbouring mesentery ; (3) the commonest site for volvulus, 
that is, the caecum; (4) the usual site for the lodgement of 
an impacted gall stone, that is, the lower part of the ileum; 
() acommon place for adhesions due to caseous mesenteric 
glands; (6) the sites of inguinal, femoral, and obturator 
hernia. Further, if the obstruction be in the small intestine, 
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it is in the right iliac fossa that undistended intestine will be 
found, and if this can be secured and traced upwards it is the 
surest guide to the seat of obstruction. 

3. Examine next the left iliac region and the pelvic region, 
the latter especially if the patient be a woman, for there, as. 
additional causes of adhesions, may be inflamed ovaries or 
— or some uterine trouble with neighbouring inflamma-- 

ion. 

4. If no cause can be discovered then either open a coil of 
distended intestine and suture it to the skin, if the patient be 
too ill to bear more; or else decide to take the distended 
bowel out of the abdomen altogether, and if necessary open it, 
empty it, and suture it. It is only by so doing that you will 
be able to return it once you have decided to let it escape, and 
it is often only by so doing that you will find a deeply-seated’ 
obstruction. 

These are the rules I have made for my own guidance, and 
I have found that it is of great assistance to have some- 
definite plan on which to proceed. If one has been able to 
eliminate the various conditions that simulate intestinal 
obstruction, it is evident that the next thing is to have some 
clear idea as to how best to proceed in dealing with any 
mechanical obstruction itself. 
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Synovitis due to sepsis has never yet received the attention 
that it should have in works on surgery. Most textbooks refer 
to it in a perfunctory manner, and only a few books written 
on diseases of joints refer to the subject at all. Each year it. 
becomes more obvious to me that a very large number of 
cases of acute and subacute synovitis are caused by sepsis in 
some form or other, and the acuteness of the condition 
depends upon the virulence of the micro-organism responsible 
for the trouble. A number of these micro-organisms have 
been found in joint effusions—namely, streptococcus articu- 
lorum, staphylococcus pyogenes aureus, pneumococcus, gono- 
coccus, and several others. The only paper I have seen which 
in any way touches on this extremely interesting and very 
important condition is one by Dr. H. D. Rolleston,’ in which: 
he states his belief that it is a much more common occurrence 
than is generally known or suspected. 

When a patient has one or more joints swollen, hot, and: 
painful, and this is associated with a temperature, it is usual 
to treat the case as one of rheumatic fever. But in these- 
cases now referred to, if attention is paid to the sym- 
ptoms it will be noticed that certain clinical signs are 
absent, notably the profuse sweating which is, I believe,,. 
invariably present in an attack of rheumatic fever, 
whilst others are added, and I would particularly refer 
to two symptoms which are nearly always present in sep-- 
tic conditions, and upon which I depend to a considerable ex- 
tent in making my diagnosis—namely, the dry, harsh, un- 
pleasant condition of the skin, and more particularly the 
restless, distressed, unhappy mental condition which exists. 
in these patients. These points are well brought out in Dr. 
Rolleston’s paper. 

To further illustrate this class of case, let me quote from a. 
paper of my own which was published in the British MEpIcAL 
JOURNAL of October 6th, 1900, on the causes and treatment of 
non-malignant stricture of the rectum. In this paper, three 
cases are described in which the patients suffering from septic 
ulceration of the rectum were subject to attacks of acute 
synovitis in one or more joints. The usual remedies for acute 
rheumatism were given in the first case, because I did not. 
then know or recognize the cause, and yet it was obvious that 
the attacks in no way resembled acute rheumatism. After 
the septic ulceration of the rectum had been successfully 
dealt with, these attacks of synovitis ceased and have never 
recurred. It is now over two years since I operated on the 
last case, and four and a-half years since the first one was 
done. 

These are instances of a large group of cases of synovitis, 
generally multiple, which in certain ways resemble acute 
rheumatism and yet there is practica!ly no doubt that some 
septic process is the cause of it. Ug beeen eal 
*Read at a meeting of the West Surreal District of the South-Easterm 
Branch of the British Medical Association. 
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Much has to be done before these cases can be classified. 
The fluid from such joints must be examined bacteriologic- 
ally, and the condition of the patient carefully observed. 
The alimentary canal from the mouth onwards must be care- 
fully investigated, with the expecta‘ion of finding some con- 
dition which on account of its septicity has caused the 
secondary affection of the joint. When this is cured, then 
the joints will cease to give trouble. 

What micro-organisms cause this particular form of septic 
synovitis I have not yet been able to ascertain, as these 
attacks usually clear up with rest and simple measures, and 
operative aid is seldom needed. Generally speaking the form 
of sepsis in this group is quite mild in character, and usually 
leaves the large joints at all events unharmed, or only 
slightly impaired, even after many attacks. 


GONORRHOEAL SYNOVITIS. 

_ Ihave taught for some years now that monarticular synov- 
itis, coming on suddenly in young people, without any known 
reason, is always suggestive of gonorrhoea. The onset of the 
effusion is not very painful, but it persists and does not yield 
to ordinary treatment. It is usually associated with a rise of 
temperature and accompanied by a rapid atrophy of the 
governing muscles. 

The excess of synovial fluid is here due to direct irritation 
of the secreting membrane by either the micro-organism it- 
self or the effect of its toxins. Such being the case the sooner 
this destructive and irritating condition is removed, the less 
damage will there be of the joint structures and the more 
perfect will be the ultimate recovery. 

It is uot necessary to procure local evidence of the nature 
of the synovitis. This may have entirely disappeared before 
the joint has become affected. Under these conditions, if 
after a week or ten days of expectant treatment, such as rest 
and strapping ; internal remedies, such as salicylates, potas- 
sium iodide, and mercury, the joint still remains distended 
and does not show any sign of amelioration, no further time 
must be wasted. The joint should be opened and washed out 
with warm saline solution; after this has been thoroughly 
done the incision is carefully closed. The limb is kept at 
rest until the incision is quite healed, and at the end of from 
ten to fourteen days the joint may gradually be used again, 
when massage will be found of benefit. 

It is not desirable to use any strong chemical lotion in 
washing out these joints; in fact, it is most desirable not to 
do anything of the sort. The synovial membrane has been 
already irritated and inflamed by the destructive action of 
the gonococcus. It is therefore obvious that any strong 
chemical solution will only still further act as an irritant. 
The peritoneum and the synovial membrane of a joint have 
many points in common, and one of these is the strong 
natural resisting and protective power cf both these secreting 
membranes, which, if not upset by unnecessary irritation, is 
quite extraordinary. Although it is a fact that strong 
chemicals kill micro-organisms, it is also a fact that they 
kill or maim the natural protecting powers of the membrane. 
When, therefore, a strong chemical solution is used, the 
synovial membrane, instead of having one enemy to contend 
with, has two—greatly to the injury of the joint. Sterilized 
saline solution is used with the idea of getting rid of the 
septic fluid, and thus giving the synovial membrane the best 
chance of reasserting itself. 

The fluid which comes from the joint is turbid, with large 
flakes of lymph in it; under the microscope various cells are 
seen. When examined bacteriologically the gonococcus may 
or may not be made out, but when it is not seen it is no proof 
that it is not the cause. 

The immediate result of the treatment is most remarkable, 
even after the effusion has lasted for some little time. The 
temperature drops to normal, the pain ceases, the joint does 
not refill, and the patient proceeds forthwith to get well. 

To illustrate this 1 have chosen the following typical cases: 

CASE I1.—A young girl, aged 18, was admitted to Charing Cross Hospital 
into a medical ward for rheumatic fever. She had a temperature ranging 
between 100° and 102°,and a painful distended knee-joint. She was treated 
for three weeks by the physician for rheumatic fever, and at the end of 
that time the joint was swollen and painful, and the temperature still high 
—in fact, her condition was in no way improved. Under these circum- 
stances I was asked to see her, and. after doing so, I decided to open the 
joint and wash itout. The day after this was done the temperature 
became normal and continued so. The patient made a perfect recovery, 
with a normally movable joint. 

CASE 11.—A young man, aged 26, came to my out-patients with a dis- 
tended right knee-joint. There was no history of a blow or any suggested 
traumatism. The onset was causeless as far as the man knew; he denied 

onorrhoea, and showed no sign of it. Temperature between 99° and 100°. 
fter a week’s rest with a back splint, and taking potassium iodide and 
mercury internally, he was seen again, when the joint, if anything, was 
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worse. The patient came in the hospital, and the joint was opened and 
washed out with saline solution. The fluid was examined, and gonococci 
found. The man made an uninterrupted recovery. 

CASE l!l,—A young woman, aged 24, came to my out-patients at Charing 
Cross with a painful right shoulder joint, which was distended with 
fluid. There was no history of injury—the onset was causeless as far as the 
patient knew There was no history of gonorrhoea, but she had a vaginal 
discharge. She was treated expectantly for a fortnight as an out-patient 
and was then admitted. Ten days’ rest in bed making no difference the 
joint was opened and washed out with saline solution. The contained 
fluid was turbid, with flakes of lymph in it, pus was found under the 
microscope, and bacteriological examination showed gonococci. The 
patient made an uninterrupted recovery. | ee : 

In cases then of young people with synovitis which comes 
on without a cause, and which persists in spite of treatment 
and may be associated with arise of temperature, no time 
should be lost but the joint should be opened, washed out and 
sewn up again. 

SYNOVITIS AFTER INFLUENZA. 

Septic synovitis follows, or is associated with, various other 

conditions such as influenza, tonsillitis, and the like. 


CASF Iv.—A female patient, aged 32, was brought to ie with the history 
that six months previously she had an attack of influenza, during which 
many of her joints became swollen and tender. All these cleared up ex- 
cept the left knee-joint, which remained pairfuland swollen. The joint 
had been rested for five months, but the pain on walking or in moving 
was so much that the patient got about with great difficulty. As there 
was a strong tuberculous history I decided to open the knee-joint, in case 
it was an unusual ¢ase of this sort, but mainly because of the pain. When 
this was doneit was at once seen thatthe joint was free from tubercle, 
but the patella was attached to the femur, and the internal condyle of 
the femur was firmly ankylosed to the tibia. The patella was separated 
but nothing else was done. The patient made an excellent recovery and 
has lost her pain. / 

If this case had been recognized early as one of septic 
synovitis, and the joint opened and washed out, the result 
would have been very different. 


SYNOVITIS ASSOCIATED WITH OSTEOMYELITIS. 

The next septic synovitis I wish to refer to is one which is 
often associated with acute infective osteomyelitis, in which 
the neighbouring joint may be affected soon after the originai 
onset or some considerable time later on. The following case 
is a good example of this: 


CASE v.—A boy, aged 7, was admitted under my care at Charing Cross 
Hospital with acute infective periostitis of the femur, which had gone on 
to suppuration. This was opened. It was noticed that the knee-joint 
was slightly distended at the time. The distension increased and the 
temperature rose to 105° F._ The joint was opened and washed out and 
sewn up. The wound healed by first intention. Almost exactly a year 
after the boy returned with fresh trouble in this joint, which was greatly 
distended. The old wound was incised. and the same sort of fluid escaped 
—namely, turbid fluid with lymph and abundance of pus cells; the joint 
was washed out and sewn up again, and healed by first intention. The 
knee-joint remained sound until the boy’s death, which occurred the year 
before last, nine years aiter the first ee bagnen from septicaemia occurring 
in connexion with a recrudescence of the original bone trouble. 

Here the plan of opening and washing out the joint must 
at once be resorted to, because, owing to the greater virulence 
of the micro-organism in these cases, destructive changes are 
rapidly brought about. It may even be desirable for a day 
or two to drain the joint. 


Synovitis Dur To Streptococcus INFECTION. 

To further illustrate what I have already said with regard 
to the varying virulence of the micro-organisms in these 
septic joints I will take the following case: 

CASE vI.—A railway guard, aged 36, on September 13th, 1399, started 
from Waterloo to Southampton, feeling quite well. On the journey he 
“caught a cold.” and before he arrived at Southampton his right knee 
was swollen and painful. (Hetold methat he had knocked his knee in 
getting into the train.) He managed to return to London, and then went 
home feeling generally ill,and hada “shiver.” The knee became more 
and more swollen during the next few days, also the thigh and the calf. 
The pain was severe, keeping him awake. He was admitted into the 
hospital on September 18th, five days after the onset, in great pain, with 
a temperature of 102°. The knee-joint was greatly distended, in a position 
of semi-flexion, and any movement was extremely painful. There was 
marked oedema of the thigh and calf and fullness in the popliteal space. 
Two ounces of straw-coloured fluid were aspirated from the knee: this 
was found to contain a pure culture of streptococcus longus. September 
zoth. Knee as distended as ever; no improvement in the general con- 
dition; aspirated and washed out with saline. September 22nd. No 
improvement; joint opened by lateral incisions and drained. A portion 
of the patella was felt to be rough, and the cartilage had disappeared. 
October 2nd. Drainage imperfect; incisions lengthened and a Thomas's 
knee-joint splint applied. October roth. Gradually-increasing fullness of 
popliteal space; temperature high and irregular; drainage not acting 
well. The joint was examined under an anaesthetic, and it was found 
that the cartilage had been denuded from the patella, femur, and tibia; 
pus had tracked down along the popliteus to the calf. The leg was 
amputated in the middle third of the thigh. The patient made a satis- 
factory recovery from the operation. 


The indications here for the urgent need of a much more 
effective treatment as soon as the man came in were the pain, 
inflammation, swelling, general temperature, and the condi- 
tion of distress. ; 

A condition such as this must be met by the most energetic 
measures to prevent a disastrous result. The joint must be 
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opened freely, drained, and frequently irrigated. The ques- 
tion of a movable joint here is of secondary importance. The 
main thing to aim at is to keep the limb and preserve the life 
of the patient. 
PyAEMIC SYNOVITIS. 

The wonderful recoveries which occur when a patient suffer- 
ing from pyaemia gets pus in a joint are well shown in the 
following case : 

CASE VII.—A woman, aged 25, was admitted to the Metropolitan Hos- 
pital under my care, suffering from pyaemic suppuration of the arm and 
left knee-joint. The pus had formed very rapidly. The knee-joint was 
opened and drained. All wounds healed, and the patient left the hos- 
pital six weeks after the operation able to bend her knee and walk. Seen 
often since, and she has now practically a normal knee-joint. 

The rapid production of pus in these cases, and the great 
urgency with which the conditions appeal to the surgeon, are 
in a way preservative to the limb because the joint is opened 
promptly, drained, and irrigated, with results that are quite 
remarkable. 

This last case emphasizes better than anything one of the 
objects of this paper, which is to show the necessity for early 
and more effective treatment in certain cases of synovitis the 
origin or progress of which in any way suggest sepsis. It also 
proves my statement with regard to the recuperative and pro- 
tecting power of the synovial membrane. 

Here a joint is distended with pus, but because of its rapid 
formation and early recognition the joint is freely opened 
and drained before the synovial membrane is disorganized, 
with the result that the membrane reasserts itself, and a good 
joint is preserved to the patient. 

In cases of synovitis, then, which are not associated with 
rheumatic fever, some septic source must be carefully looked 
for, and if found, treated. 

In the other group of cases, which it will be noticed are 
mainly monarticular, my experience goes to show that when, 
without any adequate known cause, a joint becomes dis- 
tended with fluid, often associated with a rise of temperature, 
unless in a very few days improvement takes place, the joint 
should be opened, washed out and sewn up. 

In cases of injury followed by increasing temperature, 
great distension, local pain, and general distress, no time 
should be lost, but the joint should be opened, the fluid if 
possible then and there examined, and the joint should if 
necessary be drained. By this means the septic fluid is got 
rid of before much damage has been done, the synovial mem- 
brane recovers itself, and the movements of the joint are un- 
impaired. When once the synovial membrane has been over- 
come and the cartilage eroded, a stiff joint is the best that 
can be expected. Early incision and washing out will prevent 
many of these. No harm can happen to the joint when this 
is properly done, and no joint can be properly washed out 
through a trocar. An incision sufficiently large to admit of 
an. examining finger should be made, in order that the con- 
dition of the cartilage and membrane may be felt. 

There is no hesitation on the part of the surgeon to open 
the joint freely for the removal of a loose body or cartilage. 
And there should not be any at all, in opening the joint, in 
such cases as have been described above, having regard to 
the good results obtained when this is done, and to the dis- 
asters that occur when some form of ‘‘ expectant” treatment 
is carried out. Great good may be done, and a definite ad- 
vance made in their surgical treatment by the early recogni- 
tion and treatment of these conditions of septic synovitis. 

REFERENCE. 
1 Clinieal Journal, March rst, 1899. 


BEQUESTS AND Donations To Hospitats.—Mr. W. W. Astor 
has given £50,000 to the Great Ormond Street Hospital for 
Sick Children as a fund for the building of a new out-patient 
department, to be dedicated to the memory of his little 
daughter, Gwendoline Astor, who died last autumn. Under 
the will of the late Mr. Henry Maitland, of St. Andrews, the 
sum of £2,0co each has been bequeathed to the Edinburgh 
Royal Infirmary and the Edinburgh Medical Missionary 
Society, £1,000 each to the Ventnor Hospital for Consump- 
tion, the Edinburgh Royal Hospital for Sick Children, and 
the Longmore Hospital for Incurables, and £500 each to the 
Craigleith Victoria Hospital for Consumption, the Royal 
Infirmary, Dundee, and the Edinburgh Royal Maternity 
Hospital. The Chelsea Hospital for Women has received a 
donation of £1,000 from the estate of the late Mr. Francis 
Thomas Freeman, allotted under the discretionary powers of 
the executors, and the North-Eastern Hospital for Children, 
id Road, has received a donation of £750 from the same 
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By STEPHEN PAGET, F.R.C.5., 

Surgeon to the West London Hospital ; Surgeon to the Throat and Ear 
Department of the Middlesex Hospital. 
GENTLEMEN,—The history of this method of treatment is a 
curious chapter of surgery, for the method was not invented: 
for the treatment of sunken noses, and it has been used over: 
a very wide range of surgical deformities. There has been, 
perhaps, a certain extravagance, an excess of zeal, in the 
treatment of this or that case; but we have by this time 
plenty of evidence that the injection of paraffin has done good 
in cases of prolapse and of fistula, even after the failure of 
the crdinary operations. It is worth while, therefore, to note 

the original use of the method. 

In May, 1899, Gersuny of Vienna was consulted by a young 
man who had undergone the removal of both testicles for 
tnberculous disease, and now was obliged to submit himself 
to medical examination as to his fitness for military duty. 
Gersuny, in the course of some experiments on animals, had 
observed that hard vaseline melted and injected under the 
skin remained there unchanged as a rounded swelling; and 
he bethought himself that he could in this way produce the 
appearance of the testicles in the scrotum. He therefore 
injected 11.6 c.cm. into the right half of the patient’s scrotum, 
and 10 ¢c.cm. into the left half; not all at once, but five injec- 
tions in all. The patient passed his medical examination 
without detection. A year later, in May, 1900, the lumps of 
paraffin were unchanged, and felt as hard as cartilage. In 
the autumn of 1900 the patient had typhoid fever, and his 
temperature rose to the melting point of the paraffin, 104° F. 
According to his own account, the lumps at this time became 
softer, and seemed to run together; but in May, 1902, they 
were as they had always been, perfectly hard. 

Gersuny’s next case was that of a girl, aged 18, who two 
years previously had undergone operation for cleft palate. 
The cleft had been closed, but the palate was too short to 
reach the back of the pharynx, and the patient could not. 
sound hard gor. Gersuny, with some difficulty, succeeded 
in enlarging the soft palate by injecting paraffin into it, and 
by this method he made some improvement in the patient’s 
speech. His third case was one of the same kind. and was 
improved ; but the injection gave severe pain. His fourth 
case was a sunken cicatrix, and his filth was a sunken nose ; 
and each of them gave an excellent result. 

In 1900 he published these five cases, with suggestions for 
further uses of paraffin. It might be used, he said, to raise 
the cheek after the removal of the upper jaw; to fill a cavity 
in bone after operation for necrosis ; to make good a defect in 
the brain ; to obtain a movable joint after resection, by filling 
the space between the ends of the bones with paraffin till a 
sort of capsule was formed, and then letting the paraffin work 
out through a small incision; to support the weight of the 
blood in varicose veins, by making a firm swelling of paratiin 
round a vein; to cure incontinence of faeces, or incontinence 
of urine in the female, by injecting paraffin under the pro- 
lapsed mucous membrane; to keep back a hernia that could not. 
be kept back with a truss; and to conceal the flatness of the 
chest wall after the removal of the breast. Some of these 
suggestions may sound -xtravagant and beyond good surgery ; 
but Gersuny had already reported, in 1900, a successful case 
in which he had cured, by his method, a case of incontinence 
of urine in a woman who had undergone seven operations for 
vesico-vaginal fistula, and all of them in vain. 

Then, came a disastrous case. On November 23rd, 1900, 
Pfannenstiel used this method on a woman suffering irom pro- 
lapse of the bladder, with vesico-vaginal fistula, after an oper- 
ation for cancer of the vagina. He chose a paraffin having a 
higher melting point (115°) than Gersuny’s (104°); he injected 
no less than 30 ¢.em., al] at one time, into the loose sub- 
mucous tissue of the prolapse; he gave no anaesthetic, and 
he sent the patient straight back to the railway station. Itis 
no great wonder that on the way there she had pulmonary 
embolism. She recovered, but this disaster hindered the 
general adoption of the method. Moreover, she was not in 
any way improved; the prolapsed mucous membrane had 
been left unreduced after injection. and, though the opening 
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Fig. 1.—A case of injury, followed by caries and perforation of the 
septum. One injection under an anaesthetic; two subsequent 
injections, each of a few drops, under cocaine. 


into the bladder was narrowed, the incontinence of urine was 
as bad as ever. 

Kapsammer, in February, 1901, reported 3 cases of in- 
continence of urine in the female, all cured by the injection of 
paraffin; in 1 it had been due to vesico-vaginal fistula, in 1 to 
cystitis, and in 1 to simple weakness of the bladder, made 
worse by a recent labour. 

Then in June, 1901, came Moskowicz’s paper, giving an 
account of more than 30 cases treated by Gersuny and himself 
in Vienna. These cases cover a very wide range of surgical 
practice ; they include the narrowing of clefts and fistulae, 
the filling up of cavities, the keeping up of prolapsed mucous 
membrane, the keeping back of herniae which came down 
under a truss, the removal of small-pox marks, the preven- 
tion of reunion of a nerve divided for the cure of neuralgia, 
the raising of the cheek after removal of the upper jaw, and 
the remodelling of nine noses. In all these 30 or more cases 
there had been no disaster, and the great majority had been 
successful : but in one or two of them there is room for a faint 
suspicion that the patient would have done better with less 
paraffin. For instance, there are 2 cases where the injections 
were used to occlude a hernial ring, and then a truss was im- 
mediately applied, before the paraffin had fully set ; and some 
of it in each case found its way into the scrotum, and set there. 
Also there is a case of defective speech after closure of a cleft 


Fig. 3.—A case of disease, with perforation of septum. One injection, 
under an anaesthetic. A subsequent injection is still to be made. 











Fig. 2.—A case of injury in early childhood. One injection, under an 


anaesthetic. 

palate, where the surgeon, to narrow the space between the 
palate and the back of the pharynx, made injections under the 
pharyngeal mucous membrane; he did at last succeed, but the 
treatment extended over a year, and he used no less than 
60 c.cm. of paraffin. But, after full allowance is made for the 
excessive use of a new method, there remains a very long list 
of excellent results ; especially the occlusion of faecal fistulae, 
and the holding up of prolapses of the bowel, or the vagina, 
or the uterus ; and in some of these most miserable cases the 
ordinary operations had failed again and again. 

What are the dangers of this method? Certainly, there is 
no fear of poisoning. Paraffin, properly selected and sterilized, 
is absolutely incapable of doing any harm asadrug. This 
fact has been proved a hundred times over, both by Stein’s 
experiments on animals and by surgical experience. 

There is no risk of suppuration, or of sloughing, which may 
not be avoided with almost absolute certainty by careful pre- 
paration and sterilization, and by the use of the right sort of 
paraffin. Once and again, as in the general operations of 
surgery, suppuration has occurred; and it is said that a case 
of sloughing has occurred, but I have not found the original 
reference to it. Apart from the use of paraffin too hot, and 
apart from the use of an excessive quantity of paraffin, there 
is no more risk of these troubles than in any other operation. 

What is the risk of embolism? I have searched through a 
great many English, American, German, and French journals, 





Fig. 4.—A case of injury. One injection, under an anaesthetic. 
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and have found three cases recorded. 
One of them was Pfannenstiel’s, 
where a very large quantity of para- 
iffin was injected, and the patient was 
not kept at rest. One, a similar case, 
iis said to have happened in Vienna ; 
put I cannot find the original refer- 
ence. In the third case, loss of vision 
in one eye followed the injection of 
paraffin under the skin of the nose; 
it was due, probably, to direct wound 
of a vein with the needle. Here, 
again, I cannot get at the original 
reference, or learn whether the amau- 
rosis became permanent. Of course, 
itis possible that other cases have 
occurred, and have not been1ecorded ; 
but, considering the novelty of the 
method, and the division of opinion 
between those who use Gersuny’s 
paraffin and those who use Eck- 
stein’s, it is not likely that a case of 
embolism would easily escape the 








Fig. 6.—The same case as Fig. s. 


comment of surgeons. We 
may fairly believe that therisk 
of embolism, if every precau- 
tion be taken, is not more 
‘than 1 per cent., even in those 
cases where the injection is 
made into the loose and vas- 
cular submucous tissue of the 
rectum or the vagina: and 
that it is practically nil, if 
the injection be made under 
the skin of the nose, or under 
a depressed cicatrix. 

But we must look at this 
question of embolism more 
closely. What do we mean 
when we say that the injection 
of paraffin may be followed by 
embolism? Do we mean that 
a vein is wounded, and that 
the paraffin is injected into 
it, or that the paraflin is in 
some way absorbed into the 
circulation, or that the heat 
of the paraffin causes coagu- 
lation of the blood in the 
veins round it, and that these 
¢coagula get loosened and car- 
ried into the circulation ? 
‘This is a’ practical question, 
for it concerns our choice be- 
tween a paraffin with a low 
melting point and a paraflin 








Figs. 8, 9, 10o.—Three cases, before treatment, of 
defect of development. 
made in 8ando, and a slight improvementin 10 
are rather intended to illustrate the special difficulties that occur in 
some of these cases, for example, the splaying out of the nasal arch. 
the breadth and coarseness of the tip of the nose, the presence of 
cicatrices, the elongation of the upper lip, and te want of room be- 
tween the forehead and the tip of the nose. 
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Fig. 5.—Congenital ; no history of injury or disease. One 
injection under an anaesthetic ; one under cocaine. 
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disease, or of congenital 
A very considerable improvement has been 
But the photographs 


with a high melting point. Cases of 
embolism have occurred now and 
again after the subcutaneous or in- 
tramuscular injection of mercurial- 
ized oils for the cure of syphilis; 
these could not be due to heat. 
Professor Comstock, of Minnesota, 
has made a number of experiments 
on rabbits, and has found that 
death from embolism occurred in 
cases in which the paraffin had a 
melting point equal to, or rather 
lower than, the normal temperature 
of the animal; but no embolism 
occurred in any case where a para- 
ffin with a higher melting point 
was used. Here again the embolism 
could not be due to heat. On the 
other hand, the use of a very hot in- 
jection, after the method of Eck- 
stein, causes a good deal of local 
inflammation; it might fairly be 
called a slight snbentaneous bn, 








Fig. 7.—A case of disease. One injectiuu, uuder an anaesthetic. 


and if embolism were to fol- 
low the injection of Eckstein’s 
paraffin, it would probably be 
due to its heat; but so far as 
I can find, no such case has 
occurred. 

The experiments of Juckuff 
and of Comstock, and the fact 
that the paraffin, in Gersuny’s 
tirst case, did seem to soften 
during an attack of fever, and 
the fact that embolism has 
sometimes followed the injec- 
tion of mercurialized oils, 
make it advisable to use a 
paraffin with a melting point 
above ‘‘fever heat,” but not 
hot enough to burn—say a 
melting point of 106° to 115°. 
‘ ertainly 1c6° is high enough 
for injection into the loose and 
vascular tissues of a prolapsed 
bowel or vagina. But I have no 
experience of this kind of 
cases ; all my cases have been 
nose cases, and of these— 
- thanks mostly to the doubtful 
blessing of paragraphs in the 
papers—I havehad twenty-two. 
What I have to say, therefore, 
concerns the remodelling of 
sunken noses, and _ that 
only. 
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For the earlier cases I used Eckstein’s paraflin, which melts 
at the very high temperature of 136°. I took it for granted 
that the latest modification of the treatment would be the 
best, and I gave it a very thorough trial in more than 12 
cases. Iam absolutely sure now that Eckstein’s paraffin is 
without any real advantage. It is very difficult to handle, it 
sets very rapidly, it causes a great deal of swellii z and some 
inflammation, and may even produce some discoloration of 
the skin; and it yieids no better results than Pfannen- 
stiel’s paraffin, which melts at 115°. This I think is almost 
perfect—easy to inject and easy to mould, and not too hot, 
and setting perfectly hard. Lately I have been using a 
mixture of two paraffins, which melts at 111°; this also is 
excellent. 

I hesitate to do what better surgeons are doing, that is, to 
use Gersuny’s original mixture of paraftin and vaseline, for the 
following reasons. I am not sure that it might not give way 
a little under the influence of continued high fever, or con- 
tinual exposure to tropical sunshine. These fears may be 
stupid, but there is another reason— that the skin of the nose 
exercises immediate and very heavy pressure on the paraffin 
injected under it. To meet and stand this tremendous strain, 
you want a paraffin that sets fairly quick and absolutely 
hard. You have to hedge between a paraffin that may be a 
little too soft and a paraffin that may bea little too hot. I 
do not deny for a moment that other surgeons have obtained 
as good results as mine. or better, with Gersuny’s paraffin : 
only I feel safer and more contident, working with one that 
melts at or near 110° F, 

Now comes a most important point. When paraffin, sets it 
shrinks ; and the hardest paraffin shrinks the most. Always, 
I think, you can observe this shrinkage, a few hours after the 
injection. It is very slight, and in some cases it is only just 
visible. It is not enough to bean argument in favour of a 
softer paraffin, and it is not enough to justify the surgeon in 
injecting more paraffin than is necessary because it will all 
shrink a little. Butit does in some cases, and [ think in the 
majority of cases, involve the ‘‘touching up” of the nose, a 
‘week or ten days later, with a few drops more. This touching 
up, of course, does not require an anaesthetic ; a little cocaine 
is injected, and a place is made for the extra drops of paraflin 
with atenotomy needle. 

With regard to asyringe for these cases, I think that none 
of those now in use are absolutely perfect ; but [ have not had 
any experience of the syringe with which Mr. Walker Downie 
has produced such excellent results; only, his plan of keeping 
the needle hot by a platinum wire connected with a storage 
battery seems to me unnecessary. I have used many syringes 

~an ordinary antitoxin syringe, a Schleich’s infiltration 
syringe, a syringe made by Messrs. Mayer and Meltzer, hav- 
ing the proximal part of the needle jacketed with a thick 
coating of copper, which retains its heat well and transmits 
it to the tip of the needle; and an Eckstein’s syringe. This 
syringe is jacketed with indiarubber, and so is the proximal 
half of the needle; it is easily worked with one hand, and 
there is a screw nut on the piston which prevents all risk of 
paraffin going in with a jerk; the needle is long and curved 
near the tip. This is the best syringe that I have used; it 
keeps its heat well, it takes only one hand, and it cannot 
inject too much paraffin. Its needle is too long and not 
sufficiently rigid, but this is easily altered. 

Of course‘ before the injection is, made everything is pre- 
pared as for an operation. The paraffin and syringes—it is 
best always to have two syringes, in case one gets out of order 
—are kept in a water bath 6° or 7° above the melting point. 
A general anaesthetic is given. The skin is nicked for the 
needle; 5 or 6c.cm. of the paraffin are taken up, ard the 
syringe is held in the water bath while the screw-nut is 
adjusted ; then the needle is dipped for a second or two into 
boiling water. It should not be passed through the flame of a 
spirit lamp, for this method burns and stains the parailin in it. 

An assistant keeps up very firm pressure all round the 
nose, making his fingers and thumbs meet ina ring, and it 
may help him to have a strip of soft metal under them. The 
needle must be put well under the skin, a little to one side 
of the middle line, below the point where the bridge ought to 
be, and directed upward. The injection should be made at 
or about the rate of 1 c.cm. every ten seconds. The paraffin 
begins to set in less than a minute, but it remains doughy 
for about a-quarter of an hour. The moulding must be done 
pretty vigorously; the surgeon must not be afraid of pushing 
and squeezing the nose into a good shape, and he must not 
leave off till the paraffin is absolutely hard and unimpres- 
sionable. Then the patient is put back to bed anda cold 
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compress is lightly laid over the face, and, as soon as he 
comes out of his anaesthetic, a hand-glass is given to him, 
and he is told to look after himself and to give his nosea 
gentle moulding now and again during the next few hours. 
At one time I used to apply a Walsham’s external nasal 
splint immediately after the injection: but I gave it up 
because I realized that the apparent slight settling down of 
the paraffin was due simply to its shrinking, which cannot be 
prevented. 

What happens, ultimately, to the paraffin ? Is it encapsuled 
like a bullet, or is it, like a sponge- graft, replaced, particle for 
particle, by granulation cells, and finally, by tough fibrous 
tissue? So far as [ can learn by reading, the very hard 
paraflin used by Eckstein becomes encapsuled; the paraffins 
that melt at a point from 104° to 110° or 115° are slowly, very 
slowly, replaced,by fibrous tissue. The idea that this mole- 
cular absorption can give rise to any embolism, such as the 
fat embolism that may follow a fracture, is absolutely without 
evidence. 

I come now to what I have learned not hy reading but from 
my own cases. I have taken every case that came to me, 
except one that was too trivial for treatment. I have had no 
disaster; but, in one case, a slight suppuration occurred, 
many days after the injection; and in two cases the line of 
puncture broke down, and gave rise to a slight discharge. 
In one case the patient, while still under the influence of the 
anaesthetic, suddenly rolled over on to his face in bed and 
some of the paraflin was displaced. Ina few cases—but only 
ina few—some reddening of the skin has followed the in- 
jection, and in a very few this reddening has been very slow 
to fade. And, of course, one gets more skilful with more ex- 
perience, and able to avoid any uneven distribution of the 
paraflin. But the fault in those cases that have not been 
altogether satisfactory is not wholly mine : some of it is to be 
attributed to the use of Eckstein’s hot and rather unmanage- 
able paraflin, which is, 1 am sure now, in no way superior 
to a paraflin that melts 25 degrees lower. 

In two cases the nose was not only sunken but crooked, and 
had to be straightened before injection with a Walsham’s 
forceps. In several of them, the septum had been destroyed 
more or less by caries : but these perforations of the septum 
have very little effect, if any, on the success of the treatment. 
In one, a very bad case of old syphilitic necrosis, the skin 
was scarred and adherent, and had to be freed with a ten- 
otomy needle; but, unless there be this rigid and puckered 
cicatrix, there is no need to use the tenotomy needle; the 
paraflin raises the skin easily and evenly. In one or two of 
the cases the quantity injected was very small, not more than 
1 or 2¢ em., yeta great improvement was made. The average 
quantity for a badly-sunken nose is 7 or 8 ¢.cm., and it is 
better to use too little than too much. 

A surgeon can always find some fault, if he likes,in every 
operation that he does: I have never made a perfect Greek 
nose, and perhaps I never shail. In some cases the nose 
is so short and squat that you cannot do much good: there 
is no room between the forehead and the upper lip for a Greek 
nose. Do what you will, you cannot achieve much success, 
and you dare not run the risk of making the nose look almost 
grotesque. In some cases the lower end of the nose is very 
coarse and heavy, and you cannot make it narrow and re- 
fined. J.ooking back over my twenty-two cases, 1 can find 
some slight fault or defect in every one of them, either 
avoidable or unavoidable. 7 

Still, the general results are very good. You cannot promise 
to any patient a pure Greek profile, but you can promise & 
fairly good profile, that shall at least be straight enough to be 
unnoticeable. You can raise and mould the skin between the 
eyes, making this part of the nose quite good-looking, even 
though it has been, fcr a quarter of a century or more, 
absolutely flat and ape-like; and by doing this you improve 
the look of the eyes,and make the whole face look different, 
more intellectual and less stupid, more spiritual and 
less animal. You can, by raising the middle portion of 
the nose, slightly lengthen the nose, and at the same 
time you slightly depress the tip of it, so that the nostrils 
look more downward and lose their ugly forward aspect. 
Altogether you can accomplish a change that may fairly be 
called wonderful. The photographs show results of average 
succegs: and in every case some days elapsed after the opera- 
tion, so that the shrinkage of the paraffin is shown. Of course 
one wants skilful assistance; and I am deep in the debt of 
Mr. Aubrey H. Pollock, my house-surgeon: Dr. Shuter, 
anaesthetist to the West London Hospital; and Mr. H. P. 
Noble, anaesthetist to the Middlesex Hospital. 
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Since this lecture was given, [ have done four more cases, 
making twenty-six in a'l. One of these four cases was 
the hardest I have yet hau; and [ have failed, even with two 
operations, to do much good. The nose had been absolutely 
flat for half a century, and the skin was almost hopelessly 
rigid: and_a preliminary use of the tenotomy knife caused 
some bleeding. Happily, I have done no harm, and some 
good; and shall be able to do more, a few weeks hence; but 
it is a disappointing case. Such intense tightness and un- 
yielding rigidity of the skin are altogether exceptional. To 
sum up—I have had twenty-six cases without death or disas- 
ter; and the general results are very good. In nine cases 
out of ten, the surgeon can be sure of making a very great 
improvement: but he may not be able to do it all at once. 
He cannot make perfect noses; but he can make the patients 
good looking enough to be happy instead of miserable, and 
able to get work, to get married, and to go about without 
being ridiculed, pitied, or suspected of syphilis. Only. let 
nobody think that the method is so easy as it sounds. It is 
full of little difficulties ; it wants experience; and it involves 
very grave responsibility. 
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THE NOMENCLATURE OF MALARIA : 
A SUGGESTION. 
By Litvut.-CotoneEL DAVID BRUCE, R.A.M.C. 


t. Ir would seem that the time has arrived when the dia- 
gnosis of cases of malaria must aim at giving the name of the 
species or variety dealt with, and not merely one of the 
general terms—intermittent or remittent fever—as laid down 
in the last edition of the Nomenclature of Diseases. 

2. Information is wanted as to the geographical distribution 
of the various kinds of malaria, and this can only be arrived 
at by recognizing them in the new edition of the Nomenclature. 

3. The demonstration of the species of malarial parasite 
which is the infecting agent in a particular case will necessi- 
tate the use of the microscope. This routine microscopical 
examination of the blood will, it may be presumed, bring 
about a more correct diagnosis of fevers in malarious countries, 
and assist towards rational treatment. Malta fever was 
treated until lately with large doses of quinine on the suppo- 
sition that it was malarial in origin. In the same way it is 
too often assumed that any fever occurring in a malarious 
locality is malarial in character, and quinine is given in 
enteric fever, tuberculosis, liver abscess, etc., when a blood 
examination might have prevented the error. 

4. The nomenclature | would suggest for the three well- 
recognized species of malariais the following: 

Malarial Fever.—Synonyms: Ague, intermittent and re- 
mittent fevers. 

(a) Tertian synonyms: Haemamaeba vivax, simple or 
benign tertian. 

(4) Quartan synonyms: Haemamaeha golgii. 

fe) Crescent tertian synonyms: Laverania laverani, 
aestivo-autumnal fever, malignant tertian, tropical 
tertian, remittent fever. 

I have left out the commonly used terms, simple, benign, 
malignant, pernicious, as they are misleading. The so-called 
simple tertian may often be more severe than the so-called 
malignant tertian, Aestivo-autumnal isa term which may 
apply appropriately enough to the fever as it occurs in Italy, 
but in other parts of the world is unsuitable. 

The genius of Koch suggested the term tropical tertian for 
the third variety, and this is undoubtedly an excellent name, 
but as the fever is also found in temperate climates it 1s also 
misleading. 

In regard to the scientific names I think Golgi, who dis- 
covered tha! the parasite of malaria consisted of more than 
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one species, should be commemorated, and also Laveran, 
whose epoch-making discovery of the malarial parasite has, it 
seems to me, never been sufficiently appreciated in this 
country. 

In the present edition of the Nomenclature of Diseases the 
old term malarial cachexia has been left out. I wou!d pro- 
pose that in the next edition the chronic form of malaria 
when the parasites have disappeared from the blood, but the 
anemia, pigmentation, enlarged spleen, etc., remain, be 
again given a place, and I would put forward the name: 

Chronic Malaria.—Synonym: Malarial cachexia. 

This short note has been written in order that any one who 
takes an interest in this question may have the opportunity 
of bringing forward other suggestions or criticisms. 
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PRELIMINARY NOTE ON A PHASE IN THE LIFE- 
HISTORY OF BILHARZIA HAEMATOBIA. 
DuRING a fairly exhaustive examination of the literature upon 
the life-history of bilharzia haematobia we have found no 
reference to an appearance we have several times met with in 
the larvae. It is that in the case of certain larvae, while still 
living, there oceurs the formation of spheres with double 
contour and provided with long cilia. These spheres show 
intense vibratile movement of granules in their protoplasm, 
and although the cilia have usually been motionless, they 
have been seen by us in active movement. These spheres are 
able to carry on an independent existence. Non-ciliated 
spheres have already been described by many authors and we 
have repeatedly seen them, but the ciliated forms to which 
reference is made above are absolutely distinct therefrom. 
We hope to make a full communication on the subject at an 
early date. 





W. S. Lazarus-Bartow, M.D., F.RC.P. 
J. J. Dovetas, M.D., F.R.C.P.E. 


Clinical Research Laboratory, Westminster Hospital: 





PURPURA HAEMORRHAGICA FOLLOWING SEA 
BATHING. 
Tue following case is of interest owing to the sudden and 
severe onset of this disease in a boy who had had perfect 
health up to the time of his taking his first sea bath. 

On July 17th, W. R., aged 5 years, was brought to me for 
treatment. He was suffering from vomiting,, severe pain in 
the lumbar region, and a slight petechial rash—not more than 
a dozen spots, chiefly on the chest. Examination of the 
heart, lungs, and kidneys revealed nothing out of the normal. 
The temperature was 101.2° F. The day previous he had 
bathed for the first time, being then in perfect health. The 
above symptoms commerfced the same evening. The follow- 
ing day, however, boy became anaemic, there was a haema- 
toma in the left popliteal space the size of an egg, and a large 
ecchymosis 2 in. in width extending on the abdomen from 
the umbilicus to the pubes. There were other ecchymoses 
varying in size on the legs and arms, and on the inner side of 
the cheeks and lips. The temperature was normal. The 
urine, which was scanty, contained blood, as did the motions. 
A slight systolic murmur was heard in the left axilla. 

I diagnosed the case as purpura, and treated it with abso- 
lute rest, light milk diet, and gave a mixture of dilute sul- 
phuric acid. No fresh symptoms occurred until a week later, 
when I was urgently summoned. The whole left side of the 
body was convulsed, though the patient was conscious. The 
temperature was 105.5° (taken with two thermometers); the 
pulse was 130, and occasionally intermittent; respiration 
appeared practically normal. The ice-pack was used to the 
head, and the body sponged with ice water, and an enema of 
castor oil and glycerine given. Six hours later the tempera- 
ture was 99.2°, and the convulsive movements gradually 
ceased; and though convalescence was delayed for two 
months, he having several relapses with more or less severe 
subcutaneous haemorrhages, he recovered, and at the present 
is back at school. Only yesterday, however, I was informed 
that he had cut his finger very slightly, but it had continued 
to bleed for two hours. 

‘Beer, Devonshire. 


Epwarp Tonae, M.B., B.S.Durh. 
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ABNORMALITIES. 
THE - ies instances of abnormality seem to be worthy of 
record: 

1. Testicle in Perineum inan Infant.—As seen in the photo- 
graph, the left testicle occupies a distinct compartment 
behind the left side of the s:rotum, whilst the right testicle 
is in its normal situation. Tle testicle was not unusually 
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tender to pressure, and could be pushed up towards the ex- 
ternal abdominal ring on that side, which was more patent 
than the one on the right side. The child presented no other 
abnormality, nor was phimosis present, as the photograph 
might lead one to think. 

2. Case of Supernumerary Nipple—The nipple was situated 

















on the under border of the right breast in a patient from 
whom a large adenomatous multilocular ovarian cyst had 
been removed. 

EpGar Wo. SHarp, M.B, 


The Infirmary, Bury. Senior House-3urgeon. 





CATARACT EXTRACTION WITHOUT CAPSULOTOMY 
OR IRIDECTOMY. 
A HInbv, aged 65, was operated on for a Morgagnian cataract 
of seven years’ standing on April 12th, 1902. He was of a 
very nervou3 disposition and quite unable to keep his eyes 
steady or fixed on anyone particular spot. The usual corneal 
incision was made under cocaine, but before the iridectomy 
could be performed the patient rolled his eyes violently, and 
what appeared to be a very large cataract presented in and 
passed through the lips of the corneal incision. On picking 
up the tumour with fine forceps a small quantity of milky 
fluid escaped, and it was then found to consist of the capsule 
of the len3 which had been delivered in its entirety, and 
which contained in its interior a hard cataract. It would 
appear therefore that a sudden spasm of the ocular muscles 
had ruptured tne suspensory ligament of the lens and forced 
the lens ia its capsule through the corneal wound. Nothing 
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further was done beyond instilling atropine and putting on a 
pad and bandage. The patient made an unusually rapid re- 
covery, and when fitted witha + 10 D lens was able to count 
at a distance of 10 it. dots corresponding toa bull’s eye 3 ft. 
in diameter at 600 yards, which is the standard of vision re- 
quired of recruits for the British army. 

Poona, India. D. J. Cotiins, Captain R.A.M.C. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LEEDS GENERAL INFIRMARY. 

CASE OF CAESAREAN SECTION IN A RACHITIC DWARF. 
(Under the care of Dr. HELiier, Obstetric Physician to the- 
Infirmary.) 

M. N., aged 33, residing in Leeds, was sent into the Leeds 
Infirmary on August 27th, 1902, by Mr. J.J. Pickles, because 
one was in labour, but had a pelvis too contracted for de- 

ivery. 

Clinical History.—The patient, dwarfed and deformed from 
infaney, has lived all her life in Leeds. Her father died of 
cancer of the bowel. Her mother died at 47 of ‘‘ dropsy.” 
Several brothers and sisters have died. Two brothers and 
two sisters are living; the latter are married and have borne: 
children. She is the only one of stunted growth in the 
family, and is the youngest surviving child. She had rickets 
in infancy, and says that her deformity increased up to to 
years of age, but that since then she has not changed much 
in this respect. She has never been able to walk without 
crutches, but on the whole has had good health. Menstrua- 
tion, which commenced at 21, was never quite regular. She 
was unmarried. She became pregnant on December last. 
Labour began on August 26th inthe morning. Admitted to. 
infirmary August 27th in the evening. 

Condition on Admission.—The patient is a dwarf, standing 
3 ft. 1 in. high, and (after delivery) weighing 72 1b. The head 
1s well shaped and of ordinary size. She has Jateral curvature 
of the spine, with convexity to the right. The right side of 
the thorax is much more prominent posteriorly than the left. 
On the right the edges of the lower ribs almost touch the iliac 
crest, and there is a deep sulcus between. The clavicles are 
much curved, the bones of the upper limb are short and 
curved. Thefemoraareshort and bowed. The tibiae are bent 
in an anter >- posterior direction at an angle of about 120 degrees, 
the crest of the tibiae forming a sharp keel. The actual length 
of the tibia is about 12 in., but the shortest distance between 
the ends is 9} in. The feet are fairly well formed, but the: 
small distorted lower extremities bear on the whole an almost 
infantile appearance when contrasted with the trunk. In the 
erect posture the angles of the tibiae are close upon the. 
dorsum of the feet, and the legs rub together and cross each 
other as she walks. The pelvis is a dwarfed rickety pelvis, 
flattened to an advanced degree, and giving ‘‘ absolute” 
indication for Caesarean section. 

The interspinons brim measurement is 93 in. 

The intercristal brim measurement is 1o in. 

External conjugate a little less than ; in. 

On Vaginal Evamination the sacral promontory seemed to- 
fill the upper part of the pelvis and the available conjugate 
was rather less than 2in. On admission there was vigorous. 
uterine action; the abdomen was exceedingly prominent owing 
to spinal lordosis and pelvic contraction. The fetus was alive. 
The head was inferior, but not entering the pelvis; mem- 
branes not ruptured. The patient was in good condition ;: 
pulse 87; no previous attempt at delivery had been made. 

Caesarean Section was performed on admission by Dr. Hellier,. 
assisted by Mr. Lawford Knaggs. Chloroform was admin- 
istered by Mr. Radcliffe. The thin abdominal wall was in- 
cised in the middle line for 7 in. Some free ascitic 
fluid then escaped. The bladder projected into the 
lower part of the wound like a small subperitoneal cyst. 
The uterus was incised for 6 in. in the longitudinal direc- 
tion. The breech and back then presented in the wound 
and the child was easily extracted. The placenta was: 
now removed from the posterior wall of the fundus. 
There was exceedingly little haemorrhage, either from _ the- 
uterine edge or placental site, digital pressure on broad liga- 
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s washed out with boiled water, and quickly closed 
ax deep silk sutures, including everything except mu- 
cosa; (2) six superficial silk sutures; (3) continuous catgut 
suture, closing peritoneum over incision and burying the silk 
sutures. A portion an inch long was then excised from each 
oviduct. The patient’s consent to this sterilization had 
been previously obtained. The abdominal wound was then 
closed with a continuous catgut suture through the perito- 
neum and interrupted silkworm-gut sutures through the rest 
of the abdominal wall, a few interrupted catgut sutures being 

assed to adjust the aponeurotic edges. ; 

The Child.—Mr. H. Brown, resident obstetric officer, re- 
ceived the child from the operator, and had little difficulty in 
exciting respiratory action. It was a small but healthy male, 
weighing 5: |b. os : 

After-history.—The patient's after-progress was very satis- 
factory. There was no post-partum haemorrhage and no puer- 
peral complication. The wound healed entirely by first inten- 
tion, without a single point of redness or drop of pus, and she 
made an excellent recovery, and was discharged cured on 
September 2oth, 1902. 
REMARKS. ; 

Living in a district where rickets is exceedingly common, 
and where the disease is often seen at its worst in infants and 
children, one is struck with the fact that serious degrees of 
pelvic contraction do not come before our notice with greater 
frequency. If every woman in Leeds who has bowed legs had 
also pelvic contraction, dystocia would be obtrusively frequent 
in our obstetric practice. But we donot think that difficult 
labours are conspicuously frequent here. Rickets has to be 
very severe before the pelvis is much affected, and in the 
worst cases the patients usually die in infancy or early child- 
hood from convulsions, gastro-enteric disease, lung affections, 
or other intercurrent disease. The deformity of the chest, 
which is so marked in bad cages, is of very serious import, and 
tends to shorten life. ; 

The operation calls for little comment. The patient was 
sent to us in good condition, and not infected by any previous 
manipulations, and, given such favourable circumstances, 
Caesarean section gives excellent results. 


ROYAL NAVAL HOSPITAL, BERMUDA. 
CASE OF SARCOMA OF LEG. 
[Communicated by Deputy Inspector-General H. M. ELtis, 
R.N.] 


JAMES BURNS, aged 29. a coloured dockyard labourer, was 
admitted to the Royal Naval Hospital on October 19th, 1901. 
He had slipped down on board a tugboat, with his left leg 
under him, and had felt it ‘‘ crack.” He was seen at the time 
by a medical man, who applied splints. On his admission to 
hospital the splints were taken off. and a fusiform enlarge- 
ment of the tibia was seen at the junction of the upper and 
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Fig. 2. 
middle thirds of the bone. The part was exceedingly sens- 
itive and inflamed, but there was no crepitus or displacement. 
A skiagraph (Fig. 1) showed a crack running transversely 
across the bone, with paling of the shadow at the site of the 
tumour. 

The following was the history obtained: Eight years pre- 
viously he had received a blow on the shin from a baulk of 
timber, but had not been incapacitated from work byit. Two 
years previously he had first noticed an enlargement of the 
bone, but he had suffered no pain from it and had continued 
to work until his fall. 

He was treated in hospital until December 20th, when all 
pain and inflammation had subsided and he could walk about 
again. A skiagraph (Fig. 2) was taken before he left and is in- 
teresting as showing a still greater penetrability of the bone 
by the ~ rays. 
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On March 226th, 1902, he was readmitted from his home with 
an enormous increase of growth in the tumour. A skiagraph 
(Fig. 3) showed the detruction of the bony structure by the 
tumour. There could then be no doubt as to its nature, and 
two days later Surgeon Philip amputated the leg through the 
kneejoint, using lateral skin flaps and retaining the patella. 
A good stump resulted, and the patient was discharged on 
April 25th. A section of the tumour examined microscopi- 
cally showed it to be a small spindle-celled sarcoma (Fig. 4). 
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The accompanying skiagraphs are the work of Mr. Hooper, 
the dispenser at the hospital. 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


PATHOLOGICAL SECTION. 
Professor E. H. BENNETT in the Chair. 
Friday, November 7th, 1902. 
DISLOCATION OF THE SHOULDER. 

ProressorR BENNETT exhibited specimens of dislocation of 
shoulder. The specimens were a dissection of an old unre- 
duced dislocation, which in all particulars conformed with 
Malgaigne’s definition of subclavicular dislocation, and a cast 
of the limb exhibiting the characteristic features of the 
injury. The cases recorded were two from the living ; one 
seen on the day of the injury, the second five weeks later. In 
the first an attempt at reduction had already failed. The 
second was five weeks unreduced, and had been five times 
submitted to attempts at reduction under anaesthesia. The 
reduction was in both obtained by traction with rotation on 
the arm abducted downwards and outwards. 

In reply to Dr. Knott, Professor BENNETT said the reason 
Kocher’s method was useful was that it applied particularly 
to the intracoracoid dislocation, which was the most common, 
or its immediate modifications. 








ADENOMA OF THE LIVER. 

Dr. Eart showed a case of adenoma of the liver. He said his 
attention was drawn to a small, round mass, well marked off, 
and ofa green colour. The liver contained a large number, 
fifteen or twenty of these, and most probably there were more. 
The largest was about half an inch in diameter. The cells in 
them bore a close resemblance to liver celis. They were 
divided into lobules, and were surrounded by a fibrous cap- 
sule. Sections of some of the smaller tumours showed more 
marked resemblanceto normal liver structure. These tumours 
appeared to be one of the forms of adenoma. 

Dr. Dawson asked Dr. Earl whether this liver showed signs 
of malignancy. 

Professor O’SuLLIvAN said he would like to ask Dr. Earl if 
there was any difference between the cells in this liver and 
normal liver cells. 

Professor WHITE was inclined to agree with’ Dr. Earl that it 
was adenoma from its microscopic characters. 

Dr.-Eari,.in reply, said he felt certain that they were 
not malignant tumours. That there were no growths found 
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elsewhere, with the fact that the resemblance to normal liver 
cells was so close, would negative the view that the tumours 
were malignant. 

CAVERNOMA OF THE LIVER. 

Dr. Kart said this liver showed multiple cavernomata of 
different sizes which were not raised above the surface of the 
organ when they abutted on it; they were also found in its 
substance. The larger tumours were surrounded by a fibrous 
capsule; the smaller merged in the liver substance without 
any capsule. They were merely substitutions of the liver 
tissue, and were generally believed to be due to dilatation of 
lobular cavities with subsequent pressure atrophy. 


EPpItHELIAL TUMOUR OF GALL BLADDER. 

Professor Scorr exhibited an epithelial tumour of the gal) 
bladder which had been removed by Mr. Heuston. There was qa 
large mass attached to the gall bladder, which was swollen. 
A section showed the tumour to be of undoubted epithelia) 
origin. Most of the cells were undergoing a mucoid degener- 
ation. 

CONGLOBATE TUBEROULOUS TUMOUR OF THE CHOROID. 

Mr. Arraur Benson and Dr. Ear showed a case in a gir) 
aged 14. The growth, which only dated from March 27th, 
1902, occupied almost the whole interior of the globe, the 
vitreous being pushed to one side and the lens remaining 
transparent throughout. In this case there was no tuber- 
culous family history, nor was there any other focus of tuber- 
culous disease in the patient. The sections, which were 
made by Dr. Earl, showed that caseation had taken place in 
the tumour, and giant cells were also visible. The growth 
was adherent to the sclerotic in one place, and the retina 
was wholly detached. The other eye was normal, and the 
child, though naturally frail, seemed to be in excellent 
health. 

Dr. Earn said he found the vitreous chamber almost com- 
pletely obliterated by a whitish mass, which was tubercu- 
lous. 

Mr. Story made some remarks. 





LIVERPOOL MEDICAL [NSTITUTION. 
PATHOLOGICAL AND MicroscopicaL SECTION. 
RusHTON ParkER, M.B., F.R.C.S., President, in the Chair, 
Thursday, December 11th, 1902. 

SPECIMENS. 

Dr. GROSSMANN exhibited sections of a polypus of the con- 
junctiva, of six weeks’ growth; the structure was that of 
granulation tissue; but he did not feel confident that the 
possibility of its being of sarcomatous nature could be alto- 
gether excluded.—Mr. DovuGras-Crawrorp showed a myxo- 
matous fungating tumour of the breast of three months’ dura- 
tion, probably non-malignant. Mr. Pau regarded the 
growth as a cystic adenoma and not malignant. Mr. 
THELWALL THOMAS agreed with this opinion.—Mr. DovuGtas- 
CRAWFORD also showed a sequestrum consisting of half the 
lower jaw, the result of necrosis after typhoid.—Dr. NaTHAN 
taw showed a specimen of deciduoma malignum, with 
secondary growths in the lungs; also two kidneys from an 
adult the subject of congenital cystic disease; also a heart 
from a case of ulcerative endocarditis with perforation of the 
mitral valve.—Dr. RichmMonp showed the liver, stomach, 
and large intestine from a case of gall stones; the 
liver exhibited biliary cirrhosis, and also _ several 
biliary abscesses, the rupture of which had led to chronic 
peritonitis; the patient died from obstruction due to bands. 
The large intestine showed several stercoral ulcers and a gal? 
stone embedded in an ulcer of the caecum.—Dr. J. C. 
Mattruews exhibited the pelvic organs of a case of im- 
perforate rectum, and also a heart with diffuse gummatous 
infiltration.—Dr. Rh. Kertty showed two brains, in both of 
which the posterior cerebral arteries arose from the internal 
carotid.— Mr. R. J. Hamiton showed specimens and sections 
of an epithelioma from the sclero-corneal margin of the eye 
of a man, aged 47; also an orbital periosteal sarcoma, and 
sections from a case of haemorrhage into the sheath of the 
internal rectus.—Mr. THeLwALL Tuomas exhibited a diph- 
therial cast of the trachea and bronchi removed in the course 
of a tracheotomy from a child, aged 5 years ; also a specimen 
showing a fishbone embedded in the mucous membrane of an 
appendix; thirdly, a Meckel’s diverticulum perforated by a 
fishbone, leading to adhesions between the diverticulum and 
the Fallopian tube and subsequent intestinal obstruction; 
for the latter condition operation had been performed and 
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the diverticulum removed, recovery resulting.—Mr. Mon- 
<arRAT showed sections of interacinous growth in chronic 


mastitis. 


Tur Errect oF Bite SALT ON BACTERIAL CAPSULE 
FORMATION. ; 

Dr. A. STANLEY GrirFitH read a note on the effect of bile 
salt on bacterial capsule formation. He remarked that certain 
organisms, when grown on bile salt agar, were found to 
produce extremely large, pale, mucoid colonies, the mucoid 
transformation being due to the production of a definite 
mucoid capsule around each organism. This change was best 
geen in the case of organisms of the B. lactis aérogenes group, 
but a similar result, though less in degree, was obtained with 
B. coli, B. enteritidis, B. typhosus, and others. 
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Pytoric OBSTRUCTION IN INFANCY. 

Dr. Peter Davipson and Mr. Monsarrat showed photo- 
graphs and specimens from a case of pyloric obstruction in an 
infant. The most remarkable symptoms of the case had 
been violent spasmodic contractions of the stomach, owing to 
which all foods were rejected. After death the stomach was 
found to be enormously dilated and the pylorus thickened 
and hypertrophied. Microscopical examination had proved 
this pyloric obstruction to be due to great hypertrophy of the 
muscular coat. The cases of similar nature which had been 
recorded were referred to, and the etiology of the condition 
discussed. No entirely satisfactory explanation had been 
given of the hypertrophy. The question of operative inter- 
ference had been considered in this case, but, owing to the 
extremely bad condition of the infant, it was thought not to 
be advisable. 


CrYSTALLINE Deposits OF TOXICOLOGICAL INTEREST. 

Dr. R. J. M. BucHANAN exhibited a large number of lantern 
slides, showing for the most part crystals of salts of morphine, 
strychnine, cyanide salts, and other deposits of toxicological 
interest. The slides were taken by the method of dark-ground 
illumination, and illustrated in a striking way the structure 
and the formation of the varicus deposits. 

The following members took part in discussions on the 
apecimens and demonstrations: Mr. Paun, Dr. Bricas, Dr. 
Bear Bett, Mr. Dun, Dr. WARRINGTON. 


MANCHESTER MEDICAL SOCIETY. 
Tomas Harris, M.D., F.R.C.P., President, in the Chair. 
Wednesday, December 3rd, 1902. 
RHEUMATIC ARTHRITIS ‘AND OTHER ALLIED JOINT AFFEC- 
TIONS AND THEIR TREATMENT. 
Dr. J. DRESCHFELD opened a discussion on this subject. He 
selected only well-defined groups, and confined himself 
to the most important points to be discussed. The subject 
naturally divided itself into acute and chronic joint affections. 
Of the acute the first place was occupied by acute rheumatic 
arthritis. Recent observations had thrown considerable lighton 
the etiology of this affection, though a good deal still remained 
obscure. Most pathologists and clinicians were now agreed 
that it was an infectious disease, but the question whether it 
was due toa pathogenic micro-organism or whether more than 
one micro-organism might give rise to the same symptom 
complex, or whether it was due to a non-specific micro-organ- 
ism, which only under certain hereditary or predisposing con- 
ditions became active, was still a disputed point. Recent 
observers starting with the assumption, which wes well 
founded, had looked upon the tonsils as the portals of 
entrance of the micro-organism causing acute rheumatic 
arthritis, and the observations of E. Meyer, Wassermann, and 
more recently of Paine and Poynton,and Menzer, had shown 
the presence of a streptococcus in the form of a diplococcus 
in the tonsils of patients affected with acute rheumatic 
arthritis, which could be cultivated, and when injected into 
rabbits produced lesions such as was seen in rheumatic fever. 
As yet, however, one could mot look upon these diplococci as 
the pathogenic organism of acute articular rheumatism, as 
pointed out by Menzer,' for other micro-organisms had pro- 
duced the same results, the diplococci described by the 
various observers showing marked morphological differences, 
and diplococci found in the healthy tonsils and in tonsils 
affected with angina and other affections had occasionally, 
when injected into animals, produced similar lesions, though 


1 Die Actiologie des acuten Gelenkrheumatismus, Berlin, 1g02. 





it must be observed that Widal and Besancon in a very large 
series of experiments got mostly negative results. Further, in 
some cases the injection of the streptococci obtained from the 
tonsils produced at times septicand pyaemiciesions. It would 
appear from these experimental data that though the exeiting 
cause in acute rheumatic arthritis was a micro-organism, 
special favourable conditions, depending on an inherited or 
some peculiar constitutional predisposition or some accidental 
causes (exposure to cold, to damp, etc) played a prominent 
part in the causation of acute rheumatic arthritis and favoured 
the entrance of the micro-organism into the blood. The im- 
portance of these secondary causes should not be overlooked. 
The experimental researches on this aubject had further 
shown that acute rheumatic arthritis, septic arthritis, and 
pyaemic or suppurative arthritis were more closely related 
that was at one time supposed and supported the clinical evi- 
dence, such for example as was shown in the relationship 
between rheumatic or papillary endocarditis and septic endo- 
carditis. The treatment of acute rheumatic arthritis offered 
little scope for discussion ; the salts of salicylic acid were given, 
but they could scarcely be looked upon as specific remedies ; 
they reduced the temperature, relieved the pain, caused a 
diminution of the swelling, and were said to increase the 
elimination of urie acid, but they did not shorten the dura- 
tion of the disease, did not prevent relapses, and unless 
alkalies in fairly large doses were given also, endocarditis 
often occurred; local treatment was essential, but radiant 
heat baths, ete., except in protracted cases, were not needed. 
One form of acute arthritis was especially alluded to, in 
which often the wrist and the ankle became affected, and in 
which there was, besides excessive pain, a good deal of in- 
flammatory subcutaneous oedema and inflammation of the 
sheaths of tendons; the disease was very obstinate to treat- 
ment, and often left the joint ankylosed. Davies-Colley 
described this affection occurring in women affected with 
leucorrhoea. It was a septic arthritis, often due to gonor- 
rhoea, but was occasionally found independent of gonorrhoea; 
in some rare cases most of the joints might become involved ; 
the treatment was alluded to. 

Acute Osteo-arthritis.—This, no doubt, was a rare affection, 
but occasionally one observed cases in which there was 
marked pyrexia, profuse acid perspiration, swelling and pain 
of the joints, and in which the joint, instead of returning to 
its normal condition, showed the appearance seen in osteo- 
arthritis. Inthe present state of knowledge it was impossible 
to say whether there was here a double infection or whether 
the disease was primarily one of osteo-arthritis. 

The Infective Arthritis of Fevers.—Pneumonia, typhoid, 
scarlet fever, diphtheria, small-pox, influenza, cerebro-spinal 
meningitis were sometimes accompanied or followed by an 
acute swelling and pain of one or more joints. They had to 
deal here with various affections: (1) A toxic affection, due 
to a toxin only remotely due to the micro-organism. Some 
doubted the existence of a toxic arthritis, but that such an 
arthritis existed was shown by the arthritis sometimes follow- 
ing very soon after the injection of antitoxin serum in diph- 
theria; (2) an arthritis due to the pathogenic micro-organism, 
as in the cases of pneumococcus arthritis described by Cave 
and Nathan Raw, and in some of the reported cases of arthritis 
in typhoid: (3) a mixed infection, the effusion into the joint, 
which might be serous or purulent (pyaemic), containing 
septic micro-organisms; (4) true rheumatic arthritis as a 
complication of the primary infective fever. Occasionally, as 
in typhoid fever, the vertebral column might be affected 
(typhoid spine), characterized by excessive pain and stiffness 
of the vertebral column, and this again sometimes a nervous 
affection, at other times a purely toxic affection, at other times 
there was distinct osteitis and periostitis. Gconorrhoeal arthritis 
in its various types was alluded to. It occurred much more 
frequently than was generally supposed, and the joint lesions 
remained long after the gonorrhoea had disappeared. Occa- 
sionally the vertebral column was also affected. 

Chronic Lheumatie Arthritis—In most persons who had 
had acute rheumitic arthritis the joints assumed again their 
normal appearance, and occasionally, however, the smaller 
joints formed a spindle-shaped swelling, and remained so 
permanently ; in a few cases with a marked family history of 
rheumatism the symptoms of rheumatic arthritis came on 
slowly and insidiously, the joints became stiff and painful, 
the muscles in the neighbourhood of the joints underwent 
atrophy, marked deformities of hands and feet ensued, and the 
patient might become quite crippled. The distinction in 
such a case between rheumatic arthritis and rheumatoid 


arthritis was almost impossible. Such differences as had 
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been pointed out by some observers were scarcely sufficient 
to differentiate them. 

Chronic Rheumatoid or Osteo-arthritis, a chronic disease 
in which one or more joints were affected, with marked 
changes in the cartilage, and bones of an atrophic or hyper- 
trophic character, and atrophy of muscles, and resulting in 
marked deformity of the joint. Various affections had been 
classified under this head: (1) Heberden nodules. It was 
very doubtful whether this was osteo-arthritis. In some 
cases the affection was true gout, in others the lesion was a 
trophic one due to overstrain and a general debilitated state 
of the system. Still described two cases in children who 
had congenital syphilis. (2) The general progressive 
osteo-arthritis. Most would agree with Garrod that 
more than one affection was included in this group. 
The older observations of Wohlmann, _ Blaxall, and 
others, and the case described by Still pointed to 
its infectious nature; the more recent ones of Cave 
showed that often it was of a _ septic nature, the 
infective agent reaching the system through the alimentary 
canal. (3) Arthritis deformans or monarticular arthritis ; 
probably also microbic in origin, as shown by Paine and 
Poynton, in which, however, trauma and a debilitated con- 
stitution played an important part. The various forms of 
spondylitis deformans and their relation to osteo-arthritis, 
gonorrhoeal arthritis, and affections of the meninges were 
alluded to. In conclusion, Dr. Dreschfeld spoke of the treat- 
ment of chronic rheumatoid arthritis. In the earlier stages 
the baths of Buxton, Bath, and Llandrindrod often answered 
well, also massage, passive movements, the application of 
hot air—either in the form of sand baths or radiant heat 
baths—and Bier’s treatment by means of passive hyperaemia. 
These methods of modern physical therapeutics might also 
be tried in the later stages of the disease. Weak galvanic 
currents were indicated when there was much pain and 
atrophy of muscles. In the form of monarticular arthritis, 
in which the joint was very much distended and in which 
there was large villous synovial growth, surgical jtreatment 
had sometimes been resorted to. 


Professor G. A. Wricut spoke of the need for an entire re- 
vision of the nomenclatures of joint diseases and the desira- 
bility ot abolishing all names with rheumatism in them. He 
laid stress upon the frequency of specific joint diseases of 
various kinds—septic, exanthematous, and others. 

Dr. Drxon MANN considered that there could be little 
doubt that acute rheumatism was due to the invasion of 
micro-organisms, but the causal micro-organism had not yet 
been satisfactorily identified. Hecould not accept Menzer’s 
view, that streptococci which were capable of setting up a 
septic state as ordinarily understood, were the micro- 
organisms in question, as the morbid processes that occurred 
in acute rheumatism were of an entirely different character 
from those of septicaemia, although doubtless borderland 
eases occurred which were probably due to mixed infection. 
It was of interest to note how in some of these cases the 
septic factor got the upper hand and the inflammatory pro- 
cesses developed true septic features, and in others it subsided 
and left the field to causal organisms of the condition called 
‘acute rheumatism,” whatever these causal organisms might 
be. Acute rheumatism was too well defined in its course and 
symptoms, and was a disease that was too widely spread, to be 
dependent for its production upon an assumed modification, 
within the organism of each individual that was attacked, of 
the specifie action of a micro-organism which without any 
modification set up a vastly different train of events. 

Dr. WILKINSON Considered acute rheumatism to be a definite 
disease due to a micro-organism, in which, however, as in 
diphtheria, a mixed infection might occur. Sodium salicylate 
appeared to neutralize the toxin rather than directly affect 
the germs, and so did not act asa true specific. Hence it re- 
moved the joint symptoms which were probably toxic, but 
left untouched the endocarditis and other micro-organismic 
products. The mobility of the joint lesion was the strongest 
indication for the use of the salicylate. He agreed with Dr. 
Dreschfeld in preferring moderate doses, and always pre- 
scribed with it tr. nucis vom. and potassium citrate. The 
latter salt did not lead to the objectionable darkening of the 
mixture produced by pot. bicarb., and objected to by critical 
patients. In single rheumatic joint lesions, and in the soli- 
tary gonococcal swellings, in which the disease took the joint 
on lease, local 2in. by 2 in. blisters usually gave most relief. Dr. 
Wilkinson also referred to a case of acute herpes following the 
branches of the right anterior crural nerve, in which changes 
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resembling those seen in subacute osteo-arthritis developed 
in the knee-joint, but gradually subsided in the course of six 
months. 

Professor WiLp considered that the name ‘rheumatic 
arthritis” covered a group of pathological conditions, and 
that with our present knowledge an accurate diflerentiation 
of the members of the group was impossible. One member. 
however, acute rheumatism or rheumatic fever, appeared to 
be more sharply defined, and differed in many ways from the 
others in its course. Among the points of difference atten- 
tion was drawn to the type of the fever, and especially its 
comparatively slight depressing action on the central nervous 
system; secondly, the peculiar tendency of the arthritis to 
atfect joint after joint and rapidly disappear, the evanescent, 
character of the arthritis in any one joint being comparable. 
to the acute onset and rapid disappearance of the lesions of the 
skin in urticaria, a disease which was produced by absorption 
of toxic substances from the alimentary canal; thirdly, the 
very slight anatomical! lesions found in the inflamed joints 
when examined post mortem was worthy of note. With 
respect to treatment, the salicyl compounds in full doses 
certainly relieved the symptoms, and the probability of their 
having a specific action upon the rheumatic toxins was sug- 
gested by the fact that similar good eflects were not produced 
by closely allied chemical compounds such as benzoie acid, 
pyrocatechin, or even the meta-hydroxybenzoic and para- 
—- acids which were isomeric with salicylie 
acid. 

Dr. C. W. Bucktry (Buxton), referring to the treatment of 
rheumatoid arthritis, drew attention to the importance of 
lesions of the mucous membranes of the respiratory and 
genito-urinary tracts as an entrance for bacilli, and the neceg-. 
sity for treating these where present with a view to removing 
the cause. He considered change of subsoil important in the 
general treatment; dryness of soil, with a bracing climate, 
going far in improving the general health, and a visit to a 
health resort of this type, together with suitable bameological 
treatment, caused much improvement, and in many cases a 
cure. 

CLINICAL CASE. 

Mr. THORBURN showed a case of Charcot’s joint disease of the knee, 
developed after a slight injury and preceding other ataxic symptoms, 
which had been treated by arthrodesis. 

CARD SPECIMENS. 

Exhibition of specimens illustrating various diseases of joints (by per- 
mission of the Curator of the Pathological Museum, Owens College), an@ 
of diagrams illustrating various diseases of bones and joints (by permis- 
sion of Professor Wright). 

EPIDEMIOLOGICAL Socrety.—At a meeting held on Novem- 
ber 21st, 1902, Dr. Patrick Manson, C.M.G., F.R.S. (the 
retiring President), resigned the chair to Dr. W. H. Corrietp, 
the new President.—Lieut.-Colonel A. M. Davins, R.A.M.C., 
read a paper entitled, What is Climatic Disease’ It was 
formerly the custom, he said, to speak of the deadly climate 
of stations in the tropics, but it was soon recognized that the 
appalling mortality was almost wholly due to certain specific 
diseases or to diseases of the liver and other organs, induced 
by drink and bad habits. It could not be denied that these 
were avoidable, and the late Dr. Parkes ventured to doubt 
whether, apart from malaria, a tropical climate was neces- 
sarily hurtful to Europeans. Laveran’s discovery of the 
plasmodium in 1880 attracted little attention, and it was not 
until since 1896 that the labours of Manson, Ross, Grassi, and 
others proved that malaria was not the necessary consequence 
of certain climatic conditions, but the result of infection bya 
parasite; and if Sambon’s suggestion of a like specifie cause of 
hepatitis, favoured by Osler and Manson, should be estab- 
lished, there would be no purely climatic diseases left but 
sunstroke and frostbite. It was hard to say how far the 
bacilli, mostly of the coli group, and the amoebae found in 
dysentery, were essential or accidental to the disease, which 
appeared to be also independent of climate or temperature ; 
but whether the essential causes of hepatitis were specific or 
not, it was certain that the attacks were almost always 
excited by a tropical chill—one consequent on exposure to the 
rapid fall of the temperature at night from perhaps over 
100° F. to below 60° F., as was most unusual during certain 
seasons on elevated plateaux in India and Africa; while 
hepatitis was very rare in equable, though not less tropical, 
climates as that of the West Indies. But a disease might 
be clearly due to parasites, and yet be strictly climatic if the 


bacilli in the extracorporeal and non-parasitic stages of their 
life-history required a certain temperature or other con ~ 
ditions. Thus yellow fever never became epidemic save 7 
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temperature was 72° F., or spread to any ex- 
ane it was under 68° F., the mean winter temperature of 
its tropical home. This was true of dengue also, and of the 
malarial fevers, the climatic conditions of which were those 
required by the particular species of mosquito serving as 
alternate hosts. Filariasis was for this reason confined to the 
tropics. The more one learnt of the etiology of tropical dis- 
eases the less important appeared the part played by mere 
climatie conditions, except in relation to the fauna and flora, 
which constituted the efficient and essential factors in the 
causation of the disease. There was, however, a disease or 
state of ill-health not so frequent as formerly, but strictly due 
to climate; the progressive anaemia, asthenia, and cachexia 
caused by long exposure to great heat alternating with sudden 
changes of temperature, inducing excessive action of the skin 
with hyperaemia, congestion of the internal organs, and ulti- 
mately degeneration of the liver, kidneys, ete.—Dr. Patrick 
MAnson recalled how the late Dr. E. Parkes had predicted 
the breaking down of the barrier between the diseases 
of the tropics and those of temperate climates, a re- 
cent illustration of which was the discovery by Dr. 
Haldane of the ankylostoma in the Cornish tin mines. 
He was strongly inclined to the belief that hepatitis would be 
proved to be of parasitic origin, that the poison of the 
beri-beri was a product of bacteria, though generated out of 
the human body, and that the same might in a sense be said of 
the alcoholism so generally associated with liver disease. Far 
too much was ascribed to chills as a cause of illness, for even 
in a common ecatarrh other factors were necessary. After 
remarks ‘by Lieutenant-Colonel Bruck SKINNER, R.A.M.C., 
and Major McCuttoca, Dr. C. W. DanieLs remarked that 
such tropical diseases as were purely climatic would be 
included in the residuum left after all due to other and 
ascertainable causes had been excluded, but small as was the 
residuum on Colonel Davies’s showing, he included some that 
could scarcely be pronounced climatic. For instance, he 
referred to great changes in temperature as a chief cause of 
hepatic abscess ; but whatever might be the case in the West 
Indies, the disease was frequent in British Guiana, where the 
climate was most equable. With every advance in our 
knowledge diseases hitherto assumed to be climatic were 
found to be of parasitic origin, and it was probable that those 
truly due to climate would form an insignificant minority.— 
Dr. A. NEWSHOLME thought that in the behaviour of certain dis- 
eases in this country there was evidence of climatic influences. 
Nothing but meteorological factors would explain the 
seasonal prevalence of diseases, though, of course, other 
factors were necessary. As to hepatic disease, if alleged 
facts were such, there were three co-operative causes— 
climate, aleohol, and amoebae coli.—Dr. FRANKLIN PARSONS 
inclined to the view that in the discussion there had been 
too great a tendency to accentuate one factor, that of climate ; 
whereas in most of the diseases under consideration there 
were three—the seed, the soil, and the weather or climate.— 
Dr. Harrorp observed that no one had defined the term 
“climatic” as applied to disease. The opener had used it as 
synonymous with tropical, but to a native of India scarlatina 
and other diseases of the temperate zone were ‘‘ climatic.” 
He believed that the number of diseases referable to meteoro- 
logical conditions or chill only would in time be reduced 
almost to vanishing point, but he would not go so far as Dr. 
Sambon, who, in a paper on acclimatization, seemed to doubt 
altogether the influence of meteorological conditions in the 
production of disease, for it was evident that the effect on the 
vascular system of a change from a cool to a hot climate, 
and of that on the intestines of a complete change 
of diet, must render the individual more _ suscep- 
tible to the attacks of certain forms of disease germs.— 
Major Firtu, R.A.M.C., while fully agreeing with Colonel 
Davies and other speakers that the malarial and other diseases 
commonly held to be tropical were such in respect only of the 
geographical limitation of their vehicles and hosts, was sur- 
prised that so little reference had been made to what he 
might call tropical physiology, or the influence of heat and 
humidity on the functions of metabolism and excretion in all 
but the natives: an initial elevation of body temperature, 
lowering of arterial tension and pulse-rate, and lessening of 
the respiratory function, the net result of which was a 
deterioration of the blood, increase of the perspiration, 
decrease of the volume of the urine and increased secretory 
action of the liver, some effete matters passing with the bile 
into the intestine, while the hepatic congestion involved in 
this excessive secretion led in time to degeneration of the 
liver and impairment of its functions, which might fairly be 


called climatic, as might certain abnormal blood states: 
directly due to prolonged heat. Two years ago he conducted 
a series of observations on the urinary secretion of a number: 
of soldiers in the Punjab, with special reference to the ratio, 
normally constant, between the aromatic and total sulphates, 
the former of which furnished a fairly trustworthy index of 
intestinal putrefaction and thus indirectly of imperfect meta- 
bolism, especially of proteids, and it was remarkable that all 
who showed a constant excess of aromatic sulphates suc- 
cumbed sooner or later to the so-called ardent or simple con- 
tinued fever.—Dr. Bruck Lowe and the PRESIDENT also took. 
part in the discussion. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SocretTy.—At- 
a meeting on December 17th, 1902, Dr. J. Niazt Srark, Pre- 
sident, in the chair, a discussion on minor degrees of con- 
tracted pelvis was introduced by Dr. J. M. Munro Kerr. 
After referring to the inaccuracy of all the methods employed’ 
to measure the pelvis, he noticed that it was just in these: 
cases that accurate measurements were of use in determining. 
treatment. Measurement of the brim by means of the fe 
head which had to pass through it was discussed. Diagrams. 
illustrating the methods of Miiller and Pinard for estimation 
of the time for induction of labour were shown, and the- 
speaker described his method of determining the capacity of 
the pelvis for the fetal head. By observing the descent of 
the head into the brim when pressed from above, as in. 
Miiller’s method, the thumb of the hand whose fingers were in 
the vagina could readily estimate the amount of the fetal 
vault which overhung the symphysis when that sign was pre-- 
sent. Two drawbacks to these manceuvres were mentioned:. 
the first was the necessity for general anaesthesia in man 
cases, and the second was that the breech often presented.. 
In such cases no treatment was called for till labour had been 
in progress for some time, and an idea had been given as to 
the possible amount of interference which would be necesg- 
sary. Contraction of the conjugata vera to about 3 in. was. 
considered as constituting the ‘‘ minor” degrees of contracted 
pelves. A number of factors which would influence treatment. 
were enumerated, such as the term of pregnancy, the condition 
of the mother, the presence of complications, the nature of 
the presentation, the condition of the fetal heart, malforma- 
tions, prolapse of the cord, and multiple pregnaney. The- 
obliquity of Niigele was considered more favourable than that 
of Litzmann, as was also the location of the occiput towards. 
the larger side of the pelvis when the contraction was irre- 
gular. The bearing which the consistency of the head 
had on the prognosis of the delivery was referred 
to. The use of the forceps was contrasted with 
the operation of version, and the higher mortality 
and morbidity of the latter were pointed out. The employ- 
ment of the forceps below 33 in. was dangerous to both. 
mother and child. The indications for symphysiotomy were- 
given, and with regard to measurements, from 2? in. to 3 in.. 
were considered as the margins, though in exceptional cases 
this operation might be necessary with larger dimensions. 
The section of the symphysis should only be undertaken when 
there was little overlapping of the latter by the head. A 
presentation of the breech and fetal heart involvement were- 
contraindications. The induction of premature labour was. 
considered to be preferable if the proper period of the 
pregnancy could be ascertained and taken advantage of. The- 
induction of labour below 3 in. was deprecated. Caesarean 
section was not often required in the minor degrees, but the. 
amount of previous interference to get delivery was to be 
carefully considered before the operation was decided upon. 
Professor MurpocH CAMERON thought that the externa? 
methods of estimation of how much the fetal head was: 
too large for the pelvis were deceptive, and that a better 
knowledge could be got by introducing the entire hand into. 
the vagina and palpating the entire brim. The occiput should 
be directed towards the wide side, so that engagement in the 
bitemporal diameter might be got. Below 33 in. the 
bitemporal always engaged, and above that a full-term: 
child was to be expected to be born alive unaided. Symphy- 
siotomy ought not to be done with the diameter (C.V.) 
under 3 in., and great care was necessary in selecting the 
proper cases. Professor Cameron was not an advocate of: 
version; it was especially bad practice after the: forceps. 
Induction of labour was to be carried out in pelves about. 
3? in., and about the seven and a-half or eighth month. 
forceps might possibly be also required. Under 3 in. 





Caesarean section was required.—Dr. 8. SLtoan thought that. 
the treatment must be regulated by the past history and from 
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theclinical facts. He referred to contraction caused in the pelvis 
by obesity, and remarked upon the influence of thyroglandin in 
its treatment. He protested against the exclusive use of one 
pattern of forceps and regretted that the straight forceps 
had all but gone out of use. A case was described by 
Dr. RirtcnHrze where Dr. Sloan had delivered a woman of a 
living child after the other forceps (Milne-Murray’s) had 
failed; the head lay above the brim. The great ease with 
which the straight forceps permitted rotation in the pelvis was 
advanced in their favour. Dr. SLoaNn showed his own antero- 
posterior forceps which he employed for compression of the 
head. Dr. JARDINE remarked upon the diagnosis of con- 
tracted pelvis in a primipara from the appearance of the ab- 
domen, and especially from the position of the child’s head. 
He mentioned that the delivery was more likely to be success- 
fully done by the forceps when the obliquity of Niigele was 
present; if the posterior obliquity (Litzmann’s) was present 
great difficulty was likely to be encountered, and version was 
considered to be then the operation of election. He agreed 
with the statements made by Dr. Kerr regarding the induc- 
tion of premature labour, but mentioned that such a method 
of treatment might be necessary even in pelves with a C.V. of 
4in. This would depend on the size of the child’s head. Dr. 
KELLY agreed in the main with the opening remarks, and 
where there was no history of previous labour he advised the 
routine examination of the pregnant woman in the course of 
her confinement. Dr. ALEX. MacLENNnAN laid stress upon the 
use of examination of the abdomen in all patients about four 
weeks previous to term, and to the ease with which dispro- 
portion between the head of the child and the pelvic brim 
could be ascertained. The PresipENT said that the discus- 
sion had hada distinct educative value. He recommended 
an early diagnosis so that the correct treatment might be in- 
stituted at the proper time, and that a variety of operations 
might not be performed one after the other. He agreed that 
the gross deformities were often less important, and that the 
minor deformities often escaped observation. The unre- 
strained use of chloroform in all cases where difficulties pre- 
=—" themselves was strongly advocated. Dr. KERR re- 
plied. 


Miptanp Mepicat Socrety.— At a meeting held on 
November 19th, 1902, Dr. LANGLEY Browne in the chair, 
Dr. CHARLES showed a specimen of cardiac aneurysm: 


The patient was a woman, aged 56, who had lived a temperate and hard- 
working life. She was admitted into general hospital under Dr. Simon 
Yor dilated heart with dyspnoea. The arteries were thickened, but the 
urine was normal. After being in hospital about three weeks, she 
suddenly fell back when eating her dinner one day and died within a 
roinute or two. On post-mortem examination the pericardium was found 
distended with sixteen ounces of blood. At the apex of the left ventricle 
was an aneurysm about the size of a tangerine orange filled with clot. 
The heart was dilated surrounded by masses of fat, and the muscle wall 
was exceedingly soft and fatty. The coronaries were markedly athero- 
matous, as was also the aorta. The kidneys were sclerotic and cystic. 


Dr. PursLtow showed a fleshy mole. The interest of the case 
lay in the history : 


The patient. who had never been pregnant previously, last menstruated 
at theend of October. From then until the end of February there was 
amenorrhoea, She then consulted Dr. Purslow, who diagnosed pregnancy, 
Dut was inclined to think thatthe pregnancy was of shorter duration than 
the amenorrhoea, as the size of the uterus did not exceed that of the 
eighth or ninth week. Shortly after this sanguineous discharge set in and 
continued for five weeks. This completely ceased, and there was absulute 
amenorrhoea until October oth—exactly seven months. On that day 
severe abdominal pain with haemorrhage set in, and on making a vaginal 
examination a mass was felt presenting at the os. This was easily removed 
with ovum forceps and proved to be a fleshy mole of the size of a hen’s 
one. containing a distinct amniotic cavity, but presenting no traces of a 

etus. 

Dr. Purslow drew attention to the fact that during a period 
of seven months there was no vaginal discharge whatever, and 
thought such a long period of retention of a fleshy mole with- 
out symptoms mnst be very rare. The subsequent history of 
the case showed that at the time of the first examination the 
disproportion noted between the size of the uterus and the 
‘duration of the amenorrhoea must have been due to the fetus 
having died at an earlier stage of the pregnancy. Dr. Purslow 
also showed a specimen of broad ligament cyst with pyo- 
salpinx. 

The patient, aged 28, married six years, never pregnant, was admitted 
into the Qneen’s Hospital with a tumour in the lower part of the abdo- 
men, which presented all the physical signs of a multilocular ovarian 
cyst. It was about the size of a six months pregnancy, soft and fiuctuat- 
ing in its upper part, and below and in front harder and more irregular. 
On opening the abdomen, the cyst presented at the wound, and was 
tapped and drawn from theabdomen. It was then seen to be acyst of the 
broad ligament, and the ovary, unaffected, was seen on its surface. The 
nodular swelling in front proved to be a much-distended Fallopian tube. 
The fluid in the cyst, which measured about 13 pt_was thin and watery, 
thatin the tube measured 43cz,and was found to be pus. It proved 





possible to tie off the broad eee below the cyst and tube, and to re- 
move them entire, and leave the enveloping peritoneum undisturbed. 
The patient had made a good recovery. The curious point 
was that the cyst in growing had displaced the tube down- 
wards and forwards, so that it lay immediately behind the 
pubes. The uterus was retroverted and lay behind and below 
both cyst and tube. 

Mr. JAMESON EVANS showed a specimen of Forcign Body in the optic 
nerve.—Mr. JORDAN LLOYD read a paper On Chronic Indigestion and its 
Treatment by Surgical Operation. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—..t a meeting held at Manchester on December 
19th, 1902, Dr. S. Bucktry, President, in the chair, Dr. 
Lioyp Roperts (Manchester) showed a specimen of a papil- 
liferous cystadenoma removed from the abdominal wall 
fourteen years after ovariotomy. 

The patient, aged 48, married, 7-para, last child born four years ago, 

had noticed a lump in the abdomen for about six months. It was 
steadily increasing. The left ovary had been removed for cystic tumour 
fourteen years previously. The abdomen was opened and about 3 pints 
of ascitic fluid escaped. The tumour was found to be attached to the 
cicatrix, and was intimately connected with the parietal peritoneum. 
Some coils of intestine adhered to the under surface and required 
separation. Thecyst was carefully detached and removed. There was 
no pedicle. The right ovary was healthy, and there was no trace of the 
leit ovary, which had been removed fourteen years before. The patient 
recovered. 
The specimen was described as a papilliferous cystadenoma 
of the subperitoneal tissues of the abdominal wall. The 
structure, closely resembling that commonly occurring in 
the ovary, suggested that the growth was secondary to the 
ovarian tumour previously removed.--Dr. S. BuckLEyY (Man- 
chester) showed a large fibromyoma and cystic ovaries 
removed by abdominal section. 

The operation was undertaken in consequence of severe pain, especially 

on the left side, which had existed for two or three years. There had 
recently been an increased menstrual] flow, but this increase had not. 
been sufficient to interfere with nutrition. When the abdomen was 
opened a large fibroid was found attached by a short broad pedicle to the 
fundus uteri. The growth was removed by myomectomy, as also were 
two smaller fibroids trom the anterior surface of the uterus. The ovaries 
were found cystic and enlarged tothe size of large walnuts. They were 
adherent and wedged between the tumour and the uterus and after 
separation were removed together with the tubes. 
It was probable that the severe pain had been chiefly due to 
the condition of the ovaries and to their compression by the 
growth. The patient recovered well and was free from pain. 
—Dr. W. Watrer (Manchester) showed a solid ovarian 
tumour removed from a patient, aged 58. 

The swelling had been noticed about three years, but during the last 
twelve months it had increased rapidly and the presence of ascites had 
become obvious. There was no Joss of flesh or cachexia, but the patient’s 
three sisters had all suffered from abdominal tumours. The tumour had 
a short pedicle and was so closely adherent to the back of the uterus that 
the signs were those of an uterine rather than of an ovarian tumour. 
The ascitic fluid was reddish and amounted to about two pints. The 
other ovary was cystic and contained a small fibroid nodule. 
Microscopic sections showed the growth to be a simple 
fibroma with commencing myxomatous degeneration. The 
patient made a good recovery. The difficulty of diagnosis 
and prognosis in solid ovarian tumours was discussed.— 
Dr. WALTER also showed an ovarian cyst with twisted pedicle. 
The tumour had been known to be present for some time, but 
rapidly increased in size after an injury. Sections of the cyst 
showed interstitial haemorrhage which had separated the 
layers of its wall.—Dr. H. Briaus (Liverpool) showed : 

(1) A small ovarian cyst (2) in. by 4} in.) associated with metrostaxis and 

retrouterine haemorrhage. The source of the bleeding was not obvious, 
but there was no evidence of any form of ectopic gestation. (2) A fundal 
fibroid polypus and inverted uterus. The uterus and growth had been 
successfully removed by vaginal hysterectomy. The patient having 
passed the menopause, no attempt was made to save the uterus. Reposi- 
tion of the uterus after removal of the polypus would no doubt have been 
impossible. (3) Early cancer of the cervix uteri, with questions as to the 
early symptoms of the disease. 
—Dr. Arnotp W. W. Lea (Manchester) related a case of acute 
prolapse of the urethra. Owing to the oedematous and 
strangulated condition of the prolapsed mass it was found 
necessary to resect this part of the urethral mucous mem- 
brane. The result was satisfactory. The cause of the condi- 
tion was obscure. There was a little cystitis, but this was 
probably not present before the attack. Masturbation was 
suspected.—The papers were discussed by Drs. W. WALTER, 
H. Briaas, A. Donan, T. B. Grimspaue, W. E. FoTHEerGILy, 
Lioypb Roserts, E. T. Davirs, and Mr. STANMORE Bisuopr, 


CHELSEA CLInIcAL Society.—At a meeting on December 
16th, 1902, Dr. C. C. Gippes, President, in the chair, Mr. 
A. F. PENNY read a paper on oral sepsis as a factor in the 
causation of disease, and referred to the extraordinary man- 
ner in which local septic conditions in connexion with dis- 
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eased teeth were overlooked. Oral sepsis was the com- 
monest and most noxious of all forms of infection in rich and 
poor alike. The organisms in connexion with dental cario- 
necrosis were pus-forming organisms of a most virulent kind, 
and the infection was of a mixed character. In the stomach 
and intestines the most marked effects of oral sepsis were to 
be found. Cases were cited illustrating the extraordinary 
beneficial effect produced in chronic dyspepsia by remedying 
the oral septic condition, and stress was laid on the advisa- 
bility of examining the teeth in every case. The matter was 
of great importance from a surgical, medical, and dental point 
of view. The surgeon who took every possible precaution, as 
he imagined, to render his patient aseptic before operating, 
performed operations of the gravest character on the stomach 
and intestines, while the patient’s mouth was septic and full 
of necrotic teeth. The dentist extracted teeth, and left open 
wounds in a place most prone to infection. Cases showing the 
grave toxic effects were cited, including a case of what at first 
sight appeared to be subacute rheumatism, but which cleared 
up rapidly after the mouth had been rendered aseptic.— A dis- 
cussion followed, in which Drs. GinsEs, PaLMFR, and WALLIS 


took part. — 


PATHOLOGICAL SocrETY OF MANCHESTER.—At a meeting 
of this Society, held on December 1oth, 1902, Dr. H. A. G. 
Brooke, the President, in the chair, Dr. AsHBYy gave a 
communication on rickets and achondroplasia, illustrated by 
a series of sections thrown upon the screen by micro-lantern. 
—Dr. MILLIGAN made remarks upon the etiology and 
pathology of aural polypi, illustrated by limelight views of 
microscopic sections of the various forms of polypi usually 
met with in ear disease. Special reference was made to the 
histological characteristics of these growths, and cases were 
menvioned illustrating various points which were of 
importance from the clinical aspect. In _ addition, 
various photographs were demonstrated and explained. 
Mr. SouTHAM made remarks on a second series of fifty cases 
of recurrent appendicitis, and showed specimens to illustrate 
the various pathological conditions met with in this affec- 
tion ; 23 of the cases, or not quite one half, occurred in persons 
between 20 and 30 years of age, this being the period of life 
during which recurrent appendicitis is most common. The 
youngest patient was 10 and the oldest 53 years of age. In 5 
cases the operation was performed after a first attack, and in 
each instance marked lesions were found in the appendix, so 
that there would have been a recurrence of the attacks if it 
had not been removed; in 10 cases the patients had suffered 
from a second attack; in 6 instances faecal concretions were 
found in the appendix ; and in 11 cases, after several attacks 
had subsided without any formation of pus, suppuration had 
eventually occurred and necessitated operation. Several cases 
were mentioned where, after attacks of acute suppurative 
appendicitis, the patients had suffered from further attacks, 
which subsequently required removal of the appendix. Atten- 
tion was called to the fact that in many cases marked changes 
were found in the appendix, and yet in the quiescent periods 
between the attacks there had been an entire absence of any 
local signs or symptoms. It was mentioned that all the 
patients made a good recovery from operation. 





DERMATOLOGICAL SocIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting held on November 27th, 1902, Dr. J. H. 
Stowers, President, in the chair, Dr. E. StTaINnER showed 
three cases of scleroderma. Dr. E. GRAHAM LitTLE showed: 
(1) A case of parapsoriasis in a small boy; (2) a case for dia- 
gnosis. Mr. A. SiutLLiror showed a case of tertiary syphilis. 
Dr. A. Eppowes showed : (1) A ease for diagnosis ; (2) a case 
of barber’s dermatitis. Dr. W. Warpre showed a case for 
diagnosis. The Prestvent then read his address on mycosis 
fungoides, 


_ British ELectro-THERAPEvTIC Soctety.—The ninth meet- 
ing of this Society was held on December 5th, 1902, Dr. 
W. S. Heptry, President, in the chair. Drs. David Arthur 
and G. B. Batten were appointed auditors. Mr. Epmunp 
OWEN then delivered an address to the members of the 
Society, which is published at pager. Mr. Owen was pro- 
posed for election as an honorary member. An exhibition of 
electrical apparatus then followed, the exhibitors being: 
Messrs. J. H. Monraaur, skiagraphs; IsENTHALL AND Co., 
high frequency and the nodon valve; H.W. Cox AND Co., 
high frequency, etc.; A. E. DrAN, high frequency, etc; K. 
ScHALL, electrical apparatus; the Dowsing radiant heat baths : 
J. Davis, various mineral waters. The meeting conc'yded 
with a successful conversazione. 





REVIEWS, 


ELECTRO-THERAPEUTICS AND PHOTOTHERAPY. 
THE fact that a third edition of Dr. Dawson TuRNER’s Manualt 
of Practical Medical Electricity’ has been called for, indicates 
that it has achieved popularity. The new edition is Jarger by 
a third than the first, which was published in 1893. The first 
half of the book is devoted to the physics and physiologicab 
effects of electricity, and the author’s attempt to condense the 
extensive literature of the subject within small limits is 
fairly successful, though it may be, here and there, objected 
that clearness of description is sacrificed to considerations of 
space. The illustrations are numerous and well executed, but 
some of them seem superfluous. In the section devoted to 
electro-diagnosis, attention is specially directed to the elec- 
trical resistance of the body, and a table is given in which the 
specific resistance, in ohms, of some of the tissues is set 
forth. 1t is pointed out that the variations in the degree of 
resistance to electricity in the urine or blood may be utilized 
in certain diseased conditions as a valuable aid to diagnosis. 
and prognosis, but the author’s careful experiments are more 
interesting scientifically than useful practically, and do not ad@ 
much to either the accuracy or convenience of present 
clinical methods. A good account is given of the Apostoli 
plan of treatment for fibroid tumours. The therapeutic: 
results of electricity are notoriously uncertain, and the state- 
ment that ‘‘the symptoms of lateral sclerosis can frequently 
be relieved by stable continuous currents,” and that in acute: 
rheumatism ‘‘pain and fever can be diminished, and the- 
duration of the disease shortened ” are surely not meant to be 
true as applied to the majority of cases of either the one 
disease or the other. From the Roentgen rays and Finsen’s. 
light most brilliant results have been recorded, but we doubt 
whether such diseases as phthisis and carcinoma ought to be 
placed at the head of a list of ailments for which one or other 
of these forms of treatment is suitable. We expected to find 
more detailed reference to the promising achievements of high- 
frequency currents. The work done by d’ Arsonval, Doumer, 
and others in this latest field of electro-therapeutics is at 
present exciting considerable attention, and seems deserving: 
of a more prominent position than is conceded to it in Dr. 
Dawson Turner’s latest edition. 





We have received the second edition of a book on Electricity 
in Medicine and Surgery,” by Dr. W. H. Kina, of New York, the 
first edition of which was published so recently as May, 1901. 
Certain sections have been revised. but the new volume is. 
practically a reproduction of the earlier edition. It is divided 
into two parts—the first dealing with physics, diagnosis, 
x rays, ete., and the second being devoted to therapeutics. 
Special sections on electro-physiology and on the Bottini 
operation are contributed respectively by Dr. W. Y. Cowl 
and Dr. Albert Freudenberg, both of Berlin. There is nothing 
very distinctive about the book, which is well printed and 
abundantly illustrated. The chapter on motor points is one 
of the best, separate mention being made of each muscle and 
of the exact point for the stimulation of its supply nerve. 
The reaction of degeneration is well described. On the whole, 
Part I may be said to be fully up to the average of textbook 
descriptions of electro-physics. In Part II the usefulness of 
the various forms of electricity as a therapeutic agent is 
extravagantly extolled, and after its perusal we are left in 
wonder whether there is any form of disease to which the 
author thinks them inapplicable. The following sentences, 
taken at random, will indicate the extent to which this. 
enthusiasm is carried: ‘‘ Some cases of cerebral softening 
and sclerosis have been reported cured by the local applica- 
tion of the galvanic current to the head.” In chorea ‘ the 
marked results frequently following electrical treatment are 
so apparent that there can be no mistake regarding its 
efficacy.” Progressive muscular atrophy ‘‘is one of the 
diseases in which nearly all the authorities agree that 
electricity is one of the best therapeutic remedies.” In con- 
stipation, medication, it is said, sometimes fails the patient ; 
‘* at this critical juncture electricity can be depended upon to 
relieve and permanently cure 90 per cent. of the cases.” 
Again, “It is a very gratifying fact that some of the most 


1 Manual of Practical Medical Electricity. By Dawson Turner, B.A., M.D., 
F.R.C.P.Edin.. etc., Lecturer on Experimental Physics, Surgeons’ Hall, 
Edinburgh. Third Edition. London: Baillitre, Tindall, and Cox. 1902. 
(Pp. 306. 73. 6d.} 

* Electricity in Medicine and Surgeru. 
New York. In two parts. Second edition. 
Runyon Company. tcoz. (Pp sce4. $3.50 net.) 
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obstinate cases of nausea and vomiting during pregnancy, 
and those that resist every other form of treatment, will 
yield readily to electricity.” These are but a few of the 
innumerable examples that might be quoted to support the 
contention that this book, like many others of its kind, 
claims for electricity far more than accurate observation has 
yet proved it capable of accomplishing. Its cause as a new 
and promising department of curative medicine is seriously 
prejudiced by attempting to place it in the position of a 
panacea for all the ills to which flesh is heir. 


The English edition of Professor FinsEn’s little book on 
Phototherapy,’ prepared by Dr. J. H. SkQuerRA, is welcome at 
the present time, when so much interest is taken in the sub- 
ject. The first part is devoted to the red light treatment of 
small-pox. This subject was dealt with so fully in our 
columns a few years ago that we may be excused further 
reference to it beyond saying that in a recent Lyons 
‘thesis (1901), Bayle states that Courmont tried the method 
with negative results, and the French observers found that 
patients exhibited mental irritation and begged to be placed 
in ordinary daylight. Professor Finsen then describes some 
interesting biological experiments showing the effects of 
light on salamander eggs, etc.; but the last part of the book, 
which deals with the treatment of lupus vulgaris by means 
-of concentrated chemical rays, will appeal more specially to 
medical men. It is not necessary to go into the details 
of the method, as it has been fully described in 
‘these columns (BrizisH MEpicaL JouRNAL, September 3oth, 
1899). The subject has been brought up to date in an ap- 
pendix by Dr. Sequeira, which is based on a paper by Dr. 
Forchhammer, who is in charge of the clinical work at the 
Copenhagen Light Institute. There can be no doubt as to the 
efficacy of the Finsen treatment in lupus vulgaris, but 
there are cases in which it fails and recurrences occur; pyro- 
gallic acid and other applications are also employed in con- 
junction with the light. The portable and cheaper Lortet- 
Genoud lamp, and the numerous modifications of it, differ 
from the Finsen apparatus in that the rays are not gathered 
together and brought toa focus on the diseased part. Ex- 
periments are now going on in the experimental laboratory of 
the Copenhagen Lys Institut, with a view to combining the 
Finsen system of lenses with the Lortet-Genoud arc-light 
apparatus in the hope of obtaining a better therapeutic 
result. The light treatment necessitates many sittings, even 
hundreds in extensive cases, and regularity of attendance. 
As with other methods of treating it, lupus vulgaris must 
mever be left alone as long as any diseased focus, however 
small, remains. In lupus erythematosus, the results vary. 
The disease may be benefited, uninfluenced, or even aggra- 
vated by the light treatment. Experiment must decide. 
4;ood results have been obtained in rodent ulcer by means of 
the Finsen apparatus, but whether complete cures have been 
achieved in this way, the future will show. Whatever the 
upshot may be with regard to the light treatment, Professor 
Finsen deserves great credit for the persevering and scientific 
way in which he has worked out the subject, and also for 
the scrupulous care he has always taken to preserve it from 
‘the taint of quackery and self-seeking. 





MISCELLANEOUS. 

It is not to be expected that the members of the “ agricul- 
tural oligarchy,” as the author calls the agricultural classes 
in Ireland, will find The Green Republic‘ agreeable reading. 
It presents too accurate a picture of their shortcomings, but 
no person reading it will be able to rid himself of the striking 
and often novel ideas with which its pages bristle however 
much he may desire to forget them. The scene of the 
‘character, sketches, and conversations related in this remark- 
able book is laid among the rural population of a portion of 
{reland where the mixture of Scotch hardness and Irish lazi- 
ness has produced a breed that is very typical of the province 
of Ulster. The theme of the author is a modification of land 
nationalization. He shows plainly enough that were the 
other industries of the world worked by the same system of 
‘unorganized and unskilled labour as agriculture is almost 
everywhere, except in the Western States of America and 
‘Canada, they would immediately break down and end in 
bankruptcy, and it is his opinion that the individual 

3 Phototherapy. By Professor Niels Finsen, Copenhagen. Translated 
from the German edition by JamesH Sequeira, M.D.,M.R.C.P. London: 
£#dwin Arnold. roor. (Demy 8vo, pp $8. roillustrations. 4s. 6d.) 


¢ The Green Republic: a Visit to South Tyrone. By A. P. A. O'Gara, M.D. 
London: T. Fisher Unwin. 1992. (Crown 8vo, pp. 248. 68.) 








farmer will in the end work out his own annihi- 
lation. His conclusions may be expressed in one 
sentence: ‘‘He knows too that there must be limits to 
public tolerance of the waste and abuse of the land, and of 
dependence on food raised abroad, that the trespass on the 
ignorance and stupidity of the people (that is, industrial 
classes) is going too far.” There are probably few thinking 


men who will not agree with the avthor that sooner or later © 


the masses in Great Britain and Ireland will ask themselves 
the question why their land should be allowed to go waste or 
half cultivated while they must procure the bulk of their food 
from abroad. The first big war in which we are involved with 
another great naval power may be expected to bring about 
radical changes not for the benefit of the farming interest. 
The remedy Dr. O’GarA suggests is the cultivation of large 
areas by joint stock companies employing one or more capable 
agriculturists as managers, and utilizing machinery to its 
fullest extent, with the primary object of providing the 
largest possible amount of food for the people. Inci- 
dentally the author pictures the various types of the Irish 
dispensary medical officers, their work and their hardships, 
in realistic language. ‘‘In dispensary work you are dis- 
heartened by finding that often you can do little and some- 
times nothing at the expense of an enormous amount of work. 
I drive five miles to see a patient lying in a miserable hovel 
without proper food, without an intelligent nurse, without the 
means of applying treatment. I have to tell Murphy that I 
cannot see him again for two or three days, that he cannot be 
treated where he is, and he must go into the workhouse hos- 
pital. Murphy takes this for sentence of death. I send the 
van for him; it is all I can do...... I have only half a dozen 
patients at a time, but as they are scattered over a district of 
30,000 acres the work is mostly travelling.” This is a true 
picture of the hopeless sort of task the medical officer of 
almost every rural dispensary in Ireland has to undertake. 


In Wellington's Lieutenants’ Mr. SHAND has given a sketch 
of the careers of eight great leaders who fought under 
Wellington—Lord Hill, General Craufurd, Sir Thomas Picton, 
Marshal Beresford, Lord Lynedoch, the Earl of Hopetoun, 
the Marquis of Anglesey, and Lord Combermere. We follow 
their independent battles, victories, and defeats, at the same 
time gathering an impression of their good understanding 
with their great chief. Among his lieutenants in the Penin- 
sula there was none in whom Wellington reposed more abso- 
lute confidence than in Rowland, Viscount Hill. We follow 
Hill’s heroic exploits through the Peninsular war, and to 
Waterloo, where at the head of the Light Brigade he charged 
the solid phalanx of Napoleon’s Old Guard in such a mé/ée as 
will seldom be seen again in these days of smokeless powder 
and long ranges. ‘‘ Volleys at half pistol-shot,” as a staff 
officer describes it, were followed by hand-to-hand fighting 
and heroic single combats. It was then that Napoleon 
dropped his glass, with the despairing exclamation, ‘‘ Mon 
Dieu, ils sont mélés !” Hill had his horse shot under him; the 
charger had five bullets through the body. Next day, with Wel- 
lington, Hill visits Bliicher. Neither of the veterans seemed to 
have been much shaken by their falls, for, as Hill wrote to his 
sister, they found the old marshal amusing himself with 
Buonaparte’s hat, star, and personal baggage, which with his 
carriage had been taken by the Prussian cavalry. After 
Waterloo, Hill passed twelve years quietly in his country 
home in Shropshire; then he was selected by Wellington to 
be Commander-in-Chief. The veteran complained bitterly at 
being besieged by applicants—chiefly ladies—with petitions. 
When asked how he got rid of these supplicants, he answered 
with a twinkle in his eye, that he received them in a room 
with a single chair, and insisted on their being seated. 
‘¢Then they are sorry to see me standing, so they do not stay 
very long.” Hill resigned in 1842 and died shortly after. 
He had given up the qiiet rustic life in which he delighted 
to serve his country. Then Mr. Shand tells the stories of the 
stern Craufurd and the rugged Picton. In the most critical 
emergencies, in advance or retreat, in directing, scouting and 
mounting the guards, in protracting the audacious games of 
bluff before the overwhelming forees of a vigilant enemy, 
Craufurd was the soul of the Field Intelligence Department, 
wielding a sword that was ever ready to feint to strike or to 
ye. There isa touching picture of Napier, who had had 
1is shattered arm amputated, and Craufurd, dying, lying in 
different rooms of the same house, and sending messages to 
each other. At the storming of Cindad Rodrigo a ball had 
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passed through Craufurd’s arm, traversed his body, and 
lodged in the spine. He died, and his solemn burial is 
described ‘‘six rugged veterans” carrying the coffin, all 
six in tears. If we remember what those veterans had gone 
through, and how hardened they had become to death and 
suffering, no soldier could receive a more impressive tribute. 
Wellington and many of his lieutenants seemed to have 
charmed lives, yet in those days of point-blank volleys from the 
musket, with the clashing of sabresand the crossing of bayonets, 
these were continually in the thickest of the mélée. The 
Duke was only once hit—by a spent ball at Orthez. Hope, who 
was the most conspicuous of marks, had seven bullets through 
his clothes before Bayonne, and escaped witha scratch. Not 
one of them spared himself. Picton lived to fall in the closing 
battle of the long war, and the others retired on their laurels, 
to die peaceably in their beds. Craufurd was the solitary 
exception, and, if his career was prematurely cut short, he 
died as he had often desired to die. Wellington’s philosophic 
coolness was proverbial. Once when passing the French in a 
dense fog, he could see nothing, but some prisoners on being 
questioned said, to the dismay of every one except Wellington, 
that the whole French army was there. All he said was, quite 
coolly : ‘‘Oh, they are there, are they? Well, we must mind 
alittle what we are about.” And when Lord Uxbridge’s leg 
was shattered by a shell when riding beside Wellington, he 
quietly remarked, ‘‘By God, I am hit!” and his chief as 
calmly replied, ‘‘ Are you, by God?” Shakespeare must have 
been thinking of heroes such as these when he wrote: 


Life every man ho'ds dear; but the brave man _ 
Holds bonour far more precious—dearer than life. 








NOTES ON BOOKS. 


WeE have received from Messrs. J. and A. Churchill, 
7, Great Marlborough Street, London, W., a copy of the 
Medical Directory tor 1903 (14s.). The appearance of the 
volume has been materially altered ; the size of the page has 
been enlarged to royal octavo, thereby reducing the thickness 
of the volume. The binding differs a little from that pre- 
viously used, and bears the date on the side covers as well as 
on the back. The abstract of the principal laws affecting the 
medical profession prepared by Mr. R. G. Glenn and revised 
by Mr. Ek. A, Armstrong, barristers, appears again with cer- 
tain improvements in typography, which will render it easier 
for reference. It contains a brief reference to the Midwives 
Act as part of an article on the events of the past year. A 
somewhat fuller statement of the provisions of the Act will, 
we hope, be a permanent feature of this section of the 
Directory in the future. The volume contains 37,291 names, 
as compared with 36,788 in 1902, an increase of 503. The 


number of members of the profession resident in London and | 


Wales remain almost stationary, the increase in London 
being only 17, and in Wales 3; the provincial list for England 
contains 190 names more than last year, equivalent to an in- 
crease of about 1.2 per cent.; Scotland with 35 more names 
shows a rate cf increase of under 1 per cent., whereas the 54 
additional names in the list for Ireland shows an increase of 
nearly 2.2 percent. There are 165 more names in the list of 
registered medical practitioners resident abroad, an increase 
of about 4.2 per cent. ; the number of the officers of the naval, 
military, and Indian medical services has increased by 31, 
the total being 2,917. It is rather surprising to find that the 
rate of increase has been greater in Ireland than in England. 
Of the general accuracy of this issue of the Directory we are 
of course unable to speak, but the daily experience of pre- 
vious issues renders us fairly confident that there can be 
little left to desire in this respect. 














Pay OF MEDICAL OFFICERS OF THE RusstAN ARMY.—Under 
the revised scale of pay recently approved by the Czar, 
medical officers of the Russian army on entrance to the ser- 
vice draw pay at the rate of 80a year. After five years this 
18 increased by annual increments so that after nine years’ 
service the officer is passing rich on £96 a year. After a 
further period of four years he gets £130 a year, and four 
years later—that is, afterseventeen years’ service—he reaches 
the dazzling amount of £150 a year. The highest point to 
which he can ever hope to attain is £550. Whatever may be 
the honour and dignity, privileges and prerogatives attaching 
to the position of a medical officer of the Russian army, Dr. 
Johnson could not have said of the service that it offered 


the potentiality of growing rich beyond the dreams of 
avarice, 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

A Double Channel Wash-out Catheter.—Dr. JamEs MacMuNN 
(Finsbury Pavement, E.C.) writes: In the British MepicaL 
JOURNAL of June 8th, 1901, I described some useful modifica- 
tions of the rubber catheter. I now desire to call attention 
to some others I find very helpful. The illustration shows an 
ordinary rubber catheter, but with extra perforations, and 
containing a metal tube (shown also alongside) by which a 
double channel (with the catheter) is afforded. In this way 
a contrivance is made, which I have found the least hurtful 

2, and most useful of 

\ this class of instru- 

ments. The little 
tube can be removed 
-{ at will, cleaned, and 

7 pushed into any me- 
‘/ dium-sized rubber 
catheter which is 
made wet. It can be 
bent to dip into post- 
prostatic pouches. 
The instrument has 
been made for me by 
Messrs. Allen and 
Hanburys. Another 
most satisfactory use: 
I make of the rubber 
catheter is asa guide 
for long endoscopic 
tubes for the dee 
urethra or the blad- 
der. Years ago (in 
the British MEDICAL 
JOURNAL) I advised 
bougies for such pur- 
poses, but the plan 
now suggested is far 
better. Let those en- 
gaged in this work 
do the following, and 
they will ever after 
eschew ‘ prostato- 
scopes” with their 
little ‘‘ windows,” 
nor will they con- 
tinue to chafe the 
urethra by the blind 
pushing of unpiloted 
tubes. Let them 
quite fill a long tube 
by a rubber catheter, 
the latter being iiself 
filled by a large wire 
: inserted up to about 
1;in. from the tip of the catheter. Let them allow this 
catheter to project some 2in. beyond the distal end of the 
tube. This will make an instrument easy to pass and easy to 
withdraw. To render examination perfect let the rectum be 
pulled back to straighten the deep urethra. Acetylene light, 
and a good perforated mirror, will be a good substitute for 
electric light, and the rectum lit up by an electric lamp, 
whilst a iong modified endoscope is used, holds out, with me, 
the promise of a simple and inexpensive mode of cystoscopy. 


Adjustable Stretcher Cover.—Major R. CaLpwELt, F.R.C.S., 
D ., R.A.M.C., has devised an adjustable stretcher cover 
intended to prevent the contamination of stretchers occupied 
by persons suffering from communicable disease. It consists. 
of a waterproof sheet of sufficient dimensions to cover all 
parts of the stretcher, including the pillow, which are, likely 
to be brought into contact with the patient. It is furnished 
at each corner with tapes and buckles, by which it can be 
fastened to the stretcher handles and so secured against dis- 
placement. It can be readily adjusted, readily removed, and 
readily disinfected. It is manufactured by Messrs. Evans and 
Wormull, Stamford Street. 
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NEW OUT-PATIENT DEPARTMENT OF THE 


LONDON HOSPITAL. 


THE new out-patient department of the London Hospital, 
which is to be formally opened by their Majesties the King 
and Queen this year, is a lofty pile of red brick building 
opposite the south-west corner of the hospital grounds; it is 
connected with the main hospital buildings by a subway 
under Turner Street, E., which forms the western boundary 
of their grounds, and has a south frontage and main en- 
trance in Oxford Street, E., the continuation of which forms 
their southern boundary. It consists of a large central hall, 
which is capable of seating goo patients, passing from the 
ground floor through the first and second floors to the roof, 
around which are grouped the different consulting and special 
waiting rooms. 

New out-patients, who must all attend in the first instance 
at the main hospital entrance, are referred thence to the out- 
patient department, and to the appropriate part of it, and 
they enter the new building by the main doorway from Oxford 
Street, E. 

Patients on entering pass into a vestibule, in which are a 
number of pitch-pine seats, where they remain until their 
turn comes for registration. They then tile past two registra- 
tion offices—for medical and surgical patients respectively— 
where the necessary particulars are entered and the proper 
cards given out. The cards are {iled on an ingenious alpha- 
betical plan, with a different colour for each member of the 
staff. The card files are kept in a series of shelves ina com- 
partment adjacent to each registration office. After having 
received their cards, the patients enter the general waiting 
hall, the surgical passing right and the medical left; the old 
eases arranging themselves, according to printed notices, 
separately from the new. 

The spacious waiting-hall is lighted from the roof in the 
day time and by powerful globe are lights at night. Ona 
mosaic floor are arranged in rows some hundred pitch-pine 
benches, half being for medical and half for surgical patients. 
On the ground floor to the right are the surgical rooms, to the 
left the medical rooms, in front facing the entrance is the dis- 
pensary, on the same level as the dispensary and to the left 
is a refreshment bar, on each side of the dispensary is an exit 
for medical or surgical patients into the street. On the face 
of the walls of the well of the hall at the level of the first 
and second floors are gangways connecting the special depart- 
ments. There are two electric lifts connecting the different 
Hloors, and wherever patients are required to wait—and this 
applies to the whole of the building—ample lavatory accom- 
modation is provided. The hall is warmed with hot-water 
radiators and ventilated by a system of Tobin’s tubes. 

Two surgeons are in attendance, to each of whom is attached 
three fully-qualified assistants with nursesand dressers. Each 
surgeon has a precisely similar set of rooms in his department. 
At the south side of the department is along waiting room 
well warmed and comfortably appointed for new male 
eases. It is wide enough to allow of the surgeon and his 
senior clinical assistant (who must not only be qualified 
but must have also held house appointments), passing down 
the line in order to make a provisional arrangement for their 
examination and treatment. At the end of the waiting room 
is a small well-appointed consulting room for the senior 
¢linical assistant who examines and treats, under the super- 
vision of the surgeon, the less serious cases. At right angles 
to the door of this room, and at the end of the waiting room 
a door leads into the large main consulting room, with 
mosaic floor, distempered walls, well heated with radiators, 
and lit by numerous windows and electric incandescent 
lights. Behind the surgeon’s table are chairs for students 
and visitors. The ordinary accessories, sterilizers, testing ap- 
paratus, hot and cold water sprays of special design, and every- 
thing requisite, including dark blinds to all the windows, are 
provided. A glass door opens from the consulting room toa 
dressing room for male patients, in which the student dressers 
attend to the cases as directed. This is likewise a com- 
modious room, well fitted with water supply and sinks. A 
feature in this room is a curtained recess, in which is a couch 
for special examinations for which a degree of seclusion is 
desirable. Corresponding with the waiting room and dress- 
ing room are duplicate rooms nearer the middle of the depart- 
ment for female cases ; in this dressing room the work is done 
by nurses under skilled supervision. For the old cases there 
is a consulting room used by the junior clinical assistant—also 
a qualified man—which communicates with the main con- 





sulting room, together with waiting rooms for male and 
female cases. The two dressing rooms are common to old and 
new male and female cases respectively. Hach surgeon has a 
small theatre for minor operations, welt lighted by windows, 
and capable of being brilliantly lighted by electric light. 
The floor, as throughout the building, is a mosaic tile, ana 
the walls are of opalite. Adjacent to it is a recovery 
room; and in the corner, near the senior clinical assistant’s 
room, is a dark room for laryngoscopic and other special ex- 
aminations. The arrangements are duplicated for the secund 
surgeon sitting simultaneously. 

On the other side of the great hall, turning to the left 
after passing the registration oflice, is the medical depart- 
ment. This corresponds very closely with the surgical. 
There are similar consulting rooms for the two physicians for 
the day and their clinical assistants, and similar waiting 
rooms for old and new male and female cases, but there is 
nothing, of course, corresponding with dressers’ rooms or 
with the operating theatre. The consulting rooms are com- 
pletely fitted with testing apparatus, pedestal electric lamps, 
and dark blinds. 

A capacious electric lift conveys patients and staff to the 
first floor. Here, arranged round the hollow square formed 
by the central hall, are complete suites of waiting and con- 
sulting rooms for the various special departments. Ortho- 
paedic, obstetric, dermatological, dental (including stopping, 
extracting, recovery, gas extracting, and teeth cleaning rooms), 
for massage, and for diseases of the throat, ear, and nose. 
The latter department has a long consulting room pro- 
vided with a row of glass-topped tables running down the 
middle, each having an electric standard lamp. The 
arrangements are on the type of those at the Golden 
Square Hospital. There are in it numerous sinks, glazed 
cupboards for instruments and sterilizers, and there is 
a good arrangement for securing ventilation while the dark 
blinds are drawn. In connexion with this department there 
is a room which can be made absolutely dark for the purpose 
of examining the antra by transillumination. There are aiso 
operating, anaesthetic, and recovery rooms. On the first floor 
ure also a suite-of rooms with lavatories for the use of the 
members of the staff, and a sister’s room. The consulting 
rooms are all remarkably bright, and their size is proportioned 
to the number of patients expected to attend. 

On the second floor is a well-arranged ophthalmic depart- 
ment, with consulting room, operating, anaesthetic, and 
recovery rooms, dark room fitted with 16 cubicles—each of 
which has an electric lamp fitted on an upright bar so that 
it may be raised or lowered, and each light having a screw 
arrangement by which its intensity may be regulated. There 
is a spacious refraction room, a clinical assistants’ room, and 
a spectacles room. Adjacent to this department isa large 
room for the light treatment of lupus, fitted with two large 
are lamps hanging from the roof in the middle of the room, 
and with six small lamps on the walls of the pattern de- 
scribed in the British Mepican Journat of January 4th, 
1902, p. 44. Attached tothis room is asurgical dressing room 
for the aiter-treatment of the patients, and there are rooms for 
the medical officer and nurses. oe 

A department for electro-therapeutics adjoining includes a 
waiting room, a room for the administration of electricity, 
two dressing rooms for male or female patients, an electric 
bath room to which a dressing room is attached; also a 
Roentgen-ray room for the light treatment of rodent ulcer. 
Completing this uppermost floor is a special dark room fitted 
with red light for the manipulation of radiographs, and 
attached to it is a complete photographic department, includ- 
ing a photographer’s workshop. 

‘The subway under Turner Street leads into the basement, 
which is devoted in the main to a series of large storerooms 
for surgical dressings and the crude drug materials from 
which medicines are manufactured for the hospital (about 
nine-tenths being for out-patients and one-tenth for in- 
patients). To this an electric drop comes from the road. In 
addition to the storerooms is a special department for baths 
and a large hall in which the furniture of any ward which is 
undergoing cleaning may be stored. In the basement, also, 
are a cloakroom for dressers and clinical assistants, and a 
eomplete department for the manufacture of medicines. 
Ihere is a room and apparatus for the making of soda water, 
and a well-fitted chemical laboratory for testing everything 
that is manufactured. : 

Leading up from this portion of the basement is an electric 
lift opening into the dispensary on the ground floor. This is 
a large room, with mosaic floor, tiled walls, lit from the roof 
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London Hospital, New Out-patient 


MOC, male old cases. 
OC, female old cases. 
E X, exit. 

M 'T, medical tickets. 


E R, examining room. 
C A, Clinical assistant. 
M NC, male new cases. 
i NC, female new cases. 


and sides, and heated with radiators. lor the actual dispens- 
ing there are at each end, for medical and surgical patients re- 
spectively, shelves and tables corresponding with four 
separate windows, through which medicines can be handed to 
the waiting patients. 

The total cost of the department will be about £75,c0o, and 
it 7 certainly one of the best and most complete in the 
world. 





A RETROSPECT OF THE IRISH POOR-LAW DIS- 
PENSARY, LUNATIC ASYLUM, AND 
WORKHOUSE SYSTEMS. 


_I.—Tue Poor-Law DisPENSARY SysTEm. 

THE condition of Irish dispensaries, workhouses, and asylums 
and of their respective medical staffs having been frequently 
referred to in these columns for some years, a few remarks 
upon the origin of these services, the eifect upon them of re- 
cent legislation, and the points wherein they differ from 
similar institutions in England and Scotland may be of 
general interest, and will throw some light upon the un- 
doubted discontent existing among the members of the Irish 
Poor-law service. We include the lunatic asylum service, be- 
cause it is to all intents a Poor-law department and is con- 
trolled now by the same class who serve as guardians. 


The Origin of the Dispensary System. 

In the early part of the last century there were pro- 
bably as many men practising medicine in Ireland as 
there are to-day. They called themselves surgeons or apothe- 
caries, and appear as such in local directories. Nearly all 
were resident in the towns, and no gratuitous medical aid 
was at that time provided for the poor, with the exception 
that in most towns one or more charitable dispensaries were 
established and maintained by voluntary contributions, and 


in a few instances by grants from the Grand Jury of the 
county. 


Under the Irish Poor-law Acts of 1837, the Poor-law Com- 
missioners permitted certain Boards uf Guardians to give . 
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Department; ground floor plan. 


D R, dark room. 
O Rk, operating room, 
R R, recovery roon. 


R O, registration office. 
8 T, surgical tickets. 
Dk DR, dressers’ rooms. 


medical relief outside the workhouse, but it was not until the 
country had passed through the furnace of the famine years 
and the ensuing plague of typhus and relapsing fever that in 
1851 an Act was passed dividing up every union into dis- 
pensary districts, each managed by a local dispensary com- 
mittee under the Board of Guardians and each provided with 
one or more resident dispensary medical officers to afford 
gratuitous medical assistance and medicine to the poor. 
This was called the Medical Charities Act, but where the 
charity comes in, except what may actuate the ill-paid 
medical officer, is hard to discover anywhere in the Act itself 
and even more difficult if one considers its subsequent ad- 
ministration. Under the Parliamentary Voters Act of 1850 
the receipt of poor relief disfranchised the recipient, and a 
poor person entitled to workhouse relief had under a previous 
Act been declared to be one possessing less than a quarter of 
an acre of land. These definitions while they lasted, acted as 
safeguards against the indiscriminate issue of tickets for 
medical relief, but the former was soon abolished, being in- 
convenient to politicians seeking votes, and the latter was 
interpreted as applying only to indoor relief, with the result. 
that the dispensary medical officers have been and are com- 
pelled to attend on tickets numbers of persons who have no 
claim whatever to gratuitous attendance. This has always 
been one of the chief grievances of the Irish Poor-law Service 
and one which no amount of remonstrance has succeeded in 
remedying or even abating. . 

In 1866 there were 785 dispensary medical officers in Ireland 
to serve a population of nearly six millions. Their salaries 
amounted to £70,000, or about £90 each ; 635,000 dispensary 
tickets were issued, and 202,000 visiting tickets. In 1900 the 
number of dispensary medical officers had been increased by 
30, with an average salary of almost £100 a year. The 
population of the country had decreased by a million and 
a-half, and dispensary tickets had decreased in proportion, 
but the visiting tickets, which involve the arduous work of 
the medical officer, had only decreased 26,000, from 202,0co0 
to 176,000. 

The Grievances of Poor-law Medical Officers. 
It is not to be supposed that Irish Poor-law medical officers 
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have only recently begun to complain. They have been com- 
plaining all along, and some appointments in addition to the 
‘dispensary appear to have been thrown to them about every 
decade to stop their mouths, as it were, when they got too 
‘troublesome. 

Under the Compulsory Vaccination Act of 1858 a fee of one 
shilling for each successful vaccination was allowed. By the 
amending Act of 1879 this was increased to two shillings, at 
which figure it remains today. Under it the dispensary 
— officers receive on the uverage about {10 each 
yearly. 

When the Registration of Births, Deaths, and Marriages 
Act of 1863 was passed the dispensary doctors were appointed 
registrars, each for his own district. The duties are trouble- 
some, the least inaccuracy involving endless correspondence 
with the Registrar-General. The fees are a shilling each for 
registering a birth or a death, and sixpence for a marriage. 
As a matter of fact these fees might be halved, because all the 
entries have to be made in duplicate. 

In 1874 they got another sop. The Public Health Act of 
that date appointed each dispensary doctor medical officer of 
health for his own district, and enacted that his salary as 
‘such should not exceed one-fourth of his salary as dispensary 
medical officer. It is needless to say that the guardians care- 
fully avoided any contravention of this regulation. The re- 
turns of salaries under both these Acts fail to distinguish the 
‘amounts paid to medical as apart from lay officers, so that 
only an estimate can be given. It appears that the average 
— emoluments under both Acts amounts to about £27 a 

ead. 

In addition to the above each medical officer will certify 
an average of 2.5 lunatics yearly, and receive therefor £2 108. 
Putting all together, we find him passing rich on £140 a year 
from public appointments. He mayor may not have the 
luck to be appointed medical attendant to the Royal Irish 
‘Constabulary in his district. If he is he will get 24s. a man 
yearly, a sufficiently liberal scale of remuneration. 

Since 1874 nothing has been done to improve the position of 
‘the dispensary medical officer if we except the abortive annual 
holiday granted him 1899. For this 4140 per annum he has 
‘to take medical charge of some 5,600 persons, not one-fifth of 
whom will ever insult him with afee. The Irish Poor-law 
Dispensary system is a gigantic Medical Aid Association, dif- 
fering from those in England and Scotland inasmuch as it 
‘is run by the Government, and the medical officers are paid 
os Me scale probably far inferior to the worst of the English 
clubs. 

Poor-law Finance in Ireland. 

In the year 1867 £65,coo was voted by Parliament as a grant 
‘to Irish unions for Poor-law and educational purposes; a 
similar grant was made to English and Scottish unions. The 
grant to English unions only pays half the salaries of work- 
house medical officers. The grant to Scottish unions is 
divided pro rata among the parish councils. Out of the grant 
‘to Ireland the Local Government Board pays half the salaries 
of all Poor-law medical officers, half the cost of drugs, and 
half the salary of ore trained nurse for each of the 160 Irish 
‘workhouses. Hence the Irish Local Government Board is 
able to exercise full control over the appointments, salaries, 
qualifications, and conduct of these officers. 

The Irish Local Government Act of 1898 took from the 
grand juries the control of the fiscal business of the country, 
and vested it in the new county councils. It took from the 
Board of Control—as the Irish Lunacy Department is called— 
mearly all the authority it possessed and vested it in Asylum 
Committees elected by the county councils. It deprived 
the landlords of their right to representation on Boards 
of Guardians, and also of any powers they possessed as grand 
jurors over the county rates, and at the same time relieved 
them of their liability to pay half the poor-rate. Lest this 
should be considered an undue favouring of that class it 
‘must be recollected that the Irish occupier is now practically the 
owner of the soil, the landlord having only a _ rent- 
charge, and this rent-charge has been cut down some 
4° per cent. to 50 per cent. within the last twenty 
years by the action of the Land Courts. Prior to 
1898 the occupier paid half the poorrate and the whole 
-Of the county rate ; by the Act of 189% asum of £724,000 a year 
was allocated from Irish Imperial taxation to the new county 
councils, being equivalent to half the poor rate and half the 
county rate. Therefore, direct taxation only exacts from the 
occupier one-half the burden of the rates, out of which the 
lunatic asylums, workhouses, dispensaries and roads are de- 
frayed, and, in addition, Imperial taxation continues to defray 
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half the cost of the medical charities and the four shillings per 
week capitation grant for pauper lunatics in district 
asylums. 

It follows from this that at the present time three-fourths 
of the cost of the Poor-law Medical Service is defrayed from 
Imperial taxation, and the contention of the Irish Poor-law 
Medical Service is that it would greatly add to its efficiency 
were the Government to pay the other fourth and take over 
entire control of the service, for every day is demonstrating 
more and more the difficulty of inducing Poor-law guardians 
and County Councillors elected under the new system to grasp 
their responsibilities as administrators of the sanitary and 
medical aid institutions under their control. 


Evil Results of the Present System. ? : 

Poor-law medical officers can only hope to avoid conflict 
with their nominal masters by ignoring many of the duties 
they are required by law to discharge—duties which the Local 
Government Board expect them to discharge. Hence these 
unfortunates are placed in the unenviable position of having to 
serve two masters, whose aims are often thereverse of identical. 
The Poor-law medical officer must try to please the Local Govern- 
ment Board, which wants to make the service efficient, and the 
local councils, which see no reason for increased efficiency, the 
peasant in all countries being a rigid conservative. The dis- 
pensary medical officer is placed between the Local Govern- 
ment Board, which can dismiss him for inefficiency, and the 
local public, who can punish his pocket if he is too energetic. 
Convenient blindness to sanitary laws must sometimes be 
almost a necessity of his position. Pampering of the poor will 
not meet with any approval. Good work, long service, con- 
scientious discharge of public duty, will gain him no recom- 
pense from either of bis masters, so that there is an 
extra premium upon mediocrity in this Cinderella of the 
services. ies 

Is it any wonder the Irish Poor-law medical service is dis- 
contented? We think not. We think it is surely time for 
those on whom the real responsibility rests to level up the 
service before it drifts into a worse condition. 

(To be continued.) 





INTERNATIONAL UNIFICATION OF PHARMA- 
COPOEIAL FORMULAE. 


Tue General Medical Council has recently issued as part of 
its minutes the report of the Pharmacopoeia Committee. 
This embodies a report by the Chairman of the Pharma- 
copoeia Committee (Dr. Donald MacAlister) on the Inter- 
national Conference for the Unification of the Pharmacopoeial 
Formulae of Potent Drugs and Preparations held at Brussels, 
September 15-2oth, 1902. ba 

Dr. MacAlister was the delegate representing Britain, and 
his report detailing the recommendations of the conference is 
interesting. As he points out, there can be no two opinions 
as to the value of international standards for potent drugs 
and their preparations, and indeed in these days, when 
facilities for travel are so many, real danger is to be appre- 
hended by reason of the great variation in standards which 
obtains in the Pharmacopoeias of different countries. 

One of the proposals which found favour at the conference 
was the establishment in Brussels of an International 
Bureau of Information on all matters relating to pharma- 
copoeial unification. It is satisfactory to note that the 
Pharmacopoeia Committee has requested the President to 
indicate to the Belgian Government that the General Medical 
Council approves of this, and is willing to nominate a corre- 
spondent representative of the British Pharmacopoeia. The 
conference sat for six days. After thorough discussion the 
conclusions reached were approved unanimously, and the 
delegates undertook to recommend them to their several 
Governmental authorities for adoption at the next revision 
of their respective Pharmacopoeias. . 

These conclusions have been translated by Dr. MacAlister 
and appended tothe report. He notes that in most instances 
they correspond closely to the directions in the British 
Pharmacopoeia, 1898, and it would appear that in two or 
three cases where they do not the British standards are 
better. 

It may be of interest if we briefly discuss some of the more 
important proposals : 

(a) Tinetura Acontti. To be Standardized to 0.025 per cent. of 
Total Alkaloids.—No preparation has greater claims for consi- 
deration, but the proposal to base the standard on a deter- 
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mination of total alkaloid will give rise to much criticism. 
Our knowledge as to the proportion (and variations in the 
proportion) of aconitine present in the total alkaloid is ina 
very unsatisfactory state. The root to be used in the prepara- 
tion of the tincture is the same as that official in the British 
Pharmacopoeia (that is, tubers of the current year), and it is 
prebably thought that by carefully defining the root the pro- 
portion of aconitine in the total alkaloid will be fairly con- 
stant; the same idea, which is undoubtedly good, appears to 
have guided the compilers of the British Pharmacopoeta, but 
it is a significant fact that official aconite root can searcely be 
obtained on the market. a 

(b) Tinetura Belladonnae. Strength 10 per cent —This is more 
frequently prescribed than any other preparation of bella- 
donna, and in the /ritish Pharmacopoeia is standardized to 
contain a definite percentage of alkaloid. The variation in 
alkaloidal value of the crude drug is considerable, and two 
uo per cent. tinctures might be prepared, one of which would 
contain twice as much alkaloid as the other. It is well 
known that the activity of the preparation depends on its 
alkaloidal content, and therefore our adoption of the proposed 
standard would be a retrograde step. 

(c) Colehici Semen. U’se only the Seed (that is, not the Corm). 
—This is vo doubt a step in advance, for since the corm can 
be collected at any time, the proportion of colchicine present 
is likely to undergo variation. For this reason the tincture is 
the best preparation in the British Pharmacopoeia. 

(d) Ipecacuanhae Radix. The Powder should have an Alka- 
doidal Strength of 2 per Cent.—The alkaloidal content of 
ipecacuanha root is not subject to much variation, and the 
powder is not standardized in the British Pharmacopoeia. 
Since it enters into many preparations, however, the proposed 
standard would be advantageous. 

(e) Hyosecyamt Folium. Use only the Leaf (that is, not the 
Branches and Flowers).—Are the first or second year’s leaves 
intended 

(f) Nux Fomica. Alkaloidal Strength of Powdered Drug 
2.5 per Cent.: Tinctura Nucis Vomicae, Alkaloidal Strength 
0.25 per Cent.; Evtractum Nucis Vomicae, Alkaloidal Strength, 
16 per Cent.—The adoption of the above standards would bea 
retrograde step. At presentthe British Pharmacopoeia tincture 
and extract are standardized to contain a definite proportion 
of strychnine The proposals above relate to total alkaloid— 
that is strychnine+ brucine; as the ratio of strychnine to 
brucine varies very considerably, and as brucine is compara- 
tively inactive, the proposals do not make for uniformity in 
the strength of these preparations. Powdered nux vomica is 
but little prescribed in this country, but it should also be 
standardized in terms of strychnine. 

(g) Tinetura Opii. Strength in Morphine 1 per Cent.—This 
corresponds with 0.75 per cent. in British Pharmacopoeia. 

(h) Tinectura Opit Benzoica. Strength in Morphine 0.05 per 
Cent.—This is nearly the same strength as the corresponding 
— Pharmacopoeia preparation, tinctura camphorae com- 
posita. 

(t) Sodit Arsenas. The Crystallized Salt containing 36 85 per 
Cent. of Arsenic Acid.—The salt recommended is Na,HAsO,, 
7H,0, which contains 36.85 per cent. of As,O., whilst the 
salt of the British Pharmacopoeia is anhydrous, and contains 
61.8 per cent. In most other pharmacopoeias the crystallized 
salt 1s official, and obviously this is a case where uniformity 
should be obtained. The anhydrous salt is perhaps more 
definite, as two crystalline salts are known containing different 
percentages of As,O.. 

()) Syrupus Kerri Iodidi. Strength in Anhydrous Ferrous 
Todide 5 per Cent. -This correspondends closely to the British 
Pharmocopoeia syrup, but others contain from : to 12 per cent., 
a very unsatisfactory state of things. - 

(k) Tinctura Cantharidis. Strength 10 per Cent.—The British 
Pharmacopoeia tincture is about 1.25 per cent., whilst 10 per 
cent. is the standard in most Continental pharmacopoeias. 
The chief disadvantage of a strong tincture is the small dose 
vendered necessary. There would be no difficulty in stan- 
dardizing to contain a definite proportion of eantharidin. 

(@) Tincturt Todi. Strength 10 per Cent.—The tincture of the 
British Pharmacopoeia is about 2.5 per cent., but amended as 
proposed, the strength would be much nearer that at present 
‘official in other pharmacopoeias. 

(m) Unguentum Hydrargyri. Strength 30 per Cent.—Corre- 
sponding to British Pharmacopoeia ointment of nearly so per 
cent. 

The meeting of the conference and the tenour of its pro- 
—_ seem to bring an international pharmacopoeia within 

€ regions of practical politics. 
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THE FIRST EGYPTIAN MEDICAL CONGRESS. 
[From Our Correspondent. | 

Carro has suddenly burst into life. The commencement of 
the season was much delayed by the dread of cholera; then 
the inar guration of the Assouan Barrage, while attracting many 
visitors to Egypt, depleted Cairo by calling its principal in- 
habitants South. Now, however, the capital is enthusiasti- 
cally medical; the social side of the Congress has captivated 
the volatile Cairenes and des congressistes are the lions of the 
day. The Congress bureau is at the Continental Hotel, in the 
very heart of the city; the meetings are at the School of 
Medicine, almost in the outskirts, and between the two passes 
a continuous stream of red-ribboned men and women seeking 
invitations in the one place or knowledge in the other. It is 
difficult to ascertain the exact number of members, but 500 
may be accepted as a fairly accurate approximation. 

The functions of the Congress fall into two quite distinct 
orders, differing alike in scene and actors. The first is the 
dramatic, the second the practical. The former is enacted in 
the Opera House, at the Abdeen Palace, and in other high 
places, and is admirably organized by the energetic Secretary, 
Mr. Voronoff, who not only arranges the programme but gives 
much time to drilling the various actors in the rehearsal of 
their parts. The latter takes place in the Government School 
of Medicine, attached to the Kasr-el-Aini Hospital. Here 
the Director, Dr. Keatinge, rules supreme; the arrangements 
for the meetings and demonstrations are virtually perfect 
though, as may presently appear, anything but an adequate 
appreciation of them is from time to time shown. 

Before entering upon anaccount of the work of the Congress 
it is our duty to record a state of affairs which must appear 
anomalous even in England, but which in Egypt is regarded 
as nothing less than discreditable. In no case has the 
process of Anglification of Egyptian institutions been more 
rapid or more beneficent than in that of medical education. 
The Government Medical School is now supplied with a 
virtually complete staff of English professors, specially 
selected for their energy and ability; the examinations are 
held in English, and the whole system of training is based 
upon that of the medical schools of London. The amiable 
rivalry which has long existed between Paris and Lyons as to 
which should absorb the Cairo Medical Scheol is thus by way 
of becoming abortive, and even the special facilities offered to 
Egyptians to obtain French diplomas (only qualifying them to 
practise abroad) are no longer so dazzling as to prevent the 
educated natives from realizing that Englard is also a home 
of advanced medical thought and practice. 

Now the first Ezyptian Medical Congress is accepted by the 
thoughtful local practitioners as a recognition of the progress 
which the country has made of late in the art of medicine, 
and it would have only appeared natural that England should 
have taken her part in that recognition by sending a repre- 
sentative group of delegates, men picked for their eminence 
and reputation. The circumstances are so special that it 
should have been possible, had it been necessary, to provide, 
even out of Government funds, for the expenses of the depu- 
tation. What has actually happened? France has sent over 
fifty delegates, forty-two of whom, including such famous 
names as Bouchard, Chantemesse, Lanaelongue, Terrier, 
Lortet, Courmont, and Teissier represent officially the 
Ministry of Public Instruction, and are, it is said, sent at the 
Government expense. England, on the other hand, has done 
absolutely nothing. Fortunately it happens that Mr. Reginald 
Harrison habitually takes a short winter holiday in a warm 
climate, and the Royal College of Surgeons has profited by 
that fact to secure an admirable representative. One or two 
other less important institutions have appointed resident 
practitioners, not all of them English, to act as delegates, 
and that is all. England has lost some of the local prestige— 
always an asset of the utmost value in Oriental matters— 
which her professors have so laboriously earned. 


OFFICIAL OPENING BY THE KHEDIVE. 

The evening before the official opening of the Congress was 
devoted to a reception of the members by the Committee at 
the Hotel Continental. The actual inauguration by the 
Khedive took place in the Opera House on the morning of 
December 19th. The delegates and members of the: Com- 
mittee were in evening dress, with decorations, ang occupied 
the platform ; the ordinary members were in frock coats, gar- 
ments seldom seen in Egypt except in association with a 
tarbooeh. Many lay guests were present, including Lord 
and Lady Cromer, and the boxes contained a large number of 
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ladies. Two of the principal boxes were screened off by gauze 
veils behind which indistinct movements hinted at the pre- 
sence of ladies of the harem. The scene was on the whole 
brilliant, but it seemed somewhat incongruous to be shut up 
at9.300n a bright Cairo morning in an electrically-lighted 
opera house without: a vestige of ventilation. The Khedive, 
speaking in French, very graciously welcomed the delegates, 
and expressed his pride and gratitication at this recognition 
of medical progress in Egypt, than which no more suitable 
country could be found for the study of the diseases of warm 
climates. 

The speech was well delivered and enthusiastically received. 
The President of the Congress, H. E. Ibrahim Pacha Hassan, 
then briefly recounted the origin of the movement and its 
objects. He was followed by H. E. Abbate Pacha, who said 
much the same thing in a more flowery way, likening the 
Khedive to Ptolemy and the Congress to Sirius. Next the 
Secretary gave the formal history of the preliminary proceed- 
ing, and said that at the sectional meetings some 240 papers 
would be read. He stated also that 520 members had joined 
the Congress, of whom 340 were resident in Egypt, 152 of 
them being natives. The usual series of addresses by dele- 
gates followed. Dr. Nolda spoke for Germany, Professor 
Nothnagel for Austria, Dr. Eid for Belgium, Major Gorgas for 
the United States, Professor Bouchard for France, Mr. Regi- 
nald Harrison for England. Professor Karl Hoor for Hungary, 
Professor Maragliano for Italy, Mirza Mohamed M. Khan for 
Persia, Professor Pawlow for Russia, and Professor Eternod 
for Switzerland. Mr. Réginald Harrison spoke as follows: 
‘* May it please your Highness,—As the delegate of the Royal 
College of Surgeons of England and the representative of 
Great Britain and Ireland, I have the honour of offering your 
Highness on behalf of my countrymen engaged in the practice 
of medicine our most respectful congratulations on the 
occasion of this Congress. it is a matter of regret that my 
country should not be more fully represented. I would, how- 
ever, venture to say to your Highness that this mainly arises 
from the fact that many distinguished and well-known mem- 
bers of my profession at home have professional duties to 
perform, which render their presence here at this time 
impossible. In initiating this Congress, and extending to it 
your personal patronage, we are deeply sensible of the desire 
of your Highness not only to promote the health and 
prosperity of your own subjects, but to encourage, for the 
advantage of humanity generally, independent research in 
your ancient and historical country. Permit me to inform 
your Highness that it has also been my duty and pleasure, 
since I have been in Egypt and by the direction of my 
College, to look into the system and methods of medical 
education and examination employed for enabling young 
Egyptians and others to learn and to practise medicine and 
surgery, under diploma in your country. I have, therefore, 
made myself acquainted from observation with the Hospital 
and School of Medicine in Cairo, where such instruction is 
and has been systematically given. In their marked efficiency 
and progressive character these institutions have even sur- 
passed my anticipations, and I have much satisfaction in 
saying so in the presence of your Highness. In the name of 
Great Britain I tender to your Highness my most grateful 
thanks for the deep interest you are taking in the work of the 
Congress.” 

The remainder of the meeting was occupied by an address 
by Professor Bouchard on modern tendencies in therapeutics. 
The inclusion of such a paper at a general, or rather public, 
meeting was, of course, a mistake, and Professor Bouchard 
felt himself considerably hampered by the circumstances. He 
gave, however, a very lucid, if cursory, summary, urging with 
particular emphasis the treatment of rheumatism and 
syphilis by the subcutaneous administration of minute doses 
of salicylates, and mercury and potassium iodide respectively. 


RECEPTION BY THE KHEDIVE. 

In the afternoon the Khedive held a reception at the 
Abdeen Palace, to which the delegates and Committees of the 
Congress were commanded. The palace is a huge but squat 
pile in one angle of the historic square where Arabi raised 
the standard of revolt in 1882. The reception was held in one 
of its noblest suites, and was rendered pleasantly informal by 
the Khedive’s great personal affability. He took the oppor- 
tunity of conveying his appreciations to Mr. Reginald 
Harrison. ‘I thank you,” he said, ‘‘for the kind words you 
spoke this morning, in which you appreciated the medical 
‘work which is being done in Egypt. Your speech will do 
much good in encouraginz the young medical men in Egypt, 





and in drawing the two countries together.” His Highness 
added many expressions of personal goodwill, which, it ma 

be said, were fully deserved, for Mr. Harrison has acquitted 
himself of a difficult task in a most diplomatic and witha) 
genial manner. The other visitors from Great Britain at the 
reception were Mr. Spanton of Hanley, representing the 
British Medical Association ; Dr. Bertram Abrahams of Lon- 
don, and Dr. Robert Bell of Glasgow. 


FTE AT THE PYRAMIDS. 

In the evening thecommittee gave a f¢éte at the Pyramids, at 
which various performances which are usually held up to 
tourists as examples of Arab customs were gone through, the 
Sphinx was illuminated (/orribile dictu), and such members ag 
felt disposed went for camel rides by moonlight. There was 
supper at the Mena House Hotel, followed by a bitterly cold 
ride home. 

THE SECTIONS. 

The next day (December 20th) the work of the sections 
began. Of these there were three: Pathologie Interne, 
Chirurgie, and Ophthalmologie. We propose to give some 
account of their deliberations next week. 

The committee of the Congress is as originally announced, 
with the exception that Dr. Ruffer has resigned and his place 
is filled by Dr. Sandwith, and that Dr. Milton has handed 
over the duties of Treasurer to Khayatt Bey. Dr. Ruffer 
has, however, taken an active part in the work of the 
Congress, to which he made an important communication on 
the pathology of bilharziasis. The Honorary Presidents are 
Sir Horace Pinching, Director-General of the Sanitary Depart- 
ment, and H. E. Abbate Pacha, and the Acting President— 
Dr. Milton having been medically forbidden to serve—H. E, 
Ibrahim Pacha Hassan, President of the School of Medicine. 
The Sectional Presidents are Comanos Pacha, Dr. Herbert 
Milton, and Mohammed Bey Eloni respectively. 

In addition to these names the following Englishmen hold 
office in connexion with the Congress: Dr. Keatinge, 
Director of the School of Medicine and Kasr-el-Aini Hospital, 
Vice-President of the Congress; Dr. Madden, Vice-President 
of the Section of Surgery; Dr. Frank Milton, English Secre- 
tary of the Section of Surgery; Dr. Fischer, Vice-President of 
the Ophthalmological Section; Dr. Sandwith, Vice-President 
of the Section of Medicine; Dr. Tribe, Vice-President of the 
Section of Medicine; Dr. Beddoe, Secretary of the Medica) 
Section; Dr. Symmers, Professor of Pathology; Dr. Wilson, 
Professor of Physiology; Dr. Elliot Smith, Professor of 
Anatomy, are in the section committees, and Dr. Page May is 
the Secretary of the English Committee. 

SMALL CHARITABLE CONTRIBUTIONS.—Mr. J. Bernard Lamb, 
the Secretary of the Royal Medical Benevolent College, 
Epsom, has written a letter to the 7imes making a suggestion 
for the easier collection of small contributions to London 
charities. His plan 1s that the Post Office shouldissue *‘ post 
card cheques” of the value of 6d., 18., 28. 6d., 5s., 108. 6d., and 
one guinea, the cheques to be payable only to the Charity 
Commission. Such cheques should be received by a depart- 
ment of that Commission, which should once or twice a year 
pay over the amounts received to the charities indicated, less 
a poundage and postage duc to the Post Office. The advant- 
ages claimed for the scheme are that there would be no loss 
of time to the donor, as the name of the charity would be the 
only entry necessary to be made on the cheque, there would 
be no risk of accidental loss or of pilfering as in the case of 
uncrossed postal orders or stamps, for the postcard cheques 
would be payable only to the Charity Commission, and the 
charities would be saved the costly work of acknowledging 
small contributions. There is no doubt that charities of all 
kinds do suffer owing to the fact that a sort of shyness in 
sending contributions of less than a guinea or at least half a 
guinea seems to be very prevalent, and it is of course true 
that even when sent direct to the charity the cost of 
the clerical work is proportionately higher in acknow- 
ledging a small subscription. Mr. lamb’s_ scheme 
seems worthy of consideration, but like some others which 
are put forward, it appears to have the defect that, as stated 
by him, it would apply only to the metropolis. 

NoTIFICATION OF CHICKEN-Pox IN Lonpon.—The order of 
the London County Council requiring the notification of 
chicken-pox in the administrative county of London expires 
on Tuesday next, January 6th. Subject to any local orders ip 
metropolitan boroughs notification will not be required, and 
no fee for such notification will be paid for cases occurring 
afler midnight on January 6th. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 


Mempsers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 
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THE BRITISH MEDICAL ASSOCIATION. 
THE British Medical Association is entering upon a new 
epoch in its history. The new Articles and By-laws came 
into force when finally adopted last July, and the Standing 
Committees appointed under them are already at work; but 
the full extent of the changes then made in the constitu- 
tion will become apparent only during the course of the year 
which has now commenced. A modification of the consti- 
tution of the Association was rendered advisable by many 
contributory causes, chief among which must be placed the 
great increase in the number of members during the last 
twenty years, the rapid growth in the interest taken in 
medico-political questions by the general body of the pro- 
fession, and the greater earnestness in the desire for 
co-operation to achieve those reforms which are so urgently 
required. The establishment of the Divisions as units of 
organization smaller and, for practical purposes, more con- 
venient than Branches, will, it is hoped, largely increase 
the opportunities for discussion and effective local action, 
while the institution of an annual meeting of representa- 
tives of such units will enable the wishes of the whole body 
of members to be clearly formulated. 

It will be interesting to look back at this moment upon 
the history of the British Medical Association, and to 
trace, necessarily in rapid outline, the steps by which it 
has attained its present position of influence and useful- 
ness. It completes this year the seventieth of its life. It 
was founded at a meeting held in the Worcester Infirmary 
on July 19th, 1832, called by Dr. (afterwards Sir Charles) 
Hastings, who had conceived the idea of founding an 
association which should form a bond of union among al] 
members of the profession engaged in every branch of 
practice in the provinces. At that time there were few 
local societies and no general association embracing all 
grades and all places. There was no Medical Register giving 
all qualified practitioners a common ground. The Universi- 
ties in Eagland did little for the profession beyond furnish- 
ing a few physicians to London and the county towns. The 
general practitioner could look only to the corporation 
which had granted him a licence to practise, and these 
bodies for the most part paid little heed to the wants of 
their licentiates. 

The Provincial Medical and Surgical Association, called 
into existence by Hastings, continued to bear that name 
until 1856, when the tithe was changed to the British 
Medical Association, so that it might include London, the 
sister countries, and the British colonies and dependencies. 
In this extension of the bounds of the Association the 
original idea of encouraging and developing the local 
organization of the profession was never lost sight of. The 














need was met by the system of Branches, the develop- 
ment of which began in 1836, when the East Anglian 

Branch brought a notable accession of strength, and 
when a Branch was formed in Bath; in the following 
year a project, which had originated earlier at Newton- 
le-Willows was brought into shape, and the Lancashire 
and Cheshire Branch came into existence. In the suc- 

ceeding decade Branches were formed in the south-west, 

in the south-east, and in the midlands, but the growth 
in numbers was slow, so that in the tenth year of its 
existence the Association consisted of only some thirteen 
hundred members. The financial position at this time was 
far from encouraging, and improvement was slow in coming ; 
the more honour to those who did not despair of the 
republic, but held steadfastly on perfecting, and extending 

the local organization, and finally placing the business 

management on a sound basis. With the permanent 

appointment in 1870 0f the late Mr. Ernest Hart to be editor 

of an enlarged and improved BritisH MEDICAL JOURNAL, 

and in 1872 of Mr. Francis Fowke, who retired only a few 

months ago long to enjoy, as all hope, a well-earned rest, to be 
General Secretary, the central business was well organized, 

and the financial anxieties of the Council were quickly 

diminished. Inthe next twenty years a large number of 

Branches were recognized not only in the United Kingdom ° 
but in the Colonies and India, and the membership of the 
Association grew rapidly from 4,700 in 1872 to 14,267 in 

1892. Since then many more new Branches have been 

formed, and the membership has continued to grow to 

16,955 in 1897, and to 18,758 in 1902. 

In bringing about these results, increased member- 
ship and a satisfactory financial position, the BririsH 
MEDICAL JOURNAL has played no inconsiderable part. In 
his plan for the formation of the Associatioa the founder 
placed first the accumulation, analysis, and publication of 
contributions to medical science, the other main objects 
being the maintenance of the honour of the profession 
“by promoting friendly intercourse and free communica- 
tion of its members, and by establishing among them the 
harmony and good feeling which ought ever to characterize 
a liberal profession.” It was sought to attain the latter 
object by the formation of Branches and the holding of 
annual general meetings in different provincial cities, 
and the former by the publication of Transactions. 
It was soon found, however, that an annual volume 
could not meet the needs of the scattered members of 
the Provincial Medical and Surgical Association. 
The Provincial Medical and Surgical Journal was first 
issued on October 3rd, 1840. It was edited by Dr. Hennis 
Green and Dr. Streeten, and was founded to carry out the 
objects for which the Association had been called into 
being, although it does not appear at that time to have had 
any direct connexion with the Association. The numbers 
of the Provincial Medical and Surgical Journal for the first 
year are among the rarities of medical literature, and so far 
as we have been able to ascertain, a complete set exists 
only in the British Museum. It was published in London, 
was registered as a newspaper, and the first number con- 
tained 24 pages, rather more than nine being devoted to 
advertisements. A new series with a different-sized page 
and narrower column was commenced a year later, and in 
a leading article in that number the editors expressed their 
gratification at the considerable measure of success which 
had already crowned their efforts. 

The Provincial Medical and Surgical Journal continued to 
be issued weekly, and in 1842 at the annual meeting of the 
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Provincial Medical and Surgical Association at Exeter a 
special vote of thanks was passed to Drs. Hennis Green and 
Streeten for the liberal arrangements made by them for the 
weekly supply of the Journal to members of the Associa- 
tion. This vote was renewed the following year. At the 
annual meeting in 1844 a committee was appointed to con- 
sider the relation of the Association to the Journal, and in 
the following year the connexion of Dr. Hennis Green with 
the Journal ceased. It continued to appear under the 
direction of Dr. Streeten, who acted both as editor of the 
Journal and Secretary of the? Association. Dr. Streeten 
died in May, 1849, and in September of the same year Dr. 
W. H. Ranking of Norwich, and Mr. J. H. Walsh of Wor- 
eester, were appointed joint editors of the Journal, 
which was then ‘published fortnightly in Worcester. 
Subsequently the place of publication was changed to 
Manchester. At the annual meeting in 1852 it was re- 
soived that the Journa/ should be issued weekly and edited 
and published in London; Dr. (afterwards Sir John Rose) 
Cormack was appointed Editor and Dr. Alexander Henry 
Sub-editor, and the first issue of the Association Medical 
Journal was published at the beginning of January, 1853. 
Two years later Dr. Andrew Wynter succeeded Dr. Cormack. 
tn 1856, the title of the Association was changed to the 
British Medical Association, and with the first number of 
1857 the JouRNAL assumed the title which it now bears. 

At the beginning of 1861, Dr. Markham succeeded Dr. 
Wynter as Editor, and from that time the JourNaL has 
formed, in each year, two volumes. Dr. Markham con- 
tinued to edit the JouRNAL until August, 1866, when he 
was appointed Medical Inspector under the Local Govern- 
ment Board, and was succeeded by Mr. Ernest Hart. Mr. 
Hart retired in 1869, and was succeeded by Mr. Jonathan 
Hutchinson, who, however, only held office until 1870, 
when he gave way to Mr. Ernest Hart, who continued to 
edit the JourNAL until his death in January, 1898. 

It has been the object of succeeding Editors to ren- 
der the JouRNAL useful to all members of the Associa- 
tion by reflecting the rapid advance which during the last 
half century has taken place in the science and art of 
medicine, while at the same time representing to the 
public and to the lay press the views which the medical 
profession takes on questions of public health and other 
current topics affecting medical interests. That the 
efforts made to attain this object have not been in vain 
is shown by the high position which the British MEpIcAL 
JOURNAL has won among the medical periodicals of the 
world, and by the steady increase in its circulation. The 
growth of medical science, the increased interest taken by 
all classes of the community in public health and by the pro- 
fession itself in questions affecting its material interest has 
from time to time necessitated large additions to the num- 
ber of pages contained in the annual volume. In 1857, 
when the JouRNAL was first issued underits present name, 
the number of pages published during the year was 1,074, 
in 1877 this had increased to nearly 2,000, and in 1887 to 
nearly 3,000, and the two volumes for last year contained 
3,840 pages. In spite of this great increase, however, the 
mass of material which reaches us and the multiplicity of 
topies which call fur comment has continued to increase 
in a greater ratio, and the task of selection becomes yearly 
more difficult and also more invidious. With the view to 
meeting the demand to some extent without adding to the 
bulk of the JourNAL a slight alteration in its form has 
now been made; this consists in an increase in the length 
of the column, which will add to the space available 
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without increasing the bulk of the numbers. It has been 
arranged also to issue supplements from time to time as 
occasion may require containing chiefly reports on medico- 
political matters and on the business of the Association. 
The change will, it is hoped, conduce to the convenience of 
our readers by facilitating the classification of matter and 
making reference easier without diminishing the amount 
of attention which can be given to the scientific sida of 
the Association’s work or the due representation of the 
progress of clinical medicine and surgery upon which the 
influence and status of the profession and the prosperity of 
the individual practitioner must alike ultimately rest. 





ELECTRICITY IN MEDICINE AND SURGERY. 
THERE is no force in Nature which within recent times has 
been rendered more subservient to the use of man than 
electricity. It supplies him with light and heat under 
conditions which, as regards utility and healthfulness, 
surpass any other artificial method of producing either of 
these fundamental necessities to life and civilization. It 
provides him, moreover, with a motive power which bids © 
fair to supersede all predecessors and reign supreme. A 
natural force of such extensive adaptability, and possessed 
of such potentialities, is one to which the medical practi- 
tioner may reasonably look for valuable assistance in his 
conflict with disease and in his attempts to bring about its 
prevention and cure. For this assistance he has not looked 
in vain; the quantitative and qualitative reactions of 
muscle to galvanism and faradism have provided an 
accurate means of differential diagnosis in certain dis- 
orders of the nervous system; the « rays have enabled 
many difficult surgical problems to be unravelled with 
ease and precision; and such an intractable malady as 
lupus is found to be to some extent amenable to the ultra- 
violet rays. 

There are several reasons why electricity has been tardy 
in establishing itself as a useful therapeutic agent. Until 
recently there was a great lack of precision in the know- 
ledge possessed concerning it. The apparatus used was defec- 
tive, and one kind of battery was looked upon as being as 
good as any other. It was not recognized that though there is 
only one kind of electricity, it may be produced under 
various conditions and in several different forms, each of 
which has its special sphere of action. The discoveries of 
Galvani and Faraday proved it to be capable of wide varia- 


bility, but not till long after their day was it established that 


the cortinuous and interrupted currents were of distinctive 
value when used for therapeutic or diagnostic purposes. 
Besides this, electricity is an agent which, in its manifesta- 
tions, bas always appealed to the human imagination. It 
has been credited with marvellous powers of cure, and, in 
the hands of the unscrupulous quack, has been utilized to 
impress that large section of the public which is gullible; but 
with the effect on the medical mind of raising distrust and 
prejudice against a therapeutic measure for which so much 
was claimed and yet of which so little could be proved. 

Gradually the utilization of electricity is passing out of 
the hands of pretenders and showmen, and its value and 
merit are becoming recognized by thoughtful men and 
scientific workers, who see in it a vast power for good if 
kept within the compass of its applicability. 

In other countries—particularly in America and France 
where the work of Tesla and d’Arsonval has done so much 
to bring it within the reach of therapeutic adaptation— 
electricity has established for itself a firm position as a 
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ranch of medical science, but in England we have been 
slow to accord to it even the share of credit as a curative 
power which it has been proved to possess. New notions 
and untried methods do not germinate rapidly in the cold 
soil of our insular canniness; but once the process of 
growth begins, the plant seldom fails to acquire a vigour 
which enables it to make up for its early inactivity. 
hough we have accepted almost grudgingly the evidence 
of the increasing importance of electricity, we have at least 
so far admitted its claims to scientific individuality as to 
have established in our midst an Electro-Therapeutical 
Society. This Society recently celebrated its first anni- 
versary meeting, when an interesting and suggestive 
address—which is published elsewhere in this issue—was 
delivered by Mr. Edmund Owen. With much of what he 
had to say on the future of electro-therapeutics there will 
be general agreement. It is true that “the orthodox 
practitioner has beeu apt to regard it (electricity) 
askance, and, passing by, has drawn his gown around 
him lest, by chance, it should become soiled by contact 
with it”; but has he not had some justification ? 
Not only has the vulgar charlatan found in electricity 
a means well suited to his ends, but too often the legiti- 
anate practitioner has condescended to advise and resort 
to its use as a kind of forlorn hope in cases that baffled 
the resources of his ordinary everyday therapeutic arma- 
mentarium. And unfortunately he has not always sent 
his patient to a reputable member of the profession with 
special knowledge of electrical procedure, but has chosen 
either the hazardous alternative of subjecting his client 
to the consequences of his own not specially trained 
services, or has entrusted him to one of the many catch- 
penny institutions which exist iu our midst—institutions, 
many of them run by a commercial syndicate, presided 
over by an unqualified manager, and called into being 
solely to exploit electricity as a curative agent for the 
‘dividends it can earn. In such institutions scientific 
accuracy is impossible; the patient's welfare is made to 
play second fiddle to his guineas; and the medical man, 
élid he but recognize it, is the guileless victim of a clever 
ruse. 

Solongas men and women are to be found who allow 
their ears to be tickled by the delusive promises of adver- 
tising adventurers, and so long as there remain within the 
wvanks of our profession men of the type described by Mr. 
<Owen, who persuade themselves into the belief that they 
are able to extract all the good there is to be got out of 
electricity from “the old magneto-electric machine which 
played a not unimportant part in the electro-therapeutics 
of those days, when the compound decoction of sarsaparilla 
was the usual prescription for tertiary manifestations, and 
‘when it was firmly held tiat tincture of arnica was the 
appropriate application to contused wounds,” just so long 
will the prospects of electricity becoming a recognized 
and valuable addition to our therapeutic resources be 
delayed. 

; Let the Legislature adopt wise measures for the suppres- 
sion of the unqualified practice which is now fearlessly 
carried on in these commercial institutions, and let the 
members of our profession realize that electricity is a large 
and complex subject, the application of which can be suc- 
cessfully attempted in many cases only by those who have 
devoted special time and attention to its study and practice. 
There will then be room for reasonable hope that electro- 
therapeutics will be freed from the stigma of quasi-quackery 
which now attaches to it, and that the real value which it 





undoubtedly possesses will become legitimately available to 
help the medical man in the practice of his profession, and 
to assist the patient suffzring from a disorder amenable to 
its influence towards recovery. 

Wesincerely hope that the British Electro-Therapeutical 
Society will justify its existence by evolving a scheme 
whereby these desirable reforms may be accomplished. 
Whether a central electrical institution such as that advo- 
cated by Mr. Owen would meet the requirements of the 
case we are not prepared to say, but a system of co-opera- 
tion on the limited liability principle will not receive the 
unanimous support of the profession, and is not the basis 
of organization upon which everyone will agree that suc- 
cess may be obtained in “raising the subject of electro- 
therapeutics out of the mud.” It is true that the British 
Medical Association “ is an enormous and most successful 
venture under the Companies Acts,” but it exists for the 
benefit of the profession and the promotion of professional 
interests, not for the individual pecuniary advantage of its 
members. It cannot, therefore, in fairness, be held to be in 
any way analogous to an institution the watchword of which 
it is suggested should be “ First and foremost, this is to bea 
paying concern.” 





SEWAGE CONTAMINATION OF OYSTERS AND 

MUSSELS. 
THE numerous cases of enteric fever in Winchester, 
Southampton, and Portsmouth attributed to the eating 
of sewage-contaminated oysters at mayoral banquets and 
on other occasions, to which we drew attention in the 
BRITISH MEDICAL JOURNAL of December 26th, 1902, have 
aroused a large amount of public attention. The 
lamented death of the Dean of Winchester and of other 
prominent men in connexion with this particular out- 
break of disease attributable to specifically contaminated 
oysters has given a more serious aspect to the question. 
It may be some slight consolation to the relatives of those 
whose valuable lives have unhappily been lost that their 
death may lead to the enactment of legislation, already too 
long delayed, which shall render the occurrence of such 
disasters a very remote possibility, instead of an event 
which under present conditions must be expected to recur. 
The importance of this subject has been frequently urged, 
As long ago as 1880 Sir Charles Cameron showed the “ pos- 
sible relation of typhoid fever to the consumption of spe- 
cifically polluted oysters” in Dublin. His observation, 
however, remained without the notice it deserved ; and the 
next contribution to the subject was not made until the 
early part of 1894, when Dr. Newsholme, M.O.H. Brighton, 
reported a number of cases of enteric fever which in his 
opinion were attributable to the consumption of oysters 
derived from oyster layings grossly contaminated by 
sewage. In April, 1894, the Town Council of Brighton 
sent a deputation to the Local Government Board to urge 
it to bring pressure to bear upon the authorities of South- 
wick, near Brighton, where the oyster layings believed to 
be responsible for the enteric cases in Brighton were 
situate, to execute an efficient combined scheme of main 
sewerage, and in December of the same year the Local! 
Government Board received a second deputation from the 
same body. 

In December, 1894, Sir R. Thorne Thorne submitied a 
report to the Local Government Board, in which he 
expressed his conviction that “the distribution of shell- 
fish from Cleethorpes and Grimsby as a centre had been 
concerned in the diffusion of scattered cases of cholera 
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over a somewhat wide area of England.” The contribu- 
tions of Sir William Broadbent’ and Sir Peter Eade,”, pub- 
lished in the British MEpICcAL JOURNAL in 1895, un- 
doubtedly went far to convince medical men of the import- 
ance of this source of infection. 

Dr. Bulstrode’s valuable and exhaustive report to the 
Local Government Board, issued in October, 1896, on 
oyster culture in relation to disease, showed the extent 
of the evil, and brought the available evidence to a focus. 
Meanwhile, in the early part of 1896, the Town Council of 
Brighton made the first practical attempt to deal with the 
evil, which as the result of inquiry extending over several 
years, its medical officer stated to be responsible for at 
least one out of every three cases of indigenous enteric 
fever in that town. The Council sought to obtain Parlia- 
mentary powers authorizing it to prohibit the sale, within 
the borough, of shellfish known or suspected to be the 
cause of infectious disease, similar to the powers given 
under the Infectious Disease Prevention Act for prevent- 
ing the continued sale in a district of milk shown ito be 
infective. The refusal to grant these powers was due, in 
some measure at least, to the fact that the representatives 
of the central Government departments informed the Parlia- 
mentary Committee that powers of the nature asked for, if 
granted, should be general and not local. No general 
legislation being forthcoming, a deputation representing 
the chief towns of the country was organized in March, 
1898, and the then President of the Local Government 
Board (Mr. Chaplin) definitely promised legislation. In 
1899 an Oysters Bill was introduced by the Local (iovern- 
ment Board. This Bill laid upon the local authorities of 
counties and boroughs the duty of inspecting oyster lay- 
ings within their boundaries, and prohibited the removal, 
for sale, of oysters from layings so situate as to cause 
serious risk of communicating disease, unless the oysters 
were deposited for ten days in some other laying approved 
by the authority. 

Thisis not the occasion for discussing the merits of this 
derelict Bill. It:was in some respects unsatisfactory, and 
particularly so in not dealing with the question of con- 
taminated mussels, which is almost as serious and more 
difficult to control than that of oysters. The Bill was 
referred to a Select Committee of the House of Lords, by 
whom it was entirely altered in character. Sea Fisheries 
Districts Committees, as the acting authority, were substi- 
tuted in lieu of county authorities—authorities for the 
preservation of fish instead of authorities concerned in the 
preservation of the public health. It is not surprising that 
under these circumstances the Local Government Board 
decided to drop the Bill. 

No attempt was made to bring in another Bill. In 
February, 1900, in answer to a question by Mr. Loder, 
M.P. for Brighton, as to whether the Government intended 
to introduce the Oyster Bills again that session, Mr. Chaplin 
stated: “Since the publication of Dr. Bulstrode’s report, 
and since legislation was proposed on this subject, a great 
deal has been done to remove the evils complained of, and 
it is alleged that further improvement is still in progress, 
I have directed one of the medical inspectors of the Board 
to report me on this. The places complained of are 
comparatively few, and I am awaiting the inspector’s 
report before deciding whether reintroduction of the Bill 
is necessary or not.” Reference to a Royal Commission 
or to a Departmental Committee is a well-recognized 





1 BRITISH MEDICAL JOURNAL, 1895, Vol, i, p. 61. 
2 Ibid., p. rez. 





method of shelving, at least for a time, inconvenient ques 

tions, in which influential trade interests are involved, 
Alas! that reference to a medical inspector should be 
utilized to the same end. We are in the dark as to whether 
the results of this renewed inspection of oyster layings 
have yet reached Mr. Long, now President of the Locu} 
Government Board, and in what proportion of oyster 
layings effective measures have been taken against continued 
pollution by sewage. [But where Governmental informa- 
tion is lacking, trade information, that is, information sup- 
plied by the interested trade, is forthcoming. Mr. J. M. 
Tabor, an oyster merchant in London, has stated that. 
“there are only two beds in England which still remain pol- 
luted,” and that “thereis not a single oyster coming to Lon- 
don from a polluted bed.” Both these items of news would 
be very satisfactory could they be accepted as established by 
independent expert evidence, but the fact is that Mr. Tabor’s 
statements until substantiated must be regarded as value- 
less. He is on firmer ground when, asin the letter pub- 
lished elsewhere, he urges that sewage should not be 
turned into the sea untreated, a point urged also with 
much force by Dr. J. Lloyd-Roberts of Colwyn Bay (page 
49). The public will, it is hoped, insist on legislation 
dealing generally with oyster layings and mussel beds. If 
all except a few of these are free from possible contamina- 
tion, why should not the fish trade through its representa. 
tives agree even to the most drastic legislation ? 


~~} 


THE DURBAR HONOURS. 

A tonG list of honours conferred in connexion with the 
Coronation Durbar at Delhi on Now Year’s Day has been 
issued. In this list we observe the names of the following 
members of the medical profession: Surgeon-General 
William Roe Hooper, C.S.i., Indian Medical Service 
(Retired), who succeeded Sir Joseph Fayrer as Pre- 
sident of the Medical Board at the India Office 
in 1895, has been created KC.S.I. Surgeon-Generab 
Benjamin Franklin, ©€.1.E., Director-General of the 
Indian Medical Service and Sanitary Commissioner 
with the Government of India has been created 
K.C.IE. Lieutenant-Colonel Gerald Bomford, M.D., 
Indian Medical Service, Principal of the Medical College, 
Calcutta, and Major Alfred William Alcock, M.B., F.RS., 
Indian Medical Service, Superintendent of the Indian 
Museum, have been created C.J.h. The Kaisar-i-Hind 
medal for public service in India of the First Class, has 
been conferred on Lieutenant-Colonel Robert William Steele: 
Lyons, M.D., Indian Medical Service, Civil Surgeon and 
Superintendent of the Lunatic Asylum, Dharwar, Bombay 
Presidency, and upon Major David Semple, M.D., R.A.M.C., 
Director of the Pasteur Institute, Kasauli. The honour of 
knighthood has been conferred on George Watt, M.B., 
C.M.Glasg., C.I.E., Reporter on Economic Products to the 
Government of India and Officer in Charge of the 
Economic and Art Section of the Indian Museum, 
Calcutta, to whose work at the Exhibition of Indian 
Art at Delhi Lord Curzon referred in his speech 
at the opening of the exhibition. Sir George Watt, 
who was appointed Assistant Professor of Botany in Aber- 
deen in 1871, became Professor of Botany in Calcutta Uni- 
versity in 1873. He became Scientific Assistant Secretary 
to the Supreme Government of India in 1884, and was Pre- 
sident of the Pharmacological Section of the Indian 
Medical Congress in 1894. He is the author of a Dictionary 
of the Iconomic Products of India, published in nine 
volumes, royal octavo, and is the editor of the Agriculturat 
Ledger. 





THE EGYPTIAN MEDICAL CONGRESS. 
Tue first Egyptian Medical Congress, of the opening of which 
we publish some account at p. 29, presented a goodly num- 
ber of special features of interest. In the first place the 
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particular maladies of the country demand attention not 
only by their nature but also by the fact that they are not 
those which are as a rule most common in tropical or 
subtropical climates. Thus for instance the bilharzia 
worm was first detected in Egypt and commemorates by 
its name the Jabours in that country of a distinguished 
German investigator. Then again ankylostomiasis is so pre- 
valent as to be the first supposition in all cases of anaemia. 
Pellagra and leprosy are not infrequently seen, but malaria, 
especially of a pernicious type, is, except in a few localities, 
quite rare. Asa consideratle amount of the time of the 
Congress was devoted to these subjects much light may be 
expected upon some of the obscurer problems connected 
withthem. It seems, indeed, a pity that considering the 
large and increasing share taken by Englishmen in the 
development of the country no representative of our 
Schools of Tropical Medicine was present at the Congress. 
Another valuatle function of the Congress has been to 
offer to European medical men an opportunity of first- 
hand acquaintanceship with Egyptian health resorts. 
Egypt may be termed a popular country for medical ex- 
portation, but often unsuitable cases are sent or patients 
are recommended to go to unfitting spots. “Go to Egypt 
for the winter” is easily said, but it is sometimes forgotten 
that Egypt is a country extending from the thirty-second 
parallel! of north latitude to the tropics, and that the 
difference between the climates of Assouanand Alexandria 
is almost ss great as that between those of Nice and 
London. A visit to the country and participation in 
the excellent and convenient excursions arranged by the 
Reception Committee cannot fail to conduce toa more dis- 
criminating selection of appropriate places. Thirdly, the 
Congress is of the utmost importance to the native 
nractitioneis who at the end of their course in the Govern- 
ment Medical School at Kasr-el-Aini migrate into the 
country in increasing numbers. I'rom them are recruited 
the staffs of the local hospitals and the lower ranks of the 
sanitary service. U:pon their skill in the detection and 
treatment of disease the health of Egypt must ultimately 
depend. Egypt is, as it were, a portal bv which epi- 
demics may be admitted from the East to Europe. The 


‘quarantine officers are bound to be in part Egyptian, and 


to make the gate secure their efficiency must be main- 
tained at a high standard. The Congress has afforded these 
native practitioners a unique opportunity of refreshing and 
revising their knowledge, and this consideration has no 
doubt been responsible for much of the exceptional interest 
taken in the meeting by the Khedive. His Highness has 
spared himself no trouble in receiving the guests, and in 


arranging for their :musement; he even put off his annual 


State Ball, and converted it into a reception in honour of 
the members. The social side has thus been anything but 
forgotten. It is only to be wished that more English visitors 
had been present to participate in the success both of the 
scientific deliberations and of the entertainments. 


THE UNIVERSITY OF LONDON. | 
Mr. Butiry, the Dean of the Medical Faculty of the Uni- 
versity of London, has written to the 7imes an opportune 
etter on the question of financial appeals on behalf of the 
D niversity of London and its constituent colleges. Mr. 
Butlin points out with much force that the development 
of a true teaching university for London is largely depend- 
ent upon organizing and co-ordinating, around the Uni- 
versity at South Kensington, groups of schools and labo- 
ratories for various branches of academic study. Promi- 
nent among these should be accommodation for the ade- 


‘quate teaching of preliminary and intermediate medical 


sciences. To this end generous endowment is urgently 
needed. Meanwhile an appeal for such endowment in the 
name of and for the purposes of the University is deferred, 
while individual appeals on behalf of certain of the con- 
stituent colleges fill the public eye, engage the public 
interest, and tend to exhaust the public purse. The 
» ce-Chancellor of the University, in his reply to Mr. 

utlin, fails to meet the objections raised; he is perhaps 
too closely associated with one of the colleges in question 





to view the problem with complete impartiality. The late 
Mr. Hutton used to demur to the proposed reconstitution 
of the University as being liable to set up a group of more 
or less independent ganglia with no governing cerebrum. 
Unless more decided and leading action is speedily taken 
by the Senate, we fear that Mr. Hutton’s gloomy anticipa- 
tion may be in danger of fulfilment. 


THE INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE. 
THE latest addition to the International Catalogue of Seien- 
tific Literature, published for the International Council by 
the Royal Society of London, is the volume on Physiology,’ 
forming Volume Q of the first annual issue. As would 
naturally have been anticipated in the carrying out of the 
gigantic scheme, some difficulties have occurred in organiz- 
ing fully the work of the regional bureaus, so that the col- 
lection of the material for the year 1901 has been somewhat 
delayed ; and the present volume is to be shortly followed 
by a second. But it is intended in future years that only 
one volume of physiology shall appear in each year. Phy- 
siology has been found to share with chemistry the honour 
of being the subject in which research is most active. 
These two subjects together include nearly half of the total 
entries made in all the sciences. The present volume 
shows, moreover, that the most active branch of physiology 
is that in which chemistry lends a helping hand. The list 
of the journals used in making the catalogue comprises no 
fewer than one hundred and seventy-five periodicals. This, 
of course, does not include books, which also find a place: 
In looking through the catalogue the enormous value it 
will be to scientific workers can at once be recognized ; and 
it can be realized also how greatly the labours of researchers 
in the past would have been lessened if such a catalogue 
had been commenced one hundred years ago. So, for the 
sake of those who are to use it in the centuries to come, the 
co-operation’of all writers is again to be urgently solicited. 
Those who write original papers or books should furnish 
the officials of the catalogue either with copies, or at least 
with references to where their contributions are published. 
The catalogue speaks volumes for the diligence of the cata- 
loguers, but, after all, they are human, and are apt to miss 
occasionally even an important paper, especially if it does 
not happen to be published in any of the well-recognized 
journals, or as a separate book. If writers neglect this 
very simple precaution, and find their names omitted, they 
will only have themselves to blame. Dr. H. Forster Morley . 
is the director of the Central Bureau (34 and 35, Southamp- 
ton Street, Strand, London, W.C.), and he would furnish 
any writer with the names of the special referees 
appointed to guard the interests of the several divisions 
of science. The main heading of the volume which has 
prompted these remarks is Physiology, but it must be 
understood that this includes experimental pathology, 
experimental psychology, and pharmacology. It is there- 
fore of direct interest to medical men, as well as to those 
who devote their attention to the more scientifie side of the 
profession. We would remind readers also that the cata- 
logue is not a mere list of papers under the heading of their 
authors, but is also a subject catalogue. This has im- 
mensely increased the difficulty of preparing the volumes, 
but it has more than proportionally increased their value. 
The system adopted we need not describe, except to say 
that it is so eminently simple that a child should have no 
difficulty in discovering what he wants. We will conclude 
with a word of regret that the price of the volumes is so 
high; but we understand that the cost of production is 
also high, and we must therefore for the present wait 
until the Executive Committee can see their way to reduce 
the price of the books to the public. 
CANCER RESEARCH AT THE MIDDLESEX 
HOSPITAL. ; 

THE laboratories in connexion with the new cancer wing of 
the Middlesex Hospital were opened on March Ist, 1900, 
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and the first report’ of the Cancer Investigation Com- 
mittee is edited by Mr. A. G. R. Foulerton. Dr. Sidney 
Coupland contributes a most interesting historical account 
of the cancer charity of the hospital. Periodically letters 
and articles appear in the lay press the purport of which 
is the grievance of this or that inventor of some infallible 
remedy because the medical profession is supposed 
to view him and it with jealousy and_ interested 
suspicion. To those responsible for such effusions 
no better reply could be offered than that which 
Dr. Coupland’s article supplies, which proves that the pro- 
fession has been always ready to test remedies, 
not obviously futile, which have been honestly put before 
it; and, on the other hand, that its members are justified 
in exercising extreme caution in accepting claims and 
statements made on behalf of this or that “cure.” In the 
second article Dr. H. W. P. Young gives the results of 
inoculation experiments with seven different members of 
the yeast group on mice, guinea-pigs, and rabbits. The 
organisms used were three of Sanfelice’s yeasts, saccharo- 
myces albicans, S. tumefaciens albus (Foulerton), and two 
yeasts obtained from milk. The conditions produced were 
essentially the same in all cases, that is to say, local and 
generalized nodules, stated to be granulomatous in charac- 
ter. The greater part of the paper is occupied by descrip- 
tions of the cultural and morphological peculiarities of the 
yeast cells themselves. This ground has been largely 
worked over already by others, and the value of the paper 
would have been increased had the writer given more detail 
as to the structure of the nodules, their variations in the 
different organs and the effect on and part played by the 
tissue cells. An article by Dr. Cecil Price-Jones 
on the cytology of the blood in malignant disease, though 
preliminary and introductory t* ‘urther studies on this 
very important subject, is a ser’ and valuable contribu- 
tion. Two points of particular rest are: (1) That many 
cases progressively examined -ing the progress of the 
disease showed a conformity one cytological type, 
characterized by a gradual increase of the granular leuco- 
cytes and a diminution of the non-granular; and (2) that 
in a few instances yeast-like bodies and diplococcus forms 
were found in blood films. On this second point the writer 
rightly reserves his opinion until further study has been 
completed. A statistical paper by Dr. Hillier is chiefly of 
interest for the information it gives on the relative 
frequency of secondary growths corresponding to 
the various primary growths. The last contribution 
t> the Report is by Mr Foulerton and Dr. Price- 
Jones on the bacteriological examination of cases of 
carcinoma and sarcoma. The very variable results 
obtainable from ulcerated growths and specimens 
examined post mortem, are well known, and bacteriological 
examinations are of interest from the etiological point of 
view only when they concern growths from which accidental 
contamination can be excluded with some probability. 
There is no record in any case of carcinoma of the breast 
of attempted culture from affected glands, although at least 
one prominent writer has stated that he has obtained yeast 
cultures with exceptional facility from these glands. 
Different types of organisms were cultivated from many of 
the growths examined, but in no case wasa yeast found, 
and the cultures obtained are considered to have been due 
to aérial contamination, terminal infection, or invasion 
from an ulcerated surface. In the introductory paper we 
learn the directions which further investigations in the 
laboratory to are take. The present classification of sarcoma 
is said to be unsatisfactory, and an attempt is to be 
made to formulate one on a _ histological _ basis. 
We are not sure that we grasp the significance of this pro- 
posal; with the idea that possibly some new formations 
now classed as sarcomata may be due to parasitic invasions 
there is every reason to _ from past experience. With 
regard to the causation of carcinoma, Mr. Foulerton hopes 
for the most definite results from studies on the evolution 
of these growths as the consequence of perverted or irregu- 





1 Reports from the Cancer Research Laboratories: the Middlesex Hospital. 
Vol.i. Edited by Alexander G. R. Foulerton, F.R.C.S., Director. London: 
Macmillan and Co. 1902. (Roy. 8vo, pp. 204; 8 plates. 8s. 6d.) 





lar overgrowth, independently of the influence of any para- 
sites from without. Weare glad that it was not thought 
necessary to spend time and paper on the discussion of 
the significance of “cell inclusions;” the inoculation of 
Sanfelice’s and other yeasts into the smaller animals is a. 
field of work almost equally unpromising, and the cultural 
examination of growtbs on the ordinary laboratory media. 
is a research the continuance of which is also of question- 
able value. During the last two years the “ parasitic 
theory” in the form in which it was put forward at first 
has lost ground; it is still, however, far from being aban- 
doned, though it undoubtedly requires to be recast. 
Hitherto experimental work on these lines has been some- 
what rough and ready, and from most of it no argument, 
for or against the theory,can be deduced. Cancer research 
is work that requires for success a combination of faculties ; 
no amount of perseverence without originality and imagi~ 
nation is likely to bear fruit. 


THE BRITISH RED CROSS SOCIETY. 
The Council of the British National Society for Aid to the 
Sick and Wounded in War (the British Red Cross Society) 
has issued a Report’ of its operations in connexion with the 
Transvaal war, 1899-1902, which is signed by Lord Roth- 
schild as Chairman. The other members of the Council are- 
Mr. A. K. Loyd, K.C., M.P., Colonel J.S. Young, Sir V. B. 
Kennett-Barrington, Mr. A. D. Fripp, M.S., F.R.C.S., and: 
Mr. G. Bonham Carter. The last report, issued in 1898, 
related to the Society’s work during the Turco-Greek war of 
1897-8, and the Soudan expedition of 1898; the new report 
recounts much more important operations. It would be 
difficult to overestimate the amount, value, and import- 
ance of the noble work done by the Society during the war 
in South Africa. It is all very modestly set forth in this 
Report. The Society lamente the loss during the past three 
years of many generous patrons and supporters, including 
Queen Victoria, Lord Wantage, Sir louglas Galton, the 
Duke of Westminster, and Sir William MacCormac. His. 
Majesty the King has been graciously pleased to assume: 
the position of Patron of the Society so long occupied by 
the late (ueen. Since the last report the Central 
British Red (ross Committee has been formed, 
and officially recognized by the War Office; (Jueen Alex- 
andra is its Honorary President, the Chairman 1s Viscount 
Knutsford, the Honorary Secretary Major T. McCulloch, 
R.A.M.C., Deputy Assistant Director-General; and among 
its members is H.R.H. Princess Christian. Through it the 
work of the British Red Cross Society and other kindred 
organizations is harmonized with the best results; but the 
direction is exercised only during wars in which British 
troops are engaged, so that the National Society retains 
a free hand in aiding in foreign wars as heretofore. 
In September, 1899, before the actual outbreak of war, the 
Society sent out Colonel Young to South Africa as Chief 
Commissioner, and on his return home in connexion with 
the administration of the Patriotic Fund the work was 
continued by Sir John Furley. The Society thus secured 
the services of gentlemen of great energy and the ripest 
experience in this class of work. The aid afforded both in 
money and in kind was very great, and its promptness may 
be measured by the fact that its stores were among the 
first to arrive on the relief of the garrisons of Kimberley 
and Ladysmith. Among the many able commissions, 
Colonel Ryerson acted on behalf of Canada. Among the 
chief efforts of the Society were the Princess of 
Wales Hospital Ship and the “ Princess Christian” 
Hospital Train, both of which rendered invaluable services: 
The Society equipped a small army of bearers and hospital 
orderlies, and distributed to the various military hospitals 
and to the prisoners of war at Pretoria immense quantities 
of clothing, hospital, medical, and general stores, medical 
comforts, newspapers, and periodicals, while money grants 
were made to local funds. Its disbursements were large, 
amounting to upwards of £162,000 down to September 30th, 
1902; leaving a balance in hand of £20,000, These large 


1 Report by the British National Society for Aid to the Sick and Wounded in 
War (fhe British Red Cross Society), 1899-19e2. Offices of the Society = 
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sums were rendered available by the generous support of 
the public from the Royal Family downward; the Lord 
Mayor’s Fund alone yielded over £100,000, Appendices to 
the report contain letters and reports from the various 
Commissioners and others, forming a very interesting and 
important contribution towards the medical history of the 


war. 


THE LEAGUE OF MERCY. 

DURING the past week the various hospitals to which sums 
have been voted by the King Edward’s Fund have received 
cheques for the amounts already published. In most 
instances in the Coronation year the sums received have 
been larger than—in many cases double—those received in 
any previous year. This is owing mainly to the unusually 
large donations made by way of a Coronation gift to His 
Majesty. If this high-water mark of subventions from the 
King’s Fund to the metropolitan hospitals is to be main- 
tained, and the original intention of that Fund of sub- 
sidizing the hospitals, which need such help, to the extent 
of some £100,000 a year is to be achieved, some permanent 
organization must be utilized for the purpose. We 
believe that the League of Mercy provides such an 
organization. Since its incorporation under Royal 
Charter a few years ago it has contributed £22,000 to the 
King’s Fund. Sir Henry Burdett has recently issued an 
appeal to the press with a view to make the beneficent work 
of the League more widely known. In each Parliamentary 
<livision in London and the Home Counties a branch of the 
League is either in existence or in course of formation. 
While one in every three or four Londoners in his lifetime 
resorts to one or other of the hospitals, it is probably true 
that not one in ten of those who could afford to subscribe 
to the upkeep of the voluntary hospitals does so. We 
would fain believe that this is due not to want of thought 
or want of heart, but‘to want of opportunity. The members 
of the League working under vice-presidents and presidents 
provides this opportunity. It is, we believe, by such an 
organization, working not by sensational appeals, or under 
the stress of temporary excitements, but by regular direct 
and systematic labour that, without recourse to public 
funds, the efficiency of our hospitals can be best provided 
for. 


A SUSPICIOUS WATER SUPPLY. 
in another column are given some particulars of the water 
supply of Gosport, which throw grave suspicion on its 
purity. The water in question is supplied by a public 
<ompany from a well which is sunk in and takes its supply 
from the chalk formation. It has been found to contain a 
large excess of common salt, and this excess will doubtless 
continue so long as the well is pumped to an extent which 
brings the level of its water below high water mark in the 
neighbouring creek communicating with the sea. The 
presence of excessive salt implies great deterioration in 
the value of the water for domestic purposes, even if its 
presence be not regarded as rendering the water unwhole- 
some; and nothing short of diminished pumping will pre- 
vent the continuance of this evil. The fact that in a recent 
analysis conducted at King’s College “a large amount... . 
of bacteria” was found, indicates—unless it can be shown 
that these had an extraneous origin—that the water 
is suspicious from an organic standpoint. The local 
authority should be called upon to have frequent bacterio- 
logical analyses made in order to settle this point. The 
presence of bacteria in large number would be less dis- 
concerting were it not for the fact that the chalk formation 
in which the well is situate outcrops in Fareham Creek, 
which is the outlet for the sewage of Fareham. The inha- 
bitants of Gosport should insist on the exact state of 
matters being known, and on the best advice being 
obtained. The local authority, under Section Lu of the 
Public Health Act, 1875, cannot proceed to construct 
waterworks in a district supplied by an authorized water 
company if such company is able and willing to supply 
water proper and sufficient for all reasonable purposes. 
Water showing, after repeated examinations, the presence 
of bacteria in excessive numbers, and water containing a 
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considerable proportion of sea water—unless it can be 
proved that water cannot be obtained at a reasonable cost 
free from this disadvantage—does not come within the 
scope of the above requirements; and the Gosport public 
can, under these circumstances, bring pressure to bear on 
the local authority to take the necessary steps to ensure a 
wholesome supply. 


THE LONDON WATER ACT. 

Ir is proverbially unwise to lament over spilt milk; it is 
not less idle to lament over wasted opportunities in the 
matter of water legislation. Not unfriendly critics of the 
Government affect to foresee, under the operations of the 
new metropolitan Water Board, arise in water rates with 
little or no amelioration of the quality or quantity of the 
article supplied. If these prophets prove correct, it will 
be sorry compensation for the ratepayer to be privileged 
to blaspheme a Board of sixty-eight in the place of one or 
other of the eight moribund water companies. No one could 
be found to bless Mr. Long’s Bill on second reading, and 
its tortuous passage through the Committee stage failed to ex- 
citeexuberant admiration. Precedent favoured a municipal 
authority directly responsible alike to the water consumer 
and the ratepayers, and the London County Council, as 
the central metropolitan sanitary authority, seemed a not 
inappropriate body for the purpose. But we are again 
reminded that we are governed neither by precedent nor 
by logic, but by the House of Commons, and that august 
assembly, at the close of a winter session and under 
summary methods of procedure, has, for weal or woe, 
committed a gigantic financial undertaking to a newly- 
constituted Board of sixty-eight gentlemen collected from 
various county councils, borough councils, urban district 
councils, and the like. We would fain hope that all is for 
the best ; but if the Cassandras, who are plentiful, turn out 
correct, the attempt to bring home responsibility for 
financial blundering or maladministration will be as 
oom and profitable a spectacle as a game of hunt the 
slipper. 


IS RUPTURE OF THE AORTIC VALVE AN ACCI- 
DENT UNDER THE WORKMEN’S COM- 
PENSATION ACT ?P 
Ar the Newcastle-upon-Tyne County Court the widow of a 
miner recently claimed compensation from the owners of 
a large Northumberland colliery on account of the death of 
her husband, which was believed by the medical attendants 
to have been the result of an injury received while follow- 
ing his occupation in the pit. ‘The man, who was 46 years 
of age, went to work in his usual good health on the even- 
ing of February 9th, 1902. Along with other men he was 
told off to remove sleepers from rails in the pit, and to 
assist in shifting an iron wheel on which had been running 
an endless rope. For the purpose of removing the sleepers 
he was obliged to use a stone “mell” or hammer 12 Ib. in 
weight. After wielding this hammer, and striking a blow, 
the man complained to his mate of a severe pain that had 
suddenly struck into his right chest, and stated that he felt 
as if he had wrenched himsclf. Although he finished this 
particular shift he did not attempt to use the hammer 
again. On reaching home a few hours afterwards his wife 
found him outside supporting himself by the sides of the 
door. She stated that her husband, who had left home 
seven hours previously, now looked ill, and that he com- 
plained of pain in his side, which he himself attributed to 
a wrench. He went straight to bed, and never left it again 
alive except on one occasion, when he was helped up to 
get the bed made. He died sixteen days afterwards. 
When Dr. Matthew Bruce saw him on the day but one after 
the alleged injury he was struck by the altered appearance 
of the man. Loud murmurs were heard over the cardiac 
area pointing to aortic regurgitation; there was a very 
noticeable increase in the area of cardiac dullness, marked 
irregularity of the heart’s action, and considerable distress 
of breathing. Dr. Bruce had been attending one of the 
children at the house two or three days before the accideat, 
and he had never seenthe miner look in better health than he 
did then. Owing to the illness of Dr. Bruce the subsequent 
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medical supervision of the case was undertaken by his 
brother, Dr. Robert Bruce, who at the coroner’s inquest 
gave it as his opinion that ‘“deceased’s death was due to 
eardiac failure resulting from dilatation of the heart 
induced by a wrench sustained in the pit on February loth, 
1902.” It appears that in August, igo1, the miner, whose 
family history and previous health were good, developed 
a perineal abscess which at the time was attributed to an 
injury. For this he was sent into the Newcastle-upon-Tyne 
Infirmary, where, as the abscess had penetrated the 
bowel, the fistula was divided, and the contents of the 
cavity cleared out. Dr. James W. Heslop, Surgical Regis- 
trar to the Royal Infirmary, Newcastle, gave evidence as to 
the soundness of the man’s heart at the date of the opera- 
tion, the improbability of the perineal abscess having been 
tuberculous, and testified to the otherwise general healthy 
appearance of the patient. The miner did not resume 
work in the pit until January, 1902, partly on account of 
a succession of small abscesses in the perineum. Whenhe 
did return to work he followed his avocation regularly 
from the beginning of January to February roth. He 
worked twenty-four shifts in succession, and was recognized 
by his friends at this time to be apparently in good health. 
Professor Thomas Oliver, who was called on behalf of the 
plaintiff, stated that he had gone carefully over all the 
written evidence, medical and other, that had been sub- 
mitted to him, and he had listened to the examination of 
witnesses in the Court. He gave it as his opinion that as 
the miner had worked in the pit for twenty-four shifts 
consecutively, was apparently in good health at the time 
he experienced the strain, was found on the day after the 
supposed injury to have developed signs and symptoms of 
cardiac disease, of which there had been no evidence pre- 
viously, and died in a fortnight from its effects, death was 
due to heart disease, probably traumatic, and due to 
sudden strain. For the defence it was urged by Mr. 
T. A. Dodd that as the man had suffered from 
fistula in ano in the previous August death was probably 
due to chronic pulmonary disease and that the facts above 
mentioned were most improbable causes of rupture of the 
aortic valves. Judge Greenwell in a considered judgement 
did not discuss the medical evidence but simply stated he 
had come to the conclusion that the miner had died from 
rupture of a valve of the heart but that there was no con- 
vincing or even satisfactory evidence to show how that 
rupture had been caused. The case must therefore be 
dealt with on the basis that when the injury was caused 
the man was doing the ordinary work of a shifter in the 
usual way. According to the evidence of a fellow work- 
man the miner had used the “ mell” on one occasion only. 
While not impossible still it had not been proved that 
rupture of the valve of the heart had been definitely 
caused by that particular act. The question of accident or 
no accident was-therefore one of fact. Was there anything 
“fortuitous and unexpected ” in the circumstances attend- 
ant upon the injury? His Honour did not feel called 
upon to express an opinion as to whether the fortuitous 
and unexpected circumstance must be something “ex- 
ternal to the man himself” as had been argued in the 
judicial inquiry Boardman v. Scott. For the purpose of 
the present case in order to constitute an accident some- 
thing fortuitous and unexpected, other than the injury 
itself, must be shown. Injury resulting, however unex- 
pectedly, from an act done ia the ordinary course of work 
could not alone entitle a workman to receive compensation. 
In the case submitted to him Judge Greenwell found that 
the injury was caused by the use of the hammer, used in 
the usual and proper way, and that no fortuitous or unex- 
pected circumstance had arisen in connexion with that use 
other than the injury itself, and he therefore dismissed the 


application. 


SYPHILIS IN TURKEY. 
ELSEWHERE we publish a paper by Dr. George Ogilvie 
founded on an interesting report recently issued by Pro- 
fessor v. Diiring Pacha on endemic syphilis in Turkey, and 
articularly in the vilajet of Castamuni. During the last 
orty: years the disease had been rapidly increasing in dif- 
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ferent parts of Asia Minor, and the steps which from time 
to time have been taken by the Turkish Government have 
proved utterly inadeyuate to check its progress. Some 
years ago Professor v. Diiring was requested by the Turkish 
War Office to suggest measures for dealing effectively 
with the difficulty. The plan submitted by him included 
a complete reorganization of the medical and sanitary ser- 
vices, a number of legal reforms, the building of new and 
the rebuilding of old hospitals, and the erection of dispen- 
saries through the affected districts. The final acceptance 
of this far-reaching scheme (in 1899) was chiefly due to 
the personal initiative of the Sultan, who takes an active 
interest in all matters of hygiene. During the last two 
years spent by l’rofessor v. Diiring in Asia Minor he was 
engaged in a regular campaign against endemic syphilis, 
with the help of astaff of twenty-five Turkish army sur- 
geons. All these gentlemen must be highly congratulated 
upon the splendid success of their mission, obtained under 
the most extraordinary difficulties. The bodily hardships 
and personal privations under which their task was accom- 
plished could scarcely have been greater in actual warfare, 
Professor v. Diiring examined altcgether more than 30,000 
cases of syphilis. So vast a field of observation was sure 
to yield a harvest of considerable scientific value, which is 
garnered in a lengthy article on endemic and hereditary 
syphilis published in the Archiv. fiir Dermatologie und. 
Syphilis (Bd. Ixi, Hft. 1, 1902). The problems of syphilitic 
heredity and hereditary immunity are treated with special 
thoroughness. In the questions of syphilitic heredity, 
v. Diiring Pachas recent experience has borne out the 
views lately expounded by Dr. Ogilvie, to whose critical 
acumen and scientific suggestions he confesses himself 
greatly indebted. 


THE PHYSIOLOGICAI LABORATORY OF THE 

UNIVERSITY OF LONDON. 
THE courses of lectures and demonstrations in advanced 
physiology in the physiological laboratory of the Univer- 
sity of London, South Kensington, will be resumed on 
January 20th, at 5 p.m., when Professor W. D. Halliburton, 
F.R.S., will commence a course of eight lectures on the 
chemistry of muscle and nerve; the lectures will be con- 
tinued on succeeding Tuesdays. On Thursday, January 
22nd, at the same hour, Dr. T. G. Brodie will commence a. 
course of eight lectures on the circulation, to be continued 
on succeeding Thursdays; and on Friday, January 23rd, 
Dr. A. D. Waller, F.R.S., will begin an additional course of 
eight lectures on experimental pharmacology, which will 
be continued on succeeding I*ridays. The laboratory has 
been established in order to afford to the lecturers of the 
University of London and other accredited physiologists a 
place in which the results of current research can be pre- 
sented by lectures and by demonstrations, and of giving to 
advanced students of physiology opportunities for the pro- 
secution of research. Applications to occupy a laboratory 
table should be made in the first instance to Dr. Waller, 
the lecturer in charge, at the University, South Kensington. 
The laboratory, it will be remembered, includes a lecture 
room, @ workshop, a chemical room, a general laboratory, 
and two rooms assigned to the physiology of the special 
senses, inclusive of physiological psychology. Mr. G. W. 
Palmer, M.P., whose generous gift of £2,000 enabled the 
laboratory to be fitted, has, as has been already announced,, 
now presented, through Dr. Waller,a further sum of £1,000 
towards the formation of a fund for the permanent endow- 
ment of the laboratory. 


THE NEW ADMIRALTY SCHEME OF NAVAL 
TRAINING. 
THE scheme of naval training lately issued as a Parlia- 
mentary paper by Lord Selborne does not directly touch 
onthe medical department of the Royal Navy. It is of 
interest, however, to medical men who have sons who may 
feel drawn to a career at sea, and to them as to all citizens 
of this great country which has so long ruled the waves, it 
must be satisfactory as showing that the First Lord of the 
Admiralty is thoroughly in earnest in his desire to make 
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the service attractive. Apart from the new regulations as 
to the general and professional education of cadets, the 
most important matter dealt with by Lord Selborne is the 
assimilation of the ranks of engineer officers to those of the 
corresponding officers of executive rank. They will in 
future have the same titles with the letter (E) appended. 
Thus: Sub-lieutenant (E) up to rear-admiral (E). The 
promotion of future lieutenants (E) and commanders (E) 
will, as in the case of the executive officers, be 
py selection and qualifying service. As regards 
the present engineer officer, the general period of reaching 


each rank will be assimilated as far as possible to that of 


the executive branch, so as to correct the present disparity 
of age which too often obtains between officers of the two 
branches of relatively equal rank. It is further stated that 
the Board of Admiralty is fully aware of the importance 


of this question to the officers of other branches than those 


deait with in the memorandum, and is now engaged in 
The “other branches” referred to may 
perhaps be taken to include the medical department. 


‘There is no doubt that the medical service of the Koyal 


Navy is at present the reverse of popular with young mem- 
bers of the medical profession on the outlook for a career. 
We have several times called the attention of the naval 
authorities to some of the more flagrant of the grievances 
of medical officers, and we have some reason to believe 
that our remarks have attracted the attention of the Ad- 


miralty. Medical officers of the Royal Navy are so tightly 


held in the bonds of disciplinary red tape that they have 
comparatively little opportunity of making their grievances 
public; at any rate, for some reason, thay do not choose to 
give expression to them. We are therefore not in a position 
to say whether or not there is any widespread desire among 
them for executive titles. Ona priort grounds we think 
it probable that such titles would materially improve their 
position in the service. 


THE INOCULATION DISASTER IN THE PUNJAB. 
(LAMENTABLE accidents from the use of contaminated 
serum have in the last few years been recorded at Milan 


and elsewhere, and the report of a similar disaster in India 


has been received with deep regret. The facts as given by 
the Times of India are as follows: After a series of inocu- 
lations against plague, conducted by a European doctor in 
the small village of Malkowal, near Gujrat, where the 
people came forward freely, headed by their local officials, 
several cases of illness occurred and rapidly became grave. 
Suspicion was quickly directed to one particular phial of 
the fluid used, and our contemporary believes that sub- 
sequent examination has proved that it must have been 
contaminated. It is said that the whole of the persons in- 
oculated from that phial became dangerously ill, 
and that nineteen in all have died from the effects. 
According to another account, of twenty-five men 
inoculated all have died. The moment the grave 
effects of the contaminated serum were recognized the 
Provincial Government, in view of the risk that other 
phials might also be affected, ordered inoculation to be 
stopped through the province pending investigation and 
the elimination of all fiuid that might be found open to 
suspicion. In the meanwhile the temper of the people is 
said to have heen excellent. They have frankly recognized 
the accidental character of the mishap and profess them- 
selves ready to go on with inoculation when and if the 
authorities allow a fresh start to be made. The deplorable 
incident calls for the fullest investigation by the Indian 
t We hope also that the fullest publicity will 
be given to the results of the inquimy. It is scarcely 
necessary to add that the most stringent precautions must 
‘be taken to prevent the repetition of such an occurrence. 

POOR-LAW MEDICAL APPOINTMENTS IN IRELAND. 
AN important meeting of the medical profession of the city 
and county of Cork was held in Cork on December 17th, 
igo2, for the discussion of the status and interests of the 
Dispensary and Union medical officers of Ireland. It was 
pointed out by Dr. P. J. Cremen, who occupied the chair, 
that the remuneration of Irish Poor-law medical officers 





had remained the same for the past fifty years, although 
the salaries of the English medical officers and of those of 
the navy and army had been largely increased. A resolu- 
tion was carried to the effect that the present rate of re- 
muneration was quite inadequate considering the nature of 
the services performed, and that reform was urgently 
needed in the direction of improving the pay and prospects 
of the officers of the service. It was stated in support of 
the resolution that the Poor-law medical officer 
was no better off at the end of twenty years’ service 
than he was when he entered it; and that {100 a 
year was not sufficient remuneration for never-ending 
duties by night and day, which involved, moreover, 
the keeping of a servant and horse and trap. Private prac- 
tice was often impossible, because the medical officer’s 
first duty was to the poor, and this often absorbed the 
whole of his time. Another resolution was passed urging 
all intending candidates for Poor-law medical appoint- 
ments not to apply for these positions until the recom- 
mendations of the Irish Medical Association were generally 
adopted, the principal being that no Poor-law medical 
officership should be accepted at a less salary than £200a 
year. Any action which would have the effect of depriving 
the poor of medical attention during the settlement of the 
question was deprecated, and the members of the pro- 
fession present undertook to provide locum tenentes to dis- 
charge the duty where vacancies existed at a remuneration 
of 4 guineas a week. 


THE MIDWIVES ACT. 

FROM inquiries which reach us, it would seem to be well 
to recall the fact that this Act does not come into opera- 
tion until April 1st next, and that some of its most im- 
portant provisions do not take effect until later dates. 
Thus the provision which forbids any woman not certified 
under the Act from taking or using the name or title of 
midwife or any other title or description implying that she 
is certified under the Act, under a penalty, comes into 
force on April Ist, 1905; while the further provision for- 
bidding a woman, under penalty, from habitually and for 
gain attending women in childbirth otherwise than under 
the direction of a qualified medical practitioner unless cer- 
tified under the Act does not come into force until April 
Ist, 1910. As already announced, all the members of the 
Central Midwives Board have now been appointed, and 
have held a meeting, and will, we understand, meet again 
before April, but such meetings are informal, as the Board 
will not have any legal existence until April 1st next. It - 
will then be possible for a woman who holds certain certifi- 
cates in midwifery specified in the Act, or approved by the 
Central Midwives Board, or who produces satisfactory 
evidence that at the passing of the Act “she had been for 
at least one year in bona-fide practice as a midwife, and 
that she bears a good character,” to apply to the Central 
Midwives Board to be certified under the Act. Such appli- 
cation must be made within two years from the date of 
the Act coming into operation—that is to say, before April 
Ist, 1905. 


Tue Advisory Committee of the King’s Consumption 
Sanatorium have appointed Mr. H. Percy A“ams, 
¥.R.1.B.A., as their architect. Mr. Adams is the architect 
to St. George’s and Westminster Hospitals. 


Ar the last meeting of the Royal Army Medical Corps 
Fand it was resolved that a brass memorial tablet should 
be erected to the memory of the late Surgeon-General J. B. 
Hamilton, in recognition of his efforts to promote the in- 
terests of the Corps. 


Sir JoHN WILuIAMs, Bart., who has recently been in 
attendance upon the Princess of Wales or the occasion of 
the birth of her son, has been invested by the King with 
the insignia of a Knight Commander of the Royal Vic- 
torian Order. Dr. Friedrich Ilberg, M.V.O., Physician to 
the German Emperor, has been promoted to be a Com- 
mander of the Order (C.V.O ). 
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DOCTORS IN BRITISH FICTION. 

THE progress of the medical profession in the public esteem 
may to a great extent be gauged by the position occupied by 
its members in contemporary fiction, and especially in the 
novels of the day. The modern novel was the creation of the 
eighteenth century, which saw the Ye Radcliffe and 
Mead, Cheselden the surgeon, and the Hunters wax and 
wane. Yet although Mead and Arbuthnot and others were 
distinguished among the leaders of literary taste aud culture, 
no medical man is given a prominent place by the novelists 
of the century if we except Smollett, who being himself a 
Doctor of Medicine and a naval surgeon, naturally wrote of that 
which he did know. His sketches of his professional brethren 
are not very flattering, but then Smellfungus was irascible 
and somewhat atrabilious. These pen and ink pictures 
suggest the caricatures of Rowlandson or Gilray, while 
the brief but graphic descriptions of Fielding are as 
sober and restrained as Leech’s or Du _ Maurier’s 
drawings in Punch. Some of Smollett’s doctors are 
skilful, some ignorant. Some are honourable gentlemen like 
Morgan, others lying cowardly curs like MacShane, in 
whose description Smollett betrays a dislike to the Irish 
generally; but be they apothecaries, examiners at Surgeons’ 
Hall, spa physicians, or naval a and their mates, they 
are all drawn with bold strokes of broad satire, as are the non- 
medical characters in his novels. On the other hand, although 
no doctor is a prominent character in Fielding’s novels, there 
are a good many brief references to medical men and their 
foibles, which are occasionally satirized with great acumen. 
When diagnoses differ, we are to understand that ‘‘ every phy- 
sician almost has his favourite disease to which he ascribes 
all the victories obtained over human nature;” and we are 
told with an admirable gravity that ‘‘There is nothing more 
unjust than the vulgar opinion by which physicians are mis- 
represented as friends to death.” But expectant treatment 
was something so new and strange in that age of active inter- 
ference, that those physicians who, ‘‘to avoid a possibility 
of killing the patient......... abstain from all methods of curing,” 
are hardly treated seriously. But despite Fielding’s omissions, 
the medical man of the eighteenth century has been im- 
mortalized in Tristram Shandy in the person of Dr. Slop, the 
man midwife (‘* Accoucheur, if you please”). His is not a 
dignified figure in any way, and Sterne’s description of his 
person is in as broad a vein of caricature as any of Smollett’s 
characters; yet, although out of tenderness to Mrs. Shandy’s 
modesty it had been arranged that he should “follow the 
midwife,” he successfully maintains his professional dignity 
when he insists on her coming to report to him, instead of him- 
self obeying her peremptory summons. Moreover, he was an 
up-to-date and skilful practitioner, and had invented a mid- 
wifery forceps of his own. It is said that Dr. Slop was a 
spiteful libel on Dr. John Burton, of York, who was a sus- 
pected Jacobite, and was obnoxious to Sterne’s influential 
uncle Jacques. He had a high reputation as an accoucheur, 
and his essay on Midwifery has been described as ‘‘a most 
learned and masterly work.” He was still more distinguished 
as an antiquarian, and probably was not much like his fic- 
titious representative. 

In the eighteenth century the select body of physicians 
consisted of men of culture, whatever may have been the 
therapeutic value of their attainments, but surgeons and 
apothecaries seem for the most part to have been men of little 
general education and scanty scientific acquirements. To be 
able to ‘‘ bleed and giveaclyster, spread a plaster and prepare 
a potion,” as Crab said to Roderick Random, was of more im- 
portance than to be able to “account for muscular action and 
explain the mystery of the brain and nerves.” The short- 
sighted practical man is still blind to the truth that so-called 
theoretical knowledge leads to practical improvement. Medi- 
eine and surgery, however, benefited by the great upheaval at 
the end of the century, and the better surgeon found a better 
status in fiction when Scott wrote The Surgeon’s Daughter, to the 
first chapter of which he prefixed Dr. Johnson’s fine verses 
written on the death of his friend Levett. Gideon Grey has 
been so often quoted of late as an example of what a Scotch 
country doctor is and should be, that further description of 
him is needless. In MHorae Subsecivae we are told 
that Dr. Clarkson, of Selkirk, was the original of the 
character. Sir Walter Scott may be considered ag 
the first of the great English novelists — English 
in that he wrote in the English tongue—to give to g 
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doctor an important place in fiction and Thackera 
Lytton, George Eliot, and Trollope have follower ‘ae 
Dickens was an enthusiastic admirer of Smollett, by whom he 
was, perhaps, influenced in his treatment of the doctors who. 
(with the exceptions of Losberne in Oliver Twist and Allan, 
Woodcourt in Bleak House) do not much honour to their: 
calling, but the medical profession shares with all science. 
and scientific men the amusing but scornful ridicule which. 
he poured out on the British Association in the “ Report of 
the Mudfog Association,” and in other allusions, scattereg: 
over his novels. Mr. Bob Sawyer and Mr. Benjamin Allen, 
are the two names that occur to every one when Dickens and 
doctors are mentioned together. Their first introduetion to. 
the reader is at Dingley Dell when 

One on ’ems got his legs on the table and is a drinkin’ brandy neat, vile. 
the tother one—him in the barnacles—has got a barrel of oysters atween, 
his knees, wich he’s a openin’ like steam, and as fast as he eats ’em, he 
takes a aim vith the shells at young dropsy who’s a sittin’ dowa fast: 
asleep in the chimbly corner. 

Their vulgarity, their want of manners and of clean hinen, or- 
in Mr. Allen’s case of any visible linen at all, their desire to- 
bleed any or everybody on the slightest provocation are go. 
familiar that no extended quotation is necessary or excusable, 

When Bob Sawyer succeeds in passing the College, hig. 
friends buy for him the practice of Dr. Nockemorrf at Bristo). 
yet he does not improve in his ways, but still drinks brandy: 
neat, and his attempts to keep up an appearance of propriety 
and decorum are spasmodic and not likely to have deceived: 
anybody. Mr. Winkle finds him in the parlour behind hig. 
shop, where he and Allen, who has been staying with him 
for three weeks, during the whole of which time he “had 
been wavering between intoxication partial and intoxication, 
complete,” are producing ‘‘ a sound as of persons fencing with 
fireirons.” The inevitable brandy bottle is produced, and 
after that they and Winkle dine together, and spend the 
greater part of the afternoon smoking and drinking rum-punch: 
made in a mortar and stirred with the pestle. 

The question has often been asked, Is it possible that this; 
is a fair picture of the medical student and practitioner of the 
Thirties? There can be no doubt that it is not, but it ig 
probably only a moderately exaggerated sketch of a small pro- 
portion of the London medical students, for Dickens is not. 
alone in his views. Albert Smith—himself a M.R.C.S.,. 
although he practised, if at all, as a dentist—describes medi- 
cal students who do not differ much from Bob and Ben and 
their Lant Street friends, and even Thackeray, who is far 
more sober in his judgements of men, draws in Pendennis a by 
no means flattering picture of Mr. Huxter. This gentleman, 
whose father was a surgeon at Clavering, recalls himself to 
Pen’s remembrance when Pendennis treats Fanny Bolton and 


her mother to Vauxhall : 

A young man in a large white coat, with a red neckcloth, over whieh » 
dingy shirt collar was turned so as to exhibit a dubious neck; witha. 
large pin of bullion or other metal, and an imaginative waisteoat with. 
exceedingly fanciful glass buttons, and trowsers that cried with aloud 
voice, ‘*Come, look at me, and see how cheap and tawdry I am; my: 
master, what a dirty buck!” and a little stick in one pocket of his coat,. 
and a lady in pink satinontheotherarm. | 

Mr. Huxter invites Pen to supper in Charterhouse Lane— 
‘some devilish good fellows from Bartholomew’s, and some 
stunning gin punch!” Pen is indignant and disgusted, and 
Thackeray thereupon remarks: 

Mr. Samuel Huxter was not aware there was any great social difference 
between Mr. Arthur Pendennis and himself. Mr. Huxter’s father was a 
surgeon and apothecary at Clavering, just as Mr. Pendennis’s papa had 
been a surgeon and apothecary at Bath. But the impudence of some mem 
is beyond all calculation. ‘ ; : 

Huxter reappears several times in the story, but he ie: 
always the seame—vulgar, coarse, overdressed, and with dirty 
hands (the dirt is insisted on over and over again), but withal 
good-natured. Such a person does not seem to the reader to- 
be making a mésalliance when he marries Fanny Bolton of the 
Porter’s Lodge, Shepherd’s Inn, a union which is graciously 
furthered by Arthur Pendennis, Esq. 

If Thackeray libelled Physic in the person of Huxter, he 
made magnificentamends with Dr.Goodenough. Itisgenerally 
supposed that Goodenough is drawn from Elliotson, to whom 
Pendennis is dedicated. His person is not described, although 
his great eyebrows are referred to; but his skill and his good- 
ness, tempered by a gruff manner, are praised again and again. 

A propos of Dr. Goodenough, there is a fine passage in Pen- 
dennis on the responsibilities of the physician : 

It is not only for the sick man, it is for the sick man’s friends that the 
doctor comes. His presence is often as good for them as for the patient, 
and they long for him yet more eagerly. How we have all watched after 
him! What an emotion the thrill of his carriage wheels in the street, 
and at iength at the door, has made us feel! How we hang upon his 
words, and what a comfort we get froin a smile or twoif he can vouch- 
safe that sunshine to lighten our darkness! Who hasn’t seen the mother 
prying into his face, to knowif there is hope for the sick infant thaa 
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i ittle frame battling with fever ? 
cannes spent “> paoagt gee we. thanks if ee is light 
there! what grief and pain if he casts them down and dares not say 
“Hope!” Orc is it the house-father who is stricken : _ The terrified 
wife looks on while the physician feels his patient’s wrist, smothering 
her agonies, as the children have been called upon to stay their 
plays and their talk. Over the patient in the fever, = wife 
expectant, the children unconscious, the doctor stands as if he were 
Fate, the dispenser of life and death ; he must let the patient off this time; 
the woman prays so for his respite! One can fancy how awful the 
responsibility must be to a conscientious man : how cruel the feeling that 
he has given the wrong remedy, or that it might have been possible to do 
better:: how harassing the sympathy with survivors, if the case is unfor- 
tunate—how immense the delight of victory! 

Fildes’s fine picture is it not this question, ‘‘ Have I 
a the ‘best osliie?” which is bending ‘‘The Doctor’s” 
brows into athoughtful frown ? 

On the other hand, the villain of A Shabby Genteel Story, 
and ofits sequel, Philip, isa physician— Dr. Brand Firmin—and 
he and Dr. Goodenough meet at Philip Firmin’s bedside. His 
gloomy handsome face, and white hands and beautiful teeth, 
loom large throughout the story. He is one of the best of 
Thackeray’s villains, for he is not altogether bad, though base 
enough to make away with his son’s inheritance and forge 
his acceptance of a bill of exchange, besides such a trifle as 
the desertion of a woman after a (Supposed) mock marriage. 

Thus Scott and Thackeray acknowledged that doctors 
might be interesting characters in fiction, but in no great 
novel had a surgeon-apothecary been made a central figure 
until George Eliot created Lydgate, and neither before nor 
since has any English writer shown such an insight into the 
troubles of medical life, or touched with so light but sure a 
hand on the humours and jealousies of practice in a country 
town in the first half of the nineteenth century. Dorothea 
was without doubt meant to be the central figure of Middle- 
march, but certainly to the medical reader, if not to all 
readers, the tragedy of Lydgate’s life is more interesting than 
the tragi-comedy of Dorothea and Will Ladislaw. 

Lydgate intended to reform medical practice as well as to 
make discoveries in physiology and pathology, but his zeal 
for the latter was held to be ‘‘a poor tale for a doctor, who if 
he was good for anything should know what was the matter 
with you before you died, and not want to pry into your 
inside after you were gone.” Drs. Sprague and Minchin, the 
two physicians of Middlemarch, ‘concealed with much 
etiquette their contempt for each other’s skill”; but it must 
be admitted that Lydgate was not at great pains to conceal 
his opinions about his colleagues, and the injured Mr. 
Wrench put it mildly when he told Dr. Minchin ‘that 
Lydgate was disagreeably inattentive to etiquette.” His 
faults only make his character more lifelike. His failure in 
practice in Middlemarch and his humiliations (‘‘ for re- 
member he was one of the proudest among the sons of men”) 
are scarcely more tragic than his matrimonial disaster, and 
the reader feels that although he was afterwards what is 
called a successful man, he was right in that ‘‘he always 
regarded himself as a failure ...... he had not done what he 
once meant to do.” ‘‘To love what is great and try to reach 
it and yet to fail” is a great and enduring sorrow, and it is a 
relief to know that he died prematurely. 

After Middlemarch, Trollope’s Dr. Thorne is the most 
notable instance of a medical hero of fiction, and he is drawn 
with that faithfulness and quiet humour by which his author 
was distinguished ; but many other novelists of the nineteenth 
century introduced doctors. Charles Reade, who hated 
‘‘mad doctors,” had a high opinion of Dr. Samuel Dickson, 
author of the Fallacies of the Faculty and the Chronothermal 
System of Medicine, whose representative in Hard Cash dia- 
gnoses lovesickness when others had only thought of liver. 
Wilkie Collins has villainous and virtuous specimens. 
Marryat has kindly sketches of naval surgeons. Charles 
Kingsley has Tom Thurnall as a prominent character, and 
rather a self-assertive one. 

In later years every possible field is explored by the enter- 
prising noveli:t hard put to it to find pastures new, and many 
doctors have appeared. As recent instances may be taken 
four books by well-known hands—F/ames, The Luck of the 
Vatls, Cinderella, and Sir Richard Calmady. 

In, Flames his unpleasant but powerful “‘ London Phantasy”, 
Mr. Hichens has made Dr. Hermann Levillier, the nerve 

Specialist of Harley Street, a very important character. 
‘‘There was no doctor in London so universally sought by 
the sane lunatics of society.” His psychological principles 
were beautifully simple. ‘* The body has a hook, the soul an 
eye—they meet at birth and part only at death.” Dr. Levillier 
was constantly and ignorantly entreated to adjust the one 
comfortably in the other. Apparently he reversed the time- 


habitants, to make notes and dispense medicines. 





honoured theory that the body contains the soul. “It isa 

delicate business this adjustment, sometimes an impossible 

business. Half the Harley Street patients come saying 

—— well.’ What they really meant was ‘make me 
appy.’” 

Dr. Levillier kept big dogs, who were unfortunately pre- 
vented from rending one of his demoniac patients, but after 
all his skill—which is more talked of than shown—he is left 
with two dead men and a reformed prostitute on his hands as 
the result of or despite his efforts. Mr. Hichens’s doctor is on 
the side of the angels, but in The Luck of the Vails Mr. Benson 
has a doctor for his secondary villain, who repents in the end 
without any very obvious motive. 

In Cinderella Mr. Crockett’s bad hero is ‘‘ Sir Sylvanus Tor- 
pichan-Stirling, Bart., M.D., Philanthropist and Malefactor,” 
but this story has little concern with his professional doings. 
and thus isa good example of the changed position of medical 
men in the opinions of novelists. Mr. Crockett chooses te 
make his hero a physician, presumably because doctors are 
important and interesting people, not because he is hard up 
for novel scenes and circumstances. 

Sir Richard Calmady was the victim of the brutality of an 
ancestor and a consequent curse. He was born with maimed 
lower extremities, and later in life became the owner of a 
bulldog who objected to adultery. Dr. Knott is the guide, 
philosopher, and friend of Sir Richard’s and various other 
county and noble families, who thinking very highly of his 
skill allow him a free and easy familiarity, unlike the weli- 
born Lady Chettam in Middlemarch who liked ‘‘a medical man 
more on a footing with the servants; they are often all the 
cleverer.” If we may test Dr. Knott’s skill by his treatment 
of Sir Richard’s deformity, he was nota very able practitioner. 
After hurting his patient fearfully by trying on some ready- 
made appliances, he decides—and such is his reputation that 
the decision is not questioned—that nothing can be done, 
and so condemns Sir Richard to a condition of morbid sensibi- 
lity which nearly wrecks his life—a condition very far from 
common in those who suffer from congenital deformities. 
And all this could have been prevented by amputation of the 
feet and a pair of artificial limbs. 











PROFESSOR V. DURING PACHA’S CAMPAIGN 
AGAINST ENDEMIC SYPHILIS IN ASIA MINOR. 


By GrorceE Ocitvig, B.Se., M.B.Edin., M.R.C.P.Lond., 
Physician to the French Hospital, and to the Hospital for Epilepsy and 
Paralysis, London. 

THE increase of —_— in Asia Minor, and in the vilajet of 
Castamuni particularly, has for more than forty years 
attracted the attention of the Turkish Government. It is 
from the latter province that the regiments of the metropolis 
are principally recruited. In 1896 Professor E. von Diring 
Pacha, the well-known syphilographer, was commissioned by 
the Turkish Minister of War to report on the distribution and 
spread of syphilis in the province of Castamuni and to submit 
proposals for its prevention and cure to the Government. 
After a stay of a few months v. Diiring Pacha returned te 
Stamboul, but he had to wait three years until all the obsta- 
cles were removed which stood in the way of the realization of 
his plans, and his final success has been due to the personal in- 
terest which the Sultan takes in matters of hygiene. At the end 
of 1899 v. Diiring Pacha again started for the field of his opera- 
tions, and, with a short interruption during the spring of 
1900, remained there for two years. He organized the sani- 
tary and medical service, built hospitals, formed out-patient 
departments, and was frequently his own architect and 
engineer. He also examined and treated about 65,000 people 
—a truly Herculean undertaking. He remarks' that no one 
personally unacquainted with the mode of travelling, can 
form any idea of the strain and fatigue which it imposes upon 
the nervous system. During his a in the country he rode 
about 5,oco kilometres on horseback, at all seasons of the 
year, camping under a tent or in the open air, and frequently 
on the road for fifteen hours at a stretch. He halted only te 
examine the people of a village, of, say, fifty or a — in- 

e was 
often drenched to the skin, or broiled by the sun, living ona 
diet of bread, eggs, milk, fruit and chicken, in fact leading 
the life of a soldier engaged in a regular campaign. He 
bestows the highest. praise upon the endurance and loyaltv 
of the twenty-five Turkish colleagues who formed Li; staff. 
not ovly for their unswerving faithfulness to dutv. in spite of 
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very slow advancement and utterly inadequate and most 
irregular remuneration, but also for the true scientific spirit 
with which they followed the demonstrations and lectures he 
could spare time for during this nomadic life. The Turkish 
medical officer is not paid by the day, but by the yard, that is, 
by the number of miles he travels. Up to the rank of vice- 
major he receives 4d. the travelling hour. Nothing is paid 
for the stoppages. lf fifteen travelling days a month, and 
eight hours a day be assumed—a high average—the monthly 
pay is about £5, out of which sum he has not only to keep him- 
self, but to buy and keep a horse, to pay for the transport of 
his luggage, etc. Of course, living is cheap; for 1d. five to 
eight eggs may be bought, a chicken costs from 13d. to 23d., a 
whole lamb from 23. 6d. to 3s. 6d., a good horse from £7 to £8. 
It seems that v. Diiring Pacha himself had, for all his toil 
and privation, only a very poor return in the goods of this 
world, but his ofticial position precludes him from doing 
more than hint at his personal grievances. 

From a medical and humanitarian point of view, however, 
the result of v. Diiring Pacha’si mission cannot fail to be in 
itself a source of the greatest satisfaction. The province of 
Castamuni has an area of 60,000 km., with a population of 
about a million. The whole vilajet is the seat of endemic 
syphilis, but those most affected are the inhabitants of the 
secluded mountainous districts. In some of these districts 
scarcely a single healthy individual is to be met with. When 
first v. Diiring Pacha went there he found five hospitals, 
which, although healthily situated, and not badly built, and 
affording room for from 60 to 100 patients, could not shelter 
more than from § to 12, from want of beds, linen, and medical 
appliances. All the sanitary arrangements were in a most 
defective, often in a filthy, condition. These hospitals were 
rebuilt, enlarged, equipped with all modern requirements of 
medical and sanitary science, good dispensaries, etc. Five 
more hospitals have been built, and two more are in 
the course of erection. At the present moment there 
are ten hospitals in the province, with altogether 730 
beds and proper outfits. To each of these hospitals an out- 
patient department is attached, where patients are seen 
daily. All who present contagious symptoms are at once sent 
tothe wards. At seven other places out-patient departments 
have been erected, which brings the number of these “poli- 
clinical” institutions up to seventeen. Two more are to fol- 
low. On market days medical men have to examine the 
people and to send those affected with contagious lesions to 
the nearest hospital. In this task they are supported by the 
police, officials, and even the priests. 

The effect of these measures on the general state of health 
of the province cannot manifest itself until after a number of 
years, yet all those who are convinced of the favourable 
influence of proper specific treatment, of good sanitary 
arrangements, of sound preventive measures, will see a 
guarantee of future success in the rapid and constant increase 
of the number of those repairing to these clinical institutions. 
During the year 1315 4 H. (March 1st, 1899, to March rst, 1900), 
1,200 patients were under treatment; in the year 1316 \.H. this 
number rose to 4,400, of which about 2,300 are registered in 
the hospitals, and 2,100 in the out-patient departments; 
during the first seven months of the year 1317 (that is, up to 
October 1st, 1901), 7,288 patients had been under treatment, 
of whom 2,689 went to the wards. The medical men are 
gradually gaining the confidence of the populace. the ‘“‘em- 
reel are losing ground, and patients begin to flock to the 

ospitals of their own free will. All drugs, medical attend- 
ance, and maintenance in the wards are gratis. Before 
leaving his work v. Diiring Pacha had the satisfaction of 
finding at least one district, formerly a hotbed of syphilitic 
infection, where now, thanks to the co-operation of an emi- 
nently active medical man and an intelligent official, scarcely 
a sufferer from syphilis was to be found who was not under 
proper treatment. 

It is only natural that a man possessing v. Diiring Pacha’s 
scientific bent of mind and abilities, should have made use of 
these exceptional opportunities for wholesale observation 
(more than 30,000 cases) to control, confirm, or correct ‘ pre- 
vious convictions.” The principal results he has arrived at 
are laid down in a lengthy but interesting paper in the Archiv 
fir Dermatologie. The author has totally abandoned some of 
his former views, as personal experience has made him rather 
sceptical with regard to much that has been handed down on 
authority. In particular, many of the modern French doctrines 
meet with doubt and opposition. 

Iam pleased to learn that a similar commission has been 
offered by the Turkish Government to Professor v. Diiring 
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Pacha for the vilajet of Angora, and has been accepted by 
him for at least acouple of years. No doubt this second 
“labour” will be overcome with equal success, and I on] 
hope that he may be able to spare suflicient time for further 
scientific communications, out of the uncommonly rich and 
rapidly increasing stores of his experience. 





CONTRACT MEDICAL PRACTICE. 

PrIvATE MEDICAL CLUBS. 
AN ordinary meeting of the Walsall and District Medical 
Societies was held on Thursday, December 14th, 1902, at which 
a discussion was opened on the subject of private medical 
clubs. The members present were unanimously of opinion 
that steps should be taken to alter the existing unsatisfactory 
state of affairs, and it was decided that a meeting of all of the 
medical men practising in the town should be called for 
December 18th, 1902, in order that the subject might be 
a discussed, and, if feasible, that action might be 
taken. 

The meeting was duly held, and was well attended. All 
those present were of opinion that the ‘‘ family club” system, 
with its attendant evils, isan incubus under which the pro- 
fession has laboured only too long. It was decided that the 
best thing to do with the ‘‘ private medical clubs” was to give 
them up, and the following resolution was drawn up and 
signed, and has appeared in the local newspapers as follows: 

That this meeting of medical men, practising in Walsall and district, 
views with disapprobation the system of ‘‘ private medical clubs,” and 
pledge themselves to discontinue associating with the said system. At 
the same time they signify their intention to cease their connexion with 
these clubs from February 1st, 1903. In future the same medical men are 
prepared to attend any of the public, whose weekly wages do not allow of 
paying usual medical fees, for a fixed sum per week, to be agreed upon by 
the head of a family and the practitioner called in, to be paid at the com- 
mencement of each week during which the illness may continue. We, the 
undersigned, subscribed to the above resolution. 

J. Scorr WILSON, 
G. A. PHILLIPS, 
GEOFFREY STEAD, 
FREDK. SYDENHAM, 
Tom LONGMORE, 
DD, RIORDAN, 

JOHN G. Cook, 
HARRY SHORE, 

It is to be regretted that, so far, the medical men of Walsall 
are not quite unanimous in the matter; still, as will be seen, 
by far the greater number have subscribed to the resolution, 
and it is to be hoped that before long the others will come 
into line. 


F. DEAKIN, 

S.H. HAWLEY, 
ARNOLD J. DEARDEN, 
J. F. O'MEARA, 
FRANK G. LAYTON, 
G. M. Fox, 

W. H. MCKINSTRY. 


County OF DurRHAM MeEpicaL UNION. 

A general meeting of this Union was held in the Town Hall, 
Durham, on December 16th, when the chair was taken by 
Dr. E. Jepson, J.P., President. 

A vote of condolence to the family of the late Dr. J. E. 
Norman of Hebburn, Chairman of the Jarrow Local Com- 
mittee, was adopted. 

The Treasurer’s statement showed a balance in favour of the 
Union, and twelve new members were elected. 

The report of tne Council and reports from local committees 
were received. Dr. Hubbersty, in his report from Sunder- 
land, stated that a member had been asked to take a female 
lodge, and a discussion upon the subject took place. The 
following resolution, moved by Dr. Cox, seconded by Dr. 
Todd, was carried unanimously: 

That in the opinion of this meeting it is (nadvisable that any member 
of the County of Durham Medical Union should accept a female Friendly 
Society lodge on any terms whatever. 

On the report of the Council, Dr. Todd observed that, while 
it was satisfactory that the Coalowners’ Association, through 
the efforts of the Union, had agreed to pay a fee of two 
guineas when any colliery doctor attended post-mortem exa- 
minations and inquests on their behalf under the Workmen’s 
Compensation Act, and a fee of one guinea for attending an 
inquest only, many practitioners were in the habit of giving 
workmen certificates gratis, whereas under the Act the 
employers were bound to pay their doctors for such certifi- 
cates. He thought that this should be known. 

Dr. Cox moved the following resolution, 
seconded by Dr. Hunter: 

That this meeting strongly recommends every member of the Union to 
become, without delay, a member of the British Medical Association, 
with a view of uniting this and all similar bodies into a strong and united 
national medical association. 


which was 


Aha 
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Dr. Hubbersty thought that there was a financial difficulty, 
inasmuch as the amount that would be allocated by the 
British Medical Association would be insuflicient for the work 


arried on by the Union. 
. Hill Drury (Darlington) opposed the resolution, and 
moved an amendment to leave out all the words aiter 


“with.” 

= was seconded by Dr. James Drummond, and carried. 

The President then moved : 

That whilst it is desirable that all medical men should become mem- 
pers of the British Medical Association, it is most essential that the 
County of Durham Medical Union should retain its entirety, and at 
some time become a Branch of the British Medical Association. 

He urged that the organization of the Union was ready to 
hand to be adapted to the formation of a Branch ; Durham 
being compact would give strength to the Association; tae 
North of England Branch at present covered too large an 
area ; from the Durham Union members, numbering about 
250, a good Branch could be formed ; if ethical and scientific 
matters were to be discussed there would not be time for the 
business of two large counties to be taken together at one 


meeting. aa 
The resolution was seconded by Dr. William Jaques, and 


carried. : : =, 
Certain alterations in the rules of the Union were adopted, 


and the meeting terminated with a vote of thanks to Dr. 


Jepson. 

CHEAP FAMILY CLUBS. 

Dr. JoHN ELLERTON (Middlesbrough) writes: Will you allow me to 
mention some further objections to family clubs = in the first place 
they are extremely uniair to medical men who, while they recognize 
their objectionable character, are obliged either to associate themselves 
with them or suffer a considerable loss of income. In my own case 
during the time that canvassing for members was in full swing in 
Middlesbrough I was told by the Officials of a large ironworks to which 
I was surgeon that things had reached such a pass that I must either 
commence a club of this kind or lose my position. I was therefore 
obliged either to act on their suggestion or see the works pass into 
other hands. Then these cheap clubs indirectly encourage quackery. 
Aman who pays to his doctor ior the year about the same sum as he 
does to the Goose Club for his Christmas dinner and who gets three or 
four pounds a week in wages, which have risen considerably of late 
years, can well atlord to pay the bonesetter 7s. 6d. for a first 
visit and 2s. 6d. for subsequent ones, and he frequently does do so. This 
infection of low fees and inadequate payment spreads rapidly to the 
higher classes of the community. A person recently sent one of her 
servants toa medical man in this town with the consultation fee, and it 
turned out that the doctor was required to examine the patient, diagnose 
the case, and supply medicines for the magnificent sum of 2s.6d. These 
clubs reduce all respect for the profession toa vanishing point. The 
ladies of the cheap family club, to take a minor example, for instance, 
have asupreme contempt fora prefix, and refer to their medical at- 
tendants as *‘Jones”’ or ‘‘ Robinson,” rarely as ‘Mr. Jones” or “Dr. 








Robinson.” These are a few examples, homely ones I know, 
but not unimportant in a_ professional sense, of the bad 
effects of these clubs as they appear in this town. I could 
multiply thei. But surely sometbing conld be done to raise 


medical practice to a higher standard in large towns. To increase 
the contributions of clubs and works by a few shillings a year is 
something, but it does not go nearly far enough. What with rich 
insurance companies requiring reports on candidates for 3s. 6d.. local 
medical societies sanctioning the granting of sixvenny certificates, 
cheap clubs, and cheap fees, the profession is slowly but surely being 
— into depths of degradation which will soon be difficult to 
fathom. 

Iam very pleased to be able to some extent to modify an opinion I 
expressed in a former letter that cheap tamily clubs had the approval 
of the Middlesbrough Medical Council. There have so far been three 
presidents of the Society, and it is only fair to say that one of these 
gentlemen considers these clubs a nuisance which ought to be swept 
away. Another tells me that the family club system is extensive and 
degrading. The opinion of the third president I have not yet been able 
to ascertain. 





THE IMPERIAL VACCINATION LEAGUE. 


THE President of the Local Government Board in England 
has consented to receive a deputation representing the 
Imperial Vaccination League on January 14th, at 2.30 p.m. 
The Vaccination Act of 1898 expires at the end of this year, 
and the Government is therefore under an obligation to intro- 
duce a Bill in the next session of Parliament, as the expedient 
of merely continuing the present system for another year 
cannot, we feel sure, commend itself to Mr. Long. The pro- 
visions which the Bill should contain are now doubtless under 
the consideration of the Local Government Board, and the 
Imperial Vaccination League desires to press certain points 
upon the attention of the President. Among these will be, we 
understand, the desirability of introducing the principle of 
compulsory revaccination at the legal age of employment, 
that is to say, at or about the time when school attendance 
ceases, 

Mrs. Garrett Anderson, M.D., the Hon. Secretary of the 
League, has drawn up the following cireular letter, and the 
appended statement of adherence to the principle has already 





been signed by influential laymen. If any members of the 
Association are in a position to secure further signatures 
from laymen holding official positions, especially members of 
municipalities, copies for distribution can, we are informed, 
be obtained on application to Dr. E. J. Edwardes, Secretary, 
Imperial Vaccination League, 53, Berners Street, Oxford 
Street, London, W. 
Imperial Vaccination League, 
53, Berners Street, London, W., 
December 2oth, 1902. 

Dear Sir, —The Imperial Vaccination League is urging upon the Govern- 
ment the importance of making revaccination at school age obligatory, 
permitting, however, ‘‘the conscientious objector” to obtain exemption 
as in the case of primary vaccination. 

Tne Committee of the League think it would greatly assist the Govern- 
ment if a large number of influential persons would express their 
approval of systematic revaccination at the age of twelve or thirteen. 

The reasons for urging obligatory revaccination are briefly these: 

1. By the age of twelve the protection afforded by primary vaccination is 
in large measure worn out, and children of that age when exposed to the 
contagion of small-pox are liable to take the disease, though for some 
years longer they would probable only have it lightly. 

2. The task of providing an adequate amount of glycerinized lymph 
would be immensely simplified by the demand for such lymph being 
nearly the same, year by year. At present thereis an enormous demand in 
epidemic years, and a comparatively small demand at other times. 
Lymph is not prepared quickly or cheaply, and it does not keep for 
indefinite periods of time. Jf the Government knew within a little the 
number of tubes that would be wanted each year, the problem of pro- 
viding what is required would be much simpler than it is at present. 

3. Protection from small-pox by systematic revaccination would be very 
much cheaper than by providing costly small-pox hospitals and attempt- 
ing to deal with epidemic smaljl-pox by isolation of the patients. The 
recent epidemic has added, for hospital accommodation only, arate of 
3d. in the £1 allover London. There have been in addition many other 
heavy expenses arising out of the epidemic. 

Should you be disposed tw help the League in its efforts to secure 
systematic revaccination at school age, I should be greatly obliged by 
oo ene the enclosed form and returning it to meas promptly as 
possible. 

Iam, dear Sir, 
Yours taithfully, 
E. GARRETT ANDERSON, 
Hon. Sec., I1.V.L. 


Believing that in vaccination and revaccination we possesss the 
best protection against epidemic small-pox, I should heartily welcome 
legislation making revaccination at school age obligatory on all but 
the children of conscientious objectors or those who may be for 4 
time excused on the ground of ill-health. 
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THE TREATMENT OF “ BORDERLAND” 
INEBRIATES. 
Atarecent meeting of the London County Council a report 
was presented by the Inebriates Acts Committee which dealt 
with the treatment of quasi-criminal and weak-minded 
inebriates. They stated: 

We have from time to time, as opportunity arose, indicated certain 
points, suggested by our experience at Farmfield, in connexion with the 
treatment of inebriates which seemed to us to call for special considera- 
tion. As early as November, 1gco, we reported to the Council upon the 
need there was for better means of classilying persons committed under 
the Inebriates Acts for detention in certified reformatories, and the 
Council decided to urge upon the Secretary of State the desirability of a 
State reformatory being established for the treatment of inebriates who 
could not be suitab.y dealt with at these establishments. The opening of 
a State institution in August, rgor, relieved the Farmfield reformatory of 
a number of turbulent cases whose presence at the institution impeded the 
work. There is, however, another class of cases which seems equally un- 
suitable for treatment at certified reformatories, namely, the weak- 
minded or “ borderland” cases, which seem in some respects allied to 
the excitable hysterical cases which are now dealt with, with little hope 
of success, at tne State reformatory. In presenting our report for the 
year rgoo-rgor. Our Chairman for that year prefaced the report with some 
remarks in which he said: **The paramount importance of discrimin- 
ating classification is forced upon the minds of those who have 
endeavoured to deal remedia!ly with these ‘borderland’ cases. The mad 
and the bad pass insensibly into one another. The prison, the asylum, the 
hospital, and the reformatory are all required, but the sorting of their 
contents is, at present, very imperfectly done.” As time goes on, in- 
formed opinion inclines more and more to the belief that inebriety is 
often associated with certain forms of insanity. The or cases received at 
Farmfield since the opening of the institution have included some of the 
explosive type, unable to control themselves when excited, others, also, of 
the weak-minded imbecile type, who entirely fail to appreciate their posi- 
tion, and who seem almost insusceptible to reformatory influences. Apart 
from the question whether these women should be regarded as beyond 
reform, there are other reasons why they appear to be unsuitable for 
treatment in an institution which has reformation for its first object. The 
women who constitute the class in question areas arule, though not 
always, of mature age, their condition often being the result of long-con- 
tinued indulgence in alcoholic liquor. Their age, together with their 
weak mental condition, renders it a matter of considerable difficulty te 
find suitable employment for them in places away from their old sur- 
roundings, and there is often no alternative but to allow them to return to 
their accustomed haunts where they very soon fall into their old’ intem- 
perate habits, and the reformatory effort of one, two or three years is, so 
far at least as these women are concerned, alinost wasted. . 

The nature of the disease with which these moral. paralytics are 
afilicted makes ita matter of some -doubt whether they are suitable for 
treatment under the system contemplated by the Inebriates Acts, in 
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accordance with which an inebriate is, on the completion of his sentence, 
at liberty whether cured or not, to return, tree of all control, into the 
world which holds so many temptations for him. Many witnesses who 
gave evidence hefore the Departmental Committee on the treatment of 
inebriates, which sat in 1892 and 1893, spoke of the difficulty of treating 
refractory and mental cases, and various expedients—a special institu- 
tion. the asylum and the prison—were in turn suggested ; some licensees 
of retreats stated that for want of suitable means of dealing with these 
patients they were often compelled to discharge them. The difficulties 
experienced by managers of retreats where the persons dealt with are, 
as a rule, possessed of some means and education, and, in the first 
instance, voluntarily submit to treatment are naturally augmented in the 
case of a reformatory where the inmates are detained by force of 
law, and at first keenly resent their detention. These very difliculties 
were anticipated by a Departmental Committee appointed in 
1898 to advise the Secretary of State upon the regulations to be 
made under the Inebriates Acts, for in making their report they said: 
“Tt is a serious and difficult question how to deal with inebriates on 
whom reformatorv treatment shall prove to have no curative effect......... 
Only experience can show how numerous this incurable residuum will 
prove tobe” Our experience has been that from 10 to 15 per cent. of the 
eases committed to Farmfield have been unsuited for reformatory treat- 
ment on account of disordered mental condition. 

While we feel that persons of weak mental powers should not be sent to 
certified reformatories, we are at the same time fully alive to the advan- 
tages which would accrue to society through the removal of these persons 
from their accustomed haunts, where they act as a focus for disorder and 
erime: and in view of all these circumstances, and of the difficulties pre- 
sented in the classification and treatment of quasi-criminal and mentally 
weak or “ borderland” cases, which are at present, without adequate dis- 
erimination. committed to prisons, asylums, and reformatories, we have 
thought it advisable to suggest to the Secretary of State the desirability 
ef causing some inquiry to be made, either by Departmental Committee or 
otherwise, into the certification, commitment, and treatment of such 


@ases. 








MOTOR CARS FOR MEDICAL MEN. 


Some little time after the publication of the paper on this 
subject by Dr. Edward Phillips, of Coventry, in the Britisu 
MepicaL JourRNAL of September 27th, p. 981, we received 
several letters on the subject, to which, owing to the pressure 
ef other matter, it was not possible to give immediate publica- 
tion. The following will however, we believe, still be read with 
interest by members who may be contemplating the purchase 


of a motor car. ; 
-Dr..A. D. GRIFFITHS (Bridgend, Glamorgan), in the course of a letter on 


the subject, writes: I have gained some slight knowledge in motoring. 
and for the past five months have used no other means of getting round 
my practice. I lay claim to having obtained an ideal car for a doctor with 
aljargeround. My car is a Pick car, manufactured by the Pick Motor 
Company, of Stamford. It is two-seated, belt driven, 6 horse-power, 
painted white. The ——. thing for a doctor will be the keeping in 
good running order, and my experience shows me that three matters lie 


ost. 
— I.—Ignition. 


I havea trembler on an ordinary induction coil, the primary circuit 
being automatically made and broken byacam. This should present no 
terrors toa doctor. It is in fact the simplest form of electric ignition. 
My accumulators run for about 350 miles, and are in my case charged by 
an amateur friend, but may be done from dry cells or any source: in fact, 
dry eells work admirably. The sparking plugs occasionally get a little 
earbon upon them, but petrol and a toothbrush soon remedies this. 


II.—Compression. 
Occasionally valves have to be ground, mine have been ground once. I 
a> it myself, and it is a matter of the greatest simplicity. Oil may clogon 
the pistons, but this is rare if the oil be good and suitable. 


III.—Transmission. 

I have belts and am gladI have. I can easily do my mile in two min- 
utes or less if I so desire, which I do not. A belt may break (I have never 
experienced this) or it may want tightening. This will not present difti- 
eulty to any man of ordinary common sense. Belts slip, Iam told, which 
js probably advantageous, or I should travel at about 1co miles per hour. 
The vexed belt slipping question surely has been solved long ago, or all 
manufactories would have given them up and substituted cogs. As my 
ear has’ twice travelled from Newnham-on-Severn to Newport (Mon.), 
one of the hilliest roads in the country, with no trouble, the belts have 
eertainly stood hill climbing tests thoroughly. 


Popularity. 

My pretty little white car, I believe, is more popular than any horse 
could be. I take the utmost pains to train horses and to avoid irritating 
other users of the highway, and frequently give a litt to foot travellers, 
who become enthusiasts at once. I am abie to get to an urgent call 
in the shortest possible time, and at the same time carry the messenger 


with me. 


‘ost. 

The upkeep should be very small. My two cylindered motor uses about 
one galion of petrol, at 1s. 2d.. for thirty miles,and about two or three 
pennyworth of lubricant for the same distance. Nuts may need tighten- 
ing, and the ordinary things that would happen to a trap, such as a loose 
wheel or broken spring might occur, but has not :n my case. I have not 
blown up my tyres since I had them and they show no signs of wear after 
some thousands of miles, but I claim my car has the right tyres. 

I travel all conditions of roads, newly metalled and otherwise, and can 
easily and without fatigue travela fifty-mile round in a day. My man 
stays at home and does the garden. i ; 

There is inherent in some men what is termed ‘‘a mechanical turn of 
mind,” this is essential to success. Electric wires may break, nuts may 
split, and every dav some trivial thing will occur. Patience will over- 
eome all these troubles. 

Now, in answer to Dr. Phillips, no motor bicycle can, reliable as they 
are,do more than my cur. In the Lancet other gentlemen have spoken cf 
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the ease of handling these cars, and I feel that many of ace Vii. . 
brethren must be only waiting for sucha testimony as Tan makinenal 
invest in a motor themselves. Roughly put 1c per cent. on the “+ ey 
the car for repairs and depreciation per annum, and the mileage on abe > 
— —— oe or dg oof ag at very simply. My car cost Aus The 
work done is unlimited, an 1e cost as Compared wi ‘ses is 
fore considerably less. * ‘ - with horses is there. 

Any boy of 14 with a hose pipe can clean the car. Usual 
— agar ing — peg the hum of the engine and other atte 
an 1en, wet or fine, niglit or day, off it goes, and it oj 
me is immense. loa ‘ . the pleasure it gives 





A SADDER AND A WISER MAN writes: Having been reco 
try one particular kind of car, I started tor pte trial yy to 
minutes the wheel came off. I was then told that Messrs. A. and B ine 
a car of the same kind close by; would I try that? I applied to Mes “ny 
A. and B., who answered most courteously that they would be pleased to 
oblige me, but unfortunately the axle of their car was broken. , 

I then investigated the merits of another car recommended and 
examining the machine remarked that the foot-brake arrangement was 
much too slight for practical use. I was, of course, told that I kn = 
nothing about it. On inquiring of a friend who had acar of this non 
ticular make, his account was by no means satisfactory, and he added 
that the foot-brake broke at a most important juncture. . . 

_Ithen tried a third firm, who promised to give mea trial ride. Thre 
times I waited patiently foracar tocome here and give mea lift Pm 
often did they fail to get a carover the four miles to my house, so I | a - 
them up. , gave 

Not satisfied with these failures, I tried a fourth firm. They did geta 
car to my house, and gave me a very satisfactory trial ride of some thirty- 
five miles. In an evil moment I ordered one ot these cars. This company 
have a very fair reputation, and so satisfactory have their cars proved 4 
the recent extended trials that they have soine important orders in conse- 
quence. Mycarcost mein all about £350, it was delivered two months 
ago, and I should say I got it simply for pleasure. 

During thattwo months I have had just two pleasurable and satisfactory 
rides upon it, together amounting to about thirty-five miles. The second 
time it was used it made an awiul skid on some tram lines, suddenly 
putting its back where its front should be and mounting the pavement 
I should say that I began life as an engineer, and worked for a time in an 
engine factory, so I know something about machinery, and having been 
used to drive horses nearly all my life, know the rules of the road 
Further, I have been constantly assisted in working the car by my two 
youngest sons, who have had very considerable experience in motoring 
{n spite of this, the car has simply been one continued bother, worry, and 
anuoyance in every way from the very first. My experience is that these 
things are utterly unreliable, very pleasant when they do happen to run 
properly, but unsuitable for wet weather, greasy roads, over tram lines 
andIshould also ng tg over snow, and very tricky. I am quite aware 
that some doctors have been much more successful and speak well of 
these cars. There are, however, many little bothers and troubles with 
them that are not discovered until tried, and which the limits of a letter 
will not allow me to express ; they are by no means cheap, and I should 
have had far more pleasure and that, too, much more cheaply and safely 
with a pony trap. 





A SCOTTISH MEDICAL DEFENCE UNION. 


THE Medical and Dental Defence Union of Scotland, Limited, 
has been formed in the interests of the medical and dental 
professions in Scotland. The fundamental differences which 
exist between the laws of England and Scotland in many 
important respects, and the conviction that Scottish practi- 
tioners will be protected more adequateiy in a purely Scottish 
Society, are held by the promoters to justify the formation of 
the Union. The number of medical and dental practitioners 
in Scotland is nearly 4,500, and there is thus a wide scope for 
its energies. The object of the Society may be stated briefly 
to be to support and safeguard the characters and interests of 
legally qualified medical and dental practitioners. Among 
others, the following are the aims of the Society : 

(1) To defend actions and claims against members of the Society for 
alleged malpraxis and the like, and for slander. (2) To institute proceed- 
ings for the vindication of the characters and rights of the members. 
(3) To advise and assist members in all legal difliculties which may arise 
in the practice of the professions. (4) To act as acourt of arbitration 
and conciliation between members in any disputes or difference which 
may arise between them. (5) To consider and. when necessary, take action 
upon legislative proposals calculated to affect the interests of the pro- 
lesslons. 

Every member of the Union will be entitled, at. the 
Union’s expense. to consult the solicitors at any time, 
either personally or by correspondence, on any subject arising 
out of his practice. (Juestions frequently arise under various 
statutes affecting the professions, such as the Medical Acts, 
the Dentists Act, the Lunacy Acts, the Poor-law Acts, the 
Public Health Act, the Notification Act, and many others. 
Difficulties also arise between members of the professions 
and Friendly Societies and clubs in regard to appointments, 
and in many other directions legal advice and assistance are 
necessary from time to time. The subscription is 10s. per 
annum foreach member, payable each year on the anniversary 
of admission as amember. Members may resign at any time 
on giving two months’ notice. Under the Articles of Associa- 
tion the utmost liability of any member for subscriptions, or 
in the event of winding up is 41. The following is a list of 
the officers of the Unicn: 
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EXECUTIVE COUNCIL. ae ; ; 

R. Simpson, M.D., srateees py ver wining dy he a em 

- Edinburgh; William Stephenson, M.D., Professor of Midwilery In 

olty of versity a Aberdeen ; James Finlayson, M.D., LL.D. President of 

the Faculty of Physicians and Surgeons, Glasgow; J. A.C. Kynoch, M.B., 
Professor of Midwifery in the University of St. Andrews. 

Vice-Presidents.—J. UO. Affleck, M.D., Edinburgh ; D. Berry Hart, M.D., 
Edinburgh; J. Murdoch brown, M.D..J P.. Edinburgh ; T. M Call Ander- 
son, M.D., Professor of Medicine in the University of Glasgow ; Samson 
Gemmell, M.D., Professor of Clinical Medicine in the University of Glas- 
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Adams, M.B.. C.M, Glasgow; Robert Crawford, M.D., Glasgow: Wiiliam 
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THE PREVENTION OF CONSUMPTION. 


West WALEs. 
THE annual general meeting of the West Wales Sub-branch of 
the South Wales Branch of the National Society for the Pre- 
vention of Tuberculosis was held at Carmarthen under the 
Se, of the Archdeacon of St. Davids (the Ven. D. E. 
Villiams). 

A report on the present position of the movement in West 
Wales was read by the Secretary, Dr. Douglas Reid of Tenby. 
Five general meetings had been held during the year. Among 
other matters discussed was the question of the desirability 
of forming a separate branch of the parent society, and of 
severing the connexion with the South Wales branch. It 
was pointed out that the headquarters of this branch was at 
Cardiff, and the meetings could not be conveniently attended. 
Also that the annual subscriptions were transmitted to the 
treasurer of the South Wales branch, who allowed 50 per cent. 
for working expenses. After some discussion it was decided 
to form a West Wales branch, to include the counties of Car- 
marthen, Cardigan, and Pembroke. 

A report of the Committee appointed to visit various parts 
of the three counties with a view of selecting sites for sana- 
toria was considered, and referred back, as the Committee had 
not visited all the sites offered. Mr. Colby, of Rhosygilwen, 
who had first offered a free site for a sanatorium, was ap- 
pointed President of the new branch. Six vice-presidents 
were elected, two from each of the three counties, and Dr. 
Reid was reappointed Hon. Secretary. 


Presidents.—A. 





CARDIFF. 

A deputation of the Educational Committee of the South 
Wales branch recently waited upon the Health Committee of the 
Cardiff Corporation to suggest the utilization of the nurses of the 
Queen Victoria Nursing Institution to visit houses containing 
consumptives in order to give advice and render assistance. 
The deputation pointed out the superiority of nurses over 
sanitary inspectors for this purpose. 

The Medical Officer of Health (Dr. Walford) was asked to 
report on the matter. Dr. Walford in his report thought it 
would be of greater service to obtain the entire services of a 
Properly-trained woman inspector who would be more under 
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the direct control of the Committee. The matter was again 
adjourned for the Chairman and Medical Officer of Health to 
make further inquiries. 

SWANSEA, 

At the annual meeting of the Swansea Charity Organization 
held in the Guildhall under the chairmanship of the Mayor, 
Dr. C. G. Higginson, of Birmingham, read a paper on Open- 
air Sanatoria for the Poor. Referring to the provision for the 
sanatorium treatment of poor consumptives in Switzerland, 
he compared this with the totally inadequate provision in 
England and Wales, where the poor consumptive could 
hardly find any accommodation except in the wards of the 
workhouse infirmary. Not only were these wards unsuitable 
for the treatment, but the patients in them suffered the un- 
merited stigma of pauperism. In his opinion sanatoria for 
the consumptive poor—whether founded by millionaires,» : 
private subscription, or out of public funds—should be 
maintained by county councils. He then discussed the 
question of cost, and quoted the Westmorland Sanatorium as 
a good example of the lines on which such an institution 
might be satisfectorily established and supported. He advo- 
cated the foundation of a sanatorium for Swansea, his native 
town, and pointed out the advantages to be derived from 
such an institution. Prevention of the disease, already par- 
tially achieved by general hygienic improvements, was also 
important, and much remained to be done in the direction of 
teaching people the value and necessity of fresh air in the 
home, the workshop, and the factory. In passing a vote of 
thanks to Dr. Higginson for his paper, the hope was ex- 
pressed that a sanatorium would be established for Swansea, 
and the chairman assured the meeting that the executive 
would call together a committee to consider the subject. 


CANADA. 

The Anti-Consumption League recently presented to the 
Toronto Municipality a petition, signed by a great number of 
persons, asking for a municipal grant of 50,000 dols. promis- 
ing to raise an equal sum by private subscription. The medical 
health officer of Toronto, however, pointed out to the Board 
of Health that Toronto is now perfectly able to treat its own 
consumptives properly. Sufferers from tuberculosis are not 
refused admission to any hospital in Toronto, and since June, 
1902, the Gravenhurst Free Hospital for Consumption has re- 
_— 27 incipient cases from Toronto on orders from the 
city. 

UNITED STATES. 

In October, 1901, the New Haven County Medical Associa- 
tion appointed a committee to take steps for the organization 
of an active campaign against tuberculosis. In consequence 
of their efforts restrictive regulations have been passed by 
most of the cities and towns of the State of Connecticut; 
appeals have been made to philanthropists; available sites 
for sanatoria have been inspected: and hospital plans have 
been studied. In October, 1902, a general meeting of persons 
interested in the movement was called to appoint a committee 
to see and approve the site selected for the sanatorium and to 
form an association for the furtherance of the plan of cam- 
paign submitted. The result was the foundation of the New 
Haven County Antituberculosis Hospital Association, of 
which Dr. Francis Bacon was elected president. The list of 
vice-presidents and members of council includes the names of 
many prominent citizens. The plans of the Association are 
not fully matured, but the Yale Medical Journal states that 
the sanatorium will be constructed upon the ‘cottage 
system ” (a central building for offices, dining room, kitchen, 
etc., and small detached buildings for sleeping apartments, 
each accommodating three or four patients only); that the 
site has been selected and an option secured upon it; that 
sufficient funds are already available for its purchase, and 
that it is to be a purely charitable institution, and no official 
connected with the association will receive a salary exvept 
the medical superintendent. This position will be filled by a 
_— who has made a special study of pulmonary tuberer- 
osis. 





LITERARY NOTES. 

Amon« the books shortly to be published by Mr. John Murray 
is The Truth and Error of Christian Science, by Miss M. U. 
Sturge, for which Canon Scott Holland has written a preface. 

At the exercises to be held under the auspices of the Uni- 
versity of Pennsylvania. in honour of Washington’s birthday 
(February 22nd), Dr. S. Weir Mitchell, who last year read a 
poem entitled ‘‘The Birthday of Washington,” will this year 
deliver the University Day oration. 
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Herr Gustav Fischer, the well-known medical publisher of 
Jena, has recently had the honorary degree of Doctor of 
Medicine conferred upon him by the Medical Faculty of the 
University of Jena. 

With the New Year the St. Bride’s Press, Limited, 
the proprietors of the County Council Times, the official organ 
of the county councils and of various educational associa- 
tions, commenced the publication of a weekly paper called 
Education: Primary, Secondary, and Technical, wnich deals 
wy with the work of the authorities under the Education 

ct. 

Dr. Stephen Le Paulmier of Paris, whose death is announced 
in the French journals, was physician to the staff of the Svécle 
for more than thirty years. He wasaman of much curious 
lore and gave special attention to medical antiquities. 
He was the author of a work on Ambroise Paré, which ap- 
peared in 1885, and is regarded as a standard authority on the 
life of the famous old surgeon. He also wrote the Histotre de 
’Orviétan and Mondor et Sabarin, works {ull of quaint erudi- 
tion. Dr. Le Paulmier was of Norman origin, and was the 
author of several monographs on famous physicians and sur- 
geons belonging to Normandy. Among them was his ancestor 
Julien Le Paulmier, physician to Charles 1X and Henry III. 

Among the signs of the awakening of interest in the study 
of medical history we note that at a recent meeting of the 
Senate of the University of Sydney, a letter was received 
from Dr. Fiaschi offering to deliver a voluntary course of 
lectures on the history of medicine to medical students. The 
offer was accepted. We congratulate Dr. Fiaschi on his 
publie spirit, and we hope he will succeed in arousing the 
interest of his hearers in a branch of professional study which 
is still too much neglected. 

The curve of interest in the scientific study of children’s 
diseases has reached a considerable height, if we may judge 
from: the number of new journals devoted to that special 
branch of medicine which are to make their appearance with 
the new year. Last week we mentioned an Italian one: this 
week we have two more to announce. The Monatsschrift Jiir 
Kinderheilkunde will be published by F. Deuticke, of Leipzig 
and. Vienna; the editor will be Dr. Arthur Keller. The con- 
tents will be of the usual character. Dr. Raimondi of Paris 
has founded a Revue de Puériculture, the object and character 
of which are sufficiently described by the title. 

Dr. Smiles, the author of Self-Help, who celebrated the 
completion of his goth year the other day, was a doctor “‘ by 
first intention.” He was born at Haddington in 1812, and 
educated at Edinburgh, becoming in due course a Licentiate 
of the Royal College of Surgeons of that city. He practised 
as a doctor in Haddingtonshire for six years, but his tastes lay 
in another direction. His opportunity came to him earlier 
than to most men. He was offered the editorship of the 
Leeds Times, and from the drudgery of editorship he rose to 
be Secretary of the Leeds and Thirsk Railway, and afterwards 
of the South-Eastern. He is best known, however, by his 
books. In addition to Self-Help, he has produced Lives of 
George and Robert Stephenson; Lives of the Engineers; A Life of 
John: Murray ; Thomas Edward, Scotch Naturalist ; Robert Dick, 
Geologist and Botanist; and a series of works of a homiletic 
character— Duty, Thrift, Character, Conduct, ete. The pub- 
lisher to whom Dr. Smiles first offered Self Help, when the 
Crimean war was raging, would not look at it. ‘‘ People 
won’t read anything of this kind,” he said. After the book 
had lain for years in his desk, Dr. Smiles published it at his 
own expense. It at once became popular. Twenty thousand 
copies were sold in the first year, and since then its circula- 
tion has gone beyond the quarter-million mark. 

The December number of the North American Review con- 
tains the first part of an article on Christian Science by Mark 
Twain. He attributes the success achieved by the movement 
mainly to the fact that it is a religion. When, in addition to 
Heaven hereafter, it offers in the present health and a cheerful 
spirit—for cash, it becomes irresistible. In reply to the ques- 
tion, Who are attracted by Christian Science ? he says: 

There is no limit: its field is horizonless: its appeal is as universal as 
is the appeal of Christianity itself. It appeals to the rich, the poor, the high, 
the low, the cultured, the ignorant, the gifted, the stupid, the modest, the 
vain,. the wise, the silly, the soldier, the civilian, the hero, the 
coward, the idler the worker, the godly, the godless, the freeman, the 
slave, the adult, the child ; they who are ailing in body or mind, they who 
have friends that are ailing in body or mind. To mass it ina plirase, its 
clientage isthe human race. Willit march ?, Ithink so. Remember its 

rincipal great offer : to rid the race of pain and disease. Can it do so 

n large measure, Yes. How much of the pain and disease in the world 
is-created by the imaginations of the. sufferers; and then. kept alive by 
those’ same imaginations? Four‘fifths ?. Not anything short of that, I 
should think. Can Christian Science banish that,four-fifths ? I think so. 
Can any other (organized) force doit? ’None'that I know of, Would this 
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be a new world when that. was accomplished? Anda pleasanter one—fcr 
us well people, as well as for those fussy and fretting sick ones ? Would 
peers ned if there was not as much gloomy weather as there used to ba? 
The December issue of Anowledge contains the programme 
for 1903 of the department of microscopy so ably conducied 
by Mr. M. I. Cross, the author of Modern Microscopy. It ig 
intended in future to devote a larger amount of space to 
microscopy than hitherto. and by the co-operation of 
specialists to publish articles treating on different depart. 
ments of both the popular and_ scientific sides. Among 
those who have promised to contribute are the following: Mr. 
Rousselet: (1) How to Collect Rotifers, and (2) How to 
Examine Pond Life under the Microscope; Mr. C. D. Soar: 
The Collection, Examination, and Preservation of Water 
Mites; Mr. Earland: Coccoliths and Coccoopheres; Mr, 
Wesché: (1) The Mouth Parts of the Tsetse Fly in comparison 
with those of the Gnat, Gad Fly, ete., and (2) Notes on 
Entomological Subjects ; Mr. F. Noad Clark : The Photography 
of Opaque Objects; Mr. Sanger Shepherd : Photomicrography 
in Natural Colours; and other similar articles will appear, 
The January number of the JI or/d’s Work fully maintains 
the high standard reached by the first which was noticed in 
these columns two or three weeks ago. It contains a high) 
appreciative article on the career and work of Major Ronald 
Ross by Mr. Edmund D. Morel. We learn that it 1s not only 
in the field of science that Major Ross has gained laurels, 
He is the author of two novels entitled Child of Ocean and 
Spirit of. Storm, and of a drama in five acts, the recollection of 
which is said now to afford the author some amusement. It 
would be interesting to know whether it ever afforded any 
amusement to an audience. Major Ross, however, has high 
scientific precedent for his drama. Did not Claude Bernard 
obtain the means of going to Paris by the production of a 
vaudeville of which he was the author, and did he not enter 
Paris with a five-act drama in his pocket’ He sought 
counsel from a literary oracle, with the resulta fortu- 
nate one for science that he abandoned the Muse for 
Medicine. 





COUNCIL. 
NOTICE OF MEETING. 

A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of January next, at 
2 o'clock in the afternoon. 

Guy Enniston, General Sccretary. 

NOTICE OF QUARTERLY MEETINGS OF COUNCIL 

FOR 1903. 
MeErtincs of the Council will be held on January 21st, April 
22nd, July Sth, and October 2tst in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 


ELection OF MEMBERS. 

Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of tle Council. 

Guy Eb.iston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 











A BactTERIOLOGICAL INSTITUTE IN Stam.—It is stated in the 
Semaine Médicale that in order to give France a manifest proof 
of its friendly feeling, the Siamese Government has decided 
‘‘to create at Bangkok a bacteriological institute to be under 
the exclusive direction of French physicians, and to institute 
forthwith in connexion with the health department a service 
of sanitary works, having at its head a French engineer, and 
reinforced by engineers, also French.” 
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SPECIAL CORRESPONDENCE. 


SYDNEY. 

Friendly Societies’ Dispensary.— Hospital Saturday Fund.—Care 
of the Consumptive Poor.—The Education of Imibeciles at New- 
eastle.—Sanitary Work of the Sydney Municipal Council.—A 
Curious Dental Case. 

A COMMEMORATIVE stone was laid recently in connexion with 

a new building for the Sydney United Friendly Societies’ 

Dispensary and Medical Institute by the Colonial Treasurer. 

In the course of his remarks he stated that there were 75,000 

members of Friendly Societies in this State; that last year 

between £60,000 and £70,000 were paid away in benefits, and 
£16,coo in faneral donations. The accumulated funds of all 
the societies in New Sonth Wales amounted to £650,000. 

The estimated value of the medical aid and medicine given to 

the members reached the large total of 480,oco, and but for 

the existence of the Friendly Societies the same advice and 
medical comforts would have cost about £250,coo. The 

Treasurer referred to the amount of good work done by these 

societies, but he did not mention the fact that it was owing to 

the self-denying efforts of members of the profession that 
they were enabled to do this work ; nor did he emphasize the 
fact that the sum of £170,000 saved by the efforts of the 

Friendly Societies came out of the pockets of medical men. 

The Treasurer also mentioned that the existence of these 

societies helped the Government enormously in connexion 

with its charitable work. 

A meeting of the representatives of the various trades 
unions affiliated with the Sydney Labour Council was held 
recently to consider the support of the Hospital Saturday 
Fund. The organizer of the Fund addressed the meeting, 
giving a history of the movement in Sydney, of the work it 
had accomplished, and explained its aims and obiects, 
methods and policy. Ife stated that, in harmony with the 
practice of kindred asscciations in England, the Board of 
Directors had recently determined to afford facilities and 
assistance to obtain for regular industrial subscribers who 
might need, but were unable to pay the cost, any of the fol- 
lowing medical helps: Indoor hospital treatment, skilled 
home nursing, surgical appliance aid, convalescent treat- 
ment, and ambulance and transport aid. He said no 
departure would be made from the principle of voluntary 
giving, nor would any encouragement be afforded to the 
idea of preferential rights being established by reason of 
the contributions made. A resolution was carried recom- 
mending the unions to arrange for regular collections on 
behalf of the Hospital Saturday lund, and to use their 
personal endeavours to forward the movement. 

In September, 1901, a resolution was passed by the State 
Legislature : 

That in the opinion of this House the housing of consumptives by the 


—_—_— 
—_—_——_ 


State is not in a satisfactory condition, and that it is desirable,in the 
interests of the public health and for the benefit of the sufferers, that 
some more adequate provision be inade for their accommodation and 


treatment. 

In the State Legislative Council recently Dr. Nash asked 
what steps had been taken to comply with this resolution, 
and whether the consumptive poor under treatment by the 
State were still sent to the Liverpool Asylum? The reply on 
behalf of the Government was to the effect that: 


no alteration had heen ade in the metliod of dealing with the consump- 
tive poor since September of last year, and that nothing could be done 
until funds were available for the erection of new buildings in a suitable 
— The matter was still under the consideration of the Govern- 


Nearly twelve months ago the Premier promised to place on 
the estimates a sum of money for the purpose of building a 
hospital for advanced cases of consumption. A site for this 
hospital was selected, but the local residents vigorously 
opposed it, and nothing further has been done. It has been 
represented to the Government over and over again that this 
1s a matter of the utmost urgency at the present time, but it 
still remains ‘‘ under consideration.” 

_Dr. Erie Sinclair, Inspector-General of the Insane in New 
South Wales, has stated that the educational part of the 
routine at the Hospital for Imbeciles at Newcastle has 
gradually beeome so prominent that a separation of the 
children capable of instruction into what is practically a 
school within the hospital is justified. A detached building, 
with complete accommodation for dayroom, dormitory, bath- 
room, etc., is being set apart for 24 boys whose intelligence is 
of such a grade as to warrant their inclusion in school 


SPECIAL CORRESPONDENCE. 





Tus Barrisx 
{om JouRNAL 47 





routine. The instruction now given is not confined to read- 
ing and writing, but includes sewing, tailoring, drill, and 
object lessons, the course being selected to stimulate the 
dormant mental faculties. and to teach practical work which 
will be of value to the children in after-years. The progress 
hitherto made has been so marked that it is proposed to add 
a trained teacher to the staff. 

A return was furnished in October to the Sydney Municipal 
Council on the amount of sanitary work aecomplished during 
the first ten months of 1902. Ordinary house-to-house inspec- 
tions numbered 16,124, and 3,980 special inspections were 
made. The number of rats caught was 5,608, and the amount 
of rat poison distributed 33,700 packets. The number of 
houses disinfected after scarlet fever, diphtheria, . typhoid 
fever, and pulmonary phthisis was 191. The number of con- 
victions for selling adulterated food was 71. The number of 
milkshops, dairies, and vendors registered was 915; and 2,670 
visits of inspections were made. ‘The meat inspections num- 
bered 3,916, and the number of rabbits inspected and con- 
demned as unfit for human food was 3,587 pairs. The number 
of premises cleansed and disinfected during the outbreak of 
plague from February 15th, 1902, to June 2nd, was 7,788. 
There were also 215 prosecutions for expectorating on the foot- 
paths, as compared with 470 in the year 1901. 

In the Sydney District Court recently two actions were 
brought against a dentist for unskilful extraction of teeth, 
and a verdict of 415 damages was given by the judge against 
him in each case. It appeared that he had used a solution of 
cocaine, and in consequence of improper sterilization of the 
needle abscesses formed in the jaw in both patients.. The 
solution was proved in evidence to be sterile. 





INDIA. 
The Campaign against Plague.—The New Arrangements -for 
Special Training of Army Medical Officers. 
THE campaign against plague in the Punjab made a good 
start with the arrival of the specially recruited officers, for 
although some of the less affected districts did not respond 
freely to the offers of inoculation, yet by drafting as many as 
possible of the staff into those districts which had suffered 
most from the disease, and which therefore were most willing 
to try the prophylactic measure,.a large number of vaccina- 
tions were performed. Unfortunately, this favourable begin- 
ning has been marred by the failure of the Bombay plague 
laboratory to furnish anything like an adequate supply of the 
vaccine, and at the present time it is reported that the thirty- 
seven doctors on special duty under the Punjab Plague De- 
partment are for the most part idle for want of the necessary 
supply of protective fluid—an unfortunate occurrence the 
cause of which has not yet been made known. On the other 
hand, a distinet success has been scored in Cawnpore, where 
the disease has been raging so severely that a large portion of 
the population have fled and the local mills have had 
nearly to cease work for lack of labour. It will be remem- 
bered that less than two years ago this town was the 
site of a formidable plague riot, in which a plague 
camp and its police force were burnt, although, 
fortunately, some of the perpetrators of this outrage were 
convicted and punished severely for the offence. As so many 
of the mill hands belong to low and ignorant castes who are 
very difficult to deal with, Cawnpore was a particularly 
dangerous place in which to try to introduce inoculation, or, 
to use a more correct and safer term, vaccination against 
plague. The difficulties have, however, been overcome in a 
very satisfactory and ingenious. manner if the following story 
be true, as I have good reason to believe it to be. The officer 
in charge began by treating only Europeans, who were in- 
jected in the presence of natives. When after a time some of 
the lower class natives began to inquire about the process 
they were informed that the vaccine was only for the 
‘‘sahibs,” and was much too valuable to be wasted on them. 
This aroused great interest and after still more inquiries for 
the prophylactic had been received the doctor said that as he 
had a few doses over, which he did not want to throw away, 
he could do just two or three of them, and proceeded accord- 
ingly. When the people found that no serious harm 
resulted they came forward in increasing numbers, until 
after a short time several hundred were being protected 
weekly, with most gratifying results up to date. 
The people are now beginning to return to work, and 
the outbreak is on the decline. Thus by the display of timely 
tact and by avoiding the common mistake of makin3 
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things so cheap as to arouse suspicion as to their beneficial 
nature, all fears were overcome in the case of an extremely 
rgnorant and fanatical people. The weekly plague figures 
have risen rapidly, as is usual at this time of the year, and 
unfortunately there are now over 10,coo deaths a week against 
just under 8,000 at the same time last year. The increase is 
chiefly due to greater prevalence in the North-West Provinces, 
Madras, and Bengal, Cawnpore and Bangalore being espe- 
cially bad. On the other hand, Bombay and the Punjab 
show lower figures than last year, although not to such an 
extent as to afford any hope that the disease is dying out in 
those much-efilicted provinces. In Bangalore wholesale 
evacuation and disinfection is about to be carried out in 
— at a time, lasting over two months—an interesting 
trial. 

The greatly increased competition for the Royal Army 
Medical Service is satisfactory evidence that the increased pay 
and other reforms granted have served their purpose, and it 
is also noteworthy that a large number of recruits were alsc 
obtained for the Indian Medical Service, no doubt on account 
of the expectation that the pay of this service must of neces- 
sity also at an early date receive a substantial increment, so as 
to make it sufliciently greater than that of its sister service 
to compensate for continuous foreign service, and to keep up 
the high standard of efficiency for which it has been for so 
long distinguished. At the present time it is worse paid in 
nearly every grade than the Britisharmy branch of the medi- 
cal services. It has recently been announced that the ques- 
tion of the Indian pay and a!lowances of the British service is 
not likely to be settled for some time, as dispatches on the 
subject are still going backwards and forwards between 
England and India. and this is probably also blocking the 
question of increased pay for the Indian Medical Service, and 
this is keeping up a good deal of discontent. The new ar- 
rangements whereby the recruits for both services doa two 
months’ course on bacteriology and hygiene, after which those 
of the British service go to Aldershot, and the Indian mento 
Netley for two months’ teaching in military surgery and 
tropical medicine, appears to be much less satisfactory than 
the old arrangement, under which each subject was taught 
for four monthsat Netley, the shorter period being especially 
ridiculous in the case of bacteriology, the teaching of which 
at Netley by Professor Wright during recent years has had 
a most beneficial effect in stimulating research work in India. 
The fact that the British army officers alone are now allowed 
to count their period of training for service is also most unfair 
to the Indian Medical Service, especially in view of the fact 
that the latter service alone used to possess this privilege, 
and were only deprived of it a few years back, on account of 
the Army Medical Service then asking that the same advan- 
tage should te extended to them. 





LIVERPOOL. 
Reception to Professor Ronald Ross at the Liverpool Town Hall. 


On December 22nd, 1902, Major Ronald Ross, C.B., F.R.S., 
l.R.C.S., Professor of Tropical Medicine in the Liverpool 
University College, was entertained at the Town Hall by the 
Lord Mayor of Liverpool, in connexion with the award to him 
of the Nobel Prize for his researches into the cause and pre- 
vention of malaria. After dinner the guests repaired to the 
large ball room, where a reception, attended by a large and 
representative gathering of citizens, was held and congratula- 
tory speeches were delivered. The Lord Mayor gaid that the 
eccasion was most important. There were two elements in 
that importance—first, because it marked a stage of advance 
and success in the warfare which humanity was waging 
against disease and death; and secondly, because those 
present were able to gratulate and rejoice with their fellow- 
townsman, Professor and Major Ronald Ross, to whose 
jabours that advance was due. Malaria was the great scourge 
of many lands which were the finest on earth, teeming with 
the products of tropical nature, and filled with the treasures 
of the richest mines, but which for many centuries had been 
practically uninhabitable owing chiefly to malaria. Major 
Ross had been primarily instrumental in the discovery 
that the mosquito carried the parasite of the disease 
from person to person. The discovery of quinine two 
eenturies ago as a remedy for malaria was a great 
advance, but that was merely a cure, while this was a dis- 
eovery of prevention. While in India Major Ross made more 
than a thousand observations, over a period of two years, 
without obtaining any result, but he went on, and eventually 





te 
succeeded, and traced the life-history of the mosquito, which 
was responsible not only for the propagation of malaria, but 
also for that of yellow fever and other desperate diseases, 
As Chief Magistrate of Liverpool, he had great pleasure jn 
giving the citizens an opportunity of showing their apprecig. 
tion of the great work done bya Liverpool citizen, and of 
rejoicing with him in his victory. At the suggestion of Sir 
Alfred Jones, he was about to send three telegrams in the 
name of that gathering. The first was to Mr. and Mrs. George 
Myers, ‘‘renewing their expression of deep sympathy, and 
trusting that consolation will be found in the fact that the 
labours of such as the late Dr. Walter Myers are tending to 
the benefit of suffering humanity.” The second was to the 
King of Sweden, ‘‘ Respectfully offering your Majesty an 
expression of our deep appreciation of the high honour eop- 
ferred by your Majesty and Sweden on our fellow-townsman.” 
The third was to Lord Knollys, the Secretary of King 
Edward VII, and was in the following terms : 

Please convey the following respectful message to His Majesty the 
King: ‘*May it please your Majesty, the Nobel Prize having been just 
awarded by his Majesty the King of Sweden to our fellow-citizen Major 
Ronald Koss, for his most important discoveries in relation to the origin 
and transmission of malaria, we the citizens of Liverpool, assembled at 
the Town Hall in honour of Major Koss, respectfully congratulate your 
pon roel upon the honour thus conferred upon one of your Majesty's 
subjects. 

Mr. C. W. Jones said they were there that night to do 
honour and justice to a hero from Africa who had been occu- 
pied in a war, not egainst his fellow men, bnt against a most 
insidious enemy to mankind in general. He asked those 
present to join with him, on behalf of the commercial world 
of Liverpool, in congratulating Major Ross and in congratulat- 
ing themselves upon having such a man as Major Ross 
amongst them. ; 

Sir Alfred Jones said that the Liverpool School of Tropical 
Medicine had done more good in the world than any school 
yet started. When one thought of the horrible pestilential 
climates to which people had to go in the interests of com- 
merce, they realized that they were very much indebted to 
all those brave men who had gone forward into such countries 
with the object of improving the conditions of life for their 
fellow-men. Such work was not of a selfish character; it was 
not a merely national movement, it benefited the whole 
world; and men such as Professor Ross made the countries 
better, not only for those who belonged to them, but 
better for people of other nations who went to them, 
and in this way the whole world was benefited. Liverpool 
could lay greater claim to the establishment of a univer- 
sity by reason of the Tropical School. He hoped that Major 
Ross’s example would encourage many others of their fellow- 
countrymen to follow in his footsteps. 

Professor Ross, who was received with tremendous applause, 
said that ten days ago in Sweden he thought he had received the 
greatest honour of his life, but he had found a greater honour 
awaiting him at home. It was not always that a prophet re- 
ceived honour in his own country, but when he did he ought to 
feel very proud, as he, the speaker, did. He went on to describe 
the kind reception which he had received from the people of 
Sweden when he went there to receivethe Nobel Prize from the 
King’s own hands. The ceremony was one of the most magni- 
ticent that a scientific man could ever hope to participate in. 
The prize he had won was doubled in value by the enthusiasm 
and kindness with which it had been given, and he believed 
that the institution of the prize would doa great deal for 
science. Having mentioned the names of his predecessors in 
the work he had in hand, inciuding Dr. Manson, and of 
his fellow workers in Liverpool, including Professor Boyce and 
Mr. Milne, the Secretary of the School, he thanked the gather- 
ing for the honour they had done him and the people of 
Liverpool for the splendid support they had given to the 
school. 











Cuoter\. In Egypt during the week ending December 8th 
42 cases of cholera occurred, against 20 in the previous week, 
Of this number 32 occurred in Alexandria, 8 in Damietta, and 
2 in the Gharbieh province. In no other city or province of 
Egypt were any cases of cholera met with, Cairo being quite 
free of the disease since November 4th. Fromthe Philippines 
cholera is reported to be very virulent around Lanao; and 
some of the villages on the eastern shores of the island are 
stated to have been depopulated by the disease. In Macin 
and Bacolod there is an average of 50 deaths daily. In many 
inst nces people are seized whilst working in the fields and 
die in a very short time. 
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STATE VACCINATION BY ALL REGISTERED 
PRACTITIONERS. 

Srr,—I am requested to forward you a copy of the enclosed 
memorial to the President of the Local Government Board, in 
the hope that any other Medical Societies who agree with it 
will forward similar ones.—I am, etc., 

JAMES PEACOCK, 

Honorary Secretary, Leicester Medical Unicn. 

MEMORIAL. 

To the Right Honourable Walter Long, M.P., President of the Local Govern- 
ment Board, this Memorial of Medical Practitioners constituting the 
‘Leicester Medical Union respectfully sheweth : 

That, in the opinion of your Memorialists, it would conduce to the 
practice of vaccination in this country if Parliament were to enact 
that every duly qualified medical practitioner shall be put on thesame 
‘footing in regard to the practice of vaccination as that on which 
public vaccinators now are. ; 

It is well known to your memorialists that many adult persons who 
refuse to visit the public vaccinator would have their children vacci- 
‘nated, and would be themselves revaccinated, if this could be done, 
free of cost to themselves, by their regular medical attendant. 

Signed for the Leicester Medical Uaion. 
C, F. BRYAN, President. 
JAMES PEACOCK, Hon. Secretary. 

Humberstone Road, Leicester, Dec. 2oth, 1902. 


SMALL-POX AND VACCINATION, 

Sir,—I have read both with pleasure and interest the 
-account of the first meeting of the Imperial Vaccination 
‘League, and your editorial thereon in the British MgpicaL 
JOURNAL of December 20th, 1902. Speaking as a medical officer 
of health, and having regard to the facts that the present Act 
expires next year and that small-pox has within the past few 

ears been fairly well distributed throughout the country, I 
Pa no hesitation in saying that from a public health point 
of view this is much the most serious question confronting 
authorities at the present time. In my last annual report I 
made bold to say: 

{I have nowish to open up a great controversy (though I hold very 
decided views on the subject), but Iam very strongly of opinion that if 
the Government of this country continue to deal with the question of 
vaccination as they have been doing. it is their bounden duty to see that 
‘every authority in the country has a proper small-pox hospital, and 
those authorities which are wise in time will from an economic point of 
view regard this an indispensable adjunct to the machinery which they 
may place at the disposal of their sanitary officials. 

id stated this as an alternative, though from my own expe- 
rience I can corroborate to the full what Dr. MeVail said, 
that sanitary authorities are unable to procure the necessary 
sites for hospitals. 

As to the pomt specially referred to by Sir Michael Foster, 
the transferring the administration of the Vaccination Act 
from the Poor-law guardians to some other authority, I agree 
with him that the present position of affairs is nothing less 
than absolutely absurd. In fact, were it not for the tragedy 
‘that is almost certain sooner or later to follow, the be 
affair is comical to a degree. A great many of these Boards 
are antivaccinationist, and consequently are diametrically 
opposed to the very Act they are supposed to administer. It 
really does not matter very much what views the vaccination 
officer, generally the registrar, may hold. He for the most 
part is between the devil and the deep sea, and finds that the 
dictum ‘‘ No man can serve two masters” is as true to-day as 
when it was first written. In my own district 1 have never 
= in the last ten years at least, such a thing as a prose- 
ution. 

I am glad to see that the Organizing Committee of the 
League have formed a subcommittee of experts to study cer- 
tain questions. Personally, I should answers Nos. 1 and 2 in 
the affirmative, but it is on No. 3 that I wish now to say a few 
words. Tomy mind therecan be no question (a) that the 
State should be in a position to supply lymph for all vaccina- 
tions; and (4) that the preparation and sale of lymph by 
‘private persons should be under State control; and I have no 
doubt upon this point that these conclusions are quite in 
keeping with those formed by the medical inspectors of the 
Local Government Board. This is so absolutely the duty of 
the State, and so essential to the proper carrying out of any 
Vaccination Act, that one wonders that it should require 
further consideration. The fact is the question is purely one 
of expense—more shame to those who administer. Every year 
we vote millions for the destruction of human life, then why 
_- we be niggardly in this, which aims at its preserva- 

If the preventive power of vaccination against small-pox 
has been proved, as I submit it has, over and over again, 
then it behoves the Government of the day to see that all 
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may be brought to enjoy such protection, and that the Jymph 
supplied is, as far as human knowledge can go, absolutely 
pure, and, like Caesar’s wife, above suspicion. At the present 
time, I am not absolutely satisfied that this is so—so far as the 
supply to private practitioners is concerned—and I have 
reasons for saying so which I would be glad to communicate 
to the proper parties.—I am, etc., 
December 23rd, 1902. MeEpIcaL OFFICER OF HEALTH. 


THE ‘CONSCIENCE Ss ” OF THE VACCINATION 
» 1898. 

Sir,—The question of retaining, mending, or ending the 
above clause will shortly have to be settled. There are many 
medical men in favour of, and seriously advocating, the last 
alternative. They argue (1) that a “‘conscience clause” is 
altogether wrong in principle; that it is an anomaly without 

recedent, and opposed to the spirit of all other compulsory 
egislation ; and that if vaccination is to be compulsory, it 
should be compulsory for all. (2) That the ‘conscience 
clause ” is greatly abused, and that its administration is be- 
coming a farce. (3) That it has not succeeded, in the sense 
of securing more vaccination. It is stated that the number 
of exemption certificates obtained is increasing, whilst any 
apparent increase in the number of vaccinations performed 
can be accounted for by other causes, for example, domiciliary 
visitation. 

On the other hand, there are undoubtedly many who favour 
the retention of this clause. They recognize the difficulty of 
withdrawing a concession of this kind, once it has been 
granted, unless it can be shown to have been a positive 
failure. They realize that to close the loophole afforded by 
the clause to those who honestly object to vaccination would 
certainly arouse very violent opposition, and would act as a 
potent stimulant to the whole antivaccination movement. 

Although there is little likelihood that the present or any 
future Government will ever abolish the conscience clause 
until very much stronger grounds exist for such a step, it 
seems desirable to call to mind that the Royal Commission on 
Vaccination, the most authoritative tribunal to which we can 
refer, was, after seven years’ deliberations, emphatically in 
favour of such a loophole as the conscience clause was in- 
tended to afford. The enactment of this clause was indeed 
one of the important practical results of all its labours. As 
the conclusions of the Royal Commissioners are toa large 
extent buried (and possibly forgotten) in its own voluminous 
reports, I may be pardoned for quoting from them here. 

We think that ardent advocates of vaccination have not always borne in 
mind the practical consequences of the attempt to enforce the law in such 
cases (of conscientious objection). They have maintained that no one has 
aright to set up his judgement against that of the community embodied 
in the statute law, and to refuse in consequence to render that law his 
obedience; they have, therefore, opposed any relaxations of the laws re- 
lating to vaccination, assuming that, because in particular instances it 
might lead to children remaining unvaccinated who would otherwise 
have been vaceinated, it must necessarily result in a diminished number 
of vaccinations. We believe that this assumption is not well founded....... 
We think these ardent advocates have not always been the wisest friends 
of vaccination, and that there would have been more vaccinated persons 
if the law had been enforced with more discretion (Final Report, Section 





523). ; 

‘roo blind a confidence is sometimes reposed in the power of an Act of 
Parliament. It is thought that if the law be only sufficiently stringent 
and inflexibly enforced the desired end is sure to be attained. There is, 
however, abundant experience to the contrary. When that which the law 
enjoins runs counter to the conviction or prejudices of many members 
of the community, it is not easy to secure obedience to it; and when it 
imposes a duty on parents the performance of which they honestly, how- 
ever erroneously, regard as seriously prejudicial to their children, the 
very attempt to compel obedience may defeat the object of the legislation. 
(Final Report, Section 527.) N 

t cannot be denied that the Conscience Clause has been 
abused; but the abuse has not been confined to those apply- 
ing for exemptions. That there is room for amendment in 
the wording of the clause will probably be admitted by all, 
and, if any modification is made, it is sincerely to be hoped 
that magisterial duty in the matter of granting exemptions 
will be more clearly defined.—I am, etc., 

Leicester, Dec. 27th, 1g02. C. Kitiick MILLARD. 





OYSTERS AND SEWAGE DISPOSAL. 

S1r,—The deplorable epidemic of typhoid at Winchester, 
ete., generally credited with taking origin by the consumption 
of oysters from the Emsworth beds—beds which all accounts 
describe as sewage-washed—opens out a very wide field for 
consideration and action by sanitarians. Assuming the 
correctness of the source of infection and the means by which 
infection was conveyed to the sufferers, sanitarians and the 
Legislature are at once brought face to face with momentous 
questions : (1) The protection of a food supply and the pre- 
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‘servation of an important industry; and (2) the pollution of 
the sea by sewage. 

Whilst the Local Government Board and the local authori- 
ties concerned may be looked to to safeguard the public 
health, the Fishmongers’ Guild may be relied upon to watch 
the interests of the trade and of the industry of oyster growing. 
Perhaps the latter may be able to quicken the former 
in their respective methods. 

Any ‘commission of inquiry which may be called into 
existence in eonsequence of this epidemic would do well to 
extend its sphere of investigation beyond the oyster industry, 
and to consider generally the effect of sea pollution by sewage. 
Though perhaps all other fish besides the oyster are cooked 
before being eaten, and so presumably disinfected, there yet 
remain other untraced cases of disease in seaboard towns or 
watering places which, though explained away, are not quite 
satisfactorily accounted for. 

Pollution of the sea with untreated sewage is general 
all round our island, and no opportunity for polluting 
seems to be anywhere neglected. True that in a large 
majority of sewage-disposal schemes sewage is carried 
out to below the low-water mark, and is discharged 
with the outgoing tide. The point of discharge can be 
traced on the face of the waters, and is mostly well marked 
by the presence of gulls. The difference in the densities of 
sea waters and of sewages is such that they do not (as the 
intention is that they should) readily mix. This failure of 
waters to mingle may be seen in many an inland fresh-water 
lake, where rivers passing through when loaded with flood 
waters will not discolour the waters of the lake. 

A simple illustration will show that sewage matters are not 
destroyed or decomposed in the sea. Bacon and other meats 
are salted to preserve them from decomposition. Why, then, 
should the sea ‘‘brine” decompose the materials, septic and 
other, of sewage ? 

The second consideration or proposition is whether or not 
all sewages ought to be treated before being discharged into 
the sea. I maintain that they should be, and that but little, 
if anything, would be added to the cost by bacterial treatinent 
of sewage in septic tanks and discharging the effluent much 
nearer to the high-water mark on the shore. In the solution 
of — second consideration lies the remedy for the first.—I 
am, etc., 


Colwyn Bay, Dec. 25th, 1902.» J. Luoyp: RoBErRtTs. 





S1r,—The outbreaks of typhoid from I:msworth oysters at 
Winchester, Portsmouth, and Southampton has again drawn 
publie attention to the connexion between polluted shellfish 
and disease. The remedy usually proposed is a closure of 
the oyster beds. And this is the remedy,proposed by the 
Local Government Board in their Oysters “Bill of 1899. It 
will be remembered, however, that that Bill was withdrawn 
because it was clearly proved to the Select Committee which 
considered it that the danger to public health was caused not 
so much by the oysters cr oyster beds, but by the sewage 
which polluted them. 

It is somewhat remarkable that when the danger to public 
health was believed to be oysters the Local Government 
Board was most anxious to protect it; but when it was shown 
that the sewers sanctioned by the Local Government Board 
were responsible, its anxiety to protect public health was not 
so apparent. Is it not time, however, to consider this ques- 
tion from a wider point of view than merely the closing of 
oyster-beds ? 

The Public Health Act of 1875 provides that all new 
schemes of drainage shall be on the most approved principle 
known at the time they are laid down. And in pursuance of 
that principle, most of the new sewers are constructed on the 
bacterial tank system. This system, it is well known, 
renders the effluent practically harmless. The Public Health 
Act of 1875, however, makes no provision for bringing ancient 
sewage systems up to date. The consequence is that these 
barbarous old systems go on discharging an ever-increasing 
amount of crude sewage into the sea. The damage done 
is not confined merely to oyster beds, but to the whole 
of the valuable fisheries of our estuaries and foreshores. 
Evidence is accumulating every day in the numerous 
reports of the medical officers of health round the 
coast, of the danger to health which arises from the 
consumption of fish of all kinds from sewage-polluted areas. 
That oysters are not more frequently implicated is due to the 
fact that the oyster merchants themselves, and the local 
sanitary authorities they have been able to influence, have 
voluntarily gone to the expense of purifying the beds con- 
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demned in the Local Government Report of 1896. But the. 
number of old-fashioned sewers which polluted oyster beds 
was small compared to the large number of them in existenge, 
And these sewers remain to pour an ever-increasing volume. 
of crude sewage into the sea, to the detriment of our fisheries 
other than oysters. 

Further dangers from this crude sewage might be men. 
tioned. Bathers at our seaside resorts are specially 
liable to come into contact with the infected matter 
A recent outbreak of typhoid and other  illnegg (26- 
cases) at Mistley and Bradfield in Essex, is clear} 
traceable to the water from a_ sewage-polluted river 
leaking into a boat containing food, and the food being cop. 
taminated therefrom. And if space permitted other dangerous, 
results could be mentioned. 

The value of the sewage discharged into the sea is estimated 
by a writer in the Edinburgh Revi w to be worth as manure. 
4£20,000,0co per annum. And, as Professor Crookes has shown 
the want of this manure will be severely felt when the nitrate 
and guano beds of the world are exhausted—a contingency 
anticipated in about twenty years’ time. 

The question is not a local question but a national question, 
It is not merely a question of closing oyster beds. If the 
existing system of sewage disposal is continued, demandg jn 
the direction of closing different fisheries will go on until al) 
of them are closed, and the fishing industry ruined. The 
root of the whole matter is the treatment of sewage. If it is 
intended to continue discharging sewage into the sea, it 
should be treated by modern methods, and rendered in- 
nocuous. 

A short amendment to the Public Health Act is all that is 
necessary. And local authorities would be bound to bring 
their sewage systems up to date. The expense would not be 
great; but it isan expense which must be borne sooner or 
later; and the sooner the better for our fisheries, public 
health, and the pockets of the ratepayers.—I am, ete., 

J. M. Tanor, 


London, E.C.,’ Dec. 22th. Oyster, Fish, and Poultry Merchant. 





THE ETIOLOGY OF LEPROSY. 

Srr,— You refer in the British MEDICAL JOURNAL of Decem- 
ber 27th, 1902, p. 1967, to Mr. Jonathan Hutchinson’s Indian 
expedition which he is undertaking with the object of gaining 
facts as to the manners, customs, and diet of the natives in 
infecteddistricts. You mention Mr. Hutchinson’s well-known 
and often expressed opinion as to the etiological relationship. 
of cured or salted fish to leprosy. : 

I am not aware whether any one has pointed out that that 
acute observer and deep thinker, Gilbert White, author of the 
Natural History of Selborne, held the same opinion as Mr. 
Hutchinson, as expressed in letter ]xxix, dated January 8th, 
1778. Perhaps you will permit me to quote a few lines: 

It must in these days be toa humane and thinking person a matter of 
equal wonder and satisfaction when he contemplates how nearly this pest 
is eradicated...... The happy change, perhaps. may have originated and 
been continued from the much smaller quantity of salted meat and fish 
now eaten in these kingdoms, from the use of linen next the skin, from 
the plenty of better bread, and from the profusion of fruits, roots, legumes, 


and greens so common in every family. Three or four centuries ago... 
no fresh meat could be had in winter or spring. Hence the marvellous 
aceount of the vast stores of salted flesh found in the larder of the eldest 


Spencer. in the days of Edward I1...... now......our best and fattest meats. 
are killed in the winter; and no mar needs eat salted flesh...... 

One cause of this distemper might be no doubt the quantity of wretched 
fresh and salt fish consumed by the commonalty at all seasons, as well as 
in Lent, which our poor now would hardly be persuaded to touch... 

As you well observe, Mr. Hutchinson ‘‘ has used _his inde- 
pendent judgement to such good purpose in many directions” 
that any strong and decided expression of such judgement 
should receive our respectful attention and give us pause 
before we definitely accept the declaration of the Berlin Inter- 
national Conference that contagion was the only admissible 
theory, particularly in view of the lack of positive evidence on 
the matter. Our knowledge of the lepra bacillus is very 
limited; we know practically nothing of its life-history. In 
the meantime it becomes us to welcome any researches which 
may throw light on this obscure problem.—I am, etce., _ 

Southend on-Sea, Dec. 30th, 1902. J. T. C. Nase. 


TREATMENT OF RHEUMATOID ARTHRITIS. 
Srr,—I cannot help thinking that Dr. Jones’ is a little too 
sweeping when he says blistering the spine is merely pallia 
tive. I am of opinion it is a ‘‘cure” in suitably selected 
eases. Much depends on the way in which the blisters are 
applied; they must not only be applied, but the raw surfaces 
must be kept open as long as the physician in attendance 


1 BRITISH MEDICAL JOURNAL, December 2oth, 1902, p. 1931. 
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may consider necessary, and also they must be repeated again 
and again. I am afraid if my patient had been left entirely 
to the action of the vis medicatrix Naturae she would have 
had a poor chance of recovery ; there is no doubt in my mind 
as to the part the blisters played. ; : 

{t is easy to say one has used blisters in rheumatoid 
arthritis. 1 heard of a doctor once who said he had used 
them. On making inquiries I found he had written a pre- 
scription for one, but it had never been applied. 

The doctor himself should closely superintend the blister- 
ing. I always not only apply the blisters, but remove them 
and dress the raw surfaces once a day at least myself. I 
would refer those interested to Dr. P. W. Latham’s article in 
the Lancet of April 6th, 1901. If his directions are closely 
followed I am sure great good must result in many cases of 
rheumatoid arthritis. Dr. Jones’s letter may be the means 
of debarring many medical men from using this valuable 
remedy ; if so, it will be to me at least a matter for keen 
regret.—I am, etc., 


Bournemouth, Dec. 22nd, 1902. W. J. MIpELTON. 





THE NEW SYDENHAM SOCIETY’S CLINICAL ATLAS. 

Sir,—You have repeatedly accorded to the Society which I 
represent the valuable privilege of addressing its members 
and others in your pages, and I am emboldened by past 
favours to solicit another. 

The Council of the New Sydenham Society is desirous to 
place before the profession a statement as to what has been 
done, and what is in progress, in respect to its great under- 
taking to publish a Clinical Atlas of medicine, surgery, and 
pathology, and all allied branches of professional knowledge. 
The decision to undertake such an Atlas was arrived at after 
much deliberation more than two years ago, and as the first 
year of its issue is about to be completed we are now ina 
position which enables us to report as to what is likely to be 
accomplished. 

In the first place the Council has had reason to congratulate 
itself in three separate directions. The number of subscribers, 
although much below what it is hoped may be obtained, is 
yet adequate ; the cost of the work proves to be much less than 
was expected ; and the supply of material is abundant. Inthe 
next place the Council feels that it is due to the Society’s mem- 
bers to offer some explanation of what may appear like un- 
punctuality. Weare only just about to conclude the issue of 
the series for 1901, and to commence that for 1902. Thus it 
may be said that we are a twelvemonth behindhand. Noone, 
however, who will give the slightest thought to what the pro- 
duction of such a work as this means will feel any surprise 
at this. Our plates take a long time in passing through the 
artists’ hands, and to hurry is to spoil. Many months also 
were consumed in inquiries as to whether the work would 
receive the support of the profession, and it was, of course, 
impossible to make preparations before a decision was 
arrived at. We are engaged not on the reproduction of any 
existing work, but in the publication of an original work of 
very large dimensions, and involving the collection of an 
immense amount of material, a large part of which now sees 
the light for the first time. 

The fact just alluded to must stand as the explanation not 
only of a certain amount of delay in issue, but of some want of 
systematic arrangement which wiil become apparent. Any 
attempt at finality in such arrangement would be to the 
injury of our work. New illustrations may be supplied late 
which it would be a great pity to exclude, and unforeseen 
impediments may be encountered in the production of 
any one fasciculus. There is but little room for automatism 
in the compilation of such a work as ours, and as the foremost 
aim of those engaged upon it will be to make it useful asa 
¢linical record of all that is susceptible of pictorial illustra- 
tion in reference to disease, some latitude must be asked for 
in the matter of arrangement. We shall do our utmost to 
study the convenience of the reader, but shall not sacrifice 
his real interests by a too rigid endeavour to adhere to a cut- 
and-dried programme. He may now and then encounter sup- 
plementary plates, or find a topic which he had thought con- 
cluded again referred to. It must be remembered also in 
reference to the selection of subjects, that our Atlas is an in- 
ternational one, and is not intended exclusively for the home 
— 

1e issue of works for the year 1901 will be completed in a 
few days by the publication of a double fasciculus illustrat- 
ing “ Xanthelasma and Xanthoma as Symptoms of Func- 
tional or Organic Disease of the Liver.” When our members 
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for that year receive this fasciculus, they will have had for 
the guinea subscription a printed volume (von Limbeck’s 
Treatise on the Clinical Pathology of the Blood, translated by 
Dr. Arthur Latham), and four fasciculi of the Atlas, which 
contain a total of twenty-two coloured and twenty-one un- 
coloured plates. Thus considerably more than was promised 
has been accomplished, for the Council’s undertaking did not 
go beyond the issue of four fasciculi of eight plates each, and 
the addition of the printed volume was only conditional 
upon financial success. What makes this result especially 
satisfactory is the fact that it has been attained 
on a comparatively small list of members. Now that our 
year’s work is before the profession we may legitimately hope 
that our list will rapidly increase, and if it does so we shall 
be able to afford much more. Without making any sort of 
promise, I may say that I am sanguine that instead of four 
we may be able to afford eight fasciculi a year, or their 
equivalent in an increased number of plates in each. If this 
can be done the Atlas will rapidly develop, and will be 
likely to attract still further additions to our members’ list. 
However this may be, it is certain to become by far the 
largest and most comprehensive work of its class ever 
attempted. 

In order to attain the results just alluded to, all 
that is necessary is that our members generally should 
bestir themselves. They have their own interests in 
their own hands. In the hope of giving a fillip to 
zeal in this matter, the Council has decided to accord a small 
privilege in compensation for trouble taken. It will issue to 
all who pay in one sum the subscriptions of five members for 
any one year six copies of the fasciculi issued for that year, 
with also any printed volume which may have been added. 
This privilege will be accorded not only to local secretaries, 
but to all members of the profession. As the stones from 
which the plates are printed will have to be cleaned off very 
soon, and no new edition is in the least degree probable, it is 
nee igaaa that those who wish to secure the work should apply 
early. 

In conclusion, I have but to state that the issue of the Atlas 
(in its clinical form) began with the year 1go1, and that new 
subscribers should at once forward their subscriptions for that 
year and for 1902. If it is wished to save troubie, the sub- 
scription for 1903 may also be added. Our agent is Mr. 
H. K. Lewis, 136, Gower Street, W.C.—I am, etc., 

JONATHAN HUTCHINSON, ’ 


General Secretary (Hen.) to the New Sydenham Society. 
Cavendish Square, W. 





A DEGREE FOR LONDON STUDENTS. 

Srr,—The association of the London University and Royal 
Colleges for examination purposes seems to me to be highly 
desirable, as it offers a prospect of a satisfactory end to the 
absurd and rather cruel confusion which involves medical 
qualifications. : 

A rational layman would imagine that a plain double quali- 
fleation denotes only the lowest degree of tolerable medical 
and surgical efficiency ; that the M.B. or B.S. denotes some- 
thing higher ; and the M.D., M.S., F.R.C.S., or M.R.C.P., the 
highest efficiency recognised by examination. I maintain that 
until our governing bodies have arranged examinations to 
this end they will allow an evil to exist which damages the 
public, the many excellent students who from want of fore- 
sight in their guardians are shouldered out of the university 
course, and the graduates of the University, whose position 
would be much stronger if it were true that all capable stu- 
dents could take a degree. 

As it is, the university course is surrounded by unreason- 
able obstacles at its commencement, the Matriculation having 
hitherto been abhorred by the highest class schools, and the 
Preliminary Scientific being notoriously beyond the teaching 
capacity of some of the London hospitals. These rather 
tricky examinations keep out many who would be a credit 
to the University, and whose exclusion is as indirectly dis- 
creditable to the individual graduates as it is directly dis- 
creditable to their Alma Mater. : 

Why should not all the examinations of the London Uni- 
versity and Conjoint Board be brought into line? There is 
not much between them now. Both bodies have examina- 
tions (1) in Arts, (2) in Preliminary Science, (3) in Advanced 
Science—for example, Anatomy, etc.—and (4) Medicine, 
Surgery, ete. If the examinations were on exactly the same 
line, the examiners of the Conjoint Board might divide their 
successful candidates into two classes, the members of the 
higher being up to the university requirements. The can- 
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didates for the M.B., B.S.Lond. by this route would have to 
pay a fee to the University when registering their steps as 
well as to the Conjoint Board for the examination; but this 
would be only fair, as they would be running less risk of 
absolute failure. 

If the candidate should pass the higher or University 
standard through the Conjoint Board in the later stages—for 
example, in the ‘‘ Anatomical ” and “‘ Fina! ”’—why should he 
not be allowed to take the Matriculation and Preliminary 
Scientific afterwards, and register his degree? Both bodies 
have still higher examinations for the M.D., M.S., M.R.C.P., 
and F.R.C.S.; surely the medical and surgical tests which the 
Colleges regard as sufficient for specialists should be recog- 
nizable by the University for its highest degrees, and possibly 
vice versa. 

The next step might be to level the different qualifications 
and degrees of all the English, Scotch, and Irish universities 
and colleges by systematic inspection. The present inequality 
is injurious to the public, the members of the medical pro- 
fession, and the London medical schools. Students, if not 
foolish, will tend to go where their efforts and abilities are 
most highly rewarded. Who can blame them? This is 
another story ; but, until the levelling is done, I do not think 
your correspondent of December 2oth, 1902 (Dr. Steele), nor 
coming M.B’s. of London will get much practical satisfaction 
out of their trophy. They may even occasionally regret that 
they did not take their goods to another market in their stu- 
dent days.—I am, etc., 

H. Buaxet, M.B.Lond., M.R.C.S., ete. 


Great Yarmouth, Dec. 23rd, 1902. 


S1r,—Nothing could be more beside the point than the 
remarks of Mr. Steele under this heading. Some men do not 
care a button for a degree, either as a matter of vanity or 
lucre, and I count myself fortunate to be of the number. But 
that is not to say that the fact of their non-possession of the 
mystic letters is no detriment to them with a generation that 
seeks for a sign and cannot comprehend the riddle: ‘‘ When 
isa ‘doctor’ not a Doctor.” That the ‘‘Conjoint man” is 
harder worked than the man from the Celtic fringes is un- 
questionable. That he is better taught is not alleged, nor 
that he is a better article in theend; but that the others get 
a degree on terms absurdly easier than those open to the 
London student is certain. To the profession the merits 
reasonably attributable to the owner of the London degree are 
very real, but by the general public his attainments are often 
no better valued than those of the M.D. of the University of 
Tusculum, not the classic spot, but that in Greenville, where 
this degree, costing about 45, is conferred in ‘absentia, and, as 
I am credibly informed, has been obtained by at least one 
ribald scoffer for his horse. What is justly due to the London 
student‘is that his equal or superior attainments should be pro- 
tected from the most obvious disparagement by reason of his 
purely titular inferiority to a man from Glasgow or Dublin. 

So far from being accurate, the insinuation that the 
ordinary London student has ‘‘a rooted objection to obtain- 
ing a degree in the usual way” is the precise opposite of the 
fact. That is exactly what he does want; that is why he goes 
north and west for the sake of getting it in the usual way; 
and he does not want it by the unusual, London University, 
way. That is why he does not take it so, preferring if he goes 
to a London school for its educational advantages, to dispense 
with this distinction, being at least a practically-minded man 
in the main, and not an examination-wallah. To say 
that he wishes to drag ‘‘the University of London degree 
from its pedestal” is absurd. If the average London student 
does not want the London degree, surely he has no use for 
the pedestal. A Westminster or Blackfriars M.D. without 
a pedestal will serve his turn quite well.—I am, etc., 

Fordcombe, Dec. 2oth, 1902. HAMILTON HALL. 





THE ENGLISH CONJOINT DIPLOMA. 

Srr,—Much has been written on the above diploma re- 
specting the right of one holding it to style himself ‘‘ Dr.” 
Accepting the by-law, clause 27, made at the time of amalga- 
mation of the College of Surgeons with the College of Physi- 
cians in February. 1883, one has no right todoso. I agree 
with those who consider Conjoint men have a grievance. 
Surely if an M.B. can style himself ‘‘Dr.” an I..R.C.P. 
should have the same right. What [ should like to know is, 
What is the position of those gentlemen who hold the 
L.R.C.P.Lond. before the Conjoint diploma was formed, and 
were such by-laws then in force? I believe not; therefore, 
who is to prevent a L.R.C.P.Lond. before that date from 








styling himself ‘“Dr.?” Is it not somewhat degrading to g 
Conjoint man to seek a degree of M.D. from some foreign 
M.D. factory, which many men have to do, at the same time- 
knowing they hold a good London diploma? Within half a 
mile of my house there is a practitioner, a L.R.C.P.Lond 
L.R.C.S.Edin., who has “Dr.” on his plate. Being on very 
friendly terms with him I told him he had no right to it, Hig. 
answer was, ‘‘No such by-law existed in my day”; ang 
doubtless there are many others. I must confess I knew 
nothing of this by-law until I was presented with a little 
paper-covered book after my final examination. I don’t hesitate. 
to say that Conjoint men have to read quite as much medicine 
as the M.B. man. Iknow the M.B. is an examination of 
theories more than the Conjoint. However, I have no wish to. 
discuss the quality of the two examinations, but I believe the. 
fees of the latter are nearly double those of the M.B. Let 
the M.D. put his degree on his plate, and let the construction. 
of the word doctor mean a man who practises medicine ag ig 
generally understood by the public, although I am quite. 
satisfied with only 


December 231d, 1902. ‘* PHYSICIAN AND SURGEON,” 





ASSOCIATION OF LICENTIATES AND MEMBERS, 

Sir,—With regard to the suggestion that this Association 
would strengthen its position by admitting diplomates of the 
Seotch and Irish Colleges, { cannot see that this would be of 
any advantage either to the Association cr the diplomates, 
inasmuch as the Scotch and Irish diplemates are permitted 
to use the courtesy title of ‘‘ Doctor,’ and thus have a decided 
advantage over the London diplomates. If the latter would 
only be contented if the College of Physicians saw fit to omit 
the by-law prohibiting diplomates from using the courtesy 
title, and leaving it to their discretion to use it when neceg- 
sary, perhaps they might attain this much, which is all they 
can reasonably expect. But to suppose the College would 
help them to obtain a degree elsewhere is absurd and im- 
possible, and applies equally to the Scotch and Irish Colleges, 
The letters M.D. would always distinguish the graduate from 
the diplomate, so I cannot see why the a of Physicians 
should place its diplomates at such a disadvantage.—I 
am, etc., 

M.R.C.S., L.R.C.P.. 


December 30th, r¢02. 





MEDICAL DISABILITIES. 

Sir,—At the present moment a moiety of the entire medical 
profession in Ireland are deprived of their statutory rights of 
eligibility for membership of county councils. There could 
be no greater mistake than for the profession to shirk their 
share of local affairs. The great majority have pursued that. 
course too long, and they must by this time have realized how 
injurious it has been to the best interests of the profession. 
Anyhow, this Irish exclusion is an affront to a learned pro- 
fession. The Local Government Amending Bill recently 
before the House afforded an opportunity for removing this 
affront, but neither Association nor medical member lifted a 
finger to remove it, though all were importuned to do so.—I 
am, etc., 


Cashel, Dec. 19th, 1922. ‘THOMAS LAFFAN. 
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WILLIAM ENGLAND, M.D.Ep1n., F.R.C.S.ENa. 

As we have already briefly announced, the first victim of the 
outbreak of enteric fever which followed the mayoral banquet 
at Winchester on November 1oth, was Dr. William England, 
who died on December 16th at the age of 79. He was born at- 
Dudley in Staffordshire, and was educated at the University 
of Edinburgh, taking first the degree of B.A., and afterwards, 
in 1847, that of M.D. In kdinburgh he was House-Surgeon. 
to Sir James Simpson, was present at the first operation. 
under chloroform, and had a colleague and fast friend in 
Sir William Gairdner. He practised first at Chesterfield, 
Derbyshire, where he was appointed Surgeon to the Chester- 
field Hospital and Dispensary. Afterwards he settled at Tor- 
quay and became Physician to the Torbay Infirmary and 
Dispensary. He married in 1857, and six years later removed 
to Winchester, where he continued to practise until his re- 
tirement from active professional work in 1892. 

He was appointed, first, physician, then surgeon, and 
eventually consulting surgeon to the Royal Hants County 
Hospital, and retained the latter appointment until his death. 
He was President of the Southern Branch of the British 
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ical Association in 1884, and for some twenty years held 
ee commission in the Hants Carbineer Yeomanry 
c He was a sound, successful practitioner, well 
known as a consultant in the county of Hants, and univers- 
ally esteemed and valued; he never spared himself in his 


work, and was always cheery and courteous. He was a man 


of active and energetic temperament, and was formerly a great 


riding well to hounds; his physical vigour and 
ae ae be » Mi by the fact that he became a bicyclist 
at the age of 74. His loss will be much mourned by all 


s of the community in Hampshire, and especially in 
racheater, where he resided and practised so long. 





FrREInERR VON KRAFFT-EBING, M.D., 

Formerly Professor of Psychiatry in the University of Vienna. 
BARON VON Krarrt-Epinc, sometime Professor of Psychiatry 
in the University of Vienna, died at Graz on December 22nd 
at the age of 62. He had long been suffering from a chronic 
affection of the kidneys. He was born at Mannheim in 1840 and 
studied medicine at Heidelberg, where he graduated in 1863. 
Afterwards he studied for some time at Zurich. The teacher 
who most influenced him at the former university was 
Friedreich, who gave him his bent towards neurology; at 
the latter he worked mainly under Griesinger. In 1863 
Krafft-Ebing went to Vienna to seek his fortune. In 1864 he 
was appointed Assistant in the Illenau Lunatic Asylum. 
Four years later he went to Baden-Baden, where he practised 
asaneurologist. In 1872 he became Professor at Strassburg. 
A year later he was appointed Director of the Feldhof Asylum 
near Graz; and in 1874 he became Professor of Psychiatry in 
that ancient University. In 1886 he became the head of a 
psychiatric and neurological clinic in connexion with the 
University. He acquired a large practice, and founded a 
private asylum for his patients. After the death of Leides- 
dorf he was appointed head of the first psychiatric clinic at 
Vienna. In 1892 he succeeded Meynert in hischair. A few 
months ago the state of his health compelled him to resign 
his professorship. He was a copious contributor to the 
literature of his speciality. Among his works are a textbook 
of psychiatry which has gone through six editions; a text- 
book of medico-legal psycho-pathology ; and monographs on 
moral insanity, menstrual insanity, traumatic psychoses, etc. 
His name was brought into somewhat unfortunate prominence 
by his book entitled Psychopathia Sevualis, of which an unfavour- 
able opinion was expressed in the British MEDICAL JOURNAL 
some time ago. The book has gone through many editions, 
but this questionable popularity has been due rather to the 
curiosity of the public than to the appreciation of the 
medical profession. Krafft-Kbing, however, made many 
valuable contributions to neurology for which his name must 
be held in honour. 





Mason WALTER REED, M.D., 
United States Army. 

Tue death of Dr. Walter Reed, which was recently announced 
in the British MrepIcAL JOURNAL, is a severe loss not only to 
the United States army, but to scientific medicine. He was 
born in Virginia in 1857, graduated from the Medical Depart- 
ment of the army, and was commissioned First Lieutenant 
and Assistant Surgeon on June 26th, 1875; five years later he 
became Captain and Assistant Surgeon, and on December 4th, 
1893, was promoted to the position of Major and Surgeon. At 
the time of his death he was at the head of the list of Majors 
of the Medical Department of the army. He made special 
studies in bacteriology at the Johns Hopkins Hospital, Balti- 
more, and afterwards was selected by the Surgeon-General as 
Bacteriologist in his office, where he was on duty from 1893 
until the outbreak of the Spanish-American war. During that 
time he was a member of the Board of medical officers 
appointed to investigate and report on the prevalence of 
typhoid fever in home camps, and the Commission recom- 
mended the plan of collecting excreta in galvanized iron 
tanks, which was afterwards successfully carried out at the 
United States General Hospital, Presidio, California, and was 
followed by cessation of the disease. 

Dr. Reed’s most notable service to the science of medicine 
was In connexion with yellow fever. He was appointed Pre- 
sident of the Board, the other members of which were Drs. 
Carroll and Agramonte, of the army, which met in Cuba for 
the study of yellow fever, and their discoveries in connexion 


with the cause and prevention of this disease mark an epoch 
4n medicine. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE GILBERT BLANE MEDAL. 
THE Gold Medal, founded by the late Sir Gilbert Blane, Bart., 
to be given biennially, has been awarded by the Medical 
Director-General of the Navy and the Presidents of the Royal 
College of Physicians and the Royal College of Surgeons to 
Surgeon C. W. L. Bunton, M.B., R.N., for his journal of 
H.M.S. Forte, 1901; and to Staff Surgeon J. Falconer Hall, 
M.B., R.N., for his journal of H.M. Naval Brigade in North 
China, 1900. 


MR. FREDERICK F. MAHON, has been reinstated on the list of Surgeons 
in His Majesty’s Fleet, with seniority of July rrth, 1898. 

The following appointments have been made at the Admiralty : 
ALEXANDER G. ANDREWS, Staff Surgeon, to the President. additional. for 
a course of hospital duty, January 1st; HENRY R. GARDNER, M.B, 
Surgeon, to the Vivid, January 8th; GEORGE Lry, Surgeon, to Plymouth 
Hospital, December 23rd : SIDNEY ROACH, Surgeon, to Bermuda Hospital, 
December 23rd ; SAMUEL H. FACEy, Surgeon, to the Pembroke, December 
aes FREDERICK W. PARKER, Staff Surgeon, to the Tamar, December 
29th, 1902. 





ROYAL ARMY MEDICAL CORPS. 
WE published last week the rates of pay recently approved by 
the Government of India for officers of the Royal Army Medi- 
cal Corps serving in India. The following table shows theold 
rates of pay in contrast with those which will henceforth be 
in force. The amounts stated are in all cases consolidated 
pay, and are subject to an addition for exchange compensation 
equivalent at the present time to —_ 54 per cent. : 





New. 
Lieutenant ae Rs. 420 
Captain ... ia ne aes «. RS. 350 nian Rs. 475 
Captain, 7 years’ total service ... Rs. 450 Rs. 530 
Captain, ro years’ total service ... RS. 500 ses Rs. 650 


CAPTAIN C. J. O'GORMAN, D.S.O., is seconded for service with the South 
African Constabulary, September sth, 1902. 

Lieutenant THOMAS FINUCANE, M.B., died at Peshawur, Punjab, on 
December 12th, 1902, of enteric fever. He was appointed Lieutenant, 
November 2oth, 1900. He was within two days of completing his 30th year. 

Lieutenant-Colonel G. D. BOURKE, who has been —_—-> the Punjab 
Command, is granted the temporary rank of Colonel, from November roth, 
ones — officiating as Principal Medical Officer, Bombay and Nagpore 

istricts. 

Lieutenant J. TOBIN, at present serving in the Bombay Command, has 
— detailed jor duty in connexion with the Aden Column and Somali- 

and. 


THE NEW UNIFORM, R.A.M.C. 

WE have received several letters from correspondents on the ‘“ dull 
cherry” facings of the new unlform, which are criticized from different 
standpoints. 

Onecorrespondent says these facings are very unpopular, and charac- 
terizes the ‘dull cherry kit as ‘painfully ugly ” He suggests that. 
when the corps was made ‘ Royal” it should have been given Royal 
facings, which are red. 

Another correspondent, writing from a large station, says that most 
of the senior officers have got the new mess kit, and “‘likeit.” But he 
recommends a trouser change which he declares would be “ universally 
popular,” on the double —: of appearance and economy—namely, 
‘‘to substitute a plain dull cherry stripe for the present ‘rail-road’ 
stripe.” The plain stripe costs 7s. 6d. and can be turned; the rail-road 
stripe costs 17s. 6d. and cannot be turned; asa pair of trousers will 
wear out two stripes the saving would thus be £1 7s, 6d. 

We trust the sartorial efforts of the War Office, which are never 
ceasing, and sometimes very wonderful, will in the end meet the objec- 
tions to the new uniform of the R.A.M.C. 





INDIAN MEDICAL SERVICE. 
COLONEL H. HAMILTON, M.D., Bengal Establishment, is appointed 
Principal Medical Officer, Lahore District. 

Colonel B O'BRIEN, M.D., Bengal Establishment, is appointed Principal 
Medical Officer, Presidency District. 

The undermentioned officers are detailed for duty in connexion with 
the Aden Column and Somaliland: Major W.S. P. RIcKETTs, Bombay 
Establishment; Captains E. F. E. BAINES and G. M‘PHERSON, Lieutenants 
C. C. MURISON, W. M. HOUSTON, R. M. CARTER, and J. H. HORTON, all 
being of the Indian Medical Service. 

Lieutenant-Colonel H. ALLISON, M.D., Madras Establishment, officiates 
as Principal Medical Officer, Burmah District, from November 25th, with 
the temporary rank of Colonel. 

Lieutenant-Colonel A. A. C. DANE, M.D., Bombay Establishment, is pro- 
moted to be Colonel, from November 2nd. His first appointment dates 
from September 30th, 1867. 


F IMPERIAL YEOMANRY. ’ 
THE following announcement is substituted for that which appeared in 
the London Gazette, dated November 7th, 1902 : Surgeon-Lieutenant-Colonel 
A. COOPER, Suifolk (the Duke of York’s Own Loyal Suffolk Hussars), 
resigns his commission, and is granted the honorary rank of Surgeon- 
Colonel, retaining his uniform, November 8th. 


ROYAL ENGINEERS (VOLUNTEERS). ; 
SURGEON-CAPTAIN J. KYFrIN, 186 Hampshire, resigns his commission 
December 24th. 
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ve headings: but the necessity of having suitable rules with 

under the syaporary members and terms of subscription will do much 
to. check the use of a so-called club as a tavern. The Act further 
rovides that the supply of liquor at an unregistered club shall 

} 28 punishable by fine: and_ that supply for consumption off the 
remises shall only be allowed when a member himself obtainsit. A 

P be struck off the register npon the following amongst other 


p aco ig (1) That it is not conducted in good faith as a club; (2) that 
Frere is frequent drunkenness on the club premises; (3) that illegal sales 


‘of liquor have taken plave onthe club premises: (4) that persons who 
are not members are hobit ually admitted to the club merely for the pur- 

ose of obtaining intoxicat ng liquor: (5) that persons are habitually ad- 
mitted as members without an interval of at, least forty-eight hours be- 
tween their nomination and admission This last clause may give rise to 
.gome difficulty in the case of a hona fide club which is in the habit of 
accepting honorary members. A golf club, for instance, habitually ad- 
mits visiting members on short notice. It is presumed, however, that in 
considering the question whether a club shall be struck off or no, the 
court of summary jurisdiction will have regard to the character of the 
elub and to all circumstances. As the police are given powers of entry 
upon registered clubs and also upon premises suspected of being carried 
on as Clubs, the new Act may have a good effect in preventing the sale 
f much liquor which is now carried on in defiance of licensing Acts. 


. The Licensing Act 1902 does not app'y to Scotland or Ireland. 





CERTIFICATION OF sSTILLBIRTHS. 

TuE Neath Gazette and Mid-Glamorgan He raid for December 2oth, 1902, con- 
tains areport of an affiliation case heard at the Aber.von Police-court, at 
which one of the points at issue was whether the child was or was not 
stillborn. Dr. R. T. Wiiliams, of Cwmavon. said that the child was born be- 
tween four and five in the morning; that it moved before and during 
delivery, and after delivery breathed two or three times, and that the 
heart beat for a few seconds, and after the cord was cut _he tried artifi- 
cial respiration. He gave a certificate of which he could not remember 
the exact wording. Asked whether he drew a distinction between a “‘live- 
porn child ” and a ‘child born alive ” he said he did, and that when the 
child lives a day or two he gave the usual certificate, but when it lived 
only a few minutes he did as he had doneinthat case Asked what are 
the tests in England in regard to a stillborn child, he declined to reply. 
David Jones, the sexton, said he received a certificate, which was a 
printed one, and contained the words ** not born alive.” He noticed that 
particularly, as he could not have buried the child without the vicar 
otherwise. lle had put the certificate on one side, but had mislaid it. 
Dr. Williams was recalled and cross examined as to the signs of life, but 
maintained that it was usual to give a certificate of stillbirth when these 
signs only lasted for 10 or 15 seconds, as in this case. He denied having 
received a notice from the registrar drawing his attention to an Act of 
Parliament which necessitated in the case of death under the hour that 
the minutes and seconds of life should he given. He admitted that he 
had told complainant’s mother that the child was stillborn. The midwife, 
Hannah Thomas, said that the child breathed two or times and gave 
other indications of life. She was corroborated by Alice John, who was 
also present at birth. 


THE HAYDEN DRINK CURE. 

At the Liverpool Winter Assizes the action of the Hayden Cure for Intem- 
perance Syndicate, Limited. ». Herbert Leyland was heard on December 
1sth 1922, before Mr. Justice Walton. According to a report which 
appeared in the Times of December 221d, the plaintiffs claimed an injunc- 
tion restraining the defendant from using or revealing certain secret 
prescriptions and medicines emploved by them in the treatment of 
patients suffering from the eflects of intemperance. and also an injune- 
tion restraining him from soliciting the plaintiffs’ patients or revealin 

their‘names. They also claimed the d+livery of all lists, catalogues, an 

papers which the defendant had obtained while in their service, and 
damages. The defendant counterclaimed for damages. Mr. Horridge, 
K.C., said‘that the plaintiff compsnv was formed to treat inebriety 
according to certain American pres¢ription, and had met with considerable 
success. It had established two homes at West Derby—one for men, the 
other for women. The defendant was engaged as valet at the home for 
men, and in the course of his employment he became acquainted with 
the names of a number of patients, and learned the secret of the pre- 
scriptions and their source from reading the labels on the bottles as he 
unpacked them. At the end of a year’s service, under pretext of going to 
London for a holiday, the defendant went t» Belfast and made arrange- 
ments with a doctor there. the result of wh ch was that an advertisement 
appeared ia the Catholic Times reconimending a new cure for alcoholism. 
The plaintiffs, suspecting its genuineness, procured that letters asking 
for information should be written from London and Neweastle. The 
defendant’s answers, together with the results of the plaintiffs inquiries, 


led to the institution of proceedings, and an interim injunction 
was obtained. It was found that about 2,0co pills had been 
supplied to the defendant by a firm of local chemists either 


exactly like or only colourably diff-rent from 
plaintiffs for their cure, and they claimed that these should 
be given up. With regard to the law, Mr Horridge said it was clear that 
it was not a breach of a contract of secrecy to employ servants who by 
their position were enabled to becoine acquainted with such secrets, any 
more than it was a breach oi confidence on the part of a barrister to 
take a pupil into his chambers. It was equally clear that good faith 
towards the employer was implied from a contract of service, and it was 
no defence to say that a servant who revealed his master’s secrets might 
have got the information from somewhere else 

His Lordship said it would be a good defence in the action if the servant 
had, in fact, got the information from some other source, either before or 
after he was in the plaintiffs’ service. 

Mr. W. F. Taylor, K.C., who appeared for the defendant, said that that 
‘was precisely his case. 

His Lordship heard the evidence until it became necessary that the 
names of former inmates o/ the plair tiffs’ homes should be given. The 
court was then closed, and the rest of thecease hears in camera. 

His Lordship delivered judgement on December 18th. The case, he 
said, was chiefly one of fact, and he had come to the conclusion that he 
ought to accept the plainti(ls’ evidence. He would grant an injunction, 
ut not quite in the terms asked for. He thought the use of gold and 
podium chloride, one of the plaintiffs’ prescriptions, was sufficiently well 
— tobe common property, but the defendant would be restrained 
rom using it in conjunction with the plaintiffs’ other prescriptions— 


those used by the 
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namely, Dr. Edwards’s compressed pills, nervine tonics Nos. x and 3, or 
either of them. He must also be restrained from soliciting or interferi»g 
with patients whose names he had learned while in the plaintiff.’ 
employment. He gave judgment for the plaintiffs, with costs. 





THE OBLIGATIONS OF A PARTNER. 
LONDONER.—From an ethical point of view we think that A. is not justi- 
fied in continuing his tutorial work against his partner’s wishes, 





MEDICAL ADVERTISING. 
FAIR PLAy.--The matter has been referred to the Ethical Committee. 





MEDICAL ETIQUETTE. 

D.—Undoubtedly no practitioner should visit a patient still under the 
care of a colleague. In this case it might be pleaded that B. accom- 
panied A., and that A. consented to his doing so. It is difficult to 
understand why A. accompanied B.on his visit if he objected to his 
seeing the patient. When A. advised the patient to go into hcespital, 
was that not equivalent to recommending him to place himself under 
B.’scare? Ifso, there was further excuse for what B. did. 





MEDICAL FEES. 

E.S.M.&.—Ii our correspondent gave up his whole time to the case, he 
might reasonably charge ten guineas a day ip addition to any special 
expense to which he was put by having to return home. We should 
not advise any charge being made for loss of holiday. 





HOSPITAL ADVERTISEMENTS. 

IMPARTIAL.—Our correspondent should bring the local hospital advertise- 
ment before the Ethical Committee or Council of his Branch. We think 
boards upon which the names of members of the hospital staff are 
painted and displayed outside the institution are objectionable, but we 
must admit that they are customary, and it would be unfair to single 
out one institution or staff for condemnation. It is a matter in respect 
to which professional opinion needs to be aroused. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the congregation on December 18th, 1902, the last of the term, © 
the following medical and surgieal degrees were confirmed: M.D.: 
Clement White, Christ’s. M.B.: J. H. Philbrick, Trinity. M.B.and B.C.: 
F. A. Rose, St. John’s. 

Appointments.—Dr. C. W. M. Moullin and Dr. R. G. Hebb have been ap- 
pointed Additional Examiners forthe Third M.B. Examination. Mr. F. G. 
Hopkins, Emmanuel, has been promoted toa Readership in Chemical 
Physiology. 

Awards.—Mr. L. Doncaster and Mr. V. J. Woolley, King’s, have been 
he cat reg equal in merit for the medals given by Lord Walsingham for 

iological (including physiological) research. Twenty-three entrance 
scholarships and exhibitions in Natural Science have been awarded at 
the recent examinations held by ten (of the Colleges for candidates 
coming into residence next October. 


UNIVERSITY OF LONDON, 
Leaving School Certificate. 

Ir is announced that the Senate of the University of London has adopted 
a scheme for the inspection of schools and for the granting of school- 
leaving certificates to boys and girls. The scheme is intended to secure 
(1) that the school-leaving certificate shall in every case admit the holder 
to be registered. as a matriculated student of the University without 
further examination or payment on attaining the age of 16 years; and 
(2) that a certain freedom in the selection and treatment of the subjects 
of the curriculum should be left to the schools. No certificate will be 
awarded for the standard below that required for matriculation, but a 
document to be called a school record will be issued to pupils attaining 
the necessary standard in some but not all the subjects required for the 
school-leaving certificate. Where the authorities of a school desire that 
an opportunity should be afforded to the older and more advanced pupils 
to obtain credit for advanced work special papers in particular subjects 
will be set. In order to maintain the same standard for the matriculation 
and for the school-leaving examination, it is proposed to appoint a small 
Board of inspectors, consisting of persons of distinction and large teach- 
ing experience, who will act as moderators for the matriculation examina- 
tion, and be at the same time responsible for maintaining the standard of 
the school-leaving certificate. ; 











UNIVERSITY OF EDINBURGH. 
Unveiling of a Bust of Principal Sir William Muir. 

A MARBLE bust of Principal Sir William Muir was formally presented to 
the University on December roth by Lord Kinross. The bust was made 
by Mr. Charles McBride. Lord Kinross delivered a laudatory oration 
before unveiling it. ; 

Professor Sir William Turner, as the senior colleague of the Principal, 
received the bust on behalf of the University. 

Principal Sir William Muir feelingly expressed his thanks for the 
honour done him. ; fs 

Sir Ludovic Grant proposed a vote of thanks to Lord Kincross for his 
good offices. : 

A voteof thanks on behalf of the subscribers was given to the sculptor. 

A large and distinguished company was present. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ANNUAL ELECTION MEETING. 
THE annual election meeting of the College was held on December 4th, 
1902, when the following office-bearers were elected for the ensuing year : 
Dr. T. S. Clouston, President; Sir Thomas R. Fraser, Vice-President ; 
Council: The President, Vice-President. Dr. James Andrew, Sir John 
Batty Tuke, Dr. John Playfair, Dr. G. A. Gibson, Dr. James Ritchie. 


EXTRAORDINARY MEETING. 
An extraordinary meeting of the College was held on Tuesday, Decem-~ 
ber 23rd, tgoz, Dr. Clouston, President, in the chair. 
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Election of Office-bearers. 

The Secretary reported the following: office-bearers had been elected by 
the Council-for the ensuing year : Peter A. Young, M.D., Treasurer; R. W. 
Philip, M.D., Secretary; D. Berry Hart, M.D., Librarian; Sir John Batty 
Tuke, M.D., Curator of Research Laboratory. 


Appointment of eee the Board of Management of the Royal 
' nfirmary. 
The College unanimously appointed Dr. Andrew and Dr. Affleck to be 
pepressutetires of the College on the Board of Management of the Royal 


Infirmary. 
Appointment of Examiners. 

I. Examiners for the Licence.—First Board: Dawson Turner, M.D., and 
Alfred Daniell, D.Sc., Physics; W. G. Aitchison Robertson, M.D., and 
John Gibson, Ph.D., Chemistry; John Macmillan, M.B., and Arthur T. 
Masterman, B.Sc.. Biology. Second Board: Sir James A. Russell, M.B., 
and Joseph R. Whitaker, M.B., Aratomy; D. Noél Paton, M.D., and J. 
Craufurd Dunlop, M.D., Physiology. Third Board: Norman Walker, 
M.D., Robert A. Fleming, M.D., and Francis D. Boyd, M.D., Pathology ; 
J. Murdoch Brown, M.D., G. Lovell Gulland, M.D.,and Alex. Lockhart 
Gillespie,.M.D., Materia Medica. Final Board: Andrew Smart, M.D., 
Claud Muirhead, M.D., James O. Affleck, M.D., Chas. E. Underhill, M.B., 
W. Allan Jamieson, M.D., Alex. James, M.D., Byrom Bramwell, M.D., 
G. A. Gibson, M.D., J. Graham Brown, M.D., Alexander Bruce, M.D., Wm. 
Russell, M.D., and R. W. Philip, M.D., Medicine; Sir J. Halliday Croom, 
M.D., D. Berry Hart, M.D., A. H. F. Barbour, M.D., R. Milne Murray, 
M.B., F. W. N. Haultain, M.D..and J. W. Ballantyne, M.D., Midwifery; 
James Andrew, M.D., P. A. Young, M.D., James Carmichael, M.D., J. 
Allan Gray, M.D., R. S. Aitchison, M.D.,and C. J. Lewis, M.D., Medical 
Jurisprudence and Public Health; Sir John Batty Tuke, M.D., T. S. 
Clouston, M.D., Sir John Sibbald, M.D., John Macpherson, M.D., and 
John Fraser, M.B., Insanity. 

II. Examiners for the Membership.—A. R. Simpson, M.D.; Andrew Smart, 
M.D.; Claud Muirhead. M.D.: Andrew Davidson, M.D.; Sir Thomas R. 
Fraser, M.D.; John Wyllie.M.D.; James Andrew, M.D.; Sir John Batty 
Tuke, M.D.; T. S. Clouston, M.D.; J. J. Kirk Duncanson, M.D.; P. A. 
Young, M.D.; James O. Aftleck, M.D.; John Playfair, M.D.; Sir John Sib- 
bald, M.D.; Charles E. Underhill, M.B.; W. Allan Jamieson, M.D.; 
Alexander James, M D.; Peter M‘Bride, M.D.; Byrom Bramwell, M.D.; 
G. A. Gibson, M.D.; Sir J. Halliday Croom, M.D; D. Berry Hart, M.D.; 
Sir James A. Russell, M.D.: W. S. Greenfield, M.D.; A. H. F. Barbour, 
M.D.; Alexander Bruce, M.D.; James Ritchie, M.D.: William Russell, 
M.D.; G. H. Melville Dunlop, M.D.; N. T. Brewis. M.B.; R. W. Philip, 
M.D.; John Thomson, M.D.; J. Haig Ferguson, M.D.: G. Lovell Gulland, 
M.D.; W. G. Aitchison Robertson, M.D.: Norman Walker, M.D.; William 
Elder, M.D.; K. Mackenzie Downie, M.D. 

III. Examiners for Diploma in Public Health.—First Examination : W. G. 
Aitchison Robertson, M.D., Practical Work in Laboratory; Alex. Crum 
Brown, M.D, Chemistry; Dawson Turner, M.D., Physics; Sir Arthur 
Mitchell, K.C.B., Meteorology. Second Examination: Claud Muirhead, 
M.D., Epidemiology and Endemiology; J. Allan Gray, M.D, Practical 
Sanitation; Sir James A. Russell, M.B., Sanitary Law, Vital Statistics, and 
Statistical Methods. 

IV. Officers.—R. W. Philip, M.D., Registrar; D. Noél Paton, M.D., Super- 
intendent of Laboratory; Alex. Sholto Douglas, W.S , Clerk ; John Wilson 
Brodie, C.A., Auditor; John Matheson Shaw, M.A., Sub-Librarian. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gent'emen having passed the necessary examinations and 
conformed to the By-laws, have been admitted Fellows of the College, and 
have received their diploma: 

H. B. Bailey, L.S8.A.Lond., Guy’s Hospital; H. W. Pilgrim, M.B Lond. 
St. Bartholomew’s Hospital and Edinburgh University; H. B 
Angus, M.B., M.S Durh., L.R.C.P.Lond., Durham University; C. G. 
R. Wood, L.R.C P.Lond., University Cojlege, Royal Infirmary, and 
General Hospital, Bristol: V. T. Greenyer, L.R.C.P.Lond., St. 
Bartholomew’s Hospital: H. T. Hicks, L.R.C.P.Lond., Guy’s Hos- 
pital ; J. McClure, M.B., C.M.Glas., Glasgow University; 
B . Craig, M.B., B.Ch.Irel., L.R.C.P.Lond., Belfast and 

Vienna University; S. M. Smith, L.R.C.P.Lond., St. Mary’s 
Hospital; A. S. Morley, L.R.C.P.Lond., St. George’s Hospital; 
S. R. Scott, L.R.C.P., M.B.Lond., St. Bartholomew’s Hospital; 
R. Warren, M.B., B.Ch.Oxon., L.R.C.P.Lond., London Hospital; 
Cc. J. N. Longridge, M.D., Ch.B.Vict., L.R.C.P.Lond., St. George’s 
Hospital; B. C. Bromhall, L.R.C.P.Lond.. London Hospital; L. 
Jones, L.R.C.P., M.B.Lond., St. George’s Hospital; E. M. Ridge, 
L.R.C.P.Lond., London Hospital: F. H. Wessels. M.B., B.Ch. Aberd., 
L.R.C.P.Lond., St. Bartholomew’s Hospital; F.G. Cross, L.R.C.P. 
Lond., Guy’s Hospital; A. R. Thompson, M.B., Ch.B.Vict., Guy’s 
Hospital and Yorkshire College, and General Infirmary, Leeds; 
N. F. Ticehurst, M.A., B.C.Camb., L R.C.P.Lond., Guy’s Hospital; 
Cc. B. Shuttleworth, M.D., C.M.Trin.Coll.Toronto, L R.C.P.Lond., 
Trinity College, Toronto, and King’s College. London ; G. J. Jenkins, 
M.B., C.M.Edin., L.R.C.P.Lond., King’s College Hospital; A. P. 
Parker, M.B., B.Ch.Oxon., MiddJesex Hospital and Oxford Uni- 
versity; R. H. J. Swan, M.B., B.S.Lond., Guy’s Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, December, 1902.—The eg ps | can Jidates passed in : 

Surgery.—J. E. L. Bates (Sections I and II), Guy’s Hospital: V. E. M. 
Bennett (Section I), Koyal Free Hospital; A. N. Collier (Section I), 
Manchester; D. Cotes-Preedy (Section II), Cambridge and St. 
George’s Hospital; W. B. Harris (Section II), St. Mary’s Hospital ; 
J. Hunter (Sections I and II), Toronto and Westminster Hospital ; 
E. Knight (Section I), Royal Free Hospital; M. L. Pethick (Sections 
TI and II), Royal Free Hospital; L.C. A. Savatard (Sections I and II), 

Manchester ; G. B. 8. Soper (Section II), Guy’s Hospital. 
Medicine.—V. E. M. Bennett (Sections I and II), Royal Free Hospital ; 
J.C. O. Bradbury (Sections I and II), Cambridge and Guy’s Hos- 
pital; W.C. P. Bremher, Torouto; L. Courtauld (SectionsI and II), 
Middlesex Hospital; E. H. Griffin (Sections I and II), Guy’s Hos- 
pital ; J. D. Keir (Section I), St. on fy Hospital; E. Knight (Sec- 
tions I and II), Royal Free Hospital; G. B. 8. Soper (Section I), 


Guy’s Hospital; J. A. W. Webster (Sections I and II), St. Mary’s 

Hospital; G. Wilmersdoeffer (Section I), Royal Free Hospital. 
Forensic Medicine.—V. E. M. Bennett, Royal Free Hospital: J. C. O. 

Bradbury, Cambridge, and Guy’s Hospital; E. H. Griffin, Guy’s 
Hospital; E. Knight, Royal Free Hospital; M. LE. Pethick, Royal 
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Free Hospital; H. 8. Tumber, Sheffield; J. A. W. Web 
Mary’s Hospital ; G. Wilmersdoeffer, Royal Free Hospital, ster, Bt, 


Free Hospital; W. E. Denniston, St. Thomas’s Hospital; 
Dollard, R.C.S.I. and Westminster Hospital; A. C. Geor e, Man- 
chester; E. H. Griffin, Guv’s Hospital; O. Gutermann, Berlin ang 
Rostock ; E. Knight, Royal Free Hospital; W. Martin, St. Geo e's, 
Hospital; H. G. Peel, Leeds; M. L. Pethick, Royal Free Hospital] - 
L. S. Shoosmith, St. Mary’s Hospital; G. Wilmersdoeffer, Royal 
Th “ipl eet gm Societ ted to E. H. Griffin, J 

e diploma o e Society was granted to E. H. Griffin, J. Hun 

J. A. W. Webster. ter, and 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


SANITARY INSPECTORS. INFECTIOUS DISEASE 

NOTIFICATION, AND DISINFECTION. 
A MEDICAL correspondent notified a case of scarlet fever 
which subsequently did not desquamate, or only very: 
slightly. The sanitary inspector of the district, after making 
inquiries as to the symptoms of the patient, wrote to our 
correspondent asking if the case were really scarlet fever. 
We need hardly say that in thus acting he grossly exceede@ 
his duties. If any question of diagnosis arose it should be 
between the medical officer of health and the practitioner, ang 
the wise medical officer of health never questions diagnosis, 
Following on this difference of opinion, we are asked whether 
stoving, by which we assume is meant disinfection in general, 
and not merely sulphur fumigation or steam disinfection of 
bedding, ete., is legally compulsory. The law on this point ig 
contained in Section cxx of the Public Health Act, 1875, the 
substance of which is as follows: 

Where any local authority are of opinion, on the certificate of their 
M.O.H. or of any other legally qualified medical practitioner, that the 
cleansing and disinfection of any house or part thereof, and of any 
articles therein likely to retain infection, would tend to prevent or check 
infectious disease, it shall be the duty of such authority to give notice in 
writing to the owner or occupier of such house or part thereof, requiring 
him to cleanse and disinfect such house or part thereof, and articles, 
within a time specified in such notice. 

The person not complying with this notice is liable toa 
fine and the local authority can do the work in his default 
and recover the expenses from him. If the local authority is 
of opinion that the person liable is unable to carry out the 
—— - can with his consent carry out the work and defray 
its cost. 

In districts in which the Infectious Disease Prevention Act, 
1890, has been adopted (whether this is so ina given district. 
can only be ascertained by local inquiry) the following pro- 
vision takes the place of the above: where the M.O.H. or 
any registered practitioner certifies that the cleansing and 
disinfection of any house and any articles in it likely to retain 
infection would tend to prevent the spread of infection, the 
clerk to the local authority shall serve notice on the owner or 
occupier of the house stating that this will be done by the 
local authority at his cost, unless within twenty-four hours he 
informs the local authority that he will himself at once carry 
out the work to the satisfaction of the M.O.H. If in the 
opinion of the M.O.H. the owner or occupier of the dwelling 
cannot effectually cleanse and disinfect the house, the loca? 
authority is empowered by consent of the owner or occupier 
to carry out the necessary work. Section v1 of the same Act 
empowers the M.O.H. by notice in writing to require the 
owner of any bedding, etc., to deliver it to an officer of the 
local authority for disinfection. 

In actual practice these formalities are not gone through, 
the disinfection being carried out in the vast majority of 
districts at the expense of the local authority, and the legal 
machinery only utilized in cases of obstruction. 

In the particular case which called forth these comments, 
the question whether disinfection and what amount of dis- 
infection was imperative was clearly one for the practitioner 
and the medical officer of health to settle in consultation. 
The M.O.H. can, if he thinks fit, override the opinion of the 
practitioner that disinfection is unnecessary, by giving the 
certificate mentioned above. Hence the desirability of con- 
aga between the two under the special circumstances of 
this case. 


Midwifery.—J. ates, Guy’s Hospital: V. E. M. Bennett, Royal 
R. 8. 
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HEALTH OF ENGLISH TOWNS, 
IN seventy-six of the largest English towns, including London, 8,174 
births and 5,582 deaths were registered during the week ending Saturday, 
December 2oth, 1902. The anuual rate of mortality in these towns was 
19.6 per 1,0co, having been 19.1, :7.2, and 19.6 per 1,000 in the three p 
ing weeks, Among these large towns the death-rates ranged from 6.5 iD 
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, in Leyton, 11.6 in Barrow-io-Furness, 12.3 in Burton-on- 
ra: tn Aston Manor, 13.3 in Leicester, 13.4 in Reading and in Bury, 
nd 3 - in East Ham, to 249 ia Stockport, 25 1 in Brighton, 25.4 in Wigan, 
26 in Rochdale, 26.4 in Liverpool, 26.8 in Salford, 27.1 in Halifax, and 28.0 
i Newport (Mon.). In London the rate of mortality was 19.6 per 1,000, 
which was also the average rate in the seventy-five other large towns. 
The death-rate from the principal infectious diseases averaged 2.2 per 
ooo in the seventy-six towns; in London this death-rate was equal to 1.9 
sap 1,000, while it averaged 2.3 in the seventy-five other large towns, 
ymong which the highest rateg were 4.0 in Tynemouth and in Cardiff, 4.1 
in Norwich and in Liverpool, 6.3 in West Bromwich, 6.8 in Salford and in 
Newport (Mon.), 7.1 in Great Yarmouth, and 8.9in Hull. Measles caused a 
death-rate of 1 8in Smethwick and in Liverpool, 2 2in Middlesbrough, 2.5 
in South Shields, 2.8 io Salford, 4.0in Tynemouth, 4.7 in West Bromwich, 
and 7.0 in Hull; scarlet fever of1.7in Wigan, 2.1 in Burnley, and 3.0in 
Great Yarmouth; diphtheria of 1.1 in Hull and Swansea, 1.2 in Bristol 
and in Cardiff, 1.3 in Khondda, 1 4 in Reading, and 2. in Salford ; whoop- 
ing-cough ot 1.2 in Cardiff, 1.8 in Norwich, 2.4 in Southampton. 2.8 in 
stockport, and 4.0in Great Yarmouth ; “fever” of 1.5 in Merthyr Tydiil; 
and diarrhoea of 1.1 in Middlesbrough and 1.6 in Warrington. Of the 
6 fatal cases of small-pox registered in these large towns, 2 
pelonged to Bolton, and 1: each to Hanley, Uldham, Blackburn, 
and Rotherham. The number of small-pox patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 17 at the end of 
each of the three preceding weeks, had increased to 21 on Saturday, 
December 20th; 5 new cases were admitted during the week ending on 
that date, against 4, 6, and 1 in the three preceding weeks. The number 
of scarlet fever cases in these hospitals and in the London Fever Hos- 
pital, which had declined from 2,gooto 2.565 at the end of the six pre- 
ceding weeks, had further decreased to 2,487 at the end of the week under 
notice ; 279 new Cases wee a during the week, against 362, 265,and 
e-0 in the three preceding weeks. : 
ae the weak ending Saturday last, December 27th, 1902, 6,057 births 
and 4,826 deaths were registered in seventy-six of the largest English 
towns. The annual rate of mortality in these towns, which had been 
19 6 per 1.coo in each of the two preceding weeks, declined last week to 
16.9 per1,ooo. The rates in the several towns ranged from 4.8 in Hornsey, 
7.2in Walthamstow, 8 7 in Hastings 9.4 in Willesden and in Handsworth, 
10.7in Barrow-in-Furness, 10.9in Coventry, and 11.3 in Burton-on-Trent to 
21.8 in Liverpool and in Rhondda, 22.5 in Hull, 22.9 in West Bromwich, 
23.2 in Stockton-on-Tees, 233 in Reading, 23.4 in Hanley, 24 4 in Bootle, 
and 26.6in Merthyr Tydfil. In London the death-rate was 16.6 per 1,000, 
while it averaged 17.1 per 1,coo in the seventy-five other large towns. The 
principal infectious diseases caused a death-rate of 1.7 per 1,000 in the 
seventy-six large towns; in London this death-rate was equal to1.5 per 
1,000, While it averaged 1.8 in the seventy-five other large towns, among 
which the highest rates were 4.1 in Burton-on-Trent, 4.2 in Hanley, 4.5 in 
Oldham, 46in Smethwick, 68 in Newport (Mon.), 7.1 in West Bromwich, 
and 7.2in Hull. Measles caused a death-rate of 1.6 in Hastings and in 
salford,1.8in Bolton, 20 in Tynemouth, 2.7 in Smethwick, 4.7 in West 
Bromwich, 5.3 in Hull, and61in Newport (Mon.); scarlet fever of 1.4 in 
Birkenhead ; diphtheria of 1.6 in West Hartlepool, 1.7 in Hanley, and 1 8 
in Smethwick ; whooping-cough of 1.5 in Tottenham and in Oldham, 1.7in 
Hanley,r 8in Northampton, 1.9 :n Croydon, and 2 2 in Cardiff; ‘* fever” 
of 28in Wallasey; and diarrhoea of 1.0 in Wolverhamptoo. Two deaths 
from small-pox were registered in Stockport, 2 in Bootle, 2 in Burnley, 
and 1 each in Liverpool, Bury, Oldham, Leeds, and Merthyr Tydfil, but 
not one in any other of the seventy-six large towns. There were 17 cases 
of small-pox under treatment in the -Metropolitan Asylums Boards Hos- 
pitals on Saturday, December 27th, 1902, against 17, 17, and 21 on the 
three preceding Saturdays; no new case was admitted during the week, 
the numbers in the three preceding weeks having been 6, 1, and 5 respec- 
tively. The number of scarlet fever patients in these hospitals and inthe 
London Fever Hospiial, which had been 2,680, 2,565, and 2,487 at. theend of 
the three preceding weeks, had risen again to 2,528 at the end of last week ; 
205 new cases were admitted during the week, against 265, 2:0, and 279 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurInG the week ending Saturday, December 2oth, 895 births and 68t 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.5 and 19 9 per 
1,000 in the two preceding weeks, further rose to 21.1 per 1,coo during the 
week under notice, and was 1.5 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. The rates in the 
eight Scotch towns ranged from 156 in Perth and 19.2 in Leith to 22.1% 
in Aberdeen and 24.4 in Dundee. The death-rate from the principal 
infectious diseases averaged 2.1 per 1.0co, the highest rates being recorded 
in Aberdeen and Greenock. The 3r4deathis registered in Glasgow included 
2from measles, 2 from scarlet fever, 2 from diphtheria, 22 from whooping- 
cough, 4 from “fever,” and 5; from diarrhoea. Three fatal cases of 
whooping-cough and 2 of diarrhoea occurred in Edinburgh. 

In eight of the principal Scotch towns, 875 births and 688 deaths were 
registered during the week ending Saturday last, December 27th, 1902. 
The annual rate of mortality in these towns, which had been 138.5, 19 9, 
and 21.1 per rcoo in the three preceding weeks, further increased to 21.3 
per 1,000 last week, and was 4.4 per 1,-co above the mean rate during the 
same period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged froin 17.5 in Aberdeen and 18.3in Duudee 
to 23.0 in Glasgow and 237in Paisley. The principal infectious diseases 
caused a death-rate of 1 9 per 1,000 in these towns, the highest rates being 
recorded in Glasgow and Aberdeen. The 343 deaths registered in Glas- 
gow included 2 from measles, 3 from diphtheria, 16 from whooping-cough, 
5 from “fever,” and 11 trom diarrhoea. Two fatal cases of measles and 2 
of diarrhoea were recorded in Edinburgh. Two deaths from whooping- 
ae occurred in Dundee; and 2 from measles and 3 from diarrhoea in 

verdeen, 





THE GOSPORT WATER SUPPLY. 
THE Southern D2ily Mail has recently published a summary of an analysis 
made at King’s College, London, of the water of the Foxbury Well. ‘The 
report was to the effect “that a large amount of mineral matter and bac- 
teria had been found in the water; also the quantity of salt was far in 
excess of the usual amount......Its continued use was not to be recom- 
mended......That it was quite possible that this was due to the ‘inculta- 
uon’ (infiltration ?) of sea water, and arrangements to prevent this would 
have to made as soon as possible.” Inspector-General Walter Reid, R.N., 
M.D., resident in the district supplied by this water, and who was for- 











merly Instructor in Naval Hygiene at the Medical School, Haslar, fur- 
nishes some valuable supplementary information to the same newspaper. 
He states that “‘ the Foxbury Well is sank in, and takes its supply from, 
the chalk formation which has since been discovered to outcrop in Fave- 
ham Creek. Her.ce contamination by sea water simply percolates through 
the fissures which always exist in chalk formations. Unfortunately, as 
pumping goes on the channels and communications leading from the sea 
to the well gradually get cleared, and sea water in the well increases......I 
happen to know that if inquiry is made in the proper quarter it will be 
found that the impurity during the last four years has doubled in amount: 
and as a proof that the sea water reaches the well from below, it will be 
found that the contamination of the water in the bottom of the well is very 
largely in excess of that taken from the top...... when the pumps stand 
idle for a time the water in the well rises to and stands at about mean sea ° 
level...... The presence of bacteria is alarming. as the sea water that 


; contaminates Foxbury Well must come from Farehara Creek, which takes 


in the outlet for the whole of the sewage from Fareham District ...... It is: 
evident that no effective measure can be taken to prevent percolation of 

sea water in the case of a well which goes deep down into the chalk, and 

is supplied through long adits through the sane stratum.” 

The condition of the water supply from this well should be dealt with as 
soon as possible, and as Inspector-General Reid maintains that no effect- 
ive measures can be taken to prevent this sea water contamination, its 
use as potable water unboiled should be at once discontinued. 

As the Naval Victualling Yard, Royal Marine Headquarters, and Mili- 
tary Barracks are situated at Gosport, this state of its water supply is a 
matter for the consideration of the naval and military authorities. We 
are informed that already the Admiralty have directed that water is no 
longer to be taken from the Victualling Yard. For a short time in 1893, 
when Inspector-General Reid informed the Principal Medical Officer of 
Haslar Hospital of the existence of enteric fever in the Fareham Dis- 
trict, and the consequent danger of the contamination of this well from 
the sewage discharged into Fareham Creek the use of the water was 
stopped, the Commander-in-Chief directing that the ships should water 
from the Portsmouth water supply. The Royal Hospital, Haslar, has 
fortunately its own water supply of great purity. 





SMALL-POX IN GLAMORGAN. 

FROM the quarterly report of the county medical officer (Dr. W. Williams) 
it appears that there were 46 cases of small-pox during the quarter end- 
ing September 27th, as compared with 1: cases in the previous quarter: 
6 of these were notified in July, 31 in August, and 9 in September; 18 of 
these cases were from Merthyr, 6 from Neath Borough, 6 from Caerphilly, 
and the rest from the different districts, not more than 3 from any one 
district. These cases do not include Swansea, which, though in Glamor- 
ganshire, is not in the administrative county. 

In regard to small-pox in Swansea, the medical officer of health (Dr. E. 
Davies) reports what is apparently the conclusion of the small-pox out- 
break. No case had been notified for over four weeks, and there is only 
1 case remaining in the hospital. The total number of small-pox cases in 
Swansea since January was 1yo from within the borough and 10 from out- 
side, 2c0inall The outbreak lasted ten months. 

The above figures, also, do not take into account the more recent cases 
at Merthyr. In another table Dr. Williams records these as 47 in Merthyr 
notified up to November 1sth. 





EXOTIC DISEASES ON BRITISH SHIPS. 

REGULATIONS were issued by the Local Government Board in November, 
1896, making provision for tne hoisting and display by the master of 
every ship infected with cholera, yellow fever, and plague, when within 
three miles of the coast of England and Wales, of a signal duripg the 
whole of the time between sunrise and sunset. A new order has pow 
been issued providing also for the display of a night signal under similar 
circumstances. The day signal is a large flag of yellow and black, borne 
quarterly, hoisted at the masthead ; the night signal is to consist of three 
lights arranged, not less than 6 ft. apart, in the form of an equilateral 
triangle, the light at the apex of the triangle to be white and the lights at 
the base of the triangle to be red; the three lights are to be placed at the 
peak or other conspicuous place at a height of not less than 20 ft. abeve 
the hull of the ship. 





WORKHOUSE INFIRMARY NURSING. 

Ir has been pointed out to us that in our comments on the Report 
ofthe Departmental Committee (BRITISH MEDICAL JOURNAL, December 
zoth, 1902) we did not make it clear that a scheme which had for its pur- 
pose the nursing of the sick in grouped centres and in properly con- 
structed buildings was under consideration and that evidence was given 
on it by Dr. F. R. Humphreys. Dr. Humphreys’s contention is that the 
sick are to be nursed by fully trained nurses only, and that the scheme of 
linked infirmaries referred to does not meet his difficulty, as it dees not 
provide for the proportion of ‘* one probationer to two staff nurses” (Part Il. 
Appendix X, p. 170). The Chairman pointed out that Dr. Humphreys’s 
scheme involved a general alteration of the Poor-law which was not within 
the scope of the inquiry, and as it appears at present to be outside the 
range of practical politics we did not refer to it specifically. 





MEDICAL APPOINTMENTS IN THE HIGHLANDS OF SCOTLAND. 
WiTH reference tothe paragraph under this heading that appeared in 
the BRITISH MEDICAL JOURNAL of November 22nd, 1902, dealing specially 
with the advertised terms and conditions attached to the appointment of 
medical officer for the Applecross District of the parish of Applecross, 
Ross shire, we have received communications from two medical men 
who held the post, and, from the tenour of their remarks, were evidently 
not satisfied with the treatment they received. We have also received a 
letter from a former medical officer, who signs himself ‘‘Cuaig.” We 
states : 

**There was no medical officer in this part (Applecross division of 
parish) till the late Lord Middleton and the present proprietor made it 
possible to get a medical man by giving afree house and garden, and’ an 
adequate salary for attending gamekeepers and estate servants. In addi- 
tion to this, Lord Middleton does everything in his power to make 
things comfortable and easy for the doctor, and does not in any way 
interfere unduly with the decision of the parish council beyond claiming 
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a voice in the election of a doctor, which is under the circumstances 
surely his right.” 

**Cuaig” states that the ‘‘ estate agent” mentioned in the paragraph to 
whom applications were to be sent is a member of the parish council, and 
that it was in that capacity he received applications. From some cause or 
other there are frequent changes of medical men in this parish. We do 
not know whether this dual control of Lord Middleton and the parish 
councilis satisfactory or not. It is, as a rule, not a good thing for a 
medical officer in a country parish to be too much under the control of 
the proprietor. 

We have also received a communication from the Rev. Mr. Dewar, 
Minister of Applecross, who writes : 

My attention has been called to a paragraph in your JOURNAL which is 
manifestly intended to prejudice the interests of the people of this 
parish It states that applications for the medical appointment in this 
district of it “ are not to be made to the parish council or local authority.” 
Allow me to coritradict this statement. They are to be made directly to 
the local authority. It states further that in 1896 the proprietor, ‘‘ after 
failing to induce the parish council to dismiss the then medical officer, 
took away the residence, which it would appear is the only one available, 
so that the medical officer was thus indirectly compelled to vacate the 
appointment.” I beg to inform you that the whole of that statement is 
incorrect, and evidently malicious. There never has been the shadow of 
a shade of foundation for any part of it. I shall be obliged if you will do 
justice by publishing this letter. 

We are pleased to publish this statement, and to learn that it is not 
correct that a former medical officer of Applecross was deprived of his 
residence. We observe that the appointment is still being advertised in 
the lay press, and we also notice that four other appointments in the 
Highlands are also advertised. 

We would recommend intending applicants for any of these appoint- 
ments to make every inquiry why the former holders of office left. 

The Secretary of the Poor-law Medical Officers Association (Dr. W. L. 
Muir, r, Seton Terrace, Dennistoun, Glasgow) is always willing to give 
every assistance in such cases. 





A POINT IN NOTIFICATION. 

W. J. H. asks if a child is brought suffering from diphtherial paralysis, 
all signs of throat trouble having for a month disappeared, is it 
necessary to notify the case as one of diphtheria to the sanitary 
authority ? 

*.* In our opinion the case ought to be notified. Failing this, 
an important clue to the cause of other cases might be missed, and the 
public interests suffer. Strictly speaking the legal obligation to notify 
relates to ‘patients suffering from an infectious disease” which is 
notifiable : and the question arises whether the above patient is thus 
suffering, when affected by such an immediate sequela of diphtheria as 
paralysis In our opinion it is safer to assume that heis; it is well 
known that in cases of diphtherial paralysis, the infection may often by 
bacteriological means be shown to persist for a considerable period in 
the throat. 





; NOTIFICATION FEES. 

A. H.—Nothing is stated in the Infectious Disease (Notification) Act as to 
the form in which accounts for notification fees are to be presented. 
As. however, our correspondent’s difficulty has been caused by the red- 
tapsism of the Government auditor, and the clerk to the local 
authority expresses his regret at having to trouble him to send in an 
account on tue acceptable form,;.we advise compliance with the 
request. 


MEDICAL NEWS, 


Dr. A. A. JERvIS-PEREIRA, a member of the British Medical 
Association, has been appointed by his Hellenic Majesty 
Consul for Greece, in the Province of Mozambique, Portu- 
guese East Africa. 


Tue Laryngological Society of London will hold its annual 
meeting on Friday, January 9th, at 4.15 p.m. The annual 
dinner of the Society will take place at the Café Royal at 7.45 
on the same evening. 

Mosqu:to ExTtTERMINATION.—According to American Medicine 
the revort of a committee of South Orange, New Jersey, states 
that by the use of oil and drainage for two years fully 75 per 
cent. of the mosquitos of the region have been exterminated. 
This year they expect to exterminate 10 per cent. more, but 
further than that they cannot hope to go until the surround- 
ing communi ies take up the fight. 

PresentaTions.—Dr. Ffennell MacCarthy, of Worcester, 
was recently presented with a gold-mounted umbrella by the 
members of his ambulance class in connexion with the Mid- 
land Railway, as a mark of their appreciation of lis services. 
—At Pontypool, on November 27th, Captain Percy J. Probyn, 
R-A.MC., 1) S.0., who was on the eve of leaving for active 
service in West Africa, was presented with a gold English 
chronometer. bearing an inscription that it was presented by 
his fellow townsmen as a memento of his gallantry in the 
Sou'h African campaign 1899-1902. 
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THE Spittinac NUISANCE IN AMERICA.—IIlinois has followed 
the example of several other Sta'es of the American Union b 
taking steps to put down pub'ic sp tting. A resolution we 
recently passed by the Board of Health, Springtield, prohibit. 
ing expectoration on sidewalks a: d in public places, 

THE WAR AGAINST TUBERCULOSIS IN FRANCE.—The Parig 
Figaro has made an appeal to the French public for subseri 
tions to a fund for carrying on active warfare against tuberen. 
losis. It is pointed out that whereas Germany has 64 sana. 
toria with 23,oco consumptives under treatment, France hag 
only two such institutions. At the head of the list of gub. 
scribers is the name of Professor Brouardel, late Dean of the 
Medical Faculty of the University of Paris. An anonymous 
benefactor has given 200 ooo francs (£8,000). The sum go far 
collected amounts to £44,147. 

BrrMiInGHAM DentaL Stupents’ Socrety.—The President 
Mr. Karl Daman, took the chair at the eleventh annual dinner 
of the Birmingham Dental Students’ Society. There wag a 
larger gathering than in former years of past and present 
members of the Dental School, and many visitors were algo 
present. Among those who sat down to dinner were Sir 
James Sawyer, Mr. Haslam, Mr. F. Huxley, Mr. J. Hum- 
phreys, Dr. Wright, Mr. I. Richards, Mr. F. M. Farmer, and 
Mr. Dencer Whittles. After the dinner, in the intervals be- 
tween the toasts, songs were given by the President and by 
some of the members, and a flute solo was rendered by Mr. F, 
Huxley. Inthe speeches many references were made to the 
inadequacy of the present Dental Hospital, which had origin- 
ally been a private house, and of the difficulty, owing to the 
public not knowing more about the work of the institution 
of raising the necessary funds with which to build the pro- 
posed new hospital. 

FEMALE MEpIcAL PRACTITIONERS.—The Local Government 
of Bosnia-Herzegovina have recently appointed Miss Rosa 
Einhorn to be Medical Officer at Travnik. There are now five 
female medical oflicers in these provinces. In addition to 
Miss Einhorn, there are Madame (risela Kuhn at Banjaluka, 
Madame Bohnslawa Keck at Mostar, Madame Theodora 
Krajewska at Sarajewo, and Madame Hedwig Olszewska at 
Doluja. It may be added that for the first time a lady doctor, 
Miss Helene Friederike Stelzner, who took her degree at 
Halle magna cum laude, has, with the approval of the Cultus- 
minister, been appointed a volunteer assistant in the Berlin 
Charité. Three female practitioners, Miss Klausner, Miss von 
Leyen, and Miss Widgozinsky, have also been admitted 
members of the Medical Sick Assurance Association. 

Paris Prizes.—The Académie des Sciences has awarded 
the three Montyon prizes in medicine and surgery to Pro- 
fessor Déjerine for his work on the semeiology of the nervous 
system; to Dr. G. H. Roger for his work on _ infectious 
diseases ; and to Dr. P. Ravaut for his thesis on the diagnosis 
of the nature of sero-fibrinous pleural effusions (cyto- 
diagnosis). The Barbier prize has been divided between 
Professor A. Le Dentu for his work on cancer of the breast 
and Dr. L. Grimbert for his chemico-biological and bacterio- 
logical researches. The Larrey prize has been awarded to Dr. 
P. Triaire, of Tours, for his book entitled Dominique Larrey et 
les Campagnes dela Révolution et de 1 Empire. The Académie 
de Médecine has awarded the Barbier prize (£80) to Dr. A. 
Marmorek, of the Pasteur Institute; the Theodore Herpin 
(4120) to Dr. R. Cestan, of Paris; the Saintour (£176) to 
Professor Testut; the Tarnier (4120) to Dr. Bué, of Lille. 
Many of the prizes, including the Francois-Joseph Audiffred 
(4960), have not been awarded. 

A MEDICAL REPRESENTATIVE IN THE SAXON MINISTRY OF 
THE INTERIOR.—The Government of Saxory has yielded to 
the oft-expressed wish of the medical profession that they 
should be represented by a professional colleague in the 
Ministry of the Interior. Professor Friedrich Renk has 
accordingly been appointed to a seat in the State Council 
of the Ministry of the Interior. He was born at Munich in 
1850, studied medicine in the university of his native city 
under Pettenkofer and Karl Voit, and graduated there as 
Doctor of Medicine in 1874. He was assistant in the 
Institute of Hygiene under Pettenkofer, and in 1879 qualified 
as Privat-docent. In 1887 he succeeded Dr. Wolffhiigel as an 
ordinary member of the Imperial Health Bureau, continuing 
to lecture as Privat-docent at Berlin. In 1890 he was appointed 
Professor of Hygiene in the University of Halle. In 1894 he 
became Director of the Central Station for Public Health and 
Professor in the Technical High school of Dresden. In 1898 
the title of Medical Privy Councillor was conferred on Pro- 
fessor Renk. 
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Hyerentc MILK SuppLty Exuisition at Hambpura.—The 
Government of Germany has intimated that a general 

hibition, devoted to hygienic milk supply in all its 
branches, will be held at Hamburg from May 2nd to 
Ma roth, 1903. It will be divided into eight different 
de Y rtments. The first will comprise everything relating 
so milk production, including the exhibit of a limited num- 
per of cows of known pedigree; the carrying out of milk 
tests; the management of cows in stable and pasture; the 
clothing, health, and supervision of the persons having charge 
ofthem; etc. ‘he second department will be devoted to the 
yeterinary control of the condition of cows and of its re- 
lation to the purity of milk, to the laws governing sani- 
tary management, the control of outbreaks of contagious 
diseases, the ordinary and special diseases to which cows are 
subject, to unwholesome plant foods and drinking water, and 
the excretion of medicinal stuffs through the milk. It will 
also include everything relating to the means and appa- 
ratus which have been tried or perfected for disinfecting 
stalls. Applications by intending exhibitors should be made 
not later than February 15th, 1903, to the Geschafftstelle, 46, 
Kampstrasse, [lamburg. 


MEDICAL VACANCIES. 
The following vacancies are announced : 
3 IAL. GREEN BOARD OF GUAKDIANS.—District Medical Officer. Applications 
ag oslo oh io be sent to the Clerk to the Board of Guardians, Adwinistrative 
Otfices, Bishops Road, Victoria Park, N_E., by January 141b. 

BIRKENHEAD BOROUGH HOSPITAL.—Senior Resident Male House Surgeon. Salary, 
£100 per annum, with board. Applications to Chairman of Weekly Board by 
February Ist. ; ; 

BOOTLE: GENERAL HOSPITAL.—Junior Pesident (male). Salary, £80 per annum. 
with board and laundry. Applications to the Secretary, 

BOURNEMOUTH: ROYAL VICTORIA HOSPITAL.—House Surgeon. Salary, £100 per 
annum, with board and lodging. Applications to the Chairinan of Committee by 





January 29th. sa iiod ah rae sen - > 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E 
(Ll) Second House-hysician. Appointment for ¢ix months, Board, washing, and 
residence provided, and salary at the rate of £30 per annum. (2) Physician to out- 
patients Must be F. or MR C.P.Lond. Applications to the Secretary for ('; by 
January 15th, and for (2) by February 9th. 

DEWSBURY AND DISTRICT GENERAL HOSPITAL.—House-Surgeon. Salary, com- 
mencing £100 per annum, with board, residence, and washing Applications, en- 
dorsed ‘‘ House-Surgeon,”’ to be sent to the Secretary by January 4th. 

GLOUCESTER: GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCES.- 
TERSHIKE EYE INSTITUTION.—Senior Hlouse-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. Applications tothe Secretary by January 13th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.—(1 
Physiman in charge of Roentgen Ray Department. Honorarium. £52 1M, (2) Resi- 
dect House-Physicians, Appointment for six months. Honorarium £25. Applica- 
tions to the Secretary for (1) by December 31st, and for (2) by January 7th. 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL —House-Surgeon. Salary, 
£120 per annum, with board and residence, Applications to the Secretary by 
January bth. : 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea Gardens —Stu'entship 
of the value of £150 (tenable forone year but renewable) for the purpose of research 
in the Department of Bacteriology at the Institute. Applications to be sent in by 
January 31st. 

LEAMINGTON: WARNEFORD HOSPITAL.—Hovse-Surgeon. Salary, £100 per annum, 
With board, washing. and apartments. Applications on forms provided to be ad- 
dressed to the Secretary before January 22nd. 

LEEDS PUBLIC DISPENSARY.—(1) Honorary Surgeon. (2) Honorary Orhthalmic 
Surgeon. Applications to the Chairman of the Election Committee, Public Vispensary, 
New Briggate, Leeds, by January 1Yth. 

LIVERPOOL STANLEY HOSPITAL.—Third House Surg20a. Salary £10. with board, 
residence, etc. Applications, endorsed *‘ House-Surgeon,” to be addressed to the 
Chairman of the Medical Boar’ by January ‘th. 

LONDON COUNTY COU NCIL.—Medical Officer to certain employs residing in Borough 
of Lewisham. Applications to the Clerk of the Council, County Hall, spring Gardens, 
8.W., by January 17th. 

MANCHESTER: ST. MARY’S HOSPITAL.—Medical Officer, Appointment for six 
months, but eligible for reelection. Salary, {05 per annum, with board and resi- 
dence. Applications to the Chairman of the Board of Management by January 1lith. 

NOTTINGHAM GENERAL HOSPITA.«.—Agsistant House-Surgeon. Salary, £100 per 
annum, with board, lodging, au washing. Applications to the Secretary by January 
th. 

ROYAL DENTAL HOSPITAL FOR LONLON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square, W.C.—Demonstrator. Honorarium, £200 per annum, 
Applications to the Dean by March 22nd. 

SALISBURY: FISHERTON ASYLUM.—Assistant Medica! Otficer; unmarried, and 
about 30 years ofage. Salary, £150 per annum, with board, lodging, and wasbing. 
Applications to Dr. Finch, Salisbury. 

SAMARITAN FREE HOSPITAL, Marylebone Road, N.W.—Clinical Assistants. Apphca- 
tions to the Secretary by January lth. 

SHEFFIELD ROYAL HOSPITaL.—Junior Assistant House-Surgeon; unmarried. 
Salary, £50 per annum, with hoard, washing. and lodging. Appheations to the 
sa of the Honorary Staiff, Dr. S. Riscley,:), Glossop Road, Shettield, by January 








7th. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon. Appoint- 
ment for six months. Salary at the rate of £70 per annum, with residence, board, 
aod washing. <Appl:catious io the Secretary, lufirmary Office, 24, King Street, 
Southport, by January 2ad. 

TOTTENHAM HOSPIT4i.—Two Honorary Anaesthetists. Applications to the Chair- 
man of the Joint Committee, Tottenham Hospital, N., by January 12th. 

VICTORIA HOSPITAL FOR, CHILDREN, Tite Street, Chelsea, S.W.—Physician to the 
Out-patients ; must be F. or M.K.U.P.cond. Applications to the Secretary by 
January 10th. 

WHITTINGHAM: COUNTY ASYLUM.—Assistant Medical Officer; unmarried and rot 
over 30 years of age. Initial salary, £150 per annum, Applications to the Medical 
Superintendent. 





MEDICAL APPOINTMENTS. 
ADAMS, Edward W., M.D.Lond., appointed Honorary Assistant Demonstrator in Patho- 
. logy at University College, Shettield. 

ALLIN, Charles J.. L D.S., R.C.S.Eng., a inted Honorary Dental S eon to the 
Derbyshire Royal Infirmary. a nei opr sadist - 
~~ F. H.S., M.B., Ch.B.Vict., appointed Resident Medical Officer to the Swansea 
Batur, Allan Arthur, M.A., M.B.Oxon., appointed District Medical Officer for the 

2 South District of Paddington Parish. 
UZZARD, E. Farquhar, M.D.Oxon., M.R.C.P.Lond., appointed Assistant Physician to 
the Royal Free Hospital. ” _ wee = 


FRASER, T. P., M.B., Ch.B.Aberd Surg ere ek 
Hospital, vice H’ Frestit Ar iy SPpointed House-Surgeon to the Grimsby ani District 


DIARY. 
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GorpDon. F. W., LRC.P., M.R.C.S., appointed Honorary V.siting Surzeon of ‘he 
Auckland Hospital, New Zealand. 
GREAVES, F. L. A, F.R.C.S.Eng., appointed Honorary Surgecn to the Derbyshire Royal 
Intirmary, vice Mr. (. H. Hough, resigned. 
Hay, John, M.D.Vict , M.R.C.S., L.RC.P., appointed Honorary Assistant I hysician to 
the Hospital for Consumption and Diseases of the Chest, Liverpool. 
HENDERSON, Robert G., M.A., M.B., Ch.B.Aberd., F.R.C.S.Edin., appointed Honc rary 
Anaesthetist to the Liverpool Stanley Hospital. 
HEpPPER, E.C., M B.C.S., L.R.C.P., I.M.S., appointed Clinical Assistant to the Chelsea 
Hospital! for Women. 
Mcurpuy, J. Montague, L.D.S., R.C.S.Eng., appointed Honorary Dental Surgeon to the 
Derbyshire Roya! Infirmary. 
POLLEN, Henry, M.D Dub., M.Ch., appointed Health Officer for the the Port of Welling- 
ton, New Zealand. 
PORTER, Charles, M.D., B.Sc.Edin., M.R.C.P Edin., of the Public Health Hospital, Leith, 
appointed Demonstrator in Bacteriology at University ««llexe, Shetfield. 
RA rer omm, H. M., L.R.C.P.&S.1rel., appointed District Medical Officer of the Sleaford 
Jnion. 
eau. it ag M., M.B.,C.M.Aberd., appointed Health Officer for the Shire of MeIvor, 
ictoria. 
Scott, R. F. MeNair, B.A., M.B., Ch.B., appointed Clinical Assistant to the Chelsea 
Hospital for Women, 
VA LEame E, H., M.R.C.S., L.R C.P., appointed District Medical Officer of the Newhaven 
nion. 
VERLING-BRowN, ©. R., M.R.C.S.Eng,, L.R.C.P.Lond., appointed Senior House. Physician 
to the Great Northern Hospital, Holloway Road, N. 
Wabkr, R.B., M.B., Ch. M.Syd.,_ appointed Honorary Assistant Surgeon to the Sydney 
Hospital for Sick Children, New South Wales 
WALKER, T. Malcolm, M.R.C.S, L R.C.P., appointed Medical Offoer of Health to the 
Banbury Rural District Council, vice E. Franey, M.& U.S Eng., resigned. 
WATKINS-PITCHFORD, Wilfrid, M.D.Lond., F.R.C.S.Eng., D.P.H.Oxon, appointed Aasis- 
ee ee in the Government Reséarch Laboratories, Pietermaritzburg, 
Natal. ‘ 
WILLEY, Florence E., M.B., B S., B.Sc.Lond., appointed Surgical Registrar to the Royal 
Free Hospltal. 
WILLIAM, G. T., jrn., B.A.Camb., M.R.C.S., L.R.C.P.Lond., appointed District and Work- 
house Medicai Otticer of the Miton Uni.no 


EAST LONDON HOSPITAL FOR CHIDREN, SHADWEL1, E.—The following appointments 
nave heen made: 
Assistant Phy sicians.—S. Vere Pearson, M.B.Cantab., M.R.C.P.Lond.: Clive Riviere, 
M.D.Lond., M.R.C.P. Lond, 
Assistant Surgeon.—k. P. Rowlands, F.RC.S. 
Pathologist —: eonard 8. Dudgeon, M.R.C.S., M.R.C.P. 
House Physician.—Ambrose Emerson, M.B., B.C.Cantab. 





DIARY FOR NEXT WEEK. 


TUESDAY. 


Pathological Society of London, 20, Hanover Square, W., 8.50 p.m.—“r. Lenthal 
Cheatle: The Repair of Builet Wounds of the Intestines. Dr. Shrubsall and Dr. 
Mullings: Tuberculosis of the Oesophagus. Dr. F. W. Andrewes: (1) A Case of Con- 
genital Tube culosis; 2) Two Cases of Congenital Heart Disease. Dr. H. M. Fletcher: 
Cholesteatoma cf the Pineal Body. Dr. O. Grinbaum; Membranous Gastritis. Card 
specimen by Dr. Dudgeon. 


WEDNESDAY. 


Obstetrical Society of London, 2, Hanover Square, W., 8 p.m.—Diseussion 
on Puerperal Insanity. to he cpened by Dr, Robert Jones (:ntroducet by Dr. W.s. A. 
Griffith). Among those who are expected to take part in the discussion are: Sir 
John Williams, Rart., Dr. W. Lloyd Andriezen, Dr. G. F. Blandford, Dr F. H. 
Champneys, Dr. W.S. A. Griffith, Dr.G. E. Herman, Dr. T. B. Hyslop, Dr. Charles 
Mercier. Dr. W. D. Moore, Dr. F. W. Mott, F.K.S., Dr. G. H. Savage, Dr. Perey Smith, 
Dr. Seymour Tuke, and Dr. Ernest White. 


FRIDAY, 


Clinical Society of London, 2, Hanover Square. W., 8.50 p.m.—Mr. T. H. 
Openshaw: The Morbid Anatomy and Treatment of Congenit+] Dislocation of the 
Hip joint. Dr E. W. Goodall: A Case of Haemorrhagic Typhoid Fever. Dr. H. PD. 
Rolleston: Generalized Tuberculosis with Arthritis. 

Laryngological Society of London, 20, Hanover Square, W., 4.15 p.m.—Annnal 
meeting. 5 p.m.—Ordinary meeting. Cases, specimens, and instruments will b: 
shown by: Mr. W.H. R. Stewart. Sir Felix Semon, Dr. Bronner, Dr.Watson Williams, 
Dr. Lack, Mr. Lake, Dr. Tilley, Dr. Barclay Baron, Dr. Doneian, and others. 


POST-GRADUATE COURSES AND LECTURES. 
Charing-cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 


AbDpDISON.—On Sunday, December 21st, 12, at Wiean Croft, Northwood, Middlesex, the 
wife of Christopher Addison, M.D., F.K.C.S., of a daughter. 

HicKLEY.—On December 2Ist, 1902, at 259, South Lambeth Road, 8.W., the wife of 
A. Mackenzie Hickley, L.R.U.P.Lond., M.R.C.S.Eng., of a daughter. 

SPINK.—On December Wth. 1%2,at Lyndhurst, Reddish, Lancs., the wife of Ernest W. 
Spink, M.D., B.S., M.R.C.S., of a son. 

Watson —On December 3ist, 1902, at Hendre, Overtor Park Cheltenhwm the wife o 
Deputy Surgeon-General George Alder Watson, Bengal Aimy (retired), of a son. 


MARRIAGES, 


GODWIN—APPLEBY.—On November 25th, 1902, at_ St. Oswald’s Church, Durham, by the 
Rev. M. Horsfal', M.A., of Whitby, assisted hy the Rev. W. M. Wadsworth, M A.. 
Vicar of St. Oswald’s, Herbert James Godwin, M.R., B.S.. F.R.C.S., of Win- 
chester, eldest son of the late James Godwin, M.R.C.S,, LS.A., of Twyfora, 
Winchester, Hants. to -Florence Marion Appleby, second danxhter of Captain 
ae Walton Appleby, late 26th Cameronians (Scottish Rifles), of 10, Church Street, 

urham. 

LANGDON BROWN—PRESLAND.—On December 20th, 1902, bv the Rev. J. Brown, D.D., 
father of the bridegroom, W. Langdon Brown, M.D, M K.C.P., of 37a. Finsbary 
er E.C., to Frances Eileen,daughter of the late John Presland, Esq., of Warboys, 

unts. 

PANTING —HEPBURN —On December I7th, 1902, at St. Mary’s, Aldridge, Lawrence 
Christopher Panting, M.A., D.M.Oxon, of Truro, to Jane Agnes, younger daughter of 
the late Archibald Hepburn, Esq., and Mrs. Hepburn, of the Moat House, Aldridg:. 


DEATHS. 
ANDERTON.—On December 7th, 12, at the Mansion Honse, Ormskirk, aged 29 years, 
Edmund Balmer Anderton, M.))., eldest son of Dr. William Anderton, of Ormskirk. 
CAMERON —At Deiuabo Tomintoul, on Tuesday, December 16th, 1902, Alexander Qordcn 
Smith Cameron, M.B.,C.M, late of Tac Fal's, Glenlivet. 
HEATH.—On December 20th, 1902, Richard Heath, M.D., of St. Leonards-on-Sea. ° 
Rosk.--On December 26th, 1902. suddenly, Robert Donald Campbell Rose, L.R.C.P., 
L eg ke ee Gias., at &, St. Leonard’s, York, eldest son of Robert Duncau 


TPHAM.—On December 23rd, 1902, at 36, Prescott Street, Halifax, Albert Stocks Topham, 
M.R.C.S., L.R.C.P , in his 46th year, Please accept this the only int»mation. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommlsT-cavrons respecting Editorial matters should be addressed to the Editor, 2, Agar 
Stweet, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

MRIGINAL ARTICLES and LETFERS forwarded for publication are understood to be 
affered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice t) be taken ot their communications should authenti- 
cate them with their uames—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the fellowiug week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

LN order to avoid delay, it is particularly requested that ALL letters on the editorial husi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

FPELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitioloay, London. The telegraphic address of the SANAGER 
of the BRITISH MEDICAL JOURNAL 1s Articulate, London. 





18° Queries, answers, and communications relating to subjects to which 
special departments of the BRVIISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES, 


Susskx wishes to know whether treatment by Frenkel exercises and 
high-frequencv currents can be obtained at Montreux, Nice, Mentone, 
Monte Carlo, San Remo, Cannes, or sordighera. 


ANSWERS. 
H. H. W.—Even when used only in his business, every medical practi- 
tioner is bound to pay a tax annually on his carriage or motor. 


M B. (Edgbaston) would probably tind what he requires in the Atlas and 
Principles of Bacteriology, by Dr. K. B. Lehmann and Dr. R. O. Neumann 
(London: W. B. Saunaers and Co., 1901, 218.); and in a (iuide to the 
Clinical Examination of the Blood for Diagnostic Purposes, by Dr. R. C. 
Cabot, 4th edition (London : Longmans, Green, and Co., 1901, 16s.). 


INCOME TAX. 
D P.H.—Theemployé of an English company paid by cheque on London 
is liable to assessment to income tax on his salary, even though 
resident abroad. 


A DEGREE FOR LONDON STUDENTS 

SynTAX asks: In reference to the vexed question of the title of “Dr.” 
being used by the London Covjoint diplomates, seeing that there 
appears at present to be no prospect of having the title conceded tous, 
is there any reason why (for the sake of the title) one should not take a 
holiday after reading up, and come back with the degree of M.D. of the 
University of Erlangen or Giessen ? Even if the degree is not registrable 
iu this country one would have the right to call oneself ** Dr.” It would 
be interesting to hear from some graduate of the said Universitiex as to 
the status and kind of examination required for the degree of M.D. 





LETTERS, NOTES, Etc. 





ErraTuM.—In the report of the meeting of the Border Counties Branch, 
in the BRITISH MEDICAL JOURNAL of December 27th, p. 1971, Col. 2, 
tour lines from bottom, for ‘*‘ Maxwell Gross,” read *‘ Maxwell Ross.” 


We have received a letter from Dr. Herbert E. Durham, dated from Kuala 
Lumpur, stating that an advertisement issued by Mr. T. Hawksley as to 
-*H, Durham’s Haemacytometer ” does not conform to Dr. Durham’s in- 
structions The counting slide designed by Dr. Durham consists of the 
vrodinary Thoma-Zeiss slide with the addition of afew extra lines to 
tavilitate counting leucocytes. It was made and supplied to him by 
Messrs. Zeiss. The sample submitted by Mr. Hawksley to Dr. Durham 
did not meet with the lattex’s approval. 


THE OPEN-AIR TRFATMENT IN IRELAND. 

A CORRESPONDENT writes : The wife of a small farmer had been some 
three wonths under treatment in the local tuberculosis sanatorium, and 
was discharged to her home, a mud-wall cabin, with the disease (uiet, 
some 20 lb. extra flesh, a clinical thermometer, half a dozen charts, a 
Veutnor flask, and strict injunctions. Meeting her husband a few weeks 
later the tollowing colloquy ensued : 

* Well, Peter, how is your woman aon on?” 
ee yer honour, bravely, thanks be to God an’ you she’s nearly 
well.” 
** I’m glad to hear it. Has she carried out my instructions ?” 
“ Throth, she has, yer honour, to the letter. The day she kem home 

I had to take the two sashes out iv the room windy before she'd go to 

bed, an’ the next mornin’ she swore she was smothered all night for 

want iv air, an’ nothin’ wuld contint her tillI bruck a hole in the back 
wall as big as a bucket: an’ now ther’s a blast through the room day an’ 

uight fit to turn a mill.” 

** Has she sent mea chart ?” I asked. 
‘‘Is it the paper ye mane? Yis, sir, here it is,” producing a chart. 

* But I van’t make head or tail iv it meself.” 

Observing a single 100° spike on the chart, I asked for an explanation. 

* Will, now, its smartiv yer honour to see that. She towld me ye 
would want to know about it. Well, now, I’litell ye the truth. One 
night whin she was goin’ to bed says she, ‘1’ll have to lie in bed to- 
morrow.’ ‘* What for,’ says I, ‘sure yer not sick?’ ‘No,’ says she, ‘but 
the therometther says I have faver.’ ‘*Faver,’saysI! ‘Holy Virgin, 
where cud ye get the faver. Sure ye were only washin’ the clothes.’ 
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*That’s it,’ says she, ‘it was the waghin’ done it: I washed too hard, an’ 


ssapeeiticaligamapsdtimiininiiaiectdaigag a 
a 
I'l have to lie in bed be the Doctor’s orders. Is it true doctor, she 
tell he yon wee glass rod that she ought to lie in bed? ” cud 
‘*Qnite true, Peter, and I am glad to find she has learnt her lesson 
well,” A pause. es ” 
“* Yer honour >” with hesitation, ‘‘ Wili the thratemint last long?” 
“T daresay. Why do you ask ?” : 
‘Well, sir, ifit lasts much longer me an’ the children will get oy 
death iv cowld, for since she kem home, only for the roof over pod 
heads we might as well be livin’ out on the sthreet!” r 


AN UNUSUAL SOUKCE OF LEAD POTSONING, 

DR. PERCY SHARP (Brant Broughton, Newark-on-Trent) writes: 4 few 
months ago I was called to attend the younger of two elderly maiden 
ladies, and found that the condition complained of was Wrist-drop. 
The lady stated that she had been leaning against a table with her right 
hand bent. under in soe manner she could not exactly explain: and 
thought that the local paralysis was in some way caused by her havin 
pressed the wrist against the edge of the table. No other symptom waa 
complained of, the patient being otherwise in excellent health, though 
living a very secluded and sedentary life. 

I could find no paralysis or loss of power in any other muscles ; there 
was, however, some indefinite discoloration of the gums, not a definite 
‘blue line”; the teeth were very defective, and those that remaineg 
were imperfectly cleaned. There had not been at any recent time any 
abdominal pain. or constipation. I then carefully inquired ag to 
whether the patient had been handling or using any metal objects, with 
a negative result. I next inquired if they had had any part ot the house 
or premises redecorated or painted, but they had not done go, and ag 
the Jadv never visits she had not entered any other house where paint. 
ing had been goingon. Finally, I asked if they had had any plumber; 
working there, and if they had used lead in any shape or form, In Teply 
to this I was told that the pan of the watercloset was cracked, anda 
month before the plumber had plastered the pan all round with white 
lead, the smell of which had pervaded the house for three weeks, | 
ordered a new pan to be at once putin, and the wrist-drop has com. 
pletely disappeared under the ordinary treatment. There is nothing at 
all remarkable about the case except, perhaps, the unusual source of the 
poisoning and the total absence of any other svinptom than paralysis of 
the extensors of the forearm, but perhaps on this account the case may 
be worth recording. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 

A Admiralty, Director General of Medical Department of, London. B® Dr. R. C. Buist, 
Dundee: H. Blake, M.D.. Great Yarmouth; Dr. J. M. Bleyer, New York. © Mr. A A, 
Cooper, London; Dr. E.O Croft, Leeds; Captain R.A.M.C. serving in India. D Rey, 
D. Dewler, Applecross: Messrs. Down Brothers, London. E_ E.S.,M.B. Dr. J. Eller. 
ton, Middlesbrough. KF Field Officer and Economist; Dr. H. M. Fletcher, London, 
G Mr. G. Gressweli, Louth; Dr. L. Grant, Ballachulish; J.G. Gornall, M.B., Warring. 
ton. WH Mr. W.H. Hall, Fordecombe: Mr. J. R. Hill, Edinburgh; H.S. B.; Dr. P. 7, 
Hebert. London; Dr. W. M. Harman, Winchester; Mr. E. T. Habbijam, London. J Im. 
partial J Mr. F. Jaffrey, London; Dr. W. M. Jongs Torquay; Dr. J. A. Jones, Aber. 
avon; Justitia EL Liverpool Medical Institution, Secretary of, Liverpool; Londoner; 
Mr. J. B. Lamb, London; Messrs J. Lyons and Co.. London; J. Lioyd-Roberts, MB, 
Colwyn Bay. MS M.D.; Mr. W. J. Midelton, Bournemouth; MOH; B. G. A, 
Moynihan, M.B., Leeds; A. Murchison, M.B., Vig: T. R Macdonald, M.B., Inverness; 
M.O.; M.R.C.S., L.RC.P.; Dr. C. K. Millard, Leicester. N Dr. J.T. C. Nash, Southend. 
on-Sea; Mr. P. Newell, Crowborough. FP J. Peacock, M.B., Leicester; Messrs. Parke, 
Davis and Co, London; Vhysician and Surgeon; 8S. V. Pearson, M.B., London; Per. 
plexed. RR Mr. RB. Roche, London; Dr. G. E. Rennie, Sydney; Dr. C. Riviere, London; 
J. M. Ross, M.B., Dumfries; G. F. Rossiter, M.B., Weston-super-Mare; R.S. S8J.E.H, 
Sawyer, M.B., Brmingham; Mr. H. Smurthwaite; Neweastle-on-Tyne; Dr. H. B.Shaw, 
London; Dr. Sachs. London; Sussex; Syntax; W. L. Strain, M.B, Sao Paulo, Brazil, 
Dr. F. H. Spencer, Exeter; 8S. M.; Dr. A. D. F. Sayres,Woodford; Dr. W. Sykes, Exeter; 
Messrs. W. B. Saunders and Co., London; Mr. P. C Smith, Middleton St. George. 
Dr. W. Turner, Gibraltar; Mr. G. 8. Taylor, Partington; C. N. Thomas, MB, 
Lydney ; Mr. J. M. Tabor, London. W W.H.; Mr. C. H. Whiteford, Plymouth; H.¢, 
Woodhouse, M.B., Dawley; Mr. F. F. White, Coventry; Dr. F. Willcocks, London; Mr, 
W. Watson, Dumfries; Mr. J. West, Bradford-on-Avon. XN X.P.V. W Mr. W. Young, 
Glasgow. Z Zeta; Zoological Society of London, Secretary of, London. 


BOOKS, Etc., RECEIVED. 


Die Bekiimpfung des Lupus Vulgaris. Von The London University Guide, 1902198, 


Niels Kk Finsen. Jena: Gustav Fischer. Containing the Regulations for Exami- 
1903. M. 2 nations to be held in 1908 and 1904 
The Army Medical System: What it is, is don: University Correspondence Col- 


not, and ought to be, By One Who lege KA ’ 
Knows. London: Sandsand Co. 193, School Hygiene. The Laws of Health in 


s Relation to School Life. By Arthur 
Veroffentiichungen aus dem Gebiete des Newsholme, M.D, F R.C.P. New edi- 
Militar Sanititswesens. Heft 21. Die tion, rewritten by the above and by 
Bekimpfung des Typhus. Von Professor Walter ©. C. Pakes, D P.H. London: 
Dr. tonert Koch. Kerlin: August Swan, Sonnenschein and Co., Limited, 


Hirschwald. 1903 Pf. 99 1903. 38. : 
Die physikalish-difitetiseche Therapie in der A Concise History of the Rise and Progress 


iirztlichen Praxis. Von tr. med, Kern- of the North Staffordshire Infirmary 
hard Preseh Lieferung III. Wurzburg: and Eve Hospital. From the year 182 
A. Stuber. 193. M 2. tol. By Ralph Hordley. Newcastle 


(Staffs): G. T. Bagguley. 1902. 58. net., 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Fight lines and under sas ite we ee 
Each additional line ... ae i a o © 6 
A whole column ase or sas an 200 
A page 55°@ 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medieal 
Association at the General Post Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules Gf the Post Office to receive letters % 
Postee Restantes addresecd either in initials @@ numbers. 
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A Clinical Lecture 
APPENDICITIS. 


Delivered at the Medical Graduates’ College and Polyclinic. 
By GILBERT BARLING, M.B., F.R.C.S., 
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n,—Up to June 30th, 1902, I find that I had 
ea ‘On an cases of appendicitis in the acute stage. 
These cases have been carefully tabulated, and in many 
instances the patients have been followed up years after, 
when it appeared desirable to obtain the history subsequent 
to operation. My remarks to-day are based upon the experi- 
ence obtained from a study of this material. . 

The first of these operations was performed in December, 
a8ot, a little more than ten years ago. _ Before that date I had 
not wittingly operated for this condition, and I had not seen 
more than a few swellings in the right iliac region, which at 
this time I can look back upon, in the light of further know- 
Jedge, and say were probably appendical in origin. This, 
despite the fact that during the period from 1880 to 1891 I was 
gonnected with the same hospital as now, and for four years 
of the time was resident, and therefore had every oppor- 
tunity of examining any interesting or unusual cases. 
Does this imply a much greater incidence of the disease now, 
or merely its recognition, whereas it was formerly over- 
looked? Perhaps both explanations are applicable. Now that 
the signs and symptoms of appendicitis are so well defined 
and recognized, and the pathology of peritonitis in general 
has been so much more fully worked out, there can be no 
doubt the disease is often recognized when in earlier days it 
would have been overlooked; this is especially true of the 
acute fulminating cases in which the local manifestation of a 
tumour is very generally absent or is obscured. (Giving due 
weight to this, [am yet inclined to believe the disease to be 
of more frequent occurrence than formerly. I know how fal- 
lacious general impressions may be, but my tentative belief 
has some justification in the records of our hospital. I went 
through the post-mortem books for the 20 years ending 
December, 1894, and found recorded 20 deaths clearly trace- 
able to mischief inthe vermiform appendix, with 2 others 
possibly due to the same part, making a total of 22 deaths in 
the period of 20 years. Evidently, therefore, disease of the 
vermiform appendix was recognized at this date. In the im- 
mediately succeeding period of seven years from January 1st, 
1895, to the end of 1901, 41 deaths are to be found in the 
records due to appendical mischief; in other words, the 
-deaths recorded per annum in the latter period are nearly six 
‘times as numerous as inthe former. Tne more general and 
ready recognition of the disease causes many more cases to 
seek for relief at hospitals now who may not have done so in 
earlier years, yet this will hardly apply to the more severe 
cases which, if incompletely diagnosed as peritonitis, iliac 
phlegmon, or perityphiitis, without recognition of the part 
played by the appendix, were yet so ill that they were as 
likely to be admitted to hospital before 1895 as since. Making 
considerable allowance for the non-admission of the milder 


tality records of the General Hospital in the two periods. 
The post-mortem practice of the hospital has not varied 


made the examinations and kept the records, and fortu- 
nately now, as formerly, nearly all the cases dying are sub- 
mitted to section. It is not easy to offer any sufficient reason 
why appendicitis should be more common now than a few 
yearsago. Bad teeth, feeble digestion and the bolting of 
imperfectly masticated food are increasingly common, and 
may be reasonably expected to have an influence in any 
disease arising from the digestive tract, and to many people 
the hurry of modern life brings constipation, as the action of 
the bowels is often a deliberate habit, and very easily de- 


increase. 

Ina considerable number of cases the attack of appendicitis 
can be directly attributed to unsuitable food—pork, mackerel, 
Over-ripe or under-ripe fruit, uncooked vegetables. In some 
cases, not so numerous, chill from cold and wet plays an 








they both seem to act by setting up catarrh of the colon, and 


of course in any process involving the caput coli the vermi- 
form appendix shares. Catarrh of the colon I believe to - be 
a very common condition, causing many twinges and discom- 
forts which fortunately do not all imply an attack of appendic- 
itis. If, however, from constipation, a concretion lies in - 
the appendix, or the lymphoid tissue in the body is easil 
stirred up into active inflammation, or there is any mal- 
position of the appendix preventing its free mobility and 
evacuation, then we have conditions likely to result in ap- 
pendicitis as a sequel to colic catarrh. 

Of the part played by age and sex it is not necessary to say 
anything, but I should like to call attention to a certain 
family ——— to this disease. I have personally 
operated for appendicitis upon a brother and sister in one 
family, upon two brothers and a cousin in another family, 
upon a boy whose brother had been operated upon by another 
surgeon, and upon a boy whose uncle had died of the disease, 
whilst I am acquainted with similar instances in the practice 
of my surgical triends. These cases are too numerous to be 
mere coincidences, and suggest either local anatomical con- 
ditions or special proclivity to the invasion of certain micro- 
organisms which favours the occurrence of the disease in 
certain families. 

A few years ago an animated and at times rather acri- 
monious discussion occurred in the medical journals as to 
what constituted a stone in the bladder. At first sight it 
would have appeared as though agreement could be reached 
in a few words, but it was not so. An agreement as to what 
constitutes an attack of appendicitis would be even more 
difficult to arrive at if it is to include all cases from the very 
mildest to the most intense. What I may regard as probably 
a mild attack of the disease another surgeon may look at as a 
colitis or as due to something in the right ureter, etc., or the 
parts may be reversed. Certain it is that pains and discom- 
forts in the right iliac region are very common, I believe 
much commoner than appendicitis. Equally certain is it 
that sharp but fleeting pains in the abdomen, not over the 
caecal region, are due to the appendix. A man, aged 32, 
whom I saw with wide-spread pelvic suppuration from a per- 
forated appendix had never suffered from any illness before 
such as would lay him up, but for more than a year he had 
occasionally been seized with an acute pain in the 
region of the umbilicus which made him double him- 
self over the back of a chair or similar object to 
get relief by pressure. There was no vomiting or other 
symptom, and in a few minutes the pain would pass off 
and the patient resume his work. The explanation of these 
pains was furnished, I believe, by a large, hard, faecal con- 
cretion which escaped from the appendix, for since the 
patient’s recovery from —_— two years ago he has been 
absolutely free from the old attacks of pain. If the definition 
of an attack of appendicitis is to be so elastic as to include 
this patient in his early attacks of pain, it would be mean- 
ingless; yet other similarly vague cases could be quoted 
which, as this, were undoubtedly due to mischief in the 
appendix, and which eventually came to the hands of the 
operating surgeon. I do not, therefore, intend to spread the 
meshes of my definition so as to include every case of the 
disease, but to describe it broadly as characterized by pain, 
which in the onset is often umbilical, though it may be right 
iliac, pelvic, or left iliac; this is usually associated with 
vomiting, elevation of temperature, considerable quickening 
of pulse, and the phenomena which attend a peritonitis, 
local and then perhaps spreading—namely, acute tenderness 
in a limited area with local muscular rigidity, perhaps both 
of them eventually extending until a greater part or the 
whole of the abdomen is involved. The essence of the 
whole thing is a peritonitis starting from an inflamed 
appendix, from which infective organisms are invading 
the peritoneum. The peritonitis may result merely in 
sufficient production of inflammatory lymph to enclose 
and mat the appendix to adjacent parts; it may result in 
the formation of matter well circumscribed by adhesion, 
but originating inside the peritoneum and forming an 
absces3, which as it enlarges may push forward to the 
anterior parietal layer of that membrane and become adherent 
there. Or the abscess may make its way backwards into the 
loin or in other directions, or it may burst into the general 
cavity of the peritoneum through the giving way of some of 
the enclosing adhesions. Or, from the first, the inflammatory 
products of the peritonitis are not well defined and limited 
by adhesions, but become diffused to a greater or less degree. 
Not infrequently, when the appendix lies in the pelvis or on 
its brim, a suppurative peritonitis results which involves 
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most of that cavity, reaching to the surface of the rectum and 
the bladder, thus giving riseto specialsymptoms. Inothercases 
the wall of the appendix is perforated from the pressure of a 
concretion on its inflamed walls, or it becomes gangrenous 
from trombosis of and pressure on its vessels, when, owing to 
the intensity of the infection or to the paiient’s low reparative 
power, adhesions fail to form and a rapidly widely-spreading 
peritonitis is initiated which may involve the lower abdomen 
and pelvis, being limited eventually by the transverse meso- 
colon, or it may involve the whole cavity. Asimilar dangerous 
condition occasionally results from the rupture of an abscess 
which, hitherto localized by adhesions, bursts into the general 
cavity through incautious movements on the part of the 
patient, from violent peristalsis induced by purgatives, or 
even from the manipulations of the doctor. These varying 
results of inflammation of the vermiform appendix must be 
divided into groups or classes for any useful purposes of 
study. A localized abscess and a case of diffused peritonitis 
vary sO much in the intensity of their symptoms, in the 
urgency with which operation is required, and in their 
mortality that it would be absurd to present all my 143 cases 
together and speak of them asa single group. Any classifica- 
tion must be in a degree artificial, but the following appears 
to me to form a useful aud practical subdivision. 


TABLE I, 

Class I. Diffuse peritonitis.—29 cases, 14 deaths, 15 recoveries. 

Class II. Pelvic and adjacent peritonitis and suppuvation.—34 cases, 7 
deaths, 27 recoveries. 

Class III. Localized non-adherent abscess.—49 cases, 2 deaths. 47 
recoveries, 

Class IV.—Localized “safe” or adherent abscess.—31 cases, 2 deaths, 
29 recoveries. 

Total number of cases, 143; deaths, 25; mortality, 17.5 per cent. 

The mortality was brought about in most of the cases by 
sepsis, due to an extensive peritonitis; this was so in all the 
patients who died in Class I, and nearly all in Class II. In 
’ Class III one death resulted from suppression of urine on the 
sixth day ina man aged 42, who was known to be suffering 
from chronic Bright’s disease. The other death was from 
sepsis, not from an extending peritonitis probably, but 
directly from the abscess and infection of the wound in a man 
prematurely senile. In Class IV one patient, a feeble man 
aged 60, died of exhaustion two days after operation; he was 
the subject of a large abscess which had formed in a very 
insidious manner. The other death in this group was the 
result of a rapidly spreading emphysematous gangrene 
extending from an abscess which found its way into the sub- 
cutaneous tissues of the anterior abdominai wall, and thence 
spread rapidly over the abdomen and thorax ; the patient, a 
boy, had only been ill eight days. 

It is unreasonable to speak of this death-rate of 17.5 per 
cent. as the mortality of the operation. All of these patients 
would in my opinion have died if the disease had been left to 
run its course unless some unforseeable accident (such as the 
escape of the abscess by the bowel in the patient with Bright’s 
disease) should have dispensed with the necessity for opera- 
tion. Such arare contingency as this cannot be waited for ; 
and even if it happened recovery would by no means have 
been assured, as the appendix was stenosed and perforated 
and contained pus. The deaths were in the main due to delay 
in surgical interference. There wasa time in the history of 
many of them when successful operation was possible, before 
the peritonitis became widely diffused. Perforation or 
gangrene of the appendix does not flood the peritoneal cavity 
suddenly with infective matter as may do a perforated gastric 
ulcer, partly because of the position of the appendix in a 
corner of the abdomen and also because of its limited fluid 
contents, hence there is a time after the onset symptoms, 
even in the very acute cases, when recovery may be brought 
about by surgical intervention, but this time may occasionally 
be measured by hours. A few exceptions to this are pro- 
vided by cases in which an already existing abscess is rup- 
tured into the peritoneum, overwhelming the serous mem- 
brane with a dose of septic material from which there is 
scarcely a chance of escape. I should like to emphasize how 
brief is the interval for successful interference in the fulmin- 
ating form of appendicitis in children, for a study of my 
eases shows the death-rate amongst them to be distinctly 
higher than it is in older subjects. 

Indiscriminate operation in appendicitis I am no advocate 
for: the safety and welfare of our patients lies, I believe, in 
judicious selection. If a patient can be carried safely through 
his attack he may never have another or any other may be 
prevented by the removal of the appendix in a quiet interval 
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with only very small risk to life. To operate in the acute 
stage is to run risk of sepsis, to expose the patient to a tedio 
convalescence, to leave him often with a weak and yielding 
scar and possibly with a sinus or even a faecal fistula Me 
own practice has been, when it seemed reasonable, to def 
operation in the acute stage, and I have little to regret ip th 
cases in which I have advocated delay though this course }; : 
often been advised with much anxiety. In any patient whom 
Iam, by reason of time or distance, prevented seeing again 
at an early date, when in doubt as to the safety of leayin 
him [ advocate operation as involving less risk than delay . 

What are the conditions inside the abdomen which call for 
operation? The presence of a localized suppurative periton- 
itis shut off by adhesions, that is an abscess. Or, a peritonitis 
which is purulent or sero-purulent but not circumscribed 5 
adhesions and in which the general and local signs indicate 
that the peritonitis is diffusing and the patient is becomin 
toxic from the products of inflammation. L[ do not emphasize 
the condition of the appendix itself as to whether it ig per. 
forated or not, gangrenous, stenosed, kinked or othe 
altered. Though one may often correctly conjecture what 
the state of the organ is, yet more often this cannot be 
done. The great point is to endeavour to picture to on. 
selves what is the condition around it which the changes jp 
the appendix have given rise to and to determine whether 
operation is required for the safety of the patient or whether 
expectant treatment will carry him through. 

Toarrive at a correct conclusion, many considerations haye 
to be weighed. When the patient is first seen it is generally 
impossible to foretell what course his attack will run, At 
the onset the pain may be so acute, the pulse so quick and 
feeble, and the general aspect of the patient so bad as to sug- 
gest the necessity for almost immediate operative inter. 
ference. In three or four hours, however, there may be a 
marked change for the better; the pain has now become bear. 
able, the patient is no longer writhing with it, his collapse is 
passing off, the pulse is twenty or thirty beats slower, and 
under these circumstances further time may safely be taken 
for observation. In a very few cases where a hitherto unre 
cognized purulent collection has ruptured or an appendix 
perforated without protective adhesions, the symptoms do 
not improve, and operation is required at the end of a few 
hours after the commencement of the pain. Such extreme 
urgency is rare, but it has fallen to my lot to operate occa 
sionally under these circumstances, once five hours after dif- 
fusion of an abscess ruptured by the manipulations of the 
medical attendant, the patient recovering; once eight hours 
after rupture of an abscess by muscular effort, the patient, a 
doctor, having been walking about with mild symptoms of 
appendicitis for three days previously; in this case, unhap- 
pily, a fatal result supervened very rapidly. Two patients 


were operated upon respectively fifteen and eighteen hours — 
after the onset pain, and both recovered; the appendix was — 


acutely perforated in both, without protection ; and in the 
first of the two both the right iliac fossa and the pelvis were 


flooded with pus. These fulminating cases are exceptional; _ 
in the majority of attacks, either the onset is less intense, © 


or in a few hours there is some recession of symptoms, 


giving time for reflection. Another twelve hours or so may © 


bring a further accession of pain, quick pulse, etc., such a8 
may call for operative relief without further delay, but this 
again is exceptional. Or the onset symptoms may be of 
moderate severity, but continue without abatement, and at 
the end of two or three days operation is clearly called for, 
In the majority of cases, at the end of some hours thereis 
improvement, which steadily continues and leads on to con- 


valescence, the result happily attained I believe in more © 


than half the patients attacked. In a certain percentage, 
however, convalescence will be checked, sometimes about the 
third day, but it may beas late as the seventh or eighth; 
there is a recrudescence of some symptoms, and fresh ones 


arrive, indicating the formation of a localized abseess. Here | 


there is plenty of time for observation and diagnosis, and 
operation can be carried out at Jeisure. There is no ro 


time for operation, neither the first, second, or any other day; | 
the time for intervention may be as soon as possible after the | 
onset, or a few hours later, or at the end of a week, but this | 
should be determined entirely by the progress of the disease. | 
The safety of the patient requires repeated observation of his | 


case in the early days of the attack, until it is clear what 
course the disease will run; I know of no condition whith 


demands closer or more careful watching if preventable cate 7 


strophes are to be avoided. 


With the pain of the onset the patient generally vomits, ’ 








"© MD tt OO ee OO oe ee ee we Om ome Om oe 


il 


Rae ast 


in 


n- 


POR Neat st i 





Si 


Fadia 





Jan' 10, 1903.] 


APPENDICITIS. 


Tur Bririsn 
Mepicat Jov®nat 63 











he stomach is empty vomiting usually ceases. 
it cage Riel not occur at all, and in a few cases it is per- 
sistent, put this in a great measure depends upon the man- 
agement of the feeding. If the patient is allowed to take 
nourishment freely, even though it be in fluid form, vomiting 
may persist, but it mouth feeding is interdicted for a time 
yomiting almost always ceases. If it still persists when food 
is withheld, this is a pronounced indication for operative in- 
terference. Other symptoms will generally be in accord, but 
if they are not, their moderate intensity should not outweigh 
the warning conveyed by continued vomiting, and should not 
be allowed to stand in the way of operative measures. 

On investigating the condition of the patient’s abdomen the 
tenderness over the caecal region at first may be very intense 
put it is generally to be described by a less emphatic adjective. 
The position of the acme of tenderness varies toa considerable 
extent and cannot always be fixed at what is known as 
McBurney’s point. It is unreasonable to expect that it would be 
so constantly located when we remember how the position of 
appendix varies. Even when the caecum is quite normal in 
its position the appendix may lie to its inner or to its outer 
side or beneath it. Again, the whole or part of the appendix 
may lie in the pelvis adjacent to bladder or rectnm, or across 
the base of the sacrum, in the left iliac fossa, or in one of 
several other rare positions. These variations must be kept 
in mind not only because they vary the position of the tender- 
ness, but because they will influence any operative measures 
undertaken. With the tenderness muscular rigidity is assc- 
ciated, often involving a fairly wide area of the lower part of 
the abdomen, but becoming more localized as the severe pain 
and tenderness of the onset subside. If this improve- 
ment does not occur it is an indication of peritonitis 
of some severity and extent underneath, and should be care- 
fully watched ; whilst, if the rigidity extends, it is generally 
a good reason for operation without much delay. Localized 
muscular rigidity is often mistaken for an inflammatory 
tumour. The truth is, in the early stages of an attack, the 
persistent contraction of muscle quite prevents palpation of 
anything underneath it, and only when the muscular rigidity 
is passing off can the inflammatory thickening of appendix, 
matted to adjacent parts, and perhaps surrounded by pus, be 
palpated as a definite tumour. In the more severe cases a 
well-defined tumour may never form. In such. on opening the 
abdomen, there is an absence of mattingand infiltration, and 
the appendix is found unprotected by adhesions, perforated 
or gangrenous, and lying in some quantity of sero-purulent 
fluid. If eventually, perhaps at the end of three or four days, 
a well-defined mass can be palpated, its limits should be 
carefully observed and noted. Mere matting of parts around 
the appendix, infiltration of the parietal peritoneum, and 
perhaps of the adjacent layers of the abdominal wall, may 
produce a tumour of considerable dimensions, and must not 
be regarded as conclusive of the presence of pus; but if, 
despite rest and other appropriate treatment, the tumour 
increases in size, this is fairly positive indication of an 
abscess. Let me again remind you that the appendix is not 
always to be found in exactly the same place, and that any 
inflammatory tumour due to its disease may be found in other 
localities than the right iliac fossa; in the right loin, for 
instance; in the upper part of the pelvis, or perhaps in its 
lower part, and most easily palpated by rectum, vagina, or 
bimanually. 

Percussion may tell one little or nothing as to the presence 
of any inflammatory condition, as the intestinal resonance 
may obscure a collection of fluid of some amount which the 
gut surrounds and envelops, but as a rule any considerable 
amount of fluid gives rise to some degree of dullness. 
Resonance may mislead, for it is occasionally due to free gas 
circumscribed in an abscess cavity, the resonance being mis- 
interpreted as due to gas-containing intestine. In such a 
case other symptoms will probably be sufficiently conclusive 
of the presence of pus, and should be acted on despite the 
doubt which the presence of resonance rather than of dullness 
may not unnaturally raise. 

Of all the signs which may guide us as to the necessity or 
otherwise of Operation in the early stages of acute appendic- 
itis, the pulseis the most valuable and reliable. In the main 
its Tapidity will be the index rather than its quality. As 
peritonitis is the essential feature of the disease, it may 
cause some surprise if I do not refer to the hard, wiry pulse to 
which inflammations of the peritoneum are supposed to give 
rise. Hard and wiry are certainly not the terms to apply to 
the were ie appendicitis; it is on the contrary soft and yield- 
ing. It is to its rate that attention will chiefly be directed, 





When the onset pain is distracting the patient the pulse-beat 
may be 120 or 130 in the minute, but with a less intense 
seizure 20 or 30 beats slower is more to be expected. With 
diminution of the pain the pulse-rate falls from, say, 120 down 
to go or 96 at the end of six hoursor so after the first seizure of 
pain. Inotherless intensecasesabout 100 will be the maximum 
quickening of the pulse, and it may soon become about 86 to 
go. Inthe case of such improvement as I have just suggested, 
16 igs very probable that other symptoms will improve also, 
and there is ample time for watching the patient and deciding 
if operative intervention is necessary. 

Should the quick pulse of the onset remain at 120 or higher 
for more than twelve hours, the case should be looked uponas 
a grave one, and unless there is some particular explanation 
of the rapidity, such as the very youthful age of the patient or 
hisrecent removal from one place to another, delay in opera- 
tion is inadvisable. Quite as significant is a steady quicken- 
ing of the pulse. I recall the case of a lady whose attack 
began with a rigor early one morning, her pulse then being 
noted as go; all day there was a steady quickening, until 
fifteen hours later it was 132. Vomiting and pain had dis- 
appeared under the influence of morphine, and when I 
insisted forthwith on operation the patient was so comfort- 
able as to ridicule the idea. My opinion was, however, sub- 
mitted to, and the lower part of the abdomen was found 
flooded with pus. If a quick pulse—one of 110 or higher— 
were always present in the graver cases, it would be an 
enormous boon, the decision for operation or the reverse so 
much easier. Unfortunately, valuable as is the aid given by 
the rate of the pulse generally, in the exceptional cases it 
cannot be relied upon. Illustrating this point I may mention 
a case in hospital. The patient, a male aged 25, on the third 
day of his attack, had a pulse of 80 and a temperature of 98°, 
yet his right iliac fossa and pelvis contained a large quantity 
of pus, and the indication for operation lay in persistent 
vomiting despite careful feeding. Quite recently I have 
operated upon a boy aged 15, whose appendix was distended 
with pus, and was gangrenous; the distal end was attached by 
old adhesions to a portion of small intestine, and under the are 
thus formed about a foot of ileum was sharply strangled. 
At the time of operation and for sixteen hours before, 
the pulse was barely 100 and the temperature scarcely higher 
than 99°, but, as in the last-mentioned patient, vomiting was 
persistent. After the early days of the attack have passed, 
say the first week, and other indications have arisen which 
suggest the presence of a localized abscess, the pulse-rate will 
be of little assistance as a rule, for it will probably have fallen 
to something approximating to normal—-to about 8o, for in- 
stance. Such an improvement in the pulse must not for a 
moment be allowed to counterbalance the positive signs 
gained by palpation, the thermometer, or by other methods of 
examination. 

The temperature is an uncertain guide in appendicitis, but 
not one by any means to be despised. We are so accustomed 
in suppurations generally to find an increase in temperature 
that many men still fail to realize how comparatively com- 
mon it is to find pus in the abdomen, with scarcely any, or 
perhaps no, elevation of temperature. If the observeris once 
really convineed of this, the occasional eccentricities of tem- 
perature he meets with will not be likely to seriously mislead 
him. Atthe onset the temperature is almost always raised ; 
it may in the first twelve hours or so reach to 102° or 103°, 
but more often it is a degree or two less. If the attack is a 
severe one the temperature remains considerably raised as a 
rule; and should this continue for three or four days, relief by 
operation is called for, whatever may be the associated sym- 
ptoms. In exceptional cases, with severe peritonitis, the 
temperature is normal or subnormal, and if we have the 
paradox of a falling temperature and an increasing pulse, the 
former should be disregarded, and the latter should be our 
guide to the patient’s condition. In the general improve- 
ment which occurs in a large proportion of cases attacked 
the temperature shares, and at the end of three or four days 
it may be normal. As I have already pointed out, an acces- 
sion of symptoms at this time is by no means rare, suggest- 
ing the formation of a localized abscess, and one of the most 
positive indications is afresh increase of temperature at night 
with a morning remission, the hectic chart with which we are 
so familiar in suppurations. It is, however, necessary to keep 
constantly in mind the p»ssible absence of fever when pus is 
present and to give the fullest weight to other signs of abscess 
some of which will be present, namely, a tumour which can 
be palpated and which tends to increase, persistent pain and 
tenderness, the earthy anaemic unhealtby appearance of the 
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patient, and last, but by no means least in importance, the 
condition of his leucocytic count. 

The value of the Jeucocyte count in appendicitis is un- 
doubtedly considerable, but it is not an infallible guide any 
more than any other sign. The examination for leucocytosis 
can be made by any practitioner who will take the small 
amount of trouble necessary to acquire a knowledge of the 
method. The degree of leucocytosis is an uncertain guide to 
to the amount of pus present. JI have seen a count of only 
17,000 in the presence of an abscess forming fairly rapidly and 
containing more than a pint of pus, and, on the other hand,a 
count of 25,000 with an abscess containing only a couple of 
drachms of pus, but, speaking generally, the more widespread 
and intense the infection the greater the leucocytosis. As I 
have already mentioned, the number of leucocytes present in 
the blood is not an infallible guide, for, in a few exceptional 
cases there is no leucocytosis when pusis present, but a negative 
result should not be accepted until more than one examination 
has been made. If time and circumstances permit, an examina- 
tion should be made on three consecutive days to determine 
not only whether there is a leucocytosis, but whether it is rising 
or falling, if the latter, this may justify delay in operation. In 
the estimation of the leucocytes, as in so many other signs 
which affect the diagnosis, a positive result is more valuable 
than a negative, for whilst the latter may be misleading, in 
none of my cases has a positive result been obtained without 
the presence of pus. 

Constipation is the rule in appendicitis, but diarrhoea may 
take its place and indicates usually a severe attack, but one 
in which happily the peristalsis of the bowel is still active, 
therefore diarrhoea is on the whole of good prognosis. It is, I 
think, specially likely to be present when the pelvis is 
chiefly involved in the peritonitis. There is a distinct group 
of cases which are best designated by the term ‘‘ pelvic appen- 
dicular peritonitis,” in which diarrhoea or rectal tenesmus 
and free discharge of mucus is to be expected. Here there 
is a degree of proctitis, the mucous membrane of the rectum 
is swollen and oedematous, its roof is often much thickened 
and infiltrated, whilst a defined tumour is sometimes to be 
found, it may be as large as the fist, indicating the presence 
of an abscess close to the rectal wall. In such cases the blad- 
der is likely also to be troubled, micturition may be frequent 
and painful, or retention may arise. These symptoms are 
mostly due to inflammation of the peritoneum covering the 
organ, but in a few there is a degree of cystitis due probably 
to extension of the inflammatory process through the bladder 
walls. These rectal and bladder symptoms should receive 
careful attention as indicating the severity of the illness, the 
need as a rule for operation, and the locality involved, for 
this in its turn may materially influence the operative 
measures required. 

In summing up the considerations which determine the 
necessity or otherwise for operation, I would say, be guided 
always by the severity of those symptoms present, ignore the 
absence of symptoms usually present, or their slight inten- 
sity if they are present. Ifa patient does not vomit, and if 
his temperature is approximately normal while the pulse is 
120 and the abdomen very rigid, lay stress on these last two 
signs, and pay little heed to the others; or, again, if the pulse 
is but moderately quick, and the temperature is in corre- 
spondence, yet the patient continues to vomit despite the 
prohibition of mouth feeding, too great emphasis can hardly 
be placed on the last symptom. Ifthe temperature is falling 
and the pulse at the same time quickening, whatever the 
state of the other symptoms, the pulse will be the index to 
the condition inside the patient’s abdomen. 

The necessity for operation having arisen the details by 
which relief is to be given have next to be considered. The 
position of the incision is not always the same, but should 
vary according to the site of the inflammatory focus. It will 
generally be made over the right iliac fossa about an inch ex- 
ternal to the semilunar line, and will vary in length from 
; in. to 5 in., according to the depth of the abdominal wall. 

always divide the deeper muscles instead of attempting 
merely to separate their fibresin a direction transverse to the 
skin incision. Whatever the advantage of the gridiron inci- 
sion in the quiet interval operations, in the acute state too 
littie room is obtained, and the parts are so infiltrated as to 
be easily torn and ragged. In a few cases the focus of disease 
will lie under the lower part of the right rectus, and the inci- 
sion should be made through its sheath, separating the fibres 
of the muscle in their long axis. 

When there is evidence of pus in the pelvis, incision in the 
middle line sometimes gives the most convenient access to it, 





See 
and through the same opening the vermiform a j 

be found and removed. Or the right iliac incision mac 
supplemented by one in the middle line when through the 
former the pelvis is found to be extensively involved, and a 
thorough clearing out of purulent pockets is required. "When 
the focus of disease presents in the loin it may be attacked 
there rather than by an anterior incision, though perhaps 
more often it is convenient to incise in front, and, having re- 
moved the pus—and the appendix if this seems feasible —to. 
close the anterior incision and drain through the loin. Ina 
limited number of cases in which the pelvis is involved, the 
abscess may with advantage be opened in the rectum or 
vagina, but the operator should be quite sure that only the 
rectal wall intervenes between him +nd the pus, or he may 
open small intestine or bladder. When operation is under- 
taken for a diffuse lesion the position of the incision is not of 
so much importance, but when a localized abscess has to be 
dealt with it is a sound rule to incise as directly as possible on 
to it, evacuating the pus as directly as possible, thus avoiding 
the risk of diffusing infection. 

Operation.—When the incision has been made, indeed whilst 
it is being made, if the attack has lasted several days anda well- 
defined tumour mass can be recognized, pus will probably well 
up into the wound, and there has been no evident opening of 
the abdominal cavity. The condition is one of *' safe” abscess - 
pus has formed in the neighbourhood of the appendix, 
adhesions have circumscribed it; as the pus increased in 
amount the abscess wall has pushed forward, become adherent 
to the abdominal wall, and if the incision is directly on to the 
most prominent part of the swelling. the pus is let out ag 
safely as possible. The finger passes into the abscess cavity 
and feels its lining of soft granulation tissue; cautiously 
searching about the appendix may now be recognized, 
generally matted to other parts, and perhaps perforated or: 
partially ulcerated through. In a large majority of cases of 
this kind, however, the appendix cannot be detected by touch 
and should not be sought for further. If it is, persistent 
oozing of blood from soft granulations lining the cavity 
obscures things very much, and the search may be difficult 
and prolonged, leading to breaking down of adhesions and 
fresh infection ; the softened and infiltrated bowel wall may 
be torn and a faeeal fistula formed. Against this conservative 
course the possibility of recurrence may be urged if the 
appendix is not removed ; but recurrence is quite uncommon, 
and in 25 patients from whom the appendix was not removed 
only in one has there been recurrence. In many abscesses of 
this kind a faecal concretion may be found, and such should 
always be carefully felt for, as, if overlooked, it may causea 
sinus eventually. The abscess cavity is now lightly sponged 
out, and may be treated either by gauze packing or merely by 
draining and by suturing of the wound as closely as circum- 
stances permit. 

Instead of an adherent abscess it may be found as the in- 
cision is deepened that the general cavity of the abdomen is 
opened. As soon as this happens sponges, or any substitute 
used, should be packed all round any localized swelling to 
protect the peritoneal cavity from soiling. Only when this 
has been done should the fingers carefully and without 
violence begin to strip the adherent parts from the place: 
where the pus is believed to lie. When the pus is located in 
the iliac fossa or behind the ascending colon it should be 
approached from the outer side, the large intestine being 
pushed inwards, and as soon as the abscess is tapped the pus 
should be quickly sponged out and it should be prevented by 
the fingers from gushing out in large quantities and so delug- 
ing the belly cavity. If the pus is located elsewhere it should 
be approached in whatever direction the adhesions are found 
to strip most easily and with every precaution to prevent it: 
from soiling adjacent parts. The abscess cavity having been 
emptied the finger seeks carefully for the appendix or any 
faecal concretions as in the case of the ‘‘safe” abscess and if 
found these should be removed. In the cases at present 
under consideration greater freedom is allowable in the search 
for the appendix, for in contrast to the ‘‘ safe’ abscesses the: 
peritoneal cavity is already open to possible infection and the 
operator can now see what he is doing and can take a definite 
guide to the base of the appendix in one of the longitudinal 
bands on the caecum, but even in these cases prolonged or 
extensive search is in my experience to be deprecated. If 
the appendix is not removed recurrence is quite uncommon, 
for in 25 of my cases in which it was not removed in only ! 
was there recurrence. ; 

It may be asked, If in some abscesses relief by operation 
involves opening the general peritoneal cavity, with its 
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attendant risk of infection, why not wait until the abscess | or morphine does not relieve the medical adviser should give 


forward and become adherent or “‘safe’” The 
answer is, We do not know in which direction any abscess 

may be progressing ; it may be forwards to the surface, but, 
on the contrary, it may be in one of several other directions, 

roducing destruction of tissue, with the attendant risk of 
secondary involvement of other parts, as the pleura or the 
portal veins, or perhaps eventually rupturing into the general 
cavity. Risks such as these should not be run when early 
operation affords so safe a method of escape. ; 

If, when the abdomen is open, instead of a localized abscess 
we find a diffuse condition—sero- purulent fluid or thick pus lying 
amongst the intestines and omentum—it must not be inferred 
that there is necessarily a general peritonitis present. Ina 
considerable number of cases the pus, though not bounded by 
such adhesions as would justify one in speaking of it as an 
abscess, is yet far from being distributed all over the abdo- 
men; it may be limited to the pelvis, to the pelvis and right 
iliac fossa, or to the right iliac and umbilical regions. Inspec- 
tion and careful exploration with the fingers will generally 
determine if this isso. If the inflammatory process appears 
to be limited, every care should be taken not to infect 
adjacent areas. The fingers should move gently amongst the 
intestines in search for pockets of pus—this especially in the 
pelvis—but with the intention, if possible, of sparing any 
circumscribing adhesions, however imperfect. In this way 
and by gentle sponging the parts involved are cleaned. The 
vermiform appendix is next sought and removed, if this can 
be done without great disturbance of parts or undue pro- 
longation of the anaesthetic, for many patients bear this 
badly. As will be seen from Table II of cases presented, I 
have removed the appendix more freely in this group than in 
those of abscesses ; indeed, I may put the matter in this way: 
the more diffuse the lesion the more often the appendix has 
been removed—partly because it was more easily found and 
partly because there was practically no added risk of spreading 
infection. 

In this condition, as in the case of widespread peritonitis. a 
second incision in the middle line of the abdomen may be 
needed for purposes of cleansing and draining. If it is called 
for, the bladder should always first be emptied with the 
catheter, and even then careful watch made against damaging 
the walls of the organ, which often is fixed unusually high up. 

If, instead of a peritonitis limited to the pelvis or quite the 
lower part of the abdomen, we have to deal with one which 
is widely diffused, we should act much as in the last group 
considered, though we may, instead of cleansing by sponges, 
use hot saline irrigation freely, but evisceration to aid in this 
purpose is rarely to be recommended, the shock it induces in 
these patients is more than they can bear. If the appendix 
can be removed without prolonged search, this should be 
done, but if it is left recurrence is quite exceptional, for it has 
only happened in 1 case out of 7, as the table shows. In the 
diffuse cases, whether a mojierate or an extensive area is 
involved, drainage is always necessary, either by means of 
Mikulicz gauze packing or by drainage tubes inserted 
perhaps in two or three directions. 

In a few cases drainage may be either by rectum or vagina, 
either in addition to that provided through the abdcminal in- 
cision, or as a primary means of treatment. If the latter the 
evidence of pus presenting into one of the cavities should 
be clear, either there should be definite fluctuation or a soft 
yielding boggy patch in the middle of an area of oedema and 
infiltration in the wall of either rectum or vagina. 


has come 


TABLE II. 

Class I. Diffuse peritonitis.—29 cases—vermiform appendix not re- 
moved in 12, 7 survivals, 1 recurrence. 

Class II. Pelvic peritonitis and suppuration.—34 cases—vermiform ap- 
pendix not removed in 22, 15 survivals, 2 recurrences. 

Class III. Localized non-adherent abscess.—49 cases—vermiform ap- 
pendix not removed in 26, 25 survivals, 1 recurrence. 

Class IV. Safe or adherent abscess.—31 cases—vermiform appendix not 
removed in 27, 25 survivals, 1 recurrence. 

A total of ; recurrences in 72 patients who survived. Two hospital 
cases Cannot be traced. 

My observations have already so encroached upon your time 
that I hardly dare trespass upon your patience further, but I 
should iike to emphasize one point in the general treatment 
of these cases. On the use of opium in appendicitis there 
has been during the last few years a concurrence of opinion 
which it is difficult to disregard. It hasto be given to relieve 
the severe pain often present at the .onset and no one will 
gainsay the necessity. It is therepeated and persistent use of 
it which is so strongly to be deprecated. If the patient con- 
tinues in severe pain which the first reasonable dose of opium 





a second with hesitation, and any more with still greater 
doubt as to the wisdom of his course. He may soothe his 
patient and comfort the friends, but he will run the risk of 
seriously misreading his case and of leaving a dangerous con- 
dition to progress beyond the reach of surgical measures. 
Severe and persistent pain should not be the occasion 
- repeated doses of sedative but for early operative inter- 
erence. 
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BY OPERATION.* 
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TuE following remarks are based upon a consideration of a 
second series of 50 cases of recurrent appendicitis treated by 
operation which have recently been completed. Details of 
the first series of ic cases were published in the Britise 
MEDICAL JOURNAL, December 22nd, 1900, p. 1763. 


Sex. 

Of the 50 patients, 39 were males and 11 were females, it. 
being a well-established fact that the former sex are the 
most liable to this affection. 

e. 

Twenty-three of the cases, or not quite one half, occurred © 
in persons between 20 and 30 years of age, the third decade of 
life being the period during which recurrent appendicitis is 
most common. In 14 cases the patients were between 10 and 
20 years of age. In two instances the patients were 10 years 
old, this being the youngest age at which the affection was 
met with. Though acute suppurative appendicitis iscommon 
in younger subjects, it would appear that when an attack of 
appendicitis in a child subsides without suppuration, there 
is less probability of the attack recurring in children if they 
are under 1o years than if they are over that age. Ten cases 
occurred in persons between 30 and 40, 2 cases between 40 and 
50, and only 1 case in a subject over 50 years, the patient in 
this instance being 53 years of age. In 115 cases of recurrent 
appendicitis operated upon up to the present time, in no 
instance has the patient been under 10 years of age; in only 
one case (namely, that just mentioned) has the age of the 
patient exceeded 50 years, the liability to this affection 
decreasing as age advances. Several instances of acute sup- 
purative appendicitis in much older subjeéts have, however, 
come under my notice, for in 3 cases the patients were 
respectively aged 61, 65, 76 years. 


Number of Attacks. 

In 5 cases there had been only one distinct attack, but the 
patients had subsequently suffered from what might be 
termed ‘‘reminders” of its occurrence, namely, frequent pain, 
or asense of ching after any exertion, sometimes attended 
by a local tenderness in the region of the appendix; in all 
these cases marked changes were found in the appendix, a 
concretion being present in one instance, so that there would 
certainly have been a recurrence of the attacks if it had not. 
been removed. In 10 cases there had been two well-marked 
attacks, and in the remaining 35 cases three or more attacks. 
In several instances the attacks had been so numerous that. 
the patients had lost count of the number. 


Condition of Appendix. 

In almost every case the lumen of the appendix was either 
partially or completely occluded at some point in its course, 
sometimes close to its origin from the caecum, sometimes at 
its middle or distal third. Though in most cases the. walls 
were thickened, in a few, where the appendix was distended 
with fluid, they were extremely thinned. In one case, where 
the distension was extreme and the fluid contents were clear 
and watery, the appendix was quite translucent. It was fre- 
quently kinked or bent on itself at a sharp angle, and fixed 
in this position by adhesions which were present in the 
majority of cases, often firmer and more extensive after a few 
than after numerous attacks. 


Contents of Appendix. : 
In 3 cases collections of pus were found shut off in the 
distal portion of the appendix, which was dilated into a 
~ * A communication to the Manchester Pathological society. 
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small cyst. In 6 cases faecal concretions were present in its 
interior. In the remaining cases the contents consisted of a 
mucoid or muco-purulent fluid, sometimes mixed with faecal 
matter. In no instance was any foreign body found. 


Suppuration round Appendix. 

In 11 cases 2 localized suppuration had taken place outside 
the appendix, generally associated with a perforation of its 
wall. In four instances, where the amount of pus was small, 
there had been no indication of its presence previous to oper- 
ation. These cases illustrate the fact that in a large propor- 
tion of cases of recurrent appendicitis suppuration sooner or 
later takes place. 


Recurrence after a Previous Attack attended by Suppuration. 

In 2 cases the patients had previously been operated on for 
appendicular abscess. In one, where the operation had been 
performed by the late Professor Tom Jones, the wound healed 
soundly, and the patient afterwards enjoyed good health for 
between three and four years. At the end of this period 
another abscess formed in the same situation, and on opening 
it a large quantity of very foul pus was evacuated, together 
with a hard concretion the size of a marble. As the appendix 
was not readily found, it was again left. The wound quickly 
elosed, and up to the present time, eighteen months since the 
second operation, the patient has kept free from any further 
trouble, enjoying perfect health. 

In the other case, the patient, who was a soldier, had been 
operated upon while on active service in South Africa during 
a second attack, which had ended in suppuration, a large 
abscess having been opened and drained. The wound healed, 
but during the next nine months he suffered from three recur- 
rent attacks, which all subsided without suppuration. He was 
invalided home, and admitted into the Manchester Royal 
{nfirmary. An exploratory incision was made over the region 
of the appendix during a quiescent period. and, contrary to 
expectation, it was readilyfound. It wascompletely stenosed 
near the caecum, and its walls were thickened. It was, how- 
ever, remarkably free from adhesions, except at one spot near 
its middle, where there were signs of an old perforation ; and 
there was no evidence to lead one to suppose that there had 
previously been an extensive formation of pus around it. 


Quite recently I removed the appendix from another 
recarrent case, where a year previously I had opened and 
drained a large abscess, the appendix not being found. The 
wound healed and the patient enjoyed good health for 
nearly twelve months, when another abscess formed. An 
operation was subsequently performed for the removal of 
the appendix, which was readily exposed; it was much 
thickened, occluded at its origin, dilated beyond, and full 
of very offensive pus. As in the last case, there were few 
adhesions present, except at one! point, evidently the site of 
a former perforation. 

It is, therefore, evident that an attack of suppurative 
appendicitis is not necessarily followed by destruction of 
the appendix and immunity from future attacks, as used to 
be believed. Nodoubt in the majority of cases this occurs, 
the appendix afterwards shrivelling up and becoming oblite- 
rated. This result is especially likely to happen in children, 
where I have on several occasions found a gangrenous 
appendix, which had completely separated, come away with 
the discharge when the abscess was opened and drained. 
More frequently a localized perforation is found in the wall 
of the appendix, and if this closes—often by the formation 
of adhesions between it and adjacent structures—the appendix 
in recurrent cases is left in much the same condition as 
a and consequently with the same liability to further 
attacks. 





These cases illustrate the advisability of removing the 
appendix in all instances of suppuration—in recurrent as we} 
as in first attacks—if this can be effected without risk "of 
breaking down the protective barrier of adhesions which shut 
off the collection of pus from the general peritoneal cavity, 


Absence of Local Symptoms during Quiescent Periods, 

It is interesting to note that in many instances where 
marked lesions were found in the appendix there had been an 
absence of any local signs or symptoms during the quiescent 
periods between the attacks—for example, there was no 
tenderness on pressure and no induration or thickening to 
be felt. This was explained by the position of the appendix 
whick. in these cases was found lying behind the caecum, with 
its tip directed backwards towards the posterior wall of the 
pelvis, where it was often fixed by adhesions, its long axig 
being vertical when the patient was recumbent. Cop. 
sequently, when its distal end was thickened and indurated 
or otherwise deformed it was impossible to recognize thege 
conditions on palpation through the abdominal walls, owin 
to the depth from the surface at which the affected portion 9 
the appendix lay (see Fig.). 

In conclusion, it may be mentioned that in every case the 
patients made a successful recovery from the operation. 
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THOUGH it is now fully recognized that the appendix vermi- 
formis is capable of almost any vagary, the following case, 
whose clinical aspects were interesting and unusual, illus- 
trates a pathological combination in which the appendix was 
at its very worst in ingenious mischief-making. ‘The actual 
condition must be nearly unique; we can find no record of 
an exactly similar case. 

The patient, a boy aged 11, was seen by Dr. Gulland in con- 
sultation with Dr. Allan, of Laswade, on a Monday afternoon. 
He had been a healthy boy, and was quite well until the pre- 
vious Tuesday, when his father saw him eating green apples. 
This indiscretion resulted in an attack of diarrhoea, which 
lasted most of the Tuesday night. Towards morning he com- 
plained of pain in the right iliac fossa. which only lasted fora 
short time, and was followed by vomiting. This was treated 
lightly at first, as the apples were thought to be sufficient to 
account for it, but as it continued steadily afterall food, Dr. 
Allan was sent for. The bowels did not act after the diarrhoea 
on the Tuesday, though several enemata were given. The 
vomiting was constant, and on the Monday morning had 
become faecal in character. The abdomen distended ira 
ually, and there was a good deal of gastric pain in the later 
days. The temperature was never raised more than a few 
points, and the pulse had varied between go and too. 

When Dr. Gulland saw him the boy looked well, and of a 
good colour, but had lost a good deal of flesh. He was rest- 
lesa, and had not slept well. Pulse 108, poor; temperature 
(at 4 p.m.) 98.6°. He had just vomited some coffee-ground 
material with a good deal of mucus, no faecal odour. The 
heart wag dilated. the first sound weak. Lungs and other 
organs were normal. The tongue showed red papillae at the 
tip, was furred at the back, but was moist, and had been 80 
allalong. The boy could lie at full length, but was more 
ec ymfortable when the knees were bent. The abdomen was 
much distended, especially in its upper and anterior regions, 
the distended stomach was visible, with a well-marked 
‘ladder pattern” of small intestine below. There was dis- 
tinct resistance to palpation in the right iiiac fossa, no special 
tenderness there or in any other part of the abdomen. 

The percussion note over stomach and intestine was tym- 
panitic, while that in the right iliac fossa was dull over an 
area of about 3 in. square. There was also very slight dull- 
ness in the flanks, altering to resonance on change of posi- 
tion; hepatic and splenic dullness were normal. A diagnosis 
was made of gangrenous appendicitis, perhaps causing ob- 
struction by adhesions, some peritonitis, with a small amount 
of fluid in the abdomen, probably serous. Operation was ad- 
vised, and the boy was removed to the Royal Infirmary. Dr. 


Gulland and Mr. Wallace saw him there at 9.30 p.m., when 
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the condition was unchanged, except that there had been 
gome faecal vomiting ; temperature normal, pulse 120. He 
had borne the journey well. Mr. Wallace suggested obstruc- 
tion by Meckel’s diverticulum as a possible cause for the con- 
wo comsied at once, and opened the abdomen first in the 
middle line, for theabove reason. Some serous fluid escaped, 
and distended and congested bowel presented. A mass was 
felt in the right iliac fossa. An incision was then made over 
the appendix, which was with difficulty brought into the 
nl It was then found that the appendix, which was 
32 in. long., was gangrenous in all but the proximal 3 in. of 
its length. It was not perforated. It had been twisted on 
itself so that }in. from its base it was very thin, and its 
lumen was completely obliterated (see Fig. 1). It was firmly 
adherent by its tip to the mesentery close to its attachment, 
and through the ring thus formed a loop of small intestine. 
io: in. in length, and close to the ileo-caecal valve, had 

assed (Fig. 2). Its base was constricted, and it was much 

istended and congested, with some fibrinous exudation on 
its surface. Slight adhesions had formed round the appendix, 
but when this was snipped through they were easily freed. 
The gangrenous portion of the appendix had some faecal con- 
tents; the cut ends were treated with pure carbolic acid. 
There was a distinct ring on the surface of the intestine from 
pressure. The appendix was removed in the usual way, and 
the wounds stitched up. 
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Fig. 1. Fig. 2.—Diagrammatic. 

The pulse rather improved under chloroform and after 
operation, and the patient seemed better. During the night, 
however, vomiting returned, and persisted, and he died about 
1.30 p.m. on the following day. At the necropsy next day no 
new facts were ascertained. ‘The peritonitis was not great in 
amount, and no pus or lymph was found ; but the constricted 
loop of bowel had not recovered its tone, and this was probably 
the cause of the continued vomiting. 

As far as one can follow them the sequence of events was 
probably that as the result of some long past inflammation 
the tip of the appendix had become adherent. The diarrhoea 
with which the illness commenced had given rise to a greatly 
increased peristalsis, by which a loop of bowel had been 
forced through the ring formed by the appendix. This had 
given rise to the pain, vomiting, and obstruction, and to a 
gradually increasing strangulation of the bowel. But the 
intestine, in its passage through the ring of the appendix, had 
apparently twisted the latter on its axis, so that its blood 
supply was cut off at the tase, its lumen was obliterated, and 
it became gangrenous. The comparatively slight amount of 
peritonitis was probably due to the fact that no perforation 
had occurred in the appendix, so that only the organisms 
which made their way through its walls reached the peri- 

- To this fact, also, and to the fact that the loop of 





bowel though tightly constricted was not strangulated, we 
may ascribe the freedom from pain, and the apparent wellness 
of the patient. The only marked symptoms were the consti- 
pation and the vomiting. 








FOUR CASES OF DUODENAL ULCER PERFORATING 
ACUTELY. 
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THE records of perforated duodenal ulcer are less full at 
present than those of perforated gastric ulcer, and details of 
the following cases upon which I have operated during the 
last year may be of interest to others besides myself. Cases 1 
and 11 are quoted very shortly, because I have published a 
fuller account of them in the St. Bartholomew's Hospitat 
Reports, vol. xxxvii, 1901, pp. 46 50. 

CASE 1.—A porter, aged 41, was admitted to St. Bartholomew’s Hospitah 
on May 23rd, 1901, saying that he was at work and quite well wntil 1: a m., 
when he was suddenly attacked with pain in his epigastrium. The pain 
continued, and he vomited several times before coming to the hospital. 
He had passed no flatus since the pain began; his bowels were well open 
on the previous day. He was a temperate man, and there was no history 
of indigestion. At 2 p.m. the patient was reported to be a well-nourished 
man in obvious pain. His tongue was clean and moist; his respirations 
were very shallow, and 60 in the :ninute; his pulse was of fair volume and 
tension, regular, and beating 100 per minute. The pain in the abdomen 
was not localized, but it was sharpest in the upper half and down the 
right side. The abdomen was held rigid, and though it moved only 
slightly with respiration the movement was equal; it was not dis- 
tended. It was tender all over, and was ge Sayan everywhere, but 
the liver dullness was present. In the chest the percussion note was 
impaired at the right base. and the entry of air at the right base was 
weaker than on the left. No definite diagnosis was made, but the patient 
was thought to be suffering from pulmonary rather than from abdominal 
trouble. The patient remained in much the same condition, except that 
his pulse increased from 100 to 120 per minute until at 1 a.m. the abdomen 
became distended, the patient showed signs of collapse, and his pulse was 
144. I saw him for the first time at 2a.m., when he appeared to be so ill 
that I determined to explore his abdominal cavity. I therefore opened 
his abdomen in the middle line above the umbilicus. Liquid contents 
escaped as soon as the peritoneal cavity was opened, and a perforation 
was found apparently on the posterior wall of the stomach. The hole was 
large enough to admit a full-sized probe, and there was a considerable 
deposit of lymph around it. An attempt was made to close the perfora- 
tion with Lembert sutures, but the operation was very difficult, owing 
partly to the awkward position of the ulcer and partly to the rotten state 
of the neighbouring tissues. Four sutures were passed, and it seemed as 
though the opening had been successfully closed. During the suture large 
quantities of a thin transparent fluid kept welling up trom the perfora- 
tion until the last suture was inserted, when it ceased. The patient bore 
the operation badly, and his pulse was almost imperceptible at the end ot 
it. At 4 am. he was transfused with 3 pints of saline solution, and at 
7.30 a.m. he died. 

A necropsy at.3p.m. on the same day showed that the whole peritoneum 
was acutely inflamed, its endothelial aspect being covered with a layer of 
fibrino-puruleat lymph. There were collections of purulent matter at 
the bottom of the recto-vesical pouch, in the lumbar region and in the 
right subphrenic space, this space ay Boor nae completely shut off from 
the rest of the peritoneal cavity. The beginning of the duodenum at the 
upper and posterior part was the seat of a conical ulcer which measured 
sin. indiameter. It had sharply-cut edges, but there was no infiltration 
at the margins. The floor of the ulcer had perforated, but the sutures 
— — accurately applied, as water and intestinal contents easily passed 
through. ¥ 

The particular interest of this case lay in the fact that the 
localized peritonitis must have lasted a much longer time 
than the sudden onset of the symptoms would have led one 
to suppose, whilst the symptoms, when they appeared were so 
obscure as to make it seem, even to competent observers, that 
the patient was suffering from pneumoniarather than from an 


acute peritonitis. 

CASE I!1.—The second case of perforated ulcer of the duodenum occurred 
in the person ofa fat and cheery cabman, aged 47, who was admitted at 
8.30 p.m. on July 13th, rgor, suffering from intense pain in his abdomen He 
awoke apparently inthe usual health on the morning of this day, and whilst 
he was eating his breakfast of tea and bread and butter at 9 o’clock he was 
suddenly doubled up with stomach-ache. He passed neither faeces or 
flatus ali day, and though he was not collapsed on his admission to the 
hospital in the evening he was in great and constant pain which he re- 
ferred to the epigastric region. He was quite clear that he had never 
suffered from indigestion and that he had never vomited blood, but he ad- 
mitted that he had drunk much beer. His temperature was go 8° F., his 
pulse was ro4, and his respirations 24. His abdomen was full but not dis- 
tended. It moved slightly but equally during respiration, and any deep 
inspiration caused an increase in the pain. There was some general 
tenderness, more marked in tne epigastric region, and the abdomina) 
muscles were held rigid. The abdomen was everywhere resonant, and 
there was an absence of liver dullness in the nipple line. I opened the 
abdomen at 1045 p.m. in the middle line above the umbilicus, gas and 
fluid escaping as soon as the peritoneum was divided. The stomach was 
carefully examined, and after a short search the perforation was dis- 
covered close to, and at the back of, the pylorus, in all proba- 
bility in the first part of the duodenum. The hole was circular, 
accurately defined, and just large enough to admit the end of a 
probe. Nothing escaped from it whilst it was being sewn up, but fluid 
kept welling up from beneath the liver. I was _particulariy 
careful 10 close this perforation completely, as I remembered the fate of 
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the previous case. I therefore put in two tiers of Lembert sutures, the 
first row meg the ulcer and the second oriuginga piece of omentum 
aver it. The abdominal wound was closed completely after the area of 
operation had been sponged. The patient bore the operation well, and 
there was no subsequent vomiting. On the following day he was given 
nothing but a little hot water by the mouth. He had a nutrient enema 
of three ounces of beef-tea and an ounce of peptonized milk at noon. On 
July 15th, his bowels were opened thrice, his abdomen was moving well, 
there was no distension, and his progress would have been perfectly 
satisfactory if his pulse had not remained unduly quick. The patient 
began to fail on the 2oth, and the abdominal wound, which had hitherto 
been healing kindly, now reopened and discharged pus. Three stitches 
were therefore removed, aud a large drainage tube was inserted. The 
patient became more and more collapsed, and died on July 2x:st, eight 
days after the operation. ; 

The necropsy showed that the peritoneal cavity contained about a pint 
-of foul pus. The abscess was situated above the stomach and first part of 
‘the duodenum, below the right lobe of the liver and behind a portion of 
the great omentum. It was strictly localized, and there was no general 
‘peritonitis. There was a perforation in the upper portion of the first 
part of the duodenum just below the foramen of Winslow, and beyond 
the pyloric constriction. The perforation communicated with the abscess 
eavity. It was noticed that the ulcer was much larger than at the time of 
‘the operation, and that several of the sutures had cut their way through 
the softened tissues. _ . . Dye 

The result of this case was particularly disappointing, for 
‘the patient had felt so well after the operation that he was 
constantly anne when he might get up. The continued 
rapidity of the pulse, however, warned us not to be too 
sanguir > of the result, and the lesson I learned from the 
case was to drain the abdominal cavity much more freely, 
and especially the portion which lies on the under surface of 
the liver. 

CasE 111.—A clerk, aged 37, was admitted into St. Bartholomew’s Hos- 
pital suffering from severe pain in the abdomen. He said that for the 
fast six months he had often suffered from stomach-ache about half an 
hour after taking food. On May roth, 1902, the day of his admission. he 
was suddenly attacked at 12 0’clock midday with such severe pain that 
the was brought to the surgeryina cab. He referred the pain to the 
neighbourhood of the umbilicus and to the right side of the abdomen 
‘beneath the ribs. 

On admission, he appeared to beastrong man in a state of extreme 
collapse. His pulse was 120 and his temperature 97.4°. His abdomen 
was contracted, but moved freely and equally during respiration. The 
abdominal walls were somewhat rigid, and _the liver dullness was de- 
creased. I sawthe patient at 6 p.m. and decided to explore his abdominal 
cavity. The abdomen was opened above the umbilicus and in the middle 
line. Free gas ania quantity of bile-stained fluid escaped as soon as the 
peritoneum was divided, but considerable difficulty was experienced in 
Yocating the perforation as adhesions had formed in front of it. A cir- 
cular hole was eventually found in the peritoneum, which measured 
about an eighth of an inch across. The outline of the ulcer was sharply 
defined, and a quantity of bile-coloured fluid was pouring out ofit. The 
perforation was closed with two layers of Lembert sutures, and an in- 
<ision was made in the right iliac region. A long rubber drainage tube 
was passed from this wound, its end being brought out at the first in- 
cision and a second drainage tube was passed beneath the liver. The 
Leap never rallied from his state of collapse, and died on the following 
day at 1.55 p.m. 

The necropsy showed that the patient had a suppurative peritonitis 
with 2 oz. of turbid tluidin the pelvis. The stomach was much dilated 
and contained a dark fluid like ‘“‘coffee grounds.” There was a deep 
ulcer on the anterior wall of the duodenum, just beyond the pyloric 
orifice. Theulcer would have lodged a pea; its edges and surrounding 
parts were hard from cicatricial tissue, which had caused considerable 
stenosis of the pylorus. The ulcer had perforated externally into the 
peritoneal cavity, but it had been effectively closed by a series of inter- 
‘rupted silk sutures. 

CASE Iv.—A well-nourished man, aged 26, was admitted to the hospital 
at 3.50a.m. on July 26th, 1902, suffering from acute abdominal pain and 
sickness. He said that he had suffered previously from attacks of 
stomach-ache, but that he was quite well until7 p.m. on the previous 
evening, when the pain and sickness commenced suddenly. On admission 
his temperature was 97.2° F.,and his pulse 112; the abdomen was hard 
sand tense, and appeared to be tender everywhere. I did not see the 
patient until 10.30 a.m. on the day of his admission, and he then seemed 
te me to be suffering from an attack of acute perforative appendicitis, for 
he localized his pain entirely to the right flank, and the abdomen was 
more rigid in the right iliac region than elsewhere. I opened his abdo- 
men at once by an incision carried through McBurney’s point, and as soon 
as the peritoneal cavity was opened, gas rushed out with a large quantity 
of thin fluid which was sticky, odourless, and light yellow incolour. The 
farge intestine and the appendix were found to be normal, but the small 
intestine was greatly inflamed, especially in the neighbourhood of each 
Peyer's patch. I thereforeclosed the opening, and made a second incision 
“iato the peritoneal cavity in the middle line. The small intestine was 
then systematically examined until a perforation was found on the 
anterior surface of the first part of the duodenum. The hole was small 
and well circumscribed. It was closed with Lembert sutures and the 
peritoneal cavity was drained by inserting very large rubber tubes into 
the space below the liver, into the recto-vesical pouch and into both 
fianks. The fluid contents of the tubes were pipetted away daily until 
August 4th, when the tubes were replaced with a light plugging of iodo- 
form gauze. The patient made an uninterruptedly good recovery, and 
was discharged to the convalescent h» .e at Swanley on September 2nd. 

The feeding of patients with 1 sutured ulcer of the ali- 
mentary canal is of the greatest i nportence, and Miss Bryan, 
Sister Kenton, has kindiy givcu me the following account of 
‘the method we adopted in this case. The operation was per- 
formed at 10.30 a.m. and nothing at all was given by the 
mouth until after 8 p.m. when a drachm of water was given 
occasionally. Nutrient enemata were administered every 
four hours for ten days after the operation, the first one being 


given at 6p.m, on the day of the uperation. Each enema 





tt ars 
consisted of peptonized milk with plasmon 3 07.; beet 
essence, 1 0z.: salt, } drachm. All the nutrients were re. 
tained, and the bowel was washed out with plain water twice 
every twenty-four hours. The patient began to complain of 
thirst after the first twenty-four hours, but it was relieved by 
constantly washing out his mouth with water and by an ocgg. 
sional rectal injection of half a pint or a pint of warm water, 
A soap and water enema was given on the sixth day 
and the bowels were relieved by similar means ey 
other day from this date. Three grains of calome 
given by the mouth on the eighth day were without effect 
in causing a motion. For the first five —_— the patient 
received an injection of one-fifth of a grain of morphine hy 
dermically, and for the first two days morphine was injected 
twice a day. The food given by the mouth was as follows: 
During the first twenty-four hours a teaspoonful of water 
occasionally, amounting in all to about an ounce, and durin 
the second twenty-four hours to about 3 0z. On the third day 
a little lemon juice was added to the water, and 4 oz. were 
given. On the fourth day a drachm of Benger’s food wag 
administered every two hours, with a drachm of lemon juice 
and water occasionally, and the same quantities were given 
on the fifth day. On the sixth day a drachm of Benger’s food 
and a drachm of beef essence were given every hour alter. 
nately, the amount being increased to } oz. on the seventh 
day. The patient felt some discomfort after the fifth hour, 
and was inclined to be sick, so 1 oz. of whey was given every 
hour instead of the Benger and essence, and this amount was 
increased to 20z. hourly on the eighth day. On the ninth 
day the patient was given 2 0z. of peptonized milk every hour, 
and at 4 p.m. he had some tea; thereafter on the ninth, tenth, 
and eleventh days he had beef essence or tea every two 
hours, and each time 2 0z. On the eleventh day he had some 
baked custard at midday, and on the thirteenth day this feed. 
ing was supplemented by a slice of thin bread and butter for 
tea and some bread and milk for supper. On the fourteenth 
day some jelly and sponge cake were added to the diet, and 
on the eighteenth day he was placed upon the ordinary half 
diet of the hospital, advancing to full diet on the twenty-fifth 
day after the operation. 

The following lessons, I think, are taught by the four cases 
here recorded : (1) Duodenal ulcers occur more often in men 
than in women. (2) The extravasated fluid trickles into the 
iliac fossae, and causes a local peritonitis which may be mis- 
taken for an acute appendicitis. (3) The transparent or bile- 
stained succus entericus found in the peritoneal cavity is 
diagnostic of a perforated duodenal ulcer. It is quite different 
from the astric contents — at a perforated ulcer of the 
stomach. (4) The prognosis of a duodenal ulcer is worse than 
that of a perforated gastric ulcer on account of the greater 
difficulty in closing it satisfactorily. (5) The prognosis should 
not be too sanguine until after the lapse of the eighth day, and 
it is always bad, however well the patient may appear, if the 
pulse-rate continues rapid. The pulse is a much better guide 
than the temperature. (6) Free drainage is imperative, both 
iliac fossae, the recto-vesical pouch, and the space below the 
liver more particularly need tubes. It is better that the 
patient should recover with a scarred belly than that he should 
die with an abdomen full of pus. (7) The feeding of the 
patient is a matter of great importance. Small quantities of 
food should be given frequently, and if the patient feels sick 
the amount must be reduced at once. It is better to give 
nutrient enemata for some ‘days after the operation than to 
administer food by the mouth. 


A Clinical Lecture 
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RESECTION OF THE LARGE INTESTINE 
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CANCEROUS growths of the intestine are almost always found 
in the large bowel ; the sigmoid flexure, the caecum, and the 
descending colon being the parts most usually affected, if the 
rectum is excluded. 

The disease commences in the mucous membrane, columnat 
epithelioma being the most common type of cancer found in 
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So 
. Its chief peculiarity consists in the contraction of 
the tee growth, which causes a marked stenosis of the 
lumen of the intestine. This is sometimes so severe that the 
gut looks as if a tight string had been tied round it, and the 
lumen of the gut in the middle of the growth will then 
scarcely admit a crow’s quill. | . : ; 

The occurrence of stenosis in carcinoma, which stands in 
obvious contrast to the patency of the intestinal canal in sar- 
coma, is the chief cause of the symptoms for which the 
patient seeks relief ; and a gradually increasing constipation, 
amounting in some cases to actual obstruction, accompanied 
by attacks of pain, should make us suspicious of the possibly 
malignant nature of the affection. 

The pain is caused by ineffectualj attempts on the part of 
the bowel above the constriction to overcome the obstruction, 
and the pains become more frequent and more severe as the 
stenosis increases. Above the oo the intestine is gene- 
rally considerably dilated and hypertrophied, and when 
undergoing coatraction a visible peristalsis can often be dis- 
tinctly seen. Visible peristalsis, frequently accompanied by 
loud gurglings, may lead us to a correct diagnosis of the site 
and cause of the obstruction, and it is a valuable sign, for it 
practically never occurs without some form of chronic obstruc- 
tion being present. Alternating with the marked constipa- 
tion attacks of an irritative diarrhoea may occur. 

A tumour can sometimes be felt, especially in the trans- 
verse colon, which is the most superficial part of the large gut. 
Such tumours have a slight mobility, but are somewhat 
fixed as compared with growths in the small intestine. 

The only means of cure consists in the resection of the 
adjacent part of the bowel and mesentery involved. (I do not 
propose to speak of the treatment of cases which do not 
admit of free removal of the disease). The operation of resec- 
tion for carcinoma must be considered under two heads: 

1. In an early stage of the disease—that is, before the 
patient is threatened with complete obstruction. 

2. Ina late stage of the disease—that is, where intestinal 
obstruction is present. 


RESECTION OF THE INTESTINE WITHOUT SYMPTOMS OF 
OBSTRUCTION. 

Parietal Incision.—This should always be made, if possible, 
over the tumour or slightly to the outer side of it if it be in 
the ascending or descending colon. For the transverse colon 
the middle line is generally the best, but for the caecum, 
ascending colon and descending colon, a vertical incision in 
the neighbourhood of the tumour gives the most direct access 
to the part to be removed, which is often fixed by a meso- 
colon shortened by implication in the disease. The muscular 
fibres in the line of the incision may be bluntly separated 
rather than divided, but in cases of malignant disease such 
as we are considering there should be no impediment to the 
thorough removal of the parts affected, and surgical refine- 
ments must, if necessary, give way to the needs of the case. 
The incision should at first be about 2 in. long—sufficient for 
the thorough examination of the tumour—and if resection be 
considered desirable the incision can be enlarged in accord- 
ance with the amount of tissue,to be removed. Firm adhesions 
to neighbouring bowel or extensive lymphatic involvement 
would contraindicate operation in most cases. 

Delivery of the Part tobe Resected.—In every case the portion 
to be operated upon should be brought freely outside the 
abdominal cavity through the parietal incision, and isolated 
by means of gauze or sponge cloths. Where the mesocolon 
is short it may be necessary to incise it, after ligation, before 
the bowel can be brought to the surface. If it is considered 
desirable to use intestinal clamps, the gut should be emptied 
by pressing the contents upwards and downwards before they 
are applied. In all cases in which clamps are used they 
should be placed at least 2in. away from the line of resection 
on either side of the growth. 

__ Resection of Bowel.—The gut should be divided at least an 
inch away from the growth on either side; this is best done 
by sharp scissors. If the mesocolon has not previously heen 
incised, the portion to be removed must be freed from the 
adjacent mesocolon by an incision parallel to the bowel, the 
raw surface so left being closed by a continuous stitch, draw- 
ing together the divided mesocolon on either side. It is 
better to make the cut in the bowel rather obliquely so that 
more of the convexity away from the mesocolon is removed, 
as in this way the nutrition of the bowel will be better main- 
tained after suture, and gangrene is less likely to result. 
Resection of the caecum generally has to be done without 
complete delivery of the bowel, and involves the division of 


the mesentery at the ileo-colic junction. Resection of the 
transverse colon necessitates division of its own mesocolon,, 
of the gastro-colic omentum, and of the great omentum. 

Enterorrhaphy.—After the removal of the growth we have to 
consider the best means of uniting the divided intestine and. 
so restoring the continuity of the intestinal canal. Although 
the apposition of rawed surfaces would give the strongest 
union, we have to rely on the apposition of serous surfaces, 
owing to the thinness of the bowel wall, which prevents the 
practical use of other methods to any extent. This end-to- 
end union may be effected directly by suture, or we may 
secure approximation by means of the Murphy button, Mayo- 
Robson’s decalcified bone bobbins, potato tubes, and such-like 
appliances. When the caecum has been removed the in- 
equality of the size of the ileum and the colon have led some 
surgeons to close the end of the colon and then to implant the 
open end of the ileum into the side of the ascending colon. 
In other cases the two divided ends of the bowel have been 
closed and the continuity of the bowel restored by making 
lateral anastomotic openings in the two portions of intestines 
placed side by side. These methods—like the end-to-end 
union—may be effected either by direct suture or by the aid 
of such apparatus as I have referred to. A surgeon must be 
familiar with all these methods so as to suit them to the needs. 
of the case, but, whenever practicable, I greatly prefer the 
end-to-end union by direct suture, and time will only allow 
me to speak of this mode of enterorrhaphy. The use of 
most forms of apparatus is open to the objection that 
a foreign body is left in the gut, and these methods. 
of Gnion are not always so secure against leakage as union by 
direct suture. These objections are not valid against certain. 
retentive mechanisms which hold the gut in place while being 
sutured and are withdrawn before the suturing is complete. 
The most useful of this last class of apparatus is perhaps. 
O’Hara’s forceps, which act at once as intestinal clamps—and 
thus prevent leakage during the application of the sutures— 
and as intestine holders. I have lately used the forceps in 
two cases of intestinal resection, and have found them most. 
useful. When, however, the general condition of the patient 
is bad and it is desirable to finish the operation as speedily as- 
possible, the use of a bone bobbin, Murphy button, etc., may 
be desirable. 

Sutures and Method of Suturing.—The best suture material is 
one of the smaller sizes of Chinese silk twist. The best needle 
is an ordinary milliner’s needle or a crewel needle. Both 
have no cutting edge and if the points are not too sharp the 
intestinal vessels are not likely to be perforated. Sutures 
passed obliquely through the peritoneal and muscular coats 
only are liable to cut their way out. The needle should be 
passed at right angles to the bowel and pushed on until 
it reaches the firmer submucous tissue, and should 
then be passed some distance along this tissue before it is. 
brought to the surface again. The resistance offered by the 
submucous tissue can only be appreciated by experience, but. 
it is of the greatest practical value in intestinal work to re- 
cognize the firm hold which this tissue gives to the sutures. 
Of intestinal sutures there are many varieties, but one of the 
best and the most easily applied is Halsted’s stitch, which | 
turns in the serosa as each stitch is tied. In order to keep 
these stitches in a line it is desirable that all the stitches 
should be passed before any are tied. About four complete 
Halsted’s stitches should be placed in each inch of the circum- 
ference of the intestine, and I have usually found that one 
row carefully placed is sufficient to ensure against leakage. 
Extra sutures may be placed at any point where the union 
seems weak or the line of suture may be covered with an 
omental graft. After the union is completed, the bowel is re- 
turned into the abdominal cavity and the wound closed with- 
out drainage, except in cases where it is feared that leakage 
might occur, when strips of gauze may be passed on either. 
side of the newly-united intestine and brought out at one 
end of the parietal wound. One of the most extensive resec- 
tions for carcinoma of the large intestine is the following : 

CASE 1.—History.—P. H., male, aged 35, had attacks of ‘‘ biliousness” 
and constipation from November, 1900, to January, rgor. Each attack 
lasted four or five days, and was attended with distension and pains 
round the middle of the abdomen. The constipation was continued,. 
though not so marked, and he has had abdominal pain on and off ever 
since. Until a week before I saw him, when he felt a lump in the right 
side ot the abdomen which caused sickness on pressure, he attributed his- 
symptoms to indigestion. The patient’s mother was said to have died. 
‘riddled with cancer.” 

State on Examination.— He looked well-nourished but was pallid. A hard, 
irregular mass, rather larger than the fist, was found in the right iliac 
fossa, the upper border coming just above a line joining the right anterior 





superior iliac spine with the umbilicus. The swelling caused a slight 
bulsing of the anterior parietes, moved slightly with respiration, ang 
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could be moved about one inch in an upward direction and rather less 
om side. to side. The inner border of the tumour was more defined 

nan that towards the loin. There was somewhat impaired resonance 
over the swelling. All the organs were healthy. 

*Diagnosis.—From the position and comparative fixity of the tumour it 
was regarded as an affection of the ascending colon, and the fact that 
there was at least distinct, though slight, mobility of the swelling, gave 
some hope that it might be possible to remove the disease. 

Operation.—A 4-in. vertical incision was made over the outer part of the 
growth, the middle of the incision being about 1 in. below the level of the 
umbilicus. Onturning up the great omentum,a hard, irregular mass 
was found occupying the upper part of the ascending colon, but invading 
the ¢mesocolon, and, byits contraction, dragging the transverse colon and 
caecum towards itself. The tumour and the adjacent parts of the intes- 
tine were delivered through the parietal wound, and isolated with sponge 
cloths. Oneof O’Hara’s forceps was placed on the ileum, and another on 
the transverse colon well away fromthe growth, Swain’s clamps were 
placed on the gut about 2 in. nearer the tumour in each case. The trans- 
verse colon was divided with scissors close to the proximal side of the 
0’ Hara forceps, and removal of the growth from the upper end (as seen 
in the body) was commenced. Portions of the gastro-colic omentum and 
‘transverse mesocolon were divided and sewn over and over with catgut, 
but, as the bleeding was considerable and this method was slow, the 
whole of the ascending mesocolon, mesocaecum, and the portion of the 
mesentery attached to the lower ileum were tied off by a series of mass 
sutures passing through the structures. The ileum was then divided on 
the distal side of the other O’Hara forceps, about 6 in. from the ileo- 
caecal valve. and the whole mass thus removed. The two O’Hara forceps 
were approximated, so that the cut end of the ileum came in close 
<ontact with the cut end of the transverse colon, and ileo-colostomy 
Sy end-to-end union was effected by Halsted’s sutures. The mesentery of 
the ileum was also attached to the remains of the transverse mesocolon. 
Haemorrhage was fairly free, especially from a wound in a large vein in 
the mesentery which had been dragged in by the contracting growth, 
and which could only be distinguished from intestine by its position. 
Another accident was discovered by the escape of bile from the wound, 
and the posterior surface of the stomach was found perforated by a 
ligature which was free because the thread had fortunately broken in 
tying. The perforation had doubtless occurred in consequence of the 
stomach being drawn towards the contracting growth by means of its 
attachmentto the transverse colon by the gastro-colic omentum. The 
thread was removed and the hole closed by two Halsted’s stitches; but 
the second hole, which obviously must have existed on the opposite side of 
the stomach, could not be found. In consequence of the wound in the 
stomach, and the hasty suturing of the gut,a drainage tube was placed 
under the right kidney and brought out through a counter puncture in 
the right flank. Two pieces of iodoform gauze were placed over the 
newly-united intestine, which was placed in the lumbar hollow, aud the 
ends brought out through the same counter-puncture. The incision in 
the anterior parietes was completely closed with interrupted silkworm- 
gut sutures. The specimen removed consisted of six inches of ileum, the 
caecum, and vermiform appendix, the whole of the ascending colon with 
the growth, about two-thirds of the transverse colon, and the whole of 
the great omentum. Twolymphatic glands, the size of small marbles, 
were removed from the ascending meso-colon. The growth involved 
the whole circumference of the gnt, and was about three inches in diz- 
meter. The tube was removed the following day, and the pieces of gauze 
two days later. Solid food wasgiven five days aiter operation, the bowels 
acted spontaneously on the eleventh day, and the patient began to get up 
at ae end of three weeks after operation, his recovery being rapid and 
complete. 


RESECTION OF THE INTESTINE WHEN INTESTINAL OBSTRUCTION 
IS PRESENT. 

The presence of ‘obstruction, especially in the large intes- 
tine, causes a great depression of the resisting powers of the 
patient, and the resection of the gut under these cireumstances 
is-attended with a very high mortality. 

’ The late Mr. Greig Smith taught that it was much safer in 
these cases to relieve the obstruction first, and to resect the 
bowel afterwards. His method was, first, to fix the growth 
outside the body, and to immediately establish intestinal 
drainage; secondly, to resect the growth about ten days 
after; and thirdly, to close the artificial anus at a still later 
date. For some time past I have merged these last two 
stages into one, the ends of the divided intestine being 
approximated immediately after the growth is excised. This 
is a saving of time, and the operation is easier than in three 
stages because the calibre of the two portions of the gut is 
ae unequal, and there is no marked “spur” to contend 
with. 

The first part of the operation consists in making an inci- 
sion over the tumour if its position can be accurately 
diagnosed. Failing this, an incision must first be made in 
the median line, and after the tumour is found a second inci- 
sion must be made laterally if necessary. The tumour and 
the adjacent parts of the intestine are then delivered through 
the abdominal parietes, a glass or vulcanite rod being passed 
through the mesocolon to keep the gut in place. This rod 
should pass under the tumour and rest on the parietes. The 
extruded bowel is isolated with gauze or sponge cloths, and 
an incision is then made in the proximal portion of intestine, 
anda glass Paul’s tube with rubber tubing attached is tied 
into the bowel. Through this tube the faeces are conducted 
to a receiver at the side of the patient. A layer of ‘‘ protec- 
tive” is placed over the exposed intestine, and dressings of 
gauze or lint and wool are strapped on. At the end of a week 
or ten days, when the patient has fully recovered from the 





symptoms of obstruction, and is taking food well, the can. 
cerous bowel may be resected and the ends of the divided, 
intestine united. , ; 

The resection is carried out as previously described py 

fs 2 : by 
cutting across the bowel with scissors at least an 
inch away from the growth on either side. If - gut 
cient intestine has been left outside, there will he 
no difficulty in uniting the divided ends, but more 
bowel must be drawn into the wound for this purpose if 
necessary. ‘lhe posterior parts of the intestine are first 
united on their serous aspects by interrupted silk. sutureg 
passing down to the submucous coat. A continueus catgut 
suture is then placed in the mucous coat on either side go ag 
to restore the continuity of the gut, and over this Halsted’s 
silk sutures are placed to unite the serous surfaces in the 
anterior part of the gut left unsewn before the puncture of 
the mucous membrane was effected. The newly-united intes. 
tine is then gently pushed towards the peritoneal cavity, and 
the parietes are sutured over it with interrupted silkworm gut, 
As examples of this method [ may quote the following cageg: 

CasE _11.—History and State on Examination.—A. D., female, aged 45, enm- 
plained of great abdominal pain and sickness, with absolute constipation, 
of ten days’ duration. She looked very ill, with dry tongue and bounding 
pulse of 120 per minute. The abdomen was distended, especially in the 
neighbourhood of the caecum, and during the attacks of pain peristaltic 
waves could be seen passing across the abdomen. No tumour could be 
felt in the abdomen. The temperature was normal. 

Operation.—A median incision was made Prepay 8 | above and below the 
umbilicus. The caecum was enormously distended and was about s in, 
in diameter. On passing the hand into the abdomen a hard growth wag 
discovered at the splenic flexure of the colon, under the left costal 
margin, This was brought to the surface and it appeared as a tense band 
tightly constricting the gut. Some enlarged glands were removed fr 
the mesentery in the neighbourhood. The loop of bowel with the growth 
was kept outside the abdomen by means of a glass rod passed under’ the 
growth, and the proximal loop of the colon was then opened and a Paul's 
tube tied in. Faeces came freely through the Paul’s tube, and after 
sloughed out on the third day the artificial anus so formed continued to 
act well, and the patient rapidly recovered irom the effects of the intes. 
tinal obstruction. Ten days after this operation the growth was excised 
by an incision in the colon on either side about 1in. away trom the 
tumour. Thecut ends of the divided gut were then united end-to-end by 
direct suture, loosened from the adherent parietes at the base of the 
loop, and gently pushed inside the abdominal cavity. The parietes were 
then united except at the lowest part which was left open.tor drainage, 
The patient got up about three weeks afterwards and made a good re- 
covery. ; ie : 

The following case ia interesting on account of the great 
age of the patient : A 

CASE 111.—History.—L. L., a female, aged 78, had had several attacks of 
obstruction during the preceding twelve months. For ten days before 
operation there had been symptoms of incomplete obstruction with 
vomiting, and for twenty-four hours before operation there was com- 
plete obstruction, with gradually-increasing abdominal distension, pain, 
and vomiting. J ; 

Operation.—A coil of the descending colon with a malignant growthyat 
the apex was fixed over a glass rod outside an oblique incision in the 
left flank, and a medium-sized Paul’s tube was placed in the upper end 
of the loop, by which a pint of liquid faeces and much flatus soon came, 
away. The Paul’s tube was cut away on the third day, and the patient 
allowed to get up on the tenth day after operation. On the seventeenth, 
day after operation the colon was completely cut across above and below. 
the growth, and the latter thereby freely excised. The two ends of the 
gut were then immediately united by a double layer of sutures. <A faec 
fistula formed, but the advanced age of the patient rendered further 
operation undesirable. The growth—which was a columnar epithelioma 
—occupied about 1} in. of the circumference of the gut, and had almost 
completely obliterated the lumen. 


AFTER-TREATMENT OF CASES OF INTESTINAL RESECTION. 

Resection is often followed by a good deal of shock, which 
is best met by the administration of nutrient enemata of, 
brandy and peptonized milk every four hours. Hot water 
may be allowed by the mouth from the first, and as soon as 
vomiting has ceased water gruel, Benger’s food, or other 
easily assimilable diet may be given. [Bread and butter may 
be given on thethird day, and solid food thereafter gradually 
increased. 

Morphine may be required during the first twenty-four 
hours, but should be avoided afterwards. Flatulence may, 
cause much trouble, but can generally be relieved by a tur: 
pentine enema—one of the ‘“‘ sheet-anchors” of the after-treat- 
ment of abdominal operations. If possible the bowels should 
be allowed to act spontaneously or after an enema, as it 18, 
desirable to avoid purgatives for the first week or ten days, 


after operation. ee 


Brqauests TO Hospitats.—Mr. John Heneage, of Richmond 
Hill, Surrey, has left his residuary estate in equal shares to, 
the Royal Hospital at Richmond, the Royal Free Hospital, 
the Middlesex Hospital, and the Home for Incurables & 
Putney. Under the will of the late Mr. Eli Parkinson Ack. 
royd, of Shipley, the sum of £4,000 each has been bequeathed. 








to the Bradford Royal Infirmary and Dispensary, and the, 


Bradford Children’s Hospital. Na 
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ENTERECTOMY FOR MALIGNANT DISEASE.* 
By WALTER L. WOOLLCOMBE, F.R.C.S.E., 


surgeon to the South Devon;and East Cornwall Hospital, Plymouth. 





“THe indications for as well as the limits of operations on 
organs covered by peritoneum are altering with such startling 
rapidity that it is most necessary that we should review our 
position in regard to them at comparatively short intervals of 
time, and this is my excuse for speaking on a subject already 
so amply dealt with in all surgical textbooks, for when we 
reflect that twenty years ago the peritoneal cavity was looked 
upon as sacred ground, which must only be trespassed upon 
with the greatest precaution and anxiety, and that it is now 
regarded as par excellence the scavenger which is best able to 
rectify the errors and dispose of the refuse of the intruding 
surgeon, we see that all the grounds upon which we based our 
rules of procedure at that time must be discarded, and we 
must rearrange our ideas accordingly. We have only to go 
back three years, and we find in Treves’s System of Surgery, 

ublished at that time, the statement that, ‘‘ asa rule, if a 
growth causing obstruction (of the intestine) is found to be 
malignant, it will be left im situ and short circuiting done.” 
Now although this still applies toa good many cases, I do 
not think we should find many surgeons who would adopt it 
as a rule, and the two cases I propose relating are with a view 
of controverting it. 

.a discussing the question of enterectomy, it is, of course, 
necessary to draw a sharp line between that done for 
malignant disease and all other conditions. Marvellous 
feats have been performed in abdominal surgery in cases 
of punctured wounds, bullet wounds, simple growths, or 
inflammatory conditions; but in malignant disease we are 
confronted with certain difficulties which do not exist in 
other affections, and to understand this it is necessary to 
consider for a moment the characters of the malignant 
growths we meet with in the intestine. 

I believe histologically the only variety is that known as 
eylindrical-celled epithelioma or cylindroma, though of 
course various degenerations may occur, such as colloid, 
which are sometimes described as varieties. The growth 
commences in Lieberkuhn’s glands and the deeper parts of 
the mucous membrane, and in its early stages appears to the 
naked eye as a plaque or nodule, which gradually spreads 
round the bowel, following the course of the vessels. How- 
ever far it extends, it still retains to a remarkable extent the 
type of the glands from which it starts, and thus a growth 

ossessing horrible and malignant properties may so faith- 
ully mimic a simple structure that, if a small portion be 
examined alone, it is difficult to say whether or not it is 
malignant. Luckily this type of growth does not tend to 
spread to surrounding lymphatic glands till somewhat late 
in the disease, and then only slowly. 

It follows from this short sketch that we are not likely to 
get much evidence of the presence of a growth until it has 
advanced so far that the bowel is obstructed either by an out- 
growth or by the elastic intestinal wall becoming replaced by 
the new growth, which has a strong tendency to contract, 
imitating the result of tying a piece of cord round the bowel. 
This is just what occurs and what forms the distinctive diffi- 
culty of dealing with malignant disease as opposed to other 
forms of intestinal disease; [ mean the progress made by the 
disease and the state of intestinal distension. 

We know of no special symptom at present to distinguish 
the slight digestive disturbances and constipation of the early 
days of malignant disease from those due to functional dis- 
turbances, and in fact in these days of patent liver pills we 
are seldom consulted about the principal symptom, constipa- 
tion, till it is almost absolute. It seems to me we cannot 
expect or hope for really good results till either we can dis- 
cover some early distinctive symptom or can feel justified in 
opening the abdomen to examine suspicious cases. I hope 
I do not give the impression that I am an advocate of 
exploratory o erations to save the trouble of exhausting all 
other aids to diagnosis, a crime of which surgeons have been 
sometimes accused, but I maintain, on the one hand, that no 
One can diagnose an early stage oi malignant disease of the 
intestine from symptoms and external examination only; 
and, secondly, that we are rapidly approaching a time when 
= can guarantee our patients an abdominal wall not weakened 

y the opening and an infinitesimal risk to life from the mere 


exploration. 
* Read before the South-Western Branch of the British ‘Medical Asso- 
ciation at Plymouth. 
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Our failure to be able to arrive at an early diagnosis is the 
more unfortunate as the type of growth we have to deal with 
is of low malignancy compared to that occurring in other 
parts of the body, and only tends to invade glands slowly and 
late, so that we might hope to achieve unusually good results 
if we could get atitinas early a stage as, say, mammary 
or tongue cancer. Of the different parts of the bowel, the 
large is by far the most commonly attacked, and here the 
gland invasion is slower than when the small bowel is 
affected—another favourable point. If you will allow me, I 
will _ shortly relate two cases illustrating some of these 
points. 


CASE 1.—J. J., aged 35, was sent to me in June, 1900, by Dr. Jones of 
Polyphant, with the following history: He had always been constipated, 
especially so the last three years. For eighteen months he had been sub- 
ject to occasional attacks of pain coming on after two or three days’ con- 
stipation, and, after lasting two or three hours, terminating in a loose 
action. Twomonths previously a little dark blood appeared on a motion, 
and had been noticed several times since. Motions now always porridgy 
and unformed. For two months Dr. Jones had been cognizant of a hard 
lumpin the abdomen. In the previous eighteen months the patient had lost. 
14 t0 29 ]b. in weight. Now eats well and has no pain or vomiting after food. 
I found a hard, rounded, nodular mass lying just to the left of the mid- 
line, half-way between umbilicus and pubes, about the size of a tangarine 
orange (as usual); it could be moved freely in all directions, especially 
upward and to the left; in fact, it could be made to disappear into the 
kidney pouch. No left kidney could be palpated. 

It was evident that the man had a malignant growth, and that the 
lumen of the bowel was seriously narrowed, but I did not feel certain at. 
this first examination whether it had originated in the colon or had 
invaded it secondarily to the kidney. 

After spending a few days in trying, without much success, to diminish 
the intestinal distension, the abdomen was opened by an incision through 
the left rectus. A growth was found involving the whole circumference 
of the transverse colon, and puckering up the great onrentum. Its under- 
surface rested on a coil of jejunum, which it had invaded deeply. Was 
one now to do a double enterectomy with the intestine in a state of dis- 
tension, and in a patient much reduced in strength, or to leave a man in 
the prime of life to die a miserable death in a few weeks from intestina? 
obstruction ? I decided on the former, and at once had an intravenous 
saline injection commenced and kept up slowly all through the succeed- 
ing operation, altogether s pints, with brandy 3j and liq. strych. mx. The 
jejunum was first dealt with, 4in. being excised, and the ends approxi- 
mated with a Murphy’s button, and next the colon. of which 8in. were 
excised together with the great omentum, and a large wedge of meso- 
colon with infected glands. The bowel was united with a Mayo Robson’s 
bone bobbin, cersiderable difficulty being experienced with the portions 
lying between the widely-diverging layers of the mesocolon, and haste 
being imperative on account of the patient's condition. 

The uext few days were anxious ones on account of the difficulty of 
feeding, but he was tided over these. On the fifth day he had stomach 
pain, hiccough, and distension, followed by the evacuation from the 
upper end of the wound of a collection of very foul pus—no doubt a leak 
from the colon juuction. (Chlumskij, by an elaborate series of experi- 
ments on dogs, shows that the intestinal junction weakens to the fourth 
day, and then strengthens till by the tenth it is as strong as normal.» 
The button was passed on the nineteenth day. At the end of the fifth 
week he passed a motion bigger than a working man’s thumb. His 
weight progressed as follows: August 6th, 8 st. 13 lb.; August 15th, 
9 st. 6lb.: August 21st, 9 st. 83 lb. : September 1st, 9 st.12]b. On October 
26th he appeared before the Plymouth Medical Society weighing 11 st. 8 Ib. 
He i walk five miles, eat anything, and his motions were formed an@ 
normal. 

In June, 1901:—twelve months after the operation—I heard of his death. 
No necropsy could be obtained, but I gather from the report that he must 
have had a recurrence ia the dorsal vertebrae. 

CASE I1.—A man, aged 55, was sent to the South Devon and East Corn-- 
wall Hospital by Dr. Kelly in November, 19co, on account of intestinab 
obstruction. The symptoms began three weeks previously, and for three 
days there had been complete obstruction in spite of medicine and 
injections. On admission there was great distension with visible peri- 
stalsis. Per rectum the finger could reach no narrowing, but pressing up 
as firmly as possible I could feel a small lump in the recto-vesical pouch 
bob away from my fingers; and feeling convinced from the history taat 
the obstruction was due toa growth low down in the gut, I suspected the 
lump of being a prolapsed loop of sigmoid containing a growth, and 
consequently opened the abdomen as for a left inguinal colotomy. The 
growth was found as expected ; it completely encircled the bowel but was. 
not of great extent, and its mesentery just permitted of its being brought 
out on to the abdomen, where it was fixed. Next day the growth was ex- 
cised with about 5 in. of bowel and a small gland in mesentery, a Paul’s 
tube tied in the proximal end and the distal end gently ligatured witha 
strip of gauze over a gauze plug inserted into it. On the filth day the 
Paul’s tube came away, and on the fifteenth day I proceeded to reunite 
the ends, all intestinal distension having by this time subsided and the 
patient’s condition being good. An elliptical incision was made round the 
open ends of gut just clear of the edge of old incision and carried down 
through the peritoneum, the ends of gut brought out, the thickened por- 
tions removed, and the fresh ends brought together over a Mayo Robson’s 
bone bobbin, reinforced by interrupted catgut sutures. The only diffi- 
culty was due to the fact that toget clear of the disease I had to go as far 
down towards the rectum as possible, and even then was only just clear, 
so that I was working in rather a hole. The ends having been united 
were dropped back andthe abdominal wound brought together. : 

An uninterrupted recovery followed, and the bobbin was so completely 
absorbed that, though so close to the anus and carefully looked for, no 
trace of it was ever seen. The growth was examined by Dr. Bushnell, and 
reported to be a typical cylindrical-celled glandular carcinoma. This 
patient is in robust health, above his normal weight, passes good-sized 
motions without difficulty, and has no trouble from the scar. 


These two cases are both illustrations of growths originating 
in the commonest position—namely, large bowel, though the 
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first also furnishes a good example of the manner in which 
they sometimes become disseminated—namely, by implanta- 
tion, and is, as far as I know, the only example of excision of 
‘two separate portions of gut for cancer. The first was done 
with the bowel in a state or distension, and though successful 
should not be taken as a precedent, for one of the cardinal 
rules upon which I wish to lay stress is that wherever possible 
the gut should be efficiently drained when distension exists 
efore an attempt is made to reunite the ends. It is the dis- 
regard of this rule which has made the death-rate so high 
‘until recently. For the fluid in the distended coils is 
practically a cultivation of the B. coli communis in a high 
state of virulence, and it is not reasonable to expect the 
‘intestine to resume its functions while filled with this. The 
first case also illustrates the great extension which is added 
to our field of operations by the use of intravenous injections 
of saline fluid, with the addition, at the operator’s discretion, 
of strychnine and brandy, for it is impossible to believe that 
such an operation as that described could have been borne by 
an exhausted patient suffering from intestinal obstruction 
without its aid. It also illustrates what I think is a very 
important point—namely, the method of giving it. It is no 
good waiting until the anaesthetist tells you the patient is 
very bad and his pulse failing, and then in a panic sending 
assistants and nurses scurrying about to get the necessary 
apparatus to transfuse him. Everything must be arranged 
beforehand, and the transfusion started at the commencement 
of the operation and made to extend over the whole time it is 
in progress. 

The second case is an example of the typical and ideal 
method of proceeding after discovering a malignant tumour 
of bowel—namely, its removal in three or more stages : 

1. Consisting of the delivery and fixation of the growth and 
contiguous bowel outside the abdomen. 

2. Opening and drainage of the gut above the growth. 

3. Removal of growth. 

4. Freeing and uniting ends of bowel and repair of abdo- 
aninal wall. 

Some of these four stages may, if necessary, be combined— 
for example, 1 and 2 may be done at one sitting if the need 
for relieving distension is urgent, but it is always best to 
allow, if possible, twelve hours to elapse between them, to 
give the peritoneal surfaces a chance of erecting a barrier 
against general infection. 

Then, again, 2 and 3 may be combined, as in my second 
case; and this is a very useful combination, and can gener- 
ally be carried out, as, if you are going to tie in a Paul’s tube, 
you may just as well cut away the growth; it requires no 
general anaesthetic—packing swabs wrung out of a solution 
of cocaine round it is quite enough. 

Four must always be a separate and carefully planned oper- 
ation, but the method chosen for uniting the ends is capable 
of great variation; 200 plans for effecting it have been de- 
‘scribed, and about 20 of these survive as reasonable and prac- 
— but I will not prolong this paper with any description 
-of them. 

The usefulness and simplicity of any one plan over any 
‘other lies not so much in the superiority or the reverse of the 
method as in the familiarity of the operator with the details 
-of the plan he is employing. Surgeons A. and B. might each 
be getting excellent results, the one with simple suturing, 
and the other with the employment of some mechanical aid, 
as a bone bobbin or metal button, but let A. suddenly adopt 
B.’s method and B. take A.’s, and they would both be disap- 
pointed for a time, chiefly from the extra time taken, for in 
this, more than any other operation, every minute saved is an 
important gain, as the severity of the operation is in an 
almost exact proportion to its length. 

One word on the question of anaesthetics in these cases, 
and I havedone. It has been too long considered essential 
before opening the abdomen to give a general anaesthetic, 
and the custom dies hard; but ina simple opening for the 
relief of distension, or where the delivery and fixation of a 
loop of gut is contemplated, it is a great advantage to 
the patient, and yuite easy to do, after an injection of 
eucaine. 

Of course, I do not for a moment claim this as in any way 
original, but if it were more generally adopted, especially in 
cases which have to be relieved at very short notice without 
any preparation, a great many lives would be saved which 
are now registered as dying, of exhaustion or from the 
anaesthetic. 

Note.—In July, 1902, the second patient was seen, and 
' found to be in good health, and again in November, 1902. 
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THREE CASES OF ACUTE INTUSSUSCEPTION 
IN THE SAME FAMILY. 

By ROBERT G. RIDDELL, M.B., F.R.C.S.Epin., D.P.y, 


Rotherham. 


THE following is the history of 3 cases of intussusception 
occurring in a family of four children, 1 ending fatally ang 
2 being relieved by operation. I can find no account of a 
similar series of cases in any of the works on the subject that 
I have consulted. ; 

CASE 1.—This was not diagnosed as such by the medical man then in 
attendance, or, if so, the mother was not made acquainted with the fact: 
but from the accounts of the mother and friends there can be little doubj 
that it was a well-marked case of intussusception. The child was born in 
1895,a0d was brought up chiefly on the breast, but occasionally was 
allowed to have other kinds of food, and, no doubt owing to this, suffered 
from attacks of diarrhoea and abdominal pain. When 5 months old it 
was one evening seized with sudden pain and screamed violently, It 
vomited all the rood it was given, and passed several motions, which the 
mother describes as looking like apple jelly. All next day it was in great 
pain, and vomited a quantity of greenish-brown fluid which smelled 
“likea motion.” It also passed a considerable quantity of blood, and 
became very collapsed and sunken about the eyes. On the third dayit 
died. 

CASE 11.—This child, a boy, was born in 1900, and was strong and healthy 
up to the age of seven months, when he began to have the usual digestive 
troubles connected with teething. One evening alittle blood was passed 
in the motion, and during the night he cried a good deal. Next day he 
threw up his food, and more blood was passed by the bowel. In the 
evening the vomit became brown and offensive. Next day more blood was 
passed, and the sickness continued. The mother at last became alarmed 
and called in the doctor, who at once diagnosed intussusception, and 
the child removed to the Barnet Victoria Cottage Hospital. Drs. W. 
Thyne and D. R, G. Corrigan operated, and found an intussusception 
which was reduced without much difficulty. The child made a g 
recovery, and has not since had any serious abdominal trouble. 

CASE 111.—This child was born in 1901, and, with the exception ofan 
attack of broncho-pneumonia in the spring, had good health till he began 
to cut his teeth at 7 months, when there was some trouble with the 
bowels, occasional attacks of diarrhoea alternating with constipation. On 
May 6th the child seemed quite well till the evening, when some blood 
was passed in the motion, and an hour later he began to scream and to 
vomit his food. More blood was passed, and the mother, who by this 
time had become an expert in these matters, diagnosed intussusception, 
and brought the child to the surgery. He was then collapsed, thee 
sunken, and the pulse rapid and feeble. The abdomen was not distended 
or rigid, and it was easy to palpate an elongated lump in the upper partof 
the right lumbar and umbilical regions. As soon as the necessary pre- 
parations could be made an operation was performed. W ith the assistance 
of Mr. W. H. Elam, the anaesthetic being given by Dr. W. Thyne, I bad not 
much trouble in reaching the intussusception by a linear incision above 
the umbilicus sufficient to admit two fingers. It was easily reduced, and 
the patient suffered little from shock. Recovery was uninterrupted. 

It is difficult to account for the occurrence of these cases in 
the same family. In all three there was a history of digest- 
ive troubles due no doubt to careless feeding, accentuated in 
the last two by dentition, and this is given by most autho- 
rities as a frequent cause. Added to this, one would expect 
that there must have been some congenital condition common 
to all three, which in the presence of an exciting cause such 
as the above would be sufficient to determine the occurrence 
of intussusception. It has been suggested by Leichtenstern 
that an abnormally movable caecum predisposes to ileo-caecal 
invagination, while a caecum firmly fastened down may give 
rise to the ileo-colic variety. One can also imagine that 
when, from some cause, one part of the bowel is abnormally 
fixed, and an adjacent movable segment is thrown into vid 
lent peristalsis, a similar condition of things is produced to 
that brought about in the experiments of Nothnagel, where 
one segment of the bowel was paralysed and an adjacent one 
stimulated, an intussusception being thereby produced. 

None of these conditions were distinguished at the opera- 
tions, but only the most limited examination was possible (or 
desirable) through the small incision. One can, however, 
only come to the conclusion that the occurrence of a some 
what rare malady in three children out of a family of four is 
to be considered something more than a mere coincidence. 

I am indebted to Dr. Thyne for permission to publish these 


cases. 








CASE OF VOLVULUS OF THE CAECUM. 


By F. R. B. BISSHOPP, M.A., M.D., M.R.C.P.Lonp., 
Tunbridge Wells. 
WITH NOTES ON THE OPERATION BY 


ALFRED FRIPP, C.V.O., C.B., M.S., F.R.C.S. 


Assistant Surgeon to Guy’s Hospital. 





Sir Frepertck TreEvEs, in his Intestinal Obstruction’ says: 
‘“‘ More than two-thirds of all cases of volvulus of the inte& 
tine are instances of twist of the sigmoid flexure about its 


mesenteric axis,” and he quotes only one case of volvulus of 


¢ 
Mf 
# 
re 
ey 
ai 
ae 








hi 


BE ABSESSESS 


SSSE5 


ys : 
ites: 
; its 
1s of 














lige ig ears na aaa ae RR i 


VOLVULUS OF 


JAN. 10, 1903. 


FR, 7 3 


THE CAECUM. 








tt 

nd that ended fatally on the ninth day.? It 
the eal to me desirable, therefore, that/notes of the following 
ease should be put on record. ; 

The patient was a spare, delicate spinster, aged 52, of an 
exceedingly nervous temperament. She had suffered from 
constipation since childhood, the bowels seldom or never 
acting without aperients, and of late years she had been 
subject to severe attacks of dyspepsia, but there was no 
previous history of any serious illness. On Sunday, January 
2oth, 1901, I was sent for, and her sister gave me the follow- 
ing details of her present illness: For the last month she 
had suffered severely from indigestion, accompanied by con- 
atipation. For this she had taken stronger aperient medicine 
than usual. On the previous day the bowels had acted three 
or four times very freely, and after the last action she was 
seized with sharp pain in the lower part of the abdomen, 
which caused her to feel very faint, and she vomited. The 
pain continued on and off for three or four hours, and then 
gradually subsided. . 

Her condition when I saw her was as follows: She was in 
bed, complaining of some discomfort in the lower part of the 
abdomen, more especially in the right iliac region. There 
savas occasional feeling of nausea. The abdomen moved freely 
on respiration, and was not distended. There was some 
tenderness on pressure in the right iliac region, but no 
definite resistance. The temperature was subnormal; the 
pulse 68; the tongue was furred. There had been no action 
of the bowels, nor had any flatus passed since 10 p.m. the 
previous evening. : . 

She was ordered milk and soda water in small quantities, 
and an effervescent mixture of soda and ammonia. No 
aperient or sedative was given. 

She had no return of the pain, passed a good night, and on 
January 21st felt quite comfortable. The bowels had not 
acted, nor had any flatus passed. She still! complained of 
nause1, and had vomited her milk once. Examination of 
the abdomen revealed nothing fresh, nor was there any change 
in the temperature and pulse. The urine passed in the pre- 
vious twenty-four hours was normal in quantity, and con- 
tained no albumen. 

On January 22nd the temperature went up to 99° and the 
pulse to 76. She complained of a good deal of intermittent 
pain in the lower part of the abdomen. She vomited four 
times after the milk. There had been no action of the bowels 
mor passage of flatus. It was noticed for the first time that 
the abdomen was siightly swollen in the middle line below 
the umbilicus, and the tenderness on pressure was somewhat 
more marked. Examination of the rectum and vagina revealed 
nothing abnormal. An enema of soap and water was ordered, 
but it returned without any result. Hot fomentations were 
applied to the abdomen, the medicine was discontinued, and 
the feeds of milk and soda water were diminished to 3 iij 
every four hours. 

On January 23rd the patient felt much more comfortable. She 
had had no return of the sickness or pain. The temperature 
was the same as on the previous day, but the pulse had risen 
to 88. Nothing had passed perrectum. The distension below 
the umbilicus was markedly increased, especially in the 
hypogastric and left iliac regions, where a distinct swelling 
could be seen about the size of two fists. This on manipula- 
tion was felt tou harden and contract, and was taken to be a 
= 4 intestine. The enema was repeated, but without any 
effect. 

On January 24th, finding the patient's condition and sym- 
ptoms unalterea except that the pulse-rate was steadily 
mounting, I decided to get Mr. Fripp to see the case with me, 
with a view to an exploratory operation. Although the 
patient’s general condition was good, it was clear that there 
was complete obstruction of the bowels, and that any further 
delay was inadvisable. 





REMARKS BY Mr. Fripp. 

I saw the case with Dr. Bisshopp on January 24th, at 2.45 
p.m. In view of the absolute obstruction for five days, and of 
the tender lump below and to the left of the umbilicus, and of 
the excellent general condition of the patient, I concurred 
with him in advising an exploration. 

We discussed the various causes which appeared most pro- 
bable in this particular case to account for the symptoms, and 
inclined most to a diagnosis of either malignant stricture of 
the sigmoid or volvulus, Volvulus is one of the rarer forms 
of intestinal obstruction, and, except in the sigmoid, it is 
very rare indeed ; even in the sigmoid it is much more rare 
than a malignant stricture. It is seldom diagnosed hefore 





— In the case under review, the possibility of the 
obstruction being due to this cause was held to be likely, 
chiefly for three reasons: 

1. The previous history-of chronic constipation. 

—— definite tumour to be felt in the region of the sig- 
moid. 

3. The fact that though obstruction had been absolute for 
five days, neither its onset nor its continuance had been 
marked by any local or general signs of acute strangulation. 

The negative evidence gathered from a rectal examination 
could not be allowed to weigh against a diagnosis of cancer of 
the sigmoid, for the stricture is often too high, and also forms 
tov small a mass to be detected by the finger. But there were 
wanting in this case the two distinctive signs which are most 
suggestive of malignant stricture of the sigmoid, namely, a 
history of blood or mucus upon, and altered character in, the 
stools during the last few weeks or months, and a distension 
of the whole area, more or less, of the large intestine. The 
palpable lump in this case was, as already stated, quite 
localized to the sigmoid region. 

The abdomen was opened in the middle line below the um- 
bilicus, Dr. Bisshopp assisting and Dr. Malden giving the 
anaesthetic. 

The case well exemplifies the advisability of selecting the 
middle line for every laparotomy which is at all of an explora- 
tory nature. Had the presence of a tumour in the left iliac 
region tempted us to make our incision at that spot we should 
have found it necessary to make another incision more to the 
right, in order to enable us to deal with the condition revealed. 
The same remark applies to intussusception. The lump in 
such cases may be felt high up in the abdomen, or well 
to either side, but its reduction involves its being forced 
to retrace its steps through a circular course whose centre is 
just below tke umbilicus, and it is at this spot that the incision 
will give most easy access to the lump throughout its retreat. 
Two fingers were inserted through the small median incision, 
half-way between the umbilicus and the pubes. A small 
quantity of blood-stained fluid escaped from the peritoneal 
cavity. It was at once apparent that the cause of the promi- 
nence of the abdominal wall (to the left of and below the 
umbilicus) was a single coil of intestine which was distended 
for some seven or eight inches of its length. 

The incision was extended in the middle line sufficiently 
to permit of a thorough examination of this distended loop: 
it proved to be the large intestine; its two extremities con- 
verged to and ended in a small pedicle. 

It was, therefore, clear that the suspicion of volvulus had 
been confirmed, and from its position it appeared likely that 
it was of the commonest or sigmoid variety. However, the 
discovery of an appendix attached to the distended gut 
engorged almost to biackness, and swollen to the size of the 
little tinger, proved that we had to deal with one of the rarer 
forms involving the caecum. 

The volvulus was easily untwisted, and then it was plain 
that the distended part consisted of the caecum and the 
ascending colon, provided with an abnormal mesocolon suffi- 
ciently long not only to allow of its intestine undergoing a 
twist through one complete circle about its own mesenteric 
axis, but also to permit the distended loop to take up a posi- 
tion well over in the left iliac fossa. The mass was the size of 
two fists placed side by side. It was soft and heavy, but the 
wall of the gut did not appear to be altered in thickness, and 
though it was purple with congestion there was no evidence 
of peritonitis or ulceration. In spite of the obstruction having 
been complete for five days, and of the distension being con- 
siderable, there were no adhesions, nor any cracks of the 
peritoneum. 

The contents of the distended bowel were easily expressed 
into the ascending, and then onwards into the descending 
colon, and as the volvulus showed no inclination to return the 
abdomen was at once closed. 

The first motion was passed six hours after the operation. 
The after-history was uneventful, though a good deal of 
trouble was experienced in re-establishing regular action of 
the bowels. The wound healed by primary union, the stitches 
being removed on the eighth day. The patient is at the 
present time in excellent health. She wears an abdominal 
belt, fixed with an indiarubber pad containing air over the 
position of the caecum. The bowels are kept open by a mild 
aperient pill taken three times a day after meals. 


REFERENCES. 
1899. 2Vide Avery, Path. Soc. Trans. vol. ii 


p. 222. : 


1 London : Cassell and Co. 








' 
be 


EE rr 


Tue Brr 
74 MepicaL —.) 





MEMORANDA, 














MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


HYOSCINE AND BROMIDE IN MANIA. 

MENTAL disease being extremely variable in type and dura- 
tion it is sometimes difficult to avoid attributing curative pro- 
perties to a particular therapeutic agent when cure and tr<at- 
ment are merely coincident. This is less liable to occur when 
the patient has had exactly similar attacks which have not 
yielded to other methods of treatment. In the BritisH 
MeEpicaL JouRNAL (September 11th, 1897) I reported a case in 
which incipient acute mania was arrested by a single injec- 
tion of hyoscine, the patient having, ina prior attack, been 
under my care in an asylum before this drug had come into 
use. The present note refers to a patient not previously 
under my care, but whose fourth attack of mania was exactly 
like all her antecedent ones until its course was altered by 
hyoscine. 

The patient was aged 37, married, and the mother of seven 
children. Her mother died, at the age of 47, of ‘‘ drink and 
change of life,” when the patient was very young. The latter 
is thin, pale, and neurotic-looking, but presents no degenera- 
tive stigmata except prominent anthelices and adherent 
lobules. The third and the fourth attack followed closely the 
weaning of her seventh and her sixth child respectively. The 
pvremonitory symptoms were headache, restlessness, insomnia, 
increased ectivity, ‘‘ wildness of eye,” shrillness of voice, 
loquacity, ‘‘ queerness” or strangeness of manner. 

In this attack she was seen by me on July roth, the third 
day of extreme excitement, or the tenth from the first appear- 
ance of forewarnings. Loss of inhibition was the most 
striking characteristic of her mental condition in the de- 
veloped attack. The reaction of the pupils was very slight— 
a noteworthy physical peculiarity, as general paralysis was 
quite excluded. 

Hyoscine hydrobromide was then given in sufficient quan- 
tity (gr. 13> hypodermically, and, after forty minutes, gr. 2}o 
by the mouth) to procure seven hours’ sleep, and again on 
July 21st, the excitement having increased, after a slight 
abatement on the night of July 20th, in a dose (gr. ;; hypo- 
dermically) large enough to induce ten hours’ sleep. Sodium 
bromide in drachm doses was administered in the forty hours’ 
interval between these sleeps, and for two days after the 
second sleep until 2 oz. in all had been taken. After the 
second sleep the patient slept well every night, but remained 
awake in the daytime, although she was very drowsy. She 
was kept in bed on liquid diet, principally milk, practically 
until July 25th. On July 26th—within a week of the com- 
mencement of treatment—she had thrown off all drowsiness 
and was cured of her maniacal excitement. The three pre- 
vious attacks had each neces-itit-d asylum treatment for 
some months. In all four attacks ‘‘ sleeping draughts” failed 
to procure sleep. 

The patient remains well at the time of writing (October 
oth). Her husband and she both attribute her recovery to 
the sleep caused by the second injection of hyoscine. I 
think, however, that the bromide contributed, although 
the very prolonged ‘‘bromide sleep,” advocated by Dr. 
Neil McLeod, was not induced. The hyoscine acted much 
better when administered altogether hypodermically, and the 
bromide when exhibited every two hours ; four doses of the 
latter so given, after the second hyoscine sleep, produced a 
decidedly more beneficial effect than did seven with four 
hours’ intervals before that sleep. The case would seem to 
teach one not to be discouraged if the first dose of hyoscine, 
which must be more or less tentative, does not greatly 
ameliorate, or even if it appears to aggravate, the symptoms. 
Both the patients here referred to were treated at their own 
homes in thickly populated streets. 


Kensington,’ Liverpool. JAMES Saaw, M.D. 





‘ “MILK FEVER.’ —" 
THE term * milk fever” is commonly used in textbooks on 
midwifery to denote a febrile condition arising about the third 
day after confinement, and often attributed to commencing 
secretion of milk. Dr. Galabin, in his Manual of Midwifery, 
notes that physiologically there is no connexion between the 
secretion of milk and the pyrexia, but he does not appear to 
give areason for the frequent occurrence of the pyrexia Fat 
this particular time. 
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As before mentioned, all other causes of fever having b 
excluded, there is frequently a rise of temperature about the 
third day, particularly in primiparae; a careful examination 
of the nipples invariably, I may say, disclosesa slight abrasion 
of the skin or a very minute, almost microscopic, crack ip the 
tissues of the nipple, often in the central depressed portion, 
This, if neglected, rapidly goes on toa fissure, now eagi] “ 
on account of its large size, and is probably followed } 
mastitis, the result of entrance of pyogenic organisms, ag 
mentioned by Dr. Jellett in his Short Practice of Midwifery. 

From the above it would appear that during the first few 
days of nursing, the skin of the nipples, unaccustomed to its 
new duty, is easiiy damaged, and minute cracks, difficult of 
detection, are produced by the act of suction; these form g 
suitable nidus for the growth of organisms, which in the 
intervals of suckling grow with rapidity through the duets 
into the interior of the gland, and cause obstruction by in. 
ducing inflammatory exudation. Mild symptoms of mastitis 
follow, often attributed to hypersecretion of milk, and giye 
rise to a febrile condition, the so-called ‘‘ milk fever.” 

Acting on this theory, Miss Dryland, matron of this hog. 
pital, undertook the following treatment: All patients op 
admission, either before or during labour, had the nipples 
thoroughly cleansed with soap and water and then thickly 
painted with a solution consisting of 1 part each of glycerine 
of tannin and sulphurous acid with 2 parts of water, as recom. 
mended for cracked nipples by Dr. Playfair in his Science ang 
Practice of Midwifery. This solution was applied every few 
hours up to the sixth or seventh day after confinement, 
whether there was an abrasion or not, until it was considered 
that the nipples were in a fit state to withstand the irritation 
caused by the suction of the child. Sterilized or antiseptic 
pads were kept over the nipples. 

This treatment has been in use for the last three years, In 
the majority of cases it prevented the occurrence of the s0- 
called ‘‘milk pyrexia” altogether, and was of great benefit 
to mother and child. The breasts in many cases became full, 
but there was no mastitis or fever. Of 100 unselected tempe- 
rature charts of patients admitted before this special treat- 
ment was adopted, 12 showed normal temperatures, whereas 
since the treatment was commenced too unselected charts 
show 31 normal temperatures. 

I may mention that during the later months of pregnancy 
pain in the breasts with turgescence appears to be due ina 
similar manner to the inward growth of organisms which 
batten on the serous exudation from the nipples incident on 
the pregnant state. The treatment before described is useful 
in such cases, but only a few applications of the solution are 
necessary to relieve the symptoms. 

H. A. Cummins, Major R.A.M.C., 
In charge of Hospital for Soldiers’ Wives and Children, Woolwich, 





ACUTE DILATATION OF THE STOMACH WITHOUT 
APPARENT CAUSE. 

In view of the discussion lately held in the Section on Medi- 
cine of the British Medical Association, and the interest 
which distension of the stomach has excited of late years, the 
following case may be worthy of record, especially as the 
patient was one in whom none of the recognized causes could 
be ascertained, being a healthy infant, 9 months old, entirely 
brought up on she breast, and with whom, moreover, the 
mother’s milk had always agreed. 

One morning the baby was found dead two hours after she 
had been suckled and put to bed. Nobody was in the room 
so that no question of overlying arose, nor did the clothes 
cause any constriction of any part. According to the mother 
(and there seemed no reason to doubt her statements) the 
child, who was the first, had always been healthy, and no 
pain or enlargement of the abdomen after meals had ever 
been noticed. There had never been any vomiting; ind 
there was an entire absence of symptoms of any kind. 

The necropsy showed a well-nourished body, without any 
signs of rickets. All the organs were examined, particularly 
the spleen, liver, lymphatic, and other glands, but nothing 
abnormal was found in any of them except the stomach. 
viscus came prominently into view after incision of the abdo- 
minal wall, and appeared likea smal! football blad der distended 
with gas. Whatever state of affairs may have previously pre 
vailed, the intestines did not seem to be pressed upon by th} 
enlarged stomach, which bulged forwards and appeared, a8 
were, to float away from the surrounding structures. Obviously 
the relief of pressure caused by opening the abdomen had® 
great deal to answer for this condition. There was no stric- 
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he pylorus or adhesions. The duodenum was not 

ed: OTe gextric mucous membrane did not show any 

signs of inflammation, and the organ contained only a small 

quantity of clotted milk. The muscle unfortunately was not 

examined microscopically, but seemed normal in thickness 
and texture, although it had been well stretched. 

Wimbledon, $.W. Davin A. BELILIOs, D.P.H., L.R.C.P.Lond. - 





CANCER OF cig ne ae i ; 

7iInG in Quain’s Dictionary of Medicine on diseases 0 

thet pancreas, Dr. F. T. Roberts, referring to the difficulty of 
diagnosis, says : 

If more attention were paid to the pancreas by the general body of 
medical practitioners our knowledge concerning its morbid states would 
probably be increased. Many seein to forget that there is such an organ, 
and even when symptoms or signs point to it with sufficient clearness, at 
any rate as being the possible seat of mischief, they ignore it altogether, 
and it never seems to enter into their calculations. 

I am led to quote these remarks by a case which has 
recently occurred in my own practice, where I had the oppor- 
tunity not only of watching the patient fora few months, but 
also of following it up with a post-mortem examination. I did 
not arrive at a diagnosis during life other than that of 
«‘ malignant abdominal disease,” but it has occurred to me— 
more especially since I read Dr. Roberts’s remarks—that it 
might have been possible, by a process of exclusion mainly 
(the pancreas not included in the operation) to have come to 
a fairly accurate diagnosis during life of the fons et origo 
mali. 

The patient was a man, aged 65, who came to me in October, 
igoo, complaining of repeated attacks of intense abdominal 
pain, more marked in the right iliac region, and attended 
with vomiting. These attacks were agonizing, and almost 
unbearable, and much difficulty was experienced in relieving 
them. They were attended with a general tympanitic condi- 
tion of the abdumen, most marked over the right iliac region, 
and, as they subsided with violent eructations of wind, and 
occasionally watery pyrosis. The progress of the case briefly 
was an increasing recurrence of the paroxysmal attacks, 
general emaciation, a slight amount of ascites towards the 
end, weakness, and death. 

I examined this man repeatedly, and under the most favour- 
able conditions obtainable, but could find no tumour or any 
evidence of any enlarged organ in the abdomen; but I must 
candidly admit tha’ I did did not take the pancreas as a 
possible source of disease sufficiently into consideration, and 
consequently examination in that particular region may not 
have been as thorough as it might have been. 

To take the two leading symptoms first. That there was 
some interference with the calibre of the bowel from pressure 
above was evidenced by the condition of the abdomen which 
accompanied each attack. But where’ Then the peculiar, 
intense, and paroxysmal pains might have been due to hepatic 
colic, only at no time—not even till the time of his death 
—was there any trace of jaundice. Nor was there any evidence 
of kidney mischief or bladder trouble. The process of exclu- 
sion it now appears to me might fairly have left the question 
of duodenal or pancreatic cancer as a more than likely dia- 
gnosis. The former did suggest itself to my mind, but 
with regard to the latter, I am afraid I must be entered in Dr. 
Roberts’s classification as belonging to that body of practi- 
tioners who do not appear even to take the pancreas into their 
calculations, or at any rate fail to give it that consideration 
which it deserves. 

At the necropsy all the internal organs of the abdomen, 
which alone was opened, were found healthy, with the excep- 
tion of the pancreas. There was as had previously been noted 
a limited amount of ascitic fluid. The pancreas had been 
converted into a hard scirrhous solid mass, part of which to- 
wards the head of the pancreas had ulcerated and broken 
down, forming an abscess cavity. The duodenum was ob- 
structed by the pressure of the growth which was bound 
down and clearly adherent to the parts below. The cause of 
the leading symptoms and of the man’s death were at once 
apparent. 

_ The moral in this case is, I think, as Dr. Roberts expresses 
it in the words I have already quoted, that we general. practi- 
tioners are apt to forget that there is such an organ as the pan- 
creas at all, and as an open confession is said to be good for the 
soul I make haste to plead guilty tothe charge. Of course the 
satisfaction remains to me that under no circumstances could 
any operation have afforded relief to my patients. But to 
Heke an intelligent opinion with regard to one’s cases and to 
fae the same verified by necropsy is at all times satisfactory. 
J, Of Pavia, reports eight cases of tumour of the head of 





the pancreas ; the symptoms, he says, vary with the seat and 
stage of the disease, but the following are the most reliable 
for diagnostic purposes: (1) obstruction of the common bile-, 
duct—jaundice; (2) obstruction of the pancreatic duct—fatty : 
stools ; (3) distension of the gall-bladder; (4) pain and pre- 
sence of palpable tumour; (5) symptoms of  sameg or 
duodenal stenosis; (6) haemorrhage from the bowel. 
Workington. JoHN HicuHet, M.D., M.O.H. 





SUBPHRENIC ABSCESS: OPERATION : RECOVERY. 
A. W., female, aged 20. was suddenly seized with severe pain 
on the left side in the region of the eighth, ninth, and 
tenth ribs in the posterior axillary line. _ The pain was.aggra- 
vated on inspiration, and described as sharp and cutting; 
the area was also extremely painful to the touch. On auscul- 
tation no abnormal sounds were heard, and percussion yielded. 
only normal notes. The temperature was 103°. Pleurisy; 
with or without pneumonia seemed the only diagnosis pos- 
sible so far. Medicine was prescribed and hot applications 
ordered. Next day nearly all pain had disappeared but the 
temperature was still about 103°. There was no dullness or 
alteration of breath sounds. For six days the pyrexia was 
maintained without any local changes being found, both 
sides of the chest appearing equal in all respects. I now 
learned that the patient had some six months previously 
been treated at the local hospital for some stomach trouble 
(probably gastric ulcer from her description of the symptoms), 
and that for the last fortnight she had had some slight pain in 
the left side. I now thought it possible the patient might be 
suffering from a subphrenic abscess secondary to a perforated 
gastric ulcer, considering this history and the continued. high 
temperature. Accordingly I asked. Dr. Harland to see the 
patient with me, who agreed with me as to the possibility, 
but we decided to wait a day or two before operating to see 
if any local signs would appear. 

At this examination we thought there was slight compara- 
tive dullness over the painful area, but as this area was con- 
tinuous with the upper border of the spleen, and only about 
two or three fingerbreadths wide, it was very doubtful. An 
hour after seeing the patient on the seventh day, I was 
hurriedly called, and found she had had arigor. The tem 
perature was then 107°. 

On consultation with Dr. Harland, it was decided to 
operate. Chloroform was given, and a fine Potain’s saplrating 
cannula and trocar was introduced between the eighth an 
ninth ribs with a negative result. A small ordinary trocar 
and cannula were then introduced deeply an inch orso anterior 
to the first puncture, and on withdrawing the trocar a con-’ 
siderable quantity of extremely stinking pus escaped, As 
the patient now showed signs of collapse, necessitating 
the administration of strychnine, brandy, and digitalin hypo- 
dermically, an incision was quickly made between the ribs 
and a drainage tube introduced. Next day the patient had 
rallied, the temperature being 99.5°. An uninterrupted re- 
covery took place, the cavity being occasionally washed out 
with lysol lotion. 

The above case appears to me interesting on account of the 
history of stomach trouble and the absence of local objective 


signs. : 
South Shields. R. M. Hatt, M.B. C.M.Edin. 





EXCISION OF THE TONSILS DURING AN ATTACK OF 

ACUTE TONSILLITIS. oi 
1 HAVE always been led to believe that it was contrary to 
surgical principles to excise an inflamed tonsil, but recent 
experience has led me to doubt that fact. 

About four years ago I attended a man about 50 years of 
age, who was suffering from acute follicular tonsillitis. He 
gave a history of having had seven or eight attacks of 
**quinsy” at intervals of from nine to twelve months. Il 
tried the usual remedies, and on two occasions incised.the 
tonsiis, but in spite of treatment the inflammatory condition 
persisted for about ten days, and then gradually disappeared 
without suppuration. I told the man he must have the tonsils 
removed as soon as he had sufficiently recovered, but when I 
referred to it later he refused to consent to their removal. 

About nine months aiterwards he commenced with an 
attack similar to the first, and on the third day the tonsils wére 
almost. meeting in the middle line, and swallowing was... 
practically impossible. Remembering the previous diffi- 
culty I had experienced in persuading the man to consent , 
to operation when inflammation had subsided, I decided to. 
excise the tonsils at once, and by the aid of the guillotine I 
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was able to remove a large portion of the left tonsil only 
without anaesthetic. There was less bleeding than I antici- 
pated, and next morning I found he had partaken of a fair 
quantity of food and was able to swallow comfortably. The 
inflammation had almost subsided, and he complained of 
nothing beyond a little soreness on swallowing and a slight 
pain in the left ear. 2 
In the course of a few days he was able to attend to his 
business, and has had no recurrence of the trouble up to the 
present time. f 
About the same time I attended a lady who was suffering 
from a similar attack, and in this case, also, I removed one 
tonsil with an equally satisfactory result. Since that time I 
have had one or two cases in which I have adopted the same 
line of treatment with very good results. In the first two 
cases [ used no anaesthetic, but latterly I have previously 
ainted on the throat a 2 per cent. solution of B. eucaine. 
Teneatd like to ascertain what has been the experience of 
other medical men, and whether they have met with any com- 
plications of a serious nature. I am confident that in the 
eases I have referred to the attack was cut short by several 
days, and the throat was in a much better condition after- 
wards than would have been the case had the tonsils 
remained. 


Ashton-under-Lyne. ROBERT BLEASDALE, M.B., Ch.B. 





FOREIGN BODIES IN THE CORNEA. 
THE memorandum in the British MEpicaL JourRNAL oof 
October 4th, p. 1247, Foreign Bodies in the Cornea, reminds 
me of a much more simple method of attaining the desired 
object. Recently having a troublesome case, and not having 
at hand any cocaine in solution, I applied to the spota 
‘* speck” of the hydrochlorate. This answered perfectly, and 
it seems (apart from the mydriasis) unnecessary and undesir- 
able to anaesthetise the whole of the conjunctiva for the sake of 
dealing with so small a portion of its surface. 
WittiaM A. 8S. Royps, L.R.C.P., ete. 
St. Mary Bourne, Hants. 





VELD SORES. 
VELD sores are shallow ulcers, often very extensive, with 
ragged irregular edges, very little induration around, and 
bases of coarse granulations which exude a quantity of pus. 
They occur, it is my experience, much more frequently in fair- 
complexioned men, individuals with sandy hair and freckled 
faces being apparently most prone to them; they occur on 
the hands chiefly, and on the dorsal aspect of the hands and 
fingers almost entirely, but also on the face, especially at the 
angles of the nose or mouth, and by the lobes of the ears; 
they also occur on any part of the body. The predisposing 
cause seems to be a scratch or any abrasion of the skin, barbed 
wire wounds being frequently followed by veld sores. There 
does not seem to be any liability to veld sores until a man has 
been at least three months in the country, and then all condi- 
tions of men are liable to the complaint, infantry as well as 
mounted troops, although there is a preponderance of cases on 
the bridle hands of mounted troops. My experience shows 
that it is probably a species of scurvy, because, on the one 
hand, cases occur chiefly when troops are on “trek,” when 
fresh vegetables are not obtainable ; and, on the other hand, 
I have found them clear up well under lime juice ; Boers and 
Colonials also suffer from them to a less degree. On healing, 
veld sores leave pigmented scars, which take a long time 
before disappearing. Dirt is apparently the exciting cause, 
because if abrasions and wounds are kept covered up veld 
sores rarely supervene; I have seen several cases of 
lymphangitis of the forearm result. 
R. V. Dotsry, M.R.C.S., L.R.C.P., 


Civil Surgeon, Naauwpoort, Transvaal. 





INTRACTABLE COUGH CAUSED BY ASPIRATION OF 
A TOOTH. 
Mrs. S., aged 35, came under my care complainlng of per- 
sistent cough and considerable discharge of frothy sputum, 
sometimes tinged with blood. There was no history of any 
pulmonary disease, and the patient was otherwise fairly well 
nourished an‘ healthy looking. On examination pleurisy on 
the right side was detected. For some three weeks every 
endeavour to relieve the condition seemed of no avail, and 
then a gradual improvement took place. The pleurisy yielded, 
but the cough remained, excessively irritating to the patient 
and her friends, and discouraging in the extreme tome. I 








tried every drug and combination of drugs of which I could 
think, and looked up the treatment of many recognized authori- 
ties. The patient passed many sleepless nights, and began to. 
show signs of great distress. One morning she was seized by 
an extra-violent fit of coughing, and, to her unbounded sur- 
prise brought up a tooth in the sputum. Some little time. 
before she sought advice and treatment she had been toa 
dentist to get a tooth extracted. The tooth was extracted, but 
had inadvertently slipped from the forceps. Both patient and 
dentist were under the impression then the tooth had fallen 
into a spittoon, and nothing more was thought of the matter, 
The patient, curiously enough, felt no ill-effects at the time, 
but soon developed the irritating cough. She quickly regained 
her former good condition of health. 
D. Wattace Smitn, M.B., C.M.Glasg, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HULL ROYAL INFIRMARY. 

CASE OF INTRAPERITONEAL RUPTURE OF THE BLADDER TREATED 
BY LAPAROTOMY AND SUTURE OF THE BLADDER SIXTY- 
FOUR HOURS AFTER RUPTURE: RECOVERY 
AFTER UNUSUAL COMPLICATION. 


(Under the care of E. O. Daty, M.A., M.D.Oxon., M.R.C.P 
Lond., Honorary Physician; and Epwarp Harrison, M.A., 
M.D.Cantab., F.R.C.S.Eng., Honorary Surgeon to the 
Royal Infirmary.) 

B. S., aged 36, an Irish harvester, was admitted to the 
infirmary on the evening of July 29th, 1902, under the care of 
Dr. Daly. On the morning of admission after carrying a pail 
of water in which he was about to wash himself he ex- 
perienced sudden severe pain in the abdomen which struck 
down into the penis. He had received no injury, and stated 

that he was not intoxicated the previous evening. 

On admission the abdomen was tender and there was a little 
dullness in each flank. A catheter was passed, and 10 oz. of 
perfectly clear urine were withdrawn ; there was no blood. 
After admission he vomited, and stated that his bowels had 
not been relieved that day. An enema was administered with 
negative result, but a second one gave relief. The day after 
admission he became seriously ill. He lay on his back, had a. 
pinched anxious expression, a small pulse, hurried, shallow 
respirations, frequent vomiting, severe abdominal pain and 
tenderness, and there was a small quantity of fluid in the peri- 
toneal cavity. 

On the evening of the 30th (some twenty-four hours after 
admission) Dr. Harrison was asked to see him. His condition 
was as just described. A catheter passed now drew off 4 oz. 
of clear urine. He now volunteered the information that he 
had had previously two similar attacks of less severity which 
were cured by taking a dose of salts. nie 

A positive diagnosis was not made, though the possibility of 
its being a rupture of the bladder was entertained, and also, 
on the evidence of having had two former similar attacks, it. 
was thought that it might be a case of appendicitis. In any 
case an exploratory laparotomy was imperative, and this was 
urged as strongly as possible, but was absolutely declined by 
the patient. 

On the following day all his symptoms were exaggerated, 
and his condition was as bad as it could be. A catheter passed 
drew off nothing, and the amount of fluid in the peritoneal 
cavity was now evidently very considerable. He was visited 
by a priest, who persuaded him to submit to operation. He 
was accordingly prepared for laparotomy, which was per- 
formed the same evening. Before opening the abdomen, an 





injection of strychnine was administered. and arrangements’ 


made for transfusion of salinesolution. This was done during 
the operation, some three pints being introduced, into which 
was put some adrenalin. 

On opening the abdomen sixty-four hours after the onset. 
of symptoms bya median incision, a large quantity of slightly 
turbid fluid having a(?) urinous odour was evacuated, and 
the abdomen washed out with a plentiful supply of warm 
water. There was no peritonitis. On passing the hand into 


the abdomen and exploring the posterior surface of the 
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pladder a rent was immediately discovered of sufficient size 
to admit the tip of the index finger. This was very carefully 
sutured with two layers of Lembert sutures, the mucous 
membrane not being included. The material used was silk. 
The rent, which was about three-quarters of an inch in length, 
was situated midway between the fundus of the bladder and 
the bottom of Douglas’s pouch, and was vertical and central. 
But little difficulty was experienced in the application of the 
sutures. The abdominal cavity was again washed out and 
the wound closed. 

Before operation he hada scarcely perceptible pulse, and 
seemed to be in extremis, but at the conclusion his pulse had 
eonsiderably improved, and his general condition was much 
better. 

The house-surgeon, Mr. Carter, was directed to tie in a soft 
rubber catheter; as, however, a suitable one was not to hand, 
this was postponed till his return to bed, when, on passing a 
eatheter some fifteen to twenty minutes after the closure of 
the wound, 10 oz. of urine were evacuated. This rapid secretion 
was probably due to the adrenalin injection, while the quan- 
tity (100z.), gave one some euarantee that the suturing was 
efficient. 

During the following three or four days the urine con- 
tinued abundant, some three pints per diem; it had a high 
specific gravity, and was loaded with uric acid crystals to 
such a degree that the catheter snd tube became at times 
blocked with them. The catheter was removed on the eighth 
day, and the bladder afterwards emptied at intervals of about 
four hours. His condition was uraemic; he remained in a 
drowsy state, constantly picking at the bedclothes, dressing, 
etc., and trying to pull the catheter out. He required un- 
interrupted attention. 

On the second and third days his temperature rose gradu- 
ally to 101° F., and he had somecough. On the sixth day it 
reached 102.4° I’., and there were signs of consolidation at the 
base of the left lung. He was put in a steam tent propped up 
in bed, and had oxygen inhalations and injections of 
strychnine. 

On the eighth day he had improved. His temperature was 
normal, the wound healed, and the sutures were removed ; 
the delirium, too, was less marked, and decided hopes were 
entertained of his ultimate recovery. ‘hese hopes were, how- 
ever, dashed to the ground by the cccurrence of a most 
dramatically alarming incident. laring the absence of the 
surse for a few minutes he contrived to pass his hands beneath 
the dressings and tear open his recently healed wound, and 
pull out about 2ft. of intestine. He was removed to the 
theatre in a very collapsed state. 

On removing the dressings fally 2 ft. of intestines lay 
exposed on his abdomen. These were carefully cleansea, 
washed, and returned, and the abdominal cavity again 
flushed. An opportunity was thus given of observing the 
state of the bladder wound. This was nicely healed. 

During the night following his pneumonia reasserted itself, 
and he was only kept alive by the unremitting attention of 
Mr. Carter, who gave him a continuous supply of oxygen and 
strychnine injections (mx) every three hours. 

His subsequent progress, though slow, was uneventful and 
satisfactory, and he was discharged cured on September 15th. 


REMARKS BY Dr. HARRISON. 

In the Annals of Surgery, August, 1901, Professor Alexander, 
of New York, contributed a most important paper on intra- 
peritoneal rupture, the bladder treated by laparotomy and 
suture; and gave a detailed tabulated record of all the pub- 
lished cases. These were 45 in number. of which 23 died and 
22 recovered. 

The first two were by Willett in 1876 and Heath in 1879; 
these both died from imperfect suturing, as all the coats of 
the bladder were included. Grandchamps as early as 
1826 had proved by experiment on animals that if the 
mucous coat were included in the suture leakage invariably 
occurred. 

The next two cases by Bull in 1885 and McGill in 1886 also 
‘died, the first from leakage, and the second from shock. 
Mac Cormac had the two first successful cases, both in 1886. 
‘The 23 deaths may be tabulated as follows: 4 from peritonitis 
due to imperfect suturing, 2 from shock, 2 from haemorrhage, 
2 died during operation, 1 from pneumonia on fourth day, 
12 from peritonitis. The time elapsing between the accident 
and the operation varied from 2 to 90 hours. Alexander, 
from a study of these 45 cases, concludes that success depends 
‘on three factors, namely, first, surgical intervention at the 
earliest possible moment; secondly, thorough cleansing of the 
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peritoneal cavity ; and thirdly, perfect closure of the bladder 
wound by suture. 

The above related case is, I think, unique and remarkable 
in several particulars. In the first place the diagnosis was 
difficult. Both Holmes and MacCormac have recognized 
that the diagnosis is sometimes difficult. Here was a man 
who gave no history of injury (and as far as I have been able 
to discover only 6 cases of spontaneous rupture of the bladder 
are recorded),' and on admission to the infirmary 10 oz, of 
clear urine were drawn off; there was never any blood with- 
drawn by catheter, and there was no stricture. Secondly, the 
length of time which elapsed between the supposed time 
of the rupture, namely, early morning of July 29th, and the 
date of the operation, 10p.m.on July 31st—about sixty-four 
hours. In only 5 cases recorded has the time been longer. or 
as long as this, and of these only one recovered. Thirdly, 
the disaster occurring on the eighth day, when ‘he tore open 
his wound and withdrew 2 {t. ot intestine, and yet in spite of 
this made a good recovery. 





No. 15 GENERAL HOSPITAL, HOWICK, NATAL. 


TRAUMATIC ANEURYSM IN LEFT GROIN: LIGATURE OF LEFT 
COMMON ILIAC ARTERY : RECOVERY. 

(By ArtHur A. Martin, M.B., Ch.B.Edin., Civil Surgeon, 
South African Field Force.) 


[Communicated by the Director-GENERAL, Army Medical 
Service. | 

THE following case is of marked interest, adding as it does, 

one more to the very meagre list of recoveries from the for- 

midable operation of ligature of the common iliac artery. 

History.—Private J. S , of the Victorian Mounted Rifles, aged 31, while in 
action against the Boers near Vryheid, Transvaal, received a bullet 
wound in the left groin. He states that he fell off his horse a few minutes 
afterwards owing to faintness. He was at once conveyed to hospital, and 
remained in bed for three or four weeks. Was then sent down to the 
hospital at Dundee, Mooi River, and finally to the Convalescent Dépét at 
Howick, Natal. All this time he says he felt very weak, and walked with 
a decided limp. Had frequent pains in the left groin, and felt a hard 
lumpthere. Whileat the dépdt he met with an accident. A soldier fell 
on him, driving his knee with great violence into the left groin of the 
already injured man. This was followed by acute pain, increased swellin 
in the groin, faintness, and inability to use thelimb. He was admitte 
—_ the surgical wards of No. 15 General Hospital, Howick, on November 
18th, rgor. 

State on Admission.—He looked thin and wasted, and very pale He lay 
on his back, and moved with difficulty owing to the pain in his left groin. 
On examining the groin the healed wound of entrance of a bullet was 
found, situate about three fingerbreadths above Poupart’s ligament, and 
internal to the course of the external iliac artery. The wound of exit was 
situated below the crest of the ilium on the same side. The bullet had on 
its way directly crossed the line of the external iliac artery (and as the 
case will show, wounded that artery high up), pierced the iliac bone, ana 
emerged externally. The skin of the left inguinal region was erythe- 
matous, and tender to touch. The oblique inguinal glands were enlarged 
and painful. A marked bulging was easily observed, situated above 
Poupart’s ligament, and below and external to the umbilicus. By laying 
the hand over this area a heaving pulsation, synchronous with the 
cardiac systole, could be felt. The whole area felt boggy to the touch. By 
compressing the aorta slightly (this caused the patient excruciating pain) 
the pulsations in the mass were distinctly lessened. There were no bruits 
in the heart to account for the marked systolic bruit heard on placing the 
stethoscope over the swollen area. The diagnosis of aneurysm of the 
external iliac artery was therefore arrived at with comparative certainty. 
From the history one could deduce that an aneurysm must have formed 
after the bullet wound, that this aneurysm had been —— increasing 
slowly or had begun to coagulate. and that the injury he received shortly 
before his admission to Howick Hospital had probably ruptured the sac 
and occasioned a fresh outpouring of blood from the torn artery. 

Progress and Treatment.—The patient was put to bed, with the Jimb 
elevated and bandaged from toes to hip. lead and opium fomentations were 
applied to the groin to reduce the inflammation in the inguinal glands 
already referred to ; given a smart purge, and put on milk diet. Novem- 
ber r9th.—Patient: very restles.;. complains of agonizing pains in leit 
groin and hip; cannot sleep; given morphine subcutaneously. Tempera- 
ture roo 5°, and rising. The aneurysmal mass is distinctly Jarger : it is 
now weil out towards the anterior superior spine, and has extended 
inwards and upwards towards the umbilicus: the outer part of the 
aneurysm feels more resistant than the inner; systolic bruit over mass is 
veryloud. A large pad was placed over the aorta, and a firm bandage 
applied to holditin place. This pad gives the patient a great deal of 
pain.. November 22nd.—Temperature, 101.2°.. Inflammation of inguinal 
glands ias disappeared; aneurysmal mass larger; patient extremely 
weak and restless; still has the acute pain in the left groin and-hip. 
November 231rd.—Temperature, ror.6°. The aneurysm is pow about one 
fingerbreadth below the umbilicus, and has extended well into tLe midd 6 
line, heaving pulsations very marked. A consultation was uele -tc-day, 
and it was agreed that without operation the patient’s chance was hope- 
less, on account of the extreme rapidity with which the aneurysm was 
growing. Prolonged compression of the abdominal aorta under an 
anaesthetic was out of the question owing to the patient’s enfeebled state. 
and owing to the danger of rupturing the thin sac of the aneurysm. .1he 
patient was accordingly prepared for operation. ; : : 

Operation.—An incision was made from a point: 1} inch above and 
external to the centre of Poupart’s ligament to rin. above and internal to 
the left anterior superior spine, cutting through the skin and, various 
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muscle'and fascial layers. This incision exposed the aneurysm sac, 
which looked ‘extremely thin and felt very soft. One could not get above 
the sac by this incision, soit was prolonged upwards in a slight curve, 
with the convexity downwards and outwards. The peritoneum was 
exposed and incised, and the intestines held back by warm sterile cloths. 
The sac could now beclearly defined. It was found to extend over to the 
brim of the pelvis aud well outwards into the iliac fossa. The external 
iliac artery could not bedefined. The ciimmon iliac entered directly into 
the aneurysmal mass, and the internal iliac emerged from the upper part 
of the mass. All hope of tying the external iliac was therefore aban- 
doned ;: the iliac vein, therefore, having been defined and separated, a 
double silk ligature was then tied round the common iliac artery in two 
places close to the aneurysm, and the artery divided between the liga- 
tures. Pulsation immediately ceased in the internal iliac and over the 
aneurysm. The incision was then closed in the ordinary way, the peri- 
toneum and muscles and skin being brought together separately, and a 
sealed dressing applied. The limb was surrounded evenly with thick 
layers of cotton wool, and a flannel bandage firmly applied from the toes 
tothe hip. He was put to bed and surrounded by hot water bottles. He 
took the anaesthetic badly, and had to be frequently stimulated with 
strychnine, ether, etc., during the operation. 

November 24th. Had a restless night. Given morphine subcutaneously. 
Pulse volume and tension good. Temperature 100° F. 

November 2zsth Bandage round limb not disturbed. Patient weak, but 
takes milk and chicken-tea well. Says that he ‘‘cannot feel his left leg.” 
Temperature 98 4°. ; 

November 26th. Vomited several times duringthe night. No abdominal 
distension. Pulse good. Kept on nutrient enemata lor eight hours with 
sips oi warm water by mouth. Bandage round limb removed. The left 
lower limb is much colder than the right. Roots of the toes very oedema- 
tous. Limb looks very blanched. Below the knee the skin is quite 
anaesthetic No pulsation present in tibial or popliteal. Again band- 
aged as before. 

November 27th. Several large watery blebs have formed on the leg and 
foot. Still anaesthetic below knee. Toes still oedematous. Limb colder 
than right, but has a certain degree of warmth of its own. General con- 
dition tair. Has not had any pain in the groin since the operation, and 
sleeps well during the day and night. 

November soth. Temperature of left limb is now almost equal to that of 
right. The anaesthetic area below the kuee has now disappeared, and 
patient complains of pain in his calf. Can now ‘*‘feel” bis leg, but says it 
is ‘‘as heavy as lead.” The blisters and oedema of toes have gone. 

December 22nd. Circulation in limb freely established. Temperature of 
two limbs equal. On grasping limb firmly, the skin becomes pale, and 
when pressure is relaxed a rosy blush follows The mass in left iliac 
fossa is smaller, and is getting firm. No pulsation is present. The 
patient can extend and flex his limb quite freely. Massage is being carried 
out daily to the left limb. 

January 20th, 1902. Moves leg freely, Can extend, flex, and rotate 
onal but is unable to lift the whole leg up vertically while lying on his 

ack. 

January 22nd. Up onawheeled chair. Is putting on flesh daily. 

January 23rd. Up on crutches. Gets along well. Puts left foot to the 
ground at intervals. 

February 3rd. Can walk about slowly without the aid of crutches or 
stick. A hard firm mass about the size of a goose egg can be felt in the 
left iliac fossa. ' - : i ; 

RemarkKs.—The question arises in this case whether, having 
cut down on the sac, one should not have carried out Symes’s 
operation—namely, incising the sac, turning out the blood 
clot, and catching all the bleeding points. This is a much 
more formidable and prolonged operation than simple 
ligature, and statistics show that secondary haemorrhage is 
not an uncommon sequel. The fact that this patient was 
cured and able to walk about ten weeks after the operation 
is sufficient justification for the procedure adopted. Again, 
should one have tried prolonged compression of the abdo- 
minal aorta under an anaesthetic? Against this method 
one must place the extremely weak state of the patient. The 
anaesthetic would have had to be carried out for several 
hours, and the patient could not have undergone this. 
During the short time he was under the anaesthetic, while 
the operation was being performed, he was weak and collapsed 
and constantly required stimulation. One other point of 
interest is the collateral circulation, which in this case must 
have been largely carried out by the anastomosing lumbar, 
circumflex, and lower intercostals, with aslight assistance 
from the pudics, inferior haemorrhoidals, and sacral arteries. 
The deep epigastric and deep circumflex iliac arteries fortu- 
nately came off below the aneurysm. I wish to thank Drs. 
Thomson and O'Dea for so kindly assisting me at the opera- 
tion, and Dr. Horwich for his careful administration of the 
anaesthetic. 





KISUMU DISPENSARY, BRITISH EAST AFRICA. 
INJECTIONS OF MERCURY PERCHLORIDE INTO THE PLEURAL 
CAVITY, IN A CASE OF EMPYEMA, AFTER TAPPING. 

(By R. E, Drake Brockman, M.R.C.S., L.R.C.P., Medical 
Officer, East African Protectorate.) 

I consipErR the following case sufficiently interesting to bring 
before the profession, and I do so in the hope that the treat- 
‘ment may be of use in similar cases; when the severer opera- 
tion of excision of a rib and drainage is for any reason contra- 
indicated. As far as I am aware, treatment by injections of 
antiseptics’* has never before been suggested or adopted, 
" Ithough washing oat of the cavity of the pleura has been done. 





a 


The patient, an Inganda porter, attended the Kisumu 
Dispensary as an out-patient on June goth, 1901, suffering 
from malarial fever. He, however, only occasionally made 
his appearance until July 2nd, when I saw him for the first. 
time, and found him suffering from pleurisy. 

After this, on my being called away to an outlying station, 
my assistant treated him till my return on July 20th, when I 
diagnosed an empyema, and explained to the patient that an 
operation was necessary. This suggestion, however, he would 
not entertain for one moment, but after a great deal of talking 
he consented to be ‘‘ pricked” on the following day, after he 
had discussed it with his friends. On the next day, as I 
anticipated, he did not return, nor even the day following, but 
on July 23rd he appeared, looking very much worse. 

I tapped the empyema and withdrew 20 oz. of a thick, 
curdy, greenish-tinged pus. He was much relieved after the 
operation, and was quite pleased. 

He presented himself daily until July 30th, when I again 
tapped, and this time withdrew 90 oz. of pus. I asked him 
during the performance of this operasion to allow me to give 
him something to send him to sleep and then do the severer 
operation; but he said he was content with the relief the 
tapping gave him, so, finding further arguments of no avail, 
I decided to inject a solution of corrosive sublimate with a 
view to arresting the formation of pus. 

Taking into account the size of the empyema, I decided to 
inject a strong solution and carefully watch its effect. I 
dissolved } gr. of mercury perchloride in 2} oz. of water 
and injected it through the cannula, which I retained in situ. 
The patient was none the worse for the injection, and walked 
a quarter of a mile to and from the hospital daily. The pus 
after this was slow in accumulating, and the patient was very 
cheerful and pleased with his progress. 

I now sw him daily, and on August 6th tapped him for the 
third and last time, withdrawing 100z. of pus, and again 
injected j gr. of the perchloride dissolved in 2} oz. of water. 
After this injection he was much easier and the formation of 
pus seemed to be arrested. He visited me once or twice 
again and then disappeared, and, as [ found out afterwards, 
went an eight or nine days’ canoe journey to his home across 
the lake. The patient arrived home safely, and, according to 
native reports, was quite well. 

I cannot help thinking that the success in this case was 
permanent and that it was due to the injections, and not 
merely to the withdrawal of the pus. Iam quite aware that 
empyemata occasionally jo get well, even after a single 
tapping, but taking into consideration the size of this, I 
hardly think the formation of pus would have been arrested 
without excision of a rib and drainage. 

With regard to the antiseptic, I am of opinion that 
perhaps a less poisonous one might have been used and done 
just as well. Personally, [ do not think less than 2}0z. of 
liquid should be injected in the case of an adult, as there is 
then a better chance of the antiseptic solution being dis- 
tributed over the diseased area. I regret I could not keep the 
patient under observation until he had completely re- 
covered, but, all natives of Africa, as soon as they feel 
improved in health get up and leave the neighbourhood. 
I have waited in vain for the past year for a similar case, but 
have not been fortunate enough to get one. 


No. 3 STATIONARY HOSPITAL, DE AAR, CAPE COLONY. 
CASE OF BULLET WOUND OF LIVER, RIGHT KIDNEY, AND RIGHT 
LUNG: NEPHRECTOMY: DEATH. 

(Reported by Epwarp Turton, M.B., Ch.B.Vict., 
M.R.C.S.Eng., L.R.C.P.Lond., Civil Surgeon.) 

A NATIVE boy, about 30 years of age, was shot whilst on the 
train about thirty miles from De Aar. He was seen at 11 p.m. 
on March 4th, about two hours after being shot. The range 

was unknown. 

Condition on Admission.—lie was in a state of great collapse, 
the extremities were cold, he was pulseless, and the breathing. 
was very shallow and rapid. There was an entrance wound 
on the right side of the chest, 2 inches to the outer side of the 
right nipple, and immediately over the upper edge of the sixth 
rib. The exit wound was in the back, at the level of the spine 
of the third lumbar vertebra, and 2} in. from the middle line. 
Patient was coughing slightly, and there was some oozing 
from both wounds, which were clean cut and evidently pro- 
duced by a Mauser or Lee-Metford bullet. The abdomen was 
slightly distended. hard and board-like, but there was no 
du'negs in the flanks. 
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Treatment .—As the patient was in ertremis, both wounds and 
the skin around were cleaned up and dressed with cyanide 
gauze and wool pads. Shock was treated by liq. strychninae 
hypodermically, and brandy by the mouth. Hot bottles were 
applied, and he was given ice to suck and sips of iced water. 

Progress.-Before morning the pulse became perceptible 
and the shock passed off. The bowels were not opened nor 
was urine passed until about 5a.m. At 8a.m. his general 
condition had improved, the pulse was very feeble and 120 

er minute and the breathing was rapid, and all on the left 
side of the chest. The abdomen was very much distended 
and there was dullness in the flanks, more marked on the 
right side. The urine passed in the early morning was 12 oz. 
in quantity and consisted almost entirely of blood. From the 

osition of the entrance and exit wounds, it was supposed 
that the track of the bullet passed through the right kidney. 
The large quantity of blood in the urine and the increasing 
quantity of fluid in the abdomen, tended to confirm this 
opinion. It was decided to perform an exploratory lapar- 
otomy. 

Operation. Patient’s condition at the commencement of the 
operation, twelve hours after the wound was received, was 
very bad, the radial pulse was almost gone and the breathing 
was far from satisfactory. He was given an enema of a pint 
of warm water with brandy 3j and liq. strychninae mx. Ether 
two parts, and chloroform one part, was giver by Lieutenant 
Mason, R.A.M.C. The operation table was kept warm by 
means of hot bottles. With the assistance of Dr. H. A. E. 
Noble, civil surgeon, I made an incision 4} in. in length, in 
the right semilunar line. On opening the peritoneum that 
cavity was seen to contain a large quantity of fluid almost en- 
tirely blood, and there was commencing peritonitis. The 
hepatic flexure of the colon was deeply congested, but no 
wound could be found, The posterior peritoneum was found 
bulging below the kidney and found to be filled with blood 
clot. This was incised and the blood clot turned out and the 
kidney reached. This was found to be seriously pulped, the 
organ being torn almost into four separate portions. The 
damage was so considerable that stitching was impossible and 
the patient’s condition did not allow of delay. The kidney 
was carefully separated and the vessels and ureter cleared. 
The vessels were ligatured together with silk and the ureter 
was tied separately. The whole organ was then removed. 
The patient’s condition was so critical that the abdomen was 
cleared as far as possible of clots and irrigated with warm 
boiled water. A large india-rubber drainage tube was in- 
serted and the peritoneum closed. The operation was hardly 
completed when the patient died. Liq. strychninae and 
brandy were given hypodermically during the operation. In- 
fusion apparatus was ready, but was not used. 

Necropsy.—The abdomen was full of blood-stained fluid. 
There was a track leading from the exit wound, through the 
abdomen and through the posterior part of the right lobe of 
‘the liver; the entrance and exit wounds in that organ were 
slit-like, and the tissue around was congested. There was no 
destruction of tissue. The right pleura was full of blood- 
stained fluid, and there was a track leading through the right 
lang: the lung tissue round about was congested, but there 
was no great destruction of tissue. Examination of the right 
kidney after removal showed the organ divided up into almost 
four complete sections, and the tissue almost pulped. The 
hilum was opened up and the capsule ruptured extensively. 

ReMARKS.—This case is of interest as showing the very great 
destruction of tissue which had resulted by the passage of the 
bullet through the kidney, and the comparative slight destruc- 
tion of tissue in the lung and liver. In view of the urgency 
of operation in cases of this sort, the immediate passage of a 
catheter in all cases where the kidney may have been injured 
is advocated. 





YORK LUNATIC HOSPITAL. 

PERFORATED GASTRIC ULCER: RECOVERY WITHOUT OPERATION. 
(Reported by Ernest G. Grove, M.R.C.S., L.R.C.P., 
Assistant Medical Officer.) 

History... F., aged 27, laundress, was seized on March 
2oth, 1902, with acute pain in the abdomen. She had had a 
slight pain in the left side on the morning of that day, but 
ascribed it to hurrying in walking. She had dinner, consist- 
ing of roast mutton, potatoes, and cabbage, at 12.45 p.m.; 
attended chapel at 2.15 p.m., and during the latter part of the 
service had some pain. This got worse, and she went to bed 
after chapel, and was seen about 4 p.m. She was then col- 
lapsed, lying on her left side in bed, her head hanging over 





the side of the bed, her knees drawn up; she felt sick, but 
did not vomit, was pallid, with feeble pulse and subnormal 
temperature. The abdomen was rigid and tender on pres- 
sure, but without definite local tenderness; the pain was 
across the lower part of the abdomen; respiration . was 
thoracic. 

Previous History.—She had suffered from anaemia and dys- 
pepsia, with vomiting and pain in the epigastrium on several 
occasions, the last severe aitack tar in September, 1901. 
She had had chronic constipation. She had taken food at 
ee intervals and frequently, and a large quantity of tea 

aily. 

Further Progress and Treatment.—Operation was negatived. 
The temperature on the evening of March 2oth was gg 8°, 
pulse 110. Tenderness as before; mouth dry. Hot flannels 
sprinkled with turpentine were applied to the abdomen. She 
slept a little during the night. On the next day the abdomen 
was a little less rigid, but was tender just above the umbilicus. 
All nourishment by the mouth was forbidden, and peptonized 
nutrient enemata were given every four hours during the day 
and night, and two pints of warm water injected during the 
twenty-four hours. The temperature kept up a little at first, 
but was never higher than 101.8°, and gradually dropped, till 
in five days it was normal. The pain and tenderness con- 
tinued for some days, but the pain was only now felt on 
coughing ; she had a slight cough. The mouth and tongue 
got dry (the patient was allowed to wash out her mouth) 
owing to the enemata being discontinued at night, as she 
slept, but this was corrected by feeding every four hours regu- 
larly. She was allowed to sip water on May ist, but feeding 
by the bowel was continued. The bowels were open every 
day. Milk diluted with lime water was next day given, and 
the diet gradually increased. She progressed favourably, and 
was doing some work a little less than a fortnight later. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
RickMAN J. GODLEE, M.S., Vice-President, in the Chair. 
Tuesday, January 6th, 1903. 

Tue Reparr or BuLLET WouNDS OF THE INTESTINES. 
Mr. LentuHat CHEATLE demonstrated the lesions due to a 
recent injury produced by a Jeffrey’s bullet. The material 
came from South Africa. ‘The bullet perforated the abdomen, 
death occurring within forty-eight hours. In the skin 
at the site of entrance no microscopic lesion was dis- 
cernible, there was little haemorrhage, and the. epi- 
dermis did not appear wanting. The caecum had been per- 
forated by the bullet, but no extravasation of its contents had 
occurred. The author thought this latter fact due to a valve- 
like condition of the apertures, resulting possibly from differ- 
ences in the elasticity of the coats. The sigmoid flexure was 
injured, and peritonitis had arisen at this spot. The bullet 

lay half out of the skin at the aperture of exit. 

In answer to Dr. Purves Stewart, who pointed to the fact 
that the base and not the apex of the bullet presented at 
the aperture of exit, the speaker thought that the missile 
had rotated during its passage, from having been nearly 
spent and not from having struck any bone as in the case 
referred to by Dr. Stewart, where such rotation was caused 
by rebound from the inner side of the skull. 

Mr. 8. G. SHatrock had had the opportunity of examining 
a piece of recent material brought from South Africa by Mr. 
Makins. He had studied horizontal sectioes of the subcuta- 
neous fat close beneath the aperture of entry of a Mauser 
bullet in the skin. There was some extravasation of blood, 
but beyond some slight displacement of fibres amongst the 
fat no indication of the passage of the bullet was detectable. 








TUBERCULOSIS OF THE OESOPHAGUS. 

Dr. F. C. SHruspsatt and Dr. W. T. Mutuines reported 
the case of a man, aged 54, admitted into the Bromp- 
ton Hospital under the care of Dr. T. D. Acland, suf- 
fering from hydro-pneumothorax. No tuberculous dis- 
ease existed in the tongue or pharynx. Pain in swallow- 
ing supervened, which was relieved by cocaine, though 
only when. some of the solution was swallowed. The 
necropsy was unavoidably only partial. Both lungs ‘were 
tuberculous, and the trachea and bronchi extensively uléer- 
ated. The larynx could not be removed, but examination 
twelve days before death showed early tuberculous disease. 
The lymphatic glands of the mediastinum, mesentery, and 
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neck, and those about the bronchi, did not present signs of 
tuberculous disease. Numerous tuberculous ulcers occurred in 
the lower part of the ileum and much of the large intestine. 

Oesophagus.—The extreme upper portion of this viscus could 
not be examined. Throughout the lower part of the upper 
third and the greater part of the middle third, and involving 
almost the whole circumference of the tube for a space of 
33 in. were very numerous ulcers. The tissue between these 
appeared to be infiltrated and to contain areas of caseation. 
Below this level a gradually decreasing amount of scattered 
ulceration was to be seen, and even at the lower end were a 
few abrasions suggestive of ulceration. Though the ulcers 
presented a ragged appearance and in many cases freely inter- 
communicated, there seemed to be evidence of a series of 
separate foci of infection. Where individual ulcers 
appeared they were roughly oval in shape, and lay 
with their long axes in the long axis of the oeso- 
phagus. They presented a rather sharply cut edge 
which seemed in some instances to bea little undermined. 
The loose areolar mediastinal tissue around the oesophagus 

‘ appeared to be healthy and there were no caseous glands in 
the immediate vicinity of, much less adherent to. that organ ; 
so that extension in contiguity from without could at once be 
excluded as the source of infection. The fauces and pharynx 
were not examined post mortem, but during life no signs of 
ulceration had been detected in them. 

Microscopical E.vamination.—A section through one of the 
ulcers at the upper end of the oesophagus showed a somewhat 
infiltrated edge containing numerous typical tubercles with 
giant cells and also caseous and necrotic areas. The 
squamous epithelium lining the oesophagus ended abruptly 
at the edge of the ulcer. The floor was rough and densely in- 
filtrated with small round cells among which a few areas of 
easeation, but no giant cells,were visible. The ulcerative 
process had not proceeded very deeply into the submucosa 
and was sharply bounded bya zone of fairly dense fibrous 
tissue which contained a few dilated vessels. In every section 
examined typical tubercles were found only beneath the still 
intact epithelium at the margins of the ulcers. 

Tubercle bacilli were found in fair numbers between the 
squamous epithelial cells and in the tuberculous formation of 
the edge of the ulcer. In the actual base of the ulcer they 
were seen however only in very scanty numbers. A section 
cut through the infiltrated, but not actually ulcerated, area 
immediately above that of the preceding section showed in 
the mucous membrane patches of infiltration and caseation, 
with numerous typical tubercles and giant cells. In close 
proximity to, and in most cases in direct continuity with, 

‘these areas of caseatlon appeared gaps in the epithelium and 
basement membrane. In some such situations tubercle 
bacilli were found between and beneath the epithelial cells, a 
fact which seemed to suggest a primary surface infection rather 
than a direct downward extension from pharyngeal ulceration. 
A section through the extreme lower end of the oesophagus 
showed an intact epithelium and no signs of disease in the 
submucous or muscular tissue. In contrast to the micro- 
scopic appearances found in so-called aphthous ulceration of 
the oesophagus, there was in this case much less congestion 
and dilatation of the small vessels of the mucosa, much more 
round-cell infiltration, and a more sharply-defined marginal 
limitation both in depth and extent. The extent of the 
fibrous tissue bounding the tuberculous ulceration seemed to 
suggest a considerable degree of chronicity in the progress of 
the disease. After reviewing the possible methods in which 
oesophageal tuberculosis might arise, the authors thought 
that in the present instance the infection had occurred through 
the sputum. 

Dr. Horton SmitH in an examination of 200 cases of tuber- 
culosis dying at the Brompton Hospital had found no oesopha- 

' geal lesions. In Dr. Habershon’s experience only 2 cases of 
oesophageal tubercle had been met with in 2,500 necropsies. 


CONGENITAL TOBERCULOSIS. 

Dr. F. W. ANDREWES exhibited the lungs of an infant which 
he had recently obtained from amongst the contents of the 
museum of St..Bartholomew’s Hospital and which had not 
_ hitherto been adequately described. It was apparently an 
authentic example of congenital tuberculosis in the 
human subject—an exceedingly rare condition, though 
one. well known to occur in certain of the lower 


animals. The specimen consisted of the thoracic viscera 
of an infant stated in the original catalogue to have died 
shortly after birth, a statement confirmed by the size of 
| the organs and by the fact that the ductuz arteriosis was still 








pervious. The tracheal and bronchial glands were enlarged 
and caseous, and the lungs contained numerous miliary tuber- 
cles. The histological appearances were characteristic of 
tubercle. . The glandular lesions must evidently have arisen 
long before birth. Assuming that the disease was prenatal 
it was suggested that the infection had arisen from the 
fetus swallowing liquor amnii containing tubercle bacilli 
derived from a disintegrating lesion of the placenta. That 
the entrance of amniotic fiuid occurred per os during fetal 
life had been established. 


Two SPECIMENS OF MALFORMATION OF THE HEART. 

Dr. F. W. ANDREWES also showed the above. In one there wag 
completeabsence of the right auriculo-ventricular orifice, witha 
double orifice on the left side, the right ventricle being rudi- 
mentary, the foramen ovale widely patent, the interven- 
tricular septum perforated by a small aperture, and the 
ductus arteriosus practically closed. The two orifices con- 
necting the left auricle and ventricle were provided with 
separate and well-formed valve curtains and chordae tendineae, 
The possible origin of this rare abnormality was discussed, 
and it was suggested by the author that it arose from faulty 
development of the three segments from which the septum 
between the right and left sides of the heart was formed. 
In the second case there existed a thick muscular septum 
separating the proper cavity of the right ventricle from the 
conus arteriosus, perforated only by a minute aperture 
admitting a good-sized probe. This form of pulmonary 
stenosis was evidently a true developmental anomaly and not 
due to fetal endocarditis. 


CHOLESTEATOMA OF BRAIN. 

Dr. H. M. Feretcuer recorded an instance of this form of 
new growth from a young man. The patient had been well 
until a fall, when he became comatose. Shortly before death 
the temperature rose to 106° F. All the organs were found 
at the necropsy to be healthy. There was excess of fluid in 
the lateral ventricles. The tumour lay above the corpora 
quadrigemina in connexion with the velum interpositum ; 
it was about the size of a walnut, and consisted histologically 
of a thin layer of connective tissue, succeeded by a basement 
membrane and a layer of stratified squamous epithelium; the 
softer central mass was of laminated epithelial scales mixed 
with cholesterin. Some authors had related such tumours 
to endothelioma, but he thought they -were rather related to 
dermoid cysts, though the psammoma was doubtless of endo- 
thelial origin. 


Dr. F. J. Poynton had seen two cases, one unaccompanied . 


with any symptoms. He thought an explanation of the sud- 
den onset of symptoms highly desirable. 

Dr. F. E. BatreN observed that the sudden onset of sym- 
ptoms was not rare in the case of innocent tumours of the 
brain, and thought that pressure on the iter, etc., might be 
their explanation, or pressure leading to distension of the 
fourth ventricle. 

Dr. C. OGLE remarked that in two cases (amongst others) 
of pineal tumour, heavy sleep had been a marked symptom ; 
ry arose from insufficient draining of the ven- 
tricles. 

The PrEsIpDENT referred to a case he had seen of melanotic 
tumour of the medulla in which no symptoms appeared until 
po eo, became intoxicated; persistent coma then re- 
sulted. 





HARVEIAN SOCIETY OF LONDON. 
W. Watson CHEYNE, C.B., F.R.S., President, in the Chair. 
Thursday, December 18th, 1902. 
Venous Dysrropny. 

Dr. A. Morison exhibited a child 5 months old, who showed 
the dilated veins which a French author described as ‘‘ venous 
dystrophy,” and attributed to specific disease. Dr. Morison 
could tind no evidence of specific disease in the case, and 
ascribed the malnutrition of the child and the increased 
intracranial pressure to overproduction of children by a 
delicate mother rather than to specific disease. 


PosT-DIPHTHERIAL PARALYSIS OF THE PALATE. 

Dr. Witrrep Haris showed a woman, aged 24, who 
suffered with a sore throat, not diagnosed as diphtheria at the 
time, in January, 1900. A few weeks later she had difficulty 
in swallowing, and nasal regurgitation, with altered voice. 


Later on the muscles of the lips and eyes became affected.’ 


In November, 1901, she was treated by hypodermic injections 
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of strychnine, but she hecame worse. Now there was com- 
plete ‘paralysis for reflex and voluntary movement of the 
alate.. There was bilateral wasting and almost complete 
aralysis of the orbiculares palpebrarum, and less marked in 
orbicularis oris. The tongue was partially atrophied and 
weak. Sensation was diminished on the pharynx. The deep 
reflexes were all brisk, the plantar reflexes could not be 
obtained. Electrical reaction was very slight to strong 
faradism in the soft palate, with well-marked reaction to 
alvanism, K > A. Very slight reaction to faradism in 
orbiculares palpebrarum with better-marked reaction’ to 
alvanism, K > A. Under treatment with galvanism of the 
affected muscles for five months, and with potassium iodide 
jin 10-gr. to 15-gr. doses three times a day the condition had 
scarcely altered. 
PERIPHERAL NEURITIS. 

Dr. RistEN RussELt showed a case of peripheral neuritis 
with paralysis of the right side of the face of peripheral type, 

ralysis: of “the right external rectus, slight paresis of the 
eft external rectus, and well-marked double optic neuritis 
subsiding into atrophy. Under treatment the paralysis of 
the face and of the external recti had recovered, and the 
limbs were also improving, though the patient was still un- 
able to stand or walk. No cause had been determined, but 
the appearance of the patient and the features of the paralysis 
of the limbs made alcohol most probable. 


RESECTION OF SUPRAORBITAL NERVE FOR NEURALGIA. 

Dr. E. CauTLEY showed (for Mr. P. L. DANIEL) a woman, 
aged 63, on whom resection of the supraorbital nerve had 
been performed for severe neuralgia. The pain followed a bad 
attack of herpes in the region supplied by this nerve, and was 
accompanied by marked trophic changes in the skin and hair, 
affecting also the blood vessels. Medical treatment proved 
useless. There was an extensive scar of the right side of the 
forehead and right eyebrow, with lachrymation and blepharo- 
spasm, loss of hair, and considerable thickening of the scar of 
akeloid nature, with vascular maculae. At the operation two 
nerves were found, and about half an inch excised. The 
blood vessels were much compressed. The operation had 
done no marked good to the pain, but the nutrition of the 
affected parts had somewhat improved. 

Mr. JAFFREY shad seen marked improvement in certain 
cases of severe trigeminal neuralgia by the injection of osmic 
acid into the affected nerve.' In a case of his own where the 
third division of the fifth nerve was affected he trephined the 
ramus of the lower jaw and injected osmic acid into the 
inferior dental and gustatory nerves with complete success. 

The cases were also discussed by Mr. CAMPBELL WILLIAMS 
and Dr. G. A. Barton. 


SOCIETY FOR THE STUDY OF DISEASES IN 
CHILDREN. 
A. H. Tussy, M.S., F.R.C.S., in the Chair. 
Friday, December 12th, 1902. 
TUBERCULOUS PERITONITIS. 
A DISCUSSION on this subject was opened by Dr. E. Cautiry, 
who dealt with the etiology. He remarked that since the 
tubercle bacillus was so extremely common, a vulnerability 
to the microbe must play as important a part as exposure to 
the possibility of infection. To fortify the body, therefore, 
by good food and clothing was as important as war against 
the bacillus outside the body. How far peritoneal tubercu- 
losis might be due to invasion by the bacillus of bovine 
tuberculosis he considered still an open question. 

Dr. THEODORE IisHER (Bristol) followed with a few facts in 
connexion with the morbid anatomy. Eighty cases of tuber- 
culosis of the peritoneum, which clinically had been cases of 
abdominal disease, had been analysed. These had been 
taken not only from the Bristol Roya! Infirmary, but, through 
the kindness of Dr. Lauriston Shaw and Dr. Lazarus-Bar- 
low, also from Guy’s and the Westminster Hospitals. At the 
time of death the great majority of cases proved to be of the 
adhesive variety, although in many fluid had been present at 
aome time during life. in 8 cases, that was in 10 per cent. of 


‘ the number, suppurating caseous masses had opened into the 


intestines, and in another 5 cases perforation of intestinal 
ulcers had occurred. Intestinal ulcers were present in about 
half the cases. The great omentum in very few instances 
was sufficiently thickened to form anything like a tumour, 
In 17 cases the lunge were quite free from disease, and in 7 
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others the tubercles were limited to the pleurae, but in the 
remainder there was disease of the lungs, which, however, 
was either recent, or, when old, generally limited in character. 
There were 5 cases of tuberculous disease of. the Fallopian 
tubes in adult females, but apparently these lobes were more 
commonly affected in children. 

Dr. CHAFFEY (Brighton) had analysed 118 cases of tuber- 
culosis in children, and found tubercle of the peritoneum 
in 45. Of these 45 cases, in 22 the disease was chronic; in 13 
of these 22 chronic cases intestinal ulcers were present, and 


in 17 the lungs were diseased. In the 23 cases of recent 


tuberculosis of the peritoneum the lungs were affected in 


every instance. 

Dr. JAMES Barr (Liverpoo)) dealt with the diagnosis. The 
most striking feature was swelling of the abdomen, which, 
however, might be moderate in degree. Pain was generally 
absent in the early stages, but there was occasionally some 
tenderness. At first the appetite might be good and there 
might be little indication of ill-health, but as the abdomen 
increased in size the appetite was lost, the patient wasted, 
and colicky pains associated with constipation might be 
added. These pains, however, might be removed by diar- 
rhoea, only to return with a return of the constipation. The 
temperature rarely rose above 101°, and might be normal or 
subnormal in the morning. These remarks applied especially 
to the ascitic variety. In the adhesive form there were various 
degrees of resistance in several places over the abdomen, and 
the thickened omentum as a sausage-shaped mass might 
occasionally be felt ; localized collections of fluid, when pre- 
sent, were generally in the lower half of the abdomen. In 
cases in which emaciation had been very marked improve- 
ment rarely took place, but Dr. Barr had seen recovery after 
the bursting of an abscess at the umbilicus, and also in a 
case where a faecal fistula had formed in the same situation. 
A serious symptom was the occurrence of purpuric spots om 
the extremities and flanks. 

Dr. GEORGE CARPENTER referred to many cases which had 
been under his own care, and showed sketches illustrating 
what had been felt on abdominal palpation. In many of the 
slighter cases the true nature of the disease could only be 
recognized on combined rectal and abdominal palpation. 

Dr. PorTER PARKINSON on looking over the notes of 22 cases 
had been struck with the somewhat rapid onset. The average 
history of 19 cases extended only over three and a-half weeks. 
He thought the occasional presence of enlarged veins over 
the upper half of the abdomen worthy of note, and suggested 
some interference with the portal circulation. An interesting 
case of colloid carcinoma of the peritoneum occurring ina 
girl aged 12 years was referred to. Clinically it had been im- 
possible to distinguish it from a case of tuberculous peri- 
tonitis, but a nodule removed at the time of the exploratory 
operation revealed the nature of the disease.’ OF his 22 cases, 
14 were under the age of 4 years. 

Dr. G. A. SUTHERLAND read a paper on the prognosis of 
tuberculous peritonitis. Forty one cases treated at the 
Paddington Green Children’s Hospital had been examined. 
Of these 41 cases, 29. or 70 per cent., recovered, 11 died, and 
1 was unrelieved. Of the cases treated medically, 22 recovered 
and 4 died; of those surgically treated, 7 recovered and 
7 died. The word ‘‘recovery,” it was pointed out, did not by 
any means necessarily indicate permanent recovery. The 
29 cases were, however, well when looked up after leaving the 
hospital. After the discharge of some only a few months had 
elapsed, but in others it extended to years, in one over six 
years. Dr. Sutherland afterwards briefly dealt with the 
various types of tuberculous peritonitis, referring to features 
which might be considered to be of good or of unfavourable 
omen. Some complications such as intestinal ulceration, 
extensive caseation of mesenteric glands, and localized 
suppuration were, as might be expected, of serious import. 
In cases in which marked pulmonary lesions proved to be 
present the prognosis was uniavourable, but when disease was 
limited to the pleura the outlook was not necessarily bad. 

Dr. Rosert Hutcuison thought a clear distinction must: 
be drawn between those cases in which tuberculous periton- 
itis was primarily in the abdomen and remained there, and! 
in those in which it was merely a part of widespread tuber-- 
culosis. With regard to the ascitic form of the disease, he 
thought it probable that a simple chronic peritonitis might 
exist. It did not necessarily follow that all cases of peri- 
toneal effusion in children when the fluid disappeared had 
been tuberculous in nature. 

A communication from Dr. JAmzEs CARMICHAEL (Edinburgh), 
stated that in 48 of his cases of tuberculous peritonitis there 
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had been 9 deaths, and in ‘13 of the cases recovery. The 
patients had been kept under observation for a prolonged 
period, and remained in perfect health. 

Dr. LEONARD GUTHRIE read a paper upon the medical treat- 
ment. He dealt largely with the relative value of medical 
and surgical treatment. It was not considered that surgical 
treatment was of more value than medical. He mentioned 
that it had been suggested that the cases which recovered 
under medical treatment were not tuberculous, bui he 
thought it a little hard that the physician should be right 
‘when he called the surgeon in, and wrong when he did not. 
With regard to medical treatment, it was a matter for opinion 
whether such drugs as mercury or arsenic did any good. 
Medical treatment was in the main confined to treatment of 
symptoms, and after recovery to attention to hygiene. 
While, however, medical treatment was in the main sym- 
ptematic, it was doubtful whether the value of surgical treat- 
ment was more than mythical. The surgeon, like an ancient 
Etruscan Haruspex, after opening the abdomen, merely 
gazed at the entrails of his victim, and discovered propitious 
omens for the future. Yet possibly the letting out of fluid 
might do good, but there was no reason why simple puncture 
should not answer quite as well. 

Dr. CoristoPpHER Haywarp (Manchester) thought tonic 
treatment to be of good, and he considered a combination of 
bromide of arsenic and bromide of gold valuable in chronic 
tuberculous affections. 

Mr. Watson CHEYNE Stated that if the physicians had dis- 
covered that tuberculous peritonitis was a curable disease, 
they should thank the surgeons for the discovery. Six years 
ago he had been unable to find any statistics indicating the 
¢curability of the disease. When the physician had given up a 
case of tuberculous peritonitis as hopeless he brought it to 
the surgeon, and to the surprise of both, perhaps, the case 
often recovered. Since it was the worst cases which were 
brought to the surgeon the statistics of those medically 
treated and those operated upon could not be compared. In 
spite of the change of front of the physicians, Mr. Cheyne 
was not yet going to admit that laparotomy was of no value 
in tuberculous peritonitis. 

Mr. Assott thought the cases which were most benefited 
by operation were those in which the disease started in the 
pelvic organs of the female. Clinically tuberculous periton- 
itis occurred most frequently in females, but fatal cases were 

‘more common in males. 

Mr. WuiTELOcKE (Oxford) thought with Mr. Abbott the 
cases specially marked out for operation were those in which 
the Fallopian tubes or ovaries were diseased, and he gave 
some details of the way he dealt with the diseased structures. 





SOUTHERN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION: SOUTH-EAST HANTS 
DISTRICT. 

A. Lioyp Owen, M.D., in the Chair. 

November 11th, 1902. 

INFANTILE Scurvy. 

Dr. Tunis read a paper on this subject. He said Cheadle, 
‘Gee, and Barlow were the first to publish cases of the disease ; 
and in 1895 Barlow described it fully in his Bradshawe Lec- 
ture. Since then several other observers had added to the 
store of knowledge by publishing cases, and working out the 
etiology of the malady. Nowit was recognized as an im- 
portant morbid condition, and as one of the many dangers 
‘that beset the hand-fed infant. Infantile scurvy was a con- 
‘stitutional disease due to prolonged improper diet in infants. 
Its salient symptoms were marked hyperaesthesia, pseudo- 
paralysis of the lower extremities, swellings and ecchymoses 
_-about the joints—chiefly the knees and ankles—spongy gums, 
and profound anaemia. He had recently met with three cases, 
‘each of varying degree of severity, but all clearly examples of 

eurvy. A typical one was the following: 
G. D., female infant aged 9 months, had been a difficult child to rear, 
and as various combinations of diluted cow’s milk had been tried and 
‘ failed, she was dieted on a well-known proprietary infant's food. She did 
well on this diet at first, but at the eighth month the troubles began. The 
child became restless and peevish, cried if touched, and screamed if 
* lifted out of her cot. On examination it was found that the left leg was 
. Kever voluntarily moved, and that passive movement caused great pain. 
_ There was a large spindle-shaped swelling just above the knee-joint which 
was evidently tender to touch. The long axis of the swelling corresponded 
- with that of the femur. ‘ The right leg was almost as helpless as the left, 
and there was a well-marked swelling at the lower end of the thigh. 
- Dentition was arrested, andthe gums were spongy and swollen. -The tem- 
_ Pereture was subnormal, and the child was anaemic and feeble. The 
diet, which‘was found to be almost entirely of a patent food for infants, 


meat juice, broth, eggs, juice of grapes and of oranges. 


‘the knees. 
sway handled 


‘move her as she lay in her cot listless and helpless, 
.dentition was arrested. Dr. Tuliis found the diet had been the same 





was altered to one of diluted fresh cow's milk with whole-meal me raw 
e€ resul 

almost instantaneous, recovery setting in at once, and in a few weeks 

there was complete restoration to healtli. The pain and pseudo-paralygig 


-disappeared very rapidly, and in a very short time after the change 
the child moved both legs freely. Be of diet 


The next case was a much milder one. The infant, aged 8 months 
had lost the use of its left leg, and there was a swelling above 
It_cried if moved, and resented strongly being in ap 

It came to him with a suggested history of a blow. to 
its leg, but he could get no evidence to support the suggestion, The 
child had been fed on the same proprietary food with a small proportion 
of sterilized cow’s milk and water. Altering the diet by stopping the 
patent food and substituting a cow’s milk dietary as in the former cages 


brought about a very speedy recovery, three or four days suflicing to show 


marked improvement, 

‘The last case was a bad one, and previous to his seeing the childa dia. 
gnosis of tuberculous mischief of the spinal cord had been made. The 
pseudo-paralysis was in this case well marked in both legs, and the chilg 
lay absolutely helpless. This paralysis no doubt led to the diagnosis o; 
spinal trouble. The infant screamed when any attempt was made to 
She was anaemic and 


patent food witha little milk, and raw meat juice. The treatment adopted 
was the same as in the two previous cases quoted and the results wereas 
rapid andcomplete. Tle patient responded at once to the change of diet 
and she was now a healthy and strong child. 

No doubt the cause of infantile scurvy was improper diet, 
and the proprietary foods which had flooded the market and 
condensed milk were the chief offenders. Dr. Eustace Smith 
had informed the author that he had seen cases arise from an 
exclusive diet of humanized milk and sterilized milk, and Dr, 
Tullis himself had known of cases produced by the long use of 
peptonized food. Dr. Eustace Smith held that the process of 
boiling or sterilizing removed from milk a great deal of its 
antiscorbutic properties, and he strongly urged the use of 
unboiled fresh milk in the feeding of infants. The diseage 
appeared to be more frequently met with now than in former 


times, and Dr. Tullis firmly believed that the modern ten- 


dency of parents to give patent foods with or without a 
certain proportion of cow’s milk was responsible for this 
increase. These patent foods were usually so easily prepared 
and frequently so easily tolerated, that one could hardly 
blame a distracted mother for using what she was assured by 
advertisements was a perfect food, when she saw her infant 
wasting from errors in the administration of cow’s milk or 
from a want of assimilative power on the part of the infant's 
mucous membrane. Scurvy showed itself from about the 
seventh to the twentieth month of life. In Dr. Tallis’s 
experience it was most frequent on the eighth and 


ninth months. The diagnosis was not as a rule 
difficult, but it might be confused with rheuma- 
tism, rickets, spinal diseases, and traumatism. The 
essential lesion was a subperiosteal extravasation of 


blood which produced the characteristic swellings of the 
disease. The prognosis was most favourable. The treatment 
was simple. Rational diet, adapted to the age of the child, 
avoidance of proprietary food, and the administration of an 
abundance of fresh cow’s milk, with baked flour or rusks; 
meat juice, juice of grapes and oranges, and, if the child was 
old enough, potato mashed in gravy, and green vegetables. 
The results of careful diet and hygiene were most gratifying. 
The very worse cases rapidly responded to the proper diet. 
Drugs were unnecessary, except perhaps the use of iron in the 
convalescence to hasten the disappearance of the anaemia. 
CASES. 

The following cases were shown: Dr. J. WARD CovusINs: Patient after 
operation for compound fracture of the skull.— Mr. C. P. CHILDE: 
Two cases of cleft palate after operation, four cases of nepbropexy, ex- 
cision of tuberculous glands from the anterior triangle, Asch’s operation 
for deviation of the nasal septum. 


“ SPECIMENS. 

Dr. J. WAkD Cousins showed several calculi which he had recently 
removed.—-Dr, J. T. LEON exhibited some very fine stained specimens of 
tinea tonsurans and favus.—Mr. CHILDF demonstrated the operation for 
removing tuberculous cervieal glands en masse. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 


OF THE BRITISH MEDICAL ASSOCIATION. 
H. Maret, M.D., President, in the Chair. 
Thursday, December 11th, 1902. 
AMPUTATION AT THE HIP-JOINT. 
Mr. Hastam showed a young man, aged 19, on whom he had 
performed amputation at the hip-joint for a severe smash. 
Reference was made to two similar cases recently under his 
care, one a man of 57 and the other a man of 20, both of whom 
had recovered. Attention was drawn to the necessity of first 
treating the initial’ shock caused by the aceident, and of 
amputation as soon as the condition had sufficiently im- 
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roved. Saline injection and the free use of strychnine sub- 
cutaneously were strongly recommended. The amputations 
were all done by Furneaux Jordan’s method, and the bleeding 
controlled by Wyeth’s pins and elastic tourniquet. 


RopENT ULCER TREATED BY THE X Rays. 

Mr. Hatt-Epwarps showed a woman, aged 55, suffering 
from rodent ulcer of the nose and eyelids, which had greatly 
penefited by exposure to the xrays. A mask of plaster-of- 

aris bandage and tinfoil was fitted, and the tube (a hard 
one) excited by means of a 12-in. spark coil, the electrolytic 
interruptor being used with a current of 10 ampéres at a 

regsure of about 60 volts. The treatment was begun in 
August last, and continued at intervals for three months, each 
exposure lasting about ten minutes. Photographs of the case 
at various stages were also shown. 


ToBAL GESTATION. 

Dr. Mains showed a case of tubal gestation, situated at the 
ampulla. The tube contained a mole the size of a small hen’s 
egg, and exhibited marked erosion and thinning at this spot. 
The abdominal ostium was closed by adhesion to neighbour- 
ing parts. The opposite tube was dilated into a large hydro- 
salpinx. the end being firmly sealed so as to form a smooth, 
rounded shape. Abdominal section was performed before 
rupture. The patient did well. 


LARGE VESICAL CALCULUS. 

Dr. DEANESLY showed an enormous stone removed by 
suprapubic section from a man aged 37 years. In size and 
shape it resembled a large apple dumpling, and it weighed 
jmmediately after removal 17 ozs. It was over 3 in. in each 
diameter and 1c} in. in its greatest circumference. It ap- 

ared to be composed mainly of urates. The man had 
suffered from pain and difficulty in micturition ever since he 
could remember, but had continued laborious work until a 
few months before operation. At the operation the anterior 
and right latefal bladder wall was found increased to a thick- 
ness of } in., and the section suggested that it was infiltrated 
with cancerous growth. This was confirmed by microscopic 
examination, and by a renewed examination of the bladder 
under an anaesthetic, when it was found that an ulcerated 
growth had eaten through the bladder wall on the right side 
and laid bare the obturator fascia. Death took place from 
exhaustion three weeks after removal of the stone, and the 
necropsy revealed advanced dilatation of both ureters, pyelitis, 
and destruction of both kidneys. 


A CriTICcCISM OF CURRENT DOGMAS CONCERNING HERNIA. 

Dr. DEANESLY read a paper with the above title. of which 
the following is a synopsis: Use of term ‘‘rupture” mislead- 
ing; contrast post-operative ventral hernia with common in- 
guinal hernia; primary factor in the one traumatic, in the 
other congenital ; all oblique inguinal hernias really due to 
pre-existing patent funicular process; perhaps femoral hernia 
also due to congenital malformation; influence of this view 
on treatment; operation versus truss; operation for radical 
cure should be based on sound etiology; summary of results 
of 120 consecutive operations for radical cure by Kocher’s 
method. 

Mr. JorpDAN Lioyp, Mr. Heaton, Mr. LEEDHAM GREEN, 
Mr. BENNETT May, Mr. Morrison. Mr. Tuomas, and Dr. Evae 
took part in the discussion ; and Dr. DEANEsLy replied. 


CASES AND SPECIMENS. 

Mr. JORDAN LLOYD showed a large calculus removed from the pro- 
static urethra, in which situation it had been formed, and a cast of which 
it really was. A sound passed over it into the bladder, so that the stone 
could not be struck by the beak of the instrument in the ordinary 
manner. The bladder was opened above the pubes. and the stonecould 
not be felt until the exawining finger was passed from behind towards 
the urethral canal.—Mr. PLUMMER showed a hairpin and calculus which 
he had removed by suprapubic cystotomy from a woman, aged co. The 
points of the hairpin had penetrated intothe vagina. A drainage tube 
was inserted from the suprapubic wound through the urethra. Uninter- 
rupted recovery followed.—Dr. FREDERICK EDGE showed Bossi’s dilator. 
and made remarks on its value in cases of abortion, especially in the 
fourth, fifth, and sixth months. He mentioned that it had been used by 
Professor Simpson, of Edinburgh, with great success for rapid delivery 
ineclampsia. Dr. Edge had used it three times, and found it a powerful, 
speedy, ana efficient dilator of the cervix. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
H. J. CAmpsett, M.D., President, in the Chair. 
Tuesday, December 16th, 1902. 

THE Revier or PAIN in CaskEs OF BRAIN TuMoUR. 


Dr, H. C. Mason read e. paper on this subject. He alluded 





to the intolerable nature of the pain in cases of cerebral 
tumour, and advocated, in cases where the tumour could not 
be localized or could not be removed, in ‘the tirst place the 
use of mercury with potassium iodide, together with full 
doses of phenacetin, antipyrin, ete. If these failed to give 
much relief he then considered that trephining should be-per« 
formed with a view to relieving the pressure. The operation 
should be performed fairly early, before the patient was 
exhausted by the pain and vomiting. He quoted Sir Victor 
Horsley as saying that the operation had a satisfactory result 
in the majority of cases, and that blindness was averted an 

other symptoms relieved. 


AcuTE Croupovs PNEUMONIA. 

Dr. Euricu introduced a discussion on this subject. After 
showing a number of cuitures of some of the organisms of 
acute pneumonia, he said it was indisputable that »nen- 
monia was an infective disease. Numerous organisms had 
been found in association with pneumonia, but it had not been 
shown that any one of them was specific strictly speaking 
and consequently tne serum treatment was not likely to be of 
much use. It had not been found possible to immunize 
animals against all strains of pneumonic organisms. The 
mere presence of pneumococci in sputum unless in a prac- 
ticaliy pure culture was of no diagnostic value. The diplo- 
coccus might be found in the sputum of healthy people, but it 
was doubtful ifit occurred in healthy lung. The injection of 
pneumococci into the lungs did not produce pneumonia 
unless the walls of the bronchioles were previously damaged 
by the injection of some acrid substance. 3 

Dr. R. HONEYBURNE read a paper on the symptomatology 
of pneumonia. Heconsidered that hyperpyrexia was not a 
specially dangerous symptom, many cases. manifesting a. 
high temperature on the first or second day. The puise 
lagged behind the rising temperature, and the respiration 
followed rather the extent of the changes in the lungs than 
the course of the fever. In cases of apical pneumonia friction 
sounds were rarely heard, though frequently so in cases.of 
basal pneumonia. In describing the sputum, it was stated 
that when the sputum was deeply-coloured and thin it was. 
of bad import ; fairly copious haemoptysis was not considered 
of specially grave significance. Should the fever continue 
for more than ten days, it was probable that some complica- 
tion was present. Dr. Honeyburne considered that the case 
mortality of lobar pneumonia, in the Bradford district and in 
private practice, was not more than 10 percent. Complica- 
tions were spoken of as few and rare, pericarditis being one of 
the most serious. , 

Dr. H. ANnaus read.a paper on the treatment of pneumonia. 
He spoke of pneumonia as a general disease, the brunt. of 
which might fall upon any part or parts; the rational treat- 
ment would therefore aim at the destruction or diminution of 
the poison in the system or at neutralizing its effects. In 
reviewing the history of the remedies in vogue in the past, 
Dr. Angus suggested that the copious bleedings once prac- 
tised possibly had the same effect on the blood as,the modern 
practice of saline injections, namely, increasing relatively the 
watery constituents. The treatment by alcohol in ) Ea 
doses, and the ‘‘expectant” treatment were reviewed, also. 
the treatment by antipyretic drugs. Quinine, creosotal, and 
salicylic acid were mentioned as drugs given to act as anti- 
septics. The use of antipneumonic serum had not been very 
successful. In the symptomatic treatment, pain might be 
relieved by strapping the side. If dyspnoea was due to the 
large amount of lung involved, reliet might be obtained by 
inhalation of oxygen; but this method, though. apparently 
reasonable, had fallen far short of expectation in. its 
results. In the treatment of the failing heart, hypo- 
dermic injections of strychnine and large doses of the 
tincture of digitalis were mentioned. Dr. Angus did not 
regard alcohol as a heart stimulant, but as an agent which 
went to soothe the nervous system. Sleeplessness and 
delirium should be treated by alcohol and bromides and with 
cold sponging. The use of opium was deprecated in bad cases, 
but heroin was suggested as being relatively free from the 
objections to morphine and opium. On the whole, Dr. Angus 
advocated the securing of as complete physiological rest for 
the patient and his organs as possible. He deprecated fussing 
nursing, frequent changing of applications, and the over- 
loading of the patient with food, particularly drinks, Care 
must be taken to detect the occurrence of complications and 
neqnelae, particularly empyema. inhi 

r. Farrow remarked that in his experience the detection 
of streptococci in the sputum was a very unfavourable sign. . 
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' Brs: Bett, Goyper, Bampton, Mercer, Crowtey, and 
Bonner also made remarks; and the readers of the papers 
replied. 


CEYLON BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
W. G. Van Dort, M.D., President, in the Chair. 
Saturday, June 7th, 1902. 
SUPPURATIVE PHLEBITIS OF THE SPERMATIC CORD. 

Dr. H. Georce THomasz read a paper on this subject. He 
drew attention to the supposed rarity of the disease, and to 
the lack of literature on the subject, and to the number of 
eases which he had seen recently. He said that the diseased 
condition manifested itself without any premonitory sym- 
ptoms.in. some cases and ran a rapid course, and unless the 
patient was subjected to an immediate operation the case was 
sure to end fatally. The great danger was that this serious 
malady might be overlooked or mistaken for less serious ail- 
ments. One great danger was to mistake it for typhoid fever. 
in regard to etiology, he said the disease occurred in young 
adults. about 30 years of age, who had varicocele, and was 
brought about by astrain,whichapparently led to some injury to 
the tissues locally, whereby suppurative micro-organisms were 
enabled to invade the tissues. Proceeding to deal with the 
physical signs, he said the scrotum was found to be much 
swollen, and tender. .The cord was thickened, painful, and 
tender. Theskin was oedematous, reddish in colour, and had 
a shining appearance. In early stages it was easy to demon- 
strate that it was the cord and not the testicle which was 
affected. The swelling began about the epididymis, and 
spread upwards along the cord. It was rare to get a case 
in the early stage, because the swelling so rapidly spread and 
all landmarks were obscured ; the temperature rose rapidly ; 
the pulse was rapid and soft; the tongue was dry; the skin 
was hard and dry; the expression was anxious. Theabdomen 
was often distended from constipation. Vomiting, jaundice, 
and delirium might.be present. The author next considered 
the symptoms. The pain was not. merely located at the seat 
of.the disease, but in the loin and the side of the abdomen. 
‘Seventy-five per cent..of. the cases were on the left side. The 
prognosis was very grave, and if the case was left alone, fatal. 
‘The operation consisted in removal of the testicle and as much 
of. the diseased cord as possible. After the operation the 
temperature usually dropped, and the other symptoms rapidly 
disappeared.- Sometimes, however, delirium set in, and death 
resuited from systemic infection. 








GLAscow SouTtHERN Mepicat Socrety.—At a meeting for 
‘tthe session on December 11th, 1902, Dr. M‘Gitvray, Presi- 
dent, in the chair, Dr. CRawForp RENTON showed a number 
of surgical cases which he had treated in the wards of the 
infirmary. Among them was a man who had been admitted 
to the infirmary suffering from a severe injury in 
the right lumbar region, received by falling down the hold of 
a ship. For the first five days he had a feeble pulse, elevation 
of temperature, and bloody urine; then the pulse, tempera- 
‘ture, and urine became normal. On the tenth day he had a 
sudden seizure of bloody urine, and became collapsed. Dr. 
Renton injected saline solution subcutaneously ; exposed and 
removed the kidney, which was found to be almost torn 
through. Theman madea good recovery, and expressed him- 
self to the meeting as being as well as ever he was. Dr. 
Renton pointed out that in connexion with many cases of 
ruptured kidney the symptoms subsided for a certain number 
of days, then manifested themselves with greater severity as 
in the case shown. Another case shown was that of a man 
who had been admitted suffering from urgent renal sym- 
‘ptoms. Blood had never been passed, but the urine contained 
‘traces of albumen. The case was radiographed, when the 
‘presence of a large stone was shown, which was removed, 
the patient quite recovering. Dr. Crawford Renton said 
that in some cases of marked pain in the renal region it was 
difficult to determine the cause, as many cases simulating 
‘renal calculi were found on exploration to be due to: the pre- 
sence of inflammatory adhesions round the kidney, the separ- 
ation of which from the kidney caused the pain to disappear. 
Several cases of complete recovery from acute tuberculous 
peritonitis were then shown, the tubercles entirely disappear- 
ing after the admission of light into the abdomen by an 
incision. In connexion with the radical cure for femoral 
‘hernia, Dr. Renton expressed ‘his’ great satisfaction at the 
results he had obtained by-the operation for the radical cure 





a 
introduced by Professor Roux, of Lausanne. This consisteg 
in exposing and removing the hernial sac, then passing g 
metal staple obliquely through Poupart’s ligament, and ham. 
mering it into the pubic bone, thereby effectively and perma. 
nently oblitering the canal. A most interesting case in eon. 
nexion with some cases of intestinal obstruction which were 
shown was that of a youngwoman who wasliterally ‘‘corked up.” 
The patient was admitted as acase of appendicitis. She haq 
pain and swelling in the right iliac region, rapid pulse, ang 
elevation of temperature. ‘The morning after her admission 
the symptoms greatly subsided when Dr. Renton decided to 
wait before operating. Under treatment the patient passed 
great number of pieces of cork, varying in size from a quarter 
to three-quarters of an inch in length, the quantity bein 
sufficient to fill a glass jar ofthe capacity of eight fluid ounces, 
It turned out that she had been in the habit of chewing pieceg 
of cork while engaged at her occupation of bottling beer, 
These pieces she had swallowed from time to time which 
gradually accumulating, caused the obstruction. . 


NotrinGHAmM MeEpIco-CHIRURGICAL Socrety.—Ata meeting 
held on December 17th, 1902, Mr. J. Mackir, President, in 
the chair, Dr. H. HANDForD showed (1) a man suffering from 
alcoholic neuritis who had exhibited pronounced muscular 
inco-ordination, but had much improved under galvanic 
treatment and general tonics ; (2) a boy, aged 9, the subject 
of congenital syphilis with rhagades about the mouth, who 
resembled a case of pseudo-hypertrophic muscular paralysis 
as regards development of legs and difficulty in assumin 
the erect attitude from sitting, but knee-jerks were increased 
and ankle clonus present: there were no eye symptoms. The 
cases were dircussed by the PresIDENT, and Drs. W. Hunter, 
W. B. Ransom, and C. H. Cattite.—Dr. C. H. CatTtie showed 
and read notes (1) on acase of early locomotor ataxy in a man, 
aged 49, who had no ataxy but had had lightning pains, loss 
of knee-jerks, and Argyll-Robertson pupils; illness dated 
back five years, following influenza; (2) & male cretin, 
aged 12; (3) a woman, aged 30, suffering from acromegaly of 
three years’ standing, the bones of faze, hands and feet, 
sternum and ribs all appearing enlarged, with increased 
curvature of upper dorsal region of spine; the thyroid was 
large, eyes rather prominent but no other eye symptoms; 
skin was sallow and thick, no sugar or albumen in urine but 
increased quantity passed; amenorrhoea for past six months. 
The case was discussed bythe Prestpent, Drs. W. B. Ran- 
som, and H. Hanprorp; and Dr. Cattie replied.—Mr. A. R. 
ANDERSON read an account of a case in which he had removed 
the spleen for splenic anaemia. The patient was a woman, 
aged 30, who haa developed symptoms of the disease about a 
year previously. Splenic enlargement had been noted for 
some months. At the time of operation the spleen reached 
the mid-abdominal line, and downward as far as the crest of 
the illum. There was no enlargement of the lymph glands. 
A repeated examination of the blood confirmed the diagnosis. 
An elevation of the evening temperature to 101-2° was a 
feature of the case. The spleen, which was removed on 
July 9, 1901, weighed 2?lb. Afterwards there was consider- 
able apparent improvement, with a normal temperature at 
night, but she subsequently relapsed. She left the hospital 
in a month’s time, and died a month or so later apparently 
from cardiac failure. 


LEEDS AND West Ripinc MeEpico-CuirurGiIcaL Socrety.— 
At a meeting on December 12th, 1902, JoHN Irvina, M.B., 
President, in the chair, Dr. A. BRonNER (Bradford) read a 
paper on the use of Haab’s giant magnet in extracting small 
pieces of iron from the eyeball. The point of the magnet was 
placed in front of the cornea, and the electric c»rrent turned 
on slowly and gradually. The foreign body, if in the vitreous, 
was drawn to the posterior surface of the lens through the 
suspeneory ligament, behind the iris into the anterior cham- 
ber. The old-fashioned method of making an incision in the 
sclera and introducing the small point of the magnet into 
the vitreous was dangerous, and often caused inflammation of 
the vitreous and detachment of the retina. The use of the 
giant magnet requireda good deal of experience and patience. 
Dr. Bronner thought that in a large number of cases the eye- 
ball could be saved if the foreign body were extracted at 
once and with care. He read notes of several cases which 
had come under his care. The giant magnet used at the 
Bradford Eye and Ear Hospital was a modification of 
Haab’s by Hirschberg.—Mr. A. L. Wuireneap discussed 
the paper; and Dr. BRonn#R replied. so 
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Dr. MANTLE (Halifax) showed’a man, aged 43. suffering from syringo- 
myelia. The patient, who was under his care at the Royal Halifax Infir- 
mary, had also been an in-patient at the National Hospital for Paralysis 
under Dr. David Ferrier. He was a hand worker, like the majority of 
these cases, and worked in a boot manufactory, his emplovment necessi- 
tating his grasping with both hands cold steel knives. His first symptoms, 
commenced four years ago in vasomotor and trophic disturbances of th 
nands. Coldness of the fingers and pains in the upper extremities wer 
followed by muscular wasting. extending to the shoulders and back 
Sensory disturbances in the loss of sensation for pain, heat, and cold 
developed, causing him to frequently burn his fingers. The sense of 
touch was unimpaired, distinguishing the condition from Morvan’s 
disease. Scoliosis of the spine in the dorso-lumbar region was 
well marked, and the condition now,.was one of progressive 
muscular atrophy with sensory. changes. The reflexes of the 
Jower extremities were exaggerated, and the legs becoming spastic.— 
The following were also shown: Dr. ALLAN: (a) Heart showing stenosis 
of mitral and tricuspid valves : (b) aneurysm of aortic arch, the arch giving 
off the thyroidea ima; (c) specimen showing musculus sternalis.—Dr A 
E, Psarson: (a) Colon from case of ulcerative colitis; (b) ileum from 
case of enteric fever; (c) vaccination scar measure for rapid determina- 
tion of scar area: (d fetus (4 months) from case of variola confluens.— 
Mr. CONSTABLE HAYES : Two Cases of choroido-retinitis.- Dr. PAUL ANN- 
inG: (a) Specimen of twin pregnancy (65 months); (b) specimen of two 
separate and unruptured bags of membranes and placenta.—Mr. R. Law- 
FORD KNAGGS: (a) Ruptured liver; (b) large abscess of liver communi- 
eating with a bile duct: (c) diaphragmatic hernia of the liver; (d) ulcera- 
tion and perforation of the gall bladder bya stone. Fatal peritonitis.— 
Dr. CROWLEY (Bradford): A specimen of tabetic arthropathy.—Mr. 
PRIESTLEY LEECH (Halifax): (a) Case of carcinoma of abdominal wall 
involving colon and small intestine; (b) stomach and heart from a case of 
perforated gastric ulcer which was operated on.—Dr. CHURTON: A case of 
Graves's disease treated by anti-thyroidin.—Mr. B. G. A. MOYNIHAN: (a) 
Large semi-solid renal tumour; (b) stone removed from the ureter : (c) 
several stones removed by lithotrity; (d) 218 stones removed from a 
perineal abscess ; (e) calculus removed trom the prostate; (f) a specimen 
from a case of complete prostatectomy. 

Mr. A. E. Pearson and Mr. J. I’. Donson read papers on 
isolation hospital and return fever cases and on intussuscep- 


tion of Meckel’s diverticulum respectively. 














REVIEWS. 


SURGERY. 

Dr. LENZMANN has succeeded in producing an eminently 
practical treatise on the various inflammatory affections of 
the appendix and of the structures in its immediate neigh- 
bourhood.' His facts are drawn largely from his own prac- 
tice, and he has given much thought to extracting from his 
varied experience very useful knowledge which could not 
have been turned to better advantage even by writers of more 
ambitious treatises. Dr. Lenzmann gives references to 
writers already known to English readers. The greater part 
of the volume is devoted to the study of affections of the 
appendix, but Dr. Lenzmann does not hesitate to retain the 
terms ‘‘typhlitis,” ‘* perityphlitis,” and *‘paratyphlitis, ” and so 
exposes himself to the common criticism that he tries to define 
as clinical entities conditions which have for most physicians 
separate characters in the post-mortem room only, and not at 
the bedside. A brief account is given at the end of the 
volume of such inflammatory affections as tuberculous, 
typhoid, and dyszenteric ulceration in the ileo-caecal region, 
and also of its invasion by actinomycosis. Though it is ad- 
mitted that a non-perforative appendicitis is milder, in many 
cases in its effects than a case of perforative disease, yet Dr. 
Lenzmann is not against accepting the converse opinion. He 
also strongly combats Sahli’s statement tha‘, because there is 
an exudation to be made out clinically there is necessarily a 
collection of pus; he holds that there may be simply fibrin 
or serofibrin, and still believes that many cases of appen- 
dicitis can be treated without surgical interference. He might 
have been more explicit in his recognition of what we have 
been taught to call ultra-acute cases, for it is often difficult to 
decide whether or not to interfere on the first or second day 
i a case presenting very severe symptoms. [Irom the ac- 
count given on p. 127 of such a case, 1t would seem that Dr. 
Lenzmann would operate at once. In the latter part of this 
treatise, surgeons will find a very complete account of the 
author's method of preparation for the operations he practises 
and of the after-treatment. Very much has been written of 
late years on appendicitis, but there is always room for con- 
tributions such as this which are based upon a large clinical 
experience, and give to the world a complete account 
of a series of cases sometimes of extreme difficulty, together 
with the conclusions of so competent an observer. 





1 Die Entziindlichen Erkrankungen des Darmsin der Regio ileo-cnecalis und 
thre Folgen, Eine Studie aus der Praxis fiir die Praxis. (The Inflammatory 
Diseases of the Intestine occurring in the Ileo-caecal Region and their 
Sequelae. A practical study]. By Dr. Richard Lenzmann. Berlin: 
August Hirscliwald. 1901. (Demy 8vo, pp. 371. 3 Coloured plates. M. 1o.) 





An atlas of Roentgen ray pictures illustrating diseases of 
bones has been issued by Dr. ALBAN K6a Er? of Wiesbaden, 
with two objects. In the first placeit is intended for the 
general practitioner who has seen good radiographs of bone 
diseases while at the university, but subsequently has had. 
few opportunities of keeping up his knowledge on the subject ; 
and in the second place the author intends the atlas to be 
used as an aid in diagnosis. Fractures are not treated of, as 
there is, it is said, not often much doubt with a good radio- 
graph as to the existence or otherwise of a fracture. Thesub- 
jects written on and illustrated are the following: Tumours of 
bone, atrophy, tuberculosis, spina ventosa, osteomyelitis, 
syphilis, osteitis deformans, rickets, osteomalacia, and some 
deformities. According to. the plates the Roentgen-ray pic- 
tures do not afford definite diagnostic distinctions between. 
enchondroma and sarcoma, nor can much information be 
gained from the plate illustrating atrophy of the bones of the 
feet. But some of the photographs of tuberculous osteitis are 
particularly good, notably thoseon Plate VI. Exostoses give 
fair pictures, and so do sequestra due to necrosis, and de- 
formities such as syndactyly and macrodactyly afford good 
subjects for Roentgen-ray pictures. Qn the whole this atlas 
wil) serve the purposes for which it is issued, and we con- 
gratulate the author and the publishers on its appearance. 


Sir Witttam Bennett's Lectures on the Use of Massage 
and Early Passive Movements in Recent Fractures, and Other. 
Common Surgical Injuries,’ describes the mode of treatment 
originally advocated by Lucas-Championniére ; whilst 
protesting against the notion that he is an enthusiast with 
regard to it, Sir William Bennett defends it as sound 
in theory and advantageous in practice. In this new 
edition the reader will find a general introduction on 
the subject of the treatment of recent fractures by 
massage and movements, which, together with the original 
lectures, will afford a good ideaof the indications and the 
practical details of this surgical innovation. This edition 
contains also a lecture, not previously published, on the 
rational treatment of stiffjoints by forcible manipulation. 


Mr. Howarp Marsu has collected a series of Clinical Essays 
and Lectures, which from time to time have been separately 
published in the Reports and Journal of St. Bartholomew's 
Hospital, and in other periodicals. ‘The contents of the book 
include, it must be confessed, some two or three slight 
papers, but on the whole they are of a high order, and 
may fairly be regarded as important contributions to the 
modern literature of surgery aud surgical pathology. The 
author has exceeded his modest aim of adding something to 
what is already known in the diagnosis and treatment of 
disease. Ile has not only added much to our knowledge, but 
has afforded much valuable comment and suggestion, which. 
ought to stimulate further research and give further 
enlightenment on many of the subjects with which he deals. 
Of the twenty chapters, ten deal with lesions of bones and 
joints.. That on the ‘‘ present uses of excision of the knee- 
joint” defines, according to the latest views, the present posi- 
tion of an operation which, it is pointed out, affords a typical 
illustration of evolution in surgical practice. Although the 
indications for excision of the knee recognized by Fergusson 
and his immediate followers have during the last quarter of 
a century become very much narrowed, there is still, Mr. 
Marsh teaches us, a fair list of lately recognized conditions to 
which this operation may be regarded as admirably adapted. 
The article on the pathology and clinical history of some rare 
forms of bony ankyloses will throw light on the puzzling 
specimens of osseous junction found in almost every patho- 
legical museum. ‘The subjects discussed in the remaining 
chapters, all of practical interest, are connected with certain 
surgical affections and injuries which, though too briefly con- 
sidered, as a rule, in ordinary textbooks, are likely to come at 
any time under the care of the active practitioner. In dealing 





2 Knochenirankungen in Réntgenbilde. (Diseases of Bones as shown by 
Roentgen-ray Pictures.} Von Dr. Alban Kohler, Assistant Surgeon in the 
Surgical Section of St. Joseph’s Hospital, Wiesbaden. Wiesbaden: J. F. 
Bergmann; aie Glasgow: F. Bauermeister. 1901. (KOy 8v0, Pp. 40; zo 

lates. 208. 

*" Lectures on the Use of Massage and Early Passive Movements in Recent 
Fractures and other Common Surgical Injuries, the Treatment of Interna 
Derangements of the Nnee-joint, and the Management of Stiff Joints. By Sir 
William H. Bennett, K.C.V.O., F.R.C.S., Senior Surgeon to St. George’s 
Hospital. Second edition. London: Longmans, Green, and Co. 1902. 
(Demy 8vo, pp. 140; 17 illustrations. 6s.) 

4 Clinical Essays and Fectures. By Howard Marsh, F.R.C.S., Surgecn to, 
and late Lecturer on Surgery at, St. Bartholomew’s Hospital; Consulting 
Surgeon to the Hospital for Sick Children. etc. London: J. and A. 
Churchill. 1992. (Demy 8vo, pp. 303, 26 illustrations. 7s. 6d.) 
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with injuries of muscles and tendons, Mr. Marsh, who has 
paid much attention to these lesions, imparts much useful 
information on a class of surgical eases too often allowed, 
through inadequate attention, to pass into the hands of the 
quack. In the clinical comment on senile tuberculosis we 
tind authoritative statements as to the frequency of this 
affection and the identity of its manifestations with those 
observed in the young, which seem likely to suggest that it 
is: now hardly necessary to make any special distinction 
between tuberculous manifestations in old age and those 
observed at other periods of life. The chapter on the 
‘“‘etiology of mistakes in diagnosis” will be found very 
helpful-by the busy practitioner, to whom rather than to the 
ordinary student this excellent series of clinical. papers seems 
to be especially adapted. 


The volume of Clinical Lectures on Surgical Subjects,° 
delivered by Mr. Heatu in University College Hospital during 
the last few years, will be found both profitable and pleasant 
reading by the busy practitioner as well as by the junior 
student. The lectures, which were previously published in 
different periodicals, present in their reprinted and collected 
form, much sound instruction on surgical injuries and affec- 
tions of ordinary occurrence, and, at the same time, are full of 
suggestive comment. The author discusses things both new 
and old, and whilst fully convinced of the great strides made 
by practical surgery since the days of Liston and Fergusson, 
is disposed to deal in a spirit of cautious criticism with some 
of its latest developments. To the strictly clinical com- 
ments, the most interesting of which are perhaps those on 
aneurysm and the treatment of tuberculous joint disease, are 
added a review of the surgery of the past century which was 
published in the British MepicaL JouRNAL early in 1900, and. 
the Hunterian Oration delivered by the author in 1897. 


. The plan followed by Professor ALBERT in the work now 
presented in an English dress with the title of The Diagnosis 
of Surgical Diseases, was to select a region of the body and to 
mention the various surgical conditions likely to be met with 
in. it; the signs which are of use in making a diagnosis 
between maladies likely to be confused are there plainly set 
forth. For example, Chapter I deals with the causes of 
abnormal positions of the head; Chapter XIII with tumours 
of the thorax and breast; Chapter XX with dysphagia— 
stenosis of the oesophagus; Chapter XXI with a few 
surgically-important abdominal tumours. In such a manner 
the nearest approach to bedside teaching is made, though 
the subjects are more'fully discussed, illustrative cases more 
freely quoted, and a wider range of debate is obtained than 
would be possible or permissible in teaching in the wards. 
The work is already well-known in Germany and Austria. 
The translation has been well done by Dr. Rosert T. FRANK, 
and the book should therefore prove decidedly helpful to 
English speaking practitioners. 


Dr. WHARTON Hoop's Treatment of Injuries by Friction and 
Movement’ may besaid to constitute an ‘‘apologia.” Theopening 
chapter (‘‘ Introductory and Personal”) is concerned with a 
brief account of the circumstances under which Dr. Wharton 
Hood was initiated into the secrets of the bone-setting prac- 
tice of the late Mr. Hutton. Mr. Hutton, the ‘“ prince of 
onesetters,” was the representative of a family who had 
practised the ‘‘rude surgery of the dalesmen” for many 
generations; the secrets and the arts he practised were 
hereditary. Dr. Wharton Hood had abundant opportunity 
for witnessing the treatment carried out by Mr. Hutton, and 
of judging of its value and success. The cases in which 
Mr. Hutton was successful were mainly examples of spurious 
ankylosis following injury or strain which hac been treated by 
prolonged rest. Briefly put, his principle of treatment was 
that the joint should be used because it was painful, not that 
it should be rested, as was the common teaching of hospital 


5 Clinical Lectures on Surgical Subjects (delivered in University College 
Hospital). By Christopher Heath, Past President of the Royal College of 
Surgeons of England; Emeritus Professor of Clinical Surgeryin Uni- 
versity College, London; and Consulting Surgeon to University College 
Hospital. Second series. Londoa: J. and A. Churchill. 1902. (Feap. 
8vO, pp. 243. Fifteenillustrations 6s.) 

° The Diagnosis of Surgical Diseases. By Dr. E. Albert, late Director 
and Professor of the First Surgical Clinic at the University of Vienna. 
Authorized translation from the eighth edition by Robert T. Frank, A.M., 
M.D. London: Henry Kimpton. 1902. (Demy 8vo, pp. 419, 53 illustra- 
tions. 18s.) 

T The Treatment of Injuries by Friction and Movement. By Wharton P. 
Hood, “a Andrews, M R.C.S., L.S.A. London: Macmillan and Co. 
agoz. 4S. m 





surgeons of that day. Dr. Wharton Hood was quick to gee 


the good in this principle, and has applied it with abundant 


success for many years. An increasing confidence and suc. 
cess in the method gradually convinced Dr. Wharton Hood 
that the routine treatment of early recent injuries by pro- 
longed rest, evaporating lotions, and so forth was essentially 
wrong,ani by degrees he became assured that all injuries 
which are not attended by any external wound may be safely 
treated by rubbing, strapping, and immediate and persistent 
use of the part. The greater portion of this volume ig. 
occupied by descriptions of the method here enunciated 
applied to the various regions of the bedy. Asa type of this 
practice the treatment of fracture of the patella may be 
quoted : 

The only treatment required for such an injury is to send the patient 
to bed for a day or two with the usual daiiy rubbing of the seat of the 
injury. About the fourth day a strip of Mead’s plaster. 3 in. wide, should 
be so applied as to encircle the thigh in the lower third, and to steady 
and control the movements of the extensors, the lower margin of the 
strip not descending lowenougl to interfere with flexion of the knee, 
and no attempt being made to bring the fragments either into apposition 
or even very near together. ; 

As soon as the plaster is applied the patient should get up and walk 

about, the plaster being renewed as it becomes loose. : 
It is impossible to quote more fully, but a careful reading of 
the book, which is very well written, will certainly be helpful 
to many surgeons. It must be some satisfaction to Dr. 
Wharton Hood to find that his teaching in a modified form is 
embodied in the standard practice of the day. 


The excellence of the Manual of Surgery,- by Rose and 
CaRLEss, in its criginal form, and the repeated efforts of its 
authors to maintain this excellence by judicious revision and 
addition, have led to an increasing demand on the part of 
both student and practitioner, and to the necessity of a some- 
what rapid succession of editions. In this the latest of five 
revised issues, published in the course of the last four years, 
the practical value of the book has been still further in- 
creased by certain changes in the order of its chapters, and 
by sundry modifications which, it is thought, will lead toa 
more harmonious pathological and clinical picture than was 
previously presented. With the object of adapting their 
teaching to the latest views, and of meeting modern require- 
ments, the authors have placed the subjects of inflammation 
and its treatment in a somewhat subordinate position, 
secondary to that occupied by bacteriology and the prin- 
ciples of antiseptic and aseptic surgery. In congratulating 
the authors on the excellent results of their labours, and on 
their prospects of renewed success, we are tempted to express 
the hope that this will remain a manual in the strict sense of 
this word and a “‘ single-volume” book. 


Dr. ZUCKERKANDL’S Atlas and Epitome of Operative Surgery,’ 
an English translation of which has been edited by Protessor 
Da Costa, though recommended by him as a guide to the 
surgeon who operates upon the living, is much better adapted, 
in accordance with the intention of the author, to the special 
requirements of the student of operative surgery. Like most 
Continental works of this kind, it deals almost exclusively 
with anatomical and technical details, leaving questions of 
prognosis, and the range of application and the indications of 
each operation, to the teacher of general surgery. The author 
has thoroughly revised the whole work, and made many addi- 
tions to this the second edition. The excellence of the illus- 
trations and the full and clear descriptions of the different 
Operations render this a good practical guide to operative 
surgery on the cadaver. 


Professor LEsER’s volume of Lectures on Special Surgery"? is 
deservedly popular amongst German practitionersand students. 
Although a late addition to the many important textbooks on 
surgery by university professors in Germany, it has in the 
course of twelve years gone through no fewer than five edi- 

*A Manual of Surgery for Students and Practitioners. By William Rose, 
M.B., B.S.Lond., F.K.C S., Professor of Clinical Surgery in King’s College, 
London, and Senior Surgeon to King's College Hospital: and Albert 
Carless, M.S.Lond.. F.R.U.S., Surgeon to King’s College Hospital, and 
Teacher of Operative Surgery to King’s College, London, ete. Fifth 
Edition. London: Baillicre, Tindall, and Cox. 1902. (Demy 8vo, pp. 1228; 
39 plates, 420 illustrations. 215 ) 

9 Atlas and Epitome of Operative Surgery. By Dr. Otto Zuckerkandl. and 
Edition. Edited by J. Chalmers Da Costa, M.9.. Professor of the Prin- 
ciples of Surgery and of Clinical Surgery in Jefferson Medical College, 
Philadelphia, etc. Philadelphia and London: W. B. Saunders and (1. 
1goz. (Crown 8vo, pp. 410, 40 coloured plates. 278 illustrations. 153.) 

10 Die specielle Chirurgie in 60 Vorlesungen (Special surgery in 60 lectures]. 
By Edmund Leser, Professor in the University of Halle. Fifth edition. 


Jena: Gustav Fischer. rgoz. (Roy. 8vo, pp. 1130; 355 Ulustrations 


M. 20.) 
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tions. The author, encouraged by the speedy demand for a 
suecessor to the fourth edition, which was issued but two 
ears since, has revised all the sections of his book, and 
devoted special attention to those subjects, diseases of the 
thyroid. body and abdominal surgery, for instance, in which 
much advance has recently been made. Twenty-five illustra- 
tions have been added, and the full and excellent index which 
compares 80 very favourably with those in some other works 
of this kind, has also been extended and revised. Professor 
Leser has good reasons for anticipating that his work in its 
present form will retain the favour of old friends and gain new 
ones. ‘ : 
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TEXTBOOKS: AND ENCYCLOPAEDIAS OF MEDICINE. 

Tur Tert Book of Medicine," which bears the honoured 
names of the late Dr. Hinton Faaas and Dr. Pye-Smitu (the 
second volume of a: fourth edition of which has recently ap- 
peared) still appeals to us as a wonderful book. But in the 
metamorphosis which it has undergone from the old order to 
the new it has on the whole suffered. It is, indeed, a good 
example of the disadvantages of putting patches of new cloth 
onold garments ; the new cloth appears incongruous, and the 
old garment is somewhat seriously rent. We should, in fact, 
like to see from the pen of Dr. Pye-Smith (what: he could well 
produce) a textbook on modern lines—it would without doubt 
be of the very first rank. As it is, from the point of view of 
the original work, the fourth edition seems to us lesg readable 
because less individual than the earliest. In.this new edition 
there is, however, much new and sound pathology and thera- 
——— for the rest it is too well known to call for charac- 
terization. 


The eleventh volume of the Encyclopaedia Medica'* ranges in 
subject matter from sciatica to syncope. The only series of 
articles from a group of writers is that on affections ofthe 
skin. In three instances, however, the disorders of particular 
organs are treated from the medical and surgical side respec- 
tively by different writers. Dr. E. W. Hope, Medical Officer 
of Health for Liverpool, contributes a really well written and 
well illustrated article on small-pox, the gruesome appearance 
of the unvaccinated cases of the disease as compared with the 
clean, not to say healthy, look of those suffering from the 
modified disease, is in itself a very striking comment on the 
vaccination controversy. It gives eminently practical advice 
in regard both to the prevention and treatment of the disease. 
Dr. James Galloway writes onsclerodermia; Dr. A. E. Garrod 
on infantile scurvy ; Dr. T. R. Bradshaw on scurvy in adults; 
and Professor Sheridan Delépine on splenic fever. Dr. 
Patrick Manson writes on sleeping sickness, and Staff 
Surgeon Bassett-Smith and Dr. G. Leighton on snakebites. 
Mr. Edmund Owen writes on spina bifida: Dr. Arthur Giles 
on sterility : Mr. James Cantlie on sprue; and Mr. Bland- 
Sutton and Dr. Gulland on surgical and medical affections of 
the spleen. Mr. George Catheart contributes a useful article 
on stammering. Dr. W. H. Allchin writes on the diseases of 
the stomach. and Mr. Alexis Thomson on its surgical 
affections. ‘Taken as a whole this volume, although not per- 
haps ranking high in adding anything of importance to 
medical science, yet from the point of view of general interest 
stands very high indeed. By itself it would be a valuable 
addition to the library. 


The tenth volume of MM. BrovarpeEL and GiLBErt’s Traité 
de Médecine’ is the last of the series. It subject matter has 
reference to ihe diseases of the peripheral nerves, the 
neuroses, and the diseases of muscles. The contributors to 
the volume are MM. Pitres, Vaillard, Gilles de la Tourette, 
Gasne, Grasset, Rauzier, Triboulet, Lannois, Lamy, Sainton, 
Brissaud, and Marinesco. The articles sustain, and more 
than sustain, the high standard of excellence set in the previous 
volumes. The chapters on the diseases of the peripheral 
nerves by MM. Pitres and Vaillard give a concise, lucid, and 


A Texct Rook of Medicine. Begun bythe late Charles Hilton Fagge, 
M.D., F.R.C.P.; completed after his death, and since revised or rewritten 
by Philip Henry Pye-Smith, M.D., F.R.8. Fourth edition. Vol. ii. Lon- 
don: J.and A. Churchill. 1902. (Roy. 8v0, pp. 1,068. 218.) 

12'Encyclopaedia Medica. Under the general editorship of Chalmers 
Watson, M.B., F.R.C.P.E. Volume xi. Sciatica to Syncope. Edinburgh : 
William Green and Sons. 1002. (ROv.8VvO. pp. 536. 258.). 

13 Traité de Médecine et de Thérapentique. Publié sous la direction de MM. 
P. Brouardel et A. Gilbert. Tome Dixieme. Paris : J. B. Bailliére et Fils. 
1goz.. (Royal 8vo, pp. 872, Fr.12.) Bae EN Meera a 








satisfactorily complete account of present day knowledge of 
this important section of neurology. Such phenomena as the 
‘reaction at a distance” or the cell changes occurring in 
motor nuclei following section or other lesion of the peripheral 
nerves are clearly described, and their bearings on the patho- 
logy of nerve diseases well brought out. ‘The articles on 
hysteria and hypnotism are among the last work of M. Gilles. 
de la Tourette, who had the help of. his assistant-M. Georges. 
Gasne. That on hysteria is a very valuable contribution, 
fuller indeed both of information and suggestiveness than 
writers of other countries are apparently able to achieve owing 
nner geek in part at any rate, to the fact that in France 

ysterical manifestations are more frequent and more diverse 
than elsewhere. The spasmodic. disorders—chorea, myo- 
clonus, the various tics, and athetosis—are well described and 
discusssed by M. Triboulet. The articles on epilepsy and 
paralysis agitans are by M. Grasset and Rauzier. That on 
epilepsy, including a section on ‘‘ Jacksonian epilepsy or the 
Bravais-Jackson disease,” is certainly not exhaustive, but it. 
is full of good points-and of recent views. M. Paul Sainton 
has written an interesting if short and rather slight account 
of exophthalmie goitre. M. Brissaud: contributes good 
articles on neurasthehia*and migraine. ~ The concluding 
chapter by M. Marinescoon myopathies is valuable both from 
the clinical and the pathological standpoint. There is a good 
reference index for the whole work at the end of: this volume. 
Reviewing the series as a whole,.we would congratulate the 
editors and their colleagues on an excellent system of medi- 
cine whose outstanding good qualities are its modernity and 
the important place given in it to practical therapeutics. 


The Cyclopedia of Practical Medicine and Surgery,'* compiled 
by Dr. ‘Tekno M. Goutp and De WaLteR L. PyLez, is @ 
fitting companion to Dr. Gould’s well-known Jélustrated Dic- 
tionary of Medicine. The latter defines medical termsin a 
manner at onee terse and accurate, and the present volume deals 
with propositions and the conclusions that may be drawn from 
them. The high character of the Dictionary is strong presump- 
tive evidence that the Cyclopedia will prove a valuable acqui- 
sition, nor is the anticipation disappointed. Dr. Pyle’s 
name is also a guarantee of sound work, and the con- 
joint editors have had the assistance of some seventy- 
four American leaders in the departments of medicine, 
surgery, obstetrics, materia medica, therapeutics, and 
the various specialities, who have contributed lucid, pithy 
articles on a vast range of subjects with almost uniform suc- 
cess. Among these contributors appear such well-known 
names as Dr. William Osler, Dr. John H. Musser, Dr. Nicholas 
Senn, Dr. Horatio C. Wood, Dr. Abraham Jacobi, and Dr. 
William W. Keen. The articles deal, as itseditors state, with 
the more important facts in medicine and surgery that are 
of working value to the active practitioner. Diagnosis and treat- 
ment therefore receive special attention. At not infrequent 
intervals there occur condensed statements of comparable facts 
in parallel columns, and not a few valuable tables are incor- 
porated in the text. An ample system of cross reference 
makes the riches of the work easily come at. It may be re- 
commended as likely to, prove practically useful in a high 
degree. 


Jn the matter of year books, America. it must be admitted, 
is distinctly ahead of this country. Of our year books, two 
valuable examples have lately ceased to appear, and we 
have produced nothing comparable to Saunders’ Year 
Book of Medicine and Surgery,’ edited on the other side of the 
Atlantic by Dr. Gzorcr M. GouLp, the four volumes of which 
for 1901 and 1902 are now before us. The Year Book purports 
to be a digest of scientific progress and authoritative opinion 
in all branches of medicine and ere oaag drawn from journals, 
monographs, and textbooks of the leading American and 
foreign authors and investigators, and in its production Dr. 
Gould has had the assistance of nearly thirty subeditors, a 
different expert being responsible for each main section. In 
addition to general medicine, surgery, obstetrics, and gynae- 
cology, most of the so-called specialities receive individual 
treatment, and sections are also devoted to such subjects as 
experimental therapeutics and pharmacology, physiology, 
forensic medicine, hygiene and physiological chemistry, and 





14 4 Cyclopedia of Practical Medicine and Surgery, compiled under the 
Editorial Peearviobas of George M. Gould, M.D., and Walter Pyle, M.D 
Londen : Rebman Limited. (Imp. 8vo. 428.) ; 

15 Saunders’ Year Book of Medicine and Surgery. Under the genera) 
editorial charge of George M.Gould,M.D. In two volumes. ondon 
and Philadelphia: W. B. Saunders and Co. «1902. (Roy. 8VO, DP. 1,4c0. 268.) 
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anatomy. The abstracts of papers are copious enough to be 
of real value, and their usefulness is increased by many well- 
executed plates. 


The first and second volumes of the twelfth series of the 
International Clinics’ for 1902, edited by Dr. H. W. CartTELt, 
of Philadelphia, contain much interesting and instructive 
reading, although the papers are obviously in the majority of 
cases of the ephemeral type. That they are both interesting 
and sound may be gathered from the following list of the 
names of some of the contributors: Dr. Boas of. Berlin, 
Professor Hallopeau of Paris, Dr. Hemmeter and Dr. Simon 
of Baltimore, Professor Finger of Vienna, Professor Jonnesco 
of Bucharest, Professor Lepine of Lyons, Professor Lucas- 
Championniére of Paris, Professor Arnold Pick of Prague, 
and Dr. Robin and Dr. Romme of Paris. Biographical sketches 
of eminent living physicians in America are a feature of the 
volumes. The former volume includes a useful review of the 
progress of medicine during the previous year (1901). 


REPORTS AND ANALYSES 
& : AND 4 
DESCRIPTIONS OF NEW INVENTIONS 
IN. MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








MEDICAL AND SURGICAL APPLIANCES. 

Suture Forceps.—Dr. EpGAR Kurz has designed an ingenious 
orm of forceps for the application of ligatures and sutures 

in difficult situations. As 

the illustration shows, one 
branch holds a_ short, 
slightly curved needle in 
a vertical slit, and is also 
bisected by a_ second, 
horizontal slit for the 
suture. When the instru- 
ment is closed, the arrow- 
head - shaped needle is 
caught and gripped by the 
opposite branch. The 
needle is in this way 
passed from one branch 
to the other, transfixing 
the tissue in its course. 
The principle is that of 
a combined needle-holder 
and needle-cateher, and 
we see no reason why it 
should not be adaptable to 
a variety of conditions and 
situations. It is easily 
and rapidly manipulated. 
It is recommended that 
two pairs should be used, 
so that as soon as the 
operator has used one his 
assistant may hand him 
another armed witha fresh 
_needle. The one branch 
alone is a handy needle- 
holder, the second is a 
very useful addition, and 
as far as we are aware an 
original contrivance. The 
inventor is certainly to be 
complimented on his ingenuity; we think the instrument 
will be welcomed by surgeons. It may be obtained from the 
AHiolborn Surgical Instrument Company, 26, Thavies Inn, 
Holborn Circus, E.C. 

A Model Eye.— Mr. Percy Dunn, F.R.C.S., Ophthal- 
mic Surgeon to the West London Hospital, and Lecturer 
on Ophthalmology at the West London Post-graduate Col- 
lege, writes: The next best thing to practising retinoscopy 
and the use of the ophthalmoscope with the human eye is to 
employ an appliance which almost answers the same purpose. 
Believing, however, that a model eye completely fulfilling 
these requirements has so far not been available for practi- 


18 International Clinics. Edited by H. W. Cattell, M.D. Volumes i and ii. 


Twelfth Series. London: J. B. Lippincott Co. 1902, (Demy 8vo, pp. 617. 


x08. 6d. per volume.) 





tioners and students, I some time ago devoted attention to 
the subject, and [ now venture to think that the result wi}) 
be helpful. The model itself is an improvement upon a design 


which has for some years been known in America. It consigtg - 
of two brass (blackened) cylinders, one of which is fixed on q’ 


stand, the other being movable, sliding backwards inside the 
former. On the movable cylinder isa printed graduated scale 
by which a maximum of myopia 6 D- and of hypermetropia 
6 D. can be measured. At the end of the fixed cylinder ig g 





lens of 2 in. focus, thus enabling the observer, by altering 
the position of the movable cylinder, to produce various 
degrees of ametropia. The beginner, for example, might make 
the model eye myopic to 4 D., and proceed with the lenses 
taken from an ordinary trial case to estimate the defect; 
having arrived at the correction, he can then ascertain by 


‘looking at the graduated scale whether his result corresponds 


therewith. Furthermore, different lenses are provided with 
the model, by which various degrees of astigmatism can be 
created, by merely inserting one or other of the 
lenses in front of the lens in the fixed cylinder. In 
addition, a diaphragm is supplied, to be placed in 
the slot in front of the 2 in. lens, for the purpose of 
representing the pupil in an undilated state. For the study of 


‘changes in the fundus, seventeen metal discs are provided, so 


made as to cover the outer end of the movable cglinder, each 
containing an ophthalmoscopic drawing. On the reverse of 
these discs a number is placed, which corresponds with a 
number on a printed list fixed inside the box, the idea being 
that the student should first examine the drawing with the 
ophthalmoscope in the ordinary way, and make a diagnosis of 
the fundus depicted before referring to the list. The following 
is the list of drawings in question: 

(1) Optic neuritis, (2) posterior staphyloma, (3) coloboma of the choroid, 

(4) normal eye, (5) retinitis pigmentosa, (6) opaque nerve fibres, (7) syphi- 
litic neuro-retinitis, (8) detachment of the retina, (9) sarcoma of the 
choroid, (10) advanced chronic glaucoma, (11) subhyaloid haemorrhage, 
(12) albuminuritic retinitis, (13) post-neuritic atrophy, (14) disseminated 
choroiditis, (13) embolism of the central artery of the retina, (16) rupture 
of the choroid, (17) primary atrophy of the optic nerve. 
The model is manufactured and supplied by Mr. F. Davidson, 
optician, 140, Great Portland Street, W., to whom I am much 
indebted for the skill and care with which my ideas have been 
carried out ; the ophthalmoscopic drawings were all executed 
by Mrs. Davidson, whose artistic talents are well displayed 
therein ; while to Messrs. Bale Son and Danielsson much 
credit is due for the excellent lithographic reproductionof 
the drawings. The price of the model is very moderate. 

Davidson's Portable Dark Room for Retinoscopy.—The port- 
able dark room invented by Mr. Davidson, optician, of Great 
Portland Street, is very similar in construction to a much 
enlarged bellows-bodied camera open at eachend. At one 
end the patient sits with his head covered by a curtain, and 
at the other the observer is stationed covered in a similar 
manner. Above the patient’s head is an electric lamp, and 
by means of a rod, a disc carrying lenses can be made to re- 
volve in front of his eyes. The retinoscopy mirror is attached 
to a stand by means of a joint with universal movement. 
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When extended for use the apparatus stands on a table, and 
when closed it is not too heavy to be moved, though its bulk 
and weight are considerable. It has the disadvantage of 





making the patient and surgeon breathe together in a con- 
fined space fora greater or lesslengthof time. The apparatus 
may be found convenient, but for practical purposes the same 
effect can be obtained by darkening an ordinary room. 

A Modifleation of Kocher's Forceps.—The modified form of 
Kocher’s forceps shown in the accompanying drawing has 
been made by Messrs. Down Brothers from the design of Dr. 
Ashley Cummins, Cork. The following advantages are 
claimed for this forceps in the operation tor the removal of 





tuberculous lymphatic glands: (1) That it can be used with a 
very small incision; (2) that a great number of glands can be 
removed through one small incision without injury to the 
deep vessels to which they are often so closely adherent; 
(3) that deep glands can be lifted and separated with facility, 
and —— withoat danger of bursting and infecting the 
wound. 

Powder Insufflator.—Dr. H. Grey Brown (Edinburgh) 
writes: The powder insutllators that are at present widely 
used appear unsatisfactory, in that they cannot be sterilized. 
I have accordingly designed one which can be sterilized per- 
fectly, either by dry heat or 
by boiling, ‘and have had it 
made by Messrs. J. Gardner 
and Son of Edinburgh. It 
is on the principle of what 
is known as “ Bart’s Puff,” 
but with the following alter- 
ations: 1. The pipe screws 
off at a. 2. The top, B, is 
on ; made of spring metal, and 
it is from this that the pressure is got. 3. For introducing 
the powder, the top screws off at c. 4. The aperture of the 
pipe inside is covered with a piece of gauze, to prevent large 
pieces of powder being blown through. 5. A screw cap, 
secured to the box by a fine chain, can be fitted into the end 
of the pipe, when the insuftator is not in use. 6. There ig 
no solder whatever used, so that the insuftlator may be steril- 
ized by dry heat, and in this way the powder may, if desired, 
be sterilized inside the instrument. The insufilator is strong, 
light, and neatly finished. 








SANITARY PREPARATIONS. 

A Coal Tar Disinfectant.—We are informed by Jeyes’ 
Sanitary Compounds Company, Limited, 64, Cannon Street, 
London, E.C., thay after experiments extending over several 
years they have introduced a coal tar disinfectant which 
will be called Jeyes’ Special Fluid. The Company have 
pgeeites to us the following report by Dr. E. Klein, 
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(Copy.] 
St. Bartholomew’s Hospital, London, E.C. 

The Secretary, 

Jeyes’ Sanitary Compounds Company, Limited, London, E.C. 

Dear Sir,—In accordance with your instructions 1 madea series of ex- 
perlments with the “* Jeyes’ Special Fluid” sent me from your office. 

The experiments were of the following kinds, namely: 

1. Experiments to test the germicidal action of the fluid on staphylo- 
coccus pyogenes aureus, in various dilutions and after varying periods of 
exposure of the microbes to the fluid. . 

2. Experiments to test the germicidal power of Jeyes’ Special Fluid in 
various dilutions on tuberculous sputum, the timeof action being twenty- 
— —— and the microbe materials having been applied to the surface 
of wood. 

The staphylococcus pyogenes aureus, as is well known, is the chief 
microbe found in most purulent inflammations and on account of its 
wide distribution, is an important microbe both in medical and surgical 
practice : it is at the same time a microbe of considerable power of resist- 
ance to influences, retaining vitality under many adverse conditions, 
under which other microbes—in fact most non-sporing microbes, patho- 
genic as well as non-pathogenic—succumb. 

Provided the staphylococcus pyogenes aureus is derived from an active 
and recent culture, — under ordinary favourable conditions, its 
resisting power to a disinfectant does. for the above reasons, represent a 
valuable index of the power of the disinfectant. The bacillus tuberculosis 
occurring abundantly in tuberculous sputum (derived from the lung of a 
consumptive patient) is known -by inoculation into guince-otge to be in- 
fallibly productive of disseminated tuberculous deposits in various 
viscera. The tuberculous sputum derived from a consumptlve — is 
admitted to be one of the chief means by which tuberculous infection in 
man is carried out, and, therefore, the disinfection of the tuberculous 
sputum deserves always careful attention. _ 

I proceed now to describe the experiments in detail, namely: 


Series F. 

Experiments with staphylococcus pyogenes aureus. In the experiments 
to be described in this series a 24-hours-culture of the microbe, grown on 
the slauting surface of alkaline nutrient agar at 37° C. was used in this 
manner: A particle of the growth is taken up with a platinum needle and 
distributed in a-few drops. of sterile water (owing to the composition of 
Jeyes’ special Fluid the emulsion should no; be made with sait solution) 
so as to torma uniform turbid emulsion. 

Of a particular dilution of the Jeyes’ Special Fluid 1 to 2 c.cm. are poured 
into a sterile test tube; to this is added the emulsion of the micro ust 
mentioned, and the whole well shaken. After the lapse of the required 
time a loopfull of the mixture is taken out, and with it the slanting sur- 
face of nutrient agar isinoculated; similarly a loopful of the mixture is 
transferred to nutrient alkaline boullion. 

Both tubes (agar and bouillon) are then incubated at 37° C., and the 
result watched. The addition of a loopful of the dilution of the disinfec- 
tant does not render the nutritive media unsuitable for the development 
and growth of the microbe, as was found in those instances in whick the 
culture test was positive, that is, in which subsequent growth of the 
medicated microbes did occur. The number of microbes in the emulsion 
that has been added in all instances to the: to 2c¢.cm. of the dilution of 
Jeyes’ Special Fluid is so great that the single loopful actually used 
yielded in a control agar plate so great a number of the colonies as to be 
uncountable. It follows from. this that the tests were of a severe nature,, 
inasmuch as a comparatively large number of the microbes were sub- 
— to the action of a comparatively small amount of the disinfecting 
fluid. 

The following table (A) explains without further description the results 
obtained. It may be added, however, that the sign + means.in general 
growth, — nogrowth in the culture tubes inoculated with a loopfui cf the 
mixture (disinfectant plus microbe) after exposure. 


Taste A.—Results of Cultivation after Exposure of Stapyhlo- 
coccus Pyogenes Aureus to Dilutions of Jeyes’ Special Fluid. 
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_ These experiments were repeated with the same results. From this it 
follows that a dilution of 1 in 400 is a complete disinfectant for staphylo- 
coccus pyogenes aureus in five minutes’ exposure. 


Series IT. 

In this series the sputum (expectoration) of a person affected with pul- 
monary tuberculosis was used. Microscopic examination showed that 
the sputum contained an abundance of the bacilli of tuberculosis. This 
sputum was applied to the surface of wood and for control on a piece of 
paper. 

lt took forty-eight hours for the sputum to dry. The wood was then 
placed into the solution of Jeyes’ Special Fluid, and left there for twenty- 
tour hours. After this time the sputum, nowswollen up into a voluminous 
jelly-like mass, was scraped off from the wood and injected sub- 
cutaneously into one guinea-pig. At the same time the dried sputum was 
scraped otf from the control paper, distributed in a small quantity of 
sterile saline solution, and injected subcutaneously into the control 
guinea-pig. Four weeks later the animals were killed and a post-mortem 
examination was made in order to ascertain whether the glands at or 
near the seat of inoculation, and the abdominal and thoracic viscera con- 
tained tuberculous deposits with the typical tubercle bacilli in them. 
The control guinea-pig just named showed on post mortem examination the 
typical appearances of tuberculosis both locally and viscerally, with the 
characteristic. tubercle bacilliin the tuberculous deposits, thus proving 
that the original tuberculous sputum was of the normal virulence. . 
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Table B shows the result of the experiments made on guinea-pigs with 
the sputum after its treatment for twenty-four hours with Jeyes’ Special 
Fluid on wood. The sign + means tuberculous deposits were found in 
the oe animals, and the sign — means the animals remained 
unaffected. 








TABLE B, 
: Time of Result of 
Nature of Dilution. Exposure. Inoculation. 
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From these experiments it follows, then, that the virulent tubercle 
bacilli deposited and dried on wood became completely disinfected by 
= of Jeyes’ Special Fluid up to 1 in 800. Time of exposure, 24 

ours, 

(Signed) E. KLEIN. 

December, 1902. 








THE REPRESENTATION OF THE UNIVERSITY 
OF LONDON. 


As already announced Sir Michael Foster on November 28th 
addressed a letter to Sir John Rotton, Chairman of his Parlia- 
mentary Committee, stating that he had come with regret to 
the conclusion that he must resign his seat as representative 
of the University of London inthe House of Commons, It 
appears that Sir Michael Foster had reached this decision in 
January, 1902, but had postponed his resignation in deference 
to a request of his Committee; he concluded by stating that he 
intended to retire at the close of the autumn session. In 
consequence of this announcement the name of Sir John 
Williams was put forward as a Conservative candidate for the 
representation, Sir Philip Magnus accepted an invitation to 
stand as an academic candidate with Conservative leanings, 
whilst Sir William Collins was brought forward as the candi- 
date of the Liberal Association. 

Sir Michael Foster, however, did not resign, and has now 
addressed the following letter to Sir John Rotton: 


The Athenaeum, January 2nd, 1903. 

My dear Sir John,—I wrote to youa short time ago that the reasons (not 
politica), but of quite a different nature) which had led me to wish to 
resign my seat as member for the University ot London had disappeared. 
This under other circumstances would simply mean that I was willing to 
retain my seat. But the announcement of my intended resignation had 
led to the candidature of Sir John Williams, Sir Philip Magnus, and Sir 
W. J. Collins. My natural feelings would lead me to decide that having 
put these gentlemen tothe trouble of beginning an election I ought to 
complete my resignation, in spite of the altered circumstances; and I have 
said as much. 

But it has been put to me very strongly that the matter is not really in 
my own hands: that if an adequately large number of graduates wish me 
to retain my seat, I ought to do so in spite of the unfortunate circum- 
stances which have occurred. Of course I could ascertain the opinion 
of the graduates by resigning and allowing myself to be nominated for 
re-election. This would put the University to the trouble of an election; 
and this I will certainly not do. 

If, however, I receive in any way what seems to me an adequate 
assurance thatthe University as a whole wishes me to continue its mem- 
ber, I feel that I should be justified, even under the circumstances, in not 
resigning. If Ido not receive that assurance, and that very speedily, in 
order to put an end as soon as possible toa state of affairs which is 
most painful to myself, I shall certainly apply for the Chiltern Hundreds 
as soon as I can—that is to say, as soon as Parliament meets. I used above 
the words “‘ University as a whole” for the following reason : 

When the University did me the honour to elect me I distinctly stated 
that I accepted the position, not as a party man, but as an academic 
representative. I further stated that my views onthe South African war 
decided me to sit ‘“‘for the present” on the Conservative side, but that, 
though I could not accept the Home Rule policy of Mr. Gladstone, I was 
in many other respects a Liberal, so much so that I could not consider 
myself as distinctly belonging to the Conservative or even the Liberal 
Unionist party. 

Many things have changed since then, and I have now come to the 
conclusion that though there has been no change in my own opinions, I 
should prefer to sit on the Liberal side. In doing so I wish to preserve 
my position as an academic representative, so that the change of side in 
my case may have the least political significance. I do not propose to 
join the Liberal party but merely to sit on the Liberal side: in other 
words, as when I was elected—since one must sit on one side or the 
other—the balance seemed to me to be in favour of my sitting on the 
Conservative side,it now seems to me to be in favour of my sitting on the 
Liberal side. 

I have tried in the past to be an academic representative not bound by 
anv distinctly party ties; andif it is desired that I should retain my 
:e t;m7wish is to show that this can be done as well by my sitting on 
the Liveralsideas on the Conservative side. 

jibes Yours very truly, 

Sir J. Rotton. : A ol M. FostER. 
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In view of this declaration the Chairman of Sir Michael 
Foster’s Committee has issued a circular letter to the 
graduates of the University inviting them to sign a requisi- 
tion for Sir Michael Foster to retain his seat. 

Under date of January 3rd, Sir William Collins addressed a 
letter to Sir Michael Foster, in which, on political grounds, 
he appears to desire to hold Sir Michael Foster to his promise 
to resign. The Chairman and other members of the Com- 
mittee formed to promote the election of Sir Philip Magnus 
have published their opinion that the only way in which 
Sir Michael Foster can ascertain the views of the University 
‘“‘as awhole” is by resigning his seat and offering himself for 
re-election. This, however, Sir Mictiael Foster has stated he 
will not do. a 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ending November 22nd, zoth, December 6th and 13th, 
the plague mortality in India amounted to 12,028, 12,039, 12,400, aDd 13,415 
respectively. The most severely affected areas are in the Bombay Dis- 
tricts, in which the deaths from plague during the weeks mentioned 
amounted to 6,734. 5,935, 6.132, and 6,416. In_ Bengal plague is increasing, 
as the figures during the five weeks ending December 13th show—163, 457; 
878, 865, and 1,186. 

In the United Provinces (North-West Provinces and Oudh) plague 
appears to be spreading, the mortality returns during the five weeks 
ending December 13th showing 114, 1,078, 1,175, 1,263, and 1,473 deaths 
respectively. 

In the Punjab, during the five weeks mentioned above, the deaths 
from plague were returned as 1,072, 1,181, 1,412, 1,695, ANG 2,145. 

Plague would appear to be again increasing in India in almost every 
district. The ratio of deaths to seizures in plague cases is now rbout 
7o per cent. The percentage is highest in Madras and the United 
Provinces and lowest in the Punjab. 


EGypt. 
No case of plague has been recorded in Egypt since November roth’. 


CAPE OF GOOD HOPE. 

A case of plague was discovered at Port Elizabeth on November 17th. 
Until the above-recorded case occurred, no plague had been notified in 
Cape Colony since September 23rd. No case of plague was discovered in 
Cape Colony during the weeks ending November 25th and December 6th. 
During the week ending December 13th one corpse dead of plague was 
discovered at Port Elizabeth. The patient mentioned as suffering from 
plague on November 17th still remains under treatment at the plague 
hospital. 

MAURITIUS. ; 

For the weeks ending December i1th and 18th, 23 and 27 fresh cases of 
plague respectively occurred in Mauritius, and the deaths from the dis- 
ease amounted to 16 and 14 respectively. 


MEXIvo. 

Plague is reported in Mexico; the outbreak is stated to be serious, and 
from the city of Magatlan some 5.oco persons are reported to have tled to 
escape infection. The authorities are taking decisive measures to 
stamp out the disease. Womeu are stated to be more generally affected 
than either men or children. 





CONTRACT MEDICAL PRACTICE, 


Private Mepicat Ciuns. 

WE published last week under this heading a resolution 
adopted at the meeting of medical men practising in Walsall 
and the district expressing disapprobation of the system of 
private medical clubs and pledging those present to dis- 
continue any association with the system. The extent to 
which it must have been carried may be gathered from a dis- 
cussion which took place at the meeting of the Walsall Board 
of Guardians on January 2nd; it was stated that the number 
of people in these penny-a-week clubs was something 
like ten or twelve thousand, and some of the guardians 
anticipated that the greater number of these would apply 
for medical relief under the Poor Law. _One member 
was wise enough to suggest that the guardians should give 
their moral support to the relieving officers to enable them to 
resist people who had been in the clubs obtaining medical 
relief for nothing. The clerk asserted that none would be 
entitled to anything for nothing unless destitute. There isa 
good deal of unreality about discussions of this kind, when it 
is remembered that the same medical men who are giving up 
private medical clubs have expressed theirreadiness to attend 
any person whose weekly wages do not allow of their paying 
the usual medical fees fora fixea weekly sum to be agreed 
upon by the head of the family and the practitioner called in, 
the amount to be paid at the commencement of each week 
during which the illness may continue. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 


Members of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 


British Medical Journal, 


SATURDAY, 

















JANUARY 
a ee 


THE ART OF PRESCRIBING. 

Tue vast additions which are made year by year to the 
drugs placed at the physician’s service make the matter 
of accurate and compatible prescription writing a question 
of increasing importance, yet the licentiate or graduate is 
let loose to practise his art without more knowledge of how 
toorder the remedies with which he hopes to cure those who 
avail themselves of his services than the mere smattering 
he has succeeded in picking up during the brief period of 
his attendance in the out-patient room, or of his clinical 
clerkship in the wards of his hospital. He has heard this 
or that formula recommended by one or other of the chiefs 
whose practice he has followed in the wards, or whose 
lectures he has listened to in the theatre, and these he has 
laboriously committed to memory, principally for the pur- 
poses of examination; but he starts on the voyage of his 
medical career with the vaguest notion of how properly to 
combine the drugs that are indicated by the conditions of 
the first patient who confides to him the responsibility of 
relieving his symptoms. 

To some of those who have experience in the examina- 
tion of students for their qualification to practise there is 
no fact more striking than the extent to which inefficiency 
prevails in this elementary but most necessary accom- 
plishment. The fault does oot lie in a seriously defective 
knowledge of drugs or of their therapeutic value, but in a 
lack of tuition and training in the art of so prescribing 
them that the patient may count upon getting his remedy 
inan agreeable and convenient form, the chemist a pre- 
scription that is within the bounds of possibility to dis- 
pense, and the doctor himself a combination of drugs 
which the experience of others has proved capable of 
achieving certain results. 

There is nothing to be said in favour of a polypharmacy 
that blindly associates drugs in such numbers as to obscure 
the action of the important constituents of a prescription, 
but on the other hand it is common knowledge that a 
combination of remedies will often produce a more 
certain and speedy efiect than an equivalent dose of any 
single one. The ingenuity and enterprise of manufacturing 
chemists has not removed the need for detailed prescrip- 
tions that existed before the days of cachets, tabloids, and 
capsules; and it is to be deplored that accuracy of indi- 
vidual knowledge should run the risk of being sacrificed to 
convenience of commercial opportunity. The prescriber, 
if he orders his drugs in this form, is depriving himself of 
the power of initiation in the selection of his quantities ; 
he must accept the chemist’s preparation as it stands, and 
must administer it in every case on the principle of 
curing the disease, and without much attention to 
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important questions as to the idiosyncrasy and tem- 
perament of the patient. In the case of single drugs 
the portable and convenient products of the chemists 
manufactory have much to commend them, but when it 
comes to a question of a combination of remedies we ad- 
here to the good, even if old-fashioned, rule which would 
have no two prescriptions necessarily alike, but have each 
one regulated in accordance with the daily requirements of 
the patient and of his disease. 

Another obvious objection to the present taste for phar- 
‘maceutical “elegance” is the opportunity it offers to the 
public for dosing themselves. This probably can do no 
harm when simple drugs only are indulged in, but there is 
serious evil in the facilities which are nowadays afforded 
for purchasing in the shop of any chemist powerful and 
often poisonous remedies without the authority of any one 
competent to judge whether they are suitable or necessary. 
The Birmingham Daily Mail has been making some en- 
quiries on “how Birmingham doctors iteelf,’ and has 
found, “roughly speaking, that two-thirds of the average 
Birmingham druggist’s business to-day consists of the 
sale of patent and proprietary articles, the remaining third 
being chiefly the dispensing of prescriptions.” How far 
the tissue stability of future generations is being endan- 
gered by the present. extravagant use of the various 
analgesic and other drugs with which the market is flooded 
it is impossible to estimate, but the question may well be 
asked whether immediate relief to pain or discomfort is not 
sometimes purchased at the expense of ultérior conse- 
quences to the individual and to the race which make for 
physiological and psychological depravity rather than for 
righteousnesss. If these modern developments in pharmacy 
tend to make the artof prescription writing less essential, 
is it conducive to the scientific advancement of therapeutics 
that this should beso? If not, the time has come when 
those who are concerned with the teaching of the practical 
applicability of drugs to the needs and necessities of the 
sick must devote more time to the education of students in 
the laws of chemical and therapeutical incompatibility, in 
the principles of medicinal! combination, and in the physi- 
lological modifications and effects which may be produced 
by the combination of two or more drugs. 

The difficulties which arise in consequence of want of 
sufficient accuracy of knowledge in this important subject 
are principally experienced by the dispensing chemists, 
who are sometimes brought face to face with ethical 
problems which they have trouble in solving. This is 
evidenced by the increasing frequency with which com- 
munications on the subject are made, and discussions con- 
ducted, at the meetings of the various pharmaceutical 
societies. 

Our attention bas been directed to such a paper recently 
read before the Pharmaceutical Society of Edinburgh by 
Mr. Donald McEwan, on the limits of discretion in dis- 
pensing.' With much of what the writer has to say we 
are in accord, but if the pharmaceutical education of the 
average medical man was up to the standard which the 
public has a right to expect and even to demand, there 
should be no question of discretion so far as the chemist is 
concerned. His business consists in carrying out the 
written instructions of the prescriber, and in standing as 
a safeguard between him and his patient in tae matter of 
dosage. 

The properly trained medical practitioner ought to know 
how to construct his prescription so that it can successfully 

4 Pharmaceutical Journal, Deceinder 27th, 1902. _ 
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face the criticism of the dispenser, iat the relation anni 


- the one and the other should be such that the prescriber is 


fully assured of having his attention at once drawn to any 
inadvertent error in quantity for which either a clerical 
slip or a passing carelessness may be responsible. The 
chemist has no right to alter any detail of a prescription 
without the prescriber’s authority; his office is merely 
executive, and if he desires to retain the confidence of the 
medical profession he will be duly careful not to depart, on 
any pretext, from the straight line of his duty. But the 
question of ethics as between doctor and chemist is not 
confined to the comparatively simple and obvious issue 
of how prescriptions ought to be dealt with. It goes 
much further: the chemist, in many cases, is prone 
to don the doctor’s mantle, and assuming a knowledge 
which he does not possess, is willing not only to supply 
the drugs he has for sale, but also to prescribe for the ail- 
ments of those who are foolish enough to believe that by 
consulting him they may be cured of their malady—what- 
ever it may be—without the inconvenient formality of 
paying a doctor's fee. We are well aware that this practice 
is not universal, but we have good reason for believing 
that it prevails to an enormous extent. Might not “the 
limits of discretion ” on this aspect of the ethical question 
afford to some militant pharmaceutist a suitable text fora 
valuable and practical sermon ? 

The ineffective and altogether inadequate training of the 
student in practical pharmacy is one of the weak points in 
the medical curriculum. The first step towards the re- 
moval of any claim for discretionary power on the part of 
the chemist must be increased knowledge on the part of 
the medical practitioner, and this can only be achieved by 
more careful and detailed attention to this department of 
his professional education. 





THE GROWTH OF THE LOCAL GOVERNMENT 
BOARD. 

In the January number of the Nineteenth Century and After 
Sir Michael Foster, K.C.B., gives an interesting sketch of 
the position of the Local Government Board. He compares 
the Board with other Government departments, and only 
touches on the relation between the Local Government 
Board and local sanitary authorities in so far as it is neces- 
sary for his argument as to the supremely important cha- 
racter of the duties of the Board. It is. as he points out, a 
department of Government which must necessarily grow 
in importance as the extension of local administration con- 
tinues and increases. Whatever may be the amount, small 
or great, of central control over local sanitary administra- 
tion, central co-ordination and supervision must always be 
necessary; and it is therefore certain that, as a great 
increase of local government is imminent, the Local 
Government Board, which is the central authority for 
loca! government, must share in that development. 

Sir Michael Foster shows in an interesting manner how 
the Local Government Board has developed into its pre- 
sent form. The main distinction between it and the Home 
Office is that the Board deals with home affairs in which 
Jocal government is an important factor, while the Home 
Office deals with the maintenance of peace and order, and 
has charge of factories, workshops, mines, etc. Although 
this is not pointed out in Sir Michael Foster's article, the 
administration of factories and workshops shows how im- 
practicable it is to draw a logical line between local and 
central administration. These are administered in part 
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locally and in part ameter. Se view of the general trend 
of affairs, there can be little doubt that their administra. 
tion in the future will be more through local authorities, 
and that indirectly in connexion with this a transfer of 
central control to the Local Government Board may become 
necessary. Sir Michael Foster does not point out the even 
greater anomaly constituted by the fact that the centra] 
administration of the Adulteration Acts. however strange 
it may appear, is under the control of the Board of Agri- 
culture, while its local administration is in the hands of 
local sanitary authorities. 

It is not easy to understand how and in what respects 
the work in the offices of Secretaries of State taken as g 
whole “requires higher qualifications than does that of 
other public departments,” including the Local Govern. 
ment Board; but that it is so was asserted in an answer 
given on behalf of the Treasury by Mr. Austen Chamberlain, 
We are further assured that this opinion “is based: upon 
the character of the work done in the different offices,” 
This is a matter of some importance to those concerned, as 
higher remuneration is associated with the “higher 
qualifications ’ supposed to be required in other depart. 
ments than the Local Government Board. This is true not 
only for the permanent officials, but is shown also 
in the fact that the Home Secretary receives £5,000 
per annum, as compared with a salary of £2,000 
per annum for the President of the Local Govern. 
ment Board. After careful consideration we share Sir 
Michael Foster’s opinion that this difference is unjustified 
by the facts, and ought to be rectified. If there is one 
department in which the greatest encouragement to 
efficiency should be given, it is in that which is intended 
to co-ordinate and regulate the vast ramifications of local 
sanitary administration. 

But, although the relative honour and emoluments of 
Government officials form a tempting subject, the re- 
adjustment and improvement of the relations between the 
Local Government Board and local authorities is one of 
supremely greater consequence. If Sir Michael Foster 
will pursue his investigations into this branch of his sub- 
ject, he will have no difficulty in extending the con- 
clusion stated by him that “the time has surely 
come when the question of some_ readjustment 
of our Government machinery ought to be seriously 
considered”; and in stating that this readjust- 
ment is needed not simply in regard to _ internal 
relationships, but in regard to the _ relationships 
with local: authorities. Under present conditions, the 
Local Government Board often obstructs local authori- 
ties anxious to do their duty to the utmost, especially if 
they seek for further parliamentary powers. Until recent 
years most of the additions to sanitary legislation have 
been inaugurated by pioneer local authorities, and have 
subsequently, and bit by bit, become part of more general 
enactments. In recent years the policy pursued by the 
Local Government Board has rendered it increasingly 
difficult to obtain such local powers, and much good work 
has thus been vetoed. On the other hand, in its relations 
to local authorities who fail to carry out theie statutory 
duties, the Local Government Board often appzars to be 
inert. It does not, for instance, secure power to compel 
co-operation between neighbouring local authorities when 
conjoint action is required in the interests of both economy 
and efficiency, and it seldom compels recalcitrant’ local 
authorities to carry out neglected duties, or enforces its 
powers of carrying them out in their default. We sin- 
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cerely trust that in a later contribution Sir Michasl Foster 
will be able to throw light on this important aspect of 
the duties and potentialities of the Local Government 
Board. ; 


MEDICAL EVIDENCE AT INQUESTS IN LONDON. 
We publish elsewhere (page 104) a report of a meeting of 
medical practitioners held at the instance of the South- 
West London Medical Society to consider the precedent 
which Mr. Troutbeck, the newly-appointed coroner for 
South-West London, seems to desire to establish with 
regard to the making of post-mortem examinations at the 
coroner's order and the giving of medical evidence at 
inquests. The meeting was attended by medical men from 
other parts of London, and as will be seen from the letter 
signed “ Barrister-at-Law,” which is appended to our 
report, the matter seems to be one which will affect all 
practitioners in the area over which the London County 
Council has authority. 

It appears that at the beginning of last month a sub- 
committee of the Public Control Committee of ‘the London 
County Council approved a long series of propositions to 
which selected candidates for the office of Coroner for the 
South-Eastern District, recently vacant, were required to 
subscribe. Among other points the candidate was re- 
quired to declare that he was prepared to entrust post-mor- 
¢em examination to a skilled pathologist in all cases except 
those in which he may be satisfied that the medical man 
connected with the case is competent to make a trustworthy 
posi-mortem examination. A post-moriem examination is 
ordered by the coroner in order that the jury may have be- 
fore it adequate evidence upon which to arrive at a sound 
conclusion as to the cause of death, and in the majority 
of cases the medical man called to the deceased before 
death is not only quite competent to make the necessary 
post-moriem examination, but is in a position to give evidence 
as to the circumstances surrounding the case and as to the 
observations made at the time when he was first called in. 
These are frequently of the greatest importance in cases 
where neglect is alleged, or the death has arisen from 
other than natural causes. The position of the body, the 
appearances immediately after death, the descriptions of 
wounds or injuries, statements made by relations of the 
deceased or by others, and sometimes by the dying person 
himself, may all be of considerable value in the coroner’s 
court in enabling the jury to arrive at a correct verdict, 
and often assist in accomplishing the ends of justice. 

It is only in cases of considcrable doubt or difficulty, 
such as, for example, secret poisoning, that the services of 
a specially skilled pathologist are required, and he should 
not be employed to the exclusion of the evidence of the 
medical man called in at the time, or who has been in 
attendance on the deceased, as such previous knowledge is 
often material to the issue. The medical man who has 
attended the deceased should be present, too, at the 
post-mortem examination, so that a joint conclusion may 
be reached. Evidence given after such consultation would 
be of much greater value for judicial purposes than 
the result of the post-mortem examination alone, made 
without personal knowledge of previous details. 

It is the duty of the coroner not only to ascertain “the 
cause of the death” but also to inquire into “the circum- 
stances attending the death,” and very often the most 
important witness is the medical practitioner first called 
in at the time of the death. From a statement recently 
made by the Chairman of: the Public Control Committee 








of the London County Council], it appears that Dr. 
Freyberger does not hold any official appointment under 
the Counci], and that the resolution cf the Council. 
merely recommended him to tke coroners for employ- 
ment should: any special - pathological work: be neces- 
sary in the holding of an inquest. To this the medical 
practitioners -of- the South-Western district do not 
object, and it has been stated that some’: members of 
the County Council have expressed the opinion that Mr. 
Troutbeck had exceeded the intentions suggested by the 
Council. The undertaking which the subcommittee of 
the Public Control Committee has required candidates for 
the office of coroner to sign seems also to go beyond the 
principle embodied in ‘the resolution approved by the 
Council itself. 

With regard to the provisions of the Coroners Act touch- 
ing this matter the opinion expressed. by Mr. Muir 
Mackenzie fully supports the view expressed in the BRITISH 
MEDICAL JOURNAL' some time ago, and without wishing to 
limit the discretion which a coroner is called upon to exer- 
cise in the interests of justice, we trust that Mr. Troutbeck 
will see his way to modify the action he has recently taken, 
that he will call for the services of specialists in special 
cases only, and that .in future he will summon such 
medical witnesses as the statute law directs, namely, the 
practitioner who has attended the deceased person “at his 
death, or, during his last illness,” or failing such attend- 
ance, a practitioner “who is at the time in actual practice’ 
in or near the place where the death happened.” 








THE NOTIFICATION OF DYSENTERY AND 
TUBERCULOSIS IN ASYLUMS. 
In two previous articles in the British MEDICAL JOURNAL’ 
we have commented on the prevalence of dysentery in 
lunatic asylums, and on the necessity for a system of regis- 
tration and notification of all cases of this disease occur- 
ring in these institutions. Remarks on this subject are 
made in the fifty-sixth report of the Commissioners in 
Lunacy dealing with the statistics for 1901. In this report 
the Commissioners state that with every allowance for 
greater accuracy in diagnosis, it must be admitted that the 
figures show a decided increase in the relative mortality 
from this specific cause and a widening distribution of 
dysenteric diseases amongst asylum communities. After 
referring to contributions on the subject by Drs. Gemmel 
and R. F. Legge, and the report of Drs. Mott and Durham, 
they add, “there is still much to be learnt, for. ...there 
can be no doubt that diseases of this class are more preva- 
lent in asylums than formerly, notwithstanding the greater 
attention paid to sanitary matters; and it is somewhat 
disheartening to find that these affections almost invariably 
appear in newly-opened asylums within a short period of 
their establishment. This is often due to the fact that 
every new asylum is in the first instance occupied. by 
patients coming from other institutions where dysentery 
has occurred ; for it cannot be too emphatically urged that 
the affection is a communicable one.” The Commissioners 
add the welcome information that they have recently ini- 
tiated a plan, based on that devised by Dr. Mott, to ensure 
the registration and notification of cases of dysentery and 
diarrhoea in asylums, amongst members of the staff as 
well as patients. A knowledge of the evil and of its ex- 
tent almost necessarily implies the adoption of practical 
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measures for its diminution, and it is, therefore, satisfac- 
tory to be able to record this great reform in the sanitary 
administration of public asylums. 

More’ recently we have drawn attention*® to the 
excessive mortality from tuberculosis in lunatic asy- 
lums, and have: advocated a similar system of regis- 
tration and notification for this disease as is now, happily 
adopted for dysentery. Such a system of registration and 
notification of tuberculosis has been adopted in connexion 
with the asylums of the London County Council, and we 
hope that when the next annual report of the Commis- 
sioners in Lunacy appears, they will be able to state that 
they have taken similar action so far as all the asylums 
under their control are concerned. In this instance, no 
less than in that of dysentery, an indispensable preliminary 
to effective measures of prevention is that every person 
responsible in any degree for the administration of lunatic 
asylums shall have forced upon his attention a complete 
knowledge of the extent of the evil tobe combated. The 
Asylum Committee of the London County Council has 
taken the lead in thisimportant matter; it is to be hoped 
that all other asylum authorities will follow this lead. 

The completeness of’ the information concerning the 
prevalence of tuberculosis and dysentery: in’ asylums 
depends in large measure on ‘the ‘adoption of a system 
enforcing the making of necropsies-in every death in these 
institutions, and the keeping of accurate records of results. 
This may involve additional work on the medical staff, and 
it should be met by the appointment of pathologists. 
The importance of accurate information is, however, 
so great as a preliminary to -effeetive preventive 
measures, that no considerations of expense should be 
allowed to stand in the way of a thorough system. 
That reform is practicable is indicated by the great reduc- 
tion in the prevalence of dysentery which has already been 
secured in the asylums of the London County Council. 
Similar reform cannot be impracticable in other asylums, 
and it cannot be beyond the powers of medical science and 
good organization to secure a similar reduction in the 
prevalence of tuberculosis in asylums. 


—~@— 


OUR LISTER. NUMBER. 
WE have received from many quarters gratifying expres- 
sions of approval of our Lister Number both as a record of 
the life and work of one of the most remarkable men of 
the day, and as a collection of papers of high 
scientific value. In the press numerous tributes to the 
interest and value of the number have appeared. The 
Hasgow Medical Journal refers to the issue as “an occur- 
rence of the greatest interest to the medical profession 
throughout the world, inasmuch as it gives us a clear and 
concise account of the rise and progress of modern sur- 
gery.” In discussing the several articles, it calls attention 
to a statement of Professor Annandale’s to the effect that 
Lister had already commenced his bacteriological work 
before he left Edinburgh for Glasgow. The Glasgow 
Medical Journal states that, as a matter of fact, it was not 
till after he went to Glasgow that bacteria or other microbes 
claimed his attention. Altogether, concludes our Glasgow 
contemporary, “the Jubilee Number is a notable one.” 
Oar scientific contemporary, Nature, describes it as “a 
notable number devoted to a notable man.” The German 
medical journals are particularly appreciative. The 
Berliner klinische Wochenschrift gives more than a column 
to an analysis of. its contents; and more or less extended 
references to it are made by the Miinchener medicinische 
Wochenschrift, the Wiener medizinische Presse, the Alige- 
meine Wiener medizinische Zeitung, the Allgemeine medicin- 
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ische Central-Zeitung, and the Gazette Médicale de Paris. In 
the Algemeen Handelsblad van Zaterdag Dr. Pijnappel, of 
Zwolle, devotes a long and ably-written article to a sum- 
mary of the contents of the number. We therefore think 
we are justified in the belief that the Lister Jubilee Num- 
ber of the JouRNAL, on the preparation of which consider- 
able pains were expended, bas met with the approval of 
the medical profession throughout the world. 


THE ECONOMIES OF THE GENERAL MEDICAL 
COUNCIL. 

Tr is well known that the financial position of the General 
Medical Council is not satisfactory, and it will be remem- 
bered that among the proposals which have been made by 
some members of the Council to improve the existing state- 
of affairs has been the practice of certain economies. The 
first, and, so far as we have observed, the only serious 
economy attempted is that mentioned in the letter from 
the late Registrar of the Irish Branch of the General Medical 
Council, which is published in anothercolumn. The finan- 
cial position of that Branch has been more especially un- 
fortunate, and it has now been determined to effect a 
material economy by giving up the office in Dublin, and 
dispensing with the services of the Branch Registrar and 
his clerk. For some years past the number of registrations 
annually effected in Dublin has been below 200; the aver- 
ages for the five years ending 1901 were: England, 669;, 
Scotland, 474; Ireland, 149. Beyond the actual registra- 
tion and the work connected with the comparatively few 
meetings of the Branch Council (an average of 3.4 @ year), 
little work falls upon the branch offices, and in Dublin, at 
least, there can hardly have been full employment for a 
separate office, registrar, and clerk. It does not appear 
that any similar economies are vontemplated in Scotland, 
where the average number of Branch meetings is the same 
as in Ireland, although the average number of registrations 
is considerably greater. The work of registration must, of 
course, be carried on both in Scotland and in Ireland, and 
we hear that it has been suggested that in Dublin it could 
be done by some solicitor of standing in his own offices. 


THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 

THE Minutes of the General Medical Council and its Com- 
mittees for the period from June 4th to December 2nd, 
1902, have now been issued, and with the eleven appen- 
dices form a volume of 468 pages. Most of the matters 
dealt with in the volume have been fully reported in the 
British MeEpicaAL JOURNAL, but we observe that further 
particulars are given with regard to two disciplinary cases. 
Both of these cases were heard in cameré, and the nature 
of the charges was not then announced, and could not 
therefore be recorded in our report of the proceedings. It 
appears from the Minutes under date November 27th that 
the charge against William Arthur Jones, upon which the 
Council judged him guilty of infamous conduct in a pro- 
fessional respect, and directed the Registrar to erase his 
name from the Medical Register, had reference to the pro- 
curing of abortion in the case of two women. In the case 
of Dr. George Pearse Sargent the Council directed that the 
qualification of M.R.C.S.Eng., appended to his name should 
be erased from the Medical Register. According to the 
Minutes of November 28th the Council acted upon a letter 
received from the Secretary of the Royal College of Sur- 
geons of England stating that the Council had adjudged 
Dr. Sargent to have been guilty of disgraceful conduct in & 
professional respect, and that he had been removed from 
being a Member of the College. ‘The particulars of the 
offence of which he was adjudged guilty by the Council 
are by the Minu/es stated tobe “That in the year 1892 he 
issued certain handbills or circulars of an objectionable 
character. That notwithstanding a promise given by him 
in aletter dated 20th January, 1893, whereby he undertook 
not again to issue such handbills, he has again in and about 
the year 1901 caused similar handbills to be circulated to 
various persons, other than his patients residing in his 
neighbourhood.” 
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THE COST OF OPEN-AIR SANATORIA. 
OxeE of the points to which the attention of the com- 
petitors for the prize offered by the King Edward VII 
Sanatorium Committee was the cost. ‘Economy in con- 
struction,” it was said, “ will be an important consideration, 
put it must not interfere with the reasonable comfort of 
the patients or the efficiency of the institution.” In the 
essay which gained the first prize, written by Dr. Arthur 
Latham, in association with Mr. William West, architect, 
the question of cost is briefly referred to, but it is stated 
that no definite statement as to the cost of the pro- 
posed scheme could be given without knowing the cost 
of labour and of materials at the chosen site and 
other details... It is added that many sanatoria have 
been builtfor the poor at the cost of £250 to £300 per bed, 
but that comfortable modern sanatoria with single bed- 
rooms are necessarily more expensive ; that the Anstalt at 
Nordrach which accommodates 24 patients cost 4500 a 
‘bed, and is usually considered to be a model of cheapness ; 
that the sanatorium now being built at Frimley for the 
Hospital for Consumption at Brompton, which is to consist 
of one large block, is to cost £560 a bed, and that the sana- 
torium to be built for Manchester is expected to cost about 
£1,cooabed. In theessay which won the second prize, written 
by Dr. Wethered in association with Messrs. Lawand Allen, 
architects,” there is a detailed estimate, which, excluding 
the farm buildings and chapel, also comes out at £5604 
bed. Dr. Heron, in a letter published recently in the Times, 
stated that the cost of the sanatorium built at Beelitz by 
the German Industrial Assurance Organization, which is 
‘designed to accommodate 600 persons, cost £1,133 per bed. 
Dr. Freund, the President of the Landesversicherungs- 
anstalt, Berlin, has challenged these figures, and states 
that the cost comes out at £750a bed, but adds that the 
kitchen, laundry, machine-house, bath-house, central heat- 
ing house, etc., have been built on a scale sufficiently large 
to serve a Jarger number of beds, that it is intended duriog 
the present year to add 300 to the number of beds, and 
that the cost of this addition is estimated to work out 
at £150 a bed, so that when it has been made the 
average cost of the yoo beds will be at the rate 
of £550 a bed. Dr. Heron thinks that “a _ sana- 
torium of the very first class, and containing every 
thing that is necessary for the purposes of such a build- 
ing and many luxuries besides” ought not to cost more 
than from /2co to £300 per bed, but this estimate is based 
upon the opinion that a sanatorium should be so built 
that it may be easily and cheaply pulled down and 
replaced by a new structure when the advance of medicine 
and sanitary sciences has put the old building out of date. 
He would construct the building of such materials as 
galvanized iron, felt, and wood, with cement or plaster for 
the inner coverings of the walls. The parts of such a 
building designed to provide sleeping accommodation for 
the patients would not, we presume, be more than one 
story high, and this would of course necessitate a larger 
site; but the cost of the site is not included in any of the 
estimates just quoted. The authors of all three prize 
essays contemplate the accommodation of patients in per- 
manent buildings two stories high. Some recent German 
sanatoria, and these not among tne least expensive to the 
patient, have four and five stories; this, we apprehend, will 
be generally considered to be a defect, but as between one 
= or three stories opinion cannot yet be said to be 
fixed. 


FATAL MASTITIS: A SEPTIC BOOK? 
A REMARKABLE case of death on the twenty-eighth day after 
delivery from inflammation of the breast followed by 
pyaemia is reported at length by Dr. Max Bensinger of 
Mannheim in the Centralblatt fiir Gyndkologie for December 
27th. It led to a defamatory letter from a relative, and 
legal proceedings ending in a verdict for the obstetrician. 


1 Prize Essay on the Erection of a Sanatorium for the Treatment of Tuber- 
culosis in England. By Arthur Latham, M.A., M.D.Oxon. London: 
Baillicre, Tindall, and Cox. 1903. Price 5s. 

*Lancet, January 3rd. Our contemporary publishes in the same issue 
the first prize essay and also the third, written by Dr. E.C. Morland n 
association with Mr. Geoffrey Morland, architect. 
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The patient was 30 years old, and was safely delivered. of 
her second child at term on February 1st,.1902. No local . 
damage could be detected ; indeed, there was no evidence, 
of inflammatory or septic affection of the genital tract, 
even at the date of the patient’s death. Great care had 
been taken about the midwife, who belonged to an institu- 
tion where training and rules were strict. The patient 
could suckle her child with ease till the eleventh day, when 
the right breast began to swell. Next day the child was 
weaned. There were no fissures in the nipple. Free inci- 
cisions were made on the second day; alittle pus escaped 
from the interglandular connective tissue. On the four- 
teenth day the child sickened, otitis and cutaneous 
abscesses developed, and it died two days later. The 
mother’s condition became graver, antistreptococcus serum 
was used when the temperature had risen on the fifteenth 
day to 104°. On the nineteenth the right knee, and on the 
next day the left wrist, became swollen. Pus from the 
right knee was found to contain the streptococcus, but no 
other organism; the joint suppurated, and the patient died 
on February 28th, after a sudden attack of dyspnoea. The 
evidence was against infection from nurses, friends, or 
insanitary domestic conditions of any kind, but it was not 
clear whether the child infected the mother or the mother 
the child. Dr. Bensinger, however, felt inclined to suspect 
a book which was found in the patient’s bed. It was old, 
greasy, and smelt offensively; the patient, for whom it had 
been procured from a circulating library, was accustomed 
to read it when suckling her infant. Scrapings from the 
leaves and from the dirty cover were examined, and found 
to contain, amongst other germs, numerous streptococci. 
Dr. Bensinger, however, does not profess to set down the 
book as the undoubted source of sepsis in this case. The 
patient bad suffered from an attack of fever, two years be- 
tore her death, as the result of a sting in the face at St, 
Moritz; Dr. Bensinger thinks that an old septic focus 
might have been rendered active, as the typhoid bacillus 
has been found in abscesses developed long after con- 
valescence from the fever. Still, in this case the source of 
infection was probably external, and Dr. Bensinger’s sus- 
picions about the book seem more than plausible. 


EDUCATION OR CHARITY. 
Dr. Peyroux has published recently in La Semaine 
Médicale an interesting analysis of the influence on infant 
mortality of the two charitable organizations known as 
“Consultations de Nourrissons” and “Gouttes de Lait,” 
to which reference has so often been made in the 
BritisH MeEpicaAL JouRNAL. The former is concerned 
chiefly in teaching the mothers to feed their infants, and 
to weigh them weekly ; both mother and child are super- 
vised in order to induce the mothers to watch carefully 
over their children during the first two years of life. The 
great majority of these children are fed at the breast, 
but there are a few cases of mixed or artificial feeding, 
and for these the “ Consultations” sterilize and distribute 


milk. These cases are relatively rare, and in fact 
the “Consultations” insist and, for the most part 
with great success, upon the need _ for - breast 


feeding. The first of these institutions was founded 
at toe Charité Hospital in 1892 by Professor 
Budin, who organized a second in 1895 at the 
Maternité Hospital, and a third in 1898 at the Clinique 
Tarnier. At the last named 636 children have been under 
observation since 1892 ; of these 39 bave died, and only one 
from diarrhoea. As to the mode of feeding, out of 201 
children who were seen at the Clinique Tarnier, 140, or 
70 per cent., were fed at the breast; 48, or 24 per cent., had 
mixe? feeding, and 13, or 6 per cent., were fed artificially. 
Similar proportions hold good for the “Consultations” 
which have been started at various placos—Montmartre, 
Saumur, and Bar-le-Duc. At the last place, in order to 
encourage women to nurse their babies, each nursing 
mother is given 3 lb. of meat a week, and those who are 
careful receive prizes of 10 fr. to 20 fr. The otner 
organization, called “Gouttes de Lait,” is occupied 
chiefly in sterilizing milk, which is distributed either 
gratuitously or for payment according to the circumstances 
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of the recipient. No effort seems to be made to induce the 
mothers to nurse the children themselves, but ‘the babies 
are examined once a week by the directors of the charity. 
The first of these was founded in 1894'at Fécamp and was 
succeeded by others at Grenoble, Havre, Bourg, Elbeuf, 
Nantes, Rouen, Versailles, and Nancy, in several of which 
towns the work is undertaken by the municipality. Dr. 
Peyroux has carefully studied the infiuence of these insti- 
tutions upon the infant mortality during the last ten years 
and has compared the figures with a similar period pre- 
ceding their establishment. He finds that at Elbeuf, 
Havre, and Nancy the mortality of children aged under 
one year, from all causes, compared with 1,000 deaths at 
all ages-is higher in the later period, and this without the 
occurrence of any epidemic. At Versailles, Bourg, and 
Fécamp there is a slight diminution and the results are 
somewhat better. at Rouen, Nantes, and Grenoble. On 
comparing the deaths of infants under ore year of age 
per 1,coo births, before and after the establishment of 
these institutions, he fiods that at Elbeuf and Havre 
the mortality is greater in the later period; at Nancy, 
Versailles, and Bourg it is nearly stationary, while it is 
diminished at .Grenoble, Nantes, Fécamp, and Rouen. 
Even where, as at Grenoble, there is a diminution in the 
infantile mortality, he gives reasons to doubt whether 
this improvement is due to the action of the charity. He 
thinks that the failure is caused by want of attention to 
practical details ; for example, care is not taken to secure 
that babies get the milk in the condition in which it 
is sent out, as it is fetched by children, who often 
uncork it and drink some by the way, or perhaps fill up 
the bottle with tap water. He suspects that the bottles 
in which the babies take the milk are not sterilized, 
and he particularly condemns the use of feeding-bottles 
with long tubes. A half-finished bottle is put aside and 
kept from motives of economy; the children are not fed 
regularly, but whenever they cry; and probably other 
articles of food are given in addition. He lays stress upon 
the point that the “ Gouttes de Lait” replace natural breast 
feeding by artificial feeding, and he reproaches the charity 
with taking no pains to persuade mothers to suckle their 
children, while by the distribution of large quantities of 
sterilized milk, and by fostering the belief in its supreme 
value as a means of infant feeding, careless mothers are 
encouraged to feed their children artificially. Nothing can 
be more dangerous than the growth of an idea in the public 
mind that any artificial means of feeding infants can safely 
replace the maternal breast. Experience shows the danger 
that may underlie the best intentioned charitable schemes, 
if these tend to relieve parents of the responsibilities which 
they ought to bear. 


STATE REGISTRATION OF NURSES IN AMERICA. 
THE nurses of: New York are making a determined effort 
to organize themselves with the object of securing registra- 
tion. Atarecent meeting of the New York State Nurses’ 
Association, Dr. William S. Ely showed that the nurses now 
stand where the State medical profession was in 1891, when 
the law was passed which took the licence to practise 
medicine from the schools and placed it in the hands of 
the State Board of Regents. The New York nurses are 
working for a similar reform in appealing to the Legisla- 
ture to be placed under the control of the Regents. It is not 
the aim of the Association to interfere with home-nursing, 
or with the gratuitous care of the sick; the movement is 
directed against what are called the “quack nursing 
schools.” An almost unanimous vote was passed after 
much discussion that the term “registered nurse” should 
replace that of “trained nurse” in the proposed Bill. 
The first Section of the Bill runs as follows: “ Any resident 
of New York State, being over the age of 23 years and of 
good: moral character, holding a diploma from a legally 
incorporated training school for nurses connected with 
a general hospital or a hospital for the insane giving a 
satisfactory course of at least two years, and registered by 
the Regents as maintaining in other respects proper stan- 
dards, and who shall have received from the Regents of the 
university a certificate of his or her qualifications to prac- 











tise as a registered nurse, as hereinafter provided, shall be 
styled and known as a ‘registered nurse, and no other 
person shall assume such title, or use the abbreviation 
R.N., or any other words, letters, or figures to indicate that. 
the person using the same is such a registered nurse.” In 
Illinois the State Association of Graduate Nurses has pre- 
pared a Bill more detailed in its provisions, but aiming at 
the same end, and by much the same methods, as that of 
of New York nurses. The. term “registered nurse” is algo 
preferred by the Illinois nurses, but it is made illegal for 
those not properlv qualified to use the term “trained” or 
“ graduate nurse.” 
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AN AMERICAN ANTIVACCINATION PAMPHLET, 
Ir has not.infrequently been pointed out that antivaccinist. 
opinions are often conjoined with peculiar views on other 
subjects in individual minds. An instance of this has just. 
come before us in the shape of republications by a lady in. 
this country of two foreign pamphlets, one being an attack: 
on vaccination by an American dentist, and the other an 
attack on the operative treatment of appendicitis, by a. 
Frenchman. The latter paper has been translated as well 
as published by the lady, and we observe from a pre-- 
jiminary note that she is also engaged in the treatment of 
appendicitis apparently by hydropathic methods. | The: 
antivaccination pamphlet is the more interesting of 
the two. Itisareprint from articles in the Dominion and 
Ohio Dental Journals, under the title ‘‘ Vaccination a Prime- 
Factor in the Destruction of Children’s Teeth,” and is 
useful as showing the statements that antivaccinists on 
the other side of the “ herring pond” make regarding this . 
country’s experiences of vaccination and small-pox. The- 
dentist (Mr. D. V. Beacock) tells his readers that “in the 
City of London alone no less than 200 children die 
annually from vaccination.” The fact that in the whole 
of England and Wales only a mere fraction of this number 
of deaths is registered annually as having any connexion 
with vaccination is a sufficient comment on the character 
of the statement. Another assertion is that “ when 
persons are vaccinated during a small-pox scare” they ure 
“invariably the first in every epidemic to catch small-pox,” 
How diametrically this is opposed to experience in this 
country need hardly be pointed out, for indeed every small-. 
pox epidemic shows that those who are successfully vacci- 
nated or revaccinated in the course of it are, unless the 
disease is already incubating, protected against small-pox 
in a wonderfully uniform fashion. The latest example is- 
that of Glasgow, where of 400,000 persons revaccinated 
during the epidemic not one took the disease. “ Invari- 
ably ” is a favourite word in the mouth of the antivaccinating 
dentist. He speaks of the “legion of infantile diseases 
that invariably follow in the wake of vaccination,’ and 
calls on his readers to “think of the multiplex eruptive 
diseases, the tortuous eczemas and their associates which: 
so invariably follow and make life a terrible burden.” As. 
regards embryology, he explains to his readers that not. 
merely the development but also “the genesis” of organs 
depends “supremely upon the constancy and perfection of 
the nutritive supply.” He even calls the Medical Times: 
and Gazette to his support, stating that “it calls attention 
to this fact—that consumption had widely spread since the 
introduction of vaccination.” Thatconsumption has really 
much diminished is a mere matter of fact which 
cannot, of course, be allowed to interrupt the flow 
of denunciation. When he says that vaccination was 
“fostered in the beginning by feminine conceit and courtly 
prerogative,” one wonders whether he knows enough of the 
subject to enable him to distinguish historically between 
vaccination and small-pox inoculation—but it really does 
not matter whether he knows or not. Nor does it matter 
that in the pamphlet as reprinted “vesicle” is spelt 
“vesical” and “turpitude” has become “ torpitude,” and 
“variolae vaccinae” appears as “variola vaccinia.” One 
can only express a mild surprise when the author states 
that “the blood of nearly all our ancestors was inoculated. 
with the virus of small-pox, and to our shame be it said, 
was as highly recommended by physicians as vaccination 
is to day.” No details are given of this cannibalism, so it 
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does not appear whether the blood was prescribed to be 
taken raw or made into puddings. As we-have said, how- 
ever, the republication ot the pamphlet in this country is 
not without use in showing that the material on which 
antivaccination feeds in America is pretty much of the 
same sort as nourishes it here. 


SMALL-POX IN ENGLAND AND WALES. 
DIsTURBING intelligence is being received from many 
widely separated provincial districts as to the spread of 
small-pox. Cases are reported from Whitchurch and 
Shrewsbury in Shropshire, from Chester, Crewe, and 
Nantwich 1n Cheshire,and from Newtown and Tregynon in 
Montgomeryshire. In the Midlands cases have occurred 
jn Birmingham and Aston, in Chesterfield, and in Wolver- 
hampton. In the Northern counties cases have been noti- 
fied in Liverpool, Stockport, Bolton, Radcliffe, and Farn- 
worth in Lancashire, in Sheffield, and in Sunderland. 
Most of the cases have occurred among tramps, hawkers, 
and other users of common lodging-houses, and workhouses. 
For example, one of the cases notified in Sheffield 
at the end of the year was that of a tramp who had visited 
lodging-houses or workhouses at Derby, Nottingham, 
Loughborough, and Leicester. The disease, which is now 
spreading in Birmingham and in the neighbouring district 
ot Aston, was introduced by a tramp about a month ago. 
«ther facts having a similar significance are such as the 
following: A recent case notified in Chester was that of a 
woman who had been living in one of the courts of the 
city, and had been in contact with a number of people 
before she was isolated. A new case in Shrewsbury was 
that of a man in whom the disease made its appearance on 
the night he was lodged in the gaol for drunkenness. At 
Chesterfield one case was that of a young man ;who had 
been employed in the local ironworks, and had been mixing 
with his fellow workers for several days before he was con- 
sidered ill enough to require the services of a medical man. 
The degree of its prevalence may be gauged from the 
following facts. Up to December 30th, 1902, 205 cases were 
under treatment in the Liverpool hospitals, the number of 
new cases arising during the last week of the year was 74 
and during the previous week 56. In Sheffield on the 
same date there had been 28 cases. Up to January 3rd 
there had been 66 cases notified in Bolton and 22 in the 
neighbouring towns of Radcliffe and Farnworth. Up to 
January 6th 80 cases had been notified in Newtown, Mont- 
‘gomeryshire ; in Stockport 55 cases were under treatment 
several days ago. It is stated that at Newtown, in the 
absence of facilities for isolation patients are being treated 
.at their own homes, and it is to be feared that a similar 
unpreparedness may obtain at other centres of infection. 


PROFESSOR KOCH ON TYPHOID FEYER. 
Ir used to be said of Dupuytren that his motto in surgical 
practice was / aire autrement. Where the recognized 
authorities said that a wound should be enlarged, he closed 
‘it, and vice versa. Professor Koch seems to have taken the 
‘same motto for his public deliverances. Scarcely have we 
recovered from the shock of his famous address at the 
Tuberculosis Congress, in which he told the world that the 
precautions previously insisted upon to prevent contamina- 
‘tion of milk were useless, than there comes another in the 
form of a pronouncement thatin the prevention of typhoid 
fever special precautions with regard to drinking water 
may be dispensed with provided certain others are en- 
forced. An address on tbe prevention of typhoid fever, 
‘delivered by him to the Senate of the Kaiser Wilhelms 
Academy, has just been published by A. Hirschwald of 
Berlin. In this address he urges that the surest method 
of prevention is that in all places where the disease 
is endemic every single case should be dealt with by isola- 
tion and disinfection of the clothes and excrements. Inas- 
much as no other source of typhoid infection exists except 
the diseased man, he holds that by this method alone, with- 
out special precautions as to drinking water, etc., the 
disease can be stamped out in the foci where it originates, 
asin the case of cholera and malaria. The only means of 
preventing typlioid from spreading consists, he says, in the 
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complete isolation of the sick, and on these lines he has ex- 
perimented at Treves so successfully that he was able to 
stamp it out completely in a group of villages in the 
neighbourhood notorious for the frequency of its typhoid 
cases. Professor Koch suggests that a new institution for 
the combating of infectious diseases should be founded. 
pi hope as soon as possible to give a fuller account of the 
address. 


NURSING OF THE SICK POOR IN WORKHOUSES. 
In the article published in the British MepicaL JOURNAL 
of December 2o0tb, 1902, in which some account was given 
of the report of the Departmental Committee on the 
Nursing of the Sick Poor in Workhouses, attention was 
drawn to the unfortunate proposal to establish under 
official sanction a lower grade of nurse, to be called a 
“qualified nurse,” apparently on the principle /ucus a non 
lucendo, for she would not be qualified to undertake 
general nursing duties. We now learn that the Committee 
of the Workhouse Infirmary Nursing Association has 
drawn up & memorial to the President of the Local Govern- 
ment Board protesting against the proposed creation of 
“qualified nurses,” on the ground that they would be 
women trained for one year only in a small workhouse, 
and would merely hold a certificate of good conduct and 
proficiency from the superintendent nurse, chairman of 
the Board of Guardians, and the medical officer. Any 
person desiring to sign the memorial can obtain a copy 
on application to the Hon. Sidney Holland, the London 
Hospital, E., or to the Secretary of the Workhouse Infirmary 
Nursing Association, 6, Adam Street, Adelphi, London, W.C. 
The memorial has, we are informed, already been signed by 
mapy influential persons. 


THE TYPHOID BACILLUS IN WATER. 

In connexion with the recent alarm about the sewage con- 
tamination of oyster beds and the undoubted cases of 
typhoid fever which have followed the use of oysters from 
beds so polluted, some observations by M. Busquet, pub- 
lished in the Annales d Hygiene for last July, seem to be 
worth recalling. The difficulty in findizg the typhoid 
hacillus in water is well known, and was strikingly illus- 
trated in the Maidstone epidemic a few years ago. M. 
Busquet was called upon to investigate a small epidemic 
of typhoid fever which had attacked a battalion of Zouaves, 
causing 56 cases with 1o deaths. The examination of the 
water supply showed that it was probably polluted by in- 
filtration, and that in one part of the pipe where there was 
a curve the bend contained a muddy deposit covered by 
clear water. Examination of the water failed to discover 
apy pathogenic bacillus; but, on the contrary, Eberth’s 
bacillus was easily isolated from the sedimentary mud. 
M. Busquet adds that out of 984 bacteriological examina- 
tions of water which he had previously made, 5 only gave 
positive results, and in these 5 cases the water contained 
more or less muddy deposit. He concludes from these 
facts that it is not sufficient to examine the water only, but 
that in all cases a certain amount of the sediment must be 
taken at the same time, and he has devised a special 
apparatus for obtaining samples from the bottom of wells 
and other waters. 


THE NATIVE MEDICAL SERVICE IN MADAGASCAR. 
A CoMMITTEE of the Académie de Médecine bas presented 
a report on the account given by General Galiéni, the 
Governor of the Native Medical Service in Madagascar. A 
school of medicine has since 1896 taken up the work com- 
menced by the English and Norwegian missions. There is 
a five years’ course in the Tananarivo School, and the title 
of Doctor of Medicine (Madagascar) is conferred. As a 
result of the examinations in 1900 four,men were con- 
sidered sufficiently equipped to proceed to the French 
degree, and were sent to Montpellier for further study. 
The native hospital attached to the school contains ‘140 
beds; the average daily number of patients has risen from 
40 in 1897 to 120 in 1900, Midwives are also trained here 
and in the Maternity Hosp‘tal.. The average daily 
attendance at the out-patient department of the hospital 
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It is announced in the newspapers “on good authority ” 


influence the habits of the people. Amongst the ignorant 
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as about 150. Vaccinations are done weekly on market day. 
General Galliéni, struck by the sparseness of the popula- 
tion in otherwise fertile and well-watered regions, has 
taken means for increasing the population, including 
medical and hygienic measures, such as the creation of 
hospitals, dispensaries, and orphanages. These institu- 
tions are in charge of native medical men trained in 
the Tananarivo School. A _ vaccination station was 
founded at Diego-Suarez in 1899, and in the same 
year a Pasteur Institute in Tananarivo. Epidemics 
of smal!l-pox used to occur every year, currying off thousands 
of people. The number of native doctors is not yet suffi- 
cient for vaccination to be made compulsory all over the 
island, but itis compulsory in the capital. Several patients 
have already undergone successfully the antirabic treat- 
ment in the Pasteur Institute. The number of lepersin 
the island is very great, especially in the Imerina and 
Betsileo districts. Five leper hospitals have been bullt by 
the French Government. The children who show no signs 
of leprosy by the age of eighteen months are taken from 
their parents and placed in ahome. There are also private 
leper institutions belonging to religious missions. In the 
reign of Ranavalona II the danger of allowing lepers to roam 
about was recognized, and a strict law was passed, but it 
became a dead letter under Ranavalona III. Venereal 
diseases are very rife among natives of the central plateau. 
A hospital for venereal diseases was founded in 1900 at 
Itaosy, near Tananarivo, a service des moeurs in- 
stituted, and a hospital for pregnant women suffer- 
ing from venereal diseases established. Orphans have 
been boarded out in some districts, the native foster- 
parents receiving 24 -francs a year. This has been 
found much cheaper than orphanages, and the foster- 
parents get attached to their charges and practically adopt 
them. in order to improve the hygienic conditions of the 
natives of the central plateau and to prevent the spread of 
disease, illustrated pamphlets in the vernacular dealing 
with the hygiene of pregnancy, the rearing of children, the 
benefits of vaccination, and the evil consequences of alco- 
holism, of syphilis, and other venereal disorders, have been 
distributed. The officials and native doctors explain these 
pamphlets and answer questions at the weekly palavers on 
Sundays. The habits of the Malgache natives are very 
dirty both as to themselvesand their dwellings, and twogreat 
festivals are the means of spreading contagious disorders. 
The Mamodika, held on the central plateau, is a festival of the 
dead, when the departed are turned in their graves and 
their clothes changed ; this was followed on several occa- 
sions by an outbreak of small-pox, and in 1897 it was for- 
bidden to open the graves of those who had died from 
variola. The Miandravana, festival of the Betsileo district, 
was a kind of wake, which finished up with dancing and 
drunkenness. Alcoholism -has greatly increased of late 
years in the island, and insanity also. Drunkenre:s, how- 
ever, existed under the native rulers,‘as ordinacces show. 
The Pulex penetrans was imported by the Senegalese sharp- 
shooters forming part of the army of conquest, and the 
ravages of the parasite have been great. Malaria every 
year cuts down numbers of the French army cf occupa- 
tion, but the disease is steadily diminishing owing to im- 
proved cultivation and to the precautions taken against 
Anopheles and their breeding grounds. Efforts are also 
being made to impress on the native mind the importance 
of a pure water supply. 


THE PREVENTION OF OPHTHALMIA IN ‘EGYPT. 


that Sir Ernest Cassel, the true begetter of the King’s Sana- 
torium—as to which we may be allowed to express the pious 
hope that it may sncceed before long in breaking the fata 
aspera that have Li h:1t0 impeded its birth—has off: reu to 
give £40,000 in furtherauce of the study of ophthaimia in 
Egypt. It is stated that the money will be administered 
by local direction, but the details are not yet decided upon. 
The main object of the scheme, however, is a closer study 
of diseases by native doctors, who alone can effectively 





natives, says the’Datly Telegraph, it is corsidered bad luck ; 


to wash the faces.of infants. Thus for months ata time gq 
child’s face remains coated by filtb, and the eyes are injured 
by flies. In many cases the eyesight is ruined before the 
child walks. Any effort, therefore, to alter the present 
lamentable condition of the eyes of the natives must com. 
mence by instilling habits of cleanliness amongst the 
mothers. 


A MEDICAL PRESIDENT. 
M. ApoLF DEUCHER, who was recently elected President of 
the Swiss Republic for the third time, is a member of the 
medical profession. He was born at Steckborn, in the 
Thurgovia Canton, in 1831, and early began to take.an 
aclive part in local politics. It is said by those who have 
watched his career that the devotion and self-sacrifice with 
which he practised his profession won for him the hearts 
of the people, and paved his way to the distinguished posi- 
tion which he now holds. He became a member of the 
National Council in 1867. In 1883 he became a member of 
the Federal Council, and almost at once was elected Presi- 
dent of the Republic. He has also served as head 
of nearly all the departments of State, but his prin- 
cipal work has been accomplished as_ chief of 
the department of Commerce, Industries, and Agricul- 
ture. President Deucher has elways taken a special 
interest in labour questions, and by his method of dealing 
with them he has gained the full confidence of the working 
classes. It may be added, as showing the true Kepublican 
simplicity with which Switzerland manages its affairs, that 
M. Deucher’s official salary as President is £720. Another 
noteworthy point is that that very comprehensive catalogue 
of persons of note, Who's Who ? omits his name altogether. 
It is doubtless sufficient for Dr. Deucher that he has the 
rare distinction of being most honoured by those who know 
him best. 


ETHER DRINKING IN RUSSIA. 

THE habit of ether drinking is extremely prevalent in 
some parts of Russia as of East Prussia, and all the efforte 
of the authorities to combat the evil have hitherto been 
almost fruitless. An idea of the extent to which the habit 
prevails may be gathered from reports given in the Russian 
newspapers of a recent accident which occurred at a place 
called Trossno. Ether is drunk by farmers on festive 
occasions, when it appears to be consumed in pailfuls. A 
farmer celebrating his son’s wedding, in the fullness of his 
hospitality, got in two pails of ether. During the process 
of decanting the ether into bottles a violent explosion took 
place, by which six children were killed, and one adult 
was dangerously, and fourteen others more or less severely, 
injured. 


A Brit has recently passed the Swedish Parliament, and 
received the assent of the King, providing for State insur- 
ance against accidents in workmen. 





Dr. AvoLr Sz111, Professor of Ophthalmology in the: 
University of Buda-Pesth, has received the honour of 
hereditary nobility in recognition of his services to public 
health. 


A Society for the Study of the History of Medicine has 
recently been founded in Holland. It already has a con- 
siderable membership. The foundation of the Society is 
due to the initiative of Dr. Peypers, the editor of Janus. 


AT a meeting of Convocation of the University of London 
to be held on January 18th the chief business will be the 
consideration of a scheme for the improvement of the 
library which has not hitherto been maae as extensive 
or as useful as the libraty of such an institution as the 
University of London ought to be. 


Tue Swiss Republic seems to honour the physician for 


the need it has of himina political sense. Not only has _ 


it, as above stated, a medical President,.but its diplomatic 
representative in rance is Dr. Lardy, who is also a member 
of the medical profession. ar 








a er ES AN 


a Mee ae ae ele a ee a es ee Le 


s SS. 2 Se 5? me. Oe Be Ae 





on - 


ie ee Be tA A ee ee 8 ee ee ee ea, Se 


~ ay 











JAN. 10, 1903.) 


-— 





NOVA ET VETERA. © ’ c 


. Tue Britisu 
MepicaL Jougnan © 


99 








NOVA ET VETERA. 


DALHOUSIE AND GRANT. 

UnpDER the suggestive title of Physician and Friend,' Dr. George 
Smith, C.[.E., well known as a former editor of the 'riend of 
India, and author of several works relating to India and 
indian history and administration, has recently published a 
collection of papers and letters, with interesting editorial 
comments, concerning mainly the life and work of the late 
Surgeon-Major Alexander Grant, F.R.C.S., of the Indian 
Medical Service. 

Apart from Grant's personality and services, the period of 
his Indian career was stirring, and in some respects tragic; 
and his intimate association with the “ great Proconsul,” Lord 
Dalhousie, imparts to the story of his life a peculiar, almost 
‘historic, interest. He was a close observer and diligent 
recorder. He kept a diary, and prepared a brief auto- 
biography. He also.wrote a short account of the personality 
of the great ruler with whom he was so intimately connected, 
and into whose confidence and friendship he effected so 
thorough an entry. The main incidents of Grant’s life and 
career are capable of being represented in brief summary. 
Born at Elgin, Morayshire, in January, 1817, he was edu- 
cated at the academy of that charming little town. He 
studied arts in the Aberdeen University (whether at 
King’s or Marischal is not stated, probably the former), 
and medicine in the University of Glasgow. He obtained the 
licence of the Royal College of Surgeons, Edinburgh (of 
which he subsequently became a Fellow), in 1838. Failing to 
obtain a commission in the (Jueen’s service, he made a voyage 
as Surgeon in the Indiaman The Thames to Madras, Calcutta, 
and China. This voyage lasted from March, 1839, to July, 
1840. There is a curious mistake in the book, which represents 
the voyage as having been undertaken in 1837-38. His expe- 
rience asa ship doctor was not wasted. He observed closely 
the constitution, habits, treatment, and ailments of the 
British seaman, and contributed a series of papers on the 
subject to the Medical Times, from which a long extract is 
given indicating a keen interest in his profession and work 
and no ordinary capacity. 

On his return from this voyage he was appointed an Assis- 
tant-Surgeon of the Bengal Medical Service, and arrived in 
Calcutta on April t1th, 1841, after a voyage of five months, 
during which provisions ran short and the crew got out of 
hand. Shortly after his arrival he was appointed to H.M.’s 
5th Foot under orders for service in China. Starting on 
May 24th, 1841, in an overcrowded and overladen transport, 
Grant showed the sort of man he was by stopping her at the 
‘Sandheads and getting her lightened and relieved of one-third 
of her passengers. His service in China lasted till October, 
1844—three years and five months, most of it with the 55th 
Regiment. He keptadiary and contributed a series of letters 
to the Calcutta Englishman : some of his private letters to Sir 
Charles Forbes, Bart., were published in the 7imes, and he 
wrote in the Calcutta Medical Journal a series of medical 
sketches of the expedition to China. He also contributed to 
ithe Agri-Horticultural Society of Bengal some observations 
on the Chinese system of agriculture, ‘‘ so admirable in many 
of its features.” 

The diary of service in China is full of interest. He touched 
.at Hong Kong, of which a topographical sketch is given; was 
present at the capture of Amoy and at the siege of Tinghai, 
where he was under fire for the fiist time, and attended to the 
wounded under difficulties. Subsequently, at Chusan, he 
treated many Chinese wounded. In May, 1842, he took part 
in the capture of the town and garrison of Chipoo. ‘In the 
‘Tartar part of the town,” he writes, ‘‘ the scenes of wholesale 
suicide of men, women, and children were the most heart- 
rending I have ever witnessed.” He next accompanied the 
expedition up the Yang-tse-Kiang River, and was at the 
storming of Chin-Kiangfoo. The preparations to attack 
‘Nankin were stopped by the declaration of peace: but the 
sojourn near that town in August was the cause of serious 
sickness in the force. Grant givesa vivid description of a 
journey which he undertook for the purpose of replenish- 
ing his stores, and of the conveyance of his sick 
over a ‘broad rapid stream,” which cut off his com- 
munications. The adjutant swam the river, and found a 
manure tub, in which, with the help of bamboo poles 

1 Physician and Friend: Alexander Grant, F.R.C.S : 
and his Letters from the Marquis of Dalhousie. 
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the patients were ferried across. The subsequent march was 
through inundated country ‘standing or wading up to the 
thighs for hours.” These obstacles were due to the bursting 
of a canalembankment, but the transport was reached at last. 
The year 1843 was spent at Chusan, where, in consequence of 
sanitary improvements suggested by Grant, the sickness was 
greatly reduced ; but a gravestone in that place was erected 
“tothe memory of 11 sergeants, 13 corporals, 4 drummers, and 
403 privates of H.M.’s 55th Regiment who were killed in. 
action or died from disease while serving in China from July 
13th, 1841, to February 22nd, 1844.” In parting with the regiment 
at Hong Kong, Grant obtained very high praise from the sur- 
geon, who ‘considered him one of the best medical 
officers he had ever met with.” He was detained at Hong 
Kong till June, and arrived at Calcutta in October, 1344. 

Shortly after his return to India he was offered the medical 
charge of Simla and the Civil Station of Bhagulpore. He 
chose the latter, but in January, 1846, was ordered to join the 
army of the Sutlej. He received this order with giee, and 
with characteristic energy made his way to the front whence 
on peace being declared he returned to Bhagulpore. In the 
hot weather of 1848, his health failing, he left this station and 
obtained charge of the Civil Station of Chuprah, then one of 
the three best stations in Bengal. The work was lighter. 
He was postmaster and registrar of deeds as well as civil 
surgeon, and his emoluments amounted to Rs. 1,0co per 
mensem. In September of this year an autograph letter 
reached him from Lord Dalhousie asking him to accompany 
Lady Dalhousie as her medical attendant from Calcutta to 
Simla. The Governor-General was obliged to visit the Punjab 
and take Dr. Bell, his own doctor, with him. Grant, aiter 
some hesitation,. accepted the offer and started at once for 
Calcutta. The journey to Simla, which can now be accom- 
plished in three or four days, occupied five months—by river 
2 Anenenen and thence by marches via Agra, Delhi and 

eerut. 

Lord Dalhousie reached Simla in April, 1849, and appointed 
Grant as his medical attendant, a post which he retained 
until he parted with the ex-Viceroy in England in September, 
1856, after taking him home in broken health. 

During these seven years he was in close association with 


» Lord Dathousie as his trusted medical adviser, his intimate 


friend, and his counsellor in matters medical. These seven 
years were critical and stirring. and constituted a memorable 
epoch in the history of the Indian empire. Lord Dalhousie’s 
administration was masterful ; he not only added vast terri- 
tories--the Punjab, Pegu, Nagpore, Sattara, Jhansi, Berar, 
and Oudh—to the empire, but he improved its condition and 
developed its resources in many ways; by constructing roads, 
railways, and canals, introducing cheap postage, and gener- 
ally infusing into the government of the country a spirit cf 
energy, order, and progress. In all this he had to battle 
with an infirm constitution and miserable health, and his 
heart was almost broken by the death of his wife on the 
voyage home in 1853. Reasons of State and reasons of health 
caused him to be continually on the move, and wherever 
Dalhousie went Grant went with him. This book gives a 
short record of these wanderings. In 1850, on medical 
grounds, he took a sea voyage from Karachi. to Calcutta via 
Ceylon and the Straits, touching at various places en route. 
The rains of the same year were spent at Chini—1s50 miles 
from Simla—at an elevation of 9,000 feet. A triumphal pro- 
gress was made through the Punjab in 1851, and by slow 
marches down country Calcutta was reached in January, 1852. 
During this year Grant accompanied Lady Dalhousie to 
Ceylon, whither she went in pursuit of health. He employed 
his Jeisure hours in preparing a Guide to the Domestic 
Medicine Chest in India, which was well received. In 1853 
Burmah was visited. Grant supplies some interesting notes 
of this visit. He started, in conjunction with Dr. Norman 
Chevers, the publicaticn of the Indian Annals of Medical 
Sctence, which he continued to edit as long as he remained in 
India, and to which he contributed some interesting papers. 
In 1855 the Governor-General paid a second visit to Burmah. 
In this same year he was strongly urged to quit India; but he 
deliberately set aside medical opinion, *‘ believing it to be 
his duty to remain in India in fulfilment of his pledge.” A 
trip to sea and residence on the Neilgheries were resorted to 
by way of compromise. He left India in March, 1856, and 
took Grant with him, after obtaining for him the coveted 
appointment of Surgeon-Superintendent of the European 
General Hospital at Caleutta on his return.. This seems to 
have been Grant’s only absence from: India during. = _ 
e 
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‘consultations with distinguished physicians and surgeons in 
‘London and Edinburgh, who fully endorsed his view of the 
ease of his illustrious patient, and — of his manage- 
ment ‘and treatment of it. ‘ He paid a round of visits in 
Scotland and Ireland, and lingered in places on the Continent 
on his outward journey. : 
On arrival at Calcutta he took up the office which had been 
reserved for him, but soon exchanged it for the more con- 
enial appointment of Apothecary-General’ and -Opium 
xaminer to the Government. In this capacity he had to 
rovide medicines and stores for the troops employed in the 
* Mutiny and in the expedition to China in 1860. He earned 
high praise for his services on both occasions. He continued 
his editorial work, and took an interest in the University of 
Caleutta, of which he was created a Fellow and elected Pre- 
sident: of the Medical Faculty. « Failing health compelled 
‘him to resign his appointment and leave India in February, 
1861, after a service of twenty years. 

He wandered about in search of health for some time, 
retired in 1863, and finally settled in Connaught Square, 
Hyde Park, where he lived in comfort and happiness with his 
sister until he died in 1900, at the age of 83. During this 
time he was by no means idle. His house was a happy ren- 
dezvous for old Indian friends and acquaintances. Hestarted 
a serial work—The Annals of Military and Naval Surgery and 
Tropical Medicine and Hygiene—but it did not pay expenses. 
He gave evidence before the Royal Commission on the sani- 
tary state of the army in India, and was consulted on the 
then burning question of the amalgamation of the Royal and 
Indian Medical Services. By way of recognition of his merits 


and services he was created Honorary Surgeon to the Qlueen; 
‘but, as this book shows, this distinction fell far short in 


merit and weight of the high estimation in which he was held 


by his official superiors, acquaintances, friends, and patients. 


He was a large-brained, large-hearted man, upright in all his 
deeds and dealings, shrewd, progressive, devoted to his pro- 
fession, and a type of the many-sided, self-reliant Indian 
medical officer. 

So much for the physician; but the book also throws a 
flood of light on the friend Dalhousie. It contains a pen 
portrait of him by Grant, which is really an analytical presen- 
tation of his person, disposition, and character. It contains 
a series of letters written to Grant during the two years fol- 
lowing his retirement frum India, while he was suffering 
from the stress of physical pain and illness, and from the 


‘crushing mental depression caused by the outbreak of 


the Mutiny. i 

Dr.Smith raises, and in some measure contributes to solve, 
the question of the influence of Dalhousie’s administra- 
tion on the causation of this disaster. Probably this question 
will not be fully settled until the publication of Dalhousie’s 


' papers, which, according to his will, will take place fifty 


years after his death—in 1910. Dalhousie was a staunch and 
strenuous friend of the Indian Medical Service, as his cele- 
brated dispatch of 1856 clearly proclaims. Grant furnished 
the material on which this was founded, and no doubt largely 
inspired its tone. ; 

Dr. George Smith’s book provides fascinating reading for 


- Indians of many sorts and classes. He makes some side excur- 


sions into subjects suggested by his main theme, such as 
the still-to-be-written history of the Indian Medical Service, 
the life of Baron Larrey, the Conquest of Burmah, and the 
Indian Mutiny, which are full of interest, and give additional 
zest to a volume every page of which is entertaining. 








THE BALLACHULISH QUARRY COMPANY AND 
THEIR MEDICAL OFFICER. 


In the British MepicaL JourRNAL of August 30th, 1902, a 
short account was given of the extraordinary action of the 
Ballachulish Slate Quarry Company in attempting to get 


rid of their medical otficer, Dr. Lachlan Grant, notwithstand- 


ing the fact that the men, from whose wages the medical 
ofticer’s salary was deducted, strongly wished him to remain. 
The action of the directors caused great indignation among 
the men, who passed a resolution that they would have no 


. Other medical officer than Dr. Lachlan Grant. They claimed 
» the right to elect their own medical officer, and refused to 


allow any money: to he deducted from their wages to be paid 
to any other doctor. The. directors, on the other hand, 


insisted on their right to choose a medical officer for their 
- employés in defiance of their expressed wishes, and to make 


them’ pay‘ with their own money for the services of any practi- 








tioner who might be thrust upon them. They seem, if state- 
ments in the Highland News are to be trusted, to have 
stooped to the discreditable mancuvre of attempting to 
manufacture complaints against Dr. Lachlan Grant. 

The company took the case to the Court of Sessions, and, 
as appears from a report published in the Scotsman of 
November 6th, 1902, they asked for an interdict to prevent 
Dr.-Lachlan Grant from practising in Ballachulish, and iy 
particular against his acting as medical practitioner or sur- 
geon to the employés of the company and their families. The 
company stated that they employed about 600 men at theiy 
quarries, and were in use under an agreement with them to 
make arrangements for their medical attendance. Under 
their agreement with Dr. Lachlan Grant, it was provided that 
his salary should be £270, that his engagement should cease. 
at any time upon one month’s notice, and that any loca} 
appointments or any other practice in the immediate. 
locality should be held only during the tenure of his ap- 
pointment as medical officer to the company. Dr. Grant con- 
tended that he had faithfully discharged his duties, and that no 
ground existed for the course adopted by the company. He 
maintained further that the company, being only trustees for 
their workmen in the appointment of a medical oflicer, and 
the workmen having unanimously passed and communicated 
to the directors their resolution that Dr. Grant was to con- 
tinue as their medical adviser, the action of the directors to 
prevent him from doing so was ultra vires, and the action should 
be dismissed. Lord Kyllachy on December 18th gave judgement. 
against Dr. Lachlan Grant, said it was contended that the 
company, not being themselves medical practitioners, had no 
interest to enforce the stipulation. It appeared to him that 
having regard particularly to the known situation and 
character of the district, the directors had a material and 
quite legitimate interest to make it a condition of the medical 
officer’s employment that if he ceased to be their salaried 
officer, he should not compete with his successor in the ap- 
pointments or practice within the district. With regard to 
Dr. Lachlan Grant’s averment that there had arisen a change 
of circumstances which excluded for the future all interest on 
the company’s part in the medical arrangements of the 
locality, it appeared to his Lcrdship to be a conclusive 
answer to Dr. Grant's argument that the position of matters 
which now existed, and on which he founded, was a position. 
resulting from his own breach of contract, and on which. 
therefore he could not found. For it was at least possible 
that if he performed his contract and went away the situation 
would very soon, if not immediately, right itself—doing so 
just in the way which the parties contemplated when they 
made the stipulation in question a condition of the medical 
officer’s re de 

Lord Kyllachy’s decision has caused widespread dissatisfac- 
tion among the Ballachulish quarriers. A correspondent of 
the Highland News points out that the district served by Dr. 
Grant contains a ——— of between two and three 
thousand persons, all of whom have an interest in the doctor. 
Of those not connected with the quarries, he says, every one 
without exception is strongly in favour of Dr. Grant, and of 
the 380 quarry employés all, except three, have signed in 
favour of retaining the services of Dr. Grant as their medicab 
officer. The three objectors, he alleges, are cousins of:the 
manager of the quarries. He calls on all his fellow-workers 
inthe employment of the company to resist by all known 
legal means the attempt to rob them of their rights as free-- 
men. The editor appends a note to the correspondent’s. 
letter to the effect that if ‘‘the quarries tamely submit to the- 


sequel of this decision against Dr. Grant, they will be wil-- 


lingly allowing themselves to be placed on a level with horses, 
cattle, sheep, and swine, the possessors of which call in any 
veterinary aid without the consent of the dumb patients.” 
He calls on them to stand ‘‘ shoulder to shoulder al! around” 
their medical officer. 

As Dr. Lachlan Grant has given notice of appeal we refrain 
from commenting on the case at present. We may say, how 
ever, that we have reason to believe that both the quarrymen 
and the population are determined to make a firm stand on 
behalf of Dr. Lachlan Grant, and that the movement is and 
has been absolutely spontaneous. It certainly seems remark- 
able that a company should claim the right not only of 
choosing a medical officer for their employés while allowing 
them the privilege of paying for his services, but of actually 
preventing a doctor, who for whatever reason has made him- 
self obnoxious to the directors, to practise his profession 
within their sphere of influence. This may be the law, but 
if it be, the law seems to need amendment. 





To t 
Jou! 


by t 


Suel 


cina 
nam 
tow! 
alm 
tion 


brin 
sons 
tary 
said 
due 


tame 


late 
sup) 
ster 
ced 
som 
tion 

B 











Tae Burin 





JAN. 10, 1903.] 


——— — 
——— 


THE VACCINATION ACTS. 
By Joun C. McVain, M.D. 

To the Special Vaccination Number of the British MEDICAL 
JourNAL, published on July sth last, I contributed an article, 
entitled Vaccination Problems for Parliament. In view of 
the fact that the five years’ legislative experiment formulated 
py the Vaccination Act of 1898 comes to an end on December 

ist, 1903, and that the subject will therefore in some shape or 
other come before the next Session of Parliament, the Editor 
pas now asked me to state more fully my views on the ques- 
tions at issue. The subject was dealt with in July under 
seven headings, namely: 

1. The local authority for the administration of the Vacci- 
nation Acts. 
. Efficiency of vaccination. 
. Public and private vaccination. 


NS 


7 Calf lymph supply. 

5. Revaccination. 

6. The Conscience Clause. And 

7, Small-pox hospital accommodation. 


{ propose now to depart from that order, and to consider 

first the question of 
A RRVACCINATION AcT. 

The reason for beginning with this is that the passing of a Re- 
vaccination Act seems t° me not only of the first importance in 
itself, but also the only feasible basis for the most important 
ofthe other reforms in the Vaccination Acts which experience 
calls for at the present time. 

Therequest for a Revaccination Actis based on the evidence 
that without systematic revaccination we cannot have national 
freedom from small-pox epidemics, and that with systematic 
revaccination there can be such freedom. Logically there are 
in this matter only two alternatives. Either we should have 
no obligatory Vaccination Acts whatever, or these Acts should 
apply alike to primary vaccination and revaccination. 

lf Parliament were to declare that it disbelieves in vaccina- 
tion its immediate duty would be to give effect to its disbelief 
by disestablishing and disendowing the whole system, as the 
Naticnal Antivaccination League demands. But Parliament 
adopts no such attitude. By passingthe Vaccination Act of 1898 
ithas once more recorded its faith in vaccination and its conclu- 
sion that the subject is one suited for legislative control. 
That being so, there is no getting away from the position that 
the Vaccination Acts should embrace revaccination as well as 
primary vaccination. The statistical evidence in support 
of the need for revaccination is of the same character and 
validity as the evidence for primary vaccination. Both 
are necessary to protect the country against small-pox 
epidemics. There is no sense in maintaining the present 
obligatory law, with all its elaborate arrangements cen- 
tral and local for the protection of children from small-pox, 
without a similar law for their protection in after-life, when 
they will be useful members of the community, earning 
their living, and paying rates and taxes, and propagating the 
species. To contine to the obligatory vaccination of 
children all the labours of the Local Government Hoard and 
its inspectors and its lymph laboratories, and all the work of 
local authorities and their public vaccinators and vac- 
cination officers, is a manifest absurdity which has at 
last been so far recognized that public vaccinators 
are now permitted and paid to revaccinate those who come to 
them in times of small-pox prevalence asking for protection. 
Such appleations, however, are quite unsystematic, and de- 
pend on tie existence of the very evils which the whole vac- 
cination system is intended to prevent—the occurrence, 
namely, of epidemics of small-pox. At present, pressure 
towards revaccination of the general population is exercised 
almost wholly by small-pox, while the purpose of revaccina- 
tion should be to prevent the occurrence of small-pox. 

Ifone could rely on a mere threat of small-pox in acommunity 
bringing about general revaccination of all susceptible per- 
sons, there might be something to urge in favour of a volun- 
tary system, though even then a great deal would remain to be 
said as to the defects of panic vaccination. These defects are 
due to the rush and hurry of crowds of persons making simul- 
taneous application for protection. As will be pointed out 
later on, it is difficult so suddenly to meet demands for lymph 
supply and to find time forall the modern precautions for 
sterilizing the egg skin and carrying out the whole pro- 
cedure aseptically. Even assuming that all this is achieved, 
some proportion of those presenting themselves for revaccina- 
tion mav already have small-pox incubating in their system. 

But there is precedent to these objections to volun ‘ary 
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or panic revaccination another of even greater weight. 
Experience shows that a few cases of smail-pox occurring 
in a large community are not sufficient to send the great bulk 
of the susceptible population to seek for vaccination. The 
danger requires to be very obvious before public dilatoriness 
can be overcome. In Glasgow. when small-pox was showing 
itself in 1900, the medical officer quickly appreciated. the 
danger and issued placards all over the city informing the 
public that arrangements had been made by which practically 
the whole medical profession of Glasgow were prepared to 
revaccinate on behalf of the Corporation and free of charge 
to the individual. This offer was only taken advantage of to 
a very trifling extent, and the outbreak continued to creep on 
month after month, so that though from April to the end of 
the year 1900 there had been nearly 400 cases of small-pox the 
revaccinations ina population of more than three-quarters of a 
million amounted to only 8,001 persons over 10 years old. 
But in 1901 rapid increase of small-pox caused rapid increase 
of vaccination, so that in that year the revaccinations ran up 
to over 400,coo. Later on another difficulty was experienced. 
A class of the population was reached whose indifference alike 
to their own welfare and to that of others was such that it 
took more persuasion to get a single revaccination done than 
a few months previously had been sufficient for a score. 

Now, in Scotland, it is well known that there is much less 
opposition to vaccination than in England, and I doubi 
whether a better result of a voluntary system can be looked 
for anywhere in England than was obtained in the city of 
Glasgow. As a protection to those who did accept revacci- 
nation the measure was an ubsolute success; not a single one 
of the 400,oco took small-pox. Among those who refused, 
however, there were between April, 1900, and May, 1902, no 
fewer than 2,255 cases of small-pox, with their customary toll 
of death and disfigurement, and anxiety and loss of work, 
besides all the costs of destruction of infected articles, dis- 
infection of houses, maintenance and extension of hospital 
accommodation, and so forth. Compare such an experience 
now with that of Germany. Since 1874 there has been 
compulsory revaccination of all school children in the twelfth 
year of life, as well as primary vaccination of children 
under 2 years. The result, as stated in the tract issued by the 
Council of the British Medical Association, is that small-pox 
epidemics are utterly abolished from Germany, and onlya 
few scattered deaths occur each year, mostly on the frontiers. 
Here are the small-pox deaths per million of the population 
in Prussia, just prior to the law of 1874, in the nine years 1866 
to 1874—620, 432, 188, 194, 175, 2,432, 2,624, 357, 95. Here, on 
the other hand, are the figures for the twenty-four years, 1875 
to 1898—36, 31, 3,7; 3 26, 36, 36, 20, 14, 14, 5) 59 3) 59 15 1, 3) 4» 
3, 0.8, 0.2, 0.2, 0.4. or the German Empire as a whole the 
statistics are given from 1886 to 1899 inclusive, and in this 
population of 52,000,000 we get nearly to the vanishing 
point of small-pox. The rates per million are as follows: 4, 
3.5. 2.3) 4.1, 1.2, 1.0, 2.1, 3.1, 1.7, 0.5, O 2, 0.1, O 3, O 5. 

‘fhe neighbouring country of Austria, on the other hand, 
which is without compulsory vaccination, gives the following 
rates for the years 1887 to 1896: 440, 640, 520, 250, 290, 260, 250, 
110, 47, 35. England, with obligatory vaccination of infants 
not well carried out, comes between these two with the fol- 
lowing rates in 1887 to 1898: 18, 36, 0.8, 0.6, 1.7, 14.7, 49.3, 27-3, 
7.3, 17.6, 0.8, 8.1. It should be noted that these are favourable 
vears for England, and that since 1898 we have had the 
London epidemic. 

In face of such facts, what can be said against the introduc- 
tion in England of a law of obligatory revaccination of 
children before leaving school ? German experience answers 
in advance one possible argument. A single revaccination 
cannot under all circumstances be regarded as absolute pro- 
tection of the individual through all the rest of his life. 
Where, however, in any town, and especially in any whole 
country, one revaccination is added to another until 
nearly all have been overtaken, the protection increases 
at a high rate of compound interest. In addition to the 
individual having the benefit of his own inoculation with 
vaccine Jymph, he has_ also the benefit of being 
surrounded by a protected community, or, as it would 
be under a Revaccination Act, by a protected nation. 
Small-pox would then have much more difficulty 
than at present in obtaining a footing in the 
country, and would be much less likely than at 
present to search out those individuals here and there 
whose susceptibility had in greater or less degree returned, 


1 Facts chout Small-por and Vaccination, British , Medical Associatio. 
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or those others who had been the subjects of exemption cer- 
tificates. When occasionally small-pox would succeed in 
finding.a victim, it would be much easier than at present to 
eonfine the infection within narrow limits. The proportion 
of susceptible persons among immediate ‘‘ contacts” would 
be small, and the surrounding community would to a very 
large extent be immune from risk of attack. For these 
reasons, then, though a single revaccination at about the age 
of r2 years would not invariably give life-long protection, yet 
a revaccinated nation would be living under a condition of 
national protection. 

The possible influence of a Conscience Clause on this 
national protection has next to be discussed. 





THE FIRST EGYPTIAN MEDICAL CONGRESS. 
[FRoM OUR CORRESPONDENT. | 
(Continued from Page 30.) 
GENERAL IMPRESSIONS. 

Tue first Egyptian Medical Congress came to an end on 
December 24th, 1902, and it was announced that another 
Congress would be held in Cairo five years hence. It is ob- 
viously too soon to attempt an estimate of the value of the 
labours of the first Congress, but certain general impressions 
about which there is pretty uniform agreement are perhaps 
worthy of record. The greatest success was undoubtedly 
from the social side. Unbounded hospitality was offered to 
all visitors, and some of the medical discussions which took 
place round the dinner table were almost equal in importance 
to the more formal proceedings of the Sections. Then, again, 
those who were visiting Egypt for the first time had an un- 
rivalled opportunity of examining picked cases and admirable 
pathological specimens illustrating the forras of disease which 
either are indigenous or assume special types in that country. 
Many thoughtful papers were read giving well-balanced sum- 
maries of present information, and hence assisting in 
strengthening the attack upon certain of the problems of 
tropical medicine. This, rather than brilliant announcements 
of new discoveries, was the best type of contribution offered. 

The office work of the Congress was excellently done; the 
Secretary-General and his assistants were always hardworking 
and uniformly courteous. The sectional meetings were on 
the whole well organized, though often extremely unpunctual 
in starting. The attendance varied enormously, according to 
the subject of the paper and the personality of the speaker; 
the largest audiences listened to the addresses of Dr. Loos on 
bilharzia, Dr. Bitter on cholera and plague epidemics, and Mr. 
Reginald Harrison on the geographical distribution of stone. 
The Uphthalmological Section was but little frequented, and 
the meetings usually closed long before the appointed time. 
The arrangements at the Medical School, where the scientific 
part of the Congress took place, were as nearly as possible 
perfect, owing to the forethought of Dr. Keatinge and his 
assistants. The only serious oversight on the part of the Con- 
gress Committee which we have to record was the absence of 
any adequate arrangements on behalf of the medical press. 


DINNER OF THE SCHOOL OF MEDICINE. 
Before proceeding to an account of the work of the Sec- 
tions it will be convenient to continue the brief account of 
what may be called the external events of the Congress. On 
the evening of December 2oth the School of Medicine held its 
annual dinner, postponed from October on account of the 
Congress. The guests were H.E. Jacoub Artin Pacha(Minister 
of Education), Mr. Reginald Harrison and Dr. Bertram 
Abrahams representing England, Professor Lortet and Dr. 
Jules Courmont from France, and Major Gorgas and Judge 
Tuck from America. H.E. IBRAHIM PacHA HAssAN (Presi- 
:dent of the School and of the Congress) was in the chair, and 
proposed ‘“‘The School.” Dr. KeratincE toasted ‘The 
Visitors,” for whom Mr. Harrison, Major Goraas, and Pro- 
fessor Lortst replied. 
. ENTERTAINMENTS. 
‘. On December 21st the Congress met in the morning only. 
In the afternoon its members were the guests of the Khedive 
at a garden party at the Barrage... They were taken down in 
.His Highness’s own yachts, and sent back by special train. 
‘It was a pleasantly informal affair; much admiration was 
expressed for the famous dam—%she earliest of the modern 
examples of its kind—and the beautiful park upon the islanis 
which it unites. The next evening the President and Secre- 
tary of the Congress and their wives gave a f‘te arabe at Cairo; 
the chief feature of this was the performanccs of the native 
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dancing girls. ‘A more intellectual entertainment was offereg 
on the afternoon of December 23rd, when His Excellen, 
Hussein Pacha Fakhry, Minister of Public Instruction, wag 
‘at home” in the magnificent new Museum of Antiquities 
Lord and Lady Cromer were among those present, and a large 
number of Egyptologists conducted the members of the Con. 
gress through the unique collections, where one could see the 
mummy of the actual Pharaoh of the Exodus, or marvel at the 
artistic triumphs achieved by the goldsmiths of 6,000 years 
ago. 

8 FinAL GENERAL MEETING. 

The medical labours of the meeting were by now ended, and 
on the following morning HussEIn Pacua Fakury presided at 
the final general meeting. The delegates then made their 
adieux, Mr. REGINALD Harrison again speaking on behalf of 
England. Next, certain general resolutions which had pre. 
viously passed the Committee were put to the meeting ang 
declared carried. Among the most important of these were 
two which were originally proposed by Dr. Rurrrr, to the effect 
that the sanitary regulations ordained by the Venice Confer. 
ence had proved inefficient, and that a further Conference 
was urgently called for. On the motion of Dr. Lancroys jt 
was resolved that the surveillance of pilgrims adopted in 
Egypt should be extended to Morocco, on that of Dr. Learayp 
that more active measures in the same direction were neces. 
sary along the Suez Canal and the Red Sea, on that of Dr, 
GAYET that the State should adopt legislation to prevent the 
spread of granular ophthalmia in the schools of Egypt, and 
on that of Professor CHANTEMESSE that typhoid cases should 
be treated in special wards. 

It was then announced that the next Congress would be 
held in Cairo at the end of December, 1907. 

Professor NOTHNAGEL next delivered a very interesting ad- 
dress on prophylaxis. He took up the question from a popular 
point of view, and showed how the modern sciences ancill 
to medicine, and particularly bacteriology, bad played a cer. 
tain though limited part in the treatment of disease, but were 
of infinitely more importance in its prevention. Prophylaxis 
must be, he said, the ultimate aim of medicine, and would 
remove the terrors even of those diseases which had thus far 
been found to be ‘ucurable. 

Professor MARAGLIANO’s oration, which followed, was much 
more technical. He chose as his subject the pathology of 
nephritis, and declared that in his opinion the old theory of 
the retention of effete products would have to be abandoned 
or greatly modified. He stated that the elimination of nitro- 
genous materials by diseased kidneys wasaltered not in quan- 
tity but in quality. The normal kidney allowed the passage 
of completely elaborated nitrogenous products, but not of 
those incompletely elaborated ; in disease the reverse was the 
case. He cited a number of experiments in support of this 
view, taking the formation of a precipitate on the addition 
of phosphotungstic acid as the criterion of the imperfect ela- 
boration of the nitrogenous principles. He asserted that 
these new researches would lead to considerable modification 
in the diagnosis and treatment of kidney disease. 

Finally the Cuarrman delivered the closing address, ex- 
pressing the extreme satisfaction of the Khedive at the sue- 
cessful course and termination of the Congress, and his hope 
that the foreign delegates would not fail to revisit Egypt. 


RECEPTION BY THE KHEDIVE. 

In the afternoon the Khedive held a reception at the 
Abdeen Palace, to which all the members of the Congress and 
their ladies were invited, together with a distinguished 
gathering representative of society in Cairo. A State reception 
and ball had been arranged for the previous evening; the 
modification was adopted in consequence of the death of an 
aunt of His Highness. The Khedive was extremely gracious, 
and the visitors evidently enjoyed wandering about in the 
noble apartments of his enormous palace. The huge room in 
which refreshments, including afternoon tea, were served, 
afforded a fitting frame to the closing scene of the Congress. 


EXCURSIONS. 

The rest of the week was filled up with excursions to Hel- 
ouan, to Abbasieh, and up the river to Luxor and Assouan. 
These were very largely attended, though many of the mem- 
bers who had sufficient time at their disposal preferred to 
travel up country in a more leisurely manner by steamer. 


THE Work OF THE SECTIONS. 
basa ’ _ Medwine. 
The deliberations of this Section commenved on December 
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asth with an introductory address by H. E. Comanos Pacua, 
the President. He announced that 128 papers would be 
resented, 58 by Egyptian doctors, and 70 by visitors. In 
order to facilitate business these would be grouped under five 
peadings, namely, dysentery and hepatitis, malaria and the 
yarious fevers of hot climates, cholera and plague, tubercu- 
jogis, and general medicine. {t was perhaps, he said, some- 
what audacious for a country in which the spread of scientific 
knowledge was of such recent date as in Egypt, to invite the 
attendance of the masters of medicine at a congress, but he 
felt that such audacity was the best guarantee of progress. 
fle presented the various foreign professors to the audience— 
which numbered about 5o—and announced that Professor 
Nothnagel would preside at that sitting, which would consider 
the questions of dysentery and hepatitis, Professor Bouchard 
over the discussion on malaria, and Professor Maragliano at 
that upon tuberculosis. Professor Nothnagel then took the 
chair amid !oud applause. ; 

Dysentery and Hepatitis.—Dr. Cartutis (Alexandria), the 
author of the article on dysentery in Nothnagel’s Handbuch, 
opened this discussion by expressing the view that amoebae 
were the sole cause of dysentery and abscess of the liver, but 
of 164 cases Of the latter affection observed by him 85 followed 
dysentery. He felt convinced that the prophylaxis of liver 
abscess lay in the early recognition and proper treatment of 
amoebic dysentery._-Dr. Mé&tivi1 (Saigon), on the other 
hand, as the result of a prolonged series of observa- 
tios made in Cochin China, had come to the con- 
clusion that the cause of dysentery was a cocco-- 
bacillus analogous in some ways to that of Eberth, but 
to be readily distinguished from it by cultural peculiari- 
ties. When injected into animals it caused death from sep- 
ticaemia. — Professor CHANTEMESSE (Paris) held that two 
forms of dysentery existed, the one amoebic, endemic, and 
the cause of liver abscess ; the other bacillary, epidemic, and 
produced by an agent similar to that causing cholera and 
typhoid, but quite easy to isolate—namely, the bacillus of 
Shiga.—Dr. Learanp (Alexandria) stated that the frequency 
of dysentery and liver abscess was diminishing in Egypt, and 
recounted the excellent results which he had himself obtained 
with one of the Chinese Simarubaceae, El Kozan. This, he 
said, was Of particular value in acute cases, but he had known 
patients who had been ill for months with dysentery cured by 
it in four or five days. It had, however, no action on pseudo- 
membranous enteritis if not dysenteric. —Dr. BELLELI (Port 
Said) strongly recommended enieroclysis with antiseptic 
solutions (carbolic acid).—Comanos Pacua (Cairo) discussed 
the causes and the influence of climate on hepatitis, a tropical 
disease unknown in cold countries. He held that in hot 
climates the liver had to take on part of the work of the lungs 
and muscles, and so was liable to be chronically congested and 
predisposed to inflammation. This climatic influence was 
abetted by overfeeding and alcoholic excess; the soil being 
thus prepared, accidental invasion of a microbe excited the 
disease. This factor would not cause it were it not for the 
predisponents. 

(To be continued.) 





OUT-PATIENT DEPARTMENTS, 


TRE questions of the existence and regulation of the out- 
patient departments of public hospitals is at the present time 
one of great perplexity, that perplexity being largely due to 
the gross neglect and abuse of times past. An out-patient 
department of some kind is an almost necessary part of 
every hospital, were it only for the completion of the cases 
whose treatment had been so far carried on iu the wards as 
to allow of the patient’s discharge. This was all that was done 
in old times in the out patient rooms. But when the further 
step was taken of admitting for out-patient treatment persons 


recommended by the subscribers, who had never previously 


been in the hospital, no care was unfortunately taken to guard 
against the abuses which were sure to follow. They attained 
so great a height that a vigorous effort at reform was made, 
now a great many years ago, by acommittee of medical men 
in London under Sir W. Ferguson’s presidency. We cannot 
say that any great success followed that effort—nay, a fresh 
abuse (as many think) has been added in the system of pay- 
ments by out-patients—payments ludicrously inadequate, if 
regarded as an equivalent for the treatment—which it would 
justly be held improper for a medical man to publish his 
willingness to accept, yet they are publicly advertised by 
leading hogpitals. 


Then again subscriptions have been solicited from working 
men, and from their clubs and societies ; and the subscribers 
have very naturally considered that such subscriptions give 
them a right to treatment in return—generally out-patient 
treatment for trivial ailments, This state of things presses 
hardly on the local practitioners who are thereby deprived of 
many patients, members of the artisan class perfectly able to 
pay adequate fees and suffering only from ordinary ailments 
for which hospital treatment is in no respect essential. 

All this applies to London and other great towns in which 
hospitals with out-patient departments have existed fora long: 
time. But we need not be surprised if the opposition of 
medical practitioners to the establishment of such departments 
is still more pronounced in places where they have before been 
unknown. And such a case is presented to us in a report pub- 
lished in the Chronicle, Leigh, Lancashire, for December 19th, 
1902. An infirmary is being built in that town and a public 
meeting was held on December 16th, 1902, to consider the 
question whether provision should be made in it for the 
treatment of out-patients. The local medical practitioners 
(unanimously, as we infer from the report) were opposed ta 
the creation of such a department; but the meeting decided 
for it by a very large majority, and the result would seem, ta 
be that there is a prospect that the new infirmary may be 
parser by paid physicians and surgeons imported from 
outside. 

This conclusion is to be deprecated, and we hope that 
before the new charity is in working order better counsels 
may prevail. We gather from the report that some regula- 
tions were submitted to the meeting, having for their 
object the prevention of abuse in the proposed out-patient 
department, but these are not given in the report. | It 
was assumed on the side of the medical practitioners in 
the town that no such regulations could be effective: 
but that a subscriber would have the right to nominate any 
person (even himself) for gratuitous treatment—any rule to 
the contrary notwithstanding. This seems to us absurd, and 
we would earnestly press upon both sides in this controversy 
at Leigh to reconsider their attitude to each other, and to 
nominate a small mixed committee, medical and lay, for the 
purpose of devising regulations acceptable to a general meet- 
ing, and calculated to prevent the abuses of which the medical 
men so justly complain. 

Speaking generally it appears to us that out-patient depart- 
ments might be better regulated if the following rules were 
observed : 

1. As the cases are not urgent, there is ample time for proper 
inquiry. Cases accepted should therefore be accepted for a 
future day and hour, and not kept waiting. 

2. That inquiry ought not to be confined to the patient’s 
money resources, but should also be directed to ascertaining 
the nature of his disease. : 

3. Every applicant for out-patient treatment should produce 
a medical recommendation. 

4. Only a limited number should be seen each day, and 
subscribers’ letters should not be required. 

5. The medical officer should have the right to refuse any 
case, reporting his reasons to the hospital authorities. 











THE FOURTEENTH INTERNATIONAL CONGRESS 

- MADRID. : 
Tu¥ fourteenth International Congress at Madrid will, as 
already announced, begin on April 23rd, 1903. Messrs. Thos. 
Cook and Son have arranged the following itinerary, the tour 
being accompanied by experienced conductors. The inclusive 
cost 18 33 guineas for members of the Congress and their wives 
holding cards of invitation, and 39 guineas for other friends of 
members of the Cengress. 

The party will leave Charing Cross Station at 2.20p.m. on Monday, 
April 2oth, and will arrive in Paris at 9.15 p.m. ~ Hotel accommodation 
commences with supper on arrival at the Hotel du Palais d’Orsay. On 
Tuesday, April 21st, the journey will be continued by train de luxe from 
Paris, starting at noon. Berths in the sleeping cars will be reserved for 
the party, and meals will be served en route. Madrid is to be reached 
about 3 p.m. on Wednesday, April 22nd, and those who apply first 
for tickets will be able to secure rooms at the Hotel des Ambas- 
sadeurs. The return journey will commence on Thursday, April 3th, 
when the night express will be taken to Biarritz, where the party will 
sleep. Biarritz will be left at 6.27 a.m.. and Paris reached about 10.30 p.m. 
on Saturday, May 2nd, luncheon and dinuer being served in the express 
onthe way. The conductor will leave Paris by the morning express, via 
Boulogne and Folkestone, arriving in London early in the afternocon of 
Sunday, May 3rd, but members of the party may remain in Paris, ag the 
tickets are available for forty-five days. The inclusive fare provides : 
First-class tickets from London-back to London. - Hotel accommodation 
and meals en route, commencing with dinner at Boulogne on the onward 





journey, and terminativg with breakfast in Paris on the return (Sunday), 
according to the dates named in the itinerary. The accommodation ¢oue 
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sists of bedroom, lights, and service, plain breakfast, table d'héte luncheon, 
and dinner at table @héte. While travelling it will be necessary to modify 
this arrangerhent, refreshments being provided en rowte. Berth in sleey - 
inzcarfrom Paris to Madrid (outward journey only). Fees to hotel and 
railway servants. Carriage drive on one day in Madrid. 1l'ree convey- 
ance of 56 lb. of baggage. Omnibuses to and from the hotels while 
with the conductor. Services of a competent conductor, who will under- 
take the general supervision of the arrangements throughout. 

Dzposils.—In order that the necessary arrangements for sleeping car 
berth, hotel accommodation, conducting, etc., may be completed in good 
time, it is requested that intending passengers will register their names 
hy paying a deposit of £ro each as early as possible. When paying 
deposits passengers are requested to state the full name of each member, 
and to say whether married couoples, single ladies, or single gentlemen, 
in order that the necessary rooms may be arranged. The balance of fare 
must be paid one week before the date of departure. (wing to the large 
demand for-hotel accommodation in Madrid, it has been necessary to 
reserve same in advance, therefore the amount of deposit cannot be 
returned if for any reason the tour is not taken. 

Arrangements have also been made for an additional tour from Madrid 
to the South ot Spain. This tour will occupy nine days, and will visit 
Seville, Cordova, Granada, and the Alhambra. The inclusive fare is 18 
guineas for members and their wives, and 21 guineas for friends. The party 
will leave Ma‘trid by the night express for Seville on Thursday, April 30th, 
and will arrive at Madrid again at 10.35 a.m.'on Saturday, May 8th. 
Intending visitors to Spain are strongly advised to insure their luggage 
before leaviug Eng!and, and they must provide themselves with pass- 
ports. 


POST-MORTEM EXAMINATIONS FOR CORONERS 
IN LONDON. 


A SPECIAL meeting of the South-West London Medical Society 
was held in the Drill Hall, Clapham Junction, on January 2nd, 
to discuss the position raised by the action of Mr. Coroner 
Troutbeck towards the medical practitioners of that district. 
Medical men not belonging to the Society were invited to 
attend the meeting. Dr. Mark RosINson was in the chair, 
and about eighty medical men, many coming from various 
districts round London, were present. 

The CHAIRMAN said that the meeting had been called to 
consider the novel proceedings of the new coroner, Mr. Trout- 
beck, in that district in relation to post-mortem examinations. 
Counsel’s opinion had been taken in regard to the meaning of 
Section xxt of the Coroners Act. The London County Council 
had nominated a medical gentleman to assist coroners as a 
pathologist in urgent cases of a special nature wherever the 
circumstances indicated that special pathvulogical skill and 
knowledge were desirable. Mr. Troutbeck was the only 
coroner who had largely availed himself of this assistance, 
and, instead of doing so only in exceptional cases, had made 
it the rule. The Coroners Act seemed to direct that the 
coroner, if he wished to have medical evidence, should call 
the medical attendant, and, if he was not available, should 
ca!l on a medical practitioner in the neighbourhood. If this 
were. not done, it seemed that a certain amount of discredit 
was thrown on medical men in the neighbourhood, and they 
were deprived of fees they had a right to earn. Dr. Frey- 
berger, the pathologist nominated by the London County 
Council to assist, did not seem to have been appointed after 
aivertisement or competition. No practitioner at that 
meeting would object in certain cases to have the aid of a 
specialist; but. if a specialist were employed, the medical 
man in attendance on the case should also be present at the 
post-mortem examination. 

Dr. M. MacktnTosu, one of the Honorary Secretaries of the 
Society, said that it had been deemed necessary to obtain 
counsel’s opinion on Section xx1 of the Coroners Act and its 
subsections. Mr. Hemp3on had obtained an opinion from 
Mr. Muir Mackenzie, which contained the following pas- 
8a zeR: 

fae words of Subsection (1) of Section xx1 are ‘“‘ may summon,” while 
the words in Subsection (;) are ‘shall comply:” but although the word 
**may” in astatute prima facie gives a discretion, if the statute in which 
it occurs is one which relates to public justice and is of general interest 
and concern, the word ‘:may” is imperative and imposes a duty. My 
opinion is, therefore, that the practice adopted by Mr. Troutbeck as de- 
= ae the case is not in conformity with the statutory duties imposed 
“ The enactment does not in my opinion give to any medical prac- 
titioner whom the coroner ought to have summoned a right either to 
briog an action for damages or for an injunction against the coroner to 
restrain him from summuning Dr. Freyberger in future. If the medical 
practitioners, who in my opinion justly and reasonably complain of the 
course which the coroner has adopted, desire to proceed in the matter, 
my aivice to them isin the first instance to represent the facts to the 
Lord Chancellor by an influentially signed memorial addressed to him. 
Continuing, Dr. Mackintosh said that under the ircumstances 
it was deemed advisable to call a special meeting of tine 
Seciety to wh'ch a!l practitioners, whether resident in the 
district or not, should be invited with a view to combining in 
a course of action which might be considered proper. 

The CuatrMan said that there were three courses oper : 
(1) To approach the Lord Chancellor; (2) to go to the Londou 
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County Council; or (3) to ask one of the medical defence 
societies to take the matter up. His view was that. the 
should approach the London County Council, and he saw no 
reason for believing that they would be received otherwige 
than sympathetically. ; 

Dr. T. A. I. Hower moved the following resolution : 

That this meeting’ of medical men summoned by the South-West 

London Medical Society on January 2nd, 1923, while appreciating the 
great step that the London County Council have taken in the interests of 
public health, view with great regret the action taken by the coroner of 
this district in practically giving all the post-mortem cases to a pathologist 
selected by the London Council in direct opposition to the resolution of 
the Council. which declares “ it is desirable that post-mortem examinations 
in inquest cases of a special nature should be entrusted to a specially- 
skilled pathologist.” This meeting further declares that it welcomes the 
assistance provided by the Council in suitable cases, but protests strongly 
against the way in which this resolution has been interpreted in this 
district, as it has practically superseded the medical attendant in 
ordinary cases, and this meeting respectfully calls onthe London County 
Council to give this matter their serious consideration. 
The best courze would be to approach the I.ondon County 
Council in the first instance, and to ask it to see that its rego. 
lution was carried out in the way intended, and not ag 
the coroner thought fit to interpret it. The reasonab!e rego. 
lution of the London County Council had been carried out in 
a manner which amounted to direct opposition to the wisheg 
of that Council. Within the Jast few months, out of 23 in- 
quests in Batterzea, Mr. Troutbeck had called in the path- 
ologist appointed by the London County Council jin 16, 
Battersea must be an extraordinary place to produce 16 ex. 
ceptional inquests out of 23. He wascertain that the resolnu- 
tion of the Council had been unduly stretched, and Sir 
William Collins, the Chairman of the Public Control Com- 
mittee of the Council, had said that it was not contemplated 
that the medical men_in the locality should be superseded in 
ordinary cases. 

Dr. McManvs seconded the resolution, and complained that 
Mr. Coroner Troutbeck treated medical men ina most dis- 
courteous manner. He produced a letter ;from the London 
County Council, stating that Dr. Freyberger had not been 
appointed pathologist to the Council, and it was incorrect to 
describe him in that manner. 

Dr. W. H. P. Hitt moved the following as an amendment: 

That the registered medical practitioners assembled at this meeting 
heartily welcome the suggestion of the London County Council to 
appoint a special pathologist to assist at post mortems'in special cases. 
That the appointment of pathologist be advertised and the candidates 
selected as in other appointments made by the Council. That 
no person be elected unless he be Fellow of the Royal College of 
Physicians or Surgeons of London, Edinburgh, or Dublin, or a Doctor of 
Medicine of an English, Scotvh, or Irish University, and. has for some 
years held the office of teacher of pathology at a hospital with a medical 
schooi attached. 

Dr. Mytes said that a pathologist from the London County 
Council should come to them with qualifications implying the 
approved sanction of the heads of the medical profession, and 
he should win such an appointment in open competition. 

Dr. LENNANE said that the coroner of the district;ought not 
to set himself up as an arbitrary judge of what medical men 
could or could not do. Mr. Troutbeck should have consulted 
his brother coroners. 

Dr. HuGH Woops said that medical men had a right to be 
present at any inquest on one of their cases, and if not called 
they should claim their right to be ‘present and should proffer 
evidence. 

Dr. Ryan, in seconding the amendment of Dr. Hill, said 
that the phrase in Dr. Howell’s resolution declaring that the 
meeting welcomed the assistance provided by the Council in 
suitable cases was practically an acceptance on their part of 
Dr. Freyberger’s appointment. He contended that theories 
of the causes of death framed by a pathologist who had not 
the opportunities of the practitioner in attendance on the case 
would sooner or later lead to a miscarriage of justice. 

Dr. Howktt said that he would alter the wording of_the 
phrase to which objection had been raised. 

Dr. James B. Howe proposed that a letter should be 
written to the Lord Chancellor stating the facts of the case. 

Dr. Finucane said that they should approach the Lord 
Chancellor through the Home Office, and in that way deal 
with the coroner’s masters. They had nothing to do with 
the pious opinions of the London County Council, who were 
not yet legislators. : 

Dr. Joun Gay said that the proper course to pursue was to 
appreach the Lendon County Council, who had given the 
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coroner the instructions that were objected to by the meeting. 
Dr. Howell’s resolution expressed the feelings of those 
present, and a deputation of medical men could put. their 
views before the London County Council. The opinion even 
of a counsel like Mr. Muir Mackenzie might not be the 
opinion of the judge. 

Dr. BepForD FENwIcK proposed the formation of a 
small Committee to take the matter to the London County 
Council, and afterwards, if necessary, to the Lord Chancellor. 

Dr. Dickinson said that the meeting‘ should indicate some 
definite course to be carried out by the body to whom the 
conduct of this matter was entrusted. 

Dr. Biaas said he believed the London County Council were 
in sympathy with the views of the meeting, and that prac- 
tically the old arrangement could be restored if application 
were made to the County Council. 

Dr. MActEop YEARSLEY having addressed the meeting, 

Dr. Hows tt, after some further discussion, submitted his 
resolution to the meeting altered in the following manner: 

That this meeting of medical men summoned by the South-West London 
Medical Society on January 2nd, ‘1903, while appreciating the great steps 
that the London County Council have taken in the interests of public 
health, view with great regret the action taken by the coroner of this 
district in practically giving all the post-mortem cases to a pathologist 
selected by the London County Council in direct opposition to the resolu- 
tion of the Council], which declares ‘‘it is desirable that post-mortem exa- 
mination in inquest cases of a special nature should be entrusted toa 
specially-skilled: pathologist.” This meeting further declares that it 
would welcome the assistance of a skilled pathologist in suitable cases, 
but protests strongly against the way in which this resolution has been 
interpreted in this district, as it has practically superseded the medical 
attendant in ordinary cases, and this meeting respectfully asks the 
London County Council to give the matter their serious consideration. 

This was put tothe meeting after Dr. Hill had withdrawn 
his amendment, and carried almost unanimously, only one 
vote being recorded against it. 

Dr. Gay proposed that the matter should be put in the 
hands of the Council of the South-West London Medica, 
nak to ask the London County Council to receive a depu- 
ation. 

This was seconded by Dr. BEpForD FENWICK, and carried. 

A resolution by Dr. HucH Woops that the Council should 
have power to choose members of the deputation outside 
their own number was duly seconded and carried. 

The CHAIRMAN explained the financial circumstances in 
connexion with the matter, and Dr. James Howell was elected 
Honorary Treasurer for a special fund to be raised for the 
purpose of defraying necessary expenditure. 

Dr. HuGu Woops suggested that an appeal should be made 
to all members of the medical profession through the medical 
press. 

The meeting, which was of the most enthusiastic nature, 
terminated with loud cheers for the Chairman. 


THE TERMS OF APPOINTMENT OF CORONERS IN LONDON, 

Sir,—The recent action of Mr. Troutbeck, Coroner for 
South-West London, in employing Dr. Freyberger to perform 
necropsies, from time immemorial given to the practitioner 
first called to the case, has excited great dissatisfaction among 
the medical men of that district. It would appear that Dr. 
Freyberger holds some appointment—it is not quite clear 
what—under the London County Council, and it may be that 
the coroner’s action is due to promises made by him when ap- 
pointed to succeed the late Mr. Braxton Hicks. So it is just 
possible that the coroner is not to blame in the matter, and 
that the grievance lies at the door of the County Council. 

I think, therefore, that the recent practice of the London 
County Council of extorting—for it amounts to this—promises 
as to their future official conduct from candidates for a 
coronership open to very serious objections. 

Iam of opinion that it is illegal. The Local (covernment 
Act of 1888, which transferred the right of electing the 
coroner from the freeholders to the county councils, gave the 
latter no more than the rights up to that time possessed by 
the former. It could hardly be contended that the freeholders 
ever enjoyed the right of demanding from candidates signed 
promises. By what right then can their successors do so ? 

At the recent election of coroner for South-East London a 
series of questions was put in writing to the candidates, and 
it was stated that those selected would be required to signify 
their assent to or dissent from the conditions it was sought to 
Impose on the new coroner, in addition to those laid down in 
the Coroners Acts. 

I enclose a copy of these questions, all of which I submit 





with the exception of the first, which is unnecessary, being 
toner regulated by the above Acts, are improper and 
illegal. 
I would also commend this matter to the consideration of 
the Coroners’ Society.—I am, etc., ; 
BARRISTER-AT- LAW. 


LONDON COUNTY COUNCIL. 
’ Appointment of Coroner. 

Propositions to which applicants for appointment as Coroner for the 
South-Eastern District should be asked to agree, as approved by Subcom- 
mittee of the Public Control Committee on December 2nd, 1902 : 

1. Shall you be prepared to furnish proof that you possess sufficient 
land in fee in the County of London to satisfy the requirements of Section 
x11 of the Coroners Act, 1887 ? 

2. Do you agree to give your whole time to the duties of the office, that 
is, i 4 to practise any other profession or hold any other public appoint- 
ment ? 

3. Are you prepared to resign the office of coroner on reaching the age 
of 70 years ? 

4. The Council has resolved ‘That the salaries of newly-appointed 
coroners continue to be calculated on a basis of not exceeding 308. per 
inquest until the salary reaches £1,350, but that no salary be fixed or 
revised above that amount unless the average number of inquests held 
would, on a basis of 218. per inquest, produce a higher salary.” Do you 
ame fo accept the officer of Coroner of the South-Eastern District on this 

asis 

5. The costs of coroners’ inquests largely depend upon the discretion 
exercised by the coroner. Will you be prepared to exercise that discretion 
in all cases, with a view to limiting the expenditure to such as is reason- 
ably necessary ? 

6. Complaint has justly been made of the manner in which the jury are 
summoned, and it is the Council’s desire that as far as possible the juries 
should be chosen strictly in rotation from persons in the parish e)igible 
for service, and where so summoned the Council has approved the pay- 
ment of a fee of 2s. per juryman on application being made by the jury- 
man for the fee. Are you prepared to see that these stipulations are pro- 
perly carried out in the district ? Sil 

7. The Council desires that coroners’ officers should be men serving in 
the Metropolitan Police Force, and nearly the whole of the coroners’ 
officers in London are in the police force. Are you prepared to only 
appoint police officers and to exercise reasonable supervision over the 
manner in which they perform their duties ? 

8. It is believed that many inquests are held unnecessarily. Are you 
prepared to hold inquests only in those cases in which preliminary in- 
quiry has indicated an inquest to be desirable ? ; : 

g. Are you prepared to entrust the post mortem examinations to a skilled 
pathologist, as desired by the Council, in all cases except where you are 
satisfied that the medical man connected with the case is competent to 
make a trustworthy post-mortem examination ? : 

1o. Do youagree to keep the records of inquests in your district in one 
of the courts in your district provided for holding inquests, and to regard 
such records as county records, and not as the property of the coroner ? 

1r. Do you agree to pay your deputy an agreed sum for each inquest he 
may hold in the district, and if so what sum do you consider a reasonable 
one ? 

12. Should you be one of the candidates selected by the Committee for 
recommendation to the Council, it will be necessary for you to state in 
—* your agreement with these propositions. Are you prepared to do 

is? 

*,* The wording of paragraph 9 of the above “ propositions,’ 
to which the selected candidates for the office of coroner for the 
South-Eastern Metropolitan District were required to sub- 
scribe, differs from that of the resolution adopted by the [.on- 
don County Council, as given by the Chairman of the Public 
Control Committee in the statement which he made to the’ 
Council on December 16th, 1902. That resolution ran as 
follows: 

That all coroners be informed that in the opinion of the Council it is 
desirable that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially-skilled pathologist. 

The ‘‘ proposition,” as will be seen, might be interpreted as 
going a good deal further than this, although we must confess 
that we do not fully grasp the significance of the word ‘ trust- 
worthy.” We should like to have some explanation of the 
ambiguity from the Chairman of the Public Control Com- 
mittee. 

That Mr. Troutbeck is prepared to go very far in the direc- 
tion which he considers the Council to wish is apparent from 
the report of an inquest published in a recent issue of the 
Pimlico News. It was held by Mr. Troutbeck at the West- 
minster Coroner’s Court, and had reference to the death of a 
widow whose room had caught fire. Dr. Freyberger was 
called as a witness, and said that he had seen the body, which 
bore the marks of very severe burns and a bruise on the fore- 
head, as if she had fallen on her face ; death was due to shock 
from burns. The witness did not state that he had made a 
post mortem examination, and from the wording of the report 
it would appear that he had not done so, but had merely 
inspected the body. We are informed that a lecal practitioner 
was called by the police to the case, and carried cut artificial 
respiration for some considerable time; he was not, however, 
called as a witness. We trust that the representations to be 
made to the County Council as the result of the meeting 
reported above may lead to a satisfactory adjustment of 
this difficulty. 


1 BRITISH MEDICAL JOURNAL, December 2oth, 1902, p. 3937. 
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A RETROSPECT OF THE IRISH POOR-LAW DIS-' 


PENSARY, LUNATIC ASYLUM, AND 
WORKHOUSE SYSTEMS. 


If{.—Irisu District ASyLus. 
THERE are in Treland 23 district asylums for the insane of the 
32 counties. The Richmond Asylum, Dublin, is the largest, 
with 2,303 inmates, and Ennis the smallest, with 379 inmates, 
being 79 in excess of its accommodation. 

The salaries of the medical superintendents vary from £900, 
including allowanees, to £550: and their assistants get trom 
4200 to £300. The Lunacy (ireland) Act of 1887 gave the 
Governors power to allow whole-time officers such super- 
annuation allowance ‘as they shall think fit” at the rate of a 
sixtieth for each year of service. Under the old Boards of 
Governors appointed by the Grand Juries and the Lord Lieu- 
tenant we never heard of superannuation being refused, but 
we have grave doubts for the future of those holding office 
under the new councils, having regard to their treatment of 
Poor-law officials. 


_. The Establishment of District Asylums. 

The district asylums were established in Ireland by 1 and 
2 Geo. IV, and the first asylum erected under this Act was 
that of Armagh in 1825, the latest being those for Monaghan 
and Downpatrick in 1869. 

The Lunacy (Ireland) Act of 1837 enacted that : 

If any person should be discovered and apprehended under circum- 
stances denoting a derangement of mind and a purpose of committing 
some crime for which, if committed, such person would be liable to be 
indicted, it should be lawful for any two justices of the peace to call to 
their assistance any legally qualified physician, surgeon, or 2pothecary, 
and if the said justices should be satisfied that such person was a 
dangerous lunatic or dangerous idiot, it should be lawful for the said 
justices to commit such: person to the gaol, there to be kept in strict 
custody until or unless such person should be discharged in manner by 
said Act provided. 


Twenty years later another Act prohibited the sending of 
dangerous lunatics or idiots to gaol, and directed them to be 
sent to district asylums. It also directed tinat instead of *‘ any 
physician, surgeon, or apothecary,” the justices when com- 
mitting a lunatic 
shall call to their assistance the medical officer......of the dispensary dis- 


trict in which they shall be at the time...... who shall examine such per- 
son without fee or reward, 


and further, that if the medical officer certifies the person to 
be a dangerous lunatic, it should be lawful for the justices to 
commit him by watrant under their hands and seals to the 
district asylum. In fact, they were still to be committed to 
asylums in much the same manner as they were hitherto sent 
to ee, the medical superintendent taking the place of the 
gaoler. 

Some years later yet another Act empowered the justices, if 
they think fit, to make’an order on the guardians of the union 
for reasonable remuneration to the medical officer employed, 
and for the payment of all other reasonable expenses not 
exceeding in the whole the sum of twopounds. This does not 
include the cost of conveying the lunatic to the asylum, which 
is done by the constabulary, and the necessary expenses 
having been certified by one of the justices are paid by the 
constabulary authorities. 


Tragedy or Comedy. 

There are few things more thoroughly Irish in Jreiand than 
the existing method of disposing of pauper lunatics, or. 
more correctly, the lunatics unable to afford the cost of 
treatment in private establishments. The Act of 1837 above 
referred to prescribed the process, and notwithstanding the 
vast increase in lunacy since 1837 this cumbersome and absurd 
method is still the ordinary mode of transferring an insane 
person to the asylum, out of 3,500 admissions in the year 1900, 
2,400 were committed as dangerous, 884 were admitted by the 
asylum medical officers (most of these would be readmissions) 
and only 94 were admitted on certificate. 

The condemnation of a human being—it may be the father 
or mother of a family, or a young man or woman on the 
threshold of life—to what will prove in most cases perpetuai 
imprisonment—would appear to most people to possess all the 
élements of tragedy, but sofaras Irish pauper lunatics are 
concerned it is usually a comedy worthy of a Gilbert to 
delineate its humours. 

It begins by some relative or neighbour of the alleged 
lunatic going to the ‘clerk of petty sessions, who proceeds to 
extract from a long-winded story the substance of a short infor- 
mation. ‘The informant proceeds to swear this before a magis- 
trate to the effect that A. B. assaulted him, or threatened to 








assault him, or in case there has been no assault or threat, 
that A. B. is a dangerous lunatic, and deponent believes that 
unless he is confined in an asylum A. B. will do injury to him. 
self or some one else. The latter form is certainly a stretch- 
ing of the law, because no sane person could well be indicted 
on the mere belief of another that he would be likely to injure 
himself or others. Yet, unless this was winked at by the 
justices, many potentially dangerous lunatics must be left at 
large. The magistrate then issues his warrant to the officer 
in charge of the nearest police barrack, authorizing him to 
arrest the criminal, the form being the same in substance as 
that used for other indictable offences. 

Now the fun begins. Two magistrates must be procured, 
and, if necessary, persuaded to travel to some place, possibly 
miles away, generally a police barracks, often only a roadside 
cabin, where at an hour appointed they, the clerk of petty 
sessions, two or more policemen, the man or woman who 
made the information, and the lunatic, tegether with the car- 
drivers and inquisitive neighbours assemble. Not infre- 
quently the only available room will not hold all the officials, 
and then the proceedings take place partly inside and partly 
outside the house. In strict law the magistrates being 
assembled should send for the dispensary medical officer ot 
the district to ascertain if the prisoner is insane, but in prac- 
tice the doctor arrives about the same time probably, if the 
place is remote, having himself hunted up and conveyed the 
justices and clerk on his car. , 

Inasmuch as the doctor is the only person who will make 
any money out of it, he finds it to his interest to make the pro- 
cess as easy for the justices as he can. No one bothers much 
about the lunatic; in fact, it is sometimes not easy to identify 
him among the bystanders. Heads being bared the clerk 
again administers the oath to the informant and gabbles over 
the information, while the rest of the company discuss the 
weather, ete. The informant generally makes his mark, not 
being used to penmanship, and acknowledges himself bound 
in the sum of £10 when you would not give 1od. for all 
the clothes on his back, to attend and prosecute the prisoner 
when and where called on. Meantime, the justices are busy 
signing the committal order prepared beforehand by the 
clerk. It is a long rambling mass of legal verbiage, wherein 
the name of the lunatic is eight times mentioned, and which 
no one thinks of reading ; also the order on the guardians for 
payment of a pound to the doctor, while the doctor, who 
probably knows all about the lunatic, rapidly fills in a few 
particulars of the case and signs them. The justices again 
sign the original information. The doctor makes sure of his 
payment order and goes off with the magistrates and clerk ; the 
police and the lunatic get on their car and set out for the 
asylum, maybe twenty or thirty miles distant, and the 
crowd of bystanders disperses, the entire tragedy having been 
completed in the space of five or ten minutes—perhaps a 
speedier exercise of important judicial functions than could 
be found anywhere outside the court of an oriental potentate 
in comic opera. In the majority of cases the lunatic—poor 
devil—does not appear to realize his position, and the pro- 
ceedings are often humorous. But distressing scenes occa- 
sionally occur which, taken with the usually squalid sur- 
roundings, make a mixture of tragedy and comedy hard to 
beat. Not infrequently there is considerable difficulty in 
getting two justices sufficiently friendly with the doctor to 
oblige him, or the doctor may be on a case, or both doctor 
and justices may have assembled only to discover that the 
lunatic has given his friends the slip and cannot be found. 

The system is expensive, cumbersome, and a nuisance to 
every one concerned. Occasionally the justices allow the 
medical officer £2, and if he has conveyed them to some 
remote place this does not appear unreasonable, but it means 
a row at the next meeting of the Board of (;uardians when the 
bill comes in. h he 

According to law lunatics may be admitted to district 
asylums on the certificate of a medical man counter-signed 
by a magistrate, who need not see the lunatic at all, but 
asylum governors, with the vain hope of keeping lunatics out 
of those institutions, have in most instances passed resolu- 
tions refusing to admit any not committed as dangerous, and 
the dispensary medical officer naturally prefers a process 
entitling him toafee. Unfortunately the burlesque tragedy 
we have endeavoured to describe has become so common that 
people have ceased to see the ghastliness of it. 


The Increase of Lunacy in Ireland. : 
During the last half century the increase of lumacy in 
Ireland has been rapid. In 1851, just after famine and fever 
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had decimated the population, the number of lunatics and 
idiots in Ireland was about 10,000, of whom half were at large, 
and some 300 in local gaols. In 1875, when the capitation 

ant of 4s. a head was first given from the Consolidated Fund, 
the number in district asylums was 7,692 out of a population 
of 53 millions. In the quarter century from 1875 to 1901 the 

opulation decreased by a million, but the number of lunatics 
in asylums and workhouses increased to 21,000. 

In 1875 the expense of maintaining the lunatics in district 

asylums was nearly £200,000, of which £57,000 was capitation 
grant, and £140,000 from county rates. In 1901 these figures 
had .been swollen to nearly half a million, of which £160,000 
came from Government grant, and £300,000 from the rates. 
Were the country rich and prosperous this might not be much 
felt, but it is a terrible and unhappily a growing tax upon a 
country practically dependent on agriculture, the most de- 
pressed industry of these islands. 
_ Irish asylums are dangerously overcrowded. We find that 
in 1901 out of 33 district asylums only 6 had sufficient room 
for their inmates, the remaining 17 being overcrowded to the 
extent of 1,700 persons, and this is yearly becoming worse, for 
the epidemic of lunacy, if we may so call it, is certainly in- 
creasing rapidly. So acute has the overcrowding become that 
several Boards of Asylum Governors have within the last few 
months received warning that their neglect to provide imme- 
diately sufficient accommodation would entail the withdrawal 
of the capitation grant. Where an asylum having room for 
only 419 persons has 200 inmates in excess of that number, it 
cannot be said the threat has been made with undue haste. 

In the Local Government Act of 1898 the framers made a 
clever but abortive attempt to curtail the growth of the capi- 
tation grant by proposing that auxiliary asylums should be 
established by county councils in disused workhouses, where 
harmless lunatics transferred from asylums and workhouses 
could be cheaply maintained, innocentiy offering a capitation 
grant of 2s. a head, but the county councillors were too astute 
to be caught, and this project has been and probably will 
remain a dead letter unless the grant is doubled. 

The Irish Local Government Board is very properly anxious 
to have all troublesome lunatics and idiots removed from 
workhouses, for it is admitted on all sides that a workhouse is 
no place for men and women whose mental condition unfits 
them to associate with their fellows. There are at present in 
Irish workhouses about 4,000 persons classed as of unsound 
mind. Ofthese fully one-half should be transferred to asylums. 
We have then an excess of population of 1,700 already in dis- 
trict asylums, and 2,coo who should be removed from work- 
houses to be provided for. This would entail an outlay of 
about £200 a bed, or £740,000, grave outlook for the rate- 
payers when compared with the wealth, or perhaps we should 
say the poverty, of the country; and yet the establishment 
charges and maintenance in Irish asylums is certainly not 
extravagant, being only £25 10s. a head on an average, but 
there are few inmates whose friends.could pay even this mode- 
rate sum, so that we may regard the entire cost as falling on 
the ratepayers. 

The Government would probably have been well advised to 
promote the establishment of auxiliary asylums by offering 
them the full capitation grant, which would not have entailed 
a very large demand upon the Treasury—less than £20,000 a 
year—or by permitting the boarding-out of chronic cases 
under suitable restrictions. 





AN INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 


TuE following manifesto has, we learn from the Medical Tem- 
perance Iteview, been agreed upon by the Council of the 
British Medical Temperance Association, the American 
Medical Temperance Association, the Society of German- 
speaking Medical Abstainers, and representative medical ab- 
stainers in France: 

‘In view of the terrible evils which have resulted from the 
consumption of alcohol, evils which in many parts of the world 
are rapidly increasing, we, members of the medical profession, 
feel it to be our duty, as being in some sense the guardians of 
the public health, to speak plainly of the nature of alcohol, 
and of the injury to the individual and the danger to the com- 
munity which arise from the prevalent use of intoxicatin 
liquors as beverages. We think it oughtito be known by all 
that: (1) Experiments have demonstrated that even a small 
qu ntity of alcoholic liquor, either immediately or after a short 
time, prevents perfect mental action, and interferes with the 





functioné of the cells and tissues of the body, impairing self- 
control by producing progressive paralysis of the judgement 
and of the will; and having other markedly injurious effects. 
Hence alcohol must be regarded as a poison and ought not to 
be classed among foods. (2) Observation establishes the fact 
that a moderate use of alcoholic liquors, continued over a 
number of years, produces a gradual deterioration of the 
tissues of the body, and hastens the changes which old age 
brings, thus increasing the average liability to disease 
(especially to infectious disease), and shortening the duration 
of life. (3) Total abstainers, other conditions being similar, 
can perform more work, possess greater powers of endurance, 
have on the average less sickness, and recover more quickly 
than non-abstainers, especially from infectious diseases, 
whilst they altogether escape diseases specially caused by 
alechol. (4) All the bodily functions of man, as of every 
other animal, are best performed in the absence of 
alcohol, and any supposed experience to the contrary 
is founded on delusion, a result of the action of 
alcohol on the nerve centres. (5) Further, alcohol 
tends to produce in the offspring of drinkers an unstable 
nervous system, lowering them’ mentally, morally, and 
physically. Thus deterioration of the race threatens us, and 
this is likely to be greatly accelerated by the alarming 
increase of drinking among women, who have hitherto been 
little addicted to this vice. Since the mothers of the coming 
generation are thus involved the importance and danger of 
this increase cannot be exaggerated. Seeing, then, that the 
common use of alcoholic beverages is always and everywhere 
followed, sooner or later, by moral, physical, and social 
results of a most serious and threatening character, and 
that it is the cause, direct or indirect, of a very large 
proportion of the poverty, suffering, vice, crime, lunacy, 
disease, and death, not only in the case of those 
who take such beverages, but in the case of others 
who are unavoidably associated with them, we feel warranted, 
nay compelled, to urge the general adoption of total abstin- 
ence from all intoxicating liquors as beverages, as the surest, 
simplest. and quickest method of removing the evils which 
necessarily result from their use. Such a course is not only 
universally safe, but is also natural. We believethat such an 
era of health, happiness, and prosperity would be inaugurated 
thereby that many of the social problems of the present age 
would be solved.” 

This document is signed by a large number of medical prac- 
titioners who are total abstainers, including some 300 British 
doctors, 8 Americans, 100 Germans, 40 Russians, 35 Swiss, 17 
Austrians and Hungarians, 15 Swedes, 13 Danes, 2 Dutchmen, 
and 1 Frenchman. 








SEWAGE-CONTAMINATED OYSTERS AND 
MUSSELS. 


A MEETING of the General Committee representing the oyster 
trade was held at the Fishmonger Hall, London, on January 
5th, when a series of resolutions were adopted. One of these 
stated that the oyster merchants would spare no effort to 
secure that no oysters shall be sold other than those known to 
be taken from beds free from sewage. The report by Dr. 
Klein forwarded by Dr. Collingridge, M.O.H. for the City of 


| London, was as follows: ‘‘ Mumbles oysters, sewage polluted, 


but not toany great extent. Bosham oysters, extensive sewage 
pollution. I would therefore certainly advise that the sale of 
Mumbles and Bosham oysters be stopped, and that further 
samples be taken of the Mumbles. Cockles collected from the 
Blyth opposite Chapman lighthouse show extensive sewage 
pollution, and sale of these should be stopped absolutely, even 
if cooked at once without relaying.” 
Mr. Mead, an oyster merchant of Falmouth, made a re- 
assuring report with regard to the Cornish fisheries with the 
exception of Flushing, which, it was said, was still in an un- 
satisfactory condition. The discharge of sludge by the 
London County Council into the Barrow deeps was considered 
and referred to a subcommittee with instructions to seek its 
prohibition. With reference to the storage of oysters in 
‘‘legions” or beds in ebb dry fisheries a report of the Fish- 
mongers’ Company’s inspector suggested that in the interest 
of trade and the public health it was most desirable that such 
storage be discontinued. : 
These facts collected and published by the trade justify our 
suggestion last week? that Mr. Tabor’s assertion, that ‘ there 
are only two beds in England which still remain polluted,” 





1 BRITISH MEDICAL JOURNAL, January 3rd, p. 34. 
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should be received with reserve, as does also a resolution 
adopted by the meeting requesting merchants and oyster 
planters to advise the Committee of any discharge of sewage 
that occurs in the neighbourhood of their fisheries in order 
that prompt action may be taken against the possibility of 
any contamination. 

As was to be expected, the decision of the Fishmongers’ 
Company to prohibit temporarily the sale of Mumbles oysters, 
in consequence of Professor Klein’s report, has caused great 
indignation at Mumbles. It was decided to challenge the 
Fishmongers’ Company to hold the enquiry suggested by Dr. 
Klein, to which the local authority should bea party. The 
Glamorgan Sea Fisheries Board have also protested against the 
action of the Fishmongers’ Company, apparently on the ground 
that six days were allowed to elapse between the dispatch and 
‘‘analysis” of the samples on which Dr. Klein based his 
unfavourable report. It was resolved to submit samples of 
Mumbles oysters to the Board of Trade for analysis. 
This is a curious illustration of the confusion of authorities 
which exists with regard to this matter. To most people it 
must seem quite obvious that the body which should deal 
with a matter of this kind, affecting the public health, is the 
central authority charged with public health administration 
—that is to say, the Local Government Board. 

The meeting of the trade determined to send a deputation 
tothe Local Government Board to urge the necessity of im- 
mediate legislation to prohibit the discharge of sewage into 
rivers, estuaries, or any part of the coast. The matter is one 
to which the Local Government Board is clearly called upon 
to give early attention ; further enquiry to ascertain the facts 
as to possible contamination appears to be unnecessary in 
view of the detailed report made in 1896 by Dr. Bulstrode and 
the further report by a medical inspector referred to by the 
then president in 1900, and which must now be in the hands 
of the Board. 





LITERARY NOTES. 
AccorDInG to the Publishers’ Circular the number of new 
books on medicine, surgery, ete., published in 1902 was 237, 
being an increase of just 100 compared with the output of the 
previous year. 

We are informed that extraordinary activity was displayed 
by Messrs. Bailliére, Tindall and Cox, in the issue of the 
King’s First Prize Essay on ‘‘ The Sanatorium Treatment of 
Consumption” by Dr. Latham. After the proofs were passed 
for press by the author, the entire work, consisting of 274 
pages, with separate drawings and plans, was printed, bound 
in cloth and published within three days. 

We understand that the Dean of Norwich is preparing for 
publication the addresses on Christian Science recently de- 
livered by him in the nave of Norwich Cathedral. Owing, 
however, to the large demands on Dr. i.efroy’s energies in 
— directions it will be some time before the book is 
ready. 

_The International prize of the Craig Colony for Epileptics, 
New York, has been unanimously awarded to Dr. Julius 
Donath, Docent in the University of Buda-Pesth, and Physician 
to the Neurological Department of the St. Stefan Hospital of 
that city, for his essay, ‘‘ On the Role of Cholin in Epilepsy.” 

Medical poets are not very common, although there are 
enough in this country to make ‘‘a nest of singing birds,” to 
use Dr. Johnson’s phrase. The newest medico-poetic planet 
that has swum into our ken is Abdullah Dgevet, Physician to 
the Ottoman Embassy at Vienna. His poems have been pub- 
lished under the title of The Turkish Lyre. 

_ Professor J. M. Cattell of Garrison-on-Hudson, New York, 
is compiling a biographical index of scientific men of the 
United States for the Carnegie Institution, Washington. 

In these days of Celtic revival it may be interesting to 
many of our readers to know that Dr. H. Cameron Gillies has 
published (London: D. Nutt) an introduction to the Gaelic 
language, entitled The Element: of Gaelic Grammar Based on 
the Work of the Rev. Alerander Stewart, D.D. 

_A new series of the Practitioner was begun with the new 
year. Mr. Malcolm Morris has resigned the editorial chair, 
which he has occupied for eight years, to Dr. W. Cecil 
Bosanquet. The appearance of the journal has been changed, 
and a uniform type is used throughout. The journal contains 
original articles, reviews, and Notes by the Way. Sir Henry 
Thompson contributes a brief history of cremation in 
England. 

Dr. J. Harold Bailey (Port Erin) writes : 


The writer of “ Doctors in British Fiction” in the BriTisH MEDICAL 
JOURNAL for January 3rd, when dealing w.th ‘‘Sir Richard Calmady,” 





$$ 


criticizes Dr. Knott's ability as a practitioner, and suggests that sir 
Rickard’s deformity could have been remedied by amputation of the 
feet. The novelist, however, distinctly mentions that the scene is laid in 
——— days, so perhaps Dr. Knott does not deserve the writer’s 

Writing in the Saturday Review of January 3rd, Mr. Cun- 
ninghame Graham, after pointing out that ‘‘ our best fetich 
men” are puzzled by the sleeping sickness at Uganda, sug- 
gests that their diagnosis may be at fault. He quotes the 
statement of an old chronicler that, when the Spaniards 
**conquered” the Canaries, a certain disease slew more of the 
islanders thanthe sword. He calls the disease ‘* La Modorra,” 
which means drowsiness. The Guanches, when attacked by 
it, sat down by the roadside and died. Mr. Cunninghame 
Graham goes on to say that what caused it—and the same he 
thinks may be the case in Uganda—was prebably the mysterious 
influence induced by the presence of the whites. ‘‘ Usually 
gin and rum (whisky, quite curiously, seems not in use for 
trade with ‘niggers’) with small-pox and the civilizing rifle 
bullet.” The etiology seems rather complicated, but Mr, 
Cunninghame Graham would doubtless say that accuracy in 
such trifles is the business of the ‘‘fetichman.” We should 
like, however. to know a little more about ‘‘la modorra,” and 
we wisk Mr. Cunninghame (iraham had given the name of the 
chronicler from whom he quotes. 

Under the title of Nordisk Tidskrift for Terapi, a new 
medical journal devoted to therapeutics, has recently begun to 
appear in Copenhagen. The editor is Dr. Marius Lauritzen, 
and he will have the advantage of the collaboration of several 
of the leading physicians in the Scandinavian countries. The 
new journal is to be published monthly. 

Dr. Burton Brown, Physician to the British HKmbassy in 
Rome, has reprinted the articles on the universities and 
medical schools of Italy which he contributed to the BritisH 
MeEpIcAL JOURNAL in December, 1901, together with an 
interesting commentary from the Naztone, of Florence. After 
paying a tribute to the accuracy of the facts collected by Dr. 
Burton Brown by personal visits to all the institutions 
described, the Nazione expresses its satisfaction at the favour- 
able judgement on the Italian course of medical study passed 
by so competent a critic in ‘‘ one of the most authoritative of 
English scientific periodicals.” The Nazione concludes by 
hoping that monographs as accurate as that of Dr. Burton 
Brown may be written about other branches of Italian 
culture. 

Professor David W. Finlay, of Aberdeen, writes: ‘‘ The para- 
graph occurring in your Edinburgh Notes in the Britisu 
MEDICAL JouRNAL of November 22nd regarding the hospital 
ticket dated 1768 presented by Professor Chiene to the in- 
firmary, reminds me that I possess one of a similar kind. 
It was given to me many years ago bya relative, who, if I 
remember rightly, stated that the student's name on it was 
that of her uncle. It is a holograph document (no doubt in 
the handwriting of the Professor), and runs as follows: 


Ticket 


for 
Course of Anatomy 
Session 1777 
Thomas Hamilton,{A.P. 
No. 23 

Mr. Thomas Rogers. 
It is written on the back of ‘‘ the three of Hearts.” Thomas 
Hamilton was the Professor of Anatomy in the University of 
Glasgow at the date mentioned, having been appointed to the 
chair in 1757.” ‘ ; ; 

Dr. Stuart Nairne, ‘‘ Praeses” of the ‘* Societas Medica Meri- 
dionalis Glasguensis,” sends with a New Year’s card bearing 
the usual good wishes, a ‘‘ Mem.” consisting of the following 
well-known old Latin epigram about doctors and patients: 
Tres medicus facies habet : unam quando rogatur 
Angelicam ; mox est, cum juvat, ipse deus ; 


Post ubi curato poscit sua praemia morbo 
Horridus apparet terribilisque Satan. 


‘This he has Englished as follows : 


An Angel's face the Doctor wears 
When first his aid is sought, 

A God-like countenance he bears 
Soon as the cure is wrought. 
But when his little bill he makes, 

And seeks his humble tee, 
A form most terrible he takes, 
A horrid Devil he. 

Collectors of curious epitaphs may be glad to have the fol- 
lowing specimen, which Sir Charles A. Cameron, C.B., M.D., 
has sent to the Dublin Journal of Medical Science (J anuary). 
The epitaph is said to have been written in the ‘‘ Merchant's 
Coffee House,” in Essex Street, Dublin, about the year 1753, 
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by Boyle Godfrey, a well-known chemist in those days, a short 
time before his death : 


EPITAPHIUM CHYMICUM. 
** Here lieth to digest, macerate, and amalgamate with Clay 
In Balneo Arenae, 
Stratum super Stratum, 
The Residuum, Terra Damnata et Caput Mortuum 
Of BOYLE GODFREY, Chymist, 
and M.D. 
A Man, who, in this earthly Laboratory, 
Pursued various Processes to obtain 
Arcanum Vitae, 
Or, the Secret to live; 
Also, Aurum Vitae, 
Or, the Art of getting, rather than making, Gold, 
Alchymist-like, 
All his Labour and Projection, 

As Mercury in the Fire, evaporated in Fume. 
When he dissolved to his first Principles, 
He departed as poor 
As the last Drops of an Alembic’; 

For Riches are not poured 
On the Adepts of this World. 
Though fond of News, he carefully avoided 
The Fermentation, Evervescence 
And Decripitation of this Life. 

Full seventy Years his exalted Essence 
Was hermetically sealed in its Terene Matrass, 
But the Radical Moisture being exhausted, 
The Elizer Vitae spent 
And exsiccated to a Cuticle ; 

He could not suspend longer in his Vehicle, 
But precipated Gradatim, 

Per Carpanam 
To his original Dust. 

May that Light, brighter than Boloanian Phosphorus, 
Preserve him from the Athanor, Empyreuma, and 
Reverberatory Furnace of the other World ; 
Depurate him trom the Faeces and Scoria of this, 
Highly rectify and volatilize 
His aetherial Spirit, 

Bring it over the Helm of the Retort of this Globe 
Place it in a proper Recipient 
Or Chrystaline Orb, 

Among the Elect of the Flowers of Benjamin ; 
Never to be saturated 
‘ Till the general Resuscitation, 
Defiagration, Calcination 
And Sublimation of all Things.’” 


Dr. Major Greenwood has sent us the following circular’ 
dating probably from the end of the eighteenth century : 


THIS is to inform the PUBLIC. 

THAT Edward Bradly, Surgeon, Apothecary, and Man- 
Midwife ; late from Dartford in Kent; is encouraged by 
the extensive and successful Practice of Mr. John Langrish 
at Petersfield in Ilants, in the several Branches of Physic, 
Surgery, and particularly Inoculation, to enter into 
Partnership with the said Mr. Langrish, and will jointly 
with him assiduously carry on the several Branches afore- 
mentioned, in strict Conformity to the most approved 
Methods. 

N.B.—Bradly proposes to deliver poor Women Gratis, at 
any distance not exceeding five Miles. 


it must with sorrow be admitted that advertising is 
still too much practised by the medical profession. But we 
are somewhat less crude in our methods, and _ pro- 
fessional dignity is no longer offended by the title ‘‘man- 
midwife” to which Dr. Slop so justly took exception. 

In regard to the comprehensiveness of their claims, how- 
ever, our ancestors had little to learn even from the most 
advanced American practitioners of the art of advertisement. 
Queen Anne, who sometimes counsel took and sometimes 
tea, may well have thought that she derived more benefit 
from the latter than from the former if her royal eye had ever 
glanced through a pamphlet by one Thomas Garway printed 
about 1660. In this publication, for a knowledge of which we 
are indebted to Merck's Archives, the ingenious author sets 
forth the virtues of tea in the following dithyrambic style: 


It maketh the body active and lusty. 

Tt helpeth the headache, giddiness and heaviness thereof. 

It removeth the obstructions of the spleen. 

It taketh away the difficulty of breathing, opening obstructions. 

It is good against tipitude, distillations, and cleareth the sight. 

It removeth lassitude and cleanseth and purifieth acrid humors, anda 
‘hot liver. 

It is good against strengthening the weakness of the ventricle or 
stomach, causing good appetite and digestion, and particularly for men 
of corpulent body, and such as are great eaters of flesh. 

It vanquisheth heavy dreams, easeth the frame and strengtheneth the 
memory. 

It overcometh superfluous sleep and prevents sleepiness in general, a 
draught of the infusion — taken; so that, without trouble, whole 
nights may be spent in study without hurt to the body, in that it 
moderately healeth and bindeth the mouth of the stomach. 

It prevents and cures agues, surfets and fevers, by infusing a fit quantity 
of the leaf, thereby provoking, a inost gentle vomit and bie.thing of the 
Pores, and hatli been given with wonderful success. 

It strengtheneth the inward parts and prevents consumption; and 
; peweteny assuageth the pains of the bowels or griping of the guts and 
dooseness. 





There is much more to the same effect. After this the expe- 
rienced reader will not be surprised by the announcement—at 
the end of the pamphlet—that the said Thomas Garway has 
the best tea to sell at from 16s. to 508. a pound. 

With the beginning of the new year the Archives Générales 
de Médecine has been transformed into a weekly publication, 
instead of a monthly one as heretofore. It is considerably 
reduced in size, but in respect of its contents preserves its 
former character. It is one of the oldest medical journals in 
France, having been founded in 1825. Professor Simon 
Duplay is no longer editor. The journal is under the 
direction of an editorial committee, consisting of Drs. Bouglé, 
Brindeau, Klippel, Launay, R. Marie, G. Marion, E. Nuchon, 
J. Renault, L. Rénon, and Emile Boix. It is described in 
the prospectus as ‘‘a serious Committee composed of young 
physicians and surgeons of Paris, specialists of recognized 
authority, and the most esteemed provincial practitioners.” 

Mr. J. G. Frazer (The Golden Bough, vol. ii, p. 363) has some 
curious things to say on the gy st of inoculation among 
savage peoples. Quoting from Maclean’s Aafir Laws and 
Customs, he says: 

In some Caffre tribes, when an animal or a man has been struck by 
lightning, the priest comes straightway and vaccinates every person in 
the kraal, apparently as a sort of insurance against lightning. He sets to 
work by tying a number of charms round the neck of every man and 
woman in the village, in order that they may have power to dig the dead 
man’s grave; for in these tribes beasts and men alike that have been 
struck by lightning are always buried and the flesh is never eaten. Next 
a cocrideial beast is killed and a fire kindled, in which certain magic 
woods or roots are burned to charcoal and then ground to powder. e 

riest thereupon makes incisions in various — of the bodies of each 
inmate of the kraal, and rubsa portion of the powdered charcoal into 
the cuts; the rest of the powder he mixes with sour milk, and gives to 
them all to drink.......... Hence it would appear that all persons in a village 
which has been struck by lightning are supposed to be infected witha 
dangerous virus, which they might communicate to their neighbours 
and the vaccination is intended to disinfect them as well as to protec 
them against the recurrence of the calamity. 

Messrs. D. Appleton and Company, of Bedford Street, 
Covent Garden, are now publishing in this country the 
principal medical works which appear on the catalogue of 
their New York house. Among the books published by them 
may be mentioned Barker’s Nervous System and its Constituent 
Neurones ; Kelly’s Operative Gynecology (2 volumes); Keed’s 
Texthook of Gynecology; Thayer’s Lectures on_the Malarial 
Fevers; Thompson’s Practical Dietetics; and Wyeth’s Tezt- 
book on Surgery. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1NaG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of January next, at 
2 o’clock in the afternoon. 
Guy Exuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH —The next intermediate meeting of this 
Branch will be held at the Athenaeum, Plymouth, on Wednesday, January 
21st, at 3 p.m., the President, Mr. J. Delpratt Harris, in the chair. 
Luncheon will be provided from 1.30 to 2.30 p.m. at Risdon’s Restaurant, 
38, George Street, and tea after the meeting. The following communica- 
tions are promised :—Mr. R. H. Lucy: On Tonsillar Haemorrhage. Mr. 
Paul Swain : (:)On Amputation at the Hip-joint for Sarcoma of Femur 
(with specimen); (2) Operation for Intestinal Obstruction complicated 
with Pregnancy. Mr. Walter Woollcombe : Paper and Cases illustratin 
the Treatment of Clubfoot. Dr. W. H. Webber: On Double Inguin 
Ovarian Hernia. Mr. George Jackson will show a specimen of Recent 
Fracture of the Neck of the Femur and a Longitudinal Fracture of the 
Shaft. Mr. C. Hamilton Whiteford will show: (1) A Seli-retaining ‘Silver 
Empyema Tube; (2) a Combined Retractor and Ligature Adjuster. Gen- 
tlemen desirous :of joining the Branch are requested to communicate 
with G. YOUNG EALES, M.R.C.S., .1, Matlock Terrace, Torquay, Honorary 
Secretary. 





SOUTHERN BRANCH: SOUTH WILTs DisTricT.—The next meeting of this 
District will be held on Thursday, January 15th, at the Infirmary, Salis- 
bury, at 9 p.m. Programme: Minutes of last meeting; election of vice- 
president; election of representative governor for the Hartley University 
College; Mr. Manning: Re construction of boundaries of districts of, the 
British Medical Association; subject for discussion. ‘‘ Gastric Ulcer, 
ovening address on the subject by vr. Gilbert Kempe; Mr. 8. T. Richmond 
will read a paper entitled Surgeon and Anaesthetist; cases. The meetin 
will be preceded by dinner at the County Hotel, at 7.30 (by invitation o 
the Salisbury members). Members intending to be present at the dinner 
are requested to communicate with the Honorary Secretary. not later than 
Monday, January rzth.—J. E. GORDON, 52, Endless Street, Salisbury, 
Honorary Secretary. 
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THE FUTURE OF DISTRICT NURSING. 

Sir,—The rapid extension of district nursing throughout the 
length and breadth of this country must be a source of satis- 
faction to those who have at heart the health and welfare of 
our industrial eayene agp The influence for good exerted in 
the homes of the sick poor by this movement is not easily 
exaggerated. 

Nevertheless, serious objection may be taken to the form of 
organization adopted by most district nursing institutions, 
and it is much to be desired that a wiser basis of work could 
be substituted. The objection is founded on the fact that a 
large number of persons who are well able to pay for the 
skilled nursing they receive, are treated gratuitously and 
indiscriminately with a small proportion of such as are too 
poor to pay. In this way the movement sins against the best 
principles of charitable relief, and benefits, which ought to be 
gratuitous only for the really necessitous and indigent, are 
conferred on persons who ought not to be the recipients of 
charity. District nursing under such circumstances, like 
other charities unwisely administered, tends to weaken those 
principles of self-reliance and self-help amongst the working 
classes which it is eminently desirable to foster. 

It is possible so to organize district nursing, both in urban 
and rural districts, that its benefits may be conferred gratuit- 
ously on the submerged and destitute poor, while at the same 
time the working classes pay their fair share in supporting 
the institution. In other words such arrangements can 
be made that the families of artisans and labourers are 
enabled, in return for a small regular payment, to provide 
themselves with efficient nurses as a matter of right, instead 
of being dependent on eleemosynary aid, whilst a charitable 
side concurrently provides for cases of destitution. The 
basis is similar to that adopted by provident dispensaries, 
which supply medical attendance and medicines on condition 
that a small payment is made regularly and in advance, and, 
as that payment is made in health as well as in sickness, it can 
be fixed at so low a rate as to fall within the means of all 
who are not entirely indigent. If adistrict nursing association 
is established on similar provident and self-supporting princi- 
ples, quitea trifling payment per annum will be found sufficient, 
since the attendance of a skilled nurse, although so valuable 
in case of severe illness, is less frequently required than is 
the doctor. The effect is that, as in the case of the provident 
dispensary, a large proportion of members will not need the 
services of the institution during any one year, and will help 
to pay fer their less fortunate neighbours, In towns an annual 
— of 1s. 6d. per head (13d. per month) will generally 

sufficient ; while in rural districts, where the population is 
scattered, and a nurse is unable to cope with the needs of so 
large a population, a slightly higher amount will be required, 
local circumstances requiring local adaptations. 

Probably the ideal arrangement will be found in an 
amalgamated provident dispensary and nursing association, 
the combination allowing of greater economy in management 
as well as of close co-operation between the medical and 
nursing departments. 

There are various advantages in establishing district 
nursing on such a provident, instead of on a charitable, basis : 

1. The institution teaches the working classes to rely on 
themselves instead of on the gratuitous help of benevolent 
persons, and to make provision, on terms within their reach, 
for nursing attendance, as they already do for medical 
attendance, in time of sickness. 

2. The nursing institution, instead of being dependent on 
voluntary subscriptions and donations which are often diffi- 
cult to obtain, will be maintained on a self-supporting, and 
therefore healthy, basis. 

3- The services of the nurse will be more appreciated than 
if rendered gratuitously. There is much truth in the saying, 
“Persons value most what they pay for,’ and many of our 
self-respecting wage-earners, as well as others, prefer to pay 
for services received instead of feeling indebted to charity. 

Although this proposed institution should in the main be a 
provident one, there is no difficulty in combining with ita 
charitable side for the purpose of supplying nurses in cases of 
extreme poverty, and any subscriptions or donations to the 
institution may be allocated for this purpose. Moreover, 
where actual destitution exists, the guardians of the poor 
have power to apply the rates for the nursing of outdoor 
paupers, as is already done in many unions. Where the 





guardians employ the nurses attached to the institution, they 











ae 
should contribute to the latter their fair share of the ex. 
penses incurred. 

Should persons who have not enrolled themselves as pro. 
vident members of the institution desire the services of the 
nurses in the time of illness, those services should only be 
granted on payment of an entrance fee or fine, which should 
be considerably higher than the premium paid on the ip- 
surance principle—high enough, indeed, to encourage the 
person to become a provident member in the future on the 
mere ground of economy. 

The only real difficulty that can arise is to obtain a suff. 
cient number of members to make the institution self-sup- 
porting at the outset, and it may be necessary to raise g 
guarantee fund for the purpose of supplementing the income 
until a sufficient number of subscribing members has been 
obtained, and on the understanding that such a fund ig 
regarded as a provisional arrangement, and will not be re- 
quired when once the institution is fairly afloat. Such a. 
fund should appeal to those thoughtful persons who distrust 
the numerous charitable agencies that offer a premium to 
improvidence, but who gladly support organizations for the 
promotion of thrift and self-help. 

Full details of the working of a such a model district. 
nursing association, together with a list of institutions that. 
have adopted this basis of organization, have been published 
elsewhere, and need not be repeated here. Established with 
the object of freeing this beneficent movement from the 
abuses commonly associated with it, these provident institu- 
tions claim to be promoting the truest and best interests of; 
the poor, by helping them to help themselves.—I am, etce., 

Reading. JAMIESON B. Hurry, M.A., M.D. 





THE DIAGNOSIS AND TREATMENT OF VARIOUS 
FORMS OF SEPTIC SYNOVITIS. 

Sir,—Mr. F. C. Wallis in his interesting paper in the: 
BritisH MEDICAL JOURNAL for January 3rd, page 9, expresses,. 
I believe, an opinion which is held by many that we 
are apt to be somewhat backward in dealing surgically with 
some more or less obscure forms of arthritis. Such forms of 
arthritis are differently named by different writers, but ‘the 
surgeon as a rule terms them septic, using that word, I should 
suppose, in a general sense rather than in the narrower gense- 
of an infection with the so-called ordinary pyogenic micrococci.. 

There is one point whieh appears to me very important to- 
the surgeon, and which, with Dr. Paine, I have examined into 
carefully ; it is the method of access of the micro-organisms, 
whatever they may be, into the cavity of the joint. Writers 
sometimes lead one to suppose that, given an inflamed joint 
with exudation, the micrococci will be found in that exuda- 
tion, and even lead one to think that their presence in the 
exudation acts, as it were, as the excitant of the arthritic 
changes. If that were the case then removal of the exudation 
could only work for good. But it is our experience that the 
micro-organisms first reach the joint—except in cases of 
punctured wound—by the minute blood vessels which are 80 
numerous immediately under the endothelium, especially 
in the synovial fringes. They escape then into the synoviaP 
tissues, and there takes place the first struggle for supremacy. 
Experimental arthritis enabled us to observe this fact, and 
it is, I believe, widely upheld by French authorities. Init 
probably lies the explanation of the negative results obtained 
on culture in rheumatic arthritis. When the inflammation is 
persistent the endothelium perishes in places it is itself 
actively phagocytic—and the micro-organisms escape into the 
cavity of the joint, and may there be present in vast numbers, 
though there also the leucocytes and endothelial cells engulf 
them. 

The problem, therefore, with which we are confronted seems 
to me to be this: that even though by operation some micro- 
organisms may be removed, and the ill-effects of tension 
removed; still, often enough, many more micro-organisms 
may be left behind in the synovial tissues to reassert them- 
selves. I do not intend to infer that operative treatment may 
not be of great service. Mr. Wallis has in his paper showb 
its value, but I think the point alluded to must be re 
membered, for it speaks for caution. It is lamentable to do 
harm to such a structure as a large joint which has very grea 
reparative power, and the possibility of haemorrhage into the 
joint with micro-organisms still in the synovial tissues 15. 
worth a thought. 

I should also like to mention a condition well known b 
sometimes liable to be forgotten or mistaken, a condition met 


1 District Nursing ona Provident Basis, (The Scientific Press, Limited. 28.) 
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with in some stubborn forms of arthritis. The joint appears 


full of fluid, but there is found a viscid exudation which can- | 


not be withdrawn by aspiration, and which is small in amount, 
for much of the enlargement is due to a gelatinous swell- 
ing of the capsular tissue. Such cases look easier to manage 
than they in reality prove.—I am, etc,, 

Queen Anne Street, W., Jan. 6th. F, JoHn Poynton, M.D. 





THE EFFECT OF REVACCINATION DURING 

_ PREGNANCY ON THE CHILD. 

' §rr,—During 1901 I was for nine months deputy for the 
public vaccinator for this district, and vaccinated during that 
period some 800 infants. In a considerable number there was 
difficulty in obtaining a successful result. Seeking a cause 
for this at, the time, [ was disposed to exculpate my own 
defects of manipulation and the lymph used, for the follow- 
ing reasons : 

In the cases where I failed to get four insertions to take, it 
was often noticed that where any did take, there was a delay 
in their maturation ; and on the other hand where none took, 
a repetition of the operation resulted in only one, or at the 
most two pocks. Occasionally a third inoculation proved 
necessary, but I did not come acrov3 a single case of entire 
insusceptibility to vaccination. What there appeared to be 
in these infants was a relative insusceptibility, as shown by the 
difficulty of obtaining success with four insertions, and by 
the slowness of the development of the pocks. During this 
period by using the same lymph and the same methods of 
procedure, I was obtaining very good results in the remainder 
of the children vaccinated. 

I do not, of course, for a moment mean to suggest that 
either the lymph or myself were never to be blamed for poor 
results, but I made inquiries in almost every instance where 
I had to repeat the operation, and was struck with the number 
of instances in which one or both parents had been revacci- 
nated during the epidemic of small-pox in Warrington in 
1892-3; the exception was generally the father. During the 
epidemic it is estimated that some 14,000 persons were re- 
vaccinated, and the greater number of these were young 
people, especially girls about to leave school or already 
employed in factories and workshops. Many of these, nine 
years afterwards, were the mothers whose children I was 
called upon to vaccinate. I had already come across several 
¢ases in which revaccination in the earlier months of pre- 
gnancy was followed by the birth of a child immune to cow- 


pox. 

From the above experience I derived an impression that in 
some instances a degree of such immunity is also inherited 
‘by children born of revaccinated mothers in after-years. To 
establish this impression on more solid ground I ought to 
have obtained a complete account of the state as to vaccina- 
tion or revaccination of all the parents of all the children 
that I had to deal with, and I actually did begin to do this 
but from want of time was unable to go on with so laborious 
a-proceeding which, I began to find, involved numberless 
journeys—mothers being out when I called to vaccinate the 
baby, and so on. Moreover, one wanted something more 
than the mere statement that they had been revaccinated— 
namely, to examine the marks. It would form an interesting 
subject of inquiry for any public vaccinator in whose district 
much revaccination has taken place lately, and who has the 
time and would take the trouble, to collect during the next 
ten years or so particulars of the relative susceptibility of 
the children of revaccinated and non-revaccinated mothers. 

Like revaccination in adult life, the vaccination of infants 
born partly immunized would appear to leave less conspicu- 
ous marks, or even none sometimes. The following case will 
illustrate this. It is our custom to note the vaccination 
marks of al! persons admitted into the Warrington Fever 
Hospital, and, when there are none, to send the name and 
address to the vaccination officer on the discharge of the 
patient. Two children of the same family were recently dis- 
covered with no visible trace of cicatrices. The usual pro- 
cedure was followed. The vaccination officer called on me 
to show me two certificates of their successful vaccination, one 
of them signed by myself during my period ag public vac- 
cinator. On referring to the register, I found a note that 1 
iad only succeeded in producing one pock, and that the 
mother had been successfully revaccinated in 1892. This is, 
I believe, only one of the many like instances which might be 
discovered in this town.—I am, ete., 

J. GuEst GoRNALL, M.A., M.B., 


Warrington, Dec. 26th, 1902. M.O.H., County Borough of Warrington 





THE ROYAL NAVY MEDICAL SERVICE, 

S1r,—The following points as to the Navy Medical. Service 
have to be considered : ' 

1. Relative Rank of Director-General.—This officer should 
have-the relative status of vice-admiral. He ranked as rear- 
admiral in former years when the navy was a small affair. 
a the responsibilities are far greater and extra status is 
needed. 

2. Pay of Deputy-Inspector-Generals of Hosvitals.—These are 
very important offices. In the recent Naval Warrant they 
were entirely omitted from increases of pay granted. The 
Admiralty copied in an unquestioning way the error of the 
War Office Committee on the R.A.M.C., which omitted the 
colonel class from any increase of pay. Their emoluments are 
far er those of captains Royal Navy, with whom they 
rank, 

3. Charge Pay to Medical Officers in Charge of Warships.—A 
graded charge pay running trom 10s. per diem downwards to 
2s. 6d. should be granted to the medical officer in charge of 
all warships, aceording to size. Fancy the responsibility of 
a chief surgeon of a first-class line-of-battleship, say or the 
China station, with plague in every port, and increasing 
anxiety as to its entry into his ship! 

If the army medical officers get charge pay on a sliding 
seale for hospitals, surely the medical officer who by his vigil- 
ance and ability keeps the crewof a huge man-of-war healthy 
and fit for work deserves well the 1os. a day extra pay he 
would get if in charge of an army hospital. A charge pay of 
this kind would stimulate the Navy Medical Service, and per- 
haps dissipate some of the pessimism which is not unusual 
amongst its members. 

It is, on the whole, a non-lucrative branch of the medical 
profession, and more money is needed as a stimulus.—I am, 
etc., 


January rst. BetteER EMOLUMENTS. 





A DEGREE FOR LONDON STUDENTS. 

Srr,—Mr. Hamilton Hall in discussing the relative value of 
British degrees assumes too much when he states it is ‘‘ un- 
questionable” that the Conjoint man is harder worked than 
the man from the Celtic fringes, and that it is ‘‘ certain” the 
latter gets a degree on terms absurdly easier than those open 
to London students. If by ‘‘ the men from the Celtic fringes” 
he means Irish and Scotch graduates, I venture to question 
his very sweeping assumption as far, at least, as Irish degrees’ 
are referred to. Dublin University confers its degrees only 
on its own graduates of Arts and those of Oxford and Cam- 
bridge, and is therefore unavailable by the general student, 
so that its standard of medical examination need not be dis- 
cussed here. The other Irish university—the Royal—is the 


‘only one whose degrees are open to the ordinary Conjoint 


student or licentiate, and without in the least wishing to 
decry the attainments of such students, I would earnestly 
warn any one, qualified or unqualified, seeking to obtain the 
mysticletterson somewhat easy terms not toallow Mr.Hamilton 
Hall’s rather unflattering references to “Celtic fringes” to 
deceive him into the belief that there is anything absurdly 
easy, comparatively or actually, about these examinations. 
From the Entrance to the Final he will find the standard of 
examination—modelled much on the lines of London Univer- 
sity—very stiff, and in proof of this the report of the Visitors 
to the examinations published some months back’ will bear 
out what I say. In some subjects, notably anatomy and physi- 
ology, the amount of knowledge required to obtain a pass is not 
absurdly easy, but in the opinion of a good many who have 
been through the miil, ridiculously hard. The English student 
who knows sufficient anatomy and physiology to get through 
the third medical examination of the Royal had better stay 
in London and tackle the Primary Fellowship. Besides avoid- 
ing the probable unpleasantness of mal de mer he will have 
obtained a far more valuable asset. 

If any Conjoint man, presuming on the correctness of Mr. 
Hamilton Hall’s unsupported assertion, and endowed with a 
large degree of insular self-complacency and a correspondingly 
small amount of knowledge, goes to Dublin with a view of 
obtaining an intellectually cheap degree, he will have his 
mental horizon broadened, enjoy some lovely scenery, meet 
some very pleasant people, including examiners, but he will 
return without the coveted parchment. If such an one has “a 
rooted objection to obtaining the London degree in the usual 
way” and is yet desirous of annexing the mystic letters about 
which Mr. Hamilton Hall does not care a button, and if, with 


1 BRITISH MEDICAL JOURNAL, June 7th, 1902, p. 1418, 
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his wholly imaginary “‘ superior attainments” he desires to re- 
move ‘a titular inferiority to the man from Glasgow or 
Dublin,” and must “ go west ” for a degree I would humbly re- 
commend such a superior person to leave Ireland severely 


.G. Nrati, M.D., R.U.I. 


—_—_—_____—_. 


Guildford, Jan. 4th. 


S1r,—I submit that the Royal Colleges should combine 
with the new University for examination purposes on grounds 
of public policy. 

If the new University is to fulfil one of the objects for 
which it was created, it must facilitate the obtaining of a 
medical degree on reasonable grounds. The revision of the 
matriculation and preliminary scientific examinations will 
tend to bring the University examinations to the present 
level of the Royal Colleges. There will then be two competing 
bodies granting medical degrees and licences. More menwill 
take the degree, fewer will enter for the Conjoint diplomas ; 
the result will be a falling off in the finances of the colleges, 
this again will tend to the lowering of the present standard 
of the colleges. For though the colleges are ancient and 
— bodies, they are composed of an aggregate of indi- 
viduals, and corporations like individuals are apt to act under 
straitened circumstances in a manner that they would not 
adopt under more affluent conditions. It would therefore be 
beneficial to avoid this possible contingency by a combination 
of the colleges and the new University for examination pur- 
poses.—I am, etc., 

Devonshire Street, W., Jan. sth. FREDERICK W. COLLINGWOOD. 


Srr,— Unless the Licentiates of the Society of Apothecaries 
be admitted to the scheme of the amalgamation of London 
University with the Royal Colleges for examination purposes, 
I hope nothing will be done in that direction. Dr. Steele con- 
cerns himself nothing about laws and privileges, but much 
about such subsidiary things as ‘‘standards,” ‘‘ pedestals,” 
etc. He is aware that the M.D.London requires a special 
examination, and that only about 3 per cent. of candidates 
obtain this distinction. Yet he says nothing about such an 
absurd arrangement, although a student can go to any other 
wr in the empire, and obtain his M.D. on easier 

erms. 

His arguments may be academic, but they are not conclusive, 
and will donothing to soothe those gentlemen who, having taken 
out qualifications which they were assured were honourable and 
all-sufficient, now find themselves unfairly set down, because, 
forsooth, they cannot sign ‘‘ M.D.,” although in rights, know- 
ledge, clinical work, and common sense, they may be superior 
from the point of view of the safety of life of the people, to 
their competitors. Why should there not be a State exami- 
nation for a M.D., held under a ‘‘ Board of the combined 
Universities of England, of Ireland, and of Scotland”? Ifany 
further work in arts be thought of, it should be remembered 
that the standard of student’s entrance examinations ought 
to be made sufficient from the very first. 

I gather that the writer thinks the London degree exists to 
be placed upon a ‘ pedestal,” and not for the convenience of 
the people and students of London.—I am, etce., 

Bradford, Jan. xst. Percy Lopar. 





THE NEW SYDENHAM SOCIETY’S CLINICAL ATLAS. 

Sir,—The British MepicaL JourRNAL of January 3rd con- 
tains a letter from Mr. Jonathan Hutchinson, apologetic in 
tone, concerning the New Sydenham Society’s C/inical Atlas. 
When I first saw the prospectus I was greatly inclined to sub- 
scribe in the hope it would assist me—a country practitioner. 
However, after waiting to hear what might be contained in its 
first volume, I felt it would be of slight value to one prac- 
tising in England. Amongst the first objects to be illustrated 
were yaws and syphilis, xanthelasma and lupus. The first 
idea brought to my mind on observing this list was what 
order could these illustrations be in, and how could 
one pitch on the illustration required if alphabetical 
order or regional order be so traversed. 

To-day we are virtually told in the fourth paragraph of the 
letter that confusion is to reign and we must put up with it. 
This is very sad reading for medical men like myself, who 
honestly try to keep up with the day and allow ourselves a 
portion of our earnings to that end. 

Of the value of good pictorial illustrations of certain ail- 
ments and tests there can be little question. I had read 
several descriptiors of myxoedema, but it was not until I saw 





an illustration of it in a book that I at once said, ‘‘ Why that 


is like Mrs. M.” On treating her with thyroid tabloids she 
regained her former appearance. 

Whee is there to be found a good illustration of g 
myxoedematous face or hand of a typical post-nasal adenoid 
face ; of the ravages of osteomalacia ; of an acromegalic head 
and hand; of an osteitis deformans head; of a hot cross bun, 
head ; of Charcot’s joints; and a host of other ailments seen 
by us (and perhaps sometimes missed) every day, and all 
suitable for graphic teaching ? scale ; 

It seems to me a great opportunity is being lost, and the 
general wants of an every-day English medical mai: sacrificed 
to personal predilections. If itis replied that the Atlas is not 
intended for the every-day English practitioner, then [ say, 
why look to him for support and subscription ?—I am, ete., 

January 6th. A PROVINCIAL SURGEON, 


THE GENERAL MEDICAL COUNCIL: IRISH 
BRANCH. 

S1r,— Will you be so good as to permit me to state through 
the medium of the British MepicaL JourNAL that in con- 
formity with the following resolution of the Branch Medica} 
Council for Ireland passed on June 2nd, 1902, I have termin- 
ated my connexion with the Irish Medical Registration 
Office ? 

Resolved : That in order to"carry out the requirements as to economy 
inthe management ofthe Irish Branch Council, notice be given to the 
landlord of the premises that the oflice will be surrendered on December 
31st next, or as soon after as may be, and that notice of the terminations 
of their appointments at the same date be given to the Registrar of the 
Branch and to his clerk. 
—I am, ete., 

Dublin, Jan. sth. 


THE ENGLISH CONJOINT DIPLOMA. 

Sir,—The friend of your correspondent ‘‘ Physician and 
Surgeon” is quite wrong when he says that before 1883 the 
L.R.C.P. of London was not forbidden to call himself *‘ Dr.” 
When I was a student at University College Hospital in 1882 
it was perfectly well known to the students there that if they 
passed the L.R.C.P.Lond. they were forbidden to call them- 
selves or use the title of “Dr.” Consequently a good number 
of us, after passing the M.R.C.S., went to Edinburgh in order 
to avoid being hampered by this restriction. Judging by the 
doorplates and visiting cards one sees about, these conscien- 
tious scruples are by no means universal.—I am, ete., 

Ormskirk, Jan. sth. Hucu HEALb, 


HYPERTROPHIC GINGIVITIS DUE TO A 
N™MA’ ODE. 

Srr,—I have pleasure quainting you that I have dis- 
covered a nematode in of hypertrophic gingivitis that 
came under my care whisé dental surgeon to the Generab 
Hospital of this city. I have found the same nematode in 
skin lesions, and it was present in the systemic circulation 
on the date at which I removed some tissue for microscopical 
examination. I hope to be able to present the completed his- 
tory of the case in a short time, when I shall have finished 
the photomicrographs and made new blood films and photo- 
graphed these latter.—I am, etc., 





S. WEsLEY WILSON, 








DENCER WHITTLES. 








University of Birmingham, Jan. 7th. 


OBITUARY. 
PAUL QUICK KARKEEK, M.R.C.S.Ena., L.S.A.LOND.,. 
M.O.H. Torquay. 
Mr. Paut KarKEEK, who died on December 27th, 1902, was 
the son of the late Mr. William Karkeek, of Truro, where he 
was born in September, 1843. He was educated at Probus 
Grammar School and on the Continent. He then entered 
St. Bartholomew's Hospital, and, after obtaining the diploma 
of M.R.C.S.Eng. and L.S.A. in 1865, was appointed House- 
Surgeon to the Chester Infirmary, and later on Assistant 
Surgeon to the Seamen’s Hospital, Greenwich. He then. 
travelled on the Continent, visiting and attending the hos- 
pital practice of the chief medical schcols. 
Eventually he settled down in practice in Torquay. In 1878. 
he was appointed Medical Officer of Health for Torquay and 
also for St. Marychurch, and in 1900, when the borough was 





enlarged by the inclusion of the latter township and of Cock- 


ington, he was appointed Medical Officer of Health for the 
whole borough. 














Jan. 10, 1903.] 


NAVAL AND MILITARY MEDICAL SERVICES. 


113 


[ucaBeoue Soomsus 








__——_——_ 
——— 





He was the author of the bold scheme for buying the water- 
hed on Dartmoor, whence Torquay’s water was derived. This 
met with the most violent opposition, chiefly, strangely 
enough, from what might be called the educated classes, and 
at a poll which was demanded the burgesses declared empha- 
tically against it. Mr. Karkeek, however, confident in his 
scheme and in the great benefits which would accrue to 
‘Torquay from its adoption, did not reeognize this defeat, but 
again brought the ——— before the Corporation, this time 
including in it the Trenchford Valley—a subsidiary supply 
in addition to the Kenniek Valley. With characteristic 

rseverance he kept constantly bringing the matter before 
the Corporation, until, in 1896, the correctness of his far- 
sighted idea was acknowledged by the passing of the Water 
Bill. Still he was not satisfied. He wanted the removal of 
all the farms and all the dwellings from off the watershed ; 
and here again his perseverance was rewarded, so that 
Torquay now, owing entirely to his exertions, enjoys a 
pure moorland water supply without a single dwelling on 
the watershed. This is only one instance; but in all other 
sanitary matters, especially as regards the dairies and milk 
gupply, he displayed the same ardour, usually with the same 
happy result. 





He was a Vice-President of the South-Western Branch of 
the British Medical Association, and President in 1900. His 
Presidential address, which was published in the BritisH 
MepicaL JOURNAL, was on the preliminary education of 
medical students. In it he laid great stress on the value of a 
good classical training, being himself convinced that science 
subjects could be much more easily assimilated after a good 
knowledge of Greek and Latin. 

He was a Member and Past President of the Torquay Medi- 
cal Society, whose meetings he regularly attended, and upon 
the pa read there he almost always spoke, usually prefac- 
ing his remarks by something like this: ‘‘Gentlemen, I don’t 
know much about the subject we are discussing, but I will 
‘tell you a tale,” and a good racy tale he would tell, but always 
80 @ propos to the subject as to induce his hearers not to take 
his modest disclaimer too much on trust. At the last meet- 
ing in December he was to have read a paper on cancer, but 
on the day fixed, to everybody’s regret, he was unable to 
do so for he was lying unconscious. 

He was also a most energetic member and past-president 
(two terms) of the Torquay Natural History Society, having 
been mainly instrumental in the addition of the Pengelly 
Memorial Hali to the Museum Buildings. He attended most 
of the meetings ther: and his annual lecture, usually on a 
elassical or anthropoiogical subject, was always looked for- 
ward to with pleasure. He was arranging the lamtern slides 
for one of these lectures when he was seized with paralysis. 
He was also an active member of the Devonshire Association 
to which he contributed frequent papers chiefly on folk lore. 

He married as his first wife Miss'Heard, of Truro. His 
second wife was Miss Elise Paton, daughter of Mr. A. A. 
Paton, British Consul at Kagusa, who survives him. - 


On the evening of December 2nd he had a ayn stroke 
and lay practically unconscious till his death on December 
27th, 1902. He was an upright man in the best sense of the 
word and a hater of all humbug and sham. In spite of his 
impulsiveness he was a most chivalrous opponent and his 
friendship was warm and strong. His pleasant manner and 
bright cheery appearance influenced all with whom he came 
in contact and will be sadly missed at many gatherings, not 
only in Torquay, but in the West of England generally. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Nicoladoni, Professor of Surgery in the 
University of Graz, aged 52; Dr. Heinrich Struck, formerly 
Director of the Imperial Health Bureau and Surgeon-General 
a la suite of the Sanitary Corps of the German Army, aged 77; 
Professor Rudolf Massini-Meyenrock, Professor of Pharma- 
colamy in the University of Basle, Director of the Municipal 
Policlinie and Surgeon-General of the Swiss Army; Dr. 8. 
Ehrenhaus, of Berlin, a well-known — in children’s 
diseases, and one ever foremost in good works for the public 
benefit, aged 68 ; Dr. Karl von Kupffer, Professor of Anatomy 
in the University of Munich, aged 72; and Dr. Wenzel 
Sobieransky, Professor of Pharmacology in the University of 
Lemberg, aged 40; Dr. Francesco Occhini, Professor of Sur- 

ical Anatomy and Operative Surgery in the University of 

ome; Dr. A. W. L. Hénocque, Assistant Director of the 
Laboratory of Biological Physics at the Collége de France, 
author of several works on the spectroscopy of the blood, 
and of very numerous papers on anatomy, physiology, ex- 
a therapeutics, toxicology, and of nearly every 
ranch of medical science, aged 62; Dr. Herrnheigser, of 
Prague, an ophthalmologist of repute, and Editor of the Prager 
medizinische Wochenschrift, aged 44; Dr. A. Mazzuchelli, Pro- 
fegsor of Surgical Pathology in the University of Pavia, aged 63 ; 
Professor Max Schede of Bonn; and Professor Panas of Paris. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


— —- 


ROYAL NAVY MEDICAL SERVICE. 

MEDICAL OFFICER, R.N., writes: Among the many causes of discontent 
among naval medical officers is one which has never been sufficient] 
brought to notice. I refer to the cases of officers who have comple 
twenty years’ service and are then entitled to £1 a day pension. At 
present they are not relieved immediately on request and placed on the 
retired list, but are retained for periods varying from a few months to 
a year ortwo. For this extra time served they receive no correspond- 
ing increase of pension. 

If the Board of Admiralty wish to show that they intend to act in 
perfect good faith towards medical officers, I would submit that they 
amend the rates of retired pay as shown below: 
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This alteration would enablean officer always to retire at about twenty 
years’ service on a pension proportionate to his service. I would note 
that retirement is not allowed while an officer is serving abroad. 

You speak, sir, in the BRITISH MEDICAL JOURNAL of January 3rd, 
about change of titles for us. As I have heard many opinions on the 
subject I will concisely give you our ideas. Every one ridicules the titles 
of Inspector-General of Hospitals and Fleets, Deputy Inspector-General, 
etc. Anything would be better. When the whole cumbersome title is 
given, it scarcely would give to a layman the impression that its holder 
is a medical man. 

I find most medical officers wish for the rank of Surgeon retained, but 
rank of Staff Surgeon abolished. The feeling about Fleet Surgeon as a 
rank varies, but it seems to be conceded that if our ranks are really 
going to be adjusted to our average age, then Surgeon-Commander 
might well be substituted for Fleet Surgeon, but not otherwise. The 
average age of entry is 25 years and a fraction of amonth. This, then, 
should be taken as the standard if medical ranks are to be assimi- 
lated age for age to the executive branch. 

Two other conditions I would refer to: 

x. An officer to receive the pay of his new rank when promoted. At 
present a Surgeon oe place of a Staff or Fleet Surgeon continues 
to draw Surgeon’s pay, but a Staff Surgeon in the place of a Surgeon 
draws Surgeon’s pay. 

2. Officers suffering from climatic affections should not be put on half- 
pay at the end of three months or before. Surely, dysentery, Malta 
fever, or malaria are due to the service, whatever my Lords say to the 
contrary, when contracted while serving His Majesty abroad. It is bad 
enough to _ one’s constitution broken down, without having finaacial 
ruin as well. 


HOPE DEFERRED writes : I see that in the BRITISH MEDICAL JOURNAL of 
January 3rd you express doubt as to whether naval surgeons desire 





executive titles. Let me assure you -that the: majority of us would 
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strongly object to them. With regard tothe wider question of why we 
do not ventilate our grievances, I think it is because we do not care to 
break regulations unless some good is tocome of it. Ifthe Admiralty 
would have a Commission, and try to get to the bottom of things, we 
would not be slow in saying what we want; but we do not feel that 
isolated letters to the papers do any good. 


THE following appointments have heen made at the Admiralty: JOHN 
VERDON, Surgeon, to the Fearless, January 6th; FREDERICK F. MAHON, 
Surgeon, to the Prince George, January ¢th. 

Mr. GEORGE E. A. Evans, civil practitioner, has been appointed Sur- 
geon and Agent at Seaton, Beer, and Branscombe Coastguard Stations, 
January 3rd. 





ROYAL ARMY MEDICAL CORPS FUND. 

AT the second meeting of the Committee of the Army Medical Services’ 
Fund for perpetuating the memory of deceased officers of the Royal Army 
Medical Corps, it was resolved that the fund should bear the name which 
stands at the head of this notice. It was resolved that the subscription 
for officers on the active list should be £1 per annum. As regards 
officers on the active list, it was agreed that the holders for the time 
being of the following appointments should be ex-officio members of the 
executive committee:—The Director-General, Chairman; the Deputy- 
Director-General, Vice-Chairman ; the Deputy-Assistant-Director-General, 
the Principal Medical Officers of the First Army Corps and of the Home 
District; the Commandant and the Professor of Hygiene, Medical Staff 
College; the Quartermaster, Medical Store Depot, Woolwich: and one 
junior captain, R.A.M.C., to be elected by officers ot the kK A.M.C. mess at 
Aldershot, but not necessarily a member of that mess. The representa- 
tives of retired officers are Surgeon-General J. B, C. Reade, C.B.; Sur- 
geon-General H. Skey Muir, C.B.; and Lieutenant-Colonel J. F. Beattie, 
and the Honorary Secretary is Lieutenant-Colonel B. Skinner, R.A.M.C. 
A Subcommittee was appointed to consider the proposal of a compas- 
sionate fund for warrant officers, non-commissioned officers, and men of 
the corps and their wives and families; but a further proposal to start a 
fund to meet cases of distress among widows and children of deceased 
officers was negatived, as it was felt that the R.A.M.C Fund was not yet 
in a position to undertake such large financial matters as were involved 
in this,.and ina further proposal to take over the existent Benevolent 
Fund. Officers of the corps desiring to join the fund may obtain all 
information on application to the Secretary, 68, Victoria Street, S.W. 





ROYAL ARMY MEDICAL CORPS. 


. LIEUTENANT-COLONEL T. B. A. TUCKEY retires on retired pay, January 3rd. 


He was appointed Surgeon, February sth, 188: ; Surgeon-Major, February 
sth, 1893; and Lieutenant-Colonel, February sth, 1901. He was in the 
Egyptian warin 1882 (medal, and Khedive’s bronze star); with the Nile 
expedition in 1884-5 (clasp): with the Burmese expedition in 1886 (medal 
with clasp); and in the South African war in 1899-1900, being mentioned 
in dispatches. 

Lieutenant-Colonel U. J. BOURKE also retires on retired pay, January 
7th. Hejoined as Surgeon, February 4th, 1877: became Surgeon-Major, 
February 4th, 1899; was granted the rank of Lieutenant-Colonel, Feb- 
ruary 4th, 1897; and made Brigade-Surgeon-Lieutenant-Colonel, May roth, 
1899. He was in the Soudan campaign in 1885, being present at the 
engagement at Hasheen, the advance in support of the Tofrek zereba, 
= destruction of Temai (medal with clasp,and Khedive’s bronze 
star). 

Major R. G. THOMPSON, M.D., likewise retires on retired pay, January 
7th. His commissions are dated: Surgeon, May 30th, 1885; Surgeon- 
Major. May 30th, 1897. He served with the Burmese expedition in 1885-7 
(medal with clasp), and in the operations in Sierra Leone in 1898-9 with 
the Karene expedition (medal with clasp). 





THE APPEAL FOR THE FAMILY CF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C. 

On behalf of the widow and orphans of Lieutenant-Colonel J. F. Brodie, 
R.A.M.C., for whom an appeal was madein the BRITISH MEDICAL JOURNAL 
of May 24th, Colonel Leake, 42, The Common, Woolwich, begs to acknow- 
ledge, with many thanks, the following additional contribution, and to 
express his cordial appreciation of the kind words of sympathy which 
accompanied it : L s 

a: 


Major R. J. Power, R.A.M.C. ... = m © 2 -o 
Previously acknowledged ee see ot 84S © 


Total to date a6 «. 85 16 © 
As this appeal is about to be closed, intending contributors will greatly 
oblige by notifying the same at once. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
ANNUAL REPORT FOR 1902. 
Numbers of Students. 

DvuRING the past year the total number of matricnJated students (includ- 
ing 301 women) was 2,918. Of this number, 881 (including 271 woinen) were 
enrolled in the Faculty of Arts, 195 (including : woman) in the Faculty of 
Science, and 1,396 (including 15 women) in the Faculty of Medicine. Of 
the students of medicine, €48, or over 46 per cent.. belonged to Scotland; 
327, Or Over 23 per cent., were from England and Wales; 112 from Ireland; 
74 from India; 2tr, or fully 15 per cent., from British colonies; and 24 
from foreign countries. Besides these matriculated students, 58 non- 
matriculated students have paid the ss. entrance fee, 30 of who were 
women. The number of women attending extra-academical lectures, 
with a view to graduation in medicine in the University, was rcz. 














Degrees Conferred. 

The following degrees were couferred during rgo2 : Master of Arts (M.A.), 
141 (including 33 women); Bachelor of Science (B.Sc.), 27 (including 1 
woman); Doctor of Science (D.Sc ), 3; Bachelor of Medicine and Master in 
Surgery (M.B., C.M.), 7 (including 1 woman); Bachelor of Medicine and 
Bachelor of Surgery (M.B., Ch.B., 180 (including 15 women); Doctor of 


_ Medicine (M.D.), 68 (including 1 woman). The General Council of the 





University now numbers 9,243. The special University certific X 

diseases of tropical climates was conferred on 23 candidates (including : 

woman). . 
Fellowships, etc. 

The total annual value of the University fellowships, scholarshi ig 
bursaries, and prizes now amounts to about £18,150-—namely, in the 
Faculty of Arts, £10,600; in the Faculty of Science, £1,500; and in the 
Faculty of Medicine, £3,63c. A number of bursaries are in the gift of 
private patrons, but the great majority of the University bursaries 
prizes, etc., are awarded by the Senatus after competitive examination’ 
In addition to the above a sum of upwards of £600. being the ineome of 
the Earl of Moray Endowment Fund, is annually available for the 
encouragement of original research. 


: The Carnegie Gift. 

The munificent gift of Mr. Andrew Carnegie, to be applied in part to. 
the payment of class fees and in part to the better equipment of the 
Scottish Universities, has now been in operation for over a year, anda 
marked increase in the amount of the fee fund for this year is doubtless 
due to the former provision, which has enabled students to take outa 
larger number of classes than they would otherwise have taken, The 
sum of £50,cco annually available for the better equipment of the. 
universities has now been apportioned by the Carnegie Trust among the. 
four Universities for a period of five years, subject to the condition that 
they satisfy the Trust as to the efforts which they themselves are making 
to secure the further University extension. To Edinburgh there falls an 
annual grant of £11,500, making a total grant of £57,500, which is thus. 
apportioned : Buildings and permanent equipment (the first charge under 
this head being for the natural philosophy and engineering departments), 
48.000 annually: teaching (for the endowment of modern languages, or 
some other purposes approved by the Committee of the Trust), £2,500 
annually: library, £1,0co annually. 


Appeals for Funds. 
_ As the allocation made to the University from the Carnegie Trust is 
inadequate to satisfy all its pressing requirements, an appeal will shortly 
be made to the public for subscriptions toa fund “for the further de- 
velopment and extension of the University.” In this connexion it is also 
noteworthy that.a movement for the extension of the Edinburgh Univer. 
sity Union is to be publicly inaugurated at an early date, and that a move- 
ment has been started to provide a habitation for the Indian Association. 


Benefactions. 

Asin former years, the University has to make grateful acknowledge- 
ment of numerous benefactions. Among these may be mentioned: 4 
bequest of £5,coo by the late Miss Martha Brown, of Larfine: a gift of 
&t,0co by Sir A. Conan Doyle (a M.D. of the University), for the founda- 
tion ofa prize in the Faculty of Medicine, to be awarded annually to the 
most distinguished graduate, M.B.,Ch.B., trom South Africa; a gift by 
Sir T. D. Gibson Carmichael, Bart., of a lantern for purposes of demon- 
stration, etc., in the Natural History Department: and further gifts by 
the Rev. Professor Gwatkin, D.D., Cambridge, of collections of molluscan 
radulae for the microscope. Intimation has also been received by the 
University Endowment Association of a bequest by the late Robert irvine, 
¥.C.S., of Royston. Granton, for the ultimate foundation of a Professor- 
ship of Bacteriology. 

The Library. 


Although there is a slight decrease in the number of works presented 
to the University library. there have been among the 1,548 donations 
many works of considerable value. A number of books on tropical dis- 
eases have been presented by Dr. Andrew Davidson. The recataloguing 
of the library has been continued throughout the past year under the 
supervision of Dr. James Burgess, C.I.E., by a special staff of cataloguers, 
By the end of December a total of 197,990 volumes had been dealt with in 
168,460 entries and 19,300 cross references. This covers the whole of the 
books in the general library, with the exception of some smal] special 
collections. The theological libraries have been catalogued, as also the 
physiological and medical and other books in the reading room of the 
new University buildings. The catalogue has brought to light a large 
number of incomplete books of a kind that ought to be completed, and 
the want of other works that a University library out to possess. When 
the catalogue is arranged ery np for printing this will be more 
apparent; and it is hoped that funds will be forthcoming to supply these 
defects. The printing of the students’ hand catalogue has been delayed 
with a view toits entire revision by one of the librarians. 


Usher Institule, etc. 

The ‘“‘ John Usher Institute of Public Health,” for which the University 
is indebted to the :nunificence of Sir John Usher Bart., of Norton, was for- 
mally handed over tothe University authorities on June rth. The institute 
provides facilities, which arecertainly unsurpassed e)sewhere, for teach- 
ing and for advanced laboratory work in bacteriology, bacteriological 
chemistry, and other subjects cognate to the science of preventive medi- 
cine. The work of the Public Health Chair was transferred to the Insti- 
tute in October. Certain important structural alterations in the patho- 
logical department have afforded greatly increased facilities for the 
eens of pathological bacteriology, and the new rooms are equippeé 
with all the appliances necessary for this most important branch of 
medical study. 

Resignation of Principal. 

Sir William Muir, K.C.S.I., has intimated his resignation of the office of 
Principal, which he has held since January, 1585. The period covered by 
his Principalship has been coeval with the introduction of many mo- 
mentous changes in the University system, and has witnessed many 
important additions to the University buildings. Sir William Muir wilh 
carry into his retirement the affectionate remembrances and good wishes. 
both of his colleagues, with whom his relations were ever cordial, and of 
pee — in whose welfare he always took a most sympathetic 
interest. 


Other Changes in Ojfice-bearcrs. 

For the second time in its history the Lord Kectorship was rendered 
vacant before the completion of the appointed term by the lamented 
death of the Marquis of Dufferin and Ava, which occurred early in the 
year. On November 1st last a successor in the Rectorship was appointed 
in the person of the Right. Hon. Sir Robert Bannatyne Finlay, K.C., M.P., 
Attorney-General for England. Other changes among University office- 
bearers have been: The appointment of Mr. David Dundas, K C., as one 
of the representatives of the University Court on the Board of Curators of 
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Patronage, in succession to Principal Sir William Muir, resigned; the 
ap intment of Dr. W. W. Taylor as an additional lecturer im the depart- 
ment of Chemistry ; and the resignation of Dr. T. H. Milroy, lecturer in 
Advanced Physiology and Physiological Chemistry ; and the appointment 
of three lecturers in the same department—namely, Dr. P. T. Herring 
(Histology), Br. John Malcolm (Physiological Chemistry), and Dr. Suther- 
jand Simpson (Experimental Physiology). 


Innovations, 

Itis noteworthy that a special course of instruction in the administra- 
tion of anaesthetics has been instituted in connexion with the class of 
Clinical Surgery ; that a special course of instruction in diseases of tropical 
limates has been held for women in the University: and that, for the 
first time, the special University certificate in that subject has been con- 
ferred upon a woman candidate. 





UNIVERSITY OF LONDON. 
Board of Studies in Human Anatomy and Morphology. 
aN response to a petition from the recognized teachers of anatomy, the 
genate has resolved to constitute a Board of Studies in Human Anatomy 
and Morphology. ; 
School Hygiene. 


A conference on the subject of hygiene fcr schools, arranged by Bediord 
College and the Sanitary Institute, will be held at the College on January 
ast. Further particulars can be obtained from the Secretary of the 
‘Sanitary Institute or from Bedford College. 

University College. 

A course of ten lectures on the mechanism of the secretory process 
will be delivered by Dr. W. M. Bayliss in the Physiological Theatre on 
Mondays at 5 p.m., beginning on Monday, January 12th. The lectures are 
open to ~.linternal students of the University without fee, as well as to 
qualified medical men on presentation of their cards. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 








“THE CORONER AND THE DOCTORS.” 
QnpDER the above heading a long report of an inquest held by Dr. A 
Kinsey, Morgan, the Bournemouth borough coroner, appears in the 
local press concerning the death of a person who died whilst under the 
sates of chloroform. when he was about to be operated upon for ap- 
ndicitis. 
Pet appears that three medical men were engaged in the case, and that 
within about an hour after the death had taken place one of them tele- 
phoned to the coroner and acquainted him with what had occurred. 

Dr. T. F, Gardner gave evidence at the inquest, and stated that the 
only chance of saving life was an operation, and that although it was a 
serious case, there was no special indication that an anaesthetic should 
not be administered. This was done with all the usual precautions, and 
when heart failure was noticed every effort was made to resuscitate the 
patient, but unfortunately without effect. 

Dr. Harold Simmons, the police surgeon, made the necropsy, and stated 
that he found an incision 8 in. long in the side of the abdomen, which 
had been made by some one after death, and he further found that there 
= been perforation of the bowel, and that death was due to heart 
ailure. 

On hearing that one of the medical menin attendance had evidently 
made the abdominal incision after death had taken place without receiv- 
ing a post-mortem order, the coroner, without asking for any further 
medical explanation, expressed himself very strongly on the impropriety 
-of this being done, pending the inquest, and without the previous per- 
mission ot the coroner. He described it as tampering with the body, ex- 
traordinary behaviour, unjustifiable, morbid curiosity, interfering with 
the ends of justice, and conteinpt ot court. 

Such observations were naturally resented by the three medical men 
engaged in the case, and they replied to them in a joint letter, signed 
by each, fully and _ satisfactorily explaining what had taken place, 
with the consent and at the request of the patient’s relatives and friends. 
Itwas merely an examination to ascertain the condition of the bowel, 
which was found to be perforated, and at the time they were not 
certain that the coroner would hold an inquest. We learn now that the 
explanations given have so far satisfied the coroner that in the Bourne- 
mouth Daily Echo of December 11th, 1902, the following notice appeared : 


** Notes and News. 

“We understand that the friction which arose between certain medical 
men of this town and the borough coroner in consequence of the remarks 
of the latter at a recent inquest, has been adjusted. The former have 
expressed their regret that any action of theirs should have seemed to 
have infringed upon the coroner’s jurisdiction, and the latter has ex- 
pressed his regret that anything he said may have seemed to have 
=— upon the skill or discretion of the medical men engaged in the 

*,* We are glad that}the matter has thus been amicably settled, and 
that friendly relationship has been re-established between the coroner 
and the local practitioners; but at the same time, whatever the exact law 
may be on the question in dispute, we would suggest that it is advisable 
when there is a probability of an inquest being held in any case, to leave 
the body untouched until the coroner has given his decision, or until he 
has ordered a necropsy to be made. 


’ THE WANT OF STRAIGHTFORWARD PROHIBITION. 
THE issues raised in a recent prosecution under the Dentists Act reported 
inthe Morning Advertiser are ol sowe general interest. An unregistered 
man purchased the practice of a deceased dentist who had been upon the 
Dentists’ Register. Tire purchaser put up his own name, but kept up or put 
up two plates bearing the naine of the dead man with the letters R.D.S. 
{registered dental surgeon) appended, letters very similar to L.D.S. 
(Licentiate in Dental Surgery). It was contended that he was thereby 
using the legal qualification of a deceased person to cover his own disabili- 
ties, but the magistrate dismissed tne summons onthe ground that it was 
not shown that the defendant, «applied the description to himself. It is, 
however, encouraging to read that the magistrate remarked that ‘‘ he was 
Surprised on reading the Act to find that there was no straightforward 





attempt to debar an unqualified man from acting as a dentist.” The 
roundabout methods of our Acts do not nowadays appear to commend 
themselves to every one. 





. UNQUALIFIED PRACTICE. 

AT a special sitting of the Nottingham Police Court on “December 3r:st, 
1902, Morris Martin was prosecuted at the instance of the Medical Defence 
Union, Limited, for wilfully and falsely pretending to be, and taking and 
using the title of “‘ Doctor” on various dates between August rsth and 
December 23rd, 1902, he not then being a registered medical practitioner. 

Mr. Hempson, the solicitor to the Medical Defence Union, conducted 
the prosecution, the defendant being represented by Mr. R. A. Young, 
solicitor, of Nottingham. Mr. Hempson stated that the prosecution was 
instituted under the penal sections of the Medical Acts, and explained 
that the defendant had received warning as to his practices from Dr. 
Bateman, the General Secretary of the Medical Defence Union, but that 
such warning had been disregarded and the practices continued. He also 
put in a certificate given by the defendant to one of the witnesses show- 
ing that the defendant had formerly carried on similarly irregular prac- 
tices at Hollinwood. Evidence of various persons who had consulted 
Martin, believing him to be a registered practitioner, was called in 
support of the prosecution. i 

Mr. Young, for the defence, admitted a technical offence, stating that his 
client held a Roumanian diploma, and had served as a medical man in 
the Boer army, and addressed the Bench in mitigation, offering an under- 
taking by the defendant not to practise again in Great Britain until he 
became registered. After a hearing lasting nearly two hours the magis- 
trates convicted the defendant, and inflicted a fine of £5, to include costs, 
with one month’s imprisonment in default of payment. The fine was 
paid, and a written undertaking was subsequently given by the defendant 
to the Medical Defence Union not to practise again in Great Britain until 
he became registered. 





THE CORONER’S COURT AND MEDICAL WITNESSES. 

Lapis Divinus sends us details of twocases that have recently occurred in 
his practice, in both of which he was the medical attendantimmediately 
before the deaths, which occurred from injuries received. Inquests 
were held, butin neither did the coroner think it necessary to call 
medical evidence, and we are asked if it is not the duty of the coroner 
to place medical evidenoe before the jury? Our correspondent further 
inquires if it is usual for the coroner to write to a doctor before the in- 
quest and obtain his opinion about the case, and to enclose him a fee of 
5s. for his reply ? 

*,*(r) At all inquests a medical witness should be called to giveevidence 
in order that the correct cause of the death may be returned by the 
jury. Without such evidence many curious and incorrect verdicts are 
recorded; we would especially draw attention to those cases mentioned 
by the then Registrar-G2neral when he gave evidence before the Par- 
liamentary Committee on Uncertified Deaths. (2) Medical men are not 
legally called upon to answer such letters. The only power county 
councils have with regard to coroners’ disbursements arise “‘on the — 
holding of an inquest.” The county council is empowered to fix a scale 
of allowances and disbursements which may be paid by the coroner . 
at the termination of the inquest. The fees to medical witnesses, it 
should be observed, are fixed by statute law, and are therefore not 
under the control of the county council. The County Council of London . 
has gone fully into the matter and obtained counsel’s opinion, which 
was to the effect; that the Council could not make any payment 
unless an inquest was held. Some county councils (Kent and 
Surrey) used to make such payments, but have ceased to do s0, as 
they could not be sanctioned by the Local Government Board auditor. 
As a matter of public policy the system of making payments before or 
without an inquest is open to serious objection, and might easily lead 
to cases of neglect or even crime being overlooked. The holding of an 
open inquest at which medical evidence: is called to establish the true... 
cause of death is a great safeguard to the public. Though coroners are 
not bound by ‘statute law to summon medical witnesses at an inquest 
the jury have full power to call for such evidence, if they:so desire. 


MEDICAL EVIDENCE AT INQUESTS. ; 

W. A. (West Indies) states that he was called to attend a person suffering 
from severe burns who died about six hours after the event. The death 
being reported to the City Board, an inquest was ordered by the 
coroner and was duly held, but our correspondent was not summoned 
to attend, and when the jury desired to hear his evidence, the coroner 
would not permit him to be called, but took the evidence of a Govern- 
ment medical officer who had only seen the body after death, and who 
was paid the usual fee. W. A. asks why his evidence was not required, 
and why he did not receive a summons to attend the inquest. 

*,* Ia‘the holding of inquests, the coroner has power to summon all 
witnesses that he may consider necessary for, the purposes of the in- 
quest, and it is usual to summon the medical man who last attended 
the deceased person, or the one called in at the time of the death, as 
being most competent toYgive the medical evidence required. The 
coroner, however, may call some other medical_man, if he thinks proper 
to do so, but at the same time the jury, if not satisfied, have power to 
request the coroner {to call any other medical man whom they may 
name, and it is the duty of the coroner to do so. 


MEDICAL ETIQUETTE. : 
PERPLEXED.—There is no obligation upon the practitioner who super- 
sedes another to communicate with him directly ; it is sufficient, and in 
most cases preferable, that the communication should come from the 
patient or a representative of the patient. A. should cousult bis pro- 
poser and seconder and lay the facts before them, placing himself ja 
their hands, as it may be better temporarily to withdraw his name until 
the matter can be cleared. up. There is no redress for blackballing at a 
club. It is recognized that members have the right to express their 
personal feelings in the ballot, and no one can question their motives. 
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AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS, 

Tn seventy-six of the largest English towns, including London, 9,407 
births and 5,705 deaths were registered during the week ending Saturday 
last, January 3rd. The annual rate of mortality in these towns, which 
had been 19 6, 19 6, and :6.9 per 1,000 in the three preceding weeks, rose 
again last week to 200 per 1,000. Among these large towns the death-rates 
ranged from 8.3 in Hornsey, 10.3 in Hanesworth, 11.6 in Derby, 12.0in King’s 
Norton, 12.9 in Northampton, 13.6 in West Hartlepool. and 14.1 in Mid- 
diesbrough, to 25.3 in Bootle, 25.5 in Hull, 26.1 in West Bromwich, 26.8 in 

dham, 27.1 in Stockport, inWigan, and in Tynemouth, and 39.4 in New- 
port (Mon.). In London the rate of mortality was 20.9 per 1.0co, while 
it averaged 19.6 in the seventy-five other large towns. The mean 
death-rate from the principal infectious diseases was 2.1 per 1,000; in 
London the death-rate from these diseases was 2.2 per 1,0co, while among 
the seventy five other towns, the rates ranged upwards to 4.2 in Wigan, 
4.5 in Middlesbrough, 5.0 in Stockport. 5.5 in West Bromwich, 5.8 in 
Hanley, 8.9 in Hull, and 9.1 in Newport (Mon.). Measles caused a death- 
rate of 2.0 in Blackburn, 2.2 in Salford, 2.4 in Hastings and in West 
Bromwich, 7.6 in Hull, and 8.3 in Newport (Mon.): scarlet fever of 1.2 in 
Walsall, 1.6 in West Bromwich, and 1.7in Wigan; diphtheria of 1.4 Read- 
ing and in Preston, 1.5 in Oldham, 1.7 in Hanley, and 1.8in Bury; whoop- 
ing-cough of 13 in Willesden and 2.4 in Grimsby: “fever” of 1.4 in 
Portsmouth ; and diarrhoea of 1.5 in Coventry, 1.6 in West Bromwich, and 
17 in Hanley. Of the 12 fatal cases of small-pox registered last week 
in these large towns, 4 belonged to Stockport, 3 to Liverpool. and 1 
each to Hanley, Bolton, Huddersfield, York, and Merthyr Tydfil. The 
Metropolitan Asylums Hospitals contained 14 small-pox patients on 
Saturday, January 3rd, against 17, 21, and 17 on the three preceding 
Saturdays ;: 1 new case was admitted during last week. against 1, 5, and 
none in the three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital, which had been 
2.565, 2,487, and 2,528 at the end of the three preceding weeks, had de- 
clined again to 2,378 at the end of last week ; 214 new cases were admitted 
during the week, against 250, 279, and 205 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, January 3rd, 908 births and 707 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19 9, 21.1, and 21 3 
per 1,000 in the three preceding weeks, further rose last week to 21.6 per 
1,000, and was 1.6 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 17.0in Perth and 18.1 in Aberdeen to 23 3 in 
Glasgow and 27.8in Greenock. The principal infectious diseases caused 
a mean death-rate of 2.4 per 1,000 in these towns, the highest death-rates 
from these diseases being recorded in Greenock and Perth. The 352 
deaths registered in Glasgow included 2 from scarlet fever, 4 from diph- 
theria, 26 from whooping-cough, and 7 from diarrhoea. Four fatal cases 
of diphtheria, 4 of whooping-cough, and 2 of diarrhoea were recorded in 
Edinburgh. Two deaths from whooping-cough and 2 from diphtheria 
oecurred in Dundee; 8 from measles in Aberdeen; 2 from diarrhoea both 





| 


in Paisley and in Leith; 2 from “fever” in Greenock; and 2 from diph- 


theria in Perth. 


' 
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EFFLUENTS FROM TINPLATE WORKS. 

IN a recent special report to the Glamorgan County Council Dr. Williams 

the County Medical Officer, gives some interesting particulars in regard 

to the — effluent contamination of streams, and the best means of 

prevention. 

There are about forty tinplate works in the county of Glamorgan. In the 
process termed “pickling” the tinplate bars are immersed in crude oil of 
vitriol until the surfaceis clean. After the acid is “spent” it is run off 
into tanks. There are two general methods adopted in dealing with the 
waste ‘“‘pickle.” The best method is to concentrate in lead-lined tanks 
containing scrap iron and then convert into iron sulphate. The copperas. 
crystals are separated out in separate lead chambers. The other method 
which is used at two of the three works in which copperas is not made, is 
to pump the “ pickle” on to large cinder heaps, which are always present. 
in the vicinity of these works. The acid is spent by coming into contact. 
with the iron in the cinders. The sulphate of iron produced may, how- 
ever, as Dr Williams points out, be dissolved by surface water and carried 
intostreams, and the adjoining streams were frequently found to contain 
free acid and copperas. He is of opinion that the conversion of the 
‘‘pickle” into copperas, wherever the works are situated, should be in. 
sisted upon, and that facilities should be given at all reasonable times for: 
the taking of samples and inspection of tle works by the officials of the 
County Council and local authorities. The “swilling fluid” is very much 
weaker than the ‘“ pickle,” but in volume very much larger, and to getrid. 
of the free acid and iron sulphate it contains isa difficult problem. In 
only one instance in Glamorgan has any attempt been made to purify the 
“ swilling fluid” by passage through limestone, which, however, rapidly: 
becomes coated and useless. In the report no satisfactory method of 
purification was pointed out. 





GREENWICH POOR-LAW CHILDREN. 

THE State Children’s Association call attention to the cost of the village 
community lately opened by the Greenwich Guardians for Poor-law 
children at Sidcup. The rateable value of the union is said to be 
41.000,000, and the guardians have expended the very large sum of 
£160,000 on the erection of a palatial colony for 600 children, and propose 
to spend a further sum of £12,000 on school accommodation for them, 
Apart from the financial question we agree with the Association in think- 
ing that the best way to train these unfortunate children to take their 
proper place in the world is not to put them in a palatial colony, which 
has cost £290 a bed to build, and will probably cost 460 achild per annum 
to maintain. The object should be to train them to earn their own living: 
as the more fortunate members of the class from which they spring are 
taught in their own homes. 





WORKHOUSE DIETARIES. 

CALORIE.—1. Our correspondent should obtain a copy of Dr. Downes’s ex- 
cellent report on the Workhouse Dietaries of Lancashire (1890) and the 
General Order: Workhouse Regulation (Dietaries and Accounts), Oc- 
tober roth, 1900. (Eyre and Spottiswoode.) An enormous amount of 
labour was expended by Dr. Downes in the preparation of the various 
tables; every one of the rations given in the schedules was calculated: 
out on a system similar to that used in the following table. 

The new dietary order has been of very great use, not only in improv- 
ing the dietary, but in consequence of the large increase in the variety 
of rations in reducing the number of ‘ special diets” in the sick wards, 
We may say that the new order has been in force for more than a year 
and a-half, and opinion appears to be almost unanimous in its favour 

















WorKHOUSE REGULATION (DIETARIES AND ACCOUNTS) ORDER, 1900. 2 
ScHEDULE “ A.”—Part II: List of Rations for Breakfast or Supper. Men. 
{ | 
sails | Nutritive Value (in ounces). Cost (in pence). 
0. 0 _ renee yan —_ | : ese ee 
Ration.} Kind of Food—Plain Diet. | ; a 
Dry. | Fat. Starch, ete. | Proteid. | — rue | Class 20, 
} ! | { } 
! ' a | 
x | Bread, 40z.; porridge, 1} pint ... ve ose | 8.06 0.37 6 28 1.09 0.71 0.59 
2 | pa 6 0z.; gruel, 13 pint as -_ one 7.07 0.20 5.89 © 82 0.66 0.54. 
3 + _.80z.: broth, 1 pint; cheese, 2 oz. ase 6.59 0.64 4:57 1.16 | 1.23 1.10 
4 Porridge, 13 pint; skim milk,1 pint ... a 7.40 0.53 } 4.96 i 1.46 | © 97 0.97 
5.. | pe 1% pint; buttermilk, 1 pint ... ooo | 7.49 0.56 | 4.82 1.61 | 0.76 | 0.76 
o os 15 pint; milk, x pint... sae sm 8.05 1.09 | 4-99 1.5% 1.57 | 1.57 
7 Bread, 2 0z.; porridge, 13 pint; sugar,10z. ... | 7.75 0.36 } 6.10 | 0.95 | © 68 0.68 
8 |  ,  §80z.; skim milk, r pint... it oe | 7.06 0.20 5.46 1.21 | 0.99 0.87 
9 | i. 8 oz.; buttermilk, x pint rae 7.15 0.23 } 5.32 1.36 [ o 78 } 0.66 
10 | +»  80z.; milk, 1 pint a a ms 8 7.7% o 76 5 49 1.26 | 1.59 1.47 
ux (| - 8 oz.; rice-milk, 1x pint ... x= ae 9.32 3.cx | 674 { 134 | 1.77 | 1.65 
rat Bread, 8 oz.; tea, 1 pint; margarine, 3 oz. | 6 32 0.52 | 5.09 | 0.63 | 0.99 | 0.87 
137 6 80z.; ,, x pint; butter, 30z. ... si 6.32 0.52 i 5.09 0.63 | 1.13 { 1.co 
14t »»  802.; coffee, 1 pint; margarine,3oz. ... | 6.45 | 0.56 5.14 0.66 | 1.18 | 1.01 
15st an 8 02.3; » «pint; butter, 3 oz. ov | 6.45 ; 0.56 5.14 | 0.66 131 1.19 
16t »»  80Z.; Cocoa, 1 pint; margarine,oz. ... | 6.82 | 0.81 | 5.15 0.73 112 1.00 
17 3 802.3; 4, 1 pint; butter, 30z. soe | 6.82 { 0.8 5.15 0.73 1.25 | 1.13 
18 | Plain cake,60z.; tea,1pint ... se 7 5.08 } 0.82 } 3 66 0.40 | oor 0.91 
19 ” 6 0z.; coffee, x pint... —_ we 5.34 0.86 3.7% 0.43 1.09 1.09 
20 ” 6 0Z.; Cocoa, 1 pint soe ove eee | 5.55 1.18 | 3-72 0.50 | 1.04 | 1.04 
21 Seed cake, 6 oz.; tea, 1 pint bes aoe soe | 4.76 ©79 | 3.52 0.38 0.81 0.81 
22 5 6 0z.; coffee, 1 pint ... ese _— 4.89 0.83 i 3-57 0.4? 0.99 { 0.99 
23 a 0 0z.; cocoa, 1 pint ... — ae 5.20 1.08 3.59 0.48 0.04 | 0.94 
24 Bread, 8 0z.; treacle, 13 0z.; tea, 1 pint... si 6.91 ©4510 6 08 | 0.62 0.60 0.82 
25 a 8 0z.; 14 0z.; coffee, x pint ie 7.04 0.14 | 6.13 { ©.66 | 1.08 | 1.00 
26 A 8 0Z.; ‘ 15 OZ. ; cocoa, 1 pint pan 7.4% ©.39 | 6.14 | 0.73 | 1.03 { 0.94 
27 7 8 0z.; jam, 130z.; tea, 1 pint ... woe | 6.91 | ©.10 | 6.08 } 0.63 | 1.20 | 1.12 
28 oF 80Z.; ,, 1402.; coffee, x pint... a | 7.04 0.14 | 6.13 0.66 1.39 | 1.30 
29 9 80Z.; ,, 1402.3 COCOa, 1 pint... ai 7.4% 0.39 | 6.14 | 0.73 | 1.33 1.25, 
30 Bread, 8 0z.; marmalade, 13 oz.; tea, x pint nar 6.91 | 0.10 6.08 © 63 | 1.20 1.12 
31 s 8 02.; Pe 130z.; coffee, 1 pint ... 7.04 0.14 | 6.13 } 0.66 1.39 1.30 
32 ” 8 02Z.; Pe 13 0Z.: cocoa, x pint ... 7.41 0° 39 | 6.14 0.73 1.33 1.25 
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III.—Additional Meals. 
_ ne ‘ ~ aa a a ee ee ania ati 
. | Nutritive Value (in ounces). | Cost (in pence). 
No. of | a _— Spe nae = Leese 
Ration. | Kind of Food. | 
| Dry. | Fat. | Starch, ete. Proteid. | anes ws ap Class 2B. 
lt | 
1 Bread, 40z.; cheese, 15 02. a ae 3-47 0.36 2.28 072 0.66 _ 
2 - 4 0z.; butter, } oz. “ eco 3.00 0.43 2.26 0.28 0.56 _- 
3 »  402Z.; Margarine, 30z. ... nae 3.c0 0.43 | 2.26 0.28 0.43 — 
4 | Plain cake, 4 0z. 2.85 0.50 2.06 0.22 0.39 = 
5 | Seed cake, 407. ... 2.68 0.48 1.97 0.21 0.33 a 
Additional Meals for Class 26 only. 
Nutritive Value (in ounces). Cost (in pence), 
Kind of Food—Plain Diet. z ar | Rese? 
Dry. | Fat. | Starch, ete. Proteid. | Class2B. 
a, } | | 
Bread, 20z.;and milk, } pint —... , 2.56 | 0.36 1.61 } 0.49 | 0.67 
»  2.0%.; and bouillon, x pint ... we 2.09 0.09 1.33 | 0.51% | 0.69 
Rice pudding, } lb. ee we ; 2.42 0.42 1.06 | 0 28 0.47 
Sago pudding, 4 lb. oa ie 2.42 0.42 | 1 68 | 0.28 © 49 
Semolina pudding, J 1b. ... as eae eas oes cas os 2.42 © 42 | 1.66 | 0.28 | 0.49 
Bread pudding, } lb. sa ala ota ae sei was aa 3.29 0.66 2.16 0.32 | 0.64 
Cocoa, } pint; and bread, 2 oz. see ; a 1.90 0.18 | 1.44 0.22 | 0.35 
Broth, 3 pint ; and bread, 2 0z. ea 1.40 | 0.07 | 1.14 | 0.14 | 0.2 
Gruel, 5 pint; and sugar, 1 oz. oe a 2.05 0.06 1.78 { O14 0.19 
Rice-milk, } pint; and bread, 2 oz. pe 3.35 | © 49 | 2.25 0.53 0.76 
| | 
1V.— Dinners. 
Nutritive Value (in ounces). Cost (in pence). 
No. of | ; cs : ; sgh a 
Ration. Kind of Food. } 
Dry. Fat. | Starch, ete. | Proteid. | Gane r- Je | Class 2B. 
a teat, } be 
| } | 
1 | Beef, boiled, 4 0z.; bread, 4 oz. ; potatoes or 
other vegetables, 8 oz. ia a aaa 6.57 0.33 4.26 1.69 } 247 2.02 
2 | »  Yroast, 4 0z., bread, 4 0z.; potatoes or other 
vegetables, 8oz. ... sas sae eat (Assumed as above.) 271 } 2.26 
3, Mutton. boiled, 4 0z.; bread, 4 0z.; potatoes or 
other vegetables, 8 oz. aan per ‘a pe ‘s a | 3.20 2.64 
4 Pork, boiled, 4 0z; bread, 4 0z.; potatoes or } 
other vegetables, 8 oz. an e “aa 8.00 2.¢9 4-24 1.34 2.43 | 2.02 
5 Tinned ineat, 4 0z.; bread, 4 0z.; potatoes or | 
| other vegetables, 8 oz. ve one es 7.07 0.56 4.24 1.84 1.76 i 1.42 
6 | Beef, boiled, 8 oz.; bread, 4 0z.; potatoes or other | 
vegetables, 4 0z.; and suet pudding or 
} dumpling, 40z. ... aa wes ves 7.28 0.78 4-76 1.53 2.16 | 1.88 
- Mutton, boiled, etc., as in No. 6... ana “oa -- = a —_ 2.69 2.37 
8 | Pork, boiled, etc.,asin No.6 ... ~ aia 8.45 2.21 } 4-74 1.24 | 2.09 } 1.85 


' 


' 
u 





*y: Men not employed in work. 1A, Men employed in work, with an additional meal on week days. 2, Men not employed in work (infirm diet). 


2A, Men employed in work, with an additional meal as in Class 2. 


Class 2B, Feeble men, special infirm diet (extra meal). 


j Infirm diet, Sundays only for Classes 1 and 1 A. 


The quantities given in each ration are adequate for the average | 


individual. 

2. The best work to consult for information is that recommended in 
Dr. Downes’s report, Chemische Zusammensetzung der menschlichen Nah- 
rungs-und-Genussmittel, by Dr. J. Konig (Julius Springer, Berlin), an en- 
cyclopaedic work of over 1,000 pages. He will also find a large amount 


Experiments in Disinfection with Formaldehyde Gas, by Dr. M. P. 
Ravenel, Philadelphia. On December roth a resolution was passed re- 
commending the establishment of a national consumption sanatorium. 
The resolution asking for the abolition of quarantine was reported back 
by the executive committee, with a recommendation that it was not expe- 


| dient to adopt it at this time. This recommendation was sustained. A 


of useful information in Dr. Burney Yeo's Food in Health and Disease | 
(London : Cassell and Co ); and as regards dietary tables in the Phar- | 


macopoeia of the London Hospital (London: J. and A. Churchill). 





FEE3 FOR NOMFICATION OF INFECTIOUS CASES BY DISTRICT 
MEDICAL OFFICERS. 
PAROCHIAL writes to ask if a Poor-law medical officer is only entitled toa 
fee of 18. for notifying a case of infection in his district. 


*," This depends upon whether the patient is a pauper or not. 
pauper patient the fee for notification is 1s. If the patient is a private 
patient the fee is 2s.6d. Club patients are to be regarded as private 
patients, and the notification of such patients carries the higher fee, 





THE AMERICAN PUBLIC HEALTH ASSOCIATION. 
THE thirtieth annual meeting of the American Public Health Association 
was held at New Orleans from December 8th to rath. More than 300 dele- 
gates were present. The first day was devoted to the report of the Com- 
mittee on Standard Methods of Water Analysis, before the Section on 
Bacteriology and Chemistry, of which Dr. F. F.Wesbrook, of Minneapolis, 
was chairman. On the following day a resolution was adopted adding 
Cuba to the list of countries represented. Dr. Wingate, of Milwaukee, 
announced the failure to secure the creation by Congress of a national 
department of health. 
Infant Mortality, by Dr. E. S. Muiioz, Mexico; Wet Nurses, their Hygienic 
Importance, by Dr. R. N. Prado, Mexico ; Examination of Rooms occupied 
by Diphtheria and Tuberculosis Patients, by Dr. H. W. Hill, Boston: and 


| control. 
| dent, Dr. Walter Wyman, Surgeon-General U.S.P.H. and M.- 


motion was adopted instructing the President to appoint delegates to the 
International Tuberculosis Congress in St. Louis, in 1904. A resolution 
was adopted urging that illuminating gas be placed under municipal 
The following officers were elected for the ensuing rg — 

.8.; Vice- 
Presidents, Dr. D. P. Wilkinson, New Orleans, and Dr. J. L. Leal, New 
Jersey; Treasurer, Dr. F.W.Wright. Connecticut : and Secretary, Dr. C. O. 
Probst, Columbus, Ohio. The next meeting will be held in Washington, 


| D.C. Asa result of the meeting an International Quarantine League has 


ie } 


been organized at New Orleans, with Dr. J. L. Lindsay, of Havana, as Pre- 
sident, and 150 medical men from the United States, Cuba, Mexico, and 
South America, as members. The League accepts the doctrine that the 
mosquito is the only means of transmitting yellow fever, and that destruc- 


| tion of the mosquito is the proper protection against an epidemic of 


Papers were read on Cause and Prevention of | 


yellow fever, The object of the League is to secure a modification, if not 
the abolition, of all quarantine against yellow fever. 








FourTH PAN-AMERICAN MEpDICAL ConGrss.—The Minister 
of the Argentine Republic at Washington has notified the 
Executive Committee of the Fourth Pan-American Medical 
Congress that his Government desires the postponement of 
the Congress from June, 1903, to October, 1905, in order that 
a more fitting reception may be given delegates in Brenos 
Aires. A further reason for the postponement is that the 
earlier date would ccnflict somewhat with tke International 
C: ngress at Madr‘d. 
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MEDICAL NEWS. 


THE will of the late Mr. Lennox Browne has been proved at 
£14,873 28. 6d. 


THE annual dinner of the British Gynaecological Society 
will be held at the Café Monico, London, W., on Thursday, 
January 29th, at 7.30 p.m. 

Donations To Hosritats.—A_ bed in the Derbyshire Royal 
Infirmary has been endowed by Messrs. G. W. and C’. Crompton 
with £1,0co given in memory of their brother, Mr. E. A. 
Crompton who was killed a few weeks ago while hunting. 


Tak Board of Agriculture announces that nocase of foot and 
mouth disease has occurred either in Great Britain or Ireland 
since May last. There is every reason to believe that the 
disease dves not now exist eitherin the United Kingdom or the 
Channel Islands. 


It is announced that Professor Koch, accompanied by Dr. 
Neufeld and Dr. Kleine, of the Institution for Infectious 
Diseases at Berlin, will leave Berlin for Rhodesia on January 
a2th for the purpose of making investigations on the spot 
in reference to cattle diseases and their prevention. 


THE Congress of American Physicians and Surgeons will 
hold its sixth meeting at Washington on May 12th, 13th, and 
14th, 1903. The President of the Congress, Dr. W. W. Keen, 
will deliver an address on the duties and responsibilities of 
trustees of medical institutions. 


UNIVERSITY OF CHicaco.—Senn Hall, of the Rush Medical 
College, Chicago, was formerly dedicated on December 17th. 
The principal address was delivered by Sir William Hingston, 
Professor of Surgery in Laval University, Montreal. The 
buiiding has been erected at a cost of £26,0co, of which £6,000 
was given by Dr. Nicolas Senn. 


PRESENTATION.—Dr. H. F. Marley, of St. Issey, Cornwall, 
has recently been presented with a purse of gold containing 
110 guineas and an address testifying to the admiration and 
affection of those among whom he had lived and worked for 
many years. The address was accompanied by a list of the 
names of over 4co subscribers. 


CoLoniaL Coneress.—A Colonial Congress in Paris will 
take place on March 8th, 1903. All medical men who are 
acquainted with colonial practice and who are likely to intro- 
-duce subjects interesting or profitable to residents abroad are 
invited to attend. The discussions are arranged under five 
headings: (1) climate ; (2) dwelling; (3) food; (4) clothing ; 
(5) the régime of life. 

A Post-GRADUATE MEDICAL ScHooL In TurIN.—The Italian 
Minister of Public Instruction has authorized the establish- 
ment of a Post-graduate School of Hygiene and Medical 
Jurisprudence in connexion with the University of Turin. It 
is intended for graduates in medicine who wish to obtain the 
title of sanitary officer, and for others who wish to make their 
scientific training more complete. 


CHOLERA IN Ecypr.—Seventeen cases of cholera occurred 
in Alexandria during the week ending December 22nd, 1902. 
No cases of cholera were reported from any other part of 
Egypt. In Alexandria during the week ending December 
15th, 1902, 59 cases of the disease were notified, so that a 
marked diminution of the outbreak is to be noted. 


A coursE of lectures and demonstrations for sanitary 
officers similar to the courses given on thirty-four previous 
occasions will be given at the Sanitary Institute, Margaret 
Street, Regent Street, W. The course will commence on 
Monday, February 2nd, and will terminate on April 24th. The 
class will be afforded opportunities of inspecting disinfecting 
stations, sewage disposal works, soap works, the cattle 
market, a knacker’s yard, and a dairy farm. 


PROPOSED COMPULSORY VACCINATION IN BELGIUM.—Drs. 
Terwargne and Delbastée, members of the Belgian Chamber of 
Representatives, have introduced a Bill making vaccination 
a revaccination compulsory. It is provided that children 
must be vaccinated within six months of birth and revac- 
einated before the age of 12, under a penalty of a fine of 10 fr. 
to 20 fr., to be imposed on their parents and guardians. 


HospitaAL SuNDAY AND SaturDAY Funps.—At a recent 
maeeting of the Council of the Metropolitan Hospital Sunday 
Fund, it was stated that of the 104,000 in-patients who were 
admitted into the hospitals in London 25,000 came from out- 
side the twelve miles radius. It was calculated that out of a 





total expenditure of £600,000, over £150,000 was spent in 
relieving the wants of poor people from the country. This 
was made the basis of an appeal for financial support from 
the provinces. The total receipts of the Hospital Saturday 
Fund for the past year were £17,165 as compared with 
416,754 for the previous year. 


A Conaress oF SocraL MEDICINE IN AustRIA.--The Vienna 
Medical Association has decided to summon a Congregs of 
Social Medicine to be held next spring. Delegates from all 
the medical societies of Austria will be invited to attend, 
The conditions of medical practice in relation to legislative 
measures recently passed in Austria will be discussed. The 
object of the Congress is said to be the organization of the 
medical profession of the Austrian empire. 


A THALASSOTHERAPEUTIC ConGRESS.—An International Con- 
gress on Thalassotherapy (which being interpreted—for the 


benefit of the future non-humanized generation of doctors—. 


means sea-air treatment) will be held at Biarritz from April 
19th to 21st. The following questions are proposed for digs- 
cussion: (1) What is the effect of living by the sea on the 
intimate phenomena of nutrition? (to be introduced by Drs. 
A. Robin and M. Binet); (2) what are the effects of the sea- 
side ‘‘ cure” from the point of view of the distribution of suf- 
ferers from tuberculosis ? (to be introduced by Dr. Labesque) ; 
(3) what is the influence of a stay by the sea and of the sea 
‘‘cure”’ in general on the cardio-vascular apparatus? (to be 
introduced by Drs. H. Huchard and Fiessinger.) 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRKENHEAD BOROUGH HOSPITAL.—Senior Resident Male House-Surgeon. Sala: 
£100: per annum, with board. Applications to the Chairman of Weekly Board ‘by 
February Ist. 

BIRMINGHAM: GENERAL HOSPIT4«. —House-Physician. Appointment for six 


months, but eligible for re-election. Salary, £50 per annum, with residence, board, 
and washing. Applications to the House Governor by January 31st. 
BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Pathologist. (2) Second Physician for 


Out-patients. Applications to the Secretary by January 2st. 

DERBYSHIKE ROYAL INFIRMARY.-(1) Two Resident House-Surgeons. (2) House- 
Physician. (3) Assistaut House-Surgeon. Appointments for (1) and (2) for twelve 
months, salary, £100 per annum, and (33) for six months, salary at the rate of £60 per 
annum. Apartments, board, etc., provided in each case. Applications to the Secie- 
tary by January 22nd. 

GLOUCESTER: GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCES. 
TERSHIRE EYE INSTITUTION.—Sentor House-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. Applications tothe Secretary by January 13th. 

GREAT NORTHERN HOSPITA.u, Holloway, N.—Junior House Physician. Appointment 
for six months. Salary at the rate of £30 r annum, with board, lodging. and 
eee Applications, on forms provided, to ba sent to the Secretary by January 

Sth. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea Gardens.—Studentsbip 
of the value of £150 (tenable for one year but renewable) for the purpose of research 
in tne Department of Bacteriology at the lustitute. Applications to be sent in by 
January 3ist. 

LEAMINGTON: WARNEFORD HOSPITAL.—Hovse-Surgéon. Salary, eared annum, 
With board, washing. and apartments. Applications on forms provided to be ad- 
dressed to the Secretary before January 22na. 

LIVERPOOL HOSPITAL FOK CONSUMPTION.—Stipendiary Medical Officer; non- 
resident. Salary, £70 per annum. Applications to the Secretary by January 17th. 

LONDON LOCK HOSPITAL —House Surg20n to the Female Hospital, Salary, £0 per 
annum, witb board, lodging, and washing. Applications to the Secretary, Harrow 
Road, by January 28th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer; unmarried, and not 
less than 25 years of age. Remuneration, £150 per annum, with board and residence. 
Applications to the General Superintendent by January 24th. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—Assistant House-Surgeon. Salary 
£100 per annum. with apa:tments, board, washing, etc Applications, “marke 
“ oor for Assistant House Surgeon.”’ to be sent to the Clerk to the Trustees, 
42, High Street, Ruchester, by January 26th 

ROYAL FREE HOSPITAL, Gray’s Inn Koad, W.C.—(1) Clinical Pathologist. Salary, 
£75 per annum. (2) Assistant Pathologist. Salary, £25 per annum. Applications 
to the Secretary by Januars 10th. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Residert House-Surgeon. 
Salary, £90 per annum. Applications to the Secretary by January ‘0¢h. 

SALFORD UNION--—-Resident Medical Officer at the Infirmary, Hope, near Eccles. 
Salary, £1 pe: annum, with furnished apartments and attendance Applications, 
endorsed * Assistant Medical Omcer,” to be sent to the Clerk to the Guardians, 
Union Oifices, Eccies New Koad, Salford, by January 13th. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. unmarried. Salary 
at the rate of £75 per annum, with apartments, board, ariu lodging. Applications 
to the Secretary by January 30.h. 

SHEFFIELD ROYAL HOSPITaL.—Junior Assistant House-Surgeon; unmarried. 
Salary, £50 per annum, with hoard, washing. and lodging. Applications to the 
—* of the Honorary Staff, Dr. 8. Riseley, 389, Glossop Road, Shetfield, by January 

7th. 

WHITTINGHAM: COUNTY ASYLUM.—Assistant Medical Officer; unmarried and not 
over 30 years of age. Initial salary, £150 per annum. Applications to the Med.cal 
Superintendent. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—House-: Physician ; unmarried. 
Salary, 465 per annum, rising to £75 per annum, with board, residence, etc. Applica- 
tions to the Secretary by January 24th. 

WREXHAM INFIRMARY —Resident House-Surgeon. Salary, £100 per annum, with 
board, lodging, and washing. Applications, on focms provided, to be sent to the Secze- 
lary, 9, lemple Kow, Wrexham, by January lth. 





MEDICAL APPOINTMENTS. 


BARBER. G., M.RC.S Eng., L.R.C.P.Lond., appointed Honorary Ophthalmic Surgeon to 
tue Kalgooriie Hospital, Western Australia. 

BARNES, Frank, M.B., B 8.Lond., “F.R.C.S Eng., appointed Resident Surgical Officer to 
tne General Hospital, Birmingham, vice A. W. Nuihall, F.R.C.S.Eng., resigned. 

CAMERON, S.. M.B., Ch.B., appointed Resident Medical Othcer to the Chelsea Hospital 
for Women. 

CAMPBELL, Alfred, F.R C.S.Edin., L.R.C.P.Lond., appointed Government Medical Officer 
and Vaccinator at Young, New South Wales, vice Dr. J. T. Heeley. 

CHARLTON, F. J., M.RC.S., L.R.C.P.Lond., appointed House-Surgeon and Dispenser to the 
Beverley Dispensary and Hospital. 





-- n-ne oe. a ey 


Sor 


Nat 
Nor 


Pos 





amit sse™ 








Tan. 10, 1903.] LETTERS, NOTES Ero. al — 
———— a EA ASE PEN ENUM Oe IEP ESI DEE SOD TAP ME = 








cork, F. Hobill, M.B.. Ch.R.Melb., appointed Examiner in Pharmacy and Materia 
Medica im the University of Melbourne. 

pasTon. H. A., M.R.C.S.. L.RC.P.).ond., appointed Assistant Medical Superintendent of 
“the Croydon Union Infirmary. 

ELGEE. William, M.R.C.S.Eng., L.R.C.P.Lond, appointed Health Officer for Bellevue, 
Western Australia, j 

Fivx, G. B. M.D.Brux.. M.R.C.S., L.R.C.P., L.S.A., appointed Assistant Anaesthetist at 
King’s College Hospital. 

GRAHAM, Edward A.. M.R., B.Ch.Melh., appointed Government Medical Officer «nd Vac- 
‘cinator at Deniliquin, New South Wales, vice Dr. A. W. Noyes. 

HouMEs, W. S., M.B., Ch.B.Vict., appointed Junior House Surgeon to the Oldham In- 
firmary. 

Howe, Johu, M.B, Ch.B.Vict., appointed Medical Officer and Public Vaccinator to the 
District of Levenshu'me and part of West Gorton (No.8) of the Chorlton Union, 
Marchester, vice H. E. H. Matthews, M R.C.S., resiened. 

HUTCHENS, H_ J.. M.R.C.S.Eng.. L R.0.P.Lond., D.S.O., appointed Assistant Bacteri- 
ologist to the West Kiding of Yorkshire County Council. 

mcCoy.S H., M.B., B.A.foronto, appointed Clinical Assistant to the Chelsea Hospital 
for Women. 

Marr ews, S. P., M.R.C.8., LR C.P.Lond., appointed Medical Officer and Public Vac- 

“ ejnator for the No. 3 District of the Horsham Union. 

Moon, RB. O., M.A., MD, M.R.C.P., appointed Physician to Outpatients at the In- 
firmary for Consumption, Margaret Strect, W. 

Morris, J. M.. M.A., M.B., C.M Edin., appointed Medical Officer of Health for the 

“~~ Boroueh of Neath, vice James E. Elias, M.R.C.S.Eng., D.P.H.Cantab., resigned. 

Murray. G.S., M.B., Ch.B.Edin., appointed Senior House-Surgeon to the Oldham In- 
firmary. 

Murray. W.A.M.B. Ch.B.Edin., appointed Deputy Principal Medical Officer for the 
Gold Coast Colonv. 

OswaLD H. R.. M.D.Edin., appointed Coroner for the South Eastern District of London, 
vice Mr. E. Carttar, deceased. 

peRNET, George. M.R.C.S.Eng,, L.R.C.P.Lond., appointed ‘Assistant to the Skin De- 

partment of University « ollege Hospital. 

PLOWMAN, Sidney, F.R.0.S Eng., L.R.C.P.Lond.. appointed Examiner in Pharmacy and 
Materia Medica in the University of Melbourne, 

READ, Stanley J. D., W.B., anvointed Public Vaccinator for the Northern District and 
Onticer of Health for the Borough of Raywood, Victoria. 

SavaGE, W.G., B.Se.Lond., M.D., D.P.H., appointed Medica! Officer of Health for the 
Borough of Colchester. 

THomas, G. Crewdson, M.D.,C.M.., M.R.C.P., appointed Physician to Out-patients at the 
Infirmary for Consumption, Margaret Street, W. 

WALDRON, Derwent H. R., M.B., C.M.Edin., appointed Senior |Medica: Officer of the 
Gold Coast Colony. 

WIGHTMAN. ©. F., F.R.O.S.Eng., L.R.C.P.Lond., appointed District Medica! Officer of the 
Royston Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, 11, Chandos Street, Cavendish Square, W., 8.30pm. 
—Mr. Bernard Pitts: Suppression of Urine in a case of Ovarian Tumour and 
Pregnancy; Yemovalof Tumour and Uterus; recovery. Dr. B. J. Collingwoud: The 
Etiology of Emphysema from the Ppysical Standpoint. 


TUESDAY. 


Roval Mediteal and Chirurgical Society, 20. Hanover Sanare. W.. 8.9 rm — 
Professor Clifford Allbutt: Kise of Blood Pressure in Later Life. Mr. Philip R. W. 
De Santi: A report on four cases of Acute Septic Inflammation of the Throat with 
Bacteriologica] examination of each. 


WEDNESDAY. 


Dermatological Society of London, 11, Chandos Street, Cavendish £quare, 
W., 5.15 p m.— Demonstration of cases of interest. 

South-West London Medical Society, Bolingbroke Hospital Wandsworth 
Common, 8.W., 8.45 p.in.—Mr. Macleod Yearsley: On the Indications for the Mastoid 
Operation. 

Hunteritan Society, London Institution. Finshury Circus, EC., 8.30 p.m—Dr, 
Russell Andrews: Some notes on Obstetric Practice in Berlin and Vienna. Dr. W. H. 
Kelson: On Nasal Discharges. 


FRIDAY, 


Society for the Study of Disease in Children, 11, Chandos Street, Cavendish 
Square, W., 5 p.m.—Dr. G. A, Sutherland and Mr. Thomson Walker: A_case of 
Syphilitic Endarteritis and Nephritis in an Infant. Specimens by Mr. Thomson 
Walker and Dr. C. W. Chapman. 


POST-GRADUATE COURSES AND LECTURES, 

Charing-cross Hospital, Thursday, 4 p.m.—Demonstration of Surgical Cases. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
on Empyema. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; neadav, 
surgical; Thursday. surgical; Friday, ear. Lectures will also be given at 515 p m. as 
follows: Monday and Tuesdav, Diseases of the Cardiac Valves; Wednesday. The 
Diagnosis of Pregnancy ; Thursday, Cerebral Haemorrhage; Friday, Purulent Nasal 
Discharges. 

National pay ee for the Paralysed and Enileptic, Queen Square, W.C., Tuesday, 
3.30 p.m.—Demonstration: Functional Paralysis. 

North-East London Post-Graduate College, Tottenham Hospital, Thursday, 4 p.m. 
Lecture on Broncho-pneumonia in Chiiaren and its Treatment. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as_ follows: Monday, Mental Affections in Chitdhood ; Tuesday, 
Whitlow: Cellutitis; Wednesday, Surgical Anatomy; Thursday. Treatment of some 
Injuries and Emergencies, Friday, Mental Unsoundness amounting to Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 

BIRTHS. 
SUTHERLAND —At 3, Osborne Place, Dund«e, on Jaruary ith, the wife of L. R. Suther 
land, M.8., Professor of Pathology, University of St. Andrews, a daughter. 
MARRIAGES, 


CowaN—CLERK.—On January Ist, at St. Andrew’s Church, Bath, Fretric 8. Cowan, 
secon? sonvuf the late 8. B. Cowan, F.R.C.S, and Mrs. Cowan, to Isabel Gladys, 
ycungest daughter of Prebendary and Mrs. Angus Clerk. 

STRATTON—NORTON,—At the Friends’ Meeting Huse, Shafteshury, on December 31st, 
192, J. Ernest stratton. M.D.Lond, of 14, Jamaica Koad, s.E., to Ethel R. Noiton, of 
Minerva House, Shaftesbury. 


DEATHS. 


COLMAN —On January 2n4.19 3, at Nottingham Place, London, W., Thomas John Colman, 
of the City of Bristo], M.D., aged 0. 

PRICE.—On January Ist, 1903, at Cheostow Hous*, Ross, Herefordshire, Wil'iam Ellot 
rr.ce, M B., M.K.C.S., aged “6 years, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


a 

COMIITI-CATZONS vespecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.c. London ; those concerning basinuess matters, advertisements, non- 
delivery of the JOURNAL, etc., shculd be addressed to the Manager, at the Office, 420, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to, be 
offered to the BRITISH MEDICAL JOURNAL u/one, unless the coutrury be stated. ‘ 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to commuuicate with tLe Manager, 429, Strand, W.C., ou reeeipt of proof. 

CORRESPONDENTS who wish notice t» be takeu ot their communications should authebti- 
cate them with their uames—of course not necessarily for pub..cation. , 

CORRESPONDENTS not answered are requested to look at the Not.ces to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOULNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avo'd delay, it is particularly requested that ALT letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at tue Office of the JOURNAL, and ‘not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britisn 

EDICAL JOURNAL is Aitiology, London. 'The telegraphic address of the MANAGER. 
of the BRITISH MEDICAL JOURNAL 15 Articulate, London. 








CE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MRDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 





TELAMONIDES inquires as to the prospects in Canada (or other British 
colony) for a general practitioner, aged 35, of excellent qualifications 
and good education, but not accustomed to horses. , 


LONDON AND NORTH-WESTERN RAILWAY SURGEONS. 

A CORRESPONDENT, who is a surgeon to this company, writes to inquire 
whether any attempt has been made to form an association similar to 
the long-established Great Western Railway Provident Society Medical 
Staff, and the new Association of Midland Railway Surgeons; he thinks 
that the surgeons of the London and North-Western Railway Company 
might follow suit. 

COMPENSATION FOR INJURY. 

T. W. H. asks to be referred to any publication giving information as to 
the degree of recovery possible for a patient who suffered an injury: by 
a circular saw, resulting in tbe loss of a little finger of the left hand, 
and permanent stiffening of the ring finger. He is a joiner and car- 
penter, and his wage-earning capacity is materially diminished. 

*,* In such a case the diminution in wage-earning capacity, estimated 
as percentage of original wage-earning capacity, must depend largely 
on the exact nature of the work. Effects of treatment and facility of 
using the other hand have likewise to be considered. In estimating 
the amount of compensation, a perusal of Wyatt Johnston’s article in 
the Montreal Medical Journal, April, 1900, might prove helpfal. An 
abstract of Dr. Wyatt Johnston’s article was published in the Brir:sH 
MEDICAL JOURNAL of January sth, rgor, page 38. 


RECESSION OF GUMS, 
X. Y. Z. asks for information as to the cause and treatment of atrophy of 
the gums, causing them to recede from the teeth in early middle age ? 


*,* Sometimes friction with the finger, avoiding the actual edges 
—shampooing, in fact—improves the nutrition of the gums. But-the 
subject is too lengthy to discuss in an answer. It is treated in the 
works on Dental Surgery by Tomes, Smale and Colyer, and Sewill. 


EXAMINATION FOR M.R.C.P.EDIN. 
T. B. desires information as to what books to study for the M.R.C.P.Edin. 
in medicine, therapeutics, and diseases or the chest. 

*,.* The College authorities give no indication ‘as to appropriate text- 
books. Probably Dr. Frederick Taylor's Manual of the Practice of 
Medicine, sixth edition (London: J. and A. Churchill, 1901, 16s.), or 
Osler’s Principles und Practice of Medicine, fourth edition (London : H., 
Kimpton, tgor, 18s.), along with Muir and Ritchie’s Manual of Bacteriology 
third edition (Lopdon: Young J. Pentland, 1902, 12s. 6d.). would suffice 
for medicine; while, in therapeutics, Burney Yeo’s Manual of Medicat’ 
Treatment, new edition (London : Cassell and Co., 1902, 218 ), and West’s. 
Diseases of the Organs of Respiration (London: C. Griffin and Co., 1992 
368.) would meet the needs of most candidates. 


q GENERALIZED VACCINIA. : 
J.T. F. (Leeds) writes to ask if the rash of generalized vaccinia eyer 
resembles that of varicella. 


*,* The rash is more usually described as resembling that of small- 
pox, but varicella and modified small-pox may be confused. The date 
given for the appearance of the rash corresponds with the date of vac- 
cinia. Vesicular eruptions sometimes occur after vaccination which 
are not those of generalized vaccinia. 





ANSWERS. 


THE ARREST OF THE SECRETION OF MILK. 

G. T.—In reply to similar inquiries in the past, it has been recommended 
that the extract of belladonna should be painted for:1in. around the 
nipple twice a day for three days, and then belladonna liniment applied. 
Simultaneously small doses of potassium nitrate and of magnestum 
sulphate may be given with the aromatic spirit of ammonia. Cilebieum 
has been recommended, and the administration of potassivm iodide 
with magnesium su)phate is a well-approved method. 


t , 
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HOUSING OF THE WORKING CLASSES. ' 

A LARGE number of books have recently been issued respecting the 
housing question and working class dwellings. Probably the following 
would furnish our correspondent with the information he desires: 
The Housing of the Working Classes, by Edward Bowmaker, M.D. (Lon- 
don : Methuen and Co. 2s. 6d); Public Health and Housing, by J. F. J. 

f— Sykes, M.D. (London: P. S. King and Son. r1oor. s5s.). This volume 
formed the Milroy Lectures of 1901. The Housing of the Working Classes, 
by Alderman W. Thompson of Richmond (London: P. 8. King and Son) 
contains many particulars respecting different forms of artisan dwell- 
ings. For London the most complete record is the London County 
Council report entitled The Housing Question in London, 1855-1900 (Lon- 
don: P.S. King and Son). This work was compiled by Mr. C.J. Stewart 
and his colleagues in 1900. Our correspondent is, of course, aware of 
the Report of the Royal Commission on the Housing of the Working 
Classes, 1885, which may be obtained from Eyreand Spottiswoode. The 
report itself (not including the large volume of evidence) is a classic on 
the whole question (price 11d.). 


THE CLIMATE OF SMYRNA. 

F. W. F.—The climate of Smyrna is variable and on the whole rather 
humid. From November to about the end of March there is a good deal 
of rain, and very often strong winds blow either from the interior or 
down from the steppes of Russia. It therefore often seems cold though 
the temperature is not really low. From May to October little rain falls 
and it gets rather hot. In the daytime the air is always fresh, as the 
“imhat” or S.W. wind blows with great regularity; but at night this 
wind falls, and the air being still and warm is sometimes oppressive. 
During half March, April, May, most of June, late Seotember, and much 
of November the climate resembles that cf England during a very fine 
summer. July, August, and part of September are the only months 
when the place feels really hot; it is then very much like Cape Town at 
Christmas time, but the real temperature is not as high as in Egypt, 
Syria, Athens, and Gibraltar. Some people find the place relaxing; but 
tennis, golf. cricket, and football are all popular games. Many Europeans 
nowadays live outside the town in the villages, coming into their work 
by train and tram. The town is clean on the whole and away from the 
quay more free from smells than most South European towns. The 
drainage, however. is bad, inasmuch as the pipes are badly laid and 
discharge into shallow water all along the quay. Here, therefore, there 
is often an extremely stroug smell. In spite of this it is the quay that 
is the daily resort of the whole population and no one seems to suffer 
from it. There are occasional outbreaks of typhoid, but itis of a mild 
type and certainly not so common asin many Continental towns of 
eorresponding size (about 300,000 inhabitants). Diphtheria, measles, 
and scarlet fever are all uncommon; malaria non-existent ; phthisis is 
rather common and rapid in course. There are no health statistics 
available, but the death-rate among Europeans is probably low, the 
birth-rate is very high. Further testimony in favour of the town is that 
an outbreak of cholera some nine years ago was entirely confined to 
the poorest quarters of the town, and lasted a very short time, and that 
an outbreak of plague in 1900 was crushed as far as the town is con- 
ecrned quite as easily as at Glasgow. 





LETTER?, NOTE#, Etc. 


FRODENT CANCER AND ELECTRIC!TY. 

Dr. J. INGLIs PARSONS (Mayfair) writes: In the EprroME of the BRITISH 
MEDICAL JOURNAL of January 3rd, you give a full abstract of a case of 
rodent cancer healed by electricity, by Dr. W. R. Fox, of Melbourne, 
but it is not stated that the credit of introducing this method of treat- 
ment belongs to me, although Dr. Fox in his paper describes the oper- 
ation as mine, and also very kindly wrote to me and congratulated me 
on his result. I may add that the method is fully described in my book 
on Rodent Ulcer, published in 1893 (John Bale and Sons), and was re- 
viewed in the JouRNAL. The treatment is quite as successful as the 
z rays and much less tedious, as many casescan bedone at one sitting. 


SMALL CHARITABLE CONTRIBUTIGNS. 

Mr. J. BERNARD LAMB writes with reference to the paragraph pnblished 
in the BRITISH MEDICAL JOURNAL of January 3rd, p. 30, as follows : 
Will you permit me to state that, although I had London charities in 
my mind when formulating the scheme, I did not state in my letter to 
the Times that it would apply only to the metropolis? Asa matter of 
fact the scheme could apply. if desired, to all. important British chari- 
ties without the slightest difficulty. 

*,* Mr. Lamb, in the opening sentence of his letter to the Times, spoke 
of *‘asimple scheme for the transmission of small contributions to the 
jarger hospitals and charities in London,” and in the concluding sen- 
tence he expressed the opinion that ‘‘ the adoption of a scheme some- 
what after the lines of that I have indicated would result in a material 
improvement in the incomes of many of the important London chari- 
ties.” Itis obvious that the extension of the scheme to all British chari- 
ties would very greatly increase the amount of work to be done at 
the central distributing office. 


HARLEY STREET. 

Mr. E. MUIRHEAD LITTLE (London, W.) writes: In the obituary notice 
of the late br. Samuel Fenwick in the BraiTtisH MEDICAL JOURNAL ot 
December 27th, rg0z, I see that itis stated that in 1862 there was only one 
other consultant in Harley Street ; but on referring to the local list in the 
Lonaon Medical Directory tor 18621 find the names of twenty-two practi- 
tioners io Harley Street, and fourin what was then Upper Harley Street. 
Among these names are such well-known ones as Jenner, Quain, 
Hancock, Garrod, (Dr.) Henry Thompson, Southey, Bbusk, Oscar Clayton, 


andG. Harley. In fact, the popularity of the street began long before | 


1862, and steadily progressed, for as early as 1850 there were fourteen 
names in the local list, and these had increased to nineteen in 1855, 
thirty in 1865, fifty-one in 1875, sixty-eight in 1885, one hundred and 
twenty-five in 1895, until in the 1903 Directory there are one hundred and 
eighty-six practitioners who claim Harley Street as their address, 
— a few of them must be sought well round the corners of cross 
streets. 








INEBRIATE HOMES. 

DR. BRANTHWAITE, the Inspector under the Inebriates Acts, in his report 
for the year 1900 expressed the opinion, quoted in the BritisH MEpr 
JOURNAL of December 27th, 1902, p. 1969, that there isa great demand 
especially near London, for an institution entirely devoted to the re- 
ception of inebriate patients able and willing to sign for a month or 
even less. Weare informed that such a home may shortly be started 
if inquiries now in progress appear to justify the venture. 


SCHOOL BOARD MEDICAL CERTIFICATES. 

DR. DENNIS VINRACE (South Kensington, S.W.) writes: A good deal of 
diversity exists among medical men in the metropolis, particularly the 
staffs of the various hospitals, as to the propriety of signing certificates 
as to the inability of children, through illness, to attend the schools 
of the School Board for London. At some hospitals it is the rule for 
members of the medical staff to give certificates in the case of children 
who are “in” or “out” patients, while at others the members of the 
staff follow their own views, some granting certificates and others re- 
fusing todo so. The consequence is that a great deal of confusion and 
uncertainty exists on this subject, so that it is very difficult for a medical 
man holding a hospital appointment to know what course he ought to 
adopt. If the General Medical Council or some other representative 
body would give a definite ruling on the question, many members of 
= — profession would be relieved from a source oi considerable 

ifficulty. 
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In offering a short paper on the subject of stone, it is with the 
hope that it may draw from some of the distinguished mem- 
bers of this Congress, now meeting for the first time in Cairo, 
information which will add to our knowledge of its causes. 
An occasion such as this, when many are present from various 
parts of the Eastern world where these disorders abound, or, 
on the other hand, are comparatively rare, would seem oppor- 
tune for the purpose. My remarks will apply to those calculi 
which are associated with the renal excretion. 

The points to which I more particularly desire to draw 
attention may be formulated by the questions: (1) has the 
study of the geographical distribution of calculous diseases 
porno our knowledge of their causes; and (2) if so, to what 
exten 

I do not think it necessary to remind you at any length of 
the facts showing that the distribution of stone throughout 
the world is very varied and irregular. In my own country, 
with her colonies and dependencies, there is abundant evi- 
dence of this. In some districts of England and the British 
Isles, as, for instance, in the eastern counties, stone is com- 
mon, whilst in other parts, amongst which may be included 
the whole of Ireland, it isremarkably rare. In British India, 
as is well known these contrasts are still more remarkable. 
{n the United States and Canada similar differences exist but 
not to the same degree. 

In analysing the evidence deducible from the fact that such 
varieties are to be found in the distribution of calculous dis- 
orders, stress has been laid upon certain differences in the 
conditions under which the inhabitants of respective countries 
live. These have reference mainly to the food and drink 
supply, to climate and to states incidental to the latter, for 
instance, a local liability to certain parasitical affections, or 
to physical conditions of the urinary apparatus favourable to 
these concretions. 

An important discussion took place at the meeting of 
the British Medical Association at Cheltenham in 1go1 
on the subject of stone in the tropics, which had the 
advantage of being opened by my colleague, Mr. Freyer. 
Though there was considerable variety in opinion as to the 
relationship of water containing lime salts in excess and 
liability to stone, there were two conclusions arrived at upon 
which I do not think any doubt as to their correctness can be 
entertained. And [ say this not because I have ever prac- 
tised in a stone district, or had any exceptional opportunities 
of studying the etiology of calculous affections, but from 
having performed a large number of operations for stone on 
persons who have presented themselves under various circum- 
stances at all periods of life, and often with other complica- 
tions. 

In the first place, Dr. Patrick Manson pointed out two 
kinds of calculi whose etiology was positively known; he 
referred to those formed on foreign bodies, and on the ova or 
débris of the bilharzia. The second conclusion was that 
emphasized by Mr. Freyer to the effect that about one-third 
of the cases of stone he had operated upon in England were 
complicated with enlargement of the prostate. Taken in 
conjunction with the statement that there was ten years’ 
difference in the expectancy of life in favour of theinhabitants 
of England as compared with India, this indicated that struc- 
tural obstruction, as a consequence of age or otherwise, must 
be regarded as a factor in the production of urinary calculi. 

The recognition of the uniformity of the process by which a 
stone is contructed on a foreign body consisting, for instance, 
either of a piece of catheter accidentally left in the bladder or 
upon a product of the bilharzia, is one of the first importance. 
Here the process of stone-making is uninfluenced by food, 
drink, climate, or by any other condition to which the human 


‘body is liable, and illustrates a natural law which governs 


the construction of this form of calculus, in whomsoever it 
occurs. The retention of a foreign body within the urinary 
apparatus is never immediately followed by the formation of 





any other but one kind of deposit, and is always the same, 
whether happening to the Indian in the. Panjab, the Egyptian 
in Cairo, or the Russian in Siberia. Che 

What, however, we further want to determine is a practical 
explanation of the formation of other calculi applicable alike 
to the isolated case in places were stone is a rare disorder, to 
countries where it may be said to be endemic, and to the 
varied conditions under which its geographical distribution 
shows it to exist. 

It would seem, partly from a study of its incidence and 
history, and partly from experiment, that it is unnecessary to 
go outside the field of natural phenomena to explain the 
manner in which stone is formed, and the causes which lead 
to it. Rainey’s' theory and demonstrations relating to mole- 
cular coalescence cover both. 

For constructive as well as for conservative purposes, we 
see these views beneficently and beautifully utilized in the 
formation of shells and other kinds of protection for some of 
the lower animals; on the other hand, we find bodies simi- 
larly produced in the shape of stony concretions which. are 
destructive in their effects, and serve, as far as we know, no 
good purpose in the human economy other than as testimonies 
of obedience to natural laws. That Rainey’s views are appli- 
cable to human urinary calculi I do not think can be doubted. 
It isa matter of some surprise to me that they are not more 
generally recognized in this application, and utilized as a 
basis for a preventive treatment which would then cease to be 
empirical. 

In his able article on urinary calculi, which commences with 
a notice of the geographical distribution of these bodies, Dr. 
E. L. Keyes? of New York states in reference to stone forma- 
tion: ‘‘ The experiments begun by Rainey and improved upon 
by Ord are the first serious efforts towards a scientific appre- 
ciation of the subject of which we have any record.” Nor is 
other testimony wanting tosupport these views. The late Dr. 
Vandyke Carter,’ who devoted so much attention in India to 
this subject, writes: ‘‘ It seems to me that the necessary con- 
ditions for the operation of molecular coalescence may at 
times well occur in the living human subject. Thus an excess 
of mucus, perhaps altered in character, would furnish acolloid 
medium with which urid acid, the urates and cxalates, could 
combine in the manner described.” 

I will pass on to consider (1) what the acceptance of Rainey’s 
views on molecular coalescence relative to the causes and 
formation of stone implies; and (2) the probable relationshi 
of some facts obtained from the study of geographical distri- 
bution of calculus thereto. 

1. In discussing this, it may be asked, Can a stone analo- 
gous with a urinary one be made artificially by Rainey’s 
process outside the human body? There can be no doubt 
of this provided Rainey’s directions are accurately followed. 
A reference to his drawings (Fig. 1) is sufficient to indicate 





Fig. r. 


this. Though a complex process, involving careful attention 
to details of a chemico-physical nature, his demonstrations 
can be readily repeated. Further, the acceptance of Rainey’s 
views implies our recognizing that, though the process is 
dependent on the presence of a material which is eventually 
to constitute the stone in sufficient amount, it also includes 
in their proper order and degrees other conditions which are 
equally necessary. A test tube may be replete with the salt 
or material it is desired to concrete, but, unless other con- 
ditions supervene, the process of stone making ends here. 
Again, some find out by the use of various artifices jin the 
shape of certain drinking waters—as, for instance, those of 
Contrexéville or Evian—or by means of drugs used in this 
way, that though the quantity of their uric acid is not thereby 
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diminished, they effectually prevent it concreting. Is not 
this, in other words, an instance of spoiling the act of stone 
making; or, if the process was being conducted in the 
laboratory, should we not speak of it as aborting an experi- 
ment by introducing an incompatible or discordant element ? 
There does not appear to be any evidence to show that excess 
in the urine of the salts which constitute stone is to be 
regarded as causes of stone other than in the sense that the 
man with the shot-gun is more likely to bring down a bird 
than he with the rifle, other conditions being equal. It 
should, however, be clearly understood that the processes 
of crystal formation and crystal concretion are distinct, and 
are in no sense necessarily sequential. Take the case of a 
healthy man of middle age and vigorous life, excreting, I 
will say, 10 gr. of uric acid aday. If he were only to void 
half this with his urine and concrete the remainder, it is 
obvious that he might forma stone of this material alone, 
oe not less than 4 oz., in something like forty-eight 
ys. 

2. In the second place, geographical consideraticns would 
seem to indicate the presence in certain districts of a for- 
tuitous concurrence of conditions necessary to effect a con- 
cretion of the normal or abnormal supply of concretable 
material the individual inhabitants are capable of supplying 
—or, as the late Dr. Ord‘ puts it, ‘“‘if the causes of the 
varying prevalence of calculous disease in different com- 
munities and regions are to be fully and carefully examined, 
such subjects as constitutional proneness or indisposition to 
vesical catarrh, habits of life, diet, or regimen, or local con- 
ditions of soil, water, and climate, which can hinder or 
promote the secretion of mucus or the occurrence of irritation 
in the urinary tract, must be carefully treated. And if such 
observations are applied to practice we may hope to find 
that the prevention of stone becomes partly possible through 
the prevention of the local conditions which constitute the 
soil in which it is sown and grows.” 

I am putting these matters forward in the hope that it may 
arouse further attention to Rainey’s important work in con- 
nexion with this subject. I feel that its importance lies 
chiefly in two directions. First, as furnishing a true basis for 
investigating many points of interest relative to the forma- 
tion of stone. Much of our work in this field, I fear, has 
fallen short of what we desired, not from ignorance of what 
Rainey did, but from failure to reconcile its bearing upon the 
formation of concretions as otserved both in man and 
animals. And, secondly, because it presents reasons for 
lines of preventive treatment which have not been adequately 
appreciated or utilized. I would not wish it thought that 
these remarks, which have arisen out of reflections relating to 
the distribution of calculous disorders, are mere expressions 
with no practical basis to support them. 

Let me occupy a few moments longer with the applied side 
of my argument. Some time agoI published’ a paper which 
contained an analysis of 110 persons, upon whom I had 
recently operated for stone in the bladder by various methods, 
which occurred in a consecutive series. Though this number 
included many serious cases in persons of advanced age or 
broken-down constitution, the mortality only amounted to 
six, of which two died four weeks after operation. Litho- 
lapaxy was the operation of selection, and was employed in 
101 instances. I was quite satisfied with this degree of suc- 
cess so far as the removal of the stones was concerned, as it 
appeared equal to any results that had hitherto been obtained 
in a country where enlargement of the prostate was a fre- 
quent complication of stone in the bladder. 

I was not, however, so satisfied with the knowledge that 
out of these 110 persons 23 were known to have had recur- 
rences of stone to some degree. In analysing these I found 
they might be divided into two classes; first, those which 
were entirely limited to the bladder, where the recurrence 
was invariably in the form of a phosphatic concretion; and 
secondly, those where it was to be attributed to a more recent 
formation and descent from the kidney and its detention in 


- the bladder by a large prostate. 


Since these observations were made I have succeeded in 
most instances, where my directions were carried out, in 
effectually preventing recurrences of both kinds taking place. 
Time will not permit me to describe in detail the means that 


- were adopted for the prevention of those relapses which were 


traceable to enlargement of the prostate and to the insanitary 
condition of the bladder it had caused. This had been 
8 in a paper® which has also been recently pub- 
ished, : 
Liability te recurrence by fresh descents from the kidney, 





when indicated, has been successfully dealt with on those 
lines which I have advocated in connexion with Rainey’s views 
of molecular coalescence. Here in various ways I interposed 
srtificial conditions which appeared to abort the process of 
concretion. Nor will time allow me to describe the various. 
agencies which have been employed in the form of flashing 
and otherwise for spoiling the process of concretion by 
molecular coalescence. In addition to the well-known pro- 
perties of Contrexéville water, and probably of other spas 
acting on the same principle, such, for instance, ug 
Wildungen or Harrogate, sodium salicylate, sodium 
benzoate, urotropin, and _ borocite, have been used 
for this purpose. Sandal wood oil and_ turpentine 
have also proved serviceable in this way. In the 
course of these investigations a preparation was tried which 
is described in Paris’s Pharmacologia (5th edition, 1822), called 
‘Dutch drops,” which was largely used as a prophylactic 
against stone and gravel a century ago. It is a mixture of 
oil of turpentine, tincture of guaiacum, spirit of nitric ether, 
with small portions of the oils of amber and cioves, I have 
no doubt from a trial of it of its efficacy. It may be con- 
venientiy taken in capsules. In several instances I know of, 
though it has not stopped the excretion of uric acid, it. 
apparently has prevented the crystals concreting ; and I may 
say the same observation has been made in the cases of 
some persons changing their residences and other modes of life. 

Some years ago my attention was called to a salt ca'led 
boracite by a paper by Dr. Kohler,’ of Kosten, which is well 
worth attention in connexion with the preventive treatment 
of stone. I have employed it for the last twelve years for the 
purpose I am now referring to. Though by no means an 
exceptional instance the following case, where this prepara- 
tion was largely used, is of so much interest that I will 
briefly narrate it, and at the same time show the specimen. 
The action of boracite seems, in this instance, to have contri- 
buted to produce what Rainey speaks of as ‘‘ a process of dis- 
integration,” which is of equal importance with the construc- 
tive act: 

In October, 1899, I saw a gentleman, aged 70 years, on the advice of Dr. 
Johnstone, of Landport. He had undoubtedly one or more stones in his 


bladder of some size. and the urine contained an excess of uric acid. 
Though the symptoms were marked they were not urgent. His prostate 





Fig. 2. 
was somewhat enlarged, and so had commenced to trap the somewhat 
abundant crystals and concretions of uric acid which his kidneys 
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furnished. He did not wish to be sounded ur to submit to any operative 
¢reatment whatever. I mention this particularly, as mechanical treat- 
ment could not have had anything to do with what subsequently followed. 
He wished me to prescribe for him something which might possibly 
arrest the further formation of stone, and this I accordingly attempted. 

I heard nothing further about him, after a lapse of two 

ears and a-half, until a few weeks ago, when his doctor 
again wrote me and sent me the specimen I am _ showing 

ou to-day. It would appear from Dr. Johnstone’s account that 
about two years after the only occasion I have seen him and he com- 
menced to take the boracite, he began to pass fragments of stone, and, 
“although they have sometimes caused pain in coming through the 
urethra, there has only once heen any haemorrhage, and that very 
light.” The fragments thus expelled weighed 2 drachms, and consisted 
mainly of uric acid with a slight coating of some of them of phosphates. 
The whole mass is made up of sixty-four separate pieces as shown in the 
figure. (Fig. 2). , 7 

In closing these remarks, which, thongh arising out of geo- 
graphical considerations relative to the subject matter, have 
been somewhat discursive, I[ fel that as in other cases of pre- 
ventable disorders that of stone, particularly when it occurs 
in endemic proportions, is deserving of further notice. It isa 
symptom and not a disease. 

Ihave read with satisfaction in an issue of the Indian Med- 
teal Gazette, specially devoted to the subject of Stone (August, 
1900), that my friend Dr. Keegan, whose work in India has so 
largely contributed to our knowledge, suggests that the 
Government of India, in places where stone in the bladder is 
g0 common, should supply the most modern instruments ne- 
cessary for its treatment, and thus save alarge number of 
lives. I would go a step further, and see if measures could 
not be taken to prevent concretion occurring. I cannot help 
thinking that more might be done in this direction, and that 
this aspect of the question is worthy of the consideration of 
so important a gathering. 
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A DEMONSTRATION OF 
THE OPERATION OF INTERNAL URETHROTOMY 
AND OF A URETHROTOME.* 
By C. B. LOCKWOOD, F.R.C.S., 


Assistant Surgeon to St. Bartholomew's Hospital. 


GENTLEMEN. Thepatient whois being anaesthetisedis believed 
to. have a urethral stricture or strictures, for strictures of the 
urethra are usually multiple. I speak tentatively because no 
urethral examination has heen made. The less the urethra 
is touched before the operation the better the after-progress of 
the case. Unless the exploratory proceedings are carried out 
under aseptic conditions the depths of the urethra, and per- 
chance the bladder are likely to be infected. Try to imagine 
the dangers of sepsis, or of septic urine, in contact with an 
incised wound in the depths of the male urethra. Surely 
‘the dangers of infection must be exceedingly great. Besides, 
the clinical history is a very clear one. Four years ago the 
patient, a man, aged 32, had an attack of gonorrhoea, and 
that was followed by difficult micturition, The urine was ex- 
pelled with much straining, and in a small stream, and at 
Yast an attack of retention had to be relieved with catheters. 
The day after his admission into the hospital the house- 
surgeon introduced a 5 mm.} catheter into the bladder and 
left it in position during the night. I suppose he hoped to 
dilate the stricture which he had diagnosed at the mem- 
branous urethra. [have, however, no faith whatever in dila- 
tation as a measure of permanent relief, and, moreover, it is 
attended with great danger of the introduction of sepsis. 
Fortunately, in this instance this danger has been averted. 
The urine ought to undergo a quantitative and qualitative 
examination before nearly all operations upon the genito- 
urinary tract. This has been done, and we know that the 
quantity of acid urine passed in twenty-four hours is from 
50 to 60 oz., that its specifie gravity is 1020, and that its per- 
centage of urea is 24. It gives a haze of albumen on boiling, 
but this is unaccompanied by either pus or blood. 

Of course we cannot be certain that the urine is aseptic, 
but we are sure that it is so near asepsis that it is not likely 
to complicate the operation. I know hardly anything more 
dangerous in urethral operations than° septic urine. Now, 





: * Given in the operation theatre of the hospital. 
{ That is, ; mm. in circumference. The English scale is purely arbitrary, 
and very inexact and inconvenient. 





observe how the patient was prepared for the operation. Last 
night the usual aperient was given, and to-day no nourish- 
ment whatever has been taken for at least four hours before 
the time fixed for the operation. After a warm bath the 
pubes and scrotum were thoroughly shaved. It is singular to 
observe how often this precaution is omitted in this class of 
operation, but nevertheless nothing conduces more to sepsis 
than hair within the field of operation. The field of operation 
is prepared exactly as it would be for any other aseptic 
operation. Sterilized towels are placed over the thighs, 
flanks, and upper part of theabdomen. Then the penis and 
scrotum and the whole of the cutaneous surface of the 
abdomen within the ring of towels is disinfected with my 
solution of biniodide of mercury in methylated spirit 
(1 part in 500). My hands and my assistants’ hands are 
disinfected with the same solution, which takes not less than 
three minutes to soak in. The time is measured by the clock, 
another precaution which is so often omitted. 

For the operation certain special instruments have to be 
provided. First a gauge for measuring the circumference of 
the bougies is essential. The numbers put upon catheters 
and bougies by the instrument makers are apt to be wrong. 
The gauge which I hold up is an oblong metal plate made by 
Messrs. Arnold and Sons. One edge has upon it a scale 
graduated in centimetres and millimetres; the other edge a 
scale in inches and eighths of an inch. One set of apertures 
in the plate measure the circumference of the instruments in 
millimetres, and the other set by the English scale, which 
latter is, I believe, purely arbitrary. Next, a set of flexible 
bullet-ended bougies is required to locate and measure the 
stricture and to ascertain its characters. These are made of 
some form of rubber. Metallic instruments would be prefer- 
able because of the ease with which they can be sterilized; 
but I know of none which are flexible ; those which are rigid 
are painful when passed through the membranous urethra. 
Those which I am about to use have been thoroughly scrubbed 
with soap and hot water, and soaked in biniodide of mercury 
lotion, 1 part in 2,000. Beginning with a large size, I find 
that No. 27 mm. passes the external urinary meatus and 
stops abruptly at 12 cm. therefrom (about 42 in.). No. 27 ought 
to pass backwards until it reaches the compressor urethrae. 
Take care not to mistake that muscle for an organic stricture. 
I now proceed to pass smaller sizes, and find that No. 7 mm. 
bullet-ended bougie passes the stricture at 12 cm. and 
enters the bladder. As the bullet is withdrawn, it is 
caught at 12cm. from the meatus by the stricture, which 
imparts a feeling as if a piece of thread had been tied round 
the urethra. The inference is that Ihave to deal with an 
annular stricture 7 mm. in circumference at 12 cm. from 
the meatus, and just anterior to the triangular ligament. 

Such a stricture as this, associated with aseptic urine, is 
most favourable for internal urethrotomy. But hitherto I 
have not been able to obtain a urethrotome which fulfils two 
indispensable conditions: (1) that it should be small enough 
to pass strictures of such narrow calibre ; and (2) that it should 
cut accurately from behind forwards. Teevan’s urethrotome 
can be passed through a very narrow stricture, and, owing to 
its guide and the exit of urine along its grooved staff, its 
proper entry is assured, but it cuts from without inwards. In 
using Teevan’s urethrotome I have always felt most uncom- 
fortable whilst pushing the knife onwards through the stric- 
ture. On one occasion the staff was badly bent when with- 
drawn; and in others the knife shield during withdrawal 
caught in the cut, and had to be forcibly disiodged. . Thomp- 
son’s urethrotome isan excellent instrument, which cuts from 
behind forwards, but the smallest one will not pass through a 
stricture of less than 11 mm. in circumference, and this stric- 
tureis 7mm. To meet these difficulties, Messrs. Arnold and 
Son have made for me a urethrotome which combines all the 
advantages of Teevan’s and all the advantages of Thompson’s. 
It consists of a staff with a groove in it, and of a flexible guide 
to screw on the end of the staff (Fig. 1). 

The flexible guide is made of metal, and, like the rest of the 
instrument, can be sterilized by heat. The groove ‘in the 
staff serves a double purpose. As soon as it reaches the 
bladder urine runs along it, so that no doubt exists as to the 
position of the staff; next the groove carries a small knife 
(Fig. 2), which is pushed along it after the urine has been 
seen. A little catch causes the knife to project, when the 
handle is set free and withdrawn. 

When the knife is hidden in the slot at the end of the groove 
the urethrotome and its guide taper gradually from 4 mm. in 
circumference to 11mm. ‘The two together are a well+ 
balanced and workmanlike instrument. 
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Now, observe how this instrument behaves in action. My 
attempt to pass the staff without its flexible guide has failed. 
So now the guide is attached, and easily passes onwards into the 
bladder, followed by the staff. Now some urine escapes along 
the groove in the staff, so that the staff is through the stric- 
ture and in the bladder. Next, the knife is pushed along the 
groove and opened just beyond the stricture. The scale on 
the staff enables me to do this quite accurately. 
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Fig. rz. Fig. 2. 
Groove staff Knife which 
and guide. runsin groove 
in staff. 


Fig. 3. Fig. 4. 
Knife exposed. Knife hidden. 


As the knife is pulled forwards against the stricture a 
decided resistance is felt, and as soon as this ceases the 
knife blade is pushed back into its slot. Very little bleeding 
ensues. I do not, however, rely upon this urethrotome for 
the thorough division of a stricture. If the fibrous ring 
which constitutes the stricture be merely notched, a relapse 
is sure to ensue ; but if the fibrous ring be completely severed, 
then the ends separate and are spliced together with new 
material, and the calibre of the urethra is permanently 
increased. Therefore, to make sure of a complete division I 
insert Otis’s dilating urethrotome, aad by dilatation and 
cutting ensure the passage of this 28 mm. bougie, which has 
entered the bladder with great ease. Having withdrawn the 
28 mm. bougie, the blood is washed away with biniodide of 
mercury lotion (1 in 2,000), and an antiseptic dressing 
fastened over the penis. This of course has to be removed 
and replaced whenever urine is passed. 

The after-treatment of these cases is very simple. The first 

of urine is usually attended with pain and haemor- 

rhage, which, however, both quickly subside. The patient 
is of course kept in bed, and on alight diet, and is encouraged 
to partake freely of liquids, such as barley water, milk, and 
water, or weak tea. On the tenth day the urethra is 
cocainised and 26 to 28 mm. bougie passed for the first time. 
After this has been done and the patient instructed in the 
use of bougies, he returns to his work. I usually advise that 
the bougie be passed once a week for a month, then once a 
fortnight, then once a month, then once a quarter, then once 
in six months, and at last oncea year. | co1ld adduce ex- 








amples of cases which have proved to have been cured when 
examined years after the urethrotomy. 

Note.—The operation was done on December 7th, 1901; it 
was followed by no complication whatever, and on December 
17th No. 28 mm. bougie was passed under cocaine. A very 
small quantity of blood followed the dilatation, but it 
soon diappeared. Since such rigid antiseptic precautions 
have been taken, a series of cases have pursued the same 
course. 





TOTAL EXTIRPATION OF THE PROSTATE : 
FREYER’S OPERATION. 
By R. C. ELSWORTH, M.D.Epin., F.R.C.S.ENa., 


Surgeon to the Swansea Hospital. 
I HAVE no desire to add anything to the inkshed which hag 
already occurred on the subject of Freyer’s operation for the 
total extirpation of the prostate, the possibility of accomplish- 
ing which seems, in the minds of some surgeons, to be 
doubtful. The following case may be of some interest, 
particularly as 1 found the operation easy of performance 
and the result highly satisfactory to the patient. There can 
be no doubt that the operation suggested and carried out by 
Mr. Freyer is a valuable addition to our means of dealing 
with a distressing malady and one which has hitherto been 
treated in an unsatisfactory manner. And I would like in 
this place to acknowledge my indebtedness to Mr. Freyer for 
bringing before the profession an easy and effective means of 
overcoming and removing what has been up to this time in 
many cases, the greatest affliction of old age. 





Fig. 1. 


H. G., aged 67, was admitted into the Swansea Private 
Nursing Home on July 2nd, 1902, suffering from retention 
due to enlargement of the prostate. He had been compelled 
to use a catheter regularly for the last twelve months; but 
during the week preceding admission he had been unable to 
pass the catheter himself, and was obliged to seek the 
assistance of his medical man, who was able to relieve him 
for a couple of days, after which it was found impossible to 
vass a metal instrument, and f«r the next three days the 
bla ider was punctured suprapubically, drawing off a quantity 
ut blood-stained urine. 

When I first saw the patient the bladder was considerably 
dit tended, and by means of a coud¢e catheter, which passed 
easily, the bladder was emptied. After this the catheter was 
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tied in, and the rubber tube connected with it was led into a 
vessel containing antiseptic lotion. During the first four days 
the urine contained a quautity of blood, which frequently 
plocked the catheter with clot. Subsequently the urine 
pecame clear, and the patient was asked if he would not be 
willing to go on again using the catheter as he had done for 
the last twelve months. ‘he prostate was much enlarged, 
especially the right lobe, smooth, firm, and elastic, and on 
assing a metal instrument distinct obstruction was en- 
countered at the prostate. He was a frail old man, and one 
did not care to undertake the operation without first giving 
him the option of continuing the use of the catheter if he 
preferred to doso. Without hesitation he decided to undergo 
the operation, which was performed on July 1oth. 
Operation.—The patient being anaesthetised, a coudée 
eatheter was passed into the bladder, and connected 
with the rubber tube of a large douche can contain- 
taining hot boracic lotion, and raised about a foot and 
a half above the patient. The distended bladder was then 
opened by the suprapubic route, when the lotion began to 
flow out, and continued to do so till the operation was com- 
pleted, so that the whole of the parts concerned were con- 
tinuously irrigated throughout the operation with hot lotion. 
Within the bladder the prostate was found considerably 
enlarged, forming a circular, hummocky mound round the 
urethral orifice, and a circular trench of bladder outside the 
prostate. The mucous membrane over the most prominent 
nummock was snipped through with scissors, and the fore- 
finger of the left hand insinuated into the opening thus 
made, which readily yielded to pressure. The finger was 
hen carried over the surface of the prostate and close 
to it and the fibrous bands connecting it with the 





Fig. 2. 

surrounding tissue (the capsule) broken down; the whole 
organ being meanwhile pressed up and steadied by two 
fingers of the right hand in the rectum. The only difficulty 
occurred in separating the apex of the prostate from its 
capsule, but this was overcome by firmly pressing up the 
ge per rectum, when the apex became more accessible. 

0 line of separation between the lobes could be made out, 
and it was felt that the urethra must be divided. The finger 
was then carried down the urethral canal, between the 
mucous membrane and the tumour, and the mucous mem- 
brane stripped off. With the ‘finger outside the tumour, it 
was gently raised into the bladder, and then delivered with 
avolsellum., The haemorrhage, which had been trifling, now 





became free for a few moments, but rapidly ceased under the 
stream of lotion still flowing through the bladder. 

The catheter was left in for three days and a drainage tube 
placed through the suprapubic wound into the bladder. The 
bladder was daily irrigated with hot boracic lotion. There 
was a free discharge of pus for about fourteen days, when a 
slough about the size of a goose-quill and about 14 in. long 
came away while irrigating, after which the pus rapidly 
diminished and the wound was allowed to close. 

The patient passed urine voluntarily while on the night- 
stool about the end of the third week, the first time fcr 
twelve months, and he returned home at the end of the fifth 
week after the operation, the urine being then voided 
voluntarily but at frequent intervals. Seven weeks after 
the operation the patient expressed himself as being quite 
comfortable and able to retain his water for between two and 
three hours. 

The patient was weakened by an attack of bronchitis at the 
end of the first week, which was followed by an obstinate 
— of diarrhoea that persisted till the end of the fourth 
week, 

The labour of nursing and the discomfort of the patient 
were much relieved by the use of Sprengel’s pump, which 
reduced the necessity of changing the bed to one twelfth of 
what it had previously been. 

The distension of the bladder and continuous irrigation 
during the operation, a method I always adopt where possible 
was first used by the late Mr. Greig Smith. No rectal bag was 
used, and my experience in operating on bladder cases leads 
me to think that it is altogether unnecessary. 

The tumour weighed 33 0z., was pear-shaped, flattened from 
before backwards, firm and elastic. The lobes were firmly 
united, the tissue of the tumour passing over the middle line 
both in front and behind, and connecting the two lateral por- 
tions into one continuous mass. The part of the tumour 
which corresponded to the right lobe of the ype bulged 
into the urethral canal, so as to give the canal a curve to the 
left as it swept round this projection, and showed a marked 
encroachment on and obstruction to the canal. 

The rupture of the prostatic portion of the urethra did not 
seem to produce any untoward effect except some increase in 
the haemorrhage, and did not in any way interfere with the 
introduction of the catheter, nor has the patient suffered any 
appreciable trouble on that account up to this time. 








CASE OF BULLET WOUND OF BLADDER AND 
BOTH HIPS: OPERATION: RECOVERY. 


By H. GOODMAN, M.A., M.B.Grasa., 


Late Resident Surgeon, Western Infirmary, Glasgow; lately Civil Surgeon 
South Africa, 





As cases in which recovery takes place after a bullet wound of 
the bladder are rare, the following case, in which drainage was: 


used with success, appears worthy of record : 

Private R., 1st Northumberland Fusiliers, was wounded on February 
25th, 1902, in the attack upon and capture of Colonel Von Donop’s convoy, 
near Klerksdorp, W. Transvaal. 

History.—He states that he was hit at a range of about fifty yards, the 
convoy having been surprised; that his wounds were dressed with his 
first field dressing, that he lay out on the veld for two days, after which 
he walked into Klerksdorp—a distance of about twelve miles—and that. 
he was admitted to the hospital there on the morning of February 28th. 
On March 4th he was transferred by hospital train to 18 Stationary Hos- 
pital, Krugersdorp, where he arrived inthe evening. This was the eighth 
ee — he had been wounded; his temperature was 101.8° on. 
admission. 

Condition on Admission.—The entrance wound was small, and situated 
2cm. abovethe right great trochanter; it was practically healed. The 
exit wound was situated immediately behind the left sacro-sciatic notch ; , 
it was large (2 in. in diameter), ragged and suppurating, and from it urine 
was leaking. There was a marked “ — ” smell; there was great, 
inflammation of the surrounding tissues, and suppuration had extended 
upwards and forwards. : 

Operation.—After:consultation with Mr. Howard Ensor, D.S.O., Lieutenant: 
R.A.M.C.—my colleague on the surgical side of the hospital—I decided to . 
at once drain the bladder through the perineum. Accordingly, next 
morning (March sth), under chloroform, I performed Cock’s external 
urethrotomy, and left in the bladder a soft rubber catheter, which I 
secured to the skin of the perineum with silk sutures. I also scraped the - 
exit wound. and inserted a large rubber drainage tube. 

Afjter-history.—The drainage from the exit wound not being free, and the: 
pus continuing to collect, I had to make a large counter-opening on- 
March oth well behind the left great trochanter, and I connected this. 
with the exit wound by a drainage tube. The temperature rose to 102.6° ° 
and 102.8° respectively on the two evenings following the first operation ; 
but after this, drainage being established and no urine leaking, as the 
urine all passed through the fg gen catheter, the temperature fell to 
about 1co° at night and normal in the morning. 

Recovery.—Captain J. D. Alexander, R.A.M.C., took over charge of the 
case on March r4th, on which day the evening temperature was only 99°, 
and I am indebted to him for the following extrect from the detailea 
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medical history sheet of the patient : ‘‘ The catheter was removed fourteen 
days after its insertion ; the patient then passed all his urine through the 
natural channel, and the perineal wound healed completely in about ten 
days. For some time after I took charge of the case the patient did well, 
but on June sth, as pressure in the left inguinal region caused pus to 
fiow from the exit wound, another operation was undertaken as follows : 
The exit wound was enlarged, and a piece of lonse bone, 4o mm. by 8 mm., 
was removed from the posterior edge of the left sacro-sciatic notch. The 
sinuses were swabbed with pure carbolic, and a drainage tube passed 
through the sciatic notch into the pelvis. This was replaced by gauze 
six weeks later. Since that time patient’s condition has improved and 
the sinuses are now (August 17th) closing. Patient leaves here to-day for 
No. 20 General Hospital on his way to England ‘for a change.’ He 
— about with the aid of sticks, and he will not require to leave the 
service.” 

The following points are noteworthy: 

1. In all bladder wounds in which urine is escaping it is not 
enough to empty the bladder by a catheter.in the ordinary 
way, but it is advisable to drain the bladder by a catheter 
through the perineum at once, and to keep this drainage up 
continuously until the bladder wound is healed. (The pro- 
tracted convalescence in this particular case was due to the 
military exigencies, which prevented immediate operation. 
Had the operation been done shortly instead of eight days 
after the injury, there would have been little or no escape of 
urine into the tissues and little or no suppuration.) 

2. The perineal catheter completely drained the bladder, 
the wound in which heaied within fourteen days after peri- 
neal drainage was established. ; 

3. The perineal wound healed without trouble in about ten 
days; indeed, a fistula very seldom results after a Cock’s 
perineal urethrotomy. 





A CLINICAL LECTURE ON TWO CASES OF 
CHOREA GRAVIDARUM. 


Delivered at the Evtramural Class of Clinical Medicine 
in the Edinburgh Royal Infirmary. 
By D. BERRY HART, M.D., F.R.C.P.E., 
Gynaecologist to the Edinburgh Royal Infirmary, etc. 





ABSTRACT. 

CHOREA is one of the most distressing complications a 
pregnant woman can experience; and to the medical attend- 
ant and friends the spectacle of the unceasing writhings and 
ontortions of the unfortunate patient soon becomes a night- 
mare. Two instances of it have been under observation in 
Ward 36. In one the induction of abortion was successful in 
arresting the malady, whilst in the other the administration 
of a well-known drug was followed by speedy and effectual 
relief. I purpose, therefore, to-day discussing these cases, 
and hope to show you that. serious as the complication is, it 
is by no means a hopeless one. 

CASE I.—Mrs. N., aged 18, was admitted to Ward 36 on December oth, 
evidently suffering from chorea; it was also stated she was pregnant. 

History.—The patient gave a very graphic, if markedly jerky, account 
of the origin of her attack, and in brief it was that on December 2nd she 
had been suddenly startled by a rat running out of a cupboard from 
ewwhich she was taking dishes. She dreamt of rats during the next night, 
-and on the ensuing day a neighbour noticed and informed her that she 
was suffering from irregular twitchings. She hada habit of resting her 
hands on her hips, but became now aware that her hands would not keep 
-still. The restlessness and jerkiness gradually got worse until the oth, 
when she was seen by Dr. Lucas, of Dalkeith, and sent into the ward 
asunder my care. 

Previous and Family History.—She has already had a child, which lived 
a month, but there was no chorea during this pregnancy, nor during her 
«childhood. There had, however, been some recent instances of chorea 
among children in the village where she resides, and she had seen some 
of them. There is no rheumatic diathesis; she is left handed. Her 
father, who died ten years ago, was a heavy drinker; her mother seems 
at one time to have had epileptic fits, and she herself is the tenth child of 
a family of sixteen. 

State on Admission.—Ia bed the patient is constantly tossing about, and 
tells you that she cannot control these irregular movements. She shrugs 
athe left shoulder, works the left arm like a flail, and does the same on 
the right side, though less markedly. Her limbs are never at rest: she 
kicks the bedclothes off, grimaces, frowns, and smacks her lips. These 
movements cease when she sleeps, but when awake they go on unceas- 
ingly. At present she is mentally acute, notices everything, and asks 
questions quite intelligently. She has sometimes fits of uncontrollable 
laughter, and there is some difficulty in speech. A case like this, once 
‘seen, cannot be mistaken for anything else, and the whole picture of the 
patient’s unrest and turmoil is more easy to recugnize than describe. 
Apart from this nervous disturbance, her systems are healthy. On 
\himanual examination under chloroform it was ascertained she was two 
months pregnant. . 

Progress and Treatment.—We first tried the ordinary remedies—bromides, 
chloral, paraldehyde, morphine, trional, spray of ether to the spine—but 
all to little or no advantage. The patient developed delusions and 
became so noisy that I determined to bring on abortion and thus attempt 
to stop the morbid nervous condition. How abortion does this is not 
known, but its usual success isa fact. The stage of two months is a 
favourable time for induction, and accordingly it was done as follows. 
Nine days after admission (December 18th), the patient was chloroformed, 
the parts shaved and cleansed. Great care must be taken in this matter. 





All antiseptic precautions were observed as to the hands, etc., of th 
engaged in the induction. I then inserted tupelo tents into the cervix, 
and twenty-four hours afterwards removed then, co apleted the dilata- 
tions with vulcanite dilators, and with the fingers of the right hand in 
the vagina, the middle one being passed into the uterine cavity, I cleared 
out the uterus bimanually, washed out the uterus, and plugged the cavity 
and vagina with one long strip of iodoforin gauze which had been kept in 
biniodide of mercury solution (rt in 3.0co). ‘'here was no special haemor- 
rhage. Next day 1 removed the tampon and washed out the uterus, but, 
so far as the local result was concerned, there was uo hitch, and a tear of 
the cervix running into the left parametrium, which happened durin 
the dilatation, gave notrouble. The result of the induction of abortion 
was very marked. The chorea gradually passed off, so that by the a3ra 
the house-surgeon, Dr. Harlin, notes : ‘*She was very quiet all day ; move. 
ments much less marked; sleeps well.” She ultimately made a perfect 
recovery, and left hospital on January 8th, 1902. 

I need give you only short notes of the second case, which 
was not such a serious one as the former. 

CASE 11.—Mrs. K., aged 19, was admitted to Ward 36 on February 17th, 
1902. She complained of uncontrollable movewents, aad stated she was 
at the mid-term of pregnancy. She looked a soft ill-developed woman, 
and the choreic movements came on six months after marriage, the 
apparent cause being a quarrel with her husband. The choreic move- 
ments soon became well marked, but not of a violent type. She grimaces, 
smacks her lips, litts her eyebrows, and soon. Her speech is little im- 
paired, but she laughs in a meaningless manner. Her right arm and leg 
are more affected than the left 

Treatment.—In this I put the patient on large doses of antipyrin. The 
favourable effect of antipyrin on the chorea of children has been shown 
by Comby,! and it accordingly occurred to me that it would be advisable 
to try its effect in chorea gravidarum. So far as I know this drug has not 
been employed in this special condition. In the ordinary chorea of 
children large doses are given, but care must be taken to see that the 
kidneys act efficiently. I accordingly gave this patient sodium 
bromide and antipyrin, 15gr. of each, four times a day. This was begun 
on February 20th, 1902, and continued till March oth, when the sodium 
bromide alone was given. The beneficial effect o1 the drugs was soon 
manifest, and she left the hospital quite well. 


ComMMENTARY. 

Preliminary.— By chorea giavidarum we mean that during 
pregnancy tne patient has irregular spasmodic movements—a 
want of co-ordination of voluntary movements. with muscular 
and mental weakness.? The part of the nervous system in- 
volved is the motor cortex and not the spinal cord. The 
immediate cause of its disturbance is unknown, but, as these 
cases show, pregnancy, a neurotic condition, or heredity and 
some fright or nerve irritations predispose. McCann dis- 
cusses this well. 

Statistical.—The main facts as to chorea gravidarum are well 
stated in special articles by Robert [arnes (1869), McCann 
(1891), and Buist (1894-5).° The statistics of the last author are 
the most recent, In 214 patients there were 273 attacks of 
chorea associated with pregnancy. The mortality was 1 in 5; 
in 7 the chorea became chronic, 60 cases recovered before 
delivery, while go recovered afterlabour. Insanity as a result 
was infrequent. Fifty-nine per cent. of the cases were 
primiparae. 

Passing now tothe more immediate comment afforded by 
our cases, I wish to draw your attention to its therapeutics: 
(1) The induction of abortion; (2) the drug treatment. 

(1) Induction of Abortion.—In the first case you would note 
that dilatation preceded the emptying, and that all antiseptic 
precautions were employed. The mere passage of a sound 
may not only be insufficient but is highly dangerous, as it 
may probably introduce a septic element, and any delay in 
this being expelled may lead to serious sepsis. When once 
dilatation is completed—in eighteen to twenty-four hours— 
you should clear out bimanually, as your finger has a touch 
the curette lacks. There is no harm, of course, in supple- 
menting the finger with the curette. The good effect of 
inducing abortion was soon manifest in the first case, and, I 
have no doubt, saved the patient's life. How it exactly acts 
is at yet unknown. 

(2) The Drug Treatment.—This cannot be considered satis- 
factory, and is open to the comment that we are employing 
drugs of whose action we know little on a disease of whose 
pathology we know infinitely less. Practically, the’ drugs 
employed are sedatives--chloral, trional, paraldehyde, 
conium, the bromides, morphine, chloroform, and so on. 
Probably paraldehyde and chloral or trional are the best. As 
I have mentioned, I used antipyrin, and it seemed to cure the 
second case. Remember, however, that this is only one case, 
it was a mild one, and that all we can say is that it is worth a 
more extended use in such cases to settle its value. By a 
mistake sodium bromide was given with the antipyrin at first, 
but this does not seem to me to specially vitiate the con- 
clusion that antipyrin is worthy of further trial in such 


cases. 
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OVARIOTOMY SEVEN YEARS AFTER VAGINAL 
HYSTERECTOMY. 
By G, GRANVILLE BANTOCK, M.D., F.R.C.S.Epuin., 


Consulting Surgeon, Samaritan Free Hospital. 





On March 4th, 1895, I saw, with Dr. Washington Isaac, Mrs. 
D., aged 46, on account of severe menorrhagia, accompanied 
with great pain. The condition pointed to the possible 
existence of an intrauterine polypus, and the cervix was 
dilated by means of a large-sized laminaria tent. On remov- 
ing the tent the index finger could be passed through the 
internal os, and nothing was found but a brawny hardness of 
the cervix. The severe pain from which the patient suffered 
almost continuously, together with the excessive and some- 
what irregular menstruation, raised in our minds a suspicion 
of malignancy, and we felt justified in recommending 
hysterectomy. For this purpose she entered one of the 
hospitals for women. After several weeks of rest and minor 
local treatment the symptoms improved, and it was decided 
not to operate. After a short period at home the symptoms 
retarned, and on July 8th I removed the uterus per vaginam. 
Examination of the specimen revealed the true nature of the 
disease. The whole cervix was converted into a mass of 
obstructed mucous follicles, ranging from a mere point to the 
size of a medium-sized grape. One of the largest was opened 
on the posterior aspect in the act of freeing the cervix, and 
for the moment rather disconcerted me. Both ovaries 
appeared to be perfectly healthy and were left purposely. 
The recovery from the operation was quite uneventtul. 

On May 8th, 1902, Dr. Washington Isaac brought the patient 
to me on account of abdominal enlargement which she had 
first observed a few months previously. I diagnosed the 
condition as ovarian disease, and operated on the 14th. The 
tumour, weighing 5? lb., was very adherent in the pelvis, 
and the operation unusually difficult. No trace of the right 
ovary could be found. Convalescence was afebrile. 

My object in publishing this case is to call attention to a 
doctrine which has recently become current, namely, that 
the ovaries play an important part in the female economy, 
and to the practice arising therefrom of leaving one or both 
ovaries in operations involving the removal of the uterine 
body, on the ground that the patients are thus spared the in- 
conveniences usually supposed to attach to the menopause. 

With regard to the first point, I quote Howard Kelly as 
specifically supporting the idea of an ‘‘internal secretion of 
the ovary.’ 

» This was one of the subjects of my address at the annual 
meeting of the British Medical Association at Portsmouth in 
1899. I then said: 

There is not an atom of evidence to support that idea. Yet there are 
those who do not hesitate to found, and urge the adoption of, a practice 
upon a pureand ridiculous assumption. It appears to have been assumed 
that, because disease or loss of the thyroid gland—of, whose function we 
know nothing absolutely definite—is sometimes followed by a certain 
train of symptoms, therefore the loss of the ovaries, of whose function 
we have definite knowledge, must be avoided because their loss will de- 
prive the economy of something which the ovary secretes. 

In the meantime, no evidence has been forthcoming, and I 
take it for granted that none can be produced. 

Mr. Bland-Sutton seems to hold similar views, for at the 
same meeting, in introducing a discussion on the natural and 
artificial menopause, he said: ‘‘ The function of the ovary 
was not merely ovigerous: Graafian follicles were to be re- 
garded as a ductless gland of the same type as the thyroid.” 
There seems to be some contradiction in the expression of his 
views, for he went on to say, ‘‘ The period of ovarian activity 
was coterminous with that of menstrual life,’ and ‘‘ the 
normal menopause was the result of atrophy of the secreting 
elements of the ovary.” Iam, therefore, at a loss to imagine 
wherein, from this point of view, lies the value of leaving one 
ovary after hysterectomy. Many thousands of women have 
now sutfered the loss of their ovaries and it ought to be 
possible to produce some evidence of the injurious effects of 
such a loss. On the contrary the perfect health which the 
majority of these women enjoy bears eloquent testimony to 
the fact that no injury has resulted, either mental or 
physical. 

When he says that ‘‘other disturbances are generally met 
with at this epoch” it would appear that he holds to the old 
doctrine that every woman must suffer from certain sym- 
ptoms at the ‘‘change of life,” as it is the custom to call it, 
and that he has not got away from the teaching of the old 
textbooks. For more than a quarter of a century I have paid 
particular attention to this matter, and, having been con- 





sulted by avery large number of women who have passed this 
period, [ deliberately affirm that, as the result of my in- 
quiries, the majority of women suffer no inconvenience what- 
ever ; they have no “ flushings,” no headache, nor disturbance 
of the nervous system. Therefore it is not correct to say that 
‘in addition to cessation of menstruation other disturbances 
were generally met with at this epoch.” ; 

Again, when he says, ‘‘ These signs (flushings, etc.) did not 
appear after removal of the uterus alone; usually the patient 
passed through a quiet menopause without disturbances,” I 
join issue with him, for one of my objects in publishing this 
case is to prove the contrary. The patient in question suffered 
to an unusually severe extent, both as to intensity and dura- 
tion. I therefore take it that his experience in this respect— 
if he is arguing from experience and not on assumption— 
confirms my view, and that the cases in which no symptoms 
were present were. those of women who would not have 
suffered in the natural course of things, and who, as I have 
said, constitute the majority. 

The second question to which I referred in my address was 
thus stated. 

The ovary was evidently devised for the purpose of perpetuating the 
species by providing Ova..........-- , and, in the normal state, having dis- 
charged that function it atrophies, or, like its neighbour the uterus. be- 
comes not oaly a useless but even a dangerous organ, for, as we only too 
well know, it is very liable to disease. In a large number of cases dis- 
ease attacks this organ long after it has served its purpose; and it seems. 
to me rather one’s duty to secure the removal of such an unsatisfactory 
append when opportunity offers, ; 
especially after the removal of the uterus and the two 
Fallopian tubes. It has happened to me to have to remove 
the second ovary at periods ranging from one to eighteen 
years after the first, and to prove, or at least support the 
supposition, that the second ovary was healthy at the time of 
the first operation, I again record the fact that one patient 
who had to tndergo operation after a lapse of eleven years 
brought forth twins—a boy and girl—within eighteen months 
of the first operation. Was 1 not justified, therefore, in 
adding, ‘‘Surely the F gomener of such an occurrence (the 
necessity for a second operation) is a very strong argument. 
against the practice in question” ? 

Little did I dream when purposely leaving the ovaries in 
this case that my views would so soon receive confirmation. 
It has been affirmed by some gynaecologists that, provided 
the organ be not attacked by disease, the ovary atrophies 
within three years—-a view that would seem to derive some 
support from the fact that in this case no trace of the second 
ovary could be found. Nor is the case different as regards 
the Fallopian tube, for in one instance I have had to treata 
case of pyosalpinx seven years after supravaginal hysterec- 
tomy for fibroid. 

It appears to me, then, that it would be well if men would 
deal with facts rather than assumptions. But facts take a 
long time to collect, while assumptions are easily arrived at. 
We should then have fewer recantations of previous opinions. 


REFERENCE. 
1 Amer. Journ, of Obstet., December, 1900, p. $18. 








REMOVAL OF AN OVARIAN FIBROMA FROM A 
PATIENT, AGED 73 YEARS, 


WHO WAS IN GOOD HEALTH FOUR YEARS AND SEVEN MONTHS 
AFTER THE OPERATION. 


By FREDERICK J. McCANN, M.D.Eprin., F.R.C.S.Ene., 
M.R.C.P.Lonp., 


Physician to the Samaritan Hospital for Women, London. 





THE following case is of interest not merely because of the 
age of the patient, but because the history clearly demon- 
strates that a solid ovarian tumour may exist and increase in 
size after the climacteric and yet be simple in character. 
It is probable, too, that the new growth did not appear until 
after the cessation of menstruation in 1873. 

Mrs. R., widow, aged 73 years, was sent to me by Dr. Wade in May, 1808.. 
Reliable evidence has been’ produced. to show that ‘she was born on 
May rth, 1825, at Blythboro’, Southwold, Suffolk. She had had three 
children, and menstruation céased in 1873. 

History.—Dr. Wade has kindly furnished an account of the history, 
which I shall give in his ¢6wn words :—“ At the end of October, 1897, 
whilst alighting from an omnibus, the patient felt-a sensation as ifsome- 
thing had ‘given way’ in herabdomen. After this she feta hard 8ub- 
stance in the lower abdomen anda sensation of weight in that region. 
Three weeks later she was seized with obstruction of the bowels. 
Abdominal examination revealed a hard movable tumour in the lower 
abdomen, which was also detected per vaginam. The ot struction yielded 
to medical treatment. The tumour steadily increased in size, causing 
difficulty in walking and in lying down The only pos tion in which tte 
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patient could get ease was on her back with both knees drawn u - 
times when an attempt was made to relieve the bladder natahiten mes 
not possible until after the patient had lain on her back for half an hour 
or an hour, and by or mae on the tumour, first on one side and then on 
the other, enabled the bladder to be emptied. At other times great 
difficulty in defaecation was epemenres. In fact life became such a 
d/urden that she was quite willing, and even anxious, to undergo 


' apything in preferenceto conti.uing as she then was.” 





Fig. 1.—Drawing of tumour; one-third natural size. 


Operation.—On May 13th, 1898, the abdomen was opened in the middle 
Tine. (Dr. Wade kindly assisted me, and the anaesthetic was administered 
by Mr. Morley Agar). Two fingers were inserted, and it was found that 
the tumour was wedged into the pelvis. The incision was enlarged, and 
the sigmoid flexure, which was adherent to the left side of the tumour. 
was carefully separated. By means of the fingers pushed down on the 
right side of the tumour, and a large pair of vulsellum forceps grasping 
its upper part, it was lifted out of the pelvic cavity. I have never seen a 
Aumour so tightly wedged in the pelvic cavity. The tumour was attached 
A a long slender pedicle. The uterus was flattened against the sym- 
physis pubis. The ovary on the left side was atrophied. There was no 


. ascites. The pedicle was ligatured, and the tumour, which grew from the 
, right ovary, was removed. The pelvic cavity was flushed with hot salt 


solution, and the parietal wound closed. 





Fig. 2.—Photomicrograph of a section of the tumour; the interlacin 
wavy bundles of fibrous tissue are seen and the elongate 
nucleated cells. 

”. After-History.—The patient made a good peeoenry.. Dr. Wade wrote me 
on August 318t, 1898, that *‘ Mrs. R. says she isin better health now than 
she has been for years. She has not hada day’s illness; the only sensa- 
tion she complains of is a feeling of emptiness in the abdomen.” I heard 
in December, 1907, that she is still alive, and in the enjoyment of good 
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scar is quite soun <a sev Mi oo after the operation. The abdominal 
escription o amour, — e tumour r vi 

It measured ft. by 6in., and had a ite or cobain oe owe 

Abra tue tre seen hvooptiont en sections evattor ara aiaalt 

nucleated cells. The blood wvedie possess <oult besiaal — elongated 

The fibrotic changes noted as occurring in the ovarieg after 
their active functions have ceased would seem to favour the 
development of fibromata, although myomata have algo been 
described. The museum of the Royal College of Surgeons of 
England, contains a specimen weighing over 7 kilograms 
and described as an ovarian myoma. It was removed by the 
late Sir Spencer Wells from a single woman, aged 68 years 
w'10 had noticed its presence for eight years. ‘‘ It had a good 
pedicle; the Fallopian tube and mesometrium were free 
from disease.” 

Leopold, in his paper entitled ‘‘Die soliden Eierstock. 
geschwiilste' refers to a case recorded by Lébl.? The patient 
aged 73 years, died of septic peritonitis after an operation for 
the removal of a ‘‘nodulated fibroid” the size of a child's 
head growing from the right ovary. 

Haase* mentions a post-mortem specimen of an ‘ osteoid 
tumour” obtained from a patient, aged 72 years. It measured 
13¢em. in length, 10cm. in breadth, and was 3 cm. thick, 
The weight is stated to be 250 grams. Haase does not state 
whether the growth originated from the right or the left 
ovary. 

Briggs‘ mentions a case where an ovarian fibroma was re. 
moved from a single woman, aged 68 years. 

I have not succeeded in finding the record of a case gue. 
cessfully treated at such an advanced age as 73 years. Ovarian 
cysts, however, have been removed from patients who were 
much older, of which numerous records exist in the litera. 
ture. 

An admirable summary of our knowledge regarding ovarian 
fibromata will be found in the 7'’ransactions of the Obstetrical 
Society of London, vol. xxxviii, 1896. p. 187. In a paper 
entitled Cases of Fibroma of the Ovary and Ovarian Liga- 
ment Removed by Operation, with a Series of After-histories 
of Cases Reported in the Transactions since 1879, Doran men- 
tions a case where a patient, aged 52 years (married), hada 
fibroma of the right ovary weighing 3 1b. removed by ovario- 
tomy. Her menstrual periods had ceased for five years before 
the operation. She was reported ‘‘ quite well” over six and 
a-half years after the operation. 

Although both Leopold and Doran have shown that ovarian 
fibromata occur in very young women, still asufticient number 
of cases igs now on record where such tumours have been 
removed from patients whose menstrual functions had 
ceased. 

It is of interest to the clinician to find that a solid ovarian 
growth may increase in size and probably even originate after 
the menopause and yet be of a simple character. . 


REFERENCES, 
1 Arch. f. Gynik., Band vi, 1873, p. 189. * Zeit. d. Ges. der Aerzte in Wien, 
1844-5. 3 Neue Zeitschrift f. Geb, 7,2. 4 BRITISH MEDICAL JOURNAL, May 1st, 
1897, P. 1083. 


NOTES OF TEN CASES OF HYSTERECTOMY FOR 
FIBROID DISEASE.* 
By THOMAS H. MORSE. F.R.C.8.Ena., 


Norwich. 


[Tue author having discussed the operation of vaginal hyster- 
ectomy for cancer and related several cases with their after- 
histories, went on to describe ten cases in which he had 
performed extirpation of the uterus for fibroid disease as 


follows :] 

CASE 1.—A married woman, aged 43, butwith no children. Menstruation 
had been protuse for three years, but the most prominent symptom was 
pressure on the bladder during the same time. For the last year she had 
only been able to hold the water for at the most forty-five minutes ata 
time both day and night; if she slept beyond that time she woke in great 
pain; this had told upon her health very much by disturbing her rest. 

The whole pelvis was filled with a hard tumour which was attached 
to the uterus and was about the size of achild’s head atterm. Withthe 
able assistance of Messrs. Fenner and Dent and Dr. McClure abdominal 
hysterectomy was performed. Lhetumour was so tightly wedged into the 
pelvis that it was with difficulty withdrawn. Recovery was complete: 
she began from the very first to sleep soundly the whole night. The 
tumour was a single one and very hard. 

CASE 11 —A married woman, aged so. She had had four children. 
Haemorrhage had been very profuse for the last nine years. The elec- 
trical treatment had been used fox a long time without producing any 
etiect. For the last four months before operation she did not cease to 
lose blood for a single day, so that she often fainted, and was extremely 


* abstract of paper reaa belore the Kast Anglian of the British Meaical 
Association at Southwold. 
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naemic. The uterus contained several fibroids ; the largest, about the 
ee of a cricket ball, was felt extending nearly to the umbilicus, and was 
only slightly movable. Although her condition was very bad, yet I felt 
pi that her only chance or life was by operation, and with the valuable 
sistance of the late Mr. Waring and of Mr. C. J. Muriel, abdominal 
hysterectoIDy was performed. The difficulties of the operation were very 

reat owing to dense adhesions. which preven.ed the tumour from 
feiog drawn upwards. £0 that the ligatures had to be passed and tied ata 
considerable depth from the surface. Convalescence was slow owing to 
the extreme conditicn of anaemia, and it was several months before she 
could walk, but at the present; time—namely, four years after opera- 
tion, she is strong and well. , 3 

CASE l11.—Patient, aged 51, showed her courage by taking a return ticket 
from Australia and coming to England for the purpose of her operation. 
she had known of the existence of a tumour for ten years, and during all 
this time menstruation had been profuse, but of late her loss had been 
continuous, lasting, for instance, ten weeks at one time, so as to compel 
ner to give up her occupation. There was a large tumour filling the pelvis 
which extended to the umbilicus. Abdominal hysterectomy was per- 
formed. On opening the abdomen the tumour was seen to bulge widely 
into both broad ligaments, so as to occupy both right and left iliac fossae, 
pesides filling the pelvis. Owing to its attachment it was not possible to 
drag the tumour upwards with corkscrews, and the separation had to be 
commenced from above. Finally the whole uterus and the tumour were 
removed, the vagina and pelvic peritoneum closed, and the abdominal 
wound united. Recovery was uninterrupted, and in about five months 
she returned to Australia. _ 

CASE 1V.—Patient, unmarried, aged ;;, no [haemorrhage, but the pro- 
minent symptom was pressure on the bladder, which had been increasing 
for the last two years, and was disturbing her sleep at more and more 
frequent intervals. The tumour felt very hard and nearly filled the 

ivis. The tumour as shown in the photograph was removed by abdo- 
minal hysterectomy, the Trendelenburg position being used. It consists 
of a fibroid of the uterus filled almost entirely with calcareous plates. 
and so hard that it could only be divided withasaw. She recovered 
completely and is at the present time quite well. 








Fig. 1.—Case Iv. 


CASE v.—Patient, a married woman, aged 60, under the care of Dr. Dent, 
of Cromer, to whose assistance the successful result was due. For the 
last two years there had been daily uterine haemorrhage which had left 
her in a very weak condition. The abdomen was occupied by a soft 
fibroid which extended to 1 in. above the umbilicus. On opening the 
abdomen in the Trendelenburg position a large soft gelatinous tumour of 
the uterus was found in which corkscrews would not hold. This was 
drawn well out of the wound and first the vagina was opened posteriorly 
—then the broad ligaments were cut through with scissors and the 
vessels as they appeared compressed with forceps several of the arteries 
were larger than the radial. Unfortunately the bladder was torn during 
its separation, but this was at once repaired with a double row of sutures 
and no harm resulted. Convalescence was tedious owing to her weak 
condition and to the formation of an abscess probably in connexion with 
the bladder sutures, thus throwing considerable strain upon the nursin 
staff of the Cromer hospital, but owing to the most unremitting care an 
attention to every detail of the after-treatment complete recovery even- 
tually followed. 

CAsE VI.—Patient, unmarried, aged 40, was under the care of Dr. Burton 
Fanning. She had struggled succcessfully against phthisis ever since 
the age of 17, by wintering abroad ; this disease at the time of operation 
was quite inabeyance. For five years, during which time the patient 
has been aware of the presence of a tumour, its size has steadily in- 
creased, so that the whole pelvis was filled, and the abdomen as high as 
the xiphoid cartilage, with a hard multinodular tumour. The os uteri 
could just be reached above and close behind the pubes. Haemorrhage 
had not been excessive, but the tumour was telling upon the patient’s 
health by its size alone. Abdominal hysterectoiny was performed. The 





Trendelenburg position was used, and a long incision naving been made, 


he tumour was drawn out with corkscrews. The veins of the broad liga- 
ments were enlarged to the size of a forefinger. .1he vagina was first 
opened, using a pair of curved forceps as.a guide to it; next the large 
vessels contained in one broad ligament were caught in a bunch and 
compressed between the thumb and forefinger while they were cut with 
scissors. Having secured their proximal ends, the other ligament was 
treated in the same way. The Fallopian tubes being much hygersreenet 
were removed, together with the ovaries. The vagina was closed with a 
pursestring suture, and the pelvic peritoneum united across. The wound 
was then closed. The tumour was very hard and:multinodular, weighing 
8lb. The patient made a rapid recovery. 
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Fig. 3.—Case 1x. 

CASE vil.—Patient, an unmarried woman, aged 51, had had symptoms oF 
haemorrhage and an abdominal tumour for1; years. The tumour, she 
said, was sometimes larger and sometimes smalier during that time. For 
the six months preceding the operation there had been daily uterine. 
haemorrhage. The abdomen contained a solid but not very hard tumour, 
smooth on the surface, and extending to 2 in. above the umbilicus 
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The operation was performed with the assistance of Mr. Alexander 
and Dr. Panting, under whose care she was. On opening the abdomen in 
the Trendelenburg position a large single tumour appeared with the 
uterine tissue spread out over its surface. The tumour was so soft that 
corkscrews would not hold init. Having drawn the tumour out of the 
wound it was separated from below upwards, the broad ligaments being 
cut through with scissors, and the vessels secured as they appeared. The 
tumour was of the soft oedematous variety, and owing to its large size 
was not preserved.’ Convalescence was tedious owing to her weak condi- 
tion, but with much careful after-treatment her recovery was complete. 





Fig. 4.—Case x. 

CASE ViH, Patient was under the care of Mr. Dent, of Cromer, was aged 
45 years, was married, and had had one child twenty-three years ago. For 
the last. two:yeats menstruation had been profuse and for the last six 
months there had been almost continual loss of blood from the uterus. 
She was very anaemic, and in consequence of her weak condition had to 
give up ber occu On as alodging-house keeper. She complained also 
é bladder; every night she was disturbed from her 
ve tines to pass water. A hard single tumour could be felt 
fr @ anterior wall of the uterus and quite filling the pelvis. 
sista of Mr. H. C. Dent and Dr. Manby abdominal hysterec- 
erformed. The Trendelenburg position was used, and having 
passed Be cuide into the bladder and a pair of curved forceps into the 
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vagina @@ guides the vagina was first opened and the uterus, together with 
the tumour, separated from below upwards. ,The tumour was a single 
one rather larger than an orange, the greater part of its surface being 
submucous, but with a broad attachment to the posterior wall of the 
uterus. Complete recovery followed. 

CASE Ix. (See Fig. 3).—Patient was a married woman, aged 51, and had 
had three children, the youngest nine years ago, since the last confine- 
ment she had never felt quite well. Menstruation had been regular but 
profuse and especially during the last few years excessive, and such as to 
necessitate her remaining in bed for about a week each time, when large 
clotsfof blood would be passed, so as to produce faintness and to be 
followed by at.exhaustion. I sent her to Dr. Galabin, who wrote as 
follows: “The fundus bulges in front with some irregularities and 
sound passes4in. I think she has small fibroidsin wall of uterus but 
not enough to form abdominal tumour.” This patient when staying in 
this neighbourhood had been seen by Mr. Dent about fifteen months pre- 
viously. I therefore sent her to him again in order that he might com- 
pare her present condition with that of the year before, The result of 
his examination was to show that there was a distinct increase in the size 
of the uterus during the interval. As a result of this and considering 
a1so that the haemorrhage was increasing, Dr. Galabin, who now saw her 
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again, advised me to perform a radica) operation. Therefore with the 
assistance of Mr. Dent and Mr. C. J. Muriel I removed the uterus ag 
shown in the photograph. choosing the vaginal route because of the smal] 
size of the tumour, and although more difficult to the surgeon, yet I be- 
lieve making a less severe demand upon the patient’s resources than does 
the abdominal route. This patient recovered completely, but was several 
months in recovering from her severe aud prolonged loss of blood. 

The photographs of Cases viii and 1x I wish particularly to 
call attention to, as showing that when a fibroid is surrounded 
by the uterine muscle and compressed by it it is futile to 
wait and hope for the menopause at an age when loss of blood 
is not so well borne nor so rapidly recovered from as in earlier 
years. 

CasE x (See Fig. 4).—Patient was 38 years of age, was married, but 
had-never had children. Menstruation had been regular up to the last 
three periods, which had been missed, and patient believed herself to be 
pregnant. The whole pelvis was filled accurately with a solid and very 
hard tumour, which was firmly fixed there and was steadily increasing in 
size. With difficulty the os uteri could be reached above and close be- 
hind the pubes. It was decided to remove the whole uterus by abdo- 
minal section. The photograph shows thespecimen as it was situated in 
the body ; the lower part is a very dense fibroid springing from the cer- 
vix and tightly wedged in the pelvis, while at the upper part is shown the 
placenta in the fourth month of gestation attached to a solid and non- 
contractile part of the tumour, from which severe haemorrhage must 
have followed its separation 





RUPTURE OF THE UTERUS, WITH RECOVERY 
By CLAUDE BURGOYNE PASLEY, L.R.C.P.&S.L., 
L.M.Rotunda, 

_ Medical Officer in Charge of Troops, Cahir, co. Tipperary. 





Tue following is an account of a case I conducted which may 
prove interesting from its comparative rarity. 

Mrs. C., aged 28, primipara, a delicate woman suffering 
from advanced aortic valve disease, was confined on July 4th, 


1902. 

When called in by the nurse attending at 4.30 p.m., I found 
the patient in the first stage of labour. Examination of the 
abdomen revealed a transverse presentation of the fetus, the 
head .lying to the left side. Hydramnios was present. 
Vaginal examination revealed a slightly-contracted pelvis. 

[ turned the transverse into a head presentation, placed a 
firm binder on the abdomen, put the patient to bed, and ad- 
ministered 1o min. tr. digitalis every four hours combined 
with liq. strychninae miij, as symptoms of failing compensation 
were present. The uterine contractions were infrequent and 
slight. 

At 11.30 p.m. I was again sent for and found the following 
conditions present: The heart was beating rapidly and 
weakly, the murmur over the aortic region being extremely 
marked; patient’s face was very pale and anxious-looking, 
tongue dry and coated. Temperature in the mouth 102°, 
pulse 112, respirations 28; there was a considerable amount 
of bronchitis present. 

On examining the abdomen I found that the head had 
slipped into the left iliac fossa, that the uterine contractions 
were strong and frequent, and that the liquor amnii had come 
away. I found by vaginal examination that the os uteri was 
dilated to the size of half-a-crown ; vaginal temperature about 
103°. I converted, after considerable trouble, the oblique into 
a vertex presentation, replaced the binder, and kept the head 
pressed down into the pelvis. At 1145 I sent to Cashel for 
Dr. George Russell, as I deemed it advisable to have help. 

In the meantime I sterilized my forceps, ete., as I thought 
they would be needed. I took the patient’s temperature at 
12.30 a.m., and found it 104.5°; pulse 140; respirations 30. _ 

limmediately got the forceps ready and after great diffi- 
culty succeeded in applying them, the difficulty was greatly 
increased by want of room and incompetence on the attend- 
ing midwife’s part. However I was at length able to cor- 
rectly apply them, and delivered the child alive at 2.40 a.m. 

At 3.30 a.m. Dr. Russell arrived, and confirmed my diagnosis 
of rupture. He kindly sutured the vagina and perineum. 
saw the patient again at 10a.m.; found everything satisfac- 
tory. Temperature 100°; pulse 98. I douched the vagina 
thrice daily for the following five days. Patient made a 
splendid recovery, the temperature never having risen above 
101°, 

The difficulty of the case will be understood when I 
state that the labour was conducted in a tiny room in @ 
double bed, and that while applying forceps I had to support 
the patient’s right limb by hanging it over my neck as the 
nurse was busy watching the heart. Chloroform was, of 
course, impossible, as heart failure was imminent; in fact, 
the patient was quite comatose and cyanosed. The placenta 
came away ten minutes later. Immediately after delivery I 
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administered ,'; gr. strychnine combined with 
iio gt. digitalin in brandy hypodermically. I 
yave patient a saline injection per rectum also, 
Hot bottles were placed around the patient’s 
body and hot blankets wrapped round her. 

On examining the abdomen as soon as pa- 
tient recovered somewhat I found a mass of 
boggy consistence around the fundus uteri, 
which I diagnosed as blood clot. I injected 
ergotinin hypodermically and got the uterus 
well-contracted. The mass found in the ab- 
domen remained there for about a week and 
then gradually disappeared. 





A CASE OF TRANSPLANTED 
UTERINE FIBROID GIVING RISE TO 
INTESTINAL OBSTRUCTION. 

By E. PERCY PATON, M.S., F.R.C.S., 


Assistant Surgeon to Westminster Hospital. 
E. C.. aged 48, a single woman, was admitted 
into Westminster Hospital under the care of 
Dr. de Havilland Hall on March 2oth, 1902, 
with symptoms of intestinal cbstruction. 


History. 

Soon after her admission I was asked to see 
her with Dr. Hall. Her history was that four- 
teen days before, she had been attacked with 
pain in the abdomen. vomiting, and constipa- 
tion, for which various purgatives were given 
without result, but the vomiting continued, 
and in four days’ time (ten days before ad- 
mission) became faeculent in character; this 














Fig. 1.—Posterior aspect of uterus; to the right of the + is the pedicle from which the 
tumour had become detached. 











Fig. 2.—Tumour showing adhesions to gut,"mesentery, and omentum. 


continued more or less, and the abdomen be- 
coming more distended, and the patient col- 
lapsed, she was sent to the hospital. For the 
past four years she had suffered from myx- 
oedema, for which she had been treated 
with thyroid extract. In October, 1901, she 
had a similar attack to the present one, but 
not so severe; this laid her up for three 
weeks, but she got well, though she had 
never felt very strong since, and had been 
losing flesh. There was no history of any 
uterine trouble of any kind. 

When first seen she had the pinched ap- 
pearance of advanced intestinal obstruction, 
and was considerably collapsed, the pulse 
being small and wiry. The abdomen was a. 
good deal distended, but was not very tense. 
On the right side there was to be felt a 
tumour which extended from the loin almost 
to the umbilicus: it was oval in shape, very 
hard, and could be moved from side to side 
and somewhat up and down, it did not seem 
to have any pelvic connexion, although it. 
felt very like a uterine fibroid, and was 
thought possibly to be such. Rectal: exami- 
nation showed the uterus to have several 
small fibroids in connexion with it, but 
bimanual examination did not reveal any 
connexion between the uterus and the tumour ; 
there was nothing else abnormal to be felt 
by the rectum. 

Operation. 

The general condition of the patient was 
very bad, but it was decided to open the ab- 
domen at once. This was done in the lower 
part of the right linea semilunaris and the 
tumour was exposed ; it was then found to be 
attached to a considerable length of gut and 
mesentery, which was very much engorged ; 
it was thought possiby to be malignant, 
and it was quite clear that it could not 
be removed or dealt with in such a way 
as to relieve the obstruction; and as the 
patient was very bad, and there appeared 
to be no reason to believe that any advan- 
tage would be gained by opening a piece of 
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small intestine, the abdominal wound was closed. She died 
some few hours later. 
Necropsy. 

At the necropsy, in addition to the general distension of 
the intestines and the ordinary signs of obstruction, the 
¢umour, which was examined at the operation, and which at 
firat sight appeared to be malignant, was found to be a 
transplanted fibroid of the uterus, from which organ it had 
become entirely separated, but upon the posterior wall of 
which was to be seen a short stalk, and from this there could 
ibe little doubt that the tumour had become disconnected. 
The tumour itself was oval in shape, with some irregularities 
on its surface ; it measured 6in. by gin. in its two greatest 
diameters, and weighed 5 lb.; it was adherent for about 2 it. 
to the mesentery on the right side, and for nearly the same 
distance to the small intestine afoot or so above the ileo- 
caecal valve; there was also an extensive connexion with the 
omentum, from which it received most of its blood supply, as 
the large vessels seen in the adhesion show; there was also a 
‘very considerable twist of the mesentery, to which no doubt 
ithe constriction was toa very large extent due ; the mesentery 
and gut connected with it were in a very congested condition. 
Microscopic examination showed the tumour to have the 
ordinary structure of a uterine fibroid. 

The accompanying photographs show very well the tumour 
and its attachment to the mesentery ani omentum, and also 
the short pedicle on the posterior aspect of the uterus from 
which the tumour almost certainly became separated. 


Remarks. 

Transplantation of an ovarian cyst does not seem to be very 
uncommon, and I have myself had an opportunity of seeing 
more than one case, but the transplantation of a fibroid, so 
far as I can gather from a somewhat rapid survey of the liter- 
ature, seems to be very rare. Twisting of the pediclein a 
‘fibroid rapidly, as a rule, terminates in gangrene of the 
tumour and its serious consequences ; but that connexion may 
take place to other parts and complete separation follow is 
‘mentioned by Herman,' Haultain,? Barbour,’ Kelly,‘ and 
others, but no references to cases is given by them. Pozzi’ 
refers to three cases, but on turning to the original references 
I have been unable to identify the case in one of them, andin 
the other two the description leaves one in some doubt if the 
cases were really what they were supposed to be ; Jacobs® gives 
an account of one case, and Turner’ describes a case in which 
a fibroid which had become calcareous had become completely 
separated and was lying quite free in the pelvis. 

The method by which separation has taken place has been 
suggested to be by the fibroid becoming adherent during 
pregnancy, and, being of the subperitoneal pedunculated 
variety, the thin pedicle becomes separated as the uterus 
returns to the pelvis; this, of course, cannot be the cause in 
the case above described, as she had never been pregnant. 

[Since the above was written two other cases have come 
ander my notice. | ‘ 
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GANGRENOUS FIBROID POLYPUS OF THE 


UTERUS. 


By JOSEPH SCOTT, M.B., 


Assistant Medical Superintendent, Indo-European Telegraph Depart- 
ment, Shiraz, Persia. 





THE history of the case I wish to record is as follows: The 
case was that of Fatima, a Persian, aged 32, whom I was hur- 
riedly called to see, and on arrival found her very ill, anaemic, 
and that there was a most disagreeable odour in the room. 
Four years ago she had had an abortion, since when she had 
suffered much from haemorrhage. Fifteen days before I first 
saw her, on washing herself after micturating, according to 
Mohammedan castom, she discovered a small tumour in the 
vagina, about the size of a walnut, which became larger daily, 
and easily came down on straining at stool. A native mid- 
wife having been called in diagnosed a dead child, and did 
her best to remove it by force, causing the poor woman great 
pain. She succeeded in tearing off a portion of the tumcur. 

~ On examination a firm, round tumour was found filling the 
Wagina, the pedicle of which could easily be made out. 
Having satisfied myself that no inversion of the uterus 








existed, I tried removal by means of a wire écraseur, but un- 
fortunately the wire broke before I had cut through the 
pedicle. The tumour was then seized with a vulsellum and 
pulled well down ; a female slave held the vulsellum, while 
the stalk of thetumour was cut through with a pair of scissors 
curved on the flat. 

The tumour was easily removed from the vagina. It 
measured to in. in circumference ; part of it was decomposed, 
which would no doubt eccount for the bad odour. The tumour 
had the usual appearance of a fibroid. 





CASE OF RUPTURED ECTOPIC GESTATION. 
By J. GAY MOFFAT, M.D., C.M., 
Surgeon to the Victoria Hospital, Keighley. 





Tuk following case seemed of interest chiefly on account of 
the somewhat misleading character of the symptoms com- 
plained of for a week or ten days prior to the final attack 
which terminated in operation. 

Mrs. L., widow, in domestic service, 29 years of age, was, 
about midnight on January 23rd, 1902, wakened up by very 
acute pain in the region of the stomach. She got up out of 
bed, walked about for some little time, but as the pain showed 
no signs of abating, she went downstairs and roused her 
mistress. She was then put back to bed and hot poultices 
applied, but in spite of this and morphine administered hypo- 
dermically, no relief came until 10 o’clock next morning. 
Before the morphine was given she had vomited bile-stained 
mucus freely. There was not at this or any future time any 
jaundice. No history of any indiscretion in diet was given. 
The diagnosis made was ‘‘ biliary colic.” The patient got up 
on January 25th, but could not bear the pressure of her cloth- 
ing, nor could she stand erect on account of abdominal pain. 
On January 30th she had another similar seizure, but this was 
much less severe, so that she was able to be up the same day, 
and on the day following she went to siay with friends to re- 
cuperate. 

On February 2nd I was urgently requested to see the patient 
whom I found in bed retching and vomiting bile-stained 
mucus as before, and looking extremely ill. She was 
blanched, with a weak runaway pulse of 140, and was com- 
plaining of severe pain in the lower part of the abdomen, 
which was distinctly distended, more particularly over the left 
iliac region. The history I got was this: On the previous 
evening, feeling comparatively well, she went out for a walk, 
but had not gone very far when she was seized with acute 
pain in the left iliac region accompanied by faintness and 
sickness. She was at once conveyed home, put to bed, and 
hot flannels applied, but her condition grew steadily worse 
until my visit next day, when I found her as described. I 
also learned that she had had twins in 1892, since which time 
she had suffered more or less from pain in the left iliac region. 
Menstruation had been regular until the previous December, 
during which month she was unwell three times, for a few 
hours each time. During January of this year she was unwell 
several times, also for a few hours each time, and accompanied 
by pain. A vaginal examination showed the uterus slightly 
enlarged and the cervix softened; there was tenderness 
in the left fornix, but no parauterine tumour could be made 
out. 

The woman was evidently suffering from some form of 
internal haemorrhage, probably from a ruptured ectopic 
gestation, and was manifestly in avery grave condition. I 
therefore advised operation without delay, and with her con- 
sent had her taken into hospital. I operated as soon as pos- 
sible—which was about midnight—after her admission. In 
opening the abdomen in the middle line between the umbilicus 
and pubes, dark blood clot could be clearly seen through the 
peritoneum, and on entering the cavity a large quantity, pro- 
bably about 3 pints, of dark fluid blood and clots escaped, in 
which was floating a three months fetus. I found the saccon- 
tinuous with the left Fallopian tube, which I ligatured and 
removed. Haemorrhage, presumably from broken down ad- 
hesions, was troublesome, but was controlled by flushing the 
cavity with hot saline solution. This, also, I feel sure, very 
materially helped to combat the collapse, as when I com- 
menced the operation the pulse was 144, and when the patient 
was returned to bed it had fallen to 128. A Keith’s tube was 
left in the lower end of the wound, and was removed on the 
third day. A complete decidua was passed, also on the third 
day. Nothing more remains to be said, excepting that her 
recovery was uneventful, being, however, protracted, owing to 
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an attack of acute rheumatism whieh came on in the second 
meek of her convalescence. 

In going over the case, the interest to me is mainly in con- 
nexion with the symptoms of January 23rd and 3oth, and their 
proper interpretation. Whether they were really attacks of 
biliary colic, or were associated in some way or other with 
the ruptured tube, it is difficult tosay. If the latter, anda 
correct diagnosis had been possible at the time, the patient 
would have been in a much better condition to stand opera- 
tion, and consequently the risk to life would have been less. 





TWO CASES OF MITRAL STENOSIS COMPLICATED 
BY PREGNANCY. 
By G. A. WILKES, M.D.Brru., D.P.H.Cons. 


Birmingham. 


Tur following cases of mitral stenosis, ending fatally after the 
first parturition, illustrate the danger which attends this form 
of heart disease during gestation and labour: 


Case 1. 

Mrs. W., aged 23 years, first seen on April 6th, 1809, gave a history of 
rheumatism at 10 years of age. She had no knowledge of any subsequent 
heart disease, and enjoyed good health till a few days before I saw her. 
She was then in the seventh month of her first pregnancy, and was 
deeply cyanosed, suffering great dyspnoea, and expectorating blood- 
stained sputum, Moist rd/es were heard all over the chest, back and 
front. The cardiac impulse was in the fifth space, displaced a little 
horizontally, and accompanied hy a presystolic thrill. There was 
epigastric pulsation. The su) erficial cardiac dullness began at the third 
rib. A a murnur ind slapping first sound were heard at the 
apex. The pulse was regular and fast (134 per minute). She was given a 
mixture of tr. digitalis m xv, and liq. strych. mx, every four hours, and 
calomel gr.v. 

1 saw her again on the morning of April 7th. The bowels had acted 
freely. There was no improvement in her condition, and as labour pains 
had commenced in the night and the os was dilated I ruptured the mem- 
branes. The painstnen became more vigorous, and in about an hour’s 
time she was delivered of a seventh-mouth fetus. The second stage of 
Jabour was comparatively easy, but the bearing-down efforts caused the 
patient to become distressingly short of breath and increased the 
¢yanosis and the pulse-rate. There was very little uterine haemorrhage 
during the third stage, and as the right heart was seriously embarrassed, 
venesection was suggested, but refused by the patient and her friends. 
Stimulants were freely exhibited, and gr.', of strychnine injected under 
the skin, but without avail. The pulse became almost imperceptible, and 
she died two hours after the birth of the child. 


Case ?. 

Mrs. B., aged 29 years, first seen on April roth, 1899, had had rheumatic 
fever at15 years of age. Her subsequent history was good till she became 
pregnant. She was ignorant of her heart disease. During her pregnancy 
she suffered from cough and shortness of breath on exertion, symptoms 
which became more marked as she approached [ull term. 

Labour commenced on April oth, 1899. She was attended by a midwife. 
On April roth she gave birth to a full timechild after a long and exhaust- 
ing labour, which greatly increased her dyspnoea. When I saw her some 
hours after parturition, she was in much the same condition as Case 1— 
cyanosed, breathless. and expectorating bloodstained sputum. There 
was a presystolic thrill and a presystolic murmur at the apex. The 
cardiac dullness was increased upwards. Epigastric pulsation was 
present. The pulse was small, regular, and 120 per minute. Moist rdles 
were heard all over the chest. Although she had lost a considerable 
amount of blood post partum, and was still losing, it did not appear to 
have relieved her breathlessness and cyanosis in any way. Venesection, 
therefore, was recommended, but rejected in favour of six leeches over 
the liver area. Brandv was freely given, and gr. .', of strychnine injected. 
She was also given tr. digitalis mxv and liquor strychninae mx every four 
hours, and acalomel purge. I saw her again on April mth. The bowels 
had acted freely, and there had been considerable oozing from the leech 
bites. Her condition, however. was hopeless. She had sunk down in the 
bed breathing easily. but greatly cyanosed. The extremities were cold 
and oedematous. The heart was very fast and feeble, and she died at 
8 p.m. the same day, thirty hoursafter delivery. __ se 

The cases here recorded emphasize the liability to fatal loss 
of compensation in mitral stenosis when associated with 
pregnancy. During gestation the work of the heart is 
increased. The presence of | i.e placental circulation increases 
the amount of blood and raises the blood pressure. The 
cavities of the heart become dilated, and the left ventricle is 
usually slightly hypertrophied. The right ventricle, being 
thinner and weaker, does not so readily undertake compen- 
satory changes, and shortness of breath, pulmonary conges- 
tion, and other evidences of right ventricle embarrassment 
often occur in debilitated women during pregnancy in the 
absence of valvular disease. 

In mitral stenosis the compensation ultimately depends on 
the integrity of the right ventricle. In severe cases, apart 
from pregnancy, the right heart utilizes most of its reserve 
force. A breakdown of the compensation is almost inevitable 
when such cases are called upon to meet the greater demands 
of pregnancy and parturition. In anumber of cases prema- 
tare labour results, and the earlier in pregnancy the right 
ventricle becomes unable to cope with its difficulties the 





sooner the pregnancy is liable to be brought to aclose. A 
failing right ventricle leads to obstruction to the flow of blood 
in the great veins, to congestion of the placenta, and to the 
circulation of imperfectly oxygenated blood in that structure. 
Haemorrhage into the placental area may result, or the fetus 
may die from asphyxia, in either case initiating labour. It 
is during the second stage of labour, whether premature or 
not, that the compensatory mechanism is most severely taxed. 
In the effort of bearing down the glottis is closed, the dia- 
phragm descends, and the abdominal muscles contract 
vigorously. The first effect of the contraction of the dia- 
phragm and abdominal muscles is to drive the blood from the 
abdominal veins to the right auricle, assisting the filling of 
the ventricle in diastole. But as the pressure rises in the 
thorax, the blood is dammed back in the great veins, and the 
filling of the right heart opposed. At the same time the 
increased pressure of the air enclosed in the air passages tends 
to drive the blood from the lungs and raise the pressure in 
the pulmonary artery. The positive intrathoracic pressure of 
forced expiration is replaced by the negative pressure of a 
deep inspiration, and blood is aspirated from the venous sys- 
tem to the right side of the heart, overdistending the auricle 
and ventricle. 

In the normal condition the expansion of the lungs in 
inspiration lessens the intrapulmonary pressure; the pul- 
monary vessels dilate and relieve the burden of the right 
heart by accommodating more blood. In mitral stenosis, 
however, the constant high pressure in the pulmonary vas- 
cular system counteracts to some extent the beneficial effects 
of inspiration. The right ventricle is thus persistently over- 
loaded, and may become dilated to a point beyond recovery. 
Women with severe mitral stenosis should, if they seek an 
opinion on the subject, be advised not to marry. For, 
although such patients may survive the ordeal of parturition, 
a grave risk is incurred, and the danger becomes greater with 
succeeding pregnancies. In the case of patients who present 
symptoms of serious circulatory disturbance in the early 
months of pregnancy, or in the case of those who have with 
difficulty escaped a fatal issue from cardiac failure in a pre- 
vious labour, the induction of abortion should be considered 
in preference to premature labour, as the latter, whether spon- 
taneously or artificially induced, appears to be attended with 
as heavy a mortality as labour at term. 
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MYIASIS INTESTINALIS. 
In connexion with the article in the British MEDICAL JOURNAL 
of March 15th, 1902 (EPITOME, par. 169), the following aceount 
of what I observed in North China appears to be interesting: 

An officer in a regiment serving at Tongshau, North China, 
during the recent troubles in China, contracted dysentery. 
On examination of the stools, blood, mucus, and a number of 
small yellow-coloured worms, with a blackish head, re- 
sembling maggots, were found. Microscopic examination 
showed them to be dipterous maggots. : 

These were found in every stool passed by the patient. In 
consequence, calomel was given, but with no good result. 
Next santonin was given, but with no better result. The 
stools were then examined immediately after passing, and 
no larvae were found in them, although shortly afterwards 
numbers were detected. One day, whilst examining a stool, 
two large flies settled on it, and rapidly deposited the larvae 
upon it; in less than a minute the stool was swarming with 
them. After this I many times waited by freshly-passed 
stools in which were no larvae, and watched these flies deposit 
the larvae upon the stool. The larvae were deposited on the 
stools as larvae, and notas ova. _ F : 

This led me to catch this species of fly and dissect it. 
Inside the fly were larvae in the same shape and form as when 
deposited on the stools. Some of the flies which were dis- 
sected were from those which settled on the stools, and the 
others were captured outside on the windows of houses; all 
had live larvae inside them. Finally, healtby stools, in which 
were no larvae, were found to be swarming with larvae very 
shortly after passing them, due to the flies depositing the 


larvae on them. 
It appears to me, therefore, that these larvae are passed not 
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py the patient, but are deposited on the patient’s stool by 
the large flies after he has passed it. 

This particular species was the size of a bluebottle, had red 
eyes, black body, with three greenish stripes on the dorsal 
aspect of the thorax, anda curved greenish stripe of the dorsal 
aspect of the abdomen. 

C. Hupson, Capt. I.M.S. 





ADAPTATION TO LOSS OF ENTIRE LEFT ARM. 

H. E. P., aged 173 years, lost his entire left arm, together 
with the outer half of the clavicle and all the scapula by 
operation after an accident on March 6th, 1900. To-day he 
informs me he ‘‘can dress entirely and unaided in five 
minutes; can do everything for himself except cut up his 
meat.” He utilizes his chin when arranging his collar, and he 
puttons up his braces, gets his boots on and off easily (elastic 
side boots). 

This is interesting, since we often hear of the “‘ utter help- 
lessness” of persons who have lost a hand, especially where 
there is a large claim for damages at common law trials. 

This youth, I may add, informs me that he now “acts as 
postman and can sort and deliver the parcels and letters as 
rapidly and efficiently as his fellow-postmen.” 

Possibly the youth of the subject supplies the explanation of 
what must be regarded as an adaptation not always occurring 
at a later age. Thecerebral centres are more “ plastic” before 
confirmed adult age. An alert and bright mentality had 
much to do with this success. 

Finsbury Circus. T. D. Patmorg, L.R.C.P., M.R.C.S. 





A CASE OF PREVACCINATED SMALL-POX. 

THE original source of infection was that of an adult native, 
who arrived at Deelfontein with well-marked small-pox in 
about his seventh day of disease. He was subsequently only 
in contact with others for one hour and a-half, during which 
time another healthy adult native saw him and shook hands 
with him on August 24th, 1902. The latter, aged about 36, 
previously unvaccinated, was primarily vaccinated on Sep- 
tember 4th, 1902, with three insertions in the left arm. Calf 
lymph supplied by the Bacteriological Institute of Grahams- 
town was used. All the insertions took well, bat the vaccinia 
ran a rapid course, as on the fourth day the initial papules 
had already developed into compound vesicles; otherwise the 
vaccinia ran a perfectly normal course, the scabs falling off on 
September 25th, the twenty-first day, leaving a flat red 
surface. 

On September 6th he complained of headache and backache. 
‘The latter was very severe, occurring in the lumbar region 
and being very suggestive of lumbago. His temperature 
was 102°. This was the thirteenth day after exposure to 
infection, no other cases having arisen meanwhile. 

On September 8th, the third day of disease, his temperature 
(103° on the second day) had fallen to 100.4°, and a copious 
papular eruption had appeared on the face, there being a few 
papules on the chest and back, and a fairly large quantity on 
the arms, wrists, legs, and ankles. This eruption probably 
began to appear before the disease was forty-eight hours old. 
The disease ran a typical course, more papules appearing for 
the next three days. It remained in the discrete form on the 
arms, legs, and body, but assumed a mildly confluent type on 
the face, with oedema of the eyelids; the pustules, however, 
did not discharge freely, but dried up somewhat rapidly. 

On the twentieth day of the disease the black scabs on the 
arms, legs, and body were falling off. the clinical course of 
the eruption on the face being about five days behind that of 
the arms and legs, and convalescence had commenced. 

The chief points of interest in this case are that: 

1. The two diseases, vaccinia and variola, were both running 
their clinical courses together. 

2. The vaccinia appeared to develop somewhat more quickly 
than usual. 

3. The variola appeared to take the course of a confluent 
= small-pox, and it seems to suggest the following 

acts : 

(a) That vaccinia and variola, although certainly derived 
from an original common origin, are not identical diseases, 
each running its own clinical course at the same time on the 
same patient. 

_ (6) That they respectively act one on the other, the variola 
firstly modifying the vaccinia, and the latter with its quicker 
development and constitutional effects subsequently modi- 
fying the variola; and, if this holds good, then 








(c) The efficacy of vaccinating previously unvaccinated 
individuals, who have already been infected or brought into 
contact with variola is established. 

L. H. D. Har, M.RC.S., L.R.C.P., 


General Hospital, Deelfontein. Civil Surgeon. 





LABOUR COMPLICATED BY BONY TUMOUR. 
Anouta year ago I was called to a case of labour, this being 
the woman’s second child. The first was born fourteen 
years previously, but that labour was over before | 
got there. On examination I fonnd what I thought 
to be two fetal heads obstructing the passage. I sent 
for my partner, Dr. Catherine Smith, and after she 
had given an anaesthetic, I introduced my hand, and found 
a large bony tumour, which felt exactly like a fetal head, 
springing from about the region of the lumbo-sacral_ joint, 
There was very little room for delivery, but on consultation 
with Dr. Smith, I decided to perform craniotomy, and suc- 
ceeded in delivering the patient. She has kept well ever 
since, and as | had never examined her before I can throw 
no light on the nature of the growth. 

FrANK BroapBEnt, M.R.C.S., L.R.C.P. 


North Collingham, Newark. 





FREQUENT TAPPING FOR ASCITES IN CIRRHOSIS 
OF THE LIVER. 

A PENSIONER, aged 67, came to the Kilkeel Union Infirmary in 
July, 1900, complaining of enlargement of the abdomen, 
noticed first three weeks before. It proved to be due to ascites, 
and theabdomen was tapped. From that time until his death 
in September, 1902, a period of 115 weeks, tapping was done 
205 times. A record of the quantity drawn off on each occa- 
sion was kept after the 104th operation, which shows that the 
average amount at each tapping was 15} pints. 

The patient had always taken spirits ireely, usually raw. He 
had never had syphilis or any serious illness. He was able to 
get about until four days before death, which was preceded by 
delirium merging into coma. 

A limited necropsy was permitted. The veins of the 
abdominal wall were enlarged, and after opening extensive 
adhesions were found in the upper abdomen, the viscera 
being bound to each other and to the parietal peritoneum. 
The liver was much shrunken, hard, and coarsely nodular. 

The advisability of operation to promote short-circuiting of 
the circulation had been considered, but it is questionable 
whether any such operation would have improved on the 
existing condition, while the adhesions which had already 
formed would have probably been disturbed by it. It might, 
however, have been of advantage 1f it could safely have been 
carried out, to have drained continuously for a time in order 
to have allowed the formation of still more extensive 
adhesions. 

FERGUSON Fioyp, M.B., 


Kilkeel, co. Down. Medical Officer. 





A CASE OF INTUSSUSCEPTION OF THE SMALL 

INTESTINE IN CONNEXION WITH 
WOUND OF THE DUODENUM. 
A BurMAN, aged 33: was stabbed in the abdomen with a spear 
between the umbilicus and xiphoid, and was seen by me six 
hours afterwards. Laparotomy was pe: formed at once, and @ 
large rent in the small omentum fonnd ; this rent bled freely 
from several large branches, and the abdominal cavity was 
full of blood. The bleeding vessels having been secured, the 
abdominal cavity was washed out and the intestines ex- 
amined. It was then noticed that there were two intussus- 
ceptions of the ileum about its middle, the first, involving 
about one foot of the gut, was hard and was with difficulty 
reduced, the second was about two feet lower down and was 
just commencing. 

Some bile was noticed in the abdominal cavity and a large 
rent in the third part of the duodenum was noticed ; this was 
sewn up through the opening in the small omentum, and the 
small omentum was then sewn up over it. 

After operation the patient was fed by nutrient enemata 
for six days. The day after operation vomiting set in, which 
lasted for three days; there were no signs of peritonitis. 
The wound healed by first intention, and the man was per- 
fectly well on the twenty-first day. I saw him three months 
after, and he was perfectly well. 

E. R. Rost, 


Captain I.M.S., Resident Medical Officer 
General Hospital, Rangoon. 





aa ie a ae 


> am 2 4 Bie ak a geen A Ue. ee 2 we Be me ok 


ae Gh amen 42 eh ek Lek 


owt 09 Ol ee es it SOD OD we SO MA ot 45 PA et lCUel et A a Oe Oe Am ee 





Jaw. 17, 1903,] HOSPITAL 


A, 


REPORTS. 





——— 








REPORTS 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NO. 15 GENERAL HOSPITAL, HOWICK, NATAL. 
GUNSHOT WOUND OF ABDOMEN: TRAUMATIC ANEURYSM OF 
FEMORAL ARTERY: AMPUTATION THROUGH THIGH. 


(Reported by Artuur A. Martin, M.B., Ch.B.Edin., Civil 
Surgeon, Natal Field Force.) 
TueE following case is of interest, not only from the grave 
sequelae following on a gunshot wound of the abdomen, but 
also for the sp!endid ‘‘ power of resistance” of the man who 
was struck. 

_ History (for which I am indebted to the medical officers of 
Vryheid Hospital).—Sergeant P., of the 7th New Zealand 
Mounted Rifles, during a skirmish with the Boers at Orange- 
dale on October 17th, 1901, was struck by a Mauser bullet ata 
eange of about 400 yards. The bullet passed between the 
radius and ulna of the right arm, then through his water- 
bottle, and then entered the peritoneal cavity about 2in. 
above and to the right of the umbilicus, travelling towards 
the left iliac fossa. He was admitted into Vryheid Hospital 
{October 22nd, 1001), and was then suffering from localized 
peritonitis in the neighbourhood of the abdominal wound— 
namely, tenderness, slight abdominal distension, rigidity of 
right rectus mus«le, anda “rocky” pulse. At this time, also, 
he was very weak and collapsed. In about three days’ time 
this peritonitis disappeared, and the pain shifted to the 
region of the left iliac fossa. On October 27th the pain in the 
left iliac fossa became very severe, and a fluctuating swelling 
was now made out, situated at the site of the pain, slightly 
external to the left common femoral artery, The temperature 
now took on a septic character, and the patient was getting 
very weak. 

_Operation.—On October 28th, under an anaesthetic, an inci- 
sion was made into this swelling, external to the femoral. 
When the fluctuating area was reached a large quantity of 
stinking pus gushed out. This was followed by an alarming 
rush of arterial blood. A large suppurating aneurysmal sac 
was disclosed, and the common femoral was at once tied. 
After the operation the patient was very collapsed, and his 
life was despaired of for some time. He made a good 
poy de however, but gangrene of the foot shortly afterwards 
set in. 

Second Operation.—This gangrene slowly advanced up the 
feg, and on November 29th, 1901, he was again put under ar 
anaesthetic, and his leg was disarticulated at the knee-joint. 
The patella was retained. After this operation his condition 
was again critical for some time, and again he called on his 
reserve energy, and made a good rally. The flaps of this 
amputation now sloughed, and left the lower end of the femur 
quite bare. Several weeks after this he was transferred 
to No. 15 General Hospital, Howick (owing to the 
Vryheid Hospital having been closed), and he was 
admitted under my care in the surgical ward. He 
was then very anaemic and emaciated. He had slight 
emphysema of the lungs and had frequent attacks of asthmatic 
bronchitis, the asthma at times being severe. His heart 
and kidneys were healthy. The healed scars of the bullet 
wounds were present as described above. and also the linear 
cicatrix over the femoral artery. The left thigh muscles were 
flabby and wasted. The lower end of the left femur was pro- 
jecting for about 1} in. beyond a ring of skin and cicatricial 
tissue. The cartilage was eroded in places, and covered with 
fungoid granulation tissue at others. Obviously the limb re- 
quired amputating higher up in order to give him a good 
stump. As the patient was in such an enfeebled condition, 
we determined to delay operating till he was stronger. He 
was accordingly put ona liberal diet of roast chicken, and 
vegetables, fish, eggs, rice, port wine, etc., was given respira- 
tory stimulants, and carried out in his bed for two or three 
hours on fine afternoons into the sunshine in order that the 
bracing air of Howick should have an opportunity towork good. 
Under this treatment his strength rapidly increased, his 
anaemia disappeared, and the crepitant rdles in his chest 
became a thing of the past. 

Third Operation.—On February 24th, 1902, four weeks after 





admission to Howick, under an anaesthetic (chloroform), I 


amputated his thigh in the lower fourth, making anterior and 
posterior flaps, with circular division of the muscles at the 
base. There was scarcely any haemorrhage during the opera- 
tion. The popliteal artery was very much smaller than 
normal—it was about as large as the temporal artery—but was 
quite full of blood. Only two vessels required ligature; tor- 
sion stopped the bleeding from the others. The flaps had a 
very good vascular supply. The after-result was perfectly 
satisfactory. Everything healed by primary union, and the 
stitches were removed on the ninth day. The cicatrix is now 
well posterior, and the bone is covered with firm healthy 
tissues. I should have mentioned that the bullet has never 
yet been discovered. The patient is now in good condition, 
but still has occasional attacks of asthma. An artificial limb 
can be affixed with comfort later on. 

I wish to thank Dr. Horwich, Clvil Surgeon, for so ably 
administering the anaesthetic at the last operation, and Dr. 
Scowcroft, Civil Surgeon, for his ready assistance during the 
operation. 


ABSCESS OF APEX OF LUNG DUE TO LODGEMENT OF A BULLET: 
EXTRACTION OF BULLET: RECOVERY. 


History.—Corporal R., aged 27, of the Imperial Yeomanry, was struck by 
a bullet in the back while in action at Tweefontein on Christmas Day, 
rg0r. This yeoman was in a trench when he was ordered by his officer 
retire to another position. While retiring he was struck by the bullet in 
the back, ran forward a few more paces then fell, and, as he 
‘coughed up a mouthful of blood.” He was shortly afterwards conveye 
in an ambulance to Harrismith Hospital, where he remained till 
January 318t, 1902. He was then transferred to No. 15 General Hospital, 
Howick, where he came under my care. 

State on Admission —He was very anaemicand weak, had an irritative 
cough, anda temperature of 99.7°F. Situated above the spine of the 
right scapula on a level with the second rib was a large irregular wound 
with gaping edgesand dirty granulations. This was the wound of entrance 
of the bullet; there was no wound of exit. On probing this wound one 
came on the second rib, which was here denuded of periosteum and 
partially fractured. The expansion of the right apex of the lung was im- 
— and a dull note was obtained on percussing above and slightly 

elow the clavicle. The respiratory sounds were very distant and feeble 
on listening over the apex with a stethoscope. 

Operation.—On January 2nd, 1902. under an anaesthetic this wound was 
eularged. A piece of lead about the size of a pea was found embedded in 
the rib. This was removed, and about rin. of the rib was then cut away 
with bone forceps in order to give free room for es the apex. The 
lung was firmly adherent to the rib and felt hard and resistant. On 
plunging a closed Kocher’s artery forceps into this resistant area a quan- 
tity of pus — forth. The forceps were then withdrawn with the 
blades widely open, and the finger inserted into the abscess cavity. At 
once some hard foreign bodies were felt, and on extraction these proved 
to be a piece of lead, twisted and indented, and about the size of a small 
marble, three small pieces of the metal casing of a cartridge, a piece of 
cloth, and two small chips of bone. The walls of the cavity felt very firm. 
A large rubber drainage tube was then inserted, and the wound was left 
open. On recovering from the anaesthetic he coughed violently and 
expectorated some blood-stained mucus. 

After-history.—On January 3rd his condition was not promising. His 
temperature ran up to ror®, he had frequent coughing, and brought up 
pus and mucus by the mouth. All over his right lung coarse bubbling 
rdles were heard. By January 8th all these bad signs had cleared up ; no 
expectoration of pus, no rdles, and nermal temperature. The drainage 
tube was taken out on the seventh day after the operation and the wound 
then closed rapidly. He left the hospital for England on March goth per- 
fectly well. 

Remarks.—I take it that the bullet had entered the apex of 
the lung, and set up the haemoptysis which he had imme- 
diately after having been struck; that it had then become 
surrounded by dense fibroid tissue, and that the abscess had, 
so to speak, become encysted. During the operation the 
walls of the abscess cavity had been broken and loosened at 
places, and some of the pus had evidently got into the air 
spaces and bronchi, and so set up the septic bronchitis which 
followed immediately after the operation. 





LEICESTER INFIRMARY. 

ABSCESS IN THE CEREBELLUM: OPERATION: RECOVERY. 
(Under the care of CLaupE Dovatas, F.R.C.S., Surgeon to the 
Infirmary.) 

H., aged 15, a printer, was admitted to the Leicester Infir- 

mary on the evening of December 17th, 1901. 

History.—The present illuess was said to have lasted about 
four weeks. He had had discharge from the right ear ‘‘ nearly 
all his life.’ This had been intermittent during the previous 
week or so, and had entirely ceased for the last three days. 
He had had headache and sickness, with tenderness behind 
the right ear. A day or two before admission he had marked 
loss of power on the right side. 

State on Admission.—The patient was dull and drowsy, and. 
somewhat irritable. Speech was slow and hesitating; ¢om- 
plained of headache and sickness. The pain in the head was 
chiefly on the right side; pupils dilated, and equal; some 
optic neuritis in right eye; knee-jerks exaggerated on both 
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sides ; rolled over on to right side in bed from any position ; 
temperature subnormal. A few drops of foul pus were 
removed from right ear by syringing. 

Operation.—On December 19th the mastoid antrum was 

ned and found healthy. The wound was temporarily 
closed, and a semilunar flap turned up over the occipital 
bone. An opening was made with a trephine through 
the occipital bone below the inferior curved line. On re- 
moving the circle of bone the dura mater bulged into the 
opening without pulsation. It was incised and Horsley’s 
seeker passed forwards, upwards, and inwards into the lateral 
lobe of the cerebellum, and at the second attempt pus 
escaped. About three drachms came away; it had no offen- 
sive odour. A rubber drainage tube was inserted and brought 
out through a hole in the skin flap, and the wound closed. 
The wound over the mastoid was also closed, a small drainage 
tube being left in. 

Progress.—The patient recovered well from the anaesthetic, 
and there was little sickness. Next day he was doing well, 
with only slight headache, quite conscious, and less dull. 
Some little discharge from the tube in the abscess cavity. 
For the next two days things went on about the same, but 
on the 23rd the patient was not so we'l. The temperature 
went up, discharge of pus from the tube ceased, and headache 
and the other symptoms came on again. On the 24th the 
patient became cold and collapsed; there was severe pain in 
the head, etc. Underan anaesthetic the wound was explored, 
and about adrachm of pus evacuated anda silver tube in- 
serted. After the operation the patient rapidly improved. 
A small discharge of pus took place through the tube, but as 
there was difficulty in retaining the tube in position, arubhber 
tube was again substituted on the 26th. This was gradually 
shortened, and in about a week replaced by a gauze plug. 
Recovery was steady and continuous. The patient became 
brighter and took interest in his surroundings, varied his 
position in bed, his speech improved, and all pain disap- 
peared. For a few days he kept his right eye closed, but 
could open it when told to do so (he afterwards said that the 
reason he did so was because he saw double if he used both 
eyes). This soon passed off, and he used both eyes normally. 
The optic neuritis subsided, and his vision was as good as 
ever. There was no paralysis, and the reflexes were normal. 
After the first week the temperature remained normal. The 
appetite was voracious. He always said he did not 
get enough to eat, and when any one approached 
his bed he always asked for something to eat even 
directly after a large meal. This continued up to his dis- 
charge. The urine was normal, without sugar or albumen. 
The mastoid wound quickly healed, and there was no 
discharge from the meatus. He was discharged cured 
on February 4th, 1902. When last seen—August 27th, 1902— 
patient remained quite well. He is at work, and suffers no 
inconvenience. The scar is sound and firm and quite con- 
cealed by the hair. There is no discharge from the ear, and 
the hearing is good. There is no headache or giddiness, no 
nystagmus, no paralysis or apparent weakness. The knee- 
a normal. His mother says that he has a very large 
appetite. 

ReMARKS.—This case is of interest, although it does not 
throw any fresh light on the functions of the cerebellum. The 
symptoms correspond on the whole with those of previously 
published cases. With regard to the abnormal craving for 
food, Luciani found in his experiments on monkeys that 
a of the lateral lobe produced voracious appetite with 
wasting. 





NEWCASTLE-ON-TYNE ROYAL INFIRMARY. 
RUPTURED DUODENAL ULCER: LAPAROTOMY : RECOVERY. 
(By H. Brunton Anaus, M.S., F.R.C.S., Senior Assistant 
Surgeon to the Infirmary.) 

J. J., aged 41, a furnaceman, was admitted at 10.10 p.m. 
into the infirmary on January 5th, 1902, suffering trom 

severe abdominal pain. 

History—On January 5th, at 8.30 p.m., he was walking 
along the street, when he was seized with a sudden cramping 
= over the pit of the stomach, which doubled him up and 

rought him to his knees to ease the pain. He managed to 
walk to the Central Railway Station, where he was given a 
cup of hot bovril and some peppermint water. This caused 
him such agony that he made himself sick by inserting his 
finger into his throat. 

Previous History.—For the last ten years he had had pain in 
the stomach after drinking bouts. Two weeks before admis- 





sion he had suffered from pain one hour and a-half after qa 
meal, but had not vomited, nor did he feel sick. The bowels 
had been regular. Hehad had 9g to 10 gills of beer on some 
ofthe days during this period. No haematemesis or melaena 
had been noticed. 

Condition on Admission—He was a big, powerful-looking 
man, much collapsed, covered with a cold sweat; pulse 108, of 
small volume ; and complaining of great pain over the 
epigastrium, and with asubnormal temperature. At11.15 p.m., 
when I saw him, he had rallied after warmth had been 
applied, and strychnine (.'5 gr.) given subcutaneously. His, 
pulse was then 94, and of good tone. The abdomen was 
tense and somewhat distended ; his breathing was thoracic. 
The abdominal wall was rigid and there was a tenderness on 
pressure. The liver dullness was absent internal to 
the nipple; it was present at the side. The flanks were 
resonant. : 

Diagnosis.—It was decided that he was suffering from a 
ruptured gastric ulcer situated near the pylorus. 

Operation.—Chloroform was given and a median incision was 
made above the umbilicus. Free gas was found in the ab- 
dominal cavity. A perforated ulcerwas found on the anterior 
surface of the first part of the duodenum just beyond the 
pylorus and around it the duodenum was indurated. It was 
closed by a pursestring catgut suture, then Lemberted with 
catgut. There was little extravasation, 80 a gauze drain was 
passed down to the seat of the ulcer and a Keith’s tube was 
placed in the pelvis. A little turbid fluid was withdrawn 
from the pelvis at the operation; no lavage was used ; the 
abdominal wall was sutured in layers with catgut and the 
skin with silkworm gut. ; ; 

Subsequent History. -The operation lasted forty minutes, was 
well borne, the pulse at the end was 90 and of good tone. On 
January 7th the gauze and tube were removed. The wound 
healed up straight away and the after-progress was unevent- 
ful. The man was placed on solid diet on January 19th and 
was discharged quite well on January 30th. On February 
14th, 1902, when the man reported himsel!, he was in splendid 
condition without any discomfort after food. ; 

Remarks.—Mr. Moynihan has given a record of cases in the 
Lancet for December 14th, 1901, which shows the condition 
has previously been very fatal, and since his paper successful 
eases have been recorded by Mr. A. Marmaduke Sheild and 
Mr. R. H. Lucy. The points of interest are: (1) The 
absence of symptoms except after a drinking bout; (2) That 
it occurred in a powerful looking working man who was ap- 
parently in robust health; (3) the small amount of extra- 
vasation present in spite of the fact of liquid having been 
given after the perforation had taken place. Apparently the 
pylorus had contracted and prevented fluid passing out 
before ‘he had relieved his stomach by vomiting. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, January 13th, 1903. 

Risk OF BLoop PRESSURE IN LaTER LIFE. 
PROFESSOR CLIFFORD ALLBUTT, Who communicated a paper 0D 
this subject, said that it was inevitable that in the growth of 
medicine a static morbid anatomy should precede the study 
of morbid processes or clinical dynamics. Nevertheless, 
occupation with the ruins of the dead body for a time took 
observers away from origins to consummations, and effected a 
certain fatalism in medicine. The revolution in thought 
which followed the publication of the Origin of Species ex- 
tended its influence into pathology ; diseases began to lose 
fixity of form in the mind of the physician, and the hope of 
detecting and neutralizing morbid processes at their sources 
relieved the despair of the deadhouse. Of certain early devia- 
tions from the true balance of function it might be said that. 
if they did not arise primarily in the circulation, yet that in 
this system the first evidence of them might be perceived. Of 
such evidences, the fluctuations of arteria! blood pressure were 
very important. In the present paper changes of pressure In 
the direction of increase would be considered, and that mode of 
it which in many elderly — was apt to be persistent. 
The rise of pressure in Bright’s disease was perhaps the 
best-known instance of such a rise, but the change was by 
no means confined to this disease. Some degrees of fibrosis 
of the kidneys, as of other parts, were to be found in a large 
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majority of necropsies upon elderly persons; but ‘ granular 
kidney” had peculiar clinical characters, and must have its 
ewn niche in nosology. It was generally assumed that 
arterial disease was necessarily attended with a rise of blood 
pressure ; many kinds of arterial disease being comprehended, 
or confused, under the title ‘‘arterio-sclerosis.” Such was 
far from being the case; it was not true that many of the 
acuter affections of the arterial tree, and, in many of the more 
chronic even of the involutionary kinds, however extreme, 
hyperpoiesis was conspicuously absent. The more senile forms 
of arterial disease might then be divided, from the present 
point of view, into those in which pressure was raised and 
those in which it was normal or even low. The first kind— 
those with high pressure—tended to death by apoplexy; the 
latter tended, often after length of years, rather to oblitera- 
tive changes in the cerebral arteries, with softening. Pressure 
must depend upon two antecedents, singly or in combination ; 
namely, diminution of the calibre of the arterial system and 
increased viscosity of the blood; it was not proved, or pro- 
bable, that loss of elasticity in the vessels always or generally 
led to loss of capacity. Encroachment upon capacity in some 
areas was apt to be compensated by dilatation in others. 
It was suggested that the tendency to rise of pressure, often 
seen in elderly persons, especially in such as had led a seden- 
tary life with positive or relative excess of food, depended on 
increase of viscosity of the blood. In contrast with the rising 
pressure of many elderly men might be set the low pressures 
in the young and athletic. In temperate and active men 
under 30 or 35, the pressure ranged from 95 to 105 mm. Hg. 
If the opinions expressed that the arterial tree was prone to 
be ‘self strained,’ and that arterio-sclerosis was a result 
rather than a cause of high pressure were so, the tendency to 
such rises and their causes should be watched. There was no 
definite reason to allege that a rise of this kind was to be 
regarded as of the nature of gout, whatever gout might 
be; though it might well depend on some _ perversion 
of assimilation or excretion having an affinity to gout. 
If the morbid tendency to rise of pressure were detected in 
time the disposition was remediable, chiefly by deobstruent, 
dietetic, and gymnastic means, some such change of habits 
of life being, of course, permanently imposed upon the 
patient ; if, on the other hand, it were not detected till the 
strain had resulted ina new ‘‘set” of the vascular tissues, if 
palliation were possible, cure was out of the question. 
Hitherto it had been difficult to measure blood pressures, 
and finger estimates had not commanded a ready acceptance ; 
the personal equation of the observer entered too far into 
such observations ; now, however, useful instruments for the 
purpose had been invented. 

Sir Wiitt1AM BroapBent found himself in general agree- 
ment with practically every point of importance. It was 
desirable to havea clear idea of what was meant by rise of 
blood pressure ia later life. The estimation by any instru- 
ment of the blood pressure at the wrist or elbow meant the 
gauging of the force of the heart’s contraction. The rise in 
later life was due to more; its worst effects might develop 
when the heart was not capable of giving high records. The 
more important cause was peripheral obstruction. The one 
rise was fugitive, the other permanent. The obstruction 
arose either in the arterioles or in the capillaries, probably in 
the latter, as suggested by the miliary aneurysms in the 
minute arterioles, indicating obstruction in the capillaries 
beyond. The degree of pressure in the artery and the fullness 
of the vessel between the beats were the two indications. The 
condition was sometimes ~<cognizable in the child, the school- 
boy, and often in men under 30. Small arteries did not, in his 
experience, occur mostly in spare individuals. The connexion 
between high blood pressure and kidney disease was indirect ; 
in many cases there was no such disease ; it was probably due 
to a blood condition which also gave rise to the renal disease, 
and this when established was itself an accessory cause. Renal 
inadequacy had nothing to do with high arterial tension 
‘As to the ultimate consequences of the condition, the causa- 
tion of heart defects was important. The heart frequently 
gave way before the vessels, as in acute cardiac dilatation. 
The whole of the changes in heart and vessels were secondary 
to the increased peripheral resistance. Long ago he had 
brought forward evidence that the high blood pressure of renal 
disease was due to active contraction of the muscle of the 
vessel walls, and that due to a blood state. In advanced 
life there were arterial changes with which high blood pres- 
sure had nothing to do, and without any cardiac changes. The 
more common brain result of this was thrombosis and cerebral 
softening. Syphilitic arterial disease affecting both the large 
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and small arteries gave rise quite commonly to aneurysm inde- 
pendently of any high arterial tension, and aneurysm was very 
rare in renal disease. 

Dr. ALEXANDER Hara referred to some experiments 
he had made eight years ago, but »had not published, 
in which urates were injected into animals while 
observing manometer readings; the result was mé/. 
On analysis of the blood after death there was no excess of 
uric acid, that which had been injected was probably caught 
up by the liver. Allusion was made to the effect of a meat 
diet or the ingestion of uric acid on the rapidity of the 
capillary circulation. 

Dr. Newton Pirt thought the younger pathologists would 
agree that high arterial tension was the predecessor rather 
than the sequel of vascular disease. Reference was made to 
observations by Dr. Herbert French to the effect that in 
chronic Bright’s disease there was no retention of nitrogenous 
products in the blood, and similar observations were recently 
advanced at the Cairo Congress. The smallest amount of re- 
tention daily would speedily lead to a conspicuous increase 
and a speedy death. 

Dr. H. D. RoLiEston said that among the interesting ques- 
tions raised by Professcr Allbutt two were especially important 
that the relation of high blood pressure to arterio-sclerosis 
which had already been fully dealt with, and secondly the 
relation of kidney disease to arterial disease. No doubt 
tubal nephritis might lead to increased blood pressure and 
so to degeneration of the muscular coat and the compen- 
satory process of chronic endarteritis. The  nitro- 
genous excretion and intake was not the whole matter, 
other toxic substances might be retained in the body, caus- 
ing vascular spasm and arterial degeneration with the action 
and reaction of the kidneys on the circulatory organ. 
Chronic granular kidney was probably a multiple fibro-sub- 
stitution process. An ordinary granular kidney was rather a 
mechanical effect of arterio-sclerosis depending on impaired 
blood supply than an inflammatory process. Imperfect renal 
secretion might give rise to high tension and compensatory 
arterial changes. 

Professor ALLBUTT, in reply, held that there were certainly 
two factors in high tension, a proportional heart vigour to an 
increased peripheral resistance. The heart usually gave way 
by muscle or value failure if apoplexy had not previously occur- 
red. The maximum pressure of aortic regurgitation was very 
high, but the minimum was very low ; h e had beenreferring to 
mean blood pressures. High tension was a phrase which he 
thought could only be applied to a dead tube, not to a living 
artery. The corresponding changes in children in blood pres- 
sure and uric acid excretion were episodical, and possibly due 
to aninfection. There were many causes of high blood pressure. 
Observations on the viscosity of the blood were required ; it 
must be the immediate cause of the peripheral resistance. 
The specific gravity was another matter. In nephritis the 
principal thing was a toxic process injuring the renal 
epithelium ; an inflammatory reaction was not essential. 


CLINICAL SOCIETY OF LONDON. 
Howarp Mars, F.R.C.S., President, in the Chair. 
Friday, January 9th, 1903. 

CONGENITAL DISLOCATION OF THE Hip-JOINT. 

Mr. T. H. OpensHAw showed a recent specimen obtained 
from a girl, aged 6, who had died of bronchial pneu- 
monia. The acetabulum existed ; it was small, shallow, and 
flattened, and not filled up with fibrous tissue. The bone and 
cartilage beneath it were thicker than normal. The cotyloid 
ligament was well developed, but curved inwards towards 
the centre of the acetabulum, and partially filled up this 
cavity. The capsule of the joint was attached to the margins 
of the acetabulum, and was constricted externally to this 
attachment, so as to leave a small opening through which the 
finger could be passed into the acetabular cavity. From 
this point the capsule was widely expanded, permitting the 
contained head of the femur to move freely within it. The 
internal surface of the capsule was normal. The capsule 
itself was about normal in thickness. The ligamentum 
teres was represented by a thin band frayed out at its 
unattached extremity. It would seem to have been gradually 
thinned out and ultimately ruptured. The head of the bone 
was normal in shape, with the exception of a small area of 
flattening at the lower end and back part. The neck of the 
femur presented no abnormality. The above appearance 
entirely accorded with what Mr. Openshaw had found by 
operation. In his experience, in every case an acetabulum 
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existed. It was small, shallow, and triangular. The cartilage 
forming its floor was thicker than normal. Over it the capsule 
was constricted, so that the point of the forefinger was with 
difficulty passed down to the acetabular surface. In Mr. 
Openshaw’s opinion, the head of the femur before the age of 
3,was normal. It then became flattened at one part. The 
tlattening gradually extended over the whole surface, and 
thus the head of the bone became deformed, and, as the 
result of subsequent osteo-arthritic change, ultimately dis- 
appeared. The ligamentum teres he had considered hitherto 
to be absent, but it was quite possible he might have over- 
looked a thin flaccid band, such as existed in the specimen 
which he submitted. In many cases the neck of the femur 
was curved, and this was especially the case on one side in 
eases of double dislocation. The curve presented-usually a 
concavity anteriorly, so that when the patella was directed 
forwards the head of the femur looked forwards as well as 
inwards instead of directly inwards. Various groups of 
muscles were more or less contracted in this condition. 
Thus, the adductors were always considerably shortened, 
the tensor vaginae femoris, sartorius, and the front part 
of the gluteus minimus and medius were nearly always 
somewhat contracted, and the hamstrings occasionally. The 
iliacus and psoas tendon, in consequence of displacement of 
the femur upwards and outwards, passed round the anterior 
inferior spine, outwards and backwards, and in some cases 
even upwards to the smal) trochanter, thus in severe cases 
the pelvis was partly suspended upon the psoas tendon. The 
muscles of the leg generally on the affected side were some- 
what wasted, and the pelvis was apt to be flattened and 
oblique upon the affected side ; and, lastly, in consequence 
of the dropping of one side of the pelvis in unilateral cases, 
scoliosis was subsequently developed. In bilateral cases 
lumbar lordosis existed from the first. He advocated one or 
two methods of treatment. Reduction of the shortening by 
tenotomy and extension, and then reposition, so-called, of the 
head of the bone by manipulation as practised by Lorenz; or 
(2) the manufacture of an acetabulum by the open method 
after it had been made possible to replace the bone by mani- 
pulations. As the result of the experience of some 20 cases 
treated by the first method during the past six years, he con- 
sidered, first, that reposition within the joint was an im- 
possibility ; and, secondly, that redislocation was exceedingly 
common. He strongly advised the two methods combined, 
and showed two cases where he had operated with excellent 
results. He pointed out that if the shortening were overcome 
first the shock of the operation was slight and a fatal result 
need never be anticipated, and that if an open operation were 
advisable, that of deepening the acetabulum was the only one 
to be entertained. 

Mr. Jackson CLARKE considered that the author’s specimen 
closely resembled what he (the speaker) had found in the 
rewborn infant. In about twenty cases of operation done by 
him after the Lorenz method he had failed in only one case 
to obtain any result. In some cases it was very nearly reposi- 
tion. In the case of failure there was also spastic paralysis. 

Mr. Nose £miTH said that Lorenz, who had largely con- 
tributed to the introduction of the open method, had now 
abandoned it. His own experience had been chiefly manipu- 
lative. He advocated the division of the operation into two 
ste ges, by which the amount of force required to effect re- 
placement, wag, he believed, much reduced. 

Tite PrEsipENT reverted to the pathology of the condition, 
which had been exactly investigated and carefully described 
in a valuable paper by Dr. Burkhardt in the British MEDICAL 
JoURNALin 1891. That author referred to the hour-glass con- 
‘ract on of the capsule which offered an obstacle to the 
reducticn of the head of the bone thus shut off from the 
acetabulum by the contraction. Dr. Burkhardt had found 
that division of the ilio-psoas tendon facilitated the replace- 
ment of the head of the femur. He suggested the formation 
of a committee of the Society to watch cases from their com- 
mencement, before operation. He was not sure that all the 
case3 of alleged return of the head of the femur to the 
acetabulum were really such. He had seen the young woman 
whose case had been extensively reported by the late Mr. W. 
Adams as an instance of cure by long extension ; it was clearly 
a case of unaltered congenital dislocation. 

Mr. OPENSHAW, in reply, said that not only was the psoas- 
il'ac tendon at fault; the capsule as a whole was contracted. 


HAEMORRHAGIC TYPHOID FEVER. 

Dr. E. W. GoopALL communicated this case. 
The patient was a hospital nurse, aged 26, who, after being out cf sorts 
ora week, noticed on January zoth some purpuric spots on her legs, and was 
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found to havea temperature of 104°. Within the next few days a considerable 
number of purpuric and petechial spots appeared in the skin and sub- 
cutaneous tissue, and there was bleeding from the fauces and gums 
together with epistaxis, haematemesis, haematuria, metrorrhagia, and 
melaena, There was continued pyrexia, with rapid action of the heart 
and lungs. The bowels were confined, there were no rose spots, and the 
spleen was not enlarged. The patient gradually sank and died at the end 
of a fortnight from the appearance of the purpura. A necropsy revealed 
typhoid ulcers in the small intestine, and, besides those into the skin 
haemorrhages into the stomach, peritoneum, bladder, and right kidney. 
In the kidney were also a number of small yellow spots, which, under the 
microscope, proved to be masses of round cells surrounding clumps of 
bacilli, probably B. coli. The blood gave only a feeble serum reaction. 
An agar culture taken from the heart blood gave B. coli, while cultures 
— from the spleen and a mesenteric gland gave B. coli and B, 
yphosus. 


The case was reported because of the difficulty that attended 
the diagnosis, and also because of its rarity. The diagnosis 
made was acute bacterial infection, perhaps streptococcus, and 
it was not till two or three days before death that typhoid 
fever was suspected. The rarity of the case was shown by the 
fact that it was the only marked one of its kind in a series of 
1,733 cases of typhoid fever. The pathology of these cases 
was obscure; probably the purpura was due to the action of 
bacteria or their toxins, in this case perhaps the B. coli. Ina 
similar case reported by Nicholls and Learmouth’ the 
organism concerned appeared to be the staphylococcus 
pyogenes albus. In the present case calcium chloride and 
adrenalin chloride were given without avail. 

Dr. Lee Dickinson referred to two similar cases by American 
authors, and one which he had seen at St. George's Hospital. 
This latter patient was a woman, aged 29, who bled from 
almost every mucous surface. Professor Wright had recently 
stated at the Royal Medical and Chirurgical Society that in the 
acute stage of typhoid the coagulability of the blood was 
lessened, whereas in the later stages it was abnormally 
increased, thereby favouring the formation of clots. Alcoho} 
lessened the tendency of the blood to coagulate, and in both 
the American cases the patients were confirmed alcoholics. 

Dr. CoopE ApAms described another case observed by him- 
selfin North London. The patient had patches of purpura as 
large as a shilling over the limbs and trunk, but she recovered. 
In that case there was no question of under-nutrition or 
alcohol. 

Dr. GooDALt, in reply, stated that these cases were usually 
fatal, but were happily rare. Ile believed alcohol could be 
excluded in his case, and it was not prescribed until long 
after the symptoms had developed. 


GENERALIZED MILIARY TUBERCULOSIS WITH ACUTE 
SYNOVITIS. 

Dr. H. D. RoLieston read notes of a man, aged 52, who was 
admitted to St. George’s Hospital after two weeks’ illness, 
with a temperature of 103°, in a semi-delirious condition, and 
with painful and swollen joints. At first, under salicylates, 
the pain diminished and the temperature fell, but shortly this 
effect was lost. There were no physical signs of any import- 
ance, except widespread tenderness, and the patient became 
more prostrate and delirious, and died five days after admis- 
sion. The diagnosis during life lay between generalized 
tuberculosis, severe typhoid, and some pyaemic state. The 
general condition suggested tuberculosis, but the arthritic 
manifestations made some other form of haemic affection 
more probable. At the necropsy, except for synovitis, nothing 
definite was found; no tubercle could be seen. Pieces of the 
lungs and spleen, after being hardened, were seen, even by 
the naked eye, to be riddled with miliary tubercles. The 
association of generalized tuberculosis with acute synovitis of 
several joints was a very rare condition, and might lead to an 
erroneous diagnosis of acute rheumatism. Another point of 
clinical interest was the widespread tenderness. 

Dr. Kinaston Fowrrr referred to the case of a girl witha 
cavity in the lung, who suddenly developed acute synovitis of 
the wrist-joint. He thought that, in the author’s case, there 
must have been some other concurrent affection, because, if 
the joint affection were due to tuberculosis, one would expect 
it to be more frequently seen. 


MEDICAL SOCIETY OF LONDON. 
A. PEARCE Gout, M.S., F.R.C.S., President, in the Chair. 
Monday, January 12th, 1903. 


SUPPRESSION OF URINE IN A CASE OF OVARIAN TUMOUR. 
Mr. BERNARD Pitts communicateda paper on a case of suppreg- 
sion of urinein a subject with ovarian tumour and pregnancy 
from which recovery occurred after removal of the tumour and 
uterus. Three years after the patient had noticed a swelling 


1 Lancet, February 2nd, go1. 
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in the abdomen she sought medical advice, when a hard fluc- 
tuating ovarian tumour was found complicating pregnancy. 
The urine became scanty and albuminous, until only 1 oz. was 
passed in twenty-four hours, with the onset of uraemic 
symptoms, and later absolute anuria for sixteen hours. 
Laparotomy was performed, a large multilocular ovarian cyst 
was found, much of it being solid, and the fluid in the cysts 
could not be removed by tapping. It was found impossible 
to remove the tumour without the pregnant uterus, so both 
were removed. [I'ree secretion of urine was then re- 
established, and the amonnt of albumen which reappeared 
in the urine diminished, and in the course of a few days 
ceased altogether. Reference to the literature of anuria from 
intra-abdominal pressure was made, and other causes of 
anuria were alluded to. The possible relation of the pregnant 
eondition to the anuria was discussed. 

The PRESIDENT referred to the remarkable polyuria which 
followed the anuria when the pressure was relieved, suggesting 
possibly both pressure on the ureters, and also on the kidney 
or kidneys and vessels. Was there definite evidence of pres- 
gure on both kidneys * 

Dr. MARTINDALE Warp said that the woman had been at 
work up to three weeks from the operation ; later in one day 
the girth imcreased from 44 to 46in. For thirty-eight hours 
before the operation only 1 oz. of urine was passed. He had 
estimated that the matters removed would weigh from 85 to 
golb.+-that was including tumour and uterus. 

Mr. BerNArD Pitts thought that the uterus would most 
probably have pressed on the ureters. It did not follow that 
both kidneys were equally pressed upon. 


THE EtTIoLoGy oF EMPHYSEMA FROM THE PHysICAI, 
STANDPOINT. 

Dr. B. J. CoL.LINGwoop communicated a paper on this sub- 
ject, in which an attempt was made to bring about a compro- 
mise between the expiratory and inspiratory theories of the 
causation of emphysema. I[t was suggested that emphysema 
in the protected parts of the lungs was due to inspiration, 
and in the unprotected to expiration. Two causes were 
given for the production of the disease in both protected and 
unprotected parts of the lungs—namely, weakness and over- 
straining of the elastic tissue of the lungs. Both causes re- 
sulted in the production of a vicious circle, for either weak- 
ness or overstraining of the elastic tissue of the lungs would lead 
to its overdistension, and consequently further weakening. 
The following facts were adduced in support of the view that 
emphysema in the protected parts of the lungs was due to in- 
spirations. (1) The position of the chest in emphysema was 
one of extreme inspiration, a result which could not be brought 
about by any form of expiration; (2) emphysema was a 
markedly progressive disease, but if expirations were its 
cause, the further emphysema advanced the less power would 
they possess, for more and more difficulty was experienced in 
producing expiration ; (3) emphysema was more marked at 
the periphery than at the centre of the lung, but the peri- 
phery was the part most directly compressed by expiration. 
it was pointed out that violent expiratory efforts against an 
obstruction could not produce emphysema in protected parts 
of the lungs, for during such efforts the protected parts were 
slightly contracted. Although it was difficult to decide which 
parts of the lungs were unprotected, yet it was certain that 
such parts formed only a small proportion of the whole lung. 
A general emphysema, accordingly, must be mostly inspira- 
tory in origin. Compensatory emphysema was stated to be 
due to inspirations of normal depth but excessive strength 
causing hyperdistension of pulmonary infundibula when some 
neighbouring infundibula owing to disease were incapable of 
expansion. A method of treatment for general emphysema 
was suggested, consisting in supplying some elastic support to 
the thorax. It was urged that this would prove beneficial by 
aiding expiration and preventing excessive inspiration. 

Dr. Horton-Smitu thought the combination of inspiratory 
and expiratory theories of the etiology of emphysema 
explained much. In regard to the unprotected parts, as 
the apices, no doubt the expiratory force was chiefly con- 
cerned, and in the protected parts the inspiratory force came 
into play in producing the pathological condition. 

After Dr. Autp had criticized the experimental demon- 
stration which Dr. Collingwood had given, 

Dr. H. A. Caney observed that it was important to dis- 
tinguish between the protected and unprotected parts of the 
lung. One reason why the elastic tissue did not expand 
more than it should was that in expiration the elastic tissue 
was atrest. If there were obstruction to the outlet of air, 





the inspiratory strain might be prolonged—meaning the pro- 
longation of normal alveolar pressure. In regard to the 
relative importance of primary degeneration and inspiratory 
strain, it was held that the predisposing cause of degeneration 
was more important than the exciting cause. The influence 
of chronic alcoholism in impairing the elasticity of the lung 
was alluded to. 
Dr. CoLLINGwoop replied. 


ABERDEEN MEDICUO-CHIRURGICAL SOCIETY. 
JoHN Gorpon, M.D., President, in the Chair. 
Thursday, December 4th, 1902. 

PorTassIUM PERMANGANATE IN CERTAIN CASES OF 
MENSTRUAL SUFFERING. 

PROFESSOR STEPHENSON read a paper on certain forms of 
menstrual suffering and the action of potassium perman- 
ganate therein. Cases were selected to illustrate the effects 
the remedy and the forms of suffering in which relief was 
obtained. By such a study fresh light might be thrown on 
the physiology of menstruation. The term ‘ menstrual 
suffering ” was used to embrace all forms of derangement of 
the function, as well as affections of distant organs associated 
with the rhythmic changes of the mensal cycle. There was 
abundant evidence that manganese possessed special thera- 
peutic properties, but nothing was known of its action. 
The disappointing results in many trials had arisen 
from erroneous ideas regarding its action and the 
indications for its use. It could never be regarded as a 
‘‘ substitute ” for iron ; it had no action on the coloured blood 
corpuscles; anaemia was not an indication for its use. The 
indications were not to be sought for in the general terms 
amenorrhoea, menorrhagia, dysmenorrhoea; nor was its use 
to be limited to any one of these affections. The author's 
experience was that direct and reliable results were to be ob- 
tained in many and varied forms of menstrual suffering when 
these were due to certain vascular disturbances. What these 
conditions were, and the inferences to be drawn from them, 
were the objects of the paper. Attention was directed to 
what the author regarded as a type of constitution or dia- 
thesis possessing a distinctive character or individuality as 
distinct in itself as that of the chlorotic constitution. In 
chlorosis the defect lay in the blood formation, in this other 
in the blood vessels, and principally in the capillaries and 
venous system. Iron was indicated in the one, manganese in 
the other. Each might exist independently ; they were also 
to be found combined. The condition was readily to be 
recognized by the colour of the hands, which was familiar to 
all. They were of a dull red, generally cold, and when so 
they assumed a purplish tint, better described by the Scotch 
word ‘‘blae.” Hence he had been in the habit of designating 
this as the ‘‘ blae” type of constitution. In the full develop- 
ment, when the health became impaired, the colour of the 
face was often uncomfortably high, a dull not a bright red, 
often flushed, full, and swollen looking (Scotice, ‘‘ hoved”), 
and at times assumed the ‘“‘blae” tinge. The patients com- 
plained of being depressed, heavy all over, with loss 
ofenergy. and a tendency to fall asleep if remaining 
quiet. The menstrual function was liable to be deranged, 
even when the health was otherwise good. In some the 
flow was diminished, in others increased. The period 
waa always accompanied by pain, varying in position and 
character; the heaviness and lack of energy increased as the 
period approached and diminished after. As the menstrual 
suffering increased or the health was impaired the venous 
distension might show itself in the legs. Before a period 
they became full, heavy, dragging, the veins stood out more, 
and finally in some they became varicose. Fiequently also 
such patients suffered from headaches, which were strictly 
associated in time with the periods, and might afterwards 
occur in the intervals. In all the cases illustrating these 
features very striking and permanent results were obtained 
from the use of the permanganate. The tendency to undue 
fullness of the venous system disappeared, and with it the 
various forms of menstrual suffering, as well as the general 
feeling of dullness, heaviness, and loss of energy. The usual 
expression of the patient was, ‘‘I feel lighter all over, and 
have no pain to speak of.” In the class of cases under 
review the distress was evidently due to a loss of the 
normal balance between the arterial and venous systems. 
There were rhythmic vascular changes in the mensal cycle. 
In the premenstrual week there was a rise in the temperature 
of the body and in the arterial blood pressure. Menstruation, 
however, did not occur till three or four days after these had 
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begup to fall. Now this corresponded in time with the 
gradually increasing fullness in the veins in the legs two to 
three days before and the first day. The time corresponded, 
also, with the period of pelvic suffering. The idea associated 
with the “congestive dysmenorrhoea” of writers had gene- 
rally been an arterial, not a venous, congestion. A study of 
the cases recorded suggested the view that the phenomena of 
menstruation were associated with, if not due to, the rise of 
the tide in the venous system. Further, as it was evident 
that manganese, acting probably through the nerve centres, 
regulated the rhythmic vascular changes, reliable indications 
for its use were to be found in the evidence that constitution- 
ally or locally there was a disturbance in the venous circula- 
tion, as illustrated in the cases recorded by the author. 

The following members took part in the discussion : Drs. 
FINLAY, EDMOND, WESTLAND, McKeErron, REnnzEt, J. F. 
CuristizE, A. WALKER, Ross, and the PRESIDENT. 





British GyNAECOLOGICAL SocieTy.—The annual meeting of 
this Society was held on January 8th, Sir J. HALLIDAY Croom, 
President, in the chair. The Fellows elected to succeed the 
retiring officers were as follows: President: Dr. Heywood 
Smith. Vice- Presidents: Mr. Stanmore Bishop, Dr. H. Mac- 
naughton-Jones, Dr. J. A. Mansell Moullin, Mr Christopher 
Martin, and Dr. F. F. Schacht. Members of the Council: Dr. 
Roe Carter, Dr. Ebor Chambers, Sir J. Halliday Croom, Dr. 
F. Edge, Dr. Clement Godson, Mr. Mayo Robson, Mr. Charles 
Ryall, and Dr. R. T. Smith. Secretary: Dr. 8. Jervois Aarons. 
—Dr. J. J. Macan read his report upon the Journal of the 
Society, which was accepted, with the thanks of the Society 
to him for his services as editor.—Dr. MAcNAUGHTON-JONES 
read notes of cases of (1) binovular pregnancy and birth of 
female twins after salpingo-odphorectomy and resection of 
the other ovary; (2) repeated pregnancies after salpingo- 
odphorectomy and ventrifixation of the uterus; the patient 
had two uncomplicated labours, the children being healthy, 
but a third pregnancy ended in a miscarriage. Dr. HzEywoop 
Smita and the PRESIDENT commented on the cases. — Dr. 
Witiiam Doncan exhibited a very large sarcoma of the 
uterus removed by abdominal hysterectomy eight years after 
an uncomplicated menopause. 

The tumour, detected ten years ago, had increased gradually till six 
months before the operation, when it took on rapid growth, with loss of 
flesh and strength. At the operation a cavity was opened, from which 
escaped aclear odourless fluid, and it was taken to be a cyst; it was 
freely incised, but proved to be the urinary bladder, drawn about 3 in. 
above the navel by thetumour. The incision was closed bya single layer 
of silk sutures, supplemented by a few finer stitches through the peri- 
toneal coat, and the fundus of the elongated organ was fixed to the abdo- 
minal wall just above the pubes. The tumour was after much difficulty 
aed out of the abdomen, and amputated. When the posterior layers of the 

road ligaments had been united from behind forwards, a cavity as large 
as anadult head was left above the small cervical stump; this cavity was 
marsupialized to the Jower part of the abdominal wound, and lightly 
packed with gauze. Little blood was lost, and the patient stood the oper- 
ation, which lasted an hour and three-quartevs, well, and made an 
uneventful recovery. 

Dr. BeprorpD Fenwick pointed out the valuable information to 
be gained by passinga vesical sound when operating on large 
tumours, and for large cavities in the broad ligaments recom- 
mended complete closure above and drainage through the 
vagina. Dr. HerBert Snow said that the microscopic section 
proved that the tumour was sarcomatous, but the duration 
for ten years ——— that it was the result of degeneration 
of a fibroid. . BowREMAN JESSETT had found a catgut 
suture of the mucous membrane with Halsted’s suture of the 
ee an efficient way of closing wounds of the bladder, 
or which he did not think more than two layers were required, 
but he would have preferred to have introduced in this case, 
as he was in the habit of doing in all his vaginal hyster- 
ectomies, a self-retaining catheter, to spare the patient the 
annoyance of the repeated passage of an instrument. Dr. 
MACNAUGHTON-JONES made some remarks, and Dr. DuNcAN 
replied.—The REtirR1ING PRESIDENT delivered his valedictory 
address. Specialism, he pointed out, not only had great 
advantages, but was now absolutely necessary on account of 
the vastness of the field opened to the medical profession by 
the scientific knowledge acquired by improved methods of 
research. Whatever the future of gynaecology might be, it 
had made more substantial progress than other branch of 
surgery. He could understand the position of those who held 
that as absolute diagnosis was often impossible until the 
abdomen had been opened, the operating gynaecologist must 
be a skilled abdominal surgeon, and that if a general surgeon 
was to do hysterectomy, a gynaecologist might perform 
gastrotomy. But the difficulty was where the line was to be 
drawn if gynaecology was to remain a speciality. The ten- 





dency at present was to ignore the medical elements in 
gynaecology, but even on its surgical side its proper field was 
the genito-urinary tract. In Edinburgh he and his eo]. 
leagues professed obstetrics and the diseases of women, and 
4 a _ to be the reasonable position for gynaecologists 
o adopt. 


FOLKESTONE Mepicat Socrzty.—The annual meeting was 
held on January 9th, Dr. W. J. Tyson in the chair, in the 
unavoidable absence of the President. Twenty members 
were present. The following officers were elected for the 
year 1903:—President: Dr. T. Eastes (re-elected). Vice- 
Presidents : Dr. Hackney and Dr. Tyson. Committee of Man- 
agement: Mr. Gilbert, Mr. Gore, Mr. Read, Mr. Murdoch, and 
Dr. Sworder. Library Committee: Mr. Madden, Mr. Linington, 
and Dr. Gordon-Wilson. Honorary Secretary and Treasurer: 
Dr. Calverley. 








REVIEWS, 


INFANT FEEDING. 
The Theory and Practice of Infant Feeding,' by Dr. H. Dwiarr 
CuaPin, of New York, is written on somewhat different lines 
from the other works, now numerous, treating of the same sub- 
ject. The author does not consider the main desideratim in 
infant feeding to be the preparation of a mixture identical in 
chemical composition with human milk. He justly argues 
that the mere identity in chemical composition between 
modified cow’s milk and human milk is of secondary import- 
ance compared with the physiological differences obtaining 
between two such fluids. Some of the comparative physio- 
logy the author cites, dealing with the digestion in the 
stomachs of different animals of their own appropriate milks, 
is useful as throwing light on the behaviour of such milks in 
the stumachs of infants. Much of the remaining elementary 
physiology, however, might well have been omitted as being 
within the ordinary knowledge of every medical man, and as 
merely adding unnecessary bulk to the volume. Dr. Chapin 
lays great stress on the value ofa readily obtainable milk sup- 
ply of reliable quality. He was, it would seem, the prime mover 
ofascheme by which an arrangement was come to between the 
County of New York Medical Society and a number of the 
chief dairymen supplying the city. In consideration of 
eertain precautions being taken by the dairy proprietors in 
the milking and storage of the milk, and the liberty accorded 
to the agents of the Medical Society to examine and test 
specimens frequently, the Society granted permission for 
metal capsules to be used on bottles, certifying in its name 
as to the quality of the contained milk. ‘The standard 
required by the Medical Society in this ‘‘ certified” milk is 
that it shall not fall belowa 3.5 percentage of butter fat, 
shall not exceed 0.2 per cent. in acidity, and shall not con- 
tain more than 30,000 bacteria per cubic centimetre. Dr. Chapin 
argues that such a milk meets all reasonable requirements, 
and, if so, the more elaborate and expensive processes—such 
as those of the Walker Gordon Company—are unnecessary. 
The expenses of the working of the scheme arranged 
between the Medical Society and the dairymen is borne 
by the latter, payment being made in proportion to 
the amount of milk sent out; but they are more than 
repaid by the ready sale of the ‘‘certified” milk at 
one cent the American quart above the ordinary market 
price. The greater part of the work is taken up with 
the important questions of the composition of different 
milks and the precautions to be taken to ensure @ 
supply of reliable milk in the nursery. In contrast with this, 
the space devoted to the immediate preparation of milk for 
the use of infants is brief. The chapter on suckling, indeed, 
is somewhat inadequate, and might with advantage have been 
amplified and elaborated. Dr. Chapin’s method of dealing 
with cow’s milk is to allow the cream to rise thoroughly ina 
32-0z. measure, then with a special dipper to remove the top 
9 oz. for the use of infants under the age of 4 months, and the 
top 16 oz. for infants above that age, and then to dilute these 
top milks in appropriate proportions. He claims that these 
‘‘top” milks contain the important ingredients fat and pro- 
teid in more definite and settled proportions; 3 to1 in the 
case of the top 9 oz., and 2 to 1 in that of the top 16 07z.. 


1 The Theory and Practice of Infant Feeding. By Henry Dwight Chapin, 
A.M.. M.D., Professor of Diseases of Children at the New York Post- 
Graduate School and Hospital. 1902. London: Baillitre, Tindall, and 
Co. (8V0, pp. 326.) 
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than can be determined in the case of the total quantity of 
milk. But how this greater precision in the ratio of fat to 
roteid is so attained is not very evident from the text. By 
the use of such “‘ top” milks, no doubt, a due quantity of fat 
js ensured in the infant’s meals, and it is in a deficiency of 
this ingredient that the main fault lies in many of the com- 
moner methods. For a diluent, Dr. Chapin is strongly in 
favour of a malted gruel, but it may be questioned whether 
he does not overrate the nutrient value of it as prepared 
according to his directions. In addition to those dealing 
with the diet of infants in health, there are several short 
chapters treating of the diet in some of the commoner 
infantile diseases, and on the whole the advice given would 
seem judiciousand appropriate. The book is well written and 
deserving of careful consideration. 





DIETETICS. 
Tae bulky volume before us on Practical Dietetics,? by Dr. 
GILMAN THOMPSON, is a compendium of information indus- 
triously compiled. In it will be found many tables and 
similar matter derived from reports of prisons, hospitals, 
arctic expeditions, and military service, but like most books 
upon this subject it contains too much of this sort of detail 
and too little clear statement of the general principles upon 
which dietaries should be based. We believe that the problem 
of dietetics for healthy persons has been solved by the human 
race, and that the business of science is not to dictate, but to 
explain those results. Where men are healthy and at liberty 
they may be trusted to choose their own food, but un- 
doubtedly where these conditions do not exist the quantity 
and quality of the diet must be determined forthem. The 
author quotes a criticism which reaches him from the inmates 
of a large girls’ college, where the diet was for some time ex- 
perimentally regulated by an expert in such matters, to the 
effect that ‘‘ if one half the time were bestowed upon properly 
serving and selecting the food that is given to computation 
of its force-producing value, the girls would have very much 
better appetites and digestion.” We question whether it is 
desirable to give so much space in a book like this to the con- 
sideration of a number of proprietary articles unless the 
author has the courage to deal with them thoroughly. It is 
not satisfactory for him to repeat the proprietors’ statements, 
even although he may guard himself from adopting them by 
using the formula“ it is said.” Wenoticethat he has given an 
incorrect advertised analysis of Soya bread, although he might 
have found in such a well-known book as Frankiand’s Agri- 
cultural Chemistry, the analysis which shows that Soya beans 
contain 24 per cent. of carbohydrates. Dr. Thompson quotes 
areport of Major Woodruff of the American army, in which, 
speaking of the diet of soldiers, he says that ‘‘it is impos- 
sible to concentrate food to more than about three-fifths 
of its original bulk.” It would have been well to 
have reminded the reader of this fact in the section dealing 
with those proprietary foods which profess to put an ox into 
a teacup. Moreover, we do not find our author a very safe 
guide to the digestibility of various articles of food. He 
frequently says that an article is digestible, meaning, per- 
haps, that it is capable of being reduced to an assimilable 
form, but many things so described are ordinarily recognized 
as “indigestible” in the popular sense, that is to say, they 
are articles which are not easily digested. For example, 
among the articles described as digestible are buttered 
toast, carrots, parsnips, salsify, radishes, and almonds. 
Again, the statement that vegetable albumen is_ digested 
in the stomach in a manner quite similar to the diges- 
tion of animal proteids would be understood by many 
persons to mean that vegetable albumen is as digestible as 
animal albumen, although this is probably far from being 
what the author intended to imply. Further, under alcohol, 
we are told that ‘‘ alcohol is of service for many forms of dis- 
eases of the nervous system,” and we think that it would have 
been far better to have stated the bar 4 opposite, namely, that 
alcohol is injurious in diseases of the nervous system, and 
the conditions and limitations under which its use may be 
prescribed should have been insisted upon. About half the 
book is taken up with the special dietaries to be used in dis- 
eases. They are compiled from many authorities, but we 
should have much preferred the author’s own judgement and 
experience to have been more in evidence. Inthe treatment 
of those diseases in which diet is of especial importance, 
such as diabetes, for example, we do not find the author a 





2 Practical Dietetics, By W. Gilman Thompson, M.D. Second edition. 
London: Henry Kimpton. r1coz. (Demy 8vo, pp. 852. 218.) 





very satisfactory guide. We have already alluded to his 
mistake about Soya bread, but it is of far more importance 
that he has failed to grasp the principle upon which modern 
diabetic dietaries are based, and in this respect his book is 
quite out of date. There is no bintogery, and we 
miss references for many statements which should be 
open to verification. The text contains a number of mis- 
prints, among which we have noticed—p. 142, ‘‘ mineral 
waters” for ‘‘ mineral matter”; p. 188, ‘ non-nitrogenous” 
for “nitrogenous”; p. 209, ‘‘ Seltzers” for ‘‘ Selters,” ‘* Kis- 
sengen” for ‘‘ Kissingen”; p. 232, ‘‘more inferior than”; 
p. 269, ‘‘ beats” for ‘‘ beets”; p.2g0, ‘‘ Ufflemann ” for “‘ Ueffel- 
mann”; p. 426, ‘‘ London” for ‘“‘ Leeds”; p. 495, ‘‘ Granger 
rye ” for ‘Grainger Stewart ”; p. 649; ‘‘ Clarke ” for 
ark.” 


The preparation of cocoa, or cacao, as Dr. ZippERER, the 
author of a bulky volume, The Manufacture of Chocolate and 
other Cacao Preparations,* prefers to call it, seems to lend 
itself more readily to adulteration than any other article of 
commerce. As the law fixes no standard for the proportion of 
cocoa mass in the various articles sold as cocoa or chocolate, 
the addition of extraneous substances is left entirely to the 
pleasure of the maker, and so long as he avoids the use of 
substances which can be shown to be injurious to health, he 
does not bring himself within reach of its penalties. Cocoa 
powder should consist of the powdered beans deprived of 
their fat; but undoubtedly a very —_ amount of foreign 
substance is in some cases added, such as-ochre, clay, sand, 
the powdered husks of the cocoa beans, bean meal, sawdust, 
earth nut, walnut, hazel nut, and acorn powder. Formerly 
starch was used, but as this causes the cocoa to thicken when 
mixed with hot water, it has been discontinued, and other 
adulterants substituted. A liquid called ‘‘ Theobrominat ” 
is said to be employed in the preparation of cheap products in 
order to increase their aroma; this appears to consist of a 
15 per cent. spirituous solution of oil of coriander. The so- 
called soluble cocoa is prepared either by mixing the powder 
with an alkali or by treating it with steam, and at the present 
time excellent machinery seems to be in existence for per- 
forming all the necessary operations ; Dr. Zipperer recommends 
the employment of ammonium carbonate or ammonia solu- 
tion, the latter being the more effectual. A form of adult- 
eration of chocolate which is said to be increasingly common 
is the addition of excessive quantities of cacao butter. Dr. 
Zipperer points out that diabetic chocolate contains a larger 
proportion of laevulose and starch than is desirable in view 
of the nature of the disease for which it is recommended ; 
but cocoa made from the nibs may be used by diabetic 
patients, as the amount of starch contained in the beans is not 
sufficient to be of real importance. The quality of cocoa does 
not seem to stand in direct relation to the amount of theo- 
bromine, but rather to the aromatic oils to which the flavour 
isdue. Theobromine is found, not only in the beans, but 
largely in the husks, and since the introduction of this sub- 
stance into medical practice the husks have acquired a con- 
siderable value for the purposes of its manufacture. The 
best-known salts of theobromine are diuretin, agurin, and 
uropherin, of which the first is in fairly common use and has 
gained considerable reputation as a diuretic. Dr. Zipperer’s 
book seems to be a manual of value to the manufacturer of 
cocoa and chocolate, but is only interesting to the medical 
profession in so far as we are concerned with food and its 
adulterations. 








INTERNATIONAL LIFE ASSURANCE CONGRESS.—The Inter- 
national Congress of Life Assurance Medical Officers will hold 
its third meeting in Paris in May. Among the communica- 
tions promised are tuberculosis of bones and joints, by Dr. 
Poels of Brussels ; the importance of chronic peritoneal inflam- 
mations from the life insurance point of view, by Dr. Bourcy, 
of Paris; emphysema, by Dr. Hirtz, of Paris ; cholelithiasis, 
by Dr. Carrigues, of Paris; diseases of the stomach and intes- 
tine, by Dr. Braga, of Paris; tuberculosis, by Dr. Florschutz, 
of Gotha; asthma, by Dr. Mahillon, of Paris; anomalies of 
the thorax, by Dr. Redard, of Paris; pregnancy, by Dr. Tis- 
sier, of Paris; gout, by Dr. Lereboullet, of Paris; arterio- 
sclerosis, by Dr. Moritz, of St. Petersburg ; obesity, by Dr. 
Norton, of Paris ; specialists and confidential medical exami- 
nations by Dr. Weil, of Paris ; and the contagion of cancer by 
Dr. Peyrot, of Paris. ‘ 





3 The Manufacture of Chocolate and other Cacao ee. By Dr. Pau? 
Zipperer. _ edition. London: E.and F.N. Spon. 1902. (Demy 8vo, 
pp. 287. 168. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
MEDICAL AND SURGICAL APPLIANCES. 

Foot Bellows for Use with Junker’s Inhaler.—Mr. Harvey 
HiIbvirp (Assistant Instructor in Anaesthetics at the London 
Hospital, and Assistant Anaesthetist to the Royal Dental 
oe writes: Having frequently felt the want of a third 
hand when using Junker’s chloroform apparatus in prolonged 
and bloody operations upon the face and jaws, it occurred to 
me that the ordinary bellows might be equally well worked 
by the foot, thus liberating a hand; but on inquiry I found 
that already Dr. Dudley Buxton had invented a form of foot 
bellows; this apparatus, however, has disadvantages which 
are not present in the one here figured, which has been made 
to my design by Messrs. Krohne and Sesemann, and is ex- 
tremely simple and portable; it can be used with the ordinary 
hand bellows by making a slight alteration in them, which 
any anaesthetist can easily effect for himself. The apparatus 














consists of a wooden base with a raised piece upon which to 
rest the heel when working the bellows, upon this is hinged 
another piece of wood supported by a spiral steel spring, 
under which is placed the modified hand-ball of the Junker 
bellows; this ball is detached from the second, netted ball, a 
sufficient length of tubing being interposed having a conical 
circularly-ribbed metal nozzle at each end, so that it can be 
easily and firmly inserted by one end into the netted ball, 
and by the other into the handball; this simple alteration 
can be effected in a moment, and does not in any way spoil 
the ees for ordinary use, as the balls can be reunited 
by means of one of the nozzles. When being used as a foot 
bellows the ball is kept in place by a little ledge of wood in 
front and behind, and by two stout wire loops which pass 
round its extremities where they become elongated into its 
entry and exit tubes ; these loops when not in use fall inwards 
$0 that the whole apparatus can be shut up flat, being then 
only'1 in. in thickness, thus taking up very little room in 
one’s bag. By its use the anaesthetist has one hand free to 
tmanage a gag or to sponge out the throat in such operations 
as [have mentioned above; it will also be of value to the 
weneral practitioner who desires to give chloroform while 
.attending a midwifery ease singlehanded ; and doubtless also 
toa pathologist when using ether for freezing specimens for 
cutting microscope sections. 








THE VACCINATION ACTS. 

By Joun C. McVait, M.D. 
(Continued from p. 102.) 
THE CONSCIENCE CLAUSE. 
CiosELy interlinked with the subject.of a Revaccination Act 
is that of the Conscience Clause. When the Royal Commig. 
sion on Vaccination published its final report and boldly re- 
commended a Conscience Clause, a great part of the medica] 
profession and probably also of the public were startled at 
what they regarded as a lowering of the vaccination flag, 
Some opponents of vaccination appeared at first to be jubilant 
over what they professed to regard as an antivaccination 
victory. Compulsion had gone by the board, and everything 
else relating to vaccination would quickly follow. Very soon, 
however, a reaction began in the reading of the recommenda. 
tion. Heed was given to the fact that the Commissioners them- 
selves suggested such aclause not to permit a lessening of 
the practice of vaccination, but to achieve an increase of it, 
Looking, indeed, to the well-defined conclusions of the Com- 
mission regarding the necessity and eflicacy and safety of 
vaccination as a preventive of small-pox. any proposal to 
diminish its practice would obviously have been inconsistent, 
The Commission, however, might have been mistaken in their 
judgement as to the likely effect of a Conscience Clause, and 
when Government introduced their Vaccination Bill in 1898 it 
appeared that they had thought so, for all that they pro- 
posed was to diminish the number of penalties exigible 
in respect of any one unvaccinated child. As the 
law had previously stood there could be constant repeti- 
tion of prosecutions and penalties until an unvaccinated 
child had reached 14 years of age, and the Government’s pro- 
posal was to limit the penalties to one or two. Discussion in 
the House of Commons resulted in the substitution of a Con- 
science Clause for these limited penalties. Opinions still 
greatly differ as to whether or not this was a wise substitu- 
tion. Personally, [thinkit was. No weapon in the hands ofan 
antivaccinationist was equal in value to thatfurnished by the 
spectacle of repeated prosecutions and fines, and selling of 
goods and imprisonment for refusal to pay the fines inflicted. 
Such proceedings had, indeed, been a large factor in the elec- 
tion in many parts of England of Boards of Guardians whose 
policy was to allow the compulsory provisions of the Vaccina- 
tion Acts to become a dead letter, so that not merely were 
active opponents exempted from the law, but tens of thousands 
of‘children were annually permitted to pass the compulsory 
vaccination age without any effort being made to procure their 
protection against small-pox. Here and there, however, 
Boards of Guardians still continued the system of re- 
peated prosecutions, and the limitation of the penalties to 
one or two, as proposed by the Vaccination Bill of 1898, would 
have had the effect of restraining the action of such Boards. 
But it would still have left the weapon, perhaps slightly 
blunted yet useful, for antivaccination propagandism. In 
this country no Act of Parliament has every really 
been, or probably will ever really be, compulsory in the sense 
of forcing the vaccination of a child against the will of a 
parent prepared to pay penalties rather than submit. The 
question, therefore, of the amount of pressure to be brought 
by law in support of vaccination is simp!y one of degree and 
expediency. So far as I can see, a well-drawn Conscience 
Clauseis the best method of relief from absolutecompulsion. The 
present Conscience Clauseisnot well drawn. As pointed out in 
the paper already referred to, the clause is faulty in two direc- 
tions. It allows agreat many people to receive exemption certifi- 
cates who by no stretch of imaginationcan be regarded as con- 
scientious objectors, and it allows refusal of certificates to 
other persons who are willing to prove their determined re- 
sistance to vaccination by every means which the law allows 
to them. The Conscience Clause is defective in leaving far 
too much to the discretion or indiscretion of magistrates. 
Any two of these may, on the one hand, grant certificates by 
the hundred to people who choose to walk through their court 
in the course of an evening stroll, and on the other hand, if 
the magistrates should chance to change their views, or to 
have for successors on the same bench others differently 
minded, they may discuss the whole subject of vaccination 
by the hour with objectors and their agents, and may in the 
end declare themselves not ‘satisfied,’ and so refuse to 
grant certificates. 

The purpose of the Royal Commission in recommending an 
exemption clause was to set up a standard which would be as 
nearly as possible successful in distinguishing the determined 
opponent of vaccination from the merely indifferent and 
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neglectful parent. It is useless to discuss here what consti- 
tutes conscience. A good clause may be difficult to frame, but 
it should surely not pass the wit of those who draft Parlia- 
mentary Bills for Government to formulate, in consultation 
with the Local Government Board, some scheme which would 

ive the merely careless parent more trouble than the procur- 
ing of the vaccination of his child would do, and at the same 
time would allow irreconcilable opponents of vaccination to 
escape without interposing needless and futile difficulties. 
Indeed, if there were any better method of distinguishing 
between the two classes, then, seeing that the purpose of the 
Acts is not to punish folly but only to promote vaccination, I 
would take no legal proceedings whatever against those 
who cannot, by any method sanctioned by any Act of 
Parliament, be induced to accept protection against small- 
pox. But, unfortunately, no such method is known. 
Even under the Conscience Clause there have been since 
1898 a few cases in which it has been possible for antivaccina- 
tionists to get up demonstrations, and processions, and 
orations regarding men who would neither have their 
children vaccinated nor apply for exemption certificates. 
Such things may not be entirely avoidable under any Act of 
Parliament, but it is obvious that the public is not likely to 
be so easily led to look on a man as a martyr who merely will 
not take the trouble to obtain an exemption certificate, as in 
the case of a man who had no choice between submitting to 
vaccination on the one hand, or to a penalty with its alterna- 
tive of seizure of goods or imprisonment on the other. 

But all this does not answer the question, Can we, with a 
Conscience Clause, expect in England such immunity from 
small-pox as Germany has achieved? More than one point 
has to be considered here. 

Assuming that we are to have legislative obligation with 
regard both to primary vaccination and to revaccination, will 
a Conscience Clause be very largely resorted to, for infants, or 
for school children, or for beth? That again will depend 
partly on the terms of the Conscience Clause. If amended as 
above suggested, I think it quite likely that resort to exemp- 
tion certificates would not be so great as if the present clause 
were retained. The latest returns show that in the provinces 
the conscientious objectors amount to about 5 per cent., and 
in London to about 1 per cent. This possibly gives too 
favourable a result, because in some places no great amount 
of pressure has yet been brought to bear on the parents 
of unvaccinated children to force them towards either vac- 
cination or exemption certificates. But a stronger clause, 
allowing no such vagaries as are at present possible, would 
have a better effect in leading careless parents towards 
vaccination. If so, it may be asked, might it not also lead 
to more imprisonments and more ‘‘martyrdoms’”? Not 
necessarily, but that point will be referred to again. 

Also, it is to be remembered that there may not be the same 
resort to exemption certificatesin the case of children 12 years 
old as in the case of infants. A nervous mother may not so 
readily be filled with groundless alarm regarding her sturdy 
schoolboy as when he was a tiny infant. Besides, as time 
passes, and revaccination comes to be more and more a 
matter of course in the case of school children, opposition 
should tend to diminish. Resort to revaccination would be- 
come all the more general if the requirement came to be any- 
thing like aroutine one in obtaining employment. Much 
frothy indignation has been expressed by antivaccinationists 
on this subject. Government departments, especially the 
Education Department, and some employers of labour, 
have been accused of tyranny and undue interference with the 
liberty of the subject because they have refused to accept or 
retain the services of those who would not be vaccinated or re- 
vaccinated. But surely if a father has the right to resort toa 
ConsciencejClause owing to his disbelief in vaccination, a busi- 
ness man has a right to exclude from his establishment any 
individual who, through exceptional liability to small-pox 
attack, is regarded as likely to become a means of spreading 
the disease among his fellow workmen. The antivaccina- 
tionist of course would hold that the employer is mistaken, 
just as other people think the antivaccinationist mistaken, 
but if the latter is allowed to support his own opinion by 
getting an exemption certificate and refusing vaccination, 
surely the former has a similar right of exemption from em- 
ployment of the unvaccinated. The idea that any one desiring 
a servant should be compelled against his will to engage or 
continue to employ a person whom he regards as a danger to 
his other servants only shows how differently an antivaccina- 
tionist can look on the question of compulsion as applied in 
different circumstances. It is not merely the health of other 





employés that is in question; there is also the possible dis- 
organization of business and all that that involves. In a trade 
where the stock consists of material capable of conveying in- 
fection, as in clothing, drapery, or millinery, it is easy to see 
that great mopetary loss might result from even a single case 
of small-pox. In this matter the liberty of the subject cannot 
be entirely confined to the antivaccinationist. 

As concerns possible attamment of German results, there 
is still another point to be noted. A great deal of the very 
trifling amount of small-pox that is now experienced in 
Germany occurs near the frontiers, through importation of 
infection from less vaccinated countries like Austria and 
Russia. Owing to her sea border, the risks of England are, 
in that respect, much less than those of Germany. How far 
this would counterbalance the existence in England of a 
scattered percentage of unvaccinated persons, and especially 
the existence of localities here and there in which such 
persons might particularly abound, is a question which 
admits of no present answer; but the English nation as a 
whole, being vaccinated and revaccinated, would form a 
valuable cordon of protection round localities in which anti- 
vaccination might prevail. Variolous infection would not 
readily reach them, and when it did the surrounding popula- 
tions would be well protected against invasion. When small- 
pox might chance to be occasionally introduced elsewhere in 
England, it would be easily controlled. The number of 
susceptible contacts would not be great, and there woald be 
little oppurtunity for spread of the disease. If, however, the 
Conscience Clause were to result in some less degree of 
immunity than Germany enjoys, we would yet be much 
better off than at present; and of this there is no doubt 
whatever, that there would be much less small-pox under 
a Revaccination Act with a Conscience Clause than under a 
Primary Vaccination Act alone. 


Tue AGE FOR REVACCINATION. 

A subordinate question is the exact age for revaccination 
under a Revaccination Act. The Compulsory Education Acts 
would here ‘come to the aid of an obligatory Revaccinationm 
Act. The school registers would be available for obtaining 
periodical lists of children reaching the stipulated age. 
Unless in presence of small-pox, the revaccination age should, 
1 am inclined to think, be made as late as is consistent with 
securing the vaccination of all children before leaving schoo!. 
The reasons are twofold. The longer the interval between 
two vaccinal operations, at least as regards the possible 
intervals here under consideration between primary and re- 
vaccination, the greater is the likelihood of the second opera- 
tion being thoroughly successful as measured by area and 
number of marks and character of scars. It is desirable to 
give as much opportunity as the limits of elementary school 
life will allow for the production of typical vesicles of suffi- 
cient number and area. The second reason is complementary 
to this. The later revaccination is in being done the longer 
will its full protective power endure. This is not necessarily 
to be regarded as a mere adding on of a year at one end by 
subtracting it at the other. It has always seemed to me 
possible that the growth and development of the individual 
may bea factor here. At the age of primary vaccination the 
individual is only some 14 lb. or 16 1b. in weight. His height 
and weight grow and multiply so rapidly as to suggest 
that the vaccinal protection originally conferred may 
be subject to a kind of dilution or distribution 
throughout the larger bodily frame, and so may 
diminish somewhat in value. If there is anything in that 
view (and it is not mentioned kere as more than a theory), 
then it might be better, other things being equal, to defer the 
second vaccination, so that the body would have more nearly 
approached to its full development. But experience of 
small-pox hospitals has shown that, at least in epidemics, sus- 
ceptibility to attack has returned to a considerable percentage 
of persons between 10 and 15 years of age, and to an appre- 
ciable number even before 10 years of age. The fact is not to 
be denied, but in presence of national revaccination its weight 
would be lessened on the lines above indicated—that small- 
pox would have much more difficulty in getting a footing in a 
community than at present. One practical reason for making 
it quite out of the question to think of postponing revaccina- 
tion beyond school life is that then there would he no sure 
way of getting lists of persons about to reach whatever age 
might be specified for the purpose. And it is obviously desir- 
able that boys and girls should be revaccinated before enter- 
ing on the business of life. The law should therefore apply to 
school life, but at the same time should come into force as 





“a wea..) 


THE VACCINATION ACTS. 





[JAN. 17, 1903, 








nearly as might be to the end of it. Even this waiting should 
be strictly limited to times ‘of absence of small-pox from a 
community. It ought always to be possible, by order of the 
Local Government Board or otherwise, to temporarily lower 
the age limit in any given area until variola had departed 
from it. 
EFFICIENCY OF VACCINATION. 

No Vaccination Act in this country has ever yet drawn the 
slightest distinction between one kind of vaccination and 
another. In the eye of the law a person is either vaccinated 
or not vaccinated according as he has or has not been 
medically certified to have been vaccinated. Yet there is 
superabundant evidence that the completeness of individual 
protection against small-pox depends largely on the thorough- 
ness with which the operation has been performed. Owing 
to the absence from vaccination certificates of any information 
as to the area or number or character of the resulting marks, 
it is difficult to get any useful statistics of the relative suscep- 
tibility to attack by small-pox of groups of persons differenti- 
ated according to quality and quantity of their vaccination 
sears. Necessarily, therefore, the evidence available is mainly 
that of small-pox hospitals, and has to do, not with suscepti- 
bility to attack, because all in such hospitals are the subjecis 
of attack, but with susceptibility to death when attacked. In 
Dr. Gayton’s 10,403 cases of small-pox at the Homerton Hos- 
‘pital, 2,085 had good marks, and ‘the fatality-rate was 3 per 
cent.; 4,854 had indifferent marks, with a fatality-rate of 
‘9 per cent.; 1,295 were alleged to be vaccinated, but had no 
marks, with a fatality-rate of 27 per cent.; and 2,169 were un- 
vaccinated, and had a fatality-rate of 43 percent. In nearly 
“7,000 cases Observed in recent years the Royal Commission 
found that the fatality-rate in persons with 1 mark was 
6.2 per cent., with 2 marks 5.8 per cent., with 3 marks 3.7 per 
cent., and with 4 marks 2.2 per cent. It is obvious, therefore, 
that whatever an Act of Parliament can do to promote 
thoroughness of vaccination it ought todo. Its powers, how- 
ever, in this matter are strictly limited. Supposing that a 
new Vaccination Act were to insist that every vaccination 
should consist of three or four marks with a total area of not 
less than half a square inch, it would not be possible always to 
enforce the provision. In any profession of 30,000 members 
there are a proportion of men more or less incompetent and 
more or less careless, and also a proportion of black sheep. 
Every insertion of lymph is not necessarily effective, and 
through incompetence or carelessness or deliberate intention 
some vaccinations would fall short of the Government 
standard. Taking the worst case—that of the black sheep— 
it would always be open to the operator to plead 
‘that he had attempted to obey the law, but that 
the vaccination had been partially unsuccessful. This 
partial failure could not at once be remedied by repe- 
tition of the operation. Experience shows that even a 
single small mark gives for a time a very considerable amount 
of protection against small-pox, and makes it impossible to 
revaccinate successfully immediately after the first operation. 
Government therefore, though it might quite properly pro- 
hibit from further vaccination practice men proved to 
regularly produce only very imperfect local results, yet could 
not prevent some amount of very imperfect vaccination. It 
ean, however, quite easily do two things usefully in the 
matter. It can insist that every vaccination certificate shall 
in future state the number and area of marks, so that the 
good name of vaccination shall nce leager be subjected to 
obloquy through the imperfect performance of the operation ; 
and so that also when a vaccinated person takes sme1l-pox it 
may be possible, if the place and date of vaccination are 
known, to refer to the register of vaccinations to ascertain 
exactly what was the character and quality of the operation. 
It can, in the second place, encourage good vaccination by 
fixing a proper money payment—perhaps the same as fora 
certificates under the Infectious Disease Notification Act— 
for every certificate received where a specified standard of 
success, a8 measured by area and number of marks, had been 
achieved. If any such system of payment on a basis of 
certification of thoroughness of vaccination were to be 
established it would have to be safeguarded by an imposition 
of very severe penalties for false certificates. Men belonging 
to the dregs of the profession who might be found guilty of 
ye eye certifying four marks where there had been, say, 
on y one, should be treated as unworthy to remain in the 
ranks. 


CauF LymMpPH SupPPLy. 
Since glycerinated calf lymph came into general use in 
England in substitution for arm-to-arm vaccination, there has 





been an increasingly clamant demand on the part of the 
medical profession, and to some extent on the part also of 
the public, that lymph from the Government laboratories 
should be obtainable for all vaccinations. Alternatively it 
has been urged that Government should at least undertake 
supervision of production of lymph by private makers. A 
difficulty in the way of this latter proposal is that much 
lymph is imported from abroad for sale in England, and its 
— could not well be supervised by the ane Govern- 
ment. 

The justice of the demand that only lymph prepared in the 
best-known methods shall be used for insertion into human 
beings is obvious. At present, Government undertakes to 
supply only public vaccinators, and as it is open to every one 
to go toa public vaccinator, it may be urged that after all no 
one need be operated on with other than Government lymph 
unless he pleases. But the retort is ready, that if Govern- 
ment produces enough lymph for all vaccinations, there is no 
sufficient reason why it should not supply private prac- 
titioners as well as public vaccinators, seeing that as a matter 
of fact private practitioners do perform a very large number 
of vaccinations. The inference seems to be that in arranging 
the size and equipment of its establishment, heed has been 
given to the fact that in practice only part of the population 
wishing to be vaccinated do come to public vaccinators, so 
that for these vaccinators a less amount of lymph and a 
smaller establishment are needed than if all vaccinations had 
to be provided for. 

That is only after all a subsidiary consideration. The great 
difficulties in the provision of glycerinated calf lymph are 
(1) that the lymph has to be stored for one month before it 
attains its greatest fitness for use, and (2) that in the present 
condition of the law the demand for it is most irregular in 
amount, and depends largely on the presence or absence of 
small-pox. The greatest irregularity is in respect of revac- 
cination, which at one time may be almost at a standstill ina 
locality, and at another time much more in extent than 
primary vaccination. 

The reason for a month’s storage of glycerinated lymph 
prior to use is twofold ; on the one hand it takes that time to 
get properly rid of extraneous micro-organisms, and on the 
other, if the lymph is kept much longer it is apt to become 
inert. These are matters in which a Government laboratory 
can take no risks. It is far better to refuse requests for 
lymph than to send out any that is either insufficiently puri- 
fied or useless through too long keeping. 

I have said that my reason for beginning these articles 
by a plea for Revaccination Act is that such an Act 
is not only important in itself, but is also a basis 
for the most important of the other reforms required, 
and I think it is clear that this is the case with regard to 
lymph supply. Itisan unquestionable duty of Parliament 
to safeguard by every practicable and reasonably available 
means those whom it obliges by law to be vaccinated. But 
there is only one way of working out this duty, and that way 
is the passing of a Revaccination Act. It would be ridiculous 
to propose that Government should set going and keep up 
lymph production on such a scale as wall be required per- 
haps only once in ten years in presence of extensive preva- 
lence of small-pox. The meaning of such a proposal would 
be that every month during the intervals between epidemics 
huge quantities of lymph would have to be thrown away as 
useless, and great annual expenditure incurred without any 
corresponding benefit. On the other hand, under a system of 
obligatory primary vaccination and revaccination, the demand 
for lymph would be very steady and regular, and any excep- 
tional requirements would be comparatively moderate in 
amount. There would, in fact, be the often desired but seldom 
achieved combination of efficiency and economy. 


SMALL-Pox HospitaL ACCOMMODATION. 

Under this heading another great benefit has to be pointed 
out as certain to result from a national system of revac- 
cination supplementary to primary vaccination. The erec- 
tion and maintenance of small-pox hospitals imposes a heavy 
financial burden on sanitary districts throughout the coun- 
try. In one sense the burden is all the more aggravating 
because, as a result of even the partial protection of the 
people by vaccination as at present carried out, small-pox is 
not very prevalent, and hospitals provided for it are out of 
use for long periods of time. On the other hand, in the 
absence of general revaccination such hospitals have to be 
built and maintained, and that on a very considerable scale. 
No doubt the repeal of all Vaccination Acts would result in 
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a much more frequent occupation of such hospitals, so that 
there would in a way be more to show for the money expended. 
Though the hospitals might often be full, however, in an un- 
vaccinated community, they would not prevent small-pox 
epidemics. Unvaccinated nurses, unless they had previously 
had small-pox, would themselves be attacked. Those nursing 
the nurses would contract the disease next in order, and so 
on indefinitely. 

But prior to all these questions regarding the cost and 
worth of hospitals, there is the constantly experienced 
difficulty in finding suitable sites. Owing to the liability 
of small-pox hospitals to act as centres for the spread of the 
disease, the Local Government Board have framed regula- 
tions as to the isolation of such institutions which make 
it very hard for local authorities to acquire ground 
at once sufficiently isolated and sufficiently convenient for the 
population to be served. In passing I may remark that it 
would be no kindness, but the opposite, to local authorities 
for the Central Board to approve of sites which might after- 
wards prove dangerous to the surrounding population. So 
long as small-pox remains absent, the possession of a hos- 
pital might indeed keep the minds of local authorities easy 
through a feeling that they had obeyed the Board’s behests, 
but when small-pox came their troubles might be increased 
tenfold. The anomalous position in which sanitary bodies 
are placed at present, therefore, is that, on the one hand, they 
have the utmost difficulty in obtaining suitable sites for 
small-pox hospitals, and on the other hand they have no 
power to insist on the protection of their districts by revacci- 
nation so as to render hospitals unnecessary. These troubles 
would be got rid of under a Revaccination Act. The whole 
problem of small-pox hospital accommodation would be 
essentially changed. A mere fraction of what is at present 
required would be sufficient, and to a surrounding revacci- 
nated community a hospital would be a much less serious 
souice of danger. Regarding the merely financial question, I 
understand that the late outbreak in London has addeda 
permanent charge of threepence per pound per annum to the 
rates, and this of course does not represent anything like the 
total loss resulting from the epidemic. 


(To be continued.) 





A RETROSPECT OF THE IRISH POOR-LAW DISs- 
PENSARY, LUNATIC ASYLUM, AND 
WORKHOUSE SYSTEMS. 


(Concluded from page 107). 
IIl—Tue WorKHOUSE THE CURSE OF THE [IRISH PooR-LAw. 
The Establishment of Workhouses. 

WHEN in 1836 the problem of Irish destitution and Irish pau- 
perism pressed for solution and the Government of the day 
sent Sir George, then Mr., Nicholl, one of the English Poor- 
law Commissioners to Ireland toreport upon the causes of the 
pauperism and the desirability of introducing the English 
union system and the workhouse test for destitution as a 
remedy, he strongly advocated the establishment of Poor-law 
unions with a workhouse in each as a test of destitution, not 
of poverty, and he plainly indicated his opinion that these 
institutions should be so conducted as to make them as 
deterrent as possible. In his reports he almost entirely 
leaves out of consideration the treatment of those whose de- 
stitution might be due to sickness or age. All were to be 
treated alike, and he estimated that a pauper could be fed 
inan [rish workhouse for about 1s. a week, or less than half 
what it would cost mm England. 

=Sir George no doubt acted up to his lights and his educa- 
tion. He overlooked the fact, however, that the English 
Poor-law system, like the common law, was the growth of 
centuries modified from time to time by statute to suit the 
varying conditions of the people, and that to introduce a 
system so alien to the habits and genius of the Celt into 
Ireland was, to say the least of it, a doubtful experiment. 

ireland was at this time (1836) swarming with mendicants. 
Sir George Lewis, writing in 1835, says: ‘‘ It is probable from 
the way the population has increased that the number of poor 
as compared with rich is larger than at any previous period.” 
But this vast army of pauper mendicants, estimated at 80,000 
out of a population of 8,000,000, was the outcome of peculiar 
economic conditions. The enormous population was of 
comparatively recent and rapid growth, starting from the 
general peace of 1815 and due to various causes: The 
extraordinary fertility of the soil in the production of 





potatoes, the staple food of the masses; the reduction 
in the Pom of food consequent on peace, the cessation 
of the drain upon the manhood of the country to fill the 
ranks of the army and navy, and, to a certain extent, to the 
efforts of the clergy to maintain morality by encouraging 
early marriages. A condition soon arrived when there was 
not sufficient arable land under cultivation to employ the 
millions of the labouring class, whose only resource was to 
beg or starve, manufactures outside the Ulster weaving 
industry being absent. What the state of the poor was 
we may judge by an extract from the report of the Devon 
Commission, published in 1845 : 

Adverting to the condition of the various classes of occupiers im 
Ireland, we noticed with deep regret the state of the labourers and 
cottiers in most parts of the country from want of certain employment. 
It would be impossible adequately to describe the privations which they 
and their families habitually and patiently suffer. It will be in evidence- 
that in many districts their sole food is the potato, their only beverage. 
water; their cabins are seldom a protection against the weather; that a 
bed or a blanket is a rare luxury, and that in nearly every case their pig. 
and manure heap constitute their only property. 

The above was written eight years after the workhouse test. 
for destitution had been established, and during a period to 
which the farming classes look back even yet as the golden 
era of I1ish prosperity—for them—and it forms a striking com- 
mentary upon the homilies addressed to the farmer and land- 
lord guardians in 1841-42 which we shall quote later. 

While potatoes were cheap and could be had almost for the: 
asking, small wonder these poor souls preferred to beg rather 
than starve ; and as even to this day the Irish peasant regards 
giving of alms as a saving virtue, it is not surprising that. 
beggars became both numerous and importunate—how numer- 
ous and how importunate Lever’s and Carleton’s novels of 
the period plainly indicate. 

To stem this tide of pauperism would have taxed the 
energy and resource of any Government; but looking at it 
from the dawn of the twentieth century the attempt to exter- 
minate pauperism so vast by incarcerating the pauper and 
starving him appears about as sensible as the efforts of Irish 
asylum governors to check the spread of lunacy by closing 
the asylum doors against undoubted lunatics because they 
are coming too fast. ; 

There is little doubt the entire:Irish Poor-law system would 
have broken down, so far as it was intended to stamp. 
out mendicancy, and it would have been a lucky thing for 
Ireland if it had, were it not that the famine and pestilence of 
1846-7, followed by years of wholesale emigration, a ro eg 
vast areas of the country and solved the difficulty. Pro- 
bably State-aided emigration would have been the best: 
remedy for the congestion of 1836, and guardians were 
empowered by the Poor Law to advance money for that pur- 
pose from the rates, but neither then nor since have the 
classes from whom Poor-law guardians are drawn shown any 
real desire to help the labourer, and the British Government. 
of that day evidently considered that as the union and work- 
house system was capable of dealing successfully with the 
comparatively small proportion of English poor the same 
system ought to agree with the Irish poor. To mend 
matters, the Irish unions were for some ten years after their for- 
mation controlled by English Poor-law Commissioners sitting 
in London knowing as much about the wants of Ireland as of 
India, and addressing lessons on economy to the guardians of 
the starving Irish poor. That the lessons were effectual the 
subsequent history of Irish workhouses plainly proves. 


Their Administration. 

The Irish Poor-law Act was passed in the second year of our 
late Queen’s reign, and the Poor-law Commissioners in 1841, 
in which year a large number of workhouses were opened, 
laid down a dietary for the inmates as follows: 

For Adult Paupers.—Breakfast : 7 02. of meal, } pint of new milk, or 
1 pint of butter milk. Dinner: 33 lb. of potatoes, } pint of new milk or 
1 pint of butter milk. Supper none. 

Children, 9 to 15 years.—Breakfast : 33 oz. of meal and } pint new milk. 
Dinner: 2 Ib. of potatoes, 4 pint new milk. Supper: 6 oz. of bread. 
paces 5 to 8 years to be fed on same, or diminished at discretion of the 
guardians. ” 

And the Commissioners observe that ‘‘the system of two 
meals a day is far more convenient than the three meals, and 
much more economical.” About the sapiency of this observa- 
tion there can be no question. Not infrequently the guardians 
of those days, new to their business, were more humane than 
their instructors, and tried to give the poor wretches a little 
more food, with the invariable result of bringing down upon 
their heads a long lecture upon their improvidence. For 
example: 

Balrothery Guardians.—Notice of motion, March 14th, 1842: “‘ That each 
adult pauper get at Easter: lb. mutton, and each child} lb.” The Com- 





146 TRE 


Bairisx 
Mepicat JouRNnat. 





HOSPITALS FOR PAYING PATIENTS. 





_ [Sax 17, 1903. 


a 





missioners read them a lecture, concluding: ‘‘ They (the Commissioners) 
therefore cannot approve of such acourse, which is directly opposed to 
sound principle.” 

North Dublin Union.—Extract from inspector’s report, July 2oth, 1841: 
**The average cost for the past half-year has been 2s. 2d. (including the 
hospitals), the previous half-year it was 2s. 4d., per week. This is satis- 
factory, but by increased vigilance and attention to details still greater 
economy can be effected.” As the cost of maintaining an able-bodied 
pauper in the North Dublin Union at this period was only 1s. 4d. a week, 
one is at a Joss to see how the further economy was to be effected. 

Limerick Union.—Extract from inspector’s report, January rath, 1842: 
“To the male adult paupers 1 oz. of meal and 8 oz. of potatoes is.allowed 
each individual beyond the amount sanctioned by the Commissioners. 
This addition to the food has a doubly injurious effect. When distributed 
over so large a number of inmates it seriously increases the expense, and 
it places the paupers ina better condition than the independent poor 
supporting themselves by their own industry.” Compare this with the 
report of the Devon Commission above quoted. He then proceeds to 
show how ineffectual the workhouse test was in stamping out mendicancy : 
‘The streets of the city (Limerick) are still infested by a throng of pro- 
fessed beggars, and the operation of the Act has as yet done little towards 
clearing away these blots from the constitution of society.” 

Tipperary Union.—Extract from inspector’s report, December 24th, 1841: 
The inspector severely censures the guardians for allowing adult paupers 
an extra } lb. of potatoes. - The ruinous diet referred to consisted of 7 oz. 
of meal and } pint of milk for breakfast, 4 lbs. of potatoes and 1 pint of 
skim milk for dinner, and no supper, for able bodied adults; while aged 
and infirm paupers got { lb. of bread and a noggin of milk for breakfast, 
the same for dinner, and no supper. The inspector proceeds: “The 
allowance of bread in the hospital is too general, and the consumption 
of milk over and above the allowance included in the dietary is a cir- 
<umstance requiring inquiry and explanation.......Much vigilance will be 
required on the part of your Board in checking the discretionary power 
vested in the medical officer of ordering extras.” : ji 

The truth was the medical officer had recognized the claims 
of humanity to the extent of raising the average cost in the 
hospital to 43. 73d., hence this outburst of virtuous indigna- 
tion. Buta little praise and encouragement was occasionally 
meted out to guardians; as for instance : 

Rathkeale Union, inspector’s report, December 2oth, 1841.—‘* During the 
half year 147 paupers were admitted into the house, 6: were discharged, 
3 died, and 83 were remaining at end of half year. Two-fifths of those 
who accepted relief in the house are thus proved to have left it, a fact 
which speaks most favourably for the discipline of the establishment, as 
showing that no inducements were held out to the idle and dissolute to 
protract the term of their residence aiter a prospect ef redeeming them- 
selves from destitution by their own industry presented itself.” It would 
appear that the 6: found the starvation in the workhouse more unbear- 
able than destitution outside. 

Again he says: “It is to be remarked that the soup diet, which might 
be supposed to be more expensive than the milk diet, 1s actually less so” ! 
We can well believe it. Here are the ingredients for 123 gallons of that 
soup: 20 lb. of beef at 33d. per lb., 7 lb. oatmeal, 2 Ib. salt, 2} oz. spice; 
total cost 6s. 6d., or $d. per head. The cost of feeding a man on soup diet 
was Only 2d. per diem. 

It would be useless to quote further. Suffice to say that 
each succeeding Commissioner’s report contained the same 
lessons until they had been thoroughly learnt, and so we 
come to the awful visitation of 1846 and 1847. Up to that 
period the workhouse test for destitution as laid down by 
Sir George Nicholl had been practically a failure so far as the 
diminution of mendicancy was concerned, but it had been 
most successful in embittering the last years of the poor com- 
pelled to seek the shelter of the house, and in inculcating 
upon their masters, the farmers and landlords, the economy 
of making the poor man’s lot as hard as possible, keeping 
down the rates by keeping him out of the workhouse, for at 
this period and for long after no outdoor relief was permitted 


, The Famine. 

The history of the Irish famine has been written by able 
pens, and there is no need to repeat it, but a few facts may 
prove of interest in this connexion. In the year 1846 there 
were 123 workhouses open, which, on January ist of that year 
contained 42,000 inmates, about the same number as the Irish 
workhouses contain to-day. By theend of the year the num- 
bers had swelled to 94,000, and by February 1847, to 116,000. 
The average cost in 1846 was only 1s. 8d., showing how well 
the guardians had learnt their lesson. In that year 245,000 
persons were relieved at a cost of £425,0co; besides these, 
during the first three months of 1847 144,000 starving people 
found their way to Liverpool and other west .coast towns, 
where special measures were adopted for their relief. Irish 
guardians, at their wits’ end for space to hcuse the people, 
tried to give outdoor relief, but the Commissioners still re- 
fused, on the ground that it was contrary to sound principle. 
Relapsing fever and malignant typhus followed famine, and 
during the first five months of 1847, out of 150 workhouse 
officials attacked by fever in the discharge of their duties, over 
one-third died, including 7 medical officers, and the weekly 
rate of workhouse mortality, which in April, 1846, was 3 per 
1,000, had risen in April, 1847, to 25 per 1,000, 2,700 deaths per 
week out of 25,000 sick. Of the thousands who died in their 
hovels or on the roadside during that awful winter no record 
remains. 

Relief works were tardily_started, but the people were too 





weak to work; and many of these projects remain to this day 
half-finished monuments to the fatuity of our predecessors. 

Then the stream of emigration set in, bearing millions to 
America, who carried with them and have retained to thig 
day an undying hatred of England and the English, which: 
was intensified if not actually caused by the harsh administra- 
tion of the workhouse test for destitution. 


The Later History of the Workhouses. 

The history of the Irish workhouse for the half century from 
1846 to 1896 is a sad story of man’s inhumanity to man, 
It is a squalid story, a story of the oppression of worn-out 
labourers compelled through lack of relatives, age, or sickness 
to seek the shelter of its walls; a story of treatment of the 
poor so gross and shameful that one blushes to think it 
occurred in our times. The landlord and farmer guardians 
affected ang still affect to regard the inmates of Irish work- 
houses as driven there by their own dissipation—a tradition 
handed down from father to son from 1841 onward, knowing 
full well that the vast majority of these poor people are those 
who worked on their farms as long as they were able for 
wages barely sufficient to keep body and soul together. We 
are drawing no fancy picture. Anyone who doubts can refer 
to the reports of our Special Commissioner sent to Ireland in 
1896 to investigate the condition of the workhouses or to the 
oficial Blue Books of the half century in question. 

We do not propose to pursue this history. Suffice to say 
that among other circumstances the publication of our Com- 
missioner’s report and the formation of the Irish Workhouse 
Association compelled attention to the condition of these 
places. Coincidently, there was an infusion of new blood 
into the permanent staff of the Irish Local Government Board, 
successors of the old Poor-Law Commissioners. These gentle- 
men have turned over a new leaf in workhouse administra- 
tion, and have, we believe, honestly tried, so far as their 
limited powers permit, to make the workhouses comfortable 
refuges for the aged worker, and the infirmaries efficient hos- 
pitals for the treatment of the sick, but their task has been 
an uphill one, for the curse of the Poor Law still overshadows 
those institutions. Guardians still act on the lessons so care- 
fully taught their forefathers, and the workhouse official too 
often takes his cue from his employers, and tries to carry out 
the old test for destitution. 

The workhouse testis still in force, but will it always remain 
so? Will the time ever come when the destitute aged worker, 
instead of being shut up in an institution he regards with 
horror, shall be boarded out among his neighbours and com- 
rades, where he can pass the evening of his days in surround- 
ings more congenial than he can ever enjoy in the workhouse ? 
or is such a suggestion like the Balrothery mutton—‘‘ opposed 
to all sound principle.’ Yet call it by any name—old-age 
pension or outdoor relief—-the poor man could be more 
cheaply and comfortably maintained outside than he is or 
ever will be as an indoor pauper. 





HOSPITALS FOR PAYING PATIENTS. 


THERE is no country in the world which has better or more 
justifiable reason for being proud of the charitable organiza- 
tions for dealing with its sick poor than Great Britain. Our 
hospitals are admittedly administered on the most enlight- 
ened principles ; they are maintained by the voluntary con- 
tributions of the public, and, though often burdened by the 
tightness of their financial resources, they manage to provide 
for the treatment of their large population on the most ad- 
vanced lines of scientific and therapeutic discovery. Nor are 
the Poor-law infirmaries far behind the hospitals in the pro- 
vision they afford for the eflicient and successful management 
of the surgical and medical cases which occupy their beds. 
They lack some of the subtleties of research which well-found 
laboratories, elaborate operating theatres, and a large staff of 
competent workers make possible in the larger hospitals, but 
they approach them not only in the administrative care of 
their patients, but in the solicitude with which they utilize 
the main resources of medicine and surgery for the cure of 
disease. 

It may, without fear of contradiction, be asserted that, so 
far as the poor of our popr'ation are concerned, they are ad- 
mirably provided for by existing institutions. That they are 
kindly as well as successfully treated is evidenced by the 
confidence which to-day replaces the widespread distrust 
existing not so many years ago among the labouring classes 
in regard to the comfort of hospitals and the treatment 
therein adopted. Their popularity has indeed become 80 
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great that, despite the enormous number of beds which are at 
the service of suitable and deserving cases, the supply barely 
meets the demand and the available accommodation is taxed 
to its utmost. No small difficulty is experienced in the selec- 
tion of cases, in order to minimize the risk of admitting those 
whose circumstances do not warrant their being accepted as 
recipients of charitable relief. ° 

Among those who must needs live on a limited income, but 
who are sufficiently well off to be removed from the category 
of ‘‘the very poor,’ the fact that hospitals are charitable 
institutions is not sufficiently recognized ; nor do they appre- 
ciate that it is part of their moral obligation to the community 
to furnish their proportion of the money necessary for main- 
taining them and for enabling their beneficient work to be 
efficiently carried on. 

Should it ever become necessary to make all hospitals rate- 
supported, a complete revolution in the management and 
conduct of these great institutions, which have hitherto done 
so much for the alleviation of pain and sickness, will be 
brought about, and a trammelling red-tapeism will almost cer- 
tainly arise which will seriously hamper their present useful- 
ness. We do not forget that the working classes already do 
much to keep distant the day when such undesirable develop- 
ments of policy may b+come urgent, but they are not enough 
alive to the need that exists for their doing more, because it 
is to them that thecountry must principally look for increased 
assistance to meet the needs of an expenditure which grows 
constantly heavier. The wealthy members of our population 
have nobly responded to the cry of the sick for help, and it is 
to their benevolence, stimulated and fostered by the splendid 
example of His Majesty the King, that our hospital system 
mainly owes its present unique position as the grandest 
charitable system in the world. But there is a limit to the 
bounds of their generosity. They will doubtless in the future 
continue to be the chief mainstay of hospital requirements, 
but the time has come when their example should be more 
generally followed by others who, though not so well off, can 
yet do more than hitherto in the way of relieving the increas- 
ing stress of financial exigency, and of enabling a multiplying 
population to cope with the necessities of its sick poor on the 
— have hitherto proved so successful and praise- 
worthy. 

_The argument as it applies to the treatment and cure of the 
sick among the deserving poor is thus reduced to a very 
simple proposition: Increasing demands necessitate more 
accommodation, and that, in its turn, needs more money. If 
a sufficiency of guineas are to be forthcoming voluntarily, 
those who have hitherto contributed little, or in many cases 
nothing, must in the one instance be more liberal, and in the 
other become responsive to the responsibilities of their 
citizenship. 

_So far as the rich are concerned, sickness is a matter of 
little moment to them from the pecuniary point of view. 
They can afford everything that art and science can provide 
for the relief of their sufferings and the cure of their maladies, 
either in their own houses or in the various surgical and 
medical homes which exist for theiz accommodation. Even 
among them, however, there is a growing feeling of discontent 
atithe present provision for dealing with their sick and 
afilicted. It is not always convenient to have members of 
their families who are stricken with illness treated at home. 
Especially is this true in conditions where a critical surgical 
operation becomes a matter of necessity, or in cases of in- 
fectious disease. In these days of elaborate asepsis it must 
be recognized that almost no ordinary dwelling-house can 
provide the environment that is considered necessary for the 
achievement of the best surgical results. And as regards 
infectious disease, it is simply astounding that there should 
be, in such a dense centre of population as London, no provi- 
sion for the separate treatment of cases except such as is 
afforded by the Metropolitan Asylums Board hospitals, or in 
the case of certain diseases by the London Fever Hospital. 

Nursing homes are plentiful in which non-infectous ail- 
ments, whether medical or surgical, may be treated, but 
though many are admirably conducted and in every respect 
satisfactorily equipped, there are not a few of which it is 
complained that the nursing is inadequate and incompetent, 
that the food is inappropriate and either stinted or badly 
cooked, and that the charges are excessive or even exorbitant. 
Such faults, and others which need not be enumerated, have 
induced acertain number of medical practitioners to establish 
homes of their own, but this is a very doubtful policy and, 
while not necessarily removing the causes of complaint, lays 
the proprietor open to the unpleasant suspicion of having a 
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personal interest in the financial success of his institution. 
Nursing homes on a larger scale may, some day, be able to 
provide all the safety and comfort which belong to the best of 
those which now flourish at a substantially diminished price, 
but to a large number of the middle classes the cost of treat- 
ment as at present assessed is prohibitive. We do not suggest 
that it is unreasonable, because we are fully aware that rent, 
taxes, nursing, and dietary sum up a formidable total to be 
provided for before any margin of profit comes within sight ; 
but it has become almost essential that those who cannot 
afford the charges of a private nursing home should be able 
to command elsewhere the advantages which such an insti-. 
tution offers at a rate of pay within the limits of their 
income. 

A fresh move in the direction of meeting this much-felt- 
want was made last week by the formal opening of what is 
somewhat clumsily called a ‘‘ pay hospital” in Fitzroy Square. 
This hospital, better known as Fitzroy House, was founded on 
the initiative of Sir Henry Burdett nearly a quarter of, a 
century ago. A sum of £20,000 was thep contributed by the 
the public towards the ioundation, and in June, 1880, the 
institution was formally opened by the late Duke of North- 
umberland. lt has been almost exclusively used for surgicab 
work, and has been conducted on the principle of charging each 
patient little more than the cost price of his bed, board, and at- 
tendance, leaving him to arrange and settle for himself the fees 
of his medical adviser. During the twenty odd years of its exist- 
ence 5,376 patients have been treated in Fitzroy House, many 
of them under the immediate supervision of leading surgeons. 
Present-day requirements having made increased accommoda- 
tion desirable, it was decided last autumn by the Board of 
Management to reconstruct and rebuild the premises so as to 
provide a modern and up-to-date hospital for the further 
carrying on of the good work already done. For this purpose 
it became essential to raise a sum of £10,000, and of this 
amount over £2,coo has already been promised. The new. 
hospital is now complete and was reopened on Monday. On 
the preceding Friday a formal inauguration ceremony took 
place, at which the Duke of Northumberland, who like 
his predecessor in the title takes a very active personal 
interest in the movement, presided. In declaring the 
new hospital open, his Grace said that the experience 
of the past twenty-two years had proved that the founders of 
Fitzroy House were right in the belief that there was a large 
class of people who would gladly avail themselves of the ad- 
vantages ofa home hospital for paying patients. The hos- 
pital had been reconstructed to meet requirements which were 
much more elaborate now than a quarter of a century ago, 
and he sincerely trusted the balance of £8,coo which was 
needed to cover the cost of rebuilding would be speedily forth- 
coming. Sir William Church, the Bishop of Southwark, and 
Sir Henry Burdett took part in the proceedings, and, after the 
completion of the opening ceremony, the visitors were con- 
ducted through the buildings. 

The reconstructed house contains about forty rooms, of 
which thirty, each with one bed, constitute the wards. They 
are comfortably furnished and brightly decorated. Each room 
is provided with an electri¢ installation so arranged that the 
power may be utilized for cooking and surgical purposes as 
wellas for lighting and heating. The beds are afterthe Guy’s 
Hospital pattern, and all the grates are of the slow combustion 
type. The floors are laid with papyrolith, which is an imper- 
meable mixture of asbestos, paper pulp, sawdust, magnacite, 
and magnesium chloride—this forms a smooth hard surface, 
which is readily keptclean andaseptic. An operation room is 
situated on the top-floor; it is well lighted, provided with alt 
the furnishings which experience has proved necessary for @ 
modern surgical theatre, and is easily reached by a passenger 
lift from all the lower floors of the house. Isolated bathrooms 
and lavatories are provided on each flat, and a sanitary tower, 
extending to the whole height of the building, insures their 
efficient ventilation. p 

There is a public dining-room, sitting-room, and smoking- 
room, each. appropriately furnished and comfortable. The 
accommodation for the nursing and executive staff is suf- 
ficient. The kitchen, which is in the basement, is spacious 
and well lighted. By means of a special kind of trolly, lined 
with a non-conducting material and heated inside by an 
electric plate, the food is coaveyed from the kitchen to the 
various floors in a lift reserved for the purpose. Altogether, 
the architects have made the most of their opportunities, and 
are to be congratulated on the hygienic ana artistic success 
which they have achieved. Minor faults which are inevitable 
in a reconstructed house would have been avoided had the 
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building been a new erection, but none of them are of serious 
consequence, and the hospital may be looked upon as ad- 
mirably suited for the work which is before it. The aim of 
the Committee is to make the institution self-supporting, 
and to this end it has been decided that in future the accom- 
modation fees shall be from four to ten guineas a week, the 
charge varying according to the position and size of the room 
engaged. 

very contributor of fifty guineas to the Foundation Fund 
will be regarded as a Governor of the Association, and will 
thave priority of admission to the hospital for himself and 
family, with the power of nominating two patients annually. 
A donor of twenty guineas will be regarded as a member of 
the Association, and will have priority of admission for him- 
self and the powerto nominate one patient annually. Its 
previous success is a sufficient testimony to the foresight of 
Sir Henry Burdett and those who were associated with him 
in the original scheme. 

But this house is equipped solely for surgical cases, and, 
though distinctly a-move in the right direction, is a mere 
corner of the greater question of the adaptability of its prin- 
<iples and methods to the whole field of disease. 

Medical homes are almost as necessary as surgical homes. 
The advances in the one science have been, within recent 
times, no less striking than in the other, and the wants of 
that section of the public for whom home hospital accommo- 
dation is desirable demand facilities for the treatment of 
their medical disorders no less than for those which, for their 
cure, necessitate a surgical operation. There is a growing 
disinclination on the part of surgeons to operate in private 
houses, but there is also an increasing desire on the part of 
physicians to have certain forms of disease removed from the 
influence of home surroundings, and placed ander conditions 
of observation and control which will enable details of dia- 
gnosis and treatment to be worked out on systematic lines. 
Cases suitable for Weir-Mitchell treatment are not the only 
ones which, to be successfully treated, must be removed from 
the well-meant but unwise influence of friends and relatives. 
There are many other disorders from which recovery would 
not only be more speedy but also more permanent if the pa- 
tient were brought under the influence of routine supervision 
and carefully-adjusted discipline. 

Home hospitals have everything to commend them, and 
it is almost certain that Fitzroy House will prove the 
pioneer of many successors, but does its scope go far enough 
to meet the whole circumstances of the public need? May 
we not anticipate, perhaps at no very distant time, the 
foundation of hospitals, staffed and equipped on precisely the 
same lines as our present charitable institutions, but wholly 
devoted to the treatment of patients who pay for the privilege 
of admission? House-surgeons and house-physicians would 
be responsible for the immediate care of the inmates, and 
would be under the direction of the medical practitioner in 
attendance on each patient. A nursing staff would be pro- 
vided for constant duty day and night. Suitable laboratories 
would enable all the refinements of diagnosis to be applied to 
each case, and the equipment would allow treatment in all 
its most modern developments to be carried out in detail. 
Wards as well as private rooms might be provided, by which 
means the cost would be reduced and the advantages of such 
an institution brought within the reach of a large section of 
the population. 

Sir Henry Burdett has suggested the establishment of a 
society or insurance fund, whose members would, by the pay- 
ment of a small annual premium, be entitled to medical 
treatment in the paying wards of our present hospitals. But 
many objections may be urged both by subscribers to hos- 
pitals, by paying patients, and by medical men to such a plan. 
It must always bea matter of difficulty to carry out a coim- 
bination of charitable and paid work under one management, 
and, so far as paying wards have already been tried, they 
—. “hi proved either entirely satisfactory or strikingly suc- 
cessful. 

The greater scheme, however, of separate institutions would 
be free from all such hindrances, and, if it could be accom- 
plished, would undoubtedly prove a boon toa large and in- 
¢<reasing number of those who, being sick, recognize how 
much upset at home would be saved and how much anxiety 


as to cost lessened if they could command the entry to a hos- 
pital where, on the payment of a certain sum, they could rely 
apon having everything donein the best and most efficient 
way to promote their recovery. The great stumbling block is, 
of course, money; but the first and only cost would be for 
foundation and equipment. Once started, such an institution 





should have no difficulty in balancing its expenditure by its 
income, even at fees considerably below those charged at 
Fitzroy House. We trust it may not be long before such an 
enlarged edition of Fitzroy House as we have outlined may be 
brought into being. The munificence of the great and gene. 
rous capitalists of this country could be directed to no better 
or more utilitarian purpose. 








THE DISTRIBUTION OF HOSPITALS IN LONDON, 

[From A CORRESPONDENT. | 
Every hospital that desires to keep abreast with modern 
advances has at times to consider the question of reconstruc- 
tion of premises either in whole or in part. On such occasions 
the anxious question of expense necessarily comes up, and in 
many of the hospitals which are situated at spots where land 
is of great value, the possible advantage, from a financial point 
of view, of removal elsewhere has of late years been seriously 
debated. 

Of this fact the lay press has become aware, and in several 
papers during the last few months the removal of certain hos- 
pitals has been either urged or deprecated with much energy, 
and in some cases with an irresponsible volubility character- 
istic of a certain type of paper, and rather calculated to arouse 
opposition and thus defeat the object in view. The question 
of hospital removals is no new one, as some of the papers 
seem to think, but one which was gone into with considerable 
care some eleven years ago by the Select Committee of the 
House of Lords on Metropolitan Hospitals. 

The point of view from which it was dealt with was less that 
of the financial advantage which might accrue to any specific 
hospital by its removal and re-establishment elsewhere than 
that of the much larger question of the public disadvantage 
of the aggregation in Central London of the majority of insti- 
tutions for medical relief. 

The Committee in its final report published in 1892 drew 
strong attention to the question, stating its opinion that, 
while London as a whole was sxply supplied with hospitals, 
the accommodation in some of the most populous districts 
was inadequate. It was of opinion that any general scheme 
for the removal and more equal distribution of existing hos- 
pitals was impracticable, but drew — attention to the 
South of London, and the Camberwell district in particular, 
as an area in which fresh philanthropic effort was urgently 
required. 

Since then the question has not been allowed to sleep, but 
nothing very material has so far been done. The ebb of the 
working and poorer classes towards the outskirts, and the 
depopulation of Central London, continues, the increment of 
land value has not ceased, and the majority of hospitals 
remain where they were, congregated for the most part in a 
very limited area. 

The great inequality of distribution and the undue concen- 
tration of institutions in certain districts is easily appreciated 
if the situation of each hospital and the number of its beds 
be marked on a large scale map of London. The numeral 
results of the study of such a map are sufficiently large to be 
striking, and are as follows: There are in that part of modern 
London which lies north of the Thames, and which according 
to the census of 1go1 has a population of under three millions 
(2,873,795), no fewer than 30 institutions for the treatment of 
general ailments and 69 others for special diseases or women 
and children, in all a total of 99 institutions and 8,391 beds. 
These figures refer to those institutions which depend 
primarily if not entirely upon charitable contributions and 
other sources of voluntary support either in the present or 
the past, and do not include borough infirmaries and asylums 
or the hospitals of the Metropolitan Asylums Board. 

On the other hand, London on the south side of the Thames, 
with a population of nearly two millions (1,749,566) has only 
17 hospitals all told. Altogether, including both the 330 beds 
represented by Putney and Streatham Asylums for Incurables 
and two or three far outlying institutions of the cottage hos- 
pital type, it has a total of 1,831 beds against the eight 
thousand odd above shown to be provided on the north side 
of the Thames. It is to be noted, too, that on the south side 
over 1,200 of the beds, and the 7 5 institutions of any note, 
lie at the apex of the rough triangle formed by South London, 
the base and outer angles of which lie upwards of five and nine 
miles respectively from Charing Cross. 

On the north side the concentration of hospitals is most 
accentuated near Charing Cross. Within a distance of about 
half a mile of this spot there are 3 general hospitals and 4 
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others, affording altogether a total of 624 beds. Within about 
a mile there are 4 general and 9 others, and within a mile and 
a-half of Charing Cross a grand total of 3,732 beds. 

Outside this limit we have an aggregate of 4,639 beds. with 
still some tendency to congestion in certain parts, but with 
the London Hospital looking after the East, and the West 
— Great Northern, and Metropolitan. all fairly well 

laced. 

The above figures can leave no doubt as to the undesirable 
inequality of distribution of hospitals in general, and the un- 
due congestion that exists in certain districts. Many factors 
have tended to bring the condition about, and the disadvan- 
tages of the arrangement, or, rather, want of arrangement, are 
possibly not quite absolute; but, on the whole, it is certain 
that, as the Committee of 1892 pointed out, it leads to some 
clashing of interests and loss of public utility. 

Other things being equal, every existing hospital would 
naturally prefer to adhere to the locality in which it is already 
established ; but there are certain considerations in virtue of 
which the managers of a great many hospitals ought to con- 
sider closely the question of the precise locality in which each 
of their institutions is situated. 

In the case of those which look largely to the assistance 
which it is in the power of the several metropolitan hospital 
funds to bestow, there is this to be thought of. The depend- 
ence of some hospitals on these sources, and the power 
wielded by the administrators of them, is yearly increasing. 
A proportion of the administrators, and a good many of those 
who have influence with them, are inclined to consider all 
hospitals as local institutions, that is, as places which should 
cater primarily, if not exclusively, for the needs of the popu- 
lations immediately surrounding them, and to regard any 
institution as in a measure superfluous, if the “ paper” re- 
quirements of the district are otherwise provided for, and the 
institution has not got a fairly large area of, so to speak, 
‘‘unopposed practice.” 

In the case of hospitals of great and wide repute this view 
isnot sound, but there is considerable force in it as regards 
the smaller and perhaps more recent institutions ; and, in any 
case, there is good reason to believe that, as time goes on, 
there will be a tendency to withhold grants from hospitals 
which cannot prove the necessity of their existence exactly 
where they are. 

Some of those hospitals, again, which have medical schools 
attached have also reason to consider whether they would 
not be wise to remove to places where room for extensions 
could be obtained at an expenditure within their means quite 
independently of the possibly great value of their existing 
sites. Of late years the poor equipment and cramped accom- 
modation of more than one London school in comparison 
with the requirements of modern science has been freely 
commented on. The reports of the London University Com- 
missioners contain remarks on the subject, and action is 
presaged which will threaten the standing, if not the exist- 
ence, of several of the less wealthy schools. 

In addition to the hospitals inciuded in the foregoing 
general remarks, there are two hospitals to which considera- 
tions of an entirely special character attach. These are the 
” —— of St. Bartholomew,” and ‘‘ King’s College Hos- 
pital.” 

St. Bartholomew’s, like King’s, is within the congested 
Charing Cross mile and a-halfarea, although upon itsextreme 
boundary. So farasthe necessity of its existence on the pre- 
cise site it occupies is concerned, if its presence is not now as 
absolutely necessary as ever it wasit is the fault, not of itself, 
but of more recent and less important institutions which have 
established themselves in the same area. St. Bartholomew’s, 
however, has managed to keep itself free from dependence on 
the support of metropolitan funds or of any outside aid what- 
ever; and for other reasons, also, any attempt to weigh its 
utility and importance from the number of poor in its neigh- 
bourhood is futile. It is in no sensea local hospital, but a 
representative institution of English medicine, the oldest and 
in some ways the most important school and hospital in Lon- 
don, the fame of which depends not upon the repute of its 
existing staff—good as it is—but upon an unbroken record of 
nearly goo years’ good work upon its existing site. 

The considerations as regards King’s College Hospital are of 
a different character. It has a career of only about sixty years 
behind it, and was founded and placed where it is—in Por- 
tugal Street, behind the Law Courts—not because a hospital 
was particularly required there, but as a necessary adjunct to 
King’s College, which had been recently instituted and desired 
to have a Medical Faculty. 





It is of comparatively small size, but in spite of this has 
attained a considerable name, owing to the repute and exer- 
tions of several present and former members of its staff. In 
itself it ic a somewhat out-of-date structure, surrounded by 
large buildings, with practically no room whatever for any- 
thing but purely clinical work, and standing in the very 
midst of the most congested hospital area with over twenty 
other hospitals within a mile of it. Situated where it is, it 
would not be very easy to justify its existence from the point 
of view of local requirements, though it may be claimed with 
truth that it has done good work for the public. ‘ 

King’s College, after a somewhat struggling and fluctuating 
existence, has now entered upon a new period by being made 
one of the constituent schools of the University of London, 
sharing with University College the honour of being one 
of the only two ‘‘Colleges” in London whose teaching is 
recognized in all the Faculties in which they afford in- 
struction. ee 

This is a great position to hold, and to duly equip itself for 
it, it is now asking public support to the extent of £500,000. 
It is doubtful, however, if, even with this large sum at its com- 
mand, it would be able in its present situation to provide 
anything like the accommodation really required by a suc- 
cessful institution including nearly every branch of science 
and art, law, theology, music, architecture, and engineering 
within its scope; besides anatomy, physiology, chemistry, 
medicine, surgery, and bacteriology. Doubling the use of 
class rooms and laboratories will not do; every departmen 
should have its own blocks, and the amount of ground re- 
quired is very considerable if the College is to attain the 
great position which all would be glad to see it hold. 

The question of site, therefore, again arises, and should be 
much easier to settle in the case of an educational institution 
than in that of a hospital, and especially in that of one 
which, if it has anything like the success hoped for it, should 
almost make its own neighbourhood and surroundings. The 
observations and recommendations of the House of Lords 
Committee on this head have already been mentioned, but 
the poverty of South London in higher educational institu- 
tions is even yet greater. If King’s College moved to the 
other side of the Thames it would not only fulfil a great want, 
but would place itself in the midst of an immense and 
almost unopposed field of educational enterprise. Ample 
land between Lambeth and North Camberwell could 
be readily obtained, and it would become the representative 
institution of all South London, having at its back the 
patriotism of ten municipal boroughs, with a population of 
practically 2,000,000 people. 

The transfer would, of course, involve the transfer also of 
the hospital, and the question is thus one which directly 
touches the interests of private practitioners in South 
London. Many of them are probably of opinion that a good 
general hospital is required in the district, and that it would 
be no detriment to the profession in itself. It is certain that 
if such a hospital is established its introduction under the 
scheme above outlined would bring with it contingent advan- 
tages of many kinds. To others who may not at first see the 
matter in this light the following considerations are suggested. 
It is exceedingly improbable that many years will elapse be- 
fore more hospital accommodation of some sort is provided in 
South London, coming about either by the transfer of some 
institution, whether voluntary or under pressure of the several 
metropolitan hospital funds, or else through the foundation 
of a new hospital altogether by some philanthropist. 

A new institution would have to make its name, and for 
that purpose would open its doors widely; but a place like 
King’s would bring its reputation with it, and could so 
afford to guard its out-patient rooms jealously. Under such 
circumstances it would probably treat no more of the possible 
patients of private practitioners than it does now. Possibly 
fewer ; for all the better-known hospitals north of the Thames 
get patients from the south, and over patients from distant 
parts it is impossible to exercise a supervision as regards 
claims to treatment, however stringent the rules may be, as 
effectual as that which may be exercised as regards those from 
near at hand. 

Moreover, the evidence given before the House of Lords 
Committee tends to show clearly that it is not so much 
large general hospitals which do harm to private practitioners, 
but rather the small ‘‘ special” hospitals, and particularly 
those semi-philanthropic establishments, promoted some- 
times from very mixed motives, which tend to sprmg up 
where real hospitals are distant, competition great, and the 
poor numerous. These, then, are the sort of institutions 





Tus Barrisn 
150 MepicaL el 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 





[J AN. 17, 1903. 











which the medical profession in growing South London has 
to guard ‘itself against, and not a-general hospital of repute 
such as is above referred to. 





THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 


At a meeting of the Liverpool School of Tropical Medicine, 
held last week, Sir Alfred Jones, K.C.M.G., in the chair, it 
was unanimously resolved : 

That the Committee of the Liverpool School of Tropical Medicine wish 
to take this opportunity of expressing to their colleague, Major Ronald 
Ross, C.B., F.R.S., their hearty congratulations on the high distinction 
that he has attained by winning the Nobel Prize, which has reflected 
great honour on theschoolitself. They are very proud that such a dis- 
tinction has fallen to the first Professor of the Liverpool School of Tropi- 
cal Medicine, and are glad that the self-sacrificing labours of those who 
have’ lost or risked their lives in the tropics in the cause of medical 
science have been honoured in the person of Major Ross. They wish to 
convey to Major Ross an expression of their own appreciation of the 
remarkable value of his research work in tropical diseases. 


THE Sir ALFRED JONES PROFESSORSHIP IN TROPICAL 
MEDICINE. 

It was announced that since the last meeting of the Com- 
mittee the sum of £10,600 had been collected or promised 
towards the foundation of a Chair of Tropical Medicine in 
University College, Liverpool, which had been offered to the 
University authorities and accepted. Major Ross had been 
unanimously elected to the Professorship, and his title in 
connection with the school will be in future ‘‘The Sir Alfred 
Jones Professor of Tropical Medicine.” 


Water Myers LEcTURESHI?P. 

The Walter Myers lectureship in tropical medicine now 
having become vacant, Dr. J. W. W. Stephens, who has re- 
cently joined the staff of the school, was unanimously elected 
to fill that position. Dr. Stephens, who until recently was a 
member of the Commission of the Royal Society on Malaria, 
has had a distinguished career, and has been closely identified 
with research in tropical medicine. 


THE FoREIGN OFFICE AND THE LIVERPOOL SCHOOL. 

A letter was read, which had been received by the chairman 
from Lord Lansdowne in which the Secretary of State for 
Foreign Affairs stated that he had received the news of the 
award of a Nobel Prize to Major Ross with great satisfaction, 
and that he offered his congratulations on the honour thus 
done to him, as also to the Liverpool School of Tropical 
Medicine. 

THE NosBet Prize For MEDICINE. 

On the occasion of the award of the Nobel Prize for 
Medicine to Major Ronald Ross, Professor Count Morner de- 
livered an address in which he said that among the stipula- 
tions set forth by Alfred Nobel in his will, that concerning 
the international character of the prizes occupied a prominent 
place. All branches of medical science and those working at 
them in different countries had ultimately the same aim, that 
of gaining the most thorough knowledge possible, both about 
the human body and the processes in it, and about the in- 
jurious influences that might affect it and the means of neutra- 
fizing them. All medical workers united their forces in 
pursuing that aim and in doing so felt members of one great 
fellowship. Nevertheless the different fields of medical 
science lay at such distance one from another that the 
individual worker on many occasions must look afar in the 
attempt to get a thorough view of the progress of the work. 
With respect to diseases; they were often of different kinds 
and importance in different regions. For instance, malaria 
was now of little importance in Sweden, whereas it was a verit- 
able scourge in other regions. Professor Morner gave statistics 
showing the ravages of the disease in Italy and in India, and 
pointed out that malaria was a scourge extending over vast 
territories, so as to cause the very greatest difficulties in the 
development of countries which, but for it, were specially 
favoured by Nature. Passing on to speak of the nature of the 
disease, he said that a very important discovery concerning it 
was made more than twenty years ago by Laveran, a French 
army surgeon, who satisfied himself that malaria was caused by 
a very low form of animal Jife which he found in the blood of 
malarious patients. By this discovery he had for ever become 
renowned in the history of malaria. Research as to malaria 
had in the last two decades been mainly based on 
Laveran’s discovery. After referring to the discoveries of 





Golgi and others, he said the mosquito theory of malaria wag 
introduced to science by King eighteen years ago. The theory, 
however, remained a conjecture without other evidence than 
some suggestions given by epidemiological observations. The 
attempts made in Italy in the early Nineties, with the aim of 
experimentally proving the theory, gave results that seemed 
anything but encouraging, and more likely to prevent the 
investigation from following this line. A man to whom great 
merit must be accorded in connexion with the solution of the 
problem was Patrick Manson. It was a change in the appear- 
ance of the parasite, which was sometimes observed to occur 
as the blood was shed, that Manson especially regarded as the 
first stage of its life outside the body. ‘This phenomenon wag 
afterwards shown by the American pathologist MacCallum to 
imply an act of ,fecundation of the parasite. Manson was, 
moreover, guided by his experience of filaria, the transference 
of which from one part of its life-cycleto another he had found 
effected by the mosquito, more particularly by special species 
of the mosquito. By the views set forth on malaria, and by 
exciting expectation that the solution of the malaria problem 
was to be found in the direction indicated by him, Manson 
gave impulse to the further testing of the mosquito theory, 
and at last to its being established. Manson, who lived in 
England, had no opportunity of taking up the experimental 
work of theproblem. ‘the solution came from India. It was 
an English army surgeon in India, Ronald Ross, who, im- 
pressed by Manson’s induction, undertook the experimental 
testing of the matter. Critically arranging his experiments, 
he caused mosquitos hatched from larvae in the laboratory 
to bite malarious patients, and endeavoured to follow the 
parasite in the body of the mosquitos. The results 
of the first two years’ labour gave little promise of 
success. But in August, 1897, while experimenting 
with another less common species of mosquito he found 
in the wall of its stomach bodies that very probably 
were an evolutionary stage of the human malarial parasite. 
Ross, being prevented by circumstances from pursuing his 
plan of studying the malarial parasite of man, continued his 
work with an allied malarial parasite of birds. The result 
was that he was able not only to confirm his discovery con- 
cerning the human malaria, but also ina short time suc- 
ceeded in revealing the further development of the avian 
malarial parasite in the body of the mosquito. Ross’s dis- 
coveries about malaria were immediately followed by a series 
of important works. Thus Grassi, in association with his 
colleagues, Bignami and Bastianelli, proved that the human 
malarial parasite not only in its early stage, already detected 
by Ross, but also in its further development underwent the 
same evolution that Ross described for the growth of the 
avian malarial parasite in the body of the mosquito. (rrassi 
also precisely defined the species of mosquito that were of 
importance in regard to human malaria. After referring to 
further work done by Ross, by the Italian investigators, by 
Robert Koch and by many others, Count Morner said that it 
was on account of the high scientific value of Ross’s work, its 
importance as a basis for the success of recent investigations 
into malaria, and the rich increase of power it had brought to 
medical art, and especially hygiene, that the professorial staff 
of the Caroline Medico-Chirurgical Institute had decided to 
award to him the Nobel Prize in Medicine. 








THE UNIVERSITY OF PENNSYLVANIA HospitaL. — Plans 
involving an outlay of £50,0co are being prepared for the 
enlargement and improvement of the hospital of the Uni- 
versity of Pennsylvania. When the design has been carried 
out, the capacity of the institution will be nearly double that 
of the present. Its architectural appearance will also be 
greatly improved. 


AN INTERNATIONAL QUARANTINE LEAGUE.— AS the outcome 
of the recent meeting of the American Public Health Associ- 
ation at New Orleans, the International Quarantine League 
has been formed with Dr. J. M. Lindsay as president, and @ 
membership of 150 medical men of the United States, Cuba, 
Mexico, and South America. The League, according to the 
New York Medical Record, accepts the doctrine that the 
mosquito is the only means by which yellow fever is trans- 
mitted, and that the proper protection against an epidemic of 
yellow fever is the destruction of mosquitos or preventing 
them from gaining access to persons ill with the fever. The 
object of the League is to secure a modification of quarantine 
against yellow fever, in conformity with the resolutions 
adopted by the International Sanitary Congress at Havana 
last February. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 

Members Of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 
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MR. LONG ON VACCINATION. 

On Wednesday last the President of the Local Government 
Board received a deputation of the Imperial Vaccination 
League with regard to the amendment of the Vaccination 
Acts. Tbe deputation was large in numbers and most repre- 
sentative and influential! incharacter. There were present not 
only leaders of our own profession as representing medical 
knowledge and belief on the subject of vaccination, but 
also members of the other learned professions—including, 
it may be mentioned, the Chief Rabbi—of the great muni- 
cipalities of the country: of large commercial and indus- 
trial interests; and of public schools and colleges. To all 
such the subject of obligatory vaccination and revaccina- 
tion is of the utmost practical importance. Not only did 
these interests appear directly in the deputation, but there 
was handed in a declaration, signed by head masters of 
great public schools, head mistresses of public girls’ schools, 
heads of colleges for women, municipal authorities, large 
employers of labour, ship owners, ship builders, and many 
persons distinguished in other walks of life. 

The speeches were numerous, but short and to the 
point; and the President of the Local Government Board 
was Clearly impressed by them. His reply could hardly 
have been more satisfactory. He has evidently given 
much attention to the whole subject, and, quite indepen- 
dently of his present position as Minister of Public Health, 
he has come to the conclusion that vaccination and revac- 
cination are necessary for the welfare of England so far as 
small-pox is concerned. In referring to what the Govern- 
ment may or may not do in the matter, he was careful to 
state that he had not yet brought the subject before his 
colleagues in the Ministry. His own views, however, on 
every division of the question, such as the efficiency of 
vaccination, the necessity for repetition of the opera- 
tion at a proper age, the supply of pure lymph, and the 
unsuitability of Boards of Guardians for the administra- 
tion of the Vaccination Acts are in almost entire sympathy 
with those submitted to him by the Imperial Vaccination 
League. 

He wisely urged on the League the importance of ex- 
tending its work beyond the effurt to influence the Legis- 
lature or the Government. He pointed out how in the 
past at election times candidates for Parliament have been 
pressed by small bodies of opponents of vaccination to give 
pledges which would secure their votes, and that very little 
had been done to counteractsuchefforts. This is unquestion- 
ably true. Medical men who, indeed, know the truth about 
vaccination, do not readily condescend to enter the con- 
troversial arena with the class of people who usually con- 
stitute the local mouthpices of antivaccination. For such 
work as is here in question, however, this descent is not 
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always necessary. The reconstitution of the British 
Medical Association should do much to make easy the 
placing of the views of the profession before members of 
Parliament. The system of Divisions now being insti- 
tuted will lend itself to these objects. Areas so small as 
to contain, perhaps, only fifty medical men are 
likely to be within the boundaries of only one or two 
Parliamentary constituencies, and the members should be 
very conveniently able to place their views directly 
before their representatives or would-be representatives in 
the House of Commons. We heartily concur with Mr. 
Long’s advice in this matter, and we trust that,even though 
the new machinery of the Association is only in 
process of creation, it may yet be possible to bring much 
influence to bear on members of Parliament in support of 
legislation for amendment of the Vaccination Acts in the 
coming session of Parliament. 

The facts submitted to Mr. Long by various members of 
the deputation show how far-reaching are the evil influ- 
ences of small-pox. Wherever epidemics come they cause 
enormous expenditure. The addition of threepence in the 
pound to the London assessment rates is the most con- 
venient recent illustration of this. Even a single case of 
small-pox may practically put a great merchant ship or 
passenger steamer out of commission. Commerce and edu- 
cation, indeed, are alike interfered with, and in the matter of 
national efficiency Germany is here far in advance of England. 
For these evils obligatory revaccination as the complement 
of obligatory primary vaccinatioi! is the obvious remedy. It 
is a remedy the means of application of which are ready 
to hand. The school registers will supply the lists of 
those reaching the vaccination age, and whatever be the 
merits or demerits of the new Education Act it has at 
least this convenience that if, as Mr. Long rather indicated 
might be the case, the county councils are to be the new 
authorities for administration of the Vaccination Acts, 
there will be no need of application by one public body te 
another for aid in carrying out the two sets of Acts, as 
the education authority will also be the vaccination 
authority. 

In conclusion we have to congratulate the Imperia 
League and its honorary secretary, Mrs. Garrett Anderson, 
on the striking success of its deputation, and we may also 
express our pleasure at the fact that Dr. Bond, of Glouces- 
ter, was there to speak on behalf of the Jenner Society, and 
to indicate the cordial relations which exist between two 
organizations whose objects are essentially the same. 





THE PHYSIOLOGY OF DIGESTION. 
Dr. THompsoN has rendered good service to the profession 
by translating Professor Pawlow’s lectures on the physi- 
ology of digestion’ into English. His work is well done, 
and we owe to him a readable account of investigations 
which are not unworthy to be compared with the inimit- 
able researches of Claude Bernard. By careful asepsis 
and scrupulous regard for the conditions under which the 
animals are housed, Professor Pawlow has been able to 
keep thirty or forty dogs continuously under observation, 
and to make them the subjects of many series of experi- 
ments. He has succeeded in maintaining them alive for 
months after division of the vagi, with oesophageal, gastric, 
and pancreatic fistulae, and with a small accessible 
stomach-diverticulum cut off from the general gastric 





1 The Work of the Digestive Glands. By Professor J. P. Pawlow. Trans- 
lated into English by W. H. Thompson, M.D., M.Ch, F.R.C.S.Eng. 
London : Charles Griftin andCo. 1902. (Demy 8vo, pp. 208. 68.) 
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cavity ; he has been thus enabled to study very carefully 


the action of the various organs concerned in digestion. 

One of his most novel results is that different kinds of 
food may stimulate the appropriate ferment in the secre- 
tion of juice from the same gland; thus, for example, 
when an animal is fed on milk the fat-splitting ferment of 
the pancreas is abundantly present; when it is fed on 
bread the amylolytic ferment prevails, and when the dogs 
were fed continuously on one or other of these articles of 
diet the secretion of the pancreas appeared to be perma- 
nently altered so as to contain a larger proportion of the 
required ferment. No such change was observed in the 
gastric juice, but the question whether this could be 
induced by more prolonged dietetic conditions is left 
open. 

If a dog with an oesophageal fistula is fed by the 
mouth none of the food reaches the stomach, but the 
effect is to stimulate a copious secretion of gastric juice, 
which may be obtained from such a dog, to use his own 
words, as milk is got from acow. But if both vagi have 
been divided no secretion occurs until the peripheral end 
of the left vagus is stimulated by slow induction shocks, 
when asecretion of gastric juice invariably follows, In 
Professor Pawlow’s opinion these experiments conclusively 
settle the controversy as to the innervation of the gastric 
glands. Similar experiments on stimulating the vagus 
demonstrate that it is not only the excito-secretory 
nerve of the pancreas, but possesses also an inhibitory 
power over this gland. “The secretion of saliva can be 
stimulated not merely by tempting the animal by offering 
it food, but by putting into its mouth anything that acts 
as a mechanical stimulus, such as sand; but the effect 
did not extend to the gastric glands even when such sub- 
stances as bitters, pepper, and mustard were employed. 
no the other hand, the gastric glands may be excited by 
the idea of food, especially if the animal has been prepared 
by a fast of two or three days; of course the flow of gastric 
juice is not so great as when the animal is allowed to eat 
the food even if it escapes from the oesophageal fistula, as 
under these circumstances the effect of the sense of sight 
is aided by that of smell and taste. Professor Pawlow 
denies very explicitly the statement hitherto generally 
received that the gastric glands may be excited by 
mechanical: means such as Beaumont used in his experi- 
ments upon St. Martin, where he speaks of collecting 
gastric juice by introducing an elastic tube 5 or 6 in. in 
length into the stomach and moving it up and down so as 
to increase the discharge. Professor Pawlow used a feather 
and a glass rod alternately, and states that not a drop of 
fluid escaped from the stomach after such stimulation, yet 
as soon as the sham feeding commenced the juice began to 
flow. He shows that it is possible to introduce food into 
the stomach of a sleeping dog without stimulating secre- 
tion. In his opinion, appetite is the great normal stimulus 
of gastric secretion ; the truth of the old saying, “l'appétit 
vient en mangeant,’ is emphasized, and he suggests that it 
is probably from the absence of this psychic stimulus that 
neurasthenic and other nervous patients suffer from diges- 
tive failure. When hunger is present simple touching of 
the gastric mucous membrane may afford the impulse 
which excites the appetite, and in this way the flow of 
gastric juice, observed by Beaumont, may have been caused. 

Water causes a moderate secretion of gastric juice, and 
many solutions (of sugar, salt, egg albumen) have no better 
effect. A solution of sodium bicarbonate had a distinct 
inhibitory infiaence; on the other hand, solution of Liebig’s 











extract, of gelatine and milk, appeared to be direct stimy. 
lants of gastric secretion. The ordinary practice of com. 
mencing a meal with soup is therefore sanctioned by thege 
experiments, but it is right to recall that Schiff long ago 
came to the same conclusion. 

Fat seems to have an inhibiting effect upon the secretion 
of gastric juice, and fat-containing fluids, such as milk, 
share this property. This action probably does not inter. 
fere with the digestion of milk when taken alone, but 
explains why, when used as ja beverage with other food, it 
frequently causes digestive discomfort. The secretion of 
the pancreas seems to be stimulated by the presence of 
acids in the duodenum, and conversely to be controlled by 
the presence of alkalies; this is not only the effect 
of hydrochloric acid, but occurred with phosphoric, 
citric, lactic, and acetic. acids; pepper, mustard, and 
similar substances produced no effect upon the flow, 
nor did a solution of sugar, peptone, or egg albumen, 
except in proportion to their acidity. Further experi. 
ments showed that so long as the acid remained in the 
stomach it did not affect the secretion of the 
pancreas and that this only followed the passage of the 
acid into the duodenum. The pancreas, like the stomach, 
is stimulated by psychical influences as was shown by 
offering food to fasting animals. These experiments prove 
the great importance of appetite for the normal fulfilment 
of digestion and give support to the view which, although 
generally admitted, is_too often disregarded, that food to be 
digestible, should be well cooked and served so as to be 
agreeable. Biiters, hors d’oeuvre, and liqueurs served before 
meals may also serve a useful purpose in inciting appetite, 
but the practice of taking these preliminary stimuli is more 
esteemed in Russia than among ourselves. 

Professor Pawlow suggests that the good effect of alkalies 
in catarrhal affections of the stomach is probably due to 
their inhibitory action upon the gastric glands, since the 
inflamed condition of the stomach causes an abnormal ex- 
citability or irritability of the secretory apparatus which 
gives rise to a superfluous and useless flow of gastric 
juice. 

In aseries of dogs which had well-marked hypersecretion 
of gastric juice excellent results followed from the use of 
a half per cent. solution of sodium bicarbonate. The hyper- 
secretion diminished markedly and the greatly exalted 
excitability ot the glands was fully and permanently 
abolished. Ifthe effect of a glass of Vichy water be to re- 
strain this excessive work it may contribute to the removal 
of the pathological condition and to restore the normal 
state. Other experiments show the value of drinking large 
quantities of water as a stimulus to the flow of gastric 
juice, which is necessarily diminished where the proportion 
of water in the blood is in any way lessened. 

The old problem of the function of the bile is dealt with 
and the conclusion reached is that its chief duty is to 
facilitate the transition from gastric to intestinal digestion, 
to arrest the action of pepsin which is injurious to the 
ferments of the pancreatic juice, and to favour the ferments 
of the latter, in particular the fat-splitting ferment. The 
mechanism of the pylorus is dependent upon the reaction 
of the fluid in the duodenum; when this is acid the 
pylorus is closed, but when alkaline or neutral the pylorus 
opens, and as the neutralization of the duodenal contents 
is the work of the bile the regulation of the pylorus 
mechanism must be reckoned among its functions. 

Professor Pawlow urges the utility of experimental 
therapeutics as a part of pharmacology; the experiments 





ee a a oe) ee 


& ey me 








oe wv a ' 


ow Ow KF Serf ON 


oe @ eo ~~ 


~—-~ = @& 





JAN. 17, 1903. | 


SPECULATIVE THOUGHT AND EXPERIMENTAL SCIENCE, 


Marrax Joomus 153 











to be conducted not upon human beings but upon dogs. 
He believes that if this could be done the distrust of phar- 
macology, which is, he recognizes, felt by many practical 
physicians, would be diminished, as it would then become 
mot only a study of the general physiological action of 
remedies but of their curative influence in disease. We 
may quote with appreciation his concludings words: “ It 
is only by an active interchange of opinion between the 
physiologist and the physician that the common goal of 
physiological science and of medical art will be quickly 
and surely reached.” 








SPECULATIVE THOUGHT AND EXPERIMENTAL 
SCIENCE. 


“In the long run to construct a true method is a greater 
service to mankind than to discover items of knowledge.” 
In these words Professor Clifford Allbutt gives the keynote 
to the Boyle Lecture on the Rise of the Experimental 
Method in Oxford, which he delivered to the Oxford Uni- 
versity Junior Scientific Club.' He treats his subject from 
the historical standpoint, beginning with an outline of the 
early development of Oxford as a centre of learning; then 
follows a masterly exposition of the value for science of 
Roger Bacon’s critical methods, and the concluding part of 
the essay is devoted to Robert Boyie, who paved the way 
for future research by his insistence on the importance of 
conducting experiments upon a systematic plan. 

Professor Allbutt writes as the man of letters, displaying 
his wide knowledge of mediaeval literature with a charac- 
teristic vigour of style and brilliance of epigram; he also 
exhibits the rarer and more valuable gift of interpreting 
successive epochs of intellectual growth and decadence 
according to their logical value for the evolution of a wider 
knowledge, and recognizes the corresponding advances 
and retrogressions of the physical sciences as the natural 
outcome of their general intellectual environment. It is 
ewing to this power of insight into the influence of 
speculative thought upon experimental research that Pro- 
fessor Allbutt’s views have an important bearing upon the 
scientific problems of the present day. 

The further experimental science advances the more 
evident does it become that the unexplored field of 
future research is illimitable. To pursue fresh items 
of knowledge does indeed carry with it its own justi- 
fication as a pursuit of truth; but the value of our 
acquisition varies in degree according to the intrinsic 
importance of the truths pursued. Scientific data gain 
their importance not as isolated facts but by their inter- 
relationships and in their bearing on general principles, 
Data, true in themselves, may be valueless or actually mis- 
leading if correlated in an arbitrary or injudicious manner; 
hence the importance of our results depends on the wisdom 
of our method and the prescience of our working 
hypotheses. 

The mere addition to the perplexities of accumulated facts 
may be of admonitory value in its emphasizing present 
impotence; it falls short of the higher scientific ideal of 
that knowledge which carries with it a fresh acquisition of 
power for the control of our environment. The work of the 
scientist, if it be honest, is not likely to be forgotten; but a 
finger post for future guidance is a more lasting memorial 
than a mausoleum of misdirected energy. The mind 
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of the true scientist is absorbed in the details of his 
particular experiments without being submerged in 
them; he retains his hold of the superior vantage 
ground which commands in its true perspective the land- 
scape of scientific principle merging into the wider horizon 
of intellectual progress. No better illustration could be 
given of the advantage gained by this breadth of view than 
the passage in which Professor Allbutt describes the re- 
vival of Oxford learning after the decadence of the 
eighteenth century. “...... So Oxford slumbered on, to be 
awakened, not by the hum of the laboratory, but, as by 
Wycliffe three hundred years tefore, now anew by the 
thunders of Wesley, and the lightning of Newman, in St 
Mary’s; St. Mary’s the nurse of her infancy, the venerable 
mother of her prime. St. Mary’s and modern physical 
science teach alike that between the material and the 
spiritual worlds there is no gulf; that in the death of 
either the other is also dead ; and that in the life of each is 
their consummation.” 

It is from thoughts such as these that science receives 
its most potent stimulus, because they are stamped with 
the profound conviction that the mainsprings of thought, 
the fountain-head alike of speculative theory and experi- 
mental research, have a common origin and are vitalized 
by a common enthusiasm. 

Moreover, they raise a most interesting topic—the in- 
fluence of the sister universities on modern sciences. 
Happily both Oxford and Cambridge are rapidly growing 
out of the narrow spirit of pedantry which regards their 
schools of experimental science as a mere excrescence on 
their academical lore, with no higher destiny than that 
of a possible encumbrance, and, still more fortunately, 
the scientist, too, is ceasing to despise the knowledge not 
born of the laboratory as speculative dreaming or literary 
verbiage. It is now admitted as a scientific truism that 
the direct influence of mind on mind is powerful and 
subtle; and this is true, not only of the interaction be- 
tween individual minds, but also of the influence exerted 
upon the individual by the collective intellect of his uni- 
versity. It is to the richness of their heritage of 
learning that Oxford and Cambridge owe their unique 
position. Secure in their continuity as the parent 
source of our national intellect, self-gatherea 
tbe knowledge of their power and the conscious 
ness that their destiny knows no end, they exert 
an influence not communicable by words or to 
be stored in books; it must be directly inhaled 
by living in the atmosphere of the place, for the 
influence of mind on mind is an inspiration, and not 
the imposition of adogma. We know well enough what 
university life has done to mould men of letters, lawyers, 
and statesmen, and we are accustomed to recognize their 
achievements as springing from a common parentage 
on the banks of the Cam or Isis. May we not hope that 
this same influence will be extended more and more into 
the domain of experimental science, and, in particular, will 
make itself felt with ever-increasing insistence in that 
science which, though still in its infancy, is paramount in 
importance, the science of the human body in health and 
disease ? 





--———- 


THE INDUSTRIAL ACCIDENTS COMMITTEE AND 
CERTIFYING SURGEONS. ; 
CERTIFYING surgeons will read with mixed feelings the recom- 
mendations made in the report of the Industrial Accidents 
Committee with reference to investigation of certain well- 
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defined classes of “factory” accidents. It is gratifying to 
find the surgeon’s ability to throw light on the causation of 
accidents duly recognized, though perhaps : uch recognition 
might.bave been more complete. It is ¢s much within 
the province of the surgeon to define tre exact causa- 
tion of an accident as it is for him to describe the 
aature of the injury resulting, and :eliable informa- 
tion cannot be obtained under th'’s head without 
the special knowledge afforded by his professional training. 
It is useless to attempt to devise preventive measures 
unless the causation can be accurately determined, and to 
render statistics reliable every case must be properly in- 
vestigated. The surgeon’s knowledge of the nature of an 
injury, and the means by which alone a particular injury 
could be inflicted, often enables him to state with exact- 
ness the true causation when stories differ, or in cases of 
instant death or sudden unccnsciousness when no wit- 
nesses are present. The investigation by the certifying 
surgeon is tlerefore not only valuable, it is a necessity. 
There should, however, be no slipshod work, and those 
surgeons, if such there be, who think that the 
copying out of the employer’s notification fulfils all require- 
ments should recognize that this perfunctory course is 
damaging to the reputation of the whole body of certifying 
surgeons. The causation should be stated in so clear a 
manner that the inspector shall be able to judge of the 
necessity or otherwise of visiting the works for the purpose 
of securing efficient guards. ‘Lhe report rightly lays con- 
siderable stress upon this. We are glad to know that many 
accurate reports are made at present toa greater extent 
than the Committee were perhaps made aware of, and that 
the slipshod style is luckily not universally adopted by 
certifying surgeons. The wretched scale of payments 
which has up to the present been regarded by the Home 
Office as an adequate equivalent for the services rendered 
has long been a sore point with certifying surgeons, and it 
is satisfactory to find the Committee recommending an 
increased fee. The classes of accidents requiring investi- 
gation by the surgeon are and always have been defined by 
statute, and, in face of the failure of the attempt made in 
the last Factory Bill to empower the Home Secretary to 
fix by order what should be handed over to the certifying 
surgeon for report, it is somewhat astonishing that the same 
idea of fixing this officer’s duties by order, instead of by Act 
of Parliament, should reappear. It is recommended that the 
inspector should refer to the certifying surgeon only such 
accidents as come within the scope of certain regulations 
to be made (presumably by the Home Office) for his guid- 
ance. On the former occasion it was satisfactorily shown 
to a large number of members of Parliament that the only 
systematic investigation was that made by the surgeon, who 
not only visits the works, but the injured person as well, 
and that, except in fatal cases, the local inspector rarely 
makes inquiries at the factory. If the statistics are to be 
kept up to the existing standard, every preventable case 
must be looked into by the factory surgeon. The report 
expresses the view that the duty of the surgeon con- 
sists in determining the extent of injury, and, as many 
injuries are but trivial, that there is no need for a 
report in such cases. This is a very serious confusion of 
cause and effect. It is an established fact that the degree 
of injury is no indication per se of the nature of the 
causation. A form of accident causing the most frightful 
injuries is brought about by being caught by machinery 
shafting, yet such an accident has been known to have 
resulted in nothing worse than contusions. The precau- 
tions taken, as the result of the surgeon’s investigation, in 
the case of the slight injury might easily prove the means 
of saving a subsequent fatal catastrophe. It is also well 
known that the investigation by the surgeon of a slight 
accident has resulted in the discovery of an unfenced 
machine, which thus receives attention probably months 
earlier than would be the case if the only chance of atten- 
tion being called to it were at the annual visit of the 
inspector. As no investigation by the certifying surgeon 
means practically no investigation at all, it is to be hoped 
that Parliament in its wisdom will refuse to adopt this re- 
suscitated recommendation. 





THE ARMY MEDICAL SCHOOL AND THE MEDICAL 

STAFF COLLEGE. 
THE report of another prize distribution at Netley will 
probably excite some surprise. The distribution by Ear) 
Roberts in July last was declared to be the closing cere- 
mony of the Army Medical School, Netley; and so it was, 
for the Medical Staff College, which bas taken its place, 
has held its first session in the laboratories of the Roya} 
Colleges on the Thames Embankment, which has been 
temporarily hired forthat purpose. The course of instrue- 
tion carried ovt in these premises during the months of 
September and October included the subjects of hospitab 
administration, military hygiene, and pathology, the latter 
two including laboratory work. Practical instruction wag 
also given in the examination of recruits. Work which 
used to be spread over four months was compressed into 
two. Several important subjects which used tobe taught 
at Netley were omitted from this course, and the practica> 
initiation into the methods of management of military 
hospitals and generally into the life and work of a medical 
officer in the army had still to be undergone. For these 
purposes no suitable arrangements existed, or could be 
provided in or near London. Accordingly the officers 
belonging to the Royal Army Medical Corps were sent to 
Aldershot at the conclusion of the London course in order 
to obtain instruction and training in the more practicaP 
and technical parts of their business as army surgeons,’ 
while those belonging to the Indian Medical Service 
proceeded to Netley, where arrangements and means 
still existed for giving instruction in_ military 
surgery, tropical diseases, skiagraphy, and _ lunacy, 
and inculcating the habits and ways of military 
medical life'and service. Hospital arrangements and 
customs in the native army of India are simpler 
than in the British army, but they necessarily follow 
similar lines, and as time goes on these lines will converge. 
On service there is often an interchange of duties between 
the two medical establishments, and any Indian medicat 
officer may have to serve in or supervise the hospitals of 
British troops. For these reasons the association ‘of 
officers of the Royal Army Medical Corps and Indian 
Medical Service in instruction and in hospital work at the 
commencement of their careers is sound and useful, while 
the sense of fellowship and community thus engendered is 
calculated to produce excellent results in India, where 
they will often be associated in life and work. When the 
new military hospital and its adjuncts have been built and 
equipped in London—and the sooner the better—these 
salutary arrangements will be more thoroughly accom- 
plished. Meantime, it has been wisely determined to hold 
by the present means and opportunities of teaching and 
training still available at Netley until similur or better 
have been established elsewhere. 


EABY-FARMING, 
ATTENTION has been called on many occasions in these 
columns to the inadequacy of the Infant Life Protection’ 
Act to prevent the abuses that exist under the present 
baby-farming system. The case that was dealt with at: 
the Middlesex Sessions last week proves that the Act and 
its administration are quite impotent to effect the object. 
that was intended. The case was as follows: A man, his 
wife, and daughter were charged at the Middlesex Sessions 
with grossly neglecting nine children entrusted to them. 
They had received with each of the children sums varying 
from £10 to £30. Two of the infants, miserably clothed, 
were packed into the lid of an old rush_ basket. 
All the children looked in a most wretched con- 
dition, and were evidently suffering from insufficiency 
of food. All the prisoners were found guilty, and Sir Ralph 
Littler, taking a common-sense view of the case, “ made 
the punishment fit the crime by sentencing each of them 
to three years’ imprisonment.’ The present Act provides. 
that where upwards of £20 is paid the child shall be 
exempt from inspection. It is to be hoped that the 
present case will convince those who have opposed the 
extension of the Act to all cases of the absolute necessity 
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that exists for the revision of the Act if it is not to remain 
a dead letter. At present these unfortunate children 
gre in a far worse position than the destitute children 
under the care of the State. “To cure is the voice of the 
past, to prevent the divine whisper to-day,” and the first 
thing that ought to be done is to require every one of these 
places, whether one or more children are kept, to be licensed, 
to keep a record of the name and residence of the parent, 
and to at once give information to the authorities of the 
removal of themselves or the child. We should be prepared 
togo even further than this, and compel all people receiving 
women to be confined for gain to be licensed. The British 
Medical Association suggested that a clause requiring all 
dJying-in homes to be licensed should be introduced into the 
Midwives Bill, but Parliament did not find time to deal with 
the proposal, although it met with no serious opposition. 
We shall no doubt be met. with the old cry that such 
drastic legislation would lead toan increase in the number 
of infanticides ; we believe that the reverse would be the 
case, and we are strengthened in this opinion by the 
results of the administration of the Roussel law, which, 
according to Dr. Drouineau, has very greatly diminished 
the number of cases of infanticide in France. If the Act 
is to be properly administered we must have women 
inspectors, not only to see that the children are not 
wilfully atused, but also that they do not suffer from the 
ignorance and carelessness of the nurses. In what ignor- 
ance and carelessness may result is shown by the fact that 
of 2,500 children who died in Paris last year from gastro- 
enteritis no fewer than 2,000 were bottle-fed. 


THE LONDON HOSPITAL. 
UNDETERRED by the intention of the authorities of St. 
Bartholomew's Hospital to appeal through the Mansion 
House for the sum of £300,000, the governing body of the 
London Hospital issued its quinquennial appeal on 
Tuesday last. It is signed by the Hon. Sydney Holland, 
Chairman, and isa forcible and even picturesque document, 
He states that last year 13,160 persons were treated in the 
wards, and 162,147 separate persons in the out-patient 
department. Borrowing a method, which to judge from 
some of the monthly magazines has recently become 
, eg he endeavours to impress the magnitude of these 

gures upon the public mind by asserting that the hospital 
during the 365 days of last year treated 66} miles of 
human beings standing side by side; for the treat- 
ment of these miles of human beings 92 miles 
of lint and 476 miles of bandages and 9 miles 
of plaster were used, and the in-patients ate 6} miles of 
eggs ; the patients also swallowed, or were told to swallow, 
2; millions of pills, and 3 tons of cough lozenges. Mr. 
Holland asserts that the London Hospital is placed just 
where it is wanted, which no one will be disposed te 
dispute, and implies that the whole 66} miles of human 
beings were suitable subjects for charitable treatment. 
We hope so; but we must confess that the figures are not 
¢onvincing in the absence of any assurance that no means 
are taken to sift out from the total of applicants those— 
and there surely must be some—for whom medical 
attendance could be properly provided by a development 
of the system of provident dispensaries if not by the 
para medical practitioners of the district, which the 

ondon Hospital seeks to serve. The hospital has an in- 
¢ome from invested and trust funds of £22,000 a year, but 
spends £85,000 a year, yet in spite of the financial difficul- 
ties under which it is conducted, it has, since the last wide 
appeal made to the public five years ago, erected an isola- 
tion block at a cost of £32,000, the gift of an anonymous 
donor ; built five operating theatres at a cost of 413,000, 
the gift of another anonymous donor; it has built, at a 
cost of £20,000, a large pathological department which Mr. 
€. Morrison has endowed for three years, and has erected a 
new out-patient department at a cost of £70,000, while a 
convalescent home has been built by the executors of the 
late Baroness de Stern, and Mr. Hora has endowed a 
women’s ward which is to be built. It would be a mis- 
fortune if the London Hospital wera to be deprived of 
public support, but we venture to hope that the Chair- 





man’s zeal will not lead him to encourage further pro- 
posals for adding to the number of beds in the hospital, or 
increasing its out-patient department. If further beds and 
more out-patient accommodation are required in the East 
End of London—a point which we think requires to be 
proved—we venture to submit that the need will not best 
be met by adding to the furlongs of wards and the miles 
of patients now treated by the London Hospital. London 
is spreading, and more and more square miles are becom- 
ing covered with houses inhabited by persons many of 
whom belong to the same class as throng the London Hos- 
pital. Organizations for medical aid should follow the 
same tendency towards the periphery, and we could wish 
that there was some authority which could determine 
whether the extension of existing hospitals, and when and 
where the institution of new medical charities were required. 
No body with such powers exists, but we may hope that 
the executive of the King Edward’s Hospital Fund may be 
able in time to exert its influence in this direction. 


THE PRINCIPAL OF THE UNIVERSITY OF 
EDINBURGH. 


THERE are endless rumours as to who is to be the new 
Principal of the University of Edinburgh. The mystery or 
privacy of the negotiations leads to this in part. So also 
does the mode of procedure. The Curators of Patronage 
meet and talk over the persons they think worthy of con- 
sideration for the vacant office, but the vacancy is not ad- 
vertised. Possible candidates are not invited to make 
applications. The general belief is that, if he is not actually 
to be the next Principal, Sir William Turner will at least 
have the refusal of the office. There have been difficulties 
in the way, but it is generally believed that these have been 
adjusted. After a full term of office the retiring allowance 
to the Principal would be £600. The retiring allowance of 
the present Professor of Anatomy would be £1,341 6s. 8d. 
It is now understood that his years of service in the 
latter will be allowed to count in calculating the pension 
of the Principalship. The latest gossip in Edinburgh is 
that, if appointed Principal, Sir William Turner will also 
continue to hold the Chair of Anatomy as well as the office 
of President of the General Medical Council. These 
conjoint tasks might well seem beyond the strength of 
a man of 70 years. Anyhow, it is a matter of history 
that although the late Sir Alexander Grant wished to give 
advanced lectures in philosophy (a task for which he was 
highly qualified, and » task which would have been so 
congenial to him) while he held the Principalship, the 
lectures were never given. If Sir William Turner, then, 
is offered and accepts the Principalship it is believed 
that he will ipso facto cease to be Professor of Anatomy. 
While some would have wished to see a somewhat 
younger Principal, it will be admitted that no one has 
done more to advance the material and financial interests 
of the University than Sir William Turner, and he well 
deserves, if he so wishes, to crown an honourable career by 
becoming the head of the University he has served so well. 


TENT LIFE FOR THE TUBERCULOUS INSANE. 
Dr. A. E. Macponazp, Superintendent of the Manhattan 
State Hospital, East Ward’s Island, New York City, has, 
we learn from the New York Medical Record, introduced at 
that large institution a system of tent care of the insane 
which, according to Dr. C. Floyd Haviland, one of the 
assistant physicians; has been attended with the most 
gratifying results during the years it has been in opera- 
tion. On June 5th, 1901, 40 phthisical patients began a 
residence in tents. In this number were included all 
eases of both miliary tuberculosis and phthisis at that 
time in the hospital. Two large tents were employed, 
each being 14 ft. high and having a capacity of 20 beds, 
allowing 40 square ft. of floor space per bed. These 
tents were erected upon elevated, dry ground, where they 
were surrounded by abundant shade, and were constantly 
swept by breezes from the river. The ground was cleared 
of all vegetation beneath each tent, and a board floor con- 
structed about 18 in. above the ground, which, being made 
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in sections, could be taken up and exposed to direct sun- 
light as occasion demanded. In pleasant weather one side 
of the tent was kept open, so that the interior was 
literally flooded with pure air, and at all times sufficient 
ventilation was afforded by large ventilators at either end 
placed near the top of the tent. Near at hand were 
erected several small auxiliary tents, which included two 
dining tents, a clothing tent, and those for the residence of 
the attendants. Facilities for bathing were provided, and 
a separate water supply was established, while the sani- 
tary arrangements generally and personal cleanliness of 
the patients were closely looked after. During the year 
8i patients were given the benefit of tent life, and in that 
period of time 19 deaths occurred among them, a percent- 
age of 23.45 out of the total number of cases treated. On 
the other hand, when all the deaths occurring in the hos- 
pital during the past year are taken into account, these 
figures make the percentage of those succumbing to tuber- 
culosis as low as 8.8. The real benefit of the tent system 
is shown by a comparison of this percentage with that 
recorded in former years in the Manhattan State Hospital. 
Ten years ago they formed 17.8 per cent. of the total num- 
ber of deaths, but with increasing care the proportion 
steadily decreased during the succeeding years, so that the 
yearly average has been 14.1 per cent. during that time. 
One year ago 9.8 per cent. of the deaths resulted from 
tuberculosis, but under the tent system the percentage of 
8.8 is established, which is the lowest in the history of the 
institution. Isolation is acknowledged to be the most 
effective safeguard against spreading the disease in any 
public institution. In asylums for the insane there is 
greater need to prevent infection than in ordinary institu- 
tutions, on account of the dirty personal habits of the 
demented. It is therefore especially necessary to isolate 
the tuberculous insane. 


A NEW HOME FOR CONSUMPTIVES IN 
PHILADELPHIA. 

ONE of the signs of the times seems to be a competition 
among millionaires in lavish giving for philanthropic pur- 
poses. An American millionaire, Mr. Henry Phipps, the 
“steel magnate” who gave £20,000 for the relief of the 
Boers, has, if we may be allowed the expression, gone 
£100,000 better than Sir Edward Cassel by founding in 
Philadelphia a home for the treatment of consumptives at 
a cost of £300,000, As provision is made for the use of the 
Finsen treatment in the new home, it may perhaps be 
inferred that the benefits of the institution will not be 
confined to consumptives, but will be extended to sufferers 
from other forms of tuberculosis. 


THE PLEA OF INSANITY. 
THE plea of insanity is frequently urged as a last resort 
in answer to criminal charges of a serious nature. So 
successful bas this plea been of late in Scotland, that in 
a recent case Lord Stormonth Darling took occasion to 
state his view of the law upon the subject. It appears 
that a man was charged with the murder of his wife, and 
a plea was urged that he was insane at the time when he 
committedtheact. Medical witnessescalled for the prosecu- 
tion stated that when the prisoner was examined by them 
he was quite sane. No medical men were called for the 
defence, the plea of insanity being based upon the fact 
that the prisoner, who had recently returned from South 
Africa, had been much disturbed upon his arrival 
in England by hearing that his wife had been un- 
faithful in his absence. Evidence was also tendered 
to show that he had been guilty of strange con- 
duct about the time when the murder took place. 
In charging the jury, Lord Stormonth Darling said: “The 
defence that a prisoner is mentally sane enough to be 
criminally responsible, but is nevertheless in such a state 
of mind as to reduce the criminality of his act from 
murder to culpable homicide, is admitted by the law, but 
must be accepted with extreme caution. The evidence 
must amount to this: that there has been a process of de- 
terioration going on in the prisoners mind which 








amounted for the time to brain disease. If the evjdence 
justifies you in holding that the accuser had so brooded 
over his wife’s conduct that, apart altogether from the 
effects of drink or jealousy, his mind became so morbidly 
affected that he was no longer fully responsible for his 
actions, in that case it is within your _ province 
to return a verdict of guilty of culpable homi- 
cide.” In the result the jury found the accused 
guilty of murder, with a unanimous recommendation 
to mercy. He has since been reprieved. It ig 
in the best interests of justice that the perpetrator of a 
crime passionelle should be treated by a jury as if he had 
been actuated by more sordid motives. A recommenda- 
tion to mercy is quite sufficient, in all genuine cases, to 
secure the exercise of the prerogative of mercy. The 
defence of insanity is not often set up in courts of justice, 
except in cases which involve the penalty of death; the 
reason being that a lunatic is deemed to be incapable of 
that “ malice aforethought” which forms an integral part 
of the crime of murder. But it is difficult to see how a 
weakminded person can have the “felonious intention” 
which is also an integral part of many lesser crimes. In 
another case which recently came before the Sheriff Court 
of Edinburgh, a young man of good family was tried and 
convicted for the second time ona charge of committing 
frauds on jewellers. When brought up for sentence it was 
stated that the prisoner was subject to a mental derange- 
ment which had caused him to be placed in a private 
asylum when very young. He had no lack of means, and 
the frauds were perpetrated to gratify a mere passing whim, 
and with an absolute want of any precaution to prevent 
their being found out. Two eminent specialists said that 
although they could not certify that the prisoner was 
insane, he exhibited distinct traces of mental weakness. 
The sheriff, in sentencing the prisoner to nine months hard 
labour, observed that nine-tenths of the prisoners tried were 
of weak mind. 


THE EXTERMINATION OF THE MOSQUITO IN 
SIERRA LEONE. 
THE Honorary Secretary of the Liverpool School of Tropical 
Medicine has received from Dr. Logan Taylor, the leader of 
the Sierra Leone Expedition sent out by the school, a letter 
giving an account of the progress of the expedition. He 
states that he is getting a report ready for the school about 
the Sierra Leone work, which will shortly be sent. They 
had to stop most of the men at the end of August, only 
keeping the oiling gang after that. Dr. Logan Taylor is 
well pleased with the work this gang has been doing during 
his absence, as when he went round to inspect their work 
he found, both in untouched and drained streets, a very 
noticeable absence of Anopheles larvae in places where they 
used to be able to get any number. This is due to their 
not being able to breed, owing to the pools being either 
swept out or oiled regularly. The result of this is 
that, compared with the corresponding time last 
year, in some of the notoriously bad streets, where 
in a single house they could find as many as six, seven, or 
a dozen Anopheles mosquitos in the early morning, this 
year, with great difficulty, after searching house after 
house, they could get one, or perhaps two, adult insects. 
He intends to keep on an oiling gang until the end of 
February, by which time he should be free of the Gold 
Coast; he is leaving eleven men to peg away at Grassfields 
district until he returns to Freetown. An extra £500 has 
been put down in next year’s estimates for continuing 
drainage work. The engineers are working at the hill 
railway, and also at the new waterworks. Since the men 
of the expedition stopped clearing up yards and emptying 
out the water containing Culex larvae, no one else has 
taken up the work, and these insects are getting bad again. 
Dr. Logan Taylor goes on to say: “In fact, the rubbish is 
beginning to accumulate in the yards as before, and several 
of the Europeans were complaining to me of being much 
annoyed by Culex and Stegomuia. This means that unless 
the Government and the school will keep on the work, the 
money the school has spent on it will be almost throwr 
away. My destination now is Cape Coast, where I am to 
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go and take charge of the sanitary work of the town, and 
gee that my former recommendations are carried out. 
The people of Accra have been very kind, and the principal 
medical officer and the medical department are doing 
everything to assist me.” 


PERTH HOSPITAL, WESTERN AUSTRALIA. 

In the Daily News, Perth, West Australia, for December 
3rd, 1902, is published a full report of an attack made in 
the Legislative Assembly upon the present management of 
the Perth Hospital. ‘The hospital seems to have been 
started in 1897, and the chief complaints appear to be (1) 
that the same staff has been re-elected, with few excep- 
tions, since that year ; (2) that these gentlemen are, for the 
most part, members of the Board of Management, who 
elect themselves or their partners; and (3) that such out- 
siders as have been admitted are comparatively junior 
men. In our opinion it is absolutely essential for the good 
management of a hospital that there should not be frequent 
changes in the staff, and we think that the plan of an 
annual re-election is very bad. We should suggest that the 
medical officers should be elected for a terms of years, and 
for that time should not be removable, except for grave 
causes. It is only natural that those who took 
part in the foundation of the hospital should have 
seats upon the Board, and should exercise a con- 
siderable amount of influence over medical ap- 
pointments, and we cannot agree with the proposal 
of the speaker that in the future no practising medical 
man should be allowed to have a seat upon the Board. We 
also feel that there is no legitimate ground for complaint 
in the fact that when vacancies have occurred these have 
been filled by the appointment of comparatively junior 
men, for a hospital staff composed wholly of seniors might 
prove unworkable. The critic put his finger upon a 
more serious defect in the management of the institution 
when he pointed out that the lay members of the Commit- 
tee, who number sixteen, and whose proportion to the 
medical members is as aixteen to five, attend very 
irregularly. In the management of a hospital the presence 
of an active business element is essential. We hope our 
friends in Western Australia will seek to strengthen the 
hospital by enlisting the services of public men ofall sorts, 
and encourage them to take an interest in tue work. It is 
an advantage to have all classes represented, and the value 
of the co-operation of ladies and of working men should 
not be overlooked. 


THE PROPHYLACTIC VALUE OF ANTIDIPHTHERIA 
SERUM. 

With the object of obtaining the materials for a definitive 
judgement as to the prophylactic efficacy of antidiphtheria 
serum & collective investigation is about to be undertaken 
inGermany. For this purpose a circular has been sent to 
all medical practitioners in the German Empire asking for 
answers to the following questions: (1) Have you used 
antidiphtheria serum for prophylactic purposes? (2) How 
often (a) in families (a short account of the conditions is 
desirable); (>) in schools and similar communities (orphan- 

es, homes for widows, holiday colonies, etc.) ; (c) in hos- 
pitals? (3) How many individuals in all were inoculated 
(a) under the age of 12, (b) over that age? (4) Were all the 
exposed persons inoculated’ (5) How many were not? 
\6) Were the inoculated persons isolated from those suf- 
fering from diphtheria? (7) What serum was used ? 
(8) With how many units of immunity’ (9) How many 
of the inoculated persons contracted the disease? (10) 
Within what space of time from the inoculation did the 
disease begin? (11) Did cases of diphtheria occur at the 
same time in exposed persons who had not been inocu- 
lated ? (12) Have you ever noted any disturbance of health 
after the inoculation» (13) Have you repeated the inocu- 
lation in the same persons—(a) at what interval of time; 
(6) in how many cases (14) Are you, on the basis of your 
personal experience, convinced of the utility of the pro- 
tective inoculation of antidiphtheria serum? The results 
of the investigation will be laid before the International 








Congress of Hygiene and Demography, which is to meet 
in Brussels in September next. A similar investigation is 
also to be made in other countries. 


THE VACCINATION AUTHORITY. 

On the invitation of the Medical Officer of Health for the 
County Borough of Wigan, Dr. William Berry, a large num- 
ber of the medical men of Wigan and district met in con- 
ference on January 6th. Dr. Berry, who occupied the chair, 
in referring to the epidemic of small-pox in the town, re- 
marked that he knew whatever might be said to the con- 
trary, they, the medical men of Wigan, rendered unselfish 
and unrewarded aid in regard to its public health. Base 
motives had been insinuated by certain members of the 
public, for example that the main object of their notification 
of infectious cases was to obtain the small fee attached, 
and that a similar reason applied to vaccination. No 
greater calumny had ever been hurled at a noble profes- 
sion. The first cases of small-pox of the present epidemic 
had been discovered in a lodging-house during a careful 
supervision systematically carried out, and the two 
cases were removed to hospital while in an early 
stage, together with two persons who had been in 
contact with them. The public vaccinator at once 
revaccinated the remaining occupants of the lodging-house 
with the exception of four; one of these was found next 
day to have the disease and was removed to hospital; 
another was suffering from scabies (he was eventually 
isolated) ; and two others refused because they considered 
themselves too old. One of these, aged 68, was the father 
and grandfather of one of the patients, and on the ninth 
day after the discovery of the first cases he was found 
to have the disease. In view of the moral certainty that 
the disease must have been brought into the town by 
freyuenters of tramp-wards and lodging-houses, he had 
considered it his duty to write to the Wigan Board 
of Guardians asking for facilities for the revaccination 
of such persons, advising that all officers who came in con- 
tact with them should be revaccinated, and especially that 
those tramps who were sent to lodging-houses owing 
to want of accommodation in the wards should be com- 
pelled to be revaccinated before they gave them a night’s 
lodging. The letter met with a very unfavourable recep- 
tion. He had long held the opinion, which had been con- 
firmed by the reception of his letter, that the proper 
authority for the carrying out of the Vaccinations Acts was 
the sanitary authority, and in any future Bill dealing with 
the subject he trusted that such a provision would be 
made; for if so, in ten years after such provision small- 
pox would be practically extinct in this country. Refer- 
ence was made also to other matters relating to the preven- 
tion of infectious disease, including the voluntary notifica- 
tion of measles and the desirability of notifying whooping- 
cough. These and other cognate matters were carefully 
discussed by a number of the medical men present, and by 
two aldermen of the Wigan Corporation. 


THE DISPOSAL OF SEWAGE IN RURAL DISTRICTS. 
AmoNG the subjects discussed at the recent conference of 
the Gloucestershire Poor-law and Rural District Councils 
Association held at Gloucester were the establishment of 
labour colonies as a solution of the rural vagrancy ques- 
tion, and the education of the children of gipsies. Dr. J. 
M. Martin, Medical Officer of Health of the Stroud Rural 
District Council, read a paper on the disposal of sewage 
which furnished the conference with a most suitable 
account of the present position of the subject, and more 
particularly of its application in raral districts. After 
sketching the history of sewage treatment from 
the time of the Romans, Dr. Martin dealt with the best 
methods for (a) the isolated house, and (b) for towns having 
the water-carriage system. For the former Dr. Vivian Poore’s 
well-known method was recommended, the lecturer advising 
“an earth closet of small capacity so that no accumulation 
can take place, and the burying of the contents superficially 
in the garden, slop water being distributed’ on the surface 
of the garden (preferably among shrubs). Thus by dispos- 
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ing of the refuse in the surface soil the ground will be im- 
proved for agricultural purposes, and there will be no 
accumulation of filth to pollute water supplies. For the 
latter, the water-carriage system, Dr. Martin discussed 
broad irrigation, intermittent irrigation, Liernur’s system, 
chemical treatment, and bacterial treatment. It was con- 
tended that the last named was in principle the same as 
that recommended for the isolated house, and was in fact 
“a natural method under control.” Whatever method it 
was intended to adopt, thoroughness of application and 
competency of scheme were matters of importance. The 
bacterial method, for example, if mismanaged, would 
create a greater nuisance than it was designed to re- 
move. Disposal works, to be successful, should include 
means for temporarily retaining and dissolving sus- 
pended matter, bacteria beds, provision for storm 
water, and such arrangements as would _ reduce 
the liabilities to derangement by frost or snow 
to a minimum. Dr. Martin referred incidentally to the 
requirement of the Local Government Board as to the 
provision of land for further treatment of sewage effluents 
which had recently been modified and to the importance 
of the effluents being free from putrescible matter, which it 
was now quite feasible to obtain by the bacterial treatment 
properly managed. From our knowledge of rural district 
councils, we think such papers as Dr. Martin’s are to be 
greatly commended as educational factors. No one would 
suggest that they should be anything more than elementary 
and,of an explanatory nature, for if more than this they 
would pass over the heads of a lay audience and only 
create confusion. Dr. Martin’s paper was an excellent 
example of the wise diffusion of information to persons, 
who as district councillors have an influence in relation to 
public health work. Dr. Martin was able to announce that 
a septic-tank plant is now being laid down by the Stroud 
Rural District Council, and is nearly ready for use. 


THE KING EDWARD VII SANATORIUM, GUERNSEY. 
THE ceremony at the Castel, Guernsey, of opening 
a new Hospital for Infectious Diseases was attended 
by His Excellency the Lieutenant-Governor (General 
H. M. Saward), Mr. H. A. Giffard, Bailiff of Guernsey, 
the Jurats of the Royal Courts and_ representa- 
tives of the medical profession. The hospital is built on 
the same hill, 200 ft. above the sea, on which the present 
wood and corrugated iron isolation building belonging to 
Castel Hospital now stands. ‘Two pavilions have been 
erected each having accommodation for both sexes. One 
of these is for diphtheria cases,and will accommodate twelve 
patients. The other block is for typhoid patients and 
“observation ” cases. The old iron and wood building will 
be reserved for scarlet fever cases, and space has been re- 
served for building another pavilion when necessary. 
There is an administrative block, with accommodation for 
the matron, nurses and servants, a laundry and discharge 
block ; efficient disinfecting arrangements and stables for 
the ambulance and disivfector van and the necessary 
horses complete the scheme. Mr. Giffard, in declaring the 
hospital open, suggested that it should be called the King 
Edward VII Sanatorium. Jurat Ozanne, in proposing a 
vote of thanks to Mr. Giffard and to the Lieutenant- 
Governor, asked permission of the Bailiff and of His 
Excellency to allow the committee to name one block the 
Giffard Pavilion and the other the Saward Pavilion. The 
company before dispersing inspected the various wards, 
several of which are ready for the reception of patients. 


A CAMPAIGN FOR THE SUPPRESSION OF TYPHOID 
IN GERMANY. 
THE Berliner klinische Wochenschrifi states that in the esti- 
mates for the Imperial Hume Office for the coming year 
provision is made for the establishment of “typhoid sta- 
tions,” at first in the Rhine Provinces and the adjacent Im- 
perial Prussian territories. In these stationsa systematic 
effort in accordance with Professor Koch’s recent researches 
to which reference was made in the British MEDICAL 





JouRNAL of January roth, will be made under the super. 
vision of the Imperial Health Bureau and the Imperial} 
Sanitary Council, for the stamping out of typhoid fever jp. 
its endemic foci. For this purpose a sum of £7,500 jg. 
allocated. Provision is also made for an addition to the 
buildings of the Bacteriological !.aboratory for the pur- 
pose of researches on protozoa. Other items in the esti. 
mates relate to the collection of statistics of sickness ang 
mortality, and to investigation of the ultimate resultg of 
the sanatorium treatment of tuberculosis. 


MEDICINE AND LAW AS PROFESSIONS IN GERMANY. 
Or 5,617 pupils of the gymnasia and “ modern side” 
gymnasia in Germany who passed the leaving examina. 
tion in 1901, only 525, or 9.35 per cent., chose medicine ag 9, 
profession, whilst 1,310, or 23.3 per cent., entered at the 
various universities as students of law. These figures 
seem to show that in (iermany at least the public is 
beginning to realize that the medical profession under 
existing conditions does not offer a very attractive career, 


THe University of Dorpat, or as it is now called in 
Russia, Jurjev, celebrated the hundredth anniversary of its. 
foundation on December 25th and 26th. 


PROFESSOR EHLERS of Copenhagen, will, we understand, 
accompany & commission sent out by the Danish Govern- 
ment to study and report on the Danish West Indies from 
various points of view. He will investigate the diseases 
prevalent in the islands. 





THE residuary estate of the late Mr. Frederick James. 
Quick, of Eltham and Trinity Hall, Cambridge, which wil} 
probably amount to between /50,000 and £60,000, has been 
bequeathed to the University of Cambridge, in trust, to 
supply the income in the promotion of study and research 
in animal and vegetable biology. 


THE German Cancer Research Committee has addressed 
to the medical practitioners of the districts in which the 
occurrence of cancer seemed to be most frequent questions. 
which, it is hoped, will supply important statistical 
material. A Spanish Cancer Research Committee has also 
collected a considerable amount of material which will 
shortly be published. 





Ir is proposed to erect in Munich a memorial to the late 
Professor Pettenkofer, who died in February last. A large 
and influential Committee has been formed in Germany, 
and the Biirgemeister of Munich has, through Professor 
W. H. Corfield, formally invited the co-operation of sana- 
tarians in this country. A provisional Committee has 
been formed with Dr. Christopher Childs as Honorary 
Secretary. 


Iv is announced that the sum of 410,000 has been vested 
in trustees by Mr. T. Sutton Timmis, J.l., for the purpose 
of systematic investigations into the origin and cure of 
cancer, which it is intended shall be carried out in the 
Liverpool Royal Infirmary and the new laboratories of 
— medizine in the University College, Liver- 
pool. 


On January 9th Professor von Esmarch celebrated his 
80th birthday. His numerous admirers and friends, with 
Prince Henry of Prussia at their head, have taken advan- 
tage of the auspicious occasion to erect a memorial of the 
venerable surgeon in his native place, Tonning, in Schleswig- 
Holstein. To the congratulations of the whole medical 
profession of Germany we venture to add the expression of 
a hope that Professor von Esmarch may long be spared to 
enjoy the best fruit of length of days—the happy memory 
of a life devoted to the furtherance of knowledge and the 
relief of suffering. 
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ST. BARTHOLOMEW’S HOSPITAL. 


Jr is well known that the authorities of St. Bartholomew’s 

ospital, London, have for some years realized that it had 
become necessary to make extensive alterations and additions 
to the hospital buildings, with the view not of increasing 
the number of beds, but of bringing the general arrange- 
ments of those parts of the hospitals subsidiary to the actual 
wards up to the standard of modern requirements. The beds 
for patients are for the most part contained in four pavilions 
built round a central quadrangle; the medical school build- 
ings lie mainly to the west of this quadrangle; the casualty 
and out-patient department is in the north-east corner; the 
college, an old building, occupies a narrow strip behind the 
east block; and the nurses’ home, a cramped and wholly 
inadequate site at the south-east corner. 


LAND PURCHASED FROM CuRist’s HOSPITAL. 

When the site of Christ’s Hospital, which lies immediately 
to the south-west of St. Bartholomew’s Hospital, became free 
by the removal of the school to the country the authorities of 
$t. Bartholomew's Hospital considered it advisable to pur- 
chase a portion of this site with the view mainly to afford 
space for the erection of a nurses’ home and an isolation 
block for infectious and septic cases. The site would also 





| afford space for a new post-mortem room and mortuary and for 
' clinical laboratories. 


THe ProposED NEw BUvILDINGs. 

The acquisition of this additional land of course led to a 
consideration of the best means of utilizing the whole site as 
a single area. The original site covers rather more than five 
acres ; the new ground purchased from Christ’s Hospital raises 
the total area to about six acres and a-half. The general 
decision, which has been reached after much study of more 
sn one set of plans, is illustrated in the accompanying block 
plan. 

With an exception to be mentioned presently, it is not pro- 
posed to touch the four ward pavilions, called respectively 
North, South, East, and West Wings. Though not modern, 
the wards are regarded as being good and well ventilated, and 
a considerable amount of money has been spent in recent 
years on reflooring and making other improvements. It is 
not intended to add to the number of beds or, as far as we 
can ascertain, to extend the work of the hospital in any 
direction, but rather to render the facilities for conducting 
the general work and that of the special departments in a 
more satisfactory manner. At the present time the casualty 
and out-patient departments are quite unsuited to their pur- 
pose, as is clearly shown by the evidence given by Sir 
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Plan of St. Bartholomew’s Hospital, with proposed additions (new buildings are shaded). 


A, Out-patients, casualty, special departments, and dispensary. 

B. Steward, clerk of works, head porter, and fireman. 

C, C! C2, Nurses’ Hone, etc. (Hospital kitchen on top floor of C4.) 

D, Pavilion block for patients. 

F'F, Pathological department, including laboratories, post-mortem room, 
mortuary, inquest room. 


G, Isolation block. 

H, Kesident medical officers. 

H', Vicar. 
K, Five operating theatres to be built on the top of the North Wing, 
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Thomas Smith, Sir William Church, and Mr. Bowlby before 
the House of Lords Committee some years ago. Nobody who 
has seen these buildings will dispute this opinion. With the 
increase of special departments the pressure upon the inade- 
quate accommodation has become greater, the comfort of the 
patients has suffered, and, what is of more importance, their 
effective treatment has been rendered difficult. 

It is proposed to clear the north-east angle, now occupied 
by the casualty and out-patient departments and by wards 
for about ene hundred beds, and also the east side now occu- 
pied by the old buildings in which the resident medical 
officers and the residential college are accommodated. It 
may be said in passing that the residential college is a very 
small institution, providing only for some 26 students out of a 
total of between 400 and 500. Upon the ground thus obtained 
marked A in the plan, it is intended to erect a new casualty 
and out-patient departments, and to provide accommodation 
for the following eight special departments—eye, throat, ear, 
teeth, skin, gynaecology, orthopaedics, and electricity—and 
for the apothecary’s department and dispensary. The existing 
small nurses’ home would be pulled down, and partly upon 
the ‘ground thus cleared but mainly upon part of the site 

urchased from Christ’s Hospital, a new nurse’s home would 
as erected in three blocks, the _ ye kitchen being estab- 
lished on the top floor of one of these. West of the nurses’ 
home would be built a ward block to provide for the beds dis- 
possessed by the pulling down of the small block at the north- 
east angle; a disinfector and incinerator would also be pro- 
vided here. West of this, and still mainly on the new ground 
obtained from Christ’s Hospital, the pathological block would 
be erected, containing a post-mortem room, mortuary, inquest 
room, and clinical laboratories. On the north-west boundar 
of the new site, facing Giltspur Street, an isolation bloc 
would be erected for infectious and septic cases; and near 
the gateway opening on to West Smithfield a building to 
provide quarters for the resident medical officers and a house 
for the vicar. 

In the present hospital the operating theatres are insuf- 
ficient in number, and one of them is old and badly lighted. 
It is intended to build on the top of the north wing (K) five 
operating theatres, each with an adjacent anaesthetic room 
and recovery room, and to provide proper sterilizing and 
instrument rooms on the same floor. As there are five 
surgeons and five assistant surgeons, this plan would provide 
a separate operating room for each surgeon and assistant 
—- acting together. 

There can be no doubt that all the additions enumerated 
above are urgently needed. The inadequacy of the operating 
theatres has already been mentioned; the casualty and out- 
patient rooms are not only too small, but very ill-adapted to 
their purpose; the special departments are without proper 
accommodation ; the post-mortem room is too small, and there 
is no proper mortuary; the nurses’ home is old and quite 
inadequate, so that at the present time many of the nurses 
live elsewhere. As will be observed, the college will entirely 
disappear, but in any case it ought to be pulled down. 
Granting that it is found desirable to continue such an 
institution, a much larger building should be provided, and 
there seems no valid objection to its being erected at some 
little distance, if a suitable site can be found, since the new 
plan provides adequate accommodation for the resident staff 
within the hospital precincts. 

The medical school buildings are comparatively new, 
having been rebuilt, at a cost of about £50,000, in 1880. 
The lecture theatres, anatomical rooms, museum, and library 
are among the best belonging to any medical school in London, 
and in view of the scheme for the establishment of a great 
teaching centre for the preliminary sciences at South Kensing- 
ton, a plan which sooner or later we are convinced must be car- 
ried out, it is improbable that an extension of the school 
buildings will be necessary. The present needs of the hos- 
pital may therefore be enumerated as follows: 

x. New casualty and out-patient departments. 

z. Special departments. 

3. New operating theatres. 

4. Isolation block. 

5. Clinical laboratories. 

6. Post-mortem room and mortuary. 

7. Quarters for residents. 

8 — home 


All these would be provided by the new scheme. 


THE FINANCIAL QUESTION. 
Although St. Bartholomew’s Hospital, owing tothe fact that 
ita =, tm has for the most part been invested in London, is 
a wealthy corporation, its financial position has been seriously 





crippled by the purchase of the land from Christ’s Hospital 
an area rather less than one acre and a-half in extent. . 

In preliminary expenses, surveying, the promotion of g 
Bill in Parliament, and arbitration, about £12,000 was spent 
and the arbitrator fixed the sum to be paid at £238,000, so 
that the site has cost in round numbers a quarter of a mil- 
lion. This has been provided by selling securities to the 
amount of £130,000 and by borrowing £120,000 from the 
bankers. The new buildings are estimated to cost £300,000 
so that altogether the hospital in order to carry out this. 
— has to face a capital expenditure of more than half a, 
nillion. 

Various objections have been advanced to this scheme, 
In the first place, it is pointed out that the site, although 
greatly improved by the purchase from Christ’s Hospital’ 
will remain cramped, and that when the remainder of the 
site of Christ’s Hospital has been sold and used for building 
St. Bartholomew’s will not only be blocked out from any 
possibility of extension in that direction, for many gener- 
ationsat least, but also that theerection of lofty buildings would 
cause a deterioration of the suitability of the area for a hos- 
pital. On the other sides the St. Bartholomew’s site is sur- 
rounded by streets except to the north, where there is the 
relatively open space of West Smithfield. It is asked 
whether it is wise to spend so much money upon a site in- 
capable of extension in the future, more especially when this 
expenditure involves an appeal to the public for at least 
£300,000. 

PROPOSAL TO REMOVE THE HospPITAL. 

The question naturally arises whether at this crisis in the 
history of St. Bartholomew’s Hospital it would not be wiser, 
at whatever temporary inconvenience, to remove the hospita} 
altogether, and to erect a modern building with all necessary 
dependencies on anew site. In support of this contention 
two arguments have been advanced: First, that the present 
site would fetch about a million, and, secondly, that the hos- 
pital could secure a somewhat larger site, capable of extension 
in the future, at no great distance. With regard to the first 
point, the estimate of the value of the site is little more than 
a guess, and it must be remembered that the larger, and from 
the business point of view the most valuable, part of the 
ground still belonging to Christ’s Hospital is in the market, 
and that none of it has yet been sold. 

The alternative site suggested is that now occupied by St. 
Luke’s Hospital for Lunatics in Old Street, and adjacent land 
belonging to St. Bartholomew’s. The site occupied by St. 
Luke’s Hospital has an area of about three acres, and it is be- 
lieved that possession could be obtained on terms, but it 
would, of course, be necessary to wait until St. Luke’s had 
found a new site and its new building had been erected. 
The Governors of St. Luke’s cannot be compelled to 
relinquish the site on which their hospital is built, but it is 
understood that they would be willing to do so if a suitable 
site were found and an asylum built on it in the coun- 
try. The estimated cost of this is about 120,000. Pos- 
session of an additional acre could be obtained at once. An area 
of four acres could thus be provided within a few years for the 
new St. Bartholomew’s. But the old site now covers an area of 
six and a-half acres, and those who advocate removal consider 
this to be insufficient. To meet this objection it is urged 
that St. Bartholomew’s Hospital owns land, covering an area of 
three acres and a-half immediately adjacent to St. Luke’s 
Hospital. This it is said would be available for the new 
building. Sir Trevor Lawrence, Treasurer to the hospital, 
however states that the majority of the houses on this addi- 
tional site are let on leases which with but few exceptions 
have more than twenty-five years still torun. He points out 
also that the area of four acres and a-half outside St. Luke’s 
is intersected by eight streets. If the unexpired leases could 
be bought, this plan would giveasite of seven acres and 
a-half, and it seems to be possible that under the circum- 
stances Parliament would sanction a scheme for treating it as 
a single site and permitting the closure of the intersecting 
streets. It appears to be admitted, even by those who advo- 
cate the move, that it would not be worth making for the 
sake of the additional acre if this alone could be obtained, 
but they believe that further ground, covering altogether 
seven acres and a-half, might be obtained, so as to give a total 
area of fifteen acres. Sir Trevor Lawrence, however, states that 
this additional seven acres and a-half is the property of several 
owners is intersected by public streets, and is not in the 
market. 

If it were certain that the present site of St. Bartholomew's 
Hospital could be sold for a million, and if the hospital 
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actually possessed an area of 15 acres in and around St. 
Luke’s, there would be a good deal to say for the removal, but 
the advantages become somewhat problematic when it is 
Jearnt that the new site which can with any confidence be 
said to be available is only about one-seventh larger than the 
resent site, and that the erection of a new hospital would 
robably cost about as much as would be received, on the 
most sanguine estimate, for the present site. This has been 
ut down at one million sterling, but to erect wards for 670 

s, the number provided on the present site, a new 
nurses’ home and all the subsidiary buildings would probably 
cost not far short of the million, leaving practically the whole 
of the expenses connected with obtaining and clearing the 
site to be provided from some other source. 


THe APPEAL TO THE PUBLIC. 

It appears, therefore, that St. Bartholomew’s Hospital, if its 
arrangements are to be brought to the level of modern 
requirements, has no other alternative but the disagreeable 
necessity of appealing to the public for a large sum of money, 
certainly not less than a quarter of a million, whether ic is 
kept where it is or removed to the St. Luke’s site. It is 

rhaps not unnatural that those who are responsible for the 
maintenance of other hospitals in London which are under 
the continuous necessity of appealing to the public for funds, 
for maintenance as well as for improvements, are aghast at 
the prospect of such a competitor as the great city hospital. 
The Hon. Sydney Holland, the Chairman of the London 
Hospital, is particularly aggrieved that St. Bartholomew’s 
should make an appeal this year when the London Hospital 
had arranged to make its special quinquennial appeal for a 
large sum. Itis no doubt an unfortunate coincidence, but we 
must, from the medical point of view, express a definite 
opinion that the improvements proposed to be made at 
St. Bartholomew’s Hospital are so urgent that the authorities 
are under an obligation to carry them out without delay. [f 
the financial position of the hospital, strong as it is, is not 
sufficiently good to enable it to carry out the improvements 
without a liberal donation from the public, then it seems 
hardly just to call upon St. Bartholomew’s Hospital, which 
has hitherto never, in modern times at least, appealed to the 
generosity cf the public to set aside its needs because those 
of other hospitals are also pressing. 





REMEDIES FOR THE CONTAMINATION BY 
SEWAGE OF OYSTERS AND OTHER 
MOLLUSCS. 


It has become increasingly clear that public attention has 
been thoroughly aroused by the numerous cases of enteric 
fever attributed to the consumption of oysters from 
Emsworth. The most convincing evidence of this is the 
action which the oyster trade has found it necessary to 
initiate. The representatives of this trade commenced their 
defence by minimizing the evil, by making the remarkable 
statement that oysters were not coming into the metropolis 
from any sewage-contaminated source, and by the almost 
equally misleading and erroneous statement that only two 
oyster beds in England remain polluted. At the meeting 
representing the oyster trade which met on January sth at 
Fishmongers’ Hall they had received further light on some 
of these points. The official account of their proceedings 
admits sewage contamination of oysters from Mumbles, 
Bosham, and Flushing in Cornwall. If to these be added the 
now notorious Emsworth beds, and the beds at Southwick, 
near Brighton, which judging by the continued capacity of 
the oysters grown in them to cause enteric fever are still con- 
taminated by sewage, we have here to hand, without any 
attempt at investigation, five sewage-polluted oyster layings, 
in lieu of two. When the results of the belated inquiry of 
the Local Government Board are forthcoming, this number 
will probably be considerably increased. 

Until the proper remedy is applied the oyster trade may 
rest satisfied (or unsatisfied) that the majority of the public 
will not be contented with stereotyped and inaccurate assur- 
ances from interested parties, but will abstain from a food 
which has rightly obtained an evil reputation as a dangerous 
luxury. This is undoubtedly the proper course until an 
official and authoritative assurance is given that all places 
from which oysters sold in this country are derived are free 
from the risk of contamination by sewage. 

In the BritisH MepicaL JourNAL of January 3rd Dr. Lloyd 
Roberts and Mr. Tabor write advocating that no crude sewage 
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should be allowed to discharge into the sea or into estuaries, 
but that sewage should be first subjected to the ‘“‘ bacterial 
tank system,” which we are informed by Mr. Tabor ‘‘is well 
known to render the effluent practically harmless.” What 
may be the special virtue of the word ‘ practically” we can- 
not say, but we suppose that the effluent is or is not harm- 
less. That there is no sufficient ground for maintaining that 
the effluent from a septic or bacterial tank is harmless is 
shown by the following remarks by Dr. Houston : 

No definite proof has been furnished that the effluents from bacteria 
beds are conspicuously more safe in this sense (that is, from the point of 
view of the epidemiologist), in their possible relation to disease than is 
crude sewage. Indeed, all the available evidence tends to show that they 
must be regarded as nearly, if not quite, as dangerous to health as raw 
sewage. 

There cannot, therefore, be said to be any sufficient evi- 
dence that the feeding of oysters on septic tank effluents 
would be less risky to those who eat the oysters than their 
present feeding on crude sewage ; and there is, as shown above, 
strong evidence to the contrary. One cannot but admire Mr. 
Tabor’s attempt to show that there is danger to health from 
‘*the consumption of fish of all kinds from sewage-polluted 
areas.” If there are only, as he states, two places in England 
at which sewage-polluted oysters are grown, it is strange that 
other fish should be so commonly exposed to pollution. This 
proves too much, and Mr. Tabor has yet to show that evisce- 
rated, washed, and cooked fish is a source of enteric fever. 

The fact is that the attempt to remove the burden of re- 
sponsibility from the shoulders of the oyster trade to those 
of the local sanitary authorities must inevitably fail. Itis 
no doubt desirable that the water of estuaries should be free 
from the admixture of crude sewage, and, as has been said, 
the effluent after bacterial treatment is still to be shown to 
be worthy of trust from our present standpoint. But this 
is a very large question, and it would be unreasonable, even 
if it were possible, to require all sanitary authorities at the 
present moment to apply the land system of treatment to 
their sewage before turning the effluent into estuaries. The 
oyster trade after all is a relatively small interest, and it is 
the business of the oyster merchants to find safe places for 
carrying on their trade, since they admit, and even loudly 
proclaim that such pla2es are numerous and suitable. 

Two remedies have been proposed in Parliament, and these, 
so far, hold the field. The unhappy Oysters Bill of 1899 of the 
Government laid upon local authorities the duty of inspecting 
oyster layings within their boundaries, and prohibiting the 
use of contaminated oysters from these layings. The Brighton 
Corporation Bill of 1896 prohibited the sale within that 
borough of shellfish (note the wider scope of operation : shell- 
fish—not oysters only) known to be the cause of disease. 
Without entering into details, it seems pretty clear that the 
machinery of the Brighton Bill was preterable to that of the 
Government Bill, which placed the local authority in the 
position of closing oyster layings within its jurisdiction, which 
might have been rendered unfit for this purpose by the sewage 
of the authority in question. The Brighton Bill, on the other 
hand, prevented the importation of the disease-producing 
food into a given community, and left the shellfish merchant 
and the local authority in whose district the molluscs were 
grown to settle their differences among themselves. 

Two facts are certain. First, if a remedy, and an effective 
remedy, for the present state of matters is not found, the 
oyster trade, as a whole, will continue to suffer severely. 
The present agitation will die down, but will be followed by 
successors of a like kind. As attention becomes more directed 
to this evil, it becomes increasingly clear that we have in 
polluted shellfish an explanation of a large proportion of 
these sporadic cases of enteric fever, the causation of which 
in the past has been mysterious. Secondly, it will pay the 
oyster trade to assist those of their number who cannot afford 
to move from their present insanitary layings to others not 
liable to sewage contamination; for in such a case as this, it 
is difficult for the public to distinguish between the good and 
the bad, and the former must be exposed to suffer with the 
latter. 

We return once more to the point, that the problem is not 
one—-as might be imagined from the scope of the Govern- 
ment Bill of 1899—solely concerned with oysters. It affects 
also mussels, cockles, and other humbler molluscs. The 
Blyth cockles now enjoy an evil notoriety. An investigation 
in Belfast irom this standpoint might not improbably show 
that no insignificant part of this excessive amount of enteric 





a Second Report of the Commirsioners appoiuted in 1898 to Inquire and 
Report what Methods of Trexting and Disposing of Sewage may properly 
be Adopted, page 26. 








Tse Brrrisu 
1 62 MeEpicAb on 





THE BALLAOHULISH QUARRIERS AND THEIR MEDICAL OFFICER. — [Jay. 17, 1903, 





EGE 








fever is caused by cockles. Any future Bill must deal with 
other molluses as well as with oysters. The oyster trade will 
do well to assure themselves that the onus of reform will lie 
on them and not on the sanitary authorities. If any one is to 
receive notice to quit, it will be they. Once this is realized, 
the remedy ought not to be long in being applied. 





THE NOTIFICATION OF INDUSTRIAL 
ACCIDENTS. 


Tug report of the Departmental Committee appointed to 
inquire into the notification of industrial accidents, which 
has just been issued, is worthy of consideration, particularly 
as one branch of the medical profession is intimately 
interested in the views expréssed therein. 

The Committee owed its origin to the forced deletion of the 
obnoxious ‘‘accidents” clause during the passage of the 
Factory Bill of 1901 through Committee, and to the result- 
ing promise made by Mr. Ritchie to have the whole subject of 
notification of industrial accidents reconsidered, with a view 
to future legislation. Messrs. H. H. 8. Cunynghame, C.B., 
Assistant Under-Secretary for the Home Department; C. E. 
Troup, C_B., of the Home Office; and H. Llewellyn Smith, of 
the Board of Trade, constituted the Committee. Among 
those called to give evidence were Dr. B. A. Whitelegge, 
Chief Inspector of Factories; Dr. W. F. Dearden, Honorary 
Secretary of the Association of Certifying Factory Surgeons; 
and Dr. G. Paddock Bate, one of the metropolitan certifying 
surgeons. 

The report first deals with the purposes of notification, 
which are stated to be two, namely, to render possible the 
enforcement of statutory provisions for the protection of 
workpeople (administrative), and the collection of particulars 
relating to accidents (statistical). It is laid down that for 
both purposes the character oi the accident to be reported 
must be defined, and that, for practical ends, the standard 
must be reasonable though precise, the definition, at 
the same time, embracing a wide range, and being, 
as far as possible, uniform in different industries. 
The present system of notification of accidents in 
mines, quarries, factories, workshops, buildings in course of 
erection, docks, railways, engineering works, and in connexion 
with merchant shipping, are described and the defects noticed. 
There are two classes of non-fatal accidents notified in con- 
nexion with the mining industry : those occurring from special 
causes, such as explosion, which require notifying at once; 
and others vaguely defined as those causing serious personal 
injury. As the definition of serious accident is left to the 
employer, the uselessness of the latter classification is easily 
demonstrated. Non-fatal ‘‘factory” accidents are also divided 
into two classes: (A) special cause accidents—that is, occur- 
ring in connexion with definite manufacturing processes ; and 
(B) any accident causing the injured person to stay away from 
work for a specified time. As the number of accidents in 
Class B is very numerous, and the investigation and com- 
pilation of particulars in the majority is of no practical value 
for preventive purposes, some cutting down is regarded as 
necessary. The main difficulty in connexion with docks and 
buildings isto get at the proper person who can be held re- 
sponsible for notifying. In railways the only difficulty, ap- 
parently, is to discriminate properly between the class of 
accidents reportable to the factory department and those to 
be notified to the Board of Trade, otherwise the system in 
operation is regarded as satisfactory. Engineering (that is, 
civil engineering) works are not under proper inspection, and 
as a consequence the notification is not properly enforced. 

Propogals for amending the regulations in force are dis- 
cussed and certain recommendations are made. The view is 
that one absolute uniform standard of disablement to qualify 
for notification in all industries would be unworkable. 
‘*Special cause” accidents should be brought under the 
cognizance of the inspector at the earliest possible moment, 
in mines at once, in factories, railways, docks, etc., if the 
injured person is compelled to absent himself from work for 
a whole day at any time subsequent to the occurrence of the 
accident (the present qualification being five hours’ absence). 
The fourteen days’ standard of the Workmen’s Compensation 
Act finds great favour with the committee for other than 
special cause accidents. In the case of railways, mines, and 
engineering works periodical returns of accidents under this 
class are advocated, and for factories, workshops, docks, etc., 
individual notification after the expiration of this period. In 
the case of accidents occurring in connexion with particular 








industries, such as the flying of grindstones in grinding millg 
which might, or might not, cause very serious injury, it is re. 
garded as necessary to have notification. It is thought this 
could be managed, under existing powers for the regulation 
of dangerous trades, without any fresh legislation. 

The position of the certifying surgeon with regard to the 
investigation of factory accidents is specially alluded to, At 
present, all fatal accidents and non-fatal ‘‘ special cause” 
accidents are notified to him direct. It is recommended that 
this direct notification should cease, ‘‘ and that the inspector, 
acting under regulations to be laid down for his guidance jp 
the matter, should refer to the surgeon such accidents, both 
in Class A and in Class B, as require his investigation.” It ig 
suggested that the surgeons’ reports would be more useful if 
they were made fuller, ‘‘so as to enable the inspector to judge 
as to the cause of the accident and the necessity for further 
precautions, even though the number of accidents reported 
on were reduced. If this change were made some readjust- 
ment of the fees would no doubt be necessary.” 





THE BALLACHULISH SLATE QUARRIES COMPANY 
AND THEIR MEDICAL OFFICER. 


Tax Ballachulish quarriers have no intention of surrendering 
their right of choosing their medical officer, which the com- 
pany is seeking to take from them, while graciously allowing 
them to provide his salary. Their ‘‘ Medical Committee” has 
addressed a statement to the shareholders of the company, 
pointing out that from time immemorial the quarrymen have 
hada say in the appointment of the doctor. They nominated 
Dr. Grant at a meeting held for the purpose in June, 1900, 
They reported this to the manager, and subsequently the 
company made a formal agreement with Dr. Grant. In July, 
1902, the company, without consulting the quarrymen, gave 
Dr. Grant notice that his agreement would terminate on 
August 4th, and only then did the quarrymen ascertain 
that in the agreement there was a condition that 
when the directors terminated the contract the doc- 
tor would be required to cease practice in the dis- 
trict. This action of the directors, says the Medical 
Committee, surprised not only the quarrymen but the entire 
community, us Dr. Grant during his two yeare’ service had 
performed his duties faithfully and well. There had not been 
even a murmur of complaint against him, while he had 
earned the respect of all, and endeared himself to many, not 
only as medical adviser, but as one who interested himself in 
the welfare of the entire community. The men therefore 
petitioned the directors to retain Dr. Grant’s services. When 
that request proved fruitless they intimated to the directors 
that they would neither accept nor pay for the services of any 
doctor they did not themselves appoint. On August 4th, 1902, 
the quarrymen appointed Dr. Grant, in whom they had and 
still have the fullest confidence. He has continued to practise 
amongst them, and the Medical Committee collects and pays 
his salary. The quarrymen do not wish him to be removed from 
the district, and it is plainly intimated that they will not 
accept a doctor appointed by the company, nor allow any in- 
terference whatever by the company in an appointment. The 
workmen hold that the action of the directors is a gross in- 
justice to themselves and a grievous wrong to their doctor, 
and they wish the shareholders to know that they will resist 
to the utmost and prevent by every known lawful means the 
removal of their trusted medical adviser. In regard to a 
statement made ina recent report of the action in court to the 
effect that the company’s employ¢s numbered 600, and that 
the directors were fighting for ‘‘ aconsiderable body of quarry- 
men,’ it is pointed out by the Medical Committee that the 
number of employé¢s for many years past has varied from 360 
to 400, and at present does not exceed 380. Of this number all, 
except three, have intimated that they will have no 
doctor but one of their own appointment. The Medical 
Committee goes on to say that in several newspapers in 
November, 1902, there appeared reports of a_ public 
meeting held in Ballachulish on October 21st, at which 
there had been exposed a conspiracy for the removal of 
the doctor. The Committee alleges that it was publicly stated 
at that meeting that certain relatives of the manager had, 
under threats and with inducements, canvassed the quarry- 
men to make complaints against the doctor, telling them how 
the manager wished his removal, and how, if complaints were 
sent in by five persons to the company’s office, such removal 
would be assured. Of this, it is added, confirmation may 
readily be obtained by the shareholders from any independent 
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gource in the locality. In conclusion, the quarriers express 
the hope that the shareholders’ sense of right and justice may 
uide them to make an effort to terminate this unrighteous 
and unmeaning persecution by the directors of a respected, 
upright, and honourable man. 

We are informed that the directors are now trying to force 
the quarriers to sign an agreement which will completely 
deprive them of any freedom of choice in the appointment of 
a wedical officer. The men, it is said, will not be allowed to 
resume work until they have signed this agreement. As we 
said before, the company may have the law on its side, but 
we do not hesitate to say that it is using it in an oppressive 
spirit. Dr. Lachlan Grant is fighting not only his own 
battle and that of his profession, but that of the quarriers. 
We heartily wish him and them success in their struggle 
against what, even if the law allows it, is none the less an 
intolerable injustice. 





CONTRACT MEDICAL PRACTICE. 


WALSALL. 

Dr. FRANK G. Layton, Hon. Secretary of the Walsall and 
District Medical Society, has addressed aletter to the Walsall 
Advertiser, in which he corrects certain misapprehensions 
which have arisen with regard to the action taken by the 
society in resolving no longer to continue the system of 
private medical clubs. He points out that the action is not 
in any way aimed at the Friendly Societies. A private 
medical club is a totally different thing; a medical man 
wishing to do such work let it be known that he was willing to 
attend all and sundry when ill for a weekly payment of 1d., 
or, in the case of a whole family, of 4d. The money was 
collected by agents, who were paid a commission of 25 per 
cent., and were also entitled to pocket the payments for the 
first four weeks. This method of paying the collectors, he 
points out, is obviously a direct inducement to canvassing, 
which has been condemned by the General Medical Council. 
Dr. Layton goes on to argue that the system is bad not only 
because it involves the employment ofa collector, but because 
it is felt that in undertaking this kind of club practice the 
medical man is undertaking to do what he cannot perform, 
since the number of patients who, under the system of private 
medical clubs flock to the doctor, is so large that it is impos- 
sible to give to each one the attention which his case deserves. 
He continues: 

A system that is responsible for the perfunctory performance of duties, 
namely, the seeing oi large numbers o!f patients in a very limited space of 
time, is rotten, bad both tor patient and doctor. The patient thinks he is 
having his disease properly treated, when there has been time only to 
form a rough diagnosis; and the doctor, at first distracted by having to 
do what he knows is bad work, ends by becoming callous. 

The alternative offered by the Walsall doctors is that patients shall pay 
for the attendance that they actually receive. If they wish it they can, 
during an illness, pay a fixed@ sum per week, which will entitle them to 
medical attendance and medicine as long as that illness lasts, the sum to 


be fixed between patient and doctor in accordance with the patient’s 
ability to pay. : 
It has been said that the dissolution of the clubs will mean that a great 


many people will go off to the parish doctor. But willthey? The people 
who pay into clubs are mainly not those who would go to the parish 
doctor under any circumstances; by tar the greater number are quite 
able to pay a doctor a weekly sui when ill, and many are in a position to 
pay ordinary medical fees. There is no fear that the rates will go up, and 
even if there were, it is hardly fair that such a catastrophe should be 
avoided at the expense of the doctors. ; 

These ** fainily clubs ” differ essentially from registered provident clubs 
and from Friendly Societies, in this respect, that in the family clubs 
(which are solely under the management of the doctor and the collector) 
people are admitted by the collectors or canvassers at any time on pay- 
ment of a few pence, and are immediately entitled to medical attendance, 
whereas in the Friendly Societies the members are admitted only if in 
good health, and after examination by the society’s doctor, and the so- 
ciety is under the management of a committee of the members. The 
family club system encourages improvidence; the latter encourages 
thrift. and self-respect. ' ; . 

With regard to the alternative now offered, we are informed 
that it has been in vogue in Walsall for a very long time, and 
is sometimes known as the “note system.” Instead of mem- 
bers of the working classes being charged for each individual 
visit, they are charged for a week’s attendance, that is, for a 
certain sum a sick person can obtain medical attendance and 
medicine for one week. 

The advantage claimed is that a medical mancan see his 
patient as often as he thinks fit during the week without the 
patient being worried at the rapid growth of an account 
against him, for he knows exactly what his weekly outlay 
must be. , 

It is urged that the system by which a person is charged 
for each visit, ete., is open to the objection that the medical 
man may often refrain from seeing a patient when he would 





like to pay a visit, which at the same time he may think is 
not absolutely necessary, and the sick person’s mind also must 
often be disturbed as he thinks of the growth of the bill 
against him. The system, we are further informed, has not 
eucouraged underselling, but it is hoped that the medical 
men in Walsall may be able to agree on some minimum fee, 
though this point has not yet come up for discussion.. The 
system, which we are assured has long worked well in 
Walsall, has the further advantage that it avoids bad debts, 
while entirely eliminating the collector. 











LORENZ’S TREATMENT OF CONGENITAL 
DISPLACEMENT OF THE HIP. 
BLoopDLEss SURGERY. 


Dr. Lorenz is a guileless Austrian professor, who could not 
be expected to know the manners and customs of the American 
newspaper man. He seems throughout his visit to the States 
to have been much in the same position as Martin Chuzzlewit 
when he was informed that he would have to hold a reception 
on pain of ‘‘riling” the people. During his triumphal pro- 
gress from city to city his steps have been dogged by the ubi- 
quitous reporter. Probably no surgeon has ever had to endure 
so much of the fierce light that beats on the man whom the 
many-headed beast claims as its own. The indecent publicity 
in which he was forced to live and move and have his being 
must have been a grievous afiliction, though perhaps it may 
have had its compensations. How great a trial it must have 
been may be gathered irom the following specimen of the 
way he was maltreated by the newspapers. The Sunday 
Record-Herald of Chicago gives a thrilling account of an 
operation on a little girl carried out under conditions which 
must have severely taxed the nerve even of so experienced a 
surgeon as Professor Lorenz. Thescene was the King’s 
County Hospital, Brooklyn. 

About 500 of the most prominent physicians of Brooklyn were present. 
The first patient brought into the operating room was Mary Donnelly, 6 
years of age, suffering from a single dislocation of the right hip. Dr. 
Lorenz reduced the dislocation in three minutes. Cre of his most inter- 
ested auditors was Arthur Doig of the house staff, to whom had been 
entrusted the task of keeping the litcle patient under the influence of 
ether. So eager was Dr. Doig to keep in touch with everything going on 
that he became excited and dropped the bottle of ether he had been 
using to the floor. The bottle broke and the fluid scattered over the 
doctors around the operating table. 

There was no more ether in the room, none nearer than the store- 
room, and Dr. Doig, knowing that the child would not remain insensible 
long unless the administration of the anaesthetic was kept up, madea 
rusn for a new supply. There was a big crowd around the door, and 
he had difficulty in getting through. Hewas gone for several minutes, 
while the excitement in the operating-room was at fever heat. In the 
meantime, Dr. Lorenz was working with marvellous rapidity to get the 
child in readiness to be placed in ube plaster cast by Dr. Mueller. But in 
the height of his manipulations the little sufferer recovered her senses. 
She screamed in agony at the tremendous turning and twisting of her 
leg, and implored the big surgeon to desist. ‘* Please stop,” she cried, 
‘*you hurt me so.” 

Dr. Doig returned as the child was screaming. Hurrying to her he 
adjusted the cone and poured out a powerful dose of the drug. .The little 
one gasped and gurgled and struggled, while Dr. Lorenz, nis face ex- 
pressing grave concern, kept up his motions. 

Suddenly one of the doctors gathered around the table cried out an 
order fora pair of forceps. The specialist quickly saw that it was a case 
of chloroform narcosis, in which the tongue sinks back in the throat, 
stopping the breathing, and the jaws become rigid. Then came an order 
for the respiration tank. Dr. Lorenz and Dr. Mueller ceased working 
with the limb of tue child and began to exercise the arms to enforce 
artificial respiration. The jaws were forced open, the tank was hurried 
in, and after twelve doctors nad helped to administer oxygen and other- 
wise restore respiration they brought the little one out of danger, 

itis a relief to read that the operation was after all a suc- 
cess. But the nicture of an excited house-surgeon having to 
force his way through a crowd fora fresh supply of anaes- 
thetic, of a physician, who seems to have been one of the spec- 
tators, calling for forceps to pull forward the tongue, and of the 
general bustle and disorder, gives an English reader the idea 
rather of a prize fight or of a street accident than of an opera- 
tion conducted in a hospital of repute by a leading European 
surgeon. — ; : : 

The trail of the sensational reporter is over it all. Our own 
newspapers are giving more or less intelligent accounts of 
Professor Lorenz’s operation in this country, but, compared 
with their American contemporaries, they are decorous to the 
point of dullness. 


DEMONSTRATION AT LIVERPOOL. 
Mr. D'Arcy Power sends us the following notes of Professor 
Lorenz's demonstration at Liverpool : 
The treatment of congenital displacement of the hip is 
now exciting renewed attention. It may be worth while, 
therefore, to give a short account of the impressions left on 
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the mind of a spectator who watched the most interesting 
demonstration given by Professor Lorenz last Saturday after- 
noon at the Southern Hospital, Liverpool. Professor Lorenz 
operated upon two female children, one aged 8, and the other 
about 4 or Te old. The elder girl had a unilateral, and the 
younger a bilateral, displacement of the hip. 

The technique of the operation was the same in each case. 
The patient was lightly but sufficiently anaesthetized, and 
the pelvis was raised upon a well-padded metal bracket 
elamped to the end of the operating table. The thigh on the 
affected side was then abducted until the adductor muscles 
were taut. By a series of sharp but light blows given rapidly 
with the edge of his hand Professor Lorenz tore away the 
the upper attachments of the adductors from the rami of the 
pubis and ischium until he was able to show that the fold of 
skin which had covered them was quite empty, yet 
the skin itself was uninjured. The thigh was then 
forcibly abducted and rotated outwards with the knee 
bent until the head of the femur could be heard to 
pass over a ridge of bone said to be the margin of the 
acetabulum, and until its outline became visible sub- 
eutaneously on the inner aspect of the thigh and in close 
relation to the femoral vessels. The front part of the capsule 
was said to be enlarged by this manceuvre, whilst the head of 
the bone was brought down to the level of the acetabulum. 
The thigh was then held at right angles to the trunk, still 
with the knee bent, and it was secured in this position of 
extreme abduction by means of a plaster-of-paris bandage, 
which enveloped the leg from the knee upwards, and passed 
round the body at the level of the crest of the ilium. As soon 
as the plaster began to set, the bandage was pared away with 
a sharp scalpel until there only remained a broad pelvic band 
eontinuous with the plaster case enveloping the thigh, but 
still of sufficient strength to keep the thigh at right angles to 
the trunk, the knee being free. ‘The bandage when applied to 
the patient with double displacement made it assume the posi- 
tion taken by the jointed cardboard man, with which children 
play, when the middle string is pulled. Directions were given 
that the plaster should be left untouched for at least six 
months; that the child should be allowed to go about as best 
it could after a short rest in bed, and that the skin under the 
plaster should be massaged and kept clean by a simple but 
ingenious arrangement of bandages which Professor Lorenz 
demonstrated to his audience. When the bandage was re- 
moved at the end of six months the child was to be allowed 
gradually to redress the deformity for itself, the primary 
rectangular position being restored every night by means of a 
pillow placed between the legs. It was important, we were 
told, that no violent anterior-posterior movements should be 
allowed at the hip after the bandage was removed, though 
movements of abduction and adduction might be permitted. 

The operation in the master’s hands seemed to be easy and 
satisfactory. It appeared, however, that in the hands of a 
beginner harm might be done first to the skin whilst detach- 
ing the origins of the adductor muscles; secondly, to the 
femoral vessels during the manipulation of the head of the 
femur, and thirdly, to the bone itself by breaking its neck or 
separating the epiphysis. It was interesting to notice how 
eompletely Professor Lorenz has given up all cutting opera- 
tions,—even tenotomy. He prefers to treat children of four 
or five years and remarked that the elder girl of eight years 
was aimost beyone his limit of age for a successful operation 
by manipulation. 

{t appears evident that the value of the method depends 
very largely upon the prolonged fixation of the joint, the 
bone lying near the imperfect acetabulum. This fixation 
might fairly be assumed to act in two ways. There might be 
some pressure absorption to form a deeper acetabulum, but 
the tearing away of the adductor attachments and the subse- 
quent manipulation of the head of the bone probably sets up 
a sufficient periostitis with formation of new bone to form a 
more perfect rim to the acetabulum. This seems the more 
likely from the care with which Professor Lorenz prevents 
swinging movements at the hip though he allows abduction 
and adduction. The great merit of the operation in the 
hands of a careful manipulator is undoubtedly its safety, for 
if no great good is obtained there is not much likelihood of 
harm being done, and the patient is never in any risk of his 
life. Moreover he can get about in a reasonably short time 
and.there is no wearisome confinement to bed which is so 
marked an obstacle to other plans of treatment. The par- 
ticular value of the demonstration for us lies in the fact that 
we now have two children in England who will be carefully 
watched by the surgical staff of the Southern Hospital at 








Liverpool from whom we may expect reports from time to 
reir as 4 the success or failure of the bloodless method of 
reatment. 


DEMONSTRATION IN LONDON. 

Professor Lorenz gave a demonstration of his method of 
reduction of congenital displacements of the hips at the City 
Orthopaedic Hospital on January 14th. It was attended 
by 87 medical men, amongst whom were Sir Alfred Cooper 
Mr. Fripp, Mr. Raymond Johnson, Dr. Guthrie, and Dr. 
G. A. Sutherland. Mr. Noble Smith introduced Profeggor 
Lorenz, and said that though at the present time 
great scepticism existed with regard to the value of 
the bloodless operation performed by Professor Lorenz, and 
though that scepticism had been distinctly expressed at the 
Clinical Society of London a few days earlier, he thought that 
that opinion would be reconsidered, if not changed, when 
the results achieved by Professor Lorenz had been seen and 
appreciated. 

Professor Lorenz then operated on a girl of 8 years of age 
with bilateral congenital displacement of the hips, and 
was helped by his assistant, Dr. Miller. Mr. Noble Smith, 
Mr. John Poland, and Mr. Jackson Clarke also gave gq 
helping hand. During the progress of the operation Pro- 
fessor Lorenz described the details of his method, addregsin 
his audience in excellent English. He said that he called 
his operation ‘“‘the functional weight-bearing one,” and 
practically repeated the observations he had made at the 
Southern Hospital at Liverpool. The next case was one of 
unilateral displacement of the hip ina child, aged 4 years, 
and the reduction was expeditiously carried out. 

The Professor then gave a demonstration of his treatment 
of congenital club-foot. He performed what he described as 
his ‘‘ bloodless modelling method.” He incidentally referred 
to resections of wedge-shaped pieces of bone in cases of club- 
foot as unnecessary and therefore most deplorable mutilations 
of the feet. He explained his method of treatment as con- 
sisting in overcoming, first, the shortening of the soft parts— 
that term including tendons, fascia, ligaments, etc.—whose 
resistance had to be practically annihilated. The principle 
of his modelling operation was to keep on overcoming the 
resistance of the parts concerned until the elasticity 
of the tissues was completely destroyed, so that the 
foot did not return again to its previous wrong shape— 
‘*the foot must be made as pliable as a piece of wet cloth.” 
In that state it could be placed in almost any shape and 
it would stay there without any tendency to return to 
the previous: position. Professor Lorenz _ illustrated 
his remarks by very gradually correcting the faulty 
position of the left foot of the child, while Dr. 
Miller carried out a similar manceuvre on the right foot, 
and aiter a little time the complete reduction of the deformity 
in both feet was clearly demonstrated. This was the stage 
for the application of the plaster-of-paris bandages, but it was 
necessary to fenestrate the plaster cast because the forcible 
treatment caused circulatory disturbances. The Professor took 
very special precautions to make sure that the circulation in 
the extreme tips of the toes was perfect before he ended, 
and explained that the case could be kept on the foot for 
several months, and would have to be renewed after removal 
until the foot was in a complete valgus position. In con- 
clusion he said: ‘‘I then start with gymnastic exercise and 
massage, in order to develop and strengthen the pronators, so 
that — valgus position is maintained by the tonicity of these 
muscles.” 








REVERSION OF A FOTHERGILLIAN MEDAL TO THE MEDICAL 
Socrety.—Mr. H. B. Boulter, F.R.C.S., of Richmond, offered 
to the Medical Society of I.ondon, at its meeting on January 
12th, a Fothergillian Gold Medal, which was presented by 
the Society in 1790 to Dr. Robert Willan. the eminent derma- 
tologist of that time. It had come into his hands through the 
wish of a representative of Dr. Willan’s family recently de- 
ceased. The medal was gratefully accepted on behalf of the 
Society by the President in the chair, Mr. Pearce Gould. This 
particular medal was the second bestowed by the Society, the 
first having been awarded in 1787 tc Dr. Falconer, and the 
third to Dr. Lettsom in 1791. 1t was stated that the medal 
which had been given to Dr. Willan was the second that had 
revertei to the Society, and it was anticipated thai others 
might in time follow. 

Tue Orient Steam Navigation Company announces two 
pleasure cruises in the Mediterranean, one starting on 
February 26th and the other on March 14th. 
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THE IMPERIAL VACCINATION LEAGUE. 


DEPUTATION TO THE PRESIDENT OF THE LOCAL GOVERNMENT 
Boarp. 

A DEPUTATION Of the Imperial Vaccination League waited 
upon the Right Hon. Walter Long, M.P., President of the 
Local Government Board, on Wednesday, January 14th, in 
order to represent to him the necessity for introducing a 
Vaccination Bill in the next session of Parliament, and in par- 
ticular to urge the desirability of instituting a system of 
compulsory revaccination. Amongst those present were Sir 
William S. Church, Eart., M.D., President of the Royal 
College of Physicians; Professor Clifford Allbutt, M.D.; Dr. 
Bond, Gloucester; Dr. McVail, Glasgow; Mr. T. L. Devitt, 
London ; Mr. Ernest Debenham, Dr. Adler, Chief Rabbi ; Mr. 
Brudenell Carter, F.R.C.S., Dr. Acland, SirJ.Crichton- Browne, 
F.R.S., Sir Henry Truman Wood, Professor W. R. Smith, Dr. 
Groves (M.O.H. Isle of Wight), Dr. Beale Collins, Miss 
Penrose, Mrs. Garrett Anderson, Mr. Thomas Bryant, Dr. 
Glover, Mr. Alfred Hoare, Miss Cock, M.D., Miss Agnes 
Zimmermann, Miss Emily Davies, Sir Richard Farrant, 
Dr. R. Dudfield, Alderman Menlove (Chairman of 
the Health Committee of Liverpool), Dr. Mussen, 
Dr. Arnold Thomson, Mr. Charles J. Price, Captain Lewis, Dr. 
Dawson Williams, Dr. Reginald Dudfield, Mr. William 
Whiteley, Mr. H. Garrod, Dr. Patrick Manson and Mr. 
Greenwood. Mr. Long was accompanied by Sir S. B. Provis 
(Secretary), Mr. Knollys and Mr. Lithiby (Assistant 
Secretaries), Mr. W. H. Power (Principal Medical Officer), 
Mr. Lowry (Private Secretary), and Sir Vincent Kennett- 
Barrington. 

Sir JamEs CricuTon-Browne, Chairman of the Imperial 
Vaccination League, read a letter from the President of the 
League (the Duke of Northumberland), who was unable to be 
present, in which his Grace expressed his hope that a very 
substantial advance might be made in safeguarding the 
people of this country from the inroads of small-pox both by 
a careful administration of the existing Acts and by their 
extension and improvement. 

Sir Witi1am CuuRrcH, in introducing the deputation, said 
that the Imperial Vaccination League, thouzh it included 
among its members many medical men, was not a medical 
organization, but drew its main strength from the support of 
the public. The League considered the present a favourable 
time for approaching the President of the Local Government 
Board, because the recent epidemic in London and the pre- 
sence of small-pox in other parts of the country had excited 
public interest; and because the expiration of the present 
Vaccination Act, at the end of this year rendered it 
necessary for the Government either to re-enact that Act, or, 
asthe deputation hoped, pass an amending Act. He then 
indicated briefly the points which the deputation desired to 
bring forward. 

Professor CiirrorD ALLBUTT said that he could remember 
how terrible was the affliction of small-pox in the third 
quarter of last century. Though that picture had faded from 
the public mind he thought that the dislocation of business 
due to small-pox was probably still as great, because the 
centre of gravity, so to say, had been shifted from childhood 
to later life. The deputation consisted for the greater part 
of men of business who wished to represent that the 
beneficent effects of vaccination had not been carried far 
enough, they believed that revaccination at 10 or 12 years 
of age was necessary in the interests of the country and 
that such revaccination would last, practically speaking, 
for the rest of life. He desired to make it quite plain 
that the deputation did not seek to interfere with the con- 
sclentious objector. The enforcement of revaccinationrendered 
greater the obligation upon the Local Government Board to 
see that the lymph used was beyond even suspicion. At 
present the private practitioner was compelled to have 
recourse to private firms, and only three or four of these gave 
any adequate public guarantees of the efficiency of their 
processes and the purity of the product which they sold. 

Dr. Bonp (Gloucester), representing more particularly the 
Jenner Society, expressed the Society’s thorough sympatiy 
with the objects of the deputation. He referred to the neces- 
sity for compulsion in regard to the vaccination of children 
and young persons, and to the opinion expressed by 





the Royal Commissioners: to the effect that they were 
not prepared to recommend that pressure for carrying out: 
the Vaccination Acts should be abolished because there was 
a large portion of the population who could not be trusted to 
have their children vaccinated spontaneously. The oppo- 
sition to vaccination was due mainly rather to defects of ad- 
ministration than to the Acts themselves. 

Dr. J. ©. McVain dwelt on the importance of obligatory re- 
vaccination of children before leaving school. It was 
imp >rtant not only in itself, butas a basis for other reforms 
and alterations necessary in the vaccination laws. The fact 
that the Government in 1898 passed a new Vaccination Act, 
and the terms of the Act showed not only that it 
believed that vaccination was a preventive of small-pox, 
but also that it was a proper subject for legislative concern. 
The present Vaccination Acts referring to children were 
simply half-measures. There was no evidence in favour 
of primary vaccination of infants which did not equally. 
apply to the revaccination of adolescents. To have all the 
machinery of vaccination devoted solely to the protection of 
infants and children was a huge waste of administrative force. 
The same machinery should available for the protection 
of those who were about to enter upon the valuable period 
of life, economically speaking—boys and girls who were 
to be a useful addition to the nation, useful alike in peace and 
in war. In that sense revaccination was a factor in the pro- 
duction of national efficiency. The essential points of the 
request made by the Imperial Vaccination League with regard. 
to revaccination was that when a child was approaching 12 
years of age the duty should be impressed on the parent 
of seeing that that child was protected against 
small-pox before entering on its further career. It 
asked that the parents should receive notices requiring re- 
vaccination, that the public vaccinator should call for the 
purpose of offering revaccination, and that if a parent was 
careless or indifferent he should be put to as much trouble in 
order to secure exemption from revaccination as_ he 
would be put to by procuring revaccination. That 
was all; it was not proposed to interfere with 
what was called conscientious objection. He did not 
think there would be the same amount of opposition 
and of nervous fear on the part of a mother with regard 
to the revaccination of a sturdy boy or girl of 12 years old as 
there was when the child was a tiny infant. It was surely 
better for the revaccination to be done at school, when the 
child could give his arm a rest, rather than ten or twenty 
years afterwards in the presence of a small-pox epidemic, 
when the youth had grown to a man and would 
be obliged to leave off his work after_revaccination. 
If early, revaccination was adopted in England as in 
Germany, epidemics of small-pox would be abolished, 
and those trade disturbances. which resulted from out- 
breaks of small-pox would disappear or be minimized. 
There would be great economy in the provision of small-pox 
hospital accommodation, and there would be an enormous 
saving in the supply of glycerinated calf lymph, as the de- 
mand would be more regular. He ventured to think that the 
President of the Local Government Board, who had abolished 
rabies in this country, would be acting on the same lines in 
abolishing small-pox epidemics, but the one was infinitely more 
important than the other. As regards rabies there had been 
hysterical objection on the part of old wives with poodle dogs, 
and there might be more er less objection to revaccination, 
but the right hon. gentleman had an opportunity of conferring 
an enormous boon on the nation. 

Mr. T. L. Devirr (London) spoke on behalf of shipowners, 
merchants, and bankers, and gave instances of the great 
pecuniary losses suffered through seamen and others on board 
vessels not being vaccinated. : 

Mr. MENtoveE, Chairman of the Liverpool Public Health 
Committee, urged that power should be given to revaccinate 
‘* contacts.” 

Mr. Ernest DEBeNHAM presented a petition signed by about 
150 names representing firms engaged in the clothing, fur- 
nishing, and allied trades, anaes some 30,000 persons. 

Dr. ApLER, the Chief Rabbi, strongly commended the 
objects of the deputation, and gave instances from the experi- 
ence of the managers and visitors of Jewish schools in the 
East End of London and other poor quarters, showing that 
even in the presence of an epidemic the protection of the 
individual was effectually renewed by revaccination. . 

Mr. R. BrupENEtt Carter urged the economic value 
of vaccination. The expenditure of the Metropolitan 
Asylums Board alone in the recent epidemic was estimated 
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to have been at least half a million sterling, a sum which did 
not include the expenses to which the different metropolitan 


boroughs were put with regard to the removal of cases, and | 
the disinfection of houses:in which small-pox, had orc- | 


curred. This direct expenditure, however, did not equal 
the indirect loss inflicted by the disturbance of 
trade and of the ordinary: events of life. The com- 
merce of Gloucester during the epidemic was for the time 
extinguished, and in the past a scare of small-pox had 
inflicted injury to the trade of country towns from which 
they had never recovered. The deputation therefore hoped 
that the Government would take into consideration not only 
the personal misery, the blindness, the mutilation, the life- 
long illness inflicted by small-pox, but also the very serious 
pecuniary injury which the occurrence, or even the threat of 
the occurrence, of small-pox could inflict on a community. 

Dr. AcCLAND spoke as to the necessity for an adequate supply 
of pure glyeerinized lymph. 

opies‘of the following declaration signed recently by a 

number of representative persons were handed to Mr. Long: 

“* Believing that in vaccination and revaccination we possess 
the best protection against epidemic small-pox, I should 
heartily welcome legislation making revaccination at school 
age obligatory on all but the children of conscientious 
objectors or those who may be for a time excused on the 
ground of iJl-health.” 

Among those whose signatures were appended to this de- 
claration were: 

Sir Thomas Dyke Acland, Bart. President of the Society of Ac- 


Sir Thomas Barlow, Bart. tuaries. 
Dr. Barnardo. The Chief Rabbi. 
Lord Chelsmford. The Hon. W. F. D. Smith, M.P. 


Mr. H. Rider Haggard. The Hon. Maude Stanley. 
Professor MacAlister, Cambridge. Sir William Turner, K.C.B. 
Mr. R. W. Perks, M.P. Sir John Williams, Bart. 


The Head Masters of the following Schools. 


Rugby. Christ’s Hospital. 
Harrow. Tonbridge. 
Marlborough. Repton. 

Fettes College, Radley. 
Sedbergh. Epsom College. 


University College School. Mil! Hill School. 
And sixteen other large public schools. 


Head Mistresses of Public Girls’ Schools. 
Ladies’ College, Cheltenham. Roan School, Greenwich. 
Notting Hill High School. City of London for Girls. 
Gateshead High Scuool. Ladies’ College, Guernsey. 
Church of England High School, Skinner’s School, Stamford Hill. 


Baker Street. North London Collegiate School 
for Girls. 
Heads or Honorary Secretaries of Colleges for Women. 
Girton. ‘ Lady Margaret Hall, Oxford. 
Newnham, Cambridge. Westfield, London. 


Somerville. Holloway College. 

Municipal Authorities. 

The Lord “Mayor of Sheffield. The Mayor of Wandsworth. 
The Lord Mayor of Leeds. ‘the Mayor of Lewisham. 

The Mayor oi Paddington. The Mayor of Hackney. 

The Mayor of Kensipgton. The Mayor of Chelsea. 

The Mayor of Woolwich. The Mayor of Shrewsbury. 
The Mayor of Hammersmith. Eighteen Givers of Concerts. 


Large Employers of Labour. Representatives of : 
Lewis and Allenby. William Whiteley, Limited. 
Debenham and Freebody. Stagg and Mantle. 
Price, Waterhouse, and Co. L. KE. and W. Williams. 
Sandilands an@ Co. Searly, Tansley and Co. 
Shoolbred. Collard and Collard. 


Maple and Co. Elkington and Co., Limited. 
Marshall and Snelgrove. M. B. Foster and Sons, Limited. 
Jay’s. Kdward Stanford. 


Harrod’s Stores. 
Rowton Houses. 

Sir R. Farrant. 

D. H. Evans and Co. 
Harvey Nichols and Co. 


G. Street and Co. 

Mellins’ Food, Limited. 
Spratt’s Patent, Limited. 

M. Isaacs and Sons, Limited. 
Army and Navy Stores. 


Shipowners and Lines of Steamers. 


Allan Line. Spell. 

Anderson, Anderson, and Co. Tyser. 

Atlantic Transport. Wilsons and Furness. 
Bibby. Aberdeen S8.N. Co. 

Cunard. Booth SS. Co. 

Federal. Carion Co. 

Frederick. J. F. Cory and Co. 

Hall. Devitt and Moore. 
Harrison. Fk. Green and Co. 

Houlder. Joseph Hoult, M.P. 
Leyland and Co.,'itd. T. and J. Harrison. 

Lund. Lamport and Holt. 

Moss. McMoraith McEacharn and Co. 
Oceanic. W. Milburn and Co. 

Orient. J. Leslie. 

Pacific. Trinder, Anderson, and Co. 


Prince. Turnbull, Martin, and Co. 
Tyne Steam Shipping Co. 


Shaw, Savill, and Albion Co. 








Shipbuilders. 

Fairfield Shipbuilding and kngin- G. B. Hunter (Swan and Hunter), 

eering Co., Limited. Mercantile Dry Dock, Jarrow, 
Wallsend Slipway and Engineer- R. and H. Green, Ltd. 

ing Co. 

Lloyd's Registry. 
Sir Jobn Glover, Chairman. And rs others. 
A. G. Dryhurst, Secretary. 
Stevedores. 

Hay’s Wharf. T. Rowland and Son. 
Port of London Master Porters And six other large firms. 

and Stevedoring Co. 


Sir Witt14M BroapBEnT believed that there would be legs 
objection torevaccination than to primary vaccination, because 
he took it that employers of labour would insist upon revac- 
cination before engaging children, and that in this way a good 
deal of indirect pressure would be brought to bear, since the 
interests of the children would be evident to the parents. 

Dr. GLover read extracts from a letter from Dr. Barnardo, 
who said that he had under his care in Stepney during the 
eighteen months of the recent epidemic between six and seven 
thousand children, that these children had been vaccinated 
and that no case of small-pox occurred among them. 

The PRESIDENT OF THE LOCAL GOVERNMENT Boarp, who was 
received with applause, in reply to the deputation, said that 
he felt that he had really very little to say in answer to the 
very interesting speeches that had been made, because, 
happily, it was net necessary for him on that occasion, as it 
frequently was when he had to receive deputations, to attempt 
to refute either the allegations or the arguments which had 
been advanced. Nobody in the office of the Local 
Government Board would aitempt to dispute either 
the assertions that had been made in _ support of 
vaccination, or the gravity which had_ rightly been 
attached to its successful performance throughout the 
country. As one of their speakers had already said, 
the Board had a growing experience of the advantages of 
vaccination, and the only wonder that filled it at all was 
that it should be necessary at that period of the world’s 
history for a great deputation, so representative in character 
and gathering its members from all parts of the country, to 
come to support that which they in that place at all 
events believed ought to receive the unqualified support 
of every intelligent person. He hoped that that remark 
would not be misunderstood by those who did not 
believe in vaccination. He did not desire to say any- 
thing against those who believed that vaccination was 
wrong, but he felt bound to say what he had said quite 
frankly, that the more he had studied the question the more 
difficult he had found it to understand how anybody could 
hesitate to give their hearty support to what he believed 
to be one of the greatest preventive medicines that 
had ever been discovered in the world. He did 
not believe that there was anything which had done 
so much for the communities where it had been successfully 
and generally carried out as vaccination. Reference had 
been made to Germany, and the record of Germany was 
startling. He thought he might say that Germany had practic- 
ally eliminated the disease altogether, because the cases that 
occurred were almost entirely limited to the frontiers. They 
were due, no doubt, to the very much more lax administra- 
tion in other countries, and ought not to be credited as 
against Germany. Having regard to the largeness of the 
population in Germany, and having regard to its pre- 
vious history, it was remarkable to tind that the 
disease had ina comparatively short time been practically 
removed from the list of diseases in that country. Again, 
the Indian statistics were perhaps as well worthy of study as 
the statistics of any part of the world. It was a common 
remark often heard trom people of a certain age who said 
that in their young days it was quite an every-day occur- 
rence to meet men and women one after another in the 
daily avocations of life who were disfigured by small-pox, 
whereas now it was the exception. What was the reason? It 
was not a process of Nature which had been going on of itself 
without any assistance from science. It was not an accident ; 
but it was due to some cause. What was the cause? Those 
who did not believe in vaccination told them that the proper 
remedy for that disease was to be found in isolation. 
Isolation no doubt was a most excellent thing, but did 
any man in his senses believe that if in this country 
nothing but a process of isolation had been generally 
adopted, that remarkable change in the condition of the 
people of the country would have been brought about? 
Surely it was no unfair statement for those who believed in 
vaccination to make that that remarkable and most beneficial 
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change in the condition of the people was due to the fact that 
vaccination had been recognized, and had been, notwith- 
standing all the obstacles and all the opposition, very 


generally adopted in the country. He ventured to say that 


much because he was anxious that whatever it might be 
possible for him, as the Minister especially responsibie for 
public health questions, to do in Parliament, at the com- 
mencement of their proceedings there should be no doubt what- 
ever as to the views held by the Local Government Board. 
The deputation had made some specific recommendations 
with which he would deal with very briefly and very gener- 
ally. They would not expect him to state in any definite 
terms what the intentions of the Government were. In the 
first place, as the deputation would know, it was not usual to 
do so on such an occasion, and in the second place, even if it 
were usual, 80 active were the opponents of vaccination that 
he thought it would be very undesirable to make them a 
present of proposals beforehand, because they would thereby 
get themselves into line of battle much earlier than was desir- 
able. He could not help regretting that a great society like the 
Imperial Vaccination League had not come into existence many 
years ago, and become as active in the constituencies of the 
country as the Antivaccination League had been. He had 
seen many a good man standing for Parliament who had no 
definite views about vaccination—who had never thought 
about the subject, never read its literature, never studied it at 
all—and in some doubt as to the issue of the election. 
attacked in one place after another by the antivaccinators. 
He was told harrowing tales of the suffering, death, and 
misery which had been produced by vaccination. He heard 
nothing on the other side—no counter-agitation was got up, 
and no pressure was brought to bear upon him to stand firm 
on the vaccination question, consequently he went over to 
the antivaccination party simply for the want of a great 
organization like the League and the infiuence which 
it could bring to bear on candidates and electors. 
He hoped that that great deputation was evidence not only 
of a quickened interest in the question to which reference 
had been made in the speeches, but that it was proof that, 
having put their hands to the plough, they would not turn 
back until the work was done. That work was not to be 
done in that room bya deputation. It was not to be done 
by a Minister or a Government, however strong the Govern- 
ment might be in Parliament. No Government could carry 
legislation in the teeth of the opposition of the majority 
of the people. He agreed with the deputation that they 
had the majority of the country with them; but, if 
the facts in evidence were only put before the people of 
the country then they would have a much larger majority. If 
the vaccination laws were to be amended go as to make them 
an effectual weapon for the protection of the public health, it 
must be done not only by the work of Ministers and Govern- 
ments, but by placing before the people of the country gener- 
ally the experience and the knowledge which had been gained, 
and by showing to them the reasons which had led those pre- 
sent to hold the views which they expressed. Therefore he 
hoped the League was not going to end its work, but would go 
on to spread broadcast throughout the country information 
which he believed to be of such vital importance to all 
citizens. The first and perhaps the most important of the 
proposals made by the deputation was to whether the existing 
authority should be continued. The history of local 
government was very remarkable. Fresh powers had 
been constantly created by Parliament and had been 
frequently handed over to local authorities, not because 
there was any special justification for handing them to 
those particular bodies but because it seemed that 
as there was a body already in existence it might as well 
have the extra work. Could anything more inconsistent 
with the proper functions of a Board of Guardians be con- 
ceived than that they should be charged with the general 
duty of vaccinating the people in their neighbourhood ? What 
had vaccination to do with the proper maintenance of 
paupers? Boards of Guardians had done their best in the 
matter, and very often the efficient administration 
of the Poor Law had _ been interfered with by 
agitations got up in connexion with vaccination 
on the occasion of Poor-law elections. He himself 
made no pronouncement because he had not been able 
to lay his views before his colleagues, but he might say 
broadly that he believed the proper line of reform in that 
particular matter was in the direction of centralization. 
Therefore his inclination would be to make county councils 
and borough councils the authorities in future. As to re- 





vaccination, he agreed with! the remark made by Dr. 
MeVail, and emphasized by him in a very interesting 
article which he had had the advantage of reading within 
the last day or two,' that primary vaccination of itself 
was really almost a farce—to vaccinate the children, and then 
to believe that everything had been done that was necessary 
in order to secure the proper effects of vaccination was almost 
a farce, and was really almost a deception. It would be a 
very great advantage if a well-considered system of revaccina- 
tion at certain ages could be devised. Statistics were widely 
circulated by the opponents of vaccination, in which 
allegations were frequently made that people had 
died of small-pox who had been vaccinated, but 
in those statistics the period of lives at which these persons 
had been vaccinated was not stated, nor whether they 
had ever been revaccinated, nor whether it were not 
the fact that it was because they had only been vac- 
einated some twenty or thirty years before and had 
not been revaccinated that they had died of small-pox. 
Vaccination in infancy, unless it were repeated at proper in- 
tervals, was not a certain safeguard. It reduced the virulence 
of the disease and the risk of infection, but if repeated at 
proper intervals it gave the utmost safeguard that could be 
obtained by the individual. That being the case, it was de- 
sirable that there should be a clearer expression of what was 
meant by efficient vaccination, that some means should be de- 
vised by which revaccination might be carried out so that the 
population of the country could be properly protected. 
Some figures had been got out by his own department, 
showing the enormous cost of measures against small- 
pox when they had to be taken suddenly at a 
moment of panic. There were those who would still 
say that vaccination was no remedy, and that the 
attempt to spread vaccination was to do that which was wrong 
and antagonistic to the liberties and the privileges of the 
people. He stood aghast in the face of statements of that 
kind. He could not understand why it was that a certain 
section of the community took so strong a view about the 
dangers of vaccination. He thought that Mr. Devitt’s case 
was one that ought to be made known far and wide, because it 
was a most strikingillustration of the effects of one single case 
of small-pox upon a great industry, and upon the convenience 
of a iarge numberof people. If such effects could be prevented, 
surely it was incumbent todoso. The facts and statements 
which had been given as to the great shipping port of Liver- 
pool were also of a striking character. That one case, of 
the man taken on to act in the ambulance department who 
had not been revaccinated, who was the one man to take 
small-pox, all the rest doing the same work and running con- 
stant risk of infection, getting off scot-free because 
they adopted reasonable precautions, was of a very 
interesting and striking character. He could not help oe 
that those and similar facts would become widely known an 
would help in the campaign that they had before them ; an 
attempt to reform the law with regard to vaccination woul 
be met by very violent opposition in some quarters. Hereadan 
article in the Zancet in which the hope was expressed that a 
Bill dealing with the question might be introduced which 
might be regarded as a non-contentious measure; he was 
very doubtful whether the ingenuity even of the Local 
Government Board could devise a Bill which would 
be so regarced by the antivaccinators. If the prin- 
ciple which had now been established by Parliament 
that vaccination should be general, but that a conscien- 
tious objector should be entitled, by adopting certain proce- 
dure to escape from the obligation of the law, were 
maintained there ought to be no opposition from reasonable 
people at all events. That did not invade the dominion of the 
antivaccinator, who had only to get his certificate to be re- 
leased from the obligations which it was hoped the majority 
of the people would cheerfully bear. The output of the new 
sterilized lymph raised a very difficult question. Although 
the Vaccine Establishment had been much enlarged, it would 
be impossible to undertake the supply of lymph generally to 
the whole country; the demand would be larger than could 
be met. Ifthe law of vaccination could be strengthened and 
the general vaccination of the country made more regular, 
those panics when people suddenly rushed to be vaccinated 
might be avoided. If things could be brought into an average 
condition’ then it might be a practical question to attempt to 
deal more largely with the supply of lymph than at present. 
The supply had been largely increased during the recent epi- 
demic, and lymph for revaccination had been supplied to public 
1 BRITISH MEDICAL JOURNAL, January 10th, p. 101. 
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vaccinators on a large scale, though the Board had no reason 
to believe that the greater portion of the commercial lymph 
supplied was not of a satisfactory character. He would dis- 
cuss that question with his advisers, although he did not 


disguise from himself that it would be extremely difficult to 


undertake a general supply sufficient for the needs of the 


-whole country. He agreed that if vaccination was to be made 
_general the supply of lymph should be of the best possible 


description, but he thought they should be satisfied 
that the commercial lymph was unsatisfactory before 


.they attempted to embark on so large a business as 


the supply by the Government of lymph for general use. That 
was a question he preferred to reserve for more careful con- 


. sideration, because naturally it would involve a discussion be- 


tween the Board and the Treasury, and was not one on which 


-he could now say what his final view would be. He had to 


indicate what his views were as the Minister responsible ; he 
had had no opportunities of consulting his colleagues ; all he 
had sought to do was to indicate the general principles which 
would guide him in any recommendations he might make to 
his colleagues. The deputation might rest assured that the 


_ Board would do nothing calculated in any way to diminish 


one of the greatest advantages that the country could possibly 
enjoy, namely, the general adoption throughout the country 
of vaccination as a prevention against one of the most 
terrible of diseases. 

Sir James CricHTon-BRowngE, on behalf of the deputation, 
then returned thanks for the reception which the right hon. 
gentleman had accorded them and for the patient attention 
that he had given to their somewhat lengthened representa- 
tions. 


BIRKENHEAD MEDICAL SOCIETY. 
AT a meeting held on January oth, Dr. G. S. Stansfield (in 
the absence of the President) in the chair, Dr. J. Herbert 


. Dixon drew the attention of the Society to the working of the 


Vaccination Act, in view of the probability of its being modi- 
fied next year. He proposed the following resolutions, 
which were seconded by Dr. J. Lampert, and unanimously 
agreed to: 

1. That the post of public vaccinator should be abolished, and that every 
registered medical practitioner should be paid by the constituted 
authority fer vaccinations performed. 

2. That the names of al] children for whom at the age of 4 months the 


- necessary certificate is not forthcoming should be handed by the vac- 


cination officer to the parish medical officer for the district in which 
such children are resident, who should vaccinate them and be paid at 
the same rate as other practitioners. 

3. That lymph should be supplied by the Government. 

4. That the Conscientious Objector’s Clause should be abolished. 





LITERARY NOTES. 
WE learn from the Atheneum that Sir James Crichton-Browne, 
who knew the Carlyles well. is writing an introduction to the 


‘additional letters of Mrs. Jane Welsh Carlyle, which Froude 
‘for various reasons did not print, but which are now to see 
‘the light. Sir James will give his own reminiscences of the 


pair. He thinks that the wife could hold her own, even with 
her distinguished but ‘ crabbed” husband. 

In December appeared the first number of the 7'ransactions 
of the German Society for the Prevention of Venereal 
Diseases. The editors are Dr. Blaschko, Professor Lesser, 
and Professor Neisser. The publisher is Herr Barth, of 
Leipzig. 

The Medical Temperance Review for January contains a paper 
by Professor Sims Woodhead on the pathology of alcoholism. 
The paper is said to be “‘ one of aseries by eminent authorities 
on the alcohol question, which it is intended ultimately to 
publish as a standard book on alcohol from a medical point 
of view.” 

To the expressions of appreciation of our Lister Number 


‘ quoted in the British Mepicat Journat of January 1oth, we 


are ableto add a few more. The Deutsche medicinische Wochen- 


‘schrift describes it as a convincing testimony of the honour 
‘in which Lord Lister is held. The Wiener medicinische Wochen- 


schrift and the St. Feterburgischer medicinische Wochenschrift 


‘make kindly references to 1t. The Boston Medical and Sur- 


gical Journal, in connexion with what it calls ‘‘an interesting 


' Festschrift,’ devotes a leading article to Lord Lister and 


Modern Surgery, tracing the gradual acceptance of the Lis- 
terian gospel in America from Lord Lister’s visit to Boston in 


. 1875. The article -oncludes as follows: 


From the days of cole rzliance upon the destructive antisepsis of car- 





bolic acid and ordinary cleanliness to the present days of scientific 
aseptic detail and environment, we have watched with consuming interest 
the remarkable progress of surgery ; and we, who have been t rough it 
all, give to Lister the credit of founding modern surgical science. We 
have lived to see his methods elevated and refined; his deductions re- 
duced to a science, and bis results brought, as it seems to us, as near pey- 
fection as they ever can be. That he, the tounder—the “ master,” as his 
followers love to call him—should have lived to see the wonderful 
= the whole medical and surgical world now hastens to congratu 
Our contemporary had in a previous issue said of the number 
that ‘‘ the whole forms a most gratifying tribute to this noble 
benefactor of the human race.” The New York Medical Journal 
says the Lister Number ‘“‘ must possess very great interest for 
surgeons all over the world,” and describes it as ‘‘ a worthy 
memorial to the father of modern surgery.” Mention of it ig 
also made by the New York Medical Record and the Philadelphia 
Medical Journal. 

The Riforma Medica of Palermo, which for eighteen yearg 
has enjoyed the distinction—unique as far as our knowledge 
goes—of being the only daily medical journal in the world, 
has with the beginning of the present year transformed itself 
into a weekly. 

‘ he following note which appears inthe Vaccination Inquirer 
is interesting in more ways than one: 

Mr. Herbert Spencer has shown his continued interest and sympathy 
with the antivaccination movement by sending to the League through 
Mr. Tebb permission to reprint and circulate his short essay on vaccina- 
tion in Facts and Comments. This permission has been gratetully acknow- 
a andactedon. Mr. Spencer’s essay is now one of the tracts of the 

eague. 

We hope Mr. Spencer duly appreciates the new form of great- 
ness thus thrust upon him. On the appearance of Facts and 
Comments we took occasion to express a frank opinion on Mr. 
Spencer’s views on vaccination. The essay may be taken as 
an illustration of Cicero’s saying that there is no opinion, how- 
ever foolish, that has not been held by some philosopher. 

At a recent meeting of the Academie de Médecine, Dr. 
Laborde presented, on behalf of the author, Dr. Beugnies, of 
Givet, a pamphlet entitled Circumcision, a Pagan Ceremony ; 
Its Hygienic Value, and illustrated by three plates represent- 
ing different episodes of the phallic worship in the Egyptian 
temples at Abydos, Luxor,and Carnac. It may be mentioned 
that Dr. Beugnies has written several monographs dealing 
with Jewish medicine: Mosaic Rumination (1888) ; The Medical 
Archaeology of Judea (1889); The Genital Apparatus in the 
Bible (1894); and Baths among the Semitic Peoples (1896). An 
essay, Drinks among the Hebrews, by Dr. Beugnies, is in the 

ress. 

. The Review of Neurology and Psychiatry is the title of a new 
medical ‘‘monthiy” published at Edinburgh (Otto Schultze 
and Co.). The editor is Dr. Alexander Bruce; the assistant 
editor, Dr. Edwin Bramwell. The object of the new periodical 
is stated to be ‘to provide in English a journal similar to the 
various shorter reviews and Centralblatter on the same sub- 
jects which are published on the Continent in French, Ger- 
man. and Italian,” and ‘‘is in no way intended to trench upon 
the field already occupied by the various larger British and 
American journa!s of nervous and mental disease.” Each 
number will contain short original articles or preliminary 
communications, abstracts of the most important origina 
papers recently published in every department of neurology 
and psychiatry, reviews of books, and a bibliography of all 
accessible recent articles, as well as occasional digests of 
recent progress in knowledge of special subjects. The 
original articles in the number before us are contributed by 
Sir W. Gowers (Local Panatrophy), Sir John Sibbald (Psy- 
chiatry in General Hospitals), and Dr. Byrom Bramwell (The 
Relative Frequency of Disseminated Sclerosis in Scotland and 
the North of England, and in America). 





‘ue Medical Department of Tulane University, New 
Orleans, has been made the residuary legatee of the late 
Mr. A. C. Hutchinson, and it is expected that it will benefit 
under his will to the amount of £200,cco. ; 

IratraAN Society oF INTERNAL Mepicine. —The following 
questions are proposed for discussion at the next annual 
meeting of the Italian Society of Internal Medicine, which 
will take place in the autumn of 1903: (1) Individuality in 
relation to pathogenesis and the evolution of diseases (to be 
introduced by Professors A. de Giovanni and IL. Giuffré); 
(2) modern views on immunity in regard to the prophylaxis 
and treatment of acute infectious diseases (to be introduced 
by Drs. L. Lucatello and N. Pane) ; (3) premature induction 
of labour in the course of internal diseases (to be introduced 
by Drs. G. Zagari and V. Ascoli). Dr. A. Zeri of Rome will 
report on progress in diagnosis, and Dr. U. Flora of Florence 
on progress in treatment. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MeetING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of January next, at 
2 o’clock in the afternoon. 

The following Committees will also meet :— 

Tuesday, January 20th.—1.45 p.m. Index Medicus Commit- 
tee.—2.0 p.m. Premises and Library Committee.—3.30 p.m. 
Annual Meeting Committee.—4.30 p.m. Public Health Gan 
mittee. Wednesday, January 2lst.—10.0 a.m. Journal and 
Finance Committee. 


January rath. Guy ELListon, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue Council Room will be required for the purpose of meet- 
ings of the Council and Committees of the Association on 
Wednesday next, January 21st, and therefore the Library 
will be closed on that day. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH.—The next intermediate meeting of this 
Branch will be held at the Athenaeum, Plymouth, on Wednesday, January 
21st, at 3 p.m., the President, Mr. J. Delpratt Harris, in the chair. 
Luncheon will be provided from 1.30 to 2.30 p.m. at Risdon’s Restaurant, 
38, George Street, and tea after the meeting. The following communica- 
tions are promised :—Mr. R. H. Lucy: On Tonsillar Haemorrhage. Mr. 
Paul Swain : (1)On Amputation at the Hip-joint for Sarcoma ot Femur 
dwith specimen); (2) Operation for Intestinal Obstruction complicated 
with Pregnancy. Mr. Walter Woollcombe : Paper and Cases illustratin 
the Treatment of Clubfoot. Dr. W. H. Webber: On Double Inguin 
Ovarian Hernia. Mr. George Jackson will show a specimen of Recent 
Fracture of the Neck of the Femur and a Longitudinal Fracture of the 
Shaft. Mr. C. Hamilton Whiteford will show: (1) A Self-retaining Silver 
Empyema Tube ; (2) a Combined Retractor and Ligature Adjuster. Gen- 
tlemen desirous of joining the Branch are requested to communicate 
} soon bas YOUNG EALES, M.R.C.S., .1, Matlock Terrace, Torquay, Honorary 

cretary. 


SOUTHERN BRANCH : ISLE OF WIGHT DistRIcT.—A meeting of this District 
will be held at the Station Hotel, Sandown, on Friday January 23rd, at 
345 P.m. Members intending to read papers or show cases, etc., are re- 
quested to communicate as early as possible with G. BENNINGTON Woop, 
M.B., Newlands, Sandown, Isleot Wight, Honorary Secretary. 








SPECIAL CORRESPONDENCE. 


NEWCASTLE-ON-TYNE. 

The New Royal Victoria Infirmary.—College .of Medicine Past 
and Present Students’ Dinner.—Lying-in Hospital.— Nor- 
thumberland and Durham Medical Society. 

Durine the last few months there have been signs of great 

activity on the Leazes Moor, the site of the new infirmary. 

The buildings are advancing rapidly, especially the much 

required nurses’ home. Already the general buildings have 

reached such a stage that they convey a good impression of 
the extent of surface the hospital will ultimately cover. The 
severe weather and the recent snowstorms have to some 
extent interrupted progress. The rapidly-growing population 
of Newcastle and Tyneside renders it very desirable that the 
building should be completed within the specified time, for 
the strain upon the accommodation afforded by the old Royal 

Infirmary is at present very great, especially in the female 

medical and surgical wards. 

The dinner which is to be held in the County Hotel, New- 
castle-upon-Tyne, on Friday, January 30th, promises to bea 
very large and influential gathering of past and present 
students of the College. Dr. Howden, the genial Professor of 
Anatomy, will occupy the chair. Already upwards of seventy 
gentlemen have intimated their intention to be present. 
Among the guests there will be Sir George H. Philipson, 
President of the College and the Deputy Mayor of Newcastle- 
upon:Tyne; Professor Annandale, of Edinburgh Uni- 
versity; Professor Page, Dr. Hume, Dr. Buckley, and 
Mr. W. A. Watson-Armstrong,. of Cragside, Chairman of the 
Committee of the Royal Infirmary. Past students of the 
College of Medicine who wish to be present should apply for 








eal 


tickets to Dr. William Turnbull, College of Medicine, not 
later than January 23rd. 

The report for 1902, which was submitted to the Committee 
last week, showed that although the Lying-in Hospital was 
closed last year for three months on account of structural altera- 
tions and additions, the number of patients attended in the hos- 
pital was 74 and at their own homes 306, making a total of 380. 
This is an increase of 111 upon the number for 1901. One 
patient died in the hospital from pneumonia complicated 
with heart disease. There are two students always in resi- 
dence in the hospital. The opportunities afforded by the 
charity of obtaining a large experience of practical midwifery 
are great and are much appreciated. The two obstetric phy- 
sicians, Dr. R. Rankin Lyleand Dr. Robert Nesham, take 
four months’ duty alternately. The new ward erected to the 
memory of the late Dr. T. C. Nesham, which was publicly 
opened on October 8th, 1902, by Mrs. Watson-Armstrong, 
gives 8 additional beds to the hospital, making 17 in all. 

Under the presidency of Professor George R. Murray, the 
meetings of the Northumberland and Durham Medical Society 
this session have been very successful. Arrangements are 
being made for a dinner to be held in Newcastle-upon-Tyne 
on March 26th, immediately previous to which an address will 
be delivered hy Professor J. Rose Bradford, F.R.S., to the 
members of the society. 





CORRESPONDENCE. 


‘““LA MODORRA.” 

Sir,—The editor of the Saturday Review has directed my 
attention to your reference to ‘‘ La Modorra” in his columns. 
The name of my authority is José Viera y Clavijo (1731- 
1813). You will find the statement in his Noticias de las Islas 
Canarias. 

The incident which stamps itself moston my memory 
({ have not the book by me) is when Alonso de Lugo was 
fighting against Bencomo, the last Mencey (king) of the 
Guanches. Clavijo says the whole hillsides were covered 
with dead men, and Alonso de Lugo met an old woman, who 
said to him, ‘‘ Where are you going, Christian? Why do you 
hesitate to take the land? The Guanches are all dead.” 
Clavijo states that the disease came on after a very wet 
season, and that the people sat down ‘‘and slept away.” 

At the town of Icod-el-Alto, in the caves of the hills, bodies 
are still found sitting with their heads bowed on their arms 
as if they had died asleep. 

‘‘ Etiology” is a vile word when the thing can be expressed 
in English. But, passing from that, as the politicians say, I 
do not dogmatize upon my ‘account of causes.” It may be 
that neither rum, bullets, syphilis, nor small-pox have 
anything to do with the decline of population in Uganda. 
Even the compulsory clothing ofa primarily unclothed people 
may not be at fault. It may even be that the missionaries 
and Government folk in Uganda do not insist on clothes, 
knowing that uncivilized people never change them when 
they get wet—though I allow it would be to admit much 
were I to suppose that anybody ever learnt from previous 
experience. 

ne thing is certain: that is, that the sleeping sickness is 
making great ravages in Uganda, and that the cause of it 
seems to be obscure. It has at first sight, and to an entirely 
unscientific mind, a certain resemblance to the mysterious 
‘‘ Modorra” of the Canary Islanders. Myown hypothesis, which 
is, of course, entirely unsupported by any proof, is that in 
some way the presence of the whites is inimical to savage 
races. 

In the Southern States of America I have heard negroes 
complain of the horrible smell of white people when gathered 
in churches and in public halls, in the same way that white 
people complain of the perfume of the negro race. 

This and the fact that quadroons and octoroons rarely have 
fruitful marriages may, perhaps, show that the two races 
cannot permanently exist conterminously. 

As regards ‘‘ fetichman.” I beg to withdraw the word and 
move to replace it by the word ‘‘ Medicine-man,” because, 
speaking for myself alone, I do not wish that hard and fast 
lines should be drawn betwixt the white and red, the yellow 
and the black, or that the scientific men, of any of the 
various divisions of mankind, should dogmatize ahout 
their practice or position in the scientific world.—I am, etc., 

Sloane Street, $.W., Jan. 13th. R. B, CUNNINGHAME GRAHAM, 
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THE FAILURE TO RECOGNIZE COLONIAL CIVIL 
SURGEONS IN SOUTH AFRICA. 

Sirr,—The final honours list for the Boer war is now out. In 
connexion therewith permit me, in no carping spirit, to draw 
attention to the fact that one class of medical officer has been 
entirely left out of any official recognition whatever. Iallude 
to the locally-engaged civil surgeons. This omission, I can 
assure you, has been felt most keenly, and has been the sub- 
ject of much conversation amongst ourselves; but, until the 
final list came out, we held our peace, hoping that the omis- 
sion might be rectified. To all the other classes of medical 
officers—the R.A.M C., the British and colonial volunteers, 
the irregulars, the English civil surgeons—oflicial recognition 
of services has been granted, even apart from such things as 
V.C.’s for special individual services in the fieid. We have 
been left in splendid, but very disheartening, isolation. We 
came forward, most of us, just at the tightest period of the 
war, the time of pressure at the end of 1899 and the beginning 
of 19c0, when men were wanted on the instant, and 
when the authorities were almost going down on 
their knees to get us. We were at least as useful 
as our confréeres from home, presumably more so, for most of 
as were men of some seniority, and with some experience in 
the diseases and climatic conditions of the country. We 
cost the War Office far less than the English civil surgeon, for 
we had only to be paid for the actual days we were doing 
duty, no time being lost in transit, and no transport had to be 
provided for us. Until June, 1900, we were actually paid ata 
lower rate than any other class of medical officer, receiving a 
bare pound a day, with neither allowances nor gratuity. 
Later we were only paid at the same rate, and only got the 
gratuity after a full year’s service after a very bard struggle 
and a direct appeal home over the heads of the military 
authorities here. We were flung out at a day’s notice, exactly as 
it suited the authorities. And now we are the one class 
passed over in the honours list. If one of us civil practi- 
tioners happened to join an irregular corps he obtained rank 
and recognition, or at least the reflected recognition coming 
from one or two of the body he belonged to being honoured. 
If one simply went straight to the P.M.O. and said “ Utilize 
me as you like” we got nothing. And yet many of us—my 
humble self included—joined from motives of the purest 
patriotism, giving up in many cases fair practices for the good 
of the Empire. To some, I admit, the employment was 
welcome for a time—to such men as the Johannesburg 
refugees—but many men who had no need to leave their 
practices offered their services, and did yeoman’s work. I 
gave up a practice just at the most critical period, when it 
had just began to be remunerative. I returned to civil life to 
find it gone to the winds, and have had simply to begin again 
in another place. A colleague, in partnership, made a great 
sacrifice to induce his partner to let him go for six months to 
serve his country; and so onin many cases. Surely the least 
that could have been done would have been to have selected 
one of the body and given him a C.M.G. or a D.S.O. That 
would have taken away all sense of grievance. As it is, a 
fairly large class of Colonists of influence in the community 
are bitterly realizing the truth of the dictum, so often heard 
amongst us here, that ‘‘ loyalty does not pay.”—I am. etc., 

November sth, 1902. Ex-Civin SurGEON (Loeal). 





THE JUNIOR — <> OF LONDON 
ASY Ss. 

Srr,—The grievances of certain of the public medical ser- 
vices have been from time to time ventilated in the columns 
of the British Mepicat JouRNAL, and by this means the 
conditions of service have been much improved. I shall be 
glad if you would afford me space to place a few facts before 
intending applicants for posts as junior medical officers in 
the asylums under the control of the London County 
Council. 

The salary of a junior medical officer appointed to a London 
County Council Asylum is £150 per annum, with the usual 
allowances; should the junior be promoted a step the salary 
remains unaltered, but a second promotion raises his salary to 
£180, and two more steps give him a salary of £220 per annum. 
At this he remains until—if he has luck—he becomes a senior 
assistant medical officer, when he enjoys a salary of £300, 
rising by annual increments to £400, with aforesaid allow- 
ances. He may then reach a final stage of evolution and, on 
@ vacancy occurring, become a medical superintendent at a 
salary of £1,000 per annum, with valuable allowances. 

To the recent|y-qualified man this service may at first sight 





appear a very promising prospect ; but a closer inspection of 
facts reveals the ‘flies in the ointment.” Promotion jg. 
extremely slow, and in some asylums it is worse than in 
others. A man may drag on for years at one of the lower 
salaries. Of course £150 per annum, all found, sounds fair 
enough for the first year; but when one has existed for six or 
seven years or more with little or no increase to the initia} 
income, he may well ask himself the question: Could he not 
have done better for himself by entering some other service 
while still young enough? 

The regulations by which the London County Council 
Asylums Committee binds their medical officers are much, 
more stringent than those of provincial asylums, particular! 
with respect to leave out, reception of visitors, and annual 
leave, ete. Further, an asylum medical officer is condemned 
as long as he holds office to a life of celibacy, the superin-. 
tendent only excepted. Some asylums, however, permit. 
their senior medical officer to marry. 

Thus the life of enforced confinement and eonsequent 
separation from the outer world is irksome and monotonous. 
to a degree known only to those who have tried it. For it. 
must be remembered that owing to the ever-increasing dutieg,. 
only a few hours can be spent each week outside the asylum. 
gates. The rest of the time is spent in.constant touch with. 
the depressing sights and sounds of the insane patients com-. 
mitted to his care; never is he off duty, unless ill, as long as 
he remains on the asylum premises. 

It cannot be said, even by their wcrst enemies, that medical 
men fear to face the risk of infection by deadly disease in the 
discharge of their duties, but in asylum life an acditional 
risk is added. Violence, amounting to murderous assaults, 
may at anytime be the lot of any member of the staff. To. 
those familiar with the life thie is nothing new, and to those- 
who have not tried it the reports of the Lunacy Commis- 
sioners for the past few years mizht prove interesting reading, 
containing as they do accounts of assaults of a grave nature. 
made on asylum oflficials. 

In conclusion, I would point out that the rate of pay offered 
by the London County Council Asylums Committee does not 
compensate their medical officers for the amount of work 
expected of them, together with the irksome restrictions, 
confinement, and risk of asylum life. The junior men can 
and do find other and more congenial posts, provided they do 
not put off until too late the resignation of their asylum 
appointment, but for those who have devoted the best years 
of their life, with the exception of the fortunate few who- 
become superintendents, the outlook is indeed a gloomy one, 

I may state that the changes in the junior medical staff of 
the London County Council asylums are more than ever 
becoming conspicuous by their frequency. : 

I hope the above remarks will not be construed into a desire: 
on my part to cast odium in any way on the medical superin- 
tendents, who are, I may say, invariably courteous and con- 
siderate to their junior colleagues. ‘The superintendents 
themselves are tied and bound by a too rigid red tape system 
of centralization—a system which, I believe, has been found 
to work unsatisfactorily when in force in many other public 
services.—I am, etc., 

Dec. 17th, 1902. A. M. O. 


THE ROYAL NAVY MEDICAL SERVICE. 

Srr—In regard to the letter in the British MEDICAL. 
JOURNAL of November 8th, I am sure the feeling of 
all naval medical officers is ‘“‘ save us from our friends,” 
The scheme is too utterly wild for rational criticism, 
but in regard to the main idea of it, I can affirm that we 
naval medical officers are proud to belong as naval officers 
to the grandest service in the world,and nothing would be- 
more repugnant to us than to form a state within the State 
as he advocates. We have no craving for *‘ bands of music,” 
to become ‘‘fully militarized,” whatever that may mean, or 
for “‘ military titles.’ We only ask for a more liberal treat- 
ment, so that by evolution on the present lines we may attain 
tothe highest scientific knowledge and professional ability 
worthy of the great service of which we are a ur ‘t. . 

No one can deny that a great advance has been made during 
the last five years, a new spirit has animated the service, yet 
recruiting is at the lowestebb. This lack of candidates I 
attribute to the working of the law of supply and demand— 
the demand is greater than the supply, and men do not come 
into the navy because of the vastly superior attractions of the 
R.A.M.C., which, briefly put, are as follows: 


Promotion.—-In the R.A.M.C promotion is practically now according to 
ability, which means an ambitious man who likes to work has every 
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chance. In the navy promotion is still almost entirely by strict seniority 
resulting in stagnation. 

Foreign Service Leave.—In the K.A.M.C. foreign service leaveis on the 
generous army scale, and an officer in the corps will practically get a full 
month to every week which his naval confrérecan wring from an unwilling 
Admiralty. People who have not been through the mill do not realize 
how niggardly naval leaveis. The regulation is fourteen days for every 
year abroad, so that after three years abroad a naval officer gets only six 
weeks’ leave and frequently this pittance is curtailed by the “exigencies 
of the service,” naval manceuvres, etc. This gives him barely time to see 
his near relatives and visit his outfitter before he is whisked off to the 
Home or Channel Fleet, both of which are accounted home billets and 
‘where the time spent in portis shortening every year. It may be said 
‘that the medical branch is no worse off than other naval officers are in 
‘this respect, and that concessions to one branch would necessitate their 
‘being madeall round True. but this argument does not appeal tothe 
possible candidate who only compares with the R.A.M.C. and failing the 
leave he will expect an equivalent in some other direction. 

Pay.—In this the advantage is wholly on the side of the R.A.M.C. The 
Admiralty have unwillingly followed the army in raising the pay to an 

ps ee A With the R.A.M.C., which equality exists on paper only. For 
“Xa : 

Svecialists.—R.A.M.C. get allowances as specialists in about ten different 
subjects. Naval Medical Service nil. 

Indian and Colonial Allowance.—R.A.M.C. get Indian and Colonial allow- 
ance; in the navy there is nothing of the kind. 

Charge Pay.—R.A.M.C. get charge pay for doing the work of a senior 
-officer; naval service nothing of the kind. 

Extra Pay.—In the navy extra pay can be drawn by such a very limited 
number of officers that it has practically no effect as an inducement to 
men joining, while in the R.A.M.C. quite the reverse holds good. 

Dr. Johnson said a sailor's was an unnatural form of life, 
-and this is a factor which must be taken into account in com- 
paring the sea and the land service from the point of view of 
a possible candidate. Unfortunately the discomforts of sea 
jife do not get less irksome as a man gains in seniority. 
‘Whereas a colonel in the R.A.M.C. holds a big position 
ashore, the fleet surgeon or senior staff surgeon is no whit 
etter off than when he first went to sea. He is still ina 
small cabin with no increase of personal comfort, and in the 
great fighting machine, a modern battleship, he holds a posi- 
tion of very minor importance and responsibility. He is only 
“the old doc.,” and a very second fiddle indeed to the com- 
‘mander, a man probably his junior by many years. This 
must be so, for it is as a fighting force that the navy primarily 
exists, and the civil branches, therefore, can only be com- 
ow to, but of vastly inferior importance to the execu- 

ive. 

But it is as a married man that the pinch is so hardly felt. 
A naval man hears the R A.M.C. grumbling because they are 
attached to no mess, and marvels; his one ideal being to 
avoid a mess where he has to keep up two establishments, 
which means at the lowest £8 a month out of his pocket. 
Added to this, the married naval man spends months if not 
years of weary separation from his wife, which the army 
doctor ean altogether evade by an occasional judicious 
exchange. There is a saying that the Admiralty do not recog- 
nize wives. This may do very well for the executive and other 
branches in which the men are entered young; but I think in 
regard to the medical branch, if candidates are to be obtained, 
‘the needs of married men will need to be a little more studied. 
Owing to the increased medical curriculum men enter now 
later than formerly, the average age now being 24 or 25. 
Many men of that age are either married, engaged, or look 
forward to being so, and naturally consider the service from 
hen point of view compared to the R.A.M.C., find it entirely 

acking. 

The Admiralty are blind to this most important view of the 
case, and instead of increasing the service appointments with 
a house are diminishing them—as instance Malta Hospital, 
where the married quarters for two surgeons are being trans- 
formed into a mess for three bachelors. 

_ It is great mistake to imagine that the lack of candidates is 
in any way the resuit of agitation or boycotting engineered 
from the branch. (uite the reverse; for the decrease in 
numbers hits no one harder than the present medical officers, 
who are loyally and without complaint bearing the heat and 
burden of the day. They are not discontented. Why should 
they be? They chose the service with their eyes open, and 
‘the conditions are now far better than they contracted for. 
Naval medical officers have their, I will not say grievances, 
but rather ambitions, the most important of which is a largely 
increased establishment which would permit of longer foreign 
service leave and study leave, and do away with the pene 
of a fleet surgeon of over 50 years of age doing day on an 
‘day off with a junior surgeon, as is now frequently the case in 
the home ports. It would also lessen the expensive and 
exasperating frequency of changes of station, which makes 
the service so unsettled just now, it being not unusual for a 
surgeon to have been appointed to as many as twelve different 
ships during his first twelve years of service. 





Medical guard should depend on a fixed Admiralty order, and not left 
as now to the caprice of the admiral on a station. 

Charge pay should be given in every case where a surgeon is doing the 
work of a staff surgeon or fleet surgeon—for example, say, two shillings a 
day if heis in sole medical charge of over 300 men, and a shilling a day 
for every additional 300. 

Specialists.—Encouragement should be given to men to specialize in 
various subjects by granting extra pay to all qualified as such. 

a should be done in the way of granting indulgence passages 
on troop ships to wives joining their husbands on foreign stations or 
returning home. 

I have been moved to write the above owing to the extra- 
ordinary misconceptions which prevail both as to the so-called 
grievances of naval medical officers and to the reasons which 
are at present deterring candidates from entering the service ; 
and my only motive in doing so is the hope that a better 
knowledge may suggest a remedy, and that the branch may 
soon regain its former prestige.—1 am, etc., 

December 4th, 1902. VERITAS. 

S1r,—This ancient service has fallen on evil days, when the 
byeways and hedges have to be swept for recruits. The eyes 
of ‘‘The abandon hope crowd” are turned on that able ad- 
ministrator who has already almost brought unity to the 
naval service, by his sweeping and up-to-date changes, for 
which posterity will call him blessed—the service upon which 
this country depends for its very life. 

It is for an old branch of this service, however, for which I 
now plead. I would suggest that a humble petition be pre- 
sented to their Lordships by the British Medical Association 
to grant the same rights, titles, and position as has been 
granted to both the Army and Indian Medical Services, that 
the navy is as much entitled, even, both these, will I am 
sure, readily admit, I know that the naval officers rejoiced 
when their army brethren at length attained their proper 
position in the ranks of the army. Since the abolition of 
relative rank in the army, naval medical officers cease to 
rank with their army confréres ; in fact they have no rank, for 
even the naval executive do not recognize this ‘‘ bogus” 
rank, as witness the cabin question, etc. I remember two 
captains, who, when this question came np, frankiy said they 
did not recognize relative rank. 

The present meaningless titles, especially the senior ones, 
are also ridiculous, and entirely unuseable, except on paper. 

All these facts the lower deck, with increased education, 
know, and fully appreciate, to the disadvantage of the 
medical officers. Of one thing I am certain, that were the 
Naval Service levelled up with the army, there would be no 
lack of good men to enter our ranks. 

As one who is near retirement, and sees little to gain, I 
trust this letter will have some effect in drawing attention to 
what ought to be one of the most popular services under 
King Edward the Seventh.—I am, etc., 


January 7th. SENIOR SERVICE. 


S1r,—There are many causes of discontent among naval 
medical officers, some of which are: ; 

1. The inequality of rank according to age. The medical 
officer gets promotion to staff and fleet rank considerably later 
than any other branch of the service. This may seem a small 
matter, but is not so in reality; fur instance, a medical officer 
cannot have a servant for himself until he is, on the average, 
45 years of age. This should be altered as soon as possible. 

2. The absolute want of consideration shown to officers, 
especially of staff surgeon’s rank. After serving in a ship on 
a foreign station for three years these unfortunate officers are 
frequently appointed either to the Channel, cruiser, or Home 
squadrons ; the above squadrons are kept cruising nearly con- 
tinuously, and it is therefore very difficult to obtain leave. 
After serving from one and a-half to two years in one of these 
fleets they are again sent on foreign service for another three 
years, and as the majority of staff surgeons are married, this 
means that out of eight years’ service he has about four 
months at home with his wife and family. | : ‘ 

3. I am distinctly in favour of executive titles being substi- 
tuted for the present ridiculous and meaningless ones. At 
present I consider that the medical officer has no rank or 
authority whatever. 

There are many other grievances, namely, the low rate of 
pay when serving on a foreign station compared to army 
medical officers; involuntary half-pay, which has by no 
means been abolished. The result is that one never comes 
across a naval medical officer of any seniority who ig not 
heartily sick of the service, and looking forward tothe day 
when he may retire on his pension. Unfortunately—for the 
majority—when this long-wished-for time arrives, they are 
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es abroad, and are told that they are not entitled to 
retire. 

Under the present regulations any candidate who knows 
anything about the service, and can pass into any other ser- 
vice or earn a living in private practice, would be very foolish 
to enter the navy.—I am, etc., 

January roth. 


A DEGREE FOR LONDON STUDENTS. 

Srr,—I have read with interest the letters of Dr. Steele and 
others in your paper, and though nota London University 
graduate, I quite agree with his views, although I think that 
the Conjoint men are at a considerable disadvantage. 

The points your various correspondents raise may be best 
dealt with in question and answer form. 

1. Is the Conjoint preliminary education as thorough as the 
M.B. London ?—No; they admit easier preliminary examina- 
tions. I may cite my own case. I had three attempts at 
Intermediate M.B. : 
fi) — in Anatomy, Physiology, Organic Chemistry. Weak in Materia 

(2) Failed in Organic Chemistry. 
ui) 7, in Anatomy, Paysiology, Organic Chemistry. Weakin Materia 


The same year as (3), a few months after, I passed all sub- 
jects at the Conjoint Board. 

2. Is the Conjoint Board examination comparable with pro- 
vincial —— ?—Having been educated in a provincial school 
I think the standard is about the same; if anything, pro- 
vincial men proceeding to the degrees of their own university 
have the advantage in knowing some of their own examiners, 
and being examined on their own museum specimens. 

3. Have the Conjoint men any real grievance ?>—Yes; the 
fact that graduation at ‘‘a” university is generally a sine qua 
non for eligibility to hospital appointments. Thus a man who 
has been dresser or clerk to a Conjoint Board house-physician 
or surgeon can, if he has taken a provincial degree, be 
appointed to honorary posts which are debarred his former 
superior in office. 

In comparison with the above it seems to me the question 
of whether we should pass an examination to become a M.B. 
that we may be called doctor, although we still would not hold 
a doctor’s degree, is very trivial, as we are all ‘‘ doctors” by 
courtesy, and in a deeper sense go to our patients.—I am, etc., 
AN UNDERGRADUATE LONDON UNIVERSITY, 

M.R.C.S., L.R.C.P. 


DISGUSTED. 





January sth. 





THE DIAGNOSIS AND TREATMENT OF VARIOUS 
FORMS OF SEPTIC SYNOVITIS. 

Srr,—I have read Dr. Poynton’s letter with much interest, 
and also a copy of his and Dr. Paine’s paper published in the 
BritisH MEDICAL JOURNAL for November 1st, 1902. 

The method of entrance of the destructive micro-organisms 
into the joint is most instructive, and from my point of view 
serves further to emphasize the protecting and reparative 
power of the synovial membrane—which holds out even after 
destruction of the cartilage has occurred. 

I can assure Dr. Poynton that no harm is done to a large 
joint by incising it, provided it is properly sewn up again. 
The possibility of haemorrhage may be discounted if the 
joint is washed out with hot saline solution. 

I do not wish in any way to advocate the wholesale opening 
of joints, but Iam most anxious that it shall be fully recog- 
nized what good may result, and what disaster averted, by the 
timely washing out of a joint distended with fluid containing 
destructive micro-organisms.—I am, etc., 


Harley Street, W., Jan. 14th. Frep. C. WALLIs. 





THE FUNCTION OF THE APPENDIX. 

Srr,—The theory that the vermiform appendix is an excre- 
tory gland is far older than your correspondents in the BritisH 
MepicaL Journal of July 5th and 12th seem to think. 

I have in my possession the four volumes of the 6th edition 
of E. Chambers's Cyclopaedia published in the years 1786-9, 
volumes which are replete with most interesting articles on 
almost every subject under the sun, including surgery, 
medicine, and therapeutics. Turning to the article Appendix 
we find the following : 

Mr. Monro assures us he never saw the appendix vermiformis of any 
of the human fetuses which he dissected distended with meconium, and 
therefore he cannot allow it as a reservoir of the faeces during gestation. 
From the numerous mucous lacunae in the human appendix, and the like 
structure in the caeca of brutes, its use seems to be to furnish mucus to 
lubricate the internal surface of the great sac of thecolon, and to moisten 
the faeces in it, that they may be more easily pushed forward out of this 
part of the gut, where thereis the greatest difficulty in their progress, and 








where by stagnating too long they may bring on troublesome symptoms. , 
oe the disease called placenta intestinalis.—Med. Ejf., Edinb., vol. iv, 
art. 12. 

1 can find no account of this latter disease, but I should 
judge from the derivation of the word that it referred either 
to faecal impaction, or even to what we know as perityphlitis. 
The term ‘‘caecum” appears in those days to have been a. 
synonym of the vermiform appendix. Turning to the article 
Caecum in the Cyoleprede, we find the following: 

Caecum, in anatomy, the blind gut, the first of the thickand (sic) intes- 
tines ; so-called because made like a sack, having but one aperture, 
which serves it for both entrance (sic) exit. It is situate (sic) on the right. 
side, below the ee and in length is about the breadth of three or 
four fingers. In children, newborn, and in quadrupeds, it is found full of 
excrements; but in adults, etc., it frequently disappears, or hangs like a. 
worm. 

That appendicular abscess was not unknown in those days 
appears probable from the following extract from the same. 
article: 

M. Giles gives us another account of the caecum of a lady being dis- 
tended so as toform a tumour, that held almost three chopines ' of a thin. 
greyish, and almost liquid substance, whereof she died. And Mr. 
Knowles, a third, of a boy’s caecum being vastly extended and 
stuffed with cherry stones, which likewise proved fatal. 

The article concludes as follows, which appears to put. 
beyond dount that the vermiform appendix is only referred 
to: 

Some say the name caecum is mistaken, not allowing this to be the 
caecum of the ancients, which they imagine to be the thick globous part, 
of the colon, irmediately appended to the ileum; and therefore gives. 
this part the name of appendicula vermiformis. 

—I am, etc., a 
VipaL G. THORPE, 

Royal Naval Sick Quarters, Wei-Ilai-Wei, Staff Surgeon, R.N. 

China, Nov. 15th, 1902. 





CORONERS AND POST-MORTEM EXAMINATIONS. 

Sir,—I note the South-West London Medical Society has 
decided to approach the London County Council in this 
matter, after receiving counsel’s opinion to approach the 
Lord Chancellor. The decision of the London County 
Council has not the force of an Act, and may amount. 
merely to a friendly readjustment, which is not binding on 
the coroner; but if the judgement of the Lord Chancellor 
was obtained, the same would have the force of a law, and 
be of use to the profession in other parts of the country 
where conditions are very much worse than in the case of 
the South-West London coroner, and Medical Societies in 
all parts of the country would subscribe to the funds to 
obtain such a decision.—I[ am, etc., 

Blackburn, Jan. 13th. JOHN W. WELLS. 


SMALL-POX AND REVACCINATION. 

Sir,—The following facts relating to the connexion between 
small-pox and revaccination may be of interest : About three 
weeks agoI was called in the evening to one of our common 
lodging-houses here- which, by the way, are anything but 
model—to see a supposed case of ‘‘ rheumatic fever.” it was 
a case of variola. 1 put some policemen at the door to pre- 
vent egress or ingress, and went for the medical officer of 
health. I came back and revaccinated all in the house, with 
fcur exceptions, they refusing. Of those revaccinated not 
one contracted the disease; all four who refused vaceinatiom 
were early infected, and two of them died.—I am, ete., 

Rotherham, Jan. rath. T. H. Donovan. 








DISCLAIMERS. 

Sir,—My attention having been called to the undue promi- 
nence given to my name in a pamphlet on catarrhal deafness, 
published by the Akouphone Manufacturing Company of New 
York, I trust it is hardly necessary for me to state that this. 
has occurred entirely without my knowledge or consent. I 
have requested the company to discontinue the use of my 
name.—I am, etc., 


Cavendish Square, W., Jan. sth. DunpAs GRANT. 


Sirn,—My attention has been called to a largely circulated 
pamphlet advertising ‘‘ Yohimbin,” in which a brief note I 
wrote for one of the medical journals concerning the drug is 
quoted. I need hardly say that this use of my name in an 
ee is entirely without my approval or sanction.—I 
am, etc., 
J. RutteER Wituiamson, M.D., ete. 
Miraj, 8.M.C., India, Dec. 23rd, 1902. 








1 A chopine is defined as ‘‘a French and Scotch liquid measure, cantain- 
ing half the pint.” 
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OBITUARY. 


HENRI VARNIER, M.D., 
Paris. 

By the recentdeath of Dr. Henri Varnier, France has lost one 
of its foremost obstetrical teachers. Bornat Epernay in 1859, 
jhe went to Paris in 1877 to study medicine. Trem the first 
he had determined to devote himself specially to the study of 
obstetrics. He had seen his mother die in childbed, and he 
resolved, if possible, to discover the means of preventing 
such distressing occurrences. He had at first a hard struggle 
for existence. He was the son of a poor teacher in a pro- 
vincial school, and he was compelled to take a place as usher 
in a school in Paris. Notwithstanding the disadvantages 
with which he had to contend, he came out second in the 
competitive examination for the post of externe of the Paris 
hospitals in 1880. In 1882 he gained the coveted post of 
interne, which led to his becoming connected with Professor 
Pinard, then obstetric physician at the Lariboisi¢re Hospital. 
in 1888 he took his degree, and indue course he wasappointed 
Physician Accoucheur to the Paris hospitals, and Professor 
Agrégé. He was also General Secretary of the Society of 
Obstetrics, Gynaecology, and Paediatrics. 

He contributed largely to the literarure of the special pro- 
vince of medicine which he had chosen. Besides numerous 
papers on continuous irrigation in puerperal fever, gangrenous 
cystitis in the course of retroflexion of the gravid uterus, 
vaginal urethrocele complicated by calculi, etc., he collabo- 
rated with Pinard and pore Pp de Ribes in the production 
of an atlas of obstetrical morbid anatomy, and with Faraboeuf 
in an Introduction to the Study of Midwifery. He was also 
the author of a treatise on the mechanism of dane and the 
technique of obstetric operations, and of a fine work, illus- 
trated with numerous plates, on everyday midwifery, which 
appeared in 1900. He was one of the editors of the Annales 
de Gynécologie and of the Revue d Obstétrique et de Pédiatrie. 

Dr. Varnier was a very successful teacher, and took a pro- 
minent part in the revival of symphysiotomy in France. He 
‘was a man of most amiable character, beloved by his pupils 
and his patients, and living wholly in his work and for the 
help of others. When at last compelled to take to his bed, he 
busied himself in historical researches, to which he brought 
the same scientific method and the same conscientiousness 
that had marked his medical work. 





ROBERT T. A. O';CALLAGHAN, F.R.C.S.L., 

Surgeon and Gynaecologist to the French Hospital, London. 
WE have to record with regret the death, after a short illness, 
of Mr. R. T. A. O'Callaghan, Surgeon-Gynaecologist to the 
French Hospital, London. Mr. O'Callaghan, a man of 
apparently robust constitution and in the prime of life—he 
‘was born in 1858—had, since an attack of influenza some time 
ago, suffered cccasionally from cardiac symptoms. On Satur- 
day last he experienced a severe attack of gall-stone colic. He 
was seen by several medical friends, suitable remedies were 
applied, and it was hoped that his progress would be satisfac- 
tory, but on Monday morning last he became rapidly worse, 
and death being due to cardiac failure. 

Robert Thomas Alexander O'Callaghan, the son of the Rev. 
R. O'Callaghan, LL.D., at one time a chaplain in the Royal 
Navy, and afterwards Rector of Holton, Suffolk, was born at 
Achill, Galway, and received his early education at the Royal 
Naval School, then at New Cross. Having abandoned his in- 
tention to enter the Royal Navy, he went to Trinity College 
Dublin, and became a student also at the School of the Royal 
College of Surgeons in Ireland. He obtained the diploma of 
L.R.C.S.I. in 1877, and held the appointments of House-Sur- 
geon to the Children’s Hospital, Dublin ; Resident Surgeon 
to the Meath Hospital, Dublin; and House-Surgeon to the 
Stockport Infirmary. He first settled in practice at Buckiey, 
Flintshire, where he became attached to the 1st Flintshire 
Royal Engineers; he was Surgeon-Lieutenant-Colonel 
in this corps at the time of his death, and had received the 
Volunteer Decoration. He married, in 1880, the daughter of 
Mr. David Carse, of Rockferry, and about twenty-one years 
ago settled at Carlow, where he became Surgeon to the 
Courty Infirmary, and attained a leading position as a 
practitioner in the town and county. He entertained wider 
ambitions, however, and desired to devote himself to 
abdominal surgery; to this end he followed the practice of 
the late Mr. Lawson Tait, and was for some time his assistant. 
le had taken the diploma of F.R.C.S.I. in 1882, and in 1894 





he gave up his practice in Carlow and settled in London. He 
was shortly afterwards appointed Surgeon to the Chelsea 
Hospital for Women, but did not long retain that office. In 
January, 1900, when the Langman Hospital was po for 
service in the South African war by Mr. John L. Lan ‘ 
Mr. O’Callaghan was appointed Senior Surgeon. He proceeded 
with that hospital to South Africa. He served with it for some 
time, and returned home from Bloemfontein before the con- 
clusion of the war. For his services in connexion with this 
hospital his name was mentioned in dispatches, and he 
received the medal and clasps. At the time of his death he 
held the appointment of Surgeon-Gynaecologist to the French 
Hospital, London. His contributions to medical literature 
had reference chiefly to the speciality to which he devoted 
himself; among them may be mentioned an essay on the 
treatment of tuberculous peritonitis by abdominal section 
and flushing out, and a case of abdominal section in per- 
forating gastric ulcer, published in our columns in 1894. 

Mr. O’Callaghan was a man of genial disposition, was fond 
of field sports, and was a well-known breeder and judge of 
certain classes of sporting dogs. He leaves a widow anda 
large family, with whom much sympathy will be felt. 


THOMAS JOnE COLMAR, M.D., 
ristol. 

THomMAas JOHN CoLMAN, whose death took place on January 
2nd, was a native of Bristol, being the son of Thomas Colman, 
a gentleman connected with the malting trade in that city. 
He received his medical education at the Bristol School of 
Medicine and at Edinburgh University, of which he was M.D. 
His other qualifications were the L.S.A. and the M.R.C.S. 
Eng., taken in 1865 and 1864 respectively. Before commencing 
practice he served the offices of House-Physician at the Royal 
Infirmary, Edinburgh; Assistant Physician at the Royal 
Edinburgh Asylum, Morningside; and House-Surgeon at the 
Bristol General Hospital, which last post he resigned in 1866 
to start private practice in Bristol. For two years—1871-1872 
—he was Surgeon to the Children’s Hospital, Bristol. 

For many years Dr. Colman enjoyed a large and lucrative 
practice in the districts of Cotham and Redland, though it 
was not confined to those parts of Bristol. He was a highly 
cultivated man apart from his profession, and was a pianist of 
great ability. His knowledge of music was wide and varied, 
and he possessed great powers of expression and execution. 
No one delighted more than Dr. Colman to get skilful 
musicians to his home and spend the evening talking, per- 
forming, and listening to music. On such occasions he was a 
most genial and agreeable host, and by the musically inclined 
these evenings will be much missed. 

In spite of a not too robust constitution, Dr. Colman got 
through a very — amount of work in the years he was in 
— his kindly, sympathetic nature endearing him to 

is patients. For some little time he had suffered from indi- 
cations of trouble in the bladder, and sought advice recently 
in London. An operation was performed with satistactory 
results as far as immediate troubles were concerned, but com- 
plications developed, and he died aged 60 on January 2nd. 

Dr. Colman was unmarried. His funeral in Kristol was 
largely attended by his medical and lay friends. 








MAX SCHEDE, M.D., 
Professor of Surgery, University of Bonn. 
WE regret to announce the ‘death of Dr. Max Schede, Pro- 
fessor of Surgery in the University of Bonn, which took 
place on December 31st, in his 59th year. He was recognized 
ed as one of the foremost surgeons in Germany. He was 
born at Arnsberg in Westphalia in 1844, and studied at Halle 
where he took his doctor’s degree in 1866. He was a pupil 
of Volkmann, and after graduation was for three years Privat- 
docent at Halle. He served through the Franco-Prussian 
War on the medical staff of the German army From 1875 to 
1880 he was Director of the Surgical Departmentof the Fried- 
richain Municipal Hospital at Berlin. From 1880 to 1895 he 
was Senior Surgeon of the Surgical Department of the General 
Hospital at Hamburg. In 1895 he was called to Bonn as Pro- 
fessor Ordinarius. He contributed largely to the literature of 
surgery, and all his writings were marked by earnest love of 
truth, and a strongly practical spirit. Among them may be 
mentioned On Deep Atheroma of the Neck, Injuries of the Hands 
and Fingers. Extirpation of the Larynx, Lhe Treatment of 
Empyema, The Antiseptic Treatment of Wounds with Corrosive 
Sublemate, The Surgical Treatment of the Pleural Cavity; Injuries 
and Diseases of the Kidneys and Ureters, and Jacksonian 


Epilepsy. 
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PHOTINOS PANAS, M.D., 
Professor of Ophthalmology, University of Paris. 
WE regret to have to record the death of Dr. Photinos Panas, 
the distinguished ophthalmologist of Paris. Dr. Panas, who 
was of Greek origin, was born in the island of Cephalonia in 
1832. He proceeded to Paris to study medicine, and gradu- 
ated in 1860 with a thesis on the anatomy of the nasal fossae 
and the lachrymalcanals. Becoming naturalized as a French- 
man he was admitted an agrégé Professor in 1865, and the 
same year he was appointed Surgeon to the Bureau Central. 
He was afterwards successively Surgeon to the Bicétre, 
Lourecine, Midi, Saint Antoine, Saint Louis, and Hotel- 
Dieu Hospitals. In 1873 he was appointed Lecturer on Oph- 
thalmology, and published a book on strabismus and ocular 
paralyses. He was also the author of works on affections of 
the lachrymal apparatus, inflammatory diseases of the inter- 
nal membranes of the eye, retinitis, and the pathological 
anatomy of the eye. In 1879 he was appointed Professor of 
Ophthalmology, and in the same year he was elected a mem- 
:~ er Académie de Médecine, of which he was some time 
resident. 





DEATHS IV THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died are Dr. W. 
Sobieranski, Professor of Pharmacology in the University of 
Lemberg, aged 41; Dr. Heinrich, Baron von Weil, a well- 
known orthopaedic surgeon:of Vienna, aged 69; Dr. Zaager, 
Professor of Anatomy in the University of Leiden, aged 6s ; 
Dr. O. Rapin, Professor of Obstetrics in the University of 
Lausanne, aged 56; Dr. Laroyenne, Professor of Gynaecology 
in the University of Lyons; Dr. Wilhelm Pfitzner, Professor 
of Anatomy in the University of Strassburg, aged 50; Dr. 
Wenzel Bernatzik, sometime Professor of General Pathology 
and Materia Medica in the Josefs-Akademie, Vienna, in his 
83rd year; Dr. E. Ridder, formerly Professor of Gynaecology 
in the Grand Duchess Helena Paulovna Clinical Institute, St. 
Petersburg; Dr. Michael Umnoff, Emeritus Professor of Com- 
a Anatomy and Embryology in the University of 

asan, aged 75; and Dr. Johannes Bockendahl, Professor of 
Hygiene in the University of Kiel, in his 77th year. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


PRIZE DAY AT NETLEY. 

THE presentation of prizes to the lieutenants on probation of 
the Indian Medical service who were successful at the Netley 
examination took place at the Royal Victoria Hospital, 
Netley, on Saturday, January roth. Surgeon-General Sir 
William Hooper, K.C.S.I., attended to make the presentation, 
and there were also present Surgeon-General E. Townsend, 
C.B., C.M.G.; Colonel Cayley, C.M.G.; Colonel MacLeod, 
Colonel Stevenson, C.B.; Professor Wright; Lieutenant- 
Colonels Dick, Sy!vester, Johnston, Treherne, and Chester; 

Miss Cole, Superintendent of the nursing staff, and others. 
Colonel MacLeod read a report of the session showing that 
twenty-nine lieutenants on probation who had during the 
months of September and October undergone a course of in- 
struction in hospital administration, military hygiene, path- 
ology, and recruiting in the Medical Staff College, London; 
joined on November 8th for two months’ further instruction 
at Netley. A programme of studies was submitted to the 
Director-General Army Medical Department and approved. 
Special orders were issued by the Director-General: (1) That 
all matters of discipline should be dealt with by the principal 
medical officer; (2) that the principal medical officer should 
be associated with the professors in arranging details 
of instruction; (3) that the officers in charge of 
divisions should afford every facility and assistance to the 
professors in carrying out clinical instruction; (4) that the 
pathological laboratory being organized and equipped for hos- 
pital purposes should be available for clinical and pathological 
work by the lieutenants on probation; and (5) that Colonels 
Stevenson and MacLeod be appointed Consulting Sutgeon and 
Physician to the Hospital during their term of service as Pro- 
fessors of Military Surgery and Medicine at Netley. The 
work of the session comprised: (1) Drill (company and ambu- 
lance), 5 hours weekly; (2) military surgery, 15 lectures; 
(3) optical instruction, 10 lectures; (4) x rays, 10 lectures, 
‘and practical demonstrations on Saturdays; (5) military 
medicine, 14 lectures; (6) clinical medicine, 7 lectures, and 
systematic clinical instruction on tive days weekly in the 
wards; and (7) lunacy, 6 lectures. The lieutenants on proba- 





tion were placed in responsible charge of medical and surgical 
wards, one month each, under the supervision of officers of 
divisions, and had the use of the testing room, pathological 
laboratory, library, and museum. They also took their time 
of orderly duty, had quarters assigned to them, and were 
members of the officers’ mess. Their work and behaviour 
gave satisfaction. 

Examinations in surgery and medicine were held on January 
5th and 6th, with the results shown in the following list: 

List of Lieutenants on Probation of the Indian Medical Service who 
were successful at the Netley Examination. The prizes are awarded for 


marks gained in the special subjects taught at Netley. 
January roth, 1903. 


Marks. Marks. 
*tMackie, F. P. a. eos TGC Saigol, R. D. asa eee 1,077 
tiPridham, A.T. ... eee 15204 Melhuish, H. M. H. eve 1,057 
yIO’Leary, J. ase ose. Ti S42 Brown, H.M. ... eee 1,081 
Young, T. C. M. ... eco 3,220 Brown, H.C. eco eee 1,037 
Lauddie, Gee son TpQEd Collinson, W. J. ... eee 1,023 
**Christophers, S. R. vee 1,207 Pilkington, A. F. ooo 3,053 
7tDunn, C. L cas eee 15199 Nesfield, V. B. ... eee 1,003 
Easton, P.G.... «so 35283 Jeudwine, W. W. coe §=— 968 
Murray, J.H. _... eos 3,180 Rogers, F.C. ... <s) ee 
Emslie-Smith, H. Re Baket, M. soe ee §= 37, 
jJolly, G. A. bie cose Bulteel,C.E._... es = QOr 
Vieyra, F.P. sc eas (35580 Hingston, C. A. F. <so. aae 
Htalbot, R. F.C. ... soo RytaO) Humphreys, G. F. ooo ©6843 
Dutton, H.R. ... uo Ra Lunham, J. L. ... on ee 
Kiddle, H. H. » Ecaxs 


* Gained the 1st Montefiore Prize of 20 guineas and medal. 
+ Gained the 2nd Montefiore Prize. 
1 Gained the Martin Memorial Prize. 
** Gained the Maclean Prize for Clinical and Ward Work. 
++ Honourable mention in Surgery. 
iI Honourable mention in Medicine. 


After presenting the prizes, Sir William Hooper said it was 
particularly gratifying to him to have the honour of present- 
ing the prizes; for in July last, when |.ord Roberts, the Com- 
mander-in-Chief, very kindly made the distribution, it was. 
feared that there would be no subsequent distributions at. 
Netley. It was even thought that the War Office might close 
the school, in which such excellent work had been done under: 
Parkes, Longmore, Maclean, Aitken, De Chaumont, Boyes- 
Smith, and more recently under Colonels Cayley, Notter, and 
Bruce, MacLeod, Stevenson, and Professor Wright. A long. 
list of men of both services had received most valuable in- 
struction at Netley. It was a matter for general regret that 
Professor Wright had severed his conn: xion with the school.. 
Professor Wright was a teacher of great ability, and possessed 
the valuable gift of being able to impart to others his own zeal 
and love for science. Under his tuition many members of’ 
both services had qualified for the valuable work which they 
had since been able to accomplish. He was sure, too, that 
they all felt thankful that Colonel Stevenson’s transfer to the: 
Medical Staff College would not entail a loss to the successful 
candidates for the Indian Medical Service, for he would in- 
struct both the junior and senior classes at the College, so- 
that his valuable teaching and the influence he had so long 
and beneficially exercised at Netley would still be available- 
for the good of both services. They were, moreover, very’ 
fortunate in having with them Professor MacLeod,who was a 
tower of strength to the school, to which he gave the benefit of 
his great teaching ability and long experience. They had,,. 
indeed, much to be thankful for, and especially that the Ad- 
visory Board for Army Medical Services had undertaken the 
supervision ef the course of instruction carried out at Netley, 
and they might hope that the school weuld remain available 
for lieutenants of the Indian Medical Services until a similar 
course could be provided elsewhere. They who had a know-- 
ledge of the school could bear testimony to the great value 
of the laboratory course which they had undergone in hygiene 
and pathology now given at the Medical Staff College in Lon- 
don under the direction of the Advisory Board as an important 
part of the War Office reorganization scheme. Those inter- 
ested in the medical service considered it essential that the 
men who would proceed from Netley straight to service in 
India should have the benefit of clinical instruction under 
skilled guidance in the great Netley Hospital directly after 
the laboratory course, whilst methods and processes were 
fresh in the mind; for greater facilities and more clinical 
material in tropical diseases were available at Netley than 
elsewhere in the United Kingdom. He considered that the 
young lieutenants were to be congratulated in that they had 
enjoyed the benefit of the instruction given at Netley 
after the London course, and had enjoyed the most 
valuable training ever given to a batch of men 
leaving Netley. Some of them, he was glad to know, availed 
themselves of the great privilege provided by the Secretary of 
State for India in Council under the revised regulations for 
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entrance to the service, and after they had obtained their 
places in the Army List would be seconded whilst they held 
house appointments at hospitals. Those who took up 
hospital work after the completion of their training would the 
better reap the advantages to be gained from hospital experi- 
ence, Whilst the hospitals and eventually the Government 
service would benefit by their riper knowledge. Professor 
MacLeod has presented a most gratifying report on the work 
of the class during the course now ended, and he heartily con- 
gratulated both the professors and the class upon the report. 
‘He reminded the lieutenants on probation that they had entered 
a grand service, with great traditions, and made famous by 
many celebrated members. He commended to their perusal 
a most interesting account by Surgeon-General W. B. Beatson 
of the Indian Medical Service Past and Present, first pub- 
lished in the Asiatic Quarterly Review for October, 1902. It 
was given to few to leave footprints on the paths of science, 
put some of them were doubtless qualified to do so, and all of 
them would, he was confident, strive honourably as earnest 
workers to maintain the high character of the service which 
they had entered. In whatever sphere they might be called 
upon to use their energies they would find their brother 
officers in India a hard-working body of men, some of them 
employed in positions of great responsibility, and all of them 
fully occupied. When he entered the service in 185y there 
survived a tradition of an old-time doctor known as “Dr. 
Dado”—a Hindustani word for “give.” The old doctor was 
supposed to believe solely in the virtues of a pill of great 
potency— his own composition—and when he went the round 
.of his hospital he was attended by an orderly armed with a 
large box of these pills. After hearing the complaint of 
every patient, to each one, whatever might be his ailment, 
he directed his orderly to ‘‘dado.” Even if any foundation 
-existed for this story the doctor of the ‘‘ dado” order has long 
been as extinct as the dodo. One of the great advantages 
of the Indian Medical Service was that a man could obtain 
employment in the particular branch for which he was best 
fitted. A great additional inducement was now offered to 
highly-trained men to enter the service, for under the advice 
of the late Surgeon-General Harvey, Director-General, the 
Government of India was organizing a research department, 
in which some of their predecessors in that excellent school, 
who worked there under Professor Wright, were now engaged. 
India presented an immense field for investigation into the 
great problems of tropical disease ; and the opportunities for 
their solution might be given to some of them, while zealous 
and industrious officers would find full scope for their energies 
in every branch of medicine and surgery, as well as sanitary 
work, and in teaching institutions throughout India. To the 
‘kind and sympathetic doctor the sick natives of India would 
flock in their hundreds, and great would be their opportunities 
to relieve suffering, reap experience, and earn their unlimited 
gratitude. All who were interested in the Indian Medical 
Service would feel thankful that that most excellent school 
still survived. His own interest in it had increased with his 
‘knowledge of its advantages and potentialities for valuable 
‘instruction to officers who would serve in the tropics, and he 
inherited his interest in the school from his distinguished 
predecessor in office, Sir Joseph Fayrer, who had always been 
-astauneh-supporter of Netley, and to whom it was an open 
secret they owed it that the school was not years ago swept 
-away under a misdirected demand for economy. He wished 
them all possible success in the noble profession which they 
had adopted, and whatever might be the measure of that 
‘success, they would each and all have the great privilege of 
mitigating something of the great sum of human suffering. 

Surgeon-General Townsend read a sympathetic letter of 
apology from Sir Joseph Fayrer, thanked Sir William Hooper 
for his excellent address, and wished the young officers every 
‘success in their future career. 





ROYAL NAVY MEDICAL SERVICE. — 
‘THE following appointments have been made at the Admiralty : GEORGES. 
IDAVIDGE, Surgeon, to the Galatea, January 8th, and to the Dido, undated ; 
Ropert W. G. SEWART, M.B., Surgeon, to the Latona, January 1st; 
‘CHARLES A. G. PHIPPS, Surgeon, to the Vivid, for disposal, January rath ; 
JAMES A, THOMPSON, Surgeon, to the Wild/ire, for disposal, January rath. 


WERITAS writes with reference to a letter which appeared in the BRITISH 
MEDICAL JOURNAL of January roth, p. 113, to suggest that the rate of 
pension should be amended by giving an additional shilling a day for 
every year of service after the twenty years have been completed. 

At present the pension is on a lower scale than that received by the 
R.A.M.C. officers. The latter are advanced after about twenty-two 
years’ service to a higher scale of pay corresponding to the old rank of 
brigade-surgeon, and after three years’ service as such, or about twenty- 
five years’ total service, and without any loss of half-pay time, can retire 





on £1 78. 6d. a day, whereas in the naval service a medical officer after 
twenty-five years’ full-pay service can only receive £1 28. 6d. a day 
pension—a very considerable difference. 

Other conditions which require attention are: (1) The cabin accom- 
modation for senior medical officers; (2) no fleet surgeon should be 
sent toa ongee ship after holding that rank for four years or attain- 
ing the age of so. 

As regards change of titles for medical officers, I think it is absolutely 
necessary they should be changed owing to changes which are about to 
take place in rank and title in other departments under the new naval 
scheme; and I would suggest the new titles be Lieutenant-Surgeon, 
Commander-Surgeon, etc. 





ROYAL ARMY MEDICAL CORPS. 

_The following is a list in order of merit of successful can- 

didates for commissions in the Royal Army Medical Corps at 
the recent examinations held in London: 


Marks. Marks. 
J.G. Bell ine eco owe 619 C. Bramhall ... eee cco 484 
M. G. Winder aa 576 =6©.:‘ T. E.. Harty ... acy eos 477 
F. W. W. Dawson ; «oo S40 H. H. Swanzy eee ooo 474 
I.M.M. Crawford ... eco 528 K. C Edwards ond - 47% 
R. M. Ranking - .. 522. J.M. Duguid wee eon 468 
T. 8. Coates ... = 517 H. B. Kelly ... ‘an eos 468 
A. E. B. Wood 2 516 G. H. J. Brown ae ove. 468 
R. H. Bridges «. 503 E M. Pennefather . cco. 45 
J. Gatt tea ea oe Som H. WV. Dunbar . eco 430 
J.C. G. Carmichael ... coe SOE J.8.Skey ... “an oo 49 
i. C. Lambert ane eee 500 H. T. Stack ... ‘on eco 432 
I. B. Meldon... kun eee 490 D. G. Carmichael _... coe 428 
R. C. Wilmot aan woe 489 D. Ahern a oe 408 
C. W. Holden “as eco, 487 B. G. Patch ... eco on AG 
J. A. W. Webster... «. 487. G. W.G. Hughes ae ee 419 


COLONEL W. F. STEVENSON, M.B., C.B., is granted the temporary rank of 
See iaaae whilst employed at the Medical Staff College, January 
4th. 

_Colonel J. L. NoOTTER retires on retired pay, January 14th. His commis+ 
sions are thus dated: Assistant Surgeon, March 31st, 1866; Surgeon, 
March ist, 1873; Surgeon-Major, March 31st, 1878; Brigade-Surgeon, loon 
28th, 1892, and Surgeon-Colonel, July 6th, r806. Afier tours of service in 
various parts of the world, he was appointed Professor of Mititary Hygiene 
at Netley Hospital in October, 1888, and retained that position until he was 
sent to South Africa in 19c0. 

Major D. M. SAUNDERs has been appointed Staff Officer to the Principal 

Medical Officer 3rd Army Corps, Ireland. 

W SPECIALISTS. 

INpDIA.—We understand that opportunities will be afforded in connexion 
with the Medical Staff College to captains returning from foreign ser- 
vice to qualify as specialists by attendance at suitable classes or 
hospitals. 

PENSIONS. 

CANTAB. directs attention to the difference in the rates of pension in the 
three sister medical services. In the Royal Navy, at the expiration of 
twenty-four years, 228. 6d. daily; after twenty-seven years, 258. daily ; 
after thirty years, 30s. daily. In the Indian Medical Service, after 
twenty-five years, 27s. 6d. daily; after thirty years, 38s. 6d. In the 
K.A.M.C., after 25 years, 223. 6d. daily; after thirty years, 2;s. daily. In 
the R.N. and R.A.M.C. a shilling daily for each year’s completed service 
would bea fair rate, and would net add much to the estimates. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. W. MACKENZIE, M.B., Bengal Establishment, is 
permitted to retire from the service, from January 31st. Appointed Sur- 
geon, March 3rst, 1877, he became Surgeon-Lieutenant-Colonel twenty 
years thereafter. He was in the Afghan war of 1878-80, including the 
action of Chihildukhteran, the march from Kabul to the relief of Kan- 
dahar, and the battle on September rst (medal with clasp, and bronze 
decoration); with the Mahsood Waziri expedition in 1881; in the two 
Miranzai expeditions in 1891 (medal with clasp); and with the Waziristan 
expedition in 1894-5 (clasp). 

Brigade-Surgeon RICHARD JAMES QUINNELL, M.D., Indian Medical 
_— (retired), died at Melbourne on December 3rd, 1902, at the age 
of 68. 

Surgeon-Major WILLIAM SHILLITO, late Bengal Army, died at Putney on 
January sth, after two days’ illness, aged 86. 


IMPERIAL YEOMANRY. 
Mr. JOHN H. DAUBER, M.B., is appointed Surgeon-Lieutenant in the 
Sussex Imperial Yeomanry, January 7th. 

Temporary Captain T. B. M‘A. SHERWEN, Medical Officer 28th Battalion, 
resigns his commission, is granted the honorary rank of Captain in the 
army, and retains his uniform, November 26th, rgo2. 

Temporary Captain A. F. KENNEDY, M B., Medical Officer 33rd Battalion, 
resigns his commiision, with the honorary rank of Lieutenant in the 
army, retaining his uniform, December 13th, 1902. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Mr. DAVID WATERSTON, M.D., is appointed Lieutenant in the Edinburgh 
Company, January 7th. f 
Major A. A. WATSON, having relinquished his temporary commission 
for service in South Africa, is granted the honorary rank of Major in the 
army, retaining his uniform, September 25th, 1902. 


ROYAL ENGINEERS (VOLUNTEERS). 
LIEUTENANT-COLONEL ROBERT T. A. O’CALLAGHAN, F.R.C.S.,: rst. Flint- 
shire Royal Engineers, died at 137, Harley Street, London, on January 
12th, in his 45th year. 

ROYAL GARRISON ARTILLERY (VOLUNTEERS). ‘ 
SURGEON-LIEUTENANTS D. J. DUHIG, 2nd Middlesex, and G. W. WILSON, 
M.B., 18st Newcastle-on-Tyne, resign their commissions, January 7th, 
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VOLUNTEER RIFLES. 
Mr. JoHN T. TITTERTON is appointed Surgeon-Lieutenant in the 4th 
Volunteer Battalion the Royal Scots (Lothian Regiment), January 7th. 
Surgeon-Captains A. R. RENDLE, 2nd (Prince of Wales’s) Volunteer 
Battalion the Devonshire Regiment, and W. T. CRAwFrorD, M.D., 4th 
(Nottinghamshire) Volunteer Battalion the Sherwood Foresters (Notting- 
hamshire and Derbyshire Regiment), resign their commissions, January 


th. 
Major A. F. A. FAIRWEATHER, M.D., 2nd Volunteer Battalion the East 
Yorkshire Regiment, retires under paragraph 111, Volunteer Regulations, 
retaining his rank and uniform, January 7th. 

Mr. ROBERT W. MEIKLE is appointed Surgeon-Lieutenant (super- 
numerary) in the :st Roxburgh and Selkirk (the Border) Rifles, 
January 7th. — : 

Surgeon-Major R. L. SPARROW, 6th Volunteer Battalion the Manchester 
Regiment, is promoted to be Surgeon-Lieutenant-Colonel, January 7th. 

The notification which appeared in the London Gazette of December roth, 
1902, appointing Mr. John F. Fergus to be Second Lieutenant in the 2nd 
Volunteer Battalion the Highland Light Infantry, is cancelled, and the 
following substituted : Mr. JOHN F. FERGusS, M.D., is appointed Surgeon- 
Lieutenant in the 2nd Volunteer Battalion the Highland Light Infantry, 


December 2oth, 1902. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-CAPTAIN J. N. BROWN, M.D., from the 5th (West) Middlesex 
Volunteer Rifle Corps, to be Captain 2nd London, and to command the 
company under Paragraph 554 Volunteer Regulations, December 23rd, 
1902. 

‘Surgeon-Lieutenant E. C. MONTGOMERY-SMITH, from the sth (West) Mid- 
dlesex Volunteer Rifle Corps, to be Lieutenant in ths London Company, 


December 23rd, 1902. 


AUSTRALIAN MEDICAL SERVICE. 
SURGEON-MAJOR WILLIAM JAMES GUTHRIE BEDFORD, late Permanent 
Staff, New ‘South ;Wales, died at ; Doddington, ,Cambridgeshire, on 
December 2oth, 1902, aged 58. 


ARMY MEDICAL OFFICERS’ FRIENDLY AND BENEVOLENT 
SOCIETIES 


A MARRIED Major writes: The letter of ‘*‘ Bachelor R.A.M C.” in the Service 
Notes of the BRITISH MEDICAL JOURNAL of October 25th, 1902, p. 1382, 
draws attention to the unsatisfactory state of the Army Medical Service 
Friendly and Benevolent Societies. 

I distinctly remember being puzzled years ago by a report similar to 
the one described by your correspondent, and should not have joined 
if its advantages had not been pointed out to me by the late Sir Thomas 
Longmore. / 

The Societies are not in touch with the general body of officers 
R.A.M.C., and new blood is needed on the committees to infuse vigour 
into them. Above all what is wanted is a bright, smartly written pam- 
phlet, in the style of a life assurance company’s prospectus, drawing 
attention to the advantages of the widows’ annuity and the needs of the 
benevolent society. It should show the fact that this annuity is obtain- 
able from the Army Medical Service Friendly Society at a much cheaper 
rate than by ordinary life assurance, and it should be sent several 
times to young officers, if the societies are to expand. 








MEDAL FOR OPERATIONS IN INDIA. 

AN Army Order recently issused says that the King has been pleased to 
command that the India medal of 1854, with clasp inscribed ‘‘ Chin Hills, 
1892-3,” and *‘ Kachin Hills, 1892- 3,”shall be granted to all troops who were 
engaged in those operations between October 1oth, 1892, and March roth, 
1893, and December 3rd, 1892, and March 3rd, 1893, respectively; all dates 
being inclusive. Those already in possession of the India medal of 1854 
will receive the new clasp only. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUEST FEES FOR CASE3 DYING IN COTTAGE HOSPITALS. 

AT an inquest held recently by Dr. Ambrose with regard to the death 
from injury of a cyclist who died in Woodford Jubilee Hospital, Dr. Alex- 
ander Sayres on being called said he must enter his protest against being 
called to give evidence; the law compelled him to come, but he had to 
give up the customary fee, owing to the fact that he was a medical officer 
to a local institution. Because he gave his time to that local institution 
the State compelled him to give his evidence gratuitously. He thought 
that was very hard and very unjust, and calculated to discourage men 
from belonging to the staff of a hospital. The Coroner said: I think you 
are quite right about it, but as the law at present stands I have no power 
to pay you, and I am very sorry for it. : 

There can be no doubt that the grievance to which Dr. Sayres called 
attention is one which ought to be remedied. The matter has frequently 
been discussed in our colamns, and has been receiving the attention of 
the British Medical Association. It is proposed to refer this case te the 
Medico-Political Committee. 


MEDICAL ANNOUNCEMENTS. 
A CORRESPONDENT sends us a copy of the programme of Buffalo Bill’s 
Wild West, now at Olympia, in order to draw our attention to the name 
of the consulting medical officer, which is given after that of the scenic 
artist and the limelight man. This does not seem to be quite in accord- 
ance with the dignity of the profession, and we should advise the gentle- 
man in question to have his name withdrawn. 


? MEDICAL ADVERTISING. 

JustiT14.—A correspondent sends us a poster announcing aconcertin aid 
ofa Sunday school, to be ae oy over by a local councillor who isa 
member of the medical profession and whose qualifications are appended 
to hisname. We do not consider that there is on on | in the matter 
contrary to propriety or the usages of the medical profession. Those 
medical practitioners who enter public life must necessarily meet a 
greater degree of publicity than those who avoid such duties, but 
medical men share all the obligations of citizens, and those who feel that 
they have a vocation and liking for the work should not be discouraged 




















from undertaking it, and it is ungenerous to treat them as mer . 
ing personal notoriety. It is pretty certain that onrtenen p< 
ner _— is more olten detrimental to meaical practice than advan- 





— - _— cose mr ght 
-B.L. writes: A. is a practitioner in charge of a case; B. a ici 
and personal friend of the patient called in consultation; cea 
bouring practitioner who had seen the case and was present at the: 
consultation ; D. an operating surgeon not present at the consultation, 
At the consultation the desirability of an immediate operation ig dis- 
cussed and negatived by B., but it is agreed that should certain sym- 
ptoms arise D. should be sent for. The same evening C. writes a letter: 
to A., strongly urging the danger of delay, and counselling him to send 
od “" = meer A. — ve aly nrg a mmons D , and the opera-. 
ion takes place. e are asked to say whether C.’s letter wa: . 
of medical etiquette or not. ‘oh 
*,* Not having seen C.'s letter, we can express no opinion upon it, 
but itis not a breach of medical etiquette, although inconvenient, fora 
party to a consultation to change his mind and write to say so. A. was 
the right person to address, and the responsibility of deciding whether 
to refer the matter to B. again or not rested with him or the patient’s 


friends. 





MONTHLY NURSES. 


R. S. asks to what proportion of her fee a monthly nurse is entitled who,. 


owing toa miscarriage, is not required at the t 
enganed her. Four onthe” notice was given that she would’ belt 
required. 

*,* We are advised that legally the nurse would not have any claim 
unless it could be shown that there was an established and recognized. 
custom prevailing between patients and nurses whicli would override 
the common law. So far as we are aware there is a custom that if the 
services of a nurse previously engaged are not required owing to mis- 
carriage or premature confinement at two, or possibly three, months; 
from the date for which she was engaged, half the fee should be paid :. 
when so long a notice as four months has been given most people would. 
probably offer a small solatium. 


PAY PATIENTS IN GENERAU HOSPITALS. 

J. A.—There can be no objection to the medical staff of a hospital admit- 
ting paying patients to paying beds, even when the hospital is otherwise 
wholly supported by voluntary contributions. The only criticism that 
seems to be well founded is where a hospital supported by charitable 
funds enters into unfair competition with private pay hospitals by 
charging less than the actual cost of the patient (rent, nursing, and 
maintenance). 

While there can be no doubt about the opinion just expressed, our cor- 
respondent must understand that he clearly cannot chargea patient who 
has been admitted to the hospital under the belief that he is to be treated 
gratuitously. In ordcr to recover fees it would be necessary both in 
equity and at law to show that the patient knew that he was incurring 
a debt for medical treatment. The same answer applies to the question 
of fees for administering anaesthetics for operations performed in the 
hospital. Such fees, if payable by the patient, could only be asked 
where the patient had been made aware that he would have to pay 
them. We think that the staff and the Committee should come toan 
arrangement, and draw up rules to regulate the payments to be made by 
patients who are ‘not in necessitous circumstances,” and for this pur- 

ose we would draw our correspondent’s attention to the principles 
poo down on this subject at page 58 et seg. of Dr. Saundby’s Medical 

ics. 








: MEDICAL FEES. 
DUBITANS.—We think twenty guineas a day would, under the circum- 
stances, be a reasonable and proper fee to charge. 
ROLESTON.—The account seems to be calculated upon an equitable and 
reasonable basis. 





M.D.—As long as the circular is confined to former patients it does not 
—— contrary to professional etiquette, if in somewhat question- 
able taste. 


— 


UNIVERSITIES AND COLLEGES. 


r SOCIETY OF APOTHECARIE3 OF LONDON. 
THE following candidates have passed the Primary Examination (Part I)’ 
in the subjects undernoted: { 

Biology.—T. Bickers, Leeds ; M. Rathbone, Royal Free Hospital. 

Chemistry.—R. P. Wylde, Manchester. , 

Materia Medica and Pharmacy.—T. P. Cox, Glasgow; H. D. O’Donnell, 
Westminster Hospital. 

The following candidates passed the Primary Examination, Part I, in. 

the subjects undernoted : 

Anatomy.—G. E, Austin, Royal Free Hospital; H. D. H. W. Bund, St. 
Bartholomew’s Hospital; H. 8. Burnell-Jones, Cardiff; W. G. H. 
Cable, London Hospital: C. W. De Morgan, St. Mary’s Hospital ; 
C. H. J. Fagan, St. George’s Hospital ; F. C.M. Gabites, Edinburgh ; 
J. W. Rollings, University College Hospital ; E. Sutcliffe, Leeds ; 
R. M. Wingent, Guy’s Hospital. 

Physiology.—G. E. Austin, Royal Free Hospital; J. M. Burke, Cork and 
Middlesex Hospital ; C. W. De Morgan, St. Mary’s Hospital ; C. H. J. 
i em St. George’s Hospital ; G. W. Hassall, Birmingham ; H. T. 
Roberts, St. Mary’s Hospital; E F. Skinner, Cambridge; E 
Sutcliffe, Leeds. 


Lorp Stratucona has promised to preside at a festival 
dinner in aid of the funds of University College Hospital, 
London, which will take place on Wednesday, March 18th, at 
the Hétel Métropole. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS, 

jn seventy-six of the largest English towns, including London, 9,164 
births and 5,350 deaths were registered during the week ending Saturday 
last, January roth. The annual rate of mortality in these towns, which 
nad been 19 6, :6.9,and 20.0 per 1,000 in the three preceding weeks, declined 
again last week to 18.5 per1,ooo. Theratesin the several towns ranged 
from 1o.o in Hornsey, 109 in Handsworth and in West Hartlepool, 11.8 in 
Walthamstow, 12.3 in Southampton, 12.4 in York, and 12.7 in Leyton, to 
o1.7 in Manchester, 22.7 in West Bromwich and in Rochdale, 23.7 in Liver- 
pool, 24.2 in Wolverhampton, 24.4 in Rhondda, 25.2 in Oldham, and 28.2 in 
Great Yarmouth. In London the death rate of was 18.8 per 1,000, while 
it averaged 18.4 in the seventy-five other large towns. The principal 
infectious diseases caused a death-rate of 1.7 per 1,000 in the seventy-six 
towns; in London the death-rate from these diseases was also equal to 
1.7 per 1,0co, which corresponded with the average-rate in the seventy-five 
other large towns, among which the highest rates were 3.0 in St. Helens, 

in Hastings, 33 in Liverpool and Cardiff, 3.9 in West Ham, 40 in 
dardiff, 5.3 in Smethwick, and 5.9 in Newport (Mon.). Measles caused a 
death-rate of 1.2 in Walsall and in Salford, 2.4 in Devonport and in 
Liverpool, 1.5 in Cardiff, 1.6 in Hastings, 2.0 in Tynemouth, and ;9 in 
Newport (Mon.); scarlet fever of 1.4 in Coventry, 1.6 in King’s Norton, 1.8 
in St. Helens, and 2.0 in Great Yarmouth; diphtheria of 1.4 in Preston, 
1.6in Hastings and in Hanley, 2.7 in Bury, and 3.5in Smethwich; and 
whooping-cough of 1.2 in Cardiff, 1.5 in Oldham, 1.9 in Tottenham, and 2.2 
in West Ham. The mortality from “fever” showed no marked excess in 
any of the large towns. Ot the fatal cases of small-pox registered in 
these towns last week 6 belonged to Liverpool, and 1 each to London, Derby, 
Oldham,and Preston. The number of small-pox patients under treatment 
inthe Metropolitan Asylums Hospitals, which had been 21,17, and 14 at 
the end of the three preceding weeks, had further declined to 10 at the 
end of last week; 4 new cases were admitted during the week, against s, 
none, and 1 in the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital, on Saturday 
the roth inst., was 2,219, against 2,487, 2,528, and 2,378 on the three preced 
ing Saturdays; 223 new Cases were admitted last week, against 279, 205’ 
and 214 in the three preceding weeks. z 





, 

HEALTH OF SCOTCH TOWNS. 
DurRING the week ending Saturday last, January roth, 1 or9 births and 740 
deaths were registered in eight of the principal Scotch towns. Tne 
annual rate of mortality in these towns, which had been 21.1, 21 3, and 21.6 
per 1,000 in the three preceding weeks, further rose last week to 22.6 per 
1,000, and was 4.1 per 1,000 above the mean rate during the saine period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 17.0 in Perth and 17.3 in Greenock to 24 2 in 
Leith and 24.4in Glasgow. The mean death-rate in these towns from the 
principal infectious diseases was 2.4 per1,ooo, the highest rates being 
recorded in Aberdeen and Greenock. The 370 deaths registered in 
Glasgow included 2 from measles, 3 from diphtheria, 17 from whooping- 
cough, 4 from ** fever,” and 14 from diarrhoea. Two deaths from measles, 
2 from diphtheria, 2 from whooping-cough, and 2 from diarrhoea oc- 
curred in Edinburgh; 2 from diphtheria and 2 from whooping-cough in 
Dundee; 10 measles and 2 from diarrhoea in Aberdeen; 2 from scarlet 

fever in Paisley ; and 2 from diarrhoea in Greenock. 


THE GOSPORT WATER SUPPLY. 

ATTENTION was Called in the BRITISH MEDICAL JOURNAL of January 3rd 
i the unsatisfactory condition of the Gosport water supply, and it was 
stated that a recent examination of the water made at King’s College had 
disclosed the presence of a Jarge amount of bacteria as well as of a large 
excess of common salt. It was peinted out that under the circumstances 
the local authority should arrange to have frequent bacteriological 
examinations made in order to remove the suspicion under which the 
water lay from an organic standpoint. 

We have now received from the Engineer and Manager of the Gosport 
Waterworks .Company fa copy of the correspondence which has passed 
between him and the clerk to the local council. It appears from acom- 
munication dated January 8th that the directors had become aware dur- 
ing recent months of a considerable increase in the amount of chlorine; 
in we me when pumping machinery of greatly increased power was 
established at the works, it was possible to lower the water in the Fox- 
bury well to such a level as to allow of the whole of the workings being 
inspected. An exh :ustive investigation, in conjunction with analyses, 
enabled the company’s engineer to locate the source of the excessive 
salineness, and on his recommendation, and with the approval ot expert 


geological and analytical opinion measures were adopted which 
the directors hope will have the effect of rendering the sup- 
ply all that can be desired; the work is now in hand, and 


will be completed as quickly as possible. The Engineer and 
Manager traverses the correctness of the repor's which have appeared in 
the public press, aud states that the directors have no evidence showing 
that the Foxbury water is bacteriologically impure; their own examina- 
tions have, on the contrary, shown that the wateris pure. While the 
wo1k at Foxbury is in prccess, water will, it is stated, be as far as possible 
obtained from the Bury Cross works, but it may be necessary t2 discon- 
tinue theconstant supply. . 

It appears from analyses made, copies of which have been submitted to 
us by a correspondent, that the salinity of the Foxbury well water, pre- 
viously high, has within the last few years rapidly increased. An analysis 
made by Dr. Stevenson in January, 1898, showed the total solids to be 
5278, Chlorides 35.53, and total hardness 11.5 (fixed 6.5). In February of 
the same year another analysis made by Dr. Stevenson showed that all 
these figures had slightly increased; an analysis given in Dr. Parry’s 
report in August, 1co2, showed total solids 113, chlorides 72.1, total hard- 
ness 5) 5 (fixed 53). It is believed that this excess of chlorides is derived 
from the water of Fareham Créek, which is known to be polluted by 
sewage, and as the well is sunk in the chalk formation it remains to be 
seen whether percolation from the creek can be effectually prevented. To 

scertain this systematic analyses and bacteriological examinations at 
hort ‘ntervals wi!] be necessary. 





EXTRA REMUNERATION FOR OPERATION. 
THE Easingwold Board of Guardians have awarded a fee of £5 to Dr. F. - 
Sidney Gramshaw, of Stillington, Yorks, as extra remuneration for the 
poeta performance of a surgica operation not included in the 
schedule. 





PUBLIC VACCINATORS AND PRIVATE PATIENTS. 

RURAL.—The Act of 1898 provides that “if a child is not vaccinated 
within four months aiter its birth, the public vaccinator of the district, 
after at least twenty-four hours’ notice to the parent, shall visit the- 
home of the child, and shall offer to vaccinate the child.” If a public. 
vaccipator calls and offers to vaccinate a child under 4 months of age, | 
or without sending intimation to the parents or person having the cus- 
tody of the child he is exceeding his duty. If ourcorrespondent is in a 
position to produce clear evidence on these points we would suggest 
Lm so should refer the matter to the Council of the Branch to which 

e belongs. 





EXTRA FEES FOR FRACTURES IN DISTRICTS. 
T. P., a district medical officer, writes to say that he attended a patient in 
his district with fracture of both legs: that he has charged £6 for the 
case—namely, £3 for each fracture ; that his account has been returned 
by the clerk as being incorrect. 
*,* A district medical officer can only claim a fee for one fracture 
occurring to the same patient from the same cause. The fee payable 
in this case is £3. 


INDIA AND THE COLONIES. 


NEW SOUTH WALES. 

Insanity.—The annual report of Dr. Eric Sinclair, the Inspector-General 
of the Insane in New South Wales for the year 1901, has just been issued. 
It states that on December 31st, rg0or, there were 4.448 insane persons 
under official cognisance, an increase of 92 on the previous year. The 
average annual increase for the last twenty years has been 112. The 
number of admissions was 848 ; of these, 696 were admitted for the first 
time, and 152 had been in the same hcspital on some previous occasion. 
The number of admissions is Jess than 1n 190 but is still higher than in 
any previous year. The proportion of insane 1o the general population 
was « to 307. The number of patients discharged recovered was 308, 
equal toa rate of 46.93 per cent. on the admissions and readmissions. 
This rate is we)l over the average for the past ten years, but it is prob- 
ably due in part to the discharge on trial of a Jarger proportion of 
patients than formerly. In this return are included the figures from the 
Hospital for Imbeciles at Newcastle, from which, of course, no recoveries 
are expected. Excluding Newcastle, the recovery-rate is increased by 
345 percent. The death-rate was 6.83 per cent. on the average number of 
patients resident. Dr. Sinclair again urges the necessity of increased 
accommodation, as well as some additions and alterations to the existin 
hospitals to bring them into line with the most modern institutions, an 
to give all necessary facilities for the scientific treatment of the insane. 
There has been a difficulty in securing the services of medical officers for 
the different asylums, the salaries offered being much below what a 
medical man of ability should earn in an established practice. Steps are 
now being taken to fit up clinical and pathological Jaboratories at the 
different asylums, so that every facility may be afforded to the resident 
medical officers to undertake scientific investigations. The tota] receipts 
from all sources amounted to £19,881 1s. od., and the total expenditure 
amounted to £129.978 118. 108. The average weekly cost shows an increase 
of 5;d. a patient over that for the previous year. This is explained by the 
very great increase in the cost of provisions, an increase which added to 
the expenses of the department a sum of £4,cco. 


MEDICAL NEWS. 


Dr. S. E. Jonnson of Moseley has been elected an Alderman 
of the City of Birmingham. 


Dr. J. N. Lanatey, F.R.S., will deiiver his presidential 
address to the Neurological Society of London at the annual 
meeting, which will be held at 11, Chandos Street, W., on 
Thursday next at 8.30pm. The subject of the address will 
be the autonomic nervous system. 


THE GRESHAM LEcTURES.—A course of four lectures on 
digestion will be given by Dr. E. Symes Thompson, Gresham 
Professor of Medicine, at Gresham College, Basinghall Street, ' 
— on January 27th, 28th, 29th, and 30th, at 6 p.m. on each 

ay. 

UNIVERSITY OF Cuicaco.—At the recent convocation exer- 
cises of the University of Chicago, it was announced that Mr. 
John D. Rockefeller had given £200,cco to be added to the 
endowment, and that other sums, amounting to £104,150, had 
been given to the University. 


An INTERNATIONAL MEDICAL CONGRESS AT THE St. Lovis 
Exposition.—An Executive Committee for an International 
Medical Congress, to be held in St. Louis in 1904, has, we 
learn from the New York Medical Journal. been appointed by 
the President of the St. Louis Exposition Commission on the 
recommendation of Howard J. Rogers, Director of Congresses. 
Among the members of the Committee are Dr. W. E. Fischel, | 
Dr. L. H. Laidley, Dr. K. Tubo!ske, Dr. F. J. Lutz, and Dr. 
William G. Moore. 
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Dr. James O’SHauGunessy, the oldest J.P. and D.L. in 
Ireland, died on January 15th at Limerick in his 93rd year. 
He was a schoolfellow of the late Sir Richard Quain, and be- 
came a Member of the English College of Surgeons in 1837. 
He was a justice of the peace for the City and County of 
Limerick. 


PRESENTATION.—Dr. H. G. Cowie of Turriff, Aberdeenshire, 
was recently presented by his friends and patients in the dis- 
trict with a massive oak bureau, bearing a suitable inscrip- 
tion, on the occasion of his leaving Turriff to commence prac- 
tice elsewhere. Mrs. Cowie was at the same time presented 
with a necklet and pendant. 


PRESENT OF X-RAY APPARATUS TO PorRTsMOUTH HospPITAL. 
—Ata recent meeting of the Committee of Management of 
the Portsmouth Hospital it was announced that Mrs. Preston 
Jones had presented £470 for the purchase of an 2-ray appa_ 
ratus, and was willing to provide any further sum necessary. 


New Wine or KincspripGe CotTtacr Hospitat.—A new 
wing of the Kingsbridge and District Cottage Llospital was 
opened on January 1st, consisting of two wards, each accom- 
modating three patients, a room for a probationer, bath- 
room, and offices. It is a one-story building of red brick, 
facing south, with cavity walls for dryness, and a verandah 
fronting eastwards. 


SmMALL-POx.—The epidemic of small-pox in South-East 
Lancashire is assuming serious proportions. In Manchester 
and Salford 9 fresh cases were reported on January 12th. At 
Stockport 68 cases have occurred since the beginning of the 
outbreak. We are informed by the Clerk of the Newtown 
and Lianl!wehaiarn Urban District Council that the number 
of cases of small-pox at present under treatment in Newtown, 
a is only seven, and not as previously 
stated. 


DENTISTS IN THE AMERICAN Navy.—The House Committee 
on Naval Affairs at Washington has had the question of den- 
tistry under consideration. Ata meeting on December 13th, 
many leading dentists . re present to urge that a Bill be 
passed raising the grade of naval dentists. At present they 
are rated as yeomen, but the National Dental Association 
asks that a ‘‘dental corps” be created, so that the deniists 
may have proper rank and pay. 


PROPOSED AMERICAN TUBERCULOSIS ConGREss.—A petition 
was, we learn from the New York Medical Record, filed in the 
Superior Court of Georgia, at Atlanta, on December 17th, 
1902, asking for a charter for the incorporation of the 
‘* American Congress on Tuberculosis.” The purpose of the 
eorporation is stated to be to promote discussion and devise 
means of bettering the condition of patients suffering with 
tuberculosis. Another object is to assist in organizing the 
world’s congress on tuberculosis. 


Mepicat Senators.-—At the recent election for the French 
Senate, eighteen members of the medical profession were 
successful. Among these are M. Combes, the Premier, who 
was returned by two departments ; Dr. Peyrot, Surgeon to the 
Lariboisiére Hospital, and a member of the Académie de 
Médecine; and Dr. Jean Bayol, formerly a medical officer of 
the French navy, Lieutenant-Governor of Senegal, and 
Governor of French Guinea. Among the unsuccessful candi- 
dates were Professor Cornil and Professor Pozzi. 


Matarta In Itaty.—The Italian Government has issued 
ordinances to the effect that all employers of labour in 
malarious regions, more than two kilometres distant from the 
residence of the doctor, or in a district -where there is no 
pharmacy, must, under a penalty, always keep by hima quan- 
tity of quinine sulphate and hydrochlorate, sufficient for the 
needs of all his employés if attacked by malarial fever. Each 
year, in the month of November, the Ministers of Finance 
and of the Interior, with the advice of the Superior Health 
Council, will decide as to the conditions and methods of the 
distribution of quinine by the State. 


BrEQuEsts. AND Donations.—Under the will of the late Dr. 
Frederick Martin, of Beckenham, the sum of 41,500 each has 
been bequeathed to Guy’s Hospital and to Epsom College. 
Mr. Edward Unwin Berry, M.R.C.S., of West Hampstead, be- 
qpeathed £500 to the London Hospital, £500 to St. Thomas’s 

ital, £300 tothe Royal Medical and Chirurgical Society 
in Hanover ‘Square, and £100 to the Royal Hospital for In- 
curables. It is stated that under the will of the late Mr. 
Abraham Samuel, of Louth, there are legacies of £5,000 to 
the Louth Hospital, and £500 to the Lincoln County Hos- 


pital. Mr. Abram Lyle has promised to give £500 to the 
Building Fund of the North-Eastern Hospital for Children, 
provided nine other donations of the same amount are given 
during the next six months. 


THE SERUM TREATMENT OF DIPHTHERIA IN AUSTRIA.—An 
official report on the results of the serum treatment of diph- 
theria in Austria during 1go1 states that the total number of 
cases notified in the course of that year was 28,373. Of this 
number, 17,413 were treated with serum, with 2,417 deaths, a 
percentage of 13.9. Of the 10,960 patients not treated with 
serum, 4,111, Or 37.5 per cent., died. 


THE LEAGUE OF Mercy.—The Honorary Secretaries of the 
League of Mercy, which was founded by Royal Charter to 
promote the welfare of hospitals by securing support for 
King Edward’s Hospital Fund, have received a letter from 
Lieutenant-Colonel Sir Arthur Bigge, G.C.V.O., Private 
Secretary to His Royal Highness the Prince of Wales, Grand 
President of the League of Mercy, conveying to the officials 
and members of the League the expression of his thanks for 
the sum of £8,oco which has been handed over to the Fund 
by the League. This substantial contribution is an increase 
of £1,000 on the amount received last year, which His Royal 
Highness says he feels sure will be generally regarded as a 
practical proof of the excellent results accomplished by the 
earnest and untiring work of the League of Mercy. 


FrencH INstTitTuTE oF CoLonrAL MeEpIcINE.—The first 
award of diplomas of proficiency to students of the French 
Institute of Colonial Medicine was recently made in Paris in 
the presence of a number of academic and Colonial nota- 
bilities. Professor Brouardel, Honorary Dean of the Paris 
Faculty of Medicine and Director of the Institute, delivered 
an address, explaining the object and aims of the Institute 
and emphasizing its practical usefulness. He laid stress on 
the fact that the establishment of the Institute was not 
intended to be in rivalry with the teaching on tropical dis- 
eases given at Marseilles and Bordeaux. He thanked the 
Union Coloniale, the Association des Dames Francaises, and 
other societies which had helped on the foundation of the 
Institute, and M. Doumer, who had allocated 30,000 fr. from 
the budget of Indo-China for its support. 


A Froatinc SANATORIUM.—The Berlin correspondent of 
the Daily Chronicle states that steps are being taken by 
several physicians and associations to test the value of sea 
air on patients suffering from consumption. Ordinary 
steamers, owing to the noise, unpleasant smells, and want 
of proper accommodation, are unsuitable. Sailing ships, as 
at present built, are also unsuitable. It is therefore pro- 
posed to build a large floating sanatorium, with roomy open- 
air wards and medical supervision, and a complete equipment 
for scientifically testing the effects of sea air on consumptives. 
After careful inquiry it has been decided that the cruising 
ground for the new ship will be the north-eastern Atlantic, 
in the neighbourhood of the Canary Islands. Should success 
attend the effort, further floating sanatoria will be built. The 
voyages will last about six weeks. 


Post-GRADUATE Stupy IN FRANKFORT.—A scheme for the 
organization of post-graduate medical study in Frankfort-on- 
the-Main has for some time been under consideration, and 
has lately taken definite shape by the formation of an Aca- 
demy of Praetical Medicine. A private kenefactor has given 
a large sum of money for the erection of a suitable building, 
which will include an anatomical institute and a laboratory 
for food analysis. The Municipal Council has voted £83,200 
for the enlargement of the city hospital. Provision for special 
clinics will be made. All the medical institutions of Frank- 
fort, including the Senckenberg Institute and the public 
lunatic asylums, and such as may henceforth be created by 
the State or by the city, will be affiliated to the Academy. 


THe MepicaL PROFESSION IN AvustTRIA.—The Austrian 
Medizinalkalender for 1903 states that the number of medical 
practitioners at the end of 1902 was 11,339. At the corre- 
sponding period of the previous year it was 10,797. They are 
distributed as follows: Lower Austria, 3,325; Upper Austria, 
393; Salzburg, 124 ; Styria, 675; Carinthia, 148; Krain, 104; 
. Kiistenland, 339; Tyrol and Vorarlberg, 601 ; Bohemia, 2,789 ; 
Mihren, 943; Silesia, 237: Galicia, 1,382; Bukowina, 139; 
‘Dalmatia, 140. In Bosnia-Herzegovina there were too practi- 
‘tioners. Taking the chief cities, in Vienna there were 2,576 
{practitioners ; in Linz, 60; in Salzburg, 40; in Graz, 270; in 
‘Klagenfurt, 37; in Laibach, 36; in Trieste, 181; in Innsbruck, 
84; in Prague, 538; in Brunn, 188; in Troppau, 37; in Lem- 





berg, 288 ; in Czernovitz, 57; and in Zara, 17. 





will 


BEN 
Bor 
Bra 








JAN. 17, 1603. 





DIARY. 


Tus Barris 
JounwAL 


179 





——+{!— sine 





ANSEvERYDAY MepicaL Socirrty.—A medical society has 
ecently 
iedieo-Chirurgicale des Praticiens de Lyon et de la Région de 
Lyon which presents the unique feature that its meetings are 


tobe held daily. Itis hoped that by meeting every evening 


af discussing the professional events of theday, the members 
learn from each others’ experience. We venture to pre- 
det that iffthe life of the Society extends beyond a week it will 
transforming itself into a club where talking “‘ shop” 
mill be treated as an unclubbable offence. 





MEDICAL VACANCIES, 
The following vacancies are announced : 


BERDEEN UNIVERSITY.—Examiner in Materia Medica for Degree in Medicine. 
Applications to the Secratary, University Court, ny February 4th. 

BELFAST: MATER INFIRMORUM HOSPITAL.—House-Physician. Appointment 
for six months. Salary at the rate of £50 per annum, with board. Applications othe 
Secretary. 

sIRKENHEAD soncve® HOSPITAL.—Senior Resident Male House-Surgeon. Salary 
£100 per annum, h board. Applications to the Chairman of Weekly Board by 
February Ist. 

BOLTON INFIRMARY AND DISPRFNSARY.—(1) Senior House-Surgeon. Salary, 
€130 peranpum. (2) Junior House-Surgeon. Salary £100 per annum. Apartments, 
poard and attendance provided in each care. Applications to W. W. Cannon, Esq., 
Honorary Secretary, 20, Mawdsley Street, Bolton, } +y February 10th. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.©-—Honorary Physician to the 
Lg patients. Application to the Chairman of the Board of Management by February 


ITY OF LONDON HOSPITAL FOR DISE a OF THE CHEST, Victoria Park, E.— 
Physician to Out-patients, must be F. or M.R.C.P.Lond. Applications to the Secre- 
tary by February 9th. 

DERBYSHIRE ROYAL INFIRMARY.—(1) Two Resident House-Surgeons. (2) House- 
Physician. (3) Assistant House-Surgeon. Appointments for (1) and (2) for twelve 
months, salary, £100 per annum, and |}; for six months, salary at the rate of £60 per 
annum. Apartments, board, cte., prov ided in each case. Applications to the Sec) e- 
tary by January 22nd. 

DOVER: ROYAL VICTORIA HOSPITAL.—House-Surgeon; unmarried. Salary, £100 
per annum, increasing after twelve months’ service, witb board, lodging, and washing. 
plications, on forms provided, to be sent to the Honorary Secretary, Arthur B. 
App yin, Esq., 2, Castle Street, Dover. ‘ 

FAST LONDON HOSPITAL FOR CHILDREN, Shadweil, E.—Medical Officer for 
the Casualty Department. Appointment for six months Hut renewable. Salary at the 
rate of £100 per annum, with luncheon. Applications to the Secretary by February 
4th. 

GREAT YARMOUTH HOSPITAL.—House Surg20n’ Salary, £9) per annum, with 

hoard, lodging, and washing, and £10 for lectures to nurses. Applications to Richard 
F. E. Ferrier, Honorary Secretary, 35, Hal) Plan, Gr-at Yarmouth, by January 20th. 

HOLBORN UNION.—Medical Officer of the Unicn Schools at Mitcham. Salary. £100 per 
annum, non-resident. Applications, endorsed “ *‘ Applications for Medical Officer,” to 
the Clerk to the Guardians, Holborn Union Omces, Clerkenweil Road, E.C., by 
January 20th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.7.—House-Surgeon, un- 
married. Appointment for six months. Salary, £20: washing allowance £2 10s., with 
board and on. Appl:cations, on foams provided, to be sent to the Secretary, by 
January 27th 


KING’S COLLEGE HOSPITAL, Lincoln's Inn Fields, W.C.—Clinical Pathologist. 

Salary, £250 per annum. Applications to the Secretary by January 2.th 
ES STOS : WARNEFOKD HOSPITAL.—Hovse-Surgeon. Salary, £100 r annum, 
h board, washing. and apartments. Applications un forms provided to be ad- 


p Ft to the Secretary before January 22nd. 

MANCHESTER ROYAL INFIRMARY.—Resident Medica) Officer; unmarried, and not 
less than 25 years of age. Remuneration, {1/4} rerannum with board and residence. 
Applications to the General Superintendent by January 24th. 

MOUNT VERNON HO-PITAL FOR CONSUMPTION. Hampstead and Norwood.— Four 
Clinical Assistants in the Out- patient Departrentat Fitzroy Square and the Hospital 
at Hampstead. Appointments for six months. Applications to the Secretary by 
January ‘lst. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Surgical Assistant, must be 
fully qualified medical woman, (2) Two Clinical Assistants. Applications to the 
Secretary by January 28th. 

ORTH RIDING ASYLUM, Clifton, York. Senior Assistant Medical Officer; un- 
married. Salary commencing at £1), rising to £200 per annum, with furnished 
apartments. board, washmg and attendance. Applications to the Medical Superin- 
tendent by January 26th. 

REDHILL: EARLSWOOD ASYLUM.—Two Assistant Medical Officers ; unmarried and 
under 3) years of age. Salary fur Senior. £160, rising to £200 per annum. for Junior 
£130, rising to £150 perannum. Apartments, heard. washing, and £5 per annum in 
lieu of stimulants wag Appl cations, endorsed * Assistant — Otticer,”’ to 
a to the Secretary, 36, King William Street, London Bridge, E.C., by February 


ROCHESTER : ST. BARTHOLOMEW’S HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum. with apartments. board, washing, etc Applications, *marked 
_ FR... for Assistant House Surgeon ” to be seat W the Clerk to the ‘Trustees, 
42, High Street, Rochester, hy January 26th 

ROYAL GENERAL DISPENSARY, Bartholomew Close, E.C —Physivian, must be 
oe P.Lond. Applicants to attend the Medical Sul ommittee on J: anuary 2th, 
at 2 p.m. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident House-Surgeon. 
Salary, £% per annum Applications to the Secretary by January 20th. 

§T. GEORGE’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Insanity. 
to the Dean by January 24th. 

8ST. JOHN’S HOSPITAL 
Superintendent. 
ment. 

SALISBURY : FISHERTON ASYLUM.—Assistant Medical Officer, 
about 30 ‘Salary, £150 per annum, with board, lodging, and washing. 
Dr. Finch, Salisbury. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. unmarried. 
at the rate of £75 per annum, 
to the Secretary by January 30\h. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Che!sea.—House Surgecn. 
Appointment for six months. Honorarium, <25, with buardand Jod: zing. Applications 
to the Secretary by January ‘Ist 

WHITTINGHAM: COUNTY ASYLUM.—Assistant Medical Officer, unmarried, and not 
over 30 years age. Initial salary, £150 per annum. Applicaiions to the Medical 
Superintendent. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—House- Physician ; unmarried. 
Salary, £65 per annum, rising to £75 per annum, with board, residence, etc. Applica- 
tions to the Secretary by January 2ith. 


Applications 


FOR DISEASES OF THE SKIN, Leicester Square, W.C.— 
Salary, £200 per annum. Applications to the Board of Manage- 


unmarried, age 
Applications to 


Salary 
with apartments, board, a%u lodging. Applications 





MEDICAL APPOINTMENTS. 
Bennett, H. C. P., M.B.Lond., appointed House Physician to the Auckland Hospital, 
New bo 


BoRLanD, Hugh Howie, M.D..C.M.., D.P H.Camb. 2 appointed Vaccinator to the Glasgow 
Royal ‘Infirmary. vice Dr. Rh. Home Henderson, resigned 


BRancu, Edmund R., M.B., Ch.B.Fdip.. appointed District Medical Officer at St. Kitts. 


been founded at Lyons under the title of Société 





Browne, Ada M,. LEA, ited Anaesthetist Se the New Hospital f omen 
Euston , vice Mrs. "¢ Peele eo and-S., resigned. . — 


DuARh, CHARLES M., M.D., M B.C.S., ited Port Health omens and Medical Officer 
0 Police, be 8 and Paupers, Str Tasmania, vice P. J. Godfrey, L.B.O.P., 
DITTMAR, "prederiek., M.D. O.M.Glase, D.P.H.Camb., appointed Medical Officer o 


Health for Scarborough, vice W. Heywood Waddingtor, M.B., Ch.B.Vict., D.P. nt 


EDGAR, John James, M. ~~’ ,C.M Glasg., L.R.0.P. and S.Edin., appointed Public Vaccinator 
for Napi eh Tasmania. 
. LR. o. P.Lond., appointed Medical Officer of the Branscombe 


Evans, G. E. A., M B.C. 
District of the Honiton Unio: 

GARLA pcre Wl L.B.O.P., L. RO. S.Irel., appointed Senior Medical Officer of the Gold. 
GREAVES, Dudley, L.R.O.P., 4.3.0.9 Bie.. L.F.P.S.Glasg.. 
“ tficer at "conan vice’ se by Branch, M.B., Ch.B Tidin., 

RUNBAUM, A., MB. C.Cantab., MROP.) D. 
Medi — Registrar at te London Horta cai se. Lond. <a 

reese obert Arthur B.Ch. » D.P.H.. appointed As: hair of 

Hygiene and Public Hesten’ in the "Pulnteone of ‘Birmingbase. aanndnabeate . 


Mu 7 R, ts M.B., C.M.Glasg., appointed Medical Officer to the Kyle Union Poorhouse 


PALMER, J. ‘Horace, L.R.C.P., £.R.C.8.E,, L F.P. and 8.G., L.M.. appointed Medical 
Ortieer and Public Vaccinator to the Camlingay District of the Gauten and Arrington 


RENDOR, A. W.,'M.R.C.P., L.B.C. 
Fee. 4. F EBOP., R.C.S.Edin, appointed Surgeon tothe Broad Arrow Hospital, 


Scott, G. M., M.D., B.C.Camb., a inted Honora hthalmi 
Kalgoorlie Hospital, Western > ee oe Cae Seae ee e 


Toswitt, John Cecil, M.B., CM Edin. appointed Public Vaccinator at Hastings, 
‘Tasmania, 
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DIARY FOR NEXT WEEK. 





TUESDAY. 


Chelsea Clinical Seeks Society, way peer of Eoevetive Metiotne, Chelsea 

. Grosvenor Road. — iscussion on the sident’: 

ing address, Child-bearing in MAL Ne Heart in Disease. pcianeas 

Pathological Seciety of London, 20, Hanover Square, W., 8.30 p.m.—Dr. Klein, 

New Pathogenic Diphther ta Bacillus “r. A. Foulerton and Dr. Victor 

oe A Diphtheroid Bacillus isolated from Two Cases of Puerperal Fever. Dr. 
Lazarus-Barlow: A Higher Mould Fungus rg fram a Care of Multiple Gnaee. 
lomatous Tumours. Mr. A, Foulerton and Dr. A. M. Keilas: The Action “ neue 
of Currents or Dischar; argos f High Tension aa Rap id Frequency. Dr. S. Selig- 
maun: The Inhibitory Effect on Bacterial Growth of the Viscid Biudate from 
cman pane, ete. Dr. Kiein, F.R.S., will give a Demonstration of Specimens from 
,lague in 8. 


Society for the Study of Inebriety, London Temperance Hospital, 4 p.m.— 
Dr. James Stewart; On In 


Scene. ebriety among Gentlefolk: A Twenty-five Years’ Clinical 
Therapeutical Society, foetener Hall, Water Lane, Blackfriars, F.C ,4 p.m.— 
. W. Tunnicliffe: On Certain New Purgatives, their History avd Uses. _ 
rat Sharpe (Leeds): On —— Bitt r Bark Alstonia Constricta and o 
= Alstonia Scholaris. . Lee: On the Objects of the Therapeutical 
y 
University of London Physiologica) Laboratories. South Kensington. 
5 p.m.—Professor W. D. Haliburton: On the Chemistry ot Muscle and Nerve. 


WEDNESDAY. 


Royal Microscopical Society, 20, Hanover Square, W., 8 p.m. 
Royal Meteorolonical Society, Institution of Civil Engineers, Great George 
street, Westminster, 5S. W., 7.45 p.m.—Annual Gencral Meeting. 


THURSDAY. 
University $f. London _ Physiological Laboratories, South Kensington, 
»p.m.—Dr. T. G. Brodie: On the Circulation. 


Seeman Society of London, !i, ‘Chandos Street, a Square, W., 
x30 p.im.—Annual Meeting. President’s Address by Dr. J. N. Langley on the 
Autonomic Nervous System. 


FRIDAY, 


University of London Physiological Laboratories, South Kensington, 
>p.m.—Dr. A. D, Waller: Un #£xperimental, Pharmacology: the Actiou of Anaes- 
thetics and Narcotics. 

Clinical Society of London, 2, Hanover 
Clinical Cases, followed by discussioa. 
to 9 p.m. 


Square, W., 8 p.m.—Exhibition of 
Patients wili be in attendance from 8 p.m. 


POST-GRADUATE COURSES AND LECTURES. 
Charing-cross Hospital, Thursday, 4 p.m.— Pathological Demonstration. 
Hoopital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Patho- 

logical Demonstration. 

Medical Graduates’ College and | Polyelinie, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as fol —Monday, skin: Tuesday, medical; W 
surgical; Thu vy, BH "Friday, throat. . Lectures will also be given at 5 15 p.m. 
as follows: Monda: Hydrotherapenties and Kalneotherapeutics; Tuesday, Cranial 
Nerve Paralysis; ednesday. Inflammation and Repair; Thursday, “infantile 
Scurvy; Friday, House mere and Drainage. 

a Hospital for the Paralysed Epileptic, Queen Sqnare. W.0., 3.30 p.m.— 

uesday, Anatomy of the Spinal Cord; Friday Surgery of the Nervous System. 

BO i Se College, West London Hospital, Hammersmith Road, W.—Lectures will be 

delivered at_5 p.m. as follows: M i ’Broncho-pneumonia and its Treatment = 
Children; Tuesday, Treatment of some Injuries and Emergencies; Wednesda; 
Surgical Anatomy; Yrnureday. Surgical Cases; Friday, Epilepsy. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in oder to ensure insertion 3 
the current issue, . 

BIRTHS. 

ELKINS.—On January 12th the wife of Frank Ashby Elkins, M.D., Medical Superinten- 

dent, Metropolitan isylum, Leavesden, of a son. 


WAKEFIELD —On Janua) ¥, 7th, at Lineoin Lodge, Horley, Surrey, the wife of Christophe 
Frank Wakefield, M.R.C.S., L.R.C.P., of adaughter. 


MARRIAGE. 


FLoyp—DvutcH.—On January 7th, at Flixton Parish Church, by ek Rev. 'f. BE. Floyd, 
Curate of Chorlton and brotber of the bridegroom, souetes by the Rev. A. W. Smith, 
Curate-in Charge of Flixton, James Edward _Floy . of Gorton, third son of 
the late Rev. Thomas Floyd, Vicarof Castle Hal), Tseautcides: to Kate, only daughter 


of the late Isaiah Symonds Dutch, of Manchester. 


. 


DEATH. 


EppowEs.—On Jannarv 8th, at esas gton Clara Elizabeth, the b« loved wite of C Charles 
Eddowes, M.K C.S8.Eog., L.S.A Lond, 
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AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice t) be taken ot their communications should authenti- 
caté@fhem with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 

_ of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
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Ge Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MRDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 





MoRBILLI asks for advice in the treatment of a lady who a year ago had 
measles. Before the attack she had a perfect complexion, but it is now 
* broken and coarse. 


EXAMINATION FOR M.R C.P.LOND. 
EXCELsIoR asks for advice as to books for the M.R.C.P.Lond. Examin- 
ation, andhow much reading would be required. 


*.* The following books might be read or consulted, but there are 
— others not mentioned which would be equally good. In medicine proper 
- the works of Osler, 4th edition (London: Henry Kimpton, 1gor, 18s.); 
Frederick Taylor, 6th edition (London: J. and A. Churchill, 1901, 16s.) ; 
or one or other of the more recent Systems of Medicine might be con- 
sulted. In nervous diseases the translation of the work of Oppenheim 
«London : J. B. Lippincott Co., 1901, 218.). In skin diseases Dr. Norman 
Walker's book, An Introduction to Dermatology, 2nd edition (Bristol: J. 
Wright and Co., r902, 98. 6d.). In mental diseases the work of Savage, 
3rd edition (London : Cassell and Co., 1891, 98 ). In hygiene Parkes and 
Kenwooa's Hygiene and Public Health, 2nd edition (London: H. K. Lewis, 
1902, 128.) In pathology Green’s Pathology, 9th edition (London: H. 
Renshaw, 1900, 218.), and the work of Ziegler (London: Macmillan and 
Co., 1897, 348.) Might be consulted. A work on bacteriology, such as that 
of Hewlett (London: J. and A. Churchill, 1898, 108. 6d.); on clinical 
methods, as that of Judson Bury, 2nd edition (London: C. Griffin and 
Co., 1899); or Hutchison and Rainy (London : Cassell and Co., 1897, 98.) 
should receive attention. Among the classical authors sometimes set 
are Celsus, Livy, and Horace, also Trousseau and Sydenham. At least 
six months of steady reading should be given. 





ANSWERS. . 





P.—The regulations for the medical examination of candidates for 
assistant clerkships, Royal Navy, state that in their case short-sighted- 
ness will be specially considered in the case of successful candidates 
who are otherwise physically fit. No more definite information can be 
given, but it seems improbable that so high a degree of myopia as 
4.5 D would be passed. 

BERI-BERI. 

MAJOR T. C. MooRE, I. M.S.—In reply to our correspondent’s questions we 
may say that there is no evidence that beri-beri is propagated by 
insects. In India it occurs at any season, but especially during hot, 
damp weather. The disease is undoubtedly quite distinct from malaria. 
As the course of the disease is prolonged, extending over months in 
individual cases, epidemic outbursts cannot be expected to disappear 
abruptly. Our correspondent states that there is a heavy continuous 
discharge of phosphates (prismatic crystals) in the urine of patients 
suffering from beri-beri; authorities do not appear to recognize that 
phosphaturia is a symptom of beri-beri. 


EXCISION OF TONSILS DURING ACUTE TONSILLITIS. 

Dr. ALEXANDER DUKE (London) writes : We all have no doubt, at some 
time or other, been called upon to treat acute follicular tonsillitis, and 
with varied results. I think the bold treatment of excising (or partially 
excising) the tonsils while in that condition, must be new; but I should 
like to inquire if the patient had been treated for rheumatism, the 
generally accepted cause being rheumatic diathesis. I have found thie 
local application of sodium bicarbonate and scarification combined 
with antirheumatic treatment sufficient. 





LETTER!#, NOTE#, Ete. 


ErRATUM.—In the article on Hyoscine and Bromide in Mania, in the 
BRITISH MEDICAL JOUKNAL of January roth. p. 74, col. 1, line 2s, for 
9 my aaa and the fourth attack” read ‘*The fourth and the third 
a ae 

ABNORMAL FEAR OF CATs. 

Da. S. WEIR MITCHELL, 1,524, Walnut Street, Philadelphia, desires to hear 
of cases of fear of cats and of persons presumed to be affected variously 
by cats when the animal is not known to be inthe room. On hearing of 
such cases Dr. Weir Mitchell will forward a set of questions to which 
he will desire careful replies. : ¥ 


—<—= 
WANTED, A NEW THERMOMETER. : 

Dr. JOHN HANDON (Denholm) writes : Since the thermometer began to be 
used in the diagnosis of disease facts have been accumulating w) 
render it necessary that we should have a new thermometer 
perhaps it might be better to have two, one for low and one for high 
temperatures. Hitherto most attention has been paid to high tem 

tures, and a record above 111° cannot be taken by the present clip 

thermometer, whereas it may rise to over 120°. Low temperatures 
however, deserve quite as much attention in some diseases as high Ones 

do in others, and the present thermometer records nothing below. 0 

whereas the temperature is frequently below that level, in which Ss 

the heat-regulating centre seems to at fault. To record such low 
temperatures we require a thermometer with a lower scale, which jg 
perhaps more necessary than that with a higher one. It is to be ho 
that the makers of our clinical thermometers will endeavour to supply 
us with such as are now found to be required. 
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Jan. 24, 1903] OPERATIONS ON THE BILIARY PASSAGES. eg ae  F 





An Address 
ON THE 
MODIFICATIONS AND IMPROVEMENTS IN 
| OPERATIONS ON THE BILIARY 
PASSAGES. 
Delivered before the London "Polyclinic. 
By A. W. MAYO ROBSON, F.R.C.S., 


Consulting Surgeon to the General Infirmary. Leeds; Vice President 
Royal College of Surgeons of England. 





Ir is sometimes useful in surgical as in other matters to 
pause and look backward, if this be done with a mind open to 
find fault with its own past acts. Such a process in my own 
case has led me to modify considerably and, I confidently 
believe, to improve my work in the branch of surgery about 
which I propose to speak. 

After an experience of over a thousand operations in the 
upper abdomen, it is only natural that one should be more 
critical of one’s own work and that of other surgeons, and only 
satisfied with something more nearly approaching perfection, 
though so far as the saving of life was concerned in my earlier 
operations, I was able to state in the preface to the first edi- 
tion of Diseases of the Gall Bladder and Bile Ducts that: 

Thad never lost a single patient after any operation for gall stones in 
the absence of malignant disease, deep jaundice, or infective cholangitis, 
and that cholecystotomy for gall stones, even including the infective 
cholangitis and deeply-jaundiced cases, only showed a mortality of 1.7 per 


cent. 

I feel, therefore, that the proposition ‘‘as soon as gall 
stones give serious trouble their removal by operation is the 
most rational method of treatment” is one that can be safely 
supported, since it is only from the complications, which in 
many cases of cholelithiasis arise sooner or later, that any 
danger after operation need be apprehended. 

I can see, however, that had I been operating on my early 
eases at the present time, several of those that required a 
second operation would have been cured at first. Moreover, 
{ believe that many of those in which the convalescence was 
prolonged would have been saved much time and inconveni- 
ence had the more thorough measures now adopted been fol- 
lowed out. 

I will endeavour to point out in what manner my methods 
have changed, and also how my views on the subject of chole- 
lithiasis and the operations for the disease have undergone 
some alteration. 

When gall stones have once formed, no medicine, so far as 
I know, can dissolve them or produce permanent relief, 
though much may be done by medical and general treatment 
for the relief of the catarrh so regularly associated with chole- 
lithiasis, which may in fact bring on attacks not to be dis- 
tinguished from true gall-stone seizures. 

Medical treatment must therefore always be tried fully 
before surgical measures are resorted to, but I think we are 
now all agreed that if after a fair trial medical means fail, 
surgical treatment should be adopted before serious complica- 
tions supervene and before the patient is reduced by jaundice, 
sappuration, or other untoward manifestation. 

Vhile cholecystotomy is generally recognized as the oper- 
ation to be aimed at in the treatment of affections of the gall 
bladder and bile ducts, it is often impossible to say what 
operation will have to be done until the abdomen is opened 
and the exact state of affairs made out, for a contracted or 
dilated gall bladder, a suppurating or merely a distended 
viscus, concretions in the gall bladder or cystic or common 
ducts, the condition of the surrounding organs, the presence 
or absence of adhesions, and a host of other conditions, will 
all influence the subsequent action of the surgeon, who 
always begins the operation as an exploratory one, the sub- 
sequent steps being altered according to the circumstances 
mentioned. 

No surgeon should attempt the removal of gall stones un- 
less he is prepared for any of the various operations on the 
biliary passages, such as choledochotomy or cholecystectomy, 
as it is almost impossible to say beforehand what may be re 
quired until the ducts have been explored by the fingers and 
the condition of the affected viscera ascertained; no oper- 
ation should, as a rule, be concluded until it is clearly made 
out that the ducts, including the hepatic and common, are 
quite free from concretions, otherwise disappointment and 
dissatisfaction are certain to follow. 

Since in the majority of cases, then, an operation for gall 





stones is in the first place simply exploratory, the actual 
operation on the gall bladder or bile ducts being only deter- 
mined by the condition found when the abdomen is opened, 
it may be well for us first to consider a simple abdominal sec- 
tion in the gall-bladder region. 


PREPARATION FOR OPERATION. 

It may be convenient here, before considering the opera- 
tion itself, to accede to a request to give some of the details 
which I follow out in my operative work generally, especially 
as they apply to the operations Fam about to describe. 

First, as to the room in which the operation has to be 
performed. Any ordinary well-cleaned room having high 
windows so as to give good top light answers almost as well 
as an operating theatre. There is, of course, an advantage in 
having electric light, but, as I shall show, the operation I now 
perform on the bile passages is done close to the surface with 
few exceptions, not as formerly at a great depth, which neces- 
sitated a special electric lamp, and always a very good 
vertical or high oblique light. 

The advantage of operating in a hospital or surgical home is 
that the surgeon, or his house-surgeon or assistant, is respon- 
sible not only fcr the operation but also for the after-attend- 
ance, a matter almost as important as the operation itself. 
Moreover, the surgeon can do his work better, and with 
greater confidence, where he is accustomed to operate, and 
where he is confident that all his directions before, at the 
time, and subsequently, will be carried out to the letter. 

In this matter of where the operation should be done, the 
surgeon who has to do the operation ought to make the 
selection, and the patient should abide by the decision with 
the full contidence that the operator will select the place 
where he can do his work to the best advantage of the 
patient. 

I have seen several unsatisfactory cases in which patients 
insisted on having operations performed in their own homes, 
which were utterly unsuitable for such a purpose, that would 
in all probability have done well had they been in a surgical 
home, where the complications causing the trouble could have 
have had immediate and skilful attention. 

The surgeon ought also to be helped by his ordinary 
assistant in all serious operations such as I am about to 
describe, for a stranger, no matter how skilful, can never 
accommodate himself immediately to the needs of the 
operator, and it must be remembered that surgery is a fine 
art that can only be carried out with the greatest perfection 
under circumstances that are favourable to the artist. 

The selection of the anaesthetist should also be with the 
operator, for with a competent anaesthetist the surgeon can 
devote the whole of his mind to his own part of the work 
in hand, without having his attention diverted to make 
suggestions concerning the anaesthetic. 

With regard to instruments, a gall-stone scoop is the only 
special appliance I employ, and ali the instruments are 
boiled for half an hour before being used. 

My sutures and ligatures are of formalin catgut peepened by 
the xylol process, which I described in the British MgpicaL 
JOURNAL, of September 27th, 1902, p. 974. No. ‘‘ co” size is used 
for ligatures, and No. ‘‘o” size for sutures ; they are strong and 
reliably aseptic. Since the introduction of celluloid thread 
I have given up the use of silk for sutures, as the former is 
much stronger, ties with a very firm knot, and is easily 
sterilized by boiling. As it is not absorbable I only employ 
it for the outer or serous suture in stitching the incision in 
the duct in choledochotomy, and for this purpose the “oo” 
green chromic catgut prepared by the xylol process answers 
equally well, as it does not become absorbed before the second 
or third week. As showing the disadvantage of non-absorb- 
able sutures, a case came under my notice in which a silk 
suture used in a choledochotomy formed the nucleus of 
another gall stone, which fortunately passed without further 
operation. 

As sponges I employ sterilized gauze swabs, but for keeping 
the viscera out of the way I use flat marine sponges, than 
which I find nothing to answer so well. The area of opera- 
tion is surrounded by dry sterilized towels, sterilized by dry 
superheated steam for half an hour. 

y assistant, dressers, and nurses all wear boiled rubber 
gloves, though personally I do not unless I have just hada 
septic case to operate on, as I find they impair my sense of 
touch and cause some delay, but I take especial care to scrub 
and wash several times before operating, and near the 
operating table I keep a bowl of 1 in 2,0co mercury biniodide 
solution in order to lave my hands from ‘time to time during 
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the course of the operation. The instruments are used out of 
a1 in 40 absolute phenol solution and the sponges out of 1 in 
2,000 biniodide solution, but they are wrung quite dry before 
being used. Doubtless an ordinary saline solution would 
answer equally well for instruments and sponges but I think 
not for the hands. The ligatures are used out of a 1 in 20 
earbolic solution in spirit in which they are also stored. 

The patient is prepared by having an aperient given so as 
to secure the bowels being moved the day before operation, 
and an enema is given the evening before if the operation is 
to take place early the next morning. If there is any feeble- 
ness of pulse, 5 minims of liq. strychninae are given subcu- 
taneously on the afternoon and evening of the day before 
operation, and 10 minims as soon as the operation has 
begun. Should there be chronic jaundice or a tendency to 
haemorrhage, calcium chloride is given; for although there 
is a greater tendency to bleeding in chronic jaundice from 
pancreatic disease tnan when jaundice is due to ga!l-stone 
obstruction, I think there can be no doubt that in all cholaemic 
conditions the blood becomes s0 altered that the coagulability 
becomes seriously @iminished, and that these factors demand 
serious attention sefore any operation is undertaken in cases 
of common-duct cholelithiasis. After reading Professor 
Wright’s researches on the coagulability of the blood,’ my 
mind was prepared to grasp the possibility of turning the 
experience gained on dogs to practical uses in the human sub- 
ject, as I had lost two jaundiced patients, one in 1888 and one 
in 1890. from persistent oozing of blood subsequent to opera- 
tion. I therefore at once began to employ it in these cases, 
and with benefit, but it has been only within the last three 
years, since using calcium chloride in apparently heroic doses, 
that I have heen able to get at the real value of the drug, 
which is one I now always employ in jaundiced patients, both 
Defore operation in 30-gr. doses by the mouth, and afterwards 
in 60-gr. doses by the rectum thrice daily for two or three 
days, or longer if needful. 

The skin of the patient over the operation area is prepared 
the day before by thoroughly washing with soft soap, or some 
soap, not necessarily antiseptic, that will give a good lather ; 
if needful, shaving is then dune, and the whole area is gently 
rubbed with benzine. A dressing of lint, wet with 1 in 40 
earbolic solution in water, is then applied, and over this oil- 
skin or guttapercha tissue. The dressing is changed early 
the next morning, and the skin is thoroughly washed, so as to 
clear away all ioose and sodden epithelium, after which 
another 1 in 40 dressing is applied, to be removed on the 
operating table. 

If the patient is feeble, a pint of normal saline solution with 
an ounce of brandy is given a short time before the operation. 

As shock is intensified by exposure to cold, my patients are 
always enveloped in cotton wool, which is conveniently done 
by making a suit of gamgee tissue that can be readily run 
together by the nurses in an hour or two the day before opera- 
tion. When operating in atheatre I employ a heated table, 
but elsewhere india-rubber hot-water bottles around the 
patient take its place. 

It will be found that a firm sandbag. about 18 in. long by 
6 in. wide and 33 in. deep, covered with flannel, and placed on 
the operating table at the liver level, will push the spine 
forward, and with it the liver and bile ducts, so that the 
common and hepatic duets are brought several inches nearer 
to the surface. By opening out the costal angle and tending 
to make the intestines slip down from the liver, it acts like 
the Trendelenburg position in pelvic surgery. 

Though this method, until I drew attention to it, does not 
seem to have been employed by others, I can, from ample 
experience, speak well of its great utility. 


OPERATION. 

Whereas I used formerly to make a vertical incision through 
the linea semilunaris, 1 now always make my incision over 
the middle of the right rectus in a line parallel with its 
fibres, which are then separated by the finger, the posterior 
sheath of the rectus and peritoneum being divided together. 
‘Where the gall bladder is distended and there is no jaundice, 
a emall’incision of 2 or 3 in. only may be required ; but when 
it is necessary to explore either the hepatic, common, or 
‘deeper part of the cystic duct, instead of prolonging the in- 
cision downwards as was formerly done, I now carry it up- 
wards in the interval! between the ensiform cartilage and the 
right costal margin as high as possible, thus exposing the 
upper surface of the liver very freely. It will be found that 
by lifting the lower border of the liver in bulk (if needful first 
drawing the organ downwards from under cover of the ribs), 





the whole of the gall bladder and the cystic and common 
ducts are brought quite close to the surface, and as the gal} 
bladder is usually strong enough, my assistant can take hold 
of it with his fingers or forceps and by gentle traction can 
keep the parts well exposed, at the same time that, by means 
of his left hand with a flat sponge under it, he retracts the 
left side of the wound and the viscera, which would other. 
wise fall over the ccmmon duct and impede the view. 

It will now be observed that instead of the gall bladder aad 
cystic duct taking a considerable angle with the common 
duct, an almost straight passage is found from the fundus of 
the gall bladder to the entrance of the bile duct into the 
duodenum, and if adhesions have been thoroughly separated 
the surgeon has immediately under his eye the whole length 
of the ducts with the head of the pancreas and duodenum, So 
complete is the exposure that if needful the peritoneum can 
be incised over the free border of the lesser omentum and the 
common duct separated from the hepatic artery and portal 
vein, but this is not necessary, except wherea growth or 
glands have to be excised. The surgeon, whose hands are 
both free, can now deal with the gall bladder, cystic, common, 
or hepatic ducts quite easily ; for example, with his left finger 
and thumb he can so manipulate the common or cystic duct 
as to render prominent any concretions, which can be directly 
cut downon, the edges of the« pening in the duct being caught 
by pressure forceps. The assistant can now take hold of 
the forceps with his left hand, as they with the sponge 
will form a suflicient retractor, since the duct is so near the 
surface. 

When the duct is incised there is usually a free flow of bile, 
which it must be remembered is probably infective, but by 
inserting a sponge in the kidney pouch and rapidly mopping 
up the bile as its flows, by means of sterilized gauze pads, 
any soiling of surrounding parts is avoided, and if thought 
necessary, the bulk of the infected bile can be drawn off by the 
aspirator either from the gall bladder or from the common 
duct above the obstruction before the incision into the bile 
passage is made. 

After removing all obvious concretions, the fingers are 
passed behind the duodenum and along the course of the 
hepatic ducts to feel if other gall stones are hidden there, 
and when the common duct has been incised a gall-stone 
scoop, the only special instrument [ use, is passed into the 
primary division of the hepatic duct in the liver, and down 
to the duodenal orifice ot the common bile duct, and if 
thought necessary to insure the opening into the duodenum 
being patent, a long probe is passed into the bowel. 

The incision into the bile duct, if one bas to be made, is 
now closed by an ordinary curved round needle held in the 
fingers without any needle holder, a continuous catgut suture 
being used for the margins of the duct proper, and a con- 
tinuous fine green catgut or spun celluloid thread being 
employed to close the peritoneal edges of the duct. 

Where the gall bladder is contracted and the pancreas is 
indurated and swollen from chronic pancreatitis, and likely 
to exert pressure for a time on the common duct, I insert a 
drainage tube directly into the duct, passing it upwards into 
the hepatic duct, and closing the opening around it by a 
pursestring suture, the tube being fixed into the opening by 
a catgut stitch which will hold for about a week; but where 
this is not done and the size of the gall bladder will permit it, 
lusually fix a drainage tube into the fundus of the gall 
bladder in the same way, as this drains away all infected bile 
and avoids pressure on the newly-sutured opening in the 
duct. 

So easy is it to remove impacted stones after this method of 
exposure, that [ now never spend a long time in manipt- 
lating stones impacted deeply even in the cystic duct, but at 
once incise the duct, remove the concretions, and close the 
opening without damaging the duct by much pressure and 
prolonged manipulation. ; ; 

Although there is seldom any fear of leakage or of infection, 
yet, where the ducts have been incised and extensive ad- 
hesions separated, there is usually some tendency to pouring 
out of fluid in the first few hours. I therefore generally 
insert a gauze drain through a split drainage tube, bringing 
it out by the side of the gall-bladder drain. This is usually 
removed within twenty-four hours. 

The wound is closed by continuous catgut sutures, first to 
peritoneum and deep rectus sheath, and next to the anterior 
rectus sheath. Lastly, the skin margins are brought together 
by means of a few interrupted silkworm gut sutures inserted 
quite an inch from the line of incision, and brought out an 
inch beyond the incision on the other si¢e so as to allow the 
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edges to fall together without tension, thus securing union by 
first intention. ; 

To those having little experience in these operations, the 
modifications { have employed may seem trivial, but to those 
who have experienced the difficulties of the ordinary opera- 
tion of removing gall stones from a contracted gall bladder, or 
from the cystic or common ducts, I feel sure the method I 
have described, which enables the whole of the bile passages 
to be dealt with as a straight tube close to the surface, will 
be sufficiently appreciated. 

In these operations [ employ forcipressure for the imme- 
diate arrest of haemorrhage, but I find it is more satisfactory, 
also, to ligature all the bleeding points, as in jaundiced cases 
the compressed and unligatured vessels are apt to bleed sub- 
sequently and to lead to complications that are avoidable by 
careful haemostasis. For the same reason, I prefer to divide 
and ligature firm visceral, especially hepatic, adhesions where 
that is practicable, rather than as formerly to separate them 
with the finger or tear them through. 

Ifthe liver be slightly torn in separating adhesions, the 
bleeding must be caretully arrested before the abdomen is 
closed. Sponge pressure is usually sufficient if the laceration 
be small, and this may be made more efficient by using at the 
same time a solution of adrenalin, but, if the laceration be 
extensive, deep catgut sutures, applied by means of a round 
intestinal needle, will usually accomplish the desired effect ; 
or, this failing, gauze pressure, the plug being left in until it 
becomes loose, will be certain to answer. 

Nothing can be simpler than an ordinary cholecystotomy 
with a distended gall bladder, or even with a gall bladder of 
ordinary size, where a small incision suffices to expose the 
sac, which is emptied by the aspirator. The collapsed sac is 
then brought through the wound, and surrounded by sterilized 
gauze ; itis then incised through the point where the needle was 
inserted, and through the wound in the fundus the gall-stone 
scoop is inserted, and all gall stones are removed, a 
probe or the finger being employed to prove the ducts 
clear. A firm rubber tube, much firmer than the drainage 
tubes ordinarily sold, is then inserted from 3 in. to1 in. into 
the gall bladder, the edges of the incision being drawn firmly 
around it by a catgut pursestring suture, which is tied and 
cut short, the tube being fixed in position by a catgut suture 
which transfixes the tube and the edges of the incision in the 
gall bladder. The edges of the incision in the gall bladder 
are then fixed to the aponeurosis by three or four catgut 
stitches, but never to the skin unless a permanent biliary 
fistula is intended. This tube is sufficiently long to pass into 
a bottle by the side of the patient, it drains all the bile away 
from the wound, and by the time the catgut has dissolved the 
wound will have healed by first intention, except where the 
tube was, and that part heals by granulation within the next 
week or two if the ducts are clear. 

The following is an example out of many of a simple 
cholecystotomy : 


CASE 1,—Simple Cholecystotomy : Recovery. 

Mrs. C., aged 41, was admitted to the Leeds Infirmary, March, 1899, on 
account of a tumour of the gall bladder, noticed a month, but following 
on gall-stone symptoms of several years’ duration. March 28th, chole 
cystotomy was pertormed, and after several ounces of straw-coloured 
fluid mixed with pus had been withdrawn through an aspirator needle, 
the gall bladder was opened, and fourteen facetted gall stones were 
removed from it and the cystic duct, the largest being the size of a small 
walnut, the smallest the size of a pea. Exploration within the duct by 
means of along probe, and outside the duct by the finger in the abdomen, 
failed to discover any further obstruction. A drainaye tube was inserted 
into the gall bladder, and surrounded by a pursestring suture; the edges 
of the opening were then fixed by sutures to the aponeurosis. Bile 
appeared on the dressing on the following day, the drainage tube was 
removed on the sixth, and the sutures on the eighth{day. Nobile was 
discharged after the ninth,and the wound was perfectly healed on the 
thirteenth day after operation. The patient returned to her home on the 
seventeenth day. 


What has been called the ‘‘ideal” operation, in which the 
opening in the gall bladder is immediately closed and returned 
into the abdomen was suggested by Langenbuch; but as it 
does away with the beneficial effects of drainage, and is more- 
over attended with more risk than the ordinary operation I 
have described I never employ it. 

Another modification suggested by Bloch is that of perform- 
ing cholecystotomy in two stages. The operation consists in 
incising the parietes until the peritoneum is reached, though 
not opened ; the wound is then packed with gauze, and left 
for several days, when adhesions will have formed between 
the gall bladder and the parietal peritoneum. The gall 
bladder can then be safely opened. Or if the peritoneum be 
evened, the gall bladder is fixed, but not opened until adhe- 
sions have formed. 





Ag the method is only available for the simplest cases— 

namely, where the gall bladder is distended—as it does away 
with all chance of exploring the ducts by the fingers within 
the abdomen, and as it is frequently followed by fistula, it 
needs only to be mentioned to be condemned as clumsy and 
uncertain, and no safer than the ordinary operation of chole- 
cystotomy. 
_ To this opinion there may be one exception: the operation 
a deux temps may present advantages when cholecystotomy is 
being undertaken in the presence of chronic jaundice associ- 
ated with distended gall bladder and a haemorrhagic tend- 
ency, as insuch cases there is usually malignant disease either 
of the head of the pancreas or of the bile ducts ; and when the- 
peritoneum is exposed, but not opened, pressure can be ap- 
plied to arrest the oozing of blood, which cannot always be 
easily stopped by ligatures or forceps. Bloch, however, in his 
original papers, and again in the Revue de Chirurgie for 1895, 
does not recommend the operation for this reason, but on 
account of the fear of septic contamination of the peritoneum, 
which ample experience proves to be groundless. 

A simple operation like the example just given is quite the 
exception, the gall bladder being usuaily contracted and sur- 
rounded by adhesions ; moreover, in these cases the obstruc- 
tion will usually be found in the cystic or common ducts. 
The advantage of the compiete operation that I have 
described, in which the edge of the liver is lifted up and the 
bile passages brought well under view, will be experienced in 
this class of cases. . 


MANAGEMENT OF CONTRACTED GALL BLADDER. 

The next question will be, How is the contracted gall 
bladder to be dealt with? If it is too small to be brought to 
the parietes, but.sufficiently large to admit a drainage tube, 
the method of fixing the tube by pursestring suture just 
described will be quite safe, even if the opening in the gall 
bladder has to be left 2 in. or 3 in. from the surface, for the 
omentum can be made to lie against the tube, and by the 
time that the catgut is dissolved a track of adhesions wil} 
have formed that will quite effectually prevent extravasation ; 
but in order to make assurance doubly sure I frequently 
insert a small split drainage tube with a little gauze in it 
quite down to the gall bladder, and bring it out by the side 
of the first tube. 

CASE 11.—Isolation of a Drainage Tract by Omentum and by Gauze. 

Mrs. N., aged 57, seen with Dr. H. Well 11] eight months ago. Never 
had spasms or jaundice previously. Six attacks in eigut mouths. The 
pain, which is severe, begins at the epigastrium and passes to the right 
oe region. Examination negative but for tenderness over gal} 

adder. 

Operation, December 15th, 1898.—Very adherent dilated stomach, with 
contracted gall bladder, containing thick mucus and gall stones. Separa- 
tion of adhesions and cholerystotomy performed, but as the gall bladder 
could not be fixed to the parietes a tube was fixed in it and isolated by 
iodoform gauze. 

Result.—Good recovery; 
operation. E 

If the gall bladder be so contracted as to be incapable of 
admitting a tube it may either be closed by suture, the line 
of union being protected from hurtful leakage by a strip of 
gauze laid over it and brought to the surface through a rubber 
tube, or the contracted and useless remains of the gall bladder 
may be removed by cholecystectomy. 

Before I discovered the method for complete exposure of 
the whole biliary passages which I now employ, I frequently 
left the shrivelled and useless gall bladder, after clearing out 
its contents ; with the result that relapse sometimes occurred 
and cholecystectomy had subsequently to be faced, as in the 
following case : 

CASE 111.—Cholecystotomy: Recurrence of Symptoms: Cholecystectomy: 
Recovery. 

Mr. A., aged 56, seen with Dr. C.and Dr A., of Nottingham, for loss of 
flesh, general ill-health, and frequently-recurring pains in the right 
hypochondrium, the illness being of several years’ standing. 

Cholecystotomy, September 4th, 1893.—Contracted gall bladder with 
adhesions to surrounding parts, the result of gall-stone irritation ; 
cholecystotomy performed, the gall bladder being isolated by a gauze 
drain. This was followed by relief for some months, when the ae 
attacks recurred, accompanied by rigors and slight catar: hal jaundice. 

Cholecystectomy.—A further operation was advised, and on September 
3rd, 1899, the shrivelled gall bladder containing muco-pus was removed, a 
small tube being passed into and fixedin the cystic duct. Bile flowed 
freely the next day. Ultimately the patient madea — recovery.. 
and when seen in r9e2 he was in robust health, and said he had had no 
further trouble. as 

This and other similar cases of contracted gall bladder led 
me to adopt the operation of cholecystectomy in certain 
cases, where to leave the gall bladder means leaving a useless 
and diseased appendage lined with mucous membrane that is 
certain to secrete mucus, apt to be retained, owing to the 
cystic duct contracting and becoming strictured as the 
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result of long-continued irritation. and ulceration. This 
mucus, retained under tension, becomes infected, and a state 
of affairs much resembling chronic appendicitis is apt to con- 
tinue, until either the gall bladder undergoes atrophy and 
absorption (a condition which may be termed cholecystitis 
obliterans, and which I have seen on several occasions) or the 
patient is worn out by repeated pain and chronic septicaemia, 
unless a further operation is undertaken to remove the 
offending organ. 


METHODS OF PERFORMING CHOLECYSTECTOMY. 

Cholecystectomy may be performed by three different 
methods, it being an important proviso that the common duct 
is cleared of concretions and freely patent. 

It may be completely taken away and the cystic duct used 
asa pedicle and ligatured. When the gall bladder is very 
much contracted this is both easy and effectual, as the 
attachments to the liver are readily dissected off without 
tearing the liver substance. A method of treating the pedicle, 
otherwise the cystic duct, which I have found effectual but 
which to the best of my belief has not been adopted by 
others, is worth mentioning. The duct is seized with strong 
pressure forceps and crushed, thus making a groove in which 
the ligature, preferably of catgut, lies quite snugly. Any 
vessels that bleed are ligatured, and as a matter of precaution 
(for the parts being dealt with arenecessarily infected) a strip 
of iodoform gauze is left in contact with the end of the liga- 
- tured duct and brought to the surface through a split drainage 
tube. The following cases afford examples: 


CASE Iv.—Removal of Gall ere : Persistent Fistula: Cholecystectomy : 
Recovery. 

Mrs. S. G., aged 49, operated on in 1888 for gall stones (when sixty-six 
small ones were removed from a contracted and ulcerated gall bladder 
and cystic duct), was left with a mucous fistula which had to be kept 
open by a tube, as if it was allowed to heal pain and fever resulted. On 
May 14th, 1890, a further operation was performed, when the gall bladder 
was found shrivelled and adherent, and the cystic duct was strictured. 
The operation of cholecystectomy as just described was performed and a 
complete recovery resulted, the patient being well when heard of several 
years later. 


CASE v.—Choledochotomy and Cholecystectomy : Recovery. 

Mrs. W., aged 57, seen with Dr. M., of Bolton, for repeated attacks of 
biliary colic associated with jaundice of three weeks’ standing and rapid 
joss of flesh. 

Operation June 8th, 1901, when a gall stone was found in the com- 
mon ductand onein acalcareous gall bladder the shape and size of a 
hen’s egg. Choledochotomy and cholecystectomy were performed and 
followed by a smooth recovery, the patient being quite well in September, 
aoor. 

The second method is applicable to cases where the gall 
bladder is larger, but in which it is so seriously damaged as 
to be unsafe to leave it; or in cases where, owing to impac- 
tion of a concretion in the cystic duct, ulceration has 
occurred, and may be followed by stricture, which would 
both prevent the gall bladder performing its function as a 
reservoir for bile, and might lead to an accumulation of 
mucus and the formation of a tumour. 

In this case the attachment to the liver is considerable, 
and, if the gall bladder be fully detached, laceration of the 
liver is apt to occur and troublesome bleeding, which can be 
saved by making a longitudinal incision through the fibrous 
coat on each side of the liver attachment, when the bulk of 
the gall bladder and all the mucous membrane can be 
removed, necessitating only iigature of branches of the 
cystic artery in the small portion of the fibrous coat left 
attached to the liver. 

The cystic duct may then be ligatured, as described in the 
last operation, or plugged with a gauze drain, or drained by 
the insertion of a tube which is surrounded by a pursestring 
suture so as to prevent leakage of bile. The following cases 
afford examples : 


CASE vI.—Cholecystectomy : Recovery. 

Mr. M., aged 46, seen with Dr. R., of New York, and Dr. G., of Nice, for 
frequent seizures of intense pain, resembling biliary colic, with irregular 
fever and great loss of fiesh and strength. At the operation, on May 2nd, 
«895, I found an inflamed and contracted gall bladder, with cholangitis 
and extensive adhesions. doubtless due to gall stones that had passed. 
After opening the gall bladder and clearing away muco-pus, the organ 
was excised in the way just described and the duct was plugged with 
gauze brought to the surface throughatube. Recovery was uninter- 
rupted, and he was able to sailat the monthend. Nine months later he 
was in perfect health. 


CASE vil.—Gangrene of Gall Bladder : Partial Cholecystectomy : Recovery. 

Mr. M. A., — 50, seen with Dr. A., of York, January roth, 1900, for 
acute local peritonitis of a week’s duration, starting in the region of the 
gall bladder, and ushered in by a rigor followed 4 ever and intense pain 
and_prostration, the first symptom of painin the gall-bladder region 
having only been noticed a month peerionsly. 

The operation was Bremer the same day, when gangrene of the 
fundus of the gall bladder was discovered, with intense local peritonitis, 





limited by acutely inflamed and darkened omentum, the patient being a 


very fatsubject. Cholecystectomy performed, the portion of gall bladder 


attached to the liver was left. as it was not gangrenous; a tube was 
inserted into the cystic duct. He made an uninterrupted recovery, ang 
is now in excellent health. 

Dr. W. Mayo of Rochester, U.S.A., suggested another 
method of partial cholecystectomy which he has found of 
service. He lays open the gall bladder and shells out the 
mucous membrane, if possible in one piece, plugging the 
cavity remaining with gauze. In some cases this is easy, but 
in others, where there has been much inflammatory disturb- 
ance, I have found it impracticable. 

_ After cholecystectomy, in the case of a dilated cystic duct, 
where the ultimate patency of the common duct is question- 
able, the open end of the duct may be connected to the bowel 
by choledoch-enterostomy, as in the following case: 


CASE vill.—Mucous Fistula : Cholecystectomy: Recovery. 

Mr. P., aged 55, seen at the Leeds Intirmary, July 24th, 1895. Operation 
undertaken for closing a mucous tistula, when the gall bladder was found 
to be forming a tumour with walls } to } in. thick. Cholecystectomy was 
performed, and the open end of the cystic duct connected to the small 
bowel by means of a Murphy’s button. A smooth recovery followed, and 
when heard of in 1896 he was completely cured andin good health. 


If, as frequently happens, gall stones are so firmly fixed in 
the cystic duct that they cannot be pressed backward into 
the gall bladder, it is better not to use force but to incise the 
duct over the stone, and, after clearing the duct, to close it 
by a double row of sutures to mucous membrane and serous 
coat respectively, as in the following ease : 


CASE IX.—Empyema of Gall Bladder : Choledochotomy and Drainage: 
Recovery. 

Mrs. G.. aged 47, seen with Dr. L., of Farsley. Repeated gall-stone 
seizures for two years; no jaundice; no fever; distended gall bladder, 
which is tender. 

Operation, March 23rd, 1899.—Empyema of gall bladder with many small 
stones in gall bladder; one large impacted stone, which could not be dis- 
lodged from within, was removed from the cystic duct by chole- 
dochotomy : drainage of gall bladder and gauze drain down to incision 
induct. Good recovery. Well igor. 


If the concretions are in the common duct either fixed or 
floating it is just as easy, with the duct well under the eye 
and near the surface, to incise it and remove the stones as it 
is to open the gall bladder. All such instruments as handled 
needles and Halsted’s hammer are quite unnecessary, for the 
incision in the duct can as readily be closed by means of a 
curved round needle (sewing needle pattern) in the fingers as 
by any more complicated apparatus. But before closing the 
duct it is of the utmost importance to ascertain that there 
are no stones left either in the ampulla of Vater or in the 
hepatic duct; and although the fingers manipulating the out- 
side of the ducts can give information as to any large stones, 
it would be easy to overlook small ones unless the scoop is 
passed freely upwards into the hepatic ducts and downwards 
behind the duodenum. or, if necessary, the opening in the 
duct can be made sufliciently large to admit the finger for 
exploration. 

I usually pass a large probe down into the duodenum 
through the papilla to be sure that the passage is quite free. 
In one case, not being able to pass the probe beyond the 
papilla, I opened the duodenum and found a stricture of the 
common duct close to its termination, which I divided after 
freely laying the papilla cpen over a director. 

The following are examples of choledochotomy: 


CASE x.—Choledochotomy. 

A man, aged so years, was seen by me with Dr. W., of Ovenden. There 
had been gall-stone colic for two years and three months, with loss of 
flesh and strength. Jaundice and infective cholangitis were present. A 
stone was floating in the common duct, and there was a fistula between 
the gall bladder and the colon. On January 28th, 1900, a gall stone was 
removed from the common duct by choledochotomy; the fistula between 
the gall bladder and the colon was closed by sutures, and a good 
recovery followed. The patient was quite well in September, 1901. 


CASE x1.—Choledochotomy. 

A man, aged 53 years, who was seen by me at the General Infirmary, had 
had colic for twelve years and jaundice for two years, the jaundice having 
been very deep for some time. On October roth, 1901, choledochotomy 
was performed in the manner previously described, and a stone was 
removed from the common duct. The patient was well in December, 


I I. 
™ CASE x11.—Choledochotomy. 

A man, aged 58 years, was seen by me with Dr. R., of Preston. He had 
had very deep jaundice for three years. Biliary cirrhosis and ascites as 
well as jaundice were present, and there was a stone in the common duct. 
On October 21st, 1901, choledochotomy was performed, and the omentum 
was fixed to the anterior abdominal wall in order to cure the ascites. 
Anterior drainage was employed. In December, igor. I had a letter to say 
that he was regaining oe and feeling well, and I am told that he has 
completely regained his health. 


In quite a number of cazer, after the common duct has 


been cleared, I have fonnd stones in the ‘hepatic ducts, 
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which I have removed by the scoop. The following are 
examples: oa tas 


’ CASE x1lI.—Calculi in Bladder and Ducts: Choledochotomy : Recovery. 

A policeman, aged 48, a stout, unhealthy subject, with a history of 
former intemperance, had suffered from gall stones for twenty years, 
and from jaundice with infective cholangitis: since May, 1901. On 
December 7th, 1901, choledochotomy was performed in the infirmary, 
when 126 gall stones were removed from the gall bladder and 88 from 
the common and hepatic ducts. Recovery was retarded by bronchitis, 
but the patient was discharged in five weeks, and has remained well. 


CASE x1v.— Calculi in Bladder and Duets ; Choledochotomy : Recovery. 

‘ On July r7th, 1902, I operated on a lady, aged 70, and removed a con- 
siderable number of gall stones from both arms of the hepatic duct after 
clearing the common duct of concretions through a choledochotomy 
opening. The patient is, I am informed, now quite well. : 

_ Insome cases the common bile duct is found dilated to the 
size of the small intestine, and, if the gall bladder and cystic 
duct are small and so contracted as to be useless for drainage, 
a firm rubber tube is inserted into the incision in the duct 
and pushed a little way.up into the hepatic duct, the tube 
being surrounded by a pursestring suture and fixed in 
position by one or two catgut stitches, as in the following 


case: 
CASE xv.—Choledochotomy : Drainage: Recovery. 

I saw the patient, a an, aged 51, with Dr. H., of Upwell. . There had 
been only slight colic, but for a year deep jaundice, with great wasting 
and infective cholangitis. Choledochotomy was performed on September 
2gth, rgor, five stones being removed from the common duct. As there 
was chronic pancreatitis, the dilated common duct was drained by 
means of a rubber tube fixed in by suture and surrounded by a purse- 
string suture. A lumbar drain was also inserted, but as events proved 
this was unnecessary. The patient was very well, and he had gained 
1st. 3 1b. in weight by November, 1901. He remained well when heard of 
in June, 1402. 

_ , DuopENo-CHOLEDOCHOTOMY. 

If a stone is impacted in the duodenal end of the common 
duct it may sometimes be more easily reached through a 
vertical incision in the second part of the duodenum, when 
the concretions can be directly cut down on through the pos- 
terior wall of the duodenum, or the papilla can be laid open 
over a director; it is\then easy to pass the gall-stone scoop 
up the common duct in order to be certain that it is free from 
concretions. All that is now necessary is to close the anterior 
duodenal wound by a continuous catgut suture for the mucous 
membrane, and a continuous silk or celluloid thread. for 
the serous margins. The following cases are given as 
examples : ; 

CASE XvI.—Duodeno-choledochotomy : Recovery. 

A man, aged 38, was seen by meat the General Infirmary. There had 
been colic and jaundice for six months with loss of weight and strength. 
Deep jaundice was present; there were gall stones in the common duct. 
Duodeno-choledochotomy, performed on January 3rst, 1901, resulted 
in a good recovery, and the patient was well some mouths later. 


CASE XvII.—Duodeno-choledochotomy : Recovery. 

A woman, aged 49, was seen by meat theInfirmary. For six years colic 
had persisted with varying jaundice. On March 22nd, 1901, duodeno- 
choledochotomy was performed, and eight large, together with numerous 
small, gall_ stones were removed from the common duct. A good 
recovery ensued, the patient being well some months later. 

With the*better exposure of the common duct secured by 
the new operation, duodeno-choledochotomy will be seldom 
called for, as the gall-stone scoop can so freely be used through 
the incised duct. 

CHOLECYSTENTEROSTOMY. 

Cholecystenterostomy has been advocated by some surgeons 
for obstruction in the common duct by gall stones, the gall 
bladder being connected to the duodenum orcolon. In my 
earlier practice I performed a number of these operations, but 
since I discovered the easy and effectual method of exposing 
the whole length of the bile ducts I have practicaily discarded 
this operation, for it leaves the cause untouched, and should 
the artificial opening close, the symptoms inevitably return, 
as in a case of chronic pancreatitis on which I operated in 
November, 1899, where the communication was effected by a 
Murphy button, and though the patient was relieved for a 
oo the symptoms returned owing to the closure of the 

stula. 

The junction of the viscera may be effected either by 
means of a small bone bobbin or by a Murphy button. As 
to the point of junction, the cases in which I have joined the 
gall bladder to the colon have done quite as well as those in 
which a duodenal junction was effected ; and as the operation 
is very much easier I should certainly advocate and practise 
it in future, if called on to perform cholecystenterostomy 
simply as a means of giving relief. 

The following is a description of a case of gall-bladder colon 
operation : 

CASE XVIII.—Cholecystotomy : peer Fistula: Cholecystenterostomy : 

ecovery. 

On January gth, 1888, a married woman, aged 42, was admitted to the 





infirmary suffering from acute local peritonitis, with a tumour in the 
region of the gall bladder., .. ., 
Cholecystotomy.—On: January 
the.upper part of the right linea semi 
moved from the gall bladder.» Exploration 
a probe failed to discover any gaJl stones. .The gall bladder. was stitche 
to the abdominal wound and drained, and the patient made a g 
recovery, but with a biliary fistula. Although she had retained good 
health during the fifteen months, when the fistula was open and dis- 
charging the whole of the bile, her condition: was a very miserable one, 


x4th laparotomy- was’ performed through 
anette geste oz.,of fetid pons 


since no apparatus could be made to catth the overflowing fluid- when she 


was walking about, and her dressings and clothes became saturated. 


; re; . 
+ the: ducts-by the finger and ; 


Cholecystenterostomy was performed on March 2nd, 1889, by, reopening the. : 


abdomen through the old cicatrix in the right linea semilunaris.- 


it seemed to be impossible to fix the gall bladderto the duodenum, and as’: 
gall bladder. ., 


the hepatic flexure of the colon was conveniently near, the 
was fixed to it by a double row of sutures ‘round a, decalcified bone’ bob- 
bin, a free communication being made between the two viscera. After a’ 
tardy convalescence she completely recovered, and was well in every 
respect ten years later. 7: 7 BAA % 

The only casee in which I should now think it justifiable 
to perform cholecystenterostomy are those in, which the 
obstruction is a permanent one—ior instance, in cancer of the. 
a of the pancreas and growth or stricture of the common 

uct. ¥ oh 
MALIGNANT DISEASE. 
Where gall stones are associated with cancer of the gall 


bladder, liver, or pylorus, a much more extensive’operation’ 


may have to be done, as in the following cases : 


CASE x1x.— Excision cf Cancer of Liver and Gall Bladder ; Recovery. 


The > 
viscera in the neighbourhood were found'to be so’ matted together that ‘ 


« 


Ss 


A man, aged 46. Seven years gall-stone attacks. Infective cholangitis.’ ; 


Loss of 4 st. in weight. Jaundice. . Operation, June 26th, 1899. Tumour 


of liver adjoining gall bladder excised by wedge-shaped incision. Fundus: - 


of gall bladder also removed. Large number of gall stones removed, and 
cholecystenterostomy peters. 
Patient in excellent health at present time over three years after opera- 
tion. Microscope showed disease removed to be cancer. . ' 


CASE xx.—Excision of Cancer from Liver, Gall Bladder, and Pylorus : 
. ecovery.  . . é 
A woman, aged 63. History of pain and jaundice. Great loss of flesh, 
and strength. Tumour in gall-bladder region. > 
Operation, August roth, 1900.—Mass of growth discovered in liver, gall 
bladder, and pylorus. Cholecystectomy. pylorectomy, and partial hepat- 
ectomy performed. Good recovery: Patient well, and in good health 
now. Microscopic examination showed the disease to be cancer. 
But these are exceptional cases, as there were no secondary 
manifestations of disease in the liver or elsewhere. Had 
there been such, I should have simply concluded the opera- 


tion as an exploratory one. 


INTERVISCERAL FISTULA. 

In detaching adhesions it may be found that there is a 
fistula between the gall bladder and stomach, pylorus or 
bowel, and a careful search must always be made for this, lest 
an opening into one of the hollow viscera be left, which would 


probably mean extravasation and death. The following are. 


examples of intervisceral fistula. 


CASE XxI.—Closure of Fistula between Gall’ Bladder and Stomach: Recovery. 

Mrs. H., aged 60, seen with Dr. C., of Doncaster. Attacks of gall-stone 
pain for fifteen months, lately very frequent, and followed by sl ight jaun- 
a Constant dyspepsia with frequent vomiting. and steady loss of 

esh. 

Operation, July 7th, 1898. The stomach was found firmly adherent to 
the gall bladder, and on separating the adhesions a fistula between the 
gall bladder and_stomach was found. The edges of the stomach fistula’ 
were pared, and the opening was closed: with two rows of sutures. 
Through the fistula in the gall bladder the gall stones were removed and 
drainage carried out.. The patient made an excellent recovery and is 
now in good heaith. 


CASE Xxt1.—Closure of Fistula between Gall Bladder an2 Colon : Recovery. 

Mr. G., aged 50, seen with Dr. W. No history of spasms. First attack. 
of gall-stone colic in October, 1897, followed by jaundice: severe seizures 
in December, 1897, with jaundice lasting two months and associated with: 
ague-like seizures. Slight attacksfor a year, and then one very severe in 
December, 1898, and again in January, 1899. During the whole period the 
icterus deepened after each attack, and occasionally rigors occurred ; 
lost over 2} st. in weight; jaundiced but not deeply: liver not enlarged ; 
no tumour of gall bladder: tenderness above and to right of umbilicus > 
well-marked ailatation of stomach. ° ; 

Operation, January 28th, 1902.—Fistula between shrunken gall bladder 
and colon discovered, cystic duct shrunken; common duct dilated to 
size of small intestine, and ee large floatiog gall stone ; calculus. 
crushed, and fragments manipulated back through cystic duct; tube 
introduced into common duct through cystic duct; fistulous opening 
into colon closed. Uninterrupted recovery. 


GaLL Stongs AND Pytorrc STENOsIs. 

If with the gall stones pyloric stenosis be found, then pyloro- 
plasty or gastro-enterostomy will have to be performed, as in 
the following case: : 

CASE XXIII.—Cholecystotomy, Choledochotomy, Pyloroplasty. 

Miss T., aged 45, seen:with Dr. W., of Harrogate. History of -stone 
attacks, with slight jaundice for several years. History of gastric ulcera- 
tion with stomach ‘symptoms for two, years. Great loss of weight and 
—— Dilatation of stomach and tenderness over gall-bladder region, 

ut BO tumour, : 


Complete and perfect recovery. . 
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ion, August sth, r90r.— Pyloric stenosis, with dilatation of stomach 
and gall stones, in gall bladder and common duct found; twenty gall 
stones removed from gall bladder by cholecystotomy, and two removed 
from common duct by choledochotomy. Pylorus treated by pyloroplasty. 
Smooth and rapid recovery. July, 1902: Patient very well, and had gained 
over 2 st. in weight. 


CHOLELITHIASIS AND ENLARGEMENT OF PANCREAS. 

. In common-duct cholelithiasis, especially where there isa 
small floating gall stone, it is common to find the head of the 
pancreas enlarged and hard, the result of chronic pancreat- 
itis, this will give rise to the suspicion of cancer of the head 
of the pancreas, and may lead to an unfavourable prognosis 
being given, but the following out of many cases that I have 
had shows that it is well to reserve our opinion in such cases, 
and to give the patient the hope of cure. 


CASE XXiv.—.7nlargement of Head of Pancreas suggesting Malignant 
ase: Cholecystenterostomy : Recovery. 

On October 2oth, 1839, I was asked by Dr. S., of Sunderland, to see a lady, 
aged sr, who had been suffering for three years from attacks resembling 
those of gall stones, each attack being followed by jaundice. During the 

ast fourteen weeks the seizures had n more frequent and severe, and 
jaundice had never quite cleared away before another attack came. She 
had lost flesh and strength considerably, and had vomited from time to 
time between the attacks. Her digestion was much impaired, and there 
was a want of appetite. She had had no rigors, and had only slight fever 
at the time of each seizure. The urine contained abundant lithates and a 
slight trace of albumen, but no sugar. On examination the abdomen 
showed no manifest enlargement of the liver or gall bladder, but some 
tenderness over the gall bladder and at the epigastrium, where there was 
an indefinite sense of fullness. 

Operation, October 23rd.—After detaching numerous adhesions fifteen 

sone stones were removed from the cystic and common ducts, but as a 
arge nodular mass was eg! the head of the pancreas and partly 
obstructing the common duct, it was deemed advisable to perform 
cholecystenterostomy, so as to make a permanent opening between the 
fundus of the gall bladder and the duodenum. The tumour gave the im- 
pression both to myself and to Dr. S., that it was malignant. Recovery 
was, however, foory wegen gray the button was passed on the tenti day, 
the wound healed by first intention, and the patient immediately began 
to put on flesh. She returned home, and has since been perfectly well in 
every respect. It is now over three years since the operation, and her 
health, I am informed, is perfect. 

I have entirely given up cholelithotrity as a set operation, 
as although in my earlier cases it answered well in some cases, 
in several the fragments did not pass, and gave further 
trouble or led to relapse. Moreover, the very comp'ete 
exposure which the operation I have described gives renders 
all uncertain methods, such as crushing, quite unnecessary. 

[t would be easy from my own experience to add to the 
number of examples of each operation that I have described. 
Some hundreds of cases have been reported or referred to in 
the second edition of Diseases of the Gall Bladder and Bile 
Ducts. 

y AFTER-TREATMENT. 

It only remains for me now to refer to the after-treatment, 
which I previously said that I consider almost as important 
as the operation itself. : ‘ ’ 

Expedition in operating is an important factor in lessening 
shock, especially in abdominal surgery, for it stands to reason 
that prolonged manipulation and exposure of the viscera, in 
patients so ill as the class of cases we are now considering 
must generally be, will be badly borne, for it is not only the 
work of the surgeon but the deep anaesthesia that adds to the 
shock, since for these operations to be expeditiously per- 
formed the muscles must be well relaxed. Choledochotomy 
should occupy from half an hour to an hour, and only in case 
of unusual complications a little longer. _ 

After operation a pint of saline fluid with 10z. of brandy 
is given by enema, and 5 minims of liq. strychninae are given 
subcutaneously, this being repeated if called for. Subcutane- 
ous injections of saline fiuid or intravenous infusion are 
only rarely required. ; 

Beyond teaspoonfuls of hot water or hot tea from time to 
time all feeding is by the rectum for the first twenty-four 
hours, though if there is no vomiting the teaspoonful of water 
is increased to a tablespoonful, or even two, every hour. 
After forty-eight hours, if there is no vomiting, milk and soda 
and barley-water can be freely given. A little plasmon dis- 
solved in the tea or beef-tea or barley-water considerably adds 
to the nutritive value of the fluid. Light custard pudding is 
usually given on the fourth day, fish on the fifth, and chicken 
on the sixth, after which the diet becomes almost normal. - 

The bowels are not disturbed before the fifth or sixth day, 
and then only by enema, unless there is vomiting or dis- 
tension, and.in case of either of these complications a grain 
of calomel is administered, and followed by 2 oz. of Apenta 
water every two hours until it acts or until flatus passes 
freely, this being at times helped by the rectal tube or by a 
turpentine enema. — Q ate 

Morphine is avoidei after ail my ab lominal operations, as 








it tends to paralyse the intestines and leads to an accu > 
tion of flatus. I believe that abstention from the car - 
morphine is a great feature in the success of abdominal 
surgery, just as I feel sure that in the past it has killed many 
patients who would otherwise have done well. 

If a sedative is needed 10 gr. of aspirin will be found 
useful, and this can be repeated in two hours if required. In 
case of vomiting being troublesome or epigastric distension 
persisting gastric lavage will be found useful, and when the 
stomach is emptied a dose of Apenta water may be left in it 
to incite peristalsis. Under these circumstances no food or 
fluid is allowed by the mouth, but plenty of fluid in the shape 
of normal saline is given by rectum. 

As a rule recovery is uneventful, and for the most part 
after-treatment is negative. The stitches are removed on the 
eight day, and the tube usually comes away about the same 
time ; the wound generally will have healed by first intention, 
and the spot where the tube was heals by granulation. The 
dressings are of the simplest—sterilized gauze and sterilized 
wool being employed as a rule, double cyanide gauze just 
boiled being sometimes used next to the wound. 

The chief lessons I have to teach are that we should operate 
earlier before serious complications have ensued, and that 
when we do operate we should be thorough, expeditious, and 
careful. 

REFERENCE. 
1 BRITISH MEDICAL JOURNAL, December 18th, 1891. 








THE OPERATION OF CHOLECYSTECTOMY, WITH 
A RECORD OF CASES.* 
By B. G. A. MOYNIHAN, M.S., F.R.C.S., 


Senior Assistant Surgeon, Leeds General Infirmary; Consulting Surgeon 
to the Skipton Hospital and to the Mirfield Memorial Hospital. 
THE operation of cholecystectomy—removal of the gall}blad- 
der—first performed on July 15th, 1882, by Langenbuch, is 
one which is comparatively rare in the surgery of the bile 

passages. It is called for in the following conditions: 

r. Ininjuries of the gall bladder, rupture, stab, or bullet wounds, 

2. In gangrene of the gall bladder. 

3. In phlegmonous cholecystitis. 

4. In membranous cholecystitis. 

s. Inchronic cholecystitis with dense thickening of the walls of the 
gall bladder and cystic duct. with or without stenosis of the cystic duct, 
and in chronic cholecystitis. when the gall bladder is shrivelled and 
puckered, and universally adherent. In such cases it is no longer a 
receptacle for the bile. 

6. In distension of the gall bladder, hydrops or empyema, due to block- 
age of the cystic duct by calculus, stricture, growth, or external inflam- 
matory deposits; or in cases of mucous fistula following operations for 
these conditions. 

7. In cases of fistula between the gall bladder or the cystic duct on the 
one hand, and the stomach, duodenum, or colon on the other. 

8. In multiple ulcerations of the gall bladder or the cystic duct, when 
gall stones have eroded their way through the walls into the liver, the 
duodenum, or other protective adherent masses. 

9. Inprimary carcinoma of the gall bladder. : 

In all these conditions the removal of the gall bladder is 
either imperative or desirable. Kehr, whose experience of. 
the surgery of gall stones is unrivalled, has recommended, as 
a routine measure in the treatment of cholelithiasis, the re- 
moval of the gall bladder and the drainage of the hepatic 
duct. This advice is based upon the belief that so radical a 
measure will lessen the likelihood of recurrence of the stones, 
—a belief which is probably chimerical, for we know beyond 
dispute that gall stones are not iufrequently formed in the 
ducts as well as in the gall bladder. Lhe recurrence of gall 
stones in his patients lessens with the increasing experience 
of the operator, and is best guarded against by a complete 
exploration of all the ducts in all operations. If this be 
done, the surgeon will occasionally find a stone or stones in 
the hepatic or in the common duct, when no symptoms have 
been elicited by their presence there. The complete and 
minute examination of all the ducts is quite easily performed 
if the ordinary vertical incision be prolonged upwards along 
the costal margin and the liver rotated by gentile traction in 
a forward and upward direction upon the gall bladder. 

In cases of recent acute or subacute cholecystitis, due to 
blockage of the cystic duct by a large stone, removal of the 
gall bladder is certainly not necessary. I have had several 
such cases under my. care, and in all drainage of the gall 
bladder for seven to ten days has been ample to permit of a 
subsidence of the acute inflammation. The gall bladder 
should never be removed unless the surgeon is convinced 
that the common duct is patent. 

“A paper read before the Yorkshire Branch of the British Medica! 
‘ : - Association. - Sadia 
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Mayo, of Rochester, Minnesota, has suggested a modifica- 
tion of cholecystectomy which has met with some favour 
among American surgeons. It is performed in cases of per- 
manent obstruction of the cystic duct, the common duct 
being permeable, and consists in the removal of the entire 
mucous membrane of the gall bladder. The mucous mm 
prane at the fundus is separated with some difficulty, but at 
and near the neck it strips away readily. After its removal 
the other coats are stitched to the upper angle of the wound. 
The chief advantage claimed for the operation is that it is 
more readily performed, and is therefore a less serious pro- 
cedure. ; : 

The operation of complete cholecystectomy is performed 
in the following manner: A vertical incision near the orter 
margin of the right rectus muscle is made and the muscle 
fibres split. The usual length of this incision is sin. If 
additional room be required it is best: obtained by continuing 
the upper end of the incision along the costal margin upwards 
and inwards. All adhesions of the gall bladder, and ducts, 
and liver having been cleared, the liver is rotated by gentle 
traction upon the gall bladder until the cystic and common 
ducts are straightened and brought upon a level with the 
wound. By this manceuvre the operation is rendered simpler 
and quicker. The peritoneal investment of the gall bladder 
is then cut a along the line of its reflexion on to the 
liver, and the gall bladder is quickly stripped from the liver 
and grasped in the hand so as to exert a gentle traction upon 
the cystic duct. A few bleeding points are occasionally seen 
upon the denuded liver surface, and a ligature or a suturc trans- 
fixing the bleeding point may be needed. A circular incision 
is now made through the peritoneum at the neck of the gall 
bladder, and a cuff of peritoneum reflected from the neck and 
from the commencement of the cystic duct. A catgut ligature 
is tied round the duct, and the gall bladder is cut away. The 
mucous membrane of the severed end of the cystic duct is 
gently cleansed and wiped with a 1 in 500 biniodide lotion, 
and the peritoneal cuff is replaced and sutured. A purse- 
string suture may be applied over this, the first line of suture 
being buried when the pursestring suture is tied. No 
drainage tube is needed as a rule. If, however, owing 
to great thickening and adhesion at and around the cystic 
duct there is difficulty in performing all the steps indicated, 
and if the closure of the cystic duct is imperfect or its peri- 
toneal hood not completely satisfactory, drainage may be 
provided by a split rubber tube or by a petticoat of rubber 
tissue packed with sterile gauze. If in any case the 
recise Closure of the duct were impossible, I should leave a 
ong clip on the end of the duct and drain by the side of the 
clip with a large split rubber tube having a gauze wick. 
Throughout the operation the most scrupulous attention is 
paid to the details of cleanliness. The viscera are carefully 
protected by gauze or sponge packing, and all swabs which 
are soiled with bile or inflammatory effusions are at once dis- 
carded. If the peritoneum be unavoidably soiled it may be 
wiped over with a swab wet with sterile salt solution. The 
hands are rinsed always in salt solution. No antiseptic is at 
any time allowed to touch the peritoneum. 

The following is a brief record of the cases I have had under 
my care : 

: OASE 1.—Cystoduodenal Fistula : Cystectomy. 

History.—K. H., female, aged 55. Admitted February oth, 1901, com- 
plaining of pain in the right epigastric and hypochondriac regions. The 
pain is intermittent in character, comes on daily and unexpectedly, lasts 
a few hours,and then disappears. It is three months since the first 
attack; since then the spasms have increased in severity and in fre- 
quency. When an attack comes on she feels cold and faint, and almost 
collapses. She has never been jaundiced. A fortnight ago a tumour 
appeared on the right side of the abdomen described by the doctor as “a 
rary pe nega globular tumour, larger than a golf ball.” No tumour can 

now. 

Operation.—On February tsth the abdomen was opened through the 
outer part of the right rectus muscle; on exposing the gall bladder and 
adjacent parts the following condition was found. The gall bladder was 
distended with a grumous material; to its outer surface the omentum 
and the duodenum were adherent; the omental adhesions separated 
fairly easily, the duodenal with difficulty. On detaching the duodenum 
an opening was found between it and the gall bladder; there was, in fact, 
a fistula equal in diameter to a lead pencil between the two viscera. In 
the cystic duct a stone, about the size and shape of a nutmeg, was found 
tightly impacted. The gall biadder, cystic duct, and stone were removed 
the cut end of the duct being ligatured close to the common bile duct an 
the stump covered with peritoneum. The opening in the duodenum was 
closed with sutures and a split drainage tube with gauze wick passed 
down to the common duct. Recovery was unterrapted, and the patient 
left the hospital on March 12th. 

Mr. Cammidge examined the gall bladder and reported, “‘ Great increase 
of fibrous tissue and patches of small-celled infiltration, and patches of 


calcified material. No evidence of malignant disease in the material 
examined. 


Fistulae between the gall bladder and the duodenum are 
more frequent than any other form of abnormal communica- 





tion between the bile- passages and the intestine. Roughly 
speaking, they form a proportion of one-third of all recorded 
cases, and they are followed in point of frequency by fistulae 
between the gall bladder and the colon. If the gall bladder 
is found fairly healthy it can be separated off from the 
duodenum and drained instead of being excised. I preferred 
cystectomy in this case, as I was not sure that the thick pulpy 
wall of the bladder might not be the seat of new growth. 


CASE 11.—Primary Carcinoma of the Gall Bladder. . 

History.—M. B.. aged 60. Sent by Dr. Sykes, Garforth. Two years ago 
she had an attack ot hepatic colic, followed by jaundice. No stone was 
found. Six months ago a second attack; and a fortnight ago a third 
attack. In each attack the pain has been acute. “ sickening,” and of 
several hours’ duration, and after each jaundice has appeared. After the 
last attack a tumour was noticed in the right hypochondrium; it seemed 
about the size of a billiard ball, was not in the least degree tender, an@ 
moved very freely in all directions as though only held by a stalk to the 
liver. There was neither jaundice nor ascites A diagnosis of stone im- 
pacted in the cystic duct, with consecutive dilatation of the gail bladder, 
was made, though the entire absence of tenderness was against this. 

Operation.—On _April 8tb, 1902, the abdomen was opened through the 
right rectus muscle, and the gall bladder exposed. It was found Jjensely 
hard, adherent to the omentum hy moderately firm adhesions, but not 
bound to the liver. An incision into it showed that the enlargement of it 
was due to a great thickening of its walls, the lumen being small, an@ 
having a capacity of barely more than.adrachm. The omental adhesions 
were separated, and tke gall bladder freed down to the cystic duct. The 
bladder and the cystic duct were removed by cutting through the latter 
close to it junction with the common duct after a ligature had béen 
applied round it. The peritoneum over the cut end was stitched with a 
continous catgut suture, and the abdomen closed without drainage. The 
cavity of the gall bladder was barely as large as a thimble ; it contained a 
dirty greyish-black fluid. No stones were present either in the gal? 
bladder or the cystic duct. A careful search of the hepatic and common 
ducts was made, but no stone was found. The wound healed by first 
intention, except at one stitch opening, from which about 10 to 20 drops 
of pus were expressed about three weeks afterthe operation. The patient 
went home well in the fourth week, and her health has been maintained 
since. When seen in November she had gained nearly 2 st. in weight, ana 
was in robust health. ; 

Report on Specimen by Dr. Maule Smith.—The growth consists of tubules 
of epithelial cells embedded in a dense stroma of fibrous and non-striped 
muscular tissue. The epithelial tubules are more numerous and more 
densely packed together towards the internal surface of the organ. They 
decrease in number towards the external surface. The matrix, on the 
other hand, is less in amount towards the internal surface and greatly 
increases in amount as the external surface is reached. So that in the 
former situation there isa maximum of epithelial growth and a minimum 
of stroma; in the latter the condition is reversed and the epithelia? 
elements are scanty. The mucous membrane is totally destroyed. The 
epithelial tubules are composed potecions? of columnar cells in one 
layer: but usually in some part of the tubule the columnar shape stops . 
abruptly, and is replaced by a clump of irregularly-shaped cells of a 
variable number of layers deep. These project into the lumen of the 
tubule or outwards into the stroma. The tubules branch irregularly in 
all directions. The growth is traced right into the commencement of 
the cystic duct. The tumour is a carcinoma apparently rising from the 
glands lining the gall bladder. It has much the same kind of structure 
pe the gruwths in the uterus described under “a typical glandular car- 
cinoma.” 

CASE I11.— Wembranous Cholecystitis. 

History.—Mrs A., aged 43. Seen August 21st, 1902, with Dr. Carlton Old- 
field. The patient had suffered all her life “from spasms.” Pain was 
felt in the right hypochondrium, shooting thence through to the back 
and all over the abdomen; it was attended by vomiting and collapse. 
There has never been any jaundice. Seven weeks ago a tumour was 
noticed on the right side of the abdomen, a little above and internal to 
the anterior svperior spine. Constipation has latterly been a marke@ 
feature, and distinct intermittent intestinal coiling has been seen, the 
caecum rising up very prominently, and loud borborygmi have been 
heard. The tumour is densely hard, irregular in outline, very slightly 
movable laterally, and vertically during respiration ; it is not tender to- 
the touch. A diagnosis of growth of the ascending colon was made and 
laparotomy advised. 

Overation.—The abdomen was opened on August 28th. A hard tumour 
adherent to the abdominal wall and ascending colon was found. On first 
examination it was thought that the diagnosis was accurate, but a graduaF 
separation of adhesions revealed the gall bladder lying buried in a trough 
made by the colon, and adherent by strong bands to the colon an@ 
abdominal wall. The caecum was large, and very much hypertrophied, 
feeling tough and leathery. There was very dense thickening and stiffen- 
ing of the ascending eolon at the part where lay the distended gal]P 
bladder. The much thickened gall bladder was laid open and 368 stones 
were removed. The gallSbladder was then seen to belined with a thick 
membranous coating, whicn peeled off the mucous membrane very readily. 
The condition was cne of membranous cholecystitis. The gall bladder 
was therefore removed with a portion of the cystic duct, and the abdomi-— 
nal wound closed without drainage. The patient made a Y grin recovery;. 
and is now in good health, doing her ordinary household duties: 


CASE 1v.—Chronic Cholecystitis : Cystectomy and Partial Hepatectomy. 
History.—Mr. H. H., aged 56. Sent to me by Dr. Booth, Grimsby. Ha@ 
been subject to indigestion for many years. Sixteen days before I saw 
him he compiained of pain in the right hypochondrium, and on examin- 
ation a smooth, ovoid tumour was felt. The symptoms were strikingly 
few. The patient had aged very rapidly during the last few months: 
he had lost a little weight, but there had never been severe pain in the 
abdomen nor vomiting, merely a slight discomfort and an inability to 
take food well. On examination a smooth, rounded tumour was found in 
the right hypochondrium. It was slight, movable Jaterally, and moved 
during respiration with the liver. It wasalmost painless on palpation. 
Operation.—On September 27th, 1902, the usual vertical incision was 
made. and extended upwards and inwards along the costal margin. The 
gall bladder when exposed was seen tobe livid and very tightly distended. 
it was aspirated, and about 6 drachms of pure pus withdiawn. A mass of 
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stones was then felt. ‘These were: easily removed easily, until the neck of 
‘the gall bladder was reached. Here was found a large and very dense 
mass, which seemed to be made up of gall bladder, cystic duct, stones, 
and dense adhesions. The bladder was therefore eres as cleanly as 
. possidlé from the duodenum and colon, to both of which it adhered. A 
large stone was felt impacted in. the neck of the gall bladder and was 
found almost to have ulcerated through. It was somewhat doubtful 
' whether the. dense thickening was due to malignant disease, and as, 
whether simple or malignant, the gall bladder was useless and harmful, 
it was determined to removeit. This was done, asmall portion of the liver 
also being taken away, the gall bladder being inseparably welded 
with it. Several bleeding points in the liver were caught by a suture. 
The cut end of the cystic duct, from which bile flowed freely, was liga- 
tured and a peritoneal flap stitched over, Drainage wasemployed. For 
the first three days the. patient’s condition was very critical ; 
the pulse ran up to r20, and frequent vomiting and hiccough were very 
distressing. For forty-eight hours—between twenty-‘our and seventy-two 
hours after the operation—there was haematemesis, inky-black fluid 
being vomited every hour or two in quantities of 2 to 40z. The vomit was 
very acid, the corner of the patient’s mouth and his.lips and chin being 
scalded by it. The stomach was washed out, and all fluids withheld. 
High enemata of hot saline solution were given. The vomiting ceased.and 
for the next three days great progress was made; the bowels acted, there 
was no yomiting, and fluid, increasing from 1:5 oz. toa pints, was taken 
each twenty-four hours. On the seventh day the secretion of urine sud- 
denly stopped. Before this, urine had been passed in quantities of 
o to 42 Oz. daily. On the seventh day he did not pass urine for fourteen 
ours, and I therefore introduced a catheter, but drew off only 1 drachm 
of urine, almost solid with albumen. For forty-eight hoursatcter this, less 
than 20z. of urine passed, in spite of saline infusion, nypriar and 
other remedies. During this time the patient complained a little of aull 
aching in the Jeft lumbar region. AJl the urine drawn off was highly 
albuminous, On the ninth day I cut down on the left kidney, incised the 
_ capsule, and stripped most of it away, and then incised the kidney 
through the convex outer border into the pelvis. During the next forty- 
eight hours, 11 oz. of urine were passed, tle earlier discharge being 
slightly blood-stained. No adequate relief, however, was afforded, and 
‘the patient became comatose and died eleven and a-half days after the 
’. operation. The abdominal wound was soundly healed. Indeed, on the 
evening of the sixth day I felt assured of the patient’s recovery, and I am 
* confident that, but for the suppression of urine, he would have madea 
good recovery. 


CASE v.—Chronic Sclerosing Cholecystitis: Multipie Perforations: Stone in 

the Common Duct. 

History.—Mrs. M.S8., aged 51, sent to me by Dr. W. Graddon Mortimer. 
of Thorne, had suffered for between three and four years from attacks of 
acute pain in the epigastric and right af nt mma g regions, lasting 
three or four hours, and then passing gradually away, leaving a sense ot 
stiffness and soreness fora few days. Though these were the first severe 
attacks, the patient had for many years experienced sensations of dis- 
comfort, and grave uneasiness in the epigastrium, which was called 
“indigestion.” In June of this year an exceptionaliy severe attack was 
followed, for the first time, by jaundice, and the jaundice has continued 
up to the present time. During this period—three months and a half— 
the depth of the tinge had varied; it is less in the morning, and gets 
gradually deeper during the day. There have been several attacks of 
shivering and faintness, followeu by sweating, and after all ofthem a 
deepening of the jaundice has been observed. The motions have been 

_dike putty, and the urine has been high-coloured. A floating stone in the 
common duct was diagnosed. 

Operation, October 3rd, 1902.—The abdomen was opened through the 
right rectus muscle and the upper end of the incision was prolonged 
towards the xiphoid cartilage. An immense number of adhesions were 
found and separated. It was then found that three stones, each equal in 
size to a Barcelona nut, had ulcerated almost through the walls of the 
gall bladder. Two of these layin pockets in the omentum, and one was 
almost hidden in a cavity in tne liver. The gall bladder was shrunken. 
The stones were removed and the gall bladder cleared. A stone was then 
found in the common duct. and was removed. The rest of the common 
duct was explored carefully and found to be clear. The gall bladder, 
which was shut off from the bile channel by an impervious cystic duct, 
was then removed. Drainage by a split rubber tube and gauze was 
adopted for forty-eight hours. The patient is now quite well. 


CASE vI.—Acute Cholecystitis : Incipient Gangrene of Gall Bladder : 
Cholecystectomy. 

Mrs. B., aged 33, seen with Dr. Rowling. 

History.—The previous history of the patient was unimportant, save for 
the fact that there had been occasional *‘ indigestion.” On November 6th, 
caoz, she went for a long drive on the top of an electric car and felt 
chilled. On the following day she felt cold, shivered a little at times, and 
suffered all day from headache. On November 8th the headache per- 
sisted. In the early morning there was a Iarge loose stool ; there was 
some abdominal pain, and laterin the day there were several attacks of 
diarrhoea and vomiting. Oa November oth she was seen by Dr. Rowling 
for the first time. The temperature was 102°, the pulse was 90. An abdo- 
minal examination pag negative. On November roth severe pain was 
experienced, entirely on the right side of the abdomen, and on examina- 
tion an indefinite fullness was perceived. On the following day this had 
resolved itself into a definite massin the right hypochondriac region. 
‘The mass increased in size rapidly, and by November 13th it had reached 
almost to Poupart’s ligament. The general condition of the patient be- 
came increasingly serious; the temperature never fell oelow 100°, a little 
general distension of the abdomen déveloped: vomiting persisted, and 
was mo3t painful and distressing, and the bowels were unrelieved. On 
the morn 4 of November 13th I saw the p:tient with Dr. Rowling, and 
diagnosed the case as one of acute cholecystitis, with peritonitis. On 
account of the increasingly serious aspect of tne case, but chiefly because 
of a severe rigor in the early moraing, I was inclined to suspect incipient 
gangrene of the gall bladder. 

Operation.—On Friday, November 14th, the abdomen was opened through 
the right rectus muscle and the gall bladder exposed. It was dee 
maroon in colour, with irregular spotted patches of dark green. The gall 
bladder measured about 7 in. in length, and was tensely distended. On 
aspiration about 2 0z. of muco-purulent fluid were removed. The walls of 
the gall bladder were felt to be stiff,and very much thickened. An incision 
into the fundus gave exit to some small gall stones. After their remova. 
a stone about equal in size to a walnut was taken away. Beyond it and 








near the cystic duct a stone was felt encapsuled in the wall of the gall 
bladder or imbedded in a diverticulum ; it was impossible to say pre- 
cisely. As the gall bladder was almost gangrenous it was decided to 
remove it. This was done in the manner already described. On accomnt' 
of the intense local inflammation drainage was adopted for two days. The 
operation was fairly well borne; the patient rallied from her prostrate 
c yap very quickly, and was out of danger in about three or four days, 
She is now (January, 1903) in good health. 

On examining the gall bladder it was found to be intensely congested, 
and in parts gangrenous. The points of gangrene corresponded to deep 
ulcerations seen from the inner surface. A stone equal in size toa 
nutmeg was found in a separate loculus near the junction of the gall 
bladder and cystic duct. 





GALL STONE IN THE COMMON BILE DUCT: 
CHOLECYSTOTOMY : RECOVERY. 


By S. J. ROSS, M.B., Cu.B.Vicr., 
Assistant Surgeon.to the Bedford County Hospital. 





I rEcorpD this case chiefly on account of the age of the patient, 
the duration of symptoms, and the absence of complications 
at the time of operation, notwithstanding the long history. 


History. 

A woman, whose age was 67 years 1o wonths upon the day of operation, 
had her first attack of biliary colic at the age of go years, just after the 
birth of her last child. The attacks recurred at irregular intervals up 
to four years ago. They then became more frequent, and during the past, 
twelve months still more frequent and more severe. During an_attack 
she experienced severe paroxysmal pain in the region of the gall bladder 
accompanied by vomiting. shivering and jaundice, and fever which lasted 
for several days. My partner, Dr. Coombs (to whom If am indebted for the 
previous history, and also for the great interest he has taken in the case 
subsequent to the operation) advised operation. On November 6th, 1902. 
I saw the patient towards the end of an attack. She was then slightly 
jaundiced. In the gall-bladder region was a globular swelling, the lower 
rounded border of which could be easily defined. It was evidently the 
distended = bladder. The patient was auxious for surgical relief. 
Calcium chloride gr. x was administered for three days thrice daily. 


Operation. 

On November roth, the patient having been prepared for operation, 
Dr. Coombs administered chloroform, and assisted by Mr. Nash I made 
an incision 4 in. in lengtn in the right semilunar line. Upon opening the 
peritoneal cavity the distended gall bladder was readily seen, drawn into 
the wound, and packed round with sterilized flat cloths. The contained 
bile was then withdrawn by means of a cannula and the gall bladder 
opened. The stone, which was lying in the common bile duct, was easily 
felt. pushed onwards into the gall bladder, and delivered. The stone was 
oval in shape, and weighed 3ij gr.x. The ducts were examined and found 
free from further obstruction. The edges of the wound in the gall bladder 
were sutured to the parietal peritoneum. The remainder of the abdo- 
minal wound was closed in three layers, a rubber tube was inserted into 
the gall bladder, and removed at the end of forty-eight hours. Very little 
blood was lost during the operation. 


After-history. 

The wound healed by primary union, and I removed all the sutures 
upon the tenth day. There was never any rise in temperature after the 
operation. The ‘fistula discharged freely for three days, and then the 
discharge steadily decreased. 1t had almost closed on December roth. 

The shape of the stone accounts for the absence of such 
intense jaundice as usually occurs in these cases. The 
attacks of biliary colic were doubtiess due to axial rotation 
of the stone in the duct. The attacks of shivering, which are 
a very constant feature of cases of stone in the common bile 
duct, are, I think, instances of nervous traumatic fever, 
analogous to urethral fever following the passage of a 
catheter, and occurring in cases in which the element of 
sepsis is entirely excluded. 

In conclusion, I think this case illustrates the importance 
of operative interference in cases of biliary calculus, and even 
when the age is suggestive of the presence of irremediable 
conditions associated with the gall stones. 





TWO OPERATIONS PERFORMED UPON THE 
LIVER THROUGH THE CHEST WALE. 


By G. P. NEWBOLT, F.R.C.§., 
Honorary Surgeon, Royal Southern Hospital, Liverpool. 





GENERALLY speaking, in cases of abscess or hydatid of the 
liver one is able to evacuate the contents of the cavity by an 
incision made through the abdominal wall, but there are in- 
stances in which it is only possible to do this by resecting a 
rib and thus reaching the collection. The two following cases 
are good examples of this condition. 


CASE 1.—IIydatid of Liver opened through the Chest Wall. 
History.—A. P., aged 12, was transterred from the medical wards of the. 
Royal southern Hospital to my care on August 7th, 19co. She was ad- 
mitted on July 23rd, 1900, and had been ill for some months suffering from 
shortness of breath and discomfort in the right side. She had lived ona 
sheep farm in North Wales. 
State on Examination.—The abdomen was swollen in the upper.two-thirds, 
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put the Jower part from the umbilicus downwards was retracted. The 
margin of the liver was visible during respiration. The liver dullness in 
the mammary line measured sj in , extending from the upper border of 
the third rib to 2} in. below the costal margin, behind it measured 6 in., 
and in the axillary line 6} in., extending from the fourth rib downwards. 
The circumference at the costal margin was 23 in., at the umbilicus it was 
19s in. The margin of the lung expanded about an inch on inspiration 
over the dull area. Breath sounds were weak over the dull area in the 
axilla, elsewhere fairly marked vocal resonance and fremitus conducted. 
Heart normal, impulse fourth space in left nipple line. Kespiration rapid, 
averaging 32 tominute. Temperature 100° at night. On palpating the 
liver there was distinct but regular enlargement of this organ below the 
ribs, but nothing like a cyst could be made out. The conclusion come to 
was that there was probably a hydatid in the liver pushing the lung 
upwards. An exploring needle introduced by Dr. Macalister two or three 
days later drew off pus. 

Operation.—On_ August 7th, 1900, the patient being under chloroform, I 
put a large needle through the eighth interspace in the mid-axillary line 
and got clear yellow fluid, which had a foul smell. I again put the 
needle through the ninth interspace, with a similar result. I therefore 
cut down upon and removed a piece of the ninth rib in this region, and 
opened the chest. The lung which was healthy at once retracted, and 
the wall of acyst bulged up at the lower part of the wound. I aspirated 
the cyst, and obtained fluid of the same character as before. Having 
drawn about 8 oz. off, I caught the cyst wall with forceps, and drew it up 
into the wound, sewing it to the soft parts so as to shut off the cavity of 
the chest. On opening the cyst freely a large quantity of fluid escaped 
and numbers of cysts of all sizes, some containing pus, and all being 
abominably fetid. I was now able to get away the whole lining of the 
cyst in one iece, and having washed out the cavity I put in a full-sized 
drainage tube, and packed it around with gauze. The girl stood the 
operation well. 

Progress.—The temperature, which atthe time of operation was 99.6°, 
ranup to ro2° on the ‘night of operation. The pulse was 120, and the 
respirations 64. For several days I was very anxious about her on account 
of the quick respiration and pulse, though her temperature kept low, but 
everything gradually quieted down, and she made a perfect recovery, 
leaving the hospital at the end of November with the wound soundly 
healed and with normal physieal signs on the affected side of the chest. 
bea — from the wound for many weeks was bile-stained and most 
profuse. 

; CASE I1.-—Abscess of the Liver opened through the Chest Wall, 

History.—_James McC., aged 3:7, a fireman, was admitted to the Royal 
Southern Hospital on December «th, 1901, and placed under the care of 
Dr. Macalister. The history he gave was that in February, 1901, he had 
an attack of malarial or swamp fever in India, but no previous illnesses. 
There was also a doubtful history of dysentery. Eight days before 
admission he was seized with pain in the right side of thechest, low down, 
which had been getting steadily worse, and in addition to this he had a 
troublesome cough. 

State on Admission.—There was slight tenderness over the right side of 
the chest, with impairment of movement. Wooden dullness, extending 
upwards to a level with the right nipple. The breath sounds were dimin- 
ished, and almost inaudible, and vocal resonance and fremitus were also 
diminished laterally and behind. In front there was skodaic resonance 
at the right apex, and the breath sounds were somewhat bronchial and 
cavernous ; pectoriloguy was present. The left lungwas normal. The 
apex beat was outside, and on.a level with the left nipple, evidently being 
pushed over by fluid in the right side. The pulse was 120, irregular, of 
small volume, and low tension. Bowels were constipated. Urine acid 
1020, and the temperature varied between 90° and ror.5°. The patient lay 
on his right side, and was sweating profusely. An exploring needle gave 
a negative result. On December oth I saw the patient with Dr. Macalister. 
He looked white and ill; the rig it side of the chest was dull, and there 
was an absence of breath sounds; friction could be heard at the upper 
level of the dullness, and also when the patient turned on to his right side 
from his back, but this movement was attended by a good deal of pain. 
The liver could be felt below the ribs, and was somewhat tender and 
enlarged, but there was no sign of deep fluctuation, and it gave one the 
impression of being pushed down from above. The heart’s apex was dis- 
placed, upwards and outwards. There was distinct tenderness on deep 
pressure in the interspaces overthe right side of the chest below, and 
oedema with some bulging of the chest wall. The man had a bad cough, 
attended by profuse expectoration. 

Operation.—On December roth, the patient being under ether, I intro- 
duced a big needle betwecn the ninth and tenth ribs in the mid-axillary 
line, and at once got pus. Inext exposed and removed 2 in. of the ninth 
rib and opened the pleural cavity. It was now evident that there was a 
large abscess in the liver, and the tension in the abscess cavity was so 
great that pus was escaping by the side of the needle. I therefore packed 
some gauze around so as to shut off the pleural cavity, and after allowing 
a good deal of pus to escape through the needle I freely incised the 
abscess wall, — it with forceps and pulling it up into the wound. 
After allowing most of the contents to escape, I plugged the opening into 
the abscess cavity with a sponge and sewed the margins to the parietal 
pleura and chest wall, thus shutting off the cavity of the chest, I left the 
silk ligatures with which I did this long so that I could remove them 
po hg loose. In a previous case of hydatid opened in this way I 
cut the ligatures short, and one of them not separating kept the sinus 
open for a Jong time. I wae now able to explore the abscess cavity, 
which was of large size, occupying the upper surface ot the liver. It con- 
tained abouta pint of chocolate-coloured pus, not offensive in character, 
and was lined by a soft pyogenic membrane. After gently scraping the 
walls of the cavity with a lithotomy scoop, I inserted alarge double- 
barrelled drainage tube, and washed out freely with boracic lotion. 
_Progress.—The patient was rather collapsed for some hours after opera- 
tion, but he rallied well, and the cavity was washed out daily. The sym- 
ptom which gave him most trouble was the cough, probably due to the 
interference with his diaphragm. His pulse and temperature both 
dropped after the operation, and remained down until December 26th, 
when his temperature rose to 102°, and he was rather ill for about: a fort- 
night. There was some pneumothorax, and as_ this complication 
occurred just after the removal of one of the six big silk ligatures holding 
the parts together, I think it possible that air entered through the aper- 
ture left by the ligature or by a minute separation of the edges of the 
wound. However, this cleared up gradually, the man puton flesh, his 
cough subsided, and he was discharged on February 6th perfectly well, 
and remained so when last seen some three months after operation. 


There was never any bile inthe discharge from the wound nor was he at | 





any time jaundiced, so that it is probable that the abscess was situated 
between the capsule and upper surface of the liver. 

The diagnosis in this case rested upon the fact that from 
the temperature, pulse, sweating, and oedema there was 
evidently pus either in the chest or liver. The tenderness on 
deep pressure in the intercostal spaces over the liver, and on 
that organ below the ribs, the bulging of the side of the chest, 
but not so much of the intercostal spaces, together with the 
aggravated pain on movement, made us suspect that the pus 
was in the liver, though of this one could not be certain. 

The point which struck me was the danger of putting an 
exploring needle into a tense cavity like this without being 
prepared to open up freely or empty the cavity for the time 
being with the aspirator. Ii this had not been done in this 
instance, I am sure that the tension in the abscess cavity 
would have forced pus through the needle track into the 
pleural cavity, producing an empyema. The withdrawal of a 
portion of the contents before incising allowed the abscess 
wall to come well up into the wound, and thus avoided the 
necessity of a preliminary stitching of the adjoining pleural 
surfaces, and a more prolonged operation. Both of these 
cages were described at a meeting of the North Wales Branch 
of the British Medical Association, and both were transferred 
to me by my colleague, Dr. Macalister. 





CASE OF LIVER ABSCESS IN A CHILD AGED 
TWO AND A-HALF YEARS. 


By W. J. J. ARNOTT, B.A., M.B., 
St. Helena. 





Anscess of the liver in childhood is almost unknown—it is 
said by Manson in his Tropical Diseases not to occur. Given, 
however, a predisposing condition, debility, and the same 
exciting cause as in adult life—namely, dysentery and its 
associated organism—there is no obvious reason why the 
disease should not occur, even if only rarely, in achild. 

It was this view of the matter wnich led me to diagnose an 
abscess in the above case. 

The child was admitted to the Civil Hospital on April 16th, 
1902, with a history of a neglected attack of dysentery. The 
stools were typically dysenteric in.character. In addition to 
dysentery the signs of commencing tubercle in the lung were 
present. The general aspect was tuberculous. complexion 
very pale, and somewhat waxy in hue, and the mucous mem- 
branes extremely anaemic. There was at no time any appear- 
ance of jaundice. 

Treatment was carried out in the open air, and both the 
bowel lesion and lung affection rapidly improved, all 
dysenteric symptoms disappearing in little over a week. 

The temperature in the evening had ranged to about 100° 
for the first ten days after admission ; it then remained about 
normal for the next nine days. At the end of that time it 
rose to 100°, two days later to 102°, and for the ensuing fort- 
night the morning and evening temperature ranged irregularly 
between 101° and 104°. There was nothing in the chest to 
account for this rise of temperature, as now, three weeks after 
admission, all signs of pulmonary disease had disappeared. 
The abdomen was distended, and with a little pressure to dis- 
place the bowel the liver could be felt _to be enlarged about 
two fingerbreadths below the ribs, and to about the same 
extent in an upward direction. On inspection there was a 
slight fullness in the contour on the right side in the hepatic 
region, which was absent on the left side. The respiration 
was almost altogether of the thoracic type, and there was a 
certain amount of “catch” in, and acceleration of, the 
breathing, with nothing in the lung to aecount for it. 
Beyond this slight respiratory embarrassment the child did 
not appear to suffer pain. The pulse was weak and rapid, 
ranging generally between 120 and 130. Vomiting now became 
a very troublesome symptom, the child being only able to 
retain very small quantities of nourishment, and exhaustion 
was clearly threatened. The pressure of an enlarged liver 
was regarded as the cause of this vomiting, and on May 17th 
an exploring trocar and cannula were inserted in the tenth 
interspace in the anterior axillary line. Pus escaped through 
the cannula at the first puncture. The skin was frozen with 
ether, and an incision was immediately made over the spot in 
the intercostal space; a drainage tube was inserted, about 
12 oz. of pus being discharged through the tube. Next day 
the temperature had dropped from 103° to 99°, the vomiting 
had ceased, the child was much relieved and slept well. 
During the next four days the evening temperature was below 
100°, the pulse was quiet, the abdominal distension had dis- 
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appeared, and the liver could not be felt below the ribs. At 
this stage a slight convergent strabismus was noticed for two 
days. Its ominous significance was not at once apparent ; a 
day later, however, a hydrocephalic cry announced the 
presence of tuberculous meningitis. This was followed by 
convulsions, which lasted with intermissions till death took 
place thirty hours later, and six days after the abscess had 
been opened. 

Though the ending to this case was disappointing, seeing 
that incising the abscess had afforded such marked relief, 
nevertheless, on account of the early age of the patient, I 
think it one worth recording. 





NOTE ON ANEW METHOD OF PRODUCING 
HAEMOLYSINS. 


BY 
M. ARMAND RUFFER and MILTON CRENDIROPOULO, 
M.A., M D. (Oxon.) M_D., 
President, Medical Director (First Class), 
Sanitary, Maritime and Quarantine Council of Egypt. 





{From the Port Vieux Laboratory, Alexandria.] 
By experiment we have found that if urine of a healthy man 
be injected two or three times subcutaneously into a rabbit, 
the serum of this rabbit acquires a marked haemolytic action 
on human red biood corpuscles. 

When such serum is added to human red blood corpuscles, 
haemolysis occurs very rapidly. The following experiments 
‘illustrate our meaning. 

15 drops of rabbit’s serum. (This rabbit had 
received 3 injections of human urine.) 
2 drops of washed human red corpuscles. 


Result.—haemolysis beginning after three minutes; complete in five 
minutes. 


First Tube contains ...< 


5 drops of the same serum. 
Second Tube contains...- 10 drops of salt solution at 7 per cent. 
| 2 drops of washed human red corpuscles. 
Result.—Complete haemolysis in eight minutes. 
1 drop of same serum. 
14 drops of salt solution at 7 per cent. 
2 drops of washed human red corpuscles. 
Result.—Complete haemolysis in twenty-six minutes. 
( 5 drops of aro per cent, solution of same serum 
| in normal salt solution (7 per cent.) 
Fourth Tube contains...{ 10 drops of 7 per cent. salt solution. 
| 2 drops of washed human red blood corpus- 


Third Tube contains . 


\ cles. 
Result.—Complete haemolysis in forty-six minutes. 
( 2 drops of the same solution of serum as inthe 
: : ! preceding experiment. 
Fifth Tube contains......4 13 drops of 7 per cent. salt solution. 
| 2 ee of washed human red blood corpus- 
l “s. 
Result.—Complete haemolysis after fifteen hours. 
{ 1 drop of the same solution of serum as in the 
| preceding experiment. 
Sixth Tube contains...... + 14 drops of 7 percent. salt solution. 
} 2 er of washed human red blood corpus- 
cles. 
Result.—Haemolysis marked but not complete after fifteen hours. 
( x drop of a s percent. solution of serum pre- 
{ pared as betore. 
Seventh Tubecontains <{ 14 drops of 7 per cent. salt solution. 
t 2 ee of washed human red blood corpus- 
cles. 
Result.—No haemolysis after fifteen hours. 
A 0.66 per cent. solution of this serum, therefore, still possesses a 
fairly marked haemolytic action. 


The serum heated to 56° C. during half an hour retains its 
haemolytic properties, though the appearance of this pheno- 
menon is somewhat delayed. 

The action of heat (56° C.) must be allowed to continue for 
five hours and a-half in order to completely destroy the 
haemolytic properties of some serums. If when the haemolytic 
properties have disappeared some serum of a normal animal 
be added, the serum regains haemolytic properties, though 
its action is still somewhat delayed. 


(15 drops of rabbit’s serum (the same as.in the 
| preceding experiments) heated (56° C.) during 
First Tube contains ...{ two hours. 
| 2 drops of washed (twice) human red blood 
\ corpuscles, 
Result.—Haemolysis complete after forty minutes. 
i \ 15 drops of same rabbit's serum heated (56° C.) 
Second Tube contains... during three hours. 
2 drops of washed human red blood corpuscles. 
Result.—Haemolysis complete after fifteen hours. 
{15 drops of same rabbit’s serum heated (56° C.) 
Third Tube contains ...- during five and a-half hours. 
2 drops of washed human red blood corpuscles. 
Result.—Haemolysis absent after fifteen hours. 





(15 drops of same rabbit's serum as in the pre. 
— —— abieo’ 
: ; 2 drops of washed human red blood corpuscles, 

Fourth Tube contains... { 10 drops of serum of normal guinea-pig. (This 

{ serum alone having no effect on human 
red blood corpuscles ) 

Result.—Haemolysis complete after eighteen minutes. f 

15 drops of same rabbit’s serum as in the pre- 
ceding experiment. 

2 drops of washed human red blood corpuscles, 

5 drops of serum of normal guinea-pig. 

Result —Complete haemolysis after twenty-five minutes. ; 

(x5 drops of same rabbit’s serum as in the pre- 

J ceding experiment. 

2 drops of washed human red blood corpuscles, 

2 drops of serum of normal guinea-pig. 
Result.—Complete haemolysis after fifteen hours ; 

(5 drops of same rabbit's serum as in the pre- 
ceding experiment. 

2 drops of human red blood corpuscles. 

1 drop of serum of normal guinea-pig. 
Result.—Haemolysis absent after fifteen hours. 

The serum of a normal animai, therefore, does not replace 
completely the substance lost’ by heating, which was con- 
tained in the serum of the animal previously injected with 
urine. In another experiment with the serum of another 
normal guinea-pig the haemolytic properties were regained 
to a more marked extent, but nevertheless the delay still 
existed. The same result was obtained with the serum of 
normal rabbits. ; Mah: 

It must be noted, also, that the serum of certain rabbits in- 
jected with urine does not show all these properties to so 
marked a degree, even when scrupulous care had been taken 
that the conditions of the experiment were exactly the same. 
Thus, one kind of serum after being kept for twenty-two days 
in the ice-box retained its haemolytic properties almost com- 
pletely, whereas another after twelve days’ keeping was but 
slightly haemolytic without the addition of serum of a normal 
animal. The second serum lost its haemolytic power after 
being heated to 56° C. for 13 hour, whereas the first lost the 
game property only after 5", hours’ heating. to wy 

The serum produced by the injection of human urine is not 
altogether specific for human red blood corpuscles. It has, 
for instance, some action on the red blood corpuscles of 
guinea-pigs also, although the intensity of this action again 
varies greatly, as the following experiments show: 

SERUM OF RABBIT A (PREVIOUSLY SERUM OF RABBIT B (PREVIOUSLY 
INJECTED WiTH HUMAN URINE). INJECTED WITH HUMAN URINE). 
Experiment 1. 

Tube contains 15 drops of serum,3 Tube contains 15 drops of serum 
drops of red blood corpuscles and 3 drops of red blood cor- 
(washed twice) of normal guinea- _puscles (washed twice) of normal 
pig. guinea-pig ; 
Result.—Haemolysis complete in Rvsult—Haemolysis complete in 
eight minutes. one hour. 

Erperiment 2. 

Tube contains : drop of serum Tube contains 1 drop of serum 
diluted in 14 drops of physi- diluted in 14 drops of physiolog:- 
ological salt solution and 3 drops cal salt solution and 3 drops of 
of red blood corpuscles (washed red blood corpuscles (washed 
twice) of normal guinea-pig. twice) of anormal guinea-pig. | 

Result—Haemolysis complete in Result—Haemolysis complete in 


Fifth Tube contains ... 


Sixth Tube contains 


Seventh Tube contains < 


one hour. fifteen hours. 
Experiment 3. 
Tube contains 5 drops of a 10 per Tube contains 5 drops of a so per 
cent. solution of serum in physio- cent. solution of serum in physio- 


logical salt solution, 10 drops of logical salt solution, and 10 drops 
physiological salt solution,and 3 of physiological salt solution, 
drops of red blood corpuscles of and 3 drops of red blood cor- 
guinea-pig. puscles of guinea-pig. = 
Result.—Haemolysis in fifteen hours. Result.—No haemolysis after filteen 
hours. 
Experiment 4. 
Tube contairs 2 drops of a 10 per 
cent. solution of serum in physio- 
logical salt solution, 13 drops of 
physiological salt solution, and 3 
drops of red blood corpuscles otf 
guinea-pig. 
Result.—Slightly haemolysis in fif- 
hours. 
Experiment 5. 
Tube contains 1 drop of a ro per 
cent. solution of serum in physio- 
logical salt solution, 14 drops of 
physiological salt solution, and 3 
drops of red blood corpuscles of 
guinea-pig. 
Result.—No haemolysis in fifteen 
hours. 


Whereas a1.3 per cent. solution of serum No.1 therefore 
has still some slight haemolytic action on the red blood cor- 
puscles of a guinea-pig, a 3.3 per cent. solution of serum No. 2 
has no haemolytic action. 

The specificity of these serums is not absolute, and becomes 
more evident the more they are diluted and the longer they 
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are kept. Thus a 0.66 per cent. solution of serum No.1 hada 
strong haemolytic action on human red blood corpuscles, 
whereas a 1.3 per cent. solution of the same serum had but a 
slight haemolytic action on the red blood corpuscles of 
guinea-pigs. ; 

Serum No. 2 is still more specific, for whereas a1 per cent. 
solution dissolved human blood corpascles, a 3.3 per cent. 
solution had no such action on the red blood corpuscles of 
guinea pigs. 

Similarly, the 3.3 per cent. solution of serum No. 1, kept for 
eighteen days, nu longer dissolved the red corpuscles of 
guinea-pigs, though a 0.66 per cent. solution of the same 
serum still dissolved those of man. Serum No. 2, kept for 
twenty days, even when not diluted, and when fresh guinea- 
pig’s serum had been added, no longer dissolved the red blood 
corpuscles of guinea-pigs, though a 1.3 per cent. solution still 
dissolved human red blood corpuscles, provided fresh serum 
from a normal animal were added. 

The fact that such serum is not entirely specific is not 
astonishing, when one reflects that one is dealing with a 
liquid as complex as urine, for among the ‘‘ haemolysogenous ” 
substances contained in urine there must be several sub- 
stances common to many kinds of animals. 

Schattenfroh (Centralblatt f. allgemeine Pathologie, vol. xiii, 
No. 14, August, 1902) also injected animals with urine and 
found that the serum had strong agglutinating and haemoly- 
tic but no precipitating pr« perties. 





BOTTLE-FINISHERS’ CATARACT. 
By WILLIAM ROBINSON, M.D., M.S., F.R.C.S., 


Surgeon to the Sunderland and Durham County Eye Infirmary ; Physician 
to the Sunderland Infirmary. 


Harp cataract is very common in bottle-finishers. My experi- 
ence as surgeon to the Sunderland and Durham County Eye 
{nfirmary during the last seven and a-half years has impressed 
upon me this fact. 

How much commoner it is in them than amongst the rest 
of the community is shown by the fact that 18 out of 75 (1 in 
4) hard cataracts operated upon last yearin our Eye Infirmary 
were in bottle-finixhers, there being only 2co or 300 bottle 
finishers in a population of nearly a million and a quarter 
in this county. 

Amongst bottle-makers the ‘ bottle-finisher” is the man 
who is almost always the victim of the disease, but occasion- 
ally the ‘‘ founder” suffers. 


The Nature of a Bottle-finisher’s Work. 

The following particulars were learnt from visiting some 
bottle works in this neighbourhood, where 3-gill black wine 
bottles were being made. The mixed materials (sand, lime, 
clay, marl, etc.) are thrown by the ‘‘ founder” into the large 
furnace (‘‘tank”’), which is kept at a white heat by the burning 
of currents of coal gas and air directed on to the surface of the 
metal. The ‘‘ founder” has to push with a long iron rake the 
materials away from the mouth of the furnace into which he 
has thrown them, and consequently he has to look occasion- 
ally intothe intense light and heat. He is provided with a 
piece of framed dark-blue glass, through which he can look 
into the furnace, but this he rarely uses, and consequently 
some founders get cataract. The ‘ tounder” may work six or 
seven shifts a week of twelve hours each. At the opposite 
end of the furnace are several openings, at which the ditterent 
bottle-makers work in squads of five men each. 

A lad generally begins as a bottle-maker as a “taker in,” 
whose duty it is to carry the finished bottle from the bottle- 
finisher to the annealing chamber. He is afterwards pro- 
moted to be a ‘‘putter-up” or ‘‘ wetter-off,” whose work is to 
put up to be heated the iron pipe, 6 ft. in length, on which 
the bottles are blown, into the furnace, and knock off the 
remains of the bottle that has just been made. 

He is next promoted while still an apprentice to be a 
“‘gatherer,” whose duty it is to dip the iron pipe into the 
sea of molten metal and take up just sufficient liquid 
glass to make a bottle. During this part of the work he 
necessarily looks into the furnace; but he is young and his 
eyes do not suffer, though the skin of his face is often inflamed 
and blistered by the heat, especially the left cheek. With 
his back to the furnace he next rolls the glass on a stone and 
roughly forms the neck and shoulder of the bottle. He then 
hands the pipe to tne bottle-blower, who shapes the body of 
the bottle on another stone, then places it in a mould and 
blows down the pipe into it to form a bottle. 





During this 


process the cheeks of some (not all) of the bottle-blowers 
balloon out enormously. About two out of every three 
apprentices become expert enough to be promoted from 
being ‘‘ gatherers” to be “ bottle-blowers,” and they are 
about the age of 21 at the time of promotion. A ‘‘ gatherer” | 
sometimes becomes a ‘‘founder.” The glass-blower hands 
the blown bottle, still on the irom pipe, to the bottle-finisher, 
who takes hold of it with a ‘cage or sticker punty”: the 
bottle is then cut from the pipe. The glass-blower does not 
look into the glass furnace and his eyes do not become cata- 
ractous. 

The bottle-finisher, holding the bottle on the “ punty” in 
his left hand, with an iron rod in his right looks directly with 
both eyes into the sea of molten glass, and takes just sufficient 
to form the rim on the neck of the bottle. Having done this 
he turns away from the furnace and sits under the shelter of a 
brick shade, in order to put the rim on the bottle. His left 
cheek is now towards the hot wall of the furnace, and it is 
therefore generally more inflamed than the right cheek by the 
heat. The extent to which the eyes of the bottle-finisher are 
exposed to the most brilliant light and intensest heat from 
the furnace may be estimated by the fact that he generally 
works five shifts each week, a shift lasting eleven hours, and 
at each shift he finishes 110 to 120 dozen bottles at the rate of 
23} bottles per minute. The time in which he is obliged to 
luok into the furnace whilst he gets the metal for the rim of 
each bottle is about three seconds, so that at each shift his 
eyes are exposed to the glare of the furnace for at least sixty- 
six minutes, or about five and a-half hours a week. This is 
the man, therefore, whose lenses become opaque. With the 
old furnaces, the left eye was more exposed to the furnace, 
but in the present furnace both eyes are equally exposed to 
the light and heat; if there is any difference the right is the 
more exposed. ' 

Only about one in two bottle-blowers is promoted to be a 
bottle-finisher, and when he is so, he is generally between the 
ages of 25 to4o. The bottle-finisher isa much older man at his 
trade than either the ‘“ taker-in,” the ‘ gatherer,” or the 
‘* putter-up,” who are usually under the age of 21 and he has 
passed through all these grades of work as well as that of 
bottle- blower. 

If the cataracts are due to the bright light and heat of the 
furnace, the question naturally arises: Do men similarly ex- 
posed to light and heat in other trades suffer from the same 
affection ? 

I have been informed that in other branches of the glass 
trade such as the making of tumblers, glass jars and plate 
glass it is only the ‘‘ founder” who looks into the furnace (the 
‘“‘tank”) and he only does so occasionally, and I have met 
with only one case in men from these works, in which the 
metal is gathered from ‘‘ pots ” and not from the huge “ tank.” 

In large steel and iron works, such as are at Middlesbrough 
where the Siemens-Martin process is used, the intense Jight 
and heat of the furnace are so great (2,000° F. to 3,100° F.) 
that looking into it for a short time with the naked eye the 
observer becomes quite biind for a while—but there the fur- 
nace men use dark blue glasses and require only occasion- 
ally to look into the furnaces and so far as I know_do not suf- 
fer from cataract. 

In smaller steel and iron works no glasses are used, but as 
the men only at infrequent intervals look into the furnace 
and the glare is not so great they do not suffer. The light 
and heat to which puddlers are exposed are much less and 
they are not affected by cataract. 


Both Eyes are Practically always Affected. 
The disease begins about the same time in both lenses, so 
that they usually present the same appearances when the 
worker applies for treatment. t 


The Disease begins comparatively Early in Life. 
It commences as oiten as not before the age of 50 years, 
and not uncommonly before the age of 40 even, whereas 
ordinary senile cataract is not often seen before the age of 50. 


The Disease progresses Slowly. 

The bottle-finisher is often abie to work for some years after 
the opacities begin, especially if the pupil be kept dilated by 
atropine; the great improvement of the sight by the use of 
atropine is due to the tact that at first the periphery of the 
lens is clear. 

Mode of Development. 

The opacity first appears at the posterior pole of the lens, 

immediately under the posterior capsule, and is shaped like 
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a dise or coin, which by oblique illumination is distinctly 
brass-coloured. The outline of this dise is well defined, 
but the opacity is less dense and shades off towards the 
equator. As the haziness spreads it at first clings closely to 
the posterior capsule, so that it is saucer-shaped in the earlier 
stages of the disease, the concavity of the posterior capsule of 
the lens being easily seen by oblique illumination. By direct 
examination with a + 10 lens the central dise is not com- 
pletely opaque, the opacity presenting often a shape like an 
irregular Maltese cross within a circle; and the surrounding 
less-dense opacity is often like a cobweb. From the posterior 
pole the cloudiness and opacity gradually spread to the rest of 
cortex, and when the cataract is ripe the lens has a markedly 
pearly hue. That the posterior capsule of the lens is itself 
diseased I infer from the following two facts: (1) During the 
extraction of a ripe cataract, even with the greatest care, vitre- 
ous is much more apt to escape than is the case with ordinary 
senile cataracts; and (2), after a successful operation, occa- 
sionally remnants of membrane which, owing to their depth 
appear to be pieces of the posterior capsule, can be seen to be 
thick and densely white. 

Bottle-finishers’ cataract thu; differs from the way in which 
ordinary senile cataract generally develops, namely, (1) as 
lines or sectors (radii) from the equator of the lens: or (2) as 
opaque layers surrounding the sclerosed (but clear) nucleus ; 
or (3) as small milk-white opacities scattered throughout the 
cortex ; or (4) in two of these ways at the same time (see 
Fig. 1). I donot deny that an ordinary senile cataract may 
begin as a posterior polar cortical cataract ; if it does so itis 
a rare event, whereas practically all cases in bottle-finishers 
begin in this way. 

t differs from ordinary posterior cortical cataract, which is 
a secondary cataract following on disease of the vitreous, pig- 
mentary degeneration of the retina (retinitis pigmentosa), or 
disseminated choroiditis, and which is therefore often found 
in the young, and if removed the vision is still bad owing to 
the posterior mischief. 

Bottle-finishers’ cataract is a primary cataract, being purely 
a local disease of the lens, and after extraction the vision is 
good, and there is not, as arule, associated with it any disease 
of the vitreous, choroid, or retina, thongh the fundus is 
generally “‘ tessellated” or ‘tiger striped,” that is, the pig- 
ment between the choroidal vessels shows through the retina, 
owing to disappearance of the pigment in the tessellated 
layer of the retina, or to increase of pigment in the choroidal 
intervasecular spaces, an effect produced, I think, by the 
cause of the cataract, namely, the intense light and heat of 
the furnace. 

Etiology. 


The disease is undoubtedly due to the great light and heat 
of the furnace at which the bottle-finisher works, but why 
does the mischief always begin at the posterior pole of the 
lens? The explanation I advance is as follows: 

1. The nodal point (which practically corresponds to the 
optical centre) is situated at the exact spot where the cataract 
begins, and here all the principal rays, of the various pencils 
of rays, falling on the lens cross and pass without refraction, 
so that this point of the lens receives the brunt of all the 
direct rays, harmful by their intensity and heat from the fur- 
oo 3 is therefore the point first to suffer injury. (See 

ig. 2. 

2. All the rays from the furnace, except the direct and prin- 
cipal rays mentioned above, which have fallen on the cornea 
when they reach the anterior surface of the lens, are again 
refracted, so that when they reach the posterior surface of the 
lens they are much more crowded together, and are conse- 
quently more injurious there than at any other part of the 
lens. (See Fig. 3.) 

3. The bright light of the furnace contracts the pupil so that 
the iris shields the periphery of the lens at first from damage. 

The rays from the furnace consist of light and heat rays, both 
of which are radiated, reflected and refracted in like fashion, 
the difference between them in these respects being one of 
degree or quality, not of kind. Probably so far as the light 
rays are concerned it is most likely their actinic rays (‘‘ the 
invisible and more refrangible rays of light at and beyond the 
violet end of the spectrum, on which the chemical action of 
light chiefly depends”) which help in the production of the 
cataract. J think, however, that it must be the heat rays that 
are most to blame by probably causing a drying and shrinking 
of the normal lens fibres so that spaces are formed between 
the fibres themselves or between them and the posterior cap- 
sule, and that in these spaces fluid (liquor Morgagni) collects, 
and thus the opacity is produced. I do not believe that the 





constant sweating of the men wiilst at work produces the 
cataract, as there are many other clas: °s8 of workmen who per- 
spire as freely, and who do not suffer in this respect. 
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Prevention. 

The disease can be prevented by workmen wearing dark pure 
blue spectacles—of this I feel sure; for glass has the property 
of allowing only 30 per cent. of the heat rays to pass through 
it; and, if the glass is dark coloured, many of the light rays 
would also becut off. I have heard of one man continuing his 
work who has had acataract removed from one eye, over which 
he wears a strong lens, and, the vision of the other eye being 
good, he uses only a plain glass in front of it. The Siemens- 
Martin men wear glasses. Although when advised to do so 
buttle-makers offer various excuses, I am certain that there is 
no valid objection to the use of the spectacles whilst they are 
at work, and that it would be very greatly to their advantage 
to wear them. 4 

I append brief notes of 6 cases of cataract, all in bottle- 
finishers, who happened to come to my out-patient depart- 
ment on Saturday, November 8th last, whilst I was busy with 
this paper. They are not, therefore, picked cases, and may 
be taken as fair 


Examples of the Disease in Bottle-finishers. 

CASE I.—J. U., aged 59. Both eyes began about eighteen months ago: 
he can read newspapers and ,°, with each eye. The fundi are normal but 
* tiger-striped.” and both lenses present the early signs of posterior cor- 
ti taract described above. In the left lens there is a sing*e sector or 
streak of opacity (senile) extending from the equator, hali-ia’ to the 
centre of the lens. 
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CASE I1.—T. G., aged 59. Both eyes affected : the right began at the age 
of 46, and the left at 49, The right lens is quite ripe and pearly white in 
colour. I removed the right lens on December 18th; there were some 
adhesions of the iris to the anterior capsule, which was very dense, so I 
-delivered the lens in its capsule complete, after performing an iridec- 
tomy. A small bead of vitreous escaped as the lids were being closed. 
The anterior capsule of the lens was dense and pearly white and about 
the thickness of tissue : the posterior capsule was much thinner 
and more translucent but whitish. The result of the operation is 
excéllent. The left lens was removed by me on October 4th, 1902, and with 
+10D he sees ,:. There is no posterior mischief. 

CASE I11.—J. B., aged 59. Both eyes affected ; the right began at the age 
of 5s,in January, 1898, and the left shortly after. I removed the left lens 
‘on June 18th, 1901; he had had an injury to this eye many years before 
which had set up iritis and resulted in adhesions of the iris to the lens, 
necessitating the removal of the lens by the vectis. Some vitreous 
escaped, and his vision now in this eye is ¥,, and there is some displace- 
ment of the pupil. The right lens I removed on September 26th, 1902: six 
weeks afterwards with + 11 D he read ,,. He has no fundus mischief. 

CASE Iv.—J. S., aged 53; both eyes affected : left began at age of 48, and 
vight at 51. I removed the left lens in March, 1901. Immediately after 
the section some vitreous presented, and I removed the lens with the 
vectis in its capsule. He has a beautifully clear pupil, and with a + glass 
he saw § until May, 1902, when the vision began to fail, and now with + 6 
he sees only ,,. There has developed recently a separation of the retina 
at the lower half of the fundus and a patch of choroidal atrophy. On 
‘September 23rd last I removed his right lens, and on November 8th he 
read ,°, with + 6 D. .He has a good aig and no posterior mischief. 

_ CASE v.—J. W., aged 40, presents in both eyes the appearance of early 
posterior cortical cataract described above. The defect in his sight he 
tirst noticed at the age of 38. Heis still at work.. The fundi are normal. 

CasE vi.—D. McL., aged s5. Early appearances of posterior polar 
cataract in both lenses; left began at so, and right at 51(?); in each lens 
is a central well-defined dot, a central congenital cataract, which shows 
mo tendency to increase, and by looking well from the side with light 
reflected from the mirror, clear lens tissue can be readily seen between 
the central and posterior cortical cataracts in each eye. He is about to 
give up work owing to increasing blindess. His fundi are normal and 
“tiger-striped.” Ie has astigmatism. ‘ 

Cases I, 11, and 1v were shown at the meeting of the North- 
aumberland and Durham Medical Society on November 13th 
last. I have gone into this matter in some detail because, so 
far as I know, there is no literature at all on the subject, 
except a short paragraph in Berry’s Diseases of the Eye (page 
«77 of second edition), in which it is stated that glass-blowers 
are subject to cataract, which generally affects the left eye 
first or altogether, owing to the left eye being nearer the 


glowing glass. 
In this investigtion I have been much helped by our hourve- 


surgeon, Dr. C. A. S. Dalgliesh, especially in the observation 
of cases. 





PERFORATION OF THE OESOPHAGUS BY 
TUBERCULOUS GLANDS. 
By CLIVE RIVIERE, M.D.Lonp., M.R.C.P., 


Casualty Physician, St. Bartholomew’s Hospital; Assistant Physician, 
East London Children’s Hospital, Shadwell. 


INSTANCES Of tuberc 1lous glands opening into the oesophagus 
are not often met with, and the following three examples 
seem, therefore, worthy of record. They occurred at the 
East London Children’s Hospital, Shadwell, and I am 
indebted to Dr. Eustace Smith and Dr. Coutts for permission 
‘to publish the notes. The necropsy in each case was per- 
formed by myself. 

CasE I1.—W. C., a male, aged 2 years, was admitted on November 26th, 
«goo, with a history of three weeks’ wasting and loss of appetite. There 

had been no diarrhoea or vomiting but cough had been troublesome. 
There was no family history of tuberculosis. 

Condition on Admission.—The child was delicate-looking and showed 
well-marked rickets. The temperature was 102°; there were scattered 
rhonchi in the lungs; the liver was found to be enlarged and the spleen 
reached tothe umbilicus. 

After-History.—On December 7th it was noted that the abdomen was 
much distended and the temperature still remained high. On February rst 
dullness over the upper sternum and on either side of it was recorded. 
The temperature kept high throughout the three months’ illness, with 
diuctuations of 2° or 3°. Diarrhoea, which had begun on December arst, 
continued throughout with three or four stools daily, and there was 
occasional vomiting, seven times inall. Thechild died on February 17th, 

190]. 
Necropsy.—At the necropsy a mass of caseous glands the size of a 
tangerine orange was found behind the manubrium sterni. The trachea 
fay behind it, and an offshoot of the mass surrounded and narrowed the 
deft bronchus. The oesophagus was deflected to the left, and in its front 
wall, just below the bifurcation of the trachea, was a large opening where 
@ caseous gland had become adherent and had ulcerated through. This 
was the bifurcation gland, and the opening led into a cavity in its interior 
containing foul pus and débris. In the stomach were three small ulcers 
in the mucous coat formed by the softening of caseous tubercles. The 
intestine contained only two small tubercles in the mucous membrane of 
the ileum, Some of the mesenteric glands were caseous, and the retro- 
peritoneal glands formed a large caseous mass. There were besides 
tubercles in most of the other organs of the body. 

Cass 11.—L. K., a male, aged 1o months, was admitted on April rst, 
«go2, With a history of three nonths’ cough and wasting. There had been 
much vomiting, but the bowels had been regular. The parents were 
healthy and there was no tuberculous famiiy history. 





Condition on Admission.—A pale, wasted child, with yellow-tinted skin. 
In the lungs were found dullnéss and feeble breath souads over the whole 
left side, and the heart was best d to the right of the sternum. The 
abdomen was somewhat distended: the spleen was palpable and firm. 

Operation: After-history.—On April 8th an incision was made into the left 
pleural cavity and 8 oz. of pus evacuated. Thereafter the child steadily 
wasted, vomiting occasionally (seven times during the two weeks’ illness), 
but having no diarrhoea, and died on April 24th. i 

Necropsy.—At the necropsy a mass of caseous tight tracheal glands, case- 
ous bronchial and pulmonary glands and a limited lung tuberculosis were 
found. In the oesophagus, below the bifurcation of the trachea, opposite the 
bifurcation gland, was an opening through the anterior wall large enough 
to admit the little finger, and leading into a cavity the size of the end of 
athumb. This was formed by softening of the bifurcation gland and was 
lined by 2 mucous coat over a fibrous wall. It extended upwards in front 
of the right bronchus to some caseous right tracheal glands. No caseous 
contents were left. There were no tubercles or ulcers in the stomach, 
but the intestine was lined with tuberculous ulcers from end to end and 
the mesenteric glands were caseous. . 

CASE Il1.—P. G., a male, aged x year 11 months, was admitted on April 
18th, 1902. There was a history of five months’ diarrhoea and vomiting, 
accompanied by wasting. He had had a discharge from the left ear for 
the past four weeks, and a left-sided fit three weeks before admission. 
There was no tuberculous family history. : 

Condition on Admission.—A pale, wasted child, with a profuse purulent 
discharge from the left ear, and a complete left facial paralysis. In the 
lungs a few crepitations were heard at the bases. The abdomen was 
somewhat distended, and the liver and spleen slightly enlarged. 

After-history.—The child had a high, fluctuating temperature and much 
diarrhoea, the bowels acting three to seven times daily. He pregressively 
wasted, and died on April 24th. ¥ u 

Necropsy.—At the necropsy pérformed next day was found an enormous 
mass of caseous glands surrounding the trachea. They were largest on 
the right side There were racemose tubercles and “ ciseous blocks” in 
the lungs, and scattered tubercles in the abdominal organs. The bifurca- 
tion gland had completely emptied its contents into the oesophagus, 
leaving a smooth-walled sac opening through the anterior oesoph 
wall by an aperture 4 in.in diameter. There were no tubercles in the 
stomach. The intestine contained small ulcers and tuberculous nodules 
throughout its extent. The mesenteric glanas formed a caseous mass the 
size of a turkey’s egg, one individual gland being as large as a pigeon’s 
egg. The retroperitoneal glands were caseous, but not very large. ‘ 

In these 3 cases it was the gland (or glands) situated below 
the bifurcation of the trachea which caused the trouble, and 
this seems to be generally the case. I can find but few 
instances recorded in the literature. In 1890 Dr. Voelcker 
exhibited a specimen to the Pathological Society from a boy 
aged 9 years, in whom the bifurcation gland had opened into 
the oesophagus, and discharged part of its contents, leaving 
some caseous material still present in the cavity. There was 
no history of oesophageal trouble, nor is the presence of any 
tubercle elsewhere in the body recorded. The boy died of 
quite other disease. : rath : 

The absence of abdominal tuberculosis in such a case, if 
the omission of its mention really means its absence, seems 
to me very extraordinary. In the 3 cases described above 
it will be noticed that the amount of abdominal tuber- 
culosis is, all through, as we should expect, a striking fea- 
ture. In one there were tuberculous ulcers in the stomach, 
a very rare condition; in all 3 there was intestinal tuber- 
culous ulceration and caseous mesenteric glands, and in 2 
the retroperitoneal glands were also caseous, a ecndition 
which in my experience is by no means common. Dr. 
Voelcker finds only 3 other cases recorded among 2,504 
necropsies made during thirty years at Great Ormond Street 
etn and in 2 of these 3 the air passages were also 
involved. This we should expect to occur in many cases, 
the gland becoming adherent to the oesophagus on one 
side, and to a bronchus (generally the right bronchus) on the 
other side, ulcerating into both, and thus forming a passage 
between the two which finally may become lined by mucous 
membrane. 7 

In two of the cases mentioned above the gland had com- 
pletely emptied its caseous contents, its cavity was smooth- 
walled and appeared to possess a mucous lining. 

In March, 1901, Dr. Norman Moore showed at the Path- 
ological Society a case of an cesophageal diverticulum the 
size of a pea occurring in the anterior wall just below the end 
of the trachea. The patient was a man, aged 49, who died of 
bronchitis, and the diverticulum was regarded by Dr. Norman 
Moore as a congenital abnormality. May not such a diver- 
ticulum have originated in the same a manner as in the cases 
described above ? The position is at the seat of the bifurcation 
gland in the anterior wall, and, moreover, the absence of any 
mention of tubercle in the body does not militate against 
this suggestion. _ : : 

In children the bifurcation gland is often, or even generally, 
the first visible seat of tubercle in the body, and one may 
suppose that in some cases the disease goes no further. Lam 
inclined to think that many cases of oesophageal diverticulum 
occurring in this situation are due to this cause. This would 
not include those instances of ‘ pulsion diverticulum 
which have caused so much surgical interest of late years. 
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These are generally large, situated in the neck, and on the 
Rraterscr aspect of the tube. Those occurring at the tracheal 

ifurcation are smaller and on the anterior aspect, as in Dr. 
Norman Moore’s case quoted above. 

Beyond the causation of a far-spreading abdominal tuber- 
culosis, perforation of the oesophagus by a caseous gland 
seems to give rise to no symptoms and its presence cannot be 
diagnosed during life. 








_AN IMPROVED HYPOBROMITE PROCESS FOR 
THE ESTIMATION OF UREA. 


By H. J. PECHELL, M.B., C.M., 
Late House-Physician and Anaesthetist, Derbyshire Infirmary. 
(From the Pathological Laboratory of the Westminster Hospital.) 





DurinG a recent research I have had occasion to make 
numerous estimations of urea. I employed the hypobromite 
process with Dupré’s apparatus, but with the necessary 
. modifications ; the method to be described below is applicable 
to any form of apparatus in which this process is employed. 

Whilst examining the literature upon this subject I 
found the following statement in Halliburton’s textbook of 
Physiological Chemistry, 1891, p. 839: 

From 1 gram of urea 0.46 gram (=372.7 c.cm.) of nitrogen is obtained. 
In practice, however, it is found that only 354.3 c.cm. are obtained, except 
aa urine, in which the urea yields nearly the normal amount of 

This suggested that possibly an improvement might be 
made in the ordinary method of estimation for clinical pur- 
poses by converting the urine to be examined into an artificial 
‘“‘diabetic” urine. This was done by the addition of 2 c.cm. 
of a 25 per cent. solution of glucose to the 5 c.cm. of urine 
used in Dupré’s method, which produces a urine containing 
about 7 per cent. of sugar. The glucose was of the ordinary 


commercial type, and was tested by the hypobromite method, - 


but no gas was evolved which could invalidate the process. 

By comparing the readings thus obtained with those 
recorded by the same urine without the addition of sugar, a 
practically constant excess of one-eleventh (9 per cent.) was 
noticed. Details of a few actual observations are given below. 
Control estimations were also made with a solution of chemic- 
ally pure urea of known strength, but the evolution of 
nitrogen in this case is unaffected by the addition of glucose. 
This fact indicates that the explanation of the process in the 
case of urine is by no means simple. 

In the table given it will be noted that when any specimen 
has been tested more than once (a, 4, c, d) and varying read- 
ings have been obtained, the lowest of the ‘‘ glucose” 
readings is always higher than the highest of the ‘‘ normal” 
readings. 
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This procedure is sosimple, and follows so obviously on the 
statement already quoted from Halliburton’s work, that it 
may not be new. I can, however, find no evidence of its 
previous publication. 

Ican give no reason for the difference in the evolution of 
nitrogen of .urea in watery solution and in urine, nor for the 
reason why glucose increases the nitrogen output. Possibly 
' its action may havea parallel in that of manganese dioxide 
in the process of making oxygen from potassium chlorate. 
Undoubtedly nitrogen is evolved from a “ glucose” urine at a 
lower temperature than from a “normal” urine, as the level 
in the calibrated tube is much sooner established in the 
former than in the latter case. The method may in practice 
be further simplified as follows:—Place in the urine tube of 
the apparatus a piece of glucose as large asa haricot bean 
and about 2c.cm. of water; dissolve the glucose by gentle 
heat, cool, add 5 c.cm. of the urine to be tested, and proceed 
in the usual manner. 

I am indebted to Dr. W. 8. Lazarus-Barlow, Director of the 
Westminster Hospital Pathological Laboratory, for much 
help and advice in the prosecution of the above research. 
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CASE OF ASCITES DUE TO HYPERTROPHIC 
CIRRHOSIS OF THE LIVER CURED BY 
OPERATION. 

K. W., aged 53, married, was admitted to the Perth Publie 
Hospital in April, 1901. The patient, who had borne ten 
children, rearing six, and who had had five miscarriages, had 
enjoyed good health until two years before, when she had an 
attack which was believed to be due to impacted gall stones. 
The jaundice and symptoms persisted for twelve months. 
She was then residing in Melbourne, Victoria, and was treated 
at home and at the Women’s Hospital, Melbourne. Twelve 
months after the onset of her illness ascites and haematemesis 
occurred, and she was tapped at the Women’s Hospital, Mel- 
bourne, 14 pints being drawn off. Six months afterwards she 
came to West Australia forachange. After coming to Perth 
she was tapped four times, at weekly intervals, by a doctor 

outside the hospital. 

During her stay in the Perth Hospita! she was tapped ten 
times, a large quantity of fluid being withdrawn each time. 
The fluid rapidly reaccumulated, and she required retapping 
sometimes in a week, sometimes in a fortnight. After the 
tappings the hard, rounded edge of a hypertrophic cirrhotic 
liver could be felt. There was no evidence of cardiac or rena) 
disease. She denied all history of alcoholism. There was no 
evidence of syphilis. 

She was transferred to the surgical side on October 2nd, 
1901, and on October 4th her abdomen was opened in the mid- 
line above umbilicus, and ascitic fluid evacuated. The liver 
edge extended below the costal margin, and on examination 
the liver was found to present the appearance and consistency 
of an ordinary hypertrophic cirrhosis. 

The surface of the liver was firmly scrubbed with a sponge, 
also that of the adjacent parietal peritoneum. The omentum 
was sutured in six places to the parietal peritoneum around 
the abdominal incision. An incision was made above the 
pubes, and a glass drainage tube inserted, which was kept in 
for several days. When the abdomen was opened it was found 
that adhesions had formed at_several sites where former tap- 
pings had been made. 

The after-history was uneventful. The patient never hada 
bad symptom after the operation; the fluid showed signs of 
reaccumulating for a few weeks, but was then absorbed. She 
left the hospital about a month afterwards apparently in good. 
health, and has presented herself for examination eevera) 
times since. The last time she was seen was nine months 
after the operation. She then stated that she had not felt so 
well for years. There was no ascites. The hard edge of the 
liver could still be felt just below the ribs ; she was otherwise 
apparently in perfect health, and was able to attend to her 
domestic duties. 

After the ascites had disappeared there was nothing in her 
appearance to suggest alcoholism, and I am inclined to think 
that the cirrhosis of the liver was due to a long-standing im- 

acted gall stone which was passed some eighteen months be- 
fore operation. I think that the length of time—nine months 
—since operation justifies one in regarding this as a cure. 
ATHELSTAN Saw, M.D.Cantab., 
Honorary Surgeon, Perth Public Hospital, West Australia. 


HYDATID OF THE LIVER. 
On the morning of August 30th, 1902, I was asked by Miss 
MeNeil, M.D., ot the American Mission of this station to see 
acase in her hospital of obscure abdominal tumour which 
she had had under observation for two days previously. 

A well-nourished, healthy-looking man, aged 50, had come 
to the Mission Hospital on August 27th — of a 
swelling in the belly. He stated that two and a half years 
before he had suffered from fever for four months, for which 
he was treated by native remedies and got relief. He then 
had a pain in the epigastrium, which continue’ for about two 
months, when he was again relieved by native remedies. 
After this his belly began to swell, and has continued to do 
so for the past two years. 

An examination on August 30th, 1902, showed an oval 
painless swelling, moving with respiration in the epigas- 
tric and umbilical regions of the abdomen. This swell- 
ing was roughly 7in. inthe vertical and 6in, in the trans- 
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werse direction, and presented in the middle line, and 
, in. above the umbilicus, a hernia-like protrusion about 
the size of a small hen’s egg. It was soft, elastic, movable 
transversely, and fluctuated freely, a wave being transmitted 
from one part of it to the other. On sinking the hand into 
¢he abdomen and under the swelling some hard thickening 
could be felt. On percussion it was painless and dull all 
over, the dullness being continuous with that of the left lobe 
of the liver. Both flanks were resonant, the pulse and 
¢emperature normal, and the appetite good. 

Both Miss McNeil and I were of opinion that the case was 
in all probability one of hydatid tumour of the liver. A 
cancerous growth was out of the question from the physical 
characters of the tumour, absence of general symptoms, and 
particularly of pain. 

On February 9th, 1902, an incision 3 in. long was made in 
the right semilunar line, commencing at the margin of the 
ninth costal cartilage and extending downwards towards the 
right pubic spine. The tumour was found adherent to the 
adjacent part of the abdominal wall,. and an incision was 
made into it through this adherent area. This incision was 
then enlarged downwards as far as required and the cyst wall 
drawn forwards by means of two sutures, one on each side of 
the incision, and then, by placing one hand inside the cyst, 
the whole of its contents were evacuated. The interior of the 
cyst was weil douched with boric lotion. Two large drainage 
tubes were fixed in position and the wound dusted with iodo- 
form and boric acid and covered with absorbent dressing. 

The after-treatment consisted of frequent washing out of 
the cyst cavity with some antiseptic solution and the main- 
tenance of absolute cleanliness and perfect drainage. The 
obliteration of this large cavity was necessarily a very slow 
process, and for several days afterwards many pieces of the 
bile-stained cyst wall and ruptured vesicles continued to 
escape. With proper management and good nursing, how- 
ever, under Miss McNeil’s careful supervision, it had almost 
closed up by October 4th, and the patient felt and ate well. 

The cyst contained large numbers of daughter cysts, many 
of them as large as a turkey’s egg, and about 8 pints of 
hydatid fluid. Some of the daughter cysts were ruptured and 
deeply stained with bile. Many hooklets were found in the 
hydatid fluid. The hernia-like protrusion, seen on first exami- 
nation of the tumour and before operation, was found tolie on 
one of the hydatid vesicles—daughter cysts—that had pro- 
truded through a thin part of the cyst wal!. 

A. Stncock, M.D., D.P.H.Caniab., 
Bilaspur, Central Provinces, India. ‘Lieutenant-Colonel I.M.S. 
NEPHROLYSINS AND THEIR ACTION IN URAEMIA. 
AtTHooGH A. Schiitze' was unable to obtain specific nephro- 
lytic serums, the existence of such has been asserted by 
Lindemann,’ Néfédieff,’ and recently again by G. Ascoli‘ ina 
communication to the Italian Medical Congress recently held 
in Rome. Lindemann treated guinea-pigs with repeated doses 
of an emulsion of renal substance of rabbits, and obtained a 
serum which in doses of 1.5 c.cm. to 2.6 c.cm. per kilo. pro- 
duced albuminuria, and death from uraemia on the third or 
fourth day after intravenous injection. On microscopic 
examination there was found disintegration of the epithelium 
of the convoluted tubules, with numerous granular cylinders 
in the straight tubules, the glomeruli remained intact. He 
also brought about a nephritis in dogs by injections of potas- 
sium bichromate, and thus obtained a serum which was free 
from bichromate, but the injection of which produced a 
nephritis in other dogs—that is, was an isonephrolytic 
serum. Néfédieff injected emulsions of guinea-pigs’ kidneys 
ito rabbits, and thus obtained a serum which produced slight 
albuminuria in guinea-pigs. He found also that in rabbits 
the serum is strongly nephrolytic some time after ligature of 
one ureter; this is apparently due to the production of lysin 
by the disintegration of the renal epithelium. Delezenne® by 
injecting a nephrolytic serum was able to prove the existence 
of an antinephrolytic serum. Ascoli obtained a highly nephro- 
lytic serum by treating rabbits with emulsions of the kidneys 
of dogs. Subcutaneous injections of this produced marked 
mephritia, while by intravenous and subdural injections 
cespectively disturbances of the cardio-vascular and nervous 
systems were produced. Further, by injecting in two dogs 
serum from cases of human nephritis, transitory albuminuria 
was produced in one. Heconsiders that in many cases uraemia 
ts to be ascribed to the action of nephrolysins. He asserts 
further that he has obtained a markedly nephrolytic serum 
by inducing lesions of a single kidney, and he draws the 
interesting conclusion that a trivial renal disturbance may in 





this way set up serious kidney trouble. If this be found to 
be true, it would probably have to be explained by the pro- 
duction of an autolysin; that is, amboceptors produced by 
the nephrolytic cells concerned might be assumed to meet 
with and become anchored to suitable receptors in other renal 
cells and by means of complement, circulating or endothelial, 
to bring about the destruction of these latter, and possibly 
the production thereby of more autolysin. 

There might also be another side to these phenomena, as 
pointed out by Professor Welch® in his Huxley lecture— 
namely, a reaction of the nephrolytic cells to normal inter- 
mediary bodies. If these possessed receptors provided with 
haptophoric groups corresponding to intermediary bodies 
produced by normal renal epithelium, the union of such with 
each other and with complement might stimulate the nephro- 
lytic cells to the production of fresh nephrolytic amboceptors, 
and thus a vicious eircle might be brought about. Clinically 
it is certainly extraordinary how a very slight malarial affec- 
tion will produce a lasting nephritis, very little amenable to 
treatment with quinine, while the occurrence of such a 
nephritis would be easily explained by Professor Welch’s far- 
reaching theory. 
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F. H. Burton-Brown, M.D., 
Physician to British Embassy, Rome. 


em FOR THE RELIEF OF 
AIN. 

THE interesting article by Sir Lauder Brunton upon the uses 
of alkalies in relieving pain, which appeared in the BritisH# 
MeEpIcAL JouRNAL of October 18th, 1902, has led me to write 
these few lines in corroboration of Sir Lauder Brunton’s views. 
During the past few months I have treated several cases of 
neuralgia and other peripheral nerve lesions with alkalies, 
= the result that pain has apparently been greatly allevi- 
ated. 

The first case treated by this method was one of persistent 
neuralgia which had lasted for more than a year, and had 
resisted all attempts to relieve it. I gave the patient several 
of the drugs which are usually recommended for such a condi- 
tion, but without success, until one day an alkaline mixture, 
of which ammonium carbonate was the principal ingredient 
was prescribed ; this appeared to give considerable relief, and 
the patient returned in three days expressing great satisfac- 
tion at the result. Improvement was maintained for some 
time under this treatment, but eventually the patient was 
lost sight of. 

This case, from the duration and intensity of the pain, was 
a very severe one, and, although the pain did not entirely dis- 
appear, it was much relieved, and possibly a still more satis- 
factory result would have been obtained had larger doses been 
used. Several other less severe cases of neuralgia have also 
been apparently benefited by this form of treatment, and 
quite recently a good result has been also obtained in a case 
of peripheral neuritis. The patient, a female, first came under 
my care a few weeks ago, suffering with a long-standing peri- 

heral neuritis of wide distribution ; the pains had recently 

een getting worse, and when she first saw me she described 
them as excruciating, especially at night, when they pre- 
vented sleep. Short of opium, she seemed to have taken 
most of the drugs which would be likely to bring relief, so, 
remembering the case of neuralgia, I gave her an alkaline 
mixture containing ammonium carbonate, and this brought 
considerable relief. In order to test the value of the medicine 
it was discarded for a few days when the pains were rather 
better, but the patient soon asked for it again, and said that 
by yee it she was able to obtain more rest at night than 
she could otherwise. 

These instances are in accordance with Sir Lauder Brunton’s 
experience, and tend to show that the treatment may also 
be found beneficial in some cases of peripheral neuritis. 

H. CAMPBELL Tuomson, M.D.Lond,, F.R.C.P., 
Assistant Physician to the Middlesex Hospital. 
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DEATH UNDER CHLOROFORM, 
On October 2oth, at 3 p.m., an Afghan man, aged 50, was 
brought into the operating room suffering from ankylosis of 
the right knee due to suppuration from the-ravages of a 
dracunculus medinensis (guinea-worm). At.3.30 p.m. he was 
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put under chloroform by an assistant who had considerable 
experience in the administration of chloroform. At 3.45 I 
had completed extension, and was about to order the admin- 
istration of chloroform to cease, when the anaesthetist called 
out that the man had stopped breathing. The leg end of the 
table was at once raised, artificial respiration started, and the 
chest flicked with a towel dipped in cold water. Ina few 
minutes there were spontaneous shallow respirations, but they 
ceased in three or four minutes. Ether was injected subca- 
taneously, and a faradic battery employed, but respiration 
never returned. The heart continued to beat faintly for nearly 
an hour, and artificial respiration was continued till 5.45 p.m. 
(two hours), when further continuance was obviously useless. 
Altogether 5 drachms of chloroform had been administered 
wit Junker's inhaler. The temperature of the room was 
2 . 
r T. L. PENNELL, M.D. 


Banhu, North India. 





THE TRIACID BLOOD STAIN. 
THE triaeid stain is so reliable that it would be much more 
used than it is but for the difficulty and time required for 
fixing films, a temperature of 150° C. in a hot-air chamber 
being required to get satisfactory results. Chemical fixatives 
such as formalin, osmic acid, and alcohol do not yield good 
results with this stain. For some time past I have used 
Merck’s methyl-alcohol, fixing for three minutes in this 
reagent and staining for five minutes in the triacid stain. 
The films are not as brilliant as when heat is used, but the 
red cells, the nuclei of the lymphocytes and leucocytes, and 
the various granules of the latter are well stained. The 
method is simple. All that is required is methyl-alcohol, 
triacid stain, and tap water, and with these a film is obtained 
which is sufficient for all diagnostic purposes. 
Wolverhampton. E. S. Nurtine. 





CASE OF BOTH FEET DELIVERED SIMULTANEOUSLY 
WITH HEAD. 

AT 10 a.m. on August 25th I was called to attend Mrs. M., a 

multipara, who had been in labour since 10 p.m. the previous 

evening, about which time the membranes had ruptured. 

She was not expecting to be confined for four weeks. 

Upon examination, the os uteri was found to be nearly 
fully dilated, and one foot was presenting with the head. 
With some difficulty the feet were seized consecutively and 
brought down into the vagina, but before any attempt could 
be made to push up the head and thus turn, strong uterine 
contractions came on, the head descended and appeared at 
the vulva with both feet and was thus delivered, the occiput 
being directed backwards. The infant, a live one, was prema- 
ture, about one month, weighed 4 lb., and measured 18 in. It 
survived two days. 

Marden, Kent. W. Hartanp PEAKE, M.D., B.S. 

A FIFTH ATTACK OF SCARLET FEVER. 
Mr. Everarp’s case' recalls a case I had many years ago 
which I could not explain. A blacksmith had five attacks of 
illness, which closely resembled scarlet fever, within a space 
of about a dozen years; the first attack occurred during an 
epidemic, and was accepted as a genuine case, but the 
renewed attacks caused doubt. 

On each oceasion there was sore throat, strawberry tongue, 
fever, intense rash, and complete desquamation. The peeling 
of the hands disabled the man for many weeks. The patient 
was a small man, a hard drinker, anaemic-looking, and sub- 
ject to piles and varicose ulcers. 

It has been suggested to me that they were attacks of acute 
lichen, and that the rash might have been distinguished from 
that of scarlatina by persistence under pressure, but I had no 
opportunity of applying the test. 

Milton Abbas. 


PRESENTATION OF ABDOMINAL VISCERA. 
On November 1oth I was called to attend a multipara. I 
found the os dilated to the size of a crown piece, and a semi- 
solid mass filling the orifice, which I took to be the placenta. 
There was nothing to be felt. above it, but external palpation 
showed the presence of across presentation. Turning was 
immediately performed without difficulty, and on extraction 
of the fetus the following condition of affairs was apparent: 
The recti abdominis and tissues covering them were absent 
from, the ensiform, cartilage to within 2 in. of the pubes. The 
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liver (which I mistook for the placenta, and which was the 
presenting part) was hanging out, also the colon, right 
kidney, and spleen. ‘lhe peritoneum was adherent to the 
skin at the sides of the opening. The child was at full time, 
sexless, and the anus absent. From an imperfect necropsy J 
found the right side of the heart dilated and full of blood. 
The lungs were cream-coloured and contained a little blood 
on section. The kidneys were nodular and congested. The 
spleen was dark-red and full of blood. There was no evidence 
of decomposition, and the child had evidently lived up to the 
time of birth. The placenta was well formed and was directly 
attached, there being no cord. 


Ambleside, Westmorland. T. Hovaeuton MITCHELL, 
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BRISTOL ROYAL INFIRMARY. 

CEREBRAL CASES. 
(By Henry Watpo, M.D., M.R.C.P., Physician to the 
Infirmary.) 
CasE 1.—Cerehral Aneurysm in a Young Woman. 
Tus very interesting case was admitted under the care of 
one of my colleagues, and in whose absence I was asked to 
see her. 

A well-educated young woman, aged 22, single, employed in 
asomewhat responsible position, was quite well until the after- 
noon of December 31st, 1901, when she suddenly complained 
of pain in her head, and at once fell down unconscious. 
Vomiting began almost immediately, and lasted for fifteen 
hours. Five hours after the onset the temperature was 
102° F, At midnight it was 104.5° F. 

On admission, the day after the attack, she was still 
unconscious, breathing very quietly. She swallowed quite 
easily. The radial artery was decidedly thickened ; the pulse 
tension was low, some beats being much weaker than others; 
very slight left hemiplegia, including the face, was present. 
The urine was running into the bed. A catheter specimen 
showed total absence of albumen ; well-marked double optic 
neuritis was present; some cerebro-spinal fluid was obtained, 
which was sterile. Death took place on January 2nd, 1902. 

At the necropsy a burst aneurysm, the size of a cherry, of 
the right internal carotid artery was found. with blood all 
over the right hemisphere. The aneurysm had pressed on the 
right optic nerve. The coats of the basilar artery looked quite 
healthy. 

ReMARKs.— We ought to have diagnosed this case, but one 
does not think of aneurysm much in a woman—and especially 
a young woman; and although I have met with two cases of 
cerebral aneurysm in women before (published in the Britisu 
MEDICAL JOURNAL, December 28th, 1901, p. 1866), it did not 
occur tome. The kidneys were healthy. Here was a patient 
in good health, with no sign of disease discoverable except- 
ing, perhaps, the thickening of the radial arteries. As my 
colleague remarked, we are all skating on very thin ice. 


Case 1.—Tuberculous Meningitis in an Adult. 

A man, aged 44, was brought inacab. He was delirious. 
and somewhat violent. There was a history of abuse of 
alcohol for twenty years. A week before admission headache 
was complained of, which had gradually increased. 

He was now getting very drowsy. His attention could 
be attracted by shouting at him, but not for long, and ques- 
tions were not answered. The heart sounds were clear ; the 
pulse slow, regular, full, and hard. Rhonchi were heard at the 
bases of both lungs. The urine showed a thick cloud of 
albumen. The knee-jerks were present, the right being more 
active than the left. Three days after admission the patient 
was much worse, being unconscious, and groaning. It was 
now noticed that he had slight right hemiplegia, including 
the face. He also had several fits of a general epileptiform 
character. Optic neuritis was present. He was admitted on 
May 7th, and died on May toth. 

The necropsy revealed tuberculous meningitis, and a 
solitary large tuberculous ulcer in the ileum; cirrhosis of 
liver, enlarged spleen, and advanced disease of the kidneys. 
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MAFEKING HOSPITAL, SOUTH AFRICA. 
SYMMETRICAL GANGRENE AFTER ENTERIC FEVER. 
(Under the care of Major Stone, R.A.M.C.) 
[Reported by Jamxs A. Rootu, M.R.C.S8., Civil Surgeon. ] 
On June 24th I took charge of the native huts. Among my 
patients were three men who had been in hospital for a little 
over three weeks with enteric and were just convalescent 
when I saw them for the first time. One complained of tender 
toes, the other two of swollen feet. The former I thought to be 
suffering from that very common sequela of enteric, generally 
considered to be a local neuritis, and the other two men from 
anaemia, as they were markedly anaemic. There was nothing 

to indicate kidney disease. 

About four days later I noticed in addition to the oedema 
that the feet were discoloured and the toes showed symptoms 
of shrivelling up. On examination I found that the feet were 
cold, that there was a sharp line of demarcation at the ankle- 
joint, so sharp that on putting a finger on one side of the line 
the surface was warm, on the other it was quite cold. The toes 
were very hard, shrivelled, and blacker than the rest of the 
skin. There was sensation in the skin, which was hypersensi- 
tive, the toes could be moved slightly, and the feet were very 
painful. The condition was quite symmetrical in each case. 
‘There was no offensive odour whatever. 

Treatment and Progress of the Cases.—I immediately wrapped 
the feet in cotton wool, and ordered a supply of hot-water 
bottles to be kept in the beds night and day, at the same time 
giving stimulants by the mouth—port wine, and Easton’s 
syrup, and later a mixture of ether and ammonia. Under 
this treatment there was in a week’s time an improvement; 
the warmth spread beyond the line of demarcation, though 
not quite to the extremities of the feet; the toes remained 
cold and shrivelled. In one case I tried friction with sweet 
oil, but with no obvious improvement. The process, how- 
ever, had gone too far, and the skin at the line of demarcation 
in two of the cases was beginning to break down and dis- 
charge, the process being quite inoffensive. Cutaneous 
sensation was lost, but the long flexor and extensor muscles 
were able to move the toes. In the slightest case certain toes 
only were involved. There were for the most part no consti- 
tutional symptoms. One patient had a temperature of 99° to 
100° for two or three days, but with that exception all the 
men had normal temperatures, and complained of nothing 
but the pain. I consulted Major Stone as to the advisability 
of amputation in the severest case, but he advised to wait and 
see whether the gangrene would be limited to the skin or until 
constitutional symptoms rendered operative interference im- 
perative. On July 14th the line of demarcation was quite clear in 
this case, and the destruction of tissues extended down to the 
bone, the long extensor tendons were lying exposed and un- 
affected, and could be seen in action. The gangrene in the 
other cases was slower, but steadily progressing. On July 
18th it was decided to amputate the right foot in the worst 
case, as nothing was.to be gained by waiting. The patient 
took chloroform very badly, and was with Jifliculty restored 
by artificial respiration and oxygen. The amputation was 
made by lateral flaps through the lower third of the leg. A 
week later I left Mafeking, but I have no doubt whatever that 
two of these patients lost both their feet, and the third several 
of his toes, either by separation or operation. The stump left 
after operation was healing well when I last saw it. 

ReEMARKS.—The patients were all young men, with good 
arteries and sound hearts, though no doubt their circulations 
were enfeebled. There were no signs or history of Raynaud’s 
disease in any instance. The obstruction wus obviously 
arterial. I was forced to think that these were practically 
cases Of frost-bite; the men were living in a marquee, and the 
nights were extremely cold ; it seemed then not improbable 
that the cold and enfeebled circulation acting together had 
produced a stasis in the blood vessels of the extremities, 
which were now becoming gangrenous. In the course of 
conversation with a local practitioner, however, I was in- 
formed that such cases were not uncommon in the district, 
and my informant put it down to a species of ergot poisoning, 
from either ergot or something allied to it, which was con- 
sumed with the Kaffir corn, either as porridge or in Kaffir 
beer. As this medical man had had considerable experience 
among natives his: opinion is most likely correct; but it is 
right to say at the same time that upon inquiry from my 
natives they denied having had Kaflfir corn or beer for a very 
long time, or that they had seen anything of the sort before 
among their friends. A practitioner in Grahamstown told me he 
had never come across anything of the kind among his native 





clientele. It would be very interesting if any medical man 
who knows the country could shed any light on the matter. 
Gangrene after enteric fever is at any time a rare event, but 
cases of this description can only be explained by some 
primary cause acting on an enfeebled constitution. There 
may have been some other native drug at work. I excluded 
‘* dokka,” a herb which they smoke until stupefied, as none of 
the men ever indulged in it, nor do I think it has any such 
action. 





FOUNTAIN HOSPITAL, LOWER TOOTING. 
PURPURA HAEMORRHAGICA OCCURRING DURING CONVAL- 
ESCENCE FROM SCARLET FEVER. | 


(Reported by JoHn CuLteEn, M.B., Ch.B.) 


F.R., aged 12, was admitted to the hospital on February rath 
1902, certified as suffering from scarlet fever of three days’ 


duration. 

History.—On February roth the patient complained of sore throat, and 
on February 11th be had a headache, was sick, and a rash appeared on 
the chest and back. His previous health had always been good with 
exception of an attack of measles some years ago and diphtheria six 
months ago. 

State on Examination.—The patient presents a well-marked punctate 
erythematous rash extending over the trunk, limbs, and neck. His face 
is flushed, with circumoral pallor. His tongue is thickly coated, both 
tonsils being enlarged ; the fauces are swollen, injected. and covered with 
sero-purulent exudate. There is a well-marked systulic bruitin the mitral 
area. 





Course of Illness.—The illness pursued a natural course, the temperature 
reaching ncrmal on the seventh day. Convalescence was uninterrupted ' 
until the thirteenth day, when the patient developed double cervical 
adenitis. On the twentieth day he was found to be suffering from a well- 
marked attack ofrétheln. He felt fairly comfortable until the evening 
of the same day, when he complained of headache and vomited once. 
His urine now contained a fair amount of albumen but no blood. On 
the twenty-first day he had had a rather restless night due to pain and 
itching in the caives of the legs. The rétheln rash was still present, the 
spots appearing darker in colour. There was also noted a dense purpuri¢ 
patch about the size of the palm of the hand on the calf of each leg: 
There was a similar patch slightly smaller in size on the back of 
the left thigh. The calves of the legs were also swollen, tense, and 
tender, as if there was some subcutaneous infiltration. -In the evening 
of the same day tbe purpuric patches had increased greatly in 
size, and there was evidently extensive subcutanoous haemorrhage 
into the lower limbs. The legs were much swollen, -pitted slightly 
on pressure, and appeared plum-coloured from the knees to: the 
bases of the toes. The patient complained more of the pain‘ in 
his limbs and could hardly bear to have them touched. A new 
purpuric patch had appeared on the back of the right thigh, 
similar to that on the left. Other patches about the size of a 
shilling were now present in the centre of each cheek. Bleeding 
from the gums was now noted, as well as some petechiae on the 
mucous membrane of the hard and soft palate and cheeks. On the 
twenty-second day the patient had had a good night, slept well. took 
plenty of nourishment,and seemed comfortableas to his general condition. 
The réthein rash had faded. The gums were now bleeding profusely, 
and there was a small, fresh, purpur.c patch on the pinna of the left ear. 
The patient’s Jegs were now more swollen and oedematous (the swelling 
extending midway up the thigh). tense, shining, and livid in appearance. 
The legs below the knee were quite black and covered with large bullae 
containing sero-sanguineous fluid’ The feet were hot to the touch, with 
no loss of sensation. In the afternoon he complained that he had no 
feeling in his feet, although his limbs were still painful on movement. 
Anaemia now became a marked symptom. On the twenfy-tbird day, altera 
rather restless night, the patient was more apprehensive as to his general 
condition. The swelling of the lower limbs was still more marked.” The 
feet and legs were cold, with loss of sensation half-way up the Calves. 
Many of the bullae had burst, and the skin peeled off, g ving the cold. 
slimy Homer Hy a gangrenous limb. The gums were still bleeding, and 
the original haemorrhagic patches extending, with fresh ones appearing 
on the right ear and on each elbow. In the evening the anaemic sym- 
ptoms:became more marked, the purpuric patches on the thighs and 
cheeks rapidly increased in size, and the patient died on the morning 
of the twenty-fourth day, or seventy-two hours after the purpuric condi- 
tion was noted. 

Treatment.—Calcium chloride and ergot were at first employed; later 
queressass Sparges was given both locally to the mouth and internally 
with no effect. 
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Necropsy.—This was performed twenty-four honrs after death with 
chiefly a results, the most marked feature being the intense 
anaemia of all the organs. Very slight blood extravasations were noted 
in the following situations: Areolar tissue of anterior mediastinum, 
under the pleurae, between layers of gastro-splenic omentum, areolar 
tissue surrounding the upper ends of the kidneys. One or two small 
haemorrhages about the size of a sixpence were seen in the wall of the 
small intestine. On cutting into the lower limbs the tissues were found 
to be uniformly infiltrated with blood. Cuitures on solid serum from the 
liver, heart, spleen, and subcutaneons tissue of the leg underlying the 
purpuric eruption all gave a growth of cocci. J ; 

Remarks.—Purpura haemorrhagica occurring during conva- 
lescence from scarlet fever is rare. In looking over the records 
of this hospital for the last nine years, I find only one similar 
case noted. The interesting points of the disease seem to be 
its sudden onset with pains in the limbs and pyrexia, the 
almost symmetrical character of the purpuric eruption, the 
large extent of the haemorrhagic infiltration of the lower limbs 
going on to gangrene, with slight haemorrhages from the 
mucous membranes, intense anaemia, and rapidly fatal ter- 
mination. The points above described seem to class the case 
amongst those described by Henoch as purpura fulminans. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Professor E. Kirin, F.R.S., Vice-President, in the Chair. 
Tuesday, January 20th, 1903. 

A Movutp Funeus IsoLatED FROM A CASE OF MULTIPLE 
GRANULOMA. 

Dr. LazArus-BaRLow recounted the above case, which con- 
cerned a man who presented a painful swelling on the back, 
with softened centre and brawny —: The lesion 
was thought to be a gumma, and under antisyphilitic 
remedies some improvement took place. Some weeks 
after leaving the Westminster Hospital, the patient 
returned with multiple nodules in addition. The skin 
was sterilized. and the softened nodules opened under 
antiseptic precautions. The pus contained grains suggesting 
actinomyces. In film preparations a mycelium was found. 
In maltose broth a flocculus of growth appeared, which was at 
first regarded as an accidental contamination. No growths 
were raised from swabbings taken from the abscesses some 
while after they had been incised. From dried films made 
when the lesions were originally opened, growths were raised 
in maltose broth. Sections of small pieces of the tissue which 
had been cut.away at the operation showed the same mycelium 
as that in pure culture. The micro-organism was not a 
streptothrix; the threads, though branched, were coarser ; 
spores, oval and not round, formed at the end of the fila- 
ments. On maltose agar a white growth occurred with aérial 
hyphae, the growth subsequently becoming brown. No 
growth occurred on jelly, but this was because none occurred 
on unincubated media. The fungus had a slight diastatic 
— on starch. Its pathogenicity on animals had not been 

ested. 

Mr. A. G. R. FouLERTON observed that the organism in 
some ways resembled a sporothrix, but in the latter case only 
spores alone occurred in the lesions. Clinically the course 
of the disease followed that due to sporothrix. 








THE RESISTANCE OF STAPHYLOCOCCUS PYOGENES AUREUS TO 
PERSALTS OF MERCURY. 

Dr. F. W. ANDREWEs brought forward observations relating 
to the resisting powers of staphylococcus repress aureus 
against the persalts of mercury. It was well recognized that 
this was one of the most resistant non-sporing organisms, 
both against heat and chemical disinfectants, but it was not 
sufficiently recognized that its resistance against mercuric 
salts was altogether exceptional. This fact was of special 
importance in surgical disinfection. Dr. Andrewes described 
observations which he had made on a strain of this coccus 
which ap ed to possess unusual powers of resistance, and 
which, in broth cultures, resisted 1 in 500 perchloride of mer- 
cury for forty-five minutes, and in pure water for twelve and 
a-lalf minutes. By repeated passages through the disin- 
fectant, in which it might be supposed that only the most re- 
sistant survived (transmitting their resistance to their pro- 

eny), a strain of staphylococci was produced which had even 

igher powers of resistance. The results finally obtained were 
as follows: The cocci resisted 1 in 500 perchloride of mercury 
in pure water for twenty minutes; 1 in 1,000 perchloride of 
mercury in pure water for fifty minutes; 1 in 1,000 per- 
chloride of mercury in 0.3 per cent. salt solution for eighty 








minutes; 1 in 1,000 perchloride of mercury in nutrient, 
ener broth for over four hours. The resistance against 

iniodide of mercury was equally great, but it did not in the 
least extend to antiseptics of other groups. Carbolic acid, ; 
in 40, killed the cocci in less than two minutes, and1 in 400 
medical izal in less than one minute. These results might be 
exceptional, but in routine disinfection it was necessary to 
— against the exceptional as well as against the coramon. 
place. 

Mr. N. Bishop HARMAN had observed similar facts in regar@ 
to staphylococcus pyogenes aureus, and noticed an increase@ 
stickiness in the cultures after treatment with non-letha) 
solutions of mercuric perchloride; this, with Abbott, he 
thought explained the resistance; the gloea protected the 
micrococci. 

Dr. F. W. ANDREWES, in answer to Dr. Poynton, had not 
tested the action of cyanide on the coccus. He had not 
noticed any increased stickiness in the colonies. In answer 
to Professor KLx1n, he had not systematically compared other 
strains of staphylococcus pyogenes aureus with that used, 
but he had incidentally found a more marked resistance of 
such to the same antiseptic than usually thought to hold. 


A DiputHErRorp Bacitius IsoLatED FROM Two CAsEsS 
OF PUERPERAL FEVER. 

Mr. A. G. R. FouLerton and Dr. W. F. Victor Bonngy 
made a communication on the above subject. The organism 
isolated belonged to the group of bacteria of which bacillus 
diphtheriae was the best known type. In the first case the 
bacillus had been isolated in pure culture from the fundus of 
the uterus and, associated with other bacteria, from the 
vaginal secretion. The case was one in which there had 
been a sudden rise of temperature to 104° F. on the fourth 
day after a normal confinement. In the second case the 
bacillus was isolated from some discharge taken high up in 
the cervical canal shortly after a miscarriage at the second 
month, there being at the time a temperature of 105° Ff. The 
bacillus isolated resembled B. diphtheriae in the marked 
variation of form which it showed on different media, club- 
shaped, pear-shaped, spindle, and coccal forms being met 
with. The variation in morphology was especially met with 
when the organism was growing on ordinary nutrient agar. 
The bacillus stained by Gram’s method, and showed well- 
marked beading and bipolar staining. The organism differed 
from B. diphtheriae in that it was not pathogenic for guinea- 
pigs, that it did nct form acid in glucose peptone broth, and 
that it was generally a larger and coarser organism. Cultures 
on serum, agar, and in peptone-broth closely resembled those 
of B. diphtheriae in corresponding media. Growth at 37°C. 
was rather slower than in the case of B. diphtheriae, and at 
22° C. scarcely any growth occurred. It was thought that the 
bacillus was probably pathogenic in the two cases in which it 
was found, but there was no direct proof of this. It was 
thought that the bacillus might be allied to those so-called 
‘‘diphtheroid” organisms which had been described as 
occurring in cases of noma vulvae. 

Mr. G. L. Eastes had found a similar organism in 9 or 10 cases 
of pus in urethritis in the male. It gave the Neisser stain; 
subcutaneous injection in the guinea-pig led to loca 
swelling. 

Mr. G. Dean observed that such a diphtheroid organism had 
been described as connected with the smegma bacillus in both 
sexes; it was not acid fast. 

Dr. K. W. Goapsy had encountered a similar organism about 
the mouth in pyorrhoea; it had no pathogenic properties on 
animals, was not acid fast, and did not give Neisser’s stain- 
ing reaction. 

A New DIPaTHEROID ORGANISM. 

Professor E. Kiein described a new pathogenic microbe 
belonging to the group of diphtheroid bacilli. It was found 
in white rats, causing in these animals extensive consolida- 
tion of the lungs. In the hepatized parts the alveoli and in- 
fundibula and bronchi were filled with and distended by exuda- 
tion (fibrin, red and white blood corpuscles) and_ continuous 
masses and aggregations of the above microbe. Microscopic 
specimens and lantern slides were shown of the microbe as 
it occurred in the lungs and under cultivation. The 
morphological (including Neisser test) and _ cultural 
characters (including acid production) of the microbe 
appeared identical with those of the bacillus diptheriae. 
Small or large doses of culture caused on inoculation into 
rodents a firm tumour, which gradually enlarged jto consider- 
able size, and in the course of about a fortnight led to the 
formation of abscess. This ultimately opened spontaneously, 
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and led to complete recovery. No fatal issue in rats or 
uinea-pigs had been produced by even large doses of culture. 
Diphtheria antitoxin, 400 or even 600 units per half-grown 
guinea-pig, had no power to neutralize the pathogenic action 
of a small dose of culture. Professor Klein also exhibited 
Jantern slides illustrating some points in the morphology and 
distribution of the bacillus pestis and a similar microbe. 





OBSTETRICAL SOCIETY OF LONDON. 
PetER Horrocks, M.D., President, in the Chair. 
Wednesday, January 7th, 1903. 

PUERPERAL INSANITY. 

Dr. RopeRT JONES opened a discussion on this subject. His 
paper was based upon a personal experience of 259 cases of 
puerperal insanity, divided into 120 cases during the actual 
puerperal period, 83 during lactation, and 56 during preg- 
nancy. Insanity was stated to occur once in every 700 
confinements. Insanity was stated to be of a characteristic 
form after confinement, amounting to an _ almost 
nosological entity; but this was not the case during 
pregnancy nor during lactation, there being no definite 
type of insanity occurring in connexion with these 
two stages. The divisions were, however, more convenient 
than — The following propositions were advanced by 
the author: (1) The insanity of pregnancy is more common 
in first confinements among single women, the disappoint- 
ment, shame, and disgrace of illegitimacy being an important 
factor in the mental breakdown. (2) During pregnancy the 
mental condition is more often acute melancholia than acute 
mania, and suicidal symptoms, which occurred in 41 per cent., 
have to be carefully guarded against. (3) The insanity of 
pregnancy is divided into that occurring during the 
early months and that occurring during the later 
months, and in these the nearer the insanity in point of time 
to the confinement the more acute are the mental 
symptoms. Insanity is not more frequent when the 
sex of the child is male. (4) The insanity of the puerperium 
comes on after the first confinement in 33 per cent. of 
the cases, and supervenes suddenly rather than gradually. 
(5) The cages which occur during lactation present characters 
of marked general physical exhaustion, and mentally are 
more often of the depressed than of the maniacal form. Lac- 
tation insanity becomes chronic oftener than the insanity of 
the other periods. There is a tendency to low forms of in- 
flammation, thrombosis, gangrene, and phthisis during the 
insanity of lactation. Both suicidal and infanticidal prompt- 
ings are more common in lactational than puerperal cases, 
that is, in cases where insanity commenced more than six 
weeks after confinement. (6) The early symptoms of threat- 
ening insanity are loss of sleep and headache, and these 
should be a forewarning of mental breakdown. The busy 
delirium of hallucinatory character, ending in acute, restless, 
purposeless mania with religious and erotic delusions, is 
characteristic of this variety. [The writer suggested a close 
analogy between the emotions of love and religion, and 
agreed with Simpson that the organ diseased gave a type to 
the insanity, and that in women suffering from affections of 
the generative organs the delusions were more likely to 
be connected with sexual matters.] (7) Etiology: Heredity 
is more marked and in the direct maternal line in puerperal 
and lactational insanity, and is equally paternal and 
maternal in the insanity of pregnancy. A _ previous 
record of hysteria is frequent in puerperal insanity. The 
question of marriage of hysterical persons is considered. (8) 
the pathology is that of heredity and stress. Is the stress 
due toa toxin? (9) As regards prognosis, cases of insanity 
during early pregnancy improve towards the end of pregnancy, 
whereas those of late pregnancy become worse at the puer- 
perium. Puerperal insanity is markedly recoverable. Im- 
provement is rapid, being often complete in three months, but 
generally takes four to five months. (10) Treatment: All 
cases presenting headache and sleeplessness must have abso- 
lute quiet and rest, and sleep must be procured. Home treat- 
ment in all cases if possible. Guard against unusual and 
sudden impulses of suicide and infanticide. The presence 
of the husband aggravates the symptoms. There is much 
necessity for a liberal and stimulating dietary. Change is 
necessary in puerperal insanity when cases tend to become 
stuporose. Menstruation is a sign of mental improvement. 
Purgatives and iron are well borne. The following special 
questions were put forward by way of criticism: (1) Is there 
Such a disease as puerperal insanity—a mental alienation 
which is either caused by the puerperium or an accompani- 





ment of this physiological crisis? (2) If there is, is the men- 
tal condition due to toxaemia, or septicaemia,or both? Or is 
the delirious mania which occurs in connexion with this 
period due to extraordinarily emotional disturbances? How 
far does the moral factor enter into the etiology, and how far 
does pregnancy in the unmarried state influence the causation 
of insanity? (3) What is the relation between mania and 
melancholia ?—for instance, is there any relation between the 
mania of the puerperal period and the melancholia 
of lactation? If the former is escaped from, may the 
disease culminate in the latter? Are there two forms of 
cell reduction, and again, are they toxic or septicaemic 
What is the age of greatest incidence, and in what- 
proportion do cases of insanity occur during gestation, the 
puerperal period, and lactation in the poor and well-to-do? 
What is the influence of heredity? (4) What is the essential 
pathology of this disease? (5) What is the relation between 
albuminuria and pregnancy ? also between albuminuriaand the 
puerperal state? (6) {n Dr. Jones’s cases, so far as the history 
could be obtained from the relatives or those i no pro- 
dromata of insanity beyond sleeplessness and headache were 
as a rule noticed, and the onset of insanity was sudden: what 
is the nature of the onset in the practice of obstetric physi- 
cians? (7) As to prevention and treatment. does hysteria in 
youth manifest itself by insanity in later life at the puerperai 
or other D eens ae crisis, and should marriage be discoun- 
tenanced in these? What views should be generally held as 
to the marriage of neurotic persons? What are the views as 
to home and asylum treatment, as to local and general treat- 
ment, and more important and especially as to the induction 
of premature labour ? 

Sir Jonn WituiAMs dwelt upon the peculiar condition of 
the nervous system in pregnancy, parturition, and the puer- 
peral state, and reviewed briefly the pathology of puerpera) 
insanity. He strongly deprecated the resort to surgicab 
measures in the treatment of this insanity. 

Dr. BLANDFORD said that beyond question the earliest sym- 
ptom of approaching mental trouble was loss of sleep, and 
this should be most closely watched and every precaution 
taken that the patient shall not be disturbed by noises or 
talking in the room, by the child being brought to be nursed, 
or by the visits of friends. With regard to Dr. Jones’s ques- 
tion, Is the mental disturbance due to toxaemia or septic- 
aemia, or both? it must be remembered that toxaemia and 
septicaemia were different things. About septicaemia, unfor- 
tunately, a good deal was known, and the result was puerperal 
fever, not puerperal insanity. About toxaemia a good deal 
had been heard, and some had gone so far as to say that all 
insanity was toxic, and depended upon toxins. There was a 
great deal more to be learnt about toxins, which were now 
much in fashion; for example, why did certain people 
generate toxins while others did not? Thousands and 
thousands of women bore children and never became insane. 
Among native races child-bearing was hardly looked upon as 
an ailment. Why did certain women generate the peculiar 
toxin which caused insanity? Toxins did not explain the 
pathology of insanity. They did not agree with the oncoming, 
the symptoms, or the passing away of the disease. 

Dr. HerRMAN thought the paper and the discussion on it 
would do great good if it impressed upon the profession that 
the main duty of the general practitioner and the obstetric 
physician in regard to puerperal insanity, was to prevent it. 
‘Treatment was mainly in the hands of the alienist. To pre- 
vent puerperal ee the great things were to see that the 
patient got food and sleep. If sleep was absent, he thought 
that the best hypnotic was alcohol. There were objections to 
alcohol, of which in the present day no one was in danger of 
losing sight. Every hypnotic, if taken too much did harm, 
but the harm done by alcohol, if taken too freely, was far less, 
and far slower in coming, than that done by chloral, bromide, 
morphine, sulphonal, or any other hypnotic, if taken habitu- 
ally for long periods. With regard to the questions in para- 
graph 7, he would ask what was hysteria? The most common 
and most definite hysterical phenomenon was the well-known 
hysterical seizure ; but the author surely would not pro 
that the marriage of every woman who had suffered from 
hysterical seizures should be discountenanced. With regard 
to the less definite and less common nervous symptoms, 
commonly spoken of as hysterical, he thought the knowledge 
they had of these nervous states and their power of accurately’ 
forecasting the future of such patients, the effect of marriage 
upon them and the kind of offspring they were likely to have, 
if fertile, was far too imperfect to justify medical men in 
taking upon hemselves the responsibility of discountenanc- 
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ing a proposed marriage. To forbid marriage was often to 
spoil the happiness of a woman’s life. The utmost that a 
medical man should do was to express to those concerned 
whatever fears he might have as to the result of marriage, 
explaining also how much these fears were merely con- 
jecture. ; 

Dr. Mercier took exception to the statement that head- 
ache was a common prodroma of a puerperal insanity. The 
only reliable indications were, he thought, sleeplessness and 
loss of appetite. He did not think that single women who 
became mothers suffered much emotional stress as a rule. 
Many of them were already half-witted, and the insanity of 
the puerperium was only an exaggeration of their usual state. 
The rest were, for the most part, upon a low moral plane. 
When they incurred the risk of maternity they counted the 
cost, and were ready to face the music. He protested strongly 
against the suggestions that puerperal mania could be treated 
satisfactorily at home. Institution treatment was always 
best, for reasons which he enumerated. Menstruation was 
often a mark of recovery, it was true; and, when the mental 
state cleared up on the appearance of the menses, the com- 
bination was extremely favourable, but the establishment of 
menstruation without mental improvement indicated a very 
gloomy future. 

Dr. CHAMPNEYS fully endorsed all that had been said about 
sleeplessness as the striking symptom about threatening 
insanity, about the necessity for procuring sleep, and about 
the pre-eminent value of alcohol as a sedative in such cases. 
He had always been greatly interested in the relation between 
single births and insanity, and it had always seemed to him 
that, if mental distress were a factor in producing insanity, 
its frequency in such cases ought to vary directly as the moral 
standard. He would be glad to knowif this had anywhere 
been worked out. It was a well-known fact that the moral 
standard with regard to such matters varied greatly in dif- 
ferent countries; if the above contention were true, the pro- 
portion of cases of insanity in single mothers ought to be 
lowest in immoral and highest in moral countries. As regards 
toxaemia and its relation to pregnancy, he did not think that 
the explanation given by Dr. Jones would altogether suffice. 
Effete products were doubtless prevalent after confinement ; 
on the other hand, the sense of physical and mental comfort 
and relief ordinarily experienced after delivery were pro- 
verbial. He did not think that this would be the case if 
ordinary toxins were the usual cause of insanity after labour. 

Dr. LuoyD ANDRIEZEN concluded from a study of statistics 
that illegitimate pregnancy was twice as frequently followed 
by mental disorder as legitimate pregnancy. He regarded 
puerperal insanity as comprising three main types of mental 
disorder—namely, first, a collapse delirium following upon 
parturitions attended with marked exhaustion and haemor- 
rhage: secondly, an acute confusional insanity with halluci- 
natory delirium (frequently misnamed “‘ mania”) and thirdly, 
mania or melancholia proper, or alternating manio-melan- 
cholic insanity. This third category of cerebral affections was 
rare in the puerperium, while the second variety was, per 
contra, frequent. The patients who developed the character- 
istic acute confusional insanity with hallucinatory delirium 
above noted were generally psychopathic subjects, whereas 
normal women going through the stresses of the puerperium 
suffered a slight ephemeral cerebral disturbance; 50 per cent. 
of cases of puerperal insanity in public asylums (whether 
primiparae or multiparae) gave histories and indications of a 
psychopathic heredity. He believed that septic infection 
from the bruised and wounded tissues of the parturient canal 
prayed an important part in the causation of puerperal de- 

irium. 

Dr. Morr said that among the large number of cases 
recorded by Dr. Jones there was not a single case of gangrene. 
Perhaps therefore he might be allowed to relate an instance 
of symmetrical gangrene of the feet, which he had seen ina 
woman certified as suffering with puerperal insanity, who was 
admitted into one of the London County Council asylums. 
‘This patient not long after admission developed signs of 
gangrene of the feet, and for this reason his attention was 
called to the ease. The history showed that the child had 
een born dead, and it was found that she was suffering from 
septic endometritis. Her mental condition improved when 
this was treated. Dr. Mott asked Dr. Jones what he con- 
sidered were the most important symptoms distinguishing 
puerperal insanity of septic origin from the delirium of fever 
occasioned by the same causes. Some authorities described 
a transitory puerperal psychosis, some of which cases accom- 
panied by fever would be difficult to distinguish from cases 
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of puerperal fever with delirium. Dr. Mott considered that 
the majority of cases of puerperal insanity were not of septic 
origin, but due to inherited psychopathic or neuropathic con. 
ditions, the determining factors being stress and a syb. 
minimal deticiency in the blood. 

Dr. Percy SmitH agreed with Dr. Mercier that there wag 
no definite form of mental character which could be looked 
upon as absolutely characteristic of puerperal insanity, and 
pointed out that cases might be either of the delirious, con. 
fusional, maniacal, melancholic, stuporous, or delusional 
types, and he did not think it was possible unerringly to 
pick out the puerperal cases in the wards of an asylum with- 
out knowing the history. -Mania with religious or erotic 
delusions was often seen in young women, the cause of whoge 
insanity was not puerperal. He had very little personal 
knowledge of illegitimacy as a cause, but called attention to 
Clouston’s statement that 75 per cent. of the puerperal cages 
admitted to Morningside Asylum followed illegitimate births, 
Another point in the etiology was that 26 per cent. of the 
cases admitted to Bethlem Hospital had had a previous 
attack of insanity, either one before marriage or one after 
marriage, which was not puerperal in origin or a previous 
puerperal attack. He referred to Dr. Herman’s remarkg on 
hysteria, and said that alienists constantly found a history 
of previous ‘‘hysteria” in patients admitted to asylums, 
which, when carefully inquired into, was found in man 
cases to have been a previous attack of definite mental 
disorder euphemistically called ‘‘hysteria.” He was sure 
that such patients ought not to marry. 

Dr. Ernest WuitE thought Dr. Jones’s proportion of 
occurring cases too low—probably 1 in 400 confinements wag 
nearer the mark, for there were many which did not come to 
the asylum for treatment, and of which no records were 
obtainable. He would like to draw attention to certain of the 
mental symptoms and to the temperature charts in this dis- 
ease. The obscene language, erotic tendency, and self-abuse 
were probably of peripheral origin, from abnormal uterine 
conditions, altered lochia, ete. Hallucinations of hearing and 
sight were common, more rarely those of taste. He had not 
observed those of smell alluded to by Dr. Jones, nor did head- 
ache occur in his cases. The delusions were those of the per- 
secutory type, and accounted for the early refusal of food, 
which the patient imagined was poisoned. There was a 
marked tendency to suicide by impulse and to infanticide. 
In nearly all his cases there was an elevation of temperature 
of from one to two degrees in the evening, with a morning fall 
of a degree or less, lasting from ten days to a fortnight, then a 
subnormal temperature for several weeks. In two or three 
cases there was long-continued febrility, and charts like those 
of enteric fever with evening exacerbations and morning 
remissions, lasting a month or more, but followed by sub- 
normal temperature for several months. These cases he 
thought of septic origin. They did badly and generally be- 
came chronic and died. Next as to causation. The most fre: 
quent cause was hereditary nerve instability. He had no 
—- of illegitimacy as a cause, and did not believe 
in it. 

Dr. WALTER GrirFitH stated that with regard to the in- 
sanity of pregnancy, he agreed with the prevailing opinion 
that there was no specific form : pregnancy might be a com- 
plication to insanity or the reverse, but there was a group of 
cases quite distinct, in which the main feature was the appre- 
hension of the patient either real or simulated, that unless 
the pregnancy was terminated, she would become insane. 
He looked upon all such cases with the gravest suspicion, not 
of insanity, but of rather the reverse, as an ingenious method 
of putting strong pressure on their medical adviser to produce 
abortion. He had seen no exception to this in the cases in 
which he had been consulted. As to premonitory symptoms, 
he regarded the refusal of food as of equal importance as 
sleeplessness, and he was sure that in generai ~ractice the 
absolute necessity for forced feeding, even by the nasal tube, 
where necessary, was not properly recognized as the essential 
means for saving life. 

Dr. Skymour TuxKE, while fearing that the alienists had 
been given too large a share inthe debate, was glad that 
some one had stood up for the women who had borne 
illegitimate children, for some were certainly cast in a higher 
mould and did feel the mental distress, which Dr. Jones 
had laid down as a possible factor in the etiology. Dr. Tuke 

ointed out three factors in favour of asylum versus home oF 

odging treatment, first that it was hard upon the patient to 
be under control where she had hitherto been in command, 


| secondly, the possibility in a well-ordered asylum of instantly 
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changing the attendants if necessity arose through the 

tient taking a dislike to any of them, and thirdly, the fact 
that a home where restraint of any kind had to be applied 
was likely to have less pleasant associations and memories 
after recovery. He mentioned how acutely those who devoted 
themselves to their asylums felt the unjust and uncalled-for 
criticisms of some people, who ought to know better. He 
strongly agreed with previous speakers as to the necessity for 
ood feeding, and urged the early resort to artificial feeding, 
it called for. While allowing the great use of alcohol, the 
danger of forming a habit must not be lost sight of. 

Pr. CLAYE SHAw said that of the many points raised by Dr. 
Jones, one of the most important was that relating to the 
entity of a mental disorder due to the puerperal state, and 
theugh the author of this paper seemed to incline to the fact 
of the actual existence of a specific disease, he had yet voiced 
it in no very certain tones, and a similar hesitation had been 
apparent in the utterances of other speakers during the 
evening. To him it was by no means an easy thing to be 
always sure about. It would appear that there were two classes 
of cases really existent, but both characterized by the delu- 
sions, incoherence, and other mental symptoms supposed to 
be pathognomonic of insanity due to the puerperal state 
alone. Insanity characterized by prominence of sexual, 
mental demonstration might occur in young women at the 
developmental epoch, or in women of middle or advanced age 
inwhom there were no uterine or ovarian complications of 
any kind to be passed, just as delusions of a sexual character 
might be seen in boys and men accompanied by acts of mas- 
turbation, and yet there was no occasion to attribute the 
symptoms to influence from the genital organs at the moment. 
When, however, the temperature was higher than was usually 
met with in acute insanity, aad the symptoms came on 
shortly after parturition, there was a strong argument in 
favour of a direct connexion between the mental and bodily 
states, especially when there was a history of hereditary 
taint, and with the probability of the presence of a septic 
condition. The theory that impressions from the viscera, and 
especially from the sexual organs, were transmitted to the 
central nervous system, and aroused ideas there, which formed 
all kinds of associated connexions, was quite sufficient to 
account for the fact that sexual symptoms of a similar 
character and intensity might occur as the result of a lesion, 
which was primarily central or of one due to external influ- 
ence, whether caused by an autointoxication or by simple 
irritation. 

Dr. AMAND RovutuH urged the desirabiiity of having interme- 
diate receiving houses, or a nursing home, where women 
suffering from such temporary insanities as those under dis- 
cussion could be received and treated. Sucha plan would 
avoid the stigma of having been in an asylum, and would 
make it much easier to get the friends of the patient to agree 
to her removal. 

The PresIpDENT thought that obstetricians saw these cases 
as arule at a much earlier stage than the alienists. Perhaps 
for this reason, and because of the shortness of time, the in- 
troducer of the subject had said but litt'e about diagnosis. 
Asa fact, when the patient was admitted into an asylum the 
diagnosis had been made. Whereas in the earlier stages it 
was not always easy to say that a case amounted to actual 
insanity. He considered with Dr. Griffith that the refusal of 
food was a far graver symptom, and pointed much more cer- 
tainly to insanity than did sleeplessness. This, and headache 
too, occurred not infrequently in patients who never developed 
insanity. Whereas reiusal of food, and by that was meant 
not mere anorexia, was practically only associated with in- 
sanity. In all fatal cases he emphasized the importance of 
making a thorough necropsy, not merely of the brain but of 
the other organs. For probably pure insanity was rarely 
fatal. He mentioned a case which presented the ordinary 
symptoms of puerperal insanity. She died, and a necropsy 
revealed suppuration extending from the parametrium behind 
the fascia up to the kidney. 


LIVERPOOL MEDICAL INSTITUTION. 
RusHton Parker, B.S., F.R.C.S., President, in the Chair. 
Thursday, January 15th, 1903. 

AcuTE ASCENDING PARALYSIS. 

Dr. W. B. WarrtincTon described a case of acute ascending 
paralysis, usually named after Landry. There was a distinct 
history of an attack of influenza about a fortnight *-fore the 
onset. Motor paralysis rapidly developed in ae lower 
limbs, and spread to the arm, face, palate, and thorax. 





After a stationary period of a fortnight, recovery began, and 
became complete. Diaphoretics and morphine were given 
at first, then ergot. and finally potassium iodide and 
mercury. The electrical reactions were throughout normal 
and the integrity of the sphincters maintained. 

Dr. Buair Bett thought the case one of post-influenzal 
neuritis. He narrated a case of true Landry’s palsy he had 
lately seen ina girl, aged 20. A negative neurological exa- 
mination had been made by Dr. Aldren Turner. 

Dr. CarTER had seen two cases of acute ascending paralysis 
in which the administration of large doses of ergot had done 
good, the patients ultimately recovering. 

Drs. T. R. Grynn, A. S. Grttnpaum, NatHAN Raw, and 
BucHANAN spoke; and Dr. WARRINGTON replied. 


ACUTE YELLOW ATROPHY. 

Dr. WARRINGTON also described a case of acute yellow 
atrophy in a young woman, who had been nursing a child 
for sixteen months. The early symptoms were nausea and 
vomiting, followed by marked jaundice and diminished liver 
dullness. Urea was diminished, but leucin and tyrosin were 
not present in the urine. The knee-jerks disappeared, and 
the patient died from respiratory failure. Duration of illness 
about six weeks. 

Dr. BrapsHAw said the absence of leucin and tyrosin was 
no presumption against the diagnosis of acute yellow atrophy; - 
they were absent in a typical case of his own. 


ANEURYSMAL VARIX. 

Dr. R. T. M. BucHanan showed a case of aneurysmal varix 
between the left subclavian artery, and the division of the 
left innominate vein, the result of a gunshot wound received 
in the late Boer war. Associated with the varix was left 
brachial monoplegia with the peculiar condition of flexibilitas 
cerea of the arm. Dr. Buchanan considered that some indirect 
damage had been done to the nerves supplying the rhom- 
boids, and the lower part of the trapezius, although the bulk 
of the palsy might be functional. 

Dr. BrapsHAw agreed with the diagnosis of aneurysmal 
varix. He thought the palsy entirely functional, and the 
wasting due simply to disuse, as there was no deformity and 
no trophic change in the skin. Flexibilitas cerea in one 
limb was rare, but the hysterical state on which it depended 
was not very infrequent in soldiers who had been wounded. 

Dr. BucHANAN replied. 

GALL STONEs. 

Dr. E. T. Davies related acase in which he had removed 
1,754 stones from the gall bladder of awoman, aged 51. There 
was no definite history of jaundice, but the urine was 
coloured, and the skin tawny. The patient madean excellent 
recovery. ; 

INFANTILE SCURVY. 

The adjourned discussion upon Dr. Peter Davidson’s paper 
on infantile scurvy was opened by Mr. 8. KELLEttT SmitH, 
who said they were handicapped from the outset by the 
ignorance of the true cause of scurvy. There were many 
theories, but in this country they regarded the disease as the 
outcome, direct or indirect, of some malnutrition. In the 
case of adults the antiscorbutic properties of lime juice, 
which contained certain known salts, was amply proved, but 
it was false argument to conclude from this that the absence 
of these same salts from the diet was the cause of scurvy. 
Close examination of the dietary in most cases of scurvy re- 
vealed the fact that fats were presevt in insufficient quantity. 
Bottle-fed babies were especially liable to suffer in this way, 
for while attention was given to modification of the proteids 
and sugar of cow’s milk, little regard was had, asa rule, to 
the equalization of the fatty matter. He thought, therefore, 
that in all cases showing early symptoms of scurvy the diet 
should be carefully criticized with respect to the proportion 
of fat present. 

Dr. Guynn had seen scurvy arise in people who had been 
put on a strict diet for flatulent dyspepsia. He thought some 
brands of Swiss milk were quite suitable for infant feeding 
up to 7 months. 

Dr. O’FLaneErRty had found it difficult to get « good mixture 
with added cream; butter or cod-liver oil was better. The 
cream might be given separately, however. 

Drs. Raw, BucHanan, Grinpaum, W. B. BEnneEtt, and 
LLEWELLYN MoraGan spoke; and Dr. P. Davipson, in reply; 
said that although the cases were still rare, yet the disease 
was on the increase, apparently from the increased use of 

reserved milks. In his experience there was no artificial 

ood that could equal fresh cow’s milk, suitably modified. 
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Election of Officers —At the annual meeting held on 
Thursday, January 8th, the following list of office.bearers, 
members of Council, and Committees was adopt-d; those 
marked thus (*) did not hold the same office last year. 
President : Rushton Parker. Vice-Presidents : John E.Gemmell, 
*W. Permewan, Henry Briggs, and *G. W. Steeves. Honorary 
Treasurer: *G. H. Bickerton. Honorary General Secretary: 
J. R. Logan. Honorary Secretary to Ordinary Meetings: J. 
Hill Abram. Honorary Librarian: F. H. Barendt. Council: 
Edgar A. Browne, W. Murray Cairns, D. Douglas-Crawford, 
Ernest Nevins, W. B. Warrington, *F. C. Larkin, *W. J. R. 
Dann, *Frank T. Paul, James Pinkerton, *Alexander Fisher, 
*C. T. Street, and *A. 8. Griinbaum. Auditors: *D. Douglas- 
Crawford and *George Westby. Pathological and Micro- 
scopical Committee : R. Boyce, R. J. M. Buchanan, D. Douglas- 
Crawford, *R. J. Ewart, *Ernest Glynn, *A. S. Griinbaum, 
John Hay, K. W. Monsarrat, C. 8. Sherrington, and W. B. 
Warrington. Journal Committee: The Honorary Secretary to 
Ordinary Meetings, K. W. Monsarrat, F. H. Barendt, F. C. 
Larkin, G. P. Newbolt, A. M. Paterson, W. Thelwall Thomas, 
Arthur Wallace, and W. Permewan. 





Bristot Mepico-CurrurGicaL Socrety.—At a meeting held 
on January 14th, Mr. G. Munro Smiru in the chair, Mr. Paun 
Busu, C.M.G.,showed a fibroid tumour of the uterus and papil- 
iematous cyst of the ovary removed by operation ; a fistulaof the 
ureter ensued which healed completely without further sur- 
gical interference. Dr. E. W. H. Groves, Dr. L. Firtn, and 
Dr. W. C. SwayNE remarked on the specimen.—Dr. E. H. E. 
Strack showed a most interesting series of contracted pelves, 
and pointed out that it was in those cases in which a moderate 
amount of contraction was present that gave rise to the 
greatest difficulty, as in extreme cases of contraction the 
deformity was usually diagnosed at a much earlier period. 
Dr. Swayne and Mr. Munro SmitH spoke on the subject.— 
Mr. A. W. PricHarp read notes of a case of ruptured intes- 
tine successfully operated upon in which there was tuber- 
culous disease of the peritoneum. Mr. C. A. Morton, Mr. 
Monro Smita, and Mr. Paut BusH commented on the case.— 
Mr. H. G. Kyte read notes of a case of perforated typhoid 
ulcer that he had operated on, in which the perforation could 
not be efficiently closed with sutures, and where he had 
placed the perforated intestine beneath the abdominal in- 
cision surrounding it with gauze, the patient eventually 
dying of a continuance of the enteric fever. Dr. J.O. Symes 
Mr. Bus, Mr. W. H. Harsant, Dr. Stack, Dr. GROVEs, and 
Mr. Morton spoke on the subject.—Mr. H. F. Mote read a 
paper and showed the specimens of two cases of ruptured 
tubal pregnancy: in one the rupture had taken place into the 
general peritoneal cavity, and in the other between the layers 
of the broad ligament. Mr. T. CanwarpINE remarked on the 


paper. 


DERMATOLOGICAL SocrETy oF Lonpon.—At a meeting 
held on January 14th, Dr. KapciirrzE CrockER, who was 
in the chair, showed a middle-aged man who for nine 
weeks had been affected by reddish-pink, oval, slightly- 
elevated, faintly desquamating patches on both flanks 
and on the left arm. The patches were about 3 in. long 
by 2 broad, and their long axes lay in the direction of the 
lines of fissure of the skin. They had apparently somewhat 
benefited by treatment, and the reason for showing the 
case was to ascertain the opinion of the members as to 
whether it was probably an early stage of mycosis fungoides 
or not. Most of the members thought the evidence was not 
sufficient to lead one to suspect mycosis fungoides. —Dr. J. H. 
SEQuErRA showed a man who had had lupus erythematosus 
of typical appearance affecting the scalp, face, and ears for 
four years, and for the last year had also suffered from a 
papulo-vesicular and weeping eruption resembling eczema on 
the arms, buttocks, and thighs. The question was whether 
the second eruption was a simpla eczema or whether it was 
one of those very acute phases of lupus erythematosus of 
which examples had been shown to the Society. Most mem- 
bers, though admitting the difficulty of making a definite 
diagnosis without watching the case, were inclined to believe 
that the disease on the extremities was really eczematous.— 
Dr. A. WHITFIELD showed a child aged 3 suffering from tinea 
tonsurans of the microsporon variety treated by «rays. The 
child had had two patches of the disease for many months, 
and one of these had been first treated. In all, fourteen ex- 
posures had been given, with the result that every hair, both 
sound and diseased, had fallen completely out one week after 





the cessation, and this patch was cured. The hair was begin. 
ning to grow again slowly three weeks later. The other patch 
was under treatment, and had had ten exposures without an 
hair falling. Slight reddening had, however, begun to show. 
and Dr. Whitfield thought that a very few more exposures 
would cause shedding as before. He pointed out that a little 
more experience was required before introducing the treat. 
ment generally, and that it must be carried out carefully, as 
in some cases the hair had apparently not returned, but’ he 
thought the method compared favourably with all others in 
rapidity, cleanliness, and painlessness. It was of course best 
adapted for patchy cases.—Dr. J. M. H. MacLxrop showed a 
child aged 6, with a rapidly-developing diffuse and areate 
alopecia. The whole duration of the disease was three weekg 
and already most of the hair on the head was lost. The scalp 
was very scurfy and entirely free from oily seborrhoea. There 
was some plugging of the follicles, but no micro-organisms 
had been found either in the scales or hairs. The number of 
clavate and other atrophic forms of hair present was very 
striking. 


GLAsGow PATHOLOGICAL AND CLINICAL Society.—The fourth 
meeting of the session was held on January 12th, Mr. A. KE, 
MAYLARD, President, in the chair. Dr. HENry RuTuHerrurp 
showed: (1) A child operated on for intussusception at 3 
months ; (2) a child showing scars of intrauterine small-pox, 
and deformities due to the same cause ; and read notes of the 
cases.—Dr. JoHN H. TEACHER gave a lantern and micro. 
scopical demonstration of chorion-epithelioma (deciduoma 
malignum of authors), and of chorion-epitheliomatous and 
hydatiform-mole-like structures in teratomata of the testis, 
The latter part was from preparations, the gift of Dr. Schlagen- 
haufer of Vienna, Dr. Schmorl of Dresden, and Professor 
Marchand of a Dr. Teacher also gave a short account 
of the opinions held as to these tumours.—Dr. J. Kerr Love 
and Dr. J. W. Lerrcnu showed a specimen of aneurysm of the 
aorta, in which death occurred from rupture of the heart, and 
read notes of the case.—Dr. J. K. Keiiy read notes and 
showed a specimen and microscopic sections of sarcomatous 
disease of the uterus and right ovary, with adenocystoma of 
the left ovary, removed from a patient aged 66.—The follow- 
ing exhibits were on view during the meeting by Drs. R.S§. 
THomMsoN and Dr. Rospert FULLARTON: (1) Water-colour 
drawings illustrative of the prodromal rashes of variola, ete. ; 
(2) photographs illustrating various phases of the variolar 
eruption. Dr. JoHN BROWNLEE: A microscopical demon- 
stration illustrating certain features of the variolar eruption. 
Dr. T. K. Monro: A water-colour drawing by Dr. A. J 
Ballantyne representing severe scrofuloderma. 


ASSOCIATION OF REGISTERED MEpicaAL WomEN.—A meeting 
was held on Tuesday, January 6th, Mrs. Boyn, M.D., Presidert, 
inthe chair.—Mrs. ScHARLIEB, M.S.,M.D., read notes of acaseof 
vesicular mole complicated with double ovarian cysts.—Miss 
THORNE, F.R.C.S.I., read notes of two cases of carcinoma of 
the ovary.—Miss Boytr, M.D., read a paper on amusements 
in relation to health. 








REVIEWS, 


PUBLIC HEALTH. 
THE new Manual of Hygiene,| by Dr. Hamer, is a compact 
and well-written vulume, and into it he has succeeded in 
compressing an intelligent survey of his subject. The student 


who masters the contents of this volume will have no need to. 


fear the examiner in public health, and will, turthermore, be 
possessed of a thorough grasp of his subject. The first chapter 
is introductory, giving a sketch of the rise and progress of 
preventive medicine. The second, which deals with air, 
contains much that is common to all textbooks, but the most 
recent information has been utilized. In the chapter on water 
much space is devoted, as in other textbooks, to analytical 
details. Weconfess that we should prefer to see these details 
relegated to laboratory textbooks and more space given to 
details of preventive medicine and sanitary administration, 
and to fuller accounts of waterborne epidemics than those 
given in the same chapter. In the chapter on soil special im- 
portance is attached to Sidney Martin’s results, but, as the 
recent experiments by Firth and Horrocksand by E. Pfuhl show, 


1 Manual of Hygiene. By W. H. Hamer, M.A., M.D., D.P.H.Camb., 
oe Th J, and A. Churchill. 1902. (Demy 8vo, pp. 634; 93 illustrations. 
128. . 
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much remains to be done before the bacteriological observa- 
tions can be = directly to practice. A good deal of space 
is given to Buchanan’s results as to the relation between dry- 
ing of soil and diminution of phthisis which also need 
revision, in view of the fact that other factors were acting to 
an unknown extent at the same time as soil drying. The 
value of the chapter on food would be increased by examples 
of practical dietaries. Only one of the figures of food 
parasites has the magnification stated. The subject of food 
poisoning is treated somewhat scantily. We would willingly 
have parted with all the analytical details in regard to air 
and water for a description of the methods to be adopted in 
examining specimens—for example, of pork-pie, for the 
detection of the particular member of the paratyphoid group 
of bacilli which may be the offending agent. It may, of 
course, be argued that this would be converting a manual of 
hygiene into a textbook of bacteriology, but bacteriological 
examinations are rapidly becoming much more closely asso- 
ciated with the work of a medical officer of health than 
methods of chemical analysis. For the same reason we 
should have welcomed exact details of the Widal reaction, 
and of the points by which this reaction may be distinguished 
from the similar reaction with the Gaertner bacillus, instead of 
ageneral statement (p. 377) that ‘‘ this serum test is not quite 
decisive, for Durham showed that Gaertner’s bacillus reacts 
to the serum of enteric fever patients.” In speaking of the 
relationship of the consumption of milk to tuberculosis, Dr. 
Hamer attaches too much importance to the fact that among 
children under 1 year of age the death-rate from tabes mesen- 
terica has actually increased during recent years. So far as 
we can gather, no tests are given for the different preserv- 
atives in foods, and in the description of the recent arsenical 
poisoning by beer, the difficulties of detecting its presence 
and determining its amount are not noted; nor in the alter- 
native is reference made to other sources of information on 
these important points. Information as to collection and dis- 
posal of refuse is clearly and succinctly given. More dia- 
grams as to house-drainage, and particularly a vertical sec- 
tion of a house showing its sanitary appliances, would have 
been helpful to the student. The chapter on dwellings, 
schools, and hospitals is one of the best in the book. The 
chapter on infectious diseases, which comprises over 100 
pages of the book, is most satisfactory, but it is curious to 
find the description of cancer sandwiched between chicken- 
pox and cerebro-spinal fever. In speaking of disinfection by 
steam, Dr. Hamer says: 

Saturated steam......... constitutes a most efficient penetrating agency, 
a it is used there is a tendency to wetting of the materials disin- 
This is not a practical comment; it is of the essence of dis- 
infection by steam that condensation, and therefore wetting, 
shall occur, but drying is then quickly effected by the use of 
current steam, as in the best disinfecting apparatus. On 
page 482 the Registrar-General’s eight chief divisions of dis- 
eases with subsections are mentioned. These have been 
recently very wisely abandoned in the official reports of the 
Registrar-General. The chapter on vital statistics includes a 
short sketch of the subject of correlation, of which we should 
have been glad to hear more. The last eighty pages are occu- 
_ by sanitary administration and law; and into this space 

r. Hamer has compressed an admirable summary of the 
legal aspects of public health administration. The fact that 
we have been at the pains to point out various omissions 
which we hope to see rectified in a future edition must not 
be taken as an indication that a very high opinion of Dr. 
Hamer’s work has not been formed. On the contrary, it is 
because the book is well written, well arranged, and will, we 
venture to prophesy, be a general favourite with public health 
students, that it has seemed worth while to go into some 
detail in commenting on the first edition. 





Dr. Sepawick’s Principles of Sanitary Science and the Public 
Health? is a philosophical work which should be read by all 
medical officers of health, as well as by those preparing for 
diplomas in public health. It is fullest just where the 
ordinary textbooks are most scanty, and is therefore more 
interesting to read and more of a “living” book than-the 
latter usually are. There is much to be said for lectures as 
contrasted with the chapters of a textbook, when the result 
shown in this book can be quoted on the former side. The 
work is divided into three parts: Part I. Health and Disease ; 
1 i? Principles of Sanitary Science and the Public Health, with Special Reference 
to the Causation and Prevention of Infectious Diseases. By Wm. T. Sedgwick, 


Ph.D. New York and London: Macmillan and Co. 1902. (Demy 8vo, 
Pp. 388. 128, 6d.) 





Part It. Infection and Contagion: their Dissemination an@ 
Control; and Part III. Appendix. Under the first heading 
are considered in Chapter I, health, old age, and disease; in 
Chapter I1, the various theories of disease ; in Chapter III, 
the rise and influence of bacteriology; and in Chapter IV, 
the sanitary aspects of the struggle for existence. The dif- 
ferent stages of the history of the discovery of the causation 
of infectious diseases are traced, and the gradual evolution of, 
first, a zymotic, and then a zymotoxic theory is shown. The 
relation between vital resistance and susceptibility is illus- 
trated by Professsor Theobald Smith’s formula p=} in 
which D represents the disease, M the micro-organism, an@ 

R the vital resistance of the individual attacked. It is held 

that this idea may be carried further, the equation 
being written p= , where N represents the number 
of micro-organisms, and V their virulence. In Part II infec- 
tion and contagion are considered, dirt in relation to disease, 

the various vehicles by which disease is communicated 
(sewage, water, ice milk, uncooked foods), the prevention and 
inhibition of infection and decomposition by disinfection, 

and asepsis or antisepsis. Under the head of water as a means 
of conveying disease, there is an excellent description of Dr. 

Snow’s investigation of the Broad Street outbreak of cholera, 

illustrated by two plans of the cholera epidemic in London in 
1866, and of the Lausen and Caterham epidemics, as well as 
of several others. The remarks as to expert supervision are 
eminently judicious; and, in fact, this is a marked character- 
istic of the book throughout. 

The keynote of public service is expert supervision............ It will not’ 
do to leave to the shifty devices of petty politicians matters like water 
supply, gas supply, and food supply, which require, for mere public 
safety, skilled and highly-paid supervision. If democratic government 
is to endure aud to exemplify a form of civilization above that of the 
republics of Central America, in which plunder and bad government are 
the rule, the people must see to it that in the place of small politicians to 
manage these things, they have educated public servants; instead of 
neglecting to care for watersheds they must be supervised by men tech- 
nically trained; and instead of bossers and heelers to deal with these 
problems in their larger aspects there must be faithful and able experts. 
Only on this condition can we afford to surrender private supervision of 
some of the principal avenues of our well-being for public supervision : 
and until the most expert public supervision attainable takes the place of 
private control, it will remain true that a public supply is a publi¢ 


danger. 
Although the conditions indicated above are not strictly 


applicable in this country. there is one danger which holds 
good. Public administration may mean public danger if the 
cheeseparing policy of many local authorities as to salaries 
of responsible officials be allowed to continue and increase. 
In the chapter on the infection of milk, scarlet fever and 
diphtheria are said to originate from this source less com- 
monly than enteric fever. Although this is true, many 
important milk epidemics of scarlet fever ani diphtheria 
might have been quoted from English experience. Under 
the head of raw foods as vehicles of disease, a full account is 
given of the outbreak of enteric fever at the Wesleyan 
University, Conn., due to oysters. English experience is 
only briefly referred to. An appendix contains some most 
suggestive remarks ‘‘on some popular beliefs as to certain 
special and peculiar causes of disease.” The first of these 
is the belief in dangers from sewer gas. This the author 
regards as having been much exaggerated. Possibly the 
exhalations from broken drains or cesspools may be poison- 
ous, but that they are capable of directly producing specific 
diseases cannot be admitted. 

The gases arising from leaks and breaks may have a toxic effect, an@ 
thus lower vital resistance and increase susceptibility. To this extent 
= ae to this extent only, broken drains are ‘‘sources” o 

sease. 

Similarly with regard to bad smells as causes of disease, the 
critical instance of London in 1858 is quoted from Dr. Budd’s 
work. Never before had a stink (such as then arose from the 


Thames) 

risen to the height of a historic event... For months together the topic 
almost monopolized the public prints...... For the first time in the history 
of man the sewage of nearly three millions of people had been brought to 
seethe and ferment undera burning sun, in one vast and - cloaca lying im 
their midst. And yet the leading peculiarity of the season was a 
remarkable diminution in the prevalence of fever, diarrhoea, and the 
other forms of disease commonly ascribed to putrid emanations. 

Of course it is not contended that bad smells may not cause 
temporary sickness and other symptoms of poisoning. The 
belief in dagger from well waters is another subject for com- 
ment, the views stated being identical with those of Dr. 


Poore, though apparently arrived at independently : 

If wells are thoroughly protected at the top from the entrance of filth, 
they are as a rule, from the disease-producing point of view, unimpeach- 
able, being perhaps indeed polluted with purified sewage, but not actually 
infected with the germs of disease. 
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The main danger is no doubt from above ground, including, 
as in the Caterham outbreak, the entry of workmen into the 
well. 


By precept and example Dr. Vivian Poore has long advo- 
cated that the earth is the only proper repository for organic 
refuse,and in The Earthin Relation to the Preservation and 
Destruction of Contagia* he has brought together his Milroy 
lectures (which were published in the BritisH MeEpIcaL 
JOURNAL in 1889) and other papers and addresses devoted to 
the same subject. It is essential to any inquiry as to the 
existence or prevalence of ‘‘earthborne” disease to follow 
the history ot pathogenic bacteria when buried in the soil, 
anda large amount of care has been devoted to this aspect of 
the question. The conclusion to which he is led is that, 
even in such a case as anthrax, the evidence of danger from 
earth contamination is less cogent than might be supposed, 
whilst there is practically no evidence that in the most severe 
outbreaks of enteric fever in this country the earth has acted 
as a culture medium and a distributor of the pathogenic 
germs. On the other hand the committal of excreta to water 
has led to, and in the chapter of accidents always will lead to, 
the occasional contamination of public water supplies with 
widespread disastrous consequences. Few, however, will 
quite go with him in his advocacy of wells, and even of shal- 
low wells, as asource of water supply. It may be true enough 
that such a well under the eye of a practised sanitarian may 
be safe, but the continuous exercise of the needful care is too 
much to expect from the ordinary gardener or from the public 
at large. The cultivation of the ground is an integral part of 
his scheme for the return of excreta to the earth, and in his 
own experimental garden the results have been surprisingly 
remunerative. In some particulars the course of shallow 
burial which he advocates for the disposal of excreta conflicts 
with the conclusions arrived at by Major Firth and Major 
Horrocks as the outcome of their experiments uponthe vitality 
of B. typhosus in earth, which was greater than earlier experi- 
menters had supposed; but with this divergence of opinion 
Dr. Poore has himself dealt ina letter published in the BritisH 
MepicaL JourNaL of October 11th, 1902, p. 1187, and he 
there admitted that under some circumstances the overlying 
earth may need subsequent care in the way of watering lest it 
be disseminated as dust. As Dr. Poore points out, more 
definite information is much needed as to the behaviour of 
B. coli and certain other pathogenic bacteria. We know little 
of their prevalence in common animals, little, too, of their 
behaviour in the earth. Wecan recommend the book as an 
excellent and carefully-reasoned exposition of the claims of 
the ‘‘earth system”; and though the enthusiasm of the 
writer for his thesis is everywhere apparent, it never leads 
him into looseness of statement, nor does he expect to con- 
_— his readers without giving reasons for the faith that is 
inhim. 


The fact that within a year of the publication of the first 
edition of ParKgs’s and Kenwoon’s Hygiene and Public Health ' 
a second edition should have been called for is sufficient 
evidence of the intrinsic merits of the book. The authors, 
with the assistance of Dr. Nabarro, have brought the new 
edition thoroughly up to date. The chapter on communicable 
diseases deserves special praise. It presents within a moderate 
compass a Clear and full statement of the present position of 
the ee of the subject. But the book, as a whole, is 
excellent. 


The Sanitary Inspector's Guide,’ prepared by Mr. LEMMOIN- 
CANNON, consists of a summary and consolidation of the 
sanitary sections of the Publie Health Acts, with remarks 
interspersed here and there. The information given is suf- 
ficient for the purpose ; but we are somewhat doubtful whether 
summaries of Acts of Parliament are of material value, and 
whether it is not better for the responsible official to have 
ready for reference the complete text of each Act with a good 
index. As a guide to inspectors, this book may, however, 








3 The Earth in Relation to the Preservation and Destruction of Contagia. By 
G. Vivian Poore, M.D., F.R.C.P. London: Longmans, Green, and Co. 
sgoz. (Crown 8vo, pp. 268. 55.) 


4 Hygtene and Public Health. By Louis Parkes, M.D., D.P.H., and Henry 
Kenwood, M.B..D.P.H., F.C.8. Second Edition. London: H. K. Lewis. 
1902. (Cr. 8v0, pp. 763; 88 illustrations. 12s.) 


5 The Sanitary Inspector's Guide. A Practical Treatise on the Public 


‘Health Act, 1875, and the Public Health Acts Amendment Act, 1890, so far 


as they affect the Inspector of Nuisances. By Henry Lemmoin-Cannon-.- 


London: P. 8. King and Son. 1902. (Crown 8vo. Pp. 257. 38. 6d.) 





prove to be useful, and save them some inconvenience jp 
their work. 


Dr. Pau Bertuop has republished in a volume’ a serieg of 
annotations on subjects of public interest originally written for 
Journal de Médecine of Paris and other journals. The subjects 
dealt with are various branches of public assistance, medica} 
administration, the prevention of syphilis and tuberculogig, 
the law relating to the public health, etc. The essays on 
these subjects are short and ephemeral, and their re-issue 
appears to have been scarcely necessary. We obtain glimpses 
from them of the many differences between French and Eng. 
lish methods of medical and hygienic administration. One 
of the main things advocated is the transfer of public hog. 
pitals to sites outside the towns, automobiles being utilized to 
render this practicable for patients and for doctors. In re. 
gard to notification of infectious diseases it is urged that the 
obligation should rest, in the first instance, on the head of 
the tamily, and only in his default on the medical attendant, 
The compulsory notification of phthisis is strongly objected 
to, and the utility of even voluntary notification of this dis- 
ease appears to be doubted. The English hygienist will find 
little to learn in public health administration from France, 
and it is curious to hear in this book an echo of the argu- 
ments against progress which passed muster in England 
thirty years ago. 





MOTOR CARS. , Piltoe 
A LONG process of evolution has been required to bring into 
being the modern motor car, and most people will be 
interested in reading the very complete account given in Mr, 
Ruys JeENKiNns's book on Motor Cars’ of the phases in the 
development of mechanically propelled vehicles. The author 
devotes the first half of the volume to the history of the 
subject, and traces in this portion of the work the progress 
made since the introduction of mechanical and sailing car- 
riages early in the seventeenth century up to the year 1896, 
when the Act of Parliament was passed removing some of the 
limitations imposed on motor vehicles. Until the serious 
attempts toemploy steam power for propelling road vehicles 
in the early part of the nineteenth century, the various con- 
trivances invented can be regarded as little more than inge- 
nious toys. Between 1821 and 1840 great activity was shown 
in building steam carriages, and this period Mr. Jenkins well 
describes as the ‘‘steam- carriage boom,” and gives the names of 
seven public companies formed or projected to work lines of 
steam coaches. In December, 1833, there were a8 many as 
twenty carriages built, or in course of construction, in London 
alone. Many of the carriages made during this period were of 
practical use, and in 1831 Hancock established a steam omni- 
bus service between the City and Paddington, and called his 
first public car by the startling name, ‘“‘The Autopsy. 
Boiler explosions, turnpike tolls, and above ail the competi- 
tion of the railroad were responsible for the gradual abandon- 
ment of steam-driven road vehicles. Considerable labour has 
been expended in collecting materials for this very complete 
historical account, and its value is much enhanced by the 
admirable illustrations of the|ingenious and often extremely 
quaint types of vehicles that were projected. In the second 
half of the book the author deals wiih the modern revival of 
motor cars, and concentrates his attention on the petrol car, 
dealing only briefly with steam and electric cars. A fair 
general account is given of the structure and working of the 
petrol engine, but in this section more illustrations and 
greater detail would have rendered the description of electric 
ignition clearer. The latest types of British and foreign cars 
are fully illustrated, and considering the rapid succession of 
improvements, this section is fairly up-to-date. In the very 
comprehensive account of the various makes of cars, mention 
might well have been made of their approximate prices, and 
some information given as to their respective advantages or 
defects. A fault common to the larger books on motor cars 18 
that they give no real guidance in the choice of a car. ss 
ation on these points, and a section giving useful hints an 
suggestions for those who manage their own cars, would have 
added to the value of the book, especially to many members 
of the medical profession, as there is not the least. doubt that 
there is already a very large and rapidly-growing demand 
among medical men for thoroughly reliable cars of moderate 
6 Raccourcis de Médecine Sociale et Projessionelle. Par Le Dr. Paul Berthod. 
Paris: Vigot Fréres. 1903. (Crown 8vo, pp. 455. Frs.4.) 

7 Motors Cars and. the Application of Mechanical Power to Road Vehicles, By 
Rhys Jenkins, M.I.M.E. London: Fisher Unwin. 1902. (Demy 8v0, 
PP. 371. 228.) 
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—— 
price, let us say between £200 and £350. However, in spite of 
this deficiency, the details given as to the mechanism of the 
different types of motor cars are accurate and we have no 
hesitation in saying that this is the best book on the subject 
which has been written in this country. 


—_—_—_ 








NOTES ON BOOKS. 


Mr. Cotton, the Professor of Natural Science in the Illinois 
State Normal University has written a book” which will be 
welcomed not only by students but also by teachers of- 
elementary physiology. His The Human Body: Its Personal 
Hygiene and Practical Physiology isan eminently readable little 
volume and remarkably free from inaccuracies. The experi- 
ments, such as those to indicate the mechanism of circulation 
and respiration, are described in detail. In the hygienic sec- 
tions the author has quoted freely from other writers, the 
views on exercise and the use of alcohol being especially 
interesting. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








MEDICAL AND SURGICAL APPLIANCES, 
A Sterilisable Silver Catheter.—Mr. STANLEY Raw, Senior 
Resident Medical Officer, Sunderland Infirmary, states that, 
having frequently met with difficulty in withdrawing urine 
from patients suffering from retention due to stricture, 
enlarged prostate, etc., owing to the eyes of the ordinary 
silver catheter becoming blocked with blood clot during its 
passage through the urethra, he has devised an instrument 
tocope with this difficulty, which also possesses the advantage 
over the ordinary catheter, that the 
inside can be cleaned and rendered 
absolutely aseptic. Its principle can 
be at once seen from the accompanying 
diagram. It differs from the ordinary 
catheter in that the last half-inch is 
continuous, not with the catheter 
itself, but with the stilette, which can 
be moved in or out of position by pull- 
| | ing or pushing the end of the stilette ; 
| | there is thus no necessity for any open- 
| 
| 


. 


omen (Ee 1) 


et 


ing in the side of the instrument. To 
| useit, the stilette is pulled upon until 
the distal end is in position, and the 
instrument is then passed into the 
bladder. By pushing on the end of 
the stilette, the end of the catheter is 
then displaced and the urine drawn 
off; the end of the instrument is then 
replaced, and the catheter withdrawn. 
The advantages claimed are: (1) The 
impossibility of the catheter becoming 
obstructed with blood clot or other 
foreign material during its passage into 
the bladder, for during this manipula- 
tion there is no opening in the instru- 
ment. (2) The ease with which the 
flow can be regulated according to the 
distance the _ stilette is moved. 
(3) The rapidity with which the 
bladder can be emptied, owing to the 
larger opening when the end is tho- 
roughly displaced. A No. 12 ordinary 
silver catheter occupied forty-one 
seconds in emptying one pint of water, 
this instrument (also No. 12) thirty 
seconds. (4) Supposing the eyes of 
the ordinary instrument to become 
obstructed with blood clot in the 
} bladder, there is no way of removing it 
excepting by withdrawing the instrument altorether; if the 

1 The Human Body; its Personal Hygiene and Practical Physiology. By 


Buel P. Colton. London: The Scientific Press. 1902. (Crown 8v0, pp. 423, 
103 ilustrations. 5s.) 
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open end of this instrument becomes so blocked, the clot can 
be broken up by alternately shutting and opening the end by 
means of the stilette without taking the catheter out. (5) Its 
greater adaptability to asepsis, for when the instrument has 
been used the end is unscrewed, and the small button is 
taken off the stilette altogether. The stilette is then with- 
drawn, and the inside of the catheter washed by a stream of 
water. The stilette is then replaced and an end screwed on. 
A piece of gauze is then passed through the stilette, and the 
stilette again withdrawn, carrying with it the gauze, which 
thoroughly dries the inside. Mr. Raw has only had the 
opportunity or using the instrument in a small number of 
cases, but in all of these it answered admirably, and quite 
fulfilled his expectations. It is made by Messrs. Down Bros., 
of St. Thomas’s Street, Borough, 8.E. 


Nasal Truss.—Mr. W. J. Watsnam, F.R.C.S. (London? 
writes: Heretofore the difficulty has been to prevent the 
forehead plate of a nasal truss from slipping from side to side 
and upwards over the forehead. The truss shown in the 
Fete, ai drawing is designed to obviate this difficulty 
by making the lower border of the forehead plate follow the 

contour of the root of the 

_ nose and contiguous orbital 

‘ margins. A rounded notch 

(a), corresponding with the 

= root of the nose is cut in 

= the plate, and the margins 

= “ hog lower part o te 

AT Tyner plate forming the sides 0 

Pan aN the notch are bent back- 

wards in a blunt curve 
(8B B) to almost a right. 
angle with the rest of the 
plate. The notch there- 
fore embraces the root of 
the nose, while the turned- 
back portions of the mar- 
gins of the plates catch 
under the orbital ridges at 
the internal angular pro- 
cesses of the orbits. This 
prevents the truss from 
being displaced upwards, 
while the notch prevents any movement from side to side. 
The truss is provided with the usual straps and headband, 
and to the plate are fixed the usual arms for making pressure 
upon and fixing the nasal bones or‘cartilages. It is made by 

Messrs. Arnold and Sons, West Smithfield, London, E.C. 
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MEDICINAL AND DIETETIC PREPARATIONS. 

Sterilized Cream.—Samples of a sterilized cream stated to 
be prepared in Norway, and described as ‘‘ Banquet Cream,” 
have been submitted to us for examination. The article is 
put up in tins, and the results of our analyses show that it 
consists of a genuine cream of good quality free froin chemicab 
preservatives, and containing 33.59 per cent. of milk. It is 
described as ‘‘double” creaw, a term which has no definite 
meaning, and which might be misunderstand. We think 
that the use of this expression is undesirable. The cream 
may be obtained from Messrs. Francis and Co., of 8, Arthur 
Street West, London, E.C. We consider that it may be 
accepted as a good and reliable product. 


Hopogan —This preparation has been used to a considerable 
extent in the United states under the name of ‘‘ biogen,” ard 
has been placed on the European market with the above 
It is a white powder, which contains magnesium 
dioxide as its principal constituent, other magnesium com- 
pounds, and lactose. It is only partially soluble in water, 
but dissolves in dilute mineral acids with the formation of 
hydrogen peroxide and the liberation of some oxygen. As @ 
remedial agent, particularly in anaemic conditions, it is said 
to have proved very etticient. Certainly aconvenient method 
is thus presented for the administration of oxygen in a 
readily available form, without the subsequent formation of 
undesirable decomposition products. In addition to the 
powder the drug is supplied in tablet form, Hopogan is 
stable in dry air, but should not be exposed to moisture, 
Messrs. Kirchoff and Neirath, Berlin, have the sole European 
rights of production, and are represented in London by Mr. J. 
H. Weiss, Portland House, Basinghall Street, E.C. 
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THE FIRST EGYPTIAN MEDICAL CONGRESS. 
[From ouR CORRESPONDENT. ] 
(Continued from Page 103.) 
SEcTION OF MEDICINE. 

Hepatitis.—Dr. Comanos Pacna, having stated his belief 
that acute hepatitis. which arose in the manner he had de- 
‘scribed, was a specific disease of hot climates, suggested that 
it should henceforth be known as calorhepatitis. 

Psychoses in Europeans in Hot Climates.—Dr. DE BECKER 
Bry (Cairo) then read a paper on the influence of hot 
countries in the development of psychoses among Europeans. 
As the result of five years’ experience he had found among 
the Austro-Hungarian colony in Cairo an annual proportion 
of 1 lunatic in 210, a much higher ratio than obtained in 
Europe. He suggested that this might be due in part to over- 
work of the digestive organs together with defective elimina- 
tion of certain toxins. He then proceeded to discuss a class 
f cases for which he suggested the name ‘tropical moral 
insanity.” Patients attacked by it had often an alcoholic 
history; in other cases there was a pre-existing psychical 
taint, or they had left Europe under the stress of financial 
or other worry. Among further predisposing causes were 
isolation from contact with white men and dietary difficulties, 
particularly long subsistence upon tinned foods. The sym- 
ptoms were those of an affective insanity characterized by 
conceit, irritability and coarse and brutal actions, without 
any notable loss of intelligence, and without hallucinations 
or ataxy. The author considered that Europeans were 
physiologically affected by the temperature and hence to 
some extent irresponsible for their actions. Per contra he 
held that it was inadvisable to impose European codes of 
Jaws upon the natives, who had not been prepared for them 
by the struggle for existence. 

Of the other papers read at this sitting the most noteworthy 
were those of Dr. Git Casaris (Santiago) on the radiography 
of hepatic cysts and of Dr. Donn1eErR (Lille) on the treatment 
of membranous entero-colitis by high tension currents. 

Malaria in Egypt.—The principal paper in the Medical Sec- 
tion on the first afternoon was that by Dr. Fornario (Cairo) 
on malaria in Egypt; the chair was taken by Professor 
BovucHarp, who did not, however, contribute to the discus- 
sion. Dr. Fornario pointed out that much of the malaria 
in his country was either mistaken for something else or 
denied. He demonstrated by the aid of diagrams that the 
temperature in an attack of ague in Egypt often ran an abnor- 
mal course, so that confusion with enteric fever might and 
did occur. From the epidemiological standpoint he called 
attention to the seasonal variations of malaria incidence 
according to the rise of the Nile. He contrasted the charac- 
ters of the disease in Egypt generally with those observed in 
the Rosetta district, where the liver was far less affected than 
«was ordinarily the case. This fact led to great difficulty in 
the differential diagnosis of enlarged livers. Dr. Fornario 
also referred to the a type of the affection and to 
the functional disorders of the heart and kidneys which he 
had seen associated with it. Dr. CresweLi (Suez) spoke 
‘briefly as to the clinical and hygienic features of malaria as 
seen in his district. 

Yellow Fever.—Major GorGcAS communicated the results of 
the recent experiences of the United States army in connexion 
with yellow fever. An account of these has already appeared 
in the British MEpicaL JouRNAL. 

Renal Complications of Malaria.—Professor TresstER (Lyon) 
gave an account of the renal eomplications of malaria, laying 
great stress on the prognostic importance of the variety of 
albumen excreted, for the detection of which he had devised 
a special method. He stated that acute attacks of ague were 
rare in chronic malaria unless some new pathological factor 
supervened. A discussion followed, in which Dr. ForNario, 
and Professors Mariani and MARAGLIANO took part. 

Bilious Typhus.—Dr. Vatassopouto (Alexandria) read a 
paper on a fever which he called ‘‘ typhus bilieux,” which has 
been virtually endemic in that city for some thirty years. He 
demonstrated that it was not the same disease as that de- 
scribed by Griesinger in Cairo in 1853, and held that it was 
due to the bad condition of the town sewers, which, owing to 
faulty construction and the absence of a pe fall, were 
filled with stagnant and putrefying animal matter, particu- 
jarly in the summer, when rain was unknown. He pointed out 
that the diseases centred in the neighbourhood of the bazaar. 
He suggested that the malady was not confined to Alex- 
andria, but was found throughout the East and also in Europe, 








where it had, in his opinion quite improperly been given the 
name of Weil’s disease. 

Early Diagnosis of Typhoid Fever.—Dr. J. Courmonr of 
Lyons described his method of cultivating the typhoid bacillug 
from the blood of patients suffering from enteric fever, He 
stated that whereas Widal’s reaction only gave results when 
the patient had been ill for several days, his own procedure 
enabled the diagnosis to be made within twenty-four to forty- 
eight hours, to the great advantage of the treatment. 

The Prevention of Epidemics _in Egypt.—The principal paper 
in the Section of Medicine on December 21st, 1902, was that by 
Dr. BrtTER on the prevention and handling of epidemics in 
Egypt. Dr. Bitter is Government bacteriologist, and is gener. 
ally admitted to be the leading local authority on this subject, 
so that his address attracted one of the largest audiences of 
the Congress. He showed that, thanks to improved hygienic 
measures, the mortality had much diminished in recent 
cholera epidemics. The diminution was, he said, much 
greater than appeared, since the mortality returns in 
outbreaks prior to that of 1895-6, were much less than the 
correct figures. The epidemic of 1902 was due to infection of 
drinking water, and Dr. Bitter pointed out that in epidemics 
arising from this cause the curve of morbidity was much more 
rapid and less extended than in those due to aérially dissemi- 
nated infection. Up to and including 1865 all defensive 
measures had unfortunately been directed against every 
source of infection except the most important—-the waiter. In 
1883 the only town which had taken precautions from thig 
point of view was Alexandria; elsewhere all the dirt and 
garbage of the town was jettisoned into the Nile. Asa resul 
the epidemic of 1883 did not assume anything like the same 
proportions in Alexandria as that of 1865 had done both at 
Alexandriaand Cairo. The epidemic of 1902 was fought upon a 
scientific plan. The great difficulty was concealment ; the 
family practitioners were not so great a help as they might have 
been, since the poor natives did not call them in when first 
attacked. The sole ——- was the illegality of burying a 
corpse without a medical certificate ; here again the difficuity 
had to be faced that in many villages the barber fulfilled the 
office of doctor and administered the system of death certifica- 
tion. A still further difficulty was the absence of disinfecting 
apparatus in the villages. Dr. Bitter proceeded to account 
for the cholera outbreak of 1902 on the lines adopted by the 
Sanitary Board, and already described in the British MEpica. 
JouRNAL. He then detailed the measures taken by the 
Government and the Sanitary Board against cholera and 
plague. He stated that he had shown that the microbes in 
the last two Egyptian outbreaks of these diseases were ex- 
tremely virulent, and inferred that the diminution in mor- 
tality was due to the energy of the measures taken, and in 
general to the improvements which had been carried out in 
the general programme of defence. At the same time he 
defended the preventive measures which had been adopted in 
the last cholera epidemic, and stated that in his opinion they 
were better organized than on former occasions. Neverthe- 
less, internal sanitation was of more importance than quaran- 
tine. the results of which were never wholly satisfactory.— 
Dr. Rurrer agreed entirely with the substance of what Dr. 
Bitter had said, and invited the members of the Congress to 
vi.it the station of the Quarantine Board at Tor. 

Plague in Egypt.—Dr. Gortscuticu (Alexandria) next read 
an extremely original paper on the plague in Egypt. He dis- 
tinguished two types, a commoner or summer form, bubonic 
in character, and relatively benign, and a much rarer and 
more severe winter form which took on the features of 4 
malignant epidemic, beginning with pneumonic cases. Dr. 
Gottschlich stated that he had discovered that the revival of 
the disease in the spring was due to the multiplication of 
rats, which attained its maximum at that time of year. 
Both types of disease were, according to him, due to rats, 
but he held that thorough isolation and disinfection of every 
case of plague would nearly always prevent the outbreak of a 

neumonic epidemic; a general system of disinfection was, in 
fact, the sole means of effecting the definite extermination 
of plague in any particular locality. With regard to bacteri- 
ology, the author maintained that the pseudo-plague bacillus 
could only be distinguished from the true by its cultural 
features. By careful tabulation of statistics he was enabled 
to prove that the old plague epidemics, for example, that of 
1834-5, were in all respects similar to the recent. 

Serum Therapeutics of Typhoid Fever.—Professor CHANTE- 
MESSE (Paris) made a communication on the serum thera- 
peutics of typhoid fever. He announced his discovery of & 
serum which had been of the utmost service, so that the 
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mortality of the disease in his wards had been reduced from 

12 to 4.7 per cent. 

Communications.—Among the other papers read during the 

morning the most noteworthy were those by Dr. STEKoULIS 
(Constantinople) on the last manifestations of plague in 
Turkey; by Dr. Raynavup (Algiers) on the prophylaxis of 
plague in Algeria; by Dr. Zrrotta (Suez) on the part played 
by fleas in the transmission of plague; and by Dr. LANGLois 
(Paris) on the disinfection of ships. 
. Tuberculosis in Egypt.—The principal paper on the morning 
of December 22nd was that on tuberculosis in Egypt, by the 
President of the Congress, H. E. Dr. Isranim Pacua Hassan. 
Though containing no new facts or conclusions it presented a 
well-reasoned summary of present knowledge. The subject 
was treated from two F pcasey of view—that of tubercle as 
affecting the natives, and that of Egypt as a health resort in 
phthisis. Under the former heading attention was called to 
the frequency of the disease in the Soudanese, particularly 
when employed—for example, as soldiers—in Lower Egypt, 
and the general rapidity of its course. Under the latter the 
author deprecated the indiscriminate exportation of consump- 
tives to Egypt, and pointed out that the cases which did best 
were the chronic, and particularly those occurring in older 
people.— Professor MARAGLIANO (Genoa) discussed the treat- 
ment of tuberculosis at some length, and once more recounted 
the great success which he had obtained by the serum 
method.—Dr. Fornarto (Cairo) related a case which he had 
cured by means of Professor Maragliano’s serum when all 
other means had failed, and showed skiagraphs in illustration. 
—Professor DouMER (Lille), on the other hand, recommended 
the use of high-frequency currents.—Professor MARIANI 
(Genoa) spoke on the clinical aspects of tuberculosis, but 
without particular reference to Egypt; he strongly advocated 
the therapeutic use of oxygen inhalations. 

Professor GALEortTI (Cagliari) read a paper, postponed from 
the preceding day, on the serum treatment of and vaccination 
against bubonic plague. 

Gastric Dilatation.—Dr. Pack May (Helouan) gave a lantern 
demonstration of experiments bearing on the causation of 
gastric dilatation. He showed tracings illustrating the fact 
that the movements of the stomach continued independently 
of the blood stream or nervous system, and inferred that they 
were in all probability idiomuscular, though under ganglionic 
control. Stimulation of the peripheral cut end of a vagus 
caused at first a diminution of the gastric tone, the move- 
ments ceasing; after a while they were increased. The 
former effect predominated at the cardiac end, the latter at 
the pyloric; the left vagus was rather more active than the 
right. Stimulation of the central end could produce reflex 
inhibition as long as the other vagus was intact; this was 
true of any sensory nerve. Dr. May inferred the existence of 
at least two groups of gastromotor nerve fibres in the vagus. 
With regard to the splanchnics, he had found that they exer- 
cised no direct effect one way or the other on the stomach 
movements ; they might, however, act indirectly by virtue of 
their vascular relations. He pointed out the great import- 
— of the vagus inflaence in the causation of gastric dilata- 

ion. 

Hasheesh Insanity.—In the afternoon the chief paper was 
that by Dr. Warnock, Superintendent of the Cairo Lunatic 
Asylum, on hasheesh insanity. He said: The importation of 
hasheesh (Indian hemp) into Egypt is prohibited, but as much 
as 16 tons were nevertheless confiscated in the country in 1901, 
and it is undoubtedly used in enormous quantities in the 
towns. It is chiefly smoked. but a considerable amount is 
consumed in the form of pills or sweetmeats. Its physio- 
logical effects have been related in numerous papers by 
Marshall, D. D. Cunningham, and others. The usual reason 
given by Arabs for its use is that it induces a general feeling 
of pleasure and content. It is also alleged to increase the 
appetite for food, to promote sexual desire, and to relieve 
feelings of lassitude and depression. Probably, as in the 
habits of opium, coca, alcohol, tobacco, etc., it is primarily 
employed on account of its ‘‘euphoric” effects upon the 
central nervous system. The diagnosis of hasheesh insanity, 
which of course belongs to the toxic group, is mainly sym- 
ptomatic, but a history can often be obtained by careful, 
repeated, and judicious questioning. Police certificates, 
unless otherwise confirmed, are, in this respect, habituall 
disregarded. The following are the main types of hashees 
insanity : (1) Temporary intoxication: The patient becomes 
drowsy, feels pleasantly exalted, and loses cognizance of the 
worries of existence. is mental pose is more “ subjective” 
than that of the alcoholic, and less so than that of the ab- 





sorbed opium user. He has a staggering gait somewhat like 
that of the former, but is much less demonstrative. (2) De- 
lirium: This is accompanied by hallucinations of sight, 
hearing, taste, and smell, often of an unpleasant kind. Delu- 
sions of persecution, for example, by a devil or spirit, are not 
uncommon. There may be great exaltation, the patient 
believing himself to be a prophet orasultan. These cases 
are restless and sleepless, but not so markedly so as in 
delirium tremens, the motor and gastric symptoms and the 
physical exhaustion of which are usually absent. Suicidal 
tendencies are rare, and the condition is much less grave 
than delirium tremens. (3) Acute mania: This varies in 
acuteness, from a mild, short attack of excitement to a pro- 
longed attack of furious mania, ending in exhaustion or even 
death. Most cases are exalted and have delusions of 
grandeur or of religious importance; delusions of persecution 
are common, and provoke violence towards others, but not 
suicide. Restlessness, incoherence, destructiveness, in- 
decency, and loss of moral control are characteristic, and a 
certain impudent, daredevil demeanour is notably frequent. 
Hallucinations are not so marked as in alcoholic mania, but 
those of hearing and taste are not uncommon, and the latter 
may lead to the delusion of being poisoned. A few cases are 
more melancholic in character. The type is essentially 
transitory. (4) Chronic mania: This includes a form of the 
delusion of persecution. Many of these cases are not 
distinguishable from ordinary chronic mania. The patient 
is happier and less worried than the alcoholic chronic 
maniac, and has not his motor or sensory troubles. 
Suicidal and homicidal tendencies are usually wanting. 
(5) Chronic dementia is the final stage of the preceding 
forms; the condition is that of ordinary chronic dementia, 
without motor or sensory symptoms. (6) Cannabinomania: 
This term was used to describe the condition of many 
hasheesh users between acute attacks. The individual is a 
lazy, good-for-nothing fellow who lives by begging and steal- 
ing. He pesters his relatives for money to buy hasheesh, 
often assaulting them if they refuse. The moral degradation 
of these cases is their most salient feature; loss of social 
osition, shamelessless, lying, theft, and_a loose, irregular 
ife make them a curse to their families. In the asylum they 
are notorious for making false charges, refusing to work, and 
uarrelling. They are irritable, emotional, and alternately 
pe their propensity and fervently promise reform. They 
do not usually ask for hasheesh, but endeavour to obtain it 
by stealth. The craving does not appear to be so marked as 
in the case of the dipsomaniac or the morphinomaniac, and 
as no phenomena of ‘‘ deprivation” are observable, the habit 
should be easier to break than either of the others. In the 
early stages these individuals are usually regarded as 
criminals, and their moral lapses land them in gaol; lateron, 
when their intellectual impairment becomes more marked, 
they are sent to an asylum. Contrasting generally 
the hasheesh insanities with those produced by alcohol, 
the following main points stand out: (1) Suicidal ten- 
dencies are common among alcoholics, rare in hasheesh 
cases. It is however to be borne in mind that suicide is rare 
among the insane of the Arab race and Mohammedan religion. 
(2) Hasheesh appears to be a more important factor in the 
causation of insanity in Egypt than is alcohol in England. 
(3) As a cause of crime hasheesh appears to be as potent in 
Egypt asalcohol in England. (4) The use of hasheesh, unlike 
that of alcohol, is not followed by any characteristic ana- 
tomical lesions. Asthma and bronchitis are not specially 
common among hasheesh smokers. It isto be noted that the 
abuse of hasheesh, like that of alcohol, is sometimes only a 
symptom of incipient insanity. It has been suggested that 
if the use of hasheesh were entirely prevented in Egyp* its 
place would be taken by another euphoric agent, probably 
alcohol. This change would probably be for the worse, as 
alcohol, a fertile source of crime and insanity in temperate 
countries, seems to have a specially deleterious effect in warm 
climates and on Oriental races. The present system of 
nominally prohibiting hasheesh, while a large amount is 
smuggled into the country and smoked in spite of the decrees, 
may eventually bring about the necessary amount of restric- 
tion by raising the price of the drug and rendering its immo- 
derate purchase beyond the means of the majority of habitual 
hasheesh smokers. Opium is taken to some extent in Egypt, 
but cases of insanity among the lower classes from ‘its 
use are rare; the substitution of the opium habit for 
that of hasheesh would probably be an improvement. 
Egyptian experience confirms the report of the Indian Hemp 
Drugs Commission in the respect that moderate use of 
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hasheesh produces no moral injury whatever. But its excessive 
use is a most frequent cause of insanity, whereas it has been 
stated to he but an occasional cause in India; the experience 
of Dr. Walsh, of the Calcutta Lunatic Asylum, however, is 
that in 1892-3 Indian hemp caused 25 to 35 percent. of the 
insanity in Bengal. In Egypt statistics are available since 
the year 1895. During the six years 1896-1901, out of 2,564 
male cases of insanity admitted to Cairo Asylum, 689—that 
is, nearly 27 per cent.—were attributed to the use of hasheesh. 
Very few female patients used hasheesh, and it is noteworthy 
that insanity is more than three times as common among the 
hasheesh-using sex as among women. This difference in the 
insanity-rate between the sexes is significant, and goes a long 
way to prove the importance of hasheesh as a cause of insanity 
among Egyptian men. In England insanity is more frequent 
among women than men (35 to 30). 

Pellagra in Egypt.—Dr. SanpwitH (Cairo) read a paper on 
pellagra in Egypt, and gave demonstrations illustrating that 
disease, and also leprosy and ankylostomiasis. 

Leprosy in Egypt.—Dr. Encent Bry also read a paper on 
leprosy in Egypt; the disease was evidently upon the increase 
in that country, and called for legislative intervention. 


Visit oF Lorp AND LADY CROMER. 

On December 21st the Sections met in the morning only, 
the afternoon being devoted to the excursion to the Barrage. 
On this day the Congress was honoured by a visit from Lord 
and Lady Cromer, who, after listening for some little time to 
the proceedings of the Seciion of Medicine, proceeded to the 
Anatomical Museum, where Professor Elliot-Smith explained 
to them the unique features of the collection. They were 
patticularly interested in the extraordinary series of pre- 
historic remains. Lord and Lady Cromer, who were accom- 
panied by Dr. Keatinge, Mr. Reginald Harrison and Dr. 
sertram Atrahams, alsoinspected the various departments of 
the Medical School. 


CoNCcLUDING MEETING. 

The final sitting of the Section of Medicine was devoted to 
the reading of short papers of which over forty were 
announced for the morning. Most of the these were 
abandoned, to be subsequently printed in the Proceedings, the 
rest were as a rule read through at break-neck speed and 
commanded no attention from the audience which was small 
but chatty. 

Ear Diseases in Egypt.—Dr. BEDDoE (Cairo) gave an account 
of the influence of the Egyptian climate—at least as regards 
Cairo and Upper Egypt—upon diseases of the middle ear. 
With regard to purulent otitis media he stated that there was 
nothing peculiar in its course and complications but that its 
causation was somewhat different from that observed at 
home, owing to the rare occurrence in Egypt of the exanth- 
emata, particularly scarlet fever and measles. The majority 
of cases he attributed to septic sore throat due to the in- 
halation of infective dust, though adenoids and allied con- 
ditions were not uncommon causes. As regarded the influence 
of climatic conditions on prognosis he was unable to give the 
results of a large series of cases observed during the past five 
years. He stated that whilst he had seen benetit resulting in 
those cases of progressive deafness due to a dry sclerosing 
condition of the tympanum unaccompanied by and apparently 
not entirely due to attacks of nasopharyngeal catarrh the 
cures did not appear on the whole to be strikingly better 
than might be obtained at home under suitable treatment. 
With regard, however, to such cases as owed their origin and 
progress to repeated attacks of catarrh of the upper air pas- 
sages, the improvement resulting from a residence in Egypt 
had been striking. Catarrh was, of course, not unknown 
there, but the attacks were as arule not persistent or severe, 
and any accompanying middle-ear trouble was asa rule ofa 
slight and transient nature. The climate was not acure; it 
was simply a help in the treatment, which should be carried 
on on the same principles which obtained elsewhere. The 
cases which derived most benefit were the earlier ones. He 
attributed the improvement in them not to any direct action 
on the middle ear, but simply to the healthier condition of 
the upper air passages, the improvement in general health 
due to the more outdoor life, and the avoidance of chances 
of infection from overcrowding and living in small, stuffy, ill- 
ventilated rooms. The best places to stay at were those away 
from Cairo and the area of cultivation, notably in those resorts 
where the patient could breathe nothing but the dry air of 
the desert. 

HE. Dr. Appatk Pacua read an interesting paper on 





eunuchism, and Dr. Loos recounted his now famous experi. 
ments on the life-history of ankylostoma. 

H.E. Dr. Comanos Pacua declared the business of the Seo. 
tion closed in a grateful and profuse speech, to which Pro. 
fessor MARAGLIANO made a cordial and fitting reply. 








THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS, MADRID. 


WE have already published in the British Meprcat Journa, 
of January 1oth, p. 103, the arrangements made by Messrs, 
Cook and Son in connexion with the journey to Madrid to 
attend the Medical Congress, which begins on April 23rd; we 
have have now received from Messrs. Henry Gaze and Sons, 
68 and 69, Old Bailey, London, E.C., particulars of a party 
which they are arranging as follows : 

The party will leave London (Charing Cross Station) at 2.20 p.m. on 
Sunday, April roth, and will arrive in Paris at 9.15. The party will leave 
Paris at midday on Monday, April 2oth, by the. train de luxe, in which 
sleeping berths will be reserved, and dinner, luncheon, and breakfast 
served. The train is due to reach Madrid on Tuesday, April a:st, ana 
accommodation will be provided at a first-class hotel from the arrival in 
Madrid until the evening of Thursday, April 30th. During this period an 
excursion will be arranged to Toledo or the Escurial as the traveller may 
select. Neither will render it necessary to spend a night away from 
Madrid. The return journey will be made by ordinary train from Madrid 
on the evening of April 30th via Burgos and San Sebastian to Bordeaux, 
which will be reached on the evening of May 1st. The journey will be 
resumed on May 2nd, the night passed in Paris, and London will be 
reached on the following day. For a supplementary charge members 
of the party may travel through from Madrid by the Sud 
Express, or make use of the sleeping car of the ordinary 
express train. ‘Arrangements can be made for an extension of 
the tour to Seville, Granada, and Andalusia. The inclusive charge to 
those taking part in the Congress, and their friends holding letters of 
invitation, will be 30 ss: for ordinary tourists 36 guineas. These 
charges include first-class travel from and to London throughout, and 
hotel accommodation commencing with dinner in Paris on the outward, 
dinner and terminating with breakfast in Paris on the return, emery 
and consists of bedroom, light, and service, and three meals daily; 56 lb. 
of luggage is allowed free, and the party will have the service ofa 
competent conductor. Ke , 

Mr. H. Horace Seelig, Ph.D., British representative of the 
Voyages Pratiques, Marlborough House, 11, Ludgate Hill, 
London, E.C., has also arranged for a party and for special 
trains across Spain, leaving Irun at 10.30 p.m. on April 22nd 
on arrival of the train from Paris. The charges vary from 
£21 8s. 7d. for second class via Newhaven to £27 8s. 3d. for 


first class via Calais. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA, 

PLAGUE has recurred in India to a serious extent, the deaths from the 
disease during the third week of December, 1902, amounting to over 2,000 
daily. During the week ending December 2oth, the deaths from plague 
for all India amounted to 14,203 against 13,415 during the week preceding. 
The following returns show the principal centres of plague. In the 
Bombay districts during the week ending December zoth, 7,056 deaths 
were caused by plagne against 6,416 during the preceding week; in the 
Punjab, 1,734 against 2,14; ; North-West Provinces and Oudh, 1,639 against 
1.473; Mysore State, 871 against 805; Bengal, 1,285 against 1,180; Madras 
districts, 478 against 336; Hyderabad State, 641 against 652. 

At Dhamangaon, Berars, plague appeared for the first time during the 
second week of December, 1902. Central India, which has hitherto been 
fairly free of plague, is becoming seriously affected by the disease. In 
districts where plague appears for the first time, it is observed in India 
that the proportion of deaths to cases is higher tlian during recrudes- 
cences of the disease. 

MAURITIUS. 

During the weeks ending January ist and 8th there were 9 and 8 fresh 
cases of plague reported respectively in Mauritius, and the deaths from 
the disease amounted to 5 and 4 respectively. 


CAPE OF GooD HOPE. , 

At Port Elizabeth 2 fresh cases of plague were notified during the week 
ending Deeember zoth. 

In Durban on January 2oth 13’ cases of plague were under treatment, 
iucluding one European; the other patients were natives (9) and 
Indians (3). Sinee the commencement ot the outbreak in Durban 34 cases 
of plague have been reported, of which 17 have terminated fatally. 


ODESSA. 
Plague seems to have disappeared from Odessa, and Count Shuvaloff, 
the Governor of the City, has been personally thanked by the Tsar for his 
exemplary activity in combating the spread of plague. 











AUSTRALIAN Matrts.—We have received a small pamphlet 
with the titie Time Tables of the Australian and New Zealand 
Mails, issued by the Sydney Morning Herald. It contains the 
service between Europe and Australasia, with cable rates and 
other useful information. Copies will be supplied free on 


| application to the London office of the Herald, 40, King Street, 


Cheapside, E.C. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 

Memsers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 


_ British SMedical Pournal. 
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THE MANAGEMENT AND PREVENTION OF 
INEBRIETY. 


Some account has already been given of the report for 1901 
of Dr. Branthwaite, the Inspector under the Inebriate Acts,’ 
but it will not be unprofitable to recur to some of the 
points in the course of his lucid and interesting account of 
the work undertaken by the State for the care and reclama- 
tion of inebriates of various kinds. It is a complicated 
subject. But the evolution of the scheme has been a 
steady one, and, as the inspector points out, inquiries on 
the part of the lay public are becoming more frequent as 
the conviction that alcoholism is a curable condition gains 
ground. It is therefore probable that medical men will be 
called upon more and more frequently to give advice and 
supply information with reference to the treatment of 
inebriate patients, and to explain to the ignorant what 
methods can, or may, or even perhaps must, be applied to 
the various cases under the sanction, support, or even per- 
haps, insistence of the law. To any one looking into the 
question for the first time, it is bewildering to find how 
many institutions for the reception of inebriate patients 
are in existence. First, there are private unlicensed 
retreats, good and bad, outside the inspector's province, 
and having the disadvantages inherent in that position. 
Then there are licensed retreats, certified inebriate 
reformatories, and State inebriate reformatories. A 
perusal of Dr. Branthwaite’s report shows that these 
various places have arisen to meet the needs of certain 
well-defined classes of cases. For the “quiet and 
inoffensive” who have injured themselves and their 
friends, and who submit voluntarily to treatment—the 
retreat. For more disorderly cases, who get into trouble 
with the police—the certified reformatory. For the still 
more disorderly, who decline to conduct themselves 
properly in the certified reformatory—the State inebriate 
reformatory. 

It is evident that these various classes of institutions 
need not represent, though as a matter of fact they do in 
& great measure represent, the social status of their 
inmates. What they actually represent are three well- 
defined groups of cases characterized each by an ascending 
degree of disorderliness, the disorderliness in its turn being 
accompanied by increasing degress of nervous, mental, and 
moral instability. The instability culminates in a group 
of individuals named by those in charge of them “ border- 
land” cases, and concerning whom a satisfactory mode of 
treatment has yet to be evolved. Leaving out these last, 
the cases would seem to fall into three clinical groups, and 
any skilled observer taking the trouble to visit the three 
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classes of institution will have no difficulty in seeing 
almost at a glance that the right inmates are to be found 
in all cases in their proper places. The reports on this 
point by the medical officers and heads of the various 
institutions given by Dr. Branthwaite speak for themselves. 
A very rough prognosis is also possible in respect of each 
group of cases, for although all improve under treatment, 
and some very surprising results are occasionally found 
among cases apparently the worst, still it may safely be 
said that the more amenable and civilized cases found in 
retreats contribute a very much larger percentage of cures 
than the more rough and degraded inmates of reformatories. 
The work has shown that very much can be done, and ‘it 
should show still better results as experience is gained. So 
far it is good to be assured by all those in charge of the 
various classes of case that all are capable of great 
improvement, not only physically but also mentally and 
morally, under appropriate treatment. It looks as if in 
time new light might be thrown by these institutions on 
prison methods proper. 

Certain other points are made out by those in charge of 
the cases, such as the very fair physical health in which 
the majority are found to be, the great degree of nervous 
instability of a large number, the defective moral sense of 
a certain proportion often associated with a sufficiently 
good or quite sound mental condition, and the very large 
number described as mentally weak. As regards this last 
condition some interesting and varied opinions are put 
forward. Fr instance, Dr. Ormerod, medical officer of the 
Brentry Reformatory, considers that all his cases are of 
low mental type. Out of 166 cases, he considers 68 may 
be justly styled “borderland” cases—either hysterical, 
moral paralytics, or alcoholic dements—and he considers 
that in the great majority of these (in 50 as against 9) the 
drunkenness was probably due to mental weakness. Dr. 
Williamson, of the Farmfield Reformatory, considers that 
5 out of 43 are “ borderland” cases, and the majority of the 
remainder mentally weak owing to their drinking habits. 
Dr. Cock, of St. Joseph’s, Ashford, estimaies that 4 or 5 
per cent. of all his cases are “borderland” cases. He 
thinks the mental weakness is generally acquired, as he 
finds that the younger inmates have usually good mental 
capacity. 

The medical officer of the State Inebriate Reformatory 
at Aylesbury estimates that about 20 per cent. of the cases 
committed there are mentally weak, but finds it impossible 
to give an opinion as to the cause of the mental defect. 
The medical officer of the Warwick State Inebriate Re- 
formatory gives one inmate out of eight under his care as 
mentally weak. 

It is evident that a very interesting line of research is thus 
opened up. The treatment of the cases characterized as 
“hopeless” (because the chances of reforming them suf- 
ficiently thoroughly to enable them to live at large without 
giving way to temptation is a remote one) is perhaps of no 
great general interest, but we should certainly look to the 
painstaking investigators of these cases to throw light on a 
much-neglected subject—the diagnosis and treatment of 
early alcoholism ; and not only of alcoholism, but of other 
drug excesses and “ phobias,” and in forms of hysteria and 
moral defect, examples of which are apparently gathered 
together in great abundance in institutions in which 
inebriates are received. For it is to be remembered that 
the investigation is not a study of drunkenness; the 
inmate leaves that behind him when he enters the reform- 
atory. The material for investigation is rather the charac- 
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teristics of the individual when he is sober, and perforce at 
his best. For the purposes of investigation it will be useful 
to note in each case in what the true deviation from the 
normal consists, and to what degree the individual is sus- 
ceptible to re-education. Re-education is only another 
word for reform, and to find out where it is necessary is 
science ; and it is in the development on this side of re- 
search that a really practical method of treating inebriety 
and allied disorders would seem ultimately to depend. 





THE ORIGIN OF THE LIQUOR AMNII. 

THE problem of the origin of the liquor amnii is of 
perennial interest. Articles and papers of prodigious 
length and great profundity are flowing along through 
the pages of scientific periodicals, and are giving rise to a 
vast amount of difference of opinion among those—a select 
few—who are interested in the subject. To the obstetrician, 
however, who ponders over the mysteries of “the hidden 
world of the womb,” as Sir Thomas Browne called it, as 
well as to the physiologist and pathologist, the matter is 
one of considerable moment; for there can be little doubt 
that the origin of the amniotic fluid is, in the present state 
of our knowledge, the central problem of antenatal life and 
health and. disease. 

There have been for many years past two main streams 
of opinion on the subject : There have been those who have 
believed firmly in the maternal origin of the fluid which 
forms the fetal hydrosphere, and have looked upon it as a 
transudation from the vessels in the decidua; and there 
have been those who have regarded it as a fetal secretion, 
and more particularly as a product of the activity of the 
fetal kidneys. There have been a few who have tried, but 
with little success, to reconcile these two opinions; and 
there have been one or two investigators who have admitted 
that from the examination of the physical and chemical 
characters of the amniotic fluid no information is to be 
gained regarding its formation. (“ Keine Auskunft weber die 
Herkunjft” is the expressive fashion in which one German 
observer’ has put his conclusion.) 

The evidence from experiment has, on the whole, sup- 
ported the view of the fetal origin of the liquor amnii. 
Gusserow’s discovery that sodium benzoate if given to the 
mother is found as hippuric acid in the urine of the infant 
at birth, and occasionally in the liquor amnii also, is strong 
proof not only of the functional activity of the kidneys of 
the fetus, but also of the occurrence of micturition into 
the amniotic sac. In such cases the hippuric acid has 
not always been found in the liquor amnii, and the con- 
clusion has been drawn that the fetus is not constantly 
passing water. Somewhat similar experiments with 
somewhat similar results have been carried out with 
phloridzin. 

Nature herself, however, has sometimes carried out a 
still more valuable experiment upon the origin of the liquor 
amnii, although it is only of late years that the meaning 
of her test has been appreciated by Schatz, Strassmann, 
and, more recently, by Silberstein,? and some other 
writers. When uniovular or monochorionic twins exist in 
the uterus, a state of affairs is established in which the 
maternal factor can largely be excluded, for the fetuses are 
then urderthesame influences as regards thedecidual mem- 
branes, the chorion, and the placenta. Yet in some of these 
cases the sac of the one fetus is distended with liquor amnii 








1 Krukenberg, Arch. f. Gyndik., xxii, p. 43. 
2 A. Silberstein, Arch. f. Guntik, Ixvii, 607, December, 1902. 
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(hydramnios), while that of the other is nearly empty 
(oligohydramnion). When this is the case, then, ag 
Schatz, Strassmann, and Silberstein have pointed out, the 
larger twin with hypertrophied internal organs belongs to 
the sac with hydramnios, while the smaller twin is accom. 
panied by oligohydramnion. The conclusion is that the 
excess of liquor amnii in the one case, and its deficiency 
in the other, are due to differences existing between the 
twin fetuses; further, for reasons to be stated imme. 
diately, the excess and deficiency are ascribed respectively 
to great renal activity, and to diminished renal activity in 
the fetal organisms. 

The facts upon which the above conclusions are founded 
form part of a most interesting chapter in antenatal 
physiology. There are many unsolved problems in this 
subject when there is only one fetus in utero, and of course 
their complexity is increased when there are twins. At the 
same time, the action of the life of the one twin upon that 
of the other has served to throw unexpected light upon the 
whole question of intrauterine existence, and so pathology, 
as often before, has tended to elucidate physiology. 

Nature, by the introduction of a new factor, has acted the 
part of an experimentalist in this matter; it remains for us 
to read aright the results of her experiment. The experi- 
ment itself consists in the variations introduced into the 
relations which exist between the vascular systems of the 
twins which possess a common placenta. As Schatz pointed 
out, each twin has its proper circulation in the part of the 
placenta belonging to it, but in addition there may bea 
“third circulation” between‘ the two and by its means the 
blocd in the arteries of the one fetus will find its way into 
the veins of the other. So an intervillous or transfusion 
region is established in the placenta, and unless there bea 
perfect equilibrium in the two circulations the one twin 
will soon begin to act as the transfuser of the other; in this 
state of “dynamical asymmetry,” as it has been named, Fetus 
A will be the transfuser and Fetus B the transfused. Fetus 
B, which receives more blood, has more work to do; its 
heart hypertrophies, and its liver, spleen, kidneys and 
bladder increase in weight... Now, the amniotic sac 
which belongs to it contains an excess of liquor amnii. 
Farther, the cardiac hypertrophy may lead to the setting 
up of the pulmonary circulation and so produce antenatal 
closure of the foramen ovale and ductus arteriosus and 
general dropsy of the fetus; but with these changes we 
have not here todo. Fetus A, the transfuser, on the other 
hand, has a thin umbilical cord, organs below the average 
in weight, and very little or no liquor amnii. 

A very convincing instance of this circulatory inequality 
in uniovular twins is that recorded by Silberstein.’ The 
pregnancy came to an end at the fifth month; the one 
amniotic sac contained very little liquor amnii and the 
other six and a-half litres; and although the fetuses both 
measured 33cm. in length, one of them weighed 783 grams, 
the other only 488 grams. The heavier twin was that 
accompanied by the great quantity of amniotic fluid 
(hydramnios); and we mav call it Fetus B, while the other 
one is named Fetus A. The heart of Fetus B weighed 7.5 
grams as compared with 3 grams in Fetus A; its liver 
weighed a little more and its lungs considerably more than 
those organs in Fetus A; its kidneys weighed 2.9 grams 
each as against 1 granr each; and its bladder 2.1 grams as 
against 0.2 gram, the startling proportion of 1,050 to 100. 
Further, even in their minute anatomy, the kidneys of 
Fetus B showed differences from those of Fetus A; for in 


3 Loe. cit. 
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the former the average diameter of the glomeruli was from 
97 to 115 micros while in the latter it was only from 65 to 
66 micros. The hypertrophy of the bladder in Fetus B 
was especially striking; there was no obstruction of the 
urethra and no signs of inflammation, so that it is con- 
cluded tha! it was a true work-hypertrophy. It is difficult 
to avoid taxinz th» view that Silberstein takes about these 
twin?, namely, that the circulation in Fetus B had more 
difficulty to encounter, that its heart, kidneys and bladder 
underwent hypertrophy, that it micturated freely into its 
amniotic sac, and that, finally, the excess of liquor amnii 
represented the results of this renal and vesical activity. 
Nature’s experiment, then, would seem to support the 
theory of the fetal origin of the liquor amnii. 

So out of the stress of what has been called tho antenatal 
“struggle for life between twins” comes information for 
the physiologist who has eyes to see: so Nature in her 
great laboratory of “the hidden world of the womb” works 
wonders and in her experiments leaves nothing to be de- 
ducted for fallacies in technique. With us is the fault if 
we understand not what she reveals. 








THE SPITTING NUISANCE. 

‘WE are glad to note that the movement for the suppression 
of the spitting nuisance, appropriately initiated in America, 
which is one of the expectorative storm centres of the world, 
is at last finding active support in this country. For several 
years past we have called attention to what was being done for 
the accomplishment of this most desirable reform in the 
United States and on the Continent of Europe, and have 
arged the adoption by our own sanitary and local authori- 
ties of measures directed to the same end. 

The National Association for the Prevention of Con- 
sumption has succeeded in getting notices against spitting 
posted in railway carriages, omnibuses, tramcars, and 
places of public resort, but these placards have had little 
practical effect. The Association has therefore come to 
the conclusion that the time has come for more vigorous 
action, and it urges that spitting in places of public resort 
should be forbidden by law. The Betterment of London 
Association has included the “ spitting danger” among the 
evils against which it will seek to remedy,with the object of 
- securing “a quieter, cleaner, safer, and healthier London.” 

The Glamorgan County Council has shown a praise- 
worthy regard for the public weal by making spitting in 
public places within its jurisdiction a penal offence; in 
conformity with this enactment two hawkers were recently 
fined 15s. each at Porth, Glamorgan, for spitting in a rail- 
way carriage. The example of Glamorgan has since, we 
believe, beea followed by one other courty council. A 
number of corporations, among them Glasgow, Manchester, 
Liverpool, and Brighton, have made spitting on their tram- 
cars a penal offence. At Liverpool several convictions have 
been obtained; at Sunderland a man was not long ago 
fined ros. and costs for spitting on a tramcar. The Torquay 
Town Council some time ago adopted a by-law forbidding 
spitting in public places. The South Shields Corporation 
intends, we believe, to insert in their new Parliamentary 
Bill, a clause to the effect that the Corporation may from 
time to time make by-laws for the prevention of spitting 
in public carriages, waiting rooms, halls, and places of 
entertainment. 

In this, as inso many other matters affecting the public 
<onvenience, London is behind the provincial towns. 
There are, however, signs that the metropolis is awaken- 





ing. Dr. Collingridge, Medical Officer of Health for the 
City, in a report presented to the Sanitary Committee on 
November 25th, 1902, states that in accordance with the 
resolution of the Committee a circular letter, calling atten- 
tion to the nuisance, was addressed to all the railway, 
omnibus, and tramway companies, post-offices, telegraph 
offices, markets, public offices, restaurants, licensed 
victuallers, police, fire brigade, and School Boards, and a 
notice prepared for hanging up in such premises was sub- 
sequently issued. This was well received by most of the 
managers, who expressed their willingness to co-operate 
with the Corporation, and. agreed to exhibit the notice 
supplied, or others of a similar character. Dr. 
Collingridge, however, is of opinion that the time 
has come to deal with the question in a more 
radical «nd stringent manner. He suggests that the 
matter should be referred to the Remembrancer and the 
Solicitor to advise as to how best the necessary power can 
be obtained, suggesting only that the co-operation of the 
whole of the Metropolitan Borough Councils be sought in 
dealing with so important a subject. The prohibition 
should, he thinks, be made to apply to all pavements and 
footways, platforms, halls, booking ‘offices, staircases, and 
waiting-rooms of railway and omnibus companies, all 
public conveyances, and all public halls, buildings, and 
places of public entertainment, whether admission be ob- 
tained thereto by payment or not. The Urban District 
Council of Acton recently issued a notice requesting the 
public not to spit on the ground but only into proper 
receptacles. 

These facts are gratifying as showing that public author- 
ities are beginning to realize that indiscriminate spitting 
in public places is a_serious danger to the health of the 
people with which it is their duty to grapple. How serious 
it is may be gathered from the results of an investigation 
recently made by Dr. H. E. Annett, of Liverpool.’ Of 105 
specimens of sputa collected from some of the principal 
streets of Liverpool during the winter months, 5 were 
proved to contain virulent tubercle bacilli. Dr. Annett 
points out that “ besides the possibility of the masses drying 
ina few hours, and of the bacilli being carried and thrown 
about in the dust of the air, sputum also soils the boots of 
passers-by, and more particularly the trailing edges of 
ladies’ skirts, tubercle bacilli being freely distributed into 
offices, shops, dwelling-houses, etc., by this means.” The 
amount of expectoration discharged on the pavements of 
large citiesin one dayis incalculable. As we have more than 
once pointed out, the evil is one that cannot be suppressed 
by law, though it can undoubtedly be mitigated. It is to the 
force of public opinion that we must look for the abolition 
of a filthy and dangerous habit. When the man in the 
street has been sufficiently educated to understand that 
the casual spitter may scatter the germs of death all 
around him, he may be trusted to see that the law is 
strictly carried out. 





-——— 


NEWSPAPER MEDICINE. 
CHARLES LAMB said that no one ever took up a newspaper 
without expectation, or laid it down without disappoint- 
ment. This doubtless holds good as a general rule; but 
when the newspaper deals with medical matters a medical 
man may confidently expect to be amused, and will hardly 
ever be disappointed. A collection of extracts of this kind 
might be specially recommended to practitioners suffering 
from malaria, as it would “desoppilate” the most con- 


1Tubercular Expectoration in Public Thoroughfares. Thompson-Yates 
Laboratories Reports. Vol. iv, Part II, 1902. 
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gested spleen. We have only a few at hand, but with 
very little trouble a vast number might be gathered. At 
the beginning of the Jate Archbishop of Canterbury’s fatal 
illness the newspapers made the guarded announcement 
that “at present the symptoms are purely physical.” The 
opinion was attributed not long ago toa distinguished physi- 
cian that there was. absolutely no hope of a patient’s 
recovery, as “meningitis had developed in the form 
of inflammation, which was covering the brain.” The death 
of Sir E. Burne-Jones was said by a leading London news- 
paper to have been due to “cardiac disease of the heart.” 
A Chicago paper gave the following lucid acccunt of the 
operation performed on President Roosevelt not long ago: 
‘‘A little surgical appliance like the end of a syringe drawn 
to a fine point was inserted in the swelling which stood 
out on the President’s shin midway between the knee and 
ankle. A miniature pump was attached, the cavity under 
the peritoneum was emptied ‘ by aspiration, as the doctors 
say—which is another term for pumping—and it was all 
over.” The enlightening comment was added that “not 
even a President can have edged tools inserted in his 
tissues beyond the wrappings of the bones itself, which 
are called peritoneum, without feeling it.” Another 
American newspaper made the interesting statement that 
A. B. “is having his heart moved to his left side from 
the right side, where it had worked its way.” Another, 
relating to the demise of a physician, informed its readers 
that “the immediate cause of death was eramic coma, the 
same being brought on by catarrhal jaundice and kidney 
and bladder trouble.” Cases of “gastric ulceration of the 
stomach” and “ superfocation ” are recorded by other trans- 
atlantic prints. These things are, however, but trifles com- 
pared to an account of a surgical operation which appeared 
in El Hadira of Tunis, on June 3rd, 1902. It was there 
gravely stated that Dr. X., Surgeon-in-Chief of the Sadiki 
Hospital], had under his care a man named Mahmoud-ben- 
Belkassem, belonging to the Oulad-Ayar tribe, whose head 
had been shattered by a blow with a heavy club. The 
man was at the point of death, but was saved by the skill 
of the surgeon, who “took the wounded man’s brain out 
of its membranes and changed its covering.” After this 
uncanny ‘eat, one learns without surprise that he gathered 
together the fragments of the skull, and pieced them 
together again so that the head became as it was before the 
injury. The narrative concludes as follows: “And with 
the help of God, and the skill of that clever surgeon, the 
unfortunate man obtained the benefits of a cure, and lost 
no time in going back to his own country. May God 
multiply men like this cunning leech, and work, by his 
hand, the good of all.” To which pious wish we devoutly 
say Amen. In connexion with these instances of news- 
aper medicine we may cite a brilliant example of 
awyer’s medicine, which Dr. Eustace, of Dublin, was 
obliging enough to communicate to us some time ago. The 
late Sir William Stokes gave evidence at the irial for the 
murder of Constable Talbot. The defending counsel who, 
Dr. Eustace thinks, was Isaac Butt, elicited from Stokes an 
acknowledgement that in attempting to remove the bullet 
he had cut an artery. The cross-examination proceeded as 
follows :—Counsel: Which artery, Sir? Stokes: The 
arteria princeps cervicis. Counsel: Gentlemen of the 
jury, how can you convict the prisoner when this surgeon 
acknowledges that he cut the principal artery of the 
neck? Dr. Eustace adds that the prisoner escaped hang- 
ing, and the Fenians for years after drank Stokes’s health. 


THE ART OF PRESCRIBING. 
UnpeErR this heading we ventured, a fortnight ago, to direct 
attention to the inadequate instruction which medical 
students at present receive in practical therapeutics. We 
pointed out that, whereas no item of his professional 
education is more neglected, there is yet no accomplish- 
ment which stands the newly qualified medical man in 
better stead at the outset of his career than such proficiency 
in therapeutic knowledge as enables him to deal with his 
eases by a combination of drugs which are on the one hand 
compatible, and’on the other palatable. The man whose 





training has taught him nothing more than a few formulae 
which he knows to be safe, and on which he must needs 
ring the changes without regard to the idiosyncrasies of his 
patients, or the special demands of unusual circumstances 
or unexpected emergencies, is no more scientifically quali- 
fied to take charge of the sick than he whose upbringing, 
from the clinical point of view, has been so imperfect that 
he is incapable of estimating or recognizing the elementary 
facts of physical diagnosis. It is none the less true that, 
as regards the chances of success at the examination 
tables, these two types of men stand on very different 
levels. The former will almost surely, if otherwise up to 
the standard, emerge successfully from his ordeal; the 
latter will, with no less certainty, be referred to his studies 
for a longer or shorter period. The oy age I import- 
ance of the part played by therapeutics in the every- 
day work of the medical practitioner makes such an 
anomalous condition of things indefensible. We are glad 
to know that these circumstances have not escaped notice, 
and that, for some time past, efforts bave not been wanting 
in certain of eur universities and medical schools to meet 
this educational deficiency. Notably at St. Bartholomew's 
Hospital, a serious endeavour has been made by Dr. James 
Calvert to bring the teaching of therapeutics and practical 
pharmacy into line with the requirements of the present 
day. He has recently embodied the gist of his Jectures in 
a small volume which fills a distinct gap in literature. 
The first portion of the book is devoted to practical 
pharmacy; while the second deals with the proper 
arrangement and construction of prescriptions, ana with 
the chemical and pbysiological incompatibility of drugs. 
In a future edition we hope the author will devote more 
space to the elaboration ot the latter important portion of 
his subject, and that he will extend the scope of his volume 
by devoting one or more chapters to questions of 
“elegance” and palatability in connexion with the ad- 
ministration of medicines in liquid form. We agree with 
Dr. Calvert when he says, in his preface, that the subject, 
being of much practical importance, demands greater 
attention and cultivation. The students of to-day must 
acquire such therapeutic individuality that when they be- 
come the practitioners of to-morrow, they will not pass 
into practice absolutely chained to the formulae of the 
hospital pharziacopoeia, or to the tablets of the manufac- 
turing chemists. 


ELECTION OF PRINCIPAL OF THE UNIVERSITY OF 
EDINBURGH. 


A MEETING of the Curators cf Patronage was held in the 
Court Room on Tuesday last, at which there were present 
Lord Provost Steel (in the chair), Lord Stormonth- Darling, 
Sir Andrew McDonald, Mr. David Dundas, K.C., Treasurer 
Cranston, and Dr. Heron Watson. Colonel Forbes Mackay 
was the only Curator absent. It was unanimously agreed 
to appoint Sir William Turner to the Principalship in suc- 
cession to Sir William Muir. Sir William Turner was 
born at Lancaster in 1832, and educated at private schools 
and at St. Bartholomew’s Hospital. He is an M.B. of 
the University of London, and became Senior Demonstra- 
tor of Anatomy in the University of Edinburgh in 1854. 
He succeeded John Goodsir in the Chair in 1867. He 
has thus been identified for nearly half a century with 
the University, to which he bas rendered very great services 
in connexion with the reorganizavion of the Anatomical 
Department, the erection of the new buildings, and the 
general administration of its affairs. With one break of 
three years he has represented the University on the 
General Medical Council since 1873, and became President 
of that body in 1898. He was created a Knight in 1886 and 
received the K.C.B. two years ago. On meeting the 
anatomy class on Wednesday morning the new Principal 
received a great ovation from the students, who crowded 
the theatre to its utmost. In thanking them he made an 
intesting speech of reminiscences, and made known his 
intention of resigning the Chair of Anatomy as soon as his 
successor was appointed. 
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ANKYLOSTOMIASIS IN CORNWALL. 

As has been already stated, Dr. Haldane, F.i.S.,in the 
course of his investigations into the ventilation of Cornish 
mines, found that a number of cases of illness at Dolcoath 
mine, in which the anaemia had been attributed to defec- 
tive ventilation, were really due to infection by the 
ankylostoma duodenale. The official report’ now issued 
states that the usual symptoms were pallor of the face, 
giddiness, dyspnoea, gastro-intestinal disturbances, and 
articarial or pustular eruptions on the skin. In the more 
advanced cases dropsy was frequent, with signs of cardiac 
failure, and the patient, if untreated, was liable to succumb 
to some intercurrent affection such as pneumonia or 
phthisis. The diagnosis depended chiefly on the recogni- 
tion of the ova in the faeces. The adult worm was not 
found in the faecal matter unless a vermifuge, preferably 
thymol, had been administered. The changes in the blood 
were particularly interesting. There was a large increase 
of eosinophile leucocytes, and the change in the propor- 
tion of haemoglobin to red corpuscles was similar to that 
in chlorosis. Although the deficient percentage of 
haemoglobin was accountable for the pallor and 
cardiac symptoms, Dr. Haldane found, by measuring the 
total volume of the blood in several cases, that there was 
not a loss or destruction of blood as had hitherto been 
supposed, but a great increase in its volume, with a cor- 
responding dilution of the haemoglobin. Treatment by 
the administration of vermifuges under careful supervision 
proved, especially in the earlier cases, eminently success- 
ful. The introduction of the disease into this country is 
explained by the fact that Cornish miners are frequently 
returning from tropical districts, where the affection is 
common. Infection is spread by faecal pollution. The 
amen working underground were allowed to pass their ex- 
-creta where they pleased ; hence the men’s boots, ladders, 
tools, and clothing became infected and in the absence of 
proper facilities for cleansing the hands, the danger of 
swallowing infected material at meal times was extremely 
great. We understand that a vigorous reform in the sani- 
tary arrangements of Dolcoath mine has now been insti- 
tuted. Appended to Dr. Haldane’s very interesting report 
are some useful photomicrographs of the parasite and its 
ova, illustrating various phases of development. 





THE IRISH POOR-LAW REFORM AGITATION. 
THERE can be no question that the agitation among the 
{rish Poor-law medical officers is spreading. Medical 
officers in co. Kerry have organized and adopted the 
Mayo resolutions. The medical officers of Dungarvan, 
Kilmacthomas, and Lismore Unions met at Dungarvan 
recently, and the minimum scale of remuneration laid 
down by the Irish Medical Association having been 
adopted, it was proposed by Dr. Dennehy, seconded by Dr 
Barry, and resolved: “ That we thank the British MEDICAL 
JouRNAL for its article on our behalf, and fully concur with 
it in saying that the Local Government Board and not 
the local public bodies are responsible for our grievances.” 
iin this connexion we observe that when the Enniscorthy 
guardians failed to obtain a medical officer for a vacant 
dispensary, and appealed to the Local Government Board 
to allow them to offer an increased salary, the only conso- 
lation they got was: “The Local Government Board desire 
to state that it appears to be incumbent on the guardians 
to readvertise the vacancy in the office of medical 
officer of the Clonroche dispensary district. The Local 
Government Board are unable to recommend a 
candidate for the post in question.” The sting of 
this is that the guardians are paying for the locum tenens 
at the rate of £218 per annum and_ advertising 
at a cost of £5 aweek. All this money comes out of the 
rates. We are glad to observe that in addition to those 
counties previously referred to in our columns as having 
organized, others, among them Louth, Monaghan, Longford, 
Cavan, and lermanagh, are organizing. We wish to 
impress upon the Irish Poor-law medical officers that the 


mere formation of local associations will not help them 
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much. If they want their local associations to be 
successful they must affiliate with a central body as 
individual medical men affiliate with the local, for onl 
by concerted action can the result they desire be obtained. 
Just as the unorganized mass of individual officers have 
failed to obtain reform in the past, so will the county 
associations, if they are content to remain mere units each 
fighting for its own hand. They must not forget that 
resolutions, however strong, are of little avail unless 
backed up by the “sinews of war.” 


HYGIENE IN SCHOOLS. 
ACONFERENCE on applied hygiene forschool teachers arranged 
by Bedford College and the Sanitary Institute was held at the 
College on January 21st, under the presidency of Mr. M. E. 
Sadler, Director of Special Inquiries and Reports in the 
Education Department. Professor C.S. Sherrington, F.R.8., 
of University College, Liverpool, delivered an address, in 
the course of which, after observing that the greater part 
of hygiene was a personal matter, and that, therefore, a 
wide diffusion of the knowledge of the principles under- 
lying the maintenance of health was of imperative import- 
ance, said that so much of a child’s life was spent in 
school that the maintenance during school hours of those 
principles was very important. As it was, a school that did 
no harm was exonerated, but, in fact, the conditions of 
school life should be made more healthy than those 
of their homes, especially for the children of the poor. 
The hygienic condition of many primary schools was 
bad, and the medical inspection of schools widely adopted 
in Germany and France, and in many cities of the United 
States, as well as in some districts in England, was a 
movement in the right direction, since the medical in- 
spector could report to the managing authority on thé 
condition of the school premises and on the health 
of the children. More than this however was necessary, 
there should be at the school every day those who 
could co-operate intelligently with the medical in- 
spector, and this could only be done by the teachers, 
it was therefore necessary that they should be trained 
sufficiently in the laws of the living body and 
in the principles of health so that they “— 
co-operate with the medical officer of the school as did a 
nurse in a hospital with the phvsician. In the course of 
the discussion which followed Mr. W. Scott Coward, In- 
spector of Training Colleges, urged that these colleges 
should institute some sensible method of teaching prac- 
tical hygiene. Dr. J. Kerr, Medical Officer to the London 
School Board, recognized that the school afforded a possi- 
bility of invading the home and making it more sanitary ; 
by developing the “sanitary conscience” in the children 
very great improvements in the future might be hoped for. 


LATHYRISM IN CENTRAL INDIA. 

Ow1ncG to the prevalence of lathyrism in the Central Pro- 
vinces of India, Major Buchanan, I.M.S., and Mr. Stock- 
man, M.R.C.V.S., late Professor of Pathology in the Edin- 
burgh Veterinary School, have been appointed to inquire 
into the cause and prevention of this disease. The malady 
is regarded as arising from the consumption in large quan- 
tities of the food grain known as Lathyrus sativus, or teora, 
when not prepared in such a way as to eliminate the poi- 
sonous principle which this material is believed: to con- 
tain. Theclinical features of a typical case are as follows: 
During about two or three months previous to the onset 
of the symptoms the patient has been living almost exclu- 
sively upon teora, which has been made into cakes and 
cooked, but not boiled. Then for a few days he feels weak 
and drowsy, with pains in the legs and occasional —— 
in the calves. Suddenly, whilst at work, he falls, and fin 

he is unable to rise. After this he is confined to bed fora 
month or two, and stops eating teora. The arms are not 
affected, and there is no loss of sensation, but the lower 
extremities are paralysed, and in severe cases there is loss 
of control over the sphincters and loss of sexual power. 
The condition of the leg muscles is one of marked 
spasticity ; the knee-jerks are exaggerated, ankle clonus is 
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obtained, and, when the patient stands for a few minutes 
without the aid of sticks, clonic spasms occur in the legs. 
There is also rigidity of the muscles of the spine, so that 
when sitting down the patient is unable to turn the upper 
part of his bodyround. Improvement is slow but gradual, 
whether treatment is adopted or not. There is no fever, 
and little or no muscular atrophy. Males appear to be 
more susceptible to the disease than females. As to the 
causation of the disgase, although some authorities appear 
to hold a contrary view, there seems to be a strong pre- 
sumption in favour of the opinion that teora-eating is re- 
sponsible for it. But, even if this be granted, there are many 
other points which require a good deal of investigation. 
Two varieties of teora are grown—a large and asmall; and 
it has not been settled whether the former or the latter, 
‘or both, are to be held responsible for the mischief. 
Again, it is thought by some that the condition of the soil 
in which it is grown and the condition of the grain when 
made into food (for example, if it be old and weevil-eaten) 
are important factors. And, further, though in typical 
cases of paralysis teora has formed the staple or sole diet, 
the question of the incidence of the disease when the 
teora has been mixed with other food grains is not yet 
settled. Still more interesting is the question whether ex- 
posure to dry heat, boiling, or soaking’ in water remove its 
poisonous properties. Upon this point there is a certain 
amount of evidence which suggests that the toxic substance 
is a volatile alkaloid, but animal experiments made with 
extracts of the seeds are, so far, inconclusive. The reported 
cases in which teora-feeding has affected cattle, producing 
paralysis of the hind quarters, are also deserving of in- 
vestigation. In sending us the outline of the scheme upon 
which his inquiry is to be conducted, Major Buchanan 
asks us to make it known that he will be glad to receive 
additional information and suggestions upon the subject, 
and wishes us to state, for the use of any who would like 
to correspond with him, that his address will be: c.o. 
Messrs. Grindley, Groom, and Co., Bombay. 


NURSING OF THE SICK POOR IN WORKHOUSES. 
REFERENCE was made in the BritisH MEDICAL JoURNAL of 
January 10th to a memorial to the President of the Local 
Government Board drawn up by the Committee of the 
Workhouse Infirmary Nursing Association, protesting 
against the proposed creation of “ qualified nurses ” on the 
ground that they would be women trained for one year 
only in asmall workhouse, and holding merely a certificate 
of good conduct and proficiency from the superintendent 
nurse, the chairman of the Board of Guardians, and the 
medical officer. We have received a copy of a supple- 
mentary memorial drawn up by the Executive Committee 
of the same Association, in which they submit some 
further objections to Mr. Long. The proposals to which 
they take exception are the reduction in the number of 
superintendent nurses, and the recommendation that in 
workhouse infirmaries containing from 60 to 100 beds 
the appointment of a superintendent nurse should 
be optional with Boards of Guardians. With regard to 
the former of these it is pointed out that if the reduction 
of superintendent nurses from 227 to 136 is carried out, 
the standard of nursing organization of 91 workhouses will 
be in time materially lowered; these workhouses will no 
longer be subject to the rules of the Nursing Order of 1897 
which are now in force, and it is therefore probable that a 
state of friction will continue. Superintendent nurses 
will be succeeded by “trained nurses,” the qualifications 
of whom are defined but not their status as regards (1) their 
responsibilities in relation to the master and matron, or 
(2) to the nurses and servants under them, or even (3) as to 
the extent of their own duties. Definitions as to these im- 

ortant questions remain as they were laid down in the 

rder of 1847,at which time trained nurses were prac- 


‘tically non-existent. In regard to the second recommend- 


ation, if is pointed out that, considered as a_prin- 
ciple, the joint appointment of a workhouse matron 
as trained nurse, or as matron and superintendent 
nurs?, may have serious drawbacks. Among these 
attention is drawn to the following: (1) That a matron 





who acts also as trained nurse may have only “qualified 
nurses” to carry out her directions who would themselves 
be insufficiently trained. (2) That a matron who also holds. 
office as superintendent nurse could not give the necessary 
time for training probationers. (3) That there would be 
grave danger of carrying infection by a matron whose joint 
duties would necessarily lead her into all parts of the 
house, including the sick wards, and who would frequently 
be in charge of maternity cases. It is further pointed out. 
that, should a revision of the grant to guardians under 
Section xxvi (1) of the Local Government Act, 1885, be 
decided on, it is desirable that a clearer definition should 
be made of the qualifications of nurses in respect to whose 
salaries the grant would be paid. The supplementary 
memorial further states that the difficult «uestion of 
efficient nursing in small workhouses appears to be 
inadequately dealt with in the recommendations con- 
tained in the report of the Departmental Committee. 
That the difficulty can be met is shown by reference to 
the Order of the Irish Local Government Board of July, 
1901, which deals with small as well as large workhouses, 
and which, it is understood, is working in a satisfactory 
manner. 


ST. BARTHOLOMEW’S HOSPITAL. 

A MEETING of the Special Appeal Committee of the 
Governors of St. Bartholomew’s Hospital was held at the 
Mansion House on Monday last, under the chairmanship 
of the Lord Mayor. On the motion of Sir Trevor Lawrence, 
Treasurer of the hospital, seconded by Mr. Benjamin 
Cohen, M.P., the following resolution was unanimously 
adopted: “ That, having regard to the criticism upon the 
proposed appeal for the enlargement of St. Bartholomew's 
Hospital, based on inaccurate information, a committee be 
appointed to report, first, whether it is desirable in the 
public interest and on financial grounds to retain St. 
Bartholomew’s Hospital on its present site; secondly, in 
the event of the retention of the hospital on its present 
site, whether any better scheme of,rebuilding than that 
suggested by the Governors can be devised; thirdly, upon 
any other matters affecting the hospital that the committee 
may think it desirable to inquire into; that such committee 
do consist of fifteen members, nine to be nomi- 
nated by the Lord Mayor and six by the treasurer 
of the hospital, and that the Lord Mayor and _ the 
treasurer be ex officio members of the committee.” 
The proceedings were conducted in private, but it was 
aed that the Lord Mayor expressed his intention of 
pushing on the work of the Committee of Inquiry in order 
that it might report with as little delay as possible, and 
expressed the hope that the result would be made known 
in about six weeks’ time. Sir Henry Burdett has, since our 
last issue, put forward another suggestion of a kind for 
which on general principles there is much to be said. It is 
that the greater part of the present site of St. Bartholomew’ 
Hospital should be given up, that upon the remainder & 
all hospital of one hundred beds to serve the immediate 
locality should be maintained, and that St. Bartholomews 
Hospital proper should be removed to another site. If 
Sir Henry Burdett had advocated the removal of St. Bar- 
tholomew’s Hospital, with say six hundred beds, to one of 
the more thickly inhabited parts of London with an emer- 
gency branch in Smithfield, his position would have been 
strong; but as we understand him to recommend that 
the main St. Bartholomew’s Hospital of the future should 
be erected on an area in St. Luke’s about a mile from the 
present site, we cannot see that his proposal has much 
practical value. 


NICKEL-CARBONYL POISONING. 
Two men employed at Mond’s Chemical Works, Clydach, 
recently died from an illness of a very unusual nature. 
Wher the first workman died no positive opinion could be 
expressed as to the character of the illness. The symptoms 
were obscure. On the occasion of the second death poison- 
ing was suspected, and although the trade at which the 
man worked was incriminated, it was difficult to say what 
the poison was. Dr. John Jones, of Clydach, reported that 














Jan. 24, 1903.] 


LARGE FEES, 


(es JouRnmAL 315 





CS 





there had been 26 cases of slight poisoning under his care 
jast summer in chemical workers. Their illness was at 
that time attributed to a breakdown of the machinery. At 
the date of the coroner’s inquest in December last several 
workmen were known to be still suffering Since the matter 
could not be unravelled at the inquiry at the end of last 
year, and as the owners of the works were extremely 
anxious that the problems should be solved if possible, the 
gubject was referred to Dr. Tunnicliffe of King’s College, 
Dr. Plimmer of St. Mary’s Hospital, London, and Dr. John 
Jones of Clydach. The medical men formed the opinion 
that the workman in question had suffered from oedema 
of the lungs probably due to some change in the blood, and 
that death was due to asphyxia. At the necropsy they 
found the lungs “oedematous and intensely congested, both 
being affected and the heart in a state of degeneration and 
joaded with fat. The other organs, including the brain, 
were congested.” The experts gave it as their opinion that 
death was due to the above-described condition of the 
fheart and lungs, and asked permission to make further 
investigations extending over one month. Last week 
the adjourned inquest was held. At this inquiry 
gome very interesting evidence was tendered. The 
works manager described the processes of manufacture in 
which the deceased workmen had been employed, 
and mentioned that they had both been exposed 
to the vapour of nickel-carbonyl. Nickel-carbonyl 
is a very volatile fluid; it boils at 43° C., and is 
obtained from finely powdered nickel oxide first by 
passing hydrogen over it, and, after the water has been 
removed from the nickel compound, carbon monoxide is 
brought into contact with the residue. This fluid, when 
injected subcutaneously, was found to be a deadly poison. 
Dr. Tunnicliffe, who had examined the internal organs of 
the deceased workman, had come to the conclusion that 
death was due to nickel-carbonyl, but that there were signs 
of pre-existing organic disease which had made the patient 
more;liable to be affected. New processes of manufacture 
were about to be introduced into the works whereby the 
escape of nickel-carbonyl from the reduced matter would be 
impossible and the processes of oxidation rendered 
innocuous. 


LARGE FEES. 
A NuMBER of fabulous statements have appeared in the 
press as to large fees paid to Professor Lorenz during his 
“bloodless” campaign in the United States. According to 
the Journal of the American Medical Association he is 
reported to have said: “I see it reported that I have made 
in this country 160,000 dollars (£32,000). Now, as a matter 
of fact, I got one fee of 30,000 dollars (£6,000) in Chicago, 
and in the four months I have been here I have earned just 
30,000 dollars (£6,000).” Whether this somewhat cryptic 
utterance is to be interpreted as meaning that Professor 
Lorenz received in all £12,000 during his stay in America, or 
that he got nothing more than the fee for his treatment of 
Mr. Armour’s little daughter, is a matter which coacerns 
only the distinguished surgeon himself. In any case, 
£6,000 is a very fair fee even for crossing the Atlantic. 
American millionaires are generally liberal in their acknow- 
ledgement of medical services. Mr. Jay Gould, who died ip 
1893, leaving an estate of over £14,000,000, paid his doctor a 
regular salary of 43,000 a year, whether sick or well. For 
two months’ attendance on his daughter Mr. Gould paid 
between £17,000 and £18,000, Mr. Whitney paid £5,000 for 
@ week’s attendance. Among other large fees may be men- 
tioned one of £12,000, which, it is said, was offered to a late 
President of the Royal College of Physicians of London, 
for visiting a patient at Cannes. For the same journey the 
late Sir Morell Mackenzie got 1,000 guineas; for his attend- 
ance on the Emperor Frederick he received in all £13,000. 
For bringing the King of Rome into the world Dubois, the 
famous obstetrician, was named a4 Baron of the Empire by 
Napoleon, received'a fee of £4,000, and an increase of salary. 
The late Professor Zakharin, of Moscow, for two days at 
the deathbed of the late Czar received £3,000; for a visit to 
@ Russian millionaire he received £1,400, with £200 for his 
assistant. One of the largest fees on record is that 





received by Dr. Dimsdale, an ancestor of the ex-Lord 
Mayor, for inoculating Catherine the Second, Empress of 
Russia, against small-pox in 1762. The fee itself was 
£10,000, but, in addition, the fortunate physician got 
£2,000 for travelling expenses, with a life pension of £500, 
the title of Baron, the rank of a Councillor of State, and the 
office of Physician-in-Ordinary to the Empress, who further 
graciously gave him her portrait. In 1792 an English 
physician, Dr. Francis Willis, went to Lisbon to undertake 
the treatment of the Queen of Portugal on the following 
terms: “A thousand pounds per month as salary, the 
expenses of his journey, a table for himself and suite, and 
twenty thousand pounds if he is successful.” He was 
received at Lisbon with regal honours. The Queen’s 
malady was mental, and Dr. Willis had a great reputation 
in the treatment of such cases. King George III was for a 
time under his care. What the result of his treatment of 
the Queen of Portugal was we are unable to say. The 
largest medical fee of which we can find record is that said 
to have been given to the blind physician, Dr. Gale, of 
Bristol, who received £50,000 from a wealthy patient, 
whose knee he had cured by electric treatment. 


EYE AFFECTIONS IN LEPROSY. 

IN @ monograph on leprosy of the eye, published some 
time ago, Dr. Lyder Borthen, of Trondhjem, Norway 
recorded the results of an exhaustive study of the histo- 
logical changes met with in the various leprous eye affec- 
tions. He has now issued a second volume,’ containing 
ketween seventy and eighty large photographs of cases 
which show very clearly the clinical features of leprosy of 
the face and eyes. It contains also a very complete statis- 
tical record, in charts and figures, of the proportionate 
amount of blindness to which leprosy gives rise in Norway. 
The statistics bring out the differences in this respect 
which characterize the two forms of leprosy—namely, 
lepra maculo-anaesthetica and lepra tuberosa respectively. 
They exhibit the proportions of blindness found according 
to the duration of the disease, the age and sex of the 
patient, and so on. In another chapter is discussed the 
particular parts of the eye which may be affected, and 
which may lead to blindness. Finally, the author gives . 
his views as to treatment. In his opinion, and probably no 
other ophthalmic surgeon is able to treat this matter 
as authoritatively as Dr. Borthen, knowledge has now 
advanced far enough to enable us by timely interference to 
save many affected eyes from becoming wholly blind. Dr. 
Borthen’s new work, which has been published at the 
expense of the University of Christiania, fills a gap in 
our knowledge of the different causes of blindness. It will 
prove a most useful book of reference, giving as it does the 
result of a very extensive and painstaking experience. 
Every one who is brought in contact with leprosy will 
undoubtedly find in it much that will be of the greatest 
value to him. 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 

PHYSICIANS OF EDINBURGH. 
THE election of Dr. T.S. Clouston to be President of the 
Royal College of Physicians of Edinburgh is a compliment 
to the special branch of which Dr. Clouston is one of the 
most distinguished representatives which has been very 
highly appreciated. This is the second occasion within 
recent years on which the presidential chair of the Royal 
College of Physicians of Edinburgh has been occupied by a 
member of that speciality, his predecessor four years ago 
being Sir John Batty Tuke. 


THE MEDICAL PROFESSION AND THE PUBLIC. 
WE have received the report of an inquest and the cor-; 
respondence arising out of it which was held recently at 
Hanley, upon a child who had died without receiving 
medical attendance. The mother in her evidence swore 
that on the Sunday the child died she, on the advice of the 
minister who was called in to christen it, went to two 
doctors both of whom refused to attend. Neither was 
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ealled to give evidence, but the coroner is reported to have 
said that the case was a very painful one which gave a very 
uncomfortable impression, and he thought that it was 
a very unfortunate thing that the poor woman could 
not get any assistance, and that she ought to have 
had it. The jury wished to censure the medical 
men concerned, but the coroner would not go so 
far as this. The woman further swore that she went for 
the doctors at 8 o’clock in the evening, but they write that 
in the one case it was between 1! and 12 at night, and in 
the other at 1 a.m.; that they had retired to bed and were 
suffering in both cases from colds. One of the doctors, in 
a very sensible letter to the papers, points out the unfair- 
ness of the attitude of the coroner and of the jury towards 
the medical profession. He very properly maintains 
that there is no obligation upon a medical man 
to give his services to the first comer, and that he is 
as free in this matter as is every other citizen. He 
complains that it is too much the custom for a certain 
class to postpone getting medical attendance for their 
children until the last moment, and then to do so only in 
order to get a death certificate and to save the annoyance 
of an inquest. He also urges that such cases show that in 
England there is a great want of proper public provision 
for attendance on the sick poor, and that the roundabout 
method prescribed by the Poor Law, which necessitates 
application through the relieving officer, is unsuited to 
cases of emergency, and unfair to the medical profession. 
It would be well if in England we were to take a leaf out 
of the book of our French neighbours, for it may truly be 
said that they manage these things better in France. In 
Paris, at any rate, doctors who are willing to undertake 
this night work inscribe their names upon a list, and are 
then liable to be called upon to attend any urgent case 
provided with an order from an office always kept open, to 
which applicants in need of medical assistance can go. 
These medical men are not left, as in England, to do this 
public work for nothing, but are paid out of a fund partly 
provided by charity and partly we believe from public 
money, like the poor-boxes at our police courts. It is ex- 
tremely unfair to hard-worked doctors who do an immense 
amount of unpaid public work, to be pilloried in the news- 
‘papers as inhuman for merely exercising the Jiberty 
accorded to every other citizen, and we think they deserve 
more consideration and protection than they seem, from 
the newspaper report, to have received from the coroner 
in this case. 


MEASLES AS A DANGEROUS INFECTIOUS DISEASE. 
THE Public Health (London) Act provides that sanitary 
authorities may from time to time include under the ex- 
pression “infectious disease” other diseases than those 
specified in the Act. This inclusion may have relation to 
notification, or to the usual preventive measures associated 
with “dangerous infectious diseases,” or to both. Some 
months ago the London County Council instituted 
an inquiry among the metropolitan sanitary authori- 
ties as to their views on _ the _ inclusion of 
measles under the provisions mentioned. Ten 
of the borough councils expressed the opinion that 
measles should be included as a “dangerous infectious 
disease,” though not for purposes of notification, while 
seven of the borough councils were of an opposite opinion. 
The Pablic Health Committee of the County Council 
recommended to the Council that an order should be 
made applying to measles these statutory provisions 
(excepting notification) with the object of limiting the 
spread of the disease. On Tuesday last the County 
Council adopted the recommendation, which must in 
the ordinary course receive the ratification of the Local 
Government Board. It is proposed that the order 
should come into force on April Ist next. In 1901 
there were 1,952 deaths in London due to measles, 
yielding a death-rate per 1,000 living of 0.43. The 
death-rate for scarlet fever for the same year was 0.13, 
and for diphtheria 0.29. Whooping-cough approximated, 
on. the: other. hand, to measles, giving a death-rate for 


1901 of 035. The high death-rate from measles is due in 


part to the high degree of its infectivity, and in part 
to the neglect of suitable treatment. As is well known it 
is the sequelae which bring cbout its high fatality. The 
disease appears to be spread chiefly in a direct manner by 
those suffering from it, by means of secretions from the 
nose, mouth, and respiratory mucous membrane clinging 
to handkerchiefs, garments, etc. Overcrowding and in- 
sanitary conditions greatly afiect the death-rate. The 
disease is looked upon as trivial, and children suffering 
from it are often exposed to all sorts of weather, and 
allowed to mix with other children. No action is taken, as 
a rule, by the sanitary authorities. During the past six or 
seven years about 1 per cent. of the sanitary authorities 
in England and Wales have included measles in 
the list of notifiable diseases. But the results 
have been unsatisfactory and many of the towns and 
districts which adopted notification have abandoned 
it, as {3 disease is infectious before the characteristic 
rash appears, and hence the notification certificate arrives 
too late to be of value in adopting preventive measures. 
In many cases, also, a medical man is not called in, and 
consequently many cases escape notification. Suitable 
hospital isolation forthe large number of cases occurring 
is difficult to provide, especially in \iew of the fact that 
most of the patients are very young children. The 
inclusion of measles under the Act as a “dangerous 
infectious disease” is, however, a difficult matter. 
The warnings which would be issued in times of epidemic 
would lead the public to look more seriously upon this 
disease, and to take steps to avoid the fatal complications 
which ensue from wantofcare. The advantages which the 
London County Council have in view, and have power to 
obtain, in classifying measles as a ‘“ dangerous infective 
disease” are the disinfection of house, bedding, clothing. 
étc.; the destruction of infectious rubbish; the power of 
preventing the letting of undisinfected houses or rooms in 
which persons suffering from measles have been lodging, 
and of penalizing false statements respecting such rooms, 
and the power to inflict penalties upon persons exposing 
themselves or their belongings, whilst they are suffering from 
measles, of travelling in public conveyances, or of carrying 
on business. These powers are considerable and may, if 
properly administered, materially assist in reducing the 
prevalence of the disease. At present we presume the 
local authorities will only learn, as heretofore, of the 
existence of cases of measies through the agency of the 
elementary schools, and so these powers must to a certain 
extent be limited in their operation. Still they wilb 
operate in the most needed quarter, the schools, and this 
should be a material gain. How smoothly and how 
effectually the new application of these provisions will 
work remains to be seen. 


MR. BERNARD SHAW ONCE MORE. 
Mr. BERNARD SHaAw has been writing to the Times again, 
and once more the subject of his fiction has been the 
Imperial Vaccination League. The following appeared 
above his signature on January 15th: 

It is to be noted that the Imperial Vaccination League, having just en- 
joyed an exceptional opportunity of trying revaccination on the citizens 
of London, are openly begging the Government not to make the borough 
councils or the county council the vaccination authority, but to place the 
administration of the Acts in the hands of the indirectly elected Metro- 
politan Asylums Board, a notoriously vaccinist body over which the public 
has virtually no control. The signiticance of this is obvious. The League 
knows perfectly well that what it has to fear at the polls is not the argu- 
ments of the antivaccinators, but the :fury of those who have been dis- 
abled by revaccination, like Dr. Stewart's workmen at Gore Farm Lower 
Hospital. 

That the body which has charge of the small-pox hospitals 
should also have charge of vaccination is a proposition for 
which a good deal might be said, but as a matter of plain 
fact, the Imperial Vaccination League has neither openly 
nor secretly, publicly nor privately, directly nor indirectly, 
“begged” or requested, or hinted to the Government, 
or to the press, or to the public, or to any single indi- 
vidual any where, that the Asylums Board should be selected 








as the vaccination authority, or that the borough councils 
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or county council should not be selected. That Mr. Shaw 
says the League has done so has no bearing whatever on 
the case, unless, indeed, taking a line suggested by his pre- 
gious assertions regarding the League, the fact that he 
makes a statement concerning it may now be taken as 
prima facie evidence that the contrary is correct. 


SMALI.-POX IN ENGLAND AND SCOTLAND. 

An Leicester some sensation has been created by the publi- 
eation of a letter from the Chairman of the Sanitary Com- 
aittee of that town. In ita protest is lodged against the 
action and inaction of certain medical men in Leicester in 
connexion with the present visitation of small-pox. A 
young woman, a factory operative, has been a source of 
infection. It is alleged that she had an eruption when she 
consulted a medical man. Small-pox was not diagnosed, 
and sue went home. It is not stated in what stage her ill- 
ness then was. She returned to work and remained at 
work for two days; then she sat for two hours in the out- 
patients’ department of the Leicester Infirmary. Here the 
disease was recognized, but from this and another case 
sixteen other cases had arisen, including several fellow 
workpeople. (Other cases were referred to in which the 
disease was not identified until after the lapse of days. 
The Chairman appeals for the zealous co-operation of the 
medical profession, factory overlookers, schoolmasters, and 
others to enable the staff to cope with the present outbreak. 
Small-pox is said to be spreading in Derby, Nottingham, 
and Bradford. There are 14 cases under treatment at 
Nottingham and 11 at Derby, with a large number in the 
surrounding districts. A case was detected in the Bradford 
Workhouse at arather late stage, and in consequence seven 
other male inmates of the workhouse have been removed 
to the small-pox hospital suffering from that disease. In 
the Staffordshire Potteries up to January toth 45 cases 
have been removed to the isolation hospital at Bagnall, 
among which three deaths have occurred. The authorities 
are experiencing considerable difficulty in dealing with the 
epidemic and another isolation hospital is being erected. 
Owing to the large number of people who are being revac- 
cinated the supply of calf lymph has again run out. In 
Scotland it has been intimated by the Local Government 
Board that during the period from January Ist to 15th only 
one case of small-poex has been notified to them—the case 
of a seaman who arrived at Glasgow on board ship on 
January Ist. 


THE LATE PROFESSOR JOHN YOUNG. 
THE committee formed to place 4 memorial of the 
date Professor Young in the Hunterian Museum 
of the University of Glasgow in recognition of his 
jong connexion with and excellent services to the 
University and other learned and scientific bodies, 
has published a first list of subscriptions; the total 
received to date is £291, in sums varying from five guineas 
to half-a-crown. Itis believed that many former pupils of 
Professor Young, both at Gilmorehill and (Jueen Margaret 
College, will be glad to show their appreciation of his 
character and teaching by contributing to the fund now 
being raised. Professor Bower is the convener of the 
executive committee, Professor Henderson, Dr. Walter 
Colquhoun, and Dr. J. Kerr, Honorary Secretaries, and Mr. 
Archibald Craig, LL.B., 156, St. Vincent Street, Glasgow, 


the Clerk of the University General Council, Honorary | 


Treasurer. The precise form which the memorial shall 
take will be determined after the subscription list is closed‘ 
but it will in any case be identified with the Hunterian 
Museum, and will include a likeness of Professor Young. 
The Committee desires to close the list on the last day of 
this month, so that it is hoped that all those who may be 
‘disposed to contribute will send their subscription without 
‘delay to Mr. Craig. 


EDINBURGH STUDENTS’ UNION. 
A MOVEMENT to raise the sum of £20,000 with which to 
enlarge the Students’ Union was started at a meeting held 
last week in the McEwan Hall of the University of Edin- 


burgh. The Chancellor of the. University (the Prime 
Minister) was to have presided, but was prevented by 
illness, and his place was taken by the Lord Rector (Sit 
Robert Finlay). He dwelt on the work which the Union 
had done in developing collective university life, and 
pointed out that the present Union building was insufficient 
to the growing demands on it. Lord Robertson of 
po a former Lord Rector, moved a resolution to the 
effect : 

That this meeting, recognizing the important position which the Union 

now occupies in the social and academic life of the University, and having 
had placed before ita statement as to the necessity for its immediate 
extension, pledges itself to doall in its power to assist in raising the 
necessary funds. 
Mr. Andrew A. Hall, President of the Students’ Union, 
seconded, and the motion was carried unanimously. Lord 
Kinross moved the appointment of a Committee to carry 
out the resolution. Sir William Turner proposed a vote 
of thanks to the Attorney-General for presiding. There 
was a very large and influential audience at the meeting. 
The Committee appointed met on Monday last, and con- 
sidered various schemes for raising the money required: 


THE SCHUNCK LABORATORY, MANCHESTER. 
Dr. HENRY ScHunck, F.R.S., who died on January 13th in 
his 83rd year, has left his private laboratory to Owens 
College, Manchester, for a certain number of years, together 
with an endowment of £20,000. The contents of the labora- 
tory become the absolute property of the College. Dr. . 
Schunck, who was educated in Manchester and at the 
Universities of Berlin and Giessen, managed his father’s 
calico printing works near Rochdale for some time, but 
eventually retired and devoted himself entirely to scien- 
tific research, especially with reference to dyes and colour- 
ing matters. He was elected a Fellow of the. Royal 
Society in 1850, and was successively Secretary, Vice- 
President, and President of the Manchester Literary and 
Philosophical Society, which in 1898 awarded him the 
Dalton Medal for his researches. He was President of the 
Chemical Section of the British Association when it met in 
Manchester in 1887, and ten years later was President of 
the Society of Chemical Industry ; he. received its gold 
medal in 1900, and in 1899 the Davy Gold Medal of the 
Royal Society. The laboratory is beautifully appointed,.and 
contains not only a collection of specimens of great 
interest for the history of the chemistry of organic 
colouring matters, but also a valuable collection of books. 


GRANTS FOR MEDICAL RESEARCH IN GERMANY. 
In addition to the sums which, as already stated in the 
BrRiTIsH MEDICAL JOURNAL, the German Government pro- 
poses to allocate for the prevention of typhoid fever, and 
the collection of sickness and mortality statistics, the 
Imperial budget for the coming year provides a sum of 
£3,250 for the carrying out of experimental researches 
directed to the further elucidation of the relation between 
human tuberculosis and the Perlsucht of cattle. The problem 
of protective inoculation of cattle against tuberculosis falls 
within the scope of these researches. 


Sir WILLIAM BROADBENT will give the third H ings 
Jackson Lecture before the Neurological Society during the 
present year. 


THE Medical Faculty of the University of Wiirzburg has 
awarded the Rinecker Prize to Professor Karl Ludwig 
Schleich, of Berlin, in recognition of the scientific import- 
ance and practical value of his method of infiltration 
anaesthesia. 


Sir MicHaet Foster has announced that the answers 
received to the inquiry addressed to graduates of the 
University of London had given him so fully the assurance 
which he needed in order that he should feel justified in 
renouncing his intention to resign his seat as the repre- 





sentative of the University in the House of Commons, that 
| he had decided not to resign. 
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THE VACCINATION ACTS. 
By Joun C. MoVain, M.D, 
(Continued from p. 145.) 
Tue AUTHORITIES FOR LOCAL ADMINISTRATION OF THE 

VACCINATION ACTS. 
Tus is the last question with which I propose to deal. 
For its complete consideration there would be necessary a 
knowledge of administrative detail which only the Local 
Government Board’s staff can be expected to possess. 
Regarding the unsuitability of Boards of Guardians as vac- 
cination authorities there is a very general consensus of 
opinion. They are entirely Poor-law authorities, and the 
very idea of pauperism should be dissociated from the pro- 
vision made for public vaccination. Also, guardians have 
no other public health functions, and vaccination is quite 
outside the natural field of their duties. 

At least three bodies have been suggested as best suited 
for administration of the Acts: the Local Government Board, 
the local sanitary authorities, and the county councils. In 
commenting on these suggestions it is to be understood that 
Iam expressing merely my own individual »pinion and not 
that of any society or committee of which I have the honour 
to be a member. 


Tae Locat GOVERNMENT BOARD AND VACCINATION 
PROSECUTIONS. 

The Local Government Board does not seem tome to be at 
all a suitable®body for the bulk of the work. The whole ten- 
dency of administration in this country is in the direction of 
devolution or localization, not of centralization. I cannot 
think either that Parliament would regard the Board as the 
body best fitted to carry out all the details of local adminis- 
tration of the Vaccination Acts, or that the Board itself 
would wish to undertake the duties. 

There is, however, one part of the work which ought to be 
undertaken by the Board. Legal proceedings for prosecution 
of defaulters should be a duty, not of any local authority, nor 
of any officer appointed by a local authority, but of a public 
prosecutor appointed directly by the Board and responsible 
directly to it. At present vaccination officers are charged 
with these duties, and there is frequent friction, and 
complaint by guardians that in this matter they have not 
the control of their own servants, appointed and paid 
by themselves. All such complaints tell more or less 
against the whole vaccination system, and no such 
opportunities for criticism should be afforded to opponents. 
Still worse would it be to place the responsibility directly on 
the local authorities themselves. That was the system until 
within the last few years, when the ‘law officers of the 
Crown decided that, according to the Acts, the vaccination 
officer must in this matter proceed independently of his local 
authority. To revert to the former practice by alteration of 
the law would be to encourage ad hoc elections, with all their 
known evils. The question would be, not the general 
fitness of a candidate for membership of the local body, 
but what his views might be on vaccination and the 
legal obliigation thereto. Whatever local authority 
therefore be selected for the general administration 
of the law should he protected from deterioration by not 
being burdened with the function under discussion; and for 
the reasons already given no officer appointed and paid by the 
local authority should be similarly handicapped. If in every 
district the Local Government Board were to appoint a law 
agent for this purpose, the duty of the vaccination officer as 
concerns prosecutions would be strictly limited to handing to 
the agent periodical lists of defaulters. 

- There might, it seems to me, be other benefits attend- 
ing such a system. I have already held that the pur- 
pose of gga eggs should be not to punish antivac- 
cination folly, but to promote the practice of vaccina- 
tion, and that if any method could be devised by which 
the merely indifferent and neglectful parent could be 
distinguished from the irreclaimable antivaccinationist, 
no good purpose would be served in penalizing the 
latter by Act of Parliament in addition to the penal- 
ties he has to suffer at the hands of ee I ob- 
serve that quite lately in Leicester two small-pox deaths 


and one non-fatal attack occurred among persons who would 
not be persuaded to be vaccinated even under exposure to 
infection. Now in Scotland there is in every district a 
functionary called a procurator-fiscal—a local lawyer selected 
and ages by the Crown to conduct inquiries and prosecutions 
on its behalf. His duties include reporting to the Crown 
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authorities on cases as to which the question of prosecution 
is doubtful. He has nothing to do with the prosecution 
of vaccination defaulters, and I bring him in here only to 
indicate how such a system might be introduced in England 
swith regard to these defaulters. If a local law agent were 
entrusted in each district in England with such work, he 
might often be able, through inquiry as to individual cases. 
to furnish such information to the Local Government Boar 
(with whom the decision would rest), as might prevent prose. 
cutions which could have no effect in promoting vaccmation, 
Such a system would be entirely in accordance with the pur 
pose which led the Royal Commission to recommend a Con. 
science Clause—the purpose being the promotion of the prac. 
tice of vaccination. 


THe Loca AUTHORITY. 

Assuming now that the Local Government Board will not 
undertake general local administration of the proposed Vac- 
cination Act, but will at the same time relieve local authori- 
ties of the work of prosecution, the question remains, Which 
is the best local body to entrust with routine administration, 
—the employment of public vaccinators and vaccination 
officers, and the carrying on of systematic vaccination and 
revaccination ? 

In discussing this question in the Vaccination Number of 
the British Mepicai JourNAL in July, 1902, I pointed out 
that vaccination is essentially a public health measure, and 
ought to be entrusted to the local authority charged with 
other public health measures, including hospital accom- 
modation and disinfection. That principle remaing 
true, but since July I have seen reason to suggest 
a modification of its application. For good local ad- 
ministration experience shows that a sufficiently large 
area is very important, while in the rural dis- 
tricts of England, the population controlled by individua} 
authorities is often very small, probably too small for the 
best interests of the localities concerned, in the matter of 
combined efficiency and economy. In Scotland, since 1889, 
the area of rural sanitary administration has been the county 
district, and the smaller counties form only a single district. 
Great benefits have resulted from this system as compared with 
the former administration of each small parish separately. 
For rural districts in England I venture to suggest that the 
county council would be the best vaccination authority. 
Counties being large, the councils ought to have such powers 
of devolution or allocation of work as would make for 
efficiency. At present these bodies have not many admini- 
strative duties, and they would of course have to be given the 
power of appointing the necessary officers and carrying on al) 
work devolved on them. County boroughs are alread 
sanitary authorities, and have sufficient areas for good ad- 
ministration. In Londen the same remark applies to the 
borough councils. 

These bodies would in nearly all cases be large enough to 
make possible the employment of whole-time public vacci- 
nators and vaccination officers. Inthis as in everything else, 
to get the best class of men proper salaries would have to be 
offered, but even with good salaries I think the system would 
be very economical as compared with the present method of 
payment by fees of public vaccinators who are also engaged 
in medical practice. Exceptions of course might have to be 
made in some places in view of already existing arrangements, 
and Iam merely stating a general principle. The appoint- 
ment of whole-time officials would not interfere with the 
rights of the public to go to their own medical attendants, 
or with the rights of practitioners to vaccinate their own 
a. I have already suggested payment for certificates 

y private practitioners where the operation had been suc- 
cessful according to a standard required under the m 
gested Vaccination Act by the Local Government Board. 
The machinery of county council and large borough 
administration should make it possible to give some 
heed to verification of certificates where any suspicion of 
falsity might exist, and I have already said that false certifi- 
cation should be a severely punishable offence. The areas of 
work for whole-time public vaccinators should be sufficiently 
large to-ensure their full employment even allowing for a con- 
siderable percentage of vaccinations by private practitioners, 
and to begin with it might be proper to make the districts of 

ublic vaccinators too large rather than too small, as it would 
= easier to add to the number of officials than to diminish it. 

In addition to all this, there should be full power to every 
sanitary authority, however small, to carry out vaccination 
and revaccination in times of emergency—as in presence of 





smal 
clau! 


scier 
way 
Su 
new 
J hay 
incor 
tion | 
tema 
comy 
certi 
syste 


feren 











THE PREVENTION 


Jan. 24, 1903.] 


OF CONSUMPTION. 


219 


[ Tus Bairux 
Mxzpicat Jovawat 





CE TTD 





gmall-pox. This power was definitely conferred on all sanitary 
authorities in Scotland by the Public Health Act of 1897, and 
has been found very valuable. The expenses of administering 
the Acts in County Councils and large boroughs should be 
charged by rate over the whole area. All expenses connected 
with outbreaks of small-pox should be charged by rate 
within the sanitary areas affected, even where these are 
small, as in rural districts. Small-pox outbreaks, under 
a Vaccination and Revaccination Act with an exemption 
clause, would depend largely on the amount of exemption, 
and localities which had extensively resorted to the Con- 
science Clause should pay for their own small-pox, in the same 
way as would well vaccinated and revaccinated localities. 

Such are the general lines on which it appears to me that a 
new Vaccination Act might be framed. The objects which 
I have kept before me are, not the punishment by law of the 
incorrigibly wrong-headed antivaccinationist, but the protec- 
tion of the country against small-pox by the promotion of sys- 
tematic vaccination and revaccination to the greatest degree 
compatible with the admission of duly restricted exemption 
certificates, the purity of lymph supply, and an administrative 
system fitted to achieve these purposes effectively, and at the 
same time economically, without reasonably avoidable inter- 
ference ‘with existing interests. 





THE PREVENTION OF CONSUMPTION. 


GREAT BRITAIN. 
The National Association. 
A MEETING Of the Council of the National Association for the 
Prevention of Consumption was held on January i2th; Sir 
William Broadbent in the chair. 

The Spitting Nuisance.—The attention of the Council having 
been called to the fact that, notwithstanding the numerous 
notices against spitting which have been placed in various 
railway carriages, tramcars, and places of public resort, this 
disagreeable and dangerous habit still continues; and also 
in view of the fact that spitting on the cars of certain tramway 
companies and in covered places of public resort in the county 
of Glamorgan has already been made a penal offence, it was 
decided that some further action was called for. The follow- 
ing resolution was therefore proposed by Mr. Malcolm Morris, 
seconded by Dr. Lionel Weatherly, supported by Dr. Arthur 
Ransome, and carried unanimously: 

That spitting on the floors of public buildings, on platforms, corridors, 
staircases, and public carriages or passenger boats, or in any covered 
place of public resort, should be forbidden by law. 

Tuberculosis in Lunatie Asylums.—The Council at the same 
meeting also resolved : 

That the Council of the National Association for the Prevention of Con- 
sumption, having read the report of the Tuberculosis Committee of the 
Medico-Psychological Association of Great Britain, are of opinion that 
the suggestions therein expressed are most valuable, and they urge the 
Commissioners in Lunacy to do their utmost to get the committees of the 
county and borough asylums to carry these suggestions into effect. 

Ventilation of Factories and Workshops.—The attention of 
the Council has also been called to the report of a Depart- 
mental Committee (Dr. John Haldane and Mr. E. H. Osborn) 
on the Ventilation of Factories and Workshops, 1902 (Blue 
Book, Cd. 1302). The chief recommendation in the report is 
(page 5) that ‘‘such a standard of ventilation should be 
prescribed for all classes of factories and workshops not other- 
wise dealt with ; the proportion of carbonic acid in the air at 
about the breathing level, and away from the immediate 
influence of any special source of contamination............ shall 
not............ rise during daylight, or after dark when only 
electric light is used, beyond 12 volumes of carbonic acid per 
10,000 of air, and that when gas or oil is used for lighting the 
proportion shall not exceed 20 volumes after dark, or before 
the first hour of daylight.” The Council understands that, in 
accordance with the views of a previous Committee, an Act 
was passed in 1897 fixing the standard of 9 volumes of carbonic 
acid in all humidified cotton cloth factories, and that this Act 
had been very successful in improving the condition of the 
workers in these factories. The Council therefore beg to 
express their opinion that the newly-suggested standard of 
ventilation should not be adopted by the Government, as it 
would probably prove detrimental to the public health, and 
would tend to increase the prevalence of tuberculous disease. 


The Local Government Board and Notification. — The 
Willesden District Council at its meeting on January 13th 
had under consideration a letter from the Local Government 





Board, dated December 1st, 1902, stating that the Board had 
not in any case sanctioned the inclusion of phthisis among 
the diseases compulscrily notifiable in a district. In the 
Board’s view phthisis is not a disease to which the principle 
of compulsory notification could with advantage be applied, 
and it is pointed out that many persons who would be notified 
as suffering from phthisis would-be individuals in whom the 
disease is so little advanced that not a few of them may be 
expected to have many years of life in prospect, during which 
it will be imperative on them to gain a livelihood for them- 
selves and also for their families. Many authorities have en- 
tered into an arrangement with the local medical practitioners 
for the voluntary notification to the medical officer of health 
of cases of pulmonary tuberculosis occurring in their re- 
spective practices, and it is intimated that the district 
council had power to do this without the Board’s consent, 
and to pay a reasonable fee for each notification, Ft is stated 
that the Board is not aware that any local authorities have 
obtained powers in local Acts to require notification to them- 
selves or their medical officers of health of cases of pbhthisis 
occurring in their districts. The Board understands, however, 
that applications have been made to the Secretary of State 
for the Home Department in certain cases to confirm by- 
laws made by county councils dealing with the practice of 
expectorating in public places. The Board is advised that 
it is within the power of a district council under the Public 
Health Act, 1875, to provide hospital accommodation for 
persons suffering from phthisis. 

Cambridge.—The Medical Officer of Health, Dr. J. H.C. 
Dalton, presented a report which was adopted by the 
guardians on December 3rd, 1902, in which he gives the 
results of his inquiries into the prevalence of consumption 
in the borough. Not only is the amount of consumption in 
the borough smaller than in many other districts, but it has 
markedly decreased of late. Nearly all the cases which have 
come before the Board are incurable cases which have already 
been under treatment in the Addenbrooke’s Hospital or else- 
where, and the majority are at present in the hospital. There 
is evidence to show that many of the cases are the result of 
infection from other members of the family living in the 
same house. The problem in Cambridge is, therefore, not so 
much the provision of sanatoria for consumptives as of means 
to prevent the spread of the disease from one member of a 
family to others. Dr. Dalton accordingly suggests that a 
leaflet, the text of which he submitted, be printed for dis- 
tribution to patients by the relieving officers, and that visits 
be occasionally made to ascertain that the proper precautions 
are carried out. He further recommends that the sanitary 
authority be informed of any fresh cases and of deaths from 
phthisis with a view to the cleansing and disinfection of 
rooms. He suggests that consumptive patients in the work- 
house be isolated as far as possible, and that the spitting 
regulations referred to in the leaflet be observed by these 
patients. 

Glasgow.—The members of tke Council of the Glasgow 
branch of the National Association for the Prevention of 
Consumption and Other Forms of Tuberculosis have pur- 
chased the estate of Bellefield, near Lanark, as well suited 
for the establishment of a sanatorium for the treatment of 
consumptives. The estate is some 500 ft. to 700 ft. above sea- 
level, on a gravel soil, and well sheltered from the north and 
east winds. It is estimated that about £85.coo will be 
required to establish the sanatorium satisfactorily, and sub- 
scriptions are solicited for the purpose. The mansion house 
will furnish quarters for the resident staff, and it is proposed 
that for the present accommodation should be provided for 
males only. 

Dundee.—Ex-Provost Moncur is determined that the Dundee 
Sanatorium, which already owes so much to him, shall not be 
stinted for funds. The cost of the sanatorium at Sidlaws has 
been found to exceed considerably the original «estimate. It 
will be remembered that the site was given by the late Earl of 
Airlie, and that a sum of £10,000 was given by ex-Provost 
Moncur towards building the sanatorium. This being insuf- 
ficient for the purpose, the gift was increased to £15,000, and 
now this is said not to be sufficient. Ex-Provost Moncur 
has, however, generously assured the Committee that they 
need have no anxiety as to the cost, and it is authoritatively 
stated that before the institution is ready for the reception of 

atients ex-Provost Moncur will have spent over £20,coo on 
its erection and equipment. 








TueE net value of the estate of the late Mr. Manley Sims is 
estimated at £35,000, : 
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THE ELIZABETHAN REVIVAL OF SURGERY. 

Mr. D’Axcy Power has reprinted some interesting articles un- 
der this title contributed by him to the Saint Bartholomew’s 
Hospital Journal. He says that two surgical guilds had existed 
in London from the earliest times recorded in the annals of the 
City: a civil body—the Guild of Barbers; and a Fellowship 
recruited from the military surgeons and Fraternity of Sur- 
geons. The Barbers’ Guild contained two groups of members: 
the barbers proper, who also let blood and drew teeth; and 
the barbers exercising the faculty of surgery. The barbers 
soon became a numerous body, of sufficient importance to be 
incorporated as the Barbers’ Company in 1462, whilst the Fel- 
lowship of Surgeons remained few in number; and though 
they had great interest with the king and the nobles, they 
only used it intermittingly, for many of them were often 
away from London. 

Foremost among the members of this body was Thomas 
Moratede, surgeon to Henry IV, Henry V, and Henry VI, who 
served as the king’s surgeon at Agincourt in 1415. He died 
in 1450. To Morstede Mr. D’Arcy Power attributes the first 
serious attempt to make surgery a profession in London, for 
he took a leading part in the formation of a conjoint faculty of 
medicine and surgery, which was nearly five hundred years in 
advance of its time. The scheme of the faculty is preserved 
in a petition to the Mayor and Aldermen, dated May 15th, 
1423. The petition prays that all physicians and surgeons 
practising in London may be considered as a single body of 
men governed by a Rector of Medicine, with the help of two 
Surveyors of the Faculty of Physic, and two Masters of the 
Craft of Surgery. The Rector of Medicine was to be a Doctor 
of Physic and a Master of Arts and Philosophy, or at the least 
a Bachelor of Physic of long standing. No surgeon was to be 
allowed to practise in London unless he had been examined 
by the Rector, the two Masters of Surgery, and the majority 
of the craft, after which he was to be licensed by the 
Mayor and Aldermen, under penalty of 100 shillings 
fine. Every surgeon called upon to treat a case which 
seemed likely to end in death or permanent disablement was 
obliged to call into consultation the Rector of Medicine or 
one of the Masters of Surgery within three days of his first 
attendance, and a like course was to be taken by every surgeon 
before he performed any serious operation. A surgeon duly 
convicted on credible evidence of malpraxis or of infamous 
professional behaviour was to be brought before the Mayor, 
who should punish him with fine, imprisonment, or 
‘‘ puttynge him out from alle practice in chirurgery for a 
tyme or for evermore alter the quantite and qualite of his 
trespass.” ‘A patient needing a surgeon, who had fallen into 
such poverty that he was unable to pay a.fee, was to appeal to 
the Rector and the Masters of Surgery, who would assign him 
a good practitioner, ‘‘ busily to take heed of him without ex- 
pense.” The Rector, the two Surveyors of Physic, and the 
two Masters of Surgery, associating with themselves two 
apothecaries, were to search the shops of suspected apothe- 
caries for adulterated drugs. If the drugs were found impure 
or rotten they were thrown into the street to be trampled 
underfoot, and the apothecary was haled befcre the Mayor. 

The petition of the physicians and surgeons was duly 
granted on May 28th, 1423. Master Gilbert Kymer was 
sworn before the Mayor and Aldermen as rector of the Faculty 
of Medicine, with Thomas Morstede and John Harwe, the 
King’s surgeons, as the Masters of Surgery. But it was not 
until September 27th, 1423, that Master John Sumbreshede 
and Master Thomas Southwell were presented and sworn as 
supervisors of physic, Dr. Gilbert Kymer being again ap- 
pointed Rector of Medicine-on that day. Dr. Gilbert Kymer 
was educated at Oxford in Durham College, the site of which is 
now occupied by Trinity College. He was a Master of Arts, a 
Bachelor of Law, and a Doctor of Physic before 1420. Fora 
long time he held the office of physician to the household of 
Humphrey, Duke of Gloucester, uncle of Henry VI. It may 
fairly be said that to Kymer belongs the honour of founding 
the first public library in Oxford, and the profession of 
surgery in London. He died in 1463. 

As long as the coalition of the De ape and surgeons 
uild of Barbers, for the 


College cho3e to exercise its penal powers on the Barbers 
practising surgery, alleging that they were ignorant and 
unauthorized practitioners. The Barbers became alarmed, 
and, realizing their danger, obtained in 1425 a confirmation 
of the power to practise surgery, which had been granted 





Sc cy 
them in 1415. Itis not known how long the Conjoint Facult 
of Medicine and Surgery lasted in London. The City records 
contains no notice of the swearing-in of a rector of medicine 
after September 27th, 1424, nor is there any other indication 
of the continued existence of a conjoint college after 1425 
Dr. Kymer was transferred to the West of England in 142%. 
and Morstede probably took part in the more active military 
operations in France when the Earl of Salisbury invegsteg 
Orleans. The guiding hands of Kymer and Morstede being 
thus removed, the physicians and surgeons may have ceased to 
work harmoniously. Atanyrate the partnership was dissolved 
not to be again renewed until 1883, when the Royal College of 
Physicians of London agreed to act with the Royal College of 
Surgeons of England, and it became compulsory for eve 
student to be examined in each of the main branches of hig 
profession before he was allowed to practise either medicine, 
surgery, or midwifery. » 

After the separation the surgeons steadily pursued their 
plan of consolidating the craft, and in 1435, they appear as an 
established body with a code of laws for the government of 
their society. The ordinances still exist at the Barbers’ Hal} 
as a little quarto book written on vellum. The guild 
received a charter of incorporation in 1462, and in 1492 it ob- 
tained a grant of arms. At this time, too, it was living peace. 
ably with the Barbers’ Company, for in 1493 the two bodies 
entered into a composition which is dated May 12th, and ig 
signed by representatives of each society. The barbers had 
great difficulty in vindicating their privileges in the early 
part of the sixteenth century, for the country swarmed with 
quacks and unlicensed practitioners who owed allegiance 
neither to Surgeons’ Guild nor Barbers’ Company. The pres- 
tige of the company further received a severe blow in 1511, 
when an Act of Parliament transferred the approbation 
and licensing of surgeons in London to the Bishop of 
London and the Dean of St. Paul’s, and to the bishops and 
their vicars-general in various parts of the country. But the 
Act speedily became unpopular, and was amended by another 
still more retrograde, for it made it lawful ‘‘to any person 
being the King’s subject, having knowledge and experience 
of herbs, by speculation or practice, to minister in any. to 
any outward sore or wound according to their cunning.” 
This Act remained in force till 1540, when the United Com- 
pany of Barbers and Surgeons was called into existence, and 
its effect was most injurious to the practice of surgery, for it 
led the Barbers’ Company to lower the standard of knowledge 
required for its licence. 

From very early times, too, in England, the surgeons had 
felt it a grievance that they were not allowed to take com- 
plete charge of their patients upon whom they had operated. 
A physician had to be called on every occasion if more than 
a trifling change was required in the regimen or medicine. 
In June, 1632, the College of Physicians procured an Order 
in Council with a clause to the effect that “no chirurgeon doe 
either dismember, trephan the head, open the chest or belly, 
cut for the stone, or do any great operation with his hand 
upon the body of any person, but in the presence of a learned 
meer ly one or more of the College, or of His Majesty's 
physicians.” The Order was rescinded in 1635, but it was not 
until after the year 1800 that a hospital surgeon was allowed 
complete control of his cases. 

The best-known members of the Elizabethan band of sur- 
geons were Thomas Gale, William Clowes, John Hall, John 
Read, and John Banester. Gale and Clowes held high office 
in the United Company of Barbers and Surgeons. Hall prac- 
tised in Kent. and Read lived at Gloucester, whilst Bannester 
was first at Nottingham and afterwards inLondon. All, with 
the exception of Read, who married John Banester’s daughter, 
Cicely, had seen service either in the army or navy. The 
revival appears to have begun with Richard Ferris, Serjeant- 
Surgeon to (Queen Elizabeth, who wrote nothing, but exer- 
cised a powerful influence for good over his fellow surgeons. 
From him Thomas Gale seems to have learnt his zeal for the 
profession. Gale practised as a young man in London, then 
he served at Montreuil, in 1544, in the army of Henry VIIL 
He was at the battle of St. Quentin with Philip II of Spain ip 
1557, when Ambroise Paré in the French army was dressing 
the wounds made by the English. At the end of the war 
Gale returned to London, and was Master of the United 
Company of Barbers and Surgeons in 1561. He tried to 
advance his art in a threefold manner (1) by eliminating 
quacks, (2) by enforcing a higher standard of education, 
(3) by protecting surgery against the encroachments of the 
physicians. ae 

William Clowes the elderwas even more distinguished than 
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Gale as a leader amongst the great English surgeons in the 
reign of Elizabeth. In 1575 he was elected a surgeon to 
St, Bartholomew’s Hospital, becoming full surgeon in 1581. 
He served in the English fleet against the Spanish Armada, 
and was afterwards appointed Surgeon to Queen Elizabeth. 
He died in 1604. 

Very little is known of John Hall, except that he was born 
in 1529, lived at Maidstone in Kent, and was admitted a 
member of the Barber-Surgeons’ Company late in life. He 
was the sturdiest representative of the best type of English 
country surgeon, and his mission in life was to abate quackery 
as far as in him lay by his writings, and to compel the 
authorities to do their duty. ; 

John Banester, born in 1540, began his professional career 
as a surgeon to the forces sent under the Earl of Warwick to 
relieve Havre in_ 1563. He was admitted a member of the 
Barber-Surgeons’ Company in 1572. The University of Oxford 

ranted him a licence to practise medicine on June 30th, 1573, 
and he thus acted both as a physician and as a surgeon, a very 
upusual*combination at a time when the surgeons were still 
servants of the physician. Banester’s works are concerned 
with the principles rather than the details of surgery, but like 
the other members of the band, he had the true interests of 
the surgeons at heart, and tried to liberate them from bond- 

e, . 
ohn Read, like Clowes, Gale, and Hall, was anxious that 
the practice of surgery should be freed from quackery. He 
deserves, says Mr. D’Arcy Power, to be named with this noble 
band on account of the following remarkable sentences which 
he wrote in the preface to his book: 

Chirurgery is maimed and utterly imperfect without the help of those 
other parts, which consisteth in prescribing of inward medicines and 
convenient diet. And is so near linked with these in alliance that no 
man deserveth to be called a chirurgion that is ignorant in physic......... 
and I do withal aflirm that chirurgeons ought to be seen in physic, and 
that the barbers’ craft ought not to be termed chirurgery. 

Mr. D’Arcy Power sums up his conclusions as follows: 
First, that surgery was at a very low ebb during the early 
years of (Jueen Elizabeth’s reign. Many surgeons looked 
upon the art rather as a business to be followed than asa 
profession to be improved. In their collective and official 
capacity as the Master, Wardens, and Assistants of the 
United Company of Barbers and Surgeons they had no 
objection to sell the licence to rractise to any one who chose 
to pay their price, without much inquiry as to the credit or 
fitness of the applicant. The surgeons, therefore, as a body 
were grossly ignorant; they held a low position socially, and 
unlicensed practitioners abounded. Fortunately, however, a 
series of surgeons came forward between the years 1560 and 
1590, who tried to raise surgery into a profession by the sup- 
pression of quacks, by improved methods of teaching, and by 
the record of their personal experiences. Their colleagues, 
for the most part, were ignorant of Latin, and for them, there- 
fore, they wrote in the terse English of the period, which 
makes their books so eminently readable at the present time, 
and has saved them from the oblivion to which the writings 
of their successors have been long since consigned. Many of 
their treatises give details of the individual cases which they 
had treated, the histories being recited less for their own 
glory or in any boasting spirit than to teach others and to 
emphasize their remarks on treatment. 

The revival lasted only a few years, and it would have died 
away completely before the end of the sixteenth century if it 
had not been for John Woodall in England and Maister Peter 
Lowe in Glasgow. Mr. D’Arcy Power can find no other ex- 
planation ofthe sudden decline than that the revival depended 
upon the activity of a very few great minds. In England 
the Elizabethan tradition was carried on solely by John 
Woodall, the naval surgeon, who died in 1643, when his 
mantle fell upon Richard Wiseman, the great surgeon of the 
Commonwealth. Lowe was born in Scotland about 1550, and 
after an adventurous career of thirty years he returned to his 
native country in the early part of 1598, calling himself 
“Chirurgeon Major tothe Spanish Regiments at Paris, Doctor 
in the Faculty of Chirurgerie in Paris, and Chirurgeon 
Ordinarie to the Most Victorious and Christian King of 
France and Navarre.” He was the founder of the present 
apeuly of Physicians and Surgeons of Glasgow. He died in 
1610. 








Cancer ReSEARCH.—The Fund for Cancer Research in con- 
hexion with the Middlesex Hospital has received the sum of 
125 guineas as the result of the smoking concert organized by 
the students of the hospital. 





THE MASSACRE OF- THE INNOCENTS. 


FresH evidence of the necessity of drastic legislation for the 
protection of children placed out to nurse is afforded by the 
tale told at the Central Criminal Court last week. Three 
women were convicted of serious crimes against children 
committed to their so-called ‘‘ care.” 

In the first case—that of Gale—the prisoner was sentenced 
to two years’ hard labour; the woman pleaded guilty to 
having wilfully abandoned in railway trains and stations 
three children that certain unmarried women had confided to 
her for adoption, paying with them sums varying from £15 to 
420. In the second case two women—Walters and Sach, a 
nurse—were convicted before the same court of the murder of 
a male child. The prisoner Sach kept a ‘ maternity 
home,” one of the advantages of which, as claimed in 
the advertisements, was that ‘baby can remain.” As 
the woman charged her cases 3 guineas a week, it is 
evident that her c/tentéle did not consist of the very poor class ; 
her charge for having the baby adopted by ‘‘a lady” was 
425. Walters appears to have been the woman to get 
rid of the children, as she was found with one wrapped 
up as a bundle in her arms dead; and it was proved 
in evidence that the same thing had occurred before 
with the same woman. Both were sentenced to death. 
No fewer than 300 articles of infants’ clothing were found in the 
prisoner’s house. One of the witnesses stated that during the 
time she was there no fewer than twenty women were confined 
in the house. The fact that about a hundred children’s dead 
bodies are found in London alone by the police every year 
proves that infanticide is of very common occurrence if con- 
viction for the crime is not. 

The Revue Philanthropique in a recent issue expressed the 
opinion ‘‘ that England is behind other countries in regard to 
the protection of children.” The accusation is only too true, 
and we hope that those who have opposed the requisite legis- 
lation will reconsider their position, and realize that many of 
these deaths would have been prevented had the Act dealt 
with all cases, and not only with those in which two or more 
children aretaken. Thatthe law is inadequate to the elemen- 
tary necessities of the case is proved by the report just issued 
on infant life protection inthe Chorlton Union. Miss Zanetti, 
the inspector, states that, of 110 nurse children she had under 
inspection, only 50 came within the Act. In the case of one 
child not under the Act permission to inspect the child's bed- 
room was refused, and the reason was found to be that the 
family and nurse child slept downstairs on chairs and sofas, 
and that the bedrooms were used to keep pigeonsin. After five 
years’ experience Miss Zanetti is of opinion “ that most nurse 
children are taken solely for the money they bring, and also 
that not only are the children taken entirely for gain, but 
that the money paid for their maintenance is the chief source 
of income to the nurse. The cases are generally unsatisfac- 
tory because the children do not-get the necessary amount of 
food (particularly milk) to which they are entitled.” To 
understand how great an effect this cause may have on the 
infant death-rate, we may refer to the paper read by Dr. 
Pierre Budin at the conference at Arras last year. He showed 
that in the case of children nursed at the breast the mortality 
was 8 per cent., bottle fed 20, and petit pét 41 per cent., or a 
mortality five times as great in the last as the first. 

It would be too sanguine to hopethat all the sins of omission 
and commission which result in the deaths of more than 
140,000 children under 1 year of age every year could be pre- 
vented, but other nations have done something, and we might 
at least do as much. The first reform should be to bring the 
so-called nursing institutions under inspection. No one ought 
to be allowed to receive women to be confined for gain, or to 
receive or keep any nursing children under 7 years of age, 
without having first received a licence from the aathorities. 

Every person licensed should be bound to keep a register 
wherein shall be entered the names and ages of all children 
received or all children born on the premises, the name and 
residence of their parents, and also a correct register of the 
names and age of every child given out, adopted, or taken 
away, together with the name and residence of the person so 
adopting ; a correct copy of such register being sent to the 
authority within forty-eight hours of such child being taken 
away. Even if the Home Secretary cinnot see his way to this 
he might at least adopt the law of the State of Massachusetts, 
which directs that: 

Every person who receives for board or for the purposes of procuring 
adoption an infant under the age of 3 years shall use due diligence to 


ascertain whether or not such infant is ie and if he knows or 
has reason to believe it to be so'shall forthwith notify the State Board-of 
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Charity of such reception : and said Board and its officers or agents may 
enter and inspect any building where they may have reason to believe 
that any such illegitimate infant is boarded, and remove such infant when 
in their Pron pea removal is necessary. d ; . 

The State Board recommends the licensing of infant board- 
ing-houses. There will no doubt be an outcry against the 
adoption of the licensing system by Parliament, but such 
cries haye been uttered by interested parties against every im- 
provement. If the public can only be made to understand 
the enormous destruction of infant life that goes on year by 
year it will demand a thorough reform of the laws dealing 
with infant life protection. 








SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

At the annual meeting of this Association, which was held in 
Glasgow on January r6th, the report for the past year was 
carefully discussed and adopted. In regard to the sale of 
poisons the report said that the action of the Pharmaceutical 
Society, in its recent prosecutions, was such that no medical 
man having an open surgery was safe from  prosecu- 
tion (with its attendant terror of being brought before 
the General Medical Council and found guilty of con- 
duct infamous in a_ professional respect.) It was 
pointed out that while, in the cities and towns, it 
was quite possible for medical men (although only at con- 
siderable pecuniary loss) to safeguard themselves so as to 
keep within the recent rendering of the Pharmacy Acts, in 
the Highlands and Islands and country districts it was im- 
possible, because as there were no druggists, medical men 
must, of necessity, supply the public with all the drugs re- 
quired—poisonous or otherwise; and in the event of the 
medical man being absent on his professional duties, if any 
one in his surgery supplied the smallest quantity of a 
scheduled poison to a member of the public, the medical man 
was held guilty of breaking the law, and found guilty of ‘‘ in- 
famous conduct” by the General Medical Council. This 
clause was keenly discussed, especially by the country mem- 
bers of the Association, who felt their position very acutelyin 
view of the action of the Pharmaceutical Society and 
especially of the General Medical Council. 

In regard to the medical relief of the poor, the report states 
that it is absolutely essential that the Poor-law medical 
officer should have a more secure tenure of office, with an 
appeal to the Local Government Board against injustice ; that 
medical officers should have the power of ordering invalid 
diet, stimulants, etc., without these being vetoed by the in- 
spector or parish council; that medical officers’ salaries ought 
to be fixed by the Local Government Board and not by the 
parish councils; that all fractures, midwifery, and other 
extraordinary cases should carry an extra and adequate fee 
(as in England); that all medicines should be supplied, where 
practicable, from the druggist, and that when this was impos- 
sible and the medical officer supplied the drugs, he should be 
paid on the same scale as if the medicine had been supplied 
by a druggist; and lastly, that every vacant appointment 
should be advertised by the parish council in the medical 
and local journals. This clause was agreed to unanimously. 

In regard to the two Bills which had been before Parliament 
for the amendment of the Local Government (Scotland) Act, 
it was agreed that the Bill of the Association be again intro- 
duced, and that the Lord Advocate’s Bill be carefully watched, 
and, if it did not contain a clause granting a more secure tenure 
of office to medical officers, that every possible means should 
be employed to get an amendment accepted by the Govern- 
ment. The Bill for the superannuation of all Poor-law officers 
was also .considered, and its provisions unanimously 
agreed to. 

A clause regarding the warning, in the medical and other 
papers, of candidates for Poor-law medical appointments in 
the Highlands and Islands was approved unanimously. 

The cordial thanks of the Association were passed to the 
British Mepicat Journat for its ventilation of the grievances 
of Scottish Poor-law medical officers. 








PRESENTATION.—Dr. John Adam, of Dingwall, Ross-shire, 
was recently presented with a purse containing 300 sovereigns 
to defray the expense of. a holiday in South Africa, with 
a horse, a set of harness, a hooded gig, and a bicycle, given, as 
was stated in an illuminated address, by his friends, asa token 
of their appreciation of his professional abilities, his countless 
self-sacrificing efforts on behalf of his patients, and the high 
position he has occupied in the public regard. At the same 
time Mrs. Adam was presented with a valuable gold bracelet. 
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Unper the title, ‘The Master of Those who Know,” the Ney 
York Medical News devotes a long editorial article to oy, 
Lister Jubilee Number, “‘a most interesting issue” which “it 
isimpossible to allow......to pass without pausing to praige 
it.” For the men who have graduated in medicine ang 
surgery since the thorough establishment of the revolution 
changes introduced by Joseph Lister, ‘‘there is,” sayg our 
contemporary, ‘‘no better or more instructive reading.” The 
Philadelphia Medical Journal says the number contains a mogt 
interesting list of original articles, and adds that “it igg 
proper and commendable spirit which prompted the Brimsg 
MEDICAL JOURNAL to devote this entire issue to a commemorg. 
tion of this date.” The Journal of the American Medical Aggo. 
ciation describes the number as a pleasant tribute ‘to one of 
the greatest advancers of surgical technique and succegg,” 
The New York Medical Record also reviews the number at 
considerable length. 

With the beginning of the New Year the Journal of Cutaneous 
Diseases passed under the editorial management of Dr. Jameg 
C. White and Dr. John T. Bowen of Boston, Dr. James Neving 
Hyde of Chicago, Dr. Henry W. Stelwagon of Philadelphia, 
Dr. Prince A. Morrow, Dr. Edward E. Bronson, Dr. George T, 
Jackson and Dr. John A. Fordyce of New York. Dr. A, D, 
Mewborn of New York will be the acting editor. The journal 
has been made the official organ of the American Dermatolo- 
gical Association. All communications relating to the edi- 
torial department should be addressed to Dr. A. D. Mewborn, 
224, West 52nd Street, New York. 

Under the title of Za Médecine des Accidents du Travail a 
new review, devoted, as its name imports, to medicine ip 
relation to industrial accidents, will appear in Paris before 
the end of the present month. The editor is Dr. Marcel 
Baudoin, whose name is well known as that of one of the most 
enterprising medical journalists of France. The sole aim of 
the review will, it is stated in the announcement, be to make 
known to its readers all medical publications relative to the 
subject to which it is devoted. 

It is always avenge tor to hear of medical practitioners 
snatching time from their severer studies to cultivate some 
corner of the field of literature. We therefore feel pleasure in 
calling attention to two books which have recently appeared 
in America. Dr. William 8. Gordon, of Richmond, Virginia, 
has recently published Recollections of the Old Quarter 
(Moose Brothers Company, Lynchburg, Virginia, 1902) con- 
taining his reminiscences of the South as it was before the 
Civil war. A short essay on The Negro Dialect, introductory 
to the body of the book, is described by the New York Medical 
Journal as an admirable synopsis of the subject. Dr. Rale 
Husted Bell, a New York practitioner, has published a beak 
entitled The Worth of Words, with an introduction hy Dr. 
William Colby Cooper (Grafton Press, New York). The work 
is somewhat on the same lines as Archbishop Trench’s 
delightful Study of Words. 

The New Medical Library and Historical Journal is the title 
of a new medical journal ‘‘ devoted to the interests of medical 
libraries, bibliography, history, and biography.” which came 
into existence in New York on January 1 =. The announce- 
ment states that it is designed to fill a place occupied by no 
other journal, and it will be the only magazine published in the 
English language devoted to the subject of medical history. 
Original articles will deal with medical history and biography, 
practical medical library administration and economy, medi- 
cal bibliography, the care of books, the history, construction, 
and use of medical libraries, etc. A feature of the new 
journal will be the publication of a complete Jndex Medicus of 
every current medical book, both English and foreign. The 
contributors to the first number are Dr. Lewis S. Pilcher, 
editor of the Annals of Surgery; Dr. Eugene F. Cordell, of 
Baltimore; Dr. Frederick P. Henry, of Philadelphia; Dr 
James M. Winfield, of Brooklyn, and others. The Journal 
will appear quarterly, the vearly subscription being 2 dollars. 
All communications should be addressed: Medical Library 
_ ‘eecuiaaal Journal, 1,313 Bedford Avenue, Brooklyn, New 

ork. 

It was recently announced in the BritisH MEDICAL JOURNAL 
that the Carnegie Institution, Washington, had consented to 
grant a subsidy of £2,000 a year for the revival and carrying 
on of the Index Medicus. The nature of that publication may 
be gathered from the following ‘‘ notice” which we have re- 
ceived from Dr. Robert Fletcher, Editor-in-Chief: ‘The 
Index Medicus was established in 1879, under the editorship of 
Drs. John S. Billings and Robert Fletcher, and was discon- 
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tinued in 1899. The present publication, which is undertaken 
by the Carnegie Institution, will be known as Index Medicus, 

nd series, vol. i commencing in January, 1903. It con- 
sists of the titles in full of books, pamphlets, theses, contri- 
butions to a works and original articles in journals, 
transactions of medical and scientific societies, and the like, 
arranged under subject headings. It is issued as early as pos- 
sible after the first day of the month, time being allowed for 
‘the arrival of foreign journals, and it represents the 
literature of the preceding month. A table of contents 
accompanies each number, and on the completion of the 
volume an ‘ Annual Index of Authors and Subjects’ is issued. 
The subject part of this annual index is elaborately subdivided, 
the classification closely resembling that of the Index Cata- 
logue of the Library of the Surgeon-General’s Office. The 
annual index of the last volume of the first series occupies 
156 pages in double and triple columns. The titles in certain 
Janguages—as Russian, Polish, Swedish, Danish, Finnish, 
Hungarian, Bohemian, Roumanian, and Japanese—are trans- 
lated into English. The editor, while indexing all really 
original matter, does not admit ‘reports of progress’ or 
include all copies of an article which may appear in other 
journals. Translations are admitted when in languages more 
familiar than the originals. The Index Medicus publishes no 
advertisements, and does not exchange copies with other 
journals. The classification by subjects which will be adopted 
inthe monthly numbers will closely follow that which use 
made familiar to the readers of the first series. but with such 
additions and modifications as advances in medical knowledge 
may require.” It may he pointed out that the new series will 
jn reality be not the second, but the third, for the Inder 
Medicus was discontinued after April, 1895. An appeal then 
made to the profession was so far successtul that the publica- 
tion was resumed in January, 1896. The work struggled through 
rather more than three years, but finally came to an end in 
April, 1899. The solution of continuity between the first and 
the second series was repaired, but the Trustees of the Car- 
negie Institute have, for reasons known to themselves, decided 
to leave unbridged the gulf fixed between April, 1899, and 
January, 1903, although the materials for making the publica- 
tion continuous lie ready at hand. Letters relating to the 
editorial department should be addressed: Editors, Index 
Medicus, Washington, D.C.,U.S. Communications relating to 
subscriptions must be addressed: Carnegie Institution, 
Washington. The subscription, which must be paid in ad- 
vance, is in this country 25s. yearly. 

The 7imes of January 19th republished the following inter- 
esting extract from its own columns of the corresponding date 
a century ago: 

WEDNESDAY, JAN. 10. 
EXTERMINATION of the SMaLL Pox. 
London, Jan. ro, 1803. 

rhe invaluable Discovery of Dr. JENNER, for the Extermination of the 

SMALL Pox, having undergone the most rigorous investigation, and 
received the sanction of Parliament, a MEE1ING will be held at the 
London Tavern, Bishopsgate-street, on Wednesday, the :oth instant, at 
12 O'clock, to consider of the best means of carrying the same into effect ; 
when the company of every Gentleman disposed to concur in this laud- 
able Undertaking is earnestly requested. The Chair will be taken, by the 
LORD MAyOR, precisely at one o'clock. 
Among the signatories are the Duke of Clarence, William 
Wilberforce, Walter Farquhar, M.D., J. C. Lettsom, M.D., 
Thomas Denman, M.D., Gilbert Blane, M.D., Robert Willan, 
M.D., William Babington, M.D., Alexander Marot, M.D, W. 
P. Dimsdale, M.D., Henry Clive, John Abernethy, Astley 
Cooper, and many other men of note. 





CONTRACT MEDICAL PRACTICE. 


CLUB FEES: AN APPEAL FOR INFORMATION. 

THE members of a district medical association, consisting of all the 
medical practitioners in a town, are desirous of having the fees received 
from Friendly Societies in their district increased. They will be glad 
to have information regarding the fees generally paid in England. 


FRIENDLY SOCIETIES. 

M.B—As at present the medical protession has by ro means agreed 
that its connexion with the great Friendly Societies is to be repudiated, 
we do not think the conduct of the medical officer censurable if, at the 
annual meeting of the society, he expressed his opinion of its advan- 
tages for the class for which it is intended. The real evil is that 
medical men should be willing to accept appointments at an inade- 
quate rate of remuneration. 








FreNcH ANTITOBACCO SocieTy.—The French Antitobacco 
Society, at a recent meeting, elected its officers for the coming 

ear. Among them we note the names of Dr. Le Gris and Dr. 
Magnan, who are Vice-Presidents; and of Dr. Georges Petit, 
who is General Secretary. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MgeEtTINGS of the Council will be held on April 22nd, 
July 8th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less. than 
thirty-five days prior to the date of a meeting of the Council. 
Guy ELviston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10am. 
to5 p.m. Members can have their lettera addressed to them 
at the office. 


SPECIAL CORRESPONDENCE. 
PARIS. 


Académie de Medscine: Speeches of Retiring and Incoming Pre- 
sidents.— Report on the Diseases to be included in the Public 
Health Act for Compulsory and Voluntary Notification.— 
Presentation of Medallion to Professor Brouardel.— Vistt of the 
President of the Republic to Assistance Publique and Hétel 
Dieu. 

Av the opening meeting of the Académie de Medécine for 

1903, M. Riche, the outgoing President, according to time- 

honoured custom, passed in review the work of the members 

during the previous year. The most interesting of these 
communications have been analysed in the British MepicaL 

JourNnaL. M. Lancereaux, the newly-appointed president for 

1903, then took the chair and thanked his colleagues for the 

high honour they had conferred on him. M. Tillaux is Vice- 

President. ; ; 

At the meeting of the Académie de Medécine on January 
13th, M. Josias presented an important report on behalf of the 
. special commission appointed to consider what diseases the 
Académie were of opinion should be notifiable under the New 
Public Health Act of February 15th, 1902. The Commission 
brought forward the following list of filteen diseases for com- 
pulsory notification. 

1. Typhoid fever. 

2. Typhus. 

Variola and varioloid. 

. Scarlet fever. 

. Measles. 

Diphtheria. , 

Pneumonia and broncho pneumonia. 

. Miliary fever. 

o. Cholera and choleriform diseases. 

ro. Plague. 

11. Yellow fever. 

12. Dysentery. } J 

13. Puerperal infections (when professional secrecy of the pregnancy 
shall not have been demanaed). : 

14. Ophthalmia neonatorum. 

15. Epidemic cerebro-spinal meningitis. ve ; 
This list is the same as that laid down by the Ministerial 
decree of November 23rd, 1893, with the addition of measles, 
pneumonia, broncho-pneumonia, and epidemic. cerebro- 
spinal meningitis. In Clause 5 the Commission gives the 
following diseases for which notification should be optional, 
with the consent of the family : 

1. Pulmonary tubercle. 

. Whooping cough. 

. Influenza. 

. Erysipelas. 

Mumps. 

Leprosy. 

. The ringworms. 

. Purulent conjunctivitis in adults (trachoma, or granular oph- 

thalmia). = ke 

The Commission has not dared to include tuberculosis in the 

tirst list of diseases forcompulsory notification. The difficul, 
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ties in the application of the law would be numerous. In the 
first place there would be the formal opposition on the part 
of relatives. Tuberculosis is not like the majority of infec- 
tious diseases, for it was'a stigma not.only to the patient, but 
aiso to his family. In the second place, even if all cases of 
tuberculosis were notified, the administration could not cope 
‘with them. With acute infectious diseases, such as scarlet 
‘fever or diphtheria, it was easy to deal; in a few weeks the 
disease had run its entire course, and the room, bedding, and 
furniture could at once be disinfected. But tuberculosis was 
slow in its progress, lasting on the average four or five years, 
and in some cases from ten, fifteen, or even twenty years. 
The administration could not isolate all the cases in hospitals, 
nor could it follow each patient and disinfect the room where 


‘ the had slept after his departure. According to Professor 


‘Brouardel 150,c0o deaths from tubercle occurred annually in 
France, so that there must be at least four or five times that 
numberof persons living inthecountry affected with the disease. 
In the third place, some years ago 100 cases of tubercle were 
selected in different quarters of Paris, and the linen, utensils, 
waterclosets, etc., disinfected regularly. The patients soon 
came to be looked upon by their neighbours as if they had 
the plague, and in some cases even expelled by their land- 
lords. When the disinfectors began to pay a weekly visit, 
those ape could not find a lodging; thanks to their un- 
friendly neighbours of the working class, they would soon be 
unable to find work, and under the pretext of prophylactic 
measures they would be reduced with their families to the 
greatest misery. When France could receive all her tuber- 
culous patients in free or inexpensive. sanatoria, then she 
could make notification compulsory by law; but till then it 
was necessary to be very prudent in adopting measures 
against tubercle. It was necessary to take care that the 
struggle against tuberculosis should not be transformed into 
a fight against the tuberculous patient. 

On Sunday, January 18th, in the large amphitheatre of the 
Medical School, draped with scarlet cloth and gold fringes, 
and decorated with plants for the occasion, Professor 
Brouardel was presented by his pupils and friends with a 
medallion portrait, on the occasion of his promotion to the 
rank of Grand Officer in the Legion of Honour. M. Chaumié, 
the Minister of Public Instruction, took the chair at 10 a.m., 
having Professor Brouardel on his right hand; and among 
those on the platform was M. Debove, the Dean of the Faculty 
of Medicine; M. Chauveau; M. Liard, Vice-Rector of the 
University ; M. Darboux, Dean of the Faculty of Science; and 
M. Rotz, the sculptor of the medallion. The amphitheatre 
itself was filled with the colleagues, friends, and pupils of 
Professor Brouardel. The opening speech was made ‘by Pro- 
fessor Gilbert on behalf of the Organizing Committee; he 
analysed the life-work of the Professor. *M. Chauveau then 
read the speech which Professor Marey (absent owing to ill- 
ness) had prepared in honour of the friend of his childhood. 
Speeches followed by M. Croiset, M. Lereboullet, and 
M. Barth, the latter speaking respectively on behalf of the 
Association of Medical Practitioners of France and of the 
Department of the Seine. Professor Lacassagne, of Lyons, 
spoke of the work of M. Brouardel as a medical jurist. 
The Minister of Public Instruction then presented Professor 
Brouardel with the medallion, and said what pleasure and 
pride he felt at being the representative of the Government 
at this ceremony. M. Brouardel was quite overcome with 
emotion when he rose to thank his friends, and modestly 
stated that any services he had been able to give were much 
more due to fortunate circumstances than to his own merits. 
The medallion represents the portrait of the professor, while 
on the reverse is an allegorical design which represents 
Science discovering Truth. 

The President of the Republic recently paid an official visit 
to the Assistance Publique and then to the Hotel Dieu. The 
President was received by the Prefect of the Seine, the Pre- 
fect of Police, and M. Mesureur, the Director-General of the 
Assistance Publique. M. Mesureur,in thanking the Pre- 
sident for ‘his visit, stated that each year 200,000 patients 
peg through the Paris hospitals, 15,000 aged poor find a 

ome, and 5,000 children are looked after and cared for, while 
in addition there are the countless poor and needy who are 
helped by the bureaux de bienfaisance in each quarter of the 
city. The President, in his reply, thanked the Municipal 
Council for the ascouo,cee francs which it had voted for the 
reconstruction of hospitals; saying that he hoped it would be 


sufficient. Although all his life long he had preached economy 
of public moneys, yet when it came to relieve those who suf- 
fered,-economy must not be turned into parsimony. The 





President then drove to the Hétel Dieu, where he ‘visited the 
wards and kitchens, talking to many of the patients in’ the 
hospital. This was the first of a series of visits M. Loubet ip. 
tends to pay to the Paris hospitals. 





LIVERPOOL. 

Demonstration by Professor Lorenz of Vienna.—The Investigg. 
tion of the Origin and Cure of Cancer.—Proposed Incorpora. 
tion of Bootle with Liverpool. 

ProFEssor LorENz of Vienna, on his return from the Uniteg 

States of America, visited the Royal Southern Hospital, ang 

gave a demonstration of some of his methods to a_large 

gathering of members of the medical profession. Mr. Robert 

Jones, Surgeon to the Hospital, had brought together 17 cages 

of congenital dislocation of the hip, 7 cases of club-foot, and 

some cases of morbus coxae with well-marked deformity, 

The demonstration was described in the britisu Mrprcay 

JOURNAL of January 17th, page 163. The audience, which 

included several well-known surgeons, not only in Liverpool 

but also from London, Birmingham, Wales, and other paris, 
was enthusiastic in applauding Professor Lorenz's methods, 
and the completeness and clearness of his demonstrations, 

Mr. T. Sutton Timmis, who has held the position of Pregi- 
dent of the Infirmary during the past year, has resolved to 
devote the sum of £10,000 to the investigation of the origin 
and cure of cancer. This sum has been vested in a numberof 
trustees, and is to be expended in the ensuing ten years. The 
exact method of procedure is not yet determined, but the 
work is to be carried on in connexion with the Royal 
Infirmary and with University College. It is understood that 
some eminent scientific investigator is likely to be asked to 
undertake the investigation, and that a laboratory will be 
placed at his disposal in the Infirmary. _ 

The Local Government Board’s inquiry into the proposal of 
the Liverpool Corporation to annex Bootle was concluded on 
January 17th. Dr. Hope, Professor Bryce, and Dr. Nathan 
Raw gave evidence in favour of the proposal from the public 
health point of view. Bootle is as much a part of Liverpool 
as Westminster is a part of London, and together er form a 
port which is the largest in the world. It is strongly urged 
that in order to prevent the importation and spread of 
infectious disease it is extremely desirable that the whole 
community should be under a single health authority. 





BRISTOL. 
University College Colston Society.—Proposed Western University 
at Bristol.—Speech by Sir James Crichton- Browne. 
Tue annual dinner of the Bristol University College Colston 
Society was held last week in the large hall of the College. 
The President for the year was the Lord Bishop of Bristol, the 
guest of the evening Sir James Crichton-Browne, and covers 
were laid for about a hundred. f 

After the toasts for the King and clergy of all denomina- 
tions, the President proposed ‘‘The Pious Memory of Edward 
Colston.” and sketched the features of the great Bristol philan- 
thropist’s life, making reference to objects Colston had in view 
—the relief of old age and poverty, education, and hospitals. In 
the College they were called upon to work in the higher 
sphere of education work, and to develop and train good 
brains, which after all ruled the world. ‘The obstacle that 
formerly existed between trade and the older universities was 
now being broken down, so that clever boys from any schools 
could reach the highest honours in the universities. In 
war time Bristol asserted itself, and the general public of 
Bristol took a deeper interest in the College. Personally he 
disliked the idea of many universities, but, as other towns in 
the country were going in for them, Bristol must not be be- 
hind. The College must claim its share of the technical 
grants. and be supreme in the South-West. 

Mr. Arrowsmith, the Secretary, announced that £374 had 
been collected, and nearly £2,500 had been collectea towards 
the £3,000 required to obtain the promised offers of Sir W. H. 
Wills and Sir Fred. Wills’s thousands. ; 

Sir James Crichton-Browne, who was introduced by Mr. 
H. Hobhouse, M.P., in reply to the toast of his health said 
he would not have accepted the invitation to be present had 
he not felt a zeal as great as former guests for the Colston 
Society and all its works. In obtaining considerable sums of 
money the Society had justified its existence, and at the same 
time had made more widely known the achievements and 





advantages of the College and the greater scheme of a Western 
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University located in Bristol. This scheme once having come 
to life would not be allowed to die; it had been sown by the 
Bishop of Hereford, vigorously watered by Mr. Haldane, and 
he would not be surprised if, under the golden sunshine shed 
by some wise and generous citizen, it suddenly sprang up and 

ut forth great branches. The need for new universities was 
obvious in the face of the education requirements of the times, 
There were limits to university extension, and he warned his 
hearers that the creation of numerous struggling corporations 
stamped with provincialism was not what was required. A 
poy should have the chance of widening his knowledge by 
new traditions and associations, which were not to be got if 
he went to a college in the next street. Though the term 
“provincial university” was a contradiction in terms, it was 
absurd to talk of provincialism when there was a population 
of a quarter of a million, and where active movement was 
going on in every department of human affairs. In such a 
position was Bristol. It already contained a well-equipped 
college, comprehensive as regards the status and domicile of its 

upils. What was required was a group of national universities 
tomeet the educational requirements of the whole country, 
each university having its distinctive features, adapted to its 
environments, but each affording the amplest instruction. 
No scheme of this sort would be complete without a university 
in Bristol, and if the city did not obtain a charter, as other 
towns seemed likely to do, it would merit the remark of Pope 
when he said it was ‘‘a city very unpleasant, and with no 
civilized company in it, but crowded with a strange mixture 
of seamen, women, children, loaded horses, and asses.” A 
great educational upheaval was going on; both secondary and 
tertiary education were feeling it, so that an extension of the 
university system must follow. To the large number of men 
in Scotland who obtained a university education he ascribed 
the success of Scotchmen in all parts of the world. In anew 
university there should be no competing with (oxford or Cam- 
bridge, which, though venerable, were not stiff with age, but 
were somewhat nimbly adjusting themselves to the ever- 
changing paces ofthe hour. The mission of a new university 
was to link together science and industry. Competition grew 
keener on every hand, and if this country was to hold its own 
in the world it must perfect its skill in every department of 
production, be ready to seize every new opening for commerce 
and utilize every method of manipulating matter. The suc- 
cess Of this country in the past had been due to men of 
originality and imaginative power, and though no university 
could endow a man with these qualities, it could train men of 
superior intelleets capable of becoming captains if not generals, 
and supply technical teaching for the average man. Asan 
instance he recalled how by superior technical education a 
German firm had seized on one of our discoveries and mono- 
= the manufacture of aniline dyes. The trade slipped 
rom us by our want of diffuse education. He did not share 
the despondent view of Professor Dewar, who said it would 
take two generations to attain to the point of general educa- 
tion and specialized equipment of Germans. We must buckle 
to our work to maintain our position. Were we to decay ? 
The abject wealth worship around us, the mad race for material 
aggrandizement, the vicious frivolity and exorbitant pleasure 
seeking of a portion of the upper classes were well calculated 
to create misgivings; but we were consoled by the fact that 
science was now raising her head as she never did before, that 
all her leadings were towards morality, and that in co-opera- 
tion with religion, the one supreme fact in human nature, she 
might do much to amend the evils of the day. Words, mere 
words, could neither make a man nor redeem a nation, but 
truth and righteousness could, and the first condition of 
science was veracity, strict unswerving adherence to fact. 
The toasts of ‘‘The City” and “The President” concluded 
the evening. 











Canapa.—A private exhibition of bioscope pictures made by 
the Warwick Trading Company, London, for the Canadian 
Pacific Railway Company was given at the Palace Theatre, 
London, on January 2oth. The pictures illustrated the journey 
from Liverpool to Vancouver, and showed such characteristic 
Canadian industries as the reaping and threshing of wheat 
in Manitoba and Jumbering in British Columbia in a most 
graphic manner. The great grain steamers passing through 
the Saulte Sainte Marie Canal and the exciting sport of 
salmon spearing ina mountain stream were also illustrated. 
The exhibition is one which gives a most realistic idea of 
Canadian life and scenery, and those who may be tempted by 
ea a summer holiday in Canada will not be disap- 
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THE TREATMENT OF CONGENITAL DISLOCATION OF 
_ ‘THE HIP. 

Srr,—The interesting and clear account of Dr. Lorenz’s 
operations in Liverpool given by Mr. D’Arcy Power in the 
British MepicaL JournaL of January 17th, p. 163, leaves 
nothing to be desired as a clinical report, but from his eon- 
cluding sentence many of your readers may infer that the 
two cases treated at the Royal Southern Hospital are the first 
to be operated on by this method in this country. This is far 
from being the fact. Lorenz’s present method appears to be 
that which he has described and practised for some years, and 
of which he has given full details in his book published in 
1900. 

At the meeting of the Clinical Society on January 1oth Mr. 
Openshaw referred to twenty cases that he had treated by 
Lorenz’s method, and Mr. Jackson Clarke mentioned a like 
number under his care, and other surgeons (including myself) 
have tried it in a number of cases: although they may have 
used less violent mancevres and taken more time to bring the 
head of the bone into position preparatory to attempting 
reposition. 

In Germany it has had a very extensive trial, and the 
results are admirably summarized in a paper by Geheimrath 
L. Heusner,! from which, with your permission, I will quote 
the following : 

As regards results of the Lorenz treatment, the original opinion that 
cure was attained with reposition has Jong been changed, and it has 
become clear that an after-treatment of 13 to 2 years is needed to make 
sure of the desired result. and that yet a series (Reihe) of years must be 
waited before one can speak of a definitive cure. 

From the figures given by Lorenz in his book of 1900 on his permanent 
results it comes out that he obtained a ‘‘good” result in 61 out of 102 
eases of one-sided luxation; and in the 110 joints of 55 children in 
double luxation a “ good ” result in 47 cases, but that of the anatomically 
bad cases yet very many—the number is not given—have shown really excel- 
lent (geradezu vorzuglichen), even ‘‘ideal,” results. 

(Lorenz classifies those cases described as transpositions by other 
authors as subluxations forwards and reluxations upwards). Hardly any 
available grounds for comparison are given by Lorenz, since the idea of 
what is to be considered a good anatomical result cannot be accurately 
defined, and yet more room is allowed for the play of an optimistic com- 
prehension in the criticism of the functional results. 

In fact, the communications of most other authors who employ the 
Lorenz method are far more unfavourable. Killiker had in 25 one-sided 
cases 2 anatomical cures, in 13 double ones no anatomical cure (but a 
great number of transpositions). 

Hoffa gives 95 per cent. reluxations out of his cases treated by the 
bloodless method. Schede, according to Petersen, in roz2 cases, 13 resti- 
tutions and 30 transpositions, but it is to be remarked that all the reduc- 
tions of over half a year’s standing are classed among the cures, and that 
the permanent results will hardly remain so favourable, ; 

Codivilla has in 66 joints treated by the bloodless method only obtained 
40r 5 complete restitutions. : . 

Also Kiimmell, who has treated very many cases of luxation, writes to 
me that his functional results are good, but that a reposition in the ana- 
tomical sense. established by radiography, was only attained in about 
5 per cent. of the cases, and taat he thinks it desirable that this should 
be clearly be laid down (as a fact). 

The dangers of bloodless reduction are, of course, Jess than by any open 
operation, yet accidents occur, especially in the older children, and with 
violent proceedings, not altogether seldom, : ; 

Lorenz experienced in 450 reductions : 

1t fractures of neck of femur. 

I ~ of pubis. 

I of ilium. 

3 temporary palsy of peroneal nerve. 

5 ” ., of crural nerve (extensor quadriceps). 

3 permanent palsy of sciatic nerve. f 

1 gangrene of whole limb in a girl of 13, apparently as the result of too 
tight gypsum bandage. Repeatedly Narath’s hernia and often stiffness 
from “Incongruenz” of the joint parts. Concerning the latter cases, he says 
that they were always of a slight degree, and only 2 cases had given him 
any difficulty. Other observers, such as Hofia and myself (Heusner), have 
had very unfavourable experiences in this connexion. 


In addition to these drawbacks, Petersen? in 1899 recorded 
cases of tearing of the introitus vaginae, of the urethra, com- 
plete rupture of the perineum, and the formation of deep 
wound from rupture of the skin over the points of attach- 
ment of the adductors amongst the accidents that had 
occurred. : 

I think it will thus appear that the proceeding is not with- 
out its dangers, and that real cure can only. be expected on 
something like 5 per cent. of the cases treated. 

Some idea of what Dr. Lorenz means by a “ good” result 
may perhaps be gathered from the report of the father of a 
patient whom I treated for one-sided congenital dislocation 
a few years ago. Of his own accord he took the child to 
Liverpool, and obtained an interview with Dr. Lorenz, who, 
he says, told him that the hip was in. excellent position. [I 


1 Zeitschrift fiir orthopaedische Chirurgie, Band x, 1902, pp. §3-2. 
2 Deutsche Zeitschrift fiir Chirurgie, BA. 50, Heft 5 and.6, 8.534. 
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have always regarded this case as a failure, for although re- 
position was easy, the head of the bone could not be kept in 
place, but is situated below the anterior superior iliac spine. 
it is generally comparatively easy to replace the head, but it 
is extremely difficult to keep it in its place, and in none of 
my cases have [ obtained a permanent anatomical cure as 
shown by radiography, although ore of them had the ad- 
vantage of reposition at the hands of my friend Professor 
Hoffa of Wiirzburg. Many, however, were improved by the 
treatment. 

Even after open operation great care has to be used to pre- 
vent reluxation. As regards Dr. Lorenz's treatment of club 
foot, it appears to be really a manual redressement forcé, which 
requires very exceptional muscular strength, such as I for 
ene am unable to exercise, for with the utmost exertion I 
have never been able to overcome the elastic resistance of 
even a moderately severe case of varus, without the aid of 
wrench or osteoclast. Some idea of the violence used may be 
formed from the report of one of the cases treated by Dr. 
Lorenz’s assistant in New York. During the manipulations 
the skin on the inner side of the foot gave way and Dr. Lorenz 
said ‘“‘ that isa Phelps’s operation without intending it.” I 
have seen a precisely similar accident occur when the late Dr. 
Grattan, of Cork, was using his osteoclast and I think that 
he is entitled to the credit of introducing correction of club 
foot in one sitting. Moreover, any one is strong enough 
to use the poweriul and ingenious Grattan osteoclast. 

It is, perhaps, useless to expect the public to understand 
the facts of the matter, but a little study of the literature of 
the subject will enable practitioners to disabuse their patients 
of the idea that a visit to Vienna offers more than a 19 to 1 
chance of real eure by bloodless methods. Apologizing for 
the length of this letter.—I am, etc., 


Seymour Street, W., Jan. 17th. E. Murrueap LItTTLe. 





THE ART OF PRESCRIBING. 

Sir,—Your interesting editorial on the art of prescribing 
in the British MEpIcat JourNAL of January 1oth undoubtedly 
‘hits the right nail on the head,” and from what we hear 
from many sources it would almost appear that in the rising 
profession at least prescribing is a lost art. But for the other 
side of the question I presume my experience of newly- 
qualified practitioners has been unusually happy, and I have 
almost withort exception found those I have come in contact 
with more proficient in the three essentials of our work— 
diagnosis, prognosis, and treatment—than I should have 
expected. : 

During the last five or six years I have had occasional help 
from quite a number of young practitioners who have spent 
part of their time while living in my house in working for 
examinations or degrees. Some of their prescriptions have 
at first astounded me, but the answer has been, ‘The 
physiological effect of the drug is required,” and my young 
friends have always carefully watched for that effect. Their 
knowledge of those drugs or preparations which are com- 
patible and those which are not has generally been very good, 
and to me the charm of their prescriptions has been their 
simplicity. 

Perhaps I may mention that the gentlemen whose practice 
I have watched with the greatest pleasure and interest have 
omer (and I have had four such) old students from my Alma 

ater. 

While on ‘‘ the art of prescribing” the two following recent 
prescriptions of a gentleman who qualified in the Sixties 
may interest some of your readers, even if they do not excite 
the wonder which they caused me nor the nausea occasioned 
to some of the patients for whom they were ordered: 


. & Liq. fe. perchlor. mxv. 
Oxy mel scillae 3ss. Sodii bicarb. gr. x. 
Tinct. digitalis mv Tinct. nucis vom. mx. 
Liq. strichninae miij. » Dbelladon. mv. 
» morphin. mur. mv. Liq. morphin. mur. mv. 
; + arsenicalis mv. Acid. hydrocyan. dil. miij. 
Aq. ad 3j. Aq. ad 3j. 
Mfc. inist. Mit. mist. 


Kk Bism. subcarb. gr. xv. 


Capt. ter in die. Capt. omn. 4ta.h. 


In conclusion, my young friends are manly, careful young 
fellows, always willing to learn many details which most 
general practitioners can teach and which they could not 
learn in the wards or the out-patient department, at the same 
time ready to impart the knowledge they have acquired and 
at once a credit to their hospital teachers and themselves.—I 


am, ete. 
January 17th. A Busy M.D. 
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A DEGREE FOR LONDON STUDENTS. 

Srr,—It is somewhat more difficult to approach this subject 
with satisfaction and from the practical side since the Com. 
mittee of the Royal Colleges of Physicians and Surgeons of 
London have deliberated, and promise only reasoned objec. 
tions against the University of London granting degrees to 
the London diplomates. They have not, however, asked the 
University to do this, I believe. As to the personal side of 
this question, it has been fairly answered in the Brinsq 
Mepicat JOURNAL; but, of more importance, the Colleges 
themselves, luckily, are in entire accord and sympathy with 
our acknowledged disabilities. The licence carries no ade. 
quate distinction; the curriculum and examinations have 
been nearly levelled up to the university standarus, and the 
courses, 88 compared with provincial centres, deserve g 
degree, but we get nothing more than the mediaeval title. In 
the past a Parliamentary Commissivn has appeared the only 
way to approach a need{ul reform, but it is certainly a pity, 
in this reform, that our own special bodies cannot be better 
approached and interested. The above Committee has 
apparently failed to solve the problem; but whatever their 
report will contain, it cannot upset the grievances; and it 
should ouly mean the adoption by the greater number of 
London medical students of patience and perseverance in our 
efforts to get due redress. At least, the report will help to 
show what are the difficulties and hindrances to be overcome 
in the future. 

The broad questions will still be present and remain un- 
altered. Itis no merit to London to perpetuate the wasteful 
and unnecessary sectioning of London medical teaching into 
two standards by the want of combination and lack of healthy 
reciprocity between the ancient Royal Colleges and the 
University of London. To graft the valuable asset and most 
representative faculty of the one with the more up-to-date 
requirements of the other would consolidate the renown of 
London as a university centre, and would mean, if this were 
consummated, that all students would of necessity be worked 
up to a university level, and those facilities would lead the 
college diplomate to a degree. The Senate of the University 
of London may now make all kinds of university laws and get 
them ratified by Parliament. Surely then they could, like 
other universities accepting diverse preliminaries, accept the 
college matriculations, alter improving some and deleting 
others that were not up to the necessary standards. The 
further professional examinations are so nearly approaching 
one another, too, that alterations might be agreed upon, and 
the finals be supervised by joint committees, with the end in 
view of ‘* external” degrees being granted. The questions of 
fees can be left as matters of finance for subsequent settle- 
ment. It looks as though the Senate of the University could 
act easily enough, and somewhat on the above lines, under 
Section 1v of their Act and schedule Sections 11, x, and xu. 
A large place is worthy of a large undertaking, and, if I may 
be pardoned making a slight bull, we do not alter but only 
change. k 

With the passage of time, and as we move rather slowly in 
this matter, cannot we agree to complacently accept the 
customary bestowal upon us of ‘ Doctor,” but with no M.D. 
on plate or card, certainly, as a bit of laudatory amenity; but 
on all-fours with the use of ‘‘ Esquire,” and ‘* Reverend” for 
ministers, and more useful than the esteemed yet silly hot 
wig on thetop part of a judge? They are all used as con- 
venient distinctions. ; 

If the Members and Licentiates’ Society has not entirely 
succeeded in its immediate purpose, could it not be reformed 
into a New or Junior Medical Society or Alliance of London 
with a wider scope but for one of its objects—the encourage- 
ment of the Jegitimate claims of the London diplomates? It 
seems to me that this ground is not already covered, and 
it would be a proper anda diplomatic move for us to make. 
We might also gain something by adopting the motto “ Pro- 
gress.”—I am, etc., 


Bognor, Jan. 19th. H. Ettriot- BLake. 


Sir,—In the British MepIcaL JourNAL of January 17th. 
p. 172, I see a letter headed ‘‘A Degree for London Students.” 
May I ask if these gentlemen are not in a position to obtain 
such at present, because if that is so it is a most unfair thing 
indeed? Surely all those most numerous candidates for the 
M.R.C.S., and L.R.C.P., and L.S.4. who obtain such highly- 
respected skill in clinical medicine and surgery as can scarcely 
be surpassed, and are taught by the very first university ex- 
aminers, themselves lights of the great London hospitals, r¢¢ 
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spected throughout the world, have some opening presented 
to them for fucther advancement to university honours with- 
out going back to their schools of arts and elementary science. 
As for the questions cited in the letter of ‘‘ An Undergraduate 
of London University,” they are entirely beside the mark. 
How can invidious comparisons upon junior work affect a 
question of titles in connexion with fully-qualified medical 
men ? And besides, under a new scheme in which licentiates 
of the qualifying bodies of London are examined or further 
examined in connexion with the London University, an en- 
‘tirely new scheme of standards would of course be selected. 
In conclusion, I will remind the writer of that letter that 
a person may be a bachelor or pass-graduate, without any 
more right to the title of ‘‘ Dr.” than has any pass licentiate 
of any qualifying body that is a courtesy one only.—I am, 


ete. : 
F ARTHUR ATKINSON, M.R.C.S., L.R.C.P., L.M. 
Bradford, Jan. i9th. 


Srr,—‘‘ An Undergraduate, Iondon University” cites his 
own case as a proof that the London M.B.’s preliminary 
education is more thorough than that of the Conjoint Board. 
To quote his letter: 

J had three attempts at Intermediate M.B. 

1. Failed in Anatomy, Physiology, Organic Chemistry, weak in Materia 
Medica. 

2. Failed in Organic Chemistry. 

— in Anatomy, Physiolugy, Organic Chemistry, weak in Materia 
Medica. 

The same year as 3—a few months after—I passed all subjects at the 


Conjoint Koard. 

Now, I cannot see wherein the proof lies. In No.2 the 
candidate seems to have passed in all subjects except Organic 
Chemistry. In No. 3 he failed as completely as in No. 1, 
which, according to his method, proves that examination 
No. 3 was more thorough than examination No. 2, yet both 
are tor the Intermediate M.B., and the interval of time 
between 2 and 3 was probably longer than a few months. 
Tf, ‘‘ the same year as 3_ afew monthsafter ’—he had been able 
again to attempt the Intermedliate M.B., who can say but 
what he might have passed this examination also in all 
subjects ? 

I think his experience helps to prove: (1) That examina- 
tions are mere lotteries; (2) that a long interval of time 
between examinations does not necessarily help the can- 
didate. As for some of the provincial universities, if the 
«<andidates who are failed in them have less knowledge than 
some of those who are passed, their capacity for brain work 
must be practically absent. Unfortunately it is sometimes 
the examiners who are not overwise.—I am, etc, - 

January zoth. OnE Wuo Knows. 


THE FUNCTION OF THE APPENDIX. 

Sir,—In_ his interesting note on the function of the 
appendix in the British MeEpicaL JOURNAL of January 17th, 
p. 172, Mr. Vidal G. Thorpe gives a quotation to show that 
what we term the vermifurm appendix used to be known as 
the caecum, while our caecum was considered part of the 
colon, without a distinctive name. That such was the case 
is confirmed, I think, by the description of these parts given 
by James Cooke, of Warwick, in his Marrow of Chirurgery, 
written in 1647. In my copy (fourth edition, published 1685) 
at page 307 it says: 

The thick Guts are, 

I. Cxcum, begins where Jleon end (sic) and Colon begins, on which it lies 
‘worm-like, ‘Tis four Fingers long, and a Thumbs breadth. 

II. Colon begins at Cxcum....ending at Rectum.....At its beginning 
there's a Valve. opening down-wards, to hindex the regress of any thing 
from the great Guts to the small. 

—I am, ete., 


Belfast, Jan. 17th. Marion B. ANDREws, M.B. 





EPIPLOORRHAPHY FOR ASCITES. 

Sir,—In the Erirome of the British MEpICcCAL JOURNAL of 
January 17th, par. 39, you speak of fixation of the omentum 
In Cases Of ascites as [alma’s operation. It seems to me that 
this is anerror. Ia the JourRNAL about the middle of 1896 
was published a paper by Dr. Drummond and Mr. Rutherford 
Morison, of Newcastle, describing the operation, which they 
had conjointly devised. In January, 1897, I published in the 
Northumberland and Durham Medical Journal notes of two 
cases in which I performed the same operation. Unless 
Talma devised the operation before the paper by Drummond 
and Morison was read, it is plain that the credit of it is due 
to them, and if it beso, it is equally plain that instead of 
“Talma’s,” it should be called *‘ Morison’s.” In reporting my 





first two cases, as the operation had not then received a 
distinctive name, I suggested the title of ‘‘ epiplodrrhapby.” 

As to the value of the operation there can be no doubt. 
One of my later cases, unreported, which I showed over a year 
ago at a meeting of the North of England Branch of the 
British Medical Association, continues at the present time in 
perfect health.—I am, etc., 


Bishop Auckland, Jan. 19th. MARK WARDLEs 





FOREIGN BODIES IN THE CORNEA. 

Sir,—In the British Mrpicat JourNat of January 10th 
Dr. Royds has been good enough to notice my little sugges- 
tion in reference to the removal of foreign bodies from the 
cornea. I quite agree with Dr. Royds that a small crystal of 
cocaine hydrochloride will meet every requirement in a 
simple case, especially where the foreign body is situated 
peripherally ; and I also recognize how undesirable it is— 
particularly in adults—to cocainize the whole of the con- . 
junctiva for the sake of operating on a portion. On the other 
hand, if a speck of grit or iron has penetrated the cornea in 
or about its middle, the action of a highly-soluble crystal like 
cocaine, I take it, will be practically the same as a solution— 
namely, the pupil will dilate—so that, in a case involving any 
time or difficulty, one would find oneself pecking at a thing 
which cannot be seen. Then, again, take the case of a highly- 
nervous patient, or a child with blepharospasm, who come 
with serewed-up eyelids and photophobia, which necessitate 
the most complete anaesthesia before the eye can be ex- 
amined, let alone take anything out of it, and I think Dr. 
Royds will find a solution much more feasible than crystals. 

In a communication before the annual meeting of the 
British Medical Association at Edinburgh in 1898, Dr. Adolph 
Bronner of Bradford read a paper on the uses of crystals of 
cocaine in preference to solutions, but admitted the necessity 
of keeping the eyelids open for a few seconds, and that, owing 
to the crystals causing a severe burning pain, it is first neces- 
sary to apply a weak solution. Mr. Marcus Gunn, in reply, 
emphasized this last objection, mentioning, also, that crystals 
migiit produce local ulceration; so that, in his opinion, a 
strong solution was preferable. I have often used crystals in 
burnirg the edges ot septic ulcers with the galvano-cautery, 
as well as in operations upon the lids, and, apart from the 
little smarting at first, no untoward result has ever followed; 
but, as far as my memory serves me, there has been invariably 
marked dilatation of the pupil. 

The suggestion to use eserine or pilocarpin turns round this 
question of dilatation, and I feel we have in their use a most 
valuable method of facilitating the removal of a certain class 
of foreign bodies from the cornea. The kind of case in which 
the method wil! prove useful is somewhat undefinable until 
it presents itself, but, as an example, I may mention a case 
where a speck of iron or, say, brown grit irom a grindstone, 
has oxidized the surrounding parts so as to form a ring which 
has to be scraped. To attempt this effectually against a black 
pupil, such as occurs after the use of cocaine, be it solution or 
crystal, often spells failure, even with the aid of fluorescin and 
oblique illumination ; whereas, by using a myotic to overcome 
the action of the cocaine, not only can inflammatory glaucoma 
be put out of the question, but it enables the surgeon to see 
what he is doing as plainly as if looking at a photographic 
negative against a white background.—I am, etc., 

Portmadoe, Jan. 13th. Water Wituiams, M.B. 





VACCINATION IN CAPE COLONY. 

Sir,—Vaccination in Uape Colony is, I think, not at as low 
an ebb as it was. Three or four years ago a Government cir- 
cular was issued to the effect that district surgeons should be 
employed when possible for vaccination work. Previously it 
was more in the hands of laymen, and the calf lymph was 
often quite inert through being kept too long. Dr. Edington 
now sends out with the lymph instructions to use it within 
six weeks, and this year it has been of excel eat quality. 
The pay, however, is not enough to tempt the district surgeon 
if a decent lay vaccinator can be found. This district is about 
500 square miles in area, and has an estimated population of 
over 36,000 natives. Recently I vaccinated at 22 centres 
throughout the district, and once a week at the Magistracy. 
Many of the centres were poorly attended, as vaccination is 
not compulsory except where small-pox exists. The hardest 
day’s work occupied 11 hours—3 centres were visited, 24 miles 
ridden, and 977 persons vaccinated—not by any means’a 
record performance. The work has to be done in the open. 
The dust, the smells and noise of struggling humanity eager 
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to be done first one has to put up with. A far greater hardship 
is to be stuck at some trader’s out-station doing nothing waiting 
for the natives to turn up and, of course, earning nothing. I was 
once stormstayed at such a place for three days, where there 
was not a book or a paper to read, except a solitary gospel of 
St. Luke in Dutch, and Ido not know Dutch. There is no 
extra allowance for any work done within three miles of home. 
Travelling allowance is 7s. 6d. per six miles, 10s. 6d. for each 
night away from home, and 7s. 6d. per hour while actually 
vaccinating. Authority for the proposed expenditure on vac- 
— has first to be obtained from the Colonial Govern- 
ment. 

. At such tariff-rates, the distance travelled being about 314 
miles, the amount claimed from the Colonial Government 
comes to £45 18s., making the cost less than 2d. ahead. But 
the money has as it were to be dragged out of Government. 











One has to certify that ‘‘I left home at -— o’clock, 
arrived at ————. Centre at ———— o’clock, vaccinated 
from : to o’clock, left at —— o'clock, 
arrived at. — — oclock, and slept there —— "4 








and so on, and finally the work done has to be tabulated for 
each centre: the total number, those under 10 years, over 10 
years, male, female, primary vaccinations, and revaccinations 
—and all for 2d. a-head.. But if one only worked for money, 
one would not want to stay in the medical profession. Dr. 
Murray, I think, overlooks the fact that the district surgeon 
must sign the annual returns of public vaccinations and may 
refuse if he disapproved of the lay vaccinators.—I am, ete 


“"y 
Mganduli, Cape Colony, Dec. 2oth, 1902. 


P. H. WALKER. 





TREATMENT OF RHEUMATOID ARTHRITIS. 

Sir,—In reference to the correspondence on this subject in 
the British Mepicat Journat of December 2oth, 1902, p. 1931, 
and January 3rd, 1903, p. 50, I would say, regarding the mode 
of application of blisters, say for example to the knee-joint, 
that I always put on at least twelve about the size of a shil- 
ling two inches apart. When these have risen I prick them, 
and apply other blisters, of course in fresh places. This plan 
I have followed for many years. It is by no means a novel 
method. I have always found the treatment productive of 
good results.—I am, etc., 

Sutton Valence, Jan. 6th. J. NoBLe BREDIN. 

THE TREATMENT OF CORNS. 

S1r,—I should like to say a few words with reference to the 
recent decision of the War Office to appoint accredited 
chiropodists to the army. 

Every one, of course, will readily admit that the efficiency 
of the foot soldier is largely dependent on the integrity of his 
feet. It follows, therefore, that any measure which tends to 
keep the feet up to a good physical standard must 
tend to increase his sphere of usefulness. At the 
outset, then, it must be conceded that the  pro- 
posal. in question, in that it aims at greater efficiency, 
18 sound in principle. But, to carry the matter a step 
further, the question arises whether in practice the care of the 
feet, even in respect to such an apparently trivial, though 
really important condition as corns, should not in the best 
interests of the patient be entrusted to the surgeon rather 
than to the chiropodist. 

_In the Edinburgh Medical Journal for November, 1901, I 
published a short paper—Some Observations on the Pathology 
and Treatment of ‘Corns—which embodied my investigations 
into these little tumours. Therein I endeavoured to show 
that the methods of treatment in ordinary use are at the best 
pallistive, in that they only secure the separation of the dead 

orny layer (stratum corneum) of the corn from the bed of 
living tissue (stratum mucosum) in which it lies, the essential 

part of. the corn, the part from which it grows being left 
behind, removal of the growth being only ‘partial and 
engendering a liability to recurrence. . I further pointed out 
that any method of treatment to be curative must secure the 
removal of the entire corn, together with the underlying 
bursa, if existent ; and to this end advocated vhe free and 
eo aplete excision of the growth as the most satisfactory 
method of treatment. : 
Subsequent experience has more than justified these 
opinions, and by this simple operation many have been freed 
rmanently from a life-long trouble for which they have un- 
ergone. various methods of treatment for years. But this 

Operation, simple though it is, is essentially surgical and 

cannot well be entrus to a chiropodist. Furthermore, for 
_Teasons which I have endeavoured to set forth in the paper 
,above referred to, it is my belief that. the permanent cure of 








———————=—== 
corns can, in the vast majority of cases, be accomplished 
only by surgical measures, and that being so, they can only 
be satisfactorily treated by the surgeon. na 

But there are other reasons why, in the best interests of the 
patient, the treatment of corns should not be relegated to. 
the chiropodist. Other affections of the foot—some varieties 
of pes cavus, hallux valgus, Morton’s disease, ete., are fre. 
quently associated with painful corns, which stand to the 
affection with which they co-exist in the position of effect to 
cause. Under such circumstances it is manifestly futile to 
treat the corn without treating the affection which has called 
it into being. Although in their more pronounced grades 
these affections are comparatively easy to detect, in their 
slighter grades their diagnosis is not always easy even to the 
skilled observer. Their very existence will certainly be over. 
looked by the patient and in all probability by the chiropodigt, 
both of whom will see nothing beyond the corn, the effecs 
being much more apparent than the cause. Furthermore 
when the diagnosis is made, the treatment is essentially 
surgical. It is important, therefore, in all cases where corns 
are made the cause of complaint, carefully to examine the foot, 
in order to determine whether there exists any affection to 
which the origin of the corn may be justly ascribed ; for, when 
this is so, most assuredly no method of treatment will be suc- 
cessful which does not aim at the restoration of the foot ag 
well as the destruction of the corns. In other words, the 
treatment of the corns under such conditions is the treatment 
of the affection which has called them into being. 

To sum up, the gist of my argument is that that the care of 
the fect, iaotadiee the efficient treatment of the most common 
yet most neglected disease to which they are liable, is a 
matter of paramount importance to the soldier and civilian 
alike, but that it isa duty which, for reasons which I have 
stated here and elsewhere, can only be safely entrusted to the 
surgeon who, presumably, is well acquainted with the strue- 
ture and functions of the foot and can readily detect and treat 
any aberrations of structure or function which may exist.— 
I am, ete., A 

Harley Street, W., Jan. 13th. E. HARDING FREELAND, F.R.C.S., 





REPRESENTATION OF THE DUBLIN UNIVERSITY. 

Srr,—As the amelioration of the condition of the Poor-law 
medical service cannot but be of interest to all medical men, 
will you permit me, through your far-reaching JOURNAL, to 
urge my fellow electors to support Mr. Samuels for Dublin 
University? You will see from the enclosed that he has 
given very definite pledges in the matter.—I am, etc., 

Loughton; Jan. rsth. A. AMBROSE, M.D., T.C.D. 


*,.* The pledge to which Dr. Ambrose refers is contained in 
the following passage of a letter written by Mr. F. B. Mac- 
Laughlin, M.Ch., Dublin University, Vice-President for 
Ulster of; the Irish Medical Association : ‘‘ He (Mr. Samuels) 
gave me his promise some months ago, and recently renewed 
it, that he would doall in his power to bring to notice and 
try to remedy the scandalous abuses from which Poor-law 
medical officers in this country suffer. I, therefore, appeab 
to my brethren in the Poor-law service who have votes to 
give them to Mr. Samuels, and to try and induce their Col- 
lege contemporaries who are living in England under happier 
circumstances to think of us, the poor dispensary doctors of 
Ireland, and assist us to return a man who will I feel con- 
fident, do his best to remedy our unfortunate condition. Mr. 
Samuels will be unmuzzled; Mr. Campbell must be muzzled 
in Parliament.” 





A DISCLAIMER. ‘ : 

Sir,—Some weeks since I received a book of testimonials re- 
lating to a product known as odol, and | was surprised to see 
that one of them purported to have been given by me. I at. 
once wrote to the proprietors pointing out that I had never given 
the testimonial in question, nor, in fact, expressed any opinion 
of my own about their product, and requesting that it should 
at once be withdrawn. I received in reply a courteous letter 
acknowledging that I had never given a testimonial nor 
authorized the use of my name in connexion therewith, and 
promising to take steps to prevent its further publication. » 

In a further copy of the book which reached me to-day the 
testimonial again appears, the proprietors, apparently, con- 
sidering that I ought to be satistied with a tiny erratum 
neatly dissimulated in a corner of the last page. In order to 
clear myself of all complicity in the matter 1 trust you will 
allow me to repudiate all responsibility in connexion with this 
unauthorized Suse of my name, an abuse which has drawp 
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——— ‘ 
upon ‘me the notice of the Censors of the Royal College of According to that list the total active strength is nominally 
Physicians. 947. OF these, 299 are on the home establishment; and 175in 


It is within my knowledge that at least one other testi- 
monial therein has also been published without authority.— 


f am, etc., 
Gower Street, W., Jan. r7th. 


OBITUARY, 


‘We regret to announce the death of Professor Max SAENGER, 
which took place at Prague on January 12th. The dis- 
tinguished gynaecologist, who was born at Bayreuth in 1853, 
and was therefore only 50 years of age, began his professional 
career in 1878, when he was appointed Assistant to Credé. 
Professor Saenger was the author of a monograph on 
Caesarean Section in the Treatment of Uterine Fibromata, 
and of about 150 publications on tumours, plastic operations, 
tubal pregnancy, laparotomy, retroversion and retroflexion of 
the uterus, etc. He was a pioneer of vaginal hysterectomy in 
Germany—an operation which he performed for the first time 
at Leipzig in 1881—and he was a strong advocate of antiseptic 
and aseptic methods in gynaecological surgery. In 1899 he 
accepted an invitation to succeed Rosthorn in the Chair of 
Gynaecology in the University of Prague. 


ALFRED S. Guss, M.D.Paris. 














Ir is with much regret that we record the death of Mr. Joun 
Epmunps Hutcuines Steruens, of Wood Green, N.. which 
occurred after a long illness from laryngeal disease on January 
2d. He entered on the study of medicine rather late in life, 
and received his medical education at the Queen’s College, 
Qork, and in Edinburgh. After qualifying as L.R.C.P.Edin. 
and L.R.C.S.Edin. in 1883, he acted as assistant to his brother, 
Dr. R. F. Stephens, of St. Austell, for two years. He then 
commenced practice in Wood Green. One of the leading mem- 
bers of the profession there, who knew him well, has written: 
“We have sustained in the profession a serious loss. Ever 
ready to aid a brother practitioner in a difficult case, and to 
bring his ripe experience to his help, it will be a long time 
before his place can again be filled among us. Of his 
Christian charity to the poor in the district, perhaps only few 
&now, for it was done in that quiet manner that one might 
say of him his right hand knew not what his left had done. 
His death was due to his love of his profession; he worked 
when he should have been in bed, but he was of such a sensi- 
tive nature that he would never, if possible, trouble a confrére 
togive him help.” Mr. Stephens was unmarried. At the last 
meeting of the Wood Green and District Medical Society a 
resolution of sympathy with his brother and other relatives in 
their loss was unanimously carried. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE STRENGTH AND DISTRIBUTION OF THE 
ARMY? MEDICAL’ SERVICE. 


Tuis is shown in the following table, compiled from the 
Active List of medical officers, in the Army List for January, 
903: 








Distribution in January, 1903, Army List. 
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‘ Compared with our last analysis in November, the new dis- 
tribution of army medical officers, consequent on the ter- 
mination of the war, is very apparent in the Army List for 
January, 1903. 


_ claimed. 





south Africa; but the dispersal from that country has in- 
creased the numbers at other foreign stations from 364 in 
July to 436 in January. a4, 

The total of 947, however, includes 30 probationers, 7 re- 
servists, and 26 seconded; if these be deducted, the real 
roster strength available for foreign reliefs is 884. Thisisa 


number just under the total 890, ay — ‘of as 


‘‘dangerous” by a former Director-Genera uch figures 
still disclose ‘‘ undermanning”; but there is good hope that 
may be materially remedied during the current year, pro- 
vided syitable candidates can be obtained in numbers exceed- 
ing the steady exits through retirement, death; ete. At 
present two out of every three medical officers are serving 
abroad, a disproportion that makes it hardly possible to carry 
out foreign reliefs in due course. ate 

Exclusive of 7 reservists, 75 retired medical officers are still 
employed at home. 

For the past three years and over we have (with a few ex- 
ceptions) given a’ summary of the distribution of medical - 
officers as shown in the current monthly army lists; a review 
of these summaries, as indicated in the following tables, will 
now be of some interest.:, 


From November, 1899,"to December, 1900: * > 


Average total strength... ee ~ 876.5 
Average home strength ... + 102.3 
Average South African strength + 369.7 


The campaign opened in October, 1899, and the November: 
army list showed thé total strength of medical officers as 833. 
Of these, 140 were at home and 245 in South Africa; the re- 
mainder were, of course, at other foreign stations. By suc- 
cessive additions the average strength for the period in- 
creased to 876, while the number in South Africa mounted up 
to a maximum of 431 in August; the strength at home mean- 
while sank to a minimum of 63 in April, when practically 
every available man was abroad; the retired pay officers em- 
ployed at home reached a total of 117 :. 

‘ From January to December, 1901 : 


Average total strength ... ose eve 974.1 
Average home strength ... ove eee 161.70 
Average South African strength ... + 418.90 


It will be observed that during 1901, as compared with 1900, 
the average strength increased by about 100; the lowest was 
in January and February, 942, and the maximum 1,004 in 
October. The minimum number in South Africa was 400 in 
January, and the maximum 431 in October; at home the 
minimum was 130 in April and the maximum 182 in 
November. A disturbing element was introduced in the 
home establishment in June, when 28 officers from the 
reserve of officers were included in the active list, which, 
of course, not only suddenly increased the home strength, 
but the total of the general list as well. The highest number 
of reservists employed was 34 in October, but an average of 
about 31 was maintained until recently. It has now sunk 


to 7. 
From January, 1902, to January, 1¢03: 
Average total strength ... ove eos 969.11 
Average home strength ... eco ee . 207.80 
Average South African strength ... + 360.20 


The average total strength thus varied but little during 
1901-2. The maximum strength in South Africa was 435 in 
January, decreasing to 424 in June, when peace was pro- 
Meanwhile, the minimum of 159 at home in 
January had increased to 184 in June, including 31 reservists. 

After July the number in South Africa rapidly decreased, 
with a corresponding increase in establishments at other 
foreign stations and at home. 

It is as yet premature to forecast the establishment of 
medical officers which may be necessary for South Africa, but 
upon it the future total required for the army medical service 
must largely depend. It will probably be possible in a few 
months to form some reliable estimate of what it should be. 

In these statistics we have not given any summary of the 
number of civil surgeons employed during the war, at home, 
in South Africa, or elsewhere, because no data are available. 
The number must have been very large,,and probably ap- 
proached, if it did not equal, the entire army medical service. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : HAROLD 
F. D. STEPHENS, M.B., Staff Surgeon, and ARTHUR H. H. ViZARD, M.D., 
Surgeon, to the Russell, February 19th ; ARTHUK GASKELL, Staff Surgeon, 
to Chatham Hospital, February roth; ELIJAH R. L. THOMAS, Surgeon, to 
the Hebe, lent. January rsth; JOHN FULLARTON, M.B., Surgeon, to 
Yarmouth Hospital, lent, Jahuary 23rd; ROBERT W. G. STEWART, M.B., 
Surgeon, to the Latona, January 1st. 
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ROYAL ARMY MEDICAL CORPS. 
LIZUTENANT-COLONELS. H. CARTER, M.B., retires on retired pay, January 
17th. He was appointed Surgeon, eee, 30th, 1874; Surgeon-Major, 
September 3oth, 1886 ; gran the rank of Lieutenant-Colonel, September 
3oth, 1894 ; and made Brigade Surgeon-Lieutenant-Colone], November 3rd, 
1897. is war services So the Afghan war. 1878-80, including the 
action of Ahmed Khel (medal with clasp) : the Egyptian war of 1882, when 
he was present at the battle of Tel el-Kebir (medal, with clasp, and 
Khedive’s bronze star); the campaign on the North-West Frontier of 
India in 1897-8 with the Tirah Expeditionary Force in the lines of com- 
munication (medal, with two clasps): and the South African war in 
1899-1901, during which he was Senior Medical Officer of an Infantry Divi- 
sion of the Natal Field Force, and subsequently Principal Medical Officer 
of a Division, being present at the defence of Ladysmith (several times 
mentioned in dispatches). 

Lieutenant-Colonel G. D. BouRKE. who is serving in the Punjab 
Command, is appointed to officiate as Principal Medical Officer,.Bombay 
and Nagpore Districts. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Depariment ts $3. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


Major R.A.M.C., with one year and ten months to complete full South 
African tour, desires suitable exchange to India or Colonies for the same 
pericd.—Apply X. Y. Z., Watson and Co., Adderley Street, Capetown. 


CHANGES OF STATION. 


following changes of station amongst the officers of the Royal Arm 
Metical Corps have been officially reported to have taken pies damee 
the last month : 
From. To. 
Surgeon-General Sir W. D. Wilson, M.D., 

K.C.M.G.... mee dso seg) pee i — London. 
Coionel W. J. Fawcett, M.B.... . ..  .. Egypt ... ee Dublin. 
Lt.-Col. J. C. Dorman, M.D., C.M.G. «. south Africa... - 

oy) SERUM: -a50) 000 + ee Barbadoes ... Chatham. 

re G. W. Robinson oe abi «. Punjab .. Aldershot. 

+» <.M.Corker,M.D.... .... .... Woolwich ... South Africa. 

A G. F. A.Smythe ... sos .. Egypt ... «. Dublin. 

a L. E, Anderson nad aes «. South Africa... Ceylon. 

+  J.R.Dodd,M.B._.. .. .. Woolwich ... Bombay. 

»  H.K. Allport, M.D.... Ra «. Netley ... «» Madras. 

» <I. R. Lucas, M.B.,C.B. .. .. South Africa... Egypt. 

»  R.C.K.Laffan .. ow. .. Madras... ... Ireland. 

Ga f ) ) ee ove -« Southampton. Belfast. 

% W. L. Reade ... aia aan .. South Africa... Colchester. 

s» _ G. W. Brazier-Creagh, C.M.G. ... os Bengal 
Najor J. Riordan, M.B. ite ove «. Renga)... ee COPrk. 

« <A.E.C. Spence, M.B.... soo ooo DeUest... .. Athlone. 

+ CC. W.Jobnson, M.B. ... aie .. South Afriea... Benga). 

» C.C. Reilly ae ann ae ee Dover ... «» Punjab. 

»  W. Turner co, ane es South Africa... India. 

» ¥F.W.C. Jones, M.B. ... ocean mn Bombay. 

er. Fo S| ee na Madras 

+ W.B. Day, M.B.... ooo ove «. Dublin... -. Curragh. 

» R.G.Hapley,M.B. ..  ...  ... South Africa... Punjab. 

o>. Sete UD nee ose wee — es Bombay. 

+» M.O’Halloran, M.D. ... sos sen ae Curragh. 

» ©.8.Sparkes .. .. .. «. Colchester... Aldershot. 

« W.H.Pinches .. ...  .. .. Home Distr. ... Hounslow. 

» J.B. Wilson,M.D. ... 4.  .. South Atrica... Woolwich. 

pom a Ae as «. Belfast. 

» F. A. Law, ooo = ores: BU fora «-» Portsmouth. 

» 1. G. Lavie coo oe iwtesi ees: MOU Afsica... Ireland. 

« C.J. W. Tatham exer) eb. gee 7 -. Belfast. 

» 4.B. Mathias, D.9.0. pee ee od .. Devonport. 

» ¥F.8. Le Quesne, V.C.... one +. Scilly Isles ae 

» W.S.Dowman.. ... ,«  «. South Africa... Shorncliffe. 

» W. J. Trotter at Slee - Bengal «. Ireland. 

Teo eae South Africa... Madras. 

SS 3 eee eee a Devonport. 
Captain E. McK. Williams .. .. ... Aldershot ... Bengal. 

pa H. P. Johnson abe oes «» South Africa... . 
in - oe Renner MLB. 8... - acs * éoe a 
ae J.G.McNavght,M.B. ... e» Edinburgh ... Perth. 
» A.G.Thompson, M.B. ... .. Bengal «. Curragh. 
» E.H. Condon, M.B. +»  «o. South Africa... Dorchester. 
» A.J. Chambers a ” «. Bermuda. 
»  L. Addams-Williams ee ” +. Bulford, 
ais ne cco _ ee eco — ee Punjab. 
» 1.C. Mackenzie, D.S.0.....  ... South Africa... Mauritius. 
»  £.B.Knox,M.D. .. ..  .. Salisburv Plain Aldershot, 
» J. A. Hartigan, M.R. -» e» South Africa... Punjub. 
Lieutenant F W.Cotton .. .. «. es aos Pea 
a T. E. Fielding, M.B. ... ove % +. Jamaica, 
” GF. BBOSWaN 2. see wwe ” «+ Hong Kong. 


es T. F. Bitchie, M.B. ose} ges ae -- Punjab. 
Major J. F. BUKKE, retired pay, has been placed in medical charge of 
troops at Lancaster. 
Lieutenant-Colonel D. WARDrRoOP, M.B., has been selected for increased 
pay under Article 362 of the Royal Warrant. 





INDIAN MEDICAL SERVICE. 
THE following promotions, all of which have been already announced in 
the BRITISH MEDICAL JOURNAL, have received the approval of the King: 
Colonel W. McConaGuy, M.D., Bengal Establishment, to be Surgeon- 
General; Lieutenant-Colonel H. HAMILTON, Bengal Establishment, re- 
tired, to be Colonel; Majors A. W. D. LEAHY, M.D., R. R. WEIR, M.B. 
(Bengal Establishment), R. E. 8S. Davis, M.B., W. H. NEILSON, M.B. 
(Madras Establishment), W. H. Burke, M.B., and J. CrRiMMIN, C.I.E., V.C. 

(Bombay Establishment), to be Lieutenant-Colonels. 
The King has afso sanctioned the following retirements, all of which 
have already appeared in the BRITISH MEDICAL JOURNAL: Colonel G. C. 





HALL, Lieutenant-Colonel J. Duk, and Lieutenent-Colonel w. 5 
GRIFFITHS, Bengal Establishment; Lieutenant-Colonel H. FitzbL, p Fr 
EsMONDE-WHITE, Madras Establishment; Surgeon-General G, Baty” 
BRIDGE, M.D., Lieutenant-Colonel H. P. JERVIS, Bombay Establishment 

Colonel J. T. B. Bookey, C.B., Bengal Establishment, has been awarde. 
the good service pension, from June 16th, 1902, in the room of Surgeop.. 
General L. D. Spencer, M.D., C.B., Bengal Establishment, who has retireg 
with the special additional pension of £350. ; : 

Colonel M. D. Moriarty, M.B., Bengal Establishment, is confirmed in. 
the appointment of Administrative Medical Officer and Sanitary Com- 
missioner of the Central Provinces, from October 2sth, 1902. 


An examination for no fewer than thirteen appointments in 
His Majesty’s Indian Medical Service was held in London on 
January 13th. The following is a list of the succegsfyp 
candidates: 


Marks Marks. 
Cc. S. Parker, M.B.Lond., C. G. Seymour, M.R.C.S., .. 
M.R.C.S..L.R.C.P. sas S5hES ERC. P.. ss ee = see 2,930 
F. N. White, M.B.Lond., E.'C. Taylor, M.B., °‘B;Ch. 
M.R.C.S., L.R.C.P. 3,068 Camb. ‘ 2,890 


T. C. Rutherfoord, M.B., B.8. D. P. Goil, M B., B.Ch.Edin.... a's65 
Durh., M.R.C.S., L.R.C.P.... 3,037 H.C. Keates, M.B., B.S.Lond. 2,865. 
D. Heron, M.B., B.Ch.Edin.... 3,018 R. A. Needham, M.B., BS. 
L. Reynolds, R.Ch.Camb., Vict., M.R.C.8,L.R.C.P. 4. 2,827 
M.R.G.S.,L.R.C.P......... 2,087 J. Kirkwood, M.B., B.Ch, 
H. H. Broome, M.B., B.Ch. Edin. ah me ine sas 
Bain, ... w«. «. « 9o40 A. Whitmore, MB. BCL 
Camb... one ee soe, 2,782 
It will be observed that the minimum number of appoint- 
ments advertised has been filled up, but the number of eandi- 
dates is not stated. 


2,812. 


INDIAN MEDICAL SERVICE DEFENCE FUND. 
EYEMES asks where tbe pamphlet published by the ‘Indian Medicab 
Service Defence Fund” in 1880 is to be obtained. 





“INDIA REMAINS THE CRUX OF THE R.A.M.C.” 

THE REAL OrvX IN INDIA writes: In October, 1901, I addressed you as to 
the defective character of R.A.M.C. pay in India. I stated that 
the underpay of the Corps there was ae ubjust ; and we have 
anxiously waited for the revision of those defective pay rates. The 
Indian Government have now published new rates, but these apply only: 
to the lieutenant and captain grades, and not to the major or lieutenant- 
colonels, of whom many serve in India. What is needed is to increase 
the English pay factor in Indian pay in the same ratio as warrant after 
warrant has increased the English pay rates of the major and lieutenant- 
colonel grades in England and the Colonies. 4 

How Indian Pay is Made up.—Tre pay of the English troops in India is: 
made up of English pay converted into rupees ata certain value—plus 
local allowances, such as balla, tentage, horse allowance, etc. Although 
warrant after warrant has been issued in England for the R A.M.C.. the 
major and lieutenant-colonel classes in India are still paid as in the 
1853 warrant. The proof of this is that an infantry major anda major 
RK A.M.C. are both paid the same in India, although one draws in 
England 16s. per diem and the medical major £1 3s. 6d., a difference of 
78s. 6d. per Preah and a lieutenant-colonel infantry and _ lieutenant-- 
colonel R.A.M.C. draw the same pay in India, although in England one: 
draws 18s. per diem and a medical lieutenant-colonel draws £1 108., a 
difference of 128. per diem, equal to at least 6 rupees, or 180 rupees per 
mensem. Why isthis? And how does the Indian Government answer 
this query’ There is no answer; simply, it is injustice, want of con- 
sideration, and want of power in the British Medical Association to- 
bring the Indian Government to book. Can you not help us ? 

Charge Allowance.—This is an allowance to cover special responsibility. 
It is only granted to officers when present on duty, and up to sixty days” 
leave. Any long leave loses the charge pay. 1t is also given to but one 
officer in a large hospital. It is quite apart from pay. The infantry 
lieutenant-colonel who in England gets 3s. per diem in addition to his 
pay on charge or command pay gets 4oo rupees in India for the same 
duty, so that it in no way merges into pay, being quite distinct. What 
the R.A.M.C. want is pay—just, fair, equitable, on the Home Warrant. 
basis plus Indian allowances. India is ruining the health, the energy, 
and the fitness of the R.A.M.C., and in return defective and unjust pay, 
is their recompense: and we wait the strong man—or perhaps, the 
strong association—which can ensure jastice. In the meantime I say, 
‘* How long, O Lord, how long!” 





VOLUNTEER BEARER COMPANIES. 

THE War Office has decided to raise the strength of Volunteer 
Bearer Companies to 100, and to authorize the appointment of 
quartermasters. This decisien carries out a recommendation 
of the Committee of the S.M.O.’s of Volunteer Brigades 
which, under the Chairmanship of Brigade-Surgeon-Lieu- 
tenant-Colonel P. B. Giles, drew up a scheme and submitted 
it to the Under-Secretary for War (Lord Raglan). Several 
other recommendations of this Committee had previously 
been adopted by the War Office. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANTS T. HARPER, M 8, 18t Ayrshire and Galloway, an@ 
T. G. Lusk, M.B., 1st Cheshire and Carparvoushire, are promoted to be 
Surgeon-Captains, January 17th. 





VOLUNTEER RIFLES. 
MR. Perer M. Dewar is appointed Surgeon-Lieutenant in the 3rd (the 
ceed Volunteer Battalion the Highland Light Infantry, January 
:7th. Z 
Surgeon-Captain T. J. BURTON, 18t Dumbartonshire, resigns his com 
mission, January 17th. 
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’ ROYAL ENGINEERS (VOLUNTEERS). ‘ 
SuRGEON-CAPTAIN W. H. Brown.’ Submarine Miners (the Tyne Division) is 
promoted to be Surgeon-Major, January 17th. 


THE ye a ap — . 
A M.C. writes: The *‘ dull-cherry ” facings are barely avparen 

MOR Eat. and not distinguishable by antiant: the iness uniform 
fasembles that of a club waiter. Further, the blue “ jumper” should 
ibe retained for hospital and barrack work, the blue pack coat being 
most unsuitable for such duties. The shape of the new mess jacket is 
-very unsuitable for hot weather, but the old one was much smarter and 
more suitable in winter. pt officer of the corps at my last station— 
a large one—intensely disliked the present facings, and would gladly 
avelcome a return to the old *‘red,” and why not as a Royal Corps ? 

*,* We have before remarked that it is impossible to decide on matters 
of taste. But it really seems that the “ new uniform” of the R.A.M.C, 
is generally disliked as regards the facings; there appears to be no good 
reason why red should not be substituted for the dull cherry. The 
wearers of the mess jacket must be the best judges as to whether it is 
comfortable or otherwise; it ought not surely to be beyond the sar- 
torial efforts of the War Office to make it so. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOW ANTIKAMNIA IS ADVERTISED. 

‘We have several times drawn attention to the objectionable proceedings 
of some American druggists, of which another example is before us. It is 
a typewritten leaflet headed ‘‘ Gastralgia : its Treatment ;” after summariz- 
ing the views of Prefessor Saundby, for which a reference is given to the 
New York Medical Journal. it goes on to say, “ But in a recent clinical report 
Professor Boone, College of Physicians and Surgeons. St. Louis. states 
that he finds antikamnia and heroin tablets (each tablet contains 5 gr. 
antika mnia and ,. gr. heroin Sg eperetdena given as required, not only 
yelieve the pain, but prevent its recurrence, much more satisfactorily 
¢han either heroin or morphine alone. [n other respects Professor Boone 
concurs with Professor Saundby in his method of treatment.” There is 
nothing in Professor Saundby’s original paper which could serve the 
purposes of advertisement, so after making use of his name and subject, 
this tag is employed to introduce the preparation. Such methods are not 
calculated to enlist the cuppost of the medical profession in this country 
for the article recommended by these means. 























ACTION AGAINST A HERBALIST. 

Tue case of the Apothecaries’ Society v. Perdue, which was heard by his 
Honour Judge Smyly, on January 14th, serves to show that however in- 
effectual the law may be to prevent the unqualified practice of medicine, 
penalties may still be enforced against those who act as apothecaries 
without a certificate. The action was brought against a ‘‘ herbalist” 
under the Apothecaries Act, 18:5. to recover the sum of £20 as a penalty 
for practising as an apothecary without a certificate. It appears that he 
had supplied medicine to a Mrs. White (since deceased), who believed 
that she was being treated by a medical man. The defence was that the 
defendant had acted merely as a herbalist. This was based partly on the 
fact that he exhibited a notice to the following effect : ‘* No humbug here 
—open every day to the public as a herbalist, not as a doctor.” It was 
also urged that he had merely given something to relieve pain. It is 
satisfactory to find that the learned County Court Judge gave judgement 
for the plaintiffs, finding as a fact that in spite of his placard, the de- 
fendant had acted and practised as an apothecary and received fees. 

It is hoped that the success of this case may induce the Society to 
secure the punishment of other offenders. Although the Act of 1815 does 
not affect the business of chemists and druggists, a chemist who not only 
sells, but also applies and administers medicines in the ordinary course 
of attending patients, has been held to vractise as an apothecary, and is 
aot exempted from the penalty. [{Apoth. Co. v. Greenhough, 1 Q.B., 799.] 
The case under review makes it clear that in order to determine whether 
the accused has been practising as an apothecary the Court will have 
regard to the actual facts of the case rather than to specious disclaimers 
oi intention to infringe the law. 





A HYGIENE COMPANY. 

ACORRESPONDENT has called our attention to a circular issued from 
Pendieton. Manchester, in which is advertised ‘Health Lectures to 
Women. Dr. Hall's new remedies cure the ailments of women.” The 
advertisement goes on to announce a lecture to ‘** women only” at Black- 
burn, which is free to “females above 20,” and also states that ‘free con- 
sultations” are given on certain dates at a specified address, and that 
the various ailments mentioned on the back of the circular would be 
thoroughly dealt with. There is good reason to believe that the author 
cf this effusion is not a registered practitioner; he has evidently 
taken a leaf out of the books of the ‘“Viavi Company.” which 
trades on similar lines, and appeals to the ignorant and foolish 
amongst women. How to stop this species of fraudulent pretence and 
ergs is a task which is rendered almost impossible, as it has been 
ield that the Medical Acts afford no protection to the public in this 
respect. The subject of * Dr. Hall’s Hygiene Company” was under the 
consideration of the Solicitor to the Medical Defence Union some time 
back, but he advised that the title ‘‘Dr” in connexion with the name of 
acompany would bea matter difficult successfully to establish as an 
offence falling within the penal sections of the Medical Acts. 





UNREGISTERED DENTISTS. 
THREE recent prosecutions under the Dentists Act are instructive as 
exemplifying the different estimate of the gravity of the offence of wrong- 
ful assumption of title which may be taken by magistrates. In a case 
heard before the Cardiff stipendiary magistrate, the defendant pleaded 
guilty, but urged in extenuation that he employed a qualified assistant 


and that he was himself competent; the full penalty and costs, or in de-. 


fault one month, was imposed. In asecond case, heard before a bench 


of magistrates at Bolton, the defendant also pleaded guilty, but urged , 


that he was continuing his deceased father’s practice, that his father was 


on the Register, and that he himself had been through a college course, . 





a | 


but had failed to pass his examinations. A course of study, followed by 
failure to pass the legal test of competence, seems an odd thing to accept 
in extenuation of subsequent assumption of title, yet the bench hald 
that it was not an aggravated case, and imposed a modified alty of £2 
and only court costs. The third case was heard at Carlisle, the defendant 
having described himself as a “‘ teeth specialist,” which was held to-con- 
stitute implication of being specially qualified, and he was fined £5 and 
43 38. costs, so tifat in this case the bench of magistrates took a stricter 
view and upheld the law by inflicting the full penalty. 





SCHOOL CERTIFICATES IN SCOTLAND. 

A. M. writes: At a sheriff court in the Highlands of Scotland some 
crofters were convicted and fined for not sending their children to 
school, although they had presented a certificate from him saying that 
the children were suffering from illness and not able to attend school. 
That certificate was presented to the School Board in due course. The 
peseate were requested to tell him from the judge that if the certificates 

ad been ‘on soul and conscience” there would have been no convic- 
tion. He had previously been advised by the Scottish Educational 
Department, from whom he received the following letter : 

* Scottish Educational artment, 21st January, 1902. 

*“ Sir,—I have the honour to acknowledge receipt of your letter of 
14th instant. Iam directed to state t, as far as My Lords are con- 
cerned, the certificate in question would be accepted as a proper and 
valid one. It is not seen ne that such certificate should be on ‘ soul 
and conscience.’—I have the honour to be, Sir, your obedient servant, 

* (Signed) H. CRAIK.” 
A.M. supposes that the parents will expect him to return what they 
paid for the certificates. He states that they are too poor to appeal to 
another court, but they talk of appealing to Parliament. He wishes a 
suggestion. 

*,.* We would suggest that “A. M.” should prepare a complete state- 
ment of the facts of the case, and forward it to the Scottish Educational 


Department whose advice he has followed. 





PRACTITIONERS AND MIDWIVES. 
PERPLEXED.—We do not think our correspondent need fear being ch 
with covering for going to the assistance of a midwife. The question of 
a fee in such a case is a difficult one; he should charge his usual fee, 
and if he reduces it, he should do so only if, satisfied of the inability of 
the patient to pay. 





MEDICAL ADVERTISING. 

CANTAB.—Our correspoudent tries to discredit the recognized rules by 
imagining cases in which they might be departed from with some show 
of reason; but this art is well known to moralists, and has received the 
name of casuistry; its force is recognized in the legal maxim that 
‘*hard cases make bad law.” He wre the valid objection to the 
course he proposes when he says: “‘Of course I assume that the prac- 
titioner is fully qualified by training and experience to practise as an 
oculist.” But this is begging the question, for it is because there is no 
way to prevent men without proper training and knowledge making 
these claims if they are allowed to advertise themselves as specialists 
in particular subjects that the general sense of the profession requires 
its members to seek special practice by special] study and by appeals 
directed, not to the public, but to their professional brethren who are 
in a position to estimate the justice of their claims. 





PROFESSIONAL ATTENDANCE ON THE FAMILIES OF 
MEDICAL MEN. 

W. H. T.—We have repeatedly answered our correspondent’s question 
(see BRITISH MEDICAL JOURNAL, September 8th, 1000, January sth, 190, 
May «rth, 1901, September 14th, 1901) to the effect that no medical 
practitioner is obliged to attend a colleague ora member of a colleague’s 
family without payment: he may, if he please. charge his usual fee 
without anybody having the right tocomplain. We believe that the fee 
mentioned is less than is often charged by London consultants for 
examination and advice. These difficulties might be easily avoided if 
a practitioner who desires to obtain the advice of a consultant for him- 
self ora member ot his family would take the trouble to write for an 
appointment and ask the amount of the fee. It is undoubtedly the 
custom of consultants to refuse fees from medical practitioners, but it 
is only fair to ask for their services if it is desired to obtain these 
gratis. Our correspondent can see how unfairly a rule would work 
which obliged consultants to attend any member of the medical pro- 
fession or of his family without payment. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have passed the First Examination for Medical 
and Surgical Degrees in the subjects undernoted : 

Part I. Chemistry and Physics. —L. T. Baker, Sid. Suss ; M. E. Balston, 
Trin.; A. Barker. Trin.; D. C. Bluett, Emm.; A. F. Burton, B.A., 
Christ’s; R.S. Carey, Corp. Chr.; R. G. Chace, Trin.; G. G. Collet, 
Trin.: B. Day, B.A , Cai; M. Donaldson, Trin.; G. W, Dryland. Cai.; 
H. L. Duke, Cai.: T G. Elger. Cai: H. B. Elton, Cai.; E. G. Fearn- 
sides, Trin. H.; W. J. Fison, Sid. Suss ; P. Hamill, Trin.; A. Hamil- 
ton. Christ’s; H. A. Harris, Emm.; C. B. Heald. Cai.; E.H.V. 
Hodge, Cla.; A. F. Jackson, Pet.: L. K. King. Pemb.; A. H. Lees, 
King's: H. M. J. ’. de P. P. Leite, B.A., Cai.; F. H. Lester, Pemb.; GC. 
kK McKerrow, Cla.; A. J. May, Sid. Suss.: E. Mellanby, Emm.; R. M. 
Moore, Joh.; E. E Paget-Tomlinson, Trin. H.; H. B, Palmer, Pemb.; 
F. N. Pethick, Trin: K. Pretty, King’s ; A. L. Sachs, M.A., Pemb ; 
K. J. Saunders, Emm.; C.F. Searle, Pemb.; 8S. E. T. Snann; Cai.;-R. 
M. Soames, Trin.; A. Stansfield, Joh.; A. C. Sturdy. Pemb.; F. - 
H. Teall. Sid. Suss.; A. K. Toulman-Smith: B.A., Emm.; C. H 
Treadgoid, Cla.: G. W. Twigg. Cai.: R. P. Varwell, Joh.;-P. 
Verrall, Trin.; T. A. Weston. Joh.; C. Whitaker, B.A., Emm.; R. 
Gregson. Williams, Cai.; P. F. Wilson, Cai. 

Part I. Elementary Biology.—C. A. Andérson, Down; F. W. Argyle. Job 
1..T. Baker, Sid. Suss.: A. Barker, Trin. ; 
N. Coleman, Christ's ; J.-P; H.:-Davies,; Jes. ;-A.P. Denby, des. ;'Hih. 
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Duke, Cai.; T. G. Elger, Cai.: E. G. Fearnsides, Trin. H.; E. G. 
Fj yisker: Emm:; W. J. Fison, Sid: Suss.; T. 8: Gibson, Emm.; 
‘ Hamill, 
Hodge; Cla.; J. W. Horne, B.A., Pemb.; S. W. Howard, Trin.; H. 
Humphrys, Cai.; A. F, Jackson, Pet.; R. Knowles, Down; A. H. 
-‘Lees, King’s; L. F. G. Lewis, Christ’s ; C. K. McKerrow. Cla.; A. G. 
’.M, Mainwaring, Trin.;: W. Mathieson, Sid. Suss.; A. J. May, Sid. 
- Suss.4 Ri Mi. Moore, Joh:; J. D. 95 AE B.A., “Trin. ; M. W.B. 
Oliver, Trin. ; K.. Pretty, King’s; E. L. N. Rhodes, H: Selw:; K. J. 
Saunders, Emm.; A. E. Stansfeld,Joh.; A. C. Sturdy, Pemb.; F. 
H. Teall, Sid. Suss.; A. K. Toulmin-Smith, B.A., Emm.; W. W. 
Treves, Cai.; G..W. Twigg. Cai.; R..W. 8. Walker, Trin.; H. P. 
Weaver, B.A.. Trin.; T, A. Weston, Joh.; H. B. Wilson, Pemb.; W. 
B. Wood, Jes, ; M. M. Woods, Cla. 


The , following candidates have passed the Second - Caaerrcacenen for 


Medical and Surgical Degrees in the subjects undernoted :. ores 

Human Anatomy and Physiglogy.—I. G: Back, B.A., Trin. H.; G. F. 8. 
gall y, Cai..; J. D. Barris, B.A., Cai. ; H. J. Beddow, B.A., Christ's ; 
.J. H. Board, Pemb.; C. W. Bowle, B.A., Trin.; J. R. Briscoe, B.A., 
‘H: Selw..; C. St. A. Coles, B.A., Trin. ; DL. V. Cow, B.A., Trin. ; H. P. 
Crampton, B.A., Cla.; F, D.. Crew, B.A., Emm.;. A. N. Dickson, 
Down. ; J. N. F. Fergusson, B-A., Jon.; J. F. Gaskell, B.A., Cai.; 8S. 
Gooding, B.A., Joh.; H. T. Gray, B.A., Trin.; J. M. P. Grell, B.A, 
H. Selw. ; E. C. Hardwick, B.A., Corp. Chr.; T. S. Hele Emm.; 8. 
A. Henry, B.A.. Trin. : S. F. Hewett, B.A., Cai. ; V. C. Honeybourne, 
B.A., Joh.; A. B. Howitt, B.A., Cla,; C. W. Hutt, B.A., Trin.; W. D. 
Keyworth, B.A., H. Selw.; H. E. Kitchen, B.A., Sid. Suss.: P. P. 
Taidlaw, Joh. ; B. T. Lang, B.A., Trin.: C. Lillingston, B.A., Pemb. ; 
8S. G. MacDonald, B.A., Joh.; L. H. L. Mackenzie, B A.. Trin.; E. H. 
Mayhew, B.A,, Emm.; A.S. M. Palmer, B.A., Jes.; M. Phillips, B.A,, 
Cai.; W. O. Pitt, B.A., Emm.; D. W. Roy, Sid. Suss.; R. B. S. Sewell, 
B.A., Christ’s; A. L. Singer, King’s; J. M. Smith, B.A., Christ’s ; C. 
Stanley-Clarke, B.A.. Cai.; W. S. Tresawoa, B.A., Sid. Suss.; H! A. 

« -R.E. Unwin, B.A... H. Selw.; J. A. Venning, R.A.. Trin.;.R. Wade, 
B.A., Christ’s ; C. F. O. White, B.A., Trin.; J, L. Wood, B.A., Trin. , 
The following candidates have passed the Third Examination for 
Medical Surgical Degrees in the subjects undernoted : 

Part I, Pharmacology and General Pathology.—il. Ackroyd, B.A., Cai. ; 
C. E. A. Armitage, B.A., Emm.; H.M. Aviss, B.A., Down.; E. Bell, 
B.A., Cla.; G.-F. Bird, B.A., Trin.; E. M. Brown, B.A., Pemb. ; 
H. A. Browning, B.A., Joh.: M. A. Cassidy, B.A , Cla.; S. H. Clarke, 

- *B.A., Cai.; R. M: Courtauld,-B.A:, Pemb.;-G. H. U. Corbett, B.A:, 
King’s; G. Cowan, B.A., King’s; W. B. Crowfoot, B.A:, Emm.; C. R. 
Crowther, B.A., Joh.: C. W. Cunnington, B.A., non-coll.: H. M. 
Davies, B.A., Trin.; H. S. Dickson, B.A., Christ’s: J. Ht. Donnell, 
B.A., Cai; T. L. Drapes, B.A., Sid.; T. Drysdale, B.A., Jes.; R. G. 
Elwell, B.A., Trin.: A. H. Falkner. Pet.; T. J. Faulder, M.A., Cla.; 
H. H. J. Fawcett, B.A., Trin.; N. C. Fletcher, B.A., Queens’: F. M. 
Gardner-Medwin, B A., Trin.; J. Goss, B.A.. Jes.; G. 8. Haynes, 
King’s; F. A. Hepworth, B.A., Joh.; W: RK, Higgins, B.A, Cai; E. 
Higson, B.A., Magd.; T. W. 8. Hills, B.A., Down.; G. Holroyd, B A., 
Christ's; H. F. Horne, B A.. King’s; W. G. Howarth. B.A., King’s; 
J.B. Irving, B.A., Joh.: H. M. Joseph, B.A., Trin.; J. Lambert, B.A., 
Down.; J. C. Lawton-Roberts, B.A., Cla.; F. F. Leighton, B.A., Joh ; 
S. M. Mackenzie, B.A., Trin.; M. M‘Pherson, B.A., Cla., H. F. Marris, 
B.A., Cai.; O. May, B A., Joh.; W. M. Mollison, B.A., King’s; A. R. 
Moore, B.A., Cai.; R. F. Moore, B.A., Christ’s; W. L. Murphy, B.A., 
Joh.; C. M. Murray, M.A., Pemb.; W. V. Naish, B.A., Emm.; L. 
Noon, B.A., Trin.; J. A A. Orlebar, Magd.; C. E. Palmer, B.A., Cai.; 
W. H. Rayner, B.A., Trin.; H. Rischbieth, M.A., Trin.; J. C. Rix, 
B.A.,, Trin.; N. O. Roberts, M.A., Christ’s; H. Robinson, B.A., Trin.; 
J.G. Slade, M.A., Cia.; T. D. Smith, M.A., Jes. ; C. Stiebel, Trin. H.; 
R. 8. Taylor, B.A., Down.; F. J. Thornton, B.A., Cai.; W. H. Thresher, 
B.A., Cai.; F. ©. Trapnell, King’s; A. W. Wakefield, Trin.: E. 
Ward, B.A., Cla.; J. D.C. White, M.A., Trin.; L. E. Wigram, B.A., 
Trin; A. Wilkin, B.A., King’s: E. K. Williams, B.A., Cai. 

Pari II. Medicine, Surgery, and Midwifery —H. W. Atkinson, M.A., Cai.; 
L. B. Aveling, B.A.. Cnrist’s; G. D. Barton, B.A., Pemb.; E.:A. A. 
Beck, M.A., Cla; F. Bryan, King’s; W. F. Buckle, B.A., Cai.; R. 

«Butterworth, B.A., Christ’s; W. D. Chapman, B.A., Corp. Chr.; J. G. 
Cooper, Trin.; E. E. Cornaby, M.A., non-coll.; H. H. Dale, B.A., 
Trin,; J. F. H. Dally, B.A., Joh; H. Davies-Colley. B.A., Trin.: F. P. 
Edwards, Down.; G. G. Ellett, B.A., Cath.; R. B. Etherington-Smith, 
B.A. Trin.; A. O. M. Fehrsen, B.A., Cai.; W. H. Fisher, B.A., Emm.; 
H. U. Gould, B.A., Trin; J. C. W. Graham, M.A., Trin.; C. H. 
Gregory, B.A.,Emm.; E. T. Harris, B.A., Christ’s; M. C. Hayward, 
M.A., Cai.; D. Holroyde, M.A., Trin.; W. W. Holtzmann, B.A., 

. Christ's; C. R. Howard, B.A., Pemb.; A. W. Izard, B.A., Trin.; Hs D. 
Ledward, Trin.; E. D. Macnamara, M.A., Pet.; L. Noon, B.A., 
Trin.; F. H. Parker, B.A., Pemb.; J. E. Payne, M.A., Pet.: F. H; 
Pearce, Trin.; R. M. Ranking, B.A., Pemb.: C. Roper, B.A., Cai.; 
E. A, Ross, Trin.; T. StClair-Smith, B.A., Trin. H.; E. 8. Scott, B.A., 
Pemb.; A.M, Simpson, B.A., King’s; H. Statham, B.A., Christ's; 
W. M. Strong, M.A., Trin.; H. E. Symes-Thompson, M.A., Christ’s; 
J. M. Twentyman, B.A., Christ’s; H. Wacher, b.A., Joh.; H. Wales, 
B,A., Sid. Suss.; F. H. F. Wilgress, B.A., H. Selw.; H.C. Williams, 
B.A., Pemb; J. A. Wood, M.A., Joh.; C. R. Worthington, B.A., Cai. 





UNIVERSITY OF LONDON. 

PUBLICATION OF WORK FKOM THE POYSIOLUGICAL LABORATORY. 
THE Senate has adopted the following regulations in connexion with the 
publication of work from the Physiological Laboratory : 

4a. Manuscripts of lectures delivered or of the results of investigations 
made in the Physiological Laboratory of the University, submitted for 
publication with the approval of the University, must, in the first 
instance, be submitted for consideration to the Physiology Committee, 
and by them ‘referred, if considered suitable, to-two referees, who shall 
be requested to report to the Physiology Committee as to their fitness 
for publication, $ . 

2.. Manuscripts shall be accepted only if reported suitable for publica- 
tien (¢) by reason of additions to knowledge in physiology and experi- 
mental psychology, or (0) by reason of excellence of exposition of recent, 
— éo knowledge and doctrine in physiology and experimental 
psychology. ,. . 


' MEETING OF CONVOCATION. 


iy of Comvoresion was held at,the University on Monday last, 

Sir BE. H, Busk, Chairman of Convocation, presided. st was fully 
twenty. minutes after the advertised time of meeting before the quorum 
(so) was present. 


r. 
Trin.; W:’ Harmens, Trin:'; C. B: Heald, Cai.; E. H. = 





EEO 
——= 
INTERMEDIATE SCIENTIFIC EXAMINATIONS FOR INTERNAL AND EXTERNAy 

}e.ca. +, SRUDENTSS «. : ’ 

The Chairman reported a communication from the Senate as to unitin 
these examinations temporarily as a matter of urgency, without come 
munication of the same beforehand, to Convocation, as required by the 
statutes. He moved a resolution to the effect that Convocation fy} 
recognized the severe strain put upon the Senate by the reorganization 0 
the University, and that the Senate had no alternative but to act as it. 
had done. This was unanimously passed, together with an ‘addition 
moved by Dr. Preston that the House, whilst approving the regulations 
of the Senate, did so ‘‘ without prejudice to the rights of Convotation, 
under Section CxxI of the statutes as regards any future examinations,” 


THE LIBRARY OF THE UNIVERSITY. 
Mr. H.C. H. Candy brought up a report from the Standing Committée 


, 


which stated that the library contained some 30.000 volumes dispersed 


| without order in several rooms used as University offices, and there was 


substantially no accommodation for readers; the sum of £150 a year 
spent by the University upon the library was practically absorbed ip 
maintaining the sequence of periodical publications. Miss Sheppard 
B.A., who had been appointed Library Clerk, had also other University 
duties. He. moved the following resolutions recommended for adoption 
by the Standing Committee : } 

“*;, That no duty more peculiarly belongs to a university than the pro- 
vision of a library andits maintenance in an effective condition. - a 

“2, That the first necessity fora library is that there should be ade- 
quate and suitable accommodation for the books and for readers, and 
that the Senate should be requested to represent to the Government that 
increased space is required tor this purpose. 

**3, That University funds should be applied to the library even before 
the acquisition of additicnal class-rooms or laboratories. 

“4. That the most economical and expeditious way of preserving the 
existing volumes and rendering them of use to any one would be to pro- 
vide new shelves—replicas or the old—and restore eaca volume to its 
former position. : 


‘¢s5. That no other duties should be assigned tothe Library Clerk than ° 


the care and control of the library and reading-room. 

‘**6, That the full Regulations for the Library should be printed in the 
Calendar as before.” ; 

He explained in regard to the third resolution that he did not by any 
means underrate the importance of an adequate provision of class-roomg 
or laboratories, both of which were essential; but that the library ques- 
tion was of even greater urgency. ‘ 

A one mt discussion ensued, in the course of which the difficulty of 
obta’ ro the best foreign books was referred to; though the richness of 
the London Library in this particular was fully recognized. Even the 
British Museum was not well provided with the best foreign books. ~ 

Dr. Silvanus Thompson deploréd the present state of things. The 
books had been brought from Burlington House two years ago, and no 
attempt had since been made to place themin any proper order. The 
rr ought to be the common meeting ground of students and 
graduates. 

The resolutions were adopted with the insertion of the words, ‘‘in the 
opinion of Convocation,” after the word ‘‘that” in the first resolution. 

Dr. R. M. Walmsley moved : 

‘That a strong and urgent public appeal be made. without delay, for 

funds forthe proper maintenance and extension of the Libra)y of the 
University of London.” 
He said that the amount—£rs0a year—s3pent on the library was utterly 
inadequate. Both money and space were needed. Little could he ex- 
pected from the Government. Would Professor de Moryan and (George 
Grote. who had left their fine libraries to the University, have been pleased 
that their books should lie upon the floor ? 

Dr. Russell Wells seconded the resolution, remarking that a graduate 
of the University of Pennsylvania, which possessed a Jibrary of nearly: 
400,000 volumes, had recently been amazed that the University of Londou 
had only 30,000 volumes. 

Mr. R. W. Chambers, Librarian of University College, at this point 
asked fora count, when it was found that fewer than the quorum—namely, 
fifty members—were present. ‘Tne meeting consequently stood ad- 
journed. 

UNIVERSITY COLLEGE. 

The arrangements for the new department of organic chemistry under 
Professor J. Norman Collis are now complete, and students can be ad- 
mitted to the ordinary course in organic chemistry or for research. A 
special advanced course of organic chemistry is now in progress. 

Research students can now be admitted to the new laboratory for 
—e chemistry under the direction of Professor Vaughan 

arley. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on January 15th, Sir Henry G. Howse, 
President, in the chair. : ; 
Court of Examiners. 


Mr. Clinton T. Dent was admitted a member of the Court of Examiners., 
Denation to the Museum. : 

The best thanks of the Council were voted to Mr. B. Glanvill Corney, 
M.R.C.S., for a gift of sixteen skulls of Melanesian, Malayo-Polynesian,, 
and hybria (Fijian) races. y 

Sir Gilbert Blane Medal. 

The President reported the award of this medal to Surgeon Christopher 
Louis White Bunton, M.B., H.M.S. Forte, roor, and Staff Surgeon Joh» 
Falconer Hall, M.B., H.M. Naval Brigade in North China, 1900. : 


Board of Examiners in Dental Surgery. : 
The resignation of Mr. Frederick Canton was accepted. (Applications 
for the vacancy must be sent in before February 7th, 1903.) 


Birmingham University. 
Sir Henry G. Howse was renominated for ‘election on the Court of 


Governors of this University. 


Cairo School of Medicine. 

A letter dated January 2nd was read from Mr. H. P. Keatinge, Director 
of the Cairo School of Medicine, re ety may that he had furnished Mr. 
Reginald Harrison with all information in his power respecting the cur-, 
riculum of the school, thanking the Council for the interest taken by 
them in the‘institution, and expressing the hope that the investigation, 
may lead to the recognition of its teaching. 7 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON DURING THE FOURTH QUARTER 
OF 1902. ‘ 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
~ the accompanying table will be found summarized the vital statistics 
of the metropolitan boroughs and of the City of London, based upon the 
Registrar-General’s returns for the fourth, or autumn, quarter of last year. 
The mortality figures relate to the deaths of persons actually belonging 
to the various metropolitan boroughs, and are the result of a complete 
system of distribution of deaths occurring in the public institutions of 
London among the various boroughs in which the deceased persons had 
iously resided. 
spa births registered in London during the three months ending 
December last were equal to an annual rate of 27.8 per '1,oco of the 
pulation, estimated at 4,579,107 persons in the middle of the year; this 
rate Was 0.2 per 1,000 below that recorded in the corresponding period 
of the previous year, and was 1.3 per 1,00co below the average rate in 
the fourth quarters of the ten years, 192-1901. The birth-rates last 
uarter ranged from 9.5 in the City of London, 16.2 in the City of 
‘Westminster, 17.4in Kensington, 17.5 in Hampstead, 20.3 in Stoke New- 
ington, and 21.0 in Chelsea to 32.5 in Bermondsey, 33.6 in Poplar, 34.6 in 
shoreditch, 34.8 in Finsbury and in Bethnal Green, and 36.6 in Stepney. 
The 21,111 deaths of persons belonging to London, registered during 
the quarter under notice, were equal to an annual rate of 17.2 per 1,000, 
inst 21.1, 16.3, and 17.9 per 1,ooco in the corresponding quarters of 
the three preceding years; the mean death-rate in the ten preceding 
fourth quaters was 18 4 per 1,000. The lowest death-rates last quarter in 
the various metropolitan boroughs were 11.2 in Hampstead, 13.0 in Stoke 
Newington, 13.2 in Wandsworth, 13.5 in Paddington, 14.1 in Hackney, and 
14.3in Lewisham ; the highest rates were 20.5 in the City of London and 
in Bethnal Green, 21.1 in Shoreditch, 21.4 in Holborn, 22.3 in Bermondsey, 
and 23.5 in Finsbury. ihr 
During last quarter 2,157 deaths were referred tothe principal infectious 
diseases; of these, 1 resulted from small-pox, 571 from measles, 132 from 
scarlet fever, 311 from diphtheria, 412 from whooping-cough, 119 from 
enteric fever, 1 from simple continued fever, 538 from diarrhoea. and not 
one from typhus. These 2,157 deaths were equal to an annual rate or 1.76 
per 1,000, against an average rate of 2.06 per1,ooo in the corresponding 
periods ot the ten preceding years. In the fourtn quarters of the three 
preceding years the rates had been 1.96, 1.53, and 1.78 per 1,000 respectively. 
The lowest death-rates last quarter from these infectious diseases were 0.66 
in Hampstead, o.72 in Stoke Newington, 0.89 in the City of Westminster, 
o.g2in Kensington, 1.co in Paddington, and 1.03 in the City of London; 
the highest rates were 2.08 in Poplar, 2.11 in Finsbury, 2.20 in St. Pancras, 
2.32 in Camberwell, 2.41 in Fulham, 3.90 in Deptford, and 4.02 in Ber- 
mondsey. Measles showed the greatest proportional mortality in Fulham, 
St. Pancras, Bermondsey, Camberwell, Deptford, and Greenwich; scarlet 
fever in Hackney, Holborn, Lambeth, Battersea, Wandsworth, and Dept- 
ford; diphtheria in Fulham, Chelsea, St. Pancras, Poplar, and Wands- 
worth; whooping-cough in Hammersmith, Fulham, 8t. Marylebone, 





| Islington, Finsbury, and Stepney; “fever” in Hampstead, St. Pancras, 
| Islington, Hackney, Shoreditch, Poplar, and Wandsworth; and diar- 


| rhoea in Hammersmith, Shoreditch, Stepney, Bermondsey, Deptford, 


Lewisham, and Woolwich. The fatal case of small-pox belonged to 
Camberwell. 

During the fourth quarter of last year 2,or7 deaths from phthisis were 
registered, equal to an annual rate of 1.64 per 1,000, against 2.07, 1.57, and 
1.77 per 1,0co in the corresponding quarters of the three preceding years. 
Among the various metropolitan boroughs the lowest death rates from 
phthisis last quarter were recorded in Paddington, Hampstead, Hack- 
ney, Wandsworth, Deptford, and Lewisham; and the highest rates in St. 
Marylebone, St. Pancras, Holborn, Finsbury, Stepney, and Southwark, 

Infant mortality, measured by the proportion of deaths under one year 


| of age to registered births, was equal to 155 per 1,000 last quarter, against 


150,154, and 152 in the corresponding quarters of the three preceding 
years. The rates of infant mortality during the quarter under notice 
were lowest in Paddington, St. Marylebone, Hampstead, Stoke Newington, 
and Hackney; whilst the highest rates were recorded in Finsbury, 
Shoreditch, Southwark, Bermondsey, Deptford, and Lewisham. 





HEALTH OF ENGLISH TOWNS, 

IN seventy-six of the largest English towns, including London, 8,487 
births and 5,072 deaths were registered during the week ending Saturday 
last, January 17th. The annual rate of mortality in these towns, which 
had been :6.9, 20.0, and 18.5 per 1,0o00 in the three preceding weeks, further 
fell last week to 17.5 per 1,000. The rates in the several towns ranged 
from 5.3 in Hornsey, 5.7 in King’s Norton, 8.1 in Tottenham, 9.7 in Barrow- 
in-Furness, 9.9 in Bournemouth, 10.0 in Rotherham, 10.1 in Burton-on- 
Trent, and 11.0 in Warrington, to 21.7 in Birmingham, 21.8 in Wigan, 22.3 
in Stockport, 22.4 in Swansea, 23.5 in Ipswich, 23.7in Norwich, 24.3 in West 
Bromwich, 24.8 in Tynemouth, and 31.8 in Bootle. In London the rate of 
mortality was 17.5 per 1,000, which was also the average rate in the seventy- 
five other large towns. The death-rate from the principal infectious 
diseases averaged 1.6 per 1,000 in the seventy-six large towns; in London 
this death-rate was equal to 1.5 per 1,000, while it averaged 1.6 per 1,0co 
in the seventy-five other large towns, among which the highest death-rates 
from the principal infectious diseases were 3.0 in Manchester, 3.2 in 
Preston, 3.3 in Swansea, 3.5 in Walsall, 3.8 in Stockport, 4.1 in Hanley, 
4.7 in West Bromwich, 4.8 in Salford, and 5.0 in Tynemouth. Measles 
caused a death-rate of 1.5 in Hull, 1.6 in West Bromwich, 1.7 in Wigan, 
2.8 in Salford, and 3 oin Tynemouth and in Newport (Mon.); scarlet fever 
of 1.2 in St..Helens, and 3.1 in West Bromwich; diphtheria of 1.1 in 
Stockport, 1.4 in Coventry, and 1.8 in Bury; whooping-cough of 1.2 in 
Northampton and in Walsall, 1.3 in Hornsey, 1.4 in Preston, and 1.6 in 
Hanley and in Stockport; and diarrhoea of 1.6 in Burnley and inSwansea, 
and 1.7 in Walsall. The mortality from “ fever” showed no marked excess 
in any of the large towns. Small-pox caused x death in London, r in 
Hanley, 1 in Liverpool, x in Bootle, 1 in Manchester, and 1 in Salford, but 
not one in any of the other large towns. The Metropolitan Asylums 
Hospitals contained 5 small-pox patients on Saturday, January 17th, 
—— 17,14, and ro On the three preceding Saturdays; 2 new cases were 
admitted during the week, against 1 and 4 in the two preceding weeks. 
The number of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 2,528, 2,378, and 2,219 at the end of the 
three preceding weeks, had further declined to 2,128 at the end of last 
week; 195 new Cases were admitted during the week, against 279, 205, and 
214 in the three preceding weeks. 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Fourth Quarter of 1902. 
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HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, January 17th, 946 births and 766 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been ar 3, 21.6, and 22.6 
per 1,000 in the three preceding weeks, further rose last week to 23.4 per 
1,000, and was 5.9 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 17.8 in Edinburgh and 19.8 in Dundee to 25.3 in Glas- 

ow and 29.8in Aberdeen. The death rate from the principal infectious 

iseases averaged 2.3 per 1.000, the highest rates being recorded in Aber- 
deen and Leith. The 383 deaths registered in Glasgow included 2 
from scarlet fever, 5 from diphtheria, 23 from whooping-cough, 2 from 
‘* fever,” and 6 from diarrhoea. Five fatal cases of measles, 3 of whoop- 
ing-cough, and 2 of diarrhaea were recorded in Edinburgh. Four deaths 
from diarrhoea occurred in Dundee ; five from measles, 2 from whooping- 
cough, and 2 from diarrhoea in Aberdeen; 2 from measles and 3 
from whooping-cough in Leith; and two from diarrhoea in Greenock. 





MEDICAL NEWS, 


Dr. H. C. Hieuet, D.P.H.Lond., has been appointed Medi- 
cal Adviser to His Siamese Majesty’s Customs Department, 
Bangkok, Siam. 

DENTISTS FOR THE GERMAN ARMyY.—A permanent dental 
service has been established for the treatment of the non- 
commissioned officers and men of the German army. 

A sERIOUs epidemic of influenza is raging throughout Italy. 
It is said that 15 coo cases, with an average death-rate of 20a 
day, have occurred in Padua alone. 

THE course of lectures at the Hospital for Consumption and 
Diseases of the Chest. Brompton, will be resumed on Wednes- 
day next at 4 p.m., when the opening lecture will be given by 
Mr. Stanley Boyd on Pleural Effusions and their Treatment. 

It has been finally settled that the Riviera Memorial to the 
late Queen Victoria is to take the form of a cottage hospital 
at Nice. To assist in the work a fancy fair will be held on 
February 20th and 2ist during the Nice Carvival. It is ex- 
pected that the Duke of Cambridge will preside at the opening 
ceremony in February. 

WE are asked to state that the President, Sir John Halliday 
Croom, will take the chair at the annual dinner of the British 
Gynaecological Society, which is to be held at the Café 
Monico, Piccadilly Circus, W., on Thursday next, January 
29th, at 7.30 p.m. Tickets, price 10s 6d., may be obtained 
from the Secretary, Dr. J. H. Swanton, 40, Harley Street, W. 
Ladies may be invited as guests. 

A neEw children’s wari in the Royal Victoria Hospital, 
Bournemouth, was opened on January 16th by Princess 
Louise (Duchess of Argyll). Provision is made in it for 16 
cots, six of which, completely equipped, were given by a local 
ladies’ work association. In replying‘to a vote of thanks on 
behalf of the Princess, the Duke of Argyll said it was charac- 
teristic of the medical profession that the more work they had 
to do the happier they were. 

British MEDICAL BENEVOLENT FuNpD.—The monthly meet- 
ing of the Committee « f this Fund was held on January 2oth. 
Eighteen applications for relief were considered, and the 
grants made amounted to £143, three cases being postponed 
for further inquiry. The Treasurer of the Fund is Dr. Samuel 
West, 15, Wimpole Street W , and the Honorary Secretary is 
Mr. W. E. Sargant, St. Bartho'omew’s Hospital, E.C. 

Tue Society oF Mepican PHONOGRAPHERS.—This Society 
will hold its next annual shorthand examination early in 
May. Two prizes will be offered, each of the value of £3, one 
for first-year students and one for students of more than one 
year’s standing. The competition will be open without 
entrance fee to any registered medical student in the United 
Kingdom who has not taker a first prize at one of the Society’s 
previous examinations. It will be held simultaneously in 
London, Edinburgh, Dublin, and at any provincial medical 
centre in the United Kingdom at which a candidate or candi- 
dates shall offer themselves. Intending candidates should 
send in their names as early as possible, but not later than 
April 15th, to Dr. P. G. Griffith, Bonhams, Farnborough, 
Hants, who will furnish them in return with a detailed 

‘prospectus of the examination. 

INSTRUCTION IN VACCINATION AT LEEDS.—At a meeting of 
the Students’ Medical Society on January 13th a presentation 
was made to Mr. Frederick Holmes, who has recently re- 
signed the appointment of Instructor in Vaccination after 
thirty-five years of service. Mr. Keeling, the President, was 
in the chair, and after Mr. J. Ewen had spoken on behalf of the 

resent students, Dr. Hellier spoke on behalf of the past, and 
anded to Mr. Holmes a silver inkstand with suitable in- 
scription. Mr. Helmes. who has been very popular with all 
his pupils and is much esteemed by his fellow-practitioners, 








f F a 
made a cordial reply. It has been arranged, with the q 
proval of the Local Government Board, that in future instrue- 
tion in vaccination shall be given on the infirmary premigeg 
by one of the public vaccinators, who will arrange the neceg- 
sary attendance of infants at certain times in the year. Mr 
A. T. Bacon has received the appointment. . 

SocteTy ror RELIEF OF WIDOWS AND ORPHANS OF MeEntcay, 
Men.—At the last quarterly court of the directors, the Pregj_ 
dent, Mr. Christopher Heath, in the chair, 3 new members 
were elected, the deaths of 7 members were reported ; amon 
the deaths were two vice-presidents, Mr. Tegart and Mr 
Manley Sims; both had been most energetic members and 
had taken great interest in the Society. Two members had 
ceased to belong to the Society. Two widows and 3 orphang. 
made applications for assistance, and grants were made ; al] 


-had been left without any means of subsistence. It wag 


resolved to distribute £1,376 103. among the 56 widows 
13 orphans, and 5 recipients of special grants from the 
Copeland Fund. £590 had bren givenas presents at Christmas 
to the widows and orphans in receipt of grants. The expenses 
of the quarter amounted to £74 158. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

AYR: AYR DISTRICT ASYLUM.—Two Assistant Medical Officers, unmarried, and; 
under 30 years ofage Salary, €150 and £120 per annum. with board, lodging etc. 
Applications 10 the Medical Superintendent. . ‘ 

BELFAST: MATER INFIRMORUM_ HOSPITAL.—House-Physician. Appointment 
- = months. Salary at the rate of £50 per annum, with boara. Applicaticus to the 
ecretary. 

BIRKENHEAD BOROUGH HOSPITAL.—Senior Resident Male Houre-Surgeon. Sala 
£100 per annum, with board. Applications to the Chairman of Weekly Board 
February Ist. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeor, unmarried. Sa'ary, 
£150 per annum, £30 allowance for cab hire; furnished rooms, ete. Applications ty 
the Secretary by February 7th. 

BOLTON INFIRMARY AND DISPFNSARY.—f1) Senior House-Surgeon. Salary, 
£130 peranpum. (2) Junior House-Suvgeon. Salary {£100 per annum. Apartments, 
boara and attendance providet in each case. App'ications to W. W. Cannon, Esq., 
Honorary Secretary, 20, Mawds'ry Street, Bolton, vy February 10th. 

CHICHESTER INFIRMARY-- House-Surgeon — Salary, £10) per annum, with board, 
residence, and washing. Applications to the Secretary. %. East Street, Chichester. 
DOUGLAS: NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY,— 
Resident House-Surgeo" ui married. _ Salary, {#2 per annum, with board and wasb- 
ing. Applications to the Honorary Secretary, Mr. BF. B. Fleming, 25, Athol Street, 

Douglas, Isle of Man, by Fehrnuary 7th, 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, S.W.- 
Assistant Surgeon, must he F.K.«’.s. Applications to the Secietary by January 3st. 

HAMPSTEAD HOSPITAL, Parliament Hill, N.W.— Resident Medical Orficer. Apruoint- 
ment for six months, but el gible for reelection. Salary at the rate of ¢12v per 
annum, with rooms coal, ana gas. Applications to the Honorary Secreta y by 
February 4th. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea Gardens.—Studentship, 
value £150, for the purpose of research in the department of Patholoeicai « hemistry 
in toe Institute. Tenahle for one year, Lut renewable for second year. Applications. 
to the Secretary by February 21st. 

KING'S COLLEGE HOSPIT<L, Lincoln’s Inn Fields, W.C.—(1) Clinical Patho'ogint, 
Salary, £25) perannum. (2) Senior Medical Registrar and Tutor. Applications to the 
Secretary for (1) by January 2 th. 

KILBURN.—Provide t Medical Institute. Vacancy on the Medical Staff. Applicaticns 
to the Sec etary. 7, Cavend’sh Road, Brondestury, N W., by January 5lst. 

LEEDS: (GENERAL INFIRMARY.—Resicent Medical Officer. Salary, £100 per annum 
with boar4, resideace, and washing. Applications to the Secretary of the Faculty by 
February llth. 

MARGATE: ROYAL SEA BATHING Ff O8PITAL.—Junior Resident Surgeon, to art aw 
Junior until May Ist, and then as Senwr for six months. Salary at the rate of ti» 
and £120 per annum respectivel . with hoard and residence. Applications to the 
Secretary. Royal Sea Buthing Hospita, Offices 30, Charing Cross, London, 8.W, by 
January 29th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1) Pathologist, must be 
qualified medical woman, (2) Assistant anaesthetist. Applications to the Secretary 
by January 26th. 

NORTH RIDING ASYLUM, Clifton, York.—Senior Assistant Medical Officer: un- 
married. Salary commencing at £1), rising to £200 per annum, with furnished 
apartments. board, washing and attendance. Applications to the Medical Superin- 
tendent by January 2th 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Ass‘stant House-Surgeon Appointment 
for six months, but eligible for reelection. Salary at the rate of. £°0 per annum, 
With boara and residence. Applications to the House Governor by January sch. 

REDHILL: EARLSWOOD ASYLUM.—Two Assistant Medical Officers ; unmarried and 
under 30 years of age. Salary fur Senior £160, rising to £200 per annum. for Junior 
£130, rising to {1 perannum Apartments, heard, washing, ard £5 per annum im 
lieu of st:mulants provided Appl cations, endorsed “ Assistant Medical Otticer,” to 
— to the Secretary, 36, King William Street, London Bridge, E.C., by February 
9th. 


ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—(1) Junior House 
Surgeon Salary, £75 perannum _ (2) Third House-Surgeon. Salary, £50 perannum. 
Board and residence provided in each case. Applications to the Secretary by 
February 4th 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Dental) Surgery. 
Applications to the Secretary by February 7th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road —Physician- 
Accoucheur. Applications to HP. Bodkin, Esq, Honorary Secretary, 23, Go.dom 
Stree’, Gordon Square, W.C., by Jannary 3lst. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Ohelsea.—House- Surgeon. 
Appointment for six months, Honorarium, £25, with board and lodging. Applications 
to the Secretary by January 3st 

WESTERN-SUPER-MARE HOSPITAU.—House-Surgeon, unmarried. Salary, £100 per 
annum, with board and residence. Applications to the Honorary Secretary ty 
Feb-uary 2nd. 

WHITTINGHAM: COUNTY ASYLUM.—Assistant Medical Officer, unmarried, and not. 
over 30 years of age. Initial’ salary, £150 per annum. Applica.ions to the Medica) 
Superintendent. 
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MEDICAL APPOINTMENTS. 
Bapcock. HJ. F.,MR2.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 
edway Union. 
ByRNE Joseph P., L.8.0.8.1, L.R.0,P [. appointed House-Surgeon to the DewsLury 
and District Genera! Infirmary, Yorkshire. 
CHADBURN Maud A., MDtond, B.S., appointed Surgeon to the Out Patient Depart- 
ment, New Hospital for Women 
Harper, J. R.. M.R.CS., L.B.C.P.Lon4., appointed Medical Officer of Health to 
Barnstapke Rural District Counci), cice Joseph Harper, L.B.C.P., M.B.0.S. i 
CownazD. W.P M.B.C.%. appointed Senior House Surgeon to the Lineola Coun’¥ 
Ospital. 
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psHaw, James, M.B., Ch.B.Vict., appointed Assistant Medical Officer to the 
Noitiogoam Parish Workhouse. 
[att, o C., M B.. C.M.Edin., appointed Assistant Medical Officer to the Greenwich 
Jnion Infirmary. 
oxare, Norman, BSc, M.DGlasg.. MR.OS.Eng., LROP.Lond.. PPPS Clase, 
“appointed Extra Honorary Dispensary Physician to the Royal Hosp.tal for Sick 
Vhildren, Glasgow. 
marr, William, M.A.. M.B ,Ch B., B.Sc Edin., D.P H Camb., appointed Resident Medical 
Aotieer, Leith Public Health Hospital, East Pilton, and Ass:stant to the Medical 
Officer of Health for Leith. 

SCLANDERS, Alexander, M D.Edin. appointed Medical Referee under the Workmen’s 
Compensation Act for the Sheriffdom of Inverness, Elgin, and Nairn, to act for the 
County of Nairn. 

SETTLE, V. A., L.S.A., appointed District Medical Offieer of the Kingtor Union. 

SHACKLETON, W. Webh, M.D.Dubl, appointed Joint Medical Officer to the Royal 
Masonic Institution for Boys at Bush: y, Herts. 

suiTH. G. Francis. M.R CS Eng., L.R.0.P.Lond., apointed Joint Medical OMiecr to the 
Koyal Masonic Institution for Boys at Bushey, Herts. 

Tuck, Gnoh Tean, MA., M.B.. 8.0 Cantab,, appointed House Physician to the 
Brompton Hospital for Consumption, S.W. 

wuirtr, Clement, M.D.. B A., B.C Cantab, appointed Assistant Honorary Surgeon of St. 
Bartholomew's Hospital, Rochester, 


DIARY FOR NEXT WEEK. 


MONDAY, 


Odontological Society of Great Britain, 29, Hanover Square, W., 8 pm— 
Casual communications by Mr Stanley Read, Mr. Morton Smale. and Mr. J. B. 
Partitt. Mr. Arbuthnot Lane on Some Points in the Mechanics of the Jaws. 

edical Society of London, }1, Chandos Street, Uavendian Square, W., 8 pm. 
Council Meeting ; 830 p.m. Clinical Meeting Cases:—Dr J. W. Carr: Chronie Joint 
Disease in a Child. Mr C B. Keetley: Undescended Testes after Operation. Dr. 
H. C. Pope; Venous and Lymphatic Nae us of the Face. Mr. T. H. Ooenshaw : Two 
Cases of Congenital Dislocation of the Hip, one treated by the Manipulation Method 
of Lorenz ana the other by the Upen Method of Hoffa. Dr..J. Sherren: (1) Ankylosis 
of Hip following Gonorrhoeal Arthritie; (2) Secondary Sypnilitic Synovitis of 
Elbows. Dr F. J. Poynton; Case of Atavism. Mr. J. Hutchinson, jun.: Case of 
Macrodacty lism. 


TUESDAY. 


Royal Medical and Chirurgical Society, 20. Hanover Square, W., 8.9 p.m.— 
Mr. B.G. A. Moynihan: The Operative Treatment of Gastric and Duodenal Ulcers, 
University of London Physiological Laboratortes. South Kensington, 

5p.m.—Professor W. D. Halliburton; On the Chemistry of Muscle and Nerve. 


WEDNESDAY. 


Hunterian Society, London Institution, Finsbury Circus, 
Pathological Eveni.. 

Dermatological Society of Great Britain and freland, 20, Hanover 
Square, W. 5 p.m. 

British Balneological and Climatological Society, 2, Hanover Square, 
W., 530 pm.—Dr_ Buckley (Buxton) on Loca! Factors Intluencing Climate, with 


Special Reference t» Subsoil. 
THURSDAY. 
University of London Physivlogical Laboratories, 


5p.m.—Dr. T.G Brodie: On the Circulation. 

Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
Cavendish Square, W .8p.m.—Card specimens b Mr L. Werner, Mr. F. A. C. Tyrrell, 
Major Yarr,and Mr. E. T. Vollins. Papers (330 pm. —Mr. J. H. Parsons: Primary 
Extradural Tumours of the Optic Nerve. Mr T Snowhball: Ossitication of the 
Choroid. Messrs. A. S. Morton and J. H. Parsons; Hvaline Nodules on the Optic 
Dise. Mr. L. Werner: Tw: Ca es of Tumour of the Optic Nerve, in one of which 
Krélein’s operation was performed, with preservation of the eye. 


FRIDAY, 


University of London Physiological Laboratories, South Kensington, 
5p.m.—De. a. D. Waller; On @xperimental Pharmacology: Yne Action of Anaes- 
thetics and Narcotics 

Anatomical Society of Great Gritain and ITreland, Westminster 
Hospital Medical School, 8.W., 4 p.m.—Papers by Mr. F.G. Parsons, Mr. Cameron, and 
Mr. Bishop Harman. 

British Laryngological, Rhinological, and Otological Association, 
ll, Chandos street, W., 345 pm—Paper by Dr. Jobs -n Horne, Cases hy the 
President, Dr. Abercrombie, Mr. Nourse, Mr. Stuart. Low, and others. 


POST-GRADUATE COURSES AND LECTURES. 

Mharing-cross Hospital, Thursday, 4 p.m.—Demonst ration. of Surgical Cases. 

Hosvital for Consumption and Diseases of the Chest, Rrompton, S.W., Wednesday, 
4 p.m.— Lecture on Pleural Effusions and their Treatment. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 
stration of Selected Cases. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows :~ Monday, skin: Tuesday, medical; Wednesday, 
surgical; Thursday, surgical; Friday,eye. Lectures will also be given at 515 pm. 
as follows: Monday, Hydrotherapeutics and HKalneotherapeutics; Tuesday, The 
Diagnos'sand Treatment of the Various forms f Chronic Non-suopurative Inftlamma- 
tion of the Middle Ear; Wednesdav,. Recent Advances in Medical Electricity : Thurs- 
day, The Nervous Manifestations of Rickets; Friday, House Ventilation and 
Drainage. 

National Hospital for the Paralysed and Epilevtic. Queen Square, W.C.—Lectures 
will be given at 3.30 p.m. as follows: Tuesday, Cranial Nerves; Friday, Disseminated 
Sclerosis. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will he 
delivered at 5 p.m. as follows: Mousey. Anaesthetics in Alxilominal Cases ; Tuesday, 
X Rays in Medici: e and Surgery Wednesday. Surgical Anatomy; Thursday, Treat- 
ment of some injuries and Emergencies; Friday, Angina Vectoris. 


E.C., 8.30 p.m— 





outh Kensington. 


4 p.m.—Demon- 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwirded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current isswe. 

MARRIAGES. 


ANDERSON—LLOYD.—On January Mth at the Welsh Preshytcrian Chapel, Moss Lane 
Kast, by the Rev. William James, D.D., Henry G.S. Anderson, F.R.C.S., L.R.C.P , of 
Rramhall, Cheshire, to Margaretta Louisa, eldest daughter cf K. H. Lloyd, of Heath- 
fiela, Moss Side, Manchester. 

GORDON-GREEN—FDWARDS.—On January Ist, “95, at St. Jute’s Church, Southsea, 
Surgeon H. W. Gordon Green, Roya! Navy, M K.0.8.Enw., o.K C P.Lond, to Maua, 
poe daughter of Captain and Mrs. Edwards, Royal Navy, of 24, Worthing Road, 

vJuthse@a, 





DEATHS. 

FiINzI.—On Wednestay, January 1ith, at 99, Sutherlan? Avenue, W., Jadah (Leon) M. 
Finzi, M.D., eldest son of the la e Samuel Leon Finzi, L.DS., in wis 52ud year. 

RUDLAND.—On January}!2th, at Tollesbury, Witham, Essex, Richwrd Rudland, L.R.0.P., 

K.0.8., third son«f the ‘ate William Goldsmith Rudland, M.R.C.S, cf Foleshill, 

near Coventry, in his 30th year. 

T- 0 180N.—At 27, Castle Street, Dumfries, on J inusry 13th, after three days’ illness, 
alexander Tnomson, M.D., aged 70 years. . 
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COMIITT-CATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., Londor ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., snould be addressed to the Manager, at tiie Ostiee, 42y, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated, 

AUTHORS desiring reprints of theiz artacles published in the BRITISH MBDICAL JOULMAL 
are requested to communicate with the- Manager, 429, Strand, W.C., on receipt of proof. 
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caté them with their names—of course not necessarily for publication, 
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of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE KETURMED. 

IN order to avoid delay, it is particularlysrequested that ALL letters on the editorial husi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and uot 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britisnx 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL ts Articulate, Loudon. 


TO 





GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MRDICAL JOURNAL are devoted will le 
pound under their respective headings. 


QUERIES. 





STABLE ExPENSES. 

ONE-THIRD SHARE asks: What would be a reasonable yearly payment 
for one-third share of all stable expenses (wear, tear, risk, and 1nain- 
tenance) connected with a rural three-horse practice, as it is desirable 
that an inclusive charge should be made ? . 

*,* We have endeavoured to obtain an authoritative answer to this. 
question, which is not quite so simple as it looks, but our-first applica- 
tion was met by the reply that the inquirer had not stated whether each 
partner had a conveyance, man, and horse, or whether only one man 
and one trap were kept. The rough guess was hazarded tiat the ex- 
penses for a man, vehicle, and three horses ought not to exceed £180 a 
year, or in some districts £200, so that a third share would be about £60. 
a year. 

Another correspondent of large experience in country practice te 
whom application was made has sent, us an answer which goes into the 
matter very fully. Itis as follows: 


Choice of Horses. 

Aiter twenty-seven years’ practice in which I averaged, Sandays in- 
cluded, more than forty miles a day, andin which my father had forty- 
one years, I say most decidedly that a rural three-horse practice is best 
worked with small horses. cobs 14 tors hands, and not under 6 years 
old. Cobsare cheaper to buy, keep, and less liable to get lame than big 
horses, and are better for the double duties of the country, namely, to 
ride and drive. Horses under six are more liable to get strains and 
strangles, and cannot stand the regular daily work. 


Initial Cost. 

Three horses, 14.2hands, can be got for an average of £30a piece if 
the purchaser can waitin buying. Level action with goou shoulders ts 
imperative: a beast with weak, straight shoulders and powerful behind 
the saddle is to be specially avoided. Curbs donot hurt, but an animal 
with splints should on no account be bought. 


Carts. 

Twolight dog carts at £30 to £35 a piece, Perry and Turner, of Bristol. 
make easily running carts, with the draught from a bar from the axle 
not from hooks on the shafts. The three-year system is good; at the 
end of the third cr fourth year the cart may either be sold locally or 
exchanged for a new one. It should, unless there is an accident, 
require no repairs during that period. 


Harness. 

Second quality is quite as good for roigh wearas the best provided 
the reins are good. Fora hillycountry it is best to have a breeching on 
tbecart and not onthe harness. Stable sundries, harness, and saddles 
must also be got. ati 

ood, 


The three cobs will require’s bushels of oats a week at 23. 6d. a bushel, 
3ewts. of hayat £4a too, nine boltings of straw—say 33., bran 1s. 6d., 
that is, 10s. 6d. a week each, or 31s. 6d. tor thethree. 


Shoeing. 

A new set every month at 4s. and moving once a fortnight 2s., that is 
18s. monthor £rravear. Thisis a matter of the greatest importance, 
as if the horses’ feat are regularly attended to they neither get lame 
nor lose shoes. In frosty weather the shoes should be bored for 
screws. 

Stable Sundries. 

If achaffcutter is included allow £8. 


Wages. 

If the partners drive themselves a goo’? man at 22s. a week might do, 
or if a man is wanted to go out, a good lad at 123. a week will be required. 
Itcannot be too fully understood that the whole secret of healthy ¢o0d- 
conditioned horses is regular feeding and careiul attendance when 
they come in. It is far better and cheaper to keep the best man at 
home; he would not lack for work. 


Wear ard Tear. 
Calculate 20 per cent. - . 
tsk. 7 
Given horses not under 6 years old, reasonably careful driving, and 
luck there is little risk. 






























































Tas Barnes 
6 Jf.) LETTERS, NOTES, Ero. [Jan. 24, 903, | 
————— —* 
icra —— 
‘ Maintenance. . THE CONSULTING-ROOM THIEF. 
This depends entirely upon the knowledge of the medico,.and the | Some time ago a warning was published in the BRITISH MEDICAL Jour 
possession of a good servant who not only knows his work but has time as to a man who had gained access to a consulting-room under pr ‘e N) 
i and opportunity to doit. Ifaservantis out half his time andcan only | of writing a note and had committedatheft. Either this mane 
|| feed his horses irregularly, and so is driven to fill their mangers at was described as about 30, tall, clean-shaven, with grey eyes, weari 
hii night and to shirk their toilette and cleaning traps and harness, the long overcoat and old boots, but otherwise well-dressed—is continual 
i maintenance will be high. his depredations, or his example has been followed by others, for = 
it Initial Expenses. hear of similar thefts made or attempted in various parts of London— 
i i £3.a £ 8.4. the West End, Kensington, and Clapham Common. In one instance 
q 3cobs ... a ves hs wn = oe -* the medical man had read the warning published in the Journar to 
| : ‘aati his parlour maid. She supplied the caller, at his request, with 
i 2 dogearts ees sep eee (RRL OLB Lug BO 0 ; 5 ’ Note- 
i fk b paper. but would not leave him. He then asked for a little war - 
Hl 2 sets of harness (brass) “ae aes set ES OVO bas . 2OGENO co ele ca hae infl d ti : ‘ ™ water 
it 2 saddles ... ove eee ate wo 8 8 © 4 - 23000 o drink, as he had an inflamed throat; for this she sent a fellow 
i 2 double bridles... os os pea ea <i e servant, and the man, being thus bafiled, wrote a note saying that he TI 
i : snafiie bridle we = ei a igen rd O15 0 would call again, but left without any booty. 
i x set clothing ooo ee wei on EEO Os 5 210 0 
W 3 sets bandages igs pee = see SCHOO 5 o15 o | LETTERS, COMMUNICATIONS, ETC., have been received from: 
i ’  ) 
i x set knee-caps eee eee eee oon OO gs o 5 0 A Association of Registered Medical Women, Secretary of, London; Anglo-American 
| 3 Ulster rugs — abs ‘oe pees F228. 0 vs z 16 0 Optical Co., Manager of, London; Dr. A. Ambrose, Loughton; Miss M. B, Andrews 
| 3 roller belts Sen is be on 30 0 ¥. 29: “oO M.B., Belfast; Dr. H. E. Annett, Liverpool; Accident; Mr. A. Atkinson, Bradforg’ 
i} 3 night rugs ney — eke see, Da dh Owe ae Waa = Messrs. Allen and Hanburys, London; Ajax. BB Dr. T. E. Brown. London; Mr, R. Cc 
if 3 head collars oss wk bes sm: (SRE tO“, o12 0 Bartlett, Romsey; Mr. T. Birch, London; Mr. A. Baker, London: Dr. ', Bushnell, 
i Stable sundries vee See = o ££ 0°O° os 1200 Plymouth ; Mr. H. B. Butterworth, Newcastle, Staffs; S. Bree, M.B., Manningtree, 
a cic as a T. M. Bonar, M.B., Probus; Mr. G. R. Beardmore, London; Dr. O. Baker, London: 
| 188 5 © ,, 24317 0 Busy M.D.; Mr. L. A. Bidwell, London; Mr. J. P. Bush, C.M.G., Clifton; Mr, J, BR 
i . : Blackett, London ; Mr. A. E. Barker, London; Mr. G, Bull, London; Mr. E. W. Battle. Co 
H Service and Maintenance. Birmingham. ©€G. FE. J. Crallan, M.B., Bournemouth; J. A. L. Calder, M.B., Port 
i & end. i soa. Maria, Jamaica; Dr. P. R. Cooper, Bowdon; Mr. C. P. Childe, Southsea ; Dr. J. Calvert ye 
i Wages: atom, at 22s. _ <s os 57 4 O80 57 & OO; London; Dr. A. Craig, Glasgow; Messrs, A. H. Cox and Co. Brighton. D Dr. J.H. C. clo 
4 oy, at 12s. att 8 aie 38 4 0 Dalton, Cambridge ; Messrs. Down Bros., London; Dr. ©. H. Dyer, Cleckheaton. KE Mr. 
i , Sciatcieeenitates deiceinac ili E. A. 8. Elliot, Kingsbridge: Eyemes; Mr. H. Elliot-Blake, Bognor; Enquirer: 3 spt 
i nN 1 ; Mr, 
\y . 57 4 0 4 $8.86 aa J, Evans, Wrexham. F Dr. F. S. Fairbank, Dorking; L. Fraser, M.B., North rec 
Hitt deep: 3 cobs, at 31s. 6d. be oat SBEER: fOr 4s 8118 o Shields. G Dr. J. W. Greenweod, Hanley ; Dr. A. S. Gubb, London; P. G, Grittith, 
at shoeing ale a hm . FOO, II 0:0 M.B., Farnboro. Hi Dr. J. B. Hellier, Leeds; T. E. Hill, M.B., Durham; Dr. J. Highet ma 
i t Repairs tna a in eee aa 7 ” is ees ae Workington: Mr. J. J. Hanley, Alderney; Mr. G. ©. Hoole, Glasgow: Dr. T. W. Hime. ait 
|| ‘ Livery =a re a _ rz oer . ca 6.6 Bradford; Dr. 8. H. Haberson, London; Dr. A. Haig, London; Mr. J. D. Howe, . 
i Bete we a a I Ignoramus. KM Mr. W. Kidd, Dundee; Kew: Mr. R. Kirkpatrick, he: 
it a 6 ondon; J. M. M. Kerr, M.B., Glasgow; Mr. T. C.G. Kerr, Birkenhead. LL Dr, T ° 
ty Ov! 42D s9: Ee 2 Laff: ashel; E. K. Le Flemivg yimborne : » Rae ion wil 
i Say from £53 to £65. To this must he added 20 per cent. for deprecia- Mazon; W. 5. MeCaraie, Ege karen Br rae, Macweitas cok See Toot: cat 
i tion—say £15—giving £68 to £80 a year as one-third share for horseing | __ F. V. Milward, M.B., Birmingham; Dr. H. F. Morley, London; F. ?, McLaughlin, MB. t 
i expenses where three cobs are kept. oes: M.Ch., R.U t.; Marmite Food Extract Co., Manager of, London; Mr.J. br 
a ; eKay, London; Mr. J. E. Mills, London; Mr. W. L. Muir, Glasgow. N Naval 
i] at Loup MUSICAL RALE, - ; Medical Officer; No Humbug; Mr. C. Nourse, London. @ Mr. W. B. Orme, Port Said; col 
ii Dr. J. NumMA Rar (8t. Kitts, British West Indies) asks for advice with Obstetrical Society, Secretary of, London; One Who Knows. FP Mr. G. Pernet. London: 
a regard to the treatment of the following case. A female child of Dr. E. F, Potter, London: Perplexed; Dr. C. Parsons, London; Mr. J. M. Pickthall, oe 
a European parentage, one of twins living ina neighbouring island, aged Bournemouth. I Real Crux in India; Mr. O. F. Rowley, Barnsley; R. R. S.; Revac. b2 
a about ro months, suffered some months ago from an attack of bronchitis cination; Mr. W. A.S. Royds, St. Mary Bourne; R. M. L.; Mr, J. Richardson, London. ma 
Hh _which left her with a peculiar sound in the chest during each inspira- § Dr. W. Sykes, Exeter; Dr. J. A. Skaw-Mackenzie, London; Sir J. Sibbald, Edinburgh; ex 
vt tion, which is audibleat a considerable distance. The sound is like that Sanitary and (Economie Association, Manager of, London; Dr, J. H. Swanton. London; 
Bi, ofa coarse rdle accompanied with a whistling noise, and is best heard S. Stephenson, M.B., London; Dr. 8, Sunderland, London ; Secretary ; Dr. P. C. Smith age 
j at the bifurcation of the trachea. It ceased once, a short while ago, London; Mr. W. E. Sargant, London. T Mr. J.L. Thomas, C.B., Cardiff; H. P. Taylor, of. 
4 during an attack of so-called “influenza,” but it returned immediately M.B., Mid Yell; Ww. L. Thomson, M.B., Gorseinon; Mr. C. J. Thompson, London; Mr, } 
F after, and since then continues,whether the child is asleep or awake. It | 3. M. Thompson, New York; Dr. P. Thompson, Londoa; J. H. Teacher, M.B., Glasgow; 
a" only ceases occasionally, and for a few seconds, while the child’s atten- Dr. G. C. Thomas, Lmdon. U Ulna, W_ Via Veritas Veta. W Rev. B. Waugh, en 
a tion is suddenly drawn to some object of special interest to it. The | ondon: Dr. A. Whittield, London; P. H. Walker, M.B.. Mganduli, C.C; Dr, P. nu! 
; child is small and pale. but she is free from cough, and she is well Wille seks, London: Mr. J. F. Woodyatt, Halifax; W. A.; Mr. M. A, Wardle, Bishop bat 
Hi farmed, intelligent, and vigorous. Auckland; Mr. (. Wilkins, London; War. Z Dr. T. Zammit, Valetta. ati 
i BOOKS, Etc., RECEIVED. att 
aw omoie nat a <=, James a. "Bacteria hic Daily Life. ve Mrs. Percy up 
4 Stephe age one oO Is r i a on; Lo H ,G 
hii ANSWERS. sons). Third Edition (eighth impres- and Co. 19, ry + ene the 
{ w a. _ . pesesartt by = Thomas The Heresy of Teetotalism in the Light of ob: 
‘ : s - London: nS s pe Serip p, Sci », and Le i ‘ 
i ULtToniA.—We are informed that the fees for the M.D). examination at Co. 1203, "Ce. ebiaieCcentaainecins B Thorne. London: Stnpkin: Marshall, ass 
“Hi the University of Brussels must be paid in Bank of England notes or The Mycology of the Mouth. A Text- Hamilton, Kent and Co., Ltd. 198. 6a, 
| old: a cheque would tb . ted g book of Ural Bacteria. By Kenneth Electric Traction on Street Tramways, B rhe 
i) gold, q ould not be accepted. Weldon Goadby, D.V.H.Camb , L.R.C.P.,  C. Biggs, A.LE.E. Reprinted from the ani 
| -PuzZLED ONE, if a member of one of the defence societies, should place Sime te na’ fientine a. f 
at the matter in the hands of the officials; if not, his wisest course will | Ihe Ventilation, Heating, and Management. The start of adideee on i Che Beginnings ty 
i probably be to sue at once in the county court for the full amount of the ef Churches and Puvlic Buildings. By of Chemistry. By M. M, Pattison Mur, itt 
i ‘fees. It is a pity that this course was not taken earlier. It will be Lene ee ed Cg =A. Landon: George Newnes, lst, 1 
HI! necessary to be prepared with medical evidence to establish the excel- | fenmana’s medwiticche Hamlatlanten, tia” ae i 
fii : os ; q zinische atlanten. stion. § Fe CX , {i 
4) lence of our correspondent’s treatment. Band Xxix. las und Grundriss = — Pract apneic qed, rege A E ' 
! allgemeinen Diagnostik un srapie Druiff. on: The zlo-Ame 
‘| THE ETIOLOGY OF TYPHOID FEVER der, Nervenkrangheiten, von Dr. Ww: Optical Co nie. ae Pai 
a . : . saan ° seiffer. then: J. F. ann. Cancer; its Probs ep and its Possi : 
i Scepric.—Evidence that typhoid fever may be disseminated by other ' 1902, 2 Ke es" "iaasien ca pe mtg ge int 
AK means than water and milk, as for instance by dust and flies, has accu- | Die Mittelohreiterungen. Auf Grundlage London: Watts and Co, 1903. 18. td. sul 
A |! mulated recently. We would refer our correspondent to the volumes of 1 Oe et et cparichte Besold's Consultations sur lee Maladies des Veles 
iW the BRITISH MEDICAL JOURNAL during the last three years, and might setsung derseiben Sis sua Jabs ior Sgr 5 gt ag yey "Ye ‘br. firr 
i call his attention in particular to the article by Dr. Christopher Childs incl bearbeitet von Dr. Robert Délgar. Tutlier. Paris: J. B. Bailliere et Fils. 
oa the experience in the volunteer camps of the United States Arm Minchea: J. F. Lehmann. 198. M.3. 1903. Fr. 5 i 
i P S ATMY | Rudolf Virchow als Patholoze. Gedi . tio 
{| published in the JourNat of July 26th, 1902, p. 263. to an article pub- | "Sede. gehalten am 2h Oktolee Te ey ee port sur ee ayphus Bilieux | Tetére 
nM “ Z 3: a u de. gehalten am 2h Oktober, 1902, in nfectieut Fébrile). Par Dr. A. Valasso- tha 
1 ished on September zoth, p. 808, and to the report of a discussion at the der Medizinischen Gesellschaft" zu poulo, ler Congres Egyptien de Méde- 
5 | Congress of the Sanitary Institute in the same issue of the JoURNAL, Leipzig. Von Felix Marchand. Man- cive (Caire, 19 23 Décembre, 102). Paris: rhe 
fH! Pp. 889. He would also do well to read the paper by Majors Firth and chen: J. F. Lehmann. 1902. M.1. A. Maloine. 1902. An 
|| poniiehed Fag sal abate ate, = the —— School, *.* In forwarding hooks the publishers are requested to state the selling price. rhe 
q NAL mber 27 1902, P. 936. Sa Pn nn ren nr ————— . 
i ’ ’ J 
| SCALE OF CHARGES FOR ADVERTISEMENTS IN THE = 
| BRITISH MEDICAL JOURNAL 
dl LETTERS, NOTES, Ete. ererees nec) apy 
ee ° ° i 
‘ ; ; orl 
THE TITLE OF DocTOR. a re satan es - “ - ee the 
Mr. J. NICHOLSON KAYE (Kirkstall) writes with reference to what he calls eae ; S, i% - See are 
* thi if veka : . A whole column eee eee . 
. is pitiful question”: Apart from the strict meaning, but looked at 7 pe LAOS san 
from the accepted view of the general public, what is sudnrsteen by the A page ve oe sa ae one ie ad on) 
j a: A etiog pote peaauagy the medical attendant is implied; he An average line contains six words. acu 
} ie the hs me patients as doctor; he it is who sends doctors’ bills. Advertisements should be delivered, addressed to the Manager, at 
; During the past forty years the profession has advanced and been as the Offic t late ‘ irs ; ’ ‘ cas: 
i progressive as the restof the arts and sciences, throwing off many Office, no ater than first post on Wednesday morning preceding 
ii - absurdities and effete customs. He adds the suggestion that the title of | PUDIication; and if not paid for at the time, should be accompanied e 
iH a eg be <r br: refer to each and every one whose name ison | PY 4 reference. a 
Hi e Register as qualitied to pr ; ¢ rey py ar pee sas ; rhe 
i oar _ oo ree ng lpm Bie ey ye —_ Office Orders should be made payable to the British Medical cart 
{ . - ’ rif @ ‘ a . . . 
iH jealousies and clearing the medical atmosphere all round. The con- ssociation at the General Post-Office, London. Small amounts may casi 
Hi geltants could not object to such a course being adopted, as who is more | ¢ Paici in postage-stamps, coc 
i - lavishin ctoring the degreeless practitioner than a consultant 2 N.B.—It is against the 
tf “~$e much for the disinterested courtesy of the mo t — / Sas ns een atk Clhow 06 eecains WES sun 
‘| > moment. Postee Restantes addressed either in initials cr numbers. 
‘ 1 
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THE ETIOLOGY OF ACUTE RHEUMATISM AND 
ALLIED CONDITIONS. 


BY 
R. M. BEATON and E. W. AINLEY WALKER, 
M.B., C.M. MA., M.D. 
(From the Gordon Laboratory, Guy’s Hospital.) 





[PRELIMINARY COMMUNICATION. ] 

CONSIDERABLE attention has been directed in the last few 
years to the question of the precise causation of the group of 
closely-related conditions of disease which may be broadly 
spoken of under the term ‘‘rheumatic,” and which are 
recognized by clinicians generally as constituting the various 
manifestations (in different tissues and under different con- 
ditions) of a single and definite morbid process. Under this 
heading it is only necessary to mention here acute rheumatism 
with its associated arthritis, pericarditis, myocarditis, endo- 
earditis, and subcutaneous nodules, chorea, some forms of 
tonsillitis, and a considerable proportion of cases of ulcera- 
tive endocarditis. From the clinical standpoint the diseased 
conditions in question have all the characters of an infective 
malady, and not infrequently present the picture of what may 
b> reasonably termed an attenuated septicaemia. Yet they 
maintain in general a distinct identity which justified the 
expectation that they would be found to have a specific causal 
agent—probably @ micro-organism, but one distinct from those 
of ordinary septicaemia. 

Numerous investigations have been carried out in the 
endeavour to determine this infective agent; and a large 
number of different organisms have been described by 
bacteriologists and others as the specific cause of rheum- 
atism, though often on quite insufficient evidence. But 
attention has been definitely focused in the last few years 
upon a micrococcus first described by Triboulet in 1898, and 
then by Wassermann in 1899, by the important and extended 
observations carried out by Paine and Poynton upon the 
association of this organism with the morbid lesions of 
rheumatic fever, and its specific action when inoculated into 
animals. Paineand Poynton have obtained this micro-organism 
from no fewer than 18 cases of acute rheumatism, and consider 
it to be the specific causal agent in this infection. 

The present investigation was begun a year ago with the 
object of determining, primarily, to what extent the original 
observations of Triboulet and Wassermann, and those of 
Paine and Poynton in this country could be repeated. In the 
interval a considerable number of communications on the 
subject have appeared in the foreign literature, but no con- 
firmatory results have yet been published in England. 

We are now able to state, as the result of our own observa- 
tions on the subject, that we agree entirely with the assertion 
that a micrococcus is constantly associated with acute 
rheumatic lesions, and is the causal agent in their production. 
And we believe the coccus which we have isolated from 
rheumatic cases to be identical with that obtained by 
Triboulet, Wassermann, Paine and Poynton, Meyer, and 
several others. At the outset certain important differences 
appeared between the organism as we found it: and the 
original description given by Paine and Poynton; but with 
their later accounts of its staining and cultural characters we 
are, in general, fully in agreement. It may be added that the 
same micro-organism is obtainable from cases of chorea, and 
on injection into animals may produce a typical attack of 
acute rheumatism, just as do cultures from rheumatic fever 
eases, 

Up to the present time we have obtained the micro- 
¢coccus from some 15 cases—namely, from 8 cases of acute 
rheumatism, 3 cases of chorea, and 4 cases of acute endo- 
carditis in rheumatic subjects. The general nature of the 
cases examined and the particular source from which the 
coccus was obtained in each are shown in the following 
summary : 
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Summary of Cases. 





Case. 


Source of Culture. 


Remarks. 





. Acute rheumatism witb 


. Acute rheumatism 


. Acute rheumatism with 


pericarditis and endo- 
carditis 


Post-mortem heart’s blood) 


Fluid from knee-joint 
intra vitam 
Post-mortem heart’s blood 


Cocci very few 
growth very feeble. 
Inoculations made 


endocarditis in rabbits with 
positive results. 
4. Subacute rheumatism,) Urine _ 
mitral stenosis 
. Acute rheumatism Urine _ 


. Acute rheumatism, no- 


. Acute rheumatism 
. Subacute rheumatism, 


dules, morbus cordis 


Blood from venesection 


Blood from earand urine 
Post-mortem heart’s blood! 





morbus cordis, ad- 
herent pericardium 

g. Chorea, heart failure Inoculations made 
in rabbits with 
positive results. 

Inoculations made 
in rabbits with 
positive results. 


Post-mortem heart’s blood 


1o. Chorea Urine 





11. Chorea, heart failure | Post-mortem heart’s blood _ 
12, Fungating endocarditis | Post-mortem heart’s blood|Inoculations made 
| | in rabbits with 


positive results. 





Fungating endocarditis | Post-mortem heart’s blood 
Acute endocarditis | Blood from ear 


Acute endocarditis | Blood from ear 


| 


In the majority of cases we obtained the organism in a pure 
condition in the original cultures. Sometimes in the post- 
mortem specimens it was associated with the bacterium coli ; 
and twice in specimens isolated from small quantities of 
blood (0.2 to 0.5 ¢.cm.), obtained by puncturing the ear with a 
Pakes’s needle, it was contaminated with a staphylococcus 
albus. The subcultures used in animal experiments, how- 
ever, were all derived from cases in which the original cultiva- 
tions had yielded the micrococcus in a pure culture. 


13. 
14. 
15. 


| — 





Microscopical and Staining Characters. 

‘The organism is a tiny micrococcus, arranged in pairs and 
short chains in films from ordinary subcultures. 

ee the stain by Gram and in the Weigert modification of this 
m a 

It stains well with all the ordinary dyes. 

It is not capsulated. 

It is not agglomerated either bythe serum of convalescent rabbits or of 
man, 

This organism has been classed by Paine and Poynton as a 
diplococecus ; by the German workers it is usually called a 
streptococcus. So far as our own observations go, the pairing 
of the cocci is usually very marked in recent cultures, and 
more especially in the original cultivations, and in body fluids 
or on agar-agar; and chains may be quite infrequent in the 
films. Under cultivation the arrangement in chains becomes 
more marked, and cultures grown in milk or in a highly 
alkaline bouillon frequently present long chains, which in 
some cases may extend across one or more fields of the micro- 
scope with a ,, oil immersion objective. When growing in 
the tissues—as, for example, in endocarditic vegetations in 
the human subject—the majority of the cocci are seen to be 
in pairs, but sections not infrequently show chains of half-a- 
dozen individuals or more. 

Whether the micrococcus be spoken of as a diplococcus or a 
streptococcus does not appear to be of any great importance, 
and might be regarded merely as a matter of words. 

But we think that the persistent application of the former 
term to an organism which is at present indistinguishable on 
culture media from an ordinary streptococcus, and which in 
cultures often shows a marked tendency to grow out into 
chains, has probably tended to delay considerably its general 
recognition by bacteriologists ; for we have no hesitation in 
saying that without animal experiments it would almost 
certainly be diagnosed as an ordinary streptococcus - any 
one to whom cultures and stained preparations were submit- 
ted without comment. Thus, in Pakes’s report on cases of 
ulcerative endocarditis streptococci were found in more than 
80 per cent. of the cases examined. We therefore prefer to 
speak of it as the ‘‘ mierococcus rheumaticus.” 


Cultural Characters. 

Since the cultural characters of the micrococcus do not 
appear to have been very fully worked out, or at any rate have 
not been fully published 'in this reneaye it may be well to 
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quote the results of our examination specimen from a 
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days, ditto 
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T able of Cultural Characters. 
Culture Medium. | Coccus from Acute Rheumatism. | Coccus from Chorea. | Streptococcus from Septicaemia, 
24 mg white flocculent precipitate in f 24 hours, white gee pooee fine deposit (24 hours, flocculent precipitate hang. 
Deaitien By oon fluid on side of tube, = clear \" ing to side of tube, fluid clear, 


f 2 days, ditto 
; ae ditto ; no rs 5 ave ditto ; no indol 


( ( 
| 
4 
i 
\ 
he 
i 
( 
| 
4 
| 
\ 
( 
| 
4 
| 
\ 


Glucose formate bouil- ; 24 hours, slight acidity | 24 hours, acid. no gas 
{ 2days, ditto 
Jon.. a 3 days, acid, no gas ; days, ditto 
Peptone water ( 24 hours, slight a ane fluid clear 
— to 


2 aays, 1 
' sdays, ditto; no indol 
24 ret slight acidity,’flocculent preci- ! | 24 ides & acid, good growth, deposit on 


pitate sides and bottom of tube 
Dextrose bouillon 3 days, ditto { 2 day ditto 
5 days, ditto ' — ditto; fluid clear 
(24 hours, acid, good growth, deposit on 
24 pours, acid, flocculent precipitate | si = and bottom of —_ 
Saccharose bouillon 3 days, ditto { 2 day dit 
5 days, ditto ts gays ditto; onan at bottom, fluid 
(24 hours, slight acidity, flocculent preci- / 
{| vitate | 24 hours, acid, precipitate at bottom 
Glycerine bouillon . <4 2 days. acid 4 2 days, ditto 
1 4 days, do. | 5 days, ditto 
| 5 days. do. \ 
Nitrate bouillon $24 hours good flocculent precipitate, no : Bn precipitate, fluid clear, no | 
( loath 
4 hours, good growth, fine, suspended 
siiisiiaeiiaittd i" —— eens peerntne, noH.s | io ae ew 
5 days, ditto { 5 days, ditto 
( 2 days, fair growth along track of /24 hours, fine growth along track of 
| needle, colonies discrete at bottom, no: needle 
Gelatine (stab) ... -. ~ liquefaction 4 2days, ditto 
| 5 days, thin growth along track, no! 4days, ditto; growth greater, no 
| liquefaction | liquefaction \ 
\ 24 ae fine, thin, transparent growth 
a1 (streak) ooo — 2 day ditto - 
f 4 po growth greater, no liquefaction 
2 days, fullof minute colonies, no ‘gas 
; -deasic age-veeate™ ’ 6°" ) 24 hours, fine growth 
» (shake) =) oe ditto r 2days, ditto; no liquefaction, no gas 
‘24 hours, small, Ri peer nn pao sy non- {a4 hours, fine, translucent, slightly- 
Agar streak e an be — slightly-raised colonies Fg colonies alta 


itto 
1 5 con colonies a AO a little 5 days, ditto 


! 
4 
\ 
i" hours, very small transparent, hours, fine, small, transparent 
= raised colonies “colonies 

ae | 3 days, ditto days, ditto 

5 deys, ditto ; days, ditto 
f 24 hours, acid, no clot {24 hours, acid, no clot 
’ 2 days, acid, slight clot 2 days, acid, beginning to clot 
] 5 days, acid, clotted | 5 days, acid, clotted 


Blood serum 


Litmus milk ces 


Potato eon’ “ieee rag tesco eee ints oe No visible growth 
24 hours, slig occulent precipitate on > : 
Anaérobic’ (in giacose (™ side of tube, no gas } 24 apom slight — no gas 
1ormate bouillon) 3 days, deposit at — no gas a ys, i 
5 days, dit ) 5 days, ditto 





8 days, ditto ; no indol 
(24 hours, neutral, with flocculent pre- 
| cipitate 
4 2 days, slight acidity 
| 4 days ditto 
| 8 days, sediment, slight acidity. 
\ 24 hours, no visible growth. 
2 days, slight precipitate. 
' 4days, ditto; no indol. 
;24 hovrs, flocculent precipitate, ?)a 
| trace of acid 
4 2 _ ditto; —e acidity 
! ays, 
(8 $ days. precipitate, very acid 
(24 ‘ral flocculent precipitate, neu- 
| 
+ 
| 


di tto 

(24 hours, fair flocaulent precipitate, 

| fluid clear 

{ 2 days, slightly acid 

1 4 days, acid 

| 8 days, ditto 

424 hours, fair flocculent precipitate, 

» fluid clear, no nitrites 

(24 hours, flocculent suspended preci- 

| pitate, no H.S. 

{ 2 days, ditto 

| 4 days, ditto 

| 8 days, ditto 

(2 days, no visible growth. 

| 4 days, fine, thin, translucent, dis- 

4 crete ‘colonies. 

I oo. ditto; no gas, no liquefac- 
ion. 


2 days, no growth. 
4 days, very slight growth. 


\ 
' 
( 2 days, no growth. 
4 days, dotted throughout with fine 
| colonies. 

8 days, ditto: no gas, no liquefaction. 
;24 hours, semitransparent, discrete, 
| minute, point-like colonies. 

/ 2days, colonies larger size of pin’s 
| head, whiter and denser. 

4 days, ditto 


24 hours, whitish, moist, semi-trans- 
parent colonies, larger than on agar, 
| 2days,4days,and8days,_ ditto 


24 hours, slightly acid, no clot. 
( 2 days more acid, no clot. 
*, 4 days acid, no clot. 
y 8 days, acid, clotted. 
No visible growth. 


bog hours, no visible growth. 
\ 2 days, 





case of acute rheumatism and of one from a case of chorea in 
parallel columns compared with a streptococcus isolated from 
an ordinary case of septicaemia. 

These are the details of a parallel test. But it may be 
stated that the rheumatic coccus when grown in fluid media 
of marked alkalinity not infrequently produces slight 
turbidity of the medium. When grown upon the surface of 
blood agar it gradually produces to a slight extent the change 
observed by Eyre and Washbourn in the growths of pneumo- 
eoeci on the same medium—namely, an alteration of the red 
blood pigment around the colonies, leading to the production 
of a rusty brown or chocolate colour. 

From an inspection of the table, it appears that there is 
nothing in the ordinary cultural characters of the organism 

which distinguishes it from any other streptococcus. 


Is this Micrococcus an Ordinary Streptococcus ? 

Marmorek has found that if a fluid medium in which 
streptococci of human crigin have been grown be filtered 
free from micro-organisms and again employed as a culture 
medium, bacteria generally can flourish in the fluid, while 
streptococci of human origin are entirely unable to multiply 
in it. 

Such a fluid, therefore, may be used as a test solution to 
determine whether a given organism obtained from man is 
identical with ordinary human streptococci or is different 
from them. And Marmorek, using this method, has recently 


published the conclusion that all the aetna found in 
infections in the human subject are identical, though he 
allows that that of scarlatina exhibits a slight differentiation. 

We have applied this method to two specimens of the 
micrococcus rheumaticus on two occasions with positive 
results. In both trials both specimens grew freely in @ 
medium of filtered streptococcus bouillon, exhibiting con- 
siderable chain formation. From this it would follow that 
the micrococcus of rheumatism is specifically different from 
the ordinary pyogenetic streptococci of human origin. And, 
if the resuit be confirmed by other workers, the s specificity 
of the micrococcus rheumaticus will be establishe 


Growth in Allaline Media : Acid Formation. 


The organism grows well in alkaline media, and can be. 


grown in : media ot high alkalinity. We have found it capable 
of growth in bouillon with an alkalinity of — 25 on Kyre’s 
notation. If a series of bouillon tubes with alkalinity a 0, 
= $5: 80, — 55, — 90, and — 25 respectively be inoculated 
and incubated at 37° C., the growth at the end of eighteen 
hours is good and approximately equal to naked-eye exami- 
nation in the tubes o, — 5, and — 10; in the — 15 tube it is 
slight but definite ; and in the other two growth is determin- 
able on microscopic examination. Twenty-four hours later 
the growth in bouillon of an alkalinity of — 15 has become 
as copious as that in the three tubes of lower alkalinity, 
while that in the tubes at — 20 and — 25 remains indeter- 
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minable by the naked eye. Later more active growth occurs 
in these tubes also; apparently assisted by the reduction of 
alkalinity in the medium due to the formation of acid by the 
micro-organism. i 

We have grown it in a large quantity (a litre) of bouillon 
which contained 3 gram of sodium hydrate to the litre; that 
is to say having an alkalinity of — 25 on Eyre’s notation (35 
degrees more alkaline than ordinary standard media). In 
this case the production of acid was such that the culture was 
only faintly alkaline to litmus at the end of six days’ growth. 
The nature of the acid formed is quite unknown. Mr. Ryffel, 
of Guy’s Hospital, has kindly undertaken to assist us. in 
identifying it. Up to the present, however, an exact analysis 
has not been possible. It apparently is not a lactic acid—a 
fact of interest in view of the old experiments of Richardson 
on dogs. 

Animal Experiments. 

We have examined the action of this organism in the living 
body on seventeen rabbits with positive results, and have 
obtained the following effects from inoculations into the 
venous system, namely, fever and wasting, mono-arthritis, 
polyarthritis, paresis of limbs, pericarditis, endocarditis, sep- 
ticaemia, and death. Some of our rabbits have had two or 
three attacks of acute arthritis from successive inoculations ; 
and one still under observation and in excellent condition 
has had four distinct attacks following as many different in- 
jections of the micro-organism. 

The cultures which we used for the inoculations were all 
from growth on alkaline glycerine agar of about twenty-four 
hours’ incubation. Paine and Poynton state that they employ 
blood-agar cultures for the purpose of inoculation; and this 
undoubtedly forms a better culture medium. Theré are, 
however, obvious objections to the intravenous injection into 
animals of material scraped from a number of cultare tubes 
whose surface is covered with fine shreds of fibrin. Some 
shreds are almost certain to be injected, and are likely to 
become entangled in the chordae tendineae of the right heart, 
or to form emboli within the lungs with consequent infare- 
tion. Accordingly we decided not to use blood-agar cultures 
for the animal experiments. 

We have been able to obtain quite copious growth on the 
medium we employ, but a blood medium appears to be neces- 
sary for the maintenance of the vitality and virulence of the 
micrococcus for any length of time. We are now trying 
blood-agar made bya special method, namely, by adding a 
quantity of sterile defibrinated blood to melted agar tubes 
when they have cooled to about 40° C. The tubes are then 
sloped and rapidly solidified. A perfectly smooth agar sur- 
face impregnated with unaltered blood is thus obtained, and 
the medium is, so far as we have tested it, extremely satis- 
factory and convenient. 

The amount of culture necessary to obtain results depends 
on the activity of the organism employed. Paine and Poynton 
found that they required about six blood-agar cultures of their 
specimens. With cultures of the organism recently isolated 
from the human subject q similar number of glycerine-agar 
cultures has in our hands invariably caused death within 
forty-eight hours in inoculated rabbits ; and we have obtained 
arthritis and even death with as little as a single agar 
ne 3 especially after passage of the organism through the 
rabbit. 

We do not propose to give the protocols of our experiments 
at length in the present paper. But the results which we 
have obtained with the four specimens of the micrococcus 
used for inoculations may be summarized as follows: 

1. Large Doses.—Six or more agar cultures cause death 
within some forty-eight hours of the time of inoculation. 
Post mortem we have usually found a large pericardial effusion, 
and sometimes pleural effasion also; there is a marked engorge- 
ment of the heart, which appears to be dilated, and there are 
sometimes beady vegetations upon the mitral valve, and 
occasionally on the tricuspid segments also. The joints are 
very hyperaemic, and may contain a clear effusion. The 
organism is found in pure culture in the blood, in all the 
exudations, and in the urine. It is also seen in sections of 
the ee valves (mitral) and synovial membranes of the 
joints. 

2. Moderately Large Doses.—Death may occur in three to 
seven days or as late as three weeks after the inoculation. 
Post mortem in the earlier eases there was found a clear or 
blood-stained pericardial effusion and sometimes also effusion 
in the pleural cavities. There is effusion in the joints and 
tendon sheaths which may be clear or turbid, and in some 
Joints is flaky or definitely purulent. From all the effusions 





the organism can be isolated in pure culture, and aiso from 
the heart blood. 

Small doses of the original organism or of cultures from 
the heart or joints of animals killed under 1 and 2 above, give 
rise on inoculation to acute arthritis. This may affect only 
one joint but is more usually a polyarthritis sprains from 
joint to joint in a characteristic manner, and tending to 
involve especially the wrists, ankles, and knees. These cases 
tend to make complete recovery. After recovery a fresh in- 
oculation usually induces a fresh attack, which may affect the 
same or different joints from those affected in the previous 
attack. The arthritis usually develops in from three to six 
days from the date of inoculation. 

Up to the present we have been unable to obtain chronic 
valvular disease of the heart in rabbits from inoculations of 
the micrcecoccus. Nor have we seen fungating endocarditis 
follow infection, though very striking examples of this have 
been obtained by Paine and Paynton. But Dr. Vernon Shaw, 
to whom we sent some of our cultures, allows us to state that 
one of these has in his hands produced endocarditis and 
visceral infaictions in an inoculated animal, 

We have not seen a true chorea result from our inoculations 
into the blood stream, although a number of quite young 
animals have been used. Our cultures, even from chorea in 
man, have up to the present given us only acute rheumatism 
in animals, On one occasion, however, we have observed 
violent spasmodic movements of the head upon the second 
day after inoculation, in an animal which had developed a 
mono-arthritis within twenty-four hours of its inoculation, and 
died on the third day with beady vegetations on the mitral 
valve; and in another animal, which suffered ‘rom polyarthr- 
itis, and eventually recovered completely, there was for several 
days paralysis of both hind limbs. 

Some emphasis has been laid by various observers on the 
non-suppurative character of the lesions following inocula- 
tions of this micrceoccus. This we do not regard as of par- 
ticular importance. An intravenous inoculation is the least 
likely to resu't in local suppuration, but under suitable condi- 
tions the arthritis which results may become undoubtedly 
purulent. Pus is occasionally seen, moreover, in rheumatic 
lesions in the human subject; and that the rheumatic coceus 
can, like any other pathogenetic bacterium, give rise under 
suitable conditions to suppuration is evidenced by the fact 
that we have produced a suppurative peritonitis ia the rabbit 
by an intraperitoncal iuoculation, and have twice seen the 
formation of a subcutaneous abscess after inoculation in the 
subcutaneous tissue of the abdomen. Moreover, on two occa- 
sions, when a small amount of the intravenous injection had 
escaped into the subcutaneous tissue of the ear, we subse- 
quently saw a local suppuration and a polyarthritis both 
present in the animal together and both recovering. Small 
subcutaneous inoculations, however, usually give rise to a 
local infiltration which goes on to the formation of a fibrous 
nodule in the subcutaneous tissue. 

Conclusion.—As a result of our experiments we agree with 
those observers who maintain that a particular micro- 
organism is constantly associated with acute rheumatic 
lesions; that this micro-organism can be cultivated on. arti- 
ficial media outside the living body ; and that on inoculation 
into animals it gives rise to the characteristic lesions of the 
disease, and can again be isolated from those lesions. 

Culturally this organism resemb!ies a streptococcus, but 
that it is specifically different from the ordinary streptococci 
is rendered probable by our results on the application of the 
test of Marmorek. rea 

Accordingly, we conclude that the bacterial specificity. of 
acute rheumatism has been satisfactorily established. Its 
toxic specificity remains to be investigated ; and is.at present 
under examination. i 

Our thanks are due especially to Dr. Newton Pitt for much 
assistance in obtaining material for our investigation, and 
also for many valuable suggestions during the course of our 
experiments. 

[A part of the expenses of this work were defrayed out of 
grants received by Dr. Walker from the Royal Society and 
from the British Medical Association. 





A PsycHoLoaioaL ReskearcH LasoraTory aT Bupa-PEstTH. 
—A psychological research laboratory has been established in 
Buda-Pesth. It is under the direction of Dr. Paul Ranschburg 
and the Minister of Public Worship and Education, Dr. Julius 
Wlassics, has recognized it as an integral part of the Royal 
Hungarian Paediatric Institute, which is now housed in a fine 
set of buildings, 
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DISEASE IN ADVANCED LIFE. 
Being the Presidential Address delivered before the Shropshire 
Branch of the British Medical Association. 


By GEORGE HAWSON KEYWORTH, M.B.Lonp., 
M.R.C.S.EnNG., 
Wen, Salop. 





Ir is certain that many of the ailments of old age are due to 
more food being taken than the eliminating organs can get 
rid of, and a reduction in the amount of food should always 
be made as maturity glides into senility. If an old man has 
a good appetite and can digest well, let him have his usual 
three light meals a day; but as a rule the healthiest old 
people are the spare eaters. The case of ‘ Old Parr” of this 
county may be cited as an instance of long life with very 
simple diet. He was supposed to be 150 years old when 
brought from Shropshire to see Charles 1. in London, where 
he died. His ordinary diet consisted of subrancid cheese, 
milk, coarse bread, and small drink, generally sour whey. 
When brought to London he was tempted to eat more than 
customary and also, Dr. Harvey said, to partake of strong 
drink ; these things soon ended his long life. 

Few people realize how easy it is in most instances to avoid 
stomach derangements and their results as shown in upsetting 
the health of old people by adopting food appropriate to their 
age and activity. Brain workers can enjoy a fair degree of 
health by living on light food which does not require much 
force to digest or much muscular activity to assimilate. Ona 
diet of well-made bread in variety, vegetables and fruits, 
with a fair quantity of eggs and milk, very little animal food, 
and without alcoholic stimulants, many disorders of old age 
may be avoided and life prolonged. Indigestion denotes, not 
a disease, but an admonition; it means that the individual 
thus admonished is not taking appropriate food. For inactive 
and aged persons three-fourths of the nutrient matters con- 
sumed should be derived from vegetable, cereal and milk 
produce, and one-fourth only from the animal kingdom, and 
many men of 60 and upwards corroborate this statement. 

The typical man of 80 or go years, still retaining a respect- 
able amount of energy of body or mind, is lean and spare, and 
lives on slender rations. The writings of Cornaro, who came 
of a noble family at Venice, show the extent to which some 
old men have reduced their food with great benefit, and he 
gives us facts and hints which ought not to be forgotten. He 
wrote his first essay on diet when 83 years old, and his object 
was to show that with increasing age and diminished powers 
a corresponding decrease in quantity of food must be observed 
to preserve health. After a wild and restless youth which 
destroyed his health, he restored himself after the age of 40 to 
perfect health by a most rigid diet. His food was regularly 
weighed and measured, amounting daily to 12 0z. solid food 
and 140z wine. The solid food consisted of bread, meat, and 
eggs, and the wine was the usual weak wine of North Italy. 
He lived on this frugal fare till he was nearly 100 years old, 
in the enjoyment of excellent health both of body and mind. 
As age advances beyond fifty years, a man must reduce his 
“intake,” because a smaller expenditure and=less active 
elimination are enforced conditions of his existence, other- 
wise he will in time inevitably poison and undermine his 
general health with an accumulation of effete matter con- 
ducive to gout, uraemia, or apoplexy. Such a condition not 
uncommonly occurs when a diarrhoea has been too quickly 
checked in an elderly person. Take a common condition 
where there is imperfect renal action ; excrementitious matter 
collects in the blood, Nature sets up diarrhoea as a compen- 
satory process of elimination, which may need control, but 
should not be unwisely stopped. 

Just as there is a process of evolution of the brain as the 
child grows and development of faculties takes place, so there 
is a waning of the power in old age, till at last a helpless 
dotage or bedridden condition is reached—a true involution of 
the nervous system. The highest centres are the last deve 
loped, and they are often the first to go. Mental impairment 
manifests itself comparatively early in some persons, as is 
shown by the clinical symptoms indicative of cerebral 


embolism and brain softening or disseminated sclerosis. 
Straitened means and a failing brain often go hand in hand— 








ill-fed body and brain—especially as busy anxious men too 
often forget Nature’s call for bodily sustenance, and the first, 
unnatural stimulant to hand is resorted to temporarily to 
bridge over the lapsed food interval. The intimate association, 
of brain, nerve, and digestion cannot with impunity be digs- 
arranged in manhood or old age. At other times the decay of 
the nervous system in elderly persons assumes another aspeet, 
and has other features. There is not such a marked impair- 
ment of the intellectual processes as a decadence of the motor 
powers. The condition is one of cerebro-spinal sclerosis or 
locomotor ataxy. 

One hears sometimes of a man being of ‘‘an apoplectic 
habit,” meaning a red face, short thick frame, and a bull neck. 
But it is a great mistake to assume that such persons alone 
are liable to apoplexy. Small active beings without an ounce 
of fat on them die of apoplexy, and very often there are no 
premonitory symptoms. During a sudden spell of cold 
weather many elderly people are stricken with it; the cola 
contracts the multitude of cutaneous vessels, and so limits 
the vascular area, with the consequence of sending up the 
blood pressure in the internal arteries; then a brittle en- 
cephalic artery may snap and effusion of the brain follows; 
or the heart, if weakened by dilatation or commencing fatt 
degeneration, may fail, being unadle to overcome the opposi- 
tion offered to its contraction. Bright’s disease, with 
granular kidney, high blood pressure, and a large left 
ventricle are common’ predisposing causes of , cerebral 
haemorrhage. 

A gow with high tension in renal disease is a danger 
signal, and persons of full habit should keep the skin active 
and warm, take a sharp purge pretty often, and a spare 
dietary as preventive measures. yong! is it necessary in 
this condition to avoid meat and malt liquors, filling the 
blood with an excess of excrementitious products which de- 
fective kidneys cannot get rid of, for I believe that quite as 
much, if not more, disease in old people is the result of 
erroneous habits in eating than of the habitual use of alco- 
holic drink, great as the evil of that is. High arteriai tension 
in one part of the body may be compensated for by a dilata- 
tion of vessels in some other part—the liver and also per- 
haps the pancreas; and thus glycosuria may be induced, as is 
sometimes found in cases of granular kidney and angina 
pectoris. The late Sir B. W. Richardson was once asked : 
‘When a patient has sugar in the urine, how do you decide 
whether he is glycosuric or diabetic?” He fixed his eyes on 
the inquirer, and said, ‘I Jook at him.” In patients over 60 
years of age, if there be a history of gout, if the general health 
is good, and if the thirst be slight and flow of urine moderate 
and not exceeding specific gravity 1030, the patient is most 
likely the subject of glycosuria, and not diabetes. In such 
cases (and they are not uncommon in advanced life) there is 
no special danger of life, and the ordinary diet should not be 
much restricted beyond avoiding sweets. Warm clothing is 
necessary ; cream and sodium salicylate are beneficial. 

Again, in advanced life, the reactions and remarkable sym- 
pathies between different organs which interest the pract- 
tioner and aid him in his diagnosis are much less constant. 
Vomiting is less generally present in disease of the brain, 
liver, or kidney than in the adult, and it may be absent even 
in organic disease of the stomach itself. It will scarcely be 
credited how latent an attack of pneumonia or = 
may bein some old people who frequently die suddenly and 
unexpectedly. An increase in the bronchial secretion is a 
normal state in the very old, and this has been regarded as a 
compensation for the arrested skin action. The transition 
from this to severe bronchitis is both easy and frequent, and 
is favoured by the an to lung congestion and by the 
enfeebled heart power. hen a generally ill-defined illness 
is present in an old person, this latent pneumonia should be 
looked for. Sir James Paget and Mr. Howard Marsh have 
described a senile tuberculosis sometimes met with in per- 
sons over 60 years of age. Its general features are similar to 
those in youth, but slower and more destructive, as shown 
by recorded cases of iliac abscess due to tuberculous disease 
of the spine, or of joints leading to suppuration and complete 
disorganization, tuberculous epididymitis at 65, suppurating 
cervical glands at 68, disorganization of wrist-joint at 75, 
requiring amputation ; discharge of axillary glands, imitating. 
carcinoma, at 62; and phthisis frequently. 

Cancer rarely manifests itself for the first time in old age. 
When present it generally runs a slow course, and has been 
known to disappear. Sir James Paget gives some general 
rules for diagnosis in these cases. Doubtful discharges from 
bones or doubtful swellings not glandular, if tuberculous, are 
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lly more or less red and inflamed; if cancerous, not 
generenderness and heat indicate tuberculosis rather than 
. ae diagnosis between tuberculous and primary 
cancerous lymph glands in old people the chief indica- 
tions of cancer are hardness, close-clustering, deep-seated 
attachments and quick increase. In the cervical glands, 
which in old persons are the most frequent seats of both 
tubercle and cancer, the lower glands are generally tuber- 
culous, the upper cancerous ; the soft primary cancerous dis- 
ease is very rare inthe old. Cancerous disease in the old is 
often secondary to some ey trivial primary dis- 

tuberculous is very rarely so. 
~ age advances rest and warmth and nourishing food 
become more important than any treatment by cod-liver oil 
or iron or iodine, or even sea or mountain air. : 

It is remarkable that many persons have attained a great 
age under very insanitary conditions—in defiance of them, as 
it were. We sometimes hear the great ages of certain per- 
sons in a district quoted as evidence of the good sanitary 
state of the village or town, whereas a large proportion of the 
inhabitants may have died young, while some survivors, 
inured to the evil surroundings, may have attained to great 
age, thus exemplifying the ability of the human body to 
adapt itself to varying and even unfavourable conditions. 

The power of repair after injury and disease which is shown 
by some very old people is interesting and remarkable. 
Fractures (excepting the well-known fracture of the neck of 
femur) often unite as quickly as in younger persons, and 
wounds and ulcers often heal rapidly. It seems as though 
the nutritive efforts requisite for the work of healing may 
possibly take place more quietly and smoothly, with less of 
that nerve irritation and of haste which is incompatible with 
good speed or safe progress. 

It is always of the greatest importance to ensure regular 
and efficient action of the bowels by attention to diet and the 
administration of laxative drugs with tonic action, for ex- 
ample, cascara, colocynth, or aloin, with belladonna and 
strychnine. Saline aperients are as a rule too ‘‘cold” for 
the aged, and when administered must be combined with 
aromatics. 

A dose of calomel may frequently be given with much 
benefit to the old and those who are not very unsound. Its 
marked antiseptic qualities are very beneficial in purifying 
the alimentary tract, and so clearing out noxious bacterial 
toxirs of gastro-intestinal origin which give rise to many 
cases of chronic toxaemia ending even in general paralysis or 
tabes dorsalis. Few remedies are more useful in many cases of 
bronchitis with dyspnoea and inefficient expectoration in old 

eople than a good purge, for example, the pulv. jalapa co. ; 
it not only produces copious serous motions, but also acts on 
the kidneys, and thus, soto speak, drains the lungs. 

Diuretics, especially potassium acetate, are valuable where 
the skin is altered in structure with advancing years, and 
does not perspire. They seem to take the place of 
diaphoretics, which often fail in cld people. Digitalis is apt 
to impair appetite, but with blue pill and squill it is a highly 
satisfactory diuretic and tonic in the bronchitis and heart 
failure of the aged. Asthma in old — is often the conse- 
quence of retrocession of gout, the disappearance of skin 
eruptions or cessation of discharges, especially inthin persons 
of neurotic disposition. The association of angina pectoris 
with gout and atheroma is well known; both conditions are 
generally relieved by sodium nitrite or nitroglycerine. 

It must be remembered that emphysematous and bronchitic 
old persons are a chilly race who make little heat because of 
the impairment of chemical interchanges in their lungs ; con- 
sequently their body heat must be preserved tothe utmost by 
nourishing food and wine, by a warm atmosphere and light 
warm clothing. The value of ammonia, strychnine, and 
ipecacuanha as stimulants to the respiratory centre is now 
fully realized, Another very useful help in this condition is 
the inhalation of strong turpentine vapour off boiling water. 

Quinine has been called the iron of old age, and no doubt it 
is useful, but it should be given with aromatics or it may 
cause some discomfort to the urinary syttem. 

Good wine is among the best of tonics for debility accom- 
panying disease in advanced life. As ‘‘ Milk is the wine of 
infancy, so wine is the milk of old age.” 

In that painful malady of old men, prostatic enlargement 
and its consequences, antisepsis and regular use of the 
catheter are paramount, and where any residual urine re- 
mains, washing out the bladder with asolution of boric acid or 
quinine or iodoform-emulsion (also requisite in cases of para- 





plegia where the bladder becomes foul), the internal adminis- 
tration also of urotropine, sodium salicylate or salol and ben- 
zoates are necessary. Lately the simple operation of vasec- 
tomy has led to more or less atrophy of the prostate and con- 
siderable relief, and the more formidable operation for com- 
plete removal of the prostate itself is full of promise, and has 
in recorded cases been most successful. ange 
I will not occupy time by speaking of gangrene, passive 
haematuria, and prurigo senilis except to say that this last. 
may be due chiefly to retention of urine solids or bile acids in 
the blood, and is common in persons with gouty kidneys. A 
blue pill at bedtime, and saline aperient the following morn- 
ing will often give great relief to the intolerable itching, if 
followed by the use of uric acid solvents and the reduction ‘of 
nitrogenous food. 7. 
A word about exercise. Long livers have usually been early 
risers and good walkers. Nothing so effectually promotes the 
more equable distribution of the blood and averts the con- 
stant tendency to local congestion in the brain or abdomen as 
walking exercise. Its salutary influence on the functions of 
the lungs and skin is well known, and a good walker cam 
er do without the stimulus of alcohol; so that a 
ealthy old man may say: 


Therefore my age is as a lusty winter— 
Frosty, but kindly. 








PRELIMINARY NOTE ON THE PARASITES OF 
SMALL-POX AND CHICKEN-POX. 


BY 
R. S. THOMSON, and 
M.D., D.Sc.Glasg., F.R.S.Edin., 
Visiting Physician of the City of 
Glasgow Small-pox Hospital, 
Belvidere; Professor of 
Medicine, Anderson’s College 

Medical School, Glasgow. . 
INVESTIGATIONS Carried on during the past five years upon the 
morphology and development of the parasites of small-pox 
and chicken-pox have led us to formulate the following tenta- 
tive conclusions: 

1. There are present in the blood of persons suffering from 
haemorrhagic small-pox small spherical bodies, highly refrac- 
tive, and in general appearance simulating small globules of 
fat. These do not stain, however, with osmic acid, nor with 
any of the usual basic or acid stains. In haemorrhagic cases 
they were found in considerable numbers from the third or 
fourth day till death. Similar bodies were found, though in 
much smaller numbers, in cases of confluent small-pox from. 
the third or fourth day, till the end of the first week or occa- ~ 
sionally even later and abundantly in the prodromal stages 
of both small-pox and chicken-pox. These bodies were quite 
unlike, both in appearance and staining reaction, any of the 
ordinary histological or pathological constituents of the 
blood, and are much larger than haemoconia (size 1-5 4). 

2. In sections of the skin containing haemorrhages similar 
bodies are found among the extravasated blood corpuscles, 
but these seem to diifer from the objects just referred to as 
being found in the blood stream, in so far that they stain, 
though very faintly, with both basic and acid stains. 

3. In the lymph spaces and in some of the smallest blood 
vessels of the skin, subjacent to the cells of the epithelia? 
layer are found groups of small spherical bodies considerably 
larger than staphylococci and staining with considerable 
difficulty. Their affinity for the ordinary stains seems to 
vary considerably, as in some cases the staining is compara- 
tively faint though more distinct than that of the bodies. 
found in the haemorrhages while in other cases the staining 
is decided and comparatively deep. 

4. In the lymph spaces of the skin and especially in those 
immediately adjacent to the basement membrane of the 
epithelium, which are often much dilated in cases of haemor- 
rhag @ small-pox,‘there are found considerable numbers of 
smali spherical bodies more closely grouped in certain situa— 
tions than in others ; these are larger than streptococci and 
stain with comparative ease with most basic dyes. These 
commonly assume a peculiar purplish tint different from the- 
green presented by cocci and nuclei when Ehrlich’s triaci& 
stain is the reagent employed. The deeper groups of these 
bodies are often very conspicuous even in parts where there- 
is no evidence of cellular or nuclear degeneration. . 

5. In sections of the skin taken from cases where the erup- 
tion is moderately advanced bodies such as are described are 
present and can be recognized in large numbers in the 
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epithelial layers. When associated with remains of disin- 
tegrating nuclei their presence is detected with difficulty. 

6. In smears from vesicles bodies the same as those dis- 
cussed in paragraphs 4 and ; or at least having like staining 
reactions are also found and in the sections of the skin taken 
in the papular stages of the eruption similar bodies are pre- 
sent in the lymph exuded among the epithelial cells. Bodies 
having the same characters are sometimes present in small 
numbers in the blood of patients suffering from haemorrhagic 
small-pox. 

7. In smears taken from the pocks in the later stages of the 
eruption, within certain of the cells small clear bodies may 
be seen which stain very faintly with ordinary reagents. In 
smears of gradualiy-increasing age these clear bodies are 
seen to increase in size until they occupy the greater part of 
the cell, and in smears taken at still later date these bodies 
are found apparently in a free state. They still stain very 
faintly, and present noappearance of a nucleus. 

8. The absence of pyogenic micro-organisms, both from 
smears and skin sections, is very striking in the haemorrhagic 
eases, and during the earlier stage of the rash in those cases 
in which the eruption ultimately became pustular. Out of 
seventeen haemorrhagic cases examined, only three showed 
pyogenic organisms in sections of the skin. In one of them 
cocci were present in the vessels in which they formed 
minute thrombi; in a second case a bipolar-staining bacillus 
was found in groups in the eorium; and in a third case both 
cocci and bacillus just referred to were associated. 

9. Towards the end of the vesicular and in the pustular 
stage pyogenic organisms are frequently found in sections, 
smears, and cultures. 

10. Appearances similar to those described as being present 
in smears, vesicles, and pustules of the skin in variola occur 
also in varicella. 

In haemorrhagic and in confluent cases of small-pox, pyo- 
genic organisms are very commonly found in the blood; 
these, however, are probably to be regarded as a result of 
accidental contaminations of the blood stream by absorption 
of organisms, in haemorrhagic cases probably from the lungs, 
in sections of which cocci are found in immense numbers, 
and in confluent cases by absorption from the skin, and possi- 
bly from the lungs also. 
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DIACHYLON POISONING IN THE MIDLANDS. 


BY 
F. H. JACOB, and S. R. TROTMAN, 
M.D.Lond., M.A., F.I.C., 
Assistant Physician to the Public Analyst to the 
Nottingham General City of Nottingham. 
Hospital. 





THE object of this paper is threefold : 

I. To remind members of our profession how common is the 
ase of diachylon as anabortifacient in the midlands. 

II. To criticize the magnesium wire deposition test for lead 
in urine. 

III. To bring to notice a modification of the electrolytic 
test of great delicacy and simplicity, which has been used 
by Mr. S. R. Trotman for some time with much success. 


I. THE PREVALENCE OF DIACHYLON POISONING. 
This pernicious practice appears to have been growing since 
‘it was pointed out by Dr. Pope, of Leicester, in 1893. Dr. 
George Crooke showed its prevalence in Birmingham in 1898. 
Dr. Bell Taylor records a case in Nottingham in 1898. Dr. 
W. B. Ransom published notes of a number of cases in 
Nottingham in 1900. Dr. Wranghum records among others a 
case from Sheffield in 1901. Dr. W. Scott published in the 
Sheffield: Quarterly Medical Review in 1901 notes of 27 cases 
ae in the practice of the General Hospital, Notting- 
am. 

' I myself have seen 18 cases; these have presented most 

diverse symptoms, as shown in the following list: 


(a) Previous a cee : Cerebral tumour, 1 case; intestinal obstruction, 
3 eases ; ruptured tubal pregnancy, 1 case ; anaemia with gastritis, 1 case; 


renal calculus, 1 case. ; : 

(6) Most prominent features of other cases : Optic neuritis, 2 cases, one 
ended in atrophy with absolute blindness, the other completely re- 
covered; acute mania, 2 cases, ope commenced with a series of epilepti- 
form convulsions—both recovered after about six months: severe abdo- 
minal pain and vomiting, 4 cases; severe anaemia with milder abdominal 
symptoms, 3 cases. ‘ 





They all presented a severe anaemia with a characteristic 
faintly yellow complexion and the great majority a fine 
tremor of hands, lips and tongue. 

In the great majority of these cases an examination of the 
gums decided the diagnosis with a finality from which there 
was no further appeal. There are, however, a certain number 
of cases in which the gums fail to give the sought-for proof, 
This arises from two causes. 

1. The cause common to all lead poisoning, that scrupulous 
cleanliness of the gums prevents the formation of the 
sulphuretted hydrogen necessary to the formation and de. 
position of the lead sulphide. This occurs usually in the 
more youthful unmarried women. 

2. I have seen one patient in whom the black punctate line 
was very faint and certainly not decisive (surely the term 
“blue line” is very misleading for it consists of a series of 
black dots absolutely distinct from the truly blue line of de- 
fective cleanliness), yet three weeks later—during which she 
had no opportunity of taking more pills—the line was beyond 
dispute. Mr. Chicken tells me that he has seen a case of 
diachylon poisoning in which the symptoms of lead poisoning 
preceded the appearance of the blue line by three weeks. It 
is therefore, as one might expect, a fact that the line may 
take some time in appearing and its absence may easily mis- 
lead one. 

It is therefore of advantage to possess some other means for 
demonstrating the presence of lead. 


II. THe MaGnestum WrrE Deposition Test. 

In the Lancet of January 16th, 1899, Dr. Hill Abram pub- 
lished a modification of von Jaksch’s test for lead in urine, 
which appeared almost as simple as testing for sugar; this I 
adopted some years ago, and was charmed with it, until I 
tried it with normal urine, with which it gave an identical 
result. Last year, under the kind tuition of Professor 
Kipping I endeavoured to obtain crystals of lead iodide from 
the yellow deposit obtained by this test from the urine of 
cases of severe plumbism and never once succeeded, yet I did 
obtain them from solutions of lead in water of 1 in 50,000 
dilution as stated by Hill and Marsden. 

The reasons for this apparent anomaly I believe to be as 
follows: 

1. Dixon Mann states that the usual amount of lead ex- 
creted in the urine in cases of chronic lead poisoning is less 
than 1 milligram per diem, and assuming the quantity of 
urine to be 1 litre, lead is present in a dilution of less than 1 in 
1,000,000. Mr. Trotrnan has confirmed this in two cases of 
chronic plumbism occurring in painters. The urines con- 
tained 0.032 and 0.006 milligram per litre respectively. It 
follows that a test having a limit of 1 in 50,000 will fail. 

2. Kecently in a case of diachylon poisoning Mr. Trotman 
has found in the urine 32 milligrams of lead per litre; this is 
equal to 1 in 26,000 solution, yet here he failed to obtain the 
magnesium wire test; and it was in similar cases that I failed 
to obtain the test. 

In these cases some other explanation is needed. Now it 
is well known that lead is excreted in organic combination, 
and that on this account it fails to give the ordinary chemical 
tests ; this no doubt is the true explanation of this failure. 


III, THe EvLectrotytic TEst. 

I have recently been fortunate in obtaining the aid of 
Mr. S. R. Trotman, our city analyst, who has not only con- 
firmed my results with the magnesium wire test, but has 
tested a number of suspected urines by a modification of the 
electrolytic test which is both simple in manipulation and of 
extreme delicacy, and of which he gives the following 
account : 

‘‘It is unfortunate that the destruction of organic matter 
is essential, since the necessity for so doing often precludes 
the possibility of a rap * chemical diagnosis, such as could 
be carried out by a medical man unsupplied with laboratory 
apparatus. The need of rendering the combination of the 
Jead less complex than it is in the albuminate of the urine 
is not, however, to be wondered at when we remember that 
delicate chemical, and particularly electro-chemical, reactions 
depend very largely upon the dissociation of a compound 
into its ions. Organic matter is commonly destroyed by 
means of hydrochloric acid and potassium chlorate, nitric 
acid, or other oxidizing mixtures. In the case of urine 
partial destruction only is required. The solution thus 
obtained is filtered and the lead separated by means of 
sulphuretted hydrogen ora double cell. Dixon Mann recom- 
mends that the liquid be placed in the inner portion of & 
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double cell, and dilute sulphuric acid in the outer. The cell 
ig connected with the terminals of six Grove cells and the 
current allowed to run for six or eight hours. This method 
ig perfectly satisfactory, but is capable of several minor 
improvements which greatly increase the simplicity of the 
test without altering its delicacy. The following are details 
of the exact method we have adopted with most satisfactory 
esults. 
we About 250¢.cm. of the suspected urine are placed in a 
orcelain dish (free from lead), and a few cubic centimetres 
of lead free sulphuric acid. A small flame is placed beneath 
the dish, and about 5 grams of potassium persulphate (KSO,) 
are added little by little, with occasional stirring, the tem- 
perature of the liquid being gradually raised to 100°C. In 
about half an hour the contents of the dish will have become 
almost colourless, owing to the oxidation of the organic 
matter. 
‘‘ Potassium persulphate is now a commercial product, and 
ossesses many advantages over other oxidizing agents. Its 
substitution for hydrochloric acid and potassium chlorate 
does away with the evolution of noxious fumes and the pro- 
longed boiling necessary to get rid of excess of the latter. 
When the liquid has concentrated to about 50¢.cm., it is 
introduced into a platinum dish, and an electric current 
passed through it for about eight hours. The current is 
obtained from the main supply by first running it through a 
lamp, as shown in the accompanying diagram : 
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‘‘ Before commencing the experiment the poles are tested 
by introducing the terminals into a solution of salt containing 
a few drops of phenol phthalein. After allowing the current 
to run for a sufficient time (conveniently over night) the 
liquid is poured away, and the dish well washed with distilled 
water. Hydrochloric or nitric acid is then added, and after 
digesting on the water bath or heating over a bunsen flame, a 
stream of sulphuretted hydrogen is passed through the 
liquid. The quantity of lead present may be accurately deter- 
mined by matching the colour with a standard solution of 
lead nitrate. Great care must be taken to obtain lead-free 
sulphuric acid, and every fresh batch of materials should be 
tested by a blank experiment. As before mentioned, by 
employing the test in this way the most minute quantities of 
lead have been easily detected in specimens of urine when 
other tests have given negative results.” 

I have to thank the staff of the General Hospital for allow- 
ing me to make use of cases which I saw there while house- 
physician. 


THE INFLUENCE OF SOME MODERN DRUGS ON 
METABOLISM IN GOUT. 
By WILLIAM BAIN, M.D., M.R.C.P., 


Harrogate. 





THE increasing attention paid to variations in the constitution 
of the urine in gout has been partly directed to the relative 
proportions of the nitrogenous end products. From the 
therapeutic standpoint modifications induced by different 
substances in such urines have been studied by many ob- 
servers. It is obvious that if drugs having a beneficial effect 
on the disease produce variations of a similar kind, a basis is 
provided from which inferences can be drawn in regard to the 
question of its causation. Among drugs employed in the 
treatment of this affection are a number which have been ex- 





tensively recommended in recent times, and a priori might be 
expected to produce similar quantitative moditications of the 
urine. Such are tartrate of piperidin, benzoate of lithium, 
piperazin, lysidin, urotropin, sidonal, and _ colchi-sal. 
With the main object of ascertaining the influence of the 
drugs mentioned on metabolism they were administered toa 
case of chronic gout, the patient being on a fixed diet during 
the investigation. The general result was to indicate an 
absence of uniformity; a remark which applies with special 
force to the excretion of uric acid. 

In an earlier case the investigation was rendered abortive 
through the development of a subacute attack of gout. This 
case is however included in the paper, owing to a special point 
of interest. It will be unnecessary to give more than the 
briefest clinical details of these two cases. As the methods of 
analysis and diet were similar in both cases they may be 
described now. 

Methods of Analysis.—The urea was estimated by the hypobromite 
method, and the uric acid by Hopkins’s process. For the estimation of 
the acidity titration by decinormal caustic soda was adopted, phenol- 
pthalein being the indicator. For the P.O; titration with uranium nitrate 
was employed. 

The sulphates were estimated as follows: To 200 c.cm. of filtered urine 
1o c.cm. of hydrochloric acid was added, followed by an excess of a 
saturated solution of barium chloride. The flask was shaken, andthe 
precipitate allowed to settle. It was then separated by filtration, and 
washed chloride free with cold distilled water. The filtrate and washings 
were boiled for fifteen minutes and allowed to stand over night. In this 
case also the precipitate was washed chloride-free with hot distilled 
water. Both precipitates were further washed with alcohol and ether, 
dried and incinerated in a weighed capsule, the filter papers being of 
known ash. 

Blood.—The films in Case 1 were fixed with formalin vapour, and stained 
with eosin and Loeffler’s methylene blue. In Case 11 the films were fixed 
with heat (120° for about fifteen minutes) and stained, as in Case I. 

Fixed Diet.—Breakfast : Tea, 1 pint; bread, 3 0z.; butter, 13 oz.; and egg, 
20z. Lunch: Milk,3 pint and 2 biscuits. Dinner: Bread, 13 0z.; meat, 
4 02.; potatoes, 33 0z.; butter, 3 0z.; apples, 4 0z.; and lemonade, 40z. Tea 
Tea, 1 pint; bread, 3 0z.; butter, 13.0z.; and egg, 20z. Supper : 3 pint beef-tea. 


Case 11 was placed on the fixed diet with regulated exercise 
four days before the analysis of the urine was commenced, 
and after Christmas similar conditions were observed. 

I take this opportunity of thanking Dr. Barrs for his 
courtesy in placing the two cases at my disposal, and also 
Dr. Telling for supervising the diet and treatment. 


CASE 1. History.—W. P., aged 54, a coach trimmer, was admitted on 
November 4th, 1900, into the Leeds Infirmary. His relatives were long- 
lived, and there was no family history of gout or rheumatism. Apart 
from gout he had always enjoyed good health. Twenty years previously 
he had an acute illness associated with severe pain in the great toe. This 
attack he attributed to sleepingin a damp bed. Subsequently other joints 
became affected. During the last five years subacute attacks had recurred 
every three or four months. He had always lived well, eating, as he said, 
more meat than bread, and drinking a moderately large quantity of beer. 

State on Examination.—On admission there were many tophi in both 
ears, with small gouty deposits in the fingersand toes. The radial tension 
was markedly increased. On November 11th his temperature rose to 
100° F., the left knee being painful and swollen. On the following day 
his temperature was 101° F. The urine at first contained a moderate 
amount of proteid, about one-twentieth by measurement, but with the ad- 
vent of the febrile attack the proportion rose to about one-fourth. 

An interesting point was the marked preponderance of 
serum globulin over serum albumen. As this is considered 
very unusual it is advisable to detail the method of estima- 
tion. 

Quantitative Estimation of Serum Globulin.—On the addition of acetic acid 
in the cold to the filtered urine no precipitate formed. On boiling the 
filtered urine after the addition of a few drops of acetic acid there was a 
precipitate amounting to about .; by measurement. A sample of the 
urine was half saturated with ammonium sulphate. It was then filtered, 
and the filtrate boiled after the addition of a few drops of acetic acid; a 
mere cloudiness resulted which remained unchanged after the lapse of 
forty-eight hours. Full saturation with magnesium sulphate in neutral 
solution gave a similar result. 


It was decided that the supervention of the febrile attack 
with marked albuminuria rendered this case unsuitable for 
the investigation of the action of drugs and another was 
selected. 

The results obtained in Caser are given in Table I on p. 244. 

The most notable and characteristic features of these results 
are the low excretion of uric acid preceding the subacute 
attack, and the increase after its development. Possibly the 
uric acid secretion was modified by the exhibition of colchi-sal, 
but, judging by its effect in the second case, this modification 
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Case I.—Tasie I.—Showing the Analytical Details of the 
Urine in the Twenty-four Hours. 
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Nov. 6) _ 1,150 | ror8 | 25.30, 2.79 | 0.281 | 1.78 1.84 | 0.196 
9 7| — | 950} 1020 | 24.70, 2.51 0.243 1.99 1.82 , 0.146 
99 8) — | 14390 | IOK7 | 26.01 | 2.620.340) 1.94 191 | 0.156 
= 9| _ |} 1,120 | ror6 | 28.02 2.58 | 0.304 1.90 | 2.01 | 0.289 
9. 20} — | 15394 | rorq | 25.78 2.46/ 0.250) 1.88 | 1.81 | 0.136 
9 «oak: _ | 1,984 | 1012 | 27.72 2.61 0.316! 1.97 | 1.89 | 0.114 


820 | 1020 | 25.42 2.37 | 0.389; 1.76 | 1.96 _ 
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» 3 g60 | 1022 | 29.76 3.29 0.489/ 1.72 2.10 - 
» mal A 890 | 1024 27.79, 3.66/ 0.460 2.12 1.87  o.0Q1 
° r5| ree times 860 | 1023 | 24.94; 2.60) 0.472, 2.28 , 1.79 - 


a ra) a day 
| 


was not in the direction of an enhanced excretion. Some 
writers state that the acidity of the urine varies directly with 
the excretion of uric acid. To this view the results give some 
support, although the variations are not consistently parallel. 

The examination of the blood revealed a distinct leuco- 
eytosis. On a differential count it was shown that the true 
eosinophile cells were markedly increased, and there was 
present a moderate number of the peculiar myelocyte-like 
cells originally described by Chalmers Watson. I am 
indebted to Professor Birch for his kindness in preparing the 
films in this case. 


CasE II.—TasiEe I.—Showing the Analytical Details of the 
Urine in the Twenty-four Hours. 
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Nov. 21! — 1,290 | ror6 | 24.51 | 2.76 | 0.412. 2.19 | 2.61 | 0.155 
5 a — 1,1co | r0r8 | 23.10| 2.32 | 0.400 1.92 2.54 | 0.132 
sa ae a } 1,089 rors | 23.76) 2.48 | 0.437 1.84 1.56 0.132 
eo. 24 —_ 1,144 IOI5 | 24.02! 2.34 | 0.456 1.7 1.50 0.084 
os Sl _— 1,105 | 1013 ; 22.10, 2.57 | 0.396 1.82 1.65 0.100 
(26 — 995 1016 20.89 2.19 0.388 1.76, 1.48 0.085 
+, 27|) Tartrate of 965 1016 20.74 2.12 | 0.394 159 1.64 | 0.335 
928} piperidin, 1,075 1015 20.96 2.21 | 0.398 1.61 1.37 0.833 
+ 29\( rogr. three 1,310 | 1Ors5 | 21.64 | 2.52 0.412 1.81 1.59 | 0.137 
» 30) times a day 1,320 | 1083 | 25.78 | 2.29 | 0.464, 1.71 | 1.55 | 0.138 
Dec. 1) _ 1,250 1015 25.00 3-15 0.491 2 08 1.71 0.108 
ml 2 — 1,125 | 1014 | 22.61 | 2.33 |0417/ 3.70 | 1.54 | 0.143 
os | _ 1,500 I0I2 22.50 2.45 0.449 1.87 1.48 | 0.131 
” 4,) Benzoate of 1,375 015 20.90 199 | 0.405, 1.75 1.47 0.372 
os si (lithiumrsgr.) 1,445 1or2 24.56 2.45 0.411 1.84, 1.96 | 0.146 
» 6 (threetimesa) 1,015 1014 20.09 2.12 0.373 1.74 1.46 0.104 
” 7 day \ 1,240, 1016 | 25.79 271 | 0.481 1.93 | 1.80 0.104 
8) _ 1,060 rors 22.26 «2.16 | 0.373. 1.85. 1.50 0.095 
9 _ 1,190 Yerq 26.18 3.14 0.467 2.14 1.73 | 0.143 
5p EO _ 1,083 1013 | 22.20 2.59 0.409 1.79 | 1.54 0.102 
we EE _ 1,495 1083 | 25.48. 3.76 | 0.508 2.27. 1.86 | 0.136 
oo a2 . : 945 | 1017 | 21.92, 447 0.421 1.70 1.46 0 082 
» 3) fe gel f 1,334 | 1016 | 24.41 | 3.52 | 0.531 1.76 | 1.87 | 0.091 
«14! times a day | 1,350 1012 | 22.27| 3.06/ 0.538 1.78 1.63 | 0.113 
oo 55) ” 1,315 | 101g | 22.80) 3.31 0.468 1.89 | 1.65 | 0.072 
oo ae _ 1,755 | 1012 | 28.10, 3.42 ,O612 2.28 2.14 0167 
oj, ee _ 1,285 | 1c15 | 22.48 | 267 | 0.452) 1.72 | 1.71 | 0.122 
+o _ | 1,535 | ror2 | 23.62 2.86 | 0.433! 1.82 | 1.71 | 0.165 
» 19 _ 1,495 1012 | 22.42 2.61 | 0.452 1.94 1.83 0.128 
9 «20 _ 1,320 | 1013 | 21.42 2.41 | 0.459 1.76 1.66 | 0.131 
oo at sas 1,375 | 1013 | 23.37, 3-44 | 0.509 2.06 1.76 | 0.148 
+922 a i 1.230 | 1013 | 24.60, 2.63 | 0.509 1.96 1.72 | 0.073 
eo times a day 1,485 1014 | 25.24 2.86 (0.550 2.01 | 2.11 0.130 
9924 | 1,220 | 1014 | 21.96 2.19 | 0.452, 1.75 1.73 | 0.146 
Jan. 8 — 1,218 | rors | 22.57| 2.38 | 0.481 ror 1.81 | 0.132 
os 9 1,265 | 1014 24.66 2.69 0.426 1.99 | 1.86 0.125 
o O| — f 1,260 | rorg | 25.20} 2.50 | 0423) 2.01 | 1 83 | o.112 
99 1! j times a day 1,365 | ror2 | 24.84 2.64 | 0.460 207 | 1.87 | 0.130 
5. 32) | 1,525 | TOIT | 24.50 2.53 | 0.414 2.06 | 1.71 0,146 
a = - 1,555 | 1o1r | 23.32 2.37 | 0 466; 1.92, 1.81 | 0.158 
oo _ 1,385 | ro12 | 21.85 2.93 | 0.492 2.07 | 1.72 0.145 
=p: 7 Suu 4 (| 1,308 | rorz | 22.62 3.13 | 0.539 2.17 | 1.94 0.139 
+» x6|| Sidonalesgr. | | 1,388 1013 23.59 2.27 | 0.505 1.87. 1.74 | 0.121 
‘45 17| three timesad | 1,370) rors 24.11 2 80 | 0.538 2.02 | 1.87 | 0 188 
» «Si I day I | 1,325 | rorg | 21.12; 3.02 | 0.511 | 1.94 | 3.75 | 0.161 
«wT \ | 2,523 | rorr | 22.84!) 3.43 | 0.536; 2.10 | 1.89 | 0.172 
9 +20 _ 1,130 | IOI5 21.47 2.53 | 0 364 1.66 1.75 | 0.158 
» mi — 1,585 | tors | 26.94 385 | 0.488 2.15 1.98 0.116 
aa 22| Colchi-sal, ( 1,345 | 1ror4 22.86 3.21 | 0.348 2.21 1.67 0.168 
os . a3 3 Capsules j 1,280 ro16 | 23.68 293 | 0346, 2.00 1.99 0.195 
>»  24|( three times ) 1,025 | ror8 21.52 2.58 | 0.397) 1.76 1.62 | 0.172 
25 ae a day 1,265 | 1016 22.77| 2.86} 0.459, 2.09 | 1.56 0.215 
2. 20 1.66 0.101 


- 1,165 | 1015 | 20.97, 2,77 | 0.502 1.97 
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CASE Il. History.—J. M., aged 56, a plumber, had nothing of importance 
in his family history. His habits were temperate both in regard to alcohol 
and food. His first attack oceurred sixteen years previously, but shortly 
before this he had symptoms which his medical adviser ascribed to leaq 
poisoning. There was moderate pain in the proximal joint of the great 
toe. This disappeared in a few days. In a few months there was recur- 
rence, other joints becomingaffected. A year after the first attack he had 
an acute illness—probably rheumatism—during which nearly all the large 
joints were affected. 

State on Examination.—Tophi were found on both ears. There was slight 
eversion of the fingers, with gouty enlargement of several joints. The 
metatarso-phalangeal joints of the great toes were somewhat enlarged and 
the toes slightly everted. The left knee was tender, and creaking could 
be heard on flexion. There was loss of power in the left leg owing to the 
sciatic nerve being affected. The pulse tension was slightly increased, 
There was the merest trace of albumen in the urine, which persisted 
throughout the investigation. The patient improved considerably during 
his stay in the hospital. 

Referring primarily to the estimations made before the 
administration of drugs, it will be seen that the fluctuations 
are within physiological limits with one possible exception, 
namely, the aromatic sulphates. On two occasions their 
amount in relation to the preformed sulphates are below what 
may be regarded as the normal proportions. The uric acid 
excretion throughout is somewhat below the normal average. 
It will be observed that the acidity does not bear any propor- 
tionate relationship to the uric acid. I have stated in former 
papers that a rough parallelism existed between the excretion 
of uric acid and phosphorus pentoxide. In this case and the 
previous one the urine was generally very faintly acid and 
occasionally neutral, with the result that some of the earthy 
phosphates was frequently deposited. It is a point of practical 
importance that, even by vigorous agitation, this deposit 
cannot be uniformly diffused throughout the urine; conse- 
quently, the results obtained by the titration of a portion are 
not strictly reliable. The difficulty could be overcome by 
redissolving them with acetic acid, but this proceeding would 
interfere with the estimation of the acidity. 

In view of the theory that impairment of the renal function 
is a necessary antecedent of gout, it may be pointed out that 
in the cases considered in this paper there was albumen asso- 
ciated with very moderate gouty deposits, whereas in two 
cases formerly reported by me the patients’ urine contained 
no albumen, and yet the uratic deposits were excessive. It 
is also of some interest in the same connexion that in Case 1 
there was a marked augmentation of the albumen coincident 
with the development of the subacute attack. 

The blood preparations in this case, as compared with the 
former, gave almost negative results. There was an absence 
of leucocytosis, and the eosinophile cells were normal in num- 
ber. There were, however, a few scattered leucocytes of the 
type described by Chalmers Watson with the pale staining 
eccentric nucleus. 


CasE II.—TasieE II.—Averages. 
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Grams. Grams. Grams. Grams.,Grams. Grams. 
Fixed diet <a ee] 23-70 2.44 0.413 1.88 1.55 0.114 
Tartrate of piperidin.. 21.27 2.28 0.417 1.68 1.53 0.134 
Ps in 23.37 2.64 0.452 1.88 1.57 0.127 
Benzoate of lithium... 22.83 2.31 © 419 1.81 1.47 0.131 
~~ a 24.01 291 0.438 2.01 1.65 0.119 
Piperazin ‘eis | =—22.87 3-59 0.489 1.78 1.65 0.089 
99 23.60 2.79 0.481 1.90 1.81 0.142 
Lysidin ... ca eee} 23.79 2.78 0.505 1.94 1.83 0.124 
Urotropin ane ee 24.80 2.84 0.430 2.03 1.86 o 128 
99 22.58 2.65 0.479 1.99 1.76 0.156 
Sidonal ... at ee; 22.85 2.93 0.525 2.02 1.83 0.156 
a 24.20 3.19 0.426 1.90 1 86 0.162 
Colchi-sal — we 22.70 2.89 0. 387 2.01 1.68 0.187 


Tartrate -d Piperidin has been introduced by Tunnicliffe as 
a biurate solvent. Its action in this case on the excretion of 
uric acid appears to be slight, but the rise after its discontinu- 
ance warrants the hope ofa more definite result if given in 
larger doses over a longer period. 

Benzoate of Lithium.—The lithium salts have had a great 
reputation in gout since Garrod recommended them, but the 
administration of the benzoate has absolutely no apparent 
effect on metabolism. 

Piperazin.—It is evident that piperazin has a slight aug- 
menting influence on the excretion of uric acid, but a more 
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striking concurrent variation was the diminution in the 
aromatic sulphates. 
sidin.—The augmentation of the uric acid excretion by 
lysidin is distinct, other variations being inconsiderable. 
Urotropin is a drug specially efficacious as a urinary anti- 
septic. its influence on uric acid excretion is shown in the 
table to be practically negative. The average is certainly 
higher than before the administration of drugs, but there is 
actually a slight fall relative to the excretion of the previous 


day. 

RX tonal.—It has been claimed for sidonal that it reduces the 
production of uric acid to a remarkable extent, but it will be 
observed that the figures in the table are distinctly antagon- 
istic to that claim. Of all the drugs used sidonal is the one 
with which is associated the most marked advance in the uric 
acid excretion. 

Colchi-Sal.—As regards uric acid colchi-sal stands at the 
opposite end of the scale from sidonal with a minimum ex- 
cretion. On the other hand it will be noted that the ethereal 
sulphates rise toa’point above the normal proportion of 1 to 10 


in relation to the preformed sulphates, the figures being the. 


highest in the table. Curiously enough the patient was of 
the opinion that he derived greater benefit from colchi-sal than 
from any of the prescribed substances. 

Subsequent to the investigation of the drugs just reviewed, 
my attention was drawn to tetra-ethyl ammonium hydrate, a 
uric acid solvent the power of which was demonstrated in 
Edison’s laboratory to be ten times greater than piperazin. 
If areliable biurate solvent were available it would provide 
an important means of treating gout. I therefore tested in 
vitro the solvent properties of the drug in this respect. The 
method employed has been described ina previous paper 
dealing with the solvent action of mineral waters on sodium 
biurate. The subjoined table indicates the result: 

Table showing the Solubility of Sodium Biurate in 100 c.cm. of Disti led Water 
at a Temperature of 38°C., and in Distilled Water containing various 
Proportions of Tetra-ethyl Ammonium Hydrate. 


Sodium Biurate Dissowed 
in Terms of Uric Acid. 


Distilled water... Sai oan a - 0.165 gram. 

1 per cent. tetra-ethyl ammonium ice COUR gs 

3 ” ” ” ” a 0.240 ” 
eco O.360 49 


5 ” ” ” ” 
It will be seen that a 0.5 per cent. solution is a moderately 
powerful solvent for biurate. The substance being strongly 
alkaline it was a question whether the effect depended on an 
inherent chemical attribute or was the outcome of its alka- 
linity. To decide this point approximately liquor potassae 
was then tried, and its solvent power found to be comparable 
with the other. The experiment was carried a step further by 
exactly neutralizing the alkalinity of tetra-ethyl ammonium 
hydrate with hydrochloric acid. This resulted in an absolute 
loss of solvent power. The clinical test is, however, the more 
important. The dose is 10 to 20 minims of a to per cent. solu- 
tion. This drug should not be confounded with tetra-methy] 
ammonium, which isa powerful poison. 


SUMMARY OF OBSERVATIONS. 

1. There was an increase in albumen coincident with the 
development of a subacute attack of gout. 

2. A preponderance of serum globulin over serum albumen 
was observed. 

3. There were present in the blood the peculiar leucocytes 
described by Chalmers Watson. 

4. Lithium benzoate and urotropin were ineffective as 
regards uric acid excretion. 

5. Tartrate of piperidin, piperazin, lysidin, and sidonal in 
the order named showed an increasingly augmenting effect 
on the uric acid excretion. 

6. The excretion of uric acid was diminished during the 
administration of colchi-sal and the conjugated sulphates in- 
creased. 

7. The solvent action of tetra-ethyl ammonium hydrate on 
sodium biurate probably depends upon its alkalinity. 


DONATIONS AND BEQuEsts.—At a meeting held on January 
16th on behalf of the Hospital for Women in Birmingham 
413,000 was raised, of which Mr. Arthur Chamberlain and Mr. 
Barrow Cadbury each gave £2,000.—The Chelsea Hospital for 
Women has received from ‘‘H. M. E.” a further donation of 
4£2,000.—Under the will of the late Mr. William Wells, of 
Guildford, the Royal Surrey County Hospital receives a legacy 
of £1,500, and the Surrey Convalescent Homes, for Men at 
Seaford and for Women at Bognor, receive £1,000 each. 











ON A CASE ILLUSTRATING THE VALUE OF 
PHYSIOLOGICAL REST.* 
By W. M. WILLIS, F.R.C.S.Ena., 


Assistant Surgeon, Nottingham General Hospital and Nottingham 
Children’s Hospital. 





In that delightful book of the late Mr. John Hilton, entitled, 
Rest and Pam, are recounted numerous cases illustrating the 
facility with which obscure cases of disease were accurately 
diagnosed by an ingenious process of reasoning from a know-. 
ledge of the anatomical distribution of nerves applied to the 
situation of pain complained of by the patient. The ingenuity 
of the reasoning and the accuracy of diagnosis arrived at by, 
this anatomical knowledge cannot but excite admiration; 
and one is struck, as is usual with great truths, by the sim- 
plicity of the whole. ; 

In addition to these lectures dealing with the diagnostie 
value of pain, there are others, which equally excite interest, 
in relation to the value of mechanical and physiological rest 
as a curative agent in injury and disease. 

The case which forms the basis of,this short paper is one. 


which illustrates this truth very foreibly. 
G. K., aged 72, is a man whom I saw in consultation with my friend, 


Dr, Fulton on February 27th, 1902. 


-'* History,’ ; 

His complaint was of pain’in the rectum’ and the passage of large 
quantities of pus and blood. The passage of'a motion was attended by 
severe pain, which was aggravated if the faeces were hard. In addition 
to the pus and blood which accompanied the motion there was a similar 
discharge coming through the anus in the intervals also. He had to 
some extent lost control ‘over the sphincter; and was therefore in the 
horrible condition of a person who has involuntary evacuations. A. 
short time before he began to complain of rectal symptoms he had sus-» 
tained some accident by being crushed, but no bones had been broken, 
and the injuries were chiefly bruising and the shock which such an 
accident would entail on an old man. There was no evidence to show 
that his accident had any bearing upon his rectal disease, but it was in. 
the course of his enforced rest in bed which the accident entailed that he 
first made any complaint about his bowel. 

Fifteen years previously he had suffered from fistula in ano, and had 
been operated upon for this condition. This had been well for years, and 
did not appear to have been in any way connected with the condition for 
which I was asked tosee him. Quite recently he had had an attack of 
urethritis; whether this had any ,bearing on his rectal trouble I cannot 
say. 

Shortly after he began to have trouble in his rectum a large slough was- 
passed per anum, and thereafter, in spite of treatment, he continued to 
pass pus and blood, and to suffer much pain, especially when the bowels 


acted. 
Physical Signs. 

On examining the rectum, which had to be done with the utmost 
gentleness on account of the pain it produced, there was discovered a 
large ulcerating surface on the posterior wall, and extending around the 
greater part of the circumference of the bowel, and reaching down to 
within about 2 in. of the anus. It had a ragged feeling to the touch, but 
was not indurated toa greater degree than that usual in inflammatory 
tissue which has been newly produced. A little above the lower edge of 
the ulcerated surface the finger entered a hole, and without the slightest. 
force passed into a sinus or fistula which appeared to traverse the rectah 
wall in the direction of the upper part of,the sacrum ; it was of such a 
length that its upper limit could not be defined. The finger could, 
however, reach healthy mucous membrane beyond the upper border of 
the surface ulceration. 

Dr. Fulton agreed with me in my belief that we could ex- 
clude malignant disease from the fact that there was an 
absence of the extreme induration of the edges of the ulcer 
which usually characterizes that condition, In addition, it 
is uncommon for a growth in the rectum to be attended with 
so large a discharge of true pus as in this case. 

There was nothing in the history of the patient beyond the 
fact of the fistula, which existed years ago and had been 
well for so long, to excite a suspicion of it being tuberculous 
in character. His age, and the acuteness of the trouble also 
rendered tubercle improbable. His sex and the characters 
of the ulcer were opposed to the idea of its being syphilitic, 
and in addition to that. there was no history suggesting that 
he had at anytime hadsyphilis. Dysentery could also be ex- 
cluded in the absence of any symptoms of this disease, and 
from the fact that the rectum is rarely ulcerated in this con- 
dition. 

To what then was it due? At the time, the most I ‘felt 1 
could say was that it was of an inflammatory nature, but that 


* Read at a meeting of the Nottingham Medico-Chirurgical Society. 
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there was insufficient evidence to show what was the cause of 
the inflammation. 

In the most recent textbooks I have failed to find much 
guidance on the matter to enable me to conclude what is the 
pathology of the condition. In the Clinical Journal, however, 
for August 6th, 13th, and 2oth, 1902, are three lectures delivered 
at the London Polyclinic by Mr. F. C. Wallis, entitled the 
Diagnosis and Treatment of Diseases of the Rectum. In 
speaking of ulceration of the rectum, he describes a condition 
which he says is ‘‘the commonest form of ulceration which 
has come under his notice” since his connexion with St. 
Mark’s Hospital, and which is due, in his opinion, to sepsis. 
In his own words: “By this I mean ulceration due to some 
septic discharge from the outside attacking the greater por- 
tion of the mucous membrane, and so progressing; or, what 
was a common cause in the past, post-operative sepsis.” In 
many respects there was a resemblance between this case and 
those described by Mr. Wallis as being of septic origin. 
There was, however, an absence of some other signs which, as 
described in the lectures, should have been present if the 
ulceration was of this nature. Thus there was no oedema 
of the muco-cutaneous margin around the external sphincter, 
with fissuring and ulceration between the oedematous 
portions. 

The virulence of the inflammation as evidenced by the 
large slough which came away strongly suggested an acute 
septic process, and in the absence of any other discoverable 
cause, the question arose whether the gonorrhoeal urethritis 
previously mentioned had any bearing on the rectal ‘ulcera- 


tion. : 

I felt that the best chance of quickly improving his condi- 
tion was to produce complete and immediate physiological 
rest in the rectum, and this could only be secured by 
colotomy. I therefore advised that this should be done, and 
through the courtesy of Mr. Joseph Thompson he was admitted 
into the General Hospital under my care. On March 3rd I did 
the first stage in the operation for inguinal colotomy by 
bringing a portion of the descending colon out through a 
small wound in the abdominal parietes, and fixing it there 
by passing a glass rod through its mesentery, the ends of the 
rod resting on each side of the wound, on the belly wall. 
There being no stitches used and no distension existing, as 
‘so often is the case when a colotomy has to be performed, 
this operation is perhaps the simplest in surgery, and occu- 
pies three or four minutes only. Three days later I opened 
the bowel in the wound, and the faeces were subsequentiy 
discharged through the opening thus made above the ulcer- 
ated rectum, which latter was by this proceeding placed at 
complete physiological rest. 

For about a week after the colon had been opened I had the 
rectum washed through once daily, and on three or four occa- 
sions 1 0z. of iodoform emulsion was thrown into it after the 
irrigation. 

There is but little to add to this part of the case, and at the 
end of less than a month all the ulceration was healed, and 
oe, pas discharged from the hospital wearing a colotomy 

elt. 

Before he went home I informed him that should he wish 
it I would close the colotomy wound later on, but a few weeks’ 
additional rest would do the rectum no harm in view of the 
severity of the inflammation to which it had been subjected. 

. As he was 72 years of age I thought it doubtful if he would 
desire any further operation, but he came to me in August 
saying that the opening was a nuisance and prevented him 
working, and he was readmitted to have it closed. This was 
done on August 26th by the method described by the late Mr. 
Greig Smith, without opening the general peritoneal cavity. 
The upper opening in the colon I first shut off by 
a plug of cotton wool, so as to prevent soiling during 
the manipulations, and an incision having been made 
through the skin just outside the margin where the 
mucous membrane joined the skin, this was deepened 
until subperitoneal fat was reached. The finger was then 
able to strip the peritoneum off the inside of the 
abdominal parietes in the neighbourhood of the wound to the 


extent desired, so that it, with the attached colon with its 


opening init, could be delivered well outside the belly. A 
continuous suture was now applied, after trimming the edges 
of the opening in the gut, which took up mucous membrane 
only and closed the bowel in a transverse direction. A series 
of Lembert sutures was then placed over this, thereby in- 
verting the first union, and the gut was closed. The muscles 
were brought together with buried silk sutures, a tiny drein- 
aze tube being placed just beneath them in case any leakage 





— the bowel occurred, and the skin united with fishing 
gut. 

There was never any leakage from the bowel, and the tube 
was removed next day. The whole thing was healed eight 
days after the operation and the stitches removed. There 
was some difficulty in getting the bowels to act at first, but 
this was eventually overcome by the use of enemata and some 
castor oil on the eighth day after the operation, and since 
then they have acted normally each day. 

At the present time (November 19th) he is perfectly well 
and at work regularly, and there is moreover not the slightest 
indication of any narrowing of the lumen of the gut at the 
place where the ulceration existed. 

He was cured of his disease solely by the application of 
* physiological rest” to the diseased part; and I am of 
opinion that no other agency which we could have employed 
would have so quickly, so effectively, and so satisfactori'y 
produced this effect. 





CASE OF PUERPERAL HYPERPYREXIA OF 
MALARIAL ORIGIN. 


By THOMAS WILLIAM CLAY, L.R.C.P., L.R.C.S., 
Holyhead. 





TBE following case seems to be of sufficient interest to call for 
publication. 

Mrs. A., aged 28, a primapara, was delivered by forceps of a male child 
at 6 a.m. on September 20th, 1900. The delivery was effected with but 
little difficulty; the perineum was slightly torn and was stitched. Progress 
was in every respect satisfactory, the last visit being made on the fifth day 
when the temperature was, as it had been all along, normal. On the 
morning of September 26th (seventh day) I received an urgent message to 
attend immediately. On my arrival, two hours after the onset of the attack, 
I was informed that the patient had been suddenly taken with a very 
severe rigor, felt icy cold, and soon afterwards became very hot, but that 
now she was feeling better. I found her bathed in perspiration, with a 
temperature of 102.4° F. After careful examination I utterly failed to 
satisfy myself as to the cause of the attack. The stitches were removed, 
the perineum being quite healed. The vagina was washed out with an 
antiseptic solution. Although the nurse told me that the bowels had 
acted the day previously, an enema of soap and water was given, with the 
result that a huge motion was passed. Three hours from the onset of the 
first rigor, and in my presence, she again had a rigor of such severity that 
her teeth chattered and the bed shook. Her temperature immediately 
began to rise, and rapidly reached 107.8° F.; she was now delirious, the 
pulse so weak and rapid that it conld not be counted; in fact, «ne 
appeared to be in extremis. Stimulants were freely administered ; a oath 
was not available, but ice was immediately procured from a neighbouring 
hotel; it was applied to the head, rubbed and applied directly to the skin 
of the abdomen and thorax. The effect was most gratifying; the tem- 
perature at once began to fall, and when 103.4° F. the ice was discontinued. 
The patient was dried and wrapped in warm blankets, perspired freely, 
and felt much better. Quinine in doses of 4 gr. was ‘given every three 
hours. She had two or three slight shivers after this. The temperature, 
intermittent in character, never again rose higher than 103° F., and was 
normalin four days. The bowels acted naturally the day following the 
enema, the quantity being again quite exceptionally large. After this she 
made a good recovery. 

The case caused me a considerable amount of anxiety, and I 
pondered a great deal over the possible nature and causation 
of the attack. The entire absence of all local signs of septic 
infection, as well as the non-elevation of the temperature 
until the seventh day, to my mind practically excluded a 
diagnosis of puerperal septicaemia. The quite unusual and 
extraordinary loaded state of the intestine appealed to me 
as a possible cause, absorption from the bowel, being, I 
believe, recognized as a cause of severe febrile disturbance 
during the puerperium. 

The same patient, in April, 1902, after an easy, non-instru- 
mental labour, gave birth to a second child. Things went on 
well until the evening of the twelfth day, when I was hur- 
riedly summoned. The husband, who was much alarmed, in- 
formed me that she had had an attack resembling that after 
the first confinement; she complained of feeling very cold, 
shivered, and on taking the temperature he found it to be 
over 103° F. Arriving an hour later I found her perspiring 
freely, with a temperature of 101° F. 

Remembering how puzzled I had been about the cause of 
the disturbance after the first confinement, and finding the 
patient again in a condition bearing such a close resemblance 
to the previous attack (also the absence this time of constipa- 
tion), whilst at the bedside the cold, hot, and sweating 





ma.=aSeoaoetds O80) «ot OOM eS ee 


aa he ht Oat Pmt lCUreerm ttl Ot 


ae ae Se ae eC 














Jan. 31; 1903] 


HUMAN AND BOVINE TUBERCULOSIS. © 


| JouRnmatL 247 











characters of the two attacks suddenly occurred to me. 
Malaria suggested itself, and I found, on questioning, that 
the patient had not only resided abroad, but that four years 
previously she had suffered from a severe attack of malarial 
ver. 

wicking on this discovery, a dose of quinine (10 gr.) was 
given, followed by 4 gr. every three hours; she had no more 
rigors; the temperature was normal in twenty-four hours. 
Here, then, probably was the explanation which in the first 
attack was unsuspected. Malarial puerperal fever presents, 
I believe, some difficulty in diagnosis from puerperal 
septicaemia: but the main points of distinction were well 
prought out in this case. First, in both attacks, the onset of 
of fever not occurring until after the fifth day, probably 
always before this in septicaemia. Secondly, the particularly 
well-marked rigors and intermission of temperature, much 
more pronounced than in septicaemia. Thirdly, the short 
duration of the symptoms. The loaded state of the bowel 
possibly was a factor which contributed to the intensity of the 
first attack. 

The severity of the first attack—the rarity, at all events, in 
this country of this condition—and the possibility that others 
like myself may overlook malaria as a cause of fever in the 
puerperium, are my reasons for wishing to record this case. 





RESEARCHES ON HIBBERTIA VOLUBILIS. 


By JOHN REID, M.A., M.D., C.M., 
Southfields, 8.W. 





TuE above plant was identified by my old and esteemed friend 
the late Baron Sir F. von Miiller, who kindly assisted me in 
the bibliography, and told me that, as the order had been 
little investigated, my work would serve to indicate the 
general properties of its members. Tannin and silica are the 
products found. 

The specimens used were obtained at Coraki, on the Rich- 
mond River and Manly Beach in N.S.W.,in the months of 
January and February; the pistil and fruit with envelope 
removed were extracted after being dried. 

The alkaloid dillenine may be extracted by acetic acid or 
spirit by the usual methods. The plant residue is then boiled 
in methylated spirit to yield the oil, and the residue with 
alkali to yield dillenic acid, from whose solution a colouring 
matter—stephenine, named after the late Rev. Geo. Stephen, 
Fordyce, Banffshire—may be skimmed off, an acid from an 
alkaline fluid. ‘There is also a brown-coloured neutral resinoid 
obtained along with the alkaloid, when the latter is precipi- 
tated by ammonia from solution. 

Dillenine is a white powder depositing acicular crystals 
from solution in chloroform. Its acetate forms acicular 
crystals, the dillenate broken plates. Solution in spirit 
diminishes the colouring power of tincture of guaiacum on 
potato surface. It is slightly volatile, decomposing partly 
with the odour of urea or burning feathers—charring. The 
usual alkaloid reactions are given, with phosphomolybdic 
acid, KI HgI.,, and iodurated potassium iodide. Given intern- 
ally, the tongue becomes dry and then moist ; the circulation 
is enfeebled ; no head symptoms appear. The pupils are 
dilated, remaining so for afew hours. There seems to be no 
stimulation of the liver. 

Dillenic acid precipitates with lead and lime water, from 
which precipitates it may be obtained. It is very insoluble in 
water; its solution does not precipitate iron perchloride, 
gum, or gelatine. It decomposes sodium bicarbonate, in- 
tensifying the sherry-red colour of its solution. Ammonia 
makes the colour still deeper. Alkaline solutions are very 
soluble. An alkaline solution gives a dark ink-like solution 
with iron salts to transmitted light, with a lighter colour to 
reflected light. Silver nitrate causes a dark grey precipitate, 
insoluble in dilute nitric acid but readily soluble in am- 
monia. 

Stains of silver on the fingers are readily removed by 
dillenic acid and ammonia. Lead in a neutral or vegetable 
acid solution partially precipitates, in alkaline solution 
entirely. Alum partially precipitates, lime water entirely 
or lime salts partially, the lime precipitate being redissolved 
by acetic acid, etc. Potash solution is partly precipitated by 
acetic acid; the residue gives a precipitate with HNO, ; its 
residue a precipitate with alum. The acid burns without 
— and seems to smoulder away when heated ina glass 
ube. 

' Solution of the acid very speedily caused tetanic spasms in 





acommon earthworm and death, the worm post mortem pre- 
senting a flattened appearance. In man internally it seems 
to act violently on the liver, causing black motions of a 
watery character, with some griping and nausea. There is 
no irritant or astringent effect on the mouth, ete. The 
solution of alkaline salt or acid keeps readily, hence it has 
antiseptic properties worthy of investigation. 

Stephenine, like carmine, dissolves readily in ammonia, 
and is a nuclear stain; it is soluble in glycerine, insoluble in 
spirit. It can be readily mounted in dammar, and will stain. 
silk and paper of arose colour. The oil, soluble in boiling. 
insoluble in cold methylated spirit, gives the sickly odour of 
the plant. It is solid and, like essential oils, is non- 
saponifiable. 
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HUMAN AND BOVINE TUBERCULOSIS. 
A PRELIMINARY NOTE. 
By NATHAN RAW, M.D., M.R.C.P.Lonp., 


British Member of the International Committee for the Prevention of 
Consumption; Physician, Mill Road Infirmary, Liverpool; | 
Physician, Sanatorium for Consumption, Heswall. 





THE controversy amongst scientific workers as to the exact 
relationship between human and bovine tuberculosis is 
stillactive, and the startling statement of Koch at the Inter- 
national Congress in London 1h 1901 has, if it has as yetledtono 
other result, at least stimulated men to active research through- 
out the world. Professor Koch only this year in Berlin has 
reiterated his theory, and is as firmly convinced as ever he 
was that the two diseases—namely, human tuberculosis and 
bovine tuberculosis or Perlsucht, are quite distinct and dif- 
ferent, and that bovine tuberculosis cannot be conveyed to 
the human. 

The question is too large to be discussed here, and it is, of 
course, quite beyond my powers. in the absence of careful and 
prolonged experimentation, to offer a solution, but although I 
was taught to believe that the two diseases were really iden- 
tical, previous to the paper by Koch in 1901, I have after 
carefu: observation entirely changed my view, an opinion 
which is based chiefly on clinical observation. 

During the last five yeara, namely, fromugso8 to 1902, | have 
had under my care in Mill Road Infirmary 1,750 patients suf- 
fering from various forms of phthisis pulmonalis, and 273 
children suffering from tabes mesenterica. In addition to 
these cases, there have been a great number of patients 
affected with varying forms of tuberculosis of joints, bones, 
glands, and skin, as would be expected in a large Poor-law 
infirmary containing 8co beds. 

Careful post-mortem examination with bacteriological and 
microscopical observations have been carried out in the 
laboratory, together with inoculation experiments conducted 
at the Thompson-Yates Laboratories, University College. 

Up to the present time it has been customary to classify all 
the lesions called tuberculous in one general category of dis- 
ease, and to say they were all prodaced by one bacillus, 
namely, the tubercle bacillus of Koch. The chief of these 
lesions are: 

Phthisis pulmonalis. 

Tuberculosis of pleura. 

mk an peritoneum. 
re pis lymph glands. 
Joints. 
bone. 
skin. 
” - other organs. 

If we consider for a moment the disease called tabes mesen- 
terica, which is classified as tuberculosis, we must ask our- 
selves the questions, ‘‘ How does the bacillus gain entrance 
to the mesenteric glands ?” and ‘‘ Why is the disease not de- 
creasing with other forms of tuberculosis ?” 

The late Sir Richard Thorne-Thorne in his Harben lecture 
of 1898, says : 

The matter, too, assumes a still more serious aspect if we limit ourselves 
to the first year of life, when raw milk is most largely used as food, for 
then we find that the reduction in the rate of death from the various 
forms of tuberculosis, which reduction has been going on at all ages for 
about half a century, not only disappears, but is actually transformed 
into a large increase, reaching no less than 27.7 per cent. 

This in itself is grave enough, but its significance is still firther 
emphasized when we remember what are the circumstances under which 
this increase in the rate of death from tabes mesenterica has gone on syn- 
chronously with a decrease in that from other forms of tuberculosis. 
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™This statement by Sir Richard Thorne-Thorne of 1808 is still 
true to-day. The death-rate from phthisis pulmonalis is 
steadily decreasing, but that from tabes mesenterica is still 
steadily increasing. On the other hand, we have it stated on 
high authority that tuberculosis'in' English cattle is rapidly 
increasing. 

The majority of deaths in infants occur between the ages of 
3 and 6 months, just at a time when raw milk is consumed in 
greatest quantity ; from that time the mortality is less and 
sinks rapidly as age increases. 

I have for some time been inclined to the view that tabes 
mesenterica is not true tuberculosis—that is, that it is not 
caused by the same tubercle bacillus as that which produces 
phthisis pulmonalis. 

_. When visiting the splendid laboratories of Professor Koch a 
few months ago I was much impressed with the distinctive 
cultural peculiarities of human and bovine tuberculosis, and 
was bound to admit that the cultures appeared to be distinc- 
tive. Professor Koch was kind enough to give me pure, fresh 
cultures of both human and bovine tuberculosis, and I made 
several subcultures of both. The growths on blood serum 
were always distinctive in each case. 

From a recent case of tabes mesenterica | made cultivations 
of the mesenteric gland on blood serum with glycerine, andto 
my surprise the growth exactly corresponded to bovine tuber- 
¢culosis or Perlsucht. Again, from a case of strumous knee-joint 
{ made a cultivation of the lymph from the interior of the 
joint, with an exactly similar result. The cultivations which 
{ have previously obtained from phthisical sputum have 
generally shown the usual characteristics of human tubercu- 
losis and never bovine. Professor Ravenel affirms— 

That the tubercle bacillus from bovine sources has in culture fairly 
constant and persistent peculiarities of growth and morphology, by which 
dt may tentatively be differentiated from that ordinarily found in man. 

From these two cases, together with a general survey of 
clinical facts, I feel there is some reason to suppose that 
whilst bovine and human tuberculosis are distinct and 
separate diseases, yet the human subject is susceptible to 
bovine tuberculosis in the early period of life especially, and 
that bovine tuberculosis may set up serious lesions in the 
human body. 

I hope in a future paper to be able to substantiate this view 
after more precise work on tabes mesenterica, strumous 
glands, and tuberculous joints. 


CONCLUSIONS. 

In view of the foregoing, I venture to think there is some 
evidence to assume : 

1. That there are two distinct varieties of tuberculosis 
affecting the human body, one produced by human tubercle, 
the other produced by bovine tubercle. 

2. That human and bovine tuberculosis are separate and 
distinct. 

3. That bovine tuberculosis entering the alimentary canal 
in milk may set up tabes mesenterica, more especially in 
children. 

4. That bovine tuberculosis is probably the cause of 
enlarged lymph glands, tuberculous joints, and lupus. 

5- That true human tuberculosis or phthisis pulmonalis is 
always conveyed from one person to another by infection, and 
generally from advanced cases of phthisis. 

6. That every effort should be made to stamp out tuber- 
culosis in cattle, and that milk should be boiled before use 
by children. 








SOIL POLLUTION AND DISEASE IN CAMPS. 
By Masor R. CALDWELL, F.R.C.S., D.P.H. 





THE influence of soil upon health is a matter which has long 
occupied the attention of the profession, and the interest 
attaching to this subject has of late been materially 
heightened by certain speculations relative to the part played 
by camping grounds in the incidence of enteric fever on 
armies in the field. These speculations naturally tend to be 
narrowed to the question as to the influence exerted in this 
= by camping grounds in prolonged occupation by 
roops. 

The soil of a camp which has been occupied for any length 
of time may be compared to a filter or contact bed for the 
purification of sewage, in which, owing to lack of rest, or to 
what would have the same effect, excess of material to be dis- 
posed of, the nitrifying organisms are unable to meet necessary 
requirements, with the production of harmful and offensive 





bodies as aresult. In the case of the artificial tilter or contact 
bed, not only are periods of rest most carefully regulated, but 
every effort is made to ensure, as far as possible, that the 
sewage to be treated should be of a more or less uniform 
character, as any sudden alteration in its composition ig 
likely to overcome the powers of the living agencies which are 
utilized for its purification. 

in the case of a camp it may fairly be admitted that neither 
of the above facts receives or, from the nature of the case, can 
—, receive, serious practical consideration. Masses of 

uman faeces, horse dung, kitchen refuse, and filth of all 
sorts are often of necessity thrust en masse into the soil, without 
regard to their ultimate fate once they are covered by a layer 
of earth of varying thickness. 

I have no present intention of discussing questions relative 
to the variability of bacteria, except in so far as to state that 
when we consider how external conditions such as food and 
climate can so affect living protoplasm as unmistakably to 
alter, within a few generations, the physical and mental cha- 
racteristics of the human race, we should feel no surprise if 
lowly organisms such as bacteria, which germinate at such a 
rate that the ‘‘ number of individuals which might arise from 
a single bacterium in three or four days is almost inconceiy- 
able” (Hewlett), should develop new and sufficiently re- 
markable characteristics under the influence of altered sur- 
roundings. including possibly the pewer of producing specific 
disease. Whether the above theory is correct or not, the prac- 
tical fact remains that as a general rule in every camp enteric 
fever and dysentery sooner or later make their appearance. 
The cause of the trouble is in most cases sought for in 
the water supply, which, from a sanitary point of view, 
is usually regarded as the root of all evil when defective, and, 
on the other hand, when above suspicion, as a panacea for a 
host of those ills incidental to service in the field. 

While it would be difficult to exaggerate the importance of 
such a vital question, experience shows that water is by no 
means the sole channel by which diseases such as those 
under consideration are spread amongst troops. Several 
cases have come under my notice in which men, who for 
weeks had been employed in blockhouse duty on the veld, 
and who had only partaken of water in the form of tea or 
coffee, and therefore presumably safe, have been attacked 
by a virulent form of enteric; and oflicers also during 
the recent campaign have been victims who have 
assured me that for many weeks they have never 
partaken of unboiled water, including in the above 
term all forms of mineral drinks. For reasons which 
are too lengthy to be entered on here, the conveyance of 
enteric fever by milk or food amongst the troops actually in 
the field, as far as my own experience goes, need not be con- 
sidered. 

A farm, utilized as an outpost in the Harrismith district of 
the Orange River Colony, was to my personal knowledge a 
veritable hotbed of enteric fever of the worst stamp, although 
all drinking water was religiously boiled. The soil, however, 
had been much fouled by passing columns. Ina camp, of 
which I recently had charge, also in the Harrismith district, 
enteric fever and dysentery occurred in spite of the fact that 
the water was of unimpeachable quality. 

Many other instances from my personal experience could be 
given ; let it suffice to say that, conversing with other medical 
officers who have recently been engaged in active service in 
the field, I have been deeply interested to find that their ob- 
servations, like my own, point to the constant occurrence of 
enteric fever under circumstances which justify the absolute 
elimination of water as a possible cause of the disease in ques- 
tion, but where soil pollution was excessive. I wasalso much 
struck, during the earlier stages of the war in Natal, by the 
fact that men, while trekking, were as a rule singularly free 
from sickness, but that a return to standing camp was invari- 
ably the precursor of a lower standard of health. 

The condition of a camp, under which heading blockhouses 
may for sanitary purposes be classed, must in any event un- 
avoidably tend to the wholesale spread of micro-organisms of 
all kinds. The constant movement of men, the passage of 
heavy waggons with horses, cattle, or mules, the necessary 
trenching and digging, and apart from these, in South 
Africa, the heavy rainfall, are all factors in disintegration, 
bringing to the surface organisms which might otherwise have 
remained harmlessly in the soil. The influence, also, of 
the movements of ground air and water should not be for- 
gotten. In particular, the effect of movements of ground air 
in this direction have been most ably pointed out by Sir C. A. 
Cameron. In his opinion, specific organisms carried into the 
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atmosphere by this means are one cause of enteric fever in 
ublin. 

ag every camp, also, there is, in spite of all possible efforts 

at removal, a certain amount of organic matter, largely the 

result of pollution by animals, which decomposes on or close 

to the surface of the soil, and, having dried in the sun, is dis- 

tributed in the form of dust. 

The remedy for these evils must vary with the circum- 
stances of the case. Where military considerations permit 
of such a measure, frequent change of camping ground is 
naturally to be recommended, but the occasions on which this 
step is feasible must be most infrequent. The position of 
individual tents may, however, be readily altered, and this 
should be done as frequently as possible ; the surface covered 
by a tent rapidly becomes foul, and, the temperature in the 

* interior of the tent—in bell tents, at least—being higher, as a 
rule, than that of the surrounding atmosphere, must natu- 
rally tend to cause undesirable emanations from the soil. The 
aspirating influence of a blockhouse on the ground air would 
be greater than that of a tent, and danger to health would be 
proportionately increased. This defect, as far as blockhouses 
are concerned, could be remedied by some form of imperme- 
able flooring. Such an arrangement would constitute some- 
thing more than a theoretical advantage, as the soil pollution 
tending to occur inside these structures must exercise a 
marked influence on the health of the occupants. 

When the necessary implements and labour are available, 

Ouckets may be substituted for trench latrines, and all refuse 
removed and buried at such a distance from camp as to render 
pollution of the soil a matter of no practical importance. 
When the above method cannot be carried out—and this will 
asually be the case—and sufficient space is available, latrines 
and refuse pits should be shallow in order to subject their 
contents rapidly to the influence of nitrification, and fre- 
quently filled in, in order not to overtax the agencies on which 
the process depends. The contents of latrine trenches and 
rubbish pits dug several feet deep are removed from the 
influence of those nitrifying agencies, which, it must be 
‘remembered, being aérobic, are to be found in the upper 
jayers of the soil only. The conditions in such a cage pro- 
bably resemble those found in a septic tank, liquefaction of 
organic matter taking place under the influence of anaérobic 
organisms. Percolation under these circumstances would 
seriously endanger neighbouring water supplies. These dis- 
advantages must, however, at times be overlooked, and under 
some circumstances need never be considered. In actual 
practice every method is found to have its disadvantages, 
and even with the greatest care and with unremitting atten- 
tion all organic matter will, as already stated, be neither 
removed nor buried, as a certain amount—the result largely 
of faecal pollution by cattle—must under ordinary circum- 
stances remain adherent to the surface of the soil. 

Much may be done to minimize risk ; but, having regard to 
the ordinary circumstances of warfare and to the present 
state of our knowledge, a certain degree of danger remains, 
which must be regarded as an unavoidable incident of active 
service in the field. 





THE SUPPLY OF PURE WATER TO TROOPS 
IN THE FIELD. 
By JAMES FERGUSON LEES, M.D., 


f.ate Medical Officer 1st Battalion the Connaught Rangers, South African 
Field Force. 





Owi1nG to the liability of filters to go wrong or break, as well 
as the immense labour necessary to produce a sufficient supply 
of pure water in this way, purification by filtration is unfitted 
for general use in the field. Chemical purification is also, 
per se, of little use, since the addition of any chemical agent 
om quantity to destroy infection would be inadmis- 
sible. 

The most efficacious method of sterilizing water is undoubt- 
edly by boiling, the main objection to this method being the 
length of time required for cooling before the water is fit to 
drink ; but a constant supply of water, sterilized in this way 
and at any time available, might be attained by preparing 
each night in advance the water supply for the next day. 

With <this object in view, I have designed the water-cart 
shown in the accompanying diagrams. 

On arrival at the final halting place for the night, the 
water-carts would be driven up to the source from which it 
was proposed to draw the following day’s supply of water, 
and the settling tanks removed by a man on either side of 





each cart catching hold by the lugs, c, and swinging the tank 
with its attached furnace over to the ground, using the hinge, 
kK, asafulerum. When the tank is in position on the grouad 
—as shown in dotted lines in Fig. 1—the hinge at K is open 
and the tank then loose from the cart. 











Fig. 1.—Water-cart consisting of an iron tank B, the carrying tank, 
fixed on the body of the cart, ae yr with a tap, T. and covered 
by alid, L, which should be bolted down, but at the same time 
easily removable, for occasionally cleansing the tank. Attached 
to the carrying tank is a semi-rotary hand-pump, C, with a suction- 
pipe Ss, and a discharge-pipe D. This pump is worked by the 

andle H, which fits over the square-head E. Outside and in- 
verted over the carrying tank is another tank, 4A, called the 
settling tank, provided with a furnace, F,and hinged to the cart 
at K by an open hinge. Lugs, G, are attached to the settling tank 
on either side for lifting it. 

The water-carts, with their carrying tanks full of pure water 
previously prepared at the last night’s halting place, would 
then drive to their allotted positions in the camp, and from 
them the whole water supply for cooking and drinking would 
be drawn. In the meantime, the settling tanks would have 
been filled with water from the proposed source, fires lit in 
the furnaces, and the water in each boiled for half-an-hour. 

Should the water be thick with suspended organic or 
mineral matter, alum (6 gr. to the gallon of water) should 
now be added to precipitate this. A previous addition of 
iron perchloride (23 gr. to the gallon) may be necessary for 
this precipitation should there be no lime present in the 
water. The water should be left standing in the tanks all 
night to allow of it cooling and settling. 

















Fic. 2 


Fig. 2.—The water cart with the settling tank removed. 

Fig. 3.—The settling tank on the ground. P, a pipe for drawing off 

the water fitted with a perforated rose, R, covered with an asbestos 
filtering cloth. 


In the morning, by connecting the pipe, P, with the hand- 
pump at s by means of a flexible hose, the supernatant clear 
water in the settling tanks could be drawn off into the water- 
carts in a few minutes. The settling tanks would then be 
cleaned out and placed again in position over the carrying 
tanks. . 

By thus preparing each night a quantity sufficient for the 
next twenty-four hours, a supply o1 pure water which would 
be available at any time during the march or on arrival at 
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the final halting place might be obtained. With carrying 
tanks of a capacity of 20 cubic feet, each water-cart would 
contain 124 gallons, or about 11 ewt., of water, which ought to 
be sufficient to supply a company for twenty-four hours. 

As regards the amount of fuel required to boil this quantity, 
since 1 lb. of wood contains 6,600 thermal units of heat, at a 
moderate computation, allowing for a loss of 65 per cent. of 
heat by radiation, etc., 35 per cent., equivalent to 2,310 thermal 
units, would be available for boiling; and taking the initial 
temperature of the water as 60° F., to raise the temperature 
of 124 gallons to boiling point would require about 82 lb. of 
wood. Allowing 30 lb. to keep it boiling for half an hour, we 
should require, roughly, about 1 cwt. of wood for each water- 
cart. One hour and a-half ought to be sufficient to bring the 
water ‘‘to the boil,” and this would allow plenty of time 
during the night for cooling and settling. 

Such a water-cart, complete and filled with water, would 
only weigh about 22 cwt. The settling tanks, considering the 
rough handling they would undergo, would require to be 
strong, but need not weigh more than 3 ewt., with furnace 
complete. Using the hinge at K as a fulcrum this weight 
could easily be manipulated by two men. 

To carry out these arrangements a special staff would be 
advisable. One man to superintend each water-cart would 
be sufficient, and, allowing one cart to each company, this 
would make a water staff of eight men to each regiment. 
These men would be under the control of the regimental 
medical officer, whose duty it would be to see that the purifi- 
cation of the water was efficiently carried out, and who would be 
responsible for the water-carts being ready to start each 
morning at the appointed hour. 

The earrying tanks ought tobe thoroughly cleaned out 
periodically, as occasion offered, and the men’s water-bottles 
placed in one of the settling tanks and sterilized by boiling. 
{fn South Africa, during the late war, each regiment was pro- 
vided with three or four water-carts, which on the march 
accompanied the first line of transport. The water-carts, being 
thus massed together in one part of the column, were out of 
the reach of the great majority of the men, who, in conse- 
quence, were compelled to fill their water-bottles, when 
en with water from any wayside pool or stream. This, 
under the present: system, does not matter much, as the water- 
carts themselves are replenished from similar sources; but if 
these carts were filled with a supply of pure water for this to 
be of any use it would be necessary for them to be distri- 
buted along the line of march at such frequent intervals as 
would ensure a supply of sound water being within easy 
reach of any part of the column. This would, of course, 
entail an increase in the number of water-carts, of which I 
think, there should be at least one to each company. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE TREATMENT OF OCCIPITO-POSTERIOR 

PRESENTATIONS. 
I consIDER occipito-posterior presentations are far more com- 
mon than is generally believed. Most practitioners would, in 
a given difficult case, straightway apply one or other of the 
many varieties of forceps, and drag the fetal head through 
the pelvis. Hence many ruptured perineums, many lacerated 
cervices, and other conditions, all of which make work for the 
gynaecologist. 

The orthodox textbook treatment is to wait and see 
whether rotation takes place when the fetal head reaches the 
perineum. Exhaustion of the patient does not appear to be 
taken into account; and, further, rotation does not always 
take place. 

The question of version might well, therefore, be consi- 
dered, and I believe it preferable in all such cases when the 
SS is practicable; delivery is expedited, and the fetal 
head presents the same diameters to the maternal pelvis as 
in-normal occipito-anterior presentations. Consequently the 
risks to the maternal structures are minimized. I do not 
think the child is endangered, because the maternal passages 
are quite sufficiently dilated by delivery of the hips and 
shoulders. The most important point is bringing down the 
arms *s soon as resistance is detected. 

It might be objected that the introduction of the hand into 
the uterus is a dangerous proceeding, but it must be remem- 











bered that the uterus is adequately protected from sepsis by’ 
the membranes, which separate that organ from the 
— hand, and are expelled soon after delivery of the 
child. 

I have adopted this treatment in occipito-posterior presen- 
tations for two years, with the happiest results, whilst 
previously I regarded the condition as a serious difficulty. 

Wolverhampton. W. Srarnton Mercer, M.R.C.S., L.R.C.P. 


HEAT APOPLEXY. 

THE paper in the British MepicaL JournNAL of September 2oth, 
1902, by Dr. Henderson, late of Shanghai, is of much interest 
to medical men in China. One very true point is the diff- 
culty of diagnosing whether the hyperpyrexia is due to heat 
apoplexy or to malaria; but the treatment by lowering the 
temperature must be prompt, as one cannot wait for a blood 
examination. Coma due to malarial hyperpyrexia is more 
dangerous than heat apoplexy. Coma, that is to say, a purely 
heat apoplexy temperature, is less fatal than a lower tempera- 
ture in coma from malarial hyperpyrexia. Heart failure is 
certainly the danger, especially in cases which remain uncon- 
scious for hours after the high temperature has been brought 
down, so that it would seem to be good treatment to 
strengthen the heart before it begins to fail. But there is an 
asphyxial type of case in which bleeding is urgently called 
for. The following care illustrates what seems a good method 
of treatment : 

On August 22nd, 1972, I was called at 5p.m. to Gunner M. The ward- 
master was tearing off his clothes, and said that the axillary temperature 
(after one minute of a 3-minute thermometer) was 109.8°. The patient 
was quite unconscious, with general muscular spasms. As he could not 
be taken into the open air (a most important point) he was carried as 
near the door as possible and placed undera punkah. The head an@ 
back of neck were rubbed with ice, and his body beagrihtes id sluiced 
down with ice-cold water. The temperature was thus rapidly brought 
down to ror°: the pulse was fair: but, warned by previous experience, 
I gave mv of liq. strychninae and mxx of tinct. digitalis hypodermically. 
Later on, as the pulse’got weak, friction was made over the cardiac area, 
and a large sinapism then put over the heart. I am of opinion that this 
early attention to the heart had a large share in savingthe patient. He 
remained unconscious till early next morning. and was then ina dazed 
condition. He was again washed down with iced water at 10 p.m. and at 
3a@m.,as on each occasion his temperature had risen to 105°. He re- 
covered, and is now at his duty. i 

In this station the evil influence of badly-ventilated rooms 
in bringing on hyperpyrexia is very marked, and the import- 
ance of treating such cases in the open air cannot be over- 
estimated. It may, of course, be argued that strychnine may 
greatly increase the tendency to spasm; each case must be 
judged separately. I once had a case in India where no 
medicine had been used, and chloroform had to be adminis- 
tered to overcome the prolonged spasms of the respiratory 
muscles which threatened the patient’s life. This, of course, 
was no case for strychnine. 





S. F. Crnark, 


Hong Kong. Major Rr.A.M.C, 





CONGENITAL OBLITERATION OF THE COLON. | 

I wisH to record a few details of this case on account of its 
rarity, and because I lately read an account of one somewhat 
similar in the British MgpicaL JouRNAL. The child (male) 
was born at the eighth month of fetal life, and appeared to 
be in very good health, and, so far as could be judged, had full 
use of all the organs. On the second day, however, it was 
noticed that all the faeces passed were very small in quantity, 
and consisted chiefly of a little discoloration of the napkin. 

On examination per rectum, the little finger could only be 
passed in about 1} in. to 2in. Glycerine injection was given, 
with the result that a column of sebaceous matter was ex- 
pelled nearly 5 in. long., without meconial colour or odour. 
Medicine was tried by the mouth, and the result was always 
sickness and vomiting, but no motion of the bowels. The 
vomit was decidedly faecal later, with a very foul smell. 
A distinct swelling was seen on the fifth day in the left hypo- 
gastric region, and notably no swelling in the situation of 
the descending colon. Then it was obvious that some de- 
velopmental or physical obstruction was the cause of the 
trouble. The question of operative interference was con- 
sidered, and a specialist called in, but this could not be sup- 
ported with any hope of success on such a young infant. The 
child lived for three weeks and two days, gradually getting 
more and more emaciated. (Occasionally it fastened to the 
breast and took nourishment, until sickness came on and all 
was ejected, when nourishment was again taken with the 
same result until death. A necropsy was —— allowed, 
when the condition diagnosed was found correct, the large 


intestine terminating in a ballocn-shaped cul-de-sae at the 
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splenic flexure, with little trace of bowel beyond except at the 
anus. Otherwise the child was perfectly healthy. 
Belmont, Johnstone, N.B. W. Westwoop Fvrrz, M.B. 


TREATMENT OF LUPUS VULGARIS BY EXCISION 
AND REPLANTING. 

I RECENTLY had a boy under my care in the hospital with a 
large patch of lupus vulgaris, covering the whole side of his 
foot and extending into the sole. He was of marked tuber- 
culous constitution with angular curvature of the spine. The 
patch presented the usual appearance of clusters of semi- 
translucent nodules embedded in the corium—which Hutch- 
inson has so aptly likened to the appearance of “apple 
jelly.” Many of the nodules had run together, broken down, 
and formed small ulcers. The usual internal and external 
remedies were employed for a considerable time, without 
benefit. On account of the large extent of skin involved I 
determined to try the following treatment: 

The foot was thoroughly disinfected by turpentine, mercury 
perchloride, and carbolic lotions, as for an aseptic operation ; 
an anaesthetic was administered, and the whole patch excised, 
the incision being made :through healthy skin. The sub- 
cutaneous fat was completely removed with scissors, and the 
lupoid patch of skin placed in 1 in 40 hot carbolic lotion. The 
haemorrhage was stopped by placing over the wound green 

rotective gauze, and: using hot carbolic lotion (120°). The 
upoid patch ot skin was removed from the water, dried, 
replanted, and dustéd,with sterilized iodoform. The wound 
was dressed with protective blue gauze, etc., and a splint 
applied. The graft quickly joined, the ulcerated points 
healed, and the result was perfect except that the skin was 
blue and livid. 

I cannot remember having seen this’ method of treatment 
of lupus described before. I should be much interested if 
other members of the profession would give it a trial. I 
refrain from giving any ideas regarding means of cure in 
tuberculosis. Why Bier’s method in tuberculous joints? Why 
laparotomy in tuberculosis of the peritoneum ? It seems to be 
owing to a change in the blood supply repugnant to the 


tubercle bacillus. 
B. H. Nicwotson, M.B., C.M.Edin., 
Surgeon to the Essex and Colchester Hospital. 


NAPHTHALENE POISONING. 

A SCHOOLBOY, aged 133, ate by mistake for a sweet a piece of 
ure naphthalene (a moth ball) about the size of a filbert nut. 
{e ate it so quickly that he only found out his mistake when 

it was swallowed. Half an hour after its ingestion he had 
severe pain round the umbilicus, which continued intermit- 
tently, and was followed by aching and cutting pains down the 
penis and at its end. The prepuce swelled and was very 
tender. 

Within an hour micturition became very frequent, the 
urine, from a brownish-yellow, becoming black ‘* like weak 
ink.” Micturitioncaused pain and soreness down the urethra. 
There was no nausea, vomiting, or collapse, the pain being, 
though sharp, intermittent. He did his lessons and games 
as usual. He casually mentioned the accident at home, but 
seemed then quite well, and ate his supper. During the night 
he had several watery motions, ‘‘ mixed with a bright red;” 
he thought it was blood. 

Next morning I saw the urine, which, though smoky, was, 
he said, much less so. For two days he had severe headache 
and abdominal tenderness on pressure, but this was not 
localized. Two days later there was suppression of urine 
for nearly twenty-four hours, but the urine when passed was 
clear, and contained no trace of albumen. Four days later 
he would have been well again, but he developed a left-sided 
dry pleurisy—probably influenzal—though the temperature 
did not rise.? 

Haverstock Hill, N.W. L. Frazer Nasu, L.R.C.P.& 8. 

HYPERPYREXIA DURING INFLUENZA. 

A FATAL case of hyperpyrexia after influenza having been 

recorded by Mr. F. Harman Brown, of Coventry, induces me 

to record the following : 

On December 14th, 1902, I was called to see Mrs. C., aged 27. 
She was in bed, complaining of pains in the limbs and back 
and severe frontal headache. Her pulse was 106 per minute, 
and on taking her temperature in the axilla I found it to be 
108.6° F.; taken in the mouth, the thermometer registered 
the same. As there was obviously a marked disproportion 
between pulse and temperature, the height of the latter did 
not excite so much alarm as it otherwise would have done. 





Colchester. 











The patient’s arms were freely sponged with tepid water, and 
she was put on 15-gr. doses of sodium salicylate and 3 gr. of 
antipyrin every six hours. I saw the patient the following 
morning and found her temperature 97.6°, and the pains in 
the limbs, back, and head quite gone. She made a good and 
quick recovery. ;' 
What was noticeable about the case was the complete 
absence of anything approaching delirium and the com- 
parative comfort of the patient during the rd Wik 
Edinburgh. GrorGe H. F. Graves, L.R.C.P.&8.Ed. 


COMPLETE TRANSVERSE RUPTURE OF AORTA AND 
LEFT PULMONARY ARTERY. : 

On September 8th, 1902, a painter who had fallen from a 
scaffold 25 ft. high on to the stone pavement of a church on 
the interior of which he was working, was brought, dead, into 
the Mater Misericordiae Hospital, Dublin. . 

At the necropsy I fonnd that the aortic arch had been torn 
across about ?in. beyond the origin of the left subclavian, 
whilst, immediately beneath, the left  ereearrd artery was 
also torn across about 4 in. from the bifurcation. Rupture 
had taken place into the left pleura, which was full of blood, 
partly fluid, partly coagulated, the left lung being quite 
collapsed and almost airless. The intima of the aorta was 
slightly atheromatous at the point of ruptare. That of the 
pulmonary seemed sound. The line of rupture was. more or | 
less jagged and the coats had somewhat. separated, giving the 
rupture an aspect quite different from a clean .cut with a 
knife. The medjastinal tissues were infiltrated with blood 
for about 3 in. below the injury. Thespine did not seem to 
have been fractured, at least no fracture was discovered by a 
pretty careful examination. The four upper ribs on the right 
side were broken close to the angle, and their sharp points 
had perforated the right costal pleura. The right middle fossa 
of the base of the skull was the seat of a transverse fissured 
fracture, and the apex of each temporo-sphenoidal lobe was 
tipped with a small blood clot and slightly lacerated. The 
sagittal suture was “started.” Beneath the perieranium 
was a large effusion of blood, but the scalp was not visibly 
bruised or lacerated. The only external injuries were some 
contusions on the right side of the face. The abdominal 
viscera were quite uninjured. 

Traumatic rupture of the aorta and pulmonary artery is an 
accident of comparative rarity and therefore deserves to be 


recorded. 
E. J. McWreney, M.A., M.D. 
Pathologist to the Mater Misericordiae Hospital, Dublin. 


A CASE OF “ TRIGGER-FINGER.” 
‘‘ TRIGGER-FINGER” is a term applied to an affection of the 
fingers, of which the following are the main features: There 
is a hitch in the movement of one or more fingers. Uptoa 
certain point flexion or extension is normally carried out, 
then the hitch occurs, which, however, can be overcome 
either by increased effort or by the help of the other hand, 
but the rest of the movement follows with a snap or click. ‘It 
is this trigger-like snap which has given the name to the con- 
dition. Usually only one finger at a time is affected—usually 
the thumb or ring finger. Pain may vary from mere discom- 
fort to intense suffering, and is usually referred to the meta- 
carpo-phalangeal articulation, but the real seat of the snap is 
at the first interphalangeai joint. It usually occurs in adults, 
and women are more liable than men in the proportion of 
three to one. A small node can often be felt on the flexor 
tendon or sheath. This node, combined with anarrowing of 
the lumen of the tendon sheath, is the usual explanation of 
the hitch. Necker, in an examination of 121 cases, found 
rheumatism, either in the acute or chronic form, to have been 
the cause in 52, traumatism in 13, and occupation in 47; it 
was congenital in 2, and in the remaining 7 no cause was 
assignable. 

Work causing special fatigue of the hands has been set 
down as a cause by Schmidt. His cases, involving frequently 
a thumb and middle finger, occurred in seamstresses, knitters, 
and soldiers require to perform straining movements of the 
fingers in musket drill. Rest and massage are advised for 
the slighter forms, and for the very severe cases removal of 
the thickened tissues. 

The patient, a man aged 39, had never found anything 
wrong with the working of his fingers till ten months ago, 
when he commenced to play golf, of which he became an 


1For fuller details see {articles ‘by Frederic Griffith, Ann. of Surg. 
October, 1902, p. 588; and by Clari, Epitome BriTisH MEDICAL JOURNAL, 











‘October 4th, 1902, par. 208. 
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enthusiast. Soon after taking up this game, he found that 
the left little finger, on attempted flexion, became fixed in 
semiflexion, and could be flexed completely only by an extra 
muscular effort or forcible movement with the other hand. 
Completion of the flexion was accompanied by a very audible 
click, with only slight discomfort, felt at the first inter- 
on gg eal joint. On examination and comparison with the 
ittle finger of the other hand there was found a distinct 
thickening on the flexor surface opposite the head of the first 
phalanx. In view of the very slight discomfort produced, no 
special treatment beyond free movement was advised, opera- 
tion being obviously unnecessary. The thickening was pro- 
bably produced partly by the pressure of the handle of the 
golf club and partly by the jarring communicated to the 
finger in making the various strokes, which is apt to be 
especially violent in the case of a novice at the game. 
C. HAMILTON WHITEFGRD, M R.C.S., L.R.C.P. 

Plymouth. 





A LINK BETWEEN RHEUMATOID ARTHRITIS AND 
JAUNDICE. 

WHEN jaundice of an obstructive type becomes fully estab- 
lished in the system of a patient suffering from chronic 
rheumatism, rheumatoid arthritis, or muscular rheumatism, 
the pains characteristic of these diseases disappear entirely. 
Such at least has been my experience in four cases which 
have come under my observation during the past eight 
months. The jaundice persisted in three of the cases during 
the short time they were under my observation. The fourth 
case is that of a coalminer aged 40 years. He has been sub- 
ject to attacks of muscular rheumatism at various intervals 
during the past eight years. Six weeks ago he was confined 
to bed with a severe attack of gastro-intestinal influenza. 
On the eighth day jaundice appeared as a complication, but 
gradually disappeared during the succeeding fourteen days, 
by which time his general condition was materially improved. 
On the day after that on which the jaundice had disappeared 
muscular rheumatism set in as a sequela, and still remains 
very persistent. 

One may therefore conclude from the facts observed in the 
four cases mentioned above that the bile present in the cir- 
culation had the effect of entirely overcoming the muscular 
and joint pains temporarily. The exact way in which this 
result was attained is difficult to explain, but it may be noted 
that sodium salicylate which, when administered alone, has 
little or no effect on chronic rheumatism, is the only drug that 
has been proved actually to produce an increased flow of 


bile. 
JOHN WisHART, M.B., Ch.B., B.Se. 


Bedlington. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


SKIPTON AND DISTRICT HOSPITAL. 
RECURRENT VOLVULUS OF THE SIGMOID FLEXURE TREATED BY 
EXCISION OF THE INVOLVED LOOP. 

(Under the care of Dr. WaucH: Operation by Mr. B. G. A. 
MoyniHAN.) 

F. L., male, aged 21, was admitted to the Leeds General 
Infirmary, under the care of Mr. Ward, on September 16th, 

1899, suffering from intestinal obstruction. 











First ATTACK. 

History.—_Down to a month before admission he had been 
quite well. He was suddenly seized with abdominal pain, not 
very severe or prolonged, and sickness. From that time up 
to admission he had been absolutely constipated ; neither 
flatus or faeces had passed for one month. The abdomen 
: ese enlarged, and on admission was greatly distended. 

en days before admission he vomited, and almost every day 
since he had vomited more or less. Pain had become 
gradually more severe. Enemata of oil, turpentine and 
re and soap and water had been given without any 
effect. 

First Operation (by Mr. Ward).—The abdomen was opened 
on September 17th, 1899. A median incision was made below 
the umbilicus, and a condition of volvulus of the sigmoid 





flexure was found. The coil was untwisted, and, the patient 
being placed in the lithotomy position, and the sphincter 
stretched, the sigmoid and colon were partially emptied. The 
apex of the loop of the sigmoid was stitched to the middle 
line to prevent retwisting. 

Second Operation (by Mr. Ward).—On September 1oth, as 
neither faeces nor flatus had passed, the sigmoid was opened 
in the middle line, and an artificial anus established. On 
October 10th, the bowels acted naturally for the first time, 
and subsequently the abdominal wound gradually closed, the 
bowels were moved regularly and naturally, and the patient 
left the infirmary on November 4th. 


RECURRENCE. . 

History.—On September 3rd, 1901, the patient was sent to 
Mr. Moynihan by Pr. Waugh of Skipton, on account of a re- 
currence of the intesi nal obstruction. There had been some 
slight difficulty in getting the bowels opened for several 
months, this difficulty had become acute about a monti 
earlier. Hewas confident in his statement that neither faeces 
nor flatus had passed for one month before. _ 

Operation by Mr. Moynthan.—On examination he looked 
sallow and earthy in tinge. The abdomen was moderately 
distended. There was no localized bulging or any coiling. 
Nothing abnormal could be felt on rectal examination. The 
patient said that he had vomited a few times during the pre- 
vious week, but hehad continued to take food. Mr. Moynihan 
opened the abdomen on September 5th, 1901, and found the 
following condition: The apex of the sigmoid flexure (Fig.) was 





adherent at the middle line. On separating it the sigmoid 
was opened ; the epening was at once closed by suture. It 
was then seen that the upper part of the sigmoid ~— 
portion between the end of the deecending colon and the part 
of the loop adherent to the anterior abdominal wall—had 
become enormously distended, and had fallen into the pelvis 
in front of the lower portion of the loop. A kink had thus 
been produced in the gut at the upper part of the abdominal 
incision. When the heavy, hugely-distended upper part of 
the sigmoid was lifted out of the pelvis, the lower portion of 
the loop was seen; this was quite empty. The ends of the 
loop—that is, the end of the descending colon and the begin- 
ning of the rectum—were very much nearer together than in 
the normal condition. The base of the sigmoid loop was ap- 
proximately 1} to 2in. in length. Mr. Moynihan therefore de- 
cided to remove the whole sigmoid. The upper end of the 
rectum and the descending colon were clamped with Doyen’s 
hystereetomy clamps, the sigmoid arteries ligatured, and the 
whole loop removed. The cut ends of the bowel were closed 
by simple suture applied after the method adopted by Mr. 
Moynihan, a continuous suture for the peritoneum and mus- 
cular coats outside, and a continuous suture taking all the 
coats (to act as a haemostatic) within. The abdomen was 
then closed without drainage. The patient made a perfectly 
uneventful recovery, and is now (December, 1902) quite well. 

Remarks By Mr. Moyninan.—The only case similar to 
this that I have found recorded was operated upon by 
Steinthal.! The patient was a woman 21 years of age, who 
suffered from volvulus of the sigmoid flexure, due to hyper- 
trophy and elongation of the loop. The extremities ot the 
loop were wide apart. Puncture and emptying of the twisted 

1 Verh. des Chir. Kongress., Berlin, 1900. 
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coil were necessary before reduction was possible. When a 
recurrence of the volvulus took place, the gut involved was 
resected. 





WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL, 
DEATH UNDER CHLOROFORM. 
(Reported by J. C. Crayton, M.R.C.S., L.R.C.P.) 
A MAN, aged 35, was admitted to the hospital on August 12th, 
1902, suffering from an injury to the leit knee caused by an 
accident in a coal mine. | at 

On the day of admission ether was administered and the 
wound over the knee explored. Subsequently adhesions 
formed in the joint which it was necessary to break down at 
intervals. For this purpose chloroform was administered on 
September 28th, October 4th, and October 28th. The dura- 
tion of the anaesthesia was about ten minutes on each occa- 
sion. The patient took the anaesthetic exceedingly well and 
with very little struggling. me ; 

On November 6th chloroform was administered again, on 
lint as on the previous occasions, and was borne equally 
well. The duration of the anaesthesia was ten minutes. The 
anaesthetic had been stopped for about three minutes. The 
patient was breathing well, was of a good colour, and responded 
to stimuli. There was a good corneal reflex. The pupils 
reacted to light rapidly. Suddenly respirations ceased, and 
the patient became very slightly cyanosed. Artificial respira- 
tion was adopted immediately; at the same time it was 
noticed that there was no femoral pulse. Restoration was 
attempted for half an hour with no result. 

At the necropsy no gross lesion was found. The lungs were 
slightly oedematous, with a patch of emphysema about the 
gize of a five-shilling piece along the anterior border of one 
lung. The right side of the heart was empty; the valves and 
orifices were normal, and the muscle in good condition; no 
embolism was found. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, January 27th, 1908. 

SuRGICAL TREATMENT OF GASTRIC AND DUODENAL ULCER. 
Mer. B. G. A. MoyNIHAN, who communicated a paper on this 
subject based on a series of 60 cases, said that gastric and 
duodenal ulcers called for treatment by the surgeon when 
perforation had occurred, or haemorrhage was copious and 
recurring, or when inveterate dyspepsia was _ present, 
due either to dilatation of the stomach, pyloric stenosis, 
hour-glass stomach, old perigastritis, etc. (1) In all cases 
_of perforation operation should be advised at _ the 
earliest possible moment. In duodenal ulcer, the fluid, 
on escaping, was guided by a hillock in the trans- 
verse mesocolon down the outer side of the ascending 
colon, and the symptoms of appendicitis might be mimicked. 
In 19 cases out of 51 recorded the incision had been made 
over the appendix aiter a diagnosis of appendicitis had been 
made. Perforating gastric ulcers were acute when the rup- 
ture was of large size, the stomach full, and the contents free 
to escape into the general peritoneal cavity; subacute when 
the opening was small, the stomach empty or nearly so, and 
its contents sterile; the leakage was then small and com- 
paratively innocuous, and the symptoms subdued; and 
chronic when, owing to liniiting adhesions, a local peritonitis 
resulted, and a perigastric abscess formed ata later period. 
(2) Haemorrhage might occur from acute and chronic ulcers ; 
from an acute ulcer it was characterized by its spontaneity, 
abruptness of onset and the rapid loss of a large quantity of 
blood, its marked tendency tospontaneouscessation, and the in- 
frequency ofa repetition of the haemorrhage in anything but 
insignificant quantity. From a chronic ulcer the onset was 
after a long history of digestive disturbance and it tended to 
recur with brief intermissions of a few hours or a day or two, 
the quantity of blood ejected in each outbreak was moderate 
and the anaenfia produced was marked. Operative treat- 
ment was rarely necessary in haemorrhage irom an acute 
ulcer; it should be the rule in chronic ulcer. (3) When 
cicatricial contractions in the body or at the outlet 
of the stomach, or perigastritis or inveterate dyspepsia was 
present, dilatation of the stomach would often be found. Free 








hydrochloric acid was always me and might be in excess. 
The operation to be selected in all such cases was gastro- 
enterostomy, performed by the posterior route and by simple 
suture without mechanical appliance. Reference was made 
to 9 cases of perforating ulcer with 4 recoveries, and 7 
cases operated upon for haematemesis and melaena. In one 
the ulcer near the lesser curvature towards the cardiac 
orifice was excised; the patient died on the eighth day; 
in another the ulcer on the posterior surface was excised and 
gastro-enterostomy performed at the opening so made; in 
5 gastro-enterostomy alone was performed ; these 6 patients 
recovered, and were now quite well. In all 47 cases were 
treated by gastroenterostomy for haemorrhage, dilated 
stomach, or chronic ulcer, with death in only one, from 
gangrene of the gall bladder. In 3 cases pyloroplasty was 
successfully performed. 

Mr. D’Arcy Power thought that in regard to gastric ulcers 
they were much in the position they previously were in regard 
to intussusception, namely, disposed to postpone operation 
because some cases recovered spontaneously. Even when there 
was a suspicion of perforation it should be had recourse to. 
In regard to drainage, in his experience, when this was neg- 
lected much trouble had occurred from subphrenic abscess. 
Reference was made to the confusion of appendicitis with 
duodenal ulcer, but in these cases good results followed pro- 
bably from very free drainage. He had also seen much 
trouble from over-feeding subsequent to operation. He 
quite approved of the abandonment of pyloroplasty. 
He had found elastic ligature of service in a few cases; the 
method, however, had not many advantages, and was rather 
slower than direct suture. In his cases there had been very 
little vomiting ; this might be ascribed to freedom from ten- 
sion on the wound ; it was probably due, as was suggested in 
the paper, to some defect ot apposition. 

The PRESIDENT thought the paper dealt with two subjects, 
perforating gastric ulcer being one. In regard to this, the 
more quickly a diagnosis was made and an operation per- 
formed the better the chances of success. The cases of 
chronic dyspepsia due to the causes enumerated comprised 
the other group. In the cases described in the paper the 
accuracy of diagnosis was remarkable. Another point was 
the futility of drug treatment. It wasa striking result that 
in so many cases there was only one death. In nearly every 
instance the immediate benefit was very great, and in nearly 
all the ultimate result was good. Simplicity in all such 
operations was the great thing to be sought for, and in the 
operations described the manipulations were as simple as 
could well be imagined. 

Mr. T. C. ENGLIisuH referred to numerous cases of perforated 
gastric and duodenal ulcer in St. George’s Hospital. Of 40 
cases, 21 recovered. Many illustrated the latency of symp- 
toms in the reaction stage. Details were given of some such 
cases. Of other cases which resembled perforated gastric 
ulcer in which exploratory operation was indicated, many 
were associated with the catamenia in neurotic women. 

Mr. Percy Paton referred to the observations in the paper 
on the slight importance of drainage, and asked what was the 
objection to local drainage. But in some cases in which 
drainage had been employed he had seen the subsequent 
developmont of subphrenic abscess. 

Dr. Newton Pitt, in regard to the alleged absence of 
anaemia in acute ulcer said that this was not borne out in his 
experience. In a certain number of acute cases there was 
profound anaemia. He asked, was there any post-mortem 
evidence that chronic ulcers did heal aftera gastro-enterostomy. 
Chronic ulcers, though sometimes multiple, were, he thought, 
more usually single. 

Mr. Moyninan, in reply, thought that if there were the 
smallest doubt of perforation the abdomen should be opened. 
As a matter of fact, he had never opened the abdomen with- 
out finding a perforated gastric or dvodenal ulcer. Allusion 
was made to three successive cases in one hospital, in which 
operation had been performed without finding any perfora- 
tion. Drainage was of much less importance than the possi- 
bility of getting the peritoneum clean. In one case not 
drained there was subphrenic abscess. HM the peritoneum 
could be cleansed drainage wasunnecessary. He had drained 
three cases out of eleven. Much in regard to feeding de- 
pended on the patient: many cases he had seen in the early 
days had been lost from starvation. The principle should be 
to give fluids as early and in as large quantity as possib’e. 
He had had no special experience of the elastic ligature. 
He did not intend ever to use a Murphy’s button again. It 
was important to use the method of suture with which the 
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operator had the greatest familiarity. From his compara- 
tively small ‘experience he would say that if there were 
anaemia after acute ulcer it was transient; in chronic ulcer it 
persisted for months. He had never had the chance of veri- 
fying the cure of chronic gastric ulcer post mortem, but com- 
plete recovery of health from an apparently moribund condi- 
tion due to chronic ulcer followed gastro-enterostomy. In 
regard tothe multiplicity of ulcers, he felt sure that chronic 
ulcefs were never solitary. He did rot believe that a duo- 
denal ulcer ever occurred without a gastric ulcer, and he 
believed a chronic ulcer was not usually, but always, multiple. 





CLINICAL SOCIETY OF LONDON. 

Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, January 23rd, 1903. 
HEMIATROPHIA Facratis (MoRPHOEA OR LOCALIZED SCLERO- 
DERMA OF THE FACR). 
Dr. T. D. Savitt exhibited a man, aged 50, who in 1889 re- 
ceived a severe blow on the top of the head, and thereatter for 
fifteen years suffered from neuralgia of the vertex and face. 
About 1885 the hair of the left side of the scalp and eyebrow 
began to fall off, and the same half of the face to waste. 
Over the affected area, namely, roughly, that supplied by the 
left fifth cranial nerve, the skin was now skiny and smooth, 
and, with the subcutaneous tissue, was atrophied ; the hair 
was almost absent, and the temporal and masseter muscles 
were atrophied. There were also a few characteristic patches 
of morphoea about the back, but they caused no unpleasant 
sensations. 

Sir Dyce. DuckwortH concurred in the view of the identity 
of facial hemiatrophy with morphoea, and referred to a paper 
communicated by him to the Edinburgh Medical Journal in 
1883, in which he had traced the graiation from mere mal- 
nutrition of hair to the extreme cases in which skin, fat, and 
muscle were implicated. He considered that they were due 
to disease in the centres of the fifth nerve, especially of the 
Gasserian ganglion. Hereferred also to two remarkable cases 
in which there was entire loss of hair all over the body as a 
result of traumatism. 


RUPTURED AORTIC VALVE. 

Dr. SEyMouR Taytor exhibited a hammerman, aged 50, 
who seventeen years ago had had syphilis, but remained appa- 
rently in good health until July, 1902, when after a hard day’s 
work he had precordial pain and dyspnoea. He was then 
found to have a loud aortic obstructive murmur and a louder 
diastolic murmur, audible 2 in. from the chest, and all over 
the thorax back and front, and over the abdomen as low as 
the umbilicus. There was no reason to suspect an aneurysm. 

Dr. A. Morison cited reasons for thinking that the case 
was one of sudden failure of compensation rather than rup- 
tured valve. 

Dr. H. A. Catzty and Dr. V. Pearson hesitated to accept 
the diagnosis of ruptured valve. 

Dr. TAYLor, in reply, considered that failure of compensa- 
tion would not account for the musical thrill. 


REMOVAL OF THE SCAPULA. 
Mr. STEPHEN Pacer exhibited a boy, aged 9, from whom 
he had removed the entire bone for a cartilaginous growth on 
_— 30th, 1902. The movements of the arm were now very 


ood. 

In reply to the PRESIDENT, who drew attention to this fea- 
ture of the case, Mr. Pacrt stated that he considered that 
result due to the great care which had been taken for weeks 
after the operation to keep the arm well up and prevent it 
from dropping. He had removed the whole bone rather than 
only the portion diseased in deference to the opinion expressed 
by Mr. Jacobson in his Operations of Surgery. 


CuHarcot’s KNEE AND SPONTANEOUS FRACTURE OF TIBIA IN 
THE SAME Limp. 

Dr. H. D. RoLteston showed a woman, aged 46, a widow, 
who had had seven miscarriages, the last eight years ago. 
About,that time lightning'pains commenced, and visceral crises 
six years ago. There was sudden onset of painless swelling 
in the left knee after a long walk five years ago; and three 
years since, as she was walking upstairs, the left tibia frac- 
‘tured painlessly, but subsequently united firmly. On Decem- 
ber 3rd, 1902, after diarrhoea lasting three days, she lost power 
in the right leg. 

Mr. Bow.py, referring to the union of the fractured tibia, 
said that the prognosis usually given in such fractures in 
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cases of tabes dorsalis was bad; but that in his experience— 
and he cited several cases in all four limbs—the broken bones 
always healed well. 

Mr. J. R. Lunn especially remarked upon the painlessnegs 
of such fractures, of which he had seen many instances in the 
Marylebone Infirmary. The bone in these cases usually 
united very well. 


TRAUMATIC STRICTURE OF OESOPHAGUS: GASTROSTOMY, 

Mr. J. R. Lunn exhibited a seaman, aged 63, who fell four 
years ago at sea, when he was perfectly well. Two years 
afterwards—19g00-——he had difficulty in swallowing, and an 
obstruction was found 63in. from his teeth. Mr. Mansel) 
Moullin then performed gastrostomy, and the man returned 
to sea after four weeks, feeding himself by the opening into 
the stomach. Fifteen months after the operation the wound 
healed (when he was at Boston, U.S.A.), and he had it re. 
opened in hospital. In September, 1902, the wound was 
trimmed and closed in the hospital at Havre by a surgeon. 
Since then he had been able to take some solid food by the 
oesophagus, and had gained in weight, but had occasiona} 
dysphagia, and some oesophageal obstruction. even inches 
from the teeth there was still some doubtful thickening 
around the larynx. 

Mr. Bow.py cited a case in which, sixteen months after 
gastrostomy, attempts to dilate the oesophagus—the disease 
being quite quiescent—caused abscess in the _ posterior 
mediastinum, and death. He had never known any other 
case of disease of the oesophagus to be alive eighteen months 
after gastrostomy. 


PERSISTENT SLIGHT JAUNDICE OF Four YEARS’ DuRATION, 

Dr. F. Parkes WEBER exhibited the patient, who was a 
girl, aged 183 years, who had no obvious alteration in the 
size of the liver or spleen, and was without marked impair- 
ment of the general health. He suggested that the case re- 
sembled those described by French authors under the head- 
ing ‘‘simple cholaemia,” but was not in this instance con- 
genital; possibly there had been temporary cholangitis 
with permanent obstruction of some small hepatic ducts. 

Sir Dyce DuckwortH suggested that the case was due to 
syphilitic gumma in the liver. 

Dr. RoL.eston thought it similar to the cases spoken of as 
urobilin jaundice. 

OTHER CASES. 

The following cases were also exhibited : Dr. LEONARD 8. DUDGEON: A 
man, aged 44, suffering from tabes dorsalis. Dr. H. PERCY KipD: A 
child, aged 23 months, recovering from pneumothorax. 


MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
C. A. BaLiancg, M.S., F.R.C.S., Vice-President, in the Chair, 
Monday, January 26th, 1903. 

JOINT AFFECTIONS OF VENEREAL ORIGIN. 
Mr. JAMES SHERKEN showed a case of ankylosis of the hip 
following urethral arthritis. The first symptoms of the 
arthritis occurred fourteen days after the beginning of the 
urethritis. He also showed a case of secondary syphilitic 
synovitis of the elbows occurring six months after intection. 





ORTHOPAEDIC CASES. 

Mr. T. H. Opensuaw, C.M.G., showed two cases of ccn- 
genital dislocation of the hip, one treated by the manipula- 
tion method of Lorenz and the other by the open method of 
Hoffa. Also a case of congenital absence of the tibia without 
malformation of the toes, the result presumably of an intra- 
uterine fracture. An untreated case of congenital dislocation 
of the hip was aiso shown.—The cases were discussed by Mr. 
C. B. KEETLEY and Mr. BALLANCE. 


CASE oF “ ATAVISM.” ; 

Dr. F. J. Poynton showed a boy, aged 3, who was born with 
both thighs firmly flexed on the abdomen. When first put 
on his feet he was able to stand erect, but when he com- 
menced to walk crouched, and assumed a posture like that of 
a chimpanzee. The whole body was bent forward, the chin 
pointing to the right. The hands were held in front and the 
upper extremities were bent at the wrists and elbows. The 
hips and knees were flexed and the feet turned in, the 
pressure coming upon their outer borders, and he could not 
walk slowly. The crouching attitude became more marked as 
the child became tired. The fingers and toes were extra- 
ordinarily long, owing to the length of the penultimate 
phalanges, and the movements of the toes freer than normal, 
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especially in the direction of flexion. Theos calcis of either 
foot projected backwards more than usual, and the plantar 
arches were ill developed. Considering the shape of the 
fingers it was suggested that it was a ‘‘casting back” toa 
prehistoric ancestor. / 

The case was discussed by Mr. MurrHeAp Lirtte, Dr. E. 
CauTLey, Dr. VOELCKER, and Mr. BALLANCE. 


SELF-AUDIBLE AORTIC MuRMUR. 

Dr. Rotteston showed a man, aged 44, with a loud, musical, 
diastolic aortic murmur, like that due to a ruptured aortic 
valve. There was no history of sudden pain or shortness of 
preath, and the patient’s attention was first directed to his 
chest by a wheezing—the murmur—in his chest ; after this he 
got short of breath. The pulse showed some aortic reflux. 
There was also a thrill. There was no history of acute rheu- 
matism or syphilis, but the man followed a laborious occupa- 


tion. 4 
OTHER CASES. 

Dr. CAMPBELL POPE showed a case of venous and lymphatic naevus of 
poth cheeks, in a boy of 14, which came on suddenly after an attack of 
gearlet fever. The case was discussed by Mr. J. HUTCHINSON, jun., Mr. 
OPENSHAW, and Mr. BALLANCE.—Dr. CyrIL OGLE showed a case of peri- 
pheral gangrene of the extremities of undetermined origin.—Mr. J. 
{IUTCHINSON, jun., showed a case of macrodactylism.—Mr. C. B. KEETLEY 
showed a patient with undescended testes after operation. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 


OF THE BRITISH MEDICAL ASSOCIATION. 
H. Matet, M.D., President, in the Chair. 
Thursday, January Sth, 1908. 
FRACTURED BASE OF THE SKULL witH INJURY TO THE RIGHT 
SECOND AND LEFT SEVENTH NERVES. 

Mr. Hasiam showeda man who had sustained a fracture of the 
base of the skull from a fall from a ladder. The line of frac- 
ture must have extended from the right anterior fossa to the 
left middle fossa, for he at once lost the sight of the right eye 
and haemorrhage from the left ear was followed in nine days 
time by complete facial paralysis on that side. The facial 
paralysis was slowly improving. 





GALL STONE FROM THE COMMON BILE Duct. 

Mr. BarRLING showed a large specimen which measured 
+in. in diameter, and showed on section two small calculi, 
each about the size of a pea, which had formed the nucleus 
around which the larger stone had been deposited. The 
patient’s symptoms commenced two years before operation, 
and for some time were characteristic of stone in the common 
duct. There was then a period of good health without any 
symptoms, and then again a period of pain, vomiting, jaun- 
dice and rigors with sweating, and operation revealed the 
stone shown, which lay at the lower end of the duct near the 
duodenum, and had to be pushed up from underneath the 
head of the pancreas. The duct was then incised, the stone 
evacuated, and the incision sutured. There was no leaking 
from the sutured duct, and a very rapid recovery ensued. 


CEREBRAL ABSCESS AND THROMBOSIS OF LATERAL SINUs. 
Mr. Heaton showed a man upon whom he had successfully 
operated for these conditions. 


Etuyt CHLORIDE AS A GENERAL ANAESTHETIC. 

Dr. McCarpre read a paper on this subject, under the fol- 
lowing headings: Present position of ethyl chloride as an 
anaesthetic; physiological action; influence in different 
types of patient ; personal experience in over 400 cases. 

Mr. BartinG, Dr. Lams. Mr. M. Hatiwrient, Mr. Mor- 
RISON, Mr. JAMESON Evans, Dr. Woop Wuirts, Dr. Epar, and 
the PrEsipENT took part in the discussion, and Dr. McCarvre 
replied. 

MopeERN PERINEAL PROSTATECTOMY. 
_ Mr. Jorpan Lioy» read this paper, of which the following 
ig a synopsis: Anatomy of the prostate and the nature of 
prostatic enlargement; cases suitable for operation by the 
perineal and by other routes; details of perineal operation ; 
its advantages and disadvantages ; conclusions. 

The paper was discussed by Mr. W. E. Bennett, Mr. Mor- 
RISON, and Dr. Epnae; and Mr. Jorpan Lioyp replied. 

Ipswich Ciinicat Society. The annual meeting was held 
at the East Suffolk Hospital on January 15th, when the 
following members were elected officers for the coming year : 
—President : W. W. Sinclair, M.B.,C.M. Vice-President: G. 
Vincent, M.D., D,P.H. Honorary Secretary : W. Alex. Gibb, 
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M.D., C.M. Council : J. Staddon, M.R.C.S., L.R.C.P., Branford 
Edwards, M.R.C.S., ete., H. B. Rygate, M.B., F.R.C.S.Edin., 
J. F. C. Hossack, F.R.C.S.Edin., Fowler Ward, M.B., B.S., 
J. Gutch, M.D., B.S.—Dr. Vincent (the retiring President) 
read a paper on motor cars for the medical profession. A dig- 
— followed, in which a large number of the members 
joined. 





STAFFORDSHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
WHEELTON Hinp, M.D., F.R.C.S., President, in the Chair. 
November 27th, 1902. 
GENERALIZED NAEVvOID CONDITION. 

Dr. Hurron showed a case of generalized naevoid condition, 
partly congenital and partly acquired. There was no history 
of bleeding or any serious trouble. Three bluish vascular 
tumours were attached to the face. On the chest there was 
avery varicose condition of the vesicles and vascular swell- 
ings. On the abdomen a similar condition was present. On 
the right arm the skin was almost obliterated in normal 








Fig. 1. 


appearance by coils of vascular growth, covering the forearm 
and extending partly up the upper arm. The middle finger 
of the right hand was atrophic. The left arm was similar, 
but the condition was not so well marked. (Cn the lower 
limbs a similar condition was present, but slighter. Where 
the skin was not affected by vascular growth it had a soft kid- 
like feel (Fig. 1). ; 
CIRCUMSCRIBED SCLERODERMA. 

Dr. Kine Atcock exhibited a case of circumscribed sclero- 

derma (morphoea) situated on the left arm of a girl, aged 19. 
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The condition had been noticed for six months, and no 
material change had occurred during that period. 


DovusteE ScroraL Hernia. 
*Mr. R. Atcock exhibited a case of double scrotal hernia of 
long standing and very large size (Fig. 2). 

















Fig. 2. 


SUSPECTED CEREBELLAR LESION. 

Dr. J. RussEtt showed a case of suspected cerebellar 
lesion in a female child, aged 5 years. Ten months ago she 
developed an ataxic gait. She was seen first a week before 
the meeting, and it was found she was unable to walk more 
than a few yards without falling. She fell sometimes back- 
wards, sometimes forwards. Her gait was peculiar being 
somewhat crablike. There was no nystagmus. The reflexes 
were normal and there was no ankle-cionus. Mr. Folker re- 
ported as to the condition of her eyes as follows: There is 
absolute mydriases of both pupils; the optic pupillae are both 
atrophic, the retinae also undergoing the same change; the 
arteries are very small and contracted, the veins are also con- 
tracted. 

MeEpiIcaL OPHTHALMOLOGY. 

Mr. Hersert H. Forker read a paper on medical ophthal- 
mology dealing with the various symptoms met with in con- 
junction with general diseases. The paper was divided under 
three headings: pupil, retina,and optic nerve. The different 
appearances were dealt with, at the same time pointing out 
when they occurred, and the diagnostic value of each. 


App1son’s DISEASE. 

Dr. J. RussELt read notes on a case of Addison’s disease. 
The patient was a man, aged 65, married ; family history good. 
In August, 1896, the left testicle became enlarged, the swell- 
ing commencing in the epididymis ; an abscess formed in Sep- 
tember ; the testicle was removed by Mr. Spanton in October, 
and was found to be tuberculous. In February, 1897, the 
right testicle became affected, no abscess formed, but it atro- 
phied rapidly. In May of the same year he began tocomplain 
of pain over the cartilage of the seventh left rib near the ster- 
num. It was tender to the touch, anda slight thickening 
could be detected. In September there was a distinct swell- 
ing and redness. A small abscess was found, and the pus 
evacuated. On probing -no caries could be detected. The 
cavity was drained for some time and then allowed to heal 
up. In February, 1898, an abscess again formed. The 
patient was anaesthetised, an exploratory incision made, 
ahd a sequestrum of diseased bone removed from the 
seventh rib. In 1900 a fresh focus appeared, this 
time in connexion with the eighth rib, and in June 
Mr. Spanton operated and removed a considerable mass of 
diseased rib and cartilage. A suppurating sinus, however, 
remained till the time of his death. His general health 
improved somewhat, and he put on flesh, but still remained 
more or less of an invalid, as he had done since the initial 





seizure in 1895, being able to attend to his business only at 
intervals. In October, 1901, on returning from a lengthened 
stay at a health resort, a distinct pigmentation of the skin 
was noticed, which had been attributed to sunburn. On 
examining the palm of the hands all the lines were distinctly 
marked out, giving an appearance as if he had been workin 

in brown pigment, and had carelessly washed his hands 
leaving the pigment in the creases. The dorsum of each 
hand was dark, especially over the joints; the nails were un- 
affected. The face and neck were strongly pigmented, the 
distribution in the face being somewhat irregular, like that 
seen sometimes in pregnant women. The sclerotics were 
white, there was no discoloration of the hairy scalp, nor wag 
the mucous membrane affected in the mouth, but the 
lips showed a distinct line where they came in contact. On 
the rest of the body pigment was markedly shown on the 
outer aspects of the arms and the folds of the axillae, around 
the nipples, in the groin and scrotum, and wherever there 
was friction or pressure-for example, elbows, shoulder 
blades, and spinous processes. Thescars on thechest showed 
up white, surrounded by dark areolae, which gradually 
shaded off. The patient complained of loss of tone and in. 
ability to endure sustained effort. The slightest muscular 
exertion was quite a trial, and he felt equally disinclined for 
mental work. The heart's action was feeble. He was short of 
breath, suffered from palpitation, and had a tendency to. 
syneope and coldness of the extremities. There was no 
noticeable emaciation. His appetite was capricious, and he 
had repeated attacks of indigestion, accompanied with 
vomiting and diarrhoea. The symptoms pointed to an inva- 
sion of the adrenal glands by the tuberculous process which 
had been manifesting itself in different parts since 1895, 
Mr. — who met Dr. Russell in consultation, agreed, 
and the patient was ordered to keep his bed and put on 
nutritious easily digested diet. Suprarenal gland extract was 
administered in increasing doses, commencing with the 
equivalent of 15 grams of gland substance. Sickness and 
diarrhoea were combated in the usual way. No improvement. 
could be detected, except slight diminution of the pigmenta- 
tion. The symptoms gradually increased in severity till he 
died from asthenia on January 3rd, 1902. Ile remained con- 
scious to the last, there having been no delirium or coma, 
Two days after a limited necropsy was made. The left 
adrenal gland could not be found, it evidently having under- 
gone entire atrophic change. The right gland was slightly 
enlarged and hard and presented on section an appearance 
very l\ikeagumma. There was evidently complete degenera- 
tion. On microscopic examination the tissue was found to 
be completely caseous, there being only athin shell of adrenal 
cortex left, the whole medulla having undergone tuberculous 
degeneration. The semilunar ganglia were examined but no 
pathological changes could be detected. The spleen was en- 
larged but healthy. All the other organs showed no trace of 
disease. 

CEREBRAL TuMOUR. 

Dr. Russe. also, by the kind permission of Sir Victor 
Horsley, contributed notes of a case of tumour of the middle 
third of the right Rolandic area of the cerebrum. The patient 
was a female, aged 36, married, no children. She had had 
two attacks of acute rheumatism, but the heart was unaf- 
fected. On February 20th, 1900, she had an attack of 
Jacksonian epilepsy, commencing in the left arm, then 
invading the leg, and finally the left side of the face and 
neck. A tendency to tremor of the left hand and forearm 
remained for several weeks, gradually passing off. A second. 
convulsion occurred six months later, not so severe, but 
the same chronic tremor persisted for some time, and 
there was loss of power in the hand and forearm. Under 
massage and electrical treatment the hand regained power 
and the patient was able to go about, engage in light house- 
hold duties, and cycle. On July 30th, 1902, however, she 
had a third seizure, which ran the same course, and wés 
followed by actual paralysis of the thumb, index, and 
middle fingers, and to a less extent of the rest 
of the left hand. There wa3 no loss of sensation as 
regarded heat and cold or pain, but there was quite an 
appreciable diminution of tactile sensibility. Optic neuritis 
was found in both eyes, in the right more recent. There was 
no hemianopsy. Giddiness was a prominent symptom, but 
there was no vomiting and headache was seldom complained 
of. No tenderness could be detected in any particular part 
of the skull. The knee reflexes were normal, the left wrist 
reflex was exaggerated, and there was no ankle clonus. All 
the symptoms pointed to a tumcur in the right Ro!andic area 
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in the middle third. On September 30th a consultation was 
held with Sir Victor Horsley. He advised removal of the 
tumour, the operation to be performed in two stages. This 
he did in October, and a hard greyish-red growth was found 
in the position diagnosed, and successfully removed, the 
patient making a good recovery. 


SOUTHERN BRANCH OF THE BRITISH MEDICAL 


ASSOCIATION: SOUTH WILTS DISTRICT. 
J. J. WILLIAMS-FREEMAN, M.D., in the Chair. 
Thursday, January 15th, 1903. — 
Gastric ULCER. 

A piscussIoN on gastric ulcer was introduced by Dr. GILBERT 
Kempe, who detailed the usual character of a gastric ulcer 
and course of the disease. He referred to the symptoms: Pain, 
vomiting, haematemesis, melaena and tenderspot, which might 
be absent or present. Perfect recovery, he thought, occurred 
in many cases, he also pointed out the great danger of per- 
foration and haemorrhage. 

Dr. WiLLcox referred to typical cases and those occurring 
without any symptoms, excepting sudden onset of haemor- 
rhage. Treatment, he thought, in many cases was abstention 
from food and feeding per rectum. He called attention to the 
pallor and yellow tint of the conjunctiva in patients suffering 
from gastric ulcer, and suggested that disappearance of the 
yellow tint might be an indication that the ulcer was cured. 
He also referred to the distinction between gastric ulcer and 
gastric neuralgia. 

Dr. BLackMoRE had noted slowness of pulse in gastric ulcer, 
and commented on the difficulty of diagnosis between gastric 
ulcer and neuralgia in the absence of haemorrhage. 

Mr. RicuMoOND inquired if Dr. Kempe attached any im- 
portance to the site of the ulcer as regarded the prognosis in 
cases of gastric ulcer. 

Mr. C. R. Srraton had tried the administration of a few 
doses of very dilute hydrochloric acid as atest to diagnose 
between gastric ulcer and neuralgia ; if an ulcer was present 
the pain was increased by the acid mixture. 

Dr. Harris remarked on the etiology of gastric ulcer, and 
considered that it was usually of a septic origin. 

Mr. H. L. Wiks recalled a case in his practice in which all 
the symptoms of perforation were present, and in which 
recovery took place without an operation. 

Dr. WILLIAMS-FREEMAN recommended for rectal feeding in 
gastric ulcer Gerard’s peptones, peptonized milk, laudanum. 

Dr. Fison inquired of Dr. Kempe what particular sign he 
placed most reliance upon as an indication of perforation of 
an ulcer. 

Dr. Kempr, in reply, stated that the yellow tint of the con- 
junctiva was most probably due to catarrh of the stomach 
spreading to the duodenum and bile duct; that in cases of 
ulcer a tender spot was usually present, many tender spots 
present in neuralgia; that an ulcer in front was most likely to 
perforate, an ulcer behind most likely to bleed. No one sign 
was to be relied upon for diagnosis, general condition to be 
considered, and in cases of doubt an incision should be made, 
and if necessary the patient should be operated upon at once. 
With regard to the duration of rectal feeding, one must be 
guided by symptoms. 

SURGEON AND ANAESTHETIST. 

Mr. R. T. Rictimonp read a paper entitled Surgeon and 
Anaesthetist. He considered that the choice of an anaesthetic 
should always be left to the anaesthetist, and the utmost 
confidence ought to be placed in the anaesthetist by the 
surgeon. 








CASES. 

Dr. HARRIS read notes on a case of pneumococcus arthritis, with 
recovery, and showed a specimen removed by excision of knee-joint in 
the case.—Dr. KEMPE : (r) Case of Caesarean section performed for myoma 
of uterus; recovery, and living child. (2) Case of perforated gastric ulcer, 
operation, recovery. (3) Excision of spleen; operation for traumatic 
rupture; recovery.—Dr. FisON showed a case of rodent ulcer treated by 
xrays; treatment was very successful. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
JoHN Irvine, M.B., C.M., President, in the Chair. 
Fridays, January 9th and 23rd, 1903. 


EXCISION OF THE THYROID ISTHMUS. 


Mr. H. J. Rover reported the following case: 

E. L., aged 20, had suffered from difficulty in breathing for many years. 
In June, 1901, when first seen, he was distinctly cyanosed. but was 
able to get about, being, however, unable to run or exert himself unduly 
without great distress. Examination revealed an enlarged thyroid, 








chiefly on the right side, compressing the trachea laterally. Treatment 
for five months with potassium iodide (large doses) and biniodide of mer- 
cury ointment externally failed to relieve him. In October, 1901, under 
the ether the isthmus was divided and the lobes of the thyroid gland 


widely separated. es 2 
The result was complete relief in every respect. Sixteen 


months afterwards the gland had shrunk considerably and he 
remained quite well. 

Dr. CHurtToN and Mr. MoyniHan took part in the discus- 
sion, and Mr. Roper replied. 


THE PYREXIA OF PHTHISIS. 

Dr. TREVELYAN read a paper largely based on experience: 
obtained in the Leeds Sanatorium tor Consumptives at Gate- 
forth. The importance of rectal temperatures was illustrated 
by charts. The types of pyrexia as met with in the course of 
phthisis were then discussed, but he did not think that any 
chart could be described as reaily typical of phthisis. In one 
of Ophiils’s cases, with an intermittent temperature, an 
elaborate histological and bacteriological examination re- 
vealed no other micro-organism than the tubercle bacillus. 
Although in chronic stationary phthisis there might be long. 
apyrexial periods, yet occasionally in some progressive and 
unfavourable cases there might be little or no pyrexia. 
Pyrexia was certainly much less marked under the newer 
methods of treatment. The temperature chart might be influ- 
enced by (1) intercurrent affections, (2) extension of the dis- 
ease, (3) occurrence of complications, and (4) artificial means. 
A chart from a case of fatal pneumothorax was shown in: 
which the patient had done very well until three or four weeks 
previously; the collapse period was extremely short. As re- 
garded the causation of the pyrexia, great attention should be 
paid to possible secondary infections, yet it was not easy to- 
see how in some cases the pyrexia of a pure tuberculous infec- 
tion could with certainty be distinguished from that of a 
secondary infection. The presence of even slight pyrexia in sus- 
pected phthisis might be of considerable value in diagnosis ; in 
similar cases without pyrexia, and where the examination of the 
sputum gave negative bacter'ological results (including inocu- 
lation), Dr. Trevelyan thought it quite justifiable to try 
tuberculin in minimal doses. He showed a chart from a case- 
in which a slight but sufficient reaction had been obtained by 
the tuberculin test used after Koch’s method. The knowledge 
derived from the temperature chart was of great value in 
prognosis, but the possible occurrence of grave and progressive 
cases with little or no pyrexia made a careful scrutiny of. 
other symptoms absolutely necessary. The indications for 
treatment affurded by pyrexia were complete rest, pure air,. 
suitable and sufficient feeding. He had no special experience 
of hydrotherapeutic measures or antipyretic drugs in phthisis 
but he was inclined to try the former. Patients with at all 
considerable pyrexia including a morning temperature above 
the normal were best treated at home and if the pyrexia 
abated then sent toa sanatorium. He showed a chart from 
such a case. He had to thank Mr. E. A. Wilson, M.B., 
oe Medical Officer at Gateforth, for preparing several 
charts. 

Dr. RicHarpson, Dr. GorponN Brack, Dr. Draper, Dr. 
DoyYLEy GRANGE, Dr. JOHNSTONE CAMPBELL, and Dr. ALLAN: 
took part in the discussion; and Dr. TREVELYAN replied. 

PAPERS. 

The following papers were also read: Dr. E. SOLLY (Harrogate) : On a 
case of rheumatoid arthritis associated with non-specific urethral disease. 
—Dr. T. CHURTON : On a peculiar case of delirium alternating with coma. 
—Mr. WILLIAM HALL: On the question of the supply of pasteurized and 
humanized milk to the infant poor of the community. 


CASES AND SPECIMENS. 
A large number of cases and specimens were shown. 


ULSTER BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
Professor Tuomas Srncuarr, M.D., F.R.C.S.Eng., President, 
in the Chair. 
Thursday, January 22nd, 1902. 
MIissED ABORTION. 
Dr. ENGLIsH read notes of a case of missed abortion and! 
showed the specimen. 





PARALYSIS FROM ACETYLENE GAS EXPLOSION. 

Dr. Dartinc showed a man whose right arm had be- 
come completely paralysed with atrophy of muscle and no 
reaction to faradic current after an acetylene gas explosion in 
which the lower part of the forearm had been seriously injured, 
but no mark of injury or contusion was found in arm or supra- 
clavicu'ar region. 
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Lupus AND SyPHILIS. 

Mr. MrrcHett showed illustration of severe disease of bones 
and akin of face, probably due to a combination of lupus and 
syphilis. 

PROSTATECTOMY. 

The PRESIDENT showed a specimen of an enlarged prostate 
which he had removed. 

Mr. MitcHett showed a patient upon whom he had per- 
formed the same operation and also the specimen. 

Mr. Krrk showed three patients upon whom he had oper- 
ated and the specimens. Mr. Kirk then introduced a dis- 
cussion on prostatectomy; he expressed the opinion that it 
was really a fibro-adenomatous mass which was removed, and 
not the gland proper ; he urged operation before kidney and 
‘bladder disease had set it, and supported strongly the supra- 
pubic method. 

Mr. MircHett referred to other methods of relieving sym- 
ptoms of enlarged prostate and described most of them as 
unscientific, unreliable, and dangerous; he likewise urged 
operation before cystitis had set in, or at any rate not to allow 
this condition to continue, and supported the suprapubic 
method, treating haemorrhage and residual cavities with 
douching of hot saline and solution. 

Dr. Dartine (Lurgan) asked for some explanation of the 
great variation in the difficulty of the operation ; he had per- 
formed vasectomy in two cases, one with no result, and one 
with very a successful issue. 

Mr. FuLterton said the perineal method commended 
‘itself to him. 

Dr. R. J. JOHNSTONE said that it was impossible to perform 
the operation on the cadaver unless the prostate was greatly 
enlarged. 

The PRESIDENT, in closing the discussion, said that the 
surgeons had demonstrated that the sphincter of the bladder 
was of little account and that the constrictor isthmi urethralis 
was the effectual guard in the passage of urine; he remarked 
‘that there was no stricture left after the operation, and sup- 
ported the view that the real disease was a fibro-adenoma, 
and that if one hit the capsule the operation was easy; and 
the suprapubic method; the perineal method endangered 
‘the constrictor isthmi urethralis. From what he had seen, 
although he had never performed the operation, vasectomy 
gave no permanent improvement: double orchidectomy had 

in one case been followed by marked atrophy. 

Mr. Kirk replied ; and Professor REDFERN referred to pro- 
statectomy having been attempted over fifty years ago in the 
dissecting room in Edinburgh. 


Rapip DILATATION OF CERVIX UTERI. 
Professor ByERs showed Bossi’s new instrument for rapid 
dilatation of the cervix in such cases of obstetric practice as 
eclampsia and advanced heart disease. 


Cystic DEGENERATION OF CHORION. 

Professor Byers showed a specimen of cystic degeneration 
of the chorion. illustrated by microscopic sections prepared 
by Dr. R. J. Johnstone. 

Dr. R. J. Davison showed a similar specimen, which had 
occurred in a primipara, aged 22, who had had no recurrent 
haemorrhage. 

Sotip Tumour oF Ovary. 

Dr. Sr. Crate Boyp showed a fresh specimen of a solid 

tumour of left ovary. 


INTRAOCULAR IRRIGATION IN CATARACT EXTRACTION. 

Dr. McKrown gave a demonstration of his intraocular 
irrigation in the extraction of cataract. He quoted a paper 
from Surgecn-Major Elliott, India, to whom he had shown 
the method, to the effect that in the last 8co cases on which 
Major Elliott had operated the irrigation had been employed; 
that vitreous loss had been reduced to 2 per cent.; that it 
had dispensed with the introduction of instruments into the 
eye; that it enabled one to operate in cases of immature 
cataract ; and that secondary operations were reduced. 

Dr. Cecis SHaw emphasized the advantage of the rapidity 
with which the capsule could be got rid of and the lessened 
loss of vitreous. 

Dr. MckKkrown, in reply, said that for the idea of the 
simplification of the Florence flask arrangement he was in- 
debted to Dr. Cecil Shaw. 

CASES. 

Dr. THOMPSON read notes of (1) a case of successful removal of a 
dermoid cyst from the abdomen; also (z) of a case of gangrene of the 
intussuscepted portion of gut in a man, with recovery after fourteen 
days; and (3) of a case of a female lunatic who had hidden some sixteen 
articles in the vagina—stones, glass stopper, broken neck of a bottle, 
piece of a pipe, etc. 


ULSTER BRANCH. 
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Society oF MEpiIcaL Orricers or HEALTH.—At a meeting 
on January 9th, Dr. SpottiswoopE CAMERON, President, in 
the chair, Dr. ALFRED HILLIER read a paper on the prospect 
of extinguishing tuberculosis. This, he said, depended on 
the activity of the sanitary administration, using the words 
in the widest sense. In this country the decline in the death- 
rate began with the inauguration of public health legislation, 
better dwellings, ventilation of workshops, and a higher 
standard of living among the working classes, whereas in 
Prussia it did not begin till much later—namely, 1886, follow- 
ing the recognition of the bacillus discovered in 1881 as the 
cause of the disease. The decline in the English death-rate 
from tuberculosis from 24 to 19 per 100,000 had been slow, that 
in the Prussian from 39 to 21 so rapid that if the same rate 
were maintained it would reach zero within one generation, 
whereas under like conditions a century would be required in 
this country. Was, he asked, this slow progress satisfactory ” 
Why should 60,000 persons die annually in England and Wales 
of tuberculosis only, and why should we be left in the future so 
far behind Germany after having taken the lead in the past ? 
He had conversed with Dr. Koch, who was convinced that the 
chief factor in the extraordinary reduction of nearly 50 per 
cent. in fifteen years was the popular recognition of the 
infectivity and the means of infection of tuberculosis, and 
next to it in importance was the improvement in the 
conditions of the industrious sections of the working 
classes through the workmen’s insurance system promoted 
by the present Emperor, under which among other bene- 
fits the family of a man disabled by sickness became the 
care of the State, the provision of sanatoria, as yet too few, 
and the general improvement in the sanitary conditions 
of the towns probably contributing to the result. Even in the 
early stages cases of pulmonary tuberculosis were infective, 
but it was the advanced cases, and above all those in the last 
months of life that were the most dangerous. To isolate such 
in comfortable cheerful asylums. when they could not be 
efficiently isolated at home, would be a real kindness to them 
and their families, to whom they would otherwise leave a legacy 
of disease. The control of the sputa alone was insuflicient, since 
the spray discharged in coughing, sneezing, and even speak- 
ing, was far more actively virulent than the sputa. This was 
evident from the experiments of | lugge and others recorded 
in the Zitschrift fiir Hygiene, 1899. A patient having been in 
a glass chamber for an hour daily, with several vessels of 
sterilized saline solutions around him, it was found that 
after a time the water became infective to guinea-pigs. 
Heymann caused a patient in a somewhat advanced stage to 
cough daily in the faces of guinea-pigs, with the result that 
sooner or later all became tuberculous. Koch found the air 
of small apartments occupied by a consumptive far more 
infective than that of large wards, but would not have 
advanced cases mixed with others even in the largest wards, 
Making every allowance for hereditary susceptibility, direct 
infection alone could account for the frequency with which 
soon after the death of one member of a family others 
developed the disease. Dr. Hillier knew an instance of four 
sons and two daughters, all apparently healthy, who, residing 
with their father, died of tuberculosis within a few years of 
his death ; while one, then a boy at school, escaped, and was 
now a distinguished officer in the navy. Koch would have 
hospitals for the reception and isolation of advanced cases 
near every town where the patients might be freely 
visited by their friends, whereas sanatoria for the cure of 
consumptives must be established in healthy and selected 
localities in the open country. Dr. Hillier then quoted 
extensively from Dr. Niven’s reports on the notification of 
tuberculosis in Manchester in 1901-2, when in over7oper cent. of 
more than a 1,0co cases a source of direct infection appeared 
certain or probable, mostly attendance on or constant asso- 
ciation with a tuberculous relative or friend, in some houses 
the disease spreading almost to an epidemic. In an analysis 
of occupetion there was always one at least of the workpeople 
already affected and spitting on the floor, twelve seemed 
traceable to previous cccupations of rooms by advanced or 
fatal cases, in two (one of them an outdoor labourer) 
the wearing of infected clothes, and in one. case 
only milk seemed to be the means of infection. There 
was no disease of which the bacteriological conditions 
of infectivity were better known, and if its virulence were 
low it was exerted over long periods. Compulsory notifica- 
tion, which worked well in Norway, had been adopted in 
Saxony and was contemplated in Prussia, with isolation of 
early cases in sanatoria and of advanced ones in asylums, 
where proper supervision could not be exercised at home, 
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with a large increase of the staffs of the medical officers of 
health, could alone wipe out the appalling mortality of 
60,000 per annum in England and Wales. The cost 
would be great, but would be nearly saved out of 
the £23,000,000 now expended on an antiquated and 
thriftless Poor Law.—Dr. McVait pointed to the fal- 
lacies that beset Dr. Niven’s statistics, since a man might 
be exposed to infection in many different places ; he would 
not have a man in the early stages treated by his fellows 
as a leper, and he would remind the meeting that 
the isolation of advanced cases would be a final parting, 
whereas the family of a small-pox or fever patient expected 
his return. The most rigid hygiene might be enforced, but 
human feelings must not be outraged, even in the interests of 
public health.—Dr. CALDWELL Situ had often observed a 
rapid recrudescence of the disease on a patient’s return from 
a sanatorium, and suggested farm colonies that might be self- 
supporting. In Canada such had proved most successful. 
Drs. SCURFIELD and Sypney Daviss did not think there 
would be much difficulty in securing the isolation of advanced 
cases that were already a burden to themselves and their 
friends, while Drs. Davies and Lyon GLoveR—the latter as a 
hospital physician—thought that the part played by the 
cough spray had been unduly insisted on, to the neglect of 
the sputa and of general sanitary surroundings, adducing the 
lighter incidence among women and the immunity of medical 
men and nurses in hospitals. They agreed with Dr. Niven 
that the greatest source of infection was the practice of expec- 
torating in workshops, still more in public-houses.—Dr. 
KAYSERLING Of Berlin, referring to the remarks of the several 
speakers, stated that the decline in the mortality had been 
more marked among men, and among those over 40 years of 
age, that work ona farm under a medical director for one or 
two or three years had been tried with success in Hanover, 
and that the cost of erection of sanatoria ranged from /100 to 
£600 per bed.—Dr. Sykes, Kaye, JONES, ALLAN, Bonp, and 
others, having spoken ; Dr. H1Luier replied. 





SouTH-WESTERN BRANCH OF THE BRITISH MEDICAL ASSOCIA- 
TION.—At a meeting on January 21st, Mr. J. DELPRATT HaARRIs, 
President, in the chair, Mr. R. H. Lucy read a paper on 
tonsillar haemorrhage. He referred to cases in which severe 
and often fatal haemorrhage followed the spontaneous 
rupture of an abscess the result of septic tonsillitis. Believ- 
ing from a study of recorded cases that erosion of one of the 
blood vessels in the neighbourhood was the cause, Mr. Lucy 
advocated early relief of tension in any peritonsillar inflam- 
mation as a preventive of septic ulceration. Eleven such 
cases were cited, one of which was successfully combated by 
ligature of the common carotid artery, full details being 
recorded in the British Mrpicat JOURNAL for May 11th, 1go1. 
—Mr. PAuL Swain read notes of and showed aspecimen of peri- 
osteal sarcoma (round celled) of the upper part of the femur. 
The patient, aged 21, had suffered for some months from what 
was supposed to be sciatica. When seen by Mr. Swain the 
patient had a swelling on the upper and outer part of the right 
thigh, which he diagnosed as sarcoma. Amputation at the 
hip-joint was performed on November 29th, and the patient 
rallied well from the operation.._Mr. WALTON WooLLcomMBE 
read a paper on congenital talipes varus. After dealing briefly 
with the etiology, and criticizing the chief theories advanced 
to account for it—namely (1) defect in the primitive germ, 
(2) primary malposition of tarsal bones, (3) mechanical theory, 
(4) abnormal muscular action, (5) the dynamic or spasmodic 
muscular action, (6) maternal impressions—he sketched the 
changes in the bones, tendons, and ligaments in cases of 
varying degrees of severity. He then discussed the treatment 
of four classes of cases divided very roughly according to 
their severity. In the severe forms he advocated a trial of 
Ogston’s operation of ‘‘évidement” as an improvement on Lund’s, 
Davy’s, and other operators. Cases and splints were shown 
in illustration of the various points.—Dr. WEBBER read (for 
Mr. WuipprLr) notes of a case of double inguinal ovarian 
hernia in a patient, aged 30, who had never menstruated, and 
who was the subject of an imperfectly developed uterus and 
appendages. The vagina was 2 in. in length, and termi- 
nated blindly. Both ovaries and tubes were removed by 
the usual operation for radical cure of inguinal hernia.— 
Dr. BusHNELL showed a middle-aged married woman, the 
mother of six children, who was suffering from slight exoph- 
thalmos and enlargement of thyroid gland. She had prolapsus 
uteri, and there was a history ot indefinite illness, culminating 
in a rapid logs of flesh, sweats, febrile temperature, rapid pulse, 





and cough, with bloody expectoration. There were no signs 
(physical) of lung mischief, although at one time the symptoms 
were suggestive of acute phthisis. Dr. Bushnell was of opinion 
that this condition might be due to perverted thyroid secre- 
tion. Dr. Bushnell also showed numerous pathological speci- 
mens and microscopical exhibits.— Mr. GEorGE JAcKsoON 
showed a specimen of a recent fracture cf th: neck of the 
femur and a longitudinal fracture of the shaft.—Mr. OC. 
HAMILTON WHITEFORD showed (1) a self-retaining silver 
empyema tube; (2) a combined retractor and ligature 
adjuster. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrrty.—The annual meeting was held at Manchester on 
January 16th._The Honorary GENERAL SEcRETARY (Dr. E. 
O. Croft) read the annual report, which showed that the 
membership of the Society had been well maintained. 
During the year eight ordinary meetings had been held—at 
Manchester (3), at Liverpool (2), at Sheffield (2), and at 
Leeds (1). The attendances had been good, and 70 items, in 
the form of papers, cases, and specimens had been contri- 
buted. The statement of the Honorary TREASURER (Dr. R. 
Favell) indieated that the financial condition of the Nociety 
continued to be highly satisfactory. The following were 
elected office-bearers for 1903 :—Presidents: J. E. Gemmell, 
M.B. (Liverpool). Vice-Presiaents: S. Buckley, M.D., W. J. 
Sinclair, M.D. (Manchester); H. Briggs, F.R.C.8., T. B. 
Grimsdale, M B. (Liverpool); T. Kilner Clarke, M.D., C. J. 
Wright, M.R.C.s. (Leeds); G. H. West Jones, M.R.C.S., 
Sinclair White, M.D. (sbeffield). Council: A. Donald, M.D., 
A. T. Helme, M.D., Arnold W. W. Lea, M.D., 8. Nesfield, M.D., 
D. Lloyd Roberts, M.D., J. P. Stallard, M.D., W. Walter, M.D. 
(Manchester); W. Murray Cairns, M.B., E. T. Davies, M.D., 
P. Edwards, L.R.C.P., R. Humphreys, M.B., J. McClelland, 
M.D., A. M. Patterson, M.D. (Liverpool); J. Braithwaite, 
M.D., H. Littlewood, F.R.C.S., H. Robson, M.R.C.S., A. E. 
L. Wear, M.D. (Leeds); Percival E. Barber, M.R.C.S., J. W. 
Martin, M.D., A. A. Payne (Sheffield). Honorary Treasurer: 
E. Octavius Croft, M.D., Leeds. Honorary General Secretary : 
Arthur J. Wallace, M.D. (Liverpool). Honorary Local Secre- 
taries: John Scott, M.D. (Manchester); A. Stookes, M.B. 
(Liverpool); Walter Thompson, F.R.C.S. (Leeds); Sidney 
Barber, M.R.C.S. (Sheffield). A vote of thanks tothe retiring 
President (Dr. S. Buckley), proposed by Dr. Ltoyp RoseErts 
and supported by Drs. H. Briacas, J. W. Martin, E. O. Crort, 
and JoHN Scott, was carried with acclamation. 


Torquay MEpDIcAL Soc 1reTy.—Ata meeting on January 15th, 
Dr. I’. D. Crowpy, President, in the chair, a vote of condo- 
lence to Mrs. Karkeek on the death of her husband, Mr. 
Paul Q. Karkeek, was carried unanimously.—Dr. MaKkriG 
JONES showed a man recovering from a very severe attack of 
zona of the third, fourth, and fifth cervical and. second dorsal 
nerves of the left side, followed by anaesthesia of the affected 
parts. Dr. Jones also read some notes on circumcision, 
recommending slitting up the prepuce as the proper surgical 
operation for phimosis, instead of removal. He suggested 
that the older surgeons were so accustomed to ritual circum- 
cision that when they were called in to operate for phimosis 
they failed to realize that they were called in as surgeons to 
redieve a deformity, and not as priests to {perform a sacrificiab 
rite. 


ABERDEEN MEp1co-CHIRURGICAL Socrety.—At a meeting on 
January 8th, Dr. JoHN Gorpon, President, in the chair, the 
following pathological specimens were exhibited: Dr. G. M. 
DuNCAN: Specimens and slides of hydatid of human breast ; 
malignant adenoma of uterus; intercanalicular myxoma of 
breast: blood films from case of pernicious anaemia.—The 
PRESIDENT: Tumour of frontal region of brain.—Dr. H. M. 
Gray: Double tumour of parotid and submaxillary glands, 
with slides; ruptured extrauterine gestation: abscess of 
kidney; congenital dislocation of hip.—Dr. Lrvackx: Skia- 
graphs.—Dr. Lister: Tumours of the mediastinum, with 
slides ; microscopic slides of leucocythaemic blood ; chronic 
glomerular nephritis; septic necrosis of the liver.—Dr. 
Marnocu: Slides from case of symmetrical epithelioma of 
legs; gangrenous gall bladder and biliary calculi; pyo- 
nephrotic kidney with ureteral calculi; carcinoma of stomach ; 
intestinal concretion; synovial membrane from tuberculous 
knee.— Dr. SLEssorR (for Dr. RosE): Perforated appendix with 
concretion.—Dr. UsnEr: Leucosarcoma of chorcid. 
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REVIEWS. 


PSYCHOLOGICAL MEDICINE. 

Iris certain that until our knowledge of the etiology and 
pathology of mental diseases is much greater than it is at 
present the prophylaxis of psychiatry must consist largely 
in the prescription of general rules as to the maintenance of 
health, education of the young, and the regulation of conduct. 
A comprehensive study of these important subjects would be 
a colossal task, and would embrace almost every sphere of 
human activity. Dr. Fucus, in his contribution to the 
Nobiling-Jankau Handbuch,' has therefore wisely confined his 
‘energies to the laying down of certain truisms which, though 
self-evident propositions to the medical mind, are yet disre- 
garded in large measure in practical life. Dr. Fuchs, for 
example, in treating of the prophylaxis of generation, 
inveighs earnestly against the prevailing consideration of 
financial and other vulgar qualifications in the selection of a 
mate to the exclusion of the more important condition of free- 
dom from hereditary taint. Dr. Fuchs’s list of hereditary 
disqualifications is, perhaps, too wide, but it is altogether 
in the right direction. The chapter on mental development 
is particularly able, and emphasizes the necessity for the most 
careful individual observation and delicate handling of the 
child. This leeds naturally to the discussion of education, 
an implicit criticism of the common pedagogic methods, and 
a condemnation of learning by rote; and again asserts the 
necessity for individual observation and the fundamental 
importance of character-formation and the building up of the 
power of attention. As tlie headmaster of Uppingham ob- 
served: ‘‘ A mob of boys cannot be educated.” This criticism 
is more applicable to educational methods in Germany than 
in England, where, particularly in our school athletics, Dr. 
Fuchs finds much worthy of imitation. The discussion of 
special prophylaxis takes up the latter half of this contribu- 
tion, and contains sound regulations as to the training of the 
degenerate, the prophylaxis of epilepsy, hysteria (which the 
author considers is in the great majority of cases a manifesta- 
tion of degeneracy), neurasthenia, paranoia, and the aequired 
psychoses. This special prophylaxis sustains the excellence of 
the first part without being in any way original. Toa less 
degree, the same might besaid of the article on prophylaxisin 
neurology, contributed by Dr. W1NDscHEID to the same Hand- 
buch. The large part which heredity plays in diseases of the 
central nervous system is admitted, but the regulation of 
marriage by the State dismissed as Utopian. ‘The discussion 
of general prophylaxis follows that laid down in the great 
work of Stintzing and Penzold, but is decidedly sketchy. 





That every perception is formed upon a groundwork in 
consciousness of space and time relations, without which no 
perception would be possible; and, further, that mental 
activity depends on the psychical representation of our 
muscular activity, is, as Dr. Storc 4,” the author of a German 
essay on the psycho-physiological presentation of conscious- 
ness, willingly concedes, not new. In the application of this 
thought, however, to modern psychology, and by the develop- 
ment of this idea, he has done a distinct service to physio- 
logical psychology. Matter and space, as we know them, are 
Dr. Storch says, merely the objectivication in consciousness 
of muscular activity. ‘uestions of ultimate reality are, of 
course, of metaphysical not psychological importance, and 
the author’s dictum concerns concepts merely. Within this 
limitation, however, it is apparent that this hypothesis is in 
conflict with the teaching of most psychologists in many 
directions ; for instance, with regard to optical and auditory 
perceptions. Dr. Storch, however, treats the subject exhaus- 
tively, and makes oui a very good case for his position. The 
psychical reflection of muscular activity is the foundation 
stone on which all mental activity rests, aud without this 
then no consciousness, no perception, no ideation is possible. 
What we know of matter is the objectivioation in conscious- 
ness of the muscular movement against resistance, and space 
the objectivation of unrestrained muscular movement. Dr. 
Storch introduces two new terms for the expression of his 
hypothesis which have much value throughout the work, 

1 Nobiling-Jankau : Handbuch der Prophylaxe. Abteilung V. Die Prophy- 
daxe in der Psychiatrie. Von Dr. Walter Fuchs. (Demy &vo, pp. 50. 
M.1.50.) Abtheilung1X. Die Prophylaxe in der Nervenheilkunde. Von 


Dr. Windscheid. (Demy 8vo, pp. 44. M.1.50) Munich: Seitz and 
Schauer. 1900. 

2 Versuch einer psycho-physiologischen Darstellung der Bewusstseine. Von 
Dr. E. Storch. Berlin: 8. Karger; and London : Williams and Norgate. 
1902. (Demy 8vo, pp. 140. 27 illustrations. 4s.). 











namely, the myopsyche and the pathopsyche. Perception 
contains two chief elements ; first, the pathopsychic process 
corresponding to the sensory waves from the periphery to the 
brain; and, secondly, the myopsychie process corresponding 


to the afferent waves set up by the movement resulting from » 


the stimulus. A purely pathopsychic representation is, Dr. 
Storch maintains, impossible, but must ever be compounded 
with myopsychic elements. The elaboration of the theory of 
the dependence of auditory perception on muscular activity 
is particularly interesting. Dr. Storch affirms the corre- 
spondence of spatial dimension and musical intervals, both 
resting on the form of myopsychic waves derived from mus- 
culo-afferent stimuli. The recognition of (say) the interval 
C—E rests on the afferent impression inade by the motor 
innervation required to produce the interval. The principal 
factor is, of course, the larynx, and thus tone and interval are 
psychic representations of laryngeal musculature. 


‘* Matthew Field belonged to that class of modest divines 
who affect to mix in equal proportion the gentleman, the 
scholar, and the Christian; but, [ know not how, the first 
ingredient is generally found to be the preponderating dose 
in the composition.” so Dr. ALEXANDER belongs to that 
modest class of authors who affect to mix in equal proportion 
the theologian, the historian, and the physician, and in his 
case also the first ingredient preponderates in the composi- 
tion ; the second takes the lion’s share of the remainder, and 
the portion remaining to the physician is but small. Learned 
and interesting and ingenious as it is, his work on Demonic 
Possession in the New Testament,’ therefore, does not call for 
extended notice in a medical journal. Dr. Alexander does 
not shirk difficulties. He is very dexterous in his reconcili- 
ation of the varying accounts of one or many demons, and of 
one or two demoniacs, in the miracle of Gadara or Gerasa; 
and if his refutation of Huxley’s charge of injury to property 
in destroying the swine is less ingenious and less convincing, 
it at least is courageous. Our chief quarrel with Dr. Alexander 
is for his lack of distinction between a conjecture and an 
ascertained fact. He makes a conjecture for which there is 
no warrant beyond its desirability for the purpose of his 
argument, and then argues from it as if it were a rooted 
certainty. On page 68, tor instance, he says of the demoniac 
of Capernaum: ‘ Probably (the italics are the reviewer's) there 
had been hallucinations of the senses, more specially those of 
hearing; so that this patient was /the/y to suffer from piercing 
noises, or warning and threatening voices. In such cases 
delusions often arise spontaneously....... Hence the frequent 
and powerful tendency to violence....... Apparently he was 
wandering abroad when overtaken by the maniacal impulse. 
That conspired with his religious instincts to precipitate him 
unceremoniously into the synagogue....... Probably this man was 
known already in Capernaum as a dangerous character; and 
his presence in the synagogue would therefore be the signal 
for a panic. His noisy demonstrations mu:t have produced 
great consternation,” ete. Wedo not know whether it would 
be quite fair to ascribe this mode of reasoning to Dr. Alex- 
ander’s theological training; but he certainly did not derive 
it from his medical studies, and it is so remote from scientific 
methods that the scientific mind finds no common ground on 
which to meet Dr. Alexander, who would no doubt regard its 
= as it regards his argument—as altogether beside the 
mark, 


Dr. Mason, in his work on Hypnotism and Suggestion in 
Therapeutics, Education, and Reform,‘ gives a brief summary 
of the whole subject, but the present work is especially in- 
tended to call attention to the use of hypnotism as a reform- 
atory agent, as well as in general therapeutics. Some of the 
cases described will be read with great interest, and it must 
be ‘admitted that the suggested remedy at least deserves a 
trial, especially in epilepsy and the drug habit, while a fair 
case seems to be made out for an attempt to treat children of 
morbidly ebstinate and vicious temperament by this means 
At the same time, rather too much is made of the action of 
the ‘‘subconscious mind’ and ‘‘odic force” hypotheses in- 
susceptible of direct proof, and of which the evidence is, to 
most persons, rather unconvincing. It is also to be regretted 
that the value of the book as a serious work is somewhat 

3 Demonic Possession in the New Testament: its Relations, Historical, 
Medical, and Theological. By William Menzies Alexander, M.A., B.Sc., 
B.D., C.M., M.D.Edin. Edinburgh: T.and T. Clark. 1902. (Demy 8vo, 

* 304. Ss 
sie’ ee and re aeOoe in_Therapeutics, Education. and Reform. By 
R. Osgood Mason, A.M., M.D. London: Kegen Paul, Trench, Triibner, 


and Co. r1cor. (Crown 8vo, pp. 344. 63.) 
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diminished by the inclusion of cases of clairvoyance which 
can only be described as incredible. The account of the boy 
Jannicaud who accurately described the arrangement of a 
room which he had never seen, and of a girl who saw the 
exact actions of a shipwrecked crew 300 miles away, belong 
to a class of cases often reported, but which have always 
broken down when closely investigated. With regard to the 
marvellous and the incredible, it is necessary always to con- 
sider whether it is, on the whole, more probable that the 
events really took place as stated, or that the witnesses were 
untrustworthy or themselves deceived. In order to establish 
such instances of clairvoyance as those cited, the words of the 
seer must have been written down at the time and in the pre- 
sence of trustworthy witnesses, and in addition absolute proof 
should be forthcoming that there were no possible natural 
means by which the subject could have become acquainted 
with the facts. 


Dr. Casset of Berlin has set forth in a pamphlet’ the result 
of his observations upon 129 children of inferior mental 
capacity investigated by him as medical examiner in the 
Ninth School District of Berlin. It would appear that the 
school authorities of the capital have not adopted in its 
entirety the system of separate ‘‘auxiliary schools” so 
largely established in the other cities of the German empire, 
but have organized in connexion with the municipal 
elementary schools supplementary classes (Nebenklassen) for 
the children incapable, by reason of mental or bodily 
infirmity, keeping pace with the ordinary curriculum. In 
1899 (there is no later information) there were 50 of these 
supplementary classes, containing in the aggregate 645 pupils, 
in the ten school districts into which Berlin is divided. The 
129 children examined by Dr. Cassel consisted of 71 boys and 
‘8 girls, showing the disproportion between the sexes which 
1as been elsewhere observed. In age they varied from 7 to 
14 years, and family histories were obtained in all instances 
but two. A schedule of forty-seven questions in each 
case was filled up with industry and minuteness, and we 
are told that the examination of each child occupied from 15 to 
30 minutes. Of the 129 children only 3 were illegitimate ; 
there was no casc of consanguineous parentage. The age of the 
parents is not recorded, nor are we told how many children 
had lost one or both parents. Bat it was ascertainod that 125 
mothers had passed through 1,007 pregnancies, and 9c 3 living 
children had been born, an average of more than 7 toa tamily; 
39 (or 31 per cent.) had aborted, in all 104 times. In 33 
families (26 per cent.) none of the children had died, while in 
g2 others (73 6 per cent.) the deaths of 183 children were re- 
ported. Mental weakness in the ascending line had been 
ascertained in 18.6 per cent. of the cases; and in brothers 
and sisters to the extent of 12.4. Parental intemperance was 
noted in 29 per cent. of the cases; inherited syphilis in 5.4; 
tuberculosis oniy in 9—a small proportion as compared with 
Koglish experience. As many as 47 per cent. were rachitic. 
Severe head injuries, followed by brain infiammation, were 
noted in 11.0 of the cases; 39.5 per cent. had post-nasal ob- 
structions, and 335 had intirmities of speech ; £9 per cent. 
were below the proper standard inreading ; 77.6in writing, and 
95.4 in calculation. As a result of the examinations Dr. Cassel 
classified 116 (89.5 per cent.) as requiring special instruction 
in auxiliary classes, 8 (6 per cent.) as only suitable for idiot 
institutions, and the remaining 5 as fit for instruction in 
ordinary schools. Thenumber of observations is of course too 
small for generalization, but the careful attention to detail 
makes Dr. Cassel’s pamphlet worth the study of those en- 
gaged in similar work. 





FORENSIC MEDICINE. 

Major Cottis Barry, I.M.S., is preparing as a textbook for 
Indian medical students a work entitled Legal Medicine (in 
India) and Toxicology.’ The first volume which is now before 
us has been constructed on similar lines to Lyon’s well-known 
textbook of medical jurisprudence for India, which in some 
places it follows closely. It fulfils the purpose for which it 
was designed well, being concise, complete, and very metho- 
dical. The peculiarities of Indian law and practice as dis- 
tinguished from English are carefully and fully explained. The 
specialities of medico.legal practice in India are also repre- 

5 Was lehrt die Untersuchung der geistig minderwertigen Schulkinder im 
IX Berliner Schulkreise. (What is Taught by the Investigation of Mentally- 
inferior School Children in the Ninth School District of Berlin.) Von 
Dr. J. Cassel. Berlin : O. Coblentz. 1cor. (Demy 8vo, pp. 52. M.1.20.) 

6 Legal Medicine (in India) and Toxicology. By Major Collis Barry, I.M S. 
F RS E., etc. Intwovolumes. Vol.i. Bombay: Thacker and Company. 
(Demy 8vo, pp. 605, ro plates. 208.) 





sented, but in this regard the-book is somewhat disappointing. 
The great subject of infanticide might, for example, have 
been with advantage somewhat expanded. Injuries to the 
living body by wild animals are very cursorily dealt with, and 
mutilation of the dead body by similar agencies. which are 
sometimes very puzzling, not referred to at all. Wounds and 
injuries caused by thrusting weapons into the vagina: and 
rectum, which are not uncommon in India, are not mentioned. 
Illustrative cases and statistics are for the most part relegated 
to a second volume. This is perhaps the best plan in a book 
intended to be a texthook rather than a treatise; but we con- 
fess a preference for the old fashion of working cases into the 
text with a sufficiency of detail to bring out their points. The 
chapters devoted to toxicology are full, well arranged, and up 
to date. They are illustrated by a series of excellent plates 
obtained from Lieutenant-Colonel Kirtikar, I.M.S. The work 
as a whole reflects credit on the industry and ability of the 
author, and is excellently got up by the publishers. The 
subject is presented rather from a technical and didactic than 
from a philosophical standpoint. One seeks in vain for such 
side lights on ethnological and pyschological questions as 
Chevers’s famous book supplied. The protessed aim of the 
volume is inconsistent with such excursions; but it should 
not be forgotten that the facts revealed in medico-legal prac- 
tice possess a higher value in a philosophical and _ scientific 
sense than their mere application and use in the administra- 
tion of civil and criminal law. 


The second English edition of Dr. BrovarpDEt’s treatise 
upon Death and Sudden Death’ in its medico-legal aspects 
differs considerably from the first. The translator has in the 
volume before us added considerably to the text by the inter- 
polation of notes and comments where he considered that the 
meaning would thereby be rendered more clear, and also by 
the addition of numerous illustrative cases culled chiefly from 
the literature of English-speaking countries. These records 
are most useful, and in fact really necessary for the sake of 
completeness, since the appendix of cases which is given in 
the original work is not included in the translation. The 
new matter is always indicated by square brackets, and 
the sources from which it has been obtained are always 
acknowledged. This is all the more necessary because some 
of the statements put a tax upon our credulity, whilst others 
are of psychological rather than of practical importance. 
Dr. BenaAM has evidently bestowed great care and much 
thought upon his work, and he is to be congratulated upon 
having given to English readers so clear an account of an 
interesting and important subject. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
A STERILIZABLE SILVER CATHETER. 

Dr. F. W. Forxnes Ross (Gower Street, W.C.) writes : The catheter illus 
trated in the BriTIsH MEDICAL JOURNAL of January 24th, p. 205, aS 
being devised by Dr. Kaw is rot new, and is practically identical with 
an instrument devised by myself some time ago, for the very same 
reasons as led Dr. Raw to devise the pattern depicted. There is, how- 
ever, an important point to be noted. I found that in cases of long- 
standing stricture, which give rise to bladder haemorrhage after dilata- 
tion, there is great liability to recurrence of this haemorrhage with the 
continual removal of the ordinary No. 12 in order to clear out obstruct- 
ingclot. This is by no means the least advantage of this instrument. I 
find also that the ‘pilot” should not be soldered to the wire stylet, as 
there is danger of its being broken offin the bladder. The pilot of my 
own instrument is attached to a copper stylet by a loose joint, and in 
addition there is also a silk ligature accompanying the stylet to with- 
draw the pilot in case it leaves the stylet, in which case ‘it easily trails 
out of the bladder. The piiot should have two arches crossing one: 
another in order to give further security ef attachment to stylet and 
silk. The delivery end of the catheter should be freely open, as it. 
works best without the attachment depicted in the illustration. The 
copper stylet in my own instrument can be frequently renewed, thus 
preventing all risk of its becoming broken, and so_leading to a supra- 
public cystotomy for its recovery. The instrument I describe and send 
you was made by myself, and has been most successfully used in my 
wards in H.M. Guards’ Hospital, and shews evidence of its service. 





4 Death and Sudden Death. By P. Brouardel and F. Lucas Benham, M.D., 
B.S. Second Edition. London: Baillitre, Tindall, and Cox. 1902. (Demy 
8VO, PP. 352. 108. 6d.) 
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THE FIRST EGYPTIAN MEDICAL CONGRESS. 
[From OUR CORRESPONDENT. | 
(Continued from page 208.) 
SECTION OF SURGERY. 
Bilharzia. 
THE first meeting of this Section was held with Dr. HERBERT 
Mitton in the chair. 

Dr. Loos (Cairo) read a paper on the pathology of bilharzia. 
He related a large number of experiments which he had 
carried out upon the embryo of the worm. He had succeeded 
in demonstrating that it was unable to live in the gastric 
juice owing to the hydrochloric acid. He was convinced per- 
sonally that, as he had demonstrated in the case of ankylo- 
stoma, the parasite entered through the skin, though the 
experimental proof was at present lacking. He pointed out 
as corroborative evidence that the people attacked were 
mainly the fellaheen of the cultivator class, who worked 
barefoot in fields which were always muddy and often under 
water. Dr. Loos had started with the conviction that a 
molluse was the intermediate host for the bilharzia larva, but 
the most careful investigation had assured him that no such 
host existed. 

Dr. Rurrer (Alexandria) was inclined to agree with the 
views of the last speaker, but pointed out that the inter- 
mediate stages between the embryo and the worm had not as 
yet been demonstrated in the human body. He gave an 
account of the principal lesions resulting from the growth of 
the parasite, laying particular stress upon the tendency to 
eyst formation. 

Dr. Tataat Bey (Cairo) also spoke on the etiology of the 
disease, and further emphasized the statement that it occurred 
principally in those who came into contact with damp earth. 

Dr. Att Lasts (Cairo), who spoke in Arabic, and whose 
remarks were vociferously applauded by the native section 
of the audience, devoted himself to a consideration of the 
effects of bilharzia upon the urinary passages. He stated 
that.98 per cent. of urinary fistulae met with in the Nile 
valley were due to this parasite. He distinguished five classes 
of these fistulae, those of the glans, the penile, the perineal, 
the retrovesical and suprapubic. The first group resulted from 
balanitis caused by the presence of ova or by scratching to re- 
lieve irritation due to infection higher up. No treatment was 
necessary unless a large tumour was formed, which then 
called for extirpation. The penile fistulae were rarely in the 
upper surface ; his treatment consisted in a plastic operation, 
perineal section being done to prevent the urine from trickling 
over the wound. Perineal fistulae were the most common. 
Their treatment involved three main principles: (1) To 
relieve the stricture or obstruction ; (2) to remove all granula- 
tion tumours and cicatrices ; (3) to make a new passage below 
the internal opening of the tistula. Dr. Labib had found 
internal urethrotomy of little use; if the strictures could not 
be dilated he preferred a modification of Whitehead’s opera- 
tion. A rubber tube was passed by the urethra into the 
bladder, which was also washed ont by a two-way tube in the 
perineal opening. After fifteen days or so the perineal wound 
was scraped and allowed to granulate and the patient 
encouraged to micturate in the normal manner. The treat- 
ment of urino-rectal fistula, following bilharzial prostatic 
abscess, was similar to that of vesico-vaginal fistula. The 
treatment of the suprapubic form was to scrape or remove 
the tumours and to drain by the perineum. Haemorrhage 
could be to some extent controlled by largish doses of extract 
of male fern, 15 gr. to 25 gr. 

Professor Symmers (Cairo) discussed the morbid anatomy 
of diseases due to bilharzia, and showed a number of specimens 
from the museum, to which we shall refer subsequently. 

Professor Lortet (Lyons) related some experiments which 
he had made with the object of determining the mode of 
entrance of bilharzia, but with a negative result. 

The afternoon proceedings commenced—an hour late—with 
@ paper by Dr. H. Witpt (Cairo) on the surgery of bil- 
harziasis. Hereferred first to the enormous prevalence of the 
disease in Lower Egypt. He believed that in the province of 
Behera it would not be an exaggeration to say that every 
male was suffering from it to a greater or less extent; cer- 
tainly 80 per cent. of the male mortality there was due to it, 
and the province of Sharkieh was almost as severely attacked. 
Slight cases were, of course, the most common, the sole mani- 
festation being, perhaps, slight haematuria. A severer but 
also very frequent form was characterized by the presence of 
a scrotal tumour in which the testicle was not involved; this 
last point and the presence of bilharzia ova in the urine esta- 





blished the diagnosis from tubercle. The treatment was in 
general purely symptomatic. Anal fistulae occurred in a 
large proportion of cases, and required the ordinary surgical 
procedures. 

Dr. FRANK MILTON (Cairo) gave a number of statistics from 
which he inferred that bilharzia was a very common disease 
in Egypt, attacking most frequently the peasant class, and 
especially the fellaheen of Lower Egypt. Persons of all ages, 
with the possible exception of children at the breast, were 
affected. Men were more frequently attacked than women, 
and the dark races, such as Soudanese and Berberines, ap- 
peared to enjoy a certain degree of immunity. Many more 
people'suffered than were aware of the fact. Dr. Milton laid 
stress upon the different clinical course assumed by the hyper. 
trophie and atrophic forms of the disease. He found that 
male fern was of use in controlling the haemorrhage, and re- 
commended boroglyceride or solutions of quinine for the cyst- 
itis which was socommon. Bilharziai calculi should, he said, 
be crushed rather than extracted by cutting. In operations 
upon the rectum the preservation of the sphincters was of 
great importance. 

Other Papers. 

Among the others papers of the afternoon were contribu- 
tions by Drs. LEGRAND and Roc_Er, of Alexandria, upon appen- 
dicitis, and by Dr, Ropert BE LL, of Glasgow, upon the patho- 
genesis of cancer and its treatment without operation. Dr. 
MADDEN (Cairo) read a note on the employment of saline 
transfusion in surgery, calling especial attention to its value 
when used intraperitoneally. ; 


Surgical Tuberculosis in Egypt. 

On December 21st Dr. MADDEN read a paper in which he 
laid especial stress upon the clinical differences between the 
disease as observed in England and in Egypt, where surgical 
tuberculosis was by far commoner than medical and tended 
to localization, being muoh less often associated with the 
latter than in England. The average of the Egyptian patients 
was distinctly higher than that of the Kmglish. Among the 
Soudanese the power of resistance to the tubercle bacillus 
was very slight, and the disease if once lodged in the 
bones, appeared to be ineradicable. Lupus was common 
in Egypt, but other forms of cutaneous tuberculosis were 
rare. The cervical glands were often attacked by tubercle, 
while those in other situations suffered seldom ; caseation 
as a rule occurred very early. Medical treatment was of 
little use for the glands in the neck; a free skin incision was 
requisite, and a considerable length of the jugular vein could 
be excised without fear, though great care had to be taken to 
avoid injuring the vagus. Tubercle of bone was very common, 
the sternum being attacked with singular frequency ; tuber- 
culous dactylitis was also often seen. The pelvic brim was 
more frequently affected by this disease than the vertebrae. 
The hip-joint was but rarely involved, and Dr. Madden 
mentioned the remarkable fact that the Kasr-el-Aini Hospital 
did not possess a Thomas’s hip-splint. The knee was less 
rarely implicated, but the joints which most often suffered 
were the ankle and elbow. 


Anaesthetics. } 

The rest of the morning was largely occupied with a dis- 
cussion upon aneesthetics. Dr. Inrauim Frumy (Cairo) gave 
statistics as to chloroformization in Egypt (ether was, for 
obvious reasons, but little employed). Drs. Latis and Koun 
ScHILDREICH (Alexandria) advocated intraspinal (epidorsal) 
injections of cocaine; Dr. BEDLAN»1 a similar procedure with 
tropacocaine; and Dr. MAppEN gave a favourable account of 
Schleich’s infiltration method. 


The Surgery of Abscess of the Liver. ; ; 

The morning of December 22nd was devoted to a discussion 
on hepatic abscess, which elicited no new facts of importance, 
though many of the speakers suggested minor modifications 
in technique. The general opinion was in favour of free inci- 
sion, the wound being placed as far back as possible, and a 
portion of rib excised if good drainage could not be otherwise 
obtained. Some advocated washing out the abscess cavity 
with sterilized water or mild antiseptics, but the general trend 
of opinion was against this procedure. } 

Dr. Kartoutis (Alexandria) opened the debate with a very 
lucid account of the pathogeny and symptomatology of the 
disease. Dr. Sotonorr (Cairo) followed with a paper on the 
surgical technique. He gave an analysis of 1,094 cases with 
an average mortality of 30 per cent. He was of opinion that 
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pus formation, and that it ought to consist in a large incision 
with cross openings on one or both sides. He strongly advo- 
eated the thorough scraping and cleansing of the abscess 
cavity, and was of opinion that if this plan were systematic- 
ally followed the rate of mortality from the disease would be 
considerably lessened. Dr. LEGRAND (Alexandria) discussed 
abscess of the liver in children, and among the other speakers 
were Dr. MOHAMEDAL NICKLAWY (Omdurman), Dr. Rigazzt 
(Cairo), and Dr. Ferraro (Alexandria). Dr. Apamip1 (Cairo) 
gave some account of non-dysenteric abscess of the liver. 





Urinary Lithiasis. 

The afternoon sitting was occupied with the subject of 
urinary lithiasis. The most important paper—one highly 
appreciated by an exceptionally large audience—was that by 
Mr. ReGinaLp Harrison on the geographical distribution of 
stone, which was pub:ished in the British MEpicaL JOURNAL 
of January 17th, p. 121. 

Prostatectomy. 

Mr. HARRISON subsequently showed seven specimens of 
enlarged prostates recently removed by him, and gave details 
of the operation. Prostatectomy was also the subject of a 
short communication by Dr. Riaazzt (Cairo). Professor 
KALNIouTzIS (Athens) read an interesting paper on the 
general question of urinary lithiasis, Dr. Frank Mitton 
(Cairo) discussed the subject of litholapaxy, and Dr. Wiupt 
(Cairo) that of suprapublic cystotomy. 


Concluding Meeting. 

The last sitting was occupied with the reading of miscel- 
Janeous papers on surgery, and a demonstration of cases by 
Dr. MADDEN. Dr. G1iorDANO (Naples) read an account of two 
cases in which he had sutured tlie left ventricle for stab 
wounds, using the strip method of Ninni. One died; the 
other, after various septic complications, recovered. In this 
latter case the pleura was not involved. Dr. LEGRAND 
(Alexandria) gave an account of some highly success{ul opera- 
tions performed by him upon diabetics. 


SECTION OF OPHTHALMOLOGY. 

The meetings of this Section were somewhat fewer and of 
shorter duration than those of the others, and not nearly so 
many papers were read. The main subject discussed was 
trachoma, which is admittedly endemic in Egypt. One 
speaker denied the infectious nature of this malady, but found 
no supporters. Unfortunately Professor Hirschberg, of Berlin, 
who was to have taken a leading part, was unable to attend. 
Still the deliberations of the Section were of considerable im- 
portance, and no doubt had some influence in determining 
Sir Ernest Cassel’s munificent donation towards the campaign 
against ophthalmia in Egypt. The two principal communica- 
tions were those of Dr. Fischer and Dr. Mohammed Eloni 
Bey, of Cairo. 

Dr. Fischer said that when a new comer, after a long 
experience of ophthalmology in London, he was astounded by 
the ravages caused by ophthalmia in Egypt. He considered 
that the disease was a national calamity, calling for public 
eradicative measures. The means adopted in other lands 
should be followed in Egypt, but the task was a thousandfold 
more difficult there, owing to the ignorance and prejudice of 
the native population, and above all owing to the few means 
which the Government had at its disposal to ensure the 
execution of the necessary reforms. He gave a general sum- 
mary of the nature of the disease, insisting upon its cen- 
tagiousness and its mode of propagation, as to which the 
public required instruction. The principal reforms necessary 
could be brought about by education and civilization; in ad- 
dition to this, special technical knowledge was required. To 
this end, instructions should be circulated by means of the 
native press and through the omdehs (mayors) of the villages. 
Much, too, was to be hoped from the students of the Kasr-el- 
Aini Hospital, who had undergone a modern training, and 
who would gradually replace the hosts of ignorant local 
pseudo-doctors. In the second place. a great deal was to be 
expected from the hygiene which was the natural accompani- 
ment of education. Much had been done by the labours 
of the Sanitary Department in the amelioration of eye 
diseases during the past twenty years. Ophthalmia had 
greatly diminished in the schools of Cairo, thanks to the 
beneficent measures instituted by Dr. Mohammed Bey Eloni, 
but much remained to be done in the extension of the applica- 
tion of hygienic laws throughout the country. In the third 
place, Dr. Fischer thought that enforced inspection, as in the 
case of small-pox, was necessary; in other words, that eye 





diseases should be notified to competent authorities. Finally, 
isolation of the patients was necessary, particularly in schools, 
colleges, and barracks. He was sure that once these measures 
were instituted under the control of the Sanitary Department. 
they would be welcomed rather than shunned by the in- 
habitants of the villages. 

The following is an abstract of Dr. MonHAMMED E Loni Bey’s. 
conclusions: (1) Granular ophthalmia is diminishing in 
Egypt ; (2) three forms of trachoma are to be recognized—the 
typical granulomatous, the papillo-granulomatous, and the 
simple papillary (false granulations); (3) the last named is 
the only one which leaves no stigmata; (4) none uf these is 
connected with purulent ophthalmia, but they may be 
related to tuberculosis; (5) they are propagated by flies, 
dust, and uncleanliness ; (6) they are only contagious in the 
secreting stage; (7) they may be contracted at any age, but. 
half the cases occur between the ages of 1 and 3 years ; (8) they 
should be treated at once, and the eyes of all children in Egypt. 
should be inspected half-yearly between the ages of 1 and 5. 





THE INDIAN MEDICAL SERVICE. 


WE are informed that the India Office and the Government 
of India have every reason to be satisfied both with the 
number and the quality of the candidates who applied for 
the thirteen commissions in the Indian Medical Service 
offered at the recent examination in London. Forty-four 
Names were sent in, and the number found qualified, we 
understand, largely exceeded the vacancies. The results of 
the examinations in August was almost equally satisfactory, 
for thirty-nine candidates then competed for nineteen adver- 
tised appointments. 


THE ENTRANCE EXAMINATION. 

We called attention in the British MepicaL JouRNAL of 
November 29th last to the unsatisfactory character of this 
examination as compared with that now instituted for admis- 
sion to the Royal Army Medical Corps, and to the fact, as it 
seemed to us, that it was too much a test of physical endurance. 
Our criticism called forth a letter signed by the examiners, 
who stated their opinion that the examination provided a 
satisfactory test for ascertaining the order of merit of the 
candidates in the competition, and added that while the 
method of conducting the examination certainly involves a test 
of endurance, it did not entail an unfair amount of physical 
strain. The argument wasclinched by pointing to the fact that 
one of the candidates held the degree of M.D., and eighteen that 
of M.B., whilst two were Fellows of the Royal College of Sur- 
geons of England and one of Edinburgh. The triumphant 
conclusion was thus reached that ‘‘it does not appear from 
these results that the weli-qualified candidate is deterred 
from competition for the Indian Medical Service under the 
regulations in force.” 

‘The assurance ‘contained in this letter reminds one of the 
story of an old-fashioned M.F.H., who was tackled by his 
humanitarian rector on the cruelty to the fox involved in his 
favourite sport. After trotting out the usual arguments as to 
the depredations of the fox, the improvement of the breed of 
horses, and the training of the riders in horsemanship with- 
out convincing his opponent, he ended the conversation by 
the assertion, ‘‘ Why, sir, the fox likes it.” 

As a matter of fact, the number of candidates returned in 
the official list as successful at the competitive examination 
held in London on August 2oth and following days was thirty, 
so that eleven candidates were accepted in excess of the nine- 
teen for whom advertisement was made. Judging from this 
list, three of the M.B.’s fell by the wayside; whether this 
was due to deficient knowledge or physical exhaustion 
does not appear, but for the credit of the universities we may 
hope that it was attributable to the latter. To conclude this 
part of the subject, we may express gratification at the fact 
that of the thirteen candidates successful at the examination 
this month, all but one held university degrees, four from the 
University of Edinburgh, three each from the universities of 
Cambridge and London, and one each from those of Durham 
and Victoria. In spite of these very gratifying results, we 
still believe that ‘the mode of conducting the examination 
might be materially improved.” 

We venture to think, also, that the mode in which vacan- 
cies are advertised and commissions granted might likewise 
be improved. It does not seem very good management to 
take 30 out of 39 candidates in August, and 13 out of 44 in 
January. It would surely conduce more to the welfare of the 
Service to ask for and take a number of candidates approxi- 
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mately equal at each examination. However this may be, 
there is no doubt that the success of the Service, in attracting 
a sufficient number of suitable candidates, is a matter upor 
which it is to be congratulated, because one of the causes of 
the disappointment and consequent discontent, which we 
regret to know is widespread in, at least, the junior ranks of a 
once-contented service, is more or less directly traceable to 
the consequences of an insufiicient establishment. 


TERMS AND CONDITIONS OF SERVICE. 

The terms and conditions of service are set out in the 
Indian Army Regulations and other official publications of the 
Government of India, some of which are not easily accessible 
in this country. The India Office, however, issues a Memo- 
randum regarding the Position of Officers to be Appointed to His 
Majesty's Indian Medical Service, and as this 1s supplied to 
possible candidates who apply for it, we may take it as repre- 
‘senting the conditions as understood by the India Office and 
by the Government of India itself. 

The Indian Medical Service consists of two branches, mili- 
tary and civil. This division is recognized by the Govern- 
ment of India, and it is a matter of common knowledge that 
the main attraction of the service in the past has been the 
hope of civil employment, with the chance of private practice 
which good civil appointments afforded. The right to engage 
in private practice is fully recognized by the Government, 
and is one of the inducements held out, as appears from the 
following paragraph of the Memorandum : 

Except in the administrative grades, and in certain special appoint- 
ments, medical officers are not debarred from taking private practice, so 
Jong as it does not interfere with their proper duties, 

It must, however, be remembered by candidates‘ that the 
Indian Government regards the Indian Medical Service as 
primarily a military service. The Indian Army Regulations 
are more explicit on this point than the Memorandum. Thus 
we read : 

A minimum establishment for the requirements of the army and for all 
other sanctioned appointments will always be maintained. This will in- 
clude the prescribed margin for absentees on furlough and leave on 
medical certificate........it should be understood that the army has the 
first claim on the Indian Medical Service, and that any officer whose 
services are required with the army will be placed at the disposal of the 
Commander. in-Chief in India. 

Other regulations are as follows: 

The withdrawal of an officer of the Indian Medical Service for civil em- 
ployment will not be permitted until he has completed two years’ 
military duty, and then only provided hisservices can be spared. 

Officers of the Indian Medical Service are, subject to the above restric- 
tion, eligible for civil duties: and however employed they remain liable 
at any time to be recalled to military duty. 


MinitTary Brancu. 

_ The pay received by an officer of the Indian Medical Service 
in military employment depends in part upon his rank and 
Jength of service, and is in part determined by the circum- 
stance whether he has been given an administrative appoint- 
ament or placed in substantive medical charge. The following 
table is constructed from the Memorandum, and shows the 
rates of ‘‘Indian pay and allowances” and the consolidated 
salaries of officers holding the principal administrative 
appointments and substantive military charges: 
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Lieutenant or Captain under 5 years’ full-pay service... 350 450 
Captain over ,,,, ‘“ ” 450 600 
* 99 10 os oe 99 eo 500 
Major «640 8co 
» ” 15 ” ” ” oe; 697 
Lieutenant-Colonel - _ ees ane .. 852 1,C0o 
” sa 1 8 -" Pm ‘ ee-| 888 
ae (selected) ... aoe jes «goo 1,100 
Colonel ... a: sie Ee 1,800— 2,250 


Surgeon-General ... 2,200—2,7¢0 





The pay is given in rupees per mensem (fractions of a rupee omitted), 
and is subject to exchange compensation allowance equal to an addition 
ot 53 to6 percent. Horse allowance is paid to a medical officer in sub- 
stantive charge of a native cavalry regiment—to a lieutenant or captain 
Rs. 60 a month, to a major or lieutenant-colonel Rs. 90 a month. 


It thus appears on the face of the regulations that there 
are two rates of pay, the higher rate being drawn only when 





an officer receives an administrative appointment or a sub- 
stantive military charge. There is, however, an intermediate 
rate which is drawn by an officer who has not receiveda 
substantive, that is to say, a fixed and permanent, appoint- 
ment, but is doing duty for the incumbent of such appoint- 
ment during his absence. This pay is calculated upon a 
somewhat complicated system set out in the Memorandum, 
It will be sufficient here to say that this officiating pay is 
always less than the pay received by the officer holding the 
substantive appointment. This is illustrated by two in- 
tances given in the Memorandum. 

1. A lieutenant or captain of less than 5 years’ service officiating for one 
of the same period of service in charge of a regiment receives R3.400, in- 
stead of Rs.450, the pay of the substantive appointment. 

2. A captain of 5 years’ service holding permanent medical charge of a 
regiment and officiating fora major over 15 years’ service absent from 
his regiment receives Rs.561.4.6,in place of Ks.800. (Apparently, under 
similar circumstances a captain who did not himself hold any permanent 
appointment would receive only Ks. 500.) 

We gather that there is a more or less widespread feeling 
that this system of “officiating” appointments carrying a 
lower rate of pay is sometimes allowed to work in a way 
which is distinctly unfair to the officers concerned, and it is 
hinted that the economy thus effected may not be distasteful 
to the Government of India. This is a suggestion or allega- 
tion upon which it is difficult to obtain conclusive evidence. 
We have heard it warmly repudiated by senior officers of the 
Service directly or indirectly responsible for the making of 
appointments. On the other hand, there seems to be clear 
evidence that a substantial injustice is not infrequently done 
to officers who are kept on officiating pay for long periods 
before being appointed to the substantive charge in which 
they officiate, or tosome other. The matter is one which would 
appear to be in the hands of the heads of the Service itself. 

There is yet another obstacle in the way of the junior officer 
who aspires to receive the higher rate of pay. No officer can 
draw it ‘unless he has passed the examination in Hindustani 
know as the ‘ Lower Standard.’ The passing of this exami- 
nation does not of itself bring any increase of pay to an officer, 
unless appointed to a substantive or officiating charge ; but 
failure to pass disqualifies an officer, even when holding 
such substantive or officiating charge, from receiving any por- 
tion of the staff allowances of the appointment,” that is, the 
higher rates of pay for substantive or officiating charge. 

With regard to this examination it is alleged in the first 
place that officers of the Indian Medical Service are in many 
cases so fally occupied and so often moved that they have 
difficulty in finding time to prepare for it, and in the second 
place that the examination is not conducted in a reasonable 
spirit nor even in accordance with the letter of the regulations. 
The first difficulty is one which might, it would seem, easily be 
obviated by the heads of the service itself, and appears to be 
well worthy of their attention. The second is, we gather, a 
matter of notoriety in India, unknown only to those respon- 
sible for its continuance. 

The pay of officers of the Indian Medical Service in military 
employment is inadequate. This becomes clear when the 
rates are compared with those now received in India by the 
Royal Army Medical Corps, and the deficiency is especially 
marked in the junior ranks. It isa little difficult to makea 
comparison in detail, as so many considerations arise, but the 
fullowing table, we believe, fairly represents the case: 

















R.A.M.C. I.M.S. 
Old. New. Military. 
Pay. Charge qotal, Min. Max. 
* Allow. aaa : 

Lieutenant... ss as 3350 420 350 450 
Captain... eee vee oe 350 475 350 450 
Captain, 5 years ... see es 450 €00 
Captain, 7 years ... ine os 450 530 
Captain, ro years... vee “ 500 =. 60 710 500 600 
Major se wee wee «| 790 790 120 810 640 800 
Major, 15 years ... ees ée 825 825 180 1,005 677 8co 
Lieutenant-Colonel ... «| 1,060 1,060 180 1,240 | 852 | 1,000 
Lieutenant-Colonel (selected) 1,150 1,150 240 1,360 | gco 1,100 


The comparison between the rates of pay of the R.A.M.C. 
and the I.M.S. is, however, to a certain extent unfair to the 
latter. since the wholesof the service of an officer of the I.M.S. 
must be spent in India, whereas an officer of the R.A.M.C. 
may hope to spend part, possibly a considerable part, of his 
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gervice at home. — A comparison ought to be made with the 
av of other public departments in India. An officer of the 
M.S. has sent us a table of the rates of pay in various 
departments in the most junior grade. The rates are in all 
cases expressed in rupees per mensem. They are all subject 
to the increase of 53 or 6 per cent. for exchange compensation 
allowance. 











Travelling 
Pay. Allowance. Total. 
Indian Civil Service 400 150 550 
Educational Department 500 500 
Forest Department 350 120 470 
Medical Service ... 320 350 
Police ase “ae iva ae 250 120 370 
Public Works Department ... 3:0 120 470 


Our correspondent asserts that the travelling aliowance 
must be reckoned as a source of income, as it more than 
eovers the expenses of the keep of a couple of horses and 
carts. He appears to assume that this allowance is always 
drawn by the officers of departments, as shown in the above 
table. This, however, we are assured is not the case in respect 
of the Civil Service at least. He adds, however, thatan I.M.S. 
officer must keep a horse, and this we believe to be almost 
invariably the case. Yet he receives no horse allowance, 
except on active service, unless in substantive charge of a 
cavalry regiment, when a korse allowance is paid, as stated 
above. 

Civit BRANCH. 

The information given in the Memorandum with regard to 
the civil appointments open to officers in the Indian Medical 
Service, and as to the emoluments of such appointments, is 
very meagre. It is merely stated that ‘‘ the salaries of other 
substantive medical appointments in the Civil and Military 
Departments are consolidated, and vary from Rs. 4co to 
Rs. 1,809 per mensem,” a somewhat wide range within which 
the candidate may exercise his imagination. 

Formerly civil appointments were classified, a first-class 
civil surgeoncy being more valuable in respect both to pay and 
appointments, and to opportunities for practice than a second. 
At present the system is somewhat more complicated, the 
civil surgeons being placed in three grades, the emoluments 
received depending partly on rank in the service and partly 
oo grade in the civil department. 

It is not very easy to ascertain in this country even so ele- 
mentary a fact as the number of officers of the Indian Medical 
Service in civil employment. It is not given in any work of 
reference or handbook in this country, it is not known at the 
{India Office, but it might be dug out of the official blue list if 
complete copies for all India were available. The pay cf such 
officers is, of course, still more difficult to ascertain and 
classify. We would point out to correspondents in India who 
wish their case represented here that they must take no know- 
ledge for granted. Things change so rapidly that even officers 
of their own service who have been retired for afew years lore 
touch and are unable to speak with confidence. What is 
wanted is not declamation but facts, hard plain facts which 
cannot be gainsaid. 

This by the way, and as an apology for accepting the rough 
estimate that from 60 to 65 per cent. of the Indian Medical 
Service are in civil employment. 

An officer in civil employment will draw the pay of his 
rank and grade, and may draw extra pay for charge of gaols, 
lunatic asylums, etc., or he may receive special consolidated 
pay for a hospital appointment or college professorship, ete. 
in addition he will, in a large station or Presidency city, have 
excellent opportunities for acquiring a lucrative consulting 
practice. The Indian Medical Service has always been some- 
thing of a lottery, and these appointments in the great cities 
are the prizes. 

The complaint which reaches u3 is that though the prizes 
are still large, the blanks are far more numerous than they 
were. In former days even a second class station might be 
well worth having owing to the opportunities it afforded for 
consulting and operative practice. Great changes appear to 
have taken place in this respect in recent years. The main 
causes assigned are the frequent moves, which prevent the 
establishment of a local reputation and connexion, and the 
growth of a class of well-educated native practitioners. 
The first cause can and ought to be removed, and if removed 
the injurious effect of the second on the prospect of officers of 
the service ought to be notably diminished. 





VACCINATION AFTER SMALL-POX. 


A CORRESPONDENT sends us a query which raises a question of 
very considerable interest, both theoretically and practically. 
He attended a family in which he believed there was an out- 
break of chicken-pox. The father contracted the disease. The 
family were at once revaccinated, and all reacted well. The 
father left the district. and on his return was revaccinated, 
five months after his illness. He also took well, having a 
typical vaccination mark on the seventh day. The query is, 
‘* Am I justified in deciding that this patient never had small- 
pox, or if he had, it must have been ata much more remote 
period than five months ?” 


Susceptibility to Vaccination. 

The influence of a previous attack of small-pox on the suc- 
cess or failure of a subsequent vaccination is a question 
which has engaged the attention of several authorities. Be- 
ginning at the fountain hea4, Jenner himself in his third 
publication, A Continuation of Facts and Observations relative 
to the Variolae Vaccinae, or Cow pox, writes as follows: 

Although the susceptibility of the virus of the cow-pox is for the most 
part lost in those who have had the small-pox, yet in some constitutions 
it is only partially destroyed, and in others it does not appear to be in the 
least diminished. 

By far the greater number on whom trials were made resisted it 
entirely ; yet I found some on whose arms the pustule, from inoculation, 
was formed completely, but without producing the common efilorescent 
blush around it, or any constitutional illness; while others have had the 
disease in the most perrect manner. 

Sir John Simon in his Papers ox Vuccination gives the fol- 
lowing table of the results of adult vaccination : 

Result of 1.795 Adult Vaerinations at Kasan, 





Perfect Imperfect 
Total Success Success 
Cases. per too per roo 
Cases. Cases. 
Presenting marks of previous small pox... 1,436 183 5? 
Presenting marks of previous vaccination 247 18? 9t 
Presenting neither ake aa =e 112 291°5 16's 


Seaton, in his Handbovk of Vaccination, gives facts tabulated 
thus: 


























| 22 Po 2ssa eos 
| oo CaS 1om Lo! cas 
Degrees; “3 Me Bh & 
of ee 2es 3ske | Sskx 
i Ss S25 \|2°e : 
Persons in whom the | Success, 3% ¥ EXO |S s7 . se 
Revaccinations i of | eae of2 |on 8 ones 
were Performed. Re- @ wm a> 2550 238° 3 
Vaccina, 2#5 SUS 2028; sa28 
tion. “85 82 “S52E =o9% 
can S0> 'sAawsS Sabo 
_ = — = 
Wirtemberg army, Perfect 319 5 310 4 280.7 337-3 
1831-5 | Modified 248.1 280 5 2590 191.1 
(13,861 Cases) None 432.3 409 2 4c0 4 471.6 
| 1,0co.=—||_—s«éd$-,000 1,000 1,000 
i a: * ! 
Soldiers in British army.| Perfect 43t.4 | 4846 236.8 326.0 
not recruits, in 1861 Modified 159.6 157.4 505 3 277.5 
(2,053 cases) Noue 3890 358.0 2579 396.5 
| 1,coo 1,000 1,000 1,0co 
Recruits in British army, Perfect 345 5 4°7.3 461.3 527.23 
in 1861 | Modified 266.8 240.8 308.3 202.6 
(4,295 cases) None 3877 351.9 237-4 270.1 
1,0¢co 1,000 | 1,000 1,coo 





From these figures it appears that something like one-third 
of the adults who had suffered from smal!-pox were susceptible 
to the local results of vaccination in a perfect manner. In this 
table it is interesting to note that among the soldiers in the 
British army, not recruits, the proportion of ‘ perfect 
success was 451 per 1,000, while among the recruits the corre- 
sponding proportion was only 345. The difference suggests 
the element of time. The likelihood is that the interval 
between attack by small-pox and subsequent revaccination 
was shorter on the average in the recruits than in the 
soldierz, the former being younger men, and the figures given 
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for the recruits as to the relative influence of (a) previous 
small-pox, (b) good vaccination, (c) imperfect vaccination, and 
(d) absence of vaccination and of small pox, are perhaps the 
most valuable in the table. None of the statistics, how- 
ever, state the actual interval, so that our correspondent’s 
question remains unanswered as to whether successful local 
results of vaccination are possible at so short an interval 
as five months after an attack of small-pox. It is not likely 
that much evidence is available on this point, as vaccination 
would hardly be thought of, excepting experimentally or 
unwittingly, so soon after small-pox. If, however, any of our 
readers, including public vaccinators, have any facts bearing 
on the subject, we will be very glad to publish them. 


Susceptibility to Small-po.u Inoculation. 

Meanwhile, it may be pointed out that analogous facts are 
obtainable with regard to variolation after small-pox. Here 
the evidence is scanty, because small-pox inoculation of 
a person who had previously suffered from small-pox in the 
ordinary way would seldom be thought of; but various in- 
stances are given by Dr. J. C. MeVail in the Sixth Report of the 
Royal Commission on Vaccination (Minutes of Evidence, pp. 314, 
334-5). Indeed, some most remarkable records to which he 
called attention would appear to indicate that at least some in- 
dividuals quite insusceptible to constitutional attack by small- 
pox were yet susceptible to local cultivation of variola inserted 
in the skin. An Edinburgh small-pox inoculator' is reported 
to have regularly maintained by periodical inoculation of his 
own arm a supply of small-pox matter for inoculation in his 
practice. A somewhat similar fact is recorded of himself by 
an old Plymouth surgeon, John Mudge, who published in 
1777 A Dissertation on the Inoculated Small-por. When he was 
inoculating a country patient whom it would be inconvenient 
for him to see again afew days afterwards, he was in the habit 
at the same time of inserting some of the small-pox matter on 
his own hand and of watching its course. If a sufficient local 
result followed, he was satisfied that the virus had been active 
enough to produce the disease in his country patient, and so 
knew that it would be unnecessary for him to make a second 
attempt. The exact result which he expected is thus de- 
scribed: ‘‘The pocky matter applied to a scratch made on the 
skin of a person passed the small-pox will repeated] y and almost 
constantly inflame the part, and raise a pimple which will 
itch, smart, and be troublesome; in short, will produce an 
appearance similar to that which we see on the arm of an 
inoculated patient five or six days after inoculation.” 

Whatever may be said about exceptional susceptibility of 
individuals, this general corclusion is quite safely deducible 
from the various recorded facts—namely, that local re- 
action of the skin, either to inoculated vaccinia or inoculated 
variola, does not in any way prove that the individual is 
susceptible to attack by small-pox in the ordinary way. The 
system may be protected, though the skin can still be used 
for cultivation of the virus. This principle applies both to 
small-pox inoculation and to vaccination. 


Deductions from the Results of Revaccination. 

It is too often assumed that the local result of a revaccin- 
tion determines whether the individual had been previously 
susceptible to small-pox. If his vaccination succeeds, he is 
sometimes told that he would have taken small-pox on ex- 

osure to infection, while if nis vaccination fails he is apt to 
be told that he is insusceptible to small-pox. Neither con- 
clusion is wholly justifiable. Though revaccination done 
to-day may entirely fail, it may succeed next week if re- 
peated, and though it fail next week, a third attempt, prefer- 
ably with a different stock of lymph, may produce vaccinia. 
On the other hand, though vaccination has been successful, 
it does not necessarily prove that the person was constitu- 
tionally susceptible to small-pox. 

In all this, however, we have taken no account of the 
element of time. Immediately after a successful vaccination 
uas run its course the operation cannot be successfully 
repeated. Absolute failure is the ordinary result of an 
attempt to revaccinate, say a month after successful primary 
vaccination. Later on, some reaction will follow the local 
insertion of lymph. Very likely the reaction will be modified 
both in its course and in its result. It will run a quick, short 
course, and will quickly die away, perhaps never having 
become pustular, possibly never having become vesicular, 
and the area affected will probably be very small. If 
a longer interval has elapsed since primary vaccina- 





2 Royal Commission on Vaccination, Sizth Report ; Minutes of Evidence, 
DP. 314. 
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tion the local result of repetition of the operation wil} 
approach more nearly to that of a primary vaccination. In 
many persons, after a long interval, the vesicles of g 
revaccination will in no way differ from those of primary 
vaccination performed on an individual of similar age. The 
first evidence, therefore, of the diminishing protection of vac. 
cination consists in a greater or less degree of susceptibility 
to vaccination itself. Later on there comes susceptibility to 
attack by small-pox. Still later comes susceptibility not 
merely to attack but to death by smail-pox. 

These are quite general propositions,and with factors go 
variable as the human body and the variolous disease, and 
with vaccination performed so very differently as regards 
degree of efficiency represented by number and area of marks 
and character of resulting scars, only general propositions 
embracing large numbers of cases can be stated. Variability 
of result as between different individuals was observed by 
Jenner himself as quoted at the beginning of this article, 
‘* Susceptibility of the virus of the cow-pox is for the most 
part lost in those who have had the small-pox, yet in some 
constitutions it is only partially destroyed, and in others it 
does not appear to be in the least diminished.” Jenner wrote 
this in the year 1801, only three years after the publication of 
his Inquiry, so that there had then been no opportunity to 
note the influence of lapse of time as helping to explain these 
differences in the vaccinal susceptibility of persons who had 
suffered from small-pox. Indeed with regard to the whole 
subject of vaccination and small-pox the mistake of Jenner’s 
life was that he failed to learn that the protective power of 
vaccination againsi small-pox is other than permanent. 

Having thus endeavoured to point out the general bearings 
of the subject, we revert to our correspondent’s query and will 
be very glad to have every available item of information re- 
garding susceptibility to vaccination of persons who have 
suffered from small-pox at any recent date. The intervals 
should be stated with the greatest possible exactitude. 





CONTRACT MEDICAL PRACTICE. 
FLEETWOOD. 

WE learn from the Fleetwood Gazette that the medical men of 
Fleetwood have notified to the members of the Oddfellows, 
Mechanies, Rechabites, and Orangemen Lodges that in future 
the rate for medical aid must be 4s. a member, with a fee of 
1s. for each adult member examined on entrance to a lodge. 
At a joint meeting of the inembers of the lodges held recently 
it was decided, after a long discussion, to offer 3s. 6d. a 
member; and it was suggested that if this was not accepted 
the services of a medical man should be obtained for the 
different societies, and that he should be guaranteed a salary 
of £180 a year. The rate of 3s. 6d., we are informed, has not 
been accepted by the medical men, and every one who has 
looked into this question must be aware that such terms 
eannot be remunerative. It appears that the clubs in Fleet- 
wood have hitherto been paying 2s. 6d. a year, and have thus 
existed through the charity of the medical profession. In 
our opinion it is a disgrace to working men who desire 
independence and fair dealing to offer such rates. 








CHOLERA.—During the weeks ending December 22nd to 29th, 
1902, and January 5th, 1903, the cases of cholera in Egypt 
numbered 17, 49, and 6 respectively. In Alexandria the 
cholera cases amounted to 17,6 and 6 during the weeks in 
question, showing that except in the week ending December 
29th all the fresh cases of cholera in Egypt were met with in 
Alexandria. The sudden rise in cholera returns during the 
week ending December 29th was due to an outbreak at the 
village of Khoos-el-lsousa, situate near Sohag, on the banks of 
the Sohagia canal. The cause of the outbreak is believed to 
be as follows. A workman taken ill in Alexandria returned 
to Khoos-el-Bousa, where he suffered from vomiting and diar- 
rhoea. In a few days a number of persons in and near his 
dwelling were similarly attacked. Believing that the drinking 
water from the canal had become contaminated, the sanitary 
authorities, Dr. Goodman and staff, immediately disinfected 
the water and sank Abyssinian wells. The outbreak seems to 
have disappeared as suddenly as it came, the fortunate result 
being no doubt due to the prompt action of the sanitary staff. 
—It is reported that cholera has broken out afresh at Manila, 
some 30 cases being reported daily. In the southern pro- 
vinces the disease is present in epidemic form, and at Iloilo 
the death-rate is very heavy. The authorities are said to be 
powerless to check the spread of the disease. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 
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that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
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DEPOPULATION AND THE MARRIAGE-AGE. 
THE stationary condition of the population of any country 
may conceivably be due either to active emigration or to a 
persistently close approximation of the birth-rate to tke 
death-rate. If the emigration be very active or if the 
death-rate exceed the birth-rate then the population will 
actually diminish. The word depopulation ought, strictly 
speaking, to be applied only to the latter state, but it has 
come recently to be given somewhat incorrectly to the 
former also. Thus while it is correct to speak of the de- 
population of Ireland or of Martinique we can only use the 
word in relation to France in the sense of an almost com- 
plete balancing of the birth-rate and the death-rate, or, to 
be brief, of the natality and the mortality. It is obviously 
in this sense that the phrase “depopulation of France” is 
being used on the other side of the English Channel at the 
present time, for, as a matter of fact, at the last census the 
population of that country showed an increase of nearly 
half a million. But—and herein lies the true inwardness 
of the matter—the populations of neighbouring countries 
are increasing by millions! To be crawling along by half 
millions while the others are advancing by leaps and 
bounds of millions is equivalent to standing still or to re- 
ceding. It is for this reason that France is to-day con- 
cerned about her condition ; this is why she has appointed 
an extra-parliamentary commission on depopulation; and 
this is the explanation of the increased number of articles 
on marriage, the birth-rate, the death-rate, and allied sub- 
jects which are appearing in the scientific periodicals of 
the day. France’s concern we, her neighbours, cannot 
afford to be indifferent about, if for no higher reason than 
that there are signs that we also may before long find our- 
selves in like case. 

That France does not stand alone in this matter cf a 
diminishing birth-rate is clearly shown by the statistics 
marshalled by Emile Macquart.' The fall, it is true, began 
in France, but since 1874 it has affected also England, 
Germany, Belgium, and Holland. By the apt and striking 
image of an opened-out fan, each spoke of which represents 
the birth-rate of one of the Western European nations, 
Macquart exhibits the relative differences between their 
natalities. At first, about the ‘middle of the nineteenth 
century, the fan was widely open, and the spoke represent- 
ing the French birth-rate was far removed from thcse 
standing for the rates of England, Holland, Belgium, and 
Germany ; but at the present time the fan is showing signs 
of closing up, the rate in France is practically stationary, 
while in the other countries there isa marked fall. The 
conclusion is suggested that civilization and a diminishing 














1 Macquart, E., Mortalité, natalité et dépopulation. Bull et Mém. Soe. 
a’ Anthrop, de Paris, 5 s., iii, 385, rgo2. 





birth-rate go hand in hand, and that in this matter France 
simply leads the way with the other nations following. 
There is then nothing more to be said, and nothing 
more to be done legislatively or otherwise. But it 
is possible that some one may exclaim, “O Civiliza- 
tion, what things are done in thy name!” and that all are 
not ready to follow in this new French revolution. Civili- 
zation, once definable as the humanization of man in 
society, is now to be the sterilization of the race! The 
heavens forbid us any such mishap. 

No; matters have not yet reached this pass. Indeed, in 
the very same periodical which contains Macquart’s article 
appears one with a very different purpose and drift by 
Arséne Dumont.* This writer approaches the subject of 
the falling birth-rate from the side of the marriage-rate. 
But, objects that potent factmonger the statistician, the 
marriage-rate is not falling, neither does it differ markedly 
in France as compared with other countries. True, replies 
Dumont, but there is taking placea steady elevation of the 
age when marriage is entered into, and therein lies the very 
heart of the matter. Obviously if a man and woman marry 
late in life, say at 35 or 40, they cannot expect to have as 
large a family as if they had married at 25; even if 5 
years could be added on to their lives after 50, it could 
never be of the same reproductive value as any five years of 
life before forty. Without admitting that Dumont has 
discovered the whole secret of the cause of the fall in the 
birth-rate (for let it be noted he does not attempt to allow 
for the voluntary restriction of the size of the family 
by ‘‘checks”), it will be interesting to follow him in some 
of his investigations and deductions. 

First, there is the discovery, from statistical tables, 
that of the whole male population of France between the 
years of 15 and 24 only 3.6 per cent. are married, and of 
men between the years of 20 and 24 only 7 per cent. are in 
lawfnl wedlock. Regarding this remarkable fact, Dumont 
says that custom has made it to be looked upon both as 
normal and as moral. Of men between the ages of 25 and 
29 a littie over 50 per cent. are married. Still, of the 
whole male population between the years of 18 and 49, it 
is a striking fact that 45.8 per cent. are unmarried ; while 
of the whole female population between the ages of 15 and 
49 there are 44.9 per cent. unmarried. What mysterious 
obstacle, then, is it that prevents the 44 per cent. falling 
figuratively into the arms of the 45 percent. ? 

It is of the greatest importance that the cause or causes 
of delayed marriage be found out, and if possible removed, 
for Dumont thinks that without altering in any degree 
the fecundity of the individual, the lowering of the age of 
marriage from 28 to 24 for men, and from 24 to 20 for 
women would sufficiently raise the birth-rate to enable 
France to keep abreast with the other nations. It may be 
doubted whether this change alone would work out in‘the 
way that Dumont expects, but that it would be of benefit 
none can doubt. What then is the obstacle ? 

It is to be found in the first place in the state of society 
which keeps a son so long dependent upon his parents. 
Businesses and professions are tardily lucrative, and the 
parasitic stage of life is lengthened; marriage is not, there- 
fore, to be thought of till well on in the thirties, if then. 
Secondly, there is the dotal difficulty, for parents having so 
long to support their sons, cannot afford early to provide 
dowries for their daughters, and the dowry is a very 1m- 
portant part ofa French marriage. “ Murie ton fils quand, 











2 Dumont, A., L’age au mariage, Bull. et Méin. Soc, d Anthrop. de Paris, 5 $ 
iii, 248. 1902. 
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tu voudras, mais ta file quand tu pourras,’ is the proverb, 
but for many French fathers it has become a matter of 
great difficulty to act in accordance’ therewith. 
Thirdly, there is the military service which France de- 
mands of her young men; this is so obvious an okstacle 
that no more need be said about it, except to note that 
Dumont proposes two years instead of the existing term of 
service. In the fourth place there is the example and in- 
fluence of the Roman Catholic Church with its celibate 
clergy and its unmarried nuns. Doubtless there is also 
that tendency of the age by which the individual aims 
more and more at the goal of personal comfort, and is less 
and less willing to accept new and ill-defined responsibili- 
ties. 

To remedy all these defects, and to break down this 
obstacle in the way of early marriage, Dumont proposes 
not only a shortened pericd of service in the army, but 
an improvement in and extension of education. Let French 
civilization be made scientific, instead of the “ incoherent 
mixture of theology, metaphysics, science, and ignorance” 
which it is at present, and let this scientific civilization be 
carried into every house in the Jand. Letthere be progress 
of the people by science, and let there be progress of 
science by and for the people. 

We can scarcely look forward hopefully to the success of 
the remedies proposed, even if we were able to agree with 
Dumont as to the advisability of them (which many of 
us doubtless are not); but the whole subject is one of the 
greatest importance, and must ere long force itself upon 
our attention. It may be said, in conclusion, that there is 
a way of increasing the birth-rate which seems to have been 
overlooked by Dumont and many other writers and 
thinkers. We mean by diminishing the antenatal death- 
rate which takes the form of abortions and stillbirths. Ia 
this way, without increasing the fecundity of the indi- 
vidual or adding to the total number of conceptions, the 
ranks of the army of the newborn might be considerably 
augmented. The prevention of antenatal disease and 
death come:?, then, in the light of a falling birth-rate, to be 
a matter of prime importance; it certainly calls for more 
study than has yet been given toit. Further, although it 
may be of little use, from the present standpoint, to 
diminish the death-rate among the very old, yet a fall in 
the far too high mortality among infants of a few months 
would be a very real gain to the population of France and 
other lands. 








THE FIELD OF VIEW OF THE ANAESTHETIST. 
Few subjects have in a little over half a century become 
so completely emancipated from empiricism as that of 
anaesthetics. In a presidential address delivered by Mr. 
Richard Lloyd to the West London Medico-Chirurgical 
Society an attempt is made to state the case from the 
standpoint of physiology. The field of view of the anaes- 
thetist comprises not onlya knowledge of tlie physiology 
of anaesthesia and especially the chemical side of it, not 
only of the morbid processes present at the time the anaes- 
thetic is administered and those initiated by the anaes- 
thetic—since anaesthesia is itself a morbid condition 
often complex and far-reaching ino its results—but also 
what may ;be termed the hygiene of the patient and of 


' the anaesthetist as well as of his armamentarium. 


Cough, bronchorrhoeal discharge, salivation, cyanosis, 
spasm were dealt with by Mr. Lloyd, but their relations 
to individual anaesthetics are worthy of elaboration. The 
work of Hughlings Jackson and of the French surgeons 





bas shown that certainly in the case of chloroform the 
mere mechanical performance of respiration becomes less 
and less complete as narcosis is attained and prolonged. 

That the medallary centres play the part of the 
predominant partner in anaesthetics has, we think, 
been established, and although in normal patients be. 
numbing of the respiratory centre may be not only not 
dangerous but even desirable, yet in the presence of 
morbid conditions such as those involving respiratory 
embarrassment, cyanosis, and impaired circulation, danger 
looms large upon the horizon of the inexperienced 
anaesthetist. lFuarther slight causes of asphyxia, wholly 
unimportant in themselves, faulty posture, accumulation 
of mucus or blood clot, become acutely dangerous in 
profound narcosis. 

The gist of the matter as put by Mr. Lloyd is that 
the anaesthetist must have his judgement trained 
first by his knowledge of the physiology of the human 
being, then by that of the condition of his patient, and 
lastly by that of the state that patient passes into as the 
exigencies of the operation compel the surgeon to tax 
what resistive power the patient possesses, almost to its 
breaking point. 

To put the matter in another way, the judgement 
of the anaesthetist, formed, primarily not only by his 
knowledge of the physiological and pathological processes 
seen in human beings, but by an experimental study of the 
action of anaesthetics upon the normal animal, and the 
animal under pathological conditions, enables him to 
grapple successfully with the problems presented to him. 
The expert has, or should have, no bias for one anaesthe- 


tic; such a bias usually means familiarity with one agent, , 


and perverts his judgement about others. The expressions 
“etherist” and “chloroformist should be banished. The 
condition of the patient must come to a certain extent 
into the field of the anaesthetist. [1a must include such 
knowledge as may enable him to foresee that given a pa- 
tient suffering, let us say from renal or abdominal disease, 
his selection of the anaesthetic, and his decision as to 
how to administer it will result in a minimal after-danger, 

This, though perhaps not expressed quite so strongly, 
was in fact Mr. Lloyd’s contention. It has been per- 
haps one of the most conspicuous shortcomings of 
Eoglish writers on anaesthetics that they have not in- 
formed themselves fully concerning the work done in 
their department, whether at home or abroad. The 
literature of the subject is now very large, but the 
anaesthetist must try to keep himself acyuainted with its 
practical teaching. Take, for instance, the numerous mono- 
graphs written as to the behaviour of the pupil un- 
der chloroform and other anaesthetics. Mr. Lloyd gives his 
own views, which, curiously enough, do not harmonize—if,as 
we gather, he refers to chloroform—with the accepted views, 
of dilatation in the second and fourth degrees (Snow), and 
contraction in the third. Mr. Gill, of St. Bartholomew's; 
has done some excellent work upon this subject which has 
escaped due notice through its having appeared in hos- 
pital reports. We might mention other points in which 
much dispute might be avoided if a wider knowledge of 
the work done had been acquired. The very valuable re- 
search undertaken by Dr. Embley, which appeared in the 
British MepicaL JouRNAL, received Mr. Lloyd’s commen- 
dation, and was quoted very fully in his address, which 
also contained a warning against being guided solely by 
experimental results derived from anaesthetizing the 
lower amimals. The whole object of such experimental 




















JA 


_ 
—_—__ 


work 
but 

even 
elini 
acqu 


; 


PROF 
Com: 
pam) 
twee! 
ject ¢ 
expre 
of re 
path 
chief 
shart 
most 
are u 
mists 
of th 
posit 
accey 
First, 
of pr 
grow! 
of p 
broug 
the 1 
and ¢ 
the si 
He 
(mali 
are s¢ 
be er 
gover 
tumo 
logica 
produ 
conce 
for ex 
and n 
siders 
of ch 
thelio 
of bo 
epithe 
Ha 
of the 
Profes 
that | 
able f 
believ 
‘partia 
trine | 
unque 
patho! 
attem 
specie 
theori 
and R 
istics 


1 Path 
Von Pre 
Baue 




















Jan. 31, 1903.] UNIVERSITY EDUCATION IN IRELAND. 


269 


[ Tas Bares 
Mepicat Jougmar 











—_—_———_ 
a 


work from Snow onward, is to insist not upon finality, 
but to provide working hypotheses, which alone can be 
eventually accepted or rejected after lbeing tested by the 
clinical experience which they enable anasthetists to 


acquire. 





PATHOLOGICAL ANATOMY AND CANCER 
INVESTIGATION. 

ProressoR LuBarscH, of Posen, a member of the German 
Committee on Cancer Research, states his conviction, in a 
pamphlet recently issued,’ that a breach is growing be- 
tween pathological anatomists and surgeons on the sub- 
ject of cancer, and that this is largely due to differences of 
expression and of points of view. He sets himself the task 
of restating the present views of the majority of German 
pathological anatomists. Although in this country the two 
chief schools of opinion on the subject are not perhaps so 
sharply defined as they appear to be in Germany, yet the 
most uncompromising opponents of the parasitic theory 
are undoubtedly here also among the pathological anato- 
mists, while some of its firmest adherents are in the ranks 
of the clinicians. To both I’rofessor Lubarsch’s clear ex- 
position will be valuable. His objections to the present 
acceptance of the theory he groups under three headings: 
First, that it has not been shown that any organ is capable 
of producing cancerous or any other true autonomous new 
growth ; secondly, that no analogy from studies of diseases 
of plants and animals has up to the present been 
brought to the support of the theory; thirdly, that 
the results of statistical, epidemiological, experimental, 
and clinical researches have not furnished arguments on 
the side of the theory. 

He holds that the relations between the destructive 
(malignant) growths and the other types of true tumours 
are SO Numerous and intimate that if a parasitic causation 
be entertained for the first it must logically be held to 
govern the latter also, and that there are numerous true 
tumours which, while differing from carcinomata histo- 
logically and genetically, share with them the characteristic 
production of metastases and cachexia, but cannot in any 
conceivable way be ascribed to the action of a parasite— 
for example, certain fibromata, myxomata, enchondromata, 
and myomata. Certain types of carcinomata, he also con- 
siders, cannot be conceivably connected with the activity 
of characteristic parasites, such are the melanotic epi- 
theliomata of the skin and the eye, certain primary cancers 
of bone, carcinomata of the adrenals, and the chorio- 
epitheliomata. 

Having thus stated his objections to the acceptance 
of the parasitic theory as a basis universally applicable, 
Professor Lubarsch proceeds to combat the accusation 
that pathological anatomy has proved entirely unprofit- 
able for the elucidation of the etiological questions. He 
believes that two causes have rendered this accusation 
‘partially just. He holds, in the first place, that the doc- 
trine that irritation is never truly formative has been too 
unquestioningly accepted, and in the second, that every 
pathologist who has promulgated a theory of his own has 
attempted to argue its applicability to all forms and 
species of new growths. He maintains that no one of the 
theories identified with the names of Cohnheim, Thiersch, 
and Ribbert will explain all types and all the character- 
istics of new growths, but believes that each elucidates 


_) Pathologische Anatomie und Krebsforschung. Ein Wort zur Verstiindigung. 
Von Professor Dr.O. Lubarsch. Wiesbaden : J. F. Bergmann ; and Glasgow: 
F.Bauermeister, 19c2. (Royal 8vo, pp. 61. 13. 6d.) 





accurately different points in histogenesis—for example, 
Ribbert’s theory gives the most logical explanation of the 
facts of extension and invasion, Thiersch’s of certain ques- 
tions of age-incidence, etc. 

The histological researches of pathological anatomists 
appear to Professor Lubarsch to afford the most favourable 
basis for experimental researches, especially in connexion 
with the relations of cancer to chronic inflammatory pro- 
cesses and chronic irritation. In such experimental 
researches the question of predisposition should also be 
kep’$ prominently in view. The best material of all for 
research is provided by animals affected with the disease, 
and itis by the use of this that the parasitic theory can 
best be put to the test. 

In the last paragraph of this pamphlet Professor Lubarsch 
says: “ All my remarks show that what I aim atis the 
maintenance of exact and critical methods in this difficult 
and important question..... it profits not to embark on 
the solution of the problem with a flourish of trumpets, to 
bring to bear on matters which call for calm and patient 
examination a mind imbued with a kind of ambitious 
ecstasy, and to hurl at honest criticiam the accusation of 
bigoted scepticism.” These are polemies, but that they are 
timely and necessary we most firmly believe. 


—~<>— 


UNIVERSITY EDUCATION IN IRELAND. 

WE publish this week the first part of an article giving the 
general scope and effect of the evidence taken by the Royal 
Commission appointed to inquire into the condition of 
university education in Ireland. The inquiry, as will be 
seen, touches the interests of medical education in Ireland 
at many points, but especially in relation to the future of 
(Jueen’s College, Belfast. The report will, itis understood, 
be laid before Parliament when it reassembles on February 
17th. The Northern Whig (Belfast) has published a forecast 
of the report, which, it is asserted, will recommend an in- 
crease of the grant to the Belfast College, and such de- 
velopment of its scientific departments as may, with 
increased inducements to arts students, render the 
institution fully equipped to meet the demand 
for higher education in Belfast. With regard to 
Dublin it is stated that the report will recommend 
either that the Catholic University College shall be de- 
veloped and receive an increased endowment, or that a new 
college acceptable to the Archbishop and Bishops shall be 
established in Dublin with a purely Roman Catholic 
“atmosphere.” The abolition of the Royal University will 
not, it is said, be recommended, but that on the contrary 
the Catholic College in Dublin, the Queen’s College Bel- 
fast, and presumably also the Queen’s Colleges in Cork and 
Galway, should be brought into the closest possible contact 
with the University, the status of which would, it is 
thought, thus be strengthened, while its governing body 
would be largely dominated by the Catholic College, 
Dublin, and the Queen’s College, Belfast. Nothing is said 
about the cumbrous system of indirect endowment of the 
Colleges through University Fellowships. To the impartial 
observer it appears that it would be simpler and better to 
recognize facts and to give the money to the Colleges 
direct, leaving them to expend it on developing the 
teaching to the best advantage, according to their 
several needs. 





DISEASE IN OLD AGE 
THE average duration of life is, according to statistics, 
becoming gradually prolonged, but this is in large measure 
due to improved hygienic conditions. Theincreasing wear 
and tear of life, due to the feverish activity of the day, 
cannot fail to shorten the existence of the average adult by 
using up too rapidly the cell-reproductive possibilities with 
which his organism was originally endowed. The greater 
variety and abundance of the food which he eats, and the 
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extent to which alcohol and tobacco, in one form or other, 
enter into his daily regimen lays further stress 
upon his tissue stability; and, in addition, the 
growing tendency to the concentration of popula- 
tion in large centres exposes him to risks of disease 
which were almost unknown in days when people were 
not so thick upon the ground, and when their habits of 
every-day life were less complex and luxurious. These 
and other less important factors, all tend to hasten the 
day of degenerative change, even in those who are lucky 
enough to escape the strain of intercurrent illness. This 
premature senility of tissue moreover, gives to every 
variety of disease scope for claiming a larger number of 
victims than ought to fall a prey to its ravages. ‘lwo 
contrasted cases, taken from recent experience, will 
emphasize the point. A man, who had lived his life 
through in the uneventful surroundings of a country 
village, following the occupation first of a farm labourer, 
and later on when prosperity shone upon him, of a small 
farmer, complained one day of weariness and vertigo. 
He was in his 98th year, and declared that he had 
never, throughout his long life, known himself to be ill, 
or found himself called upon to seek the services of a 
doctor. He did not know what pain meant, and had never 
missed a day’s work. His life had been simple and 
abstemious, and he was one of a large family, most of 
whom had attained an advanced age. He presented no 
evidences of organic disease, but his vessels were tortuous 
and his heart was somewhat irregular in action, and its 
sounds were muffled and impure. On exertion be became 
breathless, but he would not admit that this fact was 
either new or of consequence. He went to bed that night, 
and fell asleep as usual; but in the early morning he com- 
plained of feeling cold, and asked for a further supply of 
bedclothes. A few hours later his breathing became soft 
and shallow, and he passed peacefully, without pain or 
struggle, from sleep into death. Surely there could 
be no more typical example of perfect euthanasia! 
The other case, which stands in striking contrast 
to this, was that of a lady whose life had been 
passed in the whirl and excitement of society. She 
was the wife of a man whose social position de- 
manded a constant round of entertaining, and she herself 
entered heartily into all the demands and duties of her 
position. She had occasionally suffered from minor 
ailments, but had never been seriously ilJ, and she 
belonged to a family in which gout had been known to 
prevail for generations. In her 5oth year she caught cold, 
and a low type of pneumonia supervened ; this in its turn 
became complicated by cerebral haemorrhage, and she died 
suddenly in a convulsion on the sixth day of her illness. 
Physical examination revealed the fact that this lady had 
advanced atheromatous changes in her vessels ; the liver 
was enlarged. the heart hypertrophied, and the urine con- 
tained a distinct haze of albumen. The evidences of 
degeneration were thus widespread, and at 50 years of age 
she died because of tissue changes that properly belonged to 
a period of life some decades beyond that she had reached. 
No more graphic instance of the effects of undue wear and 
tear could be conceived. In the presidential address 
delivered to the Shropshire Branch of the British Medical 
Association by Dr. Keyworth, which will be found else- 
where in this issue, the subject of disease in advanced life 
is dealt with in an interesting add suggestive way. Dr. 
Keyworth believes that “ many of the ailments of old age 
are due to more food being taken than the eliminating 
organs can get rid of.” While the element of truth in this 
view will be generally admitted, it may be doubted 
whether many of those who reach 80 or go years 
can ascribe their longevity to the unattractive diet 
which he seems disposed to credit with the extraordinary 
age reached by “Old Parr.” The question of excessive 
alimentation is one of far-reaching consequence, and pro- 
bably has more to do with the preternaturally early 
oceurrence of degeneration than any of the other condi- 
tions which nowadays conspire to make us old before our 
time. Dr. Keyworth instances a number of diseases to 
which the aged are specially liable, and gives valuable 





hints as to the methods by which they ought to be treateg 
and the means which should be resorted to for their pre” 
vention. But the incidence of most of the disorders t) 
which he adverts is dependent upon tissue change, ang 
there is ample evidence that senility of cells is not the 
penalty of advanced life only, but frequently ensues Upon 
a combination of faults of heredity and errors in living at 
an age when existence, as measured by those who believe 
that a century is the natural! limit of human life, ig gtij 
young, and when man, from the point of view of his years 
is little more than in his prime. The subject is one of the 
most important in preventive medicine, and well deserves, 
more attention and study than it has yet received. 


INTERNATIONAL AND NATIONAL MEDICAL PREgg 
ASSOCIATIONS. 

A NUMBER of medical journalists from various countries 
present at the International Medical Congress in Rome jp 
1894 held a meeting at which the opinion was general] 
expressed that it would be useful to form an internationg} 
organization. In July, 1900, an International Congress of 
the Medical Press was held in Paris, but separated without 
placing the organization on a satisfactory footing. The 
matter was taken up by Dr. Blondel of Paris, and a con. 
ference attended by representatives of the medical pregs 
from Austria, Belgium, Bohemia, Denmark, England, 
France, the German Empire, Holland, Italy, and Norwg 
was held under the presidency of l’rofessor Cornil of Paris, 
and on the invitation of the Soci¢té Médicale de Monaco at 
Monaco in April, 1902. Four long business meetings were 
held, and as the result a number of decisions were reached 
with practical unanimity. These have been embodied by 
the Secretary-General, Dr. Blondel, and the Assistant 
Secretary and Treasurer, Dr. Péchére of Brussels in 4 
series of statutes for the International Association of the 
Medical Press. The Association consists of journals 
registered at the office of the Association in Brussels, 
and of journalists who are members of a national medical 
press association: in countries where no such association 
exists the scientific director, the editor, or the secrétaire 
de rédaction, a functionary unknown in this country, may 
become a member of this Association. As will be seen 
by a letter from Mr. Thomas Wakley, jun., L.R.CP, 
published in another column, it has been resolved 
to form an Association of the British Medical Press in 
order more effectually to co-operate with the International 
Association. A general meeting of the Internationa) 
Association will be held in Madrid on April 2oth, 21st and 
22nd, that is to say in the early days of the week in which 
the Fourteenth International Medical Congress will be 
opened. Voting in the general meeting will be by nation 
ality, and in order to give a voice to the minority in any 
nationality a suggestion, due to Mr. Adolphe Smith, the 
representative of the Lance/, at the International Con- 
ference at Monaco was adopted, under which each large 
nation will have five votes and others three. One of the 
objects of the Association is to facilitate the work of 
reporting the meetings of international congresses, and the 
opinion is expressed that the organizing committee of 
future international medical congresses ought to contain 
one or more members representing the national association 
of the medical press in tne country in which the congress 
is to be held. In order to carry on the work of the Inter 
national Association a permanent committee consisting o 
three members each for France, Great Britain, Italy, 
Russia and the United States, of four for German-speaking 
countries, of two each for Spain and Belgium, and of one 
each for other countries has been formed. ‘The President 
of this Committee is Professor Cornil, of Paris, and the 
names of the Secretary-General and the Assistant Secre- 
tary and Treasurer have already been mentioned. This 
Committee will meet on the occasion of each International 
Medical Congress and in yeurs in which there is no suc 
Congress at the offices of the Association in Brussels. It 
will be the duty of the Secretary-General and the Assistant 
Secretary to tuke steps to facilitate the work of reporting 
international medical congresses. The official language of 
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the Committee is French, but at the Congress to be held 


jn Madrid in April, Spanish, French, German, English and 


Italian will be recognized as official languages. 


gANITARY CONFERENCE OF AMERICAN REPUBLICS. 
{ur Sanitary Conference of American Republics was held 
at Washington a few weeks ago, under the presidency of 
pr. Walter Wyman, Surgeon-General of the United States 
Marine Hospitals Service. Dr. A. K. Reynolds, of Chicago, 
was elected secretary. Delegates from Brazil, Chili, 
Costa Rica, Cuba, Ecuador, Guatemala, Honduras, Mexico, 
Nicaragua, Paraguay, Salvador, Uruguay, and the United 
States were present. In his presidential address Dr. 
Wyman said that the conference was assembled, first, to 

gin information ; secondly, to discuss quarantine ; thirdly, 
to discuss sanitation; and, fourthly, to make scientific 
investigations. The most important subject discussed was 
the etiology and suppression of yellow fever. The agency 
of the Culex fascia/us in spreading the disease was most 
elaborately shown by Dr. John Guiteras, formerly 
Professor of Pathology in the University of Penn- 
sylvania, now of Havana University, who stated that 
no case of yellow fever had originated in Cuba 
during the past fourteen months. The absence of 
disease was due to excellent sanitation, including good 
drainage, personal and municipal cleanliness, disinfection, 
hygiene, etc., and to the recognition of the fact that the 
mosquito transmitted the germs of the disease. The early 
work of Finlay and the later investigations of the late 
Major Reed had borne excellent results. From his personal 
observations during several years’ residence in Cuba, Dr. 
Guiteras submitted a resolution to the effect that the bite 
ofcertain mosquitos is the only proved natural means of 
the propagation of yellow fever. Dr. Souchon, president 
of the Louisiana Board of Health, opposed this, citing 
several cases in which mosquitos did not apparently enter 
into the etiology of the discase. The delegates were unable 
toagree whether five or ten days’ quarantine wassufficient de- 
tention for persons suspected of having yellow fever. It 
was decided that the question of the importation of infected 
mosquitos on vessels required further study before any 
great modification of the present quarantine laws could be 
recommended. Dr. C. W. Stiles, of Washington, presented 
acommunication on “uncinariasis,’ a disease which he 
claimed to have discovered, and which he asserted was 
responsible for the laziness and backward condition of the 
poor white people of the sand districts of the South. The 
symptoms greatly resembled those of continued malaria. 
Its presence in succeeding generations had resulted in 
inferior physical development and lowered mental powers. 
Men and women of 20 to 23 years of age resembled in appear- 
ance children of 15 to16. The disease, when diagnosed, was 
easily cured. He gave 30gr. of thymol at 8 and 1oam, 
with a purgative at noon. The patient at the same time 
was kept on a diet of milk and soup. This treatment was 
followed by the passage of the lncinaria Americana, a tiny 
worm from one-quarter to three-eighths of an inch long. 
Resolutions were adopted stating that all garbage should 
be kept separately on the premises until it could be 
removed, unmixed with anything else, and destroyed. 
Another resolution was passed that if all discharges from 
cases of typhoid fever and Asiatic cholera were instantly 
disinfected, such diseases would cease to be a menace. A 
resolution was also adopted declaring that it was the sense 
of the Conference that yellow fever was transmissible by 
mosquitos. The next meeting of the Conference will be 
held at Santiago, Chile, on March 15th, 1904. 


ENDOWED MEDICAL RESEARCH IN AMERICA. 
MILLION ATRES in the United States are vieing with each 
other in the giving of vast sums for the endowment of 
scientific research. During the annual meeting of the 
American Society of Naturalists held in the buildings of 
the Columbian University of Washington two or three 
weeks ago, Professor William H. Welch, of the Johns 
Hopkins I'niversity, made a preliminary announcement as 
toan important addition to the list of such endowments. 





While he was not yet prepared to make the formal public’ 
announcement, he stated that within the near future a 
specially endowed institute or laboratory for research in; 
scientific medicine would be founded in the United States. 
The institute would, he said, be in a general way 
similar to the Pasteur Institute of France, and would 
greatly facilitate and energize special research along 
lines that would be of incalculable benefit to humanity. 
Dr. Welch afterwards reviewed his experience of a 
year in directing research work under the endow- 
ment of 200,000 dollars made by Mr. Rockefeller for the 
promotion of medical science. He said that the trustees 
of the fund, who had been given authority to direct the 
manner in which the fund should be used, at once recog- 
nized that the sum would would not be large enough for 
the establishment of a separate laboratory. It was there- 
fore decided that it should be distributed among different 
laboratories already existing. The sum was also insuffi- 
cient to be applied to all lines of medical research, and it 
was therefore decided to institute special research on. 
infectious diseases and preventive medicine. He stated 
that the work of research had continued, and that in 
connexion with the malady of diarrhoea, which was now 
being studied, special field and laboratory work would be 
undertaken during the coming summer. Dr. Welch said 
the Rockefeller fund trustees had distributed portions of 
the endowment in the form of scholarships, and in 
that way had encouraged praiseworthy investigation. 
Papers had been received from scientific workers in 
laboratories all over the country. The trustees bad also 
aided promising young men who had been sent to 
Jaboratories at home and abroad for special investigation. 
The work of some of these young men in European 
laboratories had not only been of great good to the young 
men themselves, but to American science and to the 
people. He asserted that, while a great deal had been 
accomplished, much more could be done with a separate 
institute or independent laboratory with a competent man 
at the head of it, similar to the Pasteur Institute in 
France, the Institute for the Study of Infectious Disease 
at Berlin, and the Institute of Experimental Medicine at 
St. Petersburg. 


THE REGENERATION OF CUBA. 
At a meeting of the American Academy of Political and 
Social Science, held in Philadelphia on December 13th, 
1902, Major-General Leonard Wood gave an account of the 
work of the American army in Cuba. He described the 
reorganization of the government of the island, the 
establishment of scbools, and the solution of important 
sanitary problems. In conclusion, the former Governor- 
General of Cuba summed up the results of hie administra- 
tion as follows: ‘The Government was transferred as a 
going concern; all the public offices were filled 
with competent well-trained employés; the island was 
free from debt, and had a surplus of a million and 
a-half dollars in the treasury; was possessed of a 
thoroughly trained and efficient personnel in all depart- 
ments; completely equipped buildings for the transaction 
of public business; the administration of justice was free; 
habeas corpus had been put in force; police courts had 
had been established ; a new marriage law, on lines pro- 
posed by the Roman Catholic Bishop of Havana, giving 
equal rights to all denominations, was in operation; the 
people were governed in all municipalities by officials of 
their own choice, elected at the polls; trials in Cuban 
courts were as prompt as in any State of the Union, and 
life and property were absolutely safe ; sanitary conditions 
were better than those existing in most parts of the United 
States: yellow fever had been eradicated from the island ; 
modern systems of public education, including a university, 
high schools, and nearly 3,700 public schools, had been 
established; also well-organized departmerts of charities 
and public works; the island was well supplied with 
hospitals and asylums; beggars were almost unknown.” . 
Referring to the transmision of yellow fever by mosquitos, 
General Wood expressed the opinion that no discovery of 
greater importance had been made since Jenner discoverec 
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vaccination. It is fortunate that a man like General 
Wood, who from his medical training could appreciate the 
practical importance of such a matter, was at the bead of 
the Cuban Government, otherwise it is only too probable 
that the experiments by which Dr. Carlos Finlay’s theory 
was definitively proved by the work of the American Com- 
mission, consisting of the Jate Dr. Walter Reed, Dr. Agra- 
monte, and the late Dr. Lazear, could not have been carried 
out. 


A SERUM FOR CONSUMPTION. 

THE newspapers have within the last few days announced 
the independent and almost simultaneous discovery by two 
foreign investigators, Professor Tizzoni, of Bologna, and 
Dr. Marmorek, of Vienna, of aserum which is credited with 
the power of curing tuberculosis. Both these names are 
already written in golden letters on the scroll of scientitic 
fame, and there is nothing intrinsically improbable in the 
statement that either or both may have discovered aserum 
possessing the property of modifying the condition of suf- 
ferers from tuberculosis. Many old-fashioned remedies 
can doas much. Before forming a judgement as to the 
value of the alleged discoveries, therefore, we shall await 
the reports of the investigators, the secrets of whose labo- 
ratories have been prematurely, and, it may be, quite inac- 
curately proclaimed to the world. We cannot honestly say 
that we expect to learn that a real cure for consumption has 
been found. The history of discovery in this department of 
medical research during the past ten ortwelve years justifies 
an attitude of scepticism on the part of the medical profes- 
sion. So many serums have during that period had their 
day and ceased to be, that the announcement of two new 
ones can scarcely arouse more than a passing curiosity. Still 
hope springs eternal in the human breast, and, though we 
confess that we think the search for a specific for con- 
sumption as little likely to be crowned with success as 
that for the philosopher’s stone, the object is one that may 
well tempt a scientific enthusiast. We note with pleasure, 
therefore, that the American millionaire, Mr. John D. 
Rockefeller has announced his intention of spending 
some 1,450,000 in the furtherance of research in this 
direction. His plans for a medical department of the 
University of Chicago, following on the annexation of the 
Rush Medical College, were made public on January 27th. 
They comprise an elaborate scheme for a great research 
hospital. It is said to be the supreme desire of Mr. Rocke- 
feller to find a serum that will cure consumption, and to this 
end millions will be given to an institution for original 
research. The plans contemplate the immediate expenditure 
of the enormous sum above mentioned as soon as the Rush 
Medical College scheme has been worked out. Mr. Rocke- 
feller made it known to the trustees of the University, ata 
recent meeting, that he did not care so much for the 
number of doctors that Rush Medical College could put 
out in the world as to evolve men who would go into 
original research to find cures for stubborn diseases, par- 
ticularly consumption. His acceptance of the proposition 
made by the College was conditional upon the establish- 
ment of a post-graduate institution on University lines 

This institution will be constructed upon the cottage hos’ 
pital plan, one entire division of which will be devotedto 

efforts to discover a tuberculosis serum. 


—_—— -_ 


THE TEACHING OF MEDICAL HISTORY IN’ SPAIN 
IN an interesting note contributed to Janus of January 15th, 
Dr. Rafael Ulecia points out that a course of lectures on the 
history of medicine has formed an integral part of the 
curriculum for the doctor’s degree in the Madrid Faculty of 
Medicine for more than half a century. Two medical titles 
he says, are conferred by Spanish universities—Licentiate 
and Doctor. The former gives the right to practise medi- 
cine, while the latter requires an additional year of study 
to obtain, and must be taken by all who are ambitious to 
hold a chair in a university. It is only in Madrid, however, 
that a chair of history of medicine exists. In the curricu- 
lum of studies which came into force in the Madrid Faculty 
cf Medicine, generally known as the Colegio de San Carlos, 








on September 17th, 1845, “the bibliography and history of 
the medical sciences” is included. Ina later scheme dated 
Jnly 8tb, 1847, the subject appeared as “ bibliography 
history and literature of the medical sciences,” jj 
was again included in a scheme dated August 28th, 1850 
the professor being Dr. Jaime Salva. In a scheme dated: 
September totb, 1852, the subject appeared under the title 
of “critical history of medicine and notions of bibliog. 
graphy,” and Professor Salva, having passed away, Profesgor 
Gabriel Usera succeeded to his chair. The law of public 
instruction dated September 9th, 1857, included in the 
curriculum the “critico-literary history of medicine” 
which l’rofessor Usera continued to teach. On his death, 
in 1875 tbe duties of the chair were discharged by Dr, 
Francisco J. Santero, who continued to lecture on the his. 
tory of medicine till his father, Dr. Tomas Santero, who. 
was Professor of Clinical Medicine, was by royal decree 
dated November 16tb, 1876, appointed to the chair. He 
held it till his death in February, 1888, when his place was 
filled provisionally by his assistant, Dr. Mariano Sancho 
Martin, and after him by other substitutes till 1892, when, 
Dr. Ildefonso Rodriguez was by royal decree appointed to 
the chair. 


THE BOARD OF AGRICULTURE AND GLANDERS 
Ir will be remembered that some four years ago a Depart- 
mental Committee, presided over by Lord Stanley, was 
appointed to consider what further measures could be 
adopted with a view to exterminate glanders, which not 
only ravaged London stables, but also was communicated 
occasionally to the human subject. <A ‘“stamping-out” 
policy had been advocated, and mallein (a sterile extract of 
the bacillus mallei) was employed, with a view of 
increasing the certainty of diagnosing the disease. It 
soon became evident, however, that either mallein was 
not an infallible diagnostic or it was necessary to revive 
current opinion as to the pathology and curability of 
glanders. Horses which “reacted” to mallein on being 
again tested were found, in some cases, to have become re- 
fractory to the injection. The question arose, Was glanders 
curable, and, if so, was it necessary to slaughter, at heavy 
cost to the rates, all horses which “ reacted ” but which other- 
wise showed no outward evidence of disease ? The Depart- 
mental Committee of 1898 was divided on this question and 
recommended careful investigation into the pathology and 
diagnosis of glanders. This investigation has been com- 
pleted, and we understand that the conclusions which have: 
been arrived at throw a novel light upon the practice 
upon which some local authorities have embarked under 
the Contagious Diseases of Animals Act. It seems that 
“ reactors ” which show no clinical signs of glanders are so: 
little dangerous to horses brought into contact with them 
that there is no practical risk in allowing them to go about, 
and a further set of experiments have shown that horses 
which at first reacted, but which after a while ceased to 
react, when slaughtered betray little or no evidence of 
glanders in the carcass. It seems, therefore, that to 
slaughter merely on the results of the mallein test is, as 
Mr. Hanbury, the President of the Board of Agriculture,. 
some time ago appeared to intimate, neither a necessary 
procedure nor one that is free from considerable hardship. 
and unnecessary expense. 


ISOLATION HOSPITAL AT DUBLIN. 
Tii£ Dublin Corporation scheme to erect an isolation hos- 
pital in the neighbourhood of the city has been met with 
such marked opposition from the residents of the various. 
localities in which a site was selected, that it has been 
found necessary to modify the contemplated arrange- 
ments. Of course this difficulty might have been ex- 
pected. People in suburban districts where they have 
gone to reside because of salubrious surroundings will not 
calmly accept the sudden establishment of a hospital in 
their midst for the treatment of small-pox, cholera, or 
typhus. Nor is it less objectionable to plant it in a dis- 
trict given up to market gardening, the vegetables being 
sent broadcast over the country ; unless, of course, ample 
compensation was available for the inevitable destruction 
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of the local trade. Now the authorities have resolved to 
convert the submarine mining station at the mouth of the 
river into a hospital for isolation purposes. The site is 
distant from any ordinary residences, and is on the edge 
of the sea. It is just possible that even this locality may 
be only temporary, because a large passenger traffic goes 
to and fro daily in the Marycross Channel steamers, and 
opposition is already mooted. The present condition is 
what might be expected. The Corporation has done 
nothing effective to carry out its designs in times of free- 
dom from disease, and is panic-stricken when a case of 
gmall-pox is reported. 


FIFESHIRE MEDICAL ASSOCIATION. 

Dr. CraiG, of Cowdenbeath, was entertained at a compli- 
mentary dinner at Kirkcaldy on November 6tb, 1902, Dr. 
Lesslie Curror, President, in the chair; Drs. Welch (King- 
porn) and Spence (Burntisland) acted as croupiers. After 
dinner the Chairman presented to Dr. Craig a solid silver 
rose bowl of fluted style, with silver handles, and made 
after an antique Irish pattern, bearing the following in- 
scription : “ Presented to Dr. Wm. Craig, Cowdenbeath, by 
the Fifeshire Medical Association, the Fife Colliery Sur- 
geons Association, and by medical friends in Fife, as a 
token of esteem and in recognition of the public spirit 
recently shown by him.” Dr. Craig thanked his friends for 
their kindness. The past twelve months had been a time of 
reat trial to him, but the consciousness that never in his 
life had he done harm to any one had sustained him 
through it all, and this token of support from his medical 
friends was very helpful to him. He thanked specially 
those who had come forward without fee or reward to give 
evidence in his favour, and the executive of the Medical 
Defence Union for leaving, as they did, no stone unturned 
to forward his interests. At the close of the dinner oppor- 
tunity was taken to discuss the new Constitution of the 
British Medical Association so far as it affects Fife, and 
Dr. Spence gave a very full summary of the different 
courses which might be adopted by the Fife members. 
Some discussion ensued, and the general drift of feeling 
appeared to be in favour of Fife being constituted a Branch 
aod Division, acting, for purposes of election of a repre- 
sentative on the General Council of the Association, with 
the Edinburgh Branch. 


MORTON’S DISEASE IN PREGNANCY. 
WitH increasing knowledge it becomes ever more evident 
that pregnancy gives no immunity against diseases. No 
sooner is &@ morbid entity clearly differentiated than ob- 
servations begin to appear in which it is found associated 
with the pregnant state. This,at any rate, has been the 
case with Morton’s disease. This malady, first described 
by Gross in 1864 and first clearly established asa distinct 
disease by Morton in 1876, is characterized by intense pain 
in the fourth or one of the other metatarso-phalangeal 
joints; hence some of the names which have been given 
to it, such as pododynia, metatarsalgia, painful affection of 
the foot, painful foot, Morton’s foot or toe, metatarso- 
phalangeal neuralgia, and anterior metatarsalgia. It has 
been variously ascribed to persistent inflammation of the 
metatarso-phalangeal joint, to injury, to heredity, to 
malaria, to epilepsy and hysteria, to childbirth, to the 
uric acid diathesis, and to obliteration of the anterior 
arch of the foot from much standing. Of 
the opinion has grown that it is of neuralgic 
nature, and it has even been regarded as a reflex pain due 
to cancer of the mammary gland. The information forth- 
coming regarding its connexion with pregnancy has been 
gathered together by Giuseppe Cristalli ;' and it would seem 
that, including his doubtful case, there have been four 
recorded instances in which Morton’s malady occurred 
during gestation. These were the cases recorded by 
Chambrelent (1897), by Lasserre (1897), and Noce (1901). 
Cristalli’s patient was 40 years of age, and had had ten 
pregnancies ; symptoms of Morton’s disease (intermittent 
attacks of intense pain in the metatarso-phalangeal joint 
of the great toe of the right foot, with no local changes in 


1 Archivio di Ostetricia e Ginecologia, ix, p. 752, December, 1922, 





late | 





size, colour, or temperature) had been present in the sixth, 
seventh, ninth, and tenth pregnancies. She had always 
suffered markedly from the sympathetic phenomena of 
gestation, and was ofa very excitable temperament. In 
her eighth pregnancy she was absent from home, 
and did not suffer from Morton’s disease; but 
in her ninth the symptoms were so severe that 
a medical man proposed to induce abortion, but 
his advice was not taken. Cristalli very carefully in- 
vestigated the patient’s various systems and organs in her 
tenth pregnancy ; she was very nervous, but had no dis- 
coverable lesions, and the painful attacks in the great toe 
were not accompanied by any local changes. After close 
watching he discovered that the paroxysms of pain in the 
foot generally occurred during the night after the patient 
had paid a visit to a female friend who was a great 
sufferer from gout of the foot. The mystery was cleared 
up; it was a case of hysterical imitation of gout in the 
great toe, predisposed to by weakened inhibitory powers 
arising from the auto-intoxication of the pregnant state, and 
it was cured by stopping the visits to the gouty friend, and 
by the subcutaneous injection of sterilized water into the 
neighbourhood of the toe. In a subsequent pregnancy (the 
eleventh) there was no return of the neuralgia of the foot, 
for the visits to the friend were intermitted. Cristalli be- 
lieves that the name “Morton’s disease” ought to be re- 
served for the cases in which there is no evident cause of 
the pain and no alteraticns in the joint affected, there be- 
ing only a nervous disturbance of central or peripheral 
origin of a kaoown nature (for example, hysteria, epilepsy, 
neurasthenia), or of an unknown. Under this restricted 
definition his case would be regarded as one of Morton’s 
disease ip pregnancy ; but it is not clear that it is neces- 
sary to give separate names to these hysterical and 
neuralgic manifestations. 


THE LAMBETH BACTERIOLOGICAL LABORATORY. 
Dr. PriesTLey, Medical Officer of Health, reports that, 
since this laboratory was opened in 1899, 2,037 bacterio- 
logical examinations have been made in connexion with 
suspected cases of consumption, diphtheria, typhoid, and 
other diseases. It is satisfactory to hear that an institu- 
tion of this kind has been utilized to so large an extent 
and that its importance is recognized by the medical 
practitioners in the Lambeth district. Dr. Priestley's 
report is very brief and the data he furnishes are too 
meagre to be of much scientific value. In his investiga- 
tion of an outbreak of pseudo-diphtheria, for instance, a 
detailed description of his bacteriological methods would 
have been most interesting. Apparently his report is in- 
tended for those who are not conversant with. bacterio- 
logical technique, but, even for popular purposes, it might 
with advantage have been more carefully worded. In 
reference to the value of bacteriological examinations of 
sputum for the early diagnosis of phthisis, we are told 
that “the advantage of being able to assure patients or 
their friends that the disease suspected is merely (for in- 
stance) bronchitis or pneumonia, and not consumption, 
goes without saying.” We quite agree with Dr. Priestley 
as to the importance of sputum examination, but surely 
this method of recommending it is somewhat open to mis- 
conception and we can hardly imagine that cases fre- 
quently arise in which the general practitioner, after 
having obtained a sputum examination with a negative 
result, is in a position to be able to gratify his patient with 
the assurance that he has “ merely” got pneumonia. 


COLD AND COLDS. 
THE Bulletin of the Health Department of the city of 
Chicago for the week ending January roth calls attention 
to the effect upon the public health of the city of the coal 
famine. It is there stated that fully 10 per cent., or nearly 
200,000, of the residents of Chicago were suffering from 
ailments of a grave character caused by privation and 
exposure, and that the effect of these ailments was already 
reflected in the enormous increase of deaths among thore 
at the extremes of life. Since the beginning of the year 
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there had ‘been an increase of 19.2 per cent. in the 
number of’ deaths under 5 years of age, as compared 
with the corresponding period of last year, when the 
death-rate was about normal. Among those over 60 
years of age the increase was still greater—24 per cent. 
over the previous week, and 36.7 per cent. over the normal 
rate of the corresponding period of 1902. The excess 
among the aged was caused chiefly by the effects of cold 
and exposure in hastening to a fatal termination many 
of the chronic diseases, the sufferers from which under 
ordinary conditions might have survived for many years. 
The annual death-rate per 1,000 was 17.29, as compared with 
14.79 for the corresponding week of 1902. The tabular 
statement of the principal causes of death shows that the 
most notable increases were in pneumonia (135 as com- 
pared with 89), typhoid fever (29 as compared with 9), 
scarlet fever (16 as compared with 9). There was also an 
increase in deaths attributed to apoplexy (an average of 
15 in the first two weeks of the year ascompared with 9 in 
the second week in 1902), but there was no notable increase 
in the deaths attributed to bronchitis or consumption. 
The deaths from cancer were 24, as compared with 13, and 
this increase may possibly be due to privation as indicated 
above, otherwise unless we accept the view that pneumonia 
is due to cold the total figures do not afford any very con- 
vincing evidence as to the direct effect of the coal famine 
upon the public health. With regard to pneumonia the 
Bulletin states that “street carcolds are in the experience 
of every physician in general practice increasing with 
frightful rapidity,” and urges able-bodied persons to shun 
the “ mephitic, disease-saturated atmosphere of the average 
street car,” and walk to their business. 


THE SUPINATOR LONGUS AS A GUN MUSCLE. 
Mr. CLEMENT Lucas contributes to the Guy’s Hospital 
Gazette (January 3rd) an interesting note on the supinator 
longus asa gun muscle. He says that when lecturing on 
anatomy, and teaching the action of the supinator longus 
muscle as a flexor of the forearm, he was accustomed to 
ask the members of the class first to pronate strongly their 
forearms and then to feel the lax state of the biceps during 
flexion in this position, and afterwards to compare the 
firm contracting supinator longus undertaking the work of 
the biceps during pronation. It happened when shooting 
on September Ist, 1902, that he met with an accident which 
broke his gun and caused some damage tu himself. Re- 
covering before his gun was out of hospital, he began to 
shoot with a very heavy old gun that he had discarded 
some fifteen years ago for a more modern and lighter 
weapon. After some days of exercise with this gun he was 
surprised, one morning in his bath, to see how the 
supinator longus of his right arm had become hyper- 
trophied and stood out above the other muscles of the 
forearm, the pronated position of the trigger hand having 
contributed to this result. The left supinator showed 
much less distinctly, as the barrel hand was only slightly 
pronated and the biceps and brachialis anticus continued 
to do a large part of the work. The right supinator longus 
must then, he says, be regarded largely as a shooting man’s 
muscle, for it does the main part of the work in raising the 
gun to the shoulder before firing; and a badly developed 
muscle after a fortnight’s sport in shooting would be rather 
an indication of inditferent sport. - 


PHOTOGRAPHY AS AN AID TO COUNTING RED 
BLOOD CORPUSCLES. 
THOSE who nave been accustomed to count blood corpuscles 
with the haemocytometer know what an eye-destroying 
process, as Cabot calls it, it is. Dr. C. A. MacMunn showed 
at the meeting of the Physiological Society at King’s 
College, om January 17th, several photographs of the 
haemocytometer of Thoma-Zeiss containing biood diluted 
to 1 and 0.5 per cent., in which the ruling of the cell as well 
as the corpuscles can be distinctly seen on the plate. The 
most suitable power for this purpose was found to be 
a@ % obj. and a Zeiss No. 4 eyepiece. The microscope and 
eamera of course must be vertical. This method is likely 


to prove useful, as not only does it enable the observation 
to be made rapidly, but also serves as @ permanent record 
Several drops of the fluid can be successively Photographed 
and thus the accuracy of the method increased. The 
negative plate answers equally well with the positive for 
the enumeration of the erythrocytes. 


LARGE FEES. 

Tx an article which appeared under this heading in the 
BritisH MEDICAL JOURNAL of January 24th, reference was. 
made to what was said to be probably the largest medica} 
fee on record, namely, one of 450,000 paid to “ Dr. Gale, the 
blind physician of Bristol.” Although the name was un. 
known to us, and we failed to discover it in any reference. 
book accessible—and the receipt of such a fee is of itgejf 
sufficient to make a physician famous—the source of oy 
information seemed to us to be trustworthy, and we gave 
the fact as we found it. The explanation of the mystery 
has been supplied by Dr. Gale himself to the Dajj; 
Chronicle, which quoted our paragraph. Dr. Gale states 
that he is not a medical doctor, but a doctor of philosophy 
and that he has never resided at Bristol. Heisa consult. 
ing medical electrician, and is known as “the blind inyep. 
tor.” The disease cured was not, he says, in the knee, but 
gangrene in the toe and aneurysm in the leg. Sir William, 
Ferguson was the consulting physician (sic), and the feg 
paid was £50,000, Dr. (iale 1s well known in Ilymouth, 
but at the time of receiving the fee was living at Hamp. 
stead, where he still resides. He subscribes himself 
Ph.D., F.G.8., F.C.S.. We congratulate Dr. Gale on his fee, 
though he is outside the fold; but we should be interesteq 
to read a true, full, and particular account of the case 
which had so fortunate an issue for him as well as for the 
patient. 


KING’S COLLEGE HOSPITAL. 

Mr. Rosert REEVE StorKs, who died on December zist, 
1902, bequeathed £20,000 in trust to be applied in found- 
ing. endowing, or providing for the maintenance of a ward 
in King’s College Hospital, to be be dedicated to the 
memory of his father, the late Mr. Sergeant Storks, who 
was for some time a governor of the hospital. Mr. Storks 
also left his residual estate to King’s College Hospital on 
condition that the Storks Memorial Ward should be es- 
tablished within three years after his death. It is stated 
that the total amount which the hospital is likely 
to receive under the testator’s will is about £60,000, We 
understand that the advisability of moving the hospital 
from its present site has been under consideration, and this 
large legacy appears to have fallen opportunely and may 
materially influence the decision. If some millionaire 
were now to offer to defray the expenses of moving King’s 
College also to some freer and more suitable site, he would 
in the opinion of many doa great service to the cause of 
higher education in London. 


NOTIFICATION OF DISEASES IN GERMANY. 
Our contemporary La Semaine Médicaic in a recent number 
points out the extreme stringency of the German law 
regulating the notification of certain diseases by medicab 
practitioners. In Irance, as in England, notification is 
obligatory only when the diagnosis is assured, and punish- 
ment is inflicted only for wilful neglect, but in Germany 
even suspected cases must be notified and failure to do so 
may render the defaulter liable to imprisonment fora term 
varying from three months to three years. On a recent 
occasion a medical practitioner at Albendorf, a small place 
in Silesia, to which a number of pilgrims resort, failed to 
recognize two cases of small-pox and consequently did not 
notify them. On their return home the pilgrims took the 
disease with them, and 65 cases followed, of which 6 died. 
The Albendorf practitioner was prosecuted at Glatz, the 
Government demanding that under Article 327 of the Penal 
Code he should be condemned to six months’ imprisonment. 
The defendant pleaded that small-pox being practically un- 
known in Germany, he had had no opportunity of studying 
this disease, and that he found himself unable to diagnose 





it, hence his failure to notify the two cases, one being con 





JAN 


=—— 


sidere 
Court 
Articl 
defen 
requir 
him 1 
fepros 

” 
eases | 
or at 
diagn 


SAI 


{y the 
of the 
dacks 

time § 
have b 
may b 
2; Col 
erecte' 
enased 
New 
1; Per 
two 8: 
Baird, 
Marin: 
Missis 
has ar 
York ¢ 
specia 
tives. 

of Nev 
sanato 
favour 
a Bill 

to sect 
nectic’ 
Rhode 
{In add 
have n 
of oth 


THE 


THE C 
funds 

endow 
The s 
detail: 
Truste 
that tl 
The fo 
kept b 


LECTI 


THE } 
Colleg 
Henry 
The fi 
Profes 
Lect 
adeno 
delive 
Gale | 
27th, 

circul: 
Keith 
in whi 
in ma 
dating 
diseas 
points 
appen 
will b 





1 


3 oR "bp 


sy = w@ age 6 


tT 


ey os 


a ee ee eee aS LTO ae Te Oe Oe aS CT ULV 


a a) ee 








JAN. 31, 1903.] ae 


LECTURES AT THE COLLEGE OF SURGEONS. 


[ee JounNAL 27 5 








sidered chicken-pox and the cther bullous erysipelas. The 
Court rejected this defence, but refused to convict under 
Article 327 of the Penal Code; it, however, condemned the 
defendant under the Imperial Law of June 30th, 1900, which 
requires the notification of all suspicious cases, and fined 
him 150 marks. The diseases to which the law applies are 
leprosy, cholera, typhus, yellow fever, plague, and small- 
ox. All these, with the exception of the last, are rare dis- 
eases in most countries, and when present as isolated cases 
or at the commencement of an epidemic are difficult to 


diagnose. 


SANATORIA FOR CONSUMPTIVE POOR IN THE 

UNITED STATES. 
jy the United States the first sanatorium for the treatment 
of the consumptive poor was established in the Adiron- 
dacks by Dr. Trudeau nineteen years ago. Since that 
time sanatoria for the treatment of tuberculous patients 
have been provided in several of the States. The following 
may be mentioned, but the list is not complete: Alabama, 
2; Colorado, 3: Connecticut, 1, and another soon to be 
erected ; Delaware, 1: Illinois, 3; Maine, site for one pur- 
enased; Maryland, 1; Massachusetts, 4; New Jersey, 1; 
New Mexico, 4: New York, 10; North Carolina, 2; Oregon, 
1; Pennsylvania, 4. The United States Government has 
two sanatoria: one for the United States army at Fort 
Baird, New Mexico, and the other established by the 
Marine Hospital Service at Fort Stanton, New Mexico. 
Mississippi has a hospital for the tuberculous insane. Texas 
has an agricultural colony of tuberculous prisoners. New 
York City, Boston, Bufialo, Cincinnati,and Hartford provide 
special institutions for the care and treatment of consump- 
tives. The Commission appointed by the State Legislature 
of New Hampshire to consider the question of a State 
sanatorium for consumptives has reported strongly in 
favour of the proposal. The Commissioners have drafted 
a Bill to be submitted to the Legislature. Active efforts 
to secure a State sanatorium are being made also in Con- 
necticut, Maine, Marylaud, Louisiana, Minnesota, Ohio, 
Rhode Island, Wisconsin, and doubtless in other States. 
Inaddition to the above, several States and some cities 
have measures under consideration for the establishment 
of other sanatoria. 


THE CARNEGIE FUND AND THE ENDOWMENT OF 
RESEARCH. 

Tur Carnegie Trustees are elaborating a scheme to provide 
funds to the four Scottish Universities for the purpose of 
endowing post-graduate research in the various faculties. 
The scheme may include travelling scholarships. The 
details will be further considered at a meeting of the 
Trustees in the early part of February, when it is expected 
that the scheme will be finally adjusted and made public. 
The fands will come out of a portion of the gift that was 
kept back with this special object in view. 

LECTURES AT THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND. 

Tue Hunterian (ration will be delivered at the Royal 
College of Surgeons of England by the I’resident, Sir 
Henry G. Ilowse. on Saturday, February 14th. at 4 p.m. 
The first course of lectures for the session will be given by 
Professor Charles Bent Ball. of Dublin. Krasmus Wilson 
Lecturer, who has taken for his subject adenoma and 
adeno-carcinoma of the rectum: the lectures will be 
delivered on February 10tb, 18th, and zoth. The Arris and 
Gale Lectures will be given on Iebruary 23rd, 25th, and 
27th, by Mr. J. Herbert Parsons, whose subject is ocular 
circulation. On March 2nd, 4th, and 6th, Professor Arthur 
Keith will give an account of a research into the manner 
in which the abdominal viscera are maintained in position 
In man and in animals allied to man, with a view of eluci- 
dating the condition usually described as Glenard’s 
disease. Mr. W. Me\dam Eccles will lecture on some 
points in the anatomy and pathology of the vermiform 
appendix on March oth. 11th, and 13th. All the lectures 
will be given at 5 pm. on the days mentioned. 





THE CREMATION SOCIETY OF BENGAL. 

A pusiic meeting of inhabitants of Calcutta interested in 
the scheme for the establishment of a crematorium for that 
city was recently held, under the chairmanship of Lieu- 
tenant-Colonel Ranking, M.D., I.M.S. After an address by 
the chairman, in which objections, theological, medico- 
legal, and sentimental, were dealt with, Dr. Frederick 
Pearse explained the modern method of cremation. It 
was agreed that a society should be constituted to be 
called “ The Cremation Society of Bengal,” having for its 
object the establishment and maintenance of acrematorium 
in the vicinity of Calcutta, and that the rules of the Society 
should be based, as far as might be practicable, on those of 
the Cremation Society of England. Lieutenant-Colonel 
Ranking was elected Presidert, and Mr. John Davenport 
Honorary Secretary and Treasurer of the new Society. 


PROFESSOR ERNST VON BERGMANN has been elected Pre- 
sident of the Berlin Medical Society in succession to the 
late Professor Rudolf Virchow. 


Srp WILLIAM TURNER gave his last lecture on anatomy on 
Friday last, January 23rd, at one o'clock. For the rest of 
the present winter session the lectures are to be given by 
the Senior Demonstrator, Dr. Hepburn. 


Own to the complicated nature of such of the business 
as had reference to the boundaries of Divisions and 
Branches it has been found necessary to postpone until 
next week the publication of the report of the proceedings 
of the Council of the Association and of the committees. 


Dr. T. G. Bropre, lately Director of the Laboratories of 
the Royal Colleges in London, was appointed Professor- 
Superintendent of the Brown Animal Sanatory Institution 
at the meeting of the Senate of the University of London 
on Wednesday. The vacancy was caused by the resigna- 
tion of Dr. J. Rose Bradford, F.R.S. 


Ar the Hunterian Festival Dinner of the Royal College 
of Surgeons of England which will be heid on February 
14th, after the delivery of the Hunterian Oration, Field- 
Marshal Lord Roberts will be admitted to the Honorary 
Fellowship of the College, which was conferred upon him 
by the Council in January, 1901. 


Dr. A. 8S. F. GRtUNBAUM has been appointed Director of 
the Cancer Research for which Mr. Sutton Timmis, of 
Liverpool, bas recently generously initiated a fund by a 
donation of f10,0co. The work is to be carried on in con- 
nexion with University College and the Royal Infirmary, 
Liverpool. 


THE meeting of the International Congress of Historical 
Science is now definitively fixed for April 2nd to 9th, 1903. 
It will be held in Rome. Among the eight Sections is one 
of History of the Mathematical, Physical, Natural, and 
Medical Sciences. One of the organizers of this Section is 
Professor Pietro Giacosa, Director of the Laboratory of 
Materia Medica, Turin, who is the author of a learned 
History of Medicine. Communications should be 
—— to the Secretary, Via del Collegio Romano, 
26, Rome. 


Ti£ Lettsomian Lectures of the Medical Society of 
London will be delivered by Dr. H. Radcliffe Crocker on 
February 16th, and March 2nd and 16th, 1903, on the con- 
ditions which modify the characters of inflammations of 
the skin, and their influence on treatment. Lecture I will 
deal with local modifying condition: (1) The irritant; (2) 
the microbe ; (3) the local origin of many general inflam- 
mations. Lecture II, with general modifying conditions: 
The man: his tissues, his toxins, and his nervous system ; 
and Lecture III, with principles of treatment: internal 
and external ; specific and non-specific ; general deductions. 
The lectures, which will be delivered at 11, Chandos Street, 
Cavendish Square, W., all commence at 9 p.m. 
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THE IRISH EDUCATION COMMISSION. 
I. 

Tue Royal Commission which was appointed in July, 1901, 
‘‘to inquire into the present condition of the higher, general, 
and technical education available in Ireland outside Trinity 
College, Dublin, and to report as to what reforms, if any, are 
desirable in order to render that education adequate to the 
needs of the Irish people,” has now issued three bulky 
volumes of minutes of evidence, and its report, which will 
shortiy be presented to Parliament, is anticipated with 
interest by the medical as well as the general public. 


APPOINTMENT OF THE COMMISSION. 

Public attention has been directed to the question of Irish 
university education by several events, of which the most 
important was Mr. Balfour’s letter of January, 1899, in which 
he proposed to establish two new universities, in Dublin and 
Belfast respectively, in place of the present Royal Univer- 
sity. The letter was preceded by several declarations of the 
Roman Catholic laity of Ireland expressing their discontent 
with the present university system. It was shortly followed 
by resolutions of the Senate of the Royal University of 
Ireland and of the Corporate body of Queen’s College, 
Belfast, calling the attention of the Government to the 
inadequacy of the provision for higher education in 
Ireland. 

Since that time the Irish university question has been a 
subject of warm controversy in public prints; and while 
there is substantial agreement that the present system is 
unsatisfactory, the suggested solution on denominational 
lines has in many quarters been deprecated. The efficiency 
and value of Trinity College, Dublin, is on all hands 
admitted, but there is a widespread dissatisfaction with the 
present constitution and methods of the Royal University 
and the Queen’s Colleges, andof the Roman Catholics, who 
constitute 75 per cent. of the population of Ireland, a large 
part are debarred by religious scruples from taking advantage 
of the teaching of any of those institutions. 

The subject of technical education has in the last veara 
received an increasing amount of attention, both in (ireat 
Britain and in Ireland, and the department of Agriculture 
and Technical Education recently established in Ireland is 
becoming conscious of the need of co-ordination between its 
work and that of the universities, such as exists in industrial 
centres elsewhere. 


Previous History oF IrtsH University Epvcation. 

The history of Irish universities is identical with that of 
Trinity College, Dublin, until 1795, when a Roman Catholic 
College was established at Maynooth, and received an annual 
Government grant of about £8,000—which was increased in 
1845 to £26,000. Maynooth was intended for the education of 
lay as well as ecclesiastical students, but, wanting the power 
of conferring a degree, the former department languished, 
and in 1817 was abolished. At the same time as Maynooth 
college was established the regulations of Trinity College, 
Dublin, were altered so as to admit Roman Catholic students. 
In addition to those two colleges, there existed at that time 
a university Faculty of Arts in the Belfast Academical Insti- 
tution, which received a small Government subsidy. At the 
disestablishment of the Irish Church (1869) the annual 
grants to those three colleges were all commuted for capital 
sums. 

THE QUEEN’S UNIVERSITY. 

The Bill founding this University was produced in 1845. 
The University was of the same type as Victoria University 
and the University of Wales, and consisted of the three (Jueen’s 
Colleges of Belfast, Cork, and Galway. it was the intention 
of Sir Robert Peel’s Government that these colleges should be 
strictly undenominational, and safeguards were introduced 
which should render them acceptable to all classes and creeds 
in acountry where religious differences are very bitter. In 

articular it was hoped that the college at Belfast would be 

argely frequented by Protestants, and those of Cork and 
Galway by Roman Catholics, who constitute the majority of 
the population in the South and West. This expectation was 
disappointed’ in consequence of a number of rescripts issued 
by the Catholic authorities forbidding ecclesiastics to accept 
office in them, and condemning them as dangerous to faith 
and morals. Itis said that a considerable minority of the 
bishops were in favour of acceping the (Jueen’s Colleges, and 
that the reasong for this prohibition were principally that the 


— 
Government declined to constitute the Roman (Catholj 
bishops final judges of what was dangerous teaching and os 
duplicate the chairs of controversial subjects, such as ment 1 
science and history, and that Lord John Rusgell’s Govern 
ment, which succeeded to office, and carried out the echaan 4 
introduced by Sir Robert Peel, did not, as the latter had sg 
tended, appoint a large proportion of Roman Catholics on the 
staff of the Cork and Galway Colleges. af 

This ecclesiastical ban gravely impaired the utility of the 
(Queen’s University, which, nevertheless, during its short exist- 
ence greatly ameliorated the conlitions of education jn 
Treland. The annual entry of students increased from about 
250 in the early years to an average of about 300 in the last six 
years, and in 1880 the number of its students was 1,010 as 
compared with 1,231 in Trinity College, Dublin. During thig 
period the records of the latter college show no diminution 
in the number of its students, so that it may be said that the 
(Jueen’s University in twenty years nearly doubled the uni- 
versity workin Ireland. The graduates in medicine averaged, 
annually 63. 

UNIVERSITY COLLEGE, DUBLIN. 

In 1853 an attempt to found an independent Roman Catholic 
university was made by the Roman Catholic bishops. A eon- 
siderable sum of money was subscribed and teaching was 
commenced in a building in Dublin, Cardinal Newman pein 
the first Rector. In 1879 a college of the Roman Catholic 
University, under the name of University College was recog: 
nized and subsidized by the Royal University of Ireland. 
About this time the capital originally devoted to the college 
was nearly exhausted, and its management was transferred 
by the bishops to the Jesuits, by whom it has since been con. 
— with great success, though not without some pecuniary 

oss. 
THE Royat UNIVERSITY OF IRELAND. 

This University was founded by Royal Warrant in 1881 with 
the power and duty to examine for and confer degrees on al) 
comers, male and female, without requiring any residence in 
college or attendance at any course of instruction, except in 
the faculty of medicine, in which the Senate was to recognize 
the certificates of certain institutions and schools. Faculties 
of arts, engineering, music, medicine, and law were created, 
and courses of examination were arranged in those subjects. 
The University was forbidden to confer theological degrees or 
prizes for proficiency in theological subjects. 

The University consists of a Chancellor, nominated by the 
Crown, a Senate, and graduates. The Chancellor is the chief 
officer of the University. In his absence his duties are per- 
formed by the Vice-Chancellor, whom the Senate elects out. 
of its own body. The Chancellor furnishes annually to the 
Lord Lieutenant a report on the condition and progress of the 
University. Since the foundation of the University the 
Chancellor has always been a Protestant and the Vice-Chan- 
cellor a Roman Catholic. 

The Senate. 

The Senate is a body of thirty-six members with the Chan- 
cellor. The original senators were nominated by the Crown. 
As vacancies occurred, members were elected by Convocation 
to the number of six, two retiring annually, but being eligible 
for re-election. The constitution of the Senate has been 
maintained in such a manner that of the members half always 
belonged to the Protestant and half to the Roman Catholic 
communities. As this tacit arrangement has not been recog- 
nized by Convocation, the balance has in general been main- 
tained by the Crown nominating a Protestant or Roman 
Catholic senator as vacancies have arisen in such a manner 
as to neutralize the Roman Catholic or Protestant elected by 
convocation. 

To the original Senate was entrusted the duty of drafting a 
scheme for the organization of the University in respect of 
degrees, examinations, scholarships, fellowships, etc., with 
the very singular proviso that in fixing the values of the said 
scholarships, exhibitions, fellowships, and other prizes, the 
Senate should have regard to the advantages of a similar 
kind offered by ‘lrinity College and Dublin University, so as 
to avoid as far as possible any injury to the advancement of 
learning in that College and University. 

In general the Senate is the governing body of the Uni- 
versity, and has the entire management of its aflairs and 
property, the regulation of all fees and examinations, and the 
appointment of all examiners and other servants (with the 
exception of the secretaries, who are Crown nominees). The 
Senate has also the duty of preparing from time to time 
accounts of the receipts and expenditure of the University 





which are forwarded to the Auditor-General and presented to 
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Parliament. A statutory meeting of the Senate is held once 
a year and appoints fourteen of its members as a standing 
committee (live to constitute a quorum), which reports on 


most of the matters that come before the Senate. 








Convocation. 

This is a body consisting of the Convocation of the former 
(Queen’s University, together with such graduates of the Royal 
University as register their names on the roll. It is repre- 
sented vy six senators. It has no direct initiative and no veto 
in any university affairs. 

It th»s appears that the Royal University is purely a body 
granting degrees and awarding a number of money prizes. 1t 
has no direct relation with any teaching body, and in its 
awards does not take into consideration, except in the medical 
faculty, where or how candidates have received instruction. 
This provision was obviously modelled upon the then 
arrangements of the University of London, and has encouraged 
many minor institutions which aim at giving an academic 
training, notably a number of uigher Roman Catholic schoo!s 
and of ladies’ colleges. On the other hand, it has certainly 
acted detrimentally on the arts faculties of the various 
colleges. 

Though not directly connected with any teaching institu- 
tion, the Royal University has avery important connexion 
with certain colleges through its Fellows. 


The Fellowship Scheme. 

In the original draft charter the Senate was empowered to 
elect a numper of Fellows, finally fixed at 28 and altered in 
1887 to 23. The Fellowships are tenable for seven years, and 
are of the value of 4400 perannum, except when the Fellow is 
in receipt of a salary in a State endowed institution, when 
the amount of his salary is deducted from his Fellowship 
The first Fellows were appointed at the discretion of the 
Senate, but it was provided that after seven years it should 
be competent for the Senate to re-elect the same Fellows, 
and if this were not done, to elect their successors by com- 
petitive examination of the graduates. In addition to the 
ordinary Fellowships, the Royal University confers 8 medi- 
cal Fellowships, with salaries of 4150, subject to the same de- 
ductions as those of the Fellows and requiring the same ser- 
vices. The duties of the Fellows are : 

1. To conduct university examinations. 

2. To recommend courses of study, etc., for the university examina- 
«" teach matriculated students of the university in the respective 
ee with which they are connected at the time of their appoint- 
ment. 

A consideration of the third provision shows that the 
Fellowship scheme constitutes an indirect endowment of cer- 
tain teaching institutions. Atthe first meeting of the Senate 
fourteen of the Fellowships were conferred on teachers in 
University College, Dublin, one on a teacher in Magee Col- 
lege, Londonderry, and the remaining thirteen were distri- 
buted between the three (Jueen’s Colleges. In 1887 an addi- 
tional Fellowship in Celtic Languages was instituted and 
given to a professor in University College. In 1888, when 
the expiration of! the original Fellowships was ‘imminent, the 
statutes of the University were altered in such a manner as 
to abolish the provision for the election of Fellows from among 
the graduates by competitive examination, and the Senate 
continued to confer fitteen Fellowships on University Col- 
lege. University College and Magee College having no State 
endowment, the Fellows attached to these institutions receive 
the full amount of their salary, but the Fellows in the (Jueen’s 
Colleges receive this sum with a deduction for the amounts of 
their salaries. The figures are: University College receives 
£6,000 ; (Jueen’s College, Belfast, £676; Cork, 4344; Galway, 
£320; and Magee College, £400. 

The abolition of the provision for election of Fellows by 
competitive examination was obviously necessary in the 
interests of the colleges, as it would have been most vexatious 
that they should appoint as their professors the successful can- 
didates at a competitive examination in the Royal University. 
There is no university or college which is restricted in the 
choice of its professors to the graduates of a particular uni- 
versity, and in the departments of arts and science, particu- 
larly the (Jueen’s Colleges, have always had many teachers 
who are not graduates of the Royal or Queen’s Universities. 
In fact, the provision for the election of Fellows was self-con- 
tradictory. It is clear that if twenty-nine gentlemen are to 
hold at the same time the office of professor in a college and 
that of Fellow inja university, one or other institution must 
practically confer the two offices ; and, in fact, the practice of 
the Senate has always been, on a Fellowship becoming vacant, 
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to confer it upon the recommendation of the president of one 
or other college. 

As to this distribution of half the Fellowships to University 
College, several of the senators in their evidence implied that 
it was the intention of the Government to grant this relatively 
large share of the university funds as an indirect endowment 
to the Roman Catholic college, but no documentary evidence 
of this isforthcoming. Other witnesses denied this statement, 
and asserted that the arrangement was due to the influence of 
the then Chancellor of Trinity College, together with the 
Roman Catholic members of the Senate. Be that as it may, 
this indirect endowment has always been granted to Univer- 
sity College out of the Royal University iunds, and, as the 
accounts are submitted to Parliament, the term ‘‘ underhand 
endowment” frequently applied to this grant is an unfair one. 


The Examiners. 

Another aspect of the same matter has been commented 
upon. It is that the Fellowship scheme gives the representa- 
tives of University College a preponderance on the Examining 
Boards of the University, which tends to induce candidates to: 
study there rather than at the other colleges. The Fellows 
and medical Fellows are assisted in conducting the examina- 
tions by the junior Fellows (who are selected by competitive 
examination, and are not professors), and by a number of 
examiners who are for the most part teachers at one or other 
college. Of a total of 80 examiners, 26 hail from University 
College and the Catholic School of Medicine; 17, 9, 
and 7 respectively from the Queen’s Colleges of Belfast, Cork, 
nd Galway ; 3 from Magee College, Londonderry ; and 18 are 
not attached to any of these institutions. In the subjects. 
belonging to the Medical Faculty in particular there are 34 
examiners, of whom 13 belong to the Dablin School, 10 tu 
Belfast, 5 to Cork, 2 to Galway, and 6 are connected directly 
with none of the colleges; 4 of these, however, are practi- 
tionersin Dublin. Ofthisinequality thestudents of the Queen’s 
Colleges have for many years been conscious, particularly in 
relation to the Final Examination in Medicine, where 6 out of 
a total of 13 examiners belong to the Catholic School and 2 to - 
other Dublin schools. 

These two difficulties as regards the distribution of Fellows 
and examiners among competing schools are among the most 
formidable with which the Royal University has to contend. 
The question of examiners was discussed by several witnesses 
before the Gresham Commission, when a number of teaching 
bodies protested against the examiners before whom their 
students were to appear being appointed from rival institu- 
tions affiliated with a reconstituted London University. 

The objections urged against this arrangement are of two 
kinds, one that already mentioned, that it attracts students 
from one college to another, and the other that the scope of 
the teaching is seriously hampered when a teacher has to re- 
gard rather the examinational potentialities of a subject than 
those aspects which he considers most importaut and of 
greatest educational value. As one witness put it, ‘‘the ex- 
amination dominates the teaching.” This condition is, per- 
haps, not to be deprecated in relation to some of the subjects 
of the Final Examination in Medicine which confer certain 
civic privileges and responsibilities, but even in those subjects 
the question admits of argument. In the earlier medical 
classes, greater freedom of teaching would clearly be a benefit 
to the pupils; while in the departments of literature and 
pure science, it is obvious that no teacher can do justice to 
his own learning in a course which he has no voice in deter- 
mining. Many of the most eminent witnesses before the 
Gresham Commission emphasized this fact, that the object 
of scientific and literary training is rather to establish certain 
constructive and critical habits of mind than to inculcate a 
particular series of facts and every teacher should have ‘fiee~ 
dom to select his own materials for the purpose. 


A ppotntment of Ecternal Examiners. 

To meet the complaints of those who think the provincial 
schools or their students are at a disadvantage owing to the 
preponderance of examiners in the Dublin School, the students 
being awarded places and exhibitions in order of merit, the 
Senate has recently adopted the principle of introducing ex- 
ternal examiners in the medical faculty from schools outside 
of Ireland. It is hoped that this will increase the prestige of 
the medical degrees besides abating the qualms of the provin- 
cial students. Obviously this change can only be completed 
gradually. It is one in which the Royal University of Ireland 
will follow the practice of the most progressive medicak 
schcols of Britain. 
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Mer its of the Royal University. 
The Royal Universit y, during the twenty odd years of its ex- 
istencs, has had to contend against great difficulties. It had 
to take up the work of the Queen’s University at atime when 
the latter, so far from being decadent, was increasing every 
year in numbers and importance, and appeared to have justi- 
fied its existence. The Queen’s University was not satisfac- 
tory to Roman Catholics. It has been plainly stated that it 
was noi satisfactory to the authorities of Trinity College, 
Dablin. The middle of the nineteenth century witnessed a 
great increase of the university population of Great 
Britain. For example, in the years between 1867 and 
1877, Edinburgh University added 60 per cent. to its 
students. Trinity College, Dublin, did not share in this pro- 
sperity, but suffered a slight decline, while there was a 
steady, though moderate, increase in the Queen’s University. 
‘The provision in the charter of the Royal University against 
offering greater money prizes than those of Trinity College 
ertainly suggests that the authorities of the latter were 
alarmed. But unquestionably the (Jueen’s University was 
very satisfactory to that section of the population from whom 
its 1,200 students were drawn. No serious aspersions have 
been thrown on the character of its teaching or degrees, 
which, on the contrary, were of a very high order. The gradu- 
ates resented the dissolution of the University, and appear to 
have had little voice in the constitution of its successor. The 
original Senate of the Royal University of Ireland contained 
only ten members who had been connected with the ()ueen’s 
University, with provision for the gradual introduction of 
representatives of Convocation. This dissatisfaction of the 
graduates has been perpetuated by the Fellowship scheme 
and by the unrepresentative character of the Senate. In general 
the dissolution of the Queen’s University gave rise to a feel- 
ing of instability and uncertainty in Irish university affairs 
which has been most prejudicial to the Royal University. 

In spite of these disadvantages, the Royal University in its 
limited sphere of action has done very good work; the 
standard of its degrees is high. In the Medical Faculty the 
eourse is particularly arduous, as students after passing a 
matriculation examination satisfactory to the General Medical 
Council, must pass a further examination in English, Latin, 
and another language, mathematics and experimental physics, 
along with or before their first medical examination. This 
regulation of course postulates a higher degree of general 
knowledge on the part of medical graduates of the Royal 
University than is frequently found accompanying other 
degrees and sciences to practise. The medical examinations 
are also admittedly of a high standard, and have from time to 
time received warm encomiums from the Inspectors of the 
General Medical Council. The other degree examinations of 
the Royal University also demand relatively a high grade of 
learning, and on the whole it may be said that the Royal 
University has in this respect contributed to elevate the 
standard of degrees in the United Kingdom. It has also ad- 
mitted a large number of students to graduation. In the 
Faculty of Medicine the number of graduates does not mate- 
rially differ from that of the Queen’s University (about 50 per 
annum). The degree of B.A. was conferred on 2,172 candi- 
dates in the last fourteen years, as compared with 662 in a 
like period of the Queen’s University. It may be noted that 
whereas 36 percent. of those in the latter University pro- 
ceeded to the M.A., in the Royal University this percentage is 
reduced to 13. The most remarkable feature of the B.A. 
figures is the numbers of women. During the last fifteen 
years the number and percentage of women taking the B.A. 
annually have increased from 15 and 10 per cent. to 55 and 37 
per cent. respectively, the number of men showing little 
change. 1 

The law degrees also show a large increase in the Koyal 
University as compared with the (Jueen’s. The faculty of 
engineering does not show much change in this respect. 

ln addition to granting degrees to about 180 students 
annually, the University has distributed every year a sum 
varying from £4,000 to £6,000 in exhibitions and other money 
prizes. Nearly a third of this sum is awarded to graduates 
and may be regarded as an encouragement of research. In 
the medical faculty prizes of the aggregate value of 4970 are 
offered annually, while the average number of students who 
pass the first examination in medicine is 68. The sum total 
of prizes represents about £24 for each student who graduates, 
or £8 for each matriculated student. This is a considerable 
endowment of the higher learning. On the other hand the 
University fees are small, amounting to an average of less 
than £4,000 a year (that is, considera)ly less than the annual 
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endowment of students). The total fees for the examination 
necessary for M.B. are £6 10s., and for B.A., £3 108. 

It will thus be seen that the Royal University offers an in. 
expensive, or rather a slightly endowed, avenue to degreeg of 
high character in various faculties, and thus encourages and 
directs the labour of a large number of students. 

In the faculty of arts it has been instrumental in greatly 
promoting academic aspirations, particularly among women 
and schools throughout the country have notably benefited 
by the increase in the number of available teachers. 


Defects of the Royal University. 

The difficulties with which the Royal University has had to 
combat arise largely from the religious differences of the 
people. It was founded in order to give to Roman Catholic 
students facilities for graduation which should not be often- 
sive to their religious advisers and should at the same time 
be available for Protestants. The plan of keeping an even 
balance of Roman Catholics and Protestants in the Senate 
was devised to meet this difficulty, but this balancing and 
the pursuit of the same policy in the Fellowship scheme has 
diminished the popularity of the University in many quarters, 
Many of the graduates would prefer to see its government in 
the hands of a body more, directly representative of the 
institutions concerned. Jrom a table given in the first 
volume, it appears that the average number of senators at a 
meeting is 16.8 (Standing Committee numbering 14), and each 
senator has attended 47 per cent. of the meetings. But many 
distinguished members have been unable to attend often, and 
it is complained that the business has in practice been con- 
ducted by the Standing Committee. The system of granting 
degrees without collegiate education (which prevails also in 
Dublin University) is also regarded by many witnesses as a 
defect in the Royal University. It has certainly depleted 
the arts faculties in the (Jueen’s Colleges. The tables show 
that less than 33 per cent. of those who have taken the B.A, 
have been educated at one or other of the recognized col- 
leges, and the number of candidates from Belfast and Cork 
has steadily declined. 

A large proportion of the witnesses express the opinion 
that the absence of collegiate education preliminary to a uni- 
versity degree is too grave a loss to be compensated for by the 
increase in number of those who graduate. The lonely 
student does not counterbalance the crammed student. This 
is a question that has been debated before other Royal Com- 
missions, and it appears that the importance of a collegiate 
training is more emphasized than it was ten years ago. Itis 
suggested that London University might perform this fune- 
tion for Ireland, and other duties be given to the Royal Uni- 
versity. 





CHARITY AND THE POOR LAW. 


Mr. F.H. Bentuam, Chairman of the Bradford Board of 
(csuardians, we learn from a report in the }orkshire Datly 
Observer, recently gave a lecture on Bradford charities and 
— administration at a meeting of the Bradford Liberal 
lub. 

Mr. Bentham referred to the appeal for £50,000 to put the 
finances of the Bradford Royal Infirmary, the largest charity 
in the city, upon a sound foundation, and proceeded to ask 
whether the expenditure of the charities was sufliciently safe- 
guarded. The spheres of private and legal charity often 
clashed. The Bradford Board of Guardians had increased its 
stringency with regard to outdoor relief, but the hospitals 
were subject to increasing abuse. At the Royal Infirmary 
there was no rule excluding the actually destitute who 
belonged to the Poor Law, and at the Children’s Hospital 
children were admitted without inquiry as to the circum- 
stances of the parents; inquiry was made afterwards, and 
parents were expected to contribute if able to do so, but the 
net result was that it had received in 1901 in respect to 315 
children, with an average residence of 37.2 days each, only 
4104 163. from their friends. In the out-patient department 
no inquiries were made as to the circumstances of parents. 
The out-patients attended gratuitously by the staffs of the 
Royal Infirmary and the Children’s Hospital in Bradford num- 
bered in igo1, 12,446 cases, a number three and a-half 
times greater than all the Poor-law cases and the insane. 
Proceeding to compare the amounts of contributions for 
charitable purposes in different towns, Mr. Bentham said 
that the total amount received in subscriptions and donations 
in 1899 for the twenty-nine charities in Bradford amounted 
to £10,740, equal to 10d, per head of the population. In 
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Liverpool in 1898 the contributions were 2s. 8d. per head. 
That contribution from the population of Bradford would 
raise £37,333 He did not for a moment believe that £37,000 

er annum was needed in addition to the income of invested 
funds to cope with the poverty and exceptional medical and 
gurgical requirements of the city. But, if it were forthcoming, 
and the present ideas of what charity should do were con- 
‘tinued, there was no doubt that it would soon be spent and 
more wanted. There was no limit to the application of 
charitable funds in general if only made ‘‘ popular” enough. 
But it was not a question of how much could be done for the 

eople, but how much was it wise to do even in the interest 
of the recipients themselves. The amount spent in legal 
relief and charitable relief in Bradford was no less than 
fg0,0co per annum. Was all this necessary in normal 
times? This represented 6s. 6d. per head for every man, 
woman, and child in the city, and represented a very 
large sum. Narrowed down to the number of the actual 
recipients, the amount became very high indeed, though 
Mr. Bentham calculated the number of recipients at no less 
than 28,000 or 30,000—practically 10 per cent. cf the popula- 
tion. Mr. Bentham criticized passages in the reports of 
the Infirmary and the Children’s Hospital which seemed to 
imply that the committees aimed at making the institutions 
“popular” with the recipients of the charity, but he con- 
tended tha. the number of applications under the conditions 
which prevailed were no indication whatever of the usefulness 
or efficiency of an institution asacharity. He maintained 
that if the giver of a recommendation did not sufficiently dis- 
criminate in his distribution of these certificates, the institu- 
tion should do so, or the institution became an indiscriminate 
charity, and might be classed with the tipsy sailor who 
scattered his pence through the streets. Something might be 
picked up by those really needing it, but the rest was worse 
than wasted, because it might breed vice and encourage indo- 
lence. He maintained that working people, instead of being 
encouraged to come upon the charities on every occasion, 
should be encouraged to join the provident societies and to 
rely on their own resources. It was not ‘‘ charity ” to provide 
free medical aid and free medicine any more than free meals, 
clothing, or shelter for people who could afford to pay for what 
they received. It was really a free gift, which was demoraliz- 
ing to the recipient. Mr. Bentham strongly opposed the 
municipalization of the hospitals. He could not see where 
that could stop short of free medical and surgical treatment 
in or out of the hospital for all who cared to apply. In con- 
clusion, he urged the formation of a Charities Board for Brad- 
ford to co-ordinate the local charities, to secure efficiency and 
economy, and to bring the claims of all objects before the 
public. 





THE PREVENTION OF CONSUMPTION. 
ENGLAND. 

Friendly Societies and Sanatoria.—It will be remembered 
that a deputation from some of the principal Friendly 
Societies in England recently visited Berlin under the guid- 
ance of Dr. Alfred Hillier, the energetic secretary of the 
National Association%for the Prevention of Consumption, with 
the view of studying the provision made in Germany for con- 
sumptives by the State insurance companies. This deputa- 
tion was organized in consequence of representations made to 
the Committee of the National Conference of Friendly 
Societies by the representatives of the National Association. 
Dr. Lionel A. Weatherly, who was one of these representa- 
tives, has published in the Hospital Saturday Fund Journal an 
interesting article on the steps which he considers it possible 
that the Friendly Societies in this country should take. A 
report made to the British Congress on Tuberculosis in 
London in 1901 by representatives of the Friendly Societies 
concluded with the following expression of opinion : 

We recognize that the establishment of sanatoria for Friendly Society 
members alone would be beyond the means of our Societies, more 
especially as such institutions would deal with one form of disease only; 
but we suggest that it would be practicable that, where county or other 
sanatoria are inaugurated, special arrangements may be made whereby 


our members may be admitted, and, as far as possible, infection of 
families prevented. 


Dr. Weatherly states that the capital belonging to the 
Societies is in round numbers twenty-six and a-half millions 
sterling, but this cannot be used for the purpose of building 
sanatoria. The Societies, however, have the power, with the 
permission of a general meeting, to levy a rate for a specific 
purpose, and such a rate has been levied in some of the 
Societies to provide funds to send members to convalescent 
homes. Dr, Weatherly suggests that a special rate should be 





levied for the provision of open-air treatment for consump- 
tive members of the Societies. He estimates that the actual 
cost of a bed in a sanatorium, including cost of site, building, 
lighting, and other necessaries, is £300, and we think that it 
would have been wiser had he based his subsequent calcula- 
tions upon this estimate. He calculates, however, that as 
philanthropy has taken, and will take, a large part in the 
erection of sanatoria, £200 a bed would be a reasonable price. 
He then makes the following calculation : 

A rate of 1d. per quarter per member for one year only would bring in 
from the 3,650,798 members a sum of £60,846, which would buy or build, at 
my Calculation of £200 per bed, 304 beds in the various sanatoria erected 
or about to be erected. After that year a rate of $d. ver member every 


twenty weeks would maintain these 304 beds, at an estimated cost of £6s 
per bed per annum. 7 


He estimates further that 1,000 patients could in each year be 
treated in the 304 beds, and basing himself on the statistics. 
of the German sanatoria, he estimates that out of this num- 
ber 600 at least would be sent back to the wage-earning class. 
after some thirteen or fourteen weeks’ treatment. The matter 
is, we believe, now engaging the attention of the Committee. 
of the National Conference of Friendly Societies, and the 
scheme propounded by Dr. Weatherly will, we do not doubt, 
very much assist them in their deliberations. 
Leamington.—When the new wards of the Warneford Hos- 
pital were opened three years ago, two of the old wards were 
temporarily closed. Some time ago the Committee of the 
hospital decided to utilize these two wards for the open-air 
treatment of consumptive patients. Each of these two wards 
has accordingly been occupied by 4 patients, the one for 
males, the other for females, and the treatment has now been 
carried out for several months with very gratifying success. 


SANATORIUM FOR GLASGOW AND District. 

Another stage in the work of the Glasgow and District 
Branch of the National Association for the Prevention of 
Tuberculosis was reached the other day, when the scheme for 
the erection of a sanatorium was formally launched. The 
Council has after careful consideration purchased the small 
estate of Bellefield, near the town of Lanark. It is about 
600 ft. above sea level, and well suited for the object in view. 
The mansion house is of recent and substantial construction, 
and will be available for administrative purposes, and it is 
proposed to erect pavilions. An appeal is now being made to 
the general public for the necessary funds, and the extent of 
the provision that will be made for patients will only he 
limited by the amount of money put at the disposal of the 
Association. In support of this appeal the Lord Provost, 
Mr. John Ure Primrose, convened a public meeting in the 
City Chambers on January 14th, which was largely attended 
by the citizens. Resolutions were passed expressing sympathy 
with the work of the National Association as a whole, but in 
particular recommending the scheme for acquiring, equipping, 
and working the proposed sanatorium to the generosity of the 
public of Glasgow and the neighbourhood. Among those 
who spoke to the resolutions were the Lord Provost, Lord 
Inverclyde, Dr. Finlayson, Professor Glaister, and Mr. W. F. 
Anderson, the convener of the Health Committee of the 
Corporation. A somewhat jarring note was introduced by 
Mr. Quarrier, who seems to regard the branch and its schemes 
as unnecessary rivals to his Bridge of Weir Sanatoria for 
Consumptives. However, the Bridge of Weir Sanatoria 
accommodate female patients only, and the Council of the 
National Association recommends that in the meantime at 
least the new sanatorium should be provided for males. A 
serious want is thus likely to be soon supplied, and it is hoped 
that the necessary funds will before long be in the hands of 
the Association. Wealthy patients do not need to leave 
Seotland to receive special treatment in sanitoria. The 
Glasgow Parish Council has taken a very enlightened view 
of the treatment of consumption among the poor both in 
their asylums and their poorhouses. Large numbers of work- 
ing people, however, do not come within either of those 
classes, and the _new_ sanatorium should help to provide for 
them. 

AUSTRIA. 

A public meeting was held at Vienna on January 4th for 
the purpose of constituting an antituberculosis union for 
Austria. The meeting, which was well attended by prominent 
oflicials, philanthropists, medical authorities, and members 
of Viennese society, decided to establish the union and 
elected as president Count Lutzow. Nearly 45,ooohas already 
been received in subscriptions, and the Government has 
promised the fullest support in combating the disease, which 
claims a high percentage of victims in Austria. 
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NOVA ET VETERA. 


THE ORIGIN AND HISTORY OF THE MEDICAL CORPS 
OF THE UNITED STATES NAVY. 

THE Journal of the Association of Military Surgeons of the United 

States for May, 1902, contains a brief sketch of the origin and 

history of the medical corps of the United States navy by 

Captain George Perley Bradley, Medical Director, U.S.N. 

In the earlier days almost every armed vessel, even pirates, 
had a surgeon of some kind, and with the first ships com- 
missioned by the Continental Congress provision was made 
for surgeons and their mates, in number according to the 
number and size of the vessels. 


THE BEGININNGS OF THE AMERICAN Navy. 

The first order concerning the establishment of a national 
navy was issued by General Washington in the latter part of 
1775, when he commissioned Captain Nicholson Broughton 
with two armed schooners belonging to the colony of Massa- 
chusetts for the special service of capturing certain vessels 
containing supplies of war. Rules and regulations of the 
navy were promulgated on November 28th, 1775, and these, 
adopted with their modifications and approved in 1800, form 
the basis of the present ‘‘articles.” Surgeons and surgeon's 
mates, the former commissioned officers, the latter warranted. 
were specified in certain fixed number to each vessel, and 
(Act of January 6th, 1776) their shares of prize money were 
allotted. The importance of prize money at this period will 
be apparent by reference to the earliest pay tablets, where the 
pay of the surgeon of a small vessel] (under twenty guns) was 
only 21.3 dollars per month; that of the larger class 25.co 
dollars ; and that of their mates 13 3 and 15 00 doilars respect- 
ively. I[t would appear that surgeons and their mates were 
at first employed like other officers, in definite numbers, for 
service on such vessels as could be fitted out, with commis- 
sion or warrant from the ‘‘ Marine Committee” or their sub- 
stitutes, and simply for the purpose of attending to the 
wounded and sick; and that when the ship was laid up or 
destroyed their employment ceased. 


RANK AND Pay OF SURGEONS. 

In 1777 an Act was passed prescribing that no surgeon or 
mate cvuid be commissiored or warranted without a tavour- 
able certificate of examination from at least one examiner 
appointed for this purpose, which appears to indicate that 
even this qualification had not been necessary before. The 
pay and allowances of surgeons were also equalized with those 
of lieutenants, according to the class of ships on which they 
were serving (25.00 instead of 21.3 dollars, etc.). The only pro- 
vision for shore pay or subsistence appears in an Act of 1775, 
allowing all officers 4 dollars a week tor ‘* board” when their 
ships were not in a state to receive them. 

At the close of the Revolutionary war, and, indeed, for 
several years subsequent to 1789, there was no navy. No 
steps were taken to acquire vessels till 1794, when the Algerine 
piracies caused the passage of an Act authorizing the provi- 
sion of four vessels of 44 guns, and two of 36 guns, with specific 
allowance of officers and men to each. ‘The former class were 
entitled to one surgeon and two mates, the latter to one sur- 
geon and one mate. Italso fixed the pay ofthese officers at 
50 dollars and 30 dollars a month respectively, and tworations 
(of about 20 cents each) a day. Although this Act was for a 
temporary purpose and soon became obsolete by the cessation 
of hostilities, it laid the foundation of the present navy, and 
for many years its provisions were unchanged. The pay and 
rations of medical officers remained unchanged until 1828. 


STATE OF THINGS IN 1809.4 

In 1814 Dr. W. P. C. Barton, who entered the service in 
1809, and was subsequently, in 1842, the tirst chief of the 
Bnreau of Medicine and Surgery, on the adoption of the 
Bureau system, and who died in 1856, published a work on 
naval hospitals, and ‘‘a scheme for amenaing and systematie- 
ing the medical department of the navy,’ which marks an 
epoch in the history of the corps. When Barton, still very 
young, entered the service, he was appointed surgeon at once, 
and was ordered to one of the largest vessels, the (/ntteu 
States, with a complement of 43c men. He describes the 
state of things as follows: 

Isoon found myself not a little embarrassed by the perplexities that I 
daily met with in my practice on board. The unhealthiness of the 
climate operating upon a variety of different constitutions io an entire'y 
new crew; the change of diet and mode of life; the necessary and un- 
avo'dable exposure of boats’ crews to the fervid rays of a vertical sun, as 





well as to the damp and heavy dews at night, and at all time i 
salubrious exhalations of marsh miasma, all combined to eMlahvnde 4 
perpetual sickness that the frigate might almost have been called a 
hospital ship, the average number on the daily sick list of fevers and 
fluxes being about 40. In this situation, on board of a ship just refitted 
commissioned, and equipped, I found myself without half the comforts 
and necessaries for the sick that the hospital department should have 
been supplied with: yet this department had been reported as replenished 
with every requisite article for a cruise of two years, and together with 
medicine chest had cost the Government fifteen hundred dollars, There 
were neither beds for the sick, sheets, pillows, pillow-cases, vor night- 
caps: nor was there a sufficiency of wine, brandy. chocolate, or sugar, and 
that portion which the storeroom contained of those articles was neither 
pure nor fit for sick men. The medicine chest was overloaded with the 
useful, and choked up with many useless and damaged articles. That 
was the state of the medical department of thiaship. Upon a representa- 
tion of it, however, to her Commander, Commodore Decatur, he gene- 
ronsly allowed me all the necessaries I stood in need of, and thus enabled 
me to administer those comforts to my patients which they so much re- 
quired......The other ships were not better furnished than the one of 
which I am speaking, and I perpetually heard of complaints on this score 
What was the cause of these abuses? The want of aregular Board of 
medical commissioners whose peculiar province it should be to order the 
proper proportions and quantities of medicine, comforts and necessaries 
for the public ships, aud who should have no interest, directly or in- 
directly, individually or collectively, in the furnishing of articles thus 
ordered. 

_ Barton further speaks of his attempt to have “ the lemon 
juice” introduced ‘‘in abundant quantities into free and 
liberal use in our ships.” He refers to the faultiness of the 
regulations respecting the responsibility of the surgeon for 
the safe-keeping and proper appropriation of the articles 
entrusted to his charge exclusively for the benefit of the sick. 
He calls for an ‘‘ alteration of the present ration, or at least 
the liquid part of it”; the better ventilation and warming of 
our chips in the winter season;” like every other surgeon of 
generations before and after, he denounces ‘‘ the practice of 
wet scrubbing of the decks in cold and damp weather” ; and, 
lastly, the ‘‘ impropriety and pernicious consequences to the 
service of the present plan of recruiting, in which men are 
shipped without a strict examination by a professional man.” 
He proposes that his ‘‘ board of medical commissioners” who 
are to have the furnishing of the medical outfit, should also 
be a Board of examiners of candidates for the appointment of 
surgeons and surgeon’s mates. He urges that a surgeon 
should never be commissioned in the navy until he had 
passed this Board ; making a special exception, however, in 
favour of graduates in medicine, ‘‘ unless there is reason to 
believe they have received their degree by favour.” 


FEES FOR VENEREAL CASES. 

It would appear from one of his chapters that it was then 
customary for the surgeon of a ship or hospital to receive 
from the purser attached thereto a fee or remuneration for 
each man with venereal disease whom he attended, this fee, 
which seems to have been five dollars, being of course charged 
against the unfortunate sufferer. There never was the 
slightest authority of law or even of navy rules for this im- 
position; but the men did not know this, or perhaps as 
Barton suggests, the sailor did not wish to incur his superior’s 
displeasure. It is said that this practice was copied from the 
English service, in which, however, it had been tor some time 
disused, a fixed compensation being allowed the surgeon by 
the Government. It probably did not long continue to exist 
in the American navy after this period. 


INCREASE OF Pay. 

In 1807, when a general increase of pay for officers was re- 
commended, it was observed in a letter to Congress by Robert 
Smith, Secretary of the Navy, that medical officers ‘‘ received 
less than the usual profits of the private practice of physicians 
on shore.” An elaborate estimate of the pay and allowances 
(rations) shows that surgeons received 746 dollars annually ; 
surgeon’s mates 506 dollars. Officers unemployed were on 
half pay, without rations, and had to hold themselves in 
readiness for orders. In 1812 the number of surgeons was 26 
(three of whom were on half pay); of mates 26, with two on 
half pay; in 1815 there were 47 surgeons and 66 mates; in 
1820, 47 surgeons, 34 mates; in 1825, 34 surgeons, 4o mates. 


NURSING OF THE SICK. 

The nursing of the sick was usually performed by the 
enlisted man’s messmates, and such other assistants as the 
surgeon could get. The sick quarters then, as always, were 
undefined and generally unsatisfactory. A fleet surgeon was 
also provided for, and his duties defined. 1t is worth remark- 
ing also that even then a hcspital ship for each squadron was 
contemplated, though it was to have no practical existence 
for many years later. 
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EXAMINATION FOR ADMISSION AND PROMOTION. 

In 1828 the very important change was made that no one 
should be appointed assistant surgeon (the first legal notice 
of change of title from ‘‘surgeon’s mate ”) without examina- 
tion by a Board of naval surgeons, and that commissions to 
the higher grade should be issued only by promotion from 
the lower after service of at least two years at sea, and the 
passing of an examination as before. Fleet surgeons were 
also established, their duties defined, and some addition 
made to the pay of the medical officers, according to longevity. 
This was perhaps the most important législation affecting the 
Medical Cerps of the United States Navy up to that time, and 
laid the foundation of its organization. In 1835 the pay of 
medical officers as well as of others was somewhat increased, 
and regulated, as at present, according to the duty performed, 
whether at sea, on shore, or on leave. In 1843 the Board of 
three commissioners was abolished and bureaus were estab- 
lished, five in number, one of which was to be called the 
Bureau of Medicine and Surgery,with a Chief, to be appointed 
by the President with approval of the Senate, from the sur- 
geons of the navy. This system is still in force, the title of 
Chief of Bureau having been changed to that of Surgeon- 
General in 1871. Then also the grades of Medical Director 
and Medical Inspector were established with the futile allow- 
ance of six years in computing ‘‘relative” rank with pre- 
cedence. “ 

SANITARY REPORTS. 

During the last forty years especially great exertions have 
been made by various Chiefs of Bureau to enlarge the field of 
sanitary and hygienic knowledge by requiring reports to be 
sent in every year from ships and stations. Of these reports 
there are many volumes, containing much of value. Thead- 
vances of foreign navies are carefully noted, and encourage- 
ment was generally given to all medical officers to study and 
to publish. Delegates were sent to great national and inter- 
national meetings of the profession. 


Museum or HYGIENE. 

A Museum of Hygiene was founded in Washington in 1882, 
an Act of Congress making an appropriation of 7,500 dollars 
for it. From being at first a mere laboratory of a single room 
a considerable collection of objects pertaining to sanitation 
has been made, and since 1894 they have been transferred to 
the former Observatory building. Here all microscupes are 
issued and returned, and it is well equipped with all necessary 
clinical and bacteriological apparatus for clinical analysis, 
etc. A school of instruction was a part of the design. suchas 
was instituted in connexion with the Naval Laboratory at 
Brooklyn, N.Y., but like that, has been largely inoperative 
owing to the urgent need for the services at sea of young 
medical officers as soon as they were commissioned. 


; f[NavaL Hospitat Corps. 

An important advance was the establishment of a naval 
hospital corps (Act of June 17th, 1898), under the administra- 
tion of Surgeon-General Van Reypen. Before that time an 
apothecary was appointed by the surgeon of aship for the 
cruise, with the approval of the commanding officer; or he 
was later enlisted, and then rated. The result was generally 
unsatisfactory to the apothecary, or to the service, or both. 
The nurses or baymen were still more untrained, and were 
often detailed from the more worthless Jandsmen on deck, as 
if the care of the sick was a matter of no importance. The Act 
in question provided for twenty-five pharmacists, with the 
rank, pay, 2nd privileges of warrant officers, and for an inde- 
finite number of hospital stewards and hospital apprentices 
(first and second class), according to the judgement of the 
Secretary of the Navy, who was empowered to make regula- 
tions for their enlistment and government. Enlisted men of 
the navy or marine corps were eligible for transference to the 
hospital corps, and vacancies in the gzade of pharmacist 
were to be filled by the Secretary of the Navy from the hos- 
pital stewards by selection. It was ordered that all necessary 
hospital and ambulance service should everywhere be per- 
formed by members of this corps, and the corps was perma- 
nently attached to the medical department of the navy. The 
pay in the enlisted rates varied from 60 to 20 dollars per month 
on entrance, with the same increase on length of service as to 
other enlisted men, and all benefits to other warrant officers 
and enlisted men, now or thereafter to be allowed, were to 
apply to the hospital corps. The resuli; has been very satis- 
factory. 

Mepicat Orricers KitiEp 1N ACTION. 
In the civil war five medical officers were reported lost in 





vessels sunk by the enemy, or killed in action, and nineteen 
of the line. Among the few commissioned officers of the 
American navy who lost their lives during the war with Spain 
was, as already noticed, Assistant Surgeon John Blair Gibbs, 
on shore at Guantanamo. lassed Assistant Surgeon Lung at 
Samoa undoubtedly helped materially to bring in the party 
of men with him after the death of their commanding officer. 
Assistant Surgeon Lippitt was wounded at the siege of the 
Legations in Pekin. Many similar instances might be 
cited. In a description of the engagement at Fort Fisher, 
January 15th, 1865, Lieutenant-Commander (now - Rear- 
Admiral) T. UO. Selfridge says : 
While kept under the walls of the fort I was an eye-witness to an act of 
heroism on the part of Assistant Surgeon William Longshaw, a young 
officer of the medical staff, whose memory should ever be kept green by 
his corps, and which deserves more than this passing notice. A sailor, 
too severely wounded to help himself, had fallen close to the water’s edge, 
and with the rising tide would have been drowned. Dr. Longshaw at tho 
peril of his life went to his assistance and dragged him beyond the 
incoming tide. At this moment I heard a cry from a wounded marine, 
one of a small group, who, behind a little hillock of sand close to the 
parapet, kept up a fire upon theenemy. Longshaw ran to his assistance, 
and while attending to his wounds was shot dead. What made the action 
of this young officer more heroic was the fact that on that very day he 
had received a leave of absence, but had postponed his departure to 
volunteer for the assault.! 
Dr. Longshaw had previously distinguished himself by carry- 
ing under fire a line in a boat to a monitor aground on a bank, 
at the attack of Fort Sumter. ry 


An Arctic HERO.° ; 

The memory of James Markham Ambler’s “‘ noble example 
and heroic death” is commemorated by'a-tablet erected by 
the medical officers of the American navy. He was born 
in Virginia in 1848, entered the naval service of the United 
States as an Assistant Surgeon in 1874; volunteered as the 
medical officer of the United States Jeannette Arctic Expedi- 
tion, and died with his companions on the banks of the Lena 
River in their memorable retreat from the Arctic Ocean and 
the desperate struggle with cold, storms, and starvation. The 
following extract irom his journal tells a part of the story: 

‘Sunday, October oth, 188r. 

Yesterday without food except the alcohol; the Captain spoke of giving 
the men option to day of making their way as best they could......... I told 
him if he gave up I took command, and no one should leave him as long as 
I was alive. I then suggested that we send two men ahead to try and 
make the settlement, and that we make the best of our way with the rest 
of our party. This was done: Ninderman and Noros are ahead. God 
give them aid, and we are getting along. — 

The Captain gave me the option of going ahead myself, but I thought 
my duty required me with him and the maia body for the present. 

The Medical Corps of the United States navy may well be 


proud of such men. 





“A POT OF BASIL.” 


Unper this title Mr. A. E. Shipley, Lecturer in Invertebrate 
Morphology at Cambridge, published in Nature’ a note in the 
course of which he stated that there isa widely-spread belief, 
both amongst natives and the white sojourners in West 
Africa, that the presence of a certain species of plant ina 
room drives away mosquitos, and that in fact a single plantis 
sufficient to clear a room. Major J. A. Burdon, of the 
Cameron Highlanders, recently brought home from Northern 
Nigeria a few leaves of this plant, which Mr. Shipley sub- 
mitted to Mr. H. H. W. Pearson. and ‘the plant has been 
identified by the experts at Kew as Ocimum viride, Willd. It 
is a member of the order Ladiatae, which grows from Sene- 
gambia southwards to Angola. ; 
Major Burdon, who is Resident of the Nupe Province, 
Northern Nigeria, and Hausa Scholar of Christ’s College, 
Cambridge, states that the leaves were given to him by Cap- 
tain H. D. Larymore, C.M.G., Resident of the Kabba Pro- 
vince. Captain Larymore was led to make inquiries in con- 
sequence of having been told by a native living in the 
low-lying part of the native town of Lokoja that the use of 
this plant protected from the swarms of mosquitos which 
existed there. The plant grows wild, though not abundantly, 
in the neighbourhood, and specimens obtained were planted 
in pots and boxes. Captain Larymore found that the presence 
of one of these plants in a room undoubtedly drove the mos- 
quitos out, and that by placing three or four around his bed 
at night he was able to sleep unmolested without using a 
mosquito net. Major Burdon added that this was very strong 
testimony, for he knew from experience that the house in 
which Captain Larymore was living was infested with.mos- 
quitos. Mr. Shipley gives the following extract from the fifth 
1 Battles and Leaders of the Civil War. Century Company. Vol, iv, p. 66:. 
1 January 1st, 1903, P. 205. 
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volume of Sir W. T. Thistelton-Dyer’s Flora of Tropical 


rica: 

QO. viride, Willd.; Benth. in D.C. Prod. XII. 34. A perennial 3-6 ft. high, 
with much branched glabrous stems. Leaves distinctly petioled, oblong, 
acute, membravous, 3-4in. long, glabrous on both sides, or obscurely 
pubescent beneath. Racemes lax, copiously panicled, 3-6 in. long; rhachis 
finely pubescent; bracts deciduous; pedicles not very short. Calix } in. 
long; tubecampanulate; upper lobe orbicular, as long as the tube; lower 
teeth short. Corolla half as long again as the calix lobes. Stamens but 
little exserted, the two upper with filaments toothed above the base.— 
Benth. in Hook. Niger Fi. 488; ifenriques in Bolet Soc. Brot. X. 149. 
—— Lindl. in Bot. Reg t. 753. ©. heptodon, P. Beauv. Fl. Owar. 

7f9- t- 94- ; ies 

The accompanying drawing, reproduced by permission of 
the Editor of Nature, was made from a dried specimen brought 
back by Major Burdon. Mr. Shipley adds that it is figured on 
plate 753 of the ninth volume of the Botanical Register, 1823, 
under the name Ocymum febrifugum or the “Sierra Leone 
fever plant.” It is there stated that the plant is “in request 
at Sierra Leone for medicinal purposes,” and the species is 
described as an ‘‘under shrub 3 ft. high,” ‘‘ having in a high 
degree the smell of common balm.” Mr. E.M. Holmes? 
states that the leaves of Ocimum viride, when chewed or 
rubbed, give off a strong odour of lemon thyme, and men- 
tions that Dr. Roberts, of Liberia, gave an effasion of the 
plant in place of quinine in cases of fever of all kinds. 





Fig. x. Ocymum viride, Willd. _ Some leaves drawn from a dried speci- 
men brought back by Major Burdon. Below is a raceme of the 
— pent taken from the Botanical Register, vol. ix. (Both 
reduced. 


In India there is an allied species, Ocimum basilicum, 


Linn., the common sweet basil, producing a ‘“ yellowish- 
green volatile oil, which, on being kept, solidifies into a 
crystalline camphor, isomeric with turpentine camphor.” 
The seeds are said to have demulcent, stimulant, diuretic, 
and diaphoretic properties, and ‘the juice of the leaves 
mixed with ginger and black pepper is given in India in the 
cold stages of intermittent fever ;” the leaves are also used 
as a seasoning in cooking. 


2 Pharmaceutical Journal, third series, viii, 1877-8. 





The important point, however, is, as Mr. Shipley Points 
out, to ascertain whether the growing plant is really effica. 
cious as a preventive—that is to say, does it really rep} 
the mosquito? If so, there seems some ground to hope “ that 
in this easily-cultivated plant man has another weapon with 
which to fight malaria.” 





INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 


THE Eleventh International Congress of Hygiene and Demo. 
graphy will be held at Brussels this year from September and 
to 8th, under the patronage of His Majesty the King of the 
Belgians and the honorary presidency of His Royal Highnegg 
Prince Albert. The Chairman of the Organizing Committee 
is M. E. Beco, General Secretary of the Belgian Ministry of 
Agriculture ; the Vice-Presidents, Dr. A. Devaux, Inspector. 
General of the Health and Hygiene Department, and M. J, 
Leclerc, President of the Central Statistical Commission, 
Professor Felix Putzeys, of the Faculty of Medicine of the 
University of Liége, is the Secretary-General. All communica- 
tions should be addressed to him at 1, Rue Forgeur, Liége, 
Professor Corfield is Chairman, and Dr. Paul Moline (42, Wal. 
ton Street, Chelsea, S.W.) Hon. Secretary of the British 
Committee. 
SECTIONS. 

The Congress comprises two divisions—Hygiene and Demo- 
graphy. The former.is subdivided into seven  sections— 
namely : : 

% 1. Bacteriology, microbiology, and parasitology applied to 
ygiene. ¢ ’ " 

2. Alimentary hygiene : Chemical and veterinary sciences 
‘applied to hygiene. |» 

3. Sanitary technology: Engineering and architecture ap- 
plied to hygiene ; hygiene of masses. 

4. Industrial and professional hygiene. 

5. Pree of common transports. 

6. Administrative hygiene: Prophylaxis of transmissible 
diseases ; workmen’s dwellings; infant hygiene. 

7. Colonial hygiene. 


PAPERS AND ABSTRACTS. 

Papers introducing the discussions arranged by the Organiz- 
ing Committee will be printed in the language in which they 
are written, and copies of these papers with a summary in 
French will be sent to all who have inscribed their names ag 
members of the Congress at least three months before it opens. 
Abstracts of communications volunteered on subjects not in- 
cluded in the official programme of discussions will be re- 
ceived; they should be sent in manuscript to the President 
of the Organizing Committee at least two months before the 
date of opening of the Congress. They must not exceed a 
printed octavo page in length. The Committee will have such 
abstracts as seem to contain new facts suitable for discussion 
printed and distributed at latest on the day of opening. 
Speakers must not occupy the tribune for more than fifteen 
minutes, nor speak twice on the same subject at the same 
meeting unless by special permission of the meeting. In 
order to facilitate the editing of the reports of the proceedings, 
speakers are requested to hand to the General Secretary 
before the close of the Congress the abbreviated or complete 
text of their papers or remarks; in default of this the notes 
of the meeting revised by the Secretaries will be taken as de- 
finitive. Any language may be used in the papers and discus- 
sions. Special interpreters will, as far as is practicable, be 
attached to the sections. 


PROGRAMME OF DISCUSSIONS. 


HYGIENE, 
Section I.— Bacteriology. : 

1. Mode of action and origin of active substances in preventive and 
antitoxic serums. 

2. Whatare the best methods ot measuring the activity of serums ? 

iz The value of antidiphtherial serum from the prophylactic point of 
view. 

4. Unification of the processes of bacteriological analysis of water. 

5. Are human tuberculosis and the tuberculosis of domestic animals 
caused by the same species of microbe, Koch’s bacillus? (The last ques- 
tion will be discussed by the first and second sections combined.) 


Section [I1.—Alimentary Hygiene. 

1. (2) What diseases of animals from which butcher's meat is obtained 
make their flesh unfit for food 2 (b) Of these kinds of meat which can be 
aT" after being sterilized: (c) Which must be absolutely de- 
stroyed ? 

2. The regulation of the sale of milk intended for use as food. Study of 
the causes of variation in the chemical composition of milk. Measures to 
be taken to prevent the saleof milk toc poor in useful principles; the 
organization of control; analytical methods to be employed. 
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terilization of tinned foods: the conditions under which the 
‘ration should be carried out; proof of sterility: may the use of a cer- 
- amount of antiseptic be allowed in preserved foods which cannot be 
ee rilized 2 Ifso, what antiseptics can be employed for this purpose ? 

oe Conditions to be observed and technical procedures to be adopted for 
the destruction of pathogenic microbes in milk without detriment to the 
quality and value of the product. 


Section IIIT. —Sanitary Technology. 

1. Bacterial purification (a) of sewage, (b) of industrial refuse water. 

2, Advantages and disadvantages of the single and separate systems of 
mes “the determination, from the standpoint of hygienic exigencies, of the 
conditions to be fulfilled by water issuing from chalky soils. 

4. Hygiene of public thoroughfares; house sewage, its collection, trans- 
port. and final treatment; hygienic regulations for houses and towns. 

«, The progress achieved in the last twenty years in the heating and 
ventilation of private dwellings and community buildings. 

6. General hygienic rules to be observed in the arrangement; per- 
manent aération and internal decoration of dwelling houses. 


3, Thes 


Section IV.—Industrial and Professional Hygiene. 

1. Ankylostomiasis; its topographical development in coal-mining dis- 
tricts, the percentage of workmen affected, and the relations of the 
disease to the hygienic conditions (ventilation, temperature, moisture, 
etc.) of the coal mines in which it has been found. Discuss practical and 
feasible prophylactic measures for the prevention of the evil; state those 
which have been applied and the results obtained. 

2. The measures to be taken to safeguard the health of workmen em- 

joyed in factories where zinc and lead ores are worked, and in those in 
which compounds of lead are produced. 

3. To what extent is it possible, by physiological methods, to study 
fatigue, its varieties and degrees, in different occupations? What argu- 
ments can or could medical and a science bring forward in 
favour of such and such an organization of labour ? 

4. What effect has the work in flax-spinning mills on the health of the 
workers? What measures should be adopted, particularly in regard to 
temperature and the hygrometric conditions or the atmosphere, to im- 
prove the conditions of labour in such places ? 

. Hair workers; determination of the causes of the unhealthiness of 
this industry: the nature and gravity of the affections which it produces, 
and the means of making it healthier. 

6. The sanitary measures adopted in different countries in regard to 
small workshops and home work (sweating, tuberculosis, and other dis- 
eases); how far they are capable of improvement. 


Section \".—Hygiene of Transport. 
1. The organization of a hygienic propaganda and a campaign against 
communicable diseases in the working staff of railways. 
2. The securing of better methods for the disinfection of carriages used 
for the conveyance of travellers, cattle. and goods. (The last question will 
he discussed by Sections V and VI combined.) 


Section VI.—Administrative Hygiene. 

1. Rules for the feeding of infants: means of introducing into practice 
notions of infantile hygiene, especially as to the nourishment of suck- 
lings: legal and administrative protection of newborn children. 

2. The object of the medical and hygienic instruction of public and 
private schools; the organization of this inspection; conditions of its 
efficiency. ‘ 

3. The intervention of public authorities in the struggle against tuber- 
culosis. Distinction should be inade hetween the countries in which 
assurance against illness is compulsory and those where it is not. 

4. Sanitary prophylaxis of plague and the modifications required in 
quarantine regulations. 

5. The intervention of public authorities : (1) In that which regards the 
erection of healthy dwellings for the necessitous working population ; 
(a) indirect intervention ; fiscal privileges, mitigation of building rules, 
etc. ; (b) direct intervention : by helping building societies, building by 
municipalities and beneficent institutions, general or individual expro- 
priation ; (2) by the regulation of the hygienic conditions to be fulfilled by 
oldand new dwellings, Jet to the necessitous working classes, and the 
imposition of measures of cleanliness and maintenance to be required of 
tenants; (3) by the supervision exercised over these dwellings. 

6. The practical disinfection of dwellings. 


Section VII.—Colonial Hygiene. 

1. The feeding of Europeans and native labourers in hot countries. 

2. The prophylaxis oi malaria. 

3. The prophylaxis of sleeping sickness. 

4. The prophylaxis of beri-beri. 

5. The prophylaxis of small-pox in hot countries; vaceination and 
small-pox inoculation. 

6. The organization of the teaching of colonial medicine. 


DEMOGRAPHY. 

1. The causes of mortality and a critical analysis of the statistics of 
stillborn children in different countries. Attention is called to the noti- 
fication to the Civil Power of the product of gestation from six weeks 
upwards and on embryos of less than 6 months. 

2. Mortality in early infancy: its frequency and its causes and the 
measures to be adopted. Attention is called to the organization in dif- 
lerent States of a uniform system of statistics of the mortality of children 
under r year of age. 

3. The organization of an official and uniform system of statistics of 
the causes of death. 

4. The basis of accurate statistics of birth; means of foretelling from 
the data of demography tendencies to increase or diminution of births; 
fluctuations in the number of births. 

5. What are the best coeflicients to employ in the study of the laws 
regulating the movements of population—marriages, births, deaths ? 
What are the formulae by which they may be best determined ? 

6. Discussion of objections to the law which attributes the movements 
of population to the relations between its resources and its needs. 

.7. The study of the static and dynamic demography of urban agglomera- 
tions. Attention is called to the desirability of examining the utility and 
the possibility of distinguishing native from immigrant population. 

8. Tables of professional mortality of workmen in the different indus- 
tries. The means of drawing them up promptly and scientifically where 





they do not exist and of making it possible to compare them between 
country and country. To what extent may the tables for one country be 
provisionally utilized for another ? j 

9. Insanity ; (a) development, causes, measures to be taken ; (b) method 
to be adopted and demographical data to be collected respecting lunatics 
looked after at home. 

to. The mortality caused by the abuse of alcoholic beverages, facts, 
causes and measures to be taken. ; 

11. Migrations within the country, depopulation of the rural districts, 
growth of the population of cities, advantages and disadvantages, causes 
and measures to be taken. 

12. What profit could demography derive from the establishment of a 
statistic of paupers, and what is the best method of framing these 
statistics ? 

13. Statistics and causes of suicide. 

14. Inventory and critical study of archives from the standpoint of his: 
torical demography. 

. EXHIBITION. 

In connexion with the Congress there will be an exhibition 

of plans, models, apparatus, and ae relating to the 


subjects which are to be discusse 








THE LESSON OF COLNEY HATCH ASYLUM. 


AN annexe to the lunatic asylum of the London County 
Council at Colney Hatch was burnt to the foundations 
before sunrise on the morning of Tuesday last. In spite of 
heroic efforts by the staff 51 out of the 320 patients sleeping 
in this annexe were suffocated and cremated in a few 
minutes. ja 

Theannexe was called ‘‘temporary,” but had been in use for 
seven years. There are similar buildings, in,use at the Manor 
and Horton Asylums. The Asylumsa Committee has under con- 
sideration a proposition to erect temporary buildings as an 
annexe to Banstead Asylum. The first lesson of Colney Hatch 
would seem to be that the plan of. housing lunatics in 
annexes made of felt, matchboard, and corrugated iron might 
be improved upon. 


THE BurRNED BUILDINGS. 

The ‘temporary annexe” at Colney Hatch which has now dis- 
appeared, consisted of a group of one-story buildings of corru- 
gated iron, lined with pitch-pine matchboarding, and in the 
air space between a layer of felt, treated, it is said, with tar 
as a protective against damp. The only brick portions were 
the foundations and a separating wall in the assistant’ resident 
medical officer’s residential block. There were five sections, 
connected by «& central corridor 200 yardsin length. Three of 
the sections crossed the corridor transversely, a day room 
being on one side and a dormitory on the other; the other 
two blocks were entirely on one side of the corridor, and con- 
stituted the infirmary wards, near which was the resident 
medical officer’s quarters. At the opposite end of the long 
corridor was a boiler-room. The building was warmed 
throughout by hot-water pipes and radiators, and lighted by 
gas. d 
THE FrrRe. 

It is believed that the fire broke out in a linen room 
near the boiler-room—which it may be remarked was 
heated by a gas stove. It began about 5.30 a.m., and 
the alarm was at once given; the resident medical 
officer in charge was on the spot within three minutes 
of the sounding of the steam siren. The ward first involved 
was occupied by chronic lunatics almost entirely epileptics. 
As it happened, a strong wind was _ blowing across 
the annexe from the point of origin of the fire 
in the direction of the corridor to the main asylum 
buildings. Even at that interval of time—three minutes— 
this ward was absolutely unenterable. The heat was intense, 
but the worst obstacle to the rescue of the patients was the 
smoke and fumes, which were pungent, thick, and quite un- 
like those from burning wood. So irrespirable and even nar- 
cotic were they that one of the medical officers nearly ‘‘ went 
down” no less than three times. The dense smoke speedily 
filled the corridor, and made it impassable. In a few minutes 
the adjoining block was in flames, the galvanized iron of the 
earliest involved being by now ata white heat. In five or six 
minutes after the alarm the ond block was untenable, 
owing mainly to the fumes, nevertheless most of the patients 
were saved. In the first block there were go patients, and of 
these 34 are missing; in the seeond 76, of whom 16 are 
missing; in the third 75, of whom 1 is missing; in the second 
50 and the first 49, all of whom were saved. Thus of 320 patients 
who slept that night in the annexe 51 were incinerated after 
having been, as is practically certain judging from the atti- 
tudes of the dead and from the effects experienced by the 
rescuers, rendered insensible by the fumes. In one hour the 
whole place was gutted and levelled to the ground. The bent 
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Plan of a Ward of the “Temporary ” Buildings, Colney Hatch, showing Arrangement of Beds. 


and reddenel frames of the bedsteads and the cremated 
remains of tie deceased are only too good evidence of the 
intensity of the heat. The baths in the bath rooms vanished 
in the heat, and the hot-water pipes are to be seen in places 
melted off short. 


How THE Fire was MEr. 

All accounts agree as to the splendid heroism displayed 
not only by the nurses and the Medical Superintendent, 
Dr. Seward, but by all concerned. Of course the first and 
only objective was to save the patients, and it seems, 
indeed, little short of miraculous that only 51 out of 
320 met their death under the awful conditions which 
existed. Many of the patients were dements, and some 
resisted the efforts to save them; but, on the whole, 
they behaved extremely well, and not even a shriek was 
heard, although such sounds certainly came from excited 
patients in the adjoining main building. 

The water supply was at first good, but as the demands on 
it became excessive it failed somewhat. Owing to work in 
progress the supply was not the ordinary one of the asylum, 
but was temporarily obtained from the East Barnet Water 
Company. To meet the emergency, a brook running through 
the ground was dammed up, and a supply thus obtained. 
From the construction of the building, intended to keep insane 
persons safe at night, there was difficulty in opening the doors 
of exit, and getting the patients out quickly. But it is very 
clear that everything possible was done to save life, and that 
the success was greater than could reasonably have been 
expected under the circumstances. The way in which the 
inmates were massed together is clearly seen from the accom- 
panying sketch plan of one of the temporary wards now con- 
sumed. A plan of this ward was reproduced in the 
BritisH MEpIcAL JOURNAL some time ago to illustrate the 
spread of dysentery by personal contiguity. 

The work of rescue was made much more difficult by the 
fact that the fire occurred while it was yet dark. Those on 
the spot believe that had there been daylight every one of the 
patients might have been saved, but it is evident that under 
apy circumstances it would have been very difficult rapidly 
to empty wards constructed as were these, with three rows cf 
beds and a narrow exit. 

While the fire was raging in the annexe no less than 682 
patients in part of the main building abutting on the burning 
building were moved away. As theze happened to be in 
considerable proportion refractory patients, they gave much 
trouble. Only one patient who survived was slightly burned. 
Two nurses were rather severely burned, but no other 
member of the staff was seriously injured. 


THE DEFECTS REVEALED AND SOME REMEDIES. 


The danger—not to use a stronger term—of such temporary 
buildings for the incarceration of the poor insane is now 
very obvious to everybody. The buildings were called tem- 
porary, but they were opened in May, 1895, and at that time 
licensed for five years. They were subsequently licensed for 
another five years. The building was erected by the Works 
Department of the London County Council, and it is stated that 
the Lunacy Commissioners were greatly opposed to it from the 
first. It is to be presumed that an expert opinion in regard 
to the risks from fire was obtained in the first instance, but it 
mu3t also be assumed that it was not acted on. 

This fire also points to the inadvisability of herding 
masses of afflicted humanity in such large institutions 


—this asylum contained about 2,500 patients. It raises 
the question again of the umnecessary certification of 
many patients—technically and actually incapable of manag- 
ing their own affairs—such, for examp!e, as senile dementg 
who, with assistance, might possibly be well looked after b 
their friends or boarded out; it raises the question of the 
need for colonies for epileptics, of the need for hospitals for 
acute cases, of the way in which patients are drafted 
from workhouses after certification. Above all, the 
incident ought to raise the question of provision of accomme- 
dation for chronic lunatics; their number, from the protracted 
nature of the disease, is necessarily an increasing quantity, 
and it would seem fairly obvious that provision for them 
should be made on a settled continuous policy. The cata- 
strophe is an urgent appeal to the London County Council 
to pursue a settled policy, and in particular to forswear 
the use of ‘‘temporary” structures except for actual 
emergencies having a speedy term to their existence, 





LITERARY NOTES. 


We offer our sincere sympathy to Mr. Cunninghame Graham, 
who has been the victim of an outrage of which we feel that 
we have been indirectly and all unwittingly the cause. The 
interesting letter from him on ‘‘ La Modorra,” which we had 
the privilege of publishing in the British MeEpicaL JouRNAL 
of January 17th, is quoted by our excellent contemporary 
Janus, which, however, attributes its authorship to “un 
médecin Anglais.” Mr. Cunninghame Graham would pro- 
bably prefer to be called a ‘‘fetichman,” which at any rate 
conveys no imputation of any dealings with that uncanny 
thing—science. 

The Subject Index of the Modern Works added to the Library 
of the British Museum in the Years 1881-1900, edited by G. K. 
Fortescue, the first volume of which } as just appeared, gives 
an idea of the shifting currents of medical opinion and interest. 
Thus in 1890-1 about thirty books appeared on Koch’s treat- 
ment of consumption ; after that the subject disappears from 
the index. There has been of late years a notable increase of 
works on the digestive organs. This may perhaps be taken 
as supporting Sir James Crichton-Prowne’s recent utterance 
as to the decay of digestion. Bacteriology, which was anew 
subject in 1881, has already placed more than 400 books on 
the shelves of our national library. 

The Dictionary of National /iography contains accounts of 
forty-five officers of the Indian Medical Service, a list of whom 
is given in the Indian Medical Gazette. In it we note the 
names of James Esdaile, one of the pioneers of hypnotism; 
Joseph Hume, Member of Parliament and economist ; John 
Leyden, the poet and Oriental scholar, beloved of Walter 
Scott; Charles Murchison, a leading authority on fevers; 
Sir William Brooke O'Shaughnessy, Chief of the Telegraph 
Service; Horace Hayman Wilson, Professor of Sanscrit at 
Oxford; Edmund Alexander Parkes, the famous hygienist. 
The only medical officer of the Indian Medical Service whose 
name appears in the list of contributors to the Dictionary is 
Major W. W. Webb of Netley. Among the lives written by 
him are those of Parkes, Peter Mark Roget (author of the 
Thesaurus), Edward Smith, Sir George Burrows, Sir George 
Johnson, George Harley, Alfred Swayne Taylor, and Robert 
Willan, the dermatologist. 

M. Charles Fortin, an officter de santé who has just died 
at Rouen, was the trusted adviser of Gustave Flaubert not 
only as to his health but as to medical matters with which he 
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wished to deal in his writings. He also attended Flaubert’s 
mother, and the famous author had such confidence in him 
that he poured out his soul about all his troubles and diffi- 
culties, viterary and other. Unfortunately, it is believed M. 
Fortin has left no reminiscences. Only very rarely could he 
be induced to say a word or two about Georges Sand, Zola and 
Maupassant who often paid him a visit. M. Fortin was a 
man of highly cultivated mind, and a great lover and collector 
of books. But he lived secluded from the world, and was 
little known among his professional brethren. 

{he Turin Academy of Medicine announces that it will 
award the Riberi Prize of the value of £800 to the author of 
the best work in the field of medical science, printed or in 
manuscript, composed in the course of the five years—1902- 
4907+ two or more works are adjudged equal in merit, 
preference will be given to those tending to improve the 
hygienic conditions of Italy. The works offered in competi- 
¢ion must be written in either Italian, French or Latin. 
(Printed works must be of later date than 1901 and two copies 
must be sent post paid. Manuscripts must be legibly written 
and will remain the property of the Academy, the authors 
having the right of having copies made at their own expense. 
If the prize is awarded to a work in manuscript, the author 
must publish it and send two copies to the Academy before 
the can receive the prize. The latest date for the presentation 
of works is December 31st, 1907. Intending competitors who 
may require further information should apply to the General 
Secretary, Dr. B. Silva. 

In the Provincial Letters now appearing in the Cornhill 
Magazine it is stated that so far as Brighton is concerned sea- 
bathing was first prescribed by I)r. Russell, of Lewes, as a 
eure for glandular disorders, the patient’s body being 
previously prepared for immersion by drinking sea water. 
‘Dr. Russell’s picture by Zoffany is in the town collection, and 
his name is borne by one of the streets running into the 
(King’s Road, in which his house stood. The bathing machine 
was at once invented in its ideal perfection. The process of 
bathing was conducted by functionaries called bathers and 
dippers, those male, these female. Of the bathers the most 
«celebrated was Smoaker, whose real name seems to have been 
John Miles ; the most celebrated of the dippers was Martha 
Gunn. It is recorded that Smoaker refused on one occasion 
to let the Prince of Wales bathe, even offering to box him if 
ihe persisted . ‘‘I aren’t agoen’ to let the King hang me for 
letten the Prince of Wales drown hisself ; not I, to please 
mobody, I can tell’e.” 

In an interesting article on ‘‘ Mr. Herbert Spencer at Work 
and at Play,” which appears in the February number of The 
World's Work, it is stated that when he began the composi- 
tion of Lirst Principles in 1860 he adopted the practice of 
dictating to an amanuensis. He was spending the summer by 
the shore of a Scottish loch. His habit was to dictate for a 
‘quarter of an hour, then row for an equal period, with the 
-object of so stimulating the circulation of the blood as to carry 
him through another fifteen minutes’ dictation, and so on 
through the forenoon. Neither then nor afterwards has he 
worked in the afternoon. Ten years later, at times when 
his health fell to a low ebb, he would go to a racket court in 
the north of London, play with the man in charge, and 
dictate in the intervals of the game. One of the most abstruse 
portions of the Principles of Psychology, the polemic against 
Berkeley, was composed under these unpromising circum- 
stances. His usual programme as he wrote the volumes of the 
Synthetic Philosophy was to leave his house soon after 9 in the 
morning and direct his steps to Kensington Gardens. There 
he walked until nearly 10 o'clock, his head slightly bent, his 
~~ somewhat rapid, his mind evidently in meditation. 

egularly at 10 o’clock he appeared in his workroom in 
Leinster Place, a retreat known to hardly any one, and sacred 
against intrusion. He first dictated his correspondence, 
often rebelling at its onerous demands. Then he turned to 
his systematic work, soon rising to the full tide of dictation ; 
usually he went on without a break till close on 1 o'clock, 
when he hurried away to luncheon. If his health was out of 
‘order, he would stop abruptly at any moment and leave the 
‘house, saying that his head felt queer. When fairly well he 
would smoke half a cigar, finding that it promoted the flow of 
thought. The dictation was continuous ; there were no inter- 
tuptions and only brief pauses. The panorama of thought 
anwound itself slowly, and apparently without an effort. In 
resuming his task he seldom needed to be reminded of the 
last, word spoken, and he never changed his calm, sitting 
position in tront of the grate. Never did he patch, recon- 
étruct, or begin again. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MEETINGS of the Council will be held on April 22nd, 
July 8th, and October 21st in the Council Room ‘of the 
British Medical Association, 429, Strand, London, W.C. 


ELECTION OF MEMBERS. 

Any candidate for election should forward his application 
upon a form, which will be furnished by the General Seere- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 

Guy ELListon, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


SPECIAL CORRESPONDENCE. 


LIVERPOOL. 

Dinner to Professor Ronald Ross, F.R.S.: Speeches by Sir Wm. 
Church and Dr. Manson.—Opening of the New Out-patient 
Department of lhe Liverpool Infirmary for Children: Speech 
by Sir William Banks. 

On Saturday evening, January 24th, the Liverpool University 

College Association entertained Professor Ronald Ross, the 

winner of the Nobel prize, at dinner. Sir Alfred Jones, 

K.C.M.G., was in the chair, and among those present were 

Sir William Church, Bart., President of the Royal College of 

Physicians; Dr. Patrick Manson, C.M.G., Professor Trevelyan, 

and a large number of representatives of the learned pro- 

feesions and the commerce of Liverpool. After the health of 
the King had been duly honoured, the Chairman proposed 
the toast of ‘‘ University College,” whick he was sorry was 

not a university, but he hoped soon would be. Speaking as a 

commercial man, he would say that if they were to maintain 

their hold on commerce, and if the men of the future were to 
have a chance of fighting the battle of commerce, they must 
be better trained in science than they were. They could not 
have their men trained unless they got a local university. In 
conclusion he said it was a pitiable thing to see men dying 
and leaving an enormous sum of money, which might have 
been used during their lifetime for some useful object in the 
world; and he hoped that men who had money to spare would 
give it for some good object which would make the world 
better off. Principal Dale read letters of apology from 
the President of the Royal College of Surgeons and 
Professor A. Laveran, who expressed regret at their 
inability to be present, and referred in terms of high 
commendation to the work of Professor Ross and of the work 
of the Liverpool Tropical School. The Chairman, in propos- 
ing the health of Professor Ross, referred to the importance 
of the work accomplished by him, saying that University 

College might very well be proud of what he had done. The 

world was now copying Liverpool’s example. America had 

applied for Professor Koss’s advice, and he was going there. 

Professor Ross, in responding, said he did not think practical 

ideas were enough recognized. It was not enough to estab- 

lish a scientific proposition; it was necessary to translate it 
into action. Thus, Dr. Manson’s great discovery of the rela- 
tion of the mosquito to filariasis had remained barren of prac- 
tical results because there was no practical man who was 
willing to undertake the expense of waging war with the 
mosquito. Dr. Manson was one of the first to originate the 
mosquito theory of malaria. His theory and induction were 
most profound. It was his induction that led to the solution 
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of the malarial question. Dr. Manson deserved a great deal 
of credit. Sir Alfred Jones had done very much in the way 
of sending out the expedition to West Africa, and too much 
could not be said for the way Liverpool had backed them up 
in the matter. Sir William Banks, in proposing ‘Our 
Guests,” remarked that of late years we had been addicted to 
excessive praise of what had been done by foreigners, to the 
neglect of what had been done by our own countrymen. In 
the great work of the investigation and prevention of 
malaria he looked upon Dr. Manson as the Pasteur, 
and Professor Ross as the Lister, and he was much gratified 
to see them there to-night and able to speak of their 
respective shares in the great work which they had accom- 
plished. Sir William Church, in responding, said that 
the great national value of the Liverpool Tropical School of 
Medicine had been already pointed out, and to his mind there 
had been no work done on the side of medical research of 
late which had been so striking and so wonderful as that 
which had been done in connexion with this school. What- 
ever might result from the movement for a university, there 
could be no doubt that an enormous impetus had been a? 
in this part of the country, and in the country generally, to 
the scientific study of all subjects. A most beneficent dona- 
tion had recently been received from Mr. Sutton Timmis, who 
had devoted a large sum of money to cancer research. 
Whether they were fortunate enough to discover 
the cause of cancer and whether they were still 
more fortunate to discover any method of either 
preventing or curing it—he was not very hopeful on 
that point—he felt certain that the whole work done in that 
direction must lead to a vast increase of knowledge, and they 
did not know in what way that would radiate out. He con- 
gratulated them on the fact that Dr. A. Griinbaum was 
going to be the director of that research—a better director 
could not have been found. Dr. Manson, who was received 
with enthusiastic applause, described in a most interestin 
and eloquent speech the various stages by which he ha 
arrived at the provisional hypothesis that the mosquito was 
the means of introducing malaria into the human organism. 
At a time when this theory was in his mind, he was asked by 
the editor of a certain important periodical to review a paper 
on malaria contributed to one of the journals by his friend 
Major Ross, with whom at that time he was not acquainted. 
With the views set forth in the paper he entirely disagreed, 
and subsequent discoveries have shown that they were en- 
tirely wrong, but he was struck with the excellent photo- 
micrographs by which it was illustrated and by the capacity 
for scientific investigation manifested by the author ; and he 
requested the editor to introduce him to the author as soon 
as an opportunity might arise. He was anxious himself to 
go abroad to investigate the subject personally, and made an 
application to the Royal Society for a grant of money which 
would enable him, with the help of funds promised him by 
the Committee of the same journal, to leave his practice and 
to go abroad to make the necessary investigation, but the 
Royal Society did not accede to his request. Subsequently 
he obtained the desired interview with Major Ross, who at 
once became interested in his views and proceeded to work 
on his lines, with the brilliant results with which they were 
now all acquainted. He congratulated Liverpool upon being 
a hospitable city, and still more upon being a wise and enter- 
prising city. He wished the same spirit pervaded the whole 
kingdom, and was as active in the metropolis as in Liverpool. 
He had been much impressed by the splendid buildings pro- 
vided in Liverpool for pathological research, but it was not so 
much buildings that were wanted as industry and ability, 
and the best of Professor Ross’s work had been done in a hut 
with a microscope, two needles, and a matchbox. He heartily 
congratulated Professor Ross on the success of his work, the 
practical value of which was beyond doubt. Principal Dale 
proposed the health of the Chairman, who replied; after 
which the proceedings terminated. 

On January 21st a large and convenient out-patient depart- 
ment in connextion with the Infirmary for Children was for- 
mally opened by the Countess of Derby. The Chairman said 
that the Committee would have to appeal for a large sum of 
money to enable them to pull down the existing buildings, and 
erect a more commodious and modern infirmary, which would 
cost about £50,000. It had been suggested that they should 
go‘out into the country, but after searching enquiries the com- 
mittee had come to the conclusion that the balance of advan- 
tages lay in rebuilding on their old site, which was admitted 
to be everything that could be desired for a hospital. 
Sir William Banks said that in connexion with the building 





about to be opened it might be asked why that portion of the. . 
new infirmary should have been the first to be constructed, 
It must be remembered that the out-patient department wag, 
the base and foundation of a children’s hospital, and its chief 
means of rendering help to the sick poor. Forone child that 
could be treated as an in-patient there were twenty treated in 
the out-door department. Moreover, it was there that that. 
most important function of the hospital, the diffusing among 
poorer classes of a better knowledge of the manage- 
‘ment of young children during sickness, was carried out, 
If that hospital did nothing else but instruct poor mothers in 
the art of feeding their infants it would save hundreds of . 
lives every year, and would be performing a great public 
work every day. One of the serious difficulties with ehildren 
out-patients was that they were being constantly brought to. 
such departments as that in the early —_ of measles and 
scarlatina, and other intectious diseases, and he noticed with 
pleasure the arrangement by which, as soon as the medical 
officer detected such a case, he quietly passed it into a room 
with a special exit ; there it remained until means of trans-. 
port were provided for its proper isolation. In this way a. 
properly-managed out-patient department became a kind of 
sieve in which infected patients were caught and prevented 
from spreading their complaints among the community. The- 
erection of the out-patient department apart from the hospitab 
proper and on the other side of the street would effectually 
protect the in-patients from the danger of infection, which. 
was one of the great difficulties in the management of a child- 
ren’s hospital. This complete separation was an advance 
which the Committee had been among the first in this country 
to adopt. The necessity for the reconstruction of the whole- 
hospital was due to the fact that it was built at a time when 
hospital construction was little appreciated as a special work, 
and when the great principles of antiseptic surgery and medi- 
cine were not known. The experience of recent years had 
shown that it was hopeless to attempt to patch up a building 
which had fallen behind in matters of sanitation. 


CORRESPONDENCE. 


ST. BARTHOLOMEW’S HOSPITAL. 

Srr,—In the British MepicaL JourNAL of January 24th 
you say that you cannot see that the proposal that the main 
St. Bartholomew’s Hospital of the future should be erected 
on an area in St. Luke’s about a mile from the present site 
has much practical value. I believe that this proposal, with 
or without an emergency hospital on the present site for 
cases arising in the immediate neighbourhood, is highly 

ractical and wise. My views are based upon inquiries [ 

ave made which lead me to believe that instead of the St. 
Luke’s site entailing the expenditure Sir William Treloar 
seems to think, of from £200,0c0 to £250,000, it might be 
acquired for £80,000, or possibly less. 1t ought to be possible, 
unless the facts resulting from a private investigation 
are wrong, which I do not believe, to acquire a site of 
eight acres which would be self-contained, and where the 
division-by-streets difficulty would not prove insurmountable, 
but quite the contrary. This site would give St. Bartholo- 
mew’s Hospital new life, because a hospital placed upon it 
would serve not only the City of London, Finsbury, and 
Holborn, but portions of Islington, Bethnal Green, and 
Stepney. A site of eight acres is ample for a city hospital of 
1,000 beds, and it should be readily possible to acquire addi- 
tional land for the school buildings, nursing home, etc... 
closely adjacent to the eight-acre site, should the iatter be 
considered of insufficient area to enable these buildings to be 
erected on it in addition to the hospital wards. There'seems to 
me to bea regrettable tendency in certain directions to try 
and shelve all consideration of the St. Luke’s site, on the 
ground that Parliamentary action would be necessary to 
enable ‘‘Bart.’s” to acquire certain leasehold rights. Such 
Parliamentary powers should. however, readily be obtained, 
for within the last few years Parlsament has granted identical 
powers in somewhat similar circumstances to the London 
Hospital, a precedent which would no doubt render a new 
Act for *‘ Bart.’s” a relatively easy and inexpensive matter.— 
Fam, etc., 

Porchester Square, ,W., Jan. 26th. 








Henry C. BuRDETT. 





THE ORIGIN OF THE LIQUOR AMNIL. | 
S1r,—I have read your excellent leading article on this sub- 
ject in the British Mepicat JourNAL of January 24th, and I 
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am glad to see that the problem of the source of the liquor 
amnii is again exciting some attention. 

In 1876 (May 9th) I raised a discussion on the subject at 
the Royal Medical and Chirurgical Society of London by 
reading a paper on “‘ A Case of Congenital Hydronephrosis, 
with remarks on the Secretion and Excretion of Urine in the 
Foetus, and on the Facts which tend to prove that during 
geveral Months of Intrauterine Life the Urine of the Foetus 
is passed into the Cavity of the Amnion.” 

Though this paper was not published in the Transactions 
of the Society for the reason, as I was informed at the time, 
that the cause of the obstruction was not verified by necropsy, 
abstracts of it were published in the journals of the day, 
and several valuable private letters reached me from ob- 
stetricians and others who had seen the accounts of the dis- 
cussion. Subsequently, over a lengthy period, I tried to 
obtain information from the chemistry of fetal urine and 
liquor amnii at different stages of gestation, and the late Mr. 
‘William Foster, the lecturer on chemistry at the Middlesex 
Hospital, took a good deal of trouble in the investigation 
for me. 

The results were not as complete and satisfactory as we 
desired because of the difficulty in getting the requisite 
samples, and the uncertainty as to the value of the analytical 
numbers obtained. Still the analysis of thirteen samples of 
liquor amnii at the full period of gestation showed that urea 
is a normal constituent of that fluid. 

The conclusions I arrived at from a study of congenital 
hydronephrosis, and from the analyses of liquor amnii, are 
stated at pages 332-336 of my original work on The Surgical 
Diseases of the Kidney, published in 1885, as well as in the 
Medical Times and Gazette of May 27th, 1876, and in the 
BritisH MEDICAL JOURNAL of May 13th, 1876, p. 596. 

I will not lengthen this letter by repeating those con- 
clusions here; but | would suggest that further information 
might be obtained by those who have greater facilities than 
{ possessed of obtaining liquor amnii and fetal urine at 
different periods of intrauterine life, by comparing the 
results of the analyses of the two fluids; and also by ascer- 
taining whether in cases of congenital hydronephrosis there is 
a lack of fluid in the sac of the amnion. This, from tbe 
‘natural experiments; ” afforded by the case to which your 
article refers, would seem to be the condition of things ; but, 
#0 far as I know, it has not been actually proved.—I am, etc., 

Cavendish Square, W., Jan. 26th. Henry Morris. 





_ . CERTIFIED MILh. 

_Sir,—-The subject of infant feeding is important, and the 
literature relating to it has assumed formidable dimensions. 
At one time much of this literature had a depressing effect, 
as the impression gained from it was that the subject was 
too difficult and complex for ordinary human grasp and com- 
prehension. The state of depression, however, was short- 
lived, for practical experience soon led me to believe that 
complicated methods were unnecessary and uncalled for, 
and the course of time has strengthened my early view that 
the difficulties of infant feeding have been by many writers 
unduly exaggerated both in degree and frequency. 

It is only in a very small minority of cases, both in hospital 
and private practice, that I have experienced any conspicuous 
difficulty in infant feeding. In a very large proportion of 
cases of alleged difficulty there has been an obvious disregard 
of the first principles of physiology and of common sense. It 
may be granted that in exceedingly exceptional instances 
an infant may be temporarily incapable of digesting cow’s 
milk, however suitably and carefully it may have been 
diluted ; but tomy mind there is not a tittle of evidence forth- 
coming that in such cases the loudly-vaunted percentage and 
other intricate methods of feeding are one whit more success- 
ful than the simpler plans mostly in vogue. This, however, 
ig merely an expression of personal faith, and I am free to 
admit that the subject is open to a very considerable and in- 
telligible difference of opinion. 

On one point all interested in the subject of infant feeding 
will be cordially agreed—the desirability of a readily obtain- 
able and reliable milk supply. To the use of unsound milk, 
or to effects directly consequent on it, are ascribable a large 
proportion of the unsatisfactory results in infantile feeding, 
and also numerous cases of disease in children and adults. 
The unsatisfactory nature of a large portion of our milk supply 
is sufficiently admitted and need not be insisted upon. On 
reliable authority we learn that our ordinary milk is often 
contaminated by bovine faeces and urine, and less frequently, 
but still in a sufficiently numerous percentage of cases to be 





reckoned with, by pus from tuberculous ulceration on cows’ 
udders. This frequent contamination by such unsavoury con- 
stituents has formed one of the reasons for advocating the 
routine practice of boiling or sterilization by more than one 
competent authority. But I would contend that no amount 
of sterilizing or boiling will ever render milk with such filthy 
addenda a desirable or covetable article of diet. Both boiling 
and sterilization, moreover, bring disadvantages of their own 
in the way of lowered nutritive value, and I am glad to note 
that my long-founded objection to both processes as routine 
practices is now shared by many who formerly advocated 
them. Of course the sale of such contaminated milk should 
be prohibited by law, but as far as I know there is no restric- 
tion placed on the sale of any such milk, provided it attain a 
certain standard in its more ordinary and pleasanter consti- 
tuents. The need for the control of the milk supply by muni- 
cipal or other constituted authorities has often been pointed 
out, but time has shown how useless it is to look for assistance 
from any such quarters. 

In the present hopeless condition of our milk supply it is 
matter for envy to find that a satisfactory solution has appa- 
rently been found in more than one. American State, and 
accomplished, too, at a trifling expense borne by the con- 
sumers. This reliable milk supply has been brought about by. 
the establishment of a system in which “ certified ” milk is sup- 
plied by the dealers, this ‘‘ certified” milk being one the purity 
and nutritive value of which are guaranteed by responsible 
medical authorities. The initiator of the system was, I 
believe, Dr. H. L. Coit, of Newark, N.J., and he has been fol- 
lowed by others, notably Dr. H. D. Chapin, with the assist- 
ance of the Medical Society of the State of New York. 
Briefly, the terms of agreement between the medical author- 
ities and the milk suppliers are that, in consideration of cer- 
tain arrangements being carried out in a storage, and 
transport, and ready facilities being afforded for frequent 
chemical and bacteriological examinations, the dairy | sh 
prietors are allowed to send out their milk in special bottles, 
with capsules certifying in the name of the medical authori- 
ties as to the quality of the fluid. The standard required b 
the Medical Society of New York State for ‘ certified ” milk 
is that at the period arrived at for use in the nursery the fluid 
shall not contain less than 3.5 per cent. of milk fat, shall not 
exceed 0.2 per cent. in acidity, and that there shall not be 
more than 30,000 bacteria per cubic centimetre. Full. details 
of the scheme and cost of working are given in Chapin’s book 
on Infant Feeding, and one gathers from this that the arrange- 
ment acts well and satisfactorily. A charge of one halfpe 
a quart above the ordinary market price, it is stated, muc 
more than repays the dealers the expense incurred. 

If such a scheme can be successfully worked in America 
there would seem to be no valid reason why .a similar one 
should not succeed here. The body to whom one would 
naturally turn for its initiation is the British Medical Associa- 
tion, as being much more highly representative of the whole 
profession than any other society could claim to be. . I would 
suggest that the Council of the Metropolitan Counties Branch 
might appoint a small committee to discuss such a scheme, 
on the basis of the details in Dr. Chapin’s book, with several 
of the large dairy proprietors. When these last can be per- 
suaded that such a scheme would not be meant to embarrass 
or to harass them, but will ultimately result to their own 
immediate benefit, I believe they will readily agree to adopt 
it. Given a success in London, in the course of time the 
scheme would be adopted by other Branches, and thus it 
might come about that the control of the milk supply ef the 
country would —— pass into the hands of the Association. 
With a‘purer milk supply many of the difficulties of infant 
feeding would vanish, the infantile mortality would be largely 
diminished, and there would be a lessened frequency of 
epidemics of such complaints as diarrhoea, scarlet fever, 
diphtheria, enteric fever, and others. i ; 

The milk supply is a most important question—indeed, a 
national one, and it would seem to me deserving of the first 
consideration at the hands of our Association.—1 am, etc., 

London, W., Jan. 24th. J. A. Courts. 





DEATH UNDER CHLOROFORM. 

Sir,—The noteworthy case of death under chloroform re- 
corded by Dr. T. L. Pennell in the British MrepIcaAL JOURNAL 
of January 24th, p. 195, is a marked example of an uncommon 
variety of collapse under chloroform which is not well recog- 
nized. In this particular type the essential bar against 
successful resuscitation is not the state of the heart or of the 
respiratory centre. Though both of these are involved, the 
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dominating feature is the relaxed condition of the small 
arteries dependent on a depression or loss of tone in their 
muscular coats ; this causes a great fall of blood pressure and 
failure of circulation, which in turn reacts upon the respir- 
atory centre, and proves in some cases the direct cause of its 
failure to recover. 

In Dr. Pennell’s case the temporary recurrence of breathing 
for three or four minutes, when restorative measures were 
employed and several minutes after chloroform had been dis- 
continued, shows clearly that there was no direct and fatal 
paralysis of the respiratory centre by the anaesthetic, while 
the continuance of recognizable heart action for nearly an 
hour is sufficient proof that cardiac failure was not the deter- 
mining factor. 

Precisely similar instances occurring in animals have from 
time to time come under our notice in this laboratory, and 
the treatment we adopt, with almost invariable success, is 
compression of the abdomen—in addition, of course, to artifi- 
cial respiration. Abdominal compression compensates for the 
loss of vascular tone by drawing blood out of the capacious 
abdominal blood vessels and increasing the peripheral resis- 
tance to the outflow of blood from the aorta; thus much more 
blood is sent into the upper half of the body and the blood 
pressure in the more immediate vital parts (brain, heart, ete.), 
is raised. 

This proceedure, while producing results similar in their 
nature to those induced by inversion, is much more effective 
than the latter. It is in cases of collapse under chloroform 
where the heart is not directly paralysed or is only affected 
in a minor degree, that this method is specially applicable — 


I am, etc., 
J. A. MacWituiaM, M.D. 
Physiological Laboratory, University of Aberdeen, 
Jan. 27th. 


S1r,—The fatality under chloroform recorded by Dr. T. L, 
Pennell, of Banhu (India), is in no way remarkabie, but 
raises a point of some interest in the treatment of failing cir- 
culation under this anaesthetic. 

We are aware that the operation attempted, that of breaking 
down adhesions in an ankylosed joint, is prone to be attended 
by unpleasant complications when chloroform is used, and, 
in this country, those who are best able to judge, usually 
employ ether, or nitrous oxide gas and ether, to induce 
anaesthesia for this procedure; in India the climate appar- 
ently renders the routine use of ether difficult or impossible. 
In the case in point, however, and indeed in the majority of 
cases where ether is injected hypodermically it would have 
been easier to produce its stimulating effect on the patient by 
inhalation than by injection. 

The cause of most deaths under chloroform is without ques- 
tion lack of anticipation of untoward symptoms on the part of 
the chloroformist and want of appreciation of the indications 
for changing the anaesthetic. The signs of failing circulation 
are usually sufficiently obvious to the trained and experienced 
chloroformist and he will not fail to notice them early. 

Personally, when giving chloroform I always have some 
ether in a small bottle in my pocket or at hand, and on the 
occurrence of pallor or shallow respiration apply Sir W. 
Mitchell Banks’s ‘‘rough shave,”! and substitute about a 
drachm of ether on lint for the chloroform; the resulting 
improvement is really marvellous, the whole character of the 
breathing changes, and the patient’s lips and ears regain their 
natural colour very rapidly. I feel sure that 1 am by no 
means alone in using ether in this way, but I knowin the 
large majority of cases it is given hypodermically as a dernier 
ressort to an already moribund patient. and its administration 
is only too frequently futile. Dr. F. W. Hewitt, in his most 
valuable book,’ points out how useless this injection of ether 
is in marked cases of chloroform syncope, seeing that the 
patient’s circulation is more or less suspended or in a condi- 
tion of stasis. 

If an injection is used at all strychnine in full doses (,', to 
vo gr.) is more commonly followed by good results, used 
hypodermically, but even it may be given too late. In the 
case under notice tongue traction is not mentioned. but was 
presumably used during the artificial respiration. From my 

own experience I have concluded that hypodermic injection 
of stimulants must precede cessation of pulse and respira- 
tion to be of any service; only zealous tongue traction 
(rhythmical) and artificial respiration will set them going 
in, although when that happy result is attained, strych- 

e hypodermically and saline by the rectum may assist in 


+ Lancet, November 16th, 1901. 
2 Anaesthetics and their Administration, p. 480. 
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maintaining them. Electric batteries unless carefully and 
skilfully employed are more often followed by bad than good 
results.—I am, ete., 
Tuomas D. Luks, M.B., F.R.C.S.Edin, 
Instructor in Anaesthetics, University Surgical Wards 
Royal Infirmary, Edinburgh. i 
January 28th. 





THE TREATMENT OF CONGENITAL HIP MISPLACE. 
MENT AND CLUB-FOOT. 

Sir,—Anything from the pens of such sound and cautious 

surgeons as Messrs. Muirhead Little and D’Arcy Power jg 
worthy of attention, and as improvement is the most that the 
varying condition of the parts justifies us in expecting, it ig 
necessary that it be strongly emphasized that no ‘‘real” cure, 
not even 5 per cent. as Mr. Little states, can be expected. It 
is only in the rare cases in which there has been a partial 
luxation of a well-shaped head from a practically norma) 
acetabulum, and before the capsule has been much altered, 
that anything approaching a real anatomical and functiona} 
cure can be hoped for. It is now more than twenty 
years since { demonstrated to the house-surgeons and 
visitors at the Royal Orthopaedic Hospital that the 
anterior displacements are much the more common ; 
also, that it is rare for an anterior luxation, when 
once confirmed after a few months’ walking, to become 
posterior. It is good to transpose an uncommon posterior 
into a common anterior misplacement and to do all possible 
to fix and maintain the latter, not the easiest of tasks, because 
the shortening, lordosis, and limp are allimproved. It seems 
to me that Professor Lorenz is unfortunate in his titles, and 
that his somewhat drastic modification should not be called 
the ‘‘ functional weighting method,” but ‘‘ immediate or rapid 
attempted reposition.” As Dr. Lorenz stated he had practised 
this plan five years, one had hoped that a few of his ‘‘ cured” 
cases might have been imported from Austria, but doubtless 
he foresaw that without convincing tests orthopaedists would 
not be satisfied. 

To me it is very difficult to understand where the 
‘‘ function ” or the ‘‘ weighting ” (pressure, I persume, is meant) 
comes in, fora child kept for many months in the complete 
‘* straddles” can scarcely use the limb in anything like a nor- 
mal manner, so the absence of ‘‘ weighting” or physiological 
moulding pressure is prominent by its nonentity. Asa very 
large number of cases have passed through my hands in the 
last thirty years I trust Mr. Power will excuse me for differing 
from him as to the harmlessness of this drastic method even 
in careful hands. When he has seen and handled half as 
many of such cases as I have he will realize that they differ 
very much, not only in their bony conditions, but as to the 


| tonicity and laxity of the muscles and ligaments, so that 


some cases are reduced comparatively easily, but usually re- 
place themselves immediately manipulation ceases, and that. 
others absolutely decline to remain near the deficient acetabu- 
lum with any force, sometimes pretty considerable, that b 
have felt justified in continuing. i 

As to club-feet, seeing that we can by tenotomy, in a baby a 
few weeks old, operating in two stages, so thoroughly correct 
the feet in six weeks that the parents scarcely recognize them, 
I am quite without any compass to guide me in the way Pro- 
fessor Lorenz would lead the profession. Why wait, as he 
does, till the child is 6 months old, then employ forcible over- 
correction, and convert an equino-varus into a permanent 
valgus? Unfortunately, in some half-dozen instances, this 
has happened at the hands of energetic mothers whose infants 
had been treated in the ordinary way; and I have always 
been sorry for it, for I have had to correct this unnecessary 
secondary deformity, and have not always succeeded. It is 
time, in some orthopaedic matters, the profession put on its 
thinking cap.—I am, etc., 

London, W., Jan. 27th. H. A. REEVES. 





AN IMPROVED HYPOBROMITE PROCESS FOR THE. 
ESTIMATION OF UREA. i 

Sir,—The recent appearance of Dr. Pechell’s' paper with the 
above title goes a long way to justify the remark not infre- 
quently made by the French, that an insufficient acquaintance 
with their scientific literature is too often displayed by 
English writers. Dr. Pechell has observed that the use of 
a solution of glucose causes a largely increased output of 
nitrogen of urea from non-diabetic urine, and he can find no 
evidence of the previous a oe of this simple procedure. 
It is not difficult to supply this evidence. The first book to 

1 BRITISH MEDICAL JOURNAL, January 24th, 1903, 
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———— 
which I turn is Gautrelet’s Urines, written in 1889 ; this author 
remarks: ‘“‘Méhu has shown that the presence of sugar 
in urine sets free all the nitrogen of urea in the hypobromite 
veaction, by suppressing the formation of cyanates and nitrates 
which are produced secondarily in this reaction.” Vieillard, to 
whom I next casually refer, adds on the same subject: 
4‘ Méhu, however, having remarked that diabetic urine gave 
out all its nitrogen, was led by this observation to add a little 
glycose or cane-sugar to ordinary specimens of urine. Under 
¢hese conditions, as I have personally assured myself, the 
absolutely theoretical yield of nitrogen may be obtained. The 
most appropriate proportion of glycose is 1 c.cm. of a 25 per 
cent. solution of the chemically pure product. Dr, Moreigne has 
shown, and his exp!anation is a very rational one, that in the 
titration of thenitrogen of urea by means of the alkaline hypo- 
bromites, the glycose acts not only as a reducing agent prevent- 
ing certain secondary reactions (nitrates or cyanates according 
to various authors), but also by the heat developed under the 
influence of its decomposition by hypobromite of soda, a de- 
gree of heat suflicient to expel from the liquid the whole of 
the gas retained by mechanical courses.” Next I find Mercier 
rightly assuming that every chemist is acquainted with 
Méhu’s method, and merely stating: ‘‘20 c.cm. of hypo- 
bromite of soda is introduced into the tube £; into the 
amall tube ¢ 2¢.cm. of urine, then about 2 c.cm. of a 5 per 
cent. solution of sugar.” Zt ainsi de suite. Dr. Pechell, and 
assumably Dr. Lazarus-Barlow, have evidently only succeeded 
in drawing attention to the extreme poverty of the English 
literature of the subject which they have been investigating. 
—I am, etc., 

Nice, Jan. 25th. A. W. Gincurist, B.Se., M.D. 

SEQUESTRATED UTERINE MYOMATA IN THE 
PERITONEAL CAVITY. 

Sir,—I'ar more cases of this complication have been re- 
ported than Mr. Paton (British MepicaL JouRNAL, i, 1903, 
p. 131) seems to be aware of. I will briefly refer to a few of 
which I have cognizance. 

Sir H. Croom, on opening the abdomen, found a tumour 
the size of a large orange in Douglas’s pouch whose pedicle 
was so thin that on attempting to ligature it the tumour 
came away in his assistant’s hands (Edin. Med. Journ., 
January, 1897, p. 15). 

This explains how it is that such tumours may be found 
free in the peritoneal cavity, of which instances have been 
reported by Baldy (Trans. Phil. Path. Soc., xv, p. 234), Eve 
(Trans. Lond. Path. Soc., vol. xxxi, p. 311). Depaul (Bull. Soc. 
de Chir., Paris, iv, 1876, p. 1), Wylie (N. ¥. Journ. Gyn. and 
Obstet., March, 1894), Rindfleisch and others, besides the 
ease (Turner's) mentioned by Mr. Paton. 

Such bodies are usually of no great size, but in Rind- 
fleisch’s case (Arch. f. path. Anat., clv, 1899, 8. 379) a com- 
pletely detached myoma as big as a goose’s egg was found in 
the right iliac fossa ; and he cites a case of Stern’s in which a 
similar tumour, the size of the fetal head at term, was 
met with. 

These sequestrated tumours are usually more or less 
ealcified. 

In the process of separation they are apt to contract 
extensive adhesions with contiguous structures, remaining 
engrafted when their separation from the uterus is complete 
(asin Mr. Paton’s case). Examples of this kind have been 
reported by Homans (Boston Medical and Surgical Journ., 
vol. exx, 1889, p. 165), Wallace (British MEpDICAL JOURNAL, 
vol. i, 1898, p. 1131), Routh (7rans. Lond. Obstet. Soc., vol. 
XXXVili, 1896, p. 388) and others, besides the case mentioned 
by Mr. Paton (Jacob’s). 

In Routh’s case a calcified detached tumour, the size of a 
turkey’s egg, was grafted on to the small intestines, whence 
it was successfully removed by laparotomy. In Wallace’s case 
the tumour—which was calcified en cog—adhered to the tissues 
at the pelvic brim. It was successfully removed by laparo- 
tomy. In Homan’s case a large detached myoma adhered 
to small intestines, mesentery, and great omentum; and 
caused death shortly after accouchement by intestinal ob- 
struction. Several specimens illustrating this complication 
are contained in the Hunterian Museum (Nos. 4,638 and 388 
Pathological series). These and other examples of the kind 
[ have referred to more at length in my monograph on uterine 
tumours. 

The usual points of attachment I have found to be the 
great omentum, Douglas’s pouch, the pelvic margin, the intes- 
tines, mesentery, etc. 

Tumours of this kind are very prone to inflammation (which 








may eventuate in gangrene), leading to acute peritonitis, and 
in exceptional cases even to perforation of the bladder, rec- 
tum (8 cases), abdominal wall, etc.—I am, etc., 

Clifton, Bristol, Jan.%24th. W. Roger WittiaMs. 








THE JUNIOR MEDICAL OFFICERS OF ASYLUMS. 

Sir,—Your correspondent “A. M. O.,” in the BririsH 
MEDICAL JOURNAL of January 17th, p. 170, has well stated 
the many drawbacks of asylum service. I agree that the 
greatest disadvantages are the slowness of promotion, the 
non-increase of salary after a very moderate maximum is 
reached, the enforced celibacy, and the monotonous and 
irksome existence. The slowness of promotion is recognized 
by assistant medical officers, and many are the bitter regrets 
I have heard from men who have spent the best years of their 
lives in lunacy and yet have no prospect of advancement. 

It is only the fortunate few who can ever expect, provided 
they have luck and influence, to become medical super- 
intendents. The majority must be contented with a maximum 
salary of £400 per annum—in some cases less—reached after 
many years’ service. When the time comes for them to 
retire, the Committee may—not shall—graciously grant them 
a small pension. It would, I think, right that all the 
years of service in lunacy should count towards a pension, 
and not only the years spent in the same asylum, as at 
present many men who get promoted from asylum to asylum 
lose years which should count towards pension. 

The enforced celibacy accounts, I am sure, for a consider- 
able number of resignations. I myself have known of two 
such cases within the last few months. Surely, if attendants 
are allowed to marry, and cottages and other allowances given 
to them, their superior officers should not be barred. 

With reference to the risk of infection by disease, it must 
be remembered that some asylums are old, unhygienic 
buildings, with deficient means for the isolation and treat- 
ment of the numerous cases of phthisis, and this, combined 
with indoor confinement owing to the ever-increasing duties, 
is a very real danger. 

I never imagined that life could be so monotonous and irk- 
some until I had lived some time in this asylum from which 
I write, situated as it is in a sparsely populated district some 
miles from a wayside station. It is rarely possible to attend 
concerts or theatres in the nearest large town—more than one 
hour’s journey—as the train service is so arranged that one 
cannot return the same night. We are understaffed so that 
two men cannot get out together; consequently I am forced, 
if I can summon up the necessary energy, to goa short walk 
or bicycle ride alone, for these are our sole means of recrea- 
tion for the greater part of the year. In the evenings a rubber 
of whist or bridge is generally out of the question. 

Altogether life in this asylum is very drear—and I should 
judge the same to be true of many—unrelieved by contact 
with the outer world, and for months on end one has to be 
contented with the society of perhaps oneman. We A.M.O.’s 
should, I think, be grateful that the Asylum Committee allows 
the superintendent to be married, as it is often solely by his 
courtesy that we are able to occasionally enjoy any society 
at all. 

In conclusion, I would strongly advise any one thinking 
of taking up asylum work to consider well whether he could 
not do better and be happier in some other branch of the 
profession. f ati 

There is room for ‘great improvement in the conditions of 
service as regards (1) promotion, (2) raising of A.M.O.’s salary 
to nearer that of the superintendent, (3) non-enforcement of 
celibacy, (4) more generous pensions, (5) increase in medical 
staff of some asylums. . d ; ; 

I hope other A.M.O.’s will be led to ventilate their griev- 
ances by your courtesy in opening up the columns of the 
British MEDICAL JOURNAL to correspondence on this subject. 


—lam, etc., 
January 21st. A PROVINCIAL A.M.O. 





ON THE USE OF —— FOR THE RELIEF OF 
AIN. 

Srr,—Dr. H. Campbell Thomson’s corroboration! of the 
observations of Sir Lauder Brunton on the above subject is 
interesting. in this district one of the commonest domestic 
remedies for toothache is soda; cottagers rub the powder on 
the gum round the peccant tooth—as their grandmothers did 
before them. 

Some years ago to frequently rinse out the mouth witha 





1 BuITISH MEDICAL JOURNAL, January 24th, p. 195. 














OS 


PES 


Y) 
ne 
is 
if 
iF 


PREM lp. aacppias Kaltes wage aaacaacth Ciparagt 
aa ate Sey 


Fala Bhd 16. 





if 
at 
if 
He 
2 





290 ple] 


OBITUARY. 








[Yar 31, 1903 





hot solution of soda was considered a specific for toothache 
among the nursing staff of at least one Poor-law infirmary in 
London. ; 

The relief of neuralgia by a mixture of which the principal 
ingredient is ammonium carbonate is certainly a matter for 
congratulation ;-such a prescription is venerable, and still to 
be found in some hospital pharmacopoeias under the heading 
‘‘ Mistura Neuralgica.”—I am, etc., 


Mossley, Jan. 25th. SIDNEY VINES. 





EXAMINATION EXPENSES. 

Srr,—I was shown to-day one of the pink admission cards 
issued by the Conjoint Board to candidates for the Final 
Examination in Medicine, and was much surprised to find 
that on it there is a special notice requiring all candidates to 
come provided with an ophthalmoscope and laryngoscope! 

In other words, the unfortunate candidate or his still more 
unfortunate parents must expend the best part of five pounds 
as a necessary preliminary to his going up for the examina- 
tion at all, and this, sir, when in all probability he will not 
chance upon a case requiring the use of either in his practical 
examination. 

That a proper knowledge of the use of these instruments is 
a necessity in order to make him a competent practitioner no 
one will deny, but that he should be compelled to present 
himself at the Examination Hall with them in his possession 
is eens adding nearly 45 to the present fee. 

am strongly of opinion that the Examining Board should 
themselves provide all needful instruments for clinical 
investigation, for otherwise there will be in the future, and 
with the growing importance of the use of such special instru- 
ments as the sphygmograph, cystoscope, etc., no limit to the 
special instruments with which the candidate has to provide 
himself as a sine gua non to examination.—I am, etc., 

W. ¥. Victor Bonney, M.S., M.D.Lond., etc. 
Devonshire Street, W., Jan. 1st. 





ASSOCIATION OF THE BRITISH MEDICAL PRESS. 

Srir,—A proposal was made some time ago on behalf of the 
French medical press for the formation of an international 
association of the medical press. A provisional committee 
was formed in this country under my chairmanship. This 
committee was represented at a conference held at Monaco in 
April, 1902, under the presidency of Professor Cornil to settle 
preliminary details. The regulations then adopted have 
recently reached this country, and the provisions proposed 
seem op the whole expedient and reasonable. An association 
of the British medical press has therefore been formed to 
co-operate with the international association. 

The editor of any British journal devoted to medicine who 
may wish to join this Association, or desires further informa- 
tion on the subject, should communicate with Mr. L. E. 
Creasy, Editor, the Clinical Journal, 35a, Welbeck Street, 
Cavendish Square, London, W.—I am, etc., 

THOMAS WAKLEY, Jun., 


January 21st. Joint Editor of the Lancet. 





REPRESENTATION OF DUBLIN UNIVERSITY. 

Srr,—It may be of interest to the medical electors of Dublin 
University to know that Mr. Samuels, if elected, has pledged 
himself to act independently of any Government for the 
benefit of the University gererally, and also to look after the 
interests of the medical profession. 

In a letter I received from him he says: ‘I shall, if 
returned, support the interests of the medical profession in 
any way lean. As to the claims of the public vaccinators, I 
shall be prepared to advocate their claims to proper security 
of tenure, and superannuation, as urged by their Associa- 
tion.” Of course the other candidate, Mr. Campbell, the 
Irish Solicitor General, being a Government official, will be 
bound to support his Government unless he chooses to 
jeopardize his legitimate chances of promotion.—I am, etc., 

Liverpoo!, Jan. 27th. Rost. S. ArcHEr, M.D., T.C.D. 


OBITUARY. 


R. C. A. PRIOR, M.D, F.R.C.P. 
On December 5th, 1902 the death took place in York Terrace, 
Regent’s Park. of Richard Chandler Alexander Prior, 
M.D.Oxon, F.R.C.P:Lond., F.L.S. He attained the age, 
within a few months, of 94 years, and for some time had been 














9 — living Fellow of the Royal College of Physicians of 
ondon. 

He was born in Wiltshire in 1809. ‘‘My horosco ,” he 
says in his memoranda, ‘“‘ was drawn the same day and is gti}} 
preserved.” 

Educated at Charterhouse and at Wadham College, Oxford 
he began his medical studies in 1830 at Mayo’s Anatomy 
School, Great Windmill Street, and attended Faraday’s lec. 
tures on chemistry. The following year he entered §¢, 
George’s Hospital, where he completed his studies. He 
graduated in medicine in 1835 and was elected Fellow of the 
Royal College of Physicians of London in 1840. He visited 
Edinburgh and Berlin and settled in practice in Bath and 
subsequently in Chippenham ; but after a year or two of il} 
health was obliged to abandon the practice of medicine, ang 
henceforward devoted himself tc botany and especially to the. 
collecting of botanical specimens. In pursuit of this study 
he travelled in Austria, where he lived for three years and 
made a collection of nearly all the species of Styria and the 
adjoining provinces. He subsequently travelled in Italy and 
Sicily, ‘‘where I was much struck,” he says, ‘with the cir. 
cumstance that neither in the Kingdom of Naples nor in 
Sicily is there anything like the scattered hamlets and 
cottages that we find everywhere in England and Germany; 
a result of the comparative insecurity of life and property and 
a cause of the preference of Southern people for town life, and 
hence the little attention paid to natural history by them, 
both in ancient and modern times.” 

In 1846 he visited Cape Colony, where he stayed two years 
and made a very large collection of plants. He journeyed 
across the Karroo in an ox-wagon, ‘‘ the effect of which,” he 
quaintly says, ‘“‘I felt for several years in the singular habit 
of connecting all noises that I heard in my sleep with the 
cries of the wild animals of that desert. This seems the more 
strange as I am not conscious that I ever dreamed of being 
aboard ship, although the circumstances of a sea voyage are 
more striking than those attending a landjourney.” He then 
visited the United States, Jamaica, Canada, Norway, and 
other countries. ; ; - 

In 1859 he assumed the name of ‘ Prior’’ in addition to his. 
former surname of ‘‘ Alexander ” on the death of his maternal 
uncle, from whom he inherited property in Somersetshire. 
For the last forty years of his life he divided his time between 
London and Somersetshire, and was occupied in winter with 
literary pursuits, in summer with antiquarian researches, 

In 1860 he published a work on Ancient Danish Ballads in 
three volumes; in 1863 Popular Names of British Plants, a 
second edition of which was brought out in 1871. Healso 
published several works of a lighter nature, amongst which 
may be mentioned a book on croquet, a game in which he was 
adept and an authority. ; 

During the last few years of his life Dr. Prior was so 
crippled from paralysis agitans, marked especially by rigidity 
of body and limbs, that he was unable even to teed himself. 
This condition, a great affliction for one formeriy so active, 
was borne without a murmur. Helpless in body, he retained 
great vigour of mind and perfect memory of even recent 
events until a few days before he died. During the last year 
or two he spoke but seldom. His impassive countenance, 
however, and mode of speaking, which was obviously 
attended with effort, and preceded by a long latent period 
and deep-drawn breath, if anything, rather enhanced the 
value of his observations, which were always to the point. 

He preserved a keen sense of humour, and would find 
amusement, even in his 93rd year, in constructing excellent 
verse based on humorous themes suggested to him, examples 
of which were published in the St. George's Hospital Gazette. 
He retained also his interest in plants, and was wheeled 
almost daily into the Botanical Gardens. 

Dr. Prior was very abstemious in his mode of living. He 
did not smoke, and was with difficulty persuaded to take any 
alcoholic stimulants. His long life may in part be attributed 
to such causes, but more, perhaps, to the longevity inherent 
in his family. His death was a very quiet one, due apparently 
to influenzal poison, and preceded, for a few days, by high 
temperature and deep sleep ending in coma. 





ROBERT ALLAN CAMPBELL, M.B., C.M., 
: Newcastle-upon-Tyne. 
Last week there passed away Robert A. Campbell, one of the 
best known and respected medical practitioners of Newcastle- 
upon-Tyne and surrounding district. He was born 51 years 
ago in Lanarkshire, the son of a schoolmaster who had filled 
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- with distinction the Presidential Chair of the Educational 
Institute of Scotland. He graduated at Glasgow University 
in 1873. His first year was spent in the old College in the 
High Street. As a student he had the faculty of making 
friends, and never intentionally made an enemy, a faculty 
which he retained to the end of his life. : : 

The writer of this short notice looks back with particular 
affection to his first meeting with the subject of this memoir 
in the dissecting room of Glasgow University, and to the com- 
mencement of a friendship interrupted only by death. 
Although Robert Allan Campbell never took a very 
prominent place in his classes he was always regarded 
as an exemplary, hardworking, and painstaking student. 
There was nothing of the ‘‘grind” about him, nor 
did he simply read to pass examinations: he read for 
the love of reading. Of the numerous attachments 
formed in his student days, many of which death has long 
since sundered, Dr. Campbell loved to speak. Only a few 
weeks ago he reminded thewriter of the regularity with which, 
for example, birthday souvenirs passed between him and 
medical men of his own year. Shortly after graduating Dr. 
Campbell became assistant to the late Mr. Broadbent, of 
South Hetton, co. Durham, with whose family he always 
remained on the closest terms of intimacy. About twenty- 
eight years ago he settled at Newcastle, and was associated 
with Dr. Gibb, one of the best known and busiest medical 

ractitioners in the North of England. How he plodded dur- 
ing those many years is known to his relatives and his imme- 
diate friends ; how much he was esteemed by Dr. Gibb’s and 
his own private patients was in evidence as the last tribute of 
respect was paid to the memory of the deceased on Saturday, 
January 24th. 

Dr. Campbell] was a man of versatile attainments, of wide 
reading, and of considerable ability. In literature, art, and 
poetry he found recreation, and notwithstanding the demands 
of a very large practice he yet found time to contribute papers 
apon literary subjects to the various local societies. In 
medicine he kept himself well abreast of the times, for he 
was alwaysastudent. The attractions which his profession 
had for him lay rather in the philosophical and biological 
problems that it presented than in the practice of it. Friends 
who had the privilege of his close acquaintance know that his 
generosity only equalled his ability. 

Dr. Campbell was one of the founders of the Newcastle- 
upon-Tyne Clinical Society and one of its earliest Presidents. 
For a period he was Assistant Surgeon to the Hospital for 
Children. Inheriting all that is best in the traditions of his 
country, and having dived deeply into its literature, he had 
wide knowledge of the Scottish school of letters and romance, 
and was a great admirer of and believer in the Glasgow School 
of Art and its promises of fulfilment. Hewas the Chairman 
of the Newcastle Burns Statue Fund, ex-President of the 
Burns Club, and a promoter and staunch supporter of the 
Pen and Palette Club. 

In the matter of health, Br. Campbell was most unfor- 
tunate. A poisoned wound caught in the discharge of a pro- 
fessional duty many years ago kept him from work for several 
months. He never enjoyed subsequently the same measure 
of good health. Two or three attacks of rheumatic fever left 
a weakness of the heart, which, with recurrent attacks of 
bronchitis, undermined a constitution that had been origin- 
ally robust. For the last three months Dr. Campbell had 
been more or less laid aside. In his illness he had the 
skilful attention of his friends Dr. Limont and Dr. Oliver, 
as well as that of his brother-in-law Dr. Jas. Farquharson, 
and of his brother Dr. Arch. Campbell, of Heaton, New- 
castle ; but, despite their efforts, his illness made steady pro- 
gress, and death came quietly on the evening of January 
21st. Mental and physical suffering had so told upon him 
that long before the end came he expressed himself as ready 
togo. Life and its opportunities had become gradually so 
narrowed down for him that, to a man of his mental energies, 
such circumstances were particularly trying. 

He was laid to rest on January 24th in St. Andrews Ceme- 
tery, not far from where the late Professor Arnison and Mr. 
Williamson lie. If the esteem in which a member of our 
profession is held is to be reckoned by the large number of 
ae that attended his funeral, well may it be said of Dr. 

‘. A. Campbell that he had this to the full. At the grave- 
side there were abundant signs of unfeigned grief in the large 
concourse of relatives, friends, brother practitioners, repre- 
sentatives of public bodies and patients, at the comparatively 


speaking early death of one whom to know was to respect and 
love. 





ALEXANDER THOMSON, M.D., 

Consulting Surgeon to the Dumfries and Galloway Royal Infirmary. 
WE regret to announce the death on January 18th of Alex- 
ander Thomson, M.D., L.F.P.S.Glasg., of Dumfries, at the 
age of 70. An attack of influenza a few weeks ago had appar- 
ently been recovered from, and he was actively engaged in 
professional work when he caught a chill on January 14th, 
which was followed by acute pleurisy, ending fatally after an 
illness of three days. 

Dr. Thomson was a native of Shotts, in Lanarkshire, and 
studied medicine at Glasgow University. After a distin- 
guished career as a student he was appointed House-Surgeon 
to the Glasgow KoyalInfirmary. He was also House-Surgeon 
to the Lock Hospital there, and President of the Glasgow 
University Medical Society. 

In 1861 Dr. Thomson settled in Dumfries, where he rapidly 
built up a large practice. He was appointed Visiting Physi- 
cian to the Dumfries and Galloway Royal Infirmary in 1372, 
but resigned after two years, when a vacancy occurred on the 
surgical staff, and to this he was appointed. His resignation 
two years ago the directors accepted with Togret and ap- 
pointed him Consulting Surgeon to the hospital. For many 
years Dr. Thomson has been recognized as the leading surgeon 
in the South of Scotland. He was perhaps the first country 
surgeon in Scotland to operate on ovarian tumours, having 
successfully removed one in February, 1865. As Presidentof the 
Border Counties Branch of the British Medical Association in 
1888, he delivered an interesting address on ovariotomy. 

For the long period of thirty-three years Dr. Thomson acted 
as Medical Officer of Health for the Burgh of Dumfries, be- 
sides holding many other important public offices. By his 
death his medical brethren in Dumfries and a large part of 
the South of Scotland have lost a friend and sagacious 
counsellor on whom they could always rely. His great ex- 
perience, sound judgement, and dexterity in operating made 
him trusted by patients and colleagues alike. Both in hos- 
pital and private practice the loss of his always highly valued 
opinion will be felt for a long time to come. 
wine Thomson leaves a widow and two daughters to mourn 

is loss. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Isidor Albu, of Berlin, sometime Pro- 
fessor in the Medical School of Teheran, Persia, aged 67; Dr. 
Alfred Kast, Professor of Medicine and Director of the 
Medical Clinic in the University of Breslau, aged 46; Dr. 
Bernardo da Serra da Mirabeau, for many years Professor of 
Physiology, and sometime Dean of the Medical Faculty in the 
University of Coimbra, aged 87; Dr. M. Lawdowski, Professor 
of Histology and Embryology in the Military Medical 
Academy of St. Petersburg ; Dr. M. V. Pereira, Professor of 
Clinical Surgery in the University of Bahia; and Dr. Carl 
Weasel formerly Surgeon-General of the German navy, 
aged 71. 





ROYAL NAVY AND ARMY MEDICAL SERVICES 


ROYAL NAVY MEDICAL SERVICE. 
TITLES AND PROMOTION. 

THE publication of Lord Selborne’s scheme for regulating the 
mode of admission to the various branches of the navy, and 
determining the titles which shall be borne by the officers, 
has naturally raised the question of executive titles for 
officers of the Royal Navy Medical Service. So far as our 
information goes we have no reason to think that the majority 
of officers of that service desire executive titles. That some 
do so our columns have afforded evidence, but we believe 
them to be in a decided minority. 

The slow: advance in relative rank which entails disad- 
vantages with regard to precedence and cabin accommodation 
is felt to be a serious disability, and we are glad to know that 
the question of accelerated promotion is under consideration, 
and that it is not improbable that an announcement on the 
subject may be made at an early date. 

We believe it to be very improbable that executive titles 
will be given to medical officers, at any rate at present. Lord 
Selborne’s scheme, which will eventually give engineer 
officers executive titles—lieutenant (E), commander (5B), etc. 
—will only begin to come into operation next July, and it 
must be some years before any officers of the engineering 
branch can qualify for these titles. On April 1st, however, 
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the existing officers of this branch will receive compound 
titles—engineer-lieutenant, engineer-commander, ete. It is 

ossible that this principle may be extended to the medical 
Geansh. and that officers belonging to it will receive the com- 
pound titles—surgeon-lieutenant, surgeon-commander. 


THE following appointments have been made at the Admiralty : EDwArD 
C. WARD, M.D., Staff Surgeon, to the President, for course of hospital 
study, January 26th: JOHN K. ROBINSON, M B., Surgeon, to the Rainbow, 
January 21st: THOMAS C. MEIKLE, M.A., M.B., Surgeon, to the Pactolus, 
January 23rd; EDWARD F. POWER, Surgeon, to the Caledonia, January 
23rd; GEORGE E. MACLEOD. Surgeon, to the Wildfire, February 7th; 
DONALD T. HOSKYN, M.B., Staff Surgeon, to the President, for three months’ 
course of hospital study, January 26th; ROBERT HARDIE, M.B., Staff Sur- 
geon, to the Jupiter, January 26th. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN E. BRODRIBB is placed on temporary half-pay on account of ill- 
health, January 2oth. 
Captain H. F. HART resigns his commission, January 24th. He joined 
the —— as Lieutenant, July 28th, 1899, becoming Captain three 
years thereafter. He served in the recent South African war. 


INDIAN MEDICAL SERVICE. 

COLONEL ARTHUR HENRY COLE DANE, M.D., Bombay Establishment, died 
recently at Karachi, India, aged 50. He was appointed Assistant Sur- 
geon, September 30th, 1867, and became Surgeon-Lieutenant-Colonel April 
1St, 1898. He was in the Afghan war in 1878-80, and was in the engagement 
at Girashk, in the defence of Kandahar, including the sortie of Deh 
een _ at the battle of Kandahar (mentioned in dispatches, medal 
with clasp). 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
THE seconding of Lieutenant M. A. CHOLMELEY, which was announced in 
the London Gazette of November 21st, 1902, bears date November 2oth, 1902, 
and not as therein stated. 


IMPERIAL YEOMANRY. 
TEMPORARY CAPTAIN R. MURPHY, Medical Officer, 38th Battalion, resigns 
his commission, November 21st. 
Temporary Captain J. H. WRIGHT, M.B., Medical Officer Unattached, 
relinquishes his commission, January 15th. 
Surgeon-Major R. E. Woop, Lanarkshire, is promoted to be Surgeon- 
Lieutenant-Colonel, January 24th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN S. W. WOOLLETT, rst Norfolk, is promoted to be Sur- 
geon-Major, January 7th. 


VOLUNTEER RIFLES. 
Mr. R. H." HENDERSON, M.D.,.is appointed Surgeon-Lieutenant in the 
18st Lanarkshire, January 24th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

Mr. C. H. PERRAM, M.D., is appointed Lieutenant in the Bedford Com- 
pany, ae | 24th. . 

Mr. M.S. W. GUNNING is appointed Lieutenant in the Leicester and 
Lincoln Company, January 24th. 

Captain J. W. DAv:Es, South Wales Border Company, is promoted to be 
Major, January 24th. 

Lieutenant F. J. SADLER, M.B., South Yorkshire Company, resigns his 
commission, January 24th. 





ENNO-SANDER PRIZE. 

WE are requested to state that the Enno-Sander Prize of the Association 
of Military Surgeons of the United States for 1903 will be awarded to the 
author of the best essay on the Differential Diagnosis of Typhoid Fever in 
its Earliest States. The Board of Award will consist of Dr. Austin Flint, 
of New York; Colonel Calvin De Witt, of the army; Professor Victor C. 
Vaughan, of Ann Arbor. Full information concerning the competition, 
which is open under certain conditions to medical officers of the British 
navy and army, may be obtained from Major James Evelyn Pilcher, Car- 
lisle, Pennsylvania, the Secretary of the Association. 


= 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR LIBEL BROUGHT BY A MEDICAL MAN. 
As reported in the Cambrian News for souse. zoth, 1903, Dr. Bonsall, 





Medical Officer of the Aberystwith Workhouse, brought an action at the 
Cardiganshire AssizeS*on January 2oth for damages for libel against Mr. 
George Rees, the Editor of the Welsh Gazette. The alleged libel had re- 
ference to the treatment of a pauper patient for rectal prolapse, in which 
the innuendo was that the case had not been treated skilfully and an un- 
justifiable operation had been performed. From the evidence it appears 
that the prolapse had been reduced and that the patient died nineteen 
days later from blood poisoning. The plaintiff was represented by 
counsel instructed by the solicitors of the London and Counties Medical 
Protection Association. The defendant pleaded that the article in ques- 
tion did not refer to the plaintiff, that it did not bear the meaning alleged, 
that it was not defamatory, that it was true in fact, and was a comment 
on a matter of public interest. The judge, in reply to a question from 
the jury, said that if aman choseto publish that which defamed his 
neighbour it made no difference whether he believed it to be true. In 
regard to damages, no doubt higher damages would be given if it were 
felt that the slander was out of an evil mind and not true. The jury 
brought in a verdict for the plaintiff with £10 damages. 





DENTAL.—We can only recommend our correspondent to consult his 
solicitor. 
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. W. G. writes that he was recently called in by the police t 
woman under their charge; in connexion with ie auaae metas 
correspondent was directed by the coroner to make a necropsy, and for 
this received a fee of 2 guineas. The superintendent of police ‘declines 
to pay our correspondent for his attendance on the prisoner, a)] 
that the fees for inquests and for giving evidence at the assizes to weg 
the prisoner is committed are supposed to cover medical attendance 
He inquires how he can obtain payment. » 

*,* The question is one of fact, and if a medical man is called in by 

the police to attend a person in custody he has a legal claim upon the 
police for services so rendered. The fee received from the coroner does 
not affect the question, such fee being a statutory one as defined by 
Section xxi of the Coroners Act, 1887. 





ATTENDANCE AFTER CONFINEMENT. 

GENT. Co. asks what is the usual period of attendance on the mother ang 
baby included in a confinement fee of 4 guineas. Does this include 
attendance for a month ? 

*,* It is usual fora medical practitioner to make no extra charge 
beyond the confinement fee for any attendance on the mother ana 
child during the period for which he is accustomed to attend patients. 
after their confinement, where the illness might be considered to have 
arisen from puerperal causes. There is no fixed period, but a month 
would probably be the extreme, and from a fortnight to three weeks 
the average. 





COLLECTION OF DEBTS. 
A CORRESPONDENT inquires as to the best way of collecting old standing 
debts, some of which have been running for more than six years, 

*.* We can only refer our correspondent to those means of recovering 
debts which are open to the rest of thecommunity. He is the best 
judge whether it is advisable to take legal action, and he must no 
forget that he will be barred from recovering debts of more than six, 
years’ standing, unless within that time he has been paid any portion of 
the debt on account, or has received from the debtor in writing an un- 
conditional promise to pay the same. 

NOTIFICATION OF CHANGE OF ADDRESS. 
PERPLEXED.—Either a lithographed or printed circular intimating a 
change of address may be sent to patients, preferably the former. The 
important thing is that it should only be sent to bona-fide patients, as 
complaints are naturally madeif such circulars reach the patients of 
other practitioners. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

The Radcliffe Travelling Fellouship.—The Kegius Professor of Medicine 
gives notice that an examination for a Fellowship of the annual value of 
4200, tenable for three years, will commence on Tuesday, March roth. 
Candidates must have passed all the examinations for the degree of 
Bachelor of Arts, and of Bachelor of Medicine, and must have been 
placed in the first class in one at least of the public examinations of the 
University, or have obtained some prize or scholarship within the Uni- 
versity open to general competition among the members of the University. 
The examination will occupy three days. Papers will be set in physiology, 
pathology, and preventive medicine, and a subject ill be proposed for 
an essay; there will also be a practical examination in pathology. Can- 











didates should send their names, addresses, and qualifications to the 


Radcliffe Examiners, University Museum, Oxford, on or before Tuesday, 
February roth. 





UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the Congregation on January 15th, the following were ad- 

mitted to the degree of Bachelor of Surgery : 

F. Bryan, King’s; A. M. Simpson, King’s; J. G. Cooper, Trinity; H. H. 
Dale, Trinity; R. B. Etherington-Smith, Trinity; H. D. Ledward, 
Trinity; L. Noon, Trinity; J. E. Payne, Peterhouse; E. A. A. Beck, 
Clare; F. H. Parker, Pembroke; W.F. Buckle, Caius; C. Roper, 
Caius; C. RK. Worthington, Caius; E. B. Leech, Christ's; H. E. 
Symes-Thompson, Christ’s: W. H. Fisher, Emmanuel; H. Wales, 
Sidney; J. H. F. Wilgress, Host. Selwyn. 





UNIVERSITY OF EDINBURGH. 


Freemasonry.—We are requested to state that a petition is being pre- 
sented for the consecration of a Masonic Lodge founded by old students 
of Edinburgh University, to be named after their Alma Mater. Those 
members of the craft who wish to be included among the founders should 


communicate at once with Dr. M’Cann, Cursitor street, Mayfair. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIsT, January, 1903.—The following candidates passed in : ; 

Surgery.—W. M. Emmerson (Sections I and II), Durham; W. T. Harris 
(Section II), St. Thomas’s Hospital; A. R. Henchley, Middlesex 
Hospital and Edinburgh ; G. Lucas (Sections I and II), St. George’s 
Hospital; A. Mooney (Sections I and II), Royal Free Hospital; 
M. E. S. Scharlieb (Sections I and 11), Royal Free Hospital; H. G- 
Sewell (Sections I and II), London Hospital. 

Medicine.—E. F. Beaumont (Sections I and II), Middlesex Hospital; 
F. G. H. Cooke (Section I), University C: llege Hospital; W. E. 
Denniston (Section I), St. Thomas’s Hospital ; L. E. Ellis (Section I), 
St. George’s Hospital ; W. M. Emmerson (Sections I and II), Durham, 
A. E. Henton (Sections I and II), St. Mary’s Hospital; H. Jacques 
(Section I), London Hospital; T. G. Longstaff (Section II), Ox ord 
and St. Thomas’s Hospital; C. C Rushton (Section II), University 
College Hospital. 

Forensic Medicine.—R. Appleton, Leeds; E. F. Beaumont, Middlesex 
Hospital; F. G. H. Cooke, University College Hospital; W. E. 
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Denniston, St. Thomas’s Hospital; H. J. Gater, Guy’s Hospital; 

R. C. Rumbelow, Middlesex Hospital ; J. W. Watson, Manchester. 
Midwifery.—E. F. Beaumont, Middlesex tiospital; W. M. Emmerson, 

Durham; H. J. May, London Hospital; A. Rogers, Cardiff and St. 

Mary’s Hospital; J. E. Turle, University College Hospital; T. R. 

Waltenberg, Manchester. 
The diploma of the Society was granted to R. Appleton, W. T. Harris, 

A. BR. Henchley, A. Mooney, and M. E. S. Scharlieb. 





CONJOINT BOARD IN IRELAND. 
CANDIDATES have passed Examinations of this Board as undernoted : 
Final Examination.— Honours : C. W. Ewing. Pass: Miss L. H. Alex- 
ander, J. E. Brereton, J. B. Logan, J. P. O’Donnell, W. H. MacM. 
elan. 
pe. Professional Examination.— Honours : W. W. Boyce, T. J. Madden 
(Miss C. E. O’Meara—-equal), R. Bury, A. C. Adams (M. J. C. Ken- 
nedy, RK. A. Browne, J. M. Hayes, H. Hosty—equal), H. N. Cole 
(J. 8. Dunne—equa)]), I. Allann. W. T. Morton. Pass: M. Ambrose, 
C. J. R. Clarke, P. E. Hayden, P. M. Moore, W. J. O’Donnell, H. E. 
Redmond 


oo 
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POOR-LAW *MEDICAL SERVICES. 


VITAL STATISTICS FOR ENGLAND AND WALES, 1902. 
As all medical officers of health are now required to com- 
plete their annual reports to the Local Government Board by 
the middle of February in each year, the following figures 
have been provisionally compiled for their convenience from 
the Quarterly Reports of the Registrar-General : 

ENGLAND AND WALES, 19072. 


Annual Birth-rates and Death-rates, and Rates from the Seven Chief Epidemie 
Diseases. “a 














Annual Rates per _— 


L . 
— Infant Mortality— 


Annual Death- 
rate of Infants 
under 1 Year per 
1,000 Births. 


Deaths Deaths from 
: ' rom | Seven Chief | 
Births. “ail | Epidemic 
Causes. Diseases. 





England and Wales 28.6 16.3 1.64 133 
Rural England and Wales = 27.4 15.3 1.14 119 
76 great towns 30.0 17.4 2.32 145 
103 smaller towns ... 27.3 153 3583 } 135 


HEALTH OF ENGLISH TOWNS, 

In seventy-six of the largest English towns, including London, 8,701 
births and 5,822 deaths were registered during the week ending Saturday 
last, January 24th. The annual rate of mortality in these towns, which 
had been 20.0, 18.5, and :7.5 per 1,ooo in the three preceding weeks, rose 
again last week to 20.1 per 1,000. Among these large towns the death- 
rates ranged from 6.2 in Smethwick, 12.0 in Hornsey, 12.2 in Leyton, 12.3 
in King’s Norton and in Blackburn, 12.8 in Walthamstow and in Leicester, 
and 13.1 in Willesden, to 25.7 in Swansea, 25.8 in Huddersfield, 26.2 in 
Merthyr Tydfil. 27.0 in Newcastle-on-Tyne, 27.5 in Newport (Mon.), 27.8in 
Stockport and in Oldham, 29.4 in Wigan, and 32.9 in West Bromwich. In 
London the rate of mortality was 20.9 per 1,000, while it averaged 19 8 per 
1,000 in the seventy-five other large towns. The death-rate from the 
rincipal infectious diseases averaged 1.9 per 1,cco in the seventy-six 
arge towns ; in London this death-rate was equal to 2.2 per 1,000, while 
it averaged 1.7 per 1,oco in the seventy-five other large towns, among 
which the highest death-rates from the principal infectious diseases 
were 3.3 in Middlesbrough, 3.4 in Wigan, 3.6in Rotherham andin Hull, 
37 in Manchester, 4.0 in Great Yarmouth, 4.4 in Stockport, 4.5 in New- 
port (Mon.);and7.1in West Bromwich. Measles caused a death-rate of 
1.5 in Merthyr Tydfil, 1.8 in Manchester, 2.3 in Hull, 2.7 in Wolverhamp- 
ton, 3.0 in Newport (Mon.), and 5.5 in West Bromwich; scarlet fever of 
1.6in Burnley and 1.8 in Wallasey; diphtheria of 1.5 in Merthyr Tydfil, 
1.6in Middlesbrough, and 20 in Great Yarmouth; and whooping-cough of 
1.3in West Ham and in Aston Manor, 1.6 in Willesden andin Hudders- 
field, 1.7 in Wigan, 1.8 in Rotherham, and 2.2 in Croydon and in Stock- 
port. The mortality from ‘‘ fever” showed no marked excess in any of 
the large towns. Of the 5 fatal cases of small-pox registered last week in 
these towns, 1 belonged to Stockport, 1 to Liverpool,: to Oldham, 1 to 
Burnley, and 1 to Sunderland. The Metropolitan Asylums Hospitals 
contained 4 small-pox patients on Saturday, January 24th, against 
numbers declining from 21 to 5 on the five preceding Saturdays; no new 
case was admitted during the week, the numbers having been 1, 4, and 2 
n the three preceding weeks. The number of scarlet fever cases in 
hese hospitals and in the London Fever Hospital, which had been 2,378, 
,219, and 2,128 at the end of the three preceding weeks, had further de- 
lined to 2,074 at the end of last week; 227 new cases were admitted 
during the week, against 214, 223, and 195 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DurRING the week ending Saturday last, January 24th, 955 births and 804 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.6, 22.6, and 23 4 
per 1,000 in the three preceding weeks, further rose last week to 24.6 per 
1,000, and was 4.5 per 1,000 above the mean rate during the same period 





in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 10.8 in Perth and 21.4 in Edinburgh, to2s.8 in 
Paisley and 27.1 in Glasgow. The death-rate from the principal infectious 
diseases averaged 3.1 per 1,0co in these towns, the highest rates being 
recorded in Glasgow and Aberdeen. The 410 deaths registered in Glas- 
gow included 2 from scarlet fever, 3 from diphtheria, 4: from whooping- 
cough, 8 from ‘‘ fever,” and 10 from diarrhoea. Four fatal cases of measles 
and 5 of whooping-cough were recorded in Edinburgh; 2 of whooping- 
cough and 5 of diarrhoea in Dundee; 6 of measles, 2 of whooping-cough, 
and 2 of diarrhoea in Aberdeen; and 2 of scarlet fever in Paisley. 


VACCINATION IN COMMON LODGING-HOUSES. 

DEPUTY PUBLIC VACCINATOR writes : At the request of the medical officer 
of health I vaccinated forty persons staying in a common lodging-house 
in my district, a large proportion of whom are permanent lodgers. 
What fee should be charged in each successful case? May a lodging- 
house be accounted the ‘“‘home” of aperson staying in it, within the 
meaning of the Act, and the full fee (in this district 5s.) charged ? 


*.* We consider that the common lodging-house must be held to be 
the ‘‘home” of the people sleeping therein, and that therefore the 
home fee should be charged in each case. This view has been contested 
in at least one district in London during the recent epidemic, in con- 
nexion with charge for vaccinations at ‘‘ shelters,” but we understand 
that the Local Government Board refused to express an opinion, and 
left the matter to be decided between the public vaccinator and the 
guardians, “subject to the decision of the auditor.” There can be little 
doubt, however, that the ‘‘ home” fee would be upheld in a court of 
law. y 





GUARDIANS AND INFECTIOUS TRAMPS. 

GUARDIAN inquires as to the following matters : (a) The proper method 
to employ to disinfect clothing? (b)Is this applicable to the tramp 
ward of a workhouse? (c) Is it any advantage to disinfect the clothing 
of ailcasuals? (d) Have we (the Board of Guardians) power to destroy 
the clothing of diseased tramps? (e) Have we power to compulsorily 
isolate infected tramps, and tramps who have been exposed to con- 
tagion who are not suffering from any infectious disease ? 


*,* (a) The most effectual method of disinfection for clothes is steam. 
(b) This is applicable wherever provision can be made for the necessary 
apparatus; Lyon, Thresh, Equifex, Goddard Massey and Warner, and 
Reck are some of the chief names of steam disinfecting machines. 
(c) Probably the labour involved in disinfecting the clothing of «ll 
casuals is too great in proportion to any advantage gained. (d) Guardians 
have, we believe, power to destroy infective clothing which is beyond 
disinfection. In such cases, of course, compensation should be con- 
sidered (see Public Health Act, 1875, Sect. Cxx1). (e) The isolation 
authority is generally the sanitary authority, not the Poor. law guardians. 
The sanitary authority has power of compulsory removal to hospital of 
any person suffering from any dangerous infectious disorder and with- 
out proper lodging or accommodation. A certificate signed by a legally- 
qualified medical man and the consent of the superintending body of 
such hospital must be obtained, and then removal is enforced by the 
order of a justice. Compulsory isolation cannot be enforced in the case 
of aperson not suffering from such disease, even though such person 
may have been exposed to infection. In practice it is generally possible 
to arrange for isolation without a justice’s order if the whole situation 
is reasonably explained. 





SMALL-POX HOSPITALS. - 

H. DE B. D. asks for information as tothe minimum distance small-pox 
hospitals should be from inhabited dwellings, and some infor:nation as 
to aérial infection of small-pox. 

*.* We know of no precise minimum distance which is Jooked upon, 
officially or generally, as the standard in such matters. Small-pox hos- 
pital sites should be placed outside towns and at places as far distant 
from any populated neighbourhood as considerations of accessibility 
permit. The report of Mr. W. H. Power on the influence of the Fulham 
Small-pox Hospital on the neighbourhood surrounding it is one of the 
best references on the subject. The report will be found ina special 
supplement of the Local Government Board 1880-81. (Tenth annual 
report, Eyre and Spottiswoode, ss. Reissued in 1894.) This supplement 
also contains information on hospitals for infectious diseases generally. 
Since 1882 many parallel investigations have beea made into this sub- 
ject; see periodical medical literature, reports of the Metropolitan 
Asylums Board, the report of the Royal Commission on small-pox and 
fever hospitals, 1882, and the Local Government Board reports, medical 
supplements, 1884, 1885, and 1886. Reference might also be made to 
Allbutt’s System of Medicine, vol. ii. 


MEDICAL NEWS. 


THE annual dinner of the West London Medico-Chirurgical 
Society will be held at the Trocadero Restaurant, London, W., 
on Thursday, February 19th. Further particulars can be ob- 
tained from Dr. Arthur Saunders, Honorary Secretary, 49, 
Harley Street, London, W. 

Amonest the names of those called to the Bar on January 
19th we notice that of Mr. R. Henslowe Wellington, M.R.C.S., 
L.R.C.P.Lond., Deputy Coroner for London and the City of 
Westminster, and Secretary to the Medico-Legal Society. 
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Dr. Percy ATHELSTAN NIGHTINGALE has received the King’s 

ermission to accept and wear the Insignia of the Fourth 
Class of the Royal Siamese Order of the White Elephant con- 
ferred upon him by H.M. the King of Siam in recognition of 
valuable services rendered to the Government of Siam when 
acting as Siamese Delegate to the International Conference 
at Brussels. 

A Hospitat For “ BLoopiess SurRGERY” IN NEw York.— 
The ‘‘Lorenz Orthopedic Charity Hospital of New York 
City” has asked the State Board of Charities for approval of 
its certificate of incorporation. Its object is to establish a 
free hospital or dispensary for the treatment of persons 
afflicted with deformities, especially congenital dislocation of 
the hip, according to the Lorenz method. 

Russtan SurGicat Conaress.—The Congress of Russian 
Surgeons held its third meeting at Moscow from December 
30th, 1902, to January 2nd, 1903, under the presidency of 
Professor W. Rasumowski, of Kasan. About 80 surgeons 
attended the Congress. The principal subject of discussion 
was the treatment of surgical tuberculosis. The next meeting 
of the Congress will be held at St. Petersburg in 1yo4. 

Russtan UNIvERsSITIES.—The report of the University of 
Jurjew (Dorpat) for 1902 shows that during the course of that 
year the degree of Doctor of Medicine was conferred on 6, 
and the diploma of medical practitioner on 144, persons. The 
total number of students on the books of the University of 
Kieff in December, 1902, was 2,441. Of this number, 537 be- 
longed to the Medical Faculty. 

THE LATE Mason WALTER REED.—At a recent meeting of 
the New York Academy of Medicine, Dr. W. W. Keen, Phila- 
delphia. said that he had been informed that the family o- 
Major Walter Reed, whose name is associated with the estab- 
lishment of the mosquito theory of yellow fever, had been 
left with only a very small pension for their support, and that 
President Gilman, of the Carnegie Institute, had suggested 
the propriety of the medical profession and the public gener- 
ally raising for them a fund of 100,000 dollars. At the recent 
meeting of the American Association for the Advancement of 
Science in Washington the medical and allied branches ap- 
pointed a committee to collect a fund for Mrs. Reed. 

FOREIGN PRACTITIONERS IN SpPAIn.—The Spanish law of 
September oth, 1857, gave to the Government, acting on the 
advice of the Council of Public Instruction, power to recog- 
nize medical studies pursued abroad, and to grant to persons 
holding a regular diploma obtained in another country the 
temporary right of practising medicine in Spain. On the 
downfall of QJueen Isabella a more liberal spirit prevailed, and 
on February 6th, 1869, Seiior Zorilla issued a decree declaring 
that foreign degrees should be held as equivalent to Spanish, 
and granting foreign doctors the right to practise in Spain on 
production of their diplomas and payment of 500 pesetas 
( £20). This ministerial order has recently been rescinded. A 
royal decree, dated November 7th, 1902, revives the law of 
1857, but suspends its application till a new ordinance has 
been promulgated. Foreign doctors now practising are to be 
compelled to comply with the new enactment within six 
years. 

Tae Sanitary InstituTe.—Hitherto the sessional meetings 
of the Sanitary Institute have been held only at the head- 
quarters in London, but it has now been arranged to hold 
such a meeting at the Municipal School of Technology, Man- 
chester, on Saturday, February 7th, at 11 a.m., when a discus- 
sion on the removal and isolation of infective patients 
in populous districts will be opened by Dr. Meredith 
Young, M.O.H. Stockport. The chair will be taken by Mr. 
Wynter Blyth, Chairman of the Council of the Institute. In 
the afternoon a visit may be paid to the Infectious Disease 
Hospital, Monsall, under the guidanceof Dr. Niven, M.O.H. 
Manchester, or to the Ladywell Sanatorium for infectious 
ee under the guidance of Dr, Tattersall, M.O.H. Sal- 
ord. 

Dr. Cuarcor’s Potar Expepition.—Dr. Jean Charcot, the 
son of the famous neurologist, is organizing an Arctic expedi- 
tion. He is having a 400-ton yacht built for him in cast steel 
at Marseilles. Great attention is being paid to the laboratory 
fittiogs and apparatus. The scientitic staff will include a 
z ologist, an expert in oceanography, a bacteriologist, a 
geologist, and a botanist. Provisions for eighteen months 
will be taken on board, though the expedition is to last but 
six months. The expedition will start from Saint Malo and 
will make for Jan Mayen Island; it will then pass through 
the region between Francis Joseph Land and Nova Zembla, 
whence a northern course will be taken. Dr. Charcot is bear- 





———== 
ing all the expense of fitting out the expedition, but 

have been pres both by the Académie des Sciences ang 
the Natural History Museum of Paris. 


A coursE of training in applied hygiene for school teach 
arranged by Bedford College and the Sanitary Institute, i, 
being given during Lent, Easter, and Michaelmas terms this 
year. It commenced on January 24th, when Dr. W. H. Will. 
cox, D.P.H., began a course of twelve lectures on personal 
hygiene to be given at Bedford College. In Easter term 
course of five lectures on the construction and furnishing of 
schools will be given at the Sanitary Institute, two by Dr 
Henry Kenwood, D.P.H., and three by Mr. J. Osborne Smith, 
F.R.1I.B.A. In Michaelmas term four lectures on hygiene in 
education will be given at Bedford College by Miss 4 
Robertson, B.A. The fee for the whole course ig three 
guineas, further particulars can be obtained on application to 
the Principal of Bedford College or the Secretary of the 
Sanitary Institute, Margaret Street, W. 


Foreicn Mepicat Practitioners IN Peru.—The following 
information as to the practice of medicine by foreigners in 
Peru may be of interest to some of our readers. The American 
Consul of Callao, Mr. Charles V. Herdliska, has written ag 
follows to the State Department in reply to an inquiry by an 
American practitioner at Lima: ‘ Before a physician can 
enter upon the practice of his profession in Peru, he must 
wee a State examination upon medicine, conducted in the 
spanish language. Upon being found qualified, a certificate 
is issued which entitles him to practise his profession in any 
part of the Republic. The oe for American phy- 
sicians would seem to be good. Both Lima and Callao con. 
tain quite a large American and English colony, and the 
Peruvians themselves appear to have great faith in the 
American, English, German, and French physicians and sur- 
geons on account of the advanced state of medical science in 
those countries.” 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM CORPORATION WATERWORKS, Elan Valley. Radnorshire,—Resi- 

dent Surgeon for the hospital. Salary, {250 per annum. Applications to Mr. K. A. 
8, 44, Broad Street, Birmingham, by February 28th, 

BOLTON INFIRMARY AND DISPENSARY.—(1) Senior House-Surgeon. Salary, 
£130 perannum. (2) Junior House-Surgeon. Salary. £100 per annum. Apart 
board and attendance provided in each case. Applications to W. W. Cannon, Eaq., 
Honorary Secretary, 20, Mawdsley Street, Bolton, by February 10th. 

BRADFORD POOR-LAW UNION.—Resident Assistant Medical Omcer for the Hospital 
and Workhouse; unmarried. Salarv, £125 per annum. with rations, apartments, and 
washing. Applications to the Clerk to the Guardians, 22, Manor Kow, Bradford, by 
February 10th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary, £100 per 
annum, with board and residence. Applications, endorsed “ Disponsary Surgeon,” 
to be sent to the Secretary. 

BRISTOL ROYAL {NFIRMARY.—(1) Resident Obstetric Officer. Salary, £75 per 
annum. (2) Kesident Junior House-Surgeon and Anaesthe'ist Salary at the rate of 
£50 per anoum. (3) Resident Casualty Ormcer. Salary at the rate of £50 per annum, 
Board, lodging, and washing provided in each case. Appointment tor (1) for one 
year, and for (2) and (3) for six months, Applications to the Secietary by 
February 10th. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Honorary Physician to the 
Out-patients. Applications togthe Chairman of the Boaru of Management by 
February 7th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon, Salary, £70 per 
annum, with furnished apartments, board, lodging, and laundry. Applications, 
endorsed “ Assistant House Surgeon,” to be sent to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Pbysician. Appointment for six months Salary at the rate of £30 
per annum, With board, washing, and residence. Applications to the Secretary by 
February 10th. 

DOUGLAS: NOBLE'S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon, unmarried. _ Salary, £82 per annum, with board and 
ing. Applications to the Honorary Secretary, Mr. F. B. Fleming, 25, Athol Street, 
Douglas, Isle of Man, by February 7th. 

GLASGOW: DUKE sTREET PRISON.—Assistant Medical Officer. Salary, £50 per 
annum. Applications to the Prison Commissioners, 11, Rutland Syuare, Eanburgh. 

LEEDS: GENERAL INFIRMARY.—Resident Medical Otficer. Salary, £100 per annum, 
with board, residence, and washing. Applications to the Secretary of the Faculty by 
February llth. 

LIVERPOOL: ROYA\, SOUTHERN HOSPITAL.—Junior House-Surgeon. Salary, £63, 
with board, residence, etc. Applications to the Uhairman of the Medical Board by 
February 6th. 

MANCHESTER: ANCOATS HOSPITAL.—Resident House-Surgeon. Salarv, £100 per 
annum, with board, residence, etc. Preseat House-Physiciau 1s a candidate, and if 
elected there will be vacancy for a House-Physician. Salary, £80 per annum, with 
board, etc. Applications to the Secretary by February 4th. 

NORTH RIDING LUNATIC ASYLUM, Clifton, York,—Senior Assistant Medical 
Othicer ; unmarried, and not exceeding 5S years of age. tag of O £200 per annum, 
rising to £400. Applications to the Medica: Superintendent by February 10th, 

REDHILL: EARLSWOOD ASYLUM.—Two Assistant Medical Officers ; unmarried and 
under 30 years of age. Salary fur Senior, £160, rising to £200 per annum. for Junior 
£130), rising to £150 perannum. Apartments, neard, washing, and £5 per annum in 
lieu of stimulants provided. Appl:cations, endorsed “‘ Assistant Medical Officer,” to 
we the Secretary, 36, King William Street, London Bridge, E.C., by Vebruary 


9th. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 80 per annum, 
with board, lodging, and washing. Apylications to tLe Secretary, Mr. Frederick Gill, 
14, Norfolk Row, Shemeld, by February 7th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—(1) Junior House- 
Surgeon Salary, £75 perannum. (2) Third House-Surgeon. Salary, £5) peraunum. 
Board and residence provided in each case. Applications to the Secretary by 
Febtuary 4th. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon, unmarried. Salary, £100 per 
annum, with board and residence. Applications to the Honorary Sccretary by 
February 2nd. 

WHITECHAPEL UNION INFIRMARY.—First Assistant Resident Medical Officer. 
Salary, £130 per annum, rising to £150), with rations, furnished apartments, wash- 
ing, etc. Applications, on forms provided, tu be sent to the Clerk to the Guardians, 
Union Offices, Vallance Road, Whitechapel, E., by February 2nd. 
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MEDICAL APPOINTMENTS. 
oLEGG, J Gray M.D, B.S., F.R.C.S., appointed Honorory Surgeon of the Manchester 
wal ! ospital. 
Koyal i weadam, M.S Lond., FR.C.S.Eng., appointed Assistant Surgeon to 
EccLE helomew’s Hospital, London. 


8, 
t . 4 
ouamdites William Alaaadies, M.B., M.S., appointed Public Vaccinator for Catlin’s 
{t, New Zealand. 
Po George Alfred, M.B.C.S., appointed Public Vaccinator for the Eltham 


‘ t, New Zealand. 
cael, w. A., M.B., C.M.Edin., appointed District Medical Officer at York, West 


salle. ; 

Hs og M.D.Vict., M.R.C.S., L.R.©.P., appointed Honorary Pathologist to the David 
Lewis Northern Hospital, Liverpool. 

HieHET. H. C., M.D, 0.M., D.P.H.Lond, appointed Medical Adviser to His Siamese 
Majesty’s Customs Department, Bang kok, Siam. 

HILL, Charles A., M B.Cantab., D.P.H.Vict., appointed Honorary Bacteriologist to the 
David Lewis Northern Hospital, Liverpool. 

gs T. C. Litler, F.R.C S.Eng.. aroointed Honorary Assistant Surgeon to the Liver- 


eg Royal Infirmary, vice G. G. Hamilton, M.B.. C.M.Edin , promoted. 
LonGrorD, J. M. LRCP., L.R.C.8.Irel., appointed Resident Medical Officer to the 


Stoke-upon Trent Union Workhouse. 
MoLF, Alfred E., M.B., C.M.Edin., appointed Medical Officer of Health to the Gower 
District Council, rie’ Horatio Rawlings, L.R.O.P.1., M.R.C.S.Eng , resigned. 
Moore, Avres. L.R.C.P., L.R.C.S.Irel., appointed District Medical Orficer of the Lutter- 
worth Union. 
William Paynter, M.B., B.S.Cond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
NO tse-Surgeon to the Bradford Royal Intirmary. » appo 
patnir, Norman, M.R.C.8 , L.R.O.P., Captain 1.M.S., appointed Clinica? Assistant to the 
Chelsea Hospital for Women a 
ggaTON. Douglas, M.B., Ch B.Vict., appointed Honorary Surgeon to the Leeds Public 
pispensary. 
TRALE, Michael A., M A Oxon., M R.C.S.,L.R.C.P.Lond., appointed Honorary Ophthalmic 
Surgeon to the Leeds Pub.ic Dispensary. 
weir, J.S. F., M.B., B.S., R.U.I., aopointed Assistant Medical Officer to the Hendon 
asylum of the Central London sick Asylum District. 


DIARY FOR NEXT WEEK. 


MONDAY, 


Otological Society of the United Kingdom, 11, Chandos Street, Cavendish 
Square, W., 4.30 p.m.—Discussion on Tuberculosis of the Ear, the Nose, and the 
Naso-pharysns. in which Dr. Wyatt Wingrave, Dr. Jobson Horne, and Dr. William 


Milligan will take part, 
TUESDAY. 


Pathological Society of London, Jenner Institute, Chelsea Gardens, 8 p.m.— 
Laboratory Meeting. Exhibits by Drs. Hedin, Barratt, Plimmer, and Leathes. 

University of London Physiological Laboratortes. South Kensington, 
5 p.m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. 


WEDNESDAY. 


Obstetrical Society of Lond 20, Hanover Square, W., 8 p.m.—Annual 
Meeting. Specimens will be shown by Drs. Tate, Sikes, Eden, Groves, Inglis Parsons, 
Herbert R. Spencer, Blacker, Kussell Avdrews, aud Mr. Handley. The President (Dr. 
Peter Horrocks) will deliver the annual address, 


THURSDAY. 
North-East London Clinical Seciety, Tottenham Hospital, N., 4 p.m.—Clinical 
Ca:es. 








University of London Physiological Laboratories, South Kensington. 
§p.m.—Dr. T.G_ Brodie: On the Circulation. 

Harvelan Society of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W., 8.30 pm.—Mr. Noble Smith: Congenital Displacements of the Hips, in- 
cluding a description of Lorenz’s Method of Bloodless Reduction. Mr. Sidney 
Spokes: Immediate Regulation of Teeth. 

Roentgen Society, 2, Hanover Square, W., 8.30 p.m.—Mr. J. H. Gardiner will 
open a discussion on Some Points suggested by the Presidential Address of 


November, 102. 
FRIDAY, 


University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. A. D. Waller; On £xperimental Pharmacology: ‘he Action of Anaes- 
thetics and Narcotics. 

West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Greenwich 
Road, 8.E., 8.45 p.m.—Mr. Charles J. Heath on Operative and other Treatment of 
Chronic Suppuration in the Middle Ear. 

West London Medico-Chirurgical Society, West London Hospital, Hammer- 
smith Road, W.. 8.30 p.m.—Discussion on Tne Sequelae of Typhoid Fever and their 
Treatment. To be opened by Dr. Seymour Taylor, and continued by Dr. William 
Hunter, Dr. Andrew Elliot, and others. 

Laryngological Society of London, 2%, Hanover Square, W., 5 p.m. 
Vases, specimens, and instruments wri) be shown by Mr. Charters Symonds, 
Dr. Pegier, Mr. Lake, Mr. de Santi, Dr. Brown Kelly, Mr. Stewart, Dr. nelan,, 
and others. 

POST GRADUATE COURSES AND LECTURES. 

Charing-cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, S.W., Wednesday, 
4p.m.- Lecture on Haemoptysis. 

Hospital for Sick Children, Great Ormond Street. W.C.. Thursday, 4 p.m.—Lecture 
on Abscesses in connexion with Spinal Caries and their Treatment. 

Medical Graduates’ College and Polyciimic, 22, Uhenies Street, W.C. Demonstrations will 
EE ny at 4 p.m. as follows:—Monday, skin; Tuesday, medical; Wedn “A 
surgica) ; Thursday, surgical; Friday, ear. Lectures will also be given at 5.15 p.m. 
as follows: Monday, Hydrotherapeutics and Balneotherapeutics; Tuesday, Aural 
Vertigo. Wednesday, Erythematous Eruptions, their relationship to general disease. 
Thursday, Some Forms of Nervous Disease occurring in Families. Friday, House 
Ventilation and Drainage. 

National Hospital for the Paralysed and Epileptic. Queen Square, W.0.—Lectures 
= ve given at 3.30 p.m. as follows: Tuesday, Buitar Paralysis; Friday, Ocular 
‘aralysis. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as follows: Monday and Tuesday. Complications of Middle-Ear 
Suppuration, with lantern slides. Wednesday. Surgical es Thursday, Treat- 
ment of some iniuries and Emergencies; Friday, States of Mental Exaltation— 
Mania, Paranoia. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
388. 6d., which sum should be forwarded in post-office orders or stamps with 


the notice not later than Wednesday morning in order to ensure insertion in 
the current isswe. 





BIRTHS. 
DONALD.—At St. Andrews, Aldershot, on the 2th inst., the wife of David Donald, 
L.R.U.P.. L.K C 8.Edin , L.F.P.S Glasg., a daughter. 
Pricr.—On January 24th, at Uppermill, Saddleworth, Yorks, the wife of David Price, 
M.4.C.5., L.R.C.P., of a son. 
SMITH.—Cn January 23rd, at 82 Dyne Road, Brondesbury, N.W., the wife of J. Anderson 
Smith, M.D.Lond., of a son. 
DEATH. 
ROBERTSON.—At Kintampo, West Africa, on 5th January, Alistair Rob»rtson, Colonial 
Surgeon elder son of Jobn Ro: ertson, Lowes, Dunkela. (Hy cable.) Only intimation, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COM:IJ21-c.ATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; thuee concerning business matters, advertisemente, non- 
delivery of the JOURNAL, etc., snculd be addressed to the Manager, at the Office, 429, 
Strana, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot ta be 
offered to the BRITISH MEDICAL JOURNAL a/one, untess the contrury be stuted. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULWAL 
are requested to communicate with the-Manager, 429, Strand, W.U., ov reeeipt of proof. 

CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
caté.them with their vames—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE CFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. ; 

In order to avoid delay, it is particularly.requested that ALL letters on the editorial bust- 
ness of the JOURNAL be addressed to the Editor at the Otfice of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. Lo 1. 





KS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MRDICAL JOURNAL are devoted will be 
townd under their respective headings. 


QUERIES. 


CREDO asks to be recommended a good method of medical book-keeping 
in a non-dispensing practice. 


AJAX asks what would be a proper weekly charge for the hire of an 
incubator. 


PROcUL asks for advice as to treatment of a girl, aged 11 years, who was 
operated on for cleft palate at 7 years of age. The operation was suc- 
cessful, but the nasal voice is painfullyevident. ‘here are good teachers. 
of sioging in the colony where she lives, but no other skilled assistance 
available. 


M. R. L. desires to hear of a permanent home where a woman, aged 3r, 
ss from lupus of the mouth, not extensive in character, could be 
received. She could do light domestic or other work, and a sum of ros. 
a week could be paid for her maintenance. 


ACCIDENT POLICIES. ; 

A.—All accident policies are terminable at the option of the company at. 
the end of each renewal year, and we believe that many contain a condi- 
tion that the assurance may be terminated at anv time by notice on the 
return of the premium for the unexpired term. The companies’ reasons 
for using their power of terminating contracts of this kind are various, 
but it may be assumed that every company has an age limit, on the 
attainment of which by the assured the assurance against accidental 
death would cease. In practice, however, this age limit is seldom 
reached while the policy is kept in force. 


MARRIAGE OF FIRST COUSINS. 

OBSTETRICUS writes : My advice has been asked under the following cir- 
cumstances :—About thirty years ago two brothers married two sisters 
from another family. The result of one of these marriages was three, 
aod of the other two healtby children. The family history is of the 
best; the four grandparents of these children lived each to upwards of 
80 years of age. Ason of one family, aged 27, is anxious to marry a 
daughter of the other family, aged 22 years. Both are strong and 
healthy. Can any of your readers give me any information as to the 
result of such a marriage—first cousins, doubly related as such—as 
regards the offspring ? 


DIAGNOSIS AND TREATMENT WANTED. 

BOOMERANG asks for hints as to the diagoosis and treatment of the case 
of a man, aged 42, who for some three or four years past has been suffer- 
ing from a dull achiug pain in the back, confined cniefly to the lumbar 
vertebrae. The pain, which has never been of a sharp or acute cha- 
racter, is often severe enough to wake him up about 3 a.m. or later, 
and, though sometimes it then abates enough to allow him togo to 
sleep again, it generally continues, and forces him, !f he wishes to sleep, 
to do soin a sitting position. No matter how severe the pain has been 
on awaking, yet if he gets up and goes about it disappears in about half 
an hour, aud does not retura till the next night or two. During the 
Jast month the pain hasbeen much worse and more constant, occurring 
every night. and. instead of being confined to the lumbar region, itis 
now present iu the lower dorsal. It, however, extends now along the 
ribs to the nipple line on each side, described as if a huge pair of 

incers were compressing the chest. With the exception of this pain he 
is in good health, has never suffered from any severe illness; appetite 
good, habits regular, rarely taking alcohol, never tasting tea, and a 
non-smoker. Hedoes not, however, take much exercise. On the sup- 
position that the pain might be due to uric acid, he has been given 
salicylic acid, lithia, and various other antiacids, but with no 
marked benefit. Occasionally his urine contained lithates, but there 
has been no albumen or sugar. The heart and lungsarenormal. He 
had suffered a great deal from catarrhal pharyngitis, and readily catches 
cold, Of late years he has occasionally had muscular twitchinogs in the 
calves of the legs and also in the thumbs. 


THE MICROSCOPICAL DIAGNOSIS OF MALARIA, 

W.B.O. Port Said)!writes to ask for information in regard to a new method 
of malarial diagnosis devised by Major Ronald Koss. He says micro- 
scopical diagnosis at the present is somewhat tedious. and any means 
which would render it more simple would be a great help. 

*,.* The principle cf Major Ross’s improved method is toemplbdy a 
thick film of blood for examination, It is made transparent by_re- 
moving the heemoglot in from the red blood corpusc’es, and allows of a 
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larger number of the plasmodia being brought into one field of the 
microscope than with a film of the ordinary thinness. The parasites, as 
is well known, adhere to the stromata of the corpuscles. A thick layer 
_of blood spread on a cover-slip is allowed to dry, but is not fixed: a few 
drops of Romanowsky’s watery solution of eosin (ordinarily 1 in 1,000 of 
distilled water) are allowed to remain on the film for about 15 minutes, 
more or less, according to the strength of the stain, which is then washed 
off with a very gentle streamrof water. Then a weak solution of methylene 
blue, as used for the Romanowsky stain (1 percent. solution in distilled 
water rendered alkaline by o.5 per cent. of sodium carbonate) is substi- 
tuted. This is allowed to remain on for only a few seconds before it is 
similarly washed off. The film is now dried, mounted in Canada balsam 
andexamined. By this means about twenty times as many parasites 
will be found in each field of the film, as would be seen in a field of an 
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HySTBRICAL.—We Cannot hear of such an institution, possibly an inquiry 
by advertisement might produce replies, but it is very questionable 
whether an institution for nervous and hysterical cases could be con 
ducted, at a profit, at terms so low as £1 weekly. 


i ordinary film. A full account of the method will be found in the 
Ha Lancet for January roth, 1903, and of the preparation of the stains in the 
' 4 BRITISH MEDICAL JOURNAL of September a1st, rgo1, p. 757. 
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MOSQUITO NETTING. 
Coonoor.—The zinc-coated wire netting recommended by Sir William 
i MacGregor in his address on malaria (BRITISH MEDICAL JOURNAL, 1902, 
5 ae vol. ii, p. 892) can, we are informed, be obtained from E. T. Burrowes Co., 
Portland, Maine, U.S.A. 


‘ THE ERECT ATTITUDE. 
y, WE do not know of any small book or lecture dealing with the differences 
; in the skeletal frame of man and the lower animals (for example, the 
horse) due to the assumption of the upright attitude. A large amount 
of material bearing upon the subject is contained in the follow- 
ing books and monographs: Quain’s Elements of Anatomy, tenth 
edition, vol. ii, Parts I and II (London, Longmans, Green, and Co., 
1899, Part I 11s., Part II 16s.); Man’s Place in Nature, by T. H. Huxley 
(1894, 58.); A Treatise on_the Human Skeleton, by Sir G. M. Humphry 
(London, Macmillan and Co., 1858, 148.); Observations on the Limbs of 
Vertebrate Animals, etc., Communications to the Cambridge Philosophical 
‘ Society (Cambridge); The Nature of Limbs, by Sir Richard Owen 
ag (London, J. Van Voorst, 1849, 6s.), The Vertrebrate Skeleton, by S. H. 











i Keyuolds (Cambridge, University Press, 1897, 128. 6d.). 

§ 

i LETTERS, NOTES, Etc. 

a 

EYE AFFECTIONS IN LEPROSY. 

kK MR. GEORGE PERNT (London) writes: With reference to the annotation 


iy on Eye Affections in Leprosy, in the BRITISH MEDICAL JOURNAL of 
: January 24th (p. 315, col. 2) may I be allowed to point out that the histo- 
pathological portion of Dr. Lyder Borthen’s earlier monograph is by 
Dr. H. P, Lie, of Bergen ? 


PUERPERAL INSANITY. 

Dr. R. PERCY SMira (Queen Anne Street, W.) calls attention to an error 
in the report of his remarks in the course of a discussion on this sub- 
ject at the Obstetrical Society of London on January 7th. reported in 
the BRITISH MEDICAL JOURNAL of January 24th, p. 200. The statement 
quoted. from Dr. Clouston as to number of puerperal cases admitted 
into Morningside Asylum which followed illegitimate births, should 
have given the percentage as 25 per cent., and not 75 as printed. 








f CARBOLIC ACID: A WARNING. 

F Dr. H. ROBERT EMMS (Birmingham) writes: I give below ashort note of 

of a case which seems to me to be of interest from the peculiar manner 

, in which the injuries were received. Mr. E., on January 22nd, made 
use of a watercloset at a public-house. It appears that the closet had 
recently been either washed down, or freely sprinkled, with strong 
carbolic acid (the kind supplied by the sanitary authorities to cases of 
infectious disease). He says that he wiped the seat with paper before 
sitting down, but some of the acid must have remained on the lower 
edge of the woodwork in front, for he almost immediately felt a sharp 
pain at the end of the penis, and on looking found a ‘white streak.” 
There is a large burn on the glans, and several others, with marked 
vesication, on the prepuce; and the whole organ is swollen and oedema- 
tous. It seems undesirable that so powerful a substance should be dis- 
tributed without the most precise directions for its use, especially as 
regards proper dilution. 
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RUPTURE OF THE UTERUS, WITH RECOVERY. 

Di. THOMAS LAFFAN (Cashel) writes: The déscription of the above case 
(BRITISH MEDICAL JOURNAL, January 17th. p. 130) differs so entirely 
irom the usual ones that it would be most desirable that your readers 
should have further particulars. (1) The head, we are told, slipped into 
the iliac fossa. How was it replaced, and presumably the entire body of 
the child along with it, into the uterus? but above all how was it re- 

, placed so as to have not a footling but a vertex presentation? (2) How 
did it happen that uterine contractions continued after rupture ? 
(3) We find it stated that though the head was in the iliac fossa at 11.30, 
it was not till 12.30 that delivery was attempted by forceps, which were 
thought to be wanted at 11.30. The pathognomonic signs—namely, sudden 
agonizing cry of pain and subsequent haemorrhage—were absent in this 
case. It is of such importance to _—. carefully all cases of uterine 
rupture that I have thought it desirable to draw public criticism to- 
wards this reported case. So far I am not able tosee in it a case of rup- 

’ ‘tured uterus at all, but fuller details may solve all doubts on the point. 
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CONGESTION OF THE LEFT LUNG IN INFLUENZA. 
Dr. F. MACRAE (London, S8.W.) writes: During the present epidemic of 
, influenza I have been struck by the disproportionate number of cases 
that heave had slizht congestion of the left lung in comparison with the 








right. It would be interesting to know whether this has 
perience of other medical men and what they consider to be then the ex- 
of the phenomenon. e 





LETTERS, COMMUNICATIONS, ETC., have been received from: 

A J. G. Andrew, M.B., Glasgow ; Messrs. Allen and Hanburys, Lorden; Dr R.8 
Archer, Liverpool. BB Dr. T. E. B. Brown, London: Mr. B. Brooks, London ; Dr W. 
Bramwell, Liverpool; Dr. C. Buttar, London ; Mr. R. T. Baker, Sydney, N.S.W, : Mr. I 
J. E. Biggs, Cardiff; Dr. W. F. V. Bonney, London; Dr. D. W. Brown, Preston: Sir H 
C. Burdett, London; Dr. P. L. Benson, Winslow; Mr. L. A. Bidwell, London: Rey ©. 
W.A. Brooke, Cambridge. © Credo; Dr. J. M. Clarke, Clifton ; T. Carwardine MB. 
Clifton ; Coonoor ; Dr. W. Calwell, Belfast; Mr. J. P. N. Casey, Pietermaritzburg ; 
Messrs. Corbyn, Stacey, and Co., London; F. H. Clarke, M.B,, Dumfries 
D Dentist ; Dr. C. Douglas, Glasgow; Daimler Motor Company, Manager of, London: 
Deputy Public Vaccinator; Mr. H. J. Dunn, London; Decem. E Messrs. Elliott and 
Fry, London; Dr. A. Erdos, London; Mr. H. R. Emms, Birmingham. F Fellow. 
Dr. J. Finlayson, Glasgow; Messrs. J. S. Fry and Sons, Bristol. G Miss Gin, 
London ; Guardian ; Mr. B. W. Gowring, Basingstoke: Mr. J. E. Gordon, Salisbury : 
Mr. A. Godley, London ; Dr. C. B. Guon. Peebles; Dr. W. A. Gibb, Ipswich; Dr, # 
(i. Graham, Chicago; Dr. A. Greene, London; Dr. L. Grant, Ballachulish; Dr, A. W. 
Gilchrist, Nice. HT Dr. W. Hutchinson, Portland, U.S.A.; Dr. A. Haig, London ; 
Dr. J. P. Heory, London; Dr. J. R. Harris, Rutherglen, Victoria; Dr. W. J, Horne, 
London; H. de B. D.; Mr. R. C. B. Hall, Chard; Dr. 8. H. Habershon, London, 
J Mr. S. Jackson, Walthamstow ; Mr. R. Jones, Eaglehawk, Victoria; Dr, B, 7 
Jones, Cambridge ; Dr. W. M. Jones, Torquay. MK Dr. G. N. Kreider, Springfield, 
Ill. ; Mr. J.G. Kenyon, London; J. F. Keenan, M.B., Edgeworthstown. I Dr. R, J’ 
Lee, London; Mr. 8S. G. Longworth, Woodbridge; T. D. Luke, M.B., Edinburgh, 
Mi Mr. C. D. Marshal}, London: P. F. Moline, M.B., London Dr. A. W. Mackintosh, 
Aberdeen ; Dr. C. A. Macmuun, Wolverhampton ; F. V. Milward, M.B., Birmingham: 
Dr. J. Macnamara, London; Mr. J. McKay, London; M.D.; Dr. D. W. K. Moody, 
London ; J. T. J. Morrison, M.B., Birmingham; P. Mathews, M.B., Edinburgh: Dr, z 
A. MacWilliam, Aberdeen; W. J. McCardie, M.B., Birmingham. WN Dr. P. A. Nightin. 
gale, London; Nitrain; Nismir. © Old Bart.’s Man. FP Mr. G. Pernet, London: 
Dr. C. Pinkerton, Southport; Provincial A.MO.; Mr. J. E. Pilcher, Carlisle, Pa, : 
Dr. J. Priestley, London; Dr. A. J. Patek, Milwaukee; J. Pardoe, M.B., London: 
Dr. L. 8. Pilcher, Brooklyn, N.Y. ; Perplexed; Mr. J. R. Preston, Fleetwood ; Procul: 
Mr. N.R. Phillips, Canterbury: Mr. J. M. Pickthall, Bournemouth ; Dr. M. Prickett, 
London ; Mr. J. K. Pickford, Cleethorpes. @ Mr. E. Quayle, Urmston. R Dr. T. 
W. Reid, Canterbury ; J. D. Robson, Maxwelltown; Mr. H. M. Raven, Broadstairs; 
Dr. J. W. Roe. Ellesmere. 8 Dr. J. F. J. Sykes, London ; K. Scott, M.B, Cairo; Dr, 
W. Sykes, Exeter; Shepherd; Mr. A. Sanderson, Roqueville; Dr. R. P. Smith, 
London ; E. A. Saunders, M.B., London; Scholastic. T Temporary Assistant; J. H. 
Targett, M.B., London; J. A. Turner, M.B., Bombay; J. Tennant, M.B., Belfast ; Mr, 
N. W. Thomas, London; T. J. G.; Dr. E. F. Trevelyan, Leeds. WV Mr. S. Vines, Moss. 
ley. W Mr. T. Wakley, jun., London: Mr. J. H. Weiss, London; Dr. F. Willcocks, 
London ; Mr. W. R. Williams, Clifton; Dr. A. J. Wallace, Liverpool; Mr. H. Waite, 
Leeds; Mr. A. L. Woodward, London: Dr.H. Woods, London. Z Zenrol. 


BOOKS, Etc., RECEIVED. 


A Practical Handbook of Midwifery. By Pharmacopoeia of St. Thomas’s Hospital. 
Franci« W. Nicol Haultain M.D, Compiled by Edmund White, B.Se,Lond., 
F R.C.P.E. Second Edition. London: F.1.C First enlarged edition, 1902, 
The Scientific Press. 6s. London: H.H.G. Grattan. 2s. 6d. 

Allgemeine Semiotik des Erbrechens. Von Inebriety and How to Meet It. By C. B. 
Dr. med. W. Ja‘ owski. Jena: Gustav Macnamara. London: Elliot Stock, 
Fischer. 1903. M 2.40. 12 1s. 

Die Technik der speziellen Therapie. Ein Hypnotism and the Doctors. It. By 
Handbuch fur die Praxis. Von Profes- Richard Harte. London: L. N. Fowler 


sor F. Gumprecht. Dritte umgearbei- and Co. New York: Fowler and Wells 
teite Auflage. Jena: Gustav Fischer. Co. 13. 128, 6d. net. 
1908. M.9. De Ja Uremia. Por el Doctor D. José 
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Abdruck aus “ Acta Societatis Scientiarum 
4 rol go del Doctor D. Juan Manuel 


Fennicae.”” Tom XXX. Arbeiten aus 


dem Pathologischen Iustitute zu Hel- ariani. Madrid: Nicolais Moya. 1988. 
singfors (Finnland). Herausgegeben Hudens Svagdomme og deres behandling. Af 
von Professor Dr. E. A. Flomén. Die © Rasch, Foérste Levering Kébenhavn: 


Wirkung einiger Bakterien und ihrer F. Hegeland Son. 192. 6kr. 

Toxine auf Verschiedene Organe des Spirals in Nature and Art. By Theodore 

Korpers. Jena: Gustav Fischer. 12. Andrea Cook, M.A., F.S.A. London: 

30. John Murray. 1903. 7s 6d 

Cours de Minéralogie Biologique. Par J. The Diagnosis and Modern Treatment of 
Gaube (du Gers). Quatriéme = série. Pulmonary Consumption, with special 
Paris: A. Maloine. 1903. Frs.t. reference to the early recognition and 

Hazell’s Annual for 1903. A Cyclopaedic the permanent arrest of thedisease. By 
Record of Men and Topics of the Day. Arthur Latham, M.A.. M.D.Oxon., M A. 
Revised to December 3ist, 1902. Edited Cantab. _ London: Bailliere, Tindall, 
by W. Palmer, B.A Lond. Eighteenth and Co. 1903. 5s. - 
year of issue. London: Hazell, Watson, Anatomie des Nervensystems Bearhbeitet 
and Viney. 1993. 3s. 6d. von Professor Dr. Ziehen und Professor 

Die Krankheiten des Kehlkopfs. Von Dr. M. Dr. Zander. Zweite Lieferung: Makro- 
Bukofzer. Berlin: August Hirschwald. skopische und mikrosk: pische Anatomie 
1903. M.4.60. des Gehirns. Von Professor Dr, Th. 

Physiologische und _ sozial - hygienische Ziehen. Jena: Gustav Fischer. 1938, 
Studien tiber Siugliogs-ernihrung und j 
Sauglings-eterblichkeit. Von Dr. W 


ny 
. Beitrige zur Klinik der Tuberkulose. 
Prausnitz. Mimchen: J. F. Lehmaon. 


Herausgegeben von Dr. Ludolph Brauer. 
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A Clinical Lecture 


ASTEREOGNOSIS IN) TABES DORSALIS. 
Delivered at Prince Alfred Hospital, Sydney. 
By GEORGE E. RENNIE, M.D., M.R.C.P.Lond., 


: -sician to the Hospital and Tutor in Medicine, University 
Assistant Physi of Sydney. : 


As I have in the wards at the present time two cases of tabes 
dorsalis which are a little out of the common, I prcpose to 
bring them before you to illustrate some points in the sensory 
disturbances met with in this disease. 

CASE 1. History.—J. McA., aged 31, married, a fitter in the tramway 
sheds, was admitted to Prince Alfred Hospital under my care on April 
3rd, 1902. He complained of difliculty in walking, loss of sensation in the 
ieft hand, and some difficulty in micturition. He had been ill for about 
two years. He had had syphilis at the age of 18 years, and had been a 
heavy smoker since then but a total abstainer from alcohol. 

State on Examination.—His intelligence is good, and he presents no 
symptoms of mental disturbance. He has no headache, no giddiness, 
and is not subject to fits. The special senses are all normal; his sight is 
good, and the fields of vision are normal. The pupils are small, equal, 
and react on convergence but not to light. Thereis no affection of the 
other cranial nerves. The muscles of the trunk and limbs show no weak- 
ness or wasting. There is aslight degree of muscular hypotonia. His 
gaitis strained ; he requires to keep his attention fixed on the ground to 
enable him to walk steadily, and he cannot walk alung a narrow plank. 
There is distinct Rombergism. His handwriting is becoming feeble; he 
can only write a few words, and then has to stop and rest. 

Sensation.—Tactile sensation is fairly good over all the body with the 
exception of the ulnar side of the left forearm, hand, andwrist. It is 
completely absent over the little finger of the left hand. He cannot 
recognize two touches or pricks made at different points of tie fingers 
and hand at the same time as two distinct sensory impressions. When 
the left hand is placed on his knee, with the palm upwards, he does not 
recognize pressure made on the palm of the hand or thumb, but thinks 
he is being touched on the back of the hand. There is analgesia over the 
trunk about the level of the seventh dorsal nerve roots on both sides, it 
is rather mcre marked on the left side than on the right. This band of 
trunk analgesia extends fora distance of 30r4inches. There is also 
some analgesia on the ulnar border of the left arm, and ulnar side of the 
left hand. Elsewhere the painful sensation is acute. Thermal sensation 
is diminished over the left ulnar area and left hand, the area 
of this thermal anaesthesia being somewhat larger than the area 
of analgesia. There is distinct 1mpairment of his muscular sense. He 
is unable to recognize the position of his fingers whef they are passively 
moved. He is unable to place the finger accurately on the tip of the nose 
or bring the two forefingers into accurate apposition at the tips with the 
eyes closed. He is unable to distinguish between different weights placed 
in the two hands, the left hand being most at fault in this respect. He 
is quite unable to recognize the nature of objects placed in his left hand; 
for example, he cannot tell the difference between a match-box and a 
half-crown piece, nor can he recognize a knife, a pencil, a pen, or a key. 
His sensation is good in the feet, and he can tell the nature of objects 
placed on the sole of either foot—that is, he can tell whether an object is 
round or square, large or small. In the right hand this power of recog- 
nition of different chjects is perfect. 

Reflexes.—His elbow-jerks, wrist-jerks, and knee-jerks are quite absent ; 
the cremasteric and abdominal are present; the plantar gives the flexor 
response on both sides feebly. There isa delayin starting the act of 
micturition, but no incontinence of either bladder or bowel. There is 
loss of sexual desire. 

The combination of symptoms; in this case clearly pointed 
to the diagnosis of tabes dorsalis. 

CASE 11. Wistory.—A. M., a single woman, aged 26, a machinist, was ad- 
mitted to Prince Alfred Hospital under mycare on March 4th, 1902. She 
complained of weakness of the knees, shooting pains in the legs anda 
staggering gait. Her symptoms had begun some six years ago, but these had 
become aggravated during the last year or so. She had an attack of pneu- 
monia eight years ago, but no other previous illness. There was no history 

of acquired syphilis, but her teeth were distinctly suggestive of congenital 
syphilis, although careful inquiry failed to elicit any family history sup- 
porting this opinion. There was no history of exposure to cold, or any 
other possible cause of tabes dorsalis. 

State on Examination.—Her intelligence is normal; she has no headache, 
and sleeps well. The pupils are equal, medium, react feebly to light, and 
well on convergence. There is some impairment of hearing in both ears. 
No other cranial nerve affection. The muscles of the trunk and limbs are 
strong, but she shows a marked degree of muscular hypotonia. Her gait 
is distinctly ataxic. 

Sensation.—Tactile sensation is blunted over the left foot, especially over 
the outer side and on the sole. This area of tactile anaesthesia extends 
upwards a short distance on the leg; over the right leg and over the right 
foot there is only a slight blunting of tactile sensation. Painful sensation 
is impaired over the left leg and foot; she cannot always distinguish. be- 
tween the head and point of a pin, and the painful sensation is delayed. 
She cannot tell when she is pricked at two : oi ts simutaneously on the 





foot, even when these points are over two inches apart. Thermal sensa- 
tion is dulled and delayed over the same area. 

Muscular Sense.—She can touch the tip of the nose with her finger tip 
with fair degree of precision with the eyes closed, and she can tell the 
position of her fingers when passively moved. She is unable to describe 
the position of her left foot or toes when her eyes are closed. Sheis 
unable to tell the nature of objects placed against the sole of the foot or 
under the toes; for example, she cannot distinguish between the shank 
of a wooden stethoscope and the large earpiece, nor can she tell the dif- 
ference in size between the larger earpiece and the chest piece of such an 
instrument. She has marked Rombergism. There is loss of elbow-jerks, 
wrist-jerks, and knee-jerks on both sides, and no plantar reflex was 
obtained on either side. She has had some delay in micturition for the 
last six months. 


In ‘this case, too, the diagnosis of tabes dorsalis seems 
pretty clear, although it is somewhat unusual to meet with 
this disease in a young woman, without a definite history of 
either congenital or acquired syphilis. 

The sensory disturbances of tabes are both subjective and 
objective. Among the subjective sensations we note the 
occurrence of the lightning pains, which, though they may 
occur in all parts of the body, are most common in the legs. 
Then we have the various forms of criseg, such as the gastric, 
laryngeal, and vesical crises. Another subjective disturbance 
of sensation which is not so well known 1s the loss of the 
feeling of weariness and tiredness after prolonged muscular 
exertion, such asa long walk. This would appear to depend 
upon the degeneration of the muscle sense nerves. 

Among the objective disturbances of sensation we have 
anaesthesia, analgesia, thermal anaesthesia, loss of muscle 
sense, and astereognosis. It is important to bear in mind 
that dissociation of sensation may occur in disease of the 
peripheral nerves, though it is best seen in the central disease 
of the cord known as syringomyelia, and, as has been recently 
shown, also in cases of compression of the cord in the cer- 
vical region by a tumour. It is, however, to the latter form 
of sensory disturbance that I wish to direct your attention 
this afternoon. The term ‘“astereognosis ” was first used, I 
believe, by Dercum, though the term stereognostic sense was 
first used by Hoffmann in 1884. The occurrence of this sen- 
sory disturbance in tabes has not, however, received very 
much notice, so far as I have been able to ascertain from the 
literature. Dercum, in a paper in the Journal of Nervous and 
Mental Disease, on studies in astereognosis, records the inves- 
tigation of 16 cases of tabes, in 5 of whom this symptom was 
found; the hands alone were studied. Byrom Bramwell, ina 
recent article in Brain, on an analysis of 155 cases of tabes, 
‘states that the stereognostic sense was examined in a few 
cases Only; in 1 case it was defective, in all the other cases in 
which it was examined it was unaffected.” Inapaper by 
Fulton in the Journal of Nervous and Mental Disease, on 
observations on 54 cases of locomotor ataxia, with special 
notes on etiology, this symptom is not mentioned. 

To understand this symptom, it is necessary to con- 
sider what special forms of sensation are concerned 
in the recognition of the shape, size, and consistence 
of objects when they are invisible ; for example, how is it that 
one can tell, on putting one’s hand into the pocket, whether 
one has hold of a key, 2 knife, a coin, or what not? Careful 
examination reveals the fact that the recognition of the phy- 
sical characters of objects is a judgement acquired by educa- 
tion, by the comparing of visual and tactile sensations, based 
upon a number of different sensations co-ordinated together. 

The special sensations which are concerned in the recogni- 
tion of the physical characters of objects felt with the eyes 
closed are as follows: (1) The spacing sense; (2) the localiz- 
ing sense; (3) muscular sense, and sense of posture; (4) 
pressure sense; (5) temperature sense; (6) pain sense. The 
retention of all of these at once is not absolutely essential 
for the stereognostic sense. Let us look at them a little more 
in detail. (1) The spacing sense. By this is meant the 
power of recognition of two sensory impressions made at some 
short distance from each other on the surface of the body or 
limbs as two distinct sensations. We know by the use of the 
aesthesiometer that on some parts of the hands and fingers 
two points very close to one another can be differentiated as 
two in normal individuals; in other parts the points must be 
farther apart before they can be recognized as distinct. So 
that in the recognition of the size of an object such as a 
pencil it is necessary that the points of contact of the ends of 
the pencil on the hand or fingers must be recognized as two 
distinct sensations. (2) The localizing sense is the power of 
referring to the exact spot the sensation of touch or 
pain. If the power of differentiating two distinct 
sensory impressions be present, but the power of re- 
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ferring those sensations to their exact position on the sur- 
face of the body be lost, it is obvious that an incorrect con- 
clusion will be drawn as to the size of the object handled. In 
the patients before you these two forms of sensation are 
defective, in the male the spacing sense is lost in the 
left hand; in the female it is lost in the left foot. 
(3) The next important sense is the muscular sense and the 
sense of posture of the extremities in space. A patient may 
have absolutely no tactile anaesthesia, and yet be quite unable 
to accurately describe the position of the fingers or toes, the 
hands or the feet in relation to one another or to space. If 
this sense be lost it is clear that the patient will be unable to 
state whether an object handled is 2 or 3 in. thick or only the 
thickness of paper. He will be unable to tell whether the 
object is round or square. This sense is lost in both of these 
patients. Involved in the true recognition of posture of the 
extremities is the sense of muscle tension or tone, and hence 
with the loss of sense of muscle tension there is loss of recog- 
nition of the different weights of objects handled. (4) Pressure 
sense. Apart, however, from the differentiation of the 
weights of objects placed in the hand, there may be a loss of 
sense of pressure upon the extremities. This implies an 
anaesthesia of the deeper structures such as occurs in hysteri- 
cal anaesthesia, where the anaesthesia appears to extend toall 
the structures of the limb. If this be so, astereognosis must 
be present. Note that this sense of pressure is much more 
important for the stereognostic sense than the retention of 
tactile sensation. The latter may be quite absent, but if the 
pressure sense be retained there will not necessarily be any 
astereognosis. This sense isalso necessary to enable one to re- 
cognize the consistence of an object. (5) Temperature sense. 
The retention of the power of differentiating between heat 
and cold is necessary to enable one to recognize a metal object, 
such as a coin as distinct from a piece of wood or cardboard. 
And (6) the pain sense will be necessary to enable one to 
differentiate between a sharp edge or a blunt one, between a 
prickly object and a smooth one. 

The loss of one or more of these different ‘‘ senses” may 
determine an error of judgement or an entire loss of this 
faculty. To arrive at an accurate judgement, or in other 
words for the complete normality of the stereognostic sense, 
it is clear that the cerebral cortical centre or centres, the 
eonducting paths, and the peripheral receptive sensory 
mechanisms must be intact. Disturbance of either of these 
parts of the nervous system may lead to the manifestation of 
*‘astereognosis.” By clinical investigation it has been 
proved pretty conclusively that astereognosis may be present 
in a complete form in disease of the superior parietal lobe of 
the brain, so that we may reasonably assume that this part of 
the cerebral cortex is concerned in the co-ordination or 
elaboration of the special sensations received from the peri- 
phery. Cases recorded by Williamson, Dercum and Teller, 
Cc. K. Mills, and others support this localization. Further, 
reasoning a priori, we should expect that ifthe paths of con- 
duction of sensory impressions in the spinal cord be impaired 
by compression, or disease within the cord itself, some dis- 
sociation of sensations would result, and probably astereo- 
gnosis be manifested. This we know now to be a fact as this 
symptom has been observed in some cases of compression of 
the spinal cord by a tumour. Further, it is obvious that if 
the peripheral receptive mechanisms or the peripheral nerves 
be diseased, astereognosis may be developed. 

How are we to explain the loss of the stereognostic sense in 
these cases of tabes. It is obvious that there is a dissociation 
of these special ‘‘senses,” and since I have shown that there 
is not the smallest evidence of any cerebral cortical disease 
in either of these patients such as would lead to the defective 
co-ordination of sensory impressions received from the peri- 
phery, we must conclude that the dissociation takes place 
either in the spinal cord from defective conduction, or in the 
peripheral sensory receptive mnchanism. In tabes we know 
that the poison exerts its influence par excellence on the 
afferent sensory neuron, and specially on the muscle sensory 
nerves, since we sometimes find in early cases of this disease 
loss of sense of posture and pressure, and loss of muscle 
sense, when no tactile anaesthesia or analgesia can be de- 
tected. Later on we find evidence of involvement of the 
cutaneous nerves, the distribution of the anaesthesia corre- 
sponding to the sensory root areas as mapped out by Head. 
Starr, Thorburn, and others. Hence we conclude that when 
astereognosis occurs in tabes, it is a manifestation of dissocia- 
tion of these special sensory perceptions, which in a normal 

son are all co-ordinated in the higher sensory centres in 
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tabes is but another proof of the, comparatively gs i 
random action of the toxin, which, while it affects the afters 
sensory neuron as a whole, in different cases appears to affect 
more particularly different peripheral sensory structures or 
afferent nerve fibres. 








SUTURE OF THE BRACHIAL PLEXUS IN BIRTH 
PARALYSIS OF THE UPPER EXTREMITY, 
By ROBERT KENNEDY, M.A., M.D., D.Sc., 


Senior Assistant to the Regius Professor of Surgery in the University of 
Glasgow ; Assistant Surgeon to the Western Infirmary, Glasgow : 
Examiner in Surgery in the University of St. Andrews. : 





In the third edition of his work, entitled De l’Electrisation 
Localisée, published in 1872, Duchenne described under the 
heading, ‘‘ Paralysies obst¢tricales infantiles du membre 
supérieur, sans complications,” four cases of infants who at 
birth presented paralysis of certain muscles of the arm and 
shoulder. The muscles affected in these cases were identical 
consisting of the deltoid, the infraspinatus, the biceps, and 
the brachialis anticus. He states that in all but one of the 
cases the electrical reactions in these muscles were abolished, 
and that cutaneous sensation was normal. In consequence 
of this paralysis, the arm showed the same defects in function 
in each of the infants. Thus the arm hung powerless by the 
side and could not be abducted, the forearm was extended 
and could not be flexed, and the hand was pronated, in con- 
sequence, Duchenne states, of the inward rotation of the 
humerus. The muscles affected did not therefore belong to 
the distribution of any single nerve trunk of the arm, and 
also the entire distribution of no single nerve trunk of the 
arm was involved. Duchenne concluded that the lesion wags 
rupture or compression of nerve fibres in the brachial plexus, 
before they entered the nerve trunks of the arm. The exact 
nature of the lesion he left to others to investigate, but con- 
cluded that, whatever it was, it was brought about in an 
identical way by force applied during the birth of the child. 

In 1874 Erb described a form of paralysis in adults which 
presented almost exactly the same characters as that de- 
scribed by Duchenne. His investigations enatled him to 
indicate the exact spot at which the nerve lesion would most 
probably be found, as he discovered a point on the skin of the 
supraclavieular region, about two fingerbreadths above the 
clavicle and about one fingerbreadth outside the sterno- 
mastoid, on stimulating which by the electrode contractions 
were evoked of all the muscles which were found to be affected 
in the form of paralysis under consideration. This point cor- 
responded to the position of the anterior primary divisions 
of the fifth and sixth cervical nerves, where they unite tocon- 
tribute to the brachial plexus. In Erb’s cases the muscles 
atfected were the deltoid, biceps, brachialis anticus, supinator 
longus, and sometimes the brevis. 

Much has since been written on the subject of birth para- 
lysis and of the identical form of paralysis originating in 
adult life, so that it is now a well-recognized form. Research 
has also shown that the motor nerve tibres which run in the 
anterior divisions of the fifth and sixth cervical nerves at 
their point of junction are those which supply just the 
muscles which are found to be affected. 

In some way, therefore, during the birth ‘of the child, ten- 
sion or compression of the upper part of the brachial plexus 
has been caused, with the result that the nerve fibres of the 
fifth and sixth nerves have had their conductivity destroyed. 
Some maintain that the lesion is caused by a compression of 
the nerves between the clavicle and the transverse processes 
of the vertebrae, while others think that the damage is caused 
by the nerves being crushed between the clavicle and the 
first rib. As arule, there is the history of considerable force 
having been applied during the birth of the child. In some 
of the cases the presentation has been cranial, and after the 
birth of the head the finger of the accoucheur has been hooked 
into the axilla, and considerable traction exerted. In other 
cases the presentation has been of the breech, or transverse 
in which version has been performed, and the arm has slipped 
up over the head and required considerable force to dislodge 
it, or the body has been at the same time pulled on, in order 
to hasten delivery in such a way that the head has been 
extremely rotated and bent to the side. The nerves are in 
this way over-stretched, causing rupture of the nerve fibres, 
or even complete rupture of the nerve trunks themselves. 
Whatever may be the presentation of the child at birth, the 
chief factor in producing the lesion is, I believe, forcible de- 
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pression of = ‘oe while the head is bent to the opposite 

i d rotated. 
sag aye the child is born the effects of the injury are at once 
evident, as the arm does not take part in the usual active 
movements of the child, but remains hanging by the side. On 
examination it is found that the attitude of the arm is very 
characteristic. It cannot be abducted at the shoulder on 
account of the paralysis of the deltoid and supraspinatus ; the 
forearm cannot be flexed on account of the paralysis of the 
biceps, brachialis anticus, and supinator longus. The forearm 
ig usually in extreme pronation on account of the usually 
present paralysis of the supinator brevis, and the entire arm 

ig rotated inwards, so that the palm of the hand may be 
directed outwards, this being caused by the paralysis of the 
external rotators of the humerus (infraspinatus and teres 
minor), the unopposed action of the internal rotators thus 
bringing about the characteristic position. In rarer cases 
other muscles are affected, but in the great majority of cases 
the paralysis is limited to the muscles which have been men- 
tioned. In young infants it is very difficult to test the condi- 
tion of the cutaneous sensibility, and I have not been able to 
determine the absence of sensation in any of the cases which 
I have seen, although I believe that there must be disturb- 
ances of sensation in certain areas, judging from the analogy 
with cases of Erb’s paralysis originating in adults. This, 
then, is the clinical picture which cases of birth paralysis 

resent, the atrophy which ensues in the affected muscles 
being added after the lapse of some time. 

The usual treatment adopted in such cases is the routine 
one of massage, application of electrical currents, and employ- 
ment of passive movements, and in certain cases the muscles 
recover. There is doubt, however, whether the recovery of the 
muscles is due to the treatment, but thereisno doubt that 
the treatment often fails, as partial restoration may be allthat 
isobtained, or there may be no improvement at all. There is 
also no doubt that certain cases recover without treatment. 
The results, therefore, in cases of birth paralysis are just what 
might be expected from the analogy with cases of nerve injuries 
in general, and from a study of many of these cases 1 have 
formed the opinion that the employment of electrical treat- 
ment is of little use in achieving recovery of the muscles. 
When the recovery of the muscles takes place under electrical 
treatment in my — that recovery, although perhaps 
somewhat hastened by the treatment, would ultimately have 
occurred without the use of electricity. [I therefore employ 
electrical currents merely for diagnostic purposes and to ascer- 
tain the progress of a case. 

The prognosis in cases of birth paralysis is as follows: Some 
cases recover rapidly, others make partial recoveries after the 
lapse of a year or more, while many cases practically never 
show improvement. This is what might be expected in con- 
sideration of the nature of the lesion. Supposing that the 
nerves are merely overstretched, possiblywith rupture of the 
nerve fibres within the sheath, the recovery is almost certain. 
If the nerve trunks are completely torn across, complete re- 
covery is possible, but the recovery may also fail completely 
or take piace only partially. Recovery may even then be com- 
plete if there is nothing to hinder the reunion of the nerves, 
but if there is cicatrization in the neighbourhood as the re- 
sult of the injury this will cause a partial or complete failure 
of the reunion. That there may be injury of neighbouring 
structures also is to be expected, seeing that force sufficient to 
rupture the nerves has been exerted. That this damage to 
surroundings is often very great one of my cases showed, as 
there was at the same time torticollis present due to the rup- 
ture of the sterno-mastoid. 

From these considerations I hold that the only rational 
way to treat cases of birth paralysis is to deal with them just 
as injuries to the peripheral nerves in general are treated. 
The lesion to the nerve in birth paralysis is, of course, un- 
accompanied by a cutaneous wound, and in consequence the 
condition of the nerves cannot be examined before operation. 
As there is therefore the possibility that the lesion is a slight 
one which may be spontaneously recovered from, it is right to 
delay operation until the lapse of a certain time to see if the 
developing electrical reactions will indicate an approaching 
recovery of the muscles. When this period of time has 
elapsed without sign of improvement there must be no 
further delay and the seat of injury must then be exposed 
and the nerve lesion dealt with on general principles. Dur- 
ing the first few weeks of the child’s life, the electrical 
reactions are, of course, unsatisfactory, but by two months, 
before which age I do not think the operation should be 
undertaken, it is possible to obtain good contractions of the 





muscles by the faradic current. If these are obtained, then 
the case ought to be left fora further period, and if after the 
lapse of another month good contractions are obtained with 
the faradic current in all the affected muscles, then the case 
may be expected to recover naturally. In one of the cases 
which came under my observation that is what happened. 
If, however, after two months no responses can be got in the 
muscles with the faradic current, although, of course, the 
galvanic current evokes good contractions, it is safer to pro- 
ceed with the operation than to put off further time in the 
hope that recovery will eventually be the result. 

Few secondary operations on the brachial plexus have been 
published. Thorburn’ described the case of a girl, aged 16, 
who presented brachial .plexus paralysis due to an accident. 
The nerve trunks of the plexus were torn, and the ends were 
involved in a cicatrix, which, seven and a-half months after 
the accident, he excised, and then united the nerves by suture. 
The result was, when reported four years subsequent to the 
operation, that sensation and certain movements in the 
shoulder and arm had recovered in an imperfect degree. 
Lexer, according to a notice by Oppenheim,’ sutured the 
nerves ina case of Erb’s paralysis, but no details are given, 
and I can find no further reference to the case in the literature. 
I also* published a case in which the brachial plexus was 
involved in cicatricial tissue, causing total paralysis of the 
arm. The nerves of the plexus in that case were liberated 
from adhesions, and a practically complete recovery was 
recorded when the case was published fourteen months after 
the operation. . 

In cases of birth paralysis of the upper extremity the oper- 
ation is performed as follows : 

The patient lies on his back with a pad placed underneath the 
shoulders, so that the head is well thrown back. The head is then 
inclined to the opposite side, and the face also directed to the opposite 
side. In this position the supraclavicular space is well exposed. An 
incision is then made, extending from the outer border of the sterno- 
mastoid,-;commencing at the junction of its middle and lower thirds, pass- 
ing outwards and duwnwards to the junction of the outer and middle 
thirds of the clavicle. On dividing the superficial fascia, platysma, and 
the deep fascia between the sterno-mastoid and the trapezius, the omo- 
hyoid muscle is exposed just under the lower edge of the wound. Above 
the omo-hyoid a little dissection exposes the nerve trunks emerging from 
under the cover of the scalenus anticus. The junction of the fifth and 
sixth nerves is easily found by tracing the two upper trunks outwards. 
Having found the junction, the various branches are to be recognized and 
freed from adhesions. In the cases on whichI have operated there was 
no difficulty in exposing these nerves, and the nerves were found thick- 
ened, as is usual in nerves which have been damaged. When the junction 
is reached, it is'found adherent, and these adhesions must be carefully 
separated, and the further course of the nerves traced beyond the junction. 
The separation is first made along the upper border, and this is carried 
on until the suprascapular nerve is reached, and it is then ascer- 
tained by following this nerve that it is free from adhesions. The 
division destined to contribute to the outer cord of the plexus 
is then traced out in a similar manner, and its freedom from adhesions 
ascertained, Similarly the third offset from the junction is traced down- 
wardsjtowards the posterior cord of the plexas. Care must be exercised 
not to damage any of the small twigs which are given off from. the fifth 
nerve previous to its junction. The nerve to the subclavius coming off so 
near the junction, and therefore from the damaged part, has not been 
recognizable except in one of my cases. Having cleared the affected part 
of the plexusit remains to deal with the damaged part of the nerve. This 
in all my cases has been so: evidently cicatricial that it appeared hopeless. 
to deal with it other than by excision. I therefore divided the fifth and 
sixth nerves well above the cicatricial tissue. When this is done, there 
ought to be the appearance presented of fasciculigof nerve fibres project- 
ing from the perineurium, and if this appearance is not obtained, but in- 
stead a cicatricial appearance, an additional slice must be removed from. 
the central end, and a second slice, if necessary, removed until norma) 
fasciculi are seen. To omit this precaution would be to risk failure. The 
cicatricial mass is then seized and pulled inwards, so as to put the three 
peripheral divisions on the stretch, and these three divisions—namely, 
suprascapular nerve, branch to the outer cord, and branch to the 
posterior cord, divided at a point which appears to be distal to the cica- 
tricial area, and in healthy nerve. Each of these three sections must 
also expose nerve fasciculi, and, if not, additional slices must be removed 
until this appearance is seen. The three peripheral ends are then suturea 
to the two central endsjby means of a single thread of fine chromicize@ 
catgut, which is passed through the entire thickness of the nerves. When 
the single suture is in place, but before it is tied, the shoulder is pushed 
upwards, and the head inclined to the side which is being operated. 
upon. This enables the nerves to be sutured without tension. 
The suture is then tied, bringing. the three peripheral ends into 
contact with the two central ends. From the time that the suture is 
tied the nerves must be kept relaxed by keeping the head and shoulder 
approximated as much as possible. While this-position of relaxation is 
being maintained, the wound is sutured and dressings are applied. On 
aecount of the head being approximated to: the shoulder the. neck is 
tinewn into folds, and care must therefore be taken that these folds are 
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separated by gauze, as otherwise cutaneous irritation would result and 
endanger the aseptic course of the wound. The child is then bandaged to 
a posterior splint of poroplastic fet which fixes the head and body, thus 
rendering movements of the neck impossible. The arm is fixed across the 
chest, and the bandages are so arranged that the head and shoulders are 
‘kept as much approximated as possible. The dressings remain undis- 
turbed until the fourteenth day, when the cutaneous stitches are 
removed, and the splint is not then reapplied. After this no further 
treatment is adopted, the muscles being left to recover under the 
influence of the nervous impulses, which owing to the restoration of the 
nerves are now able to reach them. 

In all the cases which I have operated upon the junction of 
the fifth and sixth nerves was, as already mentioned, 
apparently civatricial. If, however, the junction was 
apparently nerve tissue, and cicatricial surroundings had 
been found and separated, no doubt it would be right to 
refrain from excising the junction; but if there should be 
any suspicion of a partial cicatricial condition of the nerve 
trunk it would, I think, be safer to excise the entire seg- 
ment on which the damage is seated than to trust to restora- 
tion of conductivity occurring in the damaged area. 

In my cases, after excision of the affected area, there was no 
difficulty in getting the central ends to meet the peripheral 
ends when the shoulder and head were approximated. In 
the event of the length of nerve requiring to be excised 
proving so extensive that the union by suture could not be 
effected, I should approximate the ends by means of suture as 
much as possible without undue tension, and still be confi- 
dent of adequate reunion by means of the newly-formed 
nerve fibres bridging the gap in an aseptic wound. I should 
hesitate to implant the ends into one of the neighbouring 
nerves in this region, on account of the importance of the only 
nerves into which the implantation could be made with 
prospects of success ; for, in the event of failure, the result 
might be that additional muscles would participate in the 
paralysis. 

I have operated on three cases, but in only one has sufficient 
time elapsed for recovery to be well advanced, and the follow- 
ing is a synopsis of the reports of these cases. 




















‘Fig. 1.—Case1. Duchenne’s paralysis of rightarm. Before operation. 


CASE 1.—J. W., male, born December reth, roor. First child; cranial 
presentation ; forceps used and considerable force required. As soon as 


child born the defect in the right arm noticed. Sent to me on January 


23rd, 1902. Typical birth paralysis in right shoulder and arm (Fig. 1). 
Inward rotation, pronation, inability to flex forearm, supinate, or abduct 
arm. Examination of case on February rth, by faradic current, the 
¢hild being anaesthetised; no responses. Good contractions in all the 
affected muscles by galvanic current. Operation on February 15th in 
Western Infirmary. Excision of cicatricial junction of anterior 
‘primary @ivisions of fifth and sixth cervical nerves, together with 
portions of the nerves ‘before their junction, and portions of the 
‘three peripheral Givisions: Suture of the three peripheral ends to the 
two central ends with chromicized catgut.’ Cutaneous stitches removed 
-on fourteenth day, wound healed; child sent home: No improvement 
‘Was éxhibited tillearly in May (two'and tliree-quarter months after opera- 
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tion), when it was noticed that the child was commencing {o make move. 
ments with the arm which were not previously attempted. These move. 
ments gradually became more pronounced, and by August (six months 
after the operation) the child was using the arm in a fairly normal manner. 
When last seen (November 15th), nine months after the operation, the 
child was able to abduct the arm more than go degrees, was able to flex 
the forearm almost normally, and was using the arm constantly. The 
inward rotatio: had disappeared. The most defective movement re- 
maining was supination, but this movement in an imperfect degree was 
a'so noticed. Fig. 2 shows the child as when last seen, making use of the 
arm. 











Fi-.2.—Casei. Nine months after operation. Showing restoration of 
power to abduct arm and to flex at elbow-joint. 





Fig. 3.—Case 11. Duchenne’s paralysis ot leitarm. Betore operation. 


CASE 11.—T. B., male, aged 14 years, first child. Breech presentation. 
Torticollis due to cicatricial contraction of the right sterno-mastoid. 
Right arm presented typical Duchenne’s paralysis. Wasting of inira 
spinatus, deltoid, biceps, and supinator longus evident. No abduction cf 
arm, slight flexion of forearm, supination impossible, inward rotation 
only slightly marked. Right arm somewhat shorter than left, right hand 
smaller. Electrical examination showed galvanic irritability in deltoid 
and biceps. Faradic current induced slight contractions in a few of the 
muscular fibres of the deltoid. Sensation normal. Operation in Western 
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Infirmary June 26th, 1902. Torticollis dealt with, and at same time 
prachial plexus exposed. Cicatricial mass at junction of fifth and sixth 
cervical nerves. Mass excised and suture of fifth and sixth nerves to.the 
three distalends. On November 13th (five months after operation) dis- 
tinctly improved contractions in deltoid by faradic stimulation. Faradic 
irritability also present distinctly in biceps. Noimprovement in move- 


ents. 
eo CASE 111.—M. T., female, born February, 1902, fifth child. Transverse pre- 


sentation, version. Arms slipped above head, and in bringing them 
down, left arm fractured at middle of humerus. Arm placed in splints 
on account of fracture. After splints removed arm hung useless by side. 
Defect attributed to the fracture involving nerves in the arm. Sent to 
me in June. Typical Duchenne’s paralysis; extreme inward rotation, 
no abduction, no flexion of forearm, no supination, no loss of cutan- 
eous sensation. Involvement of nerves at seat of fracture there- 
fore excluded. Operation delayed till child six months old, by which 

me there was still no sign of faradic irritability in the affected muscles. 
Operation in Western Infirmary on August 14th. Junction of fifth and sixth 
cervical nerves found cicatricial and excised together with’ affected por- 
tions of the nerves centrally and peripherally to the junction. Wound 
healed in fourteen days. Examined November roth (twelve and a-half 
weeks afteroperation). Arm no longer rotated inwards, but no apparent 
improvement in the voluntary movements. Electrical reactions showed 
distinct faradic irritability in deltoid and biceps. Fig. 3 (p. 300) shows the 
child previous to operation. 

The degree of recovery which has taken place in the first 
case is so nearly perfect in the nine months which have 
elapsed since the operation was performed that complete 
restoration may be anticipated. he commencing restora- 
tion of movements was first noticed about twelve weeks after 
the operation. In the third case the recovery cannot be 
expected to commence so soon as in the first case, on 
account of the longer interval which was allowed to elapse 
between the birth of the child and the performance of the 
operation. Yet already—at twelve and a-half weeks from the 
date of the operation—signs of improvement are exhibited in 
the development of the faradic responses in the affected 
muscles, and in the disappearance of the very marked 
inward rotation of the arm, although so far no improvement 
is exhibited in the voluntary movements. This case, there- 
fore, will probably also be successful. 

The second case beloags to a different category, as the 
operation there was performed so long after the injury— 
namely, fourteen years. The operation was undertaken in 
this case on the ground that there was evidence from the 
electrical examination that the affected muscles were not 
totally destroyed, as good contractions were obtained by 
stimulation with the galvanic current, and therefore it 
was decided to restore the affected nerves by operation. 
Improvement in the electrical reactions is now, at five 
months from the date of operation, undoubted, but whether 
any appreciable voluntary control will be required is, 
I admit, doubtful. At best this case can only be expected to 
make slow progress, on account of the profound alteration in 
the muscles caused by the long interference with their nutri- 
tion. Judging, however, from the recovery which has taken 
place in the first case, and the improvement exhibited in the 
electrical reactions in the third case in so short a period, 
operative intervention has certainly been fully justified ; and 
in consideration of the hitherto unsatisfactory prognosis of 
these cases and of the safety of modern surgical procedure, I 
think that operation is the right course to follow in all cases 
which do not very early show spontaneous improvement. 
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SPINAL HYDATID CYSTS CAUSING SEVERE 
“ COMPRESSION MYELITIS.” 


OPERATION, WITH SUCCESSFUL RESULTS. 
BY 
P. TYTLER, and R. T. WILLIAMSON, 
M.D.Aberd., M.D.Lond., F.R.C.P., 


Senior Surgeon, Senior Physician, 
Ancoats Hospital, Manchester. 


‘‘ COMPRESSION MYELITIS” due to spinal hydatid cysts is an 
extremely rare affection; but, if recognized early, it is a 
disease particularly suitable for surgical treatment. A case of 
this disease has been under our care at the Ancoats Hospital, 
Manchester, and, as two and a-half years have elapsed since 
the operation was performed, we are now in a position to 
judge fairly of the permanent results. The following is the 
report of the case: . 





** Compression Myelilis” in the Dorsal Region : Complete Paralysis of Both 
Legs: Anaesthesia of the Legs and Lower Half of the Trunk : Opomplete 
Paralysis of Bladder and Rectum.—Removal of Fifteen Spinal Hydatid Cysts 
(Extradural) : Gradual Improvement : Complete Recovery of Sensation and o 
Controt of Bladder and Rectum, marked Recovery of Motor Power in Legs: 
Two anda-Half Years after the Operation Legs Spastic, but Patient able to. 
Walk Alone with the Aid of One Stick. 

Sarah A. M., aged 27, was admitted as a medical in-patient at the 
Ancoats Hospital, June zoth, 1900, on account of paralysis of both legs. 

Previous History.—About three or four years previous to admission a 
swelling had developed on the back, just to the inner side of the lower 
angle of the left scapula. This was removed by Dr. Tytler, and-found to 
be a hydatid cyst. She remained quite well until May, 1900. She then: 
began to suffer from severe pain in the back (mid-dorsal region), and'in the 
region of the base of the right lung. The pain continued more or less for 
two or three weeks; it then diminished, and there has only been ‘occa- 
sional pain since. There had been no girdle sensation. Two weeks before 
admission she first noticed weakness of the legs when coming home from 
her work. The weakness gradually increased, and at the end of two days 
she was unable to continue her work on account of difficulty in walking. 
By the end ‘of oné week she was quite unable to walk, and the legs re- 
mained paralysed. There had been no pain in the legs. There had been 
loss of control over the rectum for four ‘days, and difficulty*in micturi-: 
tion for two days; the latter symptom had gradually increased. 

State on Examination.—On July rst, the day after admission to the hos- 
pital, the condition was as follows: The patient was fairly well nourished, 
and the general appearance was healthy. The temperature was normal. 
Both legs were completely paralysed. There was no wasting and no 
rigidity of the legs. The knee-jerks were present and slightly increased. ° 
There was no ankle clonus. The plantar reflexes were present, and of the' 
“extensor” type. The abdominal and epigastric reflexes could not be’ 
obtained. The movements of the chest appeared normal. The bladder‘ 
was distended. The urine could not be passed voluntarily, and had to be‘ 
drawn away with a catheter. There was incontinence of faeces. The touch’ 
with the head of a pin was not felt on thelegs and abdomen and lower 
part of the chest up to the level of the fifth rib. Inthe fourth intercosta) 
space on each side the touch with a pin’s head was felt distinctly; but in 
the fifth space on each side it was not recognized. Over this anaesthetic 
region of the legs and abdomen a light touch with the finger was not felt, 
butafirm touch was just recognized. Below the fifth rib (on legs and 
trunk) a pin prick was felt if deep, but the sensation was much less 
distinct than on the body above the level mentioned. Also on the 
anaesthetic part of the trunk and on the legs the patient was 
unable to distinguish between heat and cold. Above the fifth rib, 
on each side, sensations of heat, cold, and pain were recognized 
normally. The arms and cranial nerves were not affected. No signs of 
disease of the heart, lungs, liver,for abdominal organs could be de- 
tected. There was no spinal curvature, no localized spinal pain 
or tenderness on percussion. Just to the inner side of the lower 
angle of the left scapula was a small scar at tne region 
where the hydatid cyst uad been removed three or four years 
previously. In the dorsal region, just to the left of the third and fourth 
vertebral spines, was a small round swelling about the size of a half- 
penny. This could be moved slightly under the skin and felt like a 
sebaceous cyst. On July 7th the swelling just mentioned was punctured, 
and a small amount of clear colourless fluid withdrawn. On microscopical 
examination the fluid contained scolices and hydatid hooklets. The 
urine was alkaline; specific gravity, ro15; no sugar; no albumen; de- 
posit of triple and amorphous phosphates. July 11th. Urineammoniacal : 
it contained a few pus cells and a deposit of phosphates. July r2th. Anaes- 
thesia more marked. Below the fifth rib, sensation lost'to tactile and 
painful impressions, to temperature, and to the faradic current. Abové 
the fifth rib, on each side all the forms of sensation just mentioned were 
preserved. 

Diagnosis.—From the history of the development of the symptoms—the 
localized pain in the back, followed by loss of power in the legs which grad- 
ually increased until there was complete paraplegia, with anaesthesia, and 
bladder and rectal symptoms—it appeared probable that the case was one 
of “compression myelitis.” From the presence of the small subcutaneous. 
hydatid cyst, which was found to contain clear colourless fluid and 
scolices, and which was situated on the back just to the left of the third 
and fourth dorsal vertebral spines, it appeared probable that there was 
another hydatid cyst within the vertebral canal which was causing thé 
compression myelitis. The upper limit of the anaesthesia also indicated 
a lesion at this part—at the fifth spinal segment and at the level of the 
third dorsal spinous process. Operative treatment was strongly recom- 
mended. After considerable hesitation the patient consented and the 
operation was performed by Dr. Tytler on July 14th, 1900. 

Operation.—Chloroform was administered, and the patient was placed 
prone on the table. An incision was made from the seventh cervical 
spine along the spinous processes of the vertebrae, to about an inch 
below the upper level of the anaesthesia of the trunk. The skin was 
reflected to either side, and then the fasciae and muscles filling the grooves. 
The spinous processes were ‘next nipped off with a pair of bone forceps.. 
Then an attempt was made to divide the laminae with a Hey’s saw, but 
the ligaments and soft tissues so clogged the teeth of the saw that it was 
laid aside. A }-in. trephine was then applied to one of the laminae, and 
apiece removed. Then with a gouge forceps the vertebral canal was easily. 
unroofed forabout 2 in. Fifteen hydatid cysts were found outside the 
dura mater, and situated at the posterior aspect. These cysts were easily 
scraped out. The dura mater was not divided. The largest cyst was. 
abont the size of a gooseberry ; two others were about half that size, and 
the rest were about the size of reas. The muscle flaps were then replaced: 
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and stitched together; a loop of catgut was inserted at the lower end to 
prevent the accumulation of oozing. Then the skin was sutured, anda 
small gauze drain inserted at the top ofthe wound. The wound healed 
satisfactorily, the only incident being the appearance of a dampness on 
the bed sheet about the third day, which gradually extended down to the 
level of the loins. It was colourless, there were no constitutional sym- 
ptoms, and, being aseptic, the dressing was not interfered with ; only the 
sheet was changed. It never gave any trouble afterwards. 

After-progress.—July 21st. The temperature has remained normal since 
the operation. General condition good. Urine no longer ammoniacal. 
Urotropin prescribed. Patient is able to flex each thigh slightly ; she could 
not do so before the operation. The prick of a pin is felt on each leg as 
a tactile sensation, but is not painful. The touch of a finger is felt on the 
right leg but not on the left. July 23rd. Knee-jerks present, no ankle 
eclonus. Patient has still no control over the urine. July 26th. Urine 
drawn off by catheter three times a day and bladder washed out with 
boric acid lotion. Urotropin given internally. She can feel the touch of 
a finger on the right leg but not on the left. The head of a pin is not felt 
on either leg. August 25th. Operation wound quite healed. She can flex 
at the hip and knee on each side, but cannot move the feet or toes. 
September 3rd. Thecatheter is still used; but the urine is occasionally 
passed spontaneously. She has now a slight sensation at the anus when 
faeces are passed. September zoth. Considerable rigidity of the legs has 
developed, and there is a great tendency for them to be 
flexed at the hips and knees. October rsth. Patient can now 
dorsifiex feet and extend the toes. There is great rigidity of the legs 
to passive movements. January 2oth, 1901. Catheter passed for the 
last time. January 2sth. Urine and faeces passed normally. Urine 
only contains afew pus cells. Legs very rigid. She can feebly flex 
and extend at all of the joints of the leg, but she is quite unable to 
stand. The knee-jerks are increased; ankleclonus is present on both 
sides ; the plantar reflexes are present, and of the extensor type. The 
abdominal and epigastric reflexes are absent. The sensation, which has 
gradually improved since the operation, is now practically normal. The 
touch with the head of a pin, the prick of a pin, the sensations of heat 
and cold are felt in the normal manner all over both legs, and all over 
the abdomen and chest. The patient was discharged from the hospital 
on January 25th, 1901. She remained at home until the end of the year, 
when she was again admitted to the hospital. On January 7th, 1902, the 
patient is able to stand onthe toes when supported with both hands on 
a table or chair back : but she is not able to walk alone. The movements 
of the right leg are feebler than those of the left. She cannot get the 
heels to the ground when standing supported. The right leg is very 
rigid; the left slightly rigid; both knee-jerks are increased ; there is 
ankle clonus on the right side, but not on the left. Sensation normal. 
The patient left the hospital in a few weeks, and remained at home until 
June, 1902. June 26th, r902. Patient can walk alone with the assistance of 
a walking stick in each hand. She can perform all the coarse movements 
of the legs, but the legs are still spastic, especially the right. The move- 
ments are much better than when she was in the hospital last. 
In July, 1902, a small cyst, about 1 in. in diameter, was found at the upper 
end of.the operation scar where the gaaze drain had been inserted. The 
cyst contained clear fluid. To remove this cyst the skin was punctured 
at about an inch distance, and the cyst wall ruptured subcutaneously. 
The fiuid removed was clear and water-like. The cyst was so opened toallow 
ofinterstitial drainage afterwards,ja'method considered by one of us (P. T.) 
to be safer than the excision usually recommended in meningocele. On 
December 2nd, 1902, the patient could walk alone with the aid of one stick. 
She was able to walk about the ward and to walk for a short distance in 
the street with the aid of one stick. She could perform all the coarse 
movements of the legs. There was, however, considerable rigidity of the 
legs, with increase of the reflexes. But sensation was normal. There was 
uo affection of the bladder or rectum, and the patient felt quite well. 

Owing to the spastic condition of the legs the recovery 
eannot be regarded as quite complete ; but when we consider 
that before the operation there was total paralysis of both 
legs, paralysis of the bladder and rectum, and anaesthesia of 
the legs and lower part of the trunk, the results must be 
cee as very satisfactory. 

ith reference to surgical treatment, the pathological 

anatomy of spinal hydatid cysts has revealed two points of 
great importance concerning their situation: (1) That the 
cysts causing the ‘‘compression myelitis” are usually external 
tothe spinal dura mater (20 out of 24 cases, Colman’); (2) 
that in the majority of cases the cysts are on the posterior 
surface of the spinal dura mater (Maguire*). In the majority 
of cases, therefore, the cysts are situated on the surface of the 
dura (posterior) which is most easily exposed surgically ; also 
the cysts, being usually extradural, can be removed without 
the dura mater being opened. Further, according to Schmaus 
and Sacki and other pathologists, the cause of the paralysis at 
first:is localised oedema of the cord ; ata later pcriod degenera- 
tion of nerve elements and softening occur. Hence by early 
removal of the cysts there are good prospects of recovery 
from the ‘‘myelitic” symptoms. In 10 out of 25 cases 
analysed by Colman, the dorsal region of the cord was the seat 
of the “‘ compression myelitis ” caused by the cysts. 
_ In many of the cases recorded the cysts have first developed 
in the subpleural or subperitoneal connective tissue, or in the 
muscles of the.back (as in: the case here recorded). After- 











wards they have extended through the intervertebral fora- 
mina into the vertebral canal, and then have spread in the 
longitudinal direction in the adipose tissue external to the 
spinal dura mater. 

In most of the cases recorded symptoms of compression of 
spinal nerve roots—radiating pains—have occurred first, and 
later paraplegia, anaesthesia, and bladder, and rectal sym. 
ptome have developed. The onset of the paraplegia hag 
usually been gradual. } 

As regards diagnosis, the symptoms just mentioned may 
be attributed to spinal hydatid cysts when examination re- 
veals the presence of hydatid cysts in some other part of the 
body, and no other cause of ‘‘ compression myelitis ” can be 
detected. In some cases (as in that here recorded) a small 
cyst has been felt in the back close to the vertebral spines, 
and when this has been punctured the fluid has had the, 
characters of hydatid fluid, and has contained scolices or 
hooklets. 

The only treatment of service is removal of the hydatid 
cysts. But usually when the operation has been performed 
the compression has been of long standing, the cord has never 
recovered its functions, and the case has terminated 
fatally. By early recognition and operation many cases could 
be saved. 

We have found references to four successful operations for 
spinal hydatid in medical literature, and probably a few others 
are on record. Putnam and Warren quote a case recorded by 
Lloyd,’ and another reported by Szckeres.‘ In both the cysts 
were extradural. The results of operation are stated to be 
‘“‘ recovery,” but we have not been able to obtain the original 
articles. Hahn’ has recently mentioned a case in which 
recovery followed his operative treatment. Sir William 
Gowers * mentions a case in which Sir Victor Horsley removed 
a number of hydatid cysts compressing the cord, “but the 
damage was too great to allow the recovery of the extensive 
atrophic paralysis produced in the right thigh and hip 


muscles.” 
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Medical Notes by Dr. W. B. Ransom. 

History.—Miss T., aged 43, consulted me first in September, 
1g01. She had been out of health for two years, her illness 
having begun with symptoms that suggested gastric ulcer to 
her doctor. Thus, she had had severe and sudden attacks of 
pain in the epigastric region, sometimes independently o 
food and not associated with vomiting or jaundice. She had 
been kept on milk diet for three months, and ultimately the 
gastric symptoms subsided. In January, 1901, however, she 
felt new pains in the chest between the left breast and clavicle. 
In March she consulted two eminent medical men in the 
North of England, who appear to have suspected a new growth 
of the lung. There had been some cough during the whole of 
the year, and a considerable quantity of phlegm since June, 
but no haemoptysis. She had lost a good deal of flesh in the 
earlier part of the year, but had gained 61b. between April 
and September. 

State on Examination.—The chest was found to be normal 
except for an area of absolute dullness at the left apex in 
front, extending from the clavicle to the third intercostal 
space, and inclining slightly downwards towards the axilla. 
The area was continuous with the cardiac dullness, and in it 
breath and voice sounds were extremely faint, but no rdies or 
crepitations were heard. There was no enlargement of glands, 
no abnormal pulsation, and the heart, larynx, and abdomen: 
appeared normal. In the sputum, which was abundant and 
muco-purulent, neither tubercle bacilli, actinomyces, nor frag- 
ments of new growth or hydatid were diseovered. The patient 
was ordered potassium iodide, and sent away to the country. 

Progress.—In a month all expectoration stopped, she gained 
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4 lb. in weight, and was able to walk ten miles a day, while 
her temperature remained normal. The physical signs, how- 
ever, were unaltered, except that the breath sounds were now 
quite absent in the dull area. By Christmas she had gained 
8 lb., in spite of a febrile attack of ‘bronchial catarrh” in 
November—for which she was attended by Dr. Fraser, of 
Carlton—and felt very well, but was again spitting large 
quantities of phlegm. Suspecting hydatids, I repeatedly 
sought for fragments of membrane in the sputum, but in 
vain. During the whole of February she was in bed, under 
Dr. Fraser’s care, with signs of general catarrh of the left 
lung, fever, and incessant cough. When I saw her again in 
April she was, therefore, not so well, had lost flesh, and 
complained of pains in the front of the left half of the chest 
and in the axilla, while she coughed a good deal of frothy, 
watery fluid. There was now heard pleuritic friction in the 
axilla outside the dull area, which had slightly extended. 
Although there was no history of syphilis, she had been 
taking potassium iodide in large doses for nearly four 
months. . 

Diagnosis.—Feeling that hydatid cyst in the pleural cavity 
in front of the leit lung was a probable diagnosis, 1 now 
urged her not longer to postpone surgical treatment, which 
Mr. Morley Willis after consultation agreed to carry out, de- 
liberate operation being considered preferable toa preliminary 
exploration by a trocar. 

As will be seen by Mr. Willis’s account the operation con- 
firmed the diagnosis. It is probable that the epigastric pains, 
which occurred a year before the thoracic troubles and at first 
appeared to have no connexion with the latter, may have been 
due to hydatids in the neighbourhood of the stomach and 


liver. 

It should be added that the patient before consenting to the 
operation consulted Dr. Lauriston Shaw, who agreed with the 
diagnosis and proposed treatment. 


[January 31st, 1903.—Since these notes were sent to the 
British Mrepican JourNAtL, I have had in hospital a man in 
whom jthe symptoms and signs were identical with those 
above-mentioned, with two exceptions. On the one hand 
there has been no expectoration, on the other there is para- 
lysis of the left vocal cord. This week Mr. Hogarth explored 
the second left intercostal space and revealed a solid mass of 
growth, probably sarcoma. The patient has had no visibly 
enlarged glands, no fever and but slight wasting. The in- 
volvement of the recurrent laryngeal nerve was the one 
positive sign pointing to new growth. | 


Surgical Notes by Mr. W. M. Wi1tt1s. 

The foregoing are Dr. Ransom’s notes of this interesting 
case. My connexion with it began on May 6th, 1902, when [ 
saw the patient with Dr. Ransom with a view to operation. 

Having heard the history, I carefuily examined her 
chest and found the conditions described still present, 
namely, an area of absolute dullness at the left apex in front, 
extending into the axilla, and continuous below with the 
heart dullness. Over this area were to be heard breath sounds 
and vocal resonance only very faintly, and there were no 
rales or other adventitious sounds. 

I failed to satisfy myself completely on this examination, 
which was the first I had made of the patient, whether the 
area of dullness was due to a condition of the lung itself, or 
to a condition of the pleuraand not in communication with 
the lung, or of an affection of the pleura plus a communica- 
tion with the bronchus. However, I expressed my willing- 
ness at the patient’s request, and on the suggestion of Dr. 
Ransom, to explore this dull area. 

She was admitted to a private nursing home in this town, 
and a day or two before operating I took the opportunity of 
again very carefully examining her chest. The conditions 
were unaltered, but I observed that there were distinct signs 
that the heart was slightly displaced downwards and to the 
right, so that the apex beat was felt ina space lower than is 
usual, and somewhat internal to the normal position. I 
therefore felt justified in concluding that there was a condi- 
tion of the pleura, with or without a small communication 
with the bronchus, and that exploration was entirely justifi- 
able. With regard to an exact diagnosis, I did not feel that 
it would be possible to affirm much. That we could exclude 
a condition of the lung itself was an opinion that the examina- 
tion warranted, but what condition of the pleura existed was 
by no means certain. The length of the history of the condi- 
tion was opposed to new growth, at least of a malignant 
variety, and the exceeding uncommonness of a localized 





pleurisy or empyema in this situation rendered such a dia- 
gnosis improbable. ‘ 

The fact of the patient having been resident in Australia 
was worth bearing in mind, and, having excluded other eon- 
ditions, this somewhat favoured the idea of hydatid cyst. I 
was therefore, before operating, in this position—that the 
patient had a condition of the left apical pleura which was 
probably not inflammatory, probably not new growth, and 
that there was reason for supposing, at least, that it might be 
a hydatid cyst. This will appear sufficiently vague, but I felt 
that it was enough to justify an exploratory operation. 

Operation.—Accordingly, on May 17th I proceeded to inves- 
tigate the condition. Chloroform was administered, and the 
arm was extended at aright angle with the chest. An inci- 
sion was then made some 4 in. in length, the centre of which 
corresponded with the second intercostal space in the mid- 
clavicular line. The fibres of the pectorals were separated 
and held aside with retractors, and the intercostals of the 
second space were then defined. The intercostals were in- 
cised and the parietal pleura exposed. The needle of an 
exploring syringe was then thrust into the dull area at the 
point indicated, and, the — of the syringe being with- 
drawn, perfectly clear fluid filled the syringe. The opening 
in the intercostal space was now enlarged, and the finger was 
inserted into the cavity, from which a large quantity of fluid 
was issuing. The downward limit of the cavity could be 
reached, and the pericardium felt with the heart pulsating 
within it, but the upward limit could‘ not ‘be reached, it 
appearing to occupy the whole apex of the thorax on this 
side. The whole cavity was smooth-lined, and was a hydatid 
cyst of the pleura, with apparently no communication with 
the lung; but the lung was displaced by the pressure of the 
cyst, which contained upwards of a pint of fluid. A large- 
size drainage tube was inserted, and the skin incision closed 
except where the tube issued. : 5 

After-progress.—The wound was dressed daily, and in the 
course of ten days or a fortnight the whole of the cyst wall was 
expelled through the opening aided by traction as it presented. 
The bulk of it was expelled on one day entire, and was as. 
large as the human urinary bladder. Vomiting was extremely 
troublesome for two or three days, so much so that for twenty- 
four hours she was fed per rectum. The lung has gradually 
expanded. and the present condition of the patient is as 
follows: There is no cough, she can walk ten or twelve miles 
with ease, eats and sleeps well, has put on flesh. There still 
remains, however, a sinus in the chest wall, leading into a 
cavity which appears to be as large as a good size orange; so- 
that, though there has been some recovery of the lung and it 
has expanded considerably, it has by no meanscompletely done 
so. From the sinus there issues a thin sero-purulent fluid in 
small quantity, but necessitating daily dressing by the 
patient. Itis probable that the cavity will only be obliterated 
by allowing the chest to fall in, and to this end it will be 
necessary to perform another operation, and remove portions 
of several ribs probably of the second, third, and fourth. 


(February, 1903.—Since the abuve was written I have re- 
moved some 2} in. of both the second and third ribs in front, 
and as the parts removed constituted the entire bony boun- 
dary of the remaining cavity there is every reason to 
believe that in time it will become quite obliterated by the 
falling in of its front wall. This was done on January 15th 
and the patient is progressing well. | 








THE EFFECTS OF VACCINATING DURING A 
MENSTRUAL PERIOD. 


By E. RUMLEY DAWSON, L.R.C.P.Lonp., M.R.C.S., 
Leyton. 
THE following case, in which haematemesis was associated 
with menstruation, appears to be of interest : 

R. R., aged 20, single, hotel chambermaid, had been primarily vaccinate@ 
asan infant. She was a robust, healthy, and not anaemic woman, who 
had always been very regular in her menstruation. Each menstral period 
normally lasted six full days, during which the discharge was profuse, 
and of a bright red colour. The periods recurred every twenty-eight 
days with great regularity. She suffered occasionally; perhaps two or 
three times during a year, from slight indigestion, which was not suffi- 
ciently severe to cause her to consult a doctor. She was not a regular 
dyspeptic, and did not have pain after her food; she was not a bilious. 
subject, and was not liable to vomiting. She was of very abstemious 


habits. 
She was, and had been for some time past, very well indeed, wh 2 about 
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4 p.m. on October 26th, 1901—the second day of her menstrual period—she 
was revaccinated. She fainted at the operation, so she lay down for two 
hours.. When she got up she felt dizzy, and then fainted again. She 
then noticed that her period, which had been flowing freely as usual, had 
stopped completely and did not return again. The vaccination ‘took 
well.” She had, to use her own expression, ‘“‘a bad arm with a lump 
in the armpit.” 

The next period (November, root) came exactly to time; it consisted of 
the slightest possible show, only a smear on one diaper on the one day 
only; if was not a proper “ period” as “‘ blood was almost absent.” The 
December period was exactly similar, and so were the periods correspond- 
rs ie the early months of the year 1902 up to and including the April 
period. 

She had not felt really well since the vaccination and the consequent 
practical cessation of menstruation, her symptoms being those of a pre- 
mature menopause She could not sleep, was troubled with hot flush- 
ings; was always feeling giddy, and felt inclined to fall, so that she often 
had to sit down while at her work. She, too, complained greatly of palpi- 
tation since the new year. 

On April 28th she began to have headache and to feel tired and heavy; 
on the night of the 29th she fainted and vomited once; on the 3oth she 
vomited during the forenoon, bringing up food; she felt faint after doing 
$0; later she brought up a little glairy fluid. 

About an hour later she was again sick, when she brought up into a 
<lean empty chamber utensil two full pints of very dark-looking blood, 
after which she fainted and was put to bed; she was then given a little 
‘brandy for the faintness. Her fellow servants thought it was ‘* those 
things coming upwards.” A doctor found her to have some epigastric 
pain, and diagnosed ‘gastric ulcer. About 3 p.m., that is, soon after being 
put to bed, her menstrual period came on; it was profuse, and like her 
periods before the revaccination in October. 

She was allowed nothing but ice and iced milk and water. On May 
4th, not having again vomited, she was moved from the hotel to her 
home. She travelled by ordinary train and stood the journey well; she 
was in no way collapsed, Examination showed she was quite free from 
any organic disease ; she did not look anaemic ; there had been no return 
of either vomiting or haematemesis. There was not, and had not been, 
any purpuric rash on the body; her feet and legs were not swollen; 
there was only very slight epigastric tenderness. She was ordered bread 
and milk, cocoa and milk, and beef-tea and bread. 

The next day, May 6th, the menstruation stopped—that is, on the sixth 
day of its flow; it was, therefore, her first normal period since her 
revaccination, more than six months previously. She was allowed fish 
this day, and thenceforward she ate meat and other solid food regulariy 
without discomfort. 

Her next period began at 3p.m. on May:7th, r902—that is, exactly 
twenty-seven days since the former period began; there was more pain 
¢han she had had for years past. The period lasted four days only, but 
tvas so profuse each day that she lost as much as she did usually in the 
six days. 

The subsequezt periods up to the end of July have been normal, both 
as toamountandtime. She is now (August roth) quite well. 

I have not been able to find any reference to the influence 
of vaccination on menstruation. This patient, however, 
fainted at the operation of vaccination, and the menstrual 
period was arrested long before the vaccination took, there- 
fore the cause of the arrested menstruation may be ascribed 
to the shock of the operation and not to the action of the 
waccine per se. 

Shock is known to be one cause of amenorrhoea;: as 
Herman! says: ‘‘ Causes of ill-health—such as chill, shock, 
fatigue, etc.—acting about the time at which menstruation 
ought to come on, may prevent its doing so, or during the 
flow may stop it.” 

It is to be noted that the amenorrhoea did not follow asa 
result of the haematemesis, but, in fact, preceded it; while 
haematemesis, which, when due to gastric ulcer especially, 
is often followed by amenorrhoea, was in this case followed 
by profuse menstruation. 

The case raises the point as to whether the amenorrhoea led 
{as . shown by the haematemesis) toa gastric ulcer. Such a 
causation for gastric ulcer has been suggested by some 
authorities. Against the diagnosis that the haematemesis 
was due to a gastric ulcer are the facts that the patient had 
been quite well for some time, and had had no recent dys- 
peptic symptoms or gastric pain. She was in good general 
eondition and not wasted, and she was neither anaemic nor 
chlorotic. The fact, too, that she was able to make a journey 
ef some seven miles four days after without being collapsed, 
or inducing vomiting or haematemesis, goes to show that 
such a severe lesion as an ulcer of the stomach wall was not 
present. The haematemesis being looked upon as due, not 
to an ulcer but as symptomatic of incipient menstruation, 
she was allowed solid food within the week, and this was 
eaten without any subsequent discomfort. What then was 
the cause of the vomiting of blood which ushered in the 
return of her normal menstrual periods ? . 

Dr. Wilks used to say the four causes of haematemesis were, 
two common, gastric ulcer and cirrhosis of the liver; two un- 





common, cancer of the stomach and vicarious menstruation. 
Was this, then, vicarious menstruation? or, as her fellow 
servants termed it, ‘‘those things coming upwards?” It 
certainly shortly preceded a menstrual period, which wasa 
profuse one; and so the haematemesis did not actually re- 
place the menstruation, but it certainly seemed symptomatic 
of its incidence. ° 

Vicarious menstruation is a subject which the obstetric 
specialist discredits but which many general practitioners 
believe they have seen cases of. ; 

The lesson of the case seems very evidently to be that it ig 
not advisable to vaccinate at or during a menstrual period 
except under circumstances of great emergency. 


REFERENCE. 
1 Herman, Diseases of Women, p. 580. 





PRELIMINARY ACCOUNT OF THE INVESTIGA- 
TIONS OF THE LIVERPOOL EXPEDITION 
TO SENEGAMBIA (1902). 


BY 
J. EVERETT DUTTON, and J. H. TODD, 
M.B. Vict. B.A., M.D., C.M.McGill. 


With a Note by H. E. Annertt, M.D., D.P.H. 





As has already been reported in these columns, one of us in 
December, 1901, found a trypanoz3oma in the blood of a 
European, at that time under the care of Dr. R. M. Forde, 
Principal Medical Officer at Bathurst, Gambia, West Africa. 
A description of the parasite, which was named T. gambiense, 
and of the case in which it occurred, was published in the last 
number of the 7’hompson- Yates Laboratory Report. The patient 
returned to England in July, 1902, and placed himself under 
the care of one of us, but since our departure for West Africa 
has been under Dr. H. E. Annett’s observation at the Liverpool 
Laboratory. 

As pointed out previously in the British MEDICAL JOURNAL 
of September 20th, 1902, the most notable features presented 
by this case were: 

1. Its chronic course. 

2. The general wasting and weakness. 

3. The irregular rises of temperature, never very high and of a relapsing 
type. 

— The local oedemas. 

5. The congested areas of the skin. 

6. The enlargement of the spleen. 

7. Constant increased frequency of pulse and respiration, associated 
with no definite organic lesion. 

The extraordinarily chronic course of the disease in this 
case, and the possibility of easily overlooking the parasite 
which is to be regarded as its cause, and which had never 
been previously accurately described as occurring in man, 
combined with the discovery of a parasite apparently identical 
with that found in the European, in a blood preparation taken 
from a native child at Cape St. Mary, near Bathurst—these 
considerations led the Committee of the Liverpool School of 
Tropical Medicine to appreciate the possible importance of 
this disease of Europeans and natives to tropical medicine, 
and accordingly dispatched a second expedition with the 
object of determining the incidence, distribution, and 
etiology of trypanosomiasis in Senegambia. 

The expedition arrived in Bathurst early in September, and 
remained there for three weeks. During this time many 
natives were examined fortrypanosomata with negative result. 
T. lewisi was frequently seen in rats, and T. sanguinis in frogs. 
An unidentified trypanosoma was seen in several African 
canaries, and others, also unidentified, were observed in frogs 
and tortoises. 

The members then proceeded to Cape St. Mary, about seven 
miles from Bathurst, in British Kommbo, where all the horses 
in the native town, six in number, were found to harbour 
trypanosomata. One of these horses when seen was almost 
in extremis, and the native in charge said that it had been in 
this condition for twenty days. It died six days later. The 
symptoms were briefly as follows: Marked emaciation, 
extreme weakness, general lassitude, laboured breathing, and 
constant fever, usually about 103° F. No oedema, haemor- 
rhages, nor discharge from mucous membranes was observed. 
Trypanosomata were very numerous, as many as 29,000 per cm. 
The day before death the temperature dropped to 98.4°, and 
no parasites were seen in two moist cover-slip preparations. 

The other horses were in constant use, and showed no sym- 
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toms beyond thinness, some weakness, and occasional rises 
oftemperature. — ‘ : 

In fresh and stained preparations the organism does not 
resemble that of Nagana; nor do its reactions in white rats, 
native dogs, and rabbits suggest that parasite. One rat, 
indeed, has lived after inoculation with this trypanosoma for 
more than five weeks ; and during all this time the parasite 
was constantly found in the tail blood. Only one rat (this a 
very young animal) died on the sixth day after inoculation, 
and the majority lived for over three weeks. 

More than one hundred natives from the Cape village, most 
of them children, were examined for trypanosomata without 
result. 

The parasite was, however, found in the blood of a white 
trader who has been in Gambia for over twenty years, and 
has spent most of this time in the interior, living in close 
association with the natives. Seven organisms in one moist 
cover-slip preparation were the most observed. Owing to the 
patient’s business affairs, it is unfortunately impossible to 
make a careful study of his case at present. He first noticed 
that he was not in his usual health about a year ago, and since 
he has steadily lost weight—45 |b. in all. He complains at 
present of weakness, breathlessness on exertion, loss of flesh, 
lack of energy, and constantly recurring slight fever, not 
checked by quinine. He has in addition pain at the loins, 
and from time to time over the spleen. On examination on 
October 19th patient was seen to be a sturdily-built, middle- 
aged man, 5 ft. 6 in. inheight, weighing 156 1b. Muscles were 
well developed. Temperature was 101° F. There was 
increased rapidity of both pulse and respiration while at rest. 
Heart and Jungs were normal. Liver was slightly enlarged, 
but not tender. The spleen «extended 3.5 «m. below the costal 
margin, and was rather tender. Alimentary system normal. 
Slight pitting of ankles and shins on pressure was seen, but 
no puffiness of the face was ohserved. The skin was every- 
where much darkened, ‘probably by exposure, and on the 
trunk much marked by recent insect bites. His legs were 
deeply scarred and pigmented by former “bush boils and 
ulcers.” The parasite in this case is identical in appearance 
with the one observed in Dr. Forde’s patient. 

On November 3rd one of us left the Cape on a tour through 
Kommbo with the District Commissioner, Captain G. H. 
Sangster, to whom we are greatly indebted for his assistance. 
Three weeks were spent in the ‘‘ bush” visiting the native 
towns, two days as a rule being spent in each. At every 
town the sick were treated, and their blood, together with 
that of as many children and young adults as possible, was 
examined. 

The method employed was to take from each individual one 
film and one moist cover-slip preparation, the latter being 
examined at once. Some 220 persons were examined in this 
way. Of these, 4 were found to be infected with trypano- 
somata; 3 of these cases were found in asmall riverside 
village—Lammin—situated near a mangrove swamp; only 
35 persons in all were examined here. The remaining case, 
a native Mohammedan student, resident in this country only 
for a year, was seen at (runjar, an inland town. He originally 
came from Rafisque. The number of parasites present in the 
blood varied from one to as many as twenty-three in a single 
cover-slip preparation, and the parasites appeared to be 
identical with the organism seen in the European cases. The 
age of the patients, male and female, varied from 6 to 35. 
The symptoms were most indefinite, and were entirely absent 
in the case—-a girl of 18—which showed the largest number of 
parasites. Loss of strength and weight and ‘‘ fever” during 
the rainy season were complained of by the remaining 3 cases. 
Physical examination revealed in the vounger patients the 
ordinary enlargement of the spleen. In one instance only 
was there any oedema, and this occurred over the shins. The 
only constant symptoms observed were increased frequency 
of pulse and respiration. Once only was a slight rise in 
temperature recorded. 

These cases will be more fully deseribed in a subsequent 
communication. 

The imperfections of the method employed in examining 
natives are fully recognized, both because the trypanosomata 
in an infected person may be, as was shown by one of us, for 
days absent from the peripheral circulation and because of 
the necessarily small quantity of blood thus examined. 

When it is possible the centrifuge should be employed in 
examining suspected blood ; the trypanosomata are deposited 
from citrated blood solution in a central whitish layer along 
with the leucocytes. Naturally while in the bush it is im- 
possible to employ this method. Had it been used it is pro- 





bable that the percentage of cases seen in Kommbo would 
have been much larger. . ie . 

A similar tour through a district further up the river is 
about to be made. 

We shall not give here a thorough description of the organ- 
ism found in the human cases, and of its reactionsin animals. 
Two points, however, may be remarked upon: first, its patho- 
genicity to white rats is not marked ; secondly, the parasite 
may disappear from the blood of an infected animal for 
several consecutive days. Both these facts were observed 
this spring at home in rats infected from the first deseribed 
European case. 

Bathurst, November 24th, 1902, 


Note by Dr. H. E. ANNETT. 

The case of the European in whom the trypanosoma gam- 
biense was first discovered since the departure of the 
members of the expedition on August 21st, 1902, continued to 
follow the chronic course which apparently characterizes the 
disease in man, until December 29th, when acute symptoms 
developed, and death rapidly followed. The increased fre- 
quency of pulse and respiration, the peculiar congested areas 
of the skin, the local and fugitive oedemas, the enlargement 
of the spleen, and the irregular rises of temperature continued 
until the end. But under treatment which after the appa- 
rently useless administration of quinine and arsenic in large 
doses, consisted of the administration of urotropin in doses. 
increasing from 5 to 10 gr. three times a day, the patient in- 
creased in weight (from 158 to 168 lb.), and improved con- 
siderably in muscular strength. Slight rises of temperature, 
reaching sometimes 102° F., at intervals of from one to ten 
weeks, lasting only a few hours, and occasionaily some in- 
creased difficulty in breathing produced some distress. 
During this time parasites were very ecanty in the peripheral 
blood, and at some examinations appeared to be entirely 
absent, at others two or three only could be discovered after a 
long examination of several blood films. But the inoculation 
of animals (white rats and monkeys) demonstrated their 
presence. 

On the morning of December 29th acute symptoms developed, 
ushered in by an indefinite rigor, the temperature being 
stated to be 99.6° F. In the evening the temperature was 
104°, the pulse 126, and respirations 28. On the morning of 
the next day the temperature, which had continued high 
during the day, was 105°, pulse 130, respirations 30. There 
was some delirium, and the patient recognized his friends 
with difficulty. The respiration became of Cheyne-Stokes 
character, and there was some difficulty in utterance; the 
pupils appeared normal. An examination of the patient 
revealed nothing to account for the acuteness of the sym- 
ptoms, which indicated some cerebral disturbance. The 
patient seemed to be in extremis but rallied considerably 
during the next day, the temperature gradually falling to 
102.5°, while the pulse and respirations remained about the 
same, and there was no delirium. On the morning of 
January 1st the temperature fell further to 101°, but the 
respirations became still more frequent, reeching 60-70, unti} 
— : oe the patient remaining conscious almost tilk 

e end. 

The examination of several blood preparations taken 
during the last two days did not demonstrate the presence of 
any parasites in the peripheral blood. No post-mortem exami- 
nation was possible. 

The results of investigations as to the pathogenicity of the 
parasite for animals so far confirm the experience of the 
members of the present expedition to the Gambia. The dis- 
ease is very chronic in white rats ; some appear to be refrac- 
tory, others died in twoor three months. Similarly also im 
monkeys the infection only proves fatal in about two months, 
and, as remarked by the members of the expedition, para 
sites may be for long periods entirely absent, at least micro- 
scopically, from the peripheral circulation. Dogs seem to be 
entirely refractory, but further investigations are in progress. 

It is remarkable that no case of infection with a trypano- 
soma is recorded as occurring in districts of Africa and India, 
where infection of animals is very common (nagana, surra, 
tsetse fly disease). It appears possible, if the symptoms 
and course of the disease in the cases of human trypano- 
somiasis ulready recorded afford any indication, that the 
chronic character of the disease, the scantiness of parasites 
and their apparent absence from the peripheral blood for long 
periods at a time, and the occasional rises of temperature, 
may all combine to cause the true nature of the disease to 
be overlooked, or even to be ascribea to a malarial infection. 
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A NOTE ON THE TREATMENT OF PUERPERAL 
' INSANITY. 


By ERNEST W. WHITE, M.B.Lonp., M.R.C.P., 


Resident Physician and Superintendent, City of London Asylum, 
Dartford, Kent. 





Tua late hour of the evening, and the short space of time 
allotted to each speaker in consequence, at the discussion at 
the Obstetrical Society on January 7th, prevented me from 
saying what I had hoped to have said regarding the treat- 
ment of puerperal insanity proper in asylums, for, as a 
member of the Society observed, it is in asylums that by far 
the larger number of cases are treated. 

When the premonitory symptoms are observed, that is, 
change of manner and feelings with excitability, extreme 
quietude of surroundings must be ensured, and careful 
ekilled supervision of patient enforced, to guard against 
infanticide or suicide by impulse. The bowels must be 
attended to, regular action being obtained by enemata and 
and mild aperients. If there be esrly insomnia, a sedative 
draught. of potassium bromide 5ss and chloral hydrate 
gr. xv fmust be given at night. The diet should be liberal 
and sustaining. For instrumental feeding a mixture of equal 
parts milk and strong ‘beef-tea, one pint in all at first, with 
two or three eggs beaten up in it and a little brandy, if indi- 
cated, administered thrice daily with oesophageal tube and 
funnel. Later on we feed twice a day with one pint and a-half 
each time and two eggs at each meal; lime juice or con- 
centrated extract of green vegetables must be added. If 
the temperature be high the relative amount of milk must be 
increased at the expense of the beef-tea, and diarrhoea or 
sickness indicate excess of food administered, which must be 
diminished accordingly. Most patients will be sick after the 
first feeding, and perhaps after the second, until the stomach 
becomes accustomed to the means adopted. 

A thorough examination of the uterus and its surroundings 
must be made, and any altered lochial discharge dealt with. 
In all cases the urine must be tested for albumen. In the 
medicinal treatment we must avoid as much as possible any 
free use, or rather abuse, of sedatives and hypnotics. IJf there 
be acute maniacal excitement with insomnia, we give’ potas- 
sium bromide 3ss and chloral hydrate gr.xv twice or thrice 
daily, carefully watching the effect, and never continuing it 
for any lengthened period. Subsequently sulphonal 3ss, or, 
better, trional gr.xx, may be given at night, or on alternate 
nights, with 3jss to 3ij of paraldehyde, when a mild ferru- 
ginous tonic may be given by day to treat the concurrent 
anaemia and albuminuria (if present). In all cases in the 
aaniacal form opium and its preparations are to be avoided. 
The child of course is weaned at once, and any tendency to 
mammary congestion or abscess, which is rare, dealt with in 
the usual way. 

If the mental symptoms when fully established are of the 
melancholic type, the preparations of opium and diffusible 
stimulants are indicated. We give liq. morph. acet. mxx 
sp. etheris ™xvin aq.camph. 3j thrice daily, and enemata 
to relieve constipation. Iron must be given also, and every 
effort made to re-establish—by hot baths, aloes, ergot, ete.— 
the menstrual function, which is suppressed. All patients 
with puerperal insanity lose flesh rapidly, therefore regular 
weighing records must be kept, and after the first few weeks 
ol. morrhuae given. A gain in weight, except when dementia 
has supervened, is a favourable sign. Stimulants, carefully 
regulated, are indicated in all cases, as the disease is of an 
asthenic type; at first brandy with the artificial feedings; 
Yater on port wine during convalescence. In severe cases 
there is an early tendency to bedsoress therefore, if the 
patient be confined to bed for any length of time, we paint 
the back and hips with equal parts of liq. plumbi subacet. 
and tinct. catechu once a day. For moral treatment, when 
the patient’s physical health will permit, change of scenery is 
indicated. As soon as there is no marked febrile tempera- 
ture, and if the strength be fairly maintained, she should, 
weather permitting, be got up, dressed, and taken out daily 
for from half an hour to two hours, but carefully guarded 
against all excitement. This courze will often induce natural 
sleep.. Faulty habits must be corrected. Fresh air and sun- 
shine out of doors, gentle exercise, amusements, and all forms 
of diversion materially aid recovery, and indoor occupation of 
@ light nature should be encouraged. 

The relatives and friends should nct see the patient until 
sho-has definitely improved, and even then the effect of the 
visits of the husband and child should be carefully watched. 











In the melancholic form these visits are less harmful than in 
the maniacal. Recovery in all cases is gradual and pro- 
tracted, and in the early stages the mental state of the patient 
varies much, but the final result is eminently satisfactory, for 
about 80 per cent. recover. 








ON THE BILBERRY (VACCINIUM MYRTILLUS) 


AS A REMEDY IN TYPHOID FEVER AND OTHER INFECTIOUS 
DISEASES OF THE INTESTINE.* 


By MAX M. BERNSTEIN, M.B., M.R.C.S., LR COP 





ALTHOUGH scarcely another subject in medicine is so fiercely 
beaten upon by the light of publicity and general interest ag 
that of enteric fever, it is rather discouraging to admit that 
whatever there is of brilliant achievement in it does not 
belong to the medical man. The disease has of late years 
become pre-eminently the domain and almost the exhibition 
ground of trained nursing, and the more the latter excels the 
less resolute and significant apparently is the part taken by 
medicine. 

This is far from satisfactory in the interests of public 
health, for as often as the highly-complicated machinery of 
trained nursing is unobtainable, or as soon as for some reason 
it breaks down, the mortality from typhoid in hospital and 
camp rises. Still less satisfactory bas this state of things 
been from the standpoint of scientific therapeutics, as the 
latter has seemed wholly powerless to draw any practical 
advantage from the great pathogenetic demonstrations of bac- 
teriology. The only direction in which an effort in the latter 
sense has been made is that of prophylaxis, but the outcome 
of preventive inoculation is as yet an unknown quantity. 

As in tuberculosis, the specific bacillus, the primary 
cause, has been left to develop, thrive, and work havoc in 
the human body whilst the fight was being carried on solely 
against the secondary causes of the malady, the toxins. It 
has seemed to me, however, that the chances for the more 
direct method of combat, for the fight against the bacillus 
itself and during the acute stage‘cf the illness, would not be 
as unfavourable as one has hitherto thought if a reliable drug 
could be provided to effectively act on the infectious material 
in the whole of the intestinal canal. My reasoning was as 
follows: 

Although the typhoid bacilli multiply in the walls of the 
intestine, in the mesenteric glands, in the spleen, etc., and 
are in exceptional cases not found in the stools until the end 
of the second week,' it is an indisputable fact that the bowel 
is the place of entrance and one of the channels of exit of the 
bacilli. Is it not probable then that this place is also the 
seat of the continuation of the infection? At the present 
moment scarcely anybody will assert that the illness of four 
and more weeks’ duration is the sum and outcome of the 
poisonous effects of one dose only of the virus ; on the contrary 
nothing is clearer than that it is the expression of acontinuous 
cycle of growth of the bacillus, which cycle goes on even after 
the end of the illness, that is, even after the body has become 
immune to the toxins. In this connexion the extraordinary 
case recorded by Dr. Gwynn and mentioned by Dr. A. C. 
Houston? at the annual meeting of the Association in Chel- 
tenham of dissemination of typhoid bacilli by a man in his 
urine five years after an attack of typhoid is not easily for- 
gotten. For all we know, may not similar discharges take 
place from the bowel after the disease has clinically ceased ? 

At any rate, their continuous evacuation from the bowel 
during the disease isacertain proof that they are present 
there in great numbers. What is therefore to prevent their 
reabsorption during the acute stage of the disease ? Proofs 
are not wanting of this; as in ulcers in various stages of de- 
velopment and disseminated infarcts of various age. An 
am inclined to reason that this constant reinfection is the 
source of prolongation of the acute stage of the disease right 
up to the moment of full immunization of the body, and if 
measures were taken to keep the intestine in the most un- 
favourable state for the bacilli and in the most - favourable 
condition for healing of the ulcers, the duration and the 
severity of attack might be diminished, complications lessened, 
and consequently many lethal issues avoided. 

As it happens, a splendid drug has already been found for 
typhoid bacilluria in urotropin. and the excellent results ob- 
tained with it in chronic cases’ point to the greater urgency 
of, and also possibility of equally good results by, another 
specific disinfectant for the intestinal canal. 





* Read before the Hunterian Society. | 
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THE BILBERRY IN TYPHOID FEVER. 
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_ I believe I am justified in saying and able to prove that such 
a specific remedy, capable of meeting all the indications of 
typhoid in the intestine during the disease, will be found in 
the fruit of the bilberry shrub (vaccinium myrtillus, Cl. 

aceae). ; ‘ . 
oa an, almost black, and sweet berries of this well- 
known shrub (bilberry, blaeberry, or whortleberry) growing 
all over the Continent, Great Britain, and Ireland— preferably 
in heathy woods, bogs, moors, and mountains—have in this 
country never had any medicinal application,‘ and have been 
only used in jams and tarts.° ‘ 

In France (airelle, myrtille, brembelle or brinbelle, etc.), 
and especially in the northern provinces, the berries" are 
very popular for eating, and are sometimes used as a light 
astringent.° 7 : 

In Germany (Heidelbeeren, Bickbeeren) they are a favourite 
popular remedy for diarrhoeas, and are used either in the 
form of dry berries, tinctures, extracts, or fruit wines 
(Obstwein), or syrups.” During the last ten years they have 
claimed greater attention on the part of the medical pro- 
fession, and have been recommended by Winternitz for skin 
affections and burns,* and by others for superficial chronic 
glossitis,® and as injections and suppositories in colitic con- 
ditions,’ etc. In other countries the bilberries have likewise 
been known only as a popular remedy, and are mentioned in 
the older editions of the pharmacopoeias of Finland, Belgium, 
Sweden, and Spain,'' but have nowhere at any time attained 
to the position of a recognized drug. 

When I started prescribing bilberries fourteen years ago it 
was in their capacity as astringent only. In combination 
with the tincture of opium I gave the jam of bilberries in fer- 
mentative diarrhoeas with flatulence and cases of cholera 
nostras. Their promptness as an antifermentative was strik- 
ing, and the first stools laden with the dark pigment and the 
débris of the berries, were free from putridity and flatulence, 
and often formed. In 1892, in London, I employed a concen- 
trated decoction in a severe case of chronic ulceration of the 
bowels subsequent on acute dysentery. The patient, a young 
man, aged 20, was extremely emaciated, and had to spend 
most part of the day and night on the commode. The num- 
ber of motions, as far as they could be counted by the nurse, 
amounted to thirty-six, and their character was mucous and 
putrid, and they were accompanied by great suffering. 
Although the decoction was used in conjunction with other 
measures (enemata, ointments, and sedatives), I think I was 
justitied in ascribing the favourable result mainly to the 
berries, when in the course of five weeks the number was re- 
duced to two or even to one in twenty-four hours, as the seda- 
— been freely used already before the myrtillus treat- 
ment. 

In 1897 for the first time I tried a weak infusion in a case of 
typhoid in a child, and it seemed to me that the disease took 
a milder course, and that convalescence started earlier than 
Thad anticipated. The second case was also a child of 8 or 
9g years; the main symptom for the first ten days hai been 
severe headache, and the disease had remained not diagnosed. 
At the end of this time it came under my observation. when I 
put it on decoction of V.myrtillus and a proper diet, and 
although prognosis had been dubious on account of the pre- 
ceding injudicious feeding, the patient’s temperature went 
down, and the disease was over in a fortnight. Two more 
cases of typhoid in adults were treated with V.myrtillus with 
similar good results, but unfortunately I am not in possession 
of the records. 

I was convinced for myself that the favourable action of the 
drug could not be solely due to its slightly astringent pro- 
perties, but must be based on some other quality. 

_ The analysis of the slightly acid, yet sweet and aromatic 
juice of the bilberry, as hitherto recorded, did not afford me 
much to go upon. Herman Hager, the well-known German 
pharmacist, the only authority that mentions the subject,!? 
gives as the constituents ‘‘ sugar, malic acid, limonic acid, a 
pigment containing tannin, pectins, etc.,” and I do not think 
that there is another or a more recent investigation available, 
as the berries never gained attention otherwise than as 
an occasional article of food. 

Convineed as I was of their antifermentative action, I 
decided to test whether they had any specific effect on the 
typhoid bacillus and other pathogenic bacteria of the intes- 
tine, and Dr. I’. A. Andrewes, of the Pathological Laboratory 
of St. Bartholomew’s Hospital, kindly consented to guide and 
assist me in the matter. 

I prepared a decoction of the dried berries in the ordinary 
way, making the weight of the liquid equal to that of the 





material employed, filled some tubes with it, and sterilized 
them. A pipetteful of cultures of B. coli communis and B. 
typhosus was then added each to a tube of sterilized bilberry 
juice and subcultures in broth, made after five minutes, one 

our, twenty-four hours, forty-eight hours, and seventy-two 
hours. The subcultures were examined after twenty-four 
hours, and, where necessary, tested on gelatine. The result 
is shown in the following table: 


Growth of Bacteria under the Action of Bilberry Juice ( Acid). 
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Thus the typhoid bacillus was killed by the action of bil- 
berry juice at some point of time exceeding twenty-four hours 
but not later than forty-eight hours after commencement, 
whilst the bacillus coli communis showed less resistance, 
failing to grow even after twenty-four hours. 

Reassuring as this experiment was, it was necessary to. 
eliminate the action of the acids contained in the bilberry. 
(malic, limonic) before forming a definite opinion. I there- 
fore repeated the test in 1901 in the same laboratory, with the 
kind assistance of Dr. J. H. Drysdale. This time the decoc- 
tion, prepared as in the first case, was carefully neutralized 
with a solution of sodium carbonate and sterilized. At the same 
time the range of the experiment was widened, including, 
besides the B. typhosus, the B. Gaertner and three different 
kinds of B. coli. Among the latter, one type was derived 
from a case of cystitis (Ryder), a second from a case of endo- 
carditis (Dulieu), and the third was from the old laboratory 
stock (lab. type). Subcultures on broth were made after six, 
twenty-four, and forty-eight hours, on agar after twenty-four 
and forty-eight hours. All subcultures were examined twenty- 
four hours after their preparation. Besides these, Dr. Drys- 
dale also tested the effect of bilberry on cholera vibrio. 

‘ — results of this second experiment can be tabulated as 
ollows: 


Growth of Bacteria under the Action of Bilberry Juice 
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The results of this test are quite striking, and speak for 
themselves. The typhoid bacillus, Gaertner’s bacillus, the 
cholera vibrio, and one kind of the pathogenic species of 
B. coli communis, were killed by the neutralized decoction o 
bilberry within twenty-four hours, whilst another kind o 
pathogenic B. coli was inhibited in its growth for twenty-four 
hours, and only the laboratory type (probably non-patho- 
genic) retained its vitality unimpaired. It is quite reasonable 
to assume that if the standard infusion prepared by me for 
these tests gives these positive results in twenty-four hours 
a stronger preparation will have a prompter action still, and 
there is no reason why its strength should be limited in the- 
rapeutical use, as the berries are not poisonous. _ 

Having by these tests established the bactericidal action of 
the myrtillus, and bearing in mind my experience with it in 
ulcerative processes in the bowels, and also the chemical ana- 
lysis as quoted above, the special considerations that recom- 
mend it very strongly in the treatment of typhoid and other 
diseases of the intestine (infectious and ulcerative) can be 
conveniently preceded here by a few remarks on those quali- 
ties of the drug that apply to all cases. 

The berries are first of all non-poisonous, a very important 
feature which enables the free administration of frequent and 
large doses if desirable, and allows a wide range in its con- 
centration. Secondly, the infusion or the jam has a pleasant, 
fragrant, and refreshing taste, can be sweetened to. we 
patient’s liking, can be taken hot or cold, and easily mix 
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with mineral waters, lemon water, tea, milk, custards, cream, 
barley water, and fine porridge. Thirdly, as my tests estab- 
lish, neither the acid juice of the stomach nor the alkaline 
contents of the bowels will interfere with the action of the 
drug; and, fourthly, this action reaches down to the lowest 
portion of bowel, and therefore I am justified in looking on 
the drag as a suitable means for local treatment within the 
intestine. 
Coming now to the special indications in 


Enteric Fever, 
V. myrtillus can claim to keep the intestine aseptic (as far as 
B. typh. is concerned) to prevent reabsorption and reinfection, 
and thus prevent and cut short the duration of the infection; 
secondly, its astringent and antibacillary effects combined 
cannot act otherwise on the ulcers already formed than in a 
soothing, cleansing, and healing manner; in other words, it 
supplies the drug for local action on the sores so desired to 
check their spread in width and chiefly in depth. But in 
this connexion another consideration will perhaps be found 
of great importance. The immediate causes of perforation of 
the ulcerated walls of the intestine are by no means very 
easy to determine, and occur independently of the strictest 
diet, etc. Whether due to muscular action or any other 
cause, the final moment must evidently be one of an intra- 
intestinal pressure too great for the weakened wall. NowI am 
inclined to think that in the cases of dietary mistakes so 
frequently leading to perforation, it is not the food per se but 
the flatulence generated by it that raises the pressure within 
to the point of bursting through the weak spot, and I believe 
that the anti-fermentative action of myrtillus will certainly be 
of great use in avoiding these sad complications. 
Among other infectious diseases, 


Dysentery 
is that in which I expected very favourable results from 
V. myrtillus, being led to think so by my practical experience 
with it in the chronic variety of the disease. 

It was therefore a matter of great regret to me that a 
laboratory test was, for obvious reasons, impossible; but 
nevertheless my tests with the various types of B. coli are 
very encouraging, if one considers the direction which the 
developments of the knowledge of acute dysentery have 
taken of late. The amoeba as a recognized primary cause of 
dysentery is fast losing its position in favour of bacterial 
organisms. 

Roger, who has devoted to this subject his special atten- 
tion,’ after subdividing the disease into amoeboid dysentery, 
a coli-bacillary dysentery, and forms of enteritis resembling 
dysentery, among whom one form seems to be caused by a 
special bacillus described by him, goes on to say: ‘‘The 
B. coli-dysentery seems to me to be very frequent. On 
investigating the stools of the patients the microscope reveals 
many varieties of bacteria. But inocuiations on animals 
demonstrate the existence of but a single species which is 
pathogenic. This is a bacillus which has all the features of 
the ordinary B. coli. In favour of its pathogenic character 
speaks the virulence, which is very great, and varies in pro- 
portion to the gravity of symptoms observed in the patients.” 

But whilst Roger still admits the existence of amoeboid 
dysentery, though only as one of the types of that disease, 
others go already further, and Scheube™ says: ‘‘ One has 
probably to look on the amoebae now not as the causal agents 
of dysentery, but as concomitants which enter into the 
mucous membrane only subsequently to its baving been 
softened and ulcerated by the primary pathological process.” 

** Arnaud, Celli and Fiocca, Galli-Valerio, and others con- 
sider as the cause of dysentery the bacterium coli communis, 
which under the influence of circumstances yet unknown, or 

haps of other bacteria present at the same time in the 
intestine, change into a virulent variety. Celli considers that 
the toxin he prepared from that bacterium produces the 
dysenteric infection, whilst the deep lesions of the tissues 
are caused by the pyogenic bacteria which, being present 
A the bowel, settle in the affected mucous membrane, 
etc.” 
It is evident then that these views bear very favourably on 
the potentialities of V. myrtillus as a remedy in dysentery as 
my tests with B. coli communis seem to point to the fact that 
it inhibits or kills all pathogenic species of that bacillus. 

It is therefore certainly very advisable to employ it in acute 
dysentery and its effects are likely to entirely supersede the 
other fruit, once strongly recommended, for example, the 
bael-fruit, because of its bactercidal action. In chronic 





CMENEEEMOSEM-,. 
as 
dysentery the excellent opinion I formed of it is borne 
Fisch ** who also recommends it for the chronic variety, e 


Other Diseases of the Intestine. 

As far as these are concerned it should be given a serioug 
and extensive trial in true cholera the vibrio of which is killed 
by it and, with due regard to its astringent properties, it 
should be employed in all diseases of which ulceration of the 
mucous membrane is the main symptom, in those with an 
—" secretion, and in all cases of abnormal fermenta. 

ion. 

In conclusion may I be permitted to express my grati 
to Dr. F. W. Andrewes and Dr. J. H. Dewmieis Pree e eae 
kindness with which they have assisted me in this investiga- 
tion and likewise the hope that those in control‘of special fever 
hospitals in this country and medical men in the Colonies 
and India who have frequently to deal with typhoid, acute 
dysentery and cholera will not Jail to avail themselves of this 
new remedial means in the direct fight against the infectious 
virus and give it a wider clinical application and test than it 
has been possible for me to do? 
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FATAL CASE OF PEMPHIGUS ACUTUS 
MALIGNUS. 
By W. J. CAIE, MA., M.B., Cu.B.AnErp., 
Bury St. Edmunds. 
THE following case of pemphigus acutus is worthy of nute 
from the severity of the symptoms and the acuteness of its 
course. 

A farm labourer, aged 21, came on September 17th, complaining of a 
“rash” on his arms which, he said, had appeared on the previous day. 
On examination the “rash” was found to consist of a large number of 
bullae, situated on the extensor surfaces of the forearms and backs of the 
hands, and, and almost uniformly of the size of half a small hazel nut, 
The surface of the arms was extremely red and hot, and somewhat pain- 
ful on palpation. There were then no bullae on any other situation, and 
the patient said he felt quite well. The pulse and temperature were 
normal. A mixture containing liq. arsenicalis in 5-minim doses and liq. 
ferri perchlor. was ordered. At the end of four days the amount of 
arsenic was increased, and the symptoms seemed to be abating. Two 
days later, however, the patient was again seen, when the eruption of 
bullae was found to have extended over the internal surface of the upper 
arms, anterior surface of the neck, chin, anterior surface of thorax and 
abdomen, and both groins. On these situations the bullae were very 
numerous, and their size varied from that of a pea to that of a pigeon’s 
egg. On the back were a few isolated bullae. The face, with the excep- 
tion above mentioned, and the legs from the groins downwards were then 
absolutely free from bullae. (The photograph reproduced (p. 309) was 
taken on that day.) 

Next day the patient was feeling very ill and was unable to sit up- 
The temperature was 101°, and the pulse 120 per minute. Most of the 
above-mentioned bullae had ruptured and the surface of the skin below 
was exposed, producing much discomfort. One or two bullae were now 
found on the backs of the knees, while here and there the liquid con- 
tained in the still unruptured bullae was opaque and purulent. Owing 
to the nature of his surroundings the patient was removed to the Suffolk 
General Hospital, where he was under the care of Dr. C. S. Kilner. 

On September 2sth and subsequent days the patient had severe haemat- 
emesis. with occasional attacks of epistaxis, and on the following day 
there developed an erythematous eruption all over the body with the 
exception of the backs of the thighs and legs. The temperature was now 
persistently falling, accompanied by hiccough, dry, brown tongue, and 
partial coma, which condition got progressively worse till the evening of 
September 28th, when he died. 
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This appears to be a case of pemphigus acutus malignus, 
described by Whitfield as occurring among those who are in 
the habit of handling the skin and flesh of animals, with 
history of a preceding wound. The victim in this case was 
working among cattle, though not handling meat or skins, 
and there was elucidated the history of a sma)l wound in the 
forearm, occurring about a month previous to the onset of the 
disease; also a prick on the hand which patient received 
while engaged in sheep washing. 


8 











The eruption of bullae, as already noted, commenced 
on the extensor surfaces of the forearms, the flexor sur- 
faces being entirely free, while subsequent crops were confined 
to the flexor surfaces of the upper arms, where the bullae were 
very numerous, as is well seen inthe photograph. On the 
back the bullae were rare, while the lower half the face and 
anterior surface of thorax and abdomen were profusely 
covered. The thighs and legs almost entirely escaped, there 
being only a few bullae on the backs of the knees, which de- 
veloped fairly early in the disease. On the abdomen they 
attained their maximum size—namely, that of a hen’s egg, 
being nowhere else larger than a hazel nut. The reddening 
of the skin, which is often said to be manifested round indi- 
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vidual bullae, was almost entirely absent. .Until two days 
prior to his removal to hospital, the patient’s temperature was . 
normal, and the acme—namely, 103 6°—was reached on the 
day of hisadmission, after which it showed a steady decline 
to 96.2°, a few hours before death (see chart). 

The functions of the kidneys were normal, albuminuria— 
which is often present in such cases—being absent. There 
was marked constipation all through the attack. Ashas been 
already noted, there appeared, two days before death, an ery- 
thematous eruption for which the full doses of arsenic may 
have been responsible. . 

As already observed, the patient was treated with arsenic, 
which was increased in amount till mx of liq. arsenicalis were 
given thrice daily. Full doses of alcohol were also given in 
the form of brandy and champagne, while the raw surfaces left 
after the rupture of the bullae were dressed in the usual way. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


DIABETIC COMA. 

L. P., aged 13, a young servant girl, was brought to my sur- 
gery on the evening of November 2oth, 1902, complaining of a 
sudden feeling of weakness. The temperature was normal, 
and she did not seem very ill, so I sent her home, and said I 
would call to examine her more thoroughly in the morning, 
but Iwas sent for at 2 a.m., as she was having the most 
severe convulsions, which continued at intervals for three 
hours. On now trying to find a cause of illness, the mother 
said the only thing she had noticed was that during the last 
six weeks the child had been getting thin, although she ate 
well, and she had latterly been drinking large quantities of 
water, and been passing a great dealof urine. For the con- 
vulsions, amongst other treatment, I administered chloral 
hydrate (gr. xxx) per rectum. 

November 21st. Urineexamined. Clear, pale, acid ; specific 
gravity 1024, small quantity of albumen, decided sugar reac- 
tion with Pavy’s solution. The patiert was conscious, felt 
weak, and said she ached all over. Temperature 102°. Heart, 
lungs, nervous system, and all organs apparently healthy. 
No puffiness of face or oedema of feet or legs. 

November 22nd. The patient was very restless and often 
sighing. The pulse was regular, small, 120 per minute. The 
urine was not passed naturally, but a small quantity (about 
8 oz.) was drawn off by the catheter, giving a slight albu- 
minous reaction, but no reduction of copper solution, and no 
acetone reaction with perchloride of iron solution. 

November 23rd. She was more restless and semiconscious, 
but when roused would answer questions. There was no 
headache and no paralysis; the knee-jerks and plantar reflex 
were absent. No urine was passed naturally, but the catheter 
specimen showed slight albumen, no sugar, but well-marked 
acetone reaction. The patient gradually got weaker, mutter- 
ing and moaning, and died on November 25th from quite 
typical diabetic coma. 

In the above case the points of interest seemed to me the 
severe convulsions which first drew attention to serious ill- 
ness. Next day sugar was found in theurine, but convulsions 
are said tobe very rare in diabetic coma. This made me re- 
view my diagnosis, and, to perplex me more, the next speci- 
men of urine gave no sugar reaction at all, and in Taylor’s 
Medicine I read that the administration of chloral gives one 
of the fallacious tests with copper solution ; but I still had 
the history of wasting, great thirst, and passing of large 
quantities of urine in favour of my diagnosis. Nothing else 
in the way of acute illness developed, and the subsequent 
course and final acetone reaction I think justified me in cal!- 
ing the case one of diabetic coma. 

Cobham, Surrey. ARTHUR B. Hupson, M.R.C.S., L.R.C.P. 


FOUR FETAL MALFORMATIONS IN ONE FAMILY. 
THE following unusual history seems to me worth recording: 
Mrs. L., aged 24 years, a strong healthy woman, the wife of a 
collier, has been married six years. In that time she has had 
five children, four of whom have shown very pronounced 
abnormalities. : : : 

1. Early in 1897 a male was born, with large spina bifida in 
the lumbo-sacral region, and only lived three weeks. There 
was no difficulty in the labour. . 

2. In August, 1898, another boy was born quite free from 
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any abnormality. Heis alive, and looks a fine well-developed 


ad. 

3. About the end of November, 1900, a third son was born, 
apparently healthy, but with very marked phimosis and com- 
plete occlusion of the preputial orifice. On slitting the pre- 
puce there was found congenital stenosis of the urethra, 
rendering micturition almost impossible. As the mother 
remarked, ‘‘ the child was never able to pass more than a drop 
of water at a time.” Death took place in five weeks, probably 
from some cystic disease of the kidneys. May we consider 
this rare condition one of the anomalies of volume ? 

4. On January 21st, 1902, a female was born with an occipito 
meningocele about the size of a small orange. The child 
lived six months. There was no difficulty in the birth. 

5- Lastly, the unfortunate woman was delivered of an 
anencephalic monster on November 26th, 1902. There was not 
only complete absence of brain substance, but exposure of the 
spinal cord as well. Labour was tedious owing to excess of 
liquor amnii, but was otherwise normal. The face presented 
and delivery was hastened by slight forceps traction. 

All the pregnancies were at full time, except the last, which 
was only eight months. The mother has aroomy pelvis, and 
always enjoys good health. What then can account for these 
anomalies? There is no history of syphilis, nor of falls or 
blows. The patient informed me that her mother had a child 
born ‘‘ with its back broken ;” so that we may conclude there 
is some show of hereditary tendency. But will that explain 


all? 
ALEX. I. EsstEmont, M.B., Ch.B.Aberd. 
Wrexham, N. Wales. 





ASSOCIATION OF wees LENS AND LOSS OF 
THE following case seems of sufficient interest to deserve 
publication : 

A. E.,a clerk, aged 25, came to me with the history that 
three hours previously without any injury severe pain began 
in the right eye and vision was almost abolished. I found he 
had complete dislocation of the lens into the anterior cham- 
ber of the eye. The lens had the characteristic appearance of 
a drop of oil and the iris was pushed back into a funnel shape. 

The conjunctiva was injected and the cornea hazy. He was 
put to bed and I thought it probable that the lens would re- 
quire breaking up and removal, but when I visited him next 
day the lens had slipped back into its natural position, and 
the pain had disappeared. The iris was tremulous. He 
stated that a few weeks previously he thought the same thing 
must have happened to his eye. I had noticed that the 
patient wore a wig and, except for a few eyelashes, his face 
was quite devoid of hair. On inquiry he stated that he lost 
his hair after an attack of typhoid fever five years previously, 
and that since then the vision of the right eye had not been 
good and that vision of both eyes had been getting worse 
during the last eleven months, especially that of the right. 
Examination of the left eye showed that the iris was dis- 
tinctly tremulous in the lower part. 

There can be no reasonable doubt that the pathology of the 
disease of the lens must be the same as that causing the loss 
of hair, and it is to be noted that developmentally the struc- 
tures are identical. 

The vision a week after the dislocation was—right eye, ;°; 
é.Hm.o.5,J.No.14; left eye, :¢.Hm.o.5, J. No.1, at8 to14in. 

Kimberley, Cape Colony. H. Symonps, M.D. 





THE GLYCOSURIA OF LACTATION. 

It is a well-known fact that a “physiological” glycosuria 
occurs sometimes in women during the puerperium, and 
occasionally during pregnancy and lactation. As to its 
causation there are two views held :—(1) That it is due to the 
absorption again into the blood of the milk sugar secreted by 
the breasts; (2) that itis due to the elimination of sugar 
formed in the liver for the formation of the milk but not so 
utilized. Itis liable to occur at the beginning of lactation 
before the child has “learned” the art of suckling, the 
breasts not being properly relieved. It may occur after- 
wards if the breasts become over full, or at weaning if the 
flow of milk be then copious and the weaning be forced. The 
following case, which came under my notice some time ago, 
seems to favour the view that resorption of milk sugar is the 
cause of the glycosuria. 

_A young lady, Mrs. T., who in two previous lactations had 
a@ very copious supply of milk, and had at weaning very dis- 
tended and painful breasts requiring medical treatment, 





wished to wean her 11 months old child, although the flow of 
milk was still copious. When the suckling was stopped the 
breasts became as before, very distended and painful, and the 
usual treatment of belladonna painting and firm bandaging 
was resorted to. At this stage she came under my notice 
with per 3 cent. of sugar in the urine (13 gr. to 1 0z.), the 
specific gravity being 1039. Under the usual treatment in 
fouc days the breasts were much improved, softer and not go 
tender, and the urine contained a trace of sugar only, the 
specific gravity being 1026. Four days later the breasts were 
normal in consistence and size, the tenderness had disap- 


peared, and the urine was free from sugar, with specific . 


gravity 1021. Now the sugar fall corresponded exactly with 
the stages of recovery of the breast trouble, and it is scarcely 
likely that the production of sugar in the liver would be so 
finely adjusted in sympathy with the breast changes as to 
drop from a large production to none in the short space of 
eight days. The breasts were distended with milk an@ 
firmly bandaged, so that the same condition held as in a knee 
distended with synovial fluid which has been bandaged 
firmly to cause absorption of the fluid. Absorption does 
occur in the knee, why not in the breasts under the same 
conditions ? 

I may be pardoned adding a word of advice which may be 
of use tosome. If sugar be found in the urine of a pregnant 
or suckling woman look to the state of the breasts before 
diagnosing ‘‘diabetes.” How often have I seen cases of 
transient glycosuria diagnosed ‘‘ diabetes” for want of suffi- 
cient care in investigating the case! 

Matlock. GEORGE C. R. Harpinson, M.B., B.Ch. 





TREATMENT: OF SUPPURATIVE OTITIS MEDIA. 

A FAIRLY good idea of the aural cavities in the human skull 
can be obtained by chiselling- away the lower wall of the 
meatus. Anyone who studies these cavities, knowing the 
elaborate operations that have been devised for dealing with 
disease {in or about them, may well be struck with the con- 
sideration how small they are, and how accegsible through the 
meatus. For practical purposes the middle ear may be con- 
sidered a continuation of the meatus, the chief offshoot having 
a relatively large opening into the main cavity. The success 
of my system of antiseptic irrigation is dependent upon the 
possibility of reaching the diseased cavities with the solutions 
employed, and where there is little obstruction in the passage 
irrigation will generally effect a cure. 

But though in the dry skull we find ready access to the 
aural cavities through the meatus, there are in the living 
subject structures that may obstruct the passage. When a 
case of suppurative otitis does not rapidly improve under 
irrigation, it will generally be found that there is not a free 
passage to the diseased parts. In such cases it is advisable to 
clear away. The middle ear, when it has been the seat of 
chronic suppurative disease, is very tolerant of interference. 
My assistants have carried out many thousands of irrigations, 
and in no case have I observed any extension of mischief or 
serious disturbance. ; 

During the last few years I have gone a step further, and, in 
cases that seem to require it, I now remove the remains of the 
membrane with the malleus. I further scrape away diseased 
granulations from the middle ear and attic. The reaction 
after this operation is usually very slight, and little pain is 
complained of. In a few cases there has been some giddiness 
following the operation. The general results have been grati- 
fying, and, with the cure of the otorrhoea, hearing has some- 
times shown improvement. It is a mistake to suppose that 
such operations must increase deafness. The steps taken 
should be regarded in the first place as a preparation for anti- 
septic irrigation, though some good may be ellected by 
the removal of diseased tissues. Chronic suppurative otitis 


is a curable disease, and bone implication may almost always 


be prevented ; yet I still see patients from time to time who 
have been professionally advised that nothing could be done for 
them. In my opinion there are few cases in which we can do 
so much towards cure and relief. 
Coventry. F. Fautper Wuite, F.R.C.S.Eng. 





CASE OF PARESIS OF RETRO-CERVICAL MUSCLES 
FOLLOWING DIPHTHERIA. a 
A. M., aged 2, was first seen on March 21st, 1902, complaining 
of sore throat. Next day the case was notified as diphtheria 
and 4,000 units of serum injected. Convalescence was speedily 
assured, and a final visit paid on March 30th. On April 26th 


she was brought ‘because she could not hold her head up.” 
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This had been noticed about a week. The head drooped 
towards the sternum, and could be held up voluntarily only 
for a few moments by inducing her to make a special effort ; 
it could, however, be rotated from side to side without so 
much effort. There was no rigidity, and the head could be 
placed passively in any position without difficulty. There 
was no pain nor tenderness and no sign of disease about the 
spinal column. The thoracic vertebrae showed a flexible 
curve convex backwards, and the abdomen was protuberant. 

The mother stated that the child had always stooped about 
the shoulders, but that the drooping of the head was some- 
thing quite new. The patellar reflexes were absent, the gait 
extremely ataxic, and there was marked ‘ nasal” phonation 
with regurgitation of fluids through the nose; the pupils 
reacted very sluggishly to light and accommodation. It was 
found impracticable to keep the child lying down as advised, 
and she resolutely refused to take the strychnine prescribed. 
Phosphate of iron and manganese in small powders was 
therefore given instead. By May 6th a slight improvement 
had taken place in the gait, the control of the head, and 
swallowing. On May toth the mother and a friend said they 
had noticed squint. Three months later, except for a slight 
stoop about the shoulders, the child was apparently quite 
well. 

Dr. Newton Vitt, consulted by letter on April 27th, kindly 
informed me that he had seen other similar cases due to 
diphtheria, and thought this form of paralysis was often 
overlooked. ARTHUR J. SHARP, M.D.Lond., F.R.C.S. Eng. 

Whitby, Yorks. 





REMOVAL OF FOREIGN BODIES FROM THE OESO- 
PHAGUS BY AN IMPROVED METHOD OF 
USING THE ROENTGEN RAYS. 

I HAVE adopted of late for the above purpose a plan which 
it seems to me should be the one universally followed as 
being the least dangerous to the patient’s life. It may have 
been practised by others, although I have not seen it recorded. 
The usual procedure, I think, is to locate the coin with the 
screen or a photograph, after which the patient is removed to 
an operating room and a process of ‘‘ fishing” is undertaken. 
This always appeared to me to be a dangerous proceeding, 
and, although I have had no accident myself, I know of two 
eases where the coins, which had been some time in the 
gullet, were driven through its walls with the coin-catcher. 
For some time I have passed the coin-catcher down while the 
atient sat on a chair, the Roentgen rays being placed behind 
iim. In this way I have removed a number of foreign bodies, 
and my friend Dr. Raw recently related a case where he could 
see the plate of some false teeth, and was able to follow the 

shadow of the forceps and remove them. 

I cannot illustrate the improved plan I suggest better than 
by relating the case of a very fractious little child aged 2 
years and 3 months, who was brought to the infirmary having 
swallowed a halfpenny five days previously. 

The child was placed in the horizontal position on the canvas 
couch, and the tube being placed below the couch, the half- 
penny was seen to be behind the second piece of the sternum. 
The tracheotomy instruments were placed ready and a student 
was stationed at the ordinary electric light ready to turn it 
up. The child was put under chloroform, the coin-catcher 
was passed and seen by means of the screen to go 2 or 3 in. 
past the coin. The hook was then carefully adjusted to the 
middle of the coin, and the very first attempt brought out the 
halfpenny. 


Liverpool GEORGE HAMILTON, F.R.C.S. 





INTESTINAL SAND. 

Witu reference to the case of intestinal sand, published 
in the British Mepicat JournaL of December 6th, 
1902, I venture to suggest an explanation of this rare condition. 
This explanation occurred to me some years ago when I had two 
cases of the sort in my practice. Looking at the condition 
from an evolution point of view, I suggest that the excretion 
of ‘“‘sand” by the rectum or colon is a reversion in the mam- 
mal to the egg-shell-forming function of the bird. The egg- 
shell is secreted by glands in the uterine dihatation of the 
oviduct. Now, the cloaca of the bird into which the oviduct 
enters is the homologue of the mammalian rectum ; and it 
would be only in accordance with other biological facts if the 
structures about the rectum should occasionally revert to the 
functions of their homologues in the cloaca and its continua- 
tion—the oviduct. 





7 suggestion is supported by comparing the composition 


of an egg-shell with that of the so-called ‘intestinal sand.” 
An egg-shell consists of an organic basis hardened by cal- 
cium carbonate with some magnesium carbonate and calcium 
phosphate. Now, Dr. Bedford (loc. cit.) has shown that 
‘intestinal sand” has an almost identical composition, 
namely, organic matter, with calcium carbonate, calcium 
phosphate, and magnesium phosphate. 

As many of the patients who have suffered from “ intestinal 
sand” have also suffered from gout, it has been suggested that 
there is some relation between the two conditions. This rela- 
tion cannot be any resemblance of “intestinal sand” to the 
deposits of gout which consist of sodium biurate. If there is 
a relationship I suggest it is this—that gout itself results from 
a reversion of human metabolism to the metabolism of the 
bird. The kidneys of a bird excrete urea in the solid form of 
uric acid. The mammalian kidney cannot excrete urea in a 
solid form, and hence, when human metabolism, like the 
metabolism of a bird, ends in the formation of urea, in an in- 
soluble form, this is deposited in the tissues as sodium 
biurate, that is, there is an attack of gout. 

Kensington. J. McNamara, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. MARY’S HOSPITAL. 
Suraican CasEs. 

(Under the care of Mr. A. Q. Sizcook, B.S., F.R.C.S.) 
[Reported by Hucu M. Raven, M.R.C.S., L.R.C.P., House- 
Surgeon. ] 

Case of Fracture Dislocation of Astragalus. 

O. M., aged 17, a waiter, was admitted to St. Mary’s Hospital 

on June 5th, 1902, complaining of an injury tothe left foot. 

The history that he gave was that while cleaning a window 
that morning he slipped and fell roft. to the ground, landing 
upon his feet; the left foot bore the brunt of his weight, the 
heel touching the ground first, 

On examination he was found to be a heavily-built young 
man, 5 ft. 103in. in height, and 11st. in weight. The left 
foot and ankle were greatly swollen, and there was distinct 
increase in the measurement from above downwards when 
compared with the opposite foot. The whole foot was some 
what displaced inwards, and there was also some inversion. 
A small, movable, bony mass was felt below the internal mal- 
leolus, deeply situated and giving crepitus. The lower ends 
of the tibia and fibula showed no signs of injury, and it was 
considered tbat he had fractured his astragalus, and also, 
perhaps, the suatentacular process of the os calcis. Ina few 
hours all physical signs were obscured by the large amount of 
blood effusion which had taken place. 

The.z-ray photograph (p. 312) taken by Mr. Fowler, the hospital 
photographer, shows a partial dislocation forwards and in- 
wards, with a fracture of the body of the astragalus without 
displacement. The end of the sustentaculum tali seems 
broken off and displaced backwards. 

The foot was kept at rest for a week, and when the blood 
had been more or less absorbed the deformity was partly re- 
duced by manipulation under an anaesthetic, but this was 
found very difficult. The foot was put up in plaster-of-paris 
in its improved position. 

Eight weeks later he was found to have fair movement in 
the ankle-joint and could walk fairly well. The foot still re- 
mains a good deal thickened from above downwards. 


Case of Septic Osteo-myelitis of Both Ends of Femur. 
N. H., aged 16, a poor anaemic girl, was admitted to St. 
Mary’s Hospital on June 30th, 1902, for pain in her right knee. 

She gave the following history: About the end of May, 1902, 
she had a poisoned finger which took four weeks to get well. 
About June 6th she first began to complain of painin her 
right knee, and a few days later her leg began to swell; the 
pain became worse, and she had to keep her limb quiet, but 
could walk upon it a little. 

On June 22nd she saw a doctor, who gave her some medi- 
cine for rheumatism for a week; during that week, the 
mother says, she was very feverish and delirious at night; 
she had several shivering fits and refused to touch her food. 
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The pain, which had increased, was referred to just anove the 
knee, but she could still walk a little. 

There was no history of tuberculosis or rheumatism in the 
family, and no history of any recent illness beyond that of 
the poisoned finger. 

On examination, she was found to be a thin, anaemic girl, 
looking very ill, and being able to just hobble along. She 
complained of great pain and tenderness just above the right 
knee-joint. The temperature was 101°, the pulse-rate 130 per 
minute. . There were signs of fluid in the right knee-joint and 
some oedema of the leg. The structures round the lower two- 
thirds of ‘the femur were markedly thickened, but no sym- 
ptoms were referred to the upper end of the bone. 














No further joints were affected, nor were there any other 
symptoms of rheumatism and no signs of scurvy. The lungs 
and heart were apparently normal; the urine, specific gravity 
1023, was free from albumen and sugar. 

She was taken to the operating theatre the same evening, 
and the lower end, epiphysis, and medulla of the femur ex- 
plored. The tissues were thickened and oedematous, but 
there was no pus either under the periosteum or in the medul- 
lary cavity. Some lymph which exuded from the trephine 
hole was examined and found to contain inflammatory cells 
and staphylococci. There was also a little inflammato 
lymph on the periosteum. The wound was packed with 
gauze, dressed antiseptically, and a splint applied. 

The notes of the case taken by Mr. Field, the dresser, for 
the next few days were as follows : 

July rst (the day following the operation) —The temperature has fallen 
to 99°. The pulse to1co. She feels better and the leg is easier. 

July 2nd.—The thickening round the lower end of the femur has prac- 
tically gone, the wound is discharging freely, and the fluid has almost 
disappeared from the knee-joint and the oedema of the leg has gone. 
The pulse, however, stilljkeeps over roo and theitemperature between 99° 
and rco°. 

‘July 6th.—She is not quite so well in herself. Temperature 101°, pulse 
120. There s some tendernéss and a little thickening round the upper 
third of the femur. 

By July 8th this fresh swelling and tenderness were more 
marked, and as the pu!se and temperature were still elevated 
an incision was made down upon the upper end of the femur, 
and an abscess opened in connection with the upper epiphysis. 
The wound was dressed as before. 





From this date ali went well; both wounds soon began to 
granulate and heal, and by July 23rd both had quite healeq 
up and there was no resulting necrosis of the femur, which is 
remarkable. 

A few days after she went down toa convalescent home 
walking quite well. ' 





ABBASSIYEH GENERAL HOSPITAL, CAIRO. 
IMPERFECT DESCENT OF TESTICLE: BOTH TESTICLES IN THR 
SAME INGUINAL CANAL, ONE BEING RUDIMENTARY. 
(Reported by J. B. CruristorHerson, M.A., M.D.Cantab., 
F.R C.S.Eng. ; Surgeon attached to Egyptian Army, 
Khartoum; late Surgeon Seamen’s Hospital, 

Albert Dock.) 

An Egyptian cavalry man, aged 22, came to the hospital with 
a swelling in the right inguinal region extending from the 
external abdominal ring into the scrotum. It had a distinct 
impulse on coughing, and some of it seemed to disappear on 
taxis. There was no testicle in the left side of the scrotum, 
and it was thought to be a case of imperfect descent of the left 
testicle with a hernia into the right processus vaginalis con- 
taining irreducible omentum. No reliable history was to be 

obtained. 

As it wasfpainful and rendered it possible for the man to 
become ‘‘sick” when he chose, I operated on him. Making an 
incision over the inguinal canal to the top of the scrotum, I 
discovered the following unusual state of things, which seems 
worthy of record. 

-The mass which came through the canal and descended 
into the scrotum consisted of jelly-like material suggesting 
Wharton’s jelly. It was about the thickness of three fingers, 
and unencapsuled. Embedded in it were a number of tor- 
tuous veins about the thickness of a crow’s quill, and 
dilating at intervals of about 13 in,, but not intercommuni- 
cating. On opening up the canal there was no hernial sac be- 
yond a very well marked digital bulging through the so-called 
internal ring. There were two spermatic cords coming through 
the same (right) canal, one of which, traced downwards, ended 
in the epididymis cf the descended and very much enlarged 
tesicle. The other cord ended in frayed-out ends which were 
lost in the embryonic jelly-like tissue at the top of the 
scrotum, this cord lay to the inner side of and behind the 
other cord, both cords felt and looked natural, and they were 
easily separable from each other. 

Ieut down onthe other inguinal canal and found an ill- 
developed external ring with nothing coming through it; in 
fact, there did not seem tu be acanal atall. The abdominal 
wall on either side was well developed, the arching fibres of 
the internal oblique on the right side being well marked. 
There was no cavity in the left half of the scrotum, nor was 
there any trace of a descended processus vaginalis. 

I dissected off the rudimentary testicle with the cord 
together with the jelly-like tissue, and was on for 
microscopical examination, but the specimen was thrown 
away after a few days. The scrotum on the right side was 
well developed and contained a testicle half as large again as 
normal, the left side, although small and undistended, seemed 
well developed judging from the number of rugae, the raphé, 
of course, was very much towards the left, and the penis, 
though well developed, was distinctly deflected towards the 
left. There were no other developmental peculiarities about 
the patient, who had been married two years, and had one 
(female) child. He had been in the army one year and a-half. 

I tried to ascertain whether the fully-developed and 
descended testicle was the right or the left, and I can only 
say that I think it was the left because the prostate per 
rectum was well marked on the left side but seemed absent 
on the right. The vesiculae could not be felt. 

I have seen described both testicles coming through the 


same canal, but being so far from all sources of reference I 


cannot do more than record this case. ’ 

In Egypt developmental lesions are common. Rudi- 
mentary nipples are common. I have seen as many 
as five, besides the normal structures, in one man, and 
one or two are quite common. He has often mammary 
development, which alone would make the question of sex 
difficult. His general development is feminine often. Ihave 
seen a rudimentary mamma on the right axillary border of 
the pectoralis major. The first degree of hypospadias is very 
common, and I believe hermaphroditism also. Congenital 
herniae are common. Supernumerary digits and webbed 
fingers and toes also. His type of mind is that which is 
often associated with the female character. He is contented 
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and unambitious in his own simple village life, and although 
he dislikes being taken away to serve his country in the 
army his fine physique and patient submission make him 
capable of becoming a well-disciplined soldier when well led, 
if not a good fighting man. 








REPORTS OF SOCIETIES. 


- OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
W. Lana, F.R.C.S., President, in the Chair. 
Thursday, January 29th, 1903. 
HYALINE BoDIgs AT THE Optic Disc. 

Messrs. A. STANFORD Morton and J. HERBERT Parsons read 
a paper upon hyaline bodies (Drusenbildungen) at the optic 
dise, with drawings and notes of two cases and lantern slides. 
Out of 42 cases in the literature 7 had retinitis pigmentosa, 
others were associated with injury, nervous disorders (from 
simple headache to chronic hydrocephalus and insanity), and 
chronic interstitial nephritis, but a large number of patients 
were normal, with normal vision. The condition usually 
commenced in early life, and wasextremely chronic. Innearly 
all cases both eyes were affected, but often unequally. The 
prognosis was good. The pathological anatomy of the condi- 
tion was discussed, and various allied conditions demon- 
strated. It was shown that Drusen were not ordinary colloid 
bodies, such as are found upon the choroid, though these too 
might occur near the disc. Exudates similar to the hyaline 
nodules might become metamorphosed into true bone, such 
as was frequently seen in the choroid in shrunken globes. 
The fate of exudates in the disc and in other parts of the eye, 
and its dependence upon environment, were discussed. 


PriMARY EXTRADURAL Tumours OF Optic NERVE. 

Mr. J. HERBERT Parsons read a paper on primary extra- 
dural tumours of the optic nerve, with clinical and path- 
ological notes of a case illustrated by lantern slides. There 
were 18 cases on record as compared with 102 cases of primary 
intradural cases. The disease usually commenced before the 
age of 10 years, and the prominent symptom is exophthalmos, 
the protrusion being being most marked in the axis of 
the orbit. The failure of vision was slow, slower than with 
intradural tumours, and was accompanied by optic neuritis 
of the ‘‘ choked disc” variety, to be followed by postneuritic 
atrophy. Later changes in the eye resulted from lagophthal- 
mos. Inno case was the globe invaded by the growth. Eight 
of the growths were undoubtedly endotheliomata, several hav- 
ing the characteristics of ppammomata. The fibromatosis pre- 
sent in most cases was a feature of importance. The growths 
were slow and of relatively low malignancy, giving rise 
neither to glandular dissemination nor to metastasis. Con- 
sidering this fact and that the point of danger was at the 
apex of the orbit, Krinlein’s operation, with retention of the 
. globe, was indicated wherever possible. 


TUMOUR OF THE Optic NERVE: KRONLEIN’S OPERATION. 

Mr. L. WERNER reported two cases of this condition and re- 
ferred to another under the care of Mr. Swanzy. 

The first, a woman of 45, noticed swelling of the inner canthus for one 
year before coming under observation. When seen the left eye was 2 cen- 
timetres in advance of the right and directed downwards; there was no 
pulsation or bruit, and though the eye was blind the patient was unaware 
of it. The eye was anaesthetic, tension normal, and there was marked 
optic atrophy seen through the clear media. Tumour of the optic nerve 
was diagnosed, and it, with the optic nerve, was removed by Krénlein’s 
method, the eye being left in its place. A semicircular incision with the 
convexity forwards and extending to near the outer canthus was made 
exposing the outer wall of the orbit. The bone was removed as widely as 
possible by dividing it with a chisel at the external angular process of the 
frontal and just above the zygoma, extending the incision backwards to 
the spheno-maxillary fissure and turning the mass back with the soft 
parts. The tumour was then isolated and removed; there was a clear por- 
tion of optic nerve in front, but posteriorly the growth extended into the 
apex of the orbit and required removal piecemeal. There was some 
haemorrhage, causing temporary protusion of the eyeball after replace- 
ment of the flap. Nosutures were put in the periosteum and no drainage 
tube was inserted. The lids, which were temporarily attached, became 
oedematous, but on removing the dressing on the fifth day union was 
complete, and though anaesthesia of the globe persisted, the eye assumed 
a normal appearance, and movements, except lateral, were free. The 
tumour, enclosed in the dural sheath, was an alveolar sarcoma; the 
grouped cells being arranged concentrically. suggested endothelioma. 
The second case was a girl of 11, whose eye for fourveen months had been 





prominent and divergent. The eye was removed with the growth, the 
inner aspect of the lid was scraped and the orbit cleare i out. The growth 
proved to bea myxosarcoma surrounding the nerve which had entirely 
degenerated. : 
Kroénlein performed this operation first in 1886 and published 
an account in 1889. It was mot difficult and had many advan- 
tages. The wedge of bone freed should be as large as possible, 
and the division of the outer orbital plate should be accom- 
plished before completely freeing the anterior-part to avoid 
splintering. The risk was practically nil; of 73 cases 1 only 
had died. The limitation of lateral movement was temporary 
only and in cases where the nerve was not involved sight 
might be preserved. 


FORMATION OF BONE IN THE CHOROID. 

Dr. THomas SNOWBALL read a paper oa the formation of 
bone in the choroid. Notes were given of a series of seven 
cases in which ossification had taken place in eyes that had 
become blind and shrunken as the result of old perforating 
injuries or long-standing inflammation with or without per- 
foration. In the choroid a chronic inflammation with plastic 
exudation was set up, leading to degenerative changes in the 
various layers of this coat; the outer pigmented stroma be- 
came more or less fibrous, the inner layers, the chorio- 
capillaris, and membrane of Bruch were to a large extent 
replaced by fibrous tissue which had become organized from 
the exudation poured out towards the inner surface of the 
choroid. In this fibrous tissue the bone had developed. At 
the areas of bone formation the chorio-capillaris when present 
was never a continuous layer, but was represented by only a 
few vessels here and there. The lamina vitrea, when seen, 
near the focus of bone, was never found external to it. This 
was contrary to the observations of Brailey, Fontan, and 
others, who described cases where the membrane of Bruch 
was seen as a distinct line external to the plate of bone. In 
most of his own cases the bone formed a layer in the usual 
situation, namely, around the optic nerve entrance. In one 
case where colloid bodies were undergoing ossification, the 
bone in the choroid had evidently arisen independently of 
them, and was a more advanced stage of development. In 
none of the cases was there a trace of sympathetic disease in 
the other eye. From a study of his own cases and those de- 
scribed by Knapp, Whiting, Legrange, and many others, it 
was concluded that ossification in the choroid arose most 
commonly in fibrous tissue developing in the chorio-capillaris, 
and either replacing it or lying immediately external to it, 


CARD SPECIMENS. 

The following card specimens were shown :—Mr. L. WERNER: Coloboma 
of the optic nerve.—Mr. F. A. C. TYRRELL : Congenital malformation of 
the lower eyelids.—Major M. T. YarRrR, R.A M.C.: Changes in the macular 
region following contusion of the eye.—Mr. E. TREACHER COLLINS: A case 
of favus of the upper eyelid.—Mr. HOLMES SPICER: Sections from naevus 
of the orbit.—Mr, J. H. FisHER: Aneurysmal dilatation of the retinal 
vessels ina boy suffering irom heart disease. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


RicKARD Lioyp, M.R.C.S§,, L.R.C.P., President, in the Chair. 
Friday, January 2nd, 1908. 


BatHs AND EXERCISES IN CHRONIC HEART WEAKNESS. 
Dr. Nevitt Woop read a paper on the treatment of chronic 
heart weakness by baths and exercises in family practice. 
Chronic heart failure might be divided into four stages. First, 
a period when compensation was efficient ; secondly, a stage 
when the heart worked well under favourable conditions, but 
failed under those of medium stress ; in the third period, the 
circulation was never quite efficient, and a slight stress might 
turn the scale; in the fourth stage, cardial enfeeblement was 
extreme and irremediable. In the first stage, as arule, no treat- 
ment was necessary except a general warning against over- 
strain. But occasionally there might be excessive arterial 
tension or excessive pulse rate. Such symptoms might well 
be treated by the method to be described. In the second stage 
Dr. Wood considered baths and exercises unequivocally to 
hold the place of pre-eminence. The earlier the treatment 
was begun in this stage the greater the value of mechanical 
methods. Inthe third stage mechanical methods tended to 
become useless, and finally were contraindicated, while drugs 
might still retain their potency. The application of 
mechanico-balneological treatment by the family physician 
was advocated, because he was more likely to see 
the patient at the time when it was of greatest value. 
In endeavouring to assist an overtaxed heart it was necessary 
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first to lighten its load and then to nourish its muscular sub- 
stance and give the organ just as much work as it could bene- 
ficially perform. Where cardiac dilatation and arterial ten- 
sion were prominent, relief must be afforded by arterial 
relaxation. In cases of less severity gentle stimulation might 
be adopted. These effects could be brought about 5 varying 
the temperature, composition, and duration of the baths. A 
temperature of from 92° to 95° F. produced moderate dilata- 
tion of the vessels, with slowing of the pulse-rate. When the 
temperature was lowered to 85°F., contraction of the peripheral 
vessels was caused, with great increase in the force of ven- 
tricular systole, the total effect being one of stimulation. The 
most useful constituents of the bath were the chlorides of 
sodium and calcium and carbonic acid gas. The greater the 
proportion of these the greater the stimulating effected. The 
duration of the bath should be longer when a sedative action 
was required. When the first indication was heart relief, to 
a bath of 50 gallons 5 lb. of common salt should be added, and 
5 oz. of calcium chloride, together with half the contents of 
one of Sandow’s boxes. The bath was given at 95° F., and 
lasted about fifteen minutes; the patient then remained re- 
cumbent for two hours. After a few days the temperature 
was gradually reduced to 92° F., while the proportion of 
saline constituents was doubled. As the patient improved 
stimulating treatment was introduced by lowering the tem- 
perature of the bath still further and increasing the added 
solids. Very gradually the temperature of the bath was 
lowered to 85° F., and the strength of the saline solution in- 
creased to 6 per cent. Beyond this it was rarely necessary to go. 
~ ere gag exercises were chiefly of service in the early part 
of stage 2, or when relief had already been obtained from 
baths. They could be carried out without a specially trained 
assistant by the following method. Instead of the reversal of 
each exercise being a continuation of the initial part, an 
intermediate pause was introduced. Thus the first portion 
wae made to last 15 seconds, the part moved was retained in 
the position it had reached for 5 seconds, and the reversal was 
made to occupy 15 seconds. In very muscular subjects, 
extremely light weights might be placed in the hands. The 
pulse was counted immediately before the exercises and again 
after three minutes had elapsed, by which time its rateshould 
have fallen. This was the simplest test as to the prospective 
value of the exercises. During the exercises the breathing 
should be even and continuous. Instead of the Nauheim 
exercises, a system of weights and pulleys might be used. At 
the end of aseries of exercises it was well to examine the area 
of cardiac dullness and the position of the apex beat. If the 
area of dullness was enlarged, it might be taken that the dosage 
was too high. Tosum up: The cases in which most benefit 
was derivei were those of moderate dilatation, accompanied, 
and in great part caused, by general malnutrition. Cases 
ee prennors minor degrees of arterio-sclerosis might be accepted 
or treatment. Supposed cardiac neuroses, such as tachy- 
cardia and arrhythmia, often did well. There were many fail- 
ures among elderly persons. Cases in which the imagination 
alone was at fault should not be treated, as they certainly 
detracted from the reputation of the method. As to whether 
treatment was most satisfactory at home, or abroad, the 
advantages of the climate of Bad-Nauheim, the experience of 
the local physicians, and the current enthusiasm, were 
counterbalanced by the shortness of the season, the poorness 
of the meat, and the usual foreign habits. 

Dr. C. W. CHAPMAN was glad that Dr. Wood had limited 
the scope of the treatment. The patients suitable for 
Nauheim treatment were: (1) Convalescents from acute 
cardiac disease after prolonged rest had been taken; 
(2) patients presenting cardiac symptoms, but devoid of 
organic disease ; (3) patients in the early stages of cardio- 
vascular degeneration ; (4) the large class known as neurotics. 
The treatment was contraindicated in: (1) All advanced 
eases of heart disease ; (2) marked cases of cardio-vascular 
disease, especially with albuminuria; (3) the labouring 
classes, who require rest above all things. 

Dr. A. Morison remarked that had the limited scope laid 
down by Dr. Wood always been observed, less discredit would 
have been thrown upon the Nauheim treatment. Although he 
believed that quite as good results could be obtained from 
drugs and hygienic measures, yet baths and exercises were 
often useful in the initial breakdown of compensated hearts, 
or those regaining compensation. 

Dr. ALDERSON instanced himself as showing the advantage 
of exercise in commencing cardiac failure. He had derived 


great benefit from cycling, although he had been told 
previously that he showed evidence of cardiac weakness. 





Dr. Rick Oxtery asked whether graduated walki 
in bgt mencnegany —. - ie 
r. NEVILLE Woop, in reply to Dr. Rice Oxley, sai 
Terrainkur was being less and less used, while the sweatin 
Schott exercises seemed to be less esteemed than formerly 
The systematic use of the cycle was gaining ground. ; 


EXAMINATION OF THE BLOOD AS AN AID TO PROGNOSIS AND 
DIAGNOsIs. 

Dr. Orro GriUNBAUM read a paper on this subject. After 
showing diagrams illustrating the various types of leucocytes 
he dealt with the organisms which cause suppuration. Many 
but not all pus-producing organisms caused leucocytosis, but 
the toxins of some organisms which did not produce pug 
might kead to the same condition. In appendicitis, if the 
symptoms were not definite in showing the presence of pus 
the enumeration of the white cells might be of great assist. 
ance to the surgeon. If 30,000 were found instead of the 
normal 8,000, it would be very probable that pus was present, 
After operation for an abscess an increase in the number of 
white cells would be a sign of inefficient drainage. An increase 
in the number of white cells accompanicd many forms of 
malignant disease and nearly all fevers. But when pus was 
present there was generally also an increase in blood platelets 
and in the amount of fibrin. In certain doubtful caseg of 
syphilis the method introduced by Justus might assist the 
diagnosis. Justus found that in this disease, as soon as the 
lymphatic glands were affected, the intravenous or intra- 
muscular injection of mercury caused the disintegration of a 
considerable number of red cells. This disintegration was 
detected by estimating the haemoglobin of the patient's 
blood. When the reaction to the injection was positive, a fall 
of from 10 to 20 per cent. of haemoglobin would be noted 
within forty-eight hours, returning to the normal a few days 
later. After a few injections the percentage ceased to 
fall, and ultimately might actually increase. The re- 
action did not occur when mercury had been given 
by the mouth. The diagnosis between hysteria and dissemi- 
nated sclerosis might be assisted by estimating the quantity 
of cholin in the blood. Recently Halliburton and Mott had 
shown that when nerve cells degenerated, the increase of 
cholin in the blood might be so marked that it could be isolated 
from 10 c.cm. of blood. When, therefore, a recognizable 
amount of cholin could be isolated from the blood, it might 
be concluded that active degeneration of nervous matter was 
taking place. Cryoscopy, or the estimation of the freezing 
point of blood, might be of use in supplying information as to 
the state of the kidneys. In renal disease the quantity of 
salts and of urea in the blood was greater than normal. The 
greater the amount of these substances in the blood the lower 
would be its freezing point. The average freezing point of 
normal human blood was 0.56C. If it fell too.6, or lower, 
grave doubt as to the efficiency of the kidneys must be entcr- 
tained. With regard to the agglutination reaction in enteric 
fever, the method was often discounted by carelessness. 
Serum from the patient ought to be diluted fifty times with 
normal salt solution, and a fresh culture of actively motile 
bacilli added. If the reaction was positive clumps ought to 
be formed within the hour, and no motile bacilli should then 
be present. Agglutination without paralysis of the flagella 
might occur in other conditions, such as jaundice and 
pyaemia. A negative reaction did not contraindicate enteric 
fever. Theexamination of the blood for micro-organisms was 
still in the experimental stage. When the preparation of the 
antitoxins had been improved, the isolation of organisms 
from the blood might possibly be of vital importance. The 
examination for parasites could be carried out efficiently in 
fresh films of blood kept at 37°C. Dr. Griinbaum pointed 
out that except in leukaemia and certain parasitic diseases 
= diagnosis could be founded on the examination of the blood 
alone. 

Mr. R. Luoyp asked in what stage of syphilis Justus’s test 
could be applied. Its importance would be chiefly in the 
primary stage. 

Dr. WuiTFIELD had used Justus’s test in a number of cases 
of syphilis, and except in a single undoubted case of syphilis 
had never found it fail. He instanced a patient in whom the 
symptoms were soslight that diagnosis was noteasy. Finding 
a drop of 12 to 15 per cent. in haemoglobin in twenty-four 
hours after inunction he adopted the usual treatment. The 
man had ultimately a very severe attack. The test was only of 
use in cases which had reached general constitutional infec- 
tion, and had not recently been under treatment with mer- 
cury. Dr. Whitfield also advised that the delicate manipula- 
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i uired injhaematology should be carried out entirely by 
pono Without special education many errors might be due 
to faulty technique. : 

Mr. McApam Eccugs asked where the increased number of 
leucocytes was derived from in suppuration. Would the 
entrance of a toxin into the blood cause that increase apart 
from the actual local collection of cells found in the abscess? 
In some cases of rapid gangrene of the — without 
guppuration there appeared to be a more marked leucocytosis 
than even when there was a distinct collection of pus. 

Dr. LonaripGE had investigated haematologically some fifty 
cases of appendicitis. He had invariably found leucocytosis 
when the condition of the appendix called urgently for opera- 
tion. The highest leucocytosis was in the gangrenous Cases, 
and next in those witha large extent of peritoneum involved. 
He would regard leucocytosis as an indication of toxaemia. 
In only one case with a perforated appendix and general 
septic peritonitis had he failed to get a very high leuco- 

oss. 
a os GrtnBAvuM said that most of the points raised had been 
answered by Drs. Whitfield and Longridge. In leucocytosis 
the leucocytes which appeared in the blood were supposed in 
the first instance to migrate from the bone marrow. 


LIVERPOOL MEDICAL INSTITUTION. 
RusHTon Parker, B.S., F.R.C.S., President, in the Chair. 
Thursday, January 29th, 1903. 

Suture OF NERVES. 

Dr. NATHAN Raw showed a case in which he had successfully 
united the severed median and ulnar nerves several months 
after division. The point to which he wished to draw special 
attention was the return of sensation within twenty-four hours 

of the operation. 

Mr. DamerR Harrisson had performed many experimental 
operations with Professor Gotch, and had several successful 
cases. He had found experimentally that impulses never 

ed through the nerve before the tenth day. Sensation 
returned first, then the trophic lesions passed away, motor 
power followed, and finally electrical reactions were 
obtained. 

Sir Wi1Lt1aM BANkKs recalled cases, which he had shown to 
the Society, where he had employed the sciatic nerve of the 
dog and sheep to repair the injured median and ulnarin man. 
At the great St. Helen’s Glassworks division of the latter nerve 
was of no infrequent occurrence ; and in former days, when 
no attempt at primary suture was made, it was very curious 
what an amount of sensation and motion gradually returned 
after two or three years. This was explicable on the ‘loop- 
line” theory, but in Dr. RKaw’s case the immediate return 
showed that the nerve current had at once found its way 
back through the old route. Viewing a nerve in the light of 
an electric telegraph cable, with each thread of the nerve 
corresponding to each wire of the cable, it was known that when 
a broken cable was repaired it was necessary to unite the 
broken ends of the identical wires ; whereas, when a nerve was 
joined, either immediately or through the intervention of 
some piece of indifferent tissue, it was not possible to join the 
identical nerve fibres, and yet messages were transmitted ? 
Might not the principle of Marconi’s wireless telegraphy 
explain this? Let the divided ends of the fibres of a nerve be 
supposed to be attuned to each other like Marconi’s masts, 
then any impulses sent along the proximal end from the 
electrical battery—the brain—could be conceived as travelling 
through a suitable medium to reach the distal end without 
the necessity of intervening fibres (wires) at all. 

Mr. G. G. Hamitton had operated on a number of cases 
by simply suturing the divided ends, and the results had been 
quite satisfactory. Two cases were mentioned where division 
of the nerves was overlooked by chemists. In 7 cases a few 
hours after the divided nerve was sutured sensation returned 
for about twenty-four hours, and then completely dis- 
appeared. 

Dr. GuLLAN asked as to the appearance of the distal portions 
of the nerves. After fourteen weeks separation he would 
have expected complete degeneration. In this case we could 
not explain the immediate return of sensation. Dr. Gullan 
also thought a considerable amount of the improved muscular 
power and movement was dependent on the long flexors, 
whose nerve supply came off about the seat of section of the 
nerves, and whose tendons Dr. Raw united at the operation. 

Mr. KeitH Monsarrar had recently seen a similar case, in 
which sensation was re-established twenty-two hours after 
operation. He thought this rapid restoration showed that 








even in the absence of the integrity of axis cylinders the 
nerve, as a whole, was capable of conducting sensory impulses, 
and that the analysis of these impulses took place entirely in 
the cerebrum. 

Dr. ALEXANDER and the PresipENT also spoke; and Dr. Raw 
replied. 





GLASGOW OBSTETRICAL AND GYNAECOLOGICAL Socrety.—At 
a meeting held on January 28th, Dr. Nicgt Stark, President, 
in the chair, Dr. Grsson showed an extrauterine pregnancy 
(tubal) with an ovarian tumour, and a large uterine myoma- 
tous tumour which had caused great disturbance from pres- 
sure on bladder, bowel, and especially on the veins. Hyster- 
ectomy was performed, and on examination of the tumour 
the uterus was found to be double (uterus septus). On 
vaginal examination two openings in the cervix (which was 
leit) were found. Both patients made uninterrupted 
recoveries.—Dr. J. M. Munro Kerr showed a multilocular 
ovarian tumour where adhesions had been very intimate, and 
a very large placenta from a case of labour complicated with 
maternal ascites necessitating tapping. The placenta was not. 
oedematous but was a real ware oly . Scott Mac- 
GREGOR showed a uterus removed by the vagina for carci- 
noma of the cervix.—Dr. Carstarrs Douauas read a paper on 
some points in infantfeeding. While recommending maternal 
nursing as the best, he pointed out that in certain cases where 
the child did not thrive an analysis of the milk might indi- 
cate the error. He had found in some.cases a reduction in 
the percentage of fat, and in others a diminution in the sugar 
or an increase in the amount of proteid. Cow’s milk used 
without dilution was not recommended asa routine, but a 
dilution to 1-3 without the addition of cream and sugar 
(preferably lactose) was too much. The reduction in the fats 
might interfere with the absorption of the lime salts (as lime 
soaps), and might thus have some bearing on the etiology of 
rickets. With the recent statements of Koch and the dedue- 
tions to be drawn therefrom Dr. Douglas did not agree. He 
cited the experiments of Orth in support of his opinion 
that the sierilization or pasteurization of milk was 
still mecessary. He therefore stated that for the 
infant fed with cow’s milk the milk ought to be 
pasteurized, and ought to be absolutely free from preserva- 
tives. The treatment of certain cases of infantile indigestion 
was touched upon, and a number of the artificial foods 
received comment. Dr. JARDINE said he strongly approved of 
sterilization of milk. Dr. BurLanp always advised that cow’s 
milk should not be sterilized. He drew attention to the 
cause of trouble with infants suckled as being in many cases 
due to irregularity in feeding, and noted that if the child were 
fed at too short intervals the milk was apt to become con- 
densed, while if fed at too long intervals the milk became thin 
and watery. Dr. Kerr was inclined to give undiluted cow’s 
milk, and to dilute it down if necessary. He mentioned one 
case where an analysis of the mother’s milk showed that it 
was too rich in proteid. He prescribed a little barley water 
to be given shortly before each feed, and the result was very 
satisfactory ; on interrupting this treatment the indigestion 
returned, to be recove from on resumption of the dose of 
barley water before food. Dr. Parry asked about the standard 
of Glasgow milk. The PresipEnt, while thanking Dr. Douglas 
for his interesting paper, stated that he agreed with Dr. Kerr 
in his statement regarding the unsatisfactory nature of the 
artificial feeding of infants. He had not found that undiluted 
cow’s milk always a; - In some cases he had found 
marked benefit from the use of a little raw beef juice. Dr. 
Doveras, in reply, recommended the pasteurization of milk, 
as this did not interfere with the antiscorbutic property of 
milk, which was probably due to the living leucocytes which 
it contained. In reply to Dr. Parry he said that he had 
analysed a number of specimens of milk, and had found them 
quite up to the standard.—Dr. ALEXANDER MacLELLaAN read a 
short note on a case of large adenomatous polypus, and showed 
sections of the tumour, and of some other types of polypi. 
Drs. Kgtty and Batrour MARSHALL remarked upon the 
case.—Dr. Kerr read notes on a case of carcinoma of 
the cervix at term. Caesarean section was performed 
(giving a living child), and was followed by supra- 
vaginal hysterectomy. This was performed to prevent 
the very probable onset of sepsis. The woman recovered 
from the operation, but died from the effects of the carcinoma 
six weeks after leaving hospital. During the course of the 
pregnancy Dr. Kerr had seen the patient, and on finding that 
the carcinoma was inoperable, had decided to perform 
Caesarean section in order, at least, to save the child. Dr. 
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Parry instanced a case where he had scraped away the ecar- 
cinomatous tissue, and had delivered the child, which was 
known to be dead, by craniotomy. The mother had recovered 
from the confinement. Drs. KeLiy and Russet agreed with 
the line of treatment carried out by Dr. Kerr. Dr. Scort 
MacGREGGor referred to a case where at four and a-half 
months he had performed a vaginal hysterectomy for a cancer 
‘of the cervix. Dr. Kerr replied.—Dr. RussELt reported a 
case of advanced carcinoma of the rectum complicating preg- 
nancy. An inguinal colostomy had to be performed, and to 
avoid the danger of performing a Caesarean section 
after an artificial anus had been established, the 
uterus with the child in it was removed at the 
‘sixth month. Dr. Russell did not think that it 
would have been justifiable to have delivered the fetus by the 
vagina on account of the risks of tearing the rectum ; the dis- 
ease had also invaded the vagina. Dr. Parry, who had per- 
formed the hysterectomy on this patient, concurred with 
these views, and did not think any other treatment would 
have been advisable. The foregoing papers and reports of 
cases will appear tm extenso in the April number of the Glasgow 
Medical Journal. 


THERAPEUTICAL Socrety.—The first general meeting of the 

- Therapeutical Society was held on January 20th, Mr. W 
- Parson, Master of the Apothecaries’ Society, being in the 
chair. Dr. GorDON SHarp read a paper on dita bark (.4/stonia 

: scholaris R.Br.) and Australian bitter bark (Alstonia cunstricta 
F. v. M.), two drugs belonging to the dogbane order. He 
also showed specimens of the barks, and demonstrated the 
chemical and pharmacological actions of the crude drugs and 
their alkaloids. Dita bark was found in India, Malay, and 
Australia. It contained three alkaloids—ditamine, echi- 
tamine, and echitenine—all belonging to one series. The 
first was the chief, and on frogs it was found to act like curare 
in some respects. It likewise paralysed muscle by coagulat- 
ing its substance. Dita wasa good bitter tonic, but it must 
not be forgotten that it had an action like curare. The 
neglect of this point might explain why in large doses 
it had often been found to produce collapse. The 
tree yielding Australian bitter bark was found in 
Eastern Australia. The bark itself was brown, very 
bitter, and aromatic in odour. It contained four alkaloids 
—alstonine (formerly known as chlorogenine), porphyrine, 
: porphyrosine, and alstonidine. Alstonine was the most 
- important. Commercial alstonine was mixed with resinous 
matter and was non-crystalline, but the pure alkaloid could 
- be made to crystallize. In its pharmacology it resembled 
both nux vomica and quinine, but it had not so much 
resemblance to curare as dita bark or its alkaloids. Like 
quinine, it paralysed amoeba, rotifera, etc. On beetles 
«Blaps mortisaga), crickets (Acheta domestica) and wasps it 
acted like quinine; on frogs in medium doses it was like 
strychnine, only tetanus was not so marked nor so universal. 
For the full play of symptoms both vessels and nerves must 
be intact. Its final action was a complete paralysis, evidently 
due to excessive activity. The therapeutics of the drug had 
been worked out by the Bancrofts, of Australia, and by Bixby, 
. of Detroit. It was quite distinct in its action from dita bark, 
‘ and acted on the skin, producing a mild diaphoresis. It also 
acted on the kidneys and increased the volume of the urine, 
and it toned up the pulse and slowedit. The tincture was 
especially useful in influenza immediately after the acute 
symptoms had passed off. The pharmacopoeial dose was too 
large, one-half the amount being enough, and when pre- 
’ scribing the tincture that made from alstonia constricta 
should be ordered.—Dr. F. W. TuNNicLIFFE read a paper on 
certain new purgatives, their history and uses. He said that 
most vegetable purgatives were more or less coloured dyes 
also, and this had led to the employment of derivatives of 
anthraquinone as purgatives, some of which were very useful, 
and especially an allied substance, phenolphthalein, which 
had been used to colour certain wines ; but it was found to 
produce diarrhoea in those who drank them, hence he had 
employed it as a purgative and found it very useful, as it 
caused no pain or disturbance. Dr. Paramore, Dr. VINRACE, 


and Dr. Leg took part in the discussion.—It was then pro- 
posed by Dr. INcE, seconded by Dr. Vinracg, and agreed to 
unanimously, that the Society be properly constituted by 
the name of the ‘‘ Therapeutical Society,” and that the rules 
of the Society should be considered at the next meeting, and 
. the Council and officers elected ; also that this should appear 
on the agenda for the meeting. 





Rc 

LaryNGoLoaicaL Society or Lonpon.—At a meeting helq 
on January oth, Mr. E. CresswELt Baser (President) in the 
chair, the following ofticers were appointed for the year: 


President: Dr. P. McBride. Vice-Presidents: Mr. A, A 
Bowlby, Dr. J. Dundas Grant, Dr. P. Kidd, Mr. (, J’ 
Symonds. Treasurer: Mr. W. R. H. Stewart. Librarian: 
Dr. StClair Thomson. Secretaries: Dr. J. Donelan and Dr, 
Furniss Potter. Members of the Council: Sir Felix Semon, 
Mr. E. Cresswell Baber, Mr. C. A. Parker, Dr. W. Permewan’ 
Mr. R. Lake, and Mr. L. A. Lawrence.—Sir Fenix Sgoy 
showed a case (previously shown at the November meeting) 
of ulceration of the left tonsil, with enlargement of numeroys 
cervical glands, in a man aged 70, on both sides of the neck 
(?malignancy). It was now seen that the ulceration had 
quite disappeared, and the tonsil had become much smaller. 
whilst the enlarged cervical glands had considerably dimin 
ished. Malignancy was completely excluded. The case wag 
shown again as affording valuable evidence that ulceration of 
a tonsil in old people with enlarged glands must not neces. 
sarily be looked upon as malignant.— Dr. P. Warsoy 
WILLIAMs exhibited new designs for sphenoidal sinus Cutting 
forceps, and a laryngeal spray.—Dr. A. BrRoNNER showed a 
drawing and read notes of a case of suppurative ethmoiditis 
and frontal sinusitis after radical operation for nasal polypi. 
—Dr. H. L. Lack showed (1) a man, aged 58, with aphonia of 
six months duration, who had nada similar attack last year; 
the patient could sing with anatural voice ; (2) a microscopic 
section from a large ulcer of the tonsil in a woman aged 2;, 
showing (?) tubercles; (3) a microscopic section of cyst of 
ventricle of larynx opened when operating on a case of ma- 
lignant disease of the larynx.—Mr. R. Lake exhibited 
specimens showing new growths; (1) of posterior ex. 
tremities in a man aged 52; (2) of septum and inferior 
turbinal in a male aged 28; and (3) of inferior turbinal 
in a patient aged 72 (an old lupus case).-—Dr. H. TILLEY showed 
a case of large hypertrophy of mucous membrane in the 
arytenoid region (so-called interarytenoid pachydermia) 
in a robust-looking man aged 48.—Dr. J. DoNELAN shiowed a 
specimen of large naso-pharyngeal fibromyxoma, with pro- 
longations extending to the anterior nares, in a youth ageais, 
—Dr. Barctay Baron showed a case of naso-pharyngeal 
malignant disease in a man aged 50, which was diseuseed be 
the Presipent, Dr. McBripg, Mr. Spencer, Dr. Tituey, and 
Dr. PecLErR.—Mr. Atwoop THORNE showed a case of epi- 
thelioma of larynx in a man aged 60, which was discussed by 
the Presipent, Dr. Lack, Sir Fetix Semon, Mr. Waaaett, 
Dr. Dunpas Grant, and Dr. McBripe. The view was ex: 
pressed that the case was not suitable for operation.—Dr. 
FITZGERALD PowELL showed: (1) A case of infiltration of the 
pharynx and post-nasal space in a man aged 45, probably 
syphilitic; (2) a — in the post-nasal space appearing 
below the soft palate in an infant of eighteen months, for 
diagnosis.—Mr. W. G. Spencer showed a case of symmetrical 
swellings of gum at the posterior end of the alveolar border of 
each upper jaw in a man aged 37.—Dr..W. H. KEtson showed: 
(1) A woman suffering from aphonia due to a rounded growth 
originating in the left ventricle, which had been removed and 
examined under the microscope, and found to be a fibroma 
undergoing mucoid degeneration; (2) a case of recurrent 
fibrous polypus of the nose in a man aged 26.—Dr. Dunpas 
GRANT showed a case of chronic laryngitis with interarytenoi@ 
pseudo-pachydermic swellings, probably due to purulent 
rhinitis, and also a case of hereditary specific perforation of 
the left anterior pillar of the fauces. 

b Bal en 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting held on January 28th, Dr. J. H. Stowers, 
President, in the chair, Mr. G. Pernet showed a private 
patient who, in addition to lupus vulgaris of the neck, suffered 
from deep-lying nodules on the forearm and on other parts. 
These he regarded as tuberculo-gummata; but several 
members expressed the view that they were lipomata.—Dr. 
T. D. Savini showed: (1) A case of morphoea in a woman ; 
and (2) a case of facial hemiatrophy (morphoea facialis) ass0- 
ciated with trophic disorder of the eyeball on that side, an 
sclerodermia of the scalp.—Dr. GraHAM LitTLE showed : (1) 
A case of morphoea on the leg; (2) a case of congenital urti- 
caria pigmentosa of the nodular type; (3) a case of urticaria 
pigmentosa of the macular type, also dating from birth ; (4) 4 
vase of urticaria bullosa in an infant (many members 
objected to this name, and regarded the case as an erythema) ; 
(5) agirl suffering from an eruption on the legs, which he 
placed in the tuberculide class ; (6) a boy suffering from exten- 
sive leucodermia and melanodermia, the greater part of the 
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acalp being affected.—Dr. ALrrep Eppowss again showed the 
case of extensive lichen planus presented at the last meeting, 
together with microscopic sections of the skin.—Dr. N. 
Mgacuen showed (for Dr. ABRAHAM) a case described as 
urticaria with pigmentation. The view was expressed that a 
scraping should be examined for the microsporon furfur.— 
Mr. T.J. P. HARTIGAN showed a case of tuberculous folliculitis. 
_Mr. A. SHILLITOE showed : (1) Extensive nodular syphilide ; 
(2) a case of lichen planus circinatus.—Dr. W. Warpe showed 
an old man with lupus vulgaris affecting nearly the whole of 


the face and scalp. 


ParHoLtoaicat Society or Lonpon.—At the Laboratory 
meeting of this Society, held at the Jenner Institute, on 
Tuesday, February 3rd, Dr. ALLEN MacFapyen in the chair, 
the following demonstrations were given:—Dr. H. G. 
PurumMER: The trypanosoma of tsetse-fly disease; Dr. S. G. 
Hépin : Certain spleen enzymes; Dr. J.O. Barratt: Demon- 
stration on rabies: Dr. G. DEAN: Tuberculosis; Dr. Mac- 
ConkEY: The detection of the colon and Gaertner bacillus ; 
Mr. BaRNARD and Dr. MorGan: Some light experiments ; 
Dr. LeaTHEs : A form of drying apparatus; Mr. 8S. RowLanp: 
Dark ground illumination; Professor R.T. Hewett: Sup- 
purative lymphangitis in the horse. 


Miptanpd Mepicat Society.—At a meeting held on January 
ast, Mr. J. W. Taytor in the chair, Dr. Douaias STANLEY 
showed the heart of a man, aged 47, who had complained for 
some time of recurring precardial pain, also extending down 
the left arm, with a tendency to faint and dyspnoea. The 
cardiac sounds were feeble and short ; the pulse was frequent, 
irregular, and weak. The patient died suddenly on the day 
he was admitted to hospital. At the necropsy there was 
extensive chronic aortitis, with degeneration of the valves of 
the left side. The myocardium was abnormally tough and 
showed fibrotic changes. At the apex the wall of the left 
ventricle was very thin, and showed a slight tendency to 
bulge, forming early cardiac aneurysm. Mr. CurIsTOPHER 
Martin asked if a heart with such a lesion would be likely 
torupture. Drs. EpGr, CHARLES, and ATKINS discussed the 
relationship between arterio-sclerosis and myocardial disease 
and their bearing on sudden death.—Mr. CuristoPHER MARTIN 
showed a specimen of unruptured tubal pregnancy removed 
by operation. There was a history of two months’ amenor- 
rhoea, followed by three weeks’ irregular losses, cramp-like 
pains in the right side of the pelvis, and the passage of a 
decidua. On examination, a large sausage-shaped swelling 
could be felt behind and tothe right of the uterus. Mr. 
Martin opened the abdomen, and found the right Fallopian 
tube much enlarged and distended with clot. The fimbriated 
end was occluded and glued to the ovary. There was no 
trace of old or recent blood in the peritoneum. The case was 
evidently one of tubal pregnancy with intratubal haemorrhage. 
The patient made an excellent recovery from the operation.— 
A paper by Mr. H1GarInson (read in his absence by one of the 
Secretaries) dealt with the treatment of status epilepticus. 
The writer drew attention to the use of chloral in repeated 
doses, and referred to cases that came under his own obser- 
vation where lives had been saved by this method. In the 
absence of the writer the paper was not discussed.—Dvr. 
PuRsLow read a paper on some cases of abdominal hyste- 
rectomy. with special reference to the indications for opera- 
tion. The paper was discussed by the CHAIRMAN, Mr. 
CHRISTOPHER MArtIN, and Dr, EpGe. 


BrapForD Mepico-CuirurGicaL Socrety.—At a meeting 
held on January 2oth, Dr. ANaus, Vice-President, in the chair, 
Mr..C. F. M. ALTHORP showed the following specimens: 

(1) Growth of sigmoid flexure removed from a case of intestinal obstruc- 
tion fourteen days after ovariotomy had been performed; (2) ovarian 
tumour, which had been so closely incorporated with the uterus that a 
portion of the latter organ had been removed with the tumour; (3) broad- 
ligament cyst and vermiform appendix containing a concretion, from the 
same patient ; (4) uterus showing cancer of cervix and fibroid tumour of 
body, removed by vaginal hysterectomy; (5) cyst of thyroid removed from 
isthmus ; patient shown. 

Mr. Althorp read notes on a case of spinal caries with para- 
plegia, in which laminectomy had been performed. 

The patient was a lad of 18, admitted to the Bradford Royal Infirmary in 
December, 1901, on account of difficulty in walking. There was no pain, 
but there was stiff.ess of the left hip and knee-joints. In 1898 he had 
been in hospital, and had an abscess opened in the loin; the wound had 
healed up and kept dry. Patiest hd been in good health till November, 
1901, When he began to hive stiffness in the left leg and difficulty 








in walking. On admission there were two projections of the dorsal 
spine, one in the upper and one in the lower region. -There was 
no local tenderness. The scar of the lumbar abscess was sound. , 
Patient could stand alone, and walked a little with great difficulty:: The 
left hip and knee-joints were at times rigid, and at other times freely 
movable. Sensation was normal. Knee-jerks were increased on both 
sides, and ankle clonus was present. There was noaffection of bladder or 
rectum. The patient was kept in bed, with extension to the spine. The 
weakness increased, so that he was unabletostand. Laminectomy was 
performed January 7th, 1902. Four spinous processes were removed over 
the lower projection ; the laminae were divided on each side, and flaps of 
bone turned upwards and downwards, exposing the dura for three inches. 
The space between the dura and the bone was filled with granulation tissue. 
The dura was not opened. The granulation tissue was removed. The 


‘cord did not appear to be flattened. The bone flaps were replaced ; gauze 


drainage wasemployed. The wound healed well. At the end of aimonth 

he could sit up, and the rigidity had passed off, but he was unable to’ 
raise the limbs from the bed. Three weeks later he could stand with 

assistance, but could not walk. He left the hospital, and was taken out 

in a bath chair during the summer, his condition remaining stationary 

tillSeptember. He then began to walk a little. In November he walked 

up to the infirmary from his home (about a mile). He still complained of, 
weakness in the back, but was unable to wear a plaster jacket. 

Mr. Althorp remarked on the rapid improvement in the 
patient’s condition after a long period of quiescence. Drs. 

Woop, Eurtcu, and Hatt discussed the case; and Mr. 

ALTHORP replied.—-Dr. RaBaGLiaTi read notes on the medica) 

treatment of a case of ovariotomy. 

The patient was a woman, aged 30, who imagined herself to be pregnant. 

but who proved to be suffering from an ovarian cystoma. The tumour 
was a large multilocular cyst, and the case pursued a pretty norma) 
course, except that the abdominal wound was rather slow in healing. 
The patient had suffered a good deal from dyspepsia and ‘bilious 
attacks,” which were due, Dr. Rabagliati considered, to her habitually 
taking more food than she could assimilate; he thought the growth of 
the tumour directly due to the ingestion of an excessive amount of nutri- 
ment. Fortwo orthree weeks before the operation the patient was put 
on a scanty diet, consisting chiefly of liquids, and after the operation a 
similar dietary was enjoined. During convalescence she took food twice 
a day only, and towards the end of the year one meal a day was all that 
was taken. 
A report six months after the operation stated that she was 
doing well and gaining weight. The Presipent and Drs. 
Miatt, Woop, and EvuricH made remarks; and Dr. 
RaBaGLiaTI replied. 


Society FOR THE Stupy oF DISEASE IN CHILDREN.—A._ 
meeting was held on January 16th, Dr. G. E. SHurrLEwortTs 
in the chair. Dr. G. A. SUTHERLAND and Mr. THomson 
WALKER read a paper on a case of syphilitic endar- 
teritis and nephritis in an infant. The child pre- 
sented evidence of congenital syphilis, and there was 
paralysis, and later rigidity of the right arm, the lower 
extremities also becoming rigid, and the head retracted. 
Albumen was present in the urine. At the necropsy there 
was endarteritis of the cerebral arteries and softening of the 
left frontal lobe of the brain. The kidneys showed diffuse in- 
terstitial nephritis. A second case of interstitial nephritis, 
due to congenital syphilis, was also described. The authors 
considered that the most important change in this form of 
arteritis took place in the adventitia, and that syphilitic 
arteritis was a secondary and not a tertiary manifestation of 
the disease. The etiology of nephritis in children was often 
obscure, and the importance of syphilis as a cause was greater 
than was usually supposed. Many of these cases were pro- 
bably unrecognized owing to the slight naked-eye changes. 
Dr. LEONARD GUTHRIE considered that the view expressed by 
the authors bore out his own opinion, namely, that chronic 
interstitial nephritis in children was oiten due to syphilis. 
Dr. G. CARPENTER mentioned two cases of the kind that 
had been under his care. The paper was also discussed 
by the CuHarrMAN and by Dr. R. Hvrcnison. Dr. 
SUTHERLAND. and Mr. WALKER replied to the discussion.— 
Mr. THomsoN WALKER showed specimens of (1) traumatic 
cephalhydrocele, (2) punctured fracture of the skull.— Mr. 
SYDNEY STEPHENSON described a case where paralysis of the 
cervical sympathetic on one side had closely followed the 
evacuation of a retropharyngeal abscess by Hilton’s method. 
The symptoms were cnaracteristic, and included ptosis, con- 
traction of the pupil, enophthalmos, and lowered intraccular 
tension. No changes in the state of the blood vessels or the 
fonction of sweating were noted. The case was discussed by 
Dr. EpmMunp CautTLEy and Dr. G. A. SuTHERLAND.—Dr. 
LEONARD GUTHRIE showed an infant, aged 5 months, suffer- 
ing from an unusual kind of microcephaly. The occipital 
bone showed a beak-like projection, and overlapped the two 
parietal bones. There was, in addition, spasticity of all the 
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iimbs. The child’s features did not suggest imbecility. Mr. 
A. H. Tussy entered a protest against operating in such 
eases. His experiences in that direction had been uniformly 
unfortunate. Craniectomy appeared to be powerless to cure 
the condition. The case was further discussed by Drs. 
CauTLEY and Horcuison, Mr. G. Pernet, the CHAIRMAN, 
and Dr. G. A. SUTHERLAND.—Dr. CHARLES W. CHAPMAN read 
notes of a case of dilatation of the stomach in a girl 8 
years of age, who had been accustomed to unsuitable food, 
taken at irregular intervals. Under suitable treatment, she 
made a complete recovery. The case was discussed by Drs. 
SUTHERLAND and Caut Ley, and Dr. CHapMAN replied.—Dr. 
GEORGE CARPENTER read notes of a case of acute primary 
thyroiditis in a rachitic infant, aged 14 months. The disease 
went on to suppuration, the abscess was opened, and the 
patient recovered. The author called attention to the rarity 
ofthe condition, even as a complication of the specific fevers, 
and pointed out that in some reported cases induration of the 
gland and not suppuration had resulted as the sequel of in- 
flammation. 


PaTHOLoaicaAL SocrETy OF MANCHESTER.—At a meeting 
held on January 21st, Dr. BrRoapBEeNnT being in the chair. 
Professor Hickson described some deformations of curals pro- 
duced by animal parasites, and exhibited specimens and pho- 
tographs illustratingthe various phenomena mentioned. Mr. 
Smita showed the specimens from two cases of intussus- 
ception of the small intestine, one of which had originated 
as an intussusception of a Meckel’s diverticulum —Mr. 
RopocaNACcHI exhibited and described a specimen of Paget’s 
disease of the nipple.—Dr. Presse and Dr. FoTHERGILL de- 
scribed the specimen from a case of calculous pyonephrosis. 


NorTrinGHAM MeEpico CurrureGicaL Socrety.—At a meeting 
held on January 7th, Mr. J. Mackrg, President, in the chair, 
Mr. W. M. WILtts showed: (1) A young woman after removal 
of congenital tumours from head and neck (with photographs) ; 
(2) uterus removed by abdominal hysterectomy for carcinoma 
of cervix; (3) prostate removed completely by enucleation 
after suprapubic cystotomy ; (4) vesical calculus removed by 
suprapubic cystotomy.—Mr. R. G. Hocartu showed: (1) A 
tumour of prostate, together with the bladder, in a boy aged 8 
(with microscopical specimen); (2) enlargement of left foot 
in an infant, no specific history.—Dr. J. W. NoBLE showed a 
young woman with aneurysmal swelling behind left auricle.— 
Dr. W. B. Ransom showed microscopical specimens of primary 
carcinoma of the liver occurring in a boy, and read notes upon 
- the case, commenting on its extreme rarity ; no other growths 
were found at the necropsy.—Dr. C. H. CATTLE showed micro- 
scopic specimens of carcinoma uteri. 


REVIEWS. 


THERAPEUTICS. 

THE sixth volume of the System of Physiologic Therapeutics,‘ 
edited by Dr. Sotomon Souts ConeEn, bears the title ‘*‘ Dieto- 
therapy and Food in Health.” The first part deals with the 
general principles of diet and diet in health. In these chap- 
ters the author, Dr. Natuan S. Davis, jun., has collected a 
large number of facts relating to the physiology of diet and 
the composition of individual foods, the usefulness of which, 
however, is largely neutralized by alack of logical arrange- 
ment. Here and there, too, there is a want of precision in 
the use of scientific terms. He fails to distinguish, for 
instance, between the large and the small “calorie,” and 
refers on one page to ‘‘ protein” and on another to “ proteid.” 
This would be likely to confuse the ordinary reader. It seems 
unfortunate, too, that in a work of this sort there should be 
no references to original authorities except in the case of a 
few well-known textbooks, and of the investigations of the 
American Department of Agriculture. The second and larger 
division of the book deals with the therapeutic application of 
dietetics. The 172 pages or so which make up this part of the 
volume might with advantage be greatly diminished by the 
omission of much irrelevant material, such as descriptions of 
methods of treating disease by other than dietetic means. 
Nor can we think that any good purpose is served by describ- 
ing separately and at great length the methods of feeding a 

1 A System of Physiologic Therapeutics. Edited by 8. Solis Cohen, A.M., 
_M,D. Vol. Vf. ietotherapy and Food in Health. By Nathan S. Davis, 

jun., A.M., M.D. (Demy &vo, 
PP. 372. 128. 6d.) 
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patient suffering from typhus, yellow fever, small-pox, scarlg. 
tina, and other febrile diseases. Surely it would be sufficient 
to lay down some general principles to guide the practitioner 
in selecting a diet fora febrile patient and leave the rest to 
his common sense. Taken as a whole we are bound to con. 
fess that the book strikes us as a compilation not well con. 
ceived and very badly written, and one which is not likely to 
be a valuable addition to the literature of the important sub. 
ject of which it treats. 


As the new edition of Dr. Burney Y«o's Manual of 
Medical Treatment? is, we believe, the tenth, it has passed 
beyond the stage at whicn any general criticism can affect itg 
fortunes. The plan of the book is probably well known, 
Under the head of each disease a short account is given of its 
pathology, and this is followed by a more detailed account of 
its treatment. The latter does not consist merely of the 
author’s own opinions, which are generally sound ; these are 
supplemented by a number of extracts from the writings of 
other persons who have dealt with the subject during the last 
few years. Some of the persons quoted may justly be called 
authorities, but others are not known to us as having any 
special weight and we think the effect is rather weakened 
than strengthened by the number of suggestions and the 
balancing of opinions for and against particular plans of 
treatment. The book reveals the weakness of modern thera- 
peutics ; it shows that we have too many remedies, and that 
they crowd upon us at a rate far greater than our capacity for 
testing their value so that an author in the position of Dr, 
Yeo must either incur the reproach of ignoring new sugges- 
tions or admit them to his pages together with the statements 
made in their favour without expressing any opinion upon 
their value. While stating the dilemma we do not think that 
Dr. Yeo has found a complete solution. A book of this kind 
should not be a catalogue of new remedies but should aim at 
being areal guide to the inexperienced. Such a work could 
be presented in one volume instead of in two and, perhaps, 
would not be so popular, but it would bear a stamp of indi- 
viduality which the present work lacks. We can testify, 
however, that Dr. Yeo has sought to incorporate in his book 
all new ideas, and we do not notice many omissions, either of 
subjects or of suggestions. 





OBSTETRICS. 

THE small work on Abdominal Examination and Manipulation 
in Pregnancy,’ by Dr. MACLENNAN, of Glasgow, treats of a sub- 
ject which is very important, and which is probably not 
appreciated or practised by the bulk of general practitioners 
as it ought to be. We are therefore glad to see one of the 
younger generation of obstetric teachers making it the subject 
of a monograph, and pressing it, as he doubtless does, upon 
the attention of his students. We hope that several editions 
of this book may be called for, and that each edition will be 
better than the preceding. The present—the first—edition 
is mainly acompilation. The pages bristle with French and 
German names. The quotations are often from authors that 
we have never heard of; though this, perhaps, only shows 
our ignorance. When authors of established reputation are 
quoted the quotations are not always from the monographs 
which they themselves would wish read and referred to; they 
are often mere casual expressions of opinion, thrown off in dis- 
cussion, and not supported by evidence. The author relies 
very little upon his own judgement. With increasing 
experience he will be able better to appraise the value of what 
he reads. Thus, for instance, he quotes a French writer on 
turning an occipito-posterior vertex position into a breech, 
and then back again to a vertex in order to get the dorsal. 
aspect of the child in front. The author seems not to have 
heard of the simpler plan of rotating the child by external 
manipulation about its long axis for a quarter of a circle, 
althongh this is advised in an English textbook of repute. If 
he will weigh, and practically test, each statement that he 
quotes he will greatly improve his book. 


Professor J. W. TAytor’s pamphlet on The Treatment of 





2A Manual of Medical Treatment or Clinical Therapeutics. By I. Burne: 
Yeo, M.D., F.R'C.P. New Edition. In 2volumes. London: Cassell an 
Co. 1902. (Crown 8vo, pp. 1,525. 218.) 

3 Abdominal Examination ané Manipulation in Pregnancy. By Alexander 
Maelennan, M.B., C.M.(Glasg.), L.M(Kotunda, Dubl.), Clinical Assistant to 
the Professor of Onstetrics and Gynaecology. University of Glasgow, 
ete.. with an introiuction by Professor Murdoch Cameron. London: 
Rebman, Limited. 1902. (Demy 8vo, pp. 257. 6s.). 
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Abortion is designed to instruct the general practitioner in 
the management of one the commonest cases of emergency 
to which he is liable to be called. If its teaching should be 
widely assimilated and acted upon it will be to the benefit of 
the community. Mr. Taylor's instructions to the practitioner 
are those which are now inculcated in the best medical 
schools. His surgical precepts are faultless, but from a 
medical point of view he is open to criticism. He speaks of 
abortion seed due to struma, to gout, and to drugs. We know 
of no evidence that women who have suffered or are suffering 
from scrofulous disease are more liable to abort than any 
others. Gout is hardly ever met with in women during the 
child-bearing period, and a relation between gout and abortion 
has yet to be demonstrated. Lastly, we know of no drug that 
will induce abortion, and it were well if the public knew this. 


Dr. RALPH VINCENT’S small volume, The Wife and Mother,’ 
is clearly written, and contains advice suitable to the kind of 
wife and mother that a high civilization is apt to produce ; 
we mean a person whose sensory nervous system is better 
developed than her organs of animal life. There are, how- 
ever—chiefly at the extreme ends of the social Jadder, among 
the labouring classes and among the aristrocracy—women to 
be found who would not incline to the author’s advice. He 
holds that a woman should remain in bed for four weeks after 
childbirth, and should not take up the burden of her house- 
hold duties for six weeks. He recommends a special ‘‘ belt 
corset” for wear during sper eons He holds it inhumane to 
let a patient have a child without chloroform, which enables 
the doctor to perform ‘‘ many manipulations which facilitate 
the birth of the child,” so that, generally speaking, labour 
ought not to last more than six hours. The natural process of 
lactation he finds attended with many disadvantages, while 
the so-called infant foods upon the market do not meet with his 
approval. He thinks that the best way to bring up a child is 
upon milk supplied by the Walker-Gordon laboratories. To 
a certain class of patient this kind of advice will be very 
appropriate. But how would the author get on if he practised 
in a district in which it was the custom for women to go to 
work the day after delivery ? 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

Inhaler for Formaldehyde Inhalation.—Dr. CHowry Mutuv, 
the Resident Physician of the Mendip Hills Sanatorium for 
Consumptives, has for several years employed inhalations of 
formaldehyde in the treatment of pulmonary tuberculosis. 
He uses an inhaler of perforated zinc, pyramidal in shape, 
which covers both mouth and nose, and contains a layer of 
cotton wool on to which the mixture for inhalation is 
sprinkled. The edges of the inhaler are bound with black 
velvet, and it is provided with elastic on each side to fasten 
behind the ears. The inhaler appears to be essentially the 
same as that introduced twenty years ago by Dr. Yeo, butit 
is said to differ materially from this in being larger, and 
fuller, and nickel plated. It is manufactured by Messrs. S. 
Maw, Son and Sons, Aldersgate Street, E.C., and the 
wholesale price is 2s. 6d., or with bottle of solution 3s. 

Small Finsen Lamp.—Dr. Stoprorp Taytor bas designed 
the lamp shown in the accompanying illustration to meet the 
demand for a very small lamp, automatic in its action, burn- 
ing iron or carbon electrodes and working direct from the 
electric supply main. These conditions are fulfilled by mak- 
ing the shell of the lamp a water jacket of very small propor- 
tions, mounted on a frame which permits motion in all dee 
tions, and at the same time is rigid when in working position. 
It is imperative that the diseased area to which the lamp 
is applied be rendered anaemic, so that the rays can pene- 
trate the tissues, mere application of the lamp being futile 


*The Treatment of Abortion. By John W. Taylor, F.R.C.S., Professor of 
Gynaecology, Birmingham University, and Surgeon to the Womén’s 
Hospital. Birmingham : Cornish Brothers. (Feap. 8vo, pp. 43. 6d.) 

5 The Wife and Mother: a Book of First Principles for the Guidance of 
Young Married Women. By Ralph Vincent, M.D., M.R.C.P., late Resident 
Medical Officer, Queen Charlotte’s Lying-in Hospital, London. London: 
= ae, Scott Publishing Company, Limited. 1902. (Crown 8vo, 
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unless sufficient pressure be exercised to produce this effect. 
For this purpose Dr. Taylor obtained the chair from Berlin, 
and had the lamp attached to it by means of a powerful 
bracket, steady pressure of the lens against the patient being 
maintained by a rack-and-pinior adjustment and counter- 
pressure by the head rest. Fifteen to twenty minutes is 








The lamp applied under the chin. This is one of the most difficult 
positions to reach, but the illystration shows that it can be easily 
treated with this lamp. 

sufficient to produce a good reaction. It is noiseless. On the 
score of economy this lamp is, Dr. Taylor states, a distinct. 
advance on all modifications of Finsen’s apparatus. The 
current is 2 ampéres at a pressure of 40 volts across the are. 
Dr. Taylor expresses his indebtedness to Messrs. John 
Hunter and Co., of Liverpool, for their skill in carrying out. 
his suggestions. 





MEDICINAL AND DIETETIC PREPARATIONS. 

Milk-Chocolate.—We have received a sample of milk-choco- 
late prepared by Messrs. Cadbury, of Bournville, Birming- 
ham. The makers claim that the article is a superior form 
of milk-chocolate manufactured by the most modern methods. 
from high-class cocoa, loaf sugar, and full-cream fresh milk. 
The results of our analysis of the sample submitted to us are 
compatible with the claims made in regard to the compo- 
sition of the chocolate, and those claims may therefore be 
accepted as justifiable. The chocolate contains only a small 
percentage of moisture—between 1 and 2 per cent.—and on 
this ground it is stated that it will not undergo deterioration 
in any climate. The total fat present was found to be 27 per 
cent.—a figure only slightly below that claimed—and a por- 
tion of this consists of milk-fat. The total sugar—consisting 
of ordinary ‘‘sugar” (sucrose) and milk-sugar—-amounts to 
54 percent. The chocolate examined was free from added 
starches and from chemical ‘‘ preservatives,” and our results 
prove that the sample was a well-prepared milk-chocolate of 
very good quality. 








‘Toe Hour or Brrts oF JAPANESE CHILDREN.—Professor 
Masanaka Kinoshita, of the Imperial University of Tokyo, as 
the result of a careful study of the hour of birth in a series of 
691 cases, has found that more Japanese children are born 
between 12 and 3 a.m., and fewer between 12 and 3 p.m., 
than at any other hours of the twenty-four. More Japanese 
babies are born in the day than in the night, the proportion 
being 55 in the day to 45 in the night. 
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THE IRISH EDUCATION COMMISSION. 
II. 


QUEEN’s COLLEGE, BELFAST. 
THE statement made by certain witnesses that this college is 


‘a sectarian (Presbyterian) institution appears to be founded 


on the fact that two-thirds of the students belong to that 
denomination; the college has no tests or sectarian bias. 

Queen’s College has an annual Government grant of £7,000. 
in addition, necessary repairs in the building are provided 
by the Board of Works; it also receives from the Royal 
University £676 per annum in salaries of Fellows. Tie pre- 
sident and professors are appointed by the Crown, the local 
affairs of the college being in the hands of the council, which 
consists of the president and six representatives of the pro- 
fessors. There are four faculties—arts, law, medicine, and 
engineering. The faculty of medicine is the largest, and 
contained, in 1900, 226 students. About half that number 
belonged tothe faculty of arts. The number of students in 
the college.reached its highest from 1880 to 1890, when the 
average number of matriculated students was 442. In the 
following decennium it was 374. 

The number of students annually entering the faculty of: 
medicine shows little fluctuation, varying between 4o and 50, 
of whom about half graduate at the Royal University, a large 
number going to the licensing colleges. The medical faculty 
is well equipped for the teaching both of the scientific and 
clinical subjects. In chemistry, anatomy, physiology, and 
pathology there is excellent accommodation for practical 
study, and a great deal of attention is paid to post-graduate 
work. The anatomical museum is a very fine and well- 
ordered collection. 

The general hospital about to be“opened contains about 300 
beds, and students receive clinical instruction at several 
hospitals devoted to special departments, as well as at the 
very large Union Infirmary. I[t is thus seen that Queen’s 
College, Belfast, contains all the necessary elements of a suc- 
cessful medical school. 

The faculty of arts has not increased commensurately with 
the increase in this faculty of the Royal University. ‘fhis is 
entirely attributable to the existence in Belfast of tutorial 
establishments which prepare students for the arts examina- 
tions. Between the years 1895 and 1gco the average number 
of students who took the B.A. trom the college was 16.6; but 
the combined average of two other institutions was over 
28; taking all the candidates feom Belfast together, it appear 
that there is material in Belfast for an arts faculty of three 
times the present size, if collegiate education should be made 
obligatory for graduation. 

The chief defect that has been pointed out in the Belfast Col- 
lege'is the want of autonomy in its government and courses 
of study, the jormer being dependent on the Chief Secretary 
for Ireland, and the latter on the Royal University. It is con- 
sidered desirable, in the interest of the college, that various 
local public bodies and also benefactors and former students 
should be represented on its governing body. It is certainly 
true that in the past the public has been somewhat apathetic 
towards this college, regarding it as a Government institu- 
tion. Until recently almost the only exception was the 
endowment ten years ago of a Chair of Physiology. Recently 
a public movement for the better equipment of the college 
has resulted in the endowment uf the Chair of Pathology, and 
the promise of new physical and engineering laboratories (the 
plans for which are under consideration), besides a consider- 
able sum in hand for general purposes. The allocation of this 
money is in tie hands of a committee on which the sub- 
scribers and the college are equally represented. Another 
step in the same direction is the proposal to found a school of 
commerce in the college, in the government of which the 
Chamber of Commerce should be represented. This proposal 
has been warmly advocated by the Chamber of Commerce as 
well as by the authorities of Queen’s College, and is one that 
ean be carried out with moderate additions to the present 
staff of the college. Itis also anticipated that extensions of 
the work of the scientific departments will take place in con- 
nexion with the new municipal technical school. The higher 
branches of technical education are only theoretically distin- 
guishable from scientific university education, and by pro- 
viding for those in the (Jueen’s College it is hoped to effect an 
economy both in teachers and apparatus. This department 
of the eollege will, of course, be subject to the joint control 
of the corporation and college. 

These new movements indicate the commencement of an 
alliance between the State college and various local interests, 








and give reason to hope that if the government of the Belfagt 
college were suitably modified, the people of Belfast. would 
exhibit the foresight and liberality which have done so much 
for the Scotch and younger English universities. 

Another impediment to the progress of the college is the 
insufficiency of funds. For the expenses of those departments 
in which practical teaching is conducted about £250 per annum 
is available. Those professors who employ an assistant:or 
assistants have to pay them out of their own income, ag there 
was no provision made and relatively little necessity for ag. 
sistants when the present stereotyped arrangements were 
made. In general the sum available tor the adjuncts of teach. 
ing—museums, library, and scientific apparatus—is the same 
as it was twenty years ago, while it is hardly necessary to 
point out that the expenditure in these items necessarily 
increases with the progress of knowledge. 

Deficient accommodation is another drawback severely felt 
in the scientific departments, especially in chemistry and 
natural history. 


The remedies for these’ disadvantages are all obvious, and » 


are not likely to be long delayed in an institution so successful 
and in a community so enterprising as that of Belfast. 


University CoLLEGE, DuBLIN, AND THE ROMAN CatHoLI¢ 
ScnHoot oF MEDICINE. 

These were the only colleges of the “Catholic” University 
founded in the Fifties selected by the senate of the Royal Uni- 
versity for ‘‘recognition” by the allotment of Fellowships, 
The exclusion of other colleges at this time led to the resigna- 
tion of an eminent Roman Catholic prelate from the senate, 

The college, which is the property of the bishops, has been 
leased by them to the Order of Jesus. The rector of the 
college is a priest of this order, and the control-of the affairs 
of the college is entirely in his hands. The college -admits 
students of all denominations (and in fact 10-per cent. of its 
students are non-Catholics), and the general teaching is con- 
ducted with respect for the faith of the minority. For the 
Roman Catholic students separate religious exercises are pro- 
vided. Of the staff of nineteen professors and tutors, all but 
one are Roman Catholics, five being Jesuits, but the rector 
declares his intention to employ Protestants freely when he 
cannot find Roman Catholics suitably qualified. 

It is agreed upon all hands that the building and equipment 
of these institutions are insufficient.’ No accounts are pub- 
lished, and the statements of the rector are somewhat 
obscure, but the income of University College appears to con- 
sist of students’ fees amounting to about 4800 per annun, 
with the emoluments of the five Jesuit Fellows (£2,000), 
which are devoted to maintenance. There was at one timea 
deficit of £6,oco, now reduced to £2,000. By the judicious 
expenditure of this sum, University College for the last 
twenty years has trained students with increasing success for 
the examinationsof the Royai University. The average number 
of its students is about 200; the number who take the B.A. is 
much smaller than the corresponding figure for Belfast ; but, 
as regards the M.A., this college is the most successful in 
passing its students. 

The Roman Catholic Medical School is the only one of the 
medical schools considered by the Commission that shows an 
increasing attendance of students. The roll has’ been 
doubled since 1886, and the total for 1900-01 is 260, as com- 
pared with 226 in Belfast. The average number who gradu- 
ated in the Royal University yearly is only about ten. In 
proportion to their numbers, these two colleges are able to 
point.to a gratifying degree of success on the part of their stu- 
dents, and altogether the promoters of the college and school 
of medicine are to be congratulated upon the flourishing 
condition which has been reached by this part of the Catholic 
University with very little outside help. 


(JUEEN’S COLLEGE, Cork. 

This college has the séme constitution and “endowment as 
Queen’s College, Belfast. During the existence of the 
Queen’s University, of which it was a constituent college, it 
was a very successful and flourishing school; but since 1881 
the number of its students has steadily declined to their 
recent average of about 180. Of the faculties, the medical is 
by far the largest, the annual entry being about 4o, and the 
number of students who pass the final examination of the 
Royal University being each year about 10. The medical 
school is well provided with clinical material, and the results, 
as seen in the examinations of the Royal University and of 
the public services, compare well with those of the other col- 
leges. The only circumstances in connexion with the Cork 
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Medical School which call for unfavourable comment are the 
absence of a salary for the teacher of pathology, and the union 
of the Chairs of Anatomy and Physiology. It has been seen 
that, but for private munificence, Queen’s College, Belfast, 
would also be subject to this disability, as is Queen’s College, 
Galway. It is regrettable that these institutions, which are 
maintained by the State, and therefore supposed by the public 
to receive a proper provision, are the only medical schools in 
the United Kingdom where the advances made in medical 
teaching since their foundation fifty years ago are not recog- 
nized. But in Cork, as in Belfast, all the scientific depart- 
ments suffer by want of space and want of money for working 
expenses. The library particularly is in a bad condition. 


(JUEEN’S COLLEGE, GALWAY. 

Jt must be confessed that by the criterion of numbers 
Galway College is not successful. Connaught is the poorest 

rovince of [reiand, with few natural resources and a bad 
railway system. There are not many large secondary schools. 
The population is almost entirely of the Roman Catholic faith. 
Unquestionably there is no part of the country where the 
need for facilities for higher university and technical teach- 
ing is more obvious, and if the labours of the Royal Commis- 
sion result in any modification which will render the Galway 
College acceptable tothe population for whom it was intended, 
we may look for great improvement in the social and economic 
conditions of the West of Ireland. 


OBJECTIONS TO THE PRESENT COLLEGES. 

The changes that have been introduced into the Irish uni- 
versity system by successive Governments since 1795 have all 
arisen in response to demands of the Roman Catholic popula- 
tion. The work of the Royal Commission has largely con- 
sisted in inquiring into the exact nature of these demands 
and of the measures which would satisfy them. 

The demand is for educational equality. It is said that the 
Protestants have endowed university education in Trinity 
College and the (Jueen’s Colleges which are not available for 
Roman Catholics, and that the latter are entitled to the 
same. 

The reasons why the Roman Catholics are unable conscien- 
tiously to avail themselves of these colleges may be sum- 
marized under two headings: (1) The absence of religious 
teaching, and (2) the Protestant atmosphere, and the absence 
of sufficient safeguards against teaching dangerous to faith 
and morals. 

1. The Roman Catholic ideal of education is the union of 
secular and religious teaching. The authorities of Trinity 
College state that they have offered to provide facilities for 
the religious exercises of Roman Catholic students, but no 
advantage has as yet been taken of the offer. A reference to 
the constitution of the (Jueen’s Colleges shows that they con- 
tain an elaborate mechanism for the religious instruction of 
students of any denomination as well as for the supervision 
of their lives outside the college. This provision, however, 
does not act automatically, but only upon the motion of the 
authorities of the Church concerned. 

2. The Protestant atmosphere of the colleges and the insuf- 
ficiency of safeguards are objected to. Trinity College contains 
a theological faculty for the training of clergy for the 
Protestant Episcopalian Church, and naturally a large pro- 
portion of its students and fellows belong to that church. 
Episcopalian students attend chapel in the college. So far as 
the religious persuasion of the majority of the students and 
teachers constitutes an atmosphere, it may be fairly said that 
the atmosphere of Trinity College is Episcopalian.j But 
Trinity College has a most liberal constitution. Students of 
all persuasions are admitted to all its privileges, and prizes, 
and degrees (except theological), and its Fellowships are con- 
ferred after competitive examination, while its government is 
in the hands of Fellows. It will thus be seen that the 
presence of a divinity school is the only factor which of 
necessity perpetuates a Protestant atmosphere, and the 
partial retort is open that the Roman Catholics themselves 
possess an endowed divinity school at Maynooth. If we con- 
sider the (Jueen’s Colleges in this relation, we find that 
religious tests are rigidly excluded from their constitution. 
The religion of a student is only inquired into in order to 
facilitate the deans of residence in the supervision of his 
Spiritual welfare. The deans of residence are clergymen 
appointed, not by the college, but by the Crown upon the 

recommendation of the constituted authorities of the religious 
denominations in whose interests they act. They are entitled 
to have rooms in college set apart for their use. in imparting 





religious instruction to the students under their charge. 
There were at one time two Roman Catholic deans of resi- 
dence in connexion with the Queen’s Colleges, but they 
resigned after the Synod of Thurles, when Roman Catholic 
clergymen were forbidden to hold any office in the colleges: 
The professors, whose religion is not a subject for official 
inquiry, are obliged by an oath to avoid any teaching which may 
be subversive of faith or in certain other respects offensive to 
the students. The first offence in this respect leads to an 
admonition from the president; the second to suspension by 
the president, followed by dismissal by the Crown. An 
appeal from the president to the Board of Visitors is allowed. 
The latter is a body whose function is to enforce the statutes 
of the college. Roman Catholic bishops are not placed 
ex officio on the Boards of Visitors. In this appears to be the 
germ of the matter. The Roman Catholic Church recognizes. 
no ecclesiastic but one exercising the power of a bishop 
as having authority to decide questions of doctrine. 
The Crown has no such authority. And this view has been 
consistently put forward by the Roman Catholic bishops in 
the numerous controversies and inquiries on the [frish 
University question, that they will have no confidence in 
any college or university where they are not oificially 
recognized as arbitrators on any question of religion and 
morality... [t is a question of principle rather than of detail, 
and the exact mechanism is indifferent provided that the 
Episcopal authority exercises a veto on the appointment and 
an initiative in the dismissal of professors. _ 

The witnesses are willing to grant that the Queen’s Colleges 
were founded with an honest intention of providing university 
education for Roman Catholics, and it even appears that a 
minority of the bishops were in favour of accepting them. - 


SUGGESTED SOLUTIONS. 

The Roman Catholic witnesses assert their right to have 
either a college of their own within Dublin University (that 
is, co-ordinated with Trinity College) or a Roman Catholic 
University in Dublin, or. as a minimum, a Roman Catholic 
college within a reformed Royal University. The first two 
solutions they prefer as giving their college a sentimenta} 
equality with the ancient Dublin College. The last they 
would regard as a substantial boon, though probably nota 
final settlement of the question. In any case the contem- 
plated university or college is to have an endowment out of 
public funds comparable with that of Trinity College, and is 
to have a Kkoman Catholic atmosphere. The latter would be 
secured in the following manner. The governing body should 
be predominantly, not exclusively, Roman Catholic, and 
should be at least partly representative. It is suggested that. 
it might consist of Crown nominees and representatives of 
the graduates and of the bishops, possibly of other public 
bodies. The professional staff should not be appointed solely 
by the Crown, but either by the Senate or by the Crown from 
names selected by the Senate. There should be no religious 
tests either for students or for professors, but the mechanism 
for dealing with teaching subversive of religion and morals 
should be controlled by the bishops. Finally, there should 
be provision for the religious training of students, and 
residence should be enforced. The Roman Catholics should 
have the right of establishing a theological faculty out of 
their own funds. The witnesses estimate that an institution 
founded on those lines would have immediately 500 students, 
and within a few years 1,000, and probably many more. The 
students would be drawn from the nucleus of University 
College and the Roman Catholic School of Medicine, and 
would also include a number from Maynooth and Roman 
Catholics who at present are educated in other collegés, 
besides many who at present forego the advantages of a 
university education. 

To these suggestions certain corollaries are attached. In 
the event of a Roman Catholic university or a college within 
Dublin University being founded, the Royal University, 
which was created for the benefit of the Roman Catholics, 
would almost certainly be demolished. In that event the 
Belfast College would necessarily become a university, a 
change for which little desire is expressed in Belfast. The 
college in Cork is hardly ripe to become a university, but in 
this event some alteration in its condition would be required. 
Affiliation of it and the Galway College to the proposed 
Catholic university has been suggested. Another suggestion 
is that both colleges should be utilized for purely technical 
and scientific education (only the medical faculty of the pre- 
sent Cork College being retained). Several other proposals 
for dealing with the Cork and Galway Colleges in the event of . 
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a Roman Catholic university being formed have been made, 
but the question is very difficult. On the other hand, if the 
Roman Catholic college and school of medicine were ade- 
quately endowed and the Royal University retained or modified 
so that the colleges could be incorporated in it, the changes 
would be less numerous and fundamental. Provision ought 
in that case to be made for the crying needs of the Queen’s 
Colleges, and for their connexion with higher technical train- 
ing in their districts, and their constitutions might be so 
— as to bring them into closer relations with the 
eople. 

It must be noted that the Royal University has now existed 
for twenty years, and its graduates in many quarters resent 
deeply the proposal that it should be dissolved. It may be 
said that the principle of denominational university teaching 
is denounced not only by Protestants connected with the 
Royal University, but by eminent representatives of Trinity 
College, and that not only on political but alsoon educational 
grounds. The Queen’s Colleges were: devised by Sir R. Peel 
for the express purpose of providing university colleges ac- 
<eptable to the Roman Catholic population of Ireland. Their 
coastitution contains safeguards against sectarian or irreligious 
teaching; they have an elaborate mechanism for the provision 
of mo sees observances and instruction, as well as for the 
general supervision of the students. Modifications in the 
details of their constitution might be devised which would 
meet all the objections that any witness has urged from the 
Roman Catholic point of view and in a country where three- 
fourths of the population are Roman Catholic, the establish- 
ment of a Roman Catholic atmosphere might be safely left to 
¢ime and the majority. 


COLLEGIATE EDUCATION IN DUBLIN. 

Dr. F. ISDELt (London, W.) writes: In the article on University Educa- 
tion in Ireland you speak of the absence of collegiate training in Dublin 
Wniversity. Thisisanerror. In Trinity College there is as full and com- 
plete a college life as can be found in either Oxford or Cambridge. I for- 
get now the exact figures, but some hundreds of the men live in; and all 
who live in the city, within a radius of a mile and a half, are tecnnically 
in residence, and must obey certain regulations accordingly. No doubt 
it is possible to obtain a degree in Dublin University without residence, 
as defined above ; but itis unusual to do so. 

*,* It is very well known that in Trinity College there is a full collegiate 
fife; itis not so well known that it is possible to obtain a degree in the 
University of Dublin without residence. 








LUNACY AND LAW. 


Sirk Witt1AmM Gowers’s address on the Prevention of the 
Insanity, delivered before the Medico- Psychological Associa- 
tion of Great Britain on November 2oth, 1902, and published 
in the British Mepicat JourNAL of November 22nd, 1902, 
has been issued in pamphlet form by Messrs. J. and A. 
Churchill. To this reprint he has appended the following 
note, dated January, 1903: 

In the preceding address little has been said of the im- 
portance of securing proper conditions for the welfare of 
patients received in private residential care, because this was 
outside my special subject. I feel most strongly the extreme 
importance of such security, but I am sure that it can never 
be obtained by the compulsory certification of every case on, 
or just over, the verge of mental soundness. To endeavour 
thus to ensure public safety, under central governmental 
direction, is to attempt the impossible, to fail inevitably, and 
in the course of failure to produce varied harm, direct and 
incidentai. 

Moreover, such provision would leave unsecured all those 
who cannot be regarded as unsound in mind. The only plan 
that seems likely to deal effectively with all cases taken for 
payment is that suggested by Sir W. Church in a letter to 
the Times. In this he recognizes the need for an alteration 
in the present system, and also the difficulty occasioned by 
a great increase of the work of the Lunacy Commissioners. 
He says: 

‘This difficulty would be greatly lessened if the notification of persons 
not needing, in the opinion of their medical attendants, removal to an 
asylum or definite detention, but separation from their home surround- 
ings and the care of skilled and responsible persons, was made in the 
first instance to the local authority, as is done in the case of infectious 
disease. The medical officer of health for the county or borough, or 
seme other official appointed by the local authority, should have the 
particulars of each case sent him, and should have power to visit thea 
and ascertain that they were in proper hands and suitably cared for. 
He should keep a register of all such cases and their place of residence, 
and forward it from time to time to the Commissioners in Lunacy, to 
a should be power to appeal both by the patients and their 
riends. 








I know that some medical officers of health see no difficult 
in the plan ; the local authorities could, moreover, provide fcr 
especial help if necessary. Such devolution to local control of 
work that cannot be efficiently performed by a central) 
authority is in harmony with modern tendencies. I[f such 
a change seems at first sight formidable, it may become legg 
so when once attempted. 

It has been suggested that the need 1 have urged is already 
provided for by the provision for the reception of border-ling 
patients as voluntary inmates of public asylums. There areg 
few patients whom such an arrangement suits. That most 
sufferers on the verge of mental derangement should place 
themselves in lunatic asylums is a suggestion which must 
seem to those who know the cases to have been made in pure 
sarcasm. 

It is earnestly to be hoped that any measure for immediate 
relief which may be proposed will not be rendered ineffective 
by provisions and limitations brought forward in the nameof 
public safety, but really needless. One such limitation existed 
in the Bill which the Lord Chancellor introduced, in 1900, to 
legalize in England a system analogous to that in Scotland, 
for the reception under private care of a case of incipient 
insanity, for six months “with a view to recovery,” on 
a simple medical certificate. The limitation referred to ig 
contained in the words of the Bill, ‘‘ No person shall under 
this section receive more than one patient at the same time,” 
It is not clear whether it is intended that the words “ under 
this section” are intended to qualify ‘‘ patient,” or that the 
limitation to one patient is to be absolute. Some of those 
whose help with such cases is most precious bave arrange- 
ments for more than one patient, and their help would 
impossible under such an absolute restriction. In either 
ease it is difficult to perceive what benefit can result. No 
such restriction exists in Scotland. Nor is any sanction 
there necessary analogous to that of a Justice of the Peace 
in England. Such a sanction could be only a useless 
formality ; it would be so even if it involved examination of 
the patient, when it would be also harmful. It would lessen 
the apparent difference from certification and gravely diminish 
the utility of the system. 

Two objects, and those only, should be in view in any 
measure that is proposed for remedial care. One is to secure 
that no patient should be thus treated for whom certification 
is necessary in his or her own interest. The other is to secure 
that the conditions under which the patient is placed are such 
as are likely to promote recovery. 

In regard to the latter, it is of interest to note the ques- 
tions in the Scotch Visitors’ Book for ‘‘ Private Patients in 
Private Dwellings,” although it does not apparently apply 
to the cases received for six months “‘ with a view to recovery.” 
One question is, ‘‘ Are the circumstances in which the patient 
is placed suitable for the promotion of comfort and the car- 
rying out of medical treatment?” Another is, ‘‘ Does the 
provision made for the patient fairly correspond to the rate of 
board paid?” It would be well if the supervision indicated 
by these questions could be exercised in the case of patients 
of every kind received for payment. 

Letters which this address has brought me from several of 
the highest Scotch authorities on lunacy breathe a profound 
commiseration for the inferiority of the English system. But 
there are reasons for the difference. The Scottish system has 
come into being as part cf the social arrangements in which 
mental unsoundness is regarded as a disease, and the sufferers 
are in the hands of an acting Board composed of doctors, with 
legal members only to deal with the legal points that so often 
arise. In England the active Board consists of an equal 
number of legal and medical members, who perform the same 
duties for the most part, so far as an outsider can discern. 
This arrangement has its roots far back in the past. For six 
centuries the King has been the guardian of all those of 
unsound mind, first perhaps because their incomes added to 
his revenue. For the last four centuries at least the Lord 
Chancellor has been his special substitute. The share of 
control given to doctors is a modern innovation, dating back 
legs than 100 years. The Lord Chancellor and the legal Com- 
missioners represent the dead hand of a distant past, but are 
not therefore to be assumed hastily to be valueless. If the 
Lord Chancellor had less to do, a better head could not 
perhaps be found, and even a figure-head has more real 
influence than may be at first discerned. But the need fora 
much larger proportion of medical effective work can scarcely 
be denied. 

I am sure also of another fact. It would contribute greatly 
to the efficiency of the Lunacy Commissioners it they 














THE HEALTH 


FrEs. 7; 1903. 


OF LONDON. 


Lem. sts 








revious training in subordinate work of the same kind. In 
this, again, the Scottish system presents an example worth 
consideration. The Assistant Commissioners are acquiring 
the experience which must make them far more efficient 
’ when they attain the higher rank. In England an able out- 
sider has to begin by learning his work; the process is not a 
pleasant one, and the ultimate result varies more than it 
should do. So I have learned from many quarters, and so, I 
believe, would be clearly discerned by any Commission which 
conducted a thorough investigation. 
All that has come to my knowledge since this address was 
iven, and in consequence of it, serves to emphasize the 
Gouble need urged in it—the need for some relief, as speedy 
ag may ke, and the need for augmentation of the controlling 
authority, perhaps with rearrangement, without undue delay. 
The vast improvement achieved under the present system 
should not prevent discernment of its defects. Every organ- 
jzation, to be adequate, must grow and develop in the same 
degree as that with which it deals. 





THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE ADMINISTRATIVE COUNTY 
OF LONDON. 


pa 

Mr. SuHirttY Murpay’s annual report on the vital statistics 
of the metropolis and sanitary work carried out by the 
London County Council always embodies a large amount of 
information which possesses a much more than local interest. 
The present report, dealing with the year 1go1, and forming 
the tenth of its series, is no exception tothe rule. In the 
present article we propose to summarize and discuss Part I, 
dealing with vital statistics and preventive medicine. 





Population. 

Several pages are devoted to a summary of the recent 
census report. Of the 29 metropolitan boroughs, Bermondsey 
has the greatest density of population—182 persons to an acre, 
Shoreeditch coming next with 180, then Finsbury with 172, 
and Bethnal Green with 171 toanacre. At the other end of 
the scale are Wandsworth and Greenwich with 25, Lewisham 
with 18, and Woolwich with 14 persons to an acre. As is 
pointed in the report, the average density is greatly surpassed 
in certain constituent parts of each borough. Thus, in the 
Borough Road registration subdistrict there are 266 persons 
to an acre, as compared with 182 in the whole of Southwark. 
The proportion of persons in each borough has formed the sub- 
ject of an exhaustive inquiry in these columns,‘ and we need 
not, therefore, more than briefly summarize Mr. Murphy’s 
figures under this head. He shows that the borough having 
the smallest proportion of the population living in over- 
crowded tenements of one room was that of Lewisham (0.34 
per cent.), the borough having the largest proportion being 
that of Holborn (8.28 per cent.). For overcrowded tenements 
of two rooms the extremes are found in Lewisham (0 75 per 
cent. and Finsbury (16.72 per cent). Considering tenements 
of under five rooms as a whole the smallest proportion of the 
population living more than two in a room is in Lewisham 
(2.67 per cent.) and the largest proportion in Finsbury (35.22 
per cent. 

The figures as to the proportion of the entire population of 
London living in tenements of less than five rooms, and the 
proportion of the population in each of these forms of tene- 
ments which is overcrowded, that is, has more than two per- 
sons to each room, are shown in the following table taken 
from Mr. Murphy’s report: 
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Thus 55-5 per cent. of the total population lives in tene- 
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ments of less than five rooms, and 9.2 per cent. in one-roomed 
tenements. Of the entire population living in tenements of 
less than five rooms, 19.7 per cent. are overcrowded, the pro- 
portion of overcrowding being greatest in two-roomed tene- 
menis. So far as these results can be compared with corre- 
sponding results for 1891, considerable improvement in 
housing is displayed. The total number of tenements of less 
than five rooms has diminished in London, this diminution 
being most marked in the case of tenements with one room, 
and being wholly confined to tenements of one and two 
rooms. Mr. Murphy promises that in his next annual report 
he will be able to give complete comparable figures for each 
of the metropolitan boroughs in 1891 and 1901. At the pre- 
sent time, owing to changes in administrative areas, these 
figures are inaccessible. 
Marriages. 

The number of persons married in London in 1901 was 17.6 
per 1,0c0, which is lower than in the five preceding years, but 
not so low as in the years 1892-95, when it varied from 17.0 to 
17.4. In 1851-60 it was as high as 20.6. The percentage of 
marriages of minors among both males and females has 
slightly declined. 

Births. 


The birth-rate in London in 1901 was 29.0 per 1,000 living, 
which is the lowest since civil registration began. It is note- 
worthy in connexion with the diminishing birth-rate in- Lon- 
don that, although at the last census the population of regis- 
tration London had increased 7.7 per cent. in the ten years 
1891-1901, the number of children under 10 years of age had 
declined 1.8 per cent. There is an excellent addition to the 
statement of birth-rates in the present report, the desirability 
of which for all sanitary reports has been pointed out in these 
columns on a previous occasion. This is the statement of 
births per 100 married females aged 15 to 45. By this means 
the influence in wealthy districts of the excessive number of 
unmarried domestic servants is eliminated. The results thus 
obtained are very suggestive ; and, to illustrate the import- 
ance of this reformed statement of birth-rate, we give the 
metropolitan boroughs in the orderin which they would stand 
according to the old and the improved niethod : 


Order of Metropolitan Boroughs in Accordance witha Statement 
of Birth-rate. 





| 
(a) Per 1,000 of Population | (b) Per Thousand Married Females 
, ° | 


aged_15 to 45. 
| 





oo, (295) 
tepney (294) 
Bethnal Green (284) 
Poplar (280) 
Bermondsey (276) 
Shoreditch (275) 
St. Marylebone (275) 
Southwark (252) 
Deptford (30.8) Greenwich (245) 
St. Marylebone (30.2) | Holborn (244) 
Lambeth (30.2) | Lambeth (240) 
Woolwich (30.1) Hackney (239) 
Battersea (29.7) Ls ent (238) 
Greenwich (29.0) Fulham (233) 
Camberwell (232) 


Hackney (28.9) 1 
Holborn (28 4) Woolwich (227) 
Camberwell (28.2) Battersea (221) 
Islington (27.6) Islington (217) 
Hammersmith (26.9 

St. Pancras (26.9) | 
Wandsworth (26.2) | 
Lewisham (25.7) 

Paddington (23.4) 

Chelsea (22.1) 

Stoke Newington (21.6) 
Kensington (20.4) | 
Hampstead (18.0) 
Westminster (17.8) | 
City of London (13.7) | 


Finsbury (37.7) 

Stepney (37.2) 

Bethnal Green (35.6) 
Shoreditch (34.7) 

Poplar (34.6) 
Bermondsey (34-2) | 
Southwark (33.4) 
Fulham (33.3) 


Wandsworth (21s) 
Hammersmith (215) 
St. Pancras (214) 
Lewisham (212) 
Chelsea (206) 
Paddington (204) 
Kensington (200) 
Stoke Newington (184) 
Hampstead (175) 
Westminster (169) 
City of London (162) 





The preceding table, which we have based on Mr. Murphy’s 
table, does not show any marked changes of relative position, 
whether the birth-rate is stated in terms of the total popula- 
tion or of the married women of child-bearing ages. 1t, how- 
ever, corrects the erroneous views which might otherwise be 
entertained as to the magnitude of the difference between the 
birth-rate in the boroughs at the two ends of the scale. Thus, 
stating the proportion arithmetically, the proportion of the 
birth-rate in Finsbury to that in the City of London is not 
377 : 137, but 295: 162. In other words, it is not as 275 is to 
100, but as 182 is to 100. Similarly, the birth-rate of Battersea 
is to that of Hampstead as 126 is to 100, and not as 165 is to 
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100; and the birth-rate of Bethnal Green is to that of Ken- 
sington as 142 is to 100, and not as 175 is to 100. 


Deaths. 

The death-rate of London per 1,000 living was 17.1 in 1g01, 
the lowest hitherto recorded. In the period 1891-1901 the 
London death rate was lower than that of Paris, St. Peters- 
burg, Vienna, Rome, or New York; but the death-rates in 
Brussels, Amsterdam, Copenhagen, Stockholm, and Berlin 
were lower than that of London. 

The death-rates of the metropolitan boroughs corrected for 
age and sex distribution varied in 1901 from 13.4 for Lewisham 
and 11.9 for Hampstead to 22.6 in Southwark. 22.7 in Holborn, 
23.1 in Finsbury, and 24.5 in the City of London. Taking 
London as a whole, the death-rate in 1901 was considerably 
lower than that of the period 18g1-1900 at each age period of 
life and for each sex. Stated in terms of “life capital” it 
follows that during the year 1901 there was, as compared with 
the average death-rate of the preceding decennium, a saving 
of 9,289 lives, or a gain to the community of 337,635 years of 
** life capital.” 

Infant Mortality. 

The deaths of infants in London in 1901 numbered 148 per 
1.000 births, the lowest in preceding years having been 143 in 
1894. The lowest infantile death rates in metropolitan 
boroughs were 104 in Hampstead, 107 in St. Marylebone, and 
115in Stoke Newington, the highest 169 in Bermondsey, 175 in 
the City of London, and 197 in Shoreditch. 

A consideration of the chief causes of mortality, especially 
as to epidemic diseases, must be postponed to a subsequent 
issue. 





THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


THE annual report of the Honorary Secretary of the Associa- 
tion of Certifying Factory Surgeons, which has just been 
issued, shows that it is an active organization. During the 
year a salaried assistant to the Honorary Secretary has been 
appointed, and sixty-six members have heen added to the 
roll as the result of the efforts by the new official. Manchester, 
as the centre of a great industrial community, is naturally in 
the midst of a large number of the most important admini- 
strative factory districts, and has therefore t ecome the head- 
quarters of the Certifying Factory Surgeons’ Association, but 
its activities extend to other centres, and a branch has 
recently been formed in London. The wisdom of this cannot 
be questioned: the Association is mainly concerned with 
Parliamentary and departmental matters, and the existence 
of an affiliated organization on the spot will be a valuable 
addition of strength in view of the possibility or probability 
that an Industria! Accidents Bill will be one of the measures 
under consideration during the next session of Parliament. 

The report contains some very interesting statistics, in 
tabular form, showing the results of the examinations made 
by the members during the year. In 1890, when Government 
made an attempt to abolish the office of certifying surgeon, 
the weakness of the defence Jay in the non-possession of 
proper statistics, salvation, in this respect, coming through 
one or two surgeons who had fortunately been at the pains to 
keep an account of all their work. To prevent the repetition 
of such a contingency, the members are expected to forward 
to the assistant secretary abstracts of their annual reports to 
the Home Office, and it is from this source that a valuable 
series of records is being compiled. It has been asserted 
that those certifying surgeons whose interest in their office 
has been sufficient to impel them to,join the Association 
show by, results that they carry a like interest into their work, 
and this is supported by the first set of figures tabulated. 
They show that whilsi the members, or such of themas make 
returns, account for about half the total examinations 
throughout the country, their rejections amount to almost 
two-thirds of the total for the country. 

In another table the relative physical incapacity of the 
different sexes and of the different age-periods of + xaminees is 
exhibited. Boys between the ages of 14 and 16 are the most 
fit, the percentage of rejections for medical reasons being 0.35, 
whilst female half-timers show a rejection percentage of 0.X9. 
More females are refused than males, and the rejection rate 
increases in inverse ratio to the age of the applicants. From 
a further table it appears that 20 per cent. of the applications 
are refused on account of eye or ear disease, and that skin 
disease accounts for 156 per cent. of the refusals, uncleanli- 
ness (including pediculi) 148 per cent., developmental dis- 





ease 12.2 per cent., unsuitability for dangerous processes 
10.3 per cent., constitutional disease 10 per cent., respiratory 
disease 41 per cent., and diseases of circulation 3.7 per cent, 
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THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA. 
DuRING the weeks ending December 27th, 1902, and January 3rd and roth, 
the deaths from plagne iu India amounted to 15,827, 15,686, and 16,197 re- 
spectively. During the first week of January Jast year the mortality trom 
plague stood at 10,386, showing the disease to be more widespread at the 
commencement of this year than in any previous year. There has been 
a marked decrease of deaths trom plague in the Punjab during the 
week ending January 10. They fell from 2,238 in the previous week to 
1.736 There was also a noticeable fall in the Central Provinces durin 
= week ending January 1oth, and in Central India, Hyderabad, an 
erar. 

In the Bombay Presidency during the three weeks in question plague 
steadily increased, the returns showing 7,025, 7,295, and 8,440 deaths re- 
spectively. ‘ 

In the North-West Provinces and Oudh and in Bengal plagueis increasing. 
The worst places in Bengal are Saran, Monghyr, Patha, and Sharabad. 

In the City of Poona plague is increasiug to a serious extent. On 
January 15th 118 fresh cases were reported and 98 deaths from plague. 
Hundreds of people have lett the city for the segregation camps. 


MAURITIUS. 

During the weeks ending January 22nd and a2gth the fresh cases of 
plague reported were 8 and o respectively ; the fatal cases were returned 
as4and 5. 

SOUTH AFRICA. 

Cape Colony.—During the weeks ending January 3rd and roth the 
number of fresh cases of plague reported at Port Elizabeth were 1 and o. 
No death from the disease was reported. Two cases of plague remained 
under treatment in hospital on January roth. 

Natal.—Plague continues to prevail in Durban, but the scare is sub- 
siding. On January 26th 42 cases of plague were reported in the town, of 
which number 27 had ended fatally. On that date, 3 Europeans, 7 natives, 


and 3 Indians were under treatment. In consequence of the spread ot , 


the disease the native servants and labourers are leaving the town in 
thousands. 
JAPAN. 

In the city of Tokio plague appeared during the second week of January 
last. On January zoth it is reported that the threatened epidemic had 
apparently been checked. The total number of cases of plague reported 
amounted to 11, of which number 9g died. The infected area, some 3co 
acres in extent. on which are some 2,coo houses, is to be surrounded with 
a sunken zinc fence 4 feet deep in the ground, and all rats within the area 
are to be exterminated. 





CONTRACT MEDICAL PRACTICE, ee 


FEMALE LODGES, 

SHEPHERD, who has been asked to become surgeon toa Female Lodge of 
the Order of Ancient Shepherds, wishes to know what he should 
charge: (1) For medical attendance exclusive of midwifery; (2) for 
medical attendanceand medicine, per ember, per annum. 

*,.* It has often been puinted out how little profit can be obtained 
from such appointments, which are never desirable. Our corre- 
spondent will probably not be able to get more than the club rate in the 
district where he resides, but he can insist on being paid as much as for 
similar male Jodges, and rot only confinements but all illnesses con- 
nected with pregnancy ought to be charged for extra. In all cases, we 
believe, medicine is included in medical attendance. 





THE PREVENTION OF CONSUMPYION. 
UNITED STATES. 

Ohio.—An Act has recently been passed by the Ohio State 
Legislature ‘‘to appoint a Commission to investigate the 
feasibillty of erecting sanatoria for tuberculous patients in 
Ohio.” ‘the preamble states that the State of Ohio suffers an 
annual loss from tuberculosis cf fully 6,000 citizens. The Act 
provides that a State Tuberculosis Commission be appointed 
by the Governor to investigate and report upon the feasibility, 


considering climatic conditions, altitude, ete., of successfully © 


treating persons suffering from tuberculosis, and especially 
consumption, in sanatoria located within the State of Ohio; 
also upon the desirability of establishing such institutions, 
This commission is to consist of seven persons, who shall re- 
port tothe Governor on or before May 3rd, 1903, and their report 
is to be transmitted by the Governor to the next session of the 
General Assembly. The sum of £100 is appropriated to pay 
the actual expenses of each of the Commissioner and for 
clerical help, postage, and stationary. 

Pennsylvania.—The Pennsylvania Society for the Prevention 
of Tuberculosis proposes, it is said, to organize the whole 
State into a society of many thousand members. The hos- 
pital at White Haven is to serve asa centre, and it is intended 
to establish like institutions and also dispensaries throughout 
the State. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 

MempeErs of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct te the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 


British Medical Pournal, 
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OF FUNCTION AFTER SUTURE 

OF NERVES. 

Dr. KENNEDY, in his paper on the suture of the brachial plexus 
in birth paralysis of the upper extremity (p. 289), has made 
afurther important contribution to our knowledge of this 
interesting subject. He deals naturally with the motor 
results following nerve suturing, as in children it is almost 
impossible to determine sensory impressions exactly. In 
Duchenne’s paralysis the lesion is due to the rupture or 
compression of the nerve fibres in the brachial plexus 
before they enter the main nerve trunks of the arm. The 
part injured is generally the fibres of the fifth and sixth 
cervical nerves, which are either compressed between the 
clavicle and transverse processes of the vertebrae or 
between the clavicle and the first rib. In some cases 
entire nerve trunks are ruptured, in others only a few 
fibres. The resultant paralyses are at once evident. Mas- 
sage and electricity are almost useless, but it ap- 
pears that early suture of the ruptured ends of 
the nerves gives promise of perfect recovery. The 
prognosis in these cases has not hitherto been good. 
Recovery was generally incomplete. In Dr. Kennedy’s 
first case the child was two months old, and the cicatrical 
junctions of the anterior primary divisions of the fifth and 
sixth cervical nerves were excised together with portions of 
the central and peripheral ends. Movements were first 
observed two and three-quarter months later, and the child 
used the arm quite normally six months after the opera- 
tion, except in supination, which, although present, was 
imperfect. 

In another case distinct signs of improvement were 
noticed three months after the operation. Operative inter- 
ference delayed for fourteen years does not permit the 
hope of much result from atrophied muscles, but un- 
der these conditions there was distinct improvement 
in electrical reactions. Altogether, Dr. Kennedy has 
made out a good case for operative treatment in this 
form of paralysis, and it will be interesting to learn the 
further results. He does not recommend the implan- 
tation of one nerve upon another, but when the central 
and peripheral ends cannot be brought into apposition he 
thinks that if the ends are approximated by means of 
suture there would be adequate reunion “by means of the 
newly-formed nerve fibres bridging the gap in an aseptic 
wound.” 

An interesting discussion on suture of nerves 
which took place at a recent meeting of the Liverpool 
Medical Institution is also reported in this issue. It 
turned chiefly on the early date at which in some cases 
sensation has been observed to return after suture. 














RESTORATION 





There seems to be little doubt that the mechanism for 
the transmission of sensation is much more facultative 
than that for motor impulses. How the sensory impulse 
is conducted through degenerate or newly-formed tissues 
is not very clear. Mr. Keith Monsarrat urged that the 
rapid restoration of sensation showed that the nerve as a 
whole was capable of conducting sensory impulses, their 
analysis taking place in the cerebrum, while Sir William 
Banks threw out the suggestion that the process of trans- 
mission might be analogous’ to wireless telegraphy. This 
point as well as the further question as to what tissue 
alterations are necessary for the efficient conduction of 
motor impulses sufficient to provoke contraction may, it 
is to be hoped, be cleared up by laboratory researches now 
in progress. Henriksen has just published a good 
summary’ of the recent work on this subject, and relates 
a series of twelve clinical cases in which nerve suture was 
undertaken. These comprise almost every variety ; direct 
severance of the nerve, forcible tearing, severe contu- 
sion, primary suture, and secondary suture. 

The more completely a nerve is severed the more sharply 
the exact extent of lost function can be gauged. A man 
forty-five days after accidental section of the ulnar nerve 
at the wrist showed paralysis and slight atrophy of the 
muscles and anaesthesia of the corresponding skin area, 
but sensation returned soon after suturing. In another 
case sensibility returned three days after primary 
suture, but twenty days elapsed in a third patient 
before sensation was regained. Under such conditions it 
is fair to conclude that impulses passed along the suture as 
a nervous path. Resection of the median and dorsal branch 
of the radial sixty-two days after an accident, which was 
followed by anaesthesia and paralysis of the part supplied, 
led to a return of sensibility within three days. Primary 
suture of the peroneal nerve produced lessening of the 
anaesthesia within twenty-four hours. 

From a consideration of the lesions resulting from the 
several wounds, Henriksen concludes—although in opposi- 
tion to the views of Bernhardt, Gowers, and Leegard—that 
the radial nerve supplies a well-defined skin area unassoci- 
ated with other terminal nerve endings. Itis possible that 
a nerve may be injured in such a way that it permits 
sensory impulses to pass, but does not transmit those neces- 
sary for muscular contraction. If the radial nerve does 
not apparently fulfil such a proposition, the deficiency may 
be due to anatomical conditions which expose it to the 
severer forms ofinjury. The fact that compression of a nerve 
may cause motor paralysis, without impairing its sensory 
functions, was illustrated in a case of complicated fracture 
of the forearm, and other cases showed that it required a 
serious nerve lesion to produce loss of sensation. Simi- 
larly, the results of operation in relation to the time 
elapsing between the accident and the subsequent treat- 
ment prove that the return of sensibility is quite distinct 
from the return of motility. 








SEWAGE-FED COCKLES AND OYSTERS. 
Dr. CoLLINGRIDGE’s report to the Sanitary Committee of 
the Corporation of the City of London contains an im- 
portant contribution to the knowledge of this subject, and 
furnishes valuable testimony to the rapidity with which 
remedial action follows detection of an evil in the sanitary 
administration of the City. A number of cases of enteric 
fev er were traced to cockles purchased i in the City. Samples 
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of these cockles were submitted to Dr. Klein for bacterio- 
scopic examination, and meanwhile Dr. Collingridge visited, 
along with Dr. Williams, the Port Medical Officer, the creek 
where the cockles are laid, which is within the jurisdiction 
of the Corporation, as the Sanitary Authority for the Port of 
London. The creek was evidently filthy from sewage, and 
it is not surprising, therefore, that Dr. Klein found sewage 
organisms in the interior of the cockles submitted to him. 
In a later sample he recognized the presence of the typhoid 
bacillus. His examination of the water of the creek showed 
at least 500,000 microbes per c.cm., the water being “ prac- 
tically dilute sewage.” Previous outbreaks of enteric fever 
traceable to cockles from the same source have been de- 
scribed by Drs. Allan, Nash, and Thresh; and it appears to 
be clear, therefore, that Dr. Bulstrode, as quoted by Dr. 
Collingridge, was too optimistic when in his valuable re- 
port to the Local Government Board in 1896 he stated, 
“there are certain considerations which serve to show 
that, contraction of waterborne diseases by the ingestion 
of cockles is a somewhat remote contingency.” 

These facts were laid by Dr. Collingridge before the 
Worshipful Company of Fishmongars, “ which has exten- 
sive powers over the fishing industry throughout the 
country.” The Company at once put its powers into opera- 
tion, and declined to receive cockles for sale in London 
from the Leigh estuary. The restriction was on further 
investigation extended to cockles from the present beds on 
the Maplins'and elsewhere. This is obviously not only a 
serious matter for the Leigh cocklers, but it raises, as Ir. 
Collingridge points out, a question of far wider import- 
ance. There is clear evidence of extensive pollution of the 
whole estuary of the River Thames and the consequent 
contamination of such shellfish and fish as are found in it. 
Der. Collingridge urges that an investigation should be 
pat in hand at once to ascertain to what extent this pollu- 
tion affects the food supply of the metropolis, “as un- 
doubtedly the whole of the Thames fishery is under grave 
suspicion.” 

The action of the Fishmongers’ Company as regards 
oysters is not less worthy of commendation. Immediately 
after the facts relating to the outbreaks of enteric fever in 
connexion with the Mayoral banquets at Winchester and 
Portsmouth became known the company sent an inspector 
to the Emsworth oyster layings. He reported that the 
sewage outfall was in close proximity to the oyster pits, 
and that practically sewage was pouring over the pits. 
The proprietors of these pits and of the oyster layings 
at Emsworth were then informed that the Com- 
pany would not allow the sale in London of any 
oysters coming from these respective places. Dr. Klein 
shortly afterwards ascertained that the bacillus coli com- 
munis, which he has previously shown not to be present in 
oysters not polluted by sewage, was present in oysters from 
this source along with the bacillus enteritidis sporogenes. 
The oysters were clearly contaminated with excrementitious 
matter. 

The Fishmongers’ Company now extended its investiga- 
tion with the following results : Of the relays from Bosham 
40 per cent. were polluted, of oysters from beds in the bay 
at Mumbles 25 per cent. were polluted, while purchased 
samples from Mumbles showed pollution in io to 
15 per cent. Of oysters from Southwick pit 40 per cent. 
aad of the oysters from Southwick beds 25 per cent. were 
polluted. Of the samples from Whitstable a large propor- 
tion were free from pollution, but a few from the market 
pits were polluted. ‘I'he chairman of the Whitstable 





Oyster Fishery Company has stated that the use of thege 
market pits has now been entirely discontinued on the 
initiative of the company itself. The Fishmongers’ Com. 
pany at once stopped the sale in London of oysters from 
Bosham, from Mumbles (except so far as the deep-water 
beds are concerned), and from Southwick. This action 
must command the warm commendation and thanks of 
the public, who are indebted to the Company for having at 
last placed this important subject on a practical basis. 

It is sincerely to be hoped that the Company will per- 
severe, notwithstanding the indirect coercion and the 
threats of legal proceedings to which under these circum- 
stances it must necessarily be subjected. By 80 doing 
it will have gone far towards securing the protection of 
the public against this serious source of disease, and will 
have succeeded where the Local Government Board has so 
far failed. The Board indeed instructed Dr. Klein to 
examine oysters and other shellfish from various layings 
Evidence of contamination was afforded, but appears to 
have been regarded rather as a matter of scientific interest 
than as one to be followed by attempts at administrative 
control. When examinations are made by the same expert on 
bekalf of the Corporation of London and the Fishmongers, 
Company, restriction of the sale of the contaminated shell- 
fish at once follows. 

The Fishmongers’ Company is happily in a position 
of exceptional power; why should not the Local Govern- 
ment Board insist on legislation which will give to 
sanitary authorities throughout the country the same 
powers as have been recently exercised with such 
beneficial effect by the Fishmongers’ Company? The 
power to restrict the sale within their districts of 
shellfish proved to be capable of causing disease would 
meet the requirements of local authorities. It bas been 
argued that this would imply the necessity of permitting 
outbreaks of dlisease due to this cause to occur before pre- 
ventive measures could be adopted. The accumulated 
experience of local authorities would, however, enable 
the restriction to be enforced without waiting for 
the occurrence of further outbreaks. The restriction 
of the sale of shellfish from a particular source in 
one town would awaken other towns to the _ pos- 
sibility of evil, and thus, as in the recent action of the 
Fishmongers’ Company, the good achieved would extend 
far beyond the immediate area of administrative control 
involved in the action taken. It can hardly be doubted 
that the Local Government Board will now be compelled 
to introduce legislation, for the combined pressure of local 
sanitary authorities, who at present are without effective 
control over a serious source of disease, of the growers of 
oysters and other shellfish, who find their trade seriously 
damaged by the recurrent publicity given to shellfish out- 
breaks of disease, and of the public on whom a gigantic 
experiment of protracted duration haz been made, cannot 
be resisted. 

The public-spirited action of the Fishmongers’ Company 
was preceded by an outbreak of enteric fever due to con- 
taminated oysters, which appealed very strongly to 
public sentiment. Would it have acted as it did in the 
absence of such a graphic illustration of the damage done 
not only ito the public health but also to trade interests? 
It is necessary that remedial action should in the future 
be taken not only when the evil is manifest on a large 
scale, but also when smaller and more sporadic outbreaks 
of enteric fever from the same cause occur. For this 
reason, if for no other, it is indispensable that the control 
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of the sanitary condition of layings of oysters and other 
shellfish, and the power of preventing the sale of sewage- 
contaminated shellfish, should be in the hands of the 
councils of counties, county boroughs, or large boroughs, 
as the case may be, acting as local sanitary authorities, 
who will act as soon as action is called for by the occur- 
rence of disease traceable to this source. The interests 
of the trade involved would be amply protected by pro- 
viding for an appeal to the Local Government Board, or 
to a judicial authority whenever those engaged in the 
controlled trade thought this desirable. 





MEDICAL EVIDENCE AT CORONERS’ 
INQUESTS. 

We have found it necessary on several occasions recently 
to comment on the course which Mr. Trontbeck, the newly- 
appointed Coroner forthe South-Western district of London, 
has taken with regard to post-moriem examinations and on 
the attitude which he has thought fit to assume towards 
the members of the medical profession practising in that 
district. We regret to observe that the coroner not only 
perseveres in the course which we have felt bound to con- 
demn as contrary to public policy and the statute law, but 
has even permitted himself to use expressions and to be 
betrayed into a course of conduct clearly contrary to the 
principles of fairness for which it is generally assumed that 
British tribunals are conspicuous. 

If anybody is disposed to think these expressious un- 
necessarily strong we would ask him to read the report 
published at page 344, and, if that is not found convincing, 
- to pursue his investigations in the local press of South 
London, which has published recently very full reports of 
this and other inquests held by Mr. Troutbeck. In the 
case to which we particularly refer the coroner accepted 
the statement of the mother that the medical man who 
attended her in her confinement had sanctioned or advised 
the use of a certain proprietary food, and although he did 
not allow the jury to add a rider to their verdict censuring™ 
the medical man, he observed that the expression of the 
jury’s opinion would be sufficient, and thought “ the press 
might take notice of the kind of pressure which is brought 
to bear to make a coroner exercise his discretion in favour 
of a particular class against the interests of the public.” 

Now, in “the interests of the public,” let us see what 
really happened with regard to this inquest, which con- 
cerned the death of“ a rather plump child,” the proper way 
of feeding infants, and the reputation of a medical prac- 
titioner alleged to have advised or approved improper food 
for the child, and involved the assembling of a jury and the 
expenditure of public money. In the first place, Dr. Frey- 
berger, the coroner’s witness, who at another recent inquest 
described himself as “a toxicologist and a pathologist,” gave 
evidence that death was due to exhaustion following con- 
vulsions while suffering from inflammation of the lungs 
and general bronchitis. The coroner told the jury that 
death was due toa fit of convulsions. The infant was fed 
at 5 a.m. and found lying on its back dead at 9 30a.m., so that 
nobody is in a position to know whether it had convulsions 
or “a fit of convulsions” or not. So much for the failure 
in the primary object of an inquest—to ascertain the cause 
of death. Next the coroner spoke of the medical man 
being biassed in the case to prove his own treatment the 
right one, and said that it was necessary to have evidence 
of a really skilled and unprejudiced character. Most people 
would have assumed that a judicial official, believing that 





the blameworthy conduct of a medical man had brought 
about the death of the child, so that the medical man was 
as it were on his trial, would have considered it mere 
elementary justice to have called him as a witness. Mr. 
Troutbeck did not. 

Next, the coroner told the jury that he did not blame 
the mother in the least, as she had medical authority for 
giving the child improper food. Now the medical man, 
who was not called as a witness, states in a letter pub- 
lished elsewhere, that there is no foundation whatever for 
this allegation, that he had not seen the child since his 
attendance on the mother in her confinement, and that he 
had never throughout his professional career ordered or 
recommended any patent or starchy food for an infant. 
We believe this statement; but it must be clear to every 
one that Br. Badcock, as his reputation was to be attacked, 
ought to have been called to testify on oath so that the 
jury might arrive at a true verdict, and “ the interests of 
the public” be conserved. Next, while we do not presume 
to blame the mother, we must observe that she went to 
bed at 3 a.m., that the child was dead six or seven hours 
later, and that the cause of death as stated by the 
toxicologist and pathologist was inflammation of the lungs 
and bronchitis. Now broncho-pneumonia very seldom 
causes death within six or seven hours of ite onset, and it 
is at least conceivable that the infant may have presented 
symptoms during the course of the previous evening, if 
not for some days, which might have aroused suspicion 
that all was not well. On the whole, therefore, we cannot 
congratulate the coroner on the result of this inquest, on 
the manner in which he conducted it, or on the remarks 
which he made on the conduct of the medical practi- 
tioner. If we were in the way of using as strong language 
as Mr. Coroner Troutbeck we might even be :disposedXto 
use the words “ biassed” and “ prejudiced.” 

The fact is that, as we have pointed out on several 

previous occasions, Mr. Troutbeck has committed himself 
to a course which, in “the interests of the public,” cannot 
be defended. He has resolved to call in to make 
necropsies one particular medical practitioner, to the ex- 
clusion of the local medical men who have attended to 
deceased persons during life, or have seen the body 
immediately after death. This policy pursued by the 
coroner, even it seems in the most ordinary, uncompli- 
cated, and simple cases, has naturally caused considerable 
annoyance to the medical practitioners in the district, 
who resent what appears to be a distinct disparagement 
of themselves, and an intimation to their patients and the 
public generally that they are incompetent to perform 
a@ necropsy or give evidence concerning the cause of 
death. 
It is hardly, therefore, to be wondered at that this course 
of procedure has led to scenes of discord and dispute in 
the open Court, and that protests from medical men, as 
well as from jurymen, have diversified the usual course of 
proceedings. The coroner has now shifted his ground to 
some extent, and endeavours to justify his action by 
asserting that the medical man who may have attended 
the deceased and prescribed for him before death, would 
be biassed in giving evidence. 

The course of justice is likely to suffer owing to the illogical 
and illegal action the coroner has taken in ignoring the 
evidence of the medical witness most competent to eluci- 
date the true cause of death, not only from post-mortem 
results, but from his previous knowledge of the case and 
its surroundings. 
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We have already on more than one occasion called 
attention to, and fully commented upon, the legal aspect 
of these proceedings. As Mr. Troutbeck evinces a deier- 
mination to continue in the course he has lately adopted, 
in apparent contravention of the direction laid down in 
the statute law regarding the calling of medical witnesses 
at inquests, we would advise that a petition be carefully 
prepared by counsel, with a statement of facts, and for- 
warded to the Lord Chancellor, who alone is empowered to 
deal with the conduct of coroners. The matters in dispute 
will. no doubt, be carefully considered by him, and his 
judgement will be authoritative on the subject. County 
councils and borough councils have no jurisdiction in 
the. matter. 








THE NEW “SUPPLEMENT” TO THE “ BRITISH 
MEDICAL JOURNAL.” 
THE development of the British Medical Association and 
the constant expansion of its sphere of activity make 
ever-increasing demands on the space of the JouRNAL 
which it becomes more and more difficult to meet. Every 
week important communications have to be held over, and 
every year the sifting of matter offered for publication has 
perforce to be more vigorous. The JouRNAL is the mouth- 
piece of the Association, but it has also gained a place in 
the very front rank of the medical journals of the world. 
This twofold character, though to many readers it gives the 
JOURNAL its chief value, has in it an element of weakness 
that might easily become a serious danger to its usefulness. 
Those responsible for the conduct of the JouRNAL have felt 
more and more acutely the pressure of a divided duty. So 
great indeed had the congestion become that it was clearly 
necessary to find a means of relief if the JouRNAL was 
to be saved from dying “of its own too much.” The 
question was carefully considered by the Journal and 
Finance Committee, which, on October 1oth, 1901, recom- 
mended that the difficulty should be met by the issue 
from time to time, after the new constitution had come 
into operation, of supplements containing matter relating 
to the work of the Association and the numerous questions 
of medico-political interest with which it has to deal. The 
recommendation was adopted by the Council and effect is 
given to it for the first time this week. The SuprLEMENT 
coptains reports of the proceedings of Council, and of the 
Committees which are at work on various questions 
affecting the interests and dignity of the profession and 
the public welfare. It also contains reports of the meet- 
ings of Branches. By the issue of such supplements it will 
be possible for members of the Association to follow every 
phase of its work in all directions, and by this means it is 
hoped that a wider interest may be taken in its efforts for 
the furtherance of reforms within as well as without the 
profession, and that in time the whole Association may 
become so vitalized that it may be able to bring effective 
pressure to bear on the Government to secure legislation 
which it may consider necessary in the public interest. 
The SvurPLEMENT will, we are confident, be found a great 
convenience to all who take an active part in the work of 
the Association. The grouping of medico-political matter 
will make reference much easier, and the SuprLEMENT 
being detached can be filed for separate use. The scientific 
part of the proceedings of Branches will as far as possible 
be published among the reports of societies. This arrange- 
ment will, it is believed, give greater prominence to these 
proceedings, and thus encourage members to read papers 
and join in the discussions at Branch meetings. 





THE UNIVERSITY OF LONDON. 


THE Senate of the University resumed its sittings last week 
after the Christmas vacation. As yet no move appears to . 


be contemplated in the direction of an appeal on behalf of 
the University for funds, though appeals for various con- 
stituent colleges are being vigorously prosecuted. On 


Monday a special general meeting of the members of Unj- | 


versity College was held, at which, without opposition, reso- 
lutions were passed committing the College to “ incorpora- 
tion” in the University of London (p. 336). The precise effect. 
of such incorporation on the College and on the University 
respectively is not quite clear, nor can the effect of the 


operation upon the medical school (in its advanced courses). ' 


and on other medical schools at present be foreseen with 
any degree of certainty. We confess we are left with a. 
somewhat uncomfortable feeling that no adequate concep- 
tion embracing the symmetrical development of the Uni- 


versity of London as a whole is at the back of the many - 


new departures which the last three or four years have 
witnessed. Meanwhile we are assured that the old exa- 
mining external side of the University is going on as be- 
fore, though we hear of instances by the score in which 
students are admitted to the external degree examinations 
without being required to pass the matriculation examina- 
tion even in its new and attenuated form. We understand, 
moreover, that for the present, at any rate, there is to be- 
no attempt at co-operation in the professional examina- 
tions between the University and the Royal Colleges of 
Physicians and Surgeons. We trust that time may bring 
cosmos out of chaos, but at present we fail to find any pre-- 
siding conceptions in the reconstruction of London Uni- 
versity at all commensurate with the magnitude and im- 
portance of the work that needs to be done. 


CONVALESCENT HOMES IN CITY PARKS. 
THE article upon this subject which appeared in the 
BRITISH MEDICAL JOURNAL on December 6th, 1902, has. 
excited a good deal of attention, and several references. 
have appeared in the daily and weekly papers to the pro- 
posal to which we then invited attention. It was — 
that it would be a great boon, especially to the poor children 
of our great cities, if some means could be contrived for 
utilizing as convalescent homes some of the derelict man- 
sions which had been acquired in connexion with our 
public parks and open spaces. Our contemporaries, the 
Hospital and the Christian World have emphasized the 
principle in regard to some of the parks under the London 
County Council. We understand that the Parks Committee 
of that body is now engaged in considering which, ?f any. 
of the empty houses in the Council's parks might be used 
for this purpose. Last Friday an influential deputation of 
residents in Hampstead waited upon that Committee to- 
assure it that public opinion in Hampstead is far from 
being unanimous in opposing such use, even in the case of 


the mansion at Golder’s Hill. We are of course aware that- 


the County Council has no power itself to run a hospital or 
a convalescent home, but as in the case of the Guards who 
have just vacated (iolder’s Hill House after more than two 
years tenancy, an intervening lessee would no doubt be 
forthcoming to make all necessary arrangements betweem 
the Council on the one hand, and any hospitals desiring to 
use the home on the other. We can conceive no line of 
treatment better calculated to relieve and cure the many 
cases of chronic joint disease in children which throng our 
hospital wards, and which need the combination of surgical 
intervention with access to the unused air of the country. 
Such a fortunate conjunction of general and local treat- 
ment would mean to hundreds of lives all the difference 
between chronic invalidism and complete restoration to 
active life. 


THE SANATORIUM TREATMENT OF PAUPER 
CONSUMPTIVES. 
In a recent report, Dr. T. Orme Dudfield, M.O.H. Ken- 
sington, has drawn attention to the question of sanatoria 
for pauper consumptives. The Borough Council in &@ 
recent letter to the Metropolitan Asylums Board advocated 
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the desirability of using some of the empty small-pox 
hospitals for the treatment of persons suffering from con- 
sumption. In connexion with this letter the Asylums 
Board resolved, on December 13th, “ That, the Kensington 
Borough Council, and the Chelsea, Holborn, and Poplar 
guardians, be informed that in the absence of unanimity 
of opinion among the authorities of the metropolis the 
Board has adjourned for twelve months the question of 
the provision of accommodation for persons suffering from 
consumption.” As is pointed out by Dr. Dudfield, the 
managers of the Metropolitan Asylums Board, as to three- 
‘fourths of their number, are the nominees of the Boards of 
‘Guardians, and the representatives of these bodies met in 
conference at the St. Martin’s Town Hall, on October 15th, 
1900, on the initiative of the managers of the Poplar and 
Stepney Sick Asylum District, and declared by a unani- 
mous resolution that the time had come when provision 
should be made for open-air treatment of the consump- 
¢ive sick poor of the metropolis. At this conference a 
deputation was appointed to wait upon the President of 
the Local Government Board to request that steps might 
be taken for carrying out this proposal, the Asylums Board 
‘being indicated as the proper authority for providing 
hospital accommodation for the purpose. The conference 
was convened with the approval and at the suggestion of 
the Local Government Board, and was attended by dele- 
gates from twenty-six out of thirty-two Boards of Guardians 
in the metropolitan district. Thus the large majority of 
the authorities who elect the managers of the Metropolitan 
Asylums Board have unanimously decided that steps 
should be taken to provide for the open-air treatment of 
pauper consumptives, and that the Asylums Board is the 
‘proper authority to provide the accomodation. Yet two 
years have elapsed since that expression of opinion with- 
out any action having been taken, and the Asylums Board 
has now resolved to adjourn the question for another 
twelve months. The need for prompt action was abun- 
dantly shown at the Conference in 1900 by Dr. Downes, the 
Medical Inspector of the Local Government Board, who 
attended the Conference unofficially. He then stated that 
there were on July 7th, 1900, 1,562 consumptive patients in 
¢he metropolitan workhouses and infirmaries. Of these 
1,000 could have been moved to a sanatorium, and 400 were 
in the initial and therefore curable stages of the disease. 
Nothing it would seem can be done in the matter without 
legislation, and the Local Government Board, which is the 
proper authority to introduce a Bill, is apparently waiting 
or a clear indication of the views of the sanitary and Poor- 
law authorities. All that would appear to be necessary to 
enable the managers of the Metropolitan Asylums Board 
to undertake the care of persons suffering from consump- 
tion is a single clause Act based ‘on the precedent of the 
Act of 1889. Dr. Dudfield suggests that the Gore Farm 
Hospitals of the Metropolitan Asylums Board are admir- 
ably suited for the purpose of providing the required 
accommodation. 





THE CEYLON BRANCH AND MR.” FRANCIS FOWKE. 
In the SuprLEMENT to this week’s issue of the BritisH 
MEDICAL JouRNAL there will be found an account of a 
particularly gracious recognition of the long and distin- 
guished services of the late General Secretary of the 
Association, Mr. Francis Fowke. The President and 
members of the Ceylon Branch have presented him with 
an illuminated address expressing their deep regret at his 
«etirement, recalling the fact that it was during his term 
of office that the Branch was formed, and thanking him 
for his kindness and sympathy to the Branch and to its 
representatives in England. The illumination, which is 
of great beauty, is the work of a local artist. The 
painting is on veilum mounted on white satin, and repre- 
sents with exquisite delicacy of colouring different features 
of Ceylon scenery. Dr. Albert J. Chalmers, the Honorary 
Secretary of the Branch, in forwarding the address to 
Mr. Fowke, gives the following description of the illumina- 
tion: “The flowers at the top of the border are lotus 
lilies. In the lower border is the celebrated Thufaraina 
Dagabo, under which one of Buddha’s collar bones is said 
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to be buried, and an elephant. The leaves of this border 
are cocoanut leaves. The left tree is the cocoanut, and 
the right is the talipot tree in flower. At the top and in 
the middle are your initials, and below that C.B.B.M.A. 
Below that is the address. On the left side of the 
address there is a view of the shore near Colombo, ex- 
tending from Mont Lavinia to Colfelty. Then comes the 
hall in which the meetings of the Branch are held. Then 
a seascape, then Kandy Lake, and, lastly, Colombo Lake. 
On the right hand side is Adam’s Peak, the celebrated 
mountain of Ceylon on which is the imprint of an 
enormous foot said to be Adam’s.” We congratulate Mr. 
Fowke on this additional testimony to the value of his 
faithful and strenuous work for the Association which he 
served so well. 


THE ORIGIN OF THE LIQUOR AMNII. 
WE are glad that the leading article on the origin of the 
liquor amnii, published a couple of weeks ago,’ has been 
the occasion of eliciting from Mr. Henry Morris a letter* 
recalling to the memory of the profession his researches on 
this interesting subject, which were carried out in 1376. 
We are perhaps too; prone in.these days.to go to foreign 
sources for our information. onthe scientific and experi- 
mental aspects of medicine, and to. neglect researches 
carried out within. the four seas...,Mr. Morris’s case of 
congenital hydronepbrosis* was a very interesting one, and 
from it the author drew this conclusion, inter alia, that the 
liquor amnii is in part.composed of fetal urine. .There is 
no information whether tbe liquor amnii was diminished 
or increased in amount in this.instance, and unfortunately 
in most of the reported cases of hydronephrosis no mention 
is made of this important fact.. At the same time, Mr. 
Morris’s conclusion does not depend for its. proof upon the 
coexistence of oligohydramnion and hydronephrosis, for it 
is possible that before the development. of the hydro- 
nephrotic condition urlne may have.passed in sufficient 
quantity into the cavity of the amnion to prevent any 
noticeable scarcity of the liquor amnii, or the hydro- 
nephrosis may have been intermitting. It is true that Dr. 
Ballantyne‘ describes a case of bilateral hydronephrosis 
with hypertrophic dilatation of the bladder in a fetus in 
which the liquor amnii was estimated at not more than 
1 fluid oz.; but he also refers to an observation made by 
F. Fabris,’ in which the bladder had no communication 
with the exterior, and contained 2} litres of fluid, and yet 
there was marked hydramnios. Professor A. R. Simpson, 
also, some years ago,’ showed an anencephalic fetus with 
functionally useless kidneys, whose birth had been accom- 
panied by a great flow of liquor amnii. It cannot, there- 
fore, be maintained that the reported cases of fetal hydro- 
nephrosis have demonstrated the renal origin of the liquor 
amnii, but the occurrence of a considerable number of 
instances of this antenatal malady, in all of which there 
was scarcity of the amniotic fluid would go far to prove the 
participation of the fetal kidneys iu its production. 
Chemical analyses of the liquor amnii, and of the fetal 
urine, such as were made for Mr. Morris by Mr. William 
Foster,’ have shown the marked resemblance which exists 
between the composition of these two fluids; but it must 
be remembered that urea may be met with in transudates, 
and does not of necessity indicate a renal origin. All such 
investigations, as well as the information derivable from 
the morbid fetuses referred to in our previous article, 
support the view that the liquor amnii is of fetal origin, 
but they do not absolutely prove it, neither do they cer- 
tainly point to the fetal kidneys as the only or constant 
source of the fluid. The complexity of the problem of the 
metabolism of the unborn infant is very great. 


1 BRITISH MEDICAL JOURNAL, January 24th. 1903. 
2 BRITISH MEDICAL JOURNAL, January 3:S8t, 1¢03. 


3 Details were published in the Obstetrica! Journal of Great? Britain, vol. iv, 
P. 267, 1876-7. : 


4 Manual of Antenatal Pathology, p. 38x. 
5 Annali di Ostetricia, xvii, p. 329, 1895. 
6 Trans. Edin. Obstet. Soc., vii, p. 122, 1882. 
T Morris’s Surgical Diseases of the Kidney, p. 334, 1885. 
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HERMAPHRODITISM. 

HeENGcE has prepared a full pi of a case of great 
medico-legal interest... The eldest (aged 32) and the 
youngest (19) of six were in outward appearance females. 
The hair of the head was long, the breasts well developed, 
the external parts of the female type. The eldest had been 
married nine years, and was subject to irregular attacks 
of headache with giddiness, though she had never 
menstruated; coitus was effected as there was a short 
vagina. The younger also had never seen any vaginal show, 
but from the age of 14 had suffered every month from 
severe headache, giddiness, and, she declared, epistaxis. 
These symptoms called for urgent relief. She was over 
5 ft. 7 in. in heig] t. There was one very significant point 
concerning both. No distinct internal organs could be 
detected, whilst the genital glands had left the abdominal 
cavity in both. There was in the right labium of the elder 
a body feeling exactly like a testis or epididymis; the 
opposite gland lay immediately outside the external ring, 
and could be pushed back into the inguinal canal. In the 
youmger both glands lay in the labia majora. Professor 
Martin operated on her and removed both genital glands. 
They proved to be true testicles with well-formed tubuli 
seminiferi (yet no sperm cellJs), ill-developed epididymides 
and vasa deferentia, each bearing a large cystic dilatation. 
There was also distinct evidence of old inflammation, which 
in part accounted for the pain. Thus this “woman” must 
be reckoned as a male, and presumably her “sister” 
is also a map. One lesson, taught repeatedly by 
clinical experience during the past fifty years, is further 
impressed upon us by the case of these “sisters” who are 
brothers. We must always be suspicious about hernia of 
the “ovary” in a childless reputed female, however feminine 
her appearance and external parts may be. In the case of 
an infant error is exceedingly easy, whilst Neugebauer has 
shown on collective evidence that the true sex of a patient 
hitherto unsuspected has repeatedly been discovered at an 
operation. In over forty instances that operation was for 
the relief of hernia. When the “ovary” is removed the 
naked eye is insufficient to verify its character, for a 
Fallopian tube and even a rudimentary uterus has been 
found associated with a herniated “ovary,” yet the micro- 
scope has proved the organ to be a testicle. We may add 
that on Wednesday night the President of the Obstetrical 
Society, Dr. Horrocks, mentioned in his annual address 
the late Dr. Oldham’s case of “ovarian ” hernia in a married 
“woman” who proved on post-mortem examination of the 
herniated genital glands to be a man. 


THE ETIOLOGY OF BERI-BERI. 
OnE of the most important contributions to the study of 
the etiology of beri-beri that has appeared of late is the 
Government report by Dr. E. A. O. Travers, State Surgeon, 
Selangor. The report deals with the occurrence of beri- 
beri in one of the gaols. Dr. Travers shows that, of a large 
number of institutions, the inmates were attacked in only 
one, and in that one for several years whilst the rice was 
supplied by the same contractor, and was obtained from 
the same sources for all the institutions. From 1892 to 
1894 there were no cases of beri-beri acquired in any of the 
institutions. Prisoners were then transferred to a new 
gaol, and in this institution beri-béri broke out. The 
number of cases from 1895 to 1897 averaged some 300 cases 
a year. It was found that of the prisoners affected with 
the disease who were taken back to the old gaol a larger 
proportion recovered than amongst those treated in the 
new gaol. A number of healthy prisoners were kept in the 
old gaol, but all the food was cooked in the new gaol for 
prisoners in both institutions, and carried twice daily to 
the old gaol. In every respect the diets in the two gaols 
were precisely the same. During the three months that 
this system was practised there were no cases of beri-beri 
in the old gaol, but 9 per cent. per month acquired the 
disease in the new gaol. For the next six months the food 
for both gaols was from the same source, but was cooked 
separately ; still the high rate of beri-beri continued in the 


1 Monatsschrift fiir Geburtshiilfe und Gynaekologie, January, 1903. 
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one gaol, whilst there was none in the other, nor in any 
other institution receiving food from the same service, 
This report appears to be careful and thorough, and it is 
difficult to see where any possibility of error can exist. If 
correct, it in itself disproves all the various theories based 
on the belief that beri-beri is a dietetic disease. It is to 
be hoped that further observations on similar lines may be 
forthcoming. 


THE TREATMENT OF INEBRIATES IN CANADA, 
THE proposed legislation for the treatment of Inebriates in 
Canada, which was shelved last year by the Ontario 
Government, is coming up again, and there appears to be 
a good prospect of its “age law. All the large medical 
associations in Canada, together with the Prisoners Aid 
Association, have endorsed its provisions and urged the 
necessity of its passing. The following is a summary of 
the principal provisions of the Bill: (1) Placing all cases of 
drunkenness, except the contirmed gaol “ rounder,” experi- 
mentally on approbation on suspended sentence, and 
under the supervision of a probation officer; (2) impos- 
ing a fine, and permitting the fine to be paid by instal- 
ments to the probation officer; (3) in cases in which 
the inebriety has become a disease, the probation officer 
be given authority to place the dipsomaniac for a few 
weeks’ treatment in a cottage hospital or in an inebriate 
department in a general hospital ; (4) the cost of treatment 
to be considered as a loan, to be repaid after treatment 
and while still on probation; (5) cases of able-bodied 
inebriates not reformed or not reformable by these simple 
and inexpensive methods to be sentenced to prison on 
cumulative sentences ; (6) old and feeble confirmed inebri- 
ates to be provided for 1n county or city poorhouses; (7)a 
special per capita Government grant made to hospitals to 
promote the treatment of dipsomaniacs; (8) a medical 
officer appointed by Government to organize inebriate 
wards in general hospitals, and special cottage hospitals 
for the treatment of dipsomaniacs in Ontario where such 
hospitals are necessary, to provide far and supervise the 
medical treatment in said hospitals, and also to provide for 
home medical treatment for probationers in proper cases; 
(9) three physicians of standing in the province to be 
appointed as a committee of consultation to co-operate 
(without salary) with the medical officer. 


DRACONIANS BY-LAWS AGAINST TUBERCULOSIS. 
THE Municipal Council of Buenos Aires has recently 
passed a series of enactments for the prevention of con- 
sumption which, in their Draconian severity recall the 
legislation of certain Italian and Spanish authorities on 
the same subject in the seventeenth and eighteenth cen- 
turies. Any house in which a sufferer from tuberculosis 
has been allowed to stay for one day is to be regarded as 
contaminated. A fine of 200 pesos is imposed on the 
owner or tenant of a house who fails to have any premises 
in which a tuberculous patient has stayed disinfected in 
accordance with the instructions laid down by the proper 
authority. Spittoons are to be provided in all places of 
public resort, and any one who expectorates else- 
where than into these receptacles is subject to @ 
fine of 2 to 5 pesos. Any one spitting in a tram- 
way car is fined 10 pesos, and may be ejected by the 
conductor, who can call in the help of the police if neces- 
sary. A conductor who does not see that the order is 
obeyed is subject toa fine of 5 pesos. The use of tickets 
torn out of a book with counterfoils is forbidden; 4 
‘“‘mechanico-automatic machine” must be used for the 
purpose. Public vehicles must be disinfected from top 
to bottom once a month, the floors of the vehicles twice 
a week. The floors of theatres, etc., must be disinfected 
after every performance. In churches the same rule 
holds good, and, in addition, kneeling benches and con- 
fessional grills must be washed daily with sublimate 
solution. Every day the holy water must be renewed in 
all stoups, which must first be washed out with some dis- 
infecting solution. Notices must be affixed to the walls 
along the streets stating that “Spitting on the pavements 
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is forbidden.” Sufferers from tuberculosis are forbidden 
to exercise the occupations of valet, cook, domestic servant, 
vendor of food, butcher, or in general any trade involving 
contact with alimentary substances. Banks and exchanges 
must disinfect all paper money before they put it in 
circulation again. The same regulation applies to man- 
agers and owners of public and circulating libraries in 
regard to all books returned. Every breach of any of 
these regulations is punishable by a fine, which is doubled 
in case of a second offence. 


A PSYCHICAL RESEARCH SCHOLAR. 

Srp OLIVER Lovee, F.RS., Principal of Birmingham Uni- 
versity, having been elected for the third time President of 
the Society for Psychical Research, delivered a third 
presidential address at a meeting of the Society on Jan- 
uary 30th. He said that a few friends, who desired to 
remain anonymous, had started an endowment fund 
which already amounted to £2,000, in order to begin to 
set the Society upon a sound and permanent basis. As 
goon as a capital sum of £8,000 had been obtained, it was 
proposed to offer a research scholarship in psychical 
science to which a holder, irrespective of sex or nation- 
ality, might be appointed for one year and from year to 
year, as might seem good, to devote the whole of his or her 
time to the work of psychical investigation. The business 
of science was not belief but investigation, and when a 
prima facie case was made out for a fact or theory, investi- 
gation was necessary to examine or extend it. The object 
of investigation was the ascertainment of law, and while 
the Society existed to curb rash and inexperienced novices, 
it sought to support trusted and experienced climbers by 
roping them together so that they might advance safely 
and in unison, guarding themselves from foolhardy and 
dangerous enterprises, but facing all the legitimate diffi- 
culties which lay in their path. When practical benefits 
could be definitely foreseen, people felt justified in spend- 
ing money even on science, though as a rule science and 
education were matters about which they were particularly 
economical. But even psychical investigation might lead to 
practical results. Was the treatment of criminals satisfac- 
tory, he asked? Ought a civilized people to be content 
with producing a perennial class of habitual criminals and 
to keep them in check only by methods appropriate to 
savages, hunting them, flogging them, locking them up, 
and exterminating them’ As it was an advantage to 
medical men to have their patients collected compactly in 
a hospital, so much so that without such collections 
medical practice would languish, so it ought to be an ad- 
vantage to have criminals brought together in goals, and 
lunatics in asylums. It was unwise and unscientific to 
leave prisoners merely to the discipline of warders and the 
preaching of chaplains. The problems deserved careful 
study on the psychical side. Experiments designed to 
detect the existence of slight traces of telepathic power, 
the existence of which Sir Oliver Lodge assumed to have 
been proved, would, he thought, prove to be of great value. 
The aim of the Society was nothing less than the investi- 
gation and better comprehension of human faculty, human 
personality, and human destiny. The meeting was well 
attended, the large room of the Royal Medical and Chirur- 
gical Society being quite full, and the President was occa- 
sionally interrupted by discreet applause. 


SYPHILIS, TABES, AND GENERAL PARALYSIS. 
Provessor von Diirtnc Pacua’s recently-published paper 
on endemic syphilis' contains some references to the 
causal connexion between syphilis and tabes dorsalis. 
The view that the latter morbid condition is a syphilitic 
manifestation has been especially insisted on by Fournier, 
Gowers, and Erb, and it is one which is becoming more 
and more accepted. As far as this country is concerned, it 
is hardly necessary to do more than call attention in 
passing to the able and painstaking work of Dr. Mott in 
the same direction. And certainly the evidence brought 
forward in support of the syphilitic etiology is prima facie 
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convincing enough. In any case, special work on this 
point undoubtedly demonstrates how important a factor 
syphilis is. That other factors, however, such as alcohol- 
ism, nerve stress, predisposition to nervous diseases, etc., 
also play a part cannot well be gainsaid. In the course of 
his investigations in Asia Minor, Professor von Diiring did 
not see a single case of tabes among the peasants, notwith- 
standing the fact that syphilis is endemic among them. 
He points out that, as far as the country districts are con- 
cerned, although poverty is great, there is practically no 
struggle for existence, no brain or nerve stress. hey 
want but little; anda roof,a shirt, bread (such as it is), 
and firewood are within the reach of all. Political and 
social questions, and the excitement they give rise to, are 
quite unknown. The eyes are not strained by artificial 
light or by study. In winter time people sit in their dark 
dwellings round a big fire—and think! He points out also 
that one very injurious factor—alcohol—is practically an- 
known. As a result of his experience, in Turkey as 
well as in Asia Minor, he concludes decidedly 
against the syphilitic etiology of tabes, although 
he is ready to admit that syphilis may be a factor. A fur- 
ther point ‘of interest is the fact that he considers the 
chronic-intermittent exhibition of mercury by the mouth 
is bad treatment. He bases this conclusion on personal 
observation of cases treated in this way. Dr. von Diiring 
saw only a few instances of general paralysis, but he points 
out that where 15 to 20 per cent. of the population are, or 
have been, syphilitic, it is not to be wondered at that 
syphilis and general paralysis should be coincident. Al- 
though it is becoming generally accepted that both tabes 
and general paralysis are etiologically connected with 
syphilis, it seems only fair to state the position of an 
opponent. 


HAVANA LEPER HOSPITAL. 
At a meeting of the Orleans Parish Medical Society not 
long ago, Dr. Isadore Dyer gave an account of a visit paid 
by him to the Havana Leper Hospital. The Hospital 
San Lazaro was founded in 1681, but it was not till 1861 
that an imposing building was erected, occupying a pro- 
minent SS on one of the main thoroughfares only a 
few hundred yards removed from the bay front, and open- 
ing on a broad plaza. The entrance from the street dis- 
closes a large chapel for the use of the public, to which 
the patients in the hospital have access in a reserved space 
off the chancel, separated on each side by high iron rail- 
ings, one side being reserved for females, the other for 
males, At the time of Dr. Dyer’s visit there were in all 
114 patients, mostly native, the number of males and 
females being about equal. There were only a few 
children, the youngest about 8 years, and only a few 
negroes. Quarters for the two sexes are arranged separ- 
ately, and a distinct infirmary is provided for those lepers 
who become ill of some concurrent malady. Seven sisters 
of charity are in charge of the nursing and domestic de- 
partments, and help is received, not required, from those 
patients who are able to render it. The whole establish- 
ment is cleanly, and strict attention is given to ventilation 
and hygiene. As in all Cuban establishments, the bathing 
facilities are meagre. According to Dr. Dyer, treatment 
at the Havana Leper Hospital shows about the same 
results as are seen elsewhere. Dr. Alfonso, the head of 
the hospital, believes that his best results are obtained 
with chaulmoogra oil. Experimental work has been done 
for the past eight mouths with red mango bark, but as yet 
without result. Baths of benzoinated water, sulphuretted 
water, etc., are employed in some.cases.. Carasquilla 
serum has been used and given up, Arsenic and mercury 
bichloride are among the other remedies chiefly employed. 
The salicylates and ichthyol are also used. Strychnine as 
aregular treatment did not seem to be in favour. Dr. 
Dyer was struck, in the short time at his disposal for 
observing these patients, by the large number of pure 
atrophic types, the sort of cases found in Brittany and in 
Constantinople, which led to the separation of Morvan’s 
disease as anentity. Of all the cases shown him at the 
San Lazaro Hospital, there were few of the tuberculous 
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type, in which the bacilli are found freely colonized: 
Dr. Dyer thinks that the fact that so many of the 
patients were natives, and that they presented for so 
snge a part the evidences of what Zambaco Pacha has 
called “effete” leprosy, possibly explains the fact that 
there is no instance recorded of contagion having occurred 
among the attendants of this institution. Altogether Dr. 
Dyer was favourably impressed by the Havana Leper Hos- 
pital, which seemed to him a well-organized and well- 
managed institution. 


THE EPIDEMIC OF INFLUENZA. 

THE epidemic of influenza which is prevailing widely 
throughout Europe is everywhere apparently of a mild 
type; in some Continental cities thousands of cases have 
been reported without the occurrence of a single death 
directly attributable to the disease. Weare glad to learn 
that the attack from which the King has been suf- 
fering since last Saturday is of this mild type. 
Though it has been, of course, necessary to cancel His 
Majesty’s arrangements for visiting Chatsworth, and to 
recommend him to remain in his room, the illness has not 
been sufficiently severe to confine him to bed. For some 
time, however, care will be necessary. On the occasion of 
several previous epidemics the House of Commons has 
acted as a focus for the dissemination of the disease, and 
there were cases among members during the autumn session, 
but, as far as we have been able to ascertain, no special 
steps have been taken to disinfect, or even thoroughly 
cleanse the chamber itself, the lobbies, tea rooms, 
committee rooms, and other apartments frequented not 
only by members of Parliament, but also by other persons 
having business in the House. There is, we believe, 
divided authority, but the matter is really one of con- 
siderable importance; and it would seem advisable 
that a joint committee of the two Houses should be 
appointed to investigate the present administration. This 
investigation might, we hope, result in the appointment of 
a& permanent cammittee, with a medical officer of health, 
if Parliament objects to the jurisdiction of the Board of 
Works or of the local sanitary authority. 


THE VACCINATION OF ‘‘CONTACTS.”’ 
SEVENTY cases of small-pox are reported in Leicester. 
Not very long ago, we believe, hospital accommodation 
was provided for some fifty small-pox cases, but now the 
isolation hospital has been cleared of other infectious dis- 
eases like scarlet fever and diphtheria, the patients being 
sent home to make room for small-pox. At the same time 
the medical officer of health is making most strenuous 
efforts to secure the vaccination of “ contacts,” and these 
efforts are said to be meeting with extraordinary success. 
Is this the “ Leicester method” of which we have heard so 
much? In the past four weeks three cases of small-pox 
have occurred in Dublin, of which one has died. The 
first was detected at the out-patient department of the 
Richmond Hospital and was at once detained and trans- 
ferred to an isolation ward. It was found that the disease 
had been contracted in Liverpool]. On Monday last another 
case was detected at the same hospital and was dealt with 
similarly, and the public health authorities were at once 
informed of the circumstances. Precautions have been 
taken to prevent the spread of the disease, the persons 
with whom the man was in contact having been isolated 
and vaccinated. The intercommunication with Liverpool, 
however, renders very special care necessary if Dublin is to 
be saved from another outbreak. 


LECTURES AT THE ROYAL COLLEGE OF 

PHYSICIANS OF LONDON. 
THE following are the arrangements for the courses of 
léctures before the Royal College of Physicians of London: 
The Milroy Lectures on the Causes, Prevalence, and Control 
of Tuberculosis will be given by Dr. H. T. Bulstrode on 
March 5th, 1otb, and 12th; the Goulstonian Lectures on 
Theories of Immunity and their Clinical Application, by 
Dr. A. 8. F. Griinbaum on March 17th, 19th, and 24th; and 





the Lumleian Lectures on Infective Endocarditis mainly 
in its Clinical Aspects, by Dr. T. R. Glynn, on March 26th_ 


31st,and April 2nd. The hour on all occasions will be 


5 p.m. 


THE BELFAST MATERNITY HOSPITAL. 
On January 27th, at a meeting of the Governors of the 
Belfast Maternity Hospital, Dr. John W. Byers, Professor 
of Midwifery in ()ueen’s College, Belfast, was appointed At- 


tending Physician. As it is at this hospital that the students _ 


of the Belfast Medical School obtain their knowledge of 


| practical midwifery, the Governors were anxious that. 


systematic lecturing at Queen’s College, Belfast, should be 
correlated with clinical teaching at the Maternity Hospital, 
and their action in electing one with such experience ag. 
Professor Byers has given great satisfaction in the medical 
school. It is a return to the state of matters which existed 
many years ago when Dr. Burden, the first Professor of 
Midwifery at ()ueen’s College, was on the staff of the Belfast. 
Maternity Hospital. 
ST. BARTHOLOMEW’S HOSPITAL. 
As has been already reported it was resolved, at the 
meeting at the Mansion House on January 19th, to appoint 
a Committee to consider (1) whether it is desirable, in the 
public interests and on financial grounds, to retain St. 
Bartholomew’s Hospital on its present site; (2) in the 
event of the retention of the hospital on its present site, 
whether any better scheme of rebuilding than that sug- 


gested by the Governors can be devised ; (3) upon any other : 


matters affecting the hospital that the Committee may 
think it desirable to inquire into. The names of the 
members of this Committee have now been published. 
The Lord Mayor has nominated nine members: Lord 
Sandhurst, who was Chairman of the Lords Committee on 
Metropolitan Hospitals in 1891, and is now Chairman of 
the Middlesex Hospital, the Hon. Alban Gibbs, M.P., 
Sir William Hart Dyke, M.P., Sir Savile E. Crossley, 
M.P. (Secretary of the King Edward's Hospital Fund and 
Chairman of the Metropolitan Hospital Saturday Fund), 
Sir Thomas Jackson, Bart. (late chief manager of the Hong 
Kong and Shanghai Bank), Sir William Emerson (late 
President of the Royal Institute of British Architects), Mr. 
R. B. Martin, M.P. (Secretary of the Hospital Sunday 
Fund), Dr. Pye-Smith, F.R.S. (Consulting Physician to 
Guy’s Hospital), and Mr. Arthur Hill (a member of the 
Stock Exchange, and formerly High Sheriff of London) 
Sir Trevor Lawrence, as Treasurer of St. Bartholomew's 
Hospital, has nominated the following six Governors: Sir 


William Church (President of the Royal College of. 


Physicians), Mr. Alderman Alliston and Alderman Sir 
William Treloar (both ex-Sheriffs of the City of London), 
Mr. Benjamin L. Cohen, M.P., Mr. John Cary Lovell, and 
Mr. Frederick Morris Fry (late Master of the Merchant 
Taylors’ Company). The Committee is to get to work at 
once, but meanwhile it looks as though Mr. Sydney 
Holland had attained his object—in part at least—for the 
appeal of the London Hospital must now have a good 
start in the race for subscriptions and donations. 


SOME SANITARY DEFICIENCIES IN ITALY. 
THE following facts and figures are given on the authority 
of Commendatore Bodio, Director of the Italian Genera? 
Statistical Bureau: There are in Italy 1,454 communes 
where drinking water is bad in quality and scanty in 
amount; and 4,877 where there are no drains and where 
excrementitial and refuse matters are thrown into the 
street. There are 37,203 underground dwellings with over 
200,000 inhabitants. There are 1,700 communes where 
meat is scarcely ever eaten except in illness or on festal 
occasions; and 4,965 where the eating of meat is unknown 
except in well-to-do families. There are 600 communes in 
which the law making the engagement of a medical officer 
for the poor compulsory is not complied with. There are 
336 unprovided with cemeteries, and where all the dead 
are buried in the churches. There are 194 districts in- 
fested with malaria, which extends its ravages over 90,000 
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square kilometres, with a population of six millions. 
Lastly, each year there are reported a hundred thousand 
cases of pellagra which might speedily be cured if proper 
food were available for the people. 

TWO RICHARDS IN THE FIELD. 

Dr. LEANDER STARR JAMESON, C.B., has hitherte stood 
alone in name as in fame in South Africa. Now, however, 
there are two Richards in the field. Dr. Adam Jameson, 
who till lately held the office of Minister of Lands under 
the Western Australian Government at a salary of £1,000 a 

ear, has been transferred to the Transvaal as Commissioner 
of Lands at £2,000 a year. The Governor of Western 
Australia, Sir Arthur Lawley, had previously been pro- 
‘moted to the Transvaal. Dr. Adam Jameson, who is 40 
years of age, is the son of a minister of the Free Church of 
Scotland. He graduated M.B., C.M., at the Edinburgh 
University in 1883, and in the following year went out as 
superintendent of 150 emigrants to Western Australia. He 
took his M.D. degree in 1897 with a thesis on malaria. It 
is not likely that the identity of name will cause much 
e<onfusion, for however many Dr. Jamesons there may be, 
there will never be more than one “ Doctor Jim” in South 
Africa. 


THE ‘“‘SLEEPING SICKNESS” IN UGANDA. 
Tue Committee of the Royal Society appointed to investi- 
gate this subject has received reports from the observers 
sent by the Society to Uganda ir July, 1902. The re- 
searches so far made not being considered conclusive, the 
Committee, in view of the great gravity of the situation, 
has obtained the consent of Lieutenant-Colonel Bruce, 
R.A.M.C., M.B., F.R.S., himself a member of the Com- 
aittee, to proceed at once to Uganda to superintend 
‘ further investigations as to the nature, mode, and spread 
and means of prevention of the disease. The Secretary of 
State for War has granted lieutenant-Colonel Bruce leave 
to proceed to Uganda, and the Secretary of State for 
Foreign Affairs has afforded facilities for the conveyance to 
Uganda, and maintenance of Lieutenant-Colonel Bruce 
and D. N. Nabarro, M.D., B.Sc., of the Pathological Labora- 
tory of University College, London, who will accompany 
him. Dr. Castellani, a member of the original expedition, 
is still in Uganda continuing his investigations. We 
understand that he claims to have discovered the parasite 
which is the cause of the “sleeping sickness.” 
CANCER RESEARCH FUND. 

THE work of the Cancer Research Fund has begun in 
earnest. The Statistical Committee—consisting of Dr. 
J. F. W. Tatham, of the General Register Office, Somerset 
House; Dr. Arthur Newsholme, M.O.H. Brighton; Dr. B. 
Arthur Whitelegge, (.B., Chief Inspector of Factories ; Mr. 
H.J. Read, of theColonial Office; Sir Francis Lovell, C.M.G., 
Dean of the London School of Tropical Medicine—held its 
first meeting on January 27th, Dr. Tatham being in the 
chair. The Committee has already, we understand, col- 
lected some important information. The Pathological 
Committee, which is composed of Professor Sims Wood- 
head, Dr. McFadyean, and Dr. Rose Bradford, met on 
January 26th. The names of the members of these Com- 
mittees are a sufficient guarantee of the thoroughness with 
which the work will be carried on, and there is solid 
ground for hope that under such auspices it will be pro- 
secuted to a successful issue. 





THE MEDICAL STAFF COLLEGE. 
As will be seen by a formal announcement elsewhere in 
this issue another step has been taken in the organization 
of the Medical Staff College by the appointment of a panel 
of clinical teachers. It will be remembered that captains 
before presenting themselves for the examination for pro- 
motion are required to pass through a course of six months’ 
special instruction for the purpose of clinical instruction. 
The present class is divided into two subclasses of thirteen 
members each; one subclass will attend for clinical in- 
struction in medicine under Dr. Sharkey at St. Thomas’s 








Hospital, and the other subclass under Dr. Hale White at 
Guy’s Hospital. In the same way one subclass will attend 
for clinical instruction in surgery under Mr. Pearce Gould 
at the Middlesex Hospital, and the other subclass under 
Mr. Stanley Boyd at Charing Cross Hospital. In these two 
subjects attendance will be made three times a week. In 
addition each captain is required to choose a special sub- 
ject and will attend the instruction of the appointed 
teacher on that subject. On other days and at other hours 
the members of the class will attend the other hospitals 
on the list of associated hospitals for post-graduate teach- 
ing. The courses will not be special for the officers, but 
the clinical teachers will in some measure supervise their 
attendance. In addition the class will attend lectures by 
the professor of military surgery at the Examination Hall 
on the Embankment. This course lasts for three months. 
There is also a two months’ laboratory course given by the 
professors of the Medical Staff College in the laboratories 
at the Examination Hall; the sixth month of the course 
will be devoted to recapitulation and examination. 


THE EXAMINATION OF TRAINED NURSES. 

Ir will be seen from a letter published in another column, 
signed by the President and Secretaries of the British 
Gynaecological Society, that the Council of that Society, 
feeling that the present system—or rather absence of 
system—of certificating and controlling nurses leaves 
much to be desired, has resolved to institute an examina- 
tion at once, and to grant its own certificates in monthly 
and gynaecological nursing. A Board of Examiners has 
been appointed, and the examinations of the Society will 
be held every quarter. This letter should be carefully 
read by those—and they are many—who are dissatisfied 
with the present condition of nursing. The principles laid 
down for the guidance of the examiners will commend 
themselves to those who desire more systematic training 
and control of all who act as sick nurses, but it is question- 
able whether a satisfactory solution of ‘the problems 
involved can be reached by a series of unconnected efforts 
by individual societies. ; 


A NEW HOSPITAL FOR SOUTH LONDON. 

Ir is stated that the governors of the Bolingbroke Hos- 
ital, Wandsworth Common, have formula a. scheme 
or founding, in connexion with the present institution, a 

—_ general hospital for the free treatment of all kinds 

of diseases. A local Committee, consisting of the governors 

of the hospital and tradesmen, has been formed to further 
the scheme, and an appeal will shortly be issued to the 

general public for funds. . 

TEMPORARY ANNEXES TO ASYLUMS. 
WE understand that an examination of the “temporary” 
buildings at the London County Asylum, Hanwell, has 
revealed that they are constructed on the same dangerous 
principle as those of Colney Hatch. They are of corru- 
gated iron, with an internal lining, but there is a.packing 
of highly inflammable fibrous material between the outer 

and the inner skin. The buildings are connected by a 

corridor, as at Colney Hatch, where the fire spread rapidly 

along the corridor, which acted like a flue. 


a 





A MEDICAL group has, as is now the custom in France, 
been formed in the new French Senate. Professor Pozzi 
was the chairman of the group in the last Senate, but as he 
failed to secure re-election, Professor Labbé has been 
elected chairman in his place. 


A SEssIONAL meeting of the Sanitary Institute will be 
held at the Parkes Museum, Margaret Street, W., on 
Wednesday, February 11th, at 8 p.m., when a discussion 
will take place on the preseut shortage of water available 
for supply. The discussion will be opened by W. Whitaker, 
B.A., F.R.S., F.G.S., Assoc.M.Inst.C.E., and general discus- 
sion is invited. The chair will be taken by Sir Alexander 
Binnie, M.Inst.C.E. Tickets for admission of visitors may 
be had on application. 
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TO PREVENT THE POLLUTION OF SHELLFISH. 


Royal CoMMISSION ON SEWAGE DISPOSAL. 

Since the appearance of our last article,’ some interestin 

evidence has been given by two witnesses before the Roya 
Commission on the Disposal of Sewage. Captain Andersen, 
Chairman of the Whitstable Oyster Fishery Company, 
emphasized the facts that a very large amount of capital had 
been sunk in the oyster, mussel, cockle, and whelk fisheries, 
and that such “ scares” as had recently taken place did an 
immense amount of damage. He was of opinion that these 
industries would never occupy the position they formerly 
occupied, ‘‘ unless drastic steps were taken to allay the alarm 
which had been created in the public mind.” 

While holding these views, he was not in favour of the 
Oysters Bill of 1899 of the Government, because it placed the 
control of oyster layings absolutely in the hands of the county 
councils, and these would be “likely to be guided to a great 
extent by the advice of their medical officers.” The oyster 
merchants desired a Fishery Board, composed of persons in 
whom the public and the oyster planters would equally have 
confidence. The remedy for the pollution of shellfish was, in 
his opinion, that ‘‘all sewers discharging crude sewage near 
any oyster bed should be removed, or, if this is impossible, 
the oyster bed should be removed” (mark the order of the 
alternatives). Compensation should be given if the oyster 
bed existed prior to the sewage outfall. 

Alderman Petrie, ex-Mayor of Liverpool], who had been for 
twenty-five years in the oyster trade, said that there had been 
a great falling-off this season in the sale of oysters, due to the 
recent scare. He advocated that no crude sewage should be 
allowed to discharge into the estuary of rivers, the sea, or in 
proximity to any oyster layings, and that in small places 
sewage should be chemically treated. The Bill of 1899 was 
objected to by the oyster merchants on account of its drastic 
provisions, and because it ‘‘ threw the whole responsibility 
upon the oyster planters to remove their beds from con- 
tamination, whereas these beds had existed long before 
drainage was thought of.” Furthermore, the oyster planters 
were uneasy because the County Council had the power, 
through their medical officer, of saying which beds were pure 
and which were not, and the trade would much rather be in 
the hands of the Local Government Board. 

From the above summary of the evidence given by these 
ens and from collateral evidence, several facts are 
clear: 

t, The attempt at legislation by the Local Government 
Board was thwarted by the influence of the “trade,” which 
succeeded in persuading a Parliamentary Committee of the 
House of Lords that a Fishery Board, representing the trade 
as well as local authorities, was a more suitable controlling 
authority than local authorities alone. Thus to their 
distrust of local authorities and of their medical officers 
the oyster trade is indebted for the present calami- 
tous condition of the entire shellfish industry. If 
the cases of sickness ascribed to shellfish were erroneously 
ascribed to them, and if, as has been contended by the trade 
up to a recent date, the ‘‘ scare” is a mere fad of the medical 
proresion this course would have been not only justifiable 

ut statesman-like. But even the trade itself is now obliged 
to admit the essential truth of the statements consistently 
made by medical officers of health — the last eight or 
nine years ; it is now as clamorous as the latter for legislative 
enforcement of reform. 

2. The shellfish trade, and we fear also the general public, 
have a very erroneous notion as to the possibilities of sewage 
treatment and purification. They labour under the misappre- 
hension that it is ‘‘crude” sewage which alone can cause the 
present evils, and that the provision of chemical or bacteri- 
ological treatment before discharging the sewage into an 
estuary will render it innocuous to any shellfish that may be 
deposited in its sand or mud. We hope that the Royal Com- 
mission on the Disposal of Sewage will shortly give an authori- 
tative opinion on this point in an interim report. Mean- 
while, we have quoted authority for the statement that 
effluents from bacterial beds (much less effluents from 
beds for chemical treatment) are not conspicuously 
safer in their possible relation to disease than is 
crude sewage.? Are we to insist that every local 
authority before discharging its sewage into a stream or the 
sea shall = it. broadly over a large farm? We have no 
certain knowledge of the bacterial contents of the sewage 


1 BRITISH MEDICAL JOURNAL. January 17th, 1903, p. 161. 
2 Ibid. 
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effluents from such sewage farms. But assuming (a very im- 
probable assumption) that they are uniformly and without 
exception free from pathogenic bacteria, the conditions of a 
— _—— proportion of towns make this remedy imprae- 
ticable. 

3. The relative responsibility of oyster growers and of loca} 
authorities who pollute their beds by pathogenic sewage 
(treated or untreated) is one of some difficulty. The rem 
which the oyster trade still insist on is that the sewage shail 
be removed from the layings, not the layings from the 
sewage. As we pointed out in a former article,’ this position 
cannot be sustained. The shellfish trade is after all a rela- 
tively small interest, and it is the business of those engaged 
in it to find safe places for carrying on their trade, especially 
as they still maintain that such places are numerous. The 
position of the oyster grower who was on the spot before the 
sewage was discharged into the estuary near his beds is not 
dissimilar from that of many others who have found that the 
convenience or good of the majority of the community may 
necessitate inconvenience or even injury to a small minority, 

Even were the attempt made to secure a general exclusion 
of sewage—treated as well as well as untreated—from estuaries 
and the sea, years must elapse before it could be achieved, 
Meanwhile, what will the oyster growers do? And when the 
millions of money which would be required for this purpose 
have been expended, what guarantee is there that oysters and 
other shellfish derived from layings near the mouths 
of rivers over which the sewage previously treated 
by the best possible scheme has passed, will be materi- 
aily freer from pathogenic microbes than at present ? 
There is no sueh guarantee, and the evidence at 
present available does not justify the expenditure of the 
enormous sums of money involved in the desired reform, 
unless it can be shown to be needed for other reasons than 
the protection of shellfish layings. Sofaras the growers of 
shellfish and the merchants supplied by them who distribute 
these shellfish to the public are concerned, we venture to put. 
the’matter as follows: They now know that a proportion of the 
shellfish supplied by them causes disease in those consuming 
them. What do they propose to do? Will they go on supplying 
them so long as they are allowed, and incur the grave responsi- 
bility of destroying health and life, or will they discontinue 
growing shellfish wherever they are exposed to con- 
tamination? The merchants as represented by the 
Worshipful Company of Fishmongers (see page 325) 
have set a good example. If the _ growers will 
follow it, knowing, as they now must, that effective remedies 
cannot be applied to contaminated layings im situ within a 
reasonable time, they will deserve well of the public, and 
their trade will be rehabilitated. If they do not follow it, 
they may have a partial immunity from legal prohibition for 
several years. When arsenical beer was sold by publicans, 
these publicans were fined although they were quite un- 
witting of the contamination. The machinery of the Food 
and Drugs Act and of the Public Health Act is too clumsy to 
be successful in the present case. Hence there are at the 
present moment only two remedies: first, refusal of the 
public to purchase shellfish ; secondly, refusal on the part of 
all vendors of shellfish to sell such shellfish unless they are 
assured by an independent and authoritative judgement that 
these are derived from sources where contamination by sewage 
is impracticable. 


Lonpon County CouNciL. 

At the meeting of the London County Council on February 
3rd, the Public Health Committee presented a long report 
reciting the action which had been taken with a view of pre- 
venting the laying down of edible forms of shellfish in sewage- 
polluted creeks, or other dangerous localities, and suggesting 
a course of future action. From a diagram prepared by the 
Medical Officer, based on the number of cases of enteric fever 
notified each week in Southend, West Ham, London, East 
London, and Liverpool, it appeared that there was a distinct 
increase of prevalence of typhoid fever at a time correspond- 
ing with an outbreak at Southend, and as an increase at that 
period of the year in London was exceptional suspicion of 
some special cause being operative arose. The Committee 
recommended the Council to adopt the following resolution : 

That a letter be addressed to the Local Government Board expressing 
the Council’s hope that in the interests of the public health the Board 
will as soon as possible take steps to obtain an amendment of the law, so 
as to prohibit under heavy penalties the laying down of all edible forms 
of shellfish, in sewage-polluted creeks or other dangerous !ocalities, and 


3 Ibid. - 
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the sale of such shellfish for human consumption, and that all unpolluted 
layings, fattening beds, and storage ponds at present in use may be pro- 
tected from pollution by sewage by any person or sanitary authority. 

During the discussion on this resolution Mr. Sankey pointed 
out that the Council was responsible for some of the pollution 
of the Thames estuary, although such towns as Leigh, 
Chatham, Rochester, Sheerness, and Southend were the chief 
offenders, and observed that the effluent from the north and 
gouth outfalls at Barking and Crossness contained a large 
amount of putrescent matter. He moved an amendment to 
refer the report back with the view to a conference between 
the main drainage and public health committees and the 
chemist to the Council. 

The amendment was seconded by Dr. Longstaff, who said 
that the question involved included the risks attending the 
consumption of smelts, sprats, and whitebait, as well as 
shellfish. 

Mr. Alderman Alliston suggested co-operation with the 
City of London, but eventually the amendment was lost, and 
the recommendation of the Committee adopted. 

The Main Drainage Committee also presented a report 
defending the system of disposing of the sludge. lt was dis- 
charged on the ebb tide from a vessel travelling at the average 
speed of about ten knots into Barrow ar about twenty 
miles below Southend, and practically in the open sea; no 
cargoes were discharged westwards of an imaginary line from 
the Maplin Light Ship to the North Knob Buoy, about five 
miles eastward of the Mouse Lightship. There was no foun- 
dation for the statement that, especially in foggy weather, 
sludge was dumped in other parts of the river estuary ; each 
vessel was signalled as it passed the Mouse Lightship, and 
independent reports were made to the Thames Conservancy 
of the time of passing the lightship en both journeys, as well 
as of the number of times each vessel was loaded at the out- 
fall works. As tothenature of the sludge the solid matter 
varied from 12 to 6 per cent., and was on the average for the 
whole year8 per cent. Examination of the navigable channels 
around the Barrow Deep in former years had shown no indi- 
cation of sewage deposit, and the foreshores generally were 
not affected. The consideration of this report was adjourned. 


City oF LONDON. 
The able report by Dr. Collingridge, M.O.H. for the City of 
London, is analysed elsewhere (p. 325). 


SOUTHEND. 

Dr. J. Tf. C. Nash, M.O.H. Southend, has issued a special 
report on the outbreak of typhoid fever in June, July, and 
September. A brief review of the history of typhoid fever in 
the borough indicates, Dr. Nash states, that the more closely 
inquiries were made into the causative influence of shellfish 
from doubtful layings, the larger became the percentage of 
cases in this connexion, and also showed that the inquiry 
should not be limited to oysters. Further, it appeared that 
the handling as well as the eating of shellfish must be taken 
into consideration. During the months of June and July, 
1902, 39 cases of typhoid fever were notified in the borough, 
with a residential population of about 31,000. Dr. Nash came 
to the conclusion that 4 of these cases probably acquired 
infection through uncooked vegetables, and 1 from handling 
sewage-polluted oysters, while 1 was probably due to direct 
infection from a previous case. With regard to the other 
cases, inquiry showed that the eating within a month of the 
onset of disease of cockles which had been laid in a sewage- 
polluted creek in another district was the one feature com- 
mon to the majority of the cases notified. It was ascertained 
that during June 9 cases of typhoid fever had occurred in the 
district from which the cockles came; its population was 
about 4,000. The medical officer of health for this district 
had found reason to suspect cockles as the source of the 
disease. 

Dr. Nash found that the usual practice in this district was 
for the cockles to be brought in by boat, and laid on the banks 
of a narrow creek fora day or two. The banks of this creek 
showed an unsavoury looking mud, black in places, and a 
subsequent examination in company with the County Medical 
Officer showed that about a quarter of a mile above the cockle 
laying a dirty, imperfectly-purified effluent was being dis- 
charged into the creek. As several cases of typhoid fever had 
recently occurred in the district from which the sewage came, 
there was a possibility of specific contamination of the cockle 
laying. Dr. Nash thus describes the manner of collecting 
cockles from this creek : 

The cockles were scraped up with an ample amount of mud attaching to 
them; they were placed in a sieve, and then washed in the creek water. 





They were then taken to the cockle shed on the bank and partially cooked 
by being plunged into an open copper containing very hot water. A 
minute or two later, when the shells opened and a frothy scum formed on 
on the surface of the water, the cockles were removed and shaken in the 
sieve to separate the shells. They were then either immediately sold, or 
pickled in a brine solution to be exported to Southend or elsewhere, or to 
be exposed for sale the following day. 

Dr. Thresh, the County Medical Officer, carried out experi- 
ments with cockles taken from the banks of the creek. He 
washed them twice in ey water, and then plunged them 
into boiling water, so that the experiment was really more 
stringent than the trade treatment of the cockles. Neverthe- 
less lively sewage bacteria were found in the liquid draining 
from them. It therefore appeared that neither washing, nor 
cooking, nor both combined, as ordinarily carried out, removed 
all dangerous bacteria from the cockles laid on the bank of 
this sewage-polluted creek. 

Thirteen additional cases of typhoid fever were notified in 
Southend during September, and eleven of these occurred in 
shellfish eaters. Dr. Nash comes to the conclusion that the 
incidence of typhoid fever in Southend has been much greater 
on persons eating shellfish than on others; he estimates it as 
at least six times as great, but possibly or probably as thirty- 
six as great. He quotes also from Dr. Thresh’s report for 1901 
the statement that ‘‘ Typhoid fever is about three times more 
prevalent in the districts bordering on the Thames than in the 
rest of the county of Essex, and in this area of excessive pre- 
valence the greatest excess is constantly in the districts at 
the mouth of the river.” 








LITERARY NOTES. 


Wiru its issue of January 6th the Miinchener medizinische 
Wochenschrift entered on the fiftieth year of its existence. Born 
ata time of storm and stress, when the profession in Germany 
was striving to organize itself for the promotion ofits interests, 
our Munich contemporary has borne its share in the struggle. 
During its half century of life it has steadfastly maintained 
the highest scientific and ethical standard, and we heartily 
wish it continued prosperity. 

Mr. George Pernet contributes an interesting note on the 
number of leper houses in Europe in mediaeval times to 

ra, Vol. iii, fase. 3, 1902. He calls attention to the fact 
that it is stated, on the authority of Matthew Paris, by one 
writer after another on leprosy, that there were 19,000 leper 
houses in Christendom in the thirteenth century. For 
instance, among others, Dr. C. Creighton makes this state- 
ment in the Encyclopaedia Britannica, 1882, vol. xiv, art. 
Leprosy; and the most recent authors of monographs on the 
subject say the same thing. Mr. Pernet quotes the following 
examples: Babes, Die Lepra, 1901, p. 9: 

Wie gross muss die Zahl der Leprosen gewesen sein, wenn von 19,cco 
Leproserien in den christlichen Landern richtet wird. 

Dr. Dom sauton, La Léprose, 1901, p. 5: 

En 1244, on comptait dix-neuf mille léproseries dans la chrétienté et 
deux mille en France, ainsi que nous le rapporte Mathieu Paris. 
— et Sée, Lépre, La Pratique Dermatologique, 1902, 
vol. iii, p. 2: 

Ala md de Louis VIII (1226) on en comptait 2,000 en France et 19,0co 
dans la chrétienté, d’aprés Mathieu Paris (1244). 

Now the author of the article on Leprosy in Rees’s Cyclopaedia, 
vol. xx, long ago pointed out (1819) that this was an error of 
translation. He wrote: 

Several authors have, by an error of translation, quoted Matthew Paris 
(Hist. anglorum ad annum 1244) for an assertion that nineteen thousand 
lazarettos existed in Christendom ; but that author only states that the 
hospitalers were at that period possessed of 19,000 manors. “ Habent 
hospitalarii novem decim maneriorum in Christianitate.” 

A reference to Matthew Paris’s works shows that the passage 
should really read as follows: 

Habent insuper Templarii in Christianitate novem millia maneriorum, 
Hospitalarii vero novemdecim, praeter emolumenta et varios prouvepntus 
ex fraternitatibus et ane ig eee om — ientes, et per privilegia sua 
5 ieee (Matthaei Parisiensis Opera, Parisiis, MDCXLIV, p. 417, 
col, 1. 

The passage must be taken as meaning that the hospitalers 
possessed 19,000 ‘manors, the word ‘‘millia” not being 
repeated by Matthew Paris. This was in 1244. In an 
editorial note to Mr. Pernet’s communication, Professor 
Ehlers of Copenhagen points out that a few years ago 
Professor Polotebnoff in the Berl. klin. Woch., No. 25, 1899, 
made a similar rectification. It may be added that both the 
error and its source were pointed out by Sir James Y. Simp- 
son in his valuable “‘ Antiquarian Notices of Leprosy and Leper 
Hospitals in Scotland and England” published in the Edin- 
burgh Medical and Surgical Journal, October ist, 1841, and 
January tst, and April 1st, 1842. These articles are a mine of 
information as to leprosy in the Middle Ages from which 
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later writers have freely drawn, not always with due acknow- 
ledgement. Simpson traces the origin of the error to a mis- 
apprehension of the meaning of the passage by no less a 
scholar than Ducange.. The whole thing is a curious illustra- 
of the enduring vitality of a blunder ora lie. Many historical 
legends rest on no better foundation than this oft-corrected 
error about the mediaeval leper houses. But they will con- 
tinue to be believed and repeated. There never was a falser 
maxim than that which assures us that the truth will prevail. 
It is error that prevails and will continue to prevail, for error 
is somehow more adapted to the brain of this foolish-com- 
pounded clay, man, than truth. 

Professor Ehlers, however, contends that the number of leper 
houses was not much inferior to that of the manors oftheknights 
of St. Lazarus (Hospitalarii). To nearly every manor there was 
attached a leper house. In the thirteenth century 3,000 leper 
houses in Europe were attached to the chief commandery of 
Boigny, near Orleans, which was the headquarters of the 
order. In the reign of St. Louis there were in France at least 
1,502 leper houses. L’Zstat des Maladreries en France of that 
time shows that 123 of these establishments were of royal 
foundation, 252 of seigneurial foundation, 530 founded by 
communes, others by the bishops and clergy. The closure of 
leper houses in France, which was decreed on August 24th, 
1693, affected 1133 establishments in 1,130 communes. The 
possession of the leper houses was placed at the disposal of 
the authorities for the care of sick persons of all kinds and the 
hospitals of St. Lazarus were transformed into general 
hospitals. 

We published recently an epitaph composed for himself 
by a Dublin worthy of the eighteenth century, Boyle Godfrey, 
‘*Chymist and M.D.” The epitaph reads like a mere play of 
fancy, and we do not know whether it was placed on Dr. 
Godfrey’s tomb. Quaint pathological epitaphs are, however, 
found inscribed on gravestones. One of the best known is 
that of Dame Mary Page, which was published in the JouRNAL 
many years ago. Mr. Algernon Ashton recently called our 
attention to it in the following letter : 

The other day, after an absence of twenty-three years, I once more 
happened to visit the highly interesting old Bunhill Fields Burial 
Ground. It is situated in the City Road, just opposite the house where 
John Wesley lived and died, and contains, among other memorable 
tombs, the graves of John Bunyan, Daniel Defoe, and Isaac Watts. But 


there is one monument upon which is inscribed so curious and remark- 
able an epitaph that I cannot refrain from quoting it. 


South Side : 

‘*Here lyes Dame Mary Page. 
“Relict of Sir Gregory Page, Bart., 
“She departed this life March 11, 1728, 
‘In the 56 year of her age.” 


North Side : 
**TIn 67 months she was tap’d 66 times ; 
* Had taken away 240 gallons of water; 
‘Without ever repining at her case, 
“ Or ever fearing the operation.” 
In‘the St. Bartholomew's Hospital Journal for September, 1902, 
Mr. E. H. Hunt quotes the following, without indicating 
where it is to be found : 
Here lies the body of Susan Peg 
Who had no issue but one in her leg; 
And what made the old lady appear so cunning, 
While one leg kept still, the other kept running. 
This may perhaps appear too aptly epigrammatic to be 
genuine, but gravestones seem in old days to have been 
favourite places for the display of grim humour. Mr. Hunt 
also refers to the well-known sufferer who 
Had two sore legs and a baddish cough, 
But her legs it was that carried her off. 

The second volume of the Archives of Neurology, edited by 
Dr. F. W. Mott, F.R.S., Pathologist to the London County 
Asylums, is now in the press, and will probably be issued in 
the course of a week or two by Messrs. Macmillan. It will 
contain about pages, and will have a large number of 
beautiful plates, photomicrographs and other illustrations. 








THE INCORPORATION OF UNIVERSITY COL- 
LEGE IN THE UNIVERSITY OF LONDON. 


A SPECIAL general meeting of the members of University 
College, London, was held on February 2nd, under the chair- 
manship of Lord Reay, President of the College, to consider 
the proposal for the incorporation of the College into the Uni- 
versity of London. 

The Senate of the University and the Council of the College 
have come to an understanding as to the conditions and mode 
of incorporation, and a circular has been issued giving the 





history of the movement and explaining the decision now 
reached on the recommendations of the Joint Committee 
The following are the main lines of the scheme: ‘ 


College Property. 

The vaiue of the site, buildings (including four houses in Gower Stregt 
subject to ground leases), and equipments of the College is estimated to 
be about half a million, and it has the administration of the income of 
trust funds of about £300,000, most of which would be available for educa. 
tion. 

Preliminaries to Incorporation. 

The incor;coration of the College in the University would necessitate 
new arrangements (1) for the hospital and its funds, (2) for that part of 
the medical school which dea!s with advanced medical studies, (3) for the 
management of University College School, (4) for the adjustment of the 
College finances. The estimated cost of carrying out these preliminaries 
including the probable cost of procuring a site in place of the houses in 
Gower Street for the School of Advanced Medical Studies (estimated to 
Cost £70,000) would be £200,000. It was also agreed that a large sum ig 
needed to develop the teaching work of the University to be done by the 
College, and an appeal to the public has brought in subscriptions of up- 
wards of £62,000, including £30,coo given through Sir Michael Foster by a 
former student of the College. As the Drapers’ Company had previously 
promised £30,000 on condition that incorporation was carried Out the total 
of the subscriptions received or promised is £92,000, leaving £ 108,0co sti] 
to be raised to defray the preliminary expenses. 


General Conditions of Incorporation. 

On the one hand the University undertakes, as far as possible, to maintain 
and develop the College, and promises that the College, in common with 
other incorporated institutions, shall be represented on the Board of Ad. 
visors appointed for the election of professors primarily associated with 
such institution. On the other hand, the College agrees that the Senate 
of the University shall have the control of the land, buildings, and pro. 
perty of the College,a committee being appointed to advise the Senate 
under specified conditions and with powers to be delegated by the 
Senate. 

Method of Carrying out the Incorporation. 

The Government is to be asked to bring in a Bill to appoint a Statutory 
Commission of five members—two representing the University, two the 
College (with the Chairman), with the following powers :— 

(a) To determine what property and trust funds shall be transferred to 
the University, the Boys’ School Corporation, and the Hospital and 
School of Advanced Medical Studies Corporation respectively ; and to 
make any such alterationsin the terms of the trusts as may be necessary 
in consequence of the transfers ; (b) to determine at what time or times 
the newly-constituted Corporations of the Boys’ School and of the Hos- 
pital and School of Advanced Medical Studies shall come into existence 
and at what time or times the transfers of property and trust funds sha 
take effect ; and if necessary to provide for tlie use for a reasonable perio 
by the Boys’ School and School of Advanced Medical Studies of parts 
the College which are to be transferred to the University, and to prescribe 
the terms on which such temporary use shall be allowed ; (c) generally to 
make all such arrangements as may be necessary or convenient for giving 
effect to these proposals, with due regard to the continuance of the work 
of the College, of the Boys’ School, and of the School of Advanced Medical 
Studies respectively. 

Sir JoHN RotrTon, in moving a resolution endorsing the 
action of the Council, recalled the fact that at the general 
meeting in February, 1902, a resolution of the Council in 
favour of incorporation had been carried. The scheme pro- 
posed that the College as a Corporation should cease to exist, 
the Senate of the University to which its property would be 
transferred becoming the governing body. The University, 
however, would not take over the Boy’s School, nor the Schou! 
for Advanced Medical Studies. The fundsin the possession of 
the College would have to be transferred to a new governing 
body for that school, a matter at present under the considera- 
tion of the Medical Faculty and the Hospital Committee. It 
would be necessary to find a new site in the neighbourhood 
where ampler provision could be made for this medical 
school. It was also intended that a new corporation should 
be constituted to which the hospital funds could be trans- 
ferred. The hospital would thus become independent, and 
its prosperity would, it was hoped, be increased ; this matter 
also was still under consideration. 

The resolution was seconded by Professor FE, H. STARLING, 
who said that the incorporation would be the first real step 
towards the creation of a great teaching university in 
London. 

Sir ARTHUR RtcKER, Principal of the University of London, 
said that it was of the highest importance that all the higher 
educational authorities in London should co-operate, working 
together as a single whole. He welcomed the movement for 
the incorporation of University College, because the cc- 
operation between colleges could best be effected when they 
became constituent members of a university, affording one 
complete method for obtaining the opinion of the majority of 
those qualified to speak. : 

Professor J. RosE Braprorp agreed that the concentration 
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iminary and intermediate studies in medicine and 
Re Teich oe A be afforded by the incorporation would 
is of the highest advantage to medical education. 3 

Lord Justice CozENs Harpy said that the proposal was in 
strict accordance with the wishes of the founders and the 
traditions of the College; the movement was in the interests 
of the University, and all who contributed money to the 
jncorporation were benefiting at once the College and the 

i ity. 

Oe aoa Bartow said that while the members of the 
College rejoiced in the movement there could not fail to be 
some feeling of sadness at the breach of old associations. On 
the medical side there was some danger to the College and 
the risk of the loss of students during the period of transition, 
put the scheme had been accepted because it was believed 
that it was for the good of education in London, and that in 
spite of the temporary drawbacks the advantage in the long 
run would be immense. He believed that with proper safe- 
guards the department of advanced medical studies would 
flourish more than ever. 

The CHAIRMAN said that the proposal only affected the 
internal side of the university work ; those who supported it 
did not wish to interfere with the external work of the Univer- 
sity. On its internal side the object was to teach those who 
regarded their work as a preparation and discipline of life, 
the teaching should be of the highest, and addressed only to 
those fit to receive it. He felt some regret and a little appre- 
hension at the impending changes, but central control and 
consolidated machinery, such as could only be realized by in- 
corporation, were needed, and he hoped that the genius loci 
would not be lost under altered conditions. 

The resolution was carried unanimously. 

The following resolution was then proposed by Mr. HENRY 
CuNYNGHAME, and seconded by Mr. A. G. TANSLEY: 

That this meeting of the members of University College, London, while 
approving of the proposed incorporation of the College in the University 
on the lines proposed both on the general grounds of educational expe- 
pediency and as being in accord with the aims of the founders of the 
College, desire to convey to the Council their strong feeling that, in giving 
effect to incorporation, nothing that is of value in the traditions and 
organization of the College should be lost. The traditions and organiza- 
tion of the College have been built up during the last seventy-six years, 
and they are of such great value that, in the interests of historic con- 
tinuity not less than of the university of the future, they ought to be made 
use of and preserved, and that consideration should be given to the 
position and privileges of the Fellows of the College. 

The CHAtrMAN said that the Council had not lost sight of 
the matter, but believed that vested rights and privileges had 
been sufficiently safeguarded. The Council had not for many 
years received any proposals from the Fellows, whose activity 
had been latent. 

The resolution was carried. 

Afurther resolution by Di. Morris Travers dealing with 
the status of Fellows, Governors, and Life Governors was, 
after some discussion, withdrawn. 


ASSOCIATION NOTICES. 


BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH: NOkTH LONDON DtstTrRict.—The 
next meeting of this District will be held at the Royal Free Hospital, 
Gray’s Inn Koad, on Wednesday, February ith, at 4.30p.m. Dr. Wynn 
Westcott will preside. Mr. James Berry, F.RC.S., will read a paper on 
the Diagnosis of Caries of the Spine, illustrated by numerous museum 
specimens and living cases. Cases ot interest will be shown by the statf 
of the hospital. The District Committee will meet at 4.15 p.m.—F. DILL 
RUSSELL, F.R.C.S., Osman House, Fortis Green, N., Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH : SoUTH LONDON District.—The next 
meeting of this District will be held at the Court Room at Guy’s Hospital, 
on Friday, February 13th, at 4 p.m. Dr. Beddard-wiil read a paper on the 
Use of Expectorants. Cliaical vases will be shown from the wards of the 
hospital—MAURICE CRAI:, Bethlem Royal Hospital, 8.E., Honorary 
District Secretary. 


METROPOLITAN COUNTIES BRANCH : EAST LONDON AND SoutTn Essex 
DisTrRict.—The next meeting of this District will be‘ield at Brooke House, 
Upper Clapton, on Thursday, March ioth, at 8.30 p.m. The chair will be 
taken by Mr. Powell, Vice-President of the District. Members desiring to 
read short papers or to show cases are requested to cominunicate with 
the Honorary secretary as soon as possible.—C. J. MUKTON, 56, Orford 
Koad, Walthamstow, Hunorary Secretary. 





EDINBURGH BRANCH —The winter meeting of the Edinburgh Branch, in 
conjunction with other Branches, will be held ii the Royal Intirmary, 
Edinburgh, on Friaay, February 20th. The museum will be open frow 
2pm. Onwards. Clinical meetinug in the Large Theatre at 3.30 p.m.; 
dinner in the North British Station Hotel at 6.30 P lw., MOrninyg dress, 





dinner ticket, 5s. Members who can be present at the meeting and dinner, 
and who have patients, specimens, ete , for exhibition, are requested to 
communicate with one of the Secretaries not later than February 11th.— 
JAMES HODSDON and NORMAN WALKER, Honorary Secretaries. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Académie de Médecine: Discussion and Revision of the Diseases for 
Compulsory and Voluntary Notification in the New Public 
Health Act.—A Poster on the Dangers of <Alcoholism.— 
Medical Senators. 

AFTER full discussion, the Académie de Médecine has slightly 

modified the lists of diseases placed under the two headings 

for compulsory and voluntary notification as recommended 
by the Special Commission, and as printed in the Bruiisi 

MeEpDIcAL JouRNAL of January 24th, 1903, p. 223. The matter 

was urgent, as the law comes into force on February 15th 


next. The revised lists now finally stand as follows: 
A.— Diseases for Compulsory Notification. 








1. Typhoid fever. 9. Plague. 
2. Typhus. 10. Yellow fever. 
3. Variola and varioloid. rr. Dysentery. ; 
4. Scarlet fever. 12. Puerperal infections and oph- 
5. Measles. thalmia neonatorum(when profes- 
6. Diphtheria. sional secrecy of the confinement 
7. Miliary fever. shall not have been demanded). 
8. Cholera and choleriform 13. Epidemic cerebro-spinal menin- 
diseases. gitis. 
B.—Diseases for which Notification is Optional. 
r. Pulmonary tubercle. Mumps. 
2. Whooping-cough. 7. Leprosy. 
5. Influenza. 8. Ringworm. 
4. Pneumonia and broncho-pneu- 9. Purulent conjunctivitis and 
monia. 


granular ophthalmia. 
s. Erysipelas. 

{t will be noticed that pneumonia and broncho-pneumonia 
have been removed from among the diseases for compulsory, 
and are placed among those for voluntary notification. As 
M. Laveran pointed out in discussion, if a practitioner meets 
with epidemic pneumonia or severe influenzal pncumonias, 
he can notify these pneumonias of abnormal! gravity, as he 
notifies the serious cases of influenza. In an ordinary case 
not much good would result from compulsory notification, if 
the disinfection is only carried out when the patient is con- 
valescent, as the pneumococcus is not very resistant, and will 
already have disappeared. Broncho-pneumonia following 
measles, which has a high mortality, will already have been 
notified as the notification of measles itself is compulsory. 
Ophthalmia neonatorum has been placed along with puerperal 
fever for compulsory notification of cases in which profes- 
sional secrecy as to the confinement shall not have been de- 
manded. 

The following is a translation of a notice as to the dangers 
of alcoholism posted up recently all over Paris by the Assist- 
ance Publique. It is extracted from a report on the subject 
laid before the Conseil de Surveillance of the Assistance 
Publique in December last : 


ALCOHOLISM: ITS DANGERS. 

Professor Debove, Dean of the Faculty of Medicine, Dr. Faisans, Phy- 
sician to the Hotel Dieu, reporters. 

Alcoholism is chronic poisoning resulting from the ha)itual use of 
alcohol, even when this does not produce drunkenness. 

It is an error to say that alcohol is necessary for workmen who are 
occupied in fatiguing labour, that it gives courage for the work, or that 
it repairs the sjrength ; the artificial excitement it produces soon gives 
place to nervous depression and feebleness; in reality alcohol is of use to 
nobody, it is harmful for everybody. 

The habit of drinking spirits{leads rapidly to alcoholism, but the so. 
called hygienic drinks also contain alcohol, there is only a difference in 
thedose. The man who drinks each day an immoderate quantity of wine, 
cider, or beer becomes alcoholic as surely ¢s he who drinks spirits. 

Drinks called apéritijs (absinthe, vermouth, bitters), aromatic liquors 
(wound-wort, eau de melisse, or eau de menthe, etc.) are the most 
pernicious, because they contain, in addition to alcohol, essences which 
are themselves also violent poisons. 

The habit of drinking brings in its train disaffection in the family, for- 
getfulness of all social obligations, distaste for work, misery, theit, and 
crime. It leads, at least, to the hospital, for alcoholism engenders tne 
most varied and the most deadly diseases—paralysis, madness, diseases 
of the stomach and liver, dropsy ; it is one of the most frequent causes of 
tuberculosis. Lastly, it complicates and increases the gravity of all 
acute diseases—a typhoid fever, a pneumonia, and erysipelas which wou!d 
be mild in a sober man, kill rapidly the alcoholic drinker. 

The errors in hygiene of the parents fall on their children, if they live 
through the early months they are threatened with idiocy or e ilepsy, or 
else they are carried off a little later by ttberculous meningitis cr 
phthisis. 
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For the health of the individual, for the existence of the family, for the 
future of the country, alcoholism is one of the most terrible scourges. 

N.B.—The General Administration of the Assistance Publique in Paris, 
3, Avenue Victoria, Printing Department, Staircase A, ground floor, 
keeps copies of the notice “‘ Alcoholism : its Danger,” at the disposal of 
directors of yards, shops. or workrooms who would wish to post them in 
their establishments. Demands may also be sent by_letter addressed to 
the Director of the Assistance Publique. 
The wide circulation of the above poster has caused a great 
commotion among the retailers, and the wine merchants’ 
syndicate has drawn up a protest addressed to the Prefect of 
Police, calling attention, if the above is true, to his incon- 
sistency in permitting them to havea licence to sell these 

oisons. 
: At the recent senatorial election the following eighteen 
doctors were elected members of the Upper House: Drs. 
Goujon (Department of Ain), Vagnat (High-Alpes), Frézoul 
(Ariége), Gauthier (Aude), Ouvrier (Aveyron), Turgis 
(Calvados), Combe (Charente), Combes—the Prime Minister— 
(Charente-Inférieure and Corsica), Dellestable and Labrousse 
(Corréze), Villard (Creuse), Denoix (Dordogne), Saillard 
(Doubs), Gérente (Alger), Gacon (Allier), Ricard (Cote d’Or), 
Peyrot (Dordogne), Bayol (Bouches-de- Rhone). 





INDIA. 
Tetanus after Plague Inoculations in the Punjab.—New Year 
Honours for the Medical Services. 

THE sad news of the occurrence of nineteen deaths from 
tetanus following very shortly after inoculation against 
plague in the Punjab will have reached you by wire some 
weeks ago. From such accounts as have yet appeared in the 
papers it seems that all the fatal cases were injected with the 
contents of a single bottle. Inoculations were at once stopped, 
but have since been resumed with a fresh supply of vaccine, 
although it is to be feared that the success of the great scheme 
for the protection of the Punjab against plague will be 
materially interfered with by this unfortunate failure. The 
families of the sufferers are being liberally compensated by 
the Government, and less excitement has been caused among 
the local populace than might have been expected. Within 
the last week a strong committee has been appointed to in- 
quire into the facts of the case, composed of Sir Lawrence 
Jenkins, Chief Justice of Bombay, Lieutenant-Colonel G. 
Bomford, Principal of the Medical College, Calcutta, and 
Major Semple, R.A.M.C. of the Kasauli Institute, so their 
report must be awaited before further comments are made on 
the subject. The usual cold-weather increase of plague is 
now with us, the total mortality in India for the week ending 
December 27th, 1902, having reached the high figure of 15,897 
against 8,005 for the same period last year. New districts are 
becoming involved, so that the disease is still making head- 
way in India and shows no sign of abatement. The unfortu- 
nate Bombay Presidency still heads the list with over 7,000 
deaths a week, the Punjab being second with 3,000, while 
Bengal and the North-West Provinces each show about half 
the last mentioned figure. The Central Provinces has now 
been invaded and the Hyderabad State and Berar in Central 
India also each show a number of deaths. 

Oa January 1st a large honours list is connexion with the 
eoronation celebrations at Dehli was published in which the 
medical services figure. The popular Director-General of the 
Indian Medical Service becomes a K.O.I.E., while Surgeon- 
General W. R. Hooper, President of the Medical Board at the 
India Office gets the K.C.S.I. Lieutenant-Colonel Gerald 
Bomford has been given the C.I.E. for his long and valuable 
services as Principal of the Medical College, Calcutta, an insti- 
tution which has made rapid strides as an important medical 
school during his term of office ; the anatomical and chemical 
departments have been entirely rebuilt and greatly extended, 
while the physiological and pathological sections are now 
undergoing a similar transformation. If the proposal, which 
has recently been made, to build a new surgical hospital in 
connexion with the college as a memorial to Sir John Wood- 
burn, the late Lieutenant-Governor of Bengal, is carried out 
another greatly needed improvement will be effected, and the 
Calcutta College will be in a position to more than maintain 
its high reputation as the premier medical school in India. 
The other C.I.E. has fallen to Major Alcock, F.R.S., I.M.S., 
the Superintendent of the Indian Museum and Professor of 
Zoology at the Medical College, whose brilliant researches 
on the deep-sea fishes of the Indian Ocean have won hima 
European reputation, while his recent book is a most lucid 
and interesting popular ecccunt of the subject. Lastly, 








Major D. Semple, R.A.M.C., Director of the Kasauli Institute 
has beenawarded the gold Kaieer-I-Hind medal for his excellent 
work in organizing and successfully conducting that important 
addition to the bacteriological laboratories of this country 
while a similar distinction has fallen to the lot of Lieutenant. 
Colonel W. S. Lyons of the Bombay Medical Service, who hag 
done good work in connexion with plague. 


NEWCASTLE-ON-TYNE. 
University of Durham College of Medicine: Dinner of t 
Past and ya Students. i 

THE dinner of the past and present students of the College of 
Medicine, held at the County Hotel, ee 0} 
January 30th, was not only most successful as a banquet, but 
a meeting of which pleasant memories will long be retained, 
Upwards of 170 sat down to dinner. Professor Howden ocecy. 
pied the chair, and Sir George H. Philipson the vice-chair, 
The company included, among others, Dean Kitchin (Warden 
of the University), Mr. W. A. Watson-Armstrong (Chairman 
of Committee, Royal Infirmary), the Deputy Mayor of New. 
castle, the Mayor of Gateshead, Professor Annandale (Edin- 
burgh University), Professors Page, Oliver, Bedson, and 
Potter, Drs. Hume, Drummond, H. E, Armstrong, McBean, 
McDowall, Rankin Lyle, Buckley, Bolam, Hardcastle, 
Arnison, Selby Plummer, Outterson Wood (London), Ramsay 
(Bournemouth), William Slater, Braithwaite (Buxton), 
Nathan Raw (Liverpool), Wardale, Muirhead, William 
Turnbull, Henry Smith (Durham), Messrs. Ridley, T. A, 
Dodd, Rutherford Morison, Leech, H. B. Angus, ete. 

After the loyal toasts had been given from the chair and 
duly honoured, Sir Geo. H. Philipson proposed ‘‘ The New- 
castle and Gateshead Corporations,” and in doing so he 
alluded to the important hygienic undertakings upon which 
the two municipal bodies had embarked, a remark which drew 
from the Deputy Mayor of Newcastle-upon-Tyne and the|Mayor 
of Gateshead very spirited and hopeful replies. In proposing 
‘“‘The University of Durham,” Mr. Watson-Armstrong spoke 
in eulogistic terms of the important part played in the North 
of England, particularly by the Faculties of Medicine and 
Science, and.of the teaching facilities offered by the Colleges 
in Newcastle. Dean Kitchin, in acknowledging the toast, 
stated that the present University of Durham was the out- 
come of the Great Reform Bill of 1831. He expressed the 
hope that the Federal University might long prosper and con- 
tinue. In very pleasing terms the Chairman proposed the 
health of ‘‘Our Guests,” and in doing so coupled with the 
toast the names of Professor Annandale of Edinburgh, a 
most successful surgeon, Mr. Watson- Armstrong, a benefactor 
to the Royal Infirmary, and Dr. Buckley, who, mindful of the 
health of the students, had promoted the Association Football 
Club. To this toast these gentlemen replied in appropriate 
terms. To Professor Annandale was given the toast of ‘‘ The 
College of Medicine.” In giving it he alluded to the early 
instruction he had received in anatomy and surgery at the 
Royal Infirmary, Newcastle, and of the friendships he had 
formed there, to the energy with which the College of Medi- 
cine was conducted, and the success of its students in the 
various fields of practice. The President of the College of 
Medicine gracefully responded for the members present. The 
other toasts were: ‘‘The Honorary Staff of the Royal 
Infirmary,” proposed by the Deputy Mayor of Newcastle- 
upon-Tyne, and responded to by Dr. Ilume; ‘ Past and 
Present Students,” given by Professor Page and acknowledged 
by Dr. Nathan Raw, of Liverpool. Mr. I. B. Angus proposed 
‘““The Health of the Chairman.” During the evening songs 
and recitations were given by Mr. T. Dunn, Dr. de Lacy, Mr. 
Pearce, and Mr. Shaw. 


CORRESPONDENCE. 


CERTIFIED MILK. 

Sir,—All will, I am sure, heartily agree with Dr. J. A. 
Coutts as to the need for improving the quality of the milk 
supplied by the ordinary vendor, and all of us can endorse 
his experience that many failures in infant feeding are due to 
the use of unsound milk. May I, however, say in passin 
that he has been scarcely just to some of the a 
authorities—notably the Corporation of Manchester and I 
believe also of Liverpool—in ignoring the efforts they have 
made to improve the milk supply? In this city, milk arriving 
at the railway stations has systematically been taken for ex- 
amination, and if tu2e-culous bacilli or streptococci have been 
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found, the source has been traced, in some cases many miles 
away, and prosecutions have followed. Dirty milk con- 
taminated with faeces has been declared unfit for human 
food. I do not say that this is all that can be done to improve 
our milk supply, but short of adding another chapter to the 
story of municipal trading I hardly see what more we can 
expect ‘of our corporations. The efforts of the authorities 
may prevent the worst milk from being used as food; they 
cannot demand the high standard which most of us would 
insist on if we could. ; 

My hopes certainly rose high when, a few years ago, through 
the efforts of a few public-spirited citizens, a ‘‘ Pure Milk 
Supply Company” was established in this city. Contracts 
were made with the better class of farmers, sanitary rules 
were made, byres were rebuilt or set right, herds were freed 
from tuberculosis, and a system of cooling by means of ice 
and filtration was adopted. The company put on the market 
areliable milk, which was used by the Royal Infirmary and 
the Children’s Hospital, and it obtained a fair retail trade; 
but the business was worked for some years at a loss, and last 
year went into voluntary liquidation. The causes of its 
failure were the low price they were obliged to take for their 
milk on account of the competition of the dealers, and the 
difficulty they had with the farmers. In any such scheme it 
seems to me imperative that the vendors should own the cows 
and supervise the collection of the milk from the very first, 
and they must obtain a higher price than for ordinary milk to 
make the business a commercial success. 

My own impression undoubtedly is that this difficulty, 
namely, that of controlling and supervising the farms, often 
far distant from the city, would be fatal to the value of a 
“certificate.” An examination from time to time of the per- 
centage of fat, and number of bacteria per c.cm., would be of 
slight value without supervision of the foddering of the cows, 
the cleanliness of the animals and the sheds, and the care 
taken in the collection. Would the certificate certify that 
the cows were free from tuberculosis? In the milk trade 
above all others it is so easy to live uponaname. Eternal 
vigilance is the price of success. I doubt if certification 
would give us the high standard of milk we require for infant 
feeding. 

My own belief most certainly is that the true solution lies 
in establishing scientific dairies or milk laboratories, in 
which the milk is under scientific control from the first. Such 
laboratories were first advocated by Dr. T. M. Rotch, of 
Boston, and are linked with the names of Messrs. Walker and 
Gordon. Every detail is under scientific supervision, and 
while the laboratories are conducted on commercial lines they 
are controlled by a medical committee, and no advertisement 
allowed except in the medical press. Against such establish- 
ments has been urged the cost of their milk and the compli- 
cation of their methods. But need it be so? 

A quart of milk, with a guarantee of purity and (say) a 4 per 
cent. fat, need cost only a few pence more than the same 
quantity of ordinary milk, and when diluted with whey or 
barley water, and given unboiled, would surely compare very 
favourably from every point of view with the mixture so much 
in evidence, containing burnt sugar, disintegrated proteids, 
and butter oil, known as “‘ humanized milk.” Such a labora- 
tory could supply—though, of course, at a greater cost—a 
cream of a definite strength to be diluted in the household, 
and modified milk in feeding bottles made up according to 
the direction of a physician. “tress should certainly be laid 
on the importance of keeping such a laboratory entirely dis- 
tinct from an ordinary diary, and that it should work with 
and through the medical profession. The details and aims of 
these laboratories have been so recently fully set forth in the 
JouRNAL' that any further remarks of mine are superfluous. 

Finally, let me say I believe that the most practical lines 
on which to work for improving our milk supply are: 

1. To urge our municipal authorities to use all their powers, 
or if necessary obtain others, for the supervision of the milk 
supply to our large towns and cities. 

2. Theestablishment of milk laboratories for the purpose of 
supplying milk for infants and invalids from cows scientific- 
ally foddered and cared for, which do not advertise their pro- 
ducts, but trust to the support of and are controlled by the 
medical profession.—I am, etc., 

Manchester, Feb. 1st. . Henry AsHBy. 

Sir,—Will you allow me to express my hearty agreement 
with Dr, J. A. Coutts’s letter in the British MEDICAL JOURNAL 
of January 31st, page 287, on the subject of ‘‘ certified milk” ? 

4 BRITISH MEDICAL JOURNAL, September 6th, 1901. 








No one trained in the ways of modern surgery can watch ‘thé 
processes of milking and of storing milk as practised in even 
the more cleanly of ordinary cowhouses: without some feeling 
of uneasiness. 3 

In these days, when we set asepsis'so much higher than 
antisepsis, we have ey little cause to rest satisfied with 
the way in which our milk supply is treated before it reaches 
our nurseries, or to trust that all its defects will be cured by 
the subsequent application of heat.’ - a 

Although we cannot but admire the “‘ milk laboratories” of 
our American brethren, they do not seem likely, for various: 
reasons, to become practicable in this: country—in the near 
future, at any rate. A scheme,’ howéver. such as that 
described in Dr. Chapin’s book on Infant Feeding, whereby 
reasonably clean milk can be certified as such by a responsible 
and impersonal medical authority, and supplied at moderate 
prices, seems a real step in the right direction. I should. like, 
therefore, to join Dr. Coutts in urging that the possibility of 
starting such a scheme here is well worthy of the fullest con- 
sideration by the British Medical Association.—I am, etc.,. 

Edinburgh, Feb. 3rd. / . + JOHN THOMSON. 

Sir,—Dr. J. A. Coutts, in his: letter in the British MEpIcAL 
JOURNAL of January 21st, has raised a: question of the greatest 
importance to the whole community. The supply of pure 
whole milk is, practically, non-existent in this country. It is 
possible to obtain a milk clean and of excellent quality, de- 
livered under proper conditions, ‘that’ is, in sealed bottles. 
But the amount thus delivered constitutes the smallest frac- 
tion of the total supply. In general, the ‘‘ milk” supplied in 
town and country is milk plus filth. In this connexion I may 
especially refer to Mr. G. L. Eastes’s article on the pathology 
of milk in the JourNAL, vol. ii, 1899, in which he showed that 
80 per cent. of the specimens examined were unfit for human 
consumption. 

With Dr. Coutts’s reference to the percentage-feeding of 
infants I am very far from being in agreement. This method 
is, in my opinion, the only one that enables the management 
of infant feeding to be carried out in an-accurate and scientific 
manner. Indeed, with this method available, I should be 
very sorry to resort to the old “rule-of-thumb” methods 
bmg are so much out of harmony with our present know- 

edge. os 

But whatever our view may be as to the methods of modifi- 
cation, we must all be agreed on the prime necessity of a pure 
milk supply. Having regard to what Dr. Coutts so truly 
describes as ‘the present hopeless condition of our milk 
supply,” is it not the urgent duty of the British Medical ‘As- 
= to take all possible steps to remedy this ?>—I am, 
ete., dos 


Harley Street, W., Jan. 30th. RALPH VINCENT, 





COW’S MILK AND TABES MESENTERICA, _ 

Sir,—No deeply-rooted in the mind of the profession is the 
idea that tabes mesenterica is the result of the ingestion of 
the tubercle bacillus in cow’s milk that it seems as if:a 
miracle were needed to change the current of thought. Yet 
despite the chorus of disapprobation which greeted Koch’s 
pronouncement, further strengthened by his recent lecture, 
his view still holds the field, but:only a grudging acqui- 
escence is here and there accorded it, or perhaps only a doub 
expressed. : 

1 have been led to appeal for a hearing by the perusal of 
Dr. Nathan Raw’s paper on human and bovine tuberculosis, 
in the British Mrpican Journat of January 31st. While 
Dr. Raw admits a change of mind as to the identity or inter- 
changeability of these two diseases, he yet quotes with 
apparent acceptance the late Sir Richard Thorne-Thorne in 
— of the doctrine regarding which he admits a change 
of mind. 

I have elsewhere! given some attention to this subject, and 
now need only state the case as concisely as I can. Every 
general practitioner—-and I presume every out-patient hos- 
pital physician—will bear me out when [ affirm that tabes 
mesenterica occurs chiefly, if not wholly, amongst the 
children of the poor and indigent, who’ scarcely ever get milk 
as an article of their food, or, if at all, in very small quantity. 
Mr. R. Henry Rew, in a paper read before the Royal Statistical 
Society, gave a table showing the proportion of milk per head 
consumed by different classes of ‘the people, and in nine 
different localities. i ; 

From this table it will be seen that the proportion bears a 


“a The Modern Doctrine of Bacteriology ; etc. 
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distinct relation to the power of the purse. Thus, in the 
West-End of London the average annual consumption per 
head comes out at 34 218 gallons (or 0.750 pint per day) that 
it descends through the middle and working classes until it 
reaches the lowest ebb in the East-End of London, where the 
proportions are 3,923 and o 086 respectively. Headds: ‘‘ With 
reference to the East-End of London it is necessary to explain 
that the figures are based on the fact that a gallon of milk is 
divided on an average into thirty-seven portions. I have 
assumed that each family consumes one of these portions 
every morning and evening. It will be seen that even on this 
assumption the consumption per head is infinitesimal, and it 
reveals, incidentally, a significant fact in connexion with the 
dietary of the poor.” 

These are the words of a man who had ‘no axe to grind.” 
Need I say more?—I am, etc., 

Granville Place, W., Jan. 31st. 


DEATH UNDER CHLOROFORM. 

Str,—The letters of Professor MacWilliam and Dr. Luke, in 
the British MepicaLt Journat of January 31st, regarding 
Dr. Pennell’s case of accidental death from overdosing with 
ehloroform in India, are examples of the errors into which 
those physiologists and anaesthetists may be led whose 
teaching is founded on the antiquated doctrine that chloro- 
form directly affects the heart and circulation. Curiously 
enough, these gentlemen are not in agreement amongst them- 
selves, as, for instance, the following extracts from the two 
letters under consideration show : 

Professor MACWILLIAM. Dr. THOMAS D. LUKE. 

The noteworthy case of death The fatality under chloroform re- 
under chloroform recorded by Dr. corded by Dr. T. L. Pennell is in no 
T. L. Pennell is a marked example way remarkable, but raises a point 
of an uncommon variety of collapse of some importance in the treat- 
nnder chloroform which is not well ment of failing circulation under 
recognized. this anaesthetic. 

Which of these expert opinions is to be our guide? That 
ef the physiologist, who contends that Dr. Pennell’s case is a 
marked example of an uncommon condition ; or the anaes- 
thetist’s, who declares that it isin no way remarkable? In 
the second place the dominating feature, according to Professor 
MacWilliam, in Dr. Pennell’s case of accidental death, was the 
loss of tone in the muscular coats of the small arteries. But 
is not loss of tone in the muscular coats of the small arteries, 
which Professor MacWilliam appears to consider peculiar in 
some unexplained manner to death from chloroform poison- 
ing, common to all forms of collapse and death? Professor 
MacWilliam further states that 

In Dr. Pennell’s case the temporary recurrence of breathing when 
restorative measures were employed shows that there was no direct or 
fatal paralysis of the respiratory centre by the anaesthetic, while the 
continuance of recognizable heart action for nearly an hour is suflicient 
proof that cardiac failure was not the determining factor. 

Professor MacWilliam seems to attribute the paralysis of 
the respiratory centre and the consequent stoppage of the 
breathing, as well as the failure and stoppage of the heart, to 
depression and loss of tone of the small arteries. Death 
does not occur in this manner, according to my experience, 
mm experimental chloroform poisoning in animals, and I 
venture to ask whether—excluding haemorrhage—it is pos- 
sible under any conceivable circumstances for mere loss of 
muscular tone in the small arteries to cause death without 
primary respiratory paralysis or heart failure? My own 
opinion is that it is impossible, but it will be interesting to 
have Professor MacWilliam’s more detailed views on the 
point. Professor MacWilliam says again : 

Precisely similar instances occurring in animals have from time to time 
come under our notice in this laboratory, and the treatment we adopt, 
with almost invariable success, is compression of the abdomen—in 
addition, of course, to artificial respiration. 

The italics are mine. The aim and object of all of us must 
be to restore natural breathing when it stops from accidental 
everdosing with chloroform, and I put it to Professor 
MacWilliam that compression of the abdomen does good, 
apart from any mechanical effect whichit may produce on the 
eapacious abdominal blood vessels, simply by pressing up the 
diaphragm and increasing the efficiency of the artificial re- 
spiration which he ‘of course” employs along with it. That 
abdominal compression does materially increase the effect of 
the all-important artificial respiration in restoring natural 
breathing when a patient is overdosed with chloroform, every 
ene who has had occasion to carry out Partridge’s modification 
of Howard’s method will acknowledge, since it constitutes 
one of its most striking features. In the face of this common- 
sense explanation of a very ordinary phenomenon, it is some- 
what surprising to be told that abdominal compression acts 
by producing results “similar in their nature to, but more 
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effective than, inversion,” thet is, ‘‘ the blood pressure in the 
more immediate vital parts (brain, heart, etc.) is raised,” 
Surely Professor MacWilliam cannot be ignorant of the fact 
that the change in the blood pressure in the carotids when an 
animal is inverted is due entirely to the effect of gravity 
and in no way increases the tone of the small arteries. ff 
therefore abdominal compression does raise the blood 
pressure, it can only be in the manner I have indicated— 
by increasing the effect oi artificial respiration in restoring 
natural breathing. The return of natural breathing re- 
stores first the muscular tone of the heart, which jg 
the source of the blood pressure, and then that of 
the small arteries by which it is maintained, and as the 
heart recovers the blood pressure rises until, with the com- 
plete recovery of muscular tone in the small arteries, it be- 
comes normal again. Would it be too much to say that such 
changes as are produced in the carotids, the brain, heart, 
etc., by gravity in inversion, or in the abdominal blood ves- 
sels by compression, are totally ineffective in restoring the 
blood pressure in poisoning by chloroform, especially if the 
overdosing has been pushed so far as to cause dangerous 
failure or weakening of the heart ° 

Dr. Luke appears to consider that ether is an antidote for 
overdosing with chloroform, though his plan of substituting 
a drachm of ether for chloroform when signs of overdosing be- 
come urgent amounts to nothing more than — the 
chloroform. He would probably obtain more satisfactory re- 
sults if he stopped it before this stage is reached. Would he 
not, on the whole, be better advised to teach his students to 
give chloroform in such a way, for example, mine, as to avoid 
all risk of overdosing, instead of following a method which is 
liable to produce grave symptoms of circulatory failure, and 
then trusting to inhalations of ether, hypodermic injections 
or strychnine, and other traditional remedies, to put them 
right ?—I am, etc., 

Harley Street, Feb. 2nd. EpWARD LAWRIE. 

Srr,—In my letter on the above subject in the last issue of 
the British Mepicat JouRNAL there are two printers’ errors 
on p. 288. In line 20 ‘‘drawing” should be ‘‘ driving,” 
and in line 24 ‘‘immediate” should be ‘immediately.’ — 


I am, etc., : 
February znd. J. A. MacWittram, M.D., 
Physiological Laboratory, 
University of Aberdeen. 





THE SALE OF POISONS IN OPEN SURGERIES. 

Srr,—In the British Mepican JourNnaL of January 24th | 
see there is an account of a orn of the Scottish Poor-law 
Medical Officers’ Association in Glasgow. Unfortunately I 
had not the honour on that occasion of being asked to be 
present, although Iam an old Poor-law medical officer, and 
as far back as 1860, 42 years ago, took part in an agitation to 
obtain the same privileges as our brethren in England and 
freland, namely, that there should be the right of appeal 
against wrongful dismissal to the Board of Supervision, as 
it was then called, now the Local Government Board. Un- 
fortunately the Board could not be made to look at the matter 
in its proper and just light, and it was allowed to drop. But 
it is more particularly in reference to another portion of the 
proceedings of the Association referred to I wish you to grant 
me space for afew words. The report of its proceedings, 
which is evidently authoritative, states: 

The action of the Pharmaceutical Society, in its recent prosecutions, 
was such that no medical man having an open surgery was safe trom 
prosecution (with its attendant terror of vsaye J brought before the 
General Medical Council and being found guilty of conduct infamous in 
a professional respect). It was pointed out that in the Highlands and 
Islands and country districts it was impossible because as there were no 
druggists medical men must of necessity supply the public with all the 
drugs, poisonous or otherwise, and in the event of the medical man being 
absent if any one in his surgery supplied the smallest quantity of a 
scheduled poison to a member oi the public, the medical man was held 
guilty of breaking the law, and found guilty of infamous conduct by the 
General Medical Council. This clause was keenly discussed, especially 
by the country members who felt their position very acutely in view of 
the action of the Pharmaceutical Society and especially of the General 
Medical Council. 7 . 

I venture, sir, to request Jeave to answer this serious accu- 
sation against the General Medical Council, and by implication 
against myself as the representative of Scottish general prac- 
titioners to whose ranks for thirty years of my professional 
life I had the honour to belong. ; ie ; 

The law of the land authorizes medical practitioners, in 
virtue of their legal qualifications, to dispense poisons by 
their own hands or under their own immediate supervision ; 
but I think it must be allowed by every right thinking person 
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: roperly forbids dispensing of scheduled poisons b 
itv eiagualified substitutes. Does habitual breaking of such 
an Act of Parliament constitute infamous conduct in a pro- 
fessional respect on the part of the practitioner who is aware 
of this wrongdoing and happens to profit by it? The General 
Medical Council holds that it does amount to infamous conduct 
in a professional respect, and as representing the medical 

rofession the Council has advertized its determination to 
defend the public from danger and to guard at 
the same time our own good name by doing what it can 
to put an end to such practices. In the name of all that is 
reasonable how can this resolution affect Poor-law medical 
officers in remote districts in Scotland where it is said 
chemists’ shops are conspicuous by their absence? I can 
speak from my own experience in this matter. For twelve 
years I kept and dispensed drugs and poisons in a remote 
part of Seotland. But nobody came to my house to procure a 
sixpenny worth of laudanum and certainly, if he had applied 
for the same in my absence, he would not have got it from 
my servants. The idea of such thing happening is entirely 
absurd and preposterous. I made up my own medicines by 
my own hands or by those of a qualified substitute and there 
never was and never will be any real necessity or even the 
remotest chance of an unqualified assistant having to do what 
is suggested. Is it fair then to bring forward such wild im- 
probabilities’ I quite see, and I hope sympathize with the 
difficulties of the (ilasgow practitioner who keeps an open 
shop. But the able champion of those men who fulfil, and 
may even honourably fulfil, what is at present a necessary 
and useful function in supplying medical aid in that large 
and diverse congeries of human beings, has himself suggested 
a simple and straightforward way out of any possible chance 
of prosecution which would involve his own moral guilt or 
suggested connivance in such wrong doings. Let every such 
practitioner have all poisons under lock and key and put up a 
romineat notice in his shop that such articles can only be 
dispensed at certain hours and under his immediate personal 
supervision. 

Then, if by any chance and in contravention of such a rule 
his dispenser breaks the law, I can assure all concerned, from 
my knowledge of the General Medical Council and its usual 
course of action, that they may be absolutely certain no pro- 
ceedings will ever be taken against any medical practitioner 
in such circumstances. 

The General Medical Council is not only not in the leading 
strings of the Pharmaceutical Society, but it is entirely in 
sympathy with the whole body of the profession, whether 
practising amongst the poor or the rich. Personally I think 
the Council should have waived all points of etiquette, and 
have heard the large and influential deputation which went 
up from Glasgow to appear before it to represent the aspect of 
the case as it appeared to them and their fellow practitioners, 
more particularly as the Council’s solicitors eal bungled the 
libel by inserting the words ‘drugs and poisons” instead of 
“scheduled poisons” in accordance with the Pharmacy Act. 
I say this, while I repeat it was and is a case, in my opinion, 
of entirely ill-founded panic and alarm, tinctured very 
naturally with some jealousy and antagonism to those 
chemists and druggists who poach every day twenty times as 
much on our domain by prescribing for patients as if they 
were bona fide doctors.—I am, etc., 

Wo. Bruce, 


Direct Representative for Scotland in the 
General Medical Council. 


AN IMPROVED HYPOBROMITE PROCESS FOR THE 
ESTIMATION OF UREA. 

Sir,—In an article in the British MepicaL Journal for 
January 24th, under the above heading, Dr. Pechell describes 
a method which, although he is unable to find evidence of its 
previous publication, is by no means new, and I think I may 
add that it is questionable whether it should be called an im- 
proved method. 

Ihave used this modification of the hypobromite process 
some considerable time ago, and if Dr. Pechell will refer to 
Allen’s Chemistry of Urine, published in 1895, he will find the 
subject dealt with somewhat fully. The author after describ- 
ps — usual method with non-saccharine urine goes on as 

ollows: 

An alternative plan isto add some simple syrup or honey (from 3 to 5 
c.cm.) to the urine in the sample tube. Under these circumstances 
40¢.cm. of nitrogen (as against 37.1 ¢.cm. in the absence of sugar) are 
yielded by o1 gram of urea. Hence if s5c.cm. of urine be the volume em- 


ployed each c.cm. of gas evolved represents o.o5 per cent. of the urea of 
the sample. 


It will be noticed that syrup or honey may be added, that 


Dingwall, N.B., Jan. 30th. 








is, either cane sugar or grape sugar may be used. Méhu? 
suggested the addition of the former in approximately the 
proportion of ten to one of the supposed quantity of urea pre- 
sent. Grape sugar, however, appears to give a more perfect 
evolution of gas compared with cane sugar, but the latter, 
according to Esbach, has the advantage that when in contact 
with hypobromite it does not itself yield any gas, whereas 
grape sugar has been found to do so. 

Most authorities seem agreed that with the addition of 
glucose the maximum evolution of gas is equivalent to 99 per 
cent. of the urea present. ' 

As regards the actual cause of the increase of gas evolved 
when sugar is added, Allen states that when solutions of urea 
are decomposed by hypobromite in the presence of sugar 
great heat is evolved, and to this attributes the higher resuits 
obtained. This may act in two ways: (1) By the gas being 
given off ata higher temperature and the results read off 
with the gas in an expanded state unless time is allowed for 
it to reach a standard temperature ; (2) to greater chemical 
action with corresponding actual increase of yield of gas due 
to increased heat. [f, however, it be as stated that urea added 
to true diabetic urine only yields 92 per cent. of its nitrogen, 
then this theory appears inadequate. 

Dr. Pechell suggests that the modification he describes 
might be applied to any form of apparatus in use. There is 
an error to be guarded against here. Gerrard’s ureometer, 
and I believe Southall’s, are graduated to allow for the loss of 
nitrogen sustained in the process as performed in the usual 
way, and consequently if the ‘‘sugar addition” method. be 
employed in these instruments an excess in the results will 
be obtained. 

Ihave said that it is questionable whether this can be called 
an improved process, for it is agreed that when the hypo- 
bromite is worked without the addition of sugar the deficit 
in the gas evolution is constant; so, therefore, if our ap- 
paratus is graduated to allow of this error, there is no advan- 
tage in the modified method advocated by Dr. Pechell. 

A method, however, suggested by J. R. Duggan* appears 
to yield nitrogen equivalent to 99 per cent. of the urea, and 
only consists in a variation of the manner in which the or- 
dinary hypobromite reagents are used. He mixes the urine 
with the caustic soda solution and subsequently adds the 
bromine; this modification I am unable to speak of frem 
personal experience.—I am, etc., 


~ Suffolk County Asylum, Jan. arst. STEPHEN G. LONGWORTH. 





A DEGREE FOR LONDON STUDENTS. 

Srr,—Into the propriety of granting further facilities for 
the obtaining of degrees 1 am not desirous of entering. But 
amongst the many letters that have appeared on the subject 
there has occasionally been a tone of contempt for provincial, 
and especially for so-called Celtic degrees, which is to be re- 
gretted. Speaking particularly for the Glasgow degrees, these 
being the ones I hold, and the requirements for which I know 
thoroughly, I beg to say that this contempt is wholly un- 
deserved, and is probably the result of ignorance. This will 
be apparent to an unprejudiced observer on two main con- 
siderations: (1) The course of instruction undergone ; (2) the 
quality of the examinations. i 

I admit, to begin with, that quantity does not necessarily 
mean quality, but in the former property Glasgow compares 
all through more favourably in the minimum study required 
with that for the Conjoint diplomas as set forth, say in the 
prospectus of Guy’s Hospital, or of St. Bartholomew’s. _ 

In the preliminary scientific subject comparison sinks into 
contrast. In the more strictly professional subjects, letting 
(a) stand for the London courses, and (4) for the Glasgow 
University, the facts are these: 


Anatomy - “ 6 months, 4 days a week. 
( 


” eee eee eee eee «a @ 5 ” 5 ” 
Physiology 0 ee = uve cee wwe (A) Gg 3 ” 
aa ait ia ea wee ae (b) 5 ae 5 99 
Materia Medica and Therapeutics... ° 3 ” 3 ” 
7” ” eee ( 5 ” 5 ” 
Practical Pharmacy ... se ««. (@) 3 a9 2 ” 
9 eee eee a 23 ” 3 ” 
Forensic Medicine ah ea were ” 3 ” 
(b) 23 


” ee oe see ” 5 ” 

In the London courses, midwifery and diseases of women 
are crushed into a three months’ course of five days a week, 
whilst at Glasgow midwifery gets five months, five days a 
week, and diseases of women two anda half months, three 
days a week. These facts speak for themselves. 


1 Journ. Chem. Soc., vol. xx xviii. 
2 Ibid., vol. Lxii. 
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As regards the examinations, I would premise that there is 
no evidence that northern intellect is strikingly deficient. 
Yet the standard is so high that a “ pluck” of over 50 per cent. 
is not uncommon in the First Professional, whilst at the 
Final quite 40 per cent. fail, and that after the weeding-out of 
previous examinations. Also be it noted there are four 
examinations, including two separate trials in anatomy, dis- 
tinct from the surgical anatomy required in the Final. 

As to the quality of the teaching comparisons are pro- 
verbially odious, but whilst I have friends who have benefited 
by a visit to the London schools, I have also others from 
metropolitan schools who have learned something during a 
sojourn across the Celtic fringe.—I am, etc., 

January 28th. M.B.GLasaow. 


Srr,—I quite agree with all'‘‘ Undergraduate of London 
ne stated in his letter in the JourNat of January 
17th. 

The examinations for the London University degrees are 
generally admitted to be harder than those required for the 
London Conjoint diplomas or any other university in the 
United Kingdom and through this greater severity and the 
comparative case with which the degrees of other universities 
can be obtained, the London diplomate, educated at a 
London medical school, is most undoubtedly placed at a great 
disadvantage. 

I do not, however, think the London diplomates, educated 
in London, will ever obtain any concessions, in the way of a 
degree from the reconstructed London University, as their 
brethren at the newest universities, Birmingham and Victoria, 
have most correctly received. 

Hence if they require a degree I would suggest their ob- 
taining the M.D.Durh. for practitioners of fifteen years’ 
standing and 4o years of age, or the M.D.Brux., the examina- 
tions of which are of about equal severity, and in both a 
sound knowledge of the subjects of examination is required. 
—I am, etc., 


January roth. ‘6 JUSTITIA.” 


THE TRAINING OF GYNAECOLOGICAL AND 
MONTHLY NURSEs. 

Sir,—We are directed by the Council of the British 
Gynaecological Society to request the favour of your insertion 
of the following: 

it is generally conceded that the present condition of the 
nursing world is in many respects unsatisfactory. There is, 
apparently, neither any accepted standard nor system of 
education, nor any reliable method of distinguishing well- 
trained from untrained nurses. Women are now able to 
term themselves ‘“ nurses,’ and thus may obtain most re- 
sponsible work in that capacity, when their education and 
training have been quite insufficient to qualify them to under- 


take it. There is no means by which trained nurses can be | 


controlled, or of freeing their ranks from those who prove 
yo naa dangerous to the public and discreditable to their 
calling. 

For these reasons, the Gynaecological Society has resolved 
to move in the direction of establishing such examinational 
tests as will have the effect of bringing about those improve- 
ments which are obviously necessary in the education and 
supervision of gynaecological and monthly nurses. The 
Society is strengthened in this determination by the excellent 
results achieved by the Obstetrical Society of London in the 
elevation of the education of midwives, and by the Medico- 
Psychological Association in the improvement of the training 
and work of asylum nurses and attendants, in consequence of 
the systems of examinations and certificates instituted and 
carried on by those two societies respectively. 

The special attention of the Gynaecological Society has 
been lately drawn to the nursing question. Its Fellows 
ae nurses chiefly for maternity or gynaecological cases; 
and constant complaints are made of the unsatisfactory 
character of the present education of such nurses. A most 
careful investigation of the whole subject on behalf of our 
Society has proved, inter alia, that a great number of nurses 
pass through the larger general hospitals, and in still greater 
proportion through ‘the smaller, without having had any 
training in the nursing of gynaecological patients; while that 
of monthly nurses varies from six weeks to three months in 
duration, and is quite inadequate for the responsible duties 
they are called upon to discharge. 

The British Gynaecological Society has, therefore, decided 
at once to institute examinations, and to grant certificates, in 





$n, 


monthly and gynaecological nursing. The three‘ cardinal 
principles which will be enforced are: 

1. That every nurse certificated by the Society must work only and 
entirely under the directions of qualified medical practitioners. 

2. That no woman will be eligible for the Society’s examination unless 
she has had sufficient training both in general and special nursing, 

3. That the Society's certificate be withdrawn from any nurse, who, at 
any future time, proves to be unworthy of professional trust. 

Medical practitioners employing such certificated nurgeg 
will thus not only have a guarantee that they are of good 
character and competent to perform the duties required of 
them, but also that they are under professional control, and 
subject to rules of professional ethics which, it would seem, 
nurses generally are at present free to disregard. : 

A representative Board of Examiners has been appointed, 
and the examinations of the Society will be held in future 
once in every quarter.—We are, etc., 

Herywoop Smritu, President. 

J. H. Swanton | Honorary 

S. JeERvors AARONS | Secretaries. 
20, Hanover Square, W., Jan. 31st. 


THE VALUE OF PHYSIOLOGICAL REST. 

Srr,—Mr. Willis in his interesting communication on a case 
illustrating the value of physiological rest, is ~~ enough to 
mention my recent lectures on diagnosis ‘and treatment of 
diseases of the rectum. ; ‘ 

The condition for which Mr. Willis operated on his patient 
—and I should like to sincerely congratulate him on the 
admirable method and result—is one which occurs not infre- 
quently in a less severe degree than in the case he describes. 
Although in these cases eventually the result is due to septic 
ulceration, they do not come under this heading in my 
lectures. , ; 

The ulceration or abrasion which is described in Lecture I 
as the most common, almost only, cause for pruritus ani and 
fissure, as well as, in my belief, the origin of all ischio-rectal 
abscesses and fistulae, was almost certainly the original cause 
of the ultimate distressing condition of his patient. 

I find this shallow ulcer present in considerably over 50 per 
cent. of the patients I examine, and after demonstrating it in 
some hundreds of cases, I am glad to say that its frequent 
occurrence is gradually being recognized.—I am, ete.., 

Harley Street, W., Feb. ond. Frep. C. WALLIs. 





THE TREATMENT OF OCCIPITO-POSTERIOR 
PRESENTATIONS. 

Sir, —Mr. Stainton Mercer, in the british MEDICAL JOURNAL 
of January 31st, p. 250, recommends turning in these cases, 
and I venture to disagree with him on account of the danger 
to the child. : 
= My practice for many years has been to replace the occiput 
into either the first or second position with short straight 
forceps. The proceeding is perfectly easy, and absolutely 
safe, provided: (1) That the diagnosis is correct; (2) that no 
force is used ; and (3) that the body is felt to follow the move- 
ment of the head. The labour is often terminated naturally 
as soon as the head engages. The risk to the infant with an 
after-coming head is not to be disregarded.—I am, etce., 

Liverpool, Feb. 2nd. W. Macrir CAmpneEtt, M.B. 





REPRESENTATION OF DUBLIN UNIVERSITY. | 
Srtr,—It may be of interest to the medical electors of Dublin 
University to know that Mr. Samuels, if elected, has pledged 
himself to act independently of any ea for the benefit of 
the university generally, and also to look after the interests 

of the medical profession and their representatives servin 

in the Royal Army Medical Corps. In a letter I receive 
from him on this subject he shows he has grasped our interests 

in every detail, and has them at heart.—I am, etc., 
Kk. Brake Knox, M.D., T.C.D., 
Aldershot, Jan. 31st. Captain Royal Army Medical Corps. 

CHOLERA IN Kaypr. During the week ending January 12th 
no fresh cases of cholera nor any deaths from the disease 
were reported from any part of Egypt. During the week end- 
ing January 19th 4 cases of cholera were reported in Alexan- 
dria, and 3 deaths from the disease. During the week 
ending January 26th no case was reported and no death 
occurred. The last case occurred on January 18th. A British 
ship arrived at Malta from Alexandria on January 14th with 
9 cases of cholera on board. At Damascus a few fresh cases of 
cholera continue to occur daily. At Bender-Abbas, on the 

Persian Gulf, a case of cholera was reported on January 3rd. 
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SOYETSU KUMAGAWA, 

Vice-President of the Sei-I-Kwai. 
Dr. SoveTsU KumAGAwaA, who died recently at Tokyo was one 
of the foremost physicians in Japan, and for many years had 
devoted himself to the advance of medical science in his 
mative country. He was born in 1839. When he was 14 years 
of age his mother died of a disease the nature of which her 
medical attendants were unable to recognize. This made so 
deep an ~~ oy on his mind that he determined to study 
‘nedicine. ith this object he bought some Chinese treatises, 
but quickly discovering their worthlessness he went to Nihom- 
aatu in order to study Western science. There he worked for 
three years at anatomy, physiology, and therapeutics, and 
acted as assistant to a Japanese practitioner. In 1860 he 
event to Tokyo, where he prosecuted his medical studies and 
learnt Dutch and English. In 1862 he became medical at- 
tendant to Tarozayemon Yegawa, a famous Governor of that 
time, and some time afterwards he entered the service of the 
Tokugawa Government as Surgeon on board a man of war. 
He saw some active service, and in 1867 was appointed 
Director of the naval hospital which was built at that time in 
the European style. 

In 1867 the Tokugawa Government was abolished, the 
€mperor becoming supreme ruler of Japan. Dr. Kumagawa’s 
occupation being gone, he betook himself to Yokohama, where 
he studied therapeutics under an American physician. In 
1869 he settled in practice at Tokyo. At that time the con- 
dition of the medical profession in Japan was very low, and 
Dr. Kumagawa determined to reform it. He founded an 
association under the auspices of which a dispensary was 
established where the poor were treated gratuitously. This 
was the germ of the Tokyo Charity Hospital, which was 
founded ten years later. In 1874 he opened an ophthalmic 
hospital in Tokyo. 

_He was a member of the Committee of the Sanitary Asso- 
ciation of Tokyo, and of many other hygienic and philan- 
thropic societies. Dr. Kumagawa was also a Vice-President 
of the Sei-I- Kwai, or Society for the Advancement of Medical 
Science in Japan. He was a man of great organizing capacity, 
and so ably did he manage the finances of the societies with 
which he was connected that he more than once saved some 
of them from ruin. 








It ig with regret that we record the death of Mr. WiLt1aAM 
BisHop, of Elham, Canterbury, which occurred on January 
14th. He had suffered from cardiac weakness for a consider- 
able time, but he continued to discharge his professional 
duties until four days from his death. He received his medi- 
¢al education at University College, and obtained the diploma 
of M.R.C.S.Eng. in 1868, and L.R.C.P.Edin. and L.S.A. in 
1871. For upwards of thirty years he was engaged in prac- 
tice in Canterbury. He wasa member of the South-Eastern 
Branch of the British Medical Association. One who knew 
him well writes: Bishop was a good genial type of the old fox- 
hunting general practitioner that is fast dying out. A good 
fellow well met, a keen sportsman, a first-rate wicket-keeper, 
@ man who had broken or dislocated ‘‘ most of the bones in 
his body,” as he used to say. He was kind to the poor, and 
most thoroughly appreciated in his district. A fine boxer; a 
surgeon, too, of some determination, and of a very practical 
turn of mind. Though he was not much given to attending 
our medical society meetings, I remember on one celebrated 
occasion he turned up late with a common stable pail in his 
hand containing the largest tumour (a sarcoma) I had ever 
seen, which he had removed from the back of a girl’s neck, 
and as he said it was twice the size of her head. He was 
Secretary to the East Kent Foxhounds, and will be greatly 
missed in the neighbourhood. 


On January 19th died Mr. Witti1AM GREAVES JOHNSON, one 
of the oldest practitioners in Bedford. He received his 
medical education at St. Thomas’s Ilospital, and obtained 
the diplomas of M.R.C.S. and L.S.A. in 1855. For seventeen 
years he was House-Surgeon and Secretary to the Bedford 
_ General Infirmary, and then started private practice in the 
town in partnership with the late Dr. Couchman. He wasone 
of the Consulting Surgeons to the Bedford County Hospital, 
and continued in active practice until nineteen months ago 
when he was laid aside by the consequences of an apoplectic 
seizure. A brother practitioner in Bedford writes: A man of 





sound common sense, keen observation, earnest in his pro- 
fessional duties, courtly and sympathetic in manner. He 
was always most anxious to keep his knowledge “‘ up to date” 
and throughout his life was a painstaking student. It is no 
wonder that with such qualifications as these that among the 
older families of Bedford his name is a household word. His 
habits were most retiring, and he never took any active part 
in local public affairs. His private opinion on current events 
was much valued by those who intimately knew him. His 
relaxation was gardening, and he was a keen observer of 
nature. His popularity was shown by the many acts of sym- 
pathy shown by his patients during his tedious illness and 
the number of medical men present at his funeral testified 
= esteem in which he was held by the members of his pro- 
ession. 


Dr. Emma ConstANCE STONE, who is said to have been the 
first Australian lady to adopt the profession of medicine, 
has just died in Melbourne at the age of forty-six. She was 
the daughter of a London contractor of scientific tastes, who 
settled in Tasmania. She studied first at the Women’s 
Medical College, Philadelphia, afterwards in London, and 
finally in Melbourne, where she started in practice. She had 
many difficulties to encounter, but she overcame them all. 
She set on foot a movement for gratuitous medical attendance 
on the poor women of Melbourne by competent medical prac- 
titioners of their own sex, and this brought about the esta- 
blishment of the Queen Victoria Hospital. Dr. Stone was a 
strong advocate of female suffrage. 


WE regret to have to announce the death on January 31st 
of Mr. GkorGE BrowninG, M.R.C.S., L.S.A., of Harrogate. He 
received his medical education at Guy’s Hospital, and for over 
thirty-eight years was in practice at Oughty Bridge, near 
Sheftield. He was a medical officer of health and parochial 
medical officer, and did much work throughout the rough 
moorland country round Bradfield. He retired about eight 
years ago to Harrogate, where by his urbanity, geniality. 
and sociability he endeared himself to a large circle of 
friends, medical and others. He wasa member of the Yorkshire 
Branch of the British Medical Association and ex-President 
of the Sheffield Medico-Chirurgical Society. He died sud- 
denly after an apoplectic seizure; the funeral took place at 
Oughty Bridge on February 3rd. 


Dr. M. Victorino, a prominent physician and surgeon of 
Rio, who died recently at the age of 47, was for some years 
Professor of Surgery in the Medical Faculty of Bahia. Em- 
barking on a political career he was appointed Governor of the 
State, then Senator, and finally Vice-President of the Republic 
of Brazil. He was the author of several works on tropical 
parasitic affections, which were translated into French. 


DEATHS IN THE PRoression ABROAD.— Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. (iessner, Professor of Gynaecology and 
Director of the Clinic of Women’s Diseases in the University 
of Breslau, aged 38; and Dr. Dante Cervesato, Lecturer on 
Children’s Diseases in the University of Bologna. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

The following appointments have been made at the Admiralty : EVERARD 
H. SAUNDERS, Fleet Surgeon, to Deptford Victualling Yard. February 2nd : 
FREDERICK J. LILLY, Fleet Surgeon, to the Vivid, tor Keyham Naval 
Barracks, February 2nd; THOMAS C. MEIKLE, M.A., M.B., Surgeon, to the 
Pactolus, January 23rd; EDWARD F. Power, Surgeon, to the Caledonia, 
January 23rd; GEORGE E, MACLEOD, Surgeon, to the Wildfire, February 
7th. 


COMPOUND TITLES. 

R.N. writes : In view of the possibility of a change of titles for paval 
medical officers taking place, I would suggest, instead of giving com- 
pound titles such as Surgeon-Lieutenant, Surgeon-Commander, etc.. 
that the titles be Lieutenant . RN.. M.D. (Royal Navy Medical 
Department), Commander , R.N., M.D. (Royal Navy Medical De- 
partment), etc. The compound titles were tried for the Army Medical 
Department, and signally failed to satisfy the wishes of the officers of 
that department. The cabin accommodation for senior officers is a 
vexed question; a fair way would be to have all cabins numbered and 
allotted according to seniority. Itis generally felt that the question of 
pension should receive attention, and it would be well'were the rates 
amended, and, instead of the stated periods after twenty years as at 
present, give an additional 1s. a day for each year of service aiter 
completion of twenty years’ full service. t 
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4 RANK AND TITLES, 

SENIOR SERVICE writes: Naval medical officers are both doctors and 
naval officers. To support the latter there is nothing but the sham 
relative rank, which the army have rightly abolished. That our 
coming surgeons will be content with this I cannot believe, and it is 
only a matter of time when the navv will follow the lead of the army in 
this matter. We want no imperium in imperio, as one of your corre- 
spondents remarks, but simply an officer’s rank in the service plainly 
stated—the only rank understood in the “fighting” services. 


MEDICAL STAFF COLLEGF.* : 

THE Secretary of State for War has approved of the appoint- 
ments of the following physicians and surgeons as clinical 
teachers to the Medical Staff College : 

Medicine.—Dr. Sharkey. St. Thomas’s Hospital; Dr. Hale White, Guy’s. 
a Pearce Gould, Middlesex; Mr. Stanley Boyd, Charing 

Toss. 

Dental Surgery.—Mr. Badcock, Guy’s. 

Dermatology.—Dr. Colcott Fox, Westminster. 

Laryngology.—Mr. Steward, Guy’s. 

Midwifery and Gynaecology.—Dr. Dakin, St. George’s. 

Ophthalmology.—Mr. Treacher Collins, Royal London Ophthalmic. 

Otology.—Mr. G. Cheatle, King’s College. d 
— Garrod, Hospital for Sick Children, Great Ormond 

reet. 

Psychological Medicine.—Dr. Craig, Bethlehem Royal Hospital. 


MAJOR W. B. LEISHMAN. M.B., Royal Army Medical Corps, to be Professor 
of Pathology, vice A. E. Wright, M.D., who has resigned the appointment, 
February 1st. 
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ROYAL ARMY MEDICAL CORPS. 
THE undermentioned gentlemen are appointed Lieutenants on probation, 
dated January 31st, 1003: JOHN G. BELL, M.B., MAURICE G. WINDER, 
FREDERICK W. W. DAawsON, JOHN M. M. CRAWFORD, ROBERT M. RANKING, 
THOMAS S. COATES, M.B., ALBERL E. B. Woop, M.B,, ROLAND H. BRIDGES, 
JOSEPH GATT, M.D., JAMES C. G. CARMICHAEL, M.B., FRANCIS C. LAMBERT, 
JAMES B. MELDON, RFGINALD C. WILMOT, CHARLES W. HOLDEN. JAMES A. 
W. WEBSTER, CHARLES BRAMHALL, THOMAS E. HARTY, HENRY H. SWANZY, 
KENELYM C. EDWARDS, JOHN H. DvuaGuip, M.B., HARRY R. KELLY, M.B., 
GEORGE H. J. BROWN, M.B., EDWARD M. PENN: GATHER, RENJAMIN H. V. 
DUNBAR, M.D., JOHN E. SKEY, HENRY T. STACK, M.B., DONALD G. 
——— M.B., DAVID AHERN, BURNET G. PATCH, GEOFFREY W. G. 

UGHES., 

The undermentioned Lieutenants on probation are seconded under the 
provisions of article 349 of the Royal Warrant of March 24th, 1902, 
dated January 31st. 1903: °*. W. W. Dawson, G. W. G. HUGHES, F. C. 
LAMBERT. 

The name of Lieutenant EDGAR FRANCIS QUINLAN L’ESTRANGE is as 
now stated, and not as described in the London Gazette of December 28th, 
1900. 


IMPERTAL YEOMANRY. 
TEMPORARY CAPTAIN T. J. 8S. SUFFIELD, Medical Officer, 30th Battalion, 
relinquishes his commission, and is granted the honorary rank of Captain 
in the army, retaining his uniform, February 4th. 
Mr. GEORGE F. M. CLARKE is appointed Surgeon Lieutenant in the 
City of London (Rough Riders), January 2oth. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT T. Kay, M.B., 18st Lanarkshire, is promoted to be 
Surgeon-Captain, February 4th. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN F. V. ADAMS, 18t Lanarkshire, is promoted to be 
Surgeon-Major, February 4th. 
Mr. FREDERICK W. JOHNSON, M.B., is appointed Surgeon-Lieutenant 
in the 4th (Nottinghamshire) Volunteer Battalion the Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment), February 4th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT A. GRANVILLE, the London Companies, is promoted to be 
Captain, September 2oth, 1902. 





COLONIAL ALLOWANCE IN SOUTH AFRICA. 

Anxious writes : The writer, and probably many other officers of the 
R.A.M.C. who have not yet been to South Africa, but who may have to 
go there, would be very interested to know if the present Colonial 
allowance covers the extra expense of living in that country From all 
accounts this is very heavy. It is a question which is specially interest- 
ing to medical officers, since they of all others have more frequently to 
live within the bounds of their pay. 





“INDIA REMAINS THE CRUX OF THE R.A.M.C.” 

A MARRIED MaJor writes: That the War Office has again deceived the 
medical profession by not carrying out its premises is well shown by 
the letter of “‘ Real Crux in India” in the BRITISH MEDICAL JOURNAL 
of January 24th, p. 230, the increase of pay given to all officers at home 
or in the Colonies being in India only given to captains and lieutenants. 
The strength of majors and lieutenantcolonels is now 450, of whom 
over 140 are in India, and reaping no benefit from the new Warrant 
during a five or six-year tour inIndia. Rumour says that there were 
not socandidates at the last examination for 30 commissions in the 
corps; so, unless the War Office compels the Government of India to 
recognize the King’s Warrants in full, and gives all medical officers fair 
treatment, it is not impossible that there will be shortly no competi- 
tion and possibly insufficient candidates, and thus the new Warrant 
will be spoilt for want of the proverbial ‘‘ha’porth of tar.” The 
R.A.M.C. owes a depth of gratitude to the Association and the profes- 
sion for the improvement the new Warrant promises, and we trust that 
it will see that full justice is done to us all. , 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CORONER AND THE eee IN SOUTH-WEsr 
sO} . 
WE learn from the Borough News of January 30th, that on the previous 
Saturday Mr. Troutbeck held an inquest in the Wandsworth Town Ha) 
ee the death of a child, aged 11 weeks, the son of an actor name¢ 
arvey. 

The father stated that the child had been in excellent health never. 
having required the attentions of a doctor, and was apparently in the. 
same condition when he and its mother retired shortly after 3 a.m. 

The mother, in reply to the coroner, stated that she had fed the child on 
Dr. Allinson’s food and milk. She had suggested doing so to Dr. Badcock, 
by whom site was attended at the birth, and he had said it wasall right. She 
had never been told not to feed the child on the food mentioned. She gaye. 
it food at 5 a.m., and at about 9.30a.m. found it lying on its back dead. 

The coroner questioned a police constable who stated that he had taken, 
a letter from the coroner to Dr. Badcock who had said that if any further 
information was required he would have to be summoned as a witness, 

Dr. Freyberger stated in evidence that he had made a post-mortem ex, 
amination, and that Dr. Badcock had put in an appearance during the 
course of it. The body was that of a ratber plump child with commencing 
rickets. Death was due to exhaustion following convulsions while suffer- 
ing from inflammation of the lungs and general bronchitis. The improper 
feeding — the child’s general health ; the food given was absolutely 
unsuitable. 

The coroner, in addressing the jury, said that the case illustrated the 
difficulty which had hitherto existed in getting the best evidence as to 
the cause of death to place beforea jury. Thechild, who had had no 
previous illness, was found dead in bed, and there was therefore ground 
to suspect that the cause of death was suffocation. The doctor called in 
was the doctor who attended at the birth, and he, the mother stated, 
authorized the improper feeding. These circumstances would constitute 
a special reason why it would be most inadvisable that the person whose 
evidence the jury was asked to rely on should bea medical man already 
biassed in the case to prove his own treatment the rightone. Thecoroner 
stated that on tke previous evening he had written to Dr. Badcock 
informing him that Dr. Freyberger would be called, and thatif there were 
any special circumstances connected with the case he (Dr. Badcock» 
should state them so as to enable the coroner to decide whether it was 
necessary that Dr. Badcock should be called as a witness. The coroner 
added that he had received a letter from Dr. Badcock protesting against. 
his (the coroner’s) action in not calling him to be a judge in his own case, 
The thing was impertinent. It was not the first time that a doctor of that 
kind had been impertinent, but the coroner said that he was certainly nod 
going to call in doctors who obviously were prejudiced to be judges in 
their own case. It was a matter of great importance that skilled evidence; 
which could not be checked, should be unprejudiced. In this case death 
was due not to overlying, but toa fit of convulsions. The mother was 
not to be blamed; she seemed to be speaking the truth when she said she 
had medical authority for giving the child what was very improper food. 
It was monstrous that she should have been allowed to think that she was 
safe in giving the child this improper food. The doctor in the case had 
had the opportunity of being there; ‘his notion of attending is to send 
me an impertinent letter.” ; 

The foreman of the jury inquired whether the doctor in his letter con- 
firmed that statement in any way, and the coroner replied that he had 
had the opportunity of attending the inquest; he had not done so, and 
must take the consequences. . 

The foreman observed to the jury that he supposed the verdict would 
be one of *“‘ Death from natural causes,” and inquired whether the jury 
wished to couple with itacensure onthe doctor. 

A juror thought he should be spoken to about advising the parents to 
give the child that food. ; 

After some remarks from the coroner on the improper apy of 
infants and the impropriety of prescribing a patent medicine, the fore- 
man said there was a strong wish to censure the doctor ; but the coroner 
said that the expression of opinion would be sufficient, and thought the 
press might take notice of the kind of pressure brought to bear to make 
a coroner exercise his discretion in favour of a particular class against 
the interests of the public. 

The inquiry closed with a verdict of ‘‘ Death from natural causes.” 








The same issue of the Borough News contains the following correspond- 
ence addressed to the editor : 


Sir,—At an inquest held last week on the body of the child Harvey, } 
was censured by Mr. Coroner Troutbeck and jury for two things: 

1. For my absence from the inquest. ¥ : 

2. For having — to cause the dcath of the child by allowing it to be 
fed on a patent food. 

I was absent irom the inquest because I did not receive a subpoena from 
the coroner, in spite of the fact that I was the doctor who was first calle@ 
to the child after death. 

My answer to the second censure is that there is no foundation what- 
ever in the accusation. 1 had not seen the child since my attendance op 
the mother at childbirth until I was called in and found the child dead. 
I have never in the whole course of my professional career ordered or 
recommended any patent or starchy food for an infant of that age. 

It must be obvious to the most casual observer that it is of importanee 
in the interests of justice that the doctor who is first called to the case, 
and who is, therefore, acquainted with all the circumstances anterior to 
death, should be also called at the inquest. § 

I hear that the coroner was pleased to term my letter of protest’‘‘ imper- 
tinent.” I therefore ask you to be good enough to insert a copy of tile 
same.—I remain, Sir, yours faithfully, 

January 29th, 1903. ERNEST R, BADCOCK. 


Copy. 
Sir,—I cannot allow to pass, without protest, your misguided action 
towards me, with regard to the inquest on the body of the child — 
Surely it is of importance in the interests of justice that the medicab 
man who is first called to the case be called at the inquest. 





It was a frequent question of your much respected predecessor, the late 


Mr. Braxton Hicks, *‘ And, doctor. what do you know of the character of 
these people?” Howis it possible that a stranger coming in can further 
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justice in this way, however much he may be able to teach the 
the ends oe dical practitioner about his work ? wee 
i must apologize for using this paper; it is the only writing paper I find 
-‘ailable at the moment.—I am, sir, your obedient servant, 
aN ERNEST R. BADCOCK. 
Mr. Coroner Troutbeck, Town Hall, Wandsworth. 





RECOVERY OF WITNESSES FEES. 

Jay'in a recent case was promised by the managing clerk of tle plaintiff's 
‘solicitor a fee of a guinea a day for attendance at court. The plaintiff 
lost his case, and the solicitor now refuses to pay. Our correspondent 
wishes to know what he can do in the matter. 

*,* We are advised that our correspondent has no legal redress 
against the plaintiff's solicitor unless he can produce evidence in 
writing that he made himself personally responsible for payment of 
‘the fees. In the absence of such evidence ‘ Jay’s” remedy lies against 
the plaintiff by action in the county court. 





FEE FOR SPECIAL ATTENDANCE AFTER CONFINEMENT. 
<OUNTRY PRACTITIONER attended a lady in her confinement. Eleven 
days later mania set in, andin the next following nine days thirteen 
visits were paid. After this, for fifteen days the practitioner remained 
in the house day and night by special request, and had to obtain a locwm 
tenens to do his ordinary work. He asks what fee he can properly 
charge. The fee for the confinement is 5 guineas. 

*,* We think that our correspondent might charge his usual fees from 
the date wlien the symptoms of mania commenced down to the date 
when he commenced to remain in the house day and night, while he 
might charge 10 guineas a day during the time for which he was com- 
pelled to give up his whole time to the case. 





THE USE OF NOSTRUMS. 

Mr. E. LtoypD JONES.—We know nothing of the composition or mode of 
preparation of the nostrum described in the pamphlet sent, but the 
explanation given seems to be absurd. If the case is one in which it is 
desirable to give phosphorus it would be far better to give the drug ina 
form in which the composition and dose are known. 

AN ASSISTANT’S CLAIM FOR NOTICE, 

g.J.E. B.—We ‘think our correspondent had better accept the monti’s 
notice at his present salary, as it is doubtful if he can legally claim any 
more. 





TcuNLeY.—British law recognizes only registrable diplomas and degrees. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appointments.—L. E. Shore, M.D., St. John’s, has been appointed a 
<overnor of Hartley University College, Southampton; Miss I. Sollos, 
Newnham College, lias been appointed to work at the University table in 
the Plymouth Marine Biological Laboratory. 

Demonstrators.—The grace for the appointment of two additional de- 
monstrators of anatomy was opposed in a fly-sheet by Dr. P. W. Latham. 
fn the Senate it was carried on January 29th by a large majority, the 
minority consisting apparently of the late Downing Professor alone. 

Degrees.—At the congregation on January 29th the following medical 
degrees were conferred: M.D.—A. M. Ware, Pembroke. M.B.—G. R. 
Wilson, Trinity: E. S. Scott, Pembroke. B.C.—W. M. Strong, Trinity; 
&. 8. Scott, H. C. Williams, Pembroke; R. Butterworth, E. T. Harris, 
W. W. Holtzmann, Christ's. 

Obituary.—The Master of Gonville and Caius College, Dr. N. M.f{Ferrers, 
F.R.S., died on January 31st, aged 73. The Master of Pembroke College, 
Sir George Gabriel Stokes, Bart, F R.S., died on February ist, aged 83. 
The public funeral of Sir Gabriel Stokes takes place on Thursday, Feb- 
ruary 5th, in the University Church, as we goto press. 











UNIVERSITY OF EDINBURGH MASONIC LODGE. 
{XN a paragraph under this heading, which appeared in the BritisH 
MEDICAL JOURNAL of January 31st, p. 292, the address of Dr. F. J. McCann 
= ee given as ‘*Cursitor Street, Mayfair,” instead of Curzon 
reet. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE ordinary quarterly comitia was held on Thursday, January 29th, the 
President, Sir W. S. Church, Bart., K.C.B., in the chair, 


Membership. 

The following gentlemen, having passed the required examination,were 
admitted as Members: A. H. Hayes, L.R.C.P.; G. W. Howland, B.A., 
M.B.Toronto, L.R.C.P.; F. W. Price, M.B.Edin.; H, E. Symes-Thompson, 
M.A.Camb., L.R.C.P.: G. L. Thornton, M.A Camb., L.R.C.P.: J. A. Willett, 
M.B.Oxf., L.R.C.P.; H. Williamson, M.A., M.B.Camb., L.2.C.P. 


Licences. 
The licence to practise physic was granted to 94 gentlemen. 
were under regulations dated October rst, 1884. 


Diplomas in Public Health. 
fn conjunction with the Royal College of Surgeons the diploma in 
Public Health was awarded to the following gentlemen: B. L.T. Barnett, 
.B.. B.C.Camb., L.R.C.P., M.R.C.S.; H. J. Barratt, L.R.C.P., M.R.C.S. ; 


Of these 9 


J. Bell, L.R.C.P., M.R.C.S.; J. Bennett, L.R.C.P., M.R.C.S.; E. C. Bousfield, 
L.R.C.P., M.R.C.S.; E. H. Brown, M.D. Brux., M.K.C.P.Lond., L.R.C.S.Edin.; 
R. F. Clark, L.R.C.P., M.R.C.S.; A. G. Davidson, M.D., C.M.Edin.: A. B. 
Dunne, M.B., B.C.Cantab ; L.R.C.P., M.R.C.S., L.S.A.; E. G. Hill, L.R.C.P., 

. ; G. P. W. James, L.R.C.P., M.R.C.S.; W.C. Lodwidge, L.R.C.P., 
M.R.CS.; T. 8. Logan, L.R.C.P. & $.Edin., F.F.P.8.Glasg.; L. 
L.B.C.P., M.R.C.S.; D. J. Morgan, M.B., B.C.Cantab., L.S.A. ; 


Milburn, 
W. Murray, 





M.B., Ch.B.Edin.; J. M. Petrie, M.B., Ch.B.Aberd.; W.J. Shannon, M.B., 


B.Ch.R.U.I 
Announcements. 

The President announced that he had nominated Dr. E. F. Trevelyan, 
Leeds, as Bradshaw Lecturer for 1903; and that the Council had nomi- 
nated Dr. William Williams, Cardiff, as Milroy Lecturer for 1904. The 
President also announced that the Gilbert Blane medals had been 
awarded to Christopher L. W. Bunton, M.B.. Surgeon, R.N., H.M.S. Forte, 
and John F. Hall, M.8., Staff Surgeon, R.N., Nava] Brigade, China. 


Appointments, 

Upon the nomination of the Council, Dr. Lees, Dr. Ormerod, Sir Isam- 
bard Owen, and Dr. Percy Kidd were elected Councillors in the room of 
Dr. Frank, Sir William Gowers, Sir Thomas Barlow, Dr. Coupland, retir- 
ing by rotation. Dr. Stevenson was elected a Councillor for two years in 
the place of Sir R. Douglas Powell, appointed Censor. Dr. Theodore 
Williams was reappointed as the representative of the College on the 
Court of Governors ot the University of Birmingham. 


: Communications. 

Communications were received from : 

1. The Clerk of the Piivy Council, announcing the opening of the Inter- 
national Medical Congress at Madrid on April 23rd next. 

2. The Controller of H.M. Stationery Office, stating the terms of an 
agreement with the College to print and issue a new.edition of the 
Nomenclature of Diseases. 

_ 3, The Board of Trade, Marine Department, in reply to the College, 
informing the College that a translation of the report of the Norwegian 
Government on beri-beri was being prepared. . 

4. The Secretary of the Royal College of Surgeons, reporting certain 
proceedings of their Council on December 11th, 1902, and January 15th, 
1903. 

5. A Committee in Munich for erecting a memorial to Professor Petten- 
kofer,inviting the co-operation of the College, dated October 3:st. 


The Harveian Festival. 

Upon the motion of Dr. Poore, seconded by Dr. Kingston Fowler, it was 
resolved : ‘‘That the President be requested to nominate a small Com- 
mittee to consider and report to the College as to whether or not any 
change be desirable in the date and arrangements for the annual 
Harveian Festival,” and the President, the Treasurer, Dr. Pavy, Dr. 
Whipham, Dr. Poore, and Dr. Kingston Fowler were nominated by the 
President to serve on such Committee. 


Reports. 

The following reports were received and ad pted : 

1. From the Committee of Management, dated December 2oth, 1902, 
recommending: : 

a. That the Rotunda Hospital, Dublin, be recognized as a place of in- 
struction in midwifery and gynaecology, for the certificates required by 
Clauses 5 (h), 6 (d), and 11, par. ii, Section I of the Regulations of the 
Examining Board in England. : 

b. That the University of Minnesota, United States, be added to the list 
of universities at which the curriculum of professional study required for 
the diplomas of the Royal Colleges may be pursued, and whose graduates 
may be admitted to the Final Examination of the Examining Board in 
England, on production of the required certificates of study. 

2. From the Laboratories Committee, dated December sth, 1902, 
reporting: ; f 

a. That during the last three months 8,275 doses of diphtheria anti- 
toxin, each containing 3,cco units, have been supplied to the hospitals of 
the Metropolitan Asylums Board, making a total of 24,825,000 units. 

b. That during the quarter further batches of antitoxin supplied by 
Messrs. Parke, Davis, and Co. have been tested in the laboratory, and a 
certificate granted showing its strength, sterility, and freedom from 
excess of antiseptic. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians, Edinburgh, 
was held on ‘uesday, February 3rd, 31903, Sir Thomas R. Fraser, Vice- 
President, in the chair. 
Admission to the Fellous ip. ; 
DavidjJames Galloway, M.D.Edin., M.R.C.P.E., Sin -apore, was admitted 
by ballot to the Fellowship of the College. 


: Admiasion to the Licence. 
The Registrar reported that since the last quarterly meeting 37 rersors 
had obtained the licence of the College by examination. 


Parkin Prize Award. 

The Parkin Prize, which is in the gift of the’College, was awarded after 
competition to Dr. Charles James Lewis, F.R.C.P. The subject of the 
essay on the present occasion was, in terms of the deed of bequest, “‘On 
the Curative Effects of Carbonic Acid Gas or other forms of Carbon in 
Cholera, for different forms of Fever and other Diseases.” 





ROYAL COLLEGE OF SURGEONS OF_EDINBURGH. 
Election of Fellows. 
AT a meeting of the College held on February 3rd the following gentle- 
men were elected Fellows : Arthur Greene Brinton, M.R.C.S.Eng., L.R.C.P. 
oi Birmingham ; and Raghuberj!Dayal Saigol, L.R.C.S.E., Birming- 
am. 





CONJOINT BOARD IN SCOTLAND. 7 
THE quarterly examinations of the above Board, held in Edinburgh, were 
concluded on January 28th, with the following results : 
First Examination: Four Years’ Course.—H. G. Campbell. 
First Examination: Five Years’ Course.—J. 8. Stenhouse, Nena 
Beatrice Jevers, G. G. Swanson, H. McIlroy, T. McClure, A. P. Dias, 
A, P. O'Connell, D. Steele-Perkins, and T. C. Dykes. . 
Three passed in Physics, 3 in Elementary Biology, and 4 in Chemistry. 
Second Examination : Four Years’ Course.—A. C. M. Macrae, J. H. Allan, 
and J. 8. Cooper. 
Second Examination: Five Years’ Course.—W. Barclay, C. G. Dyer, T. P. 
Cox, R. Wearing, S. E. Mangénie, N. S. Sodhi, W. Watson, 8. 8. 
Antia, and D.C, Nair. 
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PUBLIC HEALTH. 








Two paged in Anatomy. ; 

Third Examination: Five Years’ Course.—S. Newmark, A. S. McNeil, 
G. A. Charter, C. R. Whittaker, J. Walsh, J. A. Robertson, J. F. 
Webster, E. H. E. Coghlan, Elizabeth Saunders Graham, A. L. 
Johnston, M. Rajabahdur, 8S. P. Joseph, J. D. Jones, C. 8. Hunter, 
and R. Baranov. 

Three passed in Pathology. 

Fina Lxamination—S. Newmark, W. H. Burnhill, W. B. Chapman, 
J. L. M. Govan, J. O'Regan. C. M. Begg, L. Beesly, J. Wilson, W. J. 
Shorten, D. W. Purkis, W. E. O’Hara, Helen Stephen Baird, G. Har- 
rison, E.G. Taylor, P. F. Doorly, R. A. Lockhart, A. Wood, O. W. 
Haist, J. Ellul, T. T. Smith, D. Cameron, D. 8S. Mackay, J. A. D. 
Rome, M. 8. Mallick, M. M. Ali, S. G. Ranaday, B. B. Bharncha, 
J. H. Contractor, H. J. Patchett, A. L. Howard, S. M. Hodiwallu, 
F. H. Maberly, S. R. Scott, F. R. Bremner, E. F. Cox, N. Lipscomb, 
and M. Rajabahdur. 

Fourteen passed in Medicine and Therapeutics, 1 in Surgery and Sur- 

gical Anatomy, 17 in Midwifery, and 14 in Medical Jurisprudence. 





CONJOINT BOARD IN ENGLAND. 
Tue following gentlemen passed the First Examination of the Board in 
the subjects indicated : 

Part I. Chemistry.—W. S. Alderson, Firth College, Sheflield, and Brad- 
ford Technical College; R. N. W. Biddulph, University College, 
Bristol; J. W. Bintcliffe, Owens College, Manchester; C. W. G. 
Bryan, St. Mary’s Hospital; A. G. H. Buckby, Guy’s Hospital; 
M. B. 8. Button, London Hospital; P. J. Chissell, Middlesex Hos- 
pital; H. D. Clapham, Birkbeck Institute; W. W. Cook and M. M. 
Earle, Guy’s Hospital; G. H. Dive, St. Bartholomew’s Hospital; L. 
Edwards, London Hospital; R. Eyton-Jones, University College, 
Liverpool; J. 8S. Farnfield, L.D.S.Eng., Guy’s Hospital; E. W. 
Gandy, Cambridge University and Westminster Hospital; H. 
Gibson, London Aospital; H. Granger, St. Thomas’s Hospital; 
G. E. Green, University College, Liverpool: 8. G. Greene, St. Bar- 
tholomew's Hospital; M. Greer, University College, Liverpool; 
J.G.Ivers, Owens College, Manchester; T. R. L. Jones, London 
Hospital; A. R. Littlejohn, St. Mary’s Hospital; T. F. Lumb, Cam- 
bridge University and Polytechnic Institute; R. H. McGillycuddy, 
University College, London: W. B. Martin, Owens College, Man- 
chester; C. H. Mills, Guy’s Hospital; J. Morris, Middlesex Hos- 
pital; C. P. L. Petch, St. Thomas’s Hospital; J. L. Rankine, Guy’s 
Hospital; J. S. Robertson, London Hospital; J. A. Somerville, 
Owens College, Manchester; R. H. E. Stevens, University College, 
London; W. P. Tindal-Atkinson, St. Thomas’s Hospital; E. G. 
Treharne, University College, Cardiff; H.T.Treves, St. Thomas’s 
Hospital ; and L. C. Wilkinson, St. Bartholomew’s Hospital. 

Part II. Practical Pharmacy.—J. Armstrong, University of New Zealand 
and University College, London; J. Aylen, St. George’s Hospital ; 
H. O. M. Beadnell, Guy’s Hospital: E. J. H. Bowen, London Hos- 
pital; J.R. A.C. Hall and A. G. V. Elder, St. George’s Hospital; 
R. Compton, Owens College, Manchester; T. Evans, Glasgow Uni- 
versity and London Hospital; F. Forrest, Owens College, Man- 
chester: L. W. Forsyth, Cambridge University and Middlesex Hos- 
pital; E. S. Goss, University College, Bristol; M. Greenwood, 
London Hospital: W. E. Haigh, private study; R. H. Hardwick, 
St. Thomas's Hospital; D. R. Harris and J. C. L. Hingston, Middle- 
sex Hospital ; F. F. L. How, Edinburgh University and University 
College, London; H. L. Howell, Charing Cross Hospital; W. J. D. 
Inness, St. Mary’s Hospital; J.S. Le Fevre, University of Sydney 
and London Hospital; F. B. Lowe, Guy’s Hospital: J. Macarthur, 
St. Mary’s Hospital; P. J. Marett, Westminster Hospital; E. P. 
Minett and J. 0. Musson, Guy’s Hospital; C. C. Morrell, University 
College, Liverpool, and London Hospital; J. C. A. Norman, 
London Hospital; M. Onslow Ford. St. Bartholomew’s Hospital; 
A. R. Phelps, Cambridge University and St. Thomas’s Hospital: 
G. M. Sanderson, London Hospital: F. M. W. South, Westminster 
Hospital; W. A. Tatchell, London Hospital: 8. C. Thompson, Uni- 
versity College, London; F. H. Wallace, Guy’s Hospital; H. F. 
Warner, London Hospital. 

Pari III, Elementary Biology.—E. M. Adam, Charing Cross Hospital; W. 
S. Alderson, Bradford [echnical College: R. C. \llen, Mason Col- 
lege, Birmingham: 8. H. Andrews, B A.Camb., St. Bartholomew’s 
Hospital; A. Angell. Guy's Hospital; R. E. Apperly. Middlesex 
Hospital; T. H. C. Benians and A. J. Brown, London Hospital; J. 
Browne and G. Comyn, King’s College Hospital; J. A. Byrne, Owens 
College, Manchester : W. W. Cook, Guy’s Hospital; G. H. Dive, St. 
Bartholomew’s Hospital; F. Dunphy. Westminster Hospital; J. B. 
Fairclough, Yorkshire College, Leeds; H. Gallowa:, Westminster 
Hospital; J. R. Gyllencrentz and F. B. Hicks, St. Thomas’s Hos- 
pital; C F. L. Leipoldt, Guy’s Hospital; T. R. L. Jones, W. E. 
Lloyd, and E. MacEwan, London Hospital: P. W. Mathew, Middle- 
sex Hospital; M. Maher, Cairo and Guy’s Hospital; J. Morris, City 
of London College; L. A. B. Moore, Guy’s Hospital; R. Mugliston, 
London Hospital; R. M. Peake, Middlesex Hospital; C. H. L. 
Petch. St. Thomas’s Hospital; W. J. Petty, University Co)lege, Car- 
diff; W. P. Pinder, Yorkshire College, Leeds ; J. 8. Robertson, Lon- 
don Hospital; R. W. Starkie, Owens College, Manchester; L. St. 
Vincent-Welch and E. L. Taylor, St. Bartholomew’s Hospital; W. P. 
Tindal-Atkinson, St. Thomas’s Hospital; A. D. Vernon-Taylor and 
J. N. Watson, Guy’s Hospital. 








SMALL-POX IN ENGLAND AND Watxs.—In the Midlands 
small-pox is becoming increasingly prevalent. The fresh 
cases are nearly all among workhouse casuals. There were 14 
cases under treatment in the Birmingham Isolation Hospital 
on January 25th ; 7 new cases had occurred during a few days 
at Walsall ; new cases are reported at Coventry, and many 
are said to be under treatment at Aston and in the King’s 
Norton District. For over five months cases of small-pox 
have occurred at Merthyr, but the number has been much 
less during the last two months. Four cases of small-pox are 
reported from Glyncorrwg ; all four have been removed to the 
isolation hospital at Cymmer. Six cases in Maesteg. 
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POOR-LAW MEDICAL SERVICES, 


A SIMPLE METHOD OF ADJUSTING RATES 
OBTAINED FROM RETURNS FOR 
“ FIFTY-THREE-WEEK” YEARS. 


By Reainatp Dupriztp, M.A., M.B., F.S.S., 
Medical Officer of Health, Metropolitan Borough of Paddington. 

THE majority of medical officers of health are in the habit of 
tabulating returns relating to vital statistics and other 
matters on a weekly basis, using the totals for the (usually) 
fifty-two weeks for the calculation of annual rates. Lag 
year, however, was a “‘fifty-three-week” year, and in conse. 
quence it is necessary to adjust the results obtained by the 
usual method to allow for the extra week. The error which 
would be introduced by neglecting such adjustment is not. 
exactly negligible, as it amounts to 0.40 in the rate of 25 per 
1,000, and is, of course, greater for higher rates. ; 

The method adopted at Somerset House is, I am informed, 
to increase the estimate of the population at the middle of 
the year, in the proportion of 365:371. Such a correction, if 
applied to all the subdivisions of the population, entails a. 
very considerable amount of work. In the case of my own 
borough and the subdivisions of the population which f 
require, it would involve over 200 separate calculations, 
Consequently I sought a simpler method, and have devised 
a small table which serves all my needs, not only in con-- 
nexion with the rates for last year, but for all years contain- 
ing fifty-three weeks. , 

fe will be apparent, from the usual construction of 
logarithmic tables, that the top line of figures in the appended 
table normally represent units, and the first column tens. By 
shifting the decimal point to the left in the lower rows, the 
top line of figures can be taken as decimals with any number 
of ciphers preceding the significant digit. In a similar man- 
ner, by shifting the decimal point to the right, the first column 
can be taken to represent hundreds, etc. In its present form, 
calculated to the third place of decimals only, the table is not. 
available for use with standards or bases exceeding 1,000,000, 
and it is advisable that such standard should not exceed, 
100,0CO. 

The use of the table is as follows: Rates are calculated in 
the usual manner from the totals for the fifty-three weeks, 
By the addition of two figures taken from the table, the ad- 
justed rate will be obtained. Suppose the rate obtained be 
25.37 per 1,000. To adjust it, find the figure corresponding 
to 25. It is 24.595. Then find the figure corresponding to 37. 
It is 36.400. In the present case the latter half of the rate is 
not ‘‘ 37,” but ‘‘ 0.37,” and consequently the second figure must 
be written ‘‘ 0.36400.” Then 24.595+0.364= 24.959, the adjusted 
rate required. . . 

I have in preparation similar tables for applying corrections 
to rates derived from the totals for fifty-two, or fifty-three, 
weeks to reduce them toa uniform standard of 365 days. These- 
tables will be caleulated to five places of decimals. In the 
meantime I have published the present table in the hope that. 
it will be found useful for the preparation of reports relating 
to last year. 

Table for Correcting Rates for a 55-Week Year. 
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3.935 | 4.019 5902 6.886 7.870 8.854 
9.838 10.821 11.805 12.789 | 13.773 | 14.757 , 15-740 16.724 | 17.708 18.692 
19.676 20.659 21.643 22.627 | 23.610 | 24.595 25.578 26562 27.546 28.530 
29.514 30.407 31.481 32.465 33-449 | 34.433 35-416 36.400 | 37.384 38.368 
39-352 40.335 41.319 42.303 | 43.287 | 44.271 45.254 46.238 47.222 48.206: 
49-190 50.173 51.157 52.141 | 53-125 | 54.109 55.092 56,076 37.060 58.044 
59.028 60.011 60.995 61.979 62.963 | 63.947 | 64.930 65.914 | 66.898 67.882 
68.866 | 69.849 70.833 71.817 , 72 801 | 73.785 74.768 75.752 76.736 77.720 
78.704 79.687 80.671 81.655 82.639 | 83.623 84.606 85.590 36.574 87.558 
88.542 89.525 90.509 91.493 92.477 | 93-461 94.444 95.428 | 96.412 97.396 


_ 0.983 1.967 2.951 


© CONAUAWNHWO 


ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1902.. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


THE vital statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accompanying: 
table. During the three months ending December last, 115,829 births were 


registered in these towns, equal to an annual rate of 29.0 per 1,000 of 


their aggregate population, estimated at 14,862,880 persons in the middle 

















Fas. 7, 1903. | 


-PUBLIC HEALTH, 


[. Ser 











-_—_—— 











Analysts of the Vital Statistics of Seventy- 


Stx of the Largest English Towns during the Fourth Quarter of 1902; 
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of last year. In London the birth-rate last quarter was 27.8 per 1,000, 
while it averaged 20.6 per 1,000 in the seventy-five large provincial towns, 
among which. the rates ranged from 14.4 in Bournemouth, 17.6 in 
Hastings, 19.2 in Hornsey, 19.3 in Bury, 19.9 in Halifax, 21.9 in bradford, 
233 in Blackburn, and 23.5 in Rochdale to 35.1 in Gateshead, 35.6 in 
Middlesbrough, 35.7 in Sunderland, 35.9 in East Ham, 36.1 in St. Helens, 
6.2 - — Shields, 38.7 in Wigan, 40.8 in Merthyr Tydfil, and 42.1 in 
whondda, 

‘During the quarter under notice 71,265 deaths were registered in these 
seventy-six towns, corresponding to an annual rate of 17.9 per 1,000 persons 
living. The death-rates in thé several towns ranged from 8.8 in Hornsey, 
10.3 in Leyton, 11.4in Handsworth, 11.5 in King’s Norton, 11.9 in Bourne- 
mouth, 12.5 in Burton-on Trent, 12.7 in Aston Manor, and 12.8 in East 
Ham to 21.3 in Tynemouth, 21 6 in West Bromwich, 21.9 in Stockport, 22.1 
in Bootle, 22.3 in Preston, 23 8 in Merthyr Tydfil, 24.3 in Liverpool, and 25 1 
in Hanley. In London the rate of mortality was 17.7 per 1,000, which 
was slightly below the mean rate in the seventy-five large provincial 
“towns. 

The 71,263; deaths from all causes in these seventy-six towns last 
quarter ‘included 8,565 which were referred to the principal infectious 
diseases:;: of -these, 74 resulted from small-pox, 2,359 trom measles, 
802 from scarlet fever, 1,153 from diphtheria, 1,053 from whooping- 
cough, 754 from “fever” (principally enteric), and 2,370from diarrhoea. 
The death-rate from these diseases averaged 2.14 per 1,000 in the seventy 
six towns:; in London this death-rate was equal to 1.80 per 1,000, while it 
averaged 2.31 in the seventy-five large provincial towns, among which the 
death-rates from these infectious diseases ranged from 0.36 in Bourne- 
mouth, 52 in Rochdale, 0.75 in Hornsey and in Halifax. 0.81 in Hands- 
worth, o 84in Plymouth and in King’s Norton, and 1.05 in Reading to 3.76 
in Liverpool, 3.80 in Bristol, 4.11 in Salford, 4.24 in Bootle, 4.34 in Cardiff, 
4.49 in ‘Hull, 4.52 in West Bromwich, and 5.78 in Hanley. The 70 fatal 
cases of small-pox registered during last quarter included 12 which be- 
longed to Liverpool, 10 to Merthyr Tydfil, 9 to Stockport, 6 to Bolton, 6 to 
Bury, 6 to Oldham, 4 to Leeds, 3 to Bootle, and 3 to Burnley. The 2,359 
deaths from measles were equal to an annual rate of 0.59 per1,oco; in 
London the death-rate from this disease was 0.46 per 1,000, while it 
averaged o.65 in the seventy-five large provincial towns, among which 
measles showed the highest proportional mortality in Bristol, Hanley, 
West Bromwich, Bootle, Salford, Hull, South Shields, Newport (Mon.), 
and Cardiff. The 802 fatal cases of scarlet fever corresponded to an 
annual rate of o.20 per 1,000; in London the scarlet fever death-rate was 
only o.11 per 1,000, while 1t averaged o.24 in the seventy-five other large 
towns, and was highest in Great Yarmouth, Liverpool, St. Helens, Wigan, 
Bolton, Oldham, and Burnley. The 1,153 deathsfrom diphtheria were 
equal to an annual rate of 0.29 per 1,000; in London the death-rate from 
this disease was 0.26 per 1,ooo, while it averaged o30 in 
the seventy-five other large towns, among which diphtheria 
was proportionately most fatal in West Ham, Bristol, Hanley, 
Bury, Burnl Middlesbrough, West Hartlepool, and Rhondda. 
The 1,053 fatal cases of: whooping-cough registered in the seventy-six 
towns last quarter corresponded to an annual rate of 0.26 per 1,000; in 
London. whooping-cough caused a death-rate of 0.34 per 1,000, while the 
mean rate in the seventy-five large provincial towns was o 23 per 1,000, the 
highest rates being recorded in Southampton, Great Yarmouth, Norwieh, 
Hanley. Grimsby, Stockport, Tynemouth, and Cardiff. The 754 deaths 
referred to different forms of ‘‘fever” were equal to an annual rate 
of 0.19 per 1,000, which was slightly higher than the “fever” death-rate in 
London; among the seventy-five large provincial towns the greatest 
proportional mortality from “fever” occurred in Ipswich, Walsall, 
Grimsby, Nottingham, Wallasey, Liverpool, Wigan, and Merthyr Tydfil. 
The 2,370 fatal cases of diarrhoea corresponded to an annual rate of 0.59 
per t,000; in London the death-rate from this disease was 0.45 per 1,000, 
while it averaged 0.66 in the seventy-five other large towns, and was 
highest in West Ham, Hanley, Wolverhampton, West Bromwich, Bir- 
mingham, Preston, Middlesbrough, and Merthyr Tydfil. 

Infant mortality, measured by the proportion of deaths under 1 year of 
age to registered births, was equal to 166 per 1,oco; in London the propor- 
tion was 157 per 1,000, while it averaged 169 per 1,ooo in the seventy-five 
other large towns, and ranged from 92 in Bournemouth, 93 in Burton-on- 
Trent andin York, 908 in Leyton, 103 in Hastings, 111 in Hornsey, 114 in 
Barrow-in-Furness, and 115 in Reading to zor in Salford, 205 in Walver- 
hampton, 206 in Metthyr Tydfil, 208 in Middlesbrough, 224 in West Brom- 
wich, 239 in Preston, 261 in Stockport, and 280 in Hanley. 

The causes of 886, or 1.2 per cent., of the deaths registered in the 
seventy-six large towns last quarter were notcertified, either by aregistered 
medical practitioner or by a coroner. The causes of all the deaths 
were duly certified in Croydon, Hornsey, Bournemouth, Southampton, 
Great Yarmouth, Devonport, Derby, West Hartlepool, and Newport(Mon.); 
while the highest proportions of uncertified deaths were registered in 
St. Helens, Warrington, Rochdale, Preston, Sunderland, South Shields, 
Gateshead, and Rhondda. 





HEALTH OF ENGLISH TOWNS, 

IN seventy-six”of the largest English towns, including London, 8,880 
births and 5,229 deaths were registered during the week ending Saturda 

last, January 31st. The annual rate of mortality in these towns, whic 

had been 18.5, 17.5, and 20.1 per 1,000 in the three preceding weeks, declined 
again last week to 18.1 per 1,000. Among these large towns the death: 
rates ranged from 7.6 in East Ham, 8.2 in Handsworth, 9.2 in Devonport, 
10.t in Burton-on-Trent, ro 8 in Wolverhampton, 11.5 in Barrow-in- Furness, 
11.6 in Wallasey. and 120 in Swansea, to 23.1 in Hanley, 23.3 in South 
Shields, 23.5 in West Bromwich, 23.7 in Norwich, 24.0 in Oldham, 246 in 
Rotherham, 25.1 in Newcastle.on-Tyne, and 26.0in Wigan. In London the 
rate of mortality was 17.7 per 1,000, while it averaged 18 2 in the seventy- 
five other large towns. The death-rate from the principal infectious 
diseases averaged 1.7 per 1,000 in the seventy-six towns; in London this 
death-rate was also equal to 1.7 per 1,000, while among the seventy-five 
other large towns the highest rates were 3.1 in West Bromwich, 33 in 
Croydon and in King’s Norton, 3.4 in Manchester, 3.5 in Walsall, 4.1 in 
Hanley, and 4.5 in Newport (Mon.). Measles caused a death-rate of 1.oin 
South Shields, 1.1 in Middlesbrough, 1.2 in Manchester, 1.3 in Hull, and 
37 in Newport (Mon.); diphtheria of rin Middlesbrough, 1.4 in Reading 
and in Coventry, and 1.6 in Hanley; and nee of 1.2 in Bristol, 
1.5 ia Oldham, 1.7 in Northampton, 1.7 in Smethwick, 1.9 in Tottenham, 2.2 
in Stockport, 2.5 in Hanley and in King’s Norton, and 3 3 in Croydon. The 
mortality from scarlet fever, from “fever,” and from diarrhoea showed no 
marked excess in any of the large towns. Of the 13 fatal cases of small- 
pox registered‘‘in these towns last week, 6 belonged to Liverpool, 3 to 





Leicester, and 1 each to Walsall, Birmingham, Bury, and M 

The number of small-pox patients under treatment in the Metromennn 
Asylums Hospitals, which had declined from 21 to 4 at the end of the six 
preceding weeks, had risen again to 7 at the end of last week: 6 Dew 
case were admitted during the week, against 4,2, and none in the three 
preceding weeks. The number of scarlet fever patients in these hos-. 
pitals and in the London Fever Hospital on Saturdiy last, January 31st 
Was 2,019, against 2,219, 2,125, and 2,074 On the three preceding Saturdays: 
227 new Cases were admitted during the week, against 223, 192, and 227 in 
the three preceding weeks. : 





HEALTH OF SCOTCH TOWNS. 

DurRiNnG the week ending Saturday last, January 3:st, 930 births and 606. 
deaths were registered in eight of the principai Scotch towns. The 
annual rate of mortality in these towns, which had been 22.6, 23 4, and 24.6 
per 1,000 in the three preceding weeks, declined again to 21.3 per 1,000 last 
week, but was 3.2 per 1,0co above the mean rate during the same period 
in the seventy-six large English towns. The ratesin the eight scotch 
towns ranged from 12.4 in Perth and 17.8 in Edinburgh, to 23.0 in 
Aberdeen and 24.8in Greenock. The death rate from the principal infec- 
tious diseases averaged 25 per 1,oco in these Scotch towns, the highest 
rates being recorded in Glasgow and Aberdeen. The 342 deaths registered 
in Glasgow included 2from measles, 2 from scarlet fever, 4 from diph- 
theria, 27 from whooping-cough, 3 from **fever,” and 6 from diarrhoea, 
Two fatal cases of measles and 4 of whooping-cough were recorded in 
Edinburgh. Fourteen deaths from measles and 3 from diarrhoea oc- 
= in Aberdeen; 2 from diarrhoeain Dundee ; and 2 from measles in, 
eith. 





THE COST OF VACCINATION. 
THE SCALE OF FEES. 

WE learn from the Birmingham Gazette that at a meeting of the West Brom- 
wich Union on January 19th a resolution was moved expressing regret at. 
“the enormous increase in vaccination expenses,” and earnestly requesting 
the Local Government Board to take the necessary steps immediately to. 
bring about a reduction of such expenses. The mover or the resolution 
stated that the cost of vaccination in the Union had risen from £304 in 
18g0 to £1,099 in 19c0; he estimated that the cost for the present year 
would reach £1,500. After some discussion an amendment was adopted 
7 bringing the matter under the notice of the Local Government; 
Board, and respectfully asking for a revision of the vaccination fees, 

The best comment which we can make upon this discussion and the 
resolution is contained in the following letter from Dr. Langley Browne, 
of West Bromwich, which was read to the meeting of the Guardians op 
January 26th: 

“Moor House, West Bromwich, January 26th, 1903, 

** Dear Sir,—I have read the report of the discussion at the Board of 
Guardians about the present expenditure upon vaccination, and I should: 
like to put before your Board some observatious on this point. Many 
years ago your Board estimated their annual expenditure for vaccination 
at asum which was based upon the knowledge of the cost incurred in 
previous years. For a great many years nothing like this estimated 
amount was spent upon vaccination, and at the time of the passing of the 
Act of 1898 there were 5,000 unvaccinated arrears inthe Union. The Act 
of 1898 established domiciliary visits, and relieved the parents of the 
necessity of leaving their home and their work to attend at the vaccina- 
tion stations. Surely this is a boon to the labouring classes, and it has 
certainly been attended by an increase in the amount of vaccinated 
children. The fees now paid average about 2s. lor each journey, Fora 
large proportion of journeys the public vaccinators are only paid 1s., 
namely, thosein which they have to call but do not succeed in persuading 
the parents to have their children vaccinated; when vaccination does 
take place you pay a fee of 5s, but this has to cover another journey for 
inspection, and also any other vi-its which may be necessary, and all 
medical treatment; antiseptics also have to be provided. Notice by post 
has to be sent to every parent of the intended visit, and three different 
registers have to be accurately kept—the vaccinators’ register, the form 
‘H,’ and the weekly return to the Jymph department of the Local Govern- 
ment Board. Surely no thinking man will consider these fees excessive 
for the work done. The cost of efficient vaccination can never equal the 
cost of treating by isolation and disinfection an epidemic of small-pox. If 
there is any change of vaccination authority it would be far better to 
transfer the control to the Local Government Board than to give it to 
— authority already overworked.—I am, dear Sir, yours very 
tr y; 


*H, Ward, Esa.” 
No discussion took place on Dr. Langley Browne’s letter. 


VACCINATION OF WORKMEN. 

One of the auditors to the Local Government Board has recently giver 
a decision of considerable importance in relation to the cost of revaccina- 
tion. It appears that between May 28th and June 6th of last year, some 
493 men employed at certain waterworks were revaccinated. The opera- 
tion took place at the different stations at Lambeth, Chelsea, and 
Surbiton, where the men were employed. The charge made by the 
public vaccinators was 78.6d.a head. At the audit which was recentl 
opened at Kingston-on-Thames, it was objected on behalf of a ratepayers 
association that this charge was excessive. Aecording to the scale, public 
vaccinators are permitted to make a charge of 2s. 6d. a head for vaccina- 
tions performed at the surgery or at a proper vaccination station, an 
78. 6d. when atthe person’s house. Deeming the question to be one of 
importance, the auditor (Mr. Sidney Jerrold) reserved his decision unti? 
January 29th, when he said that he had come to the conclusion that the 
fees paid for vaccination performed at any place other than at the home 
of the person vaccinated must be paid for on the Jower and not on the 
higher scale. The question was whether vaccination was performed at 
home or not. It was scarcely argu-ble that when a large number of 
people were vaccinated at a factory, or in works in or out of doors, they 
could be said to be at home. He should, therefore, disallow the differ; 
ence between the lower and higher scale—2s. 6d. and 7s. 6da.—which 
— —_— to a very consideraple sum, and would take some time to 
arrive at. 


*“H, LANGLEY BROWNE.. 


VACCINATION IN INSTITUTES. ; 
Deputy Pustic VACCINATOR asks: May institutions such as boarding 
schools, lunatic asylums, etc, in which the inmates sleep on the pre- 
mises, be consider’d the ‘‘tomes” of such inmates and the higher fee 
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parged for their successful vaccination when it is performed in the 
building ? The question has arisen with respect to an asylum for the 
deaf and dumb. 

*,* The ‘‘home ” ig generally taken to be the place where a person 
sleeps. Untila definite legal decision or definition of “* home” is pro- 
ducible this will have to remain the basis of division of cases vaccinated. 
Inmates of institutions, boarding schools, and such places would pro- 
pably be held to treat their ‘‘ homes” within the meaning of the Vac- 
ination Acts; the governors, or masters, being in loco parentis to those 
under their charge, and being “ persons having charge of” the inmates, 
At the same time itis wiser notto strain the Act, and one can easily 
imagine circumstances under which it would be advisable to waive the 
claim toa higher fee. Acause of action may be lawful and yet not 
always expedient, and in these matters each must decide on the merits 
of the individual case. 

VACCINATION ARREARS. 

p. V., who was appointed public vaccinator in July, 1902, finds that his 
predecessor had not vaccinated nor called on the parents of children 
whose names appeared on the lists sent in by the vaccinating officer. 
A new vaccinating officer has been appointed, and he is sending to 
4p. V.” lists of children born before 1902, and is sending the notice ‘‘K” 
to the parents. “P. V.” asks whether he should send notices in the 
ordinary way, or call without notice, or wait until the parents request 
him to call, and also if he calls in the ordinary way whether he is 
entitled to charge the usual fee of 1s. for calling. 

*,* We think that our correspondent’s best course will be to send 
due notice, to call and cffer to vaccinate, and to make the entry of the 
result on the ‘‘H” list in every cave exactly as if the children were only 
4months old. If the names have been previously placed on the *‘ H” list» 
and the guardians have paid the shilling fee to the previous public vac 
cinator, the present public vaccinator cannot claim a second paymen- 
of the shilling, and musi be content with the fee for domiciliary vaccin 
ation only. If the names have not appeared in a previous “ H” list, the 
shilling fee may be claimed. 





PORT SANITATION. 

ff. J. G.—So far as we can ascertain there is no manual published for the 
use of port medical officers. Our correspondent might consult the 
article on marine hygiene by Dr. Armstrong in Stevenson and Murphy’s 
Treatise on Hygiene and Public Health, vol. ii, and also articles on allied 
subjects in the Transactions of the International Congress of Hygiene 
and Demography, Buda Pesth. 1894. The reports of the Medical Officers 
of Health for the ports of London and Neweastie contain much valuable 
iaformation, and would probably be supplied on application. 





SANDGATE SANATORIA. 

We learn from the Birmingham Gazette that at a meeting of the King’s 
Norton Board of (i‘uardians, held on January r4th,a report was read from 
Dr. Hora, Medical Officer ot the Infirmary, upon a visit of inquiry which 
he was instructed by the Board to make to the Sandgate Homes for the 
open-air treatment of consumption in which the Board had a female 
patient. Dre. Hora stated that Poor-law patients formed the third of the 
three classes into which those under treatment were divided. He found 
the sanatoria for this class clean and tidy, but in regard to the food. the 
Board’s patient complained of the margarine served at tea. He tasted it, 
and in his opinion it was not suitable for consumptives, especially females 
whose appetites were most delicate. The proprietor promised that the 

atient should be given butter. The dinner meat consisted of American 

eef and New Zealand mutton. The patient complained also of the eggs, 
but at this time of the year they were very difficult to obtain fresh. The 
milk was very good, and the supply very liberal. At the invitation of the 
proprietor he asked several male patients if they had any complaints, but 
they were all quite satisfied. The patient shared a bedroom with three 
others: the windows were kept open, but the room is small and light 
somewhat scanty. Herecommended the Board to transfer the patient to 
the infirmary as a preliminary to her being sent to the Worcestershire 
County Sanatorium, as he considered the Sandgate Sanatoria were not 
suitable for the Board's patient to be sent to. After some discussion Dr. 
Hora’s recommendation was unanimously agreed to. 


MEDICAL NEWS, 


A CommiTTEE has been appointed to revise the Portuguese 
Pharmacopoeia. Dr. Eduardo Motta is the President. 

THE recently-founded German Society for the Prevention 
of Venereal Diseases will hold its first Congress at Berlin on 
March 8th to roth. 

A CHINESE Hospital has been established in New York, 
where Chinese patients are treated according to the methods 
followed in their own country. 

GERMAN BALNEOLOGICAL ConcrEss.—The German Balneo- 
logical Congress will hold its twenty-fourth annual meeting 
this year in Berlin from March sth to 9th, under the pre- 
sidency of Professor Oscar Liebreich. 

Tue Berlin Hygienic Institute is to be rebuilt on a new 
site. Building will be begun in the spring of the present year, 
and it is expected that the work will be completed in the 
autumn of 1904. 

SMALL-Pox at Leitn.—A third case of small-pox was re- 
ported by the Leith Medical Officer on Sunday, January 25th. 

he patient was a boy who had not been vaccinated. A fourth 
Case was reported on Tuesday, January 27th, a child who als) 
had not been vaccinated. 
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PRESENTATION.—Dr. Everitt Norton, Medical Superinten- 
dent of the Shoreditch Workhouse and Infirmary, was recenty 
presented by the Board of Guardians with a silver tabie 
service on the occasion of his marriage. 

Mr. W. Wuirtaker, F.R.S., will open a discussion at a 
meeting of the Sanitary Institute at the Parkes Museum on 
Wednesday next on the present shortage of water available 
py supply. The chair will be taken at 8 p.m. by Sir Alexander 

innie. 

FRENCH CONGRESS OF ScrENTIFIC SocieTIKS.—The French 
Congress of Scientific Societies will hold its forty-first annual 
meeting this year at Bordeaux from April 14th to 18th. One 
Section of the Congress is allotted to medicine. 

Mr. C. Luxmore Drew has appointed Mr. S. Ingleby 
Oddie, M.B., M.S., Barrister-at-Law of the Middle Temple, 
to be Deputy Coroner for the Western Division of London, 
vice Mr. H. R. Oswald, recently appointed Coroner for South- 
East London. 

BEQUESTS FOR CANCER RESEARCH.—Mrs. Mary Ann Snow, 
Maida Vale, who died on October 6th, and whose estate has 
been valued at £87,541, has, in addition to other bequests for 
charitable purposes, bequeathed to the cancer research fund 
of the Middlesex Hospital £700, to the cancer wards of the 
Middlesex Hospital 4500, and to the research fund of the 
Cancer Hospital at Brompton £500. 


THE Fédération des Oeuvres Antituberculeuses Francaises, 
which was founded about a year ago under the auspices of 
President Loubet, has just been dissolved. Of the 125 bodies 
forming the Federation five or six have united to form a new 
association entitled Fédération Antituberculeuse Francaise, 
with Professor Brouardel as President. 

A MEETING of the Medico-Legal Society will be held on 
Tuesday next, February 1oth, at 8 p.m., at 20, Hanover 
Square, for the adjourned discussion upon Dr. H. Littlejohn’s 
paper on medico-legal post-mortem examination, and a paper 
to be read by Dr. G. Brown on the Whitechapel murders. 
The meeting is open to all. 


EXAMINATION FOR SANITARY INSPECTORS.—At the examina- 
tion for sanitary inspectors, held by the Sanitary Inspectors 
Examination Board under the Public Health (London) Act 
last month. 20 candidates were successful; the number of 
candidates who applied is not stated. We observe that of the 
candidates 9 were women. 


THE LEAGUE OF Mercy.—We are requested by the Organiz- 
ing Secretary of the League of Mercy to state that Dr. 
Randall Davidson, Archbishop-elect of Canterbury, having 
read Sir Henry Burdett’s Address, just published, entitled 
In the Days of Heaith, explaining the work of the League, has: 
spontameously written, ‘‘ May God’s best blessing attend your 
devoted labour for the sick and suffering.” 


PROFESSOR ERNEST GARDNER, M.A., who is giving a course 
of lectures at University College, London, this term on Greek 
Religion, Art, and Archaeology, announces that the lectures 
of the third term will be given in Greece. The provisional 
dates are: March 24th to April 1st, lectures in Athens; April 
1st to 14th, cruise in special steamer ; April 14th to 18th, lec- 
tures on other sites in Greece. Further particulars can be 
obtained from Professor Gardner at the College. 


THE Stupy or TropircAn MEDICINE IN AMERICA.—-The 


§ trustees of the Michigan College of Medicine and Surgery have 


established two new chairs in tropical diseases with the 
object of preparing medical practitioners to deal with such 
affections in the Philippines and in Cuba. Dr. Robert 8. 
Linn and Dr. V. J. Hooper have been appointed to the chairs. 
Both served as medical officers in the war with Spain, and 
thus acquired a practical knowledge of the subjects which it 
will be their duty to teach. 


REPRESENTATION OF DusLIN University.—A Committee 
of electors resident in or near London has been formed 
to promote the candidature of Mr. James H. Camp- 
bell, Solicitor-General for Ireland, for election as Par- 
liamentary representative of the University of Dublin. 
Among the Honorary Secretaries is Dr. P. S. Abraham. 
Mr. Campbell pledges himself to be guided in reference 
to any question directly affecting the University of 
Dublin by the opinion and expressed wishes of the consti- 
tuency ; he is opposed to the establishment and endowment 
of a Roman Catholic University for Ireland. The cireular 
issued by the London Committee.con ains no reference to the 
grievous abuses which exist with regard t» the Poor-law 
m« dical service in Ireland. wom 
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TuE annual Hunterian Oration before the Hunterian Society 
of London will be delivered at the London Institution on 
Wednesday next by Mr. T. H. Openshaw, C.M.G.. M.S., at 
8.30 p.m. ; the subject will be John Hunter, his influence on 
surgery, with some remarks on the treatment of appendicitis. 
Members of the profession are invited to attend. The annual 
dinner of the society will take place on Friday, February 
13th, at 7 p.m., at the Trocadero Restaurant. 


Brequests.— Under the will of the late Mrs. Snow, of Maida 
Vale £700 has been bequeathed to the Cancer Research Fund 
of the Middlesex Hospital, £500 to the cancer wards of the 
same hospital, and £4500 to the Research Fund of the Cancer 
Hospital at Brompton. Under the will of the late Mr. G. H. 
Hide, of Southampton, it is expected that the Royal South 
Hants and Southampton Hospital will benefit to the extent of 
at least £10,000. 


Art the annual general meeting of the Royal Meteorological 
Society the retiring President, Mr. W. H. Dines, B.A., 
delivered an address embodying the results of his meteor- 
ological observations conducted off the West Coast of Scot- 
land by means of kite flying. The temperature gradient 
over the sea, it was found, was considerably less than its 
average value over the land, being about 1° for every 300 ft. of 
height. As a general rule the humidity increased up to a level 
of about a mile and then decreased. 


At the annual meeting of the Matrons Council of Great 
Britain and Ireland, Miss Isla Stewart, Matron of St. 
Bartholomew’s Hospital, in the chair, a resolution was 
adopted protesting against the proposal of the Departmental 
Committee of the Local Government Board to grant a certifi- 
cate and the title of ‘‘ qualified nurse” to probationers after 
one year’s training. This matter has already been referred to 
on several occasions in the BritisH MEpIcaL JOURNAL, and it 
is hoped that the proposal will be withdrawn. 


THE twenty-first congress of the Sanitary Institute will be 
held in Bradford from July 7th to July 11th next. There will 
be three sections— (1) Sanitary science and preventive medi- 
cine, (2) engineering and architecture, (3) physics, chemistry, 
and biology, and eight conferences of municipal representa- 
tives, on industrial hygiene, medical officers of health, 
engineers and surveyors to county and other sanitary officers, 
veterinary inspectors, sanitary inspectors, domestic hygiene 
(ladies), hygiene of school life. An exhibition of sanitary 
appliances will be arranged. 


UsuRPATION OF TITLE IN France.—The Progrés Médical of 
Paris states that M. Evans, a dentist, and a nephew of the 
well-known Dr. Evans who helped the Empress Eugénie to 
escape from Paris in 1870, has been prosecuted for illegal 
— of dentistry and usurpation of the title of doctor. 

n reply to the first count, M. Evans contended that he had 
not contravened the law. With reference to the second, he 
explained the plate on his door inscribed ‘‘ Docteur Evans” 
was that of his uncle. He was acquitted on the first charge, 
but he was fined 2co francs for usurpation of title. 


A GENERAL meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will take place at the County 
Asylum, Mickleover, Derby, on Thursday, February 12th, at 
3 p.m., under the Presidency of Dr. Wiglesworth. Dr. Stuart, 
Assistant Medical Officer, Berrywood Asylum, Northampton, 
will propose that a committee be appointed to reconsider and 
to report on the statistics obtained by the late Tuberculosis 
Committee. Papers will be read by Dr. W. Lloyd Andriezen 
on the stereoplasm of the nerve elements, by Dr. Ernest W. 
White on the care and treatment of persons of unsound mind 
in private houses and nursing homes, and Dr. T. Outterson 
Wood on lunacyand the law. Dr. Legge has invited the 
members to lunch at the asylum at 1.30 p.m. 


A Bureav or MEpIcAt INFORMATION IN Paris.—The Paris 
Municipal Council has accepted in principle the proposal of 
Dr. R. Blondel, General Secretary of the International Medical 
Press Association, who for the last two years has urged the 
advisability of establishing a bureau of medical information. 
A first grant of £120 has been voted for the purpose, and the 
bureau, which will be under the control of the fourth Com- 
mittee of the Municipal Council, will be installed either in 
the buildings of the Faculty of Medicine or in the Sorbonne 
or the Hédtel de Ville. The bureau will be a centre where 
foreign medical visitors to Paris will find polyglot clerks, 
whose duty it is to supply all requisite information as to 
teaching, hospital services, clinics, operations, etc. Informa- 
tion will also be obtainable as to the working of municipal 








departments having relation to medicine—hygienic labora- 
tories, water supply, drainage, cremation, etc. Foreign prac- 
titioners will be able to procure lists of practitioners of their. 
own nationality settled in Paris, with their addressag, 


ANNUAL DINNER OF THE BRITISH GYNAECOLOGICAL Soctrry 
—The annual dinner of this Society was held on January 
29th at the Café Monico, Piccadilly Cireus, London. The 
President of the Society, Sir John Halliday Croom, who ig. 
President of the Royal College of Surgeons, Edinburgh, was 
in the chair. After the usual loyal toasts had been honoured 
Dr. Godson, in a humorous speech, proposed the toast of: 
‘The Visitors,” to which Dr. T. W. Eden replied. Dr, §, 
Buckley, President of the North of England Obstetrical and 
Gynaecological Society, who gave the toast of ‘‘ The Society,” 
said that in the list of officers of the Society there was the. 
time-honoured name of Robert Barnes, who hed done more to. 
advance the scientific position of gynaecologists and obstetri- 


cians than any one. The list of rellows contained the most. 


distinguished and famous men in gynaecology, and it could 
be seen at once how widely the Society was known by observ. 
ing the geographical distribution of their Fellows. The 
meetings of the Society had three objects—to impart know- 
ledge, to gain knowledge, and to promote good fellowship. 
The President (Sir John Halliday Croom) made a sympathetic. 
reply. The next toast was that of ‘‘ Universities and Medica) 
Corporations,” which was given by Dr. Macnaughton-Jones, 
end acknowledged by Mr. W. Parson, the Master of the Society: 
of Apothecaries. Dr. F. F. Schacht also responded to the 
toast. Mr. Howard Marsh, President of the Clinical Society 
of London, replied to the toast of ‘“‘The Sister Societies,” 
which was proposed by Dr. Heywood Smith. He considered 
the Societies were a means of recreation for professional men, 
after a tiring day’s work. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM CORPORATION WATERWORKS, Elan Valley. Radnorshire.—Resi- 
dent Surgeon for the hospital. Salary, £250 per annum, Applications to Mr. K, A. 
Lees, 44, Broad Street, Birmingham, by February 28th, 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary,. 
£150 per annum, £30 per annum for cab hire, with furnished rooms, etc. Applica- 
tions to the Secretary by February 7th. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Pathologist. Salary, £100 per 
annum, with board and residence. Applications to the House Governer by ‘March tho. 

BRADFORD POOR-LAW UNION.—Resident Assistant Medical Otficer for the Hospital 
and Workhouse; unmarried. Salarv, £125 per annum, with rations, apartments, and. 
washing. Applications to the Clerk to the Guardians, 22, Manor Kow, Bradford, by 
February 10th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary. £100 per 
annum, with board and residence. Applications, endorsed ** Dispensary Surgeon,”” 
to be sent to the Secretary. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Obstetric Officer. Salary, £75 per: 
annum. (2) Resident Junior House-Surgeon and Anaesthetist. Salary at the rate of 
£50 perannum. (3) Resident Casualty Otticer. Salary at the rate of £50 per annum. 
Board, lodging, and washing provided in each case. Appointment for (1) for one 
year, and for (2) and (3) for six months. Applications to the Secietary by 
February 10th. 

BUSY INFIRMARY.—Junior House-Surgeon. Salary, £ per annum, with board, resi-- 
dence, and attendance. Applications to the Secretary, Dispensary, Knowsley Street, . 

ury. 


BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £70 per 
aonum, with furnished apartments, board, lodging, and laundry. Applications, 
endorsed ‘“‘ Assistant House-Surgeon,” to be sent to the Secretary. 

GLASGOW : DUKE sTREET PRISON.—Assistant Medical Officer. Attendance required 
one and a-half hour each weekday afternoon. Salary. £50 per annum. Applications 
10 the Prison Commissioners, 11, Rutland Square, Edinburgh. 

HAMPSTEAD HOSPITAL, Pariiament Hill, N.W.—Resident Medical Officer. Appoint- 
ment for six months, but eligible for re-election. Salary at the rate of £120 per annum, . 
with rooms, coal,and gas. Applications to the Honorary Secretary by February ‘th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Olinical Pathologist 
and Bacteriologist, non-resident. Honorarium,') guineas. Applications, on forms 
proyjded to be sent to the Secretary by February 17th. 

LANARK COUNTY ASYLUM, Hartwood, Glasgow.—Third Assistant Medical] Officer and: 
Pathologist. Salary, £120 per annum, with fees, board, washing, and attendance. 
Applications to the Medical Superintendent. 

LEEDS: GENERAL INFIRMARY.—Resident Medical Officer. Salary, £100 per annum. 
with board, residence, and washing. Applications tothe Secretary to the Faculty by 
February 11th. 

iIVERPOOL: WEST DERBY UNION.—Senior Medical Officer (Resident) for the Work- 
house and Hos:ital, Walton, unmarried. Salary, £150 per annum, with hoard and 
apartments and fees for vaccination. Applications to the Clerk to the Guaraians, 
Union Ottices, Brougham Terrace, Liverpool, by February 12th. 

LONDON COUNTY ASYLUM, Hanwell.—Junior Assistant Medical Officer, between 23 
and 30 years of age Salary, (150 per annum, with board, furnished apartments, and 
washing. Avplications, on forms provided, to be sent to the Clerk of the ‘Asyiums 
Committee, 6, Waterloo Place, 8.W., by February 12th. 

METROPOL'TAN ASYLUMS BOARD.—Assistant Medical Officer at the White Oak. 
Ophthalmic School, Swanley Salary, £150 per annum, with allowance of £100 per: 
annum in lieu of residential allowances. Applications, on forms provided, to be sent 
to the Otfice of the Board, Embankment, E.U., by February 14th. 

METROPOLITAN HOSPITAL.—Casualty Officer to act also as Pathologist and Regis- 
trar., Salary at the rate of £150 per annum. Applications to the Secretary by 
February 16th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—House Physician. The present Junior House Physic:an is a candidate, and 
apdlicants should state if willing to accept either appointment. Salary for Senior 
£100 per annum, and that of Junior £50, with board and apartments. Applications to 
the Secretary by February 23rd. 

NEWCASLLE-ON-TYNE DISPENSARY.—Two Visiting Medical Assistants. Salary, £160" 
fo: the firat year, £130 afterwards. Applications, on forms provided, to be sent to the. ° 
enemy Secretary, Mr. J. Carr, 41, Mosley Street, Newcastile-on- Lyne, by February 


7th. 

NORTH RIDING LUNATIC ASYLUM, Clifton, York.—Senior Assistant Medical’ 
Otficer ; unmarried, and not exceeding 35 years of age. Salary, £200 ver annum,, 
rising to £400. Applications to the Medical Superintendent by February 10th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Senior House-Surgeon. Salary. £110 per 
annum. with rooms commons, and wash'ng. Applications to Mr, E. 8, Bayliss,J.P. | 
19, Moorgate Street Kotherham, by February 24th. 
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ENTNOR : ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—Assistant Resi- 
v dent Medical Officer, unmarried. Salary, £100 per annum, with board and lodging. 
Applications to the Secretary, 34, Craven Street, Charing Cross, W.C., by February 
13th. 
M: COUNTY ASYLUM.—Assistant Medical Officer, unmarried, and not 
WHET Cars of age. Initial salary, £150. Applications to the Medical Superintendent. 


MEDICAL APPOINTMENTS. 


RCHALL, Ernest H., L.R.O.P.,' L.R.C.S.Edin., appointed Medical Officer of the Aston 


i Union Workhouse. ; 
OrocKER, J. M., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 


R 
Keighley Union. a 
DowDING, A W., M.D.Durh., M.R.C.P.Edin., appointed District Medical Officer of the 


.W 
St. Columb Major Union. 
EM 


G.. M.D., 5S. Pe. M.B.C.P..Lond., appointed Second Physician for Out- 
n’s 
Evans, &. E. A., M.B.C.S., L.R.O.P., appointed District Medical Officer of the Honiton 
Union. 





L, J. . : 
natients at the Quee ospital, Birmingham. 


NSON, Hy., L.R.C.P.I., L.F.PS.Glas., L.8.A.Lond., appointed Surgeon to the 
IRE and India Docks Employes for the Districts of East Ham, Upton and Manor 


Park. 

JouLiFFE, W. E., L.R.C P., L.R.C.S.Irel., appointed Resident Assistant Medical Officer 
to the Southampton Union. 

lz 


g, C. Howarth, M.B., Ch.B.Vict., appointed Resident Medical Officer to St. Mary’s 
Hospital, Manchester. 

MARSHALL, R. Prynne, M.R.C.S.Eng., L.R.C.P.Lond.. appointed Medical Officer to the 
Third — = the St. Olave’s Union, and Certifying Surgeon to the Bermondsey 
Borongh Council. 

Meat, H. MB. Ch.B.Vict., appointed Medical Officer of the St. Anne’s District of 
the Fylde Union. 

perry, E. V., M.R.O.S., L.R.C.P., appointed District Medica] Officer of the Mitford and 
Launditch Union. 

ReitH, W.R., M.D., C.M.Aberd., appointed Medica Officer for the Erdington District of 
the Aston Bnion. 

SawyER, James E. H., M.A., M.B., BCh.Oxon., appointed Honorary Physician and 
Referee for Birmingham and the Midland Counties Home for Incnrables, Leamington. 

STEWART, G. N., M.A., D.Sc.. M.D.Edin., D.P.H.Camb., Professor of Physiology, Western 
Reserve University, Cleveland, U.S.A., appointed Professor of Physiology in the 
University of Chicago. 





DIARY FOR NEXT WEEK. 


MONDAY, 
Medical Society of London, 11, Chandos Street, Cavendish Square, W.. 8.30 p.m. 
—Discussion on the Treatment of Epilepsy, to be opened by Dr. J. 8. Risien Russe!! 
and Sir Victor Horsley, F.R.S. 





TUESDAY. 


iversity of London Physiological Laboratories. South Kensingto 
= ne -Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. —. 
za! Medicai and Chirurgical Society, 20, Hanover Square, W., 8.80 p.m.— 
r. Philip R. de Santi: A Report on Four Cases ot Acute Septic Inflammation of the 
Throat, with Bacteriological Examination of each. (A sequel to a similar paper read 

by Sir Felix Semon, April, 1895.) 


WEDNESDAY. 
South-West London Medical Society, Bolingbroke Hospital, Wandsworth 


Common, 8.W., 8.45 p.m.—Mr. W_E. Miles: On the Diagnosis and Treatment of 
certain Common Affections of the Rectum met with in General Practice. 

Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
W., 5.15 p.m.—-Demonstration of cases of interest. 


THURSDAY. 


University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. T. G. Brodie: On the Circulation. 

British Gynaecological Society, 2), Hanover Square, W., 8.0 p.m.—The Pre- 
sident, Dr. Heywood Smith, will give his lutroductory Address, and Specimens wil! 
be shown by Dr. Macnaughton-Jones and others. 


FRIDAY, 


University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. A. D. Waller: On Experimental Pharmacology: The Action of Anaes- 
thetics and Narcotics. 

Clinieal Society of London, 2, Hanover Sauare, W., 8.50 p.m.—Mr. H. L. 
Barnard : Treatment oj} Suppurative Arthritis. Dr. Stanley Barnes (introduced by 
Sir William Gowers): A case of Local Panatrophy, r. A. A. Bowlby, (.M.G.: A 
ease of Acute Pancreatitis. Dr. Frederick Taylor: A case of Acute Pancreatitis. 


POST-GRADUATE COURSES AND LECTURES. 

Oharing-cross Hospital, Thursday, 4 p.m.—Gynaecological Lecture. 

Hospital for Consumption and Diseases of the Chest. Brompton. S.W., Wednesday, 

p.m.— Lecture on the Abdominal Manifestations of Thoracic Disease. 

Hospital for Sick Children. Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
on the Sequelae of Diphtheria. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; W 3 

cal; Thu y, surgical; Friday, throat. Lectures will also be given at 5.15 p.m. 
as follows: Monday, Diseases of the Breast ; Tuesday, Defects of Refraction ; 
} an eevee | and Thursday, The Visual Field in Disease; Friday, Purulent Nasal 

scharges. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.O., Tuesday, 
3.30 p.m.—Lecture on Degenerative Diseases. 

Post-Graduate College, West London Hospital, Hammersmith Koad. W.—Lectures will be 
delivered at 5 p.m. as follows: Monday, Affections of the Bronchi; Tuesday, Plaster- 
of-Paris Splints ; Wednesday, Pelvic Pain; Thursday. Treatment of some Iniuries 
and Emergencies ; Friday, States of Mental Depressi Melancholia, Katatonia. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 


MARRIAGE. 

AGNEW—THOMAS.—At St. Denys Parish Ohurch, Ibstock, Leicestershire, on January 
29th, by the Rev. 8. Fiood, M.A., Rector, assisted by the Rev. H. E. Broughton, M.A., 
Vicar of Hugglescote. Colville Smith Agnew, M.R.O.S.Eng., L.R.C.P.Lond., son of tne 
late Edward Agnew, Esq., Fleet Engineer, R.N., to Maude Evelyn, younger daughter 
of Richard Henry Thomas, M.R.C.S.Eng., (.8.A.Lond. 


DEATHS. 
Damron On February Ist, at 36, Highfield Street, Leicester, Edward Rawson Denton, 


L.8.A., aged 75. 

HOBAN.—On February Ist, at St. Thomas’s Hospital, London, Thomas Hoban, M.B., 
M.RB.C.S., L.R.C.P., of Newport, Isle of Wight, aged 30 years. K.I.P. 

TURNER.—On February Ist, 1903, at 53, Queen Anne Street, Cavendish Square, Martha 

Turner, former/y of The Bays, Oakbill Road, Putney, widow of the late Frederic 

Turner, of Nizels, Tunbridge, Kent, aged 74, Service at St. James, Westmorland 
Street, Weymouth Street, W., on Thursday, Febroary 5th, at 2.15 p.m. 

WatkIns.—On January 30th, at Kirkby, Newton-le-Willows, suddenly, John Webb 
Watkins, M.D., aged 69, : : 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OCOMIUVIT-CATIONS youpocting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for gabtioation are understoot ta be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested to communicate with the-Manager, 429, Strand, W.C., on reeeipt of proof. 

CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
catéthem with.their names—of course not-necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly.requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 
MEDICAL JOURNAL is Aitiology, London. The Vag address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 











ES Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





SURGEON asks for information regarding the occurrence of vesico-vaginal 
fistula after the operation of vaginal lithotomy. 


LICENTIATE asks for details of the practical and viva voce Examination 
in Anatomy and Materia Medica for the Intermediate M.B.Lond. 


MEMBRANOUS DYSMENORRHOBA. 

Dr. GEORGE WILLETT (Keynsham, near Bristol) writes: In a case of 
membranous dysmenorrhoea, with extreme pain and subsequent 
depressicn, I have after various forms of treatment—for example, 
mechanical dilatation, curetting, intrauterine medication, intrauterine 
stems, faradization, etc., with no result—managed to procure a perfectly 
painless period by inserting a laminaria tent just before the latter is 
expected. I should like to get from other members their advice as to 
the future treatment. Would it be advisable to repeat this at each 
period, or every alternate one? I propose the latter plan, and if this is 
carried out regularly is such a course likely to produce contraction of 
the os uteri, by favouring the production of cicatricial tissue ? And, 
again, would the constant irritation of the tents have any chance of 
inducing new growth—epithelioma, for instance—in later life? The 
patient is a married nullipara, aged 37, menstruation always normal .in 
point of time, and except for the pain in her periods, and the constant 
peesene during them of intrauterine mucous membrane, in perfect 
1 





ANSWERS. 


J. K. P.—It is probable that in the case mentioned (one of three or four 
volunteers suffering from haematuria, who have recently returned 
from South Africa) the haemorrhage is due to infection by bilharzia. 
Some information on the subject will be found in the report.of the 
Egyptian Congress of Medicine published in the British MEDICAL 
JOURNAL, January 31st, 1903, P. 262. The disease is also described in 
most modern textbooks of medicine, but fuller particulars will be found 
in Manson’s Tropical Diseases, : 


H. 8.—There are two laryngological journals published at Berlin ; the one 
is the Internationales Centraiblatt fiir Laryngologie, Rhinologie, etc., edited 
by Sir Felix Semon, 39, Wimpole Street, London, W., the other one is 
the Archiv fiir Laryngologie, edited by Professor B. Fraenkel, 4, Bel- 
peer es W. Berlin. Both journals are published by August 
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A. K. H.—The degree of M.D. obtained by examination from a Freneh 
university (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Tou- 
louse) is required of all persons who wish to practise medicine within 
the territory ofthe French Republic. The degree, however, confers the 
right to practise only if it has n obtained on precisely the same con- 
ditions as those to which French students are subject—that is to say, 
before registration as medical students they must produce evidence cf 
having passed the examination forthe French diploma of Bachelor in 
Classical Education (Arts and Philosophy) and the certificate in Phy- 
sical, Chemical, and Natural Science, and they must go through the 
regular curriculum of professional study, and must pass all the five 
professional examinations required of French students. The degree of 
M.D. is still obtainable by holders of British diplomas under the old 
conditions of exemption at the discretion of the-Minister of Public In- 
struction, from any preliminary examination in arts or sciences and 
from portions of the professional curriculum and examinations. The 
degree obtained in this way is, however, purely ornamental,.and gives 
no right to practise in France. 


COMPOSITION OF COLLAPSIBLE TUBES. 
IGNORAMUS.—Collapsible tubes are understood to be madeof tin. We 
have examined a few specimens, and find that they consist of tin 
with traces of copper. No part of any of those examined contained 
any trace of lead. vet 


‘* DIAGNOSIS AND TREATMENT WANTED,” 

T. D. F. E. writes: The attacks described by ‘‘ Boomerang” are probably 
due to muscular cramps affecting the dorsal, pectoral, and possibly the 
intercostal muscles. In a similar casein which the cramps came on 
after influenza, a grain of opium given every night for a week or so, in a 
soft pill, gave permanent relief. The patient also took ammoniated 
quinine, nux vomica, and red lavender in sweetened milk thrice daily. 


Dr. FoRTESCUE Fox (Weymouth Street) suggests in reply to ‘“‘ Boomerang 
that his patient probably suffers from habitual auto-poisoning, aud that 
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his attacks of pain are in the nature of a myalgia determined by ‘ chill.” 
In some similar cases he has found benefit from (1) exercises for the 
trunk muscles by means of the ‘‘ home exerciser” night and morning; 
(2) Tarkish or other hot-air baths; (3) thorough lavage of the large 
powel, by gravitation, in the recumbent position. About half a gallon 
ef water should be so used every second evening. These measures are 
stated in the inverse order to their importance; for if the diagnosis be 
correct, the treatment essentially consists in establishing a sufficient 
elimination from the intestine (the internal superficies) and the skin. 


Dr. HOWARD WISTIN, M.B. (Enfield) writes : The case, concerning which 
‘Boomerang’ asks for hints as to treatment and diagnosis in the 
BRITISH MEDICAL JOURNAL of January 31st, reminds me somewhat of 
one I saw some years ago. A man of about the same age (42) suffered 
for a long time from severe pain in the lumbar region, which was of a 
more or less intermittent nature. He went from doctor to doctor, but 
was unable to obtain any relief. Indeed, by some he was looked upon as 
a thorough malingerer. He finally went into one of the large London 
hospitals; and was found dead in his bed after he had been there a few 
days, no definite diagnosis having, I believe, been made. Necropsy 
yvevealed a ruptured aneurysm of the abdominal aorta, with consider- 
able erosion of the upper lumbar vertebrae. Not one of the many 
doctors who had examined him during his illness had been able to 
discover its origin, so one might safely conclude that the aneurysm was 
quite ee I merely relate this case as ‘‘ Boomerang” asks 
tor “ hints.” 
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TOUTING MONEY LENDERS. 

A CORRESPONDENT, who has received several of the usual circulars offer- 
ing to lend money privately and promptly without any security whatever 
except a simple written promise to repay, thinks that members should be 
warned against entering into any dealings with persons issuing such 
circulars. Apparently, in spite of all the revelations which have been 
made, the business flourishes, but it is difficult to understand how any 
persons of ordinary intelligence can fall into a net so obviously spread 
in the sight of the bird. 


. ALCOHOL AND TYPHOID INFECTION. 

E. B.—Our impression is that the ‘* eminent medical practitioner ”—who 
stated that the majority of cases of typhoid fever following a certain 
banquet occurred among teetotalers, and expressed the opinion that 
this was due to the fact that a weak solution of alcohol is sufficient 
practically to destroy the typhoid germs—possesses a sense of humour 
which he was probably gratifying at the expense of his interviewer. If 
our correspondent wishes us to treat his question seriously, we may 
inform him that alcohol certainly has very considerable bactericidal 
properties, but that in the very dilute form in which it is likely to be 
tound in the alimentary tract it is extremely improbable that this 
power is retained to any appreciable degree. Our main safeguard 
~~ hacterial infection introduced by food is the healthy secretion 
of gastric juice; it would be unwise medicine and bad physiology to 
rely upon alcohol as an intestinal antiseptic. 


MEDICAL PRACTICE IN CANADA. 

KEEWATIN sends us a long letter with reference to an article in the 
BritTisH MEDICAL JOURNAL of December 6th, 1902, dealing with the 
proportions of medical practitioners to population in Canada. In the 
course of this he makes the following remarks : The excessive proportion 
of medical practitioners may be said to be due to a multiplicity of 
eauses, the main items of which I will endeavour to enumerate. As is 
we}l known, small colleges and medical schools are to be found in many 
of the cities of the United States, recognizing no higher authority than 
the Government of each State, and each striving by a well-advertised 
reduction of the medical course to attract a large number of students. 
A practitioner graduated in one State cannot practise even in a neigh- 
bouring State without passing a rigorous examination before a self- 
constituted Board of Examiners; and it is very probably due to the 
evils of this dog-in-the- manger policy that so many irresponsible schools 
should have sprung up. A school is created in each State to obviate the 
necessity of passinga further examination after qualification. The same 
law with regard to interprovincial registration—doubtless engendered 
of interprovincial jealousy—holds good in Canada; and in Western 
Canada we see the further imitation of American methods in the 
foundation of the Manitoba Medical School, with the prospect of the 
uprising of further schools, should Dr. Roddick’s Bill prove unaccept- 
able. Multiplicity of general schools will increase the standard ot a 
nation’s education, but multiplicity of medical schools is likely to lower 
the individual standard while numerically increasing the product. As 
a rule I may say that British qualifications are recognized in Canada, 
except in the case of British Columbia and Ontario, which refuse to 
recognize as sufficient qualification any degree in the world. 

Again, a shorter curriculum is responsible for a larger output. The 
eourse in Manitoba Medical School is three years for a graduate in arts. 
and four years for others, with an eight months session in the year. The 
total college fees would amount to about £80. The expense of living 
would be reduced by the fact that the stuaents—and to their credit be 
it said—in many cases supplement their savings by teaching or assisting 

- in harvest work during the summer months. 

As regards the value of the degrees conferred in Canada, I am not in 
a position toiudge; but Iam not far wrong if I state that McGill Col- 
lege, Montreal, and Toronto. University have the only two medical 

‘schools in Canada which are sufficiently well endowed to be able to sup- 
port an efficient teaching staff. 

Many men having followed the career of a school teacher unti! middle 
age take ig the profession of medicine, presumably from the consider- 
ation that it will prove a more lucrative calling. My readers will doubt- 
less agree with'me that this is neitber the age nor the spirit in which 

» the profession should be entered. k 

Then, again, the general public are ina more prosperous condition, 
er, rather, Ishould say that, owing to the comparative youth of the 
eountry, money is more evenly distributed and more freely spent, and 
thus alarge percentage of medical practitioners can be supported. 

Clubs and societies have not as yet begun to make their influence felt, 
though they are springing up rapidly ; and unless the practitioners of 
Wesrern Canada recognize the evils which follow in their train, they are 

’ Vikely to become as great a source of discontent as they are now in 





England. Undoubtedly, taken at the moment, the proportion of medical 
practitioners in Western Canada is too high; but we must take into 
account the unparalleled growth of the country; and should that rate 
of growth continue during the next three years, without a correspond. 
ing increase in the number of practitioners, the people of Manitoba 
would suffer from lack of medical attendance. 

Finally, the reason why the larger proportions should preponderate 
in Western Canada over Eastern, with perhaps the exception of Toronto 
is merely a repetition of what has happened in the States. The tend: 
ency of the flow of population has been towards the west, and medical 
men along with others have been tempted totry their luck, forgetting 
that the _ is turning out a number of qualified men sufficient for its 
own needs. 
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A Clinical Lecture 


ON MY 
UNSUCCESSFUL OPERATIONS FOR CANCER 
OF THE TONGUE, AND ON THE EARLY 
DIAGNOSIS OF THE DISEASE. 
[WITH COLOURED PLATE. ] 
Delivered at St. Bartholomew's Hospital. 
By H. T. BUTLIN, F.R.C.S., D.C.L., 


Consulting Surgeon to the Hospital. 





SUCCESSFUL OPERATIONS. 


‘GENTLEMEN,—Nearly four years ago‘ I gave an address at the 


Hunterian Society on what operation can do for cancer of the 
tongue, and I showed then that the success of operations for 
cancer of the tongue is really very much greater than it had 
been previously thought to be. To-day I intend to make a 
continuation of that address, and have all my results collected 
up to the present time; and with the help of Mr. Young, my 
junior house-surgeon, who has carried out the work excel- 
jently, I have been able to collect the results of all my opera- 
tions for cancer of the tongue performed up to three years 
ago. The cases are 129 in number. And out of those 
129, 32 may be regarded as absolute successes. And if you 
re away from the total, as we doin making up these sta- 
tistics, the cases of 12 patients who died of some other disease 
within three years after the operation, the totals then are 32 
in 117 cases; that is a proportion of successes of over 27 percent. 
_-avery considerable proportion when the severity of many of 
the cases is taken into account. Then I was not satisfied about 
three or four of the cases, and I thought that, although I had 
not the least doubt myself that the disease was malignant, 
yet other people might have taken a more favourable view 
of them, and said that they were on the border-line of cancer. 
So I cut out 4 cases, and on that account the totals are 28 out 
of 113; thus the proportion is nearly 25 percent. Three years 
ago it was only 20 percent. I put these figures before you 
now—and [ put them before myself with very considerable 
gatisfaction—because, as far as I know, no more successful 
statistics have been published of any large number of cases 
of operation for cancer of the tongue. I was more particularly 
gratified, too, on account of the nature of the disease in some 
of these cases, and the length of time which had elapsed since 
the patient was operated upon. Take, for instance, an old 
man who is now between So and go, on whom I operated in 
this hospital nineteen years ago. The case was very bad, be- 
eause I removed not only a large part of the tongue, but the 


glands (which were malignant) on the same side of the neck.. 


Mr. Young received a letter from his daughter to say that 
he was still in perfect health, that he had never had any 
further trouble in his tongue or in his neck, and that he 
would have come up to see me if he had not been stricken 
by apoplexy three or four years ago, so that he was not able 
to travel to London. 

There was another case of a very bad kind indeed. A 
gentleman came to me four yearsago. Just at that time he 
had avery badly ulcerated cancer on the right side of the 
tongue, extending into the floor of the mouth, and he had 
more than one enlarged gland, and this state of things had 
been going on foralongtime. In his case I was obliged to 
remove the entire tongue, and in the course of two or three 
weeks I removed all the contents of the anterior triangle ; 
and, fearing that I had not taken out suflicient of the floor of 
the mouth, [ cut away a portion at the second operation, so 
that I left a large cavity from the mouth almost to the 
clavicle. He made avery good recovery; he was a very 
determined person, and from both operations he made 
admirable recoveries. 

Then the firm of which he was a very active member sent 
to ask what my opinion was—first, as to whether he should 
go back to his work; and secondly, what I thought would be 
likely to be the duration of his life. 1 replied to the first 
question that if he was inclined to go back to his work—and 
Teould not conceive that he could do anything better—he 
could do so, because he was an extremely valuable man of 
business to his firm. To the second question I answered that 
im my opinion he would not live a year, and I should not be 
surprised if he was incapacitated for work in six months. 

Last November (1901) he came to see me onacertain day 
and he said, ‘‘ Do you know, Mr. Butlin, why I come tc-day ?” 
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I said ‘‘No.” He said, ‘‘ Because it is exactly three years 
to-day since the second operation was performed.” I have 
seen him again within the last two or three months, when he 
came previous to taking a voyage I think to China or Japan, 
where his firm have large interests. And I was very gratified, 
because I looked upon his as a case that was well-nigh hope- 
less. I speak strongly about these successful cases, because 
an opinion prevails in the minds of even eminent surgeons 
that no operation for cancer of the tongue is ever permanently 
successful. That is au opinion which is not merely incorrect, 
it is most mischievous. As to the nature of the disease, in 
almost all these successful cases it was proved by microscopic 
examination, and the microscopical examination in the case 
of the patients operated upon in the hospital: was made in 
the pathological department; therefore I am not responsible 
for it. And in some of the successful cases, not only was the 
disease in the tongue epithelioma, but the glands which were 
removed were also epitheliomatous; in fact they were trans- 
formed into epitheliomatous tumours. 


UNSUCCESSFUL OPERATIONS. 

So far, so good. But one day, not very long ago, I was 
sitting and working out these results on pieces of paper, and 
was in a really happy frame of mind at the number of suc- 
cessful cases and the kind of case in which success had 
attended operation, when, as it were by chance, I cast my eye 
on the other side, and then saw to my horror—for it dawned 
upon me suddenly—that out of the 129 patients on whom I 
had operated for cancer of the tongue, nearly 100 are dead. 
And I assure you that from a state of satisfaction I became 
quite despondent, and I began to wonder, considering what 
all these people had been through in the way of pain and 
suffering, not only from the disease but from the operation, 
whether the game after all was worth the candle. When I 
had recovered myself a little, I began to consider whether 
things ought to be as bad as they certainly are at the present 
time, because the results I put before you are not what would 
be called bad results for cancer of the tongue. They would 
be called good; indeed I do not know any large statistics 
which are better, so that the proportion of unsuccessful eases 
is really very large. 

When I came to look into them [ found that out of the 
a7 patients 12 died of some other disease than cancer of the 
tongue within three years, and 14 died of the operation, not a 
large mortality when the severity of many of the operations 
is remembered. Unfortunately it is quite certain that some 
of these people, if they had not died of the operation or 
shortly after it, would have died from recurrence of cancer in 
the mouth or in the glands. Of the remainder, 29 patients 
died with recurrence in the mouth. The disease recurred in 
most of them very quickly, and all those patients went 
through the same suffering before death which they would 
have had if no operation had been performed. Therefore we 
must regard those particular operations as absolutely un- 
successful. One patient is said to have died of secondary 
disease, and 41 patients died from affection of the lymphatic 
glands without recurrence in the mouth. So here you have 
84 people who died either of recurrence in the mouth or of 
affection of the lymphatic glands, or of the operation itself 
out of 129 persons operated upon for cancer of the tongue. 
Truly it is a deplorable state of surgery. I have no hesitation 
in saying it is pitiable; and if we cannot do better than that 
in the future it seems to me to speak very badly either for the 
art of surgery or for something connected with it. 

Naturally when first I began to consider these results I 
tried to discover what I might call extenuating circumstances. 
I mean in this way: I said, Very well ; if I were to perform 
these operations over again, upon the same people or on 
similar cases, I do not think I should lose so many patients 
from the operation. I think now, with the experience I have, 
and particularly with the routine practice of preliminary 
laryngotomy, that I could operate with a very much smaller 
mortality. 

Again, I should know better now than to operate on some 
of the patients on whom I operated years ago; for many of 
the cases were extremely bad, almost hopeless; but in this 
hospital our rule in cases of malignant disease—and it is the 
rule of all my colleagues—is to operate if there seems to be 
the smallest chance of relieving the patient. It is a rule 
which is very destructive to good statistics, but it is a good 
rule, and I hope we shall adhere to it. 

On the other hand, I had to acknowledge that several of the 
patients who died of the operation, or who died shortly after- 
wards from some other disease than cancer of the tongue, 
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would certainly, had they lived, have suffered from recurrence 
of the disease within the mouth or of affection of the lymphatic 
glands. And even this was not all; for, as I thought, I 
remembered how many people I had geen in public and in 
private practice suffering from cancer of the tongue which had 
passed beyond the reach of operation. I assure you, by the 
time I had finished the study from this point of view, I felt 
very miserable about the future of the operative surgery of 
cancer of the tongue. Nor should I have cared to lecture on 
the subject to-day, had it not, on still further consideration, 
presented itself to me in another form. 


D1aGNosis OF CANCER: PREDISPOSING CAUSES. 

In this way. There is, perhaps, no part of the body in which 
early operation for cancer is called for so urgently as in the 
tongue ; and there is no part of the body in which early opera- 
tion is likely to be attended by better results. So that, if the 
disease could be diagnosed at an early period of its existence, 
and if the patients could be induced to undergo operation 
during the early period of the disease, it might and would be 

ossible to exhibit far other results than those which are 

fore you to-day. Now, I venture to say that there is no 
part of the body, unless it be the face—certainly, there is 
no internal organ of the body—in which the early dia- 
gnosis of cancer is so easy as the tongue. Is there any 
internal organ which is so easy to observe, or which 
is more frequently observed? People look at their tongues 
whether there is anything the matter with them or not. The 
first thing a doctor does when he comes into the house is to 
look at the patient’s tongue; it is before him; there is no 
difficulty in examining any part of the tongue except the 
posterior part, where cancer certainly does sometimes occur, 
but where it is rarely within the reach of successful operation. 
So if you come to consider the ease with which the tongue can 
be examined, and every change which it undergoes can be 
observed, you will see at once that a diagnosis of a surface 
disease ought to be comparatively easy, and that certainly it 
ought to be made very early. Then, again, the tongue isa 
part of the body in which the preparation for cancer is made 
in the most elaborate and deliberate fashion. Here I have 
for your inspection some drawings which are well worth look- 
ing at and bearingin mind. Here is a condition of chronic 
superficial glossitis, with red patches on the dorsum and 
borders of the tongue; and if you examine such a condition 
as this you will tind cracks and fissures, and excoria- 
tions, and chronic ulcers. Take another variety— 
for instance, this, in which the tongue looks at first to be 
covered with bluish fur, a sort of film, perfectly smooth. 
There are no appendages of papillae on it atall. Here is 
another which looks as if a thick daub of white paint had been 
placed upon the middle of the tongue. Here is another, in 
which a similar condition exists, but in which you have the 
association ef chronic superficial glossitis, and this white 
material which is called leukoplakia. All these are predis- 
posing conditions to cancer of the tongue; they are predis- 
posing so far and to such an extent that I believe if you take 
100 cases of cancer of the tongue, in about goof them the 
cancer will have been preceded by one or other or a combina- 
tion of these conditions. We speak of all these conditions as 
being due to chronic superficial inflammation. I donot know 
whether that is quite correct. I believe some of them are 
degenerative changes. In any case they are so frequently 
associated with chronic superficial inflammation that you may 
class them all together under the general term of chronic 
superficial glossitis and its results. Now, whether this be 
due te past syphilis, or whether it be due to rheumatism and 
gout, or whether it be due to much smoking or to much 
drink, is of small consequence; nor does it make much 
difference which variety of these superficial troubles the 
patient suffers from. All the people who have them are 
much more liable to cancer of the tongue than other people 
are; it is a preparation for the occurrence of cancer at some 
later period. You must not suppose that everybody who has 
a tongue in one or other of these conditions is sure to have 
cancer. A man may have a tongue like this for fifteen, 
twenty, or thirty years, and yet never have cancer; but the 
man who has this condition is more liable to cancer of the 
tongue. than a man whose tongue is healthy. Again, when 


once these conditions have been established, no matter what 
they are, never again, by any means that I know of, can the 
tongue be made like it was before; so that these conditions 
Ar tongue, once established, remain throughout the patients 
ife. 
The knowledge of. the relation of these conditions to cancer 





is not limited to a few people; it is common k 

Every medical man who sees these conditions reg ge 
mind the possibility that his patient may be the subject of 
cancer of the tongue; and not only the medical man but 
often the patient is perfectly aware of his liability to cancer 
especially if he be educated and well-informed ; so that it ig 
very rare indeed, when a person comes to see me with one of 
these conditions of the tongue, that he does not ask me 
whether he has cancer or whether I think he ig likely to 
have it. 

PRE-CANCEROUS CONDITIONS. 

Then there are certain pre-cancerous conditions—conditiong 
which lead up from one of the states I have just described to 
the actual existence of cancer. These pre-cancerous con- 
ditions, Iam sorry to say, are not so well known as they 
ought to be; and I am still more sorry to say that I am toa 
certain extent responsible for that, for in the first edition of 
my book on Diseases of the Tongue (page 269) I wrote thus: 

The first appearance of a carcinoma may vary within very wide limits. 
It may commence asa blister, as an excoriation, an ulcer, a fissure, a 
pimple or tiny tubercle, a wart or warty growth, or a lump or nodule in 
the substance of the tongue. 

And a little further down the page I say, 

It is not, therefore, so important to remember the number of instances 
in which carcinoma has first appeared in each one of these forms as it js 
to bearin mind that each one of these forms of disease is capable of 
becoming carcinomatous. 

Well, that was written at a time when I had not had a very 
large clinical experience of cancer of the tongue. Within a 
few years of that time I had seen many cases, and had seen 
some of them in a comparatively early stage and had watched 
them. Ata meeting of the Harveian Society I brought for- 
ward what may be termed a covzrection of this view. I 
=. out that there are certain conditions which are so 
ikely to pass into cancer of the tongue that they may be 

regarded as absolutely precancerous conditions. I point 
them out to younow. If you look at this picture you will 
see a warty growth on a tongue predisposed to cancer. Here 
is another of a larger size which probably has actually just. 
become cancerous. Here is a picture in which there are warty 
growths scattered about upon the tongue. These warts and 
warty growths so certainly become cancer in the course of 
time that directly they form you may regard them as really 
pre-cancerous conditions. I can say for myselfj I have never 
known one of these warty growths on a tongue of this kind 
get well, nor have I known it successfully treated except by 

estruction or excision; and, as far as my experience goes, it. 
is the most common form in which cancer begins upon these 
tongues. 

DESCRIPTION OF COLOURED DRAWINGS. 

Fig. 1.—Thick areas of leucoplakia or leucoma on the right border of 

the tongue of a woman, one of which is warty and fluffy. Epithelioma 


afterwards developed in the white areas. 


Fig. 2.—White warty growth on the right side of the dorsum of the 
tongue of a man, the surface of whose tongue had been the seat of smooth 
leucoma and glossitis for years. The warty growth shows the pre-cancer- 
ous stage. 

Fig. 3.—The tongue of a man, who had for years suffered"from glossitis 
and leucoma. On the left border is a fully-developed epithelioma and 
on the dorsum are several small warty growths, in the pre-cancerous 
stage. 

Fig. 4.—Showing a flat chronic ulcer on the under aspect of the right. 
border of the tongue of alady, in the pre-cancerous stage. It had com- 
menced from the rubbing of a rough tooth, and, after the removal of the 
tooth, continued to increase in size. 

The first three drawings are trom the originals in the museum of St. 
Bartholomew’s Hospital, and Mr. Butlin has kindly been permitted to use 
them. Mr. Mark has lately made Fig. 4 for Mr. Butlin. 

Here is another condition which Mr. Mark drew for me the 
other day. Underneath the border of a tongue which is not 
in the least predisposed to cancer isa flat ulcer, which was 
ascribed to the rubbing of a tooth, and probably was due to 
the rubbing of a tooth. The tooth was taken out, but the 
ulcer, instead of getting better, slowly spread on the surface 
of the border of the tongue, and its edge became a little raised 
and was found to bea little hard. I have seen cancer begin 
in that form on several occasions, perhaps eight or ten times, 
and I look upon it as a very dangerous condition which is 
almost certain to become cancerous. Again, some of these 
white plaques become cancerous in this fashion: A small or 
larger area of leucoma or leucopiakia becomes thicker and a 
little more prominent, and then tends to break down and 
soften in the centre. Here are white plaques which became 
cancerous in this fashion. That is a warning; it is a pre- 
cancerous condition, for out of that condition cancer will 
almost certainly develop. As to lumps and nodules in the 


Sa OVEN 


ERR: 





oT ERIN oa 





ie on ee a ee at Ge ee 1 666 Oe tee Cee Oe tee GO a. ot Sh. wel a. hee ie “kein ccc ee, ees a i a ee el lw 











FEB. 14, 1903.] 


UNSUCCESSFUL OPERATIONS FOR OANCER OF THE TONGUE. 


[ shen Oetame 3 55 








oo 

substance of the tongue, they rarely become cancerous, and 
the old chronic ulcerations of the tongue rarely become 
cancerous; they are not nearly so dangerous as the white 
thick plaques or as the indolent ulcer which makes steady 
progress in the course Of a few weeks or months. Now note 
‘again—and it is very important as far as early diagnosis is 
concerned—all these conditions are on the surface; they are 
not hidden; they do not lie in the substance of the tongue ; 
‘ they are where anybody can see them. And they are watched. 
The patient watches them and the doctor watches them, and 
the doctor applies sometimes one thing and sometimes 
another, and the disease makes slow progress from week to 


week. 

You will ask why it is—and I have asked myself over and 
over again—that medical men watch these dangerous condi- 
¢ions for weeks and months until the cancer is absolutely 
established? Why do not they deal with them earlier? Why 
do they treat them with nitrate of silver, and washes, and 
iotions, and dose the patient with potassium iodide, when 
cancer is developing and growing under their eyes? And 
why does not the patient press for radical treatment at an 
earlier date? I believe that the reasons are of several kinds. 
First, there is a great lack of knowledge, not ofthe predisposing 
conditions, but of the actual pre-cancerous conditions, and a 
lack of knowledge of the changes which indicate the trans- 
ition from a pre-cancerous into a cancerous condition ; that 
little induration about the base of an ulcer, or a little more 
raising of its border, a little hardening somewhere, or 
a little more fixation of the pre-cancerous condition. 
Even worse than this is the lack: of knowledge of the deadly 
nature of the disease itself and of the very short time it takes 
to obtain such a hold upon the individual that operation is 
absolutely hopeless. Three months is an immense time, and 
even half that time—six or seven weeks—may be fatal to the 
hope of a successful operation. Yet patients are often 
watched for many months. You would be surprised if you 
were to see my notebooks; it is not that men act to their 
patients otherwise than they act to themselves, for there are 
doctors who come to me and show me the worst cancers in 
their own mouths or in the mouth of some relative or friend, 
and many of these doctors tell me the same thing. Dr. John 
comes to me with a horrible cancer in his mouth, and at the 
first glance I know how bad a case it is. He says, ‘‘ I showed 
it to my friend Dr. William, and he said, ‘My dear boy, that 
is nothing, you just apply a little caustic and don’t bother 
any more about it.’ A few days later [ met Dr. James and he 
hada look at it. He said, ‘ My dear fellow, that is nothing; 
don’t you bother about that.’” And then, poor wretch, when 
he cannot sleep at night because of the pain, and the 
growth has attained a considerable size, he at last comes 
to me or to some other surgeon—I am sorry to 
say a good many such patients come to see me— 
and by that time all hope of doing him good by operation is 
past. Within the last year certainly, a doctor consulted me 
about a small warty ulcer upon his tongue. He was acapable 
person, but I had great difficulty in persuading him to have it 
removed, and even then I could not persuade him to give me 
permission to do what I wanted; he would only allow me to 
remove a small portion of the tongue. At the end of four or 
five months he came back with what I told him he would have 
—anew formation, in another part of the tongue, where I 
had pointed out to him it was very likely to occur. I removed 
the fore part of the tongue, and he returned to his practice. I 
wished to remove his glands after the second operation, but 
he would not hear of it. A few months later he came back 
with a mass of glands behind the angle of the jaw, fixed, and 
beyond the reach of operation. And, would you believe it? 
he told me he had noticed them three or four months? Can 
you conceive an able medical man playing thus with such a 
horribly dangerous disease ? 

Secondly, there is a great prejudice against operations on 
the tongue. I do not mean to complain that there should 
be prejudice in the mind of any man against an operation being 
performed upon himself. It is only natural he should be pre- 
judiced againstit. Butthereis an excessive prejudice both on 
the part of patients and their doctors against operations on 
the tongue, however trivial; they fear that death may 
be the result even of the simplest operation. There- 
fore I have great difficulty in persuading doctors 
and their patients that the patient is not in the 
\east likely to die from a small operation on the tongue. 
{ have only lost three or four cases from operation where the 
whole of the fore part of the tongue, or one half of it, was 
removed. ‘wo of these patients were of the worst class of 





hospital alcoholics; and one patient had been subject to 
haemophilia all his life, and purposely concealed the fact 
from me, although he had .been teld to warn me of his weak- 
ness. Generally, you can say toa patient whois otherwise in 
good health that the operation of removal of one half or of 
per fore part of the tongue will be attended by no danger to 
ife. 

Another prejudice is that the patient’ will ask you, with 
all earnestness, Shall I ever be able to speak again? That is 
in cases where the removal of only a portion of the tongue is 
necessary. Both he and his doctor think that he will 
be incapacitated for his business by the removal’ of 
a portion of the tongue, and that, at ajl events, 
he will not be able to take part in any social functions. I beg 
of you presently to ask the three patients who are here some 
questions ; large portions of their tongues have been removed, 
and you will find that they can talk so well that you would 
hardly be conscious from their conversation that they had 
ever had a serious operation performed upon the tongue. 
Another prejudice which presses very’ much on the minds of 
some people is that they think if half the tongue is removed 
they will never be able to take solid food again. I can tell 
you that, unless the entire tongue has been removed, the 
patient will take his food quite well; he may have a little 
more trouble at first in the management of it; but'in the 
course of time he wil] be able to take the same food and in the 
same manner as other people. These fears.and prejudices 
produce a want of courage on the part of the patient 
to undergo an operation on the tongue, and a want of courage 
on the part of the doctor to advise it at a time when it might 
be carried out with the best possible result. Hence the 
delay ; hence the trivial treatment of a serious disease until, 
in 7 or 8 cases out of every 10, the epyertanne is allowed to 
pass, and the patient’s life is sacrificed. Seeing the mischief 
which is wrought by ignorance and prejudice, I determined 
that you who heard have me lecture to-day should not leave this 
hospital without at least the chance of knowing better. Bear 
in mind that the predisposing conditions to cancer of the 
tongue are as well known as anything in surgery; bear in 
mind that cancer of the tongue begins on these predisposed 
tongues in such a manner that anybody and everybody can 
see it. Bear in mind, too, that a small operation at the right 
time is worth more than the largest and most admirably 
designed and conducted operation when the disease is ad- 
vanced; and, bear in mind that not only the life but the 
saving of the patient from a hideous death depends upon your 
knowledge and advice. 

Now let me lay down certain rules for your guidance in 
regard to these matters. In the first place, if you are con- 
sulted about warts and warty growths, particularly on tongues 
which are the seat of one of these predisposing conditions, see 
that no time is lost in removing them. This shonld be done 
by two elliptical incisions which include the healthy tissues 
around the wart into the muscular substance. The edges are 
brought together and the wound is healed in four or five 
days. In the second place, in regard to indolent ulcers 
upon the surface or under the border of the tongue, which 
are ascribed to the rubbing of a tooth, see that the cause of 
the irritation is removed at once. And if, at the end 
of a week or ten days from that time, the ulcer is not 
well or healing rapidly, cut it out in precisely the 
same fashion. Do not hesitate fora moment. The operation 
is trivial, and may save the patient from great misery, and 
often from a horrible death. If white patches or plaques 
become thicker, and if they bécome a little more prominent, 
and particularly if they show a tendency to break down in the 
centre or soften, let them be cut with as little delay as 

ossible. Of late years I have gone further than this, and 

ave advised patients suffering from bad superficial glossitis, 
where the tongue is constantly irritated, where the patient 
consequently is always suffering and always in dread and danger 
of cancer, to have that portion of the tongue removed, even 
when there is no sign of cancer or of a precancerous condition. 
I have given that advice particularly when the under-surface 
is in a healthy condition, so that the mucous membrane can 
be turned up to make a good covering for the stump. Itis - 
very difficult indeed to persuade patients to undergo an 
operation of that kind. But such patients are infinitely 
better off and happier for the operation. They speak well 
enough to carry on their business and to go about like other 
people, so well that few people would have the least notion 
that an operation had been performed upon them. They are 
relieved not only of the fear but of the danger of cancer; and 
they are able to take ail kinds of food which had been 
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previously denied them on account of the constant irritation 
which such food produced. 
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STUDY OF CANCER MORTALITY. 


An Address delivered to the Dundee and District Branch of the 
British Medical Association, 


By CHARLES TEMPLEMAN, M.D., D.Sc., M.O.H., 
President of the Branch. 


I HAVE first of all to thank you for the honour you have done 
me in appointing me President of this important Branch of 
the British Medical Association. With such an energetic 
Secretary as we possess in Dr. Buist the duties of the Chair- 
man are very light, and the only thing calculated to give rise 
to serious embarrassment is that it entails the delivery of 
an address on some subject likely to prove of interest to the 
members of the Branch. 

I have been at a loss to hit upon a subject suitable for such 
an occasion and such an audience as this, but it occurred to me 
that in these days, when the subject of cancer was so much in 
the air, it might be profitable to investigate the incidence of 
this disease in a manufacturing city such as Dundee, more 
especially as we possess a record, extending over a quarter of 
a century, of all certificates of deaths registered in the several 
districts of the city. From these it has been possible to 
obtain details as to parts of the body affected, etc., which are 
not available in the returns of the Registrar-General. 

One is constantly being asked why it is that cancer is so 
much more prevalent now than it was wont to be, and if one 
were to judge solely by statistics, more especially those of our 
hospitals, one could not but admit that the question is a very 
pertinent one. 

I propose, therefore, from a study of the cancer mortality in 
Dundee during the past 25 years—that is, from 1877 to 1901 
inclusive—to consider the following questions : 

1. Has the mortality from cancer increased ? 

2. Is the increase real or apparent ? 

3. If real how is it to be accounted for ? 

In making such an inquiry one has to bear in mind that the 
value of a statistical investigation such as this has its limita- 
tions. The only data available are the death certificates; 
and, apart from the fact that the diagnosis of cancer is often 
very obscure, it must be admitted that only too frequently 
medical men perform this duty of death certification ina 
very perfunctory manner, without regard to the important 

rt such returns play in the solution of public health pro- 

lems. Another fact to beremembered is that these statistics 
only apply to our own city, and that therefore the conclu- 
sions cannot be accepted as of universal application. 

It will be apparent to you all at the outset that the com- 
parison of the crude cancer death-rate—that is, the propor- 
tion of deaths to the total population—-is of little value. 
Cancer is a disease of adult and laterlife. As Sir James Paget 
says: “‘It isa disease of degeneracy, the frequency of which 
increases as age advances.” It is therefore obvious that a 
city in which a large proportion of the population are of an 
age at which cancer does not prevail—that is, in childhood 
and youth—will give us a low crude death-rate for this disease, 
while another in which a large proportion of its population 
are of mature years will give a high cancer death- 
rate, although the actual incidence of the disease in both 
be the same. In the same way, as the death-rate from cancer 
in females is higher than in males at all ages, this death-rate 
in my locality will vary according to the proportion of the 
sexes living there. 

The manner in which this investigation has been carried 
out is as follows: 

_ All the deaths from cancer have been extracted from the 
registers in the Public Health Department. Persons who 


have died in the infirmary but who resided outside the city 
boundaries have been excluded, but we have not the informa- 
tion necessary to a!low us to include persons belonging to the 





city who have died from cancer elsewhere. The former clagg 
has of late years been considerable, but the latter class has 
never deen so large as to materially affect our figures. The 
deaths included are those of persons over 20. The few deaths 
in earlier years are certified as due to ‘‘ sarcoma.” 

For the purpose of comparison the period over which the 
inquiry extends has been divided into five quinquennia. The 
rates given are the mean annual death-rate per 10,000 of the 
population over 20, unless where otherwise stated. These 
deaths have been carefully classified according to: (1) Sex 
(2) age, (3) part of the body affected (in each sex). - 


TABLE lieeein. ° the Total Number of Deaths from Cancer in 
ersons over 20 Years of Age. 











Males. Females. Total. 
1877-1881 ... eee eee 72 202 274 
1882-1886. ... ooo eee ! 84 250 334 
1887-1891 ... ar one 162 337 499 
1892-1896 ... sue vee 106 390 | 586 
1897-TYOT ose ove o 258 510 | 768 





TABLE Ia.—Showing Death-rates per 10,000 of Persons of each Sex 
over the Age of 20. 





Males. Females. Total. 
1877-1881 ... ove ve 497 9 25 7.27 
1882-1886 ... ove oes 545 11 46 8 77 
1887-1891 ... he a 9 83 13.87 | 12.24 
1892-1896 oe see ese 11.27 15 27 13 65 
1897-190! ... axe su 14.02 18 90 16.92 


These tables show us three facts: (1) that the total mortality 
during this period has more than doubled; (2) that the cancer 
mortality in males has during the whole of this period been 
considerably less than that of females; and (3) that the 
increase during this time has been almost the same in both 
sexes—namely, 9.05 per 10,0coin the case of males, and 9.65 
per 10,000 in the case of females, though proportionately the 
increase in males is much the greater, having nearly trebled, 
while that of females has little more than doubled. The fol- 
lowing chart shows this graphically : 
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LE lI.—Showing the Rates per 10,000 Persons Living at 
aa each Corresponding Age Period: 
































Males 
——— ; Set tigl Tes ja 
Age. 1877-81. 1882-86. | 1887-91. | 3892-96. | 1897-1901. 
Bailie 
| 
20—25 a | — | © 34 | per 0.63 
23-35 0.9 047 0.28 o 62 } 1.17 
33-45 0.91 pape - 19 5 04 | 302 
45-55 11.44 7: 4.92 | 1657 22.73 
pe 18.33 20.32 | 24.35 33 22 | 40 92 
65-75 ow 10 80 | 2.63 | 64.22 52.08 70.52 
75 upwards 11.00 | 29.01 51.16 5573 52.25 
ae eee ss Memaler 
Age. 1877-81 1£82-86, 1887-91. | 1892-96. | 1897-1907. 
g 
} —— 
} 

20—25 © 25 024 | 0.23 | 0.22 0.2 
25—35 2.37 1.06 1.59 | 1.84 2.16 
35—45 8 87 13.49 10.11 12.89 14 47 
4555 20.45 14 87 24.10 23 42 31.49 
35—65 19.76 | 3420 2459 } 42-71 } 45-31 
65-75 +e 21.55 | 26.67 5291 51 00 | 6655 
75 upwards 1949 | = 34.95 61.68 =| 49.7 | 68.69 


| 





These tables show: 

1. That in males there has been an increase at all ages; in 
females only over the age of 35. 

2. That this increase becomes greater as age advances. 

3. That from 1877 to so the mortality in females was 
greater than in males at each age period. 

4. That since 1887 the mortality in males has exceeded that 
in females at the age of 65 to 75, but except from 1892 96 it has 
been lower at all ages over 75. 

At first sight these figures would seem to justify the most 
pessimistic views on the subject, but before we consider to 
what extent we believe this increase to be more apparent than 
real, let us first examine the figures relating to the parts of 
the body affected, so as to determine in what regions this 
increase is most evident. 

Here I must premise that the numbers we have to deal 
with in most cases are small, and the value of the statistical 
method of investigation under such circumstances must be 
somewhat discounted. I think, however, the general conclu- 
sions to which they lead us may be regarded as reliable, 
although the proportions may not be strictly comparable. 


TasLe II{.—Showing the Cancer-rates per 10,000 of the Popula- 

' tion of both Sexes above the Age of 20, except in the Case of 

Cancer of the Uterus and Breast, where the Rates are per 
10,000 Females over 20. 





Second Third | Fourth 














First Fifth 
Quin- Quin- Quin- | Quin- Quin- 
na quennia] quennia] quennial quennial | quennial 
| Period. Period. Period. Period. | Period. 
Uterus was 3.89 3.22 4-36 5.20 5.22 
Breast . | 4.23 1.85 2.05 1.64 2.07 
Mouth, etc. 0.19 0.44 0.66 0.58 © 83 
Jaw ‘ae eau © 08 013 o19 0.30 0.44 
Rectum _... cee 0.24 0.49 0.39 ©.51 055 
Face and neck ... eal 0.44 0.49 0.44 © 46 0.39 
Prostate and bladder .. | 0.08 0.08 © 20 © 21 ° 2 
Abdomen ... nee 0.22 © 09 0.26 o 28 0.61 
Stomath‘and gallet 1.60 1.83 2.89 291 4.21 
Liver ‘is cue Gis 0.48 0.76 52 | 92.86 [ 1.74 
Bowel and omentum ... 0.30 0.29 0 €9 1.04 | 1.76 
Not specified ‘ © 51 0.76 © 53 0.67. | 0.63 
Other parts 0.24 0.39 0.59 © 76 1.16 


In considering these it will be convenient to group them 
in two classes, namely : 

1. Accessible cancer—that is, cancer of parts which can be 
seen or felt, and where, therefore, the diagnosis is compara- 
tively simple; and 

(2) Inaccessible or deep-seated cancer, where the diagnosis is 
more obscure and difficult. 

One would naturally expect that the great advance of recent 
years in clinical and pathological diagnosis would be more 
apparent in the latter class than in the former, and that in 
the case of ‘‘ accessible” cancer any great increase in the mor- 
tality would less likely be attributable to improved diagnosis, 
though it might toacertain extent be explicable by more 
careful certification. 

FEMALES. 
Genital cancer in the female shows an increase of from 85 in 





the first quinquennium to 141 in the last—that is,an advance 
of the mean annual mortality from 3.89 per 10,000 females 
over 20 to 5.22, or about 34 per cent. Cancer of the breast. 
also has increased from 27 to 56, or from 1.23 per 10,000 
females to 2.07—an increase of 60 per cent. in the mean annual 
mortality. 

Cancer of the mouth, throat, pharynz, etc. has increased by 
0.64 per 10,000 of both sexes ; of the jaw by o 36. 

Cancer of the rectum has more than doubled (10 cases in the 
first period against 25 in the last)—that is, o 24 sqninet 0.55. 

Cancer of the face and neck, which remained fairly stationary 
during the first three quinquennia showed a slight decrease 
in the last. 

Cancer of the bladder and prostate show an increase of 0.14 per 
10,000. In all the other cases this increase is more substantial. 

Cancer of the abdomen (the exact seat not being specified) 
shows an increase of mortality equal to o 39 per 10,0co. 

The death-rates from cancer of the stomach and oesophagus 
have multiplied nearly three times, of the liver nearly four 
times, and of the bowel and omentum nearly six times, the 
numbers and rates being as follows: 


TaBLE [V.—Death-rates from Cancer of Stomach and 
Ocsophagus. 
| 


First | 
Quinquennium. Quinquennium. 











Stomach and oesophagus 58 (1.60) tot (4.21) 
Liver ... 18 (0.48) 79 (1.74) 
Bowel and omentum 11 (0.30) 80 (1.76) 





Cancer of the bones and joints, spleen and kidney, lung, medias- 
tinum, etc., have also increased from 0.24 to 1.16: per 10,000. 

Regarding the part of the body most frequently affected in 
females, it is interesting to note that inthe first ten years 
(that is from 1877 to 1887) the deaths from cancer of the 
uterus and of the breast together exceeded those of cancer in 
all other parts of the body. 

Since then, however, the latter have outnumbered the 
former, the difference gradually becoming more marked. 
During the same time cancer of the abdominal viscera in the 
same sex (including stomach and oesophagus, liver, bowel, 
and omentum) show an enormous increase from 48 (2:29 per 
10,000) to 201'(7.44 per 10,000). The figures are as follows: 


TABLE V.—Denths from Cancer of Abdominal Viscera. 
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1877-81 ... 112 73 48 25 per cent. of. the whole (exclud 
ing those not specified. 
1882-86 ... 115 110 65 8628 ” ” ” 
1887-91 o.. 156 | 165 124 - 38 a ‘“ ‘a 
1892-96... 175 | 198 13235 ” ” ” 
1897-1901 . 197 295 20r © 4t ” ” ” 
MALES. 


Tf we examine closely the parts of the body affected in 
males, we find that cancer of the abdominal viscera is the 
most prominent factor in this mortality. 


TABLE VI.—Showing the Relation of Cancer of those Organs to 
the Total Mortality (exclusive of the Cases not specified). The 
Proportion has remained fairly constant. 
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Deaths from Cancer of 
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| Total Deaths 
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These figures represent in the mortality-rate an increase 
from 2.67 per 10,000 males (1877-81) to 8.09 (1897-1901). The 
great increase in abdominal cancer is thus common to both 
sexes, and is equivalent to 5.42 per 10,000 in the case of males 
and 5.25 in the case of females, and throughout the whole of 
the period under consideration this mortality has been higher 
in males than in females. 


OrGANS AFFECTED. 

The part of the body, however, showing the greatest 
increase in males is the mouth and the upper part of the 
digestive tract-including tongue, throat, and pharynx—in 
which the numbers were 2, 10, 22, 18, and 30 in the respective 
quinquennia, an increase of from 0.13 to 1.63 per 10,000 
males. In females this part is not nearly so liable to attack, 
the highest recorded being 8 (1897-1901). 

How is this to be accounted for’ Some persons dismiss 
the subject by explaining that it is due to the fact that the 
expectation of life in the early years of life has increased so 
much by the diminished death-rate from infectious disease, 
etc., that therefore a large number are carried over to what 
might be called the “cancer” age, and that, as every one 
must die of something or other, the increase of cancer deaths 
is at once accounted for. In this investigation this explana- 
tion is entirely discounted by the fact that, in calculating the 
death-rates, regard has been paid to age and sex distribution, 
the rates being given for those of each sex living at the dif- 
ferent age-periods. 

Another and more plausible explanation is found in the 
more exact diagnosis of recent years and the more careful 
and correct certification of deaths. Let us see to what extent 
this has influenced our cancer mortality. In the first place 
the great increase in visceral cancer cannot be accounted for 
by the more careful returns as to the site of the disease. 
Many deaths are certified as due to ‘“‘cancer” without refer- 
ence to the part of the body affected, but such in Dundee, 

‘ instead of having diminished during the 25 years under con- 
sideration, have actually increased from 0.51 per 10,000 during 
the first quinquennium (20 cases) to 0.63 during the last (29 
eases). 

Throughout this period the number of such returns in 
females has considerably exceeded those in males. In females 
these varied from 15 to 17 in each year given (except 1882-87, 
when they numbered 25), and in males the highest number of 
such returns in any year was 12, and the lowest 5. 

On the other hand, there is no doubt that a certain propor- 
tion of the increase in this cancer mortalit) is accounted for 
by improved diagnosis and certification—by the transference 
of ill-defined to more definite causes. The most important of 
these are the following: ‘‘ Old age,” ‘‘dropsy,” ‘‘ disease ” of 
stomach, ‘‘disease” of liver, ‘‘disease” of uterus, and 
‘‘ causes not specified or ill-defined.” 

The deaths from ‘‘old age” calculated on the number of 
persons of both sexes living at the age of 60 and upwards, 
ofa decreased during the quinquennia under record, as 
ollows : 


TABLE VII.—Deaths from Old Age: Death-Rate per 10,000 
Persons over 60. 








— | Both Sexes. Males. Females. 
0877-81 ae ove eee | 165 140 180 
1882-86 rae ovo te 144 136 154 
1887-QT eve ose oe 105 92 126 
1892-96... ove gee | 94 8r 102 
1897-190T ... ics oe | 94 8r 100 


This shows a steady decline in both sexes equivalent to 43 
per cent.—42 in males and 44 in females; and I think it 
must be conceded that a certain proportion of these cases— 
probably a considerable proportion—should, especially in the 
earlier years, have gone to swell the cancer death-rate. 

The returns of deaths from ‘‘dropsy” have also decreased 
from 1.71 per 10,coo (over 20) to 0.08 (from 63 in the first quin- 
quennium to 4 in the last). Dropsy, however, is not a 





symptom which is prominently associated with malignant 
disease. One would expect that these cases should be referred 
rather to affections of the heartand kidney, and on examinin 
the returns of deaths from affections of these organs we fin 
that diseases of the eirculatory system show an increased 





mortality from 27.03 per 10,000 (over 20) in 1877-81 to 33.30 in 
1896-1901, While disease of the urinary system has also 
increased from 5.67 to 8.70 during the same period. The fact 
that such diseases have increased, while deaths from ‘“ dropsy” 
have decreased, points rather to an improved diagnosis in 
diseases of these organs than in affections of a malignant 
character. 

As regards those deaths classified by the Registrar-Genera] 
as “not specified or ill-defined,” they are not sufficiently 
numerous to make much practical difference. In 1877-81 they 
numbered 28, but during the subsequent quinquennia only 
3, 4, 5. and 12 respectively. 

As I have already mentioned, cancer of the female genitals 
shows an increase of 34 per cent. during the twenty-five years 
under consideration. 


TABLE VIII.—Showing the Total Number of Deaths from Diseases 
of the Generative Organs during the Five (Quinquennia, and also 
the Number and Rates per 10,000 Females of Deaths from 
© a ” of Uterus and Vagina (without specifying its 
nature). 


1 
| 
| Total Deaths from Diseases ° 
| of Generative Organs, and | 
| Rate per 10,000 Females. | 


Deaths from ‘“ Disease” 


fs) 
Uterus and Vagina. 





1877-81 39 (1.78) 27 (1.23) 
1882-86 35 (1.54) 13 (0:57) 
1887-91 45 (1.85) 16 (0.66) 
1892-96 35 (1.36) 16 (0.62) 
1897-1901 29 (1.07) 14 (0.51) 


This shows that the mortality from diseases of the genera- 
tive organs (exclusive of cancer) has decreased, but with the 
exception of the first quinquennium, when 27 of the 39 cases 
were returned as due to “disease” of the uterus—the actual 
number and proportion: of cases returned without proper 
specification has varied very little since 1882, showing no 
improvement due to better diagnosis or certification. 

If we were to assume that the normal death-rate in females 
from such “disease” of the uterus (other than cancer) was 
that which prevailed during the last quinquennium, namely, 
0.51 per 10,000, and if we presume that inthe earlier years all 
above this’proportion were really cases of cancer, then, making 
the correction for these we should have the death-rate from 
genital cancer during the five quinquennia as follows: 4.57, 
3-31, 4.49, 5.3, and 5.22, still showing a slight increase. 

It is, however, in the internal forms of cancer that the in- 
creased mortality is most apparent, so we must now look at 
these a little more closely. 

The death-rate from ‘‘cancer” of the stomach 
oesophagus during the five quinquennia was as follows: 
In males .., 5) SUES) seca) GRU cess: RUAO! css 4.5% 
In females... 6 GO: ccee ED aes BST ve 4.00 


showing practically all through a higher rate in males than in 
a and an increase of 2.93 in the former and 2.40 in the 
atter. 

Cancer of the liver shows the following: 

In males ... o OGS ssi OST che EEG cee 2532 wee 
In females... a er ee) er 2. rer 
an increase of 1.06 in males, and 1.38 in females. 

Cancer of the bowel and omentum gives the following 
rates : 

In males ... a) ee ee eS Co ee 

In females... TBD sie CORED” 405: SOE ace “ARLOR aaa 18FO 
an increase of 1.43 per 10,000 males, and 1.47 per 10,000 
females. 

To what extent can this great increase in cancer of the 
abdominal viscera be accounted for by more accurate diagnosis 
and certification ? 

The Registrar-General’s returns show that the total number 
of deaths from diseages of the digestive system has declined 
from 12 92 per 10,000in 1877-81 to 9.91 in 1897-1901, but during 
the same period the number returned as due to “ disease ” of 
the stomach (including haematemesis and melaena) has in- 
creased from 1.95 per 10,000 to 2.77. No evidence here of 
better diagnosis or certification ! , 

The following table shows the relation of such cases of ‘‘ dis- 
ease” of the stomach and liver to the total deaths from affec- 
tions of the digestive system (exclusive of cancer). 


and 
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TABLE 1X.— Diseases of the Digestive System. 











Deaths from Deaths from 
Thee) Danian “* Disease ” of “* Disease ” of Liver 
Death-rates Stomach and and 
> Death-rates. Death-rates. 
—— | 
1877-81 4€9 (12.92) 7% (1.95) | 123 (3-39) 
1882-86 461 (12.11) 63 (1.63) 122 (3.20) 
1887-91 580 (14.22) 93 (2.28) 107 (2.62) 
1892-96 425 (9.90) 93 (2.16) | 75 (1.74) 
} 
1897-1901 ! 450 (9.90) 126 (2.77) | 50 (1.10) 








In connexion with the belief that many of these cases in 
which an exact diagnosis has not been made should be 
referred to the ‘‘cancer” group, it is interesting to observe 
that while the death-rate from cancer of the stomach in 
males has all along been higher than that in females, the 
deaths from ‘‘ disease” of the stomach have been correspond- 
ingly lower. These have increased in males from 27 (1.86) in 
1877 to 33 (1.89) in 1896 (detailed statistics for the whole of 
the last quinquennium not being as yet available), and in 
females from 44 (2.01) to 60 (2.35) during the same period. 

The returns, however, from liver disease show a very dif- 
ferent result. These, apart from malignant disease, are 
returned as (in the earlier returns) jaundice, hepatitis, 
‘‘disease” of the liver, or as cirrhosis or ‘‘ other diseases of 
the liver.” 

Thus, while the returns from cancer of the liver show an 
increase of 1.26 per 10,000, those from other diseases of the 
liver show a decrease of 2.29 per 10,000. 

This cancer mortality in males has increased 1.06 per 10,000 
during the twenty-five years under review, while the deaths 
returned as due to ‘‘disease” of the liver have decreased 
from 4.07 to 1.66 between 1877 and 1896. In females during 
the same period, while the vancer death-rate has increased 

1.38 per 10,000, the return of deaths from ‘‘ disease” of the 
liver inas decreased by 1.13 (from 2.93 to 1.80). 
~» Here I think we may fairly claim that the apparently large 
increase in the cancer mortality, especially in the male sex, 
is to a considerable extent accounted for by more correct 
diagnosis. 
CONCLUSIONS. 

A summary of these results seems to me to lead to the fol- 
lowing conclusions as regards cancer in the city of Dundee: 

1. That the death-rate from cancer as a whole during the 
twenty-five years under review has more than doubled, having 
increased from 7.27 to 16.92 per 10,000 of the population over 
the age of 20. 

2. That this increase is greatest at ages over 45, is common 
to both sexes, but more marked in the male sex, though the 
actual mortality is higher among females. 

3. hat in females this is chiefly due to an increase in 
malignant affections of the abdominal viscera. 

4. That uterine cancer and cancer of the breast in females 
have increased, though not in any marked degree. 

5. That cancer of the rectum also shows a slight increase in 
both sexes. 

6. That in males the highest mortality is from cancer of the 
abdominal viscera. 

7. That in males cancer of the mouth and upper digestive 
tract has also greatly increased. 

8. That therefore cancer of regions which may be described 
as ‘‘ accessible” has increased, as well as that of parts which 
are not so accessible, and where the diagnosis is more difficult, 
but the increase in the latter is out of all proportion to that in 
the former class. 

g. That during the same period there has been a great 
improvement both in clinical and pathological diagnosis, as 
well as in death certification, and consequently a considerable 
diminution in returns from such indefinite conditions as 
“old age” and ‘‘disease” of the various organs (without 
any specification of its nature). 

10. That this must to a considerable extent have helped to 
swell the returns of death from ‘“ cancer.” 

Iamof opinion, however, that this is by no means sufficient 
to account for the great increase in cancer mortality, and that 
this increase is a real and substantial one, though by no 
means so great or so alarming as the general public believe or 
as a superficial glance at statistics would seem to indicate. 

These conclusions do not altogether coincide with those 





expressed by some other investigators dealing with the cancer 
mortality of whole countries (including both urban and rural 
districts) where the statistics are obtainable only from the 
Registrar-General’s reports. 

Dr. Newsholme, for example, whose investigations into this 
subject are well known, and who is justly regarded as an 
authority on all matters pertaining to vital statistics, inclines 
to the belief that ‘‘ statistics, as far as they go, do not justify 
the conclusion that an increase in cancer mortality has 
occurred within recent years. They rather tend to the con- 
clusion that the increase in cancer is only apparent, and is 
due to improved diagnosis, and more careful certification of 
the causes of death, especially the latter.’”* 

Professor De Bovis, of the Reims School of Medicine, has 
published a report of an exhaustive inquiry into the same 
subject.2 From a study of the cancer statistics of different 
countries he came to certain conclusions which coincide in 
some respects with those to which our statistics have led, 
namely: 

That cancer of the uterus and of the female breast have declined. 

That cancer of the rectum appears to be stationary. 

That cancer of the mouth and upper digestive tract has greatly 
increased. 

That the most important element in the rise of cancer death-rate is 
that from visceral cancer. 

I consider that my statistics, in which the necessary details 
in each individual case have been obtained, and proper allow- 
ance made for age and sex distribution, so as to allow of com- 
parison between the different periods under consideration, 
justify us in believing that the conclusions arrived at apply at. 
all events to the city of Dundee. 

In the present state of our knowledge it is difficult to assign 
any specific cause for this increase. It is idle to speculate as 
to how much of it is due to the increased tension under which 
life is now carried on, or how much it is affected by our mode 
of living—by smoking, alcoholism, or by the increased con- 
sumption of flesh food. The former theory gets no countenance 
from an examination of the occupations of the cases under 
review. It is impossible to tabulate the female cases with 
reference to their occupations, as the returns in the case of 
married women and widows give only the occupation of the 
husband, but an examination of the returns in the case of 
males does not indicate that ‘‘cancer” is more prevalent 
amongst that class of the community whose occupations are 
likely to entail anxiety or worry. 

It has not been possible to obtain statistics of the number 
of persons in the city following the occupations concerned, so 
that the ‘‘ occupation ”-rates cannot be ascertained, but, as 
might have been expected considering the large proportion of 
the population engaged in the mills and factories, by far the 
largest proportion of the cases are referable to this class. 

The death returns from the class certified as ‘‘ labourers ” 
numbered 6, 15, 21, 25, and 32 in the different quinquennia ; 
but a survey of the list does not indicate any special pre- 
valence in any particular class of occupations, though this 
may probably be due to the fact that the numbers are too 
small to enable one to generalize. 

Before we can solve this problem of the increase of cancer 
we must have a more accurate knowledge of its etiology, 
and if parasitic in its nature we must know something of 
the life-history of the organism which gives rise to it. We 
are not without hope that the present earnest and combined 
effort which is being put forth to solve these problems will 
result in a fuller and clearer knowledge of the causes and of 
the methods of preventing or curing cancer. If such hopes 
be realized it will prove one of the greatest boons which has 
ever been conferred on suffering humanity. 
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1 Practitioner, April, :899. 2Semaine Médieale: an excellent and ful? 
summary appeared in the BRITISH MEDICAL JOURNAL of October 4th, 1902. 








New Hospirats 1n Rvussra.—On the initiative of the 
Empress Alexandra, an orthopaedic institute has recently 
been erected in St. Petersburg. Dr. Horn has been appointed 
Director. The Municipal Council, for some reason, was at 
first strongly ee to the scheme and refused to grant a 
site. Finally, however, it gave a space of 400 metres square 
in the Alexandrinski Park, and the new hospital will. shortly 
be opened. A Russian millionaire, M. Soldatenkoff, who has 
been most liberal in gifts of money for the promotion of the 
arts and sciences, has recently given more than £120,000 for 
the erection of a general hospital in Moscow, for the treat- 
ment of sufferers without regard to their religion. 
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TWO CASES OF CARCINOMA OF THE LIVER 
PRESENTING SEVERAL POINTS OF 
CLINICAL AND PATHOLOGICAL 


INTEREST. 
BY 
GERBERT R. VACHELL, and W. MITCHELL STEVENS, 
M.D., M.D. M.RC.P., 
Physician, Assistant. Physician and Pathologist, 


Cardiff Infirmary. 





Amone the cases of malignant disease of the liver which 
have recently been admitted into the Cardiff Infirmary the 
two following are of particular interest from their bearing on 
the occurrence of primary cancer of that organ. 

The first case is one of primary infiltrating carcinoma, in 
which the liver weighed over 171b., and the other is one of 
extensive nodular cancer, which was secondary to a small 
primary growth at the pylorus, and in which the clinical 
features pointed to alcoholic cirrhosis of the liver. 


CASE I. 

H. S., a negro, aged 35, was admitted into the Cardiff Infirmary on June 
2nd, r902, complaining of “swelling of the stomach.” 

History.—He said that he felt quite well, and was working as a dock 
dabourer, until eight weeks before, when he first noticed that his ‘‘ stomach 
was swollen.” Hesuffered neither from pain nor any other discomfort 
except that a week before admission h 3 had felt sick one day, but had not 
vomited. He had never had 
malaria or syphilis, and 


normal; no jaundice; no pain or tenderness. Spleen not felt. Urine 
contained a slight trace of albumen, but no bile. The temperature for the 
first ten days after admission varied up to 100° at night, but afterwards 
remained normal. Circulatory System: Pulse 104, regular, and com- 
pressible: heart not enlarged. There were soft haemic murmurs over the 
mitral and pulmonary areas. Respiratory System: Slight dyspnoea and 
a troublesome cough, but very little expectoration. There were a few 
crepitations at the right base. 

After-history.—On July 16th there was slight haematemesis, but no 
melaena. The patient sank rapidly, and died on July roth. 

Necropsy.—The peritoneal cavity contained a considerable amount of 
straw-coloured ascitic fluid. Liver enlarged, weighing 78 oz., and every- 
where invaded by numerous large nodules of cancerous growth. No 
enlarged glands in portal fissure. Bile passages and gall bladder normal. 
Spleen enlarged and very tough, weighing 23 oz. Kidneys slightly cir- 
rhotic. Stomach not dilated, veins in mucous membrane engorged. At 
the under aspect of the pylorus was a small growth measuring } in by }in.; 
it did not project. and was covered by intact mucous membrane, and was 
white and fairly firm, and could not be felt from the outside. It was, in 
fact, a small, thin, white “ plaque” of growth situated in and almost 
or confined to the submucosa, and might easily have been over- 
ooked. 

Both of these cases present several points of interest both 
from a Clinical and a pathological point of view. The chief 
in connexion with Case 1 are: 

1. Duration of Iliness.—The history of the illness was a very 
short one, the patient_being apparently well until eight weeks 
before his death. 

In this connexion it may be stated that primary 
carcinoma of the liver is always rapidly fatal, the average 
duration being only twelve weeks from the occurrence of the 
first symptoms. In this case no history was obtainable of the 
duration of the jaundice, though if it had been present for 

some time previous to 





there was no history of 
alcoholic intemperance. 
State on’ Admission.—He 
was a well-built, fairly well- 
nourished man, with deep- 2 


2 INCHES 4 


the other symptoms 
it would probably have 
been noticed, even 
though only observa- 





ly-jaundiced conjunctivae, 
tongue clean, appetite 
poor, no digestive disturb- 
ances. Bowels regular; 
stools very pale and offen- 
sive, but containing some 
bile. There was nopyrexia. 
Pulse rr2, respirations 20. 
The abdomen showed 
well-marked signs of as- 
cites. The liver was greatly 
enlarged, and occupied the 
whole of the upper part of 
the abdomen to beyond the 
devel of the umbilicus. Its 
surface was very hard and 
nodular, but there was no 
tenderness. Its lower edge 
was sharp and freely mov- 
able with respiration and 
dts upper limit of dullness 
was normal. 

The gall bladder’ was 
not palpable. The spleen 
could not be feit. The 
urine contained a slight 
cloud of albumen, and was 
loaded with bile pigment. 
The other organs were 
mormal. 

Ajter-history.—On June 3rd the abdomen was aspirated, and 18 oz. of a 
deeply bile-stained fluid drawn off. The patient rapidly sank and died on 
June 7th, five days after admission. 

Necropsy.—The peritoneal cavity contained a considerable quantity of 
bile-stained ascitic fluid. The liver was enormously enlarged, weighing 
2723 Oz. (over 17 lb.) The enlargement was of a uniform character, 
involving the whole organ, and there were no adhesions to surrounding 
parts. Its surface was everywhere nodular (as shown in photograph), 
and the nodules were of a soft, semi-elastic consistence, though the bulk 
of the liver generally was remarkablytough. On section the liver showed 
@ uniform appearance throughout of thick, strong, whitish bands of 
fibrous tissue, enclosing in their meshes islets of a deeply bile-stained 
soft substance. The gall bladder was distended with thick bile, but 
otherwise normal. The main bile ducts were quite free, and there were 
no enlarged glands in the portal fissure. The spleen was somewhat 
tough, and weighed 60z. All the other organs were quite normal, and a 
patient and thorough search failed to discover any growth elsewhere, 
except three small white nodules, rather larger than a pin’s head, on the 
visceral pleura of the middle of the outer surface of the lower lobe of the 
deft lung, and a small nodule in one of the bronchial glands. Microscopical 
examination of the liver showed an infiltrating spheroidal carcinoma with 
very marked cirrhotic changes throughout the whole organ. 





CASE II. 

C.S:,a man aged 56, was admitted into ‘the Cardiff Infirmary on‘June 
roth, r902, complaining of ‘* swelling of the stomach;” 

History.—He said that he was in good health ti a month ago: and that 
the abdominal swelling had come on suddenly, and reached its present 
state within a few days. He gave no history of pain, jaundice, or of any 
other symptoms. :He had been: ‘a:very heavy spirit drinker for many 


years, but had always before the present illness enjoyed good health | 


except for pneumonia three months previously. ; 
State on Admission.—He was 2 faitly well nourished though anaemic 
- ‘wan. Tongue furred, breath very foul, appetite poor. 
turbance. Bowels regular; stools were! pale and extremely offensive; 
There was well-marked ascites. The liver was not palpable, and dullness 





Fig. 1.—Primary carcinoma of the liver. 


| marked malignant disease in the liver. 
| posing death to have taken place at an earlier period when 
| the primary pyloric growth was probably even smaller, it is 
| not at all unlikely.that it would have passed unobserved, and 


ble in the conjunc- 
tivae, as the presence 
of a deep yellow colour 
in this situation in a 
negro would probably 
have attracted atten- 
tion. 

2. There was no 
marked wasting. 

3. The only sym- 
ptoms present were 
jaundice and ascites. 
The enlargement of 
the liver was a painless 
one, and there was no 
tenderness. In _ this 
connexion it is to be 
observed that there 
were absolutely no ad- 
hesions to surrounding 
parts, and thattheliver 
was removed at the 
necropsy with ease. 

4. At the necropsy, notwithstanding a most careful search, 
no primary source of infection could be found, and the case 
was undoubtedly one of primary carcinoma of the liver. 

5. The enormous size of the liver. The organ weighed 
2723 07. (over 17 lb.). 

6. The naked-eye appearances of the liver, which at first 
sight suggested a cirrhotic condition. 

Primary carcinoma‘of the liver is rare, only about 4 per 
cent. of all cases of cancer of the liver being really primary. 
No doubt many cases described are really secondary to 
growth in the gall bladder or in connexion with the bile 
ducts. Before assuming that a case is ‘‘ primary,” it is very 
necessary to make a most careful and detailed search for a 
primary source in other parts as it is easy to overlook it. 

We have introduced Case 11 to illustrate how small a 
primary growth may be which nevertheless gives rise to very 
In such a case, sup- 





more particularly so if it happened to have been in some 


| other situation than the pylorus, which would not perhaps be 


so closely scrutinized. 
The extent of involvement of the liver in a secondary 
rowth bears. no relation to the size of the primary growth, 


wo Gineslive tis. | and this point is not without interest in connexion with the 


operative treatment: of»carcinoma of the stomach. At a 
necropsy one not infrequently finds what appears to be a 
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most suitable case for removal of a carcinoma of the pylorus, 
and the liver, as far as it can be seen or felt before removal, 
presents a perfectly healthy appearance, and yet there are 
nevertheless, a few small nodules of growth on its upper 
surface, while in other cases of a much less promising 
appearance no secondary growth in the liver or other parts 
are to be found. This form of primary cancer of the liver, in 
which the cancer cells are uniformly diffused throughout the 
organ, and in which there is a great increase of fibrous tissue, 
closely resemble a coarse cirrhosis, and no doubt some cases 
which have been described as cirrhosis would have proved to 
be *‘ cancerous” in nature if the microscope had been used. 

In regard to Case 1 it is to be noted that small secondary 
nodules were found on the pleura, a rare condition ia this 
class of case, but one which fixed the diagnosis in the post- 
mortem room, even without the use of the microscope. There 
are certain other points which may now be briefly alluded to. 

Pyrevia.—It is stated that pyrexia is commoner in primary 
than in secondary carcinoma of the liver, and that therefore 
this fact might be of some use in diagnosis. In our case 
there was no elevation of temperature during the time the 
patient was under observation; it was at no time above 98 6°. 

Jaundice.—In recorded cases this symptom is sometimes 
absent, and when present generally slight. In our case it 
was well marked. 

Enlargement of Liver.—The enlarged liver is generally 
painful and tender. In our case it was quite painless. In 
recorded cases the average weight of the liver is 120 to 130 0z., 
the largest recorded weight in primary cancer of the liver 
being 200 0z. The weight of the liver in this case was 2723 oz. 
As to its diagnosis during life from hypertrophic cirrhosis the 
following points may be noticed. The absence of pyrexia, the 
rapidly fatal issue, the presence of marked ascites, the 
increase of size while under observation. the size of the 
nodules on the surface of the liver, and, of less importance, 
the absence of any enlargement of the spleen. The absence of 
any history of alcoholic excess was not trustworthy. 

Case 11 has been introduced for the purpose of illustrating 
two points: 

1. The small size of the primary growth in the stomach, 
and, therefore, the importance of not assuming carcinomatous 
growth in the liver to be primary, especially if it be nodular, 
until after a most careful necropsy, as the primary source may 
be an insignificant one, and consequently apt to be overlooked. 

2. The difficulties of diagnosis during life of some cases of 
carcinoma from alcoholic cirrhosis. In this case there was a 
very marked history of alcoholic excesses; there was no 
jaundice, but well-marked ascites; the liver was not palpable, 
and there was an abscence of both pain and tenderness ; the 
spleen could not be felt, and there were no other symptoms 
except slight haematemesis on one occasion. 





CASE OF PRIMARY CARCINOMA OF THE OVARY.* 
By MAY THORNE, F.R.C.S.I. 





THE following notes on a case of primary carcinoma of the 
ovary are of interest, as they show two unusual points—in- 
tense localized pain due to salpingitis and absence of fluid 
in the pelvis or abdomen. 

History.—M. L., single, aged 46, stated that she had had 
pain for several weeks low down on the left side of the body, 
that the onset of the pain had been sudden while doing a 
heavy wash, that she had never been free from the pain 
since, and that it was always worse when the bowels were 
moved. She had been treated by hot applications, but had 
not received any benefit. The bowels had been opened every 
two or three days. The menopause had been established 
fifteen months previously. 

Condition When First Seen.—The abdomen moved freely, and 
nothing was felt on deep palpation. Bimanually the uterus 
and right appendages were felt to be normal and caused no 
pain on manipulation. The left ovary was enlarged to about 
the size of a walnut in its shell, was somewhat irregular in 
outline, and very tender. The patient was sent to bed and 
the bowels freely opened. There was much pain just before 
and during defaecation, but considerable relief from severe 
pain for three or four days afterwards. 

Progress.— A week later the vagina was hot, and the swelling 
had considerably increased, so that there was now a rounded 
thickening at about the level of the internal os, running out 
to the pelvic wall. The part was so tender that a comnlete 
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bimanual examination was difficult, and the upper limit of 
the swelling was not well defined.; No fluctuation was detected 
and the vaginal mucous membrane.was freely movable. The 
swelling was so low and so close to,the side of the uterus that 
it suggested being between the:layers of the broad ligament. 
There was no vaginal discharge at any time, nor was there at 
any time tenderness over the uterus or right appendages. A 
week later the swelling was harder, and more irregular. It 
seemed probable that the case was one of pelvic cellulitis 
though the cause was uncertain. The history of the sudden 
onset of pain while doing heavy work seemed to point to the 
possibility of some slight rupture and leakage from a diseased 
tube into the broad ligament. The pain and tenderness were 
so localized that it seemed as if there must besome definite 
focus of infection. The temperature was about normal all 
this time, and the patient’s general condition was.somewhat 
improved by rest and treatment. At the end of three weeks 
the temperature began to rise at night, the mags in the left 
side increased, being now the size of a large orange, and 
as exquisitely tender as ever. I decided that an exploratory 
Japarotomy must be done, and Miss Aldrich Blake,'M.S., who 
kindly saw the case, agreed that operation was desirable. 

Operation. The peritoneum was healthy. On the left side 
of the uterus the pelvis was filled with an irregular mass with 
numerous small cysts on its surface. The mass was hard and 
densely adherent to the pelvic wall. The growth.was felt te 
extend between, and to distend, the broad ligament. The 
left round ligament was enlarged to the size of the little 
finger, and intensely congested. The right appendages were 
slightly thickened, but quite free. The uterus was not 
enlarged, quite smooth, and movable to some extent, being 
anchored on the left side. The anterior layer of the left broad 
ligament was adherent tothe bladder, obliterating the utero- 
vesical pouch in that area, and the growth had infiltrated 
through the posterior aspect of the broad ligament. There was 
very little bleeding throughout the operation, and no fluid 
was found in the abdomen or pelvis. 

Description of the Growth.—I1t consisted of a mass the size of 
a tangerine orange, together with the intensely inflamed left 
Faliopian tube. The surface of the mass was irregular from 
the presence of numerous small cysts, the largest of which 
had ruptured during the mauipulation of the tumour. On 
section the growth was pale, yellow, and dense. No area of 
suppuration was seen. Mrs. Flemming, M.D., kindly ex- 
amined the growth, and reported ‘‘ Solid growth of ovary, 
carcinoma, groups and masses of cells in a fibrous stroma. 
The cells are in parts arranged around alumen (adenomatous 
type), and in parts form solid masses. The Fallopian tube 
shows small-celled infiltration throughout the coats, but no 
new growth seen.” 

After-history —The patient made an uneventful recovery, 
and for a couple of months was relieved. Then a plaque of 
growth appeared on the abdominal wall, beginning at the 
lower angle of the scar, where a gauze drain had been placed 
for twenty-four hours. There was rapid emaciation, and she 
died four months and a-balf after the operation. 

Necropsy.—The report kindly supplied to me by Dr. Myler, 
of the Middlesex Hospital, was as follows: 

A large carcinoma of the left ovary; there was alsoadeposit in the 
right ovary. Tothe primary growth the ileum was adherent and had uf- 
cerated through, so that even during life gas had been escaping from the 
upper part of the growth avhich came through the abdominal wall. There 
was some localized peritonitis leading to matting of thecoils of the ileum. 
There were several secondary nodules in the liver. 








A CASE OF PRIMARY SARCOMA OF THE LUNG, 
SIMULATING EMPYEMA. 
WITH REMARKS ON THE NATURE OF PRIMARY MALIGNANT 
DISEASE OF THE LUNG. 


BY 
H. D. ROLLESTON, and R. 8S. TREVOR, 


M.D., F.R.C.1., M.A., M.B.Cantab., 
Physician and Lecturer on Curator of the 
Pathology, Museum, 


St. George’s Hospital. 





History. 
ALITTLE girl, aged 13, ‘‘ caught cold” and suffered from sharp pain in the 
right side of the chest, which was made worse on inspiration, about March 
Under medical advice she stayed in bed for three weeks, an@ 
improved so much that she got.up and went out. About April roth she 
caught another cold, and the paim returned with greater severity than 


before, and she came into St. George’s Hospital. 
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Condition on Admission. 

On admission the case appeared to be a clear oneofempyema. The 
temperature was ror° in the morning, the pulse 140, respirations 48. The 
whole of the right side of the chest was dull on percussion, the dullness 
extending well to the left of the sternum. There was a limited area of 
bronchial breathing over the right bronchus in front and behind, but 
elsewhere breath and voice sounds and vocal vibrations were deficient or 
absent. The intercostal spaces were bulged, and there was s'ight oedema 
ia the right axilla; the subcutaneous veins were somewhat dilated, 
e3pecially on the right side, and the measur3ment of the right side was 
more than that of the leit. The heart’s apex was displaced outwards 
into the anterior axillary line in the fifth space, the liver was displaced 
downwards. Neither on admission or at any time were there any 
enlarged glands in the axillae or above the clavicles. The urine contained 
a trace of albumen, but never any albumose. 


Ajter-history 

On April 26th, the day after admission, an exploring syringe was intro- 
duced in two places, but nothing was withdrawn; two days later the 
chest was aspirated, but only alittle blood was obtained. At the time it 
was mentioned that the only condition other than pleural effusion which 
could produce these signs was a new growth of the lung, but it seemed so 
much more likely that it was a pleural effusion, probably purulent, 
which the exploring needle and aspirator had failed to reach, that Mr. 
Marmaduke Sheild was asked to resect a rib and open up the pleural 
cavity. This he did on May rst, and found a solid growth. The wound 
healed, and the patient lived until June 4th, with gradually increasing 
weakness and dyspnoea, the latter being relieved by comparatively 
frequent doses of tincture of opium and belladonna. There was a 
good deal of pain over the right hypochondrium, which was prominent 
and resistant, but did not present any definite nodular tumour. There 
was never any expectoration. The whole duration of the illness was 
twelve weeks. 

Necropsy. 

At the necropsy, jperformed by Dr. Trevor, the whole of the right lung, 
except the apex of the upper lobe, was replaced by soft growth of the con- 
sistence of gruel. It was variegated in colour, the white growth being 
mottled with haemorrhagic areas. The growth was very firmly adherent 
¢>) the ninth and tenth ribs in the axillary region, the ninth rib showing 
a solution of continuity with growth between the ends of the bone. It 
may be mentioned that this rib was not the one which had been resected 
five weeks before death. The right lung together with the trachea 
weighed 5 lb. 1 0z. There were no growths elsewhere in the body; dissec- 
tion of the cervical glands showed that there was no enlargement of any 
ofthem. Theliver was pushed ‘down and showed evidence of chronic 
venous engorgement. Microscopic examination showed that the growth 
was a small spindle-celled sarcoma with numerous haemorrhagic areas. 

Clinically the interest of the case is in the close imitation 
of an empyema as shown by the physical signs on the right 
side of the chest, the oedema of the chest wall in the right 
axilla, the displacement of the heart, and the raised tem- 
perature. 

Primary malignant disease of the lung is avery rare dis- 
ease, as will be shown later, and the signs present are neither 
constant or characteristic (Hilton Fagge and Pye Smith),! 
while the symptoms are usually compatible with the exist- 
ence of some comparatively common intrathoracic disease 
such as pleural effusion, chronic interstitial pneumonia, or 
chronic tuberculosis. The resemblance to pieural effusion is 
by no means rare, and we have seen several cases where ex- 
ploration with a needle was undertaken. But though a raised 
temperature may occur, empyema is rarely diagnosed. Taylor? 
reported a case where the growth was described as suppurat- 
ing, which very closely imitated an empyema. 

in addition to those already mentioned we have seen two 
conditions which clinically closely resembled a primary new 
growth of the lung. The first, observed at St. Bartholomew’s 
Hospitat while one of us (R.) was house-physician for Dr. 
{now Sir William) Church, was a very large aortic aneurysm 
which stretched the lung over it, rendered the whole side of 
the chest dull, did not pulsate, and only yielded a little 
blood on exploration with the syringe. In the second case, 
examined after death at St. George’s Hospital and diagnosed 
during a brief stay in the hospital as primary malignant dis- 
ease of the lung, a squamous-celled carcinoma of the oeso- 
phagus had completely occluded the left bronchus. 

In the absence of any external growths or enlarged glands 
the diagnosis of primary malignant disease of the lung is 
most difficult. In one such case examination of material 
withdrawn in an exploring syringe showed the presence of 
large cells such as are met with in an endothelioma, but in 
our experience examination of fluid withdrawn in such cases 
is not conclusive. Stress has been laid on the occurrence of 
expectoration of a mucoid red-currant-jelly-like character, but 
this is by no means constant. 

From the standpoint of morbid’ anatomy, primary malig- 

nant disease of the lung may be classified as follows: 
' Primary malignant disease (r) of lung, (a) carcinoma, (b) sarcoma ; (2) of 
bronchi, (a) carcinoma, (b) sarcoma. 





It must, however, be borne in mind at the outset that there 
are many cases in which such a distinction, if not impossible, 
is at any rate extremely difficult. 

Speaking of primary carcinoma of the lung, Pissler* con- 
cludes from a careful criticism of the literature that, in the 
majority of cases, it can be shown that the new growth hag 
its origin in the bronchial system; and, further, that no 
incontrovertible proof is forthcoming as to the existence of 
carcinoma arising from the alveolar epithelium of the lung 
proper, though the existence of such, in view of published 
cases, cannot be regarded as impossible. On the other hand, 
West, in his recent work on Diseases of the Organs of Respira- 
tion, vol. i, p.97, definitely states that primary tumours of 
the bronchi are of two kinds—enchondroma and carcinoma, 
but gives a detailed description of primary sarcoma of the 


ung. 

It may be that these varying views have their explanation 
in differences of romenclature—as, for example, whether the 
adventitial tissue of the bronchi, intimately connected as it 
is with the interlobular septa of the lung, should be regarded 
as wholly belonging to the bronchi or as part of the general 
lung structure; or, again, whether the terminal bronchioles, 
with their change in structure and blood supply. should be 
considered part of the bronchial tree or part of the lung 
proper. Be this as it may, there are undoubtedly cases in 
which the new growth can be seen to implicate the lung 
substance more especially, and to, only affect the bronchi 
secondarily, and vice versa. 

3efore going into details, and as germane to the subject of 
differences in nomenclature, it may be mentioned that some 
of the statistics show apparent inconsistencies. This is, in 
all probability, due to the fact that primary malignant disease 
of the lung is no longer vaguely described as ‘‘ cancer,” but is 
spoken of according to its micros@opic structure as sarcoma, 
endothelioma, or carcinoma; and further, that many alveolar 
growths which would formerly have been spoken of as gar- 
cinoma are now called endothelioma and classed with the 
sarcomata. ; 

The lungs and bronchi are but rarely the seat of primary 
malignant disease. The post-mortem records of St. George’s 
Hospital from January 1st, 1890, to July 8th, 1902, comprising 
3,983 cases, furnish only 8 instances. Of these 8 cases, 3 were 
primary sarcomata of the lung, 2 were primary sarcomata and 
2 primary carcinomata of the bronchi. There was no case of 
primary carcinoma of the lung. The origin of the remaining 
case—a sarcoma—could not be definitely decided. Thus: 

Primary carcinoma of the lung occurs o time in 3,983 cases 
+ sarcoma ‘“ =e s yas as ee 
me carcinoma ,, Dromcht ,, =< » + %,00f 4% 
” sarcoma ” ” T) ZX se vs 2.00% « 


Pissler' finds in the records of the Breslau Pathological 
Institute out of 9,246 necropsies, in which there were 1,000 
cases of malignant disease, namely, 130 of sarcoma and 870 of 
carcinoma, 16 cases of primary carcinoma, and only 4 cases of 
primary sarcoma of the lung; but no distinction is made 
between cases primary in the lung and those primary in the 
bronchi. In Breslau, at any rate, piimary sarcoma of the 
lung is exceedingly rare, for, including cases primary in the 
bronchi, it only occurs once in 2,312 cases. On the other 
hand, the same author’s figures, 16 cases out of 9,246, or 1 
case per 578, are too high for primary carcinoma of the lung 
in the strictest sense; for in his paper on this subject he in- 
cludes in the cases he has collected many which, as he him- 
self states, would be considered by others as pure bronchial 
carcinoma. ; 

With other observers primary cancer of the lung is much 
rarer. Fuchs (quoted by Piissler) found it once in 1,538 cases, 
and Reinhard ° once in 1,743 cases. As we have mentioned, 
there was not one case among 3983 necropsies in St. 
George’s Hospital. 

In order to obtain a more complete picture, and one 
embracing a wider range of detail, we have put together and 
analysed the following material : 

1. Primary Carcinoma of the Lung.—Fifty-eight cases out of 74 collected by 
Pissler, which, in our opinion, may fairly be considered as originating 
in the lung. 

2. Primary Sarcoma of the Lung.—Three cases from the St. George’s 
Hospital records, and 5 cases collected by West (loc. cit.)—3 in all. 

3. Primary Carcinoma of the Bronchi.—Two cases from the St. Georges 
Hospital records, and 14 from Pissler’s collected cases—16 in all. 

4. Primary Sarcoma of the Broncht.—Two cases from the St. George’s 
Hospital records. 


The results of this analysis are set forth for better com- 
parison in tabular form : 
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Analysis. 
Side | | 
| Sex. Age. Affected. | 
¢ | | 
a i” } 
2 | 7 a | | ; 
— fill | i tigis] . i | | . Sites of Metastases in order of 
‘gi & Sl¢ s s 5 >| 3 ne | Nature of Growth. Frequency. Remarks. 
SBE Sic% &§ Slash 
Bare aisis] a Rr 
Zn | |} >|S) 7 
| \> 15] eI 
RESs | | 
<< |— — —|— —|-|-| —i-|-|-|- ) 
| ae oh Ee | 
Lung: 58 5341/12 52 46) 6) 19-86 |27/22| 5, 4:(a) Of body of lung, soft in consist-/Bronchial and mediastinal glands;| 
Primary Ee | ; | | eney. (b) Of root of lung, hard in liver; lung; pleura; kidneys: 
car- | ae oe , | | consistency. Cells: Cylinder and bones; suprarenals; spleen and! 
cinoma ae | | | | polymorphous and polyhedral cells| brain; cervical glands; axillary! 
es | | | | occur with equal frequency. Flat glands, thyroid, dura _ mater.| 
| | | | epithelial ceils are described in 5 muscles of diaphragm: skin, pan-' 
| | 1 j cases creas, gall bladder, peritoneum 
Lung: | 8 7 6 3 8 4 4,13-65, 4! 3;- 1 In the 3 cases from St. George’s Hos- Present in one case only; bronchial|In cases 1and 2 the growth ha@ 
Primary | pepey | | | | pital records: (rt) M., aged 34; large glands, abdominal lymphatics, por-, involved the lower ribs by direct 
sarcoma |) — | iy | |; | | | reund-celled sarcoma undergoing) tal glands extending into liver extension, possibly owing to fixa- 
| | ' | mucoid degeneration. (2) Case de- ‘tion of the diaphragm to the 
j scribed. (3) M, aged 65; endothe { affected lung, wnich would per- 
ray | lioma of root of right luog. Weights ; mit extension along it to its 
ge of affected lungs: 10 lb. 7 02z., 5 lb. point of attachment on the chest 
f ae i | 1 0z.,and r+ lb. 30z respectively : wall. 
Bronchi: 1615 & 7 ¢5\12) 3) 27-73 11) 3; 2 —' Large polygonal cells, 6cases; cylin- Bronchial glands: lungs; liver; me-'The origin of the growth with 
Primary | pe | | | | der cells,2 cases; partly small poly- diastinal glands, kidneys; pleura, pavement epithelium in the 
car- | a a i ‘ hedral and partly cylinder cells, mesenteric ylands right main bronchus—one_ oF 
cinoma i | | 3 cases; pavement epithelium, 1 Piissler’s own cases—is attributed 
ey case by him to some fetai inclusion 
! at the time of the splitting off of 


| 
Bronchi: 2! 2 1,1 2 aii 
Primary , | = 

sarcoma ary intercellular substance. 


spindle-celled sarcoma 

There is one remarkable fact in connexion with primary 
malignant disease of the lung in general, namely, that, of the 
recorded cases, the vast majority are described as cancer or 
carcinoma, and only a few as primary sarcoma. Since, as 
has been shown, primary carcinoma of the lung is not in 
reality more common than primary sarcoma, the conclusion 
is forced upon us that some of the older writers at any rate 
have wrongly named their cases. From the few cases which 
we have collected from the St. George’s Hospital records, and 
of which the microscopical appearances in every instance 
have been examined either originally or subsequently by one 
or other of us, it may be concluded (1) that primary malig- 
nant disease of the iung proper, whether of the body or of the 
root, is of the nature of sarcoma; (2) that primary sarcoma of 
the body of the lung is of the spindle-celled variety ; (3) that 
primary sarcoma of the root is of the nature of endothelioma. 
The very close morphological resemblances between endo- 
thelial and epithelial cells, and the similarity in the amount 
and disposition of the stroma, account for the confusion be- 
tween endothelioma and carcinoma. Farther examination of 
root ‘‘ cancers”’ from this point of view is needed. 
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SCIRRHOUS CARCINOMA OF THE MALE 
BREAST. 


By W. BLAIR BELL, M.D.Lonp., M.R.C.S.EnNe., 
Aigburth, Liverpool. 

Scirrruvs of the male breast is a sufficiently rare condition 
to make a report of any fully-established case interesting, not 
only because of the rarity of this disease in the male breast, 
but also because it is probable that, in the study of these 
more or less anomalous cases and of such malignant con- 
ditions as deciduoma malignum, we shall find the secret of 
the origin of cancer, since many hundreds of thousands of 
eyes have examined an even larger number of sections of 
more typical forms with no definite result. 

The histary of this case is as follows: 

J.O’B., aged 56, of no occupation, consulted me in November, 
1900, for an ‘‘uicer on the right breast.” He said that he had 
first noticed a small hard lump, the size of a pea, behind the 





‘ the alimentary and respiratory 
| tracts. 


(1) Large-celled sarcoma showing Posterior mediastinal glands, infra- 
myxomatous degeneration s = tracheal glands, liver 
(2 m 


nipple, four and a-half years previous to the date on which } 
first saw him. This had gradually eniarged, he said, until it 
was the size of a hen’s egg. He then consulted.a doctor, who 
told him that it was nothing serious, and gave him some oint- 
ment—evidently intended to produce counter-irritation, for it 
blistered him. 

Shortly afterwards, it being then two and a-half years from 
the time he had first noticed anything, the growth commenced 
to ulcerate on the surface. On questioning he was quite cer- 
tion that there had never been any discharge of blood from 
the nipple. Further, up to this time he was certain that the 
growth was freely movable, and that, beyond occasionab 
shooting pains, he had suffered no discomfort. From this 
time onward the ulceration gradually extended, causing the 
pain to be more frequent and severe. Apparently he saw 
several doctors, but, according to his own account, the condi- 
tion was not recognized—a statement Iam unwilling to be- 
lieve, as the growth was, when I saw him, obviously 
malignant. To complete his story, I may say that he had 
done no work for many years, but had amused himself with 
amateur carpentry, and when so occupied he had been in the 
habit of pressing heavy chisels against his right breast. This 
I presume set up chronic mastitis, to which the cancer was a 
sequel. Mr. F. T. Paul has shown how commonly breast 
cancer follows chronic mastitis. 

The patient had been a fairly heavy drinker, but was then 
(November, 1900) in good health, and did not think that he 
was losing weight very rapidly, although he had been gradu- 
ally —_ thinner. He was unaware of any cancer in the 
family. 

On. xnnaeeatites a large excavating ulcerated surface 
was seen involving the right breast (Fig. 1). The area of 
ulceration was 4 by 3 in. The edges were hard, raised, and 
everted. There was a foul discharge from the surface, which 
bled easily. The surrounding skin was oedematous, but no 
glands could be detected in the axilla or above the clavicle. 
Further, a careful examination failed to reveal any metastasis. 
I therefore decided to remove the growth in spite of the 
fixation. 

The patient was admitted to the Wallasey Hospital, and on 
December 7th, 1906, I excised the growth widely, removing 
at the same time all the underlying fascia and muscle, 
together with a few small glands from the axilla, which were, 
as far as one could judge, unaffected. The uncovered area 
after operation was fornaidable ; it measured gin. by 7} in. I 
treated this surface with 20 per cent. formic aldehyde. It 
afterwards occurred to me that this proceeding may have 
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been somewhat rash, but he did not have pneumonia, and, 
beyond a universal erythema with slightly elevated tempera- 
ture for three days, he suffered no inconvenience. He was up 
on the tenth day and out on the twenty-second. 





Se 
Fig. 1.—Cancer of male breast. 

A day or two later he was again anaesthetised, and the clean 
granulating surface was skin-grafted with grafts from the 
front of his thigh. These grafts did moderately well, and I 
see from my notes: ‘ February 9th, 1901. Uncovered area is 
5 in. by 4in. The two upper grafts ‘took,’ and one has joined 
the margin. Skin is rapidly growing in from the edges.” On 
this day six fresh grafts from the leg of a man on whom I was 
doing a radical cure for hernia were applied. These all did 
well, and the whole surface was healed by April, when he was 
discharged. 








Fig. 5.—Section of primary growth. 





I saw the patient from time to time, and he remained for 
some months in excellent health. I see that the last note [ 
have of a satisfactory nature is dated August 7th, 1901 
exactly eight months after operation. I did not see him again 





Fig. 2.—Cancer of male breast—aifter operation. 


for seven months—that is, fifteen months after operation, 
when he came to me looking thin and ill. There was a small 
growth the size of a hazelnut above the scar in the upper 
portion of the pectoralis major which had been left. Further, 
there was a deposit in the fiith rib on the left side. I naturally 
gave a grave prognosis. 

Fig. 2 shows a photograph which I took of the patient in 
the above condition, fifteen months after removal of the 
primary growth. It shows how well the skin grafting had 
covered the large area, with little or no contraction. The 
small recurrence can also be seen as a slight elevation above 
the scar. It will also be noticed that the sebaceous cyst, 


which is seen on the left side of the neck in Fig. 1, has 
disappeared. This was removed at the same time as the 
growth. 


Soon after I last saw him the recurrent(?) growth in the 
pectoralis major was removed—not by me--but he gradually 
got weaker, and eventually died on September 8th, 1902, 
one year and nine months after the removal of the primary 
growth, with deposits in the liver and elsewhere. No necropsy 
was made, but from inquiries I learn that there was no 
evidence of pulmonary deposits. 

A section of the primary growth—now preserved in the 
Liverpool College Museum—was made by Dr. E. E. Glynn, 
and the photomicrograph shown as Fig. 3 was kindly made 
for me by Mr. Keith Monsarrat. It will be seen ata glance 
that this growth was of a true scirrhus carcinomatous nature. 

From the statistics of Roger Williams and T. W. Nunn it 
appears that cancer of tiie male breast occurs in about o. ; per 
cent. of all cases of breast cancer, but [ have been unable to 
find any illustration of such a well-marked case as this. 








MepicaL MaaistratrEs.—Mr. Ralph C. Bartlett, M.R.C.S., 
u.R.C.P., has been appointed a Justice of the Peace for the 
Borough of Romsey, Hants. Mr. J. Lynn Thomas, C.b., 
F.R.C.S., of Cardiff, has been placed upon the Commission of 
the Peace for his native county, Cardiganshire. 
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AN UNUSUALLY LARGE ANGEIOMA OF THE 


LIVER. 


By ALFRED MANTLE, M.D., M.R.C.P.Lonp., 
Physician to the Royal Halifax Infirmary. 





Tue following case appears suitable for publication on account 
ofitsrarity: 

History.—The patient was admitted into the Royal Halifax Infirmary on 
March 3186, 1902. é G 
¢wo years before but did not suffer any discomfort, and did not seek 
medical advice at the time. The abdomen steadily increased in size 
antil admission, but beyond a little shortness of breath the swelling did 
not cause any discomfort. About the middle of March, 1902. he began to 
have a little sickness at times after food but did not suffer any pain. He 
had always lived in Yorkshire, had been a temperate man, and had never 
had any illness previous to this. He had no specific history. He had 
lost his left eye through an accident. 

Condition on Admission. 


He first noticed an increase in the size of the abdomen | 


‘ lobes. 


directly continuous with the right lobe of the liver. A fine exploring 
needle was then put in, and it was found to contain blood. On removing 
the needle a spirt of blood followed. A pair of clips stopped this, and it 
was decided to —— the part and sew up the wound, as the tumour was 
thought to be a huge angeioma of the liver. The ligature, however, only 
tore the wall of the tumour and more and very alarming haemorrhage 
followed which could not be controlled. The wound was plugged with 
several yards of gauze, which, however, did not appear to be effectual. 


| The patient was sent back to bed, only to die some two hours later with all 


the symptoms of internal haemorrhage. 

Necropsy.—The abdomen was quite flat, contrasting strongly with the 
distension previous to operation.. On percussion the abdomen was 
resonant all over with the exception of the right flank. On opening the 
abdomen and washing out the blood the right side of the liver was found 
to consist of an enormous tumour, extending right into the right iliac 
fossa. The tumour was of the consistency of a placenta in its collapsed 
condition, resembled one springing from the i lobe of theliver. Its 
length from the edge was 12in., and in its widest part it was 8in. It 
was an angeioma involving only the right lobe. The weight of the liver 
and tumour was 61b.130z. Both lungs showed collapse of their lower 


The other organs were healthy. : 
Pathological _ Report 
CHARLES POWELL 





ee *' | healthy-looking 
man and well nourished: 
says he has not been losing 
desh; eyes slightly jaun- 
diced, but had not noticed 
this himself. No bile in 
the urine. Bowels have 
been somewhat; consti- 
pated, stools normal in 
colour. Temperature nor- 
mal; pulse 80, good volume. 
Artery not appreciably 
thickened ; no tortuosity. 
Lies flat in bed, no hurry- 
ing of respiration, no cough 
or expectoration. Appetite 
good, no vomiting since 
admission. Urine, specific 
gravity 1020, no albumen or 
sugar. Extremities not 
swollen. Chest well covered 
and moves well; except to- 
wards the bases of the 
lungs, there does not ap- 
pear to be any bulging in 
the intercostal spaces. 
Apex beat beneath the leit 
nipple ia the third inter- 
space, Actual cardiac dull- 
ness not increased in size, 
but displaced (?). Heart 
sounds rather mufiled, but 
normal. On percussion on 
the right side the note is 
ood as far as the upper 
Geder of the fourth rib, 
when it becomes impaired, 
and in the fourth space the 
note is dull. This is con- 
tinuous below with the 
liver dullness. The dull- 
ness extends outwards into 
the axilla, but at a some- 
what lower level, whilst 
behind it commences just 
below the angle or the sca- 
pula. Voice sounds are 
resent over the whole 

ng, and bronchial sounds 
ean be heard down to the 
base, though somewhat 
faint at the base. Vocal 
resonance good. There are 
afew crepitant sounds from 
the angle of the scapula 
downwards. The lung ap- 
pears from the physical 
signs to be somewhat col- 
lapsed. The left lung at 
the base presents the same 
physical signs Abdomen 
very distended ; the dis- 
tension appears to be gene- 
ral. There is not much 








HITE, M.A., M.D. 
Cantab., F.R.C.S.Eng., 
Demonstrator of Path- 
ology, St. Thomae’s 
Hospital. 


This specimen consists of 
the liver, the right lobe of 
which is involved in a 
large cavernous angeioma. 
The left lobe is unaltered 
macroscopically. The lower 
portion of the right lobe 
is converted into a flat- 
tened disc-shaped mass 
which extends 8 in. below 
the level of the gall blad- 
der which is adherent to its 
leit margin. This mass, in 
the hardened : condition, 
measures 12in. in the ver- 
tical diameter and 63 in. 
in the transverse; it is 1 
in. in thickness. Above the 
main mass the liver is seen 
to be involved for some dis- 
tance, but the upper por- 
tion of the right lobe and 
the Spigelian lobe are ap- 
parently healthy. Thesur- 
face of the growthis much 
wrinkled, .but the capsule 
is not thickened. On sec- 
tion, the growth presents 
the spongy appearance 
characteristic of cavernous 
angeioma and the adjacent 
portion of the liver shows 
dilatation of the vessels. 


Microscopic Examination, 

Left Lobe.—There is some 
dilatation of the branches 
of the portal vein in the 
portal canals, but the liver 
substance itself is healthy. 

Main Mass of the Growth. 
—This is composed of irre- 
gular spaces lined by endo- 
thelium separated by septa 
of dense fibrous tissue. 
The spaces are very large 
and are crossed by numer- 
ous fibrous tissue trabe- 
culae. In the fibrous tissue 
are a large number of bile 
ducts with well-formed 
epithelium, and here and 
there are seen collections 
of hepatic cells which are 
apparently healthy except 
that some of them are 








movement on respiration, ‘ 
and there is definite bulg- 

ing at the intercostal angle. 
Feels somewhat firm on palpation, but there is no tenderness anywhere. 
Liver not felt, neither is the spleen. On percussion the note is dull all 
ever, except in the left tlank, where the note is almost tympanitic. 
This band of resonance persists even when the patient turns over on the 
left side. The note is also very slightly resonant over the lower part of 
the abdomen. No thrill obtained, but on the right side the abdomen has 
a distinct fluctuant feel. 


As the nature of the tumour was very doubtful I asked my 
surgical colleague, Dr. Priestley Leech, to make an exploratory 
incision. 

Operation.—An incision was made starting from the ninth costal 
Cartilage, extending directly downwards for 3 in., and on opening the 
peritoneum a small amount (about 31j) of clear serous fluid escaped. This 
being sponged away a soft, deep-red coloured: mass could be seen; it 
appeared lobulated, and resembied very deeply-congested coils of 
intestine. On percussior it was dull; to the touch it telt like a thin- 
Walled cyst ; there was no pulsation, but the tumour moved up and down 


with respiration. Its extent could not be defined, but it appeared tobe , 


undergoing atrophy. These 
henetle cells and bile ducts 


; are found even in the lowest margin of the tumour; they nowhere show 


any degenerative changes. 

Margin of the Growth.—There is no capsule separating the growth from 
the adjacent portion of the liver. Numerous dilated vessels can be seen 
in the liver for a considerable distance from the actual margin of the 

rowth. These dilated vessels are mostly situated in the portal canals 
some of them seem to be in the lobules. There is a considerable 
amount of small cell infiltration and cirrhosis extending for eome 
distance into the liver substance, but the hepatic cells show no change 
except atrophy. 


This growth had apparently originated in a dilatation of 
pre-existing vessels rather than in a new formation. This is 
shown by the presence of hepatic cells and bile ducts 
throughout the growth and by the dilatation of the vesselsin 
the left lobe. The presence of bile ducts in the lowest margin 
shows that they had undergone considerable elongation, and 
the number of them, sometimes amounting to 12 or more In one 











366 


Tee Barres J 
Mepicat Jounwatj — 


MEMORANDA. 





[Fex. 14, 1903. - 








field of the high power of the microscope, would suggest that 
they had increased in number. 


REMARKS BY Dr. MANTLE. 

There is no doubt that a cavernous angeioma of the liver of 
the size of the one described is very rare indeed. In Frerich’s 
well-known work on the liver,’ he describes the condition as 
being generally found on the surface of the liver, the size of 
a hazel nut or walnut, and penetrating the organ as a wedge- 
shaped or globular tumour. He concludes his description of 
it by saying: ‘‘ The pathological and clinical importance of 
the cavernous tumour is very slight. I know of no case in 
pore it has given rise either to local or general derange- 
ments.” 

In Allbutt’s System? Dr. Hale White, the writer of the 
article on tumours of the liver, dismisses angeioma in these 
words: ‘‘Cavernous angeioma of the liver is common, but 
produces no symptoms during life.” 

Osler® says: ‘‘ Occasionally in children angeiomata have 
developed and produced large tumours.” 

Sims Woodhead‘ writes o: it thus: ‘‘This tumour is not 
very frequently met with in the human subject, but in the 
liver of the cat is of common occurrence.” 

Ziegler thinks the cavernous tumours begin to develop 
after middle age, when the cells begin to atrophy. This 
patient was only 33, and there were no signs of tissue 
degeneration anywhere else. 

The photograph is taken from an excellent water-colour 
painting executed by Miss Wright, of Leeds. It only shows 
the tumour in acollapsed condition owing to the escape of 
blood, the amount of which was estimated at about 8 pints. 

I have to express my thanks to Mr. Turner, the house- 
surgeon, for very carefully-taken notes of the case, and to 
Dr. Powell White for his valuable pathological report as to 
the nature of the tumour. 


REFERENCES. 
1A Clinical Treatise on Diseases of the Liver, vol. ii. 2 Allbutt’s System of 
Medicine, vol. iv. 3% Practice of Medicine. + Practical Pathology. 





A CASE OF PROLAPSE OF THE BOWEL WITH 
LOSS OF CONTROL, 


TREATED BY INJECTION OF PARAFFIN UNDER THE 
MUCOUS MEMBRANE. 
By STEPHEN PAGET, F.R.C.S., 


Surgeon to the West London Hospital and the Throat and Ear 
Department of the Middlesex Hospital. 





Gerrsuny and other surgeons have obtained good results, in 
prolapse of the bowel, by the injection of paraffin under the 
prolapsed mucous membrane. The paraffin, once set, remains 
as a hardsmooth nodule in the submucous tissue, holding up 
the prolapse, and acting as a valve to prevent any leakage 
from the bowel. It is essential for the success of the treat- 
ment that the paraffin should not stray outside the bowel, 
but should be deposited just under the mucous membrane, 
and that the prolapse should be reduced so soon as the 
paraffin has set. The following case, which was entrusted to 
me by Mr. Swinford Edwards, may serve to call attention to 
this very useful method. 

The patient, 65 years old, was a tall, thin, rather feeble man, who eight 
years ago, in April, 1897, had undergone excision of the rectum for cancer. 
A few weeks after the operation, he began to be troubled with prolapse of 
the bowel and partial loss of control over its contents. He has worn 
a plug ever since to keep the prolapse up. The use of this support has 
prevented him from sitting comfortably,and has made him stoop in 
walking ; and he says that he has never been comfortable by day, only at 
night, when he can do without his support. From time to time, even 
while he was wearing this plug, the prolapse would come down, and he 
would be soiled by the discharge of mucus. He had control over solid 
motions; only, after taking hot food or tea he would be compelled to go 
very quickly to the closet, or he would be soiled; and, if the bowels were 
at all relaxed, it was impossible for him to keep himself clean. 

On January 8th, 1903, he was admitted to the West London Hospital; 
and Mr. Edwards very kindly let me have charge of him. The opening 
into the bowel lay at the bottom of a deep cup-shaped fossa; the walls of 
this fossa were soft and healthy, not rigid or cicatricial; the ring round 
the end of the bowel was lax, and easily admitted three fingers; andthere 
was no feel of asphincter. The prolapse was (slight; only, if he walked 


about, or bore down gently, about twoinches of healthy mucous mem- 
brane were everted. When he was in bed there was no prolapse. 

On January 15th Dr. Shuter gave an anaesthetic; and, with the help of 
Mr. Speirs, my house-surgeon, I’injected paraffin at several points into 
and around the prolapsed bowel. I have to confess that some of the 
paraffin went wide of the mark, and did no harm but no good; and that 








the whole procedure, for want of experience, was not all that it ought to 
be. But I succeeded in raising the mucous membrane at two points, one 
lateral, the otherposterior, so that two hard round hummocks or nodules 
about rin. in diameter, and half or three-quarters of an inch in height, 
could be felt, like tumours growing in the submucous layer of the bowel - 
and these two swellings, one lying a little above the other, so narrowed 
the bowel that it would admit only one finger. The lower swelling lay 
just within the anal ring, and had the appearance of blocking it right , 
across, but was easily pushed aside by the finger. Thus, by the two 
swellings together, the lower end of the bowel was held up, and made’ 
valvular. A morphine suppository was given, and the patient was put 
back to bed. He had no pain or tenesmus, only very trivial discomfort 
for a few hours. The bowels were kept quiet for five days with opium, 
and then acted of their own accord. He was allowed to .walk about the. 
ward on the tenth day. 

The result of the treatment is very good. There is no pro- 
lapse, and no escape of the contents of the bowels. He has 
no difficulty in keeping himself clean; he walks erect, 
instead of stooping; and he is thankful to be rid of his rectal 
plug, after wearing it for seven and a-balf years. Of course, 
sooner or later, another injection may be needed; but there 
is at present no reason to expect anything of the kind. Any- 
how, it could easily be made under cocaine. So far as things 
have gone at present, he appears to have been cured, bya 
very simple method, of all the miserable discomfort that these 
cases sutfer for years. 

The points to be noted are that the paraffin must be 
injected immediately under the mucous membrane of the 
prolapse, not outside the bowel, but into the fold of everted 
mucous membrane; that numerous punctures must not be 
made, but only one or two, lest a vein should be wounded ; 
that the prolapse, with the nodules of paraflin in its sub- 
mucous layer, must be put back at once, and kept back; that 
the bowels must be kept inactive for several days after the 
operation; and that the patient must be kept in bed for ten 
or more days till the tissues are thoroughly contracted. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF PROLAPSUS UTERI TREATED SUCCESS- 
FULLY BY INJECTION OF QUININE, 

OnE of the subjects selected for discussion at the meeting of 
the British Medical Association last year was that of the 
operative treatment of prolapsus uteri. The different views 
expressed then by many operators make it apparent that 
there is no one direct route to success in the treatment of 
this troublesome condition. Inglis Parsons has for the last 
few years been practising with success his ingenious operation 
of injection of the broad ligaments with a solution of quinine 
sulphate. Having seen some of his results at the Unelsea 
Hospital for Women I determined to try this method in the 
— of a lady who recently consulted me for persistent pro- 
apse. 

The patient, aged 38, who looked strong and healthy, had 
had three children, the youngest of whom was 3 years old. 
She complained of the ordinary symptoms of prolapse, which 
prevented her from performing her usual household and 
social duties, and her life had become a burden. 

History.—She had had no previous gynaecological trouble ; 
her labours had been easy. About three or four months after 
her last confinement she began to notice a bearing-down 
down sensation, which came on more severely after any exer- 
tion; there was no actual pain, and the discomfort was 80 
slight that she did not consult a doctor till about a year ago, 
when the os began to protrude from the vulvar orifice. A 
variety of pessaries were then tried, but without much benefit, 
= they caused her discomfort and she was unable to retain 
them. 

Treatment.—I first saw her about the middle of May, and 
found that the vaginal walls were very lax, that the uterus 
was enlarged (a sound passing 3) in.), and retroverted, and 
the cervix soft and hypertrophied. On straining there was 
marked procidentia. I also found that the left ovary was. 
enlarged, tender, and prolapsed into the pouch of Douglas, 
and that this was a source of discomfort when a pessary was 
introduced. I advised injection of the broad ligaments with 
quinine. This I didonJune 16th, injecting 50 minims of quinine 
sulphate solution (1 in 5) into each broad ligament, and, replac- 
ing the uterus, inserted a Napier’s pessary. There were no bad 
symptoms beyond a slight buzzing in the head on the second 
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day, the temperature the same day rising to 99.5°, but the fol- 
Jowing day it was normal, and the patient was very comforta- 
ple. On the fourth day the pessary was removed. and a distinct 
effusion could be felt in each broad ligament. I had intended 
to give her a second injection three weeks after, but family 
reasons intervened, and prevented her from lying up any 
jJonger. I therefore, at the end of the third week, inserted a 
Hodge pessary, and allowed her to get up and resume her 
ordinary mode of life. The uterus was then somewhat smaller, 
and on severe straining was absolutely supported. At the 
end of three months I again saw the patient, who reported 
that she had had no pain or discomfort whatever, and that 
she had resumed all the duties and pleasures of life which 
previously she had been forced to giveup. On examination 
the uterus was found to belying in a good position, and con- 
giderably reduced in size, and on straining there was no 
tendency to prolapse of either the vaginal walls or uterus. 

This is such a satisfactory result of a somewhat recent mode 
of procedure that I have thoucht well to record it. I have 
requested the patient to report herself to me at regular 
intervals, so that any tendency towards a recurrence may be 
met by a second injection. 

G. Crewpson THomas, M.D., M.R.C.P.Edin. 


Sydenham, S.E. 


MILD UNSUSPECTED NASAL DIPHTHERIA AS A 
LINK IN THE CHAIN OF INFECTION. 

Case 1.—On November itth. 1902, I was asked by Dr. —— to 
see M. H. W., aged 4, S. J. W., aged 2, and H.S8. W., aged 4 
—brother and sisters—witha view to confirming the diagnosis 
of diphtheria before removal to hospital. ‘This I had no 
hesitation in doing, but at the same time I observed a brother, 
A.C. W., aged 16, with soreness and running at the nose. His 
throat was normal. I was informed, however, that twe weeks 
before he had hada slight sore throat, forwhich he had stayed 
away from school for half a day. A swab was taken of the 
nasal discharge, and found to contain diphtheria bacilli. It 
was obvious that this boy, who probably had not had any 
clinical pharyngeal diphtheria and had not been ill in him- 
self, had infected his brothers and sisters with the disease. 
No other cases were notified at the school he was attending. 

CasE 11.—On September 17th, W. W.. aged 4, was taken 
with diphtheria, moved to hospital on September 19th, and 
died on September 30th. On November rst, M. W., aged 13, 
sister of W. W., commenced with the same disease, and on 
November 2nd and 3rd respectively E. W., aged 6, and M. W., 
aged 1}, brothers of W. \W. On visiting the house, I dis- 
covered a lad, A. W., aged 15, with a soreness and scab in the 
left nostril; throat normal. He was said to have had a slight 
sore throat for a week at the beginning of October; he had 
only stayed away from work for half a day. A swab was taken 
both from the throat and the left nostril, and the latter was 
found to contain diphtheria bacilli. There appeared little 
doubt that A. W. had been infected by W. W., and had, after 
four weeks, transmitted the infection to his remaining brothers 
and sisters. 

Case 111.—On November 22nd, R. B., aged 15, commenced 
with diphtheria, and on November 23rd her brother, W. B., 
aged 17. These persons were not attending school, but their 
brothers attended a school where several cases of diphtheria 
had recently occurred. I accordingly suspected an undetected 
case in the house, and on visiting discovered that V. B., aged 6, 
attending the school referred to, had had, on November 15th, 
cold, slight sore throat, earache, and was feverish, and had been 
kept at home since. I found that he had a slight mucous dis- 
charge from both nostrils, which under ordinary circumstances 
Ishould not have regarded as more than a common eatarrh. 
I took, however, a swab, and diphtheria bacilli were found to 
be present. 

_These cases illustrate the importance of medical prac- 
titioners being on the look-out for mild cases of nasal 
diphtheria. 

Sipnrv DaAvIEs, 


Public Health Department. Woolwich. Medical Officer of Health, 


TEST FOR BILE PIGMENT. 
‘THE methylene blue test for bile pigment, noticed in the 
BaitisH Mepicat JourNat for October 25th, 1902, seems fairly 
reliable and very speedy. The methyl colours also give reac- 
tions. Methyl blue and methyl violet give each a red. 
Paul’s test, a solution of methyl aniline violet, gives a red. 
Loefiier’s blue solution, containing methylene blue, gives a 
green. It is likely that the homologues of these colours also 





give reactions. The green with Loeffler’s blue can be made to 
vanish on heating, and reappear on cooling. Thus carbol 
fuchsin,‘ one part, Loeffler’s blue solution and dilute hydro- 
bromic acid, each two parts, heated to boiling, and cooled, 
givea blue. A few drops of this to 2in. of urine in a test 
tube give green in jaundice cases, and blue in others. Heat- 
ing the top of the liquid so got causes vanishing of green and 
blue, while a fuchsin colour comes in. On cooling, the green 
or the blue comes back. 

A mixture of carbol fuchsin, Loeffler’s blue solution, and 
absolute alcohol is reduced, etc., by heating with a mixture 
of nitric acid, hydrochloric acid, and sodium nitrite in the 
presence of a bit of iron—for example, atack. The almost 
colourless resulting fluid becomes red with jaundice urine, 
and crimson lake with others. 

Another test, a ‘‘ring” test, is as follows: Take 2 in. of 
urine in a test tube. and shake with 20 drops of dilute hydro- 
bromic acid, and then run on top about jin. of spirit of 
nitrous ether. A green ring is seen atthe junction of the 
fluids. Shaking the fluids together wives a green throughout. 
Another still is got by adding a drop or two of old sodium 
nitro-prusside solution to Ehrlich’s bile pigment test, when a 
dirty coffee-brown is got. 

JoHun W. Duncan, M.A., M.B., Ch.B. 

Hockley, Birmingham. A 


SOME ASSOCIATIONS OF RHEUMATOID ARTHRITIS. 
Tre following cases, recently in the Bath Mineral Water 
Hospital, may be of interest, especially as my predecessor, 
Dr. Llewellyn Jones, has already called attenticn in the 
British Mepican JourNnaAL to the intimate relationship 
between vasomotor changes and joint mischief in rheumatoid 
arthritis. The patients were under the care of Dr. Carter who 
has kindly permitted me to publish their cases. The first one 
shows how that when a functional disturbance like asthma 
supervenes the joint trouble subsides to a certain extent, 
only to reappear when the asthma disappears. 

A dressmaker, aged 35, was admitted suffering from obvious 
rheumatoid arthritis of the hands of some six years’ duration. 
Her family history disclosed rheumatic fever on her mother’s 
side, and a brother dead of phthisis. Her relatives were said 
to be ‘‘nervous,” but there was no gross insanity and no 
gout. The personal history gave pleurisy twelve years ago 
and attacks of asthma from childhood. The attacks were 
worse in the daytime, and were apt to appear after excite- 
ment, which in other cases dispelled the trouble. The last 
attack but one ushered in pains in the hands, and was 
followed by joint manifestations which became chronic. I 
was called to see her suffering from asthma one morning, and 
gave great relief by administering amy! nitrite iuhalations, 
though the respirations only became natural after two days. 
Next morning the patient gave me the gratuitous informa- 
tion that her joints were more swollen and painful, in fact a 
former attack of asthma had treated her similarly by relieving 
joint swelling and pain, which returned after it had subsided. 
The small swollen joints of the knuckles certainly appeared 
less swollen. . 

The second case is interesting as showing some eye sym- 
ptoms simulating an obscure attack of Graves’s disease asso- 
ciated with rheumatoid arthritis. A woman of 44, with ahis- 
tory of “rheumatic gout ” on her mother’s side and a sister 
who died of insanity at Banstead Asylum, was admitted suffer- 
ing from rheumatoid arthritis. The attack came on after a 
severe illness from ‘‘ rheumatic fever” in the summer of 1882. 
After the fever left her she noticed that her hands were stiff 
and in the winter they became painful. The arthritis has 
slowly progressed ever since, being especially worse in winter. 
The hands were typically crippled and the right knee was 
sometimes stiff and painful. On_ looking at the woman’s face 
one noticed her forehead to be deeply wrinkled horizontally 
and both eyes were prominent, especially the right one. The 
upper eyelids lagged behind the eyeballs on making the 
patient roll her eyes downwards. The sclerotics could be dis- 
tinctly seen between the upper part of the corneaand the eye- 
lids during this movement. Apparently all ocular movements 
were limited, especially those of the righteye. The hands 
were tremulous as if the patient were convalescing from a con- 
tinued fever. The thyroid was not more prominent than 
usual. Pulse-rate 80 and regular, but there was a persistent 
systolic murmur over a normally placed apex, probably due to 
some slight lesion following the rheumatic fever. 

Dr. Llewellyn Jones has often called my attention to the ten- 
dency that ‘‘ rheumatoid ” patients have to possess coincidently 
pres and often fleeting ocular palsies. It seems reason- 
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able to consider a toxaemic exacerbation which might affect 
certain nerve centres in such a manner as to produce these 


symptoms. 
J. W. Mati, B.A, M.B., B.C.Cantab., 
Resident Medical Officer, 
Royal Mineral Water Hospital, Bath. 





CEREBELLAR HAEMORRHAGE IN A GIRL AGED 
93 YEARS. 

On November 18th I was called at 9.30a.m. to a little girl, 
A. E., aged 93 years. She was dead. On the previous day 
and on the morning in question her health had heen appa- 
rently perfect, and at 8.30 a.m. she prepared to go to school. 
After running upstairs to get a book she came down saying, 
‘*Oh, my head aches,” and was sent to lie on the bed. She 
was seen in a quarter of an hour to be asleep. This sleep 
pee Fe into coma, and death occurred in half an hour. 
could get absolutely no clue as to the cause of death. The 
one noteworthy feature about the body was the intenseat 
pallor of face, lips, and tongue. 

On necropsy I found a large ‘haemorrhage, which had prac- 
tically excavated the entire left lobe of the cerebellum. The 
cerebrum and the right lobe of the cerebellum were normal. 
The source of the bleeding I could not define, but I ascer- 
tained after a very prolonged examination that the lesion 
was certainly quite recent; there was no sign of abscess or 
any chronicity in the neighbourhood, and no meningitis, 
tuberculous or otherwise. The base of the brain, base of the 
skull, sinuses, and the vessels of the neck all gave negative 
signs. The tympanic cavities I thoroughly explored, and 
they were above suspicion. As to whether there was a pre- 
ceding embolism I cannot say. but I could find no other sign 
thereof elsewhere, nor could I find any source for an embolic 
plug. The cardiac valves were normal. All other organs were 
normal, with the exception of the lungs, which were involved 
ina kind of acute oedema, the result, | imagine, of the lesion. 
The kidneys were normal. The urine I was unable to examine 
as the bladder was practica'ly empty. 

Penge, S.E. H. H. Puiiips, M.R.C.S., L.R.C.P. 





FRAMBOESIA IN FOWLS. 

I HAVE not observed in the accounts of framboesia that I 
have read any record of the occurrence of that disease in 
fowls, but as this is by no means uncommon the oversight is 
most probably mine. However, as the disease in man and 
fowls appears identical, I have thought it possible that they 
might be not merely one disease but might be mutually 
infective. 

The histological features of the disease in fowls are 
identical with those seen in the human variety. The disease 
attacks chickens mostly, and its chief seat is the head, rarely 
the feet or legs. It is interesting to observe that the disease 
thrives best in the young of both species of animal. In the 
fowl the disease is of a more virulent type, and unless 
treated usually causes death. 

As regards the transmissibility of the disease, I have not 
been successful in careful endeavours to transfer the disease 
from man to fowl nor from fowl to man. In thecase of human 
yaws, not having any chickens I tried inoculating full-grown 
fowls but always failed. The fowl] variety I have also failed 
to convey to man. In this case I emulsified the framboesia 
scale and at the same time tried the purulent discharge and 
also the blood from the raw surface left after removing the 
horny outgrowth, but with none of these was there the 
slightest trace of inoculation, the marks drying up and 
leaving a healthy surface. I am, however, of the belief that 
the diseases are identical, and intend to renew the experi- 
ment on the chicken. Any connexion of yaws and syphilis 
otherwise than a mimicry of the former by the latter is, in my 
opinion, accidental. Framboesia is not syphilis. 

Port Maria, Jamaica. Jas. A. L. CALDER. 





SUPRAPUBIC CYSTOTOMY. 
H. U., aged 5, came to the dispensary on account of urinary 
symptoms, but it was very difficult to obtain a history as the 
parents were villagers. He complained of pain at the end of 
the penis, which he was constantly pulling. He had never 
passed any blood. On passing a No. 4 sound arough stone 
was detected. After preparatory treatment suprabubic cysto- 
—— was performed on May 26th, 1901. The bladder was 
washed out with warm boracic solution and distended with 
3 0z. Of the same, and a ligature was fastened round the root 
of the penis. The usual incision was made, the bladder fixed 








with two silk sutures and incised. On _ opening the bladder 
and introducing the finger no stone could be felt, but as I wag 
certain of having struck a stone, the sound was reintroduced 
and a stone was felt in the prostatic urethra. Reinserting my 
finger and feeling carefully I could detect the sharp point of a 
stone jutting into the bladder, the opening was carefully en- 
larged with the finger tips and the stone easily removed with 
a pair of dressing forceps. The bladder wound was only partly 
closed and a small drain tube inserted in the lower angle of 
the wound. The stone was almond-shaped and weighed 55 gr, 
This case resembles that reported by Dr. Horner in the Britisy 
MEDICAL JOURNAL Of May 18th, 1901. 
JosErH Scott, M.B., 
Assistant Medical Superintendent, Indo-European 
Shiraz, Persia. Telegraph Department. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE, 


LANARK MIDDLE WARD COUNTY HOSPITAL, 
CASE OF NEPHRO-TYPHOID FEVER. 


(By ALEX. Lepincnam. M.A., M.B., Ch.B., D.P.H.Aberd, ; 
late Physician to the Ilospital, Assistant M.O.H., County 
of Lanark.) 

[With a Bacteriological Report by Davin McCronrtr, L.R.C.P., 
L.R.C.S.Edin., L.F.P.S.Glasg., Bacteriologist to the 
Cilasgow Royal Infirmary. ] 

AmonG English writers the term ‘‘ nephro-typhoid” has been 
considered superfluous, it being generally impossible to draw 
a hard-and-fast line between enteric complicated by acute 
nephritis and the so-called nephro-typhoid. This term, 
according to the Continental idea, is applied to those cases 
characterized by the early appearance and predominance of 
the renal symptoms. Curscimann would recommend that 
nephro-typhoid be employed as a convenient term only for 
those cases in which nephritis is an early and prominent 
symptom, and he would include in his category, also, those 
cases in which the abdominal symptoms are little marked or 
even absent. He has found that in cases of the latter variety 
abdominal symptoms may appear later on, or signs are recog- 
nized post mortem. As yet, the cases recorded in this country 
are few, and exact microscopical and bacteriological reports 

are not always available. 

The case now described seems to belong to the nephro- 
typhoid class. 

Case.—W. Y, male, aged 20, by occupation a miner, was admitted to the 
hospital during a severe outbreak of enteric fever due to an infected milk 
supply. On admission the following notes were obtained regarding his 
illness. Seven days previously he had been suddenly seized with head- 
ache, shivering, and vomiting, which necessitated his immediate recourse 
to bed. There had been no diarrhoea. Llood was observed to be present 
in his urine on the date of onset of illness, and continued so up to the 
date of admission. Physical examination revealed the following : Tongue 
was brown, tending to be dry. Two typical rose spots were observed on 
the abdomen. No meteorism; spleen found to be enlarged by percussion, 
but not palpable. There was nothing in his general appearance sugges- 
tive of typhoid fever. Heart and lungs were normal. Temperature on 
the evening of admission was 102.6°. A serum diagnosis test gave a posi- 
tive reaction. The interesting feature of the case lies in the condition of 
the urine. Blood and albumen were botl present in considerable quan- 
tity on the day of admission, and continued so in varying quantity even 
up to the ninety-ninth day of illness, when he was discharged, and in this 
connexion I may mention there was no suspicion of kidney disease prior 
to his illness. 

Progress.—On the fourteenth day of illness the temperature became 
normal and continued so with very slight oscillations till the seventh 
week of illness, when it commenced to show a decided evening rise, 
pulmonary symptoms making their appearance at this time. At no 
period of his illness were there‘any abdominal symptoms. There was no 
diarrhoea, and enemata required to be administered every fourth day. 
Soon after admission his tongue regained its normal condition, and his 
appetite returned. He commenced having Benger’s food en the twenty- 
fifth day of illness, and by the thirty-seventh he was having a light fish 
diet. The quantity of urine passed daily was very large. Taking, for 
example, the quantities passed on the last day of every week, they were - 
50, 83, 80, 71, 71, 68, 74, 53, 56, 46, 67, 73, aNd 7o Oz. Repeated microscopical 
examinations showed blood corpuscles, pus cells, epithelial casts, and 
numerous actively motile bacilli. Prolonged administration of urotro- 
pin seemed in no way to affect the number of micro-organisms present 
inthe urine. Specimens of urine as passed into a sterile vessel on March 








- eS aS a a ee eh a ae ee 


- 


eh oa @ emo aw A A A oo 


Bek 








en eee 





ROYAL MEDICAL AND CHIRURGIOAL SOOIETY. 


sha ee 





Fes. 14, 1903. 
__Fap. 14 1903-1 





x7th (twelfth week of illness) and on April 2nd (the day of discharge) were 
forwarded to a bacteriologist for examination. 

Further Progress.—About the eighth week of illness there were signs of 
commencing phthisis, which made rapid advance, ending fatally a fort- 
night after discharge from hospital. No necropsy was made. 

RemaRrks.—Had this case not occurred during a severe epi- 
demic, it is probable that the true nature of the disease would 
have escaped notice, as the symptoms were strongly sugges- 
tive of a simple acute nephritis. Thechief points to be noted 


as distinguishing this case from one of acute nephritis com-. 


plicating typhoid are the following : (1) The early appearance 
of the renal symptoms and their predominance throughout 
tlie entire course. Nephritis as a complication of typhoid 
fever generally occurs about the third week at the height of 
the disease. (2) The absence of any marked abdominal sym- 
ptoms clinically. However, as has been previously pointed 
out, abdomina! lesions are reported to have been observed 
post mortem in similar cases. (3) The long duration of the 
renal trouble—nephritis complicating typhoid generally 
clears up in two or three weeks. (4) The peculiar condition 
of the urine. Specially to be noted is the large quantity 
daily passed, so different from ordinary acute nephritis. 
Bacteriological Report._-The two specimens of urine, one 
taken on March 17th and the other on April 2nd, in the above 
ease were examined for bacillus typhosus. A specimen of 
blood also taken on April 2nd was tested for Widal’s reaction. 
Urine (specimen taken on March 17th).—Four quantities were taken from 
the firstsample of urine and centrifugalized. From the sediments thus 
obtained agar and Elsner plates were prepared. Inthe agar plate cultures, 
colonies which were afterwards easily proved to be those of Fraenkel’s so- 
called pneumococcus (streptococcus lanceolatus) were fairly abundant. 
In the search for the typhoid germ thirteen suspected colonies were 
picked up and sub-cultured. All of these resembled the typhoid germ 
in their growth on agar and gelatine, their staining properties, their 
motility, etc., but in applying the special tests all were found to be 
varieties of the bacillus coli communis. The typhoid germ was not 
found. The results of these tests are presented in tabular form, thus: 








| 
No. ‘aia Formation, Milk Coagulation. Indol Reaction. Widal Reaction. 
“ei -_— - 
1 | - _ + 
2 | — _ + — 
3 _ — + 
4 + + + 
5 + + + 
6 | + + + 
7 az = + = 
8 — - + _ 
9 _ = + ~~ 
£0 | + = 4 
rt -- — + _ 
12 — + - 
13 —_ Ss = 


The Widal test was not applied to cultures 4, 5, 6, and 1o. 

Specimen taken on April 2nd.—This specimen was treated in the same 
way as the first. Again, the streptococcus lanceolatus was found to be 
present, and the colonies suspected as being those of typhoid gave the 
following results so far as the special tests are concerned : 


No. Gas Formation. Milk Coagulation. Indol Reaction. Widal Reaction, 








r = + = 
2 —_ + = 
3 = _ — 5 
4 + = 
5 ro = - = 
6 = + ~ 
7 = aa + as 
8 = = +. 
9 _ =e + 
20 - —_ + _ 
ut —_ + —_ 
a2 _ _ — + 
"3 : — + _ 
14 _ + 7 = 
45 = ey GS — 
16 — — + 
a7 = am me 5 
a8 - \ — ee + 
19 oe — + 
20 —_ + +- —— 
ar | _ —_ — + 
= | _ | - + — 
e3 Cf a | os + —_— 
24 «| - | — - + 
25 = + 5 = 
26 — — —_ + 





glance at this table shows that cultures 3, 8, 9, 12, 16, 17,18, 19, 21, 24, and 
26 were those of bacillus typhosus. The other cultures were varieties of 
he colon germ, and in all of these the indol reaction was most pro- 
nounced. The Widal test was applied to the whole twenty-six cultures. 





Serum obtained from a case of undoubted typhoid was used. The dilu- 
tion was 1 in 25, and the agglutination, where obtained, took place within 
thirty minutes. 

Blood (specimen taken on April 2nd).—The blood was diluted fifty times 
with sterile bouillon and then centrifugalized to throw down the cor- 
puscles. Agglutination of germs obtained from a twenty-four hours agar 
culture of undoubied typhoid was obtained in twenty-five minutes. Hang- 
ing drops were also made from the same dilution, inoculated with the 
typhoid germs obtained from the urine (that is, cultures 3, 8, 9, 12, etc.), 
and the agglutination took place very speedily, some in ten minutes, a 
few in fifteen, and the remainder in twenty minutes. 

Remarks.—¥From a bacteriological point of view the points 
of interest in this cage are: (1) The fact that it was a mixed 
infection, the pneumococcus, the typhoid, and the colon 
germ being present; (2) the failure to discover the typhoid 
germ in the first specimen of urine, while it was fairly 
abundant in the second ; (3) the varieties of the colon germ 
present. While all of these gave the indol reaction, only 
four in the first urine and not one in the second formed gas 
and only three in the first and two in the second coagulated 
milk. lt would have been of considerable interest to have 
compared the colon bacillus in the bowel of the patient with 
those found in the urine ; but an attempt to obtain the faeces 
failed, as the patient had meanwhile left the hospital. Both 
urines were examined for bacillus tuberculosie, but this germ 
was not found. 
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ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, February 10th, 1903. 
Four Casgs OF AcuTE SEPTIC INFLAMMATION OF THE THROAT, 
WITH BACTERIOLOGICAL REPORT. 
Mr. PHILIP DE SANTI read a paper on this subject, which he 
described as a sequel to a contribution by Sir Felix Semon to 
the Fellows of the Royal Medical and Chirurgical Society of 
London, April, 1895, entitled On the Probable Patho- 
logical Identity of the Various Forms of Acute Septic Inflam- 
mations of the Throat hitherto described as Acute Oedema of 
the Larynx, Oedematous Laryngitis, Erysipelas of the 
Pharynx and Larynx, Phlegmon of the Pharynx and Larynx, 
and Angina Ludovici. Since the publication of that paper 
the author had determined to keep careful records of any 
cases of acute septic inflammations of the throat that might 
present themselves to his notice, particularly as to their 
bacteriology. Since 1895 he had been able to observe four such 
cases, and the notes of these cases were given in their order of 
ascending severity. 

Case I was a man aged 48, who came under Mr. De Santi’s care at West- 
minster Hospital in 1899 with a deep-seated and extensive abscess of the 
right cervical region, and a discharge of pus from the right external 
auditory meatus. Pressure on the abscess caused pus to well out of the 
external auditory meatus; a perforation of the deep—digastric— aspect of 
the right mastoid was diagnosed, and the mastoid and abscess in the neck 
were opened up and the diagnosis verified. The patient went on well for 
nearly three weeks, when he suddenly developed cutaneous erysipelas of 
the left cheek ; this rapidly spread to the rest of the face and neck on the 
left side, and then across the midline to the right face and neck ; he also 
had extensive patches over the dorsal aspect down to the lumbar region. 
Soreness of the throat was complained of, and examination revealed a bright 
red swelling of the posterior pharyngeal wall, soft palate, and uvula. Cul- 
tures from the throat showed streptococci pyogenesand a fewstaphylococci. 
Ten c.cm. doses of antistreptococcus serum were given three times during 
the ensuing twenty-two hours, when the rash had almost entirely disap- 
peared, the throat condition cleared up, and the temperature had fallen 
to 99.2°. The patient made an excellent recovery. Case ll was a man who 
came to Mr. De Santi’s out-patients’ in 1898 for sore throat and swollen 
cervical glands. Examination revealed intense redness and swelling of 
the right tonsil, the whole of the soft palate and uvula and dark red 
swelling of the posterior pharyngeal wall, also slight oedema of the epi- 
glottis. The temperature was 104.6°, and his general condition bad. There 
was no history of anything likely to cause the throat trouble. Urine, 
heart, and lungs normal. The patient refused admission. Swab cultures 
from the throat showed streptococcus infection; the further history of 
the case was unknown. Case I1I was aman who attended Mr. De Santi’s out- 
patients’ in 1902 complaining of sore throat, loss of:voice, and dysphagia 
of two to three days’ duration. Examination revealed acute gangrenous 
inflammation of the lower half of the uvula and acute oedematous 
inflammation of the soft palate and to a less degree of the tonsils. 
There was also extensive oedema of the left ary-epiglottic fold.. The 
patient’s general condition was bad; temperature ror.2°. Patient was ad- 
mitted. Swab cultures showed the presence of streptococcus pyogenes. 
A dose of 20¢.cm. antistreptococcus serum was at once injected and 
pure carbolic acid rubbed into the uvula; five hours after injection 
the patient, who could not swallow before, was able to do so, and felt 
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much better in himself. Nofurther injections were necessary, and the 
patient made an uneventful recovery. Case Iv was a man under Mr. W. G 
Spencer, but Mr. De Santi had the opportunity of seeing him whilst in 
the hospital. The patient was 21 years of age, and was admitted with 
sore throat, followed by a swelling in the neck. When seen by Mr. 
Spencer the patient was partly unconscious, had great pain and difficulty 
in swallowing and great pain over his heart. The temperature was 101.4°; 
having been 103° during the night. His general condition was very bad. 
Examination showed acute septic pharyngitis, deep glandular inflamma- 
tion, and pericarditis. The mucus from the throat and the fluid evacuated 
from the glands showed on examination, both in‘cover-glass specimens 
and upon Cultivation mainly streptocococcus pyogenes. Tenc.cm. ofanti- 
streptococeus serum were injected three times during the first twenty-four 
hours, and once during the next twenty-four hours. The effect was re- 
markable, the patient beginning to rally at once. He made an excellent 
recovery. 

Mr. De Santi pointed out that the first of these cases would be 
called by some cutaneous erysipelas of the pharynx, the 
second oedematous or possibly phlegmonous pharyngitis, the 
third gangrenous uvulitis, and the fourth phlegmonous 
pharyngitis. Yet they were all of the same nature—namely, 
acute septic inflammations of the throat; in all the strepto- 
coccus pyogenes was present, and in three out of the four 
treatment by injections of antistreptococcus serum was suc- 
cessful. In Sir Felix Semon’s paper, four objections were ad- 
vanced by him as likely to arise with regard to his views on 
acute septic inflammations of the throat and neck. 

No. 1. That he had given no proof that the ‘milder cases in his series 

were really of septic origin, and that they might well have been simple 
catarrhal inflammations. 
As no bacteriological examination was made of his cases, it 
was open to any one to deny the certainty of their septic 
origin. Of Mr. De Santi’s four cases, No. 1 was certainly of a 
mild, local character, and No. 2 fairly so; at all events, it 
was analogous to No. 4 in Semon’s series; yet in both these 
cases streptococcus pyogenes was present, and the clinical 
symptoms were far greater than in simple catarrhal inflamma- 
tion. The bacteriological examination of Mr. De Santi’s 
cases tended to prove, therefore, that these milder cases 
were of a septic nature, and this was strengthened by their 
clinical character and course. 

No. 2. That the different localization in Semon’s cases—namely, whether 

originating in the pharynx, larynx, or cellula. tissue of the neck—spoke 
against their being identical. 
This objection did not hold good: the different localization of 
these septic inflammations of the throat depended on the re- 
sisting powers of the parts attacked, an accidental breach of 
surface, or a pre-existing condition of catarrh rendering the 
parts more susceptible to infection. 

No. 3. That the variations in the fever curve in Semon’s individual cases 

also seemed to point in the direction that this fever was caused by 
different and not identical processes. 
Mr. De Santi considered that the temperature in these cases 
was bound to vary as in other diseases, according to the re- 
sulting inflammation, whether oedematous, suppurative, or 
gangrenous and according to the amount of poison absorbed. 
He did not therefore consider objection No. 3 valid. 

No. 4. That the fact that the exudation sometimes being of a serous and 
sometimes of a purulent character most powerfully combated the view 
that these inflammations were identical in nature. 

This perhaps the most important objection had to be com- 
bated mainly from a bacteriological point of view. The 
present-day opinions as far as Mr. De Santi could gather of 
the streptococcus pyogenes amounted to the following con- 
clusions: (1) That the streptococcus pyogenes and other 
pyogenic cocci could produce, apart from purulent inflam- 
mations, all other forms of inflammation such as serous, 
fibrinous, haemorrhagic, and gangrenous inflammation. 
(2) That the variety of inflammations resulting depended (a) 
on the quantity ; (4) the virulence of the organism introduced 
into the system ; (c) the resisting powers of the subject inocu- 
lated. It seemed to him therefore that these conclusions 
were amply sufficient to account for the differences in not 
only the fever curve of these acute septic inflammations of 


. the throat, but also for the differences in the kind of inflam- 


mation resulting, namely, oedematous, purulent, or gan- 
grenous. Mr. De Santi therefore entirely agreed with Sir 
Felix Semon’s conclusions regarding the probable pathological 
identity of these acute septic inflammations of the throat, 
and held that the four objections referred to could be refuted 
in the light of the four cases brought forward by himself. He 
had adduced evidence of the presence of the streptococcus 
pyogenes in all his cases, of the identity clinically of his 
series with that of Semon, and had stated the excellent results 
that had occurred from the injection of antistreptococcus 
serum. As regarded the treatment of acute septic inflamma- 





tions of the throat with antistreptococcus serum, he pointed 
out that unless the streptococcus pyogenes were found, it 
might be worse than useless, indeed dangerous, to give these 
injections. 

Dr. DE HavintAnp Hatt alluded to the importance of a 
bacteriological examination in such cases. They were par- 
ticularly distressing from the rapidity of onset and the fata} 
result if not suitably treated. In one of the cases recorded 
in the paper which he had seen the prognosis seemed in the 
highest degree grave, and yet recovery occurred. It was dif- 
ficult when the tormer paper was read to fall in with the idea 
of a pathological identity, but now a bacteriological identity 
had been established the unity of the cases was more manifest. 
Was it not possible that other micro-organisms than the 
streptococcus pyogenes might be concerned in producing 
clinically similar results? Allusion was made to a case of 
throat inflammation in a child, resembling diphtheria, but 
no diphtheria bacilli were found, only staphylococci ; this 
was followed by two other cases in the same house, one of 
which proved fatal. 

Sir Dyce DuckwortH considered that Sir Felix Semon’s 
original paper opened a new chapter in throat inflammations, 
a now that bacteriological evidence of their unity had been 
brought forward the subject assumed great importance. The 
specificity of the antitoxin treatment raised the question of poly- 
valency and the need fora mixed antistreptococcus serum. He 
had never seen any harm come from its injection. There was 
little doubt that septic inflammations of the throat might 
arise from many varieties of streptococci, differing both 
morphologically and in virulence. 

Mr. E. Waccert observed that in each of the cases quoted 
the subject wasa man in the prime of life; in his own cases 
the same thing was observed, and not only so, but the sub- 
jects were in excellent health. Details were given of some of 
his cases. In one case arising without obvious cause the 
patient became practically moribund, the fauces were almost 
completely blocked but the larynx was not affected, when 
evacuation of inoffensive pus was followed by speedy recovery 
without injection of antistreptococcus serum. The case em- 
phasized the necessity for operating immediately. The 
streptococcus pyogenes was found in almost pure culture. 
The serious character of the disease seemed to be due to the 
virulence of the organism concerned. ; 

Dr. DunpAs Grant held that the importance of recognizing 
these cases was emormous. It was necessary to decide 
whether the local or constitutional symptoms were most 
urgent in regard to the management of the cases. In many 
the morbid appearances in the throat were comparatively 
slight, but danger was present from blood poisoning. As to 
diagnosis, with a sore throat and bodily illness and a voice 
suggesting peritonsillar abscess but with ability to open the 
mouth and with nothing to be seen in the throat—with such 
conditions the danger to life was great. A case was described 
which proved fatal from laryngeal obstruction and cardiac 
failure. Too great precaution was hardly possible. The con- 
stitutional symptoms micht suggest a correct diagnosis when 
throat changes were all but absent. Certain cases simulating 
diphtheria were on the whole the most favourable. Anti- 
streptococcus serum was of great value in this group of cases ; 
he had not himself seen any harm from it, and he would 
inject it early in cases of doubt. It was of the utmost import- 
ance to keep up the patient’s strength, and especially to ward 
off heart failure. Cold treatment was, in his opinion, 
advantageous. ; 

Dr. F. J. Poynton thought the paper had an important 
bearing on the unity of streptococcus infections, but there 
was such a thing as a false bacteriological clearness. It was 
doubtful whether the organism described was really strepto- 
cocecus pyogenes. It was impossible to distinguish it by 
morphological or cultural characters. If it were held to be pos- 
sible, it must be assumed that there were varieties of strepto- 
coccus pyogenes. The difficulty of keeping up the virulence 
was very great. There were other biological and chemical 
tests which were of value in distinguishing the varieties. 
Experiments were described bearing on the specific toxicity 
of the streptococci. 

Sir FeL1x Semon alluded to the discussion of nine years ago 
and the changed position the subject now held. Now, as then, 
it was clear that it was impossible to draw a sharp line between 
the different clinical varieties of acute septic inflammation of 
the throat. Any of the group of pyogenic organisms might, 
he had contended, produce inflammation of this type. It was 
the identity of the pathological processes produced by many 
kinds of organisins that he had upheld. While in some cases 
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there had been sugar in the urine, as a rule the general health 
was excellent. Since 1895 he had seen five more cases ; 
jn one permanent deterioration of health had resulted ; 
in another case a fatal result ensued after tracheotomy ; in a 
third efter tracheotomy death also occurred (in this anti- 
streptococcus serum was not employed); in another, in which 
symptoms of general poisoning of the system developed, anti- 
atreptoccus serum was injected and transfusion employed; in 
the fifth case streptococcus pyogenes was found, and the anti- 
streptococcus serum was injected, with recovery after a pro- 
tracted illness. If the streptococcus could not at once be 
searched for from any cause was the serum io be injected ? 
In any desperate case under such circumstances he thought it 
ould. 

—— pE SANTI, in reply, remarked that the subjects of 
angina Ludovici which he had seen were unhealthy and alco- 
holic, although the other conditions occurred in healthy sub- 
jects. He also would employ the antistreptococcus serum in 
eases of doubt without waiting for a bacteriological examina- 
tion. 





MEDICAL SOCIETY OF LONDON. 
A. Pearce GouLp, M.S., F.R.C.S., President, in the Chair. 
Monday, February 9th, 1903. 
THE TREATMENT OF EPILEPSY. 
Dr. RisteEN RUSSELL, in opening a discussion on the medical 
treatment of epilepsy and confining his remarks to idiopathic 
epilepsy, said that the ideal to be secured was a plan of treat- 
ment which was based on a knowledge of the etiology and 
pathology of the affection, which aimed at removing or 
antagonizine the cause, and repairing any morbid changes it 
might have enzendered. It would be well to consider: (1) 
Whether any researches had supplied evidence that could be 
regarded as positive or reasonable proof of the etiology and 
pathology of idiopathic epilepsy. (2) If so, whether any line 
of treatment had been established on the sound basis of this 
knowledge. (3) If not, whether any treatment had been in- 
troduced which, while not attaining to this highest ideal, had 
nevertheless supplanted or supplemented the treatment by 
bromides. (4) If no such treatment had been evolved 
they might finally consider how the bromide treatment could 
be conducted with greatest advantage and least disadvantage. 
The brains of epileptics showed degenerative changes; but 
there was as yet no unanimity of opinion as to how far those 
morbid changes were responsible for the clinical manifesta- 
tions of epilepsy and how far they were merely evidences of 
the destructive effects of the storm. The admission that the 
degenerative changes formed the real basis from which the 
clinical symptoms arose would still leave need for proof of 
the essential cause of the disease which engendered these 
morbid changes. Of the theories advanced to explain the 
occurrence of epilepsy, that which supposed that epilepsy 
resulted from an autointoxication had received most accept- 
ance, though it could not be said to have been proved. Some 
considered that the affection was due to the incursions of 
micro-organisms, but this view was equally without satis- 
factory proof. Indeed, in spite of all the researches that had 
been made, they were stil! in ignorance of the essential cause 
of epilepsy, so that it naturally followed that no really 
rational treatment had been introduced. Nevertheless, treat- 
ment had been initiated which presupposed that epilepsy was 
due to the action of some poison which reached the nerve 
elements by way of the bloodstream. Among the different plans 
of treatment that had been tried was that which attempted 
to take advantage of the knowledge that had been acquired 
with regard to the production of immunity in diseases of 
proved microbicorigin. In the hope of establishing immunity 
serum obtained from a patient with severe epilepsy had been 
injected: into another with a milder form of the affection, 
while in other cases serum obtained from a patient had been 
reintroduced on a subsequent occasion. The knowledge that 
acute specific diseases often exerted a favourable influence on 
the course of epilepsy had induced some observers to attempt 
to obtain similar beneficia! effects artificially by the inocula- 
tion of epileptic patients with filtered cultures of streptococci 
and staphylococci, erysipelas toxin, and antitoxin, ete. None 
of the measures that had been tried had met with a degree of 
success that justified the belief that in any of them the 
key to a plan of treatment was held that might be expected 
to supplant that commonly in vogue. They were obliged to 
admit that the bromides were still the most potent agents 
they possessed for the treatment of idiopathic epilepsy. 
This form of treatment, to be successful, needed much atten- 





tion to detail, such as it rarely received in the way in which 
it was carried outin this country. A timidity that courted 
failure was too often evident in the way in which 
the drug was given. If bromide was to do good 
it must be given boldly. Many of the _ ill - effects 
that were attributed to the bromides were in reality due to 
the epilepsy, and much that was legitimately ascribed to the 
bromides might be averted if the drug were given more 
freely in the early stages of the malady. In this way there 
would bea better chance of arresting the epileptic attacks 
early, and therefore it would not be necessary to administer 
the drug over a period of so many years. He had not been 
impressed by the belief that there was any special advantage 
gained by giving the mixed potassium, sodium, and am- 
monium bromides. His usual custom was to give the potassium 
salt, and when it appeared to cause undue depression he sub- 
stituted the sodium or ammonium salt. Except that it was 
similarly of service as a change, he knew of no special advan- 
tage to be derived from strontium bromide. Bourneville had 
so persistently advocated the use of bromide of camphor, and 
such excellent results had been published from the Bicétre, 
that this preparation seemed worthy of a trial. Whichever 
of the bromide salts was used, a single dose should be given 
an hour before bedtime in nocturnal epilepsy, and two hours 
before an attack was due when the fits recurred about the 
same time in the day. It sometimes became necessary to 
give the drug twice or even three times a day; but it was, as 
a rule, better to increase the single dose than to 
give the same amount in divided doses several times a 
day. Of medicinal adjuncts or substitutes for bromide in the 
treatment of epilepsy borax, belladonna, digitalis, and arsenic 
had most justified their use. Nitroglycerine had its advo- 
cates. Flechsig’s method of employing opium in large doses 
for several weeks and then giving large doses of bromide had 
little to recommend it. Strikingly good results would be ne- 
cessary to justify a mode of treatment that was attended with 
considerable risk, and although Flechsig’s own results seemed 
so encouraging, others had not been equally fortunate with 
this plan of treatment. Opium did, however, sometimes 
find a place in the treatment of epilepsy, for a subcutaneous 
injection of morphine was one of the surest means of arresting 
the recurring attacks in the status epilepticus. Here, too, how- 
ever, the risk ofemploying the drug was great, and it was better 
to rely on hyoscine by subcutaneous injection, or large doses of 
chloral by the rectum. Of the newer preparations, such as 
bromipin, bromalin, bromocoll, ete., that had been introduced 
as substitutes for the ordinary bromide salts, bromipin had 
been most extensively tried and had been favourably 
received. In considering what general measures, dietetic 
and otherwise, aided in securing success for the 
bromide treatment, the importance of prohibiting stimu- 
lants, including tea and coffee, was too well recog- 
nized to need emphasis. The same unanimity of opinion 
did not, however, obtain with regard to the advisability 
of excluding meat from the diet of an epileptic patient. 
Nevertheless, the majority of those responsible for the care 
of epileptics were agreed that these patients did best on a 
diet which contained only a small amount of meat. The 
usual method of giving meat only at the mid-day meal had 
the additional advantage of ‘securing that the evening meal 
was light, for it was all-important that epileptic patients 
should not be allowed to go to sleep with food still undigested 
in the stomach. The most important modification that had 
been introduced into the dietetic treatment of epilepsy dur- 
ing recent years, however, had been the exclusion of ordinary 
salt from the dietary. By limiting the amount of sodium 
chloride given in the diet much smaller doses of bromide 
proved effective than when the patient was on an ordinary 
diet. By excluding the chloride the ground was, as it were, 
cleared for the bromide, more room being made for it in the 
tissues, so that it more easily effected its purpose. Much 
might be done to improve an epileptic, and to secure 
greater toleration of the bromide salts, and to render them 
more effective in their action by attention to a number of 
details in the daily life of the individual. This was one of 
the ways in which epileptic colonies proved of such great 
advantage, for they secured a regular mode of life under 
favourable hygienic surroundings, where the patient was free 
from excitement, and had regular occupation and exercise in 
the open air. Moreover, the character of the meals, the 
times they were taken, the personal cleanliness of the patient, 
and the action of his emunctory organs were all under con- 
stant supervision. 

Sir Victron Horstey, who opened the discussion from the 
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point of view of the surgical treatment of epilepsy, said that 
sixteen years ago he had first operated on a patient delibe- 
rately to attempt to remedy the disease, and Kocher had 
recently again trephined in the same condition. Epilepsy 
was nota disease but a symptom, hence the difficulty of its 
classification. He suggested that epilepsy should be classified 
into idiopathic (which was localized or generalized), Jack- 
sonian (which was traumatic, congenital, or neoplastic), 
reflex, and hystero-epilepsy. There was no surgery of 
generalized idiopathic epilepsy. He had operated on 5 cases 
of focal idiopathic epilepsy ; in 2 of these a gross lesion was 
found at the operation (these showed the value of exploration 
after the failure of medicinal treatment); in 2 other cases 
no lesion was found; 1 died from sepsis and the other 
was in statu quo; in a fifth case the spasm was 
limited to the left facial region, with loss of conscious- 
ness; the corresponding part ot the cortex was congested, 
and the epileptic focus was removed but the epileptic habit 
was not arrested ; general convulsions followed without im- 
plication of the face muscles. In Jacksonian epilepsy 
surgical measures might be of much use: yet the groups of 
this class were very diverse, for example, after a blow on the 
head giving concussion the convulsion might be generalized ; 
or after fracture of the skull there might be a localized con- 
vulsion later becoming generalized. Surgery could not do 
much for the generalized attacks; in 2 cases he had trephined 
without finding a gross lesion, yet in both, after several years, 
recovery had followed, it might be from the relief of intra- 
cranial tension ; but in the second group the prognosis did 
not depend on the nature of the lesion but on its site, hence 
it seemed that the relief of intracranial pressure was not the 
most important point. In regard to the localized traumatic 
cases—in which there was a wound healing by granula- 
tion—if the scar and damaged nerve tissue were removed 
recovery might be foretold. In the early cases operated on 
the motor region was implicated, and in these a cure might 
almost always be secured. Of the rest of the brain the frontal 
region was most open to blows and injury, and these resulted 
usually, if convulsions followed, in generalized fits and pur- 
posive movements. His experience of this class of cases 
was most unfavourable. In cases of injury to the posterior 
or sensory part of the brain operative treatment was on the 
whole not favourable although operation should be had re- 
course to. Cases of congenital Jacksonian epilepsy frequently 
associated with hemispastic paralysis were ofter on operation 
found to be cysts with porencephaly, and these were favour- 
able for operation. Convulsions due to neoplasms were not 
always localized ; they might be like idiopathic epilepsy, or 
they might in the same patient be of both types at different 
times. Reflex convulsions might be due to injury of a peri- 
pheral nerve, or of the spine (of which he had had 2 cases, one 
of which was cured by laminectomy), or a third kind brought 
on by touching the head. Ina last group of cases, those of 
so-called hystero-epilepsy, surgery offered no hope of possible 
relief. It was impossible todo more than argue as to the 
surgery of epilepsy from individual cases. 

Dr. C. E. BeEvor thought it very difficult to trace the toxic 
origin of epileptic fits; it was more likely that the cortical 
cells were congenitally unstable, and were made more so, 
even to the occurrence of fits, by slight causes that might in 
other people merely, for example, cause a headache. The 
cessation of the fits during an exanthem was possibly on the 
principle of counter-irritation. The injury ascribed to bro- 
mides was probably really due to the disease which might 
have been prevented by the bromide. There was an advantuge 
in using only one salt at a time, as the changes could on this 
plan be rung better. He preferred to give the ammonium 
salt as less depressing. The time of giving the drug should 
be adapted to the time of the recurrence of the fits. A dose 
of 15 to 20 gr. three times a day was the best ordinary method, 
and should be given at least for two years after the last fit. 
Belladonna and paraldehyde had proved useful in his experi- 
ence in minor epilepsy. Opium was a dangerous drug to use, 
without much value. There was no advantage in cutting 
meat off altogether. Epileptic colonies were a step in the 
right direction. 

Dr. J. A. OnmERop remarked that the only possibility of 
studying the treatment of epilepsy in the out-patient room 
was that by drugs. He had found great good from borax in 
cases which had taken bromide for a very long time and 
had apparently become habituated to it. Belladonna he had 
found of much use in children. Digitalis with bromide, as 
Dr. Bastian had held, was particularly valuable in cases with 
a hysteroid element. It was possible that a tolerance to 
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certain bromides was established. In some cases certainly 
bromides seemed to fail, and this suggested a possible naturat 
cycle of frequency of fits in epilepsy. Much might be dune 
in some cases in addition to drugs and diet by studying the 
apparently exciting conditions of fits and avoiding them - 
such causes, for example, as worms, indigestion, anxiety, 
fright, or excessive mental application. Other conditions. 
such as teething, advent of puberty, and onset and course of 
menstruation, should be studied, but could not be prevented - 
cessation of menstruation due to the pregnant condition 
seemed to be followed by diminution of the number of the 
attacks. 

Dr. SzeyMouR TUKE referred to the mental symptoms of 
epilepsy. 

Dr. W. ALDREN TURNER offered some facts as to the 
results of treatment, particularly in reference to potassium 
bromide. Before 1857, when potassium bromide was intro- 
duced, 10 per cent. of cures were observed by Russell 
Reynolds, meaning freedom for four years. Herpin found 
50 per cent. of cures, Hufeland 5 per cent. of cures; these 
worked chiefly with zine and silver salts. Since bromides 
were introduced, Nothnagel had had 4 to 5 per cent. of cures, 
Dana 5 to 10 per cent. of cures, Habermaas 10.3 per cent. of 
cures, these showing little difference in the results. At 
Queen Square, of 366 cases, 86 had become arrested for from 
two to twenty-five years ; on an average of arrest or remission, 
and taking nine years of freedom as the standard of cure, 
10.2 per cent. were cured. 

Dr. Lanapon Down in practice had found bromide treatment 
the most valuable method, especially the use of the potassium 
salt. In minor epilepsy the bromide did little good, or might 
even do injury. When nutrition was good he had found the 
fits were less frequent. In an epidemic of influenza with 
infective pneumonia, the fits ceased during the acute illness 
to recur with greater virulence after deiervescence. The 
— management of feeding was important. He had seen 

ts arrested by inducing vomiting. 

Dr. RisiEN Russ Lt replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
The PRESIDENT OF THE SECTION in the Chair. 
Friday, January 23rd, 1903. 
SURGERY OF THE GALL BLADDER. 

Mr. McARbLE brought forward a number of cases to illustrate, 
first, the method of applying sutures to the gall duct before 
opening over a stone impacted therein, thus rendering the 
procedure of very short duration ; secondly, instances ms gal> 
stones simulating cancer of the stomach where operation 
effected a complete cure ; thirdly, cases where adhesive bands 
joined the colon to gall bladderand liver producing dilatation 
of the stomach ; fourthly, tumour of the gall bladder leading 
to symptoms simulating chest trouble, dyspepsia, and inducing 
mental distress. In all of these the proper treatment of the 
gall bladder was thoroughly effectual in relieving the patient 
of the secondary troubles which were so distressing. 

Mr. FaGaANn said in regard tothe third case that the patient, who 
was middle-aged, suffered for five years from severe epigastrie 
pain and vomiting. The case was seen by him in September, 
1901, had then been diagnosed in London as cancer of the 
pylorus. On examination, the stomach was found dilated 
upwards, ———— the apex beat of the heart, downwards 
reaching the umbilicus to the left 2 in. tothe right of the 
middle line. A narrow, dull area lay to the right of this, and 
still more to the right a second resonant area (the combined 
percussion and auscultation method being used). Ewald’s test 
meal was given, and the gastric contents were examined at the 
laboratory of Trinity College. HCl and pepsine were present 
in normal amounts. Hence the diagnosis referred to wasarrived 
at and the recommendation to have an operation done. 

Sir Tuomas Mytss said the difficulties of diagnosis in cases 
of gall stones without jaundice were often very great. He 
descrited a case in which a lady, aged 34, subject to violent 
attacks of pain, had been brought to him by Dr. Rice, of 
Portarlington. Examination showed agreatly-dilated stomach 
and a floating kidney. He was at first inclined to attribute 
the symptoms to the floating kidney, but determined, after 
consultation with Professor Dwyer, to make an exploratory 
incision in the middle line. This was done, and an elongated 
tube-line gall bladder more than g in. in length was brought 
nto the wound, opened, and ninety-eight small white calculi 
renoved therefrom. Sir Thomas Myles asked Mr. McArdle 
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for his views on the question of complete closure of the gall 
pladder in these operations and the frequency of ventral 
hernia after suture of the gall bladder to the parietes. 


HARVEIAN SOCIETY OF LONDON. 
W. Winstow Hatt," M.D., President, in the Chair. 
Thursday, February 5th, 1903. 

THE TREATMENT OF CONGENITAL DISLOCATION OF THE Hips. 
Mr. Noster SmiruH read a paper on this subject, with especial 
reference to Lorenz’s method of bloodless reduction. Hesaid 
that successful treatment depended on the condition of the 
pones, and this was stated to be more favourable at early 
ages. -\ rays had shown that this was not absolutely the 
fact, as the bones had been found in a favourable condition 
even at theage of 30. It had also been stated that sufficient 
time had not elapsed to judge of the results of getting the 
head of the femur into the acetabulum. This also was not 
the‘fact, as similar but not so efficient treatment as Lorenz’s 
had been adopted for some years past. He mentioned a case 
in which, six years ago, there was 2} in. shortening. By 
means of a Liston splint and extension a natural position 
was obtained in three weeks. The patient was kept on the 
pack for eight months, and then got about with the weight 
off the joint. At the end of two years the bone was very 
near the acetabulum, and the legs were exactly the same 
length. Three years after getting about, the child was 
walking naturally, and there was only a quarter of an inch 
shortening. The resutt was excellent, though not so 
thorough as by Lorenz’s method. Mr. Noble Smith 
then gave a description of Lorenz’s method, illustrat- 
ing the procedure on a child suffering from the disease. 
The adductors of the thigh were first put on the stretch, 
and manipulated by chopping with the edge of the hand 
andrubbing. After atime the muscles give way. Then the 
posterior muscles were dealt with until the foot could be 
brought up to the side of the head. The anterior muscles were 
next stretched by bending the thigh backwards with the knee 
bent, the patient lying on the opposite side of the body. 
With the patient once more on the back, and the knee bent, 
the head of the femur was gradually worked down into the 
acetabulum. In many cases the head of the bone could be 
heard slipping into the socket. The front of the capsule was 
then stretched by working the thigh outwards with the knee 
bent, until with full abduction the hollow in the front of the 
thigh was filled up, and the head of the bone could not escape. 
The limbs were finally fixed in a position of abduction by 
means of plaster of paris. Lorenz had shown that this posi- 
tion must be retained for six months. The thighs were then 
brought down half way and put in plaster again, and were 
gradually straightened at the end of two years. As to the 
suitable age for reduction, for double dislocation the best re- 
sults were obtained upto six years. For a single dislocation 
the time might be extended to 9 years of age. Older 
patients must be_ prepared by Sa stretch- 
ing and exercise. Lorenz had cured a patient of 28 years. 
Mr. Noble Smith thcnght that the advantages of the bloodless 
method were: That it wasa perfectly safe procedure, even 
such accidents as a fracture of the femur leading to no ill- 
effects ; that there was no risk of a stiff joint, with consequent 
crippling for life; that young children were not affected by 
being kept off the feet for two years, and, as a matter of fact, 
patients were not kept lying down the whole time, but pushed 
themselves about on a stool, which was shown. A block was 
also shown which was very useful for placing under the thigh 
during manipulation. 

Mr. OpensHaw had used methods of manipulation for 
seven years, and in 30 cases had had good results in about a 
third of that number. Lorenz’s method had been gradually 
improved, especially in the retention of the fully abducted 
position for six months. In this time probably the glutei and 
other muscles became shorter and prevented redislocation. 
Possibly the head of the femur might ultimately make its way 
through the capsule into the joint, but often the bone could 
not be got into the acetabulum. In the open operation, if the 
cartilage was not interfered with, there was no ankylosis. 

Mr. JacksoN CLARKE quoted a necropsy on a child 
which had died of diphtheria one month after Lorenz’s 
operation, toshow that the head of the femur could be re- 
placed in the acetabulum. The glenoid ligament was some- 
times so thick as to make replacement very difficult. He 
called attention to friction bands underneath the plaster 
splints, whereby the skin could be kept in good order. 
Difficulties in the treatment were due to parental neglect and 








indifference to this kind of work. In cases difficult of redue-- 
tion much ecehymosis might be caused. It such cases it was. 
pono to do a preliminary operation of stretching or dividing 
muscles. 

Mr. Dante said that much improvement had taken place 
in Lorenz’s methods, and instanced the thoroughness of the 
work of applying plaster-of-paris splints. He thought that 
cases treated by Lorenz’s method contrasted most favourably 
with the results of the open operation. 

Mr. Peyton BEALE wished to know what happened to the 
ligamentum teres after reduction. Did it shrink or did a new 
ligament form ? 

The PRESIDENT said that the subject was of importance to 
the general practitioner, with whom the fact that Lorenz’s 
— did not endanger life or limb would have great 
weight. 

Mr. Nose Situ, in reply, said that the condition of the 
ligamentum teres had not been verified. He also protested 
— the imaginative descriptions of the newspaper re- 
porter. 


THE IMMEDIATE REGULATION OF MISPLACED TEETH. 

Mr. Sipnrey SpoxeEs pointed out that an irregular arrange- 
ment of the teeth led to interference with their norma) 
function, to possible disfigurement, and to a tendency to caries. 
Normally the cutting edge of the front bry teeth should 
overlap that of the lower. Irregularity might be caused by 
overcrowding of the upper teeth, or undue retention of the 
temporary teeth, or the eruption of a lower tooth outside the 
arch. The deformity was commonly dealt with by means of 
a vulcanite plate with a wooden peg to push the misplaced 
tooth gradually into line. But, althongh the operation was 
not yet perhaps regarded as orthodox, there was an increasing 
tendency forcibly to advance the misplaced tooth at once into 
its proper position. Mr. Spokes showed an instrument in- 
vented by Dr. Grevers, of Amsterdam, by means of which 
this could be done. The instrument resembled forceps im 
which the anterior blade had been modified to fit into a slot 
in a curved metal bar covered with rubber. This bar rested 
against the front of the alveolus, while the posterior blade of 
the forceps pushed the misplaced tooth forwards as the 
alveolar wall gave way. Sometimes the tooth had to be sup- 
ported in its new position by means of silver wire. The 
method was particularly suitable to children in whom the 
bone yielded readily, and the blood supply to the pulp was. 
not easily interfered with. 

Mr. Serron Serwitt had performed the operation on 
patients at various ages up to 17, always with complete suc- 
eess. It had been said that the blood supply might be rup- 
tured. He had never seen this occur. The amount of 
discomfort following the operation was remarkably slight. 

The PrestipENT asked whether much pain attended the 
operation, and what age was most suitable. 

Mr. Srpney Spoxss, in reply, said that so little pain was 
caused that the operation might be done without an anaes- 
thetic. As regarded age, he had operated on a patient of 25, 
with a result, but children were the most suitable 
patients. 





HUNTERIAN SOCIETY. 
A. L. GataBin, M.D., President, in the Chair. 
Wednesday, January 14th, 1903. 
Nasat DIscHArGEs. 
Dr. Henry KELSON read a paper on this subject. He divided 
nasal discharges into three parts: (1) Watery, (2) purulent or 
muco-purulent, (3) sanguineous. In watery discharges, they 
were all familiar with the profuse watery discharge of the 
common cold in the head, lasting a few days and then either 
disappearing or becoming thick and opaque. The fluid at. 
first was serous in character and alkaline in reaction. Added 
to this was the watery discharge occurring in influenza, and 
that following paroxysmal sneezing and hay fever. Whatever 
the exact pathology might be, a reflex vasomotor disturbance- 
through the medium of the fifth nerve was a leading factor. 
There were certain cases, however, in which a continuous watery 
discharge ,occurred from the nose which were of a different. 
character, and StClair Thomson had collected and analysed 
the evidence on this subject. Attacks of wens 2 with 
watery discharge were common in gouty persons. atery 
discharges might also occur due to the ordinary nasal polypus 
formerly considered to be a myxoma, now looked upon as an 
oedematous suppuration of the muccus membrane, considered 
by Woakes, Lack, and others as due to underlying diseased 
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bone. Drugs such as potassium iodide also caused watery 
discharges, and a watery discharge from the nose due to 
chronic catarrh occurred in children suffering from adenoids. 
Anyirritant suchas dust wasapt to producea similar discharge. 
Certain odours, such as that of roses, for some people, and 
the pollen of some of the Graminacea in hay fever were 
also accountable for a like flow. In some fevers, as measles, 
this was notable. Passing to purulent discharges, the author 
said that a purulent discharge in a child, especially if chronic 
and confined to one side of the nose, should always arouse 
the suspicion of a foreign body. Beads, buttons, and small 
toys were the commonest articles. Should an ordinary cold 
be neglected, it was apt to pass into a condition of chronic 
rhinitis, and the discharge changed froma clear fluid to one 
of a more purulent character. Diphtheria and fibrous rhinitis 
must also be borne in mind, as well as the fact that after 
scarlet fever nasal discharge, more or less purulent, was apt 
to hang about fora long time, and might contain the elements 
of contagion. Gonorrhoea in rare cases affected the mucous 
membrane of the nose, and glanders also—fortunately in man 
a very rare disease. In eczema, syphilis, and tuberculous 
disease of nasal cavities there was more or less purulent 
discharge, but it was not profuse, and dried quickly into crusts, 
as also did that of fetid atrophic rhinitis or so-called ozaena. 
Mucous polypi were often associated with the discharge of 
pus. The occurrence of a persistent purulent discharge from 
the nose should always, however, awaken the suspicion of 
sinus disease, the anterior being that most commonly affected, 
either alone or associated with either frontal or posterior 
ethmoidal cells. The pus from the sphenoidal and 
posterior ethmcidal cells made its way chiefly down 
the pharynx, and the probability of antral disease 
was increased by the presence of carious teeth, and it 
should be remembered that pus from the frontal sinus and 
anterior ethmoidal cells ran most freely with the head 
erect, and in antral disease it ran most freely when the 
head was lowered. Transillumination shou! aise be used. 
Asa differential point between atrophic rhinitis and sinus 
disease, in both of which the discharge was apt 0 be offensive, 
it might be noted that patients with sinus disease noticed the 
bad odour themselves more than others, whereas in 
rhinitis the sufferers smelt nothing, but the loathsome 
odour was cnly too apparent to friends. The discharge of 
blood from the nose might be either symptomatic, occurring 
in healthy persons, especially young adults, and there might 
be some small point situated commonly on the septum at its 
anterior part, or on the corresponding part of the inferior tur- 
binate, which bled freely on the slightest provocation; or it 
might be due to some serious disease, either general or local, 
such as chronic interstitial nephritis, with vascular degenera- 
tion, cirrhosis of the liver, haemophilia, leukaemia, or scurvy 
or local disease, such as in old persons cancer, in the young 
the fibrous polypus. After an injury to the cranium the 
question of punctured skull must be considered, and one 
‘must never forget that bleeding from the nose was common 
at the commencement of enteric fever and in suppression of 
menses. Discussing the treatment, Dr. Kelson said 
that as regarded the watery discharge of acute nasal 
catarrh, rest and warmth were essential; some soothing 
inhalation might be used : menthol, cocaine, and camphor were 
palliatives ; Dover’s powder was useful, and snuffs containing 
bismuth and morphine had been recommended. When the 
acute stage had passed but the discharge continued, much bene- 
fit would be derived from an alkaline collunarium of carbonate, 
biborate, or sulphate of soda, with a little sugar or glycerine, 
to which if desired a little antiseptic might be added. If 
this was not efficacious some form of cautery should be tried ; 
the actual cautery gave best results. In hay fever, quinine, 
arsenic, and other drugs had been vaunted. In the discharge 
of cerebro-spinal fluid no treatment was likely to be success- 
iul, though doubtless before long surgeons would find the 
hole in the dura mater and repair it when present. Care 
must be taken when searching for a cause not to overlook 
polypi and remove such with the snare when found. For 
foreign bodies in a young child a general anaesthetic was 
necessary, and a bent probe should be passed under a 
ood light gently behind the object and drawn forward. 
f there were any sign or history of membrane, or if more 
than one person were affected, diphtheria must be thought of 
and search made for the Klebs-Loeffler baeillus, and the 
patient isolated. Gonorrhoea and glanders would be recog- 
nized by the gonococcus or bacillus mallei in the pus ; suitable 
constitutional treatment should be adopted, and the nose 
kept clean. If sinus disease were suspected, any polypi present 








having been removed, the antrum should be washed with 
boric lotion and sterilized water, the nose having been firgt 
carefully cleaned to avoid fallacies as much as possible, Jf 
there were a useless molar or tricuspid stump, it should be 
removed, and the antrum tapped through the alveolar pro- 
cess ; if no pus was found in the antrum and the frontal sinus 
and anterior ethmoidal cells were suspected, the anterior end 
of the middle turbinate should be removed to give better 
drainage, and the parts washed out with alkaline lotion. If dig. 
charge still continued, and was profuse, a more radical operation 
on the affected sinus might be performed, having for its object 
either (1) effective drainage, or (2) obliteration of the sinus, 
The treatment of haemorrhage from the nose varied with its 
cause. For simple cases, rest with cold and hazeline, tannin 
or suprarenal extract locally would probably suffice ; ifnot, an 

there were a definite accessible bleeding, the galvano- 
cautery should be used ; and, finally, a carefully applied plug 
of cotton wool, lint, or gauze so upplied as to press properly 
on the bleeding spot; blindly plugging the posterior nareg 
could not be recommended. If restlessness were present, mor- 
phine, if not contraindicated by the patient’s constitutional 
condition, would do good. The value of ergot was very un- 
certain. Immersing the feet in hot water, and so reducing 
the flow of blood to the head, had been found useful. Per. 
chloride of iron was a powerful haemostatic, but was apt 
to produce sloughing, and the author had seen one case in 
which death was due to that cause after its use. 


PRACTICAL OBSTETRICS AND GYNAECOLOGY IN BERLIN AND VIENNA. 

A paper on this subject was read by Dr. HENRY RUSSELL ANDREWs, 
The methods described were freely criticized by Dr. HERMAN, A. W, 
GALLOWAY, T. STEVENS, and the PRESIDENT; and Dr. ANDREWS, in reply, 
said it was impossible to compare the results of the German and English 
methods. 


WEST LONDON MEDICO-CEIRURGICAL SOCIETY, 


RickarpD W. Luioyp, L.R.C.P., M.R.C.S., President, in 
the Chair. 
Friday, February 6th, 1903. 

THE SEQUELAE OF ENTERIC FEVER AND THEIR TREATMENT, 
Dr. SEymour TAYLOR, in opening a discussion on this sub- 
ject, defined sequelae as conditions occurring after the end 
of the febrile process, when the temperature had been normal 
for two days and two nights. After mentioning the dif- 
ference in type of epidemics occurring in Great Britain and 
in other climates, he called attention to the fact that many 
patients stated that their health was much improved after an 
attack of typhoid. Dr. Taylor then analysed 56 cases of 
relapse, and pointed out that in many cases a change of diet, 
starchy food, or an enema or purge seemed to bring about 
the relapse, although in many cases no cause could be 
assigned. Under respiratory sequelae tuberculous disease 
was mentioned, latent trouble being frequently aroused to 
activity. Laryngitis with necrosis might occur, leading 
sometimes to emphysema of the neck, and a condition 
resembling angina Ludovici. As regards the circulatory 
system, thrombosis—nearly always of the lower limbs—was 
fairly common. The extent of thrombosis was often large, 
and the elot might extend into the vena cava. Dilatation of 
the heart with valvular incompetence was also a sequela. 
Nervous sequelae were not uncommon, such as definite 
insanity or some moral obliquity. Aphasia might occur, 
and also peripheral neuritis. Besides constipation and 
meteorism, peritonitis and perforation might be sequelae, 
peritonitis being possibly started by bacilli in a gland or by 
infection from the appendix or from the gall bladder. 
Perforation might be suspected when with a falling tem 
rature the pulse becomes rapid, associated with the cha- 
racteristic facies. Sequelae affecting the skin, subcutaneous 
tissues, or bones were such as noma, gangrene, and necrosis. 
These were not necessarily due to the intensity of the fever, 
but to the condition of the individual. 

Dr. Witt1Am Hunter took a wider view of the definition 
of sequelae. He regarded them as complications which 
occurred apart from the ordinary course of typhoid fever, 
and with causes different from typhoid fever. He analysed 
the cause of death in 50 cases; 48 per cent. died from perfora- 
tion, 20 per cent. from pneumonia, 8 per cent. from asthenia, 
6 per cent. from heart complications, including pulmonary 
thrombosis, heart thrombus, and fatty heart. In 10 per cent. 
lung troubles other than pneumonia caused death, haemor- 
rhage in 6 per cent., and erysipelas in 2 per cent. He said 
that the mortality was greater formerly, probably in conse- 
quence of insanitary/conditions. These would account for 
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the greater severity of epidemics in some German towns. As 
regarded the influence of treatment on recovery, probably 75 

r cent. of patients would recover without treatment, another 
15 per cent. would recover in good hygienic conditions, and 
2 per cent. more might recover under strict hydrotherapeutic 
treatment. It was remarkable how very little inflammation 
occurred in connexion with typhoid ulceration. Peritonitis 
hardly happened except as the result of perforation. As 
regarded treatment almost all the benefit resulting from 

thology went to the prevention of the disease. The opera- 
tion for perforation was a great departure, with a considerably 
increasing percentage of recoveries ; intestinal antisepsis was 
important; and baths. which were a colossal task, might 
diminish the mortality by 2 percent. _ : : 

Dr. A. Evxior said that from the military point of view the 
most important sequela of the epidemic in South Africa was 
disability, physical and mental. In slighter cases men were 
able to do light work at the base, but for a long time the 
hardships of trek were quite beyond their powers. In com- 
missioned ranks the greatest stress was on the nervous sys- 
tem, producing slowness of cerebration and lack of decision, 
often rendering the patient unfit for responsible duty in the 
field. Oi specific sequelae, the most common and perhaps 
the most important was phlebitis, variously estimated as oc- 
curring in 5.6 per cent. to 25 per cent. of the cases. In epi- 
demics in England and America the frequency was estimated at 
from 1.9 to 3.8 percent. As regarded the cause of the trouble, 
Washbourn suggested that it was due to tinned food and 
want of fresh, vegetables. But these led rather to scurvy 
and deficient coagulation of the blood. Another suggesticn 
was the wear and tear of marching. But an equal proportion 
of cases occurred in the cavalry and artillery. Professor 
Wright found that the coagulability of the blood was in- 
creased during convalescence from typhoid, which he thought 
to be due to an excess of lime salts from the exclusively milk 
diet. But in South Africa there was a notable lack of fresh 
milk. Probably all that could be said was, that this sequela 
was due to bacterial invasion of the vein walls under con- 
ditions of lowered resistance. Embolism, although compara- 
tively frequent in thrombosis associated with influenza and 
gout, was markedly absent in the thrombosis following 
typhoid. Bradycardia occurred in one case, but might pos- 
sibly have been due to an excess of digitalis. Tachycardia 
was a much more frequent and persistent trouble. As regarded 
the alimentary system, hepatitis with enlargement of the 
liver without suppuration occurred in one case. There was 
jaundice in one case associated with fatal pneumonia. Sup- 
purative appendicitis closely followed enteric in one case; 
probably it was due to an enteric ulcer in the appendix. 
‘two cases of enteric immediately followed appendicitis. 
There was late perforation in one patient who had been on 
ordinary diet for a fortnight. A recent ulcer in the ileum 
was found to have given way. Two cases of parotitis oc- 
curred during convalescence; in both there was suppuration. 
As regarded dysentery, out of 13 cases occurring during the 
disease or convalescence, 6 proved fatal, while 6 patients who 
had had dysentery before enteric all recovered. There were 
g cases Of joint affection, including 6 arthralgias, 2 cases of 
arthritis with effusion, and 1 case of purulent effusion. 

Mr. GARRY Simpson did not consider it safe to say that a 
patient was convalescent till the temperature had been 
normal for three weeks, as the bacillus might still be found 
in the stools and the uvine. He objected to the treatment of 
haemorrhage by large doses of opium, as thereby the bowels 
were confined, and the growth and virulence of the bacilli 
favoured. 

Dr. J. E. Sguire had no hesitation in saying that enteric 
fever seen by him at Suakin was identical with that seen in 
England. Climatic and other conditions might modify the 
course and symptoms of the disease, but these modifications 
were not in essential points. He thought it debatable 
whether two days of normal temperature could be taken as the 
sign that the illness proper was over. In many cases in 
Suakin the febrile condition continued for two or three 
months, but was probably due to malarial complications. He 
regarded thrombosis as a comparatively frequent sequela. 
Pneumonia was more often a complication, and haemorrhage 
and perforation also rather accidents occurring during the 
disease. Joint affections occurred after several cases in the 
Soudan, chiefly those resembling malarial fever, with enteric 
symptoms rather than true enteric fever. 

Dr. ALDREN TURNER Called attention to certain sequelae 
affecting the central nervous system, such as hemiplegia and 
myelitis, which were clearly due to arterial changes comparable 





to those occurring in syphilis. Obliterating endarteritis was 
not uncommon. Peripheral neuritis, similar to that resulting 
from alcoholic poisoning, was a sequela. Another condition 
might be described as typhoid spine. In one case this came on 
two months after convalescence and lasted for four months. 

Dr. E. A. SAUNDERS said that it was of great importance to 
separate the sequelae due to the bacillus typhosus from those 
due to other micro-organisms. There was very little doubt, 
for instance, that there existed a true typhoid appendicitis. 
The case of hepatitis referred to by Dr. Elliot was probably 
also a true typhoid infection. Other sequelae might be dueto 
staphylococci and streptococci, or to the bacillus coli. Such 

ost-typhoid affections were abscesses, for example, in the 
arynx, parotitis, boils, bedsores, etc. It seemed probable that 
many of the symptoms of severe cases of typhoid were attribut- 
able to simultaneous affection with the bacillus coli com- 
munis. Dr. Saunders thought that the increased prevalence 
of thrombosis after typhoid in South Africa might ; erhaps be 
due to the existence of this organism in a condition of 
increased virulence. The recognition of such compound 
infection might help in interpreting many of the anomalous 
symptoms of typhoid fever. 

Dr. A. WHITFIELD drew attention to the frequency of severe 
and persistent furunculosis after enteric fever. It generally 
made its appearance between six and twelve months after 
the attack. It might be worth while to try to prevent it by 
systematic treatment of the skin in the early stage of conva- 
lescence, and by attempts at intestinal antisepsis during the 
course of the primary disease. 

The PRESIDENT remarked that the effect of the typhoid 
poison would be added to any other disease that the patient 
might be suffering from at the time, and that what might 
appear to be sequelae of typhoid might be more properly 
ascribed to the previous constitutional state. Thus anaemia 
or malaria might predispose to thrombosis’ in an attack of 
typhoid, and gonorrhoea or syphilis to pseudo-rheumatism 
of joints or other tissues. 





CarpiFF Mepicat Socrety.—At a meeting held on February 
5th, Dr. R. PricHarp, President, in the chair, Professor Dixon 
exhibited the new projection lantern of the anatomical 
department (by Mr. John Gordon, of Glasgow), and demon- 
strated its methods of working. He then showed in the 
lantern Drs. Bryce and Teacher’s photographs, illustrating the 
maturation, fertilization, and segmentation of the ovum of 
echinus esculentus from the preparations of Dr. Bryce, 
Glasgow.—Mr. WILLIAM SHEEN gave a lantern-slide demonstra- 
tion of fractures of the lower end of the humerus in children. 
He first showed a series of x-ray photographs of normal elbow- 
joints in children between the ages of 14.and 16. He demon- 
stated from these the situation of the different epiphyses, 
their size and shape, and the times at which they appeared, and 
called attention to the importance of not mistaking a norma} 
epiphysis, not yet joined on, for a fracture. He then by 
means of a diagram indicated the common types of fracture, 
and showed that they usually involved the diaphysis, pure 
epiphysial separations being extremely rare. A series of 
x-ray photographs of cases recently under his care was then 
shown to demonstrate fracture of the external condyle and 
transverse fracture above the condyles. The importance 
of taking photographs of both the injured and 
normal elbow, and also of taking a lateral as well 
as an antero-posterior view, was also alluded to. The 
symptoms and course of such cases, the possible compli- 
cations, particularly deformities and nerve injuries, and the 
line of treatment to be adopted were briefly described. The 
PRESIDENT, Drs. Rays GrirFitaHs and TREAsURE, and Pro- 
fessor Dixon commented on the demonstration; and Mr. 
WILLIAM SHEEN replied.—Professor A. F. Dixon exhibited, 
on behalf of Dr. W. S. Hauauton (Dublin) and himself, a 
series of stereoscopic radiographs illustrating the structure of 
each of the bones of the skeleton. ‘the pictures showed in a 
striking manner the arrangement of the lamellae in the 
shafts of the long bones and in the cancellous tissue. A dis- 
tinct spiral arrangement of the lamellae could be made out in 
all the long bones in man, and was especially marked in bones 
like the humerusand femur. The lamellae in question formed 
right-handed and left-handed spirals which intersected one 
another. They could be seen to undergo a change in direction 
near the articular surfaces in such a manner as to bring the 
ends of the lamellae into planes perpendicular to the sur- 
faces of pressure. Although perhaps best marked in the 
bones mentioned, the spiral lamellae were also to be seen in 
all bones with atubular formation, and in each case they were 
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very well developed in positions of curvature, where they un- 
doubtedly gave greater rigidity tothe skeleton. Their arrange- 
ment was easily demonstrated in the ribs, and alsoin structures 
like the transverse processes of the vertebrae. 


SouTHERN BRANCH OF THE BRITISH MEDICAL ASSOCIATION: 
Sourn-East Hants Duisrrict.—The first clinical evening 
meeting of this District was hela at Portsmouth, on February 
4th.—Dr. A. Lioyp Owen (President) in the chair.—The 
PreEsIDENT showed a man who by falling from aloft on board 
ship had dislocated both shoulder-joints and fractured the 
left clavicle. The oor now had fair joint movement. 
Radiographs were exhibited.—Mr. C. P. Cu1LpE showed (1) a 
case of necrosis of the frontal bone in a young woman who 
had previously been under treatment for an ulcer of the 
thigh and a suppurating cervical gland, both of which had 
healed. The diagnosis lay between syphilis and tubercle or 
a combination of these diseases. (2) A case of excision of the 
fioor of the mouth for epithelioma. This case had been 
shown seme months previously and continued free from re- 
currence of the disease. (3) A case of fixation of the left 
vocal cord in a man aged 45 years. Mr. Childe regarded the 
case as one of malignant growth in the mediastinum or lung. 
This view was shared by Drs. Cousins and Lron. Drs. 
CLAREMONT and BLACKMAN, however, believed the fixation of 
the cord to be due to malignant infiltration of the upper part of 
the oesophagus.—Dr. L. Maysury showed a microcephalic 
ididt—a girl who had two brothers who were idiots, but her 
twin sister was fairly intelligent.—Dr. J. G. BLAcKMAN 
showed a case of appendicitis in which the resulting abscess 
was successfully drained through the right loin.—Mr. CHILDE 
showed a pair of fine curved forceps which he had had made 
to take the place of a blunt needle in ligating pedicles, ete.— 
Dr. J. Warp Cousins made some remarks on accidents result- 
ing from toys. The first was a fatal case of shooting by a 
toy pistol, the bullet lodging in the right occipital lobe, 
having entered the head in the region of the right temple. 
The second case was the lodgement of a small leaden soldier 
in the ventricle of the larynx, which was successfully dis- 
lodged, although not recovered. 


NorTrincHAM Mepico-CHriruRGICAL Socrety.—At a meeting 
held on January 21st, Mr. J. Mackts, President, in the chair, 
Mr. W.M. WI.tis showed a young man after operation for 
thrombosis of the lateral sinus and general septic infection.— 
Miss S. Gray read notes on a case of Meniére’s disease oc- 
curring in a woman aged 44 in whom considerable improve- 
ment took place after administration of small doses of pilo- 
ecarpin hypodermically and- prolonged rest.—Mr. W. M. 
WILuis read a paper on chronic middle-ear suppuration, 
thrombosis of lateral sinus, and general septic infection, and 
the diagnosis and treatment of these conditions. Mr. Willis 
first spoke strongly of the apathy of many medical men in 
the matter of treatment of chronic purulent otitis, which 
constituted a continual menace to the life of the patient 
anless properly treated by the establishment of free drainage 
and regular use of antiseptic solutions in the removal of 
granulations, and mastoidectomy might be necessary in 
certain cases. Mc. Willis read an account of the case shown 
during the evening in whom he had performed an extensive 
operation, and subsequently treated by transfusion with 
saline solution after removal of some ounces of blood. 


REVIEWS, 


CANCER. 
We are not aware that since the appearance of Virchow’s 
pioneer and classical work so comprehensive a treatise on the 
subject of tumours as that published recently by Dr. Max 
Borst' has been placed in the hands of the medical profes- 
sion. The work is partly the outcome of original observa- 
tions on the exceptionally rich supply of material which has 
been available to the author as assistant in the Pathological 
Institute of the University of Wiirzburg; but he has also set 
himself the herculean task of collecting and collating all the 
important work on the subject to be found in modern medical 
literature. A general comparison of this book with Virchow’s 
work is highly interesting and instructive. On that aspect of 


Die [rhre von der Geschwiilster, mit einem mikroscopischen Atlas (Treatise 
on Tumours, with Microscopic Atlas]. Zwei Banden. Von Dr. Max 
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the study of tumours which overshadows all others (their 
etiology) the intervening years have added much theory but 
little actual ‘knowledge; the advance in other directions 
however, on questions of morphology and biology, has covere 

large tracts unexplored when the earlier work appeared 
Researches on histogenesis and extension have been numerous 
and successful, various ‘‘ new formations” have been separated 
from the “‘ true tumours,” and the classification of the latter ig 
now far more accurate and detailed. All these advances are 
reflected in Dr. Borst’s treatise, and he has filled a gap in 
medical literature in a way that earns our gratitude and con- 
gratulation. The interest of the first—the special—part 
centres round the discussion on etiology, and in this Dr. Borst 
sides with most pathological anatomists in holding the parasitic 
theory unproven. The definition of the term tumour is interesgt- 
ing, ‘‘agrowth of cells and tissue without assignable cause, local 
in origin, independent and arbitrary, without function or pur- 
pose, resulting in a product more or less atypical morpho- 
logically and biologically.” Dr. Borst is inclined himself to 
accept a modified form of Cohnheim’s theory, and speaks of a 
‘disposition to blastomatosis” as the basis from which new 
growths arise in response to some unknown factor. The 
most obvious objection to this theory is that it is built on the 
very scantiest of foundations, and has gained little or no 
solidity since first enunciated. One of the most interesting 
sections in the first part is that on malignity and benignity, 
Dr. Borst appears to agree with those who would confine 
these terms to clinical observations rather than extend them 
to the wider pathological sense. He prefers to speak of the 
simple growths as tumours of mature tissue structure, and of 
the malignant as tumours of iramature elements, and these 
titles are certainly anatomically sound. It is in a senseg 
relief to turn from general questions, overgrown as they are 
with theory and shrouded in obscurity, to the second and 
special part of the book. From this part we single out the 
chapter on endotheliomata for special commendation. The 
ordinary textbook has little to say on the subject of these 
growths. Dr. Borst devotes a hundred pages to their con- 
sideration, and brings together in the group various growths 
which have been the subject of some confusion in the past— 
angiomata, angiosarcomata, certain carcinomata of the kid- 
ney, and others too numerous to mention. Equally welcome 
to the pathological anatomist is the chapter on mixed 
tumours. Under this heading are grouped the teratomata, 
the mixed growths of the kidney, testicle, etc., and the der- 
moid and other cystic growths. The author does not bring 
forward any new general classification, and until etiological 
questions are cleared up no good purpose is to be served by 
the introduction of new schemes. At present many groups 
are ill-defined, and a histological classification invulnerable to 
criticism is probably impossible. The work will be found 
more after the heart of the pathologist than of the clinician. 
Its usefulness to both is seriously impaired by the absence of 
an index. The clinician will also regret that more considera- 
tion is not given to the types of growth as they variously 
occur in the different organs ; the search for detailed informa- 
tion on a specific type in a specific organ is somewhat 
bewildering. The index of literature at the end of the second 
volume is a very valuable add.tion to the book, and we also 
wish to praise highly the histological atlas. The plates of the 
latter are all drawn in colour from original preparations, and 
are very clear, instructive, and beautifully reproduced. We 
have already expressed some admiration for the author’s 
phenomenal industry in undertaking a task so extensive in 
its range. It remains to say that Dr. Borst appears to us to 


ness. We commend the work to the medical profession of 
this country, and believe that it will win for itself an honour- 
able place in medical literature. 


A treatise on cancer of the stumach from the pens of two 
physicians must, unless they travel beyond their personal ex- 
perience and their particular point of view, provide but a 
partial review of the subject. After reading Cancer and other 
Tumours of the Stomach? by Dr. SamuEL FENwicK and Dr. W. 
SoLtau Fenwick, we are left with the impression of incom- 

| pleteness; only the half has been told us, and the prac- 
titioner of to-day wishes to hear more than the half when he 
reads or consults a monograph. For the work as a clinical 
study we have nothing but praise; it is based on a large 
number of cases, studied evidently with great care and 


~ 2 Cancer and other Tumours of ‘the ‘Stomach, By Samuel Fenwick, M.D., 
F.R.C.P., and W. Soltau Fenwick, M.D., M.R.C.P. London: J. and A. 
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have carried out this task with discrimination and thorough-: 
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and on an extensive acquaintance with the writings 
af others. It is also richly illustrated with macroscopic pho- 
tographs of the different types of gastric new growths, which 
form a most effective accompaniment to the authors’ exhaust- 
ive consideration of symptoms and diagnosis corresponding 
to the differences in site and directions of extensions. The 
authors accept a histological classification of carcinoma of the 
stomach into ‘‘ glandular or spheroidal-celled,” ‘ cylindrical- 
celled or adeno-carcinoma,” and ‘colloid carcinoma.” They 
state that the cells of spheroidal-celled carcinoma are similar 
jn shape and size to those which normally line the gastric 
tubules, and that the cells of the cylindrical-celled type are 
like those which exist in the pyloric glands. We presume, 
although it is not so stated, that the peptic cells are referred 
to. Both statements are open to criticism, as is also the 
contrast drawn between glandular carcinoma and adenc- 
carcinoma, commonly used as interchangeable terms. We 
may also ask why no reference is made to the squamous- 
celled carcinoma of the cardia. It is of interest to find that 
the experience of the authors is opposed to the belief that 
total abstainers are seldom affected by the disease, and they 
also consider that simple ulcer is without any particular rela- 
tion to the malignant affection. In the investigation of 
stomach contents they attach importance to the presence of 
the Oppler-Boas bacillus and the examination of fragments 
of growth. It is, however, doubtful whether any specific 
value attaches to the one, or whether the information to be 
derived from the other is of any great weight in the absence 
of other and more definite evidence. In the four pages 
devoted to the discussion of surgical treatment, the surgeon 
is relegated to a position which few, if any, would accept; he 
ig apparently to stand aside until it is decided by the 
pbysician whether or not —— is called for and justi- 
fiable ; in the interests of the patient, the surgeon, who has 
gained much experience in this field during recent years, 
should take a large share of this responsibility. Part II con- 
tains a valuable chapter on sarcoma of the stomach, from 
which it would appear that this is not so infrequent a variety 
of new growth as has up till recently been supposed; its 
relative frequency is estimated at 5 to 8 per cent. of all 
rimary gastric neoplasms. In this part of the work are also 
Seoumed the benign tumours, syphilis, and gastric concre- 
tions. The criticisms which we have made on certain points 
of pathological and surgical interest do not obscure our 
opinion that as a clinical treatise this book is accurate, ex- 
haustive, and highly to be recommended. 


Dr. LEwers has collected his numerous reports and essays 
on Cancer of the Uterus,* and welded them into the convenient 
literary form of a treatise. He did well to submit the details 
of his work to competent tribunals for judgement and 
criticism, but the archives of such tribunals are, on the whole, 
less convenient means for the diffusion of knowledge than 
are their periodical assemblies. In short, if such work be 
interred in Transactions much of it will be wasted, and the 
rest chiefly employed by others for casual reference to 
adorn similar society work. For much of the details 
which build up the volume the Transactions of the Obstetrical 
Society of London must be consulted, but the most 
important record of the author’s work previously issued is 
his After-results in 40 Consecutive Cases of Vaginal Hyster- 
ectomy performed for Cancer of the Uterus, read in 
November, 1900, and published in vol. lxxxiv. of the Medico- 
Chirurgical Transactions, where it is accompanied by a most 
important discussion, in which leading authorities in the 
treatment of uterine cancer took sabe The great result of 
Dr. Lewers’s labour is the establishment of a clinical truth 
which surprises both the pathologist and the general surgeon 
80 familiar with the peculiarities of malignant disease of the 
breast. The mammary gland is so placed as to allow of free 
removal of tissue, and important structures far beyond its 
area, without great difficulty if not without risk, yet after- 
results remain far from satisfactory. The uterus is so placed 
as to be surrounded by structures dangerous to wound, their 
free excision is all but impossible, and the field of operation 
is inconvenient for manipulation ; yet the results of hyster- 
ectomy for cancer are relatively encouraging. As a very con- 
servative teacher observed in the discussion on Dr. Lewers’s 
paper on after-results, ‘‘ the author’s statistics quite negative 

3 Cancer of the Uterus: A Clinical Monograph on its Diagnosis and 
Treatment. With the After-results in Seventy-three Cases treated by 
Radical Operation. By Arthur H. N. Lewers, M.D.Lond., F.R.C.P., 
Obstetric Physician to the London Hospital; Examiner in Obstetric 
Medicine to the University of London; etc. London: H. K. Lewis. 1902. 
(Demy 8vo, pp. 328; 51 iJlustrations; 3 plates. 103. 6d ). 





the view that vaginal hysterectomy is an operation which 
should not: be performed or is of no use.” Vaginal 
hysterectomy, as usually understood, may give permanent 
immunity from recurrence, or at least a long interval 
of freedom from symptoms, provided that it under- 
taken solely in cases in which, as far as physical examina- 
tion can ascertain, the malignant growth has not spread 
beyond the anatomical limits of the uterus. Dr. Lewers is 
an opponent of the extensive ‘ radical” operations deliber- 
ately undertaken in many instances when the operator is 
aware that the disease has extended into the broad liga- 
ments and vagina. In doing justice to Cullen’s great work, 
Dr. Lewers at the same time shows, upon the American 
authority’s own evidence, how useless it is to extend the 
operation to infiltrated pelvic and vaginal tissue. He gives 
short summaries of 15 of Cullen’s cases in which the extirpa- 
tion of involved structures, though very extensive, proved 
to be incomplete, and in some cases the operation was com- 
plicated by profuse haemorrhage, damage to ureters, ete. In 
one, where the patient was well six years after the operation, 
the evidence that the cancer had extended beyond the 
uterus was not clear ; in several the patient was soon lost sight 
of. Lastly, 2, if not 3, out of the 15 died directly from the 
effects of the operation, 1 operation was incomplete, and in 
6 early recurrence was known to have occurred. The author, 
it will be seen, practises the usual vaginal operation with the 
most encouraging results. Consistently with his principles 
he lays great stress on early diagnosis, and suggests practical 
efforts to make women familiar with the earliest symptoms. 
The distribution of leaflets amongst matrons, nurses, and 
district visitors is proposed, and there is much to be said in 
its favour, though it is open to obvious abuses. Dr. Lewers 
has practically given up supravaginal amputation of the 
cervix, and practises vaginal hysterectomy in al} cases of 
cancer of the cervix in which complete removal of the 
infiltrated tissue seems at least possible. By this definition 
he signifies cases in which the growth has not spread beyond 
the uterus itself. He describes his manner of operating, 
without any diagrams; no doubt vaginal operations are very 
difficult to explain by plates, and some authors have over 
loaded their pages with not very instructive illustrations. 
He applies the pressure forceps freely, but trusts to the 
ligature, and avoids, if possible, leaving the forceps attached 
to the vessels for several days. The experience of ovari- 
otomists has proved the great advantage and safety of haemo- 
stasis by forcipressure, followed a few minutes later by 
ligature. The objections to permanent forcipressure are 
numerous. The greater part of this book consists of clinica? 
reports of cases, with statistical tables and fine pathologicaD 
illustrations. Dr. Lewers’s notes on after-results are very 
carefully prepared. He claims 23 per cent. of cases known 
to be free from recurrence from four to more than fifteen years. 
His close analysis of his statistics demands careful study by 
the reader. Over eighty pages are devoted to cancer and 
sarcoma of the body of the uterus, diseases which must not 
be overlooked because they —— to be rare. The book isa 
treatise, pathologically, surgically, and clinically, of standard 
value, and deserves to be widely known and studied. 





ART AND NATURE. 
Mr. T. A. Cookr’s Spirals in Nature and Art* is a book which 
will appeal to artists and men of science alike. The author 
describes it on the title page as ‘‘ A Study of Spiral Forma- 
tions, based on the manuscripts of Leonardo da Vinci, with 
special reference to the architecture of the open staircase at. 
Blois, in Touraine, now, for the first time, shown to be from 
his designs.” The book will be found extremely interesting, 
not only because its subject centres in Leonardo da Vinei,. 
that wonderful painter, man of science, engineer, biologist, 
mathematician, and architect, but also because, as Professor 
Ray Lankester in his preface points out, ‘‘ the training which 
he (Mr. Cook) received in Paris has emboldened him to enter 
upon a course of speculative generalization which a more 
restricted method of study might have prevented. He 
looks, in fact, upon the results of others’ labours with a mind 
that is more ready to perceive its general value than are 
those intellects which have concentrated a unique energy 
upon a single set of problems.” When Mr. Cook compares 
certain architectural beauties with certain natural forms— 
for example, the spiral staircase at Blois (attributed to 


4 Spirals in Nature and Art. By Theodore Andrea Cook, M.A., F.S.A., 
author of Cld Touraine, Rouen, etc., with a Preface 3 Professor E. Ray 
Lankester. F.R.S., etc., Director of the British Museum of Natuzal 
History. With illustrations; 200 pages. London: John Murray 
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Leonardo da Vinci) with the spiral structure of the shell of a 
mollusc—the resemblance is seen to be obvious, and the beauty 
and fitness of each is perceived at once. This suggests that the 
artist, in striking out this spiral form, has been moved or 
inspired by some deeply underlying natural law, the coinci- 
- dence implying that there is a rational basis for aesthetics to 
be discovered ; the artist or architect should endeavour, as 
did the best minds of da Vinci’s day, to grasp the problems 
of proportion in architecture, reflecting the laws of construc- 
tion and growth exemplified throughout organic life. They 
should go to Nature and study the ways in which she has 
solved problems of an allied if not directly comparable kind, 
and solved them always in a way which gratifies the aesthetic 
sense of man. If this be true. then the human aesthetic 
sense is shown to have its place in the true order of Nature— 
to be a retlex of, or part of, that order. Da Vinci evolved his 
theory of spirals not only from shell forms, but also from 
climbing plants ; in the dressing of women’s hair, asinthe study 
for the ‘‘ Leda,” he closely follows the coils of the ammonite; 
he noted that the spiral formation of a screw suggested 
the movements of a flying bird; and among his drawings are 
studies of the curves of waves and of the effects of currents 
upon the banks of the mainland and of islands. The spiral 
form was noted even in the structure of the human and 
insect frame. Mr. Cook writes: ‘‘ He even investigated the 
structure of intestines, and it may be noticed that the drawings 
in Fig. 50 (longitudinal section of intestine of raia) of the 
section of a shark’s intestine gives a peculiarly interesting 
example of a dextral helix, the prime use of which is to ensure 
that the food passes slowly round and round the tube in order 
that every atom of nourishment may be extracted. A very 
beautiful parallel to this exists in the internal formation of 
auricula auris midae, and still more plainly in that of 
turritella lentiginosa.” As the author points out, “one of 
the chief manifestations of good taste, then, is the apprecia- 
tion of the truth that beauty, like life and growth, depends 
not on exact copying, but on those subtle variations to which 
the scheme of creation, as we know it, owes those great laws 
of the origin of species and the survival of the fittest.” Mr. 
Cook’s book is altogether interesting, and the pictures really 
illustrate his argument. 








NOTES ON BOOKS. 


MALARIA AND Mosquitos. 

THE first part of the pamphlet on the Causation and Prevention 
of Malarial Fever,’ compiled by Captain James, I.M.S., for 
the use of members of the subordinate medical service in 
India, consists of a clear and concise account of the life- 
history of the parasites of malaria and the parts played by 
mosquitos and men respectively in the cycle of their life. 
The remainder is devoted to the study of mosquitos, their 
breeding grounds and life-histories, and the methods that 
should be adopted for the destruction of these insects. A 
table of Indian species of Anopheles is given, with descrip- 
tions both of adults and larvae and the favourite breeding 
places of each species. We are glad to find that in India. as 
elsewhere, the importance of running water as a breeding 
place under common circumstances for Anopheles larvae is at 
last fully recognized. The author points out that the Anopheles 
which in India are known to carry malaria all breed in 
running water. The pamphlet, though more specially useful 
in India, will be of decided value to medical men and 
administrators in other countries. 





A considerable part of Dr. BERKELEY’s book is hardly cor- 
rectly described by the title Laboratory Work with Mosquitos,° 
for the commoner species of mosquitos are described, and an 
outline given of the part played in the propagation of disease 
by these insects. The part which deals with the purely 
laboratory work is practical, and conveys much useful 
information. It includes methods for rearing mosquitos and 
feeding them, as well as good methods for carrying and keep- 
ing them alive. The methods advocated for the dissection of 
the mosquitos, so as to display the intestine and its append- 
ages and the salivary glands, are simple and effective. For 

5 The Causation and Prevention of Maiarial Fever. Drawn up for the use of 
Assistant Surgeons and Hespital Assistants by Captain 8. P. James, 


M.B.Lond., I.M.S. Issued under the authority of the Director-General, 
I.M.S. Simla: Government Central Printing Office. 1902. (Demy 8vo, 


pp. 18; 5 plates.) 
By William N. Berkeley, A.B., 





6 Laboratory Work with Mosquitos. 
M.D.New York. New York: Pediatrics Laboratory. 1902. (Crown 8vo, 
PP. 120, 65 illustrations. $1.) 





sections the author prefers embedding in paraffin, and insists 
on the importance of using the sharpest of knives. Sections 
made in this manner serve well the purpose of demon. 
strating structure, but for some work, particularly the more 
advanced stages of the filarial embryo, celloidin sections are 


better. The last chapter, by Dr. Agramonte of Cuba, gives . 


an excellent account of the life-history of Stegomyia. He 
shows that the larvae can withstand neither cold, nor de- 
siccation—facts of considerable importance in the study of the 
epidemiology of yellow fever. 


Hazell’s Annual for 19037 was published cn January 20th, 
and is stated to have been revised down to December 3ist, 
1902. The volume, which seeks to give a record of the topics, 
occurrences, and people of the day at home and abroad, thus 
covers the whole of the year 1902, and we are inclined to agree 
with the editor, Mr. Witttam Pavmer, that its value for 
reference during the present year will be enhanced by the 
delay in its issue, more particularly as last year there was an 
autumn session of Parliament which dragged on into Decem- 
ber. Along list of new articles shows that the editor takes 
every opportunity of keeping the work up-to-date for the pur- 
pose which it seeks to serve—that is to say, a cyclopaedia of 
current events; in this respect we know of no work of refer- 
ence which rivals it. 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 
Impacted Stone Extractor.—Mr. G. LENTHAL CHEATLE, 
Surgeon to King’s College Hospital, writes to the effect that 
the hooks shown in the accompany- 





\ Bs ing illustrations have proved 
\ : Git: —\ @S useful in cases where _ gall- 
\ ae \\ stones were impacted in the 
i biliary ducts. They 
| may, he thinks, prove useful 
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| The hook is flattened  later- 

| | ally, and so curved that it can 
| be insinuated between the duct 
wall and the impacted stone. 

When past the stone the hook 

(in order to allow extraction) 

| must be brought to the mid- 


h | dle of the duct by rotating the 

” handle. The method described 

3 by Mr. Mayo Robson of pull- 

aw ing the gall bladder upwards, 

2™N thereby converting the cystic 

Ln and common bile ducts into a 

straight passage, extends the 

< range of usefulness of this instru- 

—_2—~ ment. Even when the conver- 

| sion of the angular passage 
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into a straight one is impos- 
sible, the hook may be in- 
serted through a _ small _inci- 
sion (} in.) made by a _ sharp- 
pointed tenotomy knife, and the 
stone hooked up to a more acces- 
} gible part of the passage, and dealt 
i with accordingly. Mr. Cheatle 
; adds that whatever merit this 
' 

/ 





iff instrument possesses is due to its 
i} likeness to the hook invented by 

we If Ve / Lord Lister for extracting foreign 

q: WF ONS / bodies from the external auditory 
meatus. 


7 London : Hazell, Watson, and Viney. 1903. 38. 6d. 
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Dr. APELLES Det, Professor of Comparative Anatomy in the . 
University of Siena, has been the victim of a singular accl- 
dent. A heating apparatus which he had placed in his 
set fire to the bedclothes, and burnt him so severely that he 
has died from the effects. 
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THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 

5. 

CHIEF CAUSES OF MorRTALITY. 

Or the single causes of mortality in London during 1got, 
phthisis heads the list with 7,735 deaths, next come bronch- 
itis with 7,317 deaths, pneumonia with 6,121 deaths, cancer 
with 4,203 deaths, apoplexy with 2,278 deaths, and convul- 
sions with 1,536 deaths. All zymotic diseases together were 

responsible for 11,805 deaths. 


Small-pox. 

This disease caused 229 deaths in 1go1, or a death-rate of 
0,051 as compared with 0.001 per 1,0co living in the two pre- 
ceding years. The general cause of small-pox mortality in 
London since 1840 is given in an excellent diagram. The num- 
per of cases of small-pox notified since notification of this 
disease became compulsory in London in 1889 has varied from 
ag in 1899 to 2,815 in 1893. The number in 1901 was 1,700. 
A very instructive diagram of small-pox mortality in London, 
Paris, and Berlin is given opposite page 18. The contrast be- 
tween Berlin and London, and still more between Berlin and 
Paris, in relation to the enforcement of vaccination, is clearly 
indicated in this diagram; while corresponding diagrams for 
Vienna and St. Petersburg illustrate the same lesson. During 
1901 Holborn suffered more severely than any other metro- 
politan borough from small-pox; St. Pancras and Hammer- 
smith next most severely. The highest number of cases was 
notified in the week ending November 2nd. Of the total 
number of cases notified as small-pox and removed to the 
wharves, the cases incorrectly diagnosed amounted to 133 
per cent. of the total. It is impossible to summarize here the 
excellent summary given by Mr. Murphy of the course of 
small-pox in London during 1901, but it is of the utmost value 
as a historical account, apart from its practical importance, to 
have such an account on record. The number of children not 
finally accounted for as regards vaccination per cent. of total 
births increased from 5.7 in 1881 to 33.0 in 1898, and 27.7 in 
1899. In the three years 1897-99 certificates of ‘‘ conscientious 
objection” to vaccination were obtained in less than 1 per 
cent. of the total births. 

Measles. 

The death-rate from measles in London in 1901 was 0.43 per 
1,000, the highest in recent preceding years being 0.82 in 1896. 
This rate was higher than that of any of the eight European 
capitals for which returns are given. The death-rate from 
measles varied from o.o1 in Hampstead to o.78 in Battersea 
and Southwark. Inasmuch, however, as 94.8 per cent. of the 
total deaths in London from this disease in 1901 occurred 
among children aged 0.5 years, the death-rate is given for 
each borough per 1,000 living at these ages. Thus stated, it 
varied from 0.16 in Hampstead to 6.34 in Battersea and 6.19 
in Southwark. Mr. Murphy gives a comparative table of the 
relative position as regards measles, according as the death- 
rate from this disease is stated in the ordinary way or in 
terms of the population under 5 years of age, similar to the 
table we gave on page 323, relating to the birth-rate. He 
shows that the order of the boroughs is considerably altered 
by the more accurate method of statement. Kensington, 
which was thirteenth in the list in the ‘all ages” com- 
parison, is only two places removed from the worst in the 
more accurate comparison, while Holborn and Westminster 
occupy more favourable positions than was theirs before the 
correction was made. 

; Scarlet Fever. 

This disease caused in 1901 a death-rate of 0.13 per 1,000, as 
compared with 0.08 in 1900; anda case-rate of 4.1 as compared 
with 3.1. Taking the average mortality for 1891-1900, the 
London scarlatinal death-rate was lower than that of Copen- 
hagen, Stockholm, Berlin, Vienna, and New York, only one- 
third that of St. Petersburg; while it was higher than that 
of Brussels, Amsterdam, and Paris. Had the same correction 
been applied for scarlet fever as for measles, the apparent 
paucity of scarlet fever in Paris would have been shown to be 
partially due to the smaller proportion of children in its 
population than in that of London. The highest case-rates 
from scarlet fever were 7.2 per 1,000 in Bermondsey and 6.5 in 
Bethnal Green ; the lowest, 2.7 in Hampstead and Kensington 
and 2.6 in Chelsea, Westminster, and Woolwich. 

_ The outbreak of scarlet fever due to milk infection, and 
implicating Shoreditch, Bethnal Green, and Finsbury is 





described in this report, and the necessity for power to insist 
on further powers in investigating milk outbreaks, and in 
stopping infected milk supplies, is emphasized. 

The influence of school attendance on scarlet fever preva- 
lence is indicated by the fact that comparing the thirty- 
second to thirty-fifth weeks (weeks of holiday influence) with 
the four preceding weeks, the decline of scarlet fever is 
greatest at the ages of school attendance (3 to 13). Similarly 
the increase of scarlet fever in the four weeks tollowing the 
weeks of holiday influence was 14.2 per cent. at ages 0-3, 56.3 per 
cent. at ages 3-13, and 35.9 per cent. at ages 13 and upwaras. 

A very valuable table, showing the age and sex incidence 
of attacks of and deaths from scarlet fever, is given on page 33. 
The highest case-rate was in the population aged 4-5 for both 
sexes, the next highest at ages 3-4. The highest death-rate 
was at ages 2-3, the next highest at ages 3-4. The case- 
mortality (fatality) was highest in infants, next highess at 
ages 1-2, decreasing rapidly with increasing years. Although 
the fatality was highest in the first year of life, the total effect 
on the death-rate was greatest at ages 2-3, owing to a com- 
bination of high prevalence and high death-rate at this period 


of life. 
Diphtheria. 

The death-rate from diphtheria in 1901 was 0.29 per 1,000, 
as compared with 0.34 in 1900 and a maximum of 0.74 in 1893. 
The highest death-rates from this disease occurred in Bethna? 
Green, St. Pancras, and Hackney. A very useful table is 
given on page 35, which enables the relative incidence of 
cases of diphtheria in each metropolitan borough since 189c 
to be readily understood: the years of maximum incidence 
and the recurrence of epidemic maxima in each borough can 
easily be ascertained from this table. We are greatly struck 
with the sparcity of use made in London of bacteriological 
diagnosis in diphtheria. During 1901, in St. Pancras 246 
specimens were examined. No other district had so large a 
number of specimens examined, and the majority of boroughs 
appear to have made no use of this valuable aid in the pre- 
vention of disease. The case mortality of diphtheria was 12.» 
per cent. among males, 10.3 among females. The incidence 
of diphtheria was greatest among males aged 4-5, the death- 
rate highest at ages 2-3. 


yphus. 
Typhus caused 4 deaths in London during 1901, and 20 
patients were certitied to be suffering from this disease. 


Enteric Fever. 

This caused a death-rate of 0.11 and a case-rate of 0.7 per 
1,000. It was highest in Bermondsey, Fulham, and Poplar- 
A number of cases were traced to infected cockles and oysters. 
The table giving the age and sex incidence of enteric fever 
shows the highest case-rate to occur at ages 15-20 among 
males, at 10-15 among females; while the highest death. rate 
was among males aged 20-25, among females at 0-15. The 
incidence of enteric fever was much lower in the female than 
on the male sex. 

Diarrhoea. 

The death-rate due to diarrhoea was 0.86 per 1,000, as com- 
pared with 1.85 in Manchester, 2.11 in Sheffield, and 0.45 in 
Bristol. Over 81 per cent. of the total deaths from diarrhoea 
occurred among children under 1 year of age. This fact 
diminishes the value of the comparison of the death-rate from 
diarrhoea per 1,000 living in each metropolitan borough, which 
shows that it varied from 1.31 in Fulham and Shoreditch, 
and 1.26 in Poplar to 0.38 in Westminster, 0.32 in Hamp- 
stead, and 0.30 in the City of London. 


Phthisis. f. 

Pulmonary consumption caused a death-rate of 1.71 per 
1,000 as compared with 1.79 in 1900 and 2.02in 1891. The 
death-rate from phthisis varied from 2.81 in Holborn, 2.51 in 
Southwark, 2.29 in the City of London, and 2.23 in Shoreditch 
to 1.10 in Paddington, og: in Hampstead, and ogo in 
Lewisham. The magnitude of the problem of the proposed 
provision of sanatoria for phthisis is indicated by the fact 
that over 7,5co persons died in London from phthisis in 1gor. 
Mr. Murphy is clearly rather in favour of indirect than of 
direct measures against phthisis, and lays stress on the im- 
portance of taking no steps which will be prejudicial to th 
sufferer. : 

Cancer. 

The death-rate due to cancer was 0.93 Da 1,000 as compared 
with o 95 in the two preceding years, and with 0.68 in 1831-go. 
There is given on p. 49 a very valuable table showing for each 
metropolitan borough the number of deaths from cancer at 
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several age-periods corrected for public institutions. This 
will serve as time advances an important basis for calculating 
the true incidence of cancer in different parts of London. 








THE POSITION AND PROSPECTS OF THE 
MEDICAL PROFESSION. 
In the course of his Presidential address to the Harrogate 
Medical Society, Dr. CHARLEs Ginson, Physician to the Royal 
Bath Hospital and Rawson Convalescent Home, Harrogate, 
anade the following observations : 

His Most Gracicus Majesty the King is an Honorary Mem- 
ber of of our profession, and has shown his sympathy with it 
by his Hospital Fund, which has so magnificently assisted 
the hospitals of London in their great need. He has also 
shown much interest in the great movement of stamping out 
the ravages of tuberculosis. What an immense saving of life 
and relief of suffering have been achieved through the instru- 
mentality of hospitals ? For the real poor they are an inesti- 
mable boon, a godsend, a haven of mercy, and they deserve all 
our sympathy. The poor fellow from the docks or ina rail- 

. way accident, without a penny in his pocket, is watched over 

with the tenderest care, and has the advantage of the highest 
skill. Is there any other profession which does so much for 
our common humanity without hope of remuneration. and 
where return is impossible? Philanthropy exerts itself in 
many and varied forms, but in no profession so much asin the 
medical. It follows, unfortunately, that our hospitals are 
«auch abused, and the well-to-do man or woman without a 
conscience may obtain medical aid in almost any of our large 
towns without risk of his circumstances becoming known. 

The original purpose of hospitals was to provide medical or 
surgical treatment gratis to those who by reason of insufficient 
means were unable to obtain for themselves the treatment 
mecessary. Multitudes obtain relief under the plea of poverty, 
but it is the poverty of self-respect and conscience. Pauper- 
dsm and crime have both decreased considerably. Improved 
sanitation has lessened disease. Wages have largely in- 
creased, yet people seeking gratuitous medical charity at our 
hospitals have increased enormously. Indiscriminate charity 
blesses neither the giver nor the receiver. Such abuse dis- 
courages thrift and demoralizes the recipients, and is dis- 
honest. Ifa man is able to pay for advice, and goesto a 
charity, he is nothing more or less than a thief ; he is stealing 
the advice and medicine that were intended for others, and 
defrauding the benevolent subscriber as well as the medical 
profession. 

It is hardly possible to exaggerate the vital importance of 
preventive medicine; it has a most intimate relationship 
with the socialjwell-being, the prosperity and future develop- 
ment of the empire as a whole, and of the individual as a 
anit; and as civilization advances it is bound to assumea 
more and more important position in our social government 
and as a power in the State. 

The profession of medicine is the study of man, his life 
habits, and all that pertains to maintain the life, to preserve 
the health, and to prevent disease. Therefore the practi- 
tioners of the science and art of medicine should be honoured 
by man. The doctor's influence is of the widest character, 
yet he has no power in the State, and his isolation is taken 
advantage of by the public, ‘and commercial combinations 
have endeavoured to farm him and to sweat him, as in the 
medical aid societies, artisan clubs, and hydros. 


Doctors are proverbially jealous and sensitive in their pro- 


fessional relations with each other. This is due more or less 
to the personal and private nature of their work, and the 
public, in consequence of such sensitiveness, and medi- 
cine not being an exact science, do their best to pit one 
doctor against another. Sickness, both in amount and dura- 
tion, has decreased, because the skilled labourers in medical 
science have increased, and the spur of rivalry stimulates 
each person to do his utmost. No one ought to complain of 
honest, courteous, conscientious rivalry, for it creates emula- 
tion ; but unfortunately, with so much over-production, there 
is not work sufficient to employ all, and many worthy 
aspirants to fame languish, and then there is a tendency to 
practices which are not authorized or not creditable, and the 
profession is lowered in the estimation of the public. 

The advancement of the profession to that high position 
of influence in which it can best serve the State, whose 
hezith is in its hands, is of the utmost importance, not only 
to the profession, but also to the nation. The preservation of 


the lives and the health of the people and their development 
physically and mentally, the prevention of disease and the 
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removal of dirt by improved sanitation, will be found to 
be of at least equal importance to the guardianship of their 
property, for it is now beginning to be recognized that the 
‘¢ Mens sana in corpore sano” elevates the tone of the people 
thereby developing a race strong and active in body, firm in 
character, and ever ready and alert inmind. ‘A nation’s 
health is a nation’s wealth,” and increased sanitary measures 
will not only increase length of life, but will tend to elevate 
and conserve public morality, and so develop a people 
healthy and vigorous, who will thereby become a safeguard 
to the nation. 

In the late war a very large percentage of men were 
rejected as being physically unfit for service, showing the 
tendency of the nation to deteriorate. The public does not yet 
recognize the deep debt of gratitude it owes to preventive 
medicine. There is no evil which can be compared to the 
neglect of sanitation. Doctors think of their patients, but do 
not consider their profession and its rights, and so are ignored 
by the State. Isthere anything more precious than human 
life? Then, Why is there not a Minister of Health ? 

Dr. Farr created and organized the science of vital statisticg 
which made the reports of the Registrar-General so valuable; 
he rendered eminent services to his country, to science, and 
to mankind ; and although about forty years Deputy Registrar 
he was passed over for the office of Registrar-General, go 
retired disgusted with the injustice. The returns area kind 
of barometer of the health of the nation, dealing with the 
vital statistics and professional technicalities. Ought not 
the Registrar-General, therefore, to be a doctor? And if 
the returns are to be accurate and of scientific value, should 
not every registrar of births and deaths have a medical 
education ? 

We have to teach the value of the purity of air, of water, 
and of food, to teach the laws of Nature, which are the laws 
of God. Will any one say that this is of legs importance to 
the welfare of society than any work which has been done by 
ecclesiastics or lawyers or statesmen or warriors who have 
been exalted to the highest rank ¢ 

Think of the miserable pay of the Poor Law. Many an 
artisan has better wages, no risk to health, not liable to be 
called up at night, no anxiety. no appearance to keep up. [ 
cull this paragraph out of the Yorkshire Evening Post: 

Three visiting physicians are wanted for Limerick Workhouse 
at a weekly salary of 19s. 3d. each. 

Surely that should kindle any latent pride we may have in 
our profession, and show us the urgent necessity for reform. 
The utilitarian aspect of life must be considered, because 
doctors have to live like other men. Professional men do not 
enjoy a high reputation for thrift, and in no profession is there 


so much need for what is called ‘‘ keeping up appearances,” » 


because nobody will go to a poor doctor; so being afraid of 
what the world may say, he possibly lives beyond his means, 
and in the struggle to make ends meet his life becomes acon- 
stant heart-breaking effort, and sooner or later he sinks down 
broken in health and spirit, leaving possibly a wife and 
family unprovided for. ‘The mortality among medical men 
in practice is abnormally high compared with that of other 
professions, and our West Riding Medical Charitable Society 
is a sad record of what a trifling provision many have been 
able to make for their families. 

Medicine is not and never can be, except to a favoured few, 
amoney-making profession. It has been stated that not more 
than 1 per cent. of medical men can obtain a moderate com- 
petence by their profession. Their social status is not high 
compared with their abilities, but their expenditure is higher 
compared with other professions. Mr. Lawson Tait showed 
the average income of medical men in England to be about 
£200perannum. The peculiarity of the profession is that the 
conscientious doctor is working to prevent disease, although 
he lives by treating disease. 

The application of the skill of the physician or the art of the 
surgeon is more immediate, more personal, and more direct 
than that of any other profession; it may save a life in im- 
minent danger upon whom a nation’s hopes may be centred; 
it may assuage great suffering, or perhaps relieve pain which 
renders life a never-ceasing torture. But the point is: Our 
work is with the individual, not with the community. The 
medical profession has certain advantages and disadvantages. 
There is no profession like it if you wish to do honorary or 
unremunerative work for the happiness of —* or for the 
satisfaction of helping your fellow-creatures. But it is hard 
upon a doctor, who has perhaps spent years in doing good, to 
be publicly upbraided and held up to scorn because he de- 
clines to give evidence or to give a certificate for a court of 
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law unless he is paid his fee, when possibly such evidence 
or certificate may compel him to be bound over to attend a 
further court of law, perhaps at some neighbouring town and 
at great inconvenience and loss of time. Oftentimes the 
expenses incurred exceed the fees payable, without taking into 
consideration, it may be, the loss of patients through absence 
from home. — , 

Poctors are always willing to do charitable work and deeds 
of kindness to the poor, but why should they be penalized for 
go doing? A doctor has ample opportunity for the exercise of 

hilanthrophy outside the courts of law. If a witness has 
not been paid his lawful expenses he may refuse to be sworn, 
ut if he has been sworn, he is then in the position of a wit- 
ness whose fee depends upon the success of the party on 
whose behalf he is giving evidence. Some solicitors will not 
pay a fee after the evidence is given if they can possibly 
avoid it. 

' Why should a lawyer's fee or any other professional man’s 
e greater than a doctor’s? The medical profession has dis- 
played the most profound apathy concerning legislation, even 
though it interfered with their work and remuneration. 
At is too divided and weak. If its united influence were 
utilized, its rights would be respected and its position 

ssured. 

i It has been stated that the (;eneral Medical Council is only 
for the improvement of medical education. If that be the 
ease why cannot its sphere of usefulness be extended and en- 
larged, or strengthened? Unfortunately, it is composed for 
the most part of representatives of commercially competing 
corporations, which take no responsibility for uphoiding the 
honour, the dignity, or the status of the profession. What 
does the General Medical Council do for the profession? It 
receives our £5 58. as a registration fee, but atfords no protec- 
tion to those registered, and its financial position is now 
most unsatisfactory. Would it not be wiser to have an annual 
registration fee as the lawyers have, and to have protection 
afforded against impudent quacks and medicine vendors ? 
The public as well as the profession would gain by it, as the 
people know nothing about medical skill or science. [t ought 
to protect both the public and the profession against irregular 
practice. If a man pretends to be or does the work of a 
eolicitor he is prosecuted by the Incorporated Law Society, 
and is subjected to heavy penalties, but if a charlatan trades 
on the ignorance of the people and ruins their health or 
—* their lives, he might possibly be censured if prose- 
cuted. 

Quacks calling themselves oculists and aurists ought to be 
prosecuted. Parliament has shown itself unsympathetic to 
the medical profession, but it has atender regard for the 
liberty of the subject in quacks, bonesetters, and herbalists. 
If it were the property of the individual that was in question 
there would be stringent regulations, but when it is only the 
life or health of the human being, which he ought to know 
how to take care of himself, it is of comparatively little 1m- 
portance. 

The law will prevent an industrial worker from working a 
certain number of hours, and be very stringent in regard to 
the ventilation of workshops, etc., but it will not protect the 
worker against unscrapulous charlatans, ruining health or 
fife. The sooner the profession realizes that it must take care 
of its interests, the better it will be for the nation. We shall 
never make the public understand the true position of medi- 
cine until we set a higher value on our services, and take a 
higher position in the social scale. 

Competition among the licensing bodies is the real source 
‘of weakness in the profession, and overcrowding of its ranks 
has been one of the main causes in lowering the status and 
reducing the fees ; but thereare many other agencies at work, as 
the prevalence of quackery, the abuse of hospitals, medical aid 
societies, etc. The value of a coroner’s court is the detection 
of crime, or criminal neglect, and to make it public, so that it 
shall not go unpunished. 

In cases in which a death cannot be registered, as duly 
<ertified by a registered medical practitioner, the coroner 
should hold an inquest unless he feels certain that death is 
due to natural causes. Now, is it reasonable to suppose that 
alawyer, with no medical training, would be able to decide 
such a point? Yet nine coroners out of every ten are lawyers. 
Why should not all coroners be medical men ? 

Why should medical men alone be compelled, under 
penalty, and without remuneration, to perform an important 
duty to the State—that is, to give a certificate of death? In 
any other profession it would be paid for, then, ‘‘ Why do we 
not receive payment ?” Is it just? 





It is of the utmost importance that there should be uni- 
formity in the preliminary entrance examination in Arts, and 
that a high standard should be maintained, greatly superior 
to that which is sufficient for a skilled trade. The enforce- 
ment of a more thorough preliminary education will produce 
a lessening of our members, but better men, which will bea 
gain to the profession in status and to the public in efficiency. 
‘here can be no doubt that the progress and prestige of the 
profession is to some extent in ratio to the general education 
of its members, and that something must be done to prevent 
a learned profession from degenerating into a skilled trade or 
a mere dealer in drugs. Nothing is gained by turning out 
men who cannot maintain the respect of the public by their 
scientific requirements, and five years seems little enough to 
study the science and master the art of Medicine. 

There is no doubt that the old apprenticeship system 
limited the supply, and in the days of apprenticeship a 
student was taught almost unconsciously the time-honoured 
traditions of the profession, by example as well as by precept ; 
but now it is a perfectly open profession, which from its 
peculiar circumstances is capable of being turned intoa trade. 
Articled clerkship is nothing more or less than apprenticeship 
to the law. It used to be accepted as an axiom that a doctor 
was a gentleman and not a mere dealer in nostrums. Now 
that apprenticeship is a thing of the past, should there not be 
at least one lecture upon the ethics of the profession ? 

There is a te idency in all professions to become overstocked 
from the class immediately below them, thus affording a rise 
in the social scale, for the sake of which pecuniary emolu- 
ments are willingly sacrificed. To mind no student 
should enter a medical school till he is 18 years old. There 
should be only one portal, a State examination, which should 
maintain a high standard, for every one will acknowledge 
that the avenues to the profession at the present time are too 
numerous. Why should not the various specialities be made 
honour subjects, as gynaecology, ophthalmology, dermat- 
ology, etc. hen the profession increases in status by higher 
education the better educated will be attracted to it, its 
importance will be more recognized, and, in consequence, its 
emoluments will increase. 

The newspaper isat the present time one of the necessities 
of life, and wields an enormous power for good or for evil. 
It is difficult to realize what an awful amount of evil and 
demoralization is caused by quack advertisements, and also 
by sensational gossip. An enlightened press ought to uphold 
all that is good and noble, and it is most unsatisfactory that 
for gain it will insert disgraceful quack advertisements, which 
exercise such a baneful effect upon the weak-minded and 
foolish, who are unable to discriminate. If the number of 
quack advertisements be regarded as a measure of the intelli- 
gence of the readers of newspapers, then they must certainly 
merit Carlyle’s description as ‘‘ mostly fools.” 

Society may be credulous, but the law should protect the 
foolish and weak from being swindled by impudent scoundrels 
whose advertisements are deliberately designed to entrap the 
ignorant and the unwary. 

The German Medical Association has succeded in obtaining 
the removal of an objectional quack advertisement. The 
Viennese Medical Chamber has a promise that all doubtful 
advertisements will be refused. Is this ignoble trading on 
human folly beyond the reach of the lawin England? It is 
a disgrace to an intelligent press, and makes one ask, Should 
there not be a Censor ? 

Many of the drawbacks of professional life arise from want 
of union. If the profession were in agreement upon the 
questions which concern their welfare, and would show some 
practical interest in what is termed medical politics, there 
would soon be a change for the better. The British Medical 
Association was founded in 1832 and owes its existence to 
a desire for union and organization, it embraces all reput- 
able members of the profession, willing to work together for 
the common good. The object is the promotion of the 
medical and allied sciences, and the maintenance of the 
honour and of the interests of the profession. Its aim is to 
consolidate and extend the influence of its members on public 
opinion, and of legislation in the interest of the profession as 
well as the public. It is of advantage to every member of the 
profession that they should join the Association, for its in- 
flaence is now far reaching, and its poe is increasing. 
Since its inception it has grown gradually both in power and 
in work. It has justified its existence. But there is much 
work to be done if we are to improve our status, and there 
should be united action, which will require individual as well 
as corporate energy. 
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REPORTS ON TROPICAL DISEASES. 


Malaya. 

WE are glad to see the first number of a new publication, 
Studies from the Institute for Medical Research, Federated Malay 
States... In a tropical country the study of malaria and its 
local aspects must be considered as a necessary preliminary 
to fature work. The volume before us deals fully with the 
prevalence of the different forms of the malaria parasites 
found in these native States. Dr. Hamilton Wright finds 
benign tertian and quartan fairly generally distributed, and 
subdivided the other parasites into malignant tertian, pig- 
mented quotidian, and, doubtfully, unpigmented quotidian. 
This subdivision is to a large extent disused, and we do 
not find any new arguments advanced in its favour. 
It is satisfactory to learn that European quarters in the 
larger centres are practically free from malaria, though 
Anopheles are common. Europeans usually contract fever 
after expeditions into the jungle. The coolies working on 
settled plantations only suffer a little, but amongst the 
Tamil coolies employed in the mines and in railway extension 
malarial fever is both common and fatal. Dr. Wright 
describes in detail the conditions under which these labourers 
work, and shows how the overcrowded quarters close to the 
numerous Anopheles breeding pools made in the course of the 
work favour the spread of malaria. Some seven species of 
Anopheles are mentioned by Dr. Wright, but few of these 
seem to have been identified. The articles on prophylaxis 
are eminently practical, and a sanguine view is taken of the 
possibility of mitigation even under unfavourable circum- 
stances, by destruction of Anopheles breeding places, better 
selection of sites, and more general use of quinine. 

Amongst the other papers in the report the last article—on 
treatment of malaria, by Dr. E. A. O. Travers—is well worthy 
of attention. He advocates quinine in solution by the mouth 
in all but the most severe cases, and in adequate doses in 
children as well as in adults. 


Gold Coast. 

The half-yearly medical report of the health of Mantraim 
(Wassau), by Dr. F. Hudson Evans, is of interest as showing 
the conditions as regards health of a mining station on the 
Gold Coast, West Africa. During the half year commencing 
October, 1901, 7 out of the 13 European residents had 
malaria, and1 had dysentery. Four are returned either as 
having good health or no illness. Itis highly satisfactory to 
tind that in spite of the considerable amount of climatic dis- 
ease there were no deaths, no patients were invalided home, 
and the average time off duty per man from ill-health was 
only 1.923 working days for the half year. The mortality 
amongst the native labourers, who averaged 200, was at the 
rate of 3 per cent. for the half year, or at the rate of 60 per 
1,000 per annum. This rate is high, and indicates one of the 
serious difficulties met with in mining enterprise in unhealthy 
places, as most of the labour has to be imported, and is ex- 
pensive. Half the deaths were stated to be from ‘‘ epidemic 
dropsy.” Further particulars of this obscure disease would 
be of interest. The suggestions made for improved house 
construction and sanitation are thoroughly practical, and 
will, we hope, be acted on by the company. 


Uganda. 

The medical report of Dr. A. D. Milne, Acting Principal 
Medical Officer for the Uganda Protectorate for the quarter 
ending September 30th, 1902, is mainly of interest as showing 
the continued increase in the number of cases of sleeping 
sickness, and the steady spread of this recently-imported dis- 
ease. Small-pox is shown to be very prevalent. Amongst 
Europeans malaria and blackwater fever were, as usual, of 
most importance. Dr. Milne has not seen endemic cases of 
plague himself, nor were any reports of its present existence 
received from the other medical officers throughout the 
Protectorate. 

1 Studies from the Institute for Medical Research, Federated Malay States. 
No. 1, vol. i. Tie Mala-i+] Fever of British Malaya. By Hamilton 
—— a till. Singapore: Kelly and Walsh. igor. (Demy 8vo, 
Ppp. 03. 38. 














CaTs AS VEHICLES uF JNFECTION.— Lhe Board of Health of 
Rockford, Illinois, having come to the conclusion that cats 
are largely responsible for the spread of contagious and 
infectious diseases, has issued an order that all cats living 
in the bouses in which there are cases of scarlet fever, 
— or other contagious diseases shall be put to 

eath. 





THE PREVENTION OF CONSUMPTIION. 


THE LONDON OpEN-AIR SANATORIUM. 

On February 7th a deputation of the National Friendly 
Society Conference, which represents nearly 4,000,000 mem- 
bers, visited the London Open-Air Sanatorium near Woking. 
ham. The deputation last autumn visited Germany for the 
purpose of inspecting the various sanatoria provided by the 
State Sick Insurance Fund, and, as they hope to establish in- 
stitutions on somewhat similar lines in connexion with their 
Friendly Societies, they were anxious to see the London Open- 
Air Sanatorium which was inspected by the three winners of 
the King’s prizes. and the plan of which closely resembles that 
laid down in Dr. Latham’s essay. The members of the deputa- 
tion were received by Mr. Malcolm Morris, the Vice- 
Chairman ; Dr. Alfred Hillier, one of the visiting physi- 
tions, and Dr. ©. C. Chidell, the Medical Superinten- 
dent. Thesanatorium, which was opened about twelve months 
ago, and was built at a cost of 436,000, and is mainly intended 
for the middle and the poorer professional class. It pro- 
vides treatment for 64 patients at an inclusive charge of 
three guineas a week. The buildings are in the midst of 
80 acres of pine woods, and stand on sandy soil, at an altitude 
of 220ft. Each patient occupies a separate bedroom with a 
southern aspect, and shelters, some of them lighted by 
electricity, are placed about the grounds. The average 
length of treatment is from three to six months, and it is 
stated that the percentage of those who have left and been 
able to return to their work is very high. Two resident 
medical officers are in charge of the patients in the sana- 
torium. The inspection finished, the deputation was enter- 
tained at luncheon, at which Mr. Maleolm Morris presided. 
The visitors declared themselves highly pleased with all they 
had seen. They explained that anything done by the 
Friendly Societies must be on a similar basis, though not on 
so costly a scale. Their idea was to aim at a cost per patient 
of 10s. or 128. a week. 


New SoutH WAtEs. 

An Open-air Sanatortum.—We learn from the Australasian 
Medical Gazette that the sanatorium at King’s Tableland, near 
Wentworth Falls, New South Wales, which has been erected 
by the Committee of the Queen Victoria Home for Consump- 
tives, is now practically completed. It was arranged that it 
should be opened by his Excellency Sir Harry Rawson, 
K.C.B., on February 6th. Dr. McIntyre Sinclair, late 
Assistant Medical Officer at the Cotswold Sanatorium, near 
Gloucester, has been appointed Resident Medical Officer. 
The sum of £3,535 has been expended on the site and build- 
ings, and £4co is to be spent on the erection of a cottage 
for the resident medical officer. Messrs. David Jones and 
Co. have volunteered to furnish the wards. 


UNITED STATES. 

New York —The committee on the prevention of tubercu- 
losis of the New York Charity Organization Society has de- 
cided to erect a sanatorium for the special and exclusive 
treatment of consumptives belonging to that city. The sana- 
torium will not be situated within the limits of the city, but will 
be easily accessible. The expense of establishing and maintain- 
ing the hospital will be met by private subscriptions. It is 
stated that a sufficient sum is already promised to ensure the 
success of the undertaking. 





CONTRACT MEDICAL PRACTICE, 


FLEETWOOD. 

As was stated in the British MepicAt JouRNAL of January 
318t, p. 266, the medical men of Fleetwood recently notified 
the members of the Friendly Societies in the town that they 
could no longer accept the club rate of 2s. 6d. a year, and that 
in future the rate for medical attendance must be 4s. a mem- 
ber, with a fee of 1s. for each adult member examined on 
entrance to a lodge. The clubs acting together met and 
offered 33. 3d. a member, and this we learn from the Fleet- 
wood Gazette was accepted by the medical men subject toa 
guarantee from each society that the amount should be raised 
to 4s. in twelve months. It appears from a recentissue of the 
Fleetwood Gazette that this condition was not accepted by the 
Friendly Societies, and that they appointed a medical officer. 
This gentleman has since had an interview with the medical 
practitioners in the town, and on learning the full particulars 
of the case has declined to take up the appointment. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

Muasers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 258., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 


_ British Medical Pournal, 
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MEDICINE AND MATRIMONY. 

It has been said that marriages would be at least as happy 
were they made by the i.ord Chancellor as they generally 
prove to be under our present system of sexual selection. 
Certainly those who know the average French ménage, not 
as it is pourtrayed by novelists. whose sole idea of love is 
adultery, but as it is seen in quiet provincial towns and in 
the country, can testify to the happiness of marriages 
which have been arranged for the contracting parties by 
their parents or guardians. 

There is not, we think, much chance of the Lord Chan- 
cellor taking the place of Cupid as a match-maker in 
this country. It would be well, however, if in negotia- 
tions with a view to matrimony the doctor were to be 
called in as an assessor to the God of Love, who is pro- 
verbially }lind, and therefore regardless of consequences. 
Ij need not be explained in a_ medical journal 
how serious the consequences of the marriage of 
the unfit are likely to be for their offspring, and ulti- 
mately for the race. The matter is one of the most far- 
reaching importance not only to particular nations, but to 
human society. So strongly has the conviction of this 
truth impressed itself on social reformers in some foreign 
countries that, as was stated in a previous article,’ Bills 
for the State regulation of marriage have been introduced 
into the Legislature of several States of the American 
Union. In North Dakota, the Creed Bill, which became 
law in 1899, provides that, before a couple can marry, they 
must obtain a licence which is granted only to such as are 
able to produce a certificate from a Medical Board stating 
that they are free from infectious venereal disease, tuber- 
culosis, epilepsy, hereditary insanity, and confirmed 
inebriety. How this law works in practice we are unable 
tosay. In Europe a proposal of the same kind was sub- 
mitted some time ago to the Bohemian Reichsrath; 
as nothing seems to have been heard of it since, 
it may be assumed that it was relegated to 
the limbo of legislative abortions. Academic sug- 
gestions in the same direction have been made in 
Germany, I’rance, and Italy, but till lately wisdom as to 
this matter has, as Falstaff says, cried out in the streets 
and no man has regarded it. Now, however, for the first 
time, as far as we are aware, a European Government has 
undertaken to deal with the question. At the reopening of 
the Spanish law courts in Madrid not long ago the Minister 
of Justice, in speaking of certain reforms which he pro- 
posed to introduce, mentioned among these the need for 
medical sanction of marriage contracts. He stated that the 
documents to be produced by all candidates for the estate 











1 BRITISH MEDICAL JOURNAL, July 19th, 1902, p. 199. 





of matrimony would in future include a medical certificat» 
of constitutional soundness. The marriage of the unfit 
said the Minister, only helped to fill the hospitals, asylums 
and prisons, and as a means of preventing this it was neces- 
sary that the magistrate should refuse to recognize unions 
which on scientific grounds seemed likely to have evil con- 
sequences. We are unable to say whether any definite 
measure of the kind has yet been submitted to the Cortes, 
and we await news of its fate with interest. 

It may incidentally be mentioned that the prohibition of 
the marriage of the unfit is no new idea. The canon law 
recognizes certain physical infirmities as impediments tothe 
contraction of marriage, or a3 rendering it null if already 
contracted. Quite recently we came across a reference toa 
case, the record of which is said to be preserved in the 
archives of the town of Lucon, in which epilepsy was 
adjudged to be a valid reason for the cancellation of a 
betrothal. This was in 1533. Nearly twenty years earlier 
Sir Thomas More, in his Utopia, had w.itten as follows 
“ Farthermore, in chuesing wyfes and husbandes, they 
observe earnestly and stratelye a custome whiche semed » 
us very fonde and folyshe. For a sad and am honest 
matrone showeth the women, be she mayde or widdowe, 
naked to the wower. And likewise a sage and discrete 
man exhibyteth the wower naked to the woman. At 
this custome we laughed, and disalowed it as foolishe. 
But they, on the other part, doo greatlye wonder at the 
follye of al other nations, whyshe, in byinge a colte, 
whereas a lytle money is in hazard, be so charye and 
circumspecte, that though he be almoste bare, yet they 
wyll not bye hym oneles the saddel and all the harneies 
be taken of, leaste under those coverynges be hydde 
som galle or soore. And yet in chuesinge a wyfe, 
whyche shalbe either pleasure or displeasure to them all 
theire lyfe after, they be so recheles, that al the resydewe 
of the woomans bodye beinge covered with cloothes, they 
esteme her scarselye be one handebredeth (for they can se 
no more but her face), and as to joyne her to them not 
without greate jeoperdye of evel agreinge together, yf any 
thing in her body afterward should channce to offend and 
myslyke them. For all men be not so wyse, as to have 
respecte to the vertuous conditions of the partie. And the 
endowments of the bodye cause the vertues of the minde 
more to be esteemed and regarded: yea even in the mar- 
riages of wyse men. Verely so foule deformitie may be 
hydde under these coveringes, that it maye quite alienate 
and take awaye the mans mynde from his wyfe, when it 
shal not be lawful for theire bodies to be saperate agayne. 
If such deformitie happen by any chaunce after the mariage 
is consummate and finyshed, wel, there is no remedie but 
patience. Every man muste take his fortune wel a worthe. 
But it were wel done that a lawe were made wherebye all 
suche deceytes myghte Be eschewed, and advoyed before 
hande.” 

Not long ago a German physician suggested that the 
Roentgen rays should be employed to ascertain whether a 
bride was fit for the chief end of marriage—the reproduc- 
tion of the species. There would, he says, be no indignity 
in such an examination, which would be the means of 
detecting any pelvic contraction that would make delivery 
difficult or impossible. With what we suppose to be 
Teutonic jocularity, he suggests that the bride should be. 
required to supply such a radiograph to any suitor for her 
hand. He thinks this method would be invaluapie to 
members of royal and noble families to whom the birth of 
an heir is a matter of great importance. 
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Neither the canon law nor Sir Thomas More, however, 
seem to have given any heed, except indirectly, to the 
healthiness of the offspring, which is the object aimed at 
by modern reformers. With that object every lover of his 
kind must have the fullest sympathy. Butin regard to 
the means to be adopted for its attainment there is room 
for doubt. We have already expressed a strong opinion 
that the absolute prohibition of marriage to the diseased 
and the degenerate would be not only cruel but futile. 
However strong the law of the land may be, the laws of 
Nature are stronger still. At any rate, as other countries 
are disposed to make the experiment, we may well be con- 
tent to await its results. When Walt Whitman’s dream is 
fulfilled, and the States where Edwin and Angelina are 
properly certificated before they are made one are peopled 
by “magnificent persons,” it will be time to think of asking 
our Government to make the medical referee the arbiter of 
love’s destiny. In the meantime the family doctor can do 
much to prevent unwholesome marriages, and we look 
with greater confidence to the fruits of his teaching and 
persuasion than to legislative enactments, which would 
necessarily tend to place him before the public which 
marries and gives in marriage in the position of a peculiarly 
odious devil’s advocate, and thus nullify his power for 
good. 








DAMAGES FOR NERVOUS SHOCK. 

THE case of Rickard and Wife v. the Plymouth Mutual 
Co-operation and Industrial Society, which was heard by 
Mr. Justice Bigham and a special jury at the Exeter 
Assizes on February 2nd, raised an interesting question of 
law as to whether “nervous shock,” as distinct from phy- 
sical injury, can be the proper subject-matter of an action 
for damages. The facts of the case were shortly as follows. 
Excavations were being made on land adjoining the plain- 
tiff's house, and some apprehension was felt that the walls 
might be undermined. Early one morning Mrs. Rickards 
was roused by some one who drew her attention to its tot- 
tering condition. She hastily dressed and went out to 
consult a relative as to what she should do, leaving her 
children in bed. While she was returning the side of the 
house fell out. Seeing this happen, and imagining that 
her children might be buried in the ruins, she sustained 
a shock which permanently impaired her health. Asa 
matter of fact, the children had been removed to a place 
of safety. An action was brought to recover inter alia 
damages in respect of the shock so sustained. The 
learned judge directed the jury that they were not entitled 
to give damages in respect of the shock caused by fear for the 
safety of the children, but that they might do so for that 
received in consequence of the plaintiff's fear for her per- 
sonal safety. In the event the jury found a verdict for 
4250 damages, for which amount jadgement was entered, a 
stay of execution being granted. There is a curious con- 
flict of judicial opinion as to whether damages for nervous 
shock are not too remote to be recovered. 

In the case of the Victorian Railways Commissioners 1. 
Coultas (13 A. C. 222), the plaintiffs alleged that while 
driving over a level crossing they were placed in imminent 
peril of being killed by a train owing to the negligence of a 
servant of the railway company who was in charge of the 
gate. The medical evidence showed that the female 
plaintiff, although not physically injured, had received a 
severe nervous shock from the fright, and that the illness 
from which she afterwards suffered was the consequence 
of the fright. The jury awarded damages, and the Supreme 





Court of Victoria entered judgement for the plaintiffs, Op 
appeal to the Privy Council this decision was reversed. Sir 
Richard Couch, in giving the opinion of the Court, saiq. 
“Damages arising from mere sudden terror, unaccom. 
panied by any actual physical injury, but occasioning g 
nervous or mental shock, cannot, in the circumstances of 
this case, their lordships think, be considered a conse. 
quence which, in the ordinary course of things, would flow 
from the negligence of the gatekeeper. If it were other. 
wise, not only in such a case as the present, but in every 
case where an accident caused by negligence had given a 
person a serious nervous shock there might be a claim for 
damages on account of mental injury.” 

In a more recent case,’ however, which came before the 
Divisional Court, two of the judges of the King’s Bench 
Division took a different view. In that case the plaintiff 
was behind the bar in her husband’s public-house, when 
the defendants so negligently drove a pair-horse van as to 
drive it into the house. In the result the plaintiff, who 
was pregnant at the time, was prematurely delivered of 4 
child which was born an idiot. The question was whether 
damages could be recovered. Both members of the Court, 
refusing to be bound by the decision of the Privy Council, 
held that “damages which result from a nervous shock, 
occasioned by fright unaccompanied by any actual impact, 
may be recoverahle in an action for negligence if physical 
injury bas been caused to the plaintiff.” 

In a large percentage of actions for negligence the 
mental shock forms a large part of the damage in respect 
of which compensation is claimed; the fact that no 
immediate physical injury has been occasioned should 
not prevent the plaintiff from recovering. 





- CANCER MORTALITY. 
Dr. TEMPLEMAN’S address on cancer mortality in Dundee 
which is published in another column, is an excellent 
example of the way in which local vital statistics when 
carefully handled may be utilized in studying this subject. 
The chief interest attaches to that part of his address 
dealing with parts of the body affected by fatal cancer. 
Cancer of the female genital organs has increased 34 per 
cent. between 1877-81 and 1897-1901; cancer of the breast 
60 per cent. Cancer of the rectum has nearly doubled. 
These results are in conflict with those given by M. de 
Bovis,> who found that in Paris‘cancer of the breast and 
uterus has declined; that in Christiania cancer of the 
breast has remained about stationary; and that uterine 
cancer has declined, as has also cancer of the rectum. 
These instructive differences are well worthy of closer 
study, if the data admit of it. The explanation, so far as 
Dundee is concerned, does not consist in the more general 
statement in death certificates of the organ attacked by 
cancer, as the deaths referred to cancer without the part of 
the body attacked being stated have actually increased 
from 0.51 per 10,000 in the first to 0.63 during the last 
quinquennium under comparison, Clearly, if any such 
transference were operating in the foreign statistics it 
would tend to increase cancer of defined organs, as the 
breast, uterus, and rectum. Odae is almost driven to con- 
clude therefore that unless the statistics are essentially 
untrustworthy from their paucity or from other unknown 
causes, cancer of certain organs is decreasing in some 
civilized countries, while it is increasing in others. If this 





1 Dulieu v. White (1901) 2 K. B. 669. 
2 BRITISH MEDICAL JOURNAL, October 4th, 1902, p. 1067. 
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result can be established, it will form a usefal basis for 
further investigation. i 

Dr. Templeman is of opinion that the steady decline in 
deaths ascribed to old age is responsible for a considerable 
proportion of the increase in the cancer death-rate, and 
that, speaking generally, the apparently large increase in 
the cancer mortality, especially in the male sex, is to a 
considerable extent accounted for by more correct dia- 
nosis. He thinks, however, that there has been a real 
and substantial increase in cancer mortality, though not 
so great or so alarming as the general public believe. 

Although there may be differences of opinion as to the 
validity of this conclusion, our thanks are due to Dr. 
Templeman for having furnished what is probably the 
pest local study of cancer hitherto published in this 
country. We have only one criticism to make in the 
qnterest of both accuracy and simplicity. The com- 
parative statement for each sex of the death-rate at 
each group of ages, 25-35, 35-45, etc. in successive 
quinquennial age-periods does not lend {itself to easy 
and complete comparison; and the statement of the death- 
rates from cancer per 10,000 living at all ages over 20 makes 
no allowance for the enormous differences which may be 
caused by the varying proportion living at ages over and 
under 40 years of age in the populations compared. 
Although the task would be very laborious, the value of 
his contribution would be still further enhanced if Dr. 
Templeman would give us, not only for cancer as a whole, 
but for cancer of the chief organs, death-rates for stan- 
dard populations, so that the results for successive quin- 
quennia would be in the strictest sense comparable. It 
is to be hoped that Dr. Templeman’s example will stimu- 
date others to publish detailed studies of local cancer 
mortality. 





~~ 


THE POLLUTION OF SHELLFISH. 
PrRorEssoOR HERDMAN, Professor of Zoology in University 
College, Liverpool, has presented a report on the examina- 
tion of Mumbles oysters undertaken for the Glamorgan 
Sea Fisheries Committee. Specimens were taken by Mr. 
Scott, Assistant at the Biological Station, Port Erin, Isle 
of Man, on January 14th, and the examination in Liverpool 
began on the morning of the following day. The bacterio- 
logical examination was carried out by Dr. A. Griffith in 
Professor Herdman’s laboratory. Oysters brought in from 
the bay, and laid for one day on “ perches,” showed evi- 
dence of bacilli related to the colon group in two out of ten 
specimens examined, whereas oysters which had been on 
the perches for a week showed in eight out of ten cases 
marked evidence of sewage pollution, both bacillus coli 
communis and bacillus pyogenes fetidus being present. 
Qut of twelve oysters, which had been on the plantations 
for a year, six were found to contain B. coli in addition to 
bacilli of the paracolon group. Sea water taken from near 
the end of the sewer pipe, which was not discharging at 
the time, contained fifty colonies of bacillus coli per 
cubic centimetre. The deposit and refuse from the 
shore around the oysters all contained B. coli, and 
one sample of Gaertner’s bacillus in addition. Professor 
Herdman concludes that there can be no doubt that the 
shore and the sea water are polluted by sewage, and that 
oysters laid on the perches and plantations are liable to be 
infected by any organisms in the sewage. The condition 
of the oysters taken from the bay and laid for one day on 
the perches indicated that on the natural bed the oysters 
were living in clean water, but became polluted when 
brought into the shore. He thinks it clear that oysters 
ought never to be laid in such close proximity to a sewer 
48 at Mumbles, and recommends that the sewer pipe 
should be removed, or the practice of depositing oysters 
on this part of the shore discontinued. A meeting under 





the presidency of Sir F. Dixon-Hartland, and attended by 
members of Parliament and representatives of the London 
County Council and of the Thames and Medway Con- 
servancies, was held at the Guildhall, London, on February 
oth, when a report from Dr. Klein on the Barking sewage 
effluent discharged into the Thames was considered. He 
reported that the effluent contained 1,3co,000 to 2,400,000 
microbes per I ¢.cm., over 45,000 B. coli communis per 
1¢.cm., over 45,000 streptococci per I ¢.cm., and over 900 
B. enteritidis sporogenes per 1 ccm. The London County 
Council last week, on the recommendation of its Public 
Health Committee, resolved to express to the Local 
Government Board its desire that that Board should take 
steps to obtain an amendment of the law so as to prevent 
the laying down of all forms of edible shellfish in sewage- 
polluted creeks; and further, they recommended the pro- 
hibition under heavy penalties of the sale of such shellfish, 
and the protection by local authorities of existing layings, 
fattening beds, and storage ponds from any new source of 
pollution. Last Tuesday a further report of the Main 
Drainage Committee recommended the publication of 
the researches of Dr. Clowes and Dr. Houston 
on the bacterial treatment of sewage. In the dis- 
cussion which took place Sir William Collins remarked 
that the publication of this work was doubtless the fore- 
runner of some considerable changes in the methods at 
present in vogue in dealing with London sewage. That 
system had been in 1896 pronounced to be superior to 
anything of the kind in this country or anywhere else. He 
was anxious to know whether the intention was to 
abandon chemical and physical agencies, and to rely 
exclusively upon bacterial agency. He observed that the 
effluent of bacterial coke beds was not by any means 
harmless, as inoculations upon animals had shown, and 
he inclined to the view that as yet we did not know enough 
of the action of our unseen friends and foes to rely im- 
plicitly upon their unaided action in the purification of 
sewage. The whole question, we understand, will shortly 
be further reported upon to the Council. 


THE SLEEPING SICKNESS IN UGANDA. 

WE are informed that both Dr. G. C. Low and Dr. 
Castellani have made preliminary reports to the Royal 
Society on their observations on the sleeping sickness in 
Uganda. Dr. Castellani has found a streptococcus in pure 
culture both after death and by lumbar puncture during 
life. He believes that the organism is not identical with 
that described by the Portuguese Commission, and states 
that its cultures are agglutinated by the serum of persons 
suffering from the disease. We understand also that Dr. 
Castellani has recently infected a monkey with the strepto- 
coccus, and recovered the microbe in a pure state after 
death, but we are not acquainted with the nature of the 
symptoms observed in the animai. Dr. Low a to 
have disproved the suggestion that the disease has some 
relation to filaria perstans. He found this filaria in 
many healthy natives, and also ascertained that it was 
not found at all in areas within which numerous cases of 
sleeping sickness occurred. Observations on the spread 
of sleeping sickness among natives made it evident that it 
was of an infectious nature. Before leaving Uganda Dr. 
Low drew up a scheme for the prevention of the further 
spread of the disease by isolation, the scheme was 
approved by the Commissioner and by Dr. Moffat, the 
Principal Medical Officer. Lieutenant-Colone] Bruce, 
R.A.M.C., who will be accompanied by Dr. Nabarro, is 
leaving for Uganda this week, and the report which he 
will doubtless make to the Royal Society at an early date 
after his arrival will be awaited with much interest. 
Should he be able to confirm Dr. Castellani’s observations 
it will be felt that a considerable step will have been made 
towards a better knowledge of the disease. 


THE NEW PROFESSOR OF ANATOMY IN THE 
UNIVERSITY OF EDINBURGH. 
THE Curators of Patronage met on the afternoon of Tues- 
day last, February 1oth, to consider the vacancy in the 
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Chair of Anatomy caused by Sir William Turner’s promo- 
tion to the Principalship, to which he had been formally 
inducted on January 24th. The Curators having ascer- 
tained that Dr. D. J. Cunningham, f.R.S., Professor of 
Anatomy in the University of Dublin, was willing to 
accept appointment, unanimously decided that, in view 
of his pre-eminent qualifications, it was unnecessary 
to consider other applications, and that he should 
be invited to succeed Sir William Turner. Dr. 
Cunningham was born at Crieff, Perthshire, on April 
15th, 1850, the youngest son of John Cunningham, D.D., 
LL.D., Principal of St. Mary’s College, St. Andrews. He was 
educated at the Crieff Academy and at the University of 
Edinburgh, where he had a brilliant career, and graduated 
M.B., C.M., with firet class honours, in 1874. In 1876 he 
took the degree of M.D., and received a gold medal for his 
thesis on the Anatomy of the Cetacea. From 1874 he acted 
as Junior Demonstrator of Anatomy under Sir W. Turner, 
and in 1876 he became Senior Demonstrator, in which posi- 
tion he remained till 1882, when he was appointed Pro- 
fessor of Anatomy in the Royal College of Surgeons 
in Ireland. In the following year, 1883, he became 
Professor of Anatomy in the University of Dublin. He 
has acted as an Examiner in Anatomy in the Univer- 
sity of Kdinburgh for eight years,in the University of 
London for ten years, in Cambridge for three years, in 
Oxford for one year, in Victoria University for three years; 
and is now an Examiner for His Majesty’s Services. For 
eight years he was Secretary of the Royal Zoological 
Society of Ireland, and is now President. He was a mem- 
ber of the South African Hospitals’ Commission in 1900, 
and also of the Viceregal Commission on the Inland 
Fisheries of Ireland in the same year; and of a War Office 
Committee to report on the Physical Standards required 
for Candidates for Commissions and for Recruits. The new 
Professor has been a prolific writer. Apart from numerous 
papers in the Journal of Anatomy and Phusiology, of which 
he is now acting editor, and in other scientific journals, he 
has published A Manual of Practical Anatomy, A 
Monograph on the Marsupials (Challenger Reports) ; and 
many other monographs. In 1902 he delivered before the 
Anthropological Institute the third Huxley memorial 
lecture on Right-handedness and Left-brainedness. His 
most recent work was to act as editor and joint-author of 
the Textbook of Anatomy, published in 1902 by the pupils 
of Sir William Turner. His appointment to succeed Sir 
William Turner appears to meet with universal approval. 


PUERICULTURE. 
PROFESSOR PINARD, who like every other thoughtful 
Frenchman, is seriously concerned about the threatened 
depopulation of France, sees one of the chief causes of it 
in the terrible mortality among newborn children. A 
partial remedy for it is, he holds, to be found in “ pueri- 
culture.” It is not enough, he says, to bring up a child in 
good hygienic and mora! conditions; it must have healthy 
progenitors and must itself be surrounded with every care 
during the fateful months which it spends in its mother’s 
womb. The care of the teeming mother therefore is a duty 
which society owes to itself. How many women, eom- 
pelled by dire necessity to work throughout the time of 
gestation bring prematurely into the world weak and 
sickly children! Overwork in Professor Pinard’s pic- 
turesque phrase, is the gust of wind which makes the 
sound but unripe fruit fall untimely from the tree. He 
maintains that every woman earning her tiving has a right 
to rest during the three months preceding her confine- 
ment. His teaching has already been carried into effect 
to a certain extent; private charity has created in the 
Avenue du Maine, Paris, a refuge for women awaiting de- 
livery, and the city of Paris has built some homes for the 
same purpose. But M. Pinard maintains that it is the 
duty of the State to provide a solution of this pressing 
social problem. Vast sums are spent in building sanatoria 
for sufferers from tuberculosis; would not the money be 
more profitably spent in ‘promoting the birth of healthy 
children with constitutions sufficiently robust to withstand 





the attacks of the bacillus? M. Pinard, who has preached this. 
doctrine from his professorial chair for twenty years, has 
now undertaken a mission of evangelization in partibys. 
infidelium. He lectures to boarding-school girls on their 
duties as the mothers of the next generation of Frenchmen. 
These lectures, to which all the qualified female teachers 
of Paris can bring their pupils, received what may be called: 
their official consecration on February 9th, when the. 
Rector of the Academy and the Director of Primary In- 
struction were present and expressed their approval of 
Professor Pinard’s philanthropic efforts. 


PROPOSED SECTION OF TROPICAL DISEASES. 
WE learn that much disappointment is felt by members. 
specially interested in tropical medicine at the absence 
from the programme of the annual meeting of the British 
Medical Association in Swansea this year of a Section of 
Tropical Diseases. We understand that strong representa-. 
tions have been made. to the President-elect and the 
Chairman of Council from influential quarters and that 
the suggestion to reinstate this Section will be brought 
before the next meeting of the Council. There is no doubt 
that the work done in the Section since it was first con- 
stituted at the annual meeting in Edinburgh has been of a. 
high standard and it has since then afforded an annual 
opportunity, such as does not otherwise exist, to members 
living and working in the tropics to bring their results to 
the test of discussion, and to present them for the 
criticism and information of the profession at large. Much 
of the most important work done in this department of 
medicine has been brought before this Section at the 
annual meetings, and the early encouragement given to 
these studies by the British Medical Association has had a 
great part in stimulating inquiry and fostering clinica} 
and pathological research. It would be a matter of regret. 
to many if the absence of the Section from the annuab 
meeting this year should be interpreted as indicating a 
decline in the interest it takes in a matter of Imperial im- 
portance. 


DRUGS AS SUBSTITUTES FOR DRINK. 
THE abuse of alcohol is unquestionably a most pernicious 
thing, but mere abstinence from alcohol does not constitute 
temperance. It has often indeed been found that if the 
devil of alcohol is driven out his place may be taken by 
others worse than himself. Father Mathew’s crusade 
against drunkenness in Ireland was on the whole extra- 
ordinarily successful; but in certain parts of the country 
many found a substitute for the whisky which they had 
forsworn in ether. In many places in America the drug: 
store and the grocer’s shop have largely replaced the drink- 
ing saloon, and morphine, cocaine, and other “ oblivious anti- 
dotes” are consumed instead of whisky and beer. Mr. H. P.. 
Hynson has analysed the statistics of the importation of 
cocaine and morphine into the United States, and finds that 
that of cocaine has increased more than 400 per cent. since 
1898, and that of morphine and opium more than 600 per cent. 
There is reason to believe that the medicinal uses of these 
drugs have lessened rather than increased. Mr. Hynson also 
investigated the number of customers of the drug stores in 
New York addicted to the use of these drugs, and he esti- 
mates that there are five known to each pharmacist. We 
can say from our own experience that persons who look 
upon alcoholic intoxication with horror see nothing wrong 
or degrading in seeking forgetfulness or ease in the 
artificial paradises whose gates are opened to them by nar- 
cotic drugs. In this country the law as to the habitual 
use of such drugs is somewhat illogical. As will be seen 
from a communication from the Home Office printed at 
p. 406 the term “intoxicating liquor” in the Habitual 
Drunkards Act, 1879, is held to include liquors other than 
alcohol if their habitual intemperate use brings the con- 
sumer into the condition of a habitual drunkard. But if 
instead of drinking the intoxicating liquor the victim 
takes it by hypodermic injection the Act does not apply, 
though the results may be equally disastrous. He is ab 
habitual inebriate but not an habitual drunkard. The new 
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Licensing Act does not affect him, for it applies only to 
the ‘sale to habitual drunkards of intoxicating liquor at 
licensed premises or clubs. 


THE BRAIN*AS AN ORGAN OF VISCERAL 
REPRESENTATION. 
Litt.e is still known as to the part played by the brain in 
visceral representation, as compared with the large amount 
of knowledge accumulated by clinical and experimental 
work on the sensorial and so-called motor areas of repre- 
sentation in the brain. Two recent observers, Parbon and 
Goldstein, of Bucharest, have published in the Revue 
Neurologique a critical summary of work done on the sub- 
ject of visceral representation in the brain, and have added 
interesting observations of their own. Lepine had shown 
that excitation of the “face area” in the cerebral cortex 
ives rise to the secretion of saliva, and Bufalini demon- 
strated that stimulation of many parts of the “motor” 
cortex produced a secretion of gastric juice. In hysterical 
subjects Paul Sollier’s very careful and minute clinical 
investigations showed that visceral trouble was always 
correlated with a zone or point of tenderness (point 
douloureur) at the surface of the skull. Recently, Pawlow 
of Moscow has shown by his brilliant researches that the 
secretion of gastric juice can be promoted in dogs by the 
agency of purely psychical causes, as also by local excita- 
tion of the sigmoid gyrus of the hemispheres. Finally, 
Bechterew and his pupils have shown, in several published 
articles, that centres for contraction of the pupil, bladder, 
and rectum were present in the cortex of dogs and other 
animals. Schiff, von Monakov, Nothnagel, and Horsley 
had shown that in a hemiplegic limb there was vasomotor 
paresis with a tendency to oedema, while the skin over the 
affected organ was red and the temperature elevated. The 
authors, after repeating and confirming the experiments of 
Bechterew, gave at great length the result of the studies of 
two cases. The first was that of a man aged 67 years, who 
had a cerebral haemorrhage affecting the basal ganglia, 
and producing symptoms of hemiplegia. There was 
nothing in his history which had any bearing on the case. 
There was marked vasomotor paresis of the hand and 
also trouble of deglutition (pharyngeal) in this case. 
In the second case, which was that of a woman aged 
60 years, and of alcoholic parentage, an attack of left hemi- 
plegia was also followed by marked symptoms of local 
vaso-paresis and weakness in swallowing. The authors 
cite a little-known observation of Pierre Marie that in left 
hemiplegia the pharynx is affected and deglutition rendered 
difficult, while this does not occur in right-sided hemiplegia. 
The authors agree that such functions as gastric and 
and salivary secretion are influenced by cortical centres, as 
also movements of the pupil, bladder, large bowel, and 
rectum, and, in short, that a fair degree of representation 
of visceral function is still attributable to the cerebral 
hemispheres. 
VOLUNTARY NOTIFICATION OF PHTHISIS 
LONDON. : 
THE voluntary notification of phthisis is becoming more 
general in London since the Congress on Tuberculosis in 
igor advocated its extension. Finsbury adopted the 
system in 1900. In the following year the Corporation of 
the City of London adopted a similar system, and volun- 
tary notification is now in operation in Greenwich, Ham- 
mersmith, Hampstead, Kensington, Lambeth, Southwark, 
Stoke Newington, Wandsworth, and Woolwich. The most 
recent borough to adopt the system is Wandsworth. A 
report has just been presented to the Borough Council 
for this district by Dr. Caldwell Smith, who points out that 
out of a total of 27,761 deaths in the borough during the 
ten years 1892-1901, consumption of the lungs was the 
cause of 2,183, and, if all other diseases of a tuberculous 
nature are included, 3,037 deaths; while from the five 
principal zymotic diseases the total number of deaths was 
2,477. During the ten years 1892-1901 the average death- 
rate from all causes was 14.2, while from consumption the 
rate was 1.13, and, if all other tuberculous diseases be 
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included, 1.5 per 1,0co. From the five zymotics—measles, 
diphtheria, scarlet fever, enteric fever, and whooping- 
cough—the death-rate was 1.27 per 1,000. The three chief 
notifiable diseases—scarlet fever, enteric fever, and 
diphtheria—yielded a total number of deaths of 944, com- 
pared with 2,183 from consumption. Dr. Smith furnishes a 
chart showing that the mortality from phthisis for the ten 
years 1892-1901 to every 100 deaths from all causes was 7.8, 
while from the five principal zymotics the mortality only 
shows an increase of I per 100. From all tuberculous dis- 
eases, including consumption, the mortality was 109, so 
that from these a little more than one-tenth of all the deaths 
are due—a sufficiently serious condition to warrant action, 
which may, and undoubtedly will, be productive of some 
benefit to the community. The system is to be accom- 
panied by payment of the ordinary notification fees. Dr. 
Harris, M.O.H. Islington, has also furnished a report to his 
authority on the same question. But we understand 
that its consideration was adjourned without arriving at a 
decision. Dr. Harris’s report is a most convincing state- 
ment accompanied by abundant facts and figures. An‘ 
appendix is devoted to a statement of the legislation 
against spitting now in force in various countries, and in 
Manchester, Liverpool, Glasgow, and Glamorganshire in 
this country. 


THE COST OF TUBERCULOSIS. 

Dr. HERMAN Biceés, of New York, we learn from American 
Medicine, after a careful estimation, places the expense of 
tuberculosis to the people of the United States at 330,000,000 
dollars (£66,000,000), He first calculates the loss to New 
York City by putting a value of 1,500 dollars (£300) upon 
each life at the average age at which deaths from tubercu- 
losis occur. This gives a total value of the lives lost 
annually of £300,000, Butthisisnot all. For at least nine 
months prior to death these patients cannot work, and the 
loss of service at 1 dollar a day, together with food, nursing, 
medicines, attendance, etc., at 14 dollar a day, results in a 
further loss of 8,000,000 dollars (£1,600,000), making a 
yearly loss to the municipality of 23,000,000 dollars 
(4,600,000), For the whole country the 150,000 deaths from 
tuberculousis represent in the same way a loss of 
330,000,000 doljars. Dr. Biggs also says that the total ex- 
penditure in the city of New York in the care of tubercu- 
lous patients is not at present over 500,000 dollars (£100,000) 
a year, that is, it does not exceed 2 per cent. of the actual 
loss by death, etc. “If this annual expenditure were 
doubled or trebled it would mean a saving of several thou- 
sand lives annually, to say nothing of the enormous saving 
in suffering.” Further evidence of this is afforded by the 
fact that in the last twenty years the total number of deaths 
from tuberculosis in New York has decreased instead of 
increasing, although there has been an increase of 70 per 
cent. in the general population. 


BERI-BERI ON BOARD SHIP. 
In July, 1901, the Norwegian Governmeat appointed a 
Commission to inquire into the causes of the increasing 
frequency of beri-beri in Norwegian steamers and sailing 
ships, and to formulate rules in regard to the food, drugs, 
instruments, and bandages such boats should be com- 
pelled tocarry. The Committee concluded its labours in 
May, 1902, and its report has just been issued.’ It con- 
tains a thorough and detailed description of the etiology, 
pathology, and symptoms of the disease. During the in- 
vestigation Professor Uchermann (the president) visited 
London, the Hague, Amsterdam, and Hamburg. Extended 
inquiries were made as to the course of all the known 
cases during the last decade with particular regard to the 
length of voyage, ports touched at, and food and drug sup- 
plies in each ship on which beri-beri appeared. Evidence 
was also taken from the Consuls at Rio de Janeiro, 
Havre, Cork, and Falmouth. The report from Mr. 
Howard Fox, of Falmouth, relates to nineteen boats. 
An appendix contains previously printed papers on beri- 


1 Indstilling fra Beri-beri Komiteen, pp. 162, quarto. Kristiania: Marius 
Stamne’s Boktryckeri. 1902. 
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beri by Dr. Cecil Bullmore, of Falmouth; Dr. Nocht, Ham- 
burg; Dr. Saneyoshi, Tokio; a case from the London 
Seamen’s Hospital, and tables showing the marine mer- 
cantile food regulations of England, Germany, Italy, 
Sweden, Denmark, and Finland. The Committee ap- 
parently concludes that the beri-beri met with in tramp 
steamers is not identical with the beri-beri endemic in 
tropical countries, as in the discussion of the new regula- 
tions which they recommend scorbutus and beri-beri are fre- 
quently mentioned together. Their proposed changes will 
bring the Norwegian marine food regulations into line with 
those of Great Britain. The importance of the commis- 
sariat at sea leads the Commission to urge upon the 
Government the necessity for better educated and fully 
trained stewards on sailing boats and steamers. The re- 
sponsibilities the stewards must assume entitle them to 
better remuneration, as their office is only second to that 
ofzthe captain. One of the new proposals directs that the 
food stores shall be inspected at least every fourteen days 
by the mate and steward, and entries of the conditions 
present entered on the ship’s log. 


ITALIAN OBSTETRICS. 

THE progress which Italy has made in science since she 
shook off the yoke of the foreigner is phenomenal, and it 
has been especially marked in obstetrics. Professor Arturo 
Guzzoni degli Ancarani, of the University of Messina, and 
Director of the Obstetrical and Gynaecological Clinic there, 
has prepared under the direction of the Committee of the 
Fourth International Congress of Obstetries and Gynaec- 
ology, held in Rome, a report upon the present position of 
obstetrics and obstetric teaching, which has been issued in 
a volume bearing the title L’Italia Ostetrica.' Sicily has 
three full faculties of obstetrics, at Palermo, Messina, and 
Catania; there are two such institutions in Sardinia, at 
Cagliari and Sassari; and twelve on the mainland, namely, 
Turin, Pavia, Genoa, Padua, Parma, Modena, Bologna, 
Pisa, Florence, Siena, Rome, and Naples. Besides these 
are special schools of obstetrics at Milan, Novara, Vercelli, 
Venice, Ferrara, Urbino, and Perugia. There are also 
university schools at Aquila, Bari, and Catanzaro, educa- 
tional establishments reconstructed after the annexation 
of the kingdom of Naples, where obstetrics are taught 
to students and midwives. Lastly, excellent mater- 
nities are to be found in many towns where there 
are no universities. Professor Guzzoni’s report consists of 
short notes on the history of each of these educational es- 
tablishments, some of which are most venerable, indeed 
the University of Bologna claims on good grounds to be 
the oldest in the world, jurisprudence being apparently 
taught there in the year 980, whilst it was undoubtedly in 
full swing as an educational centre in the eleventh century. 
An account is given of the facilities for the study of obstet- 
rics and gynaecology afforded at each of the schools of 
Italy. The awakening in the past century is no doubt a 
thing to admire, but we are not sure that the teaching of 
obstetrics in the days when the Peninsula was parcelled 
out amongst Austrian, Spanish, and French princelets was 
— so defective as it was in England at the same period. 

here was at least a little instruction in Italy, whilst there 
was practically none to be had in our country where 
bishops granted licences to midwives. One feature of the 
work of special interest to the foreign student is the full 
list of the works of eminent contemporary professors, La 
Torre, Curatulo, Morisani, Bossi, Acaria, Porro, ete. 


aNSTRUCTION IN DISEASES OF CHILDREN IN ITALY. 
THE first number of the Revista di Clinica Pediatrica, 
founded and conducted by Professor Mya, of Florence, and 
Professor Concetti, of Rome, contains a note on the arrange- 
ments at present existing in Italy for instruction in the 
diseases of infants and children. It appears that at five 
Italian universities the subject is officially recognized ; at 
Naples, Florence, and Bologna there is a Professor, and in 
Rome and Padua an Extraordinary Professor. In each of 
these universities the Professor has a special clinical de- 


2 L’Italia Ostetrica (Obstetrical Italy). Por Arturo Guzzoni degli Ancarani. 
Catania: Di Mattei and Co. 1902. (Royal 8vo, pp. 497.) 











partment under his direction. The subject is not regarde@ 
as a speciality, but as a part of general medicine which can 
best be taught in a special department. At Genoa there ig 
not yet a professor, but it is believed that the Chair wil} 
shortly be created, and that Professor lemma, who already 
gives instructionin the subject, will be the first occupant. 
In many other Italian universities instruction is given by 
Liberi Docenti. Professor Cattaneo gives instruction at 
the children’s hospital in Parma, and Professor Bordonaro. 
has a small ward and an out-patient department at the 
general hospital at Catania. In Turin, Professor Muggia 
has a department at the Policlinico, while Professor Mens) 
gives instruction at a foundling institution; at Palermo, 
Professor Carini teaches in the children’s hospital, and Dr, 
Gagnoni, of Florence, gives an annual course at Siena. The 
students attend at all the universities when instruction is 
given in considerable numbers, and are said to desire that. 
attendance should be made compulsory. 


THE EVIL EFFECTS OF THE CORSET. 
GENERATIONS of medical men and some few enthusiastic: 
reformers have repeatedly protested against the use of 
corsets, and have ascribed to them many of the ailments 
which are relatively common amongst women who wear 
them, but no more comprehensive accusation has been 
brought against the use of these articles of female attire 
than that contained ina paper by Dr. W. Williams of Liver- 
pool, publisbed in the Reports of the Royal Southern Hos- 
pital. Dr. Williams asserts that the injurious pressure of 
the corset on the lower ribs and the abdominal viscera 
interferes with digestion and assimilation, and produces 
dilatation of the stomach and gastric ulceration with sub- 
sequent anaemia, whilst at the same time by compressing 
the base of the thorax corsets throw the diaphragm out of 
action, and thus are responsible for ‘the thoracic respiration 
of females which is described as both abnormal and insuf- 
ficient. In addition, however, to these injurious results, 
lateral curvatures of the spine are also said to be due to the 
injurious pressure of the corset upon the spinal muscles, 
and Dr. Williams concludes his heavy indictment with the- 
statement that by the use of corsets the majority of women 
are permanently deformed as to their skeletons at 24 years 
of age, and permanently crippled at 30. Most observers 
will admit that numerous evils result from the abuse of 
corsets, nevertheless it is a fact that many women live to 
old age in good health, in spite of the compression to which 
they subject themselves, and it is difficult to see how the 
use of corsets is to be dispensed with so long as it is the 
custom to wear skirts and petticoats, which are most con- 
veniently suspended from a structure which has a basis of 
support upon the hips. It is true that some method might 
be devised for suspending the dress from the shoulders 
during the day, but this would be impossible in the even- 
ing in many cases, and it is by no means certain that the 
traction of heavy skirts and petticoats upon the shoulders 
would not have a maleficent effect upon the thorax and its 
contents. Experience has shown that skirts worn without 
corsets and without suspension from the shoulders, must 
be drawn so tightly above the hips that their pressure 18 
justas injurious as that of the tightest corsets. Those who 
have made the experiment find that female dress with 
corsets is much more comfortable than female dress with- 
out corsets; if the corsets are well built to rest upon the 
hips there need be no injurious pressure upon the waist. 
In other words, it is the abuse rather than the use of 
corsets which is to be deprecated whilst custom prescribes 
skirts and petticoats as female garments. Until some 
series of garments is devised for female wear as becoming 
and comfortable as those which are at present oe 
but capable of being worn without corsets, there is little 
hope that the latter article will be dispensed with. It 
would appear, therefore, that possibly the best way to 
avoid the evils corsets cause would be to educate females 
to the appreciation of the fact that not only is the normal 
waist the most graceful, but also that properly-built corsets 
resting well upon the hips will display the normal waist to 
the greatest advantage, and obviate the necessity for any 
injurious compression. 




















Fas. 14, 1903-| HOUSES LET IN LODGINGS. [a2 389 
———— 
HOUSES LET IN LODGINGS. 


THE medical officer of the London County Council has just 
issued a special report on the question of houses let in 
lodgings, accompanied by a full return of particulars from 
all the metropolitan boroughs. The report is a result of 
gn inquiry made at the end of November, 1902. It is well 
known that under Section xciv of the Public Health (Lon- 
don) Act, 1891, powers are given for the registration and 
supervision of tenement houses, or, in other words, of 
houses let in lodgings. Under this section it is the duty of 
the sanitary authority to make by-laws, confirmable by the 
Local Government Board, and put them into force in their 
district. From time to time houses are newly entered on 
this register, and so c)me within the by-laws. The advan- 
tage is, of course, that registered houses shall be cleansed 
eriodically, and kept in good sanitary repair, and that a 
reater control may be maintained in the matter of over- 
crowding. Owing to inquiries instituted by the Royal 
Commission on Alien Immigration as to tenement houses, 
and also owing to the new by-laws brought into operation 
by the new borough councils, this question has recently 
come into prominence. A test case in the High Court of 
Justice—Weatheritt »v. Cantley—has accentuated the 
present position, and no doubt these various circumstances 
have had their part in calling forth a full statement from 
the medical officer of the London County Council. The 
ease of Weatheritt v. Cantley had relation to the registra- 
tion of a block of dwellings which the local autiority had 
proposed to register under the by-laws for houses let in 
lodgings. The Lord Chief Justice, however, held that such 
remises could not be so registered or come within such 
by-laws, and his judgement has been taken by certain in- 
terested persons to apply in a much wider sense than was 
indicated. Consequently the plea is now being advanced 
by owners of tenement houses, when called upon 
to submit the particulars required for registration, 
that their properties are not registrable. So much is this 
said to be the case in Bethnal Green, for instance, that no 
registration of houses let in lodgings is now being done. 
In Finsbury, on the other hand, a test case has been taken 
and judgement given in support of the sanitary authority. 
From January to November, 1902, therefore, Bethnal Green 
registered no houses and Finsbury registered 522. It is 
obvious that these by-laws are a valuable means of enforc- 
ing sanitary conditions in tenement house property. From 
Mr. Shirley Murphy’s report we gather that in the first 
eleven months of 1902 as many as 3,944 such houses have 
been registered and come within the by-laws in London as 
a whole. This brings the total number of registered houses 
in the metropolis to 16,433. There is some guarantee, 
therefore, that these 16,000 houses are being maintained in 
cleanliness and sanitary order, and are not being over- 
crowded. In 19 out of the 29 cities and boroughs, it appears 
that during i902 no legal proceedings were necessary, or, at 
all events, undertaken. In the remaining io the !aw was 
enforced by summonses and penalties. In a few instances 
sanitary authorities have special inspectors for the pur- 
pose of these houses, but, as a rule, the inspectorial work is 
carried out by the ordinary sanitary inspectors, who are 
also on the outlook for the registration of suitable tenement 
houses. It is well known that there is usually an “exemp- 
tion clause,” frequently based, as in the model by-laws, 
upon rent limits, exempting certain houses from the by- 
laws. From the report before us it appears that this clause 
is by no means the same in all districts, and that some 
difficulties arise in relation to it. Eleven boroughs have 
rent-limit exemption clauses, and six boroughs have no 
exemption clauses at all. In several cases new by-laws are 
under consideration. It is satisfactory to learn that much 
has been done for the supervision of this class of tenement 
house property, and it is earnestly to be hoped that the 
position already gained will be more than maintained. 
THE PREVENTION OF CONSUMPTION IN SPAIN. 
Tue Spanish Government has submitted to the Cortes a 
Bill dealing with the prevention and treatment of con- 
sumption, which causes over 8,300 deaths every year 
in Madrid alone and 47000 in the whole of Spain. 








It provides for the creation by the State of sana- 
toria intended solely for tbe poor, and for this pur- 
pose it is proposed to allocate in each year’s budget a sum 
of 500,000 pesetas (£20,000). Of this sum 200,000 pesetas 
(£8,000) will be ear-marked for the purchase and main- 
tenance of the sanatorium of Porta Coeli, which would 
thus become national property. The Bill further includes 
a detailed scheme of social defence against tuberculosis to 
be carried out under the direction of the department of 
public health. We congratulate the Spanish Government 
on having grappled with the most difficult part of the 
tuberculosis problem in a manner which at any rate shows 
it is in earnest, and which gives promise of success. The 
money required for the scheme of social defence has still 
to be voted by the Cortes, but a Legislature which has 
already shown such enlightened liberality in dealing with 
the question is not, we venture to think, likely to spoil a 
measure of vital interest to the national prosperity by ill- 
judged economy or wrongheaded opposition. 


NURSING IN IRISH UNIONS. 

THE guardians of the Granard Union, co. Longford, have 
asked the Local Government Board to hold a sworn 
inquiry into certain allegations made by the medical 
officer, Dr. Kenny. The nursing being in his opinion 
inefficient, a trained nurse was obtained, but some of the 
guardians regarded her aid as unnecessary and she was 
sent away. Another was required, and Dr. Kenny now 
writes: “I now beg to inform your Board that if the 
present temporary nurse be sent away I will decline to 
again requisition one. When the fatality that I anticipate 
by the continued maltreatment of children under your 
charge results (one has already resulted, January 2nd, 1903), 
I will refuse to certify to the cause of death, and will feel 
bound to report to the authorities fully on the matter... .I 
found the covering of the children’s beds in « filthy condi- 
tion on three separate occasions last week.” This is a very 
serious charge, and must of course be investigated. Pend- 
ing the result of such an inquiry it is impossible to do more 
p< gaa the circumstances which have been so far made 
public. 


THE IRISH POOR-LAW SERVICE. 

THE medical officers in the West Cork district have adopted 
tbe resolutions which have been accepted in many parts of 
the country rm the terms of remuneration which 
ought to prevail in the dispensary and the workhouse hos- 
pital service. They believe that the minimum salary for 
the dispensary doctor should be £200 a year; for the hos- 
pital appointment £120; for both combined, £300; and for 
a locum tenens 4 guineas a week. It has taken many years 
to attain to the present firm front presented in Ireland. 
Practically, so far as the payment of substitutes goes, the 
battle has been won. The consistent refusal to take less, 
even by young men, has forced the position of the guardians 
and they have yielded. But the end is not so clear in 
reference to permanent appointments. Temptations of 
even a small income as a beginning to professional life 
may be too strong for the younger men to resist, and it will 
need all the encouragement of their elders to make them 
realize the need of resistance. The Local Government 
Board has failed to regognize what is a fair salary, even in 
the case of the poorest and largest districts, where there is 
no practice. The remedy, however, now lies in the hands 
of the profession itself. 


THE MEDICAL STANDPOINT OF TO-DAY. 
In an address’ delivered to commemorate the anniversary 
of the Kaiser Wilhelm’s Academy for Army Medical 
Students, Professor von Leyden traced the advancement 
and gradual unification of the guiding principles of medical 
theory and practice. After paying a patriotic tribute to 
the work done by some of his fellow countrymen -in 
emancipating pathology .and clinical medicine from the 
dogmatism and pedantry characteristic of the older 
teachers of the deductive school, he lays especial stress 


1 Das Denken in der heutigen Medicin. Von. Dr. E. von Leyden. Berlin: 
August Hirschwald. 1903. Demy 8vo, pp. 28, Pfg. so, 
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upon the enormous advances which recent scientific dis- 
coveries have rendered possible in the field of thera- 
peutics. “ Nist utile est quod faciamus,” said Cicero, “ stulia 
est gloria.” And so, too, with medicine. Its scientific 
achievements must prove their title to renown by their 
practical applicability for the alleviation of human sufier- 
ing. The bacteriological discoveries which have led to the 
introduction of serumtherapy, and the clinical value of 
the recently-discovered physiological properties of thyroid 
and suprarenal extracts naturally form excellent illustra- 
tions which show that medical science and research have 
not lost sight of the standard test of utility, and are able 
to justify their work by the victories they have gained in 
the struggle against disease. Professor von Leyden con- 
cluded his address by exhorting his audience to remember 
that it was not the study of disease in general but the 
actual care of the sick which gave to medical work its 
highest ethical value, and formed the connecting link 
between the personality of the physician and the person- 
ality of the patient. 


MEDICAL PRACTITIONERS IN GERMANY. 
ACCORDING to statistics given by Professor Schwalbe in his 
Medizinalkalendar for 1903, the total number of medical 
practitioners in Germany at the end of 1902 was 29,133, 
being 959 or 3.4 per cent. greater than in the previous year. 
The increase in 1901 was 800, and in 1900, 685. Since 1876 
the number of practitioners has more than doubled. They 
were distributed as follows: Prussia, 17,616; Bavaria, 
3,178; Saxony, 2,149; Wiirttemberg, 948; Baden, 1,201; 
Grand Duchy of Hesse, 726; Alsace-Lorraine, 819. The 
ratio to population in the German Empire as a whole was 
5-17 per 10,000, In the several States of the Federation it 
was as follows: Prussia, 5.11; Bavaria, 5.15; Saxony, 5.11 ; 
Wiirttemberg, 4.37; Baden, 6.43; Hesse, 6.48; Alsace- 
Lorraine, 4.76. In the large cities the proportion of 
practitioners was as follows: Berlin, 1 to 766 inhabitants ; 
Breslau, 1 to 731; Cologne, 1 to 1,046; Frankfort-on-the 
Main, 1 to 814; Kénigsberg, 1 to 667; Hanover, 1 to 
851: Kiel, 1 to 476; Halle, 1 to 735; Magdeburg, 1 to 
1,222; Stettin, 1 to 1,151; Diisseldorf, 1 to 1,187; Danzig, 
1 to 873; Posen, 1 to 854; Aix-la-Chapelle, 1 to 1,186; 
Cassel, 1 to 930; Altona, I to 1,755; Elberfeld, 1 to 1,764; 
Essen, 1 to 1,382; Dortmund, 1 to 1,720; Barmen, | to 1,868; 
Crefeld, 1 to 1,645; Munich, 1 to 608; Leipzig, 1 to 994; 
Dresden, 1 to 884; Stuttgart, 1 to 829; Strassburg, I to 621; 
Nirnberg, 1 to 1,466; Chemnitz, 1 to 1,682; Brunswick, 1 
to 1,270. In Berlin there were 2,467 practitioners; in 
Cologne, 356; in Hanover, 277; in Munich, 740; and in 
Dresden, 448. It was estimated that at the end of 1900 
about one-eighth of the whole medical profession in 
Gormany were “specialists.” This ratio has somewhat 
increased during the last two years. In Berlin nearly 
every fourth practitioner is a specialist. The number of 
medical students in German Universities at the end of 
1902 was 7,745. Asteady decrease has taken place in the 
last twelve years. In 1890 the number was 8,986; in 1893-4 
it had fallen to 7,882. The number of candidates admitted 
to the profession also shows a steady decrease. While in 
1890-1 it was 1,570, in 1896-7 it was 1,295; in 1898-99, 1,364; 
in 1899-1900, 1,384; and 1900-1, 1,344. Of this number 873 
were marked “good” and 148 “very good.” Of the whole 
number 34 were foreigners, 11 being Russians, 6 Austrians, 
2 Swiss, 2 Dutch, 2 from Cape Colony, 2 Americans, | Italian, 
1 Englishman, 1 Belgian, 1 from India, 1 Syrian, 1 from 
the “ Orange Free State,” 1 Mexican, 1 Cuban, and 1 Peru- 
vian. 


INCREASE OF LONGEVITY IN CHICAGO. 
Dr. ReyNnoxps, the Health Officer of Chicago, has pub- 
lished some interesting statistics showing, despite the 
adverse testimony afforded by the increasing number of 
suicides, that the inhabitants of Chicago are, on the whole, 
enjoying gradually-increasing length of days. A tabulation 
of the ages of 443,920 residents of Chicago who died be- 
tween January ist, 1869, and December 31st, 1898, enabled 
the health department in its bulletin for April, 1899, to 


show that the duration of human life in that city had in. 
creased from an average of 13.9 years at the beginning of 
the thirty-year period to an average of 29.4 years at the 
close. This is an increase of duration of life of consider- 
ably more than double—111.5 per cent.—in less than q 
single generation. It was further shown that if those 
who died in 1898 had lived only to the same average 
age as those who died in 1869 their aggregate ages. 
would have amounted to 318,268 years; whereas 
their aggregate ages actually amounted to 672,540 
years—a vain of 354,272 years in the lives of the 22,897 
persons who died in Chicago in 1898. Dr. Reynolds also 
shows that people live longer in the city itself than 
formerly. Nearly one-fifth of those who now die have 
survived to be upward of 60 years of age. Out of the total 
of 453 deaths recorded during the week ending July 5th, 
87 averaged 72.2 years eacn, the youngest being 60 and the 
oldest 94 years, 6 months, and 9 days. The aggregate lives 
of these persons was 6,272 years. There were 46 between 
60 and 70, 21 between 70 and 80, 14 between 80 and 90, and 
6 over 90 years, and their average length of residence in 
the city was 32.7 years. The longest period of residence 
was seventy-two years, the person being 85 years 5 months 
14 days old at the date of death. The proportion of those 
who live to reach three-score and beyond is steadily in- 
creasing, while the proportion of those who die under 5 
years of age is even more rapidly decreasing. 


‘“ INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE.” 

THE latest addition to the Iniernational Catalogue of 
Scientific Literature is the first annual issue of the volume 
on Bacteriology. We have already expressed our apprecia- 
tion of the recent volume on Physiology, and have no doubt 
that the present publication also will gain wide recognition 
as fulfilling a useful purpose. ‘The new volume consists of 
three parts: (a) Schedules of classification and Indexes of 
the Subject Matter in English, French, German, and 
Italian ; (>) an authors’ catalogue; (c) a subject catalogue, 
which is arranged according to the classification drawn up 
in (a). Under the main headings of this classification we 
find arranged the references to (1) general matters of 
interest and sources of information, such as textbooks, 
dictionaries, collections, institutions, etc.; (2) methods of 
technique and apparatus; (3) general bacteriology, and (4) 
special bacteriology. Under the third of these titles, 
morphology, systems of classification, and the physiology 
of bacterial life are dealt with, each with its appropriate 
subdivisions, whilst the fourth comprises the literature 
concerning the relations of bacteria to non-living and to 
living surroundings. The sections, found under the last 
heading, which are devoted to immunity and general 
infectious diseases, will no doubt be most frequently con- 
sulted for medical purposes. Since it is necessary, for the 
prosecution of scientific research, to know what work upop 
a subject has already been published, a catalogue is 
obviously useful, and the best illustration of the urgent 
need for a work of this kind is furnished by the fact that 
although the present issue only begins with the bacterio- 
logical literature of 1901, and owing to difficulties of organi- 
zation, the records of that year have not yet been com- 
pletely tabulated, the mere enumeratlon and classification 
of the articles already available has filled a volume of 300 
pages. A work such as this involves an immense amount 
of labour and organization, and will, no doubt, increase in 
bulk from year to year; but we are confident that its 
organizers will be rewarded and encouraged by the know- 
ledge that they are constantly placing more readily within 
t: e grasp of scientific investigators the material requisite 
for the elaboration of further discoveries. 


THE PHIPPS INSTITUTE FOR THE STUDY OF 
TUBERCULOSIS. 
Ir has already been mentioned in the British MEDICAL 
JOURNAL that Mr. Henry Phipps, of New York, intends to 
establish in Philadelphia an institute for the study, pre- 





vention, and treatment of tuberculosis. Further details of 
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the scheme are given in the New York Medical Record. It 
is proposed to erect builaings in the centre of the poor 

uarter of the city, at a cos’ of from £40,000 to £60,000, An 
endowment of £200,000 is to be provided, yielding an 
income of £8,000 annually, which is to be devoted to 
maintenance. The institute, which is to be named after 
the pious founder, is intended to be a centre for the 
diffusion of knowledge concerning tuberculosis, with the 
object of stamping out this disease. There will be an 
administration building containing a Finsen light depart- 
ment, a hydrotherapeutic department with baths and 
electric appliances, and also pavilions with a capacity 
of 100 beds for the treatment of advanced cases of 
pulmonary tuberculosis. There will, further, be a 
dispensary for the treatment of walking cases. From 
this source assistance will be given to poor tuberculous 
atients in their homes, and a general supervision will be 
kept over them for the purpose of instructing them in 
methods of preventing the spread of the disease. They 
will be supplied with disinfectants, sputum cups, and 
aper napkins, and be taught their use. Their homes will 
be disinfected when necessary, and the clothing of the ex- 
tremely poor will be disinfected and washed, and they will 
be supplied with food of the proper kind when necessary. 
Lectures will be given and conferences held on the subject 
of tuberculosis, and steps have been taken for the holding 
of the International Congress of Tuberculosis at Phila- 
delphia in 1905. An efiort will be made through the 
institute to correlate the various forces of the United 
States engaged in the crusade against tuberculosis, and 
make this movement more effective through united en- 
deavour. It was intended to begin the work at once in a 
temporary building rented for the purpose, but an obstacle 
has been found in a Pennsylvania law which forbids the 
erection of hospitals in the built-up parts of any city in 
that State. Dr. L. F. Fick, who is to be medical director 
of the institution, says that, unless the law mentioned is 
repealed, the idea of establishing the institution in Phila- 
delphia will be abandoned, since one of the chief purposes 
of. the institution is to keep it in close touch with the 
poorer classes, and this can be accomplished only by hav- 
ing it in the midst of their homes. It will not be erected 
in the suburbs of any city, but only in a crowded section. 
If the Bill for the repeal of the law is defeated in the 
Legislature, the institution will be established in New 
York. 


CRIME AND INSANITY IN THE UNITED STATES. 
In a report recently submitted to Congress, Dr. Arthur 
MacDonald, of the United States Bureau of Education, 
Washington, states that within the last thirty or forty 
years there has been an increase, relative to population, in 
crime, insanity, and other forms of abnormality. This in- 
crease, he thinks, is only partly accounted for by the more 
stringent methods of collecting information. Statistics 
show that the North-Atlantic and North-Central States, 
where the standard of education and intelligence is highest, 
also occupy a bad eminence in respect of insanity, suicide, 
nervous diseases, juvenile criminals,.and paupers. As 
society has developed criminality has increased among 
youths more than among adults. Suicide among children 
has greatly increased. Dr. MacDonald believes that the 
emancipation of women has by the strain thrown on their 
nervous system produced some undesirable results. He 
says that in Belgium insanity and suicide are increasing 
more rapidly among women than among men; that 
in Austria the criminal influx into cities is relatively 
greater in women than in men, and that in Vienna general 

aralysis is increasing among women. During the last 
orty years there has been a much greater increase in the 
consumption of malt liquors and sugar than in that of 
wheat, coffee, and other cereals, although the latter has 
also increased. On the other hand the consumption of 
meat and potatoes has decreased. Dr. MacDonald attri- 
butes the increase in crime, suicide, and other forms of 
abnormality largely toautomobiles, electric cars, and the tele- 
phone and other modern inventions, because they put an 
extraordinary strain on the nervous as compared with the 





muscular system, causing people to take less physical and 
more mental exercise. But he also seems inclined to 
think that vegetarian diet and artificial food may have 
something to do with the increase of crime, and he recom- 
mends a return to meat and potatoes. Dr. MacDonald has 
the tendency of all doctrinaires to strain facts into accord- 
ance with his theories, but his arguments are at least as 
cogent as those of our vegetarian friends who hold that the 
human race can be saved only by a diet of nuts. 


FOREIGN DENTAL DIPLOMAS. 

SEVERAL of the leading dental surgeons in Dublin have 
addressed to the Council of the College of Surgeons of 
Ireland a letter dealing with a matter of considerable im- 
portance. They declare that “efforts are being made 
through diplomatic channels to obtain registration in the 
United Kingdom for foreign dental qualifications, and 
that, failing success in this direction, it is intended to ask 
the licensing bodies to admit holders of these foreign 
diplomas to examination ad eundem.” They do not argue 
for the exclusion of a candidate on the grounds that he 
bas obtained his professional knowledge abroad, but they 
object to the acceptance of a curriculum falling short of 
that required of the British student. The letter further 
urges the Council to inform itself of the nature of the ex- 
aminations and of the curriculum which are necessary for 
the foreign diplomas. The request is a most reasonable 
one, and we are satisfied that no licensing body will accept 
any curriculum inferior to that which is demanded of 
British candidates. 


THE LONDON HOSPITAL. 

THE Lord Mayor will give a dinner at the Mansion House 
on Monday, May 4th, in connexion with the quinquennial 
appeal now being made for the London Hospital. It is 
stated that the visit of the King and Queen to the hospital 
for the purpose of formally opening the new out-patient 
department will take place shortly after Easter. This new 
out-patient department was described in our pages on 
January 3rd, and is already in use. It is a model of its 
kind, and we hope that the visit of Their Majesties and 
the action of the Lord Mayor will have the effect of in- 
creasing the interest which the public has always shown 
in the London Hospital. We are assured that in assuming 
last week that the energetie chairman of the London Hos- 
pital had had something to do with the opposition to the 
issue at the present time of the appeal proposed to be 
made by St. Bartholomew’s we did him less than justice. 
Mr. Holland has refrained from appearing to take up a 
position hestile to another institution. 


TuHE honour of knighthood, which it was announced Dr. 
Charles Bent Ball, Regius Professor of Surgery in the Uni- 
versity of Dublin was about to receive, was conferred upon 
him by the Lord Lieutenant before the recent Levée. 


WE understand that His Royal Highness the Prince of 
Wales has consented to take the chair at the Festival 
Dinner of the Royal Medical Benevolent College. It may 
be of interest to state that the foundation stone of the Col- 
lege was laid about fifty years ago. Ouzr present gracious 
Sovereign, when Prince of Wales, was present when the 
late Prince Consort opened the building in 1853. 








FEMALE MEDICAL GRADUATES AT YIENNA.— Madame 
Lubinger, who took the M.D. degree at Zurich several years 
ago, was on December 20th admitted to the same degree of 
the University of Vienna. There are now two female medical 
graduates of that University, Madame von Possaner havin 
been admitted some years ago. . 


PROFESSOR CZERNY, son-in-law of the late Professor 
Kussmaul, has had the house at Kandern, where Kussmaul 
lived in his early years, marked with a tablet with the follow- 
ing inscription: ‘‘Adolf Kussmaul, later Professor at 
Erlangen, Heidelberg, Freiburg, and Strassburg, practised 
here, 1850-1853.” 
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NOVA ET VETERA. 
THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF SYDNEY. 


THE Medical School of the University of Sydney attained its 
majority last year, and Dr. T. P. Anderson Stuart, Professor 
of Physiology and Dean of the Faculty of Medicine in the 
University, gave an interesting account of its rise and pro- 
gress, in an address delivered on the occasion of the jubilee 
of the University on October 2nd, 1902. 


THE FOUNDERS OF THE UNIVERSITY. 

The chief part in the foundation of the University was 
taken by Dr. Henry Grattan Douglass. In a letter printed 
for private circulation, written by Mr. Francis Merewether, 
Chancellor of the University in 1865, it is stated that Dr. 
Douglass had been a resident and an official in the colony, 
and that he was a physician of long standing, who had 
—— his profession in France, in which country Mr. 

erewether had known him. Dr. Douglass had left the 
colony for a time, but returned in charge of an immigrant 
ship, and from that time the foundation of a university 
became apparently the chief object of his thought. After 
some time the support of the Legislature was obtained, and 
in due course an Act to Incorporate and Endow the Uni- 
versity of Sydney was passed. 

The firat Senate consisted of sixteen Fellows, nominated 
by the Governor in 1850. A vacancy having occurred in 1853, 
Dr. Douglass was elected by the remaining members of the 
Senate. Dr. Douglass appears to have been a man of great 
activity of mind and body, and there were few things of 
public concern that happened under Governors Brisbane, 
Darling, and Gipps in which he had not a share. As a 
young man he was in charge of a regiment in the Peninsular 
war. Then he saw service in the West Indies until 1812, 
when he returned to his native Ireland. He next joineda 
band of philanthropists who sought to ameliorate the 
condition of prisoners, and it was this association 
which brought him to Sydney, where he _ probably 
thought he might find an ample field for his zeal 
and plans. It was he who introduced into the 
colony the law of limited liability in commercial part- 
nerships, and that which abolished public executions, 
long before these measnres were adopted in the old country. 
He took a prominent part in the organization of most of the 
eharitable and educational institutions of the colony, and his 
last effort was a project for taking better care of the blind. He 
was a member of that Building Committee of the Senate 
which settled the plans of the University and rejected the 
first design, which was for a brick building with stone facings ; 
and in this connexion it is interesting to record what is known 
to few, that one of the two coats-of-arms carved on the south 
side of the Great Hall is that of Dr. Douglass (the usual Doug- 
lass arms, man’s heart, etc., with motto ‘‘ Forward”), and on 
a boss in the stringcourse over it, and on the end of the label 
mould, are carved his initials “‘H.G. D.” Dr. Douglass’s share 
in the University seems to have been deliberately ignored for 
many years after his death. Professor Anderson Stuart’s 
attention was directed to it by a chance conversation with a 
lady. William Charles Wentworth, however, beyond all ques- 
tion, was the man by whose eloquence the Legislature was 
moved. Three other members of the profession of medicine 
had to do with the actual founding and organization of the 
new University. One is Sir Charles Nicholson, Bart.; the 
others were Professor John Smith, and the first Registrar, Dr. 
Richard Greenup. Sir Charles Nicholson, now in his ninety- 


‘sixth year, is still with us, and quite recently we had occasion 


to congratulate him on the length of days which had been his 
rtion. He delivered the first ‘‘annual address” at the open- 
ing of the University. Soon after this Sir Charles became 
Provost in name, as he had been in fact, and the Amendment 
Act, which changed the title of Provost to that of Chancellor, 
having been passed in 1861 he was the first to bear the title of 
Chancellor, as he had been been the first officer of the Univer- 
sity. During a visit to England in 1858 he succeeded in 
obtaining a charter for the Unive raity from Queen Victoria. 
Profegsor John Smith, a Doctor of Medicine of the Univer- 
sity of Aberdeen, was the first Professor of Chemistry and 
Physics, and was one of the first group of three professors, the 
other two being Professors Woolley and Pell. Dr. Richard 
Greenup, whose wife was a niece of Sir Benjamin Brodie, 
was the first Registrar, and rendered valuable services in the 
administrative arrangements of the young University. 








THE MEDICAL PROFESSION AND THE FOUNDING OF THE 
UNIVERSITY. 

The connexion of the profession of medicine with the 
earliest days of the University was thus very intimate. Dr 
Douglass moved Mr. Wentworth, who himself was the gon of 
the Surgeon at Norfolk Island, and was born there; Mr 
Wentworth moved the Legislature, and ‘‘ Dr. Nicholson moved 
heaven and earth.” From the days of Sir Charles Nicholson 
no medical man occupied the position of Chancellor untjj 
1896, when the present distinguished occupant of the office 
the Honourable Sir Normand MacLaurin, was elected to the 
chair. There was at first a great deal of public discussion ag 
to whether the University should be a teaching or merely ay 
examining body in arts, law, and medicine, like the then 
newly established University of London. But in the end the 
Legislature appointed a Select Committee in 1849 to consider 
and report on ‘tthe best means of instituting a university for 
the promotion of literature and science, to be endowed at the 
public expense.” This Committee recommended the institu. 
tion of the University and five Chairs to commence with, (Of 
these one was ‘‘ Anatomy, Physiology and Medicine.” The 
Act of Incorporation received the Royal assent on October Ist, 
1850. The devotedness of the founders stands out in high 
relief when we read the report and evidence of the ’59 Com- 
mittee. This was a Select Committee of the Legislature, 
which sat in 1859-60, and which was appointed with hostile 
intent towards the young University. 


BEGINNINGS OF THE MEDICAL SCHOOL. 

It is quite clear from the continual mention of teach- 
ing and degrees in medicine, that a medical school was in 
contemplation from the very beginning, and the Act of In- 
corporation and the Charter empowered the University to 
grant medical degrees. These degrees were granted by the 
Senate upon the report of a Board of eight examiners, one of 
the first members of which was Dr. Charles Nathan, father of 
Lady MacLaurin. The other seven members of the origina) 
Board were Dr. 4 Beckett. who had been staff surgeon to the 
British Legion in Spain; Dr. George Bennett, the well known 
author of Gatherings of a Naturalist ; Dr. Greenup; Dr. Jameg 
Macfarlane; Dr. James Robertson, Professor Smith, and Dr. 
George West. On the establishment of the present medical 
school the granting of such degrees was discontinued. In 
1859 Sir Charles Nicholson said in his commemoration address 
that it was hoped that professorships in medicul science 
might be speedily established, and that systematic in- 
struction might be communicated in a manner and with 
a completeness essential to the proper training of those 
desirous of obtaining a degree in either of the Faculties 
of Law and Medicine. The Registrar gave evidence before 
the 1859 Committee that steps towards this end had been 
taken, and the Senate was so anxious to give effect to its 
views at this time that it instructed the architect to prepare 
plans for an anatomical school, and appointed a committee to 
confer with the management of the Sydney Infirmary with 
regard to arrangements for clinical teaching. The entire 
scheme, however, owing to the vigorous opposition of the 
Professors, fell through. The Senate, however, declared that 
it was unable to depart from its resolution to establish a 
medical school. In 1866 a further scheme was prepared to 
give instruction only in the first two years of the medical 
curriculum. This, too, came to nothing. Between that time 
and 1873 various proposals kept the matter alive, and then the 
establishment of the Prince Alfred Hospital really brought the 
school into existence, for the first definite step towards the 
establishment of the school was the power given to the directors 
in the Hospitals Act of Incorporation to provide for the 
school. It was, indeed, the inauguration of this school 
at the hospital and in connexion with the University 
which justified the University in giving a site, over twelve 
acres in area, to the hospital, for the land had been granted 
to the University exclusively for educational purposes. The 
establishment of the school was, therefore, cardinal to the 
existence of the hospital. On July 3rd, 1878, Sir William 
Manning invited the Senate to consider whether there should 
be established at first a complete course, or a preliminary 
two-year course only. The Senate passed a unanimous res0- 
lution in favour of the complete course, and then the matter 
was only a question of ways and means. In 1880 Mr. Challis 
died, and his great bequest was announced as a complete 
surprise to the authorities in Sydney. The opening of the 
Prince Alfred Hospital actually did take place on September 
25th, 1882, and in the same year the increased endowment 80 
frequently asked for was voted by the Legislature, an 
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steps were immediately taken to make the necessary 
appointments. Dr. Anderson Stuart was appointed to the 
combined Chair of Anatomy and Physiology in 1882, and 
in the beginning of 1883 the work at the school began. 
No steps were taken to provide accommodation for the 
medical school until just before the new professor landed, and 
he recalls the dismay with which, on his arrival, he saw the 
foundations of the modest, unpretentious, four-roomed cottage 
out behind in the paddock, which he was told was, when 
finished, to comprise two rooms for the medical school, and 
two for Professor Stephen, and his department of biology. 
Within some ten days after his arrival the walls of the cottage 
were up, though there was no roof, or any windows or 
doors, and in such curious surroundings, with workmen 
lolling over the window-sills wondering what it was all about, 
the actual commencement of the school tock place, on the 
day appointed in the calendar. Of this cottage, the original 
Thical school, no vestige remains to-day, all having been 
removed to make way for the department of geology. The 
first step in advance was to add three rooms behind this 
cottage, and the next was to absorb the two rooms which Pro- 
fessor Stephen occupied, he being also anxious to get away 
to less ‘‘ fragrant” quarters. The first difficulty as 
to personnel was to find a man who would consent, for any 
reasonable wage, to come as attendant; but soon there 
arrived Mr. John Shewen, who had served with Professor 
Stuart in Professor Rutherford’s laboratory, and by the same 
ship came Dr. A. MacCormick, as Demonstrator, who also had 
been with Professor Rutherford’s department. From that 
day forward the teaching arrangements have never gone back- 
ward. Dr. MacCormick held office as Demonstrator until he was 
appointed Lecturer in Surgery. He was succeeded by Dr. A. E. 
Wright, until lately Professor of Pathology at Netley, and 
Dr. Wright by Dr. C. J. Martin, now Professor of Physiology 
in Melbourne. Professor Wilson arrived as Demonstrator of 
Anatomy in 1887, and in 1890 became Professor of Anatomy. 
The passage of the School from ‘‘ Log Cabin to White House” 
was gradual, as portion after portion of White House was 
completed, but it was inand about 1890. The preliminary 
scientific subjects are each now housed in its own building, 
so that this building accommodates only the purely medical 
subjects. The clinical subjects are provided for at the Prince 
Alfred Hospital. The Museum of Anatomy now possesses 
24,000 specimens. To the magnificent building Professor 
Anderson Stuart thinks that much of the success of the 
Medical School is due. Student, and graduate, and teacher 
alike feel proud to belong to it, and its influence in 
creating an esprit de corps and good traditions cannot be over- 
estimated. 


TEACHING ARRANGEMENTS. 

The two most important changes in the teaching arrange- 
ments since the school began have been the creation of two 
new chairs—Anatomy and Pathology. Midwifery and 
gynaecology have been separated as independent lecture- 
ships, and five new courses have been established—namely, 
medical ethics, diseases of children, diseases of the ear, nose, 
and throat, diseases of the skin, and demonstrations on 
psychological medicine and neurology. A new and important 
class, suitable for graduates and advanced students, is about 
to be established—namely, special bacteriology. Professor 
Anderson Stuart in his address further expressed a wish to 
see established one other short course—namely, the history 
of medicine, and it is gratifying to note that such a course 
has since been established in consequence of his address. In 
designing the building places for stained-glass windows were 
provided in which the pictures of great men of the past 
should appear ; and by the generosity of Lady Renwick, of 
the late Dr. George Bennett, of Dr. Sydney Jones, and of Mr. 
John Harris (at that time Mayor of Sydney), these window 
spaces have, all but one, been appropriately filled. Moreover, 
the five theatres have been named after—(1) Hunter, 
(2) Cullen, (3) Haller, (4) Harvey, (5) Vesalius, and reproduc- 
tions of the busts of a great number of celebrated men adorn 
the walls. A department of dentistry has recently been 
opened, and the university has established a Public Dental 

ospital. Steps have been taken towards the establishment 
of a department of veterinary medicine and surgery. 


THINGS Stin~n WANTED. 

A Chair of Botany is still wanted, for the present association 
of the subject with zoolcgy in one department is not satisfac- 
tory. Another thing wanted is a well-stocked library of 
scientific medical kooks, especially serials. 





THE CURRICULUM. 

There have already been three curricula, and a fourth is 
now under consideration. The continuous advance in know- 
ledge, changes in the relative importance of subjects, and 
improvement in the quality of textbooks, all render arevision 
of the curriculum necessary every few years. 


Some Statistics. 

The school started in 1883 with four students. The number 
has increased every year, without exception, and in the current 
year stands at 204 in attendanee. Altogether the names of 522 
students have appeared upon the rolls. Of these 207 men 
and 11 women have graduated, while 100 have not graduated, 
although they have attended long enough todo so. Roughly, 
therefore, one in three has failed, from all causes, to com- 
plete the curriculum. Putting these figures in another way 
they show that of the 318 who have attended long enough to 
get a degree, only 45 per cent., or less than one-half, have 
graduated in the minimum time, a fact which indicates that 
candidates have not ip through too easily. Professor 
Anderson Stuart has made an estimate as to how the graduates 
have fared since they took their degrees. Of the 218, 11 have 
died, and 2 have relinquished practice, so that there remain 
205 at work today. In his estimate, those who have died or 
who have given up have been classed according to what the 
were apparently doing when their professional career closed. 
Such is the demand for their services that immediately upon 
their graduation the medical graduates can always earn a 
living ; but those whose graduation has been too recent to enable 
one to judge what they are likely to doin after-life are in num- 
ber 54, and have been lefg unclassed, except where they have 
married, when they are classed as ‘‘ doing well.” Obviously 
men of education do not usually marry unless they think 
they are doing well enough to support a wife and consequences. 
There thus remain 164 who have been classed. Of the 164, 
14 have been classed as doing ‘‘ excellently well,” 68 ‘‘ very 
well,” 52 ‘‘ well,” and 27 “fair.” Thus 134 0ut of 164 are doing 
well. To gauge the extent to which Sydney graduates have 
permeated the profession and influenced it numerically, Pro- 
fessor Anderson Stuart analysed the mar pel of Medical 
Practitioners, 1902, and found that, of 798 practitioners at 
work in the State, only 133, or 163 per cent., were Sydney 
graduates. Asa matter of fact, these graduates are ab- 
sorbed as quickly as they are produced, and there is a good 
reason for this. The losses to the profession in New South 
Wales by death, departure, and retirement amount to 40 per 
annum, so that the number of the graduates is annually less 
than one-half of the waste of the profession in New South 
Wales alone, and it must not be forgotten that 10 per cent. of 
the graduates belong to or reside in Queensland, and over 
7 per cent. elsewhere. 


POST-GRADUATE STU Dy. 

Owing, on the one hand, to the tendency of moneyed families 
to leave the State; and, on the other, to the attractions of 
private practice in Australia, there has as yet been an almcst 
total absence here of young medical graduates, who, as in 
Europe, are content to go on with their studies after gradua- 
tion. Itis possible that when the four Macleay Fellowships 
of £400 a year each become available they may help in this 
direction, for animal physiology and pathology, anthropology 
and organic chemistry are among the specified subjects, and 
these are all subjects which might be worked at by the young 
medical graduate. 








CANCER IN NORTH BEDFORDSHIRE. 


Mr. GirrorpD Nasu, F.R.C.S., Senior Surgeon to the Bedford 
County Hospital, has published as a pamphlet’! the Presi- 
dentiai Address delivered by him at the annual meeting 
of the South Midland Branch of the British Medical 
Association, held at Bedford on June 12th, 1902. The 
subject he selected was Cancer, with special reference to 
its distribution in North Bedfordshire. He pointed out, 
in the first place, that in any discussion of the causes of 
cancer we must consider (1) what evidence there is that 
cancer is infectious, that is, due to a parasite; and (2) what 
other explanation there is as to its origin. 

The idea that cancer may be infectious was not, he said, 
modern, but dated back at least 130 years. The evidence in 
support of the parasitical theory was based upon a series of 
facts, namely, the presence of a parasite in the tissues, the 
spread of cancerous disease by contact or inoculation, the 
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occurrence of cancer in persons who lived together or attended 
to one another, and the occurrence of groups of cases in 
certain houses or localities. Mr. Nash discussed each of 
these subjects, and urged that striking evidence of inocula- 
bility was obtained in the dissemination of cancer and sar- 
coma by the lymphatics and blood vessels, by which second- 
ary foci were set up. 

After referring to Behla’s investigations at Luckau in Ger- 
many, and somewhat similar inquiries instituted in the mid- 
land counties, at Cambridge (by Dr. Lloyd Jones), and in 
East Essex (by Dr. Scott), he turned his attention to North 
Bedfordshire during the decennial period 1890-9. In this 
period there occurred in this district, among a population of 
102,409, aS many as 872 cases of cancer (according to death 
certification). Biggleswade Union with 221 cases yielded a 
percentage of 0.86; Ampthill 245 cases, and percentage 1.10; 
Bedford Rural District 200, and percentage 0.87; and Bedford 
Urban 206 cases, yielding a percentage of 0.65. The percent- 
age for the whole was 0.85, which was equal to a rate of 850 
per million per annum, as compared with 741 for the same 
period for England and Wales. 

As to increase during the decennium, Mr. Nash, like other 
investigators, is disposed to accept apparent increase with 
caution, owing to indefinite or incorrect certification in the 
past. The average age of the males (354) in North Beds 
at the time of death was 62 years, and of the females (518) 61 
vears. The digestive system was attacked in an extremely 
large proportion of the total cases (524), yielding a percentage 
of 66. In males the proportion was even larger, no less than 
81 per cent. being in the digestive system. In females the 
digestive system was aifected in 54 per cent., the breast in 
19 per cent., and the uterusin 18 percent. The distribution 
of cancer in 96 towns and villages in North Beds was set out in 
detail, with population, number of cases, percentage, eleva- 
tion in feet above the sea, and the soil on which the village 
stands. Mr. Nash reports 30 cases of cancer which occurred 
in houses in which there had been previous cases. He con- 
siders such occurrence of cancer, two or more cases in a 
house, or in relation to one family, strong evidence in 
favour of its infectivity. 

From an examination of the materials collected as apply- 
ing to North Beds, Mr. Nash arrives at the following con- 
clusions: 

1. That the occurrence of cancer in that district is a little 
above the average for England and Wales. 

2. That statistics showing the increase of cancer must be 
received with caution owing to very imperfect certification in 
the past. 

3. That cancer appears to be less common in the urban than 
in the rural districts. 

4. That the liability of the disease to attack the alimentary 
system is very great. 

5. That the percentage of cases at an elevation of 300 it. is 
considerably greater than that under 150 ft., and also greater 
than that of the villages adjacent to the River Ouse. 

6. That the nature of the soil appears to have very little 
influence on the occurrence of cancer. 

7. Thaé the large number of instances in which two or more 
cases occurred in the same house or in persons intimately 
associated points to the disease being infectious. 

%. That infection, '1 it exists, is a very slow one, the usual 
interval between twoceses in the same house and family 
being about two years, and the liability to infection increases 
with age, very few cases occurring under 4o years. 

The prevention of cancer is summarized as disinfection of 
all clothes and bedding of a cancer patient after death; 
hygienic life for cancerous patients; moderation in respect 
to food, alcohol, and tobacco ; and improved sanitation. 





THE RECENT EPIDEMIC OF SMALL-POX IN 
LONDON. 
Tue following notes upon the reports of medical officers of 
health of metropolitan boroughs on the recent occurrence of 
small-pox are in continuation of those published in previous 
issues. 


ISLINGTON. 

The Medical Officer of Health for the Metropolitan Borough 
of Islington (Mr. A. E. Harris) has now furnished his final 
report on the epidemic of small-pox in his district, which 
lasted from August 27th, 1901, to August 29th, 1902. in all 
354 notifications were received, 317 of them proving to be 
genuine cases of small-pox. Ten per cent. of the notifications 
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were therefore inaccurate, and the proportion of Persong 
attacked was 9.4 per 10,000 persons living in the borough 
This compares favourably with the surrounding district, Of 
the 317 persons attacked, 74 per cent. were vaccinated 20 
per cent. unvaccinated, and 5 per cent. were persons whoge con- 
dition as to vaccination could not be ascertained. Amon 
the 236 vaccinated cases 29 deaths occurred, representing g 
fatality of 12.29 per cent.; among the 65 unvaccinated 
30 deaths occurred, representing a fatality of 46.15 per cent 
The fatality of cases of unknown vaccination was 12.50 per 
cent. 

The ages of the attacked persons are also interesting, ]j 
appears that of the vaccinated 10 were under 10 years of age 
and of these none died ; 38 were between 10 and 20 years an, 
3 died, 188 were above the latter age, and 26 died. Of the up. 
vaccinated 36 were under 10 years of age, and 17, or 47.2 per 
cent. died; 15 were between 10 and 20 years, and 8 died, and 
14 were over the latter age, and of these 5 died. 

The cost of the epidemic to the borough, irrespective of 
vaccination, was £761 16s.3d. The threepenny rate for the 
raising of the £500,000expended by the Metropolitan Asylums 
Board would be for Islington £23,857. The fees paid to the 
public vaccinators in 1902 were £5,204. The usual preventive 
methods were adopted throughout the epidemic. 


CAMBERWELL. 

Dr. Francis Stevens, the Medical Officer of Health, has fur. 
nished a special report to his borough council on the 376 cases 
of small-pox occurring in that district. Of this number a 
definite source of infection was traced in 137 instances, and 
Dr. Stevens mentions a number of illustrative cases in hig 
report. Turning to vaccination we find that 107 were unvae. 
cinated and 10 had ‘‘no marks,” the remainder had been vac- 
cinated, and g had been revaccinated at some period in their 
lives. Under 10 years of age there were 77 cases, 63 of whom 
were unvaccinated. The total number of deaths was 69, and 
of these 33 had not been vaccinated. Under 10 years of age 
there were 32 deaths, 27 of these were unvaccinated and 2 had 
“no marks.” Between 20 and 60 years there were 28 deaths, 
of whom 22 had been vaccinated in infancy. Dr. Stevens also 
points out the relationship existing between vaccination and 
the period of detention in hospital. For example, under 10 
years of age the vaccinated cases were retained 29 days and 
the unvaccinated 56 days. The expenses of the local authority 
in preventive measures was £311 138. 11d. 





LITERARY NOTES. 


WE are informed by Messrs. Bailliére, Tindall, and Cox, that 
the King and the Prince of Wales have been graciously 
pleased to accept a copy of the King’s Prize Essay for the 
Erection of ‘‘The King Edward VII Sanatorium” for the 
Treatment of Tuberculosis, by Arthur Latham, M.A, 
M.D.Oxon., M.A.Cantab., Assistant Physician at St. George's 
Hospital, and at the Brompton Hospital for Consumption, in 
association with A. William West, architect. 

A new edition of The Uniform System of Accounts for Hos- 
pitals and Institutions, by Sir Henry Burdett, K.C.B., will 
shortly be issued by the Scientific Press, Limited. We are 
informed that this system has now been adopted by all the 
principal hospitals and great institutions throughout the 
United Kingdom, and accepted by the Governments of the 
Colonies of Victoria and Queensland for introduction into 
every recognized institution within their jurisdiction. 

The following new books will shortly be issued by Messrs. 
J. and A. Churchill: The seventh edition of Sir William 
Moore’s Manual of Family Medicine and Hygiene for India, pub- 
lished under the authority of the Government of India.—The 
new edition has been thoroughly revised by Major J. H. Tull 
Walsh, I.M.S.; volume i of a System of Clinical Medicine for 
Practitioners and Students, giving an account of the Diagnosw, 
Prognosis, and Treatment of Disease, by Dr. T. D. Savill; the 
second edition of Corbin and Stewart’s Handbook of Physics 
and Chemutry, adapted to the requirements of the first ex- 
amination ot the Conjoint Board; a new work entitled The 
Microscopical Examination of Food and Drugs, by H. G. 
Greenish, Professor of Pharmaceutics to the Pharmaceutical 


‘Society; and volume iv (Electric Lighting and Photometry) 


of Groves and Thorp’s Chemical Technology. The writers of 
this volume are Messrs. A. Gi. Couke and W. J. Dibdin. 

M. de Lanessan, formerly Frei ch Minister of Marine, has 
been appointed Editor-in-( hief oi the Sitele, 30 long one of the 
leading daily papers of France. M. de Lanessan, who was 
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Governor-General . of Cochin China, is a member of the me- 

: sion. 
diced Pa iletin, a quarterly medical review, which has been 
ublished since 1892 by the American Medical Temperance 
Association, has been consolidated with the Journal of 
Inebriety. The latter journal, which first appeared in 1876 
ynder the editorial care of Dr. T. D. Crothers of Hartford, 
Connecticut, was the first, and we believe is still the only, 
medical periodical in the world devoted exclusively to the 
scientific study of the neuroses and psychoses of spirit and 
drug diseases. — z : 

It is always interesting, though not always soothing to our 

rofessional self-love, to have the opinion of intelligent out- 
siders on the healing art. Mr. Herbert Spencer has more 
than once played the part of a candid friend towards us. It 
may amuse some of our readers to compare his views with 
those ofan equally great philosopher, Leibnitz. A recentnumber 
of the Revue Francaise de Médecine et de Chirurgie gives some 
extracts from a correspondence between Leibnitz and Denis 
Papin, the inventor of the ‘‘ digester which bears his name. 
Papin was the son of a physician practising at Blois and was 
porn in 1647. He took his doctor’s degree in 1671. The re- 
vocation of the edict of Nantes made it-necessary for him to 
leave France, and although he was afterwards titular physi- 
cian to the Landgraf of Hess he never seems to have given 
himself seriously to the practice of his profession. Indeed, if 
we may judge from what he says about it, he seems to have 
held itin contempt. Writing to Leibnitz he says: 

In regard to medicine, since you do me the honour of asking my 
opinion, I will say that in the way it is practised} I believe itis a very 
harmful thing, and I approve greatly a comparison which I heard made 
by a physician of Venice: That whilst Nature prepares with the time 
necessary all that is needed almost to cook and then to drive out the evil 
humours, a physician who prescribes a remedy of any strength acts as if 
one were to give aslap in the face to a watchmaker whilst he is carefully 
putting together several small detached pieces, and thus make him let the 
whole fall to the ground and lose a part. The man who said that to me 
nevertheless practised like the others, and excused himself by saying that 
one must take the world as it is,and that if he did not do so others would. 
Andindeed it is better that persons such as he should practise the pro- 
jession than many others who do not even know what it is to know any- 
thing, so that they accept as oracles all the rubbish found in their 
authors. 

It is not surprising that Papin, holding these views, does 
not deal tenderly with an erring professional brother, even 
though the patient was his mother-in-law : 

Not long ago we saw here an example on the occasion of an illness of 
my mother-in-law, then 75 years of age. She urgently asked to be given a 
little wine. The physician, in a magisterial tone, absolutely forbade it, 
and said that if we wished to spoil everything we had only to give her 
wine, since she was inahigh fever. In spite of this we gave her some 
without saying anything to the doctor, and in the evening, when he 
came back, he found her much better, and she recovered. 

Inreply, Leibnitz wrote : 

You are right in looking upon surgery as the most certain part of medi- 
cine, There one sees what one is doing. As regards internal medicine, I 
hold that it is an art like that of playing ninepins or backgammon. I have 
often wished that a skilful physician should write a book De curandis per 
diaectam morbis. I also think it desirable that in all cases of prolonged 
illness nothing should be given that is very disagreeable, or likely to dis- 
gust the patient ; it is in such cases that the jwcunde should be practised, 
the cito being out of the question. For the rest, I have recommended at 
Kerlin that orders should be given in the States of the King that by the 
instrumentality of the doctors who are paid out of public funds a Historia 
anni medica should be drawn up based on observations collected in the 
provinces, 
leibnitz seems to have held much the same opinion of medi- 
cine as Voltaire, who said that the art of physic consisted in 
pouring substances of which we knew little into bodies as to 
which we knew less. 

The assertion, supposed to be very damaging to the alleged 
evolution of the higher races of man from the lower, has been 
made by certain authorities that there is no instance on 
record of a savage people raising itself unaided from bar- 
barism to civilization. Dealing with this statement in the 
February number of Anowledye, Mr. J. Collier asks if the 
criticism might not be generalized. Can it not be affirmed, 
he says, that there is no recorded example of any people 
rising considerably in the scale of culture otherwise than by 
receiving stimulation, amicable or hostile, from other peoples ? 
This may happen in twoways. Nations have been brought to 
the point of self-conscious individuality, as happened to Eng- 
landand France, to France and Germany, by mutual ani- 
mosity. French and English historians agree that the later 
stages of the French Revolution were initiated by the hos- 
tility of the banded nations of Europe. But wrath and hatred 





are not at the base of collective any more than of individual 
life; the chief social regenerator is love, and in its primary 
form. Mr. Collier points out that the floral world has been 
shown to owe its beauty and magnificence to cross-fertiliza- 
tion ; and he suggests that the animal world might likewise 
be shown to be indebted for its vigour and variety to inter- 
crossing. So might it, he thinks, be proved that most great 
advances in civilization have been originated by the blending 
of two stocks, the immigration of individuals from one society 
to another, the temporary migration of individuals to other 
societies, the transmission of germs from one society to 
another by various agencies or by the reaction of one portion 
of a community on another, or of one form of social life on 
another. These are, says Mr. Collier, all of them, robust or 
‘* degraded” modes of intercrossing or cross-fertilization. 

The Edinburgh Review for January contains a somewhat be- 
lated survey of the progress of medicine in the nineteenth 
century. The subject may fairly be said to have been 
exhausted two years ago, when the medical press of the whole 
world gave itself up foratime to looking backward. The 
article in the Edinburgh adds nothing to the materials for the 
history of modern medicine then collected, nor is the record 
of the progress achieved marked by special breadth of know- 
ledge or literary grace. The author is not even always accu- 
rate in his facts. Speaking of the introduction of anaesthesia, 
he says that ‘‘ in 1844 a dentist, Horace Wells, used it (ether) 
several times, and in 1846 it was given by him in the Massga- 
chusetts General Hospital while Dr. Morton removed a 
tumour from the neck.” Even Macaulay’s schoolboy might 
know by this time that Morton, to whom we owe anaesthesia, 
was not a surgeon, but a dentist who had perseveringly experi- 
mented with ether on his patients, on animals, and on him- 
self, till he was sure that he had found a means of taking the 
prisoned soul of a sufferer, and lapping it in Elysium while 
his flesh was on the rack of surgery. Horace Wells had 
nothing to do with the introduction of ether; such fame as 
rightly ———- to him is connected with nitrous oxide. It 
was John Collins Warren who performed the first operation 
under ether on October 16th, 1846. The report of the case as 
given in the Record Book of the Massachusetts General Hos- 
pital was published in the British MepicaL JourNAL of October 
25th, 1902. In dealing with ovariotomy, the author, after 
referring to McDowell’s operation in 1809, says that ‘‘an 
Englishman, Dr. Robert Houston, had operated successfully 
on a similar case.” It is perhapsa trivial detail, but Houston 
was a Scot, and the late Mr. Greig Smith made out a good 
case for believing that his operation was not an ovariotomy, 
but merely an incision of a cystic ovary. The writer seems 
inclined to claim for Sir James Paget the glory of having 
been the Moses of antisepticism on the strength of some 
‘‘almost prophetic words which were uttered by him in 1862.” 
The words were: ‘‘I can only suspect that there are as yet 
some things hidden.” But surely an equally valid claim 
might be made for Hamlet, who gave even stronger expres- 
sion toa like suspicion. Paget’s prophecy is made to look 
absurd by the writer’s admission that five years before it was 
uttered Pasteur had revealed some of the things which the 
English surgeon suspected to be hidden. We say this in no 
depreciation of Sir James Paget, but simply in the interest 
of historical truth. In the reference to the splendid work of 
Semmelweis (whose name is twice misspelt Semmelweiss) on 
the prevention of puerperal fever, no mention is made of 
Oliver Wendell Holmes, who first taught that the disease is 
contagious. 

The Proceedings of the Anatomical and Anthropological Society 
of the University of Aberdeen (1900-1902) contain an account by 
Professor R. W. Reid, of a Hausa barber-doctor’s outfit pre- 
sented to the Anthropological Museum of the University by 
Sir William MacGregor, Governor of Lagos. Hausaland 
occupies practically the central third of the Soudan; it is 
estimated that about twenty millions of persons speaking the 
Hausa language dwell there. The Hausas are large. well- 
developed negroes; they are an intelligent, peaceful, and 
industrious people. When trained and led by British officers 
they are brave and trustworthy soldiers. The description of 
the outfit is quoted from Sir William MacGregor, who says: 

The knife, made by an African bush blacksmith, he uses for shaving. 
He employs no soap to soften the skin or roughen the hair, only a little 
water. He sharpens his razor on a black leather strap, turning the knife ; 
on the back so deftly that the eye cannot follow the movement; the few 
last touches he gives to it by turning it with splendid dexterity onthe 
front of the left arm, where the skin is worn and bare by this manipula- 
tion. Heshaves the whole face except the nose. He leaves a fine live of 
eyebrow. The hair is cut short. The outline of the hairy part of the 
scalp in front is very clearly demarcated by shaving back about a half 
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to an inch and a-half. Then he turns the front edge by a marvellous 
stroke. He holds the knife horizontally, and with a downward stroke cuts 
off all the projecting ends of the hair round the forehead. No European 
barber could do it without burying his razor inthe skin. He never draws 
blood. I saw he had a cupping apparatus, and got a man to have himself 
cupped, for which I paid a fee of sixpence. You will see the 
cup is made of horn. The lancet is made by a bush blacksmith. 
He had a little fragment of dried sheep’s “tripe.” From this he 
detached a bit about jin. square, and put it into his mouth. The 
patient had a swelling above the malleolus. The doctor put his cup on 
the foot just belowit. Hethen applied his mouth to the end of the horn. 
and by suction through a small hole produced a vacuum. Before he 
removed his mouth from the end of the horn he put the fragment of 
sheep tripe membrane by the tip of his tongue on the end of the horn to 
prevent the entry of air. Then he sat still for about five minutes, until 
the pressure of the air drove the venous blood into the bit of skin covered 
by the horn. He got his lancet ready, removed the horn, and very 
rapidly touched the tumid skin five or six times with the edge of the 
lancet, deep enough to draw blood. Then he replaced the cup, extracted 
the air, reapplying the valve of membrane before he removed his mouth. 
Then he left it to bleed, which it did freely into the cup. 

The P: oceedings of the same Society contain a paper by Miss 
Nora Macdonald, the Conservator of the Archaeological 
Museum of King’s College, Aberdeen, on the manners and 
customs of the ancient Egyptians. Speaking of the doctor, 
she says he was a very important member of society. In 
Egypt two kinds of diseases have always been prevalent, 
those of the eye and those of the intestines. As a conse- 
quence, the greater number of doctors of whom we hear were 
authorities on these, though, of course, they were also sup- 
= to have a general working knowledge of the other 

ranches of their profession. With anatomy the doctor's 
acquaintance was of the slightest, as he was forbidden to cut 
up and thus disfigure the human body. He had, however, 
realized that the great vessels were all connected with the 
heart, and so he called the latter ‘‘the beginning of all the 
members.” According to him, ‘tthe head contains twenty. two 
vessels which draw the spirits into it, and send them thence to 
all parts of the body. There are two vessels for the breast 
which communicate heat to the lower parts. There are two 
vessels for the thighs, two for the neck, two for the arms, two 
for the back of the head, two for the forehead, two for the 
eyes, two for the eyelids, two for the right ear, by which enter 
the breaths of life, and two for the left ear, which in like 
manner admit the breaths of death.” Death itself he very 
pertinently diagnosed as ‘‘ want of breaths.” The doctor was 
his own dispenser, and very fearful and wonderful were the 
mixtures he compounded. They really contained everything 
that could be swallowed as liquid or solid. Sometimes he 
describes a certain medicine as a real cure, which shows that 
he had doubts about some of the others. Again, we find some- 
thing not unlike the Christian Scientists, doctors who did not 
pin their faith to drugs, but believed in exorcising the illness 
of the patient by words only. The Egyptian doctor was con- 
sulted on points which a modern medical man would scarcely 
consider as lying within his sphere. He had to have a sound 
practical knowledge of magic, and had to be able either, for 
example, to prevent baldness in his patient or to cause it in 
that patient’s enemy. Some of the prescriptions are very 
amusing. We note that the ‘‘tooth of a donkey crushed in 
honey ” is really strengthening to the hair, while to restore 
white hair to its original colour ‘‘ the blood of a black calf 
that has been boiled with oil” is very efficacious. 

The longevity of the first generation of men as recorded in 
the Bible forms the subject of a work entitled Medicine accord- 
ing to the Bible and the Talmud, by Dr. A. A. Piasetski, a 
Russian physician, which has recently appeared in Russia. 
The book may be described as an attempt to prove the literal 
accuracy of the statements made as to the ages of the 
patriarchs. Dr. Piasetski attributes their longevity to their 
great strength, quoting in proof of this the text ‘‘ There were 
giants in those days.” Then the climate of Mesopotamia is 
even now mild, warm and favourable to longevity. And be- 
sides, says our author, men led different lives. *‘ They lived 
under the smiling sky ; needed no buildings to shelter them 
and undermine their vitality ; there was food in abundance 
on every hand, to be had practically without exertion. 
The trees were laden with fruit; the rivers teemed with 
fish, and the meat of one animal sufficed for weeks. 
Marital life was the natural condition, and apparently 
offspring were equally divided between males and females, 
so that neither sex had a preponderance. There was no vice, 
nor prostitution, nor violation of natural law. To all this 
must be added the entire freedom from the diseases due to 
congestion and the sundry other evils of dense population. 
There was norivalry, no anxicty, no ‘struggle for life,’ and 
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no tax upon the nervous system. But after the Deluge th 
whole aspect of life changed. With the multiplication . 
Noah’s descendants the unproductive lands in the neighbour 
hood of Ararat ceased to be capable of supporting the popula, 
tion. A nomadic existence became necessary and hun wel 
compelled dispersion. With hunger, exertion, new climatic 
conditions, etc, came diseases before unknown, and th, 
duration of individual life was necessarily reduced.” The 
author also discusses the development of medical science ang 
practice in biblical times. Prior to the Deluge, the author 
uims to show, there was neither medicine nor surgery. Ip 
the episode with Tamar we read for the first time of the 
reguiar practice of midwifery. In Joseph’s day medicine haj 
become a distinct profession. Moses was a skilled and ip. 
genious practitioner and cured many diseases, and the author 
concludes that practically all the diseases known to-day 
affected mankind in the time of Moses. 

Dr. George Parker has reprinted from the Proceedings of the 
Clifton Antiquarian Club an interesting account of Cooke's 
Supplementum_ Chirurgiae, which he was lucky enough to 
pick up on a Bristol bookstall. The author, James Cooke, of 
Warwick (1614-1688), was a surgeon of note in the Parlig- 
mentary army, and the writer of a well-known treatige 
Mellificium Chirurgiae, or the Marrow of Surgery, which ran 
through several editions. The Supplementum is a treatise on 
medicine, and was intended as a companion to the Marrow 
of Surgery. Professor H. E. Clark, in the Glasgow Medical 
Journal, October, 1899, mentions that only one copy outside 
of the British Museum could be found in this country. The 
book contains 431 duodecimo pages and is entitled : 

Supplementum Chirurgix | OR THE | SUPPLEMENT | to the | MARROW | oF 
CuyYruRGI®. Wherein | Is contained Fevers, Simple and | Compound, 
Pestilential, and not, | Rickets, Small Pox and Mea | sles with their 
definitions, Causes | Signes, Prognostics, and Cures, | both general, and 
particular. | As also The Military Chest, containing all necessary 
medicaments, fit for Sea, or Land-service, ete. By JAMES COOKE, Prac- 
titioner in Physick and Chirurgery. 

Cooke defines a fever as 

a hot distemper of the whole body arising from preternatural heat 
kindled in the heart and diffused with the spirits and blood through the 
veines and arteries into the whole body. Secondly, it is caused by 
anything that kindleth heat in the body as motion, putrefaction, ete. 
Thirdly, it is absolved, first by altering, wherein [you should] so proceed 
that the cause be not nourished, secondly by mitigating the symptoms. 
His definition of a tertian intermittent (malarial) fever may 
be interesting to the students of the School of Tropical 
Medicine : 

It’s a fever arising from excrementitious choler putrified in the 
mesaraick veines afllicting every third day with shaking, after which 
followes hotnesse...... If it be exquisite the shaking is vehement and 
pricking arising from most thin and few vapours and humours without 
the veines, the heat is much, sharp and biting, the Pulse in the beginning 
ot the fit is small and slow, in the progresse vehement and quick. Some- 
times there is intolerable thirst, pain in the head, delirium, vomiting..... 
The causes of an exquisite are choler heaped up in primis viis. 

He teaches that bleeding is harmful in influenza—‘‘that 
epidemic catarrh which wandered through Europe in anno 
1580, in which scarce one of a thousand troubled of it died, 
yet almost all who were let blood perished.” The chapter on 
rickets gives a very good picture of that disease. Dr. Glisson 
had, five years before, published a treatise on the subject, and 
from the fame of this book it has long been known abroad as 
‘*the English disease ;” but Cooke says 

it has received several names, as Paedaesplanchnosteocaces ; this I saw 
in print in a thesis long before the Doctor’s tract on the subject ; others 
cachexia scorbutica, and the doctor’s—the rhachitis, nearly bordering on 
the vulgar name rickets, and signifying the spinal disease, the spine 
being the first and principal among the parts affected in this evil. 

He states that the disease ‘invades chiefly the cradles of the 
gentry, especially those who live at ease and fare deliciously,” 
which is quite the reverse of the popular belief of to-day. 








A CAVE SANATORIUM IN AMERICA.—According to the 
Scientific American, the air from limestone caves has_charac- 
teristics which resemble those of mountain air. This dis- 
covery has just been made use of in the location of a sana- 
torium near one of these caves, and the air for the institation 
is supplied from the underground caverns. This establish- 
ment is at Luray, Virginia, and the system of ventilation 18 
arranged so that each room gets its own supply direct from 
the cave. The air of these caverns is of a uniform temper- 


‘ature, and remarkably pure and free from all germs and dust 


particles. In the warmest weather the doors and windows 
of this institution are kept closed, and a comfortable temper- 
ature of 75° is maintained, in spite of one of 90° or more el- 
countered outside. 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
THERE ‘will be a Special Meeting of the Council on Wednes- 
day, February 25th, at 10.30 o’clock in the forenoon, in the 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 


February 12th. Guy ELListon, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 
Guy ELuiston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Assoeiation, 429, Strand. The rooms are open from 10 am. 
to5p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 

BorDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held at Penrith on February 27th. Gentlemen desirous of contributing 
papers, etc., are requested to communicate at once with the Secretary.— 
Francis RK, Hib, 12, Bolton Place, Carlisle. 











METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH ESSEX 
DistricT.—The next meeting of this District will be held at Brooke House, 
Upper Clapton, on Thursday, March 1oth, at 8.30 p.m. The chair will be 
taken by Mr. Powell, Vice-President of the District. Members desiring to 
read short papers or to show cases are requested to communicate with 
the Honorary Secretary as soon as possible.—C. J. MorTON, 56, Orford 
Road, Walthamstow, Honorary Secretary. 


EDINBURGH BRANCH.—The winter meeting of the Edinburgh Branch, in 
conjunction with other Branches, will be held in the Royal Infirmary, 
Edinburgh, on Friday, February acth. The museum will be open from 
2 p.m. onwards. Clinical meeting in the Large Theatre at 3.30 p.m.: 
dinner inthe North British Station Hotel at 6.30 p.m.. morning dress, 
dinner ticket, 5s.—JAMES HODSDON and NORMAN WALKER, Honorary 
Secretaries. 


SOUTH-EASTERN BRANCH: WEST KENT Districr.—A meeting of this 
District will be held on Friday, March 6th, at St. Bartholomew's Hospital. 
Rochester. Mr. F. W. H. Penfold in the chair. Members desirous of 
reading papers or of bringing any business before the meeting are re- 
quested to communicate without delay with the Honorary Secretary, 
Mr. LupFoRD COOPER, 19, Victoria Street, Kochester. 


SPECIAL CORRESPONDENCE, 


NEWCASTLE. 
The Work of the Royal Infirmary: its Finances.—Lying-in 
Hospital.—Hospital for Diseases of Women. 
THE 152nd annual report of the Royal Infirmary has just 
been published. The amount raised by the public for the 
Queen’s Commemoration New Infirmary Fund is £108,884. 
In recognition of the services rendered by Sir Riley Lord in 
initiating and carrying to a successful issue this fund, the 
Governors of the infirmary elected hima Vice-President of 
the Royal Infirmary. The above sum, with the munificent 
donations of Mr. Watson-Armstrong and the late Mr. John 
Hall, gives a total of upwards of £300,000 for the new 
infirmary. So far as the building of the new Royal Victoria 
Infirmary is concerned satisfactory progress is announced. 
During the month of December last 357 men were employed 
at the works. The Nurses’ Home is already well advanced. 
In commemoration of the King’s Coronation, the Chairman 
of the House Committee, Mr. Watson-Armstrong, presented 
each of the nurses with a silver St. Cuthbert Cross, while the 
sheriff, Councillor W. I. Sanderson, presented a beaker to 
each patient in the institution. During 1902. 4,568 patients 
were admitted as against 4,559 during 1901. The out-patient 
department of the infirmary is still abused by the public. 











Including casuals, 46,064 patients received treatment, or 3.683 
more than in 1901. The total ordinary income of the year 
was £13,166 4s.10d., a decrease of £377 198. 11d. compared 
with that of the previous year. The working men subscribed 
£5,069 o3. 11d., an amount less by £461 10s. 8d. than in 1901. 
‘The expenditure was £17,37218. 2d., or £133 38. 1d. less than 
in preceding year. The excess of expenditure over income in 


the year was £4,155 163.4d. This deficiency was met by the 


use of legacies and donations. The average cost of each in- 
patient was £3 16s.03d., while the gross cost per occupied 
bed was £6418. 103d. At the annual meeting the Mayor of 
Newcastle (Sir W. H. Stephenson), in moving the adoption 
of the report, said that the financial condition of the infirmary 
required looking into; £4 000 was a large deficit for the year, 
and but for legacies having been taken into the current 
account the deficit would have been greater. Legacies, he 
thought, were not intended for this purpose. The Mayor 
alluded to the fact that many persons took advantage of the 
benefits of the infirmary who could either pay a medical 
practitioner outside or give something to the funds of the 
hospital. He hoped that steps would be taken to make ends 
meet better in the future than had been the case during the 
past two years. The remarks of Sir William H. Stephenson 
naturally gave rise to considerable discussion. The Newcastle 
Royal Infirmary is not worse than many other charitable 
institutions in being in debt. Indeed, it is believed that this 
condition makes an appeal to the public more likely to be 
successful than when an infirmary is too well off. It would 
appear that the medical and surgical work of the Royal 
Intirmary was unusually heavy last year. Taking the surgical 
operations alone, there were 3,143, or an increase of 156 on 
1901. While the need of a larger income is admitted by all, 
it is a debateable point in the financial administration of an 
infirmary as to whether legacies should not be consumed 
during a straitened year, and whether the burden of main- 
taining charitable institutions should not fall upon the 
generations that make use of them. 

Mr. W. A. Watson-Armstrong some time ago ccmmissioned 
Mr. A. T. Garvie to paint a portrait in oil of the late Dr. 
T. Nesham. This is nearly completed, and is a good likeness 
of the deceased physician and Jate Lecturer on Obstetrics at 
the College of Medicine. Mr. Watson-Armstrong intends to 
present the picture to the Lying-in Hospital, where it will 
probably find a place in the ward recently erected to the 
memory of Dr. Nesham. 

The Hospital for Diseases of Women, which was founded in 
1866, and which for several years has been located in Blackett 
Street, has now, on account of the premises being required 
for business purposes, removed to Higham Place, where, with 
greater accommodation, the Committee hepe to be able to 
receive a few in-patients. 








CORRESPONDENCE, 


CERTIFIED MILK. 

Srr,—Allow me to thank the three gentlemen who com- 
mented in the British MepicaL JourNaL of February 7th on 
my letter in your issue of January 31st for the courteous tone 
of their remarks. 

Dr. Ashby, in passing, accuses me of being ‘‘ scarcely just 
to some of the municipal authorities—notably, the Corpora- 
tion of Manchester and, I believe, also, of Liverpool—in 
ignoring the efforts they have made toimprove the miik sup- 
ply.” May I say that there would have been more point in 
the accusation had it been probable that the knowledge re- 
garding these efforts would have been in my possession? The 
energy and ability of the medical officer of health to the 
first-named city is known to most of us, and I am pleased to 
learn that he has turned his attention to a subject so badly in 
need of supervision and improvement. ‘ 

A purer milk supply, then, it would seem, is another point 
in which the lead is given to London by some of the larger 
cities in the North. Dr. Ashby is of the opinion that the 
difficulty of controlling and supervising the farms, often far 
distant from the city, would be fatal tothe value of a “‘ certifi- 
cate.” I acknowledge the difficulty, but cannot admit it .to 
be insurmountable. Efficient supervision has been appa- 
rently established in several States in America, and this in 
farms so distant that it takes more than twenty-four hours 
for the milk from them toreach the cities. The difficulties, 
then, in supervision and control that would be met with here 
are less than those that have been overcome in America. 











r Tue Barrisx 
398 Mepicat JocRnat. 


CORRESPONDENCE. 





[Fes. 14, 1903. 











Dr. Ashby’s remedy for the present unsatisfactory nature of 
our milk supply lies in the establishment of scientific dairies 
or milk laboratories. Personally, I should expect but little 
benefit from such establishments. For several years past a 
Walker-Gordon milk laboratory has been established in 
London, and, however successful it may have been, it cannot 
be contended that it has benefited any but a small portion of 
the more wealthy members of the community. 

Dr. Ashby speaks lightly of the addition of ‘‘ a few pence” 
per quart to the ordinary cost in order to procure a milk of 
guaranteed purity and strength. If an equal disregard to 
expense was displayed by the managing body, I am not sur- 
prised at the failure of the company at Manchester. The 
question of price, of course, lies at the root of the whole 
matter. In my proposed scheme the association would have 
a large voice, not necessarily an absolute one, in settling the 
price at which the ‘ certified” milk should be sold. Adver- 
tisement, too, which Dr. Ashby decries in the case of milk 
Jaborateries would, in my alternative for them, seem to me 
permissible and just, and might prove the very salvation of 
the echeme. With his condemnation of the so-called “ hu- 
manized milk” I am heartily in accord. 

With Dr. John Thomson’s unqualified approval of my sug- 
gestion [am much gratified. Coming from one of his experi- 
ence and reputation, his letter should have great weight with 
the authorities concerned. 

I am pleased, too, to have Dr. Ralph Vincent’s support. 
Into a discussion on the merits or disadvantages of percentage 
feeding of infants I cannot enter at the present moment. If 
he :will read the later American writers on the subject he 
will find [ am far from alone in condemning such systems. 
The explanation of the failure of percentage feeding given by 
more than one authority—the changes wrought in the milk by 
the use of the centrifugal machine—is far from satisfactory to 
me. The explanation of such failures lies, I consider, much 
nearer at hand. Whilst Dr. Vincent and myself differ as to 
what is ‘“‘rule of thumb” and what is ‘‘ accurate and scien- 
tific,” we are agreed on the necessity for a purer milk supply 
for the metropolis. 

In conclusion, I would beg to reiterate my opinion that the 
consideration of a scheme of certified milk by the authorities 
of the Association would meet with the hearty approval of 
the profession and the public at large.—I am, etce., 

London, W., Feb. rrth. J. A. Coutts. 





MIDWIVES FOR COUNTRY DISTRICTS. 

Sir,—The passing of the Midwives Act of 1902 devolves a 
grave responsibility on the nation, in order that as the un- 
trained midwife vanishes the poor who either cannot or will 
not be attended by doctors may not be left without necessary 
assistance. A clergyman writes to me: 

We have no maternity charity or help of any sort towards doctor or 
nurse...... it is sad to see the suffering from neglect and ignorance, and feel 
utterly at the mercy of these untrained women. How the Act will affect 
us I cannot guess: if it stops the present}dangerous system and gives us 
nothing in its place Iam not sure that it will be an advantage. I am sure 
our poor women will not consider itso. They cannot afford to engage a 
trained monthly nurse,’ especially from a distance, or to send for a 
doctor. 

Now, it is to help these remote. scattered parishes, as well 
also as the crowded provincial towns where these untrained 
women are 80 numerous and prosperous, that I am anxious to 
gain the sympathy of those able to help. 

First of all, I would enlist the co-operation of the local 
doctor, who feels that the village midwife, working under 
proper rn ah a would bea help rather than a hindrance 
to his work; of the busy and often overworked family practi- 
tioner, who recognizes the fact that such women will relieve 
the pressure by taking those cases that use up his most valu- 
able time and pay so little, if at all, and whom he may trust 
to send for him in good time when surgical skill is required. 

Then I would—where nursing associations exist or could be 

started—have one or two midwives attached, and thus make 
use of existing organizations where possible. I have done 
this in my own case, the woman prepays an extra fee of 5s. to 
sos., Which is returned to her if the doctor is not required. 
If he is sent for the association guarantees the paymert. 
- In very sparsely populated districts one or two might join 
together to provide a midwife, and the midwife might be en- 
couraged to combine with her work some occupation not 
detrimental to her calling. In towns the work would become 
quickly self-paying, and I feel that a very moderate outlay 
would start a sound substantial work. 








I cordially invite those interested, and especially doctors 
who approve of this scheme, to communicate with me, and 
I would ask others to help me with funds to make a good 
beginning.—I am, etc., 

Bignor Fark, Pulborough, Feb. 7th. 

(Mrs.) JOSEPHINE JOHNSTONE, 





DEATH UNDER CHLOROFORM. 

Sir,—Dr. Lawrie’s views on the action of chloroform 
have been so frequently reiterated, and so conclusively 
shown to be erroneous, that it is not necessary—or 
advisable—to deal with them at any length here. That these 
views are not scientific generalizations based upon accurately 
observed facts has been made very clear by many investi- 
gators ; amongst others Drs. Gaskell and Shore (in the Britis 
MEDICAL JOURNAL some years ago,) and Mr. Leonard Hil! have 
fully criticized the fallacies in method and the looseness of 
reasoning upon which they were founded. My recent letter’ 
had reference not to the general question but to a specific 
case. Permit me to make a few remarks upon some assertions 
and suggestions which Dr. Lawrie offers with reference to 
my letter. ; . 

1. Dr. Lawrie asks whether loss of arterial tone is not com- 
mon to all forms of collapse. Certainly not. Is he unaware 
that in asphyxial collapse, for example, the tonic contraction 
of the arteries is maintained up to the moment of death, the 
final fall of blood pressure being due, not to arterial relaxa- 
tion, but to cardiac failure? He ascribes to me an opinion 
that loss of arterial tone is peculiar to death from chloroform 
poisoning. I have never held any such absurd opinion. 

2. I did not affirm that in the case in question loss of 
arterial tone was the sole cause of the collapse. On the con- 
trary, I stated definitely that both heart and respiratory 
centre were also involved. What I emphasized was that the 
essential cause of non-recovery was obviously the loss of 
arterial tone, persisting after the heart and respiratory centre 
had shown very marked evidence of vitality. As to which 
factor was predominant in initiating the collapse I expressed 
no opinion ; there was no evidence on which to form one. 

3. Dr. Lawrie inquires whether under any conceivable cir- 
cumstances ‘“‘mere loss of muscular tone in the small 
arteries” is capable of causing death, ete. It is somewhat 
surprising to find it necessary to repeat that this is a physio- 
logical fact. Dr. Lawrie’s opinion is that it is impossible; 
but such questions are settled, not by opinions, but by ex- 
periment. ; . 

4. Dr. Lawrie suggests that abdominal compression does 
good by “pressing up the diaphragm and increasing the 
efficiency of the artiticial respiration.” There is not the 
slightest evidence that steady pressure on the abdomen helps 
respiration in a direct sense at all; on the other hand, there 
is clear proof that it proves useful, in suitable cases, apart 
from any mechanical improvement of respiration. 

5. Dr. Lawrie is good enough to inform us that the change 
in carotid blood pressure caused by inversion is due to 
gravity. This important piece of information is not exactly 
new, and is nota discovery of Dr. Lawrie’s. Is it not a very 
familiar fact in elementary physiology’ What relevance it 
can have to the case in question I cannot surmise. 

6. Dr. Lawrie affirms that if it does raise the blood pres- 
sure it can only be by increasing the effect of artificial re- 
epiration. It is quite unnecessary to comment on this fur- 
ther than to say that the direct effects of abdominal compres- 
sion on the vascular system are matters of familiar knowledge 
in physiology. ; . 

7. Dr. Lawrie suggests that inversion or abdominal com- 
pression would be ineffective in certain conditions. It is 
hardly necessary to remark that this is obviously so if the 
heart is paralysed. If Dr. Lawrie will refer to my letter, he 
will find a very definite statement on this point. 1 explicitly 
stated that it is in cases where the heart is not directly 
paralysed or is only affected in a minor degree that this 
method is specially applicable. In the case in question (Dr. 
Pennell’s) there was clear evidence that the heart was not 
paralysed. The effectiveness of the method in such condi- 
tions is not a matter of speculation but of experimental 

roof. 
r Dr. Lawrie’s methods of discussion are hardly such as are 
usual among scientific men and are not calculated to further 
the elucidation of a scientific question —I am, ete. 
J. A. MacWrrutiam, M.D. 
Physiological Lanoratory, University of Aberdeen, Feb. 7th. 


——_ 
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. THE POSITION OF MEDICAL OFFICERS IN THE 
ROYAL NAVY. 

S1r,—The position of the medical officers in the Royal Navy 
ig worthy of the most careful attention of the British Medical 
Association. ; ‘ = — , 

I think the following statement ‘as to existing conditions in 
that service is simple famentable: ; 

1. Position of the Director-General Medical Department of the 
Navy towards his Officers.—This official seems to be entirely 
without power or authority over his officers. These officers 
are appointed to ships and hospitals not by the chief of their 
own branch of the service, but by a naval sea-lord who knows 
nothing of their efficiency or inefficiency. Whatever power or 
authority Sir Alexander Armstrong, Sir John Watt Reid, 
Director-General Dick, or other chiefs of the medical service 
R.N. enjoyed these now seem to be quite withdrawn, and the 
medical service is prostrate at the feet of a non-medical naval 
officer. How does this deplorable condition arise ? 

2. The Sick-berth Staff.—The Director-General of the medical 
department of the navy is quite powerless to move or allota 
single man of the sick-berth staff. All this is done by the 
naval executive authorities and the title ‘‘ Director-General ” 
is entirely a misnomer. What interest can any officer or man 
of the Naval Medical Service take in his service under these 
conditions? A special inquiry seems called for. 

3. Medical Boards in the Navy.—When Medical Boards 
aesemble in the Royal Navy to report on the invaliding of 
sailors, however senior the medical officers may be—even 
if an inspector-general of hospitals—this officer cannot preside 
at the Board, and a young commander, perhaps about half the 
age of the inspector-general, may be presiding, and may be 
very unpleasant if he cares to be so to the Board. Sucha 
condition of mistrust is lamentable, and is injurious not alone 
to the naval medical service but to the whole profession of 
medicine, for these naval executive officers, on retirement as 
admirals, ete., carry with them into civil life the same 
wretched opinion of the status of the medical man which they 
have seen in the navy. As the spirit of independence of the 
medical profession advances, not a single medical man of any 
character will enter such a retrograde and old-world service, 
andthe matter is becoming one of national importance, and 
calls for reform. In the army the medical officers not only 
preside over theirown Medical Boards, but sit as president 
if senior over all junior combatant officers on all classes of 
Boards. 

4. Salutes.—It is very painfal to see the neglect shown to 
naval medical officers as to salutes. They are constantly 
passed by by junior naval executive officers without being 
saluted. This greatly breaks down self-respect. In the army 
a medical officer of general’s rank is entitled to the “turning 
out” of the guard like any other general, but an inspector- 
general of hospitals going on board a warship is not so 
saluted. Why? Simply because he is a naval doctor. 

You will thus see that as great a reform is needed in the 
medical service of the navy as was effected in the military ser- 
vice between the quarter of a century from 1873 to 1898. I 
hope the British Medical Association will also work for naval 
doctors.—I am, etc., 


February 1st. Nava Mepicat Rerorm 1s URGENT. 





THE FAILURE TO RECOGNIZE CIVIL SURGEONS 
IN SCUTH AFRICA. 
, Sir,—In the British Mepicar Journat of January 17th an 

Ex-Civil Surgeon (Local)” complains, and rightly, of the 
way in which the Colonial civil surgeons were treated and 
left unrecognized. This is not to be wondered at, for the 
civil surgeons from home, several hundred in number, were 
almost passed over in the last honours list—for there were 
only two mentioned, and neither of these were University 
men. Out of the officers of almost every regiment there were 
two or three who received decorations; the medical officers 
of the Imperial Yeomanry were proportionately fairly well 
recognized, and the officers of the R.A.M.C. better than the 
civil surgeons; but the best of all were the consultants, the 
staffs of volunteer hospitals, of whom I should say more than 
half were well compensated. It cannot be said that these 
latter gentlemen saw more work or as much warfare as the 
civil surgeons, some of whom were killed, some wounded, and 
a good number suffered from disease, several dying. 

The civil surgeons were the most uncomplaining class of 
officers in the war, and wherever they went they did the real 
practical medical and surgical work: on transports, in the 
hospitals, and on the field. For instance, No. 1 General Hos- 





pital, Wynberg, the largest and probably the best managed 
in South Africa, was practically run -by the eivil surgeons, the. 
administrative work being done by officers of the R.A.M.C., 
Wherever I went it was the same, and we civil surgeons with 
columns in the field did the practical work, the executive 
being done by officers of the R.A.M.C. as a rule. 

I feel sure that most of us joined from motives of. pure 
pe and voluntarily went to the war and endured, 
ardships we should never have dreamed of undergoing under 
any other conditions, whilst there were plenty of stay-at- - 
home critics, only perhaps taxed a few pounds a year extra.. . 

The civil surgeons were as intelligent. as any other class of 
officers in the war, and it would not have been too;much if a 
representative of each university and of each diploma had 
been —e and placed in the honours list instead of being 
ignored. ' 

I dare say that some were passed over because they: had 
returned before the end of the war. Some did so after 
serving their term of agreement and after having been danger- 
ously ill, and when they reapplied and were willing to return 
until the end, and although physically fit, they were not per- 
mitted todo so. Far from receiving any honours most. of us 
have not as yet received the medals due to us. Par 

The medical profession will receive due recognition when 
it learns to employ political influence.—I am, etc., ‘ 

February 3rd. Ex-Civin SURGEON. : 





THE SALE OF POISONS IN OPEN SURGERIES, 

Sir,—In the British Mepicat JourNAL of February 7th 
Dr. William Bruce, Dingwall, has a letter on the above’: sub- 
ject. As a member of the profession in Glasgow, I may. say 
that we do not object to the law of the land, but we object to 
the action of the General Medical Council. 

The General Medical Council administers the Medical Acts, 
and has nothing to do with the Pharmacy Acts. Its corporate 
conscience has not been burdened with any duties regarding 
the dispensing or selling of scheduled poisons. That duty 
rests with the Pharmaceutical Society, who, under its Acts of 
Parliament, has been empowered to exact certain penalties 
for breaches of these Acts. 

It is nothing but impertinence on the part of the General 
Medical Council to assist the Pharmaceutical Society in its 
administration of the Pharmacy Acts, and in so doing it is 
simply acting as a catspaw to that Society. If the penalties 
under the Pharmacy Acts are not. sufficient it is the duty of 
the Pharmaceutical Society to apply to Parliament for further 
penalties. The Pharmaceutical Society itself is not so deeply 
impressed as the General Medical Council with the necessity 
that the dispensing of scheduled poisons should be leit 
entirely into the hands of qualified persons. It has not adver- 
tised to those on its own register a notice equivalent to that 
published by the General Medical Council, nor has it placed 
the names of those members on its own register whose un- 
qualified assistants have been found guilty of selling 
scheduled poisons before the Privy’Council for erasure. In 
fact, the General Medical Council has exhibited a zeal in the 
administration of the Pharmacy Acts far in excess of the legal 
administrators. : 

In 1899 the General Medical Council dealt with this question 
of employing unqualified assistants as dispensers. The Execu- 
tive Committee, in replying to a communication from the 
Privy Council, state : 

That whilst they fear that occasional accidents may arise from the em- 
ployment by qualified medical practitioners of careless or incompetent 
dispensers, the cases, in their opinion, are very rare, and it appears to the 
Committee that probably the best protection is afforded to the public by 
the responsibility of the practitioner for the acts or defaults of the 
servants whom he employs. 

This was endorsed by the General Medical Council, and they 
appointed a committee, of which Dr. Bruce was a member, 
who reported on December 5th, 1899. This report states 

That, setting aside the minor dispensing which medical men carry out 
themselves without outside help, there is the dispensing on a larger scale 
(and on old-fashioned lines) which exists chiefly in the practice of the 
older members of the profession, and in outlying districts. This is carried 
on sometimes by unqualified dispensers who have been trained in the 
work for years and have become from long experience expert and safe. 
soceeeeee The Committee.........believe that the transition from the small 
amount of dispensing which a medical man can without difficulty perform 
himself, to the larger amount requiring the services of a special dispenser 
is so gradual that it would be impossible to draw a line and say at what 
point a qualified person becomes indispensable. Under these circumi- 
stances the committee do not see their way to recommend any course te 
be taken by the Council at the present time in reference to this questior, 
but they endorse the reply sent by the Executive Committee to the Privy 
Council. 
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Exactly a year after this (December. 1900) without the 
slightest notice, a medical practitioner in this district was 
summoned before the General Medical Council for having an 
waqualified pharmaceutical assistant. In another year seven 
men were summoned, and one of the cases which was then 
rrought before the General Medical Council occurred in 
‘March, 1897, two years before they had come to the above 
resolution. 

The fact is the General Medical Council seems to have no 
fixed idea as to the nature of infamous conduct in a profes- 
sional respect. 

The Pharmacy Act, in which the General Medical Council 
has taken so much interest, is one that is sadly in need of 
revision. The whole Act is ambiguous, and, while the Act 
remains, there have been so many legal decisions which have 
altered to a large extent its meaning, that really when a con- 
viction occurs the delinquent has rather the public sympathy 
in his misfortune than otherwise. According to Section xvi1 
of the Pharmacy Act, it was quite competent for an apprentice 
or servant to make a sale of a scheduled poison, and it is 
within comparatively recent times that the Pharmaceutical 
Society obtained a decision of an opposite tenour. To show 
this, we quote the Editor of the Pharmaceutical Journal of 
January oth, 1895, where he states that ‘‘very important 
changes have taken place in the views entertained as to their 
powers under the Pharmacy Act of 1868.”—I am, etc., 

Govanhill, Feb. roth. JoHN Brown, M.D. 


Sir,—I am not a Poor-law medical officer, but agree with 
the statement in their report that while it is possible in cities 
and towns to keep within the reading of the Pharmacy Act, it 
is quite impossible to do so in the Highlands and islands and 
country districts where there are no druggists. I know the 
West Highlands fairly well, and take the Island of Arran as 
an example. There are four or five medical men in the island, 
but no druggist. The medical men must of necessity not 
only supply their own patients but also the general public 
with drugs. Would it be at all reasonable that if any mem- 
ber of the public should suffer from, say, such a common 
complaint as colic or toothache, and called at the doctor’s 
surgery and asked for a little laudanum, that he should be 
refused because the doctor was not at home and might not 
be for many hours ? 

From short paragraphs which have appeared in the public 
press lately, I believe that the Poisons Committee report will 
recommend that all poisons used in ‘agriculture, horticulture, 
etc., may be sold by storemen, the argument being that many 
sheep farmers, etc., are long distances from the nearest 
druggist, and so would have great difficulty in procuring 
such. Is the convenience of the general public not of 
infinitely greater importance than that of a few farmers ” 

I should like to ask Dr. Bruce what authority he has for the 
assurance he gives in his letter to the British MEDICAL 
JOURNAL On February 7th. At the time of the prosecutions 
against medical men whose unqualified assistants had sold 
scheduled poisons I took a legal opinion on my position. I 
suggested that I would get an agreement signed by my shop 
assistant that scheduled poisons were not to be sold on pain 
of instant dismissal. This I was assured would in no way 
protect me, but, on the contrary, would look like conniving at 
a defeat of the Pharmacy Acts. 

If chemists and druggists would keep to their legitimate 
business and cease poaching on our domain by prescribing, 
then I think medical men in the West of Scotland would be 
able to close their open surgeries to-morrow.—I am, etc., 

. February oth. M. 





DIAGNOSIS AND ADMISSION TO FEVER HOSPITALS. 
Srr,—On January 30th a patient was brought up to this 
—— certified diphtheria. On examination he showed a 
well-marked measles rash, clean fauces, slight laryngeal 
stridor, and some swelling of the neck. From these sym- 
ptoms a diagnosis of measles was made and the child was 
sent back home. On the following day the practitioner who 
bad certified him called upon me and showed me a certificate 
fiom a laboratory stating that diphtheria bacilli had been 
‘found in the material taken from the child’s throat. I 
accordingly admitted the child, and had the certificate been 
sent in the first instance the case would not have been refused. 
May I use the publicity of your correspondence columns to 
ask two things of practitioners who send cases to the fever 
- hospitals? ; 
First, that in certifying a case as diphtheria, where the 


evidence is bacteriological, not clinical, they should state the 
fact on their admission certificate. ‘ 

Secondly, that if a patient is to their knowledge suffering 
from two infectious diseases, as diphtheria and measles, or 
scarlet fever and whooping-cough, both should he stated, 
For if the rash is just coming out the case might be thought 
at the hospital to be erroneously diagnosed, or if the rash js 
nearly faded the patient might be sent to a diphtheria ward 
to the danger of the other inmates.—I am, etc., 

F. M. Turner, 
Medical Superintendent, South-Eastern Hospital, 

New Cross, S.E., Feb. 7th. 





“THE SPITTING NUISANCE.” 

Srr,—Your article of January 24th vigorously advocating 
the suppression of the spitting nuisance I, for the most part, 
fully endorse ; but it appears to me that the end sought is the 
more likely to be attained if too comprehensive a suppression 
policy is not adopted. ; 

While urging the public not to spit on the pavement, they 
might surely be allowed—perhaps, as things are, even en- 
couraged—to spit into the gutter, until at least it be proved 
that any practical danger arises from the habit. ‘The trail- 
ing edges of ladies’ skirts” have no right in the gutter at all, 
whatever may be said in their favour elsewhere. 

You state that Dr. H.E. Annett has shown that “of 105 
specimens of sputa collected from some of the principal 
streets of Liverpool during the winter montis five were 
proved to contain virulent tubercle bacilli.” In the Britisx 
MEIcAL JoUuRNAL of February 6th, 1897, p. 351, it was pointed 
out that the experiments of no less an authority than Cornet, 
of Berlin, showed that ‘‘the dust in streets obtained from 
places where consumptives were wont to spit might be 
neglected so far as any risk of tuberculous infection is con- 
cerned.” 

It is pretty obvious, therefore, that there is no risk of 
tuberculous infection from spitting in the streets, since in a 
crowded town like Liverpool the sputa is rarely infected 
(5 per cent.), and the dust never. 

Urban and county councils may well be urged to suppress 
spitting in public cars and buildings for sanitary and other 
reasons, but their advisers should explain to them that the 
objection to spitting in the gutter is an aesthetic one only, 
since air (and it is with this we have to do) has never been 
proved to be contaminated in the open in consequence of 
spitting on the ground. ; 

The temperance movement suffered much from fervid advo- 
cates whose zeal has lately been eclipsed by that of the en- 
thusiasts for fresh air, pocket spittoons, and crude suppression 
policies. I think it is time to protest against the pseudo- 
scientific tyranny of men, who, filled with one idea, and out- 
pacing the science which they vaunt, impatiently force their 
hobbies on their fellows, or run them, however excellent, to 
impossible and useless extremes.—I am, ete., — 

Mentone, Jan. 2th. D. W. Samways, M.D., D.Se., M.R.C.P. 





A DEGREE FOR LONDON STUDENTS. _ 

Srr,—From the first it was only too easy to predict the 
ultimate destiny of the memorial presented last November 
by the deputation of the London Licentiates’ and Members 
Society to the Royal Oolleges, as also to forecast the 
‘‘ reasoned objections” to be appended thereto by the Senate 
of the University of London. The policy of the former 
Faculty may be regarded as notably elusive, as that of the 
latter is exclusive. I hope your correspondent, Mr. Elliot- 
Blake, will forgive me a certain twitching of the risorius when 
I read his naive consolation that ‘‘the Colleges themselves, 
luckily, are in entire accord and sympathy with our acknow- 
ledged disabilities.” (uite so; they are, they were, and they 
ever will be; but quousque tandem, etc.? A pious utterance of 
academic sympathy will, however, scarcely remove those dis- 
abilities. To any one like myself having -_ known of the 
resolution adopted by the Royal Colleges in July, 1885, with 
the late Sir William Jenner himself both advocate of the 
scheme and Chairman of the Board of Delegates, it must 
afford no mean sense of the facetious when, after eighteen 
years, we hear that, having deliberated, the Royal Colleges 
promise only ‘‘reasoned objections” against a scheme con- 
cerning which Sir William Jenner reported in 1885: “ Should 
the two Colleges approve the foregoing resolutions, means 
could be found for giving effect to them.” Now, in 1903, we 
are told in the same breath that the Colleges do so approve 





and promise ‘‘reasoned objections” to its accomplishment. 
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The rationale of this is beyond me, and once mcre—pace Mr. 
Elliot-Blake—I must own to a risus ineredulus. 

So much wordy warfare has of late invested the appeal that 
controversy, leavened with no small amount of prejudice, has 
considerably obscured the sole purport of the petition, which 
asks only that Conjoint men may be permitted, by virtue of 
their college examinations, to offer themselves for university 
graduation in medicine by examination of such{standard as 
the University may think fit to appoint. I hold that no 
Conjoint man would think so meanly of his training—many, 
like myself, having taken out the full University curriculum, 
and even passed the First M.B. at a provincial university—or 
indeed so depreciate the Conjoint Board standard of qualifica- 
tion that he would scruple to ‘‘face the music” ot a fairly 
rigorous Final M.B. But in some quarters it seems to be held 
rather good form to make a sort of ‘‘ Hyperion to a Satyr ” 
contrast between graduates and diplomates, based, perchance, 
jess on exceptional professional ability than on the smug 
complacency of prefixing ‘‘Dr.” to their names. The disabilities 
or the advantages of this titular designation are neither of 
¢hem per se so great as to warrant such a clamour for its 

ossession as if it were the ens entium of medical proficiency. 
But that in nowise affects the principle whereon Conjoint 
practitioners found their appeal for a University degree, 
namely-their claim to having received the highest and 
costliest professional training in the kingdom, the unification 
and standardization of medical education by the proposed 
‘one-portal” system, and, lastly, the example of Continental 
Governments, which exact university graduation for State 
appointments. Founded on such claims as these, no one has 
a right to impute to the petitioners a snobbish desire to be 
dubbed “ Dr.,” but rather a worthy aspiration to practise 
their profession under the most accredited State recognition 

ossible. 
; Now that a new era has dawned on the recreated University 
of London, when, moreover, a superior standard of preliminary 
education for entrance to the profession of medicine is to be 
inaugurated, and when the march of national progress in 
every branch of science is exhorted--even from the Throne 
itself, what more fitting season for the metropolitan Faculties 
of Medicine to coalesce for the purpose of conferring on those 
starting their professional career a qualification which shall 
de honourable alike to the recipient and to the imperial 
centre where he was trained ? 

Should, however, the appeal pass still unheeded, as in years 
gone by, and the stenopia of tradition so narrow their view 
that the London Faculties behold only their individual pres- 
tige, then, indeed, it were best to seek pastures new, and 
approach those provincial universities whose more venerable 
past may perchance wisely extend a view to the more progres- 
sive present. The University of Durham has for many years 
admitted to its M.D. degree practitioners of fifteen years’ 
standing, and were this regulation to be now so modified as to 
include the fifteen years intervening between the amalgama- 
tion of the Royal Colleges and the first year of the new 
éentury, doubtless many Conjoint men qualified within that 
period would gladly avail themselves of the privilege. The 
organizers, therefore, of the recent deputation would be well 
advised, failing any definite promise of success in London, to 
bestow their efforts more eilectually by ascertaining the views 
of the provincial universities, whose interests, both faculta- 
tive and fiscal, would proportionately benefit by the influx of 
hap _— the offer of graduation would necessarily attract. 
—lam, ete., 


Windsor, Jan. 28th. W. LIsLE GOODRIDGE, 





THE POWERS OF THE COROXER. 

Sir,—Your leaderin the British MepicaL Journat of Feb- 
ruary 7th should draw attention to the aggressive attitude of 
the modern coroner, and sound the note for united action to 
resist his encroachments. 

Aud the action of Mr. Troutbeck has its analogue in the de- 
cision of the coroner for this district, a lawyer, who maintains 
that ‘a death the result of a surgical operation is not a natural 
death, and therefore comes within the cases set out in Section 
1 of the Coroners’ Act, 1887, in which a coroner should hold 
an inquest,” and on the assumption that ‘‘ the general practice 
‘sfor the registrar to report all such cases to the coroner te 
enable him tc come to a decision as to whevner an inquest is 
advisable or not,” he insists on the registrar of deaths report- 
ing to him ‘any cases, although certified, in which death 
follows a surgical operation within fourteen days.” 

The result is that certificates given in good faith by quali- 

ed men who have had a special training to fit them for the 





duty are to be reviewed by a lawyer, with the possibility 
that the intelligence of a coroner’s jury may be brought to 
bear upon them. And the knowledge that deaths where an 
unqualified man or no man at all has been in attendance can 
be registered as ‘‘ uncertified ” deaths does not tend to allay 
the sense of injustice under which myself and my colleagues 
here are labouring. 

A deputation from the local medical society waited upon 
the coroner and pointed out to him that there was no evi- 
dence whatever that his innovation was the general practice, 
inquiry in different parta of the country having discovered 
no trace of such a practice; that refusal of the registrar to 
register valid certificates could not fail to rouse suspicions in 
the minds of surviving relatives that there had been some 
neglect on the part of those responsible for the treatment of 
the deceased ; that in the case of the infirmary such a restric- 
tion was — unnecessary, as by the rules no capital opera- 
tions are done, — in urgent cases, without previous con- 
sultation, and that the same rule almost universally obtains in 
private practice ; that with the fear of an inquest over his head 
a surgeon will refrain from operating in critical and dangerous 
cases where operations often gave life; whilst the innovation 
is quite contrary to the spirit of the instructions given for the 
guidance of practitioners in certifying deaths. 

The interview was practically barren of result, but as a 
concession the coroner said if the certificates were first sent 
to him he would initial them for registration by the registrar of 
deaths. Now the persons ‘‘ to whom only this certificate should 
be given ” are stated at the beginning of each death certificate 
book, and the name of the coroner does not appear amongst 
them. So that this request of a legal coroner is an invitation 
to medical men to do something which by law they are for- 
bidden to do. 

But when I tell your readers that the coroncr lives in Hali- 
fax, and has his office there, the practical inconvenience of 
such a procedure—apart from other considerations—will be 
apparent. And quite recently a case has occurred where it 
was impossible to catch the coroner, and where his Honour, 
having declined to give an order for burial unless the circum- 
stances were explained to him personally, left a form signed 
in blank, which in his absence his wife filled up, when at 
great inconvenience a messenger went over to Halifax at his 
own request to see him. 

Although in this case the operation was performed on the 
advice of a well-known specialist, it was not till half an hour 
after midnight, on the morning of the funeral, that anxious 
relatives, after much running about and trouble, knew that 
the funeral would be allowed to take place. So long as the 
coroner maintains his present attitude irritating delays will 
arise; and what guides him in deciding for or against ‘an 
inquest passes comprehension. 

The question has been before our medical society, and 
there is a unanimous feeling that it should be brought 
before the profession at large. We regard it as a serious 
menace to our rights, whilst the threat of an inquest is a 
hindrance to the proper discharge of our duties to our patients 
in surgical cases. 

The relationship of coroners to practitioners is one which 
especially touches the busy, struggling men in the lower 
walks of the profession. They have neither the influence, the 
time, the money, nor the cohesion to take up questions and 
agitate, like the men in the higher ranks; and it is on their 
behalf that I venture to suggest that the power of the Associa- 
tion may in this matter be most beneficently exerted.—I am, 
ete., 


Huddersfield, Feb. roth. NORMAN PorRRITT. 





THE FIELD OF VIEW OF THE ANAESTHETIST. 

Srr,—In a leading article of the British MepicaL JouURNAL 
of January 31st you very kindly noticed my presidential 
address before the West London Medico-Chirurgical Society, 
entitled “‘The Field of View of the Anaesthetist,” and as 
your remark— 

Mr. Lloyd gives his own views, which, curiously enough, do not hare 
monize—if, as we gather, he refers to chloroform—with the accepted 
views of dilatation in the second and fourth degrees (Snow) and contrac ° 
tion in the third— ; ; 
may ve misleading, you will greatly oblige by publishing this 
extract of the address: 

The conditions mentioned which influence the size of the pupil will 
account for its behaviour not being constant or uniform during the ad- 
ministration of anaesthetics. Whilethe pupil is contracted, medium, or 
mobile it is satisfactory. In the early stage of chloroformization the 
pupil should not be dilated. A dilated {pupil may be observed from 
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some cause occasionally in the early stages of general anaesthesia. It 
is commoner in the later stages, and, I believe, constant in the dangerous 
conditions in which death is. impending, unless influenced by drugs—for 
example, opium—or pathological conditions, such as adhesions, or disease 
of the nervous system. A dilated pupil should bea signal (not necessarily 
of danger) to the anaesthetist to make doubly sure of the exact con- 
dition of the patient. While respiration and circulation are effec- 
tually proceeding, a widely-dilated pupil may soon contract on 
temporarily discontinuing the anaesthetic. Besides the conditions 
referred to it may be evidence of excess of anaesthesia, or exhaustion 
from shock or haemorrhage, and is frequently observed as a precursor of 
vomiting. A contracted pupil is always reassuring unless produced by 
drugs, for example, opium or morphine, or by disease. Dilatation of the 
pupil during chloroform administration may arise from any of the 
various causes already suggested, but when it is due to too high a per- 
centage of chloroform in the system it is perilous to ignore it. 
By implication a dilated pupil is not a necessary accompani- 
ment of any part of chloroformization for operations, and 
dilatation generally occurs when the anaesthetic is pushed 
beyond that, and probably always when death is impending. 
Vide the address, there are many circumstances influencing 
the phenomena appearing during anaesthetization and 
operation besides the anaesthetic. The pupil is nc reliable 
guide to the state of anaesthesia although a useful signal of 
the condition of the patient. Let me quote Snow, Hewitt, 
and Gill upon the “‘ pupil,” and I hope todo them no injustice 
in observing necessary brevity. 

Snow spoke of five degrees! of chloroform anaesthesia, the fifth 
terminating as in death from asphyxia. Snow specially draws attention 
to his use of the word degrees rather than stages. He says “ the pupils are 
dilated in the fourth degree..........They are occasionally dilated, how- 
ever, under the slighter effects of chloroform, and even as the patient is 
recovering from its effects..........In the third degree of narcotism...... the 
pupils are usually, if not always, contracted..........The pupils are acted on 
by other causes, both internal and external, as well as the chloroform.... 
Some writers have entered into a good deal of detail about the pupils, but 
their statements are very conflicting ” 

Dr. Hewitt ? describes tirst, second, and third ‘‘ degrees or 
stages” of chloroform anaesthesia, his last being the stage of 
deep surgical anaesthesia. He says: 

The pupils during this part of the administration (second degree) are 
as a general rule mobile and more or less dilated. They react sluggishly, 
or possibly not at all, to light. 

Of his third degree he says: 

All observers agree that it is usually contracted in deep chloroform 
anaesthesia, but the term ‘ moderately contracted” seems to me to be 
more appropriate.......0ccasionally, as with ether, it remains widely 
dilated throughout this stage, even though the anaesthetic has not been 
pushed too far. 

Mr. Gill, in the St. Bartholomew's Hospital Reports, says: 

The normal type (of) the effects of chloroform finds expression ina con- 
tracted pupil..........If chloroform be present in an overdose, the pupil is 
always dilated, the degree of dilatation corresponding to the degree of 
chloroform narcosis. 

I think Mr. Gill says that in 2,000 administrations the pupil 
was contracted throughout in 96 percent. He says of one of 
his exceptional cases: 

With the difficult breathing brought about by an encroachment on the 
upper aperture of the air channels, the complexion became in a slight 
degree livid, the pupil commenced to dilate, and the pulse got feebler. 
As soon as oxygen was allowed to enter freely, all the gravity of the case 
disappeared forthwith. 

Of another : 

In the case above related ‘there was no dilatation of the pupil. Why? 
Because the accumulation of CO» was not allowed to reach that degree of 
CO» poisoning associated with a dilated pupil.” To obtain clear and dis- 
tinct ideas of the action of this anaesthetic we must enumerate all the 
causes operating with it, and isolate as accurately as we can their effects. 
Only thus shall we avoid the error of ascribing to CHC]; what is in 
reality not of CHC)s3. 

Of a child aged 8 suffering from adenoids he says: 

After a little while the pupil became pinpoint, indicating the anae- 
sthetic degree of unconsciousness. Operation performed. Vomited. 
Pupil remaining pinpoint. But with the advent of returning conscious- 
ness the respiration was observed to become shallow, the face pale and 
covered with perspiration, and the pupil was widely dilated. This con- 
dition continued for a few minutes, when, before a second attack of 
vomiting, the breathing was arrested in full inspiration. When the 
second act of vomiting ceased, the little patient became conscious very 
quickly. 

Mr. Gill also remarks : 

The measure of anaesthesia—and the term anaesthesia is used to denote 
the lowest degree of unconsciousness which is needed for all operations, 
both large and small—is the contracted pupil. And so long as the case 
remains one of normal anaesthesia, the contracted pupil is the sign 
which gives confidence to the administrator. 

Thus the sign of security in anaesthesia is the contracted pupil. There 


1 Snow, On Chloroform and Other Anaesthetics, : 858. 
2 Hewitt, Anaesthetics and their Administration, 1901. 








is inferred from that statement that all the other signs of the constant 
anaesthetic state are present. 

Thus no universal proposition can be made concerning the con- 
tracted pupil ; and the same applies also to the dilated pupil. 

An anaesthetist has two chief aims: (1) The safety ang 
comfort of the patient during and after the operation; (2) the 
attainment oe continuance of surgical anaesthesia, that ig, g 
sufficient depth of anaesthesia to allow of the smooth per. 
formance of the operation. He watches the signs of these 
and does not identify each of the “ degrees” any more than a 
surgeon operating upon a hernia identifies each of its 
anatomical coverings.—I am, etc., 

Kensington, W., Feb. oth. 


THE BILBERRY IN TYPHOID FEVER. 

Srr,—I have read with great interest in the Bririgy 
MEDICAL JOURNAL of February 7th, an article by Dr. Max 
Bernstein on the bilberry as a remedy in enteric fever and 
other infectious diseases of the intestines. 

I heartily join with Dr. Bernstein in his contention that 
highly important principle in the treatment of enteric fever 
is the neutralization in the intestinal canal of the specific 
bacilli which develop and multiply there. So long as those 
bacilli are left unharried, there will be material for fresh jp. 
fection of the blood, and thereby, as Dr. Bernstein argues, an 
undue prolongation of the fever. 

In the JourNnaL of May 14th, 1898, I published a paper on 
enteric fever in India, and its treatment on the antiseptic 
principle. In that paper will be found the following observa- 
tions, which I wish to quote as bearing directly on the prin- 
ciple which underlies Dr. Berastein’s article : 

I at once admit that it is not possible for the antiseptic agent we employ 
to enter the blood current in sufficient abundance to exert there any in- 
fluence of importance, on the product of the bacilli, that is, the typho- 
toxin, which we assume to be the prime cause of the group of symptoms 
which, taken together, make up our conception of enteric fever. But we 
must remember that the bacilli which produce the typhotoxin grow and 
multiply in the intestinal canal. This being admitted, it is reasonable to 
suggest that while inthe intestine the potency of the bacilli can, toa 
large extent, be neutralized by the free administration of some reliable 
antiseptic; on doing so we cut off a large dépot, so to speak, for the pro- 
duction of the specific fever element. Looked at from that standpoint, 
the production and maintenance of intestinal antisepsis is, I submit,a 
remedial measure of high importance. It renders harmless, to a great 
extent, the bacilliin the intestinal canal: in other words, it cuts off “the 
reserves ” which supply to the blood the fever poison. 

The publication of Dr. Bernstein’s very suggestive article 
gives me an opportunity for once more pressing on the readers 
of the JourNnaAL the claim for favourable recognition of a 
method of treating enteric fever which must ever be specially 
associated with the advocacy of its pioneer, Dr. Burney 


Yeo.—I am, ete., 
R. H. Quit, M.D. 
Colonel R.A.M.C. 


RickarpD W. Lioyp, 





Dover, Feb. 8th. 





RESTORATION OF FUNCTION AFTER SUTURE OF 
NERVES. 

Sir,—On reading your leader in the BritisH MEpicab 
JouRNAL of February 7th on the above subject it occurred to 
me that an explanation of the varying period after suture re- 
quisite for the restoration of sensation might be found in the 
fact that the operation has been performed at varying in- 
tervals after the injury. After section of a nerve degeneration 
takes place in the peripheral end whether the cut ends are 
immediately sutured or not, but Ballance and Stewart! have 
given proof that after an interval of about three weeks re- 
generation begins in the peripheral portion of the nerve quite 
independently of the central, and the two processes of de- 
generation and regeneration go on together. Complete restora- 
tion of structure does not, however, take place unless the ends 
are sutured. It may be expected, therefore, that after suture 
the return of sensa‘ion will occur the earlier the more ad- 
vanced the process of regeneration in the peripheral end, that 
is, within limits, the longer the period that has elapsed alter 
the injury. If, however, the ends of the nerve are sutur 
immediately after the injury sensation may return almost at 
once and remain for a short time, owing to the fact that the 
peripheral portion retains its excitability for a period, but one 
would expect anaesthesia to follow later. : f 

With regard to the manner in which the nervous impulse is 
transmitted between the two ends of the sutured nerve before 
organic union has occurred, I venture to suggest an alterna- 
tive explanation to that advanced by Sir William Banks. It 
might be accounted for in a similar way to that of “‘ secondary 


~~~" 1. BRITISH MEDICAL JOURNAL, September 27th, 1902. 
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ion” in muscle. Although the fibres in the peripheral 
si peer structurally perfect, one may assume that they 
ene jess a certain amount of conducting power, and if an im- 
rae be started at the skin it will travel along the regenerated 
ortion accompanied, as is known, by an electrical change. 
ve electrical change, on reaching the region of the suture, 
oe stimulate the hyper-excitable (because recently trimmed) 
pre end placed in apposition. whence an impulse will be 
transmitted to the spinal cord. The electrical change is very 
ninute much less than in muscle, but it seems more reason- 
ole to explain the transmission of the nervous impulse in 
éhis way than to assume a process analogous to wireless tele- 
graphy. It would thus be a matter simply of electrical con- 
ducts not know if Ballance and Stewart believe that motor as 
qell as sensory fibres are regenerated peripherally, but 
Fleming? states that the evidence is all against the regenera- 
tion of the motor fibres in this way. If the latter is correct it 
ja easy to understand why motor power is restored much later 
¢han sensation.—I am, ete., 


Hull, Feb. oth. E. E. LAsuert. 





THE COLNEY HATCH FIRE. 

Sir,—Every one in any way responsible for asylum manage- 
ment must feel that everything possible should be done to 

revent a recurrence of such a catastrophe. 

When I was in the United States two years ago inquiring 
into the insane and epileptic hospitals there I found that in 
the wooden buildings they had had frequent fires; these 
asually broke out in the laundries and inquiries carefully carried 
out showed that in many cases the cause was the dust that 
had accumulated on the hot pipes becoming ignited. Look- 
ing at the view in the Graphic and remembering the high 
wind prevailing at the time this may possibly have been the 
cause at Colney Hatch. 

Wooden buildings have now been prohibited in the United 
States and thin embossed steel is largely used for ceilings and 
dados in the hospitals for the insane and epileptic, it cer- 
tainly gives a more finished appearance and does not chip off 
like plaster.—I am, etc., 


Didsbury, Feb. 4th. Jno. Mitson Ruopes, M.D. 


AN IMPROVED HYPOBROMITE PROCESS FOR THE 
ESTIMATION OF UREA. 

Sir,—As Dr. Pechell left for South Africa on January 30th 
perhaps you will allow me, shortly, to reply to the letters of 
Dr. Gilchrist and Mr. Longworth. 

1. I acknowledge our ignorance that Dr. Pechell had made 
arediscovery. Nevertheless, a considerable amount of time 
was spent by him at the Library of the College of Surgeons, 
after we had exhausted the half-dozen books in the Labora- 
tory that were likely to help him, and subsequent to the 
appearance of Dr. ‘iilchrist’s letter I spent an afternoon at 
the library of the Medical and Chirurgical Society investigat- 
ing the point. As a result of these and other inquiries I can 
unhesitatingly say that the fact contained in Jr. Pechell’s 
paper is not a matter of common knowledge amongst medical 
writers. The best reference that I have found is ina paper 
by Noél Paton in the Practitioner for 1886. 

2, All who have had much to do with research are aware 
how difficult it is to be certain that one has not overlooked a 
paper by one’s own countrymen, to say nothing of foreign 
literature. Dr. Gilchrist is exceptionally placed with regard 
tothe work of French authors, but I made inquiries of Dr. 
Pechell with regard to his knowledge of French and German 
before he commenced to search for literature. Probably his 
failure to find the papers of Méhu and others is partly due to 
the fact that he is a comparative novice in research. 

3. To Dr. Gilchrist’s complaint that English investigators 
are unacquainted with I'rench scientific work, 1 would only 
say that if he were resident in England he would soon find 
that there is another anda very different side of the question. 
—[am, ete., 

W. S. Lazarvus-Bartow, 

The Clinical Laboratory, Westminster 

Hospital, Feb. 7th. 


*,* This correspondence is closed. 





THE MAGNESIUM WIRE TEST FOR LEAD. 
Sir,—I have read with much interest the article on the 
Magnesium wire deposition test for lead in the BritisH 
EDICAL JOURNAL Of January 31st, p. 242, by Dr. Jacob and 
Mr. Trotman. As one who was responsible for much of the 
2 Allbutt’s System of Medicine, vol. vi, p. 627. : 





chemical work in the communication referred to in Dr. 
Abram’s paper’ quoted by Dr. Jacob, perhaps you will be good 
enough to allow me a little space to discuss this. 

The process put forward by us in 1896? was a clinical method 
whereby the presence of lead in small quantities could be ascer- 
tained with accuracy and dispatch, and was in no way meant 
to be anything beyond this. We were perfectly familiar with 
the process of electrolytic deposition of lead by which an accu- 
rate determination of the quantity of the metal in a given 
volume of liquid could be estimated, in fact this is referred to 
in both our above-mentioned papers. 

In our hands the simple method we put forward has always 
worked satisfactorily. Using pure magnesium foil there is no 
precipitate of lead iodide in a control experiment with dis- 
tilled water, or normal urine treated as we suggest; upon the 
addition to either of even so small a quantity of lead as one 
in fifty thousand, however, « canary-yeilow precipitate of lead 
iodide is produced. 

There is no doubt that in urine not containing lead the 
magnesium becomes stained a yellowish-brown colour, but 
— very different from the characteristic colour of lead 
iodide. 

The ordinary magnesium ribbon being frequently contamin- 
ated we used for our experiments a pure foil which we 
obtained from Messrs. Johnson, Matthey and Co., and this 
has proved most satisfactory. 

With regard to the conclusion of Dr. Jacob ‘that ‘‘a test 
having a limit of 1 in 50,000 will fail,” we did not think it 
necessary to mention to any one familiar with analytical work 
that a very weak solution of lead in an organic fluid might be 
concentrated by evaporation before applying our test. We 
are aware that the lead is excreted in an organic combina- 
tion, and it was a knowledge of this fact which led us to 
employ an electrolytic method for the detection of the metal. 

Since reading Dr. Jacob’s paper I have repeated the experi- 
ment with normal urine treated as we describe, and in no 
case did I obtain any yellow colour indicative of lead iodide. 

In conclusion, may I say that I consider the process put 
forward by Dr. Abram and myself in 1896 is still the moat 
satisfactury one for the clinical detection of lead in patho- 
logical organic fiuids.—I am, etc., 

Prosper H. MArspDEN, F.C.S., 


Lecturer in Rharmacy and Demonstrator in Materia Medica. 
University College, Liverpool,.Feb. 3rd. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE WAR COMMISSION. 

At the meeting of the War Commission last week evidence was 
given by Sir Frederick Treves, who expressed his views as to 
the over-organization of the Army Medical Service at the date 
of the war, the need of decentralization, and of giving to the 
individual officer more freedom of action and emancipation 
from merely clerical work. He gave evidence as to the inade- 
quacy or unsuitability of much of the stores, instruments, and 
ambulance at the date of the war, as to the training of army 
medical officers, and as to military hospitals generally. He 
also gave explanations as to the recent action of the Medical 
Advisory Board at the War Office and the steps which have 
been taken since the war, or are now in contemplation, to re- 
form the defects of the Army Medical Service. 





THE SOLDIER’S SHIRT. 

ARMY ORDER 28 authorizes the issue of an extra shirt to the 
infantry in June next. Hitherto the men have had only two 
shirts; it is satisfactory to find that an end is to be put to this 
uncleanly arrangement. Another move in the same direction 
was made some little time ago, when orders were given that 
the sheets of the beds should be changed every fortnight 
instead of once a month. 





MALE NURSES IN THE ARMY. | 

A COMPREHENSIVE scheme of reorganization aiming at a 
differentiation of the duties of non-commissioned officers and 
men of the Royal Army Medical-Corps has been under con- 
sideration at the War Office. oP 

It has been decided to recommend that the non-commis- 
‘1 Three Cases of Lead Poisoning. with a note on a Simple Method for 
the Detection of Lead in Organic Fluids, by John Hill Abram, M.D 
London, M.R.C.P.—The Lancet, January 16th, 1897. 

2 The Detection of Lead in Organic Fluids, by John Hill Abram, M.D. 
London, M.R.C.P., and Prosper H. Marsden, F.C.8.—British Association, 
Liverpool, 1896. 
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sioned officers and men of the corps showd be divided into 
four distinct sections: 

1. Nursing Section. 

2. Cooking Section. 

3. Clerical Section. 

4. General Duty Section. 

Special attention has been paid to the training of men for 
the Nursing Section, who will in future be employed in nurs- 
ing duties only. A very complete scheme for nursing 
instruction is being drawn up, and every effort is being made 
to develop this section. 

Her Majesty has signified her wish that the most proficient 
and best-conducted male nurses should be admitted to her 
nursing service, and a scheme for carrying ‘out this object, 
including extra remuneration to such selected non-commis- 
sioned officers and men, and the granting of a special badge 
to denote the distinction that has been conferred upon them, 
is under consideration. 

To the general duty section will be allotted those duties in 
hospitals only indirectly connected with the care of the sick. 

Advancement to a higher grade of orderly and promotion 
(except to a limited extent in the clerical and cooking sec- 
tions) can only be obtained through the nursing section. 

Revised rates of pay are under consideration with the view 
of making the nursing section the most important and 
attractive. 

It. is believed that the employment of specially-selected 
men in nursing only with adequate remuneration will attract 
to the corps the best class of men, while the courses of instruc- 
tion for which officers commanding hospitals and matrons are 
responsible should enable men to qualify themselves for posts 
in civil life on retirement. 





A MOUNTED BEARER COMPANY. 
By Lieutenant-Colonel H. HatHaway, R.A.M.C. 
My first article on this subject (October 11th, 1902) has re- 
ceived due notice in the service papers, and has also elicited 
the valuable experiences of several medical officers well quali- 
fied to discuss and also to organize what is required in this 
matter. 

I find from the Army and Navy Gazette of December 6th, 
1902, that Colonel Williams, the Principal Medical Officer of 
the New South Wales military forces, went fully into the 
details of a mounted ambulance service asfar back as 1892. I 
yield to him, therefore, all credit for having first proposed 
this service. The object of my paper is arrived at in that you 
facilitate discussion of the subject. It has given us the valu- 
able experiences of Colonel E. B. Hartley, V.C., C.M.G., 
P.81.0., are Colonial Forces. Sir Frederick Treves, in his 
speech at Manchester on December 22nd, 1902, mentions the 
necessity of a galloping field outfit to follow a rapidly-moving 
cavalry corps. We are apparently all agreed about the neces- 
sity of a mounted bearer company, that it should be well 
horsed, that the personnel should all ride and be, if possible, 
good horse masters ; but there is a diversity of opinion about 
the form the carriage should take, and this is only 
natural, considering that no form of carriage could 
be suitable for every country that we operate in, 
or even in different parts of South Africa: that country has 
given us valuable experience that confirms the opinion that a 
mounted bearer company is required wherever mounted 
troops operate quickly, but we must not organize our 
ambulance to suit South Africa only. Our carts must not be 
drawn by a long team of mules because they want less food 
than horses and can survive almost anything. The difference 
between an ambulance moving rapidly or slowly is dependant 
on lightness of weight to carry, and efficiency of men and 
horses ; the former must be secured by a suitable cart and the 
latter by proper style of horses sufficiently fed, and the due 
recognition by all the Corps that the raison d’étre of their ex- 
istence as a mounted corps to be largely dependant on the 
care of their horses. 

_I have discussed the cart with a large number of officers 
since writing my last paper, and I hope soon, with assistance 
in India, to describe a vehicle that will satisfy the critics. 

The Mounted Bearer Company provides for the ‘lying 
down ” cases of mounted corps, but by far the larger number 
of sick and slightly wounded can without detriment to their 
condition ride their own horses. 

Cavalry out on patrol, or in small parties, have often the 
greatest difficulty in withdrawing their wounded. The 
majority of these could be taken away if well supported in 
their own saddles. The field hospitals in India are provided 


Se 
each with 80 riding ponies for cases not severe enough t 

require lying down accummodation. The majority of then 
cases have never ridden in their lives ; a support in the saddle 
would enormously increase their comfort. For all such ¢. 

I have for many years been tiying to devise a support in the 
saddle, and I will now describe an apparatus I have inventeg. 
which has stood a severe test and answers requirements 
admirably. It is simple, inexpensive, fits all milit: Sad- 
dles without any alterations, makes a saddle feel like q com. 
fortable armchair, and will prevent an unconscious man from 
falling from his saddle when his horse is galloping. A semi. 
circle of light metal, padded inside and leather-covered, hay 
two large D’s at front extremities and a metal leather-covereq 
upright fixed at right angles to middle of semicircle behind 

When the patient has been assisted to his saddle this y right 
is placed in the crupper D of saddle, a stirrup leather is 

















Front view, 

threaded through the two D’s in front and through the middle 
of the saddle between the wallets, then the strap is buckled. 
The whole process takes a few seconds only. The weight of 
the patient is supported partly by the saddle and partly by 
the ring pulling against the fixture in front ; the upright only 
keeps the ring at the proper height and prevents lateral 
swaying. A padded head rest can be put above upright with 
protection from sun. Six of these supports can be carri 
face downwards on saddle of a spare horse secured by the 
leather straps, and would be ready at once for use with » 
patrol. 





ARMY MEDICAL SERVICE. u 

SURGEON-GENERAL EDWARD BAILEY TUSON died at Torquay recen \ 
aged 83. He was appointed Assistant Surgeon, August 2oth, 1844 ; ty. 
geon, November 1oth, 18:4; Surgeon-Major, August 20th, 1864; amy 4 
Surgeon-General, Julv 24th, 1872; and Honorary Surgeon-Gene 4 
retirement, March 4th, 1879. He served in the Crimea in 1855 as Sooo 
of the 12th rcs received the medal with a clasp for Sebas 
and the Turkish medal. 

Surgeon-Major WILLIAM VENOUR died at Saundersfoot on reas 4 
aged 68. He was appointed Assistant Surgeon, September 220¢, a 





Surgeon, March 1st, 1873; and Surgeon-Major, January 30th, 1875; re 
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i ly rath, 1889. His war record comprises—the Ashanti 
rom the servigal: the Afgan war, 1878-80, including advance on Khelat- 
wat, af oA action at Takht-i-Pul (medal); the Soudan campaign in 1884 
{-Ghilse of a hospital ship at the base (mentioned in dispatches, medal, 
io charedive’s bronze star): andthe Burmese expedition in 1886-7 (men- 
rooney in dispatches, medal with clasp). 
ROYAL ARMY ee ee ‘ia par 
joned Captains are promoted to be Majors, date 

THE undermentionm POWELL. M.D, J. W. JENNINGS, D.S.O., E. McK. 
fanuary 3" oc, Connor, M.B, &. W. Harpy, W. A. GRaHaM, D. v. 
WItLMTAN (Brevet Major), C. W. H. WHITESTONE, M.B., A. PEARSE, and 
-_ Their first commissions are dated January 3st, 1891. Their 
: peeoords are as follow: Major Powell—Chitral Relief Force, 1896 (medal 
ary re iasp) Major Jennings—Dongola Expedition, 196 (British and 
- tian medals); Nile Expedition, 1897 (clasp to Egyptian :nedal) ; Nile 
ee dition, 1893, including battle of Khartoum and defeat of Ahmed 
eens army (mentioned in dispatches, D.S.O., 4th Class of the Medjidie, 
rer clasp to Egyptian medal) ; South African war, 1809-1900 (mentioned in 
‘Tt atches). Major Williams—Chitral Relief Force, 1895 (medal with 
- Major Connor—South African war, 1899-1900, Major Graham— 
ol PExpedition, 1893 (British and Egyptian medals). Major Shanahan— 
= th. West Frontier of India, 1897 8, with the Malakand Field Force 
jose 1 with clasp); South African war, 1901 (severely wounded). Major 
Whitestone—Nortli-West Frontier of India, 1337-8. with Malakand Field 
Force (medal with clasp). Major Pearse—North-West Frontier of India, 
A .g (medal with clasp). Major Dalton—Karene Expedition, Sierra 
tone 1898-9 (mentioned in dispatches, medal with clasp); North-West 
Frontier of India, 1897-8, including action at Landakai (medal with clasp); 
gouth African war, 1899-1900, as Special Service Officer at relief of Lady- 
smith and operations of January 17th to 24th (severely wounded, men- 
¢ioned in dispatches, medal with three clasps). ; ; 

Captain H. N. DUNN, M.B., from the seconded list, to be Captain, 
January 22nd, Sa ; 
Lieutenant M. G. STERLING is seconded for service with the Egyptian 
army, January 17th. 


MEDICAL STAFF COLLEGE. 
Tae name of the clinical teacher in otology at the Medical Staff College 
ghould have been given as Mr. Arthur Cheatle, and not as printed at 
D. 344 





INDIAN MEDICAL SERVICE. 
DEPUTY-SURGEON-GENERA!. JAM¢s GILBERT, late Bombay Establishment, 
died on January 28th, aged go. 


IMPERIAL YEOMANRY IN SOUTH AFRICA. 
TEMPORARY CAPTAIN A. KICKETIS, M.B, C.M.G., Medical Officer 29th 


Battalion, relinquishes his commission, and is granted the honorary rank 
of Captain in the army, retaining his uniform, February 7th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN L. G. Dil LON, M.D., 2nd Durham (seaham), is promoted 
to be Surgeon-Major, February 7th. 








ROYAL. ENGINEERS (VOLUNTEERS). 
SuRGEON-CAPTAIN H fiiy, M.B., Submarine Miners (tue Forth Division), 
és promoted to be Surgeon-Major, February 7th. 


VOLUNTEER RIFLES. 

SURGEON-MAJOR W. SNEDDON,M.D., 1st Volunteer Battalion the Royal Scots 
Fusiliers, is promoted to be Surgeon-Lieutenant-Colonel, February 7th 

Surgeon-Lieutenant T. G. MATrnrEws, M.D., 3rd (Cumberland) Volun- 
teer Battalion the Border Kegiment, and Surgeon-Lieutenant N. B. 
CoLQuHOUN, 1St Volunteer Battalion the Hampshire Regiment, have 
resigned their commissions, February 7th 

Surgeon-Lieutenant H. N. A. TAYLOR, M.D., 3rd Volunteer Battalion 
the Essex Regiment, is promoted to be Surgeon-Captain, February 7th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
SUPERNUMERARY LIEUTENANT E. W. HERRINGYION, the London Com- 
panies, is promoted to be Captain, January 27th. 





THE ADMINISTRATION OF ARMY INSTITUTIONS. 

We have received from the Army and Navy Gazette an advanced proof of 
aparagraph which appears in its issue of February 14th. Our con- 
temporary writes : 

“A remarkably anomalous condition of things is noticed in 
scanning the Army List, which is that although ainong the ez-officio 
members of the Commissioners for the Royal Hospital, Chelsea, 
amilitary medical member—namely, the Director-General of the Army 
Medical Service—finds a place, yet among the ex-oslicio members of the 
‘Commissioners of the Duke of York’s Koyal Military School no military 
medical member has been appointed. Surely one is quite as necessary 
‘in the latter institution as in the former. This will have to be remedied 
without delay, and we understand that a question on the subject will 
arisewhen Parliament assembles. If the Chaplain-General and the 
Judge-Advocate-General take places as ex-officio members of the Duke 
of York’s School, surely a military medical member of rank and experi- 
ence should be appointed, for the sanitation of the institution and 
matters connected with the health of the boys must come up now and 
gain for consideration. It is now well known that the sanitary con- 
dition of the Duke of York's School has been recently investigated, and 
it is not unlikely that the Secretary of State for War is by this time in 
‘possession of the report thereon, the particulars of which will be called 
lor on the reassembly of Parliament.” 

*,* The omission is, of course, absurd, but it is apparently a relic from 
a state of things which there seems good reason to believe is rapidly 
Passing away. At one time, shortly after the Crimean war, it seemed as 
ifthe army was going to show the way in all matters relating to hygiene 

and sanitation to the country atilarge; and it isa fact thatfor a time 

Military wasin advance of civil administration {in certain respects. 








Unfortunately, the militaryrunner in the race fel] away just at the 
period when the civilian made his effort. We believe that we are now 
at the beginning of a new epoch of rapid progress.. The present con- 
stitution of the Army Sanitary Committee and the fact that the Director- 
General is its president give good grounds for hope that in all matters 
relating to sanitation the War Office will in future be guided by expert 
opinion. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION AGAINST A HERBALIST. ; 

WE learn from the Nottingham Guardian that an action was brought 
recently at the Nottingham County Court by the Pharmaceutical Society 
of Great Britain against Herbert Brown, of Nucknall, for selling a pre- 
paration of morphine contained in an article of medicine, not a patent, 
medicine, called Kay’s Compound Essence of Linseed, and also for selling 
laudanum. Evidence was given as to the purchase, and Mr. T. Tickle 
analyst for the city of Exeter, said that he foundin Kay’s Essence mor- 
phine in the proportion of not less than 0.072 gr. per fluid ounce, and in 
the laudanum morphine in the proportion of not less than 13gr. The 
solicitor who appeared for the defendant said that he was a young man 
who had purchased a drug store, but had never dispensed drugs or acted 
asachemist. There was a little laudanum in the establishment when he 
took it over, and it was being sold off. There was no desire to deliberately 
infringe the Pharmacy Act, and he urged that it was a case where there 
might have been a technical offence, but which did not call for a full 
Loe It was urged on behalf of the Society that anybody who com- 
mitted the offence should be liable to the penalty of £5 for each offence, 
and that the judge had no power to reduce the penalties. His Honour 
said the defendant had practically committed a technical offence, and he 
therefore had no option but to give judgement against him; at the same 
time he was satisfied that the defendant had not an intent to break the 
law, and he thought that the Pharmaceutical Society might see their way 
to consent to a reduction of the penalty; in reply to the defendant’s 
solicitor he expressed the opinion that the Society should reduce the 
penalties to £1 in each case. 








MEDICAL ANNOUNCEMENTS. 

A CORRESPONDENT draws our attention to a paragraph in a Welsh news- 
paper which announces the transfer of the practice of a lceai practitioner 
to a newcomer whose name, qualifications, and previous appointments 
are give1. While we deprecate such announcements we think it unfair to 
assume that the gentleman mentioned has had anything to do with the 
matter. In the case of county newspapers these local paragraphs are 
almost invariably due to some local correspondent of the newspaper who 
supplies local news, for which he is paid. 





RELATIONS OF MEDICAL OFFICERS OF HEALTH. 

A CORRESPONDENT who is medical officer of health for a borough writes 
to complain that the county medical officer of health, after calling upon 
him and finding him out, hunted up theinspector of nuisances and 
paid a visit to the hospital grounds. Our correspondent complains that 
the county medical officer of health should have entered the hospital 
grounds without his permission. 

*,* Is this not making much ado about a small matter? It would 
doubtless have been better if the county medical officer of health had 
written to announce his arrival, but it would seem that he merely 
looked at the hospital building. As we have repeatedly stated (BRITISH 
MEDICAL JOURNAL, November roth, rgco, p. 1414; April 6th, 1901, p. 853: 
September 28th, rgor, p. 932; April sth, 1902, p. 870), we think that in all 
cases where a medical officer of health desires to inspect an institution 
or a patient in the charge of another practitioner, he should give his 
colleague due notice of his visit. 





THE MEDICAL MAN, THE CORONER, AND THE PATHOLOGIST. 
Dr. W. PiERCY Fox (Clapham Road) writes: I was called last Saturday 
night at 10 p.m. to see a man = to be dead. On arrival I find a 
man seated in a chair,,and dead—evidently an ordinary case of heart 
failure. He had only just lost his wife, leaving him with several children. 
In addition there were two lodgers. The man was a very poor working 
member of the community and there were three rooms for the accem- 
modation of the household. I recognized that the man could not be left 
in the sitting posture in the chair all night, so Icommunicated with the 
police who declined to remove the body—the reason given being that 
they were powerless to remove any body from inside a dwelling. Ithen 
at 10.45 wrote to the coroner’s officer and senta messengerto him. I 
spent all this time near midnight without, of course, any earthly 
semblance or chance of receiving any fee. I next heard from Dr. Frey- 
berger thatthe necropsy would beheld at 4 p.m. to-day and that he 
would be very glad to meet me at the mortuary if I so desired to attend. 
This case is one of the most simple and ordinary cases of sudden death. 
Comment is needless. ; 





THE CORONER AND THE MEDICAL PROFESSION IN SOUTH-WEST 
LONDON. 


STUDENS LEGIS M.B. writes: In the unfortunate episode which you re- 
port this week between Mr. Troutbeck and Dr. Badcock two things 
appear which a law student who had passed his examination in evi- 
dence and procedure would at once notice. 

1. Dr. Badcock had notice from the coroner that an inquest was to be 
held on a former patient of his.. He was asked whether he could give 
evidence which would assist the Court. In_ reply he appears to have 
sent a letter suggesting that he should be called as of right, and going 
on to comment on the late Mr. Braxton Hicks. This letter was quite 
inadmissible. Res inter alios actae are not evidence, and it was not for 
him to instruct the Court in its duties. , : 

2. Itis clear that not having done anything in the nature of entering 
‘an appearance, although he knew or could have learned the résults of 
the necropsy and the parents’ views, he must be deemed to have had, at 
least censtructive if not actual notice of the attack which would be 
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made upon him. With such notice Dr. Badcock let judgement go by 
aefault. In a higher court this would amount to estoppel by record, 
and his mouth would be closed on the matter. 

I think few recognize that the coroner bas very considerable powers, 
and that if any one is aggrieved by his exercise of them he has his 
remedy at Jaw, but will not improve his position by writing to the local 
newspapers. 





DRUG ADDICTION AND THE LAW. 

A CORRESPONDENT recently addressed to us a letter raising the question 
whether the new Licensing Act, 1902, would apply to drugcases He 
pointed out that under the Act of 1879 a habitual drunkard is defined 
as being “‘a person whois by reason of habitual intemperate drinking 
of intoxicating liquor at times dangerous to himself or herself or to 
others, or incapable of managing himself or herself and his or her 
affairs.” Our correspondent adds that superintendents of some inebriate 
homes state that the Secretary of State has advisea that intoxicating 
liquor may include liquors other than alevhol if their habitual intem- 
perate use bring the consumer into the condition of an habitual 
drunkard. He enquires whether it would not, therefore, be possible 
under the new Act to prevent patients from obtaining laudanum, 
chloral, etc., from chemists and stores. He further inquires whether the 
ey ome ‘the habitual intemperate drinking of intoxicating liquor” could 

@ legally interpreted to include hypodermic injection ? 

*,* We have made inquiries at the Home Office and have received 
a reply from the Under-Secretary of State from which we quote the 
following : 

“T'am directed by the Secretary of State to say that he is ad- 
vised that ‘intoxicating liquor’ within the meaning of the Habitual 
Drunkards Act, 1879, may include liquors other than alcohol if their 
habitual intemperate use brings the consumer into the conditions of a 
habitual drunkard. But the article consumed must be a liquor, and 
must be intoxicating, and cannot, therefore, include a drug taken by 
injection. Persons consuming drugs are not affected by the Licensing 
Act, 1902, That Act is directed to be construed as one with the Licens- 
ing Acts, 1828 to 1886, and by Section Lxxiv of the Licensing Act, 1872, 
‘intoxicating liquor’ is limited to mean any fermented, distilled, or 
spirituous liquor, which cannot be legally sold without an excise 
licence. Section viofthe new Act is expressly concerned only with 
the purchase by or sale to habitual drunkards of intoxicating liquor at 
licensed premises or clubs.” 





NECROPSIES IN HOSPITALS. 

P. M.—In many hospitals it is the custom to make an examination in all 
deaths except in the ease of Hebrews or of those whose friends lodge an 
objection. It would be extremely impiudent to make a necropsy 
where the friends objected, as public sentiment would be on their side, 
and the committee of the hospital would probably pass some stringent 
—— icra in future the written permission of the friends to 

obtained. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appointments.—Mr. T. Manners-Smith, Downing, and Dr. H. W. Marett 
Tims, King’s, have been appointed Demonstrators of Anatomy. Mr. W. A. 
Cunnington, Christ’s, has been appointed to the University table in the 
Naples Zoological Station. Dr. D. MacAlister, Professor Woodhead, and 
Dr. Nuttall have been appointed representatives of the University at the 
International rare hg of Hygiene and Demography to be held at 
Brussels in September. The following have been appointed Electors to 
the respective Chairs specified :—Chenistry : Dr. T. E. Thorpe; Anatomy: 
Dr. Allbutt: Botany: Mr. A. Sedgwick: Downing (Medicine): Dr. A. 
Macalister; Zoology : Dr. D. MacAlister; Physics : Lord Rayleigh; Physio- 
logy : Professor G.S. Woodhead ; Surgery: Dr. A. Macalister; Pathology : 
Dr. W. H. Gaskell. 














CONJOINT BOARD IN ENGLAND. 
Tue following _ have passed the First Examination of the Board 
in the subjects indicated : 

Anatomy and Physiotogy.—E. A. W. Alleyne, St. Mary’s Hospital: R. D. 
Barron, Otago University and Guy’s Hospital; Ff. J. C. Blackmore, 
University College, Sheffield: 8. L. Brimblecombe, St. Mary’s Hos- 
pital; J. F. Broughton, University College, London; N. H. Bye, 
D. A. Chamberlain, B.A.Camb., and 8. B. Couper. B.A.Camb., London 
Hospital; C. E. Clay, Yorkshire College. Leeds; T. B. Davies, St. 
Bartholomew’s Hospital; A. H. Davis, St. George’s Hospital; R. 
Davies-Colley, B.A.Camb , Cambridge University: H.C. Devas, St. 
Thomas’s Hospital; L. Doudney, Guy’s Hospital; C. H. J. Fagan, 
B.A.Camb., 8t. George’s Hospital ; J.E. Foreman, London Hospital; 
W. E. L.-Fowler, St. Bartholomew’s Hospital; A. E.G. Fraser, St. 
Mary’s Hospital; H. W. Gooden, University College, Bristol: F. W. 
Goonetilleke, Licentiate Ceylon Medical College and King’s College, 
London; H. E. Gotilee, St. Thomas’s Hospital: A. 8. Graham, Cha- 
ring Cross Hospital; R. 8. Harper. Guy’s Hospital; J. H. Iles, 
B.A.Camb., Cambridge University: E. C. Jones, St. Thomas’s Hos- 
pital; W. W. King, University College, Bristol: C. N. Le Brocq, 
B.A.Camb., Cambridge University and St. Bartholomew’s Hospital ; 
M. Leckie, Guy’s Hospital; W. Lennox, University College, Bristol ; 
T.8.L, Leyshon, London Hospital; A. L. Loughborough, St. Tho- 
mas’s Hospital; M. Maher, Cairo and Guy’s Hospital: E.C. Lowe, 
H,. C. Malleson, B. B. Metcalfe, T. Norman, and E. L. R. Norton, 
Guy’s Hospital; C. B: Mora and E. W. M. Paine, St Bartholomew’s 
Hospital; H. 8. Ollerhead, St. Mary’s Hospital; F. W. Parfitt, Guy’s 
Hospital; B. J. Phillips, University College, Cardiff; E. D. Richard- 
son, St. Mary’s Hospital; T. R. Roberts and L. P. Sanders, London 
Hospital; J. E. Smith, 8t. Bartholomew’s Hospital; E. C. Sprawson, 
L.D.S.Eng., and J. O. Tilley, L.D.S.Eng , Charing Cross Hospital; 
W. H. R. Streathfield, b.A-Camb.. George’s Hospital: A. J 


St. AB 
Turner, Lcndon Hospital; J. G. Watkins, 8t. Bartholomew's Hos- 


SSS 
pital; E. D. Whittle, University College, London: E. Wight c 
bridge University ; H. F. Wight, Guy’s Hospital; C. 0. 0, Wiliams 
E. L. Wright, and H. N. Wright, St. Bartholomew’s Hospital : 8, 
A. P. Wright, University College. Liverpool. and 

Anatomy only.—A, F. Palmer, Cambridge University and Midq) 
Hospital. sex 

Physiology oniy.—N. H. Oliver, Guy’s Hospital. 





TRINITY COLLEGE, DUBLIN. 

THE following candidates have passed the Previous Medical Examinatj 
in the subjects indicated : on 
Anatomy and Institutes of Medicine.—R. A. Askius, C. Scaife, J, p B 

Whelan. ds. 
Physics and Chemistry.—H. H. A. Emerson, J. C. A. Ridgway, J, § N 
Ryan, W. E. M. Armstrong, C. H. M‘Comas, J. Murdock. — 
Botany and Zoology.—T. P. Dowley, W. M. Johnston, W. H. Kennedy, ¢ 
Ff. Rolleston, J. G. M. Moloney. at 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS, 
IN seventy-six of the largest English towns, including London, 9,220 
births and 5,164 deaths were registered during the week ending Saturday 
last, February 7th. The annual rate of mortality in these towns, which 
had been :7.5, 20.1, and 18 1 per1,cooin the three preceding weeks, further 
declined to 17.9 per1,cco last week. The rates in the several towns 
from 7.4 in Bournemouth, 8.oin East Ham, 9.8 in York, 11.1 in Willesden 
11.3 in Hornsey, 11.9 in Grimsby, 12.0 in Devonport, 12.2 in Halifax, ang 
12.4 in Barrow-in-Furness, to 22.3in Bootle, 22.4 in Bury, 22.5 in Bradford 
23 0 in Newcastle-on-Tyne, 23.3 in Liverpool, 23.5 in Wigan, 24.2 in Preston, 
24.8in Tynemouth, and 31.3in Hanley. In London the rate of mortality 
was 17.6 per 1,000, while it averaged 18.0 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases ave; 
1.8 per 1,000 in the seventy-six large towns; in London this deuth-rate 
was equal to1.9 per 1,000, while it wnpahe te 1.7 per 1,000 in the seventy-five 
other large towns, among which the highest death-rates from the principa) 
infectious diseases were 3.1 in Salford, 3.3 in Tottenham, in King’s Norton, 
and in Hull, 3.6 in Rotherham, 5.1 in Merthyr Tydfil, 5.8 in Hanley, 6.0in 
Great Yarmouth, and 7.5 in Wigan. Measles caused a death-rate of 1.2 in 
Manchester and in Saliord, 1.5 in Newport (Mon.), 2.2 in Merthyr Tydfil, 
and 34in Wigan; scarlet fever of1.2 in St. Helens, and 3.4 in Wigan: 
diphtheria of 1.2 in Salford, 1.4 in Coventry, and 2.5 in Hanley ; whooping. 
cough of 1.2 in Northampton, 1.3 in Hornsey, 1.4 iu Preston, 1.5 in Croy- 
don and in Merthyr Tydfil, 1.6 in Hanley and in Stockport, 1.8 in Rother- 
ham, 2.0 in Tynemouth, 2.4 in Grimsby, 2.9 in Tottenham, and 5.0 in Great 
Yarmouth; “fever” of 1.2 in Rochdale; and diarrhoea of 1.2 1n Walsall, 
Of the 14 fatal cases of small-pox registered in the seventy-six towns last 
week, 7 belonged to Liverpool, and 1 each to Birmingham, Bootle, Bolton, 
Leeds, Sheffield, Rotherham, and Hull. The Metropolitan Asylums Hos. 
pitals contained 6 small-pox patients on Saturday last, February 7th, 
against 5, 4,and7 on the three preceding Saturdays; 4 new cases were 
admitted during the week, against 2, none, and 6in the three preceding 
weeks. The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 1,041, against 
numbers declining from 2,528 to 2,019 at the end of the six p 
weeks ; 189 new cases were admitted during the week, against 192, 227 and 
227 in the three preceding weeks. 








—= 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, February 7th, 961 births and 717 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 23.4, 24.6, and 213 
per 1,000 in the three preceding weeks, rose again to 21.7 per 1,ccolast 
week, and was 3.8 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 12.9 in Perth and 18.2 in Dundee to 24.8 in 
Leith and 27.0 in Greenock. The death-rate from the principal fafec- 
tious diseases averaged 2.5 per 1,cco in these eight towns, the h 
rates being recorded in Aberdeen and Leith. The 357 deaths 

in Glasgow included 2 which were referred to measles, 3 to scarlet fever, 
7 to diphtheria, 22 to whooping-cough, ; to ‘‘fever,” and 6 to diarrhoea. 
Two deaths from measles and 2 from diarroea were recorded in Edin- 
burgh. Two fatal cases of aoe ee and 5 of diarrhoea occ 

in Dundee: 9 of measles and 3 of diarrhoea in Aberdeen: 3 Of measles 
and 2 of whooping-cough in Leith; and 2 of diarrhoea in Greenock. 





EPIDEMIC MORTALITY IN LONDON. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 

THE accompanying diagram shows the prevalence of the principal 
epidemic diseases in London during the fourth, or autumn, quarter of last 
year. The fluctuations of each disease, and its relative fatality as com- 
pared with that recorded in the corresponding periods of recent years, 
can thus be readily seen. ; 

Small-poz.—Only x fatal case of small-pox was registered in London 
last quarter, against 734, 507, and 73, in the three preceding quarters of the 
year; the average number in the fourth quarters of the ten prea 
years was 26. The death last quarter was that of a person onging to 
Camberwell. The number of small-pox patients admitted into the Metro: 
politan Asylums Hospitals during the quarter was 42, against 4,873, ss 
and 325 in the three preceding quarters; the number remaining uD ~ 
treatinent at the end of last quarters was 14, against 1,526, 837, and 42 
the end of the three pre-ceding quarters. rok 

Measles.—The deaths from measles, which had been 730, 714, a0@ 4 
in the three preceding quarters, rose again last quarter to 571, Lapdy 4 
slightly below the average number in the corresponding quarters of 
ten ad gcey | — Among the various metropolitan boroughs mens 
showed the highest proportional fatality in Fulham, St. Pancras, 
mondsey, Camberwell, Deptford, and Greenwich. 





Scarlet 'Fever.—The fatal cases of this disease, which had been 1% 
136, and 139 in the three preceding quarters, declined again last quarter 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1902. 


MEASLES. 
OCT. | NOV.| DEC. OCT. | Nov] DE 


SMALL POX. 


oct. | Nov] DEC 
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SCARLET FEVER.| DIPHTHERIA. 
OCT.| N 





DIARRHEA. 
NOV.| DEC. 


OOPING COUGH FEVER. 
DEC.} OCT. | NOV] DEC.] OCT. | Nov. 


Note.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years, 1892-1901. 


to 134, and were 123 below the corrected average number. Scarlet fever 
wae proportionally most fatal in Hackney, Holborn, Lambeth, Battersea, 
Wandsworth and Deptford. The number of scarlet fever patients at the 
Metropolitan Asylums Hospitals, which had been 2.113, 2,439, and 2,656 at 
the end of the three preceding quarters, had declined again to 2,327 at 
the end of last quarter ; 4,179 new cases were admitted during the quarter, 
against 3,299, 3.571, and 4,084 in the three preceding quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
een 365, 256, and 244 in the three preceding quarters, rose again last 
quarter to 317, but were 422 below the average number in the correspond- 
ing periods of the ten preceding years. The greatest proportional 
mortality from diphtheria last quarter was recorded in Fulham, Chelsea, 
St. Pancras, Poplar, and Wandsworth. The number of diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals at the end of 
December was 927, against 5,123, 975, and 981 at the end of the three pre- 
ceeding quarters: 2,052 new cases were admitted during the quarter, 
against 2,075, 1,888, and 1,972in the three preceding quarters. 

Whooping-cough.—The fatal cases of this disease, which had been 465, 532, 
and 469, inthe three preceding quarters, further declined last quarter to 
4t4, but were 87 in excess of the corrected average number. _ Among the 
various metropolitan boroughs, this disease was proportionally most 
fatal in Hammersmith, Fulham, St. Marylebone, Islington, Finsbury, 
and Stepney. 


“ Fever.”—Under this heading are included deaths from typhus, from | 


enteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of ‘‘ fever,” which had been 
110, 69, and 197, in the three preceding quarters, further rose last quarter 
to 214, but were 63 below the average number in the correspondin 

periods of the ten preceding years. No death from typhus occurre 

during the quarter under notice, and only one from simple continued 
fever 


The mortality from enteric fever was highest in Hampstead, | 


| notice exceeded the 


St. Pancras, Islington, Hackney, Shoreditch, Poplar, and Wandsworth. | 


The Metropolitan Asylums Hospitals contained 210 enteric fever patients 
at the end of last quarter, against 121, 195, and 359 at the end of the 


three preceding quarters; 593 new cases were admitted during the quar- | 


ter, against 249, 314, and 650 in the three preceding quarters. 


average number in the ten preceding fourth quarters. Among the 
various metropolitan boroughs this disease was proportionally most 
fatal in Hammersmith, Shoreditch, Stepney, Bermoudsey, Deptford, 
Lewisham, and Woolwich. 

Inconclusion it may be stated that the 2,186 deaths referred to these 
princ < infectious diseases in London last quarter were nearly 15 per 
cent. below the the corrected average nu wber in the corresponding 
quarters of the ten preceding years, 1892-1901. 


in Paddington, Kensington, the City of Westminster, Hampstead, Stoke 
Newington, and the City of London; and the highest rates in Fulham, 
St. Pancras, Finsbury, Poplar, Bermondsey, Camberwell, and Deptford. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE Registrar-General has just issued his return relating to the births 
and deaths registered during the fourth quarter of 1902, and to the mar- 
riages during the three months ending September last. The m 
rate during that period was equal to 17.2 per 1,000, and was'o.6 per r,ooo in 
excess of the mean rate in the corresponding quarters of the ten preceding 


years. 
The births registered in England and Wales during the quarter 
ending December last numbered 232,4:5, and were eq to an annual 


rate Of 28.0 per 1,000 of the population, estimated by the Registrar-General 
at 32,995,614 ersons in the middle of last year. This rate was o.6 per 
1,000 elow the average rate in the fourth quarters of the ten p g 
years. The birth-rates in the several counties ranged from 18.5 in Rut- 
landshire, 21.3 in Sussex, 21.7 in Westmorland, 22.0 in Somersetshire, and 
22.1 in Herefordshir, to 31.4 in Nottinghamshire, 32.5 in Staffordshire 
32.6 in Northumberiend, 32.9 in South Wales, 34.5 in Monmouthshire, and 
35-3 in Durham. In seventy-six of the largest towns, including London, 
the birth-rate last quarter averaged 29.0 per 1,000, and exceeded by 1.0 
per 1,000 the general English birth-rate. In London the rate was 27.8 per 
1,000, While it averaged 29.6 per 1,000 in the seventy-five large provincial 
towns, among which the birth-rates ranged from 14.4 in Bournemouth, 
17.6 in gor 19.2 in Hornsey, 19.3 in Bury, and 19.9 in Halifax, to 
6.1 in St. Helens, oa in South Shields, 38.7 Wigan, 40.8 in Merthyr 
Tydfil, and 42.: in Rhondda. , 
The births registered in England and Wales during the quarter under 
deaths by 94,135; this represents the natural 
increase of the population during that period. From returns issued by 
the Board of Trade it appears that 90,048 emigrants embarked during 
tae‘tast three months for places outside Europe, from the various ports 
of the United Kingdom at which emigration officers are stationed. Of 
these 90,048 emigrants, 37,619 were English, 6,194 Scottish, and 8,051 Irish, 
while 38,184 others were of foreign nationality. Compared with the 
averages in the eorresponding quarters of the three preceding years the 


| proportion of emigrants to the total population showed an increase of 43.8 
Diarrhoea —The 535 deaths from diarrhoea registered in London during 


the quarter ending December last showed an excess of 189 over the | 


per cent. in England, 48.4 in Scotland, and 26.2 per cent. in Ireland. 
During the fourth quarter of last year the deaths of 138,320 persons were 


, registered, equal to an annual rate of 16.6 per 1,000 persons living, being 


The lowest death-rates | 
irom these diseases in the several metropolitan boroughs were recorded | 


0.8 per 1,000 below the average rate in the fourth quarters of the ten 
receding years. The lowest county death-rates last quarter were 11.9 
n Westmorland, 13.0 Dorsetshire, 13.1 in Rutlandshire, 13.3 in Oxfordshire, 


and 13.4 in Sussex ; while the highest rates were 18.0 South Wales, 18:2 in 


| Durham, 183in Staffordshire, 18.6 in Monmouthshire, and 18.9 in Lanca- 


shire. In seventy-six of the largest towns, with an aggregate population 
of nearly fifteen millions, the death-rate averaged 17.9 per 1,000; in 10 
smaller towns, containing about three and a-half millions, the rate o 
mortality averaged 15.8 per t.coo; while -in the remaining, and-chiefiy 
rural, parts of England and.Wales, with a population of nearly fourteen 


and a-half millions, the death-rate was 15.4 per 1,000, In London the rate 
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Was 17.7 per 1,000; while among the seventy-five large provincial towns the 

rates ranged from 8.8 in Hornsey, 10.3 in Leyton, 11.4 in Handsworth, 11.5 

in King’s Norton, and 11.9 in Bournemouth, to 21.9 in Stockport, 22.0 in 

— 22.1 in Bootle, 23.8 in Merthyr Tydfil, 24 3in Liverpool, and 25.2 
n Hanley. 

The 138,320 deaths from all causes registered in England and Wales 
during the three months ending December last included 3,796 which were 
referred to diarrhoea, 2,135 to diphtheria, 1.897 to whooping-cough, 1,361 
to scarlet fever, 1,285 to ‘‘fever” (principally enteric), and 103 to small- 
pox. The mortality from measles and diarrhoea was above the average 
for the fourth quarier of the ten Bigeye | years; while that from 
small-pox corresponded with it,and that from each oi the other prin- 
cipal infectious diseases showed a decline. Ofthe 103 deaths from small- 
pox registered last quarter 11 ey to Liverpool, roto Merthyr Tydfil, 
8 to tham, 7 to Stockport, 6 to Oldham, 6to Bury, 5 to Bolton, 4 to 
Leeds, and 4 to Chorley. 

The rate of infant mortality in England and Wales last quarter, or 
the proportion of deaths under 1 year of o- to registered births, 
was equal to 149 per 1,000, against an average rate of 148 per 1,000 in the 
correspondin3 quarters of the ten preceding years. The lowest rates of 
infant mortality in the various counties were 83 in Herefordshire, 84 4n 
Westmorland, 88 in Sorgen wpe emnege o4 in Dorsetshire, and 95 in Oxford- 
shire; while the highest rates were 164 in Durham, 175 in Derbyshire, 177 
in Lancashire, 179 in Staffordshire, and 18: in Nottinghamshire. In 
seventy-six of the ms oe English towns the mean rate was 166 per 1,000 : 
in London the proportion was equal to 157 per 1,000, while it averaged 
169 in the seventy-five other large provincial towns, among which the 
rates oy from 92 in Bournemouth, 93 in Burton-on-Trent and in 
York, 98 in Leyton, and 103 in Hastings, to 208 in Middlesbrough, 224 
in West Bromwich, 239 in Preston, 261 in Stockport, and 280 in Hanley. 

The mortality in England and Wales last quarter among persons aged 
between 1 and 60 years was equal to 8.4 per 1,000 of the population esti- 
mated to be living at this group of ages, and waso.7 per 1,000 below the 
mean rate in the ten preceding fourth quarters. In the seventy-six large 
towns the death-rate at this group of ages averaged 9.5 per 1,000; in Lon- 
don this death-rate was 9.5 per 1,000, while it also averaged 9.5 per 1,000 in 
the seventy-five large provincial towns, and ranged from 39 in Hornsey, 
4-7 in Handsworth, .9 in Willesden, 5.2 in Kings Norton. 5.5 in Aston 
Manor, and s.6 in Leyton, to 12.3 in Hanley and in Merthyr Tydfil, 12.5 in 
Newport (Mon.), 13.7 in Bootle, and 15 o in : iverpool. 

Among persons aged 60 years and upwards the death-rate last quarter 
was equal to 66.6 per 1,000 of the estimated eS at this age-period, 
being 1.0 per 1,000 less than the average rate in the corresponding quarters 
of the ten preceding years. In the seventy-six towns the deat-rate at 
thi: age-group was Fe per 1,000; in London the rate was 70.4 per 1,000, 
while in the seventy-five large provincial towns the mean rate was 69.9 per 
1.000, the lowest rates being 37.4 in Leyton, 47.7 in Coventry, 47 8 in Kings 
Norton, and 50.5 in Hornsey, and the highest rates 81.9 in Huddersfield, 
83 9 in Sunderland, 84.4 in Bury, 85.6 in Hanley, and 90.2 in Preston. 

The mean temperature of the air at the Royal Observatory, Greenwich, 
was 45.2°, the highest reading of the thermometer being 67.1°, and the 
lowest 24.5°. The amount of rain measured during the quarter was 
my ta of which 1.24 in. fell in October, 1.29 in. in November, and 1.50 in. 
in ember. 





THE LAW AND INFECTION. 

WE learn from the Eastern Morning Gazette that a plaint has been tried 
before Judge Willis against the Corporation of Lowestoft to recover the 
sum of £50 as compensation for damages sustained through the negli- 

ence of the defendants or their servants in arvweng: poe J the plaintiffs 

aughter, Amy Porter, from the Lowestoft Isolation Hospital on August 
29th last in a verminous and infectious condition. In the claim the 
plaintiff stated that the child had been an inmate of the Isolation 
Hospital for nine weeks and three days suffering from scarlet fever, and 
in consequence of being discharged in the condition alleged she infected 
two other children of the plaintiff with scarlet fever, whereby plaintiff 
had suffered loss as represented by the amount oftheclaim. The case 
was tried at the Shire Hall, Norwich. 

Mr. W. H. Stevenson, instructed by Mr. H. R. Everitt, appeared in sup- 
port of the plaintiff's claim, and the defence was undertaken by the Town 
Clerk of Lowestoft. 

The evidence of the plaintiff, who is a clerk in the office of the Registrar 
of the Lowestoft County Court, was to the effect that his child had been 
discharged from the isolation hospital in an unclean condition and still 
infectious, which had involved him in various expenses and prevented 
him letting his house for summer lodgings. He called his wife and several 
other witnesses in support of his evidence. For the defence four medical 
witnesses were called, including Dr. Marshall, M.O.H., Lowestoft. After 
the case had been argued judgement was entered for the defendants for the 
following reasons : First, the judge held that there was no contractional 
relationship between the plaintiff and the defendants. No doubt 
the Corporation were under obligation to exercise reasonable 
care on receiving a patient, but that was not a contraction. 
Secondly, there was no damage to the - plaintiff caused by 
any breach of duty, for no breach of duty had been proved. Ifit had 
been argued that the child had been sent home not free from scarlet 
fever or not sufficiently recovered, there might be cause of action against 
the Corporation. But that was not urged. 1t was admitted that she was 
ayn, bog again and free from scarlet fever, but infectious because lice 
or nits had been found in her hair, and these had transmitted infec- 
tion to the two other children. That was a proposition he was unupre- 
pared to accept after hearing the expert evidence as to the transmission 
of infection in scarlet fever. It was possible that the Corporation through 
its servants was to blame for some negligence, but that was not argued. 
He was satisfied the infection was not conveyed by lice. If the action had 
been instituted by the child, a claim might have been brought against the 
Corporation for improper treatment whilst she was under care of the 
servants of the Corporation, but thenthe damages would have had to be 
confined to compensation for the suffering of the patient, and perhaps 
any little expense for extra treatment and attention required. The judge 
expressed the opinion that there was no want of care or attention on the 
part of Dr. Marshall or the nurses of the Isolation Hospital. The case 
was then dismissed, and judgement given for the defendant with costs. 





MEDICAL APPOINTMENTS IN THE HIGHLANDS OF SCOTLAND. 
WE have received further communications on the subject of the Apple- 
- eross parochial medical officer vacancy, in-which the statements of 





ae 
“Cuaig” and the parish minister given in the Britisn M 
JOURNAL of January arecontroverted. We do not consider EDICAL 
to go further into this matter. — advisable, 





SMALL-?OX HOSPITALS. \ 
DR. MANLEY (West Bromwich).—We think if our correspondent wil] look 
to the matter further and communicate with the Local Government Boara 
he will find that that Board has not laid down any definite stan rd 
for the distance which should intervene between a small-pox h, dard 
and (a) any dwelling house or (d) any public road, except thereat 
pron | to contain infected persons or things should be at least, - 
distant from the boundary of the site, which is, of course, uitea d 
ferent matter. The Board has certain requirements for smal “pox h it 
pitals sanctioned and built by their loans, but that also is not ie 
question which was asked. . 





VITAL STATISTICS FOR ENGLAND AND WALES, 
A COUNTRY MEDICAL OFFICER OF HEALTH writes with reference to 

ee statistics published under this head in the Britisq MEDIcaz 

OURNAL of January 31st, p. 293, to ask which are the seven chief epi 
demic diseases there referred to. He also asks what diseases it is cus. 
tomary to include as the diseases from which the death-rate fro 
zymotic disease is prepared. 2 

*,* From inquiries made at the General Register Office we fing that 
the term “epidemic” is now used in place of the obsolete term 
““zymotic.” The “ chief epidemic” diseases used tocalculate the deaths 
given in the table published on January 31st are: (1) Small-pox, 
(2) measles, (3) scarlatina, (4) diphtheria, (5) whooping-cough, (6) fevey 
(including typhus, enteric, and ill-defined fevers), (7) diarrhoea, 





PAYMENT TO MEDICAL OFFICERS FOR MIDWIFERY ATTENDANCE 

LEx, who is a district medical officer, states that a woman in his district 
applied to the relieving officer for a medical order for attendance op 
herself in confinement. She was told she could have it on payment of 
ss. She paid this amount, and held a receipt for it. “Lex” agks 
whether this proceeding is legal. 

*," We are not aware that it is illegal for a Board of Guardians tp 
adopt this system ; but, if it were to become general, it might be unfair 
to a district medical officer paid by a fixed salary to include attendance 
on midwifery. 


FEES FOR ATTENDANCE AFTER CONFINEMENT. 

A. writes to ask what fees he can charge for the following cases: (1) For 
attendance on a patient, by order given twenty-four or forty eight hours 
after confinement, a midwife having previously attended. (2) Forat- 
tendance on a patient after confinement suffering trom puerperal 
fever, pelvic cellulitis, or phlegmasia dolens. 

*,* (1) This question cannot be correctly answered without some in- 
formation as to the cause which led to the medical order being granted, 
(2) Any of these serious conditions carry a fee of £2. 
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THE LIVERPOOL ROYAL INFIRMARY. 
WE have recently received 2 printed circular in the following terms: 
** Royal Infirmary, Liverpool, 
‘January 30th, 1903. 

‘*Ata mass meeting of medical students, held in the Royal Infirmary, 
Liverpool, at 12 o’clock, on Monday, January 26th, the following reso 
lutions were passed : 

‘*:, That this meeting considers the results of recent elections unsatis- 
factory, inasmuch as the existence of a Medical School and a 
number of students has been lost sight of; and further, it considers that 
sees of the Medical Faculty should be called to this state of 
affairs. 

‘*2, That this ineeting emphatically condemns the system under which 
the Committee of the Koya) Infirmary carries out its elections.” 

This circular has been published in the Liverpool daily papers, and has 
been freely commented on. 

The honorary staff of the Liverpool Royal Infirmary consists of three 
physicians, three surgeons, a gynaecological surgeon, and a surgeon to 
the lock department, who together form the Medical Board, and are also 
members of the Managing Committee. There are also two assistant 
physicians and three assistant surgeons, who are not on the Medica 
Board. Further, there are the medical officers to the special department, 
the anaesthetists and the pathologist, who hold office by a different 
tenure from the others, being appointed and re-elected annually by the 
Managing Committee. Uncil the completion of the present infirmary ip 
the year 1891 the members of the Medical Board and the assistant surgeon 
—the other assistants’ posts have been created since—were elected by the 
whole body of trustees, who numbered about 2,coo, This system was 
found to be open to grave objections. Not the least was the labour and 
expense to which candidates were put in circularizing and canvassing 80 
large an electorate. It was also believed that such a large body of voters 
might not be animated by the same sense of individual responsibility as 
would asmaller body ; and it was felt that the practice of printing addresses 
in the newspapers, and sending out addresses broadcast, which was 

robably unavoidable in order that the candidates’ claims should be 
ronabt before the electors, was scarcely conducive to the honour aD 
dignity of the medical profession. Accordingly, in 1902, the subscri 
and other trustees agreed to depute their electoral powers to an ‘election 
committee,” consisting of the managing committee, including the Medical 
Board, together with sixty other trustees. Of the latter twelve retire 
annually, but are eligible for reappointment, and their places are filled 
by election at the annual meeting. Elections are regulated by very, strict 
laws. A candidate is disqualified who advertises his application in any 
newspaper, or who canvasses any elector either personally or by writing. 
Candidates are, however, at liberty to send a copy of their applications. 
together with not more than ten testimonials, to each member of the 
electoral body. 
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attend personally to record their votes, which are 
The electors mT, voting by proxy isallowed. The electoral committee 
j ae age representatives of the chief interests of the community, includ- 
inci lege. 
ing a et Reet to be anxious that it should be understood that 
ae sesolutions are not intended to reflect on any particular member 
heir staff put rather on the present system, which they are of opinion 
of he calculated to give due prominence to the claims of candidates who 
aor ained a reputation as teachers. It would appear that the candi- 
have 0 have gained the confidence of the students have not always 
dstes ended themselves to the electors, and that this is the reason why 
fhe students have passed the resolutions above quoted. 





THE MONMOUTHSHIRE ASYLUM. : 

RING the year 1901 217 patients were admitted into this institution— 
ie males and 102 females. The total number ander treatment was 1,282, 
= riously an equal number of both sexes—641. The average number daily 
cveident was 1,078; 95 patients were discharged, and the recovery-rate 
po ong these, calculated upon the number of admissions, was 32.7 per 
a In this connexion Dr. Glendenning, the medical superintendent, 
ctils attention to the great influence early treatment has in determining 
the recovery-rate, a pertinently states that of the 217 admissions 
gy were suffering from an attack of insanity of less than three months 
duration, and that 39. or nearly 45 per cent., of such patients recovered, 
whereas of the 57 patients whose mental disorder had lasted for more 
than twelve months, only 7 per cent. were discharged recovered. The 
deaths, calculated on the average number of patients resident, was 8.2 per 
cent. of both sexes, 2.2 per cent. lower than the rate in county asylums in 
England and Wales for 1900. The deaths were all due to ordinary causes, 
except a an who died from perforation of the bowel caused by the fibre 
of a bass broom. The cause assigned for the insanity in those admitted 
was in 37 debilitated bodily health, in 22 intemperance in drink, in 17 
senile decay, and in 34 there was hereditary predisposition. There was 
an increase of 33 patients during the year. The systematic training and 
teaching of the wale and female nurses continues, and those who success- 
fally pass the examinations held for proficiency in nursing are presented 
with medals by the Visiting Committee and an increase of salary as well. 





ROYAL ASYLUM OF MONTROSE. 

Anincrease of four patients only was found at the end of the statutory 
year, on May 14th, 1902, when the total number under treatment was 864 ; 
189 were admitted, 164 discharged, 74 being recovered, and 16 relieved. 
The recovery-rate was 39.15 per cent , calculated upon the admissions. A 
large number of the patients were admitted in very frail bodily health, 
and many others in the last stages of incurable disease or senile decay. 
Dr. Havelock thinks that there is an increasing tendency among the 
poorer classes to send such cases to the asylum because the provision 
made in the hospital of the institution for efficient nursing and kindly 
care therein provided is now more generally known andappreciated. The 
medical profession, too, as he truly says, ‘‘ with the knowledge that these 
patients live longer, and receive an amount of supervision and nursing 
which could not be attained in a private dwelling, are more ready to sug- 
gest asylum treatment, and find the proposal is, as a rule, thankfully 
received by the friends.” ; 

This spread of knowledge, and the consequent breaking down of old 
prejudices, must also account for a Jarge proportion of the accumulation 
of chronic cases —— the great mass of the insane under care and 
treatment in our public asylums; and Dr. Havelock adds the opinion 
that ‘‘the meshes of the net which fills the asylums are always impercep- 
tibly narrowing, but there is no proof that the disease itself (insanity) is 
increasing.” 

The question of wards for mental cases attached to an infirmary 
does not escape notice in this report, and the opinion is expressed that the 
cost per head being double that in an asylum will be largely prohibitive 
while the prospect of the patient’s recovery from mental disease if 
cooped up in the wards of an infirmary situated in the midst of a densely 
populated city will be seriously endangered, compared with the treat- 
mentin an asylum in the country with a well-equipped hospital and all 
the facilities for out-door exercise, which is absolutely essential. 





INDIA AND THE COLONIES, 


SOUTH AUSTRALIA. 
INSANITY. 

From an abstract of the annual report of Dr. W. T. Cleland on the Hos- 
pitals for the Insane in South Australia, published in the Australasian 
Medical Gazette of November 2oth, 1902, it appears that on December 31st, 
igor, there was 988 patients in the lunatic asylums, showing an increase of 
ropatients. The average number resident during 1901 was 983, showing a 
decrease of 7 P py aa as compared with 1900. When the numbers are con- 
sidered as individuals and not cases, and are compared with those of 1900, 
itis seen that there were 12 individuals less under care during 1901. The 
official insane population is, therefore, practically at a standstill, and has 
been so for the past two or threeyears. The ratio of lunatics to the popu- 
lation is also stationary, keeping at 2.67 per 1,0cco of the population. The 
same relative proportion between the sexes also continues, there being 
about o.8 more males than females. 





Admissions. 
The total admissions for rgor were 214. Of these 164 were fresh cases who 
had never, as far as known, had an attack of insanity before; 95 were 
males and 69 were females. This is almost the same as for 1yoo. 


Age. 

As regards the age of the patients admitted, 30 patients were over 60 
years of age—being 18 males and i2 females. There were only 2 below the 
age of 15 years. 

Cauces. 

Amongst the predisposing and excuing causes of insanity, adverse cir- 
cumstances and mental anxiety to the extent of 86, previous attacks and 
hereditary influence to the extent of 65, aad the effects of other bodily 


diseases to the extent of 50, are mentioned as exerting the greatest 
ii fuence, 





Form of Disease. 

The form of insanity was not of such a depressant type as in 1900, there 
being 84 patients, as compared with 63 in 1900, whose mental condition was 
more or less excited and delusional; the depressed forms were about the 
same in number, whilst the senile cases of both conditions showed a 
marked increase. 

Ratio of Admissions to ee , 

The ratio per 10,000 of admissions to popuJation was lower than it had 
been during the two preceding years. For 1899 it was 6 98, for 1900 it was 
6.04, and for 1901 it was 5.8, showing a progressive decrease. This is due to 
a —_— proportionate decrease on the male side, whiist on the female 
side a marked increased ratio is noted. 


Recoveries. 

The percentage of recoveries among those admitted was low, which is 
due toa number of the female cases being old and helpless from the 
beginning. The percentage of recoveries on the male side was nearly up 
to the average, namely, 55.1, as compared tos5s5 8; whilst on the female 
side it was only 46, as compared to 59.6. Of the patients admitted during 
1901, 31.6 per cent. were dischanged as recovered, 336 per cent. being 
males and 29.3 being females. Of the s5 patients whose mental condition 
partook of the nature of: excitement or mania, 87.3 per cent. were dis- 
charged as recovered or improved ; whilst of the 36 admissions suffering 
from mental depression or melancholia, only 63.9 per cent. were able to 
be discharged. pee 

e 


a . 
During 1901, 82 patients died, giving a pomopetege of deaths on the 
average number resident of 8.3; this is slightly below the average for the 
past forty years, which is 8.7 percent. Rather more than half of these 
deaths occurred amongst the admissions of the past three years. namely, 
30.5 per cent. of those of: 1901, 15.8 per cent. of those of 1900, and 7.3 per 
cent. of those of 1899. 
: Expenditure. 


The total expenditure on the lunatic asylums shows an inerease of 
43.048 Over that for the year ee. Of this, £2,049 is due to the increased 
price of provisions, especially meat; the sum of £725 is due to increases 
to the pay of attendants, and £200 to increased consumption of water for 
irrigation, and higher price for fuel. The fees for maintenance received 
during 1901 were £3,593 ; those for 1900 were £3,697. 


MEDICAL NEWS, 


AN antimosquito campaign has begun in Honolulu. 


THE anniversary dinner of the Medical Society of London 
wili be held at the Whitehall Rooms, Hotel Metropole, on: 
Saturday, March 7th, at 7.30 p.m. 


The will of the late Dr. Samuel Fenwick was proved at 
£26,056 gross, including net personalty of the value of 
£25,897. Z 

INFLUENZA is said to be very prevalent at Bale, where ne 


fewer than 18,000 cases are said to have occurred. So far there 
has been no death. 


THE Lonpon Hospitat.—The past and present students of 
the London Hospital are organizing a concert and dance at 
the Holborn Town Hall on February 17th in aid of the quin- 
quennial appeal. Further particulars can be o/tained from 
Mr. W. H. Forshaw at the hospital. As the use of the hall 
oe ben have been granted free the whole proceeds will go to 

e funds. 


A State Drua Testing DEPARTMENT IN AMERICA—A new 
drug laboratory has recently been established in the Chemical 
Bureau at Washington, with the object of investigating 
adulterations, testing drugs, and establishing uniformity in 
the standard of medical substances for future State and 
national legislation. The American Pharmaceutical Associa- 
tion has passed resolutions approving of the new bureau. 
ss a F. Kebler, of Philadelphia, has been appointed 

irector. 


SANITATION IN CusA.—The Lower House of the Cuban Con- 
gress has voted $400,000 to aid the city governments in the 
island to maintain the high standard of sanitation reached 
under American occupation. The rumours of backsliding in 
Havana are denied, but there have been some painful lapses 
from sanitary righteousness in the interior and east coast 
towns. Itis alleged, however, that this is not due to apathy, 
but to lack of funds. A sufficient sum has now been voted 
for the remedy of existing defects. 


DrvuG ADULTERATION IN AMERICA.—An illustration of how 
patented medical preparations are adulterated has recently 
been furnished by the New York Board of Health. Agents 
sent out by the Board purchased in different drug stores 373 
samples of phenacetin. On analysis it was found that only 58 of 
the samples were pure. The other 315 were adulterated, and 
a considerable number of them contained no phenacetin what- 
ever. This drug is patented, and is made in Germany and 
sold through one house in New York. One article worth 
2) cents an ounce was sold as phe nvcetin at only 3.20 dollars an 
ounce. . 
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THE muzzling order has been applied to Llandovery and 
the adjacent district of Carmarthen, while the South-West of 
Wales Muzzling Order has been revoked. 

a Q'ae ’ goo * oe z 


BRADFORD AND, West. Ripinc Meprico-EtuHican UNion.— 
At the annual dinner of the society which took place at Brad- 
ford on February sth, nearly sixty ladies and gentlemen were 
present. Dr. Dunlop: the retiring President, was in the chair. 
After the customary loyal toasts, Dr.. Horrocks proposed “ the 
Bradford and West Riding Medico-Ethical Union.’’ This was 
responded to by the President (Dr: Shackleton) and the Secre- 
taries, Drs. Metcalfe and Mitchel]. The toast of the ‘‘ Ladies,” 
was:,proposed by Dr.: Bronner, and responded to by Dr. 
Handcock. An excellent musical programme was then given 
by the members and: ladies present. 


»Mepicat Practice:1n Ecuapor.—To any of our readers who 
may ‘be contemplating practice in South America the following 
information may be of interest. In a report recently published 
the late Consul-General of..the United States, Mr. Thomas 
Nast, of Guayaquil, writes: ‘‘ As numerous letters are received 
from parties desirous of practising medicine in this country, 
asking if they will be. allowed to-practise without passing au 
examination in Spanish, I-wish to say that the law of this 
country requires all medical men arriving in the Republic to 
pass an examination before the Medical Board in Spanish 
before permission is granted them to practise. I may add 
that there are so many doctors here that unless the physician 
is a specia‘ist his chances of obtaining much practice are very 
doubtful—the market is overcrowded.” 


St. PETERSBURG INSTITUTE OF MEDICAL WoMEN.—The In 
stitute of Medical Women which was opened two or three 
years agoin St. Petersburg has recently conferred diplomas 
en several students for the first time. In reply to an ad- 
dress by the Council of the Institute, the Czar has telegraphed 
the following gracious message: ‘*The Czarina and myself 
sincerely thank the Council of the St. Petersburg Institute of 
Medical Women for the sentiments which it has expressed. 
May God bless the medical women who are accomplishing a 
generous and philanthropic task by working sincerely and 
hongurably for those who suffer, with that lofty self-abnega- 
tion which is characteristic of the Russian women.” Kleven 
women received diplomas qualifying them to practise 
medicine. 


ZOOLoGicaL Socirty.—At a meeting of the Zoological 
Society of London on February 3rd Dr. Walter Kidd read a 
paper describing the arrangement of hair on four mammals, 
the otter, domestic dog, ox, and horse, considered as typical 
from the point of view of hair-slope. The rising complexity 
of these phenomena in the four forms was shown to be closely 
related to their differing habits and environments, and a divi- 
sion was made of adaptive and non-adaptive modifications of 
hair. It was maintained that the facts dealt with were closely 
connected with the problems of heredity. A communication 
from Captain F. Wail contained an account of all the snakes 
hitherto recorded from China, Japan, and the Loo Choo 
Isiands, together with notes on those obtained by himself 
dtiring the time he was attached to the China Expeditionary 
Forces in 1900-2. 


ProposED Union oF RusH MepicaL CoLLEGE WITH THE 
University OF Cu1caco.—I[t has lately been announced that 
the trustees of the University of Chicago have agreed to 
receive the Rash Medical School as an organic part of the 
University, provided that the trustees of the medical college 
succeed in raising 1,000,000 dollars by July 1st, 1903. It is 
believed the sum required can be obtained in the specified 
time. It will be used for the erection of new buildings, the 
endowment of chairs of instruction, and the purchase of 
additional equipment. The Rush Medical College was 
founded in 1837, and is one of the oldest institutions of 
learning in the West. For a considerable time the College 
has been affiliated with the University of Chicago, and this 
bine the first and second years’ studies of the medical course 
1ave been taken at the University. It is not proposed that 
the name of Rash Medical College be lost. but that it be 
iacorporated in the official designation of the University in 
some such way as ‘‘ Rush Medical School of the University of 
Chicago.” 


MepicaL SICKNESS AND AccripENT Soctrty.—The usual 
monthly meeting of the Committee of the Medical Sickness, 
Annuity, and Life Assurance Society was held at 429, Strand, 





—<—<————= 
London, W.C., on January 30th. There were present 
Dr. de Havilland Hall (in the chair), Dr. G. A. Heron (one 
of the trustees), Dr. J. B. Ball, Dr. Frederick S. Palmer Dr 
Walter Smith, Dr. M. Greenwood, Dr. F. J. Allan, Dr. VW. 
Knowsley Sibley, Dr. Alfred S. Gubb, and Mr. Edward 
Bartlett. Ithas been the practice of the Committee to devote 
a portion of their time at the first meeting of each year to the 
discussion of the chronic cases, those in which the members 
being totally and permanently incapacitated from rofes. 
sional work, are drawing an annuity from the Society. The ligt 
has grown year alter year until it now forms about one-third 
of the entire sickness claim list, and as the annuity ig usually 
100 guineas, the amount paid in this way is considerable 
There are now over 20 members on the chronic list, anda 
careful consideration of the special reports furnished on this 
occasion leaves little doubt that few, if any, will ever be able 
to resume their professional avocations. Special reserves for 
these chronic illnesses have been made at each valuation of 
the Society’s business. The general claim liat, as ig ugual 
during the winter months, was somewhat heavy, and a large 
proportion of the common claims are traced to influenza. 
The reserves of the Society now amount to over £170,000, 
Prospectuses and all information on application to Mr, F. 
Addiscott, Secretary, Medical Sickness and Accident Society 
33, Chancery Lane, London, W.C. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BANBURY: HORTON INFIRMARY.—Housee-Surgeon. Salary, £30 per annum, with 
| sa and residence. Applications to the Honorary Secretary, 21, Marlborough Road, 

anbury. 

BIRMINGHAM CORPORATION WATERWORKS, Elan Valley. Radnorshire.—Resi. 
dent Surgeon for the hospt'al. Saiary, £250 per annum. Applications to Mr. kK, A, 
Lees, 44, Broad Street, Birmingham, by February 28th, 

BIRMINGHAM GENERAL HOSPITAL.—(1) House Physician. Appointment for six 
months, but eligible for re-election, Salary, £50 per annum, with residence, hoara, 
and washing. (2) Resident Medical Otticer. Salary, £70 per annum, with residence, 
board, and washing. (3) Honorary Obstetric Omcer. Applications to the House 
Governor for (1) and (2) by February 28th, and for (3) by February 25rd. 

BISHOP AUCKLAND RURAL DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £350 per annum. Appi'cations to the Clerk to the Council, Union Offices, 
Bishop Auckland, hy February 25th. 

BURY INFIRMARY.—Junior House-Surgeon. Salarv, £% per annum, with board, resi- 
dence, and attendance. Applications to the Secretary, Dispensary, Knowsley Street, 

ury 


CARDIFF.—Racteriologist to the Joint Committee of the Glamorgan County Couneil and 
Cardiff Corporation and Lecturer in Bacteriology in the University College, Caraiff. 
Salary, £300 perannum. Applications to be sent to Mr. W. E. R. Allen, Clerk of the 
Jomt Committee, Glamorgan County Offices, Cardiff, by February 23rd. 

BUXTON: DEVONSHIRE HO¥PITAL.—Assistant House-Surgeon Salary, £70 per 
annum, with furnished apartments, board, lodging, and laundry. Applications, 
endorsed “ Assistant House-Surgeon,” to he sent to the Secretary. 

DORCHESTER: DORSET COUNTY ASYLUM.—House-Surgeon, unmarried. Salary, 
£100 per annum. Applications to the Chairman of the Committee by March 2nd. 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell. E.—(1) Medical Officer for the 
Casualty Department. Appointment for six months, but renewable. Salary at the 
rate of £100 per annum, ard luncheon (2) #ouse Surgeon. Board, residence, etc., 
provided, and honorarium of £25 on completion of six months’ approved service. 

Applications to the Secretary by March l4th 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S E.—Two Physicians'to 
outpatients. Applications to the Committee of Management by March 5th. 

FARN BOROUGH URBAN DISTRICT COUNCIL.—Medical Officer of Health. Salary, 
£60 perannum. Applications, endorsed ‘* Medical Otncer of Health,” to be sent to the 
Clerk, Town Hall, Farnborough, Hants, by March 2nd. 

FRENCH HOSPITAL AND DISPENSARY, Shaftesbury Avenue, W.C.—Junior Surgeon, 
must be F.R.C 8S. Applications to the Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Clin‘cal Pathologist 
ani Bacteriologist, non-resident Honorarium,'5) guireas. (2) House-Sureeon, un- 
married. Appointment for six months; salary, £20; wasving allowance £2 10s., with 
hoard and residence. Applications, on forms provided, to be sent to the Secretary, 
for (1) bv February 17th, and for (2) by March 4th. 

KENT COUNTY ASYLUM, Barming Heath. Maidstone.—Fourth Assistant Medical 
Officer, unmarried, and not over 30 years of age. Salarv. £175 per annum, risirg to 
£200, with furnished quarters, attendance, etc. Applications to Dr. F. hasd 
Davies, Superintendent. 

LANARK COUNTY ASYLUM, Hartwood, Glasgow.—Third Assistant Medical Officer and 
Pathologist. Salary, £120 per annum, with fees, board, washing, and attendance. 
Applications to the Medical Superintendent. 

MIDDLESEX HOSPITAL MEDICAL S°HOOL.—Lecturer on Physiology. Applications 
to the Secretary to the Council by February 26th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, Queen Square, 
W.C.—House Physician. The present Junior Hcuse Physic an is @ candidate, 
apdlicants should state if willing to accept either appointment. Salary for Senior 
£100 per annum, and that of Jumor £50, with board and apartments. Applications to 
the Secretary by February 23rd. 

NEWOASLLE-ON-TYNE DISPENSARY.—Two Visiting Medical Assistants. Salary, £10) 
for the first year. £130 afterwards. Applications, on forms provided, to be sent to the 
seat Secietary, Mr. J. Carr, 41, Mosley Street, Newcastle-on- Tyne, by February 

7th. 


PRESTWICH: COUNTY ASYLUM.—Junior Assistant Medical Officer, unmarried, and 
under 35 years of age. Salary commences at £150 per annum, increas'ng to £250, with 
anerd. furnished apartments and washing. Applications to the Medical Superin- 
tendent. 

ROOHFORD UNION.—(1) Medical Officer for the Rochford District. Salary, £64 per 
anoum and fees (2) Medical Otticer of the Workhouse. Salary, £50 per annum ani 
fees. Applicat‘onsto the Clerk hy February 16th. 

ROTAERHAM HO*PITAL AND DISPENSARY.—Senior Rouse Surgeon. Salary, £110 per 
annum. with rooms commons, and washing. Applicatious to Mr. E. S, Bayliss, J.P., 
19, Moorgate Street Rotherham, by February 24th. e 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTO 
DISPENSARY.—Juntor House-Surgeon. Salary, £75 per annum, with reaidenee. 
— and i amma Applications to the Secretary, 74, King Street, South Shields, by 

ehruary 23rd. 

STOCKPORT INFIRMARY.—House-Surgeon. Salary, £100 per annum, with residence, 
board and washing. Applications to the Secretary by February 25tb. , 

TORQUAY BOROUGH.— Medical Officer of Health. Salary, £400 per annum, rising 1) 
£500. Applications on forms provided, and endorsed * Medicai Orticer” to be sent 
the Town Clerk. Town Hall, Torquay, by February 21st. ‘ 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Asristant 
House Physician. Appointment for six months. Honorarium at the rate of £75 pe 
annum, wae boned, lodging, and washing. Applications to the House Governor 
February 25th 
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MEDICAL APPOINTMENTS. 


ERKELEY, A. F. M., L.R.C P., 1.R.0.8.Edin., appointed Medical Officer to the Sixth 
a District and Public Vaccinator for the Third District of the Bath Union. 
BuroHER, W.J., M.R.C.S. Eng., L.R.O.P.Lond., D.P.H.Vict., appointed Assistant Resident 
Medical Otticer of the Salford Union. 
MPBELL, Alfred, M R.C.S.. appointed Visiting Surgeon to the Gaol at Young, New 
Ca South Wales, vice Dr. Heeley. 
oRLIs, J., M.D., Ch.M.McGill,- appointed Health Officer for Menzies, West Australia. 
PMSHALL, R. P., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Orficer of the No. 
District of the $t. Olave’s Union. 
wrskin, L. J, MR.CS..Eng., L.R.C.P.,.Lond., appointed District Medica Officer at 
Koolkynie, West Australia, 
mutton, J. P., M.R.C.S.Eng., L.R C.P.Lond., appointed Medical Superintendent to the 
Devon and Cornwall Sanatorium for Pulmonary Tuberculosis, Didworthy, 8. Brent, 
von. 
N Bann A. G., M.B., C.M.Edin., appointed District Medical Officer of the Southwell 
~~ Union 


OLIPHANT, Frank, M.B., C.M.Edin., appointed Government Medical Officer, Antigua, 
Leeward Islands. West Indies. 
OsBoRN, E.C., L.R.O.P.Lond., appointed Medical Officer to the Holborn Union Schools 
*at Mitcham. 
paretck, J. King., M.B , Ch.B.Glas., appointed House-Surgeon (out-door) to the Glasgow 
“Maternity Hospital. ' 
prick, Arthur Thomas, M.B., Ch B Edin.. aprointed Assistant Medical Superintendent 
at the Hospital for Insane, Toowomba, Queensland, vice John B. McLean, M.B 
B.S.Melb., resigned. 
REDMAN, William Edward, L.S.A., avpointed a Port Medical Officer for the Port of 
Picton, New Zealand, vice Dr. Claridge, resigned. 
savaGE, G. H., M 2D. F.R.C.P.Lond., appointea Consulting Physician in Mental Diseases 
to Guy’s Hospital. 
STAPLETON. Edward Fitzgerald, M.D.. B.Ch.Dub., appointed Surgeon to the Jervis 
“TStreet Hospital, Dublin, vice Austin Meldon, F.K.U.S.1., resigned. 
TaRGETT, J. H., M.S.Lond., F.R.0.S.Eng., appointed an Obstetric Surgeon to Guy’s Hos- 
pital, vice Dr. Galabin. 
WALLACE, pecans J., M.D.Edin., appointed Surgeon to the Hospita for Women, 
Liverpool, 





DIARY FOR NEXT WEEK, 


MONDAY, 


Royal College of Surgeons of England, 5 p.m.—Professor Sir C. B. Ball: On 
Adenoma and Adeno-carcinoma of the Rectum, Erasmus Wilson Lecture I. 

Medical Society of London, 11, Chandos Street, Cavendisn Square, W., 9 p.m.— 
Dr. H. Radcliffe Crocker : Lettsomian Lectures on the Conditions which Modify the 
Characters of Ivflammations of the Skin, and their Influence on Treatment. Lec- 
ture I. Introductory. Local Modifying Conditions: (1) The Irritant; (2) the 
Microbe ; (3) the Local Origin of many General Inflammations. 


TUESDAY. 


Therapeutical Society, Apothecaries’ Hall, Water Lane, Blackfriars, E.C.,4 p.m.— 
Dr. Hutchison: On the Use of Acid Sodium Phosphate in Alkalinity of the ime. 
Dr. Burnet (Edinburgh) : On Ichthyol in the Treatment of Pulmonic Disease. 
iversity of London Physiological Laboratories. South Kensington 

~y p.m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. nein 
thological Society of London, 20, Hanover Square, W., 8.30 p.m.— 

= Barnard: Trauma and Infection at the Epiphysial Line. Dr. 0. Griinbaum : 
Membranous Gastritis. Dr. Churton: Chronic Pancreatitis with Caleuli. Dr. Batty 
Shaw and Mr. T. W. P. Lawrence: Abscess of =~ um Auricularum ; Stenosis of 
Superior Vena Cava and ot Right Pulmouary Veins. Dr. Bainbridge : Card Specimen. 


WEDNESDAY. 


Royal College of Surgeons of England, 5 p.m.—Professor SirC. B. Ball: On 
Adenoma au.d Adeno-carcinoma of the Rectum, Erasmus Wilson Lecture IT, 


Royal Meteorological Society, 70, Victoria Street, Westminster, 8.W., 7.30 p.m. 


THURSDAY. 


Harveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
Koad, W., 8.30 ieee Evening. Cases will beshown by Dr. E. Cautley, fir. F. 
Jaffrey, and others. 

University of London_ Physiological Laboratories, South Kensington, 
5p.m.—Dr. T. G. Brodie: On the Circulation. 


FRIDAY, 


Royal College of Syrecons of England. 5 p.m.—Professor Sir 0. B. Ball: On 
Adenoma and Adeno-carcinoma of the Rectum, Erasmus Wilson Lecture III. 
Seciety for the Study of Disease in Children, 11, Chandos Street, Cavendish 
uare, W., 5.30 p.m.—Clinical Cases by Mr. H. J. Curtis, Dr. G. A. Sutherland, Dr. 
James Savior, Dr. Alex. Morison, and Dr. Leonard Guthne. Dr. @. Carpenter: On 
Cases of Uncomplicated Myocarditis. 
University of London Physiological ,abeoraterics, South Kensington, 
5p.m.—Dr. A. D. Waller: On Experimental Pharmacology: The Action of Anaes- 
thetics and Narcotics. 


POST-GRADUATE COURSES AND LECTURES, 

Oharing-cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, 8.W., Wednesday, 

p.m.— Lecture on Cases of Laryngeal Tuberculosis. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Demonstra- 
tion of Selected Cases. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; W. > 
surgical ; Thu y, surgical; Friday,eye. Lectures will also be given at 5.15 pm. 
as follows: Monday, Diseases of the Breast ; Tu y. Defects of Refraction ; 
Wednesday, Insanity of Development ; Thursday, Tuberculous Disease of the Spine; 

Friday, Acute Appendicitis. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.O., Tuesday, 
3.30 p.m.—Lecture on Cerebral Tumours. 

North-East London Post-Graduate College, Tottenham Hospital, N., Thursday, 4 p.m. 
—Lecture : Some Remarks on Hernia. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as follows : Monday, Affections of the Lungs and Pleura ; Tuesday, 
Plaster-of-Paris Splints; Wednesday, Pelvic Pain; Thursday, Treatment of some 

Injuries and Emergencies ; Friday, Shelltish Culture in Kelation to Disease. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion an 
the current issue, 





BIRTHS. 


ee At Carr Lane, Shipley. Yorks, on February 5th, Mré. T. Irvine Bonner, of a 

aughter. 

PATERSON.—On the 9th inst., at Dartford House, Felixstowe Road, [pswich, the wife of 
A. W. Paterson, M.B.. o.M., of a daughter. 

ar a~Ge the 9th inst., at Moor Lodge, Hawkhurst, the wife of C. Clement Stead, M.B., 

., Of & son. 

TURNER.~On the 6th February, at Plympton House Plymptcn, 8. Devon, the wife of 

Alfred Turner, M.D.Edin., of a daughter, ‘ 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMIITIT-CATIONS res ing Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London; those concernmg business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood ta be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULMNAL 
are_requested to communicate with the-Manager, 429, Strand, W.C., on receipt ofproof. 

CORRESPONDENTS who wish notice t) be taken ot their communications should authenti- 
cateéthem with their names—of course not. necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. q 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly.requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Hditor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritTisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








QUERIES. 





A. G. W. asks how celluloid thread is best sterilized for use as suture 
material, and whether it is satisfactory. 


P. writes: Can any member help me to identify an author named 
Kennedy, whom Eichhorst, writing in. 1881, referred to as having 
recently stated that he found the respiratory murmur loudest at the 
left (!) apex in 80 per cent. of cases examined by him ? 


MEMBRANOUS DYSMENORRHOFA. 
Dr. ALEXANDER DUKE (London) writes to inquire with reference to a 
note published under this head in the BRITiIsH MEDICAL JOURNAL of 
February 7th, p. 351, whether the tent was in or out during the period. 


DOCTORS OF THE ELIZABETHAN PERIOD. 
Sir W. WHITLA (Belfast) wishes to know if is there any easily accessible 
work on the doctors of the Elizabethan period, giving some account of 
their personal characteristics and their domestic or social lives. 


How LONG SHOULD MERCURIAL TREATMENT BE CONTINUED ? 

Lux asks: A patient of mine contracted / early in 1902. For the 
tirst six months mercury was administered daily, and has been taken 
with periods of intermission down to the time of writing. He has now 
been under treatment nearly nine months, and beyond a slight 
secondary rash, which disappeared in about a week, he has had no 
other symptoms. Should the drug still be continued; and, if so, for 
how long, or should it now be stopped ? 





ANSWERS. 


MOTOR CARS. 
IN reply to several correspondents, we desire to say that we cannot 
recommend the motor cars of particular makers, and that it appears 
to be undesirable to insert requests for opinions on particular cars. 


MEDICAL ATTENDANCE ON SOLDIERS ON FURLOUGH. 

R., a civil practitioner who has attended a soldier on furlough, must 
apply for payment on Army Form 1667, which can be obtained from 
the principal medical officer of the military district in which the prac- 
titioner resides. This form contains instructions as to the amount 
which may be charged—from 1s. 6d. upwards according to circum- 
stances. When filled in it must be sent to the officer commanding the 
soldier’s regiment, who will fill in the certificate required from him, 
and forward the form to the principal medical officer. The following 
is pategreph of the King’s Regulations by which the practice is 
governed: 

“ Para. 1945.—Soldiers on furlough who require medical aid should 
apply for it to the officer commanding the nearest military station. 
When this is impracticable they may apply to a civil practitioner, to 
whom they will show their furlough paper, and who will be allowed to 
charge for attendance at the rate laid downon A. F. O. 1667.” 


DIAGNOSIS AND TREATMENT WANTED. 

Dr. F. W. JORDAN (Heaton Chapel, Manchester), writes: In reply to 
“ Boomerang,” I would suggest that his patient is gouty, that his pain 
is myalgic, and is due to uric acidaemia, and that treatment on these 
lines will relieve him. La Grippe four or five years ago would be a 
likely cause of the onset of the symptoms as described by ** Boomerang,” 
though in my opinion the backache was really a fresh manifestation of 
a pre-existing condition. 1t would be interesting to know whether the 
patient ever has tremors of the hands after exertion, or fibrillary con- 
tractions in various parts of the body without apparent cause. I think 
it likely that any of his muscles will become stiff and painful on move- 
ment after being for a long period in a state of tonic contrac- 
tion; for instance, stooping for a Jength of time, as in gardening 
or carrying a bag or parcel without changing position. The 
muscular pains all over the body after playing golf by one 
who is out. of practice are of the same character. This 
man lies in one position for a length of time and gets a backache, 
aggravated, I have no doubt, by Gm bag ong causes an excessively 
acid condition of the urine. I daresay he has acid dyspepsia some- 
times, which probably was the beginning of his troubles, unless we go 
back to his parents. I should begin treatment with a liver pill, which 
I should repeat occasionally. I should give for a week a mixture three 
times a day of potassium bicarbonate with taraxacum. But tue main 
treatmentis vegetarian diet, with white fish or chicken, and all intoxi- 
cants, including cider, to be cut off. I should recommend a heaped-up 
teaspoonful of potassium citrate dissolved in halfa pint of water each 
night on going to bed, and each ny nag em rising a good dose of Car's- 
bad salts (say Bishop’s effervescing) in a tumbler full of water, followed 
by ten minutes’ exercise with the dumb-bells done conscientiously. An 
occasional visit to Harrogate would do this patient good. I think 
epgmereDE would derive some useful information from Haig’s Uric 

cid, 
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THE CASE OF DR. RAINSBURY. 


Mr. GEORGE S. O’RORKE, Secretary, Midland Medical Union 


(Albion Chambers ag, Rat | Nottingham), writes: I am desired 
by the Council of the Midland Medical Union, and by Dr. Rains- 
bury to acknowledge the receipt of further donations to the fund 
raised to assist Dr. Rainsbury in discharging the judgement which was 
given against him at the last Nottingham Assizes, and which was deemed 
to bea great hardship upon him. The judgment was for £25, and the 
costs were taxed at £152 68. 2d., making together the sum of 4177 6s. 2d. 
Of this members of the profession have generously contributed 
£77 08. gd. I have to express Dr. Rainsbury’s gratititude to the contri- 
butors for their assistance, and the thanks of the Council for the liberal 
response which has been given to the appeal. Will you kindly insert 
this letter in your next issue ? 





, a Pa: 
By contributions already acknowledged ee” | Geren 
», Dr. J. F. O'Meara, Walsall sie _ coe ane Se soe oan 
» Dr. M. A Ruffer. Alexandria ... en si gus ae oar ee 
», Dr. F. Cassidi, Derby (second donation, making £448) 2 2 0 
s, Dr. E. Vaudrey, Derby ... os nee ook aie oo I £0 
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THE LATE Mr. LUND Ov MANCHESTER AND LISTERISM. 


Dr. F. W. JORDAN (Heaton Chapel, Manchester) in the course of a letter on 


this subject, writes: In the Lister number of the BRITISH MEDICAL 
JOURNAL I am surprised no mention was made of the part the late Mr. 
Lund took in connexion with the antiseptic treatment of wounds. He 
was an enthusiastic disciple of Lister, and sacrificed trouble, time, and 
money to his convictiors. I had the privilege of being Mr. Lund’s 
dresser at the Manchester Royal Infirmary iorsix months. The trouble 
Mr. Lund took over his cases, for he dressed them all himself, was some- 
thing phenomenal ; the yards of gauze that he applied in order to make 
sure that the air which reached the wound was properly filtered would 
cause the onlookers to smile. It was a common impression that the 
object of the dressings was to make an airtight casing in order to pre- 
vent the access of air. Inthe early days the effect of the malign influ- 
ence of disease germs, contrasted with the good results of Listerism, 
ought to have been convincing, as these results formed an exceptional 
circumstance in surgical work at that time. But now the contrast lies 
the other way; it is the exception to see bad results due to the absence 
of surgical cleanliness. Mr. Lund, to avoid putting the hospital to ex- 
pense, made all his own cere-cloth, as he called it; this was 
no light addition to the labours of a popular surgeon and lecturer. 
His belief in Listerism never faltered, andI think some credit for dif- 
fusing a knowledge of its principles and practice in the North of Eng- 
land is due to Edward Lund for the persistent way in which he per- 
severed with thetreatment in face of much discouragement. Confidence 
in his belief rendered him indifferent to the jests of others, and he was 
always a gentleman. 


INGUINAL ADENITIS DUE TO STRAIN AND PRECEDED BY GONORRHOEAL 
INFECTION. 


LIEUTENANT-COLONEL E. G. ERSKINE RISK, R.A.M.C. (Station Hospital, 


Belfast) writes : I have noticed amongst soldiers in a great number of 
instances how often 2 patient comes into hospital with inguinal aden- 
itis. with no apparent source of local infection. On inquiry into its 
etiology, I have found an antecedent gonorrhoeal infection within 
eighteen months previously; the patient, however, attributing his con- 
dition on admission toa strain at gymnasium, or toaroute march. I 
think that without a previous gonorrhoeal infection, a strain would not 
be likely to produce this adenitis. I would suggest that some of the 
gonococci remain permanently in the fixed cells of the lymph glands, 
the majority being destroyed by phagocytes; the strain lowers the re- 
sisting power of the host cells to retain the gonococci, the parasite 
becomes free and sets upinflammatory adenitis. Rest and the usual 
necessary local treatment are then sufficient to effect acure. In these 
— there is no history or symptoms of tuberculous or syphilitic infec- 
ion. 
CASE OF VOLVULUS OF THE CAECUM. 


Dr. E. WHARMRBY BATTLE (Handsworth) writes : Seeing how rarely vol- 


vulus of the caecum occurs, it may be interesting to add another case 
of that condition to that described by Dr. Bisshopp and Mr. Fripp. This 
case was recorded by me in the Lancet (ii, 1899) in an article on septic 
peritonitis... It was that of a man, aged 49 years, who was admitted to 
hospital in a state of extreme collapse, and died twelve hours later. 
On necropsy the caecum was found enormously dilated. It extended 
from the right flank upwards and to the left, across the abdomen, 
occupying the umbilical and left hypochondriacal region. At its junc- 
tion with the remainder of the large intestine it was twisted, and this 
twisted portion was bent at an acute angle on the rest of the gut. 
Round this part aloop of small intestine had wound itself, so tightly 
that one could not say whether the volvulus or the constwiction by the 
loop of small intestine was the primary condition. 


THE ART OF PRESCRIBING. 


HONESTY writes with reference to the article published under this title 


in the BRITISH MEDICAL JOURNAL of January roth, p. ot, to express the 
opinion that the majority of men who are ‘let loose to practise” 
become assistants with practitioners with a large amount of club work 
paid for by contract at the rate of 1d. a week, and in many cases less. 
These practitioners do their own ———— and it is generally the lot 
of the assistant to do most of the club work. What chance, he asks, 
do these assistants get of applying the little knowledge they possess in 
the art of prescribing? If they prescribe a mixture well-combined 
and palatable, they are told by their principal that they cannot afford 
such mixtures for patients who only pay him 1d. a week. The assistant, 
therefore, bas to fall back on stock bottles—solutions of potassium 
nitrate, magnesium sulphate, sodium bicarbonate, burnt sugar, and so 
on. Our correspondent believes that the General Medical Council 
must be aware that such things happen in contract work at low rates 


of pay, and he thinks the Council should have the power to fix such a 


rate.of pay for contract work as would place practitioners in a position 
ix which they could earn a living, and = be able to treat patients asa 
medical man would wish to be treated himself, - 





——— 

LETTERS, COMMUNICATIONS, ETO., have been received from: 
A Messrs. Arnokl and Sons, London; Mr. H. ©. Allinson, King’s Lynn: Mr. F 
Addiecott, London. BB Dr. W. Broadbent, Brightoa; Dr. W. B. Bell, Liverpool ; Dr. 
T. E. B. Brown, London; Dr. J. G. Blackman, Portsmouth ; Dr. N, Dp. Bardsw. i" 
Mundesley ; Dr. J. Brown, Bacup; Mr. H. S. Beadles, London; Mr. J. w. Bashford’ 
London ; Messrs. Bates, Hendy, and Co., London; Dr. C. Buttar, London ; Mr. F Gg. 
Batt, Derby ; Bushbury ; Mr. L. A. Bidwell, London ; Dr. J. Brown, Glasgow ; Dr E. G. 
Barnes, Eye. © Mr. ¥. W. Collingwood, London ; T. D. Cook, M.B., Torquay; Messrs, 
Cadbury Bros., Birmingham ; Country Solicitor ; Mr. J. G. B. Coleman, Wishech : Dr. 
Eveline A. Cargill, Cheltenham. D H. Distin, M.B., Entield; Mr. W. H. Date. 
Culmstock ; Dr. A. Duke, London; R, C. Dun, M.B., Liverpool. KE Mr. A. Eversfield, 
Ipswich ; Mr. T. A. Ellwood, London. F F.M. H.; A. Francis, M.B., Brisbane - Dr. 
H. M. Fletcher, London. G Dr. C. G. Grant, London. Hf F. R. Hill, M.B., Carlisle. 
E. F. Hanrahan, M.B., Dublin; Mr. W. H. Hall, Tunbridge Wells ; Mr. J. Hutchinson, 
jun., London; A. Hunnard, M.B., Mansfield; Mr. H. W. Harris,’ London; Dr, J. B. 
Hellier, Leeds. I Intereational Plasmon, Limited, Manager of, London. J Mr.J, Pp. 
Jones, Barmouth ; Mrs. Heywood Johnstone, Pulborough; Dr. F. W. Jordan, Man. 
chester. KM Mr. J. 0. Knocker, Tonbridge ; Messrs. Kassler and Wollf, London. | w 
Lyle, M.B., Newtonstewart ; Mr. R. N. Lyon, Lucan; Dr. A. E. Larking, Folkestone ; 
Mr. W. A. Loxton, Birmingham ; Dr. G. H. Lancashire, Manchester ; Dr. T. G, Lyon. 
London ; Lex; (Mr. R. W. Lloyd, London; Mr. H. Lyle, Liverpool; Dr. E. E. Laslett, 
Hull; Labor; IT. D. Luke, M.B., Edinburgh. ME A. Murchison, M.B., Uig; D, 
Mackay, M.B , Liverpool ; Marmite Food Extract Company, Manager of, London ; Dr. 
J. Metcalfe, Bradford ; Dr. J. A. MacWilliam, Aberdeen; Mr. J. H. Marsh, Macclesfield : 
Mr. J. C. MeWalter, Dublin; Dr. H. J. Monypeny, Belfast ; Mr. T. H. Morse, Norwich. 
Mrs. Maillard, Thames Ditton; Dr. J. A. Menzies, Rochdale ; M.D.Glasgow ; Dr. 0, F 
Moore, Dublin ; Medical Ethics. N Dr. J. T. Neech, Halifax; B. H. Nicholson, M.B. 
Colchester. @ 8. I. Oddie, M.B., London ; Obstetricus, Junior ; Mr. G. 8. O. Rorke, 
Nottingham. P Dr. E. L. Pritchard, London; P. M.; Dr. C. H. Phillips, Hanley : 
Mr. J. R. Preston, Fleetwood; Mr. S. Paget, London; G. V. Perez, M.B., Puerto 
Oratava ; Mr. N. Porritt, Huddersfield. BR Ar. J. Robertson, Edinburgh ; Dr. J. M. 
Rhodes, Didsbury ; Dr. C. Reinhardt, London; Dr. Rk. Row, Bombay; G. Renshaw, 
M.B., Manchester; Mr. M. Russell-Rubens, London; Mr. T. S. Robson, St. Osyth, 
S Senior Service ; Spring; Dr. W. Sheen, Cardiff; Mr. O. Spengler, New York; Mr, 
J. E. Saul, London ; W. G. Spencer, M B., London; Studens Legis, M.B.; S. Stephenson, 
M.B., London ; Sir J. Sawyer, Birmingham: Mr. E Smith, London ; Scientific Press, 
Manager of, London. TV Dr. F. M. Turner, London ; Tenax; Dr. G. C. Tayler, Trow- 
bridge ; Mr. J. M. Tabor, London; R. S, Trotter, M.B., Bedlington’; J. H. Targett, M.B, 
London. W Veritas. W T. Wilson, M.B., Wallsend-on-Tyne; Mr. L. Wrigley, 
Netherton ; Mr. 8. Walker, Middlesbrough ; Mr. H. E. Watkins, Newton-le-Willows ; 
Mr. T. M. Watt, Goxhill; Sir W. Whitla, Belfast ; A. G. Wilkins, M.B., Penrith; Dr, 
H. Wilson, Liverpool; Dr. F. Willcocks, London; Mr. J. P. Wallis, London; E. Ww, 
White, M.B., Dartford ; Mr. J.W. Walton, Rochdale. W Dr. W.S. Young, Helensburgh, 





BOOKS, Erc., RECEIVED. 


International Catalogue of Scientific Litera- Index-Catalogue of the Library of the 
ture. First Annual Issue. Vol. viii. Surgeon-General's Ottice, United States 


1902. R. Bacteriology. London; Harri- Army. Authors and Subjects. Second 
son and Sons, 21s Series, Vol. vii. Hernia—Inquiry, 
Specielle Muskelphysiologie oder Bewe- Washington: Government Printing 


gungslehre. Von Dr. R. du_ Boia- Office, 1902. ; 
Reymond. Berlm; August Hirschwald. Chirurgie Intestinaled’Urgerce. Par Albert 
1903. 8. Monchet. Paris: J. B. Bailliére et Fils, 
Sammlung klinischer Abhandlungen tiber Fr 1 50. ‘ oe 

Pathologie und Therapie der Stoff- The Truth and Error of Christian Science. 
wechsel und Ernihrungsstérungen. By M. Carta Sturge. London: John 
Herausgegeben von Prof. Dr, Carl von Murray. 1903. 63. __ 

{ eft. Berlin: August Die Krankheiten der Nase und des Nasen- 


Noorden., 
Hirschwald. 193. M.80 rachens mit besonderer Berdcksichti- 
Klinisches Jahrbuch. Unter Mitwirkung gung der rhinologischen Propidentik 


fiir praktisehe Aerzte und Studirende. 
Von Dr. Carl Zarniko. Zweite ganzlich 
umgearbeitete Autlage; Erste Halfte: 
Propiidentik Berlin: S. Karger; 


der Herren Prof. Dr. M. Kirchner und 
Dr. Naumann. Herausgegeben von 
Prof. Dr_ Freih. v. Eiselsberg, Prof. Dr. 
Fligge, Prof. Dr. Freih. v. Mering, und 


Prof. Dr. Werth. Zehnter Band, London: Williams and Norgate. 193, 
Zweites Heft. Jena: Gustav Fischer. 5s. Md. net, : 
192 6 Grundriss der pathologischen Histologie 


des Auges. Von Dr. Siegmund Gins- 


Die pbysikalisch-diftische Therapie in der : 2 
berg. Berlin: S. Karger ; and London: 


arztlichen Praxis. Von Dr. Med. Bern- 


hard Presch. Lieferung4. Wurzburg: Williams and Norgate. 1903. 13s. net. 
C. Kabitzsch. 1903. M2. _ Handbuch der pathologischen Anatomie 
tesearch on the Eucalypts, especially in des Nervensystems. — Herausgegeben 


von Dr. E. Flatau, Priv.-Doe. Dr. T. Jacob. 


regard to their Essential Oils. By 
sohn, Priv-Doc. L. Minor. 1. Abthei- + 


Richard T. Baker, F.L.S., and Henry G. 
Smith, F.C.S. Sydney ; William Apple- lung (Bog. 1-20). Berlin: S. Karger; 
gate Gullick, 102. and London: Williams and Norgate. 

Mission Scenes in the Bannu (Edwardes- 1903. 10s. net. : ; 
abad) District, North-West Frontier Cancer: With Special Reference to its Dis-' 

- Province, India. By E. F. Pennell. tribution in North Bedfordshire. By 
Bannu: Church Missionary Society. W. Gifford Nash, F.R.C.S. London; 
1902. 1s. Mitchell and Hughes, 1905. 

Lunacy and Law. An Address on the Pre- Biographic Clinics. ‘The Origin of the Ill- 
vention of Insanity, delivered before health of De Quincey, Carlyle, Darwin, 
the Medico-Psychological Association of Huxley, and Browning. By George M. 
Great Britain and Ireland. By _ Sir Gould, M D London: Rebman, Limited. 
William R. Gowers, MD. F.R.S. With 1903. 5s. net. A 
an appended Note. London: J. and A. The Doctor’s Handy Reference List of 
Churchill. 1908, 1s. Asylums, etc. London: George Putnam’s 

A R&vetem of Physiclogic Therapeutics. Sons, Limited. 1002. 6d. 

E.,lited by Solomon Solis Cohen, A.M., Die Entwicklung des Glaskérpers. Von Dr. 
M.D. Vols. Vand IX London: Rebman, M. v. Lenhossék. Leipzig: F. ©. Ww. 
Limited. 1903. 12s. 6d. each. Vogel. 1903. M.12. 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Fight lines and under ose eee we he 4S 
Each additional line... ‘ee ~ aie oo 6 
A whole column ‘se ine on wee 200 
A page “ ave 5 5 ©& 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a-reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N,B.—It is against. the rules of the Post Office to receive letter a 
Postee Restantes addressed either in initials or numbers, 
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The Grasmus Wilson Lectures 


ADENOMA AND ADENO-CARCINOMA OF 
THE RECTUM. 
Delivered before the Royal College of Surgeons of England. 


By Srr CHARLES B. BALL, M.Cu., F.R.C.S.1., 
HON.F.R.C.S.ENG., 
Regius Professor of Surgery in the University of Dublin. 


LectuRE I.—S1mp.Le, MuLtipLe, AND CONGENITAL 
ADENOMATA. 

Tye selection of a subject worthy of the Erasmus Wilson 
lectures and of the audience to which they are addressed, 
was to me a mitter of considerable difficulty. In the choice 
that I have made I have been influenced by two considera- 
tions. 1. The relations of purely benign to malignant 
adenoma of the intestine is a matter of considerable scienti- 
fic interest, some pathologists apparently believing that 
adeno-carcinoma is from its inception essentially different 
from the benign variety of adenoma, and that the transition 
of the latter into the former does not occur, a view which I 
find it difficult to suppose from a somewhat extended clinical 
experience. 2. The good results obtained by the surgical 
treatment of cancer of the rectum, if operated on in the very 
earliest stage, and the difficulties of making a diagnosis at a 
sufficiently early period, appeared to me to make the subject 
one of interest to the practical surgeon. 


Having had the advantage of the assistance of Professor 
Scott in making a number of lantern slides, I have thought 
that these lectures would prove more interesting if they 
largely took the form of lantern demonstrations. 














Way 


Fig. 1.—Pedunculated lymph-adenoma springing from the mucous 
membrane of the rectum (x 5). 

By the word adenoma we understand a tumour which is 
largely composed of epithelial tissue similar to that formed in 
secreting glands, and when occurring in the intestinal tract 
the epithelial elements of the new growth correspond with 
those normally found in the follicles of the intestinal mucosa. 
If the epithelial prcliferation is simply a surface develop- 
ment, even though it may produce a tumour of considerable 
dimensions projecting into the lumen of the bowel, we speak 
of it as a simple adenoma; and if, on the contrary, the epi- 
thelial development grows through its basement membrane, 
invades the submucosa, infiltrates the muscular coat, and 
even the tissues outside the intestinal tunic, the case is one 
of infiltrating adenoma or adeno-carcinoma, which is the 
typical form of intestinal cancer, and is characterized by all 
the clinical evidence of malignancy. We occasionally meet 
with small tumours which clinically resemble closely simple 
adenomata, but which upon microscopic examination prove 
to be composed of lymphoid tissue instead of the epithelial 
elements so characteristic of the ordinary adenoma; these 
lymph-adenomata originate in the solitary glands of the intes- 
tine; they are very rare, but few cases having been recorded. 
Personally, I have only seen one such case which presented 








all the clinical characteristics of an ordinary pedunculated 
adenoma, its real nature only beingfapparent when a section 
had been examined. 

Unlike haemorrhoids, which are confined tothe rectum, 
adenomata, both the simple and infiltrating varieties, are 
found throughout the entire length of the intestinal tract, but 
are much more frequently met with in the rectum ; no doubt 
this is in part due to the greater facilities for diagnosis 
afforded by the lower bowel, but allowing fully for this con- 
sideration, it is certain that the actual frequency of occur- 
rence of these growths in the rectum is much greater than it 
is in the other portions of the intestine. 

There is a close analogy between the growth of adenomata 
of the intestinal mucosa and cutaneous warts, the increase of 
the papillae of the skin and overgrowth of epithelium on the 
surface of a wart has its exact counterpart in the formation of 
asmall adenoma; both occur more frequently in children ; 
there is a tendency in both for the surface to be increased by 
tuberculation and fission ; the tendency to become peduncu- 
lated, although more frequent in intestinal adenoma, is not 
uncommon in cutaneous papilloma; and as the cutaneous 
wart, after existing for many years without apparent change, 
may spread into the deeper tissues and become a malignant 
epithelioma, so we find that cancer of the rectum may have 
been preceded fora long time by a purely benign adeno- 
matous growth, particularly if the tumour is one of the sessile 
and not pedunculated varieties of simple adenoma. 

In that portion of the anal canal which is covered by scaly 
epithelium we occasionally meet with papillomatous growths 
which may grow to a considerable size, and which resemble 
closely the ‘‘villous” adenomatous growths in the bowel 
above, exc2pt for the character of the epithelial covering. 
These anal papillomata are of similar structure to the venereal 
warts so common upon the prepuce, and, like them, are 
probably due to the maceration of the skin by irritating 
discharges. 




















Fig. 2,—Papillomatous warts (villous tumour) of the lower rortion 
of the anal canal, the surface entirely covered with scaly 
epithelium. 

The relation of the simple to malignant adenoma is a ques- 
tion of great interest. Pathologists have from time to time 
thought that, from the way in which the protoplasm of the 
epithelial cells stain, from the presence or absence of goblet 
cells, from the fact that the epithelium lining the acini was 
disposed in one or more layers, and from other characters of 
the epithelial cells themselves, they have been able to dis- 
criminate between the benign and malignant forms. It, how- 
ever, appears that none of these characters are sufficient 
alone to make the diagnosis, there is one, and one only, posi- 
tive evidence of malignancy, and that is the perforation of 
the muscularis mucosae and the development of the epithe- 
lial elements in the deeper structures of the intestinal tunic, 
once this has occurred the growth of epithelium becomes 
rampant ; it invades all structures in its neighbourhood, and 
reproduces itself in distant parts. What the explanation is 
of this increased growth, once the basement membrane is 
penetrated, is the enigma which the large army of cancer 
researchers at present working have set themselves to solve. 

There is little doubt but that the origin of certain cases of 
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adenoma can be traced to local irritation. In cases of pro- 
lapsus recti in young children we often find small sessile 
adenomata on the exposed mucous membrane, these, which 
are quite too small to have had anything to say to the pro- 
duction ‘of the prolapse, are in all probability caused by fric- 
tion against the child’s clothing, and upon the exposed 
mucous membrane of a colotomy wound in like manner, we 
not infrequently can watch the development of similar 

















Fig. 3.—Widely diffused adenomatous growth of the rectum. One- 
fourth natural size, probably caused by hairball. At one point 
the intestinal tissue was penetrated by an infiltration of the 
growth. 

growths. Again, in cases of cancer of the rectum attended 
with copious discharge we occasionally find adenomatous 
growths at a distance from and below the cancer, which are 
obviously confined entirely to the mucous membrane. Ina 
case of widely diffused adenomatous growth of the rectum— 
which I saw with Dr. Gordon and was the most extensive I 
have ever seen—a hairball, composed apparently of the pa- 
tient’s own!hair which she had swallowed, was also present. 
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Fig. 4—Commencing adenoma oi! tLe rec!um from a case of prolapse, 
robably due to friction against child’s clothing. On the left the 
ealthy mucous membrane has been cut horizontally and on the 

right vertically; the section also passes through a solitary lymph 
follicle. Photomicrograph by Professor Scott (x 5). 


Lastly, in a case recorded by Belleli,’ the ova of bilharzia 
were tound in one of these growths removed from the rectum, 





. x rr 
which suggests the possibility that the liability of childien to 
suffer from intestinal worms may explain the greater fre. 
"inte with which simple adenomata are met with in early 
ife. 

















Fig. 5.—Prolapsed adenoma attached by a narrow pedicle. 


The first appearance of an adenoma is as a wart-like projec. 
tion from the mucous membrane. If this is examined micro- 
scopically, it is found that the secreting follicles have become 
elongated and increased in number, and that the projection is 
caused by their being crowded together. This nodule soon 
becomes more prominent and rounded, while its base be- 
comes narrowed into a pedicle producing the so-called “ poly- 
pus” of the rectum. ‘This word as used to express a tumour 
attached by a single more or less narrow pedicle has always 
appeared to me to be one of those etymological conundrums 
which we so frequently meet with in medical history, and 
which it is high time to replace by a more exact nomencla- 
ture. The pedicle once having formed tends to elongate, so 
that a growth which originated some distance up the rectum 
may eventually come to be extruded from theanus. This 
pedicle is sometimes thin and round, while at others it is 
broad and strap-like. It consists only of the mucous and sub- 
mucous coats of the bowel with the vessels for the nutrition 
of the growth. 

















Fig. 6.—An adenoma of the rectum attached by broad pedicle, and 
with surface much tuberculated, to the left seen in section, half 
natural size. Case seen with Mr. Swan. 

In the large majority of cases pedunculated adenomata are 
single, but occasionally they are multiple, and in rare in- 
stances large tracts of mucous membrane are completely 
covered with them. Theshape of a simple adenoma is usually 
more or less globular, but it frequently manifests a tendency 
to increase its surface by tuberculation, while in others the 
surface area is still more largely increased by more or Jess 
deep divisions; under these circumstances, these papillary 
adenomata become what have been usually described separ- 
ately as villous tumours, but an examination of a large 
number of specimens will show that there are all possible 
gradations between the simple ovoid and smooth-surfaced 
adenoma and a villous tumour with a pile almost as fine as 
velvet, it is more accurate, therefore, to consider all these 
tumours as varieties of adenoma. 
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he term congenital sacro-coccygeal tumour, a num- 
aad tirely distinct growths have been described, and in 
any of them the characters and method of origin are widely 
distinct ; amongst these may be mentioned (1) tumours 
: ing in connexion with the termination of the spinal 
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Tr 4 (2) dermoids, in some instances apparently due to 











Fig. 7—Multiple adenomata of rectum, prolapsed through anus. 
Mr. Swan’s case. 

implantation of epiblast during the disappearance of the 
fetal tail; (3) tumours containing more highly-specialized 
tissues evidently due to fetal inclusion; and (4) growths 
which, although frequently somewhat complex in character, 
show distinct evidence of having originated in adenomatous 
tissue. It is with the last class alone that we have to deal 
upon the present occasion; and, as pointed out by MM. 
Hermann et Tourneux,”? the most plausible theory for the 
origin of this adenomatous tissue is a failure in the complete 
obliteration in one or other of those remarkable embryonic 
structures, the neurenteric canal or the post-anal gut. As in- 
dicating their origin, it is convenient to speak of them as 
embryonic adenomata. 

















Fig. 8.—Rectal adenoma much split up. Dr. Earl’s case. (x 3.) 


Although in some instances these tumours are directly 
connected with the rectum, in the majority the relation to 
the coccyx and sacrum is much more intimate, and the 
tendency is for the direction of greatest growth to be more 
frequently outside than inside the pelvis, while in some the 
growth appears to be entirely extrapelvic. I have, however, 
seen one case in which the tumour was altogether within the 
pelvis, and at the age of 2 years had increased so much in 
size that it had produced intestinal obstruction and retention 
of urine by direct pressure, although the external enlarge- 
ment was but little noticeable. I removed this tumour with 
considerable difficulty, but it recurred and grew with great 
rapidity, proving fatal in two months, and at the necropsy 
we found metastatic tumuurs of similar character both in the 
liver and lungs, although the local recurrence did not infil- 





trate surrounding structures in the way that is so character- 
istic of adeno-carcinoma. 














Fig. 9.—Re2tal adenoma very finely split up. Photomicrograph by 
Professor Scott (x 5). 
The surgical treatment of these cases of embryonic adeno- 
mata, except when of very small size and extrapelvic, is not 
satisfactory. 





Fig. 10.—Same as Fig 9 (x 100). 


The symptoms of simple adenoma of the rectum when of 
small size and-not involving the sphincteric zone are of a 
trivial character; when, however, the pedicle becomes suffi- 
ciently long to allow of the growth being protruded through 
the anus, it becomes congested, and the surface is liable to be 
abraded ; bleeding is therefore a common symptom. It isa 
clinical maxim that haemorrhage from the rectum in young 
children always raises the suspicion of adenoma, as piles, 
which are the commonest cause of such bleeding in the adult, 
are excessively rare in early life. Another symptom which is 
common where the adenomatous growth is extensive is the 
discharge of glairy mucus. In cases of villous adenomata 
this may be very considerable, causing frequent desire to 
evacuate the bowel, and even escaping almost continuously, 
causing much discomfort to the patient. This abundant for- 
mation of mucus is due to the great increase of secreting sur- 
face, and is remarkable as showing that the adenomatous 
tissue of the new growth remains functional. The mechanical 
effects produced by pressure of unusually large adenomata of 
the rectum occasionally give rise to important symptonis 
such as intestinal obstruction and retention of urine; they 
have also been known seriously to obstruct parturition; but 
usually, except in embryonic adenoma, the size is so incon- 
siderable that pressure effects are trivial. In other instances, 
when situated some distance up the bowel, the continued 
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Fig. :1.—Same as Fig. 9 ( x 300). 


Adenomata sometimes of considerable size occasionally 
undergo spontaneous cure, when the pedicle becomes long 
enough to permit of.extrusion at the anus the retraction of 
the bowel after defaecation tears through the thin pedicle, but 
whether like: cutaneous warts they disappear without any 
apparent cause we have no knowledge. 





Fig. 12.—A case of extensive embryonic adenoma. (I am indebted to 
Mr. Heuston for the opportunity of seeing and reproducing this 
remarkable case.) 


Treatment of simple adenoma consists in the removal of 
the pedunculated forms after —— of the pedicle, and when 
this is at all broad and strap-lixe it is a wise precaution to 
transfix and ligature it in sections, the sessile varieties, espe- 
cially if there is any tendency to infiltration of the deeper 
structures, are best excised. Where a considerable area is 
covered by villous growths they may be removed with the 
eurette in the same way that venereal warts are so success- 
fully dealt with. 

REFERENCES. 
1 Progrés Médical, No. 30, 1885. 2 Comptes Rendus de l Académie des Sciences, 
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ON 
THE CONDITIONS WHICH MODIFY THR 
CHARACTERS OF INFLAMMATIONS OF 
THE SKIN, AND THEIR INFLUENCE 
ON TREATMENT. 
Delivered before the Medical Society of London. 
By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 


Physician to the Skin Department, University College Hospital. 


Lecture I.—(Adstract). 
INFLAMMATION OF THE SKIN. 
THE lecturer began by stating that it was just about a century 
ago that Dr. Robert Willan issued his treatise on inflamma. 
tions of the skin, founding his classification of them on their 


most prominent clinical feature, dividing them into papular, 


scaly vesicular, bullous and pustular forms. 

Inflammations of the skin comprise more than half of aj}! 
skin cases, six out of every ten patients having some form of 
dermatitis, and of these five-sixths come under eczema 
psoriasis, impetigo contagiosa, lichen planus, erythema, and 
urticaria in hospital practice, but in private practice there 
are a very few impetigo contagiosa, and twice as many of 
lichen planus. 

The inflammations set up by irritants differ according to 
the strength of the irritant. A strong irritant will set up a 


dermatitis in any one exposed to it, and its character ig: 


usually recognizable, and perhaps even the kind of irritant 
which was the cause of it. Examples were shown of the 
crowded vesicular eruption on the palms from the dye called 
‘‘ aurantia”; an irregular bullous eruption from the application 
of a caustic liquid; Roentgen ray burns, the latter being 
characterized by the obstinately unhealing character of the 
ulceration produced, and by the close network of dilated 
vessels over the whole injured area. 

The mild irritants usually require a special vulnerability 
on the part of the patient, and the eruption produced often 
resembles an ordinary inflammation of the skin such as an 
erythema or an eczema, and the cause is often not ascertained 
unless it is several times repeated, and always commences in 
an exposed part. Occupation eczemas, such as those of 
bakers, barmaids, french polishers, etc., are the type of this 
kind of dermatitis, and frequently inflammation, starting at 
the irritated part, develops on distant parts, often sym- 
metrically. Vulnerability to certain rritants once acquired 
often increases till the very slightest exposure is sufficient to 
bring on an attack. Iodoform dermatitis was given as an 
example, and it was pointed out that handling the gauze was 
enough to start it in the predisposed. 


EozeMA. 

In discussing the pathology of eczema the papulo-vesicular 
type was taken, and of it the pathology is still a matter of 
dispute, and probably the safest line was not to ask, Is eczema 
parasitic? is it a blood dyscrasia? is it a‘neurosis? but to 
acknowledge that all these were factors and to endeavour to 
estimate in what proportion each played its part in any par- 
ticular case. Once the inflammatory process was started pus 
cocci, either the staphylococcus aureus or the streptococcus 
pyogenes, might, and often did, modify considerably the 
character of the inflammation, in some cases by the cultiva- 
tion into virulence of a previously harmless organism, in others 
by the secondary invasion of one or other of these pus cocci. 
The change of a vesicular into a pustular eczema was 
instanced. The following list of inflammations due to the 
staphylococcus aureus was given : 

Boils. 

Carbuncles. 

Coccogenic and lupoid sycosis. 

Impetigo of Bockhardt. 

Quinquaud’s ‘folliculitis decalvans.” 

Dermatitis papillaris capillitii. 

Pemphigus neonatorum. 

Pemphigus contagiosus. 

Cutaneous abscesses. ' 

Superficial whitlows. 

Erysipelas. 

Granuloma pyogenicum and otherjpapillary growths 

Acne varioliformis, 
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Those due to the streptococcus of Fehleisen were: 
Impetigo contagiosa and its varieties, including ecthyma, but excluding 
Bockhardt’s impetigo. 
Erysipelas. 


sipeloid. ~ 
rv eracial whitlows. 


There were also pustular inflammations due to pyogenic 
organisms such as those of trichophyton megalosporon, the 
tubercle bacillus, blastomyces, etc. A mixed infection of 
pus cocci might occur, streptococcus impetigo being invaded 
apd modified by the staphylococcus aureus. 

Bockhardt’s impetigo was a frequent precursor and con- 
comitant of boils, and it should be promptly treated as a 
prophylactic measure against them. An untreated strepto- 
eoccus impetigo led to a rapidly spreading erysipelas in an 
infant, and endangered the child’s life. In the treatment of 
boils and carbuncles the aim should be the local destruction 
of the pus cocci as early as possible, and therefore an early 
incision and disinfecting the cavity with carbolic acid solu- 
tion before the pus cocci had travelled along the lymphatics 
and set up a fresh boil some distance off. 

In pemphigus neonatorum the bullae had perfectly clear con- 
tents, and both the staphylococcus and the streptococcus had 
peen found by different observers, the staphylococcus being 
the most frequent. It was generally a sign of unhygienic 
surroundings, but unless neglected, or derived from puerperal 
fever in the mother, it was readily amenable to treatment. 
under modern asepticism it was now never seen in lying-in 
institutions where formerly it was endemic. 

Fungating papillary growths were apt to form on all 
chronic suppurating surfaces and after some acute suppura- 
tions less generally recognized conditions dependent on pus 
organisms occurred. They were all pyogenic granulomas with 
different names according to the underlying diseases on 
which they developed, they might be tuberculous, syphilitic, 
and in the axillae and groins form part of the symptomato- 
logy of pemphigus vegetans. The so-called botryomycosis 
hominis was an example of a fungating granuloma after 
acute suppuration. Hypertrophic scars also were probably 
avoidable by excluding pus organisms during the healing 
process of an open wound. 

This diversity of lesion from the same organisms was largely 
due to the mode and depth of implantation in the skin, of 
the pus cocci and showed how far we had advanced on Willan’s 
classification according to the primary lesion. 


DERMATITIS AND SEBORRHOEA. 

The modifications of dermatitis produced on a seborrhoeic 
basis or the seborrhoeides were then discussed, and it was 
pointed out that seborrhoea oleosa was now again regarded as 
excess of secretion from the sebaceous glands, and not from 
the sweat glands as Unna advocated, and that Sabouraud 
ascribed it to a special micro-bacillus, the comedo also being 
due to the same bacillus. While the former fatty incrusta- 
tion so common on the scalp was no longer regarded as a true 
seborrhoea, but a cell proliferation chiefly of the horny layer, 
due it was said to be the bottle bacillus and the seborrhoeic 
micro-bacillus in combination, the secondary invasion 
of the staphylococcus aureus and a grey coccus produced, if 
Sabouraud was correct, the various seborrhoeides. That is 
to say, the apparently trivial seborrhoea afforded a favourable 
breeding ground for other more actively mischievous organ- 
isms. An example was given of the active dermatitis which 
might suddenly spring up under mental emotion on a scalp 
on which this fatty pityriasis had been present for years 
without any symptoms beyond general thinning of the hair. 

The seborrhoeides were described as imitators of different 
forms of eczema, lichen, and psoriasis, and other inflamma- 
tions, and it was added that Sabouraud ascribed to mixed in- 
fections of the pus and seborrhoeic organisms the production 
of the pustular eruptions—acne varioliformis, acneic furuncu- 
losis, chronic furunculosis of the neck, sycosis, acne keloid, 
and dermatitis papillaris capillitii. If these views of mixed 
infection were confirmed, and they were highly probable; it 
was an important generalization which ought to lead to im- 
proved conceptions both of the pathology and treatment of 
many forms of dermatitis. 


LocaL OrRIGaN OF GENERAL ERupTIONS. 

The lecturer then passed on to the consideration of the 
local origin of many general and symmetrical eruptions, and 
showed that while it was first pointed out by Brocq in rela- 
tion to the somewhat acute disease called pityriasis rosea, it 
was capable of extension to other diseases, such as psoriasis 





and lichen planus, in their primary attacks. In pityriasis 
rosea there first appeared a single patch, generally in some 
part of the trunk, which slowly enlarged peripherally for 
eight or ten days, and then a widespread symmetrical out- 
break occurred which might in a few days cover the whole 
body and upper segments of the limbs, the lower segments 
seldom being much involved, and after lasting three or four 
weeks the eruption gradually disappeared. In less typical 
cases the development might be slower, might stop more or 
less short of generalization, and the tendency to spontaneous 
involution be much less, so that sometimes cases lasted for 
several months. 

In first attacks of psoriasis, the lecturer had frequently been 
able to trace the same mode of development, though, owing 
to the slower course of the disease, it was less obvious than in 
pityriasis rosea. For weeks, months, and occasionally even 
years, there might be only one or two patches, then they 
began to multiply: if slowly, perhaps on the same limb only, 
and not very far from the original patch or patches, but either 
with or without the local extension, generalization eventually 
took place, and in recurrences this sequela of events could 
no longer be traced. In lichen planus development from a 
single focus could not often be proved, but it was common for 
a few foci of the chronic form of the disease to be present for 
months or even years, and then suddenly for a generalization 
of the more acute miliary form to occur sometimes from a 
traceable and sometimes without a traceable exciting cause. 

The most feasible explanation was that there was first an 
invasion of a microparasite from without, and that this un- 
derwent local multiplication, or perhaps a toxin was formed, 
and then internal absorption into the circulation and 
generalization from within outwards. 

The moral was that every effort should be made both to get 
rid as soon as possible of the beginnings of disease, and that 
in a recurrent disease like psoriasis it was not sufficient to 
remove the bulk of the eruption, but efforts should be made 
to clear up every remnant of it. 

















THE BACTERIOSCOPIC DIAGNOSIS OF SEWAGE 
POLLUTION OF SHELLFISH. 
By E. KLEIN, M.D., F.R.S., 


Lecturer on Bacteriology, St. Bartholomew’s College, London. 





Ir appears from various published accounts that those who 
have worked at the bacteriology of shellfish are disinclined 
to attach any precise significance to the occurrence in them 
of certain microbes which come under the term of bacillus 
coli and coli-like bacteria. It is therefore with the object of 
inviting reconsideration of the subject with a view to obtain- 
ing unanimity in the maiter of a standard for diagnosis, that 
I offer here the following remarks. After a considerable 
experience, I have arrived at the conclusion that, due con- 
sideration being given to all the facts as to the conditions of 
the precise locality whence shellfish have been derived, the 
presence in greater or less amount in such shellfish of certain 
bacteria affords a trustworthy indication as to whether or not 
such shellfish have been recently exposed to undesirable foul- 
ing (sewage pollution). 

it is an important question—important from the public- 
health point of view—whether, in the event of a small amount 
only of fouling being demonstrable, such shellfish are to be 
rejected as unfit for consumption. It will be admitted, I 
think, that oysters which are laid downin a locality to which 
sewage discharged at a distant point into the tideway has 
access in very small amounts only and occasionally stand in 
a different position—qua possible disease production—from 
oysters which are practically continuously exposed to, at 
times are actually flooded by, crude sewage discharged in 
their immediate neighbourhood ; and, further, it is obvious 
that there is an important distinction to be made between the 
latter and other oysters which are miles removed from a sewer 
outfall, but which, owing to being laid down in a shallow part 
of a bay, may still be, and at intervals only are, brought into 
contact with matters that have long before, perhaps many 
days previously, been discharged from sewage outfalis. This 
last category otf oysters could only in a very remote degree be 
considered as potential disease producers. 

Oysters, moreover, stand in a different position from cockles; 
for, whereas the former when they have inbibed the B. typhosus 
eoon (after ten to fourteen days) discard it again when placed 
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in clean sea water, the latter (cockles) retain this microbe, 
and, as I have shown (Report of the Local Government Board, 
1900-1, Pp. 570), are capable even of becoming a nidus for its 
multiplication. 

By estimating, having due regard to the above con- 
siderations, the relative proportion between the number of 
shellfish yielding positive as compared with those yielding 
negative results on bacterioscopic examination, I consider, 
from a large experience, that it is possible to diagnose ap- 
proximately the percentage value of probable sewage pollution 
in a given instance. To this end, and in a positive sense, the 
presence of B. coli communis, or the typical B. coli, together 
with the spores of B. (enteritidis) sporogenes is all-important. 
Latterly, in addition, the presence of streptococci (Houston) 
which stain by the Gram method have been found to afford 
valuable confirmatory evidence. 


THE Coton Group. 

B. coli communis or the typical B. coli, as is well known, 
belongs to a tribe of bacteria comprising many and ditferent 
species and their varieties; indeed, with increase in the 
number of workers and with multiplication of methods, the 
members of the great tribe of coli bacilli become more 
numerously recognized and identified. All coli bacilli and 
coli-like bacilli have certain characters in common. But 
there are other characters by which they differ from one 
another in a more or less definite manner. 

All coli bacilli and coli-like bazilli, including the typhoid 
bacilli, have the following characters in common :' (a) They 
grow well on gelatine at ordinary temperature, although they 
grow, of course, better at 37° C.; (6) they cause, when grow- 
ing in broth culture at 37° C., in twenty-four hours uniform 
turbidity due to their rapid multiplication; (c) they are 
eapable of growing in broth, gelatine, or agar to which 0.05 
per cent. phenol had been added; (d) they are capable of 
growing in the depth of the culture media (are in effect 
facultative anaérobes), although their growth on the surface 
—that is, exposed to oxygen of the air—is quicker and more 
copious; (e) they do not at any time liquefy gelatine—namely, 
do not peptonize gelatine. [This latter character— namely, 
not liquefying the gelatine—is of importance, since there 
have become known certain microbes which in morphologi- 
cal and some cultural characters resemble the coli bacilli in a 
marked degree, but which on continued observation, owing to 
their more or less slow liquefaction of the gelatine can with 
certainty be distinguished from them]?; (f) growing on the 
surface of gelatine their young colonies are flat, dry-looking, 
more or less translucent expansions which can be best com- 
pared with a vine leaf, thatis, a prominent excentric or some- 
times central thickened part and a filmy crenate irregular 
peripheral portion; (g) in streak culture on gelatine they 
form a rapidly-expanding, flat, dry, more or less translucent 
band with irregular crenate margin; (4) under the micro- 
scope they are cylindrical rods, showing more or less pro- 
nounced motility ; they do not stain by the Gram method. 

In some species the motility is great, and is observed on 
most individuals in the hanging drop preparation, in other 
species only few individuals show this motility; but in all 
cases the motility is observed only in the microbes of recent 
or fairly recent cultures in broth, on gelatine or agar; and 
(1) when stained by suitable methods it can be shown that 
they possess flagella—instruments of their motility—and in 
this respect there exist very great differences amongst the 
different groups and even amongst the different species. 
Thus while some have few flagella attached to their ends, 
others have numerous flagella distributed over the whole sur- 
face of the bacilli; and while in some species the flagella are, 
comparatively speaking, thick, coarse, and slightly wavy, 
in others they are thin, long, and spiral. 

These are the characters which may be said to belong to all 
the known species of coli bacilli and coli-like bacilli, includ- 
ing the typhoid bacilli, and it must be obvious that if the 
examination of a particular microbe under investigation does 
not extend beyond ascertaining the above characters in part 
or as a whole, the identification of the species or variety to 
which the microbe in question belongs cannot safely be 
made. This is a point which too often is lost sight of, and 
accordingly some serious mistakes are liable to be com- 
mitted. 

I shall show presently, as regards coli-like bacilli, that a 


1 It will be understood that the account here given isa summary of the 
results of investigations by many observers. 


2 In the oyster this kind of liquefying ‘‘ coli-like” microbe is occasionally 
met with. 
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good many more characters have to be ascertained 
definite opinion as to exact species can be offered, bat T will 
here anticipate by stating that so far as ourpresent knowled 
goes—and it unfortunately does not go very far ag yet—we 
can do no more than assert that there exist certain rou ; 
which are fairly well separated from one another, pod sim 
larly we are constrained to admit that between some of the 
well-defined species within the groups there are otherg which, 
whether they be called varieties or species, must be considered 
intermediary or transitional. In illustration I would note 
that most bacteriologists who have devoted particular atten. 
tion to this subject are agreed that three® groups of these 
bacilli stand out fairly well, having fairly-well defined boun. 
daries, although each group may, and does, contain gevera) 
species or varieties. The three groups in question are (1) the 
group of B. coli communis, (2) the group of B. (enteritidis) 
Gaertner, and (3) the group of B. typhosus. 


{.—Baetllus Coli Communis. 

Bacillus coli communis, or the typical B. coli,‘ belongs to g 
group which possesses, besides the above general features 
the following additional characters : : 

(a) It ferments—that is, forms rapidly acid and gas in glu. 
cose, as well as in lactose. A very useful mode of glucose 
culture is the one first introduced by Dr. MacConkey—namely. 
litmus, glucose, taurocholate of soda, peptone, and water. In. 
side the fluid is afermentation tube—that is, an inverted smal) 
test tube—so as to indicate the presence of gas, if any, durin 
incubation. But while this MacConkey tube is very useful 
it is not a short cut to success any more than any other more 
or less reputed material or method. If B. coli communis be 
introduced into a MacConkey tube, and this be incubated at 
37° C. for twenty-four hours, it will be found strongly acid, 
that is red, and showing copious gas, while the inner smal} 
inverted tube will be lifted out a long way above the leve) 
of the fluid owing to the presence of copious gas. But this 
condition, although suggestive, is no preof (does not suffice 
to indicate) that the change is necessarily due to B. coli 
communis or to excremental pollution, because bacteria 
may produce the same change—that is, acid and gas— 
bacteria, for instance, not necessarily connected with sewage, 
Another culture tube containing litmus, lactose, peptone 
water with a small inverted tube inside the fluid may 
afford important corroborative testimony. If both the 
MacConkey tube and this other litmus lactose peptone tube 
show after twenty-four hours’ incubation at 37° C. strong acid 
production and copious gas, it may be taken almost for certain 
that there is present B. coli communis, or some coli bacillus 
very nearly allied. I said advisedly ‘‘almost,” because in 
some few instances the microbe which produced the above 
change was upon further test found after all not to be the 
typical B.coli. Inthe majority of instances, however, the 
preliminary diagnosis will on further test cultures be found 
correct. As stated just now, if a positive result in the 
MacConkey tube as well as in the lactose peptone tube is 
evident already in twenty-four hours at 37° C. incubation, 
there is afforded presumptive evidence of the presence of gas- 
forming coli-like bacteria, although not necessarily B. cold 
communis, and for this reason subcultures are essential. 

(6) The B. coli communis usually curdles milk at 37° C. in 
twenty-four to forty-eight hours. 

(c) It forms indol in broth culture incubated at 37°C. for 
three to four days. 

(7) It bubbles, that is, forms numerous gas bubbles in 
shake culture in beef broth peptone gelatine with or without 
special addition of glucose. 

(e) It gives positive result when cultivated in broth to 
which neutral red has been added, namely, causing in twenty- 
four to forty-eight hours incubation at 37° C. distinct change 
of the original red into fluorescent green. 

(f) It possesses a limited number of flagella, two, three, or 
more often attached endwise, the flagella being relatively 
coarse and alittle wavy. ‘ 

(g) On steamed potato B. coli communis forms a moist, 
more or less brownish growth. , 

While these are special characters of the B. coli communis 
group, there are differences between different varieties of this 


3I donot mean that these three groups exhaust the whole tribe, but 
only that we have better knowledge of them than of others; for example, 
of the group of B. lactis aérogenes, of the group that cause haemorrhagic 
septicaemia, etc. 

4 In my papers in the Report of the Medical Officer of the Local Government 
Board, 1892-3, and also in that on Oyster Culture and Disease, 1894-5, 
PP. 110 and 111, I have carefully noted the characters of this microbe, as 
also of the B. typhosus. 
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for instance, as regards some of those varieties the 
are less translucent than others; in some the bacilli 

e more cylindrical than in others, of course cultivated under 
arecigel the same conditions ; and in some the bacilli are 
Fiatinctly more motile in the hanging drop than in others, 
nd the flagella in one variety more numerous than in 
another : further, one variety forms indol more distinctly and 
on quickly than in another. : 

A considerable experience enables me to state that if the 
following tests are positive: Glucose as well as lactose (red 
and fall of gas in 24 hours); shake gelatine (ordinary beef 
proth gelatine full of gas bubbles in 24 hours); litmus milk 
red and curdled in 24 to 48 hours); neutral red positive ; 
indol formed in broth culture, there is every probability that 
the observer is dealing with the true B. colicommunis. 


Il.— The Bacillus ( Enteritidis ) Gaertner. 

This group comprises coli-iike bacilli with the following 
special characters which separate it from the group of B. coli 
communis: (a) lt ferments glucose but does not ferment lac- 
tose ; (5) after a short acid stage it forms alkali distinctly in 
litmus milk, the medium turns slate colour after several days’ 
incubation at 37° C., while the milk remains fluid ; (c) it does 
not form indol in broth; (d) it forms a translucent colourless 
growth on steamed potato; (¢) it is more motile than B. coli 
communis in the hanging drop and possesses numerous thin 
spiral flagella distributea over the whole surface of the bacilli, 
like those of the typhoid bacilli (see below). It, like B. coli 
communis, bubbles gelatine in shake culture and gives posi- 
tive neutral red test. 


IIl.—The Bacillus Typhosus. 

This is the microbe of typhoid fever and the best known 
representative of this group. It possesses the following 
characters: (a) It is very motile, and in recent cultures 
(gelatine) very cylindrical, many forms thread-like ; it grows 
slower than the two former on gelatine, and forms thereon a 
more translucent growth; (4) it forms a colourless translucent 
film on potato ; (c) it forms acid slowly ; (d) it does not curdle 
milk and does not produce indol; (e) it does not ferment 
glucose or lactose; (/) it does not bubble either ordinary 
gelatine or glucose gelatine ; (g) it does not give the neutral 
red test; (1) it pogsesses numerous flagella, thin, long, and 
spiral, distributed over its surface; (2) the bacilli of an 
emulsion are distinctly agglutinated (clumped) by the blood 
of a typhoid-immunized animal in higher dilutions than any 
members of the other two groups. 

There are several additional means by which the three 
groups can be distinguished, but these means are less reliable 
and are not essential—for example, growth in Proskauer and 
Capaldi’s medium, growth in litmus glucose agar plates 
(Horrocks), in litmus lactose phenol agar plates (Chante- 
a) in Elsner’s potato gelatine, in Weyl’s medium, and 
others. 

As with the first group, namely, that of B. coli communis, 
80 with the Gaertner and the typhoid group varieties or 
strains are comprised within them which differ from one 
another slightly, both in morphological respects (some are 
more cylindrical than others, some have more flagella than 
others), and in action on rodents when inoculated into them, 
some being more virulent than others. 
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Other Bacilli of the Colon Group. 

These three groups, as already mentioned, do not by any 
means exhaust the list of observed coli bacilli. Some 
aberrant forms approach more to one of these groups than to 
another; in fact, every one who has experience in the matter 
knows that in the various animal tissues and the most various 
other materials which are assumed to be directly or indirectly 
polluted, or at any rate are open to be polluted, with filth of 
all kinds, microbes are met with which must needs be referred 
to the tribe of B. coli. But it is extremely difficult to judge, 
and is only possible to do so after prolonged examination, 
whether they belong to the group of B. coli communis or to 
that of B. Gaertner or to some other group, some partaking 
of certain, but not all, the characters distinctive of B. coli 
communis, others again partaking of some, but not all, the 
distinctive characters of B. Gaertner, or again of B. typhosus. 
Some are poisonous and virulent when introduced into 
rodents, while others are not. 

Tiis seems to explain why it would be unjustifiable to draw 
any conclusion as to the exact derivation of any material from 
the presence in it of such insufficiently defined coli-like 
microbes, These being present in many substances in Nature, 





their exact habitat not being defined, and it not being suffi- 
ciently known whether, and to what extent, they bear relation 
to filth, cannot at present be used for diagnostic purposes in 
the same sense as B. coli communis. 


Conclusions. 

The detection, therefore, of the presence of coli-like 
bacilli bearing no near resemblance to B. coli communis does 
not permit any definite expression of opinion as to the pro- 
bable or even possible derivation from sewage, or as to 
probable pollution with filth, of the material from which such 
microbe has been isolated. It is different, however, with the 
microbe above referred to in detail as B. coli communis—that 
is, the typical B. coli. As to this micro-organiem, it is 
known for certain that its common habitat is the bowels of 
man and of the higher animals, and that domestic sewage 
and excremental matter and everything directly or indirectly 
polluted with these matters contains the B. coli communis— 
that is, the typical B. coli. In domestic sewage this microbe 
is present to the extent of 100,000 to 800,000 = 1 c.cm. of the 
sewage, and Dr. Houston and myself have shown that sewage 
added to sterile water in such small quantities as to defy 
chemical analysis is readily detected by the bacterioscopie 
test—namely, the detection of B. coli communis. 

To summarize, then, the foregoing, the following proposi- 
tions hold good : 

1. The circumstance that a microbe shows the characters 
common to all groups of the coli tribe does not suifice to 
identify it for useful purposes. For proof that it is B. coli 
communis, or that it belongs to the group of B. Gaertner or 
B. typhosus group, it has to comply with the several tests 
agreed by all observers as characteristic of one or other of 
these groups. 

2. The fact that a microbe owing to insufficient response 
to certain presented tests, can only be described as a coli-like 
microbe, is at present of indeterminate value in making a 
definite diagnosis of sewage or other pollution. 

3. B. coli communis is a microbe which has its habitat in 
bowel discharges, that is, excremental matters, and is con- 
tained therein in enormous numbers ; its presence, therefore, 
in any material in appreciable and relatively large amounts 
is highly suggestive of sewage and excremental pollution. 


THE Coton Group IN RELATION TO SHELLFISH. 

Passing now to the examination of shellfish—namely, 
cockles, mussels, and oyaters—the question of the greatest 
importance to the bacteriologist is, Do these animals contain 
normally B. coli communis? In my report.to the Medical 
Officer of the Local Government Board, 1894-5, I have shown 
that many oysters are free from B. coli communis, and that 
oysters retained in localities polluted with sewage are liable 
to contain the typical B. eoli, that is, the B. coli communis. 
Professors Herdman and Boyce’ huve shown by their 
examinations that except in two out of a large number of 
shellfish (19 batches of oysters, 18 batches of cockles, and 
18 batches of mussels) the B. coli communis was found 
absent. 

Analysing their Tables II, III and IV (p. 48 and 49) which 
give a summary of the results of the analyses of shellfish by 
them, it will be seen that with the exception of oyster 32 and 
oyster 36 (Table II, p. 48) which might have contained the B. 
coli communis—the tests employed were insufficient to afford 
a positive diagnosis—none of the oysters (19 batches) showed 
the B. coli communis; nor (Table III, p. 49) did any of the 18 
batches of mussels; nor (Table IV) did any of the 18 batches 
of cockles contain the B. coli communis, as indeed must be 
obvious to any one who knows what the reactions of B. coli 
communis are. Professur Boyce in subsequent reports on the 
analysis of shellfish for the Corporation of Liverpool, men- 
tions in a general way the frequent presence in the shellfish 
bought in Liverpool shops, of B. coli, but not giving the 
details of the examination it is not possible to draw any con- 
clusion as to the kind of B. coli. 

Recently I have again had further opportunity of analysing. 
a considerable number of various kinds of oysters and as a 
result I am in a position to affirm : 

1. That the B. coli communis, or the typical B. coli, is not. 
a natural inhabitant of these shellfish. Fifty-six oysters. 
examined in one week, 24 in another, 20 in a third, 22 in 
fourth week, and five batches of ten oysters each in a fifth 
week—some derived from deep-sea layings, others from lay- 
ings to which practically no sewage has access—failed to 
show the presence of B. coli communis, although as much as 








“3 7 hompson- Yates’s Laboratory Report, vol. ii. 
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4 c.cm. of the juice and liquor of the interior of each oyster 
was subjected to the special analysis. 

2. The nearer to sewage outfalls, that is, the more exposed 
oysters and cockles are to sewage pollution, the greater the 
percentage of these shellfish polluted with B. coli communis. 

3. The further away from sewage outfalls, or the smaller 
the amount of sewage accessible to the oysters or cockles, the 
smaller the number of these shellfish that are found to con- 
tain in the interior of their shells the B. coli communis. 


Method of Examination. 

The analysis of cockles and oysters for the purpose of de- 
tecting the presence of B. coli communis was carried out by 
me in the following manner: Of each batch of cockles, 12 to 
24 individuals were examined, and of each batch or sample of 
oysters, 10, 12,and sometimes 16 or18 individuals. In all 
eases the shell of the fresh and living molluse was thoroughly 
brushed with a clean brush under the running tap; then it 
was dried with clean cloth, opened with sterile instrument, 
and with the juice and liquor within the shell, cultures were 
established. Of each of six or eight oysters, about } c.cm.® 
of this liquor was added to one MacConkey tube and the 
same amount to one lactose tube; of further two, sometimes 
four, oysters, } c.em. of this liquor was added to each of two, 
or in some cases four, phenol broth tubes, or in lieu (in the 
earlier analyses) about three big drops of the juice of each of 
two animals to establish two litmus glucose agar surface 
plates. Next day, that is, after twenty-four hours’ incuba- 
tion at 37° C., the necessary subcultures were made from the 
original tubes and plates in order to demonstrate the presence 
of B. coli communis; streak and shake gelatine cultures, 
MacConkey and lactose peptone tubes, litmus milk, ordinary 
broth (with and without neutral red), litmus, lactose phenol 
agar plates, etc. From the turbid phenol broth also micro- 
scopic specimens stained by Gram method were made in 
order to. detect the streptococci. Cultures on solid media 
may also be employed for their detection. 


Bacitius ENTERITIDIS SPOROGENES. 

Investigation of shellfish in the above sense has not been 
limited to the demonstration of B. colicommunis. Examina- 
tion has sought also the demonstration of the spores of B. 
enteritidis sporogenes. Spores of this bacillus are constantly 
present in domestic sewage to the number (as shown by Dr. 
Houston and myself) of from between 100 to 2,000 per 1 ¢c.cm. 
These spores, a3 I have repeatedly shown, are present also in 
manure (consequentiy in street dust), and in all substances 
exposed to pollution with filth, manure, sewage, etc. 

The presence, therefore, in shellfish of the spores of B. 
enteritidis sporogenes as well as B. coli communis may serve 
as an additional indication of possibly recent sewage pollu- 
tion; at least, it is tolerably certain that oysters and cockles 
not laid down in sewage-polluted waters are free from the 
spores of this anaérobe, and also that the further away from 
detinite sewage pollution the smaller the number of these 
shellfish which contain these spores. 

Since the spores of B. (enteritidis) sporogenes are, in 
sewage, greatly inferior in numbers to the B. coli communis, 
it is necessary to use a larger quantity (0.5 c.cm.) of the shell- 
fish material (juice and liquor) for each anaérobie milk- 
culture tube if that anaérobe (B. enteritidis sporogenes) is to 
be demonstrated. Although, as I have repeatedly described, 
the milk culture may be typically changed by the twenty- 
four to thirty-six hours’ growth of the above anaérobe, it does 
not follow that the so changed milk culture must be that of 
the B. (enteritidis) sporogenes ; and in this connexion I can- 
not do better than illustrate by a reference to the already 
quoted papers by Professors He1dman and Boyce, that even 
experienced observers are liable to mistake some other 
anaérobe for the B. (enteritidis) sporogenes. On p. 55 (loc. 
cit.) these observers state among their conclusions: 

17. We have shown the frequent presence, in various shellfish, of 
anaérobic spore-bearing bacilli, showing the characteristics of the B 
enteritidis sporogenes recently described by Klein. ‘ 

Now, examining the evidence on which this conclusion is 
based (see the table on p. 51), it is found that the authors 
have had before them the real virulent B. enteritidis sporo- 
gene; in cockle 1, and possibly also in oyster 4. But that in 
all other shellfish examined by them (10 oysters, 6 mussels, 
3 cockles, 1 periwinkle) the resulting growth was decidedly 
not that of B. enteritidis sporogenes (Klein), and for the 
sufficient reason that this latter microbe does not at any time 





*In the case of cockles a lesser quantity is “used, because there is not 
sufficient in many of them to supply the required number of tubes. 





=> 
form spores in milk culture. The authors referred to, be it 
noted, describe the microbes cultivated by them in the milk 
cultures as either short or large spore-bearing bacilli. 

It is quite clear, therefore, from Professors Herdman an 
Boyce’s table that with the exception of 1, or at most 2 shell. 
fish out of the 22 bought by them indiscriminately in ¢ 
shops, the shellfish examined by them did not contain the 
B. (enteritidis) sporogenes. This is quite in agreement With 
what I find from my own recent investigations: out of + 
oysters analysed within a week, 1 only contained the spores of 
this anaérobe. But out of other 8 oysters coming from a dig. 
tinectly sewage-polluted laying, 4 contained these Spores 
Again, in a batch of 12 oysters coming from a laying in dee, 
water far out from the shore. not a single one contained the 
microbe, whereas 4 out of 10 in one batch, 5 out of 20 in another 
batch of oysters of the same locality, but laid comparative} 
near the sewer outfalls, contained the spores of B. (enteritidis) 
Sa: using always of each oyster 0.5 ¢.cm. fora culture 

ube. 

It must, however, be obvious that the presence of the spores 
of B. (enteritidis) sporogenes alone—that is, without the 
simultaneous presence of B. coli communis—cannot be held 
sufticient proof that the oysters or cockles have been gyb. 
jected to recent sewage pollution. For thespores of B. (enter. 
itidis) sporogenes being, like other spores, highly resistan 
may have found their way to the locality in which the shel). 
fish had been kept any time (long or short) previous. But 
found together with B. coli communis (and with streptococci) 
in oysters, the spores very probably had arrived in the 
locality recently, and in direct association with sewage and 
excremental matters. 





A NOTE ON BOSSI’S DILATOR IN ECLAMPSIA, 
By J. W. BALLANTYNE, M.D., F.R.C.P.E., F.R.S.Epm,, 


Lecturer on Midwifery and Diseases of Women, Medical College 
for Women, Edinburgh; Examiner in Midwifery in the 
University of Edinburgh. 


THE management of cases of eclampsia in labour is still go 
unsatisfactory that obstetricians are glad to welcome and test 
any new plan of treatment which may seem to promise 
success. The rapid dilatation of the cervix uteri with Bosgi’s 
four-bladed dilator and the early termination of the labour 
by forceps or naturally is perhaps the newest method of 
management which has been placed before the profession. | 
have now dealt with three cases of albuminuria in pre , 
two of which went on to eclampsia, by this method, and! 
place the results on record in the hope that others who have 
experience in this direction may be induced to do so algo, 

1. My first case was that of a primipara, aged 23, who was 
admitted to the Edinburgh Royal Maternity Hospital on the 
evening of November 13th, 1902. She had had three con- 
vulsions before coming in, there had been marked vertex 
headache for two days previously, and the os uteri was about 
1in.in diameter. The position was R.O.P. and the anterior 
fontanelle was felt presenting. She had a bad convulsion 
just after being brought into hospital. The pelvis was some- 
what narrow, and there was a large amount of albumen in the 
urine (24 grams per litre). I inserted the Bossi dilator at 
10 p.m., and obtained full dilatation of the os in twenty 
minutes. I then applied forceps, but could not get rotation of 
the bead. There was evidence that the child was dead, so I 
performed basilysis and rapidly extracted. The child weighed 
7 1b. without the brain and cranial vault bones. The mother 
made a slow but complete recovery. There was no laceration 
of the cervix. The diagonal conjugate was just over 4 in. 

2. My second patient was a 4-para, 32 years of age, who 
was admitted to the Maternity Hospital on January 3rd, 1903, 
having been forty hours in strong labour in the first stage. 
She was given three successive hypodermic injections of mor- 
phine in the hope of suspending the uterine action and allow- 
ing the patient to get some sleep and rest, but after 1} gr. had 
thus been given without any result, and as it was now dis 
covered that there was albuminuria, I decided to dilate the 
cervix with the Bossi dilator. She had by this time been 
fifty hours in strong labour, and the os which was about 2in. 
in diameter had been of the same size for many hours. 
presentation was the vertex, the position R.O.P. In halfan 
hour, with the help of the Bossi dilator, I completed the dila- 
tation of the cervix, put on forceps, and delivered a living 
male infant weighing 7lb. 7 0z. Both the mother and child 
made good recoveries. i 
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I saw my third case in consultation with Dr. George 
son, of Ardmillan Terrace, Edinburgh, on February roth. 
Dickson had not been engaged to attend this patient, a 
pec of about 24 years of age, but had been suddenly sent 
a as convulsions had supervened. She was six and a-half 
nonths advanced in pregnancy, and had had five fits in rapid 
mnocession before I saw her. There was much albumen in 
ro urine, and the cervix was very rigid, the os being barely 
an inch in diameter. I dilated with the Bossi dilator in 
thirty-five minutes to a little over 3 in. diameter. As it was 
a premature labour I did not try to obtain full dilatation. In 
about half an hour afterwards the fetus was delivered with 
forceps ; it was not viable. The mother has thus far (February 
isth) made an uninterrupted recovery. : 

In none of these three cases had I any opportunity of dealing 
with the condition by prophylaxis, as all the patients were in 
jabour when I was summoned ; in all of them morphine was 
given, but only to a small extent in the first and third ({ gr.), 
and in one of them (the first) the saline infusion was injected 
pelow both breasts. see : 

[have dealt with many cases of eclampsia since I published 
my first cases in 1884, and I think that if we accept the prin- 
ciple of early completion of labour as the treatment of the 
condition, then the Bossi dilator enables us to do this more 

uickly than any other means; further, it would seem to do 
s0 with safety if properly used. 





IS RUPTURE OF THE AORTIC VALVE AN 
ACCIDENT UNDER THE WORKMEN’S 
COMPENSATION ACT? 


By THEODORE FISHER, M.D., M.R.C.P., 


Pathologist, Bristol Royal Infirmary; Physician, Out-Patients, te the 
Bristol Hospital for Sick Children. 





In the British MEDICAL JoURNAL for January 3rd, 1903, is 
an annotation in which the question is raised whether rupture 
of the aortic valve can be considered an accident under the 
Workmen’s Compensation Act. Probably few will deny that 
it appears possible that a healthy aortic valve segment may 
be ruptured under exceptional circumstances. For example, 
there seems to be some evidence to show that one or more 
coats of a healthy aorta may, in rare instances, rupture, and 
it must be supposed that an aortic valve segment has far less 
resisting power than the coats of a large artery ; yet, although 
itmay be admitted that a healthy aorta may rupture, it is 
searcely mecessary to remark that the number of cases in 
which the vessel wall gives way as the result of disease is 
immeasurably greater. But while this cannot be disputed 
and while it has long been known also that the aortic valve 
may be affected with the same disease or diseases as the 
aorta, yet the fact that, like the wall of the arterial trunk, a 
valve segment may yield and rupture as a consequence of 
such disease, appears to have been overlooked. 

Difficult though it is to draw hard-and-fast lines between 
different forms of inflammation of the aorta, if there are 
not distinct diseases, at least there seem io be one or 
two varieties of disease. In one variety the formation of 
fibrous tissue is the leading feature, and in ancther the 
deposition of calcareous salts. The aortic valve may be 
affected by either of these varieties. There may be exten- 
sive deposit of calcareous salts or deformities of various kinds 
may be the result of fibroid thickening of the valve seg- 
ments. Where fibroid changes are present in the aortic 
valye, and are associated with similar disease in the aorta, 
the disease has apparently spread from the aorta to the valve. 
In support of this view, it may be mentioned that a case may 
occasionally be seen where the disease of the aorta is limited 
to one sinus of Valsalva, and the valve segment below it 
alone of the three is affected. Usually the fibroid changes 
in the aortic valve result in diminution in size of the segments 
allowing regurgitation, and occasionally the regurgitation 
may be rendered more marked by the retroversion of one of 
them. At other times, however, a valve segment, when soft- 
ened by inflammation spreading from the aorta, yields before 
the arterial blood pressure, and bulges towards the ventricle, 
a8 can be well seen in a specimen in the museum of Guy’s 
Hospital. In other cases a valve segment ruptures. In the 
Bristol Royal Infirmary Museum is a specimen (see illustra- 
tion) showing an aortic valve segment which has ruptured, 
and above it the sinuses of Valsalva are affected with disease 
ofthe fibroid variety. Similar specimens may be seen in the 

useum of the Royal College of Surgeons and of St. Bartho- 





lomew’s Hospital, and another is figured inthe work on Di:- 
eases of the Heart, by Dr. Byrom Bramwell (p. 502). Perusal 
of records of cases of rupture of an aortic valve segment shows 
that the presence of disease of the aorta is invariably men- 
tioned. Sir Walter Foster has recorded 3 cases in all of which 
the aorta was diseased (',”). The same is true of cases 
recorded by Frew,* Orlebar,‘ and Burney Yeo.’ One of the 
cases mentioned in Dr. Peacock’s lectures is obviously the 
same as that from which the specimen in the Museum of the 
Royal College of Surgeons was obtained. It has already been 
inentioned that in that specimen the aorta is diseased. 
In the second case of Dr. Peacock the aorta is not mentioned, 
but the same case is recorded in the Medical Times and: 
Gazette, 1859, vol. i, p. 171; and there patches of atheroma are 
said to have been present in the ascending aorta. 
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Rough sketch of a specimen showing ruptured aortic valve segment 

associated with Cisease of the aorta. 

One other point of interest may be referred to. Whatever 
may be the cause of the disease or diseases of the aorta classi- 
fied under the name atheroma, there can be little doubt. that 
the more fibroid type occurs most commonly in men who 
have been abroad. Clinical notes do not always record all 
the more important details of a man’s history; but, judging 
not only from history, but from the characters of tattoo marks 
on the arms or elsewhere on the bodies of men who died of 
thoracic aneurysm and have come down to the post-mortem 
room of the Bristol Royal Infirmary, at least three out of four 
give evidence of having been soldiers or sailors, and have there- 
fore presumably been in warmer climates. It is interesting 
to note in this connexion the previous history of the patients 
in those recorded cases of rupture of an aortic valve 
segment which have been referred to above. In four out of 
the five cases in which the previous history is mentioned the 
men had been to the tropics. The disease of aorta and of the 
aortic valve may be the result of untreated syphilis, or pos- 
sibly it may be the result of some infection of the blood 
vessels which is more common in warmer climates than with 
us; but, whatever the cause of the disease may be, the fact 
seems to me to be clear that rupture of an aortic valve seg- 
ment is, in the majority of instances, a result of the same 
disease as that which produces aneurysm of the aorta. 


REFERENCES. 
1 Med. Times and Gazette, 1872, vol. ii, p. 657. ° Path. Soc. Trans., 
vol. xviii, p.49. 3 BRITISH MEDICAL JOURNAL, 1879, Vol. i, p. 936. * Path, 
Soc. Trans., vOl. Xxxi, p. 97. 5 Ibid., vol. xxix, p. 63. 





A NOTE ON THE THERAPEUTIC VALUE OF 
ADRENALIN. 
By J. GRAY DUNCANSON, 


Woolwich, 








Tuis is claimed to be the active principle of the suprarenal 
gland, and is conveniently supplied in an aseptic solution as 
adrenalin chloride solution 1 in 1,000, by Parke, Davis, and Co. 
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It is in my experience altogether more practicable and effica- 
cious than a solution of crushed suprarenal gland tabloids. | 

The three cases I report are taken from a :arge number in 
which I have usei this preparation, and in all with marked 
improvement. t : 

The cases are chosen because I had previous medical know- 
ledge of each patient; their clinical features are so dissimilar, 
and the results of previous treatment unsatisfactory. 

CASE 1.—H., male, 5 years. In May, rcor, falling on asharp stick held 
in his hand, the right tonsil was penetrated, making a ragged wound, 
which would admit the end of a black lead pencil. but was of no great 
depth. Bleeding was profuse, and the blocd, pale brown in colour, did 
not coagulate. The childan hour after the accident was pallid and in- 
¢lined tofaint. Tr. ferri perchlor. 2 parts and liq. hamamelis 1 part on 
wool was applied freely and held in position ; plugging was impossible, the 
bleeding being a rapid oozing, it was not possible to ligature any vessels, 
With local and general treatment, the boy made a good recovery in eight 
weeks; at first his condition was very critical, with profound anaemia 
and constitutional disturbance. Latterly he took Hommel’s haematogen 
with marked advantage. Some months later he had a severe attack of 
epistaxis, which was easily controlled by plugs of gauze soaked in adren- 
alin solution 1 in 1,000. 

On September r3th, 1902, he collided with a perambulator, and the 
pointed end of a brass rod struck him at the middle of the upper orbital 
widge on the left side. The mother thought the wound insignificant, and 
having some adrenalin solution, applied it on linen and, as the bleeding 
almost at once ceased, did nothing further. 

On September 16th, alarming bleeding occurred, and the child was seen 
y me on September 17th atra.m. The upper and lower left eyelids were 
swollen and deeply ecchymosed; there was a small irregularly-shaped 
punctured wound, with edges showing no signs of healing, in the middle 
of the left eyebrow ; from this blood was pouring out in a steady stream. 
There was little or no coagulative power in the blood. A plug of gauze 
packed into the wound passed in a downward direction for } in., and in 
ao way controlled the haemorrhage; to pack tightly was impossible 
owing to the situation. I then soaked a piece of double cyanide gauze ‘n 
adrenalin solution 1 in 1,000,and passed it round the wound, packed 
in a fresh portion treated in the same manner, and bandaged tightly 
with a pad over all. In sixteen hoursI renewed the plug, and again in 
another twenty-four. No further bleeding took place, ard the wound 
granulated up in tendays. The boy is a haemophilic, and the history of 
the two accidents treated by the old and the newer methods is striking. 

It is, however, in bleeding from the urinary organs that we 
expect to find the best results, and experience shows that it 
18 so. 

CASE I1.—W., male, aged 32 years, suffered from haematuria three years 
ago. Isent him to Guy’s Hospital, when a nephrotomy was performed 
without any obvious cause being discovered for his trouble. He re- 
mained fairly well, with some renal pain but no haematuria until he 
was revaccinated by a public vaccinator. He had a very bad arm, 
and on the tenth day there was alarming haematuria ; this is interesting, 
€or we know haematuria is sometimes a complication of small pox, and 
evidently was induced by the vaccination in this case. I immediately 
gave him s-minim doses of adrenalin sol. every hour for four hours, and 
afterwards every two or three hours; the bleeding ceased in twenty-four 
hours and never returned. 

‘CASE I11,—T., male, aged 34, had acute gonorrhoea three years ago, and 
had eight months’ internal treatment without success, I saw him then, 
and by a combination of injections and internal medication succeeded in 
émproving his condition but could not cure him though I employed 
every local measure. 

On November arst, 1962, he had a persistent greyish, white discharge of 
mucous material, occasional pain referred to the point of the penis, and 
forking of stream of urine on micturition. Catheter No. 9 passed easily 
to the membranous portion of urethra, then there was conveyed to the 
diand a sensation of passing through a spongy structure, the instrument 
was gripped by muscular spasm, but finally passed painfully into the 
‘bladder; there were a couple of drops of dark blood in the eye 
of the catheter on withdrawal. The same instrument was again 
passed till the point reached well into the prostatic urethra,and then on 
withdrawal 3ij of a 1 in 8,coosolution of adrenalin chloride was left behind 
by meaus of a pipette attached to the catheter; this caused warmth, 
a little pain which continued for some hours, and was followed by no 
blood. He was given an injection 1 in 20,0co adrenalin chloride to be used 
daily ; no internal treatment. 

On November 28th micturition was less frequent, and there was no 
scalding, no pain, and the discharge was less. Left in by same means 


388 Of a 1 in 1,coo solution. Instrument passed easily,no pain. The 


anjection was given as before, and there was the same feeling of warmth 
afterwards. 

December 12th. Discharge practically ceased ; 3ss solution (1 in 1,0co) 
eft-at seat of trouble. There was a little pain and tingling at the end of 
tthe penis. Gave internally 3ss doses of saw palmetto and santal co. 
three times a day. 

June, 1902. He has had no further urethral trouble, gained flesh, and 
has no discharge whatsoever. 

.December, 1902. There is now absolutely nothing to be discovered about 
the urethra; micturition is easy and painless, no discharge. 

In this case not only has the eroded mucous membrane 
been relieved, but an appreciable effect}has been exercised 
upon the stricture itself. 
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A NOTE ON SOME FURTHER USES For 
PICRIC ACID. 
By F. VICTOR MILWARD, M.B.Cantan., F.R.C.S,, 


Surgical Casualty Officer, General Hospital, Birmingham, 

THE merits of picric acid in the treatment of burns are now go 
well known that it is surprising that its use in other surgical 
conditions has not received greater recognition. The lesions 
in which it is particularly helpful are those in which the logg 
of superficial epithelium has produced a raw and painful gore 
discharging serum and sero-pus. This ‘‘ weeping” surface is 
best seen in acute eczematous conditions, but it is algo very 
noticeable after slight traumatic abrasions. From the length 
of time that these take to heal, they may easily become 
infected, and produce a lymphangitis and its sequelae. Picrie 
acid, which is a coagulant and an analgesic, is a simple and 
effective remedy, and promotes rapid healing. It is best useg 
as a saturated solution, 1 in 95, of distilled water. The 
rationale ef the treatment seems to be the formation of a 
pellicle of coagulated albumen over the wound, and go the 
protection of the ruptured superficial lymph spaces and ex. 
posed nerve endings. 

Should active inflammation be present, there is a danger of 
confining micro-organisms under the protective coating, and 
of giving rise to further inflammatory trouble. I have tried 
picric acid in many lesions, and find that in acute eczema, for 
instance, where pus is actually present, it is nota suitable 
remedy. An example of this was the case of a young soldier 
in whom a wound on the back of the hand had caused an acute 
eczematous condition to break out. After mopping away all 
visible pus, I applied picric acid. The result was a lymph- 
angitis and development of a small abscess in the forearm, 
Picric acid must therefore not be used indiscriminately. 

Calvelli' claims that it is of use in erysipelas, lymphangitis, 
eczema rubrum, and erythema; and Allen’ speaks of good 
results in ulceration and eczema of the legs, recent wounds 
with much loss of skin, and in capillary and haemophiliac 
haemorrhage. 

It is, however, to its use in the very minor and trivial cases 
of loss ot superficial epidermis, and in cases of quite super- 
ficial infection, that [ wish to call attention. 

A troublesome affection of the fingers which is especially 
prone to occur in dressers, house-surgeons, and practitioners 
who come much into contact with pus, is a pe1i-onychia affect- 
ing the roots of the nails. It usually arises as a redness and 
tencerness of the soft parts overlying the lunula and sides of 
the nail. If the free margin of the soft tissue where it extends 
over the base of the nail be separated from the latter, a bead 
of pus will exude and a little cavity be discovered, where this 
has been confined. Wet dressings appear to encourage the 
suppuration, and dry dressings cause the pus to become atill 
further pent up, until very frequently it will burrow under 
the very root of the nail and attain its deep surface. Here it 
is still more difficult to reach. This trouble may be speedily 
cured by a little attention and the use of picric acid. By the 
aid of the head of a large needle (a probe is too thick) the soft 
pirts are thoroughly separated from the nail. A few threads 
from plain white gauze,or a wisp of cotton wool, are then 
soaked ina saturated solution of the acid, and pushed to the 
very bottom of the cavity. The soft parts and the root of the 
nail are thus kept entirely separate by this application, which 
should be renewed about three times daily. If this is done 
pain, inflammation, and discharge rapidly subside, and the 
further destruction of the young nail in its bed by the 
pyogenic organisms is prevented. 

I have also found the remedy to be of use in the treatment 
of soft corns. Two or three applications will quickly dry them 
up, and render them painless. Lows 

Ingrowing toenail may be successfully treated by excising 
the offending sharply-pointed corner of the nail which is 
digging deeply into the ulcerated soft parts. Picric acid 
freely applied will subsequently harden and render the latter 
insensitive, and I scarcely ever find it necessary to remove 
the nail as a whole. ‘ 

In some cases, that form of eczema known as intertrigo will 
be greatly benefited by the acid, and I have had particularly 
good results by applying it to this condition when affecting 
the interdigital clefts of the toes. It is, however, more suit- 
able for adults than children. 

Treatment by dry powders—such as zinc oxide, starch, 
boric acid, and iodoform—are equally useful in some of these 
affections, but they have more tendency to form a crust under 
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which pus will subsequently form. Picrie acid has more 
antiseptic and penetrating qualities, and, if the lesion is 
uite superficial, will completely rid it of offending organ- 
aan At the same time, unlike other antiseptics, it appears 
to cause no irritation to the tissues. Its only drawback is the 
deep staining it produces. When used at all it should be 
applied very thoroughly, the acid being renewed frequently 
until the coagulated lymph completely covers the sore. I 
generally place the well-soaked lint on the wound and cover 
this with non-absorbent wool or gutta-percha tissue. The 
dressing may be left on from twelve to forty-eight hours ac- 
cording to the asepticity of the original wound. 

These few remarks may possibly suggest the use of this 
remedy in other and similar lesions. 


REFERENCES. 
1 BRITISH MEDICAL JOURNAL, 1889, vol. i, p. 678. 2? Ibid., 1897, vol. p. 457. 





MANSON’S TROCAR AND CANNULA FOR THE 
TREATMENT OF LIVER ABSCESS. 


By INSPECTOR-GENERAL ALEXANDER TURNBULL, 
MD, R.N (Retired). 





TuE three following cases illustrate this method of treating 
hepatic abscess : . ; 

CasE 1.—At Hong Kong, early in 1893, a marine officer 
came under my care convalescent from fever. He was taken 
ill at Singapore on December 17th, 1892, and on the 19th was 
jaundiced ; he was confined to bed for only a few days, and, 
as arule, slept well, and had a good appetite: he stated that 
his temperature, as a rule, was normal in the day, but rose to 
102° in the evening, with sweating. 

In January, 1903, he had a rigor, and suffered from hepatic 
and right shoulder pain; the hepatic region was frequently 
examined, but with negative results. 

On February 6th he left Singapore as areputed convalescent 
for Hong Kong, and on the 14th of that month came under 
my care. His conjunctivae were icteroid, and there was 
marked enlargement of the liver, with slight tenderness; but 
_ appetite was good, the bowels relaxed, and the tongue 
clean. 

On February 18th fine crepitations were noted immediately 
below the right nipple, with pain on coughing or laughing. 

From February 20th to 26th the bowels were relaxed, the 
stools bilious, with mucus, partially digested food, and a 
trace of blood. Friction crepitus was noticed, and a liver 
dullness slowly ascending, increased hepatic tenderness ; his 
spirits were good, also his appetite, and his tongue clean, but 
there were night sweats; he was emaciated and wan looking, 
with variable temperatures, some days normal and some- 
times slight fever. Though hepatic abscess was suspected, his 
bien-étre and, as arule, excellent spirits, caused the diagnosis 
to be thought--even by an expert in liver abscess, who saw 
the patient with me-- to be questionable. 

On February 27th the stools were healthy; there were no 
night sweats, definite hepatic pain or tenderness on percus- 
sion, manipulation, or exertion, and convalescence was 
anticipated. 

On February 28th and March ist the temperature was 
normal; the following days slight fever recurred in the 
evening, with apyrexia in the morning. 

On March 5th he was aspirated in the sixth intercostal 
space, 2in. below the right nipple, and an abscess was dis- 
covered 13 in. from the surface, immediately below the 
friction crepitus area. The operation was followed by severe 
spasm of the right rectus muscle, and slight febrile disturb- 

ance for forty hours, when the temperature became normal, 
and continued so for two days. 

On March t1oth the abscess was evacuated by means of 
Manson’s trocar and cannula, with indiarubber drainage tube, 
and a glass tube inspection-insert some distance down it, 
draining into an antiseptic solution. The patient’s pulse was 
feeble, but the thirty minutes operation under ether followed 
by chloroform was borne well. From 1} to 2 pints of pus 
were evacuated. 

For ten days after the operation there was slight fever, but 
the patient took nourishment well, slept well, and suffered 
little or no discomfort ; the discharge now appeared as pure 
bile, about 3} fluid ounces passing in twenty-four hours. The 
drainage, I consider, might have been discontinued in this 
case On the sixth day. 





On March 19th the tube was cut and secured close to the 
surface of the body, dressing antiseptically. 

On March 25th the patient sat up in the ward. 

On March 2oth the drainage tube, previously reduced by 
—— with one smaller in calibre, was found in the 

ressing 

On April 5th the operation wound was healed. 

After April 28th there was uninterrupted convalescence, 
with normal temperature. 

On May 3rd he proceeded to England via Japan and 
Canada, spending some days en route at the Chicago Exhibi- 
tion. Shortly after his arrival in England he was appointed 
a gymnasium instructor for the army. In 1897 he proceeded 
to join the Egyptian forces advancing to Khartoum, was 
wrecked on passage up the Nile, and suffered considerable 
exposure, but enjoyed excellent health during those military 
operations, and subsequently. He has now returned to Eng- 
land in perfect health and has again been appointed gymna- 
sium instructor. 

CasE 11.—Shortly after treating this patient, a storehouse- 
man in the Naval Dockyard, Hong Kong, was similarly 
treated by me; the abscess tapped and drained in a similar 
manner. The same uncertainty as to the existence of a liver 
abscess was —— in this case, and was only 
removed by exploratory puncture; the patient made an 
uninterrupted recovery. Strongly advised to quit Hong 
Kong, he positively refused to abandon his appointment. I 
saw him in excellent health, as he said, better than for a long 
time previous to the operation, about a year and a-half 
afterwards, on my returning to England, and a few years 
later, Mr. Cantlie left him in Hong Kong in excellent health. 

Case 111.—A third case, a naval petty officer, was treated 
in the same manner with Menson’s trochar and cannula, and 
associated drainage, proceeded, convalescent, to England, 
and doubtless returned to his duty. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 
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ANTITYPHOID SERUM AS A CURATIVE AGENT. 
W.S., aged 28, a farm labourer, was seized on July 14th, 1902, 
with abdominal pain and sickness. He called in medical aid 
on July 16th. The symptoms at first pointed to appendicitis, 
later to generalized peritonitis. But, after a few days of high 
temperature and noisy delirium, all abdominal tenderness 
disappeared. The temperature rose gradually to the neigh- 
bourhood of 104°, at about which point it remained up til) 
July 26th. He had by this time fallen into a condition 
by day entirely apathetic, from which he could but be 
roused to answer questions, though at night he generally 
woke up to noisy and violent delirium. Having made a pro- 
visional diagnosis of enteric fever, and, having had a con- 
firmatory report from the County Council’s laboratory based 
on Widal’s test, on July 26th I injected 10 c.cm. of Burroughs 
and Wellcome’s antityphoid serum which I had by me. Next 
day, being Sunday, 1 was unable to get more serum from 
London, but on July 28th I injected another dose of 10 c.cm. 
After the first dose the temperature fell to 99.8° on the 
morning of July 27th. The distension of the abdomen, 
which had been marked for the last two days, had disap- 
peared; he was quite sensible, in marked contrast to his 
condition for the last seven days. The morning temperature 
on July 28th was 100°; after a second injection on that day 
it fell to subnormal, and never afterwards was raised above 
the normal limits. By August 20th the man was well, 
though he had not wholly recovered his strength. In con- 
firmation of the reaction to Widal’s test the urine was found 
to show swarms of bacilli having the appearance and character 
of typhoid bacilli. I finished up by giving him a course of 
urotropin in the interests of the public health. 

This is the fourth case in which | have used antityphoid serum 
alone, the first one being of average severity. The other three 
(all of which I have published) have all been desperate cases 
in which I only used+it because there seemed nothing else 
left to be done. This man would probably have lived in any 
case, unless one of the unhappy complications of enteric had 
supervened. Of the other three cases, 1 am positive (as were 
all who saw the cases) that the serum was the means of saving 
two lives; the third case was that of an elderly woman with 
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very marked congestive pneumonia superadded to all the 
classical symptoms of enteric fever. Even in her case 
diarrhoea, fever, distension of the abdomen, and delirium 
‘all ceased after the second injection. Her death within 
thirty-six hours after was pretty obviously due to the lung 
condition, which, it is fair to state, was threatening life 
before, and in a final effort to avert which, in fact, I obtained 
leave from the relatives to use a remedy still on its trial. But 
in this case, as in all the others, the disease itself, gua 
enteric. it would seem, was aborted at once. In the first case, 
‘a child of 7 years, I had had the patient packed in ice for 
days. The moment the ice was removed the temperature ran 
up and never ceased to tend above 105°; after the first injec- 
tion I never had even to sponge. ° 

For me at least the results have been encouraging enough 
to indicate its trial, at any rate, in any very bad case that may 
come under my care in the future. The dose I have used has 
‘uniformly been 10 c.cm., except for the first case, when I had 
a syringe badly graduated (as I found afterwards). Exactly 
what I used I do not know, but it was certainly a much 
smaller dose than 10 c.cm,, repeated several times daily for 


‘two days, and gradually diminished in frequency. Its results 


certainly exceeded all expectation, almost all hope. 
Halton, near Leeds. B. Baskett, M.B Oxon. 





CASE OF HYPERPYREXIAL INFLUENZA. 
Dr. Harman Brown’s report of a case of influenzal hyper- 
pyrexia in the British Mepicat JourNAL of December 27th, 
1902, p.1949, leads me to record a similar case which I attended 
last January. 

On January 29th, 1902, I was called in to see Mrs. C., who 
had felt ill for a day, and was complaining of headache and 
slight pains in the back and limbs. ‘I'ne conjunctivae were 
somewhat injected ; there was some coryza, and there were a 
few rhonchi audible over the chest. The temperature was 
400.5°, pulse roo, and respirations 24. I prescribed a febrifuge 
mixture, and ordered a liquid supporting diet. 
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On January 30th there was considerable prostration, the 
pulse was 110 and weak, and the temperature 101°; pains 
were more severe, and there were slight cramps in the legs. 
The bowels were moved naturally; the urine was somewhat 
concentrated. but contained neither albumen nor sugar. I 
diagnosed influenza. Towards evening the headache increased 
somewhat and slight deafness supervened. I prescribed 
acetanilidin (5 gr.) every two hours for six hours. Benefit 
resulted therefrom; but after a fair night there was ‘no 
improvement in the general condition, and a little patch of 
pneumonia had appeared at the left hase; the deafness had 





i 
increased and vision had become somewhat impaireg I 
ordered brandy (3 0z.) every four hours, and 7 gr. of acetani 
lidin every two hours for eight hours. The temperature 
was 103.69, and in four hours fell to 100.8°. In the ‘ins 
eight hours the temperature reached 105°, the respirations 
were 64, and the pulse 130 and inclined to run. I ordered 
strychnine and digitalis, cold sponging to the body, ang an 
icecap for the head. 

On February 2nd the deafness became complete, and vision 
was much diminished, but there was no increase in the pneu. 
monia. The aspect of the patient became earthy, sordeg 
appeared on the lips, and a condition of coma vigil super. 
vened, Several times the temperature was reduced by 
sponging, but at 1 a.m. on February 3rd it reached 108°F, ang 
became irreducible, and in fifty minutes ran up to 110°, 
and death supervened. I have no doubt there was double 
optic neuritis. 

‘ The patient took nourishment well till a few hours before 
eath. 

The typical points of the case are—the well known pre- 
dilection of the influenza toxin for the basal ganglia and the 
bulb, as evidenced by the deafness, amblyopia, tachypnoeg 
and hyperpyrexia. 1 gave no quinine partly on account of 
the deainess, but principally because I believe it to have no 
specific influence on severe influenzal intoxications. I should 
be interested to know the result of the antistreptococcus 
serum, if it has been tried, in such cases. 

I append the temperature chart from the third day. 

Tamworth. CHARLEs H. Joy, 





CASE OF OEDEMA OF THE FACE, 

For some time I have had under observation a man who 
suffers from oedema of the face; he is married, aged about 30, 
has had two children, and is a market gardener by occupa- 
tion. His physique is good, but he is inclined to be stout. 
He has no signs of disease, and all his organs. are healthy, 
except that he has always suffered from a mild form of 
dyspepsia. 

About twelve months ago he sent for me one morning, as 
his face had suddenly swollen during the night. I found him 
suffering from acute oedema of the face, especially of the 
lower part, and the lips. His face was so swollen that his 
features were quite changed; but he had no pain or discom- 
fort, except that he felt, as he said, ‘“‘ very tight about the 
skin, and that his tongue was too big for his mouth.” The 
temperature was normal; he had no difficulty in swallowing. 
His tongue was swollen and indented by the teeth, but it was 
clean; the urine was normal: his bowels acted regularly, and 
he felt quite well except for the discomfort. 

The oedema disappeared in a few days with rest and treat- 
ment, but since then he has had occasional attacks of the 
same sort, which have lasted a few days and then subsided. 

The curious thing about his case is that the oedema was 
entirely confined to the face, that it occurred without any 
definite cause as far as I could find out, but it seemed to have 
some connexion with the dyspepsia, because he was always 
free from the latter for some time after an attack of oedema. 

Mickleton, Gloucestershire. A. V. GEOGHEGAN, M.D. 





FETAL MORTALITY IN INDUCED LABOUR. 
In the Epirome of November 29th, 1902, an abstract of a 
report on the above subject, publishea by Gilman, is given. 
His conclusions, based on nine cases, seem to be unhappy, 
and tempt me to narrate my experience of the operation. | 
_ performed this operation ten times and on two women 
only: 

I first saw H. F. in 1890; she had had at that time three 
pregnancies, and craniotomy was necessary in every instance. 
The pelvis was of the generally contracted type, and the true 
conjugate was decidedly less than 4 in., but having no means 
of measuring it I cannot give the exact dimensions. 
I advised induction of labour at the thirty second week. 
This I did, but the child only survived about twelve hours. 
In 1893 under the same conditions a dead child was born, and 
from that date to the present year she has been pregnant five 
— and has borne five living children, who have all done 
well, 

E. B. had four children, all born naturally, before 1893. In 
that year I was called to her, and found that she had been m 
labour for eighteen hours. 1 failed to deliver the child with 
forceps, and tinally had to resort to craniotomy. After de: 
livery I found that the promontory of the sacrum was con- 
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siderably enlarged, apparently due. to an exostosis, but 
there was no history of any trouble from it. The. follow- 
jing year craniotomy was again necessary, and I then 
told her that if she became pregnant again it would be 
advisable to induce labour at the seventh month, and during 
the next year this was done. The child only survived one 
month, and the prematureness of its birth was undoubtedly the 
rimary cause of its death. The child born in 1897 did well, 
put died from broncho-pneumonia at the age of 3 months, 
and the last child, born in 1899, was malformed. It had con- 
nital heart disease, and the metacarpi and metatarsi were 
symmetrically divided, causing the extremities to closely 
resemble lobster claws. This child died soon after delivery, 
put as its death cannot be ascribed to its premature birth, I shall 
not include it in my figures. _The total result is therefore 9 
cases, 6 of which lived and 3 died, giving a percentage of 33.3 
deaths per cent. ; ; 

I always used the largest-sized bougie a boule to effect de- 
livery, and on two occasions [ left it in the uterus for seventy- 
two hours without the slightest ill result. 

Personally [ should not have the slightest nesitation in 
advising induction of labour in preference to Caesarean sec- 
tion. The former operation is much more frequently per- 
formed in the country than is apparent from reports; not 
necessarily as an alternative to Caesarean section, but often 
as an alternative tocraniotomy. With due precautions the 
risk to the mother is practically ni, it can be easily per- 
formed singlehanded, and the chances of the child surviving 
are decidedly good. 


Rugeley, Sta ls. RicHARD FREER, M.A., M.D.Cantab. 





NYSTAGMUS IN THREE GENERATIONS. 
In connexion with Dr. Theodore Fisher’s article published in 
the British MepicaL JOURNAL’ of September 6th, 1902, [ 
may, perhaps, be permitted to record a somewhat similar 
experience. ; 

The patient, a girl of 15 years, came under observation some 
years ago when she was recovering from an attack of chorea. 
It was noticed that she exhibited marked horizontal nys- 
tagmus, and also that the same condition was present in the 
mother; in neither case was there defective sight or other 
clinical fact capable of being regarded as an explana- 
tion of the oscillation of the eyeballs. Further, according 
to the mother’s statement, her own father (who was 
a miner), several of her brothers and sisters, and two of her 
children (other than the above) had the same peculiarity. In 
regard to the children, she was sure that the jerking move- 
ments of the eyes were present within a few days of birth. 
The evidence of the existence of nystagmus in three succes- 
sive generations, and of the congenital nature of the condition 
at least in the third generation, is therefore fairly convincing. 

Whether the occupation of the grandfather is merely an 
interesting coincidence, or is in any way responsible for later 
developments in the family history, are questions for those 
skilled in the problems of heredity. 


Weymouth Street, W. C. O. HAWTHORNE. 


CASE OF GONORRHOEAL GINGIVITIS. 

On March 22nd, 1902, I saw a middle-aged working man, 
suffering from a gonorrhoea contracted five days previously. 
He had been intermittently crippled by chronic rheumatism 
for many years. A recrudescence held him bedfast at that 
time. For this reason, and in that he was a married man 
and the father of a family, local treatment consisted: only of 
antiseptic wool and a weak lotion of mercury perchloride. 
Internal medication was on the usual lines. The disease ran 
an ordinary course, until on April 16th he complained of 
soreness of the mouth and of having to spit often. 

On inspection, the gums were red, swollen, and spongy, 
and there was an over-abundant flow of saliva. The condi- 
tion was suspicious of commencing mercurial stomatitis. He 
denied having drunk any of the lotion, so that it seemed not 
unreasonable to suppose that he had been poisoned by absorp- 
tion, though such a degree of susceptibility was almost incon- 
ceivable. The lotion was stopped, and a mixture containing 
potassium chlorate given. 

_ By April 20th he presented an appalling spectacle: huge, 
incapable, with a big head of the bull-dog sort, the lower iaw 
drooping, and saliva unceasingly trickling from the angles of 
the mouth. Every tooth loose and bathed in pus which oozed 
from every socket. He could not eat, and drank with difficulty, 
Vomiting frequently. His temperature was 101° F. The 
atmosphere of the bedside was very offensive. The true nature 





of the condition was now evident. Visions of consecutive di- 
sease of the stomach and bowels obtruded themselves. A 
solution of silver nitrate (gr. x ad 3j) was applied locally 
twice daily, and a mouth wash of F er sree permanganate 
ordered. The dyspepsia was treated appropriately. 

On April 22nd it was ascertained that gonococci were 
present in a swab taken from the gums. By April 26th sym- 
ptoms were abating. Tonics were exhibited, and the patient 
ordered to paint his gums many times ‘a day with equal parts 
of glycerine and the strong solution of perchloride of iron. 

Matters improved progressively, and by May 10th the mouth 
appeared normal. 

When the patient learned the state of affairs he volunteered 
a satisfactory explanation: He was in the habit of religiously 
picking his teeth after meals with a wooden match wittled to 
apoint. He was. kind enough to add that though I had 
warned him of the danger of carrying infection to his eyes, I 
had said nothing concerning his mouth. 

I have seen cases of conjunctival, rectal, and nasal 
gonorrhoea, but never anything so revolting as this gonorrhoea 
of the gum. 


Mossley, Manchester. SipnNeEyY Vinzs, L.S.A. 





IMPERFORATE ANUS. 
MAHOMED ALI, aged 22 hours, was brought to the dispensary 
on May 22nd, 1902. A slight elevation, with median furrow, 
indicated the site of the anus; there was no depression. The 
abdomen was greatly distended. An operation was requested 
at once, to which I agreed. A perineal incision was carried 
through the site of the anus upwards and backwards to a 
depth of 1 in. in the middle line, without finding ‘the bowel; 
when the child cried, however, a distinct bulging could be 
seen. A little further dissection enabled me to seize the 
cul-de-sac, which was freed and pulled down and opened on 
the posterior aspect, a free escape of meconium taking place. 
The bowel was carefully sutured to the margins of the skin 
incision. 

JosEPH Scorr. M.B., 
Assistant Medical Superintendent, Indo-European 


Shiraz, Persia. Telegraph Department. 





VULVAR ERUPTION OCCURRING AFTER 

VACCINATION. 
A youna female farm servant about 21 years of age was seen 
first by me about December, 1901. She 'was then suffering 
from severe chlorosis. Between December and the following 
March she was periodically under my treatment, and during 
it markedly improved, but in the intervals she relapsed 
somewhat. In the district at that time there were'a consider- 
able number of cases’ of: small-pox, and in consequence her 
employers were anxious that she should be revaccinated. I 
was first consulted regarding vaccination about January, but 
on account of her poor condition of health, and: im: considera- 
tion of the fact that she had good ‘‘ primary”. scars, I advised 
that she should not then be done. However; in. March, as 
small-pox was on the increase, her ‘employers again urged 
vaccination, and as she was then in rather better health, 
although still markedly anaemie, I vaccinated her—three 
insertions. 

From the time the arm began to take she felt very unwell. 
She called on me about the fifth day; when she was looking 
ill and had. severe headache ; I prescribed some ‘analgesic 
powder to relieve her headache. The next day, however, I 
found the girl in considerable pain. The vulva was markedly 
swollen, oedematous, and. very tender. -The mucous mem- 
brane of the labia majora and minora was dotted with small 
pustules. The eruption looked exactly like a localized 
variolous eruption in the pustular stage, excepting that 
perhaps the pustules were mostly smaller. The surrounding 
mucous membrane was red and angry. Although there was 
much swelling of the vulva there was little or no induration. 
Her pulse was 110, and the temperature 100° F. I ordered 
hot fomentations to relieve the pain and weak antiseptic 
douches to keep the parts clean. The following day the 
affected mucous membrane was discharging prolusely and 
some of the pustules had burst. The swelling and discharge 
continued for some days, and then the whole condition 
gradually cleared up. The vulvar eruption when first seen 
by me was the result of only twenty-four hours’ development, 
as the girl told me distinctly that she had no discomfort till 
the evening of the day previous. : : 

The vesicles on the arm were just at their height when the 
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vulvar eruption appeared ; they were well developed, of good 
size, and causing considerable local reaction. 

The case certainly surprised me considerably, but I take it 
that it was probably a case of accidental auto-inoculation. I 
could get no direct clue, however, as to how the inoculation 
occurred. Still, allowing that it was a case of auto-inocula- 
tion, it was somewhat peculiar, I think, both as to a situation 
and character. It was not a single large vesicle with an in- 
<iurated base that was present, nor yet a few small vesicles, 
but a profuse eruption of discrete pustules. Again, I would 
lay stress on the fact that the eruption was distinctly pus- 
¢ular within twenty-four hours. 

Naturally the question of venereal infection crossed my 
mind, but [ do not think there was any justification for such 
a suspicion in the case. 

Dr. Theodore Dyke Acland in his article on vaccinia in 
Allbutt’s System of Medicine mentions cases of vaccinal vulvar 
infection, and points out the importance of not mistaking 
such for venereal infections. He, however, evidently refers 
to cases of ordinary accidental vaccinations, and mentions 
mone similar to the above. 

Fulhan, S.W. A. BANKIER SLoAn, M.D.Glagg. 














REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
. HOSPITALS AND ASYLUMS OF THE 
"| BRITISH EMPIRE. 


KENT AND CANTERBURY HOSrITAL. 

' RENAL CALCULUS IN CONNEXION WITH A ‘‘ HORSESHOE” KIDNEY. 
(Reported by N. R. Putiirps, M.R.C.S.Eng., L.R.C.P.Lond., 
House-Surgeon.) 

Tae following case is chiefly of interest on account of its 

rarity : 

W. M., aged 41, was admitted under the care of Dr. White- 
head Reid on the afternoon of May 21st, 1902, having been 
brought some distance by train from the country. 
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i Pig. 1.—Front view. 

History.—At the age of 3 he passed with his urine a stone 
i about the size of a barley-corn. At 20 he passed a “ mulberry” 
iy calculus the size of a haricot bean (both preserved). He only 
4 ence passed blood with his urine; that was at the age of 21. 
f He became a metropolitan postman the same year. At the 
1 age of 28 he became ill with ‘‘ cystitis,” and had never been 
‘* properly well” since. His urine became very thick and sticky ; 
i there was pain in the loins and both groins especially the 
i right, which was worse after exercise. He was discharged 
i from the Post Office when 31 for the same complaint. The 
patient had been getting very much worse, and during the 
last twelve months had lost flesh and become very weak. His 
body was also considerably drawn over on to his right side. 


i 
| 





a 

Condition on Admission.—The patient was sent in f 
‘obstruction of the bowels.” He was very sallow and - 
an extremely debilitated condition, the pulse was rapid and 
of very low tension. There was some indefinite resistance to 
be made out in the right hypogastric region, but no bul in 
in the loins. There was a history of nine days’ constipation 
and vomiting had become almost incessant. The urine was 
neutral in reaction, viscid, and contained half pus, The 
bowels were moved after repeated enemata. The bladder 
was sounded, but no stone could be detected. 

An operation on the kidneys was considered inadvisable on 
account of the great state of exhaustion the patient had 
reached. His wife says he had frequently within the last 
thirteen years been advised to go to the hospital for operation 
before it was too late, but he had always refused. 




















Fig. 2.—Back view. 


Necropsy.—The kidney was found to be ‘‘ horseshoe” shaped, 
the two lateral portions being united below. On the right side 
the kidney was greatly distended, and formed a large cystic 
swelling. Both sides were firmly bound down by adhesions 
to the posterior abdominal wall. The right ureter was em- 
bedded in a large mass of fat. On section of the right halfa 
large quantity of pus escaped, and nothing remained of the 
kidney substance but a thin-walled sac. Two facetted calculi 
were lodged in the commencement of the ureter. The left 
half, on section, was also found to contain pus; the pelvis 
was greatly dilated and occupied by a very large branching 
calculus, which extended into the kidney substance, so that 
the latter merely formed a thin coating for the stone, The 
weight of the kidney, including the three calculi, after 
removal of the pus, was 22} oz. 





STATION HOSPITAL, PESHAWAR, NORTH-WEST 
PROVINCES, INDIA. 

DISLOCATION AT CALCANEO-ASTRAGALOID AND SCAPHO-ASTRAGA- 
LOID JOINTS OF LEFT FOOT, COMPOUND: REDUCED AFTER 
ENLARGING THE WOUND UNDER CHLOROFORM : 
RECOVERY. 

(Reported by Captain W. E. Hupteston, R.A.M.C.) 
Private W., 1st Wiltshire Regiment, was admitted to hospital 
on the evening of August 8th, 1902, for injury of the left foot. 
He stated that whilst walking down a steep khud in the dark 

his left foot twisted under him, and he fell. ; 

State on Admission.—The left foot was in the position of 
equino-varus and considerably foreshortened. On the outer 
side of the dorsum there was a hard bony swelling about the 
size of a walnut, between which and the external malleoius 
was a vertical wound about 1} in. long, from which there was 
fairly free haemorrhage. ‘ 

Treatment.—The wound was thoroughly irrigated with 1-40 
carbolic lotion, and the skin of the whole foot thoroughly 
washed, cleansed with turpentine, and soaked in 1-40 carbolic 
lotion. An atterapt which was made to reduce the deformity 
failed, the foot being firmly locked in the faulty position. A 
pad of boracic lint was fixed over the wound, and the whole 
foot enveloped in boracic wool, bandaged, and fixed on & 
MacIntyre splint. 
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August 9th. The man having been prepared for an anae- 
sthetic in the usual manner, chloroform was administered. 
When the dressings were removed, it was seen that there 
had been considerable oozing during the night; the wound 
was again irrigated, and the skin of the foot very carefully 
cleaned as before. Even under chloroform reduction was 
impossible ; the wound was therefore enlarged, disclosing 
the head of the astragalus completely dislocated from the 
gaphoid and perched on the upper surface of the cuboid. 
The malleoli were unfractured, but there had been very 
severe laceration of the muscles, tendon sheaths, and synovial 
sacs. The limb having been firmly grasped round the ankle 
y an_ assistant, the forepart of the foot was grasped 
in the left hand, and drawn very forcibly forward, the right 
hand meanwhile manipulating the head of the astragalus; 
after prolonged trial the dislocation was reduced, the head of 
the astragalus entering the scaphoid cup with a snap, and all 
deformity entirely disappearing. Two small arteries were 
tied, and the wound, except for half an inch in the centre, 
closed with silk sutures; it was not considered advisable to 
close the remainder of the wound, as it would have entailed 

eat tension on the already bruised skin. A boracic lint and 
wool dressing was applied, and the limb fixed on a back 
splint with footpiece. ; 

August 10th. Temperature 100.8° last night; wound dressed, 
gome oozing still. 

August 11th. Wound dressed, looked well; temperature 
normal. 

August 16th to 21st. No pain, no fever, wound dressed ; 
there was a little pus from sloughing fascia. 

September 22nd. Wound firmly healed. 

October 19th. Walks without help, and has no pain; arch 
of foot good; movements of ankle-joint good. 

Remarks.— Points of interest in this case were: (1) Absence 
of fracture of the malleoli as a result of a twist so violent as 
to cause the above lesion: (2) the comparative ease with 
which the dislocation was reduced after enlarging the wound 
sufficiently to see what was being done; (3) the complete 
success 9: the antiseptic measures in spite o1 the extremely 
dirty condition of the foot at the time of the injury, and the 
severe laceration of the soft parts: (4) the usefulness of the 
foot, as compared with the result which might have been 
expected had the deformity been left unreduced, or the 
astragalns excised : (5) the advantage of trusting to antiseptic 
precautions, and making an opening sufficiently large to 
enable the exact impediment to reduction to be seen. 





TYNEMOUTH VICTORIA JUBILEE INFIRMARY, 
NORTH SHIELDS. 
CASE OF PERFORATING GASTRIC ULCER: 
RECOVERY. 
(Reported by Lacutan Fraser, B.S., Surgeon to the 
Hospital.) 
E. M. L., aged 24, single, domestic servant, was admitted to the hospital 
under my care on December 6th, 1902. 

Family History.—She is one of a family of eleven, five boys and six girls 
Three of the boys died in infancy, the other two, aged 39 and 29. are strong 
and healthy. Of the girls two died in infancy, a third died, aged 20, from 
a “sudden attack of inflammation,” which from its description was prc- 
bably perforating gastric ulcer. The remaining two girls, aged respec- 
tively 22 and 20, are both anaemic and troubled with symptoms of gastric 
ulcer. Father (66) and mother (62) are robust people, who have not known 
a day's illness. 

Previous Histovy.—Severe attack of scarlet fever, followed by diphtheria, 
when she was 3 years of age. Since then she has enjoyed good health till 
five years ago. At that time she left home to go into service, and shortly 
afterwards began to be troubled with pain in the region of the stomach, 
coming on after meals, She always felt hungry, but eating pained her 
and made her sick. She ‘has been under various doctors, and has also 
attended at the Newcastle Infirmary, and everywhere she was told she 
had an “ulcerated stomach.” 

Menstrual History.—Unimportant. 

History of Present Illness.—She noticed that the stomach pain became 
suddenly worse on December 3rd, 1902, and after each meal the pain 
tacreased. She felt sick, but could not vomit. Ou December 6th the 
paln was very severe on rising in the morning; at: p.m. she had a large 
bowl of chicken broth, half an hour afterwards the pain became almost 
unbearable, but it avated a little after lasting for an hour. She then went 
up to change her dress, and as she was lacing up her corsets (5 p.m.) the 
pain suddenly returned, and was worse than ever. As there was noone 
at home she staggered downstairs and out of the house; here she met a 
friend, who assisted her into a neighbour's house, put her to bed, and 
sent for me. 

Present Condition (9 p.m., December 6th, 1902).—I found the girl lying in 
bed, her knees drawn up, and moaning with pain, which she felt “all 
over the stomach and under the left shoulder blade.” She had just had 
alarge dose of castor oil, which had rather upset her, but beyond this 


OPERATION: 





she did not complain of feelingsieck. Respirations 20, very shallow and 
thoracic; no movement of the diaphragm; pulse, 80; temperature 
normal; tongue dry but clean. 

Local Condition.—Extreme retraction of the recti and all cther 
abdominal muscles; tle belly wall was absolutely motionless. Palpation 
elicited most exquisite tenderness everywhere, but, if anything. it was 
more marked on the left side. Percussion showed liver dullness present, 
and no dullness in either flank. 

Diagnosis.—Perforating gastric ulcer, its position probably not far from 
the cardiac orifice. I ordered her to be taken at once into the Tynemouth 
Infirmary. She stood the journey well, and on admision her condition 
was unchanged. With the assistance of Dr. Baker I operated at 1: p.m. 
(two hours after first seeing the case). 

Operation.—Chloroform was given. Hot-water bottles were applied to the 
feet and sides of the chest. An incision was made in the mid-line from 
the ensiform cartilage to the umbilicus. As soon as the muscular layer 
was divided the peritoneum, distended with gas, bulged out through the 
wound. On dividing the peritoneum an ulcer was at once seen on the 
anterior surface of the stomach, close to the lesser curvature and midway 
between the cardiac and pyloric orifices. It was in close contact with the 
diaphragm, but fell away on opening the belly wall. Gas and stomach 
contents began bubbling out through the opening, and we at once shut 
this part off with large swabs of sterilized gauze. The ulcer was as large 
as a sixpence; the parts around were indurated and unhealthy, anda 
second ulcer near by had perforated as far as the peritoneal covering; I 
therefore took in the whole area in three pursestring sutures. The 
stomach and surrounding parts were carefully inspected and wiped with 
dry gauze swabs. The abdominal incision was then closed in three layers 
and the patient put to bed. She stood the operation well, her pulse after- 
wards was only 85, and she settled down into a quiet sleep which lasted 
all night. 

Progress.—December 7th. Ice to suck. Nutrient ecemata of peptonized 
milk every two hours. Been sick five times. Pulse and tempera- 
ture normal. December 8th (visiting day). Temperature rose to 102.5° 
this afternoon; nurse discovered this was due to a difference of opinion 
with her young man. By means of diplomacy the matter was settled ; 
her temperature fell to 99° and remained normal afterwards. December 
12th. Peptonized milk and beef-tea by mouth. December 23rd. Bread 
and butter; boiled fish. December 25th. The ordinary Christmas dinner, 
including a large slice of plum pudding. From that date onwards her 
history was uneventful, and she left the hospital cured on January 2nd, 
1903. 
ReMARKS.—The family history is rather striking; it is un- 
common to find three sisters suffering from gastric ulcer and to 
hear that a fourth has died from what was apparently the same 
condition, though I believe gastric ulcer is one of those com- 
plaints that ‘‘run in families.” With regard to the diagnosis, 
the typical history, combined with the sudden exacerbation of 
painand extreme retraction of theabdominal muscles, made the 
nature of the illness obvious, though vomiting, haematemesis 
and localized tenderness were absent. It was a great advan- 
tage getting the case so early. I suppose the rupture occurred 
when the girl was adjusting her corsets at 5 p.m.; I saw her 
at 9 and operated at 11, or only six hours aiter the accident 
had happened. This is my third case and it is my first success. 
Of the other cases, the first was sent in with a doubtiul 
diagnosis and an evident general peritonitis of thirty hours 
duration. Suspecting appendix mischief, 1 operated, only to 
find a perforating ulcer on the posterior wall of the stomach. 
The girl left the table alive, but died just outside the door of 
the theatre. The second case I saw twenty-four hours after 
perforation had occurred; the girl had general peritonitis, 
and she died a few minutes after my examination and before 
any operative treatment had been attempted. An interesting 
point in the present case is that the tight retraction of the 
abdominal muscles held the ulcer firmly against the immovable 
diaphragm, and I feel certain that before the operation there 
had been no escape of gas or stomach contents, suggesting 
the possibility of recovery without operation. 








Tur RELIEF OF THE TUBERCOLOUS Poor.—One of the most 
difficult problems in dealing with tuberculosis among the 
poor is undoubtedly the supply of suitable and suflicient 
food. This question has been grappled with by an organiza- 
tion for the improvement of the condition of poor sufferers 
from tuberculosis, which has recently been formed by some 
ladies among the “leaders of society” at Cambridge, Mas- 
sachusetts. In order to make the work practical all the 
medical practitioners in the city have been asked to co- 
operate with the organization by sending to the members 
designated the names of those who lack the means to pro- 
vide themselves wholesome and nutritious food. The dietary 
which the practitioner prescribes will be indicated by a diet 
card, and this food wiil be supplied at the expense of the 
organization. The organization will also be aided by district 
nurses, who will visit the patients in their homes. It is 
intended that the work of the organization shall be educa- 
tional as well as remedial. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Sir Tuomas R. Fraser, President, in the Chair. 
Wednesday, January 21st, 1903. 

THE INEFFICACY OF DISODIC-METHYL-ARSENATE (ARRHENAL) 
AS A THERAPEUTIC AGENT. 

THE PRESIDENT read a paper on this subject. He referred to 
his former paper on the recently introduced and much lauded 
cacodylates, in which he showed that large and even enormous 
quantities might be received by human beings either without 
the manifestation of any toxic symptom whatever, or of only 
slight toxic symptoms, which were not the symptoms of 
arsenical poisoning. It was also shown that in several 
diseases in which the older arsenical compounds were 
administered with advantage no therapeutic results assign- 
able to arsenic were obtained, and further that when caco- 
dylates were administered they passed through the body, 
and were eliminated in such stable combination with organic 
bodies that they failed to react to the usual tests for arsenates, 
and failed to yield arsenium when subjected to the dis- 
sociating influence of Marsh’s process. A number of observa- 
tions had been published since that paper was read, and 
these were in the direction of confirming the statements con- 
tained in it. Further experience of cacodylates had also 
shown that, especially when given in large doses by stomach 
administration, they frequently caused inconvenient 
effects, such as a disagreeably alliacious odour of the 
breath and skin, gastric disorder and even conges- 
tion of the kidneys, which had been attributed to caco- 
dylic oxide or binoxide being generated in certain 
conditions. Both these bodies were organic compounds of 
arsenic and methyl, having a svecial and distinctive action, 
which, however, was not the action produced by the ordinary 
compounds of arsenic and well recognized as that of the 
arsenic in these compounds. To obviate these incon- 
veniences, Gautier had recently introduced another 
organic ‘compound of arsenic — disodic-methyl-arsenate, 
AsCH,0O,Na,ZH.0O, as a substitute for the cacodylates or di- 
methyl arsenates. He claimed for this salt that while it was 
non-toxic it possessed the therapeutic potency of arsenic, and 
that it had an advantage over cacodylates in that it might be 
used not only by subcutaneous or intra-muscular injection, 
but also by stomach administration without producing the 
inconveniences or disorders caused by the generation of 
minute quantities of cacodyl-oxide or binoxide. To prevent 
confusion from the similarity of the chemical names of these 
two and other methyl compounds of arsenic, Gautier had 
introduced the name ‘“arrhenal” for the disodic-methyl- 
arsenate, which he derived from appv, an archaic form of 
&ponv, the root of the word arsenic. This arrhenal was a 
colourless crystalline salt, easily dissolved by water and 
aleohol, non-hygroscopie and alkaline in taste and reaction. 
Nitrate of silver caused a white and not a yellow or brick-red 
precipitate in its solutions, thus failing to produce the 
reaction of an arsenite or arsenate, although it con- 
tained 34.5 per cent. of its weight of arsenium, re- 
presenting 455 per cent. of arsenious acid. It was 
given in doses varying from 0.2 gram to 0.025 gram (=3 gr. to 
o 38 gr.) daily. It was said to have produced good results 
in tuberculosis, bronchitis, chorea, syphilis, anaemia, and 
pernicious anaemia, adenitis, leukaemia, influenza, and the 
vomiting of pregnancy, and it was even stated to have 
established for itself the position of being the most efficient 
of all remedies for malaria. It had also been said by Gautier 
to have more powerful therapeutic effects than the caco- 
dylates. This claim had evoked hostile criticism from several 
physicians. The extreme statement of it regarding malaria 
had produced a rejoinder from M. A. Laveran, who pointed 
out that the original claim was now being modified, and 
instead of being recommended as more valuable than quinine, 
the more modest claim was now made that when combined 
with quinine arrhenal was a valuable adjuvant; and he 
adduced the experience of physicians in Marseilles, Algiers, 
and Saigon, which indicated that it had no specific action 
whatever in malarial infection. The enthusiastic praise of 
the preparation and the diversity of results of its therapeutic 
applications appeared to justify an examination similar to 
that which had previously been made of the cacodylates. 
The President then read notes of two cases, one of chronic 
eczema in a woman of 60, and the other of strongly-developed 
chorea ina girl of 13. As to therapeutic result, no appreci- 





————=. 
able influence was noticed in the first case. In the second 
after administration for twenty-one days, it was noted that 
the patient was more restless than usual, and that, even 
during the night, in contrast with her previous condition 
she was wakeful ard moved about restlessly. This patient 
was next treated with sodium salicylate for six days ang 
with potassium bromide for the following ten days, Only 
a@ slight amelioration in the symptoms occurred. Liquor 
arsenicalis was then administered, the commencing dose 
being 3 minims thrice daily, and this was gradually ip. 
creased to 5,8, 12, 15, and 20 minims. In ten days, when 
5-minim doses were being taken, the movements hag 
become lessened, and the patient succeeded in threading a 
needle, though with difficulty. Four days later she was 
nearly motionless when at rest, but under voluntary efforts 
some choreic movements occurred in the fingers and feet, 
The patient left the hospital cured. In order to determine 
if an explanation of these two failures was to be 
found in the chemical conditions of the compound, gevera) 
observations were made of the same kind as those previously 
undertaken with the di-methylarsenates or cacodylates. The 
tests were of such extreme delicacy that a millionth part of g 
gram of arsenium in ordinary combination was revealed: by 
them. It might therefore be assumed that no special retep. 
tion of arsenic in the body occurred after di-sodic-methy}. 
arsenate was administered. The President added that at 
the conclusion of his former paper he referred to the use b 
subcutaneous injection of one of the older preparations of 
arsenic—namely, sodium arsenate, in the form of the officia} 
liquor. A favourable experience, which in the mean time 
was not large, of this neglected method of administering an 
efficient preparation of arsenic, led him to recommend it for 
adoption. He hoped, however, to return to this subject on 
another occasion. That night he would content himself with 
a brief account of a recent case which had some bearing, 
upon the subject of this communication. A man of 33, who 
during ten years had suffered from chorea with frequent 
acute relapses, was treated with subcutaneous injection of 
sterilized solution of sodium arsenate. The injections were 
made daily for nearly five weeks, commencing with 3 minims 
and attaining, by gradual increments, to the large dose of 
go minims. Improvement very soon was observed, and 
the symptoms had practically disappeared in three weeks, 
While the patient was receiving 90 minims of solution of 
sodium arsenate, 2co c.cm. of urine was evaporated and 
Marshed, but without oxidation; and a large deposit of 
arsenium was obtained. Accordingly, in contrast both with 
the di-sodic and di-methy] arsenates, an arsenical compound 
which was capable of producing the therapeutic effects of 
arsenic revealed itself, atter absorption into the blood, by the 
ordinary chemical methods employed to identify that sub- 
stance ; and, further, it did not form in the body any com- 
bination with organic matter which obscured this identifica- 
tion. The general results of the observations brought forward 
were that di-sodic-methyl-arsenate, or arrhenal, though con- 
taining much arsenic, was practically an inert substance; 
that, even in enormous quantities, it was incapable of pro- 
ducing the well-defined pharmacological action and the well 
recognized toxic effects of the arsenic ion; and that, as 
might in that case confidently be anticipated, it was also in- 
capable of exerting the remedial or therapeutic influences 
which were those ot the older and commonly used compounds 
of arsenic. 


ExcisION OF CARCINOMA OF THE RECTUM AND TREATMENT OF 
INOPERABLE CARCINOMA OF THE SIGMOID FLEXURE. 

Mr. F. M. Catrp read a paper on this subject. He said pro- 
bably most cases of rectal carcinoma occupied a site above the 
level of the sphincter, within reach of the finger. To remove 
this growth, to retain the sphincter, to restore the canal, and 
to preserve all its normal functions, should be the aim of the 
surgeon. It was with this object in view that the sacral or 
parasacral method of resection had been introduced. To 
gain more room, it might be necessary to remove or displace 
the coccyx or portions of the sacrum, as in Kraske’s method. 
When the growth lay high, and did not encroach on the 
sphincteric canal, this route was especially applicable, and 
the less the evidence of adhesions to surrounding structures, 
the more favourable was the outlook. Posterior fixation 
could readily be dealt with; anterior adhesions were more 
formidable. If in the male there was fear of involvement of 
the prosiate and floor of the bladder, an examination under 
an anaesthetic with an instrument in the urethra was helpfal. 
The neoplasm was long in breaking through the pelvic fascia, 
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and much of the surrounding thickening was inflammatory. 
Too much stress should not be laid on giandular enlargement. 
Sepsis was the chief danger of these operations. The various 
steps of the operation were described. Of 10 cases, one man, 
aged 36, rapidly succumbed to the disease within six months. 
Three died within a year. In none was a normal anus estab- 
lished. The others were alive and well, 1 four months, 1 ten 
months, 3 one year, 1 eighteen months, and 1 five years re- 
spectively after operation. The cases subjected to the peri- 
neal and to the parasacral excision were reviewed. The ques- 
tions of age, sex, history, local conditions, choice of operation, 

reparation of patient, preliminary exploratory laparotomy or 
colostomy, the advantage of opening pelvic peritoneum, re- 
moval of neoplasm, sutures, after-treatment, results, com- 
pined abdominal and pelvic route, palliative operations of 
jnguinal colostomy, urgent cases, preventive cases, diflicul- 
ties, and results were in turn referred to. 

Several members of the Society having spoken on the sur- 
gical aspects of Mr. Caird’s paper, 

The PRESIDENT said that he should like to known what 
test or tests Mr. Oaird referred to for discovering iodoform in 
arine. He believed that rather an elaborate process not 
adapted for clinical work was required. However introduced, 
jodoform appeared to undergo some decomposition with liber- 
ation of iodine, and no doubt the iodides afterwards pro- 
duced could be found in the urine without difficulty. Their 
detection or the detection of iodine would not, however, 
necessarily indicate any dangerous absorption, for only 
minute traces of iodine easily gave a well-marked blue re- 
action with starch, and some decomposition of iodoform 
probably always occurred. Both the local and general effects 
of iodoform, therefore, depended on the combined action of 
iodoform and liberated iodine, the quantity of the latter vary- 
ing much ; but generally the predominating poisonous sym- 
ptoms were those of iodoform. 


RETINAL HAEMORRHAGES AS A DIAGNOSTIC FEATURE IN 
FRACTURE OF THE BASE OF THE SKULL AND IN 
SUBARACHNOID HAEMORRHAGE. 

Dr. R. A. FLEMING read a paper on this subject. He de- 
scribed briefly the structure of the optic nerve; the vascular 
supply of the nerve, the optic papilla, and the retina; and 
referred to the closed circulation of the latter excepting for 
tbe free anastomosis with the vessels which supplied the papilla 
and limited only to the region of the disc. Healso referred 
to the very extensive perivascular network of lymph spaces, 
all of which communicated more or less directly with the inter- 
sheath space which was, in turn, in free communication with 
the subarachnoid space of the brain. The intersheath space 
was divided somewhat incompletely by the arachnoid mem- 
brane; just behind the eyeball the arachnoid was closely 
applied to the dural sheath, with which it was connected by 
many strong trabeculae. The subarachnoid space of the brain 
was relatively large, because the arachnoid membrane did not 
follow the pia into the fissures, and in addition there were 
several sinuses or cisterns, with one of which this paper had 
specially to deal. The sinus subarachnoidea basalis stretched 
from the anterior part of the pons over the corpora albicantia 
to the optic chiasma, and there was no median raphé if the 
stalk of the pituitary body,which from its position must divide 
the sinus anteriorly into two halves, were excepted. In 12 
cases of fracture of the skull, all of which were fractures of 
the base except one, Dr. Fleming noticed that where the 
haemorrhage into the subarachnoid space was acute retinal 
haemorrhages were almost invariably present; and further 
that where there was a unilateral subarachnoid haemorrhage 
the retinal haemorrhages were mostly confined to the affected 
side. All the cases which showed no retinal haemor- 
rhages were less acute, excepting in one in which there 
had evidently been pressure on the sheaths of the optic 
nerves occluding the intersheath space ; 7 out of the 12 cases 
showed retinal haemorrhages, and no fewer than 5 of these 
were limited to the side of the subarachnoid effasion. 
Desirous of eliminating error, and of testing how far retinal 
haemorrhages were actually dependent on acute or sudden 
increase of pressure in the subarachnoid space, Dr. Fleming 
examined the eyes in 4 cases of intracerebral haemorrhage, in 
none of which fracture was responsible for the condition. In 
3 out of the 4 there had evidently been a very sudden and 
considerable haemorrhage into the subarachnoid space asso- 
ciated with retinal haemorrhages, while in the remaining 
case the subarachnoid space contained much less blood, and 
presumably the increase of pressure had not been so sudden. 
{n this small group of 4 cases, 2 out of the 3 of which showed 





retinal haemorrhages, the condition was unilateral and 
associated with a subarachnoid effusion which was mainly on 
the one side. Marked flattening of the brain was noted on 
the side opposite to the effusion in these unilateral effusions, 
All the observations were made in the post-mortem room, 
mostly during the writer’s term of office as one of the patho- 
logists to the Royal Infirmary. The communication was 
illustrated by a microscopic and lantern demonstration. 


CASES, ETc. 
Patients were shown by Mr. ALEXIS THOMSON, Dr, NORMAN WALKER, 
Mr. STILES, and Mr. CATHCART; apparatus by Dr. LOGAN TURNER; and 
card specimens by Mr. ALEXIS THOMSON and Dr. CHALMERS WATSON. 





CLINICAL SOCIETY OF LONDON. 


G. Vivian Poors, M.D., F.R.C.P., Vice-President, in the 
Chair. 
Friday, February 13th, 1903. 
TREATMENT OF SUPPURATIVE ARTHRITIS. 
Mr. H. L. Barnarp related the noies of nine cases illustrating 
the drainage of the knee-joint in acute suppurative arthritis. 
He pointed out that few cavities of the body were so difficult 
to drain as the knee-joint. The usual method by lateral 
anterior incisions drained only the anterior half of the joint. 
An instrument could not be passed from before back between 
the femur and tibia so as to make a counter-opening behind, 
as recommended by some surgeons, unless the joint were 
flexed or the ligaments softened and disorganized by sup- 
puration, which was not usually the case. In 1888 Sir 
Frederick Treves advocated continued irrigation, and 
published two cases of-free mobility after its use.1 Tnese 
cases appeared to have been mild infections, as seven sub- 
sequent cases treated by other surgeons in this manner gave 
two deaths and only one mobile joint. The ‘‘open method” 
by a transverse incision, dividing the patella, and fully 
flexing the knee, was a forlorn hope of conservative surgery. 
A successful case of its use was narrated by Mr. Walter 
Whitehead.? The anatomy of the knee-joint showed two 
capacious pouches behind. They reached above the 
condyles posteriorly, where they were covered by the 
heads of the gastrocnemius. They were separated from 
one another by a complete septum formed by the 
crucial and other ligaments. The external pouch sent a 
bursal extension down the leg along the popliteus tendon. 
When the knee-joint was extended these two pouches were 
shut off from the front of the joint by the tight coaptation of 
the femur and tibia. When distended with pus they ruptured 
into the depths of the popliteal space where the sepsis was 
liable to involve the vein. The abscess then tracked down 
the calf and up the thigh, making drainage of both tracks 
almost impossible. The pouches should be freely opened by 
2-in. incisions in the line of the leg made by cutting on the 
condyles where they could be felt projecting on either side of 
the popliteal space when the leg was fully extended. In order 
not to wound nerves when the skin was being divided a 
blunt instrument should be used to scrape down to the 
capsule; this might be freely divided with the knife. The 
knee was then flexed to relax the structures, and tubes were 
inserted on each side. In 8 of the 9 cases treated by this 
method the temperature fell to normal in from thirty-six 
hours to a week. Massage —downward in front and upward 
behind —greatly assisted the evacuation of pus from the deep 
pockets. An instructive case was then narrated where the 
posterior pouches were not drained; they burst round the 
popliteal vein and pyaemia followed. The 9 cases given in 
this paper were consecutive; the 4 traumatic cases gave the 
best results. Two had good movement, 1 had some movement 
when he left the hospital, and 1 had fibrous ankylosis. The 
5 cases of auto-infection were most unsatisfactory; 2 were 
amputated, 1 for feeble repair and persistent sinuses in an 
old woman of 65, the other for a tuberculous cavity in the end 
of the femur infected with erysipelas. The 2 cases appar- 
ently due to leucorrhoea were most unsatisfactory. Sinuses 
persisted although the temperature was soon reduced to 
normal. It was claimed that the method of posterior drainage 
would cope successfully with the immediate daugers of 
sepsis. The final condition for the joint depended rather on 
the cause of the suppuration. Subacute cases of suppurative 
arthritis of the knee due to auto-infection should be treated 
by the usual lateral patellar incisions and irrigation. Should 
the temperature remain above normal the posterior pouches 


4 BRITISH MEDICAL J OURNAL, J uly 7th, 1888. 
2 Ibid., June 21st, 1¢02, Pp. 1525. 
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might be incised later. All acute cases, especially if due to 
punctured wounds, should be laid open freely at once, both in 
front and behind. 

Mr. W. G. SPENCER remarked that the knee-joint emptied 
itself fairly easily upwards through incisions by the side of 
the patella. But, if the posterior pouches of the joint had to 
be opened, a probe or sinus forceps should, if possible, be 
first passed into them from the front to lessen the chance of 
injuring the popliteal nerves; and the popliteal incisions 
should, for the same reason, be kept as far as possible to the 
front. In the case of a publican with suppurative arthritis 
following injury, and who had delirium for five or six weeks, 
he had opened the joint by the side of the patella, and drained 
it through to an incision in the popliteal space. Recovery 
ensued with ankylosis. The open method in that case saved 
the patient from amputation. 

Mr. CLurTToN would first lay the joint open by a small inci- 
sion on each side of the patella, wash the joint out, and re- 
suture; and had seen cases so treated recover, even when the 
pus contained the streptococcus and gonococcus. Multiple 
incisions should be the dernier ressort of the surgeon, the stage 
anterior only to that of amputation of the thigh. 

Mr. MARMADUKE SHEILD thought that at the present day 
patients with acute suppurative arthritis usually recovered 
with movement of the joint, particularly if they were young. 
The pouched condition of the synovial membrane in the 
popliteal space became more complicated as life advanced. 
He related 5 cases of acute gonorrhoeal infection of the knee- 
joint, treated by him at an early stage by one long incision on 
the inner side of the patella, through which the joint was in 
each case washed out with a solution (1 in 1 000) of biniodide 
of mercury, and the jcint at once closed; all of which did 
remarkably well, recovering with more or less movement of 
the joint. Formerly these cases always resulted in fibrous 
ankylosis. Dr. O'Connor, of Buenos Aires, had introduced 
this method, and treated in the same way joints which 
passed as cases of rheumatic effusion, but were due to sepsis; 
such were the cases that occurred in puerperal women, and 
after neglected abortion, or in badly-drained houses. Such 
joints he (the speaker) would flash frequently, and drain 
through an incision of small extent, but with alarge drainage 
tube. Biniodide of mercury solution was the best for the 
irrigation, though the mechanical washing out of the joint 
with water alone was oftentimes of great service. 

Mr. Wattis had treated 3 cases of gonorrhoeal infection 
(2 of the knee and 1 of the shoulder) in the manner advo- 
cated by Mr. Clutton with extremely good results; all had 
good movement. Suppuration of the knee-joint should be 
treated by a small incision. He preferred to irrigate the 
joint with a mild solution, as of Condy’s fluid; and disliked 
strong antiseptic solutions, except for very serious cases, as 
they tended to irritate the synovial membrane. 

Mr. BarNARD, in reply, said that the posterior incisions 
should be reserved for very severe cases, especially of wounds 
of the joint, such as cases of suturing of the patella which 
‘went wrong,” and were the horror of the surgeon. Heasked 
Mr. Sheild if in all his 5 cases there was suppuration in the 
knee-joint; and asked Mr. Spencer if he or any one else had 
succeeded in passing a probe or forceps from the front of the 
knee to the synovial pouches at the back, as it was impossible 
to do it even in the post-mortem room. 

Mr. SPENcER said it was only possible when the joints were 
disorganized and relaxed from severe disease. 

Mr. SHEILD said his 5 cases were treated ata fairly early 
stage; that all contained turbid serum, in which were flakes 
and lumps of lymph loaded with streptococci. 


LocaLt PANATROPHY. 

Dr. STANLEY Barnes, introduced by Sir WiLL1AM Gowerrs, 
read a paper on a case similar to the one shown by Dr. Harry 
Campbell at the Clinical Society on October 24th, 1902. 
Nothing of importance could be ascertained in the family 
history of Sir W. Gowers’s case, no relatives of the patient 
were similarly affected. She had led a healthy, open-air life, 
and had been free from disease except for an attack of ‘‘ inter- 
mittent fever” as a child. She was thrown from a horse at 
24,and a year later fell on to the back of her head whilst 
skating, but neither accident was severe enough to keep her 
in bed. At the age of 32 she first began to have tacial 
neuralgia, which had persisted at intervals ever since; the 
pain had always been worse just before the onset of menstrua- 
tion, and with the onset of the climacteric the neuralgia had 
been less severe, and the intervals of freedom from pain had 
been longer. At the age of 34 she noticed that she had diffi- 
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culty in raising the left arm, and this weakness became more 
pronounced for the next two months. A friend then hap- 
pened to see the shoulder, and thought she had dislocated jt 

A few weeks later, in 1834, she was seen by Sir W. Gowers in 
consultation, and it was found that besides atrophy around 
this shoulder various other patches of atrophy were present, 
Despite treatment little improvement occurred, but no furthey 
progress of the disease was noticed till 1892 when, at the age 
of 42, the nose appeared to be becoming deflected. At the 
age of 50a slowly progressing right facial paralysis came on, 
becoming almost complete in twelve months; considerable 
recovery had since occurred. The patient was a well- 
educated woman of 52, with no sign of visceral diseage, 
There was no sign ot old hemiplegia, etc. The bones of the 
skull were not asymmetrical, but there were several patches 
of atrophic skin on the face (both sides) and behind the tem- 
poro-maxillary articulations, There was a partial right facia) 
palsy of the peripheral type, possibly due to implication of 
the facial nerve in the atrophic patch near the mastoid, 
Many remarkable patches of atrophy were present elsewhere. 
Over the largest and most severe of these skin, subcutaneous 
tizsue, and muscle were wasted, and in one case the subjacent 
bone was also atrophic. The skin in these patches was soft, 
very thin, devoid of hairs, and of natural colour. Isolated 
patches of muscle tissue had wasted, the patches correspond- 
ing to the atrophic skin covering them. The patches were 
mainly present on the trunk behind the left shoulder and 
right arm and leg; they were asymmetrically placed, and 
were of very irregular shapes. There was no anaesthesia over 
them, nor could the reaction of degeneration be found in the 
muscles involved. 

Dr. Savitt considered that the case belonged to the class of 
morphoea atrophica. He referred to the case of a woman who 
eight years ago had patches of morphoea lardacea (Erasmus 
Wilson), or scleroderma (of the Germans), which had since 
become atrophic. These cases usually followed injury. He 
questioned the existence of facial paralysis in the author's 
case, and thought it possible the muscles were bound down 
rather than that the motor nerves of the face were affected. 

The CHAIRMAN alluded to a case in which he found atrophic 
patches of the skin, together with dilatation of the vessels of 
the part, present at a certain hour of the day and absent at 
other times. . 

Dr. BARNES, in reply, said that in his case there was neither 
sign nor history of any vascular defects. The neuralgia had 
not yet quite ceased ; and had nearly always been bilateral. 
The signs of right facial paralysis were marked. There was 
no sign whatever of sclerosis, the skin was loose rather than 
bound down. 


PATHOLOGICAL SOCIETY OF LONDON. 
RickMAN J. GopLEE, M.S., Vice-President, in the Chair. 
Tuesday, February 17th, 1903. 

THE RELATION oF TRAUMA TO ACUTE EPIPHYSITIS. 

Mr. H. L, BarNnarpb read the above communication, commenc- 
ing with the statement that the growing end of a diaphysis was 
divisible into four layers, namely: (1) The layer of cartilage 
cells arranged in columns; (2) the layer of calcification; 
(3) the layer of invasion by osteoclasts ; (4) the layer of com- 
mencing osteoblastic bone formation. The two last layers were 
mechanically weak, and particularly vascular. The periosteum, 
as Mr. J. Hutchinson, jun., had shown, was thickened 
opposite the epipbysial line, and compensated for the weak- 
ness of the bone; it was closely adherent to the epiphysial 
cartilage. When traumatic detachment of an epiphysis took 
place the layer of developing bone remained in connexion 
with the epiphysis, which thus grew back to the shaft along 
the stripped periosteum. The author described three degrees 
of trauma through the juxta-epiphysial line: (a) Separation 
with dislocation; (4) separation without dislocation 
(‘‘sprain”); (c) strain—that was a degree of violence 
producing minute haemorrhage without separation. _,Clinic- 
ally a ‘‘strain” constituted a ‘‘ growing pain. The 
author proceeded to state that probably micro-organisms 
circulated in the blood in cases of such primary local infee- 
tions as furuncles, tonsillitis, etc., and referred to the cases 
of the passage of colon cr typhoid bacilli by the urine, the 
primary source being intestinal. The suppurative process 
might start in the juxta-epiphysial disc, either in its middle 
or its outer part, or at an intermediate position; if at the 
middle, the infection would readily reach the adjacent 
medallary cavity; if at the outside, the suppuration would 
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‘» up the periosteum, perhaps widely; if at an inter- 
aon Rig spot, the epiphysial disc would be — separated, 
and the medulla, joint, or periosteum secondarily involved. 

aemic infections did not necessarily attack the juxta- 
epiphysial line, as they were not located by trauma. 

r. GrinbaumM referred to the experiments of Ford 
showing the presence of micro-organisms in normal tissues. — 

The PRESIDENT asked how far the haemorrhages at the epi- 

hysial line were pathological. From a practical side, under 
what circumstances should a bone be perforated in cases of 
guppurative periostitis ? ; 

r, LAZAROS-BarLow thought the vascularity and cellu- 
larity at the growing end would rather tend to obviate than 
favour infective processes. In leukaemia haemorrhages 
might occur anywhere, and from those shown by the author 
little could be deduced. 

Mr. 8. G. SHaTTOCK was anxious to learn whether Mr. 
Barnard held, with certain French writers, that acute infective 
periostitie never arose except in connexion with an osseous 
jJesion at the epiphysial line. [Mr. Barnard did not hold this.] 
As to the infection of the bone, it was the red marrow in which 

athological interest centred, and he did not follow the author 
in limiting the name osteomyelitis to inflammation of the fatty 
marrow in the medullary canal; the disease should include the 
lesions arising in thered marrow. He recalled what were now 
thesomewhat old experiments of Wyssokowitch, which showed 
that the bone marrow was a special site of election for 
microbes introduced into the biood. In the case of tuber- 
culous bone disease, it must be held that the bacillus was 
already in the osseous tissue before the trauma which actea 
as the other factor in producing a tuberculous osteitis arose. 
The involvement of the marrow was known clinically and 
experimentally in typhoid infection; and in some pyococcus 
intections the micro-organisms were doubtless present in the 
bone in a latent condition before the incidence of the trauma. 


A CasE oF MEMBRANOUS GASTRITIS. 

Dr. O. GRUNBAUM recounted an example of this condition 
which arose in a rickety child. Considerable portions of the 
membrane were vomited up. No diphtheria bacilli were 
found in the fibrinous casts, but cocci. The author noticed 
that such membranes adhered later about the pyloric end 
than elsewhere, and suggested that this might be due to the 
secretion here being less acid, the membrane being less 
rapidly softened. 


PANCREATITIS WITH CALCULI. 

Dr. T. CHURTON recorded a case in which the above condi- 
tion was found (the pancreas being fibrosed and shranken) 
associated with diabetes. There was much emaciation, no 
thirst, and not extreme glycosuria; no acetone was present 
in the urine. 

Dr. J. F. BROADBENT had seen three cases of pancreatic glys- 
cosuria; in one the patient was young and the disease rapid 
in course. 

STENOSIS OF THE SUPERIOR VENA CAVA. 

Mr. T. W. P. Lawrence and Dr. H. Batty Suaw reported a 
case of stenosis of the superior vena cava below its junction 
with the vena azygos major, and also of the right pulmonary 
vein. The patient was a man aged 36 years. [ive years 
before death he began to suffer from palpitation, dizziness, 
faintness, dyspnoea, haemoptysis, was sick after every meal 
and was thought to be suffering from phthisis; after about 
three months’ treatment he improved so much that he was 
able to resume his duties. A second attack occurred eighteen 
months after the first one, and the same symptoms super- 
vened ; in addition the face had become very swollen and 
large veins had developed on the front of the chest and 
abdomen: a right-sided serous pleural effusion was found, 
which recurred after aspiration; no further aspiration was 
performed and the patient was sent to convalesce in the 
country. He improved somewhat and later was treated 
with potassium iodide, presumably because he had 
contracted syphilis fifteen years before the onset of his 
first attack. He was, however, unable to return to work for 
the next eighteen months, but in the summer of last year he 
was able to resume light duty in the City. At this period he 
was unable to lace his boots owing to the dyspnoea produced 
by stooping; he was often sick after meals, and rested at 
night propped up against pillows. On December 8th, 1902, 
he was suddenly seized with great pain in his chest, and was 
admitted into University College Hospital under Dr. Brad- 
ford’s care. Whilst in the hospital he grew steadily worse, 
and died on December 30th. ‘The oedema, which had been 
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confined to the upper part of the body, spread to the abdomen 
and legs, and there was a return of the right pleural effusion. 
The veins on the front of the body were very much dilated, 
and filled from above downwards. Necropsy: The por- 
tion of the superior vena cava reaching ‘from its 
junction with the vena azygos major to the auricle 
was converted into a thick cord through which a small probe 
could be passed with difficulty, showing that the lumen was 
not quite obliterated. The entrance of the superior vena cava 
into the auricle was marked by dense white scar tissue. The 
single right pulmonary vein showed an auricular stenosis, 
where it was involved in an indurated mass, which also caused 
considerable thickening of the anterior wall of the left auricle 
the anterior and upper part of the septum auricularum, an 
the inner wall of the right auricle. This mass of indurated 
tissue was continuous with that already noticed at the lower 
end of the superior vena cava. There were pericardial 
adhesions at the base of the heart, and the right orifice of 
the transverse sinus of the pericardium was closed by 
adhesions; there was a further occlusion of this sinus 
towards its left end, so that a closed cavity was 
formed of the right portion of the sinus. The wall 
of this cavity was thick and composed of dense fibrous tissue ; 
its inner surface of a dull red colour, and coated with a 
loosely adherent inflammatory exudation of a purely 
fibrinous character. The rest of the heart wasnormal. Both 
lungs were free from any sign of tuberculous disease, and the 
mass of indurated structures above mentioned was continuous 
with the thickened pleura overlying the right lung, and 
attaching the organ to the pericardium and chest wall, and 
forming, in the latter case, an interpleural cavity, from 
which a thin turbid fluid was removed. On section the 
right lung showed consolidation and collapse, the left lung 
being normal. The areolar tissue of the mediastinum was 
normal except where it was in relation with the pulmonary 
adhesions and the induration around the great veins 
above described; in these situations it was thickened, 
but there was no general chronic indurative mediastinitis. 
The case should, apparently, be classified as one of indurative 
mediastino-pericarditis, but it presented the peculiarity of be- 
ing one in which the change was markedly localized, and in 
view of the previous history of syphilis, the possibility pre- 
sented itself of the disease having originated in a gumma 
around the great veins of the heart. 

Dr. A. E. Garrop noticed that in one case of obliteration of 
the superior cava he had seen there had been no swelling of 
the head and neck, though the veins were distended; in 
another case of narrcwing by malignant growth the swelling 
of these parts was remarkable. 


CARD SPECIMEN. 
Dr. BAUMANN aud Dr. BAINBRIDGE: Primary sarcoma of lung. 





OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, February 4th, 1903. 
ANNUAL MEETING. 
Peter Horrocks, M.D., President, in the Chair. 
Feta ASCITES. 
Dr. EDEN showed a specimen of this condition. The history 
of the labour was as follows: 

The patient, an unmarried primipara, aged j18, was admitted to one of 
the workhouse infirmaries in London on January 17th, having then been 
for some hours in labour. On admission, it was noted that the external 
os was about the size of half-a-crown, the membranes were ruptured, and 
the presentation was a footling. Pregnancy had advanced to about the 
end of the eight month. The progress of the labour was very slow, and 
on the morning of January 18th the practitioner in charge of the case 
administered 1 drachm of liquid extract of ergot with 1 oz. of brandy, and 
repeated the dose twice during the course of the day. At 8 p.m. he found 
on examination the foot of the child in the vagina ; in his own words, it 
was ‘quite black and putrid.” He made traction upon the limb to 
deliver the breech, but the foot separated at the ankle. He then seized 
the remainder of the limb, which soon separated at the hip-joint. Trac- 
tion upon the other leg failed in the same way. He then attempted to 
seize the breech with a pair of craniotomy forceps, but, in his own words, 
“every time traction was made they came away with a piece of putrid 
skin.” Being unable to make out the cause of the obstruction he sent for 
assistance. On examining the patient the first thing that struck one was 
he large size of the uterus ; although labour was a month premature, and 
part of the body of the fetus had been delivered, the uterus was quite as 
large as an ordinary full-time pregnancy. The patient felt no pain, but the 


uterus was firmly moulded around the fetus, the parts of which couldnotbe @ 


felt. Upon vaginal examination there was some difficulty in recognizing any 
anatomical landmarks in the presenting part; but at length the sacrum 
was made out lying high up} o3‘eriorly. It was therefore clear that the 
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distended abdomen formed the presenting part and was the cause of the 
obstruction to delivery. It was opened with'a pair of scissors, and be- 
tween two and three quarts of thin yellowish fluid escaped. The body of 
the, child was delivered naturally within a few minutes. The placenta 
was adherent and had to be removed by the fingers. The body of the 
fetus showed marked signs of maceration. On laying the abdomen open, 
the peritoneal cavity was seen to be enormously enlarged; the liver 
stomach, and intestines were crowded into the vault of the diaphragm; 
there were no:peritoneal adhesions and no sign of peritonitis in any part. 
The bladder was distended to a moderate extent; the external genitals 
were absent, having been torn away by the forceps during the unsuccess- 
ful attempts at delivery.. A probe, passed from the bladder into the 
urethra, showed this channel to be impervious. From the absence of the 
uterus, it,was clear that the sex of the fetus was male. The heart was 
normal in all respects; owing to its macerated condition, the liver and 
portal circulation could not be thoroughly examined, but appeared 
pecs There was no distention of the ureters and the kidneys were 
normal. 

The cause of the ascites in this case remained obscure. Dr. 
Ballantyne’ spoke of peritonitis and syphilis as the com- 
monest causes. The former could in this case be excluded, 
and although exclusion of syphilis was more difficult, there 
was no positive evidence of its existence in either parent. It 
was curious that only one case had been recorded in which 
fetal ascites was caused by portal obstruction ; it was recorded 
by Dr. Herman in 1881, the cause of the obstruction being a 
tumour of the adrenal body. The association of ascites with 
distension of the bladder appeared to be common, for Dr. 
Ballantyne had collected 58 cases in which these conditions 
coexisted. The patient made a good recovery. 

Dr. HERBERT SPENCER had met with about six cases of fetal 
ascites. In some of these the amount of fluid was small, but 
there was a large amount of lymph binding the intestines 
together, and the absence of any obvious cause for this peri- 
tonitis and the presence of bone disease, and the history, had 
led him to think that in these cases the ascites was due to 
syphilis ; but in other cases, where there was a large quantity 
of fluid present, as in Dr. Eden’s specimen, he had not been 
able to discover the cause of the ,effusion. 

Dr. Mattns said that the specimen exhibited was interesting 
for two reasons: The difficulty in diagnosis, and the probable 
origin of the large accumulation of fluid in the peritoneal 
cavity. Sir James Simpson many years ago called attention 
to this form of embarrassmert and mentioned some cases of 
its occurrence. Dr. Malins remembered one instance in which 
similar difficulty in delivery had happened: in this instance 
the origin of the fluid was at the time believed to be due to 
tuberculous disease. The evidence of syphilis and the manner 
in which it acted in the production of this condition was not 
easy to obtain or to prove. He was inclined to think that it 
was adduced generally in the absence of other known or ascer- 
tained causes. 

The case was also discussed by Dr. HusErRT ROBERTs and the 
PRESIDENT. 

OTHER COMMUNICATIONS. 

Dr. SIKEs presented a short communication on a case of profuse menin- 
geal haemorrhage during labour, and this was discussed by Dr. HERBERT 
SPENCER and the PRESIDENT.—Dr. RUSSELL ANDREWS rea@ the notes of a 
case of primary carcinoma of the Fallopian tube, and some interesting 
points in regard to the disease were brought forward by Mr. ALBAN DORAN 
and Mr. INGLIS PARSONS.—Mr. HANDLEY showed a specimen of a solitary 
interstitial fibroid removed by abdominal myomectomy, and Pr. INGLIS 
PARSONS read the notes of an unusual case of sarcoma of the ovary.—Dr. 
HERBERT SPENCER exhibited Kurz’s ingenious needle holder. 


REPORTS. 

The report of the Treasurer having been read, it was moved by Dr. 
DAKIN and seconded by Mr. HENRY BRIGGs that the audited report of the 
Treasurer just read be received, adopted, and printed in the next volume 
of the Transactions, and that the most cordial thanks of the Society be given 
to Dr. Champneys for his valuable services during his term of office.—It 
was moved by Dr. MALINS and seconded by Dr. HERBERT SPENCER that 
the report of the Honorary Librarian be received, adopted, and printed in 
the Transactions. Dr. CHAMPNEYS moved and Dr. LEWERs seconded that 
the report of the Chairman of the Board for the Examination of Midwives 
be received adopted, and printed in the Transactions, 


PRESIDENT'S ADDRESS. 

The PRESIDENT in delivering his address referred to the 
passing of a law whereby legally qualified ladies were made 
eligible for the Fellowship of the Society, and the names of 
ten ladies, who had been elected during the past year were 
given. It was also pointed out that a newrule had been made 
to enable authors of papers to have their work published in 
journals other than in the Transactions of the Society if they 
so desired. The financial condition of the Society was satis- 
factory. Now that the Midwives Act had been passed the 
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necessity for continuing the examination held for midwives 
by this Society would shortly cease to exist. Dr. Cham neys 
was congratulated on being elected chairman of the first Board 
appointed by the State, and the State was to be congratulated 
on having secured the services of one who knew the work go 
well, and who was second to none in ability for organizing the 
new State examinations on a thoroughly satisfactory basis, 
The new Pathological Committee instituted twelve months 
ago had done excellent work. Allusion was made to the ex- 
cellent material provided by the exhibition of 59 specimens 
during the past year. Nine papers had also been read durin 
the year, and a brief summary of each paper was given, the 
salient points of each subject being commented upon, to- 
gether with the general opinions, which were given during 
the discussions. Obituary notices of Fellows who had died 
during the preceding year were given, namely, of John 
Griffith Lock, of Tenby; John James Tweed, of London : 
Thomas Robert Lombe, of Torquay, who was elected a Fellow 
in the year of the foundation of the Society, 1859; James 
Neal, of Birmingham ; and Henry Oldham, Consulting Ob- 
stetric Physician to Guy’s Hospital. Dr. Oldham was one of 
the first Vice-Presidents of the Society and was its third 
President and its second Treasurer, and one of its first three 
Trustees. He held the latter post up to his death, that was, fora 
period of over forty years. Dr. Champneys had been appointed 
in his stead. Dr. Oldham was appointed Obstetric Physician 
to Guy’s at the same time as Lever. He was one of the best 
lecturers that Guy’s ever had. Interesting details of his life, 
obtained from Sir Samuel Wilks, Dr. Constantine Holman, 
Colonel Oldham (his surviving son), and others, were given. 
Thanks were given to the Senior Honorary Secretaries, Dr. 
Herbert Spencer and Dr. Amand Routh, who had greatly 
assisted the President during his first and second years of 
office respectively. 
LIST OF OFFICERS. 
The list of officers for 1993 recommended by the Council was read. 


VOTES OF THANKS. 

A vote of thanks to the President was moved by Mrs. SCHARLIEB ‘and 
seconded by Mr. ALBAN DorAN, and carried unanimously. 

A vote of thanks to the retiring Vice-President and members of Council 
was moved by Dr. HUBERT ROBERTS and seconded by Dr. BLACKER. 

Dr. CULLINGWORTH moved and Dr. EDEN seconded that the cordial 
thanks of the meeting be given to Mr. Alban Doran for his valuable ser- 
vices to the Society as Editor of the Transactions, which office he had now 
resigned. 

This was carried with acclamation, and acknowledged by Mr. DORAN. 





PaTHOLoGicaL Soctkty OF MANCHESTER At a meeting 
held on February 11th, Dr. H. A. G. Brooke, President, in 
the chair, Dr. JosHua J. Cox showed a boy, aged 9 years, a 
typical achondroplasic dwarf. The stunted and deformed 
condition of the long bones of the limbs, the “ trident hands,” 
and the narrowed pelvis were very evident. A series of skia- 
graphs of the skeleton of this boy was exhibited, along with 
skiagraphs of the skeleton of a dwarfed child suffering from 
infantile myxoedema, and of a normal child of 9 years.--Dr. 
CHARLES MELLAND and Dr. Orr gave a demonstration, illus- 
trated by coloured photomicrographic lantern slides, of the 
blood in health and disease. The former described the pro- 
cess of fixing and staining the films, and explained that 
although a complete knowledge of the blood could only be 
obtained by making a count of the corpuscles, red and 
white, and an estimation of the haemoglobin, with a 
thorough inspection of a large area of blood film, 
it was still possible with care to select portions 
of the film, which presented, as it were, an epitome 
of the condition met with, as well as to pick out 
special fields which showed the presence of peculiar or un- 
usual conditions of the corpuscles. Such a procedure had 
been followed in the present instance; the selected fields had 
then been photographed and the corpuscles then coloured by 
hand, the colours of the stained films being reproduced as 
closely as possible, and in those cases in which there was any 
ambiguity in the uncoloured photograph the colouring was 
undertaken with the original microscopic field at hand for 
comparison and guidance.—Mr. E, StanMoRE BisHop showed 
two tubo-ovarian cysts removed from a woman, aged 34, 
with one child 10 years old. The os uteri had been split. 
There were no symptoms for four years; then flooding 
occurred and continued for seven weeks, followed by metror- 


rhagia, which had lasted more or less ever since. The 


physical signs pointed to fibromyoma. Both cysts were 
firmly adherent, and had developed under pressure. After 
discussing the three modes of origin of tubo-ovarian cysts, 
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and Bland-Sutton’s views on the production of hydrosalpinx, 
he mentioned another case and showed the specimen, in 
which the same symptoms of metrorrhagia had accompanied 
the development of a cyst under pressure of firm adhesions, 
which had converted Douglas’s pouch into a closed cavity. 
Both women recovered perfectly.—Mr. G. Ropertson MILh 
showed a preparation from a fatal case of acute obstruction. 
The terminal loop of the ileum was strangulated by an 
appendix, which completely encircled it, and its extremity 
was in turn imprisoned between the free border of the meso- 
appendix and the termination of the ileum.—Dr. Bury 
showed a specimen of sarcoma of the lung which caused a 
pulmonary systolic murmur.—Other preparations were ex- 
hibited as card specimens. 





BatH AND BristoL BRANCH OF THE BriITISH MEDICAL 
AssocrATION.—At a meeting on January 28th, Dr. H. WaAxpo, 
President, in the chair, Dr. J. Lacy Firrn gave a demonstra- 
tion. on a dummy bladder of a method of catheterizing the 
ureters in the male and female —Dr.J.O.Symrs showed a case 
of chlorosis with double optic neuritis in a girl, and remarked 
on the diagnosis. Drs. Watson WILLIAMS, EpGEWoRTH, 
MICHELL CLARKE, KF Wacker J)uNBAR, and Mr. WALKER dis- 
eussed the case.—Mr. H. G. KyLe showed a patient from 
whom he had removed the entire prostate by suprapubic cys- 
totomy with completely successful result. Theprostate wasalso 
shown. The PRESIDENT, Messrs. CARWARDINE, Monro Smita, 
Mote, Harsant, and Drs. LANSpowN, EDGEWORTH. FISHER, 
Groves, and Stack joined inthe discussion which followed.— 
Dr. WATSON WILLIAMS read a paper on the rhythmical contrac- 
tions of the bronchial tubes as a factor 1n pulmonary diseases. 
Drs. WALKER DuNBAR, MARKHAM SKE! RTT, and FISHER dis- 
cussed the paper. Dr. MicHeLtt CLARKE showed a boy of 13, 
the subject of Friedreich’s ataxia. The patient was the only 
member 80 affected in a large family. 


GLASGOW PATHOLOGICAL AND CuiiInicAL Socrety.—At a 
meeting held on February 9th, Mr. A. E. Mayrarp, Presi- 
dent, in the chair, Dr. J. R. RrppeEtt demonstrated eight 
cases of rodent ulcer, which had been treated or were under- 
going treatment in the electrical department of the Glasgow 
Royal Infirmary.—Dr. T. K. Monro and Dr. A. N. Macarecor 
showed a marine engineer, aged 26, who for about five years 
had suffered from paroxysms characterized by severe pain, 
with swelling and haemorrhages, in many parts of the body, 
including the skin, mucous membranes, viscera. and 
articular and periarticular structures. The case will be 
reported fully at a later date.—Dr. J. Wainman FINDLAY 
showed a patient, the subject of rheumatoid arthritis, 
with multiple subcutaneous nodules of fibroid character. 
—Dr. R. Barctay Ness showed a case of ‘head 
nodding,” which had been present for about two years ina 
girl 9 years of age.—Dr. EK. AktHUR Gipson showed the follow- 
ing specimens: (1) cancer of the body of the uterus; (2) 
uterus septus with multiple myomata; (3) specimen of tubal 
pregnancy about the second month, with cystoma of the cor- 
responding ovary.— Dr. JouN ANDERSON showed an acephalic 
monster (at five months), with numerous developmental 
defects.—The SrEcRETARY (for Professor Murr) showed as a 
fresh specimen a carcinoma of the stomach, which presented 
unusual characters.—As card specimens Dr. ANDERSON showed 
specimen of cancer of the stomach, which presented unusual 
macroscopic appearances; and Dr. HuGH MACLAREN a frac- 
ture of a rabbit’s femur, in which malunion had occurred with 
great deposition of callus. 


Unster Mepicat Socrery.—At a meeting on February sth, 
Dr. JoHN CAMPBELL, President. in the chair, Dr. CALWELL 
gave & demonstration of the method of making a clinical ex- 
amination of the stomach and its contents. A patient with 
a dilated stomach was examined. and the great advantage of 
the full clinical examination over the ordinary superficial 
method was shown.—Mr. A. B. MitcHELL read a paper on 
29 cases of operations on the stomach ; 11 of these were for 
perforated ulcer, and had been dealt with in a previous paper. 
Of the remaining 18, there were 6 cases of hour-glass stomach, 
with 5 recoveries and restoration to health after long years 
of sufferiag. There were 6 cases of pyloric obstruction with 
dilatation ; 3 of the patients died, including 1 from ether and 
1 from septic pneumonia. The remaining 6 included 1 of ex- 
cision of ulcer, 1 of separation of adhesions, 1 of simple in- 
folding of an extensive ulcer, 1 of gastro enterostomy for duo- 





denal ulceratio1, and 2 cases of exploratory laparotomy in 
which no abnormal condition was found, though both patients 
were greatly relievei of their symptoms. Mr. Mitchell had 
on only one occasion diagnosed hour-glass stomach with any 
approach to confidence. He advocated posterior gastro- 
jejunostomy. Professor SrIncLAtr expressed a preference for 
anterior gastro-enterostomy. The regurgitation of bile in his 
experience was not frequent. He also deprecated operation 
for haematemesis. Dr. TENNANT discussed the bacteriological 
aspect of these cases, and the effect of starvation on the 
growth of bacteria in the bowel. Professor SyminaTon asked 
as an anatomist what was a normal stomach, and did 
the stomach when dilated ascend as well as descend ? 
In the dissecting room he had found stomachs slightly hour- 
glass, although otherwise normal. After remarks from Dr. 
McConneELL, Dr. CALWELL, referring to his demonstration, 
said that the difficulty of carrying out a full clinical examina- 
tion of the stomach varied much, but that it was. becoming 
more and more evident that the size, position, and powers of 
digestion should be ascertained in all doubtful and obscure 
cases. The chemical examination of test breakfasts made no 
claim to exact chemical accuracy, but relatively were reliable 
for all clinical purposes. With regard to Mr. Mitchell’s 
paper, he said such work proved conclusively that patients 
ought not to be allowed to drift into hopeless invalidism ; and 
a wave of scepticism had passed over the profession, so that 
it was thought no form of “indigestion” existed, but de- 
pended on an organic lesion. This was now disproved, and 
the problem of the physician was to classify the forms of in- 
digestion in which no organic change was visible in the 
stomach. In answer to Professor Symincron. he said the rule 
laid down by most reliable authorities was the best working 
one—namely, that if the lower curvature went below the 
umbilicus, it was pathologically dilated. A stomach might 
be pressed up, but it did not enlarge upwards. There were 
two other important pathological conditions which ought to 
be studied, the condition of gastroptosis, especially when 
associated with nephroptosis ; and the myasthenic dilatation 
that was apt to occur in any exhausting disease. Professor 
Linpsay laid emphasis on circumscribed local tenderness. 
He leant to the opinion that dilatation of the stomach should 
be judged more from the length of time food stayed in it than 
from its size, and considered five hours as the limit. Mr. 
MiTcHELL replied. 


NottTincHaM Mepico-CurrurGicaL Socrety.—At a meeting 
held on February 4th. Mr. J. Mackie (President) in the 
chair.—Dr. STaNLEY GREEN (Lincoln) showed x-ray photo- 
graphs of (1) Spiral fracture of tibia; (2) congenital mal- 
formation of foot; (3) empyema of left chest; (4) impaction 
of surgical neck of humerus.—Mr. W. A. Howirr showed 
x-ray photograph of sviral fracture of first phalanx of ring 
finger—-right hand. The cases were discussed by the Przsi- 
DENT and Drs. W. Hunter and F. H. Jacos.—Dr. F. H. 
JACOB read a paper on quacks and quack medicines, compiled 
by Mr. S. R. Trotman and himself. Mr. Trotman doing the 
greater part of the analysis of many well known patent 
medicines, a large number of which had been analysed and 
their formulae presented to the meeting. Patent food stuffs, 
electric and other appliances were also dealt with. A dis- 
cussion followed in which the Prestpent and Drs. W. M. 
Witus, T. Grraty, C. H. Catrtize, W. Hunter, A. Fourton, 
S. Green, J. THompson and Parry Jongs, took part; Dr. 
JACOB replied. 


RocHDALE AND District MepicaL Socrety.—At a meeting 
on February sth, Dr. W. Hirst BATEMAN read notes on two 
cases of extrauterine pregnancy. The first occurred in a 
recently-married woman, and was treated by operation ata 
very early stage of the pregnancy on account of severe pain. 
Abdominal section was performed, and the sac was found 
protruding from the fimbriated extremity of the Fallopian 
tube. The patient made an uninterrupted recovery. In the 
second case the patient had been married four years, and 
there had been no previous pregnancy. Rupture of the sac 
apparently occurred in the second month, but the symptoms 
were not so urgent as to necessitate immediate operation, 
and expectant treatment was adopted. The patient was kept 
at rest in bed, and gradually improved. Four months later 
she was practically well. Dr. Bateman urged that operation 
was not always necessary in early cases. Mr. W. STANWELL 
(President), Mr. H. Hrtcuon, and Dr. W. J. Kerr believed it 


-was better to operate before symptoms became urgent. . 
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DERMATOLOGICAL Society oF Lonpon.—At a meeting held 
on February 11th, Mr. Matcotm Morris in the chair, Dr. J. 
J. PRINGLE showed (1) a man, aged 38, suffering from « syphi- 
litic eruption on the flexure of the right knee, the face, and 
the lips. The individual lesions consisted of deep-seated 
nodules which were softening in the centre. The duration of 
the oldest portion of the eruption, that on the knee, was ten 
weeks, and there was a history of a sore on the penis thirteen 
weeks ago. The question arose as to whether this was a re- 
lapsing syphilide from a previous attack of which no history 
could be obtained, or whether it was a precocious nodular 
syphilide. (2) A man, aged 46, who had appeared before the 
Society before suffering with fangoid lesions of the face, and 
had been diagnosed as mycosis fungoides. The reason for 
again presenting him was that he had developed persistent 
erythematous patches on the front and back of the right 
thigh, thus strengthening the previous diagnosis.—Dr. J. H. 
SEQUEIRA showed a man, aged 44, with no history of syphilis, 
who exibited a large, red, annular patch of infiltration on the 
left cheek close te the nose. The duration of the eruption was 
seven months, and the question was whether it was asyphilide 
or lupus vulgaris.—Dr. RapcLiFFE CROCKER thought it was cer- 
tainly lupus vulgaris; most of the other members hesitated in 
expressmg an opinion.—Dr. E. G. GranAm LitTLe showed: 
(1) A case of lichenoid eruption, possibly lichen planus, in an 
infant. The eruption consisted of an irregular patch on the 
inside of the right knee, and two annular patches on the right 
lower abdomen and left groin respectively. (2) A case of 
Hebra’s prurigo in a woman. The features of the original 
trouble were obscured by the immense amount of chronic 
eczema present, and there was very little sign of the initial 
lesion visible at the time of exhibition. (3) A well-marked 
case of the acneiform tuberculide on the legs of an infant.— 
Dr. Epwarp STAINER showed a case of morphoea in small 

atches over the sternal ends of the clavicles and round the 

ack of the neck at the level of the last cervical and first 
dorsal vertebrae.—Dr. RapcLiFFE CROCKER showed a young 
woman suffering from ulceration of the legs, the ulcers being 
of about the size of sixpenny pieces, and showing no infiltra- 
tion of the base, but being surrounded by pigmented skin. 
There were scars of former ulcers, and the patient gave a his- 
tory of wandering from hospital to hospita! in search of relief. 
The diagnosis offered was dermatitis artefacta. and this was 
agreed with by all the members. (2) A man suffering from a 
pruriginous eruption scattered over the body and extremities. 
The individual lesions appeared to be infiltrated follicular 
papules which became pustular, necrosed, and healed with 
scarring. The patient had multiple enlargement of the 
lymphatic glands, and the diagnosis offered was that of 
pseudoleukaemia also affecting the skin.— Mr. ARTHUR 
SHILLITOE showed a case of unusually wide spread morbilli- 
form erythema in early syphilis. A careful inquiry had 
excluded any drug eruption, and the rash had already per- 
sisted for some weeks. 


ASSOCIATION OF REGISTERED MEDICAL WomMEN.—Ata meeting 
held on February 3rd, Mrs. Stantey Boyp, M.D., President, 
in the chair, a discussion on tuberculous kidney was opened 
by Miss VaucuHan, M.D., B.S., who read a paper on the 
pathology of the disease, and showed specimens. The 
PRESIDENT read a paper on the diagnosis and surgical treat- 
ment of the chronic caseous form, illustrated from cases 
treated in the New Hospital for Women. Specimens were 
shown of a tnberculous kidney recently removed by primary 
abdominal nephrectomy from a woman of 29, where there was 
marked thickening of the ureter in relation with the affected 
kidney, and of a kidney with a localized caseous focus, much 
thickening of the ureter and bladder removed post mortem 
from a married woman of 36. This patient had symptoms of 
severe cystitis and great exhaustion from pain and sleepless- 
ness. She was treated by a preliminary nephrotomy and died 
fourteen days later, apparently from septicaemia. The Pre- 
sident gave the after-history ot two other cases—one a primary 
the other a secondary nephrectomy, done five or three years 
previously. Both patients had improved greatly in health 
and were able to work hard, but both continued to suffer from 
frequency of micturition though in a less degree than before 
operation. Miss ALDRICH-BLAKE, M.S., M.D., read notes of 


a case of tuberculosis in which blood, pus, and tubercle bacilli 
appeared in the urine while the patient was under observa- 
tion, associated with pain and swelling of the right kidney; all 
renal abnormality subsiding spontaneously after ten days, 
the urine showing no trace of pu; or albumen during the last 
six weeks of her stay inthe hospital. Also a case of tuber- 





cular pyonephrosis treated by nephrectomy aft — 
nephrotomy. lis y alter preliminary 


British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssociaTION.—At a meeting on January 30th, Dr. Wyarr 
WINGRAVE, President, in the chair, the following cases were 
shown :—By the PresipENT: (1) A case of laryngeal tuber. 
culosis in a man, aged 45 ; (2) specimen and slides of a cystic 
cholesteatoma from the supratonsillar fossa; and (3) micro. 
scopical section of epithelioma of the nostril.—Mr. Cuicuetr 
Nourse: A case of laryngeal tuberculosis in a woman, aged 3 
—Mr. Stuart-Low: Cases showing the beneficial action of 
mucin in atrophic rhinitis.—Dr. P. H. ABERCROMBIE: Two 
cases of adhesion between the soft palate and the posterior 
pharyngeal wall, the result of tertiary syphilis, operated on 
with good results. — Dr. HEMINGTON PEGLER: Caseg of 
deflected septum treated by Moure’s operation, together with 
the septotome devised and used by the contributor.—Dr 
Jonsson Horne: Section of a new growth in the larynx 
shown at the last meeting; it proved to be an endotheliomg 
—Dr. JoHN STEWART MACKINTOSH: Coloured drawing of 
naevus of the throat, shown at the jast meeting by Dr. P. H, 
Abercrombie.—Dr. HEMINGTON PEGLER: A case of attic sup- 
puration successfully treated by simple incision and irriga- 
tion ; in this case the suppuration had unfortunately set in 
again.—Dr. Dunpas Grant read notes of several cases of 
radical mastoid operation, in one of which facial paralysis 
occurred the day after the operation, with ultimate almost 
complete recovery from the es - Dr. Wyatt WINGRAVE 
then delivered his Presidential address on tobacco deafnegs, 


LARYNGOLOGICAL Socrkty OF Lonpon.—At a meeting held 
on February sth, Dr. P. McBripg, President, in the chair, 
Mr. R. Lake showed (1) a microscopic specimen of pseudo- 
pachydermia from processus vocalis in a tuberculous subject; 
(2) a case of tuberculous Jaryngitis —Mr. CHarTERS Symonps 
showed a case of paralysis of the left vocal cord in a girl, aged 
18, the result of lead poisoning.—Dr. PkaLeR exhibited a 
septotome for Moure’s and other operations for deflected 
septum.—Mr. pE Santi showed a woman with unilateral en- 
largement of the thyroid gland and marked displace- 
ment of the larynx.—Dr. Brown KeEtity showed micro- 
scopical sections of nasal growths of the type of “ bleeding 
polypus of the septum.”—Sir Fet1x SEMON showed a case ot 
tabes with early and unusual implication of various cerebral 
nerves.—Dr. DoNELAN showed a case of ankylosis of the left 
crico-arytenoid articulation in a woman, aged 23.—Mr. 
Hunter Top showed a case of polypoid tumour of the nasat 
septum.—Mr. W. H. R. Stewart showed a case of laryngeal 
obstruction previously shown in 1897.—Mr. F. J. Stewarp 
showed a case of frontal sinus disease with great expansion 
of both sinuses.—Mr. Waacr1T showed a man, aged 69, with 
a growth in the nasopharynx.—Dr. Furniss Potter showed a 
case of disease of both frontal sinuses in a man, aged 29.—Dr. 
Dunvbas GRANT showed a case of persistent oedema of the 
larynx amyloid (?) in character.—Dr. W. H1Lt showed a case oi 
tuberculosis of the larynx. 





BaitisH ELECTRO-THERAPEUTIC Society. —jThe antsil 
meeting of this Society was held on January 23rd, Dr. W.3. 
HEDLEY (President) in the chair—Mr. Edmund Owen was 
elected an honorary member.—Dr. HEDLEY then delivered his 
presidential address on Medical Electrology and Radiology in 
1902, and also showed a double high-frequency installation. 
—The following members were duly elected officers for 1993: 
—President : Dr. Lewis Jones. Vice-Presidents: W. F. Brook 
(Swansea), Donald Baynes. Council: W. Armstrong (Buxton), 
J. Allan, David Arthur, G. B. Batten, James Barr (Liverpool), 
J. A. Codd (Wolverhampton), Samuel Sloan (Glasgow), George 
Herschell, C. R. uyster, R. Morton (Taunton), Milne Murray 
(Edinburgh), S. Sunderland, E. W. Shenton, E. Solly (Harro- 
gate), Hugh Walsham. Treasurer: H. McClure. Honorary 
Secretaries : Chisholm Williams, Hall-Edwards (Birmingham).. 


Wican MEpicat Soctety.—The annual meeting was held on 
February 12th, Mr. T. M. Anarior ¢President), in the chair.— 
The following gentlemen were elected office-bearers for .1903: 
—President : Matthew Benson, M.D.Brux. Commt'ttee: 
Messrs. Matthew Benson (President), T. M. Angio~ (ex- 
President), W. Mitchell Roocroft, R. P. White, C. M. Brady, 
John Blair, Ferdinand Rees, George Wo!stenholme, R’chard 
Winstanley. Treasurer: E. H. Mona's, J.P. Honorary 
Secretary: William Berry, F.R.C.S.I. 
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REVIEWS, 


OTOLOGY AND LARYNGOLOGY. 

Tae historical classification of diseases of the ear into the 
ceruminous and the non-ceruminous no doubt formerly 
sufficed for the teachers and the taught. Great additions have 
peen made to our knowledge, and an acquaintance with 
otology is daily being felt to be a matter of necessity by the 
eneral practitioner. There must be few who will not sadly 
acknowledge the truth of this, and who have not to mourn the 
lost opportunities of their school curriculum. The truthis borne 
in by the necessity for post-graduate instruction, and is fur- 
ther emphasized by the demand for systematic works on the 
subject. The appearance of a second edition of Mr. Mark 
Hoveti’s Treatwse on the Diseases of the Ear' written a compara- 
tively few years ago fully justifies the the favourable opinion 
we expressed when reviewing the volume in 1895.7 Since then 
a good deal has happened to stimulate the study of otology. 
In 1899 the Sixth International Otological Congress was held in 
this country, and afforded an opportunity for an important 
stocktaking. The Otological Society of the United King- 
dom was brought into existence by the Congress, and 
has done much to diffuse a knowledge of a _ science 
which it found—so far as the general profession were 
concerned—very much where Toynbee had left it nearly 
half a century ago. In view of gains such as these, the 
appearance of a new edition of the work under review must 
be most welcome to the busy practitioner who has not the 
time to make his own way through 7'ransactions and periodi- 
cals to obtain the most recent information. The chapter on 
diseases of the nose, pharynx, and naso-pharynx connected 
with diseases of the middle ear gives a worthy representation 
of views generally held about such disorders. The author 
justly condemns the primitive method of tearing polypi from 
the nostrils with forceps, and without the aid of reflected 
light. Reference to the curetting operations under the 
guidance of the finger—a reversion to the primitive type— 
designed for the care of nasal polypi, is wisely omitted. The 
value of this chapter is increased by an important section on 
general anaesthesia in nasal and naso-pharyngeal operations, 
especially written for the work by Dr. Hewitt. The views 
expressed in the several paragraphs under this heading will, 
we believe, be fully endorsed by all experienced in performing 
operations in these regions. Mr. Hovell rightly insists upen 
general anaesthesia for the removal of adenoids, and con- 
sistently advocates the recumbent posture, no mention being 
made of nitrous oxide gas anaesthesia and the sitting posture. 
The selection of an instrument lies between one or other of 
the numerous modifications of the original forceps and curette, 
but an instrument for scraping, whether attached to a 
handle or fitted to a finger, is to be regarded as unsuit- 
able. The chapter dealing with affections of the mastoid 
process has received careful revision. Inasmuch as it deals 
mainly with affections of the mastoid antrum, its title might 
perhaps be amended. A chapter on cranial and other compli- 
cations of middle-ear suppuration has also been revised. 
Local and general affections liable to cause disorders of 
hearing are discussed in a separate chapter, the importance of 
which it is difficult to over-estimate when we remember that 
the book serves as an excellent guide to practitioners. The 
British school of otology has not ranked within recent years 
on an equal footing with the Continental schools in the pro- 
duction of textbooks. Since the brilliant work of Toynbee 
the textbooks in use in this country have been largely trans- 
lations of those by Politzer, Gruber. and Hartmann. The 
balance is now being readjusted. The book before us we can 
recommend as a sound introduction and trustworthy guide to 
the study of modern otology. 





A highly interesting monograph by Dr. Friepricu RopkE, of 
Solingen, on a Diseases of the Ear and Upper Respi- 
ratory Passages* formsthe second volume of the ‘‘ Otology of the 
Present Day” edited by Professor Kérner of Rostock. In this 
volume the main stress is laid on ear affections. No special 
attention is given to the larynx, professional diseases result- 

LA Treatise on the Diseases of the Ear, including the Anatomy and Physiology 
of the Organ, together with the Treatment of the A ffections of the Nose and Larynz 
which conduce to Aural Disease. By T. Mark Hovell, F.R.C.S.Edin., 
M.R.C.S.Eng., Aural Surgeon to the London Hospital, etc. London: 
J.and H. Churchill. Demy 8vo, pp. 808. 

2 BRITISH MEDICAt JOURNAL, Vol. i, 1895, Pp. 653. 


3 Die Berufskrankheiten des Ohres und der oberen Luftwege. Von Dr. Med. 
Friedrich Répke in Solingen. Wiesbaden : J. F. Bergmann, and Glasgow : 
F, Bauermeister. 1902. (Demy 8v0, pp. 147. 58.) 





ing from the use of the voice being omitted. Even with this 
limitation, however, the book contains an abundance of highly 
interesting material arranged in a systematic fashion. The 
whole subject is treated under six main headings: A. Profes- 
sional diseases of the ear and upper respiratory tract amongst. 
industrial workers ; B. amongst agricultural labourers, ete. ; 
C. amongst soldiers and sailors; D. amongst the employés in 
public conveyances and post-offices ; E. amongst sportsmen 
(using the term in a wide sense); and F. in various 
avocations. Section A. is aguin subdivided into 
sixteen groups of occupations, and fills 113 pages. 
In Section B. the rare disease—actinomycosis of the ear—is 
alluded to as occurring in harvesters and threshers. The 
fact that ear diseases are commoner amongst sailors than 
soldiers is mentioned, and attention is drawn to the frequency 
with which tonsillitis occurs in the former, the proportion 
being as high as from 51.6 to 101.5 per 1,000. Section E. 
comprises not only sportsmen in the strict sense of the word, 
but also aéronauts, cyclists, footballers, pugilists, wrestlers, 
and acrobats. Whether Sexton’s paper on boxing the ears, 
to which reference is made, applies to pugilists seems to us 
doubtful. The different vocations included in Section F. are 
nuns, musicians, seafaring folk, sponge and pearl divers, 
apothecaries, chemists, men employed in sewers, chimney 
sweeps, and members of fire brigades. The book has two in- 
dexes, one of the different diseases and the occupations in 
which they occur, the other of authors. The work contains 
such an enormous number of facts and references that it is 
impossible in a short notice to give an adequate idea of its 
contents. It must be read in the original, and forms, in 
fact, a necessary book of reference for any one interested in 
the subject. 


Dr. Hotsrook Curtis, of New York, has translated the 
volume on Rhinology, Laryngology, and Otology, and their Sig- 
nificance in General Medicine, by Dr. Friedrich, of Leipzig, the 
German edition of which was reviewed in the BritisH 
MEDICAL JOURNAL of December 23rd, 1899. As we then 
stated, the author had deserved well of his brethren, both 
general and special, and Dr. Curtis, in placing a translation 
of the work at the disposal of English-speaking readers, has 
earned some reflected praise. 





HISTOLOGY AND PHYSIOLOGY. 

THE position of histology has for many years been a subject. 
of debate. Some maintain that it is a mere branch of 
anatomy, while others regard it as more closely identified 
with physiology. In this country the latter view has been in 
the main acted upon, and histology has been fostered under 
the physiological wing. Dr. Gustav MAnn’s admirable Physio- 
logical ees Methods and Theory‘ will do much to justify 
the claims of English physiologists on this point, and to rivet 
still more firmly the links which bind histology in their 
province. Asa matter of fact, histology is both anatomical 
and physiological according to the point of view from which 
it is approached. In its early days it was almost purely 
anatomical, but those who have followed its recent progress 
will have noted how increasingly important its physio- 
logical side has become. A study of secreting cells 
with the microscope has taught us much concerning the 
physiology of secretion ; the study of the nervous system by 
all the improved microscopic methods at present in use has 
revealed to the physiologist as useful information regarding 
function as it has to the anatomist regarding structure. The 
title of Dr. Mann’s book shows that it is the physiological 
aspect of the science that interests him most, and the point. 
which he works out is the way in which chemistry shows 
itself as the all-important go-between in —s histo- 
logical to physiological endeavours. In the olden days of, 
say, twenty years ago, the histologist of course recognized 
what were the chemical reactions which underlay the effects. 
produced by such simple reagents as silver nitrate and osmic 
acid; but as a rule his hardening and staining reagents were 
chosen, we will not say without discrimination, but at any 
rate, purely empirically. With the advance of chemistry all 
this is now changed. Organic chemistry is teaching us the 
chemical constitution of dyes; and physical chemistry the- 
true nature of solutions, of colloids, and of gels. The reasons: 
are now becoming clear why certain fixatives are hetter ia 

4 Physiological Histotogy, Methods and Theory. By Gustav Mann, M.D., 
C.M.Edin.. B.Se.Oxon., Senior Demonstrator of Physiology in the Upi- 
versity of Oxford. Oxford : Clarendon Press. 1902. (Demy 8vo, pp. s5c6, 
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eertain cases than others, and the microchemical mean- 
ing of staming reactions is being elucidated. All this 
and much more will be found fully discussed in Dr. Mann’s 
manual, and we most heartily commend the book as the first 
successful effort to render the physiological basis of histology 
a proved fact. The book is written with the lucidity which 
we like to flatter ourselves is one main character of English 
writing ; thereis combined with this that admirable thorough- 
ness which is so typical of those who hail from the Father- 


land. 


About four years ago, when we had occasion to notice 
the appearance of the fifth edition of Professor Scuirer’s 
well-known textbook, Jhe JLssentials of Histology,’ we 
congratulated the author on the continued popularity 
and success of his work. We have little to do now 
but to repeat our congratulations. Any lengthened 
review of a book which has seen six editions 1s superfluous. 
We may be content with calling attention to the numerous 
new illustrations which are inserted, and which add to the 
value and beauty of the work. ‘The part that relates to the 
central nervous system has been rewritten, and this portion 
of the book forms a model of lucid and terse writing. The 
intricacies of the cord, bulb, and brain, as revealed by recent 
research, are rendered clear by most excellent diagrams, and 
the new account given of the cranial nerves strikes us as being 
specially valuable. 


The demand for Professor StarLina’s excellent Elements of 
Human Physiology® is shown by the fact that the last edition 
was published only about a year ago. Few alterations have 
been made in the present edition. We note the inclusion of 
Bayliss’s and Starling’s recent researches in connexion with 
the secretion of pancreatic juice. The curve (given on p. 400) 
of the percentage saturation of haemoglobin with oxygen at 
different pressures is out of date, for it has recently been con- 
siderably modified by Hiifner. On p. 71, in describing the 
origin of the white corpuscles, Professor Starling does not 
mention the marrow. Considering its clinical importance, 
Ehrlich’s work on myelogenous leucocytosis surely deserved 
mention, The book is undoubtedly most suitable for the use 
of medical students. 


In the preface to his Phystology for Beginners’ Dr. LEONARD 
Hitt says that he has set himself the difficult task of putting 
in simple language the essential facts concerning the struc- 
ture and function of the human body. His success would 
have been greater had he allowed himself more space. As it 
is, his book suffers from compression, and although such 
language as the “hotness......of a healthy man’s body” is 
simple enough for a suckling, it is probable that the beginner 
will be a little bewildered by making such rapid acquaintance 
with new factsand new names. Considering its concentration 
as necessary, Dr. Hill’s work, however, could not easily have 
been better done. The numerous illustrations are a great 
help to the text, though many of them might have been 
more diagrammatic, with advantage to the beginner. 


NOTES ON BOOKS. 











South AFRICA. 

We have received a copy of the South African Year Book, 
1902-3° which appears for the first time. The claim contained 
in the preface that there is a need for a general and compre- 
hensive work of reference dealing with the new South Africa 
will be generally admitted. The first part of the book con- 
tains lists of officials, articles on the climate and health 
resorts of South Africa, notes on laws affecting trades and 
rofessions, and some general articles on the natives, the 
auna and the flora of South Africa, particulars as 
to public institutions. Government loans, steamboat 
and railway service, etc. This miscellaneous collection 
of articles is followed by a series of essays on the various 


5 The Essentials of Histology. By E. A. Schafer, LL.D., F.R.S. Sixth 
Edition. London: Longmans, Green, and Co. 1902. (Demy 8vo, pp. 416, 
463 illustrations. 93.). 

6 Elements of Human Physiology. By E. H. Starling, M.D., F.R.C.P., 
F.R.8., Professor of Physiology, University College, London. Fifth 
Edition. London: J. and A. Churcaill. 1902. (Demy 8vo, pp. 702, 321 
Illustrations. 12s. 6d.) 

7 Physiology for Beginners. By Leonard Hill, M.B., F.R.S. London : 
Edward Arnold. 1902. (Cr. 8v0, pp. 124, 58 illustrations. 1s.) 

8 London : 64, Finsbury san Cape Town: Darter Brothers and 
: alton. ’ 
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colonies—including Rhodesia and Basutoland—and short 
notes upon Portuguese East Africa and German South-West 
Africa. Next come essays on various industries and the ro. 
mainder of the book is made up of lists of members of stock 
exchanges and particulars of mining and other companies 
There are seventeen maps large and small, and a number of 
illustrations. Among the maps are a pair contrasting Afrieg 
in 1802 with Africa in 1902 ; the contrast is striking and shows 
the rapid progress made during the past century in the par. 
tition if not in the civilization of the dark continent. 


We have also received the tenth edition (for 1902-3) of 
the Guide to South Africa’ edited by Messrs. A. Samuzp 
Brown and G. Gorpon Brown for the Union Castle Mail 
Steamship Company. This is a handy volume containing 
a — deal of practical information and is blest with a good 
index. 


The fifth annual volume of the Jahresbericht iiber die 
leistungen und fortschritte auf dem Gebeite der Neurologie und 
Psychiatrie’’ has iust reached us. It deals with the year 19) 
and is edited by Professor MEnpEL.and Dr. Jaconsoun. It jg 
a massive volume of over eleven hundred pages, and repre- 
sents an enormons accumulation of material. The articles 
are classified according to the parts affected ; prefixed to each 
section is a bibliography, and this is followed by abstracts of 
papers. The work has an index to names and subjects and 
will be found extremely valuable for reference. 


The Scottish Students’ Song Book™ is a collection of songs 
from many sources well adapted for the delectation of 
students, or others ejusdem generis, in their symposia. It ig 
published for the Songbook Committee of the Students’ 
Representative Councils of Scotland, and the generosity of 
the various publishers and authors who have permitted their 
works to be reproduced in this form must be recognized. 
Failing this liberality it would have been impossible to issue 
this large mass of music at the very moderate price for which 
it is sold. Many of the songs find a place on account of their 
catchy attractiveness, not a few are inspired by the circum- 
stances of University life, Scotch or German, and there are 
some which are essentially medical. ‘Chancellor Inglis” and 
‘The Clinical Examination” are examples of the best known 
from the pens of Professor Douglas Maclagan and Dr. John 
Smith respectively. This is the sixth edition, and no doubt 
another will soon be in demand by those who adopt the motto 
of the book ‘‘Gaudeamus igitur,” alike ‘‘juvenes dum sumus,” 
and afterwards. In the next edition there might well be in- 
troduced ‘‘The Autocratic Doctor at Nordrach,” a parody on 
the ‘‘Absent-minded Beggar,” and also a recent parody on 
‘* Gaudeamus,” from a German source. 


The Report of the Proceedings of the Third International Con- 
gress for the Welfzre and Protection of Children,'* which was 
held in London under the presidency of Earl Beauchamp last 
July has been edited by Sir Wittram Caance, Bart., Hon. 
Treasurer, and forms a volume of some 350 pages. It is well 
printed, and contains, not only the papers, but also reports of 
discussions which took place on them. 














MANCHESTER MEpico-EtHIcaL AssociaTion.—The fifty-fifth 
annual report of the Manchester Medico-Ethical Association 
shows that during the past year a paper was presented by Dr. 
A. W. W. Lea on the advantages of a daily medical inspection 
of schools. The system was heartily approved of by the 
Association in the interests of public health. Professional 
Ethics, and the Scope of the Medico-Ethical Association, was 
the title of a paper read by Mr. F. H. Westmaeott, who 
pointed out that many advantages accruing to the profession 
generally were due to the efforts of this Associatéon in the 
earlier years of its history. The following office bearers were 
elected for the year 1903 :—President : D. Lloyd Roberts, M.D. 
Vice-Presidents: C. Macfie, M.D.: J. W. Hamill, M.D.; W. 
Thorburn; J. C. Eames, M.D. Honorary Treasurer: J. Fer- 
guson, M.D. Honorary Secretaries: F. H. Westmacott; S. 
Bagley. Committee: C R. O. Garrard; W. E. Sawers Scott, 
M.D.; A. Stewart, M.D.; T. Harris, M D.: A. B. Ritchie, 
M.B.; J. J. Fox, M.D.: E. Vipont-Brown, M.D.; D. Owen; 
T. W. H. Garstang; H. Lancashire, M.D. Auditors: E. 
Annacker, M.D.; J. G. Clegg, M.D. ; 





® London: Sampson Low, Marston and Co. 1902. 28. 6d. 

10 Berlin: 8. Karger. London: Williams and Norgate. 

11 London and Glasgow : Bayley and Ferguson. Sixthedition. 35. 
12 London: P.S. King and Son. 1902. 2s. 6d. ; 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Assilini Forceps with a Hinged Handle. —Dr. Cuas. AvGus- 
gus Beck (Langsett) writes: Messrs. Weiss and Son, of 
London, have made, after my design, a pair of Assilini forceps, 
with a hinged handle. Fig. 1 shows an Assilini forceps, 











Fig. 2. 


with both blades fixed. A small lever on the left handle 
(=the upper one in use) firmly locks the hinged joint. 
Fig. 2 shows the same blade with deflected handle. On the 
sides of the joint there is seen a shoulder that limits its 
extension, hence there is no possibility of this blade extend- 
ing beyond its lower fellow when strong traction is applied. 
The shoulders of this joint are made purposely small to pre- 
vent any entanglement of the pubendal hair, or ‘‘ nipping” 
of the maternal structures. Fig. 3 shows the method of intro- 
duction. The object of having a hinged joint is to shorten 
the blade whereby its introduction is greatly facilitated, with- 
out the edge of the bed interfering. 1t cannot be denied that 
the introduction of the upper blade is less easy than its 
fellow, chiefly on account of its length. There are many ways 
of overcoming this difficulty, namely, by posturing or by a 
rotary movement of the blade from beneath the patient's 
left thigh—a method that is not without its dangers, especi- 
ally with an incompletely dilated os uteri. When the handle 
of this forceps is deflected its length scarcely exceeds that. of 
an ordinary tablespoon, and it becomes at once apparent that 
its introduction is much easier than a forceps having a long 
fixed handle, no special posturing of the patient (in most 
cases) being necessary. When introducing the blade the 





deflected handle is gradually extended to its full limit ; the 
handle then becomes autumatically and rigidly locked and 
fixed. The small locking lever can, at times, be disengaged, 
which causes the fenestrated part of the blade (= its upper 
portion) to become mobile (both handles being im situ, and 
fixed externally), thereby assisting intrapelvic rotation. This 
mobility is of great service in the lateral rotation of breech 
cases and simplifies the liberation of the after-coming head, 
the forceps in the latter case adapting itself to the shape of 
the head, and finding its own point dappui. The makers of 
this forceps have turned out a well-finished and strongly- 
made instrument, of which all parts are well bevelled; they 
can instantly be detached, thoroughly cleansed, and 
sterilized. , 

An Aseptic Mechanical Bedstead.—We have recently had an 
opportunity of inspecting a mechanical bedstead introduced 
aud registered by Messrs. J. and A. Carter, of 64, New 
Cavendish Street, W. It is intended to facilitate the 
nursing of bedridden patients and other more or less helpless 
invalids, and has been named the “‘ Surcar aseptic mechanica} 
bedstead.” By its use one nurse can without effort, by 
merely turning a handle, change the position of the heaviest 
patient, so that, as will be apparent from Figs. 1 and 2, it 
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Fig. 2. 

would seem to be especially useful in such cases as frac~ 
ture, paralysis, and rheumatic fever, and also in the 
lying-in room. The bedstead is constructed of tubular iron 
frames; the wire mattress on which the bed rests is made 
with special springs, so as to afford support in every change 
of posture; the elevating portion is a frame across which 
bands of webbing are stretched, and on these, when covered 
by asheet, the patient immediately rests. A greater or lesser 
number of the sections of this webbing can. be instantly 
removed so as to give free access to the patient for washing, 
the dressing of wounds, or the introduction of the bedpan. 
An extension pulley and bracket is easily adapted to the 
main framework. While practically ying in ted the patient 
may be allowed to securely rest in a comfuitable sitting 
posture, the footpiece being easily lowered to any angle and 
the backpiece as readily raised. The bedstead is readily taken 
to pieces, and can be packed in small compass for travelling. 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Tue Hunterian Festival of the Royal College of Surgeons of 
England took place on February 14th. 


THE HUNTERIAN ORATION. 

Sir Henry Howskg, President of the College, delivered the 
Hunterian Oration in the afternoon. He said that the trust 
deed under which the Oration was endowed stated that the 
money was put aside by John Hunter’s nephew, Dr. Matthew 
Baillie, and by his brother-in-law, Sir Everard Home, partly 
to endow this Oration and partly to provide a dinner ‘on 
St. Valentine’s Day for the master, governor, and several 
members of the said Court of Assistants of the said Royal 
College of Surgeons.” The Oration had been delivered on 
sixty occasions since 1814, and its object was defined in the 
deed as follows: It ‘‘shall be expressive of the merits in 
comparative anatomy, physiology, and surgery, not only of 
the said Mr. Hunter, but also of all such persons as are or 
shall be from time to time deceased, whose labours have con- 
tributed to the improvement or extension of chirurgical 
science.” 

Sir Henry Howse sketched the life of John Hunter, direct- 
ing particular attention to the enthusiasm with which Hunter 
prosecuted investigations in all directions into natural history, 
and then gave the following account of the museum which had 
its origin in Hunter’s collection. 


The Museum. 

The museum, which he had spent his life and income in 
accumulating, was found after‘his death to be almost the only 
asset which he had left behind for the benefit of his wife and 
family. Commenced shortly after his return from the war, he 
gradually accumulated the specimens around him at his house 
at Earl’s Court (which he bought in 1766 with some ground 
attached, for the purpose of observing the habits of the live 
animals he had collected), and in his town residence in Jermyn 
Street, until the preparations grew all too numerous to accom- 
modate in this way. Hethen built a special museum for them 
in Castle Street, Leicester Square, and here they remained 
antil the time of his death. During his life he is said to have 
spent £70,000 upon his museum, and if the story is true that 
he spent £500 upon obtaining the skeleton of the Irish giant, 
O'Byrne, we can well believe that the amount is not 
exaggerated. Indeed, on every hand thereis evidence toshow 
that where the interests of the musum were concerned he 
used his money with no sparing hand. Thus, he sent one 
young trained assistant to the ‘North Seas on a whaling expedi- 
tion to procure the bones of a large whale, and any other parts 
of interest. This, however, proved a failure, and his money 
was thrown away, only a piece of whale skin with barnacles 
upon it rewarded his outlay. 

The museum, therefore, was the only really valuable thing 
which Hunter left behind. His house and the collection of 
pictures, etc., in it, were sold'to meet the necessities of the 
hour, and they appear to have gone at a very low price. The 
time, indeed, was not favourable for the realization of any 
farge sums. We wereon the eve of the commencement of the 
Napoleonic wars, when the nation engaged in a death struggle 
with one of the greatest military despotisms that the world 
has ever seen. For some years the fate of the museum 
trembled in the balance. I have always thought it wonderful 
that in those years of supreme trial men were found so far- 
sighted as to recommend and press on the purchase. Mr. 
Pitt’s saying when applied to is well known: ‘‘ What! buy 
preparations? Why I have not enough money to purchase 
gunpowder!” Yet it truly represented the nation’s needs and 
straits: To Lord Auckland’s initiative and perseverance we 
owe the final purchase of the collection—though even he pro- 
bably searcely knew the immense value of the boon he was 
conferring on humanity, and the lustre it would bring to his 
own name. At length, in 1799, for the sum of 415,000 the 
purehase was completed. Two other sums, amounting 
together to £27,500, were afterwards voted by Parliament for 
housing the preparations, and, after some negotiations with 
other bodies, the care of the museum was placed in the hands 
of this College, and it is said that our predecessors on the 
Council had up to 1833 spent £36,000 in maintaining and 
augmenting the collection. How much has, in addition, been 
spent in the course of the Jast seventy years it is very difficult 
te estimate. But it will be safe to say that the space 
allotted for the museum has during the time been at least 








quadrupled, and that, with the exception of £15,000 granteq 
by Parliament in 1852 in aid of the new buildings, the whole 
expense has been borne by this College. 

n estimating Hunter’s character we must remember, in the 
first place, that he began his museum with the true instinetg 
of a collector. This has been greatly overlooked in the various 
memoirs of him I have read, but it comes out strongly in his 
letters to Jenner, where he shows himself a collector of man 
other things (pictures, for example) besides natural histo: 
specimens. It is probable that this instinct first started him 
on the career of investigation which he afterwards pursued, 
Otherwise it is difficult to understand how anybody with go 
defective a general education should haveso rapidly developed 
into the trained investigator he ultimately became. To the 
collector’s instinct he added, however, great desire to know 
as much as possible about the various specimens his friends 
forwarded to him. Here his anatomical skill stood him in 
good part. Every fresh dissection suggested new subjects for 
inquiry, and soon we find him in his letters suggesting to hig 
friends the direction which he wishestheir inquiries should 
take. In this way Hunter seems to me one of the most 
admirable experimentalists that has ever existed in our 

rofession. As he says of himself: ‘‘ My head is like a 

eehive.” So it was—full of ideas, questionings, and possible 
answers, and modes of investigation, as to the truth of hig 
theories. For he was never satisfied with merely theorizing ; 
he tried to put everything to the proof of investigation as far 
as he could. Nothing wastoo great, nothing was too small, for 
investigation. Many things, especially in biology, he studied, 
without knowing or seeing any particular importance in them, 
but impelled thereto by his desire for knowledge. Often 
afterwards he was able to correlate these facts with others 
which he had observed at alater date, and to make deductions 
from them. His studies in biology led him in this way, but 
he also pursued it in pathology and surgery with the greatest 
benefit both to his patients and to the general practice of 
surgery. That he made many errors in his deductions from 
observed facts is doubtless true, but no one was more ready to 
acknowledge the mistake when he found it was such, and to 
commence investigating anew. That he owed much of his 
success in investigating to the skill with which he dissected is 
undoubtedly true, and he admired the same skill in others, 
He rages, for instance, against his brother-in-law’s ‘‘ clumsy 
fingers,” and admires Carlisle for his deftness in dissection 
and his skill in putting up preparations. 

No man who had worked so long and patiently, who had 
seen so much of nature, and had thought as deeply as Hunter 
had done, but must have had inklings of things beyond the 
ken of his time. Hunter certainly had. Thus we find him 
communicating a paper to the Royal Society on fossil bones 
from caverns about Bayreuth, in which he speaks of the vast- 
ness of the geologie record, amounting to thousands of cen- 
turies—a matter of everyday knowledge now. But it created 
so much stir and opposition then, even amongst the learned 
men of the Royal Society, that Hunter was advised to sub- 
stitute thousands of years for thousands of centuries. Hunter 
refused, however, to sacrifice his convictions, and withdrew 
his paper, which was not published till after his death. 

Again, Professor John Marshall showed in his Oration in 
1885, by extracts from Hunter’s writings, that he had also dim 
previsions of the Darwinian law. And when we remember 
that at the time of his death there were over 3,000 palaeon- 
tological specimens in his museum out of a total of about 
14,000, we see that he must have studied deeply the geological 
record. Indeed I do not think I can do better, in concluding 
this part of the lecture, than show you what I believe to 
have been one of the main forces which inspired Hunter’s life 
and work—namely, the pleasure he had in associating struc- 
ture and function—than by demonstrating to you two of the 
most recent acquisitions of the museum during the past year. 
And I hope you may all feel the same pleasure as I have done 
in them, and as I believe the shade of John Hunter, if he is 
now looking down upon us, also feels. 

The first is the head of Rhinoceros antiquitatis, the woolly 
rhinoceros from Siberia, of the same period as the mammoth, 
but it is a specimen of incomparably greater rarity. The 
association of structure and function in this case lies in the 
fact that this huge be-st was, like the mammoth, an inhabit- 
ant of cold climates, and that it is found imbedded in the ice 
and frozen soil of Siberia, with the hair and skin and internal 
parts perfectly preserved. As you know, all the rhinoceroses 
at present existing are inhabitants of hot climates, and are 
emooth-hided. Here we have one which, from its association 
wit: the mammoth, evidently lived in a cold climate, and, 
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like it, was covered with hair, from which it receives its 


— second series of specimens, which are, of course, by no 
means new, though they are new acquisitions in this museum, 
are mostly only casts or models. They represent the evolution 
of the horse from Eocene times till now. Most of you know 
much more about them than I do myself, but some of you 
may not know what this museum is capable of in the way of 
demonstration. ’ ' 

First, then, I draw your attention to this model or cast of 
Phenacodus primaevus. It is found embedded in a slabfrom 
the Lower Eocene of America, and is a copy from those in the 

ossession of the American geologists, Professors Cope and 
Marsh, who have done so much work on this subject. It 
is believed to represent the earliest horse form. Not much 
like a horse, you will say. But note the little space between 
the incisor and premolar teeth, the diastema, as it is called. 
The fossil is a five-fingered quadruped, about the size of a 
small leopard ; it is probably plantigrade, walking on broadly 
spread out feet on the soft, wet soil about estuaries of rivers, 


etc. 

Next we have the Hyracotherium group (or Protorohippus 
of the American geologists) from the Upper Eocene of 
America (therefore more recent in time), in which the num- 
ber of digits is reduced to four, as in this model of Hyraco- 
therium (Pachynolophus?). The size of these beasts in about 
that of a moderate sized dog. 

The next in order is this Anchitherium group from the 
Miocene (the Mesohippus or Miohippus of the American 
geologists). Here we have the digits reduced to three, but in 
the Anchitherium of the Lower Miocene (therefore the earlier) 
we still have the fourth digit represented by a kind of splint, 
which is absent in the Anchitherium of the Upper Miocene. 
Thus, as we pass from the Lower to the Upper Miocene, we 
see there is a distinct step towards the horse form in the 
same genus of animals. These were beasts about the size 
of sheep. 

Next in order we have the Protohippus from the Pliocene of 
America, and the Hipparion of the same formation in Europe 
(often called the three-toed horse). The number of digits is 
still three, but see the greatly diminished size of the lateral 
digits, and the great increase in the central digit, which isnow 
truly a horse-like structure. These were animals the size of 
donkeys. 

Finally, we have the horse as it exists at the present day. 
And we may note that the Pleistocene horse, of which such 
abundant remains are found in the midden heaps of Europe, 
presents very much the same characters as the existing horse. 
Here the lateral digits have entirely disappeared, or are only 
represented by splints, while thecentral digit has been greatly 
hypertrophied, and supports all the weight of the animal on 
the horny hoof. 

We have now traced the series from Early Eocene times 
down to our own. It forms a sufficiently remarkable progres- 
sion, but these animal forms were separated, it may be, by 
thousands of centuries. Are there any other characters con- 
necting them? The answer is, Many. But what always seems 
to me most remarkable throughout the series is this condition 
of the mouth, this gap or interval between the incisor and 
premolar teeth, called the ‘‘diastema,” which permits the 
introduction of the ‘‘ bit” into the mouth, and the consequent 
subjugation of the horse by man. Now, throughout all this 
series, in animals separated from each other individually 
probably by thousands of years, this diastema or gap is 
— in varying conditions of development. Small in the 

ocene (as I showed you in this Phenacodus), it gradually 
increases in width until it reaches its full size in the horse, 
thus giving us another link of connexion between all these 
animals of the very greatest importance. 

Can we not fancy the pleasure which additions such as this 
to his museum would have given to Hunter? He delighted 
in associating structure with function. Here we have a series 
of animals, plantigrade in the Earliest Eecene, probably be- 
cause they lived in river land, even frequenting the mud and 
water, as the tapirs do at the present time (to which some of 
them are very closely allied). In the course of countless ages 
the foot gradually differentiating out into the soliped form, 
supporting all its weight upon a single greatly-enlarged and 
strengthened digit, terminated by a hoof—this change being 
coincident with a change in the habitat of the animals from 
the soft, muddy estuarial lands about rivers to the hard 
prairies and savannahs of America, where this kind of foot 
would be infinitely more suitable for rapid movement and 
protection from enemies than the five-fingered foot. The 





chauge corresponds to a similar one in the mouth and teeth, 
which enables the present horse to consume and live on the 
hard, harsh, and often dry herbage of the plains. 

The intense pleasure which the recognition of associated 
facts such as these would have caused John Hunter, together 
with the acquisition of the specimens illustrating them for his 
museum, were, I believe, the real motive forces of his life, 
which enabled him to work so hard and so long. With each 
new acquisition, with each new discovery, he saw boundless 
possibilities opening out before him, urging him continually 
to greater efforts for the improvement of his own knowledge, 
and for the good of mankind. I think we obtain a truer in- 
sight into Hunter’s life and work through the pleasure which 
we also feel in knowledge acquired in this way. Not to the 
same degree as Hunter did, I fear, or we also would work as 
Hunter did. Nevertheless, we all glory in the museum, and 
in its development since Hunter’s death. In the future we 
hope it will still grow and prosper, and indeed have every 
reason to believe that it will do so. During this last year 
we have notice that, owing to the action of our excellent Con- 
servator, Mr. Stewart, a considerable bequest has been left 
tothe museum, partly for the purchase of specimens, part) 
(and this I regard as most important) to enable the Counc} 
to pay the expenses of the Conservator when sending him to 
various foreign museums to examine them, or possibly to 
arrange for the purchase or exchange of duplicates—a 
negotiation which can always be better carried out on the 
spot than at a distance. This Ilook upon as a most important 
development, and I hope it will result in great things for our 
museum, 

Sir Henry Howse concluded his oration by reference to two 
members of the profession officially connected with the Col- 
lege who had died since the last oration was delivered—Mr. 
Spencer Smith and Sir William MacCormac. 


THE BANQUET. 

The banquet took place in the evening in the library of the 
College. After dinner the President admitted Lord Roberts 
to the Honorary Fellowship of the College. 

Lord Roserts, in acknowledging the toast of his health, 
thanked the College for the honour which it had done him, 
and paid a tribute to the services in South Africa of the 
Royal Army Medical Corps. Only those who were present in 
South Africa could thoroughly appreciate the devotion of the 
officers and men of that corps to their work and could exactly 
estimate the difficulties with which they had to grapple and 
the admirable manner in which they succeeded in mastering 
them. He also expressed the thanks of the army to the 
distinguished men who had gone out to South Africa as 
consulting surgeons. 

The toast of *‘ The Visitors,” proposed by Mr. JoHn TwEeEpy, 
was acknowledged by the BisHor or RocHEsTER and Sir Harry 
JOHNSTON, who said that he thought the Government might 
well do deliberately what it had sometimes done accidentally, 
and employ medical men as administrators of little-known 
regions. The admirable results that many doctors had achieved 
in Africa had been arrived at accidentally. Dr. Livingstone 
was a doctor of medicine, so was Sir John Kirk, and so was 
Sir William MacGregor, one of the best governors of tropical 
dependencies. If from time to time this course were followed 
the tropical colonies would benefit by what would seem to be 
something out of the common, but would only repeat the 
successes attained in the past by surgeons who had become 
administrators. 

The toast of ‘‘The President and Orator,” given by Sir 
ArtHUR RUckKER, was briefly acknowledged by Sir HENRY 
Howsk. ‘ 








INTERNATIONAL TEMPERANCE ConGREsS.—The Internationa} 
Congress for the Suppression of Alcoholism will hold its 
ninth meeting at Bremen from April 14th to 1oth. Among 
the communications promised are the following: Alcoholism 
and tuberculosis, by Dr. Legrain of Paris; alcohol in the 
life process of the race, by Dr. Plotz of Berlin; alcohol asa 
food, by Drs. Fraenkel of Halle, and Forel of Morges; and 
alcohol in the budget of civilized peoples, by Drs. Helenius 
of Helsingfors, and Blocher of Basle. 

THE EXPENDITURE OF HEALTH DEPARTMENTS IN THE UNITED 
Sratrs.—It is stated that New York expended last year 
$754,909 in salaries and $233,691 in expenses for the health 
department, while Chicago spent. $150,683 in salaries and 
$75,998 in expenses. The health department of Philadelphia 
cost that city $168,842 and $97,150. 
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LUNACY AND LAW. 


Tue CARE AND TREATMENT OF PERSONS OF UNsSOUND MIND IN 
PrivaATe HovusEes anp Nursina Homes. 

Two important papers dealing with lunacy law and practice 
in so far as they were related to the treatment of persons of 
unsound mind in private houses and nursing homes were 
read before the meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland, held at Derby on February 
12th, by Dr. Ernest White, Medical Superintendent of the City 
.of London Hospital for the Insane, and Dr. T. Outterson 
Wood, Senior Physician to the West-End Hospital for Ner- 
vous Diseases. 

Dr. Wuirr, in introducing the subject, said he proposed to 
treat the subject by a series of questions and answers, with 
illustrative cases as occasion required. 

What was Certified Single Care ?—I{t was the care and treat- 
ment of a duly certified person of unsound mind ina private 
house. The forms for aamission were identical with those for 
the admission of a private patient toan asylum. There was 
a like order made by a judicial authority. The medical 
attendant took the place of the medical officer in institutions, 
he visited at stated intervals, and made the customary re- 
ports to the Commissioners in Lunacy. A registered prac- 
titioner with whom a single patient resided could not act as 
medical attendant. The resiaence was approved by the Com- 
missioners in Lunacy, and the patient visited periodically by 
them. Chancery patients were visited by the Lord Chan- 
cellor’s Visitors in Lunacy. Facilities of access were given 
to friends by the statute. Thus abuses were guarded against 
and there was efficient official supervision. 

What were the Advantages of Certified Single Care ?—They 
seemed to be: 

1. Privacy and the avoidance of publicity, which the rich 
as well as the poor desired alike. 

2. Domesticity and home-like surroundings, especially pro- 
vided for in the modern system of villa-like residences for 
patients. 

3. Privacy of visits of friends. 

4. Avoidance of the stigma of treatment in a Junatic asy- 
lum. The sting of certification layin the magisterial inquiry. 
Young and inexperienced justices ofteninvestigated the cases 
more fully than was necessary. They placed too little 
reliance upon the facts contained in the medical certificates. 
The terrors of certification were thereby increased. The form 
of the medical certificate needed revision, the term “alleged 
junatic” should be removed. ‘‘ Lunacy” should be removed 
from the statutes, ‘‘persons of unsound mind” and ‘‘in- 
sanity” taking their places. For years past the terms 
‘*lunatic, lunacy, and pauper” had been forbidden at the 
City of London Asylum, and the word “asylum” was only 
used for statutory purposes. 

What were the Disadvantages of Certified Single Care ? 

1. The absence of skilled medical treatment, since general 
practitioners knew, as a rule, relatively nothing of the treat- 
ment of mental diseases, for it did not enter into their 
medical curriculum; and such experience, moreover, could 
not be gained in general hospitals or in the course of consult- 
ing practice. 

2. Unskilled nursing. 

3. Monotony, and the absence of recreations and amuse- 
ments. 

4. Insufficient Moral Control.—The moral decadence of the 
upper and upper middle classes when insane was far greater 
than that of the agricultural and industrial elasses. Sedentary 
life, luxury, and high living tended to bad habits. Self-abuse 
was far more common amongst private patients than the rate- 
paid. The moral control Dr. White would rather term ‘‘ school 
discipline ” of our institutions; it was one of the most potent 
means we possessed for successful treatment. The day was 
apportioned out to meals, employment, recreation, and 
amusements. The will was made subordinate to others, bad 
habits were corrected, and, in many instances, the return to 
normal conduct facilitated. 

_5. Interference of Friends.—With single patients the friends 
either got them removed as far from home as possible, satis- 
fied themselves that they were well housed, well clothed, well 
fed, and kindly treated, and visited them only when obliged, 
for sympathy for the insane relative generally died quickly. 
Sometimes the patient was visited too often, the treatment of 
the medical attendant, and management by the nurse were 
interfered wlth, and the chances of recovery lessened. 

6. Limited Supervision.—Certified single patients were 
taken for profit by needy practitioners, poor ladies, etc. The 








official supervision of these custodians was limited, and skilfy| 
nursing was difficult to obtain under the circumstances, | 
wasan absolute fact that in a great number of cases the nurses 
in charge of such patients had not had any training whatever 
as regards mental cases, being ordinary hospital nurses who 
were sent out by institutions to whatever cases might turn up. 
He had heard also of asylum laundry maids posing as mental] 
nurses on the books of such institutions. ; 

What was Uncertified Single Care?—It was taking charge of 
a person of unsound mind (not under certificates) in a private 
house or nursing home. He believed hundreds of insane 
patients of the upper and upper-middle classes were at the 
present time under care and treatment, without being certified, 
in the various counties of England and Wales, not to mention 
the Channel Isles. The following was the history of sucha 
case: A patient in the early stages of insanity would be taken 
to a neurologist for advice. He duly prescribed and advised, 
After a short time the symptoms would become more pro. 
nounced, and home treatment became impossible ; the patient 
must go away. Then the assistance of the decayed gentle. 
woman was sought, ora ‘‘nursing home” was selected, with 
which some practitioner in a suburban or rural district wag 
connected. The neurologist saw the case from time to time 
in consultation. He considered himself well qualified to treat 
this form of disease, and in the interests of humanity, as he 
tells us, he thus became accessory to an evasion of the law, 
Ultimately in many instances, owing to'an exacerbation of the 
symptoms, or to some attempt at suicide or homicide, ete, 
certification became imperative, and to a recognized institu- 
tion for mental diseases the patient was sent. It was from 
these cases that many of them had to glean ‘‘ recoveries,” and 
a difficult task it was at so late an hour in the day of disease, 
(Dr. White here cited two or three illustrative instances of the 
above practice.) 

One of these cases was as follows: Six years ago he was 
asked to visit in consultation Mrs. C., suffering from 
‘‘puerperal mania.” The attack had occurred five weeks 
after parturition, and the symptoms at first were a blend of 
mania and melancholia. The patient had a very bad family 
history of insanity and neuropatiy. The patient’s home was 
a large old manor house with extensive grounds, surrounded 
on all sides by a wall some 1o ft. to12 ft. high. A suite of 
rooms on the ground floor was converted into quarters for the 
patient, who took exercise for hours daily in the old-world 
gardens; and there were trained nurses for night and day 
duty (one had been trained at the City of London Asylum). 
The family medical attendant visited twice a day, and Dr. 
White met him in consultation three times a week. This 
went on for two months. Sometimes the patient was better, 
sometimes worse. At last Dr. White thought, ‘‘ This patient 
won't get well here. She knows she is at home, in the home 
of which she has been mistress for years ; she does not there- 
fore subordinate her will to others. She must be certified 
and go to aprivate asylum.” The husband agreed with this 
view at once, and after consultation with another alienist it 
was agreed that the patient should be removed to a private 
asylum. This was done, after which she improved quickly, 
and her recovery was completed in about three months. 

What were the Disadvantages of Uncertified Single Care? 

1. Insufficient general and moral control of the patient. 
There was no legal power of detention, for the patient was in 
full possession of civil rights. 

2. The puatient’s property was not safeguarded from un- 
worthy relatives, solicitors, doctors, caretakers, and nurses. 

3. Frequently there was unskilled medical treatment, or 
none at all. 

. The nursing was as a rule unskilled. 

. Monotony and unsuitable surroundings. 
. Interference of friends. 

. Want of official supervision. 

. Incapacity of the custodian. 

The want of official supervision was perhaps the most 
serious of these disadvantages, for inhumane and cruel forms 
of personal restraint had been known to be used upon un- 
fortunate patients even since the passing of the Lunacy Acts, 
1890-91, and was not this what we should expect with no 
oficial supervision? In 1893 he sent two nurses to a well- 
known southern seaside resort for a Miss P., a private 
patient, who had been acutely insane but uncertified for 
seven weeks. The nurses found the patient roped by the 
wrists and ankles to the four corners of the bed. She was in 
a filthy state, as she had been tied down for days. Men had 
been called in to assist in the roping process. The patient's 
wrists and ankles were much bruised and abraded. e hos- 
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ital nurses in charge of the case were afraid of their lives, 

ut upon our nurses clearing the room and removing the 
ropes, the patient accompanied them without a murmur, and 
gave no trouble on the journey. ; 

He had heard of another lady being roped to a bedstead 
like a monkey to a pole, with just sufficient rope to allow her 
to attend to the calls of nature. Recently there was admitted 
to the City of London Asylum a lady who for months had 
peen at aseaside resort with a caretaker in whose. house a 
room had been fitted up as a strong room, with iron bars in 

Jace of the lower panels of the door. An occasional peep at 
the patient was taken through the “grille,” a dreadiul ex- 
ample of ‘‘curative treatment” under single care.. The phy- 
sician who was an eyewitness in the last two cases was 

resent, and would verify these statements. Hecould not 
disguise the fact that mechanical restraint of an injurious 
character was often resorted to with uncertified patients in 
single care by unskilled nurses and heartless caretakers, and 
hefelt he must raise his voice in no uncertain strain, in the 
interests of suffering humanity, against any relaxation of the 
law which would open the gates wider for such misdeeds. 

What was the Suggested Notification of Mental Cases ?—It 
was that in all cases of mental unsoundness in which certifi- 
cation and compulsory detention seemed needless, and in 
porder-line cases, there should be a system of notification to 
the Commissioners in Lunacy hy any one receiving payment, 
to the effect that ‘‘ A. B. is a person of unsound mind, and 
jg nota proper person to be detained.” It had been also 
suggested that this notification should be to the local 
authority. It was presumed in the first instance that such 
notification would be followed by the visit of a Commissioner 
in Lunacy or some one deputed by the Commissioners, and 
in the second by a medical officer appointed by the local 
authority. 

What would be the Advantages of Such Notification ?—They 
would be the same as those given under the heading “ un- 
certified single care” (vide above). 

What would be the Disadvantages ’—These, again, would be 
identical with those given under ‘‘uncertified single care” 
(vide above), with an addition. Increased official expenditure 
would be incurred from the necessary appointment of Deputy 
or District Commissioners to inquire into the numerous class 
of cases just alluded to which would rapidly crop up. Inan 
article on Lunacy Law Reform in the Lancet of December 27th, 
1884, Dr. White had suggested the appointment of Deputy 
Commissioners in the following terms: ‘‘ District experts as 
medical officers of insanity, occupying analogous posts with 
those of coroner and medical officer of health, with fixed 
salaries, these officers to be elected from their experience in 
the speciality, and to be allowed to practise as pure physicians. 
Their duties .would be to examine all supposed lunatics in 
consultation with the medical man in attendance, to sign all 
necessary certificates, to visit all single patients and patients 
in private asylums in their districts, to report thereon from 
time to time to the Commissioners in Lunacy, and so act as 
district agents for the Commission or Deputy Commissioners. 
They would have power to order the discharge of any single 
patient, or any patient from any private asylum in the 
district, should such a course be desirable on account of 
recovery or otherwise. They would also have authority to 
prevent the removal of any oegs by his or her friends, 
when such removal was calculated to be fraught with danger 
to the patient or others.” Many of the suggested reforms in 
that article were adopted in the Lunacy Acts, 1890-91. This 
was not, for the obvious reason—-expense. Dr. White con- 
cluded that notification, unless under the most efficient 
official supervision, would encourage a continuance of the 
evasion of the law, or at least would delay proper remedial 
treatment in consequence of tiie patient not being under 
proper moral control. 

What Cases were Suitable for Care and Treatment as Certified 
Single Patients ? 

1. Quiet and harmless tractable imbeciles. 

2. Quiet and harmless chronic dements. 

3. Certain general paralytics in the last stage. 

4. Hypersensitive patients convalescing from melancholia. 

What Cases were Unsuitable ?—All others. 

What Cases were Suitable for Care and Treatment Un- 
certified ? 

1, Transient cases of mania and melancholia dependent 
upon drink. 

2. Certain borderland cases where the symptoms were un- 
developed. 

3. Other cases in which the symptoms were not severe, 





and which had a definite exciting cause not likely to be long 
operative. - 

How should they be Protected aguinst Abuses? ne 

By properand complete official supervision. Dr. White had 
been for years past and still was in favour of the appointment 
of Deputy Commissioners for districts as defined.above, such 
appointments to be madefrom those skilled in the treatment 
of mental diseases. 

What was the Suggested Temporary Care and Treatment of 
the Incipient Insane? 

in 1899 the Joint Committee of the British Medical and 
Medico-Psychological Associations, of which Dr. White had 
been a member since its formation, waited upon the Lord 
Chancellor at the House of Lords. They urged the necessity 
of early legislation for the incipient insane. They told him 
that numberless borderland cases were smuggled away in the 
country, the Channel Isles, and on the Continent to avoid 
legal certification, that their chances of recovery were 
imperilled thereby, and that the possibilities of inhumane 
treatment existed. As a consequence, the Lord Chancellor 
introduced into the Lunacy Bill of 1900 the following clause, 
adapted from the existing clause in Scottish Lunacy Law. 

1. If a medical practitioner certifies that a person is suffer- 
ing from mental disease but that the disease is not confirmed, 
and that it is expedient, with a view to his recovery, that he 
be placed under the care of a person whose name and address 
are stated in the certificate, for a period therein stated, not 
exceeding six months, then during that period the provisions 
of Section cccxy of the principal Act shall not apply. 

2. The certificate must not be signed by the person under 
whose care the patient is placed. 

3. Where a medical practitioner signs any such certificate he 
shall within one clear day after signing it, send a copy of it to 
the Commissioners, and the Commissioners may visit the 
patient to whom the certificate refers. 

Dr. White believed that this clause, with its three sections, 
would meet all the requirements of the case for the insane of 
the upper and upper middle classes, provided the Deputy 
Commissioners above named be appointed. 

Passing on to the subject of public asylums, Dr. White 
argued that, as several of the county and borough asylums were 
at the present time admitting private patients in large numbers, 
it would. be well if the ‘‘ voluntary boarder” system apper- 
taining to the registered hospital and private asylums should 
be extended to public asylums. There were many patients, 
incipient and border-line melancholic cases, who lacked seif- 
confidence, and who, if they could place themselves under 
the sheltering wing of an institution giving them medica) 
and general supervision, would rapidly regain their mental 
balance, and thus escape certification. Those who had had 
ample experience of the voluntary boarder considered the 
—— regarding him had been productive of much 

enefit. 

Dr. White next proceeded to consider the various points 
not already discussed, to which allusion had been made by 
Sir William Gowers in his recently-published paper on 
Lunacy and the Law. 

The contemplation from the train of the «‘ wall” of Hanwell 
Asylum, they are told, prompted Sir William Gowers to lead 
a crusade against the existing Lunacy Laws. Sir William 
thought of those the wall excluded, and those it included. 
Now the wall of Hanwell (the oldest of the London County 
asylums) was, argued Dr. White, an anachronism. The 
asylums of to-day had no walls, and while the buildings 
‘included ” those committed to the humane and skilled care 
of the medical officers for treatment, they did not ‘‘ exclude” 
those who desired to gain knowledge regarding mental 
diseases. ‘ 

They did not acknowledge the “walls” as part of their 
treatment to-day, nor were ‘‘iron bars” necessary in institu- 
tions for the insane. They appeared to be only required, so 
far as Dr. White was aware, for uncertified patients in single 


care, 

Sir William Gowers told them that in many cases certifica- 
tion was harmful and unnecezsary. Many of them differed 
from him upon this point. They recognized in certification 
the means of placing the patient under proper control for 
treatment, and they were satisfied that the chances of, 
recovery in most instances were greatly increased thereby. 
The cases quoted by Sir William Gowers as suitable for treat- 
ment without being duly certified were peculiarly unfortu- 
nate. They all had delusions of persecution, and these 
patients, as alienists knew, might at any time become 
actively homicidal or suicidal by impulse. Such patients 
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should certainly have been under certificates, both in the 
interest of the public and of themselves. Sir William Gowers 
stated that every patient received for payment and uncerti- 
fied was a free agent, and could leave or be removed at any 
time. Such was not Dr. White’s experience with uncertified 
insane patients in single care. Furthermore, he did not 
admit that certification was in any way disastrous to the 
patient, or was the “painful distress” to the friends it was 
etated to be. 

Sir William spoke of the ‘divorce of psychological medi- 
cine from general medicine.” There was, added Dr. White, 
no divorce. These branches of medicine had always been 
separate and distinct, and must remain so from the very 
mature of mental disease and the nature uf the treatment 
demanded. The moral side of this treatment was all- 
important, the purely medicinal accessory. The days of 
chemical restraint and of the exhibition of medicinal 
mostrums for insanity were past and gone. 

They were told by Sir William that the ‘“‘ master of method ” 
was necessary for the full and proper development of the 
normal mind of youth, that a scholar who had not had train- 
ing as a schoolmaster was unequal to perfecting a student’s 
education in classics, mathematics, or the higher sciences. 
How much more, then, argued Dr. White, must the 
‘* physician of method,” trained by long experience and 
daily contact with the ingance, be essential for the re- 
education of the abnormal mind, for the replacing of the 
anhinged mind upon its hinges, for the dispelling of the 
hypochondriacal delusions of the melancholiac, and for the 
calling back to mental life again of the quasi-demented 
patient in mental stupor ? 

Speaking after thirty years’ experience as a public asylum 
physician, and thirteen as a lecturer on mental diseases, 
Dr. White concluded that to comprehend the vagaries of the 
mind diseased, to lead that errant mind back to health, and 
to recognize the means by which this end could be effected, 
were problems only to be solved by those who had made the 
insane their intimate and lifelong study. 

Dr. White, in conclusion, referred to the new title given by 
Sir William Gowers to his paper as just published in pamphlet 
form. He observed the title was altered. It now read, an 
address on the prevention of insanity. Would not on the 
evasion of insanity be more appropriate? Sir William Gowers 
drew attention approvingly to Sir William Church’s suggestion 
that notification should be to the local authority, the facts of 
each case to be subsequently investigated by the medical 
officer of health or some other official appointed by the local 
authority. What, asked Dr. White. did the medical officer of 
health know of mental diseases? Was he qualified to decide 
such a case? and who was the “other official” suggested ? 
Who but one skilled in the treatment of insanity was qualified 
to decide whether the conditions under which the patient was 
placed were such as were likely to promote recovery, or 
whether certification was necessary in the patient’s own 
interest? Sir William Gowers was in error when he stated 
that provision was already made for the reception of border- 
line patients as ‘‘ voluntary inmates of public asylums.” At 

resent voluntary boarders could not be taken in ‘ county or 

orough asylums,” but only in ‘‘registered hospitals and 
private asylums.” Sir William, moreover, said that it wasa 
sarcasm to suggest that patients on the verge of mental 
derangement would place themselves in lunatic asylumns. 
Was he not conversant with that large class of cases 
of incipient melancholia in which the patient lacked 
self-confidence and self-reliance, was imbued with a 
sense of impending trouble, and consequently eagerly 
sought admission into a private asylum as a voluntary 
boarder, and eo te a feeling of relief when under the 
sheltering wing of the institution ? The limitation Sir William 
Gowers took objection to in connexion with the clause for the 
treatment of incipient insanity ‘‘ that no person under this 
section shall receive more than one patient at the same time” 
was in accordance with the principle and spirit of the Lunacy 
Acts 1890-1, that private asylums were to die out by gradual 
extinction, for no new licence could be granted. To receive 
more than one patient would constitute a private asylum. Sir 
William Gewers objected also to the sanction of the justice of 
the peace being necessary, and added that ‘such a sanction 
could only be a useless formality.” Sir William forgot that it 
was right that the liberty of the subject should be taken only 
by some mode of judicial procedure. 


Dr. T. OurTERSON Woon, in his opening remarks, said that it 
augured well for the success of the action taken by the Con- 





joint Committees of the British Medical Association ang 
Medico. Psychological Association with regard to the amend. 
ment of the lunacy law, to enable cases cf incipient and un. 
confirmed insanity to be legally treated in private care without 
certification, that the Lord Chancellor had inserted into hig 
Lunacy Bill a clause to meet the requirements mentioned. 

With regard to the section which dealt with cases of in- 
cipient insanity, he would divide the cases into two classeg: 
A, those who were amenable to reason and advice, who were 
absolutely uncertifiable, and those who could to a great extent 
take care of themselves; and B, those recent cases of a mild 
type in which the mental warp was more pronounced, who 
might require removal from home, who were almost certifi- 
able, or those who might even have harmless delusions, who 
required a certain amount of moral restraint, and who might 
object to the control necessary for their proper treatment, 
With regard to Class A, no alteration of the law was neceggary : 
these patients were as capable of treatment outside the 
lunacy law as any ordinary medical case. Dr. Wood had to 
deal with a large number of them as out-patients at the hos- 
pital, and he had no difficulty whatever with them. 

It was with regard to Class B that the law required amend- 
ment, and a system of notification seemed to be the best to 
meet the requirements of such cases. This, however, was no 
new idea. He had for four years advocated a relaxation of 
the present law in order that incipient, doubtful, or undeve- 
loped cases of insanity might, under suitable conditions, and 
at the earliest moment, be brought under that skilled care 
and treatment which the experienced alienist physician 
knew to be necessary for the arrest of the disorder and the 
cure of the patient. Upon this point he was glad to think 
they were all agreed. It was the adoption of a principle that 
had worked wellin Scotland for many years, and he knew 
of no reason why, under proper conditions, and with the 
necessary safeguards of skilled supervision, it should not 
work equally well in England and Wales, the order of a magis- 
trate on this side of the border taking the place of the order of 
the sheriff as in Scotland for the legal detention of the 
patient for a definite period. There was, however, one point 
upon which they must insist, and it was that wherever these 
cases were so placed, whether it be in a doctor’s house or not, 
they should be at once notified to the Commissioners, and be 
placed under their official supervision, as well as under that 
of some skilled and independent physician appointed by the 
Board or by the local authority. 

Above all they must becertain that it should not be merely a 
matter of boarding patients out in so-called medical homes or pri- 
vate houses, kept by unqualified, inexperienced, and untrained 
persons, but that they should have some guarantee that the 
patients would be cared for and looked after by persons who 
had been trained in some recognized institution for the 
insane and had been approved cf by the Commissioners. He 
further contended that such nurses as were in charge should 
be asylum trained, and should hold the certificate of the 
Medico- Psychological Association fer ' racial in the nurs- 
ing and care of those of unsound mind. 

it was absurd to imagine for one moment that such cases as 
these could be properly treated by persons with no special 
knowledge of or experience in all the details of the moral 
control and special medical treatment which insane patients 
required. The periodic visits of a consultant were practically 
useless as regards the supervision of these details of treat- 
ment which were of daily, even hourly, importance for the 
cure of the patient. This, of course, they ceuld not expect 
hospital physicians, however eminent otherwise, to appre- 
ciate who had not had special and adequate experience in 
the care and treatment of mental disorders. It was the 
absence of this special knowledge on the part of the hospital 
physician which permitted him on the one hand to place 
these—the most difficult of all cases to manage—under the 
care of inexperienced people of limited means, or of hospital 
nurses without asylum training, ignorant of the re quirements 
of such patients, and unaware of the constant supervision and 
the unceasing vigilance which insane patients required, who 
were unable to anticipate a suicidal impulse, or an outbreak 
of homicidal violence, and who would either rush in terror 
from the room at an outburst of excitement, or would resort 
to the injudicious and unnecessary use of mechani 
restraint. In his opinion, instead of the law being made 
more elastic with regard to such cases of laxity and of inade- 
quate care, it should step in and compel every nursing home 
or institution receiving such cases as these to be placed under 
some official supervision. If this were done they should hear 
less of the fatalities which were of such frequent occurrence, 
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and which helped to fill the columns of the daily press. 
While, therefore, he advocated the early treatment of cases of 
incipient insanity without certificates, he thought that lunacy 
Jaw should be so framed that care and treatment of the 

atient should be carried out in auch an efficient manner, 
and that there should be no excuse or loopholes afforded in 
future for the smuggling away of so-called ‘“ borderland 
cases,” or those deliberate evasions of the law which have 
been alluded to, and even boasted of, before the members of 
the Association. 

Passing on to the second section of the subject, he thought 
that the suggested extension of this system of notification for 
incipient cases, so as to make it applicable to “‘ chronic certi- 
fiable cases of insanity,” and to those already certified and 
living in institutions for the insane would be a dangerous 
innovation. It was melancholy to reflect that at this time of 
day they were compelled to reiterate the arguments of their 
predecessors in this Association against the unwisdom of such 
a retrograde step, and that the cruelties of mechanical re- 
straint must again be brought forward to steady the minds of 
well-meuning but ill-informed philanthropists, and bring into 
bold relief the danger of giving a free hand to those impecun- 
ious persons who bombarded physicians with applications for 
the care of this class of patient. Oneof those individuals who 
was anxious to obtain the care of uncertified patients endea- 
youred, added Dr. Wood, to impress upon him that “‘ blindness 
and being crippled” would not matter. He presumed, if the 
unfortunate patient was blind, he could not see and criticize 
his food and surroundings, and if crippled, he could not 
escape, and would require less expensive supervision. 

It had been suggested that the relatives of many certified 
patients should take them out of asylums because they were 
not dangerous to themselves or others, and that they could 
undertake the care of such cases as well or even better than 
they could be cared for in an asylum without the “ stigma” 
attaching to them of being certified lunatics. This to his 
mind was largely sentiment ; nothing could alter the fact that 
the patients were insane,whether they are certified or notified, 
and whether the fastidious friends like it or not, the fact 
remained. His experience through a long series of years 
spent among the insane was that more downright cruelty 
and neglect were often inflicted upon such patients by friends 
and relations owing to their ignorance and incompetence, and 
through judgement giving way to feeling, than was possible 
under the humane treatment of such cases in modern institu- 
tions for the insane, private as well as public. 

In support of this statement, Dr. Wood gave an account of 
acase which came under notice a short time ago. A refined 
young lady, of some 20 years of age, who, to save the stigma 
of certificates, was placed in charge of a hospital nurse in a 
so-called ‘‘ medical home,” and who, because she was anxious 
to leave her room, had an ingenious waistband buckled round 
her, to which was attached a half-inch rope, sufficiently long 
to allow her to attend to the calls of nature. This rope was 
firmly fastened to the bedstead. The nurse explained to Dr. 
Wood that, but for this contrivance, she would not have been 

able to leave the patient alone. Comment upon this case. 
which was one of certifiable insanity—‘‘ and I certified her,” 
added Dr. Wood—was needless. Another case, whom he also 
certified and sent tu an asylum, was a young lady, aged 22 
years, who was kept in a private house to save certification, in 
charge of a hospital trained nurse. She was in a state of 
acute mania; she had bitten the hand of the hospital nurse 
in whose home she was detained because the latter endea- 
voured to hold her down by force. This hospital nurse had 
an untrained young woman as an assistant. The patient was 
curled up in bed, jabbering incoherent nonsense, her hair 
unkempt, and she was unwashed and dirty; the room 
was barely furnished, and most uncomfortable, and the 
window was strongly barred. As Dr. Wood was leaving 
the apartment he found each panel of the door. ex- 
cepting the one below the lock, was protected by a 
stout 4 in. deal board screwed securely over it, and 
the door showed evidence of violence. On examining 
the door from the outside he found the panel under the lock 
was made to slide in a groove, with a knob on the outside to 
draw it backward and forward, and over the space left when 
the panel was withdrawn were three strong iron bars. On 
inquiring of the nurse the use of this ingenious device she 
informed him that it was to enable any one sitting outside 
the room to see what the patient was doing inside—a con- 
vineing confession of incompetence. He confessed to being 
somewhat shucked at such a condition of things occurring in 
the closing months of 1992. ‘‘ But, gentlemen,” continued 





Dr. Wood, ‘‘ these are the evasions of the law we must expect 
to increase ard multiply if the law is made ‘ more elastic.’” 

With regard to cases of certifiable insanity without adequate 
official supervision, he would not weary the audience with a 
recapitulation of further instances of the inhumanity of 
ignorance which were only too well known ; but he ventured 
to say that if the supervision of the certifiable insane in 
single care by the Commissioners was in any way relaxed, 
they would soon have a recrudescence of those scandals which 
brought on to the Statute Book the lunacy law as it now 
stands. No perfunctory visitations of the physician could 
prevent them. Only within the last montn he had three 
applicants for the post of nurse to a mental case, and in view 
of the question of asylum-trained nurses being so necessary 
for the care of mental cases, he would attempt to describe 
the kind of persons these three applicants were : 

No. 1. A lady, quite untrained, but with some years’ 
experience in private cases, wonderfully seli-confident, and 
largely possessed of the audacity of ignorance. When asked 
if she was trained, she said, ‘‘Oh, no!” She didn’t believe 
in trained mental nurses, they only irritated the patients. 
When asked what she would do if the patient happened to 
become violent, she said, ‘‘ I would look at her, that would be 
quite enough.” 

No. 2. Another lady, untrained, who, when asked what she 
would do if the patient became violent, said, ‘‘ I would pull 
her arms back and tie them with a towel.” On suggesting that 
that might not be enough, then said this untrained lady with 
a knowing look, ‘‘I would get a strap with hooks on it, and 
hook them back.” 

No. 3.—A tall, strongly-built lady, very much satisfied with 
herself and her powers, who would take any case, male or 
female, was a trained hospital nurse, whose only know- 
ledge of mental training was gained by three months in a 
county asylum some years ago, and a few months in the 
insane ward of a workhouse. When asked what she would do 
if the patient became violent, she said very decidedly, ‘‘I am 
quite competent to do some ‘ policemaning’ if necessary.” 
Dr. Wood thanked that lady for the word “‘ policemaning” ; it 
was 80 suggestive of truncheons and handcuffs, and such-like 
trifles. It was into the care of ladies such as these—untrained 
and impecunious—that the friends of patients were asked to 
deliver them, yet they all had testimonials from the friends 
and relations of former patients. Then there was a further 
view of the subject which the following incident illustrated, 
and it was a pretty example of another method of evading the 
law. A friend of Dr. Wood, at the request of his patient’s 
relatives, called a physician in consultation upon a mental 
ease, which required certification to legalize the necessary 
control. ‘‘Oh, you must not certify it,” said the physican ; 
‘‘eall it hysteria, and you can do what you like with it.” 
‘“‘That is all very fine,” said his friend indignantly, ‘‘ but 
the woman is alunatic, and ought to be certified.” ‘Call 
it hysteria,” reiterated the physician, and away he went, 
leaving Dr Wood's friend to treat a case of acute mania as 
hysteria. But very soon the crockery ware began to fly about, 
and the “‘ hysterical” patient had to be promptly certified, and 
sent to an asylum. ‘Call it hysteria,” indeed! They had 
arrived at a serious state of things if consultants, either 
unable or unwilling to recognize a case of acute mania, could 
bring themselves to call it ‘‘hysteria” in order that they 
might pander to the prideand prejudice of relatives who looked 
upon insanity, one of the most serious disorders that could 
afflict a fellow creature, as a crime or something to be 
ashamed of. Was it not rather the duty of a consultant to 
support the medical practitioner in his endeavour to induce 
the relatives of the sufferer to take a sane view of the malady, 
and do their best for the patient, rather than hand the patient 
over to such untrained and unreliable people as he had de- 
scribed, to be ‘‘ policemaned” as a case of *‘ hysteria.” 

Those who had spent their lives in endeavouring to 
ameliorate the condition of the insane, must not stand by 
without protest and allow a reversion to those methods of 
barbarism which would be bound to follow any relaxation of 
the law, without something more to protect the unfortunate 
patients than the mere visits of a physician who had no 
special knowledge of the care and treatment and of the re- 
quirements of an insane patient. Above all they must be 
satisfied that those who were allowed to take charge of insane 
patients were properly trained and competent to do justice to 
their charge. 

The point upon which the whole question hinged was that 
of adequate supervision. It was a very simple one. The 
Commissioners in Lunacy had all the facts in their posses 
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sion. There was no need for any commission of inquiry about 
the lunacy laws.. They knew quite enough about them 
already. The appointment of Deputy Commissioners, together 
with local expert representatives of the Board in centres of 
the population, would, in his opinion, meet every require- 
ment. By these means the vagaries of those who took charge 
of cases of doubtful or confirmed insanity would be held in 
check, and the friends and relatives would be assured that 
patients were controlled and guided by the firm but kindly 
supervision of trained mental physicians, who were qualified 
by long experience to guide and direct them in the right 
way. 


At the conclusion of the above two papers the discussion of 
the subject was commenced by Dr. Szymour TuksE, who 
touched upon the importance and the necessity of legisla- 
tion in the matters referred to—namely, the question of single 
care and its abuse, and the question of notification without 
certification of incipient. cases of insanity. 

Owing to the lateness of the hour, however, and in view of 
the range and importance of the subject, it was resolved that 
further discussion should be postponed to the next quarterly 
meeting of the Association. 





THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


III. 


SANITARY ADMINISTRATION. 
Part II of Mr. Shirley Murphy’s report contains a valuable 
summary of the different branches of the sanitary administra- 
tion of the London ;County Council and in each borough of 
the metropolis. 


Dairies, Cowsheds, and Milkshops. 

The duty of registering these devolved on the several 
borough authorities under the London Government Act, 
1899, while the administration of the provisions of the Order 
other than those relating to registration remains with the 
County Council. This is only one of several examples of an 
attempt, though incomplete, towards local devolution in 
recent legislation. It is significantly noted in Mr. Shirley 
Murphy’s report that ‘‘ some of the reports of medical officers 
of health give particulars of the work done in their districts.” 
The veterinary inspector of the Council made four inspections 
of all the cows in London cowsheds. The number of cows 
examined was about 4,200, which means, we assume, that this 
is the total number of cows kept in metropolitan cowsheds. 
At these inspections he found 25 cows with suspected tuber- 
culous disease of the udder. These were subsequently 
slaughtered, except in one instance in which te cow was 
sent to Romford and sold in the market, but the purchaser 
could not be traced. 

Offensive Businesses. 

The by-laws regulating these are enforced by the borough 
sanitary authorities. There is but little information on this 
subject in the reports of the borough medical officers of 
health. During 1901 the London County Council granted 
381 licences out ot 384 applications received for slaughter- 
houses. That it should still be necessary to license new 
private slaughter-houses is a serious blot on the sanitary 
reputation of the metropolis. 


F Nuisances. 

Smoke nuisance appears to have received considerable 
attention throughout London. 
_ The removal of stable manure has been a matter of 
increasing difficulty. A conference of London sanitary author- 
ities werabegcmesy f expressed the opinion that each sanitary 
authority should be empowered to employ, if they thought 
fit, scavengers, or to contract with scavengers, for collecting 
and removing the manure and other refuse matter from 
stables and cowhouses within their district, at a charge to be 
fixed by the local authority. or, in the event of dispute, bya 
petioe magistrate. Dr. Dudfield is of opinion that it ought to 

e made the duty of the sanitary authority to remove the 
refuse at the reasonable cost of the owner. 


The removal of house refuse is another difficult problem. 


Daring the year under report the London County Council had 
remitted to the various local authorities for their observations 





anew by-law requiring the removal of house refuse twice a 
week. As the local authorities will have to bear the additiona) 
expense involved by this very proper by-law, it will be inter. 
esting to note next year their comments upon it. 


Part I of the Housing of the Working Classes Act. 

Particulars are given of improvement schemes under Part I 
of this Act in Poplar and in Drury Lane. Under Part II the 
Council are erecting buildings in the Ann Street, Poplar, area 
for 440 persons, in 65 tenements of 2 rooms, and 30 tenements 
of 3rooms. They have also approved plans for the erection of 
a lodging-house on the Mill Lane site, to cost £51,500, to pro- 
vide accommodation for 804 lodgers. In the whole of London 
the ridiculously small number of 95 houses were represented 
under Part II of the Act as unfit for human habitation. Of 
these, 48 houses were brought before magistrates, and in 
respect of 22 closing orders were obtained. These figures, 
showing, as they do, how unwilling magistrates are to perform 
their duty under this Act, afford some excuse for the paucity 
of action under the powers of this Act. 

The enforcement of by-laws relating to houses let in 
lodgings is very unequal in different parts of London, and 
there 1s evidently much hesitation on the part of local 
authorities to carry out their duties under this head. There 
are 514 common lodging-houses registered in London, the 
duty of supervising them belonging to the County Council. 
The parts of Mr. Murphy’s report dealing with workshops and. 
workplaces and with bakehouses do not call for special 
comment. Under the head of ‘‘ Unsound food” one is pain- 
fully struck with the slightness of evidence of efficient control 
over the food supply of the largest city in the world. 


Appendices. ; 

Appendices to this report comprise a London Life Table, 
1891-1900, which has already been discussed in these columns ; 
a report on a milk outbreak of scarlet fever in Shoreditch, 
etc.; an account of experiments on disinfection ; and a report 
on sanitary staffs. : 

A joint report by Drs. Klein, Houston, and Gordon contains 
zome valuable information as to the relative merits of various 
disinfecting agents. 

As regards gaseous disinfectants, both formalin and sul- 
phurous acid failed in killing spores of bacilli on wood. As 
regards liquid disinfectants, carbolic acid 1 in 20 failed to 
destroy anthrax spores after twenty-four hours’ exposure. The 
typhoid bacillus was killed by all the disinfectants except 
Condy’s fluid and bleaching powder. The diphtheria bacillus 
was killed by formalin and sulphurous acid. For tubercle 
bacilli carbolic acid and perchloride of mercury were the only 
disinfectants efficacious on each occasion. Bleaching powder 
(1 per cent.) was not uniformly successful. 


Sanitary Officers. 

This term is used in Mr. Murphy’s report as a synonym for 
sanitary inspector. In this sense there is no serious objection 
to it, but when used asa term to include medical officers of 
health and sanitary inspectors, it is, we consider, derogatory 
to the former. The number of sanitary inspectors in London 
in 1893 was 188; in 1901 it had increased to 275. Stated in 
terms of population the City of London is the best staffed, there 
being 1 sanitary inspector in 1901 to every 1,921 of popula- 
lation. Next comes Southwark with one inspector to 11,452, 
Bethnai Green 1 to 11,789, Kensington 1 to 13.586, and Ham- 
mersmith 1 to 14,031. At the other end of the scale are 
Fulham with 1 to 22,881, Lambeth 1 to 23,221, Paddington 
1 to 23,992, and Stoke Newington 1 sanitary inspector to 
25,623 of population. 


Mr. Shirley Murphy’s annual report is perhaps the most 
important official document relating to the Public Health 
which we have to review year by year, not only because it 
relates tothe largest city in the world, but also because it 
embodies vital statistics which are invaluable for reference 
and comparison. We congratulate Mr. Murphy on the issue 
of his report, which year by year steadily increases in useful- 
ness and importance. 











DECREASE OF TUBERCULOSIS IN PrusstA.—Official statistics 
recently published show a great diminution in tuberculosis 
mortality in the Prussian States between the years 1876 an 
1901. In 1876 the death-rate from tuberculosis was 31 per 
10,000 of population ; in 1891 it was 27; in 1896, 22; and in 
1901 it was 20. 
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THE BORDERLAND BETWEEN GENIUS AND 
INSANITY. 

Many men of talent have been characterized by a highly 
neurotic temperament, and not a few of their number have 
travelled beyond the elastic limits of that borderland 
wherein eccentricity is granted the asylum of indulgence 
and arrived at a mental condition which was unmistakably 
insane. For every student of mind this ill-defined border- 
land has a fascination of its own which challenges further 
exploration, since the popular notion that there is some- 
thing of kinship between genius and madness merely states 
the problem without helping to its solution. To penetrate 
the subject more deeply the guidance of medical knowledge 
is indispensable, and therefore a treatise such as that by 
Dr. Mébius' on the mental pathology of the speculative 
writer Nietzsche is of particular value. 

Nietzcche’s case is of especial interest to medical men, 
because it presented clinically the well-marked features of 
progressive general paralysis, and we have therefore good 
reason for believing that the mental deterioration exhibited 
in his writings provides in its downward course the psychical 
counterpart of the physical lesion which was simultaneously 
progressing in his central nervous system. Dr. Mibius also 
hopes that his book will be of help to the layman who is 
impressed with the poetical imagery and stormy enthu- 
siasm of Nietzsche’s writings, and needs a warning voice to 
tell him that when the author’s sayings become so marvel- 
lous as to be incomprehensible, they are probably only 
“transcendental” in the sense that they have passed 
beyond the limit which separates sound intellect from 
sheer insanity. The average sober-minded Englishman, 
we believe, is not in much danger of confusing poctical 
Inspiration with delirious nonsense, and is capable of 
detecting the morbidly neurotic taint even in the saner 
of Nietzsche's writings; at the same time, he should not 
neglect the opportunity afforded by this strange personage, 
with his curious medley of enthusiasm and madness, of 
studying the differences between the eccentricities of 
exuberant genius and the vagaries of mental de- 
generacy. . 

In dealing with this subject generally it is advisable to 
take as our standard the normal intellectual plane of sober 
mediocrity, and then note the points of resemblance and 
difference between those types of intellect which occupy a 
higher and those which occupy a lower level in relation to 
our normal. In relatively small departures from the 








' Veber das Pathologische bei Nietzsche. Von Paul Julius Mobius. 
Wiesbaden: J. F. Bergmann: and Glasgow: F. Bauermeister. 1902. 
(Royal 8vo, pp. 106. 33.) 





normal, for instance, we very frequently find that both the 
upper and the lower level are characterized by a state of 
mental depression ; the man ceases to regard his stock-in- 
trade of ideas with complacent self-satisfaction ; they seem 
inadequate and inconsistent; they crowd in upon him and 
oppress him with an insistent demand for readjustment. 
We have here a condition of mental pain due to the con- 
flict between the man’s individuality and his environment 
as it mentally presents itself to him. If the former 
triumphs in the struggle, we recognize the man of strong 
character and creative power, who proves himself superior 
to his fellows because he can overcome circumstances in 
which ordinary men would quietly acquiesce. If, on the 
other hand, the depressing circumstances gain the ascen- 
dency and crush the man’s power of initiative, the mental 
pain tends to perpetuate itself with cumulative effect, and 
a state of mind supervenes which is a strong predisposing 
cause of melancholia. 

We may again compare with one another two still wider 
divergences from the normal—the elation and sense of 
well-being which is characteristic of mania with the bril- 
liance and enthusiasm of the successful genius who carries 
everything before him, conscious of his power and keenly 
enjoying his work. In both cases we have a state of con- 
sciousness in which there is an exalted sense of control 
over circumstances, and a feeling of emancipation from 
ordinary restraints; the difference lies in the range and 
character of the environment upon which the man’s 
energies are directed. The genius marks the impress of 
his will upon an ever-widening sphere of objective reality ; 
the maniac’s sense of freedom and power is due to the fact 
that almost the whole of the vast complexities which make 
up the environment of which we are normally conscious 
has become blotted out for him, and he has been left 
with a barren supremacy over little but his own phan- 
tasies. 

By pursuing this method of comparison we may perhaps 
arrive at a helpful criterion for the judgement of our border- 
land cases. In dealing with a man who is dissatisfied with 
ordinary methods of arranging the data of his experience, 
we must first ask ourselves, Does he still retain his grasp 
of the normal standpoint? If he does, then his dissatis- 
faction may be the prelude to new discoveries; but if 
he does not, there is the suspicion that his efforts at reform 
may prove to be the dying struggles of a drowning intellect. 
True originality is the salt of the earth, and the homage we 
pay its possessor is but his due; but let us first scrutinize 
him with some discrimination, for if eccentricity is all that 
he can rightly claim, the allegiance we pay him is a de- 
gradation to ourselves. A new idea, whether in poetry, art, 
or science, implies concentration of effort; but there is a 
vast difference between the concentration of the well-stored 
mind which voluntarily brings its attention to focus upon 
a particular point and the concentration due to a narrow- 
ing of interests which is helpless to prevent a single idea 
from usurping the entire mental field; and though the 
difference may often be far from easy to recognize it is in 
principle the same as the very obvious difference between 
the inspiration of genius and the obsession of the mono- 
maniac. 

From his constant association with morbid ‘conditions of 
body and mind the medical man is particularly well fitted 
to study these problems; he alone can interpret the lessons 
of disease with a sympathy which is never repelled, and 
deduce from a study of Nature’s failures the safeguards of 
intellectual progress. 
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THE DISRUPTION OF VICTORIA UNIVERSITY. 


A COMMITTEE of the Privy Council, consisting of the Lord 
President, the Earl of Rosebery, Lord James of Hereford, 
Lord Balfour of Burleigh, and Sir Edward Fry heard, last 
December,’ the petition of University College, Liverpool, 
for a charter incorporating a university in Liverpool, and 
the petition of Owens College, Manchester, that in the 
event of the Liverpool petition being granted a charter 
should be issued incorporating the Victoria University in 
Manchester as an independent university. Its report, 
which was in favour of both petitions, was approved by 
the King in Council on Monday last. Although the report 
is not final, it would seem that the main point at issue is 
practically settled, since the matters reserved, though 
raising important principles, do not affect the decision 
that the creation of a university in Liverpool should be 
sanctioned. Counter-petitions were presented against 
the disruption of Victoria University by the Yorkshire 
Sollege, Leeds, the City of Leeds, and the Ridings of 
Yorkshire, and certain graduates of the Victoria Univer- 
sity. The representations made on behalf of the 
Yorkshire College and Yorkshire, though they failed to 
convince the Committee that the prayer of Liverpool 
should be refused, have not been without effect upon the 
tenour of its report. There is evidence of this in two of 
the recommendations of the Committee. The first of 
these is that before the draft charters for Liverpool and 
Manchester are settled the authorities of the Yorkshire 
College, Leeds, should have the opportunity of submitting 
a draft charter incorporating a university in Yorkshire. 
Secondly, the Committee expressed the opinion that in fram- 
ing the clauses of the charters of the three proposed new 
universities and of any similar charter hereafter granted, 
the effect of the multiplication of universities should not 
be lost sight of. The Committee, therefore, recommends 
that all three Colleges should be invited to consider 
the points upon which joint action is desirable, and the 
methods by which it can best be secured “ without unduly 
restricting the liberty or circumscribing the responsibility 
that ought to attach to independent universities.” We 
must confess to finding this a somewhat hard saying, and 
it almost suggests that the clause is the result of a com- 
promise. How joint action is to be ensured between three 
responsible and independent universities it is a little diffi- 
cult to understand. If, however, the recommendation is to 
be understood as having special reference to the medical 
faculty and the granting of registrable medical degrees, 
then we think that it will have the approval of the general 
body of the medical profession, who do not desire to see the 
portals of admission to the profession increased in number, 
and additional representatives added to the already 
unwieldy numbers of the General Medical Council. 

Another recommendation which will meet with general 
approval is that the charters granted should contain care- 
ful provision to secure an effective voice to external and 
independent examiners in all examinations for degrees. 
This principle is already recognized in the Victoria Univer- 
sity, and is thoroughly sound, more especially in its appli- 
cation to examinations which entitle the successful candi- 
date to have his name entered upon the Medical Register. 
The knowledge required from the candidates should not be 
tinged by the traditions or predilections of any school or 
professor, and the results should be quite unaffected by 
personal bias, conscious or unconscious. 
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The decision to grant charters for independent universj. 
ties in Liverpool and Manchester appears to have been 
received with general satisfaction in those cities, and the 
appeal, for so it must be recognised to be, to Yorkshire to 
organize a university for that great county has been met in 
a courageous if not an enthusiastic spirit. Professor 
Bodington, Principal of Yorkshire College, Leeds, ig re. 
ported to have stated that the task of drafting a charter 
incorporating a university in Yorkshire would be at once 
undertaken, and as will be seen from the letter by Profesgor 
de Burgh Birch, Dean of the Medical Faculty of the 
Yorkshire College, which is published in another column, 
that Faculty, looking backward to a long period of 
prosperity antecedent to the formation of the Victoria 
University, looks forward to the future without appre- 
hension. The letter from our special correspondent 
in Sheffield shows that the University College in that city, 
which has funds in hand for the extension and better 
equipment of its teaching departments. will claim to 
stand on an equal footing with Leeds in the Yorkshire 
University of the future. Many details will have tu be 
adjusted, but we have no doubt that their discussion will 
be approached in a broad-minded way, and with an earnest 
desire to evolve the best possible scheme for the advance- 
ment of higher education in the great industrial centres of 
Lancashire and Yorkshire. 





FRIGHT AND CHLOROFORM DEATHS, 


THE letters which are constantly appearirg in current 
medical journals indicate very plainly the views which are 
held in this country on the vexed subject of chloroform 
versus ether as an anaesthetic, but less is generally known of 
the opinions of the profession in America on this matter. It 
might perhaps be hastily assumed that in the United 
States, the home of anaesthesia by ether, no other drug, 
and least of all chloroform, would be habitually used. To 
those who are of this opinion the statements’ made by 
Dr. J. A. Bodine, Adjunct Professor of Surgery at the New 
York Polyclinic, will come as a surprise. In a recent 
lecture he admits freely that chloroform possesses many 
advantages over ether, but points out that the administra- 
tion of the former has been followed by a considerably 
larger proportion of deaths from the anaesthetic than when 
the latter was employed. He thinks, however, that this 
unfortunate fatality might be offset to some extent by 
the deaths which take place some time afterwards, from 
kidney irritation and lung involvement after ether. 

He contends that most chloroform deaths are due 
to vasomotor paralysis, and that deaths from fright 
occur just in the same way. Two instructive and 
suggestive cases are cited. In the first, the patient, 
a very nervous individual, became so frightened before 
the operation that the rhythm of his breathing was 
seriously disturbed; the anaesthetist, in consequence 
of this, gave him some preliminary training in deep 
breathing before the administration of the chloroform; 
the cone was placed over his face, and he was told to 
breathe deeply; after a few gasps he ceased to breath and 
could not be resuscitated. Not a single drop of chloroform 
had been administered. In the second case, the patient, 
who was also a very nervous man and very fearful of the 
result of the operation (for haemorrhoids), was given an 
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enema before any anaesthetic was administered ; he thought 
this was the first step of the operation, ceased breathing, 
and died. In both these cases the necropsy revealed no 
morbid state except the tense abdominal veins in which 
nearly all the blood of the body had collected as a result of 
¢he vasomotor paralysis consequent upon the fright. Dr. 
Bodine, therefore, concludes that fright may be an element 
in the production of death in cases in which chloroform is 
used. He states that seven out of every ten deaths re- 
ported from chloroform anaesthesia occur during the pre- 
jiminary stage when only a few drops up to a drachm have 
peen given. There is negative evidence also in the fact that 
qn obstetric practice chloroform is the anaesthetic of choice; 
this is due to almost complete absence of a chloroform mor- 
tality during labour. As an explanation of this freedom 
from danger we have the circumstance that women are not 
fearful about the anaesthetic in their confinements, but ask 
freely for it. Children, also, are not frightened as adults 
are, and consequently suffer little from  chloro- 
form as an anaesthetic. Dr. Bodine refers, in addition, 
¢o the interesting fact that the negro of the Southern 
States stands chloroform very well; he has a child- 
jike faith in his physician and does not fear any 
of the measures that he may adopt. Yet the negro may die 
from fright, as a graphic story of astudent trick told by the 
writer proves. The conclusion is therefore reached that 
we must for the safe administration of chloroform 
eliminate fright. Dr. Bodine tells his patient to put his 
hands tightly together, the fingers interlacing, and to grip 
them firmly; he asks him to fix his mind upon that action, 
to listen to the voice of the anaesthetist and to do what he 
tells him, and to breathe deeply and quietly and not to 
mind the sensations which come over him. General 
conversation in the neighbourhood of the patient should 
not be allowed. The writer, in conclusion, thinks that if 
deaths from fright could be eliminated, chloroform would 
be a much safer anaesthetic than ether, and says: “If I 
had to choose an anaesthetic for myself to-morrow, I 
should take chloroform, but I should want it administered 
by a careful expert anaesthetist.” 

These views, although perhaps optimistic, are well 
worthy of being kept in mind by the profession on this 
side of the Atlantic. 





THE OMISSION FROM THE KING’S SPEECH. 
from the point of view of the physical welfare of England 
an ominous feature of the King’s Speech is its 
omission of all mention of legislation relating to vac- 
cination. An optimist might urge in explanation that 
the King’s silence is only a maintenance of the policy 
indicated by Mr. Long of not publishing any new pro- 
posals too soon. No such suggestion seems reasonable, 
‘however, and we appear to be face to face with the fact 
that the President of the Local Government Board has not 
. yet succeeded in persuading the Cabinet that a Vaccina- 
tion Bill ought to be introduced during the session which 
has just opened. But to remove all doubt on this point 
it would be very desirable that Mr. Long should be invited 
to make a statement in Parliament. 

The case for legislation is unanswerably strong. The five 
years’ experiment instituted by the Act of 1898 comes to 
an end with the close of the present year. During the 
past four years a great deal has been learned, and to this 
new knowledge effect should now be given by law. We 
want to have an end put to the constantly increasing need 





for the erection of small-pox hospitals. We want the 
supply of calf lymph established on a proper basis. We 
want the administration of the Acts placed in the hands 
of bodies better suited for the work than the Poor-law 
guardians. We want the disorganization of trade by 
recurring small-pox epidemics brought to an end. The 
need for systematic revaccination has become so obvious, 
that a great corporation like that of Glasgow has passed a 
unanimous resolution in favour of it. Glasgow has had 
recent experience of small-pox and conclusive evidence of 
the efficacy of revaccination in protecting the individual 
against the disease and the community from its epidemic 
prevalence. The Corporation has now formally recorded 
its “ conviction that a national system of revaccination, on 
the lines on which infantile vaccination at present pro- 
ceeds, would render recurring widespread epidemic preva- 
lence of the disease impossible.” <A series of notes pub- 
lished elsewhere in this issue (p. 455) shows how wide- 
spread is the infection of small-pox throughout almost 
the length and breadth of England at the present time. To 
combat it the most strenuous efforts are being made, and 
great expense is being incurred in carrying out hurriedly, 
and often imperfectly, measures, the proper accomplish- 
ment of which demands time and forethought, and other 
measures which, were national revaccination in force, would 
not need to be entered on. The Prime Minister well 
knows that the Bill of 1898 would have been rejected by 
the House of Lords had not the members been led by the 
Government to believe that the following session of Parlia- 
ment would bring with it a Revaccination Bill. And yet 
now, when the Act of 1898 is in its fifth and last year of 
operation, the session has opened without the word vac- 
cination being even mentioned in the speech from the 
Throne. 

One thing is absolutely certain. The session cannot pass 
without the question beingraised. It is inconceivable that 
there will be a reversion to the status quo ante 1898. At the 
very least, therefore, the Act of that year will find a place 
in the expiring laws continuance Bill, and that Bill will 
be open to discussion. But, indeed, we can hardly 
imagine that such a miserable makeshift of a policy will 
be adopted by a Government which has such enormous 
power in both Houses of Parliament, and which includes 
in its Cabinet a public health Minister eo strong and so 
clear-sighted as Mr. Walter Long. The position is a most 
remarkable one, and we shall await with much interest 
apy explanation which may be elicited either during the 
debate on the Address, or in answer to specific questions 
as to the Government’s intentions. 


—> 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
Ir was announced in the BriTIsH MEDICAL JOURNAL last 
week that His Royal Highness the Prince of Wales has 
graciously consented to take the chair at a festival dinner 
in aid of the funds of the Royal Medical Benevolent Col- 
lege, and we are pleased to be able to state that a serious 
effort is to be made to place the finances of the charitable 
side of the work on a satisfactory footing. For years past 
money has had to be borrowed from the bankers, in order 
to meet current liabilities, and at the end of 1902 the 
amount thus owing was £2,900, being £400 more than the 
amount due at the end of 1900. We are informed that,.in 
order to repay a part of this loan, and to meet urgent 
liabilities, a portion of the small funded property belong- 
ing to the institution has just been sold; and it is to 
enable the Council to repurchase this stock, to repay 
the balance of the loan, and to meet liabilities now 
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necessarily being incurred through repairs, etc., in con- 
nexion with the buildings at Epsom, that an effort to raise 
£10,000.is being made. If this sum could be collected, 
there would, after payment of the liabilities above indi- 
cated, be a balance in hand upon which the Council could 
draw from time to time, instead of having to apply for 
advances from the bankers. All charities have occasion- 
ally to put up with a lean year, but those with a 
large endowment manage to tide over their pressing needs 
until a return of a time of plenty. In the case of the 
Royal Medical Benevolent College, however, the greater 

ortion of the £6,000 required annually for the 

enevolent side of the work is derived from volun- 
tary contributions,. and the extraordinary calls upon 
the pockets of the charitable during the past few 
years have materially affected the income of this 
as of most other charities. The work of the College 
should be well known to our readers; it need only be 
stated here that annuities of 430 are given to fifty aged 
medical men or to the widows of those deceased, and free 
education, clothing, and board are given to fifty sons of 
necessitous medical men. The ordinary paying pupils at 
Epsom College are absolutely self-supporting, and aid 
is asked only for the benevolent side of the institution. 
July 6th will be the fiftieth anniversary of the 
laying of the foundation stone of the College, and we 
would urge all members of the medical profession to do 
what in them lies to make the Jubilee Special Appeal suc- 
cessful. They can help in the collection of the £10,000 
required, not only by their own contributions, but by 
bringing the claims of the institution under the notice of 
wealthy patients. There are many practitioners who could 
without much difficulty collect the sum of /100 for the 
charity; but there are very many more who could quite 
easily collect 20 guineas,a sum which would constitute 
them life-governors of the College. It is to be hoped that 
the special favour which the Prince of Wales has conferred 
upon the College by acceding to the application of its 
Council in preference to those of numerous other institu- 
tions, will stimulate all to support His Royal Highness ina 
serious endeavour to relieve the Council from financial 
embarrassments which cripple its usefulness. The date of 
the dinner is Wednesday, June oth. 


COLLECTIVE INVESTIGATION OF ECLAMPSIA. 
PUERPERAL eclampsia is the opprobrium of obstetrics. 
Deaths from this cause are constantly occurring, and 
even when the malady does not prove fatal it brings 
with it so much anxiety as seriously to increase the burden 
which the practitioner has to bear. In the Britisu 
MEDICAL JOURNAL for December 13th, 1902, we noted the 
prevalence of eclampsia, in Edinburgh, pointing out that 
the Royal Maternity Hospital there had to deal with 
6 cases in five weeks, and although in all these instances 
the mothers made complete recoveries, yet every one who 
knows anything of hospital management can realize what 
all this meant to the physicians on duty. In private prac- 
tice the incidence of eclampsia brings with it a still greater 
weight of responsibility to the medical attendant by whom 
a death in midwifery is always regarded with dread. It is, 
therefore, with gratification and hopefulness that we 
welcome the proposal of the Clinical Society of Manchester 
to make a collective investigation on eclampsia. In a cir- 
cular sent out by the Society, practitioners within the 
British Isles are invited to report cases occurring in their 
practice, especially with a view to finding out the most 
successful methods of dealing with eclampsia. In 
order to facilitate this end a form has_ been 
drawn up with headings to guide the practitioner 
as to the most important facts to be noted 
with regard not only to the treatment adopted, but also as 
to the previous history of the patient and clinical details of 
the attack. Forms will be sent to any practitioner who has 
cases to report if he will apply by postcard to Dr. J. Price 
Williams, Swinton, near Manchester, who is acting as the 
Honorary Secretary for the investigation. If this inquiry 
is tolead to any good result, it is essential in the first 
place that fatal cases be reported as well as recoveries, and 








in the second place that threatened attacks of eclampsia 
which were warded off by prophylatic treatment be algo 
put onrecord. In regard, for instance, to the second point, 
we are informed that during the prevalence of eclampsia 
in the Edinburgh Maternity above referred to, 5 further 
cases of marked albuminuria in pregnancy and labour were 
dealt with; in all of them prophylaxis was successful in, 
warding off the more serious consequence — eclampsia. 
After all, the best plan of dealing with eclampsia is to pre- 
vent it; this, as a rule, means recognition of the albumin- 
uric state in pregnancy. Hence the importance of practi- 
tioners filling up the paragraph in the form which asks for 
information regarding the state of the urine during the 

regnancy ; it is to be hoped, also, that they will not with- 
Pold information about the cases in which the analysis of 
the urine was not made before the onset of labour or 
eclampsia. The Clinical Society of Manchesier merits the 
support of the profession in this work which it has under- 
taken; and Dr. T. Arthur Helme is to_be congratulated 
that it is during his term of office as President that the 
investigation has been commenced. 


ROYAL VISIT TO THE HERBERT HOSPITAL. 
On February 16th the King and ()ueen paid a visit to 
Woolwich in fulfilment of a promise made some time ago 
that the Queen would open a new nursing department in 
the Herbert Hospital. Their Majesties were received by 
the Commander-in-Chief and Countess Koberts, Surgeon- 
General Sir William Taylor, Director-General of the Army 
Medical Service, Lieutenant-General Sir T. Kelly-Kenny, 
General Sir Mansfield Clarke, and many more of the head 
quarters staff, in addition to Colonel H.T.S. Yates, com- 
manding the garrison at Woolwich. Miss Sidney Browne, 
the Matron-in-Chief, in the full-dress uniform of her rank, 
with its facings of scarlet and braiding, and upon her 
scarlet cape an array of medals won in Egypt and South 
Africa, as well as the decoration of the Royal Red Cross, 
was conspicuous in the little group that awaited their 
Majesties. Of the Advisory Board of (Jueen Alexandra’s 
Imperial Military Nursing Service, there were present 
Surgeon-General A. Keogh (Vice-Chairman), Sir Frederick 
Treves and Major Macpherson (medical members), 
Viscountess Downe and the Hon. Sydney Holland (the 
nominees of the (Jueen), and Miss Monk and Miss Cave 
(representatives of nursing schools). The foundation of 
the hospital was due mainly to Lord Herbert, Sir Douglas 
Galton, and Miss Florence Nightingale. In the course of 
the recent war the hospital has made provision for no 
fewer than 10,000 men invalided from South Africa and 
1,500 invalided from India and the Colonies. These men 
have for the most part been under the care of retired army 
surgeons temporarily employed, among whom may be 
mentioned Lieutenant-Colonel N. J. Burke, Lieutenant- 
Colonel Lamprey, Captain Hunt, and Captain Merritt. 
who will now give place to permanent officers. In an 
address presented by the Mayor, Aldermen, and Council- 
lors of Greenwich, graceful recognition was made of the 
fact that the support which is accorded to hospital and 
other institutions for the relief of human suffering is to be 
attributed in no small degree to the patronage and 
aid which have ever been shown by their Majesties. 


In his reply the King expressed the satisfaction which it 


afforded the Queen and himself to show by their presence 
their appreciation of the excellent provision made in the 
Herbert Hospital for the sick and wounded soldiers. He 
said their Majesties prayed that during their reign they 
might ever see the hospitals and other charitable institu- 
tions of the country advancing in prosperity and _bene- 
ficence. After a number of presentation to their Majesties. 
had been made, Master Eric Leake, son of Colonel Leake, 
Principal Medical Officer, Woolwich District Command, 
presented to the Queen a bouquet of lilies of the valley and 
roses, tied with ribbons of the R.A.MC. colours. The 
Queen then formally opened the new buildings. The west 
wing of the front colonnade, formerly used as officers 
quarters and orderlies’ dormitories, has been reconstructed 
and transformed into nurses’ day rooms, cubicles, 
and recreation rooms for the accommodation of the 
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new nursing staff. Here about fifty sisters and 
nurses will superintend the nursing of patients in 
the hospital, and give instruction to orderlies of the 
Royal Army Medical Corps. There are just now about 540 

atients in the Herbert Hospital, a large number of whom 
are invalids from South Africa. After opening the new 
wing the Queen conferred on a number of matrons, sisters 
and nurses, the badge of the new nursing service, designed 
by Her Majesty herself. In the centre it has the Danish 
Cross; in which is inscribed the (Jueen’s cypher “A,” and 
it is surrounded by a bordering, on which are the words 
“Queen Alexandra's Imperial Military Service,” the whole 
eing surmounted by the Imperial Crown. The matrons’ 
padge is in gold, that of the sisters in silver, and that of 
the nurses in bronze. Afterwards their Majesties visited 
¢wo surgical wards in the hospital and inspected the 
operating theatre. Their Majesties then proceeded to the 
parade ground where the King presented South African 
medals to Major Braddell, R.A.M.C, and twenty-seven 
orderlies of the Royal Army Medical Corps. 


FAMOUS MILITARY SURGEONS. 
On Wednesday evening an audience, which included many 
civilian members of the profession as well as officers of 
the Royal Army Medical Corps,assembled at the invitation 
of the Director-General to hear a lecture on some famous 
military surgeons by Dr. Norman Moore. It was given in 
the theatre of the laboratories of the Conjoint Colleges 
on the Thames Embankment, and Dr. Moore held the 
attention of his audience for an hour while he 
sketched the life and work of some of those who 
had earned distinction as military surgeons. After 
a brief reference to Machaon at the siege of Troy, to 
Phillip, the physician of Alexander the Great, and to an 
Irish surgeon, of whom it was related that he cured his 
chief, and fitted to his maimed arm a silver hand, 
Mr. Moore passed on to deal more at length with William 
Clowes, who served with the Earl of Warwick in 
1562, became surgeon to St. Bartholomew's Hospital 
in 1575, and afterwards served again as a surgeon 
in the fleet which defeated the Armada; with 
Woodall, who in 1589 served with the English 
force under Lord Willoughby in the wars of Henry of 
Navarre, afterwards settled in London, became Surgeon- 
General to the East India Company. and was the first 
officially to recommend lime juice in scurvy; with Wise- 
man, and with Petty, more celebrated as a political econo- 
mist and administrator than as a surgeon. Of Petty’s 
career and of how he founded the house now represented by 
the Marquis of Lansdowne, some account was given 
inan article published in the BritisH MEpicaL JOURNAL 
@ few years ago. Dr. Moore recalled the fact 
that it was the duty of: the sergeant-surgeon to 
attend the King on the field of battle, and said 
that the last occasion on which this duty was discharged 
was when Ranby attended George II. at the battle of 
Dettingen. He then referred to Cleghorn, who in 1776 
was appointed surgeon to the 22nd regiment of foot in 
Minorca, wrote an admirable work on the climate, resources 
and diseases of the island which at that time was a part of 
the British dominions, and was probably the first to register 
the degree of fever by means of the thermometer. Finally 
he gave some account of Richard Brocklesby, physician to 
the army, the school fellow and life-long friend of Burke 
and friend of Johnson, whom he attended on his death- 
bed. Dr. Moore illustrated his lecture by reading passages 
from the works of Clowes, Woodall, Wiseman, and 
Brocklesby, who in 1764 published a work in which he laid 
down sound principles of hygiene for the army, showed 
that soldiers in barracks must have plenty of air, and drew 
up regulations for field hospitals, in which he pointed out 
that it was necessary that the doctor should have 
absolute command in the hospital. Brocklesby be- 
friended Thomas Young, his great nephew, and on 


his death bequeathed him 10000, The close of 
the lecture was marked by much applause, and 
Sir William Taylor, after thanking Dr. Moore, 


dwelt on the opportunities which officers of the Royal 





Army Medical Corps had of making and recording observ- 
ations of the climate and diseases of many little-known 
parts of the world. He considered that work in this diree- 
tion was a duty which the military medical service owed 
to the profession, and expressed the hope that the meet- 
ing which had taken place on that evening might be fol- 
lowed by others, and that the opportunities thus afforded 
for friendly intercourse would serve to promote a stronger 
feeling of fellowship between the military and-the civil 
branch of the medical profession. 


CARNEGIE SCHOLARSHIPS, FELLOWSHIPS, AND 
SCIENTIFIC GRANTS. 

THE Executive Committee has issued regulations for 
Carnegie scholarships, Fellowships, and grants, defining 
the purposes for which these are offered, and the con- 
ditions under which they may be held. The scholarships 
are intended to afford graduates of Scottish universities 
opportunities of training and proving their powers in 
higher studies and research in some department of science 
or medicine by which they may qualify for the Fellow- 
ships. Nominations for scholarships by persons con- 
versant with the nominee’s fitness for the work proposed 
and applications for Fellowships and grants must be 
lodged with the secretary not later tham May rst in each 
year. All scholarships, Fellowships, and grants will date 
from October ist, unless expressly stated otherwise. A 
student who intends to graduate at the close of the summer 
session or opening of the winter session may be nominated 
for a scholarship or may apply for a research grant 
on on before May ist preceding, but he will not be 
eligible to receive either until he has graduated. 
The Executive Committee is also prepared to make grants 
in aid of scientific research to professors, lecturers, or 
assistants in a Scottish university, teachers in Svotland 
recognized for the purpose of graduation by a Scottish 
university, or a Scottish university graduate resident in 
Scotland. The applicant must produce evidence of his 
capabilities, stating the nature of the research in which he 
desires to engage, the period over which the research’ is 
likely to extend, the special requirements for the research, 
with a detailed estimate of the cost. He must also state 
whether he has received or is receiving any grant from any 
other source for the same object, and if so what results 
have already ensued. The recipient of a grant will be 
required to furnish the Executive Committee with a brief 
statement showing the results arrived at or the stage which 
his inquiry has reached, a statement of the expenditure 
incurred, and copies of or references to papers in which 
results of the research have been printed. Instruments of 
permanent value purchased by means of the grant will, at 
the conclusion of the research, be placed under the care 
and at the disposal of the institution in which the research 
has been conducted. All communications are to be 
addressed to the Secretary of the Carnegie Trust, the Mer- 
chants’ Hall, Hanover Street, Edinburgh. 


A CENSUS OF THE EMPIRE. 

AT a meeting of the Royal Statistical Society on February 

17th, Mr. J. A. Baines, C.S.1, read a paper in which. he 

urged that the time had come when a central office in 

London should prepare a review of the censuses of the 

United Kingdom and of the Colonies so as to produce some- 
thing of the nature of an imperial census review. Instances 
were given of information which might be gathered on a 
uniform basis and utilized on recognized statistical lines. 
The examples taken were the relative strength of the white 
ana coloured population, the distribution of that popula- 
tion over the country in such a way as to exhibit its real 
character, and not a bare figure of an enormous aggregate 
of varied circumstances; the cognate question of the ten- 
dency towards “urbanization” or concentration of a com- 
paratively small population into comparatively large cities 
(a tendency the strength of which is very marked in 
Australia, and of weaker influence in Canada); the com- 
position of the population of the various colonies, whether 
recruited from outside, or increasing by native growth, or 
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again, as in parts of the West Indies, relieved by emigra- 
tion, where the population was being crowded out—for part 
of the year—of its own island. There was, further, the 
linked question of the proportions of the sexes, with the 
gradual increase of that of the women, and, again, con- 
nected with this, the remarkable tendency of the younger 
portion of the community to fall off relatively to the 
rest, @ feature of the returns not only of the fully-peopled 
countries of Western Europe, but of the sparsely-inhabited 
tracts of Australasia, and, to a considerable extent of 
Canada also. 


SANITARY PROGRESS AT HULL. 

In October last and on two previous occasions we have 
made reference to the exceptional state of affairs existing 
at Hull. The Corporation has an omnibus Bill on the 
stocks, concerning a number of required powers, similar to 
many of the Corporation Bills which have recently aroused 
discussion in Yorkshire. The Bill contains several pro- 
visions respecting sanitary matters, for example, to make 
further and better provision in regard to streets, buildings 
and sewers; to make further provision in regard to sanitary 
conditions generally and the prevention of infectious 
diseases in particular; to confer upon the medical officer 
of health and others further powers both within and 
beyond the city with respect to the supply of milk within 
the city ; to make better provision as to the management 
and control of any lodging-houses, and go forth. Amongst 
the clauses of the Bill is one to effect the conversion of 
privies into water-closets in houses which have no 
secondary means of access and also in new property. We 

ther that public opinion in Hull and the opinion of the 

ity Council are in favour of the Bill as a whole. Buta 
vigorous opposition has arisen against the water-closet clause, 
mainly we doubt not on the part of small property-owners 
who having built, or become interested in, houses with 
privies are now unwilling to be put to further outlay to con- 
vert the privies into water-closets. In consequence of this 
opposition a town’s meeting was held last week presided 
over by the Mayor and largely attended. The Town Clerk 
explained the Bill and a public discussion ensued. We 
gather from the Eastern Morning News of February 12tb, 
that the discussion centred chiefly round what is termed 
“the water-closet clause.” This part of the report is cer- 
tainly very sorry reading. Would it be believed that any 
responsible person could oppose the water carriage 
system because it created diphtheria? or because it 
“drove sewer gas, that deadly insidious gas, into the 
houses,” or because the introduction of the water-carriage 
system would be an expense to “ thrifty and frugal” persons 
who had built the houses or had interest inthem? Yet 
these are the arguments, so we read, seriously set forth in 
Hull. Everybody knows that water-closets, like all other 
appliances, may get out of order, but that is a fault in the 
apparatus, notin the principle. Everybody recognizes that 
earth closets, privies, pails, etc, may be, and frequently 
are, suitable and satisfactory in rural districts, and may 
even be useful in a secondary sense from an agricultural 
oe of view. It is a very different matter in a city like 

ull, with a population of 241,000 people, and an infant 
mortality-rate of 176 per 1,000 births. We wonder if the 
eloquent opponents of this great sanitary reform have 
privies to their own houses, and that their houses have 
only one means of access. We wonder if they have con- 
sidered the facts respecting the relationship of privies and 
typhoid fever, as pointed out several years ago by Dr. 
Boobbyer of Nottingham, and confirmed again and again 
by others. We see in the annual report of the medical 
officer of health for Hull for 1901 that 66 tons of disinfect- 
ing powder were used during the process of the collection 
of excreta in twelve months. It was probably all required. 
But such a proceeding is not sanitation, and it is idle to 
suppose itis. At the town’s meeting an able and sensi- 
tive speech was made by Dr. Robinson. On a vote being 
taken, the Mayor ruled that the majority were against the 
proposal. We understand a poll is to be taken in the city 
as to this “ water-closet clause,” and we trust the intelli- 
gence and common sense of the public will support the 





———————=—= 
recommendation of the Subcommittee of the City Counci) 
in favour of the abolition of the privies, and substitution 
of the water-carriage system. 


MEDICAL MORTALITY IN THE’ UNITED STATEs, 
DURING 1902 the deaths of 1,400 regular practitioners of 
the United States were recorded in the Journal of the 
American Medical Association. This, says our con. 
temporary, is probably within 5 per cent. of the tota} 
mortality in the profession of the United States. The 
total number of professors of the healing art in the States 
is probably about 105,000, that of regular practitioners 
being about 95,000. Consequently the death-rate for the 
year was about 14.74 per 1,000, a lower rate than is usually 
supposed to obtain in the profession. The statistics of 
American life insurance companies show a mortality-rate 
per 1,000 among physicians of 7 at the age of 25, 15 at the 
age of 35, 21 at the age of 45, 34 at the age of 55, and 112 
at the age of 65. The statistics of the United States census 
of 1900 show figures closely parallel with the estimate 
given by the Journal of the American Medical Associa- 
tion. OF the 1,400 deaths recorded, in 616, or 44.7 per 
cent., no cause of death was given, or the cause 
alleged was so manifestly incorrect or incomplete as to 
be valueless. The principal causes of death were heart. 
disease, 111; pneumonia, 107; paralysis, 63; tuberculosis, 
61; accident, 60; nephritis, 47 ; typhoid fever, 45 ; apoplexy, 
42; malignant disease, 31; appendicitis, 25; septicaemia, 
25; suicide, 23; and homicide, 13. Of these causes it is 
thought probable that “heart disease” includes a number 
of cases of so-called heart failure; under “paralysis” are 
probably classed various nervous diseases terminating in 
that condition, while “apoplexy” may comprise severa} 
causative conditions. The extreme limits of age were 21 
and 96. Between the ages of 21 and 30, 67 deaths occurred; 
between 31 and 40, 137; between 41 and 50, 159; between 
51 and 60, 173; between 61 and 70, 212; between 7! and 80, 
220; between 81 and 90, 94; and 6 deaths occurred in in- 
dividuals above 90. The age of greatest mortality was 75, 
with 30 deaths; then followed 70 and 78, with 29 each; 80, 
with 28; 64, with 27; 63, with 26; and 35, with 25 deaths. 
The minimum of deaths, 1, occurred at the ages of 21, 1, 
93,94and 96. A graphic curve representing the deaths of 
the year in numbers by decades would show a rapid rise to 
35, a Slight rise thence to 65, a very slight increase from 65 
to 75, the maximum. From that point there is a rapid 
drop, the minimum being reached at 95. A similar graphic 
curve based on the statistics of deaths of practitioners in 
the United States census, shows distinct parallelism, but 
the curve of the mean annual death-rate of England and 
Wales for 1881-1890 rises symmetrically, reaching its maxi- 
mum at 75. The mean average age of deaths among Ameri- 
can practitioners in 1902 was 58 years, 7 months and 29 days. 
The number of years during which the deceased had prac- 
tised also varies within wide limits. The recorded limits 
varied between the year of graduation and 70 years, each 
with two deaths. In the first decade of practice 219 died ; 
in the second, 246; in the third, 229; in the fourth, 235; 
in the fifth, 199; in the sixth, 143; and in the seventh, 21. 
The average duration of practice was 28 years, 10 months, 
and 28 days. The greatest number of recorded deaths was 
40 in the twentieth year of practice; 32 in the fifth and 
twenty-fourth years; 31 in the tenth, thirty-fifth, and 
forty-second years ; 30 in the fourteenth year; and 29 in 
the sixth, twelfth, and thirty-sixth years. A graphic repre- 
sentation of the length of practice would show a rise in the 
first and second decades; a slight decline in the third 
decade, and a slight rise in the fourth, followed by & 
sudden and progressive increasing angle of decline. Our 
contemporary concludes that, as far as these necessarily 
incomplete statistics go, they show that medical prac- 
titioners lead a relatively healthy life. warranting the in- 
ference that they practise what they preach. 


QUACKERY IN GERMANY. 
Tue Jaws against quackery in Germany are generally 
believed to be more stringent than they are in this 
country. Moreover, we are often told that the average 
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German is so well educated that he is not likely to fall 
3 prey to quacks. Yet the Fatherland swarms with quacks, 
who evidently do not suffer from any lack of victims. A 
case now before the courts in Berlin is an illustration of 
the widespread credulity that exists in the native land of 
the Higher Criticism. A chemist is charged with having 
carried on extensive operations as a quack doctor. His 
modus operandi was to send out immense numbers of 
circulars, in which he promised patients relief from their 
eufferings, even in cases held to be incurable. The 

mphlet gave statistics purporting to show the pro- 

ortion of cures effected, of which many were described 
as miraculous. Intending patients had firatof all to 
forward a preliminary payment of 5s., in response to 
which they received a letter stating that the packing 
department was forwarding medicine suitable to the case, 
and that the cure would take from two to three months. 
When the medicine arrived, however, the patient found 
that he had to pay on delivery a further sum, varying from 

, to 19s., and on opening the packet he discovered a 
detailed bill amounting to several pounds for medicine, 
consideration of the case, chemical and microscopic 
investigations, etc. While in the circular it was alleged 
that no narcotics or drastic remedies calculated to 
injure the body’s organism were used, quantities of 
such drugs were found on the premises, and the 
President of the Court, in the course of the proceedings, 
remarked that the accused had made up preparations con- 
taining mercury, iodine, arsenic, and other poisons suf- 
ficient to kill all the inhabitants of Berlin. The ingre- 
dients of the remedies appear to have been mixed together 
in a most promiscuous manner, some in a bath and others 
in saucepans, and the like kitchen utensils. It was stated 
in court that the quack had made about 4600 a month by 
the sale of his mixtures, and that his gains were larger 
than those of the most eminent German physicians, with 
the exception, perhaps, of two. At the request of the 
Chamber of Medicine, Dr. Saatz has investigated the 
doings of quacks. In Berlin alone the police have 600 on 
their list, and in the district to which Berlin belongs the 
police know the names of 383 men and 86 women. Among 
the women there are a clergyman’s wife, the wife of a 
school teacher, 4 wives of manufacturers, 6 certificated 
nurses, and 24 belonging to the working classes. Among 
the men, there are 38 Government school teachers and 
clergymen, 10 Government officials, and 48 farmers, besides 
medical students and dentists. In 185 cases last year the 
consequences of the treatment of such quacks were serious; 
24 cases resulted in death, in 151 wrong treatment was 
proved, and in 10 cases extortion was proved whereby the 
patients had parted with large sums of money. 


HYGIENE IN EGYPTIAN SCHOOLS. 
THE Principal Medical Officer of Schools in Egypt has 
presented a report on the hygienic reforms necessary in 
Government schools to the Minister of Public Instruction, 
an abstract of which appears in the Morning Post. The 
report states that the elementary schools are overcrowded. 
The time tables in many cases provide for recreation, but 
the children are listless, and the native teachers do not 
seem to possess the requisite initiative to organize games ; 
it follows that nervous troubles, nasal haemorrhage, giddi- 
ness, and other ills are rife. It is suggested that physical 
exercises should be introduced into the curriculum, or 
even lessons in Arabic singing introduced to give the 
necessary relief from continuous brain work. The sanitary 
condition of the schools is stated to bein need of further 
reform. The weekly medical inspections have been of 
value, but, where the general surroundings promote dis- 
ease, the mere fact that the schools are so inspected does 
not remove the causes of health. The insanitary position 
of many schools and the abundance of flies, coupled with 
the glare and dust of Egypt, make ophthalmia far too 
prevalent. Itisinteresting to note that in the new schools, 
where presumably more care has been taken to secure 
hygienic conditions, the disease affects a much smaller 
percentage of the children. It is also remarked that 





cleanliness on the part of the teachers is very necessary 
both to avoid infection and for the sake of example, and to 
attain this the schools must be provided with a sufficient 
water supply. It is, moreover, considered to be advisable 
that where two or three native elementary schools are in 
close proximity, another should be created for healthy 
pupils only. The whole document constitutes a severe 
indictment of the habits of the lower classes in Egypt. 


OYSTERS AND ENTERIC FEVER IN NEW ZEALAND. 
It is interesting, in the light of recent experience respect- 
ing oyster-borne typhoid fever in this countrv, to peruse 
the last report of the Chief Health Officer of New Zealand 
(Dr. Malcolm Mason) for the year ending July 28th, 1902. 
To this report Dr. Makgill contributes an account of an 
outbreak of enteric fever in Auckland, comprising 23 cases. 
Of these, 18 occurred between June roth and June 17th. In 
addition to the uniformity in the dates of attack, all ate 
oysters, the outbreak occurred at an unusual time of year, 
persons were attacked who came from localities far apart, 
and at least two of the persons attacked were engaged in 
the oyster trade. As to the source of pollution, Dr. 
Makgill addressed himself to the investigation of three 
possible origins—namely, at polluted oyster beds, during 
picking and shipment, or in the hands of retail dealers. 
Whilst the oyster beds and the picking and shipment were 
both open to a good deal of criticism, it was decided that the 
weight of evidence implicated the dealers. In this country 
the chief outbreaks of enteric traced to oysters have been 
supposed to be due to their being kept on polluted 
beds. It is therefore instructive to note that oysters 
may run great risks of contamination in the hands of the 
retail dealer. It appears that in Auckland oysters are 
stored in sacks in cellars or the back premises of shops. 
When required they are taken out and opened on a rough 
and often dirty block of wood, and then placed in basins, 
tins, or botiles, none of which have been thoroughly 
cleaned. Foul cellars, dirty pails and bottles, and unclean 
handling afford ready means of infection. Most of the 
cases were traceable to oysters derived from a particular 
shop at which a large retail trade was done. Although the 
proprietor conducts his trade with evident efforts after 
cleanliness, certain marked sanitary defects existed. The 
cellar, for example, where oysters were stored was subject 
to flooding with sewage from the main sewer when 
there was a heavy fall of rain during high tide. 
The cellar was below the sea level, and this ap- 
pears to be a somewhat common defect in Auck- 
land. It is one which certainly demands immediate 
attention. “Iam convinced,” writes Dr. Makgill, “that 
much of the typhoid which annually breaks out in the 
district could be traced to this cause.” The cellar of the 
oyster shop and the cellar next to it were both used for 
food storage purposes, and both were “damped” by 
sewage flooding. At the back of the oyster shop further 
nuisances existed. These insanitary conditions led Dr. 
Makgill to conclude that this was in all probability the 
source of contamination. The infection was evidently 
received after delivery in Auckland, and must have 
occurred in one of these ways: (1) Oysters may have been 
“smuggled” into Auckland from closed beds along the 
city frontage, or deposited for concealment near a sewer 
outlet.; (2) infected bottles may have been used by the 
dealer ; or (3) the insanitary surroundings of the oyster shop 
might have been the origin, especially as the majority of 
the cases were traced to oysters derived from his shop. 
The report is not, in our opinion, conclusive as to the exact 
channel of infection, although it appears to be so as 
regards oyster-borne infection, and as regards the grossly 
insanitary condition of some of the houses in Auckland. 


ROYAL COLLEGE OF SURGEONS, IRELAND 
THE annual charter dinner of the Roval College of Sur- 
geons, Ireland, was held in Dablin on February 12th, when 
the chair was occupied by the President, Mr. L. H. Ormsby. 
His Excellency Earl Dadley, Lord Lieutenant, was present, 
and there was a very large general company, amongst whom 
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were the Lord Chancellor, Lord Plunkett, Major-General 
Morton, K.C.LE., Sir Philip Smyly, Sir George Duffey, Sir 
Antony MacDonnell, G.C.S.I., Dr. Macan, President of the 
Royal College of Physicians; Sir William Thomson, C.B., 
Sir Howard Grubb, F.R S8.; Sir J. Dougherty, Colonel Fawcett, 
P.M.O.; -the Solicitor-General; Sir Thomas Myles; Mr. 
Arthur Chance, V.P., etc. His Excellency responded to the 
toast of his health in an interesting speech; and the other 
speakers were the President, Sir William Thomson, Captain 
Hart Dyke, R.N., General Sir Gerald Morton, Colonel 
Fawcett, Sir Charles Cameron, Dr. Macan, Mr. Chance, Mr. 
Horace Plunkett, Sir Antony MacDonnell, and the Solicitor- 
General. 
CANCER IN IRELAND. 

THE following paragraph, which appeared in the Jrish 
Times of February 17th, has been widely quoted in the lay 


-press. Our Dublin contemporary states “on strong 


authority” that, owing to reports which have been laid 
before the King, as to the alarming increase of deaths from 
eancer in Ireland, His Majesty has given special instruc- 
tions that further inquiries should be made on the subject, 
and the report handed to him at the earliest possible 
moment. It is added that, as compared with some years 
ago, the number of deaths has increased threefold, and that 
the figures for 1902 are much in excess of those for 1901. 
We think it right to quote the statement, but we must 
ears the responsibility for its accuracy with the Jrish 
imes. 


THE INTERNATIONAL MEDICAL PRESS CONGRESS. 
As already stated a meeting of the International Congress 
of the Medical Press will be held in Madrid on April 20th, 
21st and 22nd, the days immediately preceding the Inter- 
national Medical Congress. The inaugural meeting will 
be presided over by the King of Spain, and an address will 
be delivered by the Minister of Public Instruction in the 
name of the Spanish Government, by i?rofessor Cornil, the 
President of the International Association of the Medical 
Press, and by representives of the Spanish Organizing 
Committee. It is hoped that the final meeting of this Con- 
gceess may be the first meeting of the International Associa- 
tion of the Medical Press, which by that time ought to be 
legally constituted. The Rector of the University of Barce- 
lona will read a paper on the education of the medical 
journalist, and Dr. Pulido, member of the Cortes, will dis- 
cuss the relation of the medical press to public authori- 
ties. Among the other subjects set down for discussion is 
the too great importance given by the general medical 
journals to the reports of meetings of medical societies. 
The text of the statutes adopted at the conference last year 
at Monaco will be submitted for rectification, and Dr. 
Blondel, the Secretary-General of the Medical Press Asso- 
ciation, will introduce a proposal for the creation of an 
international office for the exchange of abstracts of scien- 
tific articles between the journals belonging to the Associa- 
tion, 


SUICIDE AMONG SOLDIERS. 
THE Matin has recently published some statistics as to the 
relative frequency of suicide in Continental armies. Self- 
destruction is becoming less common in all of them with 
the single exception of the Russian, in which the annual 
average of suicides is said to be 133 per 100,000, The propor- 
tion is 18 per 100,000 in France, 24 per 100,000 in Italy, 36 
per 100,000 in Germany, and 105 per 100,000 in Austria. The 
different arms of the service commit suicide in different 
proportions. The Foreign Legion is the most suicidal 
branch of the French army, with 99 suicides per 100000, 
whereas there are only 14 suicides per 100,000 in 
the Garde Républicaine. In general it appears that 
the cavalry commit suicide more frequently than the 
infantry, the infantry more often than the artillery, 
and the artillery more often than the engineers. In 
the British army at home the rate is probably about 23 
per 100,000, in India the rate is believed to be higher pro- 
bably about 30 per 100,000 although in the Army Medical 
Report for tne year 1900 the total number of suicides in 





India was given as only 17, and in three instances, of men 
found drowned, it was not absolutely certain that the’ 
deaths were suicidal, but there were in addition 23 caseg of 
attempted suicide. It is stated, but we do not know with 
what truth, that the introduction of better ventilation ang 
electric fans in India tends to reduce the disposition to- 
wards suicide. Ina review of the statistics of the French 
army for 1899, published on March 22nd, 1902, we pointed 
out the fact that suicide was twice as common among non- 
commissioned officers as among commissioned officers or 
privates ; there is, we are informed, reason to believe that 
a similar rule holds good in the British army. 2s, 


MALARIA !N THE ROMAN CAMPAGNA. 
Tue Italian Red Cross Society recently issued its annua} 


report on work done by it for the cure and prevention of ' 


malaria in the Roman Campagna. Dr. Postempski, the 
chief of the medical staff, has, says the Roman correspon- 
dent of the Morning Post, been received at the (Quirinal by 
the King of Italy, who takes the greatest interest in the 
doings of the Society, and who has just contributed out of 
his private purse a sum of 10,000 lire towards the expenses 
entailed. Dr. Postempski states that the infection is 
caused entirely by mosquitos, and if only the inhabj- 
tants would take the requisite precautions against the 
bites of these insects they would remain free from all il} 
effects. That the air in the infected parts is perfectly good 
is proved by the fact that the officers of the Society remain 
for whole nights exposed to the air of the Agro Romano 
and suffer noharm. The six zones in which the Red Cross 
Society has been at work are Santa Maria di Galera (witha 
population of 2,460 inhabitants), Castel di (uido (1,630), 
Carano (2,450), Practica di Mare (1,780), Torre Nuova (2,680), 
and Marcigiiana (1,630). Help, therefore, has been 
brought to a total population of 12,630. ‘The number of 
malarial cases cured amounted to 2,581, and other patients 
numbered 1,103, making a total of 3,684. Dr. Postempski 
stated that a scheme was on foot for the erection of four 
permanent hospitals in the Agro Romano itself. 


ANAESTHESIA AND SWEARING. 
Our armies, us we learn from My Uncle Toby, swore ter- 
ribly in Flanders; and if the testimony of Mr. Kipling is 
to be accepted they do the same at the present day in India 
and elsewhere. In civil life the strong language of our 
ancestors has to a large extent been replaced by meaning- 
less slang. It would have been impossible to damn every 
one and everything more comprehensively or more con- 
sistently than Lord Melbourne, the political mentor of our 
late gracious sovereign, (Jueen Victoria. Fifty or sixty years 
ago surgeons, like other folk, swore freely ; and if they are 
now less full of strange oaths, that is due partly to what 
Matthew Arnold called the stream of tendency and partly 
to a wider diffusion of training in the liberal arts which bas 
softened the ferocity of our manners. In the Hunterian 
Oration delivered the other day Sir Henry Howse expressed 
the opinion that the disuse of profane language among sur- 
geons might be regarded as one of the blessings of chloro- 
form. Anaesthesia, accerding to the |’resident of the Royal 
College of Surgeons of England removed “ the necessity for 
the surgeon toexpress himself in such forcible and inelegant 
terms as was necessary previously for the control of bis 
patient.” We venture to think that this theory is unfair 
to the surgeons of pre-anaesthetic times. Men are apt to 
use strong language when they are strongly moved, 
and in the old days many surgeons may have sworn 
during operations, as boys whistie in going through a 
graveyard at night, to give themselves courage. We 
know what men like Cheselden. Charles Bell. and Astley 
Cooper suffered when they had to undertake a serious 
operation, and how they bad to nerve themselves for the 
task. In the old days surgeons as a class unquestionably 
were rougher in manner anu language than they are nowa- 
days, but that is because only men of blood and iron could 
have practised the art of chirurgery under the conditions 
tben existing. We decline to believe, however, that our 
predecessors were brutal enough to swear at the 
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patients who were shrieking under the knife, and we can- 
not admit that the introduction of anaesthesia removed 
«the necessity for strong speech and roughness of manner 
in the veterans who have gone before us.” The implied 
doctrine that strong language can ever be “ necessary” for 
the control of patients in the hands of surgeons strikes us 
as liable to misinterpretation by the ingenuous youth, who 
naturally accept the utterances of a man in the position of 
Sir Henry Howse as authoritative. 
LEAD POISONING AND WATER SUPPLIES. 

A SuppLEMENT to the Report of the Medical Officer to the 
Local Government Board Report (1900-1) has been pub- 
lished, which deals with the question of lead poisoning in 
its relation to water supplies. The work has been 
entrusted to Dr. Houston, who has devoted several years to 
a stady of moorland waters, with especial reference to 
their action on lead. The first part of the volume contains 
records of a series of observations, made at the selected 
moorland gathering area at Burnmoor, of the condition of 
typical pools and springs, and of mixed water in 
streams and reservoirs, in regard to chemical com- 

sition and “plumbo-solvency.” The second part 
deals with the results which were obtained when the 
experience of Burnmoor was applied tothe moorland gather- 
ing grounds of 23 important waterworks in Lancashire and 
Yorkshire. Out of 58 reservoirs serving these various 
gathering grounds, 35 were found to contain acid water 
which possessed in greater or less degree a solvent action 
upon lead. The after-history of each of these supplies has 
been investigated. The steps have been traced by which 
this dangerous property was eliminated before the water 
reached the consumer. The report is valuable, and we 
shall hope to refer to it more at length in a subsequent 
issue. 





MR. CARNEGIE’S GIFT TO A MEDICAL LIBRARY. 
Mr. ANDREW CARNEGIE is known throughout the world as 
a founder of libraries, but hitherto, we believe, no medical 
library has been the object of his benefaction. Now it is 
announced that, largely through the efforts of Dr. 8. Weir 
Mitchell, Mr. Carnegie bas made a gift of £10,000 to the 
College of Physicians of Philadelphia, on condition that the 
College raises an equal amount. About 43,600 has already 
been collected ; of this sum, £2,000 has been given by Mr. 
F. W. Vanderbilt, and £1,000 by Mr. Clement A. Griscom. 
A part of the gift will probably be used to enlarge and 
improve the college building, especially the capacity for 
library purposes. The medical library, in respect of the 
value and number of the volumes which it contains, is 
second only to the Surgeon-General’s library, Washington. 


THE ROENTGEN RAYS IN THE TEACHING OF 
ANATOMY. 

FoR some years a lantern has been used to illustrate 
lectures in the Anatomical Department of the University 
of Aberdeen, and recently a complete z-ray equipment 
nas been introduced to familiarize students with the 
normal appearances presented by different parts of the 
body as shown by this method of observation. Besides 
this, Professor Reid foresees a further field of usefulness 
for the apparatus in anatomical research. He is to be con- 
gratulated on having taken this step, considering the im- 
portance of skiagraphy in medical and surgical work. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LospBy CORRESPONDENT. ] 

The Opening of Parliament on Tuesday was a very pic- 
turesque ceremony. Long before the King and Queen 
arrived the House of Lords was well filled with peers in their 
scarlet and ermine, peeresses in their coronation dresses, 
and judges and bishops in their special robes. Members of 
the House of Commons were mostly accommodated in the 
galleries, but about 100 followed the Speaker to the Bar 
when he appeared in answer to the summons of Black Rod. 








The speech from the Throne was read by the King in a clear 
strong voice, which lasted well to the end, and was heard 
distinctly all over the Chamber. The chief Bills annoanced 
for the session were the Irish Land Bill, the London Educa- 
tion Bill, the measures necessary for carrying out the Sugar 
Convention and the loans for South Africa. The London 
Docks Bill was also mentioned, but will hardly pass this 
session. Of the smaller measures mentioned, the Bill for 
dealing with the sale of adulterated dairy produce and that 
for regulating the employment of children have some medical 
interest. 


Unmentioned Bills.—The exigencies of a speech which was 
unusually long probably accounted for the omission of some 
measures. For example, no reference was made to the Vac- 
cination Act, which must be renewed during the session, and 
will no doubt be introduced some time after Easter. Some 
surprise was expressed that no promise was made as to legis- 
lation for preventing the pollution of shellfish, eepassall after 
the tragedy of the last few months, and the fact that a Bill on 
this subject was almost passed a year or two back. The 
Home Secretary, who is responsible for the working of the 
Factory Acts, is known to be favourable to legislation with 
regard to industrial accidents, and, if a non-contentious 
measure can be framed, may introduce it later on in the ses- 
sion. There were some hopes that the registration of deaths 
might have engaged attention, but as no reference was made 
to the matter in the King’s Speech, this subject, which 
urgently demands attention, may have to wait for another 
session. 


The Gourse of Business.—Tne debate on the Address, which 
opened rather quietly before the dinner hour on Tuesday, 
will probably occupy ali next week, and may possibly run 
into the week after. Some half-dozen amendments were put 
down at once and by Wednesday twenty-four in all were on 
the notice paper. On that day the House gave four hours 
to the discussion of an amendment moved by Dr. Macnamara 
calling attention to the hardships suffered by the working 
classes by reason of the lack of proper housing accommeda- 
tion. The mover laid special stress on the desirability of 
extending the period of repayment of loans, and of stiffening 
the rehousing obligations of railway companies _other 
bodies. Major Rasch and Colonel Kenyon-Slaney drew 
attention to the want of decent housing accommodation 
in agricultural districts; and Sir John Gorst urged that 
greater powers should be given to local authorities, and 
the obstacles to the exercise of the powers which they already 
possessed removed. Mr. Long said that he proposed to 
introduce a Bill to improve the law in several important 
directions, he would probably ask Parliament to extend the 
time for the repayment of loans raised for housing purposes 
to 80 years, and to facilitate the purchase of insanitary 
property by local authorities by giving them power to refer 
the question of value to a jury in place of arbitration. The 
debate was continued by Sir William Harcourt and Sir A. 
Rollit, and a strong feeling was shown on both sides of the 
House in favour of early legislation, but in view ofthe declara- 
tion of the President of the Local Government Board the 
amendment was rejected on a division. The reform of and 
expenditure in the army is to be discussed, and will probably 
provoke an important debate. When the Address is finished, 
the new rules of procedure, supplementary estimates, and pos- 
sibly other financial questions are likely to occupy much of 
the time that remains before Easter. The principal legislative 
work will therefore probably come on later than usual, and 
—_ — members’ Bills may in this way be prejudicially 
affected. 


Private Members’ Bills always excite much interest on the 
opening days on account of the ballot for places. There were 
some 350 members in the House at the opening, and before 
the sitting was concluded more than 250 names had been 
entered for the ballot. Large groups of members are balloting 
for Bills on labour questions, a number for the Deceased 
Wife’s Sister Bill, while others are acting together ta pro- 
mote the rating of machinery, and some to bring about 
female suffrage or to make women eligible for positions on 
local authorities from which they are now excluded. The 
Medical Acts Amendment Bill is in charge of Sir John 
Tuke, and he hopes, if success‘ul in the ballot. to introduce 
the Bill at an early date. The places will not be drawn till 
Thursday, and the Bills cannot be introduced till Friday's 
sitting. x 
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THE URBAN HOSPITAL TREATMENT OF 
EXTERNAL OR SURGICAL TUBERCULOSIS : 


ITS DEFECTS AND A SUGGESTION FOR 
THEIR REMEDY. 


By A. H. Tussy, M.S., F.R.C.S., 
Surgeon to Westminster Hospital, Senior Surgeon to Evelina Hospital for 
hildren, and Consulting Surgeon to the Hip Hospital, Sevenoaks. 
For a good many years past, but in London especially during 
the last six years, the attention of the public has been steadily 
directed by appeals and by articles in the press to the needs 
of hospitals, with the result that funds have flowed in and 
councils have been formed to administer the charity thus 
bestowed. These councils have granted funds proportionately 
to the requirements of the hospitals and the nature of their 
work, taking certain criteria upon which to determine the 


amount of the grant to each hospital. The object of the | 


councils is of course to obtain through the hospitals 
the greatest relief from suffering and pain consistently with 
economy in expenditure. 

The mere statement that a certain number of patients have 
entered a hospital and have been “relieved” and discharged 
and that so much money has been spent by no means neces- 
sarily implies that the greatest good has been done by the 
sums expended. The main object of a hospital must be to 
cure and not to relieve, and one cured case is of much greater 
value to the community than a dozen cases ‘‘ relieved,” and 
especially is this the case, if the patients be children. More 
particularly does this hold true of surgical tuberculosis in 
childhood. By ‘surgical tuberculosis” we understand tuber- 
culous disease of the bones, joints, glands, and skin. 

Those surgeons who work in children’s hospitals in large 
cities and towns find themselves constantly face to face with 
problems arising from difficulties in the treatment of this 
form of disease, so much so that they have felt that it bafties 
their efforts, and have expressed themselves as being unable 


to stem the tide of work due to the frequent recurrence of the , 


disease in the same patients. A poor little mortal so afflicted 
returns time after time to the hospital for further operative 
procedures, and the net result on each occasion is only tem- 
porary “‘relief.” Such children return to insanitary homes, 
the disease breaks out again, until too often they finally suc- 
cumb, the victims of acute tuberculosis. 

If these cases are seen at the onset of the disease, if they 
are taken in hand early, and if the treatment be thorough, 
they can be cured. By thorough treatment, we mean admis- 
sion to a hospital not on a crowded city site, but placed either 
in the country or at the seaside, and where matters are 


so arranged that the child can stay until he is perfectly | 


cured. 

We may briefly review what takes place at present. Most 
surgeons will agree that one of three things happens. Let us 
take as examples (1) a child, the subject of early tuber- 
cle in one of the phalanges or metacarpal bones, is 
brought to an out-patient’s department and _ operated 
upon, his admission being impossible on account of 
the demand for beds for acute cases. He continues 
to attend for the wound to be dressed. In his 
home he is a source of contamination to others, while 
he himself does not improve. The disease spreads to 
the glands, and this condition being now somewhat urgent 


———— 


he may be so fortunate as to have a bed found for him. An 
operation is performed, and the wound may or may not heal 
In either case he is sent off to a convalescent home for a 
period of three weeks or so. This period is in most cages, 
totally inadequate. When discharged from the convalescent 
institution he returns to his own home to be subjected to the 
same pernicious influences as heretofore with the result of 
another outbreak. He has not been thoroughly cured, (2) 
Another is seen for thetirst time at a hospital with a tuberculons 
joint in an acute stage. He is operated upon but the wound 
fails to heal, and it seems that the longer he remains in ap, 
urban hospital the less likelihood there is of healing takin 

place. He is therefore forthwith relegated to a seaside estab. 
lishment, and may or may not recover. (3) The disease ig 
recognized early, the child is sent away at once to a hospita} 
at the seaside equipped in every particular, officered by a 
skilful staff, the whole treatment including the operation ig 
carried out there, and the child is not allowed to leave unti} 
it is quite clear either that he is cured, or that the diseage 
has gained such a hold upon him that no cure can be 
expected. This course is followed more often abroad, especi. 
ally in France, than in England. 

The first and second courses are both wasteful and 
dangerous, wasteful because the financial resources of the 
hospital are not used to the best advantage, and there is logs 
both of money and time; and dangerous, because patients are 
too often not cured, and may become a source of dissemination 
of tubercle both in the hospital and out of it. Such patients 
occupy beds for a long period, which might with greater 
advantage be devoted to more acute cases. Indeed, we have 
known such cases to be sent away from the hospital to make 
room for other cases more pressing. So that these cases do 
not appear,to be of the proper type to be admitted to or derive 
benefit from urban hospitals. Nowcome further mischief and 
waste of money and opportunities. When the effects of pro- 
longed confinement in town are abundantly manifest, and the 
disease has obtained a firm hold, the case is sent away to the 
country or the seaside. The result is that the resources of 
that establishment are exhausted in dealing with cases which 
are not suitable because they have been sent there too late. 

It is cn this point that we feel justified in urging that 
there is in the administration of children’s hospitals a waste 
of resources and a leakage of money. The problem isa 
large one, and much energy will be needed to tackle it suc- 
cessfully. In a general way every one will conceive that the 
present method is evil, but specific instances may help to 
bring the lesson home. We have been at some pains to 
collate statistics from some of the children’s hospitals in 
London, and we have to thank the staffs and committees of 
management of the Belgrave, Evelina, Paddington Green, 
and Victoria Hospitals. For the actual compilation of the 
statistics we are indebted to Mr. Francis Jaffrey, Mr. Penry 
W. Rowland, Mr. Archibald Mahomed, and Mr. Maynard 
Smith respectively. It has been difficult to define ‘ relief” 
and ‘‘cure.” In the cases of two of the hospitals the com- 
pilers have been compelled to rely upon the statement in the 
casebooks as to relief or cure, but in the two others postcards 
were sent out to the parents, and they have been asked to 
answer two questions: How is the child now? and Are there 
any discharging wounds’? It appears from the replies that, 
in some cases which have been discharged as cured, a recru- 
descence of the disease has taken place, attended by the 
formation of sinuses. In other cases where the patient has 
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peen discharged as ‘‘ relieved” he has subsequently improved 
with closure of the sinuses. And this occurrence as a rule 
pas taken place after a visit to the seaside. 

Taking the returns from these four children’s hospitals for 
the year 1901, the total number of children admitted as in- 

tients for all causes was 2,040, and of these no less 
than 218 were admitted for external tuberculosis—that is, 
tuberculosis affecting the skin, glands, bones, and joints. 
The average age of these children was 5 years and 8 months, 
the average duration of the disease previous to admission in 
igot was 1 year and 4 months, and the average duration of 
the last stay in the hospital was 6 weeks; the total number 
of operations performed upon these 218 children was 429—that 
is to say, that most cases were operated on twice, and some 
three times; three had been operated upon 18, 12, and 11 
times respectively. This last fact alone constitutes a strong 
indictment of the present system. If such patients are 
treated from the first in the country, operations are compara- 
tively seldom cailed for. In one hospital, where the number 
of times the patients had been in that hospital was quoted, 
we find that 81 cases had heen in the hospital 153 times; 
and some had been admitted as often as 6, 5, and 4 times into 
that hospital. But it appears that the patients are not 
always taken to one particular hospital, but go the ‘“‘round,” 
hence the total number of times they are admitted must be 
much greater. 

As a result of all these efforts, only 69 out of 218 are stated 
to have been cured, 128 are said to have been ‘‘relieved”—a 
very unsatisfactory term, because we know by experience that 
such cases are probably still requiring care and attention, 
and are very likely to be readmitted. 

It is evident that there is great lack of system in the pre- 
sent method of treating these cases, so that money is now 
spent largely in giving temporary relief; and it is certain 
that itcan be more wisely used in boldly attacking the dis- 
ease, and conquering it in its early stages by placing the 
patients in those natural surroundings which are admittedly 
of great therapeutic, and therefore of economical, value. 
Taking the cases of external tubercle as one-tenth, as the 
statistics show, of the total number of children admitted to 
the:hospitals, is it not advisable to set apart one-tenth of the 
present income of urban children’s hospitals for the purpose 
of treating surgical tuberculosis in a systematic and thorough 
manner, and away from large centres of population ? 

For this purpose it is essential that cases of surgical tubercle 
should be excluded from the wards of the hospitals. These 
should be merely “receiving” centres, and each hospital should 
have its branch establishment away from the city, supported 
by the one-tenth of its income, as above mentioned ; cr, if this 
sum be too small to maintain a separate establishment, two 
or three or more hospitals should unite to support a branch 
hospital, the beds being divided according to the sums con- 
tributed by each urban hospital. The country hospitals 
must be conducted on definite lines. The cases which are 
pre-eminently suitable for admission being early ones and 
capable of cure,not simply of relief. Further, it must be 
clearly understood that the patients are to remain under 
treatment until the cure is firmly established. Difficulties 
may arise in connexion with the surgical administration of 
the branch hospitals, but these may be met in one of two 
ways. For the general attendance on the children a staff of 
local practitioners should be appointed, while the more urgent 
surgical calls may be met by delegating one member or more 
of the surgical staffs of the hospitals in London for visiting 
and emergency duties. If this plan be not feasible that 
which is carried out at the Hip Hospital, Sevenoaks, may 
find favour. A local staff deals with the general wellbeirg 
and the ordinary surgical treatment of these cases, while a 
consulting staff of operating surgeons in London is called in 
from time to time as necessity arises. 

Finally, it should be recognized that there are situated in 
the midst of parks and other open spaces, recently acquired 
by such bodies as the London County Council, mansions 
which could easily be adapted for the purposes of branch 
hospitals for the treatment of the disease. This last- 
mentioned plan will be a step in the right direction, but it 
admits of further development. 














THE Consul-General for Mexico in Liverpool has received 
official notification that the Mexican Government proposes 
to give an annual grant of money to the Liverpool School 
of Tropical Medicine. The Mexican Government has from 
the formation of the School taken a deep interest in its 
operations. 





THE EPIDEMIC OF SMALL-POX. 


THE provincial newspapers contain many references to small- 
pox, especially in the north of England. The part played by 
tramps in the spread of the disease, and the circular of the 
Local Government Board calling on Boards of Guardians to 
give special heed to the vaccination of tramps, are receiving 
increasing attention. In two or three places all vagrants 
obtaining admission to casual wards are being medically 
inspected to ascertain whether any of them are suffering from 
small-pox. That is a useful precaution which might, along 
with vaccination of vagrants, be adopted by all Boards. 

Even then, however, the danger will not be fully met, as 
many tramps go to common lodging-houses instead of to the 
casual wards of workhouses. The systematic offer of revacci- 
nation in common lodging-houses, accompanied if necessary 
by the offer of a few days’ board to let the vaccinated arm get 
a rest, would greatly reduce the possibilities of spread of the 
disease by vagrants. That practice has been followed in 
Glasgow for a number of years now, and the comparative 
infrequency of the disease in common lodging-houses was a 
notable feature of the recent Glasgow epidemic. To aid in 
preventing the spread of the disease from the north of 
England into Scotiand, the Scottish Local Government Board 
has issued a circular to county clerks and town clerks in the 

order Counties and boroughs, calling attention to the danger 
from vagrants, and asking these officials to bring the matter 
under the notice of inspectors of poor, parochial medical 
officers, chief constables, inspectors of common lodging- 
houses, and all officials who have relation to the class in 
question. 

ENGLAND. 

The following data are culled from newspapers, up to about 
the beginning of the present week. They show how widely 
spread the disease is throughout a great part of the country. 


Northumberland. 
At Newcastle. 5 cases have occurred among the employés of 
the Newcastle Waterworks Company at Matfen. 


Lancashire. 

In Manchester, on February 1oth, 3 more cases were notified, 
in Wigan 4 cases, and Salford had on that day reached its 
59th case. In the Holywell Union a case has occurred in the 
workhouse, and a temporary hospital is being erected in the 

arish of Whitford, but ratepayers are protesting, there 
Solan four schools and five chapels in the immediate 
neighbourhood. In Rossendale Hospital there were 19 cases 
on February 7th, and preparations were being made to extend 
the hospital. At Maghull, near Liverpool, the infection of 
4 persons was attributed to a visitor from Liverpool. At 
Bacup there are some cases in hospital. In Bolton 4 more 
cases were met with on the 11th. At Widnes, aman from 
Oldham who had been distributing ‘“‘ patent meaicine” adver- 
tisements, was found suffering from small-pox and taken to 
hospital. The Ormskirk Hospital Board has charged the 
local guardians 4 guineas per week for each of 4 cases of 
small-pox treated in their hospital, the patients having been 
removed from a common lodging-house. After some grum- 
bling it was agreed to pay the account. A case has been 
reported at Warrington, another at Haslingden, 3 more in the 
Longdendale Valley, and a fifth at Northwich. At Briming- 
ton 3 or 4 cases have occurred, and there have been additional 
cases at Oldham. At Burnley 4 new cases were announced on 
February 11th. 

Cheshire. 


There was a case also at Stockport. Dr. Meredith Young, 
Medical Officer of Health for Stockport, declared to a meeting 
of the Sanitary Institute at Manchester that if he were com- 
pelled to select only one of all the preventive measures 
known to science, he would have no hesitation to throw to the 
winds notification, isolation, disinfection, quarantine, the 
Leicester system, and join his faith wholly to universal vac- 


cination. 
Staffordshire. 

At Hanley 7 more cases were notified on February 13th. 
In Wolverhampton on February 11th 2 cases were found at 
alodging-house. The other inmates were vaccinated without. 
delay. At Walsall there had been 3 cases in the fortnight 
ending February roth, and on that date there were 19 in hos- 
pital. At Nuneaton on February oth a tramp was discovered 
suffering from the disease. 

Yorkshire. 

At Rotherham there had been, by February 12th, 32 cages 
since the beginning of the outbreak. 

In Leeds, on February 11th, there were 3 cases, on February 
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12th 2 cases, and on February 13th 1 case, a 46 in 
hospital. Of about 100 cases reported since the beginning of 
the outbreak, not one had been successfully vaccinated during 
the past ten years. Only two children had been attacked, one 
of them never having been vaccinated, while in the other the 
operation had failed. In Batley isolation hospital there are 
several cases. At Wyke there was 1 case. Bradford had 
2 new cases on February 11th, Doncaster 1, making 4 
or 5 in the hospital at Dalby, and Selby Workhouse 1—a 
tramp from Wakefield gaol. At Bradford, on the 13th, there 
were 3 more cases, each from a different district of the town. 
Doncaster also had an additional case on the 13th. At 
Halifax opinion increases that Hollin Heys Hospital is the 
source of the small-pox in its vicinity. A question has arisen 
whether Stainland School should be closed, but Dr. Kaye, 
the County Medical Officer, and Dr. Dickson have advised to 
the contrary. In the Elland district there were a few more 
cases, mostly children. At Huddersfield a tramp from Leeds 
was found with the disease, and removed to hospital. In 
Wakefield and district proposals for a joint small-pox hos- 
pital were under consideration, but nothing definite had been 
arranged. At Colne a school was closed, owing to 6 cases, all 
children, having been reported. At Sheffield another case 
was discovered on the 12th. The man had come from Leeds, 
and he made the twelfth ‘“‘importation” of the disease into 
Sheffield. At Dewsbury there were 4 cases in hospital, 1 being 
from Soothill Upper, near Batley. At South Bank, near 
Middlesbrough, there were 2 cases. 


rham. 

A casein Durham Union was alleged to have come from 
Worksop Union. 

Derbyshire. 

In Derby, on the 11th, another case was notified, and yet 
another on the 12th. We gather that the Leicester expedient 
of devoting to small-pox the accommodation intended for 
scarlet fever is being followed in Derby. At Chesterfield, on 
the 11th, there were 2 more cases, making the total 33. About 
the same date 4 cases were discovered in Staveley and 
district. At Glossop a case was found in a common lodging- 
house. A tramp has brought the disease to Grimsby. 


Leicestershire. 
In Leicester 3 cases were found on February 7th and 1 
on February 1oth. From February 1oth to the 13th inclusive 
there were no cases. On the 7th there were in hospital 6 cases 


_ of enteric fever and 55 of small-pox. In the previous week 
’ there were 17 cases of scarlet fever and 9 of diphtheria, none 


of which appear to have been sent to hospital. In the month 
of January in Leicester the primary vaccinations of infants 
were 213, as compared with 68 in January, 1902. Both figures 
are much short of the possible. 

At Enderby, near Leicester, according to a newspaper report, 
a meeting of the National Antivaccination League was held 
two or three weeks ago, but the intended chairman was unable 
to be present, he being summoned to a hurriedly called meet- 
ing to consider what steps should be taken owing to the 
occurrence of a case of small-pox in the village. Dr. Berridge 
strongly recommended that all should be vaccinated, and 
offered to vaccinate the inhabitants for nothing if the authori- 
ties objected to pay. Aa meeting of the sanitary authority, 
the chair being occupied by the gentleman who was to have 
presided at the antivaccination meetiug, it was decided to take 
‘‘every precaution” to stamp out the disease in the village. 
Looking to} the expressed opinion of Dr. Berridge and Dr. 
O'Connor (the medical officer) there seems little doubt as to 
what ‘‘ every precaution” includes. 

At Ashby-de-la-Zouch a tramp from Loughborough Work- 
house was found to have the disease. 


Warwickshire. 

In Birmingham 7 cases were discovered on the t1oth, 
including 5 in one house, making a total of 29 in hospital ; 
another case was found on the 11th. It was decided to erect 
two more smali-pex pavilions for 50 patients, at a cost of 
£2,000. The Health Committee has asked the guardians to 
do all they can to promote vaccination and revaccination. 


Nottinghamshire. 

At Nottingham it was stated on the 11th that there had 
been no fresh cases since the 8th. A case had, however, 
occurred at Ashbourne. Three cases were notified at Carlton. 
At Basford arrangements were being made for isolation and 
vaccination, and at Retford a small-pox hospital is being pro- 
vided. At Worksop by the evening of the 11th 5 cases had 





been found in the workhouse, and on the 13th a ny 
developed the disease. It was agreed to issue throughout the 
district posters recommending vaccination and revaccination 


Shropshire. 
At Shrewsbury a further case was reported about the 7th 
and at Bridgnorth there were 2 cases in hospital on the 1oth,’ 


WALES. 

At Swansea there was another case at the water-works at 
Cray. About the beginning of the month a tramp was found 
with the disease at Cardiff; at Brecon 3 cases are known of 
two being tramps, and at Oswestry a similar case. A Mont. 
gomeryshire newspaper records a case at Newtown which h 
much interfered with business by making people from the 
surrounding country afraid tocome to market. At Congleton 
in Cheshire there was 1 case; in the Flint Hospital there are 
2 cases. 

SCOTLAND. 

In Scotland a case has been imported into Grangemouth 
from Spain, and several of the crew have refused revaccina. 
tion and have gone into England, most of them to South 
Shields. Glasgow has also received a case from Spain. Another 
case has occurred in Leith. 


Glasgow Town Council on the Vaccination Acts, 

At a meeting on the 12th inst. the Glasgow Corporation 
arrived at avery notable decision as to the vaccination law, 
So long ago as July last Mr. Steele, Convener of the Hospital 
Committee, gave notice of the following motion: 

That, in view of the experience obtained during the late prevalence of 
small-pox in Glasgow of the complete protection against the disease which 
recent successful revaccination affords to adults, and of the insignificant 
number of cases occurring in persons who had been revaccinated ip 
former years, the Corporation desires to record its conviction thata 
national system of revaccination, on the lines on which infantile vaccina. 
tion at present proceeds, would render recurring widespread epidemic 
prevalence of the disease impossible, and resolves that a copy of this 
resolution be forwarded to the President of the Local Government Board, 

Ample time having thus been allowed for consideration by 
the Council of this important motion, Mr. Steele now pointed 
out that the Government would be dealing with the matter 
very soon, and that Glasgow’s conclusion on the. subject 
should be recorded. Both in Glasgow and in Germany revae- 
cination had been a success. The motion was seconded by 
Mr. Dick, lately convener of the Public Health Committee, 
and was carried without a single dissentient. Looking to the 
fact that, exclusive of London, Glasgow is the largest city in 
the three kingdoms, and that it has recently had ample 
experience both of the evils of small-pox and of the value of 
revaccination, such a pronouncement as the above cannot but 
have the effect of strengthening the hands of the President ot 
the Local Government Board in drafting a measure to deal 
with revaccination, and of indicating to the Government how 
ripe the whole question is for solution on the lines urged by 
the Imperial Vaccination League. 





MILK AND OTHER FOOD POISONING AND 
EPIDEMIC DIARRHOEA. 


Ata meeting of the Epidemiological Society on December 
12th last, Professor Sheridan Delépine read a paper on the 
bearing of outbreaks of food poisoning upon the etiology of 
epidemic diarrhoea, with special reference to diarrhoea pro- 
duced by contaminated milk. The paper was discussed at 
a meeting on January 16th. 

Professor Delépine said that by epidemic diarrhoea was gener- 
ally meant an infectious disease, the most constant symptom 
of which was diarrhoea, affecting a number of persons at the 
same time, more especially during the warm season. One 
of its special features was its tendency to occur in certain 
poor populous districts, where it caused a great mortality 
among children. After discussing the symptoms as described 
by Dr. Ballard in his report, and observing that the difficulty 
of diagnosis in isolated cases was very considerable, he stated 
that the post-mortem lesions were not characteristic. He then 
briefly reviewed the bacteriological investigations which had 
been published, and observed that, though the subject was by 
no means clear, the bacteria suspected on good grounds to he 
the cause of outbreaks of summer diarrhoea belonged chit fly 
to types which were the inhabitants of the alimentary cana! ; 
the virulence of several of these microbes had been shown to 
be capable of considerable variation. The bacilli of the colon 
group appeared to be most intimately connected with the ep!- 


‘demic diarrhoea both of adults and children. Though 


these bacilli resembled each other closely, yet when 
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the colon bacilli obtained from the _ intestinal con- 
tents of a number of cases of diarrhoea were sub- 
‘octed to the series of tests usually employed for 
diagnostic purposes it was found that one or more of the 
reactions associated with the bacillus coli communis of 
Escherich were frequently absent. The resemblance between 
many outbreaks of food poisoning and epidemic diarrhoea was 
yery great, and would be even closer if certain special forms 
of food poisoning, such as botulism, were excluded. Under 
the term ‘¢ botulism ” Van Ermengen had described a state 
prought about by the ingestion of various articles of food, 
such a8 ham, tinned or preserved foods, oysters, mussels, etc. 
It was characterized by comparatively slow onset (twelve to 
twenty-four hours after infection) secretory troubles, paralysis 
of certain muscles, constipation, retention of urine, and 
absence of fever; he had found these symptoms produced 
by a bacillus which he had named bacillus botulinus. While 
there was good evidence that some outbreaks of food poison- 
ing were due to ingestion of the flesh of animals suffering 
from certain: forms of septicaemia, enteritis, or pneumo- 
enteritis, whose flesh owed its noxious properties to various 
pacilli resembling more or less closely the bacillus enteritidis 
of Gaertner, Professor Delépine held that the mode of infec- 
tio was usually different. The most common forms of food 
poisoning produced symptoms closely resembling those of 
epidemic diarrhoea ; outbreaks of food poisoning might occur 
at any time of the year, but were most frequent at the time 
when epidemic diarrhoea was most prevalent. That they 
affected adults as well as infants appeared to be due chiefly 
to the kinds of food which produced them; certain foods, 
such as milk, which were partaken of both by adults and 
infants, gave rise in both to attacks of diarrhoea similar to 
typical attacks of epidemic diarrhoea of unknown origin. On 
the supposition that epidemic diarrhoea was generally the 
result of a more widely disseminated and less massive form of 
pacterial infection of food than in the more definite outbreaks 
of food poisoning, it ought to be possible to utilize the occur- 
rence of certain outbreaks of food-poisoning for the purpose of 
elucidating the etiology of epidemic diarrhoea. With this 
object he had for the past eight years investigated the 
bacteria, which had given rise to outbreaks of food-peisoning 
and also the pathogenic properties of the cow’s milk supplied 
to town, which was responsible for much of the infantile mor- 
tality due to epidemic diarrhoea. The food-poisoning out- 
breaks had included instances due to milk, cheese, pork pies, 
tinned salmon, and other foods, while the pathogenic action 
of over two thousand samples of milk had been examined. By 
comparing the properties of bacilli obtained from noxious 
articles of food with those from animals suffering from the 
effects of inoculation with various samples of milk, he had 
been able to satisfy himself that these bacilli, with a few 
exceptions belonged to the colon group. Professor Delépine 
then related the circumstances of an epidemic of diarrhoea at 
Victoria Park, Manchester, in 1894, due to the consumption of 
milk, Although this outbreak was attributed at the time to 
the milk from a cow suffering from disease of the udder, Dr. 
Delépine had come to the conclusion that the infection of 
the milk was more probably due to pollution with 
excreta of a specially virulent kind. Among the three 
varieties of bacilli of the colon group found in the milk 
one which had most of the characteristics of the 
bacillus enteriditis of Gaertner was pathogenic, a single 
loopful of pure culture on agar producing death in a 
guinea-pig within twenty-four to thirty hours. That 
faecal contamination of milk frequently occurred could 
easily be ascertained by inspection ot badly-kept dairy farms. 
and by the microscopical and bacteriological examination of 
milk. It was indeed difficult to conceive how slight faecal 
pollution of cow’s milk could entirely be prevented under 
ordinary conditions, though this contamination was appa- 
rently without serious effects. But when someanimals in the 
herd were affected with intestinal inflammation, virulent 
bacilli must frequently escape from their bowels, and infect 
a portion of the milk more or less directly when that fluid 
was not collected under conditions of strict cleanliness. 
Preliminary investigations made in 1896-7 showed that milk 
coming from a distance and transmitted without special pre- 
cautions for keeping it cool was infectious in a large proportion 
of cases ; investigation was therefore directed subsequently to 
the examination only: of specimens collected in sterilized 
bottles and packed in refrigerating boxes. Of the samples 
taken before the refrigerating system was instituted, 10.7 per 
cent. were pathogenic to animals, whereas after refrigeration 
was instituted the percentage fell markedly, the highest per- 





centage in any year being 3.6 and the lowest 1.14. The differ- 
ence would have been still greater if the milk had invariably 
been cooled at the farm immediately after the milking of the 
cows, and the high percentage of 3.6, which occurred in 1900, 
was found to be in great part due to the fact that the 
veterinary inspector had got into the habit of keeping a’ 
certain number of samples over night before delivering them 
in the morning. Investigations were undertaken for the 
purpose of comparing the effects produced by mixed milk 
generally collected at railway stations with those produced 
by milk obtained from single cows affected with disease of 
the udder. When cases of tuberculous infection were excluded 
it was found that the fatal infection produced in as many as 
19.2 per cent. of the animals inoculated with milk could be 
attributed to disease of the udder in a very few, ifany. The 
conditions which favour the development of infectious pro- 
perties are illustrated by the following tables: ! 


TABLE I.—Mized Milk coming from a Distance of over 4) Miles, 
and generally kept for from 24 to60 Hours, and even longer in a 
few Cases. (Tuberculous Samples excluded.) 























Mean Temperature Fahr. Specimens | Percenta 
in the Shade (Manchester) producing Noxious ‘otaig| of Good 
during Time the Specimens no Noxious Specimens. | | Specimens 
were kept. Effects. | P ° 
| 
| } 
30° to 35° 7 | 5 12 58'0 
33° to 40° 7 11 18 38.5 
40° to 45° 2 3 5 40.0 
45° to 5c° I 4 ' 5 20.0 
50° to 55° — on pee | ba 
55° to 60° ° 2 Pri | eee 0.0 
j t 
17 | 25 | 42 | 39.0 





TasLE I[.—Mixzed Milk coming from a Short Distance 
(generally under 20 Miles), most of them kept for Less than 
10 Hours (with the exception of 5 out of 7 Bad Specimens, and 
4, out of the 22 Good Specimens which had been kept somewhat 
longer. (Tuberculous Samples excluded). 














Mean Temperature Fahr. Specimens | 
in the Shade (Manchester) producing, Noxious [7,444 a 
duriug ‘rime the Specimens,no Noxious} Specimens. "| Suecimens 
were kept. Effects. pe ; 
| 
| i 
50° to 55° I ° | : yop 100.0 
55°.to €0° 8 1 9 } 88.8 
60° to 63° I 4 5 | 73.2 
65° to 70° | — — — 
70° to 75° 2 2 4 70.0 
22 7 29 «| 75.68 





Tans_e I11.—Unmived Milks kept for various Lengths of Time, 
but collected from the Udder in Sterilized Vessels ( Luberculous 
Samples excluded) _ ; 


Mean Temperature Fahr. Specimens! : nes 7 
in the shade (Manchester) producing’ Noxious Totals ro a 














during — | Specimens, ; Speciucus 
33° to 40° 6 ° 6 100.0 
40° to 45° 3 ' 2 5 60.0 
45° to 50° 5 ~ 7 7t5 
50° to 55° = a = 
55° to 60° = asia ee = 
fo° 10 65° fo) 3 j 3 0.0 

7 14 cf Ee 7 ax | 67.2 





1 These latles are extracied from the Journal of Huaiene, vol, iii, No.1, 
1903, Wh>:e Professor Delépine’s paper is published in full, 
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The influence of time was shown by the number of speci- 
mens remaining good even in warm weather, when the milk 
had been kept only half a day, but Professor Delépine pointed 
out that what was produced in a few hours in summer might 
occur in winter, when the milk was kept for a long time. The 
bacillus enteriditis sporogenes described by Dr. Klein had no 
relation to the colon group, but was apparently introduced 
into milk in the same way, through faecal pollution. In 
Professor Delépine’s experience Kleia’s bacillus was not so 
frequently the cause of lesions as the colon bacillus; he had 
found Klein’s bacillus in two samples per 1,000, while patho- 
genic bacilli of the colon group were present in from ico to 
200 per 1,000 samples. Streptococci did not seem to be 
responsible for a greater prop rtion of cases than bacillus 
enteriditis sporogenes. The facts with regard to the recent 
outbreak of 100d poisoning in Derby showed that the infected 
pork-pies had increased in virulence on being kept, just as 
would milk when sent from a distance toatown. Professor 
Delépine concluded, from an examination of all the circum- 
stances, that the infectious properties which food acquires 
frequently in summer, and which give rise to the ordinary or 
eommon type of epidemic diarrhoea, are generally due to 
bacilli belonging to the colon group, of which the B. coli 
communis (Escherich) and the B. enteritidis (Gaertner) were 
probably twb extreme types, He believed that the varieties 
of most importance were those resembling the bacillus of 
(Faertner; they dd not produce permanent acidity, coagula- 
tion, or distinct smell when grown in milk. The absence of 
acidity and marked smell in milk therefore was not, as gener- 
ally believed, an index of safety. Such infection of food or 
milk did not generally lead to serious consequences unless it 
were massive from the first, or unless the food was kept for a 
sufficient length of time, and under conditions of temperature 
favouring the multiplication of these bacilli. Milk, the com- 
monest cause of epidemic diarrhoea in infants, was frequently 
infected at the farm or through vessels in transit; the pre- 
ventive measures which Professor Delépine considered to be 
most clearly indicated were : 

1. Measures securing cleanness of cows, dairy hands, cow- 
sheds, milk vessels, etc. Similar measures with regard to 
persons or things coming in contact with any other article 
of food, manufactured or not. Absolute cleanliness was most 
‘ufficult to obtain, if not practically impossible. Infection 
mast therefore occar now and again. 

2. To guard against the worst effects of accidental faecal 
iafection, the food should be consumed fresh when possible. 

3. When the food cannot be consumed fresh. it should be 
refrigerated—that is, kept at a temperature below 4° C. 

4. Where the food cannot be eaten fresh or refrigerated 
whilst itis kept. it should be thoroughly sterilized—that is, 
by thorough cooking. 


Dr. NEWSHOLME, in opening the discussion, expressed the 
opinion that the two most important facts in Professor Delé- 
pine’s paper were: (1) that the bacilli in food poisoning were 
of the B. coli group; and (2) that such milk was pathogenic to 
guinea-pigs before reaching the consumer, its virulence 
increasing with the distance the mtuk had travelled and the tem- 
perature at which it had been kept. He had suggested that 
the infection was due to faecal contamination, and possibly to 
eateritis ia the cow, in which case the veterinary aspect of the 
‘lisease became importantin relation to prevention. But one 
link was missing in the chain of evidence; the serum reac- 
tion of the blood of patients sudering from infection by the 
volon-typhoid group of bacilli gave a possible clue to the 
particuiar species of bacillus concerned in the infection, and 
it would have been interesting to compare the serum reaction 
of the blood of the children suffering from diarrhoea appa- 
rently caused by this pathogenic milk with that of the guinea- 
pigs and of the known varieties of the B. coli, especially those 
allied to the Gaertner bacillus. Lesage, for example, found 
that the B coli from a child in the acute stage of epidemic 
diarrhoea was agglutinated by the serum of the same child in 
40 out of 50 cases, and the serum of each of these 4o aggln- 
tinated the bacilli of the other 39, thereaction disappearing in 
a few days. According to Lesage, the B. coli of normal 
children were not agglutinated by the serum of those suffering 
from epidemic diarrhoea, nor did normal serum react on 
pathogenic forms of B. coli. He was glad that Professor 
Delépine had not found evidence to support the view 
advanced by Klein that the B. enteritidis sporogenes 








2See inthis connexion a vaper by W. H. Park (1cor), The Great Con- 
tamination of the Milk of Cities. Can it be Utssered by the 4Actio.2 of 
Héaith Authorities? Journal of Hygiene, vel. i, yp. 3):. 
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was the cause of epidemic diarrhoea, for it was ssessed 
of so persistent a vitality that it could hardly }» 
destroyed by heat without spoiling the milk ag food 
He could not, however, accept the view that milk wag infected 
usually on the farm or in transit, though he admitted that 
the chances of faecal contamination on the farm were Very 
great. He had inquired into the history of 226 fatal caseg of 
epidemic diarrhoea in Brighton in the three years 1900 02 
In 35 the milk supply could not be traced, but of the 191 in 
which it was known, 18, or 9 4 per cent., were breast fed, and 
84, or 44 per cent., were brought up on condensed milk. The 
greatest care had been taken to cxclude cases in which 
ordinary cow’s milk was given occasionally. In over 53 per 
cent. of those cases in which the source of the milk wag 
known, the infection must have occurred in the house, unlegs 
it were assumed that condensed milk before the tin was 
opened was pathogenic. In Liverpool, in the third quarter of 
1899, over 20 per cent. of the deaths from diarrhoea were of 
breast-fed children. These figures did not give the relative 
proportions of children fed on each kind of milk, and it wag 
therefore impossible to say whether cow’s milk were more 
productive of diarrhoea than condensed or mother’s milk, but 
the figures showed either that the infection of the milk did 
not always take place on the farm or that diarrhoea was 
caused otherwise than by milk. Professor Delépine’s views 
explained the outbreaks of diarrhoea in which a large propor. 
tion of those who partook of these foods were attacked. Thege 
milk epidemics resembled those of typhoid due to milk in 
which every susceptible person who drank the milk was 
attacked. In such outbreaks the infection doubtless oc. 
curred at the farm ordairy. But it was otherwise with the 
sporadic cases of diarrhoea; in these the cases were distrj- 
buted over a large number of milk supplies, and Dr. News. 
holme felt convinced that the milk was infected at the home. 
He had made an analysis of the 191 fatal cases mentioned 
above in which the nature of the milk used could be ascer- 
tained, and found that while 88 had had their milk 
from thirty-eight dairies, 103 had obtained it from 
other sources; 18 infants were at the breast, 1 was fed on 
sterilized milk, and 84 on condensed milk. No deaths 
occurred among the customers of 31 dairies. In the 103 cases 
the infection must necessarily have taken place at home; 
the 88 were fairly equally distributed among a large number 
of dairies. Again, he had divided the dairies into classes 
according as to whether there were and were not any fatal 
cases among their customers, and according as the milk was 
railborne, roadborne, or both, but obtained almost identical 
results. In short, he was convinced that the home condi- 
tions of the urban poor, the storage of milk and food in living 
or sleeping rooms, and the opportunities for its infection by 
flies fresh from organic refuse, or the liquid diarrhoea stools 
of a patient accounted for the prevalence of autumnal diar- 
rhoea quite apart from the infection of milk at its source 
which undoubtedly gave rise to epidemic outbreaks of diar- 
rhoea in some instances. Dr. Newsholme pointed out that if 
his contention was correct the reduction of diarrhoeal mor- 
tality must be looked for by way of (1) exact instruction, as 
suggested by Dr. Niven, of older girls in day schools in the 
art of preparing infant’s food: in the principles and practice of 
sterilization of food and of bottles; and in the minutest 
cleanliness in connexion with the storing and handling of 
food. (2) (;:ceater domesticand municipal cleanliness, leading 
to the reduction of dust both in houses, courts, and streets, 
and the substitution, both domestically and municipally, 
of wet and more frequent cleansing for the dry and infrequent 
cleansing now in vogue. (3) A crusade against the domestic 
fly, which was most numerous at the season and in the years 
when epidemic diarrhoea was most prevalent, and probably 
played a large part in spreading infection. With regard to 
the relation between soil temperatures and diarrhoea, Dr. 
Newsholme observed that earth temperatures at a depth of 
4ft had become widely accepted as an important index of the 
possibility of prevalence of epidemic diarrhoea. It had been 
accepted almost as an axiom that diarrhoea must be expected 
to prevail when the four-foot earth thermometer reached 
Ballard’s critical point of i I’. The experience of the sum- 
mer of 1902 showed the fallaciousness of this indication. In 
Brighton the four-foot earth thermometer reached 56° F. on 
Juoe 21th. On Jane 30th it was 58.4° F.; during the second 
half of July it remained between 60° and 6:° F.; in August 
it reached 61.5° F. It reached its maximum of 62.6° F. on 
September 1oth, and then slowly fell, but kept above 56° F. 
until October 19th, when it was 55.8° F. But no deaths from 
diarrhoea occurred in the weeks ending with Saturday, July 5th. 
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In the six following weeks only three deaths from diar- 
rhoea occurred ; and, contrary to Ballard’s rule, the highest 
number of deaths from diarrhoea in any one week did not 
occur in the week in which the four-foot earth thermometer 
attained its mean weekly maximum, but three weeks 
Jater. Similarly, in Croydon—for information concern- 
ing which he was indebted to Dr. Meredith Richards—no 
deaths from diarrhoea occurred in the five weeks ending 
August 2nd ; the highest four-foot earth temperature during 
this time ranged from 56.8° F. to 59° F., while the weeks of 
the maximum number of deaths trom diarrhoea coincided 
with a second maximum of the earth temperature, which was 
lower than the maximum 59° F. in the week ending July 26th, 
when no deaths from diarrhoea occurred. The key to the 
anomaly was, he thought, to be found in the fact that in each 
week of the third quarter in 1902 more or less rain fell. The tem- 
perature conditions were favourable to diarrhoea, the rainfall 
revented it. Hence, also, the excellent records of Hudders- 
field and Halifax. If Oldham, and in a much higher degree 
Liverpool, did not stand so well, it was because there were 
social and sanitary conditions tending to counteract the bene- 
ficent influence of Nature’s operations. 

Dr. MEREDITH RicuArps said that both before and since his 
appointment to Croydon he had studied the question of milk 
and diarrhoea, and the percentages of fatal cases among 
children brought up on cow’s milk on the one hand and at 
the breast or on condensed milk and artificial foods on the 
other, fully bore out Dr. Newsholme’s contention that food 
infection mostly occurred at home, those brought up at the 
breast averaging 10 to 12 per cent., and the artificially fed, 
mostly on condensed milk, 30 to 40 per cent. He had urged 
his authority to seek powers to forbid the sale of acid milk, of 
milk containing an excess of alkali, milk that had not been 
chilled, and, as in New York, of milk with more than a fixed 
number of bacilli in the cubic centimetre. 

Dr. Nasu referred to his observations at Southend on the 
relation between dry cr wet weather, the prevalence or 
absence of flies and the prevalence of diarrhoea. He main- 
tained that ell milk kept in shops or houses should be 
covered. 

Major Firtu, R.A.M.C., did not expect any good from 
agglutination experiments, since he was more than doubtful 
as to there being any connexion between the B. coli and diar- 
rhoea, for in India the milk supplies were abominable, but 
there was little diarrhoea. He, however, fully agreed as to 
the danger of flies. 

Mr. Goapry was as doubtful as Major Firth as to the value 
of agglutination tests, and even as to the part played by 
B. coli, most of the group being absolutely harmless. 

Dr. REGINALD DuDFIELD observed that the condition of cow- 
sheds was often such that infection of the milk with B. coli 
must be inevitable, yet no one was the worse. He had had 
evidence in Paddington of the spread of both diarrhoea and 
enteric fever by flies, and had also been able to confirm Dr. 
Hope’s observation, of the occasional increase of diarrhoea 
during heavy rains. 

Professor DELEPINE, in reply, said that he wished it to be 
understood that he did not ascribe all or even most outbreaks 
of epidemic diarrhoea to infected milk, much less to milk 
infected at the farm, for he fully agreed with Dr. Newsholme 
as to the frequency of infection in the house. Dr. Newsholme 
had accepted his thesis that (1) food infection was the chief 
source of epidemic diarrhoea; (2) milk the food most often 
infected ; and (3) faecal contamination and inoculation with 
bacilli of the colon group the most usual form of infection. 
Time or time and temperature were factors second only in 
importance to the actual infection. Dr. Newsholme contended 
that the incidence of the diarrhoea followedinversely but more 
closely the rainfall than the temperature. This connexion he 
attributed to the removal of surface filthand the ill-understood 
disappearance of flies. Any estimate of the influence of rain- 
fall on diseases based on yearly averages was misleading ; if 
the cases occurring daily or weekly were compared with the 
temperature and rainfall, it would be found that, though 
diarrhoea did not become prevalent until a summer tempe- 
rature had been reached, it afterwards varied directly as 
the temperature. It was true that several consecutive 
days of rainfall were followed by a reduction in the number 
of cases, but there was a consequent cooling of the 
air by clouds, rainfall, and evaporation, and the reduc- 
tion occurred far too soon to be accounted for by changes 
in the subsoil. Rainfall quickly cooled sheds, vans, etc., 
retarding the proliferation of the bacilli in the milk in store 
or transit. Ballard’s critical temperature was misleading, and 





the curves of temperature of the four-foot thermometer, 
though of value over long periods, were useless for the rapid 
fluctuations on which the phenomena of epidemic diarrhoea 
depended. Dr. Newsholme, he thought, attached too much 
importance to the distribution of the milk supplies, from 
which little could be learned save in special and exceptional 
infections, as enteric. He found nearly all milks more or 
less infectious on arriva], and many that were drunk with im- 
punity when fresh caused illness some hours later, no special 
opportunity of infection being required ; the method of trans- 
port was of little importance save as regarded the duration 
and time of day. Children said to be breast-fed probably 
received other milk from time to time, and as to condensed 
milk it was rash to speak of it as sterile. Many samples con- 
tained numerous bacilli that had entered during the filling of 
the tins, not killed, but held in the syrupy mass in 4 state of 
suspended animation. When he and Dr. Brindley began the 
inquiry they entertained great hopes of serum reactions as 
tests, but though they succeeded in immunizing numerous 
small animals against B. enteriditis and several of the B. coli 
group, and obtained agglutination with the blood of these and 
of human patients, the phenomena, as to distinctness, time 
of appearance, and duration were so incomparably less satis- 
factory than in the case of enteric fever that they were 
greatly Sp rere’, Even when dealing with so marked an 
outbreak as that at Derby, not all the individuals reacted, and 
when they reacted best the reaction often persisted but a 
short time. He did not wish to imply that the use of sour 
milk, or milk about to become so, was free from danger, but 
that the nentral or amphoterous milk, being often the most 
poisonous, the reaction was no safe indication of wholesome- 
ness. He recommended cooling down to 4° C., at which tem- 
perature all objectionable bacteria ceased to grow; for though 
10° C. was generally safe enough, it was too near the point 
(15° ©.) at which the most dangerous began to grow 
vigorously. 








THE SALE OF POISONS.' 

REPORT OF THE Privy CounciL COMMITTEE. 
In June, 1901, the Lord President of the Council appointed a 
Committee under the chairmanship of Sir Herbert Maxwell, 
M.P., to consider the schedule of poisons annexed to the 
Pharmacy Act, 1868, to report on any alterations in it which 
they deemed expedient, and also to consider whether a third 
subdivision might not properly be added to the schedule con- 
taining substances which, whether sold by a pharmaceutical 
chemist or not, should be labelled or otherwise distinguished, 
and if so to enumerate the substances which in their opinion 
should be so treated. 

The report of the Committee, together with asupplementary 
report by Mr. Alexander Cross, M.P., a member, and a 
minority report signed by Mr. Walter Hills, who was ap- 
pointed in the place of Mr. William Martindale on his 
lamented death in February, 1902, has now been presented. 

Evidence was taken from pharmaceutical chemists, includ- 
ing representatives of the Pharmaceutical Society; from 
manufacturing chemists including the makers of disinfect- 
ants; from a consulting chemist, from representatives of 
agriculture and horticulture ; from Dr. Muir, Secretary of the 
Seottish Poor-law Medical Officers Association ; Dr. Selby, of 
Portwilliam, Wigtownshire ; and from Dr. Westcott, Coroner 
for North-east London ; from representatives of ironmongers 
and dealers in photographic materials, and from patent 
medicine vendors. 

The Committee’s report states that their attention was 
forcibly drawn to the great increase of the use of poisons 
in agriculture and horticulture, especially sheep dips, weed 
killers and parasiticides for application to growingcrops. The 
Committee was convinced that the industries of agriculture 
and horticulture could not be conducted effectively on modern 
principles without the extensive use of poisonous materials, 
and found that inconvenience had been experienced by 
farmers and gardeners owing to the restriction of the sale of 
poisonous material to registered chemists and druggists in 
districts where there was no such qualified tradesman within 
easy reach. 

The Committee recommends a revision of the Schedule (A) 
of poisons, and the addition to this schedule of a thitd part. 
The list of substances, which it suggests should be inserted 
in Part I, that is to say substances which cannot be sold un- 
less the purchaser is known to or is introduced by some 
person known to the seller, unless the proper entry is made in 


1 Committee on Poisons. Report, Part I (Cd. 1442], price 2d. 
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the poison-book and unless the package be labelled with the 
name of the article, the word “poison” ‘and the name and 
address of the seller, is as follows: 

Arsenic and its preparations. 

" Alkaloids : All poisonous vegetable alkaloids and their salts and all 
poisonous derivatives of vegetable alkaloids. 

Aconite and its preparations. 

Atropine and its preparations. 

Cantharides, 

Cocaine and its salts. 

Corrosive sublimate. 

iain potassium, and all metallic cyanides and their prepara- 

ions, 

Emetic tartar. 

Ergot of rye and its preparations. 

Morphine and its salts and preparations containing : or more per 

cent. of morphine. 

Picrotoxin. 

Prussic acid and its preparations. 

Sabin and its oil. 

Strychnine and its preparations. 

Vermin killers containing poison included in Part r. 

Special exemptions are recommended with regard to 
arsenic and alkaloids; as to arsenic it is recom- 
mended that the regulations should not apply to 
any preparation of arsenic prepared exclusively for 
use in connexion with agriculture or horticulture; as 
to alkaloids that the regulations should not apply 
to preparations of tobacco or the alkaloids of tobacco 
prepared expressly for use in connexion with agriculture or 
horticulture provided that in either case the poisonous sub- 
stance is contained in a closed vessel or receptacle duly 
labelled with the word “poison,” the name and address of 
the seller, and a notice of the agricultural or horticultural 
purpose for which the preparation has been made. 

The list of substances recommended to be placed in Part II 
of the Schedule, any one of which must be sold in a package 
labelled with the name of the article, the word “ poison,” and 
the name and address of the sender, is as follows : 

Acetanilide (antifebrin) and its preparations. 

Almonds, essential oil of (unless deprived of prussic acid). 

Belladonna and its preparations. 

Cantharides, tincture, and all vesicating liquid preparations of. 

Garbolic acid and liquid preparations of carbolic acid and its 

homologues, containing more than 3 per cunt. of those sub. 
stances, except any preparation prepared for use as sheep wash, 
or for any other purposefin‘connexion with agriculture, horticul- 
ture, or sanitation, and contained in a closed vessel distinctly 
labelled with the word ‘“ poison,” the name and address of the 
seller, and a notice of the special purposes for which the prepara- 
tions are intended. 

Chloral hydrate and its preparations. 

Chloroform. 

Cocaine, preparations of. 

Corrosive sublimate, preparations of. 

Digitalis and its preparations. 

Morphine, preparations of containing less than 1 per cent. 

Nux vomica and its preparations. ; 

Opium and all preparations of opium and poppies. 

Oxalic acid and its soluble salts. 

Precipitate, red. 

Precipitate, white. 

Mercuric iodide. 

Mercuric sulphocyanide. 

Strophanthus and its preparations. 

Sulphonal. ° 

The Committee recommends that preparations for use in 
connexion with agriculture, horticulture, or sanitation may 
be placed in anew third part of the Schedule, and they should 
be sold only by licensed persons subject to regulations to be 
made by the Privy Council. The articles proposed to 
be placed in this new Part III of the Schedule are 
(a) preparations containing arsenic exclusively for use 
in connexion with agriculture or horticulture; (/) pre- 
parations of tobacco or the alkaloid of tobacco exclu- 
sively for use in connexion with agriculture or horticul- 
ture, and (c) preparations of carbolic acid or its homologues 
for use as sheep wash or for any other purpose in connexicn 
with agriculture, horticulture, or sanitation. In each case the 
preparation must be contained in a closed vessel distinctly 
labelled with the word ‘‘ poison,” the name and address of the 
seller and a notice of the special purposes for which the pre- 
parations are intended. 

A minority report is presented by Mr. Walter Hills. an ex- 
President of the Pharmaceutical Society of Great Britain, who 
alleges that a survey of the evidence conveys the impression 
that a strong agitation against the salutary principle under- 
lying the Pharmacy Act, namely, the competent technical 





training of the vendor, has been organized on behalf of mann. 
facturers, proprietors, and agents of specifics containing 
poison ; and that the demand for relaxation of the statutory 
restrictions emanates not from agriculturists or from hortj. 
culturists, but from those persons whose natural desire it ig to 
promote the sale of their own particular preparations. Only 
two witnesses, he states, who might probably be described ag 
users of poisonous compounds furnished evidence, but neither 
of them stated that he had had any practical difficulty in pro. 
curing what was necessary for his own requirements, though 
one of them desired to have the liberty of selling poisonous 
compounds without formality of any kind. Mr. Hills adds 
that ‘‘ The point is strikingly exemplitied by the remark of a 
witness, who stated as a reason for objecting to the Pharmac 
Act that he could not readily introduce poisonous novelties 
through chemists and druggists. That objection is distinctly 
a manufacturer’s objection, and is the predominant note 
throughout the inquiry.” Mr. Hills contends that the ad. 
ministration of the Pharmacy Act by the Pharmaceutical 
Society of Great Britain has not interfered with the legitimate 
use of poisons for technical or manufacturing purposes, and 
does not prejudice or harrass either agriculture or horti- 
culture, but that there is an urgent necessity for an efficient 
registration and supervision of every open shop in which 
poison is sold by retail. 

He expresses the opinion that Part III of the Schedule, as 
suggested above, is unnecessary, and would be impolitie and 
unworkable. He concurs in the suggestions of the Committee 
with regard to the additions to the schedule of the Pharmacy 
Act only in respect to the following : 


Part I. 
Atropine and its preparations. 
Cocaine and its salts. 
Morphine and its salts, and preparations containing r per cent. or 
more than 1 cent. of morphine. 
Picrotoxin. 





Part II. 
Acetanilide. 
Cocaine, preparations of. 
Digitalis and its preparations. 
Mercuric iodide. 
Mercuric sulphocyanide. 
Morphine, preparations of, containing less than 1 per cent. of 
morphine. 
Oxalic acid and its soluble salts. 
Strophanthus and its preparations. 
Sulphonal. 

The supplementary report by Mr. Alexander Cross, M.P., 
who signs the majority report, deals with two points. He 
considers (i) that the control of the sale of such poisonous 
substances as may be required in trades and manufactures 
should be taken out of the hands of the Pharmaceutical Society, 
that power should be conferred on some public authority to 
deal with the list of articles under the new Part III1 as 
necessity may require, and to control, prescribe, and vary the 
regulations under which the sale of such substances shall be 
carried on. This he recommends because it is impossible to 
foresee the developments of trade or draw up an exhaustive 
or permanent list of articles proper to be placed in Part III. 
He considers that the Privy Council is the proper body to 
exercise these powers. (ii) He considers that country medical 
practitioners and their assistants should be exempt from the 
operations of the Pharmacy Act. It has, he states, been 
brought out in evidence (1) that a doctor’s surgery in 
many districts is the only place where drugs can 
obtained, some of which are poisons: (2) that a doctor 
could not always be in attendance, and could not afford to 
keep a fully-qualified man always on his premises; (3) that 
occasions frequently arise in which the doctor’s assistant 
is compelled during the doctor’s absence to dispense pre- 
scriptions containing articles which are called poisons ; that 
this is a general practice unavoidable in the circumstances, 
and for the public convenience. He therefore considers that 
power should be given to local authorities to grant licences to 
suitable persons to assist medical men in dispensing prescrip- 
tions when it becomes necessary to do so in the absence of the 
medical man, whether such persons have passed the Pharma- 
ceutical Society’s examination or not. 














PRESENTATION.—At a recent dinner-meeting of the Court of 
the Worshipful Company of Makers of Playing Cards, Past 
Master Dr. Alderman Theophilus Hoskin, J.P., was presente 
with a handsome silver salver bearing an inscription testifying 
to the valuable services he had rendered the Company 4s 
Master during 1901. 
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LITERARY NOTES. 


Dr. G. ViviAN Poorer has won for himself a well-deserved 
reputation as a singularly independent and_ suggestive 
thinker on sanitary subjects. It has been, we learn, repre- 
sented to him that a volume collected from his larger works 
on this subject might meet the wants of people living in re- 
mote places in the Colonies or elsewhere by furnishing them 
with correct principles of sanitation. Accordingly, Dr. 
Poore has prepared such a selection, which Messrs. Longmans 
will issue under the title Colonial and Camp Sanitation. 

We learn that Dr. A. J. Ewart’s treatise on The Physics and 
Physiology, of Protoplasmic Streaming in Plants, of which an 
abstract was communicated to the Royal Society, is about to 
be issued from the Oxford University Press. The work con- 
tains seventeen illustrations, 

The Scientific Press, Limited, announces a cheap edition 

eo net.) of Dr. Sisley’s book on the London water 
u . 
‘ ae ssoeut issue of Notes and Queries Dr. J. A. H. Murray, 
Editor of the New English Dictionary, writes that he has had 
more letters as to the omission of the word “appendicitis” from 
that work than about any word in the language. He explains 
that as words in ‘‘-itis” are not (in origin) English in form 
but Graeco-Latin, they do not come within the scope of an 
English dictionary unless, like bronchitis, they happen to be 
in English use. 

Messrs. W. B. Saunders and Co. will issue at once two new 
volumes in Saunders’s Medical Hand Atlas Series—Atlas and 
Epitome of Diseases of the Mouth, Pharynx, and Nose, by 
Dr. L. Grunwald, of Munich, edited with additions by Dr. 
James K. Newcomb; Atlas and Epitome of Human Histology 
and Microscopical Anatomy, by Professor Dr. J. Sobotta, of 
Wiirzburg, edited with additions by Dr. G. Carl Huber. 
Messrs. Saunders have in preparation for early publication 
the following: The Vermiform Appendix and its Diseases, by 
Howard A. Kelly, of Johns Hopkins University ; 4 Texthook 
of Legal Medicine and Toxicology, by Dr. Frederick Peterson, 
of New York, and Dr. Walter S. Hayne, Rush Medical College, 
Chicago ; A Practical Application of the Roentgen Rays in Thera- 
peutics and Diagnosis, bv Dr. W. A. Pusey, and Dr. Eugene W. 
Caldwell ; Saunders’s Year Book of Medicine and Surgery for 
1903; 1 Teatbool of Gynaecology, by Barton Cook Hirst, M.D., 
University of Pennsylvania; 7uberculosis, by Dr. Norman 
Bridge, of Rush Medical College, Chicago: A Tezthook of 
Obstetrics, by Dr. J. Clarence Webster, F.R.C.P.E., of Rush 
Medical College, Chicago: also two new volumes in their 
English edition of Nothnagel’s Practice, namely, Diseases of 
the Pancreas, Suprarenal Capsules, and Liver, and Diseases of 
the Stomach. 

We have received the first number of the Stethoscope, de- 
scribed on the title page as a *‘ journal devoted to the cure or 
prevention of consumption.” ‘The object thus indicated is 
most excellent and praiseworthy, but we venture to doubt 
whether its attainment is likely to be promoted by the publi- 
cation of portraits of the winners of the King’s Sanatorium 
Prize or of interviews with physicians under the heading of 
The Man of the Moment. We will not say of the Stethoscope, 
as Dr. Johnson said of Vhe Rehearsal, ‘“‘that it has not 
vitality enough to preserve it from putrefaction,” but regard 
for truth compels us to say that it has not the appearance of 
vigorous health. Weakly children, however, sometimes grow 
up into robust manhood, and the same may be true of 
journals. 

Reference has already been made in the BritisH MEDICAL 
JOURNAL to Professor von Diiring Pacha’s Report on Endemic 
and Hereditary Syphilis in Asia Minor. In an interesting 
review of that report which appeared in the /ritish Journal of 
Dermatology Dr. George Ogilvie points out that von Diiring 
is strongly opposed to the doctrine of the syphilitic origin of 
tabes and of ‘ parasyphilis.” The ‘ chronic-intermittent ” 
treatment with mercury as practised by Fournier he denounces 
as dangerous; to it indeed he attributes the frequency of 
nervous disorders in the statistics published by Fournier's 
school. Commenting on this subject Dr. Ogilvie says: 

The present tendency of the French school towards pansyphilism seems 
itself to be a kind of professional neurosis. One is certainly reminded of 
Mr. Lemuel Gulliver, surgeon,who,when reporting on his trip to Glubbdub- 
drib, indulges in ‘‘ melancholy reflections,” and observes, ‘‘how much the 
race of human kind was aegenerate among us—(namely, the British nation)— 
within these hundred years past, how the pox under all its consequences and 
denominations had altered every lineament of an English countenance. 
shortened the size of bodies, unbraced the nerves, relaxed the sinews and 
muscles, introduced a sallow complexion, and rendered the flesh loose 
and rancid.” This was written in 1727. It is the phantasmagoria of an 





embittered morbid mind, the “ melancholy reflection” of a despondent 
sad man weighed down with the foreboding that he was to ‘‘die by top.” 
Yet it reads very much like a passage occurring in a modern French 
address on “ Parasyphilis,” with its ‘“stigmates dystrophiques,” * in- 
fantilisme,” ‘‘neurasthénie,” ‘‘rabougrissement général,” “un des fac- 
teurs les plus actifs et les plus rapides de la dégénérescence,” ‘‘la grande 
corruptrice de la race humaine.” Two centuries have elapsed since Dean 
Swift wrote the above, yetthe English ‘now have thewes and limbs like 
to their ancestors.” 

The journal of a tour in the Highlands and western islands 
of Scotland made in 1800 by Dr. John Leyden, whose early 
death is referred to in the prelude to Scott’s Lord of the Isles, 
will shortly be published for the first time. Leyden was a 
very remarkable man. He was born in 1775, and being 
intended to ‘‘wag his pow” in the pulpit, studied the arts, 
theology, and science at the University of Edinburgh. He 
had a marvellous aptitude for the acquisition of languages, 
and in the vacations he studied modern languages, including 
the Scandinavian, besides Hebrew, Arabic, and Persian. In 
due course he was licensed as a preacher, but his appearance 
was uncouth, and he was not successful in the pulpit. 
Leyden’s name occurs frequently in Lockhart’s Life of Sir 
Walter Scott. He was keenly interested in the ballad litera- 
ture of Scotland, and placed his knowledge of it at the service 
of Scott when he was collecting materials for the ‘‘ Border 
Minstrelsy.” He contributed to Lewis’s Tales of Wonder a 
ballad entitled The Elf King, and he edited the Complaynt of 
Scotland, with a preliminary dissertation and a glossary. He 
published a volume entitled Scottish Descriptive Poems in 1802, 
and for a time edited the third series of the Scots Magazine, 
to which he was himself a contributor both of verseand prose. 
As his prospects of ecclesiastical preferment were gloomy he 
accepted an offer of a commission as assistant surgeon at 
Madras, subject to the condition that he should get a medical 
diploma within six months. It is right to state that among 
his multifarious studies at Edinburgh he had given some 
attention to medicine, but even taking this into account, his 
success in obtaining the M.D. degree from the University of 
St. Andrews within the prescribed period must be taken to 
show an almost superhuman capacity for ‘“‘cramming” or a 
decidedly accommodating disposition on the part of the 
authorities of that ancient seat of learning. Leyden, how- 
ever, seems to have somehow gained sufficient knowledge to 
acquit himself creditably of his professional duties. In 
January, 1804, he accompanied as surgeon and naturalist the 
Commissioners over the Mysore provinces taken from Tippoo 
Sultaun, and prepared a report on the geology, crops, diseases, 
and languages of the districts traversed. In India he studied 
Sanscrit, and after a voyage to Penang he wrote a /issertation 
on the Languages and Literature of the Indo-Chinese Nations. In 
1807 he submitted to the Indian Government an elaborate essay 
on the Indo-Persian, Indo-Chinese, and Dekkan languages 
which led to his appointment as Professor of Hindustani in 
the Calcutta College. Soon afterwards he accepted the post 
of judge of the twenty-four pargunnahs of Calcutta, and later 
he was appointed Commissioner of the Court of Requests in 
Calcutta. In 1811 he was appointed assay master of the mint 
at Calcutta, and in the same year he accompanied Lord Minto 
to Java ‘to assist,” as he said in a letter to his father, ‘in 
settling the country when conquered, and as interpreter for 
the Malay language.” In Java, however, he found his death, 
for he got fever in an unventilated native library, and died 
after three days’ illness. It was claimed for him that in 
eight years he had done almost as much for Asia as the com- 
bined scholarship of centuries had done for Europe; he had 
‘‘ nearly effected a classification of its various languages and 
their kindred dialects’ He wrote grammars of the Malay 
and Pacrit tongue, and translated one or more of the gospels 
into Pashtu, Maldivian, Ballosh, Macassar, and Bugis. There 
seems to have been some ground for his boast that he was 
able to excel the famous Orientalist Sir William Jones in his 
particular sphere. 





THE RECENT EPIDEMIC OF SMALL-POX IN 
LONDON. 


Tue following note upon the report of the Medical Officer of 
Health of St. Pancras on the recent occurrence of small-pox 
is in continuation of those published in previous issues. 


St. PANCRAS. 

Dr. Sykes, the Medical Officer of Health of St. Pancras, has 
furnished his final report.on the small-pox outbreak as it 
affected St. Pancras. There were 615 cases notified, with 122 
deaths, yielding a fatality per cent. of 19.8. Dr. Sykes seta 
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himself to answer two leading questions: First, what was the 
reason for the decrease in the mortality from small-pox in 
London from 1886 to 1889 ? and, secondly, what was the reason 
for the increase of the prevalence of small-pox in London 
from 1909-2? In reply to the first, after furnishing various 
data, he concludes that the decrease subsequent to 1885 was 
due to the removal of the small-pox hospitals of the Metro- 
politan Asylums Board out of London, and to the improved 
system of ambulance removal assisted subsequently by the 
Infectious Disease Notification Act of 1889, and the conse- 
quently increased vigilance and activity of the sanitary authori- 
ties. As to the increase in 1900, he believes that to be 
due to the gradually accumulating number of susceptible 
persons reaching such a proportion as to outweigh the advan- 
tage gained by the removal of the small-pox hospitals out of 
London. With these two opinions most medical officers in 
London will find themselves in agreement, and the same con- 
clusions have already been expressed many times in other 
terms. Dr. Sykes, however, furnishes in support of the un- 
vaccinated condition of the community some striking figures 
for St. Pancras. In 1881 7.9 percent. of the children born 
were unaccounted for as regards vaccination, and this per- 
centage increased with more or less regularity to 1899, when it 
had reached the figure of 43 9. In 1900 there were 35 per cent. 
of the children born unaccounted for as regards vaccination. 
These figures, particularly for 1899, were in excess of the same 
percentage for London as a whole, which in the same period 
hadrisen from 5.7 to 27.7. The methods and procedure for the 
prevention of small-pox adopted in St. Pancras are discussed 
in the report, which also contains many figures relating to 
London generally. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





INDIA. 

DurinG the weeks ending January 17th and 24th, the deaths from plague 
in India numbered 19 224 and 22,954 respectively. During the two weeks 
in question the deaths from plague in the several districts were returned 
as follows: Bombay districts, January 17th, 8,969; January 24th, 10,747: 
Bengal, 2,142 and 3,060; the North-West Provinces and Oudh, 2,:91 and 
2954; the Punjab, 2,442 and 2,627: Mysore State, 806 and 926; the Central 
Provinces, 605 and 850; Madras districts, 683 and 848: the Berars, 411 and 
596. In Bombay city the deaths rose from 443 during the week ending 
January 17th, to 495 during the week ending January 24th. The issue of 
railway tickets for intending pilgrims from Allahabad and Cawnpore dis- 
tricts to Garhakotain Sangor district have, owing to the prevalence of 
plague, been prohibited until March 13th. It will be seen from the above 
statements that plague has increased in all the most serious!y-affected 
centres. Plague appears to be established all along the Nerbudda Valley, 
and at Jubbulpore especially the disease is particularly virulent. 


EGYPT. 

During the weeks ending January 25th, February 1st, and 8th, the num- 
ber of fresh cases of plague in Egypt were returned as 7, 4, and 4 respect- 
ively, and the deaths from the disease in the corresponding weeks 
amounted to3,2,ando. The reappearance of the disease. in the opinion 
of the Director-General], Sanitary Department, is probably due to infec- 
tion which has keen perpetuated since last yearamongstrats. The village 
of Barshouni-el-Koubra, in which the disease reappeared, is in the Toukh 
district of the Galioubieh province, and the outbreak is probably due to 
the migration of infected rats from the adjacent village of Sayapa, where 
plague prevailed last summer. The sanitary authorities in Egypt are 
aware of the possibility of similar outbreaks in or near towns or villages 
where plague existed last year, and a careful watch is being kept accord- 
ingly. Two of the cases occurred in the adjoining village of Tant-el- 
Ghesireh Since November roth, 1902, no cases of plague have been met 
with in Alexandria. 

: MAURITIUS. 

During the weeks ending February 5th and 13th the fresh cases of 
plague in Mauritius numbered ; and 4 respeciively, and the deaths trom 
the disease 4 and 1. 

SOUTH AFRICA. 

Cape Colony.—During the weeks ending January 17th and 24th no 
fresh cases ot plague were reported from any place in the Colony. Plague- 
intected rats have been found in Port Elizabeth during the perioa in 
question, the last being discovered on January 18th. There is no report 
to hand as to the course of plague in Durban, Natal. 


HONG KONG. 
_ During the week ending February 7th 12 deaths from plague occurred 
in Hong Kong. During the week ending February 14th 2 fresh plague 
cases and 2 deaths from the disease were reported. 


SHIPPING. 

A Reuter telegram, dated Palma, February 17th, states that an Italian 
barque, coming from the United States and bound for Marseilles, has 
arrived there with several cases of a malady believed to be plague on 
board. Twomen died on the voyage. 








CHOLERA IN Ecypt.—It is satisfactory to be able to state 
that during the week ending January 26th there were no fresh 
eases of cholera recorded in Egypt. During the previous 
week 4 cases of cholera were notified in Alexandria, the last 
case being met with on January 18th. 








ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
THERE will bea Special Meeting of the Council on Wednes- 
day, February 25th, at 10.30 o’clock in the forenoon, in the 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 


February rath. 





Guy ELuiston, General Secretary, 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL | 
FOR 1903. 
MEETINGS of the Council will be held on April 22nd, 
July 8th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 
Guy Etuiston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
THE Council Room will be required for the purpose of a meet- 
ing of the Council on Wednesday next, February 25th, and 
therefore the Library will be closed on that day. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH ESSEX 
DisTRICT.—The next meeting of this District will be held at Brooke House, 
Upper Clapton, on Thursday, March roth, at 8.30 p.m. The chair will be 
taken by Mr. Powell, Vice-President of the District. Members desiring to 
read short papers or to show cases are requested to communicate with 
the Honorary Secretary as soon as possible.—C. J. MorTON, 56, Orford 
Road, Walthamstow, Honorary Secretary. 





BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held at the George Hotel, Penrith, in the afternoon, on Friday, February 
27th. The following papers and communications will, amongst others, 
be submitted to the meeting :—Dr. Edington (Penrith) will read Notes on 
Three Cases of Tumours of the Brain. He will show two ot the patients 
and some microscopical preparations of the blood in pernicious anaemia, 
Dr. Livingston (Dumfries) will give his Notes on a Complicated Case of 
Rupture of the Bladder. Dr. Altham (Penrith) will read Notes on a Case 
of Induced Abortion with an Unusual Complication. Dr Donald (Carlisle) 
will read a Preliminary Note on the Treatment of Prolapsus Uteri. Dr. 
Thoinson (Penrith) has also promised a paper. Dinner will be held in the 
hotel after the meeting.—FRANCIS RK. HILL, 12, Bolton Place, Carlisle, 
Honorary Secretary. 


EAST ANGLIAN BRANCH.—Preliminary Notire: The spring meeting of 
this Branch willbe held at the Green Dragon Hotel, Wynondham, on 
Thursday, March 26th. Lunch at 1.15. Any member wishing to show 
cases or specimens, or to read a paper at the meeting, should communi- 
cate with Mr. H. A. Ballance, Norwich.—B. H. NicHoLson, Colchester, 
General Secretary. 


SouTH-EASTERN BRANCH: WEST KENT District.—A meeting of this 
District will be held at St. Bartholomew's Hospital, Kochester, on Friday, 
March 6th, at 3.30p.m.; Mr. F. W. H. Penfold in the chair. Agenda:— 
Minutes of previous meeting. Place, date, and Chairman of next meet- 
ing. Mr.F. Jaffrey, Assistant Surgeon to St. George’s Hospital, will read 
a paper on the Symptoms and Treatment of Acute Appendicitis. Dr. E. J. 
Edwardes (Imperial Vaccination League) will read a paper entitled The 
Position of this Country as regards Vaccination Legislation.—LUDFORD 
COOPER, 19, Victoria Street, Rochester, Honorary Secretary. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held at 
the Koyal United Hospital, Bath, on Wednesday, February 25th, at 8 p.m.; 
Dr. H. Waldo, President. The following communications are expected: 
Dr. E. W. Hey Groves: A specimen of Diffuse Carcinoma of the Stomach 
(microscopic slides). Dr. Chas. Begg: Climates for Invalids and Con- 
valescents. Dr. J. W. Malim: A Case of Lichen Planus. Dr. Preston 
King: Missing Links in Joint Disease. Mr. W. M. Beaumont: A Portable 
Sterilizer.—W. M. BEAUMONT, Bath; J. MICHELL CLARKE, Clifton, 
Honorary Secretaries. 


TaHE ‘ ProrECcTION” OF PROFESSIONAL NURSES.—AA Bill has 
been presented by the Illinois State Association of Graduate 
Nurses to the State Legislature, providing for the licensing 
and protection of professional nurses. It 1s proposed to sub- 
mit all nurses to a State test, in order to prevent untrained 
persons from assuming and working under the title of 
*‘ graduate” or “ trained” nurse. 
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PARIS. 


Académie de Médecine: Regulations for carrying out Compulsory 
Vaccination and Revaccination under the New Public Health 
Act: The Organisation of the Vaccine Service in France.— 
Visit of the President of the Republic to the Broca Hospital.— 
The Crusade against Alcoholism. 


By the new Public Health Act vaccination becomes compul- 
gory in France during the first year of life, and revaccination 
during the 11th and 21st years, parents or tutors being held 
personally responsible for the carrying out of thelaw. The 
Comité Consultatif d’Hygi¢ne Publique de France and the 
Académie de Médecine are charged with the duty of advising 
the Government as to the necessary measures to be adopted 
for carrying out the Act. 

It has not been found necessary to create an entirely new 
organization for the provision of calf lymph, as the sources of 
animal lymph are numerous in France. In addition to the 
Académie de Médecine, regional vaccination institutes exist 
already at Bordeaux, Lyons, Marseilles, Lille, St. Etienne ; 
military institutes at Algiers, Bordeaux, Chalons, Lyons, 
Marseilles, and at the Val-de-(irace Ilospital in Paris. There 
are also private establishments at Montpellier, in Paris, and 
at Tours, which provide vaccine for numerous departments, to 
the Assistance Publique in the Department of the Seine, and 
to several of the large administrative bodies. Already several 
departments have organized free vaccination most success- 
fully, and distribute vaccine to doctors and midwives. The 
vaccine institutes in working order at the present can cope 
«with the extra demands consequent on the application of the 
new Act, without the State being obliged to establish other 
vaccine institutes. 

The Vaccination Commission of the Académie de Médecine, 
after consideration of the views expressed by the Comité 
Consultatif d’Hygi¢ne Publique, has recently presented a 
very interesting report to the Académie. M. Kelsch was the 
reporter, and the report, with certain modifications, was 
adopted at the meeting of the Académie de Médecine on 
February soth. The question is treated in two main divi- 
gions: (1) Measures concerning vaccine; (2) measures con- 
cerning vaccination. 

The organization of the service as regards the vaccine is 
such an important subject that the following portion of the 
regulations will be found interesting : 


I.— Measures Concerning the Vaccine. 

Article I.—Vaccination and revaccination shall be practised exclusively 
with animal vaccine. The animal vaccine is taken directly from the 
inoculated calf, ox used in the state of glycerinated pulp. But direct 
vaccination from calf to arm nevertheless remains the method of choice, 
and can be employed in every town which possesses an institute for the 
preparation of vaccine. 

In cases in which any new method may be proposed, it cannot be 
applied without the approval of the \cadémie de Médecine and the Comité 
‘Consultatif d’'Hygiene Publique de France. 

Article 1/.—Animal vaccine must only be provided by official institutes 
or their branches, or private institutes placed under State control. No 
eager shall de delivered more than three monthsafter being taken from 
the calf. 

Vaccinating physicians keep for this purpose a special register witha 
series of columns in which are successively inscribed the numbers of the 
actual service in numerical order, the date of receipt of the vaccine, the 
name of the institute which provided it, the number of the delivery book 
of this institnte, the quantity of the product sent, the day and the sitting 
at which it was used, the number of children vaccinated with it, the results 
obtained. An extra column is kept for remarks. This register must 
always be brought to the s‘ances of vaccination. 

Article III.--The vaccination service shall be organized on a uniform 
plan throughout the extent of the territory, inorder that the scientific 
and practical results may be compared, and in consequence utilizable for 
‘the amelioration and perfecting of the service. This organization shal] 
include notably the provision of vaccine, the method of appointing and 
paying the vaccination officers, in fact the control of the institutes and 
the vaccination service. 

Article 1V.—The vaccine service of the Académie de Médecine is trans- 
formed into the “Superior Vaccine Institute” charged with («) keeping 
up research for and the distribution of the best vaccine cultures: (2) 
im proving the production of vaccine and vaccination ; (3) examination of 
the vaccine put on the market. 

The Director of the Superior Vaccine Institute is named by the Minister 
on the proposal of the \cadémie from among its own members. He shal] 
submit each year to the Académie, to be addressed to the Minister, and 
with the documents furnished by the latter, a report on the working of the 
vaccination services in each department, and exact statistics of the cases 
of smaH-pox which have been notified in each department. (This is the 





In the report as originally presented, Article I contained a 
clause by which in cases when it was absolutely impossible to 
obtain animal vaccine the human vaccine might be used as 
an exceptional measure. This gave rise to a discussion, in 
which MM. Proust, Landouzy, and Pinard, who called atten- 
tion to the dangers of syphilitic inoculation, took part. 
M. Roux said if one foresees that a public vaccinator may be 
obliged to use human lymph, one must suppose that the 
vaccination service will be so badly organized that animal 
lymph will be wanting. But the Academy by Article IV 
takes the responsibility of meeting all needs for vaccine. In 
the second division of the report (‘‘ measures concerning 
vaccination”) it was decided that the vaccinating officer 
shall be nominated by the authority and have an official 
character. Each person, however, is free to be vaccinated by 
a physician of his choice on condition that he produces when 
demanded a medical certificate 4 the results of the 
operation. A foreigner who comes to live in France must 
produce proof that he has been vaccinated, and if an adult 
that he has been revaccinated at the latest during thecourse 
of his 21st year. 

The President of the Republic, continuing his series of 
visits to the Paris hospitals, recently visited the Broca Hos- 
pital. This,the old Lourcine Hospital, was opened in 1836, 
being reserved for women suffering from venereal diseases. 
The President found the old buildings in which are the 
medical wards to be unworthy of Paris. M. Felix Faure, 
when as President he visited the hospital in 1898, made the 
same remark, and thought they should be pulled down and 
new wards erected. The President was then conducted 
through the more modern surgical wards by Professor Pozzi. 

The question of alcoholism continues to give rise to much 
heated discussion. The Académie de Médecine is considering 
the dangerous essences used in the manufacture of ‘‘apéritifs,” 
such as absinthe, vermouth, etc., with a view to proscribing 
their use. The wine merchants’ syndicate has replied to the 
poster of the Assistance Publique on the dangers of alco- 
holism' by a counter-poster calling attention to the enormous 
quantities of rum and spirits bought annually by the Assist- 
ance Publique for use in the hospitals; they also make great 
capital out of an article in the Annales de I’ Institut Pasteur 
by M. Duclaux, in which he quotes experiments showing the 
nutritive value of alcohol to be greater than that of sugar and 
starch. The poster says: ‘‘Alcohol is nota drink, it is a food; 
use but do not abuse it.” 


ABERDEEN. 

The Finances of the Royal Infirmary.— The Treatment of Con- 
sumption.— Cessation of Notification of Measles and Whooping- 
Cough. 

THE annual meeting of the managers of the Aberdeen Royal 

Infirmary was held cn February 11th. The accounts for the 

year again show a deficit of over £1,500. That such a condi- 

tion is accounted for by the fact of the legacies for the year 
being more than that amount less than those received in the 
previous year is onlya partially satisfactory answer to the 
question of how such aloss occurs. By Lord Mount Stephen’s 
beneficence the debt on the institution was removed. Again 
he has given, we are told, the revenue amounting to £1,000a 
year or thereabouts on securities which he has transferred for 
an endowment to the infirmary, and yet the financial status 
is not what it should be. While legacies have to come in as 
revenue the financial status will not besound. There is some 
reason to take a somewhat brighter outlook, however, than in 
past years. The subscriptions from trawl owners, ship 
owners, and especially from country parishes, have increased 
markedly, and the official collector has been received cordially 
on approaching the working classes in the town. The sub- 
scriptions from patients, though slightly above those of last 
year, are deficient. On the other hand more work than ever 
has been done in the institution, and the average cost per 
bed (£49 6s. 5d.) shows that due attention has been paid to 
economy. Mr. Bryce, M.P., who seconded the report, alluded 
warmly to Lord Mount Stephen’s benevolence, and spoke of 
the efficiency of hospitals as a test of the civilization of com- 

munities. . 
An important feature of the Chairman’s report was his 

mention of the consideration which must be given in the 

early future to some plan for a separate establishment for the 
treatment of consumption. 
1 BRITISH MEDICAL JOURNAL, February 7th. 
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The. Town Council has removed whooping-cough and 
measles from the infectious diseases notifiable in the city of 
Aberdeen under the Infectious Diseases Act of 1889. The 
recent epidemics of these diseases have been a source of con- 
siderable expenditure by the town. 


MANCHESTER. 

Independent University for Manchester._Royal Infirmary.— 
Northern Hospital._-Leadin Water derived from Peat Moss.— 
Death of Sergeant Nish. 

Events of great moment affecting the future of medical edu- 

cation in Manchester have either occurred or are about to 

occur. One of the most important, which cannot fail to have 
far-reaching results on medical education, not only in Man- 
chester but also in Lancashire and Yorkshire, is the decision 
of the Committee of the Privy Council that separate charters 
should be granted to Manchester and Liverpool, a decision 
confirmed by His Majesty in Council. The document setting 
forth this decision and recalling the history of the movement 
is singularly able, and is drafted in a statesman-like fashion. 

After the preamble comes the pregnant clause as to the 

interests of higher education in the north of England 

and the expediency of co-operation between  univer- 
sities of a common type and with cognate aims. 

Liverpool and Manchester have already submitted draft 

charters for their respective universities, and the Privy 

Council Committee, before settling the charters, practically 

invites the Yorkshire College to submit a draft charter incor- 

porating a university in Yorkshire. The last clause of the 
report is important. Itreserves power to the Crown to direct 
an inspection of the universities, buildings, examinations, 
etc., and recommends the appointment of external and inde- 
pendent examiners in all examinations for degrees. External 
examiners have always formed a prominent feature in the 
system of examinations of the present Victoria University. 

The safeguards of inspection are amply provided for. It is 

too soon to forecast when the new universities will come into 

being; that will, in part, depend on the progress made by 

Yorkshire in framing its charter, and in securing the neces- 

sary funds. Manchester has had to wait many years for its 

independent university, but its pioneer work has brought 
forth much good. It has taken over fifty years for the first 
and largest provincial college in England to develop into an 
independent university. Great as has been the progress 
and influence of Owens College as a college, its influence as 

a university will be far greater. 

The other event—still in the womb of time, but undergoing 
rapid maturation—is the solution of the infirmary question as 
regards rebuilding on a new site. The new Board of Manage- 
ment has only been in office about three months, and it has 
been most energetic. Two Committees are working con- 
currently, one for the sale of the present site, and the other to 
secure a new site. The difficulties of the latter Committee 
are far from insuperable. If the Stanley Grove site be con- 
sidered the best available, it should not be impossible to come 
to terms with the Southern Hospital. 

‘*What’s in a name?” Evidently the governors of the 
Manchester Clinical Hospital for Women and Children be- 
lieve in the virtue and augury of a new name, for they have 
resolved that henceforth this hospital shall be called ‘‘ the 
Manchester Northern Hospital.” The hospital was originally 
founded in 1856, largely, if not mainly, by the exertions of 
German residents. it serves the northern part of the city 
and some outlying towns, and has done a large amount of 
valuable work, although the present hospital was not built 
until 1867. It is hoped that under the new auspices it may 
soon be freed from burdensome debts, and have an income 
worthy of its usefulness and sufficient for its needs. 

A very important report on ‘‘plumbo-solvent” waters has 
been issued by the Local Government Board. It deals 
with twenty-three gathering grounds in Lancashire and York- 
shire. It has long been known that certain moorland areas 
yield water which may be a potential source of danger to the 
consumer. This is due to the fact that many of these waters 
dissolve the lead of water pipes whether old or new. This 
faculty of dissolving lead depends on acidity, and the acidity in 
turn upon the presence of peat in the gathering area. When 
the drainage from the peat reaches the water supply there may 
be water obtained from other areas that may neutralize the 
acidity. of the peat area, and thus the bad effects of 
plumbo-solvency may be counteracted. Dr. Houston founda 
few years back that in Sheffield, which has a “high” and a 
“low level” supply, the high level water had acidity, and the 








low was neutral. On treating the high level water with lime. 
stone, lead poisoning was no longer observed. 

Many generations of students of Owens College will reea}) 
the well-known figure of Sergeant J. Nish, who for many years 
was chief porter. Sergeant Nish retiréd some years ago on 
a pension ; he had Ieng since passed even four-score, and died 
peacefully on Tuesday last. 





SHEFFIELD. 
The Proposed Yorkshire University.—The Position of University 
College.—Its New Buildings. 

THE decision of the Privy Council to recommend the grant 
of a charter for a University in Liverpool and as a corollary to 
suggest the foundation of a Yorkshire University was not al- 
together unexpected, and the local opinion now is that every 
effort should be made to press the claim of Sheffield to be 
considered along with Leeds in the formation of a University 
for Yorkshire. They are both Yorkshire cities, each having 
well equipped University Colleges, and with a population 
nearly alike. Any claim, therefore, if it should be set up, 
for preference of Leeds will be stoutly resisted in Sheffield, 

This position was clearly set forth in the report of the 
Council of University College to the Court of Governors in. 
November last, and there is no reason to expect. 
that it will in any way be departed from. The dis- 
ruption of the Victoria University was held to be 
undesirable in the interests of higher education. Should 
however, this event take place the Sheffield University 
College would claim participation on equal terms with the 
Leeds College in the creation of a Yorkshire University. 
The union of the two colleges would make them strong 
enough worthily to sustain University prestige, and the 
exclusion of the Sheffield College would be prejudicial 
to the true interests of higher education in the 
county. The Council further petitioned the Privy Council 
to the effect that in the event of separate Universities being 
incorporated for Liverpool and Manchester, a_ separate 
university should be granted jointly to the Yorkshire College 
of Leeds and the University College of Sheffield, and not to- 
the Yorkshire College of Leeds alone. Though the Sheffield 
University College is not specifically named in_ the 
order of the Privy Council, it is clearly referred to- 
in this paragraph: ‘‘ The authorities of the York- 
shire College at Leeds should have the opportunity of 
submitting a draft charter incorporating a University in 
Yorkshire, and that the institutions concerned should be in- 
vited to consider,” ete. The University College, Sheffield, is 
the only other University College in Yorkshire, and is with- 
out question an ‘institution concerned,” and the Sheffield 
authorities will carry out the policy outlined in the 
report just mentioned. It should be stated that 
the representatives of the Sheffield College attended a 
meeting of Yorkshire educational authorities, convened by 
the Leeds College. This meeting was held in London, and it 
was decided to leave the question of a University for 
Yorkshire for consideration at a county meeting in York- 
shire to be convened after the petitioners for the 
break-up of the Victoria University should have been 
heard and decided. ; 

The question of the creation of a University for Yorkshire 
comes at a time when the citizens of Sheffield have made 
great efforts to provide funds for the erection of suitable col- 
lege buildings, in consequence of the inadequacy of the old 
buildings to the present needs of the College. It is satisfactory 
to be able to state that funds have been forthcoming sufficient 
for the erection of a college repletein all departments, and well 
able to hold its own among similar institutions in this country. 
The site was procured some considerable time since. Plans 
have been proposed and adopted, and every effort will now 
be made to press forward with the buildings. It may be 
noted in conclusion that the medical department of the new 
college buildings is well up-to-date, and eminently fitted for 
an increasing and progressive medical school. 











PuysicaL TRAINING IN New YorK Scuoots.—At a recent 
meeting of the New York Board of Education Dr. Luther H. 
Gulick was appointed Director of Physical Training for the 
public schools in the Vity of New York. Dz. Gulick has for 
fifteen years been in charge of the physical training depart- 
ment of the Young Men’s Christian Association of New York, 
and in 1900 was elected President of the American Associa- 
tion for the Advancement of Physical Education. 
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DISTRIBUTION OF HOSPITALS IN LONDON. 

Sir,—With the view of preventing the unnecessary forma- 

tion of hospitals and institutions for the gratuitous treatment 
of sick and injured persons, and the depletion of public 
charity arising out of this, I drew attention to this subject in 
the following letter which appeared in the J7imes of February 
4th. I know that the letter has escaped the notice of many of 
my professional brethren who share with mea great interest 
in this subject, and I therefore venture to ask your permission 
to reproduce it: 

Sir,—I read with satisfaction in your paper of to-day the letter from the 
secretaries of King Edward’s Hospital Fund stating that an endeavour is 
to be shortly made to amalgamate or absorb some of the smaller special 
hospitals. If this proposal is carried out in a liberal spirit it is likely to 
be successful and productive of good results. 

My object, however, in asking for space in your columns is to raise the 
question as to what may happen when the ‘‘combine” is completed, 
What is to prevent any one starting a hospital in a house with a medical 
staff (both perhaps unfitted for the purpose), and scattering broadcast by 
circulars and advertisements pitiful appeals to the public for the new in- 
stitutions with the old, old story as meeting ‘‘an urgeat demand”? How 
is this often unnecessary depletion of the charitable offerings of the 
public, ‘invariably in some degree practised with success, to be con- 
tinuously provided against? Surely the time has arrived when the 
necessity for the existence of all hospitals should be determined in some 
other way than that of private enterprise, often unfortunately of a very 
questionable nature. Some legislation upon this point seems necessary. 
All hospitals should be registered or State-approved either imperially or 
focally before individuals are permitted to launch them and the public 
are urged to support them. In some countries I understand it is illegal 
to start a hospital without the permission of a responsible Government or 
eunicipal department. Something of this kind is required in England, 
otherwise the amalgamation or absorption by existing hospitals is use- 
dess. 

Though Iam no advocate for the support of hospitals by 
the State or the municipality Iam strongly in favour of their 
being legally licensed or registered as I have described. 
Further, I think the removal of a hospital from one locality 
to another should be the subject of a carefully conducted in- 
vestigation by official representatives not only in the interests 
of the general public, who will have to pay for it, but in those 

of the medical profession and the patients who are to be 
benefited by it. A matter of this kind should not be left 
solely to private enterprise. 

I am led to offer these remarks by a statement made in the 
British Mepicat JourNAL of February 7th, to the effect that 
it is proposed to convert the Bolingbroke Hospital into a free 
general hospital. It appears to me that this is an unnecessary 
addition to the London hospitals and is not warranted so far 
as I can gather from either facts or figures. 

Relative to its area, London is over-hospitaled and its popu- 

lation unnecessarily pauperized. Look at the position of the 
eleven hospitals with schools attached at present in exist- 
ence, and then at the advertising cclumns of the 7imes. To 
judge from the latter, they are all, with the exception of one 
or two, approaching, from their own descriptions, a state of 
chronic bankruptcy or mendicancy. Surely it would be better 
to widen the area of the existing teaching hospitals by the 
transference of one of them, rather than to provide an addi- 
tional hospital for which ‘*an appeal will shortly be issued to 
¢he general public for funds.” 
_ Looking at the map of London, would it not be advisable, 
judging from its propinquity to other hospitals and the 
somewhat restricted nature of its site, to transfer King’s 
College Hospital to the south of the Thames than to make 
further demands on the charity of the public ? 

Before the creation of a new general hospital in London is 
sanctioned, I think its necessity shovld be clearly determined 
by a more representative body than as stated in the JouRNAL, 
—the governors of the Bolingbroke Hospital. 

These are matters in which public interests are scriously 
¢yncerned.—I am, etce., 

Lower Berkeley Street, W., Feb. 13th. REGINALD HARRISON. 
CERTIFIED MILK. 

$1r,—Will you let me contribute a few words to the recent 
discussion of this subject in the British MEpIcAL JOURNAL in 
support of Dr. Coutts’s proposal that the scheme he suggests 
should be taken up by the authorities of the British Medical 
Association’ Witha!most all that Dr. Coutts and Dr. Ashby 
have said in this matter I aminaccord. With the former [ 
only disagree when he, as it seems to me, under-estimates the 
value of milk supply according to the methods of Dr. Rotch 








as carried out at the ‘‘ Walker-Gordon ” laboratories; and with 
the latter, when he says that the difficulties of supervising the 
farms would render valueless such certification as Dr. Coutts 
desires. Some, at least, of the more crying-evils of the 
present neglect of milk supply would doubiless be lessened or 
abolished by the institution of such a system as has 
been found possible in the United States, and efforts 
made in this direction should certainly not be blocked 
by the objection that such a system is not ideally the best. 
At present, even if the Rotch method were generally accepted 
as approximately perfect in affording the best substitute for 
mother’s milk, the additional cost of milk so supplied is pro- 
hibitive in many cases, and notably in those which are 
nationally of the highest importance—the children of the 
masses. Ina a serious difficulty like this.surely the principle 
of the ‘‘half-loaf” comes in; and the desirability of London 
and the provinces generally of Great Britain and Ireland 
following in the wake of the pioneers of reform in the United 
States and Lancashire appears to be incontestable. 

Dr. Coutts rightly regards the question as one of national 
interest ; he might well have used the magic word “‘ imperial.” 
If the members of the British medical Association could in 
their corporate capacity thus secure even approximately whole- 
some food for infants who cannot be properly suckled, and in 
their individual capacity convert to righteousness the hosts 
of mothers who refuse to suckle their infants at all, they 
would indeed deserve well of the commonwealth.—I am, etc., 

Harley Street, W., Feb. rsth. H. B. Donkin. 





THE VIRCHOW MEMORIAL. 

Sir,— Allow me to inform your readers that the subscription 
for = Virchow Memorial will close at the end of the present 
month. 

So far, 97 subscribers have contributed £225 1s. 6d. 

Farther contributions ought to be sent before February 28th 
to the Honorary Treasurer of the Virchow Memorial, care of 
Messrs. Robarts, Lubbock and Co., 15, Lombard Street, London, 
E.C.—I am, etc., 

FELIx SEMON, 


Wimpole Street, W., Feb. 16th. Honorary Secretary. 





THE PROPOSED UNIVERSITY FOR YORKSHIRE. 

Srr,—Although the Yorkshire College has consistently 
maintained that the dissolution of the Victoria University 
is against the best interests of higher education in the North 
of England, yet the decision of the Privy Council has caused 
no sort of alarm for the future. Nor does the Department of 
Medicine feel its foundations attacked, since the Leeds 
Medical School had an independent reputation for fifty years 
before the Victoria University was contemplated. 

The decision of the Privy Council to defer further action 
until the Yorkshire College has presented its draft charter is 
a definite acknowledgement of its just claims to recognition. 

The feeling here is that the federation of colleges into a 
university has shown itself of insufficient stability in the past 
to warrant its repetition in the future, and therefore there 
must naturally be a new university in Leeds. 

The recommendation of the Privy Council in regard to 
future co-operation in the matter of examinations causes no 
surprise. We have no misgiving but that Yorkshire will 
place at the disposal of the College authorities funds to satisfy 
its legitimate aspirations in the direction of our new 
university.—I am, etc., 

De Bureu Brrcw, 


February 18th. Dean, Department of Medicine, Yorkshire College. 





THE SALE OF POISONS IN OPEN SURGERIES. 

Sir,—Will you kindly give me space in your next issue to 
reply briefly to two letters in the British MepicaL JOURNAL 
of February 14th ? 

Dr. Brown, in his very able letter, accuses the General 
Medical Council of being the catspaw of the Pharmaceutical 
Society—indeed, of going beyond that body in regard to pro- 
secutions for the illegal sale of poisons. I have said before, 
and I assert again that the Council took special pains to be 
sure that it was taking action against certain medical practi- 
tioners on totally different grounds than from any considera- 
tion whatever for the interests of pharmaceutical chemists. — 

The law of the land is absolutely clear, in so far that it 
forbids the sale of scheduled poisons by the hands of any one 
except those of a qualified doctor or qualified druggist. So 
much no one can deny. Neither can it be supposed by any 
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reasonable person that Parliament will be likely to relax such 
restrictions deliberately made for the public safety. 

When a medical practitioner knowingly allows an un- 
qualified assistant to dispense or sell scheduled poisons, what- 
ever may be the technical or strictly legal view of his conduct 
on the broad principle of justice that gui factt per alium facit 
per se, that practitioner is guilty of breaking the law. The 
General Medical Council has declared that wilful breaches of 
the law of this kind amount to infamous conduct in a profes- 
sional sense, and I defy any thoughtful, unprejudiced person 
re ae | to our profession, or outside of it, not to say 
that the General Medical Council in so acting is right. 

But partly, I frankly allow, by the blundering of the 
Genezal Medical Council’s law advisers, the further question 
has been raised of the right of medical men to dispense by the 
hands of unqualified dispensers drugs outside the category of 
scheduled poisons. The Council no more forbids the dis- 
pensing of ordinary drugs than it attempts to proclaim the 
sale of a tooth brush or a tablet of soap in an open shop, 
‘*infamous conduct in a professional respect.” With such 
practices the General Medical Council, as a Council, takes no 
concern, whatever individual members may think of them. 
They may be a disreputable means of making a livelihood, 
or they may be carried on from the most philanthropic 
motives. 

As a legal court concerned with medical morals it has no 
right to inquire into the motives of any one carrying on a 
business on lines which satisfy the law; and so all Dr. 
Brown’s strictures are really beside the one single question. 
Did the gentlemen he mentions allow the law against the 
sale of poisons by unqualified persons to be knowingly 
broken? That was and is the question—and the sole question 
—as far as the Council, as administrators of the Acts of Par- 
liament under which it is constituted and acting in the public 
interests, was concerned; only one answer was possible, 
— to prosecute those who apparently offended against 
the law. 

Concerning ‘‘ M.D.’s” letter ([ wish he had signed his name, 
though if it were necessary I might make a good guess at it). 
He asks me what authority I have for the statement I made 
in my letter in the JourNnaL as to whether a medical practi- 
tioner was not likely to be prosecuted by the General Medical 
Council, if he took pains to prove that he had absolutely for- 
bidden his assistants to dispense scheduled poisons in his 
absence. I confess at once I have no authority for such, but 
after serving for so many years in the Council, I think it may 
be allowed that I was not likely to say what I did say, unless 
on substantial grounds. Why getting his assistant to ‘sign 
an agreement (sic) that he was not to sell scheduled poisons 
on pain of instant dismissal” should Jook like conniving at a 
defeat of the Pharmacy Acts ‘‘ beats Banagher.”—I am, etc., 

Dingwall, N.B., Feb. 16th. WILLIAM BRUCE. 


DEATH UNDER CHLOROFORM. 

“ §Srr,—My views on chloroform were first placed before the 
rofession in their complete form in a book which was pub- 
ished in the year 1901. They were founded upon the well- 

known principles of Syme, and their confirmation by the 

experiments of the Hyderebad Commission, and were backed 
up by extensive clinical experience. Drs. Gaskell’s and Shore’s 
criticism of the work of the Hyderabad Commission was pub- 
lished in advance‘ofa report by them to the Hyderabad Govern- 

ment in the British MEDICAL JouRNAL of November 21st, 1891. 

Their report was based mainly on six cross-circulation experi- 

ments with chloroform on dogs. On February 11th, 1893, I 

published an account of several cross-circulation experi- 

ments which were performed in Hyderabad for the purpose 
of verifying or disproving Drs. Gaskell’s and Shore’s results. 

On March 2nd, 1893, Lord Lister, then Sir Joseph Lister, 

wrote to me regarding what he termed ‘the very striking 

results of your cross-circulation experiments,” and, he added, 

‘‘they seem to me to admit of no other interpretation than 

that which you have placed upon them.” This interpretation 

was that they completed the proof that chloroform has no 

direct action on the heart and circulation. On July 7th, 1894, 

Drs. Gaskell and Shore performed a standard cross-circulation 

experiment in my presence at Cambridge, in order to de- 

monstrate to me that their experiments were correctly 
carried out. Next day, July 8th, Dr. Gaskell wrote me 

a letter, a copy of which is to be found in my book, to 

inform me that on post-mortem examination of the ‘ fed” 

dog he had discovered that one vertebral artery had ac- 
cidentally been so imperfectly ligatured that some of the 
blood, which was supposed to be going to the heart alone, 











had access to the animal's brain. The discovery of this 
flaw vitiated the results of Drs. Gaskell’s and Shore’s 
previous cross-circulation experiments, and it established 
without one word more from me the accuracy of mine, and 
congequently of my view of the action of chloroform on the 
heart. This retrospect is necessarily most imperect, but it 
sufficiently demonstrates that Professor MacWilliam is flying 
in the face of facts when he asserts that my views have beey 
shown to be erroneous. 

It seems to me that Professor MacWilliam in his interesting 
remarks about asphyxia has somewhat missed the point when 
he adduces the collapse in the final stage of this condition ag 
evidence that loss of arterial tone is not common to all forms 
of death. Can it be said that collapse occurs before the 
final fall of the blood pressure which is due to cardiae 
failure? Whatever the state of the small arteries may be 
up to the moment of dissolution it is generally possible, 
experimentally, to revive an asphyxiated animal up to the 
time of failure of the heart, and when this failure does take 
place death follows with its usual signs, among others dilata- 
tion and loss of tone of the arteries. 

Professor MacWilliam admits that the effect of inversion in 
raising the blood pressure is due to gravity. Since he also. 
states that he never held such an absurd opinion as that loss 
of arterial tone is peculiar to death from chloroform, it. 
is clear that there was nothing in any way remarkable in 
Dr. Pennell’s case. It appears to have been an ordinary ex- 
ample of death from accidental overdosing with chloroform, 
in which the respiration stopped first. This was followed by 
failure of the circulation and death from stoppage of the 
heart.—I am, etc., 

Harley Strect, Feb. 14th. EpwarpD LAwrIkE, 

S1r,—-It is somewhat surprising to read in Mr. Rickard W. 
Lloyd’s letter that he advocates the administration of chlo 
roform for the removal of adenoid growths in the naso- 
pharynx. Thedisagreeable symptoms and after-results could 
easily have been avoided if nitrous oxide gas had been given, 
for in such cases it is generally admitted that deep narcosis is 
neither safe nor indeed necessary. 

Few anaesthetists can administer chloroform with such 
accuracy as to retain the cough reflex to the exclusion of the 
deeper ones—a matter of the greatest importance in opera- 
tions on the throat (adenoids and tonsils). 

During a period which extends over 10 years I have given 
nitrous oxide gas, supplemented on rare occasions by the 
addition of a small quantity of ether vapour, to over 6,000 
patients, with every satisfaction to the operator, and, more- 
over, happily without untoward results. 

Would it, therefore, not be better and more advantageous 
in every respect to endeavour to diminish the period of 
anaesthesia, by increased dexterity and expertness on the 
part of the surgeon, rather than to subject the patient to the 
extra danger of an uncertain and necessarily prolonged 
narcosis under chloroform ?—I am, etce., 

W. G. Hottoway, M.D.Camb., 
Assistant Surgeon, and late Anaesthetist to the 


Central London Throat and Ear 
Mayfair, Feb. 16th. Hospital. 


THE POOR-LAW MEDICAL SERVICE IN IRELAND. 

Sir,—It is a strange circumstance, and one thoroughly 
characteristic of the Irish Poor-law Medical Service, that so 
little has been heard of the great increase in the duties of the 
dispensary medical officers since the passing of the Loca? 
Government Act without any increase in salaries. All other 
Poor-law officials were compensated for increased duties, but 
as usual the doctors were forgotten. 

Some of these extra duties are : 

Requisitioning a supply of drugs at least four timesayear, weighing 
each drug and comparing weight with invoice, taking at least three 
samples from each consignment of drugs and forwarding them to the 
analyst, packing the empty bottles and packages securely, and leaving 
them ready for removal by the contractor, for whose benefit a complete 
listofsame must be made out. 

Packing up and transmitting the dispensary books to the Board of 
Guardians monthly. 

Reporting all infectious cases to the Local Government Board as well as 
to the district council, with full particulars as to age, residence, etc., of 
patient, cause of disease, and steps taken to prevent its spread. Keeping 
special register of all sanitary reports. 

Visiting all midwifery cases for which a ticket is presented. Formerly 
this was necessary only in cases which upon inquiry appeared to be 
abnormal in some way, which ,meant those alone which the dispensary 
midwife found she was unable to conduct unaided—a very small number. 

All these extra duties entail an enormous amount of work 
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for absolutely no remuneration. But not only are the duties 
increased, the privileges are also curtailed. Formerly the 
Board of Guardians was bound to provide at the expense of 
ithe rates a locum tenens, 80 long as a man was incapacitated 
from duty from sickness or other cause. Now a man, if sick, 
an only draw full salary for six months, and half salary for a 
further six months ; if not better then, he may be dismissed 
without a halfpenny of compensation or pension, or may be 
allowed to hold the appointment for six more months without 
salary, and at the end of that period he must resign, even 
ghould the cause of his incapacity be an accident or illness 
eontracted in the course of his dispensary duties. As a set 
off against this curtailment the Local Government Board 
granted a month’s holiday annually, founi they could not 
legally do so, and withdrew their rule although they could 
without the slightest difficulty have got it legalized in the 
Act amending the Local Government Act passed last autumn. 
Have they also acted illegally in curtailing sick leave and in 
imposing extra duties without extra remuneration? This is 
a point which should be tested. : 

Formerly the unlimited sick leave was as good as a pension 
¢o many a man worn out and broken in both health and spirit 
in the Poor-law service. Nowthe Poor-law medical officer 
broken down by hardship and infirmity must, if too poor to 
relinquish his miserably inadequate salary, drag out a miser- 
able existence trying to do work which none but a strong man 
can do. 

A small point (and there are many such), but sufficient to 
show ‘‘how the wind blows ’’—until lately the Local Govern- 
ment Board held, in spite of opposition on the part of 
numerous Boards of Guardians, that a man subpoenaed to 
attend any lawsuit as an expert witness was incapacitated 
from duty, and must have a locum tenens supplied for him by 
the Board of Guardians. Now they hold that while this is so 
as regarding a Crown case, it is not so as regarding a private 
case. Next year they will decide against him in Crown cases 
also if sufficient pressure is applied by the Boards of 
Guardians. ; 

Again (and this seems to have escaped the notice of not 
only the Irish Poor-law doctors, but also that of our medical 
M.P.’s), whereas a moiety of the dispensary doctor’s salary is 
paid by the Treasury and a moiety by the rates, by the recent 
Act amending the Local Government Act any increase of 
salary which may be given in the future will come entirely 
from the rates. I need not say that increases in the future 
will be even rarer than they have been in the past, 
especially as rates have risen everywhere since the pass- 
ing of the Local Government Act, owing to extravagance 
and mismanagement on the part of the new Boards of 
Guardians and in spite of the relief afforded by the Agricul- 
tural Grant. 

Amid this extravagant and lavish expenditure the Poor- 
law medical officer receives the miserable remuneration of about 
sixpence a head per annum of the population who are eligible 
for Poor-law medical relief, and for this he is on duty night 
and day and seven days a week. And yet the Local Govern- 
ment Board expect a highly efficient medical service and 
visit any apparent slight lapse froma duty on the part of the 
medical officer with extreme severity.—I am, etce., 

February roth. Poor-LAW MEDICAL OFFICER. 





NICKEL CARBONYL POISONING. 

Sir,—My attention has been drawn to a note on nickel 
earbonyl poisoning in the British MeEpicaL JouRNAL of 
January 24th. As some time will elapse before any further 
publication upon this subject, it will probably interest your 
readers to know that in the case of the last patient the rapid 
breathing observed during life was considered to be 
dependent upon lesion of the central nervous system. As a 
result of this diagnosis, at Dr. Plimmer’s and my suggestion, 
the brain was sent to Dr. Mott, who examined it microscopic- 
ally, and found capillary haemorrhages throughout the brain, 
chromolytic changes in the nerve cells of the medulla and 
pons (especially of the cardio-respiratory centres), great 
excess of polymorphonuclear leucocytes in the blood con- 
tained in the capillaries of the medulla, and degenerative 
changes of their endothelial cells. 

lt is needless to say that these results obtained by Dr. Mott 
are of the greatest importance, and their discovery exactly 
explains the symptoms exhibited by the  patient.—I 
am, etc., : 


King’s College, London, Feb. r7th. F. W. TUNNICLIFFE. 





AMERICAN ADVERTISING PAMPHLETS. : 
Srr,—Like all other practitioners, I almost daily receive 
selections of American pamphlets many of which are so 
unprofessional in every sense of the term, that I am surprised 
to tind them coming with persistent frequency. If every one 
would simply tear them up and find a place for them in the 
waste-paper basket, as I do, we would see and hear less of 
these quack nostrums. Some people—rather many men— 
must use the drugs referred to or it would never pay our 
American cousins to mail us so very frequently the rubbish 
which they do. The remedy is in our own hands, and the 
more we apply it the less will we be troubled with this style 
of advertising.—I am, etce., 


February 11th. Wm. SempLe Youna, M.D. 





TENURE OF OFFICE OF MEDICAL OFFICERS OF 
HEALTH. 


Srr,—I have noticed with much pleasure in the SupPpLEMENT 
to the BritisH Mepicau JourNAL of February 7th that Sir 
Francis Powell is once more intending to introduce the 
Public Health Amendment Bill. 

Considering what an important measure this is, advan- 
tageous both for medical officers of health and the public 
generally, I write to ask if something cannot be done to help 
its passing into law. 

It is well known that the present insecurity of tenure is the 
cause of want of progression in many sanitary districts, 
medical officers being given to understand that nothing is to 
be done, and that if this hint is disobeyed, retribution will 
follow when the annual reappointment comes round. 

Considering that London medical officers of health possess 
security of tenure, it seems anomalous that their brethren in 
the provinces should not. 

If the Government would help the Bill as they did the 
Midwives Act last year its passing would be ensured, and I 
beg to — that a petition signed by every provincial 
medical officer of health in the country be sent to the 
President of the Local Government Board asking him to 
support Sir Francis Powell’s Bill. If there is not time for 
this, perhaps some other suggestions may be made by 
members, but I am strongly of opinion that we should not 
remain passive.—I am, etc., 

February 14th. A Provincia M.O.H. 

THE REPRESENTATION OF DUBLIN UNIVERSITY. 

S1r,—I do not consider it right that a professional journal 
like the British Mepicat Journat should be used for 
electioneering purposes, and I should not ask you now to let 
me encroach upon your valuable space were it not that state- 
ments have already appeared in your columns calculated to 
raise a false impression among the medical graduates of the 
University of Dublin as regards the attitude of Mr. Campbell, 
K.C., towards the medical profession. 

The friends (gentlemen and ladies) of his competitors evi- 
dently consider that ‘everything is fair” in contesting a 
parliamentary election ; and having succeeded in ousting from 
the competition. or helping to do so, one of the ablest candi- 
dates that the University could have put forward, they are 
now seeking to prejudice the minds of the medical graduates 
against the Government candidate, Mr. Campbell, who many 
of us believe to be by far the better represertative of the two 
now in the field, and whose influence in the House of 
Commons would be of the greatest benefit to our University. 

It has been stated in your JourNnaL that because Mr. 
Campbell is ‘Solicitor-General for Ireland,” he would be 
‘‘muzzled,” and unable to act independently. A careful 
perusal of his addresses, and of the recent correspondence 
which has passed between Sir Edward Carson and Mr. 
Samuels, will fully disprove that allegation. At any rate 
this telk about ‘‘ muzzling” is little better than nonsense. 
We all know what aspiring lawyers hope for when they enter 
Parliament; and | take it that the prospect of a seat on the 
Judicial Bench would be a very effectual ‘“‘ muzzle”—even for 
Mr. Campbell’s competitor—if the Government wished to use 
it ! 

Many graduates deplore the fact that a representative dis- 
tinguished in science or letters has not come forward .to 
replace Mr. Lecky—but as it is, those who know Mr. Camp- 
bell are perfectly aware of the fact that he has always sym- 
pathized with and worked materially in the interests of 
medicine—and not merely by promises! If he be returned to 
Parliament, the medical graduates may be assured that they 
will have an influential representative in the House who will 
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do everything possible to improve the position of our pro- 
fession.—I am, etc., 
Pun. 8. ABRAHAM, 

Henrietta Street, Feb. 11th. M.A., M.D, (Univ. Dubl.). 

S1r,—A persistent effort is being maintained by a connexion 
and supporter of Mr. Samuels to misrepresent in the BritisH 
MEDICAL JOURNAL the position of Mr. Campbell, His Majesty’s 
Solicitor-General for Ireland, in reference to the claims of the 
Irish Poor-law medical officers. Mr. Campbell was a member 
of the House of Commons in 1898, having been elected for 
one of the divisions of his native city of Dublin, and during 
the debates in that year upon the Irish Local Government 
Bill he fought in the most courageous and vigorous way for 
the insertion of clauses intended to protect the position and 
privileges of the medical cfficers, and he was, in fact, the only 
member upon either side of the House who moved any amend- 
ment with that object. But, unhappily, he was then only an 
‘*¢* independent ” member, and in the absence of any support 
he necessarily failed to carry any of his proposals. He did, 
however, by personal entreaty and intercession with the Chie 
Secretary of the day succeed in obtaining an instalment of 
justice for the medical officers on the vital matter of super- 
annuation, and his loyal services in both respects have 
recently been on several occasions gratefully and publicly 
acknowledged by the responsible officers of the Irish Poor- 
law Medical Association. Surely the medical profession is 
more than justified in accepting Mr. Campbell's past record 
as an earnest of his zeal and sincerity in its interests, which, 
by reason of his position as a member of the Government, he 
will now, if elected, be able to assert with much greater power 
and effect. 

Itis a striking commentary upon the argument of your 
correspondents that while they are engaged in an effort to 
persuade the English medical electors that as Sir Edward 
Carson must be assumed by reason of his position as Solicitor- 
General for England to be unable to defend the interests 
of the University of Dublin, Mr. Campbell, as Solicitor- 
General for Ireland, would be similarly hampered, Mr. 
Samuels has been compelled to publish in the Dublin press a 
letter of apology to Sir Edward Carson for the circulation of 
this statement, which he disavows and withdraws. The 
medical profession in Ireland was never misled by this sug- 
gestion, nor by the attempt to represent Mr. Samuels, in con- 
trast with Mr. Campbell, as an independent candidate, 
especially after they had the advantage of reading the pub- 
lished correspondence in which Mr. Samuels predicted what 
his policy would be in the event of his promotion to the posi- 
tion of Solicitor-General, at present so ably filled by Mr. 


Campbell.—I am, etc., 
Frep. Wm. Kipp, M.D., 
Dublin, Feb. 13th. Member of Council, Irish Medical Association. 
*,* As the election is expected to take place next week, and 
as the facts on both sides appear to have been fully stated, it 
ccemne, unnecessary that this correspondence should be con- 
tinued. 
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THOMAS HOBAN, M.B.Lonp, M.R.C.S., L.R.C.P. 

On February 1st, in his 31st year, Thomas Hoban died of 
asthenia in St. Thomas’s Hospital, whither he had been 
removed from his home at Newport, Isle of Wight, suffering 
from gastritis. 

.. Dr. Hoban received his medical education at St. Thomas’s 
Hospital, He qualified in 1898, and graduated at the Univer- 
sity. of Lendon in 1899. He interested himself especially in 
ophthalmic work, and was Ophthalmic House-Surgeon at 
St. Thomas’s. The ophthalmic statistics in the St. Thomas’s 
Hospital Reports for 1899 were supplied by him. He was also 
Clinieal Assistant in the z-ray department of that hospital, 
and at the Royal London Ophthalmic Hospital. For a time 
he was. House-Surgeon to the Bath Royal United Hospital, 
and subsequently was in the employment of the British 
Indian Steam Navigation Company, serving as Surgeon on 
the transport China during the expedition of 1900. He was a 
member of the British Medical Association and of the 
Ophthalmological Society. 

He settled,at Newport in 1901, where he soon became known 
as an ophthalmic and general operating surgeon. Of amiable 
disposition, and devoted to his work, his success would have 
been assured in a much wider sphere than the one he had 
chosen had his life been spared. 








Amid evidences of affection from many old and new friends 
his body was laid at rest in the cemetery at Mortlake on 
February 4th. 





JAMES CROCKER, M.R.C.S. & L.S.A.,, 
Bingley. 

It is willingly, although in sadness, that, complying with a 
suggestion made to me, as one who had known him long and 
intimately, I offer the following brief appreciation of the cha- 
racter and career of James Crocker, who passed away on Feb- 
ruary 8th, in his 68th year. Such a notice, however, from 
myself must be but avery inadequate memorial, while it is 
one dealing chiefly with the personal side of my old and 
valued friend. ‘The incidents of the funeral ceremony on 
February 11th, when, amidst every manifestation of respect, 
on the part of all classes in Bingley Mr. Crocker was carried 
to the grave, furnishes the most elequent testimony to the 
esteem and affection in which he was held. And, assuredly, 
of such regard our departed colleague was well worthy. 

Thirty-two years had passed since Mr. Crocker commenced 
practice in Bingley, and during that long period his life 
had been one of consistent devotion to his professional 
work. In his medical practice Mr. Crocker had endeared 
himself to his patients. Always attentive, gentle, and 
sympathetic, he was not only their trusted medica) 
adviser, but in numerous instances their trusted friend. A, 
man, moreover, of deep religious feeling, he had been an 
influential and a zealous worker in the Wesleyan Methodist. 
body to which he belonged, and in which he had been selected 
for various offices of honour and responsibility. As he was 
to others generally, so he did not fail to be towards his 
medical brethren—ever kind, courteous, and true. During 
the whole of the writer’s intimacy with him upon no single 
occasion did an expression of detraction of another escape 
Mr. Crocker’s lips. Not that he was wanting in firmness or 
would hesitate to speak out if necessity demanded, but under 
the influence of his native gentleness and his large-hearted 
charity he was so patient and just. Thus also, finally, under 
the trials and private sorrows from which he was not spared, 
his outward cheerfulness, his fortitude, and resignation never, 
as I believe, failed. 

The immediate cause of Mr. Crocker’s death was cerebral 
haemorrhage, but for some little time previously he had been 
in failing health and had been compelled materially to reduce 
his work, being assisted by his eldest son, Mr. Meadmore- 
Crocker, M.R.C.S. 

James Crocker has thus passed away, but it must be long 
indeed ere the recollection of his consistent goodness—of the 
small figure, yet striking personality—shall fade from the 
memory of the people of Bingley. Mr. Crocker was twice 
married, and leaves a widow, a daughter, and four sons to 
mourn his loss. H. C. M. 





WE regret to have to announce the death of Miss ELLEN 
Mary SxHarp, M.B.Lond., on February 9th. As a student of 
the London School of Medicine for Women, she took certifi- 
cates of honour in most subjects; and atthe final examination 
for the M.B. of London University she won the Scholarship 
and Gold Medal in Forensic Medicine, and obtained Honours 
in Medicine and Obstetric Medicine. Her teachers, who thus 
had occasion to think well of her work, naturally anticipated 
a most successful medical career for her. After qualifying, 
she obtained the post of Senior House-Surgeon to the Victoria 
Hospital for Children, Hull, in March, 1902. Her work there 
was characterized by the same scientific thoroughness and 
conscientiousness which she had previously exhibited, and 
earned the fullest appreciation from the rest of the staff. No 
trouble seemed too great for her, and it is to be feared that in 
her keenness for work she neglected her health to the extent 
that, when attacked by influenza she was unable tocontend 
against a secondary pneumonia, to which she succumbed. 
As amember of the British Medical Association, she took a 
strong and growing interest in the different movements for 
reform in the medical profession, and would doubtless, ulti- 
mately, have taken a prominent position in furthering such 
projects. Marked traits in her character were her abhor- 
rence of anything savouring of quackery of any description, 
either in the profession or out of it, and her fearlessness in 
giving expression to it. We feel assured that, in voicing the 
regret at her death of all who came in contact with Miss 
Sharp, the medical profession has lost one, who, if spared, 
would have’ left her mark in it, no matter in which direction 
her energies were expended. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
Tue undermentioned Surgeons have been advanced ae the rank of Staff 
Surgeon, February rth: 


ka (Cy 
Marriott, N. L. RICHARDS, E. A. PENFOLD, M. B. ; 
K. Ronpinson, M.B.; H_Crirr. 


Staff Surgeon FiINcH was Surgeon of the Alecto 


M.A., = J. 


C. Woop, H. B, 


-) FINCH, M. D.: 


Their commissions ‘ Surgeon pear date 


February 1 rth, 1801. 


during the operations against Chief Nanna of Brohemie, and landed with 
Naval and Niger Coast Protectorate forces at the destruction of 
Efferowhm and Liverpool, and also with the naval expedition against the 
Chief Nanna of Brohemie, on the Benin River, resulting in the capture of 
his stronghold at Brohemie, September 25th, 1894 (medal with clasp). 
Staff Surgeon CLirr was Surgeon of the Magpie and servedin the Naval 
Brigade at Bathurst, on the River Gambia, West Coast of Africa, in Feb- 
ruary, 1894, for the punishment of Fodi Silah, a rebellious slave-raiding 
chief (medal with clasp); landed for defence of Malindi, East Coast of 
Africa, against the rebel chiet M‘ baruk, 1893: present at capture of 
M‘baruk’s stronghold. The other officers cited have no service record. 

The following appointments have been made at the Admiralty : KICHARD 
C. MUNDAY, Staff Surgeon, to the Hermes, on commissioning. undated ; 
JOHN S. LAMBERT, Fleet Surgeon, and NorMAN L. RiCHARDS, Surgeon, to 
the President, additional, for the survey of stores at the Royal Victoria 
Victualling Yard, Deptford, February 17th; PATRICK B. HANDYSIDE, 
M.B., Staff Surgeon, to the Vengeance, February 15th; CHARLES S. WoopD- 
WRIGHT, Staff Surgeon, to the President, additional, for a three months’ 
course of hospital study, February 16th; HENRY E. ToML INSON, Surgeon, 
to the Egeria, additional, March end, and on recommissioning, “undated: 
CHARLEs A. G. ? HIPPS, Surgeon, to the Plymouth Marines for temporary 
service (lent), March 2nd; HERBERT A. JULINS, Surgeon, to the Pembroke, 
February 17th. 

Mr. CosMO GRANT. M.B. civil practitioner, has been appointed Surgeon 
and Agent at Ilaven Hole, February roth, 





ROYAL ARMY MEDICAL CORPS. 
CAATAIN HUBERT A. BRAY has received the Royal authority to accept the 
Order of the Third Class of the Medjidieh conferred upon him by the 
Khedive of Egypt. 

Lieutenant-Colonel JAMES ANDERSON, M.B., retires on retired pay, 
February 14th. His commissions are ‘dated : Surgeon, February 3rd, 
1878; Surgeon-Major, February 3rd, 1890; and Surgeon-Lieutenant- 
Colonel, Februar y 3rd, 1898. He has the Frontier medal with clasp for 
service with the Burmese Expedition in 1885-6. 

Lieutenanut-Colonel W. C. T. POOLE retires on retired pay, February r4th. 
He was appointed Surgeon, February sth, 188: ; Surgeon-Major, February 
sth, 1893; and Lieutenant-Colonel, February ; sth, rgor. 

Captain J. H. FARMER retires from the service ‘witha gratuity, February 
th. He joined as Surgeon-Lieutenant, January 30th, 1893. and became 
Surgeon-Captain, January 30th, 1896. He was with the Tirah Expeditionary 
Force, on the North-West Frontier of India in 1897-8, receiving a medal 
with two clasps. He wasalso in the recent South Atrican war. 

Lieutenant-Colonel J. F. WILLIAMSON has been appointed Principal 
— Officer Somaliland Field Force, and enters upon his duties forth- 
with. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


From. To. 
iat Thomson, M.B. ms tes «. Ceylon +. Madras. . 
» C.W.Re eilly jean”? Gag Og .. South Africa... Newbridge. 
oe FB yp nee M.D. coo wee we ” Bombay. 
Captain J. C. Connor, M.B. ... ae aia os Punjab. 
»  O.1L. Robinson sak oe «ee Straits Sttimts Chester. 
2 F. W. Begbie ... see ae .«. South Africa... Ceylon. 
me Ss. H. Wither s, M.B.... sua ies ‘os «. Bengal. 
na J. Hennessy, M.B. ... od pe od «. Bombay. 
‘ad J.¥.M. Kelly, M.B. aus -- South Africa... Punjab. 
pe T. McDermott, M.B. om bis a -. Kildare. 
BS G. A. Moore, M.D. ... re ow $4 » Warley. 
ad F. G. Faichnie eee ove ose re -«. Bengal. 
» 8. M. Mangin... ~ icc us §= oo Alderatot ‘.. (M8. Collége, 
% C. E. Pollock ... ane eas «. Woolwich ... * 
“ W. J. Taylor, M.B. ... aa «. Bombay ide we 
pe B. W. Longhurst... oo «. Maidstone ... °” 
pe C. T. Samman... x a .«. Woolwich ... ‘a 
a Cc. E. P. Fowler pals ras .. Bengal eee e 
+ A.E.C. Keble... cat ‘aaa “a a oan ra 
= St. J. B. Killery per oes « Madras... pam a 
va H. C. French... ae an . South Africa... ‘a 
>»  E.M. Williams tee "ese. “ek ee ees pe 
+  J.R.McMunn ee” dap” ‘wee AOE pris, 
és H. V. Prynne... a the .. Hong Kong ... a 
“a K. B. Barnett, M. B. ne -«. Bengal... eso + 
ca M. Boyle, M.B. oan si oo Faviad.. BSS ae 
mt H.A. Berryman ... .. .. Colchester ... oe 
‘a C. M. Fleury ... ade “se «. Bombay was ‘a 
od A. C. Fox aa 2 pa .«. Bengal... eco 7 
a 8. F. St. D. Green ... at pists a aes ees 





the last month : 


From. To. 
—— (Temporary Surgeon- seamen 
Stevenson, M.B., C.B. ae tl cae M. 8. College. 
aici J. M‘Namara, M.D. CO Gibraltar. 
W. B. Allin, M.B. ... +e South Africa... Bombay. 
ea C. H. Swayne, D.S.O. an Bengal.. «so COER 
Lt -Col. W. O. Wolseley <a pr Madras... «. Edinburgh. 
A R. D. Hodson... Kee “s Dublin... «. Ceylon. 
a 3.%.Reuth .. MS ta .. Bengal... .. Aldershot. 
me H. R. Whitehead _... ae «. Punjab . Woolwich. 
a ‘.Watson, M.D. _. Bengal... .. Canterbury. 
me R. D. Donaldson, M.D. Bermuda «. Dublin. 
ae D. L.. Irvine Bombay . Punjab. 
“ E.R. Cree - ... vo South Africa... Malta. 
nA D. F Franklin poe Parkhurst Bengal. 
te A. G. Kay, M.B. India ... « Netley. 
+ R. Porter, M.B. South Africa. ..» Woolwich. 
; RB. &. Hetherington, M. D. Egypt. 
»  . No@ing.. as Bengal. bes .» Parkhurst. 
“ W. L. Reade ... Colchester ... Weedon. 
2 W. Dick. M.B. Netley ... «. Str’tsSl’ments. 
‘ = E. R. James (temp. Colonel) Aldershot ... M.S. College. 
s RK. Kirkpatrisk, M.D., C.M.G South Africa... Punjab. 
a J. Hickman as Woolwich  .,.. Gravesend. 
Major A. Baird, M.B. South Africa... Madras. 
oa ea We Oe Hamilton, M. | ae C. = G. South Africa... Malta. 
+ J. Riordan, M.B. — Cork «. Waterford. 
a ai; F Firth oe =e a «. London .. M.S. College. 
- ©. &. Winter ... aaa P . South Africa... Bombay. 
« W. Turner ate een ” Punjab. 
» &.E. Duncan .... oo ox pre Bengal. 
+ 8. Powell, M.B.... as “ ane Madras China. 
oo 62: OEE ED. xe ea P .«.» South Africa... « Tower ofLndn. 
+ KR. L.R. Macleod, M.B. ae “ Dublin 
» G.G. Adams ase ae ia Madras eco Bonaal. 
» RK. 1. Power Ae Sée wie .. South Africa... Madras. 
» J.8. Green, M.B. pee éah ia “ «- Bengal. 
« M.O’Halloran, M.D. ... pee «. Curragh ee Dublin. 
oo» &. &. LaVIC aia aOR son .. South Africa... Bs 
eo oo. WwW. Astin .. St. Helena ... a 
oo «=e es Witty. BED. ics eee Hong Kong .. * 
» G.F.H. Marks, M.D.. cae .» Madras e« Dover. 
oo | «We 3 EROUCP ace ad waa «. Bengal «» Dublin. 
» F.J. Morgan .. oe .. South eae « Punjab. 
»  W.H. Horrocks, M. B. sae .. London M.S. College. 
» &. M. Hassard ... “ id Portsmouth . «. Jamaica. 
»  W.B. Leishman, M.B... .. London ww. M.S. College. 





” 
+“ W. Tibbits, M.B.... ‘a «. Worcester ... aA 
pa P. Evans, M.B. pet «.» Devonport Gren. Guards. 
a G. St. C. Thom, MB. kin coo DOVEP “ic. «. M.S. College. 
af C. W. Profeit, M.B. “ds .. Aldershot... Re 
“ F’. Kiddle, M.B. oa al .. Bombay ade * 
“ 8. J.C. P. "Perry re aa .. Madras... ~. Dublin. 
> A. F. Heaton.. ated Tea .. Aldershot ... M.S.  Comiegn, 
ia F. E. Gunter, M.B. a: .. Madras... «. Chin 
>  9I.Grech e. Aldershot ... M.S. ‘Cadinns, 
pe R. M. Le H. Cooper, “M.D.” «. Gren.Guards... 
se E. C. Hayes a «. China ... pee Bengal.” 
a A. W. Hooper: D.8.0. «. «» Aldershot ... MS. College. 
ee W. A. Ward ... woe .. South Africa... Madras. 
ee G. E. F. Stammers .. <a uae _ «. Mauritius. 
te M. MacG. Rattray, M. le .. South Africa... Dover. 
a C. H. Hopkins fea deo .. Devonport ... Bengal. 
Pe R. D. Jephson poe a .. South Africa... Punjab. 
Ee A. E. Therp ‘aaa .. Bengal... .. Madras. 
a, A.R.O’Fisherty ... aa . South Africa... Bombay. 
a E. P. Hewitt . aaa .. Chester «. Bermuda. 
~~ (Ge Goldsmith, M.B. ... .. South Africa... Bengal. 
pa D. Harvey, M.B. pol .. Rombay ooo LS. College. 
|. aean Wroughton ‘ .. Woolwich ... Coldstr’m Gds. 
ps G. G. Delap, D.S.0.. aoe +. South Africa... Bombay. 
_ H. H. Norman e eco ne ” ee ” 
<a A. L. A. Webb és an. 2 ae * wee 
we TO neers ces .. eens 08 hs =. Madras. 
Ce L. F. F. Winslow - iad .. Aldershot ... Gioraltar. 
gh J. W. Longstaff ae Tas «. South Africa... Bombay. 
ps L. W. Harrison, M.B. mee a “a we. Punjab 
a H. M. Morton, M.B. os eu YS ee. Madras 
‘as J. Matthews ... “a ne “aa a «. Bombay 
Ps B. F. Wingate es ‘aa ws v3 +. Madras. 
‘9 J. F. Martin, M.B. je .. Scots Guards... Aldershot. 
C. 8. Smith, M. ie -4es os «» South Africa... 
Lieatenant T. Kiggam. M.B. ‘a .. Heounsiow ... Bombay. 
- J. Powell, M.B. ... pods .. South Africa... Punjab. 
a L. L. G. Thorpe ... eae «. Canterbury ... Bombay. 
bie W. S. Crosthwait Pas «. South Africa... Madras. 
= Cc. E. Fleming, M.B. ... .. Aldershot ... Barbados. 
‘ E. F. L’Estrange... .. ... South Africa... Aldershot. 
< R. B. Black, M.B. one os << 
oa W. R.P. Goodwin ze wee Bombay saa Punjab. 
a W. Riach. M.D. ... “= .. South Africa... Egypt. 
+ A.J. W. Wells... a? a ... Madras. 
. M. W. Falkner ... me rea abe - toa 
se E. Ryan ... ma voi MMI caus Malta, 
oa E. E. Parkes, M.B South Attica. .. Gibraltar. 
oe J.V. Roche on a .. Bengal. 
a J. H. Barbour, M.B ae a .. Halifax, N.S. 
‘a ¥. E. Robinson, M.B. .. ‘a a ae Bombay. 
‘i M. F. Foulds a . Aldershot ... Punjab. 
A. J. Williamson. M.B. South Africa... Bombay. 


Lieutenant-Colonels A. P. 0" Connor, C.B., G. T. Goggin, J. M. Jones, and 
F. B. Maclean have been selected for increased pay under Article 362 of 
the Royal Warrant. 

Lieutenant-Colonel T. B. A. Tuckey, retired pay, has been transferred 
from Aldershot to the Military Prison at York, and Captain P. G. Ievers, 
retired pay, has exchanged from Dorchester to Fort Staddon. 

Lieutenant-Colonels J. Langdon, R. Batho, M.D.,and A. Anderson, all 
on retired pay, have relinquished their medical charge at Brecon, Jersey, 
and Galway respectively. 

Lieutenant-Colonel G. W. Robinson has assumed charge as Officer Com- 
manding at the Dép6t and Training School, Aldershot. 





ROYAL ARMY MEDICAL CORPS EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department ts 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


MAJOR, R.A.M.C., full tourto serve at home. will exchange to India. No 
money ‘wanted. ‘Address, No. 8y3, BRITISH MEDICAL JOURNAL. 


ARMY MEDICAL RESERVE. 
Caprain W. K. CLayTON, South Yorkshire Volunteer Brigade Bearer Com. 
pany, to be Surgeon-Captain February rath. 
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INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL (temporary Colonel) M. D. MorIARtTY, M.D., Bengal 
Establishment, is promoted to be Colonel from October 25th, 1902. His 
first commission is dated October ist, 1872; that of Brigade-surgeon- 
Lieutenant-Colonel, July 27th, 1898. 

Lieutenant-Colonel P. A. WEIR, Bengal Establishment, is made Agency- 
Surgeon rst class, and is confirmed in the appointment of Administrative 
Medical Officer in Central India, from October 30th, 1902. 

Surgeon-General JOHN BRaAkk, late Bengal Establishment, died at 
Southsea on February 8th, aged 75. He was appointed Assistant-Surgeon 
January 14th, 1855, and became Surgeon-General September 2nd, 1886, in 
which year he retired from the service. He wasin the Indian Mutiny 
campaign in 1857-9, being present at the siege of Delhi, in the operations 
in Oude, the action of Biswah, the pursuit of Ferozeshah, and the opera- 
tions.in Bundelcund (mentioned in dispatches, received the thanks of the 
Government of India, medal). 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN H. R. BRAMWELL, M.B., the Tynemouth, to be Surgeon- 
Major, February 14th. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT-COLONEL J. S. HOLDEN, M.D., 2nd Volunteer Bat- 
talion the Suffolk Regiment, resigns his commission, retaining his rank 
and uniform, February r4th. 

Surgeon-Lieutenant T. THOMPSON, rst Volunteer Battalion the South 
Staffordshire Regiment, to be Surgeon-Captain, February 14th. 

Surgeon-Lieutenant Colonel J. ADAMS, 21st Middlesex (the Finsbury), to 
be Brigade-Surgeon-Lieutenant-Colonel on appointment as Senior Medical 
Officer of the sth London Volunteer Infantry Brigade, February 3rd. 

Brigade-Surgeon-Lieutenant-Colonel W. PATERSON, 4th (Donside High- 
fand) Volunteer Battalion the Gordon Highlanders, resigns his commis- 
sion, retaining his rank and uniform, vacating at the same time the 
appointment of Senior Medical Officer to the Gordon Volunteer Infantry 
Brigade, February 14th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT J. WRIGHT, M.B., the Glasgow Companies, resigns his com- 
mission, February 14th. 


MORTALITY IN ARMIES. 
THE question of the relative mortality in the French and Ger- 
man armies, originating in a statement by a German news- 
paper, lately gave rise to an interpellation in the French 
Senate, and has provoked comparison and animadversion be- 
tween both and our own army. 

M. Gotterou asked whether the French army mortality was 
not four times that of the German; and General André, in 
reply, admitted that in 1899 it was three times greater. In 
a recent article, Za Semaine Médicale appears to have shown 
that there was some misunderstanding, and gives the mor- 
tality-rate of the French army in 1899 as 5.43, and that of the 
German army in the same year as 2.1 per 1,000. The German 
statistics, however, refer to an army serving at home, while 
the French include the army corps serving in Algeria and the 
division in Tunis; deducting these so as to compare the 
figures for the armies serving at home, we get the following, 
to which the rate of the British troopsin the United Kingdom 





has been added: 
French army at home ae ee 4.72 PEF 1,000 
British army As ie ae ss 
Germanarmy .. << 2.10 


It is, however, unsafe to draw conclusion from a comparison 
of a single year. The Semaine Médicale calculates that the 
mortality-rate of the French and German armies for the years 
1874-1901 (a period chosen to avoid the disturbing influence of 
the Franco-German war) was: French 4.85, German 2.4 per 
1,000. For British troops in the United Kingdom the death- 
rate for the decennial period 1890-9 was 4.29 per 1,0co. The 
death-rate for the whole British army at home and abroad in 
this decennial period was 8.89. 

The following table shows the death-rates, taken from 
official reports, for each of the years of this decennial period 
in British troops in the United Kingdom and in the French 
army, excluding troops employed in Algeria and Tunis: 


} 





| aa 

1890. | 1891. | 1892. 1893. | 1894. | 1895. | 1896. | 1897. 1898.  1899.' OS 
} o= 

sa 





French) 5.81 | 6.77 | 5-59 5.23 | 5.29 | 6.08 | 4.57 | 4.57 | 4.41 | 4.72 5.60 





When comparing the vital statistics of the British army 
with those of the French and still more with those of the 
German army, it must be remembered that practically all 
British soldiers who do not break down at a very early stage 
of their military training serve abroad during part of their 
service, that they are frequently exposed to conditions more 
or less unhealthy for Europeans in tropical and subtropical 
stations, and that a large part of the army at home is com- 





posed of men who have been in this way exposed e 
healthy influences abroad. (ies aah 

In 1900, the last year for which statistics for the British 
army have been published, was for the troops at home 6.6 
and for the whole army (excluding South Africa, statistics for. 
which have not yet been given) 905 per1,ooo. There wag. 
therefore a very remarkable rise—nearly 50 per cent.—in the. 
death-rate among troops at home. This was due, there can, 
be little doubt, to the effects of the war in South Africa, for 
it is well known that in normal times many of the deaths of 
soldiers on the home establishment can, directly or indj- 
rectly, be traced to previous foreign and especially tropica} 
service. 

It is thus that the strain of foreign service is felt and be. 
comes apparent in cur army mortality; the French have 
—_ a moderate experience of this kind, the Germans stil} 
ess. 





THE NEW UNIFORM, R.A.M.C. 
Major H. N. THompson, R.A.M.C. (Officer Commanding Delhi Station 
Hospital), writes: Having noticed some adverse criticisms in the 
BRITISH MEDICAL JOURNAL about our new uniform, I should like to 
say that during the recent Durbar celebrations there have been here 
in the fort, either in my R.A.M.C. camp or attached to the British 
General Hospital, upwards of twenty of our officers. The universa) 
opinion was that at last we had got a smart, neat, and quite distinctive 
dress, and many hopes were registered that there would be no further 
change. The only suggestion I heard was that the colour of the belts 
should be cherry instead of black to render it more distinctive stil], 
Several of the officers, not in possession of the new uniform, had their 
tunics, mess jackets, and overalls altered immediately, which, I may 
add, can be done easily and cheaply, the only articles required new 
being the cap, frock coat, and mess waistcoat. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISING APPLICATIONS FOR HOSPITAL APPOINTMENTS, 
MEDICAL ETHICs sends us the advertisement of the letter of application 
of a candidate for the post of Consulting Surgeon to the Lincoln 
General Dispensary. We grew attention tothis question in the Britis 
MEDICAL JOURNAL of January 18th, root, in Counexion with a hospital 
contest at Sheffield. On that occasion we pointed out thata generation 
ago it was a very common practice to insert such letters of application in 
the public newspapers, the excuse being that the candidates had to 
address a vast body of Governors scattered over a large area. Such ad- 
vertisements were not the only objectionable feature of the old form of 
election, as testimonials were distributed broadcast and paid canvassers 
were employed, an election sometimes costing each candidate several 
hundreds of pounds. The evils were so patent that most, if not all, hos- 
pitals have appointed election committees, consisting of a limited number 
of Governors selected by ballot, and the old electioneering practices have 
happily for the most part disappeared. We regret to see that in Lincoln 
there should be a survival of some of them. We hope the local medical 
profession will, as it very easily may, put a stop to advertisements in al} 
future contests. 











THE CORONER AND THE PROFESSION IN SOUTH-WEST LONDON. 

BARRISTER-AT-LAW writes: The letter of ‘‘Studens Legis, M.B.,” on this 
subject is one that would hardly have been expected from a writer using 
such a pseudonym. Every medical practitioner knows, or ought to 
know, that acoroner has no jurisdiction over him outside his court. 
To bring him under that jurisdiction he must issue a formal subpoena. 
If he chooses, instead, to write to a practitioner, the latter is under no 
obligation to take any notice of it, and where the letter takes the form 
of that reported to have been sent to Dr. Badcock by Mr. Troutbeck, he 
may properly ignore it. No doubt it wasa mistake on Dr. Badcock’s 
part to have written an answer to the coroner, for it gave that official an 
opportunity of commenting on it tothe jury, but to suggest that Dr. 
Badcock’s refusal to attend the inquest without being subpoenaed justi- 
fied the improper pseudo-censure passed on his conduct is preposterous. 
What your correspondent means by “ Dr. Badcock letting judgement go 
by default,” and “estoppel by record,” is only known to himself. It 
seems to me unintelligible legal jargon, and saggests a doubt whether 
the writer has quite mastered the meaning of some of the terminology 
he has been studying. It may possibly also be another example of the 
truth of Pope’s well-known line: 

‘*A little knowledge is a dangerous thing.” 





THE CORONER AND MEDICAL WITNESSES. 

Crypro writes tocomplain that ata recent inquest the corouer summoned 
the Divisional Surgeon of Police to give evidence concerning the cause 
of death and dispensed with the services of our correspondent, who had 
previously attended the deceased and was the first medical man called 
to see the dead body. 

*.* By Section xx1 (Clause 1) of the Coroners Act 1887 it is enacted that, 
‘‘where it appears to the coroner that the deceased was attended at his 
death or during his last illness by any legally qualified medical practi- 
tioner, the coroner may summon such practitioner as a witness ; but if 
it appears to the coroner that the deceased person was not attended at 
his death or during his last illness by any legally qualified medical prac- 
titioner, the coroner may summon any legally qualified medical practi- 
tioner who is at the time in actual practice in or near the place where 
the death happened, and any such medical witness as is summoned in 
pursuance of this section may be asked to give evidence as to how ip 
his opinion the deceased came to his death,” and this is what is usually 
done. The failure to continue this practice has lately caused much dis- 
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satisfaction in the South-West district of London, and our correspondent 
will notice that in recent numbers of the BritisH MEDICAL JOURNAL 
considerable discussion and comment has taken place on this subject. 





A PARISH NURSE. 

BusHBURY writes to say that in the small parish in which he resides, 
chiefly occupied by well-to-do railway employés and mechanics, there 
isa parish nurse maintained by subscriptions from the people. ‘‘ Bush- 
pury” is the parish medical officer, and he states that the nurse has 
visited his patients without consulting him, and has recommended and 
provided remedies of her own. He has written to the Secretary of the 

Nursing Committee, and the Committee, after consultation with its 


2 


medical referee, has decided that the nurse has not exceeded her 


duties. 
*,* We have no hesitation in saying that the nurse ought to work 


under the parish doctor and not independently of him, and that she 
should not interfere with the treatment of cases under his care. 





THE ETHICS OF SURGICAL PRACTICE. 

APPETITUS RATIONI PAREAT.—Our correspondent asks the following 
question : “‘ Is a young practitioner, qualified in 1395, justified in uader- 
taking the operation of abdominal pan-hysterectomy in a small country 
town, in an artisan’s dwelling-house, withont a second opinion and 
without an assistant except the anaesthetist ?” 

*,* We cannot presume to limit the responsibility and discretion of 
any duly-qualified medical practitioner in the way suggested by the 
question. It cannot be admitted that young men, because they are young, 
must hand over all important cases to their seniors, who may possess 
greater experience and greater skill, or that operations should be under. 
taken only by men who occupy certain positions connected with hos- 
pitals, or who have passed higher surgical examinations. Many young 
men on starting in practice have been full of surgical enthusiasm, and 
have performed operations upon their poorer patients without payment, 
even finding all the expenses out of their own pockets. Asarule this 
kind of enthusiasm does not last, but here and there we have known 
men beginning in this way, to become surgeons of eminence. Every 
operator is bourd to take all the precautions in his power for the safety 
of his patient, but these must be left to his judgement. If he is unsuc- 
cessful his reputation will suffer. We think all these circumstances 
taken together afford adequate guarantees to the public, and that a rule 
which forbade the undertaking of major operations, except under 
specified conditions, would be impracticable. 





MEDICAL ETIQUETTE. 

T. A. E.—Our reading of the letter sent to us is that the patient desired 
to change his medical attendant on account of the distance and that he 
caused this rather wordy letter to be written to our correspondent in 
order to break the announcement gently. It must be admitted that the 
patient bad a perfect right to make the change, and that Dr. B. had an 
equal right to accept the case. Wedo not see that the letter contains 
evidence that the change was due to Dr. B.’s suggestion. 


G. C. T.—A. may certainly accept the engagement if he pleases. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

On February 16th, at a general meeting of all the Fellows, the Rev. E. S. 
Roberts, Senior Tutor, was elected Master of Gonville aud Caius College, 
in succession to the late Dr. N. M. Ferrers. 

Degrees.—The following medical degrees were conferred on February 
12th :—M.B : H. C. Williams, Pembroke; E. B. Leech, Christ’s; 
A. F. Elliott, Emmanuel. £B.C.: H. Davies-Colley, Trinity ; 
T. St.Clair Smith, Trinity Hall. 








UNIVERSITY GF&LONDON. 

Teaching of Public Health.—Atthe last meeting of the Senate the Labo- 
ratory for Bacteriology and Parasitology at Guy's Hospital was approved 
for the purposes of the M.D. in State Medicine in these subjects. The labo- 
ratory is fully equipped for teaching and has accommodation for 
twenty-five students. There is also a research laboratory with accommo- 
dation for six workers. At the same meeting it was announced that the 
Privy Council had approved the McGill University, Montreal, and Uni- 
versity College, Dundee, as places from which the University may receive 
certificates for the degree of M.D. in State Medicine. 

Library of Economic Literature —The Goldsmiths Company purchased 
two years ago the library of economic literature formed by Professor 
Coxwell. The Company has now presented it. with many additions, to the 
University, and has endowed it with £200 a year for five years. 

Physiological Laboratory.—Dr. J. 8. Macdonald, Professor of Physiology 
at the University College, Sheffield, will lecture on ‘‘ Nerve as a Concen- 
tration Cell” on Friday, February 27th, at 5 p.m,, in the Physiological 
Laboratory. Professor Sherrington, Professor Starling, Dr. Waller, and 
other physiologists are expected to join in the discussion of the subject. 





VICTORIA UNIVERSITY. 

THE following is the text of the report—dateu rebruary roth—made by 
the Committee of the Privy Council which heard evidence on December 
17th and 18th last as to the petitions of Liverpool for the creation of a 
Liverpool University, and of Manchester for a University in Manchester, 
and as to the counter petitions.! 

The report was approved by the King in Council on February 16th : 

Your Majesty having been pleased by Your Order of the 24th April, 
1902, to refer unto this Committee, together with other petitions on the 
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subject, the humble petition of the University College, Liverpool, pray- 
ing for the grant of a Charter incorporating a University in Liverpool, 
and the Owens College, Manchester, having also petitioned. in the event 
of Your Majesty being advised to grant such a Charter, for the grant of a 
Charter incorporating the Victoria University in Manchester as an inde- 
pendent University, the Lords of the Committee, in obedience te Your 
Majesty’s said Order of Reference, have taken the said petitions into con- 
sideration, and, having heard counsel and witnesses on behalf of the said 
petitioners and sundry other bodies affected, do agree humbly to report, 
as their opinion, that such charters ought to be granted. _ 

The Committee, however, consider that the step involves issues of great 
moment which should be kept in view and for the solution of which due 
preparation should be made, especially in respect to those points upon 
which, having regard to the great importance of the matter and the 
etfects of any change upon the future of higher education in the North of 
England, co-operation is expedient between universities of a common 
type and witn cognate aims. 

The Committee are further of opinion that in framing the clauses of 
the Charters now proposed tobe granted, and of any similar Charter that 
may hereafter be granted, the effect of the multiplication of such uni- 
versities should not be lost sight of. 

To these ends the Committee concur in recommending that before 
they finally settle the draft Charters uncer review, the authorities of 
the Yorkshire College at Leeds should have the opportunity of submitting 
a draft charter incorporating a university in Yorkshire, and that the 
institutions concerned should be invited to consider in greater detail 
not only the points upon which joint action is desirable, but also the 
methods by which it can best be secured, without unduly restricting the 
liberty or circumscribing the responsibility that oughz to attach to inde- 
pendent universities. 

The Committee likewise consider that there should be expressly re- 
served to Your Majesty as Visitor the right from time to time and in such 
manner as Your Majesty shall think fit to direct an inspection of the 
University, its buildings, laboratories, and general equipment, and also 
of the examinations, teaching, and other work done by the University ; 
and further that in any Charter granted careful provision should be made 
to secure an effective voice to external and independent examiners in all 
examinations for degrees. ; 

And the Committee wonld humbly propose in due time to submit a fur- 
ther report to Your Majesty. 





ROYAL UNIVERSITY OF IRELAND. 

Examiners.—The following appointments of Examiners have been 
made: In Natural Science, Michael Curran, M.A.. M.B., Gregg Wiison, 
D Se. ; in Medicine, James A. Lindsay. M.D.. Joseph F. O’Carroll, M.D. ; 
in Pathology, Edmond J. McWeeney, M.D., J. Lorrain Smith, M.D., *A. 
C. O'Sullivan, M D.; in Midwifery, John W. Byers, M.D., Alired J. Smith, 
M.B., *Henry Jellett, M.D.; in Medical Jurisprudence and Sanitary 
Science, Antony Koche, M.R.C.P.I1, Patrick T. O’Sullivan, M.D.; in 
Materia Medica, Martin Dempsey, M D., Sir William Whitla, M.D.;in 
Ophthalmic Surgery. Arthur W. Sandford, M.D., Louis Werner, M.B.; in 
Physiology, T. H. Milroy, M.D.; in Sanitary Science, Sir Charles A. 
Cameron. C.B., M.D.: in Mental Diseases, Conolly Norman, F.R.C.P., 
George Rivington. M.D.; in Surgery, *Charles Stonham, F.K.C.S.E. ; in 
Ophthalmology, *William G. Sym, M.D. 

* Extern Examiners. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on February 12th, Sir Henry G. Howse 
President, in the chair. 
Diplomas. 
Ninety-six diplomas of Membership were granted, and 18 in Public 
Health, the latter being granted by the Royal College of Physicians in 
conjunction with the Royal College of Surgeons. 


fTunterian Lectures. 

Arrangements were made for the delivery of six Hunterian lectures in 
November next; and it was determined tliat an advertisement be issued 
ae candidates to apply for election to the office of Hunterian Pro- 

essor. 
Board of Examiners in Dental Surgery. 

Mr. Bernard Pitts was elected a member of this Board in the vacancy 
caused by the retirement of Sir William H. Bennett, K.C.V O. 


Bradshaw Lecturer. 

Mr. Henry Morris was appointed Bradshaw Lecturer for the ensuing 
collegiate year. 

Conjoint Examinations. 

A report was read and adopted from the Committee of Management of 
the two Colleges, formulating a reply to the report of the Visitor and 
Inspector of the General Medical Council upon the Examinations in 
Chemistry, Physics, and Biology of the Conjoint Board. 





TRINITY COLLEGE, DUBLIN. . 
THE following c?ndidates have passed the Final Examination in Surgery : 

S. S. Pringle, T. L. Sands, D. Jacovides, J. Wallace, J. T. M‘Entire, W. 
Wiley, T. F. Manning, E. V. Collen, J. F. Nicholson. 

Section A.—J. G. Wallace, J. Cunningham, A. A. M‘Neight, K. R. C. 
Hallowes, W. Mitchell, J. A. Sibthorpe, J. H. Waterhouse, G. B. 
M‘Caul, R. Magill, J. H. Thompson, J. Chambré, C. E. Fawcett, W. 
Hassard, C. A. Boyd, F. S. Crean. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Atthe stated examination of registered medical practitioners for the 
Licence in Medicine of the College held on Monday, Tuesday, and 
Wednesday, February goth, roth, r:th, Mr. W. R. Wilson, L.S.A. (1898), 
L.R.C.S.I. (1gco), was successful. 


. 





CONJOINT BOARD IN IRELAND. 
Messrs. W. H. HORNIBROOK, L.R.C.P and S.I.. J. M. Keegan, M.A., M.B., 
etc., R.U.I., J. M’Liesh, M.B., B.Ch.. etc., R.UI., and J. B. Stephenson, 
> have passed the examination for the Diploma in Public 
Health. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE DEATH-RATES OF METROPOLITAN BOROUGHS DURING 102. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
In the accompanying table will be found summarized the vital statistics 
of the City of London and of each of the metropolitan boroughs, based 
upon the Registrar-General’s returns for the year 1902. The mortality 
figures relate to the deaths of persons actually belonging to the various 
boroughs, and are the result of a complete system of distribution of the 
deaths occurring in the public institutions of London among the boroughs 
in which the deceased persons had previously resided. 

‘The 132,810 births registered in London during 19-2 were equal to an 
annual rate of 28.5 per 1,coo of the population, estimated at 4,579,110 
persons in the middle of Jast year ; this rate was lower than that recorded 
tor any of the ten preceding years, 1892-1001, during which the birth-rate 
averaged 30.1 per 1,ooo. In 1899, 1900, and roor the rates were 29.7, 29.1, 
and 29 o per 1,0co respectively. Among the various gs Sener boroughs 
the birth-rates showed the usual wide variations, which are mainly due 
to the differences in the age and sex distribution of the populations; the 
rates ranged from 13.1 in the City of London, 17.9in the City of West- 
minster, 18 2in Hampstead, 19.3 in Kensington, 22.0in Stoke Newington, 
and 22.4in Paddington and in Chelsea to 32.9 in Fulham, 33 9 in Snore- 
ditch, 34.2 in Poplar, 34. in Bethnal Green, 36.2 in Finsbury, and 38.oin 
Stepney. 

The deaths of persons belonging to London registered during last year 
numbered 80,105, and were in the proportion of 17.2 deaths per 1,oco 
persons living, against 19.5, 18.6,and 17.1 in the three preceding years; 
the mean death-rate during the ten years, 1892-1901, WaS 18.8 per 1,coo. 
The lowest death-rates last year among the various metropolitan boroughs 
were 10.8 in Hampstead, 13.4 in Stoke Newington, 13.5 in Wandsworth, 13.6 
in Lewisham, 14.6 in Paddington, and 15,0 in Hackney and in Battersea: 
the highest rates were 20 6 in Stepney, 20.7 in Shoreditch, 208 in Bethna! 
Green, 21.3 in Holborn, 21.4 in Southwark, and 22.9 in Finsbury. 

During the year under notice 10,280 deaths were referred to the 
principal infectious diseases; of these, 1,314 resulted from small-pox, 
2,360 from measles, s€o from scarlet fever, 1,159 from diphtheria, 1,876 from 
whooping cough, 537 from enteric fever, 4 trom simple continued fever, 
and 2,470 from diarrhoea, but not one from typhus. These 10,2280 deaths 
were equal to an annual rate of 2.21 per 1,coo, against 2.49. 2.23, and 2.22 
per 1,coo in the three preceding years: in the ten preceding years, 
1892-1901, the mean death-rate from these principal infectious diseases 
was 2.65 per1,coo. Among the various metropolitan boroughs the death- 
rates from these diseases ranged from o.81 in Hampstead, 1.17 in Stoke 
Newington, 1.28 in the City of Westminster, 1.38 in the City of London, 
1.49 in Kensington, and 1.59 in Greenwich, to 3.c6in Bermondsey, 3.10 in 
Southwark, 3.13 in Fulham, 3.18 in Finsbury, 3.31 in Stepney. and 3.53 in 
Shoreditch. Compared with the averages in the ten preceding years, the 
mortality from small-pox was greatly in excess. while that from each of 
the other principal infectious showed a considerable decline. Among 
the various boroughs the greatest proportional mortality from small-pox 
occurred in Holborn, Shoreditch, Bethnal Green, Stepney, and Poplar. 


—<$—$——— 


| The number of small-pox cases admitted into the Metropolitan Asylums 
| Hospitals during the year was 8,455, against 1,788 in the preceding year- 
| of these 8,455 cases, 8,088 were admitted during the first six months of the 


year; only 4 cases remained under treatment at the end of the year 


| Measles showed the highest proportional fatality in Fulham, Chelg 


Finsbury, Shoreditch, Southwark, and Bermondsey. Scarlet fever 
was proportionally most fatal in St. Pancras, Finsbury, Southwark 
Lambeth, Camberwell, and Deptford; 15,133 scarlet fever patients 
were admitted into the Metropolitan Asylums Hospitals during the 
year, and 2,327 remained under treatment at tle end of December last 
The greatest proportional mortality from diphtheria occurred in Fulham, 
St. Pancras, Finsbury, the City of London, Poplar, and Lewisham; the 
number of diphtheria patients admitted into the Metropolitan Asylum 
Hospitals last year was 7,988, and the number remaining under treatment 
at the end of the year was 927. Whooping-cough was proportionally most 
fatal in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, ang 
Southwark. The highest “fever” death-rates last year were recorded in 
Hampstead, St. Pancras, Islington, Hackney, Shoreditch, and Poplar. 
1.806 enteric fever patients were admitted into the Metropolitan Asylums 
Hospitals during the year, and 210 remained under treatment at the eng 
ot the year. Diarrhoea showed the highest proportional fatality in 
teense Finsbury, Shoreditch, Stepney, Southwark, Bermondsey, and 
eptford. 

The deaths from phthisis in London registered during the year under 
notice numbered 7,424,and were equal to a rate of 1.60 per 1,000, against 
1.85, 1.74, and 1.66 in the three preceding years. Among the various 
boroughs the death-rates from this disease ranged from o.85 in Hamp- 
stead, 0.90 in Wandsworth, 1.05 in Paddington, 1.06in Lewisham, 1.12 in 
Deptiord, and 1.19 in Greenwich, to 1.88 in Southwark, 1.90 in Stepney, 
1.92 in Marylebone, 1.97 in Bethnal Green, 2.28 in Finsbury, and 301 in 
Holborn. In the Central and East districts the mortality from this disease 
was considerably higherthan in any other part of the metropolis. In the 
West districts the phthisis death-rate was 1.40 per 1,0co, in the South 1,52, 
and in the North 1.56, while in the East it was 1.85, and in the Central 2.4; 

er 1,000. 
™ Infant mortality in London last year, measured by the proportion of 
deaths of children under one year of age to registered births was equal 
to 139 per 1,coo, and was rg per 1,cco below the mean rate in the ten pre- 
ceding years. The lowest rates of infant mortality were 87 in Hampstead, 
107 in St. Marylebone, 115 in Stoke Newington, 119 in Hackney, and 125 in 
Lewisham and Woolwich : and the highest rates were 154 in Finsbury and 
in Poplar, r55 in Bethnal Green and in Bermondsey, 166 in Southwark, and 
174 in Shoreaitch. 





HEALTH OF ENGLISH TOWNS, 

In seventy-six of the largest English towns, including London, 8,86 
births and 4,084 deaths were registered during the week ending Saturda 

last, February 14th. The annual rate of mortality in these towns, whic 

had been 20.1, 18.1, and :7.9 per 1,000 in the three preceding weeks, further 
declined last week to 17.1 per 1,000. The rates in the several towns ranged 
from 5.7 in King’s Norton, 8.0 in Barrow-in-Furness, 8.2 in Handsworth, 
9.1 in Bournemouth, 9.2 in Derby, 9.3 in West Hartlepool, 9.4 in East Ham, 
and 10.0 in Coventry, to 21.4 in Newcastle-on-Tyne, 21.5 in Kochdale, 22.4in 
Wallasey, 23.1 in Manchester, 23.2 in Bootle, 24.2 in Huddersfield, 26.4 in 
Hanley, and 28.8 in Tynemouth. In London the rate of mortality 
was 17.9 per 1,000, while it averaged 17.2 in the seventy-five other large 


| towns. The death-rate from the principal infectious diseases averaged 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during 1902. 
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6 per 1,000 in the seventy-six large towns ; 
a equal to 1.8-per 1,000, while it averaged 1.5 per 1,000 in the seventy-five 
was large towns, among which the highest death-rates from the principal 
bs fectious diseases were 2.7 in Smethwick and in Rotherham, 3.0 in Tyne- 
earn 3.2 in Blackburn, 3.3 in Stockport, 3.6 in Merthyr Tydfil, 4.0 in 
Grimsby, and 6.7 in Wigan. Measles caused a death-rate of 1.0 in 
Manchester and 5.9 in Wigan; scarlet fever of 1.1 in Stockport and 1.3 in 
‘Aston Manor : diphtheria of1.2 in Northampton and in Blackburn, 1.5 in 
Merthyr Tydfil, and 2.5 in Hanley ; whooping-cough of 1.6 in Willesden 
and in Stockport, 1.8 in Rotherham, 2.0 in Great Yarmouth, 2.4 in 
Grimsby, and 2.7 in Smethwick ; “fever” of 1.2 in Walsall ; and diarrhoea 
of 1.6 in Middlesbrough. Of the 9 fatal cases of small-pox registered in 
these towns last week, 6 belonged to Liverpool, and 1 each to London, 
Manchester, and Leeds. The Metropolitan Asylums Hospitals contained 
6 small-pox patients on Saturday last, February 14th, against 4, 7, and 
6on the three preceding Saturdays; 1 new cases was admitted during 
the week, against 6and4in the two preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had declined from 2,528 to 1,941 at the end of the 
seven preceding weeks, had further declined to 1,919 at the end of last 
week ; 240 new Cases were admitted during the week, against 227, 226, and 
39 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

purine the week ending Saturday last, February 14th, 904 births and _594 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 24.6, 21.3, and 21.7 
per 1,000 in the three preceding weeks, declined again last week to 18.1 
per 1,000, but was 1.0 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 1o.8 in Perth and 34.9 in Edinburgh, to 22.2 in 
Leith and 22.3 in Aberdeen. The death-rate from the principal infec- 
tious diseases averaged 2.6 per 1,ce0 in these eight towns, the highest 
rates being recorded in Aberdeen and Greenock. The 278 deaths registered 
in Glasgow included 2 from measles, 4 from scarlet fever, 22 from 
whooping-cough, 10 from **fever,” and 8 from diarrhoea. Two deaths from 
measles and 3 from whooping-cough were recorded in Edinburgh ; 2 from 
whooping-cough and 3 from diarrhoea in Dundee; 11 from measles in 
Aberdeen: 2 from scarlet fever in Paisley; 2 from whooping-cough in 
Leith; and 2 from diarrhoea in Greenock. 





THE CENTRAL LONDON RAILWAY. 

THE Public Health Committee of the London County Coucil has issued a 
report giving the results of chemical and bacteriological examinations of 
the atmosphere in the stations, lifts, passages, and tunnels of the Central 
London Railway (‘‘Twopenny Tube”). Over 100 samples of air taken at 
different periods last year were examined. The general result of the 
chemist’s examination shows that the quantity of carbonic acid was 
highest in the air of the carriages, and that the largest quantity, 14.7 
volumes in 10,oco volumes of air, was not found in the carriages where 
smoking was allowed, but in an ordinary passenger carriage. Thesmallest 

uantity found (9.6 volumes in 1o,coo of air) was in an empty carriage. 
the airin the passages leading from and to the stations was generally 
better than in the lifts. On one occasion the air in the lifts at the Oxford 
Circus Station contained 15.2 volumes of carbonic acid in 10,000 volumes 
ofair, or about four times the quantity found in the fresh air outside the 
station. Several samples of air were collected at midnight or early in the 
morning aiter the tubes had been ventilated by the passage of air, and 
before the morning traffic had commenced. The examination of these 
samples showed in most instances that avery fair condition of the air had 
been produced by the ventilation, although it was still somewhat inferior 
to that of the outside air. Generally, about 78 per cent. of the samples 
collected contained more than twice as much carbonic acid as that found 
in outside air, and 66 per cent. contained more than 2$ times as much. 
The chemist considers that samples of air taken at any point on the rail- 
way should not contain more than 8 volumes of carbonic acid in 10,000 
volumes of air—that is, not more than twice the amount generally found 
in the streets. He suggests this standard of purity in view of the fact that 
all the additional carbonic acid found in the air of the tunnels has been 
produced by nig ev geen and is, therefore, of a more objectionable 
character than that produced by the combustion of fuel in the locomo- 
tives, or of gas or oil for lighting purposes. 

A few samples of air were collected fram other railways, and their ex- 
amination ap the following results in volumes of carbonic acid in 10,000 
volumes of air:—City and South London Railway, at London Bridge 
station, 7.6; in an empty carriage, 14.1; Metropolitan Railway, empty 
carriage, between Edgware Road and Portland Road stations, 16.0; empty 
carriage between Baker Street and Gower Street stations, 28 8; District 
Railway, empty carriage, between ‘Mansion House and Temple stations, 


15.1. 

Bacteriological examinations made by Dr. Andrews showed that while 
micro-organisms are present in tube air in a somewhat greater proportion 
(t3t0 10) than in fresh air, the excess is not so considerable as to cause 
the tube air to compare unfavourably with the conditions known to exist 
in inhabited rooms generally; and, although there was considerable 
excess of organisms capable of growing at the temperature of the body, 
this excess was due to non-pathogenic sarcinae and allied species, and no 
pathogenic organisms were found in the tube air. The highest averages 
were found in carriages and lifts—that is, in the most crowded places ex- 
amined—while the platforms and passages came out actually better than 
the fresh air, and the tunnels were only a little worse. 

In concluding their report, the committee state that they have been in- 
formed that the Central London Railway Company are taking steps to 
improve the ventilation of the tunnels. 











“HeaLTH Day” IN Cuicaco.—A Bill is now before the 
Illinois Legislature which provides for the establishment of 
an annual holiday, when the houses, offices, factories, stores, 
theatres, and public ouildings will be swept, dusted, scrubbed, 
and disinfected. This day will be called ‘“‘ Health Day,” and 
for those who fail to observe it in a way satisfactory to the 
health authorities there will be a penalty sufficiently severe 
to teach the most refractory backsliders from sanitary grace 
the error of their ways. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


CHARING CROSS HOSPITAL. 

THE annual general court of Governors of Charing Cross Hospital was_ 
held on February 18th, the Earl of Kilmorey, K.P., in the chair. The 
report of the Council showed that substantial progress had been made in 
the erection of the new buildings. The nurses have been installed in 
their new home. The grand staircase, with the four isolation wards above 
it, is approaching completion. The new out-patient and casualty depart- 
ments, and the new wards and quarters for the resident staff, are making 
good progress. The two notable events of the year were the laying of the 
foundation stone of the new building on June 2oth, with full Masonic 
ritual, by the Grand Master of England, H.R H. the Duke of Connaught, 
K.G., and the festival dinner on March 19th, at which the Duke of Fife took 
the chair. The total amount subscribed. amounted to £5,477, the sub- 
scription list being headed by a munificent donation of £1,000 from Lady - 
Wantage, in memory of her husband, the late President of the hospital. 
The hospital has been open throughout the year. The work, however, 
has been carried on with considerable difficulty owing to the building 
operations. The number of new patients treated amounted to 20,059. 
There were 1,986 in-patients and 18,073 out-patients, including 8,929 cases 
of accident and emergency. The total of attendances was 44,772. Among 
the donations to the general fund during the year was one of 50 guineas 
from the Right Honourable Joseph Chamberlain, who, it may be remem- 
bered, was under treatment for some time in the hospital, for a serious 
injury caused by a cab accident. An analysis of the expenditure, aiter 
deductirg 1,807 as the estimated cost of 18,073 out-patients and casualties, © 
gives the following results : £12,839 -- 159 = 485 118. per bed; and £12,830 
+ 1,986 = £698. cost of each in-patient. Owing to the postponement of 
the Coronation, the amount realized by the sale of the seatsto view the 
procession was only £106, and the Council owe this suin to the generosity 
of most of the seat holders, who declined to receive their money back. 
The report concluded with an appeal for funds. It was pointed out that’. 
the year 1903 begins with a deficit of £14,000. The amount required for 
the maintenance of the hospital and convalescent home is £17,000, of 
which £15,000 has to be raised from benevolent sources. In 1902 the extra- 
ordinary expenditure amounted to £33,cco, and it is not likely that a less 
sum will be required this year, making a total of £62,0co.. The report was 
adopted, and, after the transaction of some formal business, the meeting 
was brought to a close with votes of thanks to the various committees 
and the medical sfaff. 


INDIA AND THE COLONIES. 


BRITISH GUIANA. 
ANNUAL REPORT. 
THE report of Dr. J. E. Godfrey, Acting Surgeon-General of British 
Guiana, for the year r1go1-2 is of considerable inierest. It is a good 
example of the large amount of medical and administrative work that is 
done often by an insufficient staff in the British Colonies. 

















The Medical Department. 

The report commences with an account of the changes in the Medical 
Department and the amount of leave obtained by the medical officers. 
The leave granted appears to have been a reasonable amount, but we note 
that nine private practitioners had to be employed in a year that seems te 
have been fairly healthy and free from zymotic disease to enable twelve 
medical officers to obtain their leave. There is mo statement as to the 
payment of these practitioners except that it was ‘‘ without extra cost to 
the Government.” ‘ j 

Hospitals and Asylums. 

The large provision made for the indigent sick isshown in the statistical 
tables. During the year in the — hospitals 13,370 in-patients were 
treated, and 70,410 out-patients. The administration and medical care of 
these patients devolved on nine medical officers. In addition to these 
patients there is a leper asylum with an average of 406, and a lunatic 
asylum with an average of 730 inmates, prison hospitals (679 patients), and 
almshouse or infirmaries. Onthe sugar estates accommodation is pro- 
vided for 8 per cent. of the indentured immigrants. In all there were 37 
Government medical officers for these institutions, the estates hospital, 
and to provide medical attendance for paupers. Reports from the various 
institutions and districts are published, and the institutions appear to be 
conducted with efficiency and also economy, as the average daily cost at 
the largest institution of each resident patient, including the cost of 
inedicine for out-patients, was 29.8 cents, or rather under 1s. 4d. 


Diseases and Mortality. 

Statistical tables of the diseases treated are appended. Malaria. 
including malarial cachexia, was responsible for the largest number of 
admissions ; and tuberculosis, Bright’s disease, pneumcnia, and dysentery 
in the order named for the greatest number of deaths. Of zymotic dis- 
ease, whooping-cough, chicken pox, diphtheria, and .enteric occurred, 
but only caused 5 deaths in all. é 

A list of surgical operations at the public hospitals is given. This list is 
not subdivided into major and minor operations, and consequently the 
mortality—3.o in Georgetown and 1.2 per cent. at New Amsterdam—con- 
veys little information. From the list of operations, however, it can be 
seen that much excellent work is done. 





MEDICAL SocrgTIES AND TAXxATION.—A Bill has been intro- 
duced by Mr. McCabe in the Senate of the New York Legisla- 
ture to exempt from taxation all personal property situated 
within any city of the first class, and belonging to any incor- 
porated medical society of any county, which county is wholly 
or partly within such city, provided that the property is used, 
for the purposes of the society and not otherwise, and pro-: 
vided that such exemption should not exceed 150,000 dollars 
(£30,000) in New York or King’s County, and 50,000 dollars 
(£410,000) in any other county in the State. The Bill has been 
referred to the Committee on Taxation and Retrenchment. 
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| MEDICAL NEWS. 


Donations.—The Lincoln County Hospital has received 
donations of £500 from both Mr. Coningsby C. Sibthorp, of 
Sudbrook Holme, and Mr. Montagu R. Waldo Sibthorp, of 
Canwick Hall, Lincoln. 


Beqursts.—Under the will of the late Mr. Nicholas Harri- 
son, of Chester, the sum of £2,000 has been bequeathed to the 
Chester General Infirmary and £1,000 to the Convalescent 
Home at Parkgate, Chester. 


Utster Mepicat Socirety.—The President, Dr. John Camp- 
bell, entertained the members at a smoking concert in the 
Medical Institute on the evening of February 12th. A large 
number accepted the invitation, and a most enjoyable and 
successful evening rewarded the kindness of the President. 
Some excellent singing and recitations were given, both by 
members and by a few triends. 


THE New York School of Clinical Medicine has established 
a special department at Hartford, Connecticut, for the study 
of the neuroses and psychoses of alcoholism and of drug 
habits. This department is to be under the supervision of 
Dr. T. D. Crothers, who will deliver a course of clinical lec- 
tures on Inebriety caused Sy Alcohol, Opium, Chloral, Cocaine, 
and other Narcotics. 


Dr. DEMPWOLFF, who succeeded Professor Koch’as head of 
the German Expedition for the Investigation of Malaria in 
German New Guinea, states, according to the Berlin corre- 
spondent of the Standard, that he has discovered an aquatic 
insect which destroys the Anopheles mosquito. He proposes 
to cultivate these insects by artificial means, and in this way 
hopes to exterminate the malaria mosquito. 


An AmeErIcAN Mepico-Historicat Socrety.—A proposal 
has recently been made in America for the establishment of a 
national society devoted to the history of medicine. The pro- 
posal is meeting with much favour, especially in Baltimore, 
where the: Johns Hopkins Hospital Historical Club, the 
Medical and Chirurgical Journal Club, and the College of 
Physicians and Surgeons Medical Society have received the 
suggestion with enthusiasm. Among those who have warmly 
welcomed the proposal are said to be Drs. William Osler, 
William H. Welch, Stewart Paton, Henry M. Hurd, and 
John C. Hemmeter. 


INDUSTRIAL DISEASES IN ITALY.—Professor Baccelli, the 
Italian Minister of Agriculture, has sent to provincial medical 
officers, sanitary officials, medical directors of hospitals and 
industrial establishments a schedule of questions as to the 
hygienic conditions in which labour is carried on, and as to 
the diseases peculiar to various industries. Among those 
mentioned are mineral works; brick, ceramic, and glass 
works; metallurgical works; chemical works; tobacco fac- 
tories; industries having to do with animal materials; cloth 
factories, tailoring ; agricultural labour ; transports, etc., and 
sanitary services. 


HuntTERIAN Socrety.—On February 11th the Annual Ora- 
tion was delivered by Dr. T. H. Openshaw, C.M.G., Dr. A. L. 
Galabin, President, in the chair. The subject was John 
Hunter : his Influence on Surgery, with some remarks on the 
Treatment of Appendicitis. At the same date the following 
officers were elected:—President: F. H. Appleford, M.D. 
Vice-Presidents: W. A. Dingle, M.D., F. Wallace, J. Adams, 
F.R.C.8., J. H. Targett, M.S. Treasurer: R. Hingston Fox, 
M.D. Trustees: F. M. Corner, J.P., F. Gordon Brown, R. 
Clement Lucas, M.B, F.R.C.S. Honorary Librarian: T. H. 
Arnold Chaplin, M.D. Orator: J. F. Woods, M.D. Secre- 
taries: T. Glover Lyon, M.D., H. L. Barnard, M.S8., F.R.C.S. 
Editorial Secretary: E. W. Goodall, M.D. Council: H. R. 
Andrews, M.D., Sir Hugh Beevor, Bart., M.D., A. T. Davies, 
M.D., Fortesene Fox, M.D., A. W. Galloway, A. L. Galabin, 
M.D., F. R. Humphreys, W. Rawes. M.D., Ernst Michels, 
M.D., F.R.C.S., J. W. Oliver, M.D., F. J. Smith, M.D., J. F. 
Woods, M.D. Auditors: F. Gordon Brown, F. J. Smith, 
M.D., A. T. Davies, M.D., J. F. Woods, M.D. 


Mepico-Lrecat Socrety.—At a meeting of this Society, 
held on February roth, Sir William Collins, President, in the 
ehair, the adjourned discussion upon Dr. Harvey Littlejohn’s 
paper on Medico-legal Post-mortem Examinations was con- 
tinued. The speakers were unanimous in support of calling 
in a ekilled pathologist, and a comparison was made between 





the English and Scottish methods of procedure j 

under investigation. Dr. Gordon few, who was pies 
by the police at the time, read a paper upon the Whitechapel 
murders, which took place between August and November 
1888. After relating in detail the terrible story of murder and 
mutilation, he endeavoured to draw an inference as to the 
nature of the murderer. His motive, he argued, could not be 
robbery or jealousy, because of the depraved clasg of his 
victims ; nor could it be the satisfaction of sexual passion 
alone, for in no case had there been violation. He concluded 
that the murders were the acts of an insane man, with the 
anatomical knowledge of a slaughterer, and that they should 
be classed under the head of Sadism. 





MEDICAL VACANCIES, 
The following vacancies are announced : 


BISHOP AUCKLAND RURAL DISTRICT COUNCIL.—Medical Officer of, Health 
Salary, £350 per annum. Applications to the Clerk to the Council, Union Offices, 
Bisbop Auckland, by February 25th. , 

CITY OF LONDON ASYLUM.—Second Assistant Medical Officer and Pathologist 
unmarried and under 80 years of age. Salary, £150 per anuum, with board fur. 
nished apatments, washing, and attendance. ‘Applications, on forms provided, to be 
sent to the Clerk to the Visiting Committee, Guildhall, by March 12th. , 

DURHAM COUNTY ASYLUM.—Second Assistant Medical Officer. Salary, £130 per 
annum. rising to £220, with rooms, board, laundry, and attendance. Applications to 
the Medical Superintendent, Durham County Asylum, Winterton, Ferryhill. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell. E.—(1) Medical Officer for the 
Casualty Department. Appointment for six months, but renewable. Salary at the 
rate of £100 per annum, ard Juncheon (2) House Surgeon. Board, residence, etc 
provided, and honorarium of £25 on completion of six months’ approved service’ 
Applications to the Secretary hy March ith ; 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark. 8 E—Two Physicians to 
outpatients. Applications to the Committee of Management by March 5th. 

GULUDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant| House-Surgeon 
Salary, £75 per annum, with board, residence, and laundry. Applications to the 
Honorary Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Pbysician 
unmarried. Appointment for six months; salary, £20; wasbing allowance £2108, with 
board and residence. Applications, on forms provided, to be sent to the Secretary 
by March 4th. 

HULL: VICTORIA CHILDREN’S HOSPITAL.—(1) Lady Honse Surgeon. Salary, £50 
per annum. (2) Lady Assistant House-Surgeon. Salary, £40 per annum. Board 
and laundry provided in each case. Applications to the Honora:y Secretaries by 
February 26th. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assistant Medical 
Officer, unmarried, and not over 30 years of age. Salary. £175 per annum, rising to 
£200, with furnished quarters, attendanee, etc. Applications to Dr. F. Pritchard 
Davies, Superintendent. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House-Surgeon (non- 
resident). Honorarium at the rate of £50 perannum. Applications to the Honorary 
Secretary of the Medical Committee by March 7th. 

LONDON TEMPERANCE HOSPITAL. Hampstead Road, N W.— Assistant Resident 
Medica) Officer. Appointment for six months. Board, resideuce, and washing pro- 
vided, and honorarium at the rate of 50 guineas per annum. Applications to the 
See: etary by March 5th. 

NEWCASTLE-UPON-TYNE SCHOOL BOARD.—A male ard female Medical Officer. 
Salary attache to each post to be determined by the Board. Applications, endorsed 
** Medical Otficer,’’ to be sent to the (lerk, School Buard Offices, Northumberland 
Road, Newcastle upon Tyne, by March 4th. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N E.—(1) Assistant 
Phys'cian ; must be F.or M.R.C.P.Lond. (2) Casualty Officer. Appointment for six 
— Salary £80 per annum, with luncu. Applications to the Secretary by Marca 
9th. 

OWENS COLLEGE, Manchester.—Janior Demonstrator in Physiology. Stipend, £100 
per annum, rising to £150. Applications to the Kegistrar by March l6th. 

QUEEN CHARLOTTR’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medica! Officer. Appointment for four months Salary at the rate of £50 

ho 4 aaa board, residence, and washing. Applicat’ons to the Secretary by 
arch 2nd. 

ROTHEXHAM HOSPITAL AND DISPENSARY.—Senior House. Surgeon. Salary, £110 
annum. with rooms‘ commons, and washing. Applicatious to Mr. E. S. Bayliss, J.P., 
19, Moorgate Street Rotherham, by February Ath. 

ROYAL DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square, W.C.—(1) Demonstrator, to attend 9 to 1 in the morning 
and 2to5in the afternoon. Honorarium, £200 per annum. (2) Demonstrator, to 
attend 9toldaily. Salary, £100 perannum. Applieations to be sent to the Dean for 
(1) by March 22nd, and for (2) by Marcn 19:h. 

STOCKPORT INFIRMARY.—House-Surgeon. Salary, £10) per annum, with residence, 
board and washing. Applications to the Secretary by February 25th. 

WALSALi AND DISTRICT HOSPITAL.—House-Surgeon; unmarried. Salary, £100 
per annum, with apartments, buard, and laundry. Applications to the Chairman, 
Leicester Street, Walsall, by March 3rd. 

WARWICK UNION.—Medical Officer for the Warwick District. Salary, £140 per 
annum. W)ll also be appointed Public Vaccinator for the District. Applications, 
endorsed “‘ Medical Otficer,” to he sent to the G.erk to the Guardians, 48, Bedfora 
Street. Leamington Spa, by March 3rd. 

WEST LONDON HOSPITAL. Hammersmith Road.—Assistant Surgeon. Applications 
to the Secretary-Superintendent by March 25th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Asaistant 
House Physician. Appointment for six months Honorarium at the rate of £75 per 
annum, with board, Dasing, and washing. Applications to the House Governor by 
February 25th. 

WOLV8SRHAMPTON IEYE INFIRMARY.—House Surgeon. Salary, £70 per annum, 
with rooms, board, and wash. ng. Applications to the Secretary oy March 10th. 





MEDICAL APPOINTMENTS. 


ANDERSON, William, M.A., M.B., B.Ch.Aberd , appointed Second House-Surgeon to the 
Royal London Ophibalmic Hospital, City Road. E.C. 

Berry, H. G., MR.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 
Aylsham Union. 

BLAkE A. F., M.R.CS., L.R.C.P.Lond., appointed Medical Officer for the Grange Dis- 
trict of the Or. sett Union. 

Brown, W. F., M.B, M.S.Glasg, appointed Medical Officer of Health and Police Sur- 
geon for the Burgh of Ayr, vice John Ridda)l, L.F.P.S.Glasg. 

BryaN, Frank, B.C.Cantab., appointed House-Physician to the Derbyshire Royal 
Infirmary. . 

CAMPBELL, Colin A., M.D.Toronto, avpointed Third House-Surgeon to the Royal London 
Uphthalmic Hospital, City Road, E.C. 

CARR-WHITE, Major P., M.B., Indian Medica! Servic, appointed Clinical Assistant to 
the Samaritan Frea Hospital for Women. 

CLAPHAM, Lucy B., M.B.Lond., appointed Ass‘stant Anaesthetist to the New Hosp‘tal 
fur Women London. 


Dick, George, M.B, Ch.B Kdin., appo'n‘ed Medical Officer <f Health for he Cormiee of , 


Sutherland ard Vaithness. 
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purrett H. A., M.R.C.S.Eng., L.R.C.P.Lond , appointed Medical Officer to the School 

Homes of the Greenwich Union. : 

Hore. 0. M., M.B., Ch.B Glasg., appointed House Surgeon to the Derbsyhire Royal 
rmary. 
Be William S, M R.Lord., LS.A., anpomted Senior House Su~geon to the Royal 

London Ophthalmic Hospital, City Road. EC. 

LyELL, J H.M.D.Glasg , C.M., appointed Outioor-Surgeon to the Perth Royal Intir- 
mary, vice Parker Stewart, M.B., C.M.Ediv. 

macuire, C. E., M.D. Aberd., appointeu a Government Medical Officer, Fiji,on traxsfer 
from Southern Nigeria. 

MARSHALL. R. P., M.R.O.S.Eng., L.R C.P.Lond., appointed District Medical Officer of 
the St. Olave’s Union. 

myers, A. A,LRCP., M.R.C.S. Eng., appointed Assistant House Surgeon to the Derby- 
shire Roval Infirmary. 

pater, H. J.. L.R.O.P , L.R.C.S.Edin., appo‘nted District Medical Officer of the Caxton 
aid Arrington Union. 

paton, BE. L..M.A., M.B., ".M.Glacg., appointed Visiting Surgeon tothe Perth Royal 

Infirmary, vice James ferguson, M B.,C MGlisg 
STIRLING, Robert, M.A., M.D., F.R.C.S.Edio., reappointed Visitirg Surgeon to the Perth 

Rpyal infirmary. — 

"Lor, W., M B., C. Zdin., appointed Visiting Surgeon to the Pe. oyal Iufi A 
— D. 8. Kennedy, M.D peng 8 8 the Pe. th Roya ar 
WETHERED, Ernest, M.B.Lond., 1..R.C.P , M.R.C.S.Eng.,appointed House Surgeon to the 

Derbyshire Royal Infiimary. 


DIARY FOR NEXT WEEK. 





MONDAY, 


Medical Society of London, 11, Chandos Street. Cavendish Square, W ,¥ 30 p.m — 
Dr J Kingston owler: Haemorrhagic Enteric Fever, with an account of two cases. 
Dr. 8S. H. Habershon: The Causes, Diagnosis, and Treatment of Spasmodice Contrac- 
tion of the Pylorus, 

Odontological Society of Great Britain, 20, Hanover Square, W., 8 pm— 
ara Communications by Mr. C. Robbins and Mr. Golding Bird. Paper by Mr. J. B. 

arfitt. 

Royal College of Surgeons of England, 5 p.m.—Mr. J. H. Parsons ; On Ocular 
Circulation. Arris and Gale Lecture |. 


TUESDAY. 


Royal Medical and Chirurgical Society, 2. Hanover Snare, W..8.% p.m — 
Dr. Vere Pear-on: Latent Fimp ema in Infants. Mr. C. W. Ensor and Dr. J. O. 
Wakelin Barratt: Paroxysmal Haemoglobinuria of Traumatic Origin. 

University of London Physiological Laboratories. South Kensington, 
5 p.m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. 


WEDNESDAY. 
Dermatological Society of Great Britain and Ireland, 20, Hanover 


Square, W., 5 p.i 

Epidemiological Society, 11, Chandos Street, Cavendish Square. W., 8.30 p.m.— 
Discussion: On The Panama Canal and the Introduction of Yellow Fever into Asia, 
to be opened by Dr. Patrick Manson, C.M.G. 

Hunterian Society, London Institution, Finsbury Circus, E.C., 8.39 p.m. 
Mr. Clement ( ucas: The Second Hunterian Lecture on The Sy mptoms and Diagnosis 
of Stone in the Kidney. 

Royal College of Surgeons of Epgiand, 5 p.m.—Mr. J. H. Parsons: On Ocular 

irculation. Arris and Gale Lecture If. 


THURSDAY. 


Oniversity of London Physiological Labor: South Kensingtoi 
5p.m.—Dr. T. G. Brodie: On the Circulation, aE Soe _ ” 


FRIDAY, 


Clinteal Society of London, 2, Hanover Square. W.. 8 p.m.—Eshibition of 
Clinical Cases followed by Discussion. Patients will be in attendance from 8 to 9 p.m. 

Royal College of Surgeons of England, 5 p.m.—Mr. J. H. Parsons: On 
Ocular Circulation. Arris and Gale Lecture III. 

University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. a. D. Waller: On Experimental Pharmacology: The Action of Anaes- 
thetics and Narcotics. 


POST-GRADUATE COURSES AND LECTURES, 

Oharing-cross Hospital, Thursday, 4 p.m.—Demonstration of Surgical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, 8.W., Wednesday, 
4p.m.- Lecture on Diastolic Murmurs. 

— for Sick Children. Great Ormond Street. W.C.. Thursday, 4 p.m.— Lecture on 

ental Deficiency in Children (Lantern Demonstration). 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 

-m. as follows:—Monday, skin; Tuesday, medical; Wednesday, 
ay, surgical; Friday,ear. Lectures will also be given at 515 pm. 
as follows: Monday, Diseases of the Breast ; Tuesday, Defects of Refraction; 

Wednesday. Certain Abdominal Affections; Thursday, Postures in Hysterical 
Paralysis; Friday, Acute Appendicitis. 

National Hospital for the Paraivsea and Epileptic, Qneen Square, W.O., Tuesday, 
3.30 pm.—Lecture on Effects of Pressure on Laryngeal Nerves. 

Post-Graduate College, West London Hospital, Hammersmitn Koad, W.—Lectures will he 
delivered at 5 p.m.as follows: Monday, Ocular Symptoms in General Diseases ; 
Tuesday. Anterior Displacement of the Uterus; Wednesday. Diagnosis and T:eat- 
ment of Valvular Disease of the Heart ; Thursday. Fractures in and near the Elbow 
and Wrist Joints ; Friday, Some Factors of Infection. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum showd be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion 1n 
the current issue. 





BIRTHS. 

FELCE.—On the 1th instant, at_1, Cricklewood Villas, N.W., the wife of Stamfo 
Felce, M.A., M D., B C.Cantahb., of a daughter. , neni 

LAWTON. —On February 12th, at 18, Hamilton Square, Birkenhead, the wife of William 
Lawton, M.B., of a son. 

McGEAGH.—On January 3lst, at Gransden Hall, Sandy, the wife of William McGeagb, 
of a daughter. 

STEVENS.—On the 4th February, at 8, St Thomas’s Street, London Bridge, the wife of 
Thos. G. Stevens, M.D., F.R C.S., M.R.C.P., of a son. 


MARRIAGE. 


MARSHALL—HIGGINSON.—On the 4th instant, at St. Jude’s Church, South Kensington, 
hy the Rev. Sa'ter St. George John Hartiey, M A., Vicar of Kston, Rutland, assisted 
by the Kev, William Millar, M.A., Vicar of Tillingham, Fssex,and the Kev. Pre- 
vendary Eardley Wilmot, M.A., Vicar of the Parish, Thomas xingbam Marshall, 
M.K.C.S., L.K C.P., of the Limes, Tilingham, Essex, elder son of the late Thomas 
Alexander Marshall, to Ruth Forbes, youngest daughter of Arthur Higginson, of 46, 
Penywern Koad, South Kensington. 


DEATH, 


DAVIES.—On February |5th, Alison Paxton, widow of the late Edward Davies, M.D., of 
Piis Dariand, Wrexham, aged 50 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOM:IT2T-CATIONS vespecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., Londor ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., snculd be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoou to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stuted. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULMAL 
are requesced to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
cate them with their nuames—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avo'd delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of thc BritisH 
MEDICAL JOURNAL is Aitiology, London. Whe telegraphie address of the MANAGER 
of the BRITISH MEDICAL FOURNAL is Articulate, London. 





Queries, answers, and communications relating to subjectsto which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 





Dr. J. J. REYNOLDS (Cheriton Fitzpaine, Credilon, N. Devon) desires to 
mee he address of a medical benevolent society in the west of 
England. 


PopaGRa asks for suggestions for the treatment of gouty pruritus in a 
gentleman, aged so It affects the genitals and inner side of the thighs, 
and is of many years’ duration. There is intolerable itching at night— 
very little by day, excepton going neara fire. A slight papular rash 
is always present. The patient is otherwise in excellent health, takes 
plenty of exercise, and is careful as to diet,etc. All the usual forms of 
treatment, external and internal, have been given a prolonged trial, 
and as a cure seems to be out of the question, what is urgently required 
> —- to relieve the irritation on going to bed so that sleep may 

e obtained. 


War asks: (1) Has the Riberi prize of the Turin Academy of Medicine 
been awarded yet? Competitions were to be sent in by December 31st, 
1gor. (2) Where can the list of names of the committee of the Cancer 
Research Fund be found ? 

*,* The Riberi Prize is advertised in the Italian journals. It will be 
awarded to the author of the best work in the field of medical science 
produced (printed or MS.) between tg02 and 1907. The last day for send- 
ingin works in competition is December 31st, 19-7. We presume the 
prize for the previous quinquennium has been awarded, but we do not 
know to whom. (2) The list of the committee was published in the 
BRITISH MEDICAL JOURNAL, August 2nd, 1902, p. 336. 


ADDISON’S DISEASE 
F.R.C.P. will be glad to hear of acase of Addison's disease in any of the 
London hospitals or Poor-law infirmaries with the view of being allowed 
to test a certain point in connexion with that disease. Address, 
F.R.C.P., Hotel Windsor, Victoria Street, London, S.W. 


THE DIAGNOSIS OF OBSCURE ABDOMINAL TUMOURS. 

Dr. ALEX DUKE (London) writes: In cases of abdominal tumours diffi- 
cult to diagnose, may I inquire, with a true desire for information, why 
the exploring needle or aspirating needle is not oftener used? Surely 
in these aseptic days no injury should accrue from the puncture made, 
and the contents of tumour, if any, would help to confirm or refute the 
diagnosis, and perhaps be the means of preventing more serious mis- 
chief later on. I trust those in a position to reply will consider my 
query pertinent, not impertinent. 


CONTRACT?’ PRACTICE CLUB RATES. 

A. T. writes : It reads as extraordinary news that the Fleetwood doctors 
should have ever attended club members for 2s. 6d.a year. How did 
they possibly suppose that they could make as out of such a 
contract ? What great difficulty is there to hinder lo age dcctors from 
all striking on a prearranged date (say January 1st or July) ior at least 
ss. instead of allowing the clubs to deal with them in detail. 





ANSWEBS. 





F. A. W.—We are advised that it is practically impossible to estimate 
correctly blood (total counts of white and red corpuscles) from speci- 
mens sent in tubes cr pipettes. 


LABOR.—The fees payable for the Paris M.D. amount to about 469. The 
extent to which exemption is granted varies, we believe, according 10 
circumstances. Application for such exemption must be addressed to 
the Minister of Public Instruction, to whom the documents showing the 
examinations passed by the candidate in his own country and the de- 
gress or qualification possessed by him must be submitted. It certainly 
would be advisable for the candidate t : study for some time in Paris. 
Several examinations have to be passed, and a thesis must be pre- 
sented. The examinations are conducted in French. The Progrés 
Médical (14, Rue des Carmes, Paris) publishes a ‘‘ Student’s Number” 
every year about November, in which full information is given as to 
teaching and examinations in every medical school in France. ‘ 








A DEGREE FOR LONDON STUDENTS. 


MR. F. W. COLLINGWOOD (London) writes: I would like to remark that 


though I have been endeavouring for some years past to relieve 
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London diplomates from the disabilities under which they suffer, I 
personally regret that any writer, whilst plain | to help our 
cause, should have used any contempt for provincial degrees. That 
there is a real grievance is shown hy the almost universal regret 
amongst Conjoint men that they did not betake themselves to a 
university town where a degree is the reward of sound knowledge and 
studious. application to work. The fact that the College of Physicians 
prohibits its diplomates from styling themselves ‘‘ Dr.” causes bitter 
resentment, but that should be no reason why provincial graduates 
should be groundlessly discredited. 


THE ASSOCIATION OF CERTIFYING FACTORY SURGEONS. 

Dr. CHARLES F.. MoorRE (Dublin) writes, with reference to the notice of the 
annual report.of the Honorary Secretary of the Assoviation of Certi- 
fying Factory Surgeons in the BririsH MEDICAL JOURNAL of February 
7th, to point out that the attempt of the Government to abolish the 
office of certifying surgeon was made in 1891 and notin 1800. He also 
states that the oaly report available from certifying factory surgeons 
on the critical evening was the Dublin report, which was quoted by Sir 
Lyon Playfair. Sir William Houldsworth, Mr. J. A. Campbell, and other 
speakers. ‘ 

*,* As the Bill containing the “abolition” clause did not actually 
come before Parliament until February, 1901, Dr. Moore is technically 
correct. It would be wrong, however, to credit the early part of that 
year alone with the great efforts put forth in defence of the office, as 
much had been done long anterior to that time. Dr. Moore’s Dublin 
statistics were collected after the agitation against medical examination 
had commenced, and, though valuable, could not be expected to have 
the same weight as a list of 2,946 rejections compiled by one particular 
surgeon during the whole 23 years of his office. 


THE Swiss MINISTER TO FRANCE. 

Dr. REIN KOENIG (Maternité, Geneva) writes : Will you permit me to 
correct a statement which appeared in the British MEDICAL JOURNAL 
of January roth. although the matter has hardly any importance 
for your readers? I read on p. 98, second column, *‘Not only has the 
Swiss Republic......a medical President (which is true), but its diplo- 
matic representative in France is Dr. Lardy, who is also a member of 
the medical profession.” In fact, the Swiss Minister in Paris, Dr. Lardy, 
as well as the Swiss Ministerin London, Dr. Carlin, and the former one 
in London, Dr. Bourcart, is a ‘‘doector juris,” but does not belong tothe 
medical profession. His brother, however, is a medical man, was for- 
merly surgeon to the French Hospital at Constantinople, and is now 
practising at Geneva. 


THE EVIL EFFECTS OF THE CORSET. 

F.B.C.S.I. writes : As a member of the medical profession, and a woman 
who has not worn corsets for many years, I wish to make a protest 
against your editorial in the BRITISH MEDICAL JOURNAL Of February 14th 

odern dress can be worn with comfort, and without undue pressure 
and the aid of corsets, by the simple arrangement of buttoning the skirt- 
band to the bodice, thus distributing the weight of the skirt evenly over 
the shoulders; this method is much simplified by wearing knickers 
instead of several useless petticoats. 

I do not think that, even with the making of corsets to individual 
measurements, their harmful influence can be avoided; the very 
reap aoe on which corsets are fastened ensures a considerable pressure 

ing exerted in order to keep them fastened. and corsets made to 
measure are only possible to thefew We ali knowtwbat the support 
given by corsets.to the back and to the abdominal walls leads to ill- 
development of the muscles of these parts and disinclination or inability 
to take exercises which involve movement of thetrunk. This may not 
be of very serious importance to the woman who leads a drawing-room 
existence ; but to the woman who needs all her health and strength to 
fight the battle of life—and too often goes to the wall for want of them— 
I need not say how important itis that her physique should be developed 
tothe utmost. Is it not one of the bitterest of our modern cries that 
the men of our nation—and still more so our women—are pliysically 
degenerate ? 

I cannot say that I have been able to follow cause and effect in all 
such cases as Dr. Williams cites, but I would like to mention one case 
of cause and effect that I have met with in practice. I recently attended 
a considerable number of confinements in a cotton spinning district in 
Lancashire where the women all wear very stiff stays. which are laced 
on instead of having the ordinary catches. I was at first surprised to 
find it the custom to wear these corsets during the confinement, and not 
to remove them till labour was completed, but I soon found that it was 
a cheice ery between corsets or gradually tightened binder on the 
one hand, ora lingering labour or forceps on the other, the normal 
expulsive efforts unaided by the pressure of the tight corset being quite 
inadequate. I also found that splitting of the recti muscles was a much 
more frequent occurrence than is usualin other districts. I may add, 
it is customary in that part of Lancashire for girls to wear corsets from 
babyhood onwards. 

Whatever harm. however, may be done in mature years by wearin 
tight corsets is, I feel sure, slight in comparison to the injury inflicte 
by their use by children and young girls whose frames are fast 
developing, and to whom freedom of movement is of such vital 
importauce. 

If we could only persuade mothers to prohibit the wearing of corsets 
by their daughters till they reached the age of 20 years, deformed waists 
and their attendant evils would soon be a thing of the past. 


THE PREVENTION OF CORNS. 

Dr T. D. Coox (Torquay) writes: Judging from the number of people 
who suffer from corns, it does not appear to be known that they can be 
prevented by properly fitting boots. A bootmaker explained this to me, 
and I sent him twelve months ago a patient who suffered greatly from 
corns, s0 much so that at times he was too lame to walk. Boots were 
made so‘as to avoid pressure on the outside or inside of the foot, and 
since that he has had no farther trouble. 


BERI-BERI. 

Dr. W. LOUDON STRAIN (Sa6 Paulo, Brazil) writes: Only now have I had 
an opportunity of reading the discussion which took place on the above 
subject at the annual meeting, and I write to correct a statement made 
iby Mr. Cantlie, but not given on his own authority. He mentioned 
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Brazi] as a country where rice formed no part of the diet. This js 
mistake. Brazil consumes large quantities of rice; indeed, with black 
beans, it forms the staple diet of the people. Rice is grown largely j 
the country, but is also imported from Burmah and elsewhere. ” 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

A Dr. J. A. Arkwright, Haywards Heath; Appetitus Rationi Pareat; Artizan; A. T 

J. W. Allan, M.B.,Glasgow. BJ. E. Blomfield, M.B, Sevenoaks; Mr. H. Birbrige, Here 
ford; Dr. H. T. Bulstrode, London; Mr. J. Bell, London ; Barrister-at-Law; Mr, R J 
Bland, London; Mr. W. Berry, Wigan; Dr. W. Bruce, Dingwall; Messrs. Baxter ard 
Son, Lordon; A. H. Burgess, M.B., Manchester ; Mr. L. A. Bidwell, London; Mr. W, M 
Beaumont, Bath. € Mr. L. Cooper, Rochester; Crypto; Dr. R. Crocker, 
London: L. B. Clapham, M.B, London; Dr. M. Craig, Londen; Mr. F. B. Cuter. 
Leicester; C.der. ID Mr. W. F. Dearden, Manchester; Dr A. Duke. Lond n; Messrs, 
De Beer Bros. and Co., London. E Mr. H, Elliot-Blake, Bognor, F Mr. W. H. P, Fox. 
Londcn; Messrs. F. H. Faulding and Co., London; F.C Fox, M.B., London; F. A. W,; Mr. 
H. Frowde, London. G Dr. J. Groves, Carisbrooke; Mr. A Granville, Alexandria; H, M 
W. Gray, M.B., Aberdeen. Mi Dr. T. A. Helme, Manchester; Dr. E. W. Hope, Liverpoo - 
Dr. A. Hillier, London; Dr. W. G. Holloway, London ; F. R. Hill, M.B., Carlisle ; Messrs. 
C. J Hewlett and Son, London; Mr. R. C. B. Hall, Chard; Mr. H. Hilliard, London. 
Hf Independent Spectator, J Dr. E. L. Jones, Cambridge; J. B.; Jacobus. K Dr, F. 
W. Kidd, Dublin; Mr. F. Kleemann, London; Mr. R. Kirkpatrick, London ET. p. 
Luke, M.B, Edinburgh ; Dr. T. G. Lyon, London; Dr. (. F. Lillie, San Remo; Mr. P. 
A. Longhurst, Lendon; Mr. A.C, A. Lovegrove, Ripon; Dr. RW. Leftwich, London 

Mr. J. Lilwall-Cormac Exeter; L.R (.P.; Liverpool Medical Institution, Secretary of 
Liverpool; Mr. J.B Lamb, London; Dr. G. H. Lancashire, Manchester ; Dr. E. Lawrie. 
London; Lucina. Ml W. Martin, M.B., Cardiff; Mr. J, H. Mummery, London; Dp. 
Morgan, M B., Liverpool; Mr. W. R. Miller, Dumfries; Dr. D. McKenzie, London; Dr. 
C.J. R. MeLean, Doncaster; A. S, Mellor, M B., London; Mr. E, Montefiore, London 

M D.. ).PH.; Dr. T. Mitchell, Gorseinon; Mr. J. B. Maxwell, Southend-on-Sea, N Dr, 
J.T. Neech, Halifax; B. H. Nicholson, M.B, Colch: ster @ Dr. G. Oliver, Tiefenkaste! ; 
Odin Syndicate, Managing Director of. London ; S. 1. Oddie, M.B., London; Obstetrical 
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Tax case before you is one of those which remind us in a way 
that to my mind is most salutary of the difficulties often met 
with in diagnosing appendicitis. I venture to think thata 
feeling is growing up rather too widely that affections of the 
yermiform appendix are on the whole very easy to diagnose. 
But I do not think that this is the view held by those who 
nave had the largest experience. These affections may in 
many cases be easily recognized, yet one has only to look 
pack through any long series of them to see in how many 
cases they have been simulated by other intra-abdominal 
conditions. 

I propose now to ask any or all of you who have seen 
difficult cases where the diagnosis of epityphlitis was either 
doubtful or actually incorrect to mention them, and I will 
write them down on the board, and I think you will find that 
the resulting list will be a long one. I know that you have 
recently had opportunities of seeing several such cases, and I 
will, if necessary, suggest to you others which you may have 
forgotten or missed. Besides this, I shall add other cases, 
either from hospital or other practice, which I have had to 
operate on and which have impressed me much. In the 
constant succession of appendix cases occurring here it is 

robable that [ have mentioned these cases before, but to 
allude to them again and write them down in our list will not 
be unprofitable. 

Now let us see what we have got from the various gentle- 
men round the bed, including myself. The list of conditions 
which have closely simulated appendicitis, you see, is a long 
one, and yet I have not written up a single one which has not 
been seen by either you or myself, and which has not been 
particularly embarrassing to the diagnosis. Our list stands 
thus : 

1. Ruptured pyosalpinx.* 

. Ovarian cyst strangled by twistedipedicle. 
. Twist and strangulation of omentum. 

. Perforated gastric ulcer. 

Retrocaecal hernia. 

Broken-down caseating glands. 

. Ileocaecal cancer with abscess. 

. Haematoma of broad ligament. 

g. Reduction of hernia en masse. 

10. Intussusception. 

As to the first on the list, you have had several oppor- 
tunities lately of realizing how very difficult it is to dis- 
tinguish between a pyosalpinx with localized peritonitis 
and an inflammation starting in the vermiform appendix. I 
recall one, not long ago, which I was asked to see in the 
medical wards. The woman had been sent in as a case of 
acute appendicitis, and [ was asked to see her with a view 
tooperating. Iwas not satisfied as to the diagnosis, and 
arranged to see her again in the morning with the physician 
in charge. She had then so much improved that it was 
decided to wait still. After this I did not see her again, but 
Iheard afterwards that she had left the hospital much betier, 
then had another attack and was taken to another hospital, 
where a most perfect pyosalpinx was removed. More recently 
another case was admitted into this ward for appendicitis. 
My own diagnosis was pyosalpinx, and on operating I found 
this condition and removed the diseased parts with the best 
results. In the case before you a great deal of doubt existed 
in both Dr. Martin’s and my own mind up to the time at 
which I opened the abdomen. We were both prepared for 
either condition. It turned out, however, to be an appendic- 
itis, and the patient is now convalescing. 

Two or three cases have also occurred here in which an 
ovarian cyst of small size, strangled by torsion of its pedicle, 
has closely simulated the disease in question. The first I 
have seen was that of a child of 13, and the symptoms were 
typical of appendicitis in its acute form. It had the sudden 
onset of pain in the right iliac region, followed by vomiting, 
rise of temperature, and with a defined swelling in the pelvis, 
very tender to palpation. It was only on opening the abdc- 
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men that I ‘recognized the nature of the tumour, which was 
easily dealt with, the patient making an excellent recovery. 
The next case was one of a woman of 23, to whom I was called 
here late one evening. She had been admitted into the 
gynaecological ward, but was there diagnosed to be suffering 
from an acute attack of appendicitis, and was transferred to 
my ward for operation. Thesymptoms were precisely similar 
to those in the last case, and, besides, there was mnch abdo- 
minal swelling. On operating, I found an ovarian tumour, 
with a twisted pedicle, and thereby so strangled that it 
had burst, and a quantity of intracystic growths had escaped 
from it with much fluid. These were removed with the rest 
of the tumour, and the patient made a good recovery. 

As to No. 3, I have only had one case of omentum twisted 
on itself and strangled, but several similar cases have been 
since recorded. The patient, a man aged 24, was admitted 
some years ago with a history and symptoms wonderfully like 
those of acute appendicitis. He had had for a long time a 
right reducible omental hernia. On admission he stated that 
he had been seized with a sudden pain in the right groin, and 
had vomited. His abdomen was distended, and there was a 
hard, tender lump above Poupart’s ligament. The tempera- 
ture was considerably raised, and he looked hot and flushed. 
ae the trouble as due to appendicitis, I opened the 
abdomen over the swelling. Immediately a black mass was 
seen covered with lymph and adherent to the surrounding 
small intestines. On separating it from the latter, and draw- 
ing it into the wound, it was seen to be a mass of omentum 
as large as a fist, in a semigangrenous condition, due to tor- 
sion of its proximal portion, which formed a kind of pedicle. 
This had been twisted round and round until it formed a hard 
cord. Twelve half-turns were necessary from left to right 
before it was released. The healthy portion above was tied 
firmly, and the black mass was removed. Recovery was good. 
This is a curious condition, and has excited some notice 
abroad, where the causes of the torsion have been more or 
less explained by some ingenious hypotheses. 

You may think it strange that a perforated gastric ulcer 
(No. 4) should give symptoms capable of being confounded 
with those of appendicitis. But this has been my experience. 
Perhaps I ought to be ashamed of having found a difficulty in 
the diagnosis, but I am afraid Iam not in the least ashamed, 
though I do regret my inability. The patient was a parlour- 
maid, aged 24, and of the very healthiest appearance. I 
happened to have seen her at about 9 p.m. putting her 
mistress into a cab, and apparently in perfect health. I was 
called to see her a couple of hours later, and found her groan- 
ing with pain, which had suddenly attacked her at about 
10.15 p.m., when she was turning over in bed to go to sleep. 
The pain had begun in the right iliac fossa and spread over 
the whole abdomen. When I saw her the walls were rigid and 
very tender; there was a slight absence of resonance in the 
right flank. She had been sick. The temperature was only 
100°, and the pulse good and about the same figure. There 
was no shock. As she suffered from a reducible right inguinal 
hernia which she had put back on getting into bed, I thought 
at first that it might have gone back en masse, but there were 
no clear signs. I gave opium and fomentations for the night, 
but in the morning, as the temperature and pulse had risen 
and the distension was greater, I removed her here and pre- 
pared for an exploration. I thought the choice of diagnosis 
lay between a reduction of the hernia en masse and an attack 
of appendicitis. This being so I opened as for the latter. 
Immediately there ran out of the wound a large quantity of 
glairy thin fluid which welled up from the pelvis. The 
appendix was healthy, and the sac of the hernia was found 
only filled by the fluid mentioned. This was sponged out in 
large quantities, but where it came from was the mystery. I 
thought for a moment it might be derived from a ruptured 
ovarian cyst. At last, on pushing a sponge on a holder 
upwards on the right side towards the liver, a gush of gas and 
an extra quantity of fluid came down from above, and I 
recognized the gastric perforation. I left a flat sponge in the 
iliac wound opened in the middle line above the navel, closed 
the perforation in the stomach wall, and then closed the iliac 
wound and part of the other. The patient made an excellent 
recovery, and I heard of her in service not long ago. 

In No. 5 we havea very rare condition, which I have never 
seen in hospital. But some years ago I was summoned to 
the country to see a lady of about 35, said to be suffering 
from an attack of acute appendicitis. She had been seen by 
a consultant physician, who had confirmed this diagnosis on 
apparently good grounds. I can only say that it seemed in 
its history and present symptoms to be a we ~ vais 
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forward case in a rather desperate condition. An incision 
was at once made over the caecum, and a quantity of greenish 
gangrenous fluid at once escaped with flakesof lymph. I 
then drew gently on a mass presenting in the wound, and at 
once a knuckle of small intestine came forward from behind 
the caecum in a state of advanced gangrene and quite rotten. 
This was secured in the incision and opened there, or rather 
it could be wiped away. All this was done in a very short 
time; but the relief came too late to arrest the general 
abdominal sepsis, and the patient died. Cases are, of course, 
on record where this condition has been suspected or diagnosed 
and relieved successfully by operation. 

Broken-down caseating glands in the right iliac fossa (No. 6), 
simulating a subacute appendicitis, are not so uncommon. 
Here the patient has probably had antecedent attacks of pain 
and more or less trouble with the bowels from the localized 
tuberculous peritonitis. One case from among a number will 
illustrate the difficulty of diagnosis. Some years ago I was 
asked to see a little girl, 10 years of age, in the country, who 
had been ill for some time with all the symptoms of subacute 
epityphlitis. The temperature was up and down: there was 
a diffused swelling in the right iliac fossa, not very painful. 
On ‘opening over the caecum, I at first thought that I had 
really found a thickened appendix containing concretions 
lying among adherent intestines and omentum. But on 
closer examination this proved to bea chain of caseating 
glands running from the caecum through the mesentery. 
Some had burst, some were just breaking down. I removed 
as many as I[ thought could be safely taken away, and the 
patient recovered after a tedious convalescence. 

No. 7 (ileocaecal carcinoma with abscess) must be a fairly 
uncommon condition, and yet [ remember such a case several 
years ago here. It seemed typical, and there was a large abscess 
over the anterior iliac spine. This I opened and drained. It 
was not until the woman’s death a long time afterwards that 
the necropsy revealed the fact that there was a ring of cancer 
in the valve and a perforation which had led to the abscess. 

But I remember a much more puzzling cage which I had to 
operate on two years ago down in Kent. It was that of a 
lady of 55 who had around and perfectly movable tumour in 
the right iliac fossa with some symptoms of obstruction not 
acute and little or no fever. Here 1 was uncertain until I had 
opened the abdomen as to whether we had not to deal witha 
malignant growth of the ileocaecal valve. And even while I 
was clearing the puckered and hard mass I was preparing for 
anenterectomy. It turned out, however, that the mass was 
a chronically inflamed appendix included in tough adhesions. 
Finally I cleared the appendix, which was very long, thick, 
and hard removed it, and closed the abdomen. Recovery was 
perfect, and I have heard within the last few days—while 
seeing another case in her town—that she is quitewell. Other 
cases I have seen suggested the same difficulty. 

Remember that there are cases of appendical inflammation 
which are quite latent. A patient may have alump inthe 
iliac fossa with few or no symptoms of appendicitis. with 
little or no tenderness and no raised temperature, and it may 
last for months in this condition and yet after alljturn out to 
be a suppurating appeudix. Some of you must remember a 
strong, healthy, country labourer, aged 26, from Surrey, who 
has just left the hospital. He looked perfectly healthy but 
had for some time had an occasional pain in the right iliac 
fossa. When he arrived here he had no trouble except the 
lump and no fever at all, and yet he had a considerable 
abscess containing three stercoliths behind thecaecum. And 
at the present time, and since this lecture was delivered, I 
have a still more striking case under my care in private. 
A particularly healthy, ruddy, and well-nourished gentleman 
of 45 cameto me a couple of weeks ago at his doctor’s request 
to consult me about a lump in his right groin the size of a 
large egg. This he had had for manymonths. It wassmooth 
and painless, and very hard. It could be moved easily from 
side to side, and only when pressed far inwards was there a 
sense of dragging. His temperature was steadily a little 
under normal. Beyond dyspepsia and an occasional attack 
of flatulence and diarrhoea he had no symptoms of intestinal 
derangement, and he went about his ordinary work without 
trouble. I was quite prepared at his age to find a new 
growth, but when I operated five days ago I found an 
appendical abscess containing about half an ounce of pus. 

In reference to No. 8 you might ask how could a haematoma 
ofthe broad ligament simulate appendicitis P And yet it can 
closely. Some years agol was called up here to operate on a 
case of acute appendicitis in a little girl, aged 10 years. She 


had been seized some hours before with violent pain in the 








right side of the pelvis, had vomited, become disten 

tender, and her temperature was high. There = rs — 
siderable swelling on the right side above Poupart’s liga. 
ment, which was very tender. Every one of those who 
saw the case thought it was a typical appendicitis. When 
I opened the abdomen on the right side there ran out 
a quantity of blood-stained fluid, of which the pelvis wag 
full. The appendix was perfectly normal, and there wag no 
peritonitis. but the right broad ligament was distended with 
a large black haematoma, from which the serum had exuded 
I only wiped the pelvis dry, and returned the broad ligament. 
to its place, and all went well. I suppose this was an abortive 
attempt at menstruation. The case is fully recorded in the 
Transactiors of the Clinical Society. 

As to No. 9, I only recall one case in which reduction of g 
hernia en_masse had to be considered in this connexion. It 
has already been alluded to in discussing the case of perfor. 
ated gastric ulcer. Butin that case it was certainly not out 
of the question. 

No. 10 (intussusception) ought never to be mistaken for 
appendicitis. And yet I was called into Surrey some years 
ago bya very shrewd practitioner, whose telegram ran, “ Intus- 
susception case; please come at once prepared to operate,” 
I went, but found the case to be one of acute appendicitis in g 
boy of 6. Onthis I operated with an excellent result, the 
appendix was removed, and a quantity of inflammatory fluid 
drained off, recovery following without much trouble. 

I cannot follow up this subject further just now. The mere 
enumeration of the conditions which may simulate appendic- 
itis and the relation of one or two cases illustrating each has 
led us far enough to-day. On some future occasion I may try 
to sift the cases and offer you clues which may help in differ. 
ential diagnosis. But just now my aim has been to remind 
you that the diagnosis of appendicitis must be approached 
with great care. In these days when we are operating on 
very large numbers of typhilitic cases in a routine wayI think 
we need to be reminded of this from time totime. The ulti- 
mate diagnosis will in many cases only be arrived at when 
the abdomen; is opened. But if we,do not recognize the pos- 
sibility of findIng perhaps any of the conditions mentioned 
above and have not prepared our minds beforehand to dea) 
with any of them, valuable time may be lost and mistakes in 
manipulation may occur. Moreover, we may not have made 
proper preparations for the operation beforehand, and so be 
landed in difficulties. 
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LecturE IJ.—ADENO-CARCINOMA. 
PATHOLOGY. 
As ina simple adenoma, the essential element in adeno-car- 
cinoma is the fact that it springs from and involves the 
mucous membrane, it has already been pointed out that the 
only positive difference is that the malignant form penetrates 
the basement membrane and becomes widely diffused, it is 
therefore possible to assert positively that a tumour of the 
rectum which does not involve the mucous membrane is not 
an ordinary cancer ; and as quite 95 per cent. of the cases of 
rectal carcinoma are of the adenomatous type, the import- 
ance of this clinical point is obvious. 
The degree of malignancy of a cancer as indicated by the 


tendency to recur after operation we know well 
varies greatly with ite situation; for instance, an 
epithelioma of the lip is less malignant than the 


same disease occurring in the tongue; and epithelioma on 
the scrotum less malignant than when it occurs upon the 
penis. What then is the relative malignancy of cancer of the 
rectum to similar disease in other parts cf tne body? If the 
case comes under notice before the disease has completely 
penetrated the intestinal tunic, the prospect of permanent 
cure by removal is very good indeed, unfortunately, however, 














Fes. 28, 1903. | 


ADENO-OARCINOMA OF REOTUY, 


[ees 479 








oe 
—_—_ 


it is usual to find when the case is first diagnosed that the 
disease has already extended beyond the limits of the rectal 
tunic and then it must be admitted the malignancy is as great 
as in any other region of the body. ee 

There are occasionally to be found within the rectum 
malignant growths which are not adeno-carcinoma, such are 
the various forms of sarcoma and in the lower portion of the 
anal canal squamous epithelioma is sometimes seen, all are 
rare, and put together probably do not make up 5 per cent. of 
the entire number of cases of malignant disease met with in 
this region. ;, : ae seas 

Adeno-carcinoma, like the benign variety, is £0 easily dia- 

nosed in the rectum as compared with other portions of the 
intestinal tract that its relative frequency in this region 
appears to be greater than it really is; it is, however, pro- 
bable that it is actually much more common in the lower 
bowel than elsewhere. ‘ 

Like other forms of carcinoma, adeno-carcinoma of the 
intestine is met with more frequently after middle age, but 
quite a number of cases are recorded in which it commenced 
in comparatively early life. I have myself seen cases at the 
age of 16 and 18 years respectively. When met with before 
middle age it is usual for the case to be highly malignant and 
run a rapid course. 

Both sexes appear to be equally affected; recent large 
statistics tend to show that the incidence of malignant disease 
of the intestines in males and females is practically identical. 

It is hard to estimate usefully the probable duration of 
these cases, as owing to the trivial early symptoms it is 
usually quite impossible to fix the date of commencement, 
while in the latter stages death frequently ensues from the 
onset of what may be called accidental complications. 
Roughly speaking, however, it may be said that from the 
first occurrence of symptoms sufficiently marked to justify a 
diagnosis until death, the average duration in unoperated 
cases is two years. 


CLINICAL TyYPEs. : 
Clinically adeno-carcinoma, as met with in the rectum, 
presents one of two tolerably distinct types: (1) Commences 














Fig. 1.—Tuberous adeno-carcinoma of the rectum, which has in the 
centre broken down into a craterform ulcer, and spread almost 
round the entire circumference of the bowel, but has not as yet 
extended to the perirectal tissues. 


as a flat tubercle in the mucous and submucous tissue; it 
increases somewhat rapidly by exuberant growth at the 
margin, while the centre breaks down and forms a craterform 
ulcer ; it tends to spread round the circumference of the bowel 
somewhat more rapidly than it extends in the vertical direc- 
tion, thus making an oval ulcer. Perforation of the muscular 
coat occurs early, with involvement of the surrounding 
structures and pelvic lymphatics, and the disease runs a 
somewhat rapid course. This is the form more commonly 
met with in comparatively young subjects. (2) Commences 
as a more superficial ulceration, and has not the exuberant 
edges met with in the other variety; the adenomatous tissue 
of the new growth is less in quantity and more atrophic, but 
there is a considerable formation of dense connective tissue 
surrounding the ulcerated surface, which tends to contract 
and narrow the lumen of the bowel, producing intestinal 
obstruction, which indeed may be the first symptom to draw 
attention to the disease; this apparently is the schirro-con- 
tracted rectum of the older writers, it runs a much more 
chronic course, and is usually met with at a more advanced 
age than the first variety. 




















Fig. 2.—Atrophic adeno-carcinoma of the rectum producing tight 
stricture; on the right side enlarged lymphatic-glands are seen 
beneath the peritoneum. 


Morsip HIsToLoey. _ 
If a section te made of the growing edge of an adeno- 
carcinoma it will be found that there is a considerable pro- 














Fig. 3—Photomicrograph of the edge of a tuberous adeno-carcinoma. 
(X 20); to the left normal mucous membrane is seen and ia the 
centre the growth of adenomatous tissue in the submucosa, the 
basement membrane having been perforated. 

liferation of the mucous glands, that the adenomatous tissue 
breaks through the muscularis mucosae and spreads in the 
submucous tissue separating the bundles of muscular fibres, 
the essential characteristic by which adeno-carcinoma is 
distinguished from the non-malignant form, it eventually 
perforates the entire thickness of the intestinal tunic and 
spreads in the tissues of the pelvis, any of which may become 
implicated in the growth. 

The lymphatics soon become involved, first the 
glands at the back of the rectum, then those along 
the great iliac vessels, the glands in the groin ‘escap- 
ing involvement except where the skin of the anal canal 
is encroached upon, or at a late period where there is a widely 
diffused contamination of the lymphatic system. Next in 
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order of frequency to the lymphatic system, metastatic 
growths are met with in the liver, and they occasionally have 
been observed in the lung and elsewhere, but wherever found 








Fig. 4.—Photomicrograph of adeno-carcinoma of rectum (x 30) the ade- 
nomatous tissue is seen invading the circular muscular coat of the 
intestinal tissue. 


they reproduce accurately the original type of disease— 
namely, an arrangement of adenomatous tissue similar to 
that met with normally in the Lieberkiihn follicles of the in- 
testine (see Fig. 5). 




















Fig. 5.—Photomicrograph (x so) of secondary adeno-carcinoma in 
lung, the primary disease having been situated in the rectum. To 
the left above, the characteristic adenomatous tissue is seen. 

Associated with adeno-carcinoma, it is not uncommon to 

meet with polypoid growths (Figs. 6 and 7) which, from their 
pedunculated growth and freedom from involvement of the 
deeper structures are essentially benign tumours, these may 
either be of the tuberculated surface commonly found, or the 
tumour may be split up so as to be formed of a mass of 
filiform processes—the so-called villous growth—it appears 
probable that these neoplasms are the result of the direct 
utitation of the discharge from the cancerous ulcer. 




















Fig. 6.—Simple adenoma found in connexion with a typical adeno- 
earcinoma. The benign character of the growth is seen by the 
way the muscular coat has separated from the mucous coat in pre- 
paring thespecimen. 

















Fig. 7.—Simple villous adenoma in connexion with a typical adeno- 
carcinoma ofthe rectum. Photomicrograph (x 5). 


Cottoip DEGENERATION. 
In asmall percentage of cases it will be found that adeno- 
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Fig. 3.—Colloid adeno-carcinoma of rectum producing tight stricture, 
the dilatation of the intestine above the stricture is well marked. 














Fes. 28, 1903] 


ADENO-CAROINOMA OF REOTUM. 


Fe... JouRNAL 481 














carcinoma of the rectum has undergone colloid degeneration, 

‘ which is characterized by a somewhat wide infiltration of the 
tissues by a smooth gelatinous materia!; clinically the im- 
portance of this condition is that it is liable to be mistaken 
for tertiary syphilis, but the latter is usually characterized by 
much greater density and firmness to the touch, and it more 
frequently implicates the anal canal. 








Fig. 9.—Photomicrograph (x 15) of colloid adeno-carcinoma of rectum, 
showing penetration of the muscularis mucosae and infiltration 
of the submucosa with colloid material. 


SYMPTOMS. 

Diarrhoea.—The early symptoms of cancer of the rectum 
may be of the most trivial character, and as the hope of suc- 
cessful surgical treatment depends altogether upon early 
diagnosis, it is important to pay great attention to the 
slightest indications of this terrible disease ; unfortunately 
a large proportion of cases when they first consult a 
surgeon are so advanced that complete removal is imprac- 
ticable. Usually the first symptom to attract attention 
is a slight chronic diarrhoea, more marked in the morning. If 
the stools are inspected the motionis found mixed with mucus, 
which later on is generally blood-stained, and not infrequently 
the small motion will be found to consist of mucus and blood 
only. This large increase of mucus is due to the great 
increase of gland tissue which is such a characteristic of the 
disease, and as soon as the surface becomes ulcerated the 
mucus is mixed with blood. It is essential that all cases 
of diarrhoea lasting more than a few days, especially if 
mucus or blood is present in the dejecta, should be sub- 
mitted to a careful digital examination of the rectum. In 
this way only can early diagnosis be arrived at. 

Obstruction.—_As the lumen of the bowel becomes en- 
croached upon, obstruction becomes marked, and if the dis- 
ease is situated low down the motions are never properly 
formed, being tape-like or in little pieces ; and although there 
may be slight discharge of bloody mucus with thin faeces 
several times daily, increasing doses of purgatives become 
necessary to effect a satisfactory faecal evacuation, the abdo- 
‘men becomes distended, and the colon loaded with masses 
of scybala. As the disease progresses more positive sym- 
ptoms become prominent, but at the same time they usually 
indicate such extension of disease that complete removal 
has ceased to be possible. 

Pain.—In the early stages pain is nota prominent symptom, 
unless the lower section of the anal canal is involved, when it 
may be acute; but this is extremely rare. In the latter 
stages, when the disease has spread into the other 
pelvic structures, pain may be severe, especially if the 
sacral plexus of nerves be encroached upon, or the bladder 
opened. Involvement of the bladder is first indicated 
by frequent micturition, which becomes extremely painful. 





once fistula has formed, the escape of faeces into the bladder 
setting up a violent cystitis, while the masges may be suffi- 
cient to block the urethra and so cause retention of urine, or 
the first symptom may be passage of flatus per urethram: a 
truly miserable condition urgently demanding the operation 
of colotomy. In like manner in the female the vagina or 
uterus may be opened into, forming faecal fistula, while an 
opening up of the loose areolar tissue of the pelvis may set 
up stercoral abscess, deraanding external opening in either 
buttock. Among the rarer complications due to the spread of 
the disease in the pelvis may be mentioned oedema of one leg 
from involvement of the iliac vein, or hydronephrosis from 
b'ocking of one of the ureters. 


DIGITAL EXAMINATION, 

In all cases where the remotest suspicion of cancer of the 
rectum exists digital examination should be insisted upon, 
and for this purpose it is desirable to have the bowel as com- 
pletely emptied as possible. The well-lubricated finger is to 
be introduced as far as possible, and each portion of the sur- 
face of mucous membrane carefully searched, in the large 
majority of cases when the characteristic symptoms are 
present the disease will be readily detected, as the most com- 
mon situation is easily within reach of the finger in the lower 
portion of the rectal ampulla, a rough irregular mass can 
usually be felt obviously originating in the mucous mem- 
brane, sometimes confined to one aspect of the bowel but 
more often surrounding the entire tube, and when this is the 
case the sensation conveyed to the finger is like that of an 
irregular and craggy cervix uteri, with an opening in the 
centre like the os, if in an early stage of obstruction the tip of 
the finger can be passed through this, and possibly feel 
healthy mucous membrane above. If the disease is situated 
higher up more difficulty may be experienced in the dia- 
gnosis, sometimes the surgeon may feel that there is a mass 
a little higher up that can be actually touched with the 
finger, folds of mucous membrane intervening and pre- 
venting the characteristic sensation being obtained. In these 
cases additional information may be obtained by getting the 
patient to stand up and strain down, or, still better, by the 
bimanual method used by gynaecologists, conducted, if 
necessary, under an anaesthetic. An adeno-carcinoma which 

















Fig. 1o.—Adenocarcinoma of ileocaecal valve producing an intussus- 
ception which extended to the rectum, and was removed by 
excision after protrusion through the anus. The vermiform 
appendix and divided ileum are seen above, 


originates high up the bowel may sometimes be found in the 
rectum having produced an intussusception, as in the case 
from which Fig. 10 is taken. A woman, aged 75,came under 
notice for complete intestinal obstruction, and a digital 
examination of the rectum revealed the presence of a malig- 
nant mass, as the finger could be readily passed round the 
circumference of the tumour without feeling any attachment 
to the wall of the rectum. The diagnosis of intussusception 
was readily made, and with little difficulty the growth was 
drawn down through the anus and removed by circular exci- 
sion, The first intimation of the site of origin was the 
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appearance of the vermiform appendix when the peritoneum 
was opened. The intussusception had evidently been a very 
chronic one as there were no inflammatory adhesions. The 
divided ileum was sutured to one angle of the divided colon 
and the rest of the colon wound closed, the line of junction 
being returned into the rectum. The patient, who appeared 
to be little disturbed by the operation, suddenly sat up in 
bed some ten hours afterwards, and fell back dead. 

Besides the mere recognition of the disease, much more 
must be made out at the preliminary examination. First, as 
to mobility: We can recognize three degrees of mobility of 
the tumour. First it is freely mobile, and can be pushed up 
and down in the pelvis ; this ishighly important, as indicating 
that the disease is still confined to the rectal tunic, and is 
eminently satisfactory for surgical treatment. Secondly, it 
can be moved toa more limited extent, apparently carrying 
with it some of the other pelvic structures; this indicates that 
the disease has spread through the coats of the bowel, and if 
this has occurred to only a limited extent there is a possi- 
bility of removing the tumour, but the prognosis is not at all 
as good in reference to recurrence as in the first case. In the 
third case the disease is absolutely fixed, indicating that the 
disease has spread so far that the bony pelvis has become 
involved; when this has occurred, it usually means that 
attempts at complete removal will be quite futile. 

Next to the character of the growth itself, the condition of 
the surrounding structures in the pelvis have to be examined 
—notably the hollow of the sacrum searched for enlarged 
lymphatic glands, the condition of the prostate in the male, 
and the uterus and adnexa in the female. Lastly, as the 
finger is being withdrawn, the length of healthy tissue below 
the disease and the condition of the anal canal should be 
estimated. Having completed the digital examination of the 
rectum, the abdomen should be carefully palpated, secondary 
tumours in the liver sought for, and also enlarged glands 
along the course of the iliac vessels; finally, the patient's 
general condition, especially the state of the kidneys, is to be 
inquired into, and having completed this the surgeon is ina 
position to express an opinion as to whether the case is one 
suitable for excision. If freely movable, and no enlarged 
glands or metastatic growths can be felt, no matter how high 
up the disease is situated, provided the general condition 
of the patient is good, the case is one eminently suitable for 
removal. If there is limited adhesion to the vagina, or por- 
tion of the pelvic diaphragm, or if lymphatic involvement is 
confined to a few small glands in the hollow of the sacrum, 
operation may be undertaken although the prognosis as to 
recurrence must be estimated as unfavourable, while if the 
disease has involved the prostate, bladder, or uterus; has 
widely involved the lateral or posterior aspects of the pelvis; 
is attended with extensive involvement of the lymphatic 
system ; or still more if metastatic growths can be detected in 
the abdomen, operation must be absolutely declined. 








ScHooL HyGIENE IN France.—The French League of 
Medical Practitioners and Families for the Improvement 
of the Physical and Intellectual Hygiene of Schools, the 
formation of which was announced in the British MepIcAL 
JOURNAL some time ago, recently held its first annual 
meeting, under the presidency of Dr. P. Le Gendre, who 
was assisted by Dr. A. Mathieu, the General Secretary. The 
Minister of Public Instruction was represented by M. Rabier, 
Director of Secondary Education. The meeting passed the 
following resolutions : (1) That an official organ of the League, 
to be entitled L’ Hygiene Scolaire, should be founded: (2) that 
a National Congress of Physiological Paedagogy should be 
organized ; and (3) that the Committee of the League should 
be instructed to urge on the Departmental Councils the need 
for the effective organization of medical inspection of schools 
in all departments in which, notwithstanding the obligation 
imposed by the law of 1886 and a decree of 1887, no such 
inspection exists. ©. Rabier congratulated the organizers 
of the League on the success of their undertaking, and 
assured them that their representations would always receive 
favourable attention. 

An Irish patriotic banquet will be held at the Trocadero 
Restaurant, W., on Monday, March 16th, the eve of St. 
Patrick. The chair will be taken by Dr. C. J. Barry, who has 
practised in London for -the last twenty-five years, and is a 
member of the Fulham Board of Guardians. Tickets for the 
banquet, at which the usual loyal toasts will be given, may be 
obtained at Keith, Prowse, and Co.’s box office; or from Mr. 
David Barry, 449, Fulham Road, 8.W. The price of letters to 
‘admit lady or gent!eman is half a guinea. 








CASE OF DILATATION OF THE PYLORUS For 
SIMPLE STRICTURE. 


By HORATIO P. SYMONDS, F.R.C.S.Ep1n., 
Surgeon to the Radcliffe Infirmary, Oxford. 





Tae case to be described was that of a man, aged 40, who was 
admittted to the Radcliffe Infirmary, Oxford, on March 15th 
1902, suffering from dilatation of the stomach. He had been 
ill, off and on, for eleven years, suffering from great flatulent 
distension of the stomach, with sickness. The latter sym- 
ptom did not occur frequently, but when it did, the vomit 
was great in amount, and had a very putrid smell. When it 
happened it usually came on a little time after taking food, 
The patient also suffered from chronic constipation; the 
bowels never being properly relieved except after the use of 
anenema. He had constantly to leave off work. He was a 
fairly well nourished man. No tumour could be felt in the 
abdomen, but by percussion the stomach was found to be 
very much distended. There was no history of vomiting of 
blood. This last fact, together with the long continuance of 
the symptoms, appeared to exclude malignant disease and to 
point to a simple stricture of the pylorus. 

The man’s condition of discomfort was so great that he 
asked if no operation could be undertaken for his relief, and [ 
therefore determined to try the effect of dilatation of the 
pylorus. For a week previous to the operation the patient 
was kept ona bland diet, ana received 8 gr. of benzc-naphthol 
every four hours. 

On March 25th the abdomen was opened through the rectus 
muscle below the xiphoid cartilage. The stomach was found 
markedly distended. The pylorus was steadied with the left 
hand, and with the index and middle fingers of the right a 
portion of the anterior wall of the stomach was invaginated 
through the pyloric orifice, and dilatation of the latter was 
carefully accomplished by separating the fingers. The 
anterior wall of the stomach was then drawn out through 
the abdominal wound, and a longitudinal tuck was run in it 
by a continuous suture of the applied peritoneal coats. This 
tuck included that part of the stomach which had been used 
in the invagination manipulation. The abdominal wound 
was then closed. The following day the patient vomited a 
little blood, but otherwise made an uneventful recovery. He 
remainei in hospital for a month on a careful diet, and then 
went home. Since the middle of August he has been at work, 
has had no stomach symptoms, and expresses himself as feel- 
ing a different man. ; j 

The operation for dilatation of the pylorus for simple stricture 
is usually associated with the name of Loreta, who seems to 
have used two procedures. In the operation as usually 
attributed to him the viscus is opened and the pylorus dilated 
by the direct introduction of the finger into it. Wharton and 
Curtis in their Surgery, however describe Loreta’s operation 
as having been performed by him in the manner in which I 
operated in the above case. Loreta is said to have performed 
the operation thirty times. It has been twice performed with 
a fatal result in New York, and Mr. Hagyard has recorded a 
successful case in which the operation was performed by him- 
self. In this case the stomach was opened and there was 
some troublesome bleeding from the dilated pylorus. The 
patient made a good recovery, but there appears to have been 
little relief of symptoms. Cheyne and Burghard, in men- 
tioning the operation, condemn the invagination method on 
account of the serious results which may follow in that part of 
the stomach which has been pushed through the pylorus. As 
I performed the operation, however, the invaginated part is 
included in the tuck which is run in the stomach wall, and as 
it no doubt becomes digested and thus destroyed, no evil 
effects can follow so long as the suturing of the peritoneum in 
the tuck has been properly performed. 


A SIMPLE METHOD OF OPERATING ON PILES. 
By A. B. MITCHELL, M.B., F.R.C.S.I., 


Surgeon to the Royal Victoria Hospital, Belfast, and to the Ulster 
Hospital for Children and Women. 





Tne following method of operating on haemorrhoids, which I 
have employed for the past four years, has in my hands 
proved both simple and efficient. It is quite possible that 
other operators have adopted the same principle, but I have 
never seen it described. : 

The sphincter having been dilated and the piles brought 
fully into view, the mucous membrane is sponged with a 
solution of corrosive sublimate 1 in 1,000. 
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a) A pile is then clamped in a long narrow-bladed forceps 
(Fig. 1) (Kocher’s artery forceps answer admirably). 
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Fig. 4. 
(5) The redundant mucous membrane and pile is cut away 
by scissors (Fig. 2). 


Fig. 1. 








(c) A curved needle threaded with catgut hardened in 
formalin is then inserted immediately above the clamp and 
the end of the catgut secured by a knot (Fig. 2). 

(d) A continuous suture is next rapidly applied round the 
clamp (Fig. 3). 








Fig. 3. 

(e) The clamp is withdrawn (this can be done without the 
slightest difticulty) and the suture tightened, leaving @ 
vertical line of continuous sutures within the rectum (Fig. 4). 
The upper end of the ligature, which is left long for the pur- 
pose, should be held firmly in the left hand whilst the lower 
end is being tightened, so as to prevent puckering. 

(f) Eack pile is treated similarly in turn. 

The advantages of this method are that it can be very 
rapidly carried out; there is no loss of blood ; the suture, 
being continuous, is an efficient haemostatic after the forceps 
have been removed; it cannot possibly slip, so there is no 
danger of subsequent haemorrhage. No raw surface being 
left, the bowels are encouraged to act regularly from the first- 
As a rule patients are up and about at the end of a week. The 
catgut 1s absorbed in eight to ten days and does not require 
removal. 








NOTE ON INTESTINAL ANASTOMOSIS: SPECIAL. 
FORCEPS. 


By T. CARWARDINE, M.S., F.R.C.S., 


Assistant-Surgeon, Bristol Royal Infirmary. 





THE accompanying illustrations represent some anastomosis 
forceps which were made for me by Messrs. Down Brothers, 
and which other surgeons may find useful. They consist of 
two forceps each 6} in. long, with very slender well-tempered 
spring-arched blades three-sixteenths of an inch wide. These 
may be covered with indiarubber tubing, and the compressing 
force is so slight and yielding that the gut is not injured by 
their application. To one forceps a thumbscrew is attached, 
concave on the eurface, and 3 in. in diameter. It is so made 
as not to become completely detached and therefore cannot 
be mislaid. The other forceps has a slot and depression cor- 
responding to and receiving the thumbscrew when the two 
forceps are combined (Fig. 1). 

For use, the gut beyond the part for remival is clamped by 
the separate forceps and the diseased bowel excised, leaving 
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Fig. 1. 
sufficient gut beyond the forceps to admit convenient suturing 
«Fig. 2). Then the two forceps are clamped together in 




















Fig. 2. 


parallelism, as in Fig. 3, the combination being conveniently 
held in one hand. For suturing, a posterior peritoneal stitch 

















Fig. 3. 
may be first inserted (1), and then the mucous and muscular 


coats united (2). This stage is seen half completed in the 
figure, Finally, the posterior peritoneal stitch is again picked 
up and used to unite the anterior peritoneal surfaces. The 
union is shown completed in Fig. 4, the bowel contains water 
without leakage, and the union is secure. 

The chief advantages of this instrument are the possibility 
of union in layers, the steady approximation of the ends of 
bowel for anastomosis, the use of only one hand for holding 
the approximated ends, the absence of any marked internal 




















Fig. 4. 
diaphragm when the union is complete, and the availability 
of the independent forceps for use as intestinal clamps. 





THE PRESENCE OF DIPHTHERIA BACILLI IN 
ATROPHIC RHINITIS. 
[A PRELIMINARY COMMUNICATION. ] 
By J. ODERY SYMES, M.D., D.P.H., 


Assistant Physician and Bacteriologist, Bristol General Hospital. 


THE presence of Klebs-Loetiler bacilli in the nasal cavities 
of persons suffering from atrophic rhinitis was first noticed by 
Bellfante and Vedova' in 1895, and these observers expressed 
the opinion that the disease was caused by an attenuated 
form of the diphtheria organism. Their observations were 
subsequently confirmed by Attilio.” 

Fraenkel and Loewenberg* have ascribed the causation of 
the disease to a diplobacillus (closely resembling Fried- 
laender’s pneumo-bacillus) which they have named the bacillus 
mucosus. The constant presence of this bacillus has been 
confirmed by Abel and others, and I mention it here as it was 
frequently present in the cases dealt with in the present 
paper. The bacillus mucosus is, however, generally believed 
to be the cause of the fetor and not the direct exciting cause 
of the disease ‘‘ atrophic rhinitis.” 

Atrophic rhinitis has to be distinguished clinically from 
disease of the nasal fossae resulting from congenital or 
acquired syphilis, from rhinitis sicca, and from a form of 
atrophy which follows hypertrophic rhinitis such as is com- 
mon amongst the tobacco workers of this city. Ozaenaisa 
symptom common to all these conditions but it is onlya 
symptom, and the correct diagnosis of the disease must be 
made from a consideration of the history and the rhinoscopic 
appearances. True atrophic rhinitis is distinguished by the 
pallor of mucous membrane, the shrinking of the bony struc- 
tures, the formation of crusts, the penetrating character of 
the ozaena, the cachexia induced in the sufferer, and the pre- 
sence of a leucocytosis. 

Excluding as far as possible other diseased conditions of 
the nose such as I have already named, I have made bacterio- 
logical examinations of the nose in 23 cases of atrophic 
rhinitis. Twenty of these cases were females and one a male; 
in two I have no note of the sex. The ages varied from 9 years 
to 57 years, the average age being 22 years, only three of the 
patients being more than 25 years of age. The average dura- 
tion of symptoms was seven years, but in one case the condi- 
tion had been present forty-five years. In 75 per cent. the 
sense of smell] was absent or defective, and with one excep- 
tion ozaena was noticeable in all the cases either by the 
patient or other persons. 

The material for bacteriological examination was taken 
from the nose by means of sterile cotton-wool swabs, and 
from these films were prepared and cultures made. The films 
were stained by methylene blue, Gram’s or Meisser’s stains. 
The culture media employed were glycerine agar, serum agar, 
and occasionally broth. Many of the cases were examined on 
several occasions. . 

In twenty of the twenty-three cases (87 per cent.) a bacil- 
lus was found resembling in morphological and cultural 
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characteristics the Klebs-Loeffler bacillus. In seventeen the 
organism was described as the ‘‘long” and in three as the 
“short” variety of the diphtheria bacillus. The only other 
organisms frequently present were B. termo, various micro- 
cocci, and the B. mucogus, the last being noted in sixteen 
cases (69.5 per cent.). 

Two questions naturally arise in connexion with this 
organism: ([) Is it present in the normal nose or in dis- 
eased conditions of the nasal mucous membrane other than 
atrophic rhinitis ? (11) Is it a true diphtheria bacillus ? 


I, 

In order to determine the first point a series of examina- 
tions of healthy noses of children and adults was made at the 
Bristol General Hospital. In no instance was a bacillus 
detected in any way conforming to the type of the long 
diphtheria-like bacillus found in cases of atrophic rhinitis. In 
58 per cent. of young children and adults a short diphtheria- 
like or pseudo-diphtheritic type of bacillus was present in the 
nose. Jn this connexion | should like to emphasize the fact 
that so common is this type of organism in the healthy nose 
that a report of its presence should never lead to a diagnosis 
of diphtheria unless well-marked clinical symptoms are also 

resent. 

. A series of cultures was also taken from the noses of persons 
suffering from ozaena secondary to congenital or acquired 
syphilis, rhinitis sicca, and lesions other than atrophic 
rhinitis. In none of these were diphtheria-like bacilli 
present, but the B. mucosus was found in more than half the 
number. from these observations we may conclude that the 
type of ‘‘diphtheria-like” bacillus to be described is peculiar 
to the condition—atrophic rhinitis. 


IT. 

The second question is not so easily answered. There are a 
large number of bacteria closely resembling the diphtheria 
bacillus, and at least twenty different types of the true Klebs- 
Loeftler bacillus, so that the possibility of error is very great. 

In morphological and cultural characteristics the bacillus of 
atrophic rhinitis closely resembles the Klebs-Loeftler bacillus, 
ani they cannot be dillerentiated by mere microscopical 
examination. In this statement I am supported by several 
competent authorities, to whom | have submitted specimens. 

There are certain distinctive features, however, in the 
organism as seen in stained films taken directly from the 
exudate. The bacillus is more curved, thinner, and more 
highly metachromatic than the Klebs-Loetiler organism, in 
size, shape, and beading, closely resembling the tubercle 
bacillus. There is sometimes difficulty in obtaining a growth 
on agar or Kanthack’s medium, as the colonies are inhibited 
or obscured by the abundant spreading growth of B. mucosus. 
For the same reason the process of isolation is tedious and 
difficult. 

On Kanthack’s medium short-sheathed varieties are com- 
mon, and in broth and old agar ecnitures involution forms 
arise. The metachromatism is well brought out by Neisser’s 
stain, and the bacilli are stained by Gram’s method. 

The most satisfactory test as to whether a given organism 
is the diphtheria bacillus or not is undoubtedly the inocula- 
tion test. Our University College is not licensed for this 
purpose, and there is consequently some difficulty in getting 
the work done. Cultures from two of the cases have, how- 
ever, been submitted for examination, the one to a private 
laboratory and the other to the Jenner Institute of Preventive 
Medicine. In both instances the report has stated that the 
morphological and cultural characteristics are those of the 
diphtheria bacillus, and that the organisms were pathogenic 
to guinea-pigs, producing the same lesions as the Klebs- 
Loefiler bacillus. As a control, a culture taken from a case 
of tobacco-worker’s rhinitis was submitted to the Jenner In- 
stitute, but neither by microscopical examination nor by 
inoculation could the diphtheria bacillus be found. 

The constant occurrence of the diphtheria-like bacillus in 
cases of atrophic rhinitis is by no means conclusive evidence 
that it plays any part in directly exciting the disease. 
Possibly this might be demonstrated by means of special 
local inoculation experiments upon animals. The point I 
wish to emphasize is that this type of bacillus is found in 
atrophic rhinitis only, and in this respect it is unlike the 
Bb. mucosus which we have demonstrated in cases of rhinitis 
sicca and syphilitic disease. 


CONCLUSIONS. 
If the foregoing facts can be substantiated, and the identity 
of this bacillus with the Klebs-Loeffler bacillus can be esta- 





blished, then we may regard atrophic rhinitis as a chronic 
form of nasal diphtheria. 

In addition to the bacteriological evidence the following 
points may be considered in support of this theory : 

1. In diphtheria the accessory sinuses of the nose are con- 
stantly infected. Bacilli may remain in the sinuses for pro- 
longed periods, exciting a purulent, sero-purulent, or serous 
discharge.‘ 

2. Chronic suppuration in the accessory sinuses is, in the 
opinion of many eminent rhinologists, the direct exciting 
cause of the conditions of ozaena and atrophic rhinitis. 

3- Multiple cases of atrophic rhinitis in the same household 
occur from time to time, as one would expect if the process 
were a true infection. Thus Terez° records twelve instances 
in which there were two or more sufferers in the same family. 
This is a point I have not inquired into amongst my own 
series of cases. 

4. An attack of diphtheria may be the starting point of 
atrophic rhinitis. Only two patients in the present series 
dated the onset of symptoms from an attack of diphtheria, 
but the history of all was not inquired into. 

5. Atrophic rhinitis, like diphtheria, attacks females more 
than males ; it isa disease of early life, and induces a pro- 
nounced anaemia and leucocytosis. 

6. Atrophic rhinitis has been successfully treated by diph- 
theria antitoxin. With regard to this point my experience 
has been so limited that I do not feel justifiedin saying more 
than thatif repeated moderate doses of antitoxin are adminis- 
tered regularly, amounting in all to 20,0co units, marked 
relief of symptoms results. 

7. In atrophic rhinitis the type of diphtheria bacillus does 
not alter during the progress of the case, a fact which Wood- 
head ° has recently found to hold true in acute faucial or nasal 
diphtheria. 

Apart altogether from the theory that atrophic rhinitis is a 
chronic form of nasal diphtheria, there is a point arising out 
of this investigation which is of great practical importance. 
namely, in cultures taken from the nose, throat, or ears of 
persons suffering from atrophic rhinitis there may be found 
bacilli which on microscopical examination may be pro- 
nounced to be diphtheria bacilli, and this may lead rightly 
or wrongly to the patient’s notification and detention. This 
is well illustrated by the following case: 

D. R., aged 10, a schoolgir], came under my care early in rgor, suffering 
from atrophic rhinitis of seven months’ duration. Cultures from the nose 
showed the long diphtheroid bacillus I have described as present in 
such cases. At about the same time an outbreak of diphtheria cccurre@ 
in the school which she was attending, and the health authorities took 
cultures from the nose and throats of all suspected children. Finding 
what they considered to be typical long varieties of diphtheria bacilli in 
thenose of the child, D. R., they excluded her from school on the grounds 
that she was suffering from diphtheria. In addition, I may remark they 
had the culture tested by Dr. Klein, who pronounced the organism to be 
a virulent diphtheria bacillus. As the organisms persisted in the nose 
the child was excluded from school for nine weeks, when I believe on my 
representations sie was allowed oreturn. I have had subsequently the 
opportunity of making frequent bacteriological examinations from the 
nose of this case, and when last seen, sixteen months after first coming 
under observation, the long diphtheria-like bacillus was still present. 

I mention this case simply as an example of what may and 
does happen. Further investigation is required in order to 
show whether the organism described is the true Klebs- 
Loefiler bacillus or a bacillus closely resembling this, and 
having pathogenic properties when injected into certain 
animals. 

REFERENCES. 

1 Journ. of Laryng , Rhin.. and Otol.. vol. x, 343. 2 Rev. Laryng., Rhin. 
Otol., t. xvi. %3Journ. of Laryng., Rhin., and Otol., December, 1896. 
4Councilman, Mallery, and Peaice. 5 Ann. de l’ Inst. Pasteur, August. 
25th, 1901. © BRITISH MEDICAL JOURNAL, September 27th, 1902. 








THE BILBERRY. 
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WELL may we pause over the bibliography of the bilberry in 
view of the interesting communication of Dr. Bernstein, pub- 
lished in the BritisH Mrepicat Journat for February 7th, 
1903. His paper is attractive of interest and excitant of 
thought. Long have some of us dwelt with affection, and 
with hope of finding modern uses for some old drugs which 
were being lost to sight and to memory in the limbus of the 
past, and perhaps not without some practical success, upon 
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the archaeology of our medicinal ‘‘simples,” upon the his- 
tories and lore, upon the forms, virtues, and renown of many 
old-time medicinal plants, upon plants called simples 
because each of them has been held to enshrine its particular 
curative virtue, and so to furuish a simple remedy for some 
symptom of disease, or for some individual morbid manifesta- 
tion. Perhaps we have loved to walk, as Evelyn did, ‘‘intoa 
large garden, esteemed for its furniture one of the fairest, 
especially for simples” ; or perhaps we have followed our own 
Garth, ‘‘ when simpling on the flowery hills he strayed.” 

Dr. Bernstein has adduced a body of valuable evidence, at 
once striking and suggestive, upon the remedial uses of 
various preparations of the bilberry shrub, in the alleviation 
and cure of several morbid intestinal conditions, which con- 
ditions include some of the pathological manifestations of 
enteric fever, of dysentery, and of some other maladies in 
which the intestines are affected either primarily or inci- 
dentally. It will surely become us to investigate his conclu- 
‘dns in our practices. It seems likely we may find in the 
therapeutic uses of the bilberry perhaps even a simple 
remedy of almost specific efficacy, or, at the least, a useful 
succedaneum to more established remedies in the treatment 
of many conditions of disorder or disease affecting the intes- 
tinal membranes, coats, contents, or functions. 

Meanwhile, until our experience shall ripen upon the sub- 
ject, I venture to draw the attention of my brethren to some 
wefei ences to the v-rtues of the bilberry, which are close to my 
hand in the books I know by my own reading. Nicholas 
Culpeper, writing in 1653, recommends blue bilberries to stay 
‘* vomitings and Joathings,” and he says they ‘‘ do somewhat 
bini the belly.” Anne Pratt quotes an old herbalist who 
praised bilberries as a remedy for many maladies, and wrote: 
“*Tt is a pity they are not more generally used.”? The Rural 
Cyclopaedia points out that the leaves of the myrtle bilberry 
<oitain a considerable quantity of tannin, and have been 
used as an astringent medicine in the same way as those of 
‘uva ursi.® The Medical Lexicon of the New Sydenham Society 
gives the vaccinium myrtillusas antiscorbutic and astringent. 
Another old herbal refers to an ancient use of bilberry juice 
as an astringent and antipyretic, recording that ‘‘a syrup 
made out of the juice of bilberries, when not over-ripe, is 
<ooling and binding; it is a pleasant and gentle medicine 
where an astringent is required.”* Dr. Fernie has recently 
reported that this myrtle bilberry has some remedial use in 
the treatment of chronic diarrhoea, and even in the cure of 
severe dysentery. He writes: ‘‘The biiberry (vaccinium 
enyrtillus) is an admirable astringent.............. If some good 
brandy be poured over two handfuls of the fruit in a bottle, 
this will make an extract which continually improves by 
being kept. Obstinate diarrhoea may be cured by giving 
doses of a tablespoonful of this extract taken with a wine- 
glassful of warm water, and repeated at intervals of two hours 
avhilst needed, even for the more severe cases of dysenteric 
diarrhoea. The berries contain chemically much tannin.”® 

True is it to-day as when Sir Thomas Watson so declared a 
third of a century ago that “the greatest gap in the science 
of medicine is to be found in its final and supreme stage—the 
stage of therapeutics.”® Therapeutics advances by our in- 
creasing knowledge of the nature of morbid processes and of 
the physiological effects of remedies, and also by studying 
again many a good old drug by the light of later scientific 
methods, and also by judicious selection from the tradi- 
<ions of popular medicine. Such selection gave us digitalis. 

REFERENCES, 

1 Complete Herbal, edition 1822. 2 Plantsof Great Britain, 1£8>. 3 Edin- 
urzh, 1849. * Brook's Herbal. 5 Herbal Simples, 1897. © Inaugural 
Address at the foundation of the Clinical Society. 





CASE OF RUPTURED URINARY BLADDER : 
OPERATION AND RECOVERY. 
By HUGH LAWRIE, M.B., C.M., 


Ramsbottom, Lancashire. 





THE following case is of interest and some rarity : 

History.—B. C., aged 29, a cotton factory operative, and unmarried, 
came under my care on March 3oth, 1902, suffering from what appeared to 
be rupture of the urinary bladder. She had been out late on the previous 
ai-zht with some friends, and to reach her home had to proceed along a 
nariow, badly-lighted road for about half a mile alone. About halfway 
in this walk she was attacked by two men and knocked down. Her cries 
sor help speedily brought several persons to the rescue, who found her in 
a dishevelled condition and covered with mud, supporting herself against 
the w.ll on one’side of the road. She was alone, and two of these persons 








assisted her to walk home. She complained of pain in the lower part of 
the abdomen ; and did not get any sleep that night. Sitting in a chair 
was the most comfortable position, any attempt to lie down being accom- 
paried by increase of pain. 

State on Examination.—When I was called to see her I found her sitting 
upinachair. She complained of painin the abdomen and inability to 
micturate. She had not passed water since the assault, although she 
wanted to do badly before it. There was a bruise on the left 
side of the face, the skin over it being rubbed off by some 
rough surface, probably the ground. She refused to be examined 
further, declaring that she had not been outraged—which was 
quite true—and I left her, contenting myself with advising sitz baths 
to promote urination. Later in the day I drew off from the bladder with 
a gum elastic catheter 8 0Z. of bloodstained urine. There were no marks 
whatever of external violence on her body except the mark on the face 
and a very small bruise on the left knee. In the evening I passed the 
catheter again, and withdrew about 2 oz. or 30z. of urine. This urine was 
clear, but under the microscope it was seen to contain red blood 
corpuscles. Her temperature and pulse were normal. Percussion over 
the abdomen showed an ill-defined area of relative dullness immediately 
above the pubes. Palpation was painful. 

Progress.—On the morning of March 31st her condition was about the 
same. I had to attend the police-court on this day, and did not see her 
again until the evening, when the pulse had risen toroo. On Aprilist her 
temperature had slightly risen and the pulse was 120. 

First Operation.—She was conveyed to the Aitken Memorial and Jubilee 
Cottage Hospital, Ramsbottom, and at 4 p.m. (on April rst), after her de- 
positions had been taken before a magistrate, I made an incision in the 
middle line above the pubes about 3 in. in length. The deeper tissues of 
the abdominal wall were infiltrated with urine, and when the transversalis 
fascia was reached it was seen to be dark-grey in colour. This was easily 
torn, and then there welled out of} the wound two to three pints, roughly 
speaking, of dark-coloured fluid smelling of urine. With the left index 
finger I explored the wound and found behind the pubes on the right 
anterior surface of the bladder a hole which would admit three fingers. 
This rent was extraperitoneal, and no further injury to the bladder could 
bedetected. Considerable separation of the transversalis fascia from the 
outer peritoneal layer had taken place asa result of the escape of urine 
fromthebladder, between these membranes extending on either sidealmost 
as far as the superior anterior spines of the ilia and upwards towards the 
umbilicus. The whole region was irrigated with gallons of warm boric 
acid lotion, and it was agreed by all present that to further prolong 
anaesthesia would be decidedly dangerous. The pulse before the opera- 
tion was 150, and it was now almost imperceptible, so drainage tubes were 
hurriedly inserted, one passing from the abdominal wound right through 
the bladder and out at the meatus. Two deep stitches were inserted in 
the upper part of the abdominal wound and iodoform gauze was packed 
into the lower part over which were placed thick pads of cotton wool. A 
woollen body bandage with elastic fastenings secured the lot. She was 
given hypodermically | gr. of morphine sulphate and ,', gr. of strychnine 
nitrate and put to bed with hot bottles placed round her in convenient 
positions. At1op.m.she was sleeping quietly; temperature 10°, pulse 
140. 

: fter-progress.—April 2nd. She had a fairly good night’s sleep, tempera- 
ture 100°, pulse 144. Wound irrigated with boric lotion. At 4p.m. the 
bowels moved naturally. During the first week, despite the trequent 
irrigations (three times a day) with boric lotion and mercury perchloride 
solution 1 in 5,000, the wound ,became very septic, and large sloughs of 
transversalis fascia, dark in colour and very fetid, came away with con- 
siderable quantities of pus. A counter-opening was made near the left 
superior anterior spine of the ilium, and ‘drainage through this opening 
was promoted through a‘drainage tube by tilting the patient towards 
that side. About the end of the second week the condition of things was 
much improved, healthy granulations were appearing in all directions, 
so it was decided to suture the bladder. 

Second Operation.—On the afternoon of April 16th she was anaesthetised 
with chloroform, the condition being continued with ether, and I made 
a transverse incision on the right side, beginning in the abdominal wound 
an inch above the pubes, and carrying it outwards to Poupart’s ligament 
through the right rectus and abdominal muscles. This enabled us to pull 
a triangular flap downwards, and thus expose the rupture in the bladder. 
It was found to be larger than at first anticipated, extending from the 
middle line close to the peritoneal reflexion downwards, and slightly to 
the right behind the pubic bones for a distance of about 2 in. Five 
strong silk sutures were inserted in the more accessible region, including 
muscular and submucous coats only. Traction was exerted upon these, 
and with the greatest difficulty two more were inserted at the lower part 
of the rent, taking in as much of the bladder wall as possible, without 
respect to the different layers. Considerable ‘haemorrhage took place 
with the insertion of these last two stitches, on account of the needle 
having to pass through a plexus of veins near the neck ofthe bladder. The 
stitches were tied in the usual fashion from the middle towards either 
end, and then 40z. of boric lotion were introduced into the bladder 
without any leakage taking place. The abdominal wound was packed 
loosely with iodoform gauze, and a few stitches were inserted to hold 
the edges of the wound apposed to one another, but these were removed 
in a few days as they were useless. A large rubber catheter was fixed in 
the bladder by strapping it tothe thigh. Two hours were occupied in 
this operation, and the patient was very collapsed when she was put to 
bed. Pulse 144,small,and thin. Hot-water bottles were placed all round 
her, and she was given ,', gr. strychnine nitrate,hypodermically. During 
the night following she vomited slightly several times. 

Further Progress.—April 17th, 9.30 a.m. About half a pint of urine had 
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collected in the vessel in bed, and there was no urine in the dressings. 
The abdominal wound was thoroughly irrigated with 1-6,000 perchloride 
solution, and strips of iodoform gauze were packed intoit. The bladder 
was also irrigated with boric lotion. Her condition was favourable; 


temperature 98.4°, pulse 108. She complained of thirst. On 
April 24th a small fistula appeared between the two outer 
stitches at the left end of the rupture, and a _ condition 


of cystitis was also present. She was put upon urotropin and 
the bladder, in addition to the daily irrigation, had 4 oz. of a4 gr. to the 
ounce solution of silver nitrate injected and held in for a minute or two. 
qwo further sutures were easily inserted to close the fistula, and no 
further trouble from leakage took place. Some pus was still found to 
come from small pouches underlying the muscular walls of the abdomen, 
no doubt due to the agency of the decayed transversalis fascia, and these 
had to be kept clean and packed with iodoform or cyanide gauze until 
they healed from the bottom outwards. As these pouches were healing 
up the bladder wound also healed, and all the‘stitches that had been 
inserted in the bladder were removed. Granulations had formed 
rapidly, and considerable contraction of the abdominal wound had taken 
place. Micturition was re-established, the urime was clear, contained no 
albumen, and was faintly acid. Her appetite was good, and she was 
regaining flesh. Urotropin was not considered necessary. 

Third Operation.—On May 2sth I essayed to close the abdominal wound, 
and for this purpose she was anaesthetised, and several stitches were 
introduced after paring the edges. Two of these sutures of stout silk 
were passed through the whole thickness of the cut rectus ends, and 
fastened through the eyes of two buttons of solder prepared 
for the purpose. The buttons were each 14 in. long, ? in. broad, 
with $ in. between the eyes, and strong enough not to bend. Sick- 
ness and vomiting for twenty-four hours followed this attempt, and the 
result, which one might have expected, was vitiated by the vomiting, 
for it tore the rectus ends apart. The wound became sepiic again, and 
all the sutures were removed ina week. The urine became cloudy and 
alkaline, chiefly from phosphates and mucus, but contained no albumen. 
Salol in ro gr. doses was administered every three hours until the urine 
was dark-coloured. n June 2nd the temperature shot up to 104.2°. On 
June 4th large quantities of albumen appeared in the urine, as well as 
proliferating epithelium from the bladder, ureter, and probably also 
from the pelvis of the kidney, but no tube casts were found. Urotropin 
was substituted for salol on June 6th, of which she took in two days 1 oz. 
Her usual quantity was « oz. in four days. The urine had a decided smell 
offormalin. On June 13:h the urine contained albumen, but only a faint 
cloud; there was more on June r4th, and on the 15th there was a 
considerable quantity with tenderness all along the right ureter to the 
kidney, but no tenderness on the left side. These symptoms gradually 
subsided under the influence of urotropin, until at the end of the 
month there was only a faint cloud given with nitric acid (contact 
method), On June 29th I scraped the abdominal wound, pared the 
skin thoroughly off the edges, washed with oil of turpentine, and 
earbolic lotion and then inserted two strong steel skewers parallel to one 
another, one in the lower, the other in the upper lip of the wound 3 in. 
from the edge and;deep in the tissues (the original vertical incision was 
practically closed). With sutures I brought the edges of the wound into 
apposition, then bound the skewers together at their extremities firmly in 
order to securea good broad union. There was no sickness afterwards, 
and the temperature and pulse in the evening were respectively 98° F. and 
84, just as they;had been for several days previously. Union took place 
rapidly and in a week I removed the skewers. The result is excellent, and 
so far as one can make out by palpation, the body wall is quite intact, 
there being at present no thinning of the tissue over the scar and no 
bulging. She went for a prolonged holiday on leaving the hospital, and 
when she returned she looked as well aszever she did in her life. I exam- 
ined the urine on November 18th, and there was not a trace of albumen or 
anything toindicate that the urinaryZorgans were not in perfect cou- 
dition. 


It is to be regretted that the rent in the bladder was not 
closed at the first operation, as this would in all proba- 
bility have prevented the subsequent septic condition of the 
urinary tract. Still, it is difficult to see how this could 
have been done with the patient in such a collapsed state, for 
it would have entailed a prolonged anaesthesia. which she 
was too weak to undergo. The operation might have been 
done earlier, but this was a criminal case, and it took a long 
time to get through with the necessary legal proceedings, as 
well as to procure the consent of the patient and her parents 
to any operative interference. It is also to be regretted that 
the administration of urotropin was stopped when it was, for 
if it had been continued some time alter it was thought to be 
unnecessary, it is just possible that the second incidence of 
sepsis of the urinary tract might not have occurred, and the 
first operation for closure of the abdominal wound might have 
been successful. However, it is fortunate that the patient 
could stand the urotropin in large doses so well; she took 
altogether of this substance 24 oz., and at no time was there 
any irritation caused by it. If haematuria had resulted upon 
taking urotropin, it would have been next to impossible to 
find another drug which would have had such a potent 
influence for good upon the septic condition of this system. 

In conclusion, I would like to express my thanks to Drs. 
B. and C. Crawshaw—-Dr. CU. Crawshaw was the anaesthetist 





on each occasion—and to Drs. William and H. Deans, who by 
their counsel and assistance rendered every aid in what was a 
most trying and wearying case; and in addition I would 
tender my thanks to Miss Horsfield (matron of the hospital), 
whose vigilance and unremitting care so materially added to 
the success of the case. 








THE OPEN-AIR TREATMENT OF SYPHILIS. 
By E. H. DOUTY, M.A., M.D.Cantas., M.D.LAusANng, 


Davos-Platz. 





I CANNOT remember ever to have seen the open-air treatment 
of syphilis advocated in any of the many journals of our own 
country or of other countries; and yet there is, I venture to 
think, no argument brought forward in favour of the open-air 
treatment of tuberculosis that is not equally to the point with 
regard to early syphilis. I suppose that there are a great 
many, medical men and others, who because they have not 
thought about it have an idea that the openair has some 
direct influence on the lung tissue in consumptives, just as, I 
find, there are very many who believe that the cold of these 
Alpine heights has direct effect on the lung tissue, and on the 
bacilli in it. 

But a little thought will show them that it is not the in- 
fluence of open air on the lungs which brings about the cure 
of pulmonary tuberculosis, but that it is the influence of the 
pure air and sunlight on the blood, and through it on all the 
other tissues of the body, and chiefly the nervous tissues, that 
the good results are obtained. Fresh air heightens metabolism 
in every way, and raises all the tissues to their highest point 
of resistance, so that they do not succumb to the persistent 
attacks of the poisons constantly carried hither and thither 
by the circulating blood. 

The nervous system responds the most readily to the purer 
and richer pabulum brought to its inmost recesses by the 
blood, and as its cells are better nourished, so its trophic 
influence is maintained, and the metabolism and growth of 
all tissues, including the all-important haemopoietic, is 
ensured and maintained at its highest, and they are thus 
enabled either actively to beat off, or passively to refuse to 
succumb to, the specific poisons of any disease. Open-air life 
improves the appetite, and, again, the additional food 
ingested improves the blood pabulum, with the results 
referred to above. Carefully graduated exercise, again, 
increases the appetite and stimulates the emunctories, and 
helps the elimination of their excreta. Rest—much rest— 


} carefully prescribed at suitable times and under correct con- 


ditions, again helps much. 

And if this can all be done away from home surroundings 
and worries, in a high, dry, bracing climate, with the purest 
possible air, with pleasant companions and environment, the 
greater will be the efficacy and permanency of the whole 
treatment. i ; 

Open air, then, rest, high feeding, graduated exercise, and, 
if possible, a bright, dry, bracing climate, are our means for 
enabling an individual to escape the eventual horrors of con- 
sumption. But all and each of these are, in my opinion, as 
important in enabling the individual to escape the eventual 
horrors of syphilis (with the help of small doses of mercury 
maintained for many years). _ ‘ ‘ 

The parallel is strict. The poison—whether it be a bacillus, 
or a ferment, an enzyme, a toxic albumose, or we know not 
what—is there, in the individual. It is somewhere in the 
system. It may be weak, it may be strong. Or the resisting 
power of the individual’s tissues may be weak, or may be 
strong, or the idiosyncrasy of the individual may be such as 
to render him well-nigh immune or particularly susceptible. 
The poison may be causing actual physical sigas and sym- 
ptoms, or it may be apparently latent but powerful for evil, 
and perhaps gaining strength wherewith to strike with Thug- 
like precision and force when long forgotten and least 
expected, and when inadvertently the unwary victim has laid 
himself open to attack by being run down through worry, 
overwork, or neglected ill-health. _ ath 

It matters not whether the poison be the syphilitic or 
tuberculous; it may suddenly seize upon the lungs, larynx, 
nervous system, or connective tissues. Surely if the open-air 
treatment is called for at the beginning for the one it is 
equally so for the other to avert the staggering consequences 
of the original infection, and yet I have never seen it advo- 
cated equally for both. 

In syphilis, mercury undoubtedly does good. Probably 
until the last thirty years it has, I think, done more harm 
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than good. It is not an antidote to the syphilitic poison any 
more than potassium iodide is. lt probably helps the 
tissues of the syphilitic, much as I find that arsenic sometimes 
seems to help the tissues of the tuberculous. Ido not feel 
that it is a “‘ specific,” and Diday, whose work on the subject 
seems to me to carry much weight and conviction, certainly 
seems to teach the same. 

During ten years in a busy practice in the University town 
of Cambridge I saw many young men with early syphilis, and 
I often kept in touch with them for many years after they had 
gone down from the University. And onething impressed me 
much: that whereas a poor, underfed scholar, if infected, was 
hit painfully hard, the well-to-do hunting or athletic under- 
graduate generally suffered lightly. The latter led an open-air 
life, he ate meat three times a day, his tissues were well 
nourished and therefore at a high resistance pitch. But the 
scholar, often poor, trying, because of the res angusta domi, to 
live on his scholarship, who generally had porridge for break- 
fast, bread and jam for lunch, and a poor dinner in hall, some- 
times ata dreadful time of day, badly served and hastily 
eaten or left, he, I noticed, often suffered badly. And this, too, 
in spite of the fact that the sporting undergraduate was often 
very casual about taking his mercury. He very often, how- 
ever, got off cheap, had but slight secondaries, and heard no 
more of his trouble. For, later on, he continued to live a 
well-fed, open-air life, often as a country gentleman or in 
some other easy-going position in life. 

I remember some ten years ago remarking on my observa- 
tions to Sir George Humphry, before the ‘‘ open-air treatment” 
had come to stay, and he said that throughout the enormous 
experience of 50 years’ practice in Cambridge he had always 
noticed the same thing—that the well-fed sportsman, in 
spite of his being casual about his mercury, did not hear 
much of his trouble in the afterwards, and I remember his 
adding: ‘‘ Ah! I used in the old days to salivate them to 
pintsa day! but they would’nt stand it, and they seemed to 
do very well without.” He remarked, too, how heavily the 
poor student often suffered, although he was conscientious 
and regular in taking his mercury. Perhaps he was given too 
much, and became miserably ill with his throat, and rash, 
and aches, and fever, and early skin affections, and horrible 
melancholia. I can think of four such now. One has spastic 
paraplegia, and is living ; another is dead of general paralysis 
of the insane; the third has locomotor ataxy; and the fourth 
is insane, also with ataxia, and I hope by this time dead. 
Three out of the four became Fellows of their college. 
~ If the athlete chronically poisons himself with alcohol, and 
leads a dissolute life (I mean when syphilitic) he goes to grief 
—but lateron. I have seen six such cases within the last 
three years—magnificently developed men, and with grand 
records as athletes. One died of phthisis, the second of 
appendicitis (tuberculous), the third of cerebral haemorrhage, 
the fourth of arterio-capillary sclerosis and kidneys, the fifth 
is just alive, and has phthisis, the sixth died of phthisis, and 
chronic Bright’s disease. They had all drunk hard, and had 
led unhealthy town-loafing and dissolute lives. All the five 
died here in Davos, at or near forty years of age. 

During the five years’ observation of patients in these high 
Alpine altitudes I have come to the conclusion that 30 per 
cent. of the men patients here who have phthisis are syphi- 
litics—and perhaps more. They are, as a rule, men of the 
upper middle class, who have led hard-working business lives. 
They are a type of case that clinically one can recognize, and 
their want of healthy carmine colour, and their thin hair or 
baldness, lead one to suspect them. It is wonderful how this 
class of case improves here, if not too far gone. Mercury 
gently given certainly does them good. I notice that they 
are specially liable to ischio-rectal abscess and fistula in ano, 
and to ear trouble and deafness, more so than other phthisical 
patients. They are generally between 30 and 40 years of age, 
and though they yield quickly to treatment and improve 
much, they seldom are quite cured. If only they had under- 
gone a long open-air cure directly the character of their 
syphilitic infection was recognized, I believe they would 
oe had to come here for the open-air cure of their 
phthisis. 

I have asked many directors and assistants of sanatoria 
and hospitals on the Continent, and they have put the prc- 
portion of the syphilitics among the phthisical men as 30 
el per cent., and twice lately I have been told 50 per 
cent. 

Dr. Klause, Assistant to Professor Koch, and chief of the 
phthisical wards at the Charité at Berlin, told me recently 
that fully 50 per cent. of the men were syphilitic. He also 





———————————— 
told me that when in charge of the venereal diseases depart. 
ment he noticed that more than 50 per cent. of the patients 
showed physical signs of lung disease. ? 

The German mutual benefit and insurance societies fing it 
pay toestablish open-air sanatoria for their phthisieal mem. 
bers. I think they do would do well to do the same for their 
early syphilitic cases. 

But the trouble is that the man who finds he has contracteg 
syphilis is only too anxious to conceal the fact that there jg 
anything the matter with him. He is depressed, he loses hig 
spirits and mopes indoors, loses his appetite, pins his faith on 
the mercury, takes fully much of it, and then when the jj]. 
feeling of the secondaries comes he goes from bad to Worse, 
and is for months in the worst possible condition for resisting 
the invading poison at the most critical time. He is sent, it 
may be, to Aix-la-Chapelle or Wiesbaden, where he leads an 
unhealthy hotel life. Far better, if he were sent at once to 
an open-air sanatorium, to lead the same life as is laid down 
for a patient with slight tuberculosis. Or better still, if he 
were sent to a high, dry, bracing climate, such as the African 
veld or the high Alpine plains of Central Europe, where he 
can amuse himself gently out of doors for six months org 
year, under supervision, and then take to sport to keep him 
happy and healthy, amongst numbers of other people all busy 
in the pursuit of health or pleasure, For I notice that earl 
syphilitics do extraordinarily well in these Alpine heights, 
Blood changes here are rapid; metabolism throughout ig 
heightened, and the patients rapidly regain health, their 
throat affection and rash disappear very quickly, and their 
pains and fever rapidly go, when they have acquired the 
appetite which the dry, cold air seems to force on them. And 
I find that very little mercury goes a long way. es 

He should devote certainly one year to an open-air life, and, 
if he can afford it, two years. I believe that then we should 
not have the 30 per cent. of men syphilitic phthisical pa- 
tients, and the million of lives per annum which tuber- 
culosis at present costs Europe would also be very much 
reduced. 

Of course, with the labouring classes, it is probably useless 
to dream of their getting a year or two. But they might get, 
as they do for tuberculosis, three or four months, though very 
few of them would take it if they could get it, I feel sure. 
But how about compulsion? We use compulsion in case of 
small-pox, why not for great-pox ? ; 

This leads me to the question whether our national and 
international associations and leagues against tuberculosis 
should not, in considering the prevention of tuberculosis, 
attack this great source of it, namely, syphilis. And should 
they not advocate the open-air treatment of syphilis, and 
should they not agitate ceaselessly for rational legislation on 
the point? I see great authorities speaking sanguinely of 
‘‘ stamping out this scourge (tuberculosis) of the human race.” 
I believe there is no hope of stamping out ‘this scourge” 
without also taking means to stamp out the other even greater 
scourge—syphilis. We should consider the soil not the seed. 
The tubercle bacillus will always be amongst the flora of 
damp, dark countries, and while syphilis is plentiful, ever 
providing a suitable soil, tuberculosis also will flourish. _ 

I do not believe that our National Association against 
Tuberculosis will ever start a crusade against syphilis unless 
the King, or some other strong, sensible man, or some inde- 
pendent members of committee were to take a strong line on 
the subject. 2 

Many, I know, will say that my estimate of syphilitics 
among phthisical men is too high. I feel confident that 
when they have made as full inquiries and observations as I 
have made, they will not be of that opinion. I refrain from 
offering the usual meretricious attempt at proof by plastic 
statistics. The last five years have sickened me with their 
rich supply of lying half-truths. Bi 

I only hope that the open-air treatment for early syphilis 
may become more usual, and I only hope that the National 
Association against Tuberculosis may advocate it. It need 
not be known whether the patient has tuberculosis, or early 
syphilis, let the treatment be the same. By helping him to 
live down his syphilitic poison, we can prevent the chronic 
inflammatory processes which undoubtedly afterwards pro- 
vide the soil for the tubercle bacillus. Surely this is not only 
a wise, but avery necessary policy. I firmly believe that 
half a million deaths a year in Europe would be prevented by 
this policy. oe 

But I fear that by taking a strong line and striking at the 
root of much of the evil, the National Association would run 
the risk of alienating much valuable sympathy. 
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I do not remember having seen the open-air treatment of 
syphilis advocated in our journals. And yet it has long been 
clear to me that it is absolutely as loudly called for as the 
open-air treatment of tuberculosis. 

When a patient who comes to us is proved to have early 
tuberculosis we say to him, *'This is serious. If you can 
afford it, you must give up your work, and go away for six 
months and be overfed and live in the open air in the best 

ssible climate. After that, if you can afford it, you had 
better live for another year or two in the open air.” I contend 
that we should do well if we did exactly the same with an 
early case of syphilis. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


RUPTURE OF THE kIGHT AURICLE. 
DeATH from rupture of the right auricle is so rare that the 
following notes of a case may be of interest. 

Joseph M., a well-nourished muscular negro, aged about 45, 
feft his home at 6 a.m. on October 4th, 1902, and went to work. 
By 3.30 p.m. his work was completed, and he was returning 
home, when he met bis son, and the two went intoa Chinaman’s 
shop to have a drink. The deceased drank absinthe mixed 
with water, picked up a couple of sucking pigs which he was 
daking home, joined his mate, who was waiting outside, and 
went on. He had not gone much more than 200 yards when he 
fell on his face, and when he was picked up he was found to be 
dead. The body was brought to the hospital that evening, 
and on the morning of the 5th Dr. de Gundry, Assistant 
Medical Officer, and I, did a partial necropsy. 

The chest was opened, and at once the pericardium was 
seen to be distended with what appeared to be a somewhat 
excessive amount of fluid; when the sac was opened, how- 
ever, and the fluid allowed to escape, it was seen that this 
was serum covering a dark clot, which entirely enveloped and 
concealed the heart. The contents of the thorax were care- 
fully removed, and the lungs, which were healthy, were sepa- 
rated from the heart, the vessels being divided as far as 
possible from the latter organ. 

The walls of the aorta were thickened, and the calibre of 
the vessel was widened for an appreciable distance, giving 
the impression that a fusiform dilatation existed in its first 
part. The valves, like all the other valves, were to all appear- 
ance healthy. 

The heart itself was enlarged in all directions, both ven- 
tricles being about equally above the average size, and the 
heart, though a large one, was almost equally enlarged. The 
tight auricle, however, was, or had been, out of proportion, and 
was rent right across from one side to the other, and at 
tight angles to the direction of the muscular fibres. The 
edges of the tear were ragged and thin, and the wall at this 
part showed an almost complete absence of muscular fibres. 

Judging from post-mortem appearances, there is no doubt 
that there existed during life an aneurysm of the right 
auricle, and, from what was left of the walls, it was evident 
that the aneurysm was not asmall one—in fact, the auricle 
appears to have become a mere sac of thickened pericardium 
attached to the rest of the heart by a few elongated and 
starved muscular fibres. 

I learnt later from the relations of the deceased that on 
September 29th, a few days only before his death, he had be- 
gun to complain of a pain in the middle of his back, and that 
he had been to see a doctor, who had given him a bottle of 
medicine, which he is said to have taken regularly. Apart 
from this pain, which was more annoying than severe, he did 
not suffer much, as death must have been very sudden. He 
fell literally on his face, not even letting fali the pigs which 
he carried tucked one under each arm. Nor did he make any 
attempt to break his fall with his hands. There were no 
lumps or stones on the road where he fell, yet his face struck 
the ground with sufficient force to graze his right cheek, and 
to drive his teeth through his lower lip. The presumption is 
that the man was dead before his head reached the ground, 
and from the size of the rent in the auricle this is not 
unlikely. 

Between 6 a.m. and the time of his death deceased had 
walked twelve miles or more, always carrying something. For 
the last few hours he carried two pigs, each weighing about 














10 or 12 1b.—a respectable load even for a healthy man, when 
the fidgetty character of his burden is taken into consider- 


ation. 
Rornert DENMAN, M.R.C.S.Eng., L.S.A., 


Seychelles, Chief Medical Officer. 





CASE OF INTERNAL STRANGULATION THROUGH A 

HOLE IN THE MESENTERY. 5s 
THE patient, a boy aged 14, was seized with pains in his 
abdomen about 12.30 a.m. on September 29th, 1902, and about 
1 o'clock he vomited and passeda small motion. The pain 
became worse, and I was sent for about 6a.m. I found him 
somewhat blanched and lying on his back, with a pulse-rate 
of 110 and a temperature of 99° F. There was no distension 
of the abdomen and no dullness on percussion, but there was 
pain on deep palpation over the right iliac fossa. The vomit 
was not faecal. 

I ordered the boy to be kept in bed, and that nothing should 
be given except a sip of water. tI saw him again about 11 a.m., 
when the symptoms were pretty much as they were before, 
but the boy felt easier and had slept a little. 

At 3 p.m. there was some distension of the abdomen, most 
marked totheright of the middlelineand towardsthe right iliac 
fossa. I then told the parents an operation was necessary, 
but they would not give consent that night. Next morning 
there was marked tympanites and greater resistance to the 
right of the middle line. 

The pulse was 144, and the lad more blanched. I obtained 
consent for an operation, and had the patient removed to the 
Oldham Infirmary, with a provisional diagnosis of perforative 
appendicitis. 

He was operated upon later on in the day, and by the kind 
permission of Dr. Martland, who operated, I am able to give 
the following particulars : 

After chloroform was given, an incision about 3 in. in 
length was made in the right iliac region. As soon as the 
peritoneum was cut through a large amount of deeply blood- 
stained serum escaped, suggesting internal haemorrhage, and 
the coils of small intestine which presented had the appear- 
ance of being filled with blood. The appendix was found 
perfectly normal, as was the lower end of the caecum. 

The incision was extended upwards as the coils of dis- 
tended bowel were traced both ways, and after some difficulty 
the two portions of bowel were found to pass through a narrow 
opening in the mesentery and were very tightly constricted. 
This opening was situated at the base of its attachment where 
it crosses the second lumbar vertebra. The bowel on the 
distal side of the constricted loop was normal and empty. 

After great difficulty a director was passed through the 
constricting ring, which was then enlarged and the bowel 
pulled back into its normal position, the opening being closed 
bya suture. The opening had a firm, rounded edge, and 
appeared to beanatural one. After the abdominal wound 
was closed the boy was put to bed. The pulse was weak and 
running and the temperature 97.8° F. Transfusion was done, 
but the boy died about 12 o’clock the same night. _ Pia it 

At the necropsy there was very little sign of peritonitis. 
The abdomen contained some blood-stained serum. The 
bowel was still somewhat distended, deeply injected, and 
showed the marks of constriction. The length of strangulated 
bowel was a little over 3 ft., and was ileum. The opening in 
the mesentery was found sutured up, and seemed in every 
way to have been anatural opening. Everything else was 
normal. 

The only suggested exciting cause was that the boy had 
been trying to ride a bicycle two days before, but he had not 
complained of hurting himself. 

Stretford. A. ANDERSON, M.B., M.R.C.S. 


CASE OF ECLAMPSIA FATAL AFTER DELIVERY. 
AT 6.45 a.m. on December 25th, 1902, I was called to Mrs. 
E., three miles from my residence. She was 25 years of age, 
and had had one child previously three years ago, when the 
labour was a natural one, with the exception of an adherent 
placenta. She appeared a strong, healthy woman, and was 
quite well the evening before, which she spent at her mother’s 
house in the same village. 1 arrived at 7.30 a.m., and found 
a midwife had been called in an hour earlier. The patient 
was unconscious, and the midwife informed me that she had 
had three fits during the last hour. The child’s head being 
already in the vagina, there was no time to administer an 
anaesthetic, and with the third pain a living healthy child at 
full time was born, and the placenta immediately expelled. 
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The patient regained consciousness, and improved sufficiently 
to be able to speak, and take a draught of ergot and bromide. 
There was no post-partum haemorrhage. then returned 
home. At 1.30 p.m. I received an urgent message saying 
the convulsions had returned. On arriving at 2.30a.m. the 
patient was quite unconscious, and had a convulsion as I 
entered the room. The pupils were minutely contracted, and 
would not react to light, the breathing was stertorous, with 
much frothy expectoration. Pulse 130, temperature 104° F. 
The bowels had been well opened, and the urine was loaded 
pre mag There was no apparent oedema in any part of 

e body. 

I immediately injected } gr. pilocarpin hydrochlor. with 
3 gr. morphine acetate. The patient was quieter for about an 
hour, and sweated profusely. She then hadanother convulsion, 
after which I injected 4a drachm of chloral hydrate with 3 a 
drachm of potassium bromide into the rectum, which was 
retained. As matiers did not improve at 4.30 p.m. I repeated 
the pilocarpin and morphine hypodermic injection. At 
8 p.m. I saw her again, when she was much worse. She was 
in a deeply comatose state, and died shortlv after. 

Sydney. C. Netson Tuomas B.A., M.B., B.C. 





BILHARZIA IN INDIA. 
In reporting a case of bilharzia from the West Indies, Dr. 
Manson says: ‘‘ With the exception of Mesopotamia, Cyprus, 
and Mauritius, bilharzia disease has hitherto been supposed 
to be peculiar to Africa.”! 

I now report a case in a nativeof Bombay. When I saw the 
case my first impression was that the bilharzia was a gift from 
our friend the Boers, many of whom have been kept in this 
Presidency as prisoners of war. Major Childe, I.M.S., informs 
me that he also has seenafew cases in Bombay, but his 
patients were Iranis or Persians, 

Bilharzia has, however, been found in cattle in Bengal by 
Lieutenant-Colonel Bomford, I.M.s., and recorded in the 
Scientific Memoirs of the Medical Officers of the Army in Inda 
about eight years ago. I regret I cannot give the date more 
accurately as the volume is missing from our college library. 
I recollect, however, that the animals were Indian bred trans- 
port bullocks who had never been outside India. 

Dr. Manson’s patient had suffered for five years from lumbar 
pain and headache, but these symptoms are not definitely at- 
tributed to the parasite. The patient left the West Indies in 
July last. Is it possible the infection of the West Indies isa 
legacy from the Boer prisoners ? 

My patient’s only symptom was a painless haematuria, 
which caused him some alarm, but produced no constitutional 
effects. Numerous ova with the spine always terminal were 
found in the urinary sediment. 

ARTHUR PowELL, B.A., MCh., 


Professor of Biology, Grant Medical College, 
Surgeon to the Police Hospital, Bombay. 





RECOVERY FROM TUBERCULOUS MENINGITIS. 
I was much interested in the par. 339, Recovery from 
Tuberculous Meningitis, in the Epitome of the BritisH 
MEDICAL JouRNAL of December 6th, 1902. A striking case 
came under my care in March, 1902. 

A little girl aged 8, whose brother had died some years 
previously of tuberculous meningitis, developed the charac- 
teristic symptoms of the disease. 

The treatment of symptoms gave only temporary relief, and 
the patient’s condition became steadily worse, occasioning me 
great anxiety. I then decided to put her under a course of 
creosote-vasogen, 20 per cent., commencing with 5 to 7 drops 
in milk, gradually increasing the dose to 12 drops. After ten 
days’ treatment the symptoms commenced to abate, the head- 
ache became less, the pathognomonic cry was less piercing. 
In a month my anxiety about her ceased. I continued the 
treatment ‘for four months. After six weeks’ change of air 
the child was able to return to school, and has continued well 
ever since. 

Vasogen is a valuable medium for the exhibition of creo- 
sote. It renders the latter non-irritating without diminishing 
its therapeutic effects. 

In Dr. 'Thomalla’s case the remark is made that 15 drops of 
Nanning’s extract of china were taken to overcome the bad 
effects of the creosote on the stomach. Creosote-vasogen in 
milk does not irritate the mucous membrane of the stomach. 
I have given it in 15 to 20-drop doses in phthisis pulmonalis 
without irritation. 


1 BRITISH MEDICAL JOURNAL, December 2oth, 1902, p. 1894. 











The preparation I used is manufactured by Vasogenfabrie 
Pearson and Co., Hamburg. 3 

On February 4th I saw the child returning from school and 
spoke to her. Toall inquiries said she was very well. 

Bournemouth West. A. Humpnrey Davy, M.D, 


SEQUEL TO REMOVING TUBERCULOUS GLANDs, 
THE following cases as occurring in the ordinary course of 
ner may be of interest: A. B., aged 35, had worked of 
ate on_ tramways as guard and formerly in an engineer’s 
shop. Ten years previously tuberculous glands of the neck 
had been removed ; the operation was an extensive one. He 
developed acute meningitis and was removed to Leeds In- 
firmary, where he died. 

B. C., a man, aged 21, had had enlarged glands of the neck 
removed at Leeds [nfirmarya year before his last illness. He 
died of acute meningitis at home. 

C.D., aged 22, a cleaner on the Midland Railway, wag 
operated on in private for enlarged glands of the neck. After 
a year of health and work he commenced rather suddenly to 
show signs of acute meningitis, and died within a few days, 

D. E., an unmarried woman, aged 31, had had a small gland 
removed from the neck. She developed some months later 
what appeared to be an ordinary attack of pneumonia, but this 
very soon was found to be an acute attack of pulmonary 
—— from which she died after an illness of three 
weeks. 

These cases occurring in anot very extensive practice, and al) 
within a period of two years, are not without significance. 

Leeds. H. ve C. Wooncock, 

M.R C.8.Eng., L.R.C.P.Edin, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NO. 24 STATIONARY HOSPITAL, ALIWAL NORTH, 
SOUTH AFRICA. 
WOUND OF THE JAW BY A SOFT-NOSED BULLET. 
(By Puiu. E. Mitiarp, M.B., Civil Surgeon.) 
THE rapidity with which severe wounds frequently hea) 
among certain savage races has often been remarked upon. 
The following case well illustrates this observation: 

Native ‘‘Boy” Koss, a Basuto, came under my Care on 
April 7th, 1902. While ovt scouting near Zastion, in the 
Orange River Colony, he was hit at close quarters by a bullet, 
evidently of the soft-nosed or expansile variety. It struck 
the lower jaw from below slightly to the left of the middle 
line, narrowly missing the facial artery. It was then deflected 
directly upwards, slightly damaging the tongue and crashing 
through the hard palate, and ploughed its way out just below 
the right nostril. His conveyance to the hospital at Aliwal 
North occupied nearly four days, during which time he 
received no efficient treatment. 

On admission the patient was suffering considerable pain, 
and had hyperpyrexia owing to sepiiec poisoning present, 
The whole fearful wound was one suppurating mass of tissue. 
in which loose teeth and broken pieces of bone could be 
detected. The tongue on the right margin appeared to be 
more or less gangrenous. The odour emanating therefrom, 
as may be imagined, was something terrible. , 

He was placed under an anaesthetic, and with the assist- 
ance of Major Elderton, R.A.M.C., and Civil Surgeon Randall. 
I scraped away as much necrosed tissue as possible, removing 
all loose pieces of bone and teeth. The lower jaw was badly 
smashed, over an inch of bone in the neighbourhood of the 
symphysis menti being destroyed, and only a few teeth 
remained in the lower jaw. In the upper jaw, though three 
or four teeth were lost, and the hard palate fractured, there 
was not much loss of substance. Lint soaked in antiseptic 
lotions was then constantly applied to the mouth, and the 
buccal cavity was irrigated frequently during the day. At 
the end of three days the temperature became normal, and 
the danger of septic pneumonia was over. : 

Three weeks after admission the first plastic operation was 
attempted. I found that owing to the excessive loss of tissue 
wiring the fragments of the jaw together was impossible; 80 
I contented myself with bringing the skin surfaces below the 
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mouth together. Todo this I had to draw largely upon the 
right cheek, and thus for a time obliterated the right side of 

outh. 

thé fortnight later I made an incision over an inch in length, 
go as to increase the buccal orifice on this side, stitching the 
mucous membrane to the skin surfaces. At the same time I 
treated the gaping wound in the upper lip as an ordinary 
hnare-lip case. The fractured extremities of the lower jaw 
were in becoming more or less fixed by a firm fibrous 
union, and he was able to eat soft food, talk, laugh, and even 
attempt to whistle with comparative ease. 





KIMBERLEY HOSPITAL. 
CASE OF FREYER’S OPERATION. 
(By ARNOLD H. Warkins, M.D., C.M.Edin., Senior Visiting 
Surgeon.) 

R., a Dutchman, aged 60, came under my care in the Kim- 
perley Civil Hospital at the end of March, 1902. He was 
suffering from complete retention of urine, which had come 
on almost suddenly a week or two before. His urine had to 
pe drawn off by catheter every few hours or he suffered 
intense pain; there was considerable difficulty in passing the 
catheter, and it was usually accompanied by free bleeding. 
There was no evidence of cystitis. He was otherwise in good 
health, 

As his condition did not improve, and it seemed unwise to 
wait till the bladder became septic and other troubles devel- 
oped, I operated on April 9th, following the directions pub- 
lished by Mr. Freyer in his articles in the British MEDICAL 
JOURNAL. ae 

There was a very distinct third lobe the size of a cherry or 
rather larger, and feeling some doubt as to my ability to deal 
with the case on the heroic lines indicated by Mr. Freyer, I 
attacked this first, making an incision over it and proceeding 
toenucleate it with my finger. I found, however, that the 
finger passed almost of itself beyond the limits of the small 
third lobe, and that there was no difficulty in enucleating 
what appeared to be the whole prostate gland weighing 2} oz. 
There was no haemorrhage worthy of the name, no shock, 
and no pyrexia. The suprapubic wound healed in abouta 
month, and the patient on its closing at once began to pass 
water naturally. For some time he was troubled with leak- 
ing of the urine per urethram, but this has now practically 
ceased. On June 28th, 1902, there were two or three ounces 
of residual urine still, for which he passed a soft catheter once 
a day; this gives him no trouble, and will, I believe, soon 
cease. 

I have no intention of adding my quota to the somewhat 
academic discussion as to whether I removed the whole pro- 
state gland or a tumour which had replaced the whole prostate 
gland; nor of offering any opinion as to whether Freyer’s 
operation is a new operation or not; I am quite satisfied that 
the man has been cured by an operation comparatively simple 
and easy of performance which has been brought by the 
labour of Mr. Freyer within the reach of general practitioners 
like myself, who do a little surgery from time to time, and 
that our gratitude is due to him. 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, February 24th, 1903. 

LATENT EMPYEMA IN INFANTS. 

Dr. VERE PEARSON, in communicating a paper on this sub- 
ject, said that empyemata were latent in infants sometimes 
because of the meagreness of pulmonary symptoms; or an 
empyema cavity might be overlooked because it was the 
second of two such cavities. Besides these latent empyemata 
there was another variety of empyema which was particularly 
likely to be overlooked; it was with this variety that 
the present paper dealt. The cases which belonged 
to this group were characterized by the occurrence of a 
small saccuiated empyema, giving rise to progressive wasting 
and anaemia and to secondary complications of a grave nature. 
Usually the onset was gradual and the course of the disease 
long. An irregularly-raised temperature with few symptoms 
pointing to disease of the respiratory system was common. 
In an uncomplicated case the physical signs were either (1) not 
well marked which depended on the size, chronicity, and site 
of the empyema. The commerest situation was at the 





extreme posterior base in the vertébral groove. There 
ill-defined signs tended to be obscured by the liver or the 
stomach interfering with the normal pulmonary resonance. 
Or (2) they varied, often from day to day. Ur (3) aslight impair- 
ment of resonance to percussion was sometimes the only sign 
present. The physical signs in a case with secondary pul- 
monary complications, and the physical signs in a case with 
complications other than pulmonary, were discussed. In 
regard to the differential diagnosis from marasmus, it was 
pointed out that digestive derangements were common, but 
were not so severe as to account satisfactorily for the pro- 
gressive deterioration in the general condition of the 
patient. A continuously irregularly-raised temperature, 
often reaching 103°, was not common in chronic “ wasters. 

The diagnosis from tuberculosis was often extremely difficult. 
But the variability of the signs, the signs themselves, and 
the long delay of the fatal issue in spite of high fever were 
points of difference between these cases and the majority of 
cases of tuberculosis in infants. The differential diagnosis of 
cases with complications from chronic broncho-pneumonia, or 
from purulent pericarditis, and other such conditions arising 
primarily or secondarily to diseases other than empyema was 
usually very difficult. The effects were indirect or toxaemic, 
the result of the presence of localized pus, such as general 
anaemia, wasting, pyrexia, pulmonary complications, etc., 
or such local effects as thickened pleura, etc.; or direct 
or bacterial, the result of the spread of the infective agent 
either locally or by the blood, such as local purulent peri- 
carditis (and peritonitis), or by blood infection such as 
purulent meningitis, peritonitis, arthritis, and other 


pyaemic abscesses (and pericarditis). The prognosis 
was bad; the majority died. The cause of death was 
usually one of the serious complications. The high 


mortality depended partly on the infrequency of correct 
diagnosis, and partly on the difficulties of treatment. _ The 
questions to decide with respect to treatment were when to 
explore, where to explore, and how often. Much depended 
upon the certainty of the diagnosis and the progress of the 
ease. The advisability of exploratory rib resection must be 
considered under certain circumstances. 

Dr. DE HAviLLAND Hatt alluded to the frequency with 
which empyema in children was overlooked. He endorsed 
the importance of repeated examination. In regard to the 
interlobular form of empyema in childhood the diagnosis, he 
thought, would usually be impracticable. Such was hardly 
saccular, but really a layer of pus between the lobes. The 
diagnosis in basic cases was easier, but except for the use of 
exploratory puncture it would often be hardly possible, the 
signs were so indefinite. Heagreed as to therisk of resecting a 
rib in a child, and quoted a case with a fatal termina- 
tion apparently caused by the operation. However, 
in cases which were going downhill with a _ reason- 
able supposition of pus, more than an exploratory 
puncture should be undertaken. The confusion of the 
diagnosis arising from an initial pneumonia was empha- 
sized, the dullness being attributed to a thickened 
pleura. Repeated puncture should be employed; it gave 
really very little discomfort. Reference to the use of the 
x rays in differential diagnosis was made; in one case 
alluded to these allowed of the recognition of a sub- 
diaphragmatic abscess. In the cases described in the paper 
had the urine been examined for albumose ? 

Dr. Frencu asked how in the primary cases the micro- 
organisms got into the pleural cavity. Apart from the 
physical signs leucocytosis was a valuable differential sign. 

Dr. G. A. SUTHERLAND alluded to overlooked cases in his 
own experience. The term “latent” seemed to include more 
than one class of case—those in which, at any rate, suggestive 
symptoms existed, the others in which the condition was not 
suspected until it was discovered at the necropsy. In the 
former the exact position of the pus was the doubtful point. 
A sign in practice sometimes useful was to rest the children 
on the sound side when after full inflation an area of dullness 
might be detected. He deprecated the making of numerous 
punctures, and thought that if two or three incisions were 
made ineffectually no more should be done. He considered 
that resection of a rid was a proper measure of treatment. 
An operation on a localized abscess could be completed at one 
operation and recovery might be expected. ? 

Dr. F. E. Barren considered that from an exploratory inci- 
sion it was not possible to investigate the whole condition of 
the lung on account of the thickened pleura. He referred to 
a case in whith there was no leucocytosis, and yet an empy- 





ema was found at the necropsy. When the pus was between 
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the middle and lower lobes on the right side he_ believed a 
diagnosis of interlobular abscess was possible. The form of 
organism present was not always the pneumococcus ; in some 
it was the streptococcus when the pus was thin, not cheesy. 
In regard to diagnosis, caseous pneumonia of the whole of 
one lung from ulceraiion of a tuberculous gland into a 
bronchus was apt to mislead. In his experience the onset 
was commonly acute, unlike the onset in the cases of tuber- 
culosis. Had a bacteriological examination been made in 
all of the cases mentioned in the paper ? 

Dr. Hector Mackenzie thought the majority of cases of 
empyema were of a latent character. He agreed that the 
onset was frequently acute. The symptoms were often like 
those of acute pneumonia. In regard to treatment, explora- 
tory puncture was very unsatis‘actory ; if aclear opinion of 
the probability of empyema was arrived at he would have re- 
section of rib performed at once. In one case of interlobular 
empyema the pus was evacuated with difficuty after resection. 

Dr. NEwTon Pitt alluded to the cases in which the tem- 
perature remained normal throughout. Two cases were 
described in which the abscess was drained and recovery 
occurred. In diagnosis, the slight oedema of the skin over 
the empyema was of help—a difference in thickness on the 
affected side on pinching up the skin. The cause of the over- 
looking of these cases probably depended on a preconceived 
idea of the probability of pneumonia. Another error was the 
idea that very loud breathing might occur in empyema. 
There was clinical evidence that recovery might occur in the 
pneumococcus cases by absorption; this did not apply to the 
streptococcus cases. The value of leucocytosis was great in 
facilitating a diagnosis of pus in the pleural cavity. The 
ordinary exploring needles in use were far too small for the 
pneumococcus empyemata; a large needle he had found to 
discover pus when a small needle had given negative results. 

Dr. VERE Pearson, in reply, acknowledged the value of leu- 
cocytosis in diagnosis. He had met with a case in which 
there had been leucocytosis, and pus was found, but it proved 
to be a case of caseating tuberculosis with secondary pneumo- 
coccus infection. Of the use of the x rays he had had experi- 
ence, with great satisfaction in such cases. In regard to 
unresolved pneumonia, the diagnosis from empyema was often 
very difficult—time and repeated examination would clear 
up the diagnosis. Hehad never examined for albumose. He 
had almost always found in his cases a deliberate onset in 
this group of cases. Some of the empyemata were certainly 
due to streptococcus infection, not all were of pneumococcus 
origin. He had never found any oedema of the skin in the 
eases of empyema he had observed. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Sir THomas R. Fraser, President, in the Chair. 
Wednesday, February 4th, 1903. 

DovusBLE PARALYSIS OF THE LATERAL CONJUGATE DEVIATION 
OF THE EYEs. 

Dr. ALEXANDER Bruce read a paper on this; subject. The 

facts of the case were as follows : 

The patient, an unmarried woman of 23, was stunned by a blow on the 
head from a fall, and on recovering consciousness complained of giddi- 
ness. Subsequently there developed, first, a paresis of the left interna] 
rectus muscle on looking to the right, with complete conservation of all 
all other ocular movements ; then a difficulty and eventually impossibility 
of turning the eyes to the left, and a degree of left facial paresis. When 
first seen by Dr. Bruce there was complete loss of the lateral deviation of 
both eyes to the left; slight impairment of the movement of the left eye 
during the attempt to look to the right, in addition to the facial condi- 
tion already noted. Other ocular movements were conserved. ‘Crossed 
diplopia was found on looking to the extreme right. There was no optic 
neuritis. All other motor fand sensory functions were perfectly normal. 
Asmall lesion destroying the left sixth nucleus, infiltrating the facial 
nerve, and partially involving the connexion between the right 
sixth and the left third':nucleus, was diagnosed. Subsequently 
pain on the left side of the face and head developed. The feeling 
of vertigo increased, and:the eyes:could not be directed either to 
the right or to the ‘left, although the up-and-down movements 
remained. The patient died with symptoms indicating a localized 
meningitis, which was regarded as probably of a tuberculous nature. 
The necropsy showed a limited posterior basal tuberculous meningitis. 
This evidently originated from a tuberculous tumour of the size of the 
kernel of a hazel nut, situated under the ependyma of, and nearly filliug 
up, the fourth ventricle. The tumour in which the two nuclei of the 
sixth nerves, as.well as the facial nerves, ‘especially on the left side; 
secondary degenerations were traced by Marchi’s method alorg both 
posterior longitudinal fasiculiinto the third nuclei. The third nerves 
themselves, however, remained intact. Degenerated fibres were traced 
downwards into the antero-lateral columns of the cord. 





ae 
This examination demonstrated that the connexion betwee 
the sixth nucleus and the internal rectus of the opposite side 
was an indirect one through the intermediation probably of 
the third nucleus. 
CASES. 

Patients were shown by Drs. GEORGE GIBSON, JOHN THOMSON, and MEt- 
VILLE DUNLOP, and by Mr. ALEXIS THOMSON; specimens by Mr 
CoTrERILL; a demonstration of skiagraphs illustrating various bone 
affections in children by Dr. HARRY RAINY and Mr. STILEs, 





MEDICAL SOCIETY OF LONDON. 

A. Pearce Goutp, M.S., F.R.C.S., President, in the Chair, 
Monday, February 23rd, 1903. 
HAEMORRHAGIC TYPHOID FEVER. 

Dr. J. Kinaston Fow ier and Mr. A. G. R. Fouterton com- 
municated a paper in which two cases of this disease were de. 
scribed, and in each of which a careful bacteriological examj- 
nation had been made. In the first case pure cultures of the 
bacillus typhosus were obtained from the blood and urine 
during life and from the blood of the spleen after death. 
In neither case was Widal’s reaction obtained during 
life. Pure cultures of the bacillus typhosus were ob- 
tained in the second case from the blood of the 
heart and spleen, and the bacillus was identified in eul- 
tures from the lungs, liver, and kidneys, and this and the 
bacillus coli communis were obtained from the gall bladderand 
the rectus and gluteus maximus muscles. Reference was made 
to the views of others as to etiology. It was pointed out that 
in the majority of recorded cases presenting this complication 
the disease had been of a severe character, but it might 
appear in cases of amild type. There was nothing in the 
early history of the two cases described in the paper to indi- 
cate that they would be exceptionaily severe, but as regards 
the tendency to haemorrhage it was to be noted that in the 
first case during the early stage of the disease epistaxis was 
unusually copious. In cases recorded by Eshner and Weisen- 
berg, and by Nicholls and Learmonth, Widal’s reaction was 
obtained ; its absence was not therefore peculiar to cases of 
this variety. It was noteworthy that Ehrlich’s reaction was 
absent in both cases. The gravity of the prognosis depended 
chiefly on the extent of the haemorrhage. Alcoholism, 
although not important as a factor in etiology, was probably 
so in prognosis. The astringent drugs administered in these 
cases—ergotinin and turpentine—were those used by Gilman 
Thompson in a case which recovered. Calcium chloride was 
not given. The application of adrenalin solution to the gums 
certainly checked the haemorrhage. The first case showed 
that in an example of the most intensely severe form of haemor- 
rhagic typhoid fever no other organism than the B. typhosus 
might be present, and that the mixed infection which had 
been observed in other cases, and which was present in Case2, 
was not an essential feature. The lesions observed post mortem 
were such as were common in enteric fever. 1t appeared from 
a review of all the facts that, as stated by Eshner, the haemor- 
rhages were probably due to changes in the blood, or in the 
vessels, or in both; and that such changes were induced 
either by the infective or toxic activity of the typhoid bacilli, 
or by both of these factors combined. It was pointed out 
that the failure to obtain Widal’s reaction was in cases of 
typhoid fever of grave prognostic importance. An active 
agglutinating process had no bearing on prognosis. 

r. A. E. Wricut said that in his experience also the 
absence of Widal’s reaction either meant that the case was 
not one of typhoid fever, or that it was one of very severe 
type. The cases seemed to show that the haemorrhagic 
typhoid fever had nothing to do with the haemorrhagic 
diathesis. As to etiology he believed it depended on a vice 
of the blood. Intoxication by the typhoid bacillus itself was 
probably the underlying cause. The haemorrhagic tendency 
might have been due to a diminution in the alkalinity of the 
blood, and it would have been well if observations had been 
made onthispoint. Calcium chloride only caused clotting by 
combining with the fibrinogen of the blood, and this had pro- 
bably been destroyed by the typhoid toxin in the cases 
described. 

Dr. ARTHUR VOELCKER remarked that it would have been 
interesting if observations bad been made as to the coagula- 
bility of the blood in these cases, and referred to a case of 

astric ulcer in which the haemorrhagic tendency manifested 
hex! without any diminution of the coagulability of the 
ood. 

Mr. FouterTon, in reply, said that in the first case the 
blood did coagulate readily. ) 





eA,@e64a= ses e@eaewaseeoead aoa wmmoaenwvo= 











fas, 28, 1903.] 


OTOLOGICAL 


SOCIETY. [ on. ‘abs 








SpASMODiC CONTRACTION OF THE PYLORUS. 

Dr. 8. H. HABERSHON read a paper on this subject, describ- 
ing certain cases of acute and subacute dilatation of the 
stomach in which pyloric spasm was considered to be pro- 
bable. An important group of cases was especially referred 
to in which a gastric ulcer or malignant disease in its early 
stages in the neighbourhood of the pylorus produced a 
peculiar group of symptoms. The immediate cause of these 
symptoms was pyloric spasm, and they often failed to meet 
with recognition. A variable dilatation of the stomach was 
always present. Symptoms of pain, discomfort, or even 
yomiting were especially manifest in the evening or some 
hours after food. Pain was usually relieved by food, and this 
was considered an important element in the diagnosis. The 
distinction between these symptoms and those of pyloric ob- 
struction was emphasized. In the treatment lavage was of 
value, but gastro-enterostomy was invariably successful, and 

roduced brilliant results. Several cases were recorded in 
which successful gastro-enterostomy had been performed 
with complete remissions of all the acute symptoms. 
Malignant disease and duodenai ulcer occasionally produced 
the same group of symptoms, which could be always ascribed 
to irritative spasm of the pylorus. The question of diagnosis 
was discussed. 

Dr. Kinaston Fow.er remarked on the relief of pain by 
food in certain cases of gastric ulcer, which in his experience 
was usually more a sinking sensation that was often asso- 
ciated with dilatation of the stomach. It was not conceivable 
that the irritation of the surface of the ulcer by food could 
do other than cause pain. When there was contraction of 
the bowel rom a duodenal ulcer the pylorus was dilated. 

Sir IsSAaMBARD OWEN had met with a fair number of cases in 
which an acute pain had been relieved by the taking of 
food, and in these the pain usually came on an hour after 
food. The explanation of this was probably that the con- 
traction of the pyloric portion of the stomach prevented the 
eontact of the food with the ulcer. The causation of the 


pyloric spasm was alluded to; in one case it appeared to be 


reflex from a colitis. 

Mr. A. E. BARKER also referred to the contraction of the 
pylorus due to an ulcer at a distance. He also had seen 
dilatation of the pylorus in association with duodenal ulcer. 
He thought the trend of opinion was to discard mechanical 
devices in performing gastro-enterostomy ; simple suture was 
preferable. 

Dr. WALTER BROADBENT referred to a case of gastric 
pain associated with dilatation of the stomach, relieved by 
lavage with a solution of tannic acid, which was believed to 
remedy the hyperchlorhydria. Such pain might often, too, 
be relieved by massage of the abdomen. 

Dr. W. J. Tyson thought that rest in bed for at least two 
months should be tried before an operation was undertaken. 

The PRESIDENT said that in the cases described in the paper 
which he had seen rest had been tried. For acute dilatation 
gastro-enterostomy should not be too readily adopted; there 
were certain great difficulties and risks. For chronic dilata- 
tion of the stomach gastro-enterostomy gave such splendid 
results that it was, perhaps, had recourse to too quickly. 
Reference was made to the use of Murphy’s button and other 
mechanical appliances. 

Dr. HABERSHON replied. 





OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
URBAN PritcHarp, M.D., President, in the Chair. 
Monday, February 2nd, 1903. 
TUBERCULOSIS OF THE EAR, THE NOSE, AND THE NASO- 
PHARYNX. 

A Discusst1on on this subject was opened with papers read by 
Dr. Wyatt WINGRAVE, Dr. Jonson Horne, and Dr. WiLtiAM 
MILLIGAN. 

Dr. Wyarr WINGRAVE read a report upon the microscopical 
examination of the discharge in 100 cases of middle-ear sup- 
puration, with an analysis of the results, having special refer- 
ence to the presence of tubercle and “acid-fast bacilli.’ He 
arrived at the following conclusions: That acid and alcohol- 
fast bacilli were demonstrable in a large proportion of chronic 
purulent ear discharges. That in 17 cases they were presum- 
ably tubercle bacilli, in so far that they conformed to tite 
recognized morphological and staining characters, and were 
for the most part associated with reliable clinical evidence of 
tuberculosis. That in 7 (pseudo-tubercle bacilli) cases, while 





conforming in a greater or less degree to the staining require- 
ments, they were morphologically unlike tubercle bacilli, yet 
i< them had either a family or personal history of phthisis. 

hat success in their demonstration in a great measure 
depended upon the methods of collecting and staining, 
together with perseverance in search. That in the peculiar 
selective action of the squames—a property specially attri- 
buted to certain bacilli—there was a possible source of error in 
diagnosis and an explanation of the peculiar affinity of other 
bacilli for fuchsine. 

Dr. Josson Horne’s paper was entitled the Clinical Dia- 
gnosis and Surgical Treatment of Tuberculosis of the Tem- 
poral Bone considered with Reference to the Pathology and 
Morbid Anatomy of the Disease. The paper, so far as it 
related to the clinical diagnosis, after taking into account 
the characteristic features of tuberculosis of the ear, dealt 
mainly with two points (1) the value to be attached to cireum- 
stantial evidence in the absence of positive proof of the 
nature of the disease, and (2) the necessity for discriminating 
between primary and secondary infection of the ear. The 
surgical measures, and the limitations to be put upon such 
measures, were to be decided by ascertaining this second 
point. Caution was expressed against regarding suppurative 
disease of the middle ear occurring in a tuberculous subject 
as necessarily tuberculous in nature. It was held that the 
detection of the bacillus tuberculosis was the only proof posi- 
tive of the disease being tuberculous. The existence of a 
group of ‘‘acid-fast” bacilli other than the bacillus tubercu- 
losis did not invalidate the microscopic diagnosis of the dis- 
ease provided the ordinary requirements of bacterioscopic 
technique were complied with. Negative evidence was.of no 
value. Failure to detect the bacillus tuberculosis did not 
prove the disease to be non-tuberculous nor did it disprove 
the possibility of it being tuberculous. The difficulty in 
detecting the bacillus in the discharge was discussed. A 
theory was advanced which would at once explain both this 
difficulty and a well-known clinical feature of the disease— 
absence of pain—and also the correlation of these two clinical 
phenomena. The theory was based upon the fact, demon- 
strated by Drs. Bulloch and Macleod, that the “ acid-fast” 
property was due to a wax-like bodyin the bacillus and not to 
a fat and that the wax when broken up set free an 
alcohol which was an essential factor in the staining 
property. It was suggested that the decomposition of the wax 
was accountable for the difficulty in detecting the bacilli, 
and the resulting product possessed anaesthetic property. 
The ditferential diagnosis between the primary and secondary 
infection could be made partly by the exclusion of tubercu- 
losis existing in other organs, but more particularly by the 
condition of the glands adjacent to the affected ear ; in the 
primary infection the glands were more often and more ex- 
tensively involved. As regarded treatment, the surgical 
ablation of disease when secondary to pulmonary disease was 
generally to be avoided, but in the primary form it was to 
be undertaken by removing, in the first instance, the infected 
glands; the possibility of the occurrence of a blood infection, 
and of death from miliary tuberculosis, was to be kept in 
view. 

Dr. W. Mitiiaan read a paper entitled The Diagnosis and 
Treatment of Tuberculous Disease of the Middle Ear and its 
Accessory Cavities. It dealt fully with the subject, and the 
conclusions arrived at were as follows: (1) That in all cases of 
middle-ear disease of suspected tuberculous origin search 
should be made for tubercle bacilli either in the discharge, in 
tufts of exuberant granulation tissue, or in enlarged periotic 
glands; (2) that inoculation experiments (either subcutancous 
or intraperitoneal) afforded a ready and reliable means of prov- 
ing or excluding the tuberculous nature of the disease; 
(3) that a final and exact diagnosis was imperative both 
from the point of view of prognosis and of treatment ; 
(4) that tuberculous disease of the middle ear and accessory 
cavities was a frequent disease amongst infants and young 
children; (5) that the disease was most frequently found as 
secondary to tuberculous processes in other regions of the 
body; (6) that primary tuberculous disease of the middle ear 
was probably of more frequent occurrence than was usually sup- 
posed ; (7) that the prognosis was always grave, but that ina 
certain proportion of cases suitably planned surgical interven- 
tion would eradicate the disease ; (8) that in many cases it was 
advisable to conduct the operative treatment ‘‘ in stages” ;. (9) 
that when less than 10 per cent. of hearing power remained no 
attempt should be made to preserve the organ as an organ of 
special sense; (10) that when more than 1o per cent. of hearing 
power remained in a patient, in otherwise approved health, a 
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definite attempt should be made to preserve what amount of 
hearing power still existed ; (11) that where the tuberculous 
origin of the disease had been scientifically demonstrated, the 
case should be regarded as infectious and precautions taken 
accordingly. 

The PRESIDENT remarked that the theory put forward by Dr. 
Jobson Horne did not quite get rid of the chief cause of the 
p3in, namely, pressure on nerve endings; in tuberculous cases 
there was not very acute inflammation, nor very great pressure, 
and therefore absence of acute pain. In selecting cases for 
operation he thought the important point was not the 
—— of local damage, but the general condition of the 
patient. 

Mr. C. A, BALLANCE thought tuberculosis of the temporal 
bone region should be treated and thought of, both path- 
ologically and surgically, exactly as tuberculosis of any other 
bone was. He agreed that where the lesion was extensive 
the operation should be done by stages. He believed that in 
a considerable number of cases the temporal bone was the 
seat of the primary disease, and it was in these cases, if the 
primary focus were entirely ablated, that the patient was 
very likely to be able to deal with the secondary focus. He 
referred to two remarkable cases in which tuberculous dis- 
ease of the temporal bone was successfully treated by him, in 
both of which cases surgeons had removed in previous years 
glands from the neck which were tuberculous, but the disease 
in the temporal bone had been left. He felt sure it was the 
primary source of the disease which it was the surgeon’s duty 
to attack at the earliest possible moment, and that it should 
be removed completely. 

Mr. A. E. CuMBERBATCH Considered it should not be a ques- 
tion of operating upon them or leaving them simply because 
they were tuberculous. The question was whether it was 
possible to remove the disease. If so, it should be done. 

Dr. H. L. WurItrEHEAD referred to a series of records of fatal 
cases of ear disease occurring in the clinique to which he was 
attached. Of the last 100 cases there were only 12 which were 
distinctly tuberculous, and of these all but 3 were under 2 
years of age. Of the 3 over that age all had advanced tuber- 
culous mischief elsewhere, chiefly in the lungs. Of the 9 cases 
under 2 years of age in only 1 was there another focus of in- 
fection, that was, in 8 of the cases the disease was apparently 
primary in the temporal bone. Two of the 8 died, apparently 
from miliary tubercles in the meninges only. Of the others 
6, or 50 per cent., died of general miliary tuberculosis. 

Dr. HucH Jones said it was worthy of consideration whether 
bovine tuberculosis might not be responsible for the primary 
mastoid affections. It hadrecently been suggested that it was 
accountable for primary bone and joint affection. It should 
cause attention to be directed to the question of the milk supply. 

Mr. 4. CHEATLE remarked that many times in young chil- 
dren with profuse discharge from the ear which was suspected 
to be tubereulous the smell had been characteristic. He 
agreed with the President that painlessness of tubercle in the 
middle ear was due to the fact that there was no tension. and 
that there was not much inflammation, and, therefore, little 
pressure on the nerve endings. That was quite sufficient to 
explain the comparative absence of pain. 

The discussion was adjourned till March 2nd, at 4.30 p.m. 





_ LIVERPOOL MEDICAL INSTITUTION. 
RusHTON ParKER, F.R.C.S., President, in the Chair. 
Thursday, February 19th, 1903. 

PATHOLOGICAL AND MIcrROSCcOPICcAL SECTION. 
MALIGNANT DEGENERATION OF PAROTID TuMOURS. 
Sir WiiiiamM Banks exhibited a number of casts, drawings, 
and specimens of parotid tumours. He remarked that with 
regard to the innocent variety, the commonest were of the 
mixed type. Of the malignant varieties he thought sarcoma 
rare, but carcinoma not at all uncommon, and he showed a 
patient from whom he had removed a large growth of this 
type. The intention of the note was to point out the fre- 
quency with which apparently innocent parotid tumours be- 
came malignant; details were given of three cases in which 
this had occurred, in spite of the fact that the growths had 
remained small, painiess, and movable for long periods. He 
thought that there should be no delay in the removal of 
parotid tumours, however harmless in appearance; he had 
been taught to consider parotid tumours as among the least 
dangerous in the body, but he now regarded them with grave 
suspicion. He considered it undoubted that there was a 
great general increase in cancer among civilized nations, and 





it seemed not improbable that this proneness to degeneration 
in parotid tumours was part and parcel of that tendency, 


RINGWORM OF THE CAT INFECTING CHILDREN, 

Dr. LestiE Roperts read a note on an example of tricho. 
phyton in the cat. The animal was infected in Egypt- 
twenty days after leaving that country the cat was taken to 4 
house in Cheshire where there was a large family of children 
A few days later ringworm was observed on the neck of the 
eldest daughter; within a month fourteen individuals were 
accidentally infected with the fungus, in addition to a kitten 
and a Skye terrier. The infection was subsequently com. 
municated to a school. 

SPECIMENS. 

Dr. ALEXANDER exhibited speci mens from a case of abscess of the liver 
following dysentery, and also the organs of a second case of liver abscegs, 
secondary to an appendicitic abscess.—Dr. R. G. HENDERSON showed 
the anterior half of a tongue spontaneously amputated by a rapid ulcera. 
tive process which examination showed to be epitheliomatous,—pr 
BUCHANAN showed specimens of bilharzia haematobia from urine.—sijr 
WILLIAM BANKS exhibited sections from a case of spindle-celled sarcoma 
of the breast, and also photographs of two patients with large tumours of 
this description. He remarked that they were not as a rule Clinically 
malignant, and for the most part there was no recurrence after remova), 
—Mr. NEWBOLT showed a liver with tropical abscesses from a patient 
with dysentery, and a tuberculous kidney in the early stage of the disease 
successfully removed by lumbar nephrectomy.—Mr. SHEARS and Mr, 
STOCKDALE showed a melano-sarcoma of the choroid which had perforated 
the sclerotic ; the growth was of the spindle-celled variety.—Mr. C. G. Len 
and Mr. STOCKDALE showed sections from two cases of epithelioma of the 
pinna.—Dr. J. WIGLESWORTH showed a brain with numerous melano- 
sarcomatous nodules ; these were merely part of a very wide diffusion of 
similar deposits all over the body. Dr. Wiglesworth also showed a speci- 
men of horseshoe kidney.—Dr. J. E. GEMMELL exhibited the ovaries ofa 
patient both the subjects of carcinoma and also cystic disease.—Mr, R. J, 
HAMILTON showed an eyeball containing a leuco-sarcoma of the choroid 
and microscopic sections of the same —Mr. R. C. DUN showed a sarcoma 
of the kidney removed by operation froma child aged 3 years.—The fol- 
lowing members took part in the discussion of the specimens: The Pre- 
SIDENT, Dr. BRADSHAW, Dr. ALEXANDER, Mr. R. HAMILTON, Mr. THELWALL 
THOMAS, Mr. LARKIN, Mr. STOCKDALE, Dr. BUCHANAN, Mr. MONSARRAT, 


HARVEIAN Society or Lonpon.—At a clinical meeting held 
on February 19th, Dr. W. Winstow Hatt, President, in the 
chair, Mr. T. Crisp ENGLisH showed a case of Paget’s disease 
of the left nipple in a woman aged 56, who was under the care 
of Mr. Dent at St. George’s Hospital. The disease started 
eighteen months ago as a red spot just above the nipple, and 
now showed an oval red patch surrounding the nipple, 13 in. 
by 1 in. in diameter. The margin was well defined and the 
surface covered with fine scales. There was distinct indura- 
tion, but no enlarged glands in the axilla. Mr. Roucuton 
said that Paget's disease was so frequently a precursor of car- 
cinoma of the breast, that he considered it the duty of the sur- 
geon to remove the breast with a wide areaof skin, and toclear 
out the axillary contents. Dr. Henry Dutcu suggested 
treatment by the x rays, with free removal of any enlarged 
glands in the axilla. Mr. Jarrrey agreed with the diagnosis, 
but he felt some thickening in the axilla, which he thought 
due te enlarged glands. He recommended free removal of the 
breast, and of the contents of the axilla. Mr. 
CAMPBELL WILLIAMS also agreed with the diagnosis, 
and recommended radical treatment, particularly as 
the disease had already existed eighteen months.— 
Dr. E. CautLEY showed a man, aged 28, with pseudo-hyper- 
trophic paralysis. Apparently no symptoms were noted until} 
he went into the Russian army seven years ago. He was 
thought to be malingering; but as ‘‘ kicking” did not prove 
curative he was given six months’ leave. He did not 
improve and was finally discharged. He complained 
of inability to do his work on account of weakness. 
He stumbled a little, and had great difficulty in getting 
upstairs. The calves measured 17) in. in diameter, 
and were very hard. Knee-jerks were absent. The vasti 
were a little wasted, but no other muscles were involved. 
The case was interesting on account of the age of the patient, 
the limitation of the disease, and the comparatively slow pro- 
gress. Dr. James TayLor remarked that the case was very 
interesting as forming a link in a chain. He himself had 
known one case in which the signs and symptoms had only de- 
veloped at the age of 18. Previous to this the patient had not 
only been able to walk, but had actually been an athlete, 
and had won prizes for running. Another case he had seen at 
the age of 43, and the patient had never been able torun. He 
remained practically unchanged, a typical case of pseudo- 
hypertrophic paralysis, until his death from pneumonia at 
the age of 50. These cases seemed to illustrate a condition 
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in which there was probably an inherited weakness 
or defect in the muscular tissue, which might become 
obvious at any age, and progress with varying rapidity.— 
Mr. JAFFREY showed a man, aged 56, with an injury of 
the elbow of long standing, with very great deformity, 
put with good movement. He was able to carry on his 
work without difficulty as a Covent Garden porter. 
Mr. P. LocKHART Mummery thought the case interesting, as 
showing how complete the recovery might be as regarded 
movement and utility after injuries of joints in which mal- 
union has occurred. He also drew attention to the treatment 
of fractures of this nature near the elbow-joint, by full 
flexion with fixation in that position with or without splints. 
_Mr. Roveuton showed a youth with dislocation of the 
right shoulder and right hip, and deformities of many 
pones, including the lower jaw. There were scars in the 
region of all the bones affected, and the condition was 
probably due to chronic septic infection as an infant. The 
case was discussed by the PresipENT.—Mr. JAFFREY showed 
a specimen of a testicle, which before removal had been 
diagnosed by every one who saw the patient as one of tubercu- 
lous epididymitis, but which proved on removal to be rapidly- 
growing sarcoma. A secondary deposit in the lumbar glands 
was recognized within a fortnight of removal of the organ. 





British GYNAECOLOGICAL Socrety.—At a meeting on 
February 12th, Dr. Hkywoop Smirn, President, in the chair, 
Dr. H. MACNAUGHTON-JONES related two cases of cysts in the 
inguinal canal. The first simulated a hernia and had been 
kept up by a truss, but became irreducible and increased in 
size, and on operation was found to be a cyst containing 
blood, and intimately connected with the round ligament in 
a patent canai of Nuck. The diagnosis in the second case 
also was difficult, but at an operation for salpingo-dophorec- 
tomy and ventrifixation, the round ligament was found 
spread out over and intimately attached to a cyst in an other- 
wise normal canal. Dr. Macnaughton-Jones quoted a case of 
double inguinal hernia, ultimately fatal, mistaken for hydro- 
cele of the round ligaments, he concluded that every doubt- 
ful swelling in the inguino-labial region in women indicated 
operation.—Mr. BowreEMAN JEssSETT described an operation 
for the removal of a dermoid cyst of the right ovary; the ap- 
pendix had been adherent to the tumour, and was much 
thickened, and was removed after double ligature without 
turning back the peritoneum. Mr. Jessett had found, from 
experiments on the cadaver, that by ligaturing the — 
in its entirety the mucous coat was completely divided just 
as the inner coat of a tied artery. Mr. Jessett also 
showed a uterus removed for haemorrhage due to a 
submucous fibroid some two years after a _ ventrifix- 
ation for retroversion and prolapse. Chromic gut sutures 
had been passed through peritoneum, fascia, and museular 
tissue, but at the second operation there were merely some 
peritoneal attachments to the abdominal parietes, fri'm 3 
to 1 in. long, sufficient to prevent the recurrence of the 
retroversion, and some oment:l adhesions, but nothing to 
interfere with pregnancy had it occurred—certainly there was 
no such support as would have prevented recurrence in a case 
of complete prolapse. After some remarks ty the PrEsIDENT, 
Dr. L. GARRETT ANDERSON, and Dr. F.A. Purcstt, Mr. JEssetTtr 
replied.—The PRresIDENT delived his inaugural address. He said 
that in 1884, after consultation with the leading gynaecologists 
of the day, he had had the honour to draw up a plan and rules 
for the Society, and to convene the meeting at which it was 
constituted. Dr. Robert Barnes accepted the position of 
Honorary President, and happily was still with them, and Sir 
J. Halliday Croom, their late President, was a member of the 
first council elected. From the first it had been felt that the 
exhibition of specimens and the reading of cases should take 
precedence of more formal papers. In acomprehensive review 
of the work done by the Society since its commencement he 
mentioned that 738 specimens had been shown, nearly all from 
operations and very few from necropsies. Of these, 243 were 
examples of fibroid tumours, in the removal of which up to 
the year 1894, clamps and the serrenoeud were almost in- 
variably employed, but since that date, the prevailing method 
had been subperitoneal hysterectomy, and hecongratulated the 
members of the Society on the share they had taken in the im- 
roved method of treating the stump. Of ovarian tumours 140 
had been exhibited. chiefly in the earlier years, for ovariotomy 
had come to be regarded as no longer an operation to be 
deferred till a tumour had developed to an inconvenient or 
dangerous size, and probably only the rarer forms were now 
thought worthy of being brought before the Society. Of those 








shown, 26 were dermoid and 19 malignant growths, while 14 
were instances of twisted pedicle. While this mass of 
material proved the vast importance of surgical methods in 
the relief of the diseases of women, it must not be forgotten 
that medical methods afforded no ‘‘chips from the work- 
shop ” for exhibition, though in medical gynaecology so-called 
there was no doubt much minor surgery. Their past work 
had, he believed, taught them that it was not the most 
anomalous cases that cast most light upon any form of dis- 
ease, and that each Fellow should bring forward any case that 
might show the advantage or otherwise of any special treat- 
ment ; that it was well to follow up some particular subject 
till something definite had been obtained, and that vast fields 
for research remained for diligent investigation—for instance, 
the etiology of cancer. He gave details of the Society's scheme 
for the examinination of monthly and gynaecological nurses 
already published in the British MegpicaL JOURNAL of 
February 7th, p. 333. 


METROPOLITAN COUNTIES BRANCH OF THE BrITISH MEDICAL 
AssociaTION: NortH Lonpon District.—At a meeting of 
this District held on February 11th, Dr. Wynn Westcort, 
Vice-President, in the chair, Mr. James Berry read a paper 
on the diagnosis of caries of the spine. He divided the signs 
and symptoms into three groups: (1) Those referable to the 
bony vertebral column; (2) those due to the presence of ab- 
scess; (3) those due to involvement of the spinal cord. 
Under Group (1) he discussed (a) the shape, (4) the flexibility 
(c) the existence or otherwise of pain on movement. 
Shape.— Apart from caries, the well-known shape of angular 
curvature could only be produced by injury or malignant dis- 
ease (Sarcoma or carcinoma, of cases of which he read notes 
and showed pathological specimens). Aneurysms eroded the 
bodies of the vertebrae but not the discs, and therefore did 
not as a rule cause deformity or angular curvature. Mr. 
Berry laid prominence on the straightness ofa portion of the 
spine, which should be curved, obliteration of the normal 
cervical or lumbar hollow, or the existence of a single pro- 
minent vertebra. The last he noted was better brought out 
by viewing the spine laterally. Fleridility.—Stiffness was of 
more value as a sign of caries in children and young people 
than in the middle-aged and in old people in whom rheum- 
atoid arthritis has a tendency to attack the spine and cause les- 
sened flexibility. The spinal joints reacted towards disease, as 
did the hip, knee, etc. Pain.—This might be completely absent 
or only present in other — of the body—namely, stomach, 
chest, thighs, etc., and thus lead to errors in diagnosis such 
as hysteria, gastritis, hip disease. In every case of supposed 
hip disease, the spine should be carefully examined. Spinal 
caries likely to be mistaken for hip disease fell into three 
classes: (a) The early cases where the chief symptoms were 
pain in hip and thigh, flexion of hip, and lameness; (4) cases 
with abscess extending into the upper part of the thigh under 
Poupart’s ligament or through the sacro-sciatie notch ; (c) ad- 
vanced cases with numerous sinuses about hip and thigh, and 
where the thigh itself was flexed upon the abdomen. The 
paper was illustrated by skiagraphs, museum specimens, and 
many living cases.—Dr. Wa.tter Carr showed a case of a 
man suffering from deafness, giddiness, and headache, with- 
out any other cerebral symptoms, supposed to be due to an 
acute affection of the labyrinth. He was being treated with 
pilocarpin hypodermically. 


METROPOLITAN COUNTIES BRANCH OF THE BRITISH MEDICAL 
AssociaTION: SoutH Lonpon District.—At a meeting of this 
District held at Guy’s Hospital on February 13th, 1903, 
Dr. TuEo. B. Hystop, Vice-President, in the chair, Dr. Bep- 
DARD read a paper on the use of expectorants, and the fol- 
lowing gentlemen joined in the discussion which followed :— 
De Tuexo. B. Hystop, Dr. Bryant, Dr. Biacar, Dr. MAuRIcEK 
Craic, Dr. Cowper Cripps, and Dr. DeNNy; and then 
Dr. BEDDARD replied.—Dr. Bryant showed fresh post-mortem. 
specimens from (1)a case of deciduoma malignum (this was the 
first time a case of this disease had been recorded at Guy’s 
Hospital) ; (2) a case of pulmonary embolism following opera- 
tion for appendicitis; (3)a very acute case of pericarditis. 
and endocarditis. 


PERTHSHIRE BRANCH OF THE BRITISH MEDICAL ASSOCIATION.’ 
—Ataclinical meeting held in the Royal Infirmary, Perth, 
on February 13th, Dr. LippEti (President) in the chair, Dr 
TAYLOR read a short paper on meningocele, and showed a 
specimen which had complicated labour. The meningocele 
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was alittle larger than the child’s head, and was attached by 
a short pedicle to the posterior fontanelle. The tumour, filled 
with bloody serum, presented and caused great uncertainty 
as to diagnosis. The child was born dead. A discussion 
followed on these cases, and hydrocephalus, also hydramnios 
and other abnormalities.—Dr. R. StrrLina@ read notes on two 
unusual forms of hernia: (1) Hernia of the ovary at the age of 
35, resembling a cyst in the right inguinal fossa. Reduction 
was impossible, severe sickness supervened, and operation 
was called for at once. The ovary was removed, with part of 
the Fallopian tube; (2) scrotal hernia; the pain was very 
severe, and immediate operation was necessary: a large 
omental oedematous swelling, somewhat resembing a lipoma, 
was found and reduced ; (3) a man complained of anaesthesia, 
accompanied by severe pain in the orbit, and giddiness; the 
temperature was subnorma); there were right facial anaesthesia 
and anaesthesia of the left side of the body; nystagmus was 
present, though not very marked ; there was ankle clonus on 
both sides, exaggerated reflexes, Romberg’s symptom present 
in slight degree; there was severe sickness, controlled by 
morphine; there was loss of taste on both sides of the tongue, 
more marked on the right than on the left ; no paralysis and no 
optic neuritis; the duration of symptoms was three weeks; 
no exciting cause was known, but formerly the patient had 
suffered from tuberculous glands in connexion with bones; 
the right tympanum was congested, the hearing good; there 
was old standing perforation ; a provisional diagnosis was made 
of chronic abscess in the temporo-sphenoidal lobe owing to 
auditory or tuberculous disease ; (4) a case of spinal injury in 
a boy aged 17; two years ago the lower dorsal region was 
injured ; there was muscular atrophy and weakness in the 
gluteal and quadriceps extensor muscles ; the upper extremi- 
ties were normal: the bladder and bowel also normal; 
reflexes were absent; electrical reactions were normal; the 
patient was treated by electricity and massage; in walking 
his knees went inwards, the right leg crossed the left: when 
sitting down the boy had to assist himself with his hands; 
pain in region of the external cutaneous nerve was now 
present ; it was intended to use the z rays to assist diagnosis. 


THERAPEUTICAL Socrety.—At a meeting held on February 
«7th, Mr. W. Parson, Master of the Apothecaries Society, in 
the chair, the SkcrEeTAry read a brief sketch of the formation 
of the Society, which was started in July last. The Apothe- 
caries Company agreed to give the use of their rooms free of 
charge. Rules were drawn up, and officers and Council 
chosen; 107 Fellows had joined the Society during its first 
year, and papers were arranged for the meetings, at which 
more than 30 Fellows were present. The rules were then con- 
sidered, and after some amendments were accepted; the 
ruled were passed by the meeting, and the election of the 
officers and Council was confirmed.—Dr. R. Hutcuison read 
@ paper on the use of acid sodium phosphate in alkalinity 
ofthe urine. The alkalinity of the urine was estimated either 
by precipitating the alkaline phosphates by barium chloride, 
and then estimating the acid phosphates by adding uranium 
nitrate solution, or by adding phenolphthalein and titrating 
with a standard solution of alkali. He found that mineral 
acids, even in large doses, had very little effect in rendering the 
urine acid, nor did organic acid have more than a slight effect, 
but the acid sodium phosphate had a marked influence on 
the reaction as shown in the table sent round. At the same 
time there was an increase of the ammonium phosphate, 
though less than the increase of the same salt with a mineral or 
organic acid. Acid sodium phosphate had been tried with 
very satisfactory results in cases of cystitis, and it had been 
found to be particularly useful after operations on the bladder 
to keep the urine acid. Its dose was from 3o0gr. to 6ogr. every 
three hours, but it was best given by dissolving 2 drachms in 
a pint of water, and allowing the patient to drink it from 
time to time. If diarrhoea was produced the drug should be 
stopped for ashort time. Dr. Sarnspury inquired how it was 
that acid sodium phosphate produced greater action on the 
urine than organic or even mineral acids. Dr. Hutcu1son 
explained that as it was a normal constituent of the 
urine it probably passed through the _ circulation 
with less neutralization than acids did.—Dr. JAmEs 
BuRNET read a paper on ichthyol in the treatment 
of pulmonary disease. He had used ichthyol with great 
success in 11 cases of pulmonary tuberculosis. The ages of 
the patients varied from 18 to 39. Four were females. The 
tubercle bacillus was present in the sputum in every case at 
the commencement of treatment. All the patients were 
under observation for at least six months, so that definite 





= 
statements could be made as to the benefits derived from this 


form of treatment. The first sign of improvement wag in’ 


respect to the cough. In the majority marked improvement 
showed itself at the end of the first month of treatment 
With lessening of the cough came improvement in the expec. 
toration, which not only became less in amount, but algo 
became less viscid and consequently easier of expulsion 
Night sweating was never noticed in any of the cases after the 
end of the fourth month of treatment. Gain in weight wag 
not as a rule observed until the patient had been under treat- 
ment for a considerable period. The graver the legion 
and the greater the lack of nutrition, the longer dig 
ichthyol take to exert its beneficial influence. The 
author did not claim to have cured any of his cageg 
by administering ichthyol. It had arrested the disease 
but had not eradicated it. Good results were also obtained 
in two cases of bronchiectasis. In the chronic pulmonary fibrogig 
of stone hewers the author also saw marked benefit follow its 
administration. He also used it with success in acute and 
chronic bronchitis, and in pneumonia during the resolution 
stage. The mode of administration was by means of capsules 
the dose varying from & to 20 gr. four times a day. Ichthyol 
might act in three distinct ways: (1) As an antiseptic; (2) 
as a nutritional influence; (3) as an anti-inflamma 
agent. It did not act much as an antiseptic. It did, how- 
ever, favour nutrition. Its chief action, however, was local} 
as an anti-inflammatory agent. By constricting capillaries it 
reduced inflammation and removed any exudation that might 
be present. Above all the action of ichthyol was not solely 
dependent on the amount of sulphur it contained. This was 
an entirely fallacious theory as to its action. It was as an 
anti-inflammatory agent that it did good not only when used 
externally, but also when administered internally. In pul- 
monary tuberculosis it was to be preferred to creosote 
because it never caused any gastric derangement, whereas the 
latter often did. To be of any service ichthyol must be used 
for a long period and the dose be carefully regulated. 


SociETY FOR THE Stupy OF DISEASE IN CHILDREN.—Ata 
meeting held on February 2oth, Dr. Epmunp CavTLey in the 
chair, Mr. H. J. Curtis showed a specimen of a congenital 
periosteal sarcoma which apparently sprang from the acro- 
mion process of the left scapula of a boy, from whom it had 
been successfully removed at the age of 5} months. At birth 
it was the size of a small hen’s egg. It was a mixed spindle 
and round-celled growth—Dr. G. A. SUTHERLAND showed a 
child aged 5 years with marked ataxy, which had been present 
from the time he commenced to walk. He considered that 
possibly the condition might be due to a congenital cerebellar 
lesion. The superficial and deep reflexes were normal. There 
were no changes in the fundus oculi or paralysis of the ocular 
muscles. Dr. FLeTcHER Bracu considered that since the 
labour had been a difficult one the possibility of a cerebellar 
haemorrhage could not be excluded. Dr. James Taytor, 
although he agreed in some respects with Dr. Beach, never- 
theless considered it possible that cases similar to those 
described by Marie which manifested themselves later on in 
life might occasionally occur in children at this early age. Dr. 
SUTHERLAND replied.._Dr. JamMEs Taytor showed a case of 
well-marked achondroplasia in a child aged 8 years. She was 
the seventh child, the others being healthy. She presented a 
characteristic deformity of the head, the humeri and femora 
were remarkably short, and trident-like hands were present. 
Her intelligence was not defective. As was frequently the 
case, her weight was increased for her size. Dr. TRAVERS 
SmitH remarked on the shape of the head. Dr. Epmunp 
CAuTLEY thought the condition should be kept distinct 
from fetal rickets, and remarked that it had been sug- 
gested the condition might be due to _ osteomyelitis. 
Dr. Taytor, in reply, referred toa similar disease in some 
animals.—Dr. A. Morison showed a case of Raynaud’s disease 
in a boy of 8 years which first manifested itself at the age of 
4: years. He did not suffer from haemoglobinuria and there 
was no evidence of congenital syphilis. Some of the attacks, 
as in the present case, were attended by the presence of blood- 
filled bullae. Examinations of the patient’s blood showed 
nothing abnormal. Dr. Beacu mentioned a case in which a 
successful result had been obtained by the use of Esmarch’s 
bandage. Mr. Grorce Pernet called attention to the fact 
that sclerodermia and sclerodactylia might follow Raynaud 8 
disease. Dr. TukoporE FisHEr mentioned a case in which & 
condition similar to that of Raynaud’s disease appeared in 
one hand as a sequence toa blow. He thought a strong perl- 
pheral stimulus might induce central nervous disturbance. 
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Mr. Leonarp GuTuRIE thought the child syphilitic. Hewasal 80 
of opinion that paroxysmal haemoglobinuria and Raynaud’s 
disease were syphilitic manifestations. Dr. TAYLor could not 
accept Dr. Guthrie’s dictum that haemoglobinuria and Ray- 
naud’s disease were necessarily syphilitic. Dr. CauTLEy 
eed with Dr. Taylor, but referred to a case of symmetrical 
gangrene which quickly responded to antisyphilitic treatment. 
Dr. Morison replied.—Dr. Leonarp Gutirie showeda slightly 
rickety infant, aged 2 years, whose ligaments were unduly lax 
and whose muscular system was wanting intone. He could 
not make up his mind whether it was in the nature of 
rickets or of a congenital defect or want of development. 
Dr. SUTHERLAND considered it a case of rickets in which the 
stress had fallen upon the ligaments and muscles rather than 
any special congenital defect. Dr. Cautiey suggested that 
the condition was one of maldevelopment rather than rickets. 
—Dr. GEORGE CARPENTER read a paper on four cases of heart 
disease, two of which clinically could have been mistaken for 
mitral valvular disease. In one a presystolic murmur was 
present suggesting mitral stenosis. In three of these cases 
after death the valves and pericardium proved healthy, but 
the hearts were hypertrophied and dilated and disease of the 
myocardium was present. In the fourth case, one of heart 
failure following diphtheria, in which a mitral murmur was 
present associated with a pulsating liver, complete and rapid 
recovery took place with disappearance of the murmur. Dr. 
A, E. Sansom thought the subject of myocarditis required 
further investigations, and that clinically at present it was 
almost impossible to diagnose such affections of the heart 
muscle, seeing that not only mitral systolic Jruits, but pre- 
systolic murmurs also were present in such cases. Dr. FISHER 
expressed his interest in Dr. Carpenter’s observations, and 
referred to his own pathological experience of complicated 
myocarditis. Ile also commented upon the presence of pre- 
systolic murmurs in cases in which there was neither mitral 
stenosis nor aortic valvular disease. Dr. CARPENTER replied. 


OBSTETRICAL SoctEty oF Lonpon.—The following is the 
list of officers ‘for 1903 :—President: *Edward Malins, M.D. 
Vice-Presidents: *William Japp Sinclair, M.D. (Manchester); 
*A, H. Freeland Barbour, M.D. (Edinburgh); John Phillips, 
M.A., M.D.; Herbert R. Spencer, M.D. Treasurer: *George 
Ernest Herman, M.D. Chairman of the Board for the Exami- 
nation of Midwives: W.R. Dakin, M.D. Honorary Secretaries : 
Amand Routh, M.D.; Montagu Handfield-Jones, M.D.; 
Honorary Librarian: Robert Boxall, M.D. Other Members of 
Council: Comyns Berkeley, M.B., B.C., *John M. Biggs, 
Henry Briggs, M.B. (Liverpool), *Murdoch Cameron, M.D. 
(Glasgow), Charles Owen Fowler, M.D., Charles Arthur 
Goullet, Walter Spencer Anderson Griffith, M.D.; David 
Berry Hart, M.D. (Edinburgh), Arthur Corrie Keep, M.D., 
C.M.Edin., *Arnold W. W. Lea, M.D. (Manchester), Arthur 
H. N. Lewers, M.D., William Rivers Pollock, M.B., B.C., 
Harry Campbell Pope, M.D., Edward Reynolds Ray, Thomas 
George Stevens, M.D., *Walter C. Swayne, M.D. (Bristol), 
Francis T. Tayler, M.B., *Charles J. Wright (Leeds). Those 
gentlemen to whose name an asterisk is prefixed were not on 
the Council, or did not fill the same office last year. 
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REVIEWS. 
DRUGS AND PRESCRIPTIONS. 

In the Science and Art of Prescribing,’ by Drs. E. H. CoLpeck 
and ARNOLD CHAPLIN, we have a work which should be of 
real value in an age when the writing of prescriptions is 
rapidly becoming a lost art. If excuse for its appearance 
were necessary, the following extract from the preface would 
answer admirably : 

Under the influence of the present system of medical education and of 
the growing habit of using ready-made formulae, the student and practi- 
tioner of medicine are afforded few opportunities of acquiring a know- 
ledge of the principles and methods which underlie the administration 
ofdrugs. The therapeutical action of medicinal substances and the indi- 
cations for their use are commonly well understood, but the practical 
application of drugs in the treatmeut of disease is far too much of a 
stumbling-block both to the practitioner and the student of medicine. 
And again, from the text (p. 30) : 


‘{It is seldom impossible to prescribe medicines in an acceptable, or at 
least, tolerant, form even to children, and there is little room for doubt 





1 The Scienceand Artof Prescribing. By E. H. Colbeck, B.A., M.D.Cantab., 
M.R.C.P.Lond., D.P.H.Cantab., and Arnold Chaplin, B.A., M.D.Cantab., 
M.R.C,P.Lond. London: Henry Kimp’ 2. rcgo2. (Feap. 8v0, pp. 185. 58.) 
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that neglect of the attempt to do so conduces to the use of proprietary 
articles, and in this way to the habit of self-drugging. 

The book is divided into two parts. Part I treats of methods 
of prescribing, and shows considerable pharmaceutical know- 
ledge. A good chapter on incompatibility is followed by one 
on the administration of drugs, in which the different forms 
of administering drugs (as mixtures, pills, lozenges, etc.) are 
carefully explained. Useful tables are given showing the 
solubility of chemical substances, the best means for correct- 
ing the nauseous taste of drugs, and the vehicles best suited 
for exhibiting different substances as gargles, sprays, and 
pigments, with a statement of the strength usually employed. 
Part Il is devoted to the application of the methods of pre- 
scribing, and is divided into chapters dealing with the treat- 
ment of diseases in the different systems—for example, the 
alimentary, the cardio-vascular, the respiratory, the nervous ~ 
system, etc. In each of these chapters a table of the most. 
important diseases is given, and the treatment of each is then 
described, and prescriptions are written in full Latin, show- 
ing the best means of prescribing the drugs indicated. These 
prescriptions form one of the chief features of the book, and, 
considering the large number given, they are?remarkably free 
from error. We might point out an obvious mistake on 
p. 112, where turpentine is regarded as synonymous with 
terebenum. A case of incompatibility also occurs on p. 138, 
where syrup of lemons is ordered with sodium salicylate; 
owing to the presence of citric acid in the syrup, the dis- 
pensing of such a mixture is followed by the gradual separa- 
tion of crystals of salicylic acid. As we have indicated, how- 
ever, these are exceptions, and we have no doubt the book. 
will be cordially welcomed both by students and practi- 
tioners. 


It has probably struck most of us that while instruments of 
precision, such as the thermometer and the hematocytometer, 
are available for diagnosis, there is some want of exactness 
about our means of treatment. The existence of a Pharmaco- 
pocia is an evidence of the need, and the improvements in suc- 
cessive editions show the efforts that have been made to meet: 
it. Any help to this end is naturally welcome, and Mr. 
Moor’s Suggested Standards of Purity? is especially so. It is 
astonishing how much even the most approved methods of 
assaying of the last edition of the Pharmacopoeia leave yet to 
be desired. Take, for instance, that most useful preparation, 
the tincture of nux vomica. Unless we are prepared to follow 
the practice of our homoeopathic brethren, and use it in such 
weak solutions that it can at any rate do no harm, we must 
wish to have some better test of its potency than the mere 
weight of a variableseed. The compilers of the Pharmacopoeia. 
recognizing this, have improved from time to time on the 
method of preparation, by first directing the tincture to be 
made from a liquid extract, and then requiring the extract. 
itself to be standardized for strychnine. Great as this im- 
provement undoubtedly is, the method of testing proposed 
still leaves something to be wished for, as it takes no account 
of the varying amounts of brucine and strychnine present in 
different specimens of the seed. Many practitioners, indeed, 
prescribe only the liquor strychninae in order to secure 
definiteness of dose, but those who regard the other in- 
gredients of the drug as having some therapeutic value have 
to submit to take it with all its variations of alkaloids and 
extractives, or simply standardized according to the amount. 
of the most powerful of the former. In the case of opium the 
various alkaloids and other constituents must also vary im 
their proportions, though it is doubtless better to standardize 
in regard to;morphine alone than not to standardize at all. 
Mr. Moor’s book will help to draw attention to many of these 
matters, and will be of service also to the analyst and the 
medical officer of health in deciding when to recommend a 
prosecution under the Food and Drugs Acts. A good deal of 
the work is his own, but, as we think wisely, he has quoted 
freely and given ample references to authorities. The book 
is admittedly an essay. We hope the larger edition will 
receive a little more attention as to the arrangement of its 
contents. 


For the first time Dr. Kraucn’s Chemical Reagents*® has- 


2 Suggested Standards of Purity for Food and Drugs. By C. G. Moor, M.A.,. 
F.1.C., F.C.S. London: Bailli¢re, Tindall, and Cox. 19¢2. (Crown 8vo, 
pp. 258. 7S. 6d.) 7” 

3 The Testing of Chemical Reagents for Purity. By Dr. C. Krauch, chemist 
to the firm of E. Merck, Darmstadt. Authorized translation of the thir® 
edition by J. A. Williamson, F.C.S.,and L. W Dupré, with additions and 
emendations by the author. - London: Maclaren and Sons. (Roy. 8vo, 
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been presented in English, the translation being that of the 
third German edition. The list of reagents treated is ex- 
tremely comprehensive, and includes every substance likely 
to be pressed into service by the expert chemist. The 
arrangement is alphabetical, and in each monograph we have 
a description of the reagent, with stringent tests for impurities 
and a method for quantitative estimation; notes on its uses 
and storage, and on the principal commercial varieties are 
also given, together with any general information likely to 
be of value. ‘The whole subject is treated in a concise and 
practical manner such as might be expected from the author’s 
position as chemist to the great firm of E. Merck, Darmstadt. 
‘Che translators have added greatly to the value of the work 
by giving references to English abstracts from the original 
communications referred to by the author; similarly, they 
give references to English textbooks on chemical analysis 
instead of to the corresponding German works. For ordinary 
aedical use the cost of absolutely pure chemicals is out of 
all proportion to any advantages they may possess, and the 
Pharmacopoeia is very rightly contented with fixing limits of 
impurity, but to the research worker and the analyst they 
are necessities, and to such the work will be of great value. 


Messrs. JARROLD AND Sons (10 and 11, Warwick Lane, E.C.) 
send a copy of The Concise Chemical Analysis Chart (34., post 
free 33d.), which they have just published. This is intended 
as a guide for the separation and detection of basic radicles, 
and is a summary of the methods usually advocated in text- 
books. A student would gain much useful knowledge by 
compiling such a chart for himself, but for those who will not 
do this, it is useful when hung on the chemical bench, but is 
not intended to replace the textbook. 





ALCOHOLISM AND NARCOMANIA. 

THE book on Morphinism and Narcomanias from other Drugs,‘ 
Sy Dr. T. D. Crotuers, Superintendent of Walnut Lodge 
Hospital, Hartford, Conn., who is well known from his writings 
on alcoholism, is one of the best that has been published on the 
subject. The author has put his exceptionally large experi- 
ence to excellent use, and has given us in this book a clear 
and full account of the etiology and treatment of some of the 
more important drug narcoses, including morphinism, 
cocainism, chloralism, chloroformism, as well as other less 
usual forms of drug addiction. An important feature of the 
book is the careful diagnosis made in each class of case, which 
cannot fail to be of great value. Dr. Crothers gives a very 
comprehensive sketch of the treatment of the various condi- 
tions, and commands our admiration by the resource and 
perseverance with which he deals with these most difficult 
eases. His careful study of the medico-legal relations of 
those cases is exceedingly interesting. The book is a masterly 
presentation of the whole question of narcotism, and on 
account of its practical and scientific value deserves to be 
widely studied by medical men. 


Dr. Max Kassowitz has reprinted from the proceedings of 
the eighth International Congress against Alcoholism’ the 
exposition of his views founded on his experience as Director 
ef the Imperial Institute for Sick Children at Vienna as to 
the effect of alcohol in the early years of life. From statistics 
given, it would appear that alcoholic drinks are commonly 
partaken of by school children in Austria and Germany, only 
22.6 per cent. of those attending a school at Vienna being 
abstainers, while at an elementary school at Bonn it was 
found that of 247 children between 7 and 8 years of age only 
a single one had not tasted strong drink in some form, and 
25 percent. only had not taken brandy or liqueur; of the 
latter group, 110 were habitual wine or beer drinkers, 20 also 
taking a daily nip of cognac to “strengthen them!” It is 
not, therefore, surprising that Dr. Kassowitz finds illustra- 
¢ions at hand for his thesis as to the injurious effects of 
alcohol in childhood, whether in health or disease. First he 
points out the futility of the popular notion that alcoholic 
drinks are useful for the suckling woman, attributing the 
occasional occurrence of convulsions and other nervous dis- 
erders in the infant to the milk.of alcoholic mothers. He 
goes on to describe forms of alcoholic delirium which he has 
noticed in the course of febrile disorders in the case of young 





4 Morphinism and Narcomanias from other Drugs, their Etiology, Treatment 
and Medico-Legal Relations. By T. D. Crothers, M.D. Philadelphia and 
London : W. B. Saunders and Co. 1902. (Crown 8vo, p. 351. 98.) 

5 Alkoholismus im Kindersalier. [Alcoholism in Childhood.] Von Pro- 
fessor Dr. Max Kassowitz. Berlin: 8. Karger; London: Williams and 
Norgate. 1902. (Demy 8vo, pp. 32. 18.) 





children to whom alcoholic drinks had been given either by 
injudicious parents or, as alleged, by medical advice, citing g 
sad case of a little girl of 6, who developed during an attack 
of measles distinct symptoms of delirium tremens. It wag 
found that from 3 years of age she had been given three 
glasses of wine daily besides a glass of beer. Cirrhosis of the 
liver and Bright’s disease had been noted in several infantile 
cases as the result of alcoholic abuse. Combating the views 
that alcohol can in the case of growing children ever act ag 
nutritive or preventive of tissue waste, as a digestive agent 
as an antipyretic or beneficial stimulant in disease, or ag an 
antiseptic in diphtheria and other septic affections, he con. 
cludes by avowing himself a consistent and decided adverg 

to the employment of alcohol in the treatment of disease ip 
infancy and childhood. Yet the brandy bottle is still to be 
found in the wards of most children’s hospitals. Is it not 
time that the practice of prescribing brandy to little children 
asa ‘‘ stimulant” was reconsidered ? 


It is difficult to understand why a second edition cf Dr, 
Prrik’s booklet, Notes on Health and Temperance,® should have 
been published. The subject-matter may or may not have 
been acceptable to the Board School scholars for whose benefit 
the lectures were originally compiled, but the anatomical and 
physiological data upon which are based the hygienic ruleg 
which the author advocates are sketchily and imperfectly 
stated. It is not desirable to enter into much detail in regard 
to such matters when addressing a lay audience, but the 
greatest care should be taken to preserve accuracy. As re- 
gards the hygiene which Dr. Pirie advocates, it resolves itself 
into a diatribe against what he believes to be the wholly per. 
nicious influence of alcohol, accompanied by lurid glimpses of 
its woeful effects on every tissue of the body; ‘it brings on 
a form of consumption which is quite incurable...... it causes 
fatty changes in both heart and vessels, which seriously inter- 
fere with the proper circulation of the blood, and may at any 
moment stop it altogether....... it is brought into close contact 
with the delicate structure of the liver, which it generally de- 
stroys...... it lessens co-ordination of the muscles for a time 
after a single dose, and permanently if regularly indulged in 
aoatenes its effect on the kidneys is a slowly-advancing inflam- 
mation, which completely reverses their action.” Such a 
wholesale indictment as these quotations indicate stamps the 
author as an uncompromising partisan. Even School Board 
scholars deserve a fairer exposition of views onan important 
social and hygienic problem. 





BACTERIOLOGY. 
Dr. Eyre’s book on bacteriological technique’ fulfils a 
distinctly useful purpose. The many excellent manuals of 
bacteriology which are available for the use of students very 
properly lay the main emphasis on the theoretical and 
scientific aspects of their subjects, and consequently can 
only discuss details of technique in a brief and imperfect 
fashion. Hence the need arises for a book which shall 
confine itself to these details of laboratory routine and deal 
with them thoroughly. Both on account of its wide scope 
and its careful consideration of minute detail Dr. Eyre’s work 
meets this requirement very satisfactorily, and therefore 
ought to hold a prominent place amongst practical guides to 
the work of the bacteriological laboratory. The selection and 
preparation of glass apparatus, sterilization, and the prepara- 
tion of culture media are all treated in the thorough manner 
which indicates wide practical experience. Still more 
valuable are the systematic descriptions of the various 
methods available for the identification of micro-organisms 
and the chapter on experimental inoculation of animals. It 
must of course be recognized that, although a book of this 
sort makes it much easier for a student to learn the details of 
laboratory routine, it needs to be supplemented by actual 
demonstrations. Dr. Eyre is no doubt fully aware of this 
fact; but it is a little surprising, after reading his elaborate 
descriptions of many simple manipulations, to find that ina 
few instances important matters of technique are dismissed 


‘with most unsatisfactory brevity. The treatment of section 


cutting, for example, is very inadequate; none of the micro- 
tomes employed for the paraffin method are described, and 
the account of the freezing method seems to miss the main 
point. The great practical value of the latter method is that 


6 Notes on Health and oe. By George A. Pirie, M.A., M.D. Second 
Edition. Dundee: William Kidd. 1902. (Crown 8vo, pp. 70. 74.) 
7 The Elements of Bacteriological Technique. By J. W. H. Eyre, M.D., 
M.S., F.R.S.Edin. Philadelphia and London: W. B. Saunders and Co. 
1902. (Medium 8vo, pp. 371; 170 illustrations. 10s. 6d.) 
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with suitable material a diagnosis can be made with great 
rapidity, so that when necessary a section can be cut and 
stained within about half an hour from the removal of the 
tissue from the operating theatre or post-mortem room. But 
Dr. Eyre tells his students that they must ‘‘ impregnate the 
tissues with mucilage for twelve to twenty-four hours, accord- 
ing to size.” In the account of flagella staining it is directed 
that the emulsion of bacteria should be made in distilled 
water. Does not Dr. Eyre find that organisms are apt to 
shed their flagella much more readily in distilled water than 
in tap water? We think, moreover, that the bacteriologists 
who are accustomed to obtain very beautiful results with 
van Ermengem’s method will be surprised to find that 
method condemned as unsatisfactory. But we wish it to be 
understood that the instances we have given of points which 
seem open to criticism are not sufficiently serious to detract 
from the utility of the book as a whole. 


In preparing the new edition of their Manual of Bacterio- 
logy’ Professors Murr and Ritcnie have found it necessary, 
owing to the numerous and important advances in the science 
during the last three years, to make many modifications and 
additions. We have already, in reviewing the earlier editions, 
fully expressed our appreciation of the general excellence of 
their work, and we are glad to say that the present volume 
amply confirms our original impression. Turning to some of the 
new matter which they have incorporated, we find an interest- 
ing discussion of the relation of human to bovine tuberculosis, 
in which the authors, while recognizing that there are still 
many doubtful points which need clearing up, indicate that 
they see no reasons, so far, for accepting Koch’s startling 
assertion. The pathology of plague and of malaria are also 
brought well up to date, and, in view of the constantly 
increasing importance of the subject, the chapter on immunity 
will be read with special interest. The particular value of the 
work as a textbook for students is that it is both compact and 
readable, attractive and stimulating ; whilst not overburden- 
ing the beginner with too much detail, it presents the salient 
facts and problems of the science so cogently that he cannot 
fail to recognize that it is a subject of intrinsic interest, im- 
pelling to the acquirement of further knowledge. 





ANATOMY. 
Ir the number of books published upon any given subject 
may be taken as a criterion of the amount of work which 
has been expended upon it, then the labour devoted to 
the study of the interior of the human _ body has enormously 
exceeded that which has been given to the consideration of 
its external form, and our scientific knowledge of the latter is 
relatively small. We, therefore, welcome the attempt which 
is being made by Dr. Paut Ricuer and M. Paun GAvLTIER 
to encourage the study of the external form of the human 
body by the publication of a series of monographs dealing 
with the subject both from a scientific and an artistic point 
of view, some of which are to be written by scientists and 
others by artists. The first two of this series of volumes are 
an introduction to the study of the human form, by Dr. 
Richer®, and female beauty, by Dr. Stratz, the latter being 
atranslation from the German. It can scarcely be doubted 
that a perfect external form is merely the outward ex- 
pression of a healthy body, and that any deviation, beyond 
certain limits, from the perfection of external form, whether 
due to external or internal causes, is an indication of 
an injury to the individual which may eventually have 
maleficent effects upon the race. Therefore, these books 
will be valuable to the artist and physician, for Dr. Richer’s 
volume is devoted to a study of the manner in which the 
subject should be approached, whilst Dr. Stratz deals 
more particularly with the female body, and with its modifi- 
cations by disease and custom. Both authors are agreed that 
the Greeks, who had ample opportunities, in daily life, of study- 
ing the forms of healthy bodies, have, almost invariably, in 
their most ideal representations of the human form, been true 
to Nature as revealed by recent scientific observations, whilst 
some of the artists of the Renaissance and their followers have 
accepted forms modified by disease as ideal types, and have, 


8 Manualof Bacteriology. By Robert Muir, M.A., M.D., F.R.C.P.Edin., and 
James Ritchie. M.A., M.D., B.Sc. Third Edition. Edinburgh and London : 
Young J. Pentland. 1902. (Cr. 8vo, pp. 548, 150 illustrations. 128. 6d.) 

® Introduction a@ Etude de la Figure Humaine. Par Dr. Paul Richer. 
Paris : Gaultier, Magnieret Cie. (Demy 8vo, pp.190. Fr.10). La Beauté de 
la Femme. Par Dr. C, H. Stratz. Traduit de )’Allemand par Robert Waltz. 
agen ? Gaultier, Magnier et Cie. (Demy 8vo, pp. 344, 178 illustrations. 
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therefore, failed to convey a true conception of the perfect. 
beauty of the healthy human body. Both volumes enter ona 
justification of the study of the nude, but no such justification 
is needed, for, as Dr. Stratz says, clothing has nothing to do 
with morality ; it is merely associated with conventions and 
fashions, and few will be found prepared to contradict Dr. 
Richer’s statement that ‘‘the highest ideas of probity, devo- 
tion, right, and justice, have never been more expanded an@ 
put into practice than in the present day, in those modest 
spheres from which the majority of artists and scientists are 
recruited,” and the study of the human form is almost limited 
to these two sections of the community. There can be no 
doubt that the knowledge scientists possess should be more 
widely distributed, for if parents could but realize that it 
is their duty to know what the proper proportion of the 
bodies of their children should be at various periods, and if 
they would properly utilize that knowledge, more cases of 
serious disease might be brought to the physician and sur- 
geon, during the periods in which they are still amenable to 
treatment, and much trouble and sorrow would be avoided. 


Though surface anatomy is more or less completely consi- 
dered in all textbooks which deal with dissections, the third 
edition of Professor W1INDLF’s Handbook" will be as welcome 
as its predecessors, for in it all the main facts of surface 
anatomy and localization are summarized, and not only wil? 
the student of anatomy find it a useful adjunct to his manual 
of dissections, but the busy practitioner who wishes to recall? 
to mind quickly the relation of the surface of the body to the 
parts beneath will also appreciate it as a useful and compact 
guide. No fault can be found with the greater part of the 
text, which, indeed, is most excellent, but here and there 
statements appear which many will agree might well be 
modified. Thus we think that many gynaecologists wil? 
differ from the opinion that, in nulliparae, the os uteri is cir- 
cular and the hymen most commonly a crescentic fold, with 
the concavity directed forwards; that many surgeons must 
have noted that the outer border of the mammary gland does 
not always stop at the anterior boundary of the axilla, 
but frequently extends beyond it; and that not a few 
anatomists and physicians will be inclined to doubt the 
accuracy of the position assigned to the tricuspid orifice 
of the heart. It is expressly mentioned that the book is in- 
tended for junior students, and it is therefore somewhat sur- 
prising to find that the main statement regarding the fungi- 
form and filiform papillae of the tongue is that a good idea of 
their distribution may be gained by looking at them in @ 
patient who is suffering from scarlet fever. The statement is 
obviously correct, but it is unlikely, under the prevailing 
conditions of medical education, that the opportunity for such 
an observation will be presented to the junior student. The 
text is well printed on good paper, and the book is of a con- 
venient size, but its utility would be greatly increased if the 
figures were improved and increased in number. 


The object of Dr. Berry’s work on Regional Anatomy" is 
obviously to place in the hands of the author’s senior students 
a considerable part of the contents of a textbook, arranged im 
regions and without illustrations, blank pages being inter- 
leaved with the text, on which the student may if he chooses 
make his own illustrations, or on which he may copy the 
diagrams which his teacher has drawn upon the blackboard. 
It is not apparently designed for the use of the junior student, 
for although the text is arranged so that it may be read in 
association with the ordinary dissections, it contains no direc- 
tions as to the methods by which the various structures are to 
be exposed ; and as a textbook of regional anatomy it can only 
be of use to those who can obtain access to specimens and 
dissections, on account of the absence of illustrations. Asa 
matter of fact it is an amplification of the plan, often adopted 
in Edinburgh, of giving to the student abstracts of the 
lectures and demonstrations which he attends; but in this 
instance the notes are more complete than usual; they are 
bound together into three volumes, and the student pays for 
them. As regards the volumes themselves, they are nicely 
bound and printed, their contents on the whole are welb 
arranged, but, so far as they deal with muscular actions, they 
are incomplete, and as a result of the method adopted there 
is a considerable amount of repetition. 





10 A Handbook of Surface Anatomy and Landmarks. By B.C. A. Windle, 
F.R.S., Sc.D.,M.D. Third Edition. London: H. K. Lewis. 1902. (Cr. 8v0o, 
pp. 141; figs. 16. 48.) 
lt Regional Anatomy. By R. J. A. Berry, M.D., F.R.C.S.E. In three volumes. 

Edinburgh : W. Green and Sons. 1902. (Demy 8vo, pp. €80. 153.) 
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: PATHOLOGICAL ANATOMY. 
Proressor RipBert’s reputation for wide pathological experi- 
ence and accuracy of observation is fully upheld in his new 
volume on special pathologicalanatomy.'* The book deserves 
to rank amongst the standard works on the subject apart from 
its value as a textbook for students, for whose needs it is 

rimarily designed. But it is for the latter purpose that the 
at is to be especially recommended, because there are very 
few pathologists who, though they may be equally well 
informed, possess in such a high degree as Professor Ribbert 
the natural gift of clear and incisive exposition. He has a 
special facility for laying the main stress on the main point, 
and his illustrations, which are for the most part drawn by 
himself from his own preparations, though they may occa- 
sionally be a little rough and are never overburdened with a 
multiplicity of detail, always carry instant conviction as 
being diagnostic. Tne present volume is concerned entirely 
with macroscopic anatomy; histological details are only 
referred to in so far as is necessary for explanatory purposes, 
with an occasional diagrammatic sketch. The subject matter 
is on the whole very good, but the treatment of renal tumours 
is not quite satisfactory. The main emphasis is laid on that 
type of tumour which arises from aberrant suprarenal tissue, 
and it is the only kind of solid renal tumour of which 
illustrations are given. But this class of growth though 
interesting is not particularly common; and, as was pointed 
out by Grawitz, who first described them, we must be very 
careful that we really have satisfactory proof of the supra- 
renal character of the tissue. Later writers, especially in 
German periodicals, have conspicuously and frequently neg- 
jected this wise precaution, the result being that many kidney 
tumours have been called suprarenal which are nothing of 
the kind. An undue exaggeration of the importance of this 
type in a student’s textbook is likely to lead to repetitions of 
the same mistakes. 


Professor ZIEGLER states in his introduction to the second 
volume of his handbook of pathological anatomy‘’ that he has 
carefully revised each section, and a perusal has convinced us 
that the revision has been most thorough. The total number 
of pages has not been increased—a result arrived at by re- 
writing many of the chapters; a much more satisfactory 
manner of dealing with new information than simply adding 
it to the old. The earliest notable changes are in the chap- 
ters on the blood and the blood-forming organs. In the 
former the newer nomenclature of Ehrlich and Lazarus is 
introduced; we miss, however, any reference to cytolytic 
changes in general diseases and morbid conditions, the litera- 
ture of which has been considerable during the last two 
years. Thechapter on bone marrow is transferred from the 
section on bone diseases to that on the blood-forming organs, 
and is practically new ; a noticeable omission is the subject 
of myelopathic albumosuria. The section on bones and joints 
is the best and the most complete in the book, both in text 
and illustrations; that on the diseases of the lungs is enlarged, 
to include new work on tuberculosis and the inflammatory 
affections. Considerable attention has recently been paid to 
the pathological anatomy of renal growths, and we find here 
the mixed tumours classed anew as teratomata, following the 
views of Birch-Hirschfeld and others; in the chapter on the 
bladder the researches of Stork on the epithelial changes asso- 
ciated with cystitis are incorporated. As in previous editions, 
after each subsection the literature of the subject is tabu- 
jated; these tables appear to require revision; recent addi- 
tions to them seem to have been drawn from a somewhat 
narrow field. There are two outstanding features in this text- 
book—the excellence of the illustrations and the simplicity of 
the style.” The additions to the illustrations are over sixty in 
number, and fully maintain the standard. We do not know 
of any medical textbook in the German language with a style 
more easily followed by an English reader ; if textbooks in all 
languages were written on this pattern, the demand for a 
universal language would have diminished force. 

12 Lehrbuch der speciellen Pathologie und der specielien pathologischen 
Anatomie. Von Dr. Hugo Ribbert. Leipzig: F.C. W. Vogel. 1902. (Demy 
Svo, pp. 802; 474 illustrations. M. 18.) 

., 18 Lehrbuch der aligemeinen wnd speciellen pathologischen Anatomie. [Hand- 
hook of General and Special Pathological Auatomy] Von Dr. Ernst 
Ziegler. Zweiter Band: Specielle pathologische Anatomie. Zehnte 


Aufisge. Jena: Gustav_Fischer. 1902. (Roy. 8vo0, pp. 1,116, 723 iliustra- 
tions. M. 16.) 











SuccessroLt Vaccination.—Dr. W. F. Sheard, Pablie Vacci- 
mator for the Putney District, has been awarded for the ninth 
time the Government grant for successful vaccination. 





NOTES ON BOOKS. 


TRANSACTIONS. 

THE Transactions of the Royal Academy of Medicine jn 
Ireland, the twentieth volume of which for tg02 has been 
edited by Mr. Joun B. Story, M.B., F.R.C.S.," contains the 
full records of papers, abstracts of many of which have 
already appeared from time to time in the BritisH Mepicar 
JOURNAL. There are in addition several well-executed fy)]. 
page or half-page illustrations belonging to the different 
papers. 





The eighth volume of the Transactions of the Dermatological 
Society of Great. Britain and Ireland. edited by Mr. Arruur 
SHILLITOE and Dr. WiLFRID WARDE,’’ except for a set dis. 
cussion on lupus erythematosus and a presidential address by 
Dr. A. J. Harrison on the Accident of Disease Dermatologic- 
ally Considered, is taken up with records of individual caseg 
shown before the Society, with the remarks made on them by 
its members. 


Hospitat REports. 

The thirty-eighth volume of St. Bartholomew's Hospital 
Reports for 1903, edited by Dr. Norman Moore and Mr, 
D’Arcy Power,'® contains little of very special in- 
terest, except perhaps to those who are _ Bartholo- 
mew’s men. The leading contribution is a staccato paper of 
two pages by Dr. Samuel Gee, whose love for aphorism and 
dogmatic statement receives somewhat conspicuous illustra- 
tion in the first sentence of his Haematemesis due to 
Alcoholism. He begins: ‘‘Haematemesis most frequently 
occurs in young women, and is due to gastric ulcer; next 
most frequently in middle-aged men, and is due to drink.” 
The former part of this compact dictum will probably need 
alteration in the light of recent investigation. The definite, 
not to say bald, statement that large chronic ulcers in middle- 
aged persons usually depend upon drink would probably please 
no one so much as the more intemperate of the teetotallers. In 
addition to two obituary notices and somerecords of individual 
cases, the volume contains papers on gastric and intestinal 
perforation, by Mr. D’Arcy Power ; on the diagnostic value of 
melanuria, by Dr. A. E. Garrod; on the influence of heredi- 
tary syphilis on the nervous system, by Dr. J. G. Forbes; on 
the causation of the first sound of the heart, by Dr. 0. 
Inchley ; on purpura, by Dr. W. P. Herringham; on sudden 
death in infants with large thymus gland, by Dr. H. Thurs- 
field: and on the reserve forces of the animal organism, by 
Dr. Harry Campbell. The volume includes the reports for 
1go1 of the medical and surgical registrars. 


A new edition of the Descriptive Catalogue of specimens 
illustrating surgical pathology in the museum of University 
College, London, has followed the first edition after an interval 
of about eight years, and has been made necessary by the 
large number of specimens bearing on the subject that have 
been added tothe museum. The first edition was prepared 
by the late Mr. Marcus Beck with the assistance of Mr. S. G. 
Shattock and Mr. C.Stonham. The present edition, which has 
been prepared by Mr. Raymond Johnson and Mr. T. W. P. 
Lawrence, is to appear in three parts, two of which have 
already been received. The first part is concerned with 
injuries and diseases of bones and joints; the second deals 
with injuries and diseases of the muscles and bursae, the cir- 
culatory and lymphatic systems, the nerves, the alimentary 
canal, the air passages and the thyroid gland. It is interesting 
to note that the specimens illustrating the morbid anatomy 
of bones and joints have had to be considerably rearranged, 
because since the first edition was published the tuberculous 
nature of the chronic inflammatory affections of these struc- 
tures has been fully recognized. 





14 Dublin : Fannin and Co. 1902. (Demy 8vo, pp. 528.) 
15 London: H. K. Lewis. 1902. (Demy 8vo, pp. 84.) 
£16 London : Smith, Elder, and Co. 1903. (Demy 8vo, pp. soo.) 








PrRESENTATION.—Dr. H. O. Procter was in October last, on 
the occasion of giving up practice in Ladysmith, presented 
by his old patients with an address and a handsome purse. 

Dr. RicHaArD CHANDLER ALEXANDER Prior, an obituary 
notice of whom appeared in the British MrepicaL JOURNAL of 
January 31st, has left his collection of plants to Kew Gardens. 

THE offices of the Yarrow Convalescent Home for Children 
have been removed to Terminus Chambers, 6, Holborn 
Viaduct, E.C. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

_ Pocket Reservoir Cautery.—Dr. J. F. Russkuu has devised a 
cautery to which the term ‘“ reservoir” 
is applied, because, on heating, its body 
acquires sufficient heat to feed its point 
for a considerable time. It can be heated 
in a gas jet orspirit]amp. It has been 
specially designed to destroy naevi where 
the use of acid would be undesirable. In 
using the cautery the rod is extended 
through its handle to the full length, the 
screw tightened, and the cautery made 
red hot; the screw is then loosened, the 
cautery dropped back through its handle 
to the desired length, and the screw re- 
| tightened, when it is ready for use; after- 
| wards it is dropped into water. It is 
made by Messrs. Arnold and Sons, West 
Smithfield, London. 

A £ottle for Eye-drops, ete. — Mr. 
Witiram Lana, F.R.C.S., has devised the 
bottle shown in the illustration to hold 
oily solutions, ointments, or powders 
which are kept on the consulting room 
desk, to be applied to 
the eye with a glass 
| rod. The cap, which 
acts as a stopper, pre- 

vents dust settling 
down on the neck of 
the bottle and con- 
taminating the con- 
tents. Theedge of the 
cap is so cut that it 
rests on three points 
when placed on a flat 
surface, and, therefore, 
eannot pick up much 
dust if it is set down. 
The bottle, which is 
useless for carrying 
about solutions or pow- 
ders, can be cleaned 
easily, as it is large 
enough to admit a finger; its sides are 
straight, and the bottom isrounded. It 
ean be had in various colours, for different solutions, from 
Mr. Martindale, of 10, New Cavendish Street, W. 

A Portable Refractometer.—Mr. N. Bishop Harman, M.A., 
M.B.Cantab., F.R.C.S.Eng., writes: From a model of a 
refractometer which I showed recently before the Ophthalmo- 
logical Society,| Messrs. Maw, Son and Sons have made a 


























standard pattern shown in the accompanying figure. The 
instrument was designed to save the time and labour 
expended in lens-changing during retinoscopy; but it will 
doubtless prove of value to surgeons in the country and 
abroid for subjective examinations when the larger test 


1 Trans. Ophthal. Soc., vol. xxii, p. 272. 











cases may be impracticable, for the whole face-piece, rule, 
and eight complementary lenses and stops packed in its case 
measures 9X3} X1} in. and weighs 11 0z.—a less bulk and 
weight than the common yellow-backed novel. To each 
outer extremity of the face piecé of a skeleton trial-frame is 
affixed a pivot; upon each pivot there rotates adisc. The 
discs (3 in. in diameter) are perforated by seven holes (3 in: 
in diaweter); one is open, and six are glazed with lenses 
from 1 D. to 6 D., the disc of one side with + lenses, ‘the other 
with — lenses. By rotating the discs the lenses come in 
succession before the eye-hole, and, since the instrument is 
reversible, either disc may be placed before the eye to be 
examined. Ifa higher sphere than 6 D.is desired, a 7 D., or 
if necessary 14 D., lens is placed in the cell hanging in front 
of the eye-hole, so ‘that by rotating the disc as before from 
1 D. to 20 D. are obtained. For fractions of a dioptre an inde- 
pendent flat rule, carrying six lenses + and — 0.25, 0.5, 
0.75, with a space, is provided; this ‘‘fraction rule” is held 
vertically before the eye first at the central space, then 
raised or lowered as + or — fractions may be desired. 
The ‘‘cells” in front of the digcs for the reception of addi- 
tional lenses are held in such.a manner that on reversing the 
instrument each cell automatically retains the pendant posi- 
tion, so is ready to receive lenses. They bear the usual 
degree markings. The frame is adjustable for binocular 
interpupillary distance from 2} in. to 2? in., by a sliding bar 
bridge and thumbscrew ; for monocular use irom 2 in. to 3 in. 
I.P.D. can be obtained, by simply displacing the bar bridge 
from right to left, or reversely, as needed. The lenses pro- 
vide all values from o25 D.to 20 D., + and — spheres, for 
monocular purposes, and for binocular vision all values from 
0.25 D. to 14 D., both + and — spheres. For the determina- 
tion of astigmatism by retinoscopy the value of each meridian 
is determined by its spherical correction. In cases wheresub- 
jective correction alone is sought, it is best estimated by the 
use of the stenopoeic slit, the method to which Donders in his 
classical work? accords premier position (retinoscopy was then 
unknown). I believe the arravgements of the instrument so 
far follow natural habit in procuring handiness of those 
lenses most commonly required—under 6 D.—that it will be 
useful to those frequently practising retindscopy. lts value 
to surgeons away from their normal base, or in the services, 
will, | think, be unquestioned. It is neatly and strongly 
made, and there is nothing likely to get out of order. 


THE ASSTILINI FORCEPS WITH A HINGED HANDLE. 

Dr. JAMES MACMUNN (London, E.C.) writes: Will you be good enough te 
allow we to say that the above device as applied to midwilery forceps is. 
not new? I always regret trespassing on your space, but in fairness.1 
beg to sayI described such a device in the Lancet of May 2th, 1886, which: 
was made for me by Messrs. Arnold. Keaders of the notice wil! form. 
their own ideas of respective merits. ; 











THE EPIDEMIC OF SMALL-POX. 


ENGLAND. 
Northumberland. 
At Matfen, 3 more cases were reported on February 14th, 
making 9 in hospital. 
Lancashire. 

At Middleton an erroneous statement was made at the Town 
Council meeting that the town was free from small-pox. 
Another case had occurred the day before the meeting, but. 
two councillors who knew of it kept silence, apparently to 
prevent public alarm. The case was removed in mistake to Old- 
ham Workhouse, whence it was sent to the small-pox hospital. 

At Blackburn a member of the Board of Guardiens moved 
the deletion from the minutes of a previous resolution hy the 
guardians to the effect that the Local Government Board 
should get powers for the compulsory vaccination of vagrants. 
The motion was defeated, so that the original resolution in 
favour of compulsory vaccination of vagrar ts rema'n3 in f. ree. 

At Oswaldtwistle a first case has been reported. In the 
Chorley district a fourth case has occurred at Wheelton. 
There has also been a case at Choiley Workhouse. 

At Holywell the medical officer is to make a daily inspec- 
tion of tramps in the casual ward. At the workhouse 126 
inmates had accepted vaccination, and 28 had refused. 

On February 16th 5 cases were reported in Manchester, 
4in Salford, and 2 in Preston. There were then nearly 20 
patients in the hospital for Preston. On February 18th 
another case was notified at Salford, 1 at Irlam, and 2 at 
Manchester from Chorlton-on-Medlock. At Darwen 5 new 

2 The Anomalies of Accommodation and Reiraction ot the Eye, 
Sydenham Society’s Transactions, p. 481. 
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cases were reported, making 12 in hospital. There were also 
4 suspected cases located at the isolation house. About 50 
lodgers were “‘ quarantined” at the model lodging-house, and 
claims for compensation were expected in consequence. They 
were released on February 19th. At Haslingden a second 
ase came to light on February 17th—a well-known neers 
eyclist. At Liverpool on February 19th Dr. Hope reporte 
that during the week ending February 14th there had been 54 
eases reported, as against 45 in the previous week. The cases 
in hospital were now 314, and during the week there had been 
6 deaths. At the weekly meeting of the Toxteth Guardians 
it was stated that small-pox had been reported from twenty 
streets. The manager of a working man’s hotel has been 
fined 208. and costs with respect to each of two cases of small- 
pox which he failed to notify. At Warrington a female tramp 
was knocked down by an electric car and taken to hospital, 
where she developed small-pox three days afterwards. <A 
sixth death has occurred at Bury. 


Cheshire. 

At Dukinfield a second case has occurred and been sent to 
hospital. 

At Arclid, Sandbach, the hospital has now two cases. 
Most of the inmates of the workhouse have accepted vaccina- 
tion. 

At Macclesfield a case was found in a prison cell, and 
other three prisoners are being kept under observation. 

At Stockport a farm labourer has been fined £5 or a month’s 
imprisonment for wilfully exposing himself while suffering 
from small-pox.. Hewent to prison. He had already been in 
hospital seven weeks. 


Staffordshire. 

The Northern Daily Telegraph (February 14th) states that in 
consequence of the extraordinary spread of small-poxin North 
Staffordshire the patients are now sleeping two in abed at the 
Bagnall Hospital, and that the number of cases in the 
Potteries has mounted to 80. A case was removed to hospital 
from Leek on February 13th. 

At Burton-on-Trent a tramp from Leicester and Ashby was 
found ill with small-pox. A meeting of the North Stafford- 
shire Joint Hospital Board was held on February 16th. Dr. 
Phillips stated that 35 small-pox patients were sleeping in 27 
beds in award which should hold only 15, and that there 
were only 2 beds for 3 nurses. Up to January 23rd 52 cases 
had been admitted, and since then 29 cases in 24 days, 
namely, from Hanley 12, Uttoxeter 1, Stoke 2, Burslem 4, 
Wolstanton 4, Cheadle 3, Fenton 1, Leek 1, and Longton 1. 
The disease had now spread into 9g districts. Arrangements 
— discussed both for temporary and permanent accommo- 

ation. 

Difficulty had arisen owing to the Bagnall authorities ab- 
solutely refusing to allow interment of persons dead from 
small-pox in their cemetery unless cased in lead coffins, 
which cost £16 each, besides the outer coffin; and a letter 
was read from the Bagnall Parish Council protesting against 
any small-pox burials in their churchyard. Another case has 
occurred at Smethwick, and another at Dividy Lane near 
Longton, in the Cheadle Union. 


Yorkshire. 

At Pontefract a second case was reported on February 14th. 

At York 2 cases were found on February 6th in a common 
lodging-house, in which there were 30 other inmates. The 
two had been in various public-houses in the city, performing 
as travelling musicians. It was decided by the City Council 
to erect a temporary wooden hospital at an estimated cost of 
about £300. 

At Leeds there were 2 more cases on February 16th, at 
Bradford 1 and at Wombwell 1. 

At Halifax the inmates of Flanagan’s lodging-house are 
being kept under observation, owing to a case of small-pox 
having occurred there. 

At Sheffield on February 16th a case was found ina common 
Jodging-house. 

At Bradford there were 2 more cases on February 18th and 
« on February 19th. A female prisoner charged with felony 
was found to have small-pox and was taken to hospital, her 
trial being deferred. 

_The Keighley guardians, by 10 votes to 8, have declined to 
give effect to the Local Government Board’s circular regard- 
ing the vaccination of tramps, on the ground that it would 
be an infringement of the liberty of the subject. 

At Retford a man from Manchester, who is recovering from 











amild attack, is confined to his lodgings in Grove Street, there 
being no small-pox hospital available. —.- 

There are 2 cases in the Penistone district. In Doncaster 
and the neighbourhood on February 19th there were 9 cases, 
Addingham had its first case on February 19th. 

The Guiseley District Council is much dissatisfied with the 
site selected for a hospital by the Wharfedale Union, and jg 
complaining to the County Council and the Local Govern. 
ment Board. : 

At Scarborough all vagrants are to have the offer‘of vac. 
cination. 

At a meeting of the Barnsley guardians on February 17th it 
was reported that 3 inmates of the workhonse had been 
removed to hospital with small-pox since the] previong 
meeting. 

Derbyshire. 

At Ashborne the Local Government Board’s circular regard- 
ing the vaccination and supervision of tramps has been 
approved of. Another small-pox case has been admitted to 
the hospital at Bradley Wood from Waterhouses. The patient 
was the daughter of a navvies’ hutkeeper. The other small- 
— cases in this hospital had been removed from the Mayfield 

istrict. 

At Clowne a case occurred in a lodging-house, and 9 other 
inmates consented to remain under observation at a salary of 
10s. per week each, which had been paid in kind. 

A case has occurred at Alfreton and been removed to 
Belper Hospital, where there are now 3 cases. 

At Ilkeston a tramp from Derby was discovered ill with 
small-pox on February 13thin a lodging-house. He was 
removed to the sanatorium, where he died on February 15th. 

At Glossop one nurse in the hospital seems to have been an 
antivaccinationist, and she refused the protection which the 
others accepted. Like 5 of the 6 Leicester nurses who made 
the same experiment some years ago, she is now nursed 
instead of nursing, having developed small-pox in due course, 

A Nottingham newspaper reports on February 2oth that 
4 cases had been reported in Derby within the previous few 


days. 
Leicestershire. 

In Leicester there have been 9 fresh cases, one on February 
18th, two on February 19th, one on February 2oth, one on 
February 21st, and four on February 23rd. Dr. Emms is 
reported as having jocularly stated that vaccinationists and 
antivaccinationists are tumbling over each other in their 
anxiety to get vaccinated. 


Warwickshire. 

At Birmingham a case was removed to hospital on 
February 13th and 2 on February 14th, making 36. Including 
the Asten cases there were over 50 under treatment. Two 
cases were admitted to hospital on February 19th. At Bridg- 
north the guardians have instructed the medical officer to 
examine all tramps before leaving the workhouse. In the 
fortnight ending February 14th, 224 tramps had been in the 
workhouse and many of them had been vaccinated. 

At Atherstone Workhouse a case was discovered on 
February 14th. He had been in a common lodging-house in 
Birmingham and then in Meriden Workhouse. A tramp 
with the disease, from Evesham, has been admitted into the 
Alcester Workhouse, where tramps are now to be medically 
examined every day. 

At Coventry there were 5 cases in hospital on February 16th. 
At two private houses connected with cases the offer of vacci- 
nation met with considerable success, but at two lodging- 
houses it was refused, though 1s. was offered to each lodger 
to consent. 

Nottinghamshire. 

At Nottingham 3 more cases were notified on February 14th 
or 15th. Two of them were the children of a ‘‘ conscientious 
objector,” the father having refused to permit their vaccina- 
tion even after exposure to infection, though repeatedly 
warned of the risk of neglect. The third case was a tramp. 

At Worksop on February 14th a case was found, being the 
seventh within ten days. The hospital can accommodate 10 
cases, but on February 19th the cases had mounted to 11. 

A small-pox hospital of wood and iron, for 17 beds, was 
completed at Hucknall on February 17th, when 5 patients 
were waiting for admission, 3 from Carlton and 2 from Staple- 
ford. The hospital is 500 yards from the nearest house. A 
tramp from Nuneaton was found ill at Hucknall on February 
18th and was taken to hospital. 


Worcestershire. g 
Kidderminster wants to know where its small-pox is coming 
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from, and why other local authorities are not attending to 
their duty. The Stourbridge guardians, in reply to an inquiry 
by Kidderminster, have stated that no tramp of a given name 
had been known of at Stourbridge; and the Wolverhampton 

uardians, in reply to a similar inquiry regarding the same 
tramp, averred that it was practically impossible for the dis- 
ease to have been detected while the man was with them. At 
Kidderminster, however, the opinion seems to be that the 
eruption must have been visible when the man was in W>l- 
verhampton. A motion was carried in favour of or legis 
lation regarding tramps. Meantime, it was decided that all 
be medically inspected before leaving Kidderminster work- 


house. 
Herefordshire. 

At Leint Wardine there has been a case in a lodging-house. 
On February 12th a labourer was admitted with the disease to 
the isolation hospital of the Hereford workhouse. He had 
peen sleeping in a lodging-house at Presteigne, and in a barn 
on the road. 





Gloucestershire. 

At Bristol two cases resulted from the introduction of 
gsmall-pox into Redcliffe, one through neglect of infantile 
vaccination, the other through refusal of revaccination. A 
ease from Horfield prison had not spread the disease. 


Shropshire. 

In Shrewsbury a man who had been sleeping in a lodging- 
house went on to Atcham Workhouse, where he was found to 
be suffering from small-pox. He had cometo Shrewsbury from 
the Elan Valley waterworks. Intimation of the case was sent 
to Shrewsbury, and 26 of 30 occupants of the lodging-house 
were immediately vaccinated. 

At Oswestry the two patients in the workhouse isolation 
ward at Morda are convalescent. 

A case has occurred at Cleobury Mortimer, and has been 
taken to the joint hospital. 

At Ellesmere a nurse has refused the request of the 
guardians that she should be vaccinated 


WALEs. 

There has been no further outbreak at Newtown. At 
Dolgelly in Merionethshire a tramp was recently found with 
the disease, and the medical officer, Dr. Hugh Jones, has 
oe the necessity of concerted action for hospital accomo- 

ation. 

At Festiniog the medical officer has been authorized by the 
guardians to revaccinate vagrants. At Pwilhelia tramp with 
small-pox has been removed to Gwyrfai Hospital and the 
guardians by a majority of one have agreed to offer revaccina- 
tion to future tramps. The Prestatyn Council has _peti- 
tioned the Flint County Council to provide a small-pox 
hospital. 





THE CRUSADE AGAINST TYPHOID FEVER. 


THE following is a summary of the address on the means of 
suppressing typhoid fever,’ delivered by Professor Koch at 
the Kaiser Wilhelms Academy on November 28th, 1902. 


THE INCIDENCE OF TYPHOID. 

The ravages of typhoid fever in time of war are well known. 
During the Franco-German war the disease was responsible 
for 73,000 cases of illness in the German army and 9,coo 
deaths. In the recent Boer war, too, the death roll trom 
typhoid was very heavy. In peace, also, the mortality returns 
of the German army show that, with the exceptions of tuber- 
éulosis and pneumonia, typhoid is responsible for more deaths 
than any other cause. — the last ten years, fortunately, 
the number of cases has fallen considerably, thanks to the 
improvements in the water supply and drainage systems of 
German towns. In the country, however, the difficulties in 
the way of sanitary reform are greater; the water supplies 
are frequently unsatisfactory and the practice of using human 
excreta as manure for the soil is a constant danger; hence, 
typhoid is still endemic in many places and it is a notable 
fact that after the period of military manceuvres is over the 
troops, on returning to garrison, usually bring back typhoid 
with them. 

PREVENTIVE MEASURES. 

How is this danger to be eliminated? The doctrines of 
cleanliness, pure water, and good sanitation are excellent to 
preach, but in dealing with country districts it is not always 
possible, under present circumstances, to put them into 
1 Die Bektimpfung des Typhus. Von Professor Dr. Robert Koch. Berlin‘ 

August Hirschwald. 1903. (Demy &vo, pp. 22. M.o.50.) 





practice. We must therefore avail ourselves of more readil 
feasible methods, and here past experience of cholera will 
guide us, for in cholera as in typhoid it is the faecal matter 
which is responsible for the spread of the disease. In com- 
bating the former malady we were content until recently to 
rely upon merely defensive methods; we did what we could 
to ensure cleanliness and a good water supply, hoped for the 
best, and prepared our minds for the worst. Now we adopt 
offensive measures as well. Whenever a case of cholera arises 
bacteriology has given us the means of establishing the 
diagnosis of it with certainty ; thereupon we isolate the case, 
disinfect the excreta, and so, with the destruction of the 
infective organisms, the spread of the disease is rendered 
impossible. A similar instance is afforded by our treatment 
of malaria. Having established our diagnosis from the 
examination of a blood film, we administer quinine as a 
‘‘blood disinfectant,” and, thereby destroying the infective 
parasite, eliminate the possible source of future contagion. 
Attacking typhoid on lines similar to those employed for 
dealing with cholera and malaria, we must seek to fulfil two 
conditions: First, we must be in a position to discover the 
infective material easily and with certainty ; and, secondly, 
we must be able to destroy it. 


AN OBLIGATORY PARASITE FOR MAN. 

But, it may be asked, does the analogy really hold for 
typhoid? The organisms of cholera and malaria, we have 
good reason to believe, cannot continue their existence for 
long outside a human host; but the typhoid bacillus, many 
people think—and Professor Koch admits that he was 
formerly of this opinion himself—is capable of a saprophytic 
life as well, retaining its vitality for a long time in water, 
and, when it reaches the soil, lodging and multiplying there 
for years while retaining the power, if disturbed, of starting 
afresh a parasitic career in human hosts. As his experience 
of the etiology of typhoid increases, Professor Koch finds 
himself compelled to abandon this view. It is true that out- 
breaks of typhoid are often caused by infected water; but 
the period of vitality of the organisms in this medium 
is very limited; cultures of a contagion-bearing stream 
made when the mischief has already been done rarely 
yield the typhoid organism, and when they do the 
reason probably is that fresh infective material is still 
finding its way into the stream. So, too, with soil. Under 
the favouring conditions of a moist soil and a free admixture 
of excremental matter, typhoid bacilli may retain their 
vitality for a week or two, a month, or even a whole winter, 
but not for much longer periods. When small epidemics 
attributable to this source of imfection arise in the country, 
the later cases have derived their infection from the earlier 
ones and not from the primary focus. For these reasons the 
typhoid bacillus, although retaining its vitality outside the 
body somewhat longer than the cholera vibrio, particularly 
in soil, must be regarded like the latter as an obligatory para- 
site, and dealt with accordingly. 


Earty DIAGNOsIs. 

The first problem therefore is, in order to secure efficient 
prophylaxis, to devise the readiest method for detecting the 
bacilli in infected persons. For this purpose Professor Koch 
holds the much employed Widal reaction to be inadequate, 
since it makes its appearance too late, a positive result not 
generally being obtained before the second week ; and, more- 
over, the Widal reaction often fails in mild cases. Nor 
does he approve of those methods of diagnosis by 
bacteriological culture which follow the principle of using 
a medium which delays the growth of the typhoid 
organisms until after the colonies of bacillus coli com- 
munis, which it is most important to separate, have 
attained a vigorous growth. In order to establish a distinction 
on this principle some days must elapse, and this delay is a 
serious obstacle to the taking of prompt prophylactic 
measures. He has therefore instituted further research on 
the subject, and finds the method recently elaborated by 
Drigalski and Conradi the best. Instead of retarding the 
development of typhoid colonies, these bacteriologists have 
made it their object to accelerate their growth, and have 
devised a culture medium which has a restraining effect upon 
the larger number of intestinal bacteria other than those 
belonging to the coli group. Cocci and various other organisms 
which may have succeeded in growing can be pre | excluded 
by obvious differences in the appearance of their colonies, and 
it then remains to distinguish between the typhoid and coli 
organisms. For this purpose the nutrient medium is tinged 
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with litmus sclution which gives a ready colour distinction 
between the strongly acid-forming colonies of coli and those 
of bacillus typhosus, which retain an alkaline reaction in 
this culture medium. Finally, the presence of typhoid 
colonies is confirmed, and their possible confusion with other 
intestinal bacilli excluded, by the serum agglutination test. 
In this way Professor Koch finds that he can within twenty 
to twenty-four hours give an absolutely reliable diagnosis, 
and thus has been able to recognize the presence of typhoid 
apa in patients as early as the second day of the 
isease. 


INFECTION FROM CASES NoT CLINICALLY RECOGNIZABLE. 

The practical value of this method of rapid diagnosis is 
that it enables a decision to be made, whilst the clinical sym- 
ptoms are still obscure, as to whether sanitary precautions 
and disinfection of the excreta ought to be carried out. The 
test. has been utilized in Berlin for suspected as well as for 
manifest cases of the disease, and has also been applied, on 
the analogy of cholera, to persons apparently in good health 
who. have been in contact with the disease. The result has 
been that typhoid bacilli. have been discovered in the 
evacuations of many persons whose symptoms were quite 
trivial, and even where no clinical symptoms were observable 
_at all. As these are the persons who are most liable to spread 
the infection, unless the necessity for placing them under 
supervision is discovered, the possibility of establishing a 
prompt bacteriological diagnosis ought to be of great service 
in the cause of hygiene. 


THE SUPPRESSION OF AN EPIDEMIC. 

Professor Koch has tested the applicability of this method 
for dealing with an actual epidemic. Having obtained the 
necessary assistants, and fitted up a laboratory at Trier, a 
locality where typhoid had got a firm hold, he commenced 
work by investigating the cases notified as typhoid 
by the local doctors. Following up the clue which 
these cases afforded, he soon began to realize that the 
disease prevailed to a much greater extent than the 
notifications indicated. First the cases with clinically 
obvious symptoms were investigated and then followed an 
examination of the various members of families who had 
come into contact with these cases. the services of the village 
authorities being enlisted to facilitate the discovery of sus- 
pected cases. The result was that, whereas only 8 cases had 
been notified, 72 were proved to be actually suffering from 
typhoid infection. These figures indicated a serious and very 
significant discrepancy, for which, however, the local doctors 
were not held to be responsible. It is believed that they 
faithfully notified every case which actually came into their 
hands. The conclusion to be drawn is that the lists of certi- 
fied cases give a very inadequate notion of the true extent of 
the disease and do little to facilitate any serious efforts to- 
wards stamping it out. An interesting point brought to iight 
was the large proportion of children affected, namely, 52 out 
of the total 72; 3 only had been notified. The explanation 
suggested is that in the neighbourhood of Trier typhoid had 
been endemic for many years and that, many of the older 
generation having recovered from an attack and become im- 
munized, the incidence was proportionately greater on the 
young. 

All the cases were traceable to direct infection from person 
to person, and, although each cottage was in close proximity 
to some brook, and infection by this source was theoretically 
possible, no indication of a relationship of water to the spread 
of the disease could be demonstrated. When several cases 
oecurred in one house the rule was first for one person to fall 
ill, two or three weeks later a second, a few weeks later a third, 
and soon. Children—especially school children who came a 
good deal into contact with one another—were largely instru- 
mental in the spread of the disease. The careless disposal 
of contaminated excreta in exposed places, where they were 
liable to be trodden under foot, and so carried into the 
houses, was also responsible for many cases. 

The method of diagnosis above described was found to be 
eminently successful. As soon as the nature of a case was 
established, isolation and rigorous disinfection were prac- 
tised, with little resistance on the part of the villagers as 
soon as they discovered that it did not involve them in any 
pecuniary loss; the result was that in three months no more 
typhoid bacilli were discoverable, the patients were cured, no 
fresh cases arose, and, so far as that group of villages was con- 
cerned, typhoid was exterminated. Since in other groups of 
villages, situated under strictly comparable conditions, but 
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where these methods of dealing with the disease were not. 
practised, typhoid continued to be prevalent, it may reagon. 


‘ably be inferred that its disappearance at Trier was not spon- 


taneous, but due to the methods of identification ang 
disinfection which were carried out. _ 


THE EXTENSION OF THESE METHODS, 

But though they have proved successful in a particular 
epidemic of small dimensions, are these preventive measures 
capable of application ona large scale? There are obvious 
difficulties in the way, and the stamping out of typhoid over 
a large area of country is an ideal which is not likely to be 
achieved for many years to come. We must be content to 
commence our reforms on a small scale and carry them gradu- 
ally forwards. Work of this kind needs special laboratorieg, 
and special assistants skilled in the finer details of bacterio- 
logical research. The organization of such institutions must 
necessarily be a very gradual process, and attention must 
first be directed to those epidemics which constitute the 
most serious menace to the public safety. 

In conclusion, Professor Koch points out that the principles 
he advocates are applicable not only to cholera, malaria, and 
typhoid, but to all other infectious diseases in which an early 
diagnosis can be made with certainty, and where it is in our 
power to destroy the germs of infection. In the war against’ 
diphtheria and consumption in particular, he holds, we shal} 
find in an observance of these guiding principles our best 
prospects of achieving any substantial success. 








West Lonpon MeEpico-CHIRURGICAL SocitEty.—The annual 
dinner of this Society was held at the Trocadero Restaurant, 
W., on February 19th. The President, Mr. R. W. Lloyd, was 
in the chair. ‘The usual loyal toasts having been duly 
honoured, Mr. T. R. Atkinson proposed ‘‘The Imperial 
Forces” which was acknowledged by Sir William Taylor, 
K.C.B., who said that his department was deeply indebted to, 
the civil members of the medical profession for their great 
help in the time of trouble. He particularly wished to 
emphasize the fact that those members of the medical de- 
partment of the army who had spent many years abroad 
appreciated very fully the privilege of enjoying the good 
fellowship and esteem of their civil brethren, which they 
prized greatly. It was unfortunate that members of the 
medical profession who had served in the army had been. dis- 
sociated to a certain extent from the general profession, but. 
he could assure them that since he had come home he had 
received nothing but kindness and the best of good advice 
concerning the most satisfactory way of carrying out the great 
object they all had at heart, namely, good provision for the care 
and comfort of the sick and wounced in war. The toast of ‘‘The 
West London Medico-Chirurgical Society” was given by Mr. 
Swinford Edwards, who related how the Society was founded 
by Mr. Keetley in 1882, and now had over 600 members. Its 
success, he thought, was due to its connexion with the West 
London Hospital, for the meetings were held within its walls, 
so that there was always plenty of matter to bring before the 
members for discussion. The success of the Society was also 
due to the principle of decentralization. He thought it would 
very promptly cease to exist if it had its meeting place in the 
neighbourhood of the old Societies. The President, in re- 
sponding for the Society, sketched its history, and said that 
that was the anniversary dinner of the twenty: first year of the 
Society. Mr. C. B. Keetley, ina humorous speech, proposed 
the toast of ‘‘The Kindred Societies,” which was acknow- 
ledged by Mr. Howard Marsh, President of the Clinical So- 
ciety. Dr. Seymour Taylor then proposed the toast of “‘ The 
Guests,” which was acknowledged by Dr. Silk. The toast of 
‘““The President” having been proposed by Dr. Schacht and 
duly replied to, Mr. Alban Doran submitted the toast of ‘‘ The 
Officers of the Society,” which was acknowledged by Mr.T.G. 
Alderton, Treasurer; by Dr. E. A. Saunders, Senior Secre- 
tary ; by Mr. H. P. Dunn, Editor of the Journal of the Society ; 
and by Mr. W. McAdam Eccles, the Editorial Secretary of 
the Journal. 

DISTRIBUTION OF HosPiTALs 1N Lonvon.—At a meeting of 


.the Hospitals Association, to be held at the Caxton Hall, 


Westminster, on Tuesday next, Sir Henry Burdett, K.C.B., 
will open a discussion on “hospital sites and population in 
London ; ought any, and if so which, of the large hospitals to 
be moved from their present sites to new ones situate in (a) 
more congested districts, or (4) the country ?” The chair will 
be taken by Sir Trevor Lawrence, Bart., Treasurer of St. 
Bartholomew’s Hospital, at 5 p.m. Tickets can be obtained 


on application to Mr. Sydney Phillips, St Thomas’s Hospital. 
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SOME HOSPITAL QUESTIONS IN LONDON. 
Tue two articles published elsewhere in this issue on hos- 
pital questions now pressing for solution in the metropolis 
will, we believe, be read with interest by all those who 
have received their medical education in London, and 
especially by those who were students at St. Bartholomew’s 
or King’s College Hospitals. 

A glance at a map of modern London on which the posi- 
tion of the chief general hospitals is marked will show 
that they are distributed with regard rather to what 
London was a century ago, than to the gigantic province of 
houses into which it has grown. The condition of affairs 
thus brought about has long engaged the attention of those 
who take a lively interest in the effective and economical 
administration of medical charities, and we are glad to 
see that the matter is receiving serious consideration at 
the hands of the Council of King Edward’s Hospital Fund 
for London. 

The fact that the question of hospital redistribution in 
London has been in the air has to some extent confused 
the issue with regard to the reconstruction of St. Bartholo- 
mew’s Hospital. The two matters, we venture to think, 
have little or no connexion. St. Bartholomew's Hospital 
has claims on the gratitude of the City, founded on a 
beneficent career of some eight centuries, which fully 
entitle it to remain within the City confines, and on its 
present site, unless it can be proved that its usefulness in 
the future must be diminisked if it be not removed. 
No proof has been advanced that the hospital ought to be 
moved owing to the change which has taken place in the 
population of the surrounding districts. Although the 
City is partly depopulated .by night, its streets, offices, 
warehouses, and markets are swarming by day; there is a 
large and closely aggregated poor population within a mile 
of West Smithfield ; and the position is central with refer- 
ence to railways and omnibus routes. The considerations 
which are leading many persons who have studied the 
question to the opinion that the wisest course for St. 
Bartholomew’s to adopt at the present moment may be 
to remove to another site are of a different order. 
It has long been recognized that extensive altera- 
tions and reconstruction3jare urgently needed to place 
the hospital in a*‘position to fulfil modern ideas of 
what a great general hospital ought to be. The 
opinion of the medical staff on the defective nature 
of many of the existing buildings has been freely expressed 
to the Governors at various times for many years past, and 
when the Governors of Christ’s Hospital resolved to re- 
move the Bluecoat School into the country, the medical 
staff urged that the whole site should be purchased and 
added to the site now occupied by St. Bartholomew’s Hos- 





pital. This advice was not accepted, owing, as was under- 
stood, to the immense price which would have had to be 
paid, and theSGovernors contented themselves with obtain- 
ing powers to purchase rather less than an acre and a 
half at a total cost of a quarter of a million. When 
the site, with this addition, came to be considered as a 
whole, the wisdom of the recommendation made by the 
medical staff became apparent. The assumption upon 
which the Treasurer and Governors acted appears to have 
been that the addition of an acre and a-half would render 
it possible to carry out all the necessary improvements 
and extensions. This has now been very seriously called 
in question, and as any one who will read the list of re- 
quirements given at page 513 and will study the sketch 
plan in the BritisH MEDICAL JOURNAL of January 17th may 
see, not without good reason. 

On the whole, it appears that.unless the present site 
can be enlarged by a further purchase of land from Christ's 
Hospital, the alternatives are a reduction in the hospital 
or its removal to another site. On the financial question, 
involved in the proposal to buy more land from Christ’s 
Hospital we are not in a position to speak with any 
authority, but it would be a very large undertaking, and 
grave doubts may well be felt as to whether it would be 
at all prudent for the hospital authorities to contemplate 
it. The Lord Mayor's Committee which is now sitting will 
not be justified in recommending this course un- 
less at the same time it is in a position to give 
some guarantee that the funds can be found without 
hopelessly crippling St. Bartholomew’s, a hospital which 
by prudent management has hitherto enjoyed the proud 
position of being the only one in London not dependent 
on the annual charity of the public. To add to the 
existing calls on that charity the annual sum required 
for the maintenance of St. Bartholomew’s Hospital is a 
very serious proposition, and ought not to be made until 
every other solution of the existing difficulties has beer 
shown to be impossible. 

As a medical journal we are only interested in seeking 
to ensnre that St. Bartholomew’s Hospital shall not fall 
behind its past record. That it will, inevitably do so, if 
the result of the present controversy should be the adoption 
of an inadequate scheme to meet the minimum require- 
ments of to-day without regard to the future can hardly 
be doubted. A duty and responsibility rests upon the 
medical staff at the present time to take care that 
the medical and surgical considerations, by which the 
decision should finally be governed, are clearly stated for 
the information of the Lord Mayor's Committee, and 
eventually of the public. We have no doubt that such 
representations will be or have been made, and we have 
reason to believe that the medical staff are unanimous, 
although there may be individual differences in the depth 
of conviction with which the necessity for the immediate 
rebuilding the ward blocks is held. Upon the essential 
point that the ward blocks must be rebuilt, if not 
at once, at least before many years are passed, the 
medical staff are, we believe, completely unanimous. 
If they unite in representing to the Lord Mayor's 
Committee that, should it be impossible to increase the 
area of the present site beyond six and a half acres, they 
are of opinion that it will not be justifiable to carry out 
the plans now before the Governors, the Committee will 
be compelled to face the facts and take steps to find a 
practical remedy. If the present opportunity be allowed 


to slip it is safe to predict that St. Bartholomew’s Hospital 
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will gradually cease to occupy the eminent position which 
it now holds among the hospitals and teaching institutions 
of London. Should this happen the medical staff must 
share the responsibility and censure unless they make it 
clear that the Governors in failing to maintain the 
efficiency of the hospital have acted in opposition to the 
advice of the medical staff. We are confident, however, 
that if they make this clear at the present moment the 
evils feared will be averted. 

The proposed removal of King’s College Hospital from 
its present site behind the Royal College of Surgeons of 
England to some site to be acquired in London south of 
the Thames is a suggestion upon which the authorities 
of the hospital are to be congratulated. Owing to the 
great changes which have taken place during the last 
twenty or thirty years in that neighbourhood, and to the 
demolitions for the new Kingsway from the Strand to Hol- 
born, the poor population requiring the assistance of 
medical charity has greatly diminished, and as Charing 
€ross Hospital is only about half a mile away, those who 
may remain are not likely to suffer. The Lords Com- 
mittee on Metropolitan Hospitals, which reported in 1892, 
pointed to “the densely-populated district of Camberwell 
as a place where further accommodation for the sick in 
London might properly be made,” and it is understood 
that it is to this district that the authorities of King’s Col- 
lege have turned their eyes. The Lords Committee con- 
demned the suggestion that a hospital should be moved on 
the ground that it was not practical. It is therefore the 
more satisfactory to find that the authorities of an impor- 
tant hospital are prepared to prove that such a reform is 
practicable. 


THE SUPPRESSION OF TYPHOID FEVER. 
WE publish elsewhere (p. 503) a summary of Professor 
Koch’s recent inquiries into the applicability of 
bacteriological methods and principles to the suppression 
of typhoid fever. The main lesson which he desires to 
inculcate is that we should attack the cause of the 
disease, as far as possible, at headquarters. The 
headquarters of the typhoid organism are neither 
in water nor in infected soil, but in the human 
subject; the bacillus must, in bacteriological language, 
be regarded as an obligatory parasite for man. Our 
primary object should therefore be to disinfect the excreta 
of every person, whether recognized clinically as suffering 
from typhoid fever or not, whose stools are proved bac- 
teriologically to contain typhoid bacilli. Once this object 
is attained, we render it impossible for the specific germs 
to find their way into intermediate channels of infection, 
and may rest assured that any typhoid bacilli which have 
previously found access to water or soil cannot in those 
media retain or propagate their power for mischief for an 
indefinite period, but must, within a relatively short space 
of time, die. If we are to destroy the bacillus immediately 
it leaves its human host it is essential that we should 
secure an early diagnosis. We must’not lose valuable time 
in waiting until the clinical symptoms become definite, or 
the Widal reaction gives a positive result, because it is 
precisely in the preliminary stage and in the latent forms 
of the disease that the danger is greatest of the aecessity 
for disinfection being overlooked and the infection spread 
in consequence. 

Professor Koch and his assistants have therefore been 
engaged upon an extensive research into the best bac- 
teriological methods available for securing prompt 











= 
diagnosis. They have adopted the method elaborated by 
Drigalski and Conradi, the employment of which hag 
proved successful in demonstrating the presence of 
typhoid infection as early as the second day of the disease, 
Apart from laboratory experiments, the utility of this 
method has been demonstrated by its successful employ. 
ment in the suppression of a troublesome epidemic, the 
details of which form an interesting and very instructive 
portion of Professor Koch’s treatise. 

It cannot be doubted that failure to disinfect excretg 
containing the typhoid organism is a most important 
cause of the spread of typhoid fever; negligence of this 
kind is an especially fertile source of danger in country 
places where there is no proper sanitary provision against 
contamination arising from the diposal of faecal matter in 
exposed places. The unsuspected or “ambulatory” cases, 
as both Professor Koch and many other authorities on 
hygiene have pointed out, do the most mischief. Professor 
Gaertner has laid stress upon this point in his recent 
monograph on the subject, and many officers of Indian 
experience have expressed a similar view. There is, again, 
the danger, which has also been recognized by the Indian 
Medical Service, that the urine of convalescents from 
typhoid may contain the bacilli for a long time, and, if the 
need for disinfection be overlooked, prove a source of 
further infection. It must, therefore, be recognized that 
the more we can enlist the services of bacteriology in 
aiding us to detect these dangers, the greater will be our 
success in stamping out the disease. If the method advo- 
cated by Professor Koch can be utilized on a larger scale 
for practical purposes, it will be a valuable acquisition to 
sanitary methods. 

But in enforcing the distinction between the offensive 
and the‘older defensive method of dealing with infectious 
disease, Professor Koch appears to us to push his anti- 
thesis a little too far. It is admittedly an error in etiology 
to regard typhoid as a disease primarily due either 
to water or to soil. But though the organisms 
may not live for very long in water, there is plenty of evi- 
dence to prove that virulent bacilli can be carried a very 
considerable distance in that medium, and often by very 
circuitous routes. Although much research has been made 
recently to show that under ordinary circumstances 
typhoid bacilli do not continue their existence in soil for 
an indefinite period, the mere fact—admitted by Professor 
Koch—that ‘they may persist in manure throughout the 
winter is enough to show that soil contamination is 4 
danger. Whilst undoubtedly aware of these dangers, Pro- 
fessor Koch seems to overshadow their importance by his 
reiterated assertions that typhoid is a disease essentially 
carried from person to person, that the bacillus is very 
rarely discoverable in water, and that in epidemics it 
travels in a chain from case to case rather than radiates 
from a primary focus. It would be unfortunate if these 
observations of his were misconstrued into an encourage- 
ment of the dangerous view that water and other inter- 
mediate channels of infection might, in country places such 
as he describes, be treated as negligible, or at least 
relatively unimportant factors in the spread of the 
disease. 

Nor is it altogether easy to understand his argument 
from the analogy of cholera. Of course if all the excreta 
of every person infected with cholera were promptly disin- 
fected the infection would not be disseminated by water 
supplies; but since we cannot in every outbreak satisfy 
ourselves that this complete disinfection of every case has 
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peen attained, the question of efficient filtration of water 
from every source which may possibly have been con- 
taminated is extremely important, as experience has proved. 
The comparison of typhoid with malaria seems still less 
apposite if it is intended as a reason for devoting our 
energies mainly if not exclusively to attacking the infective 
organisms at headquarters. In a malarious district it is 
garely possible to secure, as Professor Koch recommends, 
that in every infected inhabitant we shall diagnose the 
presence of the parasites by means of a blood-film, and 
then kill them all in situ by the disinfectant action of 
quinine. It has been found very useful, in the suppres- 
sion of malaria, to attack the intermediate host as well, 
the mosquito, and therefore our experience with this dis- 
ase can hardly be regarded as proving a general theory 
that it is more important to attack the primary sources of 
infection by an obligatory human parasite than the inter- 
mediate ones. 

To pass from theoretical to practical considerations, the 
utility of bacteriological diagnosis is excellently illus- 
trated by the epidemic at Trier. But it is not the 
whole of the matter. When a case was diagnosed it was 
jsolated and the infected premises were thoroughly disin- 
fected—a procedure which, judging from the apparently 
filthy condition of the locality and constant liability to 
contamination from excreta, was obviously called for. It 
seems, therefore, reasonable to suggest that efficient 
sanitary measures, on ordinary common-sense principles, 
would, alone, have contributed very considerably towards 
the suppression of this particular outbreak, although, no 
doubt, the promptness of the success attained was partly 
due to the bacteriological detection of obscure cases. It 
will be found, we imagine, that what Professor Koch de- 
scribes as the new method of combating disease on offen- 
sive principles is, in so far as it can be carried into practice, 
not so much a departure from as an improvement upon 
older methods. We can never afford to neglect intermediate 
channels of infection, but in our efforts to exclude them 
we must not rest content until, tracing them back step by 
step, we have arrived at the primary source from which 
the contamination arose. 





FREE TRADE IN POISONS. 

An abstract of the report just issued by the Departmental 
Committee appointed by the Lord President of the Privy 
Council to consider Schedule A of the Pharmacy Act was 
printed in the BritisH MEepIcAL JouRNAL of February 21st 
(p. 459), but as the report is important, we were about to 
say valuable, it may be well to recall attention to its origin 
and purpose. A few farmers, tired of girding at the weather, 
have discovered that the fall in agricultural prices is to 
some extent due to the restrictions placed, for the protec- 
tion of the general public, by the Legislature on the free 
sale of arsenic and other poisonous substances. Corydon 
has also confided to his Phyllis that next to her love he 
most desires the reduction in the price of sheep-dip which 
would inevitably follow the removal of liquid carbolic acid 
from the Schedule to the Pharmacy Act, to which the united 
efforts of the coroners and the medical profession have so 
recently consigned it. Not dimly outlined in the back- 
ground is the enterprising manufacturer and novelty- 
Monger who foresees a little profit could he but deal 
directly with Agrestis and Meliboeus without the inter- 
. Vention of the dreadful middleman and the formalities of 
keeping a register of small quantities of dangerous drugs 
sold across the counter. 





Only two witnesses, says Mr. Walter Hills, who took the 
place on the Committee rendered ‘vacant by the death of 
Mr. Martindale—only two witnesses who may properly be 
described as users of poisonous compounds—furnished 
evidence, but neither of them stated that he had any 
practical difficulty in procuring what was necessary for his 
own requirements, though one of them desired to have the 
liberty of selling poisonous compounds without formality 
of any kind. A witness stated as a reason for objecting 
to the Pharmacy Act that he could not readily introduce 
poisonous novelties through chemists and druggists. Mr. 
Hills naturally does not see the difficulties quite in the 
same light as the commercial gentleman. The concern of 
the medical profession is naturally for the protection of 
the public. The present system, uncertain as it is, does, in 
many places where the Act has not been allowed to become 
a dead letter, afford a slight amount of protection to the 
public. 

There are still some drugs which it would have been 
wise on the part of the Pharmaceutical Society to have 
moved the Privy Council to include in Schedule A, but on 
the whole the restrictions have benefited the community. 
The introduction of a third part to Schedule A, including, 
as the Committee proposes in its Majority Report, pre- 
parations containing arsenic, tobacco, and carbolic acid 
securely packed and labelled with the name and address 
of the seller — marked distinctly. “poison,” and distin- 
guished, in all three cases, as for horticultural or agricul- 
tural, and in the last case alternatively for sanitary pur- 
poses, is perhaps not very objectionable. The Committee 
also suggest, even for these novelties that they should be 
sold only by licensed persons. We wish it had added, 
“and under restrictions as to registration of sale similar to 
those of the existing Act.” Such restrictions, so far relaxed 
as to certain articles, might be still made probably suffi- 
ciently stringent to minimize, though we fear they would 
not altogether prevent, poisoning by misadventure. What 
we are less sure of is whether the ease with which under 
these proposals deadly substances could be procured might 
not lead to their use for criminal purposes. Poisonous 
weed killers, left about in the plant shed, might readily 
enough find their way into the porridge pan. We have 
only too much experience already of how the free distribu- 
tion of carbolic acid as a disinfectant has been abused- 
Many sanitary authorities now decline to distribute it to 
householders at all. Arsenic is certainly not less dangerous 
unless some of the old restrictions be revived and enforced. 
The matter requires much mature consideration. 

In his supplementary report Mr. Alexander Cross makes 
a suggestion so extraordinary that it may be doubted 
whether it need be taken seriously. He starts with the 
proposition that “in many districts a doctor’s surgery ” is 
the only place where drugs can be obtained, that the doctor 
cannot afford to keep a fully-qualified assistant always on 
his premises, that occasions frequently arise in which the 
assistant is compelled during the doctor’s absence to dis- 
pense prescriptions containing articles which are called 
poisons, and finally that this practice is general, unavoidable, 
and for the public convenience. We do not think that the 
custom is general or that there are many districts in which 
it exists. It is not the custom of medical practitioners to 
dispense prescriptions other than their own, and we believe 
that the public convenience is met by the provisions of the 
existing Pharmacy Acts and by the regulations of the 
General Medical Council. But even if this were not so we 
cannot think that the proposal to give local authorities 
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power to grant licences to suitable persons to assist medical 
men in dispensing prescriptions is one which can be enter- 
tained. Such a system would create a new body of un- 
qualified assistants, with a kind of legal status, contrary to 
the. intention of the Medical Acts and to the policy of the 
General Medical Council. Mr. Cross refers to the dispen- 
sing of prescriptions, but, judging from the general tone of 
his supplementary. report, the suspicion must arise that he 
has in view also the sale of poisonous substances for use for 
other purposes than as medicines, and that in fact his sup- 
plementary report is a further plea in favour of the 
oppressed farmer and gardener. 








“RUS IN URBE.” 

WE published on February 21st a most instructive and 
suggestive paper by Mr. A. H. Tubby on the “Urban 
Hospital Treatment of Surgical Tuberculosis.” It pre- 
sented a lamentable picture of preventable suffering and 
ineffectual treatment. To those acquainted with the prac- 
tice of children’s hospitals Mr. Tubby’s story will recall 
many a disappointing recurrence of chronic bone or joint 
disease after apparently successful operation, and the statis- 
tics he adduces confirm the iale in the unimpassioned lan- 
guage of figures. “A poor little mortal,” afflicted with some 
one or other form of surgical tuberculosis, he says, “ re- 
turns time after time to the hospital for further operative 
procedures, and the net result on each occasion is only 
temporary ‘relief.’ Such children return to insanitary 
homes, the disease breaks out again, until too often they 
finally succumb, the victims of acute tuberculosis.” 
Indeed, 218 such cases gathered from four metropolitan 
children’s hospitals, on whom no fewer than 429 operations 
‘were performed, resulted in only 69 cures. Moreover, 
cases of this kind form some 1o per cent. of all in-patients 
in children’s hospitals. The dreary round of operation, 
temporary relief, return to the insanitary slum with or 
without a brief, often all too brief, trip to a convalescent 
home, must stand for a vast amount of child suffering and 
chronic invalidism alike of mind and body. 

We agree with Mr. Tutby in believing that much of this 
is needless and preventable. The soil as well as the seed 
must be studied. To excise the tuberculous tissue is 
good, but successfully to obviate recrudescence something 
better than the environment of the overcrowded tenement 
and the used-up air of the blind alley and the squalid 
court isdemanded. The combination of the best surgical 
intervention with country air and influences is the 
desideratum which the latest pathology indicates, and 
which hospital administrators are in search of. 

We are glad to observe that public bodies which have 
done so much already to improve the housing of the poor 
and the removal of sources of infection from their dwell- 
ings are giving earnest attention to the needs of over- 
thronged hospital wards whose urban surroundings are 
incapable of giving all that such patients require, while 
the demand upon their beds for acute cases of medical and 
surgical nature renders them unsuitable for the prolonged 
treatment demanded by the class of case with which we 
are dealing. 

The Metropolitan Asylums Board is considering the pro- 
priety of utilizing some of its small-pox hospitals, when 
not required for that disease, for the purpose of treating 
cases of phthisis. ‘The effect of such an experiment in im- 
proving the environment of the consumptive, and at the 
same time partially securing a voluntary segregation of such 





a 
persons will be watched with the greatest interest. The 
London County Council, on the other hand, is considering 
whether it should not make the experiment of Placing 
some of the disused mansions in some of its more rura} 
open spaces at the disposal of convalescents from the Lon. 
don hospitals. If such proposal finds favour we. cannot 
conceive any class of case which is more likely to receive. 
great and lasting benefit from treatment in such placeg 
than that of the little sufferers trom chronic joint and bone 
diseases which are alike the curse and consequence of oyp 
overcrowded town dwellings. j 


nn non 


RUMOURED ADMIRALTY SCHEMES. 
THERE is at present common talk, we are told, in naya) 
and military clubs relative to revolutionary schemes in 
regard to the Royal Navy Medical Service, naval chap- 
lains, and naval accountant officers. As to medical officers; 
the idea apparently is to engage them temporarily for ser. 
vice, in times of peace, as well as in war, an arrangement 
similar to that which exists in merchant passenger ships, 
So serious a revolution in an important department of the 





public service must be further elucidated before it canbe . 


advantageously discussed, but the Admiralty should un- 
derstand that any scheme of the kind will be carefully 
scrutinized, and that the medical profession will withhold 
its support if it cannot be shown conclusively to be likely 
to conduce to the health and welfare of the men of the 
Royal Navy. As regards the chaplains, the statements 
current are to the effect that the Admiralty contemplates 
a sort of missionary or circuit system, with possibly tem- 
porary ministrations from various denominations. In the 
opinion of experienced naval officers, the paymaster’s de- 
partment might well be recruited from the executive class, 
as in the army, assisted as they would be in thcir clerical 
work by writers, and in the provisioning and cloth- 
ing work by ship’s stewards and their assistants. 
So far as we have heard, the proposals do not affect those 
already in the service. Economy is the reason assigned for 
these revolutionary proposals. The Admiralty will be well 
advised to remember that it does not educate chaplains or 
medical officers. The Church and the medical profession 
will jealously watch every departure from existing arrange- 
ments; neither profession is dependent on the navy for a 
career, and the members of the medical profession will 
demand not only “ market” pay, but due consideration. As 
we have said, the position requires elucidation, and no 
scheme of the kind can, so far as it affects the medical ser- 
vice of the navy, be launched with any prospect of perma- 
nent success unless the views of the medical profession are 
first ascertained. The veil must be drawn aside, and the 
reasons for the proposed change, and the motives which 
actuate its proposers, must be brought to light. To this. 
end we would strongly insist that a public inquiry should 
be held by a Royal Commission, on which the medical 
profession must be represented, and before which not only 
medical officers of the Royal Navy, but also representatives 
of the medical schools and of the chief organizations of the 
profession should be called to give evidence. 


THE ‘‘ARCHIVES OF NEUROLOGY.” 
WE have received an advance copy of the second volume of 
the Archives of Neurology, containing reports of researches 
carried out in the Pathological Laboratory of the London 
County Asylums at Claybury. The Archives form a large 
volume of nearly 900 pages, with numerous beautifully- 
executed plates, photomicrographs, and other illustrations. 
The editor is Dr. F. W. Mott, Director of the Laboratory 
and Pathologist to the London County Asylums. In 
addition to a preface containing suggestions of important 
administrative reforms, Dr. Mott contributes a masterly 
monograph on tabes in asylum and hospital practice, @ 
valuable paper on the prevention of dysentery 10 the 
London County Asylums, and a note on the choline test for 


active degeneration of the nervous system. He has also 
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collaborated, with Professor Halliburton, in a paper on the 


coagulation-temperature of cell-globulin and its bearing | 


on hyperpyrexia. In the first volume of the Archives Dr. 
Mott showed that there was good ground for the belief that 
the most important, and possibly the essential, cause of 

eneral paralysis is syphilis, and in the present volume he 
shows that etiologically general paralysis is identical with 
tabes dorsalis, and that thus a large part of these and other 
organic nervous diseases affecting the community are due 
to syphilis. The article is based on the clinical records 
of 120 cases, with notes of the results of the 
necropsy, and a complete microscopic examination of the 
nervous system in 30 of these cases. With regard to dys- 
entery in asylums, Dr. Mott dwells with natural satisfac- 
tion on the fact that the recognition of the infective nature 
of the disease, as proved by himself and Dr. Durham, and 
the adoption of some of the recommendations made by 
them, have been the means of diminishing the death-rate 
at Claybury, where it was prevalent in an endemic or epi- 
demic form for years. He thinks it not too much to hope 
that if all their suggestions and the additional precautions 
set forth in the article contained in the new volume of the 
Archives are carried out, the disease will in future occur 
only in sporadic cases. Important papers are contributed 
by Dr. A. F. Tredgold, who writes on amentia (idiocy 
and imbecility); Dr. J. S. Bolton, who deals with 
the histological basis of amentia and dementia; Dr. 
George A. Watson, who describes the pathology and morbid 
histology of juvenile general paralysis; Dr. W. G. Smith, 
who discusses the range of immediate association and 
memory in normal and pathological individuals; Dr. 
Charles Bolton, who gives an account of the pathological 
changes in the medulla oblongata in acute diphtherial 
toxaemia, and Dr. Sydney J. Cole, who records the results 
of the systematic examination of the central and peripheral 
nervous system and muscles ina case of acute alcoholic 
paralysis with mental symptoms. We have not had time 
todo more than survey in the most cursory way the vast 
territory covered by this volume, but we have seen enough 
to enable us to say that it is a notable addition to the 
literature of neurology. We hope to give a full analysis of 
its contents, and to discuss some of the important practical 
questions raised by the researches of Dr. Mott and his 
assistants in future issues. In the meantime we heartily 
congratulate him on the production of a volume which is 
initself a convincing proof of the great value of the work 
done in the laboratory maintained by the enlightened 
liberality of the London County Council. 


WORKMEN’S COMPENSATION ACTS. 
Unper ‘French law, notice of any accident occurring to 
workmen during or in consequence of their employment 
must be sent by the employer to the mayor of the com- 
mune within four days of the date of the accident. With 
this notice must be sent, also, a medical certificate, indi- 
<ating the condition of the injured person at the time of 
the accident, the probable effects of the injury, and the 
time at which a definite diagnosis may be made of the re- 
sulting disablement. If the injured person intends 
to make a claim, he or his representative has 
also to forward a declarafion and a medical cer- 
tificate. Acknowledgements of the receipt of these 
fotices and certificates are given at once to either party 
and the first medical certificate is sent on to the magistrate 
who will open the inquiry as to the nature and circum- 
stances of the accident. The employer has to pay the cost 
of obtaining the certificate forwarded with the notice, and 
he is also responsible for the cost of medical attendance 
upon the injured person. He may send his own appointed 
doctor or if the injured person prefers to do so he can 
select his medical attendant, but in the latter case the 
employer cannot be called upon to pay higher fees 
than those customary in each department under 
the tariff adopted for gratuitous medical attendance. 
The medical certificate is considered to be of much im- 
portance, and a circular has been sent by the Minister of 
Commerce to all prefects (and by the latter to all employers 
aod workmen) asking the prefects to draw the attention of 





medical men and medical societies to the necessity of 
exercising great care in the first examination of an injured 
person, so that the certificate may be an accurate report of 
the injuries sustained. If the certificate is not considered 
to be sufficiently ample the magistrate directs another 
medical examination and report to be made. Expert medical 
evidence is habitually required in cases arising underthe Act 
in the different Courts of Justice through which they may 
pass, and regular fees are fixed which are paid, except in 
the case of the first medical examination and report, by 
the State. The workman pays only forthe medical certifi- 
cate which accompanies the notice of claim. In England, 
in cases occurring under the Workmen’s Compensation 
Act, medical certificates are seldom required. The notice 
of accident must be in writing, and may be sent to the 
employer by the workman or by any one else; it must 
contain the name and address of the person injnred, 
the date, and—in ordinary language—the cause 
of the injury, but no medical certificate has to 
accompany the notice. An.employer may at his 
own expense require a workman to submit himself for 
examination by a medical practitioner, and if the workman 
refuses to do this all proceedings are suspended until the 
examination takes place. Only the employer can require 
the workman to undergo a preliminary medical examina- 
tion, but, after an order has been made by an arbitrator 
for weekly payments, a subcontractor, a stranger, or any 
other person who is made liable by Sections tv and vr 
of the Act to indemnify the undertaker or employer, 
has the right to insist on a periodical examina- 
tion of the workman who is in receipt of the 
payments by his own medical practitioner. The workman, 
if dissatisfied with the result, can demand to be examined 
by one of the medical referees specially appointed for the 
purposes of the Act, and his certificate is conclusive and 
binding upon both the workmen and the employer or the 
other parties liable to indemnify the employer. In cases 
of dispute the medical referee can be called upon to report 
by any committee, arbitrator, or judge (subject to the 
regulations made bythe Secretary of State); and the 
fees of such medical referees are then paid by the 
Treasury, but if the workman himself consults a medical 
referee voluntarily (without an order of the Court), which 
he has the right to do, then the workman has to pay 
the fee himself. Actually the medical referees exist but 
are very seldom called upon to act. They are generally 
ignored by the courts, and as many of them. had to resign 
valuable appointments before they could hold the office 
of medical referee, their position isnot very enviable.‘ How 
different it would be if the English Act were carried out in 
the same spirit as the French one! Another great difference 
between the two Acts is that in France medical attendance 
has to be paid for by the employer as part of the 
compensation due to the workman, whereasin England 
no provision is made for medical ‘attendance. Any 
medical man who has much todo with compensation cases 
might study with much advantage a little book, Les 
Accidents du Travail,’ lately published? by Dr. Georges 
Brouardel of Paris. He not only points out the duties of 
medical men under the French law, but in some very 
interesting chapters notes the influence of various patho- 
logical conditions such as tuberculosis, diabetes, and hys- 
teria, and the part they play in the development of morbid 
conditions ; he concludes by publishing tables from many. 
countries and sources, showing the évaluation -des infirmités 
permanentes, from the loss of both eyes or of two limbs 
down to that of a little finger. 


MR. TROUTBECK AND MEDICAL WITNESSES. 
In the South-western district of London the conflict 
between the coroner and the local medical practitioners 
seems to be by no means abated; indeed the records of 
the past week, as given in the various local newspapers, seem | 
to show that the contest is reaching rather an acute stage, 
for they are full of reports of inquests at which open dis- 
cord and retort seem te have been the order of the day, thus 


1 Les Accidents. du Travail; Guide du Médecin. Par Georges Broua 
Paris : Baillitre et Fils. Pp. 16-96. Fr.1.50. . 
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bringing the Coroner and the Court into contempt and ridi- 
cule. The medical men residing in the district feel in- 
censed at the policy the coroner still thinks it fit to 
pursue by which a practitioner not residing in 
the district, and having no previous knowledge of 
the cases, is summoned to give evidence and make 
necropsies to the exclusion of the practitioner who may 
previously have attended the case, or who may have been 
called in at the time of the death. The statute law 
bearing upon this matter has already been referred tc in 
previous issues of the BririsH MEDICAL JOURNAL, and as 
recently as last week we quoted it in full in answer to a 
correspondent who made an inquiry on the same subject. 
Mr. Muir Mackenzie, whose opinion has also been published, 
confirms that previously expressed in these columns, 
and we consider that Mr. Troutbeck, in attempting 
to carry out what he calls “a general policy advised by the 
London County Council,” is followinga mistaken course, and 
is. not acting in accordance with the spirit or the inten- 
tions of the statute law for the instruction and guid- 
ance of coroners. The London County Council has no 
authority for attempting to dictate to the coroner, who is 
an independent officer of the Crown not of the Council, 
and who should carry out his duties as directed by the 
statute law. He should not allow himself to be influenced 
by the opinions of councils or corporations in matters 
over which they have no authority or concern. A 
deputation from the South-west London Medical Society 
has had ar interview with the Control Committee of the 
London County Council, and Dr. Mark Robinson, the 
President, expressed the views of the Society as to the 
olicy lately carried out by the coroner. After Dr. 
binson’s address the deputation withdrew, and the 
Committee will doubtless make a _— in due course. We 
would ogra § advise that the Medical Society should 
approach the Lord Chancellor on this subject and lay the 
facts of the case before him, pointing out the present state 
of the law and the course that is now being pursued by the 
coroner. The Lord Chancellor will, it may be anticipated, 
give an authoritative opinion which we trust will have the 
effect of settling a grievance which is likely to continue 
unless the policy of the coroner is considerably modified. 


KING EDWARD’S HOSPITAL FUND FOR LONDON. 
THE annual meeting of the General Council of King 
Edward’s Hospital Fund for London was held on February 
24th at York House, St. James’s, the Prince of Wales being 
in the chair. Twenty-eight members of the Council were 
present, including the President of the Royal College of 
Physicians, the President of the Royal College of Surgeons, 
and Sir W. J. Collins. Lord Rothschild presented the 
account of receipts and expenditure during the past year, 
and referred to the large gifts that had been added to the 
Fund during the year, among which were those from Lord 
Strathcona and Lord Mount Stephen, from Mr. Edgar 
Speyer and from Mrs. Lewis. During the year there had 
been a decided increase in the success of the Fund; 
£604,802 had been received, including £28,729 in annual 
subscriptions, £433,878 in donations, £8,000 from the 
League of Mercy, £3,000 in legacies, £11,397 income from 
investments, and the Coronation Gift of £118,663. The 
sum of £101,000 had been distributed in gifts to the hos- 
pitals. At the end of the year there was a balance of 
£76,724. The Lord Mayor, in seconding the adoption of 
the accounts, said that it was quite impossible to overrate 
the good work that was being done by the Fund. The 
time was coming when it would be absolutely necessary to 
stop the institution of new foundations until those already 
existing had adequate support. Sir John Aird, who sup- 
ported the resolution, said that it behoved every good 
right-thinking Englishman to do all in his power to uphold 
and help the benevolent institutions which did so much 
good in alleviating the condition of the sick and suffering 
poor. The Prince of Wales, after expressing satisfaction 
with the financial position and work of the Fund during 
the year, again expressed the hope that the income of the 

-Fand would be increased by at leas€ £50,000; and this in- 
volved an addition of £870,000 to the capital. The com- 
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pletion of this sum was a matter in which the King ang 
he took the deepest personal interest. The motion for the 
adoption of the accounts was then put and carried unanj. 
mously. The report of the General Council for the past 
year was next read by Sir Savile Crossley, in which, aftep- 
referring to the continued interest and sympathy of His. 
Majesty the King, it was acknowledged that the increageg 
success of the Fund was largely due to the persona) 
influence of His Royal Highness the President. It wag 


intimated that a form of hospital balance sheet had been 


drawn up by a Committee of chartered accountants, which 
had been submitted to the Sunday and Saturday Funds 
with whose co-operation it was hoped that it would be 
accepted by all the hospitals. In view of the fact that 
hospitals had not always been established where most 
needed, and in some cases that faulty arrangements 
existed, a resolution was samctioned that in future 
new hospitals, or those making considerable reconstruc. 
tions or extensions, within the area dealt with by the Fund 
should be requested before taking action to submit their 
proposals to the Fund. The Distribution Committee was 
considering what could be done to bring about desired 
results in regard to the amalgamation of certain hospitals. 
and the removal of others to places where they were more 
needed. It had been decided to extend the scope of the 
Fund beyond the seven-mile radius, so as to include the 
whole of the London County Council area. It was pointed 
out that inasmuch as 25 per cent. of the patients in London 
hospitals came from outside the metropolis, contributions 
might reasonably be expected from those who lived outside 
London. The report of the Organizing Committee was read 
by Lord Duncannon. The adoption of the reports was 
moved by the Prince of Wales, who said that any one who. 
looked into the management of the Fund would see that. 
no trouble was spared to expend the money to the best 
possible advantage. In reference to the amalgamation and 
removal of certain hospitals, he was convinced that the 
general public would appreciate the high sense of duty 
which had actuated representatives of these institutions to 
subordinate their private interests to those of the entire 
hospital system at large. The adoption of the report was 
seconded by Sir Joseph Dimsdale and supported by Lord 
Reay. The report, on the motion of the Prince of Wales, 
was received and adopted. A vote of thanks to His Royal 
Highness was moved by Lord Strathcona, seconded by Sir 
Henry Burdett, supported by Sir John McDougall, and 
graciously acknowledged. 


THE NORTH STAFFORDSHIRE INFIRMARY. 

The centenary of the North Staffordshire Infirmary has 
been well commemorated in an unpretentious Concise 
History,’ written by Mr. Ralph Hordley, who was secretary 
from 1856 to 1899. The facts are accurate, and there are 
interesting illustrations of the old buildings, as well as 
valuable lists of the various persons who have held official 
positions in the institution. The North Staffordshire In- 
firmary was established at a meeting held at Hanley on 
July 28th, 1802, in consequence of the mortality due to 
epidemic fevers, which had spread rapidly through the 
workhouses of the district. It was at first a dispensary 
with a ward for convalescent patients, and was built on 4 
piece of land bought from Mr. Josiah Wedgwood for the 
sum of £320. Such good werk was done in the building 
that in 1814 it was decided to add an_ infirmary. 
The site of the Dispensary and Ilouse of Recovery, 
as the original building was called, proved inade- 
quate, and as fresh land had to be obtained the infirmary 
was not opened until 1819, at a time when Josiah Spode 
was Chairman of the Governors. The building then erected 
was made to suffice, though with various additions and 
alterations, until 1869, when the main block of the present 
building was opened by the Prince and Princess of Wales. 
The name was altered at the same time to that by which it 
is still known, the North Staffordshire Infirmary and Eye 
Hospital. Many additional buildings have sinee been 

A i i Rs rogress of the North Stoffordshire In 
frmiary nd fpe Hospisal from i005 to 1008, By. Ralph ordley,, Newcastle 
(Staffs.): G. 1. Bagguley. 1902. (Demy 8vo, pp. 71, illustrated. 58.) 
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erected, for the infirmary has been kept well up to date by 
the requirements of an active medical and surgical staff, 
aided by the munificent bequests of public-spirited 
Governors and the business capacity of the Committee, 
which has maintained the finances of the institution at a 
high level of prosperity. 


THE MEDICAL MISSION TO LABRADOR. 

Dr. WILFRID T. GRENFELL, the Medical Superintendent of 
the Medical Mission to Deep Sea Fishermen in Labrador 

don the coasts of Newfoundland, is now lecturing in 
Ganada and appealing for funds to enable him to prosecute 
pis work more successfully. This mission, which is of a 
purely medical character, seeking to reach cases of sick- 
ness Which cannot possibly be reached by any ordinary 
ractitioner of medicine, was started by English philan- 
thropists in 1892. In that year 900 patients were treated ; 
jn 1902 the number attended reached 2,774. Dr. Grenfell 
is assisted in his work by two medical men and two trained 
gurses. There are three hospitals in different settlements 
and twenty-four cots are endowed. There are, moreover, 
¢wo hospital ships to ply along a coast line some 1,500 
miles in extent. One of these was given by Lord Strathcona 
and the other by a lady of Toronto. ‘he population of the 
mission is 30,000. Last year it cost £4,000, and of that 
amount £400 was contributed by Canadians. 


THE NESTOR OF MEDICINE. 

Tux oldest member of the medical profession now living is 
said to be Dr. Jean David of Montpellier, who on February 
Sth entered on his 103rd year. He was born at Murviel-les- 
Montpellier on the 19th Piuviose, Year 1X of the Republic 
one and indivisible, which in the ordinary calendar is 
February 8th, 1801. He practised his profession for three- 
quarters of a century at Grabels, a country district near 
Montpellier, making his daily rounds on horseback. In 
his youth he is said to have witnessed the march of Wel- 
lington and the Peninsular army through Southern France 
after the battle of Toulouse. His first serious illness—an 
attack of typhoid fever—occurred when he was 63 years of 
age. When he was 91 he was attacked by congestion of the 
lungs, but promptly recovered.: Dr. David, whe retired from 
practice a good many years ago, enjoys excellent health, 
and age has in no way dimmed the brightness of his intelli- 

nce. His only infirmity is failing eyesight. On being 
asked recently by an interviewer to reveal the secret of his 
length of days, Dr. David repiied: ‘Sobriety in all respects. 
The human body is a wonderful machine whose organs 
should never be overtaxed. lor my part I continue living 
much as I have always lived. I am only worried by one 
thing—the idleness to which failing eyesight has now con- 
demned me.” He speaks with enthusiasm of the wonderful 
progress which he has seen achieved by medicine and sur- 
gery in the course of his career. 


THE SECTION OF TROPICAL MEDICINE. 

Ar the special meeting of the Council of the British Medical 
Association held on Wednesday last it was unanimously 
resolved on the motion of the President-elect, Dr. Griffiths, 
of Swansea, seconded by Mr. James Cantlie, that there shall 
be a Section of Tropical Medicine at the next annual meet- 
ing which begins at Swansea on July 28th. We are glad to 
beable to make this announcement, as from communica- 
tions which have reached us we know that much dis- 
appointment has been caused by the fact that in the 
arrangements originally made forthe meeting the Section of 
Tropical Medicine did not appear. 


LEGISLATORS AS *‘AWFUL EXAMPLES.”’ 
A BILL is now before the New York Legislature providing 
for the appointment of a State Board of Examiners to 
inspect the conditions of barbers’ shops and to enforce 
sanitary regulations. In support of this Bill, says the 
New York Medical Record, several members of the 
Assembly, who are suffering from barbers’ itch, appeared 
before the General Laws Committee, which has the 
Measure under consideration, as living examples of the 
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dangers of even well-appointed and seemingly-clean 
barbers’ shops, where the necessary sanitary measures 
are not strictly enforced. If afew of our own legislators 
could only be got to live in the slums long enough to con- 
tract any of the countless brood of diseases born of dirt, 
cold, want, and wretchedness, their self-sacrifice would 
not be in vain, and the question of dwellings for the poor 
might more speedily be settled. 


THE COVENTRY DISPENSARY. 

WE are glad to be able to state that there seems to be some 
prospect of the long controversy between the medical pro- 
fession and the Coventry Dispensary being adjusted in a 
manner satisfactory to the profession. Ata meeting held 
on February 18th, « resolution was adopted to the effect 
that no member of the profession in Coventry should act 
as medical officer to a Friendly Society at a less remunera- 
tion than 48. per member per annum. We propose to 
publish a full report of the meeting in an early issue. 


Mr. Mayo Rosson has been elected an honorary Fellow 
of the American Surgical Society. 


ProressoR Kocu has been elected a Foreign Associate 
Member of the French Academy of Sciences in place of the 
late Professor Virchow. 


At the meeting of the Society of Anaesthetists on 
Friday next, March 6th, Mr. A. Vernon Harcourt, F.RS., 
will show and explain a chloroform regulating inhaler 
designed by him to control the percentage of chloroform 
in the vapour inhaled. All members of the profession are 
invited to be present at the mecting, which will be held at 
20, Hanover Square, and will commence at 8.30 p.m. 


THE Johnston Laboratory at University College, Liver- 
pool, built and equipped by Mr. William Johnston, of 
Bromborough, will be opened by Mr. Walter Long, Pre- 
sident of the Local Government Board, on May oth. It 
contains the following departments : Bio-chemistry, under 
the direction of Professor Benjamin Moore; Tropical 
Medicine, directed by Professor Ronald Ross, C.B., F.R.S.; 
Experimental Medicine and Comparative Pathology, 
directed by Dr. A. S. Griinbaum, who will also have 
charge of the cancer research, for which Mr. T. Sutton 
Timmis recently provided a gift of £10,000, Mr. William 
Johnston has also endowed the Professorship of Bio- 
chemistry and three Fellowships in various branches of 
medical research. 


THE 130th anniversary dinner of the Medical Society of 
London will be held at the Whitehall Rooms, Hotel Metro- 
pole, on Saturday, March 7th, at 7.30 p.m., Mr. A. Pearce 
Gould, President, in the chair. In addition to the Presi- 
dents of the Royal College of Physicians, of the Royal 
College of Surgeons, and the “Sister Societies,” the Presi- 
dent and Council will have the honour of including among 
their guests the Lord Chancellor, Lord Sandhurst, the 
Hon. Robert Porter, late U.S A. Commissioner in Cuba, Mr. 
Montague Lush, K.C., Mr. Balfour Browne, K.C., Sir Thomas 
Smith, Bart., and Sir Thomas Barlow, Bart. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LospBpy CoRRESPONDENT. | 

Government Bills.—On Thursday in last week the several 
Ministers in charge of the Government Bills gave notice that 
they would introduce them on early days. The Bill first on 
the list was that for the regulation of the employment of 
children which is in charge of the Home Secretary. ° 
Gerald Balfour came next with the Sugar Convention Bill, - 
and Mr. Hanbury third with the Bill dealing with the adul- 
teration of dairy produce. These three Bills may be intro- 
duced any time atter the debate on the Address is over, but 
the other Bills of which notice was given—the Irish Land 
Bill, the Licensing Bill for Scotland, and the London 
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Education Bill—will probably be introduced after Easter. The 
Irish members may press for their Bill, and may possibly 
succeed in getting it advanced to an earlier date. 


Private Members’ Bills, which depend upon the fortunes of 
the ballot, have come out in unexpected fashion this session. 
Over 360 members balloted and only 100 were drawn. The 
first on the list was Mr. McIver, and the last Mr. Disraeli. 
The medical members of the House were very unlucky, only 
two getting into the first hundred, namely, Dr. R. Ambrose, 
who was thirty-sixth, and Dr. Farquharson, who drew eighty- 
seventh place, both practically useless for obtaining any pre- 
eedence. On Friday in last week Mr. David McIver utilized 
his good fortune by introducing a Bill to amend Church 
discipline, and fixed the second reading for March 13th. Mr. 
Chapman, who drew second place, introduced a Bill to deal 
with the rating of machinery, the second reading to be taken 
on March 2oth. The Deceasel Wife’s Sisters Bill was intro- 
duced by Sir Gilbert Parker, and put down for May st, 
while on May 8tha Bill dealing with trade disputes, intro- 
duced by Mr. Shackleton, willbe discussed on second reading. 
Bills to provide old age pensions were introduced by Mr. 
Renwick and Mr. Channing, and Mr. Markham introduced a 
Coal Mines Regulation Act Amendment Bill, which will pro- 
bably deal with theemploymentof young persons under ground. 
Among other Bills introduced are some of medical interest, 
namely, one by Mr. Heywood Johnstoneto amend the Elemen- 
tary Education (Defective and Epileptic Children) Act, 1899, 
put down for second reading on March 2oth, a Bill to 
amend the law relating to the qualification and tenure 
of medical officers of health and inspectors, and to make 
further provisions relating to superannuation allowances for 
such officers and inspectors and for other purposes, by Sir 
Francis Powell, who also introduced the Rivers Pollution 
Bill and put both‘down for second reading on March 17th; and 
one by Mr. Channing to provide that no prosecution under 
the Vaccination Acts shall be commenced without the autho- 
rity of the guardians. These Bills will be put down from 
time to time on the best available days, but not being among 
the first half-dozen have not any great chance of success. 





The Potters’ Assurance Association, an institution for 
giving compensation to potters injured by lead, has been joined 
by 72 firms, sothe Home Secretary informed Sir Charles Dilke 
on Friday in last week. Three other firms are insured on the 
same lines in other ways. Most of the firms, the Home 
Secretary said, were of importance in the trade, and as far as 
his information went the scheme appeared to be working well, 
with the exception that in 8 factories the men had refused to 
submit to the necessary medical examination. 


The Medical Acts Amendment Bill to amend the Acts of 
1858 to 1886 was introduced by Sir John Batty Tuke on 
February 23rd and put down for second reading on Friday, 
April 24th. The Bill is backed by Sir John Gorst, Mr. James 
Campbell, Sir Richard Jebb, Mr. Talbot, and Sir Michael 
Foster, who are all University representatives and act together 
in supporting the Bill of the General Medical Council. 
General Laurie has two Bills down to amend the Medical 
Acts of 1858 and 1886, which are backed by Mr. Rothschild, 
Sir Howard Vincent, Mr. Middlemore, and Sir Mancherjee 
Bhownagree, and which when printed will no doubt be 
found, like General Laurie’s Bill of last year, to seek to facili- 
+ ve the registration of Canadian and other Colonial medical 

egrees. 


Pure Air in. Factories.—Mr. Shackleton on Tuesday last 
asked the Home Secretary what number of employers were 
reported during the year 1902 by the inspector under the 
Cotton Cloths Factories Act as having exceeded the nine 
volumes of carbonic acid (carbon dioxide) in every 10,000 
volumes of air (Factory and Workshop Act, 1901, Clause 94, 
Section 11): and whether he could state the number of pro- 
secutions which had been instituted by the Home Depart- 
ment in consequence of these reports. Mr. Akers-Douglas 
replied that there were 63 cases in 1902 in which the inspector 
reported that an employer had exceeded the standard referred 
to ; but in many cases the excess was found only in one part 
of the shed, while in other parts the proportion of carbonic 
acid was found to be below the prescribed limit. No proceed- 
ings had been instituted on these reports. Hedid not think 
the inspectors were cal'ed upon to prosecute unless a cortra- 
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vention of the Act in this matter was continued or repeated 
after notice from the inspector. 


The Ventilation of the House.—Mr. Wylie asked the hon: 
member for North Hunts, as representing the First Commis, 
sioner of the Board of Works, when the report of the Select, 
Committee appointed to inquire into the ventilation of the 
House of Commons building would be issued, and what Steps 
if any, had been taken during the recess to remove some of 


| the insanitary conditions. Mr. Ailwyn Fellowes replied that, 


the Select Committee had found it impossible to conclude. 
their inquiry last session, and it was proposed to ask the. 
House to reappoint the Committee at an early date. During. 
the recess the authorized improvements in the ventilation of 
the Commons Committee Rooms had been completed, ang 
new fittings had been supplied to the sanitary offices on the. 
ground floor terrace front, and mechanical ventilation hag 
been introduced into them with excellent results. Other 


- Sanitary offices in the building would be dealt with in the 


same way, as opportunities arose during recesses. 





The Physical Training of Ghildren.—Dr. Macnamara asked 
the Secretary of the Board of Education on Monday last as to 
the desirability of replacing the recently issued Model Course 
of Physical Drill for Children by a course more suited to the 
needs of young children than the present compilation from 
the Soldiers’ Drill Book. Sir William Anson answered that 
the Board of Education had no present intention of replacing 
the Model Course of Physical Training. But they were con- 
sidering the desirableness of issuing a kind of introduction to 
the Model Course, showing the steps by which the 
series of exercises in it might be progressively acquired. This 
would greatly assist the managers of the smaller schools in 
introducing it. He reminded the honourable member that 
though the Board strongly advocated a uniformity of system, 
both in the interests of the teachers (on whom falls the burden 
of imparting the physical training) and in those of efficient 
instruction, they were prepared to consider (and had in many 
cases approved) alternative schemes having the same scope 
and aim as the Model Course. 


The R.A.M.C. Militia.—On Wednesday last Captain Jesse? 
asked the Secretary of State for War whether the Royal Army 
Medical Corps Militia was under orders for immediate disem- 
bodiment, and if so, whether employment would preferentially 
be given to officers of the Militia in cases where officers ofthe 
Royal Army Medical Corps were not available. Mr. Secretary 
Brodrick replied that five companies of the Royal Army 
Medical Corps Militia would be disembodied on February 
28th, and the remaining four on March 31st. Preference 
would be given to officers of the Royal Army Medical Corps 
Militia who had applied and were recommended for employ- 
ment in cases where officers of the Royal Army Medical Corps 
were not available. 





Business for Next Week will depend on the length of the 
debate on the Address, which most probably will be concluded 
this week, as some of the most interesting and widely-sup- 
ported amendments have been disposed of. The Prime 
Minister may take a day for finishing the new rules of pro- 
cedure which have been left incomplete, and then Supply 
(Supplementary Estimates) will be taken. This postpones 
the introduction of Government Bills for aweek or more. On 
Tuesday Mr. Hoult may move a resolution in favour of the 
formation of a Ministry of Commerce, and on Wednesday, at 
the evening sitting, Mr. Pemberton has a motion down to call 
attention to the law as it affects trade unions, while Mr. Price 
follows with one dealing with the early closing of shops. On 
Friday the Innkeepers’ Liability Bill has first place, and other 
Bills dealing with the sale of intoxicating liquors in Ireland 
follow, so that the Vaccination Prosecutions Bill of Mr. 
Channing,"*which is eighth on the list for that day, has no 
chance of coming on. 











MASSACHUSETTS CREMATION SociEeTY —At a recent meeting 
of the Massachusetts Cremation Society it was stated that 
there were 217 cremations in 1902 at the Forest Hills 
Crematory, an increase of 45 over 1901. In Mount Auburn 
there were 134 cremations in 1902, as against 119 in 1901. 
Altogether 1,749 persons have been cremated in and about 
Boston since this method of disposing of the dead was intre- 
duced there. The late Dr. John Homans, clerk of the Society 
at the time of his death, left. 1,000 dollars to be used for improve- 
ments in the building and its approaches at Forest Hills. 
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THE FUTURE OF ST. BARTHOLOMEW’S 


HOSPITAL. 

Ir is a matter of regret that the inquiry by the Committee 
prought together by the Lord Mayor into the question 
ghether St. Bartholomew’s Hospital should be removed, 
rebuilt on its present site, or reconstructed without rebuilding 
¢he main ward blocks, is being held with closed doors. 
st, Bartholomew’s Hospital is the great city hospital with a 
jong and honourable history of nearly eight hundred years, 
put the maintenance of its efficiency is a matter which con- 

not merely the city but the whole of northern London 
and indirectly the whole country. It is a great medical 
gchool, and as such its future is of interest to the medical 
rofession. gol is tate 

A series of events slowly maturing during the last ten 
or fifteen years has now brought about a crisis in its history 
which can only be successfully surmounted if the existing 
difficulties are impartially studied, and boldly faced with the 
determination to find a solution which wil! not only satisfy 
the minimum requirements of the moment but will provide 
for the future. ‘ 7 

In an article published inthe British Mepican JouRNAL 
of January 17th, p. 159, some particulars were given of the 

roposal then before the Governors. By the purchase of 
adjacent land from Christ’s Hospital the total area available 
had been raised to nearly six acres anda half. The plan pub- 
lished in illustration of that article showed the manner in 
which the architects proposed to utilize the additional ground 
and the space obtained by pulling down certain old buildings 
containing at present the out-patient and casualty depart- 
ments and the dispensary. 

That St. Bartholomew’s Hospital is in some of its buildings 
altogether out of date, and that for the efficient working of 
the Boapital with its present number of patients extensive ad- 
ditions are necessary is admitted on all hands. Strong 
evidence on this matter was given by Sir Thomas Smith, Sir 
William Church, and Mr. Bowlby before the House of Lords 
Committee on Metropolitan Hospitals which sat ten years 


0. 
Representations have from time to time been made by the 
medical staff to the Treasurer and Governors, pointing out the 
necessity for extensive alterations and improvements in the 
hospital buildings, and it has been all along realized that 
these extensions could not be carried out unless some con- 
siderable addition to the site available could be obtained. 
When the adjacent site occupied by Christ’s Hospital came 
into the market owing to the removal of the Bluecoat School 
to the country, an opportunity was afforded which it was felt 
could never recur, and the hope was entertained that it might 
be possible for the hospital to acquire all the site about to 
become vacant. This plan was, we believe, urged by the 
medical staff upon the Governors, but at a meeting in July, 
1900, the Governors decided to obtain parliamentary powers 
to purchase a pari of the site measuring rather less than 
itacre. The total area thus made available is a little less 
an 6} acres, but the greater part of it is oceupied by the 
four ward blocks, by the buildings of the medical school, by 
the church, gateway, and administrative offices, by the out- 
patient and casualty departments, and the dispensary. As 
goon as the site came to be considered with the view to sup- 
lying the urgent needs of the hospital, it became evident 
at great difficulty would be found in erecting all that was 
immediately necessary upon the available land. These neces- 
sities may be enumeratec as follows: 

1. New casualty and out-patient departments. 

2. New dispensary and apothecary’s laboratory. 

3. Buildings for eight special departments—eye, throat, ear,‘teeth, skin, 
gynaecology, orthopaedics, and electricity. 

4. Five new operating theatres. 

5. An isolation block. 

6 A block to contain clinical laboratories, post-mortem room, and 
mortuary. 

7. Quarters for residents. 

8. New nurses’ home. 

9. Anew ward block containing a number of beds equal to those dis- 
placed by the demolition of some of the old buildings. 

to. A new incinerator, etc. 

The sketch plan published in the British MEepIcaL JouRNAL 
of January 17th shows how, after much discussion and experi- 
ment, the architects suggested that these requirements 
might be met, the attempt to find a site for the residential 
college having been abandoned. But the more the plan is 
examined the more evident does it become that the ingenuity 
of the architects has been taxed to the utmost, and that the 





result is after all only a makeshift. For instance, the best, - 
plan which could be devised for the five new operating rooms. 
which are required was to place them on the top of one of the 
four ward blocks (the north wing). 

But a more serious and far reaching consideration has, 
arisen. As the question has been more fully and thoroughly. 
studied under the pressure of recent events the conviction , 
appears to have grown that the time must soon come when 
all the existing ward blocks will have to be replaced by others 
designed and constructed more in accord with modern medical 
requirements, which include a much more liberal allowance 
of light, air, and space in proportion to the number of 

atients than was considered necessary when the present. 

ospital was planned 160 years ago. The main defects in the 
present ward blocks appear to be that they do not, provide 
sufficient cubic space, that they have no through ventilation, 
that they are not provided with detached sanitary towers, 
and that there are no isolation rooms for infectious cases. Other 
arrangements are old-fashioned ; and in an old building with 
wooden staircases, and many wooden fittings, the danger of 
fire must be borne in mind. The conclusion appears to be 
inevitable that the existing ward buildings cannot by any 
alterations furnish modern ward units. 

A similar conclusion is reached if the matter is approached 
ina different way. Experience appears to show that when © 
oe come to be worked out for the erection of a general 

ospital with all its subsidiary departments and administra- 
tive offices fully equipped according to modern requirements 
the average number of beds which can be got upon the acre is 
abouty seventy. St. Thomas’s Hospital stands upon.eight 
acres and a half. This at the rate of seventy beds to the acre 
would provide 595 beds; it actually has 603. The Liverpool 
Royal infirmary is returned as providing 295 beds; it stands 
on about four acres of land so that the average comes out at 
about seventy-four beds an acre. The General Hospital, 
Birmingham, provides 346 beds on three and three quarter 
acres, an average of nearly ninety-three beds to the acre, 
but there is a large open space to the north. 

Broadly speaking, there would appear to be four courses 
open to the authorities of St. Bartholomew’s Hospital: 

1. To increase the present site by the purchase of more land 
immediately adjacent. 

2. To retain a part of the present site for an emergency 
hospital, residential college, and medical school, and to build 
a branch aeeneer somewhere in the north of London, or other- 
wise materially to reduce the number of buildings on the site. 

3. To reduce the number of beds. ' 

4. To remove to another site. 

The first course would be from many points of view the 
best if it were found feasible. The medical staff has, we 
believe, all along recommended the purchase of the whole 
of the Christ’s Hospital, but the financial difficulties have 
been considered insuperable. Apparently as an alternative 
it has been suggested that more land should be purchased from 
Christ’s Hospital. The piece of ground rather less than 
an acre and a-half purchased recently from Christ’s 
Hospital cost St. Bartholomew’s altogether a quarter of a 
million; and it is stated that another acre or acre and a half 
would be sold at the same rate. The question is a 
financial one, but it seems clear that St. Bartholomew’s could 
not meet such an additional expense out of its own resources, 
and unless those who are responsible for the financial 
administration of the hospital are confident that the public 
would be prepared to give St. Bartholomew’s in response to 
the appeal about to be made asum approaching a million 
sterling, the plan hardly appears to be feasible. Further, it 
must be remarked that if this additional land is taken it will 
become all the more imperative to consider the site, of some 
seven and a-half or eight acres, thus provided as a single 
whole. There can be very little doubt that it would be found 
that the only wise and prudent course would be to clear the 
whole site, and to design an entirely new hospital, the 
general plan of which would be governed by the necessity of 
disposing the ward blocks to the best advantage, the position 
of = buildings being determined by that assigned to the 
wards. 

The proposal to erect a branch hospital has not, so far as we 
are aware, been seriously considered, and will apparently not 
be likely to meet with much support. An alternative pro- 
posal under this head is to reduce the number of buildings 
on the site by erecting the nurses’ home and residential col- 
lege elsewhere, and if the final decision should be to rebuild 
on the present site this will probably prove to be inevitable. 

If it be decided to carry out the plans for building on the 
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present site of six and a-half acres now before the Governors, 
and illustrated by the sketch plan published in the Britisu 
Mepicat JourNAL of January 17th, and if the view that the 
rebuilding of the ward blocks should be undertaken in the 
near future—a view which we believe those best acquainted 
with the circumstances of the hospital now generally enter- 
tain—then it appears to be admitted that there must be a 
material diminution in the number of beds provided, a dimi- 
nution of a hundred or possibly of two hundred. This 
is a very serious prospect, serious in that it will 
materially diminish the scope of the institution’s work as 
a medical charity, and serious also in its effect upon the 
prestige of the hospital and its medical school. — 

The fourth course—removal to another site—is one upon 
which the public and the profession will look for guidance to 
the medical staff. If financial considerations render it im- 
possible for the hospital to acquire an adequate area of 
ground on the present site, and if careful inspection and 
consideration of the existing ward blocks show them to be 
so much out of date that they must be rebuilt at an early 
date, as we believe to be the case, then we think that the 
medical staff will do well to make public their views at an 
early date, even if the logical application of these views 
should render necessary the removal of this historic hospital 
to another site, whether in St. Luke’s or still further to the 


north. 








HOSPITAL SCHEMES FOR SOUTH LONDON. 


In a recent number of the British MeEpIcAL JOURNAL 
(January 17th, page 148) the irregular distribution of London 
hospitals was discussed in some detail, and among other 
things it was shown that hospital provision south of the 
Thames amounted only to some 1,800 beds, against over 8,000 
north of that line. It appears likely that, within a measurable 
space of time, this disparity may be somewhat decreased by 
the realization of one if not two schemes, both of which are of 
much interest. 


THE Fuittinc or Kine’s CoLLeGE Hospitat. 

The first of them, and the more important, is a proposal to 
remove King’s College Hospital from Portugal Street to a site 
somewhere in or near Camberwell, the district to which 
special attention was drawn, both in the article referred to 
and in the report of the Committee of the House of Lords in 
1892. 

The removal of an important hospital and medical school is 
a much more difficult matter than the public in general 
recognizes, and will demand for its accomplishment no little 
self-sacrifice, enterprise, and hard work, on the part of the 
staff and authorities. Although a final decision has not yet 
been made, and it is as yet too early to publish any statement 
as to the precise site in view, and the date of commencement 
of the necessary building operations, there seems to be every 
probability that the move will be made. A good deal still 
depends upon the amount of financial support the authorities 
receive in their effort. There can be little doubt, however, 
that, when the scheme becomes more widely known, offers of 
assistance towards the expenses of removal, and of support in 
the future, will be freely forthcoming. Many wealthy people 
are specially interested in South London, and it is only a year 
or two ago that an offer of £10,000 down was made by one 

philanthropist towards any hospital started inthe special area 
now in view. 

Any idea of moving King’s College as well as its hospital 
seems to have been definitively rejected. 


THE BOLINGBROKE HospitaL, WANDSWORTH. 

The other hospital scheme for South London concerns ‘‘ the 
Bolingbroke Home Hospital and Free Accident Hospital” on 
Wandsworth Common, and is of quite a different character. 
This hospital, originally started for paying patients, though 
on a semiphilanthropic basis, gradually changed its plan of 
work, until,a few years ago, under some pressure it is said 
from labour leaders in Battersea, it definitely opened its doors 
to all cases of accident and started work on somewhat unique 
lines. It is registered by the Board of Trade for the purposes 
shown in its title as an association, does not cater at all for 
general medical cases, does not allow any case to remain in 
aiter first emergency treatment if it can safely be sent out for 
completion of cure under the care of the patient’s family 


—— 


medical man, endeavours to exact payment if the latter re- 
ports that the patient is able to pay, and treats no out-patient 
more than once except upon request of the patient's 9 
medical attendant. So far it has been administered with much 
tact and equal success, and is, we believe, a popular institu. 
tion both with its patients and the medical men around, Jt 
is situated in a good class neighbourhood occupied by ple 
who, if not wealthy, are at least a very long way removed fron 
being obviously poor. The necessity, therefore, for any hospita} 
at allis not very conspicuous. It is, however, so very much 
nearer than any other existing hospital to the factories of 
Battersea, where accidents occur with some frequency, that it 
no doubt fills a gap and certainly gets more work offered than 
it can at present cope with. A very good out-patient block 
has recently been opened with departments for diseases of the 
throat and for x-ray work, and if, in addition to this, it were. 
merely proposed to substitute proper wards for the present 
transformed dwelling house, and to raise the number of beds 
to about fifty, there would be very little comment to make 
beyond wishing the plan good luck. The ambitions of the 
managing body, however, go far beyond this, and it is pro. 
posed at once to raise funds to create a general hospital of ; 50. 
beds and to keep in view the probability of eventually 
doubling that number. 

This is a very different matter: one that can scarcely be 
carried through by local effort alone, and one which, it may 
be hoped, its advocates will most seriously reconsider from— 
so to speak—a non-parochial point of view before appealing to 
the general public and the profession for support. In its 
present form, and with its existing limitations, the hospital 
undoubtedly does very good work, and even if slightly en. 
larged, would with these limitations preserved, form a useful 
annexe to some larger and more centrally-situated institution, 
But the necessity, or even desirability, of a large general hos- 
pital at this particular spot is very much open to question, 
and the enthusiasm of the promoters should not blind them 
to the immense difficulty in carrying out in a large generat 
hospital the unique principles which have worked without. 
friction, and helped to promote success ina hospital of 30 
beds devoted to a special line of work. 

A general consideration of the schemefrom an outsidepoint 
of view will lead most people to the conclusion that its con- 
ception is either belated or premature. Belated because hos- 
pital redistribution is now in the air, and insistence upon this 
particular scheme might interfere with such a scheme for re- 
moval as that of King’s. Premature, because it will be quite 
time enough to talk of building a new hospital when it is cer- 
tain that the needs of South-west Londen will not be met by 
the removal of an old one, and possibly one with a ready- 
made reputation and some funds at its back. It is fresh dis- 
tribution of beds, coupled with more stringent rules as to 
admission of patients, not addition to the very large number 
of hospitals, that is called for. 

The two plans are not, perhaps, essentially antagonistic, 
but their coincidence serves to punctuate the importance of 
the whole question of hospital distribution in London being 
investigated afresh by some central authority. If hospitals 
are to be redistributed (and to some extent they certainly 
should be), it should be upon some general plan drawn up by 
a body which has received and considered evidence with re- 
gard to present and probable future requirements of all parts 
of London, and has also considered the grounds upon which 
the continued existence of any hospital on its present site is 
justified. Still more should the approval of some such body 
be required before any appeal to the public is permitted to be 
made for assistance in adding a fresh institution for medical 
relief to the very large number already existing. 

The principle upon which many hospitals have been started 
in the past and are likely still to be started in the future, 
unless some check is established, is financially immoral. 
Build your hospital, beat the drums, and trust to luck and the 
public to pay for it; the greater your debt, the greater your 
deserts. This plan has paid well in the past, but ought not 
to be allowed to pay in the future; for after all the amount 
of money that can be extracted from the public for hospital 
work has its limits, and every fresh call upon it means loss of 
efficiency elsewhere. 


Brquests.—Under the will of the late Miss Barbara 
Matthew Ross, of Belsize Park, N.W., in addition to several 
other charitable bequests, the sum of £200 each has been 
bequeathed to the Royal Sea-bathing Infirmary at Margate, 
St. Mary’s Hospital, the Samaritan Free Hospital for Women 
and Children, and the New Hospital for Women. 
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NOVA ET VETERA. 


LINNAEUS AS A PHYSICIAN. 

Dr. Lupvic HEKTOEN recently delivered an interesting ad- 
dress on Linnaeus as a Physician before the Scandinavian 
Medical Society of Chicago, an abstract of which may be of 
interest. Born in 1707, Carl von Linné was destined by 
ig father for holy orders, but showed such distaste for 
gcholastic studies and such eagerness to ramble in search of 
jants and flowers that his father was urged to apprentice 
fim toa tailor or shoemaker. Through the kind efforts of a 
hysician, however, Linnaeus was encouraged in his study of 
plants and physiology, and eventually admitted to the Uni- 
yersity of Lund as a student of medicine. While pursuing 
his studies he acted as assistantto a medical practitioner. At 
that time there was no real clinical instruction in Sweden, 
and it was customary for the young men to work under pre- 
ceptors. When Linnaeus went to Upsala in 1729 the medical 
faculty consisted of two professors and one assistant. One 
rofessor taught pathology, dietetics, surgery, pharmacy; the 
other physic, chemistry, anatomy, physiology and botany, 
each constituting by himself a whole faculty. In 1730 
Linnaeus began to lecture on botany but he was deprived of 
his venta docendi through the intrigues of jealous rivals, and 
on the advice of friends he went to Harderwick, in Holland, 
where he obtained his doctor’s degree in 1735, the title of his 
dissertation being ‘‘ Hypothesis nova de febrium intermit- 
tentium causa.” Linnaeus was befriended by Boerhaave, 
who had a great love of botany, and remained three years in 
Holland working at the subject. He soon secured the regard 
of all in Holland who cultivated any branch of medical 
science, among them being Van Swieten and Lieberkiihn. 


His Frrst Success 1n MEpIcAL PRAcTIce. 

In spite of flattering offers to remain in Holland, and also 
from the Universities of Oxford and Paris, Linnaeus in 1738 
returned to Sweden and settled in Stockholm, where, after a 
period of waiting for patients, he achieved his first success by 
nis treatment of gonorrhoea. Ever afterwards he showed 
much interest in the treatment of gonorrhoea and syphilis. 
He became a naval physician, and in that position utilized 
his opportunities to study diseases and the action of drugs. 
He also obtained permission to make necropsies, which had 
rately been granted before, and Hjelt states that from this 
time the interest in pathological anatomy increased in 
Sweden. 

APPOINTMENT TO A CHAIR OF BoTANyY. 

In 1739 he married ; his practice increased rapidly, but he 
felt himself irresistibly drawn to botany and natural science. 
He was offered a professorship in Gottingen, but in May, 
1741, he accepted a chair at Upsala. There he made himself 
and the University which he adorned go celebrated that he 
was said to have ‘* shifted the scientific centre of gravity to a 
small town in Sweden.” Students flocked to hear him from 
Finland, Norway, Denmark, Germany, Russia, England, and 
even from America. 


His INTEREST IN MeEpicaL EpucatTIon. 

Notwithstanding his devotion to botany, Linnaeus con- 
tinued to be deeply interested in the development of medi- 
cine in all its phases. He urged its establishment upon a 
rational basis of theory and observation. He held strongly 
that rational medicine is to a large extent the result 
of the co-ordination of anatomical, physiological, botanical, 
cheminal, and mechanical truths. His interest in the 
methods of medical education proved of great importance 
to the study of medicine in Sweden. The course of in- 
struction in the University of Upsala was modified and im- 
proved ; the requirements for final examinations were raised 
and their character materially improved. Practical and 
public examinations in the hospital were introduced. 
Linnaeus wrote popular articles on medical subjects, and did 
much to disseminate useful knowledge. He aided veterinary 
medicine and helped it to secure recognition in Sweden. 
His writings on alcohol unquestionably had considerable in- 
fluence in checking the abuse of that substance. 


His Mrpicat Works. 

In 1763 he published a work entitled Genera Morborum, in 
which the diseases are classified into orders, classes, and 
species (11 classes, 37 orders, 325 species). A fundamental 
concept of his medical doctrine seems to have been that equi- 





librium in Nature depends ona constant struggle between 


opposites. ‘* The human body may be considered as a balance, 
and when it equilibrates we feel well, but sosoon as any over- 
weight appears on either side, then we aresick.” His principle 
of contrariorum e contrariis curatio is a further therapeutic ap- 
plication of this theory. Materia medica was his favourite 
branch of medicine. He published a highly esteemed Materia 
Medica (1749), which ran through several! editions in Germany. 
For a long time it remained as a model for other authors. The 
pharmaceutical plants were arranged according to his botanicat 
system, and a careful description given of those drugs used 
in medicine with a brief statement of their therapeutic value. 
He endeavoured to include only useful drugs, and warned 
strongly against complex formulae. Another noteworthy 
book is his Clavis Medicinae, which contains his fundamental 
pathologico-therapeutic theories in the most concentrated 
form. Linnaeus was interested in dietetics and hygiene, and 
his lectures on this topic were largely attended, and served 
to create marked professional and popular interest in hygiene, 
which thus got an early start in Sweden. 


EtIOLoGIcaAL THEORIES. 

He paid special attention to the question of the etiology of 
disease. Perhaps the most remarkable of Linnaeus’s medical 
theories is the one concerning ‘‘exanthemata viva,” or that 
contagious diseases depend upon the entrance of small living 
animals into the body. This assumption he regards as fully 
warranted, both by analogy and experience. Of such diseases 
he mentions scabies, epidemic dysentery (scabies intestinorum 
interna), pertussis, small-pox, pest; later, leprosy, phthisis 
pulmonum, and the malarial fevers were added to this cate- 
gory. While the small animals Linnaeus had in mind had 
not yet been seen or described, he saw in the manner of the 
spread of infectious diseases a remarkable similarity to the 
mode of reproduction and increase of many animals, especially 
insects. The smaller an animal, the more numerous anit 
rapid its progeny; hence it is not difficult to conceive that 
some of these minute organisms, by their excessively rapid 
multiplication, may in a short time totally fill, as it were, the 
wholehuman body. Asan illustration of this fact he cites the 
inoculation of small-pox, in which the quantity of pus used is 
of no importance in securing the development of good pustules, 
The drugs that destroy insects of various kinds—musk, 
camphor, mercurials, sulphur, etc.—were useful also in con- 
tagious diseases. Intermittent fever was attributed to absorp- 
tion by the skin of foul particles in the air—namely, miasms 
from quiescent waters, closed cellars, graves, decomposing 
anima! and vegetable materials. Air, he urged, must contaiu 
some form of acid, because vegetable and animal tissues any 
fluids become sour under its influence. Was it nov, therefore 
possible tha‘ intermittent fever was caused by a coagulation of 
the serous part of the blood under theinfluence of ‘‘ ani malceulae 
infinite parvae” in the atmosphere which carry this acidifying 
substance ? Consumption he believed to be caused by the 
inhalation of fine particles in the air, which is permeated by 
minute floating substances of diverse kinds; this he illus- 
trated by referring to the frequency of ‘‘ tussis calculosa” 
among the stone-cutters in Orsa, Dalarne. He frequently 
makes mention of the contagiousness of tuberculosis. 

In 1746-47 and 1754-55 he was engaged in studying a peculiar 
disease then appearing in the southern parts of Sweden 
(dragsjukan). His observations were summarized as follows: 
The disease attacks only the lower classes, but never children. 
It occurs only in theautumn, and may show itself in domestic 
animals also; it lasts for two or three months, generally 
attacking several persons in the same household, but never- 
theless it is not contagious. He concluded that the disease, 
which we now know as ergotism, is due to the use of freshly- 
gathered corn; and as it occurred mostly after wet summers, 
when weeds abounded, he assigned the real cause to the weed 
predominating in the fields, namely, Raphanus raphanistum 
(jointed charlock or black radish), and suggested the name 
‘*raphania.” The disease was known under this term until 
the correct name arose from a more exact knowledge of its 
etiology. Much of Linnaeus’s work is contained in disserta- 
tions by his pupils, and mang of them were expanded notes 
of lectures. A collection was made in aseries of ten volumes, 
of which seven are by Linnaeus and three by Schreber and 
Erlangen. 

Some Pornts oF HIS MEDICAL TEACHING, 

Linnaeus laid great stress on the diagnostic and prognostic _ 
importance of the pulse. He attributed irregular pulse toany 
of the fo!lowing conditions : Inflammation of the heart, dilate- 
tion of its muscle, aneurysms, tumours, polypi, the abscesses 
of the heart, inflammation of the va'ves, obliteration 
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of the pericardial cavity and other lesions of the peri- | Nature was balanced by contraries, and acted upon numero quinarig had § 
cardium, irregular action of the cardiac nerves. Further, it | He saw that the Creator had given to animals two senses—namely, tag, watel 
may depend on paralysis or spasm of the vessels, inflamma- | fh ttthst ‘che Odora act only on the brain and nerves, Heyer 
eer stasis, a ce ie gp soe eam ig ane . Vitia Corporea, as well in the fluids as the solids, are only five in meg 
pol concretions. inally, € cause ma e in tne 00: that the Vitia Encephali vel Systematis Nervosi are likewise five: aa. In 
itself. Linnaeussuggested that fibrinous polypi within the ves- | with the same number of contraries. He likewise fouad that the g erg peat 
sels may become detached and cause death from sudden suffo- | and Odora are also five, with as many contraries, and that the plum 
cation. In other words, he recognized to some extent the | indication results from a comparison of contraries with contrarieg He hag a 
mechanism of pulmonary embolism. He distinguished | proved this by examples. What can be stronger? For this wag % in th 
correctly between cerebral haemorrhage and congestion. His | quired all the knowledge that Linnaeus possessed of diet, natural history typice 
description of hemicrania is excellent, as he was himself a | Medicine, materia medica. Few physicians had been conversant with gj plete 
sufferer from this affection. In 1742 he described a typical om es ap are i — st wine who, before lected 
case of aphasia, under the title of Failure to Remember Sub- | “™® could acquire this knowledge. Not to mention that Linnaeus way lead ¥ 
. . sD: . the first who said that all our principal medicines are poisons: 
stantives, especially Names. Matthew Baillie described physicians ow : 3 that washe 
6 4 ‘ ‘ 3 ght not to condemn poisons, but to use them, as g : 
aphasia first in English, and that was in 1806. In conjunc- | their knives, cautiously. The Materia Medica likewise was in a co, imput 
tion with Rosen, Linnaeus made many important observations | state, and many articles were imperfectly known until Linnaeusref lead f 
eoncerning parasitic worms; among those described is taenia | it. He introduced the genus, specific difference, select Synonyms, place exper 
solium (Linné, 1756). He taught that taenia had no head, and | of growth, cultivation; deduced their medicinal effects and useg I. 
that it might grow ad infinitum. Dr. Hektoen concludes that | the impressions they produce on the organs of taste and smell, ang and } 
Linnaeus is entitled to a place among the founders of the | Jastly, described the several compositions, all of which had beg respec 
scientific school of medicine whose object it is to understand ee paigay ood x comer ae ogy Relay ns A. by Lin. ce 
é 4 ' . iin 
the — rod en and v4 or a Pye ees R son the first person who determined Sarcocolla, Balsam of Tolu quaggia " I 
recognized the importance of unprejudiced observation | jie introduced several new articles; revived the use of 9 a 
at the bedside, anatomical inquiry, and rational therapy. | which had been forgotten: Ophiorrhiza, Fungus Melitensis, ge re y 
Finally, he saw glimpses of great etiological truths in regard | pulcamara. Linnaeus was the first who brought this plant into chara: 
to infectious diseases at a time when the great and populous | general use!in Sweden. He cured Syphilis and Scorbutus with it: corres 
microscopic world was indeed a mundus invisibilis. Virgo scorbuto summo afilicta, quum omnis generis remedia 3: I 
Extracts from His Diary.—Linnaeus’s one foible was love | essent adhibita ejusque gradus ad summum pervenisset, Medicus contre 
of fame, and this weakness is freely exposed in his diary, | Razout, consilio Sauvagesii, eam perfecte curavit solo usu decocti Dula. obser’ 
the part of which concerning medicine ig, transcribed ag | Mers¢‘ascocto multos syphilisieos curavit Sauvages hujus usuaLins, f  ‘erijd 
: : ers . 5 ‘ 
ane a ae 7) oo wpnamaiat in Pulteney’s work, edoctus. Sauvagesium paucis ante obitum annis lippum, ut vix a Fons j 
second edition, edited by Maton : librum, curavit Linné infuso caryophyllorum, ut ipse in literis fatetuy in plu 
Linnaeus practised physic at Stockholm irom 1739 to 1741; he was | «tipi debeo oculos meos.” Ledum. He was the first person who , PY 
physician to the great naval hospital there, and had, besides, as much | that it was the chief specific against the whooping-cough. Moschus, He 4 
practice as all the other physicians collectively; but, on being made | was the first who introduced it for the cure of contagious diseases, and on 
Professor, he relinquished the whole of it, because either that or his | a, a preservative or expellens horum, ex principio febrium contagio. aslig 
duties as a Professor must otherwise have been neglected. From this | sarum ab exanthematibus vivis—now common. R. Britannicae (Rumicis ability 
period, therefore, he attended only his friends and the poor. Physiology | aquatici radix) applied to ill-conditioned ulcers; he was first informed of ‘ 
derived from him an important discovery, namely, Generationem | from America, and by him it was communicated to Europeans. D’Ailland’s acid al 
ambigenam. Harvey maintained that the rudimentum futuri fetus lies | powder he asserted to be (Pulvis) Baccarum Rhamni. Guy’s powder 6. M 
in ovi puncto saliente ; Leeuenhoek, that it lies in geniturae verminulus against cancer Foliorum Acteaeae. someti 
epermaties Linnc, on the oter hand, that from, the mother comes | “It ig easy to emile at Linnaeus for jealously claiming er | forme 
; ; ‘ PY : for the discovery of the therapeutic virtues of ledum and It w 
saliens cordis, et indetotum corpus. This he proved by observations on F - 
hybrid animals, hybrid plants, etc. Thus, sense and temper, with | Moschus. The weaknesses of great men afford satisfaction to power 
tenaciousness of life, proceeded from the mother, but external appear- | little men, because they seem to bring them down nearly to and th 
ance and habit, with strength of constitution, from the father. The | their own level. But in addition to their psychological was th 
medulla spinalis would grow in infinitum if it were not confined by the | interest, they are valuable as enabling us to understand the peat b 
spina dorsi tandem ossificata in pubertate; et a retropressione libido. | mental ethos of great men, and as often throwing most useful posses 
The contrary happens in taeniae, and in vegetables which have no bone | gidelights on the real meaning of their scientific teaching. neutra 
in their composition. Ossea crusta will grow infinitum, caeteris paribus. ses 
4 The object of respiration, he thought, is to extract the electric fluid from ° arnn 
a the air by the lungs, and thus to transmit it to the medulla, becoming the 2 : 
i spiritus animalis, as it were; and hence, that the chief office of the lungs LEAD POISONING AND WATER SUPPLIES, grount 
‘ is not to accelerate on — ¥ the blood. Some foreigner has consi- | Typ following are the main points of general interest in Dr. ~~ fo’ 
dered this as a hypothesis only, but Linnaeus as an axiom. ’ : . . : acid W 
Pathology is a subject on which he corresponded more than thirty - — . i od od lead germ oy a me ane pis could 
years with the learned Sauvages, above roo of whose letters are in his as row ee, Ae 8 Sappement Sh CONN ee which 
hands. Genera morborum have not been so clearly defined by any one; Report of the Medical Officer to the Local Government Board to do s 
there is not a single word in them that is not useful; his work on this | 07 1900-1.” 
subject is an excellent compend fora tyro. He has divided fevers into mn 
three classes, after a method entirely his own: Exanthematicae typo MOooRLAND WATER AND LEAD POISONING. Th 
scabiei ad exanthematibus vivis contagiosis; Criticae typo rheumatico Lead poisoning In epidemic form has, In many instances, ane 
(Fluss), ab acido serisanguinis; Phlogisticae, typo inflammatorio, a | been traced to the water supply, and in these cases it has chiefly 
putrido cruoris sanguinis. He was the first to explain that taenia had | generally been found, notably in the North of England, that being : 
no head, and grows ad‘injinitum, and also that fragments of this creature | those towns have been the greatest sufferers which derive largely 
sprout again. That Lepra is caused by a species of Gordius, found prin- | their water from moorland sources. It has also been made has be 
cipally in herrings, has since been confirmed by the Norwegians. To | eyident that the association with lead poisoning was confined admix 
ee ae ae is pore sace rd a aE Ee vi gener his | to certain kinds of upland water. Shetfield, for example, has greater 
10rough acquaintance with hatural history. He maintaine e Scor- hich” rY, ” 5 
: butus is caused by culinary salt. Diet nobody has treated of in a more & fe: and — bye — supply, both of. a are va le 
solid and satisfactory manner, though he did not publish anything on derived from upland gathering grounds, but wit € 1m- pietely 
the subject. His doctrines, like those of the maturer natural philosophers, | POrtant difference that the former supply was found to be rich passes 
are deduced from experience, and his system, like theirs, may therefore | 1n acid peaty water, and to contain very little spring water, extent 
be called experimental. Everything was deduced from occurrrences | whilst the latter contained a large proportion of neutral spring of spri 
in common life, cited in their proper places as examples, on which | water and very little peaty water. The lead poisoning, it was ofa dr, 
account his auditors were never more numerous than when he lectured | found, occurred chiefly if not entirely amongst the consumers upon 1 
on this subject. Several persons took notes at these lectures, but all ofthe “high-level supply ; thereupon the acidity of this “‘ high- is ther 
the notes I have seen are incorrect. Pathology, the foundation of level” water was neutralized with lime, the consequence during 
the whole medical art and of all medical theory, has been more im- bei ° ° 4 4 il h 
. - eae SgaTrate ‘og "8 ; eing that lead poisoning was no longer observed. A similar apper 
proved by Linnaeus, in his Clavis Medicinae of eight pages (which | - eat ae cred # D of gall 
is a masterpiece in its way, and one of the greatest treasures | Instance was affo1 ded by Mossley, which suffered from & gall 
in medicine) than by a hundred authors and books in folio. The | €pidemic of lead poisoning in 1893. The reservoir supplying Teserv¢ 
Mechanical Physicians, indeed, had shown that the action of the Sapida | a particular district was found to contain acid water which may ft 
consists in relaxing or constringing, according to the nature of their | © << ae: r period: 
taste ; but neither the species saporis nor their contraries were explained, gpa oe ee chat pois idee any bookeeliaaae stream 
ee eee eee ee on Eyre and Spottis woode, Kast Harding Street, Fleet Street, E.C., and 32, 
! Richard Pulteney, F.R.S., A General View of the Writings of Linnaeus. | Abingdon Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh: of 
i E. Ponsonby, 116, Graftoa Street, Dublin. 1903. [Cd. 1343.) Price, It we 
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The second edition, which appeared in London in 1805, was edited by 
William George Maton, M.D. . 
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nada solvent action.on lead; after the neutralization of this 
water with lime the epidemic disappeared. 

Tae RELATION OF PEAT TO PLUMBO-SOLVENCY. 

In order to determine by exact scientific methods whether 

eat is the sole or mainly responsible factor in conferring 
Pambo-solvent properties upon amoorland water, Dr. Houston 
fag made exhaustive analyses of the various water sources 
in the Burnmoor district, which was selected as being a 

ical example of a moorland gathering ground. A com- 
lete analysis was made at weekly intervals of samples col- 
r from diverse sources, and their solvent property upon 
jead was tested by allowing the water to filter slowly through 
washed lead shot, prepared free from arsenic and other 
impurities, and then making a quantitative estimation of any 
jead found in the filtrate. The conclusions drawn from these 
experiments were as follows : 

1. The chemical cornposition of spring water, peaty water, 
and moorland spring (mixed) water was very similar in 
respect of total solids, organic matter, oxydized nitrogen, 
chlorine, hardness, and dissolved oxygen, although peaty 
water gave the highest results as regards organic matter. 

2, Ina series of examinations of these waters continued for 
many months it was found that variations in the chemical 
characters above specified were in no case accompanied by 
corresponding variations in plumbo-solvent ability. 

.In respect of acidity, however, there was a marked 
contrast between the several waters which corresponded to 
observed difference in their lead-dissolving powers. More- 
over, in the case of samples of the same water examined 
periodically for a series of months, it was found that varia- 
tions in acidity were accompanied by corresponding variations 
in plumbo-solvent ability. 

4. Moorland spring water was found to be neutral and free 
from plumbo-solvent ability. Commonly it possessed as well 
a slight, but distinctly appreciable, degree of acid-neutralizing 
ability. 

5. Moorland peaty water was found to be usually distinctly 
acid and possessed of a vigorously solvent action on lead. 

6. Mixtures of peaty and spring water were found to be 
sometimes acid and sometimes neutral, dissolving lead in the 
former case, but not in the latter. 

It was found, moreover, that acid peaty waters have the 
power not only of dissolving bright lead, but old-coated lead, 
and that the action was a very rapid one. Considerable light 
was thrown on the cause of the acid-producing properties of 
peat by the discovery that certain microbes isolated from peat 
possess the power of rendering by their growth a sterile 
neutral decoction made solely from peat both acid and 
possessed of plumbo-solvency. In addition to his work at 
Burnmoor, Dr. Houston has examined the moorland gathering 
grounds of 23 other waterworks in Lancashire and Yorkshire, 
and found that out of 58 reservoirs serving them, 35 contained 
acid water which was plumbo-solvent. The source of acidity 
could in many cases be traced to peaty streams or feeders, 
which either contributed acid water habitually or were liable 
to do so in time of flood. 


VARIATIONS IN DEGREE OF PLUMBO-SOLVENCY. 

The degree of plumbo-solvency of a water was found to be 
chiefly determined by the amount of its acidity. Moist peat 
being always acid, the amount of acidity of the water depends 
largely on the amount of peat and the length of time the water 
has been in contact with it. When peaty water receives an 
admixture of spring water its acidity is diminished in a 
greater or less degree, varying with the amount of the latter, 
and may, if the latter is added in sufficient quantity, be com- 
pletely neutralized. The reaction of a moorland water as it 
passes into the reservoir is dependent to a very considerable 
extent upon the weather. In dry weather it consists chiefly 
of spring water and is generally, especially towards the end 
ofa dry period, neutral in reaction and possessed of no action 
upon lead. In wet weather the reverse isthe case. The water 
is then chiefly surface water draining from peaty soil and, 
during storms especially, is strongly acid. It thus frequently 
happens that when heavy rain comes after drought millions 
of gallons of acid peaty water are allowed to enter the storage 
reservoirs and the reaction of the water in these reservoirs 
may from this reason continue to be strongly acid during 
periods of dry weather when all or nearly all the “inlet ” 
streams are found to be neutral. 


OTHER CAUSES OF ACIDITY. 
It was found that the amount of the acidity n t'e rain 





falling on moorland gathering grounds was quite insufficient 


to explain the acidity of moorland waters. If, however, water 
drains from rock rich in iron pyrites it may, owing to oxida- 
tion of that substance, become acid to a highly dangerous 
degree. An example of this kind was found in one of the 
sources of supply, no longer used, to the Rochdale Water- 
works. This water drained from a disused mine very rich in 
iron pyrites. An artificial filter was made up of large and 
small portions of the rock, and neutral water was filtered con- 
tinuously through it for several weeks. The filtrate was 
always exceedingly acid, and when sufficiently diluted with 
water dissolved lead to an enormous extent. But,so far as he 
could ascertain by personal inspection and on inquiry, Dr. 
Houston finds that this is quite an exceptional case, whereas 
sae acidity produced by peat is an invariable and constant 
actor. 
METHODS OF TREATMENT. 

It would of course be impracticable to require, in the case 
of a water supply of moorland origin, that flood water should 
be excluded under all circumstances and at all times; but 
Dr. Houston points out the importance of adopting mechani- 
cal contrivances, already in use at some waterworks, to pre- 
vent access to the supply of the ‘first washings” of peaty 
soil after periods of drought. He also recommends the adop- 
tion of methods designed to exclude from the supply con- 
tributory waters which investigation has shown to be con- 
spicuously and uniformly acid. When the acid sources of 
supply cannot be excluded, artificial treatment of the water 
must be adopted, and experience has shown that there are 
many such methods of removing plumbo-solvency with emi- 
nently successful results. Wakefield Corporation Water- 
works use a solution of sodium carbonate. Five hundred 
gallons ef this solution, containing about 1 lb. per gallon, are 
mixed with 1,000,0co gallons of acid water, the result being 
that the plumbo-solvency is completely removed. At Sheffield 
the acid water is treated with lime (2 grains to the gallon) in 
an apparatus which works automatically, and thoroughly 
mixes the lime and water together. At Keighley the water is 
filtered through coke, then through filter beds containing 
ground sandstone, broken sandstone, and limestone, and 
finally through beds of polarite. And in other waterworks 
other varieties of treatment are adopted. In considering 
which form of treatment is the best, Dr. Houston inclines to 
the belief that ordinary sand filtration, with the addition to 
the filter of some neutralizing material, for example, a thin 
coating of lime on the surface of the sand, with limestone 
underneath the sand, and the subsequent addition of a trace 
of sodium carbonate to the neutral filtered water,is most satis- 
factory. 

‘“EROSIVE Power.” 

The report deals almost entirely with ‘“‘ plumbo-solvency,” 
which is to be distinguished from the ‘erosive power” in- 
herent in water containing dissolved oxygen. The latter ~ 
property, in the absence of the former, is not regarded as an 
intrinsically dangerous quality except under special condi- 
tions, and in the presence of bright lead. 





LITERARY NOTES. 


AccorRDING to the New York State Journal of Medicine there are 
at present 266 medical journals published in the United 
States, 11 weekly and 209 monthly. Of these, 45 are published 
in New York, 21 in Chicago, 21 in St., Louis, and 19 in Phila- 
delphia. 

The Birmingham Medical Review now appears in a new 
and enlarged form. The publishers are Messrs. Percival 
Jones, Limited. We are pleased to note that the changes do 
not affect the editorial conduct of the Review, which wil! 
continue to be in the able hands of Drs. Russell and Douglas 
Stanley. 

A medical journal for South Africa, under the title of South 
African Medical Record, will, we understand, shortly be com- 
menced, under the editorship of Dr. W. Darley Hartley. The 
new periodical will be a monthly, and will be published at 
Capetown; the first. number will appear in March. Dr. 
Darley Hartley acted as one of our special correspondents 
during the recent war. He was editor of the pioneer medical 
paper of South Africa, the old South African Medical Journal, 
for five years. He has also had extensive experience in other 
branches of journalism, having edited a Masonic paper, and 
at different times two general Colonial papers. At present, 
we’ believe, he is the principal leader writer of one of the 
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Capetown papers. As a student Dr. Darley Hartley edited the 
Guy’s Gazette. We heartily wish him success in his new 
undertaking. 

In the Philadelphia Medical Journal of February 7th Dr. 
Henry Leffmann calls attention to the curious discrepancies 
in the evidence as to Lord Byron’s lameness. There is no 
doubt that he was lame, for he himself refers toa deformity 
of his foot, and he attributes it to some accident at birth, 
due to the excessive modesty of his mother. But which foot 
was deformed? The following note, which is quoted from 
the definitive edition of the poet’s works issued two or three 
years ago by John Murray, shows how difficult it is to get at 
the simple truth, even when there is abundance of first-hand 
testimony and the witnesses have no conceivable interest in 
misrepresenting facts: 

The nature and extent of Byron’s lameness have been the subject of a 

curious variety of opinion. Lady Blessington, Moore, Galt, and the 
Countess Albrizzi never knew which foot was deformed. Jackson, the 
boxer, thought it was the left foot. Trelawney says that it proceeded 
from a contraction of the back sinews, and that the right foot was most 
distorted. The lasts, from which his shoes were made by Swift, the 
Southwell bootmaker, are preserved in the Nottingham Museum, and in 
both the foot is perfect in shape. The last pair of shoes modelled 
on them was made when the poet was about 19. Mrs. Leigh 
Hunt says that the left foot was shrunken, but was not a ciub- 
foot. Stendal says the right foot. Thorwaldsen indicates the left foot. 
Dr. James Millingen, who inspected the feet after the poet’s death, says 
that there was congenit:] malformation of the left foot and leg, with club- 
foot. —Two surgical boots, made for the use of Byron when a child, are 
in possession of Mr. Murray; both are for the right foot, ankle and leg, 
and, assuming that they were made to fit the foot, they are too long and 
thin for aclub-foot. Mrs. Byron,inaletter written when the boy was 
3 years old, says: “ George’s foot turns inward; it is the right foot. He 
walks quite on the side of the foot.” 
The editor states that Byron suffered from infantile paralysis 
affecting the inner muscles of the right foot and leg, but cites 
no professional evidence. Well may Hippocrates say that 
experience is fallacious if those who kuew most intimately a 
man of the greatest celebrity cannot agree as to a simple 
matter of fact. 

Dr. W. W. Johnston, of Washington, has reprinted an inter- 
esting essay contributed by him to the American Anthro- 
pologist on the nature of Charlies Darwin’s ill-health and its 
relation to his work. In the Reminiscences of the great 
naturalist written by his son it is said to have been a prin- 
cipal feature of his life that for nearly forty years he never 
knew one day of the health of ordinary mam, and thus his life 
was one long struggle of the weariness and strain of sick- 
ness. Darwin’s letters to his scientific friends are full of 
references to persistent suffering and to the interruptions 
and delays that were caused by continued illness. Various 
opinions have been expressed as to the nature of his 
illness. His continued sufferings were said to have 
been the result of prolonged sea-sickness and of inherited 
dyspepsia; buat Dr. Johnston says that no rational or 
complete diagnosis of his disease with an explanation of its 
causes igs on record. Darwin inherited a strong constitu- 
tion and a large frame from his father’s family, and in 
early life he was strong and so fond of outdoor sports 
that his father reproached him with caring for nothing but 
‘‘shooting, dozs, and rat catching.” The three years which 
he spent at Cambridge were, he said himself, the most 
joyous of his life, because ‘“‘he was in excellent health, and 
always in high spirits.” It was at Plymouth, while waiting 
for the sailing of the Beagle, to which he had been appointed 
naturalist, that he began to suffer from palpitation and pains 
about the heart. He was then 22 years of age. Ile thought 
he had heart disease, but would not see a physician lest he 
should be pronounced unfit’ for the voyage. During the five 
years of the voyage he speaks occasionally of being ill, and of 
having to take reat; but there is no definite statement of 
symptoms, and his power of endurance was greater than that 
of the majority of his shipmates. Some five or six years after 


vhis return his health became so seriously impaired that 


he could not attend scientific meetings or even meet 
his friends, and he determined to leave London and 
live at Down, his country seat. Here his symptoms 
became more definite. They followed the excitement 
of receiving and conversing with friends and consisted of 
violent shivering with vomiting and giddiness. At times he 
was so giddy as to need an alpenstock to steady him even in 
the house. He was very sensitive both to heat and cold; if 
anything went wrong with his work he would complain of a 
sense of oppression trom heat. Insomnia was one of the most 
eonstant ani most distressing of his symptoms. As the 
yeas went by al! invitations were refused; social life was 
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practically given up and he rarely felt well enough t i 
visits from scientific friends. In 1859 he wiole “thar hig 
health had ‘‘quite failed” that he had great prostration 
of mind and body, bad headaches, with frequent attacks 
of acute exhaustion; his work is spoken of ag a burden 
from which he would gladly be freed. He was then Often 
confined to the house for weeks at a time; he feareq 
that he would soon entirely fail and believed that he must 
husband the little strength left in order to finish his work 
The calm and well-balanced mind of Darwin does not justify 
the belief that the symptoms were imaginary, and there rd 
the positive testimony of his son that he suffered from 
insomnia, vertigo, an abnormal sensibility to heat and colq 
dizziness, vomiting, sensations of distress about the heart’ 
chronic indigestion, and prostration chiefly affecting the 
nervous system after mental strain. In 1872, at the age of 
63 years, for the first time since the beginning of his illnegg 
a marked change for the better appeared, and during the 
last ten years of his life—from 1872 to 1882—“ the cop. 
dition of his health was a cause of satisfaction ang 
hope to his family ;” there was less distress and dig. 
comfort, and he was able to work more steadily. This 
improvement was in great part due to the wise counsel of Sir 
Andrew Clark, who was at that‘time frequently consulted. 
The symptoms connected with the nervous system were legs 
distressing, but there was a certain loss of physical vigour 
with more frequent attacks of pain or uneasiness about the 
heart. On December 13th, 1881, he had the first serieg of 
attacks of angina pectoris. Irregularity of the pulse followed, 
with attacks of faintness. In April, 1882, these symptoms 
were aggravated, and fainting attacks, from which he re- 
covered with difficulty, occurred. After much suffering from 
nausea and faintness, death came on April 19th, 1882, 
Dr. Johnston thinks Darwin’s ill-health had its origin 
in mental overstrain caused by the work which he had 
to do on the Beagle. Added to this were the physical 
discomfort, hardship, fatigue, and exposure entailed by his 
life at sea, and the long exploring expeditions in every variety 
of climate in which he took part. When he returned to 
England he was in urgent need of rest, but he continued to 
tax his nervous system beyond its strength. From the 
evidence supplied by Darwin’s own letters and the biographical 
details given by his son, Dr. Johnston conciudes that his 
disease did not consist of any gross lesions of the brain, 
spinal cord, or nerves, nor of any organic change outside of 
the nervous system. The chronic indigestion and disturbances 
in the action of the heart were the usual well recognized ac- 
companiments of loss of the normal nerve supply to the 
digestive organs and the heart. The symptoms that preceded 
death were manifestly due to senile arterio-sclerotic changes, 
leading ultimately to heart exhaustion and angina pectoris, 
and hastened no doubt by the life of excessive labour. They 
did not exist, however, before the oncoming of old age. The 
early symptoms connected with the heart were the result of 
the disease of the nervous system, not of any organic change 
in the heart or arteries. The final conclusion is that Darwin's 
disease was chronic neurasthenia of a severe grade due first to 
the overstrain of the Beagle voyage and secondly to the life of 
hard intellectual work begun in 1837 and continued until 1882. 

In the February issue of Vectis, a monthly journal, 
‘‘literary, social, dramatic,” edited by Dr. G. H. R. Dabbs, 
there is an account of the editor’s professional relations with 
Tennyson, which extended over a quarter of a century. He 
says that he read at the time of the late Laureate’s death a 
statement that he was not a very kindly critic of the medical 
profession, and allusion was made to that terrible pen descrip- 
tion (for he himself assured Dr. Dabbs that it is no portrait) 
of the surgeon who seemed to rejoice in the use of his deadly 
tools. Dr. Dabbs can recall, though it is many years ago, 
Tennyson’s distress of mind that he should have been thought 
to be drawing the portrait of, as he put it, ‘‘a mere butcher,” 
and his passionate assertion that he had no individual in his 
mind. Dr. Dabbs continues : 


When his death came somewhat suddenly in October, 1892, we were 
asked at that time a good many questions as to his bearing towards his 
doctors. The writer was for twenty-five years closely associated with him 
in the capacity of; medical attendant, and there were very few weeks that 
he did not see him, though not always professionally. Of course, there 
was always the barrier between them as to the vivisection question, 
which the writer could not regard from the same uncompromising stand- 
point as the late Poet Laureate, and there was often the lesser barrier of 
differences of opinion as to the agnostic side of vital things, a8 
there must be differences between the ordinary mind and the 
extraordinary when circumstances shall so act and _ react, as 
to bring individuals of different mental calibres into the coa- 
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tinual interchange of opinions. But, all that conceded, there was 

o limit to the writer’s admiration for the wholehearted loyalty of the 
ae towards those who advised him. He was absolutely incapable of any 

ly deception as to other advice; if he did not like your treatment he said 
sly and in remarkably lain language. If he thought your estimate of 
bi condition was erron. ous he asked you for your reasons, and when 
you gave them he put them through a furnace of criticism which was 
of the most biting prose, in no sense idyllic. But he was true and straight’ 
He might not always be complimentary, but he was always a man who 
thought and spoke asamau. And the subterfuge of a hidden meaning or 
a deluding impression he would have scorned. He mightto your face try 

our sense of personal dignity now and then, but he never allowed him- 
self to discuss your opinion or his opinion of you with others behind your 
pack, and he would have resented ‘‘the sly mendacity of hints” if ever 
tried in your despite by any of the carrier pigeons of society. No doubt 
he was @ man of strong opinions. He could not fail tobe. When a man 
regards the mildest evasion or trick as a minor form of treason against 
nis honour, he is very apt to be exacting as to the code of other people. 
He did not understand, and would not have forgiven, the clinical decep- 
tion or the tactful deceit of the sick room. He asked for the truth, and 
he meant to haveit. ‘This is what I believe to be your condition, and 
this is what I fear, and this is what I hope,” we once said to him, and he 
listened and quite appreciated the distinctions, and had perfect reverence 
for any reticence based on such a protocol. He was not an easy patient, 
put he never said a word to you except to your face; he did 
not know, and would not have tolerated, slander of any kind. We 
recall an incident even now with a shudder in which his kindness 
smoothed away, and his common sense reconciled all doubtful and dis- 
turbing issues. It happened that a neighbour of his—a patient of the 
writer's—had an unsuspected and unknown predisposition against any 
form of belladonna. In fact, belladonna was poisonous to him, just as 
mutton, and strawberries, and shellfish, and (unfortunately) chloroform 
are toa few people. He was attacked one night with agonising pain, but 
begged the writer not to inject morphine, as he dreaded it. A form of 
belladonna (in a very small dose) was exhibited, and it was hours and 
hours before the anxious doctor could leave his patient. Asked next day 
what had caused the dangerous collapse. the writer stated that it was due 
to the belladonna, and to that alone. In conversation with Lord Tenny- 
son a few days after, the patient told the Poet Laureate the story, and 
said to him: ** Would you employ the man again?” And Lord Tennyson 
(towhom the writer had not breathed one word of the incident) replied: 
“Certainly, I would. Aman who can tell the truth and chance the con- 
sequences, when he might have put you off with any lie, 7s a man to be 
trusted!” And naturally the writer, when he heard of the conversation, 
did not omit to thank his true friend for a conclusion at once so nobleand 
so just. But that was the man exactly. He might be brusque and occa- 
sionally use an uncomplimentary word, but he was as just as thesunlight, 
In fact, he was a big man—a big man in all ways—a man who scorned (and 
did not understand) littleness, and would not consort with any 
equivocal conduct or ejuivocal means. 

The following interesting pen picture of Laénnec which we 
borrow from the Albany Medical Annals for February is taken 
from the Recollections cf a Lifetime, by Dr. S. G. Godrich 
(Peter Parley): 

Went tothe hospital of La Charité. Saw Laénnec, with his pupils, 
visiting the patients. He makes great use of the stethoscope, which isa 
wooden tube applied to the body and put to the ear; by the sound the 
state of the lungs and the vital organs.is ascertained. It is like a tele- 
scope, by which the interior of the body is perceived, only that the ear is 
used instead of the eye. It is deemed agreatimprovement. lLaénnec is 
the inventor, and has high reputation in the treatment of diseases of the 
chest. He has learned to ascertain the condition of the lungs by thump- 
ing on the breast and back of the patient and putting the ear to the 
body atthe sametime. Heis alittle man, sit.3 in. high,and thin as a 
shadow. However, he hasacute features and a manner which bespeaks 
energy and consciousness of power. The whole hospital was neat and 
clean ; bedsteadsofiron. French medical practice very light; few medi- 
cines given; nursingisagreat part of the treatment. Laénnec’s pupils 
followed him from patient to patient. He conversed with them in Latin. 

The following entries about the influenza epidemic of 1837, 
from the diary of John Acton, an old Sheffield druggist, were 
recently published by Mr. John Austen, a pharmacist of Shef- 
field, in the Sheffield Daily Telegraph and quoted by the Chemist 
and Druggist, from which in turn we take the liberty of ‘ lift- 
ing” them, asthey have a special interest at the present time :— 

January 25th, 1837.—I have not had such a brisk physic trade for years. 
Nearly every house in Sheffield is visited with the influenza. It is so bad 
in Glasgow that many shops are entirely closed with an inscription posted 
on the shuts intimating that business will be resumed in a few days. 
Every newspaper I look into hasa remedy for it. Paregoric, sweet nitre, 
and ipecacuanha wine are all the go, and the people buy freely, ana I 
daresay they take nearly all they buy, for medicine differs materially from 
nearly every othercommodity. I believe I have atouch of it myself. All 
Ihave taken for it as yet is a little theriaca et butyrum (treacle and 
butter). 

February 1.—I am so very busy with the influenza that I have had time 
for nothing else. 

February 4.—I sawin the paper a most alarming account of the in- 
fluenza in Sheflield and other parts of England. Itis very fatal both here 
and elsewhere. I have been at the physic business rather better than 
twenty-one years, but I never knew half sucha physic trade as there is 
now, 





THE PREVENTION OF CONSUMPTION. 


WESTMORLAND County SANATORIUM. 
TuE Earl of Derby, who presided at the third annual meeting 
of the subscribers to this institution, said that the report for 
the year was in itself evidence of the excellence of the work 
that had been done. The sanatorium showed what could be 
done on a small scale without a large building and numerous 
staff. Knowing as he did a good many of the large establish- 
ments all over the country, he was not sure that these large 
palaces did not go to the other extreme. He believed there 
was a good future before the smaller institutions, provided 
the proper treatment was carried out in them. Another 
important feature about the Meathop sanatorium was the 
manner in which the different wards and districts in the 
county had taken up beds and contributed funds. He under- 
stood that there was a proposal on foot to set up an establish- 
ment for the reception of the more chronic and advanced 
cases, and although this project was not necessarily connected 
with the Meathop institution, it would be well worthy of 
support. Dr. Paget Tomlinson, Honorary Secretary, then 
read the report for the year 1902, showing that the number of 
patients in the sanatorium at any one time was 19 or 20— 
three more than a year ago, and that the beds were nearly 
equally divided between the two sexes. The average length 
of stay varied from twelve weeks in the early cases to twenty- 
four weeks in t! e advanced cases. The cases admitted had 
been sent in in an earlier stage and more hopeful condition than 
in either of the preceding years. The institution had now 
been in existence sufficiently long to be able to test the value 
of the treatment, and it was shown, as was anticipated, that 
the vast majority admitted in the earliest stage recovered so 
satisfactorily that they were able to return to some years of 
useful work. Heavy expenditure had been necessary in con- 
nexion with the water supply, a pipe having to be laid for a 
distance of over a mile to tap the Grange-Arnside main. 
Extension of the accommodation was required, and with a 
deficit on the year’s balance-sheet of about £250, between 
£500 and £600 was needed. The Mayor of Kendal (Alderman 
J. Monkhouse) moved the adoption of the report; this motion 
was seconded by Captain Bagot, M.P., and unanimously 
accepted. 
SCOTLAND. 

Dundee.—It is stated that permanent notices are to be 
attached to the lamp-posts in the main streets of Dundee 
f.rbidding spitting on the footways. 








CONTRACT MEDICAL PRACTICE. 


MoTHERWELL, LANARK. 
THE medical men in the Motherwell district have 
hitherto been receiving from the Friendly Societies pay- 
ment at the rate of 2s. 6d. a member per annum for attend- 
ance and medicine. An association of the local medical men 
was formed recently, and on December roth last a circular 
letter was sent toall the societies stating that noappointment 
would be accepted at a lower fee than 4s. a member per 
annum. With two or three exceptions the societies have 
refused to pay this fee and the medical men have severed 
their connexion. Eleven societies, representing about 2,400 
members, have now formed a medical aid association, which 
is advertising for a medical officer. These facts should be 
known to any member of the profession who may notice the 
advertisement. We trust that no one will befound ready to 
place himself in opposition to the local medical profession in 
this matter. 
Crus RatEs. 

Dr. F. W. Waters (Sheerness-on-Sea) writes with reference 
to the letter from ‘‘ A. T.” published in the British MEpIcAL 
JOURNAL of February 21st, p. 475, in which surprise is ex- 
pressed at the rate of contract pay in Fleetwood, to point out 
that in Sheerness the local medical benefit society pays 3d. 
a week, or 28. 2d. perannum. Dr. Waters recalls the fact that 
in September last a letter from him was inserted in the 
JOURNAL inviting any medical man thinking of applying for 
the post of medical officer to this society to write to him 
first. Dr. Waters states that there were a large number of 
applicants for the post, but that he received very few letters 
on the subject. He was loyally supported by prominent mem- 
bers of the local Branch of the British Medical Association, 
but the medical benefit society obtained a medical man at the 
old rate. Dr. Waters regrets the absence of combination and 
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the fact that so many members of the medical profession 
appear to play each for their own hand. This may be due, he 
thinks, to poverty, but is none the less regrettable. 


SWANSEA. 

We are indebted to Dr. Rhys Davies, of Swansea, for the 
following note with regard to the satisfactory conclusion of 
the conflict which had arisen in Swansea with regard to the 
arrangements between the medical profession and the clubs: 

“T am glad to say that the battle of the clubs is over in 
Swansea. A great attempt was made to form a medical aid 
society here, but the large majority of the members of the 
Friendly Societies refused to support such a movement, 
stating that the requests of the doctors were very reasonable, 
and that the importation of medical men into the town would 
be a direct and flagrant violation of the principles of trades- 
unionism. 

“The doctors make one concession. They are willing that 
the members should adopt the principle of single payments. 
in other words, no member of. two or more societies need pay 
in future to more than one doctor. Probably only a few will 
take advantage of this concession, as many of the most 
thoughtful members of the various clubs are of opinion that, 
if freely adopted, it may seriously affect the financial condi- 
tion of their societies. 

“The battle of the clubs may have its risks and its cata- 
strophes; and no society of medical men, however firmly 
combined, should enter this arena without being well pre- 
pared. They should know the rates of payment of the various 
Friendly Societies throughout the country. They should have 
a fairly complete list of medical aid societies, and of their 
working expenses. They should be led by firm, tactful, and 
reliable men, thoroughly respected by their professional 
brethren, and trusted by the Friendly Societies. Before 
giving a general notice of the demand for an increased rate of 
payment, it is almost essential that the reasons for taking 
this step should be put clearly before each society by its own 
medical officer. 

‘‘ The Swansea practitioners received prompt and valuable 
assistance from many medical men throughout the country, 
for which they are deeply grateful.” 


ASSOCIATION NOTICES. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MeetTINnGs of the Council will be held on April 22nd, 
July 8th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 











ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 
Guy ELuiston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DistricT.—A meeting of this 
District will be held at St. Bartholomew’s Hospital, Rochester, on Friday, 
March 6th, at 3.30p.m.; Mr. F. W. H. Penfold in the chair. Agenda :— 
Minutes of previous meeting. Place, date, and Chairman of next meet- 
ing. The following papers will then be read :—Dr. W. J. Tyson, F.R.C.P. : 
Some Thoughts on Food and Exercise. Mr. F. Jaffrey (Assistant Surgeon 
to St. George’s Hospital and to the Belgrave Hospital for Children): The 
Symptoms and Treatment of Acute Appendicitis. Dr. E. J. Edwardes 
(Imperial Vaccination League): The Position of this Country as regards 
Vaccination Legislation.—LUDFORD COOPER, 19, Victoria Street, Rochester, 
Honorary Secretary. 





SouTH-EASTERN BRANCH: East SurRR#Y DIstRICT,—The next meeting 
of thts District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March r2th, at 4 p.m., Dr. B. N. Dalton, of South Norwood, in 





————— ————— 
a 
the chair. Dinner at6p.m.: charge 7s., exclusive of wi 

Minutes of Reigate meeting. To decide when and where the next fzends 
shall be held, and to nominate a member of the Branch to take the chats 
thereat. Election of Honorary Secretary. The following Papers, etc 
will be read :—Dr. F. Taylor: The Treatment of Chlorosis. “Dr. Newtog 
Pitt: On the Value of the Examination of the Blood for Diawwtot 
Mr. R. Clement Lucas; Cases of Influenzal Orchitis. Mr. A, H. Tubb: * 
Some Deceptive Abdominal Conditions and when to Operate. Dr. A , 
Allan : Some remarks on Enlarged Cervical Glands in Children. Members 
desirous of exhibiting specimens or reading notes of cases are invited to 
communicate at once with the Honorary Secretary. All members of th 
South-Eastern Branch are entitled to attend and to introduce profes. 
sional friends, and the Honorary Secretary would be much obliged if 
members would kindly inform him by post-card whether they intend if 
possible, to be present at the meeting. and if likely to remain to dinner 
—HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary, ; 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
DisTRicT.—The next meeting of this District will be held at Brooke House 
Upper Clapton, on Thursday, March roth, at 8.30 om. The chair will be 
taken by Mr. Powell, Vice-President of the District. Members desiring to 
read short papers or to show cases are requested to communicate with 
the Honorary Secretary as soon as possible.—C. J. Morton, 56, Orford 
Road, Walthamstow, Honorary Secretary. 


EAST ANGLIAN BRANCH.—Preliminary Notice: The spring meeting of 
this Branch willbe held at the Green Dragon Hotel, Wymondham, on 
Thursday, March 26th. Lunch at 1.15. Any member wishing to show 
cases or specimens, or to read a paper at the meeting, should communi- 
cate with Mr. H. A. Ballance, Norwich.—B. H. NICHOLSON, Colchester 
General Secretary. . 


SPECIAL CORRESPONDENCE, 


EDINBURGH. 

Unusual Death-rate.—Annual Dinner of the Royal Medical 
Society.— Morison Lectures.—Queen Victoria’s Jubilee Institute 
of Nurses.—Honorary Degrees at the University. 

THE mortality of Edinburgh for the week ending February 

21st was 69, and the death-rate 11 per 1,coo—an unusually 

lew rate. Thus, in the corresponding week of last year 

the mortality was 127 and the death-rate 20 per 1,000; 

or, to compare the week in question with the four pre- 

ceding weeks of this year, we have to compare 69 with 108, 

104, 105, and 82 respectively. As in so many other parts of 

the kingdom there has been a prevalence of high winds, com- 

paratively mild weather mainly, and a good deal of rain. The 
direction of the wind was WSW. for the most part. The 
rainfall for the month up to February 21st has been 3.06 in. 

The monthly average rainfall is 1.63 in. 

The annual dinner of the Royal Medical Society is to take 
place at 129, Princes Street, on Tuesday, March 3rd, at 7 p.m., 
when the guest of the evening is to be Mr. Mayo Robson. 

The Morison Lectures of the Royal College of Physicians 
will be delivered in the College Hall, 9, (Queen Street, by Dr. 
George A. Gibson, D.Sc., F.R.C.P.Ed., at 5 p.m., on Monday, 
March 2nd, Wednesday, March 4th, and Friday, March 6th. 

The fourteenth annual report of Queen Victoria’s Jubi- 
lee Institute of Nurses indicates that the work continues 
to progress and to develop satisfactorily. The Scottish 
Council were responsible for the maintenance of 51 nurses 
and probationers during the year; 18 candidates entered the 
Training Home for the required month of probation before 
receiving hospital training, of whom 5 failed; 34 probationers 
who had received hospital training entered the Home for six 
months’ district training, of whom 1 failed; 31 nurses com- 
pleted training: and 31 nurses had, on the completion of 
their training, been engaged from the Home by local com- 
mittees. Thirty nurses resigned, eleven new branches 
affiliated, and four branches disaffiliated. There are now 
224 (ueen’s nurses in Scotland, under 150 affiliated branches. 
During the year, 5,053 cases had been seen, involving over 
103,000 visits, a marked increase over the preceding year. 
The year’s income was £2,334 and the expenditure £3,164, an 
excess of the latter amounting to £830. 

The Senatus Academicus has offered the honorary degree 
of LL.D., to be conferred on April 9th, to Arthur Gamgee, 
M.D., F.R.S., Emeritus Professor of Physiology, Owens Col- 
lege, Manchester; to Sir John Jackson, F.R.S.E., London; 
and to Sir John Usher, of Norton and Wells, Bart. 


MANCHESTER. 

Lectureship in Clinical Neurology in Owens College.—How Small- 
pox is Spread.-—Potted Shrimps and Boracie Acid. 

A LecturesuiP in Clinical Neurology has been instituted by 

by the Council in Owens College, and Dr. Judson 8. Bury has 

been appointed the first Lecturer. 
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The epidemic of small-pox in and around Manchester still 
keeps on its way ; and, indeed, it is stated that the disease ig 
pecoming of a more severe type, and more difficult to control. 
The officials and inspectors are indefatigable in endeavouring 
to trace all contacts. One illustrative case is given where one 
man is known to have infected seventeen persons. 

A very important judgement has just been delivered by the 
stipendiary of Manchester on the question of the use of pre- 
servatives in potted shrimps. A fish dealer was summoned 
at the instance of the Lancashire County Council for selling a 
pot of shrimps. It contained 73 gr. of boracic acid, which 
was admitted to have been added as a preservative, this 
peing at the rate of 58 gr. to the lb. This was held by the 

rosecution to be injurious to health. Much evidence was 

iven on both sides. The real question in effect was whether 
the added ingredient was innocuous and added of necessity so 
as to make the article ina state fit for commerce, and to be 
carried, or whether it is added fraudulently to conceal the in- 
ferior quality of the article. The stipendiary after reviewing 
all the evidence—scientific and otherwise—came without hesi- 
tation to the conclusion that the boracie acid used was not 
injurious to health since it appeared that this substance had 
been used for the last ten years as a preservative for shrimps, 
and no case of injury to health arising from its use had been 

roved by the prosecution. He was also of opinion upon the 
balance of testimony that a preservative was requisite for the 
preparation of potted shrimps as an article of commerce in a 
state fit for carriage. It appears that Dutch shrimps are 
caught and picked under more sanitary conditions than 
English ones, in consequence of the Dutch laws. 





LEEDS. 

The Victoria University: A Federal University for orkshire 
Impracticable: Proposed Yorkshire University in Leeds: The 
Future of the Medical Faculty. 

THE announcement of the decision of the Privy Council upon 
the question of the disruption of the Victoria University has 
been received in Leeds with little or no surprise. Though 
the authorities of the Yorkshire College had consistently and 
strenuously opposed dissolution they recognized that the 
success of the Liverpool petition was, to say the least, not 
improbable. 

When the decision was made public the Yorkshire College 
had not considered the framing of a charter for a separate 
University to be established in Leeds. The time has now 
arrived, however, when they must take stock of their position 
and determine upon their attitude in the future. 

In the first place, the existence of a federal university for 
Yorkshire is impracticable and impossible. Federalism is 
dead, and Liverpool has killed it. To attempt the foundation 
of a federal University for Yorkshire is to build upon sand. 
There could be no confidence in the stability or in the per- 
manence of such a structure. 

A new charter for the Yorkshire University in Leeds is 
therefore to be sought. In the framing of this charter it is 
hoped that the most liberal spirit will be displayed. There 
are many institutions of varied character in the larger York- 
shire towns which might usefully be affiliated to the Univer- 
sity = Leeds. Affiliation benefits both the institutions con- 
cerned. - 

It has been learnt by sore and frequent experience that 
federation involves cumbersome and slow-working machinery ; 
and that in the settlement of many of the questions which 
must continually arise the waste of time was annoying and 
peeeeeees, and constituted a legitimate reproach to the 

usiness methods of the University. In a Yorkshire 

University at Leeds this machinery for government 
is ready made. It has been working well for many 
years, gnd when set free from the entanglements 
of sister colleges will work expeditiously and more 
effectively than before. It must be borne in mind that 
what can be easily managed if all the staff are on the spot 
becomes much more difficult and more intricate when they 
have to be summoned from a distance. Cumbersome com- 
mittees always militate against the rapid and effective dis- 
charge of the managerial duties of any institution. Committees 
must be rendered as light and as easily managed as possible, 
for most serious inroads upon the time of the teaching staff 
result from their having too much of the duty of organization 
thrown upon them. 

Of the tuture of the Medical Department, in particular, in 

Leeds, there can be little doubt. A school with such a repu- 











tation—-a reputation which was matured before the Yorkshire 
College and the Victoria University were conceived—must 
continue todo good work. If financial aid in the work is 
necessary—and it probably will be necessary—the students of 
the old Leeds Medical School will doubtless respond to any 
demands that are made upon them. 


CORRESPONDENCE, 


TENURE OF OFFICE OF MEDICAL OFFICERS OF 
HEALTH. 


Sir,—During the past few years I have been brought in 
contact with a great many medical oflicers of health and have 
been struck with the unanimity of opinion among them as to 
the necessity for obtaining security of tenure of office. 
Especially is this the case with those who are connected with 
esmall urban or rural districts and your correspondent ‘'.A 
Provincial Medical Officer of Health” is only giving expression 
to the views of his colleagues when he says that the present 
insecurity of tenure is the cause of want of progression in 
many sanitary districts. Sir Francis Powell has been most 
unfortunate with his Bill; time after timeit has been down 
for second reading, but has been blocked usually by Mr. John 
Burns or by one of the Irish members, so that we have not 
even the advantage of knowing why the opponents of the 
measure object to it. 

One way in which the passing of the Bill can be hastened is 
by medical officers of health making a point of interviewing 
members of Parliament, and explaining to them the provisions 
of the Bill. I myself have been amazed to find how many 
members do not know that our positionis insecure. They. are 
aware that Poor-law medical officers can only be dismissed 
with the consent of the Local Government Board. and. they 
conclude that medical officers of health hold office under 
similar conditions. 

As long ago as 1895, when he was Parliamentary Secretary to 
the Local Government Board, Sir Walter Foster said that the 
Board considered these appointments for short periods and 
precarious tenure injurious to the public health, and had 
decided to encourage local authorities to make the appoint- 
ments for long periods, and if possible permanent. There are 
about 1,400 medical officers of health in the English and Welsh 
provinces, but the number who, during the past eight years, 
have been appointed permanently in response to the encourage- 
ment of the Local Government Board is quite insignificant. 
Surely the time has come, therefore, for the Board through its 
President to give some assistance to Sir Francis Powell in 
connexion with his Bill. I should like to say how grateful 
medical officers of health are to the British Medical Associa- 
tion for promoting the Public Health Bill.—I am, etc., 

Hereford, Feb. 24th. HERBERT JONES. 














DISTRIBUTION OF HOSPITALS IN LONDON. 

Srr,—In reference to Mr. Reginald Harrison’s letter in the 
British MeEpicaL JoURNAL of February 21st, to which you 
have called my attention, it may be helpful to point out that 
everything seems to be shaping in the direction of the trans- 
plantation of one or two hospitals from their present sites. to 
neighbourhoods where there is at present an urgent demand 
for a great general hospital. 

I have long advocated a plan whereby it would be rendered 
impossible for any building to be acquired by private or other 
people and called a hospital, however unsuitable it may be for 
the purpose, without first obtaining the sanction of the 
municipality which is charged with the duty of protecting 
and conserving the health of the citizens. Why the Medical 
Officer of Health of the County Council, or the County 
Council itself, has never touched this question is a mystery 
which, perhaps, Sir William Collins or Mr, Shirley Murphy 
may be able to explain. / : 

1 think we have a right to look to Sir William Collins, as 
the able leader of many new departures in County Council 
government in connexion with the housing of the people, and 
the convalescent and hospital care of the citizens, to see that 
a clause is introduced into an Omnibus Bill of the County 
Council without delay, giving itauthority toremove the existing 
abuses connected with private adventure hospital schemes in 
London once and for all. How any medical officer of health 
can be content to permit such buildings as the Royal Ear 
Hospital in Scho, the Queen’s Jubilee Hospital in-patient’s 
department at Brompton, and the St. Francis Hospital in the 
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New Kent Road to continue to treat patients under existing 
conditions without protest is, as I have said, a mystery. 

I will not anticipate what I have to say on the subject of 
the redistribution of hospitals, which will be fully dealt with 
at the meeting of the Hospitals Association at Caxton Hall, 
Westminster, on Tuesday, March 3rd, at 5 p.m., which [ hope 
many members of the medical profession will make it their 
business to attend.—I am, etc., 

Porchester Square, W., Feb. 21st. Henry C. Burpett. 

Sir,—Mr. Harrison, in his letter of February 12th, falls into 
an error, for which he is n»>t altogether to blame. It has 
never been intended to convert the Bolingbroke Hospital 
into a free general hospital, in the usual acceptation of the 
term, and no appeal on those lines has ever been issued by 
the Governors. It is hoped and intended, so soon as funds 
will allow, to increase its utility enormously, but strictly on 
the lines of its foundation, which I venture to say are unique 
of their kind, and pioneer to hospital reform. We are 
not keen on being converted into a teaching hospital 
with a special staff imbued with a sense of their own 
importance, and a well-marked contempt for the general prac- 
titioners, as such, and if a central hospital wishes to come 
on to our ground it will have to fall into line with our ideas. 
I may say that, sofar from pauperising the population, we 
allow the family doctor, if he wishes, to attend his cases in 
the hospital, and, if they are in a position to pay, charge 
them the usual fees for attendance. All cases of 
accident which may have to come again to be dressed 
are given a card, which must be signed by the family 
doctor to say they are eligible, thus weeding out those 
patients who can pay. On the other hand, no case is 
refused, if urgent, and inhabitants of the neighbourhood— 
the hospital caters for over half a million souls—have a place 
where a strangulated hernia or acompound fracture can be 
promptly treated at any hour of the day or night. 

So thoroughly do the inhabitants of Clapham Junction and 
district appreciate these benefits conferred by the hospital 
that the local Friendly Societies, numbering some thousands 
of working men. have formed a Committee of help and are 
issuing an appeal, of which I enclose you a copy. 

It is a distorted report of one of their meetings, which, 
gravitating through the local papers into the general press, 
gave rise tothe supposition which misled Mr. Harrison.—I 
am, etc, 

LreonarD S. McManvs, M.D, 
President, Clapham Junction and District Bolingbroke 
Hospital Aid Committee ; Governor of 


. Bolingbroke Hospital. 
St. John’s Hill, 8.W., Feb. 25th. 


INCOME-TAX ASSESSMENTS. 

Srr,—So many of my medical friends and neighbours have 
complained to me of the manner in which the income tax is 
being collected in the medical quarter in London, that I feel 
that some reform should speedily be brought about. I find 
that this inopportune moment. when the tax is higher than it 
has been for many years past, has been chosen for putting up 
the assessments and thereby largely increasing the contribu- 
tions paid by medical men. The amounts at which many 
have been assessed are what the public believe to be those of 
medical incomes, whereas every one inside the profession is 
well aware that these supposititious amounts should be 
always divided by two, sometimes by three, and even by four, 
in order to arrive at the net income at which we should be 
assessed. Few members of the profession seem to have any 
idea of the many reductions which they are entitled to make 
from their gross income; some are not even aware that they 
ean claim to deduct theic life-insurance premiums. The 
forms sent out by the Income-tax Commissioners seem to be 
solely intended for business and commercial men, and of a 
nature to puzzle and confuse men not brought up to business. 
1 cannot learn that any Income-tax Commissioners belong to 
the medical profession. In the case of barristers, their ap- 
peals are heard by members of their own profession, who are 
naturally better acquainted with their earnings. 

It has also come to my knowledge that men whose incomes 
are partly derived from investments in our colonies pay a 
colonial income tax and are again assessed here in England, 
thereby paying double. We sometimes justly complain that 
the colonists bear too small a share in the cost of imperial 
defence; but if the present unjust system is continued, it 
would be only fair that they should receive credit for the 
amounts thus contributed. I am informed also that the 
vublic officials employed in the work of collecting the income- 








a 
tax are paid a percentage on the amounts they gather, which 
is opposed to all our ideas as to how an English civil servant 
should be remunerated. With a view to remedying the 
above abuses, 1 would suggest (1) that our Association should 
get its legal adviser to draw upa paper of directions as to 
what deductions we are entitled to make from our grogg 
income, and all information as to filling up the forms usually 
sent us, or to petition the commissioners for special forms guit- 
able to medical men. (2) That if we are not to be placed on 
an equality with lawyers, and have our appeals heard by 
medical men, at least one of the commissioners in the medica} 
quarter of London, and in all the great centres over England 
should be nominated by the College of Physicians or the 
College of Surgeons. (3) That representations should be 
made to the Government for some consideration to be shown 
to those of our colonial brethren who at present are doubly 
taxed. (4) That all members of the Association should urge 
their representatives in Parliament to impress upon the 
Government the desirability of the income-tax officials being 
paid adequate salaries, and not allowed a percentage on the 
amounts they gather.—I am, etc., 


Harley Street, W., Feb. 2rst. J. FLETCHER LITTLE, 





TREATMENT OF SUPPURATIVE ARTHRITIS. 

Sir,—-In an interesting communication to the Clinical 
Society' on the treatment of suppurative arthritis my 
colleague, Mr. H. L. Barnard, draws attention to the treat- 
ment of acute cases of this affection by the ‘‘ open method by 
a transverse incision dividing the patella, and fully flexing 
the knee,” and quotes a successful case recorded in 1902? by 
Mr. Walter Whitehead. I have found this procedure valuable 
in the treatment of acute suppurative arthritis of the knee- 
joint in young children, and published’ in 1897 two successful 
cases. It is especially applicable to this affection, because it 
permits of exposure and erasion of the primary osseous lesion, 
usually situated in the end of the diap _ or the epiphysis. 
The joint is afterwards flushed, the patella united with silver 
sutures, the wound closed, and a drainage tube left in fora 
short time. In both the cases referred to primary union took 
place anc a good recovery followed. 

Previously I had employed the same method for a very 
septic tuberculous knee in a child. The joint was laid open 
by a transverse incision, flexed, and packed with iodoform 
gauze. After packing for about ten days the condition was so 
much improved as to permit of removal of the synovial 
membrane and excision.—I am, etc., 


Harley Street, W., Feb. 22nd. FREDERIC Eve, 


FRAMBOESIA IN FOWLS. 

Srr,—In reference to Dr. Calder’s note in the BritisH 
MEpIcaL JouRNAL of February 14th, p. 368, will you allow me 
to say that the occurrence of yaws in fowls and cattle has 
been recorded? For example, Dr. Numa Rat, in his memoir 
on Framboesia (1891) wrote as follows: ‘‘ Fowls are subject 
to a disease the eruption attending which is similar, both 
macroscopically and microscopically, to that of human yaws.” 
‘‘Though the tubercles may break out over any part of the 
body, they are most plentiful and conspicuous about the 
head and beak, the eyes being almost or entirely closed by 
the scaly eruption. Cattle also may be similarly affected, 
the disease being apparently limited to bulls and cows, for I 
have never observed it in sheep and goats.” . 

Dr. Calder says that ‘‘the histological features of the dis- 
ease in fowls are identical with those seen in the human 
variety.” If this is a correct observation, it is a very import- 
ant one, and it would be interesting if Dr. Calder would pub- 
lish a picture of asection. Some years agolI received from 
the West Indies a number of sections of supposed yaws in 
fowls, but the growths were undoubtedly those of molluscum 
contagiosum, and corresponded with those recognized in 
fowls and other birds in Europe. The moliuscum contagiosum 
growths I described about the head and legs of a chicken in 
the Pathological Society’s Transactions were very different in 
appearance from the growths in the human body, and re- 
sembled flattish brown warts. 

In many of the affected chickens in this country the 
growths are associated with a diphtherial-looking exudation 
in the mouth which seems to be the cause of a considerable 
fatality. An investigation into the nature of this condition 
should prove of interest. 

1 BRITISH MEDICAL JOURNAL, February arst, p. 429. 


2Ibid., June arst, 1902, p. 1525. 
3 Clinical Journal, October 13th, 1£97. 
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donot remember that molluscum contagiosum has been 
observed in cattle in Europe.—I am etc., 
Harley Street, W., Feb. 15th. 


FINSEN’S TREATMENT OF LUPUS. 

Sir,—My attention has been called to a popular article, 
« Seience in British Hospitals,” appearing in the February 

umber of the World's Work. Speaking of the Finsen 
= od of treating lupus the writer saye, ‘‘ No other method 
an approach this for cosmetic resulte. Even the x rays, 
hen successful, leave a most unsightly and prominent scar. 
This light leaves nothing recognizable as scar tissue. Finsen 
qill soon have made extensive cases of lupus as rare as Lister 

3 made the surgical fevers or Jenner small-pox.” 

This, Sir, is the kind of writing which one expects from the 
enthusiastic layman, but it is somewhat disconcerting to find 
this particular author to be a medical man. The passage 
tems with inaccuracy, as any one who has had experience of 
this class of work will know. The 2 rays, when successful, 
leave results which cosmetically compare very favourably 
qith any other plan. Scar tissue is always recognizable to 
gome extent even after Finsen’s method has been employed. 
Finally, the gifted and modest author of the Finsen method 
gould himself be the last to claim such extravagant praise 
for his discovery—a discovery which has proved a most valued 
addition to our armamentarium, but which perhaps finds its 
limitations most of all in dealing with ‘‘ extensive cases.”—I 
am, ete., 

Manchester, Feb. 6th. 


T. Cotcortt Fox. 





G. H. LANCASHIRE. 





JHE URBAN HOSPITAL TREATMENT OF EXTERNAL 
OR SURGICAL TUBERCULOSIS. 

Sir,—Since the year 1898 we have in Liverpool been driving 
nome the very points concerning which Mr. A. H. Tubby has 
goably written in the British Mrpicat JourNAL of February 
ast, with reference to the treatment of children suffering 
from surgical tuberculosis, and in the JourNAL of November 
sith, 1899, and August 17th, 1901, you were good enough to 
reler to the work done’in the Liverpool Country Hospital for 
chronic diseases of children. There are many conditions be- 
sides surgical tuberculosis, however, requiring prolonged, 
aninterrupted, and active treatment in the fresh air of the 
country, and the Liverpool Hospital has been founded on 
comprehensive lines which permit of its dealing with every 
case, Whether medical or surgical, which requires the condi- 
tions referred to by Mr. Tubby. 

The work of the Liverpool Country Hospital will soon be 
greatly extended, and a building capable of accommodating 
200 children will ultimately be erected at Heswall, where a 
site comprising nine acres of land has been secured for the 
purpose.—I am, etc., 


Liverpool, Feb. 23rd. CHARLES J. MACALISTER, 





THE POSITION AND PROSPECTS OB THE MEDICAL 
PROFESSION. 

Sir,—I read with pleasure your report of the able and out- 
spoken address given by Dr. Charles Gibson before the 
Harrogate Medical Society. We are so accustomed to having 
the prospects and present position of the profession repre- 
sented to the public in glowing and optimistic terms that it 
istefreshing to have the other side of the picture also held 
aptoview. I cannot ask for sufficient space to deal, even 
summarily, with the many important points to which Dr. 
Gibson refers, but [ should like to dwell for a moment on his 
remarks on over-competition and the danger of a lowering of 
the status of the profession. Every medical man must be 
aware that for years past the influx into the ranks of the pro- 
fession has been steadily outgrowing the legitimate demand 
for its members’ services. 

In London especially the multiplication of medical men 
has been proceeding at a rate which would be ludicrous if 
it were not also more than a little pathetic. It must be 
borne in mind in this connexion that the demand for medical 
advice cannot be considered to grow proportionately to the 
increase of population. With the improvement of sanitation 
and the —— dissemination of hygienic and elementary 
medical nowledge the requirements of the public from a 
professional point of view are showing a steady tendency to 
ecrease, and are likely to do so toa still greater extent in 
the near future. 

In what way, then, can the ever-growing increase in our 
already overcrowded ranks be checked? Dr. Gibson has 
made some suggestions which well deserve serious considera- 





tion; but I should like to add that, in my opinion, this evil 
can only be adequately combated by enabling students and 
prospective students to obtain a fuller and clearer insight 
into the conditions, financial, social, and general, which pre- 
vail in the profession than they can now in most cases 
procure. ‘ 

If fuller details were provided of the emoluments, duties, 
requirements, and necessary qualifications of the various 
branches of medical work, candidates would be in a better 
position to gauge their suitability for a medical career; and 
those who decided to take the plunge would at least do so with 
a clear perception of the true facts of the case. I trust that 
some of your readers may be able to make practical sug- 
gestions as to the many important points raised in Dr. Gib- 
son’s address, as I feel that those of us who have achieved 
some degree of success in our vocation will be doing a good 
work in endeavouring to obviate some of the dangers which, 
as he has ably pointed out, are likely to threaten the welfare 
of the profession in the not distant future.—I am, etc., 

Alexander Square, 8.W., Feb. 16th. DENNIS VINRACE. 


TRANSPLANTATION OF PANCREAS IN DIABETES, 
AND OF SUPRARENAL GLAND IN ADDISON’S 
DISEASE. 

Srr,—Can any of your readers inform me if cases of diabetes 
have been treated by implanting the pancreatic gland of an 
animal into the patient? I have at present in my wardsa 
case of diabetes mellitus of the ‘‘ bad” type—that is, it does 
not respond to dietetic treatment like the mild or “ Vp wi 
type of the disease. We have not been able to get rid of the 
sugar by medicines or dieting, and, as regards the latter, we 
are afraid to exclude the carbohydrates too rigorously lest we 
should induce diabetic coma. 

I need not enter into details of the case at present, but 
would put the problem in this way: We cannot get rid of the 
sugar by drugs or dieting ; the mancannot remain in the hos- 
pital for an indefinite period, and if he is dismissed he will 
not be able to get special treatment outside or take much care 
of himself, for he is a poor working man. Under these cir- 
cumstances I have requested that the transplantation of pan- 
creas shall be tried in his case. I have based my request on 
the following grounds : 

In some cases of diabetes the pancreas is found diseased. 
Experiments by Minkowsky and others have shown that ex- 
tirpation of the pancreas in animals gives rise to glycosuria. 
And the remarkable fact has been established by experiment 
that if the extirpation of the pancreas is preceded by the 
2 aan of another animal’s pancreas no glycosuria 
results. 

Now it may be argued that I have not proved that my 
patient’s pancreas is diseased, and we know that diabetes is 
due to other causes than diseased pancreas. But, admitting 
this, the fact remains that the implanting of pancreas before 
the extirpation of an animal’s own pancreas prevents the 
development of glycosuria, which points to the view of 
Lépine, namely, that the pancreas produces a sugar-destroying 
substance, which is not contained in the ordinary pancreatic 
secretion which flows into the duodenum but may possibly be 
absorbed from the gland itself. By implanting pancreas we 
might get a bigger supply of this sugar-destroying substance, 
which would be helpful in cases when the patient’s pancreas 
was normal but unequal to the task of coping with the surplus 
sugar in diabetes. : 

I understand that thyroid gland has been implanted in 
cretin children with good results. Might we not expect a 
similar beneficial result by implanting pancreas in diabetes ? 
Weighing all things, I consider that the experiment should 
be tried in a case which otherwise seems beyond cure, and is 
always more or less in danger. 

Again, I should like to ask if any of your readers can tell 
me if the suprarenals have been transplanted into cases of 
Addison’s disease? If this has not been done, I certainly 
think the experiment is not only justifiable, but strongly to 
be recommended.—I am, etc., 

JamMES W. ALLAN, M.B., C.M.., 
Physician, Glasgow Royal Infirmary. 





February 16th. 


MIDWIVES FOR COUNTRY DISTRICTS. 
Sir,—The minds of Mrs. Johnstone and her frien. the 
clergyman seem considerably exercised respecting the pro- ° 
spective working of the Midwives Act. While sympathizing to 
the full in her laudable intent to provide skilled attendance 
for parturient women, it may be as well to point out that her 
scheme with its appeal, as it stands, to medical practitioners 

















5240 Tee] - OBITUARY. a _ [Fee 28, 1403, 








at least, entails various issues, which viewed either from a 
logical, ethical, or philanthropic standpoint, can hardly be 
said to commend themselves. 

Logically, one fails to see how the co-operation of either the 
local dector or the family practitioner is to avail such as ‘ will 
not be attended by doctors.” If, however. by his co-operation 
Mrs. Johnstone means an alliance not so much with her 
scheme as with the village midwife in the rdle of itinerant 
aide-de-camp, erstwhile known as “following the midwife,” 
then the ‘*‘ proper supervision ” of such would provea doubtful 
factor either in helping his work or relieving the pressure of 
professional calls. 

Again, to be told that by such co-operation he might rely on 
the village midwife to faithfully summon him for any obstetric 
operation on those patients who ‘ pay so little, if at all,” can 
likewise scarcely be regarded asa lightening of his day’s— 
or, more likely, his night’s—toil. 

Next, from an ethical standpoint, such relationship, as ad- 
vocated by Mrs. Jehnstone, of the doctor to the midwife. 
would easily drift into the perilous shoals, charted “ covering” 
by the General Medical Council, whose warning beacon flames 
ever luridly against coasters. Weare told that the Nursing 
Institution, to which the midwife is attached, is to be prepaid 
an extra fee of 5s. or 10s. by the avplicant for confinement, 
and such deposit is refunded if no doctor is required. Should 
he, however, be required, presumably for complications either 
inter-partum, post-partum, or praeter-post-partum, the Insti- 
tution ‘guarantees him the payment by inference of the afore- 
said deposit. I leave it to your readers how far such re- 
muneration and exploiting are cognate. Finally—asa philan- 
thropic scheme. 

If, as Mrs. Johnstone asserts, Parliament has saddled the 
nation with a grave responsibility by passing the Midwives 
Act —and that, too, in direct opposition to the feeling of the 
medical profession at large with regard to its most essential 
limitations—it is hardly fair to expect medical practitioners 
to subsidize Government with practically gratuitous co-opera- 
tion in a second “‘tremendous experiment.” which aptly— 
** tremendous” in its Latin sense—described the Vaccination 
Act of 1898. Let the “‘ grave responsibility ” te rather under- 
taken by the State, and State-aided through the Poor-law 
guardians guaranteeing the adequate remuneration of prac- 
titioners specially enrolled for attendance on the parturient 
poor in abnormal cases. 

This system, as has been shown, works excellently in the 
Irish dispensaries and district maternity institutions, and by 
making it a rate-supported benefaction its ministrations are 
practically restricted to the right class, namely, the deserving 
poor. And this class forms but a small proportion of the 
soi-disant poor, for by far the larger number, whom it suits to 
be poor, will continue to be poor, so long as assistance and 
relief are to be got for the asking. With the wages of the 
British workman so largely increased during the last genera- 
tion, it has been well and truly said that any sober, indus- 
trious, and thrifty workman, granted his health and regular 
employment, should be able to put by a penny a day during 
his wife’s gestation, which reckoned at 280 days, would more 
than suffice to pay a guinea midwifery fee to the doctor. It 
is, however, the absence of the above qualities which begets 
the penury, claiming relief under the guise of genuine 
poverty undeserved, and demoralizing the applicant, if 
granted, subverts every principle of self-reliance and 

industry. 

Any organization founded by Mrs. Johnstone and her 
friends having as its object the alleviation of genuine dis- 
tress in approved cases will not fail to command the prac- 
tical sympathy of the medical profession ; but an appeal, 
based on so indiscriminate and compromising an altruism as 
that projected in her letter can scarcely merit professional 
approval.—I am, etc., 

February 17th. LUCINA. 


AN INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Srr,—I was hoping an abler pen than mine would answer 
what I consider a very impudent manifesto. I strongly object 
to the title, it should be a “‘ teetotal” manifesto, not ‘‘ medi- 
cal.” It certainly would take up too much space in the 
BritisH Mepicau Journat to discuss it, but briefly it amounts 
to this: that it accuses by far the greater number of the 
most learned physicians and surgeons, members of the 
British Medical Association, who recommend their patients 
aicohol in any form, that they are really advising them to 
take poison which interferes with the functions of the cells 
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and tissues of the body, impairing self-control by produgj 
progressive paralysis of the judgement, and of the wil 
Hence alcohol must be regarded as a poison. . 

Why could not these gentlemen have prefixed the mani 
festo stating it was only the opinion of avery small minority of 
the most learned of the medical profession and the Worth of 
that opinion must rest unon its merits. I am very pleageq 
learn there is only one Frenchman’s name attached to th 
manifesto of a number of faddists; it clearly shows what, 
sound-headed man the French scientist is. 

My father, who was a keen observer of human nature and 
had every opportunity of forming a correct opinion, uged 
say “ the teetotaller is a canny man without any geniality jp 
his soul who would rob you of your good name as goon ag he 
would of your beer.” Certainly the British Medical Tempe. 
ance Association wish to rob us physicians of our good name 
who order alcohol because we maintain their conelusiong are 
not correct by practical experience. Even in last week's 
JouRNAL that shrewd practical physician, Dr. Hap 
Keyworth, in his address to the Branch used the sayj 
‘“‘ Milk is the wine of infancy, so wine is the milk of old age” 
to illustrate the use of wine in old age, and Dr. Keyworth’s 
experience is that of nearly every impartial practical inteljj. 
gent physician who has carefully studied the question. I wag 
very pleased to read the remarks of one of our shrewdest and 
most experienced police magistrates the other day where he 
stated drink did not cause crime, the drunkard wag not 
criminal, he generally injured himself and not others. Take 
ten cases of recent murderers or forgers, and analyse if drink 
had anything to do with the crime. I protest against these. 
total abstainers recklessly placing all crime upon the 
shoulders of alcohol. ; 

The faddist I dislike: he is never convincing either in 
theology, medicine, politics, and certainly not in alcohol] 
am, etc., 

Manchester Square, W., Feb. 3rd. ; THomas Duron. 

*.* The manifesto was published in the British Mxpzicaz. 
JouRNAL of January 1oth, 1903, p. 107. Reference mayalso be 
made to the poster mentioned in our Paris Correspondents 
letter, February 7th, p. 337. 





URSURPATION OF TITLE IN FRANCE. 

Sir,—My attention has been called to an article which ap- 
peared in your estimable JourNAL, February 7th, p. Fi 
headed ‘“‘The Usurpation of a Title in France.” Now, that 
article is calculated to place me in a false position before the 
English medical fraternity, and I therefore request you, as an 
act of justice, to publish in your next number this letter of 
rectification, and put me right in the estimation of your 
readers. 

I am the oldest nephew of the late Dr. Thomas Evans, ané 
during twenty years his collaborator. I have been practising 
in Paris the profession of dentist since nearly fifty years. My 
medical and dental diplomas are perfectly en régle with the 
faculty and the law. A younger member of our family here 
has lately met with misfortune on account of not being en 
regle, and, I am sorry to state, has been confounded with me. 
Ihave already been called upon to rectify the same report and 
mistake here, and the journals led into error by the similitude 
of name have kindly righted me.—I am, etc., 

Avenue de l’Opéra, Paris, Feb. 24th. Dr. Evans. 


OBITUARY. 


Our special correspondent in Sydney, N.S.W., writes: Dr. 
E. F. Ross, a well-known medical man in Sydney, died on 
December 26th, 1902, at the age of 45, after an illness of seven 
months’ duration from ulcerative endocarditis. He was & 
native of Sydney, and after a preliminary school education he 
proceeded to London, and studied medicine at University 
College and Hospital. He obtained the qualifications of 
M.R.C.S.Eng. and L.R.C.P.Lond. in 1884, and subsequently 
the degree of M.D. of Brussels. He was a House-Physician 
to the late Dr. Wilson Fox. He returned to Sydney at the 
end of 1884, and was soon appointed Honorary Physician to 
St. Vincent’s Hospital. In later years he devoted his atten- 
tion more especially to gynaecology, and at the time of his 
death was one of the Honorary Surgeons to the Lewisham 
Hospital for Women and Children. Froma very early age he 
suffered from some cardiac trouble, and he used to say that 
he was several times advised to give up the study of medi- 
cine and go back to Australia to die. He. however, stu 
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NAVAL AND MILITARY MEDIOAL SERVICES. 
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to his work, and was highly respected as a practi- 
_ wy his fellow medical men, and beloved by his patients. 
He was essentially a straight man, and despised any under- 
pand or mean actions; the profession in Sydney is the poorer 
for the loss of Elsey Fairfax Ross. He has left a widow and 


three sons. 


Me. W. J. C. Mitier, B.A., who was Registrar of the 
General Medical Council from 1876 to 1897, died from influenza 
and bronchitis on February 11th. Mr. Miller received his 
early education at the West of England College, Taunton, and 
was afterwards mathematical master there ; subsequently he 
was appointed Professor of Mathematics. and finally Vice- 
Principal of Huddersfield College. _At this time he became 
connected with the Educational Times, and was its Mathe- 
matical Editor for nearly forty years. In the discharge of his 
duties a8 Registrar of the General Medical Council, Mr. Miller 
qas punctual, methodical, and courteous. He introduced 

y improvements in the business of the office, and when 
jj-health compelled him to resign, the Council placed on 
record its high appreciation of his services, and voted hima 

tuityof £1,000. In the same yearhis mathematical friends 
and correspondents in England, America, India, and the 
Gontinent of Europe presented him with a testimonial, 
accompanied by a purse of gold. During his tenure of office 
at the General Medical Council Mr. Miller resided at Rich- 
mond, where he found many opportunities of gratifying his 
taste for the study of natural history. 








DEATHS IN THE PROFESSION ABROAD.—Among the members 
af the medical profession in foreign countries who have 
recently died are Dr. Morrill Wyman, of Cambridge, the 
oldest physician of Massachusetts, formerly Adjunct Pro- 
fessor of the Theory and Practice of Medicine at Harvard, 
and author of several works, aged 90; Dr. Harrison Augustus 
Lemen, of Denver, some time President of the Denver Medical 
Association, and Emeritus Professor of the Principles and 
Practice of Medicine in the University of Denver, aged 63; 
Dr.Ferdinand Losch, some time Professor of Medical Diagnosis 
in the University of Kieff, aged 62; and Dr. Carlo Gallozzi, 
Pirector of the Surgical Clinic and Rector of the University 
of Naples, aged 83. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
COMPOUND TITLES, RELATIVE RANK, AND DISCIPLINARY POWER. 
We have received trom an active naval medical officer in touch with a 
large number of his brother oflicers a letter giving expression to opinions 
to the following effect : 

He states that all the many medical] officers R.N. to whom he has spoken 
on the question of compound titles are dead against them. Medical 
officers inthe navy have no disciplinary authority over any one, and 
what is more to the point, they have a distinct profession of which they 
areall justly proud and desire no hybrid titles. (pinion, he states, is 
strongly in favour of relative rank, which should be insisted upon; it 
must be real and effective. 

Principal medical officers should have the power to award minor 
punishments in hospitals and sick quarters; it is ridiculous that a senior 
medical officer cannot legally stop leave, award extra duty, or stop pay for 
misconduct among the staff of a hospital that he may be head of. It is 
not wonderful it under such circumstances irregularities occur in large 
naval hospitals. It is humiliating that, say, the deputy inspector-general 
at Haslar or Plymouth Hospitals—of relative rank with a colonel in the 
army—should have to put off ward duties, buckle on his sword and go to 
the dép6t to give evidence against a young sick berth attendant for some 
offence which could very easily have been settled by the inspector-general 
if he had legal power. 

Another grievance is that inspector-generals alone are granted charge 
pay; all principal medical officers of hospitals and sick quarters are 
equally entitled, even if ata lower rate, or it might be granted in propor- 
tion to the number of beds as done in the army. 

Our correspondent advocates also promotion of younger men to the 
rank of deputy inspector-general. 

*,* We believe that the importance of the last point mentioned by 
our correspondent is appreciated at the Admiralty and ,that effect is 
being and will be given to this policy. 


; ROYAL NAVY MEDICAL SERVICE. 

TaE following appointments have been made at the Admiralty :—ARTHUR 
P. FRASER, Surgeon, to the Landrail, February 17th; EDWARD R. D. 
FASKEN, Staff Surgeon, to the Europa, tor medical charge on voyage out, 
o2 Commissioning, March 17th, and to the Ocean on recommissioning, 
undated; James L. Situ, M.V.O., Staff Surgeon, to the Europa, for 
hedical charge on voyage home, undated; DANIEL J. P. MCNABB, Staff 
Surgeon, to Plymouth Hospital, March 17th; HuGH Cuirt, Staff Surgeon, 
tothe Spartiate, for medical charge on the voyage out, on commissioning, 
March 17th, and to the Algerine, on recommissioning, undated; JAMES 

-W. STANTON, Surgeon, to the 3partiate, for medical charge on voyage 
home, undated; LESLIE M. Morris, Surgeon, to the Mars, March 17th: 
WituiaM RK. TRYTHALL, Surgeon, to the | év’d, additional, for Devonport 
Yard; JaMEs Mowat, M.B., Surgeon, to the £urepa, on commissioning, 








March 17th, and to the Ocean, on recommissioning, undated; RICHARD F. 
CLARK, Surgeon, to the Luropa, on commissioning, March 17th, and to the 
Rosario, on recommissioning, undated: MOYLE BRETON, Surgeon, to the 
Spartiate, on commissioning, March 17th, and to the Pheniz, on recom- 
missioning, undated ; RICHARD R. HORLEY, Surgeon, to the Spartiate, on 
commissioning, March 7th, and to the Water Witch, on recommissioning, 
undated; ArTHUR LA T. DARLEY, Surgeon, to the Sandpiper, additional, 
March 16th, and on recommissioning; CHARLES K. BUSHE, B.A., M.D., 
Surgeon, to the Woodlark, additional, March 16th, and on recommissioning; 
WILLIAM BASTIAN, Surgeon, to the Woodcock, on recommissioning ; 
ALFRED H. JEREMY, B.A., M.B.,and KENNETH H. JONES, M.B., Surgeons, to 
the Europa, for duty on voyage home; EDWARD HAINES and FRANCIS 
BOLsTER, B A., M.B., Surgeons, to the Spartiate, for duty on voyage home, 
undated, PERrcivar K. Nix, B.A., M.B., Surgeon, to Plymouth Hospital, 
February roth ; GEORGE GIBSON, Surgeon, to the Royal Marine Dépdt, Deal, 
February roth; ERNEST S. REID, M.B., to the Royal Marine Artillery, 
February 19th; HARRY SPICER, M.B.. Surgeon, to the Royal Oak, February 
19th; JOHN BOYAN, Surgeon, to the Vernon, for the Niger, on commission- 
ing, February 18th; JOHN H. STENHOUSE, M.B., Staff Surgeon, to the 
Boscawen, additional, February 22nd; ROBERT R. FAsson, M.B., Surgeon, 
to the Vivid, for Keyham Yard, February 24th. 

Staff Surgeon HERBERT CANTON died at Hong Kong on February ast. 
He joined the Royal Navy as Surgeon, August 2:18t, 1883, and became Staff 
Surgeon twelve years thereaiter. 


ARMY MEDICAL SERVICE. 
THE King has been graciously pleased to give orders for the following 
promotions, dated October’ 18th, 1902, in recognition of services during 
the operations in South Africa, such services having been rendered else- 
where than in South Africa: 

Surgeon-Captain W. O. EVANs (2nd Volunteer Battalion the Royal Welsh 
Fusiliers, temporary Surgeon-Captain in the army), to be Surgeon-Major. 

Lieutenant-Colonels K. BATHO, M.D., B. B. CONNOLLY, M.D., F.R.C.8.1., 
C.B., F. W. L. HODDER, M.B., P. K. Ray, and W. F. KUTTLEDGE, all on 
retired pay, to be Colonels. 

Majors G. M. H. CotmMAN, M.B, H. F. DENT, D. Etcum (late Indian 
Medical Service), and E. k. Da Costa (late Indian Medical Service), all on 
the retired list, to be Lieutenant-Colonels. 

Captain H. L. G. CHEVERS, retired list, to be Major. 


ROYAL ARMY MEDICAL CORPS. 
ENTRANCE EXAMINATION, 
THE following is the final list of appointments as Lieutenants R.A.M.C.: 
A. B. Smallman.* G. W. Smith, M.B. 
W. F. Tyndale, C.M.G.‘ W. S. Sucombe. 
P. Davidson, M.B., D.S.O. J.M. H. Conway. 
J. McKenzie, M.B.} S. M. W. Meadows. 


is 


W. B. Taylor. $ H. V. Bagshawe. 

N. D. Walker, M.B. D.8. Skelton. 

A. H. Hayes, C. V. B. Stanley, M.B. 
H. J. Crossley. H. G. 8. Webb. 

R. B. Ainsworth. W. W. Browne. 

C. A. J. A. Balck. k. Rutherford. 

R. Storrs. W. D.C. Kelly, M.B. 
R. L. V. Foster. N. E. J. Harding, M.B. 
F. A. H. Clarke. W.C. Rivers. 

G. A. K. H. Reed. R. J. Franklin. 


* Gained the Herbert Prize and the Parkes Memorial Bronze Medal. 
7 Gained the prize in Pathology. 
! Gained the De Chaumont Prize and prize given by D.D.G. for Aldershot 
course. 
§ Gained the Marshall Webb Prize. 

The date ofretirement of Lieutenant-Colonel T. B. A. TUCKEY is January 
6th, and not as stated in the Gazette of January end. 

Lieutenant-Colonel F. W. TREVOR is promoted to be Colonel, vice J. L. 
Notter, retired, January 14th. He was appointed Surgeon, September 3oth, 
1874; Surgeon-Major, September 3oth, 1886; was granted the rank of Lieu- 
tenant-Colonel, September 30th, 1894; and made Brigade-Surgeon-Lieu- 
tenant-Colonel, August 22nd, 1897. He served in the Aighan war of 1878-80 
with the Kandahar Field Force, and was at the action of Ahmed Khel 
and in the march from Kabul to the relief of Kandahar and the battle on 
September rst (medal with two clasps and bronze decoration); with the 
Nile Expedition in 1834-5 (medal with clasp, and Khedive’s bronze star) ; 
and inthe South African war ia 1899-1901 as Principal Medical Officer of a 
Division (mentioned in dispatches). 

Major D. M. SAUNDERS, M.D., has been appointed Staff Officer to the 
Principal Medical Officer, Third Army Corps. 

The undermentioned Majors are promoted to be Lieutenant-Colonels, 
dated February 3rd: W. G. MACPHERSON, C.M.G., R. J, 8. SIMPSON, C.M.G., 
E. V. A. Purpps, A. BAIRD, T. W. O’H. HAMILTON, C.M.G., D. SEMPLE, J. R. 
STUART, and R, P. BonD. Their previous commissions, which were simul- 
taneous, are—Surgeon, February 3rd, 1883; Surgeon-Major, February 3rd, 
1895. Their war records are as follow: Lieutenant-Colonel Simpson, 
South African war in 1899-1900 (mentioned in dispatches, C.M.G., im Ne 
medal with two clasps). Lieutenant-Colonel Phipps, operations in Zulu- 
land in 1888; South African war in 1900, including the relief of Kimberley ; 
operations in the Orange Free State, actions at Paardeberg, Poplar Grove, 
Driefontein, Houtnek (Thoba Mountain), Vet River, and Zand River; 
operations in the Transvaal, including actions near Johannesburg, 
Pretoria, and Diamond Hill; in the Transvaal west of Pretoria, including 
action at Elands River; in Orange River Colony, including action at 
Wittebergen; and in Cape Colony south of Orange River (Queen’s medal 
with six clasps). Lieutenant-Colonel Baird, Bechuanaland expedition in 
1884-5; Operations in Zululand in 1888; with the Chitral Relief Force in 
1895 (medal with clasp); South African war in 1899-1901 and relief of Lady- 
smith (mentioned in dispatches). Lieutenant-Colonel Hamilton, South 
African war in 1899-19co (mentioned in dispatches, C.M.G., Queen’s medal 
with six clasps). Lieutenant-Colonel Stuart, Nile expedition, 1898, in- 
cluding the battle of Khartoum (British medal and Khedive’s medal with 
clasp). Lieutenant-Colonel Macpherson and Semple have no warrecords - 
in the Army Lists. é 

Lieutenant-Colonel R. D. Hopson has been appointed Senior Medical 
Oflicer, Ceylon. 

Lieutenant-Colonel W. Dick, M.B., has been appointed Senior Medical 
Officer, Straits Settlements. ‘ 
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ARMY MEDICAL RESERVE. 
SURGEON-MAJOoR G. F. ENGLAND to be Surgeon-Lieutenant-Colonel, 
February 21st. 
Surgeon-Lieutenant W. 0. Evans to be Surgeon-Captain, February 21st. 


INDIAN MEDICAL SERVICE. 
A COMPETITIVE examination for appointment to His Majesty’s Indian 
Medicai Service will be held in London about midsummer next. The 
number of vacancies and the date of the commencement of the examina- 
tion will be notified hereafter. Further particulars can be obtained from 
the Military Secretary, India Office, $.W. 


THE Secretary of State for India has sanctioned the following conditions 
in order to place the probationers of the Indian Medical Service on the 
same footing as those of the Royal Army Medical Corps: (1) Their title is 
changed from Surgeon on probation to Lieutenant on probation ; (2) their 
pay. exclusive of allowances, is raised to 148. a day ; (3) their commission 
as Lieutenant bears the date on which their course of instruction in 
England commences; they will not, however, be gazetted until they pass 
the final examination; (4) a Lieutenant on probation who at the time of 
passing the examination for admission to the Indian Medical Service 
holds, or is about to hold, a resident appointment in a recognized civil 
hospital, may be seconded for a period not exceeding one year during 
which he holds the appointment. While seconded he will receive no pay 
from the Indian funds, but his service will reckon towards promotion, 
increase of pay, and pension. 


IMPERIAL YEOMANRY. 
TEMPORARY Captains R. J. MCCLELLAND, M.B., 32nd Battalion, and F. W. 
JACKSON, Medical Officer, 37th Battalion, relinquish their commissions, 
are granted the honorary rank of Captain in the army, and allowed to 
retain their uniforms, February 7th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT-COLONEL J. S. CUMMING, M.D., 1st Lanarkshire, 
resigns his commission, February 21st ; he retains his rank and uniform. 





VOLUNTEER RIFLES. 
SURGEON-MAIJOR F. J. WALKER, M.D.. 3rd Volunteer Battalion the Lin- 
colashire Regiment, is promoted to be Surgeon-Lieutenant-Colonel, 
February 21st. 

Supernumerary Surgeon-Lieutenant R. W. MICHELL, M.B., 4th (Cam” 
bridge University) Volunteer Battalion the Suffolk Regiment, is promoted 
to be Surgeon-Captain, February arst. 

Surgeon-Captain R. C. LEEs, M.B., 1st Lanarkshire, is promoted to be 
Surgeon-Major, February arst. 

Mr. St. JOHN F. BLAKE-CAMPBELL is appointed Surgeon-Lieutenant in 
the rst Cadet Battalion the King’s Royal Rifle Corps, February roth. 





VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
THE transfer to the 2nd London Company of Captain J. N. Brown, M.D., 
and Lieutenant T. C. MONTGOMERY-SMITH, from the sth (West) Middlesex 
Volunteer Rifle Jorps, announced in the London Gazette of January 6th, 
bears date April 16th, 1902, and not as therein stated. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOSPITAL ADVERTISEMENTS. 

A CORRESPONDENT draws our attention to an advertisement of the Dis- 
pensary and Cottage Hospital at Ripon, which contains the name of the 
“‘surgeon for the week” and of the “‘surgeon for the next week,” and 
adds the information ‘out-patients seen at surgeons own surgery 9 to 
10 &.m.,and 6to7 p.m.” We have already twice commented upon this 
practice of similar institutions elsewhere ‘see BRITISH MEDICAL JOURNAL, 
Vecember 2oth, r902, p. 1936, and January 3rd, 1¢03, p. 55), and, as in 
those cases, we think ,the practitioners concerned should take steps to 
put a stop to it. 








INQUEST ON A HULL HOUSE SURGEON. 
SUGGESTION OF IMPROPER TREATMENT REFUTED. 
A SOMEWHAT extraordinary inquest held in Hull is reported in the 
Eastern Morning News for February 12th and 19th, of which report the 
ollowing is an abstract : 

The Coroner for the City of Hull (Mr. A. Thorney) stated that the in- 
quiry was into thecircumstances attending the death of Ellen Mary Sharp, 
28, late Senior House Surgeon of the Children’s Hospital, Park Street, Hull. 
He believed there was very little doubt that Miss Sharp had died from 
natural causes, but a suggestion had been made by the family which almost 
amounted toa charge that Miss Sharp had not been properly attended 
to, and it was in consequence of that suggestion that he had, after very 
grave consideration, decided to hold an inquest. The Coroner stated that 
the suggestion had been made by a member of the deceased’s family. He 
had requested the doctors who had attended the deceased to be present at 
the necropsy, which had been made by Dr. Pigeon and Dr. J. Wright 
Mason, Medical Officer of Health for Huil. 

Mr. T. L. Locking, who represented the relatives of the deceased. 
declined to associate himself with any suggestion of ‘‘ want of treatment” 
in the case. 

The Coroner said the suggestion had been made. 

Mr. Locking said he did not suggest that “if it were a case of medical 
treatment as to whether doctors differed or not it wasa matter forinquiry, 
but so far as the relatives were concerned he did not feel justitied in 
associating himself with any charge.” 

The Coroner again stated that the inquiry was being held solely in con- 
se juence of what had been said to him by the relatives of the deceased. 

Miss Eleanor Henderson, Assistant House-Surgeon, having given evi- 
dence of identification, Dr. Pigeon described the results of the necropsy 
which showed that there was pleurisy on the right side, and the whole o 
the right lung was inflamed and quite useless for breathing purposes. 
These changes were consistent with the development of the disease which 
had begun as influenza. 





———— 
—==| 

With these statements Dr. J. Wright Mason concurred. 

The inquiry was then adjourned for a week forthe attendance of oth 
witnesses. niger er. 
On the resumption of the inquiry the Coroner stated that he had haq 
letter from Messrs. Locking and Holdich, solicitors, to say that as their 

views did not coincide with those of the father of the deceased 
their instructions had been withdrawn. The Coroner then reag the 
following letter: e: 
St. Stephen's Club, Westminster. 
February 16th, 1903, . 
A. J. Thorney, Esq., 
Coroner for the borough of Hull. 

Sir,—Re Miss Ellen Sharp, M.D., deceased. Referring to the adjourneg 
inquest to be held on Wednesday next, relative to the death of my 
daughter, Miss Ellen Mary Sharp, M.D., I think you, as coroner, should 
be informed of the facts. I send you herewith the defectively kept originar 
charts, showing as far as they go the history of the illness, and algo four 
letters and two telegrams from Miss E. R. Henderson, Assistant House- 
Surgeon at the Victoria Hospital for Children, Hull. You are probab} 
aware that my daughter was taken ill on the 31st Janua 
and you will see from the charts enclosed, above referred to, that on the 
very first night of her illaess her temperature all but touched 104°, ang 
was then daily at or above that figure. In spite of these high tempera. 
tures you will observe that no notes of pulse or respiration were 
taken until the eighth day of the illness, when the disease hag 
been allowed to run into a malignant form. I regret to trouble you 
but I think that in the circumstances greater care should have been % 
in the record of the disease, and this might have enabled the hono 
staff generally to have become earlier acquainted with the fact of their 
senior house-surgeon’s serious illness, and that from the fifst special ang 
proper nursing should have been afforded instead of only the gs 
moments of the hospital matron by day and of the ward sisters by night 
having been given tothe patient. Alone in her own bedroon, she, 
most valuable life of the paid staff, would, it almost seems, have received 
better attention as a ward patient; but it does not appear that 
single member of the honorary staff, except Miss Murdoch, ever saw 
her until the sixth day of her illness. On the tenth day she died, and I 
think this should be fully inquired into, and the reason for such absten. 
tion obtained, and the medical officials should one and all be called upon 
for an explanation of conduct so contrary alike to professional tradition 
and hospital custom. On consideration, I feel it right to leave the 
inquiry in your hands, and I shall not be represented at the adjourned 
inquest by either solicitor or barrister. Will you be good enough to. 
return the enclosed letters and charts after the inquest ? and oblige, 

Yours, etc., (Signed) HENRY SHARP, 


Miss Eleanor Russell Henderson, Assistant House-Surgeon, stated that. 
the deceased was taken ill on Saturday. January 31st. and that in the 
evening she expressed a desire that Miss Murdoch, L,R.C.P., L.R.CS. 
Edin., Assistant Physician to the hospital, should attend her. Miss 
Murdoch took over the case the same evening, and attended her 
constantly. The chart which had been receivea from Mr. Sharp was not 
the original one, and was not a complete vy, Miss Murdoch visited the 
deceased daily, and sometimes twicea day. On Thursday, February sth, the 
relatives were warned of Miss Sharp's seriouscondition. Witness sawthat 
Miss Murdoch’s instructions were carried out by the nurses. Two nurses 
were in charge of the case; both were fully qualified. and one was always 
in attendance on the deceased until her death. Dr. Elliott saw the case, 
in consultation with Miss Murdoch, on Thursday, February sth, and on 
Saturday Dr. Parkin also saw her with Dr. Elliott and Miss Murdoch. 
Dr. Molson arrived on Saturday night. She believed that the methods of 
Dr. Molson acted as a check upon the stimulating treatment which had 
been administered. She did not think that the pneumonia was ofa 
septic kind as certified by Dr. Molson. 

Dr. Pigeon, in reply to the Coroner, said that the necropsy did not show 
septic pneumonia. 

Miss Mary Charlotte Murdoch, Assistant Physician to the institution, 
said that she first became aware o/ Miss Sharp’s illness on January 3:8t, 
about 4 o’clock. She saw her at ¢o’clockand found her suffering from an 
acute attack of influenza. She produced the original chart of the illness, 
Deceased’s pulse and temperature variations were telephoned to her 
every four hours by Miss !lenderson, who assisted her extremely 
well in the case. 6he first thought it necessary to call in 
assistance on February sth on account of pleurisy having developed. 
Dr. Elliott approved of the treatment and suggested the application of 
poultices to relieve the pain. Miss Sharp did not improve, and on Friday 
witness and Dr. Elliott saw the patient again. On Saturday Dr. Parkin 
was also present. She had examined the lungs and heart daily, but until 
Friday definite physical signs of pneumonia were not present. On Thurs 
day witness sent a telegram to the father saying that Miss Sharp was 
dangerously ill, and another was dispatched on Saturday. In response to 
the first message Miss Madeline Sharp, sister of the deceased, came 
an@ she thanked witness repeatedly for the attention given to 
the patient. Two extra nurses were ordered by witness especially for 
Miss ere Witness would say that the diminution of stimulants was 
harmful; had she gone on with the case sue would have increased the 
stimulants. About 10.300r 11 o'clock on Saturday morning a telegram was 
received from Mr. Sharp, father of the deceased, saying he was sending 
his medical adviser, Dr. Cavendish’ Molson. Witness met Dr. Molson at 
8.30 p.m. at the hospital, at which time deceased was delirious. Witness 
was shown a copy of the letter written by Mr. Sharp instructing Dr. 
Molson to take entire charge of the case. Witness was sorry she had not 
a copy of the letter. Witness consented to work with Dr. Molson for the 
sake of the patient, but not under him. Dr. Molson had explained his 
theories to her; he described them as cclecticism and bio-chemistry. 
The eclecticism he defined as “ drops of the best.” Bio chemistry was the 
method by which plants received microscopical quantities of salts 
from the soil, and, working by analogy, he wished to adopt the pro- 
cess by givine minute doses to the human frame. His chief dose was 
ove billionth of a grain of common salt. The salt was titrated 
with sugar of milk. He used potassium chloride and potassium sulpbate 
in the same way. Witness had never heard of the treatment before, but 
as Dr. Molson made a compromise and allowed some of the other reme- 
dies to go on, she consented, for the sake of Miss Sharp, to continue her 
attendance. Dr. Molson expressed the opinion that the deceased had 
been very well attended to. Ii witness's treatment had been continued 
the deceased might have lived a little longer, but it was doubtful whether 
she would have recovered. She was perfectly satisfied with the attention 
tha‘ had been devoted to the case by the officials of the institution. It 
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m of the profession to met irregular doctors, and Dr. 
a ru Seep her that he had been refused interviews with many 
olin men under such circumstances. 
modicniiott and Dr. Parkin stated that the deceased was properly treated 
in every way. 
and ot heatos Caroline Halliday, Matron of the hospital, gave corrobora- 
ba ers roner asked the jury if they desire Dr. Molson to be subpoenaed, 
ais was not considered necessary. After reading further correspond- 
wes nthe matter the Coroner said that Mr. Sharp had apparently? had 
— Gommunication from Dr. Molson to the effect that his daughter had 
some iL-treated. It looked very much as though Dr. Molson was somewhat 
ee od and had tried to gloss it over by making charges against the 
asl and personnel of the hospital. Mr. Sharp had not the slightest 
sta fication of any kind for the charges he had made. The jury 
jus id agree with him that the honour of the institution was 
woirely vindicated. He thought that Dr. Molson was to be blamed, 
en that if it was possible for the authorities to get any satisfaction 
we m Mr. Sharp for the way in which he had traduced the institution and 
os officials it would be a very good thing, and he had no doubt that the 
5. atter would have the consideration of the Hospital Board. Miss Sharp 
a attended to and cared for in an excellent manner, and the jury would 
have no difficulty in coming to the conclusion that death was due to 
atural causes, and that not one shadow of imputation rested upon any- 
body connected—he would not say with the case—but with the hospital. 
The jur. returned a verdict of death from natural causes, exonerated 
the hospital staff from any blame whatsoever, and expressed the opinion 
that Mr. Sharp and Dr. Molson should have been present at the court, 
and that they be strongly censured. tex ; : 
The Coroner said that he would convey the intimation of the jury to the 


proper quarter. 





PROFESSIONAL RELATIONS WITH A BONE3ETTER. 

A CORRESPONDENT writes to say that the little son of some good patients 
of his has fractured his thigh and that they have called in a bonesetter 
to set it, but wish our correspondent to continue in attendance to look 
after the child’s general health. He asks our advice as to his conduct 
under the circumstances. 

*,* We think he will consult his own dignity and that of the medical 
profession by refusing to take any part in the treatment of the case. If 
it turned out badly he would be responsible. 





THE DUTIES OF A HOUSE-SURGEON. 

7. W.S. P.—We have no doubt that the authorities of a hospital can 
compel their resident officers to sign such certificates for patients of 
the hospital, and we cannot advise our correspondent to resist the 
orders of the Committee. We quite agree that many of the railway 
companies get far more work from the hospitals than the value of their 
subscriptions, and that the system is unsatisfactory. 


AN UNPAID LOCUM TENENS. 
ORCHARD.—We do not. think the collection of debts can be made part of 
the ethical work of the Assoc:ation. We should advise our correspond- 
ent to consult a solicitor. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Examinations for Medical and Surgical Degrees.—The third examination 
{Part II) for the degree of M.B. will commence on Tuesday, April 28th, 
and the M.C. examination on Thursday, April 30th. The names of candi- 
dates for these examinations must be sent to the Registrary on or before 








Thursday, April 16th. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia was held on Thursday. February roth, the 
President, Sir W. S. Church, Bart., K.C.B., in the chair. 


Laboratories Committee. 
Areport from the Laboratories Committee dated December sth, rco2, 
was received and adopted. 


Annual Returns of Examination. 

The annual return by the Examiners of the results of the Examinations 
for the Licence in the year 1902 was received and ordered to be entered 
upon the Minutes. 

Library. 

Alist of books and other publications presented to the library during 
the past quarter was received from the Harveian Librarian, and the 
thanks of the College accorded to the donors. 





TRINITY COLLEGE, DUBLIN. 
= following candidates have passed the Final Examination in Medi- 


née: 

8.8. Pringle, J. M. Holmes. T. L. Sands, T. I’. Wilson, J. M‘Cutcheon, 
A. H. Marks, W. P. Ringland. 

Section B.—11. R. Nelson, W. M Wade, A. L.. Otway, J. F.W. Leech, H.O'H,. 
Hi. May, W. S. 8. Berry, R. W. T. Clampett, RK. C. Hallowes, R. 
Bailey, Rev. R. B. Bryan, S. H. Vickery. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Fellowship Examinations.—The following candidates having passed the 
necessary examination have been admitted Fellows of this College :— 
G. R. Boyce, J. M. M. Crawford, R.A.M.C., A. Harris, J. M. Keegan, R. 
McCombes, and Miss A. M. Thornell. The following passed the primary 
part of theexamination: E. Sheridan and R. F. C. Talbott. 

Medical Students’ Guide.—The Royal College of Surgeons in Ireland has 
just issued a medical students’ guide, giving full particulars of “ howto 
become a doctor,” commencing with the preliminary entrance examina- 
tion, giving specimens of previous questions set, the fees payable for each 





term. The entrance examination will be held this year on March 23rd 
and September 21st. The guide wil] be forwarded post-free on written 
application to the Registrar, Royal College of Surgeons, Dublin. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass LIsT, February, 1903.—The Lar a candidates passed in : 

Surgery.—E. F. Beaumont (Section 1), Middlesex Hospital; E. M. 
Beverley (Sections I and II), Royal Free Hospital; C. A. Campbell 
(Sections I and II), er University, Toronto; O. Gutermann, 
Berlin and Rostock ; J. P. Nettell (Section II), London Hospital; 
. — I), Manchester; H. P. Shanks, St. Bartholomew’s 

ospital. 

Medicine.—E. M. Beverley (Sections I and II), Royal Free Hospital: 
A. E. Bird, (Section II), Manchester; C. A. Campbell, (Sections I 
and II), Trinity University, Toronto: G. M. Crockett (Section II), 
Royal Free tiospital; G. J. Humphreys (Sections I and II), St. Bar- 
tholomew’s Hospital; P. J. Pagonis, Athens; L. S. Shoosmith 
(Sections I and II), St. Mary’s Hospital. 

Forensic Medicine.—E. M. Beverley, Royal Free Hospital; C. A. Camp- 
bell, Trinity University, Toronto; G. A. Crowie, London and West- 
minster Hospitals; T. S. Davies, St. George’s Hospital; G. J. 
Humphreys, St. Bartholomew’s Hospital. 

Midwifery.—K. M. Betts, E.M. Beverley, Royal Free betes ag W. iH. 
Bush, Guy’s Hospital: C. A. Campbell, Trinity University, Toronto ; 
A. D. Edwards, Cardiff and London Hospital; N. 8. Finzi, Univer- 
sity College Hospital: A. B. Gosse, Royal Free Hospital; J. M.Wall, 


8t. Thomas’s Hospital. 
The diploma of the Society was granted to E. M. Beverley, C. A. Camp- 
bell, G. M. Crockett, T. S. Davies, O. Gutermann, G. J. Humphreys, and 


J. P. Nettell. 
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CAPE COLONY. 
The Health of €ape Town, 

Dr. JASPER ANDERSON, the Medical Officer of Cape Town, in his first 
annual report on the health of that city for the year ending June 30th, 
1coz, has some striking facts to report. The general health of the 
Europeans, if we may judge from the death-rates, has been steadily 
improving during the last eleven years. The European death-rate has 
been as high as 27.5, and now stands at 163. But the same cannot be said 
of the coloured population,whose death-rate is 43,7. The death-rate of all 
classes is 268, aS against 35.1 for 1900-1. 1t will be remembered that Dr. 
Anderson was until recently medical officer of heaith of Blackpool, and his 
first work on arrival at Cape Town was concerned with organization. The 
ipa oo of Cape Town itself is 64,104, and the area has been subdivided 
nto ro districts, supervised by the sanitary inspectcr. Special inspectors 
have also been appointed, to the number of ten, for special Var dpe such 
as disinfection, food and drugs, dairies, etc., including one Jady inspector. 
The latter will have abundant scope for the infant death-rate, though 
comparatively low among Europeans. is 254 per 1,coo births among the 
coloured people, and Dr. Anderson is of opinion that this is largely due to 
“erroneous methods of feeding.” Diarrhoea, dysentery, and measles 
carry off a large number of children. 

One of the striking facts of the report is the high death-rate from 
phthisis, which is 28 amongst Europeans and o5 amongst coloured 
people. Even the European rate would be considered high in London, 
and of course the coloured rate is exceptional. Yet the climate of Cape 
Town is in many ways favourable to low phthisis-rates. The air is not 
polluted by many industries, and there is plenty of sunshine. Dr. An- 
derson thinks the cause of the prevalence is to be found in the quantity 
of dust carried from the surface of the streets by the high winds which 
at times occur, by the habits of expectorating on the pavements. by damp 
dwellings. and by the exclusion of fresh air and sunshine from the rooms 
of the houses by the ingrained practice of the people. After such a for- 
midable list of predisposing agencies it is little wonder that the yearly 
death-rate of phthisis is greater than from any other singlecause. Dr. 
Anderson advises paving and cleansing of streets, avoidance of expector- 
ation, and similar remedies. He aiso recommends compulsory notifica- 
tion and sanatorium treatment for cases in the early stages. 

There were 11 cases of plague during the year, and the Government 
took measures to stamp it out by means of port regulations and the use of 
Danysz’s virus for exterminating rats. A professional ratcatcher was em- 
poses by the corporation, and the sum of 6d. was paid for each rat 

rought dead or alive. The medical officer has accomplisheda good deal 
of sanitary work in dwelling-houses and advocates municipal building 
of suitable dwelling-houses. A constant water supply is also a desider- 
atum. Sanitary matters are evidently improving in Cape Town, but much 
apparently remains to be done. 


Trxas Fever of Catile. 

Texas fever. or red water fever, of cattle is always interesting to students 
of human pathology from its close analogy to some of the diseases of man. 
A report on this disease in Rhodesia, by Charles Gray, M.R.C.V.S., Chief 
Cattle Inspector, and William Robertson, M.R C.V.S., Bacteriologist to the 
Veterinary Department, though of more importance to stock owners and 
breeders of cattle, will nevertheless repay a perusal by the medical man. 
In addition to the double pyrosoma form and small spherical form of 
parasite found by Smith and Kilborne in South America in the blood of 
the diseased cattle, they claim to have seen forms resembling bacilli which 
may be curved to such an extent as to form ring-like shapes. They believe 
these to be deformed types of the parasite. Methods of inoculation and 
temperature charts fill up a large part of the report. 

















HOSPITAL AND DISPENSARY MANAGEMENT. 


DEVONSHIRE HOSPITAL, BUXTON. 
ACCORDING to the annual report of the Devonshire Hospital at Buxton, 
during the year xgo2 3,163 in-vuttents have been admitted, of whom 2,671 
were discharged as iinproved. During the same time 241 out-patients were 
under treatment. The average number of patients daily in the h« spital 
was 198.8, as comparéd With 130.2 in 1282. 
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Analysis of the Vital Statistics of Seventy-Six of the Largest English Towns duying 1902. 
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‘B.C.S., L.R.C.P., appointed Second Resident Assistant Medical Officer 
besa Ee, OMe, Mall Workhouse, Manchester. q 
warsor, ©. Gordon, F.R.C.S8 Eng., appointed Casualty Officer, Registrar,and Pathologist 
Metropolitan Hospital. 

by oc geese G.,, M.B., Ch.8. Vict., avvointed Medical Officer to the West Wart 
Witton of Westmo:land, and Public Vaccinator and Certifying Factory Surgeon for 

S Hartsop and Patterdale District. ; ha 
WILLIAMS, J.0, M.B.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 

nion. = 

ee ae C.S.Eng., L.R.O.P.Lond., appointed Secord House-Physician to the 

worm of London Hospital for Diseases of the Chest, Victoria Park. 
CHESTER ROYAL INFIRMARY.—The following appointments have been made: 

May sideot Medical Officer: H. J. Crompton, M.B., Ch.B Vict. 
ie edical Officer: W. Riddell Matthews, M.B., U.M.Aberd. 


Assistant a) "DP ‘nice W. 8 i 
ns: E. B. Leech, MR.CS., L.RC.P., vice W. S. Wrigley, M B.. Ch.B. 
House eee ieoed ; W. Stansfield, M.R O.S.. LR C.P.; and C. Mackey, M.B., Ch.B. Vict. 


House: Physicians : H.B. Wyman, L.R.C.P., L.B.U.8.Edin., and J. 8. Smith, M.R.C.S., 
L.K.C.P. 





DIARY FOR NEXT WEEK. 


MONDAY, 


ociety of Lond 11, Chandos Street, Cavendish Square, W , 9 pm — 
Medica ets Crocker : Lettsomian Lectures on the Conditions which Modify the 
Characters of Inflammations of the Skin, and their Influence on Treatment. Lecture 
Il; General Modifying Vonditions: The Man; his Tissues, his Toxins, and his Nervous 
System. B 
‘ollege of Surgeons of England, 5 p.m.—Professor A. Keith: On the 
Royal Colt i lominal Viscera and Glénard’s Disease. Lecture lL. 


TUESDAY. 


t Society of London, 20, Hanover Sauare, W., 830 p.m. — Drs. 
Pathologist tlurtley: On the Excretion of Alkalies in Certain Conaitions of 
penal Disease. Mr. H.W. Armit: On Ehrlich’s Dimethyl p)amido-benzaldebyde 
] tion. € Dr. O. K. Williamson: On the Relation existing between Uric Acid Excre- 
tion and the Breaking-down of White Blood Corpuscles. 

University of London Physiological Laboratories. South Kensington, 
5 p.m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. 


WEDNESDAY. 


lege of Surgeons of England, 5 p.m.—Professor A. Keith: On the 
Re ee TMaominal Viscera and Glénard’s Disease. Lecture IL. 
pate 1 Society of London, 20, Hanover Square, W., 8 p.m.—Specimens 
e own by Drs. Blacker, Hubert Roberts, Lewers, Tate. Amand Kouth, Hand- 
field-Jones, and Mr Bland-Sutton. Inaugural Address by the President (Dr. Malins) : 
Some Aspects of the Economic and of tne Antenatal Waste of Life in Nature and 


Civilization. 
THURSDAY. 


Roentgen Society, 20, Hanover Square, W., (8.30 p.m.—Mr. F. H. Glew: Spark 
ony f Physici f Lond Dr. H.T. Bulstrode: 0 
‘college o ysicians 0 ondon. 5p.m.—Dr. H.T. Bulstrode: On 
meget oon Prevalence, and Contre] of Tuberculosis. Milroy Lecture I. 
y n Society of London, Stafford Rooms, Titchborne Street, Edgware 
Marveiay 4.30 p.m.—Mr. P. Lockhart Mummery: The Value of Arthrotomy in the 
Treatment of Certain Joint Lesions. Paper by Dr. Sidney Phillips. 
University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. T. G. Brodie: On the Circulation. 
North-East London Clinical Society, Tottenham Hospital, N., 4 p.m.—Dr. F. J. 
Tresilian: Some of the Vagaries of Syphilis. 


FRIDAY, 


Royal College of Surgeons of England, 5 p.m.—Professor A. Keith: On the 
osition of Abdominal Viscera and Glénard’s Disease. Lecture III. 

West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Greenwich 
Road, 8.E.,845 p.m, Cases will be shown by Dr. Morgan Vockre)], Mr. Charles Ryall, 
Dr. F. 8. Toogood, Mr. Chisholm Williams, and Dr. R. E. Scholtield. 

Society of Annesthetists, 20, Hanover Square, W., 8.8) p.m.—Mr. A. Vernon 
Harcourt, F.R.S., will read a paper on and show his New Chloroform-regulating 
Inhaler. 

University of London Physiological Laboratories, South Kensington, 








5p.m.—Dr. A. D. Waller: On Experimental Pharmacology: Ine Action of Anaes- 
thetics and Narcotics. 
Laryngzological Society of London, 2, Hanover Square, W., 5 p.m 


: p.m.— 
Cases, specimens, and instrnments will be shown by Mr. F. J. Steward, Mr. Cresswell 
Baber, Dr. Tilley, Dr. Kelson, Dr. Bronner, and others. 


SATURDAY. 


Medical Society of London, 7.30 p.m.—130th Anniversary Dinner, Whitehall 
kKooms, Hotel Mérropole. 


POST-GRADUATE COURSES AND LECTURES, 

Charing-cross Hospital, Thursday, 4 p.m.—Dermatological Demonstrations. 

Hospital for Consumption and Diseases of the Chest, Brompton, 8.W., Wednesday, 
4p.m.— Lecture on Pneumothorax. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on 

formities of the Chest in Children. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; Wednesday, 
surgical ; Thursday, surgical; Friday, throat. Lectures will also be given at 5.15 p m. 
as follows: Monday, Albuminuria; Tuesday, Defects of Refraction; Wednesdav. 
Systematic Examination of Joints in Disease and Injury; Thursday, Insaaity of 
Decay; Friday, Acute Appendicitis. 

National Hospital for the Paralysea and Epileptic, Queen Square, W.C., Tuesday, 
3.30 p.m.—Lecture on Cases in the Wards. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m.as follows: Monday, Anaesthetics in Cases of Empyemz.. etc.; 
binary f Posterior Displacement of the Uterus; Wednesday, Diagnosis and Treat- 
ment 0 Valvular Disease of the Heart ; Thursday. Rectal Stenosis; Friday, General 
Paralysis of the Insane and the Legal Aspects of Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 


BIRTH. 


DIXON —On February sth, at 3, Florence Terrace, Ealing, the wife of R. H i 
M.B.Lond., M.K.U.S. ana 1..8.C.P., of a son. ™ j alata 


MARRIAGES, 


CRAIG—MILLER.—At the Windsor Hotel Glasgow, on February 12 7 

ULER, ,G i dru: 2th, hy the Rev. P. 

McAdam Muir, D.D., Glasgow Cathedral, assisted by the Kev oo uickie St. Luke’s 
Parish. and the Rev. A. Maclellan, James Craig, Physician and surgeun, to Agnes 
Waddell (Cissy), elder daughter of K. Miller, H.M. Inland Revenue. At home, 6, Ann- 

Do fisld Place, Dennistoun, March 25th, 26ch, and 27th. iis 
BiON — MILLINGTON. — On February 24th, at the Parish Church Davenham 
vbeshire, by the Kev. J. J. James, M.A., Joseph Faulkner Dobeon, M.S. Lond., 
F.R.C.8.Erg., eldest son of Josepn Dobson, M.D.Lond., of Burley, Lois, to Minnie, 
youngest daug iter of the late Thomas Millington, of Hope, Fliatvbire. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMIIIII-CATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business .matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot ta be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of. the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly. requested that ALU letters on the editorial bust- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britis 
MEDICAL JOURNAL is Aitiology, London. The ae address of the MANAGER 
of the BRITISH MEDICAL JOURNAL ts Articulate, London. 





Queries, answers, and communications relating to subjectsto which the 
special departments of the BRITISH MRDICAL JOURNAL are devoted will be 
townd under their respective headings. 


QUERIES. 





M.O.H. would be glad to know of any cases where a dionin habit has been 
caused by that drug being used in the cure of the morphine habit. 

Ajax asks what significance should be attached to a systolic cardiac 
murmur which is heard only at the apex, and disappears completely in 
the recumbent position. 

R. H. asks: What would be the best form of electric treatment for a 
— patient, aged 60,in whom all cerebral symptoms have dis- 
appeared, the weakness of muscles alone remaining? The case is very 
slowly improving under potassium iodide. 

*,* The method which would be most likely to be beneficial would be 
the application of gentle faradism to the paralysed muscles, the antage- 
nistic muscles to those especially affected by contracture, for example, 
the extensors of the wrist, receiving more treatment than the others. 
From five to ten ‘minutes to each limb on alternate days should be suf- 
ficient. 





ANSWERS. 





CIDER.—We can hear of no monograph on the connexion between cider 
drinking and gout or rheumatism. Dr. Arthur P. Luff. however. has 
been good enough to inform us that in his opinion ‘“ rough cider” can 
be taken with impunity in most cases of gout and rheumatism, but that 
this does not apply to bottled cider. 


J. 8. R.—The Income-Tax Repayment Agency, of 6, Chichester Road, 
Paddington. expresses the opinion that the appointment of medical 
officer to a Foresters’ club is certainly not a ‘“‘ public appoiniment;” the 
receipts therefrom should therefore be returned for assessmeaut in the 
usual way under Schedule D. 


P. P.—The appointment of certifying factory surgeon is terminable at any 
time under Section cxxu of the Factory and Workshops Act, from 
which the following is taken : “ Subject to appeal to the Secretary of 
State all appointments shall be made in writing by the Chief Inspector 
of Factories, who may at any time revoke the appointment.............” It 
would, however, only be fair and reasonable for any holder of the office 
on resigning to offer to continue the work until a successor be 
appointed. Where there is a contract for regular visits at a yearly rate 
the resignation should be made to take effect at quarter day. 


TREATMENT OF PRURITUS. 

PRURITUS writes : In answer to ‘‘Podagra,” it would be interesting to know 
if his ‘“‘ gouty pruritus” case has ever lived in or visited the tropics ? { 
suffered for years from the same condition as he describes, due te 
neglected or insufficiently-treated ‘‘ dhoby itch.” An ointment of tar 
and sulphur soon cured me; for temporary relief io the irritation I 
would suggest solution of liq. detergens or carbolic acid ; failing this, 
ice. 

Dr. NORMAN MEACHEN (London, W.) writes: The antipiuritic effect of 
strong heat, locally applied, is by no means sufficie.t y recognized. 
‘* Podagra” might let his patient sit in a bath, the water oi which should 
be as hot as can be borne, immediately before going to bed. The tem- 
perature at first may be 90° F.,and should be gradually increased te 
120, Or r30 if it can be endured. When the greatest heat which can be 
comfortably borne is reached relief will be generally obtained and will 
last for some little tIme. On coming out of the bath the parts can be 
sprinkled, after drying, with a dusting powder ‘composed of 1o gr. of 
menthol, 20 gr. of bismuth subnitrate to 10z. of the oleo-palmitate of 
zine. Freeaction of the bowels should ke strictly enjoined. 


Ir. T. CHARTERS WHITE (London, S.W.) writes to suggest the use of 
ichthyol ammonia, in the proportion of 30 mipims to the ounce of cold 
boiled water, used as alotion and applied on scit oldlinen, kepton by 
a bandage, and renewed night and morning. 


W. S. writes: I have found the following treatment effective in a case 
similar to the one ‘“‘ Podagra” describes : Urosine, three tablets three 
times a day after food. Calomel, gr. iij twice a week at bedtime. 
Uug. hyd. nit. dil., locally applied night and morning. 


WORKS ON HYPNOTISM. 

HyYPNOTISM.—One of the fullowing works would probably meet our cor- 
respondent’s requirements : Hypno’ism, by Dr. Alb2rt S. Moll; Walter 
Scott, Limited, 18,7. Hypnotism and its App.i'aticn t) Practical Medicine, 
by Otto G. We t:strand, M.D, translated by H. G. Petersen; G. P. 
Putnams Sons, 187. Suggestive Therapeutics by H. Bernheim, M.D., 
translated by C.A Herter; Young J. Per tlird x°--, Ps:cio-The qe 2+, 
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or Treatment by Hypnotism and Suggestion, by C. Lloyd Tuckey, M.D., 
third edition; London, 1891. Newrypnology, by James Braid; London, 
1843. We are not awarethat hypnotic suggestion is regularly employed as 
a curative agent in any London hospital at the present day, though we 
have heard of its occasional use in certain cases of nervous disorder. 








A WARNING. 

DR. W. KNOWSLEY SIBLEY (Duke Street Mansions, W.) writes: On Feb- 
ruary roth a German, representing himself asa Dr. Osten, an M.D. of 
Berlin, and now a student at the London Hospital, presented himself 
at the North-West London Hospital, professing to be interested in 
medical work. In accordance with Continental etiquette I gave him 
my card. The same evening he called at my private residence, and 
after fully apologizing for his untimely visit, on so short an acquaint- 
ance, wished to borrow some ready cash. I explained I never lent 
money, but was willing to make him a small gift, which I did. I have 
since heard that when this man left the hospital property belonging 
to the house-surgeon left it too. I feel it my duty to warn the pro- 
fession against this individual, as I fear he may make use of my 
card as an introduction. 


ASEPTIC (?) INSTRUMENT CABINETS. 

M.B. writes: Having recently purchased from a well-known London firm 
a glass instrument cabinet described as aseptic and advertised recently 
in the BRITISH MEDICAL JOURNAL, mayI offer a word of warning to 
intending purchasers, namely, to see the article before buying it? The 
one sent to me has a space of at least } in. between the door and the 
framework, and forms an excellent dust trap; in fact, after standing 
for a fortnight in my consulting room I was able easily to trace the 
word ‘‘sold” with the end of my finger in the dust on a partially empty 
shelf. A polite note tothe makers expressing dissatisfaction has not 
elicited any reply. 

AN APPEAL TO MASONS. 

DR. HEATON C. HOWARD (Clapham Road, S.W.) writes : May I ask any of 
my brother medical practitioners who have votes to spare for the 
coming election at the Royal Masonic Institution for Boys to give them 
to the case of C. P. Hines? His father was a young doctor who died five 
years ago, leaving a widow and son very inadequately provided for. 
Any votes will be thankfully received by me at 281, Clapham Road, S.W. 
Itis the last application. 


THE CHOICE OF AN — FOR OPERATIONS ON THE NASO- 
HARYNX. 

DR. RICKARD W. LLoyp (Kensington, W.,) writes : In aletter to the BRITISH 
MEDICAL JOURNAL of Feb. 21st Dr. W. G. Holloway makes the “ surpris- 
ing” statement that I ‘“‘ advocate the administration of chloroform for the 
removal of adenoid growths of the naso pharynx” in my letter which 
appeared in the JOURNAL of February 14th. I beg you will kindly call 
the attention of your readers to the tact that there is no reference to 
my selection, use, or advocacy of any anaesthetic for an operation of 
any kind in that letter. My views upon the choice of anaesthetics to be 
used under various conditions in operations for ‘‘adenoids” are set 
forth in a lecture on the administration of anaesthetics in operations 
about the nose, mouth and throat, delivered by me at the West London 
Post-Graduate College on October 21st, 1001, and published in the 
Lancet of November r6th following. 


Dr. G. A. H.!BARTON (Anaesthetist, City Orthopaedic, North-West London 
and Female Lock Hospitals) writes: Thongh I do not claim to have the 
special experience which Dr. Holloway’s connexion with a throat 
hospital must have given him, I venture to think that he is somewhat 
too dogmatic in his advocacy of nitrous oxide gas as the anaesthetic for 
operations on post-nasal adenoids. I think there is something to be 
said on the other side. Operators in these cases may be divided into 
two classes—the rapid and the deliberate. For the former, the sitting 
posture and gas—or, in my experience (which in these cases is princi- 
pally confined to private work), gas and ether—do very well. The dis- 
advantages are the cumbersome—and to children somewhat alarming— 
nature of the apparatus, the increased bleeding under ether, and the 
slightly increased risk of bloc. finding its way into the trachea. For a 
deliberate operator, who wishes to ensure that the operation is 
thoroughly done, or for the non-specialist who has not acquired the 
dexterity necessary for a rapid operation, I feel sure that chloroform, 
or a mixture of chloroform and ether, give equally satisfactory results. 
The patient should, of course, be in the lateral or dorso-lateral position, 
and anaesthesia having been induced by the ordinary method, may be 
maintained with the Junker’s apparatus and Probyn-Williams’s moditi- 
cation of Doyen’s gag. This method allows of deliberate operation and 
frequent sponging, it required, and carries with it a smaller chance of 
blood entering the trachea. I must add that I do not find any great 
difficulty in maintaining the right degree of narcosis. With the excep- 
tion of the initial dangers of chloroform administration I am not at all 
sure that its disadvantages are less than those of the other method. 
Without minimizing this risk, which of course every careful man must 
take into consideration in choosing an anaesthetic, I am still of 
opinion that every anaesthetist should acquire facility in both methods, 
leaving the choice to the operator, who is the sole judge of what he 
has to do and the time it will take him. 


Mr. ATWooD THORNE, M.B.Lond. (Assistant Surgeon, London Throat 
Hospital), writes: In the BRITISH MEDICAL JOURNAL of February 21st, 
1903, two widely-different opinions on this subject are given. On 
page 435, in a review of Mr. Mark Hovell’s book, you say: ‘ Mr. Hovell 
rightly insists upon general anaesthesia for the removal of adenoids, 
and consistently advocates the recumbent posture, no mention being 
made of nitrous oxide anaesthesia and the sitting position,” while on 
page 466 (Correspondence) Dr. Holloway advocates nitrous oxide 
anaesthesia, and refers to 6,0co cases. As 1 was formerly Registrar and 
Assistant Anaesthetist at the hospital where many of Dr. Holloway’s 
6,000 cases were derived, and Iam now on tie staff of a hospital where 
nitrous oxide anaesthesia and the sitting position are never employed, 
my views may be of some general interest. I consider the sitting posi- 
tion with nitrous oxide anaesthesia to be the best: (1) If the operator 
is particularly adept; (2) if the anaesthetist is so, too, and is used to 
working with the operator; (3) if there are plenty of skilled 
assistants (at the very least two besides the anaesthetist); 
(4) if the gag does not slip, and so waste valuable seconds; 





ee 
—- 
(5) it everything goes well and smoothly; and (6) if a 

chair (with straps) and good artificial light are available 

the above conditions cannot be ensured, and they seldom (?n If 
can, even in the best regulated hospital, then the recumbent pusiticn 
with complete anaesthesia, must be resorted to. A great temptatio tg 
use the nitrous oxide sitting method in hospital practice igs that ie 
patients can be treated as out-patients, but personally I consid : 
that the recumbent position should be adopted in all cases, os 


THE ASSOCIATION OF CERTIFYING FACTORY SURGEONS, 

In the note on this subject published in the BRITISH MEDICAL JOURNAL 
February 21st, page 476, line 22, the year x9or is a misprint for 1891 set 
Moore desires it to be known that he had been in the habit of recording 
the work done before the early part of that year, and the statement thar 
the Dublin statistics were collected after the agitation had commenced 
is, in Dr. Moore’s opinion, erroneous. 





LETTERS, COMMUNICATIONS, ETC., have been received from: 

A J. A. Allwood, M.B., Kingston, Jamaica; Another M.O.H.; Aiax; Mr, J McK 
Ackland, Exeter; A. M. M. BB Dr. De B. Birch, Leeds; Mr. A. H. Buck, Brighton. 
Mr. J. P. Bush, C.M.G, Clifton: Dr. G. A. H. Barton, London; Mr. 8S. I. Baker ian, 
don; Dr. T. E. B. Brown, C.f.E., London; Dr. C. Buttar, London; Dr, J. ‘ieoen, 
Glasgow; Mr. L. A. Bidwell, London. € Dr. J. R. Clemens, St. Louis; Mr. D, Crichton, 
Dundee; Dr. T. Churton, Leeds; Messrs.J.and A. Carter, London; Dr. G. Carpenter 
Londcn; Mr. L. Cooper, Rochester: Mr. E. Carnall, Liverpool; Mr. W. Clapham Hull: 
Mr. H. W. Carson, London. BD Mr. W. F. Dearden, Manchester ; Dr. K. Das, Calcutta, 
Dr. W. Darley-Hartley, Capetown; Dr. T. Dutton, London. E Ex-Parish Doctor: Mr. 
H. Elliot-Blake, Bognor ; Dr. Evans, Paris. F Dr. W. T. Freeman, Reading ; Dr E 
Finlay, Mulwarrie; J. Flynn, M.B., Sydney, N.S.W.; Dr. J.T. Faulkner, Mancheste : 
G Dr. H. L. Gordon, Florence ; Mr. W. C. Goodden, Bristol; Mr. A. E. Garrod. Lendas. 
Hi Mr. H. ©. Howard, London; Mr. W. H. Hall, Tunbridge Wells; Dr, I. Highet, 
Workiogton; Mr. A. Hannan, London; Hypnotism; Dr. R. Hutchison, London: Mr. h. 
Hilliard, London; Mr. R. C. B. Hall, Chard; Dr. J.P. Henry, London; Hope Deterrea 
G. Halley, M.B., Dundee. I India; GW. Isaac, M.B, London J Mr. R. W. Jol} 

Peterborough; Mr. J. O. Jones, Holywell; E. Jeaffreson, M.B., Rouxville; Mr. J 4 
Johnstone, M.P., Pulborough; R. L. Jones, M.B., Hull; Dr. J. H. Jones Newport, 
K Mr. F. Kleemann, London; Dr. K. Kamann, Greifswald; Messrs. Kassler and 
Wolff, London; Kidderminster Medical Society, Secretary of, Kidderminster. I, g R 
Livirgston, M.B., Dumfries; J. F. Little, M.B., London; Mr. R. W. Lloyd London 
Liverpool Medical Institution, Secretary of, Liverpool. Mi Dr. H.C. Major, Bedford. 
C.H. Milburn, M.B., Hull; Mr. H. May, London; M.O.H.; A.M. Martin, MB New. 
castle-on-Tyne ; M.B.; G.N. Meachen, M.B., London; Messrs. S. Maw, Son, and Sons, 
London ; Mr. J. C. MeWalter, Dublin; Mr. J. MacMunn, London; Dr. J, E, Mocr. 
house, Stirling; Dr. C. W. M, Moullin, London; Dr. ©. F. Moore, Dublin; Marmite 
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An Address 


SOME MISCONCEPTIONS WITH REGARD 
TO DISEASES OF THE. LIVER. 


Delivered before the Oldham Medical Society. 
By W. HALE WHITE, M.D., 


Physician to, and Lecturer on Medicine at, Guy’s Hospital. 


GENTLEMEN,—I think it is due to you that I should apologize 
for the title of this address, but I can assure you I do not 
mean to imply that any of you have any misconceptions. I 
have, however, in teaching and examining found certain mis- 
conceptions exist, and I thought they might interest you. 


THE CAUSE OF CIRRHOSIS. 

The first hepatic disease I propose to take is cirrhosis of the 
liver, and by that I mean the disease which is characterized 
by the liver which we all of us know so well on the post-mortem 
table; the hard liver with a great deal of increase of uni- 
formly-distributed fibrous tissue, which is easily recognizable 
to the naked eye. 

Alcoholic Drinks.—In the first place, we will take its 
etiology. This is commonly set down to alcohol, and the 
disease is called alcoholic cirrhosis. Now, I find that in 109 
eases of this disease it is quite easy to obtain a history of 
alcoholic excess in 60, so that probably there is such a history 
in 80 or more per cent.; for it is obviously not possible to 
obtain an accurate history in every case. But, striking as 
this high percentage of alcoholic histories is, I hope to be 
able to suggest to you reasons why we should not regard 
alcohol as the cause of this condition of liver. In the first 
place, no one has yet succeeded in producing cirrhosis of the 
liver by giving absolute alcohol to animals. At the most, a 
little fatty degeneration of the liver can be produced in that 
way. in the next place, there is this striking fact: that 
although an excess of alcoholic drink is very widely spread 
over the world, yet cirrhosis is not by any means widely 
spread. It is a common enough disease in London; it is 
uncommon in Scotland. Take, for instance, the experience 
of a friend of mine who was on the staff of a London hospital 
for some time, and is now on the staff of a large hospital in 
Seotland. After he had been many years on the staff of the 
Scottish hospital he had only seen 2 cases of cirrhosis of the 
liver, and one of those was in a woman who had come from 
Sussex. And another Scotch physician has told me that in 
Glasgow cirrhosis of the liver is not nearly so common as in 
fLondon. Many other observers have noticed the same fact: 
that while an excessive consumption of alcohol appears to be 
distributed over a large area, cirrhosis of the liver is not 
coextensive with it. 

Then, again, cirrhosis of the liver is sometimes found in 
children. Now very often, 1 quite admit, these children have 
taken alcohol. I have come avross cases myself where the 
mother has boasted that she has given the child spirits. But 
there are other cases in which however carefully you go into 
the question, you cannot make out that alcohol has been given 
to the child. Only the other day I heard of a case in whfch the 
physician was driven to conclue that it was the alcohol con- 
tained in five minims of tincture of perchloride of iron three 
times a day that had caused the cirrhosis of the liver in the 
child I think these facts do suggest that alcohol per se 
is not the cause of the cirrhosis. And lastly, the epidemic 
that occurred around Manchester of arsenical neuritis in 
people who were drinking beer opens our mind in the same 
direction. For the first few cases which were observed were 
set down to alcohol, and then, as the cases multiplied, the 
matter was gone into, and it was found not to be the alcohol 
in the beer that had caused the trouble, but arsenic. So I 
would suggest to you that itis not thealcohol alone in alcoholic 
drinks which causes cirrhosis of the liver, and that in order to 
be accurate we ought to say that it is the alcoholic drink and 
not the alcohol which causes cirrhosis. Or it may be that there 
are two factors present: one is alcohol, and the other is a 
factor which we have not yet got hold of. But it is clearly very 
important, if we are going to discover the cause of cirrhosis 
of the liver, to be accurate as to whether alcohol alone can 
cause cirrhosis, and I hope I have been able, if not to convince 
you, yet, at any rate, to suggest to you that something else 
must act in these caser. 
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The next so-called misconception that I want to draw your 
attention to, still connected with cirrhosis of the liver, is this. 
The books give many causes of cirrhosis of the liver, some- 
times as many as twenty causes. It is. true they put alcohol 
first, but I shall try and show that the disease which we 
recognize with the naked eye on the post-mortem table as 
cirrhosis of the liver, that we all know so well, has no other 
cause than alcoholic drinks. I believe the confusion has 
arisen in this way: that many other causes than alcohol will 
increase the fibrous tissue in the liver; and so the man writ- 
ing a book in his study, and not writing from what he sees in 
the post-mortem room, lumps together all the conditions of 
increased fibrosis of the liver as cirrhosis, and great confusion 
ensues, because when it is said that a man has cirrhosis it is 
generally meant that he has alcoholic cirrhosis. 


Syphilis. 

L think all will agree with etal if you see on the post- 
mortem table any condition of liver that can be put down to 
syphilis, you would expect a student who was only even a 
beginner to know that such an appearanceof the liver was not 
due toalcoholic drinks. As far as I know syphilis can do the 
following things to the liver. 

Acquired Syphilis.—There is that rare jaundice which occurs 
in the secondary stage, in which, in the very exceptional 
cases of death occurring while the patient is in this condition 
of jaundice from secondary syphilis, the liver is found to 
have a uniform increase of fibrous tissue throughout it. But 
there is none of the puckering and scarring and hobnailing 
that is so characteristic of the disease commonly known as 
alcoholic cirrhosis. This syphilitic cirrhosis isso rare as to 
be of little clinical importance. So leaving it aside, what do 
we usually see in the post-mortem room in the liver in- 
dicative of acquired syphilis? We sometimes see great 
fibrous bands cutting the liver up into areas; sometimes 
gummata, sometimes the liver is lardaceous, and some- 
times we see a perihepatitis. All these things may be 
due to acquired syphilis. Not one of them ought, by the 
merest beginner, to be confused with what is commonly 
called alcoholic cirrhosis of the liver. They are all quite 
distinct from it. First, many of the fibrous bands are big 
and broad, often one-third of an inch wide, cutting the 
liver up into areas, and as big, sometimes, as the back of 
one’s hand; and never little hob-nailed areas which are so 
characteristic of the ordinary cirrhosis .of the liver. Fur- 
ther, none of these results of acquired syphilis ever cause 
the symptoms of alcoholic cirrhosis. 

Congenital Syphilis —We may see a liver hard, flint grey, 
full of fibrous tissue, but not puckered. But that is of very 
little clinical interest, for the children are usually stillborn, 
or only live a little while. Also, we may get in congenital 
syphilis gummata and fibrous bands, and very rarely lar- 
daceous disease. I have never known the hard fibrous, 
steel-grey liver of congenital syphilis diagnosed during life. 
As to gummata and fibrous bandg, | cannot help thinking that 
they must tend to get well in the natural course of events, for 
the latest age at which I have seen gummataand fibrous bands 
in the liver due to congenital syphilis was 12 years. I have 
spoken to many friends, and the oldest I have been able to 
hear of from them was a patient of 18. Rarely if ever do you 
see congenital syphilis of the liver producing fibrous bands 
and gummata which persist into adult life in the same way as 
you see the deep scarring about the mouth. Lardaceous liver 
due to congenital syphilis I have only seen once, in a child, 
aged 4 years, who died of diphtheria. We see, therefore, that 
syphilis does not cause symptoms or post-mortem appearances 
resembling alcoholic cirrhosis. 


Malaria. 

The next cause given in the books for cirrhosis of the liver 
is malaria. One French author enumerates nineteen varieties 
of cirrhosis of the liver due to malaria. I have never seen 
a cirrhosis of the liver at all like that due to alcoholic drinks, 
which could be certainly attributed to malaria; and many 
with a much larger experience than myself, for instance, Pro- 
fessor Osler, have no knowledge of such a malarial cirrhosis. 
Professor ‘Osler ‘would not allow cirrhosis of the liver to be 
malarial unless melanosis of liver and spleen was present 
also. Partly, I should think, malarial cirrhosis is largely 
imaginative. Probably it was so in the mind of the gentle- 
man who described nineteen varieties, but chiefly the mis- 
take has arisen?from the fact that many people with malaria 
have taken more alcoholic drink than they should and the 
doctor perhaps has kindly wanted to ee — and 
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consequently the cirrhosis of the liver has been attributed to 
malaria rather than to the alcoholic drink. 


Other Alleged Causes. 

Those are the principal causes of cirrhosis which are given ; 
and you see that so far we have no genuine cause for that 
entity easily recognized during life and after death, and 
usually styled cirrhosis, except alcoholic drinks. But I take 
a recent textbook, in its second edition, and the following 
causes for cirrhosis are given: Rickets, diabetes, gout, cancer, 
tubercle, passive congestion from heart or lung. And another 
book udds lead, dyspepsia, and scarlet fever. Well, surely 
that is a misuse of histological knowledgeas applied to clinical 
medicine. I quite admit that occasionally you may find in 
some of those conditions a slight increase of fibrous tissue in 
the liver, but it is not right in a book on clinical medicine to 
ascribe the condition clinically known as cirrhosis to all 
those causes. There is in these conditions only a little histo- 
logical increase of fibrous tissue observable under the micro- 
scope; but there are none of the symptoms of cirrhosis, and 
the liver does not appear like it. Among these conditions 
increased fibrosis of the liver is most seen after passive con- 
gestion from heart or lung disease, commonly called nutmeg 
liver, for all passive congestion means sooner or later an 
increase of fibrous tissue. But the increased fibrous tissue in 
the liver under those circumstances, even after the longest 
standing heart case, never leads to anything which on the 
post-mortem table can be compared with cirrhosis of the liver 
due to alcoholic drinks. For my own part, if any student 
about to qualify could not separate by the naked eye a nutmeg 
liver from one diseased as a result of alcoholic drinks, I 
think he ought to be rejected. 


Bilia~y Cirrhosis. 

It is said that obstruction of the bile duct will cause 
cirrhosis of the liver. That is true experimentally. The bile 
duct has been ligatured in animals, and as a result there has 
been an increase of fibrous tissue in the liver. But common 
as obstruction of the duct is in man, all observers are agreed 
that cirrhosis of the liver due to it is very rare. Out of a con- 
siderable post-mortem experience I have only twice seen 
obstruction to the bile duct causing cirrhosis of the 
liver, and yet think how common cancer and other tumours 
pressing on the bile duct are. Therefore it is clinically 
of very little importance. To show you that I am not 
alone in ‘this expression of opinion, let me give the figures 
by Ford, who has collected his cases very carefully. He 
searched through the Surgeon-General’s Library at Washing- 
ton from 1882 to 1900, and yet he could only find in those 
years 21 cases of cirrhosis of the liver associated with 
obstruction to the bile duct. He adds 3 which he 
observed himself, which makes the total 24. Of those, 13 
were adults; in 8 the obstruction was due to gall stones, in 
3 it was due to cancer; once it was caused by a band, and 
once by an undescribed tumour. All the rest were infants 
with congenital obstruction of the duct. 

It is possible, he says, that in some of the thirteen adults 
alcoholic drink may have been the cause of the cirrhosis. So the 
sum total of the largest amount of evidence we can obtain on 
the subject is, inasmuch as clinically we can put aside infants 
with congenital obstruction to the duct—because they soon 
die—an exhaustive collection of cases from 1882 to 1900 only 
shows 13 adults in whom cirrhosis of the liver was associated 
with biliary obstruction ; and even in some of them alcoholic 
drinks may have been the cause. The liver in these very rare 
eases is at first enlarged a little, and later it comes to look 
like ordinary alcoholic cirrhosis. The cirrhosis is usually at 
first interlobular, and later on it becomes perilobular and 
intralobular, and there are new ducts formed. I think that if 
it is as rare as I hope I have shown, all attempts to separate 
the clinical symptoms of biliary cirrhosis from the symptoms 
of the disease causing obstruction of the duct, must be futile, 
because no one can have had a sufficient experience of such a 
very rare condition. Take, for instance, cancer of the liver 
obstructing the bile duct, and causing cirrhosis of the liver— 
one man cannot have sufficient experience of such rare cases 
for him to be able to dissociate the symptoms due to cancer 
from those due to biliary cirrhosis. ‘‘ But,” you will say, 


‘© you said biliary cirrhosis can be easily produced in animals.” 
Phat is true. It may be produced by ligaturing the common 
bile duct in animals ; but undoubtedly it is very rare in man, 
although obstruction of the duct is so common. Clearly in 
man some other factor is wanting to produce it ; there must 








be obstruction to the duct together with something else, ang 
what that something else is we do not at present know, - 

I hope to have shown you that the disease which we recog- 
nize clinically by its symptoms, and _ post mortem by the well- 
known condition of the liver as cirrhosis of the liver and 
which we clinically call cirrhosis of the liver, really hag ‘only 
one cause, and that is alcoholic drinks. And I use the phrase 
alcoholic drinks rather than alcohol, because I hope to have 
suggested to you that alcohol by itself does not cause it, but 
is a very important contributory factor, and that there issome 
other contributory factor at present unknown. 


Hypertrophic Cirrhosis. 

The next misconception, if I may so call it, which I wil} 
take is one which is very frequently met with in textbooks, 
It is the attempt to draw a sharp distinction between atrophic 
cirrhosis of the liver and hypertrophic cirrhosis. In the 
first place, we must, in discussing this matter, put aside 
Hanot’s a cirrhosis of the liver. That has 
nothing to do with the subject under discussion now. It is a 
rare disease, in which the liver becomes markedly enlarged ; 
the spleen is enlarged ; it occurs almost exclusively in child. 
ren, mostly in males, is very chronic, and the patient be- 
comes deeply jaundiced. It is a rare and quite a separate 
disease, and it is better to leave it quite out of our F aed 
sion. 

Leaving that aside, is there, as many people imply, any 
valid distinction in ordinary cirrhosis of the liver between 
hypertrophic and atrophic cirrhosis? Can we divide the cases 
into atrophic and hypertrophic? My argument will be that 
there is no distinction. I hope to be able to show that, as 
you would exrect, the first stage is for the liver to become 
large; if an irritant acts upon it, the vessels dilate, the 
fibrous tissue hypertrophies, and more fat is laid down. 


. Later on the fibrous tissue contracts and the organ becomes 


small. The following are the alleged points of difference be- 
tween the hypertrophic and the atrophic forms. It is said 
that the hypertrophic form is smooth and not hobnailed, and 
that the atrophic form is hobnailed. But that is just what 
you would expect. First the growth of fibrous tissue enlarges 
the organ ; then it contracts here and there and makes the 
organ hobnailed. That is only a restatement of the case that 
the disease is progressive. Then it is said that hypertrophic 
cirrhosis is perilobular and intralobular, whereas the atrophic 
is multilobular and extralobular. But this is only a question 
of degree: it is not a fundamental difference. 

Again, it is urged that the hypertrophic liver is large, and 
the atrophic liver is small; that is obvious from the mere 
names. But let us look at some figures cn this matter.. A 
friend of mine, Dr. J. A. Price, found that the weight of the 
liver varied in 142 cases of cirrhosis of the liver, all so-called 
alcoholic cases, between 30and 2000z. In 29 it was under 500z., 
in 33 between 50 and 60 oz., and in 80 it was over600z. If you 
are going to group the cases of the disease into atrophic and 
hypertrophic, where are you going to put the 33 between 50 
and 60 0z. which is the normal weight of the liver? Surely 
the interpretation is that in 80 it was, at the necropsy, over 
60 oz. and therefore was in the big stage. Some patients lived 
long enough for the fibrous tissue to contract, and so you get 
33 between 50 and 6007. And if the patient survived the con- 
tracting stage in which the liver was the normal weight, it 
contracted below the normal weight, and so you get the 29 in 
which it was under 50 oz. These figures strongly sug- 
gest that there is no difference between the —— and 
the atrophic forms of cirrhosis of the liver. What they sug- 
gest is that the case is first hypertrophic and then atrophic, 
and so you have the largest number with heavy livers, for as 
some die fewer reach the stays of normal weight, and fewer 
still survive till the atrophic stage. In Guy’s Hospital there 
was a case sufficiently long under my colleague, Dr. Frederick 
Taylor, for it to be observed that the liver contracted gradually, 
and the patient died of an ordinarily so-called atrophic cir- 
rhosis of the liver. Then it is urged that ascites is slight or 
not present in hypertrophic cirrhosis, and there is much 
ascites in the atrophic form. This again is what would be 
expected, for ascites is usually a late symptom of the 
disease. roe 

Again it is said that the jaundice is deep if the liver is big, 
and that there is little jaundice if it issmall. I went throug 
a number of cases in the hospital, and found that that dis- 
tinction does not hold. I found that jaundice is common 
when the liver is small, and it is as common when the liver is 
big. And I was not able to find out that the statement that 
the spleen is large when the liver is hypertrophic, and smal} 
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liver is atrophic, held good. Again, I am sure your 
bo mylene at will “rom me out when I say that the asser- 
tion that an alcoholic history is given more often in the 
hypertrophic than in the atrophic form does not hold. Nor 
does the distinction that you get albumin in the urine less 
often in the hypertrophic form than in the atrophic. Then with 
regard to the distinction that the hypertrophic kind is found 
more in the young, and the atrophic more in old people: again 
that is what would be expected, for the hypertrophic is the 
early, and the atrophic is the late stage. Naturally people 
who die in the late stage on the average are older than those 
who die in the early stage. Moreover, the distinction has 
been made that the hypertrophic lasts longer than the 
atrophic. Of course it does, because a large number of people 
with the hypertrophic form pass into the atrophic form, and 
therefore they live longer after the diagnosis is made than 
those in whom the liver is small when they are first seen. So 
this part of my contention has been that there is no proper 
distinction between hypertrophic and atrophic cirrhosis of the 
liver in the cirrhosis of the liver due to alcoholic drinks: it is 
simply that they are different stages of one and the same 
disease. 

SyMPTOMS. 
Ascites. 

We find that from half to one-third of all the cases 
that are entered in the post-mortem records as examples of 
cirrhosis of the liver presented no symptoms of it during 
life. An apparently healthy man is killed by an accident, 
and when he is brought into the hospital he is found to have 
a liver which is markedly cirrhotic. You inquire into the 
history and you find he has been intemperate. So we learn 
that a man may go on for many years with a cirrhotic liver 
without having any symptoms of it at all. 

Now let us inquire what are the symptoms which may more 
or less rapidly develop ina man who has got this cirrhotic 
liver. He gets dilated venules and acne rosacea on the face, 
morning vomiting, loss of appetite, and indigestion and con- 
stipation. I shall not detain you over those symptoms, because 
it is difficult to say that they may not be attributed to the 
alcohol causing gastro-enteritis. But let us come to some 
symptoms which are not quite so easy to understand, taking 
first the ascites. 
ascites is due to pressure on the portal vein by the 
fibrous tissue. I propose to bring forward reasons to 
show that that is an incorrect opinion. First, ascites 
may develop very rapidly. In one instance sixteen days 
after the patient first noticed distension of the abdomen 
twelve pints of fluid were drawn off. In a second case twenty- 
one days after distension was noted 23} pints of fluid were 
drawn off. I am sure, from watching many cases, that the 
patient complains of some distension as arule after he gets 
three or four pints in his abdomen. So, allowing that he does 
not complain until a little fluid has collected, we must re- 
member that the fluid must have collected at the rate of 
about a pint a day, possibly more than that, because probably 
we do not get it all off. If the disease were due to fibrous 
tissue pressing on the portal vein why should the onset be so 
sudden? There is no reason. You would expect it to 
occur gradually. The very last two cases of cirrhosis 
I have seen have not been tapped, but, judging by 
the great rapidity of the distension, the fluid must have 
poured out at the rate of quite a pint a day. Professor Starling 
and I have ligatured the portal vein in animals and yet no 
ascites has followed. This, which has been done (with the 
same result) by others, produces a great increase of pressure 
in the portal vein, but there is no ascites. In other parts of 
the body if you ligature veins you do not find oedema. Again, 
the portal vein is commonly pressed upon in malignant dis- 
ease of the liver by enlarged glands in the portal fissure, but 
ascites is a comparatively rare symptom in malignant disease 
of the liver. Again, I have not been able to confirm the state- 
ment that ascites is most marked in those cases in which the 
branches of the portal vein in the stomach are most easily 
seen post mortem. We know that in cases of cirrhosis of the 
liver many branches of the portal vein are obviously dilated, 
but those are not particularly the cases in which you find 
most ascites. Lastly, if the ascites were due to pressure on 
the portal vein, if. is difficult to understand why fluid is 
poured out from the peritoneum and not from the mucous 
membrane of the bowel. For these reasons we cannot regard 
ascites as merely a local result in the peritoneal cavity of 
pressure on the portal vein by an increase of fibrous tissue in 
the liver. What I would suggest is, that because of the dis- 
ease of the liver there is some toxin circulating in the blood, 


Many books lead us to infer that the 





that it leads to an effusion into the peritoneal cavity, and 
that the effusion into the peritoneal cavity is more free than 
into the other serous cavities of the body, because the slight 
increase of pressure in the port?1 vein caused by the disease 
of the liver, determines the effusion there. 


Jaunilice. 

Jaundice is often thought to be due to the pressure of the 
fibrous tissue on the bile ducts in the liver; but that will not 
hold for a minute, because we see jaundice commonly quite 
early. In the last two cases F have seen the patients had 
huge livers. The fibrous tissue had not begun to contract, 
but the patients were deeply jaundiced. The jaundice there- 
fore is not due to simple obstruction of the bile passages by 
fibrous tissue, and I suggest again that it is probatily toxic ; 
the liver is diseased, its internal secretions are- upset, 
and thus a toxin is poured into the blood, and consequently 
the patient becomes jaundiced. We may adopt the fashion- 
able belief that there is no such thing as a purely haemato- 
genous jaundice, and then you will probably accept the 
haemo-hepatogenous view, that when the toxin gets into the 
blood it destroys the blood cells, and that for a time the bile 
can deal with this excess of pigment in the blood and excrete 
it, but that the same toxin produces a catarrh of the bile 
duct, which leads to thickening of the biliary secretion and 
hence the bile gets held back and jaundice results. But 
whatever view we adopt of the cause of jaundice, I do not 
think we can maintain that the jaundice of cirrhosis of the 
liver is due exclusively to pressure of the fibrous tissue on the 


duct. 
Swelling of the Feet. 

The next symptom to which I want very particularly to 
direct your attention and try to explain, because it is so often 
overlooked, is swelling of the feet. If you take a large num- 
ber of cases of cirrhosis of the liver, especially the bad cases, 
you will be surprised in what a number of them the patient 
complains of swelling of the feet. I have known this swell- 
ing extend up to the thighs and affect the penis and scrotum. 
Books which mention it dismiss it airily by saying it is due 
to the pressure of a big liver or ascitic fluid on the vena cava. 
Let us examine this theory. Over and over again [ have 
cross-questioned patients, and I could bring you individual 
cases to show that the swelling of the feet has begun before 
the patient has noticed the abdomen enlarged. Indeed, we 
have had necropsies on patients with swollen feet in cirrhosis 
of the liver and there has been no ascitic fluid in the abdomen. 
Pressure of the ascitic fluid, therefore, will not explain it. 
Again, it certainly is not due to pressure of the big liver on 
the vena cava, for I have seen it when a liver has been smal). 
Then it is said that when the liver is small it is contracting 
on the inferior vena cava, and so we get oedema of the feet. 
The objection fatal to that view is that in those cases the flow 
in the superficial viens of the abdomen is found to be in the 
normal direction, showing that the vena cava is not pressed 
upon. We cannot, therefore, explain the swelling of the feet 
which happens in cirrhosis of the liver by the notion that it 
is due to _—— on the inferior vena cava. I suggest again 
that it, like ascites and jaundice, is really toxic ; that the in- 
ternal secretion of the liver is upset and as a consequence the 
patient gets these general symptoms. 


Anaemia and Haemorrhages. 

Of the remaining symptoms we have, for instance, the 
sallow anaemia, with a tendency to epistaxis and purpura. 
No amount of ingenuity can maintain that they are due to a 
local disease in the liver. They are probably toxic in some 
way. And let me, in passing, remind you of the great 
importance of the tendency to bleed in diseases of the liver. 
It is no uncommon thing to be asked to see a man covered 
with purpuric spots and bleeding from his nose, and for this 
trouble to be solely due to cirrhosis of theliver. Only afew 
week ago one of my clinical assistants, because I had been 
urging this, when he saw aman who applied for admission to 
the hospital with a haematoma in his knee, examined the 
patient for cirrhosis of the liver and found it. People with 
cirrhosis of their liver, like people with Bright’s disease, are 
liable to bleed from any partof the body. Again, wecould hardly 
maintain that the coma is not evidence of a general toxaemia. 
If a man with cirrhosis of the liver die from it, certainly 
he usually dies comatose. Again, you will remember that 
very often people with cirrhosis of the liver gét effusion 
into the pleural cavities quite apart from any tubercle. This 
again shows that you have to regard cirrhosis of the liver as 
more or less of a general, and not a local disease. And even 
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the piles and the haematemesis, although no doubt largely 
due to the dilated veins, may possibly be rendered more 
likely by the general liability to haemorrhages. 


Cirrhosis in Cattle. 

The last thing that I would bring forward as trying to prove 
my point that we must not look upon cirrhosis of the liver too 
much in the light of a purely local condition, is that in the 
remarkable disease of cattle which Adami worked out in New- 
foundland the liver looks like that seen in human cirrhosis, 
and he draws attention to the fact that the cattle which may 
appear to have nothing the matter with them, suddenly show 
severe symptoms, and are dead within a few days. Their 
cirrhosis of the liver must have been present for weeks, and 
then quite suddenly these cattle got fatal symptoms. 


Hepatic CrrrHosis Not A Locat DISEASE. 

What [ have tried, however imperfectly, to put before you 
with regard to the disease under consideration is this—that 
we must regard the disease we call alcoholic cirrhosis, because 
it is so frequently associated with the consumption of alechol, 
although some other factor is present as a cause, not as a 
local disease of the liver any more than granular disease of 
the kidney is a local disease of the kidney, for mere increase 
of fibrous tissue in the liver—as, for example, that which we 
see in the big bands of syphilis—will not produce the sym- 
ptoms which we are accustomed to see associated with the 
disease we call cirrhosis of the liver any more than heart 
disease causing an increase of fibrous tissue in the kidney 
leads to the symptoms of Bright’s disease. Both in the dis- 
ease of the liver and the disease of the kidney this fibrous 
change may exist for a long time without symptoms, and in 
both we must suppose that the chief trouble is not the mere 
development of the fibrous tissue but perversion of function, 
probably a perversion of internal secretion, so that the body 
gets filled with a toxin, causing in the case of the granular 
kidney uraemia, oedema, pleuritic effusion, and the many 
other well-known symptoms of chronic granular kidney ; and 
jin alcoholic cirrhosis of the liver the symptoms just men- 
tioned—ascites, jaundice, coma, swelling of the feet, and a 
tendency to haemorrhages. If cirrhosis of the liver be 
regarded in this light, it is brought into line with the fibrous 
atrophic pancreas, in which, associated with fibrous atrophy, 
there is such a perversion of internal secretion as to lead to 
diabetes. 

' PROGNOSIS. 

I want to urge that, in giving a prognosis, you must pay 
great attention to the ascites. If, in an uncomplicated case 
of cirrhosis of the liver, the patient has ascites he is near his 
end. I took from our hospital records a number of cases. 
Ten were cases of cirrhosis of the liver, with ascites, in which 
the patients died before paracentesis was necessary; and on 
analysing the history I found that the average interval 
between the time when the ascites probably began and death 
was only two months. Twelve were cases in which para- 
centesis was performed, and in which the data were sufficient 
to enable us to estimate the time of the collection of fluid. It 
worked out in these twelve cases that the time from the 
patient first noticing his distension to death was as follows: 
i2 days, 23 days, 30 days, 70 days, 84 days, 130 days, 56 days, 
gt days, 140 days, 42 days, 63 days, 25 days; giving an average 
_ of 63 days, or two months from the time at which the patient 
first noticed enlargement of the abdomen to death, although 
paracentesis was performed. 

As to the length of survival after tapping I have notes of 14 
cases which survived the first and only tapping: 2 days, 9 
days, 12 days, 11 days, 4 days, 8 days, 30 days, 2 days, 7 days, 
4 days, 6 days, ‘‘a few days,” 14 days, and 5 days. They do 
not survive tapping long, and this clearly proves that tapping 
is of little good, for if the patients only live about nine days 
or so after the tapping you can hardly contend that it does 
them good. I believe the only benefit which will follow 

‘ tapping of the abdomen in cirrhosis of the liver is when the 
distension from the fluid is so great that it hampers respira- 
tion and the heart’s action; in such case the withdrawal of 
the fluid will do good; otherwise it appears to cause no 
benefit at all. In passing let me remind you that these cases 
I have just read confirm my previous statement that the fluid 
us| collect at the extraordinary rate of about a pint a day. 

If you have a case of supposed cirrhosis of the liver, and 
you tap and the patient gets better, but the fluid re-collects 
and again you tap, such a case appears to contradict the 


statement that when the patient is ill erouzh to require para- 
cer. tesis it means he is near his en”, but at the nccropsy it is 





nearly always found that the diagnosis has been wrong, and 
that the patient has not got uncomplicated cirrhosis of the 
liver, but has chronic peritonitis. 1t isa very common mig. 
take to confuse cirrhosis of the liver with non-tuberculous 
non-cancerous, chronic peritonitis. My point is that patients 
with cirrhosis of the liver, if they have ascites due to it 
are near their death, and tapping will not benefit them, 
except mechanically. I have been for many years trying to 
urge this at the bedside, and within the last few months Dr 
Campbell Thomson has published a number of cases from 
the Middlesex Hospital which quite confirm what I have 
been telling you. Let me read you what he says: “ Cages 
support these conclusions”—that is, the conclusions I have 
given—‘‘entirely; of 18 cases, 12 died before tapping 
was necessary, or soon after it had been performed, 6 
survived more than one tapping, and in all other cause than 
cirrhosis of the liver was found for the ascites.” So that if 
the ascites is due to uncomplicated cirrhosis of the liver, that 
is to say, if there is no other cause for the ascites, the pre- 
sence of the ascites means that the patient is near his end. 
But that is not the only confirmatory evidence I can give, 
Let me quote what Dr. Fagge said many years ago: ‘ More 
over, when by means of diuretics and purgatives, one is able 
to clear the peritoneal cavity of this fluid, the succegsfy) 
action of such remedies seems often to avail the patient very 
little, for he presently becomes stupid and unconscious, and 
dies, although his abdomen may be perfectly flat and empty. 
The question has even been raised whether the removal of 
the fluid by medicines may not be sometimes concerned 
in the production of the fatal issue.” Again, Murchison 
says, ‘‘When once it appears it persists and gradually 
increases.” He holds out no hope of amelioration. 
Again, Wickham Legge says that the end soon arrives 
after tapping. As long ago as 1863 Austin Flint said ‘ cir- 
rhosis of the liver being an incurable lesion, when the dropsy 
is dependent thereon recovery is hardly to be expected.” 
Taking all his cases of ascites together, Austin Flint says of 
46 cases 24 ended fatally under his observation, or are known 
to have died subsequently. Of the remaining 22, there was 
in 8 no improvement, and after analysing the remaining cases 
he concludes by saying that ‘‘out of the 46 cases analysed I 
can positively state that recovery has taken place in but a 
single instance.” I hope I have brought forward sufficient 
evidence to show the extreme gravity of ascites in cir- 
rhosis of the liver. The reason I have brought it under the 
heading of misconceptions is that I am constantly having 
cases quoted to me which are supposed to show that the view 
is wrong. But whenever, or almost whenever they come to 
be examined post mortem it is found that some other cause 
than cirrhosis of the liver is present. 


PERIHEPATITIS. 

There was a man under my care in the hospital, 29 years of 
age, who had had syphilis. During the eighteen months 
preceding his death he was tapped thirty-five times, and on 
the average nearly 23 pints of fluid wes taken away, giving a 
total of 790 pints of fiuid. Sometimes the fluid recollected at 
the rate of 2 pints a day. Post mortem the liver had a white 
jacket—a thick white jacket which could be peeled off. Some- 
times by the contraction of the jacket the edge of the liver is 
turned up, so that it gets folded on itself. And that condi- 
tion, as in this case, you will almost always find associated 
with a general chronic peritonitis. It is the Zuckergussleber 
of the Germans, and this is a very good name, for the white 
jacket looks very like the icingofacake. I took from our hos- 
pital records 40 cases of perihepatitis for analysis. There were 
18 cases of perihepatitis of partial character, and 22 complete. 
Of the 18, in 6 it was due to tubercle or to cancer, and of the 
remaining 12, in only one was peritonitis present; 9 of the 12 
had capsulitis of both liver and spleen; in 10 of the 12 there 
was heart or lung disease, causing backward pressure. So we 
learnt that partial periphepatitis is comparatively unim- 
portant, and that it is not associated with a general periton- 
itis, but usually with backward pressure from the heart or 
lungs. A much more important condition is shown in the 
22 cases of complete perihepatitis, 22 cases of thick white 
jacket over the liver; 17 of those had general chronic peri- 
tonitis, never due to tubercle or growth. In regard to 3 there 
was no mention of the peritoneum; in respect of 2 it was 
stated there was no peritonitis. Those figures, I think, prove 
my point that perihepatitis, with a big thick white capsule 
over the liver, forming a great shell over the organ, is nearly 
elways a part of ageneral chronic peritonitis not due to tuber- 

le or to growth. The peritoneum gets thick and opaque, and 
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i ines are all matted together, so that you can take 
ee os a whole, and when you cut across the mass, the 
held open by the thickening of the peritoneum 
around them, the mesentery shrinks and draws the intestines 
pack, and the omentum gets puckered up into a great band 
which lies transversely across the colon. In these cases 
usually there is universal thickening of the capsule of the 
spleen as well, and in many of them granular kidneys are 

resent, so that it must sometimes be regarded as a compli- 
ation of granular kidney; sometimes there is an alcoholic 
history, and occasionally the patients have had syphilis. 

You will say, ‘‘What is the misconception in regard to 
that 2” Itis this, there is a tendency to lump together the 
partial perihepatitis and the general. The partial is unim- 
portant ; in it there are little patches here and there; it is 
not part and parcel of a general peritonitis. But the 
universal perihepatitis, with thick white capsule over the 
liver is a much more important condition, for it is part of a 
general chronic peritonitis. For want of time I have had to 
confine myself to the peritoneum, but sometimes a zucker- 

ussleber is associated not only with chronic peritonitis but 
with chronic pericarditis and chronic pleurisy. To this con- 
dition the term multiple progressive hyaloserositis has been 
applied by Nicholls.’ He, I may add, quite supports my con- 
tention that general perihepatitis is usually merely part of a 
chronic peritonitis. 


PriMARY MALIGNANT DISEASE OF THE LIVER. 

There is a wide divergence of opinion as to the frequency of 
primary malignant disease of the liver. Friedreichs gives the 
roportion of primary to secondary malignant disease of the 
iver as one to two. On the other hand, you come across 
people who doubt whether there is such a thing as primary 
malignant disease of the liver. I went through our necropsy 
records. Among 10,000 necropsies we had 10 cases of undoubted 
primary malignant disease of the liver. That is to say every 
art of the body was carefully searched, but no other part of the 
ody was found to contain malignant disease at all, except 
that sometimes the portal glands were a little affected by 
secondary deposits; and sometimes the few glands there are 
by the diaphragm on the upper surface of the liver. To show 
the care with which the cases were examined, I may say that 
in one case in which the patient had moles on the skin every 
mole on the body was subjected to a microscopical examina- 
tion, to make sure that it was not the primary seat of the 
disease, because the growth was melanotic. The figures 
worked out in this way. Taking 10,coo necropsies, we had 
1 case of undoubted primary malignant disease of the liver to 
every 24in which the malignant disease was secondary to 
growth elsewhere. If we take the cases in which there could 
be no real doubt that the malignant disease in the liver was 
primary, but in which a few deposits aecondary to the 
malignant disease of the liver had occurred in other parts of 
the body, it works out as 1 case of primary malignant disease 
in the liver to17 in which the disease of the liver is secondary 
to malignant disease elsewhere. These figures, therefore, 
strike the balance between believing that it rarely, if ever, 
occurs, and the very high estimate given by Friedreichs of 
1to2. I suspect that one cause at least of the mistake is that 
it has been overlooked that primary disease can occur in the 
gall bladder and biliary passages, and that malignant disease 
of the liver may be secondary to primary disease in those 
parts. While we are on the subject, I might point out a few 
clinical symptoms of primary malignant disease of the liver. 
It usually occurs at the same age as other malignant disease. 
In 17 cases, 10 were men and 7 women. After the first sym- 
ptom was observed in those in which the date was suflicient 
to draw deductions, 2 lived four months, 2 lived three 
months, 1 lived two and a-half months, 2 lived two months. 
Therefore it is a disease very rapidly fatal, much more so 
than secondary malignant disease of the liver. Pain and ten- 
derness were usual, and unless the primary malignant 
disease was of that very rare variety, scirrhus of 
the liver which contracts the organ, the liver was 
always enlarged, and weighed usually between 120 
and 130 0z.; once the enormous weight of 267 oz. was 
attained. Now this is important; out of 10 cases there was 
no jaundice in four, and in two jaundice did not appear until 
just before death; in three of those affected it was slight. 
That is a very striking contrast to secondary malignant dis- 
ease of the liver, in which jaundice is such a prominent 
feature. Never in primary malignant disease of the liver did 
jaundice become deep olive green, probably because the 
patient did not live long enough; and the absence of the 





jaundice could not be entirely attributed to the fact that 
there was not time for the glands in the transverse fissure to 
be enlarged secondarily to the disease in the liver, because 
sometimes they were enlarged and no jaundice was present. 
Ascites was present in about half the cases. The temperature 
was often raised. We know it is raised occasionally in 
cirrhosis of the liver and in cancer of the liver, but it 
appeared to be particularly raised when the disease was 
primary in the liver. So I suggest that in attempting to 
diagnose whether malignant disease of the liver is primary or 
secondary we should pay attention to the following points: Is 
the disease very rapid ? You see no patient lived more than 
four months after it was recognized. If it is rapid that fact 
is an argument in favour of the disease in the liver being 
primary. In the next place, if there is no jaundice it is an 
argument in favour of the disease being primary in the liver, 
and so perhaps also is an unusually high temperature. 

Since I wrote the above many of the points urged have been 
confirmed by a paper by Acland and Dudgeon.? 


Loca PERITONITIS DUE TO GALL STONES. 

The only other point to which I have time to direct atten- 
tion is a condition which I do not think we sufficiently often 
bear in mind in thinking of liver disease, and that is one of 
the after-effectsof gall stones. It is not by any means an un- 
common thing at a necropsy to find a good deal of local peri- 
tonitis around the gall bladder, and that may well cause the 
stomach and duodenum to become adherent to the gall 
bladder, and then the patient will have ali sorts of vague 
pains in the abaomen, sometimes very severe, sometimes 
making life a misery and causing her to be called a hypochon- 
driac and a valetudinarian. If we go carefully into the his- 
tory, and find there is a distinct history of gall stones it may 
help us to come toa diagnosis. Perhaps I can best illustrate 
this point by two cases. In one case which I saw there was 
dilatation of the stomach, and inasmuch as a mass could be 
felt, it was thought that the dilatation was due to growth. 
Post mortem I found that the patient had much matting 
around the gall bladder, in which there were some stones, 
and that the gall bladder was adherent to the duodenum, 
and that all this matting around the first part of the 
duodenum and the pylorus had led to constriction at 
the pylorus andthe consequent dilatation of the stomach, 
and all the symptoms of which the patient complained. In 
the next case, an old woman complained of great pain in the 
abdomen, which was much worse after food. She complained 
that she had indigestion, and sometimes she rolled about in 
pain. She gave a history of gall stones. The diagnosis made 
was that there were adhesions about the gall bladder impli- 
cating the end of the stomach and the duodenum. The 
abdomen was opened and the diagnosis was found to be 
correct. The adhesions were freed and the patient’s pain was 
relieved. 
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Lecture III. 

SURGICAL TREATMENT OF CANCER OF THE RECTUM. 
HavinG determined that a given case of cancer of the rectum 
is suitable for removal, thatis, that it is freely movable or at 
any rate only slightly invades the perirectal tissues; it is 
necessary to consider in the first place what route is the best 
adapted to the individual case, and this will largely depend 
upon the situation of the disease : (1) the growth may involve 
the anal canal only; (2) it may be situated low down in the 
rectal ampulla; and (3) it may originate high up above the 
peritoneal reflection; it must, however, be remembered that 
the disease may be so extensive as to occupy situations 1 and 
2 or 3 and 4, while in some rare cases the entire rectum in- 
cluding the anal canal may be implicated. The routes we 
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have to select from are: (1) the perineal; (2) the sacral; (3) 
the vaginal ; and (4) the abdominal. 


PREPARATION OF PATIENT. 

Before undertaking any of these procedures, a thorough and 
intelligent preliminary preparation of the patient is probably 
of greater importance than in almost any other surgical 
operation ; four or five days before free purgation should be 
commenced, and continued till the day previous to operation, 
when a copious enema should suffice to completely empty 
the colon, the patient is to be well fed with food that will 
leave but little residue, and the night before operation a full 
opiate is to be administered to check peristalsis. Another 
enema may be given a couple of hours before operation, and 
when the patient is well under ether, a thorough washing-out 
of the rectum and lower part of the colon with a 2 per cent. 
solution of creolin or other antiseptic solution should be 
employed ; this preliminary preparation is a matter of very 
real importance. It is well known that the septicity of the 
intestinal contents increases the ’ ger they are retained, 
and that a thorough evacuation, carried out during several 
days previously, tends largely to diminish the risk of wound 
contamination in these cases; but it may not be possible to 
effect this thorough evacuation, large masses of scybala may 
block the colon above the seat of disease or the stricture may 
be so tight that complete obstruction has supervened, these 
are cases in which 


A Previous CoLoTtomy 
is clearly indicated ; some surgeons, indeed, recommend colo- 
tomy previous toall excisions of the rectum, but where the bowel 


ean be efficiently evacuated, I am satisfied that it is un- | 


necessary and objectionable, as it causes delay and subjects 
the patient to a double operation ; where, however, complete 
evacuation is impossible without colotomy, it should be cer- 
tainly undertaken as a preliminary, or if obstruction is com- 
plete and attended with much meteorism, the method of 
intestinal drainage, introduced by the late Mr. Greig Smith, is 
probably preferable. 


PERINEAL EXCISION, 

formerly the only method employed for the removal of rectal 
cancer, is now not so frequently undertaken, and should, I be- 
lieve, only be adopted in cases which involve the anal canal, 
as incontinence of faeces is a necessary result of excision 
of cancer in this way; when, however, the anal canal is im- 
plicated, the incisions necessary for complete removal must so 
involve the musculature that incontinence will certainly 
follow. If only portion of the circumference of the bowel is 
infiltrated, an incision is to be carried round that portion of 
the anus corresponding with the disease, and the levator ani 
divided to a similar extent. Vertical incisions are then to be 
made on either side, but well free of the growth, and carried 
up the rectum to a point sufficiently above the cancer, the flap 
thus formed is to be freed from its connexions, drawn down, 
and a clamp applied to the healthy tissue above; the disease 
is then cut away, any vessels bleeding are to be ligatured and 
the cut end of mucous membrane attached to the skin by deep 
and superficial sutures. In passing the deep sutures care 
must be taken that they are passed not only through skin and 
rectal wall but also under all the perirectal tissues and in 
sufficient number to obliterate any cavity outside the rectum 
in which blood or serum may collect ; this is a matter of high 
importance in the prevention of sepsis. The contrast between 
wounds of the anal canai alone, such as pile and many 
fistula operations, and those wounds whieh penetrate the 
entire rectal tunic and so onen up the superior pelvirectal 
space is very marked, sepsis tu any serious extent being ex- 
cessively rare after pile operations, but common after wounds 
such 9s excision of the rectum which open through the rectal 
wall above the pelvic diaphragm, yet both these wounds are 
exposed to the same sources of infection from intestinal con- 
tents ; there can, | think, beno doubt that the difference is due 
to the fact that once the superior pelvirectal space is opened 
up, blood and serum are likely to be widely diffused and form 
a suitabie culture medium for the growth of bacteria: it is. 
therefore, imperative to close the deeper portion of the wound 
efficiently by deep sutures, or if this is found to be impracti- 
cable; to ensure free drainage by means of tubes or iodoform 
gauze packing. 

When the disease extends round the entire circumference 
of the anal canal, excision can be carried out in like manner, 
the amputated rectum being sutured to the skin. 

In connexion with perineal excision, it is well to remember 
that, in some rare instances, it may be possible to prolapse 
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the entire disease through the anus. This may be the case in 
single nodules occupying portion of the circumference of 
bowel low down, and also when the disease completely gy, 
rounds the intestine, either rectum or colon, an intusgugcen, 
tion may be induced which becomes long enough for th, 
cancer to reach the anus ; when it is possible thus to extrude 
the entire growth through the anus, excision can be y, : 
easily accomplished, the wound carefully sutured bein 
returned within the anus; such cases usually do well, ag the 
fact that the disease can be protruded indicates that the 
perirectal tissues are not as yet involved. 


Sacra Route. 

In the early days of perineal excision it soon became 
evident that this route was unsuitable for cancers which 
extended a considerable distance up the rectum; it was there. 
fore sovght to obtain more room, first by posterior incision 
then the coccyx was removed, and finally, by Kraske’s gacraj 
incision, a great impetus was given to the efficient treatment 
of extensive cases. Kraske’s original incision has been much 
modified by other surgeons; the method which appears to be 
best is as follows :—The skin over the sacrum is to be cleangeq 
antiseptically, and an incision made from the middle of the 
sacrum to within about an inch of the anus (Fig. 1); this 








Fig. 1.—First incision in trans-sacral excision of the rectum, exposing 
the coccyx and portion of the sacrum, with their muscular and 
ligamentous connexions. 

exposes the fibrous coverings of the bone with the attached 
ligaments, and the connexions of the levatores ani to the 
coceyx, and te scne another in the middle line. An 
incision is now made through the musculature below the iip 
of the coccyx, and with American pruning shears the liga- 
ments, first on one side of the coecyx and then on the other, 





Fig. 2,—Removal of coccyx and last bone of the sacrum, exposing | 
posterior surface of the rectum. 
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ile a third section is carried transversely 
-_ seat Th enoral vertebra, and the triangle of bone thus 
aeeaed from its attachments is easilyremoved. This trans- 
S e division of the sacrum is practically that recommended 
ae rdenheuer, which | consider far the best line of section 
uy, os When made through the fifth sacral vertebra, suffi- 
(i i room is usually secured, but a further bone section can 
aly be made if required; it is, however, of great importance 
ty keep it as low as possible, so as to ensure the safety of the 
nervous supply of the sphincteric apparatus. The removal of 
the entire piece of bone is unattended with subsequent 
trouble, and is, I think, vastly to be preferred to any of the 
osteoplastic operations which have been recommended. The 
American pruning shears cut the bone cleanly without much 
pruising, and much more rapidly than any other instrument. 

The posterior surface of the rectum is now exposed and 
separated with care, bleeding of course being arrested, but 
usually only the mid-sacral artery requires attention. With 
the finger now an attempt should be made to free the anterior 
surface so as to clear the entire circumference of the rectum ; 
in the female this can sometimes be done with ease, but it is 
usually difficult in the male. No force or bruising is 

ermissible, so, if difliculty arises, the bowel should be 
Jivided circumferentially before the anterior connexions are 
separated. When the disease is tolerably low down, this 
incision is best made above; when high up, below; while 
occasionally in cases of very severe disease it may be wiser to 
make the incision through the infiltrated intestinal wall, 
subsequently removing the diseased structure from each end. 
This incision should be made with a pair of scissors bit by 
pit, pressure forceps being applied to the bleeding points, 
irrigation is to be carried out during the whole procedure. As 
soon as the entire circumference is freed, the upper lumen of 
the bowel is closed by a suitable clamp, and we now have to 
decide whether the case is one in which a sacral anus should 
be made; an end-to-end resection be performed ; or the lower 
portion completely removed without injuring the pelvic 
diaphragm or sphincteric apparatus, and the upper portion 
brought out and fixed at the normal anus. Formerly a very 
large proportion of cases were completed by the formation of 
agacral anus; and in my own series a large number of the 
earlier cases were thus terminated, although I now know that 
many of them were suitable for an operation that would 
retain sphincteric control with an anus normally situated. I 
believe that a sacral anus is necessary only in a very small 
proportion of cases—namely, those in which the disease is 
extremely extensive, and involves the anus to such an extent 
that it is impossible to retain the surrounding musculature in 
any useful condition, and also in those rare cases in which it 
is found impossible to free the upper segment sufliciently to 
bring it down for a resection or normally-situated artificial 
anus. Such cases are, however, exceptional. Should, how- 
ever, the case be considered one in which a sacral anus is 
necessary, the upper segment is to be freed above the disease 
which is to be removed, making sure that the section traverses 
the bowel well free of infiltration. The free lumen is now to 
be brought out over the divided sacrum and sutured to the 
skin and the large cavity left by the removal completely 
closed by deep and superficial sutures. 

A resection with end-to-end junction, if a fair amount of 
healthy bowel exists below the disease, may sometimes be a 
possibility, and in the rare case in which it succeeds the 
result is very perfect, the conditions under which this opera- 
tion are performed, however, being extremely unfavourable 
for good union. In the first place, there is not a uniform 
covering of peritoneum ; secondly, the solid faeces of the colon 
exercise a considerable tension upon the bond of union; 
while to dilate the anus for the passage of faeces, even under 
normal conditions, necessitates a very considerable strain, 
and if, as is usually the case, the bowels are kept confined for 
many days after operation, this strain will be so great as 
almost certainly to tear through the new bond of union even 
if tolerably firm. It is well, therefore, if the surgeon attempts 
this method, to commence free saline purgation after the 
second day, and in this way as far as practicable to assimilate 
the case to that of the small intestine with its fluid contents, 
where we know the results of end-to-end junction are so much 
better than they are in the ‘colon. The method of junction 
may be by suture, decalcified bone ring, or Murphy’s button, 
at the discretion of the surgeon. 

_ In three cases in which I attempted to get end-to-end 
junction, a posterior fistula formed, and although a good 
result was finally obtained after closure of the fistula, I now 
think it better to suture only the front and sides of the 





bowel in the first instance, leaving the posterior portion 
open, and close this posterior opening by a subsequent 
plastic operation. In a case in which I adopted this method 
the line of union was more satisfactory. 

The method which promises the best results in a very large 
majority of cases is undoubtedly that of Moulonguet.' He 
dissects out the lower portion to the upper surface of the 
pelvic diaphragm, and the entire mucous membrane down 
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Fig. 3.—The way to pass sutures so as to tie off the attachments of 
the upper portion of the rectum before dividing them with 
scissors. 
to its junction with the scaly epithelium of the anal canal, 
but carefully preserves the entire sphincteric apparatus from 
injury, and then frees the upper end sufficiently to bring it 
out at the anus, without tension, and suture it there, thus 
making an artificial anus at the normal position, completely 
provided with an efficient sphincteric control. There is 
usually no great difficulty in freeing the upper portion 
sufficiently to bring it down to the anus, even where 
an extensive excision has taken place, and in doing so 
it is well to open the peritoneal pouch early, as the sub- 
sequent steps are thus much simplified, the lateral reflections 
being tied off and divided with scissors in the same way that 
broad ligaments are treated in vaginal hysterectomy (Fig. 3). 





Fig. 4,—The deep sutures placed in position. The upper one passes 
through the periosteum of the sacrum, the next two pick up small 
portions of the muscular coat of the bowel, and the lower one 
passes through the divided attachments of the levator ani 
muscle on each side, The upper lumen of the bowel is shown 
sutured to the anus, 








540 qt Summ] ADENO-CARCINO 4A OF THE RECTUM. [Mace 7, 1903, 








The abdominal cavity can be subsequently efficiently closed 
by uniting the free anterior edge of peritoneum by fine con- 
tinuous catgut suture to the serous covering of the rectum. 
Posteriorly it is desirable to keep as far from the muscular 
tunic of the bowel as possible, remembering that the mass of 
vessels for the supply of the rectum pass down in the locse 
areolar tissue in the hollow of the sacrum, and must as far as 
possible be preserved. As, however, the vascular supply of 
the rectum is by vessels which run down vertically, many of 
them in the submucous tissue of the gut, the vitality of the 
rectum can generally be assured if great care is taken to 
prevent. undue bruising and lacerations, and to retain as 
many of the vessels in the posterior areolar tissue as is 
possible. The danger of necrosis of the intestine is the one 
drawback to the employment of this method. In my own 
cases, asmall portion of the gut sloughed in two instances, 
but not sufficiently to prevent an excellent result from being 
eventually obtained. Four or five deep sutures are now 
passed through the entire thickness of tissues divided, the 
centre ones including a few fibres of the external muscular 
coat of the rectum (Fig. 4). Before closing thse the edges of 
the wound are brought together by a fine conti.iuous suture, 
and the deep sutures finally closed over lead plates (Fig. 5), no 








Fig. 5 —The wound finally closed, the superficial parts by continuo.1s 
sutures, the deep sutures tied over lead plates. 
drainage being employed. By this operation all the advan- 
tages, without the dangers, of end-to-end junction are 
secured, and an opening directly external controlled by an 
efficient sphincter is obtained. 

My personal experience cf trans-sacral excision of the 
rectum extends to 26 cases; 2 died of sepsis; the remaining 
24 recovered. Ing (mostly early cases) sacral anus was formed ; 
in 5 end-to-end junction; while in 12 the upper lumen was 
fixed to the normal outlet which I now feel tolerably certain 
is the best and most usually applicable method. 


VAGINAL ROUTE. 

As involvement of the recto-vaginal septum occurs early in 
any cases, excision of portion of the posterior vaginal wall 
with the cancer has been tolerably frequently practised and in 
‘three cases under my own care this was done without 
difficulty, the vaginal wound being closed by sutures, but in 
‘my cases, although the operation was primarily successful, 
recurrence was rapid, and such must very frequently be the 
-case where the perirectal tissues are so much invaded. The 
excision of cancers confined to the rectal tunic by incision 
through the healthy vagina appears to present a better pros- 
pect, and has been put in practice by many surgeons, 
especially by Murphy, of Chicago, and in suitable cases it is 
no doubt a good method, but I am unable to speak of it from 
ypersonal experience. 

ABDOMINAL ROUTE. 

Excision of the rectum from above appears first to have 
been performed by Czerny in 1883 in a case in which he found 
the perineal route to be impracticable, and although its 
claims have been strongly advocated by Quénu and Hart- 
mann, it has not yet assumed the position in surgery which I 
believe it will eventually hold. The advantages are (1) after 
the abdomen is open it is possible to estimate exactly the 

xtent of disease and the degree, if any, of lymphatic and 
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peritoneal involvement, so that if the disease is found to be 
too extensive the operation can be terminated as an ordina 
colotomy, or if this is considered to* be unnecessary, the 
abdominal wound may be closed and the case allowed to run 
its course; (2) as the meso-colon is divided the superior 
haemorrhoidal artery is secured, and also the two middle 
baemorrRoidal arteries at an early stage, so that the operation ig 
almost bloodless ; (3) a complete removal of the lymph glands 
and ducts most likely to be involved is quite possible; (4) ag 
the bowel is securely tied above and possibly below the 
disease, wound soiling from intestinal contents is reduced to 
a minimum. 











Fig. 6.—Sacral anus six years after the entire rectum and anal canal 
had been removed by trans-sacral excision for adeno-carcinoma. 

There are very important advantages which appear to me 
sufficient to extend largely the scope of the operation; many 
cases which have been treated by trans-sacral incision wonld, 
I believe, have given a better result by this method, which 
has hitherto only been adopted in very extensive cancers of 
the rectum, and usually terminated by bringing out the 
divided colon either at the original abdominal wound or 
through a separate incision in the iliac region. If, of course, 
it is necessary to terminate the case by a permanent colotomy, 
this must be considered avery serious objection, but I am 
convinced that is possible to bring the divided colon down 
to and fix it in the anus in a large proportion of cases, without 
any wound whatever of the anal canal or pelvic diaphragm, 
and so obtain a perfect sphinteric control. The operation is 
best conducted as follows:—The preliminary preparation 
having been carried out as previously indicated, the patient is 
placed in the Trendelenburg position, as nearly vertical as 
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Fig. 7.—Abdominal incision of cancer of the rectum; potent in high 
Trendelenburg position ; the summit of the loop ofpelvic cl). 18 
drawn out at the wound and ligatured :n two pla‘¢s. 
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i Fig. 7), in order that the intestines may fall out of 
is, ome so give plenty of room; the abdomen is 
opened by a long vertical incision, which separates the fibres 
of the left rectus muscle and the extent of disease determined, 
if movable, and the peritoneum free from infection, excision 
may be proceeded with, a loop of pelvic colon is drawn out and 
the point at which the meso-colon is longest determined, the 
average greatest length is about six inches, and if found as 
long as this the divided colon can be brought to the anus 
without undue tension. If, however, it proves to be consider- 
ably shorter than this limit, the case will probably have 
to be terminated in colotomy, the colon is_ligatured 
in two places firmly, and divided, the cut ends being tied 
up in aseptic gauze, it will be observed that the point 
selected for division has no direct reference to the seat of 
disease, it is chosen so as to give as long a meso-colon as 
possible. The meso-colon is now divided between clamps 
down to its attachment (l’ig. 8), and if the Paquelin cautery is 

















Fig. 8.—Abdoiinal exzision of cancer or the rectum; the colon has 
been cut across, and the ends covered by sterilized gauze; the 
meso-colon has been divided between clampjiorceps duwn to its 
attachment by means of the Paquelin cautery. 

used, top sewing of the divided edge is rendered unnecessary, 
the attachments of the lower portion are ligatured piece by 
piece, and divided until a point is reached at which the 
posterior surface of the rectum ceases to be covered by 
peritoneum ; the superior haemorrhoidal artery will have been 
ligatured in the lower portion of the meso-colon thus tied ; 
the lateral ligaments are then tied with the peritoneum 
covering them and divided; these will include the middle 
haemorrhoidal artery upon each side; the peritoneum in 
front, as it is reflected off the front of the rectum, is now 
divided, thus completing the separation of the peritoneum 
from the rectum. 

















Fig. 9.—Abdominal excision of cancer oi the rectum; the lower seg- 
ments of colon and rectum have been separated from peritoneal 
attachments; the superior and both middie haemorrhoidal 
arteries have been tied. 

aun blunt dissection the bowel can now be cleared right 
= to the pelvic diaphragm, and, if possible, firmly 
igatured below the seat of disease; an assistant should now 

oroughly wash out the anal canal and rectum up to the 
point at which it is ligatured, after which it may be divided 





from above, below the seat of ligature; the end of the colon 
is now brought out at the anus and fixed there, after the 
mucous membrane of the lower segment has been dissected 
away after the method of Moulonguet, this appears preferable 
to any attempt at end-to-end junction for reasons already 
given. If it is thought desirable to employ drainage, an 
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Fig. 10.—Abdominal excision of cancer of the rectum ; the rectum has 
been cut across immediately above the anal canal. 

incision for the insertion of a tube of iodoform gauze can be 
made through the pelvic diaphragm at the apex of the coccyx. 
I have so far only had personal experience of two cases of the 
above operation, both were very extensive; there was no 
difficulty in bringing down the pelvic colon to the anus as 
above described. The first was a case in which there had 
been long standing obstruction, and the patient died of 
gangrenous inflammation of the buttock and lower portion of 
the abdominal wall, and although the other case only lived 5 
weeks, union of the colon to the anus was good and functional 
result perfect. I believe, however, in less extensive cases 
good results will be obtained. 

Where the meso-colon is too short, the operation must be 
completed by colotomy as in Fig. 11. 























Fig. 11.—Abdominal excision of cancer ot the rectum; the upper en@ 
of the colon, not having a sufficiently long meso-colon to allow of 
its being brought down to the anus, is formed into an artificial 
anus in the groin. ° 
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** SMALL-POX HER#.”—Three cases of small-pox in coloureé 
men employed as restaurant waiters were recently detected in 
Chicago. The restaurant keepers were expostulated with for 
employing unvaccinated attendants, but protested that they 
could not enforce vaccination as a condition of empley- 
meut. In consequence the chief medical inspector was 
instructed to post.a placard, ‘‘Small-pox here,” at the 
entrance of the next restaurant in which a smal)]-pox case is 
found, and to place a sanitary officer at the doorto warn 
people away until all necessary preventive measures of dis- 
infection, vaccination, etc., had been enforced. 
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ON 
THE CONDITIONS WHICH MODIFY THE 
CHARACTERS OF INFLAMMATIONS OF 
THE SKIN, AND THEIR INFLUENCE 
ON TREATMENT. 
Delivered before the MedicalSociety of London. 
By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 


Physician to the Skin Department, University College Hospital. 

Lecture II.—(Abdbstract). 
THE PERSONAL Factor. 
TuE lecturer pointed out that in his previous lecture he had 
discussed the influence of the microbe only, but in the 
majority of cases the state of the man when he encountered 
the microbe was equally important. Even age was often an 
important factor. Thus pus cocci easily infect children, and 
free suppurations are therefore often induced in them, and if 
they are not treated at an early stage the cocci may penetrate 
deeply, and infect the general system. In a newborn infant a 
surface lesion would probable take the form ofa bulla, with 
clear contents; but in older children the vesicular and pus- 
tular forms of impetigo contagiosa usually occur. Adults 
often resist it altogether, or the lesion may only appear as an 
excoriation ; and the lecturer did not remember ever to have 
seen a typical impetigo contagiosa in a very old person. 
Ecthymatous sores did, however, occur in severely itching 
diseases, like pediculosis corporis; but though deep they were 
seldom abundant. They were, however, vulnerable to both 
boils and carbuncles, and the latter might spread to a fatal 
extent. Suppuration in the aged was also liable to go on to 
gangrene. The latter might also occur without previous sup- 
puration, as might be seen frequently in ophthalmic herpes 
zoster. 

Gangrene was also frequent in infants in multiple patches, 
which might supervene upon any pustular eruption, such asa 
miliaria, but the most common cause was varicella, and it 
occasionally developed on recent vaccination lesions. It was 
supposed to be due to the bacillus pyocyaneus. This liability 
ceases after the age of 3 years. Formidable as these cases 
may be, and many are fatal if allowed to run their own 
course, the extension of the gangrene can be checked if at an 
early stage injections of carbolic acid solution are made in the 
neighbourhood of each lesion, as in the treatment for car- 
buncle. These latter are rare in the young, fairly common in 
middle age, and still more soin the old. Boils, on the other 
hand, have no age restrictions. The predisposing influence 
of sewer-gas poisoning and glycosuria on these suppurative 
diseases is well known, and glycosuria also predisposes to 
gangrene. Nevertheless, in a large number of cases no 
special departure from health is found in recurrent boils, 
unless they are so large or so numerous as to excite septic 
fever from their own toxins. 

Old age is of itself a strongly disposing factor for ordinary 
eczema, and it often spreads rapidly and extensively in a 
senile skin, partly from the defective nutrition of the skin 
itself, partly from the defective elimination of the tissue-worn 
viscera, especially the liver and kidneys. The indications for 
treatment, therefore, are to assist these worn-out organs as 
far as our means permit. On the other hand, the sebor- 
rhoeides are rarely seenin oldage Attention was drawn to 
the congenitally dry skin as a predisposing cause of eczema, 
and the importance and mode of recognizing slight degrees of 
it pointed out, and also that the treatment thereby suggested 
was the administration of thyroid extract and the local appli- 
cation of oily remedies. On the other hand, hyperidrosis of 
the palms and soles also predisposed to inflammation of those 
parts with keratosis sometimes highly developed. Heredity 
plays an important part in this and other tissue pro- 
clivities to certain forms of inflammation, such as psoriasis. 


TOXIN ARSORPTION. 

Turning now to other causes the lecturer said that his ex- 
perience led him to regard toxin absorption as one of the 
most powerful factors in the production of skin inflammations. 
While he regarded auto-intoxication from the intestines as 
the most frequent source of these toxins and ptomaines he 
thought it probable but more difficult to demonstrate that 
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absorption of injurious substances from other viscera yj ht 
also occur, he related cases in support of this view anq ais 
brought forward cases suggesting that where dermatitis a , 
peared to be excited by sudden chills to the surface the 
explanation was that these produced sudden contraction 
the surface vessels followed by dilatation and that during th, 
latter toxins were absorbed from the intestine and other 
organs and were distributed peripherally and excited eru ‘ 
tions the particular kind apparently depending more on th 
individual than on the toxin. e 


THE Nervous System. 

The intluence of the nervous system was admitted in man 
of the examples, the toxins probably producing the eruptions 
in many cases through their action on the vasomotor nerveg 
both central and peripheral and cases in which nerve shockg 
were the immediate cause of eruptions were cited, but While 
its influence is important it is in great part indirect except in 
such a disease as herpes zoster, which might be the direct 
outcome of either central or peripheral nerve lesions, though 
those due to inflammation of the nerve ganglion of the pos- 
terior root were more common than those from lesions of 
other parts of the nervous system. Apart from these, the 
diversity of the skin lesions in apparently similar nerve 
lesions suggested that the nervous iniluence was indirect, and 
required some other exciting factor. Further, in most cages 
of lesions of the nervous system there were no skin lesions at 
all. At the same time, cases of the exanthemata were related 
showing that if all innervation was abolished no inflamma. 
tion could occur. That, if cerebral influence only was 
abolished, that the eruption was violent and severe, that in 
partial vasomotor injury the eruption was slight and perhaps 
fugacious, while in partial cerebral or spinal damage the erup- 
tion would probably develop at the defectively innervated 
part first and most severely. The protective influence of the 
nervous system was exemplified in the liability to bullae, per- 
forating ulcer, and other lesions in the late stage of the nerve 
form of leprosy. 

The influence of the nervous system on the distribution of 
eruptions was much greater, and many examples of such in- 
fluence were given where the eruption was in the domain of 
one or more nerves both in congenital lesions such as ichthyo- 
sisohystrix, naevi, ete., as well as in dermatitis, as in zoster, 
and in some cases of eczema, lichen planus, ete. 

Still mere important was the distribution in vasomotor 
areas, of which the bust and arm distribution of xerodermia 
pigmentosa was a good example, and the advantage of 
counter-irritation in recurrent inflammations over the govern- 
ing centres such as the cervical or lumbar enlargement was 
emphasized. 

In speaking of pregnancy as a cause of eruptions, chief 
stress was laid on the variety of dermatitis herpetiformis 
known as ‘‘herpes gestationis,” and its general behaviour in 
regard to pregnancy, parturition, and lactation was discussed; 
and it was shown how in some cases it became the earliest 
sign of pregnancy, and how after parturition there was fre- 
quently an exacerbation of explosive violence, followed by a 
gradual decline in the severity of the successive outbreaks, 
and finally, complete subsidence occurred in the majority of 
cases. 


THE INFLUENCE OF SEASONS. 

This was shown as regards erythema multiforme, psoriasis, 
urticaria, and prurigo, and then a description was given of re- 
curring summer and winter eruptions which begin in early 
childhood and persist to adult age, and then usually subside. 
The type called by Hutchinson ‘** summer prurigo” was espe- 
cially described, and it was pointed out that a precisely similar 
eruption might occur in winter, but much more rarely, and 
that in those cases ointments, always increased the irritation, 
while astringent lotions, especially those of the organic sil- 
ver salts, gave most relief. It was also shown that 
while the general behaviour as regards exciting causes, 
evolution, duration, and eventual subsidence was very similar, 
the morphology of these eruptions varied considerably, and 
that they might be papuio-erythematous, papulo-vesicular, 
and vesiculo-pustular, but that pale red conical papules, with 
or without a little clear fluid at the apex, were the most 
common, while in hydroa aestivalis with its sub-variety, 
vacciniformis, the lesions were scar-leaving bullae which led 
to great disfigurement and even mutilation which similated 
lupus vulgaris. The whole class might be regarded as anglo- 
neuroses with a congenital vulnerability of the skin some 
thing like that of epidermolysis bullosa. 
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Drua Eruptions. 

These were chiefly discussed as regards bromide and iodide 
eruptions, which are the only ones which are distinctive, other 
drug eruptions not being recognized | as such unless it was 
known that one of the possibly eruption-exciting drugs had 
peen given. Bromide and iodide agminated eruptions could 
always be recognized, and it was pointed out that while in in- 
fants they might occur from very small doses even through 
suckling when the mother was taking the drug, in adults if an 
eruption occurred from a moderate dose, it was an indication 
of defective elimination due to either heart or kidney disease 
or both. It was also pointed out that both bromide and iodide 
tions often attacked scar tissue and the fact that their 
sis was missed sometimes because they often did not 
come out one or two weeks or more af ter the drugs had been 
stopped. This was explained by their having a diuretic action 
which ceased soon after the drug was stopped, and then 
the salt which was left in the tissues produced the eruption. 


_——— 
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THE INFLUENCE OF GOUT. 

The lecturer said he had left this to the last because there 
was no need to emphasize a factor which in the past had been 
overrated both by the doctor and the public. But while he 
did not doubt that gout was a strongly predisposing cause of 
inflammation of the skin, it was not possible to diagnose gout 
py the skin lesion alone; moreover, experience often showed 
that frequently when we had done our best to neutralize the 
supposed uric acid element by alkalies and other antigouty 
remedies, the eruption was still too often recalcitrant, and he 
believed that in a large proportion of cases it was again 
another example of toxin absorption from the intestine. The 
tendency of gouty persons to chronic intestinal catarrh, and 
the readiness with which intestinal fermentation was set up 
being the real factors requiring attention, intestinal disinfee- 
tants of the salol class, and a dietary which would not be 
likely to disagree and produce further intestinal fermentation 
were the real indications. 





CASE OF APPARENT SECONDARY ABDOMINAL 
PREGNANCY IN A RABBIT AFTER PRIMARY 
RUPTURE OF THE UTERUS. 

By KURT KAMANN, M.D., 


Greifswald, Germany. 
At the necropsy on a rabbit, which had been used for experi- 
mental purposes, a complete fetal sae was fonnd in the abdo- 
minal cavity containing a full-time fetus which had only 
recently died. The sac was attached to a very vascular portion 
of the great omentum which had been drawn out in the form 
of a pedicle. 

The placenta was situated on the wall of the sae opposite its 
point of attachment to the omentum, which was the only 
means of connexion between the fetal sac and the mother. 
The internal genital organs lay at some distance from the sac, 
and appeared to me to be free of any marked changes. At 
first I considered it to be a case of primary abdominal 
pregnancy. 

In the course of further investigation, however, this hypo- 
thesis appeared to me to be untenable. On examining the 
uterus by means of sections (the examination being carried 
out in the laboratory of Professor Martin) I found that the left 
uterine horn, which macroscopically appeared quite smooth, 
on microscopical ¢xamination presented a tear in its wall, 
which was filled with fresh granulation tissue. 

The discovery of a recent cicatrix in the uterine wall prcved 
conclusively that the fetus had not developed primarily in 
the abdominal cavity, but in the uterus, and that the full-time 
fetal sac, together with the placenta, had passed out of the 
uterus through the tear in its wall into the abdominal cavity. 

I believe that its secondary attachment to the omentum 
did not occur suddenly after a complete expulsion through an 
extensive uterine rupture, but that it took place during the 
course of a gradual protracted rupture of the uterus (protra- 
herten U'terusruptur), 80 that the fetal sac, becoming adherent 
to the omentum, received its blood supply from it before being 
completely expelled from the uterus. 

Although one must be careful in drawing comparisons 
between corresponding conditions in men and animals, yet 
I think I shall not be wrong in comparing the uterus of the 
rabbit with the Fallopian tube of the human female in this 
case. With this proviso, I believe the events which occur in 
most of those cases of so-called abdominal pregnancy in the 





human female may be described as a gradual rupture of the 
Fallopian tube and the adhesion of the fetal sac, which is 
slowly expelled, to the neighbouring abdominal organs. 

The microscopical sections also showed an interesting con- 
dition. On the internal surface of the uterine cicatrix I 
found a peculiar body, which was in all probability a fertilized 
ovum that had failed to develop. If this were in reality an 
ovum, it would be justifiable to suppose that the expulsion 
of the fetal sac into the abdominal cavity had brought the 
pregnancy to an end, and that the rut in the animal had 
returned. This supposition was supported by the presence 
of comparatively recent corpora lutea in both ovaries and a 
condition of evolution of the uterine mucous membrane. 

A complete report, extensively illustrated, of this case will 
appear shortly in the Monatsehrift fiir Geburtshilfe und Gynae- 
cologie. The above presents in an abbreviated form the chief 
points of interest in this case. 





CASE OF RHEUMATIC FEVER COMPLICATED BY 
CHOREA, IRITIS, AND ENDOCARDITIS: 
RECOVERY. 


By FRED. C. FORSTER, M.R.C.S.Enc., L.R.C.P.Lonp., 
Lowestoft. 





A BRIGHT young girl, aged 123, was first seen by mein the sum- 
mer of 1901 complaining of sore throat and slight aching pains 
in the right knee and along the right tibia. The knee was not 
swollen, nor was there any sign of inflammation in the joint. 
The tonsils were inflamed, the fauces congested, and the 
tongue furred. The pulse was go and the temperature 99° F. 

I was told that three days previously she had been caught 
in a heavy shower coming home from school. Suspecting the 
tonsillitis to be rheumatic in nature, I at once advised the 
child being put to bed, to be kept on astrictly milk diet, 
ordering a saline purge and sodium salicylate mixture in 
gr.x doses four-hourly. 

In spite of thus trying to anticipate the disease, I found 
next morning the right knee joint much swollen and inflamed 
and also the right elbow and Jeft ankle, whilst the tempera- 
ture had risen to 101° F., and the pulse-rate to 120. For the 
next fortnight the case was a fairly typical one of rheumatic 
fever, the temperature rising on two occasions to 104° F., and 
both shoulder-joints becoming afiected. 

At the end of the fortnight the temperature had fallen to 
normal, and the inflammation in the attacked joints had 
quite subsided. The cardiac condition at this time was satis- 
factery, the pulse was 80, soft and regular and at no time in 
the iliness had there been any evidence of commencing dila- 
tation. 

Three days later, whilst looking at the child’s tongue, I 
noticed that it was tremulous: on being asked to hold out her 
hands above the bed-clothes and to extend her fingers, slight, 
purposeless, jerky movements were noted—so suggestive of 
chorea. The child was still on a careful diet and was taking 
5-gr. doses of sodium salicylate with mxx of aromatic spirits 
of ammonia thrice daily. 

During the next four weeks the choreic movements became 
more developed and continued extremely typical, involving 
the muscles of the face and upper extremities, but not the 
trunk nor lower limbs. 

Whilst the movements were slowly decreasing and the child 
making a steady convalescence she one day complained of 
pain “like a needle” in her right eye and inability to see 
clearly. This was the starting point of an attack of acute 
iritis which was presumably ‘“‘rheumatic” in origin, and 
clinically resembled that variety in the severity of the con- 
gestion, pain, and photophobia. ; 

For some time the patient, who had borne up with wonderful 
cheerfulness, was very ill, and my anxiety was increased by 
the insidious onset of a cardiac lesion. ‘This was first noted 
shortly after the onset of the iritis, in the shape of a blurring 
of the first sound at the apex, with an increased and irregular 
pulse. Later there developed a loud grating systolic bruit 
audible all over the left axilla and back, whilst the heart’s 
impulse could be felt 1 in. outside the vertical nipple line. 
Cyanosis and oedema accompanied the dilatation, and for 
several days the issue was doubtful, but [am pleased to report 
that she successfully pulled through, owing not a little to her 
excellent nursing and her own splendid pluck. 

After spending the winter in the South of England she went 
abroad with her mother in the spring, and I have recently 
heard that she has “had no return of her rheumatism and 
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ean take long walks and cycle rides without getting blown,” 
which speaks well for her cardiac condition. I have omitted 
the details of her treatment as the chief interest of the case, 
and its claim to be recorded lies in the unusual severity and 
persistence of the rheumatic invasion as shown by the 
sequelae. The associations between rheumatic fever, chorea, 
iritis, and endocarditis are well recognized, but it is rare for 


these complications to occur consecutively in one patient.. 


I may add that the child had never previously suffered from 
rheumatism in any of its manifestations, and the only point 
of note in her family history was that a maternal aunt had 
had chorea as a child. 





BRIGHT’S DISEASE: ANURIA: INTESTINAL 
HAEMORRHAGE: DEATH. 
By LYSTER COLE-BAKER, M.D., 


Assistant Physician, Royal Portsmouth Hospital. 
Tue following case is of interest from its suddenness, the 
difficulty of diagnosis, and the confusing symptoms. 

Miss B., aged 43, unmarried, had previously enjoyed good health, 
except that she occasionally, perhaps, had felt more tired than could be 
accounted for by the amount of exercise taken, and except for an attack 
of meningitis six years previously. On November rst, 1901, she went to 
see H.M.S. Ophir come in, standing in an exposed position on the top ofa 
®uilding in the dockyard for some three hours. Next day she went for 
a bicycle ride of about twelve miles, and after a rather heavy meal went 
to bed atirp.m. At 12.30a.m. she woke up in great pain in the abdomen, 
and vomited two or three times. I was sent for, and saw her at4a.m. 
She then complained of great pain in the epigastrium, just beneath the 
xiphoid cartilage, and on palpation there was distinct tenderness. Her 
pulse was normal, and temperature slightly subnormal—o8°. In a basin 
beside the bed was some mucus tinged with bile which she had brought 
up. Iinjected morph. hydrochlor. gr. } hypodermically, and, as her con- 
dition improved, left her. During November 3rd she was still in pain, 
though not so severe, located in the same place; the vomiting had 
ceased. She hada feeling of nausea, so was kept on water and ice all 
day. The pulseand temperature wereas on the previous night. Calomel 
gr. Vv was given twice at intervals of six hours. 

On November. 4th I saw her at 10 a.m., when the pain had shifted, and 
was referred to the hypogastric region between the pubes and umbilicus. 
I was told she had not passed urine for twenty-four hours, and on palpa- 
tion a distinct tumour could be felt, pressure causing great tenderness 
and pain. On percussion this tumour was dull, with very pronounced 
resonance above and in both flanks, presenting in a most remarkable 
manner all the symptoms and signs of a full bladder. On passing a 
<atheter, however, no urine was obtained, although four different ones 
were tried. Per vaginam the bladder was felt to be empty, the uterus 
Therefore one had to come to the con- 
clusion that the kidneys had ceased to secrete. A hot bath was ordered. 
< saw her almost immediately after it, and then her condition had 
changed very seriously. She was very cold; the lips, nose, and finger tips 
were blue or livid. Her breathing was very rapid, 46; her pulse could 
not be felt at the wrist. In fact she was moribund, and died an hour 
afterwards. Ether and strychnine had been injected hypodermically, 


<hampagne administered by the mouth, and she had been entirely 
enveloped in blankets and surrounded with hot bottles. 


Necropsy.—On opening the abdomen in the hypogastric region there 
was a coil of intestine, livid or plum-coloured, 4 ft.in length. This was 
found filled with dark-coloured blood, 2 pints in quantity. The mesentery 
for the whole length of this part of the intestine was of the same colour 
as the intestine, swollen toa thickness of 1 torin. Oncutting into the 
mesentery, it was found to have all its meshes filled with blood clot; 


there was about 13 pint of bloody fluid in the peritoneal cavity. The 


kidneys were enlarged and heavy, presenting the typical characteristics 
All the rest of the abdominal organs were normal 
and healthy, and all the rest of the intestine was of a pale pink colour. 
There was no strangulation or twisting of the intestine, and no point 


could be found from which the bleeding had occurred. 


Among other points of interest are the following: 

1. Death occurred forty hours after the onset of pain. 

2. The pain in the epigastric region was the only prominent 
symptom for about thirty hours. Pain in this region is so 
very common, no matter where the lesion, that its occurrence 
is of little help in diagnosis. I have myself noticed that pain 
bas been located there on the onset of perforating gastric 


alcer, perforation of the appendix, simple appendicitis, and 


hepatitis ; in fact, s0 common is it that one is tempted to 
neglect it entirely in trying to arrive at a diagnosis. 


3. The patient had passed water on November 3rd. On 


November 4th she complained that she had not passed any 


for twenty-four hours and was suffering from pain in the 
region of the bladder. The coil of intestine filled with blood 
lying in the hypogastric region gave all the subjective and 
objective symptoms of a full bladder; indeed, I venture to 
say that, had such a case occurred in a male subject into 





ee 
whose bladder there was difficulty in passing a catheter from 
stricture or false passage, one would have been sorely tempted 
to try suprapubic aspiration. 

My interpretation of this case is that the severe cold on 
November ist, combined with the bicycle ride on November 
2nd, caused the kidneys to cease secreting, or almost go, and 
that the increased blood pressure in consequence canyg 
rupture of a small intramesenteric vessel, which blood slow] 
oozed and clotted as it flowed, till the bath on November gt} 
when the collapse set in from excessive haemorrhage, The 
urine voided on November 3rd was, I think, secreted some 
time on November 2nd, previous to the 1upture of the 
vessel. 

4. It was impossible to diagnose the anuria till six hours 
before death, and when diagnosed there was no urgency oy 
gravity in the case. ; 

5. Remedial measures for the anuria only aggravated the 
bleeding and precipitated the end. 





DIABETIC COMA TREATED BY TRANSFUSION, 
By DAVID YOUNG, M.B.Epun., 
Late llouse-Physician, Edinburgh Royal Infirmary. 
SincE Studelmann recommended the treatment of diabetic 
coma byalkalies administered intravenously, several recoveries 
have been recorded. In the case to which I refer the 
temporary improvement after transfusion was very marked, 
and it appeared as if the patient would be tided over hig 
attack of coma, till pericarditis supervened, and apparently 
closed the scene. 
History. 

J. MeW., aged 39, was admitted tothe Edinburgh Royal Infirmary on 
June rth, 1902, suffering from diabetes of nearly three years’ duration 
He had been treated in Glasgow Royal Infirmary in 1890, and again in’ 
1gor. On each oceasion he improved, but relapsed after leaving the insti- 
tution. Three weeks before admission to the infirmary he restarted work 
as an ironmonger, and this appeared to lead to his symptoms becoming 
aggravated. 

Condition on Admission, 

On admission, patient was put on ordinary diet, and no drug adminis- 
tered, in order that his condition might be observed before active treat- 
ment was commenced. The day after admission he passed 136 fluid 
ounces of urine containing 310 grams of sugar. No diacetic acid was 
present. 

Treatment. 

Onthe morning of Jure 13th he complained of pain inthe abdomen 
relieved by fomentations, and headache. He was sick after dinner, and 
at 7 pm. complained of lightness inthe head. An enema and purgative 
were ordered, also sod. bicarb. 5j every three hours, and diuretin gr. xv. four 
times daily. Ato p.m. he was becoming drowsy, and had vomited twice. 
Breathing was noisy,and the breath had a sweetish odour. The urine 
contained diacetic acid and had fallen for the day to 31xxx. and the sugar to 
zoo grams. The case at thistime appeared tv be one of diabetic coma, 
progressing rapidly. 

On June ry4th, at 1 a.m,, he was very drowsy, and could be roused only 
with difficulty. The pulse was 130 and therespirations 26. I then injected 
3xxx normal saline solution intravenously after withdrawing 3viii blood 
trom the same vein. Two hours later he had revived to a remarkable 
extent but said his head felt light. Hewas able to answer questions 
intelligently but did not remember anything about the transfusion: the 
pulse roz and the respirations 22. At1: a.m. he felt better and had taken 
a fair breakfast. During the day he was seen by Dr. Byrom Bramwell, in 
whose ward he was, and to whose kindness I am indebted for permission 
to publish these notes. Dr. Bramwell confirmed the diagnosis and 
approved of thetreatment. At 4 p.m. he was again tending to become 
drowsy. He bled to 3v, and 3xxx saline solution again injected. At 
r1op.m. he was quite conscious. 

On Junersth, in the morning, he looked better than on the previous 
day. The pulse was 93 and the respirations 20. At 5 p.m. the pulse was 
feeble and he was again transfused with 5xx of sterile fluid made to the 
following formula (from Tirard’s Medical Treatment): Sodium chloride, 
93 gr. : liquor sodii 20 drops; water, 2 pints. An hour later his pulse 
indicated the beneficial result. Potassium citrate was ordered instead 
of the sodium bicarbonate, as the latter appeared to be causing 
flatulence. 

He again received 3xx of the above solution intravenously on June 16th. 
There was no diacetic acid in the urine. 

On June 17th he was much better, asked to be allowed to get up, and 
was able to write a letter in the afternoon. He was not drowsy, breathing 
was quiet, and the breath had no peculiar odour. On the following after- 
noon he was drowsy and sick twice. He was transfused, xxx being given. 

On June 19th he was sick three times, and was again transfused 3xxx. 
He had headache on the following morning, but was not sick. A hot 
vapour bath was given, but he did not sweat till he had been in one hour. 
He was then leit in ten minutes. Later he was transfused, receiving 
5XXX. 

On June 21st his condition had improved, and he looked brighter. He 


said he had not felt better since admission to hospital, and asked for 
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increase of diet. He was not transfused ; he passed 5cxl urine, which did 


not contain diacetic acid. 
On June 22nd he had a hot vapour bath, and later was transfused to 


i June 23rd he was sick in the morning, but not drowsy. In the 

evening the temperature was 100.5° F. and the pulse 116. He was drowsy, 

put able to speak. He remained in this condition for a few hours, not 

appearing to become worse. He died quite suddenly however early on 

¢he morning of June 24th, while instruments for transfusion were being 

prepared. 
Necropsy. 

An examination of the body was made on the following day by Dr. 
Beattie, Assistant Pathologist to the infirmary. There was oedema of 
lungs and brain. The pancreas showed extensive cirrhosis, and there 
was also a monolobular cirrhosis of the liver. There wasa recent patch 
of pericarditis on the posterior auricular wall. Fuller particulars will 
pe published subsequently by Dr. Beattie. 

The patient was from the first weakly and unable to stand 
heroic treatment by purging and hot-air baths. His pulse 
and general condition called rather for stimulants, and he 
responded to transfusion in a very remarkable manner. The 
coma from the rapidity of its progress appeared to be of un- 
usual severity, and to fall under the croup of cases described 
by Frerichs, in jwhich after exertion patients are suddenly 
attacked with weakness, sommnolescence, and gradually 
deepening unconsciousness, death occurring in a few hours. 
Yet the patient lived for nearly eleven days after the onset of 
the coma, showing marked improvement after each trans- 
fusion, and at times he was able to talk intelligently, and even 
to write letters. 

During the eleven days 3cex of flaid were injected intra- 
yenously, including 75 drops liquor sodii, and 3 xiij of blood 
withdrawn. On the first two occasions normal saline solu- 
tion was used, and the liquor sodii solution for the subse- 
quent transfusions. The immediate stimulating effect after 
each appeared to be equal, but I thought the benefit more 
fasting when the latter was employed. The transfasion could 
always be carried out painlessly aiter a hypodermic injection 
of a weak cocaine solution. When the patient was first trans- 
fused, the circulation was so poor that I had difficulty in 
getting the solution to run. This was overcome by taking 
hold of the transfusion tube high up, and expressing the fluid 
by running the fingers down the tube. After about 3j had 
passed in this way the flow went on easily. 

The only other case of diabetic coma in which I have tried 
transfusion was in a boy aged 9 years, who was brought tothe 
hospital moribund, and never showed any response to the 
treatment. 

Previously I had tried injecting a large quantity of saline 
solution into the pectoral regions. Though the patient had 
lost much flesh, and the tissues were loose, the injection was 
attended with much pain, and absorption was slow. The 
improvement was much less marked than after the intra- 
venous method, and not suflicient to encourage one to repeat 
the injection. 


MEMORANDA: 
MEPICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


INTRATRACHEAL INJECTIONS. 

I HAVE used the method of intratracheal injections in con- 
junction with the open-air treatment, for which the climate of 
Wei-Hai-Wei is eminently suitable, for some months past, and 
with marked benefit to my patients. In one case of com- 
mencing tuberculous phthisis, the bacilli disappeared from 
the sputum ; the evening temperature remained normal, and 
the patient put on weight. Tinally, after 160 days’ treatment 
he was discharged to his ship, which was shortly leaving for 
England, apparently cured. In a case of gangrene of the 
lung, the horrible odour of the breath and sputum completely 
disappeared, and though death eventually took place after 
twelve weeks illness, the patient’s general physique for a 
time greatly improved. 

The bugbear of the treatment, which I think would prevent 
many practitioners from carrying it out who otherwise 
would do so, is the supposed necessity of the laryngoscopic 
mirror. At first | attempted to make the injections by its aid, 
but finding it more of a nuisance than a help, gave it up, and 
attempted to carry out the treatment without the laryngo- 
Scope. Somewhat to my surprise, I found this to be per- 
fectly possible. The patient expires as much as he is able, 








the charged syringe meanwhile being held in his mouth; on 
his then taking a deep inspiration it is passed rapidly behind 
the tongue, and the solution shot out, the patient drawing it 
into the trachea and lungs with the inspired air. I find this 
method almost invariably succeed. The syringe I use is an 
ordinary glycerine enema syringe, the vuicanite nozzle of 
which is bent to nearlya right angle by simply dipping it in 
hot water. The solution is medicinal izal xx to glycerine 
Zj. Occasionally I have added guaiacol x, but I have not 
yet made up my mind as to whether this addition adds to the 
efficiency of the solution or not. 
Vipat G. THORPE, 
Staff Surgeon R.N. 
Royal Naval Sick Quarters, Wei Hai-Wei, China. 





CIRCUMCISION FOR CONGENITAL PHIMOSIS. 
For some time I have not been satisfied with the ordinary 
operation of circumcision as performed for congenital phim- 
osis. Latterly I have performed a much simpler operation 
which I think gives much better results. 

In all cases of congenital phimosis the condition which 
prevents retraction of the prepuce is due to tightness of the 
mucous membrane, and not to any contraction of the skin 
itself. In the majority of cases there is no redundance of 
skin, and the removal of any part of it is not necessary and is 
not justifiable. 

1 have now performed for some time a small plastic opera- 
tion ; the penis is held between the thumb and forefinger of 
the left hand, and the prepuce retracted as far as it will go. 
With a pair of sharp-pointed scissors held in the right hand I 
now cut through the constricted mucous membrane, retract- 
ing the prepuce as the constriction is relieved. I go on 
snipping the mucous membrane as far as the corona. If the 
mucous surface of the prepuce is adherent to the glans it is 
separated, and any smegmaremoved. This incision, which is 
longitudinal, is now, by the introduction of suture, made 
transverse. The first suture connects the commencement of 
the incision at the orifice with its termination at the glans. 
Two or three sutures are now introduced on either side, 
bringing the mucous surfaces into close apposition. I use an 
ordinary sewing needle with fine chromic gut. 

The advantages I claim for the operation are: 

1. That no tissue is removed. 

2. Small size of wound. 

3. The facility with which it is performed. 

4. The result is much better than that of circumcision, the 
glans often being left covered by skin, which is seldom the 
case after circumcision. 

J. F. Woopyatt, M.R.C.S., L.R C.P., 
P.M.O. Halifax Union Poor-law Hospital. 





HYDROXYLAMINE IN PSORIASIS. 
HYDROXYLAMINE (NH,O) has been recommended for use in 
psoriasis and allied dermatoses as a reducing substitute for 
chrysarobin and pyrogallol. I have found it of very much 
less use than either of these valuable remedies. It requires 
some time before any kind of benefit is perceptible. The 
following formula is used: I} Hydroxylamine, 1; spt. vini, 
glycerin., 44 500. M. sig., poison. This should be rubbed in 
once or twice daily, and it is convenient to do so by means of 
a bristle brush. The frictions should be steady, not rough, 
and should be continued till some degree of smarting is felt. 
During the first few applications this does not readily occur, 
but on succeding occasions it is usually complained of. 

I find that hydroxylamine does not in any way take the 
place of the better known remedies. One good point is that 
it does not produce discoloration of the skin, and hence may 
be useful for lesions situated upon the face. The drug is, 
however, volatile and poisonous, causing, among other 
symptoms, haematuria. It is better, therefore, to avoid its 
use near the air passages. Salicylic acid in ointment or 
plaster seems a better application for psoriasis on exposed 
parts. 


Leamington. LESLIE PHILLIPS. 





OEDEMA OF THE FACE. 
Tue following cases may possibly suggest some further 
explorations, if not already made, into the etiology of Dr. 
Geoghegan’s case related in the British MEDICAL JOURNAL of 
February 21st, p. 424. ' s 
1. A merchant, residing at Harrogate, but having his office 
and business in Leeds, found some years ago that about half- 


an-hour after arriving at the office his lower lip became greatly 
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swollen and very painful, saliva dribbled constantly, and he 
was utterly incapacitated. This occurred several times. Noth- 
ing did him any good if he remained at the office, but at home 
the swelling gradually subsided. Investigation showed that 
there was a very free leakage of sewer gas into the building; 
this was stopped, and the attacks immediately ceased. 

2. A young man consulted me concerning the cause of an 
obstinately recurring stomatitis. His home was clearly 
healthy, every one else being well there ; but at his oflice and 
throughout the building all the men were pale and headaches 
were frequent. A long disused watercloset with waterless 
trap was found in the cellar; upon its removal there was no 
further recurrence of the disease. 

The freedom from symptoms of dyspepsia’in Dr. Geoghegan’s 
patient for some time after an attack of oedema may perhaps 
be due to the increased care which is usually taken by a 
dyspeptic person after any acute illness, but which is at length 
relaxed or forgotten. Toxaemia due to imperfect digestion 
would, of course, be a potent co-factor with any other existing 
causes of oedema. 

Leeds. T. Cuurton, M.D. 





THE AGGLUTINATION TEST IN ENTERIC FEVER. 
Tuis test is often of very great value in confirming the diagnosis 
in doubtful cases of enteric fever. It seems, however, that 
there is a certain proportion of cases in which though the 
symptoms are so well marked that there is no reasonable 
doubt of the diagnosis, nevertheless the bacteriological test 
is negative. Such a case has just come under my observa 
tion. The patient, aged 61, after exposure to cold developed 
symptoms of influenza. On the sixth day of his illness pneu- 
monia setin. By this time I had begun to suspect that the 
case was one of enteric fever. Characteristic spots soon 
appeared, the abdomen became distended, and there was 
more or less diarrhoea. Gradually the patient sank into a 
comatose condition, and died on the thirteenth day of the 
illness. I have no doubt the disease was enteric fever, and 
this view was also taken by Dr. James Finlayson, who saw 
the patient several times with me in consultation. 

On the eleventh day a specimen of blood was submitted to 
the City Corporation Bacteriological Department for examina- 
tion. The report was that it gave no reaction of enteric 
fever. On the following day another specimen was sent, and 
the report was that it gave an indefinite reaction. Next day 
the paiient died. 

In talking over the case with Dr. William Wright of the 
Bacteriological Department, he remarked that he had 
observed that in very severe cases of enteric fever the bac- 
teriological blood reaction is frequently absent. This I con- 
sider a most important observation. The absence of the re- 
action is due, I suppose, to the insufliciency of antitoxin in the 
blood, accounting both for the failure of the test and for the 
severity of the disease itself. The obvious deduction is thai 
in severe cases of enteric fever where the symptoms are well 
marked and there is no dubiety as to the real nature of the 
disease, the absence of the blood bacteriological reaction 
should not cause us to doubt the accuracy of the diagnosis, 
but should rather be considered as confirmatory. 

Glasgow. Wo. G. Dun, M.D. 





CAUSE OF REPEATED ABORTIONS. 

Mrs. N., aged 25, had had, as she informed me, ‘“‘a fast after- 
birth” with her first confinement, and had afterwards repeated 
abortions, with prolonged haemorrhage. She was aborting at 
the sixth or eighth week when she came under my care. As 
the haemorrhage was pretty free I pluggea the vagina with 
iodoform gauze to give the uterus plenty of time to expel its 
contents. As this did not succeed, she was put under chloro- 
form, and after dilating the uterus with my fingers I removed 
the fresh soft placenta without much difficulty. But while 
exploring to ensure that the uterus was quite empty, I came 
across a rough flat ridge, firmly adherent to the fundus,which 
was removed with some considerable difliculty by scraping 
and sawing with the finger-nail. This was quite different 
from the other, being hard, fibrous, organized, and of a light 
chocolate- brown colour, and had obviously been lodged within 
the uterus for some considerable time. Whether a trace of 
the first confinement, or a relic of a subsequent immature 
conception, there was no doubt it was the irritant cause of all 
the trouble, for after its removal she again presently became 
pregnant, going on to her full period. She thereafter passed 
from under my observation. 

Sunderland. B. STRACHAN, M.B. 
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GLASGOW WESTERN INFIRMARY. 
FATAL CASE OF POISONING WITH NAPHTHA VAPOUR, 
(Under the care of Dr. Frnnayson.) 
| Reported by JAMES Davipson, M.B.] 

History.—On the evening of September 23rd, 1902, there was 
brought to the infirmary a patient in an unconscious con- 
dition. said to be due to naphtha poisoning. He was 24 years 
old. It seems that the man had been a seaman, but had 
worked in arubber and guttapercha factory for several weeks ; 
his special occupation consisted in dipping the crude rubber 
in naphtha obtained from petroleum wells and subsequently 
refined. On the day in question, he was engaged at this 
work, alone, in an outhouse which was barricaded off from 
the rest of the buildings. He was last seen between the 
hours of 1 and 2 o'clock, and, from the amount of work he had 
completed, it is supposed that he was working up to 4 p.m., 
but from that time onwards till 6.20 p.m., when he was found 
lying unconscious, nothing is definitcly known of his move- 
ments. When discovered by the foreman, he was lying on 
the floor, not beside the naphtha vat, but some distance off, 
and in close proximity to a water-pipe which had been leak- 
ing. The leak was partly covered with red lead, and it is be- 
lieved that he was in the act of repairing the pipe, as indeed 
he had been told to do, when he was overcome by the fumes, 
The danger of prolonged inhalation of naphtha vapour seems 
to be one well recognized in such works, and besides having 
the buildings well ventilated, the workmen are warned that 
whenever they begin to feel a slight giddiness or swaying 
sensations in the head, they must at once go out into the 
open air, and stay there for a few minutes, when the sym- 
ptoms usually pass off, and they can with safety return to the 
work. 

September 23rd was a dull, muggy day, and although both 
windows and doors of the building in which this particular 
accident occurred were wide open, there was in all probability 
but little movement in the air of the place ; further, the leak- 
ing water-pipe was on the floor of the room which was about 
3 it. below the ground, window, and door level; it was stated 
that this place had been passed as satisfactory by the in- 
spector of the local authority. It is conjectured that as the 
density of naphtha vapour is about five times greater than 
that of air, the vapour may have been so concentrated at this 
level, that, on stooping to mend the leak, the workman had 
been so quickly overpowered by the fumes that he had not 
time to try to save himself. 

It was expressly stated at an official inquiry held on the 
death, that no other chemical whatever was being used along 
with the naphtha on this day, and in particular no carbon 
bisulphide. 

When the foreman found this worker lying unconscious, 
he immediately had him removed to the open air, and various 
means, including artificial respiration, were tried, in vain, to 
restore him; he was then brought to the Western Infirmary, 
where he arrived about 7.40 p.m. : 

State on Admission.—At that time he was unconscious and 
lay breathing heavily, the respirations numbering 24 per 
minute. The face was slightly cyanosed, and the lips were 
covered with a white froth, while the breath had a sweet, 
heavy odour not unlike that of amyl nitrite. The pupils were 
slightly dilated, but they responded to the stimulus of light, 
and the conjunctival retlex was also present. The limbs were 
not limp, rather slightly rigid, and the jaws were tightly 
clenched, a feature which had also been noted at the works 
when an attempt was made to get him to swallow some 
stimulant. The radial pulse could not be felt, and the thermo- 
meter in the axilla registered 98.2° I, Blankets and hot 
bottles were applied over and around the patient, liq. strych. 
hydrochlor. m x injected, and later branay 3j was injected 
per rectum. About 9 p.m. he began to show signs of regaining 
consciousness, the cyanosis of the face disappeared, and the 
spasm of the masseter muscles relaxed. He alterwards 
became very restless and almost maniacal; he tried to get 


out of bed, saying that he was late for his work. He vomited 
several ounces of greenish fluid, but no odour of naphtha 
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could be detected in this. The temperature rose, and at 
1 a.m. on September 24th it was 103.4° F., the pulse 140, and 
the respirations 42 per minute, while diarrhoea began and 
continued all next day. At the morning visit the day after 
admission fine moist rdles were heard over the base of the 
left lung, and from the rapid breathing Dr. Finlayson sus- 
ected an incipient pneumonia. The temperature fell to 
normal on the morning of September 25th, but it rose again 
the same evening, and indubitable signs of consolidation of 
the lower lobe of the left lung manifested themselves ; the 
respirations continued to number between 50 and 60 per 
minute, and the expectoration now became almost black in 
colour, evidently from altered blood. For the most part the 
patient continued exceeedingly restless, with diarrhoea and 
vomiting at intervals, and, although he was able to give his 
name and address, no information could be elicited from him 
regarding his accident. The urine was passed into bed at 
first, but on the 25th it was found to be albuminous, and on 
the 27th blood as well as albumen was noted. He was now 
apparently suffering from a severe, almost it might be said 
malignant, type of pneumonia, with diarrhoea and prune- 
juice expectoration as ominous symptoms, and, although the 
temperature during the last two days was rather below than 
above 101° F., the pulse became imperceptible, and the 
patient died at 1.15 a.m. on the morning of September 27th, 
his whole illness having lasted a little over three days. 
Necropsy.— The necropsy, made by Professor Muir, showed 
that the lower portions of both lungs were consolidated, of a 
reddish grey colour, and at parts coated with a thin film of 
fibrin. In the upper part of the left lung there were a number 
of small ragged cavities where the lung tissue was beginning 
to break down: both lungs showed signs of an acute bron- 
chitis. Films and cultures revealed the presence of a diplo- 
coccus, probably the pneumococcus, in addition a diplococcus 
of larger size (?diplostreptococcus). The stomach and in- 
testines were oedematous, and here and there were patches of 
congestion, but there were no erosions of the mucous mem- 
brane. The spleen was large, 24) 0z., but this seemed due to 
malaria from which patient was supposed to have suffered 
while at sea. The liver and kidneys showed some slight 
changes: the former was described as having cloudy swelling, 
and the latter catarrhal changes in the tubules. The heart 
and brain were nearly normal. 


REPORTS OF SOCIETIES, 


MEDICAL AND CHIRURGICAL 
ANNUAL GENERAL MEETING. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Monday, March 2nd, 1903. 
Revort or Councit. 

Mr. T. Ciinton |)ENT, Senior Secretary, read the report of 
the Council. The financial position of the Society was now 
in every way satisfactory. <A late highly-esteemed Fellow— 
Mr. E. U. Berry—had bequeathed to the Society the sum of 
£300. On the recommendation of the Special Committee 
appointed to consider the award of the Marshall Hall Prize, 
the Council proposed that the prize, together with the 
diploma, be presented to Dr. Henry Head, and that he be 
requested to take an early opportunity of submitting to the 
Society a communication upon his recent work on the 
Functions of the Afferent Nervous System. The Committee 
appointed to consider the subject of Suspended Animation in 
the Drowned, had arrived at some highly important results, 
which it was hoped would shortly be submitted to the 
Society. The report of the Committee on Climates and 
Baths was now completed. 

_ The PresipENT put the report of the Council to the meet- 
ing, and it was carried. 


ROYAL SOCIETY. 


MARSHALL HALL Prize. 

Dr. Henry Head was presented with the diploma and a 
cheque for £81, constituting the Marshall Hall Prize, es hav- 
ing been adjudged pre-eminent during the last five years 
in that part of science with which the prize had been 
associated. 

ELECTION OF OFFICERS AND (‘OUNCIL. 
_The following were unanimously elected officers of the 
Society for tle ensuing year :—Presedent: Mr. Alfred Willett. 
Viec- Presidents: Sir Richard Douglas Powell, Bart., M.D, 
K.C.V.0., Sir Dyce Duckworth, M.D., LL.D., Mr. N. 
Macnamara, and Mr. Edgcombe Venning. Jlonorary 





Treasurers : Sir William Selby Church, Bart., M.D., K.C.B., 
and Mr. J. Warrington Haward. Honorary Secretaries: Dr. 
Newton Pitt and Mr. Clinton Thomas Dent. Honorary 
Librarians : Dr. Norman Moore and Mr. Rickman J. Godlee. 
Members of Council : Dr. Radcliffe Crocker, Dr. A. E. Garrod, 
Dr. J. F. Goodhart, Dr. W. P. Herringham, Dr. Amand Routh, 
Mr. A. Boyce Barrow, Mr. Anthony Bowlby, C.M.G., Mr. R. 
Marcus Gunn, Mr. G. R. Turner, and Mr. E. J. Spitta. 


PRESIDENTIAL ADDRESS AND VOTES OF THANKS. 

Mr. Atr¥rED WILLETT delivered the annual address, in 
which, after reference to the forthcoming centenary of the 
Society in 1905, and the proposals of the Council in regard to 
its celebration, obituary notices of Fellows, whose names had 
been removed from the roll of the Society during the year, 
were given, including those of Sir William Guyer Hunter, 
Dr. J. W. Washbourn, Professor Virchow (which included an 
appreciation of his power as a teacher by Sir Felix Semon), 
and Sir George Gabriel] Stokes. 

Votes of thanks were passed to the President for his address, 
and to the retiring members of Council. 





CLINICAL SOCIETY OF LONDON. 

Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, February 27th, 1903. 
VOLKMANN’S CONTRACTURE. 
Dr. L. S. DupGEon exhibited three children, aged 5, 8, and 9 
years respectively, all of whom had at different times suffered 
serious injury to the arm, for the treatment of which splints 
had been employed. One for fracture of the humerus near 
the elbow wore plaster splints for four days, though at the 
end of one day the fingers were swollen, cyanosed, and cold. 
When the splints were taken off there was a large pressure 
sore, and the hand and fingers were in the typical position. 
After two years of treatment by passive movements, daily 
massage, and faradism, thrice weekly, there was very slight 
improvement; the forearm was shortened and strongly pro- 
nated, and the position of the hand and fingers was still quite 
typical. In each of the two other cases where there had been 
injury to the forearm, after ineffectual treatment by elec- 
tricity and massage, Mr. Clutton had excised *in. of both 
radius and ulna, and wired the ends, and great improvement 
had resulted. 

Mr. Bowtny drew attention to the shortness of the period— 
only twenty-four hours—during which the splints in one case 
had been applied before the symptoms of contracture were 
manifest; and mentioned a case in which the same result had 
occurred after the application of Esmarch’s bandage for only 
an hour and a-half. 


DISLOCATION OF THE LONG TENDON OF THE Biceps FLEXOR 
CuBITI. 

Mr. H. BetHAm Roptnson showed a man, aged 27, who: had 
had the head of his left humerus excised by the late Mr. 
Anderson for recurrent dislocation. Six months ago he 
fractured his right clavicle which united rapidly. In January 
last he fell and struck the right shoulder, and was subse- 
quently unable to bring the arm to his side, though the 
ability to do this varied on different days. The humerus was 
abducted, and the head of the bone was felt in the axilla; 
but by fixing the scapula, and bringing the elbow forward 
(thus relaxing the biceps), and rotating outwards, the mal- 
position could be easily rectified ; and the reverse could be 
brought about by abducting the bone. There was apparently 
abnormal laxity of the joint capsule, and increased play of the 
tendon in its groove; and in abduction with inward rotation 
the tendon appeared to slip over the great tuberosity. 

Mr. Govutp thought the abnormality might be due to a hyper- 
trophied synovial fringe. 

The PRESIDENT said that when dislocation of the long 
tendon of the biceps occurred it usually slipped inwards and 
not outwards. 

Mr. Rosrnson, in reply, thought the joint might be ex- 
plored, and possibly the long tendon removed. 


VaricosE INTERNAL SAPHENA VEIN IN A CHILD. 

Mr. T. H. Ketiock exhibited a healthy girl, aged 7, in 
whom for a year past this condition had been noticed in the 
right saphena vein. There was slight varicosity in other 
parts of the same leg. Nothing abnormal could be detected 
in the abdomen or heart; and the varicosity had caused no 
pain or inconvenience. ' , 
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After some remarks from Mr. WAtLIs, 

Mr. Goutp described some cases of varicocele he had seen 
in young boys. The case gave support to the view that 
varicosity was not due to venous obstruction, but rather to 
over-development of the venous tissue, as in venous naevus. 
Mr. CLutton remarked that the affected limb was slightly 
longer, and the foot somewhat bigger than its fellow. He 
yeni therefore, that it wasa case of giantism in a minor 

egree. 

Mr. KELLocK said the limb was certainly about a quarter of 
an inch longer than the other, but there was no sign of 
lymphatic obstruction. He proposed to remove a part of the 
vein. 





Acute Lympuatic LEUKAEMIA. 

Dr. W. L. AScHERSON and Dr. H. D. RotiestTon exhibited a 
girl, aged 7, who was in good health previous to the present 
illness, which had come on somewhat rapidly. She had 
debility, pallor, shortness of breath, temperature 102.8°, and 
enlarged spleen. The following was the condition of the 
blood : 

Red blood-corpuscles: Per c.mm. 2,320,c00; some poikilocytosis and irregu- 
larity in size of the individual corpuscles. One normoblast seen in a 
stained film. Haemoglobin : 30percent. Leucocytes : Total perc.mm. 60,009, 
of which polymorphonuclear numbered 3.3 per cent., hyaline leucecytes 
1.8 per cent., lymphocytes 95 percent. No other forms were detected. 
The lymphocytes were for the most part large; showed characteristic 
fraying of the edges. Insome cases budding and great irregularity in 
shape. Many particles (free in the blood) of lymphocytic protoplasm. 

Dr. Rose Braprorp questioned if it should be considered 
an acute case; there was no marked stomatitis or evidence 
of grave illness. Possibly it was a case of some standing, ir 
which the symptoms had suddenly become more prominent. 

Dr. ROLLESTON agreed with this criticism, as the symptoms 
had markedly lessened during a week’s treatment. All cases 
of acute lymphatic leukaemia, however, were not exactly of 
the same type. 


SYRINGOMYELIA WITH DISSOCIATIVE ANAESTHESIA, TROPHIC 
Joints, MuscuLar ATROPHY, AND EXAGGERATED 
KNEE-JERKS. 

Dr. A. E. Russet exhibited a man, aged 50, who presented 
these symptoms. 

Mr. Bow py referred to a case exhibited the previous 
session, in which the zx rays had discovered disease of bone 
in the joints similar to that in Charcot’s disease. 

Dr. RussELt, in reply, said that a radiograph had showed 
that the whole of the carpal bones were indistinct. After 
going to work the patient’s shoulder had become distended, 
wed — but after resting one week the swelling had 
subsided. 


CEREBRO-SPINAL MENINGITIS, AND Optic NEURITIS, WITH 
ComrcLete Loss OF SIGHT, FOLLOWED BY PARTIAL 
RECOVERY OF VISION OF UNUSUAL CHARACTER. 

Dr. W. Pasteur exhibited a woman, aged 22, in whom the 
loss of sight was apparently due to pressure on the optic 
nerves. She could locate the ward windows correctly, and see 
the electric light, as readily asa more feebly-illumined object, 
but that perception was only momentary, and immediately 
lost unless the light was moved, whereas her perception of the 
hand gained in distinctness as she continued to look at it. 

Dr. R. BRapForp referred to a patient of Mr. Tweedy, who 
could not distinguish between light and dark, though he could 
distinguish form. He thought this special defect had been 
described by some German observers. 


OTHER CASEs. 

The following cases were also exhibited: 

Mr. RAYMOND JOHNSON showed a boy, aged 6, with a webbed arm, the 
anterior fold of the right axilla being prolonged downwards from the 
inner side of the elbow to the chest at the level of the third costal cartil- 
age. Further, the four inner digits of the corresponding hand were 
webbed.—Dr. H. BATry SHAW showed a man, aged 46, and his son, aged 21, 
both suffering from Graves’s disease. The son had had chyluria for nearly 
5 years antecedent to the onset of Graves’s disease. The chyluria had 
disappeared nearly two years ago.—Sir HUGH BEEVOR showed skiagraphs 
of a case of pneumothorax, which demonstrated the absence of lung from 
the lower portion of the chest on the affected side’; the lung, in fact, was 
suspended at its root ‘‘in mid-air” in the chest. 





BatH AND BristoL BRANCH OF THE Britis MEDICAL 
AssociaTIon.—The fourth ordinary meeting of the session 
was held at Bath on February 25th, Dr. H. Watpo, Presi- 
dent, in the chair.—Dr. E. W. Hey Groves showed 
@ specimen of diffuse carcinoma of the stomach (micro. 
scopic slides); and remarks were made upon it by Dr, 





SHINGLETON SmitH, Mr. Paut Busun, and Dr. PARKER.— Dy 
CHARLES Beaa read a paper on climates for invalids and con. 
valescents ; and in the discussion which ensued Dr. Watxgr 
Dunpar, Dr. ParKER, Dr. SHINGLETON Situ, and Dr. G, © 
TaYLER joined.—Dr. J. W. Maio read a paper on lichen 
planus and showed a case, and observations were made about 
it by Dr. SHiIncLETON Smitn, Dr. Parker, Dr. Witts, Dr, 
DunsBar, Dr. Cave, and the Presipent.—Dr. Preston King 
read a paper on missing links in joint disease. The discussion 
which was initiated by Dr. SHINGLETON SMITH, was maintained 
by Dr. WaLKER Dunpar, Dr. Parker, and the PresipEnt,— 
Mr. W. M. Beaumont showed a portable form of sterilizer, 





PATHOLOGICAL SOCIETY OF LONDON. 


Professor W. D. HAaLuinurton, F.R.S., Vice-President, in the 
Chair. 
Tuesday, March 8rd, 1908. 
Tue EXCRETION OF SODIOM AND PoTASsSIUM IN RENAL 
DISEASE. 
Dr. W. P. HERRINGHAM read a paper on the excretion of sodium 
and potassium in cases of renal disease. In experiments onthe 
toxicity of urine when injected into the blood of animals, an 
account of which was given to the Society three years ago, 
he had been led to disbelieve Bouchard’s explanation, and to 
conclude with Seltz and Ritter, Astachewsky, and others, 
that all the symptoms seen in rabbits might be accounted for 
by the potassium salts held in solution. There was no neces- 
sary connexion between the toxicity of urine and uraemia, 
Indeed, it seemed to him probable that uraemia was not due 
to the retention of any normal product but to something 
abnormal. Nevertheless, he had thought it advisable to 
examine the excretion of sodium and potassium in renal di- 
sease to see if it varied from the standard of health. 
The standard of health was not. however, very certain, 
but varied within considerable limits. He had ex- 
pected that if any marked change occurred in cases of 
nephritis it would be in the excretion of potassium. He 
found on the contrary that the great variation was on the side 
of sodium. In cases which died there was found a great, in 
some cases a complete, retention of sodium. He had made 
sixteen analyses in 11 cases of chronic interstitial nephritis. 
Of these 6 were fatal. In every one of these the excretion was 
nil or very small. It was not soin any of the 5 cases which 
did not die. He had made twenty analyses in 9 cases of 
diffuse or parenchymatous nephritis. Of these 2 were fatal. 
Both showed complete absence of sodium from the urine on 
one or more days. None of the 7 cases which recovered ex- 
hibited this. Thinking it might be due to diet, or that the 
sodium might be passed in the faeces, he had in one case of 
interstitial, and in one case of parenchymatousnephritis, analy- 
sed diet, urine, and faeces for a series of days. These were in- 
cludedinthe numbers givenabove. A man,aged 47, whodiedof 
chronic interstitial nephritis with a dilated, hypertrophied, and 
fibrous heart, took during the last four days of life food contain- 
ing about 10.2 gr. potassium, 6 gr. sodium, and excreted over 
13 gr. potassium, but no sodium at all. A girl, aged 17, the 
subject of severe parenchymatous nephritis, took during 
eight days food containing 13 gr. potassium, 5 gr. sodium, and 
excreted 13 gr. potassium (so close a correspondence was 
accidental and beyond the Jimits of accuracy attainable in 
such an investigation) and 2.4 gr. sodium. (n three days she 
excreted no sodium whatever by the urine. She did not die 
till thirty days after the end of the experiment. A man, 
aged 38, recovering from pleurisy, was used as a control. 
In eleven days he took food containing 23.9 gr. 
potassium, 93gr. sodium, and excreted 20.9 gr. potas- 
sium, ana 10.1 gr. sodium. The sodium was wholly excreted 
by the urine, the faeces containing none. That 
in renal disease the kidney lost its rapid power 
of accommodation to change of diet had been shown by v. 
Noorden and his pupils. This did not, however, apply in the 
present cases where the diet had been the same for a long time 
before the experiments. These results were very remarkable, 
and if the absence of sodium was proved by further researches 
to be really a mark of fatal cases, the analysis would be of 
importance in prognosis. Sodium retention was not, however, 
peculiar to Bright’s disease. Salkowsky had already shown it 
in several acute fevers. Dr. Herringham also found it In 
two cases of ascites, repeatedly tapped to large amounts. In 
one of them there was no sign whatever of kidney disease, but 
the other was a doubtful case. The latter had left the hospital, 
and could not be traced. The former was still an in-patient: 
The 1etention could not be supposed to be due to rena 
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‘ eing that potassium was excreted freely. It 
eee conned 3 some hr of sodium within the organism. 
is the ease of a large ascitic effusion, yielding roughly 20 pints 
every fortnight of a fluid containing about o 3 per cent. of 
sodium, the need was obvious. But this did not seem to 
ly to cases of interstitial nephritis which had little or no 
pg The author owed special thanks to Dr. Kennedy 
Orton and to Dr. Hurtley, who had invented and elaborated 
the analytical process used, and to Dr. Hurtley for his co- 
operation, without which the analyses, which were very long 
and laborious, could not have been performed. 
In answer to the Vick-PrEsIDENT, the speaker stated that the 
diminution in sodium could not be related to uraemic poison- 
ing, as the cases did not die of uraemia. _ ; 
Dr. G. C. Garrat observed that diminution of chlorine ex- 
ereted in various diseases was an old observation (Prout 1827), 
and this probably meant diminished sodium excretion, the 
chlorine being combined with sodium. Certain Irench ob- 
gervers had found an increased amount of sodium chloride in 
the muscles and brain in cases where its excretion was 
lessened. Of the two views that the retained sodium neutra- 
lized acid, and that it was related to altered osmosis, the 
gpeaker inclined to the second. In renal disease the osmotic 
tension of the blood was increased, and the retention of the 
sodium seemed adapted to balance this. Bouchard had found 
good results follow the administration of sodium chloride. 
Dr. R. HutcHison inquired whether vomiting was present 
in Dr. Herringham’s cases, or excessive sweating, as these 
would reduce the amount of sodium chloride. If retained 
the sodium would remain in the tissues, and he considered 
the osmotic view the most likely to be true. 

Dr. HERRINGHAM, in reply, had considered the question of 
osmosis, but the difficulty was that in the cases of interstitial 
nephritis on which the observations had been made, there was 
no oedema. No vomiting or excessive sweating had been ob- 
served. The diminished excretion was not confined to cases 
of renal disease. 


EuruicH’s DIMETHYL (p) AMIDO-BENZALDEHYDE REACTION. 

Mr. H. W. Armit read a paper on the above, which did not 
run parallel with the diazo-reaction. The phenomenon con- 
sisted in the appearance of a red colour in the urine resulting 
jrom the combination of the substance named with a body of 
unknown composition. In its full degree it was of some 
importance; slight grades of coloration had no significance. 
The speaker had applied the test in a great variety of diseases. 
His conclusion was that it indicated tissue destruction, and 
that this was mostly due to toxaemic conditions such as those 
met with in pneumonia and endocarditis. If it arose in other 
diseases it was when such were complicated with infective pro- 
cesses. A marked positive reaction was of grave prognostic 
significance, though not necessarily fatal. The unknown body 
occurred, also, in small quantity in other secretions than the 
urine, and could be obtained, moreover, in the cartilages of 
the body. He did not hold, with certain authors, that the 
substance was urobilin. (In this Dr. GARRop agreed.) In 
answer to Dr. Horron-Smitu, he said the reaction was marked 
in the later stages of pulmonary tuberculosis, but the gravity 
in such circumstances was as obvious clinically as by this 
reaction of the urine. 


THE RELATION BETWEEN Uric Actp EXCRETION AND THE 
DESTRUCTION OF LEUCOCYTES. 

Dr. O. K. WinttAmson read a paper on this subject. Pre- 
vious workers had arrived at divergent conclusions. Hor- 
baczewski showed the fact experimentally, whilst of clinical 
observations, those of Kiihuan alone carried conviction. 
Isolated observations of uric acid excretion and of the white 
blood count at a corresponding time were of less value than 
continuous observations extending over a considerable period 
of time showing the corresponding variations. The observa- 
tions recorded were therefore carried out on the latter lines. 
The object aimed at was tc determine whether an increased 
destruction as opposed to a diminished production of the 
white blood corpuscles was followed by an increase in 
the excretion of uric acid. This increased destruction 
would seem to be taking place first when a fall in the white 
corpuscle curve was followed by a rise in the amount of phos- 
phoric acid excreted. Secondly, a diminution in absolute 
number of the older forms of the white corpuscles, the young 
cells not correspondingly diminishing, would also point to an 
crease in destruction. If, however, the young cellsdiminished 
markedly in number this would indicate a diminished pro- 
duction. In order, then, to determine the times of increased 





destruction, daily estimations of the amount of phosphoric 
acid excreted in the urine were made, and corresponding to 
the daily white blood counts, differential counts from stained 
films. Eleven patients, most of them suffering from 
pulmonary tuberculosis, were chosen for the _ ob- 
servations which were recorded in tables and curves. 
It was found from an examination of these: (1) That in 
nearly every case in which a rise of the phosphoric acid curve 
followed a fall in the white corpuscle curve this rise cor- 
responded with arise in the uric acid curve; (2) thatin the 
majority of cases confirmatory evidence of increased destruc- 
tion could be obtained from a study of the differential counts ; 
(3) that in those cases in which there were sudden and marked 
variations in the white corpuscle curve there were similar 
variations in the curves of uric and phosphoric acid ; (4) that 
in the case of children the amounts of uric acid and phosphoric 
acid excreted were relatively greater than in adults, and that 
the rises in the curves of phosphoric and uric acid followed 
more rapidly on the fall of the white corpuscle curve than in 
the case of adults. 

The VicE-PRESIDENT remarked that the relation of uric 
acid formation and nuclein disintegration was —_ 
well proved, the nuclein’ either being taken as food, 
or being furnished by the body cells. He _ pointed 
out, however, that too much stress appeared to him to be laid 
upon the part taken by the leucocytes. Were all the blood 
leucocytes collected into one mass the resulting organ 
would be not larger than a marble, and the daily total destruc- 
tion of such a volume would not furnish the amount of uric 
acid excreted in normal urine. The blood was only a sample 
of tissue, and showed disintegration that affected organs of 
much larger bulk, the nuclein of all of which doubtless 
underwent similar change. 

Dr. D’Este Emery asked why the increased excretion of 
phosphorus should be held a necessary part of the proof of in- 
creased nuclein disintegration; the phosphorus might be 
again used up, and 

Dr. R. Hurcuison observed that the converse condition of 
leucopenia should be accompanied with diminished excretion 
of uric acid. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTON ParKER, B.S., F.R.C.S., President, in the Chair. 
Thursday, February 12th, 1903. 

CONGENITAL GLAUCOMA. 

Mr. EpGar STEVENSON showed a case of congenital glaucoma 
in a child aged 5, and described in detail the etiology and 
pathology of the condition. The patient presented all the 
typical appearances, the eyes being uniformly enlarged, with 
the corneae 18 mm. in horizontal diameter. The optic discs 
were cupped and atrophic, and the visual fields much con- 
tracted. Out of 65,000 patients seen in recent years at the 
Eye and Ear Infirmary, the disease had appeared four times. 

Dr. GROSSMANN and Mr. E.G. LEE commented upon the 
case. 

TREATMENT OF ADHERENT Sort PALATE. 

Dr. J. E. McDouGcatn showed a case of adherent soft 
palate, which had been successfully treated by a new method. 
A thin plate of metal was attached to the patient’s artificial 
tooth plate, and to the extremity thereof a tube was soldered. 
The tube was passed through an opening in the soft palate 
made to admit its passage. Healing had taken place, an 
the edges had become covered with epithelium. The patient 
removed and replaced the arrangement as readily as she did 
the ordinary tooth plate before any addition was made to it. 
When no tooth plate was worn, a carrier for the tube could 
be fixed to the teeth. The apparatus gave no trouble, and 
the result was most satisfactory. Nose breathing was carried 
on comfortably, the sense of smell had returned, and that of’ 
taste had regained its full value. 

Dr. Puitip NELSON spoke. 


CHORIO-EPITHELIOMA MALIGNUM. 

Mr. HAwkins-AMBLER read a note on this subject. He 
thought Marchand’s work had proved the origin of the growth 
from the whole of the epithelial covering of the chorionic 
villi. Mr. Hawkins-Ambler gave in detail the history of a 
woman, aged 39, the mother of twelve children, who had suf- 
fered from the disease. The last of three abortions occurred 
in May, 1900, and was accompanied by severe haemorrhage. 
The uterus was curetted and packed. Six weeks later furious 
bleeding occurred; the uterus was again packed, and subse- 
quently thoroughly scraped witha sharp spoon. Theuterus was 
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smocth, and measured 3 in. On June 17th, 1902,a uterine 
swelling was present, extending to within 15 in. of the 
umbilicus. There was a steady, chocolate-coloured discharge, 
and the patient was anaemic and breathless. No radical 
treatment was pussible. No regular necropsy was obtained, 
and no metastatic growths were found. The case was inter- 
esting owing to the long interval since the last pregnancy, 
and the thorough curettage then done. Packing with gauze and 
adrenalin solution had been less effective than with gauze 
soaked with hamamelis extract. 


CoLoTOMY AND COLECTOMY. 

Mr. F. T. Paut read a short paper on colotomy and colec- 
tomy. He considered the former operation was becoming 
more popular, chiefly owing to the better artificial anus now 
generally obtained. In regard to the latter, he still strongly 
advocated bringing the ends of the bowel out with subsequent 
restoration of continuity, in preference to end-to-end union. 
The latter was more satisfactory to the surgeon when his 
patient recovered, but the risk was much greater. Patients 
illustrating the results of the operations were shown, and also 
the plug and belt used by Mr. Paul for colotomy cases. 

The PresipeNntT, Sir Wu. Banks, Drs. ALEXANDER and 
Brices and HEeaTHERLEY, Messrs. Monsargrat and HAawktns- 
AMBLER spoke; and Mr. Paut replied. 





Miptanp Mepican Society.— At a meeting held on 
February 4th, De. LANGLEY Browne, President, in the 
chair, Mr. W. Epwarp Bennett showed a specimen of 
perforated typhoid ulcer, which had been operated upon by 
him. 

A married woman, aged 23, was admitted into the workhouse infirmary 

on August 2th, 1902, being then in the second week of the disease. She 
progressed favourably until September 8th, when a relapse occurred, the 
symptoms indicating perforation. On the roth, at noon, some fourteen 
hours after perforation was supposed to have occurred, the abdomen was 
opened, and a perforation about four inches from the ileo-caecal valve 
was found andstitched up. The perforation was the size of a small pea, 
the gut in its neighbourhood being united to its margin by recent 
adhesions, and thus much extravasation of the contents of the bowel had 
been prevented. The patient progressed very favourably until the fifth 
day after the operation, when a severe haemorrhage from the bowel 
resulted in death. At the necropsy two other large ulcers were found in 
the ileum, below the seat of perforation, one of whieh had apparently 
eroded a large vessel in its immediate ueighbourhood. There was no 
peritonitis. 
Mr. Bennett also showed a specimen of perforated gastric 
ulcer from a girl, aged 18 years, who was admitted to the 
Homoeopathic Hospital, under Dr. Craig, on January 2nd, 
1903, with anaemia and symptoms of gastric ulcer, dating 
back for twelve weeks. 

The pain and vomiting had been severe, but only on one occasion—the 

week before admission—had any ;blood been noticed in the vomited 
matter. On the morning of the 4th, when being raised in bed, she had 
very severe pain at the pit of the stomach andin the neck. She became 
collapsed, and although the pain in the abdomen did not trouble her, 
the pain in the neck on both sides, just over the clavicles, persisted. Mr. 
Bennett was asked to see her at 11 p.m. the same evening, and found her 
collapsed, with a rigid abdomen, legs drawn up, and all the classical 
signs;of a perforated intestine. Hecpened her abdomen at midnight, 
sixteen hours after the perforation, and found the abdomen full or 
gastric contents and a slit-like perforation at the pyloric end of the 
stomach, just below the junction of the gastro-hepatic omentum and the 
lesser curvature of the organ. This was stitched up, and an opening was 
made above the pubes. The abdomen was irrigated ; a tube was left in 
the Douglas pouch. She died at 8a.m.on the sth. At the necropsy a 
large ulcer was found on the posterior wall and lesser curvature of the 
organ, the perforation having occurred at its upper and anterior margin. 
There was general peritonitis. 
-—-Mr. LEEDHAM-GREEN showed a patient from whom he had 
removed a Gasserian ganglion by a modification of Virausi’s 
method.—-Mr. JAMESON Evans read a paper on the occurrence 
of neuro-retinitis in anaemia. 





BorRvER CounTIES BRANCH.—At a meeting held at Penrith 
on February 27th, Dr. R. MacLaren (Carlisle) in the chair, 
Dr. D. C. Epinaton (Penrith) read notes of three cases of 
tumour of the brain which had recently come under his 
notice: (1) A man of 46, in whom the earliest symptom 
noticed was a sudden attack of twitching in his left leg, then 
his left arm and hand and left side of face. He reeovered in 
a few hours; but other attacks followed, accompanied by 
vertigo, necessitating his leaving his employment as engine 
driver. Eight years later he was found to be hemiplegic, 


had lost memory ; double choked disc, but no other ocular 
defect. 
proved. 


Put upon specific treatment, he very rapidly im- 
In two months he was going about and his mind 
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was clear. e was shown to the meeting, an 

smart and intelligent, showing no pairs feature peared 
after one year of treatment. (2) A boy of 16 was shown, 
whose first complaint had been giddiness; his gait became 
reeling; the temperature rose at night; there was headache 
and occasional vomiting; he fell backwards the moment he 
shut his eyes. Double optic neuritis was present : the reflexes 
were all normal. On treating on general constitutional lines: 
his improvement was marred, though there was still a ten- 
dency to fail when the eyes were shut, and there was algo q 
trace of the optic neuritis in the left eye. (3) A boy of g 
showed nothing more than paresis of the right palate, This 
was at first followed in a few weeks by exophthalmos, squint 
and double optic neuritis. Six weeks later all the symptoms 
were much exaggerated, the voice was husky, and the speech 
sliding ; deafness also supervened. The temperature began 
to rise and pulse to fail. Ultimately collapse occurred and 
he died, having at the time to all appearance a complete Bell’s 
paralysis. The localization of the tumour in this cage was 
difficult to decide positively, but was probably springing from 
either the bones or the dura mater at the base of the skull 
and in all likelihood was sarcomatous in character, Dr. 
MACLAREN quoted a case which had presented very few and 
indefinite symptoms, and referred to the relative sizeg of 
skull and brain in these cases.— Dr. (1. R. Liv inGsvon deseribed 
acase of rupture oi the bladder in which a large opening 
occurred into the peritoneal cavity. The diagnosis was quite 
masked by the absence of any history cf injury, and also by 
the fact that the patient was perfectly able to urinate, nor did 
the urine contain blood when examined. The patient sud- 
denly collapsed a few hours after coming under treatment 
and the nature of the injury was discussed post mortem. Drs. 
MAXWELL Ross and MACLAREN mentioned cases.—Dr. C, W, 
Donatp (Carlisle) read a short paper upon the treatment of 
prolapsus uteri. He pointed out that it was of the utmost 
importance to preserve the obliquity of the passage and the 
strength of the abdominal and peivie walls. If this could be 
satisfactorily carried out he believed there should be no neces- 
sity for ventrifixation or the injection of irritating fluids into 
the broad ligament. Dr. THomson (Penrith) reterred to the 
necessity for immediate repair of the perineum, and men- 
tioned cases in which he had performed ventrifixation with 
satisfactory results. Dr. MAcLAREN pointed out the compara- 
tively small number of cases requiring ultimate operation, 
and advocated more patience in the employment of less 
drastic measures. —Dr. ALTHAM (Penrith) gave an account of a 
case in which he had had to induce abortion at the fourth 
month. It was the fourth pregnancy, but owing to the 
patient’s mental condition the operation was unavoidable, 
The placenta was difficult of removal, and indeed was difficult 
to find on account of the operator making the unpleasant 
discovery that the uterus was bicornuate, and the finger some- 
times entered the one cavity and sometimes the other. The 
condition had apparently not been recognized in the previous 
labours, though they had been exceptionally painful and pro- 
tracted.—Dr. MacLaren related a case in which a patient of 
his had been found to have a double vagina—a condition 
quite unsuspected—on complaining of dyspareunia after 
many years of marriage. She had had one child, born alive, 
and in this case the labour had been induced on account of 
slight pelvic contraction.—Dr. D. G. P. THomson (Penrith) 
then gave notes of two cases in which large abdomina) 
tumours had been present, causing great discomfort and rapid 
emaciation. They presented all the appearances of malignancy. 
Both were operated on, colotomy being performed, and in 
both cases the patients made uninterrupted recoveries, and 
were now to all intents and purposes in excellent health. 
Some discussion took place, in which the feeling seemed to 
be that there was a class of tumour whose character was ill- 
= but where operation was generally remarkably bene- 
ficial. 


BIRMINGHAM AND MIpLAND CouNnTIES BRANCH OF THE 
British Mrepicat Association. — At a meeting held on 
February 12th, Mr. M. A. Messirer in the chair, Mr. J. W. 
TAYLOR showed a specimen of fungating cancer of the cervix 
uteri, myoma of the body, and early pregnancy, all present in 
a single uterus, removed by vaginal hysterectomy from 4 
married woman, aged 38. There had been a history of 
metrorrhagia for some months preceding operation, but no 
history definitely pointing to the pregnancy. Mr. Taylor also 
read a paper on ‘‘Recurrent Abortion, with special reference 
to that form due to deficient vitality of one or both parents, 
and often associated with some history of tuberculosis.” He 
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i iewed the literature of the subject, and dealt first 
con of recurrent abortion due to syphilis, to chronic 
ap ndicitis, to kidney disease, and to criminal causes. He 
then considered an important group designated by the title of 
his paper, presenting a table of twelve cases, contrasting the 
features of this group with those of the group due to syphilis, 
and showing the remarkable results obtained by hygienic, 
dietetic, and medicinal treatment.—Dr. SMALLWOOD SavaGE, 
Dr. Minyer Moore, Mr. A. Freer, Dr. Metson, Dr. Kirpy, 
and Mr. H1aGinson took part in the discussion; and Mr. 
Taytor replied. Dr. 8. H. Perry read a paper on the 
Diseases common to Brassworkers. The following is a 
synopsis :—The history of the inquiry into brass poisoning: 
the processss of the manufacture: acute brass poisoning : 
chronic brass poisoning: an analysis of the brassworkers in 
3,000 out-patients: the relative incidence of pulmonary tuber- 
culosis in brassworkers and other patients: the cause of brass 
poisoning : want of evidence in favour of zinc: evidence that 
copper may give rise to a chronic poisoning: the acute attack 
not caused by either zine or copper. Dr. Murray, Dr. Kirpy, 
and Dr. Epa@inToN took part in the discussion ; and Dr. Perry 


replied. ee 

SocreTY OF ANAESTIETISTS —-At a meeting on February 6th, 
Mr. WALTER TYRRELL, President, in the chair, Dr. BLuMreLp 
read a paper entitled The Relation of Anaesthetics to Shock. 
He was aware that exactly opposite opinions were held upon 
this point, some observers believing that the shock present 
after certain operations was certainly due to the anaesthetic 
and others that it was due entirely to the operative pro- 
cedures, and would be much worse without the anaesthetic. 
There was also a difference of opinion with regard to shock 
and the depth of anaesthesia, some anaesthetists holding 
that shock was more commonly met with in light than in 
deep anaesthesia, while others held exactly contrary views. 
To avoid confusion, Dr. Blumfeld stated that in speaking of 
shock he also included collapse, for both were conditions of 
prostration in which failure of the circulation played a pro- 
minent part. Death from shock of the operation was much 
less frequent now than it was in the old days, partly 
because anaesthetics had abolished pain, which was an im- 
portant factor in the causation of shock, and partly by pro- 
tecting the central nervous system from receiving impres- 
sions of the serious damage being done to the tissues by the 
operation. Besides the well-known “ bleeding,” so to speak, 
of the patient into his splanchnic area during shock, there was 
also the general reflex paralysis affecting, besides all the other 
functions of the body,especially the normal interchange between 
the blood and tissues, which was characterized occasionally 
by patients suilering from shock not responding to such 
stimuli as strychnine and alcoho! at the time of the exhibi- 
tion of these remedies, but subsequently manifesting sym- 
ptoms of overdose. Dr. Blumfeld was strongly of opinion 
that since both shock and deep chloroformization were 
characterized by marked fall in blood pressure, a deep degree 
of anaesthesia should as far as possible be avoided in opera- 
tions upon patients already suffering from shock or likely so 
to suffer as a result of the operation. There was no evidence, 
however, to show that ether produced shock in the same way 
as chloroform, although it often gave rise to collapse after a 
cee, Py administration of large doses in the kind of case 
referred to. The surgeon was apt to forget the immense im- 
portance of economizing time during which parts of the body, 
such as the bowels, for instance, were being subjected to 
manipulation, for the longer such procedures lasted the more 
easily was shock induced. The purely nervous element had 
also to be taken into consideration, and added greatly to the 
difficulty in determining the cause of shock. Dr. Blumfeld 
here quoted undoubted cases of shock from nervousinfluence. 
In discussing the paper, Mr. Curtiss said he had seen 
Caesarean section performed under local anaesthesia with no 
pain or trouble except when the vessels were caught in the 
clip forceps. Mrs. Dickinson Berry and Miss ALDRICH 
BLAKE said they had seen many operations for goitre per- 
formed under local anaesthesia without any symptom of 
shock. Mr. Crovucn thought shock was far more likely to 
supervene under light than under deepanaesthesia. Dr. Low 
constantly observed that when the fear of the operation which 
caused symptoms of shock was removed by the administration 
of an anaesthetic the symptoms of shock disappeared; this 
was especially the case under ether. The PRESIDENT said 
that after an experience of twenty-five years there were cases 
where shock was produced under light anaesthesia and also 
cases where shock was more marked under profound anaes- 





thesia, the fact being that they all had to use their judgement 
and treat each case on its own merits. Drs. CoLLInGwoop, 
BAKEWELL, Norton, and Prospyn-WILtiaMs also spoke.— 
Dr. MAUGHAN reported a case of death following the admini- 
stration of nitrous oxide gas. The patient was a young 
woman who was suffering from tonsillitis but in whom the 
constitutional symptoms were marked, and the pulse-rate out 
of all proportion to the physical signs. He administered gas 
as the patient would not allow him toincise the tonsil without 
an anaesthetic. She was placed in an easy chair in her night- 
dress with a prop between theteeth. Anaesthesia was quietly 
induced to the stage of loss of light reflex, two breaths of air 
having been given with the gas. At this point the facepiece 
was removed, but precisely at this moment the patient was 
observed to have stopped breathing. She was immediately 
placed on the floor with the forceps upon the tongue. 
Howard’s method of artificial respiration was tried for about 
fifteen seconds, ammonia being held to the nostrils meanwhile, 
but no air entered. Dr. Maughan promptly performed laryngo- 
tracheotomy, when a full deep inspiration was taken, the 
lips and cheeks quickly returning to their normal colour. 
The corneal and conjunctival reflexes were, however, absent, 
and never returned. The radial pulse was small, quick, and 
barely perceptible ; the respirations about 12 per minute, and 
so continued for about fifteen minutes, when the intervals 
began to enlarge, and the respirations to become shallow. 
The breathing became more and more irregular during the 
next ten minutes, when the patient died; the pulse during 
the last ten minutes of life becoming imperceptible at the 
wrist, although the heart sounds could be heard up to the 
last moment. The necropsy revealed nothing beyond exten- 
sive angina Ludovici and some oedema of the glottis. The 
mitral orifice of the heart was rather smaller than normal, 
but there was no evidence of structural damage either recent 
or remote. Dr. Maughan regretted that he had not useda 
local or avery light chloroform anaesthesia, but he thought 
that in a rapidly progressive disease of this kind affecting the 
respiratory organs no anaesthetic could be deemed harmless. 
Dr. PRoByN- WILLIAMS could not see that death was due to the 
gas, since the patient lived for nineteen minutes after the 
administration was stopped and the airway was rendered clear 
by the operation of tracheotomy. Dr. Low related a similar 
case in which he had been called upon to give chloroform. He 
was using the lightest possible degree of anaesthesia, but the 
patient got so bad that he stopped the administration, and 
the patient recovered sufliciently to be able to answer ques- 
tions, only to die a few minutes later. If the patient had not 
spoken the death would have been attributed to the chloro- 
form. The PRrEsIDENT agreed that this case could not be 
attributed solely to the anaesthetic, and there was no doubt 
that these acute cases of septic throat died very suddenly. He 
could not see what more Dr. Maughan could have done for his 
patient. He thought that probably the true explanation was 
that the patient died of heart failure due primarily to the 
septic infection, but hastened by the anaesthetic, the strain 
thrown upon the heart from the right-sided engorgement 
being just too much for it to cope with in its condition of 
septic poisoning, although such strain would have no effect 
on the same heart in a condition of health. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting held on February 25th, Dr. J. H. Stowers, 
President, in the chair, Dr. T. D. Savini showed a case of (?) 
tinea imbricata with a microscopic section of the affected 
skin. Dr. Savitt and Mr. A. SHILLITOE exhibited photo- 
graphs of typical cases of the disease.—Dr. P. S. ABRAHAM 
showed (1) a case, presenting a vesiculo-varioloform eruption 
with tendency to leave punctate scars. The disease was con- 
tracted in South Africa and was of twelve years’ duration ; 
(2) a case of ichthyosis in a baby; (3) a case of lupus 
erythematosus ; (4) a case of tinea tonsurans in an elderly 
woman.—Dr. GRAHAM LiTTLE showed (1) a case of pemphigus 
foliaceus (?); (2) a perforating ulcer of the foot in a man who 
showed no signs of locomotor ataxia; (3) a case of urticuria 
papulosa presenting a nearly universal eruption of flat, shin- 
ing papules of fourteen days’ duration (L. planus infantum) : 
(4) a man suffering from seborrhoea with alopecia of tle 
scalp and a ringed eruption of the limbs.—Mr. A. SHILLITOE 
showed (1) a case labelled tertiary roseola. The man con- 
tracted syphilis six years previously and was fully treated. 
In September, 1902, he developed small sores on the penis 
which had constantly recurred since and were still present in 
the form of herpetic blisters and small round ahrasions. The 
roseola appeared in November. It was cons d2red by some 
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members that this was a case of reinfection; (2) a case pre- 
senting syphilomata of the tongue and lip; (3) a recent case 
of syphilis in which the eruption on the neck tended to form 
very distinct hollow squares.—Dr. A. EppowEks showed a case 
of vest rash and a section of a sebaceous cyst taken from the 
patient. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—Ata meeting held at the Medical Institution, Liver- 
pool, on February 2oth, Dr. J. E. GgMMELL, President, in the 
chair, the following card specimens were shown :—Dr. W. E. 
FOTHERGILL: Hyperplasia of thyroid gland, from fetus in a 
ease of eclampsia. Dr. KE. T. Davies: A series of fidro-myo- 
mata of uterus. Professor A. M. Paterson: Uterus from a 
dissecting-room subject, showing a utero-vaginal septum.— 
Dr. Luoyp RosBerts (Manchester) showed an ovarian tumour 
which, with its contents, weiged 30 1b. It was removed from 
a woman, aged 60, who fifteen years previously had suffered 
from a fibroid polypus. After the removal of the latter, 
menorrhagia had persisted for some years. Clinically, there 
appeared to be both uterine fibroid and an ovarian cyst. 
Operation revealed a large ovarian tumour, containing 16 
pints of brownish, grumous fluid. The more solid part of the 
tumour was simply a thickened part of the fibrous cyst wall. 
Dr. E. T. Davies (Liverpool) remarked that the case re- 
sembled that of a patient whose tumour was shown on the 
table. Dr. Luoyp Roperts, in reply to the PRESIDENT, said 
that no ascites was present.—Dr. W. E. Forurraiit (Man- 
chester) recorded a case of hyperpyrexia associated with 
thrombosis of the vena cava inferior. 

The patient was delivered by a midwife on March a1st, 1902. Fever set 

in and increased until removal to hospital on the fifth day. Improve- 
ment followed intrauterine douching at first, but arelapse occurred on the 
31st, so the uterus was curetted, several pieces of placenta being removed. 
On April 6th the temperature reached 11r1.2°, but was reduced to 107° by 
hot sponging. Thrombosis of the right femoral vein was quickly followed 
by involvement of the left, and from that time onwards till death on May 
14th there were no symptoms except increasing weakness, though the 
temperature continued high and remittent, with repeated rigors. There 
was no sign of suppuration or embolus in any other organ. The imme- 
diate cause of death was oedema of the lungs. On necropsy the uterus 
and other pelvic organs were normal; no sign of general or pelvic peri- 
tonitis; inferior vena cava and its tributaries filled with ante-mortem 
clot from the heart downwards. 
The PRESIDENT inquired how long the temperature remained 
at 111.2°, and whether there was any oedema of the lower 
extremities. Dr. Rasacuiiati (Bradford) referred to cases in 
which temperatures of as much as 120° had been recorded, 
and held that mere elevation was not so important as vari- 
ability of temperature. He suggested that the thrombosis 
might have been due to some general condition, for example, 
hyperinosis of blood. Dr. GLYNN WHITTLE (Liverpool) asked 
if there was any spasm of the uterine muscle. Dr. E. T. 
Daviss (Liverpool) denounced the use of all curettes, and of 
sharp ones in particular, in puerperal conditions. Dr. LLoyp 
Roserts (Manchester) considered ihe intrauterine condition 
responsible for all the trouble. Dr. FoTHERGILL, in reply, 
said that oedema was absent, and the only symptom that 
might have indicated thrombosis was violent lumbar pain. 
The finger had been employed before the use of the curette, 
and no spasm was found. He was inclined to regard the 
curetting as the cause of the thrombosis.—Dr. J. B. HELLIER 
(Leeds) related a case of double pregnancy in a double 
uterus. 

The patient, aged 34, had had three normal labours previously. During 
the fourth pregnancy the uterus was larger than usual. After anormal 
labour a female child was born, head first, its placenta following. The 
presence of a second child was discovered, but the medical attendant on 
introducing his hand found the uterus empty. Dr. Hellier found a second 
os lying high up, in front of and to the left of the other, and delivered a 
male child by podalic version. The uterus was bicornuate, a fairly 
thick septum dividing the two cavities, and there were two separate ora 
opening into a single vagina. 
Dr. Brices (Liverpool) 
kind, and he contirmed Dr. 
relative positions of the two ora. The condition 
should be thoroughly investigated under anaesthesia. 
Dr. Luoyp Roperts also spoke; and Dr. HELLIER replied.— 
Dr. T. ARTHUR HELME (Manchester) read a short communi- 
cation on dilatation of the cervix uteri in eclampsia of preg- 
nancy by means of Bossi’s dilator. He found that this dilator 


had seen three cases of the 
Hellier’s account of the 


could effect full dilatation in twenty minutes, another ten 
being required for complete delivery with forceps. He 
had been surprised by the ease and comfort with which the 
instrument could be used without any laceration of the 
cervix, and thought this means afforded a marked contrast 





to manual dilatation and its frequently accompanying dig. 
comfort and cramp. He propounded two questions for con- 
siderations: (1) The advisability of ending pregnancy when 
once convulsions had occurred ; if the existence of pregnancy 
was a vital factor in the production of the eclamptic state was not 
the termination of that pregnancy a vital factor in treatment, > 
(2) The wisdom of administering large doses of morphine by 
the hypodermic method. The drug was given in acute and re- 
cent forms of nephritis, and withheld in more chronic forms 
Did not the same apply to eclampsia? In conclusion the 
author referred to the collective investigation just commenced 
by the Clinical Society of Manchester on the subject of 
eclampsia. The President held that there was undoubted 
shock associated with eclampsia, and asked whether there wag 
not much more shock when the cervix was dilated rapidly, 
Dr. RumsBo.t (Leeds) had used Bossi’s dilator in a case at the 
sixth month, and he preferred it to fingers and Barnes's bags, 
It was easily used and did not tear the cervix. Drs, A, 
STooKeEs and GLYNN WHITTLE (Liverpool) also spoke, and Dr, 
HELME replied. 


UtsteR Mepican Sociretry.—At a meeting held on February 
19th, Dr. AGNEW (Lurgan), Vice-President, in the chair, Dr, 
R. L. BELL was elected a Fellow of the Society.—Dr. H, L, 
McKisack showed a case of spastic paraplegia probably due 
to primary lateral sclerosis. —- Dr. Joun McCaw read a 
paper on a case of paroxysmal haemoglobinuria in 4 
child, and showed the patient. The disease was probably a 
manifestation of hereditary syphilis. — Dr. SINGLETON 
DARLING (Lurgan) and Dr. McKisack read notes of a case of 
pericardial effusion.— Dr. THomAs Houston (Secretary) showed 
a mounted specimen of the head of taenia solium, and the 
body of taenia mediocanellata, 21 ft. in length, lent by Sir 
William Whitla. He also showed some bronchial casts from 
a case of plastic bronchitis under the care of Dr. T, R, 
Davison. 


BrapForD Mepico-CHIRURGICAL SociETy.—At a meeting 
held on February 17th, Dr. CampBett, President, in the chair, 
Dr. F. W. Evuricu discussed the treatment of epilepsy. He 
dealt chiefly with the theory that there was in epilepsy an 
excessive storage of sodium chloride in the body. He related 
a number of cases which had been very successfully treated 
by comparative privation of salt and its replacement as an 
article of diet by sodium bromide. About } oz. of sodium 
bromide per week was thus taken, and no more bromides were 
given. In one case intermission of the fits had been procured 
when the patient began taking salt again freely. The fits at. 
once recommenced, but were stopped again when the inges- 
tion of salt was discontinued. Trinitrin in occasional doses 
was useful in relieving headache. The PRESIDENT remarked 
on the connexion between migraine and epilepsy, and 
recommended privation of salt in the treatment of the former 
disease. He suggested that in some cases of epilepsy at least 
the bromides acted by displacing chlorides in the blood, and 
thought that privation of chlorides might be equally effica- 
cious without theadministration of bromides. Drs. Roninson, 
RuopEs, Bampron, and MrtcaLFE made remarks, and Dr. 
Evuricu replied.—Dr. R. E. LANKESTER read a paper on the 
administration of anaesthetics with some remarks on somno- 
form. After discussing the relative safety of ether and chloro- 
form the conclusion was stated that ether was undoubtedly the 
safer. The preliminary administration of nitrous oxide was: 
strongly advocated in ether cases. In prolonged operations 
the sequence of nitrous oxide, ether, and chloroform was ad- 
vocated, the change to chloroform not to be made during 
struggling or during deep ether anaesthesia. Ether was 
quite suitable for children of six years and upwards. If 
nitrous oxide were not available as a prelude to ether a few 
whiffs of chloroform or mixture of ether and choroform might. 
be given till the patient was partly unconscious. Oxygen might 
be an important adjuvant to ether in cases of spasm such as 
might occur in alcoholic or asthmatic patients, also in patients 
who were profoundly collapsed as in cases of severe injury 
and strangulated hernia. Mixtures of ether and chloro- 
form were of value in old persons, very fat subjects, 
and those with severe emphysema and bronchitis. In 
patients with valvular disease of the heart, not well com- 
pensated, or in those with fatty hearts, they were borne 
better than any other form of anaesthetic. These mixtures 
were wasteful and had many of the dangers of chloroform. 
Chloroform was the only practicable anaesthetic in operations 
about the face and mouth, and in infancy. In cases of renal 
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i d in patients with atheromatous arteries it was pre- 
tia to can. It was also taken safely by parturient 
Fomen. It should be given without closed apparatus of any 
kind, so that there might be no doubt about the admission of 
lenty of air. Somnoform was a mixture of ethyl chloride 
BO parts, methyl chloride 35 parts, ethyl bromide 5 parts. 
The components had been arrived at by physiological experi- 
ments. The advantages claimed were: No cumbersome 
apparatus was required ; itsaction was very rapid ; return to con- 
gciousness was rapid ; it was very safe. It was administered by 
spraying it into a mask which fitted closely on the face. The 
colour remained good ; the respirations were regular and 
deep, and became sonorous when the patient was under. The 
ulse was slightly quickened and the tension increased. 
There was slight rigidity, which passed off as the anaesthetic 
was pushed ; the conjunctival reflex was lost, and the pupils 
pecame dilated and fixed. When this point was reached the 
mask was removed, as the patient was fully under. The 
period of anaesthesia was a good minute and a-half. It 
was available for cases requiring a rather longer period of 
anaesthesia than could be obtained by gas, and where other- 
wise chloroform or ether would be used. The patient was 
usually able to walk away a few minutes after the administra- 
tion. There was not usually any vomiting. The paper was 
discussed by several members, and Dr. LANKESTER replied. 
Specimens were shown by Mr. C. F. M. ALTHORP, Dr MOFFATT, Dr. 
CROWLEY, Dr. JASON Woop, Mr. F. MEADE, and Dr. WM. CRAIG. 
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REVIEWS, 


OPHTILALMOLOGY. 
ProressoR LENHOSSEK’s description of the development of the 
vitreous body of the eye' differs essentially from the majority 
of the accounts which have hitherto been published, but it is 
obviously based upon a most careful series of observations, 
and it is well worthy of the serious consideration of all who 
are interested in the development and the anatomy of the 
organ Of vision. The descriptions of the specimens are 
extremely good, the accompanying illustrations are beauti- 
fully executed, and although the conclusions at which Professor 
Lenhossek arrives are opposed to long-established beliefs, 
there seems to be no reason to doubt their accuracy. For 
many years the development of the vitreous from mesoderm 
cells which entered the optic cup through the choroidal fissure 
was accepted as an established fact; but in 1900 the observa- 
tions of Rabl, and at a later period, those of Tornatola pointed 
to the conclusion that the vitreous body was more essentially 
ectodermal than mesodermal in nature, and that it was 
formed from the cells of the outer layer of the primitive 
retina. Now Professor Lenhossek states that the fibrillar 
portion of the vitreous is undoubtedly ectodermal in origin, 
being formed by outgrowths from the cells of the lens, and 
not from the cells of the inner layer of the retina. Moreover, 
he asserts that, after their formation, the fibrils of the vitreous 
become separated from the lens and closely attached to the 
retina which produces the hyaloid membrane. The cells of 
the vitreous are, however, of mesodermal nature, and they are 
derived from the cells which lie in the early stages of develop- 
ment between the lens and the optic cup. Fibrils exactly 
similar to those of the vitreous are also formed from the 
anterior surface of the lens, and fora time they occupy all the 
interval between the lens and the surface ectoderm, but by 
the sixteenth day in rabbit embryos they entirely disappear, 
and are replaced by mesoderm. The material used by 
Professor Lenhossek in the investigation which has led him 
to such interesting conclusions was a series of rabbit embryos 
from ten to sixteen days old, and a few human, cat, and calf 
embryos. From a pathological point of view, perhaps one of 
the most interesting of the results of the investigations of 
this material is the discovery that the fibrils formed as out- 
growths irom ectodermal cells can increase and divide after 
being separated from their parent cells, the significance of 
this capability being associated with the fact that the 
sustentacular tissue of the central nervous system and the 
retina also consists of fibrils which are outgrowths of 
ectodermal cells. 





A collection of papers read before the Ophthalmological 
Section of the American Medical Association at Saratoga 
(N.Y.) in June, 1902. has heen published in a separate volume 
‘Die Entwicklung des Glaskirpers. By Dr. M. v. Lenhossek, Professor 
der Anatonie an der Uiversitiit Budapest. Leipzig: F.C. W. Vogel, 1903. 
(Demy 4to pp. 106, 2 plates, 19 figs. M 12.) 





with the title Uvertis.2, The subject is treated from different 
standpoints. Thus, Dr. de Schweinitz discusses the symptomo- 
logy and etiology of certain types, describes cases, and gives 
the fields of vision, and in some the appearance of the eyes 
themselves. Hiram Woods analyses 37 cases, and gives 
diagrams of the fields of vision. Friedenwald_ discusses the 
diagnostic value of keratitis punctata interna, and describes 
numerous cases, with drawings of the condition met with. 
Diseases of the uveal tract arising from injuries, syphilis, 
diabetes, and tubercle are treated by Hansell, while an 
interesting paper from a pathological standpoint is contri- 
buted by Wilder, who gives also several excellent ophtha]mo- 
scopic drawings. Dr. Woodruff gives the technique of the 
treatment of the disease with pilocarpin, and describes illus- 
trative cases, while Marple discusses the treatment from a 
general standpoint. The volume forms en excellent synopsis 
of present knowledge of the disease, and is the most complete: 
treatise on the subject in existence, while the discussion at 
the end is interesting and instructive. 


Major Herbert, of the Indian Medical Staff, has pub- 
lished a book on The Practical Details of Cataract Extraction’, 
which contains some original observations. Major Herbert is 
so well known as an energetic ophthalmic surgeon by the 
numerous papers of great value he has contributed to the 
Ophthalmological Suciety, that it is hardly necessary to say 
that the experience he has had is very large; this book is 
written, he tells us, as the result of between 2,000 and 3,c0oo 
cataract operations performed since 1895. The first chapter is 
devoted to the study of lenses, both clinically and patho- 
logically, and to general and local considerations regarding 
the indications and contra-indications for extraction. A full 
and detailed account of the ordinary operation of extraction is 
given; the section with a conjunctival flap is the one he 
recommends, and he usually inclines to iridectomy. Alterna- 
tive operations and technique and the after complications are 
described, and the last chapter is given up to the considera- 
tion of complicated and soft cataracts, and to the removal of 
lenses in high myopia. The book is very complete, andisthe 
work of one who, from large practice, is well able to weigh the 
considerations of operative procedures. We can thoroughly: 
recommend it to all ophthalmic surgeons. 


A pamphlet on the influence of Age and Study on Eyesight in 
General and Myopia in Particular* has recently been pub- 
lished by Dr. S. V. RAmMAswamy IyENGAR, of Bangalore. His 
statistics have been drawn from patients belonging to different 
tribes, and their ages varied from 4 to 30 years. The method 
of examination is accurately described, and for the most part 
consists of the use of Snellen’s types, the distant vision being 
tested at 20 ft. The chief remarks are directed to the develop- 
ment of myopia, and from the study of these cases he has 
come to the conclusion that the vision of school children is 
constantly declining, owing to the fact that the eye is unequal 
to the strain to which it is subjected. Out of 486 boys who 
had never used the eyes for reading, and who had lived an 
out-of-door life, the percentage of abnormal vision was 18,. 
while in the first grade colleges it was 82. Hypermetropia 
became less and less frequent as age advanced, and in the 
highest classes it was found in avery low percentage. In 
order to counteract this growing evil, he recommends that all 
children should be placed in a good light, and that the habit 
of looking too closely into books should be avoided, and that 
the light must be carefully arranged so that the children get 
the full benefit of it. Desks should be carefully adjusted to 
the size of the children and backs to the seats are essential. 
All books should be well printed, and too much writing is to- 
be deprecated. Physical exercises must be encouraged. such 
as tennis, shooting, and flag signalling. School werk should 
not be commenced before 6 years of age, and it shouid not be 
pushed at first. The treatment is divided into (1) hygienic, 
(2) optical, and (3) therapeutic. Children rarely require 
glasses for near work with less than 2 D of myopia. If the 
error is above 4 D the glasses should be worn constantly when 








2 Uveitis. Symposium of papers read before the Ophthalmological 
Section of the American Medical Association at the Annual Meeting at 
Saratoga (N.Y.), June, 1902. Chicago: Published by the Society. 1902. 
(Demy 8vo, pp. gr.) 

3 Practical Details of Cataract Extraction. By H. Herbert, F.R.C.S., Major 
I.M.S., Professor of Ophthalmic Medicine and Surgery of Grant College, 
etc. London: Bailliere, Tindall, and Co. 1903. (Crown 8v0,pp. 117. 48.) 

4 The Influence of Age and Study on Eyesight in General and Myopia in 
Particular. Statistics collected in the Madras, Bombay, and Bengal Pre- 
sidencies, the North-West Provinces and the Punjab. ByS. V. Ramaswamy 
Iyengar, M.D.Madras, M.B., C.M.Edin., Government Oculist, Bangalore. 
Bangalore: Central Gaol Press, 1902. (Demy 8vo, pf. 29.) 
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the patient is 13 or 14 years of age. If above 6 D correct 
vision is not to be expected, and there is often great peril to 
the sight. When above 8D the cases are grave, and the 
worst cases are those which progress after 20 years of age or 
in which there is in adult life a sudden increase. 


In a thesis for an Italian diploma in medicine, Dr. H. 
Danvers has discussed the subject of Spring Catarrh of the 
Eyes,5 a disorder which he states is more common in wet 
seasons than indry. It comes on generally at the end of 
spring and during the ensuing hot weather, and attacks all 
grades of society, but chiefly males. It never leads to trichi- 
asis, as does trachoma. Several cases are described, from 
some of which material for histological examination was ob- 
tained. Several photomicrographs are given. No specific 
bacillus was found, but polyadenitis was always present. 
The condition is best treated by cold lotions and ice-packs, 
whereas strong applications always do harm. Dr. Danvers 
has provided a full bibliography, and his book elucidates a 
somewhat obscure and rare condition. 


Mr. Ernest CLArRKE’s Ophthalmic Hospital book, L’rrors of 
Accommodation and Refraction’, contains numerous illustra- 
tions and one coloured plate of the myopic fundus. It is 
based on lectures delivered by the author. A somewhat 
extensive bibliography is first given, consisting of books and 
papers which have been made use of. The usual reference is 
made to optics, and the use of such instruments as the 
‘* ophthalmoscope,” ‘‘ ophthalmometer,” etc., and a chapter 
is devoted to a description of the normal eye. The old term, 
** hypermetropia,” seems now to be giving way to the modern 
American abbreviation ‘‘ hyperopia,” but, as far as we have 
seen, this is the first English textbook to adopt it. Much 
attention is given to asthenopia of all varieties. There is a 
useful chapter at the end on the tests required for the public 
services, and there are the usual number of ‘‘ illustrative 
eases.” Books on refraction have been so multiplied of late 
years that there is really nothing fresh to add to the well- 
known older ones by Morton, Hartridge, and many others. 
This book is quite reliable, and may take its place with the 
many other first-class books on the subject that are already in 
existence. 


The second edition of STEPHENSON’s Ophthalmic Nursing® is 
very like its predecessor both in size and in general plan. 
There are a few alterations in accordance with the further 
development of ophthalmic science, but otherwise there is 
nothing fresh to notice. Mr. Stephenson is an experienced 
clinical observer, and has given much time to diseases of the 
eye in children. The book is thoroughly practical, and con- 
tains just enough of the scientific side of the subject to ren- 
der intelligent the rational treatment of disease. The book 
can be thoroughly recommended for the use of nurses en- 
gaged in eye work, while the practitioner who is not always 
i at ophthalmic surgery will find in it many useful 

ints. 


Dr. OHLEMANN’s book on recent ocular remedies * will be 
useful to the ophthalmic surgeon, who will find in it informa- 
tion on the uses cf drugs and on methods of treatment which 
have come into use or been more particularly applied in the 
last few years. Chemical agents are considered under five 
headings: (1) Astringents and antiseptics, (2) subconjunc- 
tival injections, (3) alkaloids (mydriatics and myotics), (4) an- 
aesthetics and narcotics, (5) tonics. Further, there are chapters 
on mechanical treatment (massage, tattooing, paraffin injec- 
tions), on thermal measures, on asepsis and antiseptics, on 
the various applications of electricity, and on serumtherapy 
and organotherapy, with a final chapter on general treat- 
ment. References to the original papers are numerous. 

5 Spring Catarrh of the Eyes. By H. Danvers, M.v. Illustrated with 
3 plates; 57 pages. London: John Bale, Son,fand Danielsson. 1902. 
(Crown 8vo, pp. 68, 3 plates, 4s.) 

6The Errors of Accommodation and Refraction of the Eye, and their Treat- 
ment. By Ernest Clarke, M.B., B.S.Lond., F.R.C.S. London: Bailliere, 
Tindall, and Cox. 1903. (Crown 8vo, pp. 235, 84illustrations. 5s.) 

7 Ophthalmic Nursing. By Sydney Stephenson, M.B., C.M., F.R.C.S.E. 
Second edition. London: The Svientific Press. 1902. (Crown 8vo, pp. 205, 
38. 6d.) 

8 Die neueren Augenheilmittel. Von Dr. M. Ohlemann. Weisbaden : 
J. F. Bergmann, and Glasgow : F. Banermeister. 1902. (Demy 8vo, pp. 171, 
38. 9d.) 








At the annual meeting of the Cancer ‘Hospital, Fulham, 
special attention was directed to the enlargement of the 
pathological department, which had been carried out during 
the year. 





NOTES ON BOOKS. 


GARDEN AND GREENHOUSE. 
WE would commend to those of our readers who, though not 
experienced gardeners, have the opportunity of cultivating g 
small garden in a town or its outskirts, a volume entitieg 
Easily Grown Hardy Perennials,? by Mr. (ikorce H, Vog 
The author's object has been to give a listof hardy perennials. 
which may be planted with some confidence that they wil] 
grow well, with a reasonable amount of care and attention, jp 
an open garden. The source, habit, and uses of each species 
or variety are adequately explained, and reproductions of 
excellent photographs to the number of 255, are inserted in 
the text, so that the amateur may be able to judge the genera] 
character of the plant which he may be ambitious to grow 
The text is arranged alphabetically under the botanical names. 
but there is an index of common English names which wil] 
be found useful by the less experienced. The text hag 
been revised by Mr. T. W. Sanders, F’.L.S., and the hope ex. 
pressed by Mr. Vos in his preface, that his work will stimy- 
late the cultivation of hardy perennials, ought to be fulfilled, 
We have received from the same publishers a copy of the 
Amateur’s Greenhouse,’ by Mr. T.6W. SAnpERs, F.L.S. This 
volume is intended to replace the late Mr. Shirley Hibberd’s 
well-known Amateur's Greenhouse and Conservatory. Owing to 
the great increase in the choice of plants for growing in con- 
servatories, and to the fact that a greenhouse is no longer only 
arich man’s luxury but has become the hobby of thousands 
of dwellers in suburban neighbourhoods and even within 
city boundaries, Mr. Hibberd’s book was found to have passed 
altogether out of date. The present volume is addresged 
especially to small growers. It contains introductory chapters 
on the construction, heating, and general management of 
small greenhouses, on plant propagation, and on greenhouse 
pests. This is followed by a long series of articles arranged 
alphabetically on all the best known and most commonly 
grown greenhouse plants. The descriptions are well illustrated 
by photographs, and full cultural instructions are given as 
well as hints on the choice of varieties. There is also an index 
of common English names. The volume appears to us to be 
thoroughly practical and to fulfil exactly the object with 
which it was written. 








THE PATHOLOGY OF INSANITY. 


THE first volume of the Archives of Neurology, which was 
reviewed in the British MEpiIcAL JOURNAL of November 25th, 
1899, contained an account of the researches carried out in the 
Pathological Laboratory of the London County Asylums, 
established at Claybury in the summer of 1895 during the first 
four years of its existence. The larger part of the work therein 
recorded was done by the distinguished Director of the 
Laboratory, Dr. F. W. Mott, and the same statement holds 
good with regard to the second volume of the Archives,"' which 
has just been issued under his editorship. 

In addition to much valuable work in other directions, 
Dr. Mott has set himself the task of investigating the 
relation of syphilis to insanity. The problem is one 
of vital and far-reaching importance in regard to the pre- 
vention of mental disease, for in Dr. Mott’s words, * of 
all the causes of insanity none writes with such a broad 
and indelible hand as syphilis.” In the first volume of 
the Archives, Dr. Mott showed that there was good ground for 
believing that the most important factor in the pathogenesis 
of general paralysis, and possibly the essential cause of a 
disease ‘‘which affects a large class often of the best and 
ablest minds of our town population” is syphilis. In the 
volume under review he brings forward a large body of care- 
fully sifted evidence which goes to prove that etiologically 
general paralysis is identical with tabes dorsalis. Dr. Mott's 
conclusion is that a large part of these and other organic 
nervous diseases affecting the community are the result of 
syphilis, acquired or inherited. The same disease is found to 
play a leading part in the production of lesions of the brain 
and eye, which bring about loss of vision. The importance of 
9 Kasily Grown Hardy Perennials. London: W. H. and L. Collingridge. 

Pp. 490, 58. net. 
10 The Amateur’s Greenhouse, pp. 398, price ss. net. 
lL Archives of Neurology, from the Pathological Laboratory of the Lendon 


County Asylums, Claybury, Essex. Kdited by Frederick Walker Mott, 
F.R.S., M.D., F.R.C.P., Director of the Laboratory and Pathologist to the 
London County Asylums; Physician in Charge of Out-patients, Charing 
Cross Hospital. Vol. II. London: Published for the Asylums Committee 


of the London Council by Macmillan and Co., Limited. New York : The 
Macmillan Company. 1903. 
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Dr. Mott’s researches as to the relation of syphilis to insanity 
lies in the fact that syphilis being a communicable disease is 
preventable. Here we can only sorrowifully echo our present 
Sovereign’s still unanswered question with regard to typhoid 
fever and other ‘‘ preventable” diseases: ‘‘If preventable, 
why not prevented °’ _ 

Dr. Mott recalls the fact that at the last annual meeting of 
the British Medical Association, after a discussion opened by 
him on the relation of syphilis to insanity, a resolution was 
unanimously passed by the Section of Psychological Medicine, 
urging the authorities to take some steps to prevent the 
spread of a disease which is the cause of an incalculable 
amount of physical suffering and disability, of which blind- 
ness and paralysis are two principal examples, and which is 
accountable for a considerable proportion of the cases of 
mental incapacity which crowd our asylums and burden the 
rate-paying community. [ut as far as we know, the “ autho- 
rities”” have done nothing. d ; 

The evidence accurnulated by Dr. Mott in support of his 
thesis that general paralysis is etiologically identical with 
tabes dorsalis is given in an article, which is really an 
exhaustive monograph extending to 327 pages, on Tabes in 
Asylum and Hospital Practice. His position as pathologist 
to the London County Asylums and as physician to a 
general hospital gives him altogether exceptional oppor- 
tunities of studying nervous disorders both in their 
mental and in their physical manifestations. Thus he 
is able to study all types of tabes from cases presenting 
purely spinal symptoms to those presenting mental symptoms 
which would lead to a diagnosis of general paralysis. 

To enlarge his field of observation he has visited a number 
of infirmaries in order to study cases of tabes dorsalis in the 
paralytic stage or presenting premonitory mental symptoms. 
He has been able to obtain thirty necropsies, and a systematic 
macroscopic and (in the great majority of instances) micro- 
scopic examination of the brain and spinal cord has been 
made in each case. The facts submitted ‘by Dr. Mott 
are deductions from his personal observations on many 
thousands of sections of the central and peripheral nervous 
systems. On the clinical side his conclusions are based on 
more than 60 cases of tabes dorsalis and 60 of the tabetic 
form of general paralysis. He has systematically examined 
the sensory disturbances in 50 cases of tabes dorsalis, and in 
a number of cases of tabetic general paralysis in which it was 
possible to obtain trustworthy answers. Owing to the vast 


‘ amount of material at his disposal, Dr. Mott found it advis- 


able to limit his observations to one class of disease. He 
thought it possible to associate some of the mental disturb- 
ances with the changes met with in the nervous system, and 
to show that the illusions, delusions, and hallucinations have 
an organic basis, and that there is a great analogy between 
the paroxysms of pain, the visceral crises of tabes and the 
epileptiform fits, attacks of mania, delirium, hallucinations 
and other mental disturbances which occur in general paralysis. 
In the study of these cases, says Dr. Mott, just as one can 
trace all grades of organic lesions from the purely spinal, 
through spinal with slight cerebral change, to extreme cerebral 
change and slight spinal change, so one can trace correspond- 
ing clinical symptoms. Many cases begin with marked spinal 
change and accompanying spinal symptoms; there is then a 
sudden or gradual outburst of mental symptoms and the 
spinal sink into the background. To such an extent may the 
cerebral symptoms overshadow, obscure, and even obliterate 
the spinal symptoms that they may be overlooked and dis- 
regarded. Dr. Mott’s contention is that etiologically and 
pathogenetically there is one tales, which may begin in the 
brain (especially in certain regions) or in the spinal cord in 
certain regions, or in the peripheral nervous structures con- 
nected with vision, or in nervous structures connected with 
the viscera. Hence there are different types of the disease 
corresponding to the point of origin. The disease may mani- 
fest itself in any of these typical forms, and any type may be 
associated with any one or all of the others. The doctrine of 
the unity of tabes and general paralysis is now admitted by 
most of the leading authorities in this country, and the 
majority of neurologists in England and Germany believe 
~ syphilis is the chief factor in the causation of polymorphic 
isease. 

It is impossible to summarize the enormous mass of clini- 
cal and pathological evidence which Dr. Mott brings to the 
support of this doctrine. It need only be said that no state- 
ment is made without proof supplied by facts observed by 
himself, critically compared with others gathered from a com- 
prehensive study of the literature of the subject. The article 





is so abundantly ‘‘ documented,” and so closely reasoned that 
it carries conviction to the mind while the facts are mar- 
shalled in such admirable order, and so lucidly are they made 
to illustrate every point dealt with, that the reader is borne 
along through the solid mass of argument and exposition 
feeling no weariness, but only the pleasure of healthy intel- 
lectual exercise. 

Dr. Mott’s contention as to the all-important part played 
by syphilis in the production of general paralysis is supported 
by the investigations of Dr. Joseph Shaw Bolton and Dr. 
George A. Watson. The former contributes an elaborate paper 
on the histological basis of amentia and dementia. Of 83 cases 
of dementia paralytica (general paralysis of the insane) studied 
by the author, syphilis was proved to exist in 59, as to which 
personal details could be obtained. The existence of the dis- 
ease was highly probable in 11 others; there was no evidence 
for or against in 11, while it was definitely stated by the rela- 
tives to be absent in 2. Hence, of the 72 cases of which use 
could be made, syphilis was certain or highly probable in 70 
(97 per cent.) and certain in 59 (82 percent.). Of the 2 in 
which the existence of the disease was denied by the friends, 
Dr. Bolton is inclined to say, as St. Augustine said of the small 
number tobe saved, Quin et de his dubito. His view as to general 
paralysis is that it is ‘‘a progressive dementia occurring in 
a syphilized, actual or potential lunatic possessing the type of 
hereditary insufficiency of the cortical neurones, which is 
prone to result in premature degeneration.” Dr. Watson’s 
careful investigation of a series of cases of juvenile general 
paralysis has led him to the conclusion that the chief factors 
in its genesis are heredity and syphilis. Among hereditary 
factors is included syphilis, which has thus to be taken into 
account twice. Both Dr. Watson’s paper and that of Dr. 
Bolton contain a large amount of original work. We have 
special pleasure in mentioning that Dr. Watson now holds the 
British Medical Association Scholarship. 

Dr. Joseph Bolton also deals with the morbid anatomy of 
mental disease in general. From the evidence as to the 
clinical symptoms and morbid changes found in 200 cases of 
mental diseases of various kinds, excluding general paralysis, 
he concludes that neuronic insufficiency (as regards develop- 
ment, durability or both) is the necessary antecedent of 
mental disease. Many cases are never sufficiently developed 
to pass as normal individuals, and many cases probably pass 
all their lives as normal individuals. In other cases, again, 
‘*stress,” in the most general sense, is the determining cause 
of the time of onset of an attack of insanity. The lower the 
degree of neuronic development, the less is the ‘ stress” 
which is required to precipitate the attack, and the less is the 
damage which is done, and vice versd. The influence of 
“stress” in overcoming the durability of insufficient neurones, 
even of the highest types, is, however, limited, for the resulting 
damage, or, in clinical terminology, the ensuing dementia, is 
probably very rarely more than moderate in degree, unless 
one of two acditional factors supervene. Of these, the more 
common is the ordinary vascular degeneration, which fre- 
quently accompanies senility, and rapidly causes the trans- 
formation of moderate into gross dementia. Vascular 
degeneration has, however, relatively little influence even on 
worn-out neurones, whether of deficient or normal develop- 
ment, so long as the limit of their durability has not by other 
means been reached, and in some degree of dementia has not 
developed. The other factor which is capable of developing 
gross out of moderate dementia is the neuroglial and vascular 
reparative proliferation which may follow syphilitic infection, 
and which continues to increase, part passu, with neurotic 
degeneration, till gross dementia and death ensue. 

In an excellent paper on amentia Dr. Tredgold shows the 
importance of alcoholism and tuberculosis as etiological 
factors in the production of idiocy and imbecility. Syphilis, 
according to his observation, plays a less important part, but 
the influence of syphilis in the production of general paralysis 
is seen in the fact that imbeciles who were the subjects of 
congental syphilis were affected with dementia paralytica 
during adolescence. Dr. Sydney J. Cole records the results 
of a systematic examination of the central and peripheral 
nervous system and muscles in a case of acute alcoholic 
paralysis with mental symptoms. He says that a review of 
the lesions as a whole tends to suggest that alcoholic paralysis 
is something more than a mere peripheral neuritis, and that 
it is, in general, a manifestation of an affection of whole 
neurones of various orders. That it isnot a mere peripheral 
disease is shown by the coexistence of a more or less 
characteristic mental disorder, by the atrophy of tangentia‘ 
fibres, the cortical cell affection, and the degenerations in the 
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pyramidal system, in the anterior limb of the capsule, in the 
cerebellum, and in the posterior columns of the cord. 

In an article on the pathological changes in the medulla ob- 
longata in acute diphtherial toxaemia, based on a study of 13 
eases in which death occurred during the acute toxic stage of 
diphtheria, Dr. Charles Bolton shows the effect of a specific 
poison'in the production of degenerative changes in those nuclei 
of the medulla oblongata which are composed of the smaller 
variety of nerve cells, including the sensory nucleus of the 
vagus. He concludes that the amount of degeneration varies 
with the degree of toxaemia. In those cases which die asa 
result of the severity of the toxaemia, the degeneration is 
very gross; but in those which die from an accidental com- 
plication, there may be little or no degeneration. It is pro- 
bable that in the moderately severe cases which do not die, 
but in which the toxaemia is rendered evident by an irregu- 
larity of the pulse, there are degenerative changes of a 
Similar character, but of a slighter nature than is seen in the 
more malignant forms of the disease. 

In a paper entitled The Coagulation Temperature of Cell 
Globulin and its bearing on Hyperpyrexia, Professor Halli- 
burton and Dr. Mott record a series of experiments which 
confirm their hypothesis that the physico-chemical cause of 
death from hyperpyrexia is the coagulation of cell globulin. 
When this constituent of cell protoplasm is coagulated, the 
protoplasm as such is destroyed. The temperature at which 
such coagulation is most easily produced is 47° C. (117° F.). 
But temperatures as low as 42° C. (108° F.) will have the 
same effect, provided the heating is continued long enough. 

In a Note upon the Choline Test for Active Degeneration of 
the Nervous System, Dr. Mott describes a method of applying 
the test for clinical purposes. In conjunction with Professor 
Halliburton he had already shown experimentally that there 
isa proportional relationship between the presence of choline 
in the blood and the amount of nervous tissue undergoing 
active degeneration. From this fact it seemed warrantable to 
infer that a relatively large amount of choline in the blood of 
patients suffering from nervous disease may be taken as 
pointing to extensive and active destruction. Dr. Mott ex- 
amined the blood in fourteen cases of organic disease of the 
nervous system, and in all these choline was found present in 
abnormal amounts, and in many instances in great abund- 
ance and proportional to the extent and activity of the de- 
struction of nervous tissue. The test is of no use to decide 
whether a case is organic or functional, unless the organic 
disease is active at the time the blood is drawn; it would 
therefore be especially applicable after the onset of new sym- 
ptoms indicative of irritative or destructive processes. 

Dr. W. G. Smith contributes a paper on the range of imme- 
diate association and memory in normal and pathological 
individuals which is a valuable contribution to the pathology 
of the insane. This province of investigation is still almost 
virgin soil, but we are glad to note that Dr. Smith’s work 
has received recognition by his appointment to a lectureship 
on psycho-physics in King’s College, London. 

In the preface to the first volume of the Archives, Sir 
William J. Collins remarked ‘‘that various momenta have 
contributed to the recognition of the need of more determined. 
more systematic and exhaustive research into the causes of 
insanity.” In the preface to the present volume, Dr. Mott 
points out that it has since been found that it is also within 
the scope of the pathologist to promote the better treatment 
of the insane by showing how they may be safeguarded against 
the contraction of communicable disease during their re- 
sidence in an asylum. He adds that an inquiry which 
he undertook, with the aid of Dr. Durham, into the 
means of preventing the occurrence of dysentery in the 
London County Asylums, and the issue of a report on the 
subject, have been in great measure the cause of delay in the 
publication of the second volume. In consequence of tliat 
report a system of notification of all diarrhoeal and dysenteric 
cases was adopted in the London County Asylums. The 
Commissioners in Lunacy have also adopted this form of 
notification, and have officially accepted the doctrine that 
dysentery is a communicable and, therefore, a preventable 
disease. Ina short paper contained in this volume of the 
Archives Dr. Mott makes some practical suggestions based 
upon a further clinical and pathological study of asylum 
dysentery. He is convinced that the continuance of notifica- 
tion, with relief of overcrowding and its dependent sanitary 
defects, the treatment of the cases like typhoid, with constant 
and minute attention to recognized modes of isolation on the 
part of the staff, attendants, and nurses in asylums where 
dysentery exists, will much abate the disease; and when 





cases do arise, either within the asylum or from transferg or 
admissions, the spread of the disease will thereb 
be arrested. Moreover, since the system of notification 
has been in practice, and attention thereby continually called 
to the disease, the number of cases reported from all the 
asylums has considerably diminished. It has not now for some 
time occurred in an epidemic form at Claybury, and a con- 
siderable number of the cases which have been reported have 
been old recurrent cases. 

Had Dr. Mott done nothing else but demonstrate 
the infective nature of asylum dysentery, and force 
in the face of much opposition, the recognition of this 
truth on the administzative authorities and on the pro- 
fession, he would have fully shown the practical value of a 
skilled pathologist in bringing about improvements in the 
care of the insane. But, as has been seen, this is a com. 
paratively small and almost incidental part of his work in the 
laboratory at Claybyury. His researches have already shown 
how a large proportion of the insanity which is already a 
cause of grave concern to administrators may be prevented : 
and there is every hope that his future work will not be less 
fruitful than that which he has done in the few years he has 
been engaged in investigating the pathology of insanity. 





HOSPITAL SITES AND POPULATION IN LONDON. 


AT a meeting of the Hospitals Association at the Caxton 
Hall, Westminster, on March 3rd, Sir Trevor LAWRENCE 
(Treasurer of St. Bartholomew’s Hospital) in the chair, 
Sir Henry C. Burnett gave an address with the following 
title :—Hospital Sites and Population in London: Ought any, 
and if so which, of the large hospitals to be moved from their 
present sites to new ones situate in (@) more congested 
districts or (4) the country ? 

Sir Henry began by showing a map of Greater 
London with the sites occupied by the general, women, 
and children’s hospitals marked. The simplest way of 
bringing home the facts briefly and forcibly was to 
take the City of London as the centre, and then to divide 
the area into five districts round and _ including this 
centre. District 1 included the City of London alone, where 
the population had decreased from 50,569 in 1881 to 26,923 in 
1901—that was, upwards of 46} percent. In this district the 
ratio of beds to population in 1got was as 1 to go. District 2 
comprised Stepney, Shoreditch, Finsbury, Ilolborn, City of 
Westminster, Southwark, and Bermondsey. Here the popula- 
tion had fallen from 1,166,897 in 1881 to 1,098,056 in 1g901—that 
was, by nearly 6 per cent., whilst the ratio of beds to popula- 
tion was as 1 to 418. District 3 included Poplar, Bethnal 
Green, Hackney, Islington, St. Pancras, St. Marylebone, 
Kensington, Paddington, Chelsea, Battersea, Lambeth, 
Camberwell, and Deptford. Here the population had in- 
creased from 2,088,884 in 1881 to 2,456,368 in 1901 that was, by 
rather more than 174 percent. The ratio of beds to popula- 
tion in 1go1 was as 1 to 1,054. District 4 included Stoke 
Newington, Hlampstead, Fulham, Wandsworth, Lewisham, 
Greenwich, and Woolwich. Ilere the population had increased 
from 508,898 in 1881 to 955,194 in 1901, or by nearly 87} per 
cent. The ratio of bedst» population in 1got was as 1 to 1,877. 
District 5 lay well outside the metropolitan boundary ; part of 
it was inthe County of London. It included Essex (West 
Ham and Romford), Middlesex (Tottenham and Edmonton, 
Barnet, Hendon, and Brentford), Surrey (Croydon, Kingston, 
and Richmond), Kent (Bromley and Dartford). Here the 
population had increased from 899,768 in 1881 to 1,740,271 In 
1901, that was by nearly 93} per cent. The ratio of beds to 
population was as 1 to 2,482. Dealing with the districts as a 
whole the ratio of beds to population was as 1 to 922. By 
following this plan it had been possible to include populations 
who individually resided at about the same distance from the 
general hospitals situated near the centre, to which all the 
lines of trattic tended to converge. Accessibility was the most 
important consideration when selecting a site for a great 
general hospital in alarge town. In this connexion every one 
of the great hospitals of London was probably more accessible 
to each one of the 6,276,812 persons who represented the popu- 
lation in 1901 than any county hospital throughout the 
country was accessible to the inhabitants of the county in 
which it might be situated. So far as the first three districts 
were concerned, comprising the heart of London, each one 
had within its confines general hospital beds in due proportion 
to the population, which fulfilled the requirements lai 
down by experts. District 4, where there was only one bed to 

















Marcu 7, 1903.| HOSPITAL 


SITES IN LONDON. 


Tue Britisn 
MepicaL JouRNAL 


557 











each 1,877 people, would present equally satisfactory results, 
roviding South London had exhibited the same interest in 
hospitals and the same desire to provide the population 
residing therein with hospitals as had been manifested 
py other divisions of the metropolis. Why the people 
of Lewisham, Greenwich, and Woolwich displayed rela- 
tively so little regard for the requirements of their popula- 
tion as to be content to continue without a great general 
hospital was a question not easy to answer. His 
view was that habit governed such questions to a very great 
extent, and the people of South London had grown up in the 
habit of relying upon Guy’s Hospital, for two centuries at 
least, to provide them with hospital accommodation, and as 
Guy’s Hospital was an endowed institution they had never 
felt the need, nor had they realized the duty, of contributing 
their share of the expenditure entailed by the upkeep of hos- 
pital beds for the accommodation of the population residing 
within their borders. The fifth district was well outside 
London proper. for it extended considerably beyond the seven- 
mileradius. The fact that its population had increased by 
nearly 109 per cent. in twenty years marked the fashion of the 
day in regard to the habit of an increasing number of citizens 
to reside outside the metropolitan area. In any case there 
was evidence that the growth in population of a place like 
Tottenham, to which the London County Council were mov- 
ing from the central and congested quarters of London = 
wards of 40,000 people, should render the authorities fully 
alive to the necessity of providing additional hospital beds. 
He hoped that the Tottenham Hospital authorities would 
continue to press the London County Council, and that as a 
result of such action a scheme might be possible whereby the 
County Council would consent to provide the money neces- 
sary to build additional wards upon the excellent site which 
the Tottenham Hospital authorities possessed. Was it right 
for the municipality to plant a population of over 40,000 souls 
in an outlying district of the metropolis without making any 
provision whatever for the hospital accommodation of the 
people, who had been removed from centres where they could 
readily obtain such relief, to a new centre where the existing 
population had already provided themselves with a reasonable 
number of hospital beds ? The question of the removal of cer- 
tain large hospitals in London to new sites in relatively con- 
gested districts .was one which could be briefly deait with. 
The districts where the population was congested which were 
without adequate hospital accommodation were practically 
three: South London, Battersea, and Tottenham. The last 
had been inferentially dealt with already, and in all the 
circumstances it would not be wise to move any great hospital 
into the Tottenham district, because the Tottenham Hospital 
was reorganized a few years ago; it had extended its hospital 
accommodation 200 per cent. since the reorganization ; it had 
amost active and energetic committee, capable of tackling 
the requirements of the district, and was backed by the 
unanimous confidence of the residents within it. There were, 
therefore, left two districts to which a great hospital might 
be transplanted ; one of them, South London, was said to be 
in negotiation with the authorities of King’s College Hospital 
with a view to the removal of that hospital to a site 
in Camberwell, where additional hospital accommodation 
was undoubtedly badly needed. When this had taken place, 
there would remain the district of Deptford, Greenwich, and 
Woolwich, where the hospital work was divided at present 
between the Miller Hospital, the Seamen’s Hospital which 
admitted local cases under protest, and a few cottage 
hospitals. Here the whole hospital situation would well 
repay reconsideration and rearrangement, and, having regard 
to the residential population. within the area referred to, the 
people of the three districts should through their representa- 
tives meet in conference with the object of reorganizing the 
Miller Hospital, possibly finding for it a new site, and erect- 
ing thereon buildings for the accommodation of 250 to 300 
in-patients. Lastly, there was [attersea. At Battersea 
was situated the Bolingbroke Ilospital, which was the 
only hospital in London managed largely on a_ self- 
supporting basis, where the managers had exhibited so much 
tact that it had behind it the united support of the people and 
the medical profession. The needs of the increasing popula- 
tion of Wandsworth and Battersea should excite the sym- 
pathy of the wealthy, and secure for the residents, who 
belonged mainly to the artizan class, an adequate and fully- 
equipped hospital of the best type, managed on a self- 
Supporting basis. As to which of the large hospitals 
might be transferred from their, present’ sites to new 
sites in more congested areas, there had been much 





discussion in recent years, and it seemed to him that 
the only hospitals to which it could apply were the 
Westminster Hospital and King’s College Hospital, in which 
case Charing Cross Hospital might be left where it was. 
Rumours had been heard that St. George’s Hospital might. 
seek a new site, and having recently made a thorough 
inspection of that hospital, he was conscious of the very 
large sums which had been spent upon it, and the high aver- 
age of its efficiency, structurally and otherwise, at the present 
time. Such defects as it had might be disregarded, or were 
capable of amendment without very great ‘cost, therefore there- 
was not any urgent demand for its removal to a new site, but 
rather the contrary. Still it might become a question whether 
St. George’s or Westminster should move. Westminster 
Hospital was one which deserved well of Londoners, for it 
had for years occupied the proud position of being the most 
economically administered as well as one of the most efficient. 
of the general hospitals. Its site at the present time was. 
very restricted, but to enable it to move it had been 
stated, that some {£500,000 would have to be provided; 
it was not reasonable to hope that its existing site, if 
sold, would realize more than one-third of that amount 
at the very outside. If, however, the Westminster Hospital 
could be moved to Wandsworth and amalgamated with the 
Bolingbroke Hospital such a step had many advantages, and 
should be capable of being successfully carried out, providin 
one or more capitalists who were interested in the hospita 
provision of London would come forward and support such a 
step in the interests of the artizans especially. The North- 
West London Hospital was urgently in need of modern hos- 
pital buildings, it was influentially supported, and was now 
situated in a district which had too large a ratio of beds to- 
population—that is, 1 to 327 people. This gave a great 
opportunity to unite with the Miller Hospital, Greenwich, 
and build a good modern hospital in a district where one was 
badly required. St. Bartholomew’s Hospital was the only 
general hospital situated within the City boundaries, and it 
was difficult to conceive the City of London ever consenting 
to permit so representative an institution, with eight centuries 
of history, to be removed from its present site to any site 
except one which was closely adjacent to, or only just outside, 
the City boundaries. The proposal to remove large hospitals 
from cities to the country seemed impracticable, if due regard 
was to be paid to the interests of the patients, and the cireum- 
stances which affected city populations and the great hospitals. 
which ministered to their needs. The Poor-law infirmaries, 
in the interests of the patients they contained, should be 
thrown open to medical instruction. Under the present 
system of the admission of in-patients to the great hospitals 
of London preference was given to acute and surgical cases, 
so that patients with relatively chronic affections were now 
relegated to the Poor-law infirmaries. Having regard to the 
necessities of medical education and the claims of the 
suffering poor, the present system of admitting patients 
must be reconsidered, or chronic hospitals for the re- 
ception of the cases under discussion must be considered. 
In summing up Sir Henry Burdett pointed out that with the 
exception of the south-west district, that was, Wandsworth and 
3attersea, where the ratio of general beds to population was 
only as 1 to 13 364 people; and the south-east district, includ- 
ing Deptford, where there was not a single hospital bed for 
upwards of 110,000 people, Greenwich, Lewisham, and Wool- 
wich, a district where the ratio of general beds to population 
was as 1 to 2,126 people, the population within the whole of 
the postal districts of London were, in fact, well supplied with 
general hospital beds. Indeed, if the beds in special hospitals. 
were added, then every district, with the two exceptions just 
mentioned, showed that the ratio of all hospital beds to popu- 
lation was infinitely greater than that laid down by the 
accepted authorities as a basis for calculation, namely, one 
hospital bed for every 1,000 people in a given district. If, 
therefore, King’s College Hospital were removed to a site 
situated conveniently for the population of Deptford and 
Camberwell; if the North-West Landon Hospital united its 
forces with the Miller Hospital, and erected modern build- 
ings on a site convenient for the residents in Greenwich, 
Lewisham, and Woolwich ; and if the Westminster Hospital 
moved, the question of hospital sites and population in 
London would be placed upon a basis adequate to supply 
efficiently all the needs of the residents within the county of 
London. 

The Hon. SypNEY HOLLAND criticised the figures Sir Henry 
Burdett had given in regard to East London. In his opinion the 
proposals in reference to the Tottenham Hospital amounted 
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to the municipalization of the institution. He did not think 
that the Poor-law infirmaries were of any use to the educa- 
tion of medical students. 

Sir Henry Burperr explained how he had arrived at his 
statistics. In regard to Tottenham Hospital the proposal 
amounted merely to a pecuniary transaction and did not 
imply municipalization. He considered that medical students 
could learn much from chronic cases in the infirmaries. 

Mr. B. CampsetL (Westminster Ophthalmic Hospital) 
pointed out that the views and prejudices of subscribers to 
hospitals needed recognition. 

Mr. F. 8. FRANKLIN said that they had not been told how 
the King Edward’s Hospital Fund had brought pressure to 
bear on certain hospitals to move from their present site. He 
had heard that such was the intention of the fund. 

Mr. C. L. Totes (Royal Free Hospital) said that Poor-law 
infirmaries should be used for the education of the students. 
He pointed out that 23 per cent. of the so-called ‘“ interest- 
ing cases” in the general hospitals were sent up from the 
country. 

Dr. GiLBART SmitH said that not only must the needs of 
populations in outlying districts be considered, but also the 
actual needs of the hospitals. It was the duty of the London 
County Council to supply hospital accommodation for 
the populations which they moved from one place to 
another. 

Sir E. Hay Currie feared that if hospitals were moved some 
subscriptions would not be continued. While he thought some 
hospitals should be moved no pressure should be brought to 
bear to induce them to do so. If in the South of London 
300,000 inhabitants were allotted to Guy’s Hospital and three- 
quarters of a million to St. Thomas’s Hospital, there yet re- 
mained three-quarters of a million of people in Camberwell, 
Woolwich, and Deptford unprovided with hospital acecommo- 
dation. He had driven about Camberwell on a motor car and 
was amazed to see the enormous resident population unpro- 
vided with hospital accommodation. 

The CHAIRMAN said that with regard to the suggested re- 
moval of St. Bartholomew’s Hospital he found that the gentle- 
men who had brought the matter forward were as ignorant of 
the circumstances connected with hospitals and of the con- 
siderations affecting hospitals as it was possible to imagine. 
With regard to Sir Henry Burdett’s statistics of population, 
he wished to point out that the census was taken on Sunday 
night, when everybody who could was out of London. If 
the census had been taken on a Monday morning the position 
of affairs would have been different. He could not conceive 
any worse service to the poor than to put obstacles in the way 
of patients from the country receiving medica! advice in 
hospitals in London. The Poor-law infirmaries had greatly 
improved, and in the course of a few years would be almost 
equal to the large general hospitals. He deprecated most 
strongly any contributions by the London County Council, be- 
cause, knowing the ambitions of that body, he thought it 
would be the first step towards their acquiring control over 
the hospitals. 

Mr. TimotHy Hotmes, in moving a vote of thanks to Sir 
Henry Burdett for his address, said that the question of 
moving St. George’s Hospital had been so strongly urged on 
the Governors that they had thought it necessary to bring the 
matter before the public. He would assert that these ques- 
tions were discussed by people who had no knowledge of the 
difficulties which their plans entailed. 

Sir Henry Burpetr acknowledged, and moved a vote of 
thanks to the Chairman, which was seconded by Mr. T. 
Bryant, and duly replied to by the CHAIRMAN. 





THE RECENT EPIDEMIC OF SMALL-POX IN 


LONDON. 


i FINSRURY. 

Dr. Newman, the Medical Officer of Health of Finsbury, 
has just presented to his authority his special report on the 
smail-pox epidemic as it affected the borough of Finsbury in 
1g0t and 1902. There were in all 275 cases and 40 deaths. 
More than 100 of these cases appeared in eight groups, and 
as many as go out of the 275 were first detected by tlhe medical 
officer of health. Dr. Newman furnishes statistics from the 
vaccination returns showing that Finsbury was less vaccinated 
at the beginning of the outbreak than it had been for 30 years 
previously. During the two years 1901 and 1902 no less than 
49,000 persons were vaccinated or revaccinated. 


THE. CREMATION ACT, 1902. 





Under to years of age the vaccinated cases numbered 7, and there was 
no death. These 7children had come into close personal contact with 
cases of small-pox in the pustular stage. At the same age-period the 
number of unvaccinated cases was 43, and there were 16 deaths, yielding a 
mortality percentage of 37.2. Under zo years of age there were 57 Vaccin- 
ated cases, of whom 1 died, a frail invalid child of 11 years old, one of a 
fainily of whom ro children had died in infancy of constitutional disease, 
The mortality-rate per cent. was therefore 1.7. There were almost the 
same nuinber of unvaccinated cases—namely, 66. Out of this number, 22 
died, yielding a mortality percentage of 33.3. Over 20 years of age the 
vaccinated cases numbered 137, and there wereg deaths, or 6.5 per cent. 
The unvaccinated cases numbered only 11, but there were 4 deaths, 
or 36.3 per cent. The larger number of vaccinated cases, from 20to 70 
years of age, is of course due to the fact that by far the larger part of the 
population at that age-period have, at some time or the other in their 
lives, been vaccinated. Not one of these 137 vaccinated cases had been 
vaccinated within ten years. It will be seen that the mortality percentage 
of vaccinated cases was 5.1, and that of unvaccinated cases 33.7. Three 
well-known facts are admirably illustrated by the Finsbury returns: 

1. That small-pox among the vaccinated is nowadays mainly a disease of 
adults, because children are protected by primary vaccination and adults 
are not protected by revaccination. (88 per cent. of the vaccinated cases 
were over 15 year’s of age.) 

2. That among the unvaccinated, small-pox is still, in great measure, a 
disease of the young, as it was in prevaccipation days. (73 per cent. of the 
unvaccinated cases were under 15 years of age.) 

;. That the mortality-rate among the vaccinated is at all ages much less 
than among the unvaccinated, and that this difference is very striking 
and complete in children because of their recent vaccination, 

Dr. Newman also shows that the average length of stay in 
hospital was on the average 25 days for each case occurring in 
a vaccinated person, and 49 days for each unvaccinated case, 
The usual preventive methods were taken. The sanitary 
authority’s expenses for the epidemic were 4342 2s. 1d., and 
public vaccination cost £2,698. The report contains particu- 
lars of each case of small-pox as to source of infection, vacci- 
nation, ete., and of the various groups, one of which, it will 
be remembered, had its origin in an unrecognized case of 
small-pox which went to the hop gardens in Kent and acted as 
a centre of infection. 





REGULATIONS UNDER THE CREMATION 
ACT, 1902. 


THE Cremation Act of last year, by Section vu, provided that 
the Secretary of State should make regulations as to: 

x. The maintenance and inspection of crematoria. 

2. The cases in which, andthe conditions under which, cremations may 
take place. 

3. The disposition of the ashes after cremation; and 

4. The registration of cremations. 

To enable this to be done satisfactorily, the Home Secre- 
tarv appointed a Committee consisting of Mr. C. F. Troup, 
C.B..and Mr. W. P. Byrne, C.B., of the Home Oflice; and 
Dr. H. Franklin Parsons, of the Local Government Board, to 
prepare a draft of the regulations to be made. Mr. Troup was 
Chairman, and Mr. W. Wheeler, of the Home Oflice, acted as 
Secretary to the Committee. 

The report of the Committee and the proposed regulations 
have now been issued; there are also condensed notes of 
evidence taken; the regulations for existing crematoria in 
this country and the regulations in force in certain foreign 
countries are also printed. The report may, as the Committee 
say, be regarded as a preface to the regulations, and is a very 
interesting piece of reading. 

The Committee examined a good many witnesses. The 
great advocate of earth burial, Sir I'rancis Seymour Haden, 
F.R.C.S., at great personal inconvenience, attended and 
gave evidence, the effect of which appears to be that, as no 
regulations can be devised which will altogether exclude the 
possibility of cremation being used for the purpose of destroy- 
ing the evidence of crime, no regulations at all should be 
made. The statute, however, imposes imperatively on the 
Secretary of State the duty of making regulations; and if be 
failed to do so the result would be, not to stop cremation, but 
to allow it to be carried on as at present without any legal re- 
striction whatever. This point--the danger of cremation be- 
ing used to destroy evidence of crime—had, therefore, to be 
faced in the first instance, and the report meets it very can- 
didly and fairly. It is admitted that no regulations can be 


framed which would entirely eliminate the risk; but, says the 
Committee, the Cremation Society under the guidance of Sir 
Henry Thompson has met the difficulty by requiring two 
medical certiticates of death, a detailed one from the medical 
attendant and a confirmatory one from another medical man. 
These were in all cases carefully examined and studied by Sir 
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Henry Thompson himself and afterwards by his successor, and 
if there was the slightest reason for doubt further inquiries 
were made before cremation was permitted. 

The Committee reports in favour of a somewhat similar plan 
and recommends that ‘‘ the person to decide on the cremation 
should be a medical referee, specially qualified for the work 
and appointed by the cremation authority.” The medical 
officer of health and the coroner both naturally seemed as 
suitable public officials to discharge this delicate and re- 
sponsible duty, but the committee thought it best while not 
disqualifying such persons to insist on the medical referee 
for cremation being a distinct appointment. The Committee 
does not propose that the medical referee so appointed should 
in all cases make the inquiry necessary in addition to the 
certificate of the medical attendant. In many cases he might 
do 80, in others he could not do so cn account of distance or 
other causes. The second certificate from an independent 
source must in such case be obtained from a medical officer 
of health, police or certifying factory surgeon or a medical 
referee under the Workmen’s Compensation Act. Hospital 
physicians and surgeons are also included in the list. If the 
certificates so given are not satisfactory as showing definitely 
the cause of death, so as to exclude the possibility of violence 
or poison, a necropsy must be made by a pathologist named 
by the cremation authority who may or may not be the 
medical referee. If suspicious circumstances still remain the 
coroner after holding an inquest is to be empowered to give 
his certificate for the cremation. Some minor recommenda- 
tions are made as to unidentified bodies, deaths on board 
ships from plague, Asiatic cholera and yellow fever, and for 
the cremation of bodies which have been exhumed. The 
Committee says: 

We do not anticipate that these requirements will in ordinary straight- 
forward cases prove troublesome. They require not more and in some 
cases less than what is now insisted on by the Cremation Society. In 
cases where the cause of death is not clear, they may lead to inquiries 
which may be unpleasant to the friends of the deceased, and in some 
cases to inquests in open court: but it is impossible to avoid this if 
cremation is to be allowed, and if the relatives prefer it, they have the 
alternative of withdrawing their application and burying the deceased. 
We are anxious that the precautions taken should not be excessive, but 
we repeat that it must be borne in mind that if they are insufficient, and 
that if one or two cases should occur where cremation has been used to 
conceal murder or maltreatment, the progress of eremation will be 
seriously checked. 

With commendable care the reporters, after drafting the 
regulations, ‘‘attempted to test them to some extent by 
considering” their application to cases in which bodies have 
been exhumed for examination in recent years. In the nine 
years from 1893 to 1901 there were in England and Wales 
95 cases of exhumation. In 55 the object was to obtain 
evidence in suspicious cases, and in 9 of these in respect toa 
criminal charge. The outcome of these cases was conviction 
for murder in 3 cases and for manslaughter ina fourth. The 
Committee considers tiat cremation would have been 
impossible in these 4 cases under their regulations. The 
devote some pages of their report to this question, pe 
conclude that the system of regulations proposed would 
prove more effective than the present system of burial as a 
check upon crime, and also be more effective in guarding the 
Innocent from unfounded suspicions. The regulations are to 
be treated as provisional, for the Committee ‘‘ looks forward 
to the possibility that ultimately the whole question of 
death certification and of the disposal of the dead may be 
brought in every district under the control of some public 
officer, either the coroner or the medical officer of health.” 

The draft regulations and very elaborate forms of certificates 
are appended to the report, and have by the Act to be Jaid 
before Parliament, and only after forty days, during which 
objection may be raised, do they come into force. 





MIDWIVES FOR THE RURAL AND PROVINCIAL 
POOR. 

A CONFERENCE to discuss schemes for the supply of midwives 
to the rural and provincial poor, in accordance with the 
Midwives Act of 1902, was held at the Grosvenor Crescent 
Club, London, on March 3rd. The conference was convened 
by Mrs. Heywood Johnstone, and the chair was occupied by 
Sir Micuarn Foster, M.P. There was a large attendance, the 
majority of those present being ladies. 

The CHAIRMAN said that the present supply of trained 
midwives was not adequate for the wants of the poor. The 
permissive part of the Midwives Act of 1902 would soon pass 





away, and it was their duty to lose no time in supplying the 
necessary number of midwives. There were present no less 
than twenty-six representatives from English counties, show- 
ing that they were a truly representative meeting. 

Mrs. Ileywoop JOHNsTONE quoted statistics to show the 
necessity for midwives for the raral and provincial poor, 
and advocated the formation of associations throughout the 
country for the supply of midwives and the training of nurses, 
at the same time providing for the employment and payment 
of medical men where necessary. By this method no outlay 
on building was involved. Special help would be required to 
start some of these associations, and the county councils, 
vnder the new Education Act, wouid be able to help more 
than before. 

Dr. R. Boxatt said that in the country there was pressing 
need for midwives sufficiently instructed to deal with cases 
where all was going well, and who could be relied on to send 
for medical aid when the necessity arose. The Duchess of 
Sutherland, in starting an association for midwives, had said 
that all the nurses in Sutherland were, by the desire of the 
doctors, being trained as midwives. Midwives were most 
required in the country districts. But it was found most 
difficult in those districts to train and maintain midwives. 

Mrs. Rickman said that in the country there was no possi- 
bility of a midwife earning enough to maintain herself 
decent)y on midwifery alone. She suggested training some of 
the married women in the villages; they would not move 
away, and would be available when wanted. 

Mrs. Sownpes described how, at her nursing home at 
ilackney, poor people paid a certain small sum towards the 
expense of their confinement; and mentioned that the medicah 
—_. though offered payment for their services, had returned 
the fees. 

Mr. Heywoop JounstoneE, M.P., said that the Midwives 
Act of 1902 might bea blessing to those whom it was intended 
to benefit or it might be the reverse. It would be a blessing 
if, instead of the untrained and occasionally non-sober 
attendant of former days, a poor woman in her hour of 
necessity found herself with a clean and capable nurse. It 
would be the reverse if the large number of women who pre- 
ferred the ministration of their own sex were deprived of the 
assistance of any midwife at ali. Therefore, those who had 
laboured for this measure had asked those present to meet 
and consider the various ways in which this Midwives Bil) 
might be made an Act of utility and genuine service to those 
whose interest they had at heart. The aim and object was 
to consider the interests especially of the rural poor and 
of those provincial towns which bad not the advantages 
of the larger centres of population. The attention of 
the meeting had been mainly directed to those plans 
which involved no expenditure on bricks and mortar, 
which required no time to bring into operation, and 
which by the use of existing machinery and of existing in- 
struments could be turned at a small expense into an 
organization of practical utility. The response which Mrs. 
Ileywood Johnstone had met with was satisfactory, especially 
the response by those County Councils who had shown their 
sympathy by sending representatives to the meeting. They 
had great responsibility under the Midwives Act, they had 
great opportunities and great powers under the new Education 
Act and the work could hardly have commenced under more 
favourable auspices than with the realization of the sympathy 
of so many of them. The start must be made at the bottom 
of the ladder. There was much value in the suggestion made 
by Mrs. Rickman that it was possible in a small country village 
to take some woman who was already at work, some woman 
who had some other occupation, and particularly so if it was 
an employment which would keep her resident in the dis- 
trict, and give her training and make her a valuable mem- 
ber of the village in which she lived. That was the lowest 
step, taking the existing midwife, training her not too 
severely, and making her an efficient, useful, and inexpensive 
agent for adapting the Act to the use of the poor. Jn some 
places small sums had been collected, showing how the poor 
liked to make these institutions self-supporting, and at 
Winchester the trained midwife went with a pupil among the 
people. The pupils were also instructed by resident medical 
men. Two things must be bornein mind. The first was that 
the supply of midwives would be limited if the training were 
made too protracted. It was not every person who wished to 
become a midwife who could manage the long absence from 
home which the training might require, and there was 
besides the question of expense. The second point to be 
borne in mind was that the demand would be limited if the 
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training unfitted the woman for cottage life. It was the 
requirements of the poor in cottage and tenement life with 
which they were dealing. If the women were trained too 
highly, they would be unfitted for the existence and dull 
monotony of cottage life. What was really wanted was that 
the nurse must be a cottage woman, so that she understood 
the needs of the poor, so that they would confide in her, and 
feel she had sympathies with them. The ideal plan was to 
have a self-supporting organization, and that was not imprac- 
‘ticable ; but, though self-supporting, these schemes were not 
self-starting, therefore people anxious to help should give 
that charity beyond all price—the charity which consisted in 
taking pains in thinking out ‘the best plan for each separate 
locality. It had been found that it was of assistance in prac- 
‘tical working if provision were made for the payment of the 
fee of the medical man by associations providing midwives. 
If a midwife called ina medical man there should be no extra 
charge to the patient, and the medical man should not be in 
doubt as to the payment of his well-earned reward. He hoped 
it was a point which those who had adopted plans for their 
localities would if possible bear in mind. Therefore it was 
proposed to form an association to advise and to assist in 
carrying into operation the various plans which had been 
briefly indicated that afternoon. By that means those who 
wished might have the advantage of the experience of others, 
and might know what had been successful and also what had 
failed, and why it had failed. lit was easy to start an associa- 
tion with many names; but what was wanted was a real praz- 
tical working association which would be of use in every 
locality. He concluded by proposing the following : 

That it is desirable to form an association to carry into operation the 
plans suggested for the supply of midwives to the rural and provincial 
poor, with such modifications as may be found expedient. 

The resolution was seconded by Lady Camoys. 

Mr. A. P. Humpury (Chairman of the Public Health Com- 
mittee of the Cambridge County Council) pointed out that 
amidwives should also be trained nurses. 

The CHAIRMAN drew attention to the enormous value of 
women of avillage being trained to attend the other women 
in their own village. He hoped the examiners would not look 
for an exalted class of midwives but would have regard to 
their usefulness. 

The resolution was then put to the meeting, and carried 
with one dissentient. 

A vote of thanks to the Chairman was moved by Lord 
Camoys, seconded by Mrs. HeEywoop JOHNSTONE, and carried 
with acclamation. , 

Before the meeting dispersed Dr. F. R. Humpureys stated 
some technical difficulties in the way of midwives being 
trained at infirmaries, and suggested that Poor-law guardians 
should be influenced in the direction of removing the obstacles. 
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THE PREVENTION OF CONSUMPTION. 
CUMBERLAND. 
At the quarterly meeting of the Cumberland County 
Council held recently, it was announced that the General 
Purposes Committee, with the approval of the Finance Com- 
mittee, had decided to contribute £500 towards the cost of 
the sanatorium for the treatment of consumption which the 
Cumberland and Westmorland branch of the National Asso- 
ciation for the Prevention of Consumption proposed to erect 
at Threlkeld, provided it were legal to make such a contri- 
bution. The Clerk of the Peace now stated that, in reply to 
a telegraphic request to the Local Government Board for 
its opinion on the question, he had received the following 
reply: ‘‘Board unaware of any statutory authority under 
‘which the County Council can make such a contribution as 
that referred to.” 
GLOUCESTERSHIRE. 

The Gloucester City Council has resolved to contribute to 

the Winsley Sanatorium scheme. 


UNITED STATES. 

New York.—At the ninety-seventh annual meeting of the 
New York State Medical Society, held in Albany at the end 
of January, the Committee on Hygiene presented a report 
upon tuberculosis and recommendations as to means of check- 
ing its ravages. A resolution was adopted deprecating any 
weakening of the present tenement house laws, urging the 
Legislature not to allow any change to be made that would in 
the least degree diminish the amount of light and air avail- 
able for the people living in such houses, or in any way tuke 
a backward step in regard to their sanitary conditions. ‘Tuber- 
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culosis was declared to be epidemic in New York city, ther, 
being from 8,000 to 20,o0co cases annually. The Society veneer 
mended that in the effort to stay the spread of the disease 
every senior student in every grammar school and high schoo] 
should be required to pass an examination in the methodsg of 
preventing the spread of tuberculosis. Societies for the 
prevention of tuberculosis should be organized in eve 
community. Public lectures in each school district should 
be frequently given by one who understands the factg 
and has the gift of teaching them to minds of ordinary inte}jj- 
gence. By these educative efforts much could be done to 
teach the teachable the sanitary science of every-day living 
The Society recommended compulsory registration by medical 
practitioners of every case of tuberculosis, the opening of dig- 
pensaries for the treatment of the poor, and the establishment 
in every city of a receiving hospital for patients suffering from 
tuberculosis. The State was urged to hasten the building of 
the hospital, for which an appropriation of 100,000 dols. wag 
secured two years ago. 

CANADA. 

Montreal.—The Montreal League for the Prevention of 
Tuberculosis met recently and appointed a special committee 
to arrange a plan of active campaign. Dr. A. J. Richter and 
Dr. J. G. Adami will serve on this committee. The following 
are the officers of the League :— President : Senator George A. 
Drummond. J%ce-Presidents: Sir William Hingston and 
Dr. E. P. Lachapelle. Dr. J. George Adami was named ag 
Chairman of the Executive Committee. 


OPEN-AIR TREATMENT FOR POOR PATIENTS 
From time to time inquiries have appeared in our columns as to the 
existence of institutions where patients of the poorer classes can have 
the advantage of the open-air treatment of pulmonary tuberculosis. Dr, 
Noel D. Bardswell, physician to the Mundesley Sanatorium, Mundesley, 
Norfolk, writes to inform us that in connexion with his colleague, Mr. 
Chapman, he has arranged for the reception of twelve early cases in a 
home near the Mundesley Sanatorium. The charge will be 17s. a week, 
which, it is estimated, will cover the cost of board and lodging; the only 
extra will be for personal laundry: no fee will be charged for profes- 
sional attendance and drugs. The patients must be of theclass unable 
to pay for treatment at even the cheapest sanatoria, and must be genuine 
early cases. The house stands on sandy soil, has a south-west aspect, 
and will accommodate twelve men: the furniture and fittings are similar 
to those likely to be found in the patient’s own home, and this will allow 
special attention to be given to the education of the patient. The house is 
in charge of a competent woman and her husband, and the general 
administration is supervised by Mr. J. E. Chapman, M.R.C.S., L RC.P. 
Each patient on admission is given printed rules and directions, which 
are strictly enforced. A medical visit is paid once a week, or more fre- 
quently if necessary ; and each patient is required to report himself daily, 
The following shows the general routine: 
7.30 a.m.—Temperatures taken and patients rise. 
8.30 a.m.—Breaktiast. (After every meal patients rest for an hour in 
the open air.) 
yoo am.—Exercise taken as directed. 
12.30 p.n.—Patients rest on their chairs till 1.30, when the temperature 


is taken. 
1.30°pP m.—Dinner. An hour's rest. 
30 p.in.—Exercise as directed. 


50 p.m.—Tea 
70 p.m.—Rest on chairs foran hour. The temperature is taken at 8. 
9.0 pm.—Supper. Recreation till bedtime. 

100 p.m.—Bedtime. 

Patients are advised to spend as much time out of doors as possible ; at 
the same time they should be sheltered from the wind. The sitting room 
must only be used in the evenings and when there is much wind. 

Spitting.—Patients are informed that consumption is spread by the 
matter coughed up from the lungs. Under all circumstances, therefore, 
they must spit into the flasks provided. Neglect of this regulation is 
liable to be followed by summary dismissal. 

No patient is allowed to take alcohol in any form during his stay at the 
cottage under penalty of dismissal. : 

The diet is an essential part of the treatment and must be entirely 
taken. Definite amounts of food are given to each patient, and the con- 
sumption of the whole is insisted upon. The following is the dietary 
table : 

Dietary: Sanatorium Cottage Mundesley. 

















Day. Breakfast. Dinner. Supper. 
| _——— 
Sunday ... Fresh fish,anegg Roast mutton, gin- Cold mutton, rice 
gerbread pudding pudding. 
Monday ... Bacon and egg Roast beef, suet Cold beef, sago 
pudding pudding. 


Fish, mince, mar- Cold beef, tapioca 
malade pudding pudding. 

Boiled mutton (on- Cold mutton,ground 
ions, carrots, c.), rice pudding. 
date pudding ; 

Roast beef, treacle Cold beef, rice pud- 


Tuesday ... Bloater, egg 


Wedn’sday Bacon and egg 


Chursday.. Kipper,an egg 


pudding cing. 
Friday... Bacon and egg Fish, mince, fig Cold beef, sago 
pudding pudding. . 
Saturday... Herricg, an egg Roast pork, jam Tripe and onions, 
roll tapioca pudding. 


"No patient is taken tor a shorter period that eight weeks, and cliical 
records are kept and will be published. It is intended that the hous 
should be entirely self-supporting. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

MempBers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 

Branch Secretary. 
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THE EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 


THE Executive Committee practically exercises the func- 
tions of the General Medical Council in the intervals between 
the plenary sessions, and the minutes of the meeting of the 
Committee on February 23rd contain sundry matters of in- 
terest to the profession. The accounts for the year 1902 were 
presented, and, as was anticipated, show a serious deficit of 
income as compared with expenditure, amounting to 
£1,332; indeed for purposes of comparison with other 
years it is even larger, for to it must be added the amount 
of the exceptional receipt of £408, arising from the sur- 
render of the sinking fund instituted with an insurance 
company ; but for this the deficit would have been £1,740. 
While the expenditure is increased by some few exceptional 
items, the receipts are somewhat diminished, owing to the 
fact that the total number of new registrations effected 
have been fewer. This diminution has been going on for 
some years past. 

The tables relating to the competitions for the Naval 
Medical Service and for the Indian Medical Service are 
worthy of some scrutiny, and do {not justify the persistent 
refusal of the Education Committee to analyse and com- 
ment upon these official statistics. Without seeking to 
attach too much importance to the results of a single ex- 
amination, it may be pointed out that the navy did not 
attract many candidates in excess of the vacancies adver- 
tised, possibly not even an adequate number, for every one 
of those who qualified, that is to say, all but three of the 
candidates, received ‘commissions, nor did it attract many 
candidates possessed of university degrees. The majority 
of those who passed held the English Conjoint diploma. 
The highest of those candidates who held the Seotch and 
Irish Conjoint diplomas was placed below those who held 
degrees of Scottish and Irish universities and the diplomas 
ofthe English Conjoint Board. In the competition for the 
Indian Medical Service the university candidates, with a 
single exception, monopolized the vacancies, though a good 
many of them held also the diplomas of the English Con- 
joint Boar. There were 40 entries for 13 vacancies; 24 
candidates «justified, of whom 18 held English degrees or 
diplomas (1 had also a Scottish degree), 5 held Scottisb, and 
2 Trish. (Of those who failed to qualify, 3 held English, 
11 Scottish, and 2 Irish degrees or diplomas. Classified 
from a different point of view, out of the candidates who 
possessed University degrees, 50 per cent. obtained com- 
missions and 70 per cent. qualified, while of the candidates 
without university degrees only 1 obtained a commission 
and only 44 per cent. qualified. This is.a practical com- 





ment on the assertion sometimes made that the examina- 
tions of the licensing corporations reach a standard as high 
as that of the universities. 

An inquiry was addressed to the Council respecting the 
position of a medical practitioner who should administer 
anaesthetics for a dentist who is upon the Dentists’ Register, 
but who is in the employment of a company consisting of 
unregistered persons, and, further, as to the position of the 
registered dentist so employed. The matter was a little 
complicated by the circular whichthe particular company 
referred to had sent round to the medical men of the locality. 
In this document it was claimed (without mention of any 
registered assistants) that medical men might with pro- 
priety give anaesthetics for the company owing to the 
registration of the company as “surgeon-dentists, etc.,” at 
Somerset House. This claim appears to confuse registra- 
tration of a company at Somerset House with registra- 
tion of individuals upon the Dentists’ Register. It might 
mislead, and adds another argument to those which prove 
the necessity for the regulation by statute of medical and 
dental company practice. 

The reply of the Executive Committee was confined to a 
recital of the Council’s resolution on the subject. The 
Committee probably felt that it could not properly give an 
abstract opinion upon a matter which might come before 
the Council for judicial inquiry. The Committee, how- 
ever, published in the minutes a letter to the Registrar 
from Mr. Tomes, the Dental member of the Council, in 
which the matter was discussed at greater length. We 
understand that it is not unusual to refer matters to 
individual members for comment, and it appears that this 
case had been referred to Mr. Tomes. Possibly no signifi- 
cance is to be attached to the publication of his letter, but, 
on the other hand, it seems a fair inference that it would 
not have been placed on the minutes had the Executive 
Committee disagreed with its general purport. If this be 
so, it may be taken to be an unofficial indication of the 
views of the Committee. It is curious that the next entry 
on the minutes should have reference to a new Act 
regulating the practice of dentistry in South Australia, 
which expressly. extends the provisions of the Act to com- 
panies, societies, or other pluralities of persons. Elsewhere 
we read in the minutes that the President communicated 
to the Committee the steps which had been taken in regard 
to a Bill dealing with this subject, but the nature of the 
steps taken is not stated. The object of this minute there- 
fore remains obscure. 

A curious state of things has arisen with regard to the 
manufacture of a pastille made from a formula of the 
Liverpool Throat Hospital. It appears that a firm of 
chemists has entered into an agreement with the Attorney- 
General to pay a sum of money annually to the hospital 
so long as they alone manufacture this pastille. It is stated 
that the Attorney-General seeks to place the hospital 
under a bond of secrecy as to this formula. To this the 
medical staff very properly object. They refuse to serve 
under any such pledge, and ask the support of the 
General Medical Council in their attitude. It is a some- 
what strange outcome of circumstances that the chief law 
officer of the Crown, should be seeking to impose upon 
members of his former profession conditions which, they 
deem to be contrary to professional ethics. The Execu- 
tive Committee expressed its agreement with the view 
that professional men should not pledge themselves to 
secrecy in regard to the composition of any remedy whict 
they may use or authorize in the treatment of patients. 
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‘THE LONDON COUNTY ASYLUMS LABORATORY. 


Amon the many achievements of that enterprising body, 
the London County Council, there is none of greater im- 
portance to the well-being of the community for which it 
works than the foundation of the Pathological Laboratory 
at Claybury. All who are interested in the progress of 
medical science—and who, unless it be Mr. G. B. Shaw and 
a few faddists of his complexion, is not ?—owe a heavy 
debt of gratitude to Sir William J. Collins, who was the 
initiator of the scheme and who took the chief part in 
carrying it into effect. He doubtless had to educate his 
party, who are somewhat mistrustful of science as being 
not always in harmony with the “democratic idea.” He 
has all the more reason to be proud of the success which 
has crowned his far-seeing policy. The Laboratory under 
the able direction of Dr. Mott has fully justified its exis- 
tence. Although it is not yet eight years since it was 
established, it has returned, in the form of practical benefit 
to the unfortunate sufferers under the care of the Council, 
more than can be estimated in terms of money. Moreover, 
it seems likely to yield such an output of new knowledge 
as to the causation of insanity as may lead to the preven- 
tion of some of its commonest forms, and thus to the saving 
of much money which might be applied for the greater good 
of the people in other directions. The immense practical 
importance of the work done in the Claybury Laboratory 
is shown by the researches pursued by Dr. Mott and his 
assistants, some account of which is given in a review of 
the second volume of the Archives of Neurology, published 
elsewhere. 

The outbreaks of dysentery in asylums, which used to 
be looked upon alike by Boards of Management, super- 
intendents, and Commissioners as something in the nature 
of “visitations of God,” have been shown by the investiga- 
tions of Dr. Mott and Dr. Durham to be due to avoidable 
causes. The doctrine was naturally unacceptable to those 
responsible for the sanitary condition of asylums; but Dr. 
Mott has borne down all opposition by the sheer weight 
of facts, and in their last Report the Commissioners in 
Lunacy have adopted the term “dysentery ” instead of the 
misleading “colitis,” and have initiated “a plan based on 
that adopted by Dr. Mott to ensure the registration and 
notification of cases of dysentery and diarrhoea in asylums 
amongst members of the stafi as well as patients.” The 
Commissioners now also recognize the fact that the disease is 
communicable. As a result of the recommendations made 
in the report of Drs. Mott and Durham, the death-rate from 
dysentery at Claybury has already diminished. In the new 
volume of the Archives additional precautions are suggested 
by Dr. Mott, the adoption of which will, he thinks, stamp 
out the disease as an epidemic scourge in asylums. 

Scarcely less fruitful have been the labours of Dr. Mott 
in the field of pathological research. He has shown 
the preponderant part played by syphilis in the pro- 
duction of general paralysis of the insane; that disease, 
too, he has pretty conclusively proved to be etio- 
logically and pathologically identical with tabes dor- 
salis. This will serve to give an idea of the far- 
reaching activity of the syphilitic poison in the produc- 
tion of nervous and mental diseases, and points the moral 
that’ these could to a large extent be prevented by the 
limitation of the ravages of syphilis. Dr. Mott’s conclu- 
sions on this subject are confirmed by the researches of 
Dr. Watson and Dr. Joseph Bolton. Dr. Tredgold shows 


that heredity is the most important cause of idiocy and 
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imbecility, and the observations of Drs. Bolton and Wat. 
son illustrate the large share taken by the same factor jp 
the production of mental disease. Here, too, we have what 
is strictly speaking a preventable cause, for if persons of 
diseased stock could be induced to refrain from marrying 
there would be no inheritance of the conditions which Po 
gendermadness. Alcoholism and tuberculosis, the influence 
of which in the causation of idiocy and imbecility is wel} 
shown by Dr. Tredgold, are also preventable faetors, So, 
too, in some degree are “ stress” and worry. Dr. Mott ig of 
opinion that old-age pensions, or a plan for the benefit of 
working people such as exists in Germany, and is beginning 
to come into operation in birmingham and Sheffield, would 
do much to keep a number of people out of asylums. 

Enough has, we think, been said to show the import- 
ance to London, to the nation, and, indeed, to the whole 
human race, of the work done in the Laboratory at Clay- 
bury. But the value of such an institution cannot be 
measured by the immediate utility of the results there ob. 
tained. Truths which seem to have no practical applica 
tion to-day may later become the starting points of inven- 
tions which will profoundly modify human existence, and 
apparently trivial improvements in methods of research 
may become the means of most important discoveries, 

Excellent, however, as is the work already done in the 
Claybury Laboratory, we cannot help feeling that its 
range of usefulness might be greatly enlarged if it were 
in a more accessible situation. The reason advanced 
for placing it at Claybury was that the pathologist. 
might be able to supplement his post-mortem researches 
by clinical observation. This advantage might be even 
better secured if the laboratory were transferred 
to London. There he would be at the centre, and could 
thus utilize the clinical opportunities offered by the other: 
county asylums more easily than he is able to do at pre- 
sent. A few eager students have at considerable incon- 
venience worked at Claybury, but we are sure that the 
almost limitless material available at the Laboratory would 
attract a much larger number of investigators—among 
them doubtless many officers of the other county asylums— 
if it were in London. Situated where it is, the Laboratory 
cannot be recognized by the University of London, as it 
lies outside its area. This is unfortunate, for connexion 
with the University would not only give prestige to the: 
Laboratory, but would greatly increase its usefulness, both 
for teaching purposes and for research, while filling a gap 
in the organization of the University itself. We venture, 
therefore, to urge on the serious consideration of the 
County Council the expediency of transferring the Labora- 
tory to London. It might thus, in the words of Dr. Mott, 
“be made acentre of neuro-pathological science,” and its 
light would shine before all men, attracting students from 
every part of the civilized world. 





PRIMARY ABDOMINAL PREGNANCY. 
WitrHAvER! claims to have observed a genuine case of 
primary abdominal pregnancy. Ten years ago it was 
taught that all ectopic gestations were primarily tubal, 80 
that there could be no such thing as a primary ovarian or 
abdominal pregnancy. But Van Tussenbroek has demon- 
strated the possibility of primary ovarian pregnancy, and 
several genuine cases have recently been recorded. As for 
a fertilized ovum developing in the abdominal cavity 
between the ovary and the tube, such a condition has not 
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been demonstrated until the publication of Witthauer’s 


‘ease. Mr. J. W. Taylor, of Birmingham, considers that 


«arrest in the abdominal cavity between the ovary and tube 
is probably fatal at once to the unprotected orem, and 
consequently may be eliminated from discussion. He 
describes abdominal pregnancy as always secondary. A 
tubal sac ruptures, and the ovum manages to escape into 
the abdominal cavity without damage to the placenta. 
The fetus may in such acase continue to develop, but 
the placenta always remains connected in part with the 
tube. Dr. Giles and Mr. Bland-Sutton do not recognize a 
primary abdominal pregnancy in the last edition of their 
manual. 

Witthauer takes up another challenge. Referring to a 
passage in Mr. Alban Doran’s paper on a fetus found in 
the peritoneal cavity,” he remarks that the author admits 
that when a minute but recent and entire fetus is to be 
geen lodged in a true gestation sac inside the ovary or on 
the peritoneum away from the tube, then we shall begin 
to believe in primary ovarian and abdominal gestation. 
Since those words were written a gestation sac has been 
detected in the ovary more than once. Witthauer insists 
that in his case, though the fetus had disappeared owing 
to the early stage of the pregnancy, he found abundant 
products of gestation in a blood clot wrapped up in a 
corner of the free edge of the omentum. 

The patient was 23; the period returned six weeks after 
her second pregnancy, but ceased ten months later. In 
about six weeks irregular discharge of powdery dark 
blood was noted, followed by violent pains and anaemia. 
The patient was taken into hospital: a tumour was 
detected in Douglas’s pouch and the right fornix. Next 
day symptoms of internal haemorrhage were observed. 
Abdominal section was therefore performed; over two 
pints of blood and clot were found free in the peritoneal 
cavity. A tag of omentum was found adherent to the 
pelvic viscera to the right of the uterus. The right ovary 
was converted into a cystic tumour of the size of a hen’s 
egg, and was removed with the tube, which was perfectly 
normal. The left appendages were healthy; the uterus 
was not appreciably enlarged. No source of haemorrhage 
could be detected in the uterus or its appendages, but 
rolled up in the piece of omentum which adhered to the 
pelvic organs was a small haematoma, described as of the 
thickness of a thumb. The patient recovered, and has 
recently become pregnant for the fourth time. The 
haematoma was found to contain abundant chorionic villi, 
enclosed in a capsule of clot itself encapsuled in omentum. 
The ovum itself had escaped. The corresponding Fallopian 
tube was quite healthy, patent, but undilated, and no 
chorionic villi could be detected in its walls. 

In association with this case we may turn attention to 
Dr. Kamann’s communication (p. 543) on apparent secondary 
abdominal pregnancy in a rabbit after primary rupture 
ofthe uterus. He gives his reasons for believing that the 
fetal sac did not originally develop in the omentum. Mr. 
J. W. Taylor, whilst declaring as above stated that the un- 
protected ovum in the peritoneal cavity is speedily killed, 
considers that secondary abdominal pregnancy may be 
established when a fetus escapes from a tubal sac enclosed 
in its unruptured mem)ranes: not only must the mem- 
branes be intact but the placenta must retain its attach- 
ment to the tube and receive sufficient blood supply from 
the maternal blood vessels. In Witthauer’s and Kamann’s 
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* Transactions of the Obstetrical Soctely of London, vol. xxxv, Pp. 237. 





cases the fetal sac had no connexion of any kind with the 
tube or uterus. 

Witthauer’s explanation of his case, which deserves 
careful study, will not absolutely convince sceptics, 
for he ‘admits that tubal abortion was suggested 
by some of the symptoms, yet relies on the fact 
that the tube was perfectly healthy. We know that when 
a gravid tube discharges an ovum, it becomes reduced to 
its normal size veryrapidly. Still the total absence of any 
histological products of conception in the tube supports 
Witthauer’s opinion; in other words, it is probable that in 
this case a fertilized ovum became primarily implanted on 
the omentum. It is singular that haemorrhage so severe 
proceeded from so small a body as this haematoma; the 
same phenomenon is observed when a tubal gestation sac 
ruptures. This case must be borne in mind for medico- 
legal reasons, when a case of death from intraperitoneal 
haemorrhage occurs in a woman, and the ovaries and tubes 
are found free from any gestation sac. Such a sac may 
possibly be found elsewhere, and it may be very small, 
though the seat of origin of the fatal loss of blood. 
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RUMOURED ADMIRALTY SCHEMES. 

WE felt it to be our duty last week to call attention to 
rumours which were in circulation in military clubs in 
London to the effect that the Admiralty had seriously 
under consideration a scheme to provide the Royal Navy 
with medical officers by temporary engagement. We 
pointed out that any scheme revolutionizing the system 
upon which the medical service of the navy is established 
would be closely scrutinized by the medical profession. 
We are very glad to be able to publish elsewhere an official 
denial of the circumstantial and widespread rumours to 
which we have called attention, and to learn that the 
Admiralty has no such scheme now under its consideration. 
We hope that this may convince everybody that though 
there was smoke there was no fire, and that the rumours, 
though they may not have originated in the smoke room, 
may be allowed to end in smoke. 


THE CREMATION ACT REGULATIONS. 
THE Home Secretary, with commendable promptitude, has 
issued a Blue Book containing the report of the Depart- 
mental Committee appointed to prepare a draft of the 
regulations to be made in pursuance of Section vii of the 
Cremation Act, 1902. We elsewhere give an abstract of the 
report, and the regulations will be found, we think, quite 
stringent enough to satisfy those most strongly exercised 
about the risk of cremation being likely tocovercrime. The 
regulationsare, indeed, drawn with analmost morbid anxiety 
to meet this risk. It is, perhaps, well that this feeling 
should have actuated the Committee, for the whole future 
of cremation in this country would be imperilled if any 
good cause was shown to justify the fear that crime might 
be less easy to detect on account of its adoption. 
The very elaborate and exhaustive report of the Committee, 
covering all the exhumations during the last nine years, 
by which they have tested their proposed regulations, will 
go far to convince every one that under the very careful 
system of death certification proposed,crime which escapes 
under the present defective law is almost certain to be 
detected in a case in which cremation is adopted for the 
disposal of a body. The only criticisms we feel inclined to 
make is that the regulations are too minute, and that the 
precise and plentiful details to be observed may be a check 
to the adoption of cremation. It is, however, an error (if 
it be an error) on the right side. We observe with pleasure 
the many references of the Committee to the Report on 
Death Certification, 1893, and we hope the very candid 
exposure of the defects of the present system brought 
out in this report will cause the Government to take steps 
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to consider the amendment of the present system of death 
certification, which has been delayed, in our opinion, most 
unjustifiably. , 


MISTAKEN DIAGNOSIS OF INFECTIOUS DISEASES. 
THE Hospitals Committee of the Metropolitan Asylums 
Board has just issued a statement of the numbers of cases 
of mistaken diagnosis sent to the Board’s hospitals as noti- 
fiable during the last three years. It appears that in 1899, 
1,583 cases of disease were sent which were not in reality 
notifiable diseases ; this gave a percentage of mistakes on 
the total cases of 6.3. In 1900 the number was 1,706, yield- 
ing a percentage of 79; andin igo1 the number reached 
2,365, or @ percentage on total cases of 9.2. The largest 
number of cases in 1901 thus admitted to any one hospital 
was at the Park Hospital, where the percentage was 11.9 of 
the total (436 cases out of 3,643). It appears that the per- 
centage on the total cases was, for scarlet fever 5.6, diph- 
theria 12.8, and enteric fever 25.5. Amongst the diseases 
diagnosed as scarlet fever were measles, rubella, tonsillitis, 
erythema, “and 168 had no obvious disease.” Measles and 
tonsillitis were also returned as diphtheria in 47 and 880 
cases respectively “and 21 had no obvious disease.” 
Amongst the cases wrongly certified as enteric fever were 
13 of influenza, 22 of febricula, 9 of bronchitis, and 86 of 
pneumonia. Twelve had no obvious disease. As to notified 
small-pox 13 per cent. of the cases turned out not to be suffer- 
ing from that disease. All these returns are very instructive 
and raise a number of speculative questions. Doubtless 
the proportion has risen during the three years in part 
owing to the increased facility of removal, medical practi- 
tioners finding it more convenient under all the circum- 
stances to send the case to hospital if in doubt. On the 
other hand, in respect to typhoid fever and diphtheria, 
free bacteriological diagnosis is now available in most of 
the metropolitan boroughs, and as it comes to be more 
generally resorted to we may expect to see some decline in 
the number of cases of mistaken diagnosis. The further 
question is raised by the Hospitals Committee as to 
whether or not more assistance can be rendered in doubt- 
ful cases by the medical officer of health for each district. 
That question can only be decided in each district on 
the merits of the case and local circumstances. It is no 
doubt very annoying to everybody—and not least to the 
medical men themselves—that these mistakes should 
occur, but it sometimes seems to be forgotten that the 
whole system of notification is comparatively new, and 
that the still newer diagnosis by bacteriology is not infal- 
lible, even in those diseases to which it is applicable. We 
should like to see the Metropolitan Asylums Board giving 
greater facilities for undergraduate and post-graduate 
instruction and study in the diagnosis and treatment of 
notifiable diseases. 


BRITISH MEDICAL BENEVOLENT FUND. 
THE annual general meeting of the subscribers to this Fund 
was held on February 24th. The President, Sir William 
Broadbent, Bart., was in the chair, and the Treasurer’s 
financial statement and the report of the Committee for the 
past year were presented and adopted. The latter stated 
that, owing to the falling off in subscriptions, the grant de- 
partment had been a source of constant anxiety and that 
it had been necessary to spend a reserve of £200 which had 
been set aside from a legacy to meet any exceptional crisis. 
Subscriptions amounting to £1,026 19s. 4d., and donations 
amounting to £488 163. 2d. had been received, and the sum 
of £1,503 108. had been distributed to 152 applicants in 
grants varying from £5 to £18, and payable, in most cases, 
by monthly instalments. In the annuity department the 
interest from investments had yielded an income of £2,450 
6s. 7d., and £2,291 10s. had been received by the annuitants, 
who numbered 115. The working expenses of the fund had 
been only just over 5 per cent, and the accounts had, as 
usual, been subjected to a strict investigation by chartered 
accountants, the audit this year having been most kindly 
undertaken by Messrs. Deloitte, Dever, Griffiths and Co. 
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Hearty votes of thanks were accorded to the President and 
other officers, who were unanimously re-elected, and the. 
meeting concluded with a warm acknowledgement of the 
support always given to the charity by the medica] Sonn 


THE FUTURE OF ST. BARTHOLOMEW’S HOSPITAL 
THE following official account of the proceedings of the 
Lord Mayor’s Committee on the question of the removal 
rebuilding, or remodelling of St. Bartholomew’s Hospital 
was issued after the meeting on March znd. It is stateg 
that a proposal to recommend that the whole of the 
Christ's Hospital site should be acquired was made but 
rejected :—“ A further sitting of the Lord Mayor’s Com. 
mittee of Inquiry into the Affairs of St. Bartholomew's, 
Hospital was held at the Mansion House. The Lord 
Mayor presided, and the Committee, after a careful eon. 
sideration of the evidence taken at the four previous git- 
tings, and after a prolonged discussion, passed the following: 
resolution by fourteen votes to one: ‘That, in the opinion 
of this Committee, it is desirable in the public interest to. 
retain St. Bartholomew’s Hospital on its present site. It. 
was then decided, on the proposition of ,the Lord Mayor, to. 
form two subcommittees, the first to deal with buildings, 
and the second with administration and finance, in order 
to investigate thoroughly the best means of providing a 
hospital perfect in every detail, ond brought up to the 
latest requirements of modern scientific knowledge, on 
the present site of the hospital in Smithfield. These sub- 
committees will meet, the former on Mondays and the 
latter on Fridays, until their investigations are complete,” 


DEATH-RATES AMONG ITALIANS IN LONDON, 
Some interesting figures were laid before the Royal Com-- 
mission on Alien Immigration last week by Dr. Newman,, 
the Medical Officer of Health of Finsbury, in respect to the 
Italian colony, half of whichis situated in the Borough of 
Holborn and half in the Borough of Finsbury. A special 
enumeration of the Italians now resident in the Finsbury 
part of the Italian colony has been made, with the result. 
that the total reaches a little more than 750. In the Hol- 
born portion of the colony there are probably double the 
number. In addition to the 750 Italians, there are about 
700 English people living in the courts and alleys consti- 
tuting the real Italian quarter of Finsbury. The 
two peoples do not intermix, but live alongside each other 
under precisely the same conditions, except the social 
standard and manner of life adopted. It appears that, con- 
trary to expectation, or at all events to what is 
commonly supposed, the Italians have a_ higher 
standard of personal cleanliness than the same class of 
English people living in the same immediate locality, and 
have greatly improved during the last ten or twenty years. 
The various rates have been taken out for each of those 
two bodies of persons living alongside each other, with 
the result that the Italians compare favourably with the 
English. For 1901 and 1902 respectively Dr. Newman 
finds that the death-rate for the English is 40.3 and 35.8} 
and the infant mortality for the two years 259 and 242 per 
1,000 births. For the same two years for the Italians the 
death-rates were 19.2 and 21.9 respectively, and the infant 
mortality 106 and 192 per 1,000 births. It is pointed out 
that the figures are small, and yield rates proportionately 
large. Death-rates for small areas may readily assume 1n- 
correct proportions, but that is not the point raised, which 
is a comparative illustration for the two nationalities 
living side by side under the same conditions. Three facts 
as to the manner of life of the Italians in London throw 
some light on the subject, and they perhaps furnish 
sufficient explanation of the marked difference. First, it 
appears the children are fewer per thousand of the popula- 
tion among the Italians. Naturally enough the imml- 
srant family contains few, if any, children, and it 18 only 
after settlement that the children increase in proportion. 
A second fact is that the Italian in London isa bird of 
season, is here to-day and in Italy to-morrow, and, when 
ill, has an irresistible tendency to gravitate homewardte 
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ird fact which doubtless operates in producing a 
= rite low death-rate is that the Italian in London 
‘eae simpler and more abstemious life than his English 


‘shbour. Although there is a good deal of overcrowding 
i ate ll disabilities, there is also not a little quiet pro- 
; erity which flourishes on the ice-cream trade in the 
eqmmer, and on roast chestnuts and barrel organs in the 


yvinter. 
EXPERIENCE OF A WOMAN DOCTOR IN THE 
ORKNEY ISLANDS. , 

qx the February number of the Women Students’ Medical 
Magazine Miss C. E. O'Connor, M.B., B.Ch.Edin., gives an 
interesting account of her experience as medical officer to 
the Parish Council and Medical Association of Eday and 
Pharay, Orkney. She was met at day by the Clerk of 
the Parish Council, who took her to his house, where his 
wife gave her an excellent cup of tea, while he went to 
borrow a trap to drive her to the “docthor’s hoose,” about 
four miles off. The doctor’s house, she says, consists of 
drawing room and dining room, a good-sized kitchen, a 
dispensary, and two bedrooms, off one of which is a little 
eloset in which her servant slept, in a kind of berth. There 
isa stable for one pony, and a small coach-house. The 
doctor provides the pony and harness, and the Medical 
Association provides the gig. ‘he doctor's duties are to 
visit all the paupers in the two islands once every quarter, 
and to attend them free whenever they are il]. If any 
medicines are supplied to paupers the l’arish Council 
pays for them. While Miss O'Connor was in Kday 
the paupers consisted of six old women in _ dif- 
ferent parts of the island. They never were ill, so she 
saw them only quarterly, and they were always grateful 
for a visit, as they were all lonely old widows except one 
epileptic girl. The salary is paid by the Parish Council 
and by the Eday and Pharay Medical Association. The 
former now pays £60 per annum, and the latter /20, and 
the doctor’s house is now rent free, which it was not in 
‘Miss O'Connor's time. All the members of the Medical 
Association (practically every one in the island) are en- 
titled to the doctor’s services at the following rates: First 
visit, 28.; every subsequent visit, 1s.; visit between 10 p.m. 
and 6a.m., 3s.; tooth extraction at doctor’s house, Is., at 
patient's house, 3s.; vaccination, if successful, 2s. 6d.; 
midwifery cases, 15s. If members of the Association have 
visitors staying with them, the fees for attending them are 
halfas much again as for members. Non-members may 
be charged twice as much, or according to doctor's discre- 
tion. Miss O'Connor made on an average £20 a «juarter 
from fees and the sale of drugs alone. Of course the 
doctor can charge what she likes for drugs. but she made 
itarule to charge 2d. an ounce, so that a 6-0z. bottle cost 
ashilling. This paid well with most ordinary mixtures. 
Powders and pills she charged for according to ingredients. 
She did not make up her own pills, but did every other 
kind of dispensing herself. On the whole, she says, the 
experience is very good. (ne learns to be absolutely self- 
reliant, as there is no help to he had. It may or may not 
be possible to send a boat to a neighbouring island for 
another doctor, but as arule it is not possible, for either 
the sea is too rough for small boats to go out, or the other 
doctors are too busy to come. She had twenty-one mid- 
wifery cases during her sixteen months in Eday. All 
were normal except one placenta praevia with a transverse 
gereeges and one face case, both of which did well. 
he chief disease there, as elsewhere, is dyspepsia, com- 
monly called ‘“‘bad stomach.” Miss O’Connor had some 
cases of cancer,some pneumonias, one empyema ending 
in phthisis, and a good deal of phthisis pulmonalis. She 
was never idle, but was out from morning till night, 
and sometimes all night too. She found a pony neces- 
sary. A good one could be obtained for about {u10. 
A very good cyclist might manage without one. ‘rhe 
toads are fairly good, but it is too often too stormy to cycle. 
The chief drawbacks are the expense of furnishing the 
house and providing a supply of drugs. About 420 worth 
of drugs is the least amount to start with. Servants are not 





very easy to get. There is little society, as the ministers, 
schoolmasters, and their families are the only educated 
people on the islands. In the North Isles there are only 
two posts in and out weekly in winter, and three in summer. 
There is a telegraph office in Eday. Three months’ notice 
has to be given on either side, but the parish council can 
dismiss their doctor without giving any reason, though 
Miss O’Connor never heard of such a thing being done in 
Orkney. The people are very easy to get on with, and are 
invariably good mannered and grateful for every little ser- 
vice. There is no public-house in Eday or Pharay, so there 
is no drunkenness, but this does not apply to other islands. 
Living ischeap. Other Orkney islands which have or have 
had women as medical officers are Longhope in Hoy, 
Flotta, and Papa Westray. Longhope or South Walls is 
more in the world than the North Isles and has a daily 
post. 


PUBLIC HEALTH IN NEW ZEALAND. 

THE second annual report of the Health Department 
of New Zealand (1901-2) is an interesting document. It 
consists of a report by Dr. Malcolm Mason, the Chief 
Officer, together with several local reports of his colleagues. 
There is an appendix on the Maoris and another on patho- 
logical work done during the year. Amongst the principal 
subjects dealt with by the Chief Medical Officer are the 
precautions instituted against the plague, the investigation 
of cases of leprosy, and some particulars respecting sanita- 
tion and infectious diseases and outbreaks. As many as 
40 or 50° cases of leprosy were reported among the native 
population. These were investigated and only two were 
found to be leprosy, excluding those found to exist in some 
of the recently annexed South Sea Islands. The majority 
of the cases turned out to be a mixture of syphilis and 
tuberculosis. Of the 2 cases of leprosy 1 was a Chinaman, 
a gold seeker, living alone and isolated from other persons, 
and the other was a Maori. It is proposed to survey 
Penrhyn Island at an early date with the object of ascer- 
taining the existence or otherwise of any considerable 
amount of leprosy there. Dr. Mason also reports at length 
on an outbreak of food poisoning due to infected whipped 
cream which was consumed at a dinner at an hotel. 
Fifteen persons were poisoned and one died. The sym- 
ptoms were those of ordinary gastric poisoning, including 
severe abdominal pain, vomiting, diarrhoea, and great 
prostration. Analyses were made but nothing was found. 
Most of the implicated food had been destroyed and the 
outbreak was concealed for two days, so that the investiga- 
tion was almost hopeless. There were various defects in 
the dairy and cowshed, but in comparison with conditions 
generally obtaining in these places not exceptional. The 
report of the pathologist, who is a veterinary surgeon, more 
than justifies the establishment of a Government bacterio- 
logical laboratory. Four hundred and thirty-one specimens 
have been forwarded for examination, including 98 sputa 
for examination for the presence of B. tuberculosis; 35 
diphtheria swabs; 49 tumours, etc.; 30 waters for analysis, 
and 6 bloods for Widal reaction. In addition to these 
routine matters a number of special investigations have 
been made in relation to plague, etc. The report is illus- 
trated by four well-known plates of small-pox cases and 
three of leprosy. It should be added that an interesting 
note in the report deals with “returned troopers” from 
South Africa, many of whom seem to have brought back 
malaria and measles. 


LUNACY IN NEW YORK STATE. 
THE annual report of the New York State Commission in 
Lunacy for 1902 stated that during that year the number 
of insane persons in the State hospitals was 24,061, and in 
the private asylums in the State 931. The net increase in 
all institutions during the year was 678. The new cases 
committed to the State hospitals numbered 4,566; cases 
discharged as cured 1,125, discharged as improved 1,358, 
discharged as unimproved 2,655, deaths 1,808. Fifty-seven 
patients were discharged as not insane, these including 
cases of alcoholism, drug habit, etc. The percentage of 
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recoveries, based on the original commitments in the State | water, laundries, sculleries, and bath rooms. The birth. 
hospitals, was 24.6, a proportion somewhat below that of | rate for 1902 reached 32.3 per 1,000, and the death-rate a 
1901, but higher than that of the three  preced- | only 13.6. The infant mortality was 97 per 1,090 birth, 
ing rigs The a. of ey was 39.6, a oe eS . 
marked decrease as compared with the previous year. ‘ ¥ 

The Commission perc the cataliahsanens of : re-|__--~ORINKERS IN THE UNITED STATES ARMY, 
ception psychopathic hospital in a quiet neighbourhood INsPECTOR-GENERAL SancER of the United States army ip 
readily accessible from all parts of Manhattan, so as to suit | the Philippines has made an investigation into the drink. 
the convenience of patients and consulting physicians as | 12g habits of the troops, the result of which is published jp 
well ag of the students of the various medical schools, | the Quarierly Journal of Inebricly for January. Of 342 
who may there have the opportunity for obtaining a | COMpanies Ir the service, In 60 every man used spirits: in 
practical knowledge of insanity and its treatment. It | 130 companies from yo to 100 per cent. used it; in 58 com. 
urges the necessity of the immediate establishment of | panies there were from 50 to 90 per cent.; in 26 companies 
a new State hospital to which insane patients belong- | from 70 to So per cent.; and in 20 companies from 
ing to Albany, Rensselaer, and contiguous counties may | ©° to 7° per cent. used spirits. On the other 
be sent. The purchase of 1,000 acres of land and the | hand, during the Civil War there were regiments 
erection of buildings to accommodate from 2,000 to | and divisions in which not more than 20 to 30 pep 
3,000 inmates are recommended, and in connexion with | cent. were drinking men, and it is somewhat remarkable 
this hospital the establishment of a pavilion for patients | if true, that the modern army contains more drinking 
suffering from tuberculosis. It is pointed out that a self- | men than the volunteer service in the Civil War. It is eg- 
supporting industrial colony might gradually be put in | timated that of the 20,000 railroad men in the transport 
operation here. Among the other recommendations of | S€rvice of the great railroads les~ than 10 per cent. are 
the Commission are five-day commitments of emergency | drinking men. One of the great trunk lines, employin 
cases to the State hospitals without the formality of | Several thousand men, reports that less than 3 per cent, of 
legal commitment pending a determination of sanity, and | its employs use spirits. \nother startling statement js 


the extension of the system of voluntary patients to the | Mde by Colonel Sanger, that in 71 of the companies in the 
Philippines from 10 to 35 per cent. were chronic Inebriates, 





State hospitals. Since 1898 private licensed institutions : 

have been permitted to receive such cases, and the number | Who drank ai all time~ and place~ to exce--. 

of these on October Ist, 1902, was 155. The number of is = 

private licensed asylums in the State is now 23. STEREOTYPED ATTITUDES AND GESTURES IN INSANE 
PATIENTS. 


; .| Tue attitudes and gestures of a stereotyped character 
THE GUINNESS AND PEABODY MODEL DOWELLING which occur in the various forms of insanity have an un. 





COMPANIES. , doubted pathological significance and importance. In the 
THE annual reports of these two companies for 1902 have | domain of neurology the classical work of Charcot and 
now been issued. The Guinness Trust was established in 1890, | Richer on Jysievo- pilepsy has familiarized us with the 
with a capital of £335,559, £200,000 of which was given by | cestures, attitudes, and poses characterizing the various 
Lord Iveagh. The surplus income on the workings for | phases of that disease. Dr. Albert Cahen, of the Bicétre, A 
1902, after providing for depreciation, amounted to | has dealt recently ina lengthy paper with the attitudes and : 
£11,467, £1,694 of which has been added to the contin- gestures of a stereotyped character which occur in the 4 
gency fund and the rest to capital. Additional buildings, | jpcsane, and points out their practical importance as regards t 
containing 55 tenements, were opened in the autumn in| prognosis. These attitudes and gestures should not be 3 
Fulham Palace Road. All the buildings continue to let | confounded with the tics and rhythmic movements ex- I 
well. Atthe end of the year there were 9,517 persons liv- | hibited by idiots, or with spasms, choreic movements, or ‘ 
ing in these dwellings; the birth-rate was 47.6, and the | jmpulsive acts. The movements and attitudes in question t 
death-rate 15.6 per 1,oco. Lord Iveagh, it will be| have been described as automatic, of long duration, and s 
remembered, also gave £50,0c0 in 1889 for the | repeated frequently in the same way, whence the epithet t 
establishment of a similar trust fund in Dublin; | «stereotyped” has been applied to them. They have g 
the net income in 1902 was £1,237, and 1,066 | nothing of a convulsive character about them, bat have a : 
persons are living in the dwellings. A Bill is now | «)seudo.intentional or professional manner,” and include fe 
being promoted for the amalgamation of the Guinness | attitudes or postures, utterancs, gestures, and other acts, * 
Trust Dublin Fund and the Dublin Improvement | jneluding locomotion. Dr. Cahen gives a number of such , 
(Bull Ally area) scheme, so that all the property of the | instances as follows: crouching or other attitude of resting “ 
Guinness Trust shall be visited in “ Iveagh Trustees,” and | maintained persistently, standing or sitting in a fixed 
hence the annual report of the Trust will relate in future pose, buttoning and unbuttoning the clothes incessantly, 
only to the London Fund. The Governors of the Peabody | gestures of stamping, walking a few paces forward and then 0 
Donation Fund report a net income of £32,673 for 1902, | hackwards, repeated lispings or whistlings or the uttering V 
which is the lowest on record. The total capital of the Fund | of mystic words and neologisms, mutism, etc. When & E 
up to December last was £1,392, 470, and the capital ex- | <¢rgoipé is observed at the onset of his illness, inquiry be 
penditure on land and buildings to the same date was | generally reveals that the cause of his peculiar conduct el 
41,358,173. During 1902 £15,978 was expended on repairs, | j, generally a delusion. Ideas of grandeur, and especially é 
etc. To the end of last year the governors had provided | of defence against some agency are the commonest causes. = 
11,918 rooms, besides bath rooms, laundries, and | \ext in order of frequency are delusions of a mystic, per- 2 
lavatories. These rooms comprised 5,387 separate dwel- secutory, or hypochondriacal character. Hence the patient, f 
lings, 101 of four rooms, 1,828 of three rooms, 2,572 of two | when acting as he does in response to delusions in an ¢ 
rooms, and 886 of one room. The twelve blocksin Rosendale early stage, 1s acting consciously, but, later by repetition, oa 
Road, Herne Hill, opened in February last, did not let | the reaction becomes automatic and subconscious. This = 
satisfactorily, and the rents of the two-room and three-| stage marks a condition of fixity of the original delusion y 
room tenements were reduced 6d. a week from the beginning | whose pathways through the brain to the bulbo-spinal re 
of 1903. The average weekly earnings of the head of each | « motor” centres have become organized, so that the cir- 
family in residence in Peabody Dwellings at the close of | eyit jx automatically completed. Such stereotyped acts 
last year was £1 Is. 9d. The average rent of each dwelling | are present in dementia praecox, catatonia, dementia : 
was 48. 4,.d. a week, and of each room Is. 113d. in respect of secondary to the vesanic psychoses, délire de négation, = 
those estates where the rates are now paid, as by arrange- | paranoia, and insecondary mental enfeeblement generally. ale 
ment made in 1902, direct to the locat authorities by the | tence they m:y be also observed in general paralysis and ‘ie 
tenants. In cases in which the governors still pay the | jn the insanity of obsessions. In order to make the study hon 


rates the average of each dwelling was 4s. 9}d. and of each : 
room 2s, 3d. The rent in all cases includes the free use of 1 Archives de Neurologic, December, 1903. psy 
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s more precise, such clinical manifestations as 
Oa tremblings, and convulsive tics were excluded, 
hen itis more difficult sometimes, says the author, to dis- 
tinguish stereotyped movements as above described from 
those of hysteria, and especially hy~tero-epilepsy. Such 
movements and symptoms, however, are of bad prognosis 
as indicating some degree of permanent mental enfeeble- 
ment—at any rate, as indicative of chronicity and incur- 


ability. 


THE ROYAL ORTHOPAEDIC HOSPITAL, LONDON. 
We publish elsewhere a letter from Mr. H. A. Reeves, 
which requires some explanation. or some years past 
there has been a proposition to sell the site upon which 
the Royal Orthopaedic Hospital now stands in Oxford Street, 
next door to the offices of the General Medical Council, and 
erect a new hospital on another site elsewhere. ‘The pro- 

osal was strongly resisted by some of those responsible 
for the conduct of the hospital, including certain members 
of the surgical staff, of whom Mr. Reeves was one. ‘This 
difference of opinion has led to a good deal of bitterness, 
which found expression during a somewhat heated discus- 
sion at the annual meeting in April, 1902. Mr. Reeves, who 
took part in this discussion, appears to have been led into 
making a statement which was incorrect. at least in 
form, but for this he subsequently apologized, and the 
apology was published. Nevertheless, the Committee 
of the hospital shortly afterwards passed a resolu- 
tion inviting Mr. lKeeves to resign. Strong in what 
he conceived to be the justice of his cause Mr. 
Reeves did not take this course, and. as will be seen 
from the letter published elsewhere. the annual court of 
Governors held on February 26th last did not re-elect him 
either as a member of the Committee of Management or 
as honorary surgeon to the hospital, which thus loses the 
services of one who has been connected with it for nearly 
thirty years, and has devoted his best energies to the ad- 
vyancement of its interests and the welfare of the patients 
which 1t exists to serve. his appears to us a most unfor- 
¢unate incident. We have not been able to sympathize 
with the view which Mr. Reeves took with regard to the 
proposed removal of the hospital ; the arguments in favour 
of removal to a larger area and cheaper site appear to us to 
be overwhelming, and the sale of the present site has been 
sanctioned by the Charity Commissioners. We had hoped 
that the controversy was at an end, and we extremely re- 
gret that the governors should have thought fit to stir it 
again into activity by practically dismissing Mr. Reeves 
for resisting a plan which he conscientiously held to be 
opposed to the best interests of the institution. We hope 
they may still find an opportunity for reconsidering their 
recent action. 





PHYSICAL AND MENTAL DEVELOPMENT. 

On the occasion of his address delivered before the Berlin 
Veterinary College in commemoration of the German 
Emperor's birthday, Dr. Hermann Munk chose as his 
subject the influence of practice in the evolution of 
physical and mental powers. The dictum of the old Greek 
philosophers that zavra fei, or everything is in flux, he 
thought especially applicable to the science of living 
matter. The living organism, he said, was essentially 
dependent for its development on the ceaseless processes 
of anabolism and catabolism carried on through the inter- 
mediate agency of the blood stream; specialized develop- 
ment in particular directions was determined at the outset 
by the increased blood supply which flowed to an organ in 
response to the increased demand for the exercise of its 
function. This law not only held good for physical growth, 
but also served as a general principle by which to explain 
the more complex processes of development, which deter- 
mined the differentiation of the central nervous system as 
tegards both its motor and its sensory functions. The con- 
cluding portion of the address was occupied by an elabora- 
tion of this theme, and the history of mental development 
from infancy to manhood was described, in more or less 
Popular language, from the standpoint of physiological 
psychology. 





TUBERCULOSIS IN SCHOOL TEACHERS. 
A pusLic school teacher of Chicago has recently, we 
learn from American Medicine, been debarred by the 
Board from entering her schoolroom on the reeommenda- 
tion of the city superintendent, because it is believed that 
she is suffering from advanced pulmonary tuberculosis. 
The teacher is said to be a Christian Scientist, and asserts 
that she has no disease, though she is being treated by a 
Christian Science healer. Medical members of the Board 
of Trustees have been appointed a Committee to draw up 
appropriate resolutions to be adopted by the Board requir- 
ing all teachers under suspicion of tuberculosis or other 
infectious diseases to submit to medical examinations by 
the Board's physicians before continuing their school work, 


SUICIDE AND MODERN CONDITIONS OF LIFE IN 
AMERICA. 
THE recent census returns for some of the cities and dis- 
tricts of the United States serve to throw an interesting 
light on the relations of population and modern conditions 
of life to suicide. In Chicago the population amounted to 
1,699,000, or one forty-fifth of the total population of the 
States in 1900, but the suicides numbered 385 as against 
5,340 for the whole of the United States. Thus Chicago 
claims one-thirteenth of the suicides—that is, three and 
a-half times the average suicide-rate of the rest of the 
country. According to the Philadelphia Press the suicide- 
rate for Chicago is four times as great as that for London. 
“Life in all its phases,” says the same paper, “is fast and 
furious in Chicago, and these melancholy figures help to 
tell the story.” Two other peculiarities are shown in the 
recent returns of suicides in American cities, namely, the 
recession of natives of Germany from the head of the list, 
and an increase in the number of suicides among the 
coloured people. Thus, in New York city there were more 
suicides by native-born Americans than by Germans, 
though the disparity was small. An interesting fact is 
revealed as regards German men and women. While the 
number of German men who commit suicide is larger 
than that of male suicides of any other nationality, 
suicide among German women is comparatively 
rare. The suicides of coloured people have been 
more numerous in the large cities ot the Southern 
States, where they abound, than in the North. It is 
stated that coloured residents of farms or small towns 
seldom commit or attempt suicide. It is in the larger 
cities, where the struggle for existence is attended by con- 
ditions unfavourable to them, that suicide prevails among 
the coloured inhabitants. In proportion to their relative 
numbers in the United States, Englishmen resident in the 
States have a higher suicide-rate than Irishmen. Among 
males of French and Swiss nationality resident in the 
States the ratio of suicide is high, but among the women 
suicide is comparatively unknown. In respect of the total 
number of suicides compared with the population, Chicago 
and San Francisco have the unenviable notoriety of rank- 
ing highest among American cities, while Baltimore and 
Richmond come low down in the list. The difficulty of 
eliminating fallacies in regard to statistical returns of 
suicide is known to be great, but the broad facts seem to 
show clearly that increase of suicide goes side by side with 
the growth of population and the increase of competition 
and pace in living, that the suicide-rate is therefore high 
in populous and growing cities, that the Saxon is, caeteris 
paribus, more prone to suicide than the Celt, and that. the 
negro element, in entering the arena of the fierce struggle 
for life in the States, is more liable to suffer from stresses 
which drive him to suicide than his coloured brother who 
dwells on the farm or isemployed in agricultural labour. 
EGYPTIAN OPHTHALMIA. 

THE recent generous gift of £40,000 entrusted to Lord 
Cromer and his successors in office, by Sir Ernest Cassel, 
for the relief of ophthalmia and eye diseases and for the 
training of ualified men for work in their prevention and 
treatment in Egypt, was the direct outcome of the ex-. 
pression of the Khedive’s interest in the subject, as 








i 
: 
: 
f 
i 
f 





568 sara Joust 


MEDICAL NOTES IN PARLIAMENT. 





__ [Marcu 7, 1993, 
a <= 








contained in the proposal for an ophthalmic research hos- 
pital which had been submitted by Mr. Kenneth Scott, of 
London, in the hope that the funds required for starting it 
might be provided. The officials of the Sanitary Depart- 
ment, Egyptian Government, into whose hands the ex- 
penditure of the sum has virtually passed, have decided to 
employ it in establishing a “travelling dispensary” in the 
form of a tent, to suffice for all purposes of operation and 
treatment, and to work solely in the provinces. They will 
appoint an additional English inspector for a temporary 
period to travel with it, accompanied by a native Egyptian 
doctor, a post-graduate local medical student, two male 
hospital attendants and two servants. Beyond the initial 
cost of about £250, its annual maintenance, inclusive of 
salaries, is estimated at /900, 


THE Senate of the United States passed a Bill on Feb- 
ruary 4th granting a pension of 125 dollars (£25) a month 
to the widow of the late Dr. Walter Reed, in recog- 
nition of his eminent services in connexion with the yellow 
fever investigations in Cuba. 


THE conclusions of the Committee appointed by the Royal 
Medical and Chirurgical Society of London to investigate 
the subject of suspended animation in the drowned will 
be brought before the Society by Professor E. A. Schiifer, 
at a special meeting of the Society to be held on April 
28th. 


At the Graduation Ceremony of the University of Glasgow 
on April 21st, the honorary degree of Doctor of Laws (LL.D.) 
will be conferred on Sir William Tennant Gairdner, K.C.B., 
M.D., Emeritus Professor of Medicine in the University of 
Glasgow ; and Dr. Thomas Qliver, Professor of Physiology in 
the University of Durham. 


On February 4th last Sir James Grant, K.C.M.G., M.D., 
celebrated the completion of fifty years of active con- 
tinuous practice by entertaining in St. Andrew's Hall, 
Ottawa, a hundred of his friends, including Sir Frederick 
Borden, Minister of Militia, Dr. Montizambert, Dr. Coulter, 
Deputy Postmaster-General, and Dr. J. G. Rutherford, 
Chief Veterinary Inspector, Department of Agriculture. 


THE health authorities of New York seem to be ia 
earnest in their endeavour to suppress the spitting 
nuisance. (Quite recently forty sanitary policemen were 
sent out in one day to arrest persons found violating the 
ordinance regarding expectorating in cars and other public 
places. The officers made thirty-nine arrests. It is stated 
that there will be no relaxation in the vigilance of the 
police in regard to this matter until the public show a 
proper respect for the law. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LoBByY CORRESPONDENT. ] 
The Vaccination Acts.—Mr. Coghill on Wednesday asked 


* the First Lord of the Treasnry what course the Government 


proposed to take on the expiration of the present Vaccination 
Act, and whether legislation would be proposed this session 
to make vaccination generally compulsory. Mr. Balfour, in 
reply, said that the President of the Local Government Board 
proposed to renew the existing Acts for a year, and to defer 
any further legislation to a later session. In reply to a further 
question, the Prime Minister declined to say that the Vaccina- 
tion Act would be put into the Expiring Laws Continuance 
Bill, but the inference generally drawn was that the idea was 
in the minds of the Government. 


The Prevalence of Smali-pox.—At the end of last week 
Sir Michael Foster asked the President of the Local Govern- 
ment Board, whether he could state the number of districts 
in England and Wales in which small-pox was now prevalent, 
and the number of cases; and whether in any district the 





ee 
number of cases had been so great as to lead ; 
measures on the part of the local authority. Mr. Po hs cor 
that since the beginning of the year 2,397 cases of small. rd 
had been reported to the Local Government Board as havine 
occurred in 212 urban and sgrural districts. The outbreat 
was practically confined to England and Wales north of 
Birmingham, but it was chiefly in towns of Lancashire York. 
shire and North Midlands that the disease was prevalent, 
Seventeen of the larger towns in those districts had had 
considerable number of cases. Ile was glad to say that the 
sanitary authorities of the places concerned had been very 
active in taking measures with a view to stamping out the 
disease. Many of the places affected had been visited bya 
medical inspector of his department, and in most of the other 
cases he had communicated with the sanitary authority on the 
subject. He should continue to watch the course of events 
and to urge on the local authorities the adoption of an 
measures which may appear to the medical advisers of the- 
department to be desirable. 


The Debate on the Address collapsed unexpectedly on 
February 25th, and so the House was able to get to private. 
members’ Bills the following day. The interest in the 
debate on the Address lessened after the amendments on 
army expenditure and the Irish land conference, and the 
exclusion of Canadian cattle and the exclusion of aliens. 
failed to excite much attention. Then came Indian expendi- 
ture and Irish railway rates, which closed the matter for debate. 
and the Address was agreed to before dinner on Thursday. This 
sudden termination was due to the failure of the Bethesda 
(Juarry debate to come on as had been expected. At nine 
o'clock, when the House resumed, two private members’ 
Bills, both relating to Ireland, the one to make St. Patrick’s 
Day a bank holiday and the other to authorise the inter- 
national automobile race in Ireland, passed their second 
readings in arecord time, and the House adjourned at two 
minutes past nine. 

The Cruelty to Animals Bill was down for second reading 
on Friday in last week, but as the Ilouse was counted out it. 
did not come on for discussion. The Bill is intended to 
amend the Act of 1876, and is introduced by Sir Frederick 
Banbury and backed by Colonel Lockwood and Mr. MacNeill. 
It consists of fourteen clauses and a schedule of form of 
report as to experiment. The third clause deals with general 
restrictions as to the performance of painful experiments on 
animals, and runs as follows: 

The performance upon any living animal of an experiment calculated 
to give pain shall be subject to the following restrictions, that is to say: 

1. The experiment must be performed with a view to the advancement. 
by new discovery of physiological knowledge, or of knowledge 
which will be useful for saving or prolonging life, or alleviating 
suffering ; 

2. The experiment must be performed by a person holding such 
licence from the Secretary of State as is in this Act as amended by 
the Cruelty to Animals Act, 1902, mentioned; 

-. The animal must, prior to the commencement, and thenceforth 
during the whole course of the experiment be under the influence 
ofa general anaesthetic of the nature of a respirable drug or gas, 
such as chloroform, or ether, or alcohol, chloroform and ether 
combined, of sufficient power to prevent the animal feeling pain; 

4. The animal must be killed while it is so under the influence of such 

general anaesthetic as aforesaid, and before it recovers therefrom 

sufficiently to feel pain; 

. The experiment shall not be performed as an illustration of 
lectures in any medical or surgical school, hospital, college, or 
elsewhere ; 

. The experiment shall not be performed for the purpose of attaining 
manual skill; 

. The substance known as curare shall not be used or administered 
for the purpose of or during the experiment ; 

. There shall be present during and throughout the whole course of 
the experiment an inspector appointed under the provisions of 
this Act as amended by the Cruelty to Animals Act, 190:, for. the 
purpose of ensuring that the provisions of this Act and the 
Cruelty to Animals Act, 1902, are fulfilled, and no such experiment 
shall at any time be performed or continued save in the presence 
of such inspector as aforesaid : 

Provided that subsections (3), (4), and (8) of this section shall not apply 
to an experiment not calculated to give pain from the act or operation by 
means of which the experiment is initiated; and in lieu of such subsec- 
tions the following provisions of this section shall apply to such experl- 
ment as last aforesaid, if and whenever and in so far as it shall give pain 
to the animal at any stage of the experiment. 

(a) Directly the animal begins to feel pain it must be placed, and 
thenceforth while it suffers or is likely to suffer must be kept, 
under the influence of a general anaesthetic of the nature of@ 
respirable drug or gas, suchas chloroform or ether, or alcohol, 
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ee 
id ether combined, of sufficient power to prevent the 
et nae pain; or, if the animal is not so placed and kept 
under the influence of such anaesthetic as aforesaid, it must be 

i illed. 
d) ate of ensuring that the provisions of the principal 

" Act as amended by this Act are fulfilled, an inspector appointed 
thereunder shall from time to time visit all places where an 
animal is being experimented on by a method or methods not eal- 
culated to give pain from the act or operation by which the experi- 

ent is initiated. : 

mes proposes that ‘there shall not be applied to the eye 

of an animal by way of experiment any matter or substance 

for the purpose of absorption through the conjunctival mem- 
prane.” By Clause 5, Sections rv and v of the Act of 1876 are to 
be repealed. Clause 6 proposes to omit from Section 7 of the 

Act of 1876 the portion beginning with the words provided 

that every place ” down to theend of the section. Clause 7 pro- 

poses to substitute fur Section vu of the existing Act the 

gee of State may license any person whom he may think quali- 
fied to hold a licence to perform, subject to the restrictions aforesaid, ex- 
eriments upon living animals calculated to give pain, provided that— 

(1) No licence granted hereunder shall authorize the performance of 
‘more than one experiment to be spevified in such licence, or one 
series of not more than six connected and consecutive experiments 
of a nature to be so specified; 

(2) Every licence granted hereunder shall specify the tine and place at 
which the experiment or series of experiments is or are to be per- 
formed, and shall also state whether the licensee is licensed to 
perform experiments under Section 1v of this Act. and whether 
such experiments as last aforesaid are licensed ‘alone or in con- 
junction with any other experiment or experiments ; 

(3) A licence granted hereunder may be revoked or suspended at any 
time by the Secretary of State if he shall think fit. 

Section 1x of the old \ctis to be replaced by Clause 8 of the 

Bill which reads: 

The Secretary of State shall direct every licensee performing an experi- 
ment to make forthwith a detailed chronological report to him in writing 
of the description, course, and result of the experiment. Such report 
shall be made in a form in accordance with the form of report in the 
schedule annexed to the Cruelty to Animals Act, 1902, with such varia- 
tions as circumstances may require, and it shall be transmitted to the 
Secretary of State within seven days after the completion of each experi- 
ment. ners 
Clause 9 of the Bill is as follows: 

Three copies of every such licence as aforesaid granted by, and three 
copies of every such report as aforesaid made to the Secretary of State 
shall be filed, and shall forthwith after the grant or receipt thereof re- 
spectively by the Secretary of State he deposited respectively in the 
Library of the liouse of Lords, in the Library of the House of Commons, 
and in such place accessible to the public as the Secretary of State may 
determine; and any person shall, subject to such regulations as may be 
prescribed, be entitled at all reasonable times to search the files of the 
copies of such licences and reports deposited in the last-mentioned place 
upon payment of a fee of one shilling, or such other fee as may be pre 
scribed. 

As regards inspection, the Bill proposes to replace Section x 

of the Act by the following Clause: 

The Secretary of State shall, with the assent of the Treasury as to num- 
ber, appoint a suflicient number of inspectors to carry out the provisions 
of this Act as amended by the Cruelty to Animals, Act, 1902, or he may 
from time to time assign the duties of any such inspectors, either perma- 
nently or temporarily, to such officers in the employment of the Govern- 
ment who may be willing to accept the same, as he may think fit. 
Farther, it is proposed to omit from Section x1 of the 
present Act the words ‘‘and a certificate given as in this Act 
mentioned,” and the portion beginning with the words, “ Pro- 
vided that where any person” down to the end of the 
Section. From Section xu of the Act as now in force it is 
proposed to omit the words “or giving a certificate,” and from 
Section xim the words ‘‘by an unlicensed person” and the 
words ‘‘not registered under this Act.” Clause 14 of the Bill 
provides for its coming into operation on October 1st, 1993. 
The Bill was put down for second reading on Monday 
last and the second reading was moved a minute or two before 
midnight when the matter stood adjourned till Wednesday. 
It came up again at midnight on Wednesday and wae put 
down for Thursday. 


The Public Health Bill.—This Bill, which was introduced by Sir 
Francis Powell, and is backed by sir Walter Foster, Mr. Talbot, 
Dr. Farquharson, Mr. Ilenry Ilobhouse, Mr. Cripps, Mr. 
Heywood Johnstone, Sir Michael Fo:ter, and Sir John Batty 
Tuke, is down for March 17th, but only by exceptional good 
luck is it likely to get a second reading on that day. The 
main objects of the Bill are explained in the memorandum 
refixed to the Bill, the full text of which is published in the 
upplement to this number of the British MEDICAL JOURNAL. 





The Medical Acts Amendment Bill, introduced by Sir John 
Tuke, has been printed and issued. It is practically the 
same Bill as that introduced last year, and seeks to give the 
General Medical Council power to erase from the Medical 
Register the name of a medical practitioner for a limited period. 
It also proposes to give power to the medical authorities 
to deprive of his diploma any practitioner whose name has 
been erased from the Medical Register. The Bill is fourth on 
the list on Friday, April 24th. 





Dangerous Shellfish. Last week Sir Joseph Dims- 
dale asked the President of the Lcca! Government 
Board whether his attention had been called to a recent 
report of the Medical Officer of Health for the City of London 
on shellfish and sewage; and whether he would take any, 
and if so what, action in the matter. Mr. Long, in reply, said 
that his attention had been called to this report. The Royal 
Commission on Sewage Disposal was taking evidence and 
making investigations on the subject of dangerous con- 
tamination of shellfish by sewage, with a view of ascertaining 
the measures necessary for obviating risk to the public health 
from this cause. He had caused a copy of the report referred 
to, and of other reports relating to this matter, to be sent to 
the Commission. 


The Treatment of Incipient Insanity.—Dr. Farquharson 
asked the Attorney-General, on Tuesday, whetner the 
Government would consider proposals to legalize in England 
a system similar to that which was in operation in Scotland 
for the private care of persons showing symptoms of incipient 
mental derangement who could not be certified as insane. 
Sir Robert Finlay replied that the Government had already 
assented to the principle of such legislation, and a clause 
dealing with the subject was contained in the Lunacy Bill of 
1900. That Bill was introduced by the Lord Chancellor into 
the House of Lords at the beginning of the session, and was 
passed ; it came down to the House of Commons on March 
8th, 1900, but had to be withdrawn on July 16th. 


A Pasteur Institute for Southern India. — On Tuesday 
Colonel Lockwood asked the Secretary of State for India 
whether he was aware that it had been proposed that half of 
Mr. Henry Phipps’s gift, intended for the benefit of the Indian 
people generally, should be applied to the establishment of a 
Pasteur Institute in Southern India; could he state whether 
any Official sanction had been given to this scheme, and 
whether, before any definite decision was arrived at for the 
allocation of Mr. Phipps’s contribution, the correspondence 
relating thereto would be placed before Parliament. Lord 
George Hamilton, in reply, said that he had not received any 
official communication on the subject from the Government 
of India, but he believed that, in view of the great benefits 
conferred on the European and the native community in India 
by the Pasteur Institute in the Punjab, the Viceroy proposed 
to apply half Mr. Henry Phipps’s munificent gift to the estab- 
lishment of a similar institute in Southern India. He could 
not give the undertaking asked for in the latter portion of the 
question. 


Cancer in India.—Mr. Weir asked the Secretary of State 
for India last week whether he was now ina position to give 
statistics in regard to the prevalence of cancer in India. 
Lord George Hamilton replied that he had ascertained from 
the Viceroy that in the ex.sting condition of death registra- 
tion in India he was unable to furnish information which 
would justify any conclusions as to the prevalence or distri- 
bution of cancer among the general population. The 
Government of India was considering the advisability of 
requiring cases of cancer to be recorded separately in future 
in the dispensary and hospital returns. 


The Health of Hong Kong.— Mr. Weir asked the Postmaster- 
General, as representing the Secretary of State for the 
Colonies, in view of the fact that some time since Mr. Osbert 
Chadwick, C.M.G, and Professor Simpson, M.D., were 
deputed to visit Hong Kong for the purpose of inquiring into 
the sanitary condition of the Colony, ifhe would state whether 
it was proposed to introduce legislative measures to consoli-. 
date and amend the health and building ordinances at present 
in force in the Colony. Mr. Austen Chamberlain replied that 
a Bill to consolidate and amend the laws relating to public 
health and buildings had been recently under consideration 
in the Legislative Council of Hong Kong, and would no doubt 
be submitted very soon for sanction. 
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INDIAN SANITARY REPORTS FOR 1901. 


BENGAL. 

THE population of the province has undergone an increase of 
5.1 per cent. during the decennium 1891-1900. The rainfall of 
1901 was scanty and unevenly distributed, and the agricultural 
outturn below the average in many districts. The birth-rate 
of the year was 38.57, and the death-rate 31.04 per 1,000. The 
former was above the average, and the latter, though much 
less than that of 1900, still slightly above the normal. There 
was a great abatement in cholera mortality—1.48 against 4.64. 
A severe outbreak occurred in Puri which originated at a 
large fair. Preventive inoculations were fewer on account of 
a decrease in the number of emigrants, but figures are given 
to indicate success. Small-pox was in excess, the mortality 
being 0.5 per 1,000. The number of cases of plague returned 
was 60,762, and of deaths 78,629, against 40,294 and 38,412 in 
1900. Evacuation, disinfection, and inoculation were the 
measures employed to combat it; 27,453 inoculations were 
performed during the year, and apparently with satisfactory 
results, though better evidence is desirable. Fever mortality 
was about the average, and bowel complaints caused fewer 
deaths than in 1900. There was a considerable increase of 
expenditure on conservancy drainage and the treatment of 
the sick in municipalities. The Sanitary Board only met 
once during the year, but a good deal of business was ccn- 
ducted by correspondence. The report has been drawn up by 
Major J. Dyson, F.R.C.S., Sanitary Commissioner. 

Bengal Veterinary Department.—The report for the year 1go1 
by Veterinary-Major F. Raymond, F.R.C.V.S., indicates pro- 
gress. The number of veterinary dispensaries in the province 
has undergone increase from 12 to 19, and the number of 
animals treated has been more than doubled. The veterinary 
assistants in charge are getting more private practice, and the 
local Boards and public are contributing more largely to the 
erection and support of dispensaries. The prevalence of 
glanders continues to occasion concern. Rinderpest was less 
deadly than in 1900, but killed a large number of cattle; 
12,829 head of cattle were immunized. The operations are 
reported to have been ‘very succesful in putting a stop to 
the spread of rinderpest,” and encountered no opposition. 
The Bengal Veterinary College and Hospital are flourishing ; 
47 students attended, of whom 5 were Mahommedans. The 
results of the examinations were pronounced good, and nine 
men were passed out at the final examination. Efforts are 
being made to improve the breed of horses and cattle in 
Bengal. 

CALCUTTA. 

Dr. J. Neild Cook’s report is very brief but interesting. 
The population of the town has undergone an increase of 
19.6 per cent. since 1891. Females are very nearly half as 
numerous as males. The birth-rate of 1901 was 10.7, and 
death-rate 38.2. The former, Dr. Cook thinks, is about half 
the real rate, and the latter was swelled by plague and small- 
pox. Plague deaths amounted to 7,883, against 8,353 in 1900. 
The disease prevailed mostly in the hot season. Small-pox 
mortality amounted to 2,097, against a decennial mean of 
408 ; 35,630 vaccinations were performed. In other respects 
the mortaiity was not excessive. A conziderable number of 
cases of cerebro-spinal fever and enteric occurred, and an 
outbreak of ‘‘epidemic dropsy” was observed in June. A 
good deal of useful chemical and bacteriological work was 
done in the municipal laboratory, and praiseworthy activity 
shown in the condemnation and destruction of unwholesome 
food. The water supply of the town was regularly tested and 
found satisfactory, and a goodly number of tanks and wells 
containing impure water filled in. 


UNITED PROVINCES OF AGRA AND OUDH. 

This:is the new title of what used to be known as the 
‘‘ North-Western Provinces and Oudh.” The recent census 
has revealed an increase of 1.6 per cent. since 1891, 
against an increase of 6.2 per cent in the preceding 
decennium. The reason assigned for the diminished incre- 
ment is the famine. The year 1901 was a normal and healthy 
one. The birth-rate was 41.35, and the death-rate 30.3, both 
favourable figures. A high and increasing rate of intantile 
mortality (232.7 per 1,9co of births) is recorded. Cholera 
deaths were fewer than in 1909, but above the yuinquennial 
average. Small-pox mortality only amounted to 0.02 per 
1,000—a satisfactory circumstance attributed to eflicient vac- 
cination. Fevers and bowel complaints were below the aver- 
age. The sale of packets of quinine is inoreasing. Plague 
caused 10,190 cases and 9 778 deaths in the districts of Allaha- 
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bad, Benares, Ballia, and Jaunpur. Evacuation and diging 
tion were the measures resorted to. The Sanitary Board Ho 
five times, and the sanitary engineer reports favourably oy 
the working of waterworks which have been constructeg A. 
gives information regarding other water and drainage project 
in contemplation. The local government’s review of the 
report, which is written by Major J. Chaytor White, M D 
D.P.H., Sanitary Commissioner, is very brief and somewhat 
casual. 
THE PUNJAB. 

The area of the province has been diminished by the 
transfer of some districts to the new North-West Frontier 
Province. Comparisons with previous years have been 
adjusted accordingly. No information is given regarding the 
results of the census of 1901, which, however, is taken ag the 
basis of calculation of rates. The birth-rate of the year wag 
35-4, and the death-rate 36.1. The rates for i900 were 38.8 
and 46.1. The depression of the birth-rate is attributed tothe 
unhealthiness of the preceding year. ‘The year 1901 was, on 
the whole, normal and salubrious. Tevers abated, there was 
very little cholera, small-pox mortality was small, and there 
was a marked decrease in bowel complaints. Plague, how. 
ever, prevailed severely, causing some 17,0co deaths. The 
incidence of the disease was extensive, and _ preventive 
measures were practically in abeyance owing to the attitude 
of the people. Infantile mortality is high—27o per 1,000 
among male and 279 among female infants. The abnormally 
high mortality among female infants is suggestive of the 
lingering of infanticide, which is to be made a subject of 
special scrutiny in the light of census revelations. The 
Sanitary Board held five meetings, and the report of the 
sanitary engineer indicates considerable activity in regard to 
sanitary works. This report nas been compiled by Lieutenant- 
Colonel C.J. Bamber, I.M.S., and the review on it by the 
Local Government is full and discriminating. 


BoMBAY. 

The report is compiled by Lieutenant-Colonel J. W, 
Clarkson, I.M.S. Famime conditions prevailed throughout 
the year 1g01 in Gujarat and the Northern Deccan. Plague 
was also more prevalent than ever, especially in Bombay city 
and the districts of Belgaum, Dharwar, and Satara. The sani- 
tary record of the year resembles that of the Punjab. The 
birth-rate was diminished—25.19 against a decennial mean of 
34.15: the death-rate, though lower than in 1900, was very 
high—37.12 against 35.43. The year, except for plague, was 
comparatively healthy. There was a great decrease in cholera, 
fevers, and bowel complaints, and small-pox was about the 
average, but 28.259 deaths from plague were registered—by far 
the highest number since the outbreak of the disease in 1896. 
Sanitary work was much impeded by the prevalence of famine 
and plague, but municipalities expended a large share of 
their revenues on cleansing, and the sanitary engineer dealt 
with many projects for water supply and drainage. <n inter- 
esting report by Major Crimmin, V.C., Healt Officer of the 
Port of Bombay, is appended, showing that 34,637 vessels were 
inspected and 886,310 persons examined, among whom were 
found 73 cases of plague, 5 of cholera, 34 of small-pox, 159 of 
measles, 67 of chicken-pox, 46 of jigger, 3 of leprosy, 4 of 
enteric, and 1 of scarlatina. 

The City of Bombay.—The report for 1901, compiled by 
Dr. J. A. Turner, executive health officer, is comprehensive 
and detailed. The birth-rate—17.42 per 1,00co—though low, 
was in excess of that of the preceding year and quinquennium. 
Females between the ages of 15 and 45 constitute only 22 per 
cent. of the inhabitants; 2,153 stillbirths were registered; 
the death-rate was 76.660 against 96.56 in 1900; 18,736 deaths 
were due to plague, or 61 per cent. of the whole mortality. 
Overcrowding, poverty, and insanitary conditions are held 
responsible for the great prevalence of the disease ; evacua- 
tion and disinfection of houses and ‘‘ camping out” were the 
principal measures adopted to combat it. There was a great 
reduction in cholera and small-pox mortality. Fevers were 
somewhat in excess, but bowel complaints much less fatal. 
Respiratory diseases caused a mortality of 10.05 and phthisis 
of 8.39; 1,560 deaths were caused by relapsing fever, or 466 
more than in the previous year. Excluding plague and 
relapsing fever the mortality was moderate and the year 
healthy. The sanitary administration of the city is active 
and searching. 
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A MOVEMENT is on foot for the erection of a monument to 
Federico Rubio, for many years the foremost surgeon of Spain. 
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—— 
LITERARY NOTES. 


Mr. HowArD Marsu’s important and suggestive Bradshaw 
1 ecture on Septie Arthritis delivered at the Royal Coliege of 
surgeons of England, and published in our Lister Number 
(December 13th), has just been issued in book form by 
Messrs. Smith Mider and Co. , ; 

“In its March number the Revista Ihero-Americana de 
Ciencias Medicas will begin the publication of a reprint of 
such of the original works of the late distinguished “panish 
surgeon, Federico Rubio, a8 are out of print. ; 

We congratulate the Boston Metical and Surgical Journal, 
which on [lebruary 19th completed its seventy-fifth year of 
existence. In another form it may claim a considerably 
greater length of days. It was the result of a combination 
uf the New England Medical Journal, a quarterly, begun in 
1$12, under the control of Drs. John C. Warren, Walter 
Channing, and John Ware, and the Boston Medical Intelli- 
gencer, which was started as a weekly journal in 1823, by Dr. 
‘Terome V. C. Smith. These two periodicals were in 1828 con- 
solidated into the Loston Wedical Journal, under the control of 
the former managers of the New /ngland Journal. The Loston 
Medical and Surgical Journal was for many years the only 
weekly medical journal in the | nited States. Before its 
appearance thirty-one medical journals had been started in 
the United States, twenty-three of which had been absorbed 
into other journals or into the infinite. : 

The name of Kano, which till lately was probably known in 
these islands only to omniscient Board School teachers, is 
now familiar to all. Those who would like to know something 
more about it may be recommended to read an article contri- 
puted to the March number of the “L'mpire Review by Mr. 
T, J. Tonkin, of Ilan.ey, Staffordshire, who visited Kano as 
medical officer and naturalist to the Hausa Association Central 
Soudan Expedition (1893-5). ano, it appears, may be called 
the Manchester of Africa. Mr. Tonkin describes it as follows : 

It isa town that by itself, without any more highly-cultured community 
that we know of to show it the way, has started manufactures and 
attracted tc itself a commerce which has given it a pre-eminence in its 
own region in many respects similar to that enjoyed by Manchester in 
relation to Europe and America. I do not mean to say that the cotton 
growing which is carried on in the neighbourhood, and the spinning, 
weaving, and dyeing that go on in the town are processes which have 
originated on the spot, but they have not been introduced from any 
modern, and almost certainly from no European source, and their main 
tenance is due tothe energy of the people and the security afforded them. 
Mr. Tonkin expresses a doubt whether there is any town, 
unless it be Jenn¢, between Senegal and Khartoum, that in 
any way approaches Kano in size or in civilization. 

Microbiology in its growth has become a science, a know- 
ledge of which is indispensable to medical practitioners, 
pharmacists, chemists, and biologists. The literature of the 
subject has become so vast that it is now quite impossible for 
any individual worker to keep himself acquainted, in the 
words of Matthew Arnold,with ‘the best that 1s being thought 
and done throughout the world” in this particular field. ‘To 
help investigators in some degree abreast of the progress of 
bacteriology in all directions, the younger members of the 
staff of the Pasteur Institute in Paris have founded a Bulletin 
de VInstitut Pasteur. This new publication will appear 
under the editorial direction of MM... Bertrand, A. Besredka, 
A. Borrel, C. Delezenne, A. Marie, and F. Mesnil. The 
Bulletin will be published fortnightly, and will contain reviews 
and analyses of all the latest publications relating to bacterio- 
logy. The first number (February 28th), which is now before 
us, contains a sympathetic preface by M. Duclaux. Authors 
of writings on bacteriology, especially of such as do not 
appear in journals specially devoted to the subject, are re- 
quested to send copies to the editors of the Builetin, Institut 
Pasteur, 25, Rue Dutot, Paris. 

We have received the following letter from Mr. Charles 
Corfield, Casualty Ilouse Surgeon, Bristol General Hoe 
pital, and editor of the Stethoscope, the Bristol Medical Clubs’ 
Union Journal : 

Seeing in your issue of February 21st you had given notice of a publica- 
tion called the Slethuscope, we have ventured to send you our journa), 
which bears a similar title, and has done so for five years, AS we did not 
deem it necessary to register the name of so modest a journalistic enter. 
prise, we can of course have no ground for complaint. Seeing, however 
that we have had some inquiries from our re iders, we trust you will be 
able to spare us a few lines of comment and criticism in your next issue. 
If we may judge from the two numbers which have been sent 
tous, the Bristol journal is a well-edited periodical which 
satisfactorily fulfils the modest purpose of its existence. An 
interesting feature is a series of ‘* Medical Men in Public Life.” 
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The subject of the article in the February number is Sir 
William MacGregor, M.D., K.C.MG. In the same number 
are some useful ‘ tips” for students of anatomy and materia 
medica. One of the anatomical ‘tins ” comes from no less an 
authority than Huxley. A candidate had stated that the 
mitral valve was on the right side. Huxley let him pass with 
the remark ‘‘ Poor beggar! I never got them correctiy myself 
till I reflected that a bishop was never in the right.” 

The library of the College of Physicians of Philadelphia, to 
which Mr. Andrew Carnegie recently promised to give 
£10,000, was founded in 1787, and is one ofthe oldest medical 
institutions in America. On July 1st, 1788, a plan for forming 
a library was suggested, and this was formally adopted on 
March 3rd ,1789. In December, 1788, John Morgan sent a 
donation of twenty-four volumes to this library, and in 1759 
he added other volumes. In the latter year the College 
ordered 133.33 dollars to be expended for additions to the 
collection. trom this humble beginning the library of the 
College has grown to be, in point of numbers, the third or 
fourth medical library in the world. In the value of its col- 
lection the library stands second in the United States, being 
surpassed only by the library of tlie Surgeon-General’s Office 
at Washington. In January, 1903, it contrined, in round 
numbers, 61,000 bound volumes, 13coo un) ‘nd volumes, 
and 64,000 unbound theses, dissertations, } »m>hlets, ete. 
This large collection of valuable medical books iias “eached a 
point at which it is necessary to provide for its be‘te ‘sing 
and for its future growth. Mr. Carnegie’s promised douution 
is conditional on the Fellows of the College succeeding in 
raising another f10,coo. Already nearly half of the sum 
required has been promised. A Committee of the College has 
now under consideration plans forthe extension of the library, 
two feasible methods having been brought before it. 

In Physician and Friend, which was reviewed in the BritisH 
MepIcAL JOURNAL a few weeks ago, the author gives some 
account of Dr. A. Grant’s friends, among others of Simcn 
Nicolson, a well-known Calcutta practitioner of the Thirties 
and Forties. It is mentioned that Dr. Nicolson is introduced 
by Sir Jobn kaye into his novel Peregrine Pulteney, 
under the title of Dr. Nicolas Fitzsimon, where he is thus 
described :— 

Everybody knows him in India—finest fellow in the world—kind, 

generous, trump of a fellow. Go tohim—give you breakfast, tiftin, dinner, 
shelter, advice, everything. If you aresick go to him—sure to cure you— 
sure to be kind to you—save more lives than the invention of the lifeboat, 
a most excellent fellow—good Samaritan—sure to love him. 
The Indian Medical Gazette adds the following information 
about Simon Nicolson. He entered the Indian Medical 
Service on February 2nd, 1807, and he livedin the house which 
is now the United Service Club, Calcutta. It is said that the 
diagonal road leading from the Club to the Government 
House was made for Dr. Simon Nicolson’s special benefit. 
Another interesting discovery has recently been made about 
Nicolson. Visitors to the big room of the Asiatic Society of 
Bengal may remember a painting, entitled ‘‘A Poet in His 
Study.” Itis said that this picture has recently been found 
by Professor Wilson to be the portrait of Simon Nicolson, 
and not that of an unknown poet. A copy of it has been put 
up by Major D. M. Moir, I.M.s.,in the Presideney General 
Hospital, of which Nicolson was for twenty years super- 
intendent. 

In the Indian Medical Gazette for February ‘“‘ K.McL.” gives, 
in the course of an appreciative notice of our Lister Number, 
an interesting account of the introduction of the antiseptic 
system into India. He says that Listerism, for various reasons 
which can be readily understood, encountered difficulties in its 
introduction into Indian practice. He is competent to write 
only of Calcutta in regard to this matter, but he thinks it 
probable that his experience there is fairly descriptive of 
other parts of India. He was appointed Second Surgeon to 
the Medical College Hospital in April 1874, and continued to 
act in that capacity till June 1875. The hospital had been a 
hotbed of every kind of septic disease, and the mor- 
tality following surgical operations was deplorable—not far 
short of 50 per cent. He found the system of dressing in use 
to be a mixture of carbolic acid and linseed oil applied by 
means Of lint or cotton wool. No means were adopted to pro- 
tect the wound from the acid, which often caused symptoms 
of poisoning. Septic complications continued to manifest 
themselves, though to a less extent and in less severe 
forms. Dr. Edward Lawrie, who had recently joined 
the service after having been indoctrinated by Lister and 
Syme in the antiseptic system in the Edinburgh Infirmary, 
was the resident surgeon. He tried to introduce the system 
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in Calcutta, but appliances were wanting, skilled assistance not 
obtainable,and hisefforts did not have thesuccess they deserved. 
““K. MelL.’s ” experience during these fifteen months did not 
inspire a warm admiration of the use of ‘‘ modified anti- 
septics.” During 1876-7 he was at home on furlough, and 
spent nine months in studying Lister's work in the Kdin- 
burgh Infirmary, spending two or three hours dailyin watch- 
ing his proceedings. He soon found that Lister’s results 
were infinitely superior to anything he had previously seen. 
On rejoining the College Hospital in April, 1879, he 
endeavoured to carry out the Listerian method as faithfully 
as he could, but found great difficulty in obtaining suitable 
appliances, and had to contend with unsatisfactory assistants 
and refractory patients. In time the system came to be 
understood and more and more efficiently applied, and the 
better it was worked the better did the results become. He 
was greatly assisted by his colleague, Dr. Daniel O’Connell 
Raye, who soon came to appreciate the value of the system, 
and most ingeniously adapted local materials to its purpose. 
In the Indian Medical Gazette for September, 1897, ‘‘ K. MeL.” 
published a table showing the results of his practice during 
the quinquennia 1879-83 and 1886-90. The case-mortality of 
the first period was 14.7 and of the last 8.1. The improve- 
ment was shown as regards all the principal operations. The 
death-rates of amputations were, for example, 26.2 and 7.1. 
Surgical statistics in other large Indian hospitals have under- 
gone a corresponding improvement, doubtless from the same 
cause. 


In the current number of the Archives de Parasitologie atten- 
tion is directed to a work by a Chinese Buddhist named 
I-Tsing, who in the latter part of the seventh century travelled 
in India and the Malay Archipelago in order to study the 
true Buddhist doctrine. His travels lasted more than twenty 
years. He carried back with him to China some 400 Sanscrit 
books, most of which were afterwards translated into Chinese. 
I-Tsing wrote an account of his travels which a few years ago 
was translated into English by a Japanese scholar, Dr. J. 
Takakusu under the title 4 Lecord of the Buddhist Religion as 
Practised in India and the Malay Archipelago (A.D. 674-695). 
The work contains a chapter on the examination of drinking 
water for insects which all good Buddhists are bound to make. 
This precaution is not taken by way of avoiding the entrance 
of the Anophelesi nto the drinker’s body, but is dictated solely 
by the fear of hurting the mosquitos that may bein the water. 
We quote the passage relating to ‘‘ The Morning Inspection of 
Water” because it is interesting in itself, and also for the 
edification of Mr. Stephen Coleridge and his brothers and 
sisters of the ‘‘ zoophilist ” persuasion : 


Water must be examined every morning. According as it is found in 
different places—that is, in jars, in a well,in a pond, or inariver. The 
means, also, of examining it differ. Early in the morning jar water is 
first to be examined. After pouring about a handful of it, by inclining 
the jar, into a bronze cup, a ladle made of bronze, a conch-shell, or a plate 
of lacquer-work, pour it slowly on a brick. Or, by means of a wooden 
instrument made for this purpose, observe the water for some moments, 
shutting the mouth with the hand. It is likewise well to examine it in a 
basin or in a pot. Insects even as small as a hair-point must be protected. 
If any insects are found, return the water again into the jar, and wash 
the vessel with other water twice until no insects are left init. If there 
is a river or a pond in the neighbourhood, take the jar there, and throw 
away the water containing insects ; then put in fresh filtered water. If 
there is a well, use its water after filtering it, according to the usual 
manner. In examining well water, after some has been drawn, observe 
it in a water vessel, taking about a handful of it in a bronze cup, as stated 
above. If there is no insect, then the water can be used through the night, 
and if any be found it must be filtered according to the process mentioned 
above. Asto the examining of the water of a river or pond, details are 
foundin the Vinaya. The Indians use fine white cloth for straining water ; 
and in China fine silk may be used, after having slightly boiled it with 
rice-cream ; for small insects easily pass through the meshes of raw silk. 
Taking a piece of softened silk about 4 ft. of the Hu-ch'ih (name of a 
common measure), lay it lengthwise by taking its edges, then double it by 
taking bothends, and sewthem together so as to form them into the 
shapeofa net. Then attach cords to its two corners, and loops to both 
sides ; and put across it a stick about 1 ft. and 6 in. long, in order to 
stretch it wide. Now fasten its twoendsto posts, while placing a basin 
under if. When you pour water into it from a pot, its bottom must be 
inside the strainer, lest some insects drop off together with the drops of 
water, and should hardly escape destruction by falling on the ground or 
into the basin. When water comes out through the strainer, scoop and 
examine it, and, ifit contains some insects, then return the water, and, if 
it is clean enough, useit. As soon as enough water has been obtained, 
turn up the strainer, which is to be held at both ends by two persons, put 
is into the “life-preserving vessel,” rinse it with water three times, and 
again pour water over it outside. Pour in water once more in order to 
se +. by means of straining it, whether some insects still remain init. If 
no insects be found, remove them in any manner. Even after being thus 
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filtered, the water, when a niglit has passed, is liable to need examinin 

again ; for one wlio neglects to examine the water that has stood through 
a night, whether it contains insects or not, is said, inthe Vinaya, to be 
guilty. 

There are many ways of protecting life while drawing water. The 
strainer just described is suitable in case of drawing water from a well 
In a river or a pond you may filter the water by a double jar within the 
willow vessel safely placed in the water. During the sixth or the seventh 
month the insects are so minute, and diflerent from what they are in 
the other seasons, that they can pass even through ten folds of raw silk, 

Those who wish to protect life should try to set the insect free by some 
means or other. A plate-like tray may be used tor the purpose, but the 
silk strainer is also very useful. The tray is generally made of copper, in 
Indian, in accordance with the rules laid down by the Buddha; one must 
not neglect these points. The life-preserving vessel is a small waterpot 
with an open mouth as wide as the vessel itself. It las two knobs on the 
sides of the bottom part to which cords are fastened. When it is let down 
into water it is turned upside down and, alter having been plunged into 
water twice or thrice, it is drawn up....... 

There are some who use the strainer, but let the insects die within it, 
Some are desirous of preserving life, biit few know how to doit. Some 
shake (or *‘ upset”) the strainer at the mouth of a well, and do not know 
the use of the life: preserving vessel The insects will, no doubt, be killed 
when they reach the water of a deep well. Others make a small round 
strainer, which only contains one quart or two pints. The silk of which 
it is made is raw, rough, and thin; and, in using it, one does not look for 


the insects at all, but after hanging it at the side of the jar, others are 
ordered to do the actual inspection. Thus one pays no attention to the 
protection of life, and commits sins from day to day.......... It is proper for 


every person to keep a vessel for examining water, and every place must 
be furnished with a life-preserving vessel. 

1-Tsing says that if a priest is aware of the fact that the 
residents in a temple where he happens to be staying do not 
strain their water, he must not partake of food there. Even 
if a traveller dies on his way from thirst or hunger, this ig to 
he regarded as a splendid example of virtue. The Buddhist 
teaching, like that of the antivivisectionist, is, Let man die 
rather than mosquitoes or guinea-pigs should suffer incon- 
venience. 





THE EPIDEMIC OF SMALL-POX. 


DurING last week the newspaper records of small-pox are 
pretty much as before. In some piaces the disease tends to 
spread, and in others to diminish. 


Northumberland. 
At Newcastle a case was removed to hospital on February 16th. The 
Hexham Rural] District Council have before them the question of building 
ahospital. The great difficulty is to obtain a site. 


Lancashire. 

In Manchester there lave been 165 cases since tlie end of September. 
Dr. Niven, in a recent report, recorded ainarked decrease in the disease— 
19 Cases against 36in the previous week. One overlooked case had been 
responsible for 17 known cases. Three cases were from a private house 
where the head of the household had declined to allow revaccination. Inall 
cases effort has been made to discover and revaccinate contacts. Thetype 
of small-pox was becoming more severe. Additional cases are reported 
at various places in the county besides Manchester—at Newtown, Salford, 
Ashton, Listerhills, Pendlebury, Mossley, etc. Since August the Bolton 
cases have been nearly 100. A meeting of the Chorley Guardians on 
february 24th was informed by the clerk that accounts received for small- 
pox cases in hospital amounted to £824. St. Helens has had 5 new Cases. 
In Liverpool, owing to prevalence of small-pox in Toxteth Park, the 
Southern Hospital has been closed to visitors. The local guardians are 
desirous to reopen vaccination stations. Newspapers of February 27th 
report that there were 105 cases notified in Liverpool during the week, as 
compared with :4 the previous week. The Chorlton (:uardians have now 
vaccinated goo out of a total of 920 inmates of the workhouse, and it is 
proposed to appoint two deputy vaccination oflicers. 


Cheshire. 
The Stockport Isolation Hospital had only 12 patients on February 26th, 
the number having fallen from ;8. 


Staffordshire. 

An inquiry by the Local Goverument, Board has been held regarding 4 
proposed combination hospital for small-pox for Wolverhampton, Smeth- 
wick, Amblecote, etc., and it is understood that a provisional order will 
be issued. Most of the authorities have meanwhile made temporary pro- 
vision. On February 2oth Dr. Malet stated there had been 4o cases in the 
ueighbourhood of Wolverhampton during the previous week. On February 
24th it was reported that the disease was increasing in the Potteries. Five 
more cases had been removed from Burslem, and 1 each from Hanley and 
Tunstall, making the total for North Staffordshire 9: since the beginning 
of the outbreak. 

Yorkshire. 

Cases continue to occur at Leeds. A third case has been removed from 
the Lower Wortley Board Schools. On February asst there were 7 cases 
in hospital at Dewsbury, 2 being from outside townships. ‘The lodging- 
house i 1 which the disease broke out has been reopened. The guardians 
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have been informed by the Local Government Board that the vaccination 
ficer is within his rights in claiming legal expenses incurred by him in 
prosecutions. Cases are reported at Bradford, Bury, Doncaster, Banbury, 
Huddersfield, and North Wingfield. Hunsworth and Cleckheaton have 
agreed to join in providing a temporary small-pox hospital. A 16-bed 
mall-pox hospital for the Bury district has been formally opened. The 
place was a farmhouse, and the nurses will be accommodated in two 


cottages. At Retford a hospital is being built to vost £650. 


Derbyshire. 

At Chesterfield on February 21st the medical oflicer reported that there 
were 21 cases in the Newbold Hospital. Inthe Spital Hospital there were 
9 cases. No revaccinated person had taken the disease unless already in 
the incubation stage. In Derby a case was found on the 25th. There were 
19 in hospital, and the total during the past few months had been 36. On 
the 21st several navvies were found suffering from the disease at Wetton, 
in the Mayfield district. The Shardlow Guardians have rejected by a 
jarge majoriry a motion to instruct the medical officer to offer vaccina- 
tion to all tramps. The cost—6s. per case—was objected to. At Chapel- 
en-le-Frith, where there has been a case, the medical officer, Dr. 
Anderson, reported that he had been able to persuade only 7 vagrants 
out of 4o to accept vaccination. It was decided to inform the Local 
Government Board that compulsory vaccination of vagrants is most im- 
portant. Warwickshire. 

Birmingham.—A case was admitted on February erst, another dis- 
charged, and proved fatal. On February 24th one case was admitted,and 
three discharged, leaving the total in hospital at 4t. A fresh case was ad- 
mitted on February 26th. In the West Bromwich Isolation Hospital 
there were nine cases on that date. A new small-pox hospital, to cost with 
fucniture about £2,300, is proposed. Inthe Aston Union another case was 
reported. Three had been removed from the infirmary to the isolation 
hospital. Nottinghamshire. 

Newspaper letter writers have been protesting against the situation of 
the small-pox hospital at Bulwell Forest. The enclosure is said to be 
quite alongside a very public road. At Mansfield also there has been 
some objection to extension of the small-pox huspital there, but a pro- 
posal to add a 6-bed ward wascarried. At Nottingham a case was notified 
on February 24th. ; 

Herefordshire. 

Atramp was found to havesmall-pox at Ludlow Workliouseon February 
soth and was taken to hospital. 

Shropshétre. 

At Shrewsbury a resident in tlie borough was discovered to have ¢mall- 
pox on February 17th and was sent to hospital. There has been another 
case at Cleobury Mortimer, and one at the Ludlow Union Workhouse. 


Wales. 

Cardif.—On February 18th a sailor from a steamer trading between 
Cardiff and London was removed to the small-pox hospital. There has 
been some small-pox at Connahi’s Quay, and hospital accommodation is to 
be provided. On February 21st there were four cases under treatment 
at the Brecon Hospital and three at Sarnau, near Brecon. Merthyr Union 
was reported free from small-pox on l’ebruary 21st. At Barry Dock, near 
Cardiff, a Lascar was found witli tlhe disease, and was taken to hospital, 
the rest of the crew being vaccinated. The Neath Board of Guardians 
have received an accourt of £73 from the town council for treating three 
small-pox cases at their hospital. It is to be paid, but a sum of 12 guineas 
for medical treatment is to be refunded. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
INDIA. 

DuRING the two weeks ending January 3:st and February 7th the number 
of deaths from plague in India amounted to 24,500 and 25,780 respectively. 
The principal figures are: Bombay City. 498 and 612: Bombay District, 
11,708 and 11,922; Bengal, 2,757 and 2,817; North West Provinces and Oudh, 
2,510 and 2,699; the Punjab, 2,882 and 3,735; Madras Presidency, 793 and 
502; Mysore State, 829 and 694; the Berars, 595 and 462. For the week 
ending February 2nd the deaths from plaguein Hyderabad State numbered 
932. From Poonaa very virulent outbreak is reported, and the Medical 
School has been closed; the latest statements, however, give a more 
hopeful account of the state of affairs. the increase in heat seemingly 
accounting for the diminution of the number of cases. It will be observed 
from the above figures that in the southern parts of India plague is de- 
creasing with the increase of the heat, but until the temperature increases 
in the north we cannot look for a marked diminution in the plague 
returns. The rule of the decrease in plague with the advance of the 
spring, and beginning first in the south, has now been observed for several 
years in India, ‘ 





EGYPrT. 
During the week ending February isth the Director-General, Sanitary 
Department, reports that no cases of plague occurred, nor were any 
deaths from the disease reported from any part of Egypt. 


SouTH AFRICA, 

Cape Colony.— During the weeks ending January 31st and February 7th 
the fresh cases of plague at Port Elizabeth numbered » and 2 respec- 
tively, and the deaths from the disease were returned as 2 and 1 respec- 
tively. No other cases of plague have been notified from any part of the 
Colony, but on January 31st, at GraaffReinet, rats were found to be 
suffering from plague. 

Natal.—The latest report from Durban is dated February 23rd, and states 
that the plague is abating in the city, and that 18 cases only are under 
treatment, including 2 Europeans. Since the beginning of the outbreak 





83 cases of plague have been notified, distributed as follows : Europeans, 
7; natives, 33; and Indians 43. Fifty deaths from plague have occurred, 
including 2 Europeans. 

¢ MAURITIUS. 

For the weeks ending February roth and 26th the fresh cases of plague 
in Mauritius numbered 4 and 3, and the deaths from the disease 1 and 
respectively. 

HONG Kong. 

During the weeks ending February 14th, 21st, and 28th the fresh cases of 
Plague in Hong Kong were notified as amounting to 2, 3, and 12 respec- 
tively: and the deaths during the same periods were returned as 2, 3, and 
12 respectively. 





CONTRACT MEDICAL PRACTICE. 


CONSULTATIONS. 

A CORRESPONDENT asks whether the medical officerto a Friendly Society 
who is required by a member of a Friendly Society to meet a consultant 
is entitled to charge a fee for the consul ation, or whether it is included 
under oe attendance which he is bound to furnish under his 
contract. 


*,* The medical officer cannot charge an extra fee for a consultation 
which he considers necessary for the patient’s treatment. If the patient 
desires a consultation for his own satisfaction the medical officer 
should have an understanding with the member in writing that he is 
willing to pay this fee in addition to his club subscription. 


ASSOCIATION NOTICES. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 











BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH : SOUTH-EAsT Hans Distreaicr.—A Practical Demon- 
stration of Photomicrography will be given at 5, Pembroke Koad, Ports- 
mouth, on Wednesday, March rth, at 8 30 p.m., by Mr. J. A. Foster, F.1.C. 
All embers are invited to be present.—J. G. BLACKMAN, Poplar House, 
Kingston Crescent, Portsmouth, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March rath, at 4 p.m., Dr. B. N. Dalton, of South Norwood, in 
the chair. Dinner at6p.m.: charge 78., exclusive of wine. Agenda: 
Minutes of Reigate meeting. To decide when and wherethe next meeting 
shall be held, and to nominate a member of the Branch to take the chair 
thereat. Election of Honorary Secretary. The following papers, etc, 
will be read :—Dr. F. Taylor: The Treatment of Chlorosis. Dr. Newton 
Pitt: On the Value of the Examination of the Blood for Diagnosis. 
Mr. R. Clement Lucas; Cases of Influenzal Orchitis. Mr. A. H. Tubby: 
Some Deceptive Abdominal Conditions and when to Operate. Dr. A. P. 
Allan : Some remarks on Enlarged Cervical Glands in Children. Members 
desirous of exhibiting specimens or reading notes of cases are invited to 
communicate at once with the Honorary Secretary. All members of the 
South-Eastern Branch are entitled to attend and to introduce profes- 
sional friends, and the Honorary Secretary would be much obliged if 
members would kindly inform him by post-card whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner. 
—HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 


METROPOLITAN COUNTIFS BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTrIcT.—The next meeting of this District will be held at Brooke House, 
Upper Clapton, on Thursday, March ioth, at 8.30p.m. The chair will be 
taken by Mr. Powell, Vice-President of the District. Members desiring to 
read short papers or to show cases are requested to communicate with 
the Honorary Secretary as soon as possible.—C. J. MORTON, 56, Orford 
Koad, Walthamstow, Honorary Secretary. 


EAST ANGLIAN BRANCH.—Preliminary Notice: The spring meeting of 
this Branch willbe held at the Green Dragon Hotel, Wymondham, on 
Thursday, March 26th. Lunch at 1.15. Any member wishing to show 
cases or specimens, or to read a paper at the meeting, should communi- 
cate with Mr. H. A. Ballance, Norwich.—B. H. NICHOLSON, Colchester, 
General Secretary. 

















SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: Dr. Charles Rayer on Some Methods 
in Diagnosis of Predisposition to Phthisis—Discusston on 
Alcoholism.— The Consumption of Alcohol in Paris Hospitals.— 
The New Sanitary Regulations of the City of Paris. ; 

On February 24th M. Albert Robin presented to the Académie 

de Médecine an interesting work by Dr. Charles Rayer (of 

Audelys) ‘‘on some methods having as their object the 

discovery of subjects predispoged to pulmonary tubercle.” 
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M. Rayer took as his starting point the fact, demonstrated by 
MM. Albert Robin and Maurice Binet, that the respiratory 
exchange is always exaggerated in phthisica!l patients, and 
that it might be considered as one of the stigmata of the 
predisposition to phthisis. M. Rayer measured the vital 
capacity of the lungs by means of an instrument which he 
presented to the Académie, and proved that this was always 
more or less diminished in the predisposed. In calculating 
the results, he took into account the age, the height, the 
circumference of the thorax and the circum-longitudinal index 
—-that is, the ratio between the circumference of the chest 
and the height. The tables drawn up from numbers of 
observations would serve for reference by the practitioner. 
Second!y, the measure of the inspiratory and expiratory 
intensities showed by comparison the elasticity of the lung. 
Physiologically, the difference between the intensities was 
3 centimetres of mercury, measured by a manometer, in 
favour of expiration, 18 millimetres being the pulmonary 
elasticity. In those predisposed to phthisis this difference in 
the intensities tended to diminish, pointing to a diminution of 
pulmonary elasticity. Moreover, these intensities were in ratio 
to the muscular force of the subject, measured by the dynamo- 
meter; they equalled 10 centimetres of mercury per too kilo- 
grams for the expiratory intensity and 7 centimetres for 
the intensity of inspiration. Thirdly, M. Rayer studied the 
elimination of carbonic acid in the predisposed by a different 
method than that of Drs. A. Robin and Maurice Binet. Five 
litres of air expired by the subject were shaken in baryta 
water, and the height of the precipitate of carbonate was 
measured. Normally, this was 3 to 4 cubic centimetres of 
the salt, but in the predisposed to tubercle it might reach 
5 eubic centimetres. In confirmed tubercle it tended to 
diminish, but this was more than compensated for by the 
increased pulmonary ventilation. 

The discussion on alcoholism and the alcohol-containing 
essences, which are dangerous to health, still continues. On 
the motion of M. Laborde the Académie unanimously passed 
a resolution :— 

That this notice indicating the danger of aleoholisin, posted up in Paris 
by the Prefect of the Seine and the Director of the Assistance Publique, 
should also be posted up in all the communes of Irance. 

M. Mesureur, the Director of the Assistance Publique, has 
replied in the Press to the poster of the Wine Merchants, 
Syndicate on the quantities of wines and spirits for con- 
sumption in the Paris hospitals. He says that 

Wine, of which the quantity bought varies but little, is given to the 
personnel by measure of, on the average,65 centilitres daily, and 35 centi- 
litres to aged patients. It will be seen that, far from abusing it, we 
use it in moderation tum is reserved for pharmaceutical preparations, 
and alcohol for many uses other than consumption. In i9ce2 for 29,000 
persons each day in hospital, the consumption was 23,c.2 litres of rum 
and 45,coo litres of alcohol, figures much smailer than those quoted on 
the wine merchants’ poster. Notice should be taken of the s,200 coolitres 
of milk consumed by the patients. This comparison well shows the 
tendencies of the chiefs, physicians, and surgeons, w!io are unanimouson 
the dangers of alcohol. To the economy realized in 1402 by the Assistance 
Publique, which amounted to 135,020 franes_on alcohol and rum, will be 
added in 1903 afresh economy of so,oco franes, and the expense under 
this head would be still further reduced were it uot dangerous for 
certain patients to deprive them suddenly of their habitual aliment. 

The Municipal Council is at present considering the report 
by Dr. Navarre, containing the new sanitary regulations for 
the City of Paris, in accordance with the Public Health Act 
which came into force on February 15th. In his report Dr. 
Navarre points out that by the increasing efforts of the 
Council the average number of cases of infectious diseases has 
ranged from 1.97 per 1,000 in 1891 to 0.09 per 1.c00 in 1902. 
The new regulations comprise 136 articles dealing with the 
salubrity of the streets and the buildings in regard to air 
space, window space, etc., the disposal of houschold refuse, 
the notification of disease, disinfection, etc. 


EDINBURGH. 
The Ear and {Throat Department of the Royal Infirmary.— 
Scarlet Fever in Edinburgh.—The Carnegie Trust for the 
Universities of Scotland: Circular Letter to Parents. 
THE managers of the Royal Infirmary have appointed Dr. R. 
Mackenzie Johnston to be Surgeon to the Ear and Throat 
Department, in place of Dr. P. McBride, whose term of office 
is about to expire. It is held by many members of the 
medical profession that the managers would have shown more 
wisdom had they retained the services of J)r. McBride until 
the new pavilion for diseases of the ear, throat, and nose had 
been opened and fairly set into working crder. 








As this 


—————= 
opening is expected to take place within the present year 
no great extension of I)r. McBride’s term of office would have 
been required. It is an excellent rule to avoid indiscriminate 
extensions of terms of office; but in the present cage the 
circumstances were sufliciently exceptional to have justifieg 
a departure from the rule. 

During the week ending mid-day, Saturday, February argt 
22 cases of searlet fever were notified to the public health 
authorities of the City of Edinburgh. During last week, that 
ending Saturday, February 25th, no less than 59 cases were 
reportei, well-nigh three times the number of cases of the 
preceding week. ‘The greatest increase occurred in the southern 
district of the city, where the increase was more than three. 
fold. Although no official pronouncement has yet been made 
it ig obvious that an increase of this kind is almost certainly 
due to milk supply. The authorities are, we understand 

horoughly investigating the matter. The general mortality 
last week was 92. equivalent to a death rate of 16 per thousand 
as against 69 and 11 in the preceding week. : 

The Committee of the Carnegie Trust have issued a cireular 
to parents of beneficiaries giving regulations regarding the 
payment of class fees by the Trust. Briefly, these are—(;) 
The student must make account of his attendance and work 
in each class, any distinctions he may have gained, and an 
degree examinations he may have passed. (2) He must refund 
the fee of any class in which he has failed to give regular 
attendance, and to do the work of the class. (3) If, at the 
beginning of the session immediately following the expiry of 
a year from the time he has become eligible for admission to 
examination in any subject or group of subjects required for 
the degree, a student has not passed the Degree Examination 
in such subject or group of subjects, no further payment of 
class fees shall be made until he has so passed, provided (a) 
that he shall have had two opportunities of presenting him- 
self; (4) that if he is proceeding to honours, the rule does not 
apply : and (e) that the executive shall have full power to deal 
with exceptional or special cases. (4) An application for 
payment on a second course of lectures on any one subject 
must be accompanied hy a statement of the reason for such 
re-attendance. This last reguiation does not apply to honours 
classes, or to practical or laboratory conrses. 


MANCHESTER, 

Sanitary Association : Physical Unfitness for the Army. —Small- 
pox Epidemic. Victoria University in Manchester. 
Mvucu useful work has heen done by the Sanitary Association 
during the past year in disseminatine a knowledge of the 
importance of revaccination, and educating the public mind 
on the question of vaccination generally. At the annual 
meeting a very important address was given by Sir F. 
Maurice on the subject of National Ilealth. It appears 
that in Manchester, of 11,0co men who offered themselves 
to the recruiting sergeants 8,coo were rejected on the ground 
that they were unfitted for soldiering, and that number was 
further reduced on medical examination. In the coun- 
try generally three-fifths of the men ready to enlist had 
to be rejected because of physical inefliciency. Some 
of the causes of this sad deterioration were referred to. In 
this regard the lecturer placed first improper feeding—more 
especially in infancy—largely due to the ignorance of mothers. 
The whole question of physical unfitness in large urban centres 
receive far too little attention. It was one not merely of 
sanitation and health, but of whether the country was to 
retain iis place among the nations. It was a question more 

important than any one of party politics. 

Small-pox still keeps itself only too well in evidence. 
Representatives of the Lancashire County Council and other 
authorities held a meeting at Wigan this week, and passed a 
resolution in favour of the establishment of a general hospital 
for the isolation of small-pox patients for a group of districts 
near Wigan. 

The Court of Governors of Owens College met on Tuesday 
and transacted some most important business. Several mem- 
bers of the staff were nominated by the Court as Lecturers of 
Victoria University, namely, Mr. Joseph Collier, M.B., B.S., 
F.R.C.S., Lecturer in Practical Surgery: Mr. J. E. Platt, 
M.S., F.R.C.S., Assistant in Systematic Surgery; Mr. C. H. 
Tattersall, M.R.C.S., D.P.H., Lecturer in Public Health ; Mr. 
William Thorburn, M.D., B.S., F.R.C.S., Lecturer in Opera- 
tive Surgery. These nominations have, of course, to be con- 
firmed by the Court of the University. Great satisfaction 
was expressed at the early establishment of an inde 
pendent University in Manchester. There seems to he 
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i rehension as to the purport of the Order 
somo neil issued with His Majesty’s approval. A new 
university will, of course, be set up in Liverpool, but 
peop ards Manchester the real point is that it will maintain 
ne corporate existence of Victoria University, modifying the 
harter so as to suit the needs of the Cellege and the com- 
: Those who are graduates of Victoria University 


pnt remain her graduates. Owens College, as the oldest 
of the three Colleges. will thus still have seniority amongst 


the new universities that are to be. It was stated that com- 
mittees of the three Colleges will meet so as to determine in 
what respects it will _be possible to have joint action 
between the three universities. Some misapprehension 
seems to have arisen as to the following phrase 
jn the charter, “ and independent examiners in all examina- 
tions for degrees.” This, it seems, means that the inde- 
pendent examiners are not to be appointed by an outside 
independent body, but by the several courts. In fact, it is 
‘nst the system that is in action at present. Satisfaction was 
also expressed that there will be inspection of buildings, 
laboratories, teaching, etc. As a matter oi fact, Owens Col- 
lege has gained largely by the excellent and laudatory reports 
issued by the Commissioners of His Majesty’s Treasury from 


time to time. 


LIVERPOOL. 
The Liverpool Abattoirs Question. The Tlealth Committee of 
the Denbigh County Council and its Health lReports.--The 


Hospital for Women. 

Ir may be remembered that about twelve years ago the 
authorities of the Royal Infirmary and of University College 
approached the Corporation of Liverpool with a view to 
obtaining the removal of the abattoirs from their present 
situation near those institutions. At that time the lease 
under which the Abattoir Company held their property 
from the Corporation had about twenty years to run, 
and after a prolonged discussion, in which the varions 
interests concerned were fully brought under review, the 
Corporation declined to renew the lease for any further 
term of years. An influential deputation representing the 
Royal Infirmary, University College, and the medical profes- 
sion of Liverpool lately approached the I’state Committee with 
regard to thismatter. Mr. John J.awrence, in introducing the 
deputation, stated that it was understood that the state 
Vommittee were contemplating the renewal of some leases 
in connexion with the Liverpool abattoir, and referred to 
various reports and resolutions of the Council disapproving of 
the neighbourhood as a site for abattoirs. Sir William 
Banks quoted from reports by Dr. French and Dr. 
Stopford Taylor, former medical officers of health for 
Liverpool, and also by Dr. Ilope, the present medical 
officer, tending to show that the existence of an abattoir, 
however well conducted, was injurious to the health of 
the neighbourhoood, besides being oliensive to the senses. 
Mr. Kewley (Chairman of the Royal [nfirmary), Dr. Darr, 
Professor Paterson, and others also addressed the Committee. 
The Chairman of the Committee (Mr. R. A. Hampson) stated 
that the Committee and the Council were in sympathy with 
the views of the deputation, and were concerned as to the 
best way of dealing with the question. The Corporation 
would never seek to continue the ubattoirs in the centre of 
the town after the expiration of the leases. The Committee 
had already successfully negotiated with the Abattoir Com- 
pany to arrange the termination of the various leases affect- 
ing the company’s premises at a common date, namely, the 
end of 1911. The Committee had no intention of renewing 
any of the Abattoir Company’s leases, but recently some 
lessees of the Corporation had assigned a timber yard adjoin- 
ing the Abattoir Company’s premises to the company for 
lairage purposes. The Corporation were unable to prevent 
this assignment, but had been able to arrange with the 
Abattoir Company that the assigned leases should terminate 
on the date fixed in respect of the remainder of the Abattoir 
Company’s premises, and that the premises should not be 
used for the purpose of slaughtering. 

At the quarterly meeting of the Denbigh County Council a 
recommendation was received from the Public Health Com- 
mittee that £25 be paid to the Clerk of the Council for tabu- 
lating and summarizing the reports of the different medical 
officers of health in the county. The recommendation was 
adopted. It is obvious that the preparation of such a docu- 
ment should be undertaken by the medical officer of health 





for the county, and the natural inference is that no such 
officer exists. If this be so, it is difficult to understand what 
useful object can be expected to follow from the preparation 
of such a table and summary as is here proposed, as in the 
absence of a competent adviser the county council will scarcely 
be in a position to frame and adopt any useful measures 
founded upon the information supplied. 

_ The annua! meeting of the Hospital for Women in Shaw 
Street was held recently, when it was announced that the 
‘Jueen had graciously intimated her willingness to become 
Patron of the hospital. Dr. J. E. Burton, who has been on 
the staff of the institution since its formation, has retired 
from the active staff, having completed his term of office, and 
has been appointed Consulting Surgeon. Dr. Arthur J. 
Wallace, who has for some years held the position of assistant 
surgeon, has been appointed Surgeon in place of Dr. Burton. 
Dr. James H. Willett, a graduate of Victoria University, and 
a former student of the Liverpool School and the Royal 
Infirmary, has been appointed Assistant Surgeon in place of 
Dr. Wallace. The number of in-patients treated at the 
hospital during the year was 808, as compared with 798 during 
the year i901. The number of out-patients was 2,515, as com- 
pared with 2,648 during the year 1901, and the number of new 
cases and attendances was 7,595, as compared with 7,356, the 
corresponding figures for the year 1901. The total number of 
cases treated was 10,918, as against 10,8c2 in the previous year. 





SHEFFIELD. 

The Attitude of 'niversity College towards the Proposed Univer- 
sity for Lor/-shire.—Health Lectures.-The New Buildings of 
the Jessov Ilospital.. The Children’s Hospital. 

Tue Council of the University College are taking active 
measures to assert the claims of Sheffield to be included in a 
university for Yorkshire should such be constituted. They 
have decided to oppose the creation of a‘ university for York- 
shire which would consist of a single college, and a committee 
has been appointed to follow up the petition already before 
the Privy Council, and to take the steps necessary to make 
opposition eifective. The conversion of the college at Leeds 
alone into a university for Yorkshire will be objected to, and 
the pretension that it should be made into a university for 
Yorkshire when it comprises only one of the many populous 
cities and towns of that connty, will be resisted. As well 
might Manchester in past days have sought to make its 
college into a university for Lancashire, excluding Liverpool. 
The only city which could represent Yorkshire would be York, 
but it has no college. If, therefore, Leeds is desirous of 
having its own university it must be a university for Leeds, 
not Yorkshire, just as there is a university for Manchester, 
Liverpool, and Birmingham. In this way, if the contention 
that Sheffield and J.eeds should together form a university 
for Yorkshire be rejected, Sheffield, which possesses a popula- 
tion nearly equivalent to that of Leeds and a well-constituted 
university college, would be free either alone or in combina- 
tion to form a university, and would retain its county 
position. 

During January and February a series of health lectures 
were delivered in the hall of University College weekly. 
They were organized by the Nether Hallam Health Associa- 
tion, a body recently formed to encourage an interest in 
sanitary maiters. The lectures have been given each Friday 
evening, and all of them have been presided over by pro- 
minent public men, including the Lord Mayor and Master 
Cutler, and among the other chairmen were no less than four 
past Lord Mayors. The lectures attracted very large audiences. 
The hall has been packed, fully Sco people being present, and 
some hundreds who were unable to obtain admission were 
turned away. The subjects of the lectures were as follows: 
Our Lungs, and How we Abuse Them _... .. Dr. Robertson, M.O.H. 
Sight, and its Perils oa en aa .. Mr. Simeon Snell. 
Matter, in the Wrong Place . Mr. R. J. Pye-Smith. 
The Use and Abuse of Athletics «.« Mr. C. Atkin. 

Victuals and Drink 7 ‘ . Dr. Arthur Hall. 

Why Children Die ... “ee sae .. Dr. Wilkinson 

Disasters of Amateur Medicine . Mr. A. M. Connell. 

Health, and How to Retain it... ac iat . Dr. Porter. ; 

The ‘lecture by Mr. Connell, in consequence of his plain 

speaking with regard to prescribing chemists, has provoked a 

snoal of letters in the local press, more important from their 

numbers than anything else. : 

The new buildings and extensions of the Jessop Hospital 
have been completed, and last week were thrown cpen to the 
public for inspection. They comprise new maternity and out- 
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patients’ departments, a nurses’ home, and the rearrangement 
which is thus enabled to be made provides a large increase in 
the number of beds available for gynaecological cases. A 
new operation theatre has been erected, and the operating 
table and other furniture has been given by Mrs. Laver, in 
memory of her husband, Dr. Laver, who for many years was 
Surgeon to the hospital. The completion of the alterations at 
the Jessop Hospital brings towards a conclusion the very ex- 
tensive hospital additions which have been made in Sheffield 
during the last few years. 

At the Children’s Hospital much steady progress is being 
made, and the new buildings wiil soon be completed. 


CORRESPONDENCE. 


RUMOURED ADMIRALTY SCHEMES. 

Srr,—With reference to the paragraph headed ‘‘ Rumoured 
Admiralty Schemes,” which appeared in the British MEDICAL 
JOURNAL Of February 28th, 1 am authorized by the Board of 
Admiralty to state that the paragraph in question must have 
been inserted under a complete misapprehension, since no 
such schemes as those described are under their consideration. 
—I am, etc., 











Hy. F. Norsury, 
Director-General of the Medical Department of the Navy. 
Craven House, Northumberland Avenue, W.C., March 4th. 


TENNYSON’S POEM “IN THE CHILDREN’S 
HOSPITAL.” 

Sir,—In the British MepicaL JouRNAL of February 28th 
you notice a new journal edited by Dr. Dabbs, and you quote 
his remarks about his patient, Tennyson. Amongst these, 
allusion is made to the abominable poem called ‘‘In the 
Children’s Hospital.” It seems that the poet admitted that 
he had no knowledge of such a brutal surgeon as he describes, 
and this had caused him some distress of mind, so that it 
may be inferred that he regretted ever having written the 
verses. It isa pity that he did not openly avow this, as the 
poem was published a dozen years before his death. 

I might mention that Dr. Moxon and some other leading 
men began almost to execrate the name of Tennyson, and 
were continually talking of calling an influential meeting of 
the medical profession to protest with indignation against 
the obloquy which had been thrown upon it by a public man. 

Although it is true that litera scripta manet, yet some slight 
reparation might now be made, if it is possible, to declare, on 
the authority of Dr. Dabbs that Tennyson disavowed any 
knowledge of such a surgeun as he describes, and regretted 
very much the publication of the poem. 

If this be true it should be so stated in any new edition of 
his life or issue of his poems, although many of his admirers 
believe it would be better for his memory if this indiscreet 
production were altogether omitted.—I am, etc., 

Hampstead, Feb. 28th. SAMOEL WILKS. 








THE DISPOSAL OF THE SEWAGE OF LONDON AND 
; THE CONTAMINATION OF SHELLFISH. 
Sir,—It is interesting to one who from the first condemned 

the method of disposal of the sewage of London which was 

adopted by the Metropolitan Board of Works, in defiance of 
the recommendations of the Royal Commission on Metropoli- 
tan Sewage Discharge, and has been continued since, to find 
that the Conservators of the Rivers Thames and Medway, and 
also a Joint Committee of the Port Sanitary and Sanitary 

Committees of the City Corporation have adopted a resolution, 

stated inthe 7imes of February 26th as follows: 

That the present system of discharging sewage into the Thames estuary 
is dangerous to health and detrimental to an important food supply, 
and that representations be made to the Local Government Board with a 
view to legislation being initiated to effectually deal with the matter. 

In my Presidential Address to the Society of Medical 
Officers of Health in October, 1888, after stating the recom- 
mendations of the Royal Commission, and pointing out that 
the Metropolitan Board of Works and its advisers were flout- 
ing them, I concluded as follows: 

I protest in the name of the Society of Medical Officers of Health of 
this country against such a state of things, and against the further carry- 
ing out of ascheme which, while being enormously costly, will not only 
not settle the question, but will rather increase the difficulties of settling 
it effectually, and will be pointed out by succeeding generations as a 
diserace to the sanitary work of the nineteenth century. 

Ia the discussion on papers by Messrs. Worth and Santo 
Czimp on the main drainage of London, and by Mr. Dibdin 





on the purification of the Thames, before the Institution of 
Civil Engineers in February, 1897, I stated that: ; 

I could not help thinking that if the money which had been spent in 
trying to purify the sewage of London by means of precipitation and 
filtration had been spent in taking it out further, as had been pro. 
posed, to the Maplin Sands or some other suitable place, and disposing of 
it by irrigation, that money would have been very much better spent, and 
I thought that would be resorted to in the end, however much money 
might be spent on experiments. 

On that occasion Dr. Dupré, one of the former chemical 
advisers of the Metropolitan Board of Works, “ expressed 
sympathy with Professor Corfield, who had predicted that the 
river would be more foul after the scheme had been in opera- 
tion than before.” 

This statement was not strictly correct, but that may pass; 
and it is now my turn to sympathize sincerely with Dr. Dupré 
on the condemnation of the scheme he advised and defended 
by the most important sanitary autl orities connected with the 
River Thames.—I am, etc., 

W. H. Corrieip. M.A., M.D.Oxon., F.R C.P.Lond., 
Consulting Sanitarv Adviser to His Majesty’s 
Savile Row, W., March 2nd. Office of Works. 


THE DISTRIBUTION OF HOSPITALS IN LONDON, 

S1r,—This subject, I venture to think, should attract much 
more attention on the part of the medical profession than it 
does. 

There are already far too many hospitals struggling for a 
living in London, and most of these are crowded together in 
one locality: all ever appealing to a tender-hearted, but 
foolish, public, to help them to prolong their bankrupt 
existences. 

For instance, take a central institution such as University 
College Hospital. Within one mile radius of this there 
exists, besides the Middlesex Hospital, no less than five other 
minor general hospitals (such as the London Homoepathic, 
the St. Saviour’s, and the Temperance) and twenty-six special 
ones (as recognized by the Medical Directory), some of which, 
especially those treating genito-urinary diseases, are inappro- 
priately dedicated to the saints of old. In addition to all 
these there are a still larger number of charitable dispen- 
saries, which have not yet had the presumption to call 
themselves hospitals, but whose reputation is much of the 
same character. 

Under existing circumstances, any private individual is at 
liberty to advertise himself by starting a fund to build a new 
hospital for any particular speciality or fashionable fad. 
More than half a century ago Balzac said, “If you can 
give your money tosome idiotic philanthropic scheme, you will 
be regarded as a coming man.” How much truer is this ofthe 
present day: The founder of a new hospital or the supporter 
of a broken reed soon has a small following of well-meaning, 
charitably-disposed persons of both sexes, and a much larger 
number of self-advertising philanthropists, who have no old- 
fashioned traditions, of not letting their left hand know what 
their right hand is doing, and whose sole entrée into the 
‘‘emart set” is through the vulgarity of their purse strings. 
Some men having made their money through company pro- 
moting in the City, come West and regain their reputations 
by promoting charities in this quarter of the town. 

All this time the medical profession, who should be the 
chief body intrested, and competent toexpress an opinion, 
keeps silent, and is not even consulted, but openly exploited 
by these hospital promoters. Surely, sir, it is time we awoke 
from our lethargy, and made our voice heard, not as one 
crying in the wilderness, and on barren ground, but as a 
united, and, therefore, a strong body, and one aroused from 
its apathy. The profession appears to exist, at the present 
day, to be exploited in every direction for the benefit of the 
man of business, to the detriment of itself. We receive daily 
an ever-increasing number of advertisements of new pro- 
prietary preparations (especially of late from the other side 
of the Atlantic and often of a most questionable character), 
in which we find paragraphs from articles published in the 
medical journals, often perverted and used to advertise mer- 
chandize to which they were never intended to apply, and 
there appears to be no redress. 

Inanother direction the honorary medical staffs are used by 
business men, trading under the guise of philanthropy, in the 
running of so-called hospitals, dist ensaries, homes, and end- 
less other more or less useless and pauperizing institutions. 

The first move must be to take the necessary steps to re- 
move the petty jealousies and competition which exists 
between the numerous hospitals themselves, and to compel 
them to comb‘ne and work together for their common god, - 
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which must be in the best interesis of the public at large. 
Then to eliminate all those superfiuous, and many of them 
institutions of doubtful utility, which take the bread from the 
mouths of the deserving ones. f 

To commence with: there are obviously more medical 
schools in London than ean be efficiently equipped, either 
with men or material. The result is the teaching at some 
leaves much to be desired, especially at those where the repa- 
tation of the lecturers themselves is unknown and unheard-of 
outside their own hospital walls. For these reasons, we see 
the number of students steadily decreasing year by year at 
many of the metropolitan schools, with a corresponding 
increase at some of the provincial ones. ; 

If the profession as a body continues to prove itseli 
incapable of protecting the public and its own interests over 
the hospital question, we must appeal to the Government of 
¢he country to protect us against the machinations of Hos- 
pital Boards and their hirelings. —I am, etc., 

W. Knowstey Siptey, M.D. 

Duke Street Mansions, W., March rst. : 


SCARLET FEVER AFTER THE CLOSURE OF THE 
LEICESTER FEVER HOSPITAL. 

Sir,—The following facts seem of sullicient interest to merit 
publication. 

On January 21st, 1903, owing to the prospect of a serious 
outbreak of small-pox and to the fact that the available 
accommodation at the small-pox hospital was almost ex- 
hausted, the Sanitary Committee of the Leicester Corporation 
decided to empty the fever hospital in order to be prepared 
forany emergency. On the date in question (January 21st) 
the Fever Hospital contained 98 scarlet fever, 16 diphtheria, 
and 1o typhoid patients. By January 26th all the scarlet fever 
patients, 15 of the diphtheria patients, and 3 of the typhoid 
patients had been sent to their homes ; 7 of the typhoid and 1 
of the diphtheria patients,who were too ill to be moved, alone 
remiining. 

As it happened, the outbreak of small-pox was quickly got 
under control, and the necessity to admit small-pox patients 
to the fever hospital never actually arose. The admission of 
fever or diphtheria patients has not, however, as yet been 
resumed. 

The object of this note is to call attention to the sequel of 
the abrupt cessation of the hospital isolation of scarlet fever 
cases in a large manufacturing town, and of the hasty turning 
out of hospital of so many patients in all staves of the disease. 

The following table gives the number ot cases of scarlet 
fever notified, and the number removed to hospital each week 
for the 13 weeks preceding the closure of the hospital, and for 
the 5 weeks following that event. 





Searlet Fever in Leicester. 


Number of 
Scarlet. Fever 


Number of Cases 


Week ending Removed to 








Cases Notified. Hospital. 
October 30th we a ie ius 25 19 
November 6th ie aaa ake a 27 15 
a 3th... sai re ise 10 22 
Pa zoth ... wi Per Pe 1Q 15 
56 a7th ... ne ‘ih Pe 28 14 
December 4th ie aia aa us 19 14 
ith waa ~ por ‘ 26 16 
8th _ see wes sa 37 13 
» 25th ae ‘sas auc « 28 16 
January 1st... ie ee wis ‘fi 29 13 
99 8th... eee eee Sieh wa 29 16 
rsth... tee pe dai x3 23 12 
22nd ies $5 nee ~ 30 2 
«@ 20th. ase eee ees a 10 _ 
February sth re ee at _ 
se RAUB <x ‘ies ae: | “(yous eu 16 — 
ae (|) en ie ae rn aaa 13 — 
26th... se aie “sf Fr 10 _ 


The average number of cases notitied weekly during 33 weeks preceding 
closure of hospital was 25.4 ; 

On January 21st the Committee decided to empty hospital; 98 scarlet 
fever patients sent to their homes on January 22nd, 23rd, 24th, and 26th. 

The average number of cases notified weekly during the five weeks 
following the closure was 14.0. 

The above figures are certainly remarkable. Apart from 
the closure of the hospital to fresh cases, the mere fact of 
turning out sO many patients, very many of whom must still 
have been highly infectious, would have sufliced, one would 
have thought, to cause at least a temporary increase in the 
prevalence of the disease. 


The houses to which the patients were returned have of 





course been kept under surveillance, being visited from. time 
to time by the inspectors, and in only two instances has a 
further case of scarlet fever occurred. One of these, curiously, 
was in a girl who had already had scarlet fever, and who had 
been a patient in hospital for six weeks two years previously. 
Moreover, in no other instance has any case of scarlet fever 
which has since occurred in the town been even indirectly 
traced to the cases sent home from hospital. 

This experience tallies with that of one of my predecessors, 
Dr. J. Priestley. When the Leicester Fever Hospital was 
emptied in 1892, and 144 scarlet fever patients sent to their 
homes, Dr. Priestley states that not even one ‘‘ return case” 
occurred. The hospital was closed on October 31st, 1892, and 
was not reopened for fever cases until February 13th, 1894. 
During the remaining two months of the year 1892 (just the 
worst time of the year for scarlet fever) only 192 cases were 
notified, as compared with 733 cases during the preceding ten 
months—by no means an excessive proportion. The following 
year, 1893, proved to be an epidemic one, but as it was eight 
years since the previous epidemic, and as the epidemic did 
not begin until April, it can scarcely be attributed to the 
closure of the hospital in the previous October. Speaking of 
this experience in his annual report for 1893 (page 10) Dr. 
Priestley guardedly says :—‘‘ If conclusions were to be drawn 

. . . they would certainly be against the immense 
importance and value of strict hospital isolation in such a 
disease as scarlet fever, somewhat similar conclusions, I 
think, being deducible from the experience of the Asylums 
Board hospitals.” 

In this connexion it may be well to quote the experience 
of Oldham, another large town which has tried the experi- 
ment of temporarily abandoning hospital isolation in scarlet 
fever. Owing to an outbreak of small-pox, the fever hospital 
had to be reserved for that disease, and no cases of scarlet 
fever were admitted during the whole of 1892, and only a few 
cases towards the close of 1893. Yet the disease fell off to 
such an extent that during 1892-3-4 there was less scarlet 
fever in Oldham than in any other three consecutive years 
during the twenty-two years for which records are available. 

These facts certainly suggest that the value of hospital 
isolation in controlling the spread of scarlet fever is very 
much less than is usually is yn It is reasonable, 
indeed, to question whether it has any influence at all, or 
whether the influence, if any, may not (as is being urged by 
some) be in the wrong direction. In any case, it cannot be 
denied that the spread of scarlet fever (which in some 
respects should be regarded as an endemic rather than as an 
epidemic disease) depends upon causes of which, as yet, we 
know very little. ‘This explains why hospital isolation, 
devised and advocated under the belief that personal infection 
was the principal factor in its spread, has failed so con- 
spicuously to accomplish what was expected of it. 

I may add that since the Leicester Fever Hospital was 
closed on January 21st to diphtheria as well as scarlet fever, 
the former disease has also declined. The average number of 
cases notified weekly during the five weeks since the closure 
of the hospital was 5.4, as compared with an average of 10.2 
during the five preceding weeks, during which time 45 per 
cent. of the cases were removed to hospital.—I am, etc., 

February 26th. C. Kiiiick MILLARD, 

Medical Officer of Health, Leicester. 





TENURE OF One ee OFFICERS OF 
tA , 

Sir,—Dr. Herbert Jones’s letter is very opportune. A new 
session of Parliament is commencing; Sir F. 8. Powell has 
reintroduced his Bill; with the aid of Government (Mr. 
Walter Long) it can be easily passed; without it it must as 
inevitably fail. 

Ihave nothing new to state. The case always seems to me — 
to be finally summed up and proved when it is remembered 
that security of tenure is guaranteed to the Poor-law medical 
officer, who is responsible for the lives of individual paupers, 
but is refused to medical officers of health who are responsible 
for the health of whole communities. 

In my own case, I was formerly appointed for five years at 
atime. Recently the period has been reduced to one year; 
and my authority reminds me annually that I shall not be 
reappointed again if I dare to do my duty either to the public 
or to the Local Government Board, and that | hold office at their 
pleasure only so long as I do nothing and keep my mouth shut. 

Enclosed you have my card. For obvious reasons I dare 
only sign myself in public 


March 3rd. Horg DEFERRED. 








Tas Bara 
Meprcat Jovgéat. 
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THE SALE OF POISONS IN OPEN SURGERIES. 

Srr,—Dr. Bruce, in his reply to my letter, states that ‘‘the 
General Medical Council took special pains to be sure that it 
was taking action against certain practitioners on totally 
different grounds than from any consideration whatever for 
the interests of pharmaceutical chemists.” If the General 
Medical Council did so, there is no evidence of this in the 
minutes of that body. They came to one decision on 
December 5th, 1899, and a totally different decision in 
December, 1900. This decision of 1899 was founded on the 
report of a special Committee, of which, as I have already 
said, Dr. Bruce was amember. There is no evidence in the 
General Medical Council’s minutes of the appointment of 
any Committee between these two dates, and no report 
agreeing with the assertion of Dr. Bruce that the General 
Medical Council took the ‘special pains” he _ refers 
to. There is no note of complaint by the Pharma- 
ceutical Society in the minutes of the General Medical 
Council.- If there is such a communicatien I think 
the General Medical Council should have dealt with it in the 
same way as they dealt with the communication from the 
Privy Council. A committee should have been appointed and 
their report entered in the minutes. The Council could then 
have heard what a deputation had to say on the subject 
without interfering with their judicial functions. To come 
to a decision froma communication from any one body with- 
out hearing the other side is not worthy of a corporation. It 
indicates that the General Medical Council is a secret tribunal. 
When the case was dealt with, the Pharmaceutical Society 
were the complainants, and from this itself it may be fairly 
taken that their appearance was in the interests of pharma- 
ceutical chemists. 

Dr. Bruce has failed to see my point. My objection is 
wholly against the action of the General Medical Council and 
its proposed infliction of an extra-judicial penalty upon medical 
practitioners which is not applicable to the pharmaceutical 
chemist, and more particularly soas the Pharmaceutical Society 
are the complainants. The penalty under the Pharmacy Act 
is mild, the penalty which the General Medical Council pro- 
poses to inflict is simply atrocious. Parliament considered 
the penalties under the Pharmacy Act quite sufficient for the 
purpose, and they are the guardians ef the public interest. 
These penalties are applicable to all delinquents, whether 
they are the servants of medical practitioners or pharma- 
ceutical chemists. It cannot be supposed by any reasonable 
person that Parliament will be likely in any new Pharmacy 
Bill to enact that for such offences medical practitioners will 
be subject to one penalty of a very severe character, and the 
pharmaceutical chemist subject to a much milder one. We are 
accustomed to hear of the impartiality of the law. To say that 
a judge is partial in his judicial capacity is to say that he is 
guilty of infamous conduct. I, therefore, do not agree with Dr. 
3ruce when he says that the General Medical Council is doing 
what is right. Dr. Bruce says that the Council administers 
the Acts of Parliament under which it was constituted, 
but I would remind him that the Pharmacy Act is 
not one of these. The General Medical Council has the 
Medical Acts to administer; and the sale of scheduled 
poisons by unqualified assistants does not come within their 
scope. The public interests in this matter have been placed 
by Parliament in the hands of the Pharmaceutical Society. 
That they are in good business hands is shown by the fact 
that this Society could persuade a sister corporation (the 
General Medical Council) to use its ethical powers against 
medical practitioners, while those on its own register were 
unaffected. This shows the astuteness of the one and the 
simplicity of the other. 

I certainly differ in opinion from Dr. Bruce as to the abso- 
lute clearness of the law. I think the Pharmacy Act is most 
ambiguous. I have already quoted Section xvi. I would 
like Dr. Bruce to look over a list of scheduled poisons, and 
say if ung. hydrarg. oxidi rubri is one of them. If Dr. Bruce 
supplied many of his patients with medicine, I am inclined to 
think that in many instances he did not fulfil all the require- 
ments of the Pharmacy Act. I find very few men do. 

What rights we possess in pharmacy are conserved to us by 
the Pharmacy Acts, and therefore we claim we are only 
amenable to the penalties under these Acts. The Faculty of 
Physicians and Surgeons of Glasgow and the Royal College of 
Surgeons of Edinburgh still grant a qualification in surgery 
and pharmacy. It is only the surgical qualification that the 
General Medical Council registers. We therefore claim that 
we are only subject to “‘the law of the land,” and not to the 
extra-judicial penalty of the General Medical Council. The 





money penalty provided in the Pharmacy Acts is quite suffi- 
cient to stop all such sales, and the threatened action of 
erasure from the Medical Register by the General Medica] 
Council only indicates that that body has no idea of the 
fitness of things.—I am, etce., 
Glasgow, Feb. 24th. JOHN Brown, 
Sir,—Dr. Bruce’s reply to my letter in the British Mepicat. 
JouRNAL of February 14th truly ‘‘beats Banagher,” for it 
reveals the fact that he had no authority for the assurance he 
then gave. Asa member of a judicial body armed with penal 
powers, I think he should be very careful in making statements. 
from which he is forced to resile when challenged. His 
covert sneer I treat with the silence it deserves, but can 
assure him I place much more confidence in the opinion of a 
first-class city lawyer than I do in his. As I do not know 
Dr. Bruce, have never seen him, and he has never seen me, 
his guess at my identity must be very far out.—I am, ete., 
February 25th. AS 


PUERPERAL ECLAMPSIA. 

Srr,—In the British MepicaL JourNaL of December 13th, 
1902, you comment on the prevalence of eclampsia in Edin- 
burgh, where six cases occurred in thirty-six days. The 
occurrence is said to be unprecedented. 

In Calcutta we see a very large number of cases of eclamp- 
fia, and it is quite usual to see cases occurring in quick suc- 
cession. 

In 1894 I read a paper befcre the Obstetrical Section of the- 
Indian Medical Congress, where I drew particular attention 
to the prevalence of eclampsia, with special reference to the 
influence of atmospheric conditions. Since then I have had 
repeatedly two or three within twenty-four hours. On one 
occasion, within thirty hours I saw five cases! 

You draw attention to the rainfall and sunshine as causative 
factors. I think the combined effect of temperature and 
humidity of the place has a great deal to do with the occur- 
rence of cases. It would be interesting to note the conditions 
I allude to.—I am, ete., 

KEDARNATH Das, M.D., 


Campbell Hospital, Calcutta, Feb. 5th. Teacher of Midwifery. 





THE NASAL TREATMENT OF ASTHMA. | 

Sir,—I regret that 1 did not see Dr. Watson Williams's 
interesting letter on the nasal treatment of asthma in the 
British MepICAL JOURNAL of November 8th, 1902, until my 
return to Brisbane last week. In consequence of the limited 
time allowed for the reading of my paper on this subject,’ J 
was obliged to pass over many points of interest, and it 
seemed to me of greater importance especially to draw atten- 
tion to the extraordinary effect of cauterizing certain areas of 
the nasal mucosa, as seen by me in over 400 cases of asthma, 
than to take up the time of the meeting with explanations, 
for the most part theories, of the modus operandi of the effects 
produced, and with minor details of treatment. For althougn 
Dr. Watson Williams has shared my view ‘that some part of 
the nasal apparatus has a controlling influence upon the 
respiratory centre, and there is in the nose, as it were, an 
agency through which aflerent impulses must pass”; for 
many years still I failed to find any one, before reading 
my ‘paper, who attempted to put the view into 
practice, in the treatment of asthma, in cases where 
the nose was apparently normal. I consider it hardly 
consistent in Dr. Watson Williams to confess that 
he has found ‘the nasal treatment in asthma is often bene- 
ficial, and the relief thus obtained affords an opportunity for 
entirely discontinuing the antispasmodic and sedative reme- 
dies, which are at best palliative, and which, while giving 
relief to the asthmatic paroxysm, always leave tlhe patient's 
nervous system in a more unstable condition,” and then to 
go on to state that he thinks ‘‘ it would be deplorable if Dr. 
Francis’s contribution led to the general adoption of intra- 
nasal cauterization as the panacea for paroxysmal asthma.” 
In afuller report which I intend publishing on my return to 
London next May, I hope to dispel the misunderstanding that 
seems to exist in Dr. Watson Williams’s mind, and which 
evidently has arisen from the shortness of the paper I read, 
and the still shorter abstract that appeared in the JOURNAL 
of October 18th, 1902—namely, that I advocated cauterization 
ofa limited area of the nose as a “‘ panacea” for all asthma, and 
so added one more to the many “‘cures,” as Dr. Watson Williams 
infers, possibly with excuse under the circumstances. __ 
ee 1 BRITISH MEDICAL JOURNAL, October 18th, 1902, p. 1248. 
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When I advocated cauterization of the septal mucosa in 
the treatment of asthma, I no more wished to infer that one 
was to neglect other possibly necessary treatment of the 
nose and general hygienic and tonic measures, than when I 
stated that I had seen the dyspnoea in cardiac cases relieved 
by intranasal cauterization did I wisi: to imply that nasa’ 
treatment was a ‘‘ panacea” for heart disease, and was to take 
the place of rational measures. I merely wished to empha- 
size that the cardinal point in the treatment of asthma was 
cauterizing the nasal septum. With this treatment, in con- 
junction with other accessory measures, I have found few 
eases that have not yielded, however severe, and relapses 
extremely rare, although many have stood the test of five and 
gix years. It is curious to note that in nearly every case 
where a relapse has taken place it has occurred after an 
attack of influenza, and has been speedily relieved by further 
treatment.—I am, etc., 


Brisbane, Dec. 29th, 1902. ALEXANDER FRANcIS, M.B.Cantab. 





FINSEN’S TREATMENT OF LUPUS. 

Sir,—With reference to Dr. Lancashire’s letter in the 
British MrpicaL JourRNAL of February 21st, p. 523, I am 
entirely in agreement with him that the publication of 
exaggerated statements in lay papers is much to be deplored. 
There are, however, one or two points on which [ ven- 
ture to differ. The first statement to which Dr. Lanea- 
shire objects is that, ‘‘No other method can approach this 
(Finsen’s method) for cosmetic results. Even the « rays, 
when successful, leave a most unsightly and prominent scar. 
This light leaves nothing recognizable as sear tissue.” 

In a paper published in the JournALt by Mr. Malcolm 
Morris and myself, we referred to a case in which both 
methods were applied to different parts of the face; and said 
that ‘‘the scar resulting from the 2-ray treatment was more 
discoloured, denser, less supple, and more tense than the 
other, which was so fine and smooth as almost to resemble 
normal skin.” This scar (from the « rays) has now become 
still further disfigured by marked telangiectases, and such a 
result has been reported in other cases. May not the writer 
quoted by Dr. Lancashire—being a medical man—have had 
this eventuality in mind ? 

With regard to the second point, that ‘‘ Finsen will soon 
have made extensive cases of lupus as rare as Lister has made 
the surgical fevers or Jenner small-pox,”’ I agree with Dr. 
Lancashire that ‘“‘ Finsen’s method perhaps finds its limita- 
tions most of all in dealing with extensive cases”; but I 
imagine that the writer meant to imply that lupus will now 
be treated in its early stages by this method, and that exten- 
sive cases will therefore become a thing of the past, and to 
pray statement, I think, little exception can be taken.—I am, 
ete., 


Wimpole Street, W., Feb. 27th. S. Ernest Dore. 


AN INTERNATIONAL MEDICAL MANIFESTO ON 

ALCOHOLISM. 

s1r,—I occasionally prescribe alcohol in my practice. iam 
not a total abstainer. [ama member of the British Medical 
Association. I am, therefore, one of those whose “‘ good name” 
is threatened by the above manifesto, according to Dr. Thomas 
Dutton’s letter of ebruary 28th. 

Most of us also doubtless occasionally prescribe arsenic. If 
some ‘‘faddist,’ or association of ‘ faddists,’ ventured to 
suggest that arsenic is a poison, would that be a reflection 
on our good name? That, however, is the only reflection on 
the good name of those of us who prescribe alcohol in the 
manifesto. It obviously deals with, as it says, ‘the prevalent 
use of intoxicating liquors as beverages.” It does not say a 
single word about the properly restricted medicinal use of 
alcohol. Dr. Dutton’s defence—or rather, onslaught—there- 
fore appears not a little quixotic. 

I certainly hold no brief for the authors of the manifesto, 

but when Dr. Dutton protests against the manifesto as “ reck- 
lessly placing all crime on the shoulders of drink,” he either 
deliberately or inadvertently misquotes the manifesto, which 
makes no such assertion. 
_ [t does, however, affirm that drink is ‘‘ the cause, direct or 
indirect, of a very large proportion of crime, poverty, ete.” 
And to that proposition, I venture to assert, ‘‘by far the 
greater number of the most learned physicians and surgeons” 
will heartily subscribe, not because of this ‘“‘impudent ” (?) 
manifesto, but because such a conclusion is inevitable to any 
medical practitioner of average intelligence and power of 
observation. 





Dr. Dutton supports a somewhat extravagant position by a 
quotation from ‘‘ one of our shrewdest and most experienced 
police magistrates” to the effect, among other things, that 
‘a drunkard generally injures himself and not others.” 
Such a statement, if strictly limited to the semi-paralytic 
stage of drunkenness, is probably true; but if it be meant ina 
general sense, the net result of such an assertion is merely to 
suggest grave doubts as to the ‘‘shrewdness” of the ex- 
perienced official. Audi alteram partem—ask a drunkard’s 
employer; and perhaps a few queries addressed to the 
drunkard’s wife and children would not be irrelevant.— 


I am, etc., 
Manchester, March 2nd. J. STAVELEY Dick, M.B. 





A DEGREE FOR LONDON STUDENTS. 

Sir,—In the British Mepicat JourNat of February 14th 
Mr. Goodridge questions the rationale of a conciliatory atti- 
tude towards the Royal Colleges; but in my letter it was 
obviously meant to show that without a measure of their 
Council’s sympathy it would be next to impossible to 
further pursue anything in this reform. It should also 
be remembered that even Commissions ‘are thrown over, 
and then subsequently their aims are in turn reconsidered 
and successfully carried through; so, doubtless, Mr. Good- 
ridge’s risus sardonicus, if continued all that time, would 
become intolerably painful. Then, again, this is really 
a London question, and can have no reflection on provincial 
degrees. It is to get a more serviceable degree for the 
standard of work done in London; and on that account it 
would be superfluous to shift the venue to Durham, except for 
the purpose of any temporary measures. There has been no 
lugubrious Avatar to make us discouraged, and dissolve some 
of our hopes, or to make us fly to other centres for redress ; 
and an all-important Act of Parliament actually aids the 
London view, whilst it does not aid any other. Of course, the 
examinations would be faced legitimately but advantageously 
at the beginning of our careers, when pursuing a liberal 
education towards a college and university degree, and not 
with the burden on us, in later life, to skurry about after 
altering, patchy, and artificial degrees, when all examination 
levels, and the possibility of practical training are upset by 
life’s mischances, favours, and toils. 

It certainly looks as though the encouragement to adopt 
the courtesy title of ‘‘ Dr.” outside the precincts of the 
Royal College of Physicians makes their opposing by-law a 
dead letter, and it might well enough be deleted. Unless 
regarding others as surgeons we use that title commonly 
amongst ourselves, and do not suffer by it ; our leaders do, 
too. The public are profuse in its use, because they expect 
that standard, and have grown out of recognizing the alterna- 
tive and mediaeval licence. There is thorough expert sup- 
port in the lay press, and often—non-technically—it is 
adopted by the medical press; all indicating some necessity 
for this reform. If, then, outside its Shakespearean meaning 
‘““smug” is castin contravention to that public position and 
confirmation, then it is, at the least, abusive and immature, 
for the facts are unaltered, and it is only like a small tilt 
at a windmill. As we serve the public so they have an in- 
alienable right to portray, as above, the current standard 
they desire, and in upholding this, it is a better argument to 
the College of Physicians than to say their by-law is 
‘‘unfair,”’ which they can correctly repudiate, for the 
‘‘ licence” unless followed up is not a ‘‘ doctorate.”—I am, ete., 

Bognor, Sussex, Feb. 24th. H. Etniot-BLakk. 





THE ROYAL ORTHOPAEDIC HOSPITAL, LONDON. 

Srr,—I enclose copy of a letter which the Secretary of this 
hospital was directed to address to me, and which sets forth 
that at the recent annual meeting of the Governors I was not 
re-elected. I was net present at this meeting, nor were any 
of the Governors who are opposed to the sale of the site, 
several of them having resigned, disapproving of that policy. 
Iam not aware that any reason was given for my non-elec- 
tion, nor have I received any complaint about my work. 

It remains to be seen if this unprecedented action will be in 
the interest of the hospital or to the credit of its manage- 
ment, but it is undoubtedly contrary to the laws of the hos- 
pital applying to the medical staff, and in that sense illegal. 
Law 40 provides “‘ that no medical officer shall be removable 
except by the vote of a general or special court on the report 
of the Committee of Management,” but the Committee made 
no report that I have heard of or seen. Hence,‘a serious step 
has been taken against me, and I have suffered injury un- 
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heard and without sufficient or any cause assigned. As this 
is a matter which affects the position of the medical and sur- 
gical staffs of all hospitals, it is one which, I venture to think, 
will attract the attention of medical journals, and, through 
them, of the profession at large.—I am, etc., 
Grosvenor Street, W., March 5rd. H. A. REEVES. 
Royal Orthopaedic Hospital. 


(CoPy.] 
February 27th, 1903. 

Dear Sir,—I have to inform you that at the annual Court of Governors 
held yesterday you were not re-elected upon the Committee of Manage- 
ment, from which you some time ago gave notice of your intention to 
retire. 

The Governors did not re-elect you either as one of the Honorary Sur- 
geons, but thinking you would prefer to finish the treatment of certain of 
your patients no immediate steps have been taken regarding the appoint- 
ment ofa successor. 

I am, dear Sir, 
Yours faithfully, 


H. A. Reeves, Esq. TATE 8S, MANSFORD. 





TRANSPLANTATION OF PANCREAS IN DIABETES. 

Srr,—In reply to Dr. Allan’s request for information on this 
question, I would refer him to a case of diabetes treated by 
grafting sheep’s pancreas reported by myself in the BrITISH 
MEDICAL JOURNAL, 1894, vol. ii, p. 1303. The procedure 
failed, unfortunately, but this might be attributed to my re- 
luctance to resort to any operative treatment in a bad case of 
diabetes until it was very evident that the patient was ap- 
proaching a fatal termination. I cannot help feeling that an 
attempt to graft sheep’s pancreas might be successful if re- 
sorted to while the patient is still in a fair condition of general 


health.—I am, etc., 
Clifton, Bristol, March rst. P. Watson WittiAms, M.D. 


OBITUARY. 


WE regret to record the death of an old and honoured 
member of the profession, Dr. GEORGE WIGAN, of Portishead, 
Somerset, on February 15th. George Charles Henry Wigan 
was born in 1820 in Tipoo Sahib’s palace, Seringapatam, 
India, where his father, Colonel Thomas Wigan, of the 
H.E.1.C., was then in command of the military dépét. At 
the age of 3 he was sent to England, and was brought up 
by his grandparents. He waseducated privately, and entered 
early at St. George’s Hospital, wnere he was a successful 
student, being Bloxam’s Prizeman in Midwifery and Diseases 
of Women and Children. He obtained the diploma L.S.A. 
—— in 1841 and of M.ROC.S. (Eng.) in 1843. He was 

aken into partnership by Mr. Bloxam, and practised in 
Somerset Street, Portman Square; but his health breaking 
down, he went out to Australia to an official appointment. 
He remained ten years in Australia, and was for some years 
Consulting Surgeon to the Maitland Hospital, N.S.W., and 
had a large practice in that town. He returned to England 
in 1863, and went to Aberdeen University, where he obtained 
the degree of M.D., C.M. in 1864. In 1864 he returned to the 
old home at Portishead, and practised there for thirty years, 
when he retired in favour of his son. He leaves four 
daughters and three sons, the latter all in the profession—one 
at Armidale, N.S.W., one at Portishead, and one at Chelsea. 
His wife died in 1899. He was buried with every mark of 
respect in Portishead Parish Churchyard on February 21st. 











WE regret to have to report the death, at the early age of 49, 
of Dr. FLEetcuER, of Crosshills, Yorks. He commenced his 
medical career as a pupil, and afterwards entered at the Leeds 
School, subsequently completing his studies at Edinburgh, 
where he obtained the diplomas of L.R.C.P. and L.R.C.S. in 
1876. He settled at Crosshills immediately afterwards, and 
continued to practise there with great success, and to the 
great advantage of his patients, by whom he was held in 
highestesteem. For the past two or three years he had suffered 
from renal cirrhosis, but had managed to keep on with his 
work till about ten months ago, when increasing weakness 
compelled him to give up. He was a man of handsome 
presence, and his friends and patients alike deeply regret his 
death. He leaves a widow and four children. The eldest son 
is a student at the University of Edinburgh. 


Our Aberdeen Correspondent writes’ Deep regret is felt in 
University circles at the death of Mr. CHarLEs W. MITCHELL. 
He was a director of Armstrong, Whitworth, and Co., and 





other Targe concerns; he devoted much of his time through- 
out his life to artistic pursuits, and asa painter won marked 
distinction by his work, especially in portrait painting and in 
figure pieces. In Aberdeen, however, his name and that of 
his father will always be remembered for their mnnificent, 
gifts to the University. It is estimated that Mr. Mitchel] 
senr., gave something over £30,000 to the University, the. 
result being the Graduation Hall, the Students’ Union, and 
the Mitchell Tower. Mr. Cliarles Mitchell carried on the 
beneficence of his father, and added £20.c00 to the Extension 
Fund. His modesty caused him to decline the honour of the. 
degree of LL.D. which the University offered him, but he 
received the Freedom of the City of Aberdeen in 1901. Hig 
encouragement of substantial support of artistic and phil- 
anthropic undertakings in Newcastle and Durham are well 
known, and his death at the age of 48, on the last day of 
February, will be a cause of sadness to many. 


WE regret to have to record that Dr. SAMUEL ALEXANDER 
died at his residence in Belfast on February 25th at the early 
age of 40. About seven weeks ago he was attacked by pneu- 
monia, which was followed by empyema. He graduated 
M.D. in the Royal University of Ireland in 1885, and was a 
member of both the British and Irish Medical Associations 
and a Fellow of the Ulster Medical Society, to whose Proceed: 
ings he from time to time made contributions. He was 
Medical Officer and Medical Officer of Health of No.5 Dis- 
pensary District, and was Surgeon to the Belfast Boilermakers’ 
and [Iron Ship Builders’ Society and of the Amalgamated 
Society of Joiners. A friend who knew him well writes that 
he possessed medical abilities of a high order, and was most 
conscientious in the discharge of his onerous duties. He 
was a man of a quiet and retiring disposition, highly es- 
teemed by those who knew him for his sterling honesty and 
contempt for underhand or mean actions. He leaves a widow 
and one child, with whom the deepest sympathy is felt in 
their bereavement. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Herman Mynter, a prominent physician 
of Buffalo, who was one of the medical attendants of the late 
President Mckinley after the receipt of the wound which 
caused his death: Dr. Salomon, Vice-President of the Union 
of Medical Syndicates of Franee, and author of monographs 
on medical relief for the poor, alcohol and the depopulation 
question, the French lunacy law, etc. ; Dr. Ferdinand Weyert, 
Director of the St. Petersburg Ophthalmic Institution, aged 
66; and Dr. Gaspar Sentimon, of Barcelona, a physician who, 
by his remarkable linguistic attainments, was able to keep his 
countrymen informed of the progress of medicine as reflected 
in English, French, German, Greek, and Russian periodical 
literature. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE PROSPECTS IN THE HIGHER RANKS OF THE 
ARMY MEDICAL SERVICE. 
[FRoM A CORRESPONDENT. } 
Wuat are the prospects at present held out to the senior 
officers of the Army Medical Service, namely, the colonels 
and the surgeon-generals ? What are the boons or prizes open 
to these officials >? I think you will say very few indeed. Let 
us take colonels R.A.M.C., for example. 


Prospects of Colonels R.A.M.C. 

By an egregious War Office blunder these officers, by far the 
most important individual group in the R.A.M.C., are entirely 
excluded from the increases of pay granted to the executive 
medical officers R.A.M.C. by the recent warrant (1902). 

A colonel R.A.M.C. remains to-day the worst paid ‘ colone} 
on the staff” in the army, his pay being below that of the 
ordinary ‘‘ colonel on the statf,” and very far below that of the 
engineer colonel on the staff, who draws at once on appoint- 
ment 10s. per diem more pay than the medical colonel (Pay 
Warrant, par. 116). 

Yet the whole hope of the future of the R.A.M.C. is in the 
efficiency and hardworking character of its colonels, who are 
the chiefs of Districts in peace, and Divisions in war, and are 
very responsible officers--none more so in the army. 

Formerly many of the P.M.O’s. of districts were notoriously 





easy-going. Their idleness, even in an idle army, was the 
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‘ t army, and they made up for coming to their offices 
- = pon ah pode early. This is now changed. But while 
their responsibility and their work has changed, their pay and 
emoluments remain the same as in 1879, and one may see in 
the garrisons the grotesque condition of a junior medical 
officer with a good rate of hospital charge pay drawing more 
ay than the district P.M.O. who inspects and commands 
od Asa result, there is in every military district today a 
P.M.O. grumbling at his defective pay, and acting as a most 
effective wet blanket to all enthusiasm amongst his officers. 
What more injurious condition could exist in any corps than 
this’ and their influence in deterring young medical aspirants 
from entering the R.A.M.C. service must be considerable. 


Surgeon- Generals. 

These officers draw less emoluments than the maijor- 
generals with whom theyrank. Iuse the word ‘‘emolument” 
to cover all sources of official income and allowances. They 
are restricted from rising to lieutenant-general’s rank, and 
have really little or no outlook, being retired at 60 years of 
age. Surely the Director-General A M.S. should have tke 
full rank of ‘‘General,” and the Deputy Director General and 
the Surgeon-General in India that of Lieutenant-General. 
We recently saw the P.M.O. of the South African army serving 
throughout that most trying campaign as a major-general only, 
while temporary or substantive rank as lieutenant-general was 
very freely given to the combatant major-generals, who were 
not doing more responsible duties for the State than the 

.M.O. 

‘ Until perfect equality of careers with the combatant service 
is granted to the Army Medical Service it is hopeless to 
expect medical recruits to come in any numbers, as it isa 
defective and warped career. 


RECOMMENDATIONS. 

Already the weak points of the new warrant are being found 
out, notably as to India. We want therefore for the Army 
Medical Service reforms on the fo!lowing equitable lines: 

1. A Director-General, with general’s rank and pay of at 
least £2,500, with table money added. Even this is no lavish 
income for so responsible a post. ; ; 

2. A Deputy Director-General, with lieutenant-general’s 
rank and £2,000 a year pay. We need also the right to claim 
the grant of lieutenant-general’s rank for a P.M.O. when he 
is serving in the field in command of the medical service for 
any force exceeding one Army Corps, namely, 40,000 men. 

3. Surgeon-(ienerals._-The pay and allowances of surgeon- 
generals is also defective. A staéf allowance of 103s. a day 
ghould be added to their income, and furniture allowance as 
granted to combatant major-generals commandmg should be 
allowed, as they are shut out from general command. Sorre- 
thing needs to be done to offer high rewards to the medicad 
service, so that it may compare better with the combatant 
side, with its well-paid Army Corps commands. and higher 
appointments. ; 

4. In the same way an increase of the K*C.B.s. allowed to 
the medical service is needed. Baronetcies are now freely 
given to the civil profession of medicine and knighthood is 
ireely bestowed. But the Army Medical Service is outside the 
shower of higher honours and the k.C.B.’:. were withheld 
entirely from the medical officers in the recent war. Although 
in 1815 MeGrigor was made a Baronet for his war services, 
no medical officer has ever yet attained the G.C.B. for medical 
services in peace or war. ; 

5. The right to succeed in turn to the Governorship of 
Chelsea Hospital isneeded and other similar appointments, and 
the conferring of real military rank as major-general instead 
of the present sham military title of surgeon-general. Thus 
the Director-General who now ranks as a lieutenant-general 
has the same title as a surgeon-general ranking as a major- 
general—a very invidious classification leading to mistakes. 
Even when appointed on the staff of the army all P.M.O.’s are 
stillnot so gazetted—a lingering remains of the departmental 
days when the medical officers were hangers-on to the army 
and not in it. The change that took place in titles and status 
in 1898 should be followed logically by the gazetting of 
P.M.O.s. in the usual army way t» their appointments on he 
staff of districts and divisions in war. EN 

6. The right to be nominated as Governors of Colonies in 
due proportion with other military officers. 

7. And the right to certain posts of honour about the Court 
= to the Corps of Gentlemen-at-Arms or Equerries to the 

ing. 

Every vestige of differen'iation between the boons granted 





t> the combatant service and the medical service must be 
removed to ensure a good supply of eligible men. 


Relation to the Sovereign. 

It will be found absolutely essential for many reasons to 
approach the Sovereign and ask him to assume the position of 
Colonel-in-Chief of the R.A.M.C., and to appoint some twelve 
Colonels-Commandant R.A.M.C. as honorary appointments 
by which retired surgeon-generals may keep up an honor. 
connexion with the R.A.M.C. as is done in the Royal Artillery 
and the Royal Engineers. This latter boon will cost nothing, 
but would be appreciated by old officers who have spent their 
life in the service of the State in that medical service which 
still remains the socially neglected portion of the army. 


India. 
The pay of the surgeon-generals and District P.M.O.s. in 
India needs also to be revised, being in every case below the 
real value of the officers’ services. 


Conclusion. 

Whatever there may be of old-world traditions or ideas 
about the medical service lingering in the official military 
combatant mind, every trace of them must be eliminated; a 
‘clean slate” is needed on which to inscribe a series of pay, 
rewards, honours, and general treatment for doctors as good 
as the best corps in the army receives— 


Only this and nothing more. 





ROYAL NAVY MEDICAL SERVICE. 

STAFF SURGEONS T. J. CROWLEY, M.D., D. T. HOSKYN, M.B., R. H. NICHOL- 
SON, and J. L. BARRINGTON are promoted to be Fleet Surgeons, February 
26th. Their previous commissions are dated: Surgeon, February 28th, 
1€83; Staff Surgeon, February 26th, 1895. Fleet Surgeon Hoskyn, when 
Surgeon of the Curacoa on the Australian station in 1894, at Apia, in Samoa, 
received an address from the people of Apia for his generous and devoted 
services to the sick. It said, “In a time of war and sickness you became 
a benefactor to these islands. Your rare skill enabled you to save the 
lives of many whose loss we should otherwise be mourning,” ete. A. 
graceful Jetter was also written to the wifeof Dr. Hoskyn, and he received 
the thanks of King Malietoa and the Samoan Government for services 
rendered to the wounded during the rebellion in Sarioa in 1894. 

The appointment of Staff Surgeon HuGH CLIFT to the Spartiate on com- 
missioning, and to the Algerine on recommissiening, has been cancelled. 

The following appointments have been made at the Admiralty : WALTER 
G. AXFORD, Staff Surgeon, to the Dukeof Wellington, additional, for Haslar 
Hospital (temporary), February 28th: BERNARD LEy, Surgeon, to the 
Spartiate, for medical charge on the voyage out, March 17th, and then to 
the Algerine, on recommissioning, undated; WiILLIAM J. Stitt, Surgeon, 
to the Duke of Wellington, February roth; ALEXANDER K. SMITH -SHAND, 
M.B., Surgeon. to the Revenge, for the Hebe, lent, undated: ALFRED 
CROPLEY, Staff Surgeon, to the Pembroke, additional, to be lent to the 
Mersey, February 28th. 


ARMY MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL EDWARD EvstTacE, M.D., late Army 
Medical Staff, died at Cheltenham on February 16th, at the age of 61. He 
entered the service as Assistant Surgeon, September 30th, 1864; became 
Surgeon, March 1st, 1873; and Surgeon-Major, Septermer 30th, 1876. He 
retired with the honorary rank of Brigade Surgeon, April 25th, 1885. 


KOYAL ARMY MEDICAL CORPS. 

COLONEL W. B. ALLIN, M.B. whois servingin the Bombay command, is 
appointed Principal Medical (Officer. Bombay and Nagpore Districts. 

Lieutenant-Colonel WALTER CROKER THOMAS POOLE, R.A.M.C., B.A., 
M.B., F.R C.S.1., has retired on retired pay, He served in the recent 
Boer war, 1899-1902, including Spion Kop. for which he reeeived the 
Queen’s medal with five clasps and the King’s medal with two clasps. 
Lieutenant-Colonel Poole also served in the firan campaign in India. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). _ J 
SURGEON-Masor L. G. DILLON, M.D., 2nd Darham (Seaham), resigns his 
commission, March 4th; he retains his rank and uniform. 


ROYAL ENGINEERS (VOLUNTEERS). : ; 
SURGEON CAPTAIN J. KR. ATKINSON, 2nd Cheshire (Railway) resigns his 
commission, March 4th. 





VOLUNTEER RIFLES. ‘ 

SCRGEON-LIFUTENANT T. F. DEVANE, 18st Volunteer Battalion the Queen’s 
(Koyal West Surrey Regiment), to be Surgeon-Captain, February 17th. 

Acting Surgeon W. Evans, rst Cadet Battalion the King’s (Liverpool 
Regiment). resigns his appointment, March 4th. : i 

Surgeon-Lieutenant W. E. M. CoRBErT, 2nd (Prince of Wales’s) Volunteer 
Battalion the Devonshire Regimeut, resigns his commission, and is 
appointed Captain, March 4th. 


ROYAL ARMY MEDICAT. CORP® VOLUNTEERS, LONDON 
COMPANIES, 
DISTRIBUTION OF PRIZES AND MEDALS BY THE GENERAL OFFICER 
OOMMANDING THE HOME DIsTRICT. ‘ 
ON February 21st, at the Headquarters, Calthorpe Street, Gray’s Inn 
Road, Major-General L. J. Oliphant, C.B., C.V.O., General Officer Com- 
manding the Home District, in the presence of a large assembly of past 
and present members and friends, distributed the Prizes, the further 
issue of South African meda's, the Coronation Police Ambulance Medals 
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and several good services certificates to members of this, the parent 
stock, of the R.A.M.C. Volunteers. 

Among the officers and visitors were Colonel Giubbins, P.M.O., Home 
District, and Captain Douglas. V.C., D.S.O.; Lieut.-Colonel G. W. Robin- 
son, Commanding Dépot, R.A MC., Aldershot; Brigade Surgeon Lieut.- 
Colonel W. R. Smith, Major J. J.de Z Marshall, Mr. A. D. V. Mackellar, 
Chief Surgeon Metropolitan Police: Major V. Matthews, Major Openshaw, 
C.M.G., and the Rev. Sir Borradaile Savory, Chaplain to the Corps, and 
Captain T. M. Gibbard, R A.M.C. (Adjutant). 

A Guard of Honour by No. 5s Company (holding the Challenge Shield for 
the year), under Captain B. Waggett, lined the corridor from the entrance 
gate to the platform. . 

The Commanding Officer, Lieutenant-Colonel J. E. Squire. V.D, in 
making his annual statement as to the position of the corps, had to report 
a diminution in numbers, the strength of the corps being 440,with 28 non- 
efficients as against 471, with 6 non efficients, on November 1st, r90r. The 
falling off in numbers was to some extent due to the lesser military 
enthusiasm when the war was over, and partly also to the increased 
requirements of the new regulations for efliciency. The latter cause 
seemed particularly to affect the medical students who had always formed 
an important part of the corps, but who now joined in smaller numbers. 
This would necessitate compressing the three medical companies into two, 
and a new non-medical company was in process of formation. At the 
Coronation the corps had a detachment on ceremonial duty, about 70 of 
all ranks on professional duty with the troops, and 1200n ambulance duty 
with the police. The corps has on all occasions—such as the two Jubilees, 
the Queen’s funeral, and other public events bringing large numbers to- 
gether—performed ambulance duty, tbe recognition accorded to their 
services being a matter of which the corps may be justly proud. 

Major-General Oliphant expressed his pleasure at being present, and 
congratulated the corps on al] he had heard from Colonel Squire, with 
the one exception of the diminution in numbers. The new regulations 
were framed with a view to efficiency, and he felt sure that every 
endeavour would be made to work up to their standard, but if they were 
found to be too severe, he was quite sure that modifications would be 
made, and to a corps such as this, whose services were highly 
appreciated, modifications would be sure to be made which would 
avoid any further diminution in numbers. Having been closely 
associated with the Volunteers when in command of the Kast London 
Volunteer Infantry Brigade, he knew their feelings and would do his best 
in passing on any recommendations which might be made to him. 
Referring to the services performed by members of the corps at home 
and abroad, General Oliphant said that he had fref;uently seen the work 
done by the corps on occasions when large and unwieldy crowds had 
been assembled, and he assured the members that their services, long 
and heavy on those days, were always gratefully appreciated. 

A vote of thanks to General Oliphant. proposed by Major Matthews 
and seconded by Captain Harper, was carried with hearty cheers. 

PR od the presentations were completed the hall was cleared for 
ancing. 





THE “Y” FUND. 

SURGEON-GENERAL H. 8S. Muir (26, Kensington Garden Terrace, Ilyde 
Park, W.) begs to acknowledge subscriptions from Colonel McGann, 
I.M.S.. and Captain Heffernan, R.A.M.C. Also further contributions from 
the officers I.M.S. in civil employment, kindly collected by the Director- 
General I.M.S. (Sir B. Franklin, K.C.1.E.) making a total from that source 
of £313 68. 2d. The gross amount collected was nearly £918. Of this sum 
4750 has been invested in the names oftrustees (Surgeon-General Muir, 
surgeon-General Keogh and Lieutenant-Colonel Babtie,) for the benefit 
of the infant. Ofthe remainder a portion has been devoted to establish- 
ing “‘Y” ina position which gives her congenial employment; and the 
balance, after deducting necessary Jegal and other expenses (which will 
not exceed £12), willbe handed overto her. Sheis extremely grateful 
and returns her sincere thanks to all who have come forward with their 
generous assistance. 





. THE ALEXANDER MEMORIAL PRIZE. 

THE prize of £50 and the gold medal of the Alexander Memorial Fund for 
1902 has been awarded to Major F. Smith, D.S.O.,R.A.MC. The subject 
for the next competition is syphilis in the army and its influence on 
military service, its causes, treatment, and the means which it is advisable 
to adopt for its prevention. Essays must reach the President of the 
Committee on or before December 31s¢, 190:, must bear a brief motto, and 
be accompanied bya sealed envelope similarly superscribed, containing 
the name and address of the author. No essays should exceed about 
20,000 words exclusive of tables, which may be added in the form of 
appendices. The competition is limited to executive officers of the Army 
Medical Staff on full pay, and professors and assistant professors at 
Netley are not eligible while so employed. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


POST-MORTEM EXAMINATIONS FOR CORONERS IN LONDON, 
THE following report from the Public Control Committee was presented 
to the London Council on March 3rd, and the recommendations contained 
therein were adopted by the Council :— 





Post-mortem Examinations in Inquest Cases of a Special Nature. 

1.—On rst July last the Council decided that coroners should be 
in ormed that, in the opinion of the Council, it was desirable that post- 
motem examinations in inquest cases of a special nature should be 
entrusted to a specially skilled pathologist, and our attention has recently 
been directed to the manner in which this resolution has been given 
effact to in the South-Western coroner’s district. We have received two 
deputations on the subject, one from the Council of the South-West 
London Medical Society, who complained that the coroner had not con- 
fined himself to special cases, but had employed a pathologist in 
cases of an ordinary nature. .The deputation pointed out that this was 
not only a loss to the medical practitioners of the district, but that it to 
some extent reflected on their competency to perform work of this nature. 
The other deputation, which was from the medical and surgical staff of 
St. Thomas’s Hospital, complained that the coroner had entrusted two 
hospital post-mortem examinations to the special pathologist, as they con- 





sidered, without duecause. Both deputations expressed approval of the 
— of the Council’s resolution to employ a pathologist in specia} 
cases, but they objected tothe manner in which that resolution had been 
given effect to by the coroner. We have also conferred with Mr. Trout- 
beck, the coroner in question, who has satisfied us that he is desirous of 
fully carrying out the wishes of the Council in this matter, and that he 
has acted in the interest of the public. 

Mr. Troutbeck is coroner not only for the South-Western district, but 
also for the Westminster district, and during the six months 
ended December 31st last he has held 523 inquests in the two 
districts; in 406 of which post-mortem examinations were made 
116 being hospital cases. Out of the 496 cases in which pos: 
mortem examinations were made, 80 were considered by the coroner 
to be special cases, and were entrusted toa special pathologist, while in 
the remaining 416 cases the post-mortem examinations were made by the 
medical practitioners concerned in the cases or by the staifs at the hos- 
pitals. It would therefore appear that the proportion of special cases in 
the whole of Mr. Troutbeck’s districts was 16"1 per cent. on the total post- 
mortems, and 15°2 percent. on the total number of inquests. Mr. Trout- 
beck does not consider this proportion excessive- It may be pointed out 
that in 55 out of the 80 cases in which the pathologist was employed no 
medical practitioner was in attendance, and that in only 16 of the cases 
referred to the pathologist, or 3 2 per cent. of the total number of post- 
mortems, was a private medical practitioner in attendance, the 9 remain- 
ing cases having occurred at public institutions such as prisons, asylums 
and hospitals. 

After full consideration we think thatthe grievances complained of 
could be to some extent removed in cases where a medical practitioner- 
had been in attendance, if it is intimated to coroners that whenever they 
are of opinion that the evidence of the medical attendant is material to 
the proper elucidation of the case he should be invited to be present at 
the post-mortem, and summoned to give evidence at the inquest, although 
a pathologist may have been employed, and indeed sucha course has. 
been suggested to us by Mr. Troutbeck. In any such case the medical 
attendant would of course be paid the stataitory fee for his evidence. 

We believe thatthe adoption of the practice suggested will to some 
extent meet the views of the profession on the question oi fees, though 
we do not anticipate that it will materially add to the cost of inquests, 
having in view the fact that in such a small proportion of special cases 
there has been a medical practitioner in attendance. Both deputations, 
while fully agreeing with the views of the Council that a special patho- 
logical examination was desirable in special cases, were of opinion that 
the appointment of a pathologist should be asalaried appointment. It 
was pointed out to them that such appointments of special pathologists 
have been urged by the Council and approved in principle by successive 
Lord Chancellors, but that in the present state of the law such appoint- 
ments are impossible. The only course at present open to the Council is 
that which has been adopted, for example, to intimate to coroners that 
the Council is prepared to repay a fee of two guineas for the employment 
of pathologists in special cases, where such fees have been disbursed at 
the holding of the inquests. The Council has no power whatever to make 
appointments for this duty, but it may ascertain and intimate to coroners. 
the names of pathologists who would be prepared to undertake the duty 
for the fee named. 

The practice of entrusting pest-mortems to such pathologists in special 
cases has been adopted by coroners for many years, and pathologists 
such as the late Dr. Bond, Dr. Luff, Dr. Pepper, Dr. Creighton, and 
others, have carried out the work for the fee of two guineas. Dr. 
K'reyberger was, under this arrangement, originally suggested by the 
Committee to do toxicological work which was previously done by Mr. 
Womack, who had carried out such examinations for some years past. 
Finding that Dr. Freyberger was also willing to make post-mortem 
examinations and give evidence for the usual fee, the Committee, in 
intimating to coroners his selection as toxicologist, also mentioned that 
he would be prepared to make post-mortems in special cases. We think, 
however, that it would be desirable to obtain the names of other 
experienced pathologists who would be prepared to undertake this work, 
and in making the selection we hope to have the co-operation of the 
Royal Colleges of Physicians and Surgeons and the leading hospitals. 

With regard to the representations made to us by the deputations from 
St. Thomas’s Hospital, we are satisfied that the coroner was justified in 
seeking further assistance in order to arrive at the cause of death. We 
recommend: (a) That an intimation be given tocoroners that in those 
special cases where a pathologist is employed to make a post-mortem 
examinatiou, and wherea medical practitioner had been in attendance on 
the deceased, such practitioner may be summoned to give evidence and 
paid the statutory fee, whenever the coroner is satisfied that his evidence 
will be materia]. (») That the Public Control Committee be authorized to 
obtain the naines of several competent pathologists who will be prepared 
to make post-mortem examinations poo give evidence in special inquest 
cases at the fee of £2 28. per case. 





CHARGES AGAINST MEDICAL MEN AND DENTISTS. 2 
IN the course of his practice, it frequently falls to the lot of a medical 
man or a dentist to be left alone with a female patient, and. however 
much the practitioner may desire the presence of some third person. 
it is not possible to arrange that an independent witness shall be present 
on every occasion. 7 

A case which has recently been brought to our notice emphasizes the 
risks. A dentist, practising at Margate, was charged, in July, 1902, before 
the Borough Bench with an assault upon a girl, which he was alleged to 
have committed when she came to him as a patient to be treated for 
toothache. Upon the sole testimony of the girl, who was a stranger to 
Margate, the magistrates committed the accused for trial before the 
Recorder, Mr. Bargrave Deane, K.C., at the Michaelmas Quarter Sessions. 
The prisoner does not seem to have been represented. 

The girl repeated her statement before the Recorder, and said that she 
told two ladies what had happened to her immediately afterwards, and 
that they had advised her to go tothe police. The ladies were not called 
at the trialas they could not be found. On this occasion the jury dis- 
agreed, and were discharged. The prisoner was released on bail to 
appear at the next sessions. At the next trial no further evidence was 
put forward. The prisoner was again unrepresented; but his sister 
protested in open Court against his conviction on the unsupporte 
evidence of one girl. He was found guilty, and sentenced to six months 
imprisonment with hard labour; the judge commenting strongly, 10 
passing sentence, on the heinousness of the offence. 

Taking this short statement of facts as an accurate representation of 
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what took place, we have grave doubts whether the jury were justified in 
coming to the conclusion that the prisoner was guilty. Of course the 
newspaper report of an indecent case necessarily omits much of what 
transpires in the court; but there is nothing to show that the accused 
was convicted upon anything except the unsupported testimony of the 
prosecutrix, who was apparently a stranger to the town, and to the jurors 
wn. 

“aon it may be said that crimes of this nature are generally com- 
mitted in cireumstances which would exclude the possibility of corrobora- 
tive evidence; but in the case under notice, although the prosecutrix 
alleged that she had complained to two ladies immediately after the fact, 
no serious steps appear to have been taken to secure their attendance. 
‘The high character and great ability of the learned Recorder who tried 
the case convinces us that the prisoner was tried in strict accordance 
with the law: what appears to us to be a miscarriage of justice must have 
arisen from the fact that the jury were prejudiced, or from some inherent 
defect in the law of evidence as applied to this class of case. To quote 
the words of a correspondent to the Saturday Review (February 7th) in 
commenting upon this case : “ What is there, if this is a fair sample of the 
present state of the law, to protect any medical man or dentist under such 
charge? Most medical men know that there are, unfortunately, some 
prurient-minded women who, under the influence of hysterical excite- 
ment, will not hesitate to assert that some impropriety has taken place. 
or some vile suggestion has been made to them by their medical 
attendant, although such has never taken place, but has only existed in 
their own depraved and diseased imagination.” 

We do not wish to advocate the aJloption of a hard and fast rule to the 
effect that a girl’s statement, when appearing as a prosecutrix, must 
always be corroborated in some material respect before the accused can 
be found guilty. But where the prisoner has borne an exemplary 
character, and the prosecutrix is but little known, it ought, in our view, 
to be the duty of the judge to warn the jury to exercise their function 
«ith the greatest caution, giving the prisoner the benefit of any reason- 
able doubt. The rules which Blackstone in his Commentaries declares 
ought to be observed upon the trial of a charge of rape, should in 
our view be acted upon by the jury in every case of alleged 
indecent assault. That learned author says (Vol. 4, p. 213): 
“The party ravished is a competent witness to prove this and every other 
part of the case; but the credibility of her testimony and how far she is 
to be believed must be left to the jury upon the circumstances of fact that 
occur in her testimony. For instance, if the witness be of good fame; if 
she presently discovered the offence and made search for the offender ; if 
the party accused fled for it—these and the like are concurring circum- 
stances which give greater probability to her evidence. But, on the other 
hand, if she be of evil fame and stand unsupported by the testimony of 
others ; if she concealed the injury for any considerable time after she 
had opportunity to cemplain: if the place where the act was alleged to 
have been committed were such that it was possible she might have been 
heard and she nade no outcry—these and the like circumstances carry a 
sivong Pat not conclusive presumption that her testimony is false or 
feigned.” 





THE NOTIFICATION OF INFECTIOUS DISEASE. 

On Monday, March 2nd, the Court of Appeal (Vaughan Williams, Mathew, 
and Stirling, L.JJ.) beard an appeal in the case of Salisbury v. Gould 
from an order of Mr. Justice Walton striking out the plaintiff's statement 
of claim on the ground that it disclosed no cause of action. The action 
was brought by a Mrs. Salisbury, claiming damages against the defendant, 
Dr Gould, L.R.C.P.. L.S.A., on the ground that he had wrongfully given a 
certificate to the effect that the plaintiff's child was guffering from small- 
pox. Mr. Swan and Mr. Pocock appeared for the plaintiff; Mr. Colam 
d<instructed by Mr. W. E. Ilempson, the Solicitor to the Medical Defence 
Union) represented the defendant. 

It appeared from Mr. Swan’s statement on behalf of the plaintiff, that 
on September rst, ror, the defendant was summoned by the plaintiff to 
see a little girl. After examining the child the defendant came to thecon- 
clusion that she was suffering from small-pox. He thereupon gave the 
usual notice to the Medical Otlicer of Health of the Holborn District, in 
accordance with Section Lv (r) (b) of the Public Health (London) Act, 189r. 
As a result of this notice, the medical oflicer visited the child. Hecame 
to the same conclusion, and granted a certificate in accordance with Sec- 
tion LXvI(1) of the Act of 1891, which led to the child being removed to 
Xotherhithe upon a magistrate’s order. After a few days it was found 
that the child was not, in fact, suffering from small-pox, and she accord- 
ingly returned home. The action, counsel explained, was originally 
brought against the defendant and Dr. Bond, but the nameof the medical 
officer was struck out by the order of Mr. Justice Walton. The plaintiff, 
by her statement of claim, alleged that the damage which she had suffered 
was traceable to the defendant's negligence, and that the medical officer 
had acted solely upon the defendant's diagnosis. 

Lord Justice Vaughan Willianis: What is the nature of the damage 
which she has sustained ? 

Mr. Swan: It seems that the plaintiff lost her customers owing to the 
report getting abroad that there was small-pox at her house. She also 
had to pay for disinfectants. 

Lord Justice Vaughan Williams: As I understand it, this case does not 
fall within Section LXxvr. 

Mr. Colam: That is not so. Section txvi is the only section which 
[astrng power to grant the certificate. The actual order is made by the 
justices. 

On the order of the justices being produced, Lord Justice Vanghan 
Williams said that he saw nothing in the justice’s order to show that they 
were not convinced by the production of the defendant’s certificate. 

Continuing, Mr. Swan said that the substantial question was whether 
the defendant came under the Public Authorities Protection Act, 1893. 
This point had not yet been expressly decided in any court. 

At this point Lord Justice Vaughan Williams asked Mr. Colam to show 
why the statement of claim disclosed no cause of action. 

Mr. Colam: The defendant certified to Dr. Bond, and he examined 
the child for himself. The damage if any, flowed from his negligence, 
and not from that of the defendant. The only certificate the defendant 
has signed is the one which: he is bound to sign under Section ry. He 
would have been liable to a penalty if he had not signed it. The state- 
ment of claim does not allege that the defendant signed a certificate 
under Section Lxvi. It was admitted by the plaintiff's counsel when 
before the Master that her case was based upon the issue of a wrongful 
certificate under Section LXvi, and theclaim is so framed. 

Lord Justice Vaughan Williams: We cannot decide this case upon any 
alleged admission. 





Mr. Colam : It is also contended that the defendant is protected by the 
Public Authorities Protection Act, 1893, inasmuch as the action was not 
commenced until eighteen months after the cause of action arose. 

Lord Justice Mathew : This is neither the time nor the place to discuss 
that point. In the event the appeal was allowed, the plaintiff bein 
ordered to give certain particulars of the claim, the summons for whic 
had stood over pending the hearing of the appeal. 





A CHEMIST CONVICTED OF MANSLAUGHTER. 
ON February 22nd, Henry Atken Gibson, a chemist, was charged before 
Mr. Justice Kennedy, at the Lincolnshire Assizes, with the manslaughter 
of Thomas Stevenson, at Spalding, on December sth. Mr. Appleton pro- 
secuted: Mr. Stanger, K.C., and Mr. Walker defended the prisoner. 

It appeared that early in December, 1902, the deceased, who was a small 
farmer, went to the prisoner’s shop to purchase medicine for acold. The 
prisoner, who was not a qualified chemist by examination, but conducted 
his business by reason of his having been so engaged prior to the passing of 
the Pharmacy Act, 1868, gave the deceased some liquid in a bottle with in- 
structions how to take it. On returning home the deceased-took one dose, 
as the result of which he fell to the ground in agony. He died the same 
night. It appeared that the prisoner had mixed the medicine under the 
impression that he was using sal volatile, whereas he was in reality using 
the strongest liquid ammonia. It was alleged on the part of the prosecu- 
tion that this constituted gross negligence. As further evidence of negli- 
gence it was proved that the defendant had supplied the medicine, noi 
in an ordinary medicine bottle, but in one which had contained a hair 
preparation. It also appeared that after the deceased was taken ill the 
prisoner wrote the words “in water” on the label, whereas he had said 
nothing about the addition of water when the medicine was supplied in 
the first instance. 

It was urged on the prisoner’s behalf that the occurrence was a blunder 
and an accident, but not a criminal act. The jury found him guilty with 
a strong recommendation to mercy. Speaking in mitigation of sentence, 
counsel stated that his client was 63 years of age, and that the circum- 
stance had so upset his wife that she was quite prostrate. He was 
sentenced to fourteen days imprisonment in the second division. 





THE MEDICAL MAN, THE CORONER, AND THE PATHOLOGIST. 
Dr. W. PiERCcY Fox Le age Road, 8.W.), in the course of a letter on 
this subject, writes : The following case exemplifies very clearly the 
impossible attitude Mr. Troutbeck has taken. I was called to a woman 
at3p.m.on February 21st. I was out, but, returning at 4 p.m., went 
over, and found that she had been confined about an hour. The infant 
was dead The woman was fully dressed, having just returned in a 
burry in time to get home, and she was all alone. The infant’s face was 
on the bed, with the mother’s leg on top of the head, and thecord 
tightly turned twice round the neck. I tried my best to revive the 
child, and left at 4.30 pm. The nurse arrived about 6p.m.—an old 
woman. The father returned at8p.m. The case was certified by me as 
a death resulting from inattention at birth. The coroner was notified, 
and his officer, to whom I declined all information, called on me. Dr. 
Freyberger was given the necropsy. The. coroner called the 
father, the nurse, and a young girl, all of whom said they knew 
absolutely nothing of the matter. F 
I venture to say that in this case the inquest legally is null and void, 
and a farce, inasmuch as a primary fact—identification—was absent. I 
was the only one possible asa witness, and yet the coroner called Dr. 
Freyberger, and ignored me. 





VALUE OF DEATH VACANCY. . 

A. M. M. asks what percentage of profits ought to be paid to the relatives 
of the deceased, when a practitioner succeeds to a death vacancy, and 
for how long. , 

*,* The relatives of the deceased are entitled to the market value of 
the practice. This may be estimated in alumpsum or commutedto an 
annual payment out of the profits. The latter will of course vary with 
the estimated value of the practice in question. 





A DISPUTED BILL. 

J. G. B. C. deserves oursympathy. We think his charges perfectly reason- 
able. From the lady’s letters we suspect that she is eitner in straitened 
circumstances or excessively near. Our correspondent, therefore, 
should either waive the claim altogether, or adhere to his charges in 
their entirety. 





A MATTER OF TASTE. 

Form.—As a matter of taste we should have thought the billhead ‘‘ To 
Dr. —— and Mr. ——” the best, but we should leave out the display of 
qualifications at the top left-hand corner. If, however, the partner who 
does not possess a degree cannot allow himseif to be called plain 
Mr. —, perhaps the form C. should be adopted. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Appointments.—Mr Joseph Larmor. St. John’s, Secretary of the Royal 
Society, has been elected Lucasian Professor in succession to the late 
Sir G G. Stokes. Dr. Norman Moore has been appointed one of the 
University representatives at the International Congress of Historical 
Studies to be held in Romein April. Itis understood that the Master- 
ship of Pembroke has been offered to Professor E. G. Browne, M.B., now 
in Cairo. 

Degrees.—At a congregation on February 26th, the following medical 
degrees were conferred :—M.D.: A. E. Bodington, Caius. M.B.and B.C.: 
A. W. Izard and E. A. Ross, Trinity; H. Wacher, St. John’s; L, B. Ave- 
ling, Christ’s. M.B. only: N.F. Ticehurst, Clare. B.C. only: D. Holroyde, 
Clare. 








UNIVERSITY OF LONDON. | ae 
THE following candidates have passed the Intermediate Examination in 
Medicine ; 
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Entire Examination.—First Division: T. C. Clare, Birmingham Uni- 
versity; C. Clarke, St. Bartholomew's Hospital; A. D. Griffith, 
King's College; G. S. Morse, St. Bartholomew’s Hospital; J. M. 
O’Meara, University College: W. J. H. Pinniger, University College, 
Bristol; Lilian T. Rowland, London School of Medicine for 
Women; A. Salmon, London Hospital; R. A. Veale, Yorkshire Col- 
lege. Second Division : E. H. Adams, Guy’s Hospital; W. B. Atten- 
borough, King’s College; J.S. Avery, University College, Bristol ; 

. T. H. Barton, Guy’s Hospital; R. J. Bentley, Guy’s Hospital: V. H. 
Blake, St. cn pe Hospital; H. D. Clementi-Smith, St. Bartho- 
lomew’s Hospital; D. K. Coutts, St. Thomas’s Hospital; C. H. Cross, 
St. Bartholomew’s Hospital; I. J. Davies, University College, 
Cardiff; A. S. Hahn, University College, Sheffield; G. Hamilton, 
Guy’s Hospital; E. M. Harrison, Guy’s Hospital; H. Isaacs, Uni- 
versity College, Cardiff; H.S. Knight, Guy’s Hospital ; E. F. Milton, 
Guy’s Hospital ; C. L. Morgan, St. Thomas’s Hospital; T. C. Pocock, 
Guy’s Hospital; N. B. Powell, St. Barthoiomew’s Hospital; W. P. 
Purdom, Guy’s Hospital; E. J. Roberts, London Hospital; E. L. 
Sandiland, London Hospital; F. A. Sharpe, Guy’s Hospital; Olive 
Bertha Smith, London School of Medicine for Women; E. J. Sun- 
nacks, University College; A. A. Sutcliff, St. Thomas’s Hospital ; 
Violet A. Turkhud, London School of Medicine for Women: H. A. 
Watney, Guy’s Hospital; A. G. Wells, University College; F. T. H. 
Wood, B.Sc., Guy’s Hospital. 

Excluding Physiology.—First Division : Mary O’Brien, London School of 
Medicine for Women. Second Division: A. Barber, St. Bartholo- 
mew’s Hospital; H. H. R. Bayley, Charing Cross Hospital; L. F. 
Cope, St. George’s Hospital; E. V. Dunkley, St. Thomas’s Hospital ; 
A. H. Gifford, King’s College; Ll. Llewelyn, London Hospital ; 
Bessie W. Symington, London School of Medicine for Women; A. 
G. Tresidder, London Hospital; Ruth Helen Western, London 
School of Medicine for Women; D. Wilson, St. Thomas’s Hospital. 

Physiology only.—Second Division: L. C. Blackstone, University Col- 
lege; I. R. Cook, Guy’s Hospital; R. J. H. Cox, St. Thomas’s Hos- 
pital; J. H. Drew, St. Thomas’s Hospital; G. S. Earl, St. George’s 
Hospital; H. O. Gough, University College, Bristol: A. W. Hooker, 
St. Thomas’s Hospital; F. D. Roberts, London Hospital; H. 5. 
Vivian, Middlesex Hospital. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. | 
T HE following gentlemen having passed the necessary examinations and 
conformed to the by-laws have veen admitted Members of the College : 

B. D. Adams, St. Bartholomew’s Hospital; W. M. Anderson, 
L.D.S.Eng., Charing Cross Hospital; E. E. Argles, St. Mary’s Hos- 
pital; W. 8. Armstrong, St. George’s Hospital; O. F. H. Atkey, 
King’s College Hospital; G. W. Badgerow, M.B.Toronto, Toronto 
University and University College Hospital; Ff. Barker, Medical 
Department, University of Birmingham; C. J. Battle, St. Thomas's 
Hospital ; K. H. Beverley, University College and Royal Infirmary, 
Bristol; F. M. Bishop, St. Bartholomew’s Hospital; W. F. Box, 
Guy’s Hospital; D. Bridges, Charing Cross Hospital; H. M. Bur- 
roughes, B.A.Camb., Cambridge University and St. Bartholomew’s 
Hospital; A. R. Brailey, B.A.Camb., and S, Child, B.A Camb., 
Cambridge University and Guy’s Hospital; N. Carpmael, St. 
Thomas’s Hospital; V. A. Chatelain, London Hospital; 
. H. Cole, Guy’s Hospital; H. E. Corbin, B.Sc.Lond., St. 
Mary’s Hospital; P. T. C. Davy, University College Hospital; 
W. H. Dickinson, Cambridge University, Liverpool, and St. 
George’s Hospital; R. Donald, M.A., BSc.New Zea., Univer- 
sity of New Zealand and London Hospital; N. E. Dunkerton, 
King’s College Hospital; D. C. Evans, University College, Cardiff, 
and St. Bartholomew’s Hospital; F. W. Fawssett, Guy’s Hospital ; 
C. B. Fowler, Aberdeen University and Charing Cross Hospital ; 
J. D. H. Freshwater, Cambridge University and St. George’s 
Hospital; W. T. Frizzell, M.B.Toronto, Toronto University and 
University College Hospital; G. B. Gill, Bristol, Durham, and West- 
minster Hospital: W. L. M. Goldie, St. Mary’s Hospital; P. Gow, 
University of New Zealand and Middlesex Hospital: A. M. H. Gray, 
University College Hospital; T. Guthrie and W. L. Harnett, 
B.A.Cam., Cambridge University and St. Thomas’s Hospital; G. 
Hamel, C.V.O., M.D. Brux, Kiel, Berlin, and Bern Universities; 
A. F. Hamilton and T. H. Harker, St. Bartholomew’s Hospital: 
P. W. Hammond, Guy’s Hospital; W. T. Harris, L.S.A.Lond., and 
L. S. Hooper, St. Thomas’s Hospital; N. G. Harry and A. G. Harvey, 
Cambridge University and Middlesex Hospital ; H. W. J. Hawthorne, 
L.D.8.Eng., Medical Department, Birmingham University; G. S. 
Hett, University College Hospital; T. L. Ingram, Cambridge 
University and London Hospital; W. J. D. Inress, St. Mary’s 
Hospital; A. W. Iredell, Guy’s Hospital; J. D. Jones, Middlesex 
Hospital; H. M. Joseph, B.A.Camb., B.Sc. Lond., Cambridge Univer- 
sity and Charing Cross Hospital ; R. M. Kalapesi, L.M.andS.Bombay, 
Grant Medical College, Bombay; H. W. Kaye, B.A., Oxon, 
Oxford University and London Hospital; K. H. A. Kellie, Cam- 
bridge University and St. George’s Hospital; E. H. Kenderdine, 
Medical Department, University of Birmingham; H. R. Kidner, 
B.Sc.Lond., St. Bartholomew’s Hospital; RK. O. Lee, B.A.Camb., 
Cambridge University and Middlesex Hospital; R. R. Lewis, Mid- 
dlesex Hospital; A. D. Low and N. Low, St. Mary’s Hospital; G. H. 
Latham, C. De Z. Marshall, and A. F. Miskin, St. Thomas’s Hospital ; 
8. H. McCoy, B.A., M B.Toronto, Toronto University; H. R. Mink- 
ley, St. Mary’s Hospital; R. V. G. Monckton, St. Bartholomew’s Hos- 
pical; A. T. Moon, London Hospital; D. Morrow, L.S.A.Lond., 
Queen’s College, Belfast, and Middlesex Hospital; S. P. Mummery, 
L.D.S.Eng., St. George’s Hospital; H. B. Mylvaganam, L.M. « 8.Cey- 
lon, Ceylon Medical College and London Hospital; J. S. New, Uni- 
versity College Hospital; E. J. O’Neill, M.B.,Ch.B.New Zealand, 
Otago University, New Zealand; E. Parsons. St. Thomas’s Hos- 
pital; C. B. Penny, Guv’s Hospital; A. Pick, M.D.Germany, 
M.D.Austria, Breslau University; L. L. Pope, B.A.Kingston, 
Canada, M.D.,C.M.McGill, University of McGill College, Montreal, 
and University College Hospital; J. H. Porter, London Hospital ; 
J. L. Pritchard, Royal Infirmary, Liverpool and Glasgow; 


G. H. Richard, St. Mary’s Hospital; E. A. Roberts, King’s College 
Hospital; L. F. Robertson, B.A., M.D., C.M.McGill, University of 
McGill College, Montreal; J. N. Robins, M.A.Camb., Cambridge 
University and London Hospital; T. Rose, Middlesex Hospital; 
C. W. Sharpley, Yorkshire College and General Infirmary, Leeds; 
W. Stansfield, Owens College and Royal Infirmary, Manchester : 





J. B. Stephens. St. Mary’s Hospital; E. F. A. Sthamer M.D 
Leipzig, Leipzig University: W. M. Strong, M.A.Camb., Cambrid e 
University and St. Thomas's Hospital; l.. R. Tosswill, St. Barthe 
lomew’s and Devon and Exeter Hospital ; E. D. Townroe, St. George’s 
Hospital; C. W. Turner, Durham University and Owens Colle 

and Royal Infirmary, Manchester; J. C. Velenski, M.v., B S.Durke 
Durham University, St. George’s and University College Hospita]: 
V. M. Wallis, Guy’s Hospital; J. Wells. Medical Department, 
University of Birmingham: A. L. W. Whitehouse, 1..D.S Eng. 
Westminster Hospital; F. C. Whitmore, Dublin. University College 
and Royal Infirmary, Bristol; C. W. T. Woods, Cambridge Uni. 
versity and St. George’s Hospital; HG. K. Young, B.A.Camb 
Cambridge University and Middlesex Hospital. = 





. TRINITY COLLEGE, DUBLIN. 
THE following candidates have passed the Final Examinationin Miq- 
wifery : 
R. J. Fleming, W. G. Harvey, W. R. P. M‘Neight, C. E. Moore, J. Wal- 
lace, D. B. Thomson. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


GOSPORT WATER SUPPLY. 

On January 5rd and 17th we called attention to the unsatisfactory con- 
dition of the Gosport water‘supply and the supineness of the local authority 
in respect of the matter. On January 17th we were able to give some 
particulars received from the engineer of the Waterworks Company. These 
particulars included a denial on the part of the company that the water 
was impure from a bacteriological point of view, but an admission that 
the degree of salinity was exceptionally high, due to filtration through 
the chalk from Fareham Creek. The engineer further informed us that 
measures were being adopted by which the directors of the company hope 
to render the water al) that could be desired i 

We are now informed by a correspondent that the measures referred to 
consist in attempts to fillup the chalk crevices in the sides of the Fox- 
bury well with clay, and thus block out the sea from Fareham Creek. 
Such palliative treatment is scarcely likely to prove successful, seeing 
that the well is deep and its bottom much beneath the sea level, so that 
the pressure must be considerable. 

We cannot believe that the local authority or the authorities 
responsible for the Royal Marines at Forton and the troops in the 
various forts, or indeed the water company itself, quite realize the 
gravity of the issues raised by the facts previously quoted and by 
the more recent information which we have now received. True the 
Admiralty, which formerly had ships watered from the Gosport supply, 
ceased doing so some six months ago, and now, we understand, take 
water from the Portsmouth Company. But troops still remain dependent 
upon the Gosport supply. Up to the present it appears that the loca? 
authority and the water company have together taken two steps. Possibly 
there is some mutual interest between these two bodies. If there be we 
can only remark that under the circumstances it is a very dangerous 
mutual interest, unless it places public interest before its own. The two 
steps are these: First, samples of water have been analysed: secondly, 
there has apparently commenced some puddling of the Foxbury well asa 
result of the revelations of the analyses. But this is not, in our opinion, 
sufficient to safeguard the consumers of the water. 

Now we learn that advantage was recently taken of the Local Govern- 
ment Act, 1894, by several ratepayers, who entered the district council’s 
offices and demanded the right to inspect certain analytical reports of 
the Gosport water supply which were believed to be in possession of the 
oflicials, but which had not been made known to the public. Severa? 
were produced and others were admiited to have been received but could 
not be found. 

In areport by Dr. Stevenson, of Guy’s Hospital, dated January rth, 
1898. it is stated that : ‘This water is not of satisfactory composition for 
a public water supply, ...... It abounds in chlorides, and having regard 
to the proximity of the sea,I fearit willbe found on examination that 
the chlorides percolate through some fissure in the chalk into the well. 
«... | regard the excess as a matter of grave suspicion. A thorough ex- 
amination of the surroundings of the well is needed.” But apparently 
the advice to have athorough examination of the surroundings was not 
followed. 

In areport from the Clinical Research Society dated September 2oth, 
1900, is the following statement: ‘‘ There can be little doubt that there is 
a connexion between the source of the water and the sea. ...... The water 
is distinctly dangerous. This opinion is strengthened by the fact that 
our bacteriologist has isolated the bacillus coli communis from 50¢.cm. 
of the water.” And yet the engineer declares the water is bacteriologically 
pure. 

There is a further report dated October 6th, 1900, which says the water 
remains “in our opinion highly suspicious, one sample yielding strong 
presumptive evidence of recent sewage contamination.” A sample was 
sent to King’s College for examination on June roth, 1902, and the report 
states that ‘‘the amount of ammonia is very high, and if this were to be 
ascribed to the breaking down of organic nitrogenous substances under 
bacterial influences it would indicate a decidedly objectionable amount 
of organic contamination. ...... From the extent and nature of its minera? 
constituents, the water cannoi be described as a good one for drinking 
purposes.” 

Our remarks need not be further prolonged. These various reports 
speak for them: lves, and they speak also of the serious risk which is run 
by all persons drinking this water unbojled or unfiltered. We venture to 
urge the district council to bestir itself in its own interests, if for no 
higher reason, and we would respectfully suggest that the military autho 
rities institute an inquiry of their own. 

















STATE VACCINATION BY ALI. REGISTERED PRACTITIONERS. 
At the Jast meeting of the Stockport and District Medical Society the 
following resolution was carried unanimously: “That this Society 
endorse the memorial of the Le‘cester Medical Union, as sent to the 
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y Local Government Board re Vaccination (see BRITISH 
president oy ONAL, January 31d, 1003), and that a copy be sent on behalf 
Eis Society to the same quarter. 





THE ASSOCIATION OF PUBLIC VACCINATORS. 
eeting of public vaccinators in South Devon and North and East 
ATa Mea District Council was appointed to assist the Association of 
Corny Vaccinators of England and Wales. Mr. George Jackson was 
Public, Chairman, and Dr. Gill, of St. Germans, Secretary. 
electe lutions were adopted recommending that the Local Government 
Resp should be the vaccination authority ; that pending the transference 
Boar‘ vaccinators should be as independent in position as vaccination 
pablic ¥: that all children should be vaccinated before being entered on 
ee of an elementary school, and should be revaccinated between 
the ie of 10 and 14; that successful vaccination should be defined in 
the ‘eture legislation; that all institutions for the provision of calf lymph 
- 1d be open for Government inspection ; and that no imported lymph 
shou. be used from any institution not recognized by the English 
re ment: that there should be a Government vaccination station for 
pep ply of lymph in all large centres of population ; that efficient vac- 
the wed should be defined as at preseut fixed by the Local 
cinvrpment Board: that every medical practitioner not acting 
Se public vaccinator who forwarded a certificate to the 
. jivation officer of efficient vaccination should be paid a _ fee 
peng certificate, provided that it is stated the number of inser- 
oll and successful pustules, and that such fee should not interfere with 
os charged for the operation. Further, the meeting resolved that the 
inimum fees cannot be fairly reduced, that in many country districts 
tbe are inadequate, and that an additional minimum fee of 1s. a mile 
culd be paid for each journey over two miles for each mile or part of a 
~_ are informed by Mr. Charles Greenwood, Secretary of the Associa- 
tion of Public Vaccinators, that within the past month five other meetings 
of public vaccinators in the respective districts of Surrey, Monmouth, 
Glamorgan, West Riding of Yorkshire, and North and East Devon, have 
peen held, when district councils were formed and resolutions passed. 





HEALTH OF ENGLISH TOWNS. 

in seventy-six of the largest English towns, including London, 8,co3 
births and 4,789 deaths were registered during the week ending Saturday 
last, February 28th. The annual rate of mortality in these towns, which 
had been 17.9, 17.1, and 16.7 per 1,000 in the three preceding weeks, further 
declined last week to 16 6 per 1,000. The rates in the several towns ranged 
from 8.2 in Handsworth, 8 8 in Walthamstow, 9.3 in Hornsey, 9 8in King’s 
Norton, 1o.4in Keading, 10.9 in East Ham, 11.6 in Wallasey, and 11.7 in 
Leyton, to 20.5 in Plymouth, 20.7 in Birkenhead and in Liverpool, 20.9 in 
Manchester and in Middlesbrough, 21 8 in Swansea, 23.0 in Salford, 23.2 in 
Bury, and 24.3 in Wigan. In London the rate of mortality was 16.3 per 1,000, 
while it averaged 16.7 per 1,0co in the seventy five other large towns. The 
death-rate from the principal infectious diseases averaged 1.6 per 1,coo in 
the seventy-six large towns; in London this death-rate was equal to 1.7 
par 1,000, while it averaged 1.5 per1,ooo in the seventy-five other large 
towns, among which the highest death-rates from the principal infectious 
diseases were 2.7 in Northampton, 3.0 in West Ham and in Manchester, 
3.4 in Oldham, 42 in Wigan, 5.4 in Bury, and 66in Hanley. Measles 
caused a death-rate of 1.1 in Middlesbrough, 1.2 in Manchester, :.6in 
Swansea, and 3.4 in Wigan; scarlet fever of 1.2 in St. Helens, 1.5 in Old- 
ham, 1.6 in West Bromwich, and1.7 in Bootle; diphtheria of 1.2 in North- 
ampton, 2.2 in Coventry, 2.7 in Bury,and 5.8 in Hanley; whooping-cough 
of 1.2in Northampton, 1.4 in Preston, 1.6 in Grimsby, and 2cin Hornsey; 
and diarrhoea of 1.1 in West Ham. The mortality from “fever” showed 
no marked excess in any of the large towns. Of the 17 fatal cases of 
small-pox registered in these towns last week, 7 belonged to Liverpool, 
4to Manchester, and 1 each to Aston Manor, Birkenhead, Bootle, Old- 
ham, Burnley. and Preston. The Metropolitan Asylums Hospitals con- 
tained 5 rns * Bors patients at the end of last week, against 6,6, and 8 at 
the end of the three preceding weeks; 1 new case was admitted during 
the week, against 4, 1,and 7 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had declined from 2,528 to 1,893 on the nine preceding 
Saturdays. had further declined to 1,851 on Saturday, February 28th; 197 
new cases were admitted during the week, against 189, 246, and 205 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DurInG the week ending Saturday last, February 28th, 927 births and 58: 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.1 per 1,o0co in 
each of the two preceding weeks, declined last week to 17.7 per t,coc, but 
was 1.1 per 1,ooo above the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 9.3 in Perth and 1o.5 in Leith,to 18.8 in Glasgow and 
22.0in Aberdeen. The death-rate from the principal infectious diseases 
averaged 1.8jper 1,000 in these towns, the highest rates being recorded 
in Aberdeen and Leith. The 284 deaths registered in Glasgow included 1 
small-pox, 2 from diphtheria, 16 from whooping-cough, z from “fever,” and 
6 from diarrhoea. Three tatal cases of whooping-cough were recorded in 
Edinburgh. Two deaths from whooping-cough and 3 from diarrhoea 
occurred in Dundee; 4 from measles, 2 from diphtheria, and 2 diarrhoea 
in Aberdeen; 2 from scarlet fever in Paisley ; and 4 from measles in Leith 





POOR-LAW CHILDREN. 

THE Local Government Board in England has issued a circular pointing 
out that the number of children emigrated to Canada by Boards ot 
Guardians, has, during the last few years, considerably diminished. 
The Commissioner of Emigration under the Dominion Government, 
states that at no previous time have there been so many opportunities in 
Canada as at present for absorbing in a satisfactory manner young 
rmuigranits of the class sent by Boards of Guardians. The circular further 
stites that on the average of the last three years, the cost of sendinga 
child to Canada, and providing for its inspection by the Dominion 
Government, does not exceed £15. Further information can be obtained 
from Mr. W. T. R. Preston, Commissioner for Emigration, 17, Victoria 
Street, London, S.\v, 





CONSTITUTION OF THE POPULATION OF ENGLAND AND WALES. 

Dr. A. Copp (Bromley, Kent) asks where particulars can be found of the 
normal constitution of the population of England and Wales according to 
age and sex in urban and rural districts, and as to the normal death- 
rate at each age-period. 

*,* The census reports for each county are being steadily issued 
from the Census Office. Those for London, Yorkshire, Lancashire, 
Sussex, and some other counties have already appeared, including that 
for Kent, in which our correspondent is interested, has appeared (Cd. 
1171), price 1s. 3d. In each county census report the age and sex dis- 
tribution of the population is given for (a) county boroughs, municipal 
boroughs, and other urban districts ; and (b) rural districts. Itis also 
given (c) for registration counties and registration districts. The 
death-rate for England and Wales in 1891-1900 in various age-periods of 
life and for the two sexes has not yet been published. The decennial 
supplement of the Registrar-General giving this information will prob- 
ably appear in about two years. 





EXAMINATION OF TRAMPS BY M O. OF WORKHOUSE: 

W. M. O. writes saying that by a recent resolution of the guardians he has 
been requested to visit the workhouse daily at8am and to examine 
the tramps each day on account of the small-pox epidemic. He asks 
whether this is a part of his duty as medical officer and if not what 
remuneration he ought to claim. 


*,* The term used by our correspondent, ‘‘examine the tramps,” does 
not fully explain what he is expected todo. It is his duty to examine 
all paupers once within a reasonable time of their admission to the 
house, but having done this, and having found no medical attendance 
requisite, we should regard re-examination, except any such made on 
account of apparent or real illness, as being a duty which by regulation 
he is not called on to perform. Weare disposed to think that our cor- 
respondent’s best course will be to comply with the directions of the 
guardians and to charge 2s. 6d. for the re-examination of every tramp 
who is found not to require medical attendance when such re-examina- 
tion is made. 





ASSISTANT MEDICAL OFFICER OF HEALTH IN SCOTLAND. 
Myopic asks if a parish medical officer in the north of Scotland can apply 
for the post of district medical officer of health for that district, although 
he does not hold a diploma in public health. He states that the parish 
has a population of less than a thousand, and that he can find nothing 
definite under the Act, but has been told that the Local Government 
Board will give no grant unless the diploma is held. 


*,* All county local authorities in Scotland, that is to say distric 
committees, are bound to appoint a chief district medical officer of 
health who must hold'‘a diploma in public health. The local authorities 
can, if they desire, appoint assistant or parish medical officers of health 
to act under this official, but they are simply his assistants, they can 
perform no statutory duties, and the local authority cannot participate 
in the Government grant in aid of the cost of medical officers of health 
as far as these assistants are concerned. 


MEDICAL NEWS, 


THE annual general meeting of the Medical Graduates 
College and Polytechnic will be held at 22, Chenies Street, 
W.C., on March 318t, at 5.30 p.m. 

A CONVERSAZIONE Will be given at the West London Hos- 
pital by the Post-graduate College on Wednesday, March 18th, 
at 8.30 p.m. All past residents and past and present post- 
graduates are invited to be present. 

AT the matriculation examination of the University of 
London, held in January, 524 candidates were successful ; 
4 were placed in the Honours list, 273 in the First Division, 
and 247 in the Second Division. 

Dr. GEORGE Rep, M.O.H. Staffordshire County Council, 
will open adiscussion at the Sanitary Institute on Wednesday 
next on Sewage Disposal and the Qualities essential in a 
Sewage Effluent. The chair will be taken at 8 p.m. 

MeEpIcAL Society or Lonpon.—We are requested to state 
that the meeting of the Medical Society of London, to be 
held on March 23rd, will be a ‘clinical evening,” and that 
the papers on Diseases of Children are unavoidably post- 

oned. 

. A DiscLaimErR.—Dr. Dundas Grant desires us to state that 
the report of an interview which appeared in the Daziy 
Telegraph of March 3rd was published entirely without his 
authority. Dr, Grant was unaware that the gentleman who 
engaged him in conversation in the office of the secretary of 
the hospital was a reporter. 

A MEDALLION Of the late Dr. T. Woodhouse, M.D., F.R.C.S., 
of Putney, who was for thirty-six years visiting medical officer 
of the Royal Hospital for Incurables, Putney Heath, was un- 
veiled in the assembly room of that institution on February 
27th. The medallion, which is by Mr. Hewms of Exeter, 
is of alabaster, measures 2 ft. 9 in. by 2 ft. 3 in., and is 
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mounted in walnut. The memorial is the gift of Mrs. Wood- 
house, the widow, by whom the unveiling ceremony was per- 
formed in the presence of a numerous gathering. Tributes to 
the memory of Dr. Woodhouse were paid by Dr. Small, who, 
as the oldest member of the Board of Management, presided. 
Mr. J. Dicks, another member of the Board of Management, 
and others. 


WE have received, by the courtesy of the Registrar of the 
General Medical Council, the volume of the Minutes of the 
Council and its various Committees and Branch Councils for 
the year 1902. The volume, with its 22 appendices and general 
index, contains 862 pages, and its price is 12s. 6d. 


Post-GRADUATE INSTITUTE IN GERMANY.—According to a 
Jentral News telegram from Berlin Professor von Bergmann’s 
scheme for the erection of an Empress Frederick Institute for 
post-graduate courses for physicians has been approved by the 
Emperor William. 


A TupErcutosis CAmMp.—The New York City Board of 
Health has recommended the establishment of a tuberculosis 
camp somewhere outside the city. The plan is to select a piece 
of ground away from any village on high land, about fifty miles 
from the city, and there to set up substantial but compara- 
tively inexpensive tents. Each tent will hold two or three 
people, and will cost approximately £20. 


A FESTIVAL dinner in aid of the fundsof University College 
Hospital will be held at the Hotel Métropole on Wednesday, 
March 18th. The chair will be taken by Lord Strathcona 
and Mount Royal, G.C.M.G., at 7 p.m. The annual general 
meeting of Governors will be held on the following afternoon, 
when a report of the condition of the hospital will be pre- 
sented and other business transacted. 


THE First Mepicat, CoLmteGeE FoR WoMEN IN Cutna.—The 
Medical College for Women in Canton was formally opened 
on December 17th, 1902, by the United States Consul. 
Addresses were delivered by a number of missionaries, who 
paid a high tribute to Dr. Mary Fulton, who has done somuch 
for the Chinese. Thirteen young women are studying medi- 
eine in the institution, while the applicants for admission 
next year number 60. 


Tue Hereert Hosritat.—In the list of civilian surgeons 
who served in the Herbert Hospital, Woolwich, during the 
war, the name of Dr. R. N. De Beauvais, was accidentally 
omitted. Dr. de Beauvais served there for eight months and 
afterwards was transferred to Devonport, where he was 
stationed for a year. Dr. de Beauvais was at the Herbert 
Hospital at the time of the late Queen Victoria’s visit on 
March 22nd, 1900, and his wards in “‘ B” block were among 
those inspected by Her Majesty. 


A LEPER COLONY IN THE PHILIPPINE IsLANDs.—A Philippine 
leper colony is to be established at acentral point in the 
island of Camalian. The colony will be toacertain extent 
self-governing in its internal affairs, some of the lepers being 
persons of high standing and ability. No marriages will be 
allowed. Recent and mild cases will be separated from those 
that are severe and of longstanding. Relatives will be allowed 


will be given a plot of ground and tools, and it‘is intended that 
all vegetable produce necessary shall be -rown on the island. 


THE Mepicat Guitp.—The recently published annual report 
of the Council of the Medical Guild for 1902, whose Chairman 
is Mr. R. H. Wolstenholme, M.R.C.S., and Secretary, Mr. 
David Owen, M.R.C.S., contains evidence of much activity in 
the direction of organization of the profession in the Man- 
chester district. In regard to club practice, several cases are 
referred to in which the minimum tariff of 4s. per member 
has been obtained. The Council has notified its intention to 
take action in any case of employing unqualified assistants or 
locum tenentes when satisfactory documentary evidence is 
forthcoming. It has addressed a communication to the Owens 
College in reference to advertisements appearing in the lay 
press of lectures to practitioners and senior students, giving 
the names of the lecturers, in which the opinion is expressed 
that the pr»per channels for making known the lectures are 
the medivai press and private circulars. A suggestion has 
been received from outside the Guild to extend the Medical 
Guild Quarterly to other towns, and to make it a medical 
monthly. The consideration of this suggestion has been 
deferred. The Honorary Treasurer’s account of receipts and 
payments for 1902 is appended. 





MEDICAL VACANCIES, 


PR ee ge J vecenetee are announced : 

) Y DISTRICT LUNACY BOARD.—Me4ical Superi 

fg mcg: ag oe ane = ee range a ter aNnnmn, Pisin £54 eehe 
or four years, wi ouse, ete. pplications to the Clerk, 20, U race y 
deen, by March 13th. Union Ter » Alters 

BRACEBRIDGE ASYLUM, near Lincoln.—Junior Assistant Medi 
married, not over 30 yearsof age. Salary £125 per annum, with furnenegt. 
ments, board. attendance, +tc. Applications to Mr. W. T. Page, jun. Solicitor er 
Clerk to the Visiting Committee, 5 and 6, Bank Street, Lincoln, by March 3 at T and 

ee ee : — a thas HOSPITA ee rare unmarried and under 
30 years of age. Salary, £8) per annum, wit ard, resi dw: 
Applications to the Secretary by April Ist. dence, and Washing, 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £129 
with board and washing. Applications to Dr. Macphail, Rowditeh weeu™ 
March 16th. ‘ owditch, Derby, by 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surge: 
for six montns. Salary at the rate of £50 per annum, with tara, joapotntment 
washing. Applications to the Chairman of the Medical Committee by March Imhe” 

DUBLIN: TRINITY COLLEGE.—Professorship of Anatomy. icati 
Registrar by June bth. ; ’ y- Applications to the 

DURHAM COUNTY ASYLUM —Second Assistant Medical Officer. Sala £190 
annum, rising to £220, with rooms, board, laundry. and attendance. App icati 
the Medical Superintendent, Durham County Asylum, Winterton, Ferryhill, — 

GLOUCESTER: GENERAL INFIRMARY AND THE GLOUCESTERSHIRR BY 
INSTITUTION.—Assistant House Surgeon. Appointment for six months 
eligible for re-election. Remuneration at the rate of £30 per annum, with Board, 
residence, and washing. Applications to the Secretary by March 18th,” $ 

LEEDS PUBLIC DISPENSARY.—Honorary Physician. Applications 
by March 16th. ” to the Chairman 

LITTLEMORE PAUPER LUNATIC ASYLUM, near Oxford.—Second Assistant M d 
Otticer, Salary, £120 per annum, with lodging and board. A ati edical 
Medical Superintendenf before Mareh Ith. plications to the 

LONDON FEVER HOSPITAL, Liversool Road, N.—Assistant to the Resident Medi 
Otticer. Salary, £120 per annum, with board, and lodging, Applicati cal 
Secietary by March Iith. Te 56 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House-Surgeon: non: 
resident. Honorarium at the rate of £50 per annum. Applications to the Honorar 
Secretary of the of the Medica! Committee by March 7th. aj 

MANCHESTER ROYAL INFIRMABY.—Assistant Medical Officer to the Convalescent 
Institution, Cheadle; unmarried. Appointment for six months. Salary at the rate 
of £80 perannum, with board and residence. Applications to the Ge.eral Super. 
intendent, Royal intirmars, Manchester, by March Mth. r 

ag atc diate wees : NORTH RIDING INFIRMARY. — Asistant House. 
Surgeon, unmarried. Salary £75 per annum, with lodging, bo: F; vashi 
Applications tothe Secretary hy Mareh 23th. card, and washing, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C —Junior House-Physician. Salary, £50 per annum, with board : 
Applications to the Secretary by March 23rd. os 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Resident 
Medical Otheer. Salary, (120 per annum, with board, residence, and washing allow: 
ance. Applications to the Secretary by April 6th. ‘ 

POPLAR ANDSTEPNEY SICK ASYLUM DISTRICT.—Seecnd Assistant Medical Officer 
for the Asylum at Bromley. Salary, £100 per annum, with rations, furnished 
apartments, and washing. Applications on forms provided to be sent to the Clerk 
to the Managers, Bromley, E . by March th. 

PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon. Salary. £60 per annum 
with hoard, washing, cic. Applications to the Secretary, 5, Winckley Street’ 
Preston, by March 20th. F 

QUEEN’sS JUBILEE HOSPITAL EXTENSION, Earl’s Court, 8.W.— Honorary 
a must be F.R.C.P. or M.R.C.P.Loud, Applications to the Secretary by 

arch Isth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— House 
Poysician. Appointment for six months. Salary at the rate of €60 per annum, with 
board, lodging, and washing. Applications to the Secretary by March Mth. 

ST. VETER’S HOSPITAL FOR STONE. Henrietta Street, W.C.—House-Surgeon. 
Appointment for six months but eligible for re-election. Salary at the rate of £100 
_ — with board, lodging, and washing. Applications to the Secretary by 

arch oth. 

SEAMEN’S HOSPITALSOCIETY, * Dreadnought,’ Greenwich, S.E.—(1) House-Surgeon, 
salary, £05 perannum. (2) Junior Resident Medical Officer. Salary £4) per annum. 
Board, residence, and washing provided in each case. Applications to the Secretary 
by Mareb 7th. 

VENTNOR: NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.—Assistant Kesident Medical Or:ficer, unmarried. Salary, £100 per anium, 
with — and lodging. Applications to the Secretary, 34, Craven Street, Charing 
(ross, re 

WEST LONDON HOSPITAL, Hammersmith Road.—(1) House-Physician. (2) House- 
Surgeon. Appointments for six months. Board and lodging provided. Applica: 
tions to the Secretary-Superintendent by March 25th. 

WOLVERHAMPTON EYE INFIRMAKY.—House Surgeon. Salary, £70 per annum, 
with rooms, board, and washing. Applications to the Secretary by March 10th. 


» Un. 


MEDICAL APPOINTMENTS. 
Barbour, J, M., M.B., appointeu Medica! Officerjof Health for Ramsey, Isle of Man. 
BARTON, G. A.H., M.D.Brux . L.R.C.P.Lond., M.R.C.S., L.S.A., appointed Anesthetist 
to the Female Lock Hospital. 
DRINKWATER, J. P.. M.K.C.S Eng., reappointed Medical Officer of Health to the 
Llangollen Urban District Council. 


° ° ° | H Ee, 4ugh F., M.B.Lond., F.R.C.S.E : inted Honor: Ss on to the N k- 
to live near and see the patients at stated times. Each person | | n-frent ~ lin earnlenanatlan aang 


on-Trent Hospital 
Nouas, W., L.R.C.S8.1., L.R.0.P. & L.M., appointed Clinical Assistant to the Chelsea 
Hospital for Women. 


PuinG, H. Reginald, M.R.C.S., L.REP., L.DS.eng., appointed Honorary Dental 


surgeon to the City of Lonaon Asylum. 
RINGROSE, Ernest, MR.CS.. L.RC.P.Lond.. appointed Honorary Surgeon to the 
Newark-on-Trent Town and District Hospital. 


STALLARD, Harry, B.A Contab, M.R CS., L.R.C P.Lond., appointed Honorary Surgeon 
to the Newark-on-Trent Town and District Hospital. 

TAUNTON, E, MRC.S., L.R.C.?.Lond., appointed First Assistant Medical Officer to the 
Whitechapel Union Iniirmary, cice E. H. Brown, resigoed 

Warnack, Arthur John, MM Edin. ©.M., apvointed Surgeon to the Hospital for 
Women, Liverpool, sce J.B. Burton, L.B.C.P.Lond., M.K.C.S. Eng., appointed Con- 


sulting Surgeon. , 

WICKS, Spencer, B.A. M.R.C.S.. L.R.C.P ,avpointed Medical Officer to the Premier, 
Bultfontein, and Dutcoiispan Mines, Kimberley, 8. Africa, 

WILLETT, James Hayward, M.B., Ch.8.Vict., appomted Assistant Surgeon to the 
Hospital for Women, Liverp: ol. 

Wiison, Thomas, M.D, F.R.C.8., anpointed Honorary Obstetric Officer to the General 
Hospital. Birminghain, rice Dr. Biv i Malins, resigned. 





St. THomas’s HosprTan.—The following gentlemen have been selected as House 
Oificers from Tuesday, Mareh Srd, Lis: ; 
House-Pbysicians.-C, N. Sears, L.K.C.P., M.R.C.S.; A. E. Boycott, M.A, M.B., 


B.Ch.Oxon., B.Se.Oxona 
Assistant. House-Physicians.—O. Hiliesheim, B.A., M.B., §.Ch.Oxon., L.R.O.P., 
M.K.C.S.; H. W. Sexionu, L.K.C P., MK CS 


: Ss 
House-Surgeons.- J. W. Rob, BA., M.B., B.C.Cantab.: T. B Henderson, M.A., M.B., 
B.Ch.Oxon.: J. P. Hedley, M.4., M.b., B.C.Cantan. ; A, B. Bradford, M.B., B.8.Durb., 
L.K.C.P., M.K.C.8. —_ 
Assistant House-Surzeous.—J. £. Adams, L.R.C.P. MRCS.: H. Gret, 
L.K.C.P., M.R.C.S.; C. Whecn, 8.4.0xon., L.K.0.P., M.K.C.S, ; N. Carpmacl, L.B.C.P., 


M.R.C.S +0 
Obstetric House-Physicians.—/Senior) G. A. ©. Sifipman, M.A., M.B., B.C.Cantab., 
I *.P., M.R. M.B., B.Ch.Oxon. 


R.C.P. R.C 8.; (dJucior W. M.C. Glanville, B.A., 

Ophthalmic House-Sorgeous. (Senior) A, KB. A. ~ iad B.A.Oxon., L.R.C.P., 
M.K.C.S. (Junior) A.C. Hudson, M.A... M.B., B.6.Cantah, 

Clinical Assistants in the Sveciai Department for Dieeases of the Throat.—R. 


E. H. Leach, P.A.Oxon, L.is.0.P., M RCL. 
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ants in the Special Department for Diseases of the Skin.—T. 

i clinical, ASCantab.,L.R.C.P., M.R.C.S.; W. M. Strong, M.A., B.0.Cantah., LK.CP., 

pat » 2.fde 

Mrnical Assistant in the Special Department for Diseases of the Ear.—A. Bevan, 
\.P.,M,R.C.S. ; 

MB.Lond., LEO: im the Electrical Department and in \-Ray DepartMent.— 

Olini¢t rong, M.A., B.C.Cantab , L.R.O.P., MR CS. ; 

¥. “Several other gentlemen have received extensions of their appointments. 


DIARY FOR NEXT WEEK, 








MONDAY, 


Surgeons of England, 5 p.m.—Professor W. McAdam 
Roral Comehe eee tapes ; some Points in its Anatomy and Pathology. 


Lecture I. ; 
London. 11, Chandos Street, Cavendish quare, W., *.30 p.m. 
Medical, noctety of ie Conditions which may be mistaken for Appendicitis, and 
ak Cases of that Affection. Dr. A A. N. Lewers: A Case of Abdominal 
Uvsterectomy for Retroperitoneal Cervical Fibroid weighiwe 1:3} Ib. 


TUESDAY. 
Physicians of London, 5 p.m.—Dr. H. T. Bulstrode: On 
yal College, Palenice, and Control of Tuberenlosis, Milt oy Lecture II. 


mirurgical Socicty, 2, Hanover Square, W., 8.30 0.m.— 
Royal Mod Ache: 7 Case > Multiple eclcann (Myelomatosis) with Bence- 
nes Proteid in the Urine (Myelopathic Albumosuria of Bradshaw, Kahler’s 

Disease) and a Summary of Published Cases. | Witb a Report on the Chemical 
pisnulogy by R. Hutchison, M.D., and J. J. K. Macleod, M.B., Ch.B. 

, a Clinical Society, Jenner Institute, Chelsea Gardens, W., 8.30 p.m. 

Chelees nual Ciinical Debate on Diabetic and Non-diabetic Glycosuria. The_fol- 
owing will take part in the discussion: Drs. Hale White, Pavy, Saundby, and Rose 

ord. : 

iversity of London Physiological Laboratories. South Kensington, 

- m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. 


WEDNESDAY. 


of Surgeons of England, 5 p.m.—Professor W. McAdam 
Royal College Vermiforin Appendix; sume Points in its Anatomy and Pathology. 
Lecture II. zt or ea 
ical Society of London, 11, Chandos Street, Cavendish Square, 
Dermatologten monetralion of Cases of Interest. ‘ 
5 uth-West London Medical Society, Bolingbroke Hospital. Wandsworth 
Be OMmmOn, S.W.. 8.45 p.m.—Mr. Marmaduke Sheild: Some recent experiences in 


Diseases of the Breast. 
on THURSDAY. 


e of Physicians of London, 5p.m—Dr. H.T. Bulstrode: On 

Bora oat Prevalence, and Contrel of Tuberculosis. Milroy Lecture 11. 

British Gynaecological Society, 20, Hanover Square, W., 8.0 p.m.—Mr. Stan- 
more Bishop: Procidentia Uteri, with special reference to an operation uson tne 
Sacro-uterine Ligaments. Discussion continued. Specimens will be shown by Dr. 
Inglis Parsons and others. 

University of London Physiological Laboratories, South Kensington, 
5 p.m.—Dr. T. G. Brodie: On the Circulation. 


FRIDAY, 


; e of Surgeons of England, 5 p.m.—Professor W. McAdam 

Regal College Vermiform Appendix; some Points in its Anatomy and Pathology. 
Lecture IIT. : : 

Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
Cavendish Square, W., 5 p.m.—Card specimens by Mr. C. B. James, Dr. Leslie 
Buchanan, Mr. S. Mayou, Mr. Arnold Lawson, and Dr, W. E. Thomson. 4.30 p a 
Papers.—Messrs. E. I. Collins and J. H. Parsons: Ano} hthalmos ina Chick. Mr.S8. 
Mayou: Treatment of Trachoma by X Rays. Dr. W.E.Thomson and Dr. Leslie 
Buchanan: An account of certain cases of Injury to the Eye of the Child during 
Labour. Mr. J.B. Lawford: Notes of a case of Dislocation of the Eyeball. 

British Laryngological, Rhinological, and Otological Association. 
Il, Chandos Street, W., + p.m —Wapers will be read and cases shown by Dr. Jobscn 
Horne, Dr. J. E. McDongall, Dr. Loige, Mr. Mayo Collier, and Dr. Dundas Grant. 
Annual Dinner at the Imperial Restaurant, 8 p.m. 

fety of London, 2, Hanover sqaare, W., 8.0 p.m.—Mr.T.S, Ellis: 

Clinica fica Sr W.H. B. Brook: Spinal Caries with Total Paraplegia; Costo- 
transversectomy with Complete Recovery. Mr. Stephen Paget: Successful treat- 
ment of Prolapse of Bowel with Incontinence by Injectionof Parattin under the 
Mucous Membrane. 

University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. A. D. Waller: On Experimental Pharmacology: The Action of Anaes- 
thetics and Narcotics. 


POST-GRADUATE COURSES AND LECTURES. 

Charing-cross Hospital, Thursday, 4 p.m.—Demonstrations of Surgica! Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, S.W., Wednesday, 
4p.m.— Lecture on Mitral and Tricuspid Stenosis. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4p.m.—Lecture on 
The Management of Growing Children. 

Medical Graduates’ College and Polyciinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; Wednesday, 


surgical; Thursday, surgical; Friday. Lectures will also be given at 5.15 p.m. 
; Tuesday, The Ophthalmoscope as an 


ye 
u 





as follows: Monday, Cancer of the Ute 
aid to general diagnosis; Wednesday, Early Diagnosis und Treatmenv; Thursday, 
Insanity of Climacteric; Friday, Injuries of the Head and Neck. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 
3.30 p.m,—Lecture on Neuritis. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will he 
delivered at 5 p.m. as follows: Monday, Mediastinal Disease; Tuesday, High 
Frequency Electrical Currents with Treaiment of Some Diseases; Wednesday, 
Diagnosis and Treatment of Valvular Disease of the Heart; Thursday, Conjunctival 
Affections; Friday, Cases of Skin Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 

BIRTH. 


» RimztL.—On February 2th, at Long Sutton, Lincolnshire, the wife of Alfred Tom 


Rimmell, M.D., ofa daughter. 
MARRIAGES, 
DAVIDSON—NAYLOR.—On March 3rd, at Christ Church, Lancaster Gate, hy the Rev. K. 
«. Jameson, of Chislehurst, assisted by the Rev. H. G. Bira, Vicar of St. Andrew’s, 
Hillingdon, Jonn Davidson, M.B.Lovd., of Uxbridge, to Clarice Helen Metcalfe 
’ Naylor,daughter of the jate F. A. Naylor, D.S.P., Ceutral Provinces, India. 
SUTTER—MILNE.—On February 27th, at the Caledonian Church, Holloway, N., by the 
Rev. J, Milne, 3M.A., K.° Ross Sutter, M.D., ‘ Ferndale,” Warboys, Hunts., 
son of J. H. Sutter, Timaru, New Zealand, to Susan, danghter of A. Milne, Mont 


rose, N.B, 
DEATHS. 


FLETCHER.—On February 28th, at Holly Bank House, Cross Hills, Leeds, Frederick 
Alexander Campion Fletcher, L.R.C.P. & 8 Edin.,‘aged 49. 


GIDDINGS.—On Mareh Ist, at 206, Mansfield Road, Nottingham, Lucy, the beloved wife 
of RB. Ritchie Giddings, M.B. 


— Fe); ary 1th at Portishead, Somerset George C. H. Wigan, M.D., 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OCOMIIUIT-“CATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those coneerning business .matters, advertisements, On: 
Gélivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 420, 
Strand, W.C., London, 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot ta 04 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated, 

AUTHORS desiring reprints of their artieles published in the BRITISH MEDICAL JOULNAL 
arerequesied to communicate with theManager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be takep ot their communications should authenti- 
cat@ghem with their names—of coursenotmecessarily for publication. 

CORKESPON DENTS not answered are requested to look at the Notices to Correspondents 
ofjthe followiug week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

IN-order to avoid delay, it is particularly-requested that ALT letters on the editorial buste 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at‘his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the BririsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the sANAGER 
of the BRITISH MEDICAL JOURNALts Articulate. Loudon. 





Ke” Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





NEISSEk’S STAIN FOR THE DIPHTHERIA BACILLUS. 

C. F. l..—The following is the formula for Neisser’s stain : (1) One gram ef 
Grubler’s methylene blue is dissolved in 20 ¢.cm., of 96 per cent. alcohol 
and gs0¢.cm. of distilled water with 50¢.cm. of glacial acetic acid are 
added. (2) Two grams of benzoin are dissolved in 1.000 ¢c.cm. of boiling 
distilled water, and the solution is filtered. Cover-glass preparations 
of fresh serum cultures are stained in No.1 for one to three seconds, 
then rinsed in water and stained for five to ten secondsin No.2. They 
are then washed, dried, and mounted in Canada balsam. 





ANSWERS. 





AINSWORTH.—We are not aware that the xrays have been used in the 
treatment of enlarged spleen. The decision whether a large spleen 
should be removed is one upon which we would recommend our correés- 
pondent to consult an experienced surgeon. 


Dr. SANDERS WoORBOYS.—Federico Rubio’s novel, La Mujer Gaditana, can 
be obtained from Don Brigido Sebastian, Manager of the Revista Ibero- 
Americana de Ciencias Medicas, Instituto Quirurgico de la Moncloa, 
Madrid ; or through Messrs. Williams and Norgate, Mr. David Nutt, or 
any other foreign bookseller in London. The price is 5 pesetas. 


VIsION.—The following schools seem to be the most suitable for the case 
mentioned : Gardner’s Trust for the Blind, 1, Poet’s Corner, Westmin- 
ster; the Royal Normal College far the Blind, Upper Norwood. 8.E. : 
School for the Indigent Blind, St. George’s Fields, Southwark, S.E. It 
may, however, be objected that a patient who can see $ hardly comes 
within the limits of the rules usually made with regard to the admission 
of patients into these institutions. 


DEVON AND EXETER BENEVOLENT MEDICAL SOCIETY. 

Dr. J.M. ACKLAND (Exeter) writes in replyto Dr. Reynolds's question in 
the BRITISH MEDICAL JOURNAL of February 21st. There is the Devon 
and Exeter Benevolent Medical Society. All information ean be 
obtained from the Secretary, Mr. G. F. Webb, Moretonhampstead. 


TREATMENT OF PRURITUS. 

Dr. C. E. WINCKWORTH (Shefford, R.S.0., Beds.) writes: In reply to 
* Podagra,” £ should attribute the “pruritus” to “tinea marginata,” 
due to a fungus favoured by warmth and moisture. The treatment 
should, of course, be antiparasitic. The parts should be carefully 
washed with tar soap, dried, and dusted over with boric acid and puly. 
cretae gallic., or zinci oleat. every night and morning. In very obstinate 
cases Dr. Hilton Fagge used ung. pyrogallic. (33s. ad 3j) with excellent 
effect. It is of the greatest importance to keep the skin dry, and the 
scrotum should be prevented from touching the thighs. 





EETTERS, NOTES, Etc. 





“A WARNING. 

Dr. J. H. STOWERs (Harley Street) writes : It will interest, Dr. Sibley and 
others to know that the German giving the name of “Dr. Richard 
Osten, of Berlin and the London Hospital,” was arrested in my 
presence on Sunday evening, the 22nd ultimo, having succeeded iu 
obtaining further sums of money from two of my acquaintances. He 
was brought up before the magistrate the following morning and 
remanded. 

A CORRECTION, 

Dr.G. A. H. BARTtON’( Bayswater, W.), writes : In my letter which you were 
good enough to insert in last week’s BritIsH MEDICAL JOURNAL I 
should have been described as anaesthetist to the Female Lock Hospital 
and assistant anaesthetist to the City Orthopaedic and North-west 
London Hospitals. 


A SIMPLE METHOD OF OPERATING FOR PILE}. 

Dr. STANLEY BARLING (Lancaster), writes : I was much interested to read 
in the BRITISH MEDICAL JOURNAL of February 28th a description by Mr. 
Mitchell of a method of excision of haemorrhoids. As he rightly sur- 
mises, many other surgeons have adopted the same procedure. For 
the last ten years I have done the exact operation, almost te the entire 
exclusion of any others. I got the idea from one of my former 
‘*honoraries,” Mr, W. H. Folker, of Hanley, who, by means of his clamp, 
had then been doing a similar operation for some time. I quite concur 
with Mv. Mitchell a:to theabsence of discomfort and the excellence of 
the results obtained, Retention of urine is almost uncommon, and t is 
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rarely necessary to keep the patient in bed for more than two or three scribed in Clifford Allbutt’s System of Medisiue es i 
days. Ishould imagine that most surgeons treat piies as they would tosa,” and it is doubtless dependent b. # vote mutotonin eae dema- 
varicose veins in other parts, by excision and suture. seems to have been manifest in Dr. Geoghegan’s case—it ig i odicity 
| 7 Dr. Geoghegan says ‘‘all the organs are healthy,” but I should poe 
_ THE TYPHOID CULTURE MEDIUM OF DRIGALSKI AND CONRADI. : like to know whether the urine on boiling and then addin sa much 
In view of Progessor Koch's adoption of the method devised by Drigalski two of acetic acid does not show at least a faint cloud: garde run or 
H and Conradi for the early diagnosis of the presence of typhoid bacilli, liable to lumbago, and Fagge’s Medicine asserts that that ae are 
i the following account, derived from Dr. Kamen’s recent A%leitung zur is always associated with renal inadequacy. Ondition : 
i may pe ig bacteriologtscher Untersuchungen, of the inethod of preparing ; 
4 forests Minced Beet ae Ie ae ee a ea ee erat | MEPTERS, COMMUNICATIONS, HFC. have hen rceved from: 
to stand for twenty-four hours in the ice chamber: the fluid is then A Messrs. Arnold and Sons, London; Dr. R. 8. Aivchison, Edinburgh ; Ains 


Aberdeen Graduate; Alkaloid; Messrs. Allen and Hanhurys, London; Mr. re 


o 4 3007 a . . 
poured off and the juice squeezed out of the meat. The entire fiuid is Armit, Wembley. HB Mr.8. 1. Faker, Abingdon; Dr. J.G. Blackman, Portsmauty: 


i then boiled for one hour; then it is filtered, and after the addition of 
} 


vegas + ” ° Mr. W. M. Beaumont, Bath: Mr. L. A. Bidwell, London; Mr. A.S, Barli 

ed get hed magnon he gram of Peay Siti - er ago Beta; Mr. Ii. N. Barnett, Knock. © Mr. F.S. Cohen, London; De a ae 

q 7 “* = is a” Room — . Pg note boil 4 _ one . London; Mr. L. Cooper, Rochester; Mr. A. A. Cooper, London; Mr. J. T Ciyk i 
q } if ater tee. & ne 6 10 a ga 4 olle 1 OF UBree Perak ; Dr. C. H. Cattle, Nottingham ; A. Codd, M.B., Bromley, Kent ; Mr. C. Cori e, | 
ours; during the boiling it must be made faintly alkaline; | uitton: Dr. W. H. Corfleld, London. I Mr. A. W. W. Dale, Liverpool; ‘Mr pew’ 

} after the boiling it is again filtere@. Meanwhile a saturated solu- De Sylva, Scalloway; Dr. A. Duke, London; Mr. E. A.G. Doyle, Port oy tnigy 
y tion of litmus in hot water has been prepared and the solution Messrs. Down Brothers, London; 8. E. Dore, M.B, London: Mr. R.N. De vl ; 


| filtered; a portion of this is diluted with distilled water until it Grantham: Mr. H. Davis, London: Messrs. De Beer Brothe 
4 . . ; a 8 : al ; _ iH. 8, ; . d ers and Co,, 
becomes quite transparent ; dilute sulphuric acid is then added until it E Enquirer; Mr. H. Elliot-Blake, Bogncr. KF Mr. W. L. Ffrench, eae ae 


¥ assumes a wine-red colour. The next step is to add the concentrated W. H. P. Fox, London; Dr. J.T. Faulkner, Manchester; Sir M. Foster, M.P., Lond 

: solution to this until the fluid assumes its original blue colour; 200¢c.cm. G Dr. H. L. Gordon, Florence; Mr. W. F. L. Green, Weymouth; Mr. J. D Gimi “= 

i of :the solution so obtained is then boiled for ten minutes; 30 grams of Perak ; Dr. J. Galloway, London; Glasgow Obstetrical and Gynaecological Seu 

| chemically pure milk sugar is now added, and the mixture boiled for Secretary of, Glasgow; H. EF. Gamlen, M.B., West Hartlepool; A. P. Gibbons MB 

4 fifteen minutes; the whole is then mixed whilst hot with the agar and London. Hi Messrs. Hamilton and Co., London; Mr. H.C. Holden, Bexhill-on-Sea. 
the latter neutralized. Finally, there are added to the medium 4¢.cm. Mr. R.C. B. Hall, Chard; Dr. J.J. Hanley, Boston, Mass.; Mr. F. R. Humphreys 
of a hot, sterile, 10 per cent. solution of pure sodium carbonate, and London ; Mr. F. R. Hill, Carlisle; Mr. A. L. Humphreys, London; Mr. W. K. Hatch, 
20¢.cm. of a1 per r,ooo solution of crystal violet. For preparing theculture Norwich; Hope Deferred. E1.M.S.; India; Income Tax Repayment Agency, Marager 
vlates Petri dishes of r5 to 20cm. in diameter are used and filled with the of, London. J Mr. H Jones, Hereford; Mr. P. R. Jones, London; Mr J. H. Jobnstoe 
liquefied agar to a depth of at least 2mm. The material to be investi- M P., Pulborough; Mr. . Jones, Eaglehawk, Victoria; Mr. F. F. Jones, Llanfyllin, 
gated is spread on the plate by means of a glass rod bent at right angles, K Dr. G. Kempe, Salisbury: Mr. F. Kleemann, London. E The Lord Mayor, London, 
the short limb of which is dipped into it and then drawn over several Mr. T. Laffan, Cashel; Liverpool Medical Institution, Secretary ot. Liverpool. My J 
plates in succession, so as to secure a diminution of the number of McDonald, M.B, Motherwell; Dr. L. 8. MeManus, London; Dr, C. K. Millard, 


Leicester; Mr. G. Mugna, London; Dr. J. E. Moorhvuse, Stirling; A.J, MeClosky, 
M.B., Kuala Lumpur; Dr. R.C© McCullagh, Belfast; Y. H. Mills, M.B., Haverford. 
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N. H. Nixov, London; Mr. H. Norman, London; Nurses’ Friend. @ Odin Syndicate 
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G. M. Pittock, M.B., Margate; Dr. G. ©. Purvis, Grahamstown; Mr. E. J. Pritchard, 


organisms in the plates last incculated. To avoid the condensation 
water the plates remain half an hour uncovered (the medium does not 
i favour the growth of airborne organisms). They are then covered and 
1 incubated for twenty-four hours. Typhoid colonies have a glassy, 
bluish-violet appearance; coli colonies are bright or dark wine-red, and 
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ber being sufficiently otherwise I did not think of trying. I proceed Waters, Hull; Dr. C. A. Wigan, Porashead ; ete. 
now in the following manner : I sit down for ten minutes or a quarter 
of an hour to chat with the prisoner. I ask him (itis seldom a woman) 





his opinion on present general topics, about his business, what his BOOKS, Etc., RECEIVED. 
movements have been up to his arrest, and, if I am still in doubt, Task | 4 Manual of Family Medicine and Hygiene The Manageme-t and Medical Treatment 
him thetime. It isto this last point I especially wish to draw the for, India. By Sir, William Moore. of Children in India, y EA. Birch, 
attention of police surgeons; because I believe that persons ‘'on the C.C LE. Seventh edition, revised by v. OUFSA  OusslOn. alcutta ; 
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of day and will be correct, certainly within the limit of an hour; but | Archives of Neurology from the Patho- Medical Corps Third edition, London: 
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test is original, or if the profession will attach valine toit; but I shall F.R.C.P. Vol. 11. London: Macmillan The Lord of the Dark Red Star. By Eugene 
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THE INCOME-TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 1908. M. 4.50 Band .. Piet adtthag’ Gath tty B. London ; 
M4 i j 7 r . j ic pr Ope ons un erhands ecinik. 4or f Green é Dalle 
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in the BRITISH MEDICAL JOURNAL, February 28th, p. 522: Dr. Fletcher Richard Muhsam. Erster Teil. Berlin: By Sir Henry Burdett, K.C.B. — Fifth 
Little’s suggestions would, we fear, be of little use; tie persons to August Hirsechwald. 1903. M.4 $ year. London: Scientitic Press. 38. 
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balance-sheets for medical men, as he suggests that the legal adviser to et Pautrier. Pans: B. Naud. 1903. Part |: Obesity. _ Part IL: Nephritis, 
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i > ions re “fi a 50 cents; Par . ollar, 
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the Commissioners. Dr. Fletcher Little is under a misapprehension teeta aceceintion held a6 Basten, abe Osim by J, M. H. Macieod, MA. 
when he states that the income-tax officials are allowed a percentage on Mass., May 26 to 28,1902. New York: M.D.,MR.C.P. London: H. K. Lewis: 
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years ago, with the result that we find surveyors of taxes, when ap- 1902. MESS ; etite Chirurgie tone, Wee > tae 
proached by persons they can trust as being honest and straightfor- | James, Chalmers: His Avtol ography aut oe 
ward, are ready tolisten to argument. Wecan only add that we have edition. London: Religious Tract De |'Auto-représentation chez les Hys- 
q now nothing to complain of save the apathy of the taxpayer who pays Society. 1903, 3s, 6d. tériques. Par le Dr. Adolphe, Bain. 
; and grumbles. Paris: Vigot Fréres. 1903, Fr.2. 
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Dr. JNO. FAULKNER (Stretford), in the course of aletter on this subject, . — . -ERTISEMENTS IN THE 
writes: Dr. Douty’s robust and welcome paper explains to mea fact SCALE OF CHARGES FOR ADVER i - 
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how well farm Jabourers and other outdoor workers stand syphilis. 1 
can recall numbers of instances where the wives and children of such 


men have suffered most severely, while the map himself has hardly Fight lines and under wee es w £0 40 
suffered at all. And this has been particularly noticeable in those cases Each additional line ... ba “ae ae o 6 P 
| - in which the man has had to turn out to work in the early morning A whole column at ody ae «gins 
: hours. A page ox ua ‘ ane § 5 ¢ 


1 Allow mea word about sanatoria in general. For the middle and , de ‘ elaine 
| lower classes I regard the sanatorium as a great evil. After a prolonged An average line contains six words. 

sojourn there, the so-called cured returns home an inveterate loaier, Advertisements should be delivered, addressed to the Manager, at 
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family for a week, and he generally succeeds in using up the whole | by a reference. oa 
j resources of the family. Far better for him to have died earlier. Post-Office Orders should be made payable to the British Medical 
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A Kercture 
THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 


Delivered at the Medical Graduates’ College and Polyclinic. 
By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


lting Physician to the Hospital for Consumption and Diseases of 
oat . the Chest, Brompton. 


PATHOLOGY. 
GENTLEMEN, -According to modern pathology, pulmonary 
tuberculosis is due to attacks on the lungs by the tubercle 
bacillus. Whatever other organisms there may be mixed up 
with the tubercle bacillus they do not begin the original 
attack. There is no doubt that it is the invasion of the lungs 
by the tubercle bacillus that causes pulmonary tuberculosis. 
The tubercle bacillus enters the bronchi, passes down the 
terminal bronchioles, and, after increasing and multiplying, 
gives rise to irritative and pneumonic processes. In timea 
jarge amount of the various products of the bacillus are to be 
found, and when the process has continued some time, we 
are able to distinguish giant cells and the small celled infil- 
tration which are characteristic of tubercle. I show youa 
very pretty sketch of the more acute process, where the 
masses of tubercle bacilli and the resulting cell proliferation 
are breaking through the wall of the alveolus. In an attack 
of tuberculosis, what is the first defence of the organism ? 
The idea is that human beings must inhale tubercle 
bacilli, just as they inhale other bacilli, whether derived 
from the dried sputum in the streets or whether from the 
wards or out-patient department of a hospital containing 
consumptives, or in places of public resort. It has been 
demonstrated that tubercle bacilli exist occasionally in the 
masal secretion of healthy people, such as medical students in 
the wards. But why do not these people get tuberculcsis ? 
They do not; at all events, it is very rare for it to occur 
among them. Why doa certain number of people get tuber- 
culosis through this inhalation? Beginning with the mouth, 
we must not forget that one of the defences against lung 
infection is the fact that there is a great deal of absorption 
from the mouth into the salivary and other glands; and there 
is no doubt that in a very large number of these children whom 
you see with enlarged glands, not only enlarged sub-maxillary 
glands but also cervical glands, they are due to absorption of 
tubercle bacilli from the mouth. I have seen children with en- 
larged cervical and sub-maxillary glands, and I have seen those 
glands removed, and sections prepared from them in which 
the tabercle bacilli could be clearly shown, and yet the lungs 
have never been allected. There is no doubt therefore that 
in such cases the disease of the lungs has been prevented by 
absorption into the glands. And we must never forget to 
examine the tonsils. Tuberculous disease of the tonsils is not 
very common, but every now and then one comes across a 
ease, and I do not question the fact that the tonsils act as 
diverticula to the air passages, and receiving the bacilli, 
become infected. Inthe same way disease of the soft palate 
and of the pharynx takes place and results in ulceration, and 
also ulceration of the tongue of a tuberculous nature. These 
regions are often attacked by the tubercle bacilli primarily, 
and they may, like the glands, localize the disease for a time, 
but they may also be affected secondarily from the lungs. 
We must also remember the defences of the air passages 
themselves to protect the lungs. There is no doubt that the 
nose protects to some extent, and the larynx must never be 
forgotten as a defence. Sometimes the bacilli attack the 
larynx first, though this is a rare event. But the greatest 
protection of all is the trachea, and to a certain extent the 
primary bronchi. These have three layers of epithelium which 
have to be penetrated, and we know that the top layer of all is 
armed with ciliae, the ciliary movement promoting a strong 
current outwards, thus tending to prevent the tubercle bacilli 
from descending, and we can explain the disappearance 
of much dust from the lungs in that way. These 
defences must be taken into account when considering 
why it is that some people do not get tuberculosis, 
and why, although people are in the midst of infec- 
tion, the disease is not so common as might be expected. We 
know that a large number of persons, certainly among those 
tn consumption hospitals, must inhale a large number of 
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tubercle bacilli. For instance, take the out.patient depart- 
ment of Brompton or Victoria Park Hospitals. Of the out- 
patients themselves, two-thirds are consumptives, and man 
of them have cavities, with much secretion, and though they 
are not allowed to spit about, yet handkerchiefs are brought 
out, with the sputum dried on them, and these are flicked 
about the room, so that some tuberculous dust must be dis- 
seminated in the air. Fliigge’s experiments showed that con- 
sumptives often during coughing ejected droplets of phlegm 
which contained tubercle bacilli. 1 think, therefore, you may 
take it for granted that the bacilli must be inhaled. In olden 
times, at the Brompton Hospital, before the infectious nature 
of the disease was known, there were not so many precautions 
taken as at present, and yet the carefully-taken statistics of the 
hospital during sixty years hardly show a case of tuberculosis 
which could be traced to infection at the hospital among the 
nurses, medical officers, house-physicians, and other residents. 
I think the figures show a smaller number of cases of tuber- 
culous disease among the residents than in general hospitals, 
where the cases admitted are not chiefiy those of consump- 
tion. So, if the disease is infectious, which, no doubt, it is to 
some extent, it must be very slightly so, and the lungs are 
probably protected in the way mentioned. 

Another important question with regard to this disease is, 
How does the patient become weakened so as to be vulner- 
able? It is very difficult to say; but I think if you will 
inquire into the history of many of these cases of phthisis you 
will find that, especially among the poorer classes, the weak- 
ening is due more to general than to local causes. The chief 
predisposing causes of tubercle among the Brompton patients 
appear to be two. One is impure air. Life in the very un- 
healthy atmosphere of crowded rooms, such as those occupied 
by milliners, seamstresses, and printers, especially in the old 
days, was a very prolific cause of tuberculosis. Parliamentary 
and private inquiries, such as those of the late Dr. Guy, show 
that itis a matter of experience that where the cubic space was 
below a certain limit for each worker, therewas sure to be con- 
sumption. If these people are given plenty of fresh air, the 
amount of consumption either diminishes or disappears 
altogether. We know that in London the mortality from 
consumption depends almost entirely on the amount of 
crowding. The death-rate from consumption is not specially 
large in the districts where the great consumption hospitals 
like Brompton and Victoria Park are situated. In those dis- 
tricts the mortality is comparatively small. But in places like 
the Strand district and Southwark, where there is great 
crowding and very few open spaces, and where the cubic 
space in which people work is very small, the mortality from 
the disease is much greater. So the question of the pre- 
valence of consumption rests very largely on the question of 
fresh air. 

The other great predisposing cause is the lack of proper 
food. Over and over again you will find people whom you 
have known in good circumstances, doing well, and in good 
health, but who suddenly have a reverse in business and the 
previous prosperity gives place to poverty. When they lose 
their money they often have to take to unhealthy occupations. 
Moreover, in addition to this they often do not get enough 
food. Whereas they probably previously had two good meat 
meals a day, perhaps they are reduced now to one or no meat 
meals. One finds instances of poor women who have lost 
their money and who are living on tea and buns and such like 
horrors. In such cases you sometimes find the young man or 
the young woman who was apparently previously in good 
health, comes to you and on examination you note the lungs 
are the seat of tubercle. A very interesting example of that 
was given by the late Professor Peter, of Paris, in the case of 
a perfectly healthy man who had stricture of the oesophagus 
due to swallowing sulphuric acid. This led to starvation and 
he died after lingering forsome months. When thelungs were 
examined post mortem they were found to be stuffed with recent 
tubercle. No mention is made of the treatment employed to in- 
troduce food. Idonot knowa more striking case to demonstrate 
how important is the question of food in this disease. There 
are, of course, other predisposing causes of tubercle, and one 
of these is the influence of those occupations in which the 
lungs are prevented from acting properly and fully. IL 
mention this because I want to refer to Freund’s researches 
on the matter. Dr. Freund’ states that certain changes take 
place in the upper ribs of consumptives, which are shown in 
the diagrams on p. 590 copied from his work. Freund says 
that what takes place is an ossification of the carlilages of the 
first and second ribs, and the consequence is that they 
shrink up and become much shorter, and sometimes the 
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is diminished two-thirds. But the great feature is that the 
a» gradually becomes ossified. It is the membranous 
form of ossification, the same as that which takes place in 
connexion ‘with the tables of bone in the skull. This 
deposit of bone is not at first all over the cartilaye, 
but over its anterior surface and gradually extending encloses 





Fig. 4. Formation of false Se in ossified rib 
Carillage. 
it ina bony sheath. Both upper ribs becoming thus rigid, 
the upper opening of the thorax is stenosed and immovable, 
and ali expansion upwards ceases, a condition of affairs which 
is very serious. But Nature comes to the rescue and forms a 
. joint (pseudo-arthrosis), which you will see represented in 
Diagram 4, and thus some movement is restored to the thorax 
—a good example of the compensatory powers of Nature bene- 
. ficently exerted in the present instance. These investigations 
have been carried on for years by Dr. Freund, and he possesses 
a large number of specimens of the ribs and cartilages in this 
condition. Out of fifty necropsies at Leipzig and Berlin on 
phthisical patients he found that joint present in thirty, 
which isa very large proportion ; it was also found in different 
stages of development in most of the remaining cases. It is 
not difficult to perceive that the fixity of the thorax would 
give rise to local congestions and exudations in the lungs, and 
thus render them specially vulnerable to bacillary attack. 
Other authorities in Germany have followed in the same direc- 
. tion, and they practically confirmed all his conclusions. When 
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I was in Berlin lately I was introduced to Dr. Freund by Pro- 
fessor Oscar Liebreich, when he kindly went into the subject. 
with me, and showed me some of his preparations. 

There are_many other causes which may bring about this 
condition. Pleurisy may cause it; pleuritic adhesions and 
anything which prevents the proper movements of the upper 
parts of the chest may give rise to it, and such caseg are not. 
rare among those who follow sedentary occupations. 

Another important question is, Why is it that we find the 
apices attacked first in lung tuberculosis? The prevailing 
belief is that it is closely related to the comparative want of 
movement of the apices. But some recent writers say no 
and urge that if that were so you ought to have more tuber. 
culosis in men than in women, at any rate at the apices 
because respiration in women is of the thoracic type, whereas 
men’s respiration is chiefly abdominal. But this argument 
hardly applies to the apices, which are just as little used in 
women as they are in men. There is another theory which 
has been advanced by the late Professor Birch-Hirsehfeld,? 
based on the anatomy of the bronchi of the upper lobe. The 
bronchi of the upper lobe in both lungs come off at almost a 
right angle, which causes some obstruction to both inspira- 
tory and expiratory currents, and it is probable that the 
expiratory currents of the lower lobes meet the inspiratory of 
the upper, causing a certain amount of obstruction and stagna- 
tion in the upper lobes. The course of the bronchi to the 
lower lobes is more direct, and there would therefore be legs 
chance of obstruction by the meeting of currents. 

When you get tuberculosis of the lung how does it com- 
mence ? Suppose the tubercle bacilli enter the trachea, and 
passing all these fine obstacles which we have been describ- 
ing, they then go down into one of thebronchi. It appears from 
Birch-Hirschfeld’s useful researches that it is in the termina) 
branches of the bronchi and the alveoli that you get the 
tubercle bacilli lodging and setting up pneumonic processes, 
with cell proliferation anda certain amount of exudation. 
The next thing which happens is that these bacilli break 
through the alveolar wall and enter the next alveolus, and 
carry their work of destruction further, unvil in time a cavity 
is formed. The question is, Where does the disease com- 
mence in the lungs? These preparations which I have 
brought for your inspection give you some idea (series of 
lung sections shown). I am sorry to say I have never seen 
what ought to exist in most of the hospitals, certainly in chest 
hospitals, a series of preparations showing you how the tuber- 
culous attack starts and grows, from the primary lesion on- 
wards. Such aset can be obtained from necropsies in various 
hospitals, not only from Brompton, but from the general hos- 
pitals, from patients who die from other diseases, such as 
fevers. In such cases very often there are found lesions of 
early tubercle in the lungs. A complete and most instruc- 
tive series of that sort could be formed without much trouble. 
I have here a specimen which shows you very well how the 
tuberculous lesion is formed. The primary lesion is about 
1} in. below the apex. I will indicate by the marking pencil 
on this patient's chest where you may expect to find the first 
evidences by physical signs of tubercle. 

The first place I should be likely to find a tuberculous 
lesion is in the upper lobe, 1} in. below the posterior apex in 
the supra-scapular region. Here is a case where it was noted 
there. The next most likely place would be above the 
clavicle. And, lastly, you will be likely to find it in the first 
intercostal space. The focus might remain limited to the 
upper lobe for some time before spreading elsewhere. Next, 
in what direction does the mischief spread from the primary 
lesion? Generally anteriorly downwards to the level of the 
third rib. and the signs are limited to that spot for a long 
time, showing the upper lobe only to be affected. The physi- 
cal signs remain fora time above the supra-scapular ridge, 
another boundary of the upper lobe. With regard to 
the further advance of disease, as Dr. Fowler has well 
pointed out, the advance is commonly along the interlobar 
septum, and the reason I draw your attention to that is 
because very often medical men examine the chest anteriorly 
and posteriorly without examining the axilla. But it is when 
the attack is going on in the way I have described that you 
are apt to get axillary cavities. When you have been 
listening for some time and not heard anything fresh below 
the third rib in front, you may think everything is perfectly 
quiet, but to your surprise you discover a large amount of 
crepitation down in the axilla ; and, indeed, there may be a 
cavity forming there, which you have hitherto overlooked. 
There are many curicsities about the attack. For instance, 
the top of the lung may be attacked, and then you may get 
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nding portion of the upper part of the lower lobe 
Geoket ‘a pt-pt a Why that is I cannot tell you. 
It may be due to circulation or to inhalation; but there is 
the fact; and you sometimes find in a lung a curious 
condition of things, namely, that in the apices, or 
in one apex, the disease is in a condition of arrest, but 
you may find fresh tubercle at the base of the top 
lobe. I have noticed that fact more than once. But the 
usual thing is, that the apex becomes affected, and then the 
disease spreads down along the interlobar septum to the 
axilla. Next, you find that it will spread in front, the crepita- 
tion extending down to the third rib, or from the third to the 
fifth ribs; and then it goes almost to the base of the lung. In 
most of these cases you get in the upper part a cavity formed, 
and racemose tubercle extending down to the base. The 
question arises, why in some cases you get both apices affected 
quickly, and the rest of the lung remains unaffected for some 
time. That leads me to the other point—namely, how tubercle 
gpreads? There are four ways in which it spreads. The first 
way we will call spread by continuity. That is very much 
like the picture I send round. You can see how they spread 
from one point to another. Spread by continuity is the 
commonest form. The second form of extension would be 
by means of the lymphatics. I refer to the lymphatics of 
the lungs themselves. You get a cavity formed in the lung, 
and then there are a series of small nodules of tubercle 
forming round it; just like the solar system, with 
the sun in the centre and the planets around. The 
disease is always very limited round that cavity. A 
caseous mass has been absorbed by the lymphatics around 
and given rise to all these fresh centres of tuberculosis. 
Dr. Arthur Latham’ holds that the spread of tuberculosis 
in the body is by the lymphatic vessels and the lymphatic 
qacunae. The third form of spread is by means of the 
circulation. That is a dreadful and irresistible form, and that 
is the form when you see tubercle connected with some vessel 
in the lung, by means of which the bacilli are carried to 
different parts of the body. That is the form which causes 
tuberculous meningitis, where you see a chronic case of 
phthisis in a middle aged man with a cavity in his lung not 
very large, and the patient is apparently going on quietly, 
but one day develops head symptoms. When you go to him 
you find he has symptoms of acute meningitis from which he 
dies. After death it is found that the meninges of the base of 
the brain are scattered with fresh tubercle. Remember that 
when both apices of the lungs are affected with tubercle, the 
cause must be through the circulation, certainly in the early 
stage. Now and then that is very strikingly seen. I have 
geen patients going on quietly, then something acute has 
taken place, there is a breaking down of one lung and some of 
the bacilli are carried to the other lung which quickly becomes 
infiltrated with fresh miliary tubercle. The fourth form is 
from the reinhalation of sputum. I have so often talked 
about that in this room that I shall not dwell upon it very 
much now, because I have already shown you plenty of speci- 
mens. But remember the great feature is this: suppose 
there is a cavity in the lung which does not empty itself com- 
pletely, and the patient is weak and cannot expectorate 
properly, the expectoration rises to the junction of the two 
bronchi, and then perhaps an inspiration will carry it the 
wrong way: at any rate it falls into the other bronchus and 
sets up another focus of tuberculous disease. This probably 
goes on to cavitation and then these are described as 
secondary cavities. That process may take place in any part 
-of the lung. 
DIAGNOSIS. 

How do we diagnose a case of phthisis? We must look at 
it in all its aspects, and we must not forget the history, the 
initial signs in most of the cases are crepitation and slight 
dulness in the iy ter, pr region. Many of the diagrams 
‘taken from my hospital patients exemplify to some extent 
the march of tuberculosis in the lung. In one, for example, 
‘the anterior portion of the left upper lobe was first affected, 
‘there being dullnessandcrepitation tothe third rib, and noother 
signs. Other diagrams illustrate crepitation in various parts 
of the lung, where the disease started from above and spread 
downwards; also the way in which crepitation is found in 
the two inter-scapular regions, and where crepitation has 
extended to the base of one lung without the other lung being 
affected, which is a rare event. Another diagram illustrates 
a case in which there was acute emphysema, which is always 
a difficulty in connexion with phthisis and its recognition. 
But I have one diagram which shows how, in spite of the 
emphysema, dullre:s appeared in the supra-zcapular region, 





and was the key to the diagnosis. In another case the supra- 
scapular region was early effected, the mischief spreading by 
continuity downwards. Yet another shows tuberculization of 
the whole lung without any breaking down to speak of, so 
that no cavity could be made out. 


History. 

Now to return to the question of diagnosis, of course, 
you must go into the history of the patient. If you can dis- 
cover that there has been fever and night sweats and so forth, 
it will be easier. But you will often find that although the 
whole symptoms are suspicious there are none which you can 
absolutely rely upon in the history. Take the one symptom 
which was long relied on—fever. There are plenty of cases 
of early tuberculosis which have no fever at all. If there is 
anything characteristic in such patients, it is that the tem- 
perature is below normal. Some of the lowest temperatures 
which have been recorded have been in early cases of phthisis. 
I remember a case of mine which I recorded in which the tem- 
perature was taken most carefully, and was found to be 91.8° F. 
But the late Professor Lebert went one better than that, for 
he recorded one of 89° F., and you know he was a very careful 
observer. So you can rely upon the temperature. IfI were 
asked what was the characteristic temperature of phthisis I 
should say that it was one of extremes, but that a low tem- 
perature is quite as indicative of phthisis as a high tempera- 
ture. But if there is pyrexia in phthisis then it follows cer- 
tain rules, which I need not go into now. With regard to 
wasting, that may arise from various causes. Continuous 
cough is a very important item, especially in conjunction with 
night sweats and malaise and wasting. 


Examination of the Sputum. 

The important item nowadays is the sputum, which has to 
be examined carefully and frequently. In the early stages of 
phthisis you may examine the sputum of an undoubtedly 
phthisical patient for some time without finding any tubercle 
bacilli, but you will be successful in the long run. If you 
find tubercle bacilli in the sputum, there is no doubt about 
the diagnosis. But the quantity of bacilli found in the 
sputum is no measure of the severity of the disease process. 
Where the bacilli are plentiful, there is probably a cavity, on 
the walls of which they multiply and are easily expectorated. 
Therefore, for diagnosis, we have to depend very largely upon 
physical signs, which after all have served their purpose won- 
derfully well. It is interesting to remember the time when 
physicians had little idea of diagnosing phthisis, when it 
was confused with bronchitis and pneumonia. We now know 
that many of the cases which were called bronchitis in the 
early days were really instances of consumption. I remember 
my father once telling me that, on his return from studying 
auscultation under Laennec at Paris, he was entrusted by two 
leading London physicians of the day with a patient suffering 
from something in the throat and a little bronchitis, as it 
was described. My father said he suspected from the look of 
the patient that there was something more the matter. The 

hysicians had not examined his chest, as they did not 

elieve in the new methods of examination, but de- 
cided to send this patient off to Madeira for bronch- 
itis and sore throat. Before starting for Madeira, 
my father examined the patient’s chest, and found consider- 
able infiltration of a tuberculous nature of one apex and a 
large cavity in the other. So he very properly reported to 
the physicians what he had found, and stated that he would 
be very much surprised if he brought that patient back alive 
from Madeira. There was not much treatment of consumption 
in those days, most consumptive patients died in a few 
months. In this case it only proved too true. The patient 
was fairly happy at Madeira, but he gradually dwindled 
away and died there. That looked rather bad for the doctors 
who originally sent him there. It shows also what an 
enormous amount of knowledge we have gained by the intro- 
duction of physical signs. 


PuysicaL SIGNs. 

We must bear in mind about the physical signs that it is 
their locality rather than their character which is of import- 
ance. Signs which you would think nothing of at the base of 
the lungs are very serious at the apex. For instance, a 
friction sound occurring at the apex is very common... The 
question arises; is that pathognomonic of tubercle? Apical 
pleurisy has been Jong a matter of discussion. There is no 
doubt that every now and then you may get a case where a 
well marked pleuritic rub is heard at one apex, and yet 
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nothing comes of it. I suppose some adhesion takes place, 
and beyond the fact that the apex is not expanding as well as 
the ee of the lung, and the breathing is somewhat 
obstructed, you can hear nothing abnormal. I think most of 
these cases are tuberculous. The few I have been able to 
follow out have undoubtedly been cases of tuberculosis. I 
always look upon apical pleurisy with some suspicion. It is 
more especially suspicious if you find it at one apex only. If 
you find it at both.apices, with a good deal of friction, I think 
it probably accompanies pneumonia, or it might be simply 
pleurisy. 

Bronchophony.—Bronchophony is sometimes very character- 
istic, and when it is heard over the apex it is of serious import, 
as it means that the consolidation is extensive. It is very sel- 
dom you detect bronchophony at the apex. When you hear it 
anywhere else in the lung it generally means consolidation, 
and if heard over the upper lobes, consolidation of a tuber- 
culousnature. Where bronchophony is mosi useful in diagnosis 
is in a case with highly resonant chest, and where crepitation is 
audible over the whole of one side, and perhaps is alittle more 
marked on coughing. If bronchophony be also present, you 
may be fairly certain that the case is tuberculous. Very 
often these are secondary cases, cases in which the patient is 
suffering from some other serious illness, such as typhoid 
fever, and you are called in to offer an opinion on the lungs, 
and you find to your horror a lot of crepitation in one lung, 
and the patient much wasted with fever. You ask, is it 
tubercle or is it pneumonia’ If you find no dullness at all 
and no other signs, but the combination of scattered crepita- 
tions and bronchophony,'you may besure the case is tuberclous. 
I have never known an exception to that in my experience. 
Otherwise bronchephony is not so very valuable, and [ will 
tell you why it is not so. There are certain people who have 
vibrating bronchi, or at all‘ events vibrating walls of the 
chest. It is most extraordinary, but they always have vocal 
vibration and bronchophony, and in such people if you put 
your hand on to their backs with their clothes on, you can 
feel the vibration right through, and if you auscultate them 
you will hear bronchophony. These sounds are heard again 
and again over most of the thorax, and it is obvious that in 
such patients you cannot talk about vocal vibration and 
bronchophony. There is no reason to suppose that these 
people have consolidated lungs. They are _ generally 
nervous and highly-strung people, and in them I know [ 
must not use the voice sounds when examining them for 
tubercle. 

Different Forms of Respiration.._Much is said about pro- 
longed expiration, and also about tubular breathing and 
bronchial breathing. The term I generally use is ‘‘ tubular 
breathing.” I think it was Laénnee who used it first: but I 
learnt it from my father, Dr. C. J. B. Williams, and found it 
very useful. The cavernous breath sound is hollower and 
louder, and prolonged expiration is simply a long-continued 
expiration. Tubular breathing is something between the 
two. Patients, unless instructed how to breathe noiselessly, 
often make a sound with their mouths which might be mis- 
taken for tubular breathing, but this can easily be avoided. 

Obstructed Respiration —But there is another sign which 
ought to be remembered, and which you do not often see 
mentioned in books. You listen over a spot, particularly the 
apex, when respiration ought to be clear, and you hear 
nothing, or hardly any breath sound; and that surely means 
something; because if after the patient has coughed and 
taken big breaths, and you cannot hear anything except a very 
feeble distant sound, you are sure there is something abnor- 
mal and that the bronchus must be blocked. 

Crepitation.—_In regard to other sounds, some of the books 
tell you that one of the early sounds of phthisis which you 
detect on auscultation is prolonged expiration or tubular 
sound at one apex. That is not my experience. My 
experience is that the earliest sound in most cases is that of 
a crepitation, or the crepitation which you hear on coughing. 
Very often you do not hear it until the patient coughs. If 
after the patient has coughed you hear this liquid sound or 
rdle, generally accompanying expiration, at one apex, and it 
persists in spite of all the coughing, that is a very serious 
sign indeed, ar? I know no auscultatory sign which is so 
pathognomonic of tuberculous disease as that. I should not 
say it would be pathognomonic in other parts, but certainly 
in the apices I look upon it as being an indication of the 
presence of tubercle. In fact liquid sounds are more important 
in these cases than dry sounds. You should not auscultate 
any patient without making him cough freely, and many of 
“uy patients complain that they are rather exhausted after 











examination, chiefly because of the amount of coughing [ 
make them do. You may percuss these people and make 


them breathe and so on, but if you do not make them cough, 


you may not hear this rdle. 


Duliness.—I have left dullness till nearly the last because. . 
’ 


although when it is present it is very important, still, in many 
cases of phthisis, there is no dullness at all. Where are you to 
look for dullness? If you find it over the supra-scapular 
region, that is at once something decisive. It is all very well 
when it is at one apex, for that is a proof that there is con- 
solidation and that it is probably tuberculous; but very often 
it is present in both apices, and you may get confused and 
think that there is no dullness after all. You may argue that. 
the supra-scapular region is never very resonant, and that. 
you have laid too much stress on its lack of resonance. But, 
very often there is consolidation at both apices in such cages, 
If you find the first interspace on both sides dull, all you can 
do is to compare it with the nipple region. Thus you get 
a second or third spot and compare them with the first, 
Now, where is the dullness to be found ? This is a point I want to 
lay great stress upon. You may find it on the clavicle itself, 
Percuss the clavicle carefully, for undoubtedly on the outer 
half of the clavicle you may find it. This clavicular region ig 
also where you can sometimes detect bronchiectasis. But. 
even there you may go wrong, because if you have a chain of 
stramous glands they reach down under the clavicle and give 
rise to dullness. But you very seldom find an enlarged gland 
here without finding the glands in the neck enlarged also, 
Never forget in doubtful cases to percuss the clavicle itself, 
I have known cases where the only place at which dullness 
could be elicited was over the clavicle. We must not forget 
that hyper-resonance is quite as often present in the front por- 
tions of the chest as dullness, owing to the existence of 
emphysema. I amnot now speaking of cavities, for the 
physical signs of cavities is a large subject, and which I shal} 
deal with in another lecture. In examining a patient in the 
early stages of phthisis the great points are to make him 
cough, and be on the look out for the crepitation or rédle, 
Bronchophony is valuable up to a certain point. If you 
find dullness in any of the upper regions, that fact 
is very suspicious. I remember having a case of prolonged 
expiration which deceived me, in which the sound was heard 
in the supra-scapular region. [ thought it probably occurred 
in connexion with tubercle, but there was no dullness at all. 
It wasinachild. I treated the child with potassium iodide, 
as [ had some suspicion of enlarged bronchial glands. Atthe 
end of a month that prolonged expiration disappeared, so I 
concluded it was due to enlarged bronchial glands. 


The Diagnosis of Tubercle from Pneumonia. 

It is not very difficult to distinguish tubercle from pneu- 
monia. The position of the consolidation is so very diff rent 
in the two conditions. In pneumonia the consolidation is at 
the base of the lung, not at its apex, and the crepitation is of 
a different character. What you hear is anumber of crepitant 
sounds crowded together, not one sound but many sounds. 
But in tubercle you hear one rale ata time. Then there will 
be the history and the examination of the sputum to help 
you. 

The Diagnosis from Bronchitrs. 

But there is a great difficulty in regard to cases of what is 
called catarrhal phthisis. A patient comes with a history of 
phthisis, and you examine the chest, but you find nothing 
but hyper-resonance and catarrhal sounds, and this is where 
the sputum examination comes in very usefully. but in 
addition you have to watch the bronchitic signs, the sonorous 
rhonchi, sibilant sounds, and so on, and ascertain whether 
they are all over the chest or whether they are limited to one 
side. Where you have bronchitic sounds limited to one side, 
particularly to the posterior region, and the upper portion, 
they are suspicious of phthisis. These are most troublesome 
cases, because you watch day after day, but still the signs of 
the acute bronchitis mask everything. After the signs of 
bronchitis have passed away you examine the chest carefully, 
and find to your horror that there is a cavity which you have 
not been able to detect previously, and have not been able to 
trace the steps which led up to its formation. These are not 
only troublesome, but they are very unfavourable cases, 
which you donot get much credit by. I have had cases in 
which the patient’s friends complain that the family doctor 
said it was bronchitis, and when I see the patient I find 
evidence of a considerable cavity. I, of course, point out that 
it is very difficult to recognize such cases in early stages, and 
as long as the signs of bronchitis are present they are likely 
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to mask the tuberculous lesion. But you should always be 
suspicious of such a case if the signs are on one side only. 
One point which you may note is that the sonorous rhonchus 
frequently ends with a prolonged expiration. If you hear 
that, you may take it as pathognomonic of phthisis. With 
regard to enlarged bronchial glands, there is not much 
trouble, because they never cause rdles at the apex, and 
generally speaking the sounds due to bronchial glands are 


found in other regions. 


The Diagnosis from Mediastinal Tumours. } 

The question of mediastinal tumours I need not go into 
fully here. The symptoms of these tumours are so very 
different from those of tuberculosis, and the same may be 
gaid of aneurysm. I have seen cases in which aneurysm has 
been overlooked, and I have seen cases of supposed aneurysm 
in which the signs were produced by consolidation, which 
had been overlooked. 


The Diagnosis from Typhoid Fever. ; 

The question of typhoid fever from a diagnostic point of 
view has more bearing on acute tuberculosis than ordinary 
pulmonary phthisis. The history of such cases does not tell 
you very much, but when you watch the temperature charts 
in the two conditions you will find them very different. The 
typhoid-fever chart shows a higher and more continuous 
temperature. As arule, the consumptive chart shows a low 
temperature in the morning, rising towards mid-day and up 
to 2 or 5 o'clock, or it may rise to as late as 8 o'clock, and 
then falling rapidly from then till the next morning. That 
is the general run of temperature in a phthisical patient. 
Of course the temperature varies according to the amount of 
suppuration present, the pyaemic chart being mingled with 
the tuberculous. Anaemia is the last condition which it is 
necessary to bear in mind; here the absence of wasting and 
the presence of physical signs will settle matters. 
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ALTHOUGH views as to the infectivity of phthisis attained no 
scientific measure of accuracy until within quite recent years, 
there are historical records of such views being held long 
before the bacteriological period of pathology. For instance, 
in the eighteenth century, principally owing to the teaching 
of Morgagni, both in Italy and Spain, phthisis was recognized 
as an infectious disease, against which most stringent pre- 
cautions were taken. 


INHALATION OF TUBERCLE BACILLI. 

Klencke and Villemin' both demonstrated the inocula- 
bility of tuberculosis, but to Robert Koch is due the crowning 
honour of having in 1882 isolated the tubercle bacillus. The 
results of the experiments which led to this discovery are set 
forth at length in the masterly essay entitled The Etiology 
of Tuberculosis.2, These researches are too well known to 
need recapitulation ; but as having a special bearing on the 
subject of this paper I will briefly call attention to what the 
essay has to say on inhalation experiments. Experiment 26 
is thus described : 

A very rooiny box, having on one side an opening for the orifice of the 
Spray apperatus, was placed in a garden at a good distance from any 
habitation. The spray apparatus was placed outside the box, with its 
Orifice projecting into the interior. The apparatus was connected by 
means oi elastic tubing and a suitable length of lead pipe, which passed 
through the woodwork of a closed window, with the indiarubber bellows, 
and so could be worked from the room beyond the region of the spray. 

Pure culture from a phthisical lung in the human subject, No. 1 (car- 
ried through twenty-three generations in fifteen months), rubbed up 
with distilled water, and the fluid diluted to such an extent that it 
looked alinost clear. Any visible fragments present in the fluid subsided 


‘after standing a short time ; the upper layer, which showed hardly any 


opacity, was poured off and used for inhalation. Fifty c.cm, were dis. 





persed in the course of half an hour on three successive days, and inhaled 
by the animals in the box as follows: 8 rabbits, 10 guinea-pigs, 4 rats, and 
4mice. Aiter the inhalation the animals were kept in separate roomy 
cages and well looked aiter. In some of the animals dyspnoea appeared 
after ten days, and 3 rabbits and 4 guinea-pigs died in the course of four- 
teen totwenty-five days. All the remaining animals were killed twenty- 
eight days after the last inhalation. All the rabbits and guinea-pigs had 
numerous tubercles in the lungs, the size of the tubercles being propor- 
tionate to the length of time the animals had lived after inhalation. 

A more convincing proof of the highly-infectious character 
of sprayed tubercle bacilli could scarcely be asked for. But 
at this still early stage of research Koch was not Jed to draw 
any strong distinction between the effect of the inhalation of 
sprayed tubercle bacilli andthe inhalation of tuberculous dust. 
Nevertheless, Professor Koch’s comment on the results ob- 
tained by Experiment 26 call for note and consideration here. 
Thus he says: 

There can likewise be no doubt as tothe manner in which the tuber- 
culous virus is carried from phthisical to healthy subjects. By the force 
of the patient’s cough particles of tenacious sputum are dislodged, dis- 
charged intothe air, and so scattered tosome extent. Now numerous 
experiments have shown that the inhalation of scattered particles of 
phthisical sputum causes tuberculosis with absolute certainty, not only 
in animals easily susceptible to the disease, but in those also which have 
much more power of resisting it. Itis not to be supposed that man 
would be an exception to this rule, but, on the contrary, we may surmise 
that any healthy person brought into immediate contact with a phthisical 
patient, and inhaling the fragments of fresh sputum discharged into the 
air, may be thereby infected. But probably infection will not often take 
place in this way, because the particles of sputum are not small enough to 
remain suspended in the air for any length of time. Dried sputum, on 
the contrary,is much more likely to cause infection, as, owing to the 
negligence with which the expectoration of phthisical patients is treated, 
it must evidently enter the atmosphere in considerable quantity. The 
sputum is not only ejected directly on the floor, there to dry up, to be 
pulverized and to rise again in the form of dust, but a good deal of it dries 
on bedlinen, articles of clothing, and especially pocket handkerchiefs— 
which even the cleanliest of patients cannot help soiling with the dan- 
gerous infective material when wiping the mouth after expectoration— 
and also is subsequently scattered as dust. 

From this it will be seen that while Koch from the outset 
recognized the possibility of infection occurring both from 
bacilli coughed out by the consumptive and from the dried 
pulverized expectoration, he regarded dried sputum as the 
most fruitful source of infection. 

The view with regard to the danger of pulverized sputa here 
enunciated has in one form or another been adopted by a 
series of writers down to the time of Fliigge. 

Tappeiner, Thaon, Cornet, and Straus have all supported 
thisview. At this stage it is interesting to note that we now 
have on record two unintentional but nevertheless crucial 
experiments on man. The one showing the danger of inhaling 
artificially sprayed tuberculous sputum ; the other showing 
the deadly character, when inhaled, of powdered tuberculous 
material. 

In the one case Tappeiner lost a servant, who, after care- 
lessly handling the apparatus for spraying tuberculous 
sputum, was attacked with an acute onset of pulmonary 
tuberculosis and died. In the other case, Nocard® relates 
that Thaon, while experimenting on the effect of tuberculous 
dust upon animals, himself fell a victim to it, and was seized 
with an attack of tuberculous broncho-pneumonia, which 
proved rapidly fatal. 

Space will not allow of my dealing with all the experiments 
made. Many of them are described at great length in 
Straus’s‘ large work, and I will refer to a few as illustrating 
this point. Thus Tappeiner used the spray experiments in 
1877, in Buhl’s laboratory at Munich, and was followed in this 
form of experiment by Weichselbaum’ and Veraguth,* whoall 
obtained positive results. 

In 1883’ Dr. Arthur Ransome stated that he had discovered 
by microscopic examination the presence of tuberele bacilli 
in the expired air of advanced phthisical cases, the vapour 
of which had been condensed by a freezing mixture. Dr. 
Theodore Williams ~ also detected a certain number of 
tubercle bacilli in the air of the wards of Brompton Hospital. 

I now pass on to a series of experiments conducted in the 
years 1897 and 1898 by a group of observers, the results of 
whose work are dealt with by Fliigge. In 1X99 Fliigge’ 
published a summary of a series of experiments on the 
infectivity of phthisis (a) through the inhalation of powdered 
desiccated tuberculous sputa; (4) through the inhalation of 
the minute drops sprayed by the coughing, speaking, or 
similar breath movements of a consumptive patient. In 
these experiments Fliigge was assisted by Sticker, Heymann, 
Laschtschenko, and Beninde, who worked in his laboratory at 
Breslau under his directions, °c ge se te ist) fee 1 
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Sticker, after failing in several instances to secure infection 
by inhalation of tuberculous dust, at length succeeded in 
animals, almost without exception, when he rubbed fully- 
‘dried sputum on a rag or a board and blew with powerful 
puffs, producing an air current of 1 m. or more per second, 
and forced the air visibly dust-laden into a confined inhala- 
tion space. On the other hand, if he lowered the speed of the 
current of air to from 10 em. to 30cm. per second, although 
thereby producing an appreciabie draught, he did not succeed 
in any case in creating tuberculosis by inhalation in the 
animals experimented on. 

Cornet’ also produced tuberculosis by inhalation of dry 
sputum dust by blowing the infected dust with a pair of 
bellows into the mouths of some of the animals experimented 
on, and also by holding others in clouds of dust raised by the 
sweeping of a carpet covered with dried sputum. The infec- 
tion of guinea-pigs by inhalation of pulverized phthisical 
sputum, when certain conditions are observed, is now in- 
disputable. But Fliigge maintains that 

These conditions differ widely from those obtaining in human dwell- 
ings. The sputum is scientifically dried ; the mass of sputum is relatively 
large; the pulverization of the dust is effected by exaggerated artificial 
operations ; and very strong artificial currents of air, which are by no 
means present in living-rooms, transport the dust through a suort course 
into the animals experimented on. 

Sticker laid great emphasis on the absolute dryness neces- 
sary, and Beninde confirmed this by showing that handker- 
chiefs soiled with sputum and carried in the pocket for twenty- 
four hours after use, were not dry enough to jield bacilli 
when rubbed and exposed to strong currents of air. 

Ona the other hand, it is certain that on dusty floors of 
insanitary dwellings, offices, and workshops dried sputum 
dust can be formed, though Fliigge urges that this condition 
does not often obtain to a sufficient extent in dwellings. On 
this point, Cornet wrote in his first work : 

Any one who has himself tried to rub the well-diied sputum into atoms 
and to pulverize it very finely will agree with me that it is no easy task to 
produce a really fine powder which remains suspended in the air for 
sometime. The strong statements that have been made up to now—that 
one has only to rub with the foot on the dried sputum to raise immedi- 
ately a cloud of dust of infectious germs—are absolutely false. 


Experiments with Sprayed Sputum. 

Turning now to the experiments with sprayed sputum the 
results are very different. Numerous experiments by Koch, 
Gebhard, Preeys, and others were carried out so that the 
artificially sprayed sputum was introduced into the breathing 
space of the animals experimented upon—generally guinea- 
pigs. Infection took place in this way with great certainty, 
and even with very much thinned sputum. It is interesting 
here again to recall that Koch, (original essay on the Etiology 
of Tuberculosis) obtained, in his inhalation experiment 
with sprayed tubercle bacilli (Experiment 26), tuberculosis in 
every animal out of 8 rabbits, 10 guinea-pigs, 4 rats, and 4 
mice exposed to an infected spray for a period of half-an-hour 
on three successive days. This deadly effect upon animals 
of an arificial spray carrying tubercle bacilli has been con- 
firmed by many other observers since. 

The next set of experiments deal directly with drop infec- 
tion. Laschtschenko held asolution containing B. prodigiosus 
in his mouth, and found that by speaking, coughing, and 
sneezing, these germs were sprayed out and deposited on agar 
plates which he had placed in front of him at various distances, 
Laschtschenko then got phthisical patients to cough over 
object glasses on which, in some cases, tubercle bacilli were 
deposited. 

imilar results were obtained in leprosy by Schiiffer. 
Heymann experimented with object glasses on 35 phthisical 
patients, and out of that number 14 (or 40 per cent.) deposited 
on the object glasses placed half a metre from the coughing 
patient drops containing tubercle bacilli. The size of some of 
these bacilli-laden drops was as low as 30u in diameter. By 
several other experiments it was then shown that these drops 
contained virulent infective tubercle bacilli; and, finally, the 
‘* direct infection of experimental animals, through the coughs 
of a phthisical subject” was attempted. Fliigge felt the diffi- 
culties of this experiment to be so great that he anticipated 
a neg-tive result. Thus, he points out that 
The breath volume 0 the guinea-pig is at least 100 times less than that 
of man; if, therefore, here i: one iufectious bacillus in the quantum of 
air that a man breathes in the time unit,I shall only have a prospect of 
attaining with the same air the infectio: of a guinea-pig when I let 100 
guinea-pigs breathe that air. 

In spite of this and other objections, positive results were 

obtained. Out of 25 guinea-pigs, coughed at ina repeatedly 








disinfected room by phthisical patients, whose clothes were 
previously disinfected, at distances from 20 to 25 cm., for 
three hours every other day, 6 died showing symptoms of in. 
halation tuberculosis. Of these, 2 died in four weeks, 2 in 
seven weeks, 1 in two months, andi in four months. - 

In conclusion, while admitting the danger of infection from 
tuberculous dust, Fliigge states that infection will occur 

Through living together with coughing and drop-disseminating 
phthisical subjects, if 1requent proximity to the cougher up to less than 
1 metre occur. 

In 1901," Fliigge published a second paper entitled Further 
Contributions on the Dissemination and Combating of 
Phthisis. In this he states that since his previous publica. 
tion further experiments had been made by Friinkel, Weiss. 
mayr, Engelmann, Miller, and others, confirming the fact 
that minute drops containing tubercle bacilli are sprayed by 
consumptives while coughing. Mdller also succeeded in ip. 
fecting guinea-pigs by exposing them to the coughs of tuber. 
culous patients. On these grounds, together with thoge 
already referred to, Fliigge states that, in his opinion, the 
minute drops sprayed forth by the cough of consumptive 
patients have been shown, as fully as demonstration without 
actual experiment on man can be carried, to be a most 
fruitful source of the infection of phthisis. He also attri. 
butes to the inhalation of dried tuberculous dust a certain 
amount of infection. 

On both drop and dust infection, further experiments b 
Heymann, Nenninger, and Steinitz, acting under the directions 
of Fliigge in his laboratory, have been made. Heymann” 
made a series of experiments to ascertain how the drops 
sprayed in coughing are distributed in a room. Thus he 
found that virulent tubercle bacilli were deposited on object 
glasses up to as far as 140¢.m., in front of the mouth of the 
patient. Occasionally microbe-bearing drops were also found 
deposited on plates behind the patient. 

Heymann next endeavoured to ascertain how long the 
minute sprayed drops were capable of remaining suspended 
in the air. This he did by placing a _ coughing 
phthisical subject into a glass case. In this glass 
case he put twelve small shallow glass bowls filled with 
sterile bouillon, they were closed with lead-covered glass 
tops, lightly sealed with plaster. To these tops strings 
from outside were attached and the bouillon coun exposed 
at different intervals after the patient had left the case. The 
patient remained in the case, coughing at intervals from an 
hour an half to two hours. In two of the bowls opened thirty 
minutes after the patient had left the case, and which 
remained exposed for several hours, the proof of the presence 
of tubercle bacilli was demonstrated by intraperitoneal in- 
jections into guinea pigs. This result is the more note- 
worthy in that the area of bouillon exposed was small. 

Heymann next tried to ascertain how long these minute 
drops remained suspended in moving currents of air. The 
mouth of an aspirator was inserted into the case, and the air 
of the case was drawn out and passed through bottles contain- 
ing sterilized water in avacuum. The micro-organisms de- 
posited in the water were either examined microscopically, 
cultivated, or injected into guinea-pigs. The speed of the air 
current used was 3 m.persecond. The aspirator used was 
furnished with three funnels of entrance, all opening into the 
case. Thesefunnels by a mechanical contrivance wereopened 
from outside, only one being opened atatime. Through the 
first air was drawn for an hour while the patient was seated 
inside, one cubic metre of air being removed from the case iB 
the course of the hour. The result was that out of seven ex- 
periments with four patients, virulent tubercle bacilli were 
twice found in the water. Through the second funnel air was 
drawn for an hour from the case, the aspiration beginning ten 
minutes after the patient had left the case. This also was 
tried on seven occasions. With the third funnel the same 
experiment was made on four occasions. In neither of the 
last instances were tubercle bacilli found. 

These aspiration experiments, which undoubtedly deserve 
repetition, still further confirm the fact that tubercle bacilli 
are to be found in the atmosphere immediately surrounding 
a coughing tuberculous patient, but as far as they go they do 
not appear to sugsest that a considerable number of the 
minute drops contaming tubercle bacilli remain suspended in 
the air for an appreciable length of time. As against this, 
however, we must set the result obtained in the former ex- 
periments referred to, which at any rate show that some sus- 
pension of these drops occurs. 


‘The next set of experiments were addressed to ascertaining 


how long the bacilli retain their vitality in (a) artificially- 
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sprayed drops; (4) in the naturally-sprayed drops of tuber- 

ients. : - : 
culous Pa rtificially-sprayed drops, the bacilli retained their 
itality in bright light for two days, and in darkness for seven 
a gs. In the naturally-sprayed drops the bacilli retained 
their vitality in bright light for three days and in darkness up 
to eighteen days. From these experiments, Heymann con- 
cludes that, under ordinary circumstances, the bacilli in 
naturally-sprayed drops do not usually retain their virulence 
for more than four or five days. 


Experiments with Dried Sputum and Dust. : 

4 second group of experiments made by Heymann deals with 
the genesis and the air-floating properties of pulverzied 

articles of dried tuberculous sputum. Inside the glass case 
already referred to, Heymann placed carpets soiled with 
tuberculous sputum and dried. These were beaten and 
rubbed with a stick, inserted through a cambric screen let 
into the glass case. Two small cups of bouillon placed in the 
case were opened while the rubbing was going on, two ten 
minutes afterwards, the others at intervals of 30, 45, 60, go, 
and 120 minutes after the rubbing was finished. The two 
cups of bouillon opened during the beating gave positive 
results. All the others were negative. ; : 

Similar experiments made with sputum-soiled and dried 
pocket-handkerchiefs, however, gave positive results with 
pouillon exposed as late as 60 minutes after the rubbing had 
ceased—the reason, in Heymann’s opinion, being that the 
particles from handkerchiefs were small and light enough to 
continue floating in the atmosphere for some time. 

Aset of aspiration experiments on dust, conducted on the 
lines already described for the spray, gave the following 
results: Dust particles beaten up from carpets and boards 
rapidly fall to the ground, and after ten minutes, with one 
exception, in thirteen experiments negative results were 
obtained. With sputum-soiled and dried pocket-handker- 
chiefs on the other hand, positive results were obtained half 
an hour after the rubbing had ceased in one out of two 
experiments made. 

From these experiments it would appear that soiled fibres 
of such materials as cotton or linen are among the most 
readily floating and dangerous forms of dust. As a matter of 
fact this experiment fully confirms the statement made by 
Koch? in his original essay on tuberculosis. 


Dust of Rooms and Wards Occupied by Phthisical 
Patients. 

The third group of experiments deals with the presence of 
tubercle bacilli in the dust of rooms and hospital wards occu- 
pied by phthisical patients. Dust wascollected with a camel- 
hair brush from the contact area, that is, the area within reach 
of the patient, and from beyond that area. For practical pur- 
poses the contact area may also be taken as approximately 
that of the cough infectionarea. Dust was also collected from 
these two areas by a wet sponge, which was the method em- 

loyed in experiments by Cornet. The use of the camel-hair 
ash ensured the removal of only the lightest and most 
minute dust particles, while the wet sponge gathered coarser 
and also adherent particles. 

The result of these experiments taken from filteen different 
private rooms was that in the case of dust removed with the 
brush five out of fifty-nine tests gave positive results. Of 
these two were within the contact area and three outside. 
From sixteen different hospital wards out of sixty-one tests 
with the brush five were positive. Of these two were within 
the contact area and three outside. Inthe foregoing cases 
a spittoon was in use in all the hospital cases and in the great 
majority of the private cases, only one out of the five positive 
results from the private cases referred to being from a room 
where no spittoon was used. 

In the next set of experiments, where sponges for collecting 
bacilli were used, many more positive results were obtained, 
but, as Fliigge points out, this is hardlya fair way of esti- 
mating the infectious quality of dust, as only dust capable of 
floating can infect by inhalation, and the sponge removes 
both coarse and adherent particles. Fliigge points out 
further, though perhaps it is hardly necessary to do so, that 
the danger in individual cases from tuberculous dust must 
vary with individual conditions, such as the use or non-use 
of spittoons, the expectoration on to a dusty workshop floor, 
and other similar factors. 

One practical lesson which the foregoing experiments with 
tuberculous, dust teach is of considerable importance. The 
experiments in the glass case show that it is only the lightest 





and finest dust particles which remain suspended and are 
capable of inhalation, and such particles as these are formed 
very largely from the minute traces of tuberculous sputum 
left on a patient’s mouth, beard, handkerchief, bed linen, or 
clothes, which dry perfectly and readily, thus keeping up some 
— of dust infection even where the spittoon is carefully 
used. . 
INFECTION IN HUMAN TUBEROULOSIS. 

Turning now from this summary of researches and experi- 
ments, let us see how the latest views of Fliigge, with which 
Professor Koch personally assured me he was quite in accord, 
bear upon actual statistics of phthisical cases. For this pur- 
pose I have been unable to find anymore valuable records 
than those compiled by different medical officers of health in 
this country. It is impossible to deal with more than one or 
two such reports, and for the purpose of this paper I have 
selected the splendid body of evidence afforded by Dr. Niven’s 
Manchester Report for 1901. In Dr. Niven’s work he had the 
co-operation of four medical assistants—Drs. Coates, M’Leary, 
Beatty, and Cowie, and from the evidence contained in the 
Report of the Health of the City of Manchester for 1901, I 
take the following extract: 

The investigations tabulated by the medical assistants on forms which 
were drawn up as the result of previous investigations show that, corre- 
sponding to the scientific facts, there is abundant evidence of exposure 
to an adequate amount of infection in the case of a large proportion of 
the consumptives, both at home and in the workshops. 

From the report made by Dr. Beatty to the Medical Officer 
of Health for Manchester (February 2nd, 1902), it appears that 
out of 1,455 cases visited by the assistant medical officers, 
— —_ 1,006 cases in which there was some information 
available. 


A source of infection was detected in 652 out of these 1,006 cases, that is, 
in64 8 percent. (Of these 652 sources 467 may be described as probable 
sources, that is, 46.4 per cent. of the 1,006; and 185, or 18.4 per cent., were 
more doubtful sources, but still with some degree of probability attached 
to them. 

Among these 1,006 cases, 123 were cases where neither the patient nor » 
close relative nor an intimate friend was seen, and the information 
obtained was altogether inadequate to exvlain the occurrence of the 
disease; these being deducted leave a total of 883 in which a cause might 
be found. A source was found in 73.8 per cent. of these 528 percent , 
having a probable sourceand 21 per cent. a more doubtful source. 

There remain 281 cases in which no source of infection could be de- 
tected. In many of these cases the patient himself was seen, so that a)} 
the information required was obtainable, but in others the patient was 
not seen, and the relative or intimate friend interviewed could not give 
the requisite particulars as to the patient’s workplace or workmates, and 
thus an important possible source of infection was left without investiga- 
tion. 

Sources of Infection. 

The most common source of infection is a consumptive relative. The 
cases where this was the presumed source numbered 303. Asarule the 
patient lived in the same house as the relative mentioned, but examples 
are given where patient and relative lived in different houses. In most 
cases the probabilities are decidedly in favour of this being the source of 
infection, but in others this cannot be said. 


Then follow a long list of cases from which*I have made 
an illustrative selection : 


Patient Probably Infected bu Living in the same House as a Consumptive who 
was not a Relative. 
Case 392.—F., 43. Ill six months. (Investigated, April 16th, 1901). Patient 
spent a good deal of time sitting witha consumptive patient (case 291, 
1899), in this house, who died on November 13th, 1899. (Coates). 


Patients who have been intimately associated with Consumptive Relatives 
though not actually living in the same house. 

Case 352.—F.. 5. Ill six months. Two aunts have phthisis at present, 
living in different houses. Patient is constantly visiting one or other 
aunt. (Coates). 

Case 782.—F., 30. Ill six to seven years. Sister-in-law died two years ago 
after a prolonged illness. She had had cough for many years. Patient 
often visited her. (B.). 


Patients who had been intimately associated with Consumptives who were not 
Relatives. 

Case 231.—F., 56. Illten months. A friend died of phthisis a few months 
ago; she had been ill two years., Patient and she often visited each other_ 
(McCleary). 

Case 307.—M., 33. Ill nine months. Patient frequented race meetings. 
While away from home at these meetings he slept with a man who died of 
phthisis nine or ten months ago. (Coates). 


Immediate Neighbours. 

Certain cases appear to have been infected by living next door to a 
consumptive. As mentioned in the annual report for 1899, this may be 
due to the fact that ‘in the processes of removing dust, shaking carpets, 
and.so on, from an infected house, probably the air becomes sufficiently 
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impregoated with tuberculous dust to infect persons in an adjacent 
dwelling.” It would appear that in New York, which especially suffers 
from this mode of infection, it is customary to put the bedclothes on the 
open window to air them. In this group there are 23 cases. 

Case 851.—M., 39. Ill four years. Case lives next door, ill eight years. 
There has been no intercourse between the families, this patient not even 
knowing of the existence of the other one. (B.) 

In all the foregoing cases, with the exception of the last 
group, of which only 23 instances are given, it will be seen 
that frequent and actual contact with some one suffering 
from phthisis was a condition common to them all—in other 
words, whatever part pulverized sputum may have actually 
played in the spreading of the infection, there is a history in 
all but the last 23 cases referred to of the actual respiration 
of an atmosphere sprayed into in the actual presence of the 
case by the cough and speech of a phthisical subject. The 
views held by Professors Koch and Fligge—that infection by 
‘‘ Tropfchen-infektion” is a more potent factor in spreading 
the disease than the infection which arises from desiccated 
and pulverized sputa—is supported to a considerable extent 
by this record of Manchester cases. 

For instance, let us turn to what Dr. Beatty has to say 
about house infection. Surely if pulverized, desiccated 
sputum were the main factor—-no one doubts that it is a 
factor in spreading infection—the record of house infection 
among these 1,006 cases would be somewhat higher than the 
following: 

House Infection. 

In 12 cases patients may have contracted the disease by living in houses 
which had been infected by previous consumptive tenants. It is rarely 
that anything is known by the patient or his relatives of the previous 
occupants of a house in which they have lived. Hence the infrequency 
with which the disease can be attributed to this cause. A special report 
on an investigation into the subject was made by Dr. Beatty to the medica] 
officer of health during the year, but this report had no reference—save 
in one case—to the cases quoted here. 

Jn reference to even these cases it is right to observe that 
in some there is also the history of contact with a phthisical 
subject to be noted. 

Such then are some of these striking Manchester cases com- 
piled by a body of impartial medical men. They stand like 
the record of a long series of experiments, and, read with 
impartiality, in the light of the latest researches, how striking 
is their testimony. In the laboratory it is true we may set 
the conditions of experiment, but science should also teach us 
how accurately to estimate the conditions set by human life 
and its environment. 

CONCLUSIONS. 

I will now state briefly my own view of the evidence ad- 
duced in this paper. 

I hold it conclusively established that both dried tuber- 
culous sputum dust and the minute drops coughed out by 
the consumptive are capable of conveying infection. The 
precise proportion which each factor plays in this infection 
it is difficult to estimate, but there are two points in con- 
nexion with the cough infection which, I think, are of special 
importance. 

In the first place, the minute cough-sprayed drop which 
contains atubercle bacillus probably in the majority of in- 
stances contains that bacillus in a condition of a high degree 
of virulence. The bacillus contained in the minute sprayed 
drop comes straight from its natural soil, and is probably 
more potent as an agent of infection than that contained in 
the dust particle which had been exposed to desiccation, and 
in the majority of instances to some degree of light. 

Secondly those sprayed drops which fall to the ground, or 
are deposited elsewhere, although they may not carry with 
them a large number of bacillli, nevertheless deposit such 
bacilli as they do carry, under conditions which ensure their 
rapid dessication and formation into the smallest particles of 
dust. These minute drops thus add their quota of bacilli to 
that quantity of minute dust which alone is capable of inhala- 
tion. 

With reference to the extent of the infectivity of phthisis, 
while I hold it to be an infective disease, I do not consider 
that the degree of this infectivity is a high one. But as 
against this we must set the fact that phthisis is a chronic 
disease, and that the chance of conveying the disease often 

* extends over years. 

Of those exposed to infection for brief periods only a very 
small minority are infected. Of those exposed for days, 

-weeks, even mouths in.a small confined atmosphere many 
-escape. Why many escape and others do not escape, has not 
yet. been scientifically demonstrated. But this we know, 


“that be the causes of apparent immunity what they may, no 





oS 
person can develop tuberculosis who is not expo 
possibility of invasion by the tubercle bacillus. posed to the 
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HUMAN AND BOVINE TUBERCULOSIS : 


THE POSSIBILITY OF HUMAN INFECTION FROM 
CATTLE. 
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British Member of the International Committee for the 
Prevention of Consumption ; Phvsician, Mill Road 
Infirmary; Physician, Sanatorium for 
Consumption, Liverpool. 


DurinG the last few years I have had under observation over 
2,000 cases of phthisis pulmonalis, and | have been particularly 
impressed with the fact that the tuberculous process is nearly 
always confined strictly to the lungs. I have only seen the 
glands and the joints affected in six cases, and in the late 
stages one sees the intestine and peritoneum involved, 
Phthisis pulmonalis is essentially a disease of young adult 
life. On the other hand, strumous or tuberculous joints 
enlarged glands, spinal disease, and abdominal tuberculosis 
with tabes mesenterica, are essentially diseases of infane 
and childhood, and are only rarely seen in adult life, It is 
very rare to see a patient with enlarged glands, strumous 
joints, or spinal disease develop true  phthisis pul- 
monalis. 

Again, I have had the opportunity of seeing over 500 
necropsies on cases of tuberculosis, and I have noticed that 
even the lungs are attacked by two distinct varieties of tuber- 
culosis—one of a slow and insidious nature, the other rapid 
and acute and generally associated with tubercle in other 
parts of the body. If one compares the appearances seen in 
cattle dying with tuberculosis with those of children dying of 
tabes mesenterica and abdominal tubercle the almost exact 
counterpart is seen; in fact, as Creighton observes, there is 
an exact mimicry of disease. 

From these general clinical and pathological observations 
Iam inclined to think that primary intestinal tuberculosis, 
tabes misenterica, and other tuberculous affections of the 
serous membranes in children are probably bovine tuber- 
culosis conveyed by milk, and are not related to human 
tuberculosis, although the bacillus of Koch is found in them 
all, and is indistinguishable. 


Tabes Mesenterica. 

Infants and children suffer from tuberculosis of the intes- 
tines and glands, but it is perhaps more common before the 
age of 1 year than afterwards. In 103 consecutive necropsies 
of children dying of tuberculosis at the Manchester Children’s 
Hospital, there was tuberculous ulceration of the intestine in 
62, cheesy mesenteric glands in 71, and both ulcers and 
cheesy glands in 55. Ashby states that in at least 70 per cent. 
of children dying of tuberculosis, disease of the mesenteric 
glands was present, and in rather more than 55 per cent. 
tuberculous ulceration was associated with it, and, as he says, 
primary tuberculosis of the intestine is suggestive of infec- 
tion by means of tubercle bacilli taken in milk from a tuber- 
culouscow. At the (ireat Ormond Street Children’s Hospital, 
London, of 254 tuberculous children examined post mortem, 
151, Or 59 per cent., showed cheesy mesenteric glands, and 
Dr. Still found that in 29 per cent. of cases of tuberculosis in 
children, primary infection had taken place through the in- 
testine. Woodhead records 127 cases of fatal tuberculosis in 
ehildren with involvement of the mesenteric glands in 100. 

I grant it is extremely difficult to exactly diagnose the 
onset of tabes mesenterica, and it is not to be assumed that a 
great many ofthe cases of diarrhoea, wasting, and general 
jnanition in children .are tuberculous, as they cextainly are 
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not; but I believe that tabes mesenterica is a great deal more 
ommon than is generally believed, and, what is more, a great 
oamber of children who receive a mild infection which is 
vonfined to the mesenteric glands, recover absolutely. I have 
pn this frequently in the hospital, where enlarged palpable 
mesenteric glands have slowly subsided, and under proper 
treatment the child has quite recovered. hie 

If we consider for a moment the remarkable diminution in 
human phthisis during the last fifty years amounting to over 

er cent., we would naturally expect that other forms of 
tuberculosis would have fallen in the same ratio were they all 
caused by the same bacillus. But this is not so; on the 
contrary, the death-rate from abdominal tuberculosis in 
children, as shown by Sir Richard Thorne Thorne, has greatly 
increased, amounting to over 20 per cent. 

Veterinary authorities, such as Nocard, Bang, Dollar, and 
McFadyean, agree that about 30 per cent. of dairy cattle 
suffer from tuberculosis, and recent official figures from 
different parts of England show that in London dairies 25 per 
cent., in Edinburgh 4o per cent., Midlothian 23 per cent., 
Durham 19 per cent., and Yorkshire 25 cent. of the cows are 
tuberculous. It is, however, now generally admitted by 
experts that only cows with a tuberculous affection of the 
udder (2 to 3 per cent.) are really dangerous. ane 

Nocard says ‘‘the ingestion of a virulent milk is only 
dangerous when the milk contains a great number of bacilli 
and is ingested in considerable quantity.” Bollinger found 
that 16 6 per cent. of samples of commercial milk contained 
tubercle bacilli; Martin, in Paris, 33 per cent.; Bang, in 
Copenhagen, 15.5 per cent.; Delépine, in Manchester, 25 per 
cent.; and Protessor boyce informs me that in his opinion 
about 5 per cent. of Liverpool milk contains tubercle bacilli. 

It is my custom at the Mill Road Infirmary to inquire into 
the milk history of all children admitted with abdominal 
tuberculosis, and the usual history is as follows: Child fed 
on the breast for a few months, afterwards cow’s milk, which 
is generally bought in halfpennyworths or pennyworths at 
the milkshop. Il have made most careful inquiries during 
the last five years, and I have never seen a case of tabes 
mesenterica which had not been fed for some weeks or months 
on cow’s milk. 

With a view to excluding infection from parents or family 
at home I have made a most careful inquiry on this point, 
and of the 34 deaths only 1 child had a phthisical parent, so 
that the probability of infection in this direction is extremely 
small. 

Itis argued by some observers that the tubercle bacilli are 
not primarily introduced into the body through the mesen- 
teric glands, but that they become affected later on from 
someother part. If thisis so I ask, How is it that adults 
suffering from phthisis do not become affected in the mesen- 
teric glands in the same way? It is very unusual to see the 
mesenteric glands affected in phthisis pulmonalis, except as 
alate affection following secondary intestinal ulceration. 

The next link in the chain is the clinical history of a case of 
tabes mesenterica. In a Poor-law infirmary we often see the 
childfrom the commencement of the illness, chronic intestinal 
catarrh with diarrhoea of offensive yellow stools with perhaps 
streaks of blood, a general wasting and distension of the abdo- 
men. I have invariably found the chest quite healthy in the 
early stages of the illness. As the disease slowly progresses, 
and the atrophy and wasting consequent on the diseased 
mesenteric glands continues, the general tuberculous sym- 
ptoms are more pronounced, the temperature becomes hectic, 
the child begins to cough, and on examination the lungs are 
found to be tuberculous, and the child invariably dies. The 
infection commences in the mesenteric glands from the intes- 
tine, slowly spreads to the retro-peritoneal glands, then 
through the diaphragm to the glands in the posterior medias- 
tinum, and finally to the lungs. 

In nine cases the lungs were not attacked at all, the disease 
being confined to theabdomen, If we compare the course of 
this infection with that seen in the calf which is fed on tu- 
berculous milk we see an exact mimicry in every detail. The 
direction of the lymph stream would certainly be strongly in 
favour of infection from the intestine to the thoracic organs. 

If the various tuberculous lesions in the body are carefully 
examined the bacillus of Koch is usually found, and, in my 
opinion, this has led to error in assuming that we were deal- 
ing with one bacillus. Koch has shown, I think conclusively, 
that human and bovine tuberculosis are distinct and different 
diseases, but the bacillus of both is morphologically identical 
and cannot be distinguished under the microscope. On the 
other hand, the cultures of the two diseases are different, and 





Professor Ravenel aflirms that ‘‘the tubercle bacillus from 
bovine sources has in culture fairly constant and persistent 
peculiarities of growth and morphology by which it may tenta- 
vively be differentiated from that ordinarily found in man.” 
— observers have performed experiments bearing on this 
matter :— 


Ravenel in r902 inoculated a calf with a culture of bacilli taken from the 
mesenteric gland of a child. The calf died seventeen days afterwards, 
and the necropsy showed great numbers of tubercles in the lungs and 
easeous areas in the bronchial glands. A second inoculation from the 
mesenteric glands of achild was found to be very virulent for the calf, 
With this culture a calf was inoculated intravenously in March, 1902, and 
it was killed when at the point of death forty-six days afterwards. The 
— showed most extensive disease of the lungs and thoracic 
glands. 

Fibiger and Jensen have reported a number of experiments on thelines 
suggested by Professor Koch. During a period of six months 1:2 
necropsies on children dying in the Copenhagen Children’s Hospital from 
tuberculosis were made, and in 2 of these the primary infection was cer- 
tainly in the intestine, a third was probable. From the probable case a 
guinea-pig was inoculated, and the tuberculous spleen of the animal was 
used to inoculate a calf into the peritoneum. The calf was killed about 
three months afterwards, and extensive peritoneal tuberculosis was 
found. One of the two cases in which it was certain that infection had 
taken place by way of the bowel was that of a child aged 19 months, and a 
calf was inoculated from the spleen. It was killed three months after- 
wards amd found to have extensive generalized tuberculosis. In the 
second case of certain primary intestinal infection the patient was 4 
months old, and material from one of the caseous mesenteric glands was 
used to inoculate two calves under the skin of the neck. Thecalves were 
only ro days old, and both died in less than three weeks from septic pneu- 
monia. At the time of death the tuberculous process had already spread 
to the nearest lymphatic gland. Part of this gland from calf x was used 
to inoculate a cow on the side of the neck, and a third calf was inoculated 
from the gland of calf 2. The cow was killed in four months, and the 
necropsy showed a large tuberculous tumour at the point ef inoculation, 
caseous nodules in the nearest lymphatic gland,-and tubercles in the 
lungs and liver. The third calf was killed eight weeks after, and was 
found to have generalized tuberculosis with lesions in the lungs, heart, 
thoracic glands, spleen, liver, and kidneys, as well as at the point of 
inoculation in the neck and nearest lymphatic gland. 

Spronck and Hoefnagel recently recorded the case of a veterinary sur- 
geon who, whilst making a necropsy on a cow which had died of genera) 
tuberculosis, wounded the little finger of a man who was assisting him, 
The wound soon healed, but subsequently a nodule develuped, aad the 
lymphatic gland at the elbow was affected. The skin from the finger and 
the lymphatic gland were removed, microscopical examination showed 
them to be tuberculous. A few days after, a yearling heifer was inocu- 
lated with the gland after its passage through a guinea-pig, and when two 
months later it was killed it was found to havea large tuberculous tumour 
at the place of inoculation, caseous areas in the nearest lymphatic glands, 
and tubercles in the lungs, pleura, spleen, liver and kidneys. 

Professor Wolff also inoculated a calf 5; months old from the spleen of a 
man 63 years of age, who had been infected by the intestine. The calf was. 
killed and found to have extensive disease of the lungs and thoracic 
glands, 

If we accept the statement of Koch that cattle are not sus- 
ceptible to human tuberculosis then these experiments show 
beyond doubt that these mesenteric lesions must have been 
bovine in origin, as the cattle were very quickly affected with 
general tuberculosis. Taking all these facts into considera- 
tion and after a careful study of tuberculosis in all its forms 
during the last ten years, I am of opinion that bovine tuber- 
culosis is very virulent for children, and is accountable for 
tabes mesenterica and other varieties of abdominal tubereu- 
losis, in fact I believe it to be more virulent to children than 
human tuberculosis. 


ScROFULA. 

Out of over 2,000 cases of phthisis I have only seen enlarged 
cervical glands in three, and although one occasionally, but 
very rarely, sees phthisis pulmonalis follow operation on these 
glands, it might be explained by direct extension of the deep 
cervical lymphatic glands to the apex of the lung. 

The most reasonable theory is that scrofulous glands in the 
neck are produced by the absorption of tubercle bacilli in 
milk through the tonsils and pharynx. This view is supported 
by feeding experiments on animals. If pigs are fed on tuber- 
lous milk they develop enlarged tuberculous glands of the 
neck and throat which on inoculation produce bovine tuber- 
culosis in cattle, and tuberculous lymphatic glands from the 
human when injected into calves have produced a general 
tuberculous infection. This is strong presumptive evidence 
of their being bovine in origin. s 

If this view is correct it would help to explain the occur- 
rence of acute general tuberculosis occurring in those suffering 
from an unhealed focus, such as a gland, a strumous joint, 
or a psoas abscess. If we observe closely this acute general 
tuberculosis we find it closely resembles that seen in cattle,’ 
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affecting chiefly the serous membranes and the Jungs, a con- 
dition wnich rarely accompanies phthisis pulmonalis. 


Bones and Joints. 

For the same reasons it is possible that the numerous joint 
and bone lesions so frequently seen in children and so rarely 
in adults are due to bovine infection. The general mode of 
death from long-continued suppuration of tuberculous joints 
and carious spines is sheer exhaustion and waxy disease of 
the viscera, rarely tuberculosis of the lungs. 


Tuberculous Meningitis. 

it is often difficult to explain the onset in a previously 
healthy child of tuberculous meningitis. Sometimes it is 
confined to the brain, at others it is part of a general infec- 
tion. Perhaps it is a bovine tuberculosis, as I have seen 
several necropsies on such cases where there has been no 
other discoverable evidence of tubercle in the body. We 
have all seen cases of tuberculous peritonitis completely 
recover after opening and draining the abdomen and nothing 
more. So far no satisfactory explanation of this result has 
been given. My own opinion is that it is a localized bovine 
tuberculosis which has died out, and that relief of the fluid is 
sufficient to cure the patient. 


Post-nasal Adenoids. 

Again, it is inexplicable why perfectly healthy children of 
healthy parents should be so frequently affected with chronic 
enlargement of the tonsils and with adenoids. It is quite 
conceivable that tuberculous milk should be absorbed trom 
the fauces and pharynx, producing enlarged tonsils, adenoids, 
and extending even into the middle ear, causing tuberculous 
otitis media. There is much evidence also to suggest that 
acute miliary tuberculosis, especially that of the typhoid form, 
ig in reality a bovine tuberculosis produced by food ingestion. 
I have only suggested bovine tuberculosis as the pathology 
of the latter affections. I have no proof to offer, but hope 
that other workers will direct their efforts to prove or dis- 
prove my opinion. 

Suggestion. 

Clinical appearances would suggest that there is a distinct 
difference between the tuberculous manifestations in child- 
hood and adult life, and that they are antagonistic to each 
other. We know that animals are practically immune 
against human tuberculosis or phthisis, but not to tabes 
mesenterica and abdominal tuberculosis. Since the two 
diseases cannot exist tugether in cattle, may it not be that 
they cannot exist together in man? and that the serum of a 
cow affected with tuberculosis might have a curative effect in 
a case of pulmonary phthisis exactly on the same lines as 
small-pox and cow-pox ? Who knows! 


Remedy. 

The milk-drinking period of a child is, on an average, from 
birth to 140r15 months. Fortunately, a fair percentage of 
infants are fed on human milk and thus escape danger, whilst 
a very large number of children in England are brought up on 
proprietary artificial foods and condensed milk, which, as far 
as tubercle is concerned, are generally safe. The remainder 
—and they are usually the children of the poor—are given 
cheap cow’s milk, bought in small quantities from the milk 
shop orthe street. When we consider the extreme delicacy 
of an infant’s digestion, and the small resistance it is able to 
offer to any infection, it is not surprising if tubercle bacilli 
are introduced in tlle milk, that absorption will take place, 
and tuberculosis follow. 

It has been pointed out before that the danger is greatest 
when cow’s milk is used exclusively and tubercle bacilli 
introduced day by day, as it is only when large numbers of 
4acilli are used that infection is likely to become general. It 
would appear, therefore, that infants and young children with 
a feeble power of resistance are susceptible to bovine tuber- 
culosis, more especially if fed for a prolonged period on 
dnfected milk; that, as age advances, the susceptibility is 
decreased, until at adult life there is little risk to more than 
a purely local affection of the glands of the neck, which, how- 
ever, may occasionally extend directly to the lung, and even 
.a general miliary tuberculosis. 


Legislation. 

Considering that tuberculosis is so common and even 
increasing in this country amongst dairy cows, something 
ought to be done by the Legislature to prevent the wholesale 
distribution of tuberculous milk to the public. I do not 
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advocate any harsh measures, as I am quite sure that ever 
farmer and dairyman in the country would assist in oan 
way to stamp out tuberculosis in cattle. But I would mek 
it a penal offence for any person knowingly to supply milk to 
the public from acow suffering from tuberculosis of the udder 
A more rigorous inspection of dairy cattle should be made by 
the health authorities ; and, as it is perfectly easy and 
certain by the tuberculin test to diagnose a tuberculous cow 
there should be no difliculty in at least eradicating the 
disease from dairy cattle. The onus of responsibility of sup. 
plying pure milk to the public should not rest on the health 
authority, but on the producer; and, although the health 
authority can do a splendid and humane work by providin 
the community with sterilized milk at a cheap rate, still the 
real responsibility must lie with the man who actually delivers 
milk for sale to the public. Liverpool, as usual in all matterg 
pertaining to the public health, is in the forefront in thig 
respect, and at the present time is delivering to the public 
over 63,000 bottles of sterilized milk every week at a small 
charge which is not remunerative monetarily. 

It can only be when large commercial companies undertake 
throughout the country to eradicate tuberculous cows from 
their herds that any substantial improvement will result and 
poor innocent children will be } r tected. 

At the present time I believe I am right in saying that the 
majority of educated mothers do boil milk before it is given 
to children, and I sincerely hope they will continue to do go, 

Although I believe the facts which I have recorded com- 
pletely establish the truth of my theory, I am glad to hope 
that there will be before long further evidence to corroborate 
these views. Professor Boyce a few days after the publication 
of my preliminary note in the British Mepicat JouRNAL of 
January 31st, 1903, called upon me at Mill Road Infirmary, 
and spent a considerable time in examining clinical cases, ag 
well as specimens illustrating my views. I placed everything 
at his disposal, and supplied him with materials for inocula- 
tion of cattle at the experimental farms of the Royal Com- 
mission. Dr. Ernest Glynn was appointed to make a careful 
inquiry with regard to tabes mesenterica in Liverpool, and I 
sincerely hope, with the opportunities which Professor Boyce 
has at his disposal that we shall receive the results at an 
early date. 

I conclude by expressing the opinion, based almost exclu- 
sively on clinical and pathological evidence, that human and 
bovine tuberculosis are separate and distinct diseases, as 
shown by Professor Koch; éut that the human body is 
susceptible to both, and especially to bovine tuberculosis in 
the early periods of life. 

The two diseases are so rarely seen together in man that there 
segems to be some ground for presuming that they are antago- 
niscic to each other, and that bovine tuberculosis may 
possibly confer an immunity against human tuberculosis. If 
this opinion should prove correct, I venture to submit that it 
would entirely reconcile the conflicting opinions which have 
been so frequently expressed during the last two years on this 
most terrible of all disease. 





PHTHISIS AND HOUSE INFECTION.* 
By J. R. JOHNSON, M.R.C.S., L.R.C.P., 


Richmond. 

Tus brief paper contains notes of some cases of phthisis 
which have come under my observation in Richmond. I 
have been struck with the bearing of these few cases upon 
modern ideas of the causation and prevention of this disease. 

According to the report of the medical officer of health, 
there were 30 deaths from phthisis in Richmond during the 
year 1901. This, with a population of 31,000 gives a phthisis 
mortality-rate of 1.6. The total death-rate is 13.5. Thus 
with a death-rate of 13.5, we have a phthisis mortality-rate 
of 1.6. This, though not high, is higher than it should be in 
a town where there is little or no overcrowding, and which is 
practically in the country. Eccles, a fair sample of a simi- 
larly-situated suburb, has a death-rate of 16.5, with a phthisis- 
rate of 1.3, a higher death-rate, that is to say, than Richmond, 
with a lower phthisis mortality. 

The notes upon the following cases help, I think, to throw 
a little light upon the prevalence of the disease in Rich- 
mond. They have occurred in my practice during the 
past five years. I wish in sketching the cases to lay stress 


* Read before the Thames Valley Branch of the British Medical 
Association. 
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upon certain particulars, whether, as far as one can a 
the cases arose de novo in Richmond or were imported— 
whether they occurred in old or modern houses. By old 
houses I mean houses not recently erected ; such houses in 
Richmond have often changed tenants frequently, and it is 
difficult to trace occupants beyond the immediate occupiers. 
The old houses occur principally in the lower and more 
crowded part of the town: the modern ones are for the most 

art situated upon the hill. ; ; 

Richmond is built upon clay, and being an ancient town 
contains a large number of old houses, some of them centuries 
old. 

Case 1.—R. E. B, an infant, died, aged ro months, of pulmonary tuber- 
Fe es lived in one of a row of small, and for the most part dirty, 
jll-kept houses. Two families at least occupied each house, and some 
were quite insanitary. 

The case therefore arose de novo in an old house. 

Case 2.—T. H., died, 35 years of age, of typical phthisis; he also had 
tuberculous disease of the testicles. 

His sputum contained tubercle bacilli in abundance. He had resided 
in Richmond two years before his death, coming from Twickenham 
already ill with the disease. It is therefore an imported case. He, with 
his wife and child lived in one room in a house situated in the midst of 
one of our worst areas. It almost deserves the epithet squalid. 

Case 3.—E. H. L. D., died, aged 4 months, of acute; pulmonary tuber- 

losis. 

"This was a case arising in an old house, The houses in this street on 
both sides are old. They are low-roomed, small-windowed, basemented, 
with extremely narrow, winding, dark stairs. Most of them are badly 
kept, some are actually insanitary from collections of refuse and garbage 
in their basements. 

Case |,.—G. T. W., died at the age of 26 of acute phthisis of three weeks’ 
duration, in a house a few doors above Case 3. 

This is an instructive case. The man, a delicate-looking fellow, but 
with a story of always being quite well, arrived from Ealing to open a 
draper’s shop. Hespent one week knocking the interior of the place 
about, making alterations, doing his own carpentering and fitting, and 
so stirring up the septic dust of an old and dark house. Exactly a week 
oiter his arrival he suddenly developed pleuro-pneumonia, became dan- 
gerously ill and died in three weeks of acute pulmonary tuberculosis. 

The case arose in an old house. 

Case 5.—T. B. died at the age of 49 of phthisis. He was a very typical 
example of rapid phthisis with diabetes. The sputum, which was very 
profuse and was generously distributed, contained tubercle bacilli in very 
large numbers. The man had resided two years in Richmond. Hestated 
that heailed nothing on his arrival, but attributed his illness in the first 
place to a chill contracted at Yarmouth twelve months prior to his death. 

The house is an an old one of a bad type—narrow, small windows, base- 
mented, and insanitary. The business carried on on the ground floor is 
that of an eating-house. Anything more dangerous to public health it 
would be difficult to conceive. 

Case 6.—S. M., aged 19. This was a quickly-progressing case, its special 
features being the extreme prostration and rapid wasting. He lost 8} Ib. 
in three weeks. I have never seen such profuse night sweats as in this 
patient. I sent him to South Africa. He was dangerously ill for three 
days on the voyage out, but is now, four years after, in excellent health 
and has ridden sixty miles on horseback in a single day. 

The house is old and sunless. This young man’s father died of phthisis 
in 1896, but not in the same house. The father appears to have contracted 
the disease in Twickenham. It is possible that the son became infected 
from contact with the father or with some of his belongings. At any rate, 
the case arose in an old house. 

Case 7.—M. C., a girl, aged 20, was a case of incipient phthisis. 

The mother brought her to me in great distress, the girl being the last 
child leit to her. The physical signs were not pronounced, but I felt no 
doubt as to the nature of the disease. She is nowin Brompton Hospital, 
and Dr. Hector Mackenzie, under whose care she is at present, informs 
me that there is tubercle in the right upperlobe. No tubercle bacilli 
have, however, so far been found in the sputum. A brother and two 
sisters have died of plithisis in the same house. 

The case therefore arose in an already infected house. 

Case 8.—L. A., aged 42,came to Richmond quite well, and resided two 
years. She has advanced phthisis; the larynx is so extensively affected 
that the voice is almost inaudible. 

Thesputum contains tubercle bacilli in extraordinary numbers. The 
affection of the larynx is interesting, since with the patient resided her 
old mother almost stone deaf. The incessant strain upon the larynx of 
the patient to make her mother hear accounts for the laryngeal trouble. 
She is at present in a sanatorium, but is much too far gone to hope for 
great improvement. 

This old house has frequently changed tenants. This is a case arising 
apparently in an old house. 

Case 9.—A. W., 56 years of age, is a case of chronic phthisis of thirty 
years’ standing. He had severe haemoptysis when 2; years of age, and 
had resided in Richmond for the last eight years only. Tubercle bacilli 
were always present in the expectoration in small numbers. He was sub- 
ject to occasional attacks, accompanied by a temperature of 102° and quick 
pulse, with much cough and expectoration. These attacks always super- 
vened after a night at.atheatre or some similar mild dissipation. They 
subsided in the course of a few weeks, and the patient resumed his 





ordinary condition of non-progressive phthisis. The case is an imported 
one, residing in a modern and luxurious house. 

Case 10.—S. R. B., aged 32, has resided in Richmond four months only. 
Ten years ago he went to Davos for haemoptysis, and says his life was 
then saved. He came to Richmond comparatively well, and quite 
able to work. He is now dangerously ill. He remained well until 
he undertook a week’s stocktaking in the shop in which he is 
manager. This entailed shifting stock long undisturbed in dark an@ 
dusty holes and corners. He became suddenly dangerously ill, with 
patches of acute pneumonia, and has gone from bad to worse. The 
sputum contains tubercle bacilli in fair numbers, but also pneumococci, 
streptococci, and staphylococci in large numbers. 

In my opinion this man’s dangerous illness arose from the inhalation 
of the inhalation of the septic dust stirred up in the stocktaking lighting 
upon lung already broken down from the presence of tubercle bacilli. It 
is a case of mixed infection, in which the danger lies not so much in the 
phthisis as in the presence of other septic.organisms. It isa case of 
phthisis imported into an old and septic house. 

Case 11.—P N., aged 32, is a case of incipient phthisis. 

He has resided in Richmond over three years, was perfectly well on 
arrival, and lives in large, modern, up-to-date house on the hill. Two 
months ago he had a slight attack of haemoptysis, and tubercle bacilli 
were found in small numbers in the sputum. He has offices in a very ola 
house. The offices are low-roomed, sunless, and piled up with books and 
papers of avery old established firm, upon which the dust and dirt of 
years remains undisturbed. The walls, wainscoting, and floor, parti- 
cularly of the back office, have the appearance of never having been 
cleansed nor ‘even swept. An employé died on September end, and a 
necropsy revealed extensive pulmonary tuberculosis, the remains of the 
left lung weighing but ten ounces. I found on inquiry that this man con- 
stantly expectorated in or about the office fireplace, He was intemperate, 
and his habits careless. My patient therefore became infected in old 
offices in which a case of phthisis was in quick progress. The case arises 
de novo in a house known to have been infected. 


Classifying the 11 cases we find : 

Six arose in old, ill-ventilated, narrow-windowed, sunless, 
or dusty houses. 

Two arose in houses known to have been tenanted by per- 
sons suffering from phthisis. 

Two are imported cases living in, and the disease rapidly 
accelerated by, old houses. 

One is an imported case residing in modern house. 

In not asingle instance does acase arise de novo ina modern, 
decently-kept house. 

It is impossible to ignore the danger lurking in house- 
dust, and particularly the dust of ill-ventilated, dark, and 
basemented houses. 

The stirring up of house dust, possibly containing tubercle 
bacilli, may easily account for the cases which appear to arise 
in the old or unclean houses. Cases 1v and viu particularly 
point this moral. 

The inhalation of septic house-dirt by patients already 
phthisical, although the disease may be more or less dormant, 
is of the gravest consequences, as seen in Cases 1x and x. 

The danger of persons coming of phthisical stock using and 
living in rooms or houses which are known to have been 
occupied by persons suffering from phthisis is shown in 
Cases vil and x1. 

The prevalence of phthisis in Richmond is due, I venture 
to think, to the large number of old, dusty, insanitary, 
narrow-windowed, ill-ventilated houses in Richmond, many 
of which have had occupiers infected with the disease, and in 
whieh no attempt has been made to disinfect the rooms. 
Richmond is an old town, and large numbers of the houses 
were built at abad period. Many are let to people of reduced 
circumstances who again take in lodgers. Such people are 
unable to afford proper servants and the proper cleansing of 
the houses. Hence such houses are septic from accumula- 
tions of dust and dirt, and present considerable danger to their 
inhabitants, particularly if such happen to possess phthisica 
tendencies. The modern or well-cleansed house offers no 
risk whatever. ; ; 

It is apparent that the mere fact of a town being built upon 
a clay soil can have little or nothing to do with the prevalence 
of phthisis there. It is clear that a single house already 
infected with tubercle bacilli would account for any number 
of cases whether upon sandy soil or upon clay soil. An 
examination of the history of the houses would throw a 
different light upon the question of the prevalence or other- 
wise of the disease. But all this has been absolutely set at 
rest by the complete and convincing investigations which 
Dr. Harold Coates carried out in Manchester in 1901. Dr. 
Coates examined the dust of houses inhabited by people 
suffering from phthisis. He found it impossible except in 
two cases to demonstrate tubercie bacilli by the ordinary 
methods of staining and the microscope, but by inoculating 
guinea-pigs under the most scrupulously careful conditions 
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‘with the dust from infected houses, he was abie at the end of 
a very large number of experiments to demonstrate the 
presence of the tubercle bacilli in all houses where phthisis 
was known to have been present. His paper shouid be read 
by every medical man, and his conclusions acted upon. 

Dr. Crocker (M.O.H. Richmond) in his report for 1901, 
suggests, among other measures for preventing the spread of 
phthisis in this town, the notification of the disease. I think 
the brief notes I have read show the value of such notifica- 
tion, especially if followed by proper disinfection of the 
rooms or house by the sanitary authorities. Were such 
measures made compulsory, the present high rate of mor- 
tality from phthisis in Richmond would, [ believe, be 
promptly leseened. 





THE DIETETIC TREATMENT OF PULMONARY 
TUBERCULOSIS FROM THE POINT OF 
VIEW OF ITS HAEMATOLOGY 
AND HISTOPATHOLOGY. 

By J. J. GALBRAITH, M.B.Eprn., 


Late Resident Physician, Woodburn Sanatorium, Morningside, Edinburgh. 


In studying the reaction of the tissues to the stimulus of 
bacteria and their products, the tendency has been recently to 
turn to the blood as being the only tissue which can be fixed 
while still alive and undergoing these changes. The histo- 
logical condition of the blood may be taken as an indication of 
the state and activityof the solid tissues, of which it is at 
once the product and the pabulum. The indications derived 
from the serum are as yet too vague to warrant any conclusion 
being drawn: it can only be regarded as the vehicle for the 
conveyance of the secretory products of the various cells 
which it contains, or with which it comes in contact. The cell 
elements, setting aside the red corpuscles, which have at least 
one definite function, play various parts in the resistance of 
the body to disease. That all the varieties of leucocytes, al- 
though they may have a common origin, have not the same 
part to play, is evident from their different behaviour in 
response to stimuli; thus, the digestive leucocytosis is mostly 
lymphocytic, while that of sepsis is polymorphonuclear. Ifa 
leucocytosis can be taken as the evidence of a reaction of the 
blood cells to the presence of toxins, the extent of the reaction 
varies with the acuteness of the infection, though this rule is 
not universal, for, in typhoid and measles, leucocytosis appears 
to be absent. 

A marked feature of uncomplicated tuberculosis is the total 
absence of a leucocytosis. This would seem to indicate either 
a chronic toxic state, in which the stimulus is too slight to 
elicit a response, or, what is more likely, a state of equilibrium 
which is gradually produced, the reaction to the poison not 
exceeding its production. The importance of this considera- 
tion, from a therapeutic standpoint, is perhaps not realized. 

From this point of view, cases of pulmonary tuberculosis 
naturally group themselves under two headings: Those in 
which the recuperative power of the system is sufficient to 
produce a reaction, capable, when properly guided and sus- 
tained, of stopping the progress of the disease; and those in 
which the system is incapable of stimulation by the ordinary 
means and the disease progresses towards a fatal issue. 

The recuperative power itself also falls naturally under two 
headings: The physiological tissue reaction, which is the 
main factor in recovery, and the physical capability of 
the infected organ for repair. The former, in many cases, is 
sufficient to arrest the progress of the disease, while the latter 
may be unable, owing to the extent of the lesion, to bring 
about a healthy condition with total extirpation of diseased 
tissue and its replacement by a sound scar. A lung may be 
so involved as to render this physical shrinkage imposiible 
for anatomical reasons, even where the physiological reaction 
has been sufficient to check the advance of the disease. 
Hence the importance of maintaining the tonicity of the 
tissues in chronic cases after the active treatment is at an 
end, and the frequent relapses following apparent recovery. 

The physical repair being dependent on and necessarily pre- 
ceded by the physiological reaction, the artificial production 
of a reaction is the aim of all treatment. In the tuberculin 
treatment a small amount of toxin is introduced into the 
system, producing a reaction characterized by local phenomena 
at the seat of the lesion, and, what is most important from the 
point of view of the present article, by a rise of temperature 
and a leucocytosis accompanied by an eosinophilia (Bischoff)! 





SSS 
The reaction produced by the sudden access of toxin Persisty 
after the actual toxic increase stops. Cases in which no 
benefit results are those in which the toxic action 
exceeded the reaction, or where the reaction itself hag wet 
persisted, that is where the requisite response is not forth. 
coming. 

The benefit of a nitrogenous diet lies in the production ofa 
general tonicity of the tissues. In the blood marked Changes 
in the numbers of the leucocytes following the absorption of 
certain constituents of the food occur, and an increage in 
weight is the evidence of an improved metabolism in the 
tissues generally, making a physiological use of the foodstuffs 
supplied, rather than of the plethoric storage of excess 
material. 

The specific substances which produce the leucocytosig are 
nuclein and its various derviatives. The leucocytosis go pro. 
duced is a true increase in the number of leucocytes in the 
circulation, and therefore of the number of cells functional] 
active. This, as one would expect, entails an increaged 
leucocytic death-rate, if one may put it so, and therefore an 
increased excretion of the products of cellular metaboligm, 
The nuclein derivatives which cause this action themselves 
contain those products, but the increase in excretion jg 
greater than would be accounted for even were the total 
quantity of nuclein absorbed and excreted as such. To quote 
Milroy and Malcolm, ‘there is absolutely no doubt that 
nucleic acid (one of the nuclein derivatives) produces a hyper. 
leucocytosis within four hours after its ingestion, and an 
accompanying or subsequent leucolysis.””* 

Early stages of pulmonary tuberculosis are characterized by 
the total absence of leucocytosis, while the later stages in. 
variably show a leucocytosis, caused probably by a mixed 
infection.’ In the cases observed the leucocytes, after twelve 
hours’ fasting, showed only a slight increase, though all were 
cases of cavity formation, and therefore, presumably cases of 
mixed infection. The morning count varied from 10,000 to 
13,000. 

In cases treated by the open-air method and on a diet rich 
in animal nitrogen, the characteristic features of the blood 
counts are: (1) A moderate constant leucocytosis, (2) a large 
absorptive lymphocytosis, and (3) an almost constant ecsino- 
philia; the eosinophile cells varying from 4 per cent. to 5 per 
cent. of the total leucocytes. The cases selected for observa- 
tion all had a subnormal temperature and in none of them, go 
far as could be ascertained, were there intestinal parasites,‘ 
The total number of the leucocytes varied in one case from 
10,000 at 8 a.m. to 19,000 at 3 p.m. This exceptionally large 
increase occurred after two meals consisting mainly of nitro- 
genous food. The ordinary digestive leucocytosis ranged 
from 1,000 to 4,000.° Under these conditions migration of 
eosinophiles into an artificial blister occurs, but probably 
only accidentally, as the number is small compared with the 
number of eosinophiles present in the blood and of poly- 
morphonuclears present in the blister serum. The eosinophile 
leucocytes seem to have a special relation to the toxins of the 
diseases in which eosinophilia occurs. Pemphigus, for ex- 
ample, is characterized by a leucocytosis with marked eosino- 
philia. The vesicle contents, which presumably have some 
relation to the toxins of the disease, are found to contain 
eosinophile leucocytes in large numbers, while an artificial 
blister contains few as compared with the numbers in the 
blood and in the serum of the specific vesicles." 

In the blood may be seen at any time all gradations of cells, 
from the lymphocyte with a single nucleus and little proto- 
plasm to the polymorphonuclear with or without specialized 
granules. These cells may have different functions at different 
periods, but they are all essentially similar in nature and 
origin. Thus a stimulation of lymphogenic tissue and a con- 
sequent production of a leucocytosis cannot but be beneficial 
in furthering the action of cells which are known to be 
inimical to foreign bodies, using the expression in its widest 
sense, 

In septic diseases the leucocytosis is mostly polymorpho- 
nuclear and the exudation contains chiefly polymopho 
nuclear leucocytes. The circulating toxins exert a chemio- 
taxie action on the leucocytes in the circulation, while the 
invading organisms cause a local exudation of polymorpho- 
nuclears or exert through toxins a positive chemiotaxic action 
on those leucocytes. Both these phenomena are to be regarded 
as the response of the tissues to the stimulation of the toxins. 
In tuberculosis the rapid softening and digestion of the 
tissues associated with the presence and action of suppurative 
organisms are replaced by a slow degeneration of the cellsand 
tissues round the nidus of the bacilli. Instead of an exudation 
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orphonuclear leucocytes into a liquid mass of 
of oted material there occurs a positive chemiotaxis for 
mononuclear leucocytes or lymphocytes resulting in the en 
capsulation of the toxin-secreting organisms by a surrounding 
zone of cell, mostly lymphocytes (Baumgarten).’? The slowness 
of the toxic process or the toxie equilibrium produced pro- 
pably prevents an evident variation in the number of leuco- 
cytes in the circulation. 

The lymphocytes which surround a tubercle nodule must 
have some function to perform in protecting the tissues from 
the spread of the disease. The exact nature of the protective 
action has not yet been determined. It may be antitoxic, 
antibacterial, or simply mechanical, producing in time a 
fibrous envelope shutting in the focus of disease, and by con- 
traction tending to obliterate it. lt may be interesting to 
note here that a process of reasoning starting from an entirely 
different point of view has led us to the same point as the 
strictly anatomical study of the disease, namely, that all 
healing in pulmonary tuberculosis is brought about by a 
fibrous cicatrization and obliteration of the diseased areas. 

The importance of this aspect of the histopathology of the 
tubercle nodule lies in the fact that a digestive leucocytosis 
as shown above is a true increase in the number of those cella 
which possess a direct chemiotaxie attraction for the tubercle 
bacillus or its toxins. It would be absurd to suppose that this 
selective action of the tubercle bacillus on the lymphocytes is 
without significance, or that it is not in some way beneficial 
in preventing the further spread of the disease. If the differ- 
ence in rapidity between the two processes of tuberculous in- 
filtration and pus formation be excluded, the processes are 
very similar in nature, each being a positive selective 
chemiotaxis exerted on certain specific cells. The process 
ends in destruction of the cell elements; in the former case 
by slow toxic poisoning and caseation, and in the latter by a 
more rapid poisoning and degeneration. 

If it be true that the leucocytes have a special antibacterial 
action, and that changes in them are the evidence of a reac- 
tion to poisoning, which may be common to all tissues, but is 
demonstrable only in the blood, then only those constituents 
of the diet which are known to produce or favour this reac- 
tion need be in excess of the normal. The remainder is in- 
creased as the capability for making a proper use of it is 
gradually restored. 

The digestive leucocytosis is produced, not by the absorp- 
tion of nitrogenous food indiscriminately, but by the action 
of the nuclear constituents, and is in proportion to the 
amount present. A diet mainly animal furnishes the largest 
amount of nuclein derivatives in proportion to the quantity 
taken, while, if properly administered, it throws least strain 
on the organism. 

As the leucocytosis may only be an indication of a general 
tissue stimulation, so the mere production of an artificial 
leucocytosis by the administration of pure nuclein derivatives, 
apart from the other nutrient constituents of the meat, would 
not be likely to produce so successful a reeult. 

Tuberculosis is characterized by widespread toxie changes. 
All the tissues which are affected by ordinary starvation either 
directly waste or undergo fatty degeneration with subsequent 
waste. Tissues in such a state of intoxication are incapable 
of elaborating foodstuffs satisfactorily. Cases under treatment 
very commonly present the features of an increase in weight 
with at first an undiminished, or even an increased, amount 
of sputum secretion. Such a phenomenon would indicate an 
improved metabolism dependent on a tissue reaction and not 
ona diminution of toxin secretion. Such cases commonly 
exhibit a slowly rising weight curve, with the physical signs 
of stationary, as opposed to retrogressive, disease. If the 
case ig to end favourably, the toxin production, as evidenced 
by the sputum and physical signs, subsequently diminishes, 
and a rapid increase of weight consequent on diminished 
toxin production takes place. It is quite possible that one of 
the factors in the tissue reaction is the secretion of anti- 
bodies acting on the bacilli or their toxins. Wassermann 
and Takaki have shown that tetanus emulsions of the central 
nervous system contain bodies with antitoxie properties. In 
certain animals other tissues than the central nervous system 
have the property of combining with the tetanus toxin.” 
This proves that the production of bodies antagonistic to in- 
vading organisms is not limited to the blood cells, but that 
other tissues take part in the action, whether they are 
directly affected by the disease or not. Tubercle differs from 
tetanus in not having a single toxin which produces its own 
antitoxin. In typhoid and cholera, where the antitoxin is a 
compound body, Wassermann has brought forward evidence 





that one constituent, the ‘‘immune body,” is produced in 
the spleen, lymph glands, and bone marrow.’ The relation 
of the blood condition to the tissue reaction in tubercle would 
then be that the ‘‘ complement” necessary for the formation 
of Pos complete antitoxin would ke produced by the lympho- 
cytes. 

One advantage of a meat diet, in addition to its directly 
curative value, is that it supplies organically combined iron, 
and renders the administration of other organic haematinics un- 
necessary. The percentage of haemoglobin rapidly rises from 
50 or 60 to 100 or 130, according to sex. This must considerably 
facilitate gaseous interchange, and thereby lessen the work of 
both heart and lungs, thus helping to bring about a state ap- 
proximating to the ideal physiological rest, which is unattain- 
able in a vital organ. 

From a histopathological point of view, rational dieting 
consists, not in indiscriminate stufling, nor in indiscriminate 
lessening of the food, but in furnishing a diet rich in the ap- 
propriate albuminous constituents. The diet in tuberculosis 
is to be regarded as possessing a directly curative value, and 
its chemical composition is of as paramount importance as 
the constitution of the active principles of any mixture, how- 
ever indifferent may be that of the vehicle. The special ad- 
vantage of a meat diet in this relation is that, besides con- 
taining the nuclear bodies which have a directly stimulant 
action, it contains also proteids which have a high nutrient 
value. Sufficient fat and carbohydrate must be given 
to meet the physiological needs, and increased later, 
as metabolism and absorption improve, to the maximum 
which can be elaborated. 

Such a diet supplies, ready made, unless destroyed in the 
cooking, the materials for rebuilding the muscular system. 
Malnutrition and degeneration, the direct results of toxic 
poisoning, involve the heart as well as the skeletal muscles. 
In helping to rebuild the muscles we directly contribute to 
the maintenance of that organ on the efficiency of which the 
fate of the patient depends. Circulatory disturbance is one 
of the first signs of tuberculosis, and as the disease progresses 
the state of the pulse becomes of increasing prognostic 
value. A change in the character of the pulse-beat is the first 
evident sign of a satisfactory reaction. As Dr. R. W. Philip 
has pointed out, the reaction to the treatment as evidenced 
by an improvement in the circulation and temperature 
precedes the establishment of a satisfactory lung condition. 
‘Within a day or two...... and with few exceptions within a 
week or two, the rapid, soft pulse is replaced by a slowed and 
comparatively resistant beat. I regard the less or greater 
degree to which this is established as immediately of great 
prognostic value.”'° The improvement, in fact, is an imme- 
diate result of the treatment and not the remote effect ofa 
diminished activity of the local lesion. It accompanies the 
increase in weight, and is capable of the same explanation as 
that offered above. 

A meat diet supplies a direct physiological want. Fat and 
carbohydrate are known clinically to be more or less inter- 
changeable, an excess of the latter causing an increased 
formation of the former. Nitrogenous food is also convertible 
in the one direction, but with difficulty, while no excess of 
any other constituent can furnish organic nitrogen. In tuber- 
culosis it is doubtless true that there is a wasting of sub- 
cutaneous fat, but the main feature is a waste of the nitro- 
genous element of muscle. A great part of the remaining 
tissue forming the muscular masses is changed into fat, while 
there is extensive storage of fat inthe viscera. What the exact 
factor is which produces this change need not be discussed, 
but the important point is that in the body of a patient there 
is a diminution of the nitrogenous element, both relative and 
absolute, out of all proportion to the diminution in the other 
elements, it is true that fat in certain localities is diminished, 
but there exists a vast store which would be drawn upon 
were it the physiological item that is wanting. It is no 
wonder that the breathlessness of the overfed, or rather the 
improperly overfed, consumptive has become proverbial, and 
that his metabolism suffers. Even with an enormous diet of 
the ‘‘suet pudding” variety, his tissues may be suffering from 
proteid starvation, seeing that he has to replace so great a 
quantity of muscle substance. The restoration of muscle, as 
indicated by the improvement in the circulatory condition 
and increase in weight, causes no dyspnoea, even when the 
meat diet is pushed to its extreme limit. Dyspnoea, on the 
contrary, diminishes with the elimination of the fatty ele- 
ment frdm the heart and muscles. 

It is not within the scope of the present paper further to 
discuss the clinical value of the diet, but 1 have rather 
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endeavoured to follow out the indications derived from the 
more purely scientific study of the conditions. 

The late Dr. W. P. Mears, guided by the previous clinical 
experience of himself and others, three years ago adopted a 
diet the important element in which was meat. As accumu- 
lating experience indicated its superiority in one form or an- 
ether to other diets for all classes of cases of pulmonary tubercu- 
losis, he more and more insisted on its adoption in this sana- 
torium, especially in cases commencing treatment. Since 
his death results have amply justified his methods, and they 
are adhered to if possible more closely than ever. 

I have to thank Dr. W. R. Philip for affording me the oppor- 
tunity of examining the blood of the dispensary cases 
quoted above, and for many valued suggestions in the course 
of my work. 
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AFTER some preliminary remarks on the history of the treat- 
ment Dr. Hichens said: I propose to discuss the details of 
the open-air or sanatorium method of treating consumptives; 
to put before you briefly the results obtained by this method 
at a few of the chief sanatoria in the British Isles, to compare 
these results with those obtained at high altitudes, and finally 
to see if we can draw any conclusion as to what advice we 
should give our patients. 

In Germany the lines of treatment adopted divide them- 
selves into two somewhat opposing camps. In all cases the 
patients have or are supposed to have abundant fresh air and 
a nourishing and abundant diet but a difference of opinion 
has arisen as to how much rest or exercise should be given. 
One camp advocates what may be called the ‘‘ Rest-Cure” or 
*‘Liege-Hallen” method, the other rest combined with 
gradual and increasing exercise. The latter method I feel no 
doubt from personal experience is far the best. We owe it in 
its details in the first place to Brehmer, of (;oerbersdorf, and 
then to Walther, of Nordrach, and it is the details of 
Walther’s method, which I propose now to describe. 

The Nordrach method of treatment consists of three simple 
remedies judiciously applied. 

tr. Abundance of fresh air at all times and in all weather. 

2. Abundance of nourishing food, one might call it superabundance. 

3. Rest and exercise graduated according to the state of the body tem- 
perature. 

EXERCISE. 

With rare exceptions no exercise is allowed in the Nordrach 
method unless the body temperature is within normal limits 
and has remained so for at least a week. The temperature ig 
taken in the rectum regularly four times a day—on waking in 
the morning about 7 a.m, at noon, at 6 p.m., and after getting 
into bed at night about 9.30 p.m. In health the rectal tem- 
perature may vary between 98.6° F.. or considerably below it 
in the morning, and attain to 1co 4° F. after exercise or occa- 
sionally in the evening after meals. After violent exercise the 
temperature may rise to as much as 102° F. or even higher. 
There is no doubt that the rectal temperature gives a much 
mearer approximation to the real temperature of the blood 
than can be obtained in any other way, and in a prolonged in- 
sidious disease like consumption it is most important to know 
the smallest variations above the normal. 


* Read before the South Midland Branch of the British Medical 
Association. 








Many objections have been offered to taking the tempera- 
ture in the rectum, most of them too trivial to discuss, but 
there is one that must be answered, and that is that it is un- 
necessary. It is urged by many that mouth temperatures 
give a sufficiently true indication of the range of the bod 
temperature, and that even if it were best to know the rectal 
temperatures, these can be inferred by observing the ratio of 
difference between the mouth and rectal temperatures for a 
few days. It can easily be shown by experiment that both 
these statements are entirely wrong. In the first place, a 
patient may have active tuberculosis going on with definite 
slight pyrexia every day, and yet the mouth temperatures 
may give no indication of this at all. In the second place 
there is no definite ratio between mouth and rectal tempera- 
tures. This is no doubt due to the fact that the rectum is g 
closed cavity and the mouth is not. Asa rule—though there 
are many exceptions even to this—the mouth and rectal tem- 
perature approximate fairly closely {o one another after the 
night's rest, when the mouth has been closed in sleep, but 
during the day there may be a difference of as much as 1°, 1.5°, 
oreven 2° F. Some times the mouth temperature will go 
down while the rectal temperature rises. In my own mind 
there can be no doubt whatever that rectal temperatures 
should be taken in all cases of tuberculosis which are being 
systematically observed and treated, and I believe this view 
is now accepted by the majority of the heads of sanatoria. If 
the temperature were taken for 15 to 20 minutes in the mouth 
a fairly accurate result might probably be obtained, but I 
think it will generally be found that a patient will prefer to 
spend 20 minutes a day with a thermometer in the rectum to 
an hour a day with a thermometer in the mouth. 

Of the four temperature records taken in the day most 
importance is attached to that taken before rising in the 
morning. In the quiescent and obsolescing stage of pul- 
monary tuberculosis this is not only as low as 98 4° F., but 
generally very much lower, somewhere between 97° and 98° F, 
If the morning temperature remains persistently at 98 8° or 
99°, or more, it nearly always means that the tuberculous 
disease is not quiescent, even though during the rest of the 
day the temperature does not rise above the normal limits. 
As far as my own experience goes, the chief exceptions to this 
rule seems to be in women, who often have slight elevations of 
temperature due to their monthly periods, and also in 
neurotic patients, who seem to be capable of raising their 
temperatures from 0.2° too.6° F. above normal by lying in 
bed and worrying over what it is going to be. 

When the temperature has been shown by observation to 
be within normal limits, the patient is allowed to leave bis 
bed. At first he only moves on to a couch, later he begins to 
take carefully graduated exercise broken by stated periods of 
rest. In the Nordrach method of treatment no form of 
exercise is allowed other than slow walking at about two 
miles an hour at the most, with. frequent stoppages to sit 
down and rest. The walks, too, are best taken in_ hilly 
country with the chief ascent of the walk at the beginning, so 
that when the patients are tired they may come home down 
hill. It would appear that slow hill climbing up graduated 
paths is a very valuable form of exercise for consumptives. 
Without undue effort the muscles of the heart, and the body 
muscles generally, are strengthened, and the healthy portions 
of the lungs are expanded. my 

The length of the walk is exactly regulated by the physician 
according to the patient’s strength and progress. The inten- 
tion is that the patient should get sufficient exercise, stopping 
short of fatigue, and that the temperature after exercise 
should not be raised above 100.4° F. At Nordrach the chief 
walk of the day is taken in the morning between breakfast 
and dinner, and in the afternoon only a short walk, in which 
more time is spent in sitting about than in walking, The 
patients are all expected to lie down on their couches for an 
hour before dinner and supper. They all go to bed at 9 p.m. 
and get up about 7 a.m., so that even the most robust patients 
gets much rest every day, from nine to ten hours in bed, two 
hours on their couches, and much sitting about during their 
walks. The length of the walks allotted to the patients varies 
from a few yards to several miles, in some cases as much as 
six or seven. 

No other form of exercise is permitted. Some advocate 
allowing early cases of phthisis to dance, play tennis, cricket, 
fives, row, and bicycle, but this advice is undoubtedly most 
harmful. During such active forms of exercise violent 
respiratory efforts are made, freshly-formed scar tissue in the 
lung is broken down, and tubercle bacilli which had been 





shut off by adhesion from the general lung tissue are 
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disseminated into parts of the lung hitherto healthy. These evil 
eff-cts may possibly be shown at once by a rise of temperature 
and a fresh outburst of cough, but frequently untoward sym- 
ptoms are delayed for two or three weeks until the bacilli 
have gained sufficient hold to give rise to constitutional 
disturbance. : ; : 

The only way to estimate the eflect of exercise on consump- 
tives is by the systematic taking of rectal temperatures. If 
medical men would do this in cases of early phthisis they would 
goon see the evil results of excitement and violent exercise. 
Asitis, when bad symptoms do ensue, perhaps some two or 
three weeks afterwards, they are attributed to some hypo- 
thetical chill, to anything, indeed, but the unwise exercise 
which they have themselves sanctioned. 


FRESH AIR. 

The fresh air is obtained in a perfectly simple manner, 
by having the bedroom windows of the patients wide open in 
all weathers, day and night, and also the windows of the 
sitting-rooms. At Nordrach there are no Liege-Hallen and 
very few of the bedrooms have balconies. The fresh air is 
obtained on the walks which are taken regardless of weather, 
winter and summer, and in the patient’s own rooms. In 
Dr. Walther’s opinion it is best that when the patients are 
resting they should be segregated and quiet, and not have 
the excitement of conversation and argument, which are so 
often inseparable from taking the air resting in large covered 
balconies. 

DIEr. 

As regards the last point of importance, the nourishing and 
abundant diet, this at Nordrach is given in only three meals 
a day, and not in the frequent, small meals which some 


adopt. 

Breakfast is at 8 a.m., and consists of large quantities of bread and 
butter with some cold meat, tea or coffee, and in many cases o.s litre of 
milk. 


Dinner is at 1 p.m., and consists of three courses. The first, either fish 
or meat; the second, meat of either animal or bird; the third, fruit with 
biscuits, or cream ices or pudding of various kinds accompanied with 
coffee. With the first two courses are served large quantities of potatoes 
and other vegetables, and gravies and sauces containing much butter, 
In many cases also 0.25 Or o.5 litre of milk is taken. 

Supper is at 7 p.m., and consists of two courses, the first of some hot 
meat with potatoes, the second usually of some cold meat with bread and. 
butter, but occasionally a thick soup, pancakes, or cheese is given insteadf 
Tea is allowed at this meal, and in many cases another o.25 or o.s litre o 
milk. 

With the exception of breakfast, at which the patients are 
alluwed to help themselves, they are helped by the doctor in 
person, and are expected to finish everything that they are 
given on pain of dismissal from the sanatorium. I cannot 
make any exact statement as tothe actual amount of food 
given at Nordrach.' Dr. Kingston Fowler says, ‘‘ the quantity 
of food, solids and liquids, prescribed to and eaten by each 
patient daily varies from 2 lb. 9 0z. to 5 lb. 5 oz., of this quan- 
tity 1 1b. 5 0z., to 1 lb. 8 oz. are solids.” The amount was very 
considerable and sometimes seemed rather overwhelming, but 
it was not often much more than an active healthy man would 
have relished. 

In managing a sanatorium myself I used to allow 4 oz. of 
butter a head a day, 3 pints of milk, and 2 1b. of uncooked 
meat, including bone and !at, or an equivalant in fish. poultry 
and game, and bread, potatoes, and other vegetables ad libitum. 
The open-air patients at the Northampton Infirmary are 
allowed 4 pints of milk a day, about 1 lb. of cooked meat, 
4 0z. Of butter, bread and potatoes ad libitum, and milk 
puddings. On this diet they make admirable gains in 
weight. 

All patients, however, should not be given exactly the same 
amounts of food. The actual help should be to a certain 
extent individualized to the needs of each patient. The 
object to be borne in mind is not to make the patient enor- 
mously fat, but to make him moderately fat and thoroughly 
robust and muscular. It is one of the great merits of the 
Nordrach method of treatment that the patient is not con- 
verted into a flabby mass of fat, but into a robust and mus- 
cular specimen of humanity. 

In the Liege-Hallen, or * rest-cure” method, patients often 
become enormously fat, breathless, and quite unfit for any 
exertion. It is not possible to give any table of weights that 
should be attained according to the patient’s height. The 
proper weight depends not only on his height but on his 
breadth and depth, his general physique. The estimation of 
the proper weight must depend on the judgement of the 
physician. The point to be borne in mind is, 1 think, that 





the patient should not only attain to the weight he was before 
his illness, but to very considerably over that weight, so that 
he may have reserved stores to fall back upon. As soon as 
the required weight is reached the milk is diminished and 
left off, and then the butter and potatoes are diminished, the 
object being to keep the patient in a state of equilibrium at a 
high level of nutrition. 

If an endeavour is made to gain too much weight, the 
patient is apt to fall intoa state of anorexia and vomiting. 
Some interesting experiments have been made on this matter 
by Drs. Bardsweil, Goodbody, and Chapman. It would seem 
from their investigations that in many cases patients have 
been overfed, and that though they gain more weight and 
more rapidly on the very large diets, yet they do it at the 
expense of their general well-being.” It must not be inferred 
from these experiments that an abundant and nutritious diet 
is unnecessary. It is the duty of every medical man treating 
a consumptive case to use all his influence and, as far as pos- 
sible, insist upon his patient eating large amounts of food, 
however much fever, anorexia, and vomiting there may be. 
It is the only way of breaking through the vicious circle of 
anorexia, dyspepsia, progressive emaciation, and weakness. 
These symptoms gradually disappear with increased nutri- 
tion, and it is wonderful how much weight may be gained, 
even with the most persistent vomiting. I had one very 
serious case in a patient who vomited once and very often 
twice a day for months, and yet during that time he gained 
323 lb., and finally lost his dyspeptic symptoms. A gain in 
weight, however, is not everything. With an abundant diet 
a patient may gain in weight without an improvement in the 
pulmonary condition. The converse, however, is very rerely 
true; ifthere is no gain in weight, there is very rarely any 
improvement. 

The plan adopted at Nordrach of giving the food in three 
large meals aday is, I think, good. There is a prelonged rest 
between each meal both to the individual and the digestive 
organs, and this I think is better than constantly worrying 
the stomach with little snacks. Further, each meal is taken 
after a bodily rest in bed or on a couch, and this is also 
important. 

Drvcs. 
the patient must be treated on 
general principles. Cod-liver oil is not necessary with 
this abundant food; night sweats generally disappear 
rapidly with the full adoption of the open-air life, but a course 
of zine oxide and belladonna in pill may be necessary; diges- 
tive adjuvants may be advisable, such as bismuth and soda, 
or gentian, soda, and nux vomica; cough sedatives may be 
neecssary, and so on, but, speaking generally, the less drugs 
the patients have the better. 


As regards drugs, 


THE Daity Routine. 

The daily life of an afebrile patient treated on the Nordrach 
system, then, is briefly somewhat as follows: 

He gets up soon after 7 a.m., and about 8 is visited by the 
doctor, who inspects his temperature chart and apportions 
him his morning walk. At 8 he breakfasts, and somewhere 
between 8 and g starts out on his morning walk, which lasts 
till between 11.30 and 12, no matter whether there is frost or 
snow, or rain or fog. By noon he returns to his room, takes 
his temperature, and lies down on hiscouch for one hour, until 
dinner, att pm. Before dinner the doctor visits him again, 
inspects his temperature chart and apportions his afternoon 
walk. After dinner, anda good deal of sitting about and 
conversation, he starts on his short afternoon walk: any time 
between 4.30 and 6 p.m. he comes back to his room, takes his 
temperature again and lies down for an hour, before supper 
at 7 p.m., and the doctor pays him another visit. After supper 
the day’s duties are at an end, and after conversation, and 
perhaps some music, the patient goes to bed abcut 9 p.m. 
Each day is a repetition of the preceding one, and the life 
may seem very monotonous, but in fine weather, in beautiful 
country, and with pleasant companions and books, the time 
passes happily enough. (uiet and absence of excitement are 
an essential part of the treatment. The gaieties of Davos are 
a most unfortunate and pernicious snare for consumptives. 
Pyrexial patients lead a still quieter life, entirely confined to 
their rooms and their beds. 


COMMENTS ON THE NORDRACH SYSTEM. 

I do not think it is necessary to send out patients to sit for 
hours in the woods in the worst weather. Itis perfectly true 
that they never seem to get colds, even if they get thoroughly 
wet, but, judging from my own experience, they certainly often 
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feel miserable, and may suffer severely from rheumatism as I 
did. I think large open sheds should be provided, where 
they may be thoroughly out of doors and yet dry while they 
are sitting down. 

I think again smali balconies or shelters for a few patients 
together should be provided, so that patients who have lost 
their fever and are yet not strong enough to walk, may, 
during the walking hours be able to repose in company, and 

have the mild stimulus of a little conversation and society. 

I think lastly that the diet should to acertain extent be 
modified for patients with great digestive disturbance. At 
Nordrach the food—much of which is indigestible—is given 
toallalike. It is essential, it is true, that patients should be 
made to eat whether they wish to or not, and should not be 
permitted to be fanciful and refuse what is set before them, 
but the doctor should exercise a wise discretion in dieting his 
worst patients. I made these small alterations while I was 
conducting a sanatorium in Ireland, and [ do not think they 
in any way militated against the beneficial results of the 
treatment, while they certainly made for the comfort of the 
patients. 

RESULTS. 

As far as I know the results obtained at Nordrach have 
never been published, but it only takes a little observation to 
see that they are very good, and it is really due to the results 
there obtained that the idea has taken shape, that probably 
with the same system equally good results might be obtained 
in the climate of the British Isles. The reason of this is that 

the climate of the Black Forest is much like the climate of the 
British IsJes. It is not that High Alpine air and abundance 
of sunshine is not valuable; they are, and possibly the best 
results of all are obtained in high altitudes or in Arctic cold, 
but I think I shall be able to show by statistics that the 
results obtained at low levels and in our own climate are only 
little inferior, which proves that the main point in all cases is 
an abundance of pure fresh air. 

Some of the following statistics have been published before; 
some others I have obtained through the kindness of the 
managers of certain British sanatoria, namely, Dr. Jane 
Walker and Miss Chesney, of the East Anglian Sanatorium ; 
Dr. ‘Thurnam, of Nordrach-upon-Mendip; and Dr. Burton- 
Fanning and Dr. W. J. Fanning, who have until recently 
managed the Mundesley Sanatorium. I have not added the 
different results obtained at the English sanatoria together 
to produce a grand total, because, owing to the difference in 

terminology, it is impossible to exactly correlate them. 


THE RESULTS OF DR. THURNAM. 

The results of Dr. Thurnam, of Nordrach-upon-Mendip, for the first 
two years of his sanatorium, are as follows. He uses the following 
terminology :— 

Absolute cure means no fever, no tubercle bacilli in the expectoration: 
lung signs very much diminished, and fitness for locomotion great; able 
to return to work, and, aiter a year’s caution, to live like ordinary men. 

Relative cure means no fever; much fewer tubercle bacilli in the expec- 
toration: much diminished lung signs, and fitness to return to work with 
caution. The tendency is to get quite well after a year or so. 

Amelioration means improvement, but the patient is unable to return 
© — or life as he used tolive it, and has to carry on treatment strictly 
at home. 


2s ca aaa ove - / i = cured 4; ’, and improved &2 
Ameliorated eee 37 


Not improved ow 28 7, 


THE RESULTS OF DR. JANE WALKER AND MISS CHESNEY. 
Dr. Jane Walker and Miss Chesney send me the following results and 
interesting remarks in answer to certain questions :— 
I. Cheshunt’s Sa: atorium, from May, 1899, to March, 1900. 
Total cases ... vas SS 
Recovered ... 9, Or 153 % about? 
Improved ... ooo 24, OF 414 /, ) 
Going back ... eos = ¥y OF G3 / 
Died... seis oe 15, OF 263 / 
Under treatment ... 9 
II. Brookside Sanatorium, October, 1899, to June, 1900. 
Total cases se 3 


= total improved nearly s7 ° 


Recoveries . 8, 0r 25 / about / _ ali mn Ye 
Improved we 36,08 504 Ss =total improved, 75 % about. 
Gone back ee 6, 0F 20 / ” 

Died e 1,0r 3/ 


III. Poor patients, men and women. February, 190c, to present date. 
Total, co cases. 
15 under treatment still. 
62 left much benefited. 
4 became So ill they had to be removed, and died 
immediately after leaving. 
16 no improvement. 
3 Stayed a very short time. 
Of the £5 patients who have left— 
to have died. 
-18 are still going on well. 
15 were better when last heard of, 
43 have not been heard of. 
General Remarks.—The earlier cases are taken under treatment the 


————— 


better they do. The less nervous and highly strung the patients are the 
better they po. The younger the patients are as a rule the longer they 
take before the disease is arrested. Poor patients are most apt to go back 
after treatment, as of course they have to return to bad surroundings 
insufficient food, and hard work. Bronchitis and asthma are complica. 
tions which make the treatment of phthisis in England difficult during 
the spring months, but, even with these drawbacks, Miss Walker considers 
that patients do quite as well under the open-air treatment in England as 
they do in foreign sanatoria. 


THE RESULTS OF DR. BURTON-FANNING AND DR. W. J. FANNING. 
Dr. Burton-Fanning and Dr. W. J. Fanning, who have until recently 
managed the Mundesley Sanatorium, have sent me the following results 
and remarks: 
“ Arrest ’=total disappearance of fever and fitness to work restored. 
BIG a se ioe (SEIS 1 eas - 
oe A ee aie / y =total improved 83.92 % 
No improvement ae sce’ 0590 
Worse or died in sanatorium 9.79 ¢ 
Arrest maintained in 86.25 per cent. of arrested cases. Improvement 
maintained or increased in 49 per cent., in which improvement could be 
recorded on discharge. Percentage of deaths on admission, including 
those who died n the sanatorium and those whose deaths we have heard 
of after they left, amount to 22.31 per cent. in three years 
In 1901. at the Tuberculosis Congress, Dr. Burton-Fanning summarizea@ 
the results obtained at British Sanatoria as follows (7'ub. Transactions, 
vol. iii): 
716 patients have been treated. 
Average duration of stay, 4 months. 
Quiescence or relative recovery ... 37.4” 
Amelioration eee vie ese x60 AOn2 
No amelioration...  .. . — eee 22.3 F ’ 
History oi patients only covers two years or less; but, so far, all patients 
with quiescence have remained well; and of the ameliorated al! but 8.9 
per cent. have maintained their improvement. In selected early cases 
88 4 per cent. of quiescence was obtained. 
Compare with these English results Dr. Theodore Williams's table of 
his cases treated in the High Alps :—(Tub. Transac' ions, vol. iii.) 


; = improved 77.6 7 


Absolute Piminished Improved 





- 7c10 ati — y 
Cases. Rest. — sical Total. Stationary. Worse. 
Sign. 
174 120 303 a 59 
385 or or or or or 
45 33.5% 79 5.2% 15 7, 


And Dr. Turban’s results obtained by sanatorium treatment at Davos.?; 
408 cases Of various stages. 
48 /. gave lasting results. 


34.3 4 died. 
Patients. Lasting Results, 
Stage I eos ane ) 80.4 
Stage II ves oes COR tte 48 8 
Stage IIL ave os X06 (kt 17.0 4 
408 


He also gives the following table as giving probably the truest sum- 
mary ; : 

Lasting Results, 
Stage I ... aoe see mn OS 
Stage II... xe e ose ($40 
Stage III ... -_ exe 17:4 

The difference between this and the foregoing table is due to losing 
sight of patients, which happens mostly in the first stage. ; ; 

Tue ditference in terminology in all these tables of results is upfortu- 
nate, as it renders au exact comparison between them impossible. There 
is possibly a very slight balance in favour of H gh Alpine resorts, but if 
the relative and absolute cures obtained hy Dr. Thurnam be added to- 
gether they come to 45 per cent., the exact number of absolute arrests in 
Dr Theodore Williams's statistics. It must always be remembered that 
the results obtained at a sanatorium depend not only on the proper carry- 
ing-out of the treatment, but also on the classes of cases admitted. In 
England we are making up arrears, and taking in for treatment advanced 
cases. 

CONCLUSIONS. ; 

These statistics, | venture to think, point very clearly to 
certain definite conclusions of great importance to all of us as 
practitioners. ; 

1. Of paramount importance to our patients is our absolute 
duty as practitioners so to cultivate our powers of observation 
and skill in diagnosis that we are capable of recognizing the 
earliest signs of pulmonary tuberculosis. Dr. Burton- 
Fanning’s statistics from British sanatoria, show that in 
selected early cases, quiescence was obtained in 88.4 per eent., 
whereas in cases of all degrees of severity quiescence was only 
obtained in 37.4 per cent., a difference of 51 per cent. 

2. AS soon as we have made our diagnosis of pulmonary 
tuberculosis, it is our duty at once to put our patient on the 
most thorough open-air treatment that his circumstances will 
allow. Let there be no half hearted measures. No windows 
a little open in the day and just a crack open behind blinds 
and curtains at night. No little meals sent away half eaten; 
no going away for change of air, which merely means a change 
from one stuffy room to another and from one set of inju- 
dicious friends to another set still more injudicious. If your 
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patient is poor, if possible send him away to an open-air 
sanatorium ; if that is not possible do your best for him at 
home with windows wide open day and night in all 
weathers, with a deck chair in the garden or under a shed 
and with a nourishing and abundant diet, which must be 
eaten. I have known wonders done with no better means. 
If, your patient is not poor then I believe your duty 
is still much the same. The patient should if possible be 
sent off to a sanatorium at the earliest opportunity. If the 
patient is only moderately well off, then I believe the best 
lan is certainly to select a sanatorium in our own islands. 
Each patients will in after life have to work winter and 
summer in our own uncertain climate, and far their best 
chance of permanent recovery is to go through the treatment 
in the climate in which they will have permanently to live. 
If, however, the patient is rich, the question may arise as to 
whether he should be sent abroad. With our short experience 
of the treatment in the British Isles there is possibly a slight 
balance in favour of the results obtained at Iligh Alpine 
. resorts such as Davos, so, if the patient is rich and in other 
respects a suitable case for high altitude treatment, it may be 
well to send him to Davos or some other Alpine resort.. Let 
it be understood, however, that a patient sent to an Alpine 
resort should be sent to a sanatorium, unless he is exception- 
ally self-controlled. I have seen too much of patients who 
have spent winter after winter in Davos at hotels.. Theirtime 
is spent in a round of the most pernicious gaieties, in dancing 
and concerts, in tobogganing and skating. They do every- 
thing they ought not to do, and finally, despite the splendid 
air, come away no better than they came, or haply worse, 
sometimes to die, sometimes to the opprobrium of Davos, to 
be cured readily at a low-lying sanatorium. 

3. It is essential that even in the slightest case, a very 
long period should be devoted to treatment and rest from 
work, Every one who has studied the pathology of pulmonary 
tuberculosis is aware that many tubercle bacilli are left in the 
lungs, shut off by adhesions and fibrosis even after apparent 
cure. If possible the patient should spend many months at a 
sanatorium, but even one or two months will be useful as a 
training. After leaving the sanatorium, if counsels of perfec- 
tion can be followed, the patient should live a modified open- 
air life for one and a-half to two years. With the poor this is 
avery serious difliculty. One must do the best one can by 
inducing them if possible to take up some light outdoor 
occupation. 

REFERENCES. 
Ixxxiii. ° BRITISH MEDICAL JOURNAL, February 
22nd, 1902. 
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SANATORIA 7?’10°S HOMES FOR CONSUMPTION. 
By W. RUSHTON PARKER, M.A., M.D.Cantan. 


Honorary Secretary of the Westmorland Consumption Sanatorium 
THREE years’ experience at the Westmorland Consumption 
Sanatorium shows that consumptives admitted in the 
advanced stage (with cavitation or extensive consolidation, 
often with considerable fever, and with abundance of bacilli 
in the sputum) gain very little permanent benefit from six 
months’ residence, and usually die within a year of their dis- 
charge. Those admitted in the earliest stage (with no evi- 
dent consolidation, very little fever, and bacilli rarely found 
in the sputum) by three months’ residence regain their 
ability to earn a living for many years. Those admitted in 
the intermediate stage (with limited consolidation) are by 
four and a-half months’ residence considerably benefited for 
some years, though a few soon relapse and die. 

It appears, therefore, that if all consumptives could be 
treated in sanatoria for three months during the earliest 
stage of their disease, and taught how to preserve the health 
there regained, very few would reach the advanced stage, so 
dangerous to the general community, and thus a great public 
benefit would be gained. Under such circumstances sanatoria 
might well be erected and maintained out of the rates for the 
general good. 

But three years’ experience also shows the great difficulty 
of securing the admission of even a majority of cases in the 
earliest stage; a large number reach the intermediate stage, 
and very many even the advanced stage, before coming under 
observation. Although as each year passes by a smaller pro- 
portion suffer this fatal neglect, probably for many years to 
come a large number of consumstives will first come under 
observation in the advanced and practically hopeless stage. 





It seems obvious, therefore, that we shall need all over the 
kingdom not only sanatoria for the arrest of the disease in its 
early stage, but also homes for the isolation of advanced cages 
from the rest of the community. 

In any district where the adoption of only one of these 
plans is proposed, help should bé forthcoming from rating 
bodies, for example, county councils, town councils, urban 
and rural district councils, and Boards of Guardians, on the 
ground that either plan benefits the community by protecting 
it from persons suffering from the disease in a dangerously 
communicable form—sanatoria effecting this by arresting the 
disease in a comparatively harmless: stage, while homes effect 
it by isolating cases which have already reached the ‘dan- 
gerously communicable type. 

But in any district where the adoption of both plans is 
contemplated, rating bodies should support homes for 
advanced cases in preference to sanatoria for early cases, on 
the ground that the community benefits more obviously and 
immediately by the isolation of those dangerously infective 
than by the problematical arrest of the disease in its early 
stage. Indeed, some may argue that the mere arrest of the 
disease in its early stage, as distinct from a real and per- 
manent cure, is of no benefit to the general public. Our aim, 
therefore, should be for homes supported out of the rates, and 
sanatoria supported by the individual. 

As two-thirds (or, strictly, 70 per cent.) of any population 
usually belongs to the working-class, and as during the last 
ten years there have been about 42,000 deaths annually from 
consumption in England and’ Wales, we may assume that 
28,cco persons will annually qualify for admission into such 
homes. At those which already exist (for example, Firs 
Home, Bournemouth; Mildmay Home, Torquay; St. 
Catherine’s Home, Ventnor; St. Michael’s Home, Axbridge; 
Gloucester Place Home, London) the applications for ad- 
mission far exceed the vacancies; the duration of stay is 
about six months; and the annual cost of maintenance is 
about 465 per bed. We may assume, therefore, that we shall 
require 14,000 beds, at an annual cost of 41,000,000 a year. 
About one-sixth of the cases would be paupers; so that one- 
sixth of the cost would be chargeable to the guardians. As 
it has been calculated that one eleventh of all the pauperism 
of the country, costing in England and Wales £11,500,0c0 a 
year (1900-1901), arises from consumption, the million pounds 
a year proposed to be so spent should produce much more 
profitable results than the million pounds a year already 
spent in merely relieving the pauperism caused by neglected 
consumption. F 

In every population of 100,000, about 120 die annually of 
consumption, of whom 80 require accommodation in a home 
of 40 beds, at a cost of £2,800 a year, roughly equivalent to a 
penny rate for such population. 

Were such a system generally adopted, the spread of con- 
sumption should be very greatly checked, while other preven- 
tive measures were being gradually undertaken—for example, 
better housing, ventilation of factories and workshops, 
creation of open spaces in crowded towns, etc., so that, in 
time, the disease should be gradually exterminated. 

In Westmorland the Consumption Sanatorium has had the 
good fortune to be Jiberally supported by the county council, 
by nearly all the town councils, urban district councils and 
rural district councils, and by all the Boards of Guardians, so 
that the withdrawal of this support would be a serious loss to 
the institution. Nevertheless, as a home for advanced cases 
is now proposed, it seems inevitable that all the above bodies 
may consider it incumbent upon them to transfer their help 
te the new institution. 











THE Flannel Shirt Club, which is in the seventh year of its 
existence, undertakes to distribute, with the co-operation of 
hospital sisters and nurses, flannel underclothing to neces- 
sitous working men on their discharge from medical wards in 
the general hospitals of London. The need for such assist- 
ance, as all who have worked among hospital patients well 
know, is often as urgent as the need for medical treatment or 
for food. During the past year 369 shirts were provided by 
this Society. Gifts of flannel, of which about four yards are 
required for each shirt, the making of which costs about 1s. 6d., 
or of men’s flannel shirts, made to close well over in front, 
will be gladly received by the Honorary Secretary, Miss 
Gethen, Stanley House, Bow Road. Working members of 
the club subscribe 18s. annually, and undertake to provide at 
least one flannel shirt each year. Honorary members sub- 
scribe 2s. 6d., and undertake to provide two shirts. | 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF HYDRAMNIOS. 

Mrs. B., who was confined on November 7th, 1902, had 
menstruated last in the middle of February, and had not 
expected the onset of labour until November 21st. She was 
engaged constantly during the first seven months of preg- 
nancy in machining, and carrying heavy weights of 56 lb. and 
upwards. She had had three children, the youngest being 
. 6 years old, and her previous pregnancies had all been normal. 
She began to increase in size in June, 1902, when the move- 
ments became first perceptible, and got more and more incom- 
moded by her progressive bulk, until in October walking be- 
came difficult, her legs commenced to swell, and breathing 
was short. The fetal movements continued as long as the 
last week of October. 

I examined her first on November 4th, 1902. She was 
enormously distended, and the abdomen felt like a full water- 
skin. The measurements were: at umbilicus, 42 in.: at the 
rib border, 30 in.; from the ensiform to the pubes, 16in. Two 
days after labour the umbilical circumference was 28 in., and 
bore the same proportional relation to her previous girth that 
a sixpence bears toa florin. The skin was glazed and looked as 
though it would burst. No part of the child could be felt 
internally or externally, owing to this tense condition. The 
chief factors in the differential diagnosis were: (a) the his- 
tory of the case; (4) the position of the os uteri, drawn up 
almost out of reach. 

















Photograph taken one hour before confinement. 


Labour commenced naturally with a rush of water, which 
saturated her clothes, and when [arrived she had lost acon- 
siderable quantity of fluid, estimated by herzelf at between 
1 and 2 quarts. Five and a-half quarts were afterwards 
caught and carefully measured. The child presented vertex, 
but the uterine contractions were inefficient, although ergot 
was freely administered. The head was delivered with for- 
ceps, but the body stuck, and the cause of obstruction 
could not be detected. The child was dead and macer- 
ated, and the head came off in the efforts to extract the 
trunk. When the fetus was delivered the obstacle to 
delivery was found to have -been a large abdomen, full of 
fluid. This fluid, confined within the soft and yielding ab- 
dominal walls, acted as a wedge, increasing its resistance in 
proportion to the pull that was made uponit. The child was 
a male, and appeared to be at about the eighth month, but was 
larger than the average fetus at term. The placenta, which 
was difficult to remove, was thin, stretched out, and stringy. 
The amniotic flaid was straw-coloured, highly albuminous, 
and had a specific gravity of 1018. There was no albuminuria. 
The patient made an uninterrupted recovery, and is now in 
good health. 

Droylsden, Manchester. J. EpwarD Gopson, M.B., B.Ch.Birm. 











TRANSPOSITION OF VISCERA., 
H. L., aged 9, was brought to me on October 14th, 1902 
suffering from chronic bronchitis. His mother stated that he 
had coughed and expectorated more or less for four years. 

Upon examining the boy who was much emaciated, I ob- 
served the apex beat exactly in the nipple line, in the fifth 
interspace, on the right side. There was no history or sign 
of pleurisy or empyema. Further examination showed that 
the heart occupied a position on the right side of the thorax 
corresponding to its normal situation on the left side. The 
liver was found on the left side, but slightly displaced down- 
wards owing to an emphysematous condition of the lung, 
The stomach was on the right side; and in the right hypo- 
chondrium the splenic dullness could be detected though its 
limits could not be accurately defined owing to the condition 
of the lung. For curiosity I sought for a sensitive spot in the 
left lower abdomen corresponding to Munro’s point, but, as 
might be expected, could not come to any definite conclusion 
regarding it. 

Dr. Whitton and Dr. McAdam, of Oamaru, subsequently 
examined the boy and verified the diagnosis of this unusua) 
condition. 

ALEXANDER Dovaras, M.A., M.B., C.M.Edin. 


Oamaru, N. Zealand. 


A CASE OF CALCULOUS NEPHRITIS. 

On September 6th, 1901, R. M., aged 56, met with an accident 
whilst at work. He was going down some stone steps when 
his foot stipped, and he fell and hurt his back. About six 
weeks afterwards he consulted me; he complained of pain on 
pressure over the middle of the spine about the upper part of 
the lumbar region. There were no signs of bruising, nor 
marks of any description; his only complaint was of 
aia weakness; he could not walk far without being 
tired. 

Some weeks after this I saw him in conjunction with 
another doctor, owing to proceedings being taken under the 
Compensation or Employers’ Liability Act. His only com- 
plaint then was of weakness; but my friend suspecting 
kidney mischief, his urine was examined, although the 
patient stated he never had a headache nor frequency of mic- 
turition. I saw him about a fortnight ago, when he was 
delirious, and the following morning he died. 

A necropsy was made with the following results: Every 
organ in the body was normal except the left kidney, in whicn 
was found a large calculus about the size of a walnut, of 
irregular shape, occupying a considerable part of the kidney, 
causing atrophy of that organ. The peculiar feature of the 
case was the entire absence of symptoms. The specific gravity 
of the urine was 1007 to 1012, and on boiling became cloudy, 
but there was no albumen ror sugar; urates were in excess. 
There was never any increase of temperature, but slight 
hypertrophy of the heart. The quantity of urine was normal. 

Darwen. F. G. Hawortu, M.B., C.M. 





MITRAL STENOSIS COMPLICATED BY PREGNANCY. 
In connexion with the two cases published in the Britis# 
MEDICAL JOURNAL of January 17th, related by Dr. Wilkes, 
the following may be of interest. ' 

Mrs. C., aged 25, came under observation in June, 1901, with 
symptoms of mitral stenosis. No history of rheumatism could 
be obtained, and the patient was quite unaware that her heart 
was other than sound. The usual symptom of shortness of 
breath on exertion led to her seeking medical advice. (On 
examination the pulse was quickened, feeble, and irregular. 
The apex was normally situated, but there was an auricular 
systolic murmur heard best at that point, with marked 
accentuation of the first sound at the apex, and the second 
sound over the pulmonary area. The usual signs of dilatation 
of the left auricle and hypertrophy of the right ventricle were 
also present. The patient was in the seventh month of her first 
pregnancy, and was warned that labour would be attended 
with exceptional risk. Under appropriate treatment com- 
pensation was restored in a short time. . 

On August 18th I was summoned to attend her in labour. 
On examination the head was presenting in the L.O.A. posi- 
tion and the first stage about half completed. There was no 
sign of loss of compensation. .As soon as practicable forceps 
were applied under chloroform and the child delivered. The 
perineum was slightly torn. This was sutured and the 
placenta expressed with very slight loss of blood. paren 

At this time the patient expressed herself as ‘“‘all right 
and pleased that it was well over, and the only sign of cardiac 
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gtrain was slight bronchial wheezing suggesting basa] conges- 
tion; sv gt. digitalin with m 4 strychnine were administered 
hypodermically. Half an hour later breathing was more 
laboured, moist rd/es heard all over the chest, ‘and there 
was commencing cyanosis of the lips and face. The hypo- 
dermic injection of digitalin and strychnine was repeated. 
The unfavourable symptoms however increased, until the 
patient had to be supported in the sitting position ; cyanosis 
became extreme, and all the veins replete and over dis- 
ded. 

“Fenescotion was performed and 1402. to 16 oz. of blood with- 
drawn from the left arm. The adverse symptoms were quickly 
relieved, and in an hour and a-half the patient was left 
without anxiety. Further progress was uninterrupted and 
complete. ae 

The following points in this case seem noteworthy. Forceps 
were applied early tosave the heart as much strain as possible. 
The symptoms becoming quickly aggravated as long as an hour 
after the third stage of labour was complete may perhaps be 
explained by the sudden lowering of the intra-abdominal 
pressure after delivery. The diminished pressure would be 
most readily felt in the abdominal veins, and thus possibly 
relieve the right heart temporarily and stave off failure in 
compensation. Immediate relief of the right heart by vene- 
section was the only practical way of saving the patient’s life 
under the circumstances. The effect was even more rapid 
¢han in those cases of bronchitis with oedema of the lungs 
which are perhaps the commonest in which venesection is 
now employed. Certainly it would seem that mitral stenosis 
igs the most unfavourable lesion in cases of heart disease com- 
plicated by pregnancy. 

EK. Kaye Le Furmina. B.A., M.B., B.C.Cantab., 
Wimborne. M.RC.8., L R.C.P. 
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LEEDS GENERAL INFIRMARY. 

A CASE OF CAESAREAN SECTION FOR CONTRACTED PELVIS 

IN A RACHITIC SUBJECT. 
(By J. B. HEtiier, M.D., Obstetric Physician to the 
Infirmary.) 
B. R., aged 28, married, primigravida, was sent to this hos- 
pital on the evening of January 12th, 1903. by Mr. A. 
dawkyard of Hunslet, because she was in labour and there 
was extreme pelvic contraction. 

The patient was 51 in. in height, and showed marked 
rickety deformity in the lower extremities. The femora were 
bowed, and the tibiae much curved in an antero-posterior 
direction, the crest of each tibia forming a sharp keel. The 
chest, was fairly well developed. The heart and lungs and 
other organs appeared to be healthy. The patient was in 
good condition. There was vigorous uterine action, pulse 
100, temperature g9°. On vaginal examination the sacral 
promontory was found to be between 1% in. from the pubes, 
thus most seriously obstructing the pelvic inlet, and affording 
“absolute” indications for Caesarean section. A hand pre- 
sented in the vagina, together with aloop of cord in which no 
pulsation could be felt. The membranes had ruptured spon- 
taneously. 

External conjugate about 
Interspinous distance... 
Intercristal distance ... 











6} in. 
g) in, 
“i nas . rosin. 

The child lay in transverse position, dorso-anterior, and 
head to right. The patient stated that her father and mother 
were both of medium height, and strong and healthy. She 
had four brothers and three sisters, all healthy, and of 
medium stature. She used to wear leg-irons in childhood. 
She had had no serious illness. Menstruation ceased on 
April 6th, 1902. Her health during pregnancy was very good. 
Caesarean section was performed within half an hour after 
admission by Dr. Hellier, assisted by Mr. Collinson, Resident 
Surgical Officer, and Mr. H. Brown, Resident Obstetric Officer. 
Chloroform was administered by Mr. Radcliffe. An incision 
6} in. long was made through the thin abdominal wall, and 
the womb was opened by a 6-in. i icision corresponding with 
this. it was subsequently found that owing to the rotation of 

o 





the womb the incision was to the left of the middie line. The 
child was easily extracted, and then the uterus was drawn 
forwards through the abdominal wound, and the abdomen 
was packed with a very large swab behind it. The placenta 
was attached to the posterior wall, and was easily separated. 
At this stage it was found best to place an elastic cord round 
the cervix to control the haemorrhage from the placental site. 
About eight deep silk sutures were passed through the whole 
thickness of the uterine wall except the mucosa, and four or 
five superficial silk sutures were passed between them. Before 
securing the two lowest sutures the uterus was washed out 
with water at 115°. After tying all the sutures, hot water was 
poured over the outside of the womb, which made it contract 
well. On relaxing the tourniquet no haemorrhage occurred 
either from the incision or per vaginam. The edges of the 
uterine serosa were now united by a continuous catgut suture, 
thus burying the silk sutures. An inch was then excised from 
each oviduct. This sterilization was carried out with the 
patient’s consent and at her desire. 

The abdomen was closed in the usual way. The child was 
dead on delivery, all efforts to incuce respiration being 
futile. Death was no doubt due to the prolapse of the cord 
and the compression of the same by reason of the vigorous 
uterine action before operation. It was a fairly well-developed 
male. 

The patient stood the operation exceedingly well, and made 
an excellent recovery without complicatioas. The mammae 
gave no trouble. The wound healed entirely by first intention. 
She was discharged cured on February 7th, 1903. 

When the abdomen was opened in this case some free 
ascitic fluid was found in the peritoneum. This was also 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, March 10th, 1903. 

Case OF MULTIPLE MYELOMA WITH ALBUMOSURIA. 

Dr. F. Parkes WEBER communicated this paper, to which 
was added a report on the chemical pathology of the condi- 
tion by Dr. R. Hutcuison and Dr. J. J. R. Mactxop. The 
patient, a man aged 50, had complained of rheumatoid sym- 
ptoms from about the end of the year 1899. About February, 
1900, he began to suffer from pains in his joins and stiffaoess 
in the small joints of his hands. Scen afierwards the upper 
part of his back began to bend, so that he acquired a stoop- 
ing attitude. Previously to this illness the patient had been 
strong, but as a young man had had gonorrhoea and a chancre 
on the penis. One of his sisters suffered from diabetes 
mellitus. The urine of the patient was found to contain 
the Bence-Jones proteid. The daily amount of the urine 
was about 2,000 ¢.cm., and it contained about 7 per mille 
of the proteid as measured by Esbach’s albuminometer. By a 
more exact method (precipitation with aleohol, drying, and 
weighing) Dr. R. Hutchison found that about 15 grams 
of the proteid were excreted daily. The reactions of the 
proteid were the typical ones described by Bence-Jones, 
Kiihne, Bradshaw, ete. For some time his condition re- 
mained fairly stationary, and at first, by the uze of local hot 
baths, massage, ete., the power of bending his fingers was 
improved. Afterwards, however, the general weakness, 
cachexia, and anaemia greatly pregressed, and gummatous 
disease of the tongue and of one rib made its appearance. 
Examination of the patient’s blood showed slight leucocytosis. 
In January, 1go1, it was found to contain about 23 percent. 
of the normal haemoglobin. In the cublie millimetre there 
were 2,980,0oco red cells and 11,000 white cells (25.6 per cent. 
lymphocytes, 3 per cent. large mononuclear, 70 3 per cent. 
polymorphonuclear, 1 per cent. eosinophile). No myelocytes 
or atypical cells were detected amongst the leucocytes. On 
January 25th the patient died after copious haemorrhage from 
the intestines, which post-mortem examination showed to be 
due to chronic ulceration of the duodenum. The albumosuria 
persisted to the last. At the necropsy the bone marrow of 
all the bones examined was found to be more or less affected 
by a diffuse sarcoma-like growth of rounded or polyhedral 
mononuclear cells, a form of ‘multiple myeloma” or 
‘* myelomatosis.” A report on the microscopic characters 
of the new growth by Professor R. Muir was quoted. 


1 BRITISH MEDICAL JOURNAL, January 3rd, 1903. 
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The presence in the tumour cells of certain granules 
and globules of various sizes constituted a striking 
histological feature in the present case. The new growth 
was confined to the bones, and formed no localized tumours 
projecting from the bones, such as had been noted in some 
cases Of multiple myeloma. In fact neither by direct exten- 
sion nor by metastasis were any other parts of the body in- 
volved. Dr. R. Hutchison and Dr. J. J. R. Macleod made a 
careful chemical investigation of the bones, blood, and organs, 
but failed to find in any of these tissues and organs a body 
giving exactly the same reactions as those of the Bence-Jones 
proteid in the urine. From the vertebrae and ends of the 
femur, however, they obtained a proteid giving very similar 
reactions, differing somewhat in the temperature at which it 
coagulated, and in not being redissolved on boiling. More- 
over, no proteid like that they detected could be derived, by 
employing the same methods, from normal red bone marrow. 
They argued that in the present case the bone marrow was 
probably the seat of production of the proteid excreted in 
the urine, and that this proteid was not a non-assimilated 
digestive proteid as suggested by Magnus-Levy. Though the 
case was complicated with syphilitic gummata, chronic ulcera- 
tion of the duodenum, and a generalized rheumatoid affection 
of the joints, it was a typical one of multiple myeloma with 
Bence-Jones_ proteid in the urine, the ‘‘ mvelopathic 
albumosuria” of Dr. T. R. Bradshaw. When the 
diagnosis was first made it was probably the second 
ease of the kind recognized during life in England, 
the first one being that of Dr. Bradshaw in_ 1808. 
Multiple myeloma was regarded as a convenient term to in- 
elude various forms of myelogenic new growth. Two types 
at least were to be distinguished: (1) A growth like the 
present, in which the bone marrow only was involved ; (2) a 
growth in which nearly all the cells resembled small or large 
lymphocytes, and in which lymphatic glands as well as bone 
marrow might be affected. Taking all the data he could 
obtain into consideration, Dr. Weber thought it possible 
(1) that Bence-Jones albumosuria was always the result of 
disease of the bone marrow; (2) that it was due to an ab- 
normal metabolic or degenerative process in the myelocytes, 
or in tumour cells derived from the myelocytes or their pre- 
decessors ; (3) that the reason why it was generally associated 
with myelogenic tumour formation was that the tumour cells 
derived from bone-marrow cells, however much they might 
morphologically resemble true bone-marrow cells, were more 
prone to abnormality than real myelocytes; (4) that non- 
myelogenic tumour cells were not affected in the same way, 
and therefore metastatic tumours in the bone marrow did not 
give rise to albumosuria like myelogenic tumours. 

Dr. T. R. BrapsHAw referred to the cases he had communi- 
cated to the Society in the past,and gave notes of 2 cases which 
had not been published, and were not therefore included in the 
paper. In one case the patient experienced sudden pain in 
the back, foli!owed by complete paraplegia. In regard to 
whether the proteid was an albumose or an albumin, in its 
chemical behaviour it seemed intermediate, the coagulum by 
heat was much more soluble than that of albumen; its nitric 
acid reaction was purely that of albumose, on the other hand, 
it did not dialyse. The essential idea of an albumose was a 
proteid derived from albumin, but havinga less molecular 
weight and a less complex molecule. He thought it should 
be classed as an albumose. It seemed to be settled that the new 
growthin the bones was theseat ofthe formation of thealbumose. 
The evidence was strong that the Bence-Jones proteid had never 
been found except in association with the tumours of bone. 
In all cases examined the change in the urine was marked 
before any bonesymptomshadappeared. The disease showed 
a marked prevalence for the male sex. Its relation to ante- 
cedent syphilis was not clear; in one of his cases there were 
tertiary symptoms and in another there was a specific history. 
The condition did not seem to be identical with sarcoma, and 
in one case the condition had persisted for eight years. 

Dr. R. Hutcutson, speaking from thechemical point of view, 
said the chief point was where was this large amount of proteid 
produced. After an examination of all the organs an iden- 
tical proteid was not found with it in any of the organs, and 
one only somewhat like itwas found in the diseased portion of 
bone marrow alone. This seemed the most likely source, and 
it raised the question whether the curious granules seen in the 
sections were not this proteid and whether they might not be 
compared with the granules of eosinophile cells. 

Dr J. J. R. Macteop remarked that the chemical reaction 
indicated that the body was rather an albumin than an 
albumose. The biuret reaction was invariably violet and not 








pink like that of the albumoses. To differentiate this from 


other native proteids was at the present time impossible. [¢ | 


might be well to inject the substance into the blood of an 
animal, so as to observe the formation of a precipitin; it might 
be advisable also to put a patient on aproteid-free diet 
which would exclude the alimentary origin of the substance 

Dr. Ler Dicktnson thought that Dr. Weber had established 
two points: that the condition occurred only or mainly in 
tumour of the bones, and that it was probably produced in the 
bone marrow. The absence of the substance in osteomalacia 
was remarkable, as also in lymphadenoma of the bones—cageg 
of these diseases were quoted. Diabetes, like osteomalacia 
was sometimes associated with a great excretion of lime in 
the urine. Was much lime excreted in the present case ? 

Dr. Hurcuison said he had not estimated the amount of 
lime present, but the proportion of the earthy phosphates to 
the other was unusually high. 

Dr. WEbER, in reply, said that one hoped that in every 
case of metastatic implication of the bones, the urine would 
be examined for Bence-Jones proteid. The diet test he had 
made was not quite satisfactory, but it was a great dietetic 
change which resulted in no change in the amount of Bence- 
Jones proteid in the urine. The cases of Bence-Jones albu- 
mosuria could hardly at present be oonsidered to be precisely 
identical with each other. It was a difficult matter to say 
when a bone growth was actually commencing. In one 
undoubted case of lymphatic leucocythaemia, Bence-Jones 
proteid was found in the urine, and in this it was to be pre. 
sumed that the bone marrow was implicated. 





MEDICAL SOCIETY OF LONDON. 
A. Pearce Goutp, M.S., F.R.C.S., President, in the Chair, 
Monday, March 9th, 190.3. 
Some ConpDITIONS SIMULATING APPENDICITIS, WITH CASES 
OF APPENDIX ABSCESS IM UNUSUAL POSITIONS. 

Mr. Freperic Eve communicated a paper on this subject in 
which he related five cases of tuberculosis of the caecum, the 
symptoms of which closely simulated appendicitis. All gave 
a history of recurrent attacks of pain, sometimes commencing 
suddenly. One patient was supposed for years to be suffering 
from gastric ulcer, the pain being referred to the epigastrium. 
In nearly all the cases constipation existed, but vomiting was 
not marked except in one instance. The chief point in which 
they differed from appendicitis was in the slight character of 
the local tenderness. A swelling of firm consistence due toa 
thickened, indurated, and contracted caecum was observed in 
all. The appendix was only found once and was not tuber- 
culous. In one case of the group observed in 1901, there was 
evidence of chronic obstruction, and a short-circuiting was 
performed with good result. The condition described had been 
mistaken in one recorded case for carcinoma, from which 
it could be distinguished clinically by the absence of leucocy- 
tosis. Allusion was made to the difficulties in diagnosis in 
some instances between appendicitis and affections of the 
gall bladder, kidney, and intestine, such as carcinoma, 
colitis, and obstruction by a band in the right iliac fossa, and 
some cases were quoted in illustration. In appendicitis the 
localization of the pain and the position of the abscess were 
subject to great variations owing to modifications in the 
length and position of the appendix itself and vagaries in the 
position of the caecum. In one case the pain was referred to 
the right loin owing to the tip of the appendix being attached 
beneath the liver, and in another the pain was always 
localized in the left flank. Cases of appendix abscess beneath 
the liver and about the umbilicus, owing to non-descent of the 
caecum, or unusual length of the appendix, were related. 
Great difficulty might be experienced in distinguishing 
appendix abscess within the pelvis from inflammatory and 
suppurative affections originating in the genital organs. A 
case of pyosalpinx was quoted in which the pain and tender- 
ness were referred tu the right iliac fossa; and a case of 
suppurative ovarian cyst, that had for three years given rise 
to attacks which were believed by several good observers 
to be due to appendicitis. In conclusion, a case of appendix 
abscess, deep in the pelvis, was referred to, which was opened 
by an incision, as for external prostatectomy, through the 
perineum between the urethra and rectum. 

The Presipent referred to cases of tuberculous disease 
in the neighbourhood of the appendix which had in his ex- 
perience led to errors in diagnosis—-particularly tuberculosis 
of the caecum. In one case recovery occurred without any 
operation beyond laparotomy. Other cases of ovarian tumour 
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with twisted pedicle were alluded to, in which a wrong dia- 
gnosis of appendicitis had been made. Perforated duodenal 
ulcer was also mentioned as having been a source of mistaken 
diagnosis. As examples of interesting cases of appendicitis, 
two cases were instanced—one which had been mistaken for 
ovarian tumour, in which complete severance of the distal 
end of the appendix had occurred without leading to general 
illness; and another in which two concretions were found 
lying free in the peritoneal cavity, without any fluid. - 

Mr. ALBAN Doran had often seen cases in which twisting of 
the pedicle of a small heavy ovarian tumour had caused a 
guspicion of appendicitis, and even although such a tumour 


nad been on the left side. The adhesion ot an appendix to 


inflamed appendages was very frequent, and two such cases 
were described—particularly one illustrating the causation of 
guppurating tubes from appendicitis. 

Dr. De Havittanp Il aut alluded to a case of a woman with 
a lump in the femoral region, believed to be hernial, which 
proved to be the appendix having passed down the femoral 
canal. Other misleading cases were those of hysterical young 
women with pain, pyrexia, and tenderness in one iliac region, 
probably not due to appendicitis ; probably in such there 
should not be too much hurry to operate. 

Dr. H. A. CAury referred to a case with symptoms of colitis 
of some years’ duration, in which the appendix had been 
removed without any improvement. Also to a case with 
acute abdominal symptoms, terminating in a local abscess, 
which was operated on. This was found to be due toa perforated 
eaecal ulcer, although the symptoms were characteristic of 
appendicitis. In doubtful cases of this character the pussi- 
bility of colon affection should not be overlooked. 

Mr. EvE replied. 

CASE OF ABDOMINAL HystEcTtomMy FoR LARGE RETROPERI- 
TONEAL CERVICAL FIBROID. 

Dr. ARTHUR LEWeRs contributed an account of this case, the 
tumour from which weighed 133 lb. The duration of the ab- 
dominal swelling was three or four years. There had been 
swelling of the legs of late. At the operation the left ureter 
was found tight!y stretched over the tumour and was freed. 
The patient madea good recovery after the removal of the 
tumour. The cases of fibroids of the cervix formed a distinct 
class. The body of the uterus in them was not deformed. 
Remarks were made on the technique of the operation for the 
removal of cervical fibroids. 

Mr. ALBAN Doran alluded to the large size of the tumour as 
not necessitating shock. KEnucleation was however intrinsi- 
cally a cause of shock. In removing all large tumours the 
patient was in great danger while ligaturing the vessels on the 
side of the tumour first attacked. What were called fibroids 
of the cervix were often not cervical, but of the broad liga- 
ment low down. It was sometimes possible to leave the 
uterus when the cervical tumour was small. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF STATE MEDICINE. 
NINIAN FALKINER, M.D., President, in the Chair. 
Friday, February 20th, 1908. 
NOMENCLATURE OF DISEASES AND CAUSES OF DEATH. 

In a brief address the PesipENT reviewed the nomenclature of 
diseases and causes of death, from the period of William 
Cullen, of Edinburgh, up to the year 1901, when Dr. Tatham’s 
modification of the nomenclature of the diseases (1896) was 
adopted for the official reports on vital statistics for these 
countries. He appealed to the medical profession to consider 
the importance of giving a well-defined and accurate ‘‘ cause 
of death” when framing the certificate, as it was on this testi- 
mony, and this testimony alone, that the value of the medical 
statistics of the nation depended. 

After the conclusion of the address, the following resolution 
was proposed by Dr. Bew ry, seconded by Dr. Parsons, and 
passed unanimously : 

That in the opinion of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland, itis advisable that the department of 
the Registrar-General of Ireland should be represented on the Nomencla- 
ture of Diseases Committee at present sitting in London. 

SPECIMEN. 

_Dr. Martiry exhibited a specimen of soup made ina tin- 
lined copper boiler, which, owing to the tin having worn 
away in places, was largely contaminated with copper. There 
was a thick black precipitate in which alone the copper was 
found, the clear fluid above it being quite free from it. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTON PARKER, F.R.C.S., President, in the Chair. 
Thursday, February 26th, 1903. 

IluMAN AND BovINE TUBERCULOSIS. 

Dr. NatHan Raw read a paper upon human and bovine 

tuberculosis, which is published at p. 596. 

The PRESIDENT said opinions formed upon a question of 
that kind were based partly upon clinical impressions, and 
partly upon scientific considerations. He had not himself gone 
much into the intimate pathology of the question, having 
originally operated for the purpose of removing the local 
disease. An experience of thirty years had satisfied him as to 
the correctness of this point of view ; he had met with phthisis 
pulmonalis only 4 times out of about 300 patients. 

Dr. CarTER recognized the ingenuity of Dr. Raw’s sug- 
gestion of two different diseases, but considered the view that 
true human tuberculosis could not be communicated by 
bovine tuberculosis too absolute, and as disproved by recorded 
facts It the words had been ‘‘is not generally commui- 
cated,” he, like every one else, must have assented. The 
difference of results probably depended on difference of soil, 
the seeds being identical. Ravenal in the very paper quoted 
by Dr. Raw, while admitting the general resistance in both 
directions, that was, from man to cattle, and from cattle toman, 
gave not a few examples of deviation. Thus he injected 
human tuberculous sputum intraperitoneally into four 
calves, of which three soon presented evidence of 
infection with true general tuberculosis. Again, the 
same observer pointed out that bovine tubercle acci- 
dentally planted in human skin developed effects entirely 
indistinguishable from true human _ tuberculosis; and 
one case at least in the contrary direction had been 
related where a child was bitten on the lower eyelid by a dog 
which had just eaten the tuberculous placenta of acow. Ali 
the after etfects were those of a disease indistinguishable 
from true human tuberculosis. They were probably all 
familiar with the numerous successful inoculations by 
Arloing of human tubercle into cattle. These and many 
similar cases must make them cautious in too hastily accept- 
ing a theory however fascinating, as this theory certainly was, 
till the proof had been made absolute. 

Dr. Caton admitted that apparently two forms or types of 
tuberculosis occurred in the human subject: (1) pulmonary 
phthisis, (2) tubercle of glands, bones, and nervous organs, 
and that usually the course and termination of the two types 
presented marked differences. This fact supported Dr. Raw’s 
generalization. Dr. Caton narrated instances in which the 
second form of tuberculosis had followed the use by children 
of raw milk from tuberculous cows. He had been much im- 
pressed by the large proportion of cases of bovine tuberculosis 
which he hed himself observed when visiting rural districts 
of England and Scotland, and by the disregard of the disease 
manitested by the dairy farmer. Dr. Raw’s theory, if 
me aia would have most important practical 
results. 

Dr. ALEXANDER had had 62 cases in the last three years, 
and out of 885 babies in the Liverpool Workhouse Hospital 
82 were diagnosed as marasmus or tabes mesenterica. 
A good many cases of tabes mesenterica recovered completely, 
so that it was probable in many casss the disease was not 
tuberculous. The children who suffered from that disease 
belonged to the lowest class of society, and their diet left 
much to be desired. They lived on small quantities of. milk, 
bought from a low milkshop, which was used without being 
sterilized. Many of them suffered from attacks of intestinal 
and gastric catarrh through improper quantity or quality of 
food, and these attacks produced enlargement of the glands 
in the same way as eruptions of the scalp and discharge from 
the ear produced enlarged glands in the neck. If what Dr. 
Raw said was true they would have to go back to the 
sterilization of milk. 

Dr. GrUnBauM agreed with Dr. Raw that tabes mesenterica 
was due in many cases to milk carrying bovine tubercle 
bacilli. Experiments on anthropoid apes tended to confirm 
this view. Dr. Raw’s isolation of the bovine bacillus from a 
mesenteric gland was the first-published confirmation of 
Ravenel’s results in the same direction. But that was no 
reason for considering the diseases produced as separate and 
distinct. For the following reasons it seemed probable that 
the disease was one and the same whatever the source of the 
bacillus, although undoubtedly more virulent when of bovine 
origin. The lesions produced by the inocnlation of either 
f rm were practically the same, and Perlsucht could not be 
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caused even by inoculating cattle with bovine bacilli. A 
bacillus with human morphology might have almost bovine 
virulence, as shown by Ravenel’s second case, and cattle re- 
acted to tuberculin of human origin. 

Sir Witx1aAM Banks said it was his conviction that children 
who suffered from glandular and articular diseases did not 
suffer in later life in any marked degree from phthisis. He 
therefore was opposed to the tremendous and sometimes 
dangerous dissections of the neck practised by some surgeons. 
These children dicd from exhaustion and waxy disease when 
they did succumb. For himself, he found a difficulty in 
looking upon bovine and human tuberculosis as two abso- 
lutely distinct diseases. He would prefer to call them 
variants of the same disease, each affecting their own locali- 
— Soil in this question probably had much to be reckoned 
with. 

Dr. MACALISTER referred to the 109 fatal cases of tubercu- 
losis in children, in which careful post-mortem examinations 
had been made (Pendlebury Abstracts), and in no less than 
84 of these there was involvement of the mesenteric glands. 
It could not, however, be said ofall of them that infection had 
taken place through the alimentary canal, because manifestly 
in a certain proportion the mesenteric infection was of later 
date than the pulmonary, in almost every case the tubercu- 
losis was general. It seemed highly probable that, however 
introduced into the system, a large number of children 
constituted a suitable soil for the growth of tubercle, 
but it appeared to him that to attempt to differentiate the 
tuberculosis of childhood into two different diseases was 
extremely difficult. He referred to the explanation which 
had been adduced. concerning the relative immunity of cattle 
to human tuberculosis, being possibly due to the passing of 
the bovine organisms through the human subject. He also 
referred to cases of pulmonary phthisis and to abdominal 
tuberculosis existing in the same house, and he considered 
also that careful investigation would be required con- 
cerning the feeding of infants, as to whether all cases of 
primary mesenteric diseases were hand-fed. He had an im- 
pression, although he could not specify an instance from 
memory, when he had seen tuberculosis arise in breast-fed 
infants. His general conclusion with reference to the origin 
of the disease in childhood, as compared with adult 
tuberculosis, was that there was a distinction with- 
out a difference. 

Dr. R. J. M. BucHanan understood that Dr. Raw held 
tuberculous infection of the human body to be of two distinct 
kinds—one a pulmonary infection distinct from all other 
other diseases, and due to a special tubercle bacillus; and the 
other primarily affecting glands and structures other than 
pulmonary, due to bovine tubercle bacillus. He contended 
that Dr. Raw could not classify tubercle bacilli per se by 
clinical methods, as so much depended not on general “ soil,” 
but local ‘‘ soil” in respect of different organs, this meaning a 
low potential, want of resistance, or vulnerability. Further. 
that account must be taken of the accessibility of entrance of 
the organism to the body, such being influenced by a 
variety of circumstances. For instance, in children fed 
on cows milk, the alimentary canal offered distinct 
points of vantage to the invasion of bacilli. Dr. Buchanan 
held that the clinical manifestations of tuberculosis 
depended upon the organ attacked, and offered no 
means of distinguishing between so called bovine and human 
tubercle bacilli. He asked Dr. Raw what evidence he had to 
offer in proof of the tuberculous nature of his cases of tabes 
mesenterica, and especially of their being duesolely to bovine 
tubercle. In reference to the statement made by Dr. Raw, 
that of his 38 cases of tabes mesenterica confirmed by 
necropsy there was only one instance of maternal pulmonary 
tuberculosis, and given in favour of his distinction between 
‘* bovine and human” tubercle, Dr. Buchanan judged the fact 
as a coincidence only. 

Dr. J. Httn Asram had never been convinced of the sound- 
ness of Koch’s p»sition. He would like to draw attention to 
the following point: Koch’s great dividing characteristic be- 
tween bovine and human tubercle was the non-communica- 
bility of the two organisms to human and bovine respec- 
tively—that is, human to cow, bovine to man. Ravenel’s and 
now Dr. Raw’s case shattered Koch’s position and restored 
the unity of tubercle. 

Drs. PERMEWAN, GULLAN. LOGAN, Barr, and Mr. G. G. 
HaAmILTon spoke; and Dr. Raw replied. 


PAPER. 
Dr. GORDON LITTLE read a paper uron Moorish Spain. 





MANCHESTER MEDICAL SOCIETY. 
A. M. Enact, M.D., President, in the Chair, 
Wednesday, February jth, 1903. 
PRESIDENT’S ADDRESS. 

THE PrestpEnt took for the subject of his address “‘ Diagnogig 
and some of its Difficulties.” He commented on the necessity 
when examining a case, of using the knowledge which 
might be gained by careful observation of the patient’s ex. 
pression, attitude, ete. He deprecated having recourse to 
bacteriological methods of diagnosis until a thorough examina. 
tion of the patient had been made and an opinion formed 
thereon. An exception was made, however, in the case of gus. 
picious sore throats, in which he advised an examination 
for Loefiler’s bacillus at the earliest possible moment, 
The President went on to say that the term diagnosis when 
used in its widest sense included etiology, prognosis and 
treatment, and gave illustrations in support of the statement, 
He enumerated some of the causes of failure in diagnosig 
such as absence of previous history, haste, carelessness, and 
the attaching too muca importance to a single symptom. Ip- 
complete diagnoses were also referred to, and several cages 
were mentioned as instances. But after excluding all such 
causes of difficulty and failure, he stated that there would 
always remain a large number of cases in which diagnosis 
was frequently impossible from their very nature, giving, ag 
an example, the group of affections termed, from an important 
symptom, obstruction of the bowels. 





AN UNusvuaL CASE OF STUPOR. 

Dr. TnomAs Harris related a case of unconsciousness 
which presented difficulties in diagnosis. 

The patient, a man aged so, was first seen on December 4th, at 6 p.m., 
jn consultation with Dr. Vernon Davies, of Shaw. He was then sitting in 
a chair quite unconscious, and could not be roused, although pricking 
him caused some resentment. His colour was natural. His respirations 
were natural, and his pulse 89 per minute. When the eyelids were raised. 
both pupils were at first minutely contracted, but when re-examined about 
a quarter of an hour later they were of normal size, and slowly responded 


to light. The heart and blooi vessels appeared healthy, and the urine 
was free from albumen and sugar. There was no _ evidence ot 
paralysis of the ocular or facial muscles. The arms and 
legs when lifted and let go fell in a flail-like manner. Five 
hours later Dr. Davies was astonished to find him sitting up 
and in ordinary conversation with some friends. He said he felt 
a little drowsy, andas though he had lost count of things. Dr. Davies 


stayed with him until 3am, until which time he persisted in talking and 
smoking. At3a.m. he was persuaded to lie down, and he went to sleep. 
At6am. he was roused and given some nourishment. His howels were 
moved at this time, but there was nothing peculiar in the motion. At 
1oa.m. (December sth) he was iu much the same condition as on the 
previous evening, but more easily roused. At 12.30 p.m. he was again 
awake, talking and smoking. He theo had another motion, which was 
very green and offensive. From that time until December 7th he slept for 
a few hours at a time and then woke up for a few hours, but since Decem- 
ber 7th up to the present time (February 4th, 1903) he had enjoyed his 
usualhealth. When he had recovered he gave the following account of 
his illness: (n December 3rd he was in his usual health, and at 6p.m. 
he had tea, at which he partook of a dish of cockles, which were cooked 
by boiling inthe usual way. No one else inthe house partook of any 
cockles. At 8.30p.m.hedid not feel very well. Ife was, however, able 
to attend a directors’ meeting, returned home, and went to bed at 11.30 in 
apparently good health. At 5.30a.m. on December 4th he got up to go to 
his work as a mill manager. ©n getting out of bed he felt all right, but 
then had a shooting pain in the right eye, followed by Joss of sight of that 
eye. He proceeded to dress himself ina dazed sort of way, and then 
called his son as he was accustomed to do. He said his legs at this time 
felt a bit queer, as though they did not belong to him. He walked down- 
stairs. The eyesight had now returned to the right eye, and he litthe 
gasin thekitchen. Immediately after he felt,as he expresses it, “as. 
though he were running his head into a corner.” He walked towards his 
armchair, and then became unconscious, that is, ‘‘ remember Lothing 
after getting my head into the corner.” At 7.10a.m., his wife came down- 
stairs, and as shecould not rouse him sent for Dr. Davies, who found him 
much in the same condition and still as he was when Dr. Harris saw him. 
Dr. Davies, thinking he might have taken some narcotic drug, as he ha@ 
been subject to asthma, tried to rouse him, and with assistance walked 
him about. By this means in the course of a few hours he was roused 
sufliciently to be got to walk about alone. He talked in a somewhat in- 
coherent manner, and like a man who was drunk. There was, however, 
difficulty in keeping him awake, and about 3 p.m. he relapsed into com- 
plete stupor and remained so until Dr. Harris saw him at 6 p.m. It ap- 
peared that the patient had been subject to asthma for the last 18 years, 
but had otherwise enjoyed good health. He had never had any kind of 
fit, and had not been subject to dizziness or headaches just previous to or 
some time prior to the attack. 

The patient was a very intelligent man, and not at all a 
neurotic subject. His field of vision when tested after the 
attack was normal, and the attacks of asthma appeared to have 
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been true bronchial ones, and not attacks of hysterical dys- 

noea. Considering the long interval (nearly twelve hours) 
Petween taking the cockles and the onset of the attack, 
together with the recurring attacks of stupor, whilst between 
times he was (juite awake and with a clear intellect, it does not 
seem probable that the shellfish had anything to do with pro- 
ducing the attack. That it was some form of auto-intoxication 
arising from the absorption of some toxic substance from the 
bowels was worthy of some consideration, but the attack 
appeared more probably to have been a manifestation of the 

ettt mal of epilepsy. The sudden onset, with pain in one eye 
and loss of sight, was very suggestive of that being the real 
nature of the attack. Nevertheless the absence of any previous 
attack which could suggest epilepsy in any form rendered the 
case unusual. 


Some TOXINS IN THEIR RELATION TO THE EYE AND ITS 
APPENDAGES. 

Dr. P. MutEs presented a communication on this subject. 
He related a case of retrobulbar neuritis, with complete 
blindness of the right eye, in a woman, aged 28, who nineteen 
years previously had suddenly and persistently lost her hear- 
ing on the same side. The toxins of inherited syphilis were 
considered to be the cause. Mercurial inunction and full 
doses of quinine were followed by return of visual acuity to 
» with persistent disc pallor. The hearing returned { nor- 
mal, diagnosis confirmed by family history. He also related 
three cases of paralysis of ocular muscles following herpes 
zoster frontalis. The constant pathological condition of the 
sensory ganglia in cases of zoster was almost conclusive of 
a bacterial infection; therefore, these paralyses were con- 
sidered to be due to resulting toxins. Absence of the 
herpetic eruption in two was interesting as allowing many 
obscure cases of neuritis with pareses to be referred to zoster 
for their origin. 

EXHIBITS. 

A interesting collection of radiographs was shown by Dr. A. H. MARSH 
(Northwich), and Dr. KNOWLES RENSHAW exhibited a series of throat in 
struments. 





EpipEMIOLoaiIcaL Socirety.—At a meeting held on February 
25th, Mr. Suirtey F. Murpnuy in the chair, Dr. Patrick 
MANSON read a paper on the Panama Canal and the introduc- 
tion of yellow fever into Asia. He said therecent inclusion of 
yellow fever among the diseases propagated by mosquitos 
gave a far less hopeless aspect to the question of its preven- 
tion. He would confine his remarks to (1) the risk of the 
extension of the fever to the populous regions of Asia involved 
in the opening of the Panama Canal to which the Government 
of the United States was pledged, and (2) the means to be 
adopted for lessening the risk. Shiploads of labourers from 
China, Japan, and India would soon be plying between 
Panama and the seaports of Asia, and if the traffic were un- 
restricted the disease would inevitably be introduced 
into the populous, densely crowded and insanitary cities 
of China and India, where its ravages would be _ in- 
incomparably greater than they could be in the sparsely 
peopled countries and smaller cities of South America. 
The freedom from yellow fever hitherto enjoyed by Asia 
was, like that of America from cholera, and the plague 
until recently, due not to any conditions unfaveurable to 
its spread, but to the absence of direct communication with 
the localities where it was endemic, California and Chililying 
beyond the fever zone on either side. It was true that 
the parasite was present in the blood for a few days only 
at the commencement of the fever, but if taken from the 
patient during this period by a mosquito it underwent its 
metamorphosis in fifteen days but retained its vitality 
in the body of the insect for eight or ten weeks, and 
might be at any time communicated by its bite to pre- 
viously healthy individuals. The mosquito Stegomyia 
fasciata or other species were very retentive of vitality 
so long as they had access to water, as in the 
holds of vessels, in the tanks of which the larvae might be 
seen in thousands. The yellow fever patient was in himself 
no more dangerous to others than was the sufferer from 
malaria, and it was the Stegomyia that like the Anopheles 
conveyed the germs from him to others, infecting them in 
turn. It was thus quite possible for a ship, the crew of 
which were perfectly healthy, not only on sailing, but 
throughout the voyage, to convey the disease provided the 
passage did not exceed say ten weeks. Stegomyiae, that had 
recently bitten a fever patient, got on board in the harbour, 
and might or might not attack the crew ; when she put out to 
see they sought shelter in the hold, and probably did not 





leave their hiding places, if sugar, fruit or other food were 
accessible, until disturbed by the discharge of the cargo at 
the port of arrival, when the infected insects attacked those 
who, whether members of the crew or labourers belonging to 
the port, were engaged in the work of unloading. The 
disease had spread to every seaport on the eastern coasts of 
America between lat. 38 N. and 38S., as well asof Peru. In 
Africa it was still limited to the west coast north of the 
equator, and in Europe, though it had never become endemic, 
the footing it temporarily obtained at Lisbon in 1853 proved 
that such a contingency was not impossible. The Stegomyia 
fasciata was the most widespread, but other species 
could serve equally well as hosts, so that no country 
in the tropical or warmer temperate zones was safe. 
(Quarantine and disinfection of cargo were alike useless, ihe 
sole means of prevention being the extermination of the 
Stegomyiae, for whivh, so faras shipping was concerned, sulphur 
fumigations of the hold and between decks was the most 
efficient with the destruction of the larvae in tanks. It was 
as insecticides, not as g+rmicides, that sulphur fumigations 
had been found successful. On land the work must be con- 
ducted on the same lines as had been employed against the 
Anopheles. That this was feasible had been amply proved by 
General Wood, M.D., and Dr. Gorgas, at Havana. There the 
mertality for the past ten years had averaged 467 per annum, 
but between March, 1901 and March 1902, there had only been 
five deaths, and since that time there had not been one. He 
trusted that the Americans, though they had no direct 
interest in Asia, would carry out the sanitary control of the 
canal with equal thoroughness, but it would be advisable for 
the civilized Powers most concerned, as England, France, 
Germany, Holland, Italy, Japan, and Siam, should constitute 
an International Board of Supervision. Every vessel coming 
from or having called at a port within the yellow fever zone 
should be boarded on entering the eastern end of the cana? 
by an officer and assistants, whose duty would be to destroy 
by fumigation and other means all Stegomyiae on board, 
and before leaving the canal, by others who should 
satisfy themselves of the completeness of the work. 
To prevent the infection of a vessel in its passage through the 
canal the country for half a mile on either side should be 
cleared of trees, standing water, and everything that could 
afford shelter for mosquitos or their larvae. Dr. Manson 
remarked that all that was known of the etiology of yellow 
fever was due to a band of American epidemiologists. The 
pioneer, Dr. Reed, though he never saw the haematozoon 
itself, having satisfied himself of its transmission by the 
Stegomyia, applied this knowledge with the brilliant results at 
Havana, he and Dr. Lazear dying martyrs to their work.— 
Dr. NuTTaL. remarked that the extinction of yellow fever in 
Havana had removed a great danger from the United States, 
since in every epidemic in Florida and the valley of the 
Mississippi the disease had been introduced from that port.— 
Dr. Strone stated that yellow fever had recently been very 
prevalent in Panama, and was constantly carried from one 
port to another on the east coast of South America. He de- 
scribed the several importations into Western and Southern 
Europe, and said that at least six instances had been re- 
corded recently of its conveyance by ships on which no cases 
had occurred. The distance between Panama and Honolula- 
was less than that between Rio and Naples.--Dr. BousFiEtp, 
who had been through several outbreaks in the West Indies,. 
complained of the apathy of the British authorities, even 
when convinced of the truth of his representations. The 
only preventive work in respect of malaria—that at Sierra 
Leone—was due to private enterprise ; the Colonial Govern- 
ment iaaia do nothing.—_ Dr. L. SamBon also made some: 
remarks. 








‘‘ PaTENT MEDICINES” IN PENNSYLVANIA.—A Bill has beer: 
introduced into the Pennsylvania Legislature which pro-- 
vides that any and all proprietary cr patent medicines pre-- 
pared, sold, or offered for sale in Pennsylvania shall contain. 
upon the label a true and correct copy of the formula, ingredi- 
ents or constituents of the medicines, together with a true- 
and correct printed statement in English of the several and 
respective quantities or proportions thereof. No person shalh 
be employed or engaged in the manufacture and the mix- 
ture, compounding, or preparation of any proprietary or 
patent medicine who is not a regniar graduate in pharmacy, 
and so registered under the laws of the State of Pennsylvania. 
Persons violating the Act are liable toa fine of 1,0co dollars 
(£200) and imprisonment for one year, or both, one-half the 
fine to go to the person furnishing the information. 
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THE CONSTRUCTION OF OPEN-AIR SANATORIA. 
Tar Lssay, by Dr. ArtHUR LATHAM and Mr. A. WILLIAM 
West, on the erection of a sanatorium in England for tuber- 
eulosis, which won the first of the three prizes offered, by His 
Majesty’s commands, by the Advisory Committee of the 
King’s Sanatorium, has been published in a handy volume 
which deserves the careful study of all those who may be con- 
cerned in proposals for the erection of such sanatoria. 

By the terms of the competition the essays were to be 
directed to laying down the conditions which were to be ful- 
filled in the planning of a sanatorium for 1co patients, an equal 
number of either sex ; each patient was to have a separate 
eomfortable room, but twelve of the rooms designed to be 
used by ‘‘ more wealthy patients” were to be superior to the 
others. The competitors were instructed to assume that the 
ginatorium was to be erected on an elevated sloping site, with 
a sunny exposure, well sheltered from cold winds, with ex- 
tensive well-wooded grounds, allowing space for exercise, and 
its own farm. 

The essay before us is divided into two parts. Part I, which 
is, we presume, the work of Dr. Latham alone, contains a dis- 
cussion of the principles to be followed in the erection of a 
sanatorium for patients suffering from tuberculous disease of 
the lungs. Jn Part IL. written, as we assume, in conjunction 
with Mr. West and illustrated by plans, an attempt is made 
to carry out the principles laid down in Part I. 

Tne appendices (20 innumber) show an immense amount of 
work and research, and contain valuable statistical infor- 
mation, both medical and architectural. In an historical in- 
troduction Dr. Latham states that in 1747 a Scotch physician 
brought forward incontestable evidence of the good results to 
be obtained by hygiene and diet in the treatment of tubercu- 
losis In1791 the first special hospital for tuberculosis was 
established—the Royal Sea Bathing Infirmary for Scrofula at 
Margate. The Royal Hospital for Diseases of the Chest was 
established in London in1814,and the Brompton Hospital for 
Consumption in 1841. Dr. Latham recognizes that the first man 
who carried out the treatment on the basis we now adopt, 
was an Englishman, Mr. George Bodington, of Sutton Cold- 
field in Warwickshire, who wrote anessay on The Cure of 
Palmonary Consumption on Principles Natural, Rational, 
and Successful, and emphasized his view by carrying them 
out practically, but that the man who must be regarded as the 
founder of the sanatorium treatment of tuberculosis is 
Hermann Brehmer. to whom great credit is due for his per- 
sistence in spite of fierce opposition. His methods were more 
systematic and thorough than those of his predecessors, and 
he finally convinced the world ef their soundness and import- 
ance. The essential principles of Brehmer’s treatment are 
enumerated as follows: 

1. Alife spentin the open air under conditions which gave immunity 
from tuberculosis. 

2. Complete freedom from any debilitating circumstances or anything 
which may lead to an exacerbation of thejdisease. 

3. Methodical hill; climbing ‘as an exercise {when the condition of the 
patient renders this advisable. 

4. Constant and unremitting medical’supervision. 

5. An abundant diet in which milk, ‘fatty food, aud vegetables occupy an 
important place. 

6. Various hydrotherapeutic’measures. 

The opinion is expressed that reasonable precautions with 
regard to the sputum practically do away with the danger of 
infection, and the beneficial effects of the open-air treatment 
are then discussed, and it is maintained that exposure is no 
drawback, and that if patients are well nourished, sufficiently 
clothed, and sheltered from the wind, any degree of cold may 
be defied. The points demanding special consideration in the 
erection of a sanatorium are enumerated a3 follows : 

1. The buildings should be so situated and so constructed that dust 
should be as far as possible avoided. 

2. Tne dust which inevitably collects can be readily removed. 

3. Allinfected material must be readily and effectually destroyed or dis- 
infected. 

4. The atmosphere of buildings should be free from all source of con- 
tamination, and should rival the outside air in point of purity. 

5. The number of recreation rooms and other places of assembly should 
be limited and everything avoided which is calculated to tempt patients 
to stay indoors. 








\ The Prize Essay on the Erection of a Sanatorium for the Treatment of 
Tuberculovisin Eagland. By Arthur Latham, M.A., M.D.Oxon., M.A.Cantab., 
in association with A. William West, Architect. London  Baillitre, 
Tindall and Cox. 1993. (Demy 8vo, pp. 274. 58.) 





Complete freedom from any debilitating circumstances ig 
essential, while anything which increases the fever or leads 
to exhaustion assists the progress of the disease. All forms 
of excitement, whether mental or physical, encourage and 
intensify tuberculosis, whilst nothing 1s so harmful as over- 
exertion of mind or body. In short, what is required is quiet 
and repose so that the damaged tissues may have time to 
heal. For this reason visitors must be introduced to a sana- 


_torium with great caution, and Sir William Broadbent's 


opinion that the visits of friends should be restricted as far 

as possible, and that all visitors should be received in the 

open air, is quoted. ‘The question of amusements is another 

subject which requires mueh discretion at the hand of 

fo physician, Tne authors summarize their conclusions 
us: 

r. That in a sanatorium the bedrooms of the sexes should, as far ag 
possible, be in separate blocks. 

2. That the accommodation for visitors should be strictly limited. 

3. That no special provision should be made for exciting amusements, 
but a well-stocked library and other forms of harmless recreation should 
be provided. 

4. The means of heating employed should be easily regulated, and of 
— a kind that it does .not interfere with the humidity of the atmo- 
sphere. 

5. Although there must be free circulation of air, draughts should be 
avoided. 

6. Effective shelter should be provided against wind, sun, and heavy 
rain, not only in the sanatorium itself, but in the grounds. 

The authors seem to have an objection to verandahs. We 
agree that there are many structural objections to the 
Inegehalle as constructed abroad in front of the bedrooms, 
hut balconies and verandahs can be so constructed as not to 
bloek out light, can be kept perfectly clean and full of fresh air, 
and in a well-designed sanatorium each bed on the verandah 
or baleony would have the width of the bedroom as its own. 
space,and therefore the beds would be placrd 12 ft. to 14 ft. 
apart, and if necessary might be screened from the adjoining 
patients by low movable screens which would not seriously 
obstruct the circulation of air. 

The authors next treat of the question of food, and advise 
an abundant and varied diet in which milk, butter, fat, and 
vegetables occupy an important place, and quote Sir R. Douglas 
Powell’s opinion that in a sanatorium the cook should be ouly 
second in importance to the physician. Dettweiler, when 
asked whether he used drugs much in the treatment of con- 
sumption, pointed to the kitchen and exclaimed,‘ That is 
my pharmacy, there is my chemist’s shop.’ Their conclusions 
on this subject are :— 

x. The equipment and sanitary arrangement of the kitchen, larders, 
etc,, must be of the most modern type. 

2. Every precaution must be taken in the dairy to ensure a large supply 
of milk and butter which is pure and free from tuberculo is bacilli. 

Emphasis is laid on the well-known axiom that one of the 
essentials of sanatorium treatment is the constant super- 
vision: by a skilled physician, who so orders the patient’s life 
that he avoids everything which is harmful, and takes 
advantage of everything which is helpful to the progress 
of repair and the development of the power of resistance. 
The daily routine in a sanatorium is described, and Part I 
concludes with a table of the requirements for a sanatorium. 

Part I[ is headed ‘‘ An attempt to carry out the foregoing 
principles by the construction of a suitable building.” Exist- 
ing sanatoria are divided into two groups—the sanatoria 
which consist of one large building and those which consist 
of several. Both systems have their advocates, but we think 
it is now generally recognized by those medical men and 
architects who have studied the subject thoroughly that a 
large building of many stories is unsuited to consumptives, 
and that a building of two stories in more or less detached 
blocks with opea-air corridors between each as a means of 
communication is the ideal building for an open-air sana- 
torium. We would qualify the question of stories by saying, 
if it is necessary to construct very economical sanatoria, say 
for Friendly or Working Men’s Societies, three stories might 
be permissible on the ground of cheapness. 

The authors point out the advantages and disadvantages of 
a large building, and in their first drawing show a block plan 
of the building in which the administration and the patients’ 
rooms are detached and surrounded by fresh air, and only 
connected by corridors. This is a good plan, and one fre- 
quently adopted, varied in conformity with the site. As 
regards aspect. the authors advise that the main front should 
be SSE. or SSW., and not direct south; the patients’ 
rooms are apt to become unpleasantly hot if the rays of the 
sun stream directly into them. Remembering the smal 
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amount of sunshine we obtain in England, it is a question 
whether the best aspect is not due south to take advantage of all 
the sunshine obtainable, as the bedrooms can always be kept 
cool by electric fans and blinds. If we should have weather 
go exceptionally hot as to make the bedrooms uncomfortable, 
the beds could be placed in the northern corridors. 

The details of construction are well thought out, and with 
some few exceptions the recommendations may be accepted. 
While we do not see any difficulty in constructing the build- 
ing so as to avoid noise, it must be recognized that, however 
noise-proof we make the building itself, the very nature of 
an open-air sanatorium, with open corridors and open bed- 
room windows, prevents the possibility of shutting out sound 
from the adjoining rooms. 

We agree that it is not possible to have a better bedroom 
floor than teak or oak laid direct on to cement concrete, but 
we are doubtful as to the advice to line the walls of bedrooms 
with glazed tiles to a height of 3 ft. 6in., as the difficulty 
of the numerous joints cannot be got over. 

In the treatment of ceilings, we cannot see the great advan- 
tage of a zinc as suggested, a plaster ceiling, well painted, and 
finished with an enamelled surface, gives a ceiling without 
joints, which we must have with zinc. Of course, there should 
be no right angle junctions in ceilings, walls, or floors, or in 
the joinery and furniture of the rooms as a lodgement for dust. 
This is a well recognized principle in hespital construction. 
The building should also be made as fire-resisting as possible, 
and every precaution should be taken against fire, the upper 
floors having fire-exit staircases. While agreeing with the 
doctrine that the cubic space up to a certain point of patients’ 
bedrooms is of less importance than the size and position of 
the fresh-air openings, and that the larger the openings the 
less cause for draught, we do not think a bedroom should 
have less cubie space than 2,oooft. The height need not 
exceed 10 feet if the doors of corridor and bedroom and the 
window opposite are, say, 4 ft. wide to allow the bed to pass 
easily, and open from floortoceiling. There is great objection 
to windows and doors being Jess than this, as they are likely to 
create draught, and do not properly ensure a continuous 
current of fresh air. 

The authors suggest that the windows on the south should 
be 2 ft. 6 in. from the floor, so that the patients will not be 
overlooked, but it isa great advantage to carry the windows 
to the floor level, to ensure more perfect aération. At the 
same time privacy of the bedrooms and protection from 
rain can always be ensured when necessary. The advantages 
of the bay window suggested for bedrooms is also very 
doubtful, and in many instances it would be undesirable. 
The lining of the walls of bedrooms is a very difficult point 
to decide. We all recognize that a glazed surface is very 
valuable from a hygienic point of view, and from the fact 
of its being easily cleaned, but with such materials as 
enamelled porcelain tiles, or polished glass, there is the great 
difficulty of the joints to contend with, and there is also the 
question of condensation to meet. The latter would certainly 
be reduced by the free circulation of air, but where it does 
exist it collects dust and dirt, and would certainly be an 
evil. For the administration block in kitchens, larders, 
pantries, service, in fact wherever food is kept, we would 
advise the use of white, glazed tiles to any extent, but not 
for sick rooms. (f course, wood lining is out of the question, 
or oil paint on walls, as there is again the difficulty of con- 
densation, and seeing that the bedrooms of consumptive 
patients must be disinfected after every patient, broadly the 
question seems best met by distempered walls with a smooth 
surface, which need not be dreary or wanting in cheerfulness, 
as we have a scale of most beautiful colours and tints to 
choose from, and stencil ornament as a decoration, if thought 
necessary, at the cheapest possible cost, which is a great point, 
when the surface of the walls may have to be renewed 
repeatedly. 

As a floor covering for patients’ rooms linoleum is largely 
used abroad, but it is not to be compared with hard wood 
such as teak or oak as a floor surface for sanatoria, and its use 
can be approved only on the score of economy. The furniture 
must be of the simplest. kind, and without mouldings or any 
ledges to collect dust. Whether douches should be placed in 
bedrooms is a doubtful matter. If we have a douche we must 
have a waste pipe to drain, and evenif this empties over a 
gully outside the building, we cannot avoid a length of waste 
pipe which is not easily cleaned, and may become a source of 
contamination. In the designing of hospitals it is now recog- 
nized that if a waste pipe is necessary it must be as short as 
possible, and it is so easy to ereet douches in the bathrooms 





in the sanitary blocks that it will be wiser to omit them from 
the bedrooms. White porcelain lavatory basins on enamelled 
iron stands might be admitted into bedrooms, but they 
should empty into a porcelain open container which can be 
removed at intervals during the day when necessary, thereby 
avoiding all waste pipes and connexions with drains. 

We agree with the authors that the most perfect artificial 
light is electricity. For the warming of patients’ bedrooms 
electric radiators may be used, as they give the purest heat- 
ing obtainable, and, with a copper radiator of simple form, 
the smallest collector of dust. There is also the great advan- 
tage that they can be moved to any part of the room as 
desired. 

As regards ventilation, it is doubtful if anything would be 
necessary when the windows and doors of rooms and corridors 
are open from floor to ceiling, but for very hot weather electric 
fans connected with exhaust flues might be used with 
advantage. 

Coming to the important question of heating and cooking 
arrangements, we most cordially agree with the authors in 
eliminating all coal fires so as to prevent smoke, whether for 
laundry, kitchen, or other administrative purposes. Boilers 
worked with coke or Welsh coal, with proper smoke-consuming 
appliances, may be absolutely smokeless. Gas or oil engines 
will work electric plant, and as far as possible electricity may 
be used as a motive power, and we fully agree in advising its 
use for laundry machinery, bedroom radiators and many cther 
purposes, but have grave doubtsas to the advisability of using 
it for cooking purposes at present on account of the great ex- 
pense; steam, coke, gas, and charcoal can be used most 
effectually for the purpose at a greatly reduced cost. The 
present cost of electricity for cooking purposes is prohibitive, 
especially in large establishments, and we cannot see a cor- 
responding advantage to warrant this excessive cost. The 
warming of the administrative blocks and the corridors of the 
patients’ rooms might well be economically effected by hot 
water or low pressure steam, as it must be provided for the 
baths and lavatories. 

The question of drainage is largely a question of site and 
environment. If there is a water-carriage system of sewerage 
in the vicinity, this, with a properly designed system of 
drainage, might be adopted. In the absence of sewers, earth 
closets may be used with great advantage, and the slop water, 
after passing through filtration beds, might be used with 
profit on the soil; but all this entirely depends on the dis- 
position of the site and the character of the soil. Wedo not 
like the idea of cesspools in the grounds of a sanatorium, for 
even slop water is liable to become very foul. 

We agree with the authors that no urinals need be pro- 
vided ; they are difficult to keep clean, and as all w.c. seats are 
now made to lift up, they can be used as urinals. Of course, all 
baths, lavatories, w.c.’s, and slop sinks for patients must be 
placed in sanitary towers well detached and disconnected 
from thefbuilding, the planning of/which again depends largely 
on the site. Arrangements must be made for a disinfector for 
patients’ clothes, bedding, etc., and also for an incinerator for 
the burning of the sputum and handkerchiefs. The sputum 
flasks must be disinfecting. The contents of the refuse and 
dust bins should be collected daily and burnt in the in- 
cinerator. 

We will now briefly notice the plans. 

Fig. 2, showing an interior view of a patient’s room, cannot. 
be commended, as the furniture is placed too closely together. 
Fig. 3 shows storerooms in the basement under the patient’s 
rooms. This is of very doubtful advantage, as the rooms may 
be misused, and become a positive danger by contaminated 
air being carried into the patient’s room above. In Fig. 7, 
ground floor plan of service block, the disinfector is not wel? 
placed. The laundry is badly planned for an establishment of 
this character. In Fig. 8, ground plan of administration 
block, the main entrance and hall are poor for an important 
building. The dining hall should be disconnected from the 
main building, so that it may be surrounded by fresh air, an@ 
thoroughly aérated after every meal. These remarks apply to 
Fig. 9 also. Fig. 10, block plan for 36 patients, and Fig. 11, 
block plan for 16 patients, are both good in design. With 
regard to Figs. 13 and 14, it is a grave question whether sitting 
rooms should be allowed, as when patients are not in their 
bedrooms they should bein the open air. The dining room 
in this p'an is well placed, being detached by ventilated 
lobbies, and the hall can be wind swept. In Figs. 15, 16, and 
17 the dining room would be improved by being disconnected 
from the main building, and the projection of the recreation 
hall and libraries, so far in front of the facade, would rob 
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several of the adjoining patients’ rooms of the sun during a 
great part of the day, a serious defect for a sanatorium. 

There are twenty appendices giving information as to the 
eonstruction and management of existing sanatoria which 
will be most useful to any one—be he architect or medical 
man—who may be called upon to draft plans for an open-air 
sanatorium, or form an opinion on plans submitted. The 
book ends with a very full bibliography, carried down to 
March, 1902. 

In an essay such as this we do not expect to find anything 
mew, bat rather a thorough elucidation of the principles of 
the subject, but we can most cordially recommend this vol- 
zaume to those of our readers who wish to study the subject of 
sanatoria for consumption. 

This essay certainly comprises a large amount of valuable 
information, collected from all sources, from many books, and 
from many buildings, arranged in a very readable form, and 
easy of reference for special subjects, and in many cases of 
technical particulars not easily obtainable, and we readily 
believe that Messrs. Latham and West fully deserve the first 
prize they obtained in this competition, and we congratulate 
them on having obtained it. 

TUBERCULOSIS. 

THE flood of literature which has poured forth from successive 
congresses on tuberculosis must have overwhelmed the read- 
ing powers even of the most diligent student, and by the busy 
practitioner it must have passed unheeded. Dr. LatHam has 
done good service in bringing together in his volume on The 
Diagnosis and Modern Treatment of Pulmonary Consumption’ a 
concise, readable, and well-arranged account of modern know- 
ledge, as it has emerged from the multitude of counsellors. 
Dealing first with diagnosis, he puts the case in a form which 
would be cordially endorsed by most specialists of large 
experience. Of the diagnostic use of tuberculin he speaks 
with becoming caution, and clearly indicates the limits which 
confine its legitimate use. Perhaps the most useful section 
of the work is that in which he collates the evidence at present 
available with regard to the infectiveness of tubercle as con- 
veyed by agencies outside the body. Here, as elsewhere, the 
names of authorities, some of them unfamiliar, are liberally 
-quoted, but a reference to ‘‘chapter and verse” would add 
appreciably to the value of the quotation. His success in the 
competition for the King’s Prize Essay lends authority to his 
-chapters on the arrangements of public sanatoria as having been 
endorsed by competent judges. Among his ideal conditions he 
suggests the avoidance of draughts, but in what way this may 
be realized under the necessary conditions of free admission 
-of air he does not specify. The experience of most observers 
leads to the conclusion that draughts are rapidly tolerated 
.and do not seem harmful. In the chapter on home treatment 
will be found a detailed account of all the points that have to 
be considered in deciding upon adopting it, and his recom- 
‘mendations deserve the most careful study by all who have to 
advise on the broad question of home or sanatorium treat- 
ment. Ofspecial methods, Dr. Latham is content to mention 
a few only of those which have obtained notoriety, but he 
shows clearly that they must be subservient to general 
‘hygiene. Some, such as tuberculin, he would only use in 
such cases as have no active symptoms, while other, such as 
-direct injections into air passages, may, he thinks, be pro- 
ductive of serious harm. Of the intravenous injection of 
formaldehyde or other antiseptics, he prefers to accept results 
in place of explanations, since the active influence of minute 
-quantities of an antiseptic fluid upon a non-vascular tissue is 
hard to conceive. The book can be cordially recommended 
‘to expert and practitioner alike as a compendium in attractive 
form of the many details of the immediate subject of which it 
“treats. 


At the British Congress on Tuberculosis in 1901 Sir Her- 
‘mann Weber brought forward ‘‘a plea for seaside sanatoria 
for children especially for the prevention and treatment of 
-scrofulous complaints.” Although the Sea-bathing Infirmary 
at Margate, established in 1791, was the first of such institu- 
tions, it remains almost the only one in this country, whilst 
¥rance has made great progress in this direction. The success 
of the well-known institution for the children of the City of 
Paris at Berck-sur-Mer, and of other sanatoria for children on 





1 The Diagnosis and Modern Treatment of Pulmonary Consumption, with 
Special Reference to the Early Recognition and the Permanent Arrest of 
the Disease. By Arthur Latham, M.A., M.D.Oxon., Assistant Physician to 
St. George’s Hospital, etc. London : Bailliére, Tindall, and Cox. (Demy 8vo, 
Pp. 215. 
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the North Sea coast, and the absence of any institution on 
the Mediterranean littoral open to all classes, suggested to M 
GEORGES LAFARGUE when Préfet of the Department of the 
Pyrénées-Orientales the idea of founding a children’s 
sanatorium on the south coast. In the pamphlet? before 
us he describes how he was able to carry out this pro- 
ject, and in his description of cases illustrating the excellent 
results of treatment at the institution at Banyuls-sur-Mer 
there is abundant evidence that his work has been of the 
greatest value, and has fully justified his public-spirited 
action in founding the sanatorium. Banyuls-sur-Mer jig 
situated on the western shore of the Gulf of Lyons close to the 
Spanish frontier, and posseses an almost ideal climate for 
such a sanatorium. The institution has accommodation for 
200 children, equally divided between boys and girls. Whilst 
their health is the primary consideration, provision for the 
education of the children is not neglected. Ilaving started 
the institution M. Lafargue transferred it to the management 
of L’Oeuvre des Hopitaux Marins, reserving in permanency 
the right to twenty beds for pauper children from the Depart- 
ment of the Pyrénées-Orientales. 





The object of the small Handbook of the Open-air Treat- 
ment,’ as stated by the authors, is to tamiliarize the reader 
with the details of life in a sanatorium, and to give an 
approximate idea of the results that may be expected, and 
the cost that must be incurred. Illustrations of various 
sanatoria in the British Isles occupy, with advertisements, 
some 70 pages (out of 169). A short description of 28 sanatoria 
fills 20 pages of the text. Six pages of press notices respecting 
the first edition are numbered, as though they formed part of 
the text of the book. The information contained in this 
Handbook: should be useful to those who wish to know what 
the sanatorium treatment of consumptives means, and where 
it is to be obtained ; but the bouk would be much improved if 
the advertisements were relegated to their proper place, 


Dr. KELYNACK has reprinted from the Hospital an essay on 
The Selection of Consumptive Cases fur Sanatorium Treatment.‘ 
All who are connected with such institutions recognize that 
there is much need for more careful selection than is always 
exercised at present. The directions given by Dr. Kelynack 
are of necessity only of a general nature, for, as he points 
out, no absolute rules can be laid down for the selection of 
eases. Every case must be the subject of seriousstudy. The 
position and resources of the patient must be taken into con- 
sideration, as well as the condition of his lungs, Dr. Kely- 
nack first sketches the requisites for a comprehensive cam- 
paign against consumption such as we have now entered 
upon. Hethen gives briefly the principles of sanatorium 
treatment, and then the points which must guide us in 
selecting the cases for sanatorium treatment. The conditions 
which in any case hold out a reasonable expectation of cure 
are first noted, and then the unfavourable conditions are de- 
tailed. Asketch of the auxiliary forces in the combat with 
consumption completes a very readable paper. 











NOTES ON BOOKS. 


University CoLLeGce HospitaL. 
Mr. Newron H. Nixon, secretary to University College 
Hospital, published in 1882 the history of the hospital from 
its foundation to the year 1881. Ile has now issued a supple- 
mentary pamphlet entitled A Record of Events,’ bringing the 
information down to the year 1901. The new pamphlet is not 
arranged on the same chronological plan as the history, but 
follows a general alphabetical order ; it is therefore not very 
readable, but will be of interest to old students and others 
connected with the hospital or medical school. 


2 La Prétuberculose et le Sanatorium de Banyuls-sur-Mer. Par Georges 
Lafargue, Ancien Préfet des Pyrénées Orientales: Fondateur du Sana- 
torium de Banyuls. Paris: C. Naud. 1902. (Demy 8vo, pp. 50. Fr. 1.50 ) 

3A Handbook of the Open-air Treatment and Life in an Open-air Sanatorium, 
By Dr. Charles Reinhardt and Dr. David ‘thomson. Second Eaition. 
London : Jolin Bale. Sons,and Danielsson. 1902. (Demy 8vo, pp. 176_ 18.) 

4 The Selection of Consumptive Cases for Sanatorium Treatinent. By T. N. 


London: The Scientific Press, Limited. 1902. (Crown 


Kelynack, M.D. 
8VO, pp. 26. 6d.) 
5 London: Jas. Truscott and Sons, Limited. (8vo., pp. 23. 6d.) 


Dr. Witu1aAmM Dunrar, of St. Paul, Minnesota, now Director 
of the Hygienic Institute in Hamburg, recentlv announced 
that a toxin prepared from rabbit serum is an effective cure 
for hay fever. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICINAL AND DIETETIC PREPARATIONS. 

Malt-Meal Bread.—_We have examined some samples of 
brown bread in the manufacture of which it is stated that 
malt-meal is used. Onthis ground it is claimed that the 
bread possesses nutritive qualities of a very high order. 
Without entering into a consideration of these claims which, 
as is usual in such cases, are somewhat stronger than ascer- 
tained scientific facts may be held to warrant, we are able, 
upon the results of our analysis of the samples submitted to 
us, to state that they consisted of well-made brown bread of 
very good quality and texture, free from irritating particles, 
and containing a substantial proportion of malt. The 
samples were found to be free from any substances which 
could be regarded as adulterants. Assuming that the method 
of manufacture and the quality and proportions of the mate- 
rials employed remain unaltered, and that adequate guaran- 
tees to this effect are given by the makers, we think that this 
bread would deserve the notice of the profession as a valuable 
article of diet. The bread keeps remarkably well, and has a 
very pleasant taste and odour. It may be obtained from 
Messrs Carr and Co., Limited, of Carlisle. 

Cream Chocolate.-We have examined a sample of cream 
chocolate which is stated to have been prepared with Devon- 
shire cream, and to contain nothing but this in conjunction 
with cocoa of the best quality and sugar. There is nostandard 
of composition for preparations of this kind. They are 
‘‘eonfections,” and so long as they contain nothing that is 
injurious or objectionable, and no substances which can be 
regarded as adulterants, and when a full and clear statement 
is made as to their composition, they may be accepted as 
satisfactory. Tle results of our analysis show that the sample 
examined contained 55 per cent. of sugar, 27.9 per cent. of fat 
consisting largely of milk fat, and that it was free from added 
starches and chemical ‘‘ preservatives.” We consider that 
the claims made as to composition are substantially correct, 
and that the article may be accepted as a genuine preparation 
of good quality. Such mattersas the ‘‘ selection” and quality 
of the cocoa and the exact nature of the cream used can, in 
reality, only be satisfactorily dealt with by independent 
inspection of the factory and of the materials and processes 
employed. The chocolate is manufactured by Messrs. John 
Cleave and Son, Limited, of Crediton, Devon. 

Chocolate._-We have examined a sample of ‘lunch choco- 
late” submitted to us by Messrs. John Cleave and Son, of 
Crediton, Devon. The results of our analysis show thatthe 
sample was free from added starches, preservative chemicals, 
and any other substances which could be regarded as 


adulterants. It may be accepted as a genuine chocolate of 
good quality. 
Granalt.—This is the name given to a dry malt extract 


which Messrs. Thos. Christy and Co. (Old Swan Lane, Upper 
Thames Street, E.C.) have recently introduced. It is a 
granular yellow powder, and is stated tocontain 1.8 per cent. 
of diastase. It is certainly a more elegant preparation than 
the ordinary viscous malt extracts, has an agreeable taste, 
and can be readily taken with ordinary food. In addition to 
the simple preparation, medicated granalts are also prepared 
containing 5 per cent. quinine ferrocitrate, 3 per cent. calcium 
hypophosphite, 5 per cent. quinine tannate, 5 per cent. sac- 
charate of iron, 2 per cent. calcium glyc*rophosphate, and 
1 per cent. glycerophosphate of iron respectively. 

Compressed Drugs.—Messrs. Arthur H. Cox and Co. (St. 
Martin’s Place, Brighton) submit samples of compressed tab- 
lets of their own manufacture. These include thyroid gland, 
cascara sagrada, bismuth subnitrate, ete., all of which 
appear to have been carefully prepared, and disintegrate as 
readily as any others we have examined. In addition to the 
above we have received samples of tablets for preparing anti- 
septic solutions. (ne of the potassio-mercurie iodide or 
mercuric chloride tablets will make a pint of solution 1 in 
1,000 ; one of the earbolie acid tablets makes an ounce of 1 per 
cent. solution; since, however, no !e3s than 100 would be 
required to make a pintofas per cent. solution, the strength 
usually employed, we do not think these will be so generally 
useful. 





MEDICAL AND SURGICAL APPLIANCES. 

Funis Clamp.—Dr. ALEXANDER DUKE (London) writes : Cross, 
from a study of the temperature of 1,coo infants born in the 
Obstetric Clinic of Buda- Pesth, comes to the conclusion “ that 
septic infection from the navel in association with the detach- 
ment of the umbilical cord is a frequent cause of fever, and am 
important element in the mortality of infants.” Waddington 
reports two cases (American Medical Association) of tetanus. 
neonatorum which began to recover immediately after the 
application of thorough antisepsis to the granulating protru- 
sion at the umbilicus evidently caused by absorption from the 
sloughing cord before separation. Baginsky declares himeelf 
in favour of dry dressing, cotton wool, and iodoform ; carboli¢c 
acid he states is dangerous, ‘‘ for only a slight abrasion of the 
navel is necessary to cause toxic 
symptoms, and the toxaemia is 
commonly fatal.” Hence the im- 
portance of avoiding the close 
proximity of the sloughing part of 
cord with navel of infant. The 
illustration represents a simple 
form of clamp which I consider will be found in practice a 
great improvement on the old system. When the infant has 
been washed, the stump of funis is passed through the hole in 
flat plate of clamp, which is then placed close to the abdomen 
(while the spring portion is uplifted by pressure of finger and 
thumb, the spring is then released and holds the cord firmly. 
Anything protruding beyond the clamp is cut off with scissors, 
and the binder and dress put on. The clamp need not be 
interfered with, dropping off in the usual time with its con- 
tents. The small portion of dead tissue it holds can be re- 
moved, the clamp dropped into boiling water, and when dry 
is fit for use when next required. The simplicity and cleanli- 
ness of the clamp should give it preference over the old plan 
of dressing. The fact of having no dead or dying stump of 
funis in contact for several days with the infant’s abdomen is 
a considerable advantage, the scorched rag being anything 
but reliable in keeping funis and abdomen from contact. The 
— clamp has been made for me by Messrs. Arnold and 
Sons. 














THE TESTING OF 
THE EYESIGHT OF SCHOOL CHILDREN. 


THE Medical Officer to the London School Board, Dr. James 
Kerr, has made a report on the work of the eight temporary 
oculists appointed last April. Detailed investigation of the 
results is deferred until the whole of the material is available. 
Many questions require further examination, and some of the 
work will have to be checked. In one case all the returns 
were based on cnildren warned, and the cards will have to be 
gone through again to get exact figures. The main conclu- 
sions can, however, now be stated with an approximation of 
correctness. 

The oculist distinguished the vision in their returns as good 
(V=8), fair (V= gor V=;%), and bad V=,', or worse). Dr. 
Kerr makes reference for comparison to the vision testing 
done by the teachers in 1900, and continues as follows : 


PERCENTAGES OF GooD, BAD, AND VERY BaD VISION. 
The percentage with normal vision in the two series of re- 
sults is: 
Percentage with Normal Vision. 


Standards... I. II. III. Iv. V. VI. VII. ete. 
Examination by Teachers, 
1900 as a eo += 2 40 45 50 53 56 61 
Examination by Oculists, 
1902 one ees ie 54 61 7O 73 73 78 80 


The slighter grades of defect are very liable to error in test- 
ing by letters, the child’s personal equation, and also its 
inability to make the mental effort of perceiving, coming in. 

The results of the oculists’ examinations in 1902, and 
the teachers in 1900, are, in respect to bad vision, almost 
identical. 

Bad Vision (V=,° or Worse). 


Standards... I. Il. III, Iv. V. VI. VII., etc. 
Teachers, 1900 on, OO" “Oe 9.3 87 8.4 8.7 7-4 
Oculists, 1902 +. 2.6 Ing ).6 9.2 8.9 5 8.8 


The very bad vision, due to disease and also to spasm or 
myopia, this analysis of the oculists’ returns does not give, 
but 1t is marked in the returns of 1900. 
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Very Bad Vision (included in the above Bad Viston) (V=.', or 
worse). 
Standards... I. II. Itt. Oy. V. VIL VII. Ex-VII. 
1.6 1.9 1.9 1.9 2:3 27 29 3.5 

There is an association between defective visual acuity and 
retarded position in school. If the children be divided into 
two groups—of precocious children (younger than the average 
age in their standard), and retarded children (older than the 
average age for their standard), then, although when con- 
sidering the whole of the children the younger ones have 
most defective vision, yet in this grouping the older 
‘“‘retarded” group present more defective vision than the 
younger “‘ precocious” group. 


Percentages with Defect of Vision. 


Age last birthday ... a — 8 9 10 It 12 
14079 4 Precocious (8196) oe ses 20.8 25.5 19.9 20.5 187 
Beys Retarded (5883) _ sae 47.2 40.0 293 27.5 29.6 
13078 =. Precocious (8090) ses one 33-2 27.5 26.9 25.2 24.2 
Girls 2 Retarded (5888) st eas 57.1 47.0 40.5 35.9 32.4 


Probably this means not only that defective vision retards 
progress in school, but also that the mentally backward 
children do not respond to the visual tests so well. This last 
idea is borne out by the fact that the oculists’ more ex- 
perienced testing found less slight defect (fair vision), by 
about 25 per cent. at each age of all examined, than the 
teachers; and, in testing very young children, the greater the 
time and trouble taken the less the proportion of defects 
found. 

The conclusions as to visual conditions in school may be 
summed up as follows :— 

x. The percentage with normal vision increases witli every year of age 
and standard of advance during school life, reaching 80 per cent. with 
Standard VII. 

2. Ten percent. all through school life have ‘‘ bad” vision—this remains 
about a constant proportion. 

3. Th? greater part of the defective vision is due to slight defect, which 
gives imperfect but fair vision, due probably both to mental and ocular 
conditions, and of greatest importance educationally in the first half ctf 
school life. 


4. Very bad,visual acuity (.", or worse), due to accident, disease, and pro- 
bably also to spasm and myopia, is met with in a small proportion, 
increasing regularly from 1.5; per cent. in Standard I to 3.5 per cent. in 
Standard Ex-VII. 

The percentages of defect appear to vary more with the 
social and nutritive conditions of the children, and with racial 
peculiarity than with any school conditions. School effects 
irom fine work and poor illumination are more likely to show 
themselves in general nerve strain, and unhealthy, neurotic, 
nutritional conditions, than in very defective visual acuity 
during school life. 

Educationally, the standard of normal vision need not be 
adhered to; ail children with vision equal to { or ,°, should, 
however, be known to the teacher. The to per cent. of chil- 
dren with bad vision (,°; or worse) require special arrange- 
ments in school, and should be compelled to have attention 
paid to this, and, if possible, medical advice, with a view to 
improvement. Such children are detected by the teachers’ 
testing as readily as by an oeulist’s more careful work; and 
for practical purposes any future arrangements should be 
based on each child's distant vision under working conditions, 
being tested and recorded by the teacher at least once a year. 
A list of such children (V=,*° or worse) in each class should 
be suspended in the class-room and kept up to date, 


THE Resutts or TESTING. 

The oculists gave green cards of advice to be taken home, 
and, in very bad cases, red cards, pressing the need of medical 
advice in strong terms. The teachers kept a record of the 
O'ulists’ findings. In the last six weeks of the year this work 
was checked by finding what steps the teachers had taken. 
Oat of 14 schools with 680 children with visual defect, Dr. 
Critchley found them arranged in class 27 per cent. in front 
row, 22 per cent. in next, then 18, 15,9,8. The other oculists 
had similar experience, but when they record class by class it 
is very obvious how much depends on the teacher, and how 
necessary hygienic knowledge and instinct is as a part of the 
teacher’s training. 

In regard to those who had taken advice, this again, to a 
great extent, depended on the enthusiasm of the teacher; Dr. 
uritchley found that 44 per cent. given cards had gone some- 
where at least once, Mr. Hanson, 32 per cent., Mr. Hickman 


28 per cent., Mr. Snowball 34 per cent.. Dr. Henry 31 per cent., | 


and Miss Leney 50 per cent. (72 out of 156). Of these she 
managed to examine and prescribe for most herself at the 





New Hospital, but many pres:ribed for could not afford to get 
theglasses. Of 2,298 children with defective vision seen at least 
three months later, 30 per cent. had had some kind of advice, 
but, as Mr. Snowball remarks, the percentage figures appear 
much better than the reality, as many never followed up 
beyond one visit to hospital. 














HospitaL TREATMENT. 

The oculists unite in stating that, so far as could be 
gathered, the hospital treatment, apart from ophthalmic hog. 
pitals, in very many cases was useless, and frequently had the 
effect of discounting the effects of the school testing. Other 
reasons why efficient treatment was not pursued were : 

r. Children went by themselves, and were rightly refused treatment ; 
nothing further being done. 

2. Parents refused to lose work, a day, or even half a day per visit, and 
for hospital trestment two visits are generally necessary. 

(a) To examine vision, and the eye, homatropine is put in, and after 4; 
minutes waiting, retinoscopy is dune to measure tle refraction 

(b) Second visit, a week later, glasses are prescribed by trial, a third 
visit is advisable for the surgeon to see the glasses as put in frames and on 
face, and record vision obtained. 

3. After all this trouble parents often plead poverty and refuse to buy 
glasses, probably too often expensive sphero-cylindrical glasses costing 
78. or 8s. are prescribed. In very many cases such theoretical correction 
is quite unnecessary in children. 

4 Hospitals from press of work or other causes do not always deal 
thoroughly with the cases. The oculists remark on the many children 
dealt with who were not submitted to the routine examination involved 
in thoroughly honest work, some being given fotion, some ointment, until 
they ceased to attend. 

;. Poverty, social conditions, ignorance and apathy result in opposition 
of many parents. 


THE PROBLEM AS AFFECTING HOSPITALS. 

The selection of children whose efficiency in school is 
damaged by dirt, parasites, chronic diseases of ears or im- 
paired visual acuity is just beginning. The treatment of all 
these matters is tedious, has to be thorough, but is a routine 
of the most monotonous and uninteresting description. The 
burden at present falls on the hospitals, and they have not 
yet adapted themselves to it. Whether even with time they 
ever can efficiently discharge this public duty is at least 
doubtful. The vision examinations show to per cent. of the 
6co,cco school children in Londen so bad, that detailed in- 
vestigation and possibly treatment are necessary. An equal 
number with slighter defects would also benetit by this. It is 
found at hospital or elsewhere that a few of this last class on 
further examination come out normal as regards acuity, and 
may require no treatment. No amount of reasonable care 
can eliminate these in school. Regarding vision only, the 
conclusion is that from 10,000 to 20,coo children annually in 
London ought to have detailed medical examination, and, if 
required, treatment, if the best educational results are to be 
obtained, and their future efliciency as citizens is to be 
promoted. 

At present the school authorities cannot be advised to go 
further in individual cases than the detection of defective 
vision, and advising as to the necessity of seeking improve- 
ment. It might ultimately become desirable to examine 
children as to their refraction, and treat this alone, referring 
all other cases to seek other medical advice, but for this, even, 
the time is not ripe. 


IFoTuRE Provision. 

A first selection by the teachers, to be made annually, 
and each child to have recorded date, name, age and vision, 
is the basis for action. The lists of defective children should 
then be examined bya qualified medical man (‘‘ oculist’”’), and 
regularly checked; classes cr even whole departments may, 
if necessary, be re-examined by him. ()uestions aflecting 
school work, light and the eflects on the children, require 
investigation and explanation to the teachers. The following 
up of the work in regard to the examinations is absolutely 
necessary, or it will soon be inefficiently done by the teachers. 
Work equivalent to that of four oculists (hal!-time) to give 
five sessions a week in the schools is the smallest amount 
which will be able to cope with this work, and experience 
alone will show whether this number will be sufficient. 





THE NoriricaTION OF SMALL-POX IN AmERICA.--A medical 
practitioner of Atlanta, Georgia, was recently fined between 
£5 and £6 for failure to report a suspicious case of illness 
which afterwards developed into small-pox. It is alleged by 
the city health officer that in consequence of his failure two 
deaths and at least four cases of small-pox have occurred. 
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DISTRIBUTION OF HOSPITALS IN LONDON. 
A SUGGESTION. 
[From A CORRESPONDENT. | 
Tue paper read by Sir Henry Burdett at the meeting of the 
Hozpitals Association, and reported in the British MEpicaL 
JourNAL of March 7th, was very interesting, but the discus- 
sion which followed merely served to prove two things. 

The first is that the question of hospital distribution is not 
one that can be adequately settled by unoflicial and more or 
less ex parte discussion, however earnest. The second, that 
the views of any one individual, however judicially conceived 
and ably expressed, are not likely to receive that unanimous 
assent which it is essential they should receive if they are to 
become effective views, and not remain mere expressions of 
academic opinion. 

Sir Henry Burdett is probably the most generally recog- 
nized authority on the lay aspects of all hospital questions, 
and is certainly in a better position to obtain readily all the 
information which is essential for the formation of a defensible 
if not satisfying opinion on such a matter, than is any other 
private individual. If, therefore, his views fail to obtain 
general acceptance among those specially interested no one 
else is likely to be more successful. 

The practical consideration of the hospital needs of London 
and of the better distribution of existing beds, is a problem 
of great difficulty and intricacy. It involves examination not 
only of the work and merits of various institutions, of the 
difliculties under which each would labour if called upon to 
remove, but also a close study of those factors which tend to 
populate and depopulate various areas as time goeson. For 
hospitals cannot be moved to and fro at will, and an estimate 
would be required not alone of the needs of all districts to day 
but also of what those needs are likely to be twenty, thirty, 
and more years hence. 

A proper solution of such a problem could not be obtained 
without collection of an enormous amount of evidence of all 
kinds, and a very much more extended inquiry than any one 
man could possibly undertake. 

Nevertheless, it is one that is called for at the present time. 
The position of one pawn upon a beard necessarily affects that 
of all the rest, and the position of each hospital should be 
fixed in accordance with some authoritative plan drawn up so 
as to adjust, as far as may be, the total hospital possibilities 
of London to the needs of the whole metropolitan area. For 
this reason, also, it is not desirable either that hospitals 
should be left entirely free to remove or remain where they 
are proprio motu, propria voluntate, or that pressure to remove 
should be brought upon them by more or less irresponsible 
persons, as has lately been the case with St. George's and St. 
Bartholomew’s. 

Apart, too, from the common interest of all London, it is 

not even certain that the managing authorities of any given 
hospital can be absolutely depended upon to form a judicial 
opinion on what is best even in its own interest, when such a 
question as removal is under discussion. 
_ Hospital Committees are composite bodies, and the 
interests represented on them are very complex. They all 
have for their common and ultimate object the promotion of 
the interests of the suffering poor, but the views of each indi- 
vidual as to how such common interest will be best promoted 
are unconsciously biassed by the character of the particular 
work with which he is charged. Any common decision 
arrived at, therefore, is likely to be less a true consensus of 
opinion than the outcome of the force and ability with which 
the views of the representative of one particular interest have 
been urged, and the influence he possesses among his fellow- 
councillors. In any case, therefore, such an issue would be 
best ‘‘tried” before an outside body. St. Bartholomew’s 
wisely adopted this course in its own case by laying its affairs 
before the Mansion House Committee, and if the Royal 
Orthopaedic had adopted a similar course the unpleasant 
incidents which have oceurred would have been avoided. 

The decision of the latter hospital is also an instance of the 
great need there is of some general scheme, for if it has to 
move at all it had better have been moved further away. We 
shall now have the three orthopaedic hospiials in practically 
the same area, and within a short mile of one another. 

3esides the foregoing questions there are others of an allied 
nature which press for authoritative consideration even still 
more strongly. The amount of money that can be raised for 
hospital charity in London is not unlimited, and there is not 
the slightest doubt that the way in which it is spent might be 
materially improved. At present some of it is wasted and 


some of it absolutely misspent. Any one who takes the 
trouble to go into matters seriously will be convinced that, 
apart from certain hospitals which are merely supe) fluous and 
others which ought to be amalgamated (what is the sense, for 
instance, of there being an ophthalmic hospital on one side of 
a street and a general hospital with an ophthalmic department 
on the other ?), there are some institutions posing as horpitals 
whose existence is in some ways a scandal ard which ought 
to be suppressed. In some of them the cloak of charity is 
made to cover a good deal more than it should, and in others 
the work of the managers, though perfectly honest in its way, 
is so perfectly futile that the money spenton it would be much 
better devoted to places with greater possibilities before them. 

There are also *‘ dispensaries” which draw funds from the 
common purse and which require overhauling, and other 
questions which also require examination are whether it 
should continue to be in the power of any one to start a fresh 
‘‘hospital” at will, and whether some legislation is net 
required for the regulation of all ‘‘ medical homes,” under 
whatever guise they are carried on. 

Most of these points were touched on by the Committee of 
the House of Lords in 1892, but they were not definitely dealt 
with, and it is quite time now that they should be. ‘There is, 
however, no body at present in existence capable of doing so. 
The various hospital funds can influence matters to a ceitain 
extent, and aided by the profession and the general press 
could ensure the formulated views of any higher authority 
being duly carried out. But they have neither the machinery 
required ior an inquiry of the scope demanded, nor are they 
sufficiently ‘‘ detached” for their views to be bowed io by all 
parties. In the writer’s opinion the questions referred tu are 
sufficiently important, sufficiently intricate, and sufficiently 
pressing to call for a Royal Commission, to hold another such 
inquiry as that conducted by the House of Lords Committee: 
in 1891-2. 





ETIOLOGY OF SLEEPING SICKNESS. 


WE have received from the Secretary of the Royal Society the 
following communication received on November 14th by the 
Committee of the Royal Society appointed to direct the inves- 
tigation into the outbreak of sleeping sickness in Uganda. 
from Dr. Aldo Castellani, a member of the Commission sent 
out to Uganda to pursue the investigation. Dr. Castellani’s 
repcrt, with addenda received subsequently, is in substance 
as follows: 

Several germs have been described as the cause of sleeping 
sickness. Cagigal and Lepierre in 1897 announced that they 
had isolated from the blood of a sleeping sickness patient a 
bacillus which when injected into animals was able to repro- 
duce the disease, but those experiments of the two Portuguese 
docto:s were not confirmed later by Brault and Lapin. 

Next Marchoux, basing his statements on the following 
obervations, is of the opinion that sleeping sickness is due tu 
Fraenkel’s diplococcus, At the necropsy of a sleeping sickness 
patient who was suffering also from pericarditis, he found 
Fraenkel’s diplococcus in the exudation of the pericardium. 
It is worth noting that he found the germ in the pericardium 
only, and not in the cerebro-spinal fluid, or in any other situ- 
ation. In asecond case compicated with chronic rhinitis and 
suppuration in the sinus frontalis the secretion of the nose 
showed the same micro-organism. Besides these twovbserva- 
tions, to which I do not think a great amount of importance 
can be attached, Marchoux was brought to this hypothesis by 
having noticed that sleeping sickness developed sometimes 
in people who had suffered from pneumonia. 

Lately there have been the bacteriological researches of the 
Portucuese Commission and those of Dr. Broden. The 
Portuguese described a germ (a diplo-streptococcus, to use 
their denomination), which they state they have found con- 
stantly in the cerebro-spinal fiuid at the necropsy of their 
cases. They state that they have also found the same 
organism in patients during life: constantly in the blood of 
cases examined for this purpose, and very frequently in the 
cerebro-spinal fluid taken by lumbar puncture. The charac- 


| teristic of their organism is that it does not usually grow on 


| the ordinary culture media like agar, glycerine-agar, etc., and 
not at all on gelatine. The Portuguese do not mention 
having made any attempt to see if the blood of sleeping sick- 
ness patients has any agglutination power on their germ. 

Dr. Broden, director of the bacteriological laboratory of 
Leopoldville. describes as the cause of the disease a bacillus, 
slightly motile, producing a pellicule in bouillon and growing 





abundantly on potatoes. He was fortunate to find the germ 
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constantly in the blood of all his cases. The bacillus was 
not agglutinated by the blood of the sleeping sickness 
patients. 

In this short note I propose to give only a brief account of 
my experiments and researches. I must state first that 
I have never been able to find any of the germs described by 
my predecessors, but on the other hand I have found an or- 
ganism which I think I have good reason to consider to be the 
cause of sleeping sickness. I have grown it with absolute 
certainty (and always pure), from eight out of ten necropsies, 
from the cerebro-spinal fluid and blood of the heart taken 
with aseptic precautions. (Counting the last necropsy, I have 
grown the micro-organism in nine out of eleven necropsies.) 
dn vitd I have found it only once in the blood, but I have 
grown it in two cases out of three from the cerebro-spinal 
fiaid removed by lumbar puncture. 

Description of the Organism—the Germ.—The germ may be 
considered as a distinct variety of the streptucoccus group. 
The microscopic appearance is very variable, depending on 
the different media on which the germ has been cultivated, 
and on the different times of growth, etc., all transitions from 
long chains to typical diplococci being seen. The form and 
size of individuals is also, under certain limits, variable. 

Frequently about the chains and the diplococci-forms well 
defined mucoid capsules [Schleimhiillen] are seen, and in hang- 
drop preparations the short chains and the diplococci-forms 
show a well marked Brownian movement. In old cultures 
involution forms are produced, frequently single members 
present larger dimensions, and sometimes (as Stoltz has 
already observed in streptococcus Janceolatus, Centralblatt 
fur Bakt., xxiv, p. 337) they present the form of a club. 

Staining Properties.—It is easily stained with the ordinary solutions of 
the different aniline dyes. 

Cultivation.—GELATINE.—Growth takes place very well on gelatine 
at a temperature of about 22°, and also below. Ina stab culture the stab 
is generally thread-shaped, although sometimes it may appear alittle 
granular; the surface growth is very slight. In streak cultures the 
colonies coalesce forming a mass with a fine granular surface, and some- 
times wavy borders. 

In some few cases, after five or six days, I have noticed a very slight 
liquefaction of the gelatine. 

AGAR.—In a stab culture growth takes place luxuriantly along tlie stab; 
the surface growth being generally more delicate. In streak culture the 
growth is generally much more wigorous than the typical streptococcus 
pyogenes and thestreptococcuslanceolatus, the colonies showing a marked 
tendency to coalesce. Still, in some cases, the growth may be much more 
delicate than usual and the colonies may remain separate. 

The water of condensation shows, as a rule, a slight whitish deposit. 

GLYCERINE-AGAR.—Growth as on agar, but rather more delicate. 

SUGAR-AGAR.—No gas formation. 

LiTMUS-AGAR.—The colour of the medium does not change. 

POTATOES,—Very sllght growth; sometimes none. 

BOUILLON.—The appearanee of bouillon cultures varies greatly. In the 
majority of cases the bouillon remains clear, and there is a flocculent 
and sometimes sandy sediment. In these cultures one finds generally on 
microscopic examination long chains. In some cases the bouillon is 
cloudy, with little or no sediment, and in cultures of such an appearance 
saicroscopical examination will often show the cocci arranged in pairs 
and in shortchains. The same strain of germ sometimes will make the 
bouillon cloudy, and sometimes not. I once inoculated a tube of bouillon 
from an agar culture, and obtained a bouillon-culture with no turbidity, 
and with a well-marked flocculent sediment. Two weeks after I inocu- 
lated another tube of bouillon from the same agar-culture, but this time 
the bouillon became cloudy, and the sediment was very slight. In a 
strongly alkaline bouillon it is easier to obtain a diffuse cloudiness. The 
same observation has been made by Waldvogel with other varieties of 
streptocucci. The bouillon tubes presenting a generai cloudiness, on 
microscopical examination show chains and diplococci forms, sometimes 
diplococci forms only. 

SERUM.- Good growth, but more delicate than in agar. 

MILK.—No coagulation. This is an important character of differen- 
¢iation from the streptococcus pyogenes, as well as from Fraenkel’s 
diplococcus, both of which produce coagulation (Kruse, Pansini, 
Lehman’. 

Relation to Oxygen.—The micro-organism is a facultative anaerobe. 

Agglutination.—Experiments have just been begun to determine 
if the germ is agglutinated by the blood of sleeping sickness patients. 
The experiments are still too few for one to come to any definite con- 
clusion, ,but as far as they have gone the results have been very satis- 
factory. . 

Conclusions. 

From the description just given, I think this germ must be 
considered a new variety of streptococcus. Every bacteri- 
ologist knows how difficult it is to differentiate sharply the 
varieties of streptococci on account of the numerous trans- 
ition forms that occur, even a sharp separation between the 
streptococcus pyogenes and the streptococcus lanceolatus! 
#I follow the classificat on and nomenclature of Lehman (Lehrbuch de 

epeziellen bakteriologishen Diagnostik). 








(Fraenkel's diplococcus) seeming to many authors to be im- 
possible. Still I think the streptococcus I have found can 
claim to be regarded as a distinct variety. The cultivation on 
gelatine is sufficient to differentiate it from the streptococcus 
lanceolatus, as the latter does not grow at all, or only very 
badly on that medium. 

From the streptococcus pyogenes it is differentiated by its 
much more vigorous growth on all media, and especially on 
agar, by the tendency of its colonies to coalesce, and by the 
non-coagulation of milk. As regards the diplo-streptococcus 
of the Portuguese, Ido not think any confusion can arise, 
The Portuguese state that the culture of their germ generally 
failed every time on the usual media like agar, gelatine-agar, 
etc.,and with gelatine they never succeeded in obtaining 
cultures. 

The streptococcus that I have described grows very well on 
gelatine and on all the other usual media. This character 
differentiates the organism also from the streptococcus intra- 
cellularis (diplococcus intracellularis of Weichselbaum), 
which does not grow at all, or very badly, on gelatine, and 
also, according to some authors (Lehman), on cow serum. 

My experiments are not complete, and they are not yet 
numerous enough ; still, having grown my germ (always pure) 
from eight out of ten necropsies, and having grown it from 
the cerebro-spinal fluid taken in vitd by lumbar puncture in 
two out of three patients, having also had, as far as I have 
gone, very satisfactory results as regards agglutination, I 
think I am not wrong in stating that in all probability 
the cause of sleeping sickness is to be looked for in this 
germ. I think this organism isa distinct variety of strepto- 
coccus to be classed between the streptococcus pyogenes and 
the streptococcus lanceolatus (Fraenkel’s diplococcus), and it 
might be called the streptococcus of sleeping sickness. 
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THE SMALL-POX EPIDEMIC IN ORSETT UNION, 
ESSEX, 1901-2. 

Dr. G. S. BUCHANAN, Inspector of the Local Government 
Board, has submitted to the Board a valuable report on the 
small-pox epidemic in the Orsett Union in i1go1-2. The 
union extends from west to east about fourteen miles, and 
from north to south about seven miles. The Thames forms 
its southern Loundary throughout, and part of the river here 
consists of Long Reach, in which the Metropolitan Asylums 
Board’s small-pox ships are moored. The Orsett Rural 
District contains seventeen parishes, and in twelve of these 
small-pox occurred during the epidemic; the five which 
escaped were agricultural parishes along the northern 
boundary of the union. The report contains maps and 
tables in illustration and explanation of the various points 
dealt with. The nearest village to the hospital ships is 
Purfleet, a collection of workmen’s houses adjoining three 
large riverside works. The population of Purfleet is 600, and 
the figures show that the small-pox attack-rate in ten months, 
September, 1901, to June, 1902, was much higher in Purfleet 
than elsewhere in the union, the next highest rate being in 
‘* West Thurrock,” which is situated just to the east of Purfleet, 
and in the same parish. The attack rate in Purfleet was 86.6 
per 1,000 of the population, and in ‘‘ West Thurrock” 41. Inthe 
other places attacked the rates ranged from a maximum of 
30.8 toa minimum of almost nil. Taking houses instead of 
cases, the number of houses newly invaded in Purfleet in the 
same period was 40 per cent. of the total; in ‘‘ West Thurrock ” 
19 per cent.; and in the rest of the district the range was 
from 10.7 per cent. as a maximum down to almost nil. 

The report gives the usual information regarding the in- 
fluence of vaccination in preventing small-pox and in modi- 
fying its attack at various age-periods. It also contains a 
very interesting and suggestive account oi the dealings of 
guardians with vaccination, and of the effect which the pre- 
valence of small-pox and the manifest influence of vaccination 
in protecting from small-pox had on the views of the guardians 
as to their duty in the matter. When Dr. Buchanan first 
visited the Orsett Union in November, 1901, he found that 
none of the guardians were particularly desirous to bring 
vaccination questions forward. In past years they had been 
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notably lax in administering the Acts. A local antivaccination 
jeague had received the marked support of a guardian and 
iocal employer of labour, and antivaccination haa been made 
a plank io the platform of guardians at election times. The 
result was that the vaccination officers were discouraged from 
prosecutions, and that when cases came before the magistrates 
it was seldom possible to do more than obtain an order for 
yaccination, no further action being taken when the order 
was disobeyed. After 1898 the local league encouraged appli- 
cations for exemption certificates. In presence of small-pox, 
however, and stimulated by Dr. Buchanan’s advice, the guar- 
dians became more active. Advertisements were issued 
urging vaccination and revaccination. House-to-house visits 
were made, and the demand for vaccination increased. The 
guardians even sought the co-operation of school authorities 
for examination of children to ascertain their vaccinal condi- 
tion, and this request was complied with except in the case 
of one School Board. ‘In the above ways, and otherwise,” 
says Dr. Buchanan, ‘‘the Boards of Guardians, during the 
later stages of the epidemic, made considerable efforts to 
secure the protection of the population of the union. In- 
dividual guardians (some of whom in the past had actively 
opposed the enforcement of the Vaccination Acts) did good 
work in this respect.” Finally, it is very notable that, per- 
suaded by the teachings of experience. this Board of Guardians 
jin March last ‘‘ adopted a resolution that in their view it was 
‘absolutely essential that every person should be protected 
by efficient vaccination and revaccination’ in view of preva- 
lent small-pox.” 

Space prevents us following Dr. Buchanan through all the 
details of a clearly-written and well-argued report, and so we 
content ourselves with reprinting his own summary as 
follows: 

1. Epidemic small-pox in Ors3tt Union in rgor-2 had its beginning (Sep- 
tember-November, roo1) among the small community of Purtleet and in 
persons living elsewhere in the union whose attack could be referred to 
infection from others who had contracted infection at Purtleet. From 
the middle of November, 1901, onwards the disease became prevalent over 
the whole of the southern portion of the union, its incidence being especi- 
ally severe upon ‘‘ West Thurrock” and South Stifford, which lie between 
Purfleet and Grays, and upon the parish of Aveley, which adjoins Purfleet 
on the north. 

2. Theoughout the epidemic small-pox prevailed in Purfleet toa much 
greater extent than in other portions of the union. The disease con- 
tinued to occur there even after the end of March, by which date not 
more than 4o persons are believed to have remained who were neither 
vaccinated children, revaccinated or recently vaccinated adults, or per- 
sons who had suffered from small-pox. 

3. When considered along with previous experience of the ability of 
small-pox hospitals to disseminate infection ia their neighbourhood, and 
with the history of small-pox in the Orsett Union since 1834, the facts of 
this epidemic give strong grounds for inference that small-pox pre- 
valence in Purfleet was set going, and from time to time throughout the 
epidemic was reinforced, by infection aérially conveyed from the Metro- 
politan Asylums Board small-pox hospital ships, just over half a mile 
away across the water. 

4. It is probable that the heavy incidence of the disease on portions of 
the union nearest to Purfleet was attributable in considerable measure to 
association of its inhabitants with Purfleet and with Purfleet residents. 
The facts available do not suffice to indicate whether prevalence of small- 
pox in inhabited areas distant from two to five miles or further from the 
hospital ships has been related in material degree, or at all, to infection 
conveyed aérially from the ships to'those areas. 

5. Although cases of small-pox occurred among ‘‘contacts” (those 
attacked having in the majority of instances refused to avail themselves 
of such protection as could be afforded by vaccination or revaccination 
after exposure to small-pox infection), excessive prevalence of the disease 
among “contacts” was not a conspicuous feature of this epidemic. In at 
least four-fifths of the dwellings invaded by small-pox no case of small- 
pox occurred among the ‘‘ contacts.” 

6. There was no failure in provision of hospital isolation for small-pox 
cases ; throughout the epidemic notified cases of small-pox were promptly 
removed to hospital. Disinfection and other preventive measures 
adopted by the sanitary authorities concerned were upon the whole 
efficiently carried out. 

7. Prevalence of chicken-pox, and confusion in diagnosis between 
chicken-pox and small-pox, conduced in certain instances «nd in certain 
parts of the union (though not in Purfleet) to spread of small-pox 
infection. 

8. The exceptionally large number of children under roin the union 
who in September, rgor, were unvaccinated ; the hesitancy shown by many 
inhabitants of the union, accustomed to the statements ,by which local 
antivaccinators had sought to discredit vaccination, to safeguard them- 
selves and their families by vaccination and revaccination ; the reluct- 
ance of workmen and artisans to undergo revaccination in consequence 
ofapprehension of loss of pay if a ‘‘ bad arm” resulted—all these were 
factors which had an important share in determining the magnitude of 
the epidemic throughout the union. 

9. With the progress Of the epidemic and, as a result, in consid erable 








measure. of the action to promote vaccination which after the end of 
November was taken by the guardians, increasing numbers of persons in 
the union secured the protection of vaccination and revaccination. By 
March, 1902, aS many as 6,763 persons had been recently revaccinated, 
and many children over 1 year had been recently vaccinated, by the public 
vaccinators ; much revaccination and vaccination were likewise performed 
by medical practitioners who were not public vaccivators. 

ro. No case of small-pox ovcurred during the epidemic among persons 
who had been recently revacainated save those who were already incu- 
bating small-pox at the date of the revaccination. Nocase of small-pox 
occurred among the communities of the reformatory ship Cornwall, or of 
Purfleet garrison, who in September, 1901, were already well protected by 
revaccinaticn, and this notwithstanding the proximity of these communi- 
ties to Purfleet and to the Metropolitan Asylums Board hospital ships 








THE RECENT EPIDEMIC OF SMALL-POX IN 
LONDON. 


PADDINGTON. 

THE special report on the outbreak of small-pcx in Padding- 
ton in 1go1-2 drawn up by De. Reginald Dudfield is a com- 
prehensive statement, including a discussion of the subject of 
small-pox generally. The historical records dealt with furnish 
interesting reading, and many of the statistics given relate to 
London as a whole. The outbreak in Paddington extended 
over fourteen months. and included 117 cases of the disease 
and 19 deaths. At all ages the fatality of cases in unvaccin- 
ated males was 60 percent., in females 28.5 per cent.; in those 
vaccinated in infancy the fatality was 8.5 per cent., for males 
and 12 7 for females; inthe revaccinated 4o per cent. for males 
and ni/ for females. Of the cases of small-pox occurring in 
vaccinated persons under 15 years of age none died, in the 
unvaccinated 50 per cent. died; in vaccinated cases between 
15 and 30 years of age 4.3 per cent. died; in the unvaccinated 
at the same period 42 8 died; and in vaccinated cases between 
30 and 45 years of age 22 2 per cent. died, whilst in the unvac- 
cinated ,cases 50 per cent. died. The effect of vaccination 
is also shown in the period of detention in hospital, being 
forty-four days for the unvaccinated and twenty-eight days 
for those vaccinated in infancy. 

Dr. Dudtield gives a number of particulars respecting the 
channel of infection, and also the distribution of the disease 
in the borough, and the usual preventive measures adopted. 
An attempt is also made to gauge the condition of the com- 
munity as to vaccination, which is always a difficult matter. 

The medical officer concludes that at the commencement 
of the outbreak 9 026 were unvaccinated, 118,480 had been 
vaccinated, and 16,682 had been revaccinated. On this basis 
the attack-rates of small pox were 1.77 among the unvaccin- 
ated, 0.79 among the vaccinated, and o 41 among the revac- 
cinated. But taking those actually known to have been ex- 
posed to infection, the attack-rate was 162.8 per 1,000 unvac- 
cinated, 79.1 vaccinated, and 1.77 among the revaccinated. 





THE EPIDEMIC OF SMALL-POX. 


THERE is no material improvement to report as regards the 
prevalence of small-pox since the notice published last week. 
he distribution of the disease as regards counties remains 
very much as before, with the exception that there are now, 
according to the reports, ten English counties affected instead 
of nine. The number of counties included in the last notice 
was also ten, but the statement that a case had been found in 
Newcastle-on-Tyne on February 16th proves happily incorrect. 
Indeed, the medical officer of healtb, Dr. H. KE. Armstrong, 
reports that there has been no case recently in Newcastle 
at all. 

So far as can be gathered from the published, though un- 
official records, the numter of fresh cases in different towns 
and localities does not justify any conclusion that the 
epidemic is fading out. 

Cheshire has had 5 fresh cases between February 7thand March 7th, and 
included among them is Dr. Garstang, Medical Officer of Health of the 
Bucklow Union. 

In Lancashire the disease continues to be widely distributed, while it 
was found necessary to close the Wolverhampton Road Board School, 
Walsall, on March 4th, owing to an outbreak of 7 cases in four days among 
the children. 

In Derbyshire cases continue to occur in several localities, and there 
has been a somewhat threatening outbreak at Welton in particular. 

In Gloucester Workhouse one case is reported, and in Lincolnshire 
3 cases in one family at Spalding. 

In Nottinghamshire 13 cases had been reported altogether up to March 
7th; while in Shropshire there is another instance of 3 cases in one house. 

In Staffordshire the total number of cases reported up to March oth was 








Tas Bair 
620 «au tas | 


THE IMPERIAL YEOMANRY HOSPITALS. 





[Marcu 14 1003, 





a, 





115, including 5 fresh cases at Burslem, and a tramp who was found walk- 
ing about the streets at Hanley on March ist. In Warwickshire the 
number of cases under treatment at Birmingham on March 8th was 49, 
including 19 fresh cases reported during the week ending the previous 
day. At Nuneaton there has also been a fresh case, the ratient being a 
female inmate of the workhouse, who had attended to a tramp, but had 
refused to be vaccinated. 


The part played by tramps in all the reports is striking. 





THE IMPERIAL YEOMANRY HOSPITALS. 


Amoncst the various benevolent schemes of voluntary aid to 
the sick and wounded during the late war, pre-eminence 
must be given to that of The Imperial Yeomanry Hospitals.' In 
three handsome and lavishly illustrated volumes, edited by 
the Countess Howe, who was the energetic and painstaking 
Chairman of the committee, we find described the origin, 
progress, and satisfactory results of the undertaking. 

Vol. L is devoted to organization and administration, and it 
consists of the reports of the Chairman, the Hon. Treasurer, 
the P.M.O. (Colonel Sloggett, C.M.G., R.A.M.C.) of the Deel- 
fontein Hospital, and the medical officers in charge of the 
‘‘ offshoots.” These offshoots were stationary hospitals at 
Maitland, Pretcria, Elandsfontein, and Johannesburg 
(officers’), besides the Field Hospital (under Major Stonham, 
C.M.G.) and the Bearer Company (under Major Hale, D.8.0.). 
The total number of beds, after full expansion, was 1,960, and 
no less than 18,688 in-patients were treated. We learn that 
over £145,000 was subscribed in the first instance, and that 
rather more than this amount was expended; but, as the 
buildings and equipment were eventually sold to Govern- 
ment, there is a balance remaining of nearly £21,000, the dis- 
posal of which is under consideration, a suggestion being that 
it might aid in the endowment of an industrial school for the 
children of Yeomen who suffered during the war. 

Vol. lL consists of a diary of the movements of the field hos- 
pital and bearer company kept by Major Stonham, aided by 
notes by Major Hale and Dr. Green. Very interesting is 
Major Stonham’s description of the wanderings of the com- 
bined “‘ units,” and it is evident that there is great advantage 
in having the bearer company and field hospital under one 
head, which was practically the case, owing to the perfect 
understanding which seems to have existe1 between the two 
commanding ofticers. Major Storham was taken prisoner 
along with Captain Langman (of the Langman Ilospital) by 
General De Wet after the action at Rheno-ter, but he speaks 
well of the treatment accorded them by their captor, who not 
only soon liberated them, but provided them with sheep for 
rations. The equipment of the fie'd hospital appears to have 
been excellent, and the ambulance wagons were an improve- 
ment on the regulation psttern. Major Stonham makes 
some practical suggestions as the result of his experience 
with regard to the contents of the Field Medical Companion 
and Surgical Haversack, etc. And he gives his opinion that 
the only anaesthetic suitable for a hot climate is chloroform, 
thus endorsing the opinion often expressed by military sur- 

eons. 

. Vol. III contains the medical end surgical reports as 
arranged for the Committee by Mr. Raymond Johnson, B.S., 
F.R.C.S.; Surgeon-Major Kilkeliy, CM.G., Grenadier 
Guards; Dr. H. D. Rolleston; Major C. Stonham, U.M.G., 
F.R.C.S., Secretary ; and the late Dr. J. W. Washbourn, 
C.M.G., M.D., F.R.C.P. The work done in the several 
branches of the 1.Y.H. is reviewed by these gentlemen, and 
the following are a few of the points of interest. 

Enteric Fever.—Dr. Washibourn was of the opinion that this 
disease as ‘‘ met within South Africa does not differ, in any 
essential particular, from that met with in England and 
America.” Amongst minor peculiarities he alludes to the 
frequency of thrombosis, and the profuseness of the rash. In 
India, we believe, thrombosis is a somewhat rare complica- 
tion, and absence of rash is the rule rather than the exception. 
Constipation is frequent in India, and Washbourn drew the 
conclusion that it 1s much more common than is usually 
imagined both in Africa, England, and America. It would 
seem, however, that in this there is considerable variation ; 
for at Deelfontein he notes that constipation was present in 
100 of the 234 acute cases hie deals with; while at Pretoria, 
he and Dr. Kulleston noted its presence in go per cent. of their 
307 cases At Deelfontein it was observed that when diarrhoea 
did occur, prognosis was bad ; for we find that it was present 

2 The Imperial Yeomanry Hospitals in South Africa, 1900-02, , Edited by 
the Countess Howe. Threevols. London: A. L. Humphreys. 1902. (4to, 
PP. 734, With numerous illustrations and photographs.) 
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in 29 cf the 35 fatal cases. The Pretoria case mortality wag 
17°5, comparing unfavourably with that of Deelfontein (13.7) 
but the number of “diarrhoea” cases is not given. There 
were, however, more cases in which bowel haemorrhage 
occurred, followed by fatal result. The conclusion arrived at 
with regard to inoculation are on the whole unsatisfactory ; 
except that at Pretoria, the figures show that though it did 
not protect from attack, the death rate was lower. We await 
with interest the statistics which should be available fromthe 
army reports, in which larger numbers will be dealt with, 
As regards causation of the disease, nothing definite is arrive 
at. ‘lhata pure water supply is the principal desideratum 
all agree; but in one of the reports (that of Mackenzie's 
Farm, Maitland) it is expressly stated that soiled ground, 
flies, and dust were responsible rather than water, herein 
agreeing with the cpinion given by Dr. Tooth in A Civilian 
War Hospital. 

Dysentery was the disease next in importance. Dr. Wash- 
bourn considered its prevalence ‘‘due to inganitary condi- 
tions,” and that it was of ‘‘infective” type. At the two 
largest hospitals there were about 1,000 cases, the case. 
mortality at Pretoria being 275 percent. The treatment by 
ipecacuanha appears to have been less successful than wag 
expected from Indian experience, and magnesium or sodium 
sulphates were often employed in preference. The effect of 
sulphur and Dover’s powder. as described by Dr. Richmond, 
would seem to warrant further trial. 

Suryical Reports.—_We find notes taken at Deelfontein by 
Messrs. Raymond Johnson and H. A. Ballance. The caseg 
of bullet wounds were 185 in number, of which 27 were 
cases of retained bullets; and Mackenzie Davidson’s ‘‘ cross 
thread localizer” was found to be of the greatest service (as 
described in the special x-ray report by Mr. J. Hall Edwards), 
The surgery of the Field Hospital and Bearer Company ig 
described by Major Stonham,. and his report is valuable, 
containing. as it does, many useful and practical suggestions. 
The actual admissions to the field hospital were 1,267; of 
these, 665 were medical cases and 602 surgical. Of the latter, 
342 were oullet wounds, and many of the most interesting of 
these are described. Major Stonham arrives at the conclusion 
that the ‘‘interests of the wounded are best served by allow- 
ing them to remain on the field for some time,” more particu- 
larly in cases of abdominal and chest wounds. In other 
words, there is nothing to be gained, and much to be lost, by 
attempting to pick up men before the close of an action; 
indeed, the succouring parties only attract the enemy’s fire, 
and more casualties are the result. He ecneurs with previous 
writers in considering the Mauser and Lee-Metford bullets to 
be *“‘ humane’ (and the favourable course 1un in cases of 
penetrating chest wounds is an instance in point), The 
surgery of the Pretoria bhanch is reported by Messrs. A. R. 
Douglas and H. Williamson, with a supplementary note by 
Mr. Douglas Drew. Mr. Howell Davis gives a tabular state- 
ment of the work at the Elandsfontein, with which the 
volume concludes. Worthy of menticn are some interesting 
notes on the ophthalmie department by Mr. Vernon Cargill. 


CountRY HOoLipays FOR WoRKING GIRLS.—From_ the 
recently issued report of the Factory Girls’ Country Holiday 
Fund, which is in the fifteenth year of its existence, we learn 
that 3.200 poor girls and women have been sent away fora 
country or seaside holiday during the past year; several of 
these hac never been out of London before. When it is 
remembered for those to whom help is offered by this fund, 
in so far as its finances permit, a holiday is not so mucha 
pleasure or an amusement as a sorely needed help in the 
struggle for a precarious existence, all possible assistance to 
the fund will doubtless be ungrudgingly extended. The 
secretary is Miss Canney, St. Peter’s Rectory, Saffron Hill, 
E.C. 

STaTE AID FOR THE Brinp.—-It is stated that a movement 18 
on foot among blind persons in the State of Illinois to procure 
the introduction of a Bill into the Legislature granting to 
each person afilicted with blindness, who is not under the 
care of a charitable institution and who has resided in the 
State for five years, an annual pension of 150 dollars (£30). A 
circular has been sent out to all senators and representatives 
of those interested a: king them to assist in the passage of the 
Bill. The plea is put forward that while Illinois maintainsan 
institution for the blind, no provision is made for them after 
they leave the school, and that they are thrown upon their 
own resources without a chance to profit by what they have 
learned, Those unable to obtain employment are forced to 
rely upon the almshouse, their friends, or public charity. 
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PARLIAMENT AND VACCINATION. 


As reported in the Britisu Mepicat JourNat of March 7th 
the Prime Minister has now defiscitely stated, in answer to 
Mr. Coghill, that any new legislation regarding vaccination 
is to be deferrea tillafuture session and that the Actof 18¢8 
is meanwhile to be renewed. A further question by Mr. 
Galloway elicited the reply that the renewal is likely ony 
to be fora single year. The position appears to be that in 
the meantime the President of the Local Government 


Board has been unsuccessful in getting the Cabinet to give | 


effect to the views which he set forth in his reply to the 
deputation from the Imperial Vaccination League. It is 
also somewhat uncertain whether even next session will 
see the introduction of a new Vaccination Bill, though the 
fact that the Act of 1898 is to be continued only for a single 
year instead of for another «juinquennium rather indicates 
that the Government have before them the possibility or 
probability of dealing with the matter in 1904. 

In the interests of the public heaith the delay and doubt 
aremuch to be deplored. The 2 397 cases of small-pox in 
the North of England’ since the beginning of the present 
year are the direct fruits of national neglect of vaccinal 
protection. The sooner the facts are faced with regard to 
small-pox prevalence and the need for its prevention by 
systematic revaccination the better will it be for the 
country. Down to this year Germany has been the only 
Power in Europe possessed of sufficient courage and fore- 
sight definitely to adopt measures for the stamping out of 
variola, and the remarkable success which has attended 
these measures is known to all the world. Germany’s 
experience has been watched here with great in- 
terest, and indeed, with envy: but as yet its policy has 
not been imitated. That, however, is not the case with 
France. It also has been keeping its eyes open. and has 
observed the remarkable difference between small-pox 
prevalence in the (ierman Empire and within its own 
boundaries. The French, as our Paris correspondent re- 
ported to us in an interesting Jetter published three weeks 
ago,” being wisely willing to learn even from their old 
enemy, are at present embarking on asystem of national re- 
vaccination, not only of children before leaving school, but 
also of all persons on reaching the age of 21 years. France 
will now proceed to reap from this law the same benefits 
which Germany bas garnered for the last quarter of a 
century from its Jaw of 1874. Meanwhile, for the time at 


1See Mr. Long's reply to Sir Michael Foster's question in the House of 
Commons, BRITISH MEDICAL JOURNAL, March 7th, p. 568 
* BRITISH MEDICAL JOURNAL, February aist, p. 463. 
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pare England, anni gave to se <—<ie the pena of 
vaccination, is to stand and look on at Teutonic autocracy 
on the one hand and Gallic republicanism on the other, 
protecting themselves against the ravages of small-pox, 
while we who pride ourselves on possessing a national 
constitution superior to either. seem in this matter to be 
deprived of the advantages of both. 

It is a lamentable position to occupy, but there is this at 
least to be said, that the medical profession of these realms 
is in no way responsible. The public and Parliament have 
had placed before them superabundance of evidence of the 
need for vaccination and revaccination. The value of these 
measures has been demonstrated time after time in the 
history alike of stricken populations, of small-pox 
hospitals, and of the public services in which the means of 
prophylaxis have been used. For, though Government does 
not insist on protection of the nation, it does insist that in 
its own departments, like the Postal Service and the Army 
and the Navy, revaccination shall be systematically prac- 
tised, and the benefits correspond to the thoroughness with 
which the instructions are carried out. All this being so, 
the medical profession, having done its own duty, can 
afford to look on with comparative equanimity while the 
rulers and the people continue to dilly dally between 
variola and vaccinia. It is undoubtedly a great pity that 
small-pox deaths and small-pox disfigurement should still 
be permitted among us, and that great sums of money 
should be needlessly squandered in the erection of small- 
pox hospitals, and that trade should be disorganized, and 
all the inconveniences experienced which accompany the 
prevalence of small-pox. These things, however, are, after 
all, matters for public consideration in the first place. It 
is the public who elect the House of Commons, and the 
Ifouse of Commons who choose the Government, so that 
in the end the worst of the punishment falls on the right 
shoulders. By no means the whole of it, however, for 
those who take the precaution to render themselves im- 
mune to small-pox have still to suffer from the business 
disturbances, and have still to pay a share of the expend- 
iture incurred in trying to combat its epidemics. 

As io the case of other such organizations, anti-vaccina- 
tionists are much keener in opposition to vaccination than 
are the public at large in its support. With the former it 
is a test question at election times; with the latter it is 
only one item of general policy. Thus it comes that 
members of any political party may be tempted to give 
heed to loss of votes occasioned by resistance to the “anti” 
side. 

We had hoped that the present Government, with 
its enormous majority in the Commons and its overwhelm- 
ing strength in the Lords, would have risen above such 
considerations, and would have recognized in practice that 
salus populi is suprema lex. Perhaps it may still do so. 
By next session Mr. Long may have successfully pressed 
his claims for the introduction of a new Vaccination Bill. 
If so, it will not only be good for the country, but also, as 
we believe, it will in the end be good for the party which 
shows patriotism enough to withstand fanatical opposition 
to the protection of the public health. 

Meantime the President of the Local Government Board 
has our hearty sympathy in what we are convinced must 
be his keen disappointment in this matter, and he may 
rest assured that if, as we are not at all hopeless will be 
the case, he attains his object next year, he will have the 
equally hearty congratulations of all who know what small 


| Pox is and what vaccination can do to prevent it. 








6 22 ae Pas..| 


IS ALCOHOL A FOOD OR A POISON ? 





|Marcn 14, 1603, 
SRAMNDNNERIDECCESGee 








IS ALCOHOL A FOOD OR A POISON? 


A soMtWHAT heated controversy is now being waged 
among scientific men in France on the alimentary value of 
alcohol. In La Revue of February 15th the question is 
debated by a number of the leading representatives of 
medicine and chemistry. M. Duclaux, Director of 
tie Pasteur Institute, opens the discussion. On 
the strength of a number of experiments made 
on themselves by two American investigators (Messrs. 
Atwater and Benedict), he declared two or three 
months ago that alcohol so far from being a poison, has 
in moderate doses a distinct dietetic value. This profes- 
sion of faith, made as it was just at the time when the 
Académie de Médecine was, at the request cf the Minister 
of the Interior, drawing up a list of toxic essences 
employed in the manufacture of liqueurs, and when the 
Prefect of the Seine had placarded the walls of Paris 
with warnings as to the deadliness of alcohol, caused no 
1.ttle scandal among the antialcohol party, who, with the 
charity characteristic of “ anti’s” of every hue, even hinted 
that the opinion of the distinguished successor of 
Pasteur was not altogether disinterested. This ignoble 
imputation is mentioned only to show the degree of 
malevolence and mendacity to which the minds of well- 
meaning persons can be inflamed by prejudice. In La 
Revue M. Duclaux states that no definitive practical conse- 
quences can yet be drawn from the experiments of Atwater 
and Benedict. He is anxious that the question should be 
fully discussed, but he awaits the coming of adversaries 
who will consent to read and reflect before rushing into 
print. In the meantime he will agree to a truce, accept- 
iog as an average one litre of wine a day, an amount which 
has been shown by the American investigators to be harm- 
less and even useful. The wine must be well diluted with 
water, and its consumption spread over the day. 

Dr. Roux, also of the Pasteur Institute, holds that even 
if Atwater and Benedict’s experiments be accepted, the 
fight against alcohol must still be continved. He thinks 
that habitual drinkers will never submit to the restricted 
allowance which Messrs. Atwater and Benedict imposed 
on themselves. In regard to wine Dr. Roux admiis that 
the experience of centuries as seen in whole nations shows 
that moderate drinking does no harm. Dr. Metchnikoff 
holds that alcohol in any form is a poison. He confesses, 
however, that he has not made a special study of the 
question, and his conclusion is based on his personal 
experience. He never drinks alcohol himself, as he 
has found that even a small quantity makes him giddy. 
M. Berthelot is clear tha‘ alcohol is not a food. In 
very small doses it may be useful as a medicine. He 
thinks alcoholism is a factor in the present decadence of 
most European nations, and that their only hope of 
salvation lies ia vigorous legislation against the evil. 
Professor Brouardel gives the guarded reply that from the 
chemical constitution of a body no conclusion can be 
drawn as to its alimentary value ; experience alone can 
decide the question. Professor Charles Richet says there 
is no doubt that alcohol is a food, and that in very small 
doses, when pure, it is almost harmless. This fact, how- 
ever, does not warrant the inferetce that it is a good food. 
He thinks that men must be angels before alcohol ceases 
to be a greatdanger. Itis a mischievous delusion to think 
that alcohol is consumed as a food; it is rather its poison- 
ous effects that are sought by unfortunates anxious to 
forget their misery. Professor Bernheim, of Nancy, does 











not think that the use of alcohol should be proscribed. He 
even holds that many abstainers from “the generous wine 
of France” are actuated by snohisme. Wine, he says, is 
like other medicines, poisoncus only in large doses, It 
would be as reasonable to forbid its use on that account ag 
to condemn the eating of meat because is contains 
ptormaines, or eggs because phosphorus enters into their 
composition. Like everything that we take, wine suits 
some and not others. 

Dr. Lancereaux also holds that wine is dangerous only 
if taken in too great quantity—for instance, in a daily 
dose of 3litres. Alcohol in every form, however, if taken 
to excess brings on premature senility and tends directly 
to tuberculosis and death. Dr. Héricourt holds that to 
the question, Is alcohol a food’ no absolute answer can be 
given. Every food is toxic in certain amounts, and 
although the consumption of a litre of wine a day may 
never have been a direct cause of the death of anyone, it 
may be so indirectly as by diminishing the power of resist- 
ancetodisease. Dr. Landouzy isof opinion that natural wine 
taken in doses suitable to age, consiitution, and mode of life 
does not deserve the uncompromising condemnation of 
intemperate advocates of temperance; he looks upon 
spirits and liqueurs, however, as generally speaking per- 
nicious. Dr. Magnan thinks that, whatever chemistry or 
experimental physiology may appear to show, alcohol can 
never be recommended asa food. Dr. Garnier, speaking 
from a large prison experience, says that alcohol is respon- 
sible for 70 per cent. of all the crimes committed in 
France. Ur. Bourneville is not hostile to wine; he holds 
with M. Duclaux that from the hygienic point of view it 
is distinctly useful in moderate doses. 

Oa the whole, then, the weight of opinion among leading 
scientific men in France is in favour of the dietetic value 
of wine. But the wine must be pure and it must be taken 
in moderate doses. Those who, like Cassio and Dr. 
Metchnikoff, have very poor and unhappy brains for 
drinking ought by all means to avoid looking upon the 
wine when it is red. They have no right, however, to 
make this personal idiosyncrasy the measure of other 
people’s tolerance, still less to found upon it a universal 
law for the governance of mankind. 

As to the deadly effects of the abuse of alcohol we are 
all agreed, and probably all will also agree that its use 
should be carefully regulated in accordance with individual 
constitution. The experience of men differs. Mr. Gladstone, 
who had an “open mind” in most directions, tested the 
matter for himself. He found that wine helped him when 
he had to make an extraordinary oratorical effort, and the 
want of it made the effort more laborious and less successful. 
On the other hand, some find that wine paralyses their 
faculties. In regard to alcohol, it may be said with truth 
that what is one man’s meat is another man’s poison, and 
that homely proverb seems to us to sum up the teachings 
of science and philosopby on the question. 





THE DIAGNOSIS OF NOTIFIABLE DISEASES. 
WE published in the Britis MEDICAL JouRNAL of March 
7th, in an annotation, an abstract of the observations on 
mistaken diagnoses in the last report of the Metropolitan 
Asylums Board. The point raised, by implication, is of 
considerable practical importance both to the public and 
to the medical profession, and will no doubt become more 
prominent in the near future. It is by no means peculiar 
to London, but the London statistics afford a convenient 
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—— 
opportunity for discussing it. The only special feature in 
the circumstances of London is that, while in the great 
rovincial cities the whole of the sanitary apparatus for 
dealing with notifiable infectious diseases is under the 
direct control of the municipalities, in London part of the 
machinery—the removal by ambulance and the isolation 
and treatment of patients—is in the hands of the Metro- 
politan Asylums Board. We are not aware, however, that 
¢his peculiarity affects the main issue in any way. 
{he authorities in many provincial and metropolitan 
poroughs have recently made _ special arrangements for 
giving such assistance as bacteriology can afford in the 
diagnosis of infectious disease. As was briefly noted last 
week, bacteriological diagnosis is not infallible, even in 
those diseases to which it is applicable. The list of notifi- 
ablediseases includes small-pox, cholera, diphtheria (mem- 
pranous croup), erysipelas, scarlatina (scarlet fever), 
¢yphus fever, typhoid (enteric) fever, relapsing fever, con- 
tinued fever, and puerperal fever. Now to some of these 
diseases, such as small-pox and scarlet fever, the 
bacteriological method is not applicable at all; to 
others such as typhoid fever it is, in present practice, only 
indirectly applicable. Diphtheria is an example of a 
disease in which bacteriology can give the greatest assist- 
ance in diagnosis, but even here the bacteriologist is not 
exempt from error in either direction, and, in any case, an 
interval of time must elapse between the taking of the 
specimen and the receipt by the practitioner of the findings 
of the bacteriologist. In a large majority of cases in which 
adiagnosis of diphtheria was incorrectly made, the disease 
from which the officers of the Asylums Board considered 
that the patients were suffering was tonsillitis. In how 
many cases the error was due to the bacteriologist and in 
how many to the practitioner we are not told, but every 
one with clinical experience knows that while on the one 
hand diagnosis from clinical appearances is often difficult, 
there is sometimes a discrepancy between such appear- 
ances and the negative results of bacteriological examina- 
tion. In such cases we hold that the medical practitioner 
isnot only justified in notifying, but is bound to do so by 
the terms of the Act, and by the general obligation which he 
owes to the community. Take again the statistics as to 
mistaken diagnosis in enteric fever, the information given 
isvery incomplete, but we observe that the final diagnosis 
of twenty-two cases was febricula. What is febricula » 
We confess we are unable to answer the question, and had 
spposed that the term had dropped out of use. It never 
tadany definite connotation, and was in fact applied to 
ay undiagnosed febrile condition very much as “simple 
continued fever ” is now, or was until recently, used in army 
returns. Probably the majority of the cases occurring in 
young subjects, which used to be so designated were in 
reality enteric fever, which in children is often very mild— 
that is to say, the symptoms are neither severe nor charac- 
teristic, and may terminate at an early period. 
qt We now turn to diseases in which baeteriology cannot 
give any assistance, we find it stated that 168 cases were 
aotified as scarlet fever, which in the opinion of the 
medical officers of the Asylums Board hospitals had “no 
tbvious disease.” Any one conversant with school practice 
tnows that an outbreak of mild scarlet fever may easily pre- 
tent 25 per cent. of cases showing nothing but an evanescent 
ush or a trifling congestion of the fauces and tonsils, with 
‘rise of temperature lasting only a few hours. But in the 
meeence of an outbreak of the disease no prudent practi- 


tioner would allow such cases to remain unisolated. The 














apparent illness is over in a few hours, and no desquamation 
follows, and such cases seen a few hours after notification 
may present “no obvious disease.” Again, there are cases 
of tonsillitis and erythema which might well puzz!e the 
most experienced, and the medical man who does not 
notify a case in which there are reasonable grounds for 
making a diagnosis of scarlet fever, even though the evi- 
dence is not conclusive, incurs a very serious respons- 
ibility, and should it tarn out that his hesitation was un- 
founded, he incurs a serious risk of having this respons- 
ibility impressed upon him by legal procedure. The same 
remark applies with even greater force to small-pox, and it 
ought to be universally recognized that in a large propor- 
tion of cases of scarlet fever, small-pox, diphtheria, and 
typhoid fever it is impossible to make a positive diagnosis 
until after an observation extending over several days, and 
in some cases not even then. 

It would be a grave error to lead the public and sanitary 
authorities to believe that a single sample taken from a 
suspected case of either disease can give absolutely con- 
clusive results. Numbers of cases of typical diphtheria fail 
to give cultures from a single swab though subsequent 
swabs may give pure cultures. The agglutination reaction 
is not always to be obtained in enteric fever, especially in 
the early stages ; its presence is only one factor in making 
a diagnosis, and it would be exceedingly imprudent to 
accept its absence as conclusive evidence that the disease 
is not enteric fever. It would be folly to neglect the assist- 
ance of bacteriology in the diagnosis of these two diseases, 
and full advantage shouid be taken of the facilities offered 
by public health authorities; but these!authorities must 
not suppose that bacteriology is going to put an end to 
doubtful cases and difficulties in diagnosis. 

The public has been taught to send infectious cases as 
quickly as possible to the public isolation hospitals, and 
will continue to put more and more pressure on medical 
attendants to run no risk by keeping such cases in private 
houses where isolation is impossible. The public are wise 
in insisting on this precaution under the modern con- 
ditions of town life. Small flats, aggregations of shop 
assistants in large buildings, the close quarters of artizan 
dwellings, and other well-known conditions incline the 
public and medical practitioners to err, if at all, on the 
side of safety, and to send doubtful cases with the best 
provisional diagnosis possible to the infectious hospitals. 
The solution of the difficulty is to be found in extended 
accommodation for suspected cases before they are drafted 
into the infectious wards. The French have shown more 
courage in facing facts, and, in Paris, wards for doubtful 
cases are provided, although not to the full extent 
required. 

None of these things are insisted on in the purely sta- 
tistical return of the Metropolitan Asylums Board, and it 
is, perhaps, hardly to be expected that the Board should 
insist upon them. But we think that medical officers of 
health have a very serious responsibility towards their 
authorities and their profession in this matter. We hope 
that they fully recognize the practical difficulties under 
which diagnosis has often to be made in cases of suspected 
infectious disease, but we fear that there is some tendency 
to assume that the majority of errors are due to careless- 
ness or inexperience. We are prepared to admit that many 
young medical men are compelled to commence practice 
with an imperfect acquaintance with infectious dis- 
eases, and that they have in the course of private 
practice to gain the experience, opportunities for 
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obtaining which ought to be more freely afforded to 
them during their medical curriculum. For this we are 
disposed to think that the dog-in-the-manger policy of the 
Metropolitan Asylums Board is itself largely responsible. 
Something has been done in recent years to diminish the 
evil, but much more ought to be done. So far as there is 
any justification for the accusation that the errors in 
diagnosis are due to want of knowledge, we must hold the 
Metropolitan Asylums Board in a large measure respon- 
sible, but when all this is admitted the fact remains that 
there will always be a certain proportion of cases in which 
diagnosis is difficult. As the Father of Medicine wrote in 
his first aphorism: “‘ Life is short, and the Art long ; the 
occasion fleeting; experience fallacious; and judgement 


difficult.” 
ee 


THE CONSOLIDATION OF MEDICAL WORK. 

WE publish in another column (p. 631) an interesting and 
stimulating address given by Sir Victor Horsley on 
February 12th, at Leicester. The circumstances were in 
some respects typical. The Leicester Medical Society, to 
which the address was delivered, is one of the oldest 
medical societies in the country. It was founded more than 
a century ago, and its vigorous age proves thaf it bas been 
able to meet a need. It not only gives opportunities for 
discussion, but it affordsa meeting place for the,medical 
profession in the locality, and maintains an excellent 
library. There are other medical societies of less antiquity 
but of like vigour in many other centres in England, in- 
cluding London, where, owing to the great extent of grcund 
which it covers,a tendency towards special organizations 
for localities has developed with increasing impetus during 
the last quarter of acentury. This tendency towards the 
formatiou of local organizations, though a sign of vigour, 
and of the deep and vital interest which every medical 
man worth his salt takes in the advancement of 
his art and of the sciences on which it rests, was not with- 
out certain elements of weakness. The local activity was 
healthy and in every way advantageous to the individual, 
but it did not provide a means by which the profession as a 
whole could exert its legitimate influence on the com- 
munity and on public life. ‘The fact that the British 
Medical Association has developed as steadily as it has 
during the last half-century is evidence that the need for 
unity was becoming more and more clearly perceived. It 
has now been reconstituted with the one object of making 
it a more efficient means for promoting the education, the 
interests, and the influence ot the medical profession. The 
word education is used in its widest sense, for as Sir James 
Paget and many another master of medicine has said, the 
true medical man is always astudent. If we stand still 
we go back, and Sir Victor Horsley in the address before us 
is as strong on this point as any of his predecessors. 
Indeed, the need for the easy and rapid dissemination of 
knowledge grows with every year, and the Association has 
endeavoured, through its JournaL, through its library 
which is yet young, and through its Branch meetings in 
the past, to respond to this necessity of medical existence— 
and with conspicuous success. Much has been done; we 
of this generation have come into a fine heritage, and it is 
our part to develop it and to hand it on increased and per- 
fected. As we have ventured to say before, the new constitu- 
tion of the Association is only a means to an end; it is an 
instrument fashioned with much care and labour, and now 
nearly finished. The next duty is to use it with effect, and 
we may be grateful to the Chairman of the Medico-Political 
Committee for the frank statement of his opinion as to the 
uses to which it may at once be put. 


THE ROYAL SEA-BATHING HOSPITAL, MARGATE. 
WE have received a pamphlet descriptive of the aims and 
objects of this institution, and there are several points 
which are worthy of comment, more especially in con- 
oexion with the articles on the treatment of external or 


SS 
surgical tubercle in children which have recently appeared 
in the columns of the British MeEpicaL Journat, 1 

Royal Sea-Bathing Hospital is an admirable institution 
and has done excellent work in the past in the treatmen} 
of tuberculous diseases. In fact it was the first hospital 
in England to recognize the importance of climatic treat. 
ment. But, like many other deserving institutions, ig jg 
euffering from want of funds. It is to be noted, howeye 
that a portion of the income is derived from the payment; 
of patients. These are of two classes—“full-pay ” patients 
from whom a sum of £6 a month is collected, and Ordinary 
patients who pay £2 5s. a month if of 15 years of age anq 
upwards, and /1 12s.a month if under the ageof js, j 
would appear that in each case these payments are made 
in respect of four weeks only, but the usual term of reg. 
dence may be extended on the advice of the Visiting Sy. 
geon, and if a further payment be made and a new letter te 
presented after each period of eight weeks. Then in the 
rules there follows a curious proviso—namely, that , 
patient, presumably an ordinary patient, “failing to pro. 
cure a fresh letter after eight weeks’ residence will bg 
charged as a full-pay patient, or such less sum as the Cour 
of Directors may determing.” It would thus seem 
as if the patient is penalized on account of the 
length of his illness and in two directions. He is put to 
the trouble of obtaining a further letter; and when his 
financial resources are possibly becoming exhausted, heis 
called upon to pay a larger sum than before, so as to con- 
tinue to participate in the benefits of the institution, 
While this plan may act advantageously in respect to the 
finances of the hospital, and serve as a stimulus to the 
charitable public, it does not appear to us to work well for 
tne thorough cure of tubercle. The work of the surgeon is 
cramped by such restrictive regulations, and the beneficent 
influence of the climatic treatment is minimized. For the 
treatment of tubercle under favourable climatic condi: 
tions no machinery should exist which involves a time 
limit. We venture to suggest to the governing body thata 
portion of the beds should be set apart for the use of 
patients of the middle class who are able and willing to 
pay a much larger sum than £6 a month to obtaia the 
benefits of the hospital, and that the remaining beds should 
be free. One other point we venture to criticize. _ Raley, 
respecting the admission of patients, says: “No child 
under © years of age can, unless under very exceptional 
circumstances, be admitted as an in-patient.” It is quite 
certain that the incidence of external or surgical tubercle 
is greater in patients under the age of 6 year 
than beyond that age. Further, we know that youm 
children affected with tubercle are more amenable t 
treatment than older children and adults. Again, such 
cases must be taken in hand early and thorougbly ifs 
cure isto be effected. And yet we find that children under 
6 years of age are practically excluded from the 
hospital. We are somewhat puzzled to know why the 
situation of the hospital offers “ peculiar advantages forthe 
successful treatment of endemic goitre, certain of the 
graver forms of anaemia, obstinate malarial affections, and 
u few of the more chronic maladies of the nervous system. 
The authorities of the Royal Sea-Bathing Hospital might 
with considerable advantage consider what is being dott 
by the Vity of Liverpool, where the sum of nearly £30, 
has been subscribed for the treatment at the seaside 
Heswall of chronic diseases of children. This institution! 
to be conducted on the most modern lines. Ooly early cases 
and those capable of cure are to be admitted. There 1s to : 
no agelimit for entrance, and no harassing arrapgemen 

about renewal of letters are to be put in force. The pele 
is to stay until he is cured or found to be incurable. Itw 

be found better economy by the Royal Sea- Bathing Hosp! 

and by the many convalescent homes to cure thoroug y 
the few cases than to merely patch up the many. 


ST. GEORGE’S HOSPITAL. vali 
Tite Weekly Board of this hospital has just had pe 
for the information of the general body of its Governors 
statement of the “case” for and against a suggeste Ie 





moval of the existing Hospital and Medical School to some 
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other site. The case for removal is drawn up in a docu- 
ment of considerable length, and twelve reasons why 
removal is called for are given in detail. They comprise 
inadequate accommodation both for the nurses there are 
and the nurses that it is said there should be, and com- 
jaints as to want of space for a large number of different 
Pe yirements such as servants’ rooms, better isolation 
wards, more operating theatres, ward annexes, separate 
rooms for casualties and patients waiting admission, and a 
more spacious and better fitted up out-patient department. 
It is further stated that other requirements are an “ade- 
nate dental department,’ a proper room for an x-ray in- 
stallation, and one for the light treatment of Jupus. 
Finally a@ department is stated to be required for 
dgystematic treatment by baths and inhalations” as 
wellas the “external balconies necessary for the ap- 
lication of the open-air treatment.” The difficulties 
ander which the Medical School labours are also 
referred to, and the desirability of the hospital 
having @ Clinical laboratory of its own, pointed out. 
The ambitions of the advocates of removal are thus seen 
to be decidedly catholic, and the general style in which 
the “brief” for removal is drawn up leaves a vague im- 
ression that the picture is somewhat overdrawn. The 
case “against” is presented in a more modest document, 
which gives six reasons against removal. They are briefly 
and somewhat weakly <lisplayed, and appear to err, if at 
all,on the side of understatement. It is suggested that 
gome of the acknowledged difficulties might be met by 
remodelling the central block, removal of the school build- 
ings to some site hard by, and enlargement of the nurses’ 
quarters in Montpellier Street which were built some seven 
years ago. ‘The great difficulties in finding a suitable new 
site for the hospital anywhere in the West End of London 
are dwelt upon, as well as the financial risks and 
certain radical alteration of the whole characteristics 
of the institution as a whole, which would result 
from its removal to a distance. Finally, it is urged 
that if nothing else can be done. a limitation of the 
aspirations of the hospital and some _ reduction in 
the number of its beds, however regrettable in itself, 
would be a better solution of the various difficulties than 
removal altogether. On the whole, and with no other 
information before us than that contained in these docu- 
ments, we must admit that the case for removal seems 
rather more imposing than convincing. I might also be 
sid that it is doubtful if, in its present stage of develop- 
ment the matter can be usefully discussed at all. The 
essential basis of the whole idea is a belief that an ample 
site could be acquired elsewhere, and a hospital and 
medical school of the most modern description erected 
without difficulty. This, however, at present is simply a 
matter of pious belief, and until it can be converted into a 
definite statement of what sums respectively the existing 
place will fetch and the new site and new buildings cost, 
the incidental advantages and disadvantages of removal 
cannot be seen in theirtrue perspective. What is no hypo- 
thesis is that St. George’s in its present position, while well 
away from the area of extreme congestion, is practically 
the only hospital in tha West of London between Charing 
Cross and tne West Iondon Hospital ia Hammersmith 
five miles away. 


ST. BARTHOLOMEW'S HOSPITAL. 
As we have already observed, it is unfortunate that the 
lord Mayor's Committee on St. Bartholomew's Hospital 
ails with closed doors. What is supposed to be gained by 
thisexclusion of the public is not clear, but there can be 
todoubt that a good deal is lost. ‘he official statement 
sued Jast week shows that the Committee, on the evidence 
before it, has come to the opinion that the hospital ought 
lobe retained on its pre-cnt site; but what was the weight 
ind character of the evidence’ Sentiment counts for 
much even in the twentieth century, and every one would 
Rjoice if it could be accepted as proved that the alterna- 
tive will a€ford a solution of the difficulty, not merely for 
bday but for the future. The short point is, Can a good 
modern hospital for the same number of beds ba got on 





to the present site? If the architects can design such a 
building, can it be done without clearing the present site, 
without sacrificing the north wing containing the great 
hall and the church of St. Bartholomew’s the Less? It is 
said that a proposal to clear the northern part of the site, 
involving as it must the demolition of the north wing and 
the church, and perhaps the entrance gateway, finds most 
favour at present. This would leave the three main ward 
blocks intact now,only to be pulled down, perhaps ten years 
hence,when the difficulty of erecting suitable wards for the 
same number of beds in the square they now occupy will 
undoubtedly prove insuperable, for the land to the south 
will have been occupied by the proposed nurses’ home. 
If the Lord Mayor’s Committee insists that the hospital 
shall remain on the Smithfield site, then that Committee 
should take upon its shoulders the responsibility of pur- 
chasing more Jand from Christ’s Hospital, so that a site 
may be obtained upon which, to the south of the present 
north block, well-arranged modern hospital pavilions may 
be erected. It is too big a financial enterprise for St. 
Bartholomew’s to attempt unaided, but if mere economical 
courses are to be set aside by the Lord Mayor’s Committee, 
then that Committee should feel it to be incumbent upon 
it to appeal to the wealth of the city to help the great City 
— to make itself worthy of the greatest city in the 
world. 


SIR WILLIAM BANKS. 

WE are glad to learn—and the feeling will be shared by 
every one who knows the success which has attended his 
teaching—that the active work of Sir William Banks at 
the Liverpool Royal Infirmary is not to terminate with the 
expiration of his appointment as surgeon. At the recent 
annual meeting of the infirmary he was elected Consulting 
Surgeon, with charge of ten beds. This allocation was 
made in appreciation of the work which he has done for 
the institution, ard as an indication of the desire of the 
Governors that his working connexion with the Infirmary 
should continue. The incident is gratifying from another 
point of view, as it is an indication of the good relations 
which exist between the Committee of the Infirmary and 
the medical staff. Antagonism is not unknown elsewhere, 
but on the whole it may be said that the higger the institu- 
tion and the more distinguished the men who serve it in 
either capacity the Jess risk is there of friction. The action 
of the Committee of the Liverpool Royal Infirmary in re- 
taining the active services of Sir William Banks is a con- 
spicuous instance of the excellent results which flow from 
such a good understanding. His withdrawal from active 
hospital work at the present time would have been a 
serious loss to the Medical Faculty of the Liverpool Uni- 
versity of the near future, and a detriment to the progress 
of surgery. 


THE MEDICAL SOCIETY OF LONDON. 
Tue 130th anniversary dinner of the Medical Society of 
London took place at the Whitehall Rooms, Hotel Métro- 
pole, on March 7th, with Mr. Pearce Gould (the President 
of the Society) in the chair. The guests numbered over 
two hundred, and the gathering was a great success. The 
Joyal toasts having been honoured, Sir William Church 
(President of the Roval College of Physicians) proposed 
the toast of “The Medical Society of London,” He 
accepted the duty of proposing the toast as a compliment 
to the College over which he had the honour to preside, 
and said no speech could describe the force, strength, and 
influence of the Medical Society more eloquently than the 
fact of the great gathering assembied that night. He then 
expatiated on the virtues and merits of Dr. J. C. Lettsom, 
who founded the Society in 1773. Me. Pearce Gould, in 
replying, said that the numbers of the Fellows of the 
Society, at first 90, had now reached 718, and that year they 
hoped to add as large a number as had ever been added 
in any previous year... After complimenting the officers of 
the Society, Mr. Gould emphasized the fact that though in 
the past there might have been some friction between the 
different medical societies at the present time, the only 
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rivalry that existed was the rivalry of friends. He made 
an appeal to the so-called special societies to contribute to 
the Medical Society some of the fruits of their special 
studies, and he promised them an appreciative audience. 
The toast of “Our Guests” was given by Sir Frederick 
Treves, who amused his audience by distinguishing be- 
tween a medical dinner, a dinner reeommended by medical 
men, and a dinner composed of viands so well known in 
the advertisement columns of the medical papers as 
recommended by “The Faculty.” After referring to the 
honour done to the Society by the presence of the Lord 
Chancellor as one of the guests, Sir Frederick Treves said 
that the medical profession. and the legal profession was 
certainly united in one way; they represented the two 
professions against which the public was always warned. 
Lord Halsbury, in acknowledging the toast, said that at 
the present time there was greater recognition than there 
had been in the early history of the world of what each 

rofession in turn had contributed to the general sum of 

appiness. They were all engaged in working for the great 
common interest, and when he looked round that room he 
recognized some of those present who were not soldiers, 
but had gone to distant lands and braved the dangers not 
only of war but of climate, because they felt their country 
needed their services. To whatever profession they be- 
longed, all must recognize that the battle of freedom and 
of right had been fought in the courts of Jaw as well as 
elsewhere with as great a courage as had ever been shown 
in the battlefield. Sir Thomas Barlow, who also replied for 
the guests, said that in those days of specialism and ad- 
vertisement it was encouraging to find the Medical Society 
still maintaining its honourable traditions. The Hon. 
Robert P. Porter (United States) was then called upon by 
the President; he assured his hearers that there was no 
fear of an invasion of the medical profession by an 
American Trust. Sir Richard Douglas Powell proposed 
the health of the President of the Medical Society, and was 
followed by Lord Sandhurst, a former Governor of Bombay, 
who took occasion to thank the medical profession for the 
help he had received in fighting the plague. Mr. Pearce 
Gould having briefly acknowledged the toast, the company 
dispersed. 


THE BALLACHULISH QUARRIERS AND THEIR 
MEDICAL OFFICER. 
THE dispute between the Ballachulish Quarry Company 
and Dr. Lachlan, the medical officer of the quarriers, refer- 
ence to which has several times been made in the BRITISH 
MEDICAL JOURNAL, has entered on a new phase. The men 
themselves have now taken the field in defence of their 
right to choose their medical attendant. They have 
invoked the aid of the law, pleading that the agreement 
made with Dr. Grant by the company should be 
declared of none effect, inasmuch as it was made 
without their knowledge or consent. In an appeal 
to the public for funds to enable them to fight their battle 
in the law courts they point out that when the present 
company became lessees of the quarries in 1894 they 
found that their workmen, in continuance of a right 
which they had exercised for over forty years, had ap- 
pointed Dr. Farquharson, who was then the medical officer 
at the works. A medical club was in existence, managed 
by a committee consisting of the master and seven work- 
men. The committee had control of all matters pertaining to 
the medical arrangements. ‘I'he present company recog- 
nized the existence of the club. The company’s manager 
acted as its representative on the Committee, while the 
company took from every workman a mandate to deduct 
from his wages the contributions required under the club 
rules to make up the medical officer’s salary. On Dr. Far- 
quharson’s resignation in June, 1900, the Committee met 
and unanimously appointed Dr. Grant to be his successor. 
The manager, who presided at the meeting when the appoint- 
ment was made, was entrusted with the duty of getting it 
accepted by Dr. Grant. It was not until the dismissal of Dr. 


Grant by the company in July, 1902, that the men ascertained 
that in 1900 he had entered into a formal agreement into 
which had been introduced conditions that his services 
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contend that the manager had no instructions to impose ha 
them on Dr. Grant, and that the company had no author sic 
to enter into any agreement whatever with Dr. Grant for ae 
medical attendance on the men. These circumstanoy HE L 
combined with the fact that Dr. Grant had bee | " 
dismissed by the company while the men were Most 
anxious to retain his services, aroused indignation THE C 
amongst the men at what they considered to be a betrayal fitting 
of the confidence which they had reposed in the manage, | id 
They consequently represented to the company their desir, shoul 
to retain Dr. Grant’s services. This, however, having weuass 
proved useless they reappointed Dr. Grant, pro. aan 
ceeded to collect his salary, and declined to pe. pont 
mit any interference by the company in the affairs of the npr e 
medical club. On the day preceding that appointmentthy | a 
company applied to the Court of Session to have D; ary 
Grant interdicted from practising in the district or fron a 
attending on the men and their families. The company; (after ? 
action, it is pointed out, is based on the restrictions which =, 
were imposed on Dr. Grant under the agreement, without } ser 
the knowledge of the men. That action is still pendin je 0 
and if it be successful the men will be deprived of th din , 
services of a doctor in whom they have the utmot| J 
confidence, who has performed his duties faithfully Lol 
and well, earned the respect of all, and endeared oe 
himself to many, not only as a medical adviser, by oem 
as one who interested himself in the welfare of the tis be 
entire community. The company now refuse to alloy learning 
the men to work unless they sign an agreement author. toa gees 
izing deductions to be made from their wages in the same treasure 
way as when they entered as lessees of the quarries among | 
This paper the men refuse to sign, and they believe thatall manuse! 
fair-minded men will approve of their stand against such with the 
tyrannical conditions. Since the beginning of the yearn libraries 
work has been done at the quarries. About 150 of the | ong am 
quarriers have left the district, and the exodus still con seal as | 
tinues. We earnestly hope that the men will succeed in} }, disp 
their attempt to vindicate one of the elementary rights] 4), whol 
free citizens of a free country. engin 
etal a relieving 
THE LIGHT CURE AT SOUTHSEA. capting ¢ 
A CORRESPONDENT at Southsea has called our attention to} jt throug 
the advertisement of a local firm of photographers who] work the 
are exploiting the Roentgen rays as a special departmeti } tions to 
of their business. We are not disposed to call in questio | Treasure 
the capacity of this firm for taking x-ray pictures, but we Glasgow. 
take the strongest exception to their being allowed to cary 
their operations into the field of curative medicine o A | 
surgery. We cannot believe that professional men I} Dp Uzz1 
Southsea will encourage or support any tinkering with®} 44 mec 
promising method of treatment, and we would strongly the Medi 
urge upon such persons as may unfortunately be svfferif} dimer in 
from one or other of the disorders to which the light cu} Dr. Ogde 
is applicable, to look with suspicion on the promises atl Medicine 
advertisements of those who, without more skill than the} Medica a 
mere capacity to take a photographic negative, presume} when he 
pose as trustworthy experts to whom the sick may 8#l@) } and Gyn 
intrust the cure of their ailments. This firm's circul ment of 
says: “Now that the rays have been proved to beacury in 1937, 
for certain forms of cancer, ulcer, lupus, ete. Messi} gynaecolo 
_— are prepared to undertake all such cases, unde | Gmaeeo), 
medical direction, and appointments for a series of — years as 
should be made, so as to insure regular treatment. be ietive col 
circular wears the badge of all its tribe. The a Universit) 
that a cure is likely is first temptingly set forth; WT the Cana 
capacity of the advertisers to effect it is next ies gre tppeared 
and their willingness made manifest ; the sincerity of i Practitione 
solicitude for the welfare of their prospective oe eulty 
exhibited by the usual expression of a desire for the ‘ fh, a reg 
operation of medical direction ; and, with traditional pos | great sery; 
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is | geriptal importance, it my ig i! _ a — : 
en, | gittings should be arranged for on terms which can be ha 
m. on application at the studio. The invasion of the field of 
Dr disease-treatment by enterprising laymen has always been 
me. |g danger, but is fast becoming, in addition, a nuisance. We 
ant, | trust that wherever pushing tradesmen stray from the 
mer | field of their legitimate labour into scientific pathways of 
nen | whose windings and direction they have not the faintest 
vote | jnowledge, they will be left both by the profession and the 
rity | public to wander blindly—and alone. 
- THE LATE PROFESSOR YOUNG AND THE HUNTERIAN 
een MUSEUM IN GLASGOW. 
Dot | typ Committee formed to raise funds to provide some 
tion fitting memorial to the late Professor Young, of Glasgow, 
ayal | jasreceived £322 10s., and has resolved that the memorial 
get. | should embrace the following objects: (1) A medallion in 
sire | bronze, by Mr. A. Macfarlane Shannan, A.R.S.A, with 
ving | marble frame, to be fixed with the approval of the University 
Pt } Court, in a suitable place, in the Hunterian Museum, 
Per. ether with two replicas in bronze, framed in oak, one to 
- the be placed in (Jueen Margaret College, and the other to be 
tthe resented to Mrs. Young; (2) a volume containing a selec- 
Dr. tin of Professor Young’s papers and a biographical notice 
fron | (after setting aside a sufficient number for the use of Dr. 
anys Yoang’s family, the subscribers, and certain libraries, the 
hich | balance to be available for sale); and (3) the catalogue of 
bout Hunterian MSS. to be printed. The combination of these 
ding | three objects will, it is believed, form a memorial of 
f the isting value, alike from the personal and public poiat of 
Mot } view. In the selection of papers to be printed in the 
fully | jemorial volume preference is given to Professor Young’s 
eared opular rather than his more severely scientific studies, and 
, but} hile not fully representative of his many-sidedness will, 
tthe | it is believed, afford an adequate representation of his 
allow | jearning and wit. Professor Young devoted years of labour 
thor | tog great catalogue of the literary, antiquarian, and historic 
same } treasures, especially from mediaeval times, numbered 
trie. | smong the Hunterian manuscripts. The catalogue is in 
atall | manuscript, and its publication in a manner comparable 
such | with the similar catalogues of other famous manuscript 
at D0 | jibraries will not only be a boon to the scholars of Europe 
f the | and America, but a unique monumentof Professor Young’s 
| cot | eal as keeper of the Hunterian Museum. The fuad at 
ed it} the disposal of the Committee is not sufficient to defray 
hts! } the whole of the cost, but a few gentlemen, who desire to 
remain anonymous, have expressed their intention of 
rlieving the Committee of all financial responsibility, ex- 
: cepting only the cost of revising the manuscript and seeing 
ion | it through the press. In order to complete its share of the 
3 wh) | work the Committee now appeals for additional subscrip- 
tmeth} tins to the amount of 450 or £60; the Honorary 
estiod | Treasurer is Mr. Archibald Craig, 156, St. Vincent Street, 
dub We | Glasgow. 
) Carty ieee 
ine or A MEDICAL TEACHER FOR FIFTY YEARS. 
en BE De UzzieEL OGpEN, of Toronto, completed his fiftieth year 
witht} aa medical lecturer at the end of 1902. The Dean of 
rongly } the Medical Faculty of the University of Toronto gave a 
fferitg} dimer in the Faculty Union in honour of the occasion. 
ib cuk} Dr, Ogden commenced to lecture in the Toronto School of 
es atl} Medicine in January, 1853. He held the Chair of Materia 
an th} Medica and Therapeutics from that time until 1870, 
ume} when he was transferred to the Chair of Obstetrics 
safely ad Gynaecology. At the time of the re-establish- 
irculat ment of the Medical Faculty of the University of Toronto 
acu? in 1887, he was asked to take either obstetrics or 
Messt | gynaecology. He chose the latter, and was Professor of 
unde Gynaecology from 1887 to 1993. After completing fifty 
- years as a public teacher, he decided to give up 
be tive college work and tendered his resignation to the 
temet’ | University authorities. Dr. Ogden was the first editor of 
he le Canadian Journal of Medical Science, which first 
gee | *bpeared in January, 1876, and is now called the Canudian 
ot Practitioner and Review. At a meeting of the Medical 
ror | leulty of the University of Toronto held on February 
the ‘ fh, a resolution expressing appreciation of Dr. Ozden’s 
al post | great services was passed unanimously, and the hope wa3 
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expressed that “the Senate and the Governor in Council 
may be pleased, in acknowledgement of his long, arduous, 
aad faithful service, to call Professor Uzziel Ogden to the 
olium cum dignitate of the Emeritus Professorship.” 


AFTER-CARE ASSOCIATION. 

THE annual meeting of this Association was held on March 
4th at the House of Sir William Church, Bart., K.C.B., M.D., 
President of the Royal College of Physicians of London, 
and was largely attended. Sir William Church, who took 
the chair, referred to the praiseworthy objects of the 
Association, which hecommended to the support of all 
present. He pointed out that it held out a helping hand 
to those who were willing to help themselves, but owing 
to the misfortune of mental breakdown had perforce 
been separated for a time from their fellows in the 
work-a-day world. The Society was. doing a good 
work by bridging over the gap which separated 
such persons when discharged as cured after asylum 
care from the social life of the general community, 
and putting them in a position to earn their living. 
It too often happened that those who had been once insane 
were ostracized by their former friends, and to give thema 
new start in life the good offices of the After-care Associa- 
tion were valuable and indeed indispensable. The report 
of the Council was presented by Mr. Thornhill Roxby, the 
Secretary, and showed that the work of the year had been 
most encouraging ; 221 cases had been considered by the 
Council during the last twelve months, and the number 
successfully helped was greater than in any previous year. 
The total amount of subscriptions and other contributions 
amounted to the record sum of £772 178. 4d., but this was 
partly due to exceptional sources of income, which could 
not be relied on for the future. Dr. Savage moved the 
adoption of the report, and testified to the appreciation of 
the work of the Society by asylum superintendents, whose 
anxiety as to the future of their discharged patients was 
much diminished by its benevolent operations. The bene- 
ficiaries themselves were also grateful, and in his experi- 
ence of insane patients he had found gratitude for benefits 
received a gauge of recovery. The resolution was seconded 
by Mr. H. J. Tennant, M.P., and supported by Dr. T. 
Claye Shaw and by Dr. Sidney Coupland, Com- 
missioner in Lunacy, who said he attended to 
pronounce the benison of the Board of Commissioners 
upon the good work of the Association. The election of 
the council and officers was proposed by Dr. Robert Jones, 
of Claybury, seconded by the Rev. E. Grose Hodge, and 
supported by Mr. F. D. Mocatta. The meeting concluded 
by a vote of thanks to the Chairman and Lady Church for 
their kind hospitality, proposed by Dr. Rayner, who 
pointed out that the Association did much for the pre- 
vention of insanity by relapse. The motion was supported 
by the Rev. H. Hawkins, who with the late Drs. Hack Tuke 
and Bucknill took part in the foundation of the Society. 
Princess Coristian is the Patron of the Association, Lord 
Meath the President, and Mr. H. Thornhill Roxby the 
Secretary, the offices being at Churck House, West- 
minster. 


CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY. 
THE recently issued third annual report of the bacteri- 
ologist (Dr. W. G. Savage) shows that the work done in this 
laboratory has been maintained and increased. The total 
number of specimens examined during the year was 1,582, 
showing an increase of 54 on the previous year. Of these, 
748 were received from Cardiff and 834 from tue admini- 
strative county of Glamorgan. The subjects investigated 
were very varied in character—bacteriological, pathological, 
and chemical. Of the samples, 217 were suspected diph- 
theria, 114 blood for serum diagnosis of typhoid fever, 263 
sputum for tubercle bacilli, 97 urine examinations, 33 
samples of milk, 52 of diseased meat, and 30 samples of 
blood for pathological or chemical examination. A large 
number of drinking waters were examined, 298 bacterio- 
logical examinations and 218 chemical analyses being 
made, while 49 sewage and sewage effiuents and 75 tinplate 





effluents were examined. Compared with other municipal 
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laboratories the number of suspected diphtheria, typhoid 
fever, and sputa for tubercle bacilli examinations made is 
small. This is no doubt due to the fact that fees 
are charged to medical men for such examinations. 
The usefulness of the laboratory is thus decreased, 
as is further shown by the fact that the number 
of examinations for suspected diphtheria decreased 
by 174 as compared with the previous year. The 
percentage of positive results were respectively 28.6 
(diphtheria), 38.6 (typhoid fever), and 47.1 (tubercle baccilli). 
Classes have also been held in the laboratory in bacteri- 
ology and public health in connexion with the University 
College of South Wales. The report points out that all 
the main drinking water supplies of the county were 
systematically examined chemically and bacteriologically 
every quarter, and the Cardiff samples every month. Par- 
ticulars of an investigation of bottles of sterilized milk are 
given. Of the 33 samples 17 were found not to be sterile. 
The value of the bacteriological examination of the throats 
of convalescent diphtheria patients before discharge is in- 
sisted upon, and while it is pointed out that one or two 
authorities in the county have adopted this measure, yet 
on the whole it is quite neglected. The laboratory is ad- 
ministered by a joint committee, composed of members in 
equal numbers from the Cardiff Corporation and the 
Glamorgan County Council, and so constituted has been in 
full working order for over three years. 


DIPHTHERIA ANTITOXIN IN LONDON. 

THE value of antitoxin treatment in diphtheria is clearly 
demonstrated in the returns of the Metropolitan Asylums 
Board. In 1894, 3,042 patients of all ages were treated in 
the Boara’s hcspitals without antitoxin ; go2 died, yielding 
a mortality of 29.6 percent. In 1895 the antitoxic serum 
treatment was inaugurated ; 3,529 cases of diphtheria were 
treated, and 729 died, yielding a mortality of 22.5 per cent. 
Hence, in the first year there was a fall in mortality of 7.1 
per cent. From the Annual Report of the Metropolitan 
Asylums Board for 1901, recently issued, it appears that 
in 1901, 6,499 patients suffering from diphtheria were 
treated with antitoxin in the Board’s hospitals; 817 died, 
yielding a mortality of 12.5 per cent. There has, therefore, 
been a fall in mortality percentage from 29 6 in 1894, with- 
out antitoxin, to 12.5 in 1901, with antitoxin. In other 
respects the treatment has been substantially the same. 
The laryngeal cases treated in 1901 with antitoxin num- 
bered 753, and there were 159 deaths, which gives a mor- 
tality percentage of 21.1. It has long been known that early 
administration of antitoxin is important if its real advan- 
tages are to be gained. But it would be difficult to furnish 
more concise or convincipg evidence of this well-known 
fact than the tables printed in the Asylums Board Report 
from Dr. MacCombie’s results at the Brook Hospital. 
During the year 723 cases of diphtheria were treated with 
antitoxin, and 78 died, yieldiry a mortality per cent. of 
10.79. The antitoxin treatmeuot was applied in each of 
these cases, but in some it was possible to begin on the 
first day of the disease, in others on the second, and so on. 
The paramvunt importance of administration at the earliest 
possible moment is seen in the result. ‘The mortality per- 
centage of the first day cases (38) was 0.0; of the second 
day (170 cases) 4.1; of the third vay (192 cases) 11.9; of the 
fourth day (137 cases) 12.4; and of the fifthand subsequent 
days (186 case+) 16.6. For five consecutive years there has 
not been a death at this hospital among the cases that 
came under treatment on the first day of the disease, and 
of those coming under treatment on the second day of the 
disease the mortality has not exceeded 5.4 per cent. These 
figures afford striking evidence of the value of antitexin, 
and particularly of its early administration. 


CANCER IN_ INDIA. 
THE reply of the Sccretary of State for India to Mr. Weir's 
question, which we published last week, indicates that 
some effort is to be made to obtain more accurate informa- 
tion regarding the prevalence of cancer in India. At one 
time it was thought that malignant disease was rare in the 











tropics; but this opinion is no longer held, and 

perc has been forthcoming that both cancer au 
coma are common among dark races. Official statisti. 
as at present collected and compiled in India are incapab| 

as Lord George Hamilton stated, of furnishing any infor: 
mation regarding the prevalence and distribution of cant 
in India. Some very general and inexact Conclusig 

may be drawn from the returns of surgical operati, Ny 
presented in hospital reports. It is proposed to rene 
these more explicit and accurate by establishing g die 
tinct entry of “ cancer” in hospital and dispensary retum, 
The success of this would depend on accuracy of diagnosis 
which cannot always be reckoned on. A better plan wou 
be to appoint a competent officer to conduct q Special 
inquiry into the subject. 


THE LONDON COUNTY COUNCIL, 

At the last meeting of the London County Couneil Loy 
Monkswell was elected chairman for the ensuing year m 
the motion of Sir W. J. Collins. Lord Monkswell has shor, 
his interest in the metropolitan hospitals by serving 
the Lords Committee which inquired into this subject jy 
1892, and is President of University College Hospital, 4 
which he devotes much time and energy. He has al, 
during the fourteen years he has been a member of thy 
Council, served on the Asylums Committee and the }p. 
dustrial Schools Committee, and shown his practical sym- 
pathy with the unfortunate inmates of those institution, 
The Housing Committee reported against a proposal t 
deal with an insanitary area at Backchurch Igy 
area in Stepney. It appeared that the death-rate jp 
the represented area, which is mainly occupied by an alien 
population, was only 17 or 19 per 1,000 against a death-raty 
of 24 or 26 per 1,coo in the district in which the areajy 
situated. Weare also glad to notice that the Chairman of 
the Parks Committee, Mr. Piggott, informed the Council 
that the principle of using some of the mansions in th 
parks as convalescent homes had been approved by his 
Committee, and that certain houses had been suggested » 
suitable for the purpose. In view of statements which 
have appeared in the press as to the Parks Committe 
having decided to take no action in respect of the proposed 
use of Golder’s Hill House for a convalescent home fo 
children, it is good to know that the principle which we 
have advocated in these columns has commended itself to 
the Parks Committee, irrespective of the application of this 
principle in the case of particular houses. 


BACTERIA IN METROPOLITAN WATER SUPPLY. 
Six W. Crookes and Professor Dewar, reporting for 19020 
the metropolitan water supply, say :—‘“ The longer ou 
experience of the bacteriological method as applied to the 
analysis of the filtered supply and the wider its applic 
tion, the more we are convinced of its primary importance 
as a safeguard to the public. It enables us to define ins 
much more delicate way than is possible by chemical 
analysis what is an efficiently filtered water, and thereby 
enables the chemist to warn the engineer the moment any 
one of his filters shows signs of defective working 
Whether the supply as regards the organic matter in salv- 
tion varies more or less according to the season of the year 
is of relatively small moment as compared with the 
knowledge that the microbie impurity 1s reduced to’ 
minimum .... ‘The standard of general organic purity 
during the past year, as defined by chemical methods, has 
been maintained.” The water supply in December las 
maintained, on the whole, equal microbic purity to thatd 
November. This somewhat exceptional condition of the 
supply for the winter months was no doubt due to the 
absence of floods in the Thames valley and to the ut- 
usually mild character of the season. Such, in any cas, 
were the causes to which the condition was attributed by 
the analysts themselves, who predicted that if the large 
deficit in the rainfall were made up in January, te 
bacterial content would increase and the strain ont 
filters be considerable. Their prediction was fulfilled, for 
in January, owivg to the great increase in the rainfall, tt 
bacteria in the unfiltered Thames water rose from 6 





_ Ma 
—— 
By 
100! 
oe ti 
13 OF 
there 
It is 0 
Janua 
Janua 
year. 
thirds 
to abc 
gampl| 
able i 


N 


THE 0 
compu 
Sectiol 
has th 
We ha 
Hay, t! 
the ad 
the ste 
cation 
to the | 
£34 fe 
The re 
opinior 
that wl 
per 100 
were iD 
r cer 
Pich ¢ 
decade, 
21 per | 
first de 
cusses 
Seotlan 
and on 
gained 
betwee! 
of noti 
disinfec 
stricted 


THE sti 
sary me 
redresse 
that in 
£10 Ios. 
house | 
days’ di 
dians bh 
County 
on such 
The loc 
accept 
applical 


- 
THE nat 
any intr 
sympatt 
in our ¢ 
presente 
teceived 
Medical 
culties 

turprise 
2 mak 
18 relati 
Working 
Meelf is 
risks, an 
4 nurse ¢ 





03, 


— 
dant 
| Sar. 
Sticg 
able, 
for. 
ADcer 
Slons 
tions 
2nder 
. dig. 
Urns, 


Nosis, | 


vould 
ecia} 


Lord 
ar On 
hown 
1g On 
ect in 
al, to 
al 
if th 
@ In. 
sym 
tions, 
sal to 
Lane 


te in 
alien 
1-rate 
rea is 
1an of 
yunei} 
n the 
y his 
ted as 
which 
nittee 
posed 
16 for 
uh we 
elf to 
of this 


LY: 

902 00 
ar Our 
to the 
yplica- 
rtance 
e ina 
smical 
ereby 
nt any 
rking, 
1 solu 
@ year 
h the 
| to 4 
purity 
1s, has 
or last 
bat of 
of the 
to the 
16 Ul: 
y Case, 
ted by 
y large 
the 
yn. the 
ed, for 
I], the 
1 6,000 


? 








MEDICAL NOTES 


Marco !4, 1903 ] 


IN PARLIAMENT, 629 


[ucsoeeus Jormmas 








———— 
ccm. to 13,000 per c.cm. The filters proved to be in 
od working order, and the New River (filtered) water, to 

Oe one example, showed (as the mean of 78 samples) only 

Fe organisms per c.cm. In comparison with December 

ja was a small increase in the soluble organic matter. 

it is of interest to compare the quality of the supply during 
january, 1903, which was abnormally wet, with that of 

January, 1902, one of the driest months of that exceptional 
gar, 1n January, 1902, the organic matter was about two- 

thirds of the present amount, while the bacteria amounted 

to about one-half. In neither case, in the majority of the 
gamples, did the microbic impurity exceed what is allow- 
able in 8 good and wholesome water. 


NOTIFICATION OF MEASLES IN ABERDEEN. 
qu notification of measles and whooping-cough was made 
compulsory on the medical practioners of Aberdeen by 
gection LXX111 of the Aberdeen Corporation Act, 1881, and 
has therefore been in force for more than twenty years. 
We have recently received a special report by Dr. Matthew 
Hay, the Medical Officer of Health for Aberdeen, regarding 
the advisability of continuing the system. After discussing 
the statutory and administrative work involved in notifi- 
ction of measles, Dr. Hay points out that the annual cost 


4o the Corporation during the last ten years has averaged 


134 for measles notification, and £172 for whooping-cough. 
Tne results obtained do not, we gather, in Dr. Hay’s 
opinion, justify the continuance of the system. It appears 
that while in the first decade (1882-91) there were notified 
er 100,000 of the population 13.140 cases of measles, there 
were in the second decade 19,516 cases, or an increase of 48 
recent. The corresponding numbers for Edinburgh, 
which also had notification in force, were 13 020 for the first 
decade, and 15,809 in the second decade, or an increase of 
aiper cent. The mortality percentage in Aberdeen in the 
firss decade was 4.2 and in the second 27. Dr. Hay dis- 
cusses in some detail the experience of other towns in 
Scotland which have had notification of measles in force, 
and on the whole the results show that little has been 
gained by the system. He recommends an arrangement 
between the local authority and the School Board in lieu 
of notification, and he hopes that by house and school 
disinfection the prevalence of the disease may be re- 
stricted. 


IRISH DISPENSARY MEDICAL OFFICERS. 

Tae strong attitude which we are glad to say Irish dispen- 
sary medical officers have assumed in regard to their un- 
redressed grievances is bearing good fruit. Thus we notice 
that in Edenderry Union a substitute has been paid 
{10 103, for a week’s duty at the dispensary and the work- 
house hospital, and another has received /4 4s. for four 
days’ duty in Ballyboggan. Then the Enniscorthy Guar- 
dians have deputed their Chairman to confer with the 
County Wexford Branch of the Irish Medical Association 
on such questions as salaries, superannuation, and holidays. 
The local Branch finally declared that they could not 
accept any terms of settlement that would not be made 
applicable to every union in Ireland. 


THE TRAINED NURSES ANNUITY FUND. 
THE name of Miss C.J. Wood is too well known to need 
any introduction, and we have no hesitation in inviting the 
fympathetic attention of our readers to a communication 
our correspondence columns from this experienced re- 
presentative of nurses and nursing. The average pay 
tecelved by nurses is not very great, and the majority of 
medical men are to well acquaiated with the diffi- 
culties under which many of them labour to be 
turprised that the number of nurses who succeed 
1 making any adequate provision for the fature 
relatively very small. Besides this, the period of their 
working life is comparatively short, and the occupation in 
leelf is a trying one. Its followers are also exposed to many 
titks, and an illness or an accident may at any time throw 
‘nurse out of work for so long that any little savings ste has 





effected are swept away. The Royal National Pension Fund 
is of immense benefit to those nurses who are in a position 
to join it, butinall callings there are hard cases which can 
only be met by charitable organizations. Many members 
of the medical profession though not able to contribute 
themselves, may have opportunities of directing the charity 
of others into right channels, and among these “the 
a Nurses Annuity Fand” may certainly be in- 
cluded. 
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Vaccination Bills.—There are two Bills dealing with vacci- 
nation down for second reading this week, but they are not 
likely to come on. The first is the Vaccination Bill introduced 
by Mr. Thomas Bayley, Sir John Rolleston, Mr. Channing, and 
Mr. Corrie Grant, which in two clauses proposes to abolish 
compulsory vaccination. The second is the Vaccination 
Prosecutions Bill, which proposes that no prosecution under 
the Vaccination Acts shall be commenced without the 
authority of the guardians. This Bil’ is introduced by Mr. 
Channing, and sunported by Sir John Rolleston, Mr. Goddard, 
i o—— Mr. Brigg, Mr. Broadhurst, Mr. Corrie Grant, and 
Mr. Bell. 





The Army Estimates.—In the course of his statement at the 
beginning of the debate on Vote A, Mr. Brovrick «everred in 
some detail to the Army Medical Depar ment. The vesr, he 
said, had been a notable one in the organization cf the de- 
partment, and a great debt of gratituue was due w tne 
eminent civil surgeons and medical men who had given their 
services and advice during the past year on the Advisory 
Board. The Board now assisted the Director-General, and 
had responsibility in selecting candidates, in examining the 
condition of home and foreign hospitals, and in carrying out 
changes in the department. The first advantage had been 
shown in the supply of candidates. Whereas previously a 
sufficient number did not apply, at the firat examination 
under the new system there were three times as many candi-* 
dates as vacancies, and the quality was very high. A 
medical staff college had been established in London, 
which would enable medical officers returning from 
foreign service to utilize to the best purpose their study 
leave, and so keep up their scientific attainments. They 
had also done their best to encourage specializa- 
tion in the Army Medical Service. Sanitary officers 
would be employed on sanitary work alone. Courses of 
sanitary instruction had been started at Woolwich and at the 
staff colleges in various districts. The principle of selection 
by merit had been established. Names were submitted to the 
Advisory Board and promotion given for scientific merit. He 
intended to bring the medical equipment up to date, but this 
must take time. It was impossible to deal with a number of 
isolated hospitals in a hurry, but he proposed to simplify the 
machinery by having a small committee with a member to 
the Advisory Board and an army medical officer to act with 
the financial secretary in the general administration. The 
army nursing service had been placed on a new footing, the 
number of nurses largely increased, more money asked for in 
the Estimates, and a proportion of the best male members of 
the Army Medical Corps would be trained as nurses and 
kept to that work. He hoped these changes would 
save them from deficiencies in the future, and add to 
the health and welfare of the army. Dr. Farquharson, speak- 
ing later in the debate, congratulated the Secretary of State on 
his reforms, and said the so-called scandals during the late war 
had arisen from the uadermanning of the Medical Depart- 
ment, and that the work of the R A.M.C. had, considering 
the conditions, been admirably done. The results, as regards 
surgical operations and even the treatment of disease, com- 
pared favourably with other campaigns. He had at first 
regarded the Advisory Board with some suspicion, but he con- 
gratulated the Secretary of State on the valued advisers he had 
selected, and he was glad to find it was working so well. It 
would, he hoped, keep the Army Department in close touch 
with the medical schools. He suggested that the inspection ~ 
of hospitals should not be done by the Advisory Koard, but 
by inspectors, and he praised what had been done to strengthen 
the position of the Director-General. 
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Indian Pay, R.A.M.C.—On Wednesday Dr. Farquharson 
asked the Secretary of State for India whether the rates of 
pay of officers of the Royal Army Medical Corps in India, 
sanctioned by the Government of India in accordance with 
the Royal Warrant of March 28th, 1902, were now being re- 
ceived by those officers ; and if not, when the new rates will 
come into force. Lord George Hamilton replied that in- 
creased rates of pay of lieutenants and captains of the Royal 
Army Medical Corps serving in India ‘‘ take effect from the 


24th November last.” 


The Adulterated Butter Bill.—Jn introducing this Bill the 
President of the Board of Agriculture said that there was now 
being sold in large quantities as butter an article to which 
water had been added after the process of churning, and which 
could in no sense be described as genuine butter. The Par- 
liamentary Committee a year or so ago had fixed at 16 per 
cent. the standard of water in butter. It was a lenient 
standard, as the average amount of water in butter properly 
made was a good deal nearer 11 or 12 per cent. The Bill pro- 
posed that no butter containing more than 20 per cent. of 
water should in any circumstances be allowed to be sold. In 
the case of butter containing between 16 and 20 per cent. the 
vendor must show that it was genuine butter, unless he sold 
the article under the provisions of the Margarine Act as 
‘‘ adulterated butter.” An exception was made in favour of 
Irish salted firkin butter as regarded the 16 per cent. standard, 
but it might not contain more than 20 per cent. unless the 
producers could prove that the butter was genuine. The ex- 
ception met with opposition, and notices for rejection of the 
Bill have been put down by Mr. Kearley, Mr. Lough, Mr. 
Dalziel, Mr. Joseph Nolan, and Mr. O’Malley. 


The Employment of Children Bill, introduced last week by 
the Home Secretary, was very favourably received. The Bill 
gives power to county and borough councils to make by-laws 
for regulating the emplcyment ot children by prescribing the 
age below which, and the hours beyond which, employ- 
ment would be illegal, and prohibiting the employ- 
ment of children in occupations likely to be harmful to 
health and morals. Employment may also be prohibited 
in certain dangerous occupations, the carrying of heavy 
weights, and work likely to be injurious to life or limb. 
Children protected by the Factory Acts and Mines Acts, or 
over the age of 12 years under the Half-timers Act, who are 
exempted from school attendance, do not come under the 
Bill. The by-laws to be made may regulate street trading in 
the case of children under 16 years, and such employment was 
prohibited altogether under the age of 11 years. The passing 
of by-laws was optional, but once passed they were to receive 
the sanction of the Secretary of State after consideration, and, 
if necessary, after a local inquiry. A child is defined as a 
person under the age of 14 years. 


Uncertified Deaths in England and Wales.—On Thursday 
in last week Mr. Corrie Grant asked the Secretary of State for 
the Home Department whether he would state the number of 
uncertified deaths in England and Wales during 1897, 1898, 
1899, 1900, and 1901, in completion of the figures given by Sir 
M. W. Ridley on May 24th, 1897. Mr. Akers-Douglas, in 
reply, said that the numbers of deaths of which the causes 
were not certified were as follows : 

1897, 11,103; 1898, 10,441; 1899, 10,7453 1901, 9,986. 
The matter was dealt with on p. xxix of the Registrar 


General’s Report for 1902. The figures for 1901 represented 
slightly under 2 per cent. of all registered deaths. 


1900, 11,257, 


Typhoid Fever in the Highlands and Islands.—Mr. Weir 
elicited last week from the Lord Advocate that Tolsta public 
school was closed on July 3rd on account of an epidemic of 
typhoid fever and was opened only on December 24th, and 


. that at present Tong public school in Stornaway was closed. 


Mr. Weir also called attention to the fact there was an out- 
break of typhoid recorded in the report of the South-Western 
District Committee of Ross and Cromarty which necessitated 
the closing of three schools for periods varying from three 
weeks to two months. The Lord Advocate said the medical 
officer was unable to state the cause of the outbreak, but 
assured the Local Government Board that the affected 
houses had been cleansed and disinfected as carefully as 
possible. 





The Factory Report and Lead Poisoning.—On Friday ; 
last week Sir Uharles Dilke asked the Secretary of Stat. Ie 
the Home Department when the first part of the annual re 2 
of the Chief Inspector of Factories and Workshops yj ht 
expected, and whether a return of the analysed numbe be 
cases of lead poisoning in the potting industry, such po 
been given annually for three years wasto he published in 
present year without being moved for. Mr, Akers-Dong| 
said that the chief inspector hoped that if the printers were 
prompt in their work as last year the first part of hig ann: : 
report would be ready for issue before the end of May. ~y 
return of cases of lead poisoning had been moved {oy and 
would be published without delay. 


The New Pharmacy Bill.—Colonel Long asked the Fi 
Lord of the Treasury last week whether his attention had 
been drawn to the Report of the Departmental Committee y 
the Privy Council on Schedule A of the Pharmacy Act, 19. 
and whether, in view of its effect on agriculture, the Gover 
ment proposed to bring ina Bill to give effeet to its recon, 
mendations. Mr. Balfour said in reply that the Report Was 
under consideration with a view to legislation at the earlieg 
opportunity. 


Antivaccinators and Handcuffs.—On Monday Mr, Levy 
asked the Secretary of State for the Home Departmey 
whether he was aware that two men, named Pick and (oki 
were arrested at Hinckley on February 27th for non-payment 
fines and costs incurred under the Vaccination Acts, and wer 
handcuffed before being conveyed to prison; would he state 
by whose authority they were handcuffed, and would he take 
steps to see thatsuch treatment was not again employed unde 
similar circumstances. Mr. Akers-Douglas replied that og 
his attention being called to this case he had called for arp. 
port from the local police and found that the facts were g 
stated in the question. No special authority was needed {fo 
the use of handcuffs in the case of prisoners when the police 
had reason to fear that without them they might be unable ty 
carry out the warrant of commitment. In the present instance 
it appeared that the officers charged with this duty considered 
that handcuffs were necessary to prevent the execution of the 
warrant being frustrated. He was not prepared to say that this 
opinion was not justified. The necessity for handcuffs must 
depend upon the circumstances of each case, though he was 
certainly of opinion that they should not be used except for 
very good reasons. 

Ventilation of Factories.--On Monday Mr. Shackleton asked 
the Secretary of State for the Home Department whether, in 
in the 63 cases reported by the inspector under the Cotton 
Cloths !‘actories Act as have exceeded the nine volumes of 
carbon dioxide in every 10,coo volumes, a previous notice had 
at any time been issued for defective ventilation, and, if so, 
would he say in how many cases. Mr. Akers-Douglas said, in 
reply, that twelve previous notices had been sent within 
months to the same occupiers in 16 of the cases referred to, 
and at longer intervals to 35 such occupiers. 








The Treatment of Harmless Lunatics.—Mr. Hammond 
asked the Chief Secretary for lreland whether, having regard 
to the restrictions placed upon Boards of Guardians in Ireland 
in the treatment of harmless lunatics, he would favour the 
proposal for the assimilation of the law in Ireland to that in 
Scotland, under which it was practicable to have these per 
sons boarded and cared for in the homes of the peasantry. 
Mr. Wyndham replied that the question of making better pro 
vision for the treatment of harmless lunatics in [reland was 
receiving consideration. 


The Cruelty to Animals Bill is being put down by its pro 
moters from day to day in the hope of getting a eecond read- 
ing. So far the Bill has been blocked by the vigilance of one 
member, but there is need for some organized action, for iD 
the present condition of the House an unexpected oppor 
tunity may occur any night, and the Bill get a second reading. 


——————— 
—————— 





Mentas Nursk&s in AMERICA.—A Bill has been introduced 
into the Legislature of the District of Columbia regulating 
the hours of service and compensation of nurses and attent 
ants at the Government Hospital for the Insane. It provides 
that quarters and rations shall be supplied, that eight hours 
shall constitute a day’s work, and that thirty days’ sick leave 
and fifteen days’ annual leave shall be granted. 





N - 


We 

very 
agall 
soci€ 


requ 
and 
to tl 
knov 


No 
varic 
form 
1 thi 
ina 
in Et 
on W 
arcor 
tated 
twen 


a*- 
cs) 





Sot 
furthe 
medic 

But 
of the 
gradu 
whole 
practi 


*An At 








Sie Il ~ 


DOlice 
ble to 
tance 
dered 
of the 
it this 
must 
e was 
pt for 


asked 
ler, in 
Yotton 
nes of 
ce had 
if 80, 
aid, in 
within 
ed to, 


ymond 
regard 
reland 
ur the 
hat in 
ge per: 
gantry. 
er pro- 
nd was 


ts pro- 
d read: 
of one 
, for 
oppor 
ading. 


——S= 


oduced 
ulating 
attend: 
rovides 
; hours 
k leave 





‘ 


MarcH 14, 1903. | THE CONSOLIDATION OF MEDICAL INTERESTS., | 


Menicat Jovewatr 6 zt 








—_——_ 
ON THE CONSOLIDATION OF THE PUBLIC 
AND PROFESSIONAL INTERESTS OF 
MEDICAL MEN.* 


By Sir Victor Horstry, F.R.S., F.R.C.S8. 


Mr. PRESIDENT AND G/ENTLEMEN,—I wish at the outset to 
endorse heartily what has fallen from the President to the 
effect that the interests of the profession are the interests of 
the public. Of course, this is a very difficult point for mem- 
pers of the lay public to grasp. They do not realize at the 
present time how absolutely, whatever helps forward the 
medical profession, will of necessity help forward their in- 
terests to a much wider extent. 
Now, as to our interests as members of the profession. 


THE NEEDS OF THE PRACTITIONER. 

It seems to me we can judge of those interests best if we 
consider for a moment what are the requirements of the 
ractitioner. 

Now the requirements of all of us as practitioners may 
be divided under two heads. [T‘irst social, and secondly 
scientific. 

SocraL. 

As regards our social requirements—that is our require- 
ments in relation to the community at large--we require 
freedom to practise our profession while at the same time, if 
possible, we should be defended from unjust attacks. 
Secondly, we require security for our legal rights to practise. 
We have legal rights under the Medical Acts, but we have 
very little security for those rights ; and we want also support 
against illicit competition such as quackery, medical aid 
societies, and so forth. So much for our social requirements. 


SCIENTIFIC. 

In order that we may practise our profession properly we 
require opportunities of meeting for the discussion of medical 
and scientific questions, and we require, above all, in addition 
to those oppertunities, a system for the rapid diffusion of 
knowledge. 

Locan Mepican Societies. 

Now, during the last 150 years to meet those requirements 
various societies and associations have been formed. But. the 
formation of medica! societies is a much more modern affair, 
lthink, than is generally understood. I have put together 
ina diagram the dates at which the learned medical societies 
in England were founded, and if you begin at 1800, the date 
on which the Leicester Society was founded, you will find 
according to this scale, that until 1880 very few were insti- 
tated, whereas in the decade from 1890 to 1900 no less than 
twenty-three societies were formed. 


MEDICAL SOCIETIES 
(ENGLAND). 
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So that the general curve shows that for a long time the 
furtherance of medical interests by way of the formation of 
medical Societies was almost dormant. 

But afterwards—about 1860—that is to say about the time 
of the passing of the Medical Act of 1858 there began a very 
gradual rise at first, and then a sudden rise. In fact, the 
Whole development of medical and professional interests is 
Practically concentrated within the last twenty years. On the 


*An Address delivered before the leicester Medical Society; C. J. Bond, 
F.R.C.S., President, in the cha'r. 





same diagram I have put on the same scale the formation of 
medico-political societies. 

Medical societies were founded in England for various 
reasons. The Royal Society, for instance, was founded for the 
improvement of natural knowledge. The Harveian Society 
founded in Edinburgh was founded to commemorate the dis- 
covery of the circulation of the blood, and to promote good 
fellowship amongst its members. Probably all those societies 
were founded with the object of improving the scientific 
status of the profession, helping as far as possible in the 
diffusion of knowledge and helping to promote good fellow- 
ship among the members of the profession locally. 

As a natural result of these efforts to promote instruction 
there have been founded in connexion with some of the 
Societies libraries. The Leicester Society has been for nearly 
a century a striking example of this prescience. Also some of 
the infirmaries throughout the country have libraries 
which have been collected from time to time by the medical 
staffs, and these have been brought into connexion with the 
local medical societies. But in order to put before you the 
facts succinctly on this question of libraries I should like to 
say that of more than 78 medical societies which have been 
founded in England but 33 have libraries. 


TaE British MEDICAL ASSOCIATION. 

Now let us leave the question of the organisation of medical 
societies throughout England, and let us turn to the alterna- 
tive system—the British Medical Association, which is the 
next most important means of organising ,the profession 
throughout the country. 

The British Medical Association was founded before the 
middle of last century, and it was established to promote the 
interests and the honour of the profession. 

Formerly its constitution consisted in government by a 
Council, but this led to erroneous interpretations of the by- 
laws, and that led naturally to reform. Hence the Associa- 
tion, as you know, has been completely reconstructed. 

Now the object of the reconstruction was to render the 
system of government of the Association no longer one by an 
executive Council, but to make it what is somewhat foolishly 
called of a more democratic nature. It was, in fact, devised 
to make it representative throughout the country of the 
profession. 

Now the only way to accomplish this would be to divide up 
the profession in small groups, and that naturally led to the 
formation of Divisions. That was accepted as a fundamental 
change in the Association, but it was not intended by the 
promoters of this reform that any central body, for «xample, 
in London, such as the executive, should overrule thuse Divi- 
sions, but that it should co-ordinate them. Each Division, 
in the first place, was to be more or less autonomic in cha- 
racter, but some central body was necessary to collect the 
expressions of views formed by such Divisions. To this end 
it was decided that each Division was to contribute to a meet- 
ing of representative members or delegates a representative, 
and this collection of representatives or delegates wasin future 
to govern the Association and to indicate its policy. That is 
the scheme of the present reconstructed Association, and the 
first meeting of representatives will occur at Swansea in July 
of this year. 

Now, as regards the furtherance and consolidation of the 
interests of the profession throughout the country, how dothe 
two systems compare > The system of organisation through 
medical societies or this system of the British Medical 
Association. 

Now, there is one very striking point of difference between 
the two systems. The first point of difference is that ina 
medical society of necessity there are eelectoral limitations, 
so that every local society is a restricted body within the 
district in which it is situated. The membership of a medicat 
scciety rarely coincides with the number of men practising in 
the profession in that district. Nay, more, if we turn at this 
point to the question of actually existing medical societies in 
the towns of over 4o,coo inhabitants in England, we find that 
there are only two-thirds of those towns which have medical 
societies of any kind whatever. It.was hoped—and from 
evidence it seems certain that it will come—by those wh» 
advocate the reform in the Association, that each large town, 
say, for example, a town with over 40,0co inhabitants, w: uld 
form the focus of a D vision of the Association. In addition, 
certain Divisions will be equally formed in districts where 
there are few towns. But, as a rule, each large town will 
form a centre of medical life. 

So that it is clear that on this first p»int of o-ganization the 
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limited system of medical societies of necessity cannot meet 
ur wants as efficiently as a system which provides for foci 
of the profession co-ordinated in interest and work in every 
large town throughout the whole country. 

rhen, again, the constitution of a society is of necessity 
‘more or Jess limited. It can only offer its privileges to those 
who choose to take them up and make extra payment for the 
same, but if it be possible to reduce our varied subscription 
expenditure and, at the same time offer not only similar, but 
even wider privileges which are open to all within the British 
Medical Association, we offer an unlimited advantage to the 
profession. Every member of our profession, it has always 
seemed to me, if he is a reputable practitioner, should have 
the opportnnity of sharing all scientific privileges with his 
colleagues. Other material advantages [ will refer to directly. 

Bat the most powerful argument 1n favour of the system of 
the Brit'sh Medical Association as against that of separate 
medical societies is, of course, that it alone provides 
equally for the c)-ordination of the whole medical profession. 
Medieal societies, each standing on their own basis in their 
own district, are not brought into accord or into a community 
of interests with medical societies in the neighbouring towns 
or neighbouring counties, whereas through the meeting of re- 
presentatives of Divisions the whole of the profession will be 
brought together in the British Medical Association, and this 
fact—the co-ordination of the medical profession—is really 
the most valuable feature of the recent movement within the 
Association, because it is a gain in principle. 


MenpicaL DEFENCE. 

Now let me go back to the question of our requirements as 
practitioners, and above all freedom to practise, with pro- 
tection from unjust attacks, blackmailing, and soforth. This, 
of course, means that any system, ifit is really to consolidate 
the interest of the protession, must include the matter of 
medical defence. 

[am not going to weary you with the history of this ques- 
tion, but I must mention some salient points. Inasmuch as 
the terms of the Memorandum of Association of the British 
Medical Association did not allow that Association to take up 
the question of medical defence, the necessary resolutions to 
alter the Memorandum were passed some years ago. The 
Council of this Association—the then governing body—did 
not put these resolutions into effect, but the latter remain 
unimpaired and in force and it is quite open for any Division 
to propose at the next meeting of the Association at Swansea 
next July that these resolutions shall be carried into effect. 

ff this were done the Council would have to proceed to 
execute the instruction. But there is another question in 
connexion with this matter of medical defence, and that is 
one of finance. Personally, having had considerable experi- 
ence of the finance of medical defence work, I am quite sure 
that the British Medical Association has enough material 
wealth at its disposal to establish and carry on the work of 


defence of its members. 


But many erroneous notions regarding the cost of the work 
are prevalent, and until these are disposed of we cannot com- 
plain of some being so apprehensive as to oppose this essential 
development of orr interests. It is often forgotten that 
defence work conducted by a large body like the British 
Medical Association is a very different thing to its being con- 
ducted by a smaller body like the Medical Defence Union. 
A membership of five or six thousand a= an insurance basis is 
a very different thing to defence conducted by a body of 20 000 
members. But that is a point that I will not labour further 
now. All L wish to assert is, that at the present time the 
Association has within its power and reach the machinery 
for a system of medical defence, and I hope that within a 
few years we shall see a suitable defence department 
organized. 

Then the first requirement of a practitioner's life—freedom 
to practise—would be completely met. 


MAINTENANCE OF LEGAL RIGHTS. 

As to the second requirement, namely, the security of our 
legal rights, this is really a casein which medical interests are 
absolutely identical with those of the general public. And 
yet it will probably be in the face of considerable opposition 
from certain sections of the general public that we would 
obtain this security of our legal rights. 

Now let us recognize at ence that no system of medical 
societies can obtain a reform of this kind. It can only bedone 
by an association which has the machinery for combination 
of effort, the officials to employ, and the money to expend on 





that purpose. For that reason I hope at the representatiye 
meeting at Swansea of the Association in July that the 
Medical Acts Amendment Bill will be discussed, and perhaps 
in the following year weshall agree upon a draft Bill which we 
can press upon the Government and Houre of Commons, 

When this comes, with it will raise a very interesting point 
in connexion with the general question of the organization of 
the profession, namely, the attitude of the corporate bodies 
Of the corporate bodies let us take the College of Surgeons of 
Kngland for example —as, perhaps, being the most important 
financially speaking, at tne present time. The College of 
Physicians, of course, is the most important historically, but 
that College is in a bad way financially, and may perhaps be 
materially unable to interest itself actively in the need of the 
profession. 

No such excuse can be offered for the College of Surgeong 
Though in the middle ages the Corporate Guilds may have 
exercised considerable influence the College of Surgeons only 
increased its membership with the development of the pro. 
fession, and, like all other medical corporate bodies, it hag 
become more interested in preserving its existence than justi. 
fying it. The members of its Council who, though but 
twenty four in number, have arrogated to themselves the 
rights and privileges of their 20 coo colleagues who compose 
the College, do little more than carry on the administration of 
the Conjoint Kxaminations and maintain the buildings and 
museum of the College. 

They have never publicly moved in support of the interests 
of the profession as awhole. Neither will they move, Ip 
fact it is practically certain that the attitude of the Council of 
the College of Surgeons will be to oppose the Medical Acts 
Amendment Bill which we require, because they believe that 
areal reform will threaten their income. So that medical 
education will be sacrificed to the selfish interests of the 
Corporations, just as it is at the present moment by the 
revolt of the Colleges against the authority of the (reneral 
Medieal Council. . 

From avy point of view it is pretty obvious that this queg- 
tion of the security of our legal rights of practice will be the 
most difficult of our requirements to satisfy, and I think it 
ean only be properly met by the combined strength and work 
of the British Medieal Association. 


SCIENTIFIC REQUIREMENTS. 

As regards the meetings of medical societies, [ said before 
that we would wish naturally that every reputable member of 
the profession in any district or place should have an oppor- 
tunity of joining in all medical discussions, not merely asa 
visitor, but as a matter of right. 

This would naturally mean that the privileges of a medical 
society should not be in any way exclusive. This can only be 
effected in the great foci of medical work—that is the large 
manufacturing towns—and can only be accomplished by the 
amalgamation of the Jocal medical societies like this, with the 
local divisions of the British Medical Association, so that the 
scientific work of the medical society should continue asa 
kind of apostolic succession in the scientific work of the 
division. 

Then we would no longer have the competition of two bodies 
endeavouring to carry on the same work, a competition which 
is absurd when we consider the work and the engagements of 
a man engaged in a busy practice, and consequently how im- 
possible it is to bring medical men together more than a 
certain number of times per annum. 

Then again, I must say that I believe if we could infuse a little 
less formality into all our scientific gatherings we should be 
able to make them more successful, auc almost more agreeable, 
if that is possible. I always think when I go to a medical 
society, and see the formality of a president and a com- 
mittee, secretary. and go on, that the business of the society 
might far better be conducted at one time and the scientific 
meeting at another. The most successiul medical society, 
believe, is the Physiological Society, which will not have a 
president at any price, which allows its members to smoke, 
and where the discussions are very agreeable instructive 
conversations and not dreary debates. 

Meetings are the way in which we acquire knowledge of 
what our colleagues are doing, but it is only one way in whic 
we learn. Moreover, it is a way that only affords the 
opportunity of learning at rare intervals. 

At the same time, of course, medical work demands that 
we should have the means and the machinery for a very rap! 
diffusion of knowleige. (urs is a profession which more than 
any other requiries a rapid diffusion of knowledge. Directly 
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gomething new, something worth learning, or likely to be 
‘mediately useful in our work is brought oat, it ought to be 
pefore us all at the same time. The public occasionally hears 
of therapeutic remedies before we do, and usually not to the 
dvantage of the public. But it is a very annoying thing if 
as ought to have known what you are told by a layman. 

Now at present there is no organized system for the general 
difasion of knowledge amongst the profession. When I 
moved at [Ipswich some years ago that a committee for con- 
sidering the reform of the Associztion should be appointed, 
[said then that it seemed to me that one of the first duties 
a reformed Association ought to take up should be the rapid 
diffasion of knowledge among its members. That, in fact, 
we ought to have in London a bureau of information to 
which any member of the Association could apply on any 
subject, connected of course naturally with his professional 
work, and that he ought to receive an answer, if possible, by 
return of post. ’ : 

Asa matter of fact, at the present time something of this 
kind does go on, but the unhappy official upon whom it falls 
jsour Editor—the editor of a Journal who already has enough 
work todo. He endeavours, as far as he e3n, very courteously 
to find the right answers to questions of all imaginable kinds, 
bat it is obviously wrong that we should ask one man to do 
gomebody else’s work as well as his own. 

[ suggest, and still hold, that we should establish a bureau 
of information in London close to the large centres, libraries 
and agencies, whence information can be rapidly derived. 
But that ouly touches the fringe of this subject. 

The early diffusion of knowledge is also connected with 
institutions of the kind that you possess here, namely, the 
library. Now, as I said before, there are only 33 medical 
libraries in England. I would suggest that it would be 
perfectly possible—especially where we have amalgamation 
carried out, if that proves agreeable to the members of the 
various medical societies throughout the kingdom -for each 
Division of the British Medical Association to have its library 
—asmall one at first, perhaps. 

And further, that while the foundation of libraries was 
going on, the British Medical Association could do a great 
deal. Mr. Hart, who was himself responsible in founding the 
library in London, also had in his mind that that library should 
not be merely a place for people to turn into when they hap- 
pened to be in London, but that it should be a focus 
fom which books should be distributed to the various 
branches and units of the Association. This was only one 
of various ways in which he endeavoured to get the Asso- 
ciation to take up this question of the diffusion of know- 
ledge, but it was his especial wish that the central office in 
London, through its library, should be able to feed medical 
libraries throughout the country. 

Now a large Association can do that sort of work easily, and 
the result would be that a library already established, like 
that of the Leicester Medical Society, could be made to extend 
its great advantages to each practitioner throughout the 
district, with very little expenditure of money and organization. 

But, as regards the cost of these proposals, just as we con- 

sidered the question of finance in relation to the matter of 
legal defence of our rights, so one must consider the matter 
of finance in relation to the diffusion of knowledge. If the 
amalgamation of the medical societies and the Divisions of 
the Association were effected, expense at first would un- 
doubtedly fall upon the funds of the Association to maintain 
the existing libraries. 
_ But, as I said before, when this is done from a central 
institution, instead of money being extracted with difficulty 
by local subscriptions, it can be done far more economically, 
and Ido not for one moment believe that there would be much 
extra expense to meet if the medical societies throughout the 
country amalgamated with their local divisions. The main- 
tenance of the library would then fall upon the Association 
through the Division. 

During the reconstruction of the Association points, of this 
kind were considered by the Constitution Committee, and 
the by-laws admit of any local effort being made in this way 
: being an additional support to the objects of the Associa- 

ion. 

_ One last word on the question of medical libraries, and that 
isto suggest that many medical men retiring from active 
work might greatly benefit their profession by donating their 
ibraries to tneir respective Divisions. 

To sum up, gentlemen, what [ would desire to lay before 
you is this. ‘That our local medical societies offer their 
members certain privileges. That as far as these privileges 





further our professional work, I should like to see every 
reputable member of our profession sharing in them without 
apy exclusive election. 

I should like to xee all extra subscriptions which we pay 
to such Societies abolished and the work of the societies 
merged with that of the Divisions cf the British Medical 
Association. And I should like to see the organization of the 
British Medical Association develop, and by means of its 
Divisions, working practically automatically in each district, 
not only preserve those various privileges which we have 
enjoyed in our various societies, but confer fresh and greater 
benefits which only a great cc-operative institution can 
bestow on its members. . 

This amalgamation for the sake of mutual progress means, 
of course, acertain destruction of sentiment, and I, myself, am 
keenly interested from an archaeological point of view in 
the preservation of sentimental feeling so long as it conduces 
and tends to the progress of humanity. But all organizations, 
medical or otherwise, are purely temporary—their only 
purpose is to meet the needs of the moment, and when those 
organizations fail to keep pace with the natural evolution of 
the circumstances under which we have to live it is quite 
clear that we ought to reconstruct the various machines that 
we have in operation. 

If the various medical societies throughout the kingdom 
amalgamated with the Divisions of the British Medical Asso- 
ciation, but one serious question arises, namely : the appro- 
priation as it were of the property of a society. Where 
property exists, that property would become the property of 
the local Division of the Associaticn, but vested in trustees, 
so that it would remain for ever in the locality where that. 
property was accumulated. 

I would say here, in parenthesis, that in all social affairs as 
the destination of property, we are, as arule, really dealing 
with accumulations. We pay something here and there for 
maintenance, but on the whole we are dealing with and 
enjoying accumulated assets—accumulated by those who are 
dead and gone before, and in whom, of course, no power of 
property resides. 

So, too, as regards names, very few of us would like to see 
old institutions disappear, apparently by the loss of the name. 
But I would like to point out to you that names, however: 
honourable, are not infact essential. If honourable, the name 
will live, and it is the work of the societies that we wish to 
continue, not necessarily the machinery which effected that. 
work. 

In conclusion, I think that the opportunity of consolidating: 
our interests and our work is now before us, and that we 
have only to grasp that opportunity to find that our work 
and that those who come after us, will be both more{useful 
and more happy. 





CONTRACT MEDICAL PRACTICE. 


MOoTHERWELL, LANARK. 
FarRty in the last century the medical men practising in the 
district of Motherwell agreed, in view of the rates of wages 
then prevalent, and in the hope of encouraging thrift and self- 
help, to give attendance during sickness as well as certificates 
of inability to work to the members of the Friendly Societies 
for the sum of 2s. 6d. or 38.a year a member. Wages have 
increased, and the financial position of the Friendly Societies 
has enormously improved. The Friendly Societies having 
succeeded, now turn round and wish to kick down the ladder 
by which they climbed. The medical men of Motherwell find- 
ing that the Friendly Societies showed no signs of taking any 
action to recognize the altered state of affairs, decided last De- 
cembertotakeaction. They perceived that the payment of 2s. 6d. 
or 38. had grown to be thought a remuneration for the services 
rendered ; they intimated to the Friendly Societies that they 
were not prepared to continue this one-sided bargain, but that 
they were generously ready to go on with the work if the 
fee were raised to 4s. a year. This, of course, is not a remu- 
nerative rate, but the medical profession has always dealt 
very gently with the Friendly Societies. The proposal, how- 
ever, has caused an outcry, and most absurd letters have 
been appearing in the Motherwell Times, all written under the 
delusion that 23. 6d. a year is aremunerative rate. Some of 
the writers are either blind to the fact that they and their for- 
bears have been for nearly a century the objects of the philan- 
thropy of the medical profession, or have not sufficient 
independence to find that position irksome. The officials 
of the Societies appear to have formed a joint committee 
and advertised in the Giasgow Herald for a medical . 
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officer; there were a number of applicants, and Dr. Stewart 
of Beith was selected. We are informed, however, that on 
learning the true conditions he declined the appointment. 
He is to be congratulated on his decision. 





FRIENDLY SOCIETIES MEDICAL AID FEDERATION. 
THE Honorary Secretary of the Southampton Provident Medical Associa- 
tion, St. Brannocks, Howard Road, Southampton, would be much obliged 
if members of the British Medical Association conversant with the 
question would kindly state what are. in their opinion, the weak points 
of Friendly Societies Medical Aid Federations. 








THE PREVENTION OF CONSUMPTION. 


UNITED STATES. 

‘New Jersey.—The first annual report of the Board of Managers 
of the New Jersey Sanatorium for Tuberculous Disease has 
recently been issued. The Board has made an approximate 
estimate of the number of persons suffering from tuberculosis 
in NewJersey who are in indigent circumstances, and who are 
suitable subjects for sanatorium treatment. It was found that 
a building capable of accommodating 250 patients would be 
sufficient. For the erection of such a hospital, and furnishing 
it-with all needful appliances, it was decided that a sum of at 
least 300,000 dollars (£60,000) would be required. The last 
Legislature of New Jersey appropriated 50,000 dollars (£10,000) 
for this purpose, a part of which the Board of Managers has 
expended in purchasing a site. An architect has further been 
invited to draw plans for the construction of plain, substan- 
tial, two-story pavilions for the accommodation of 125 men, 
and alike number of women, if possible, in single rooms, and 
for the erection of separate buildings for the administration, 
dining-rooms, recreation-rooms, kitchen, Jaundry, power- 
house, and -rest-cure shelters. The report points out that 
there can be no doubt that the establishment of a sanatorium 
for this class of people is an economic measure, as well asa 
philanthropic one, since through its agency many will be re- 
stored to good health, and thereby placed in a condition to 
support themselves and those dependent upon them, while 
without such treatment they would become a burden to the 
community and an increasing source of infection at no distant 
date. Amendments to the law establishing the sanatorium 
are also recommended by the Board of Managers to empower 
it: 

1. To restrict admission to curable cases of tuberculous diseases of the 
respiratory organs. 

2. To designate the physician or physicians upon whose certificate only 
application shall be made to the Court of Common Pleas, as provided in 
Section No. — of the Act, and whose certificate shall be taken as a prima 
facie evidence of the existence of pulmonary tuberculosis in the curable 
stage. 

Pennsylvania.—Two Bills which will be introduced into the 
Pennsyivania Legislature are, says American Medicine, of 
interest as bearing on the campaign against tuberculosis 
which it is hoped will be inaugurated in Pennsylvania with 
the assistance of the State Government. The first Bill asks 
for 300,000 dollars, to increase the capacity of the Free Hos- 
pital for Consumptives, at White Ilaven, by 200 beds. To 
establish 100 beds for advanced cases at a location between 
Philadelphia and White Haven, and five dispensaries for out- 
-door treatment of tuberculous patients in Philadelphia and 
other large cities in the State. The second Bill, which will 
be introduced later by the Pennsylvania Society for the Pre- 
vention of Tuberculosis, petitions the Legislature for 500,000 
dollars for building sanstoria in various sections of the State, 
beginning with two institutions in the State forestry pre- 
serves, one in the Pocono region, in Lackawanna, and the 
other in Franklin county, near Palo Alto region. Each struc- 
ture will have a capacity for from 200 to 500 persons. The 
sites are to be selected by a commission of three, appointed by 
the Governor. 

State Sanatorium for Iilinois.—In its biennial report, just 
submitted to the Governor, the Iilinois State Board of Health 
emphasizes the necessity for the immediate construction 
of a State sanatorium for consumptives, not only as a means 
of cure of such patients as are sent to it in the early stages of 
the disease, but to prevent the spread of the disease in the 
State. Ofthe 5,000,000 inhabitants of Illinois, it is estimated 
that over 700,000 are doomed to die of some form of tuber- 
eculosis unless steps are taken to stop the ravages of the 
disease. The report states that over 8,500 persons die of 
taberculosis annually in Illinois. The Board points out that 
itis impracticable for a city or county to maintain a hos- 
pital for’ consumptives, and insists that it is the State's duty 


to establish such an institution, and thereby save the liyes of 
thousands of its citizens. 

Chicago.—The Visiting Nurse Association of Chicago jg 
about to embark on an energetic campaign against tuber. 
culosis. A committee of ladies has been appointed to arran e 
the preliminaries, and it has been decided to call a confer. 
ence, including prominent members of the medical profeggion 
representatives of the Board of Health, to be held in the 
middle of January. As far as formulated, the plan ig to 
promulgate the doctrine that consumption is a communicable 
preventable, and curable disease. The question of founding 
a hospital for the proper treatment of sufferers from tuber. 
culosis is also under consideration. Other measures for the 
prevention of tuberculous diseases, such as the improvement 
of tenement buildings, the creation of parksand playgrounds 
public baths, gymnasiums, and the formation of agriculturaj 
colonies for the predisposed, incipient, and cured patients 
also came within the plan of campaign. , 

Rhode Island. —A petition, signed by 250 physicians of the 
State, was presented in the lower branch of the General Ag. 
sembly of Rhode Island on January 26th, asking that a State 
sanatorium for consumptives be established. The matter is 
now before the Finance Committee, waiting for a recommep- 
dation for an appropriation of 100,000 dollars. Among the 
names of physicians signed was that of the Governor, Dr, 
L. F.C. Garvin, who signed in his capacity as physician 
rather than as Governor of the State. : 

A Hospital for Consumptive Men of the American Nary.— 
It is proposed to enlarge the army hospital at Fort Bayard, 
New Mexico, so as to provide accommodation for tuberculous 
patients from the navy. It is estimated that an enlargement 
sufficient to provide for one hundred patients will cost 100,000 
dollars (£20,000). If the scheme is carried into effect, it is 
proposed to call the hospital the Army and Navy General 
Hospital, and patients will be admitted under the same rules 
as are in force atthe Army and Navy Hospital at Hot Springs, 
Arkansas. Hitherto, consumptives in the American Navy 
have been kept at some naval hospital without the advantage 
of proper climatic conditions. 


AN INDUSTRIAL SANATORIUM. 

Drs. Charles Reinhardt and Frank Fowler have established an open-air 
sanatorium for patients in the early stage of consumption, where the 
inclusive fees will range from 328. to 428.a week. It 1s established at 
Ipsden, near Hailey Sanatorium, and the medical, nursing, and general 
staff of that sanatorium will be available, and most of the food consumed 
will be provided by the Hailey farm and gardens. Patients who are con- 
sidered to be sufficiently well are required to make their own beds, keep 
their own rooms tidy, and assist in the tending of poultry, pheasant 
rearing, gardening, and such farming operations as may be prescribed at 
the discretion of the resident physician. It is believed that this arrange- 
ment wiil be valuable to patieats whose former occupations were of an 
unhealthy character by assisting to fit them for an open-air life after 
leaving the sanatorium. Patients applying on their own behalf will pay 
428. a week; if the charges are paid tor neressitous patients by doctors, 
clergymen, or charitable societies they will be reduced to 358 a week; 
patients sent by municipalities or hospitals will be received at 328. a 
week. provided that no fewer than four are sent for not less than four 
months. Further particulars can be obtained on aprlication to the 
Secretary, the Subscription Sanatorium, Ipsden, Wallingford. 








Mepicat SickNESS AND AccipENT Socrety.—The_ usual 
monthiy meeting of the Executive Committee of this Society 
was held on February 27th, at 429, Strand, London, W.C., 
Dr. de Havilland Hall, in the chair. The accounts showed 
that a large number of sick claims had been received in the 
first two months of the year, the number having been largely 
increased by an epidemic of influenza. Though numerous, 
the claims have not been for the most part of long duration. 
The accounts for 1902 are ncw closed, and the balance sheet 
produced to the committte shows that during last year the 
sickness fund has grown, while the annuities and life assur- 
ance branches, in which no new business has been transacted 
for many years, are nearly stationary. The investment reserve 
fund, to which is placed all interest earned over 23 per cent., 
has grown considerably. A large sum was paid away during 
last year to members who are permanently disabled. A 
valuation of the business will be made at the end of the 
current year. Prospectuses and all particulars on application 
to Mr. F, Addiscott, Secretary, Medical, Sickness, and Acci- 
dent Society, 33, Chancery Lane, London, W.C. 





EpILeptics AND CovsuMPTiv&s IN ILLINots.—Bills have been 
introduced in the Illinois General Assembly, providing for 
the creation and establishment of the Illinois State Colony 
for Epileptics, and for the erection, organization, and 
management of a State sanatorium for persons afilicted with 
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THE INDIAN MEDICAL SERVICE. 


Pay 1N THE CiviL BrANcuH. 
In an article on this subject published in the Britisu 
MepicaL JouRNAL of January 31st, page 263, it was stated 
that we were not then in a position to give details with regard 
to the pay in the civil branch of the Service. We are in- 
debted to the India Office for the following tabular state- 
ment showing the salaries at present attaching to the 
yarious classes of civil employment. We are informed that 
a revision of the rates of pay of some of these appointments 
may not improbably be thought desirable in the near 
future : 
SALARIES OF OFFICERS OF THE INDIAN MEDICAL SERVICE IN CIVIL 
EMPLOY. 
Civil Surgeoncies. 
Ist Class. 
Rs. per Mensem. 
When held by a Lieutenant-Colonel 


1,050 
When held by a Major os me 850 
When held by a Captain over 5 years see 650 
When held by a Captain under 5s years xa 500 
When held by a Lieutenant aa a 5co 

2nd Class. 

When held by a Lieutenant-Colonel arr 950 
When held bya Major... aaa ia 750 
When held by a Captain over 5 years cer 550 
When held by a Captain under 5 years sua 400 
When held by a Lieutenant aa saa 400 


CHARGE OF GAOLS. 
Ist Class Central. 
Salary of Rs. 7-oa month, rising by annual increments of Rs. soto Rs. 930; 
after 16 years inthe Department and 20 years service in all, Ks.1,200 a 


month. : 
2nd Class Central. 


Rs.550 a month, rising by 50 annually to Rs.7oo. 
LUNATIC ASYLUMS, 
About Rs. 
Lieutenant-Colonels of 25 years service or over, grade pay +550=1,450 
Lieutenant-Colonels of 20 years’ service or over, grade pay+s500=1,350 
Majors ... see ase eco saa a +400=1,050 
Captains of 5 years and upwards a aes we 
Captains of less than 5 years, and Lieutenants... 
CHEMICAL EXAMINERS. 
Salaries of Rs.8co, rising by 70 annually to Rs.1,500 
Collegiate and Professorial Appointments. 
One appointment on Rs.1,800 a month, and two on Rs.1,600 a month. 
Other Principal Professorships. 


+350=750 tO 800 
” + 300=600 


Rs. per Mensem. 


When held by a Lieutenant Colonel 1,250 
When held by a Major _... ca ‘ae 1,050 
When held by a Captain over 5 years’ service... 850 
When held bya Captain under 5 years’ service 700 


Or a Lieutenant... “ee “aa ia 700 

Minor Professorships Carry a staff salary of Rs.200 a month in addition 
to the officers’ grade pay. 

Various other appointments—of Resident Surgeons and Physicians at 
hospitals, Presidency Surgeons, District Surgeons, etc.—carry salaries 
ranging from Ks.s500 to Rs.1,os0 a month. 

Sanitary Department. 
Sanitary Commissioners, Rs.1,200 to R3.1,800. 
Deputy Sanitary Commissioners, Rs.602 to R3.1,000. 

Additional allowances, varying in amount between Rs.s50 and Rs.200a 

month are given for the performance of extra duties by medical officers. 


Rates oF Pay CoMPpARED. 
The following table shows the rate of pay of the Indian 
Medical Service, civil and military, and for comparison the 
Indian pay of the R.A.M.C. 





I.M.S. R.A.M.C, 
| Military. Civil. 
© a 
Le aa 
~ O bo] } 
» |8%'see8/ » BE! a 
£ $5 38 £2 F 8E) $s 
Q = fury 
s 
} mn < 
SS he ee eee eee ee 
Lieutenant... ... a. we | 350 450 400 500) 420° — os 
Captain, under s years ... ee.| 350 450 | 400 500! 475 — _ 
Captain, over 5 years ss. ee| 450 600, 550 650; — —_ _ 
Captain, over 7 years... ee-| 450 600 550 650| 530 — _ 
| ‘ 
Captain, Over 10years . ses} 500 600 | 550 650} 650 60 710 
Major; a86 aes see aaa ee] 640 800 | 750, 850! 790 120. 396 go 
Major, over 15 years ere eos! 677 800 | 750 850} 825 180 1,005 
Lieutenant-Colonel | 852 | 1,000! 930 1,050/ 1,060 180 | 1,240 


Lieutenant-Colonel (selected)... 


| eee —_ — |1,z50 240 1,360 
| | 





4. 





In the case of an Iodian medical officer in military employ 
band, regimental, mess, and fund subscriptions are deducted 
from his pay. 

It is satisfactory to know that the propriety of revising 
these rates of pay is under the consideration of the autho- 
rities, but it is a little difficult to understand why, when the 
pay of the R.A.M.C. in India was being readjusted, that of 
the Indian Service was not at the same time placed on a more 
adequate basis. It would have been more equitable to have- 
done so. It cannot be possible that the pay of officers who 
must spend the whole of their service in India should be per- 
mitted to continue to compare unfavourably with the pay in: 
India of officers of another branch of the Medical Service 
of the State who may spend much of their service at home. 

Apart from any comparison with rates of pay considered 
reasonable for officers discharging duties to a large extent 
similar, there are solid grounds calling for a revision of the 
pay of the Indian Medical Service. In days not very long: 
past an officer of the Indian Medical Service who chore to 
seek private practice might calculate on adding materially to 
his income from that source. For various reasons these 
opportunities have very much diminished. Owing to the 
improved facilities provided in the universities and colleges 
of India for obtaining a medical education, the number of 
practitioners of native, or mixed European and native 
parentage has largely increased. Many of these gentlemen- 
are highly trained, and have justly won the confidence 
of their compatriots. This development, which is a part- 
of the general policy of the British in India, is a 
matter for congratulation, but it must obviously have- 
a considerable influence on the prospects of officers 
entering the Indian Medical Service. Other causes have con- 
tributed to reinforce this natural tendency; among these- 
must be reckoned the frequent moves to which I.M.S. officers 
have been subjected for a good many years past. Plague, 
famine, frontier wars, and the China expedition, have 
made great demands upon the service, and officers have been 
moved about in a bewildering way. We are told of cases 
in which an officer has had as many as three moves in a year. 
These moves are expensive, more especially as the medical’ 
officer gets no allowance for moving his horse or horses, which 
it is essential he should have for the discharge of his duties, and 
must, therefore, either sell ina hurry when ordered to a new 
station, or pay the charges for a horse-box out of his own 
pocket. But more important is the fact that such frequent 
moves are destructive of private practice. Even in India, and 
with the prestige of a covenanted service, a private connexion 
is not worked up in a few months. 

We have looked into this matter carefully, and have come- 
to the conclusion that the Government of India is treating the 
Indian Medical Service with a regrettable want of considera- 

tion, to use no stronger term, in this respect. The opportunity 
of private practice is one of the inducements held out in the 
regulations, and finds a place in the official paper of condi- 
tions of service sent to intending candidates. No doubt the- 
warlike operations of recent years, and the chronic emergencies 
of plague and famine have been a source of embarrassment, and 
have strained the establishment severely. For years, indeed, 
all ordinary leave was stopped, in itself is a very serious 
matter when the effects of prolonged residence in Indiaon the 
European constitution are taken into account. There seems 
to be a want of readiness in high quarters to recognize- 
that it is in the interest of the European community in India, 
and a distinct obligation of the Government towards that: 
community and towards the Medical Service to favour and not 
to hamper private practice. There would even seem to be & 
feeling—perhaps unacknowledged to themselves—in the 
breasts of some highly-placed civil personages that private 
practice is, as it were, clandestine, whereas it is officially 
recognized, and always has been so recognized. Yet the 
privilege would appear to be the last thing which the Govern- 
ment takes into consideration, unless it be to issue somewhat 
undignified and exceedingly irritating orders with regard to 
the fees which may be accepted. 


APPOINTMENTS RESERVED FOR COMMISSIONED MEDICAL 
OFFICERS. d 

By a general order of the Government of India (November 
2oth, 1877) it was laid down that: 

When once a civil medical charge is enrolled in the list, and provision: 
is made for it by the necessary addition to the strength of one of the,com- 
missioned medical services, it is impossible, except for very specials 
reasons, to allow the appointment thereto of any one but a commis- 
sioned medical officer. The appointment of an uncovenanted officer to- 
an office for which provision is made in the recruitment of one of the 
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commissioned medical services would be obviously unjust to the officers 
of this service, and tend to produce organic inconvenience. Itis an indis- 
pensable condition of the formation of every body of officers organized 
under covenant or commission to fill certain oflices that the monopoly of 
these offices be jealously and rigidly preserved to them. Any departure 
from this course involves injustice to, and discontent among, the officers, 
and needless expense for the pay of officers provided for offices otherwise 
filled. 

An uncovenanted officer, therefore, should never be appointed to any 
medical charge, whether it be contained in the list of charges for which 
commissioned officers are allowed or not, until it has been ascertained 
that no commissioned officer can be spared for the post. Although the 
pay of a commissioned officer be higher, it will be cheaper and better to 
employ.such an officer if one can be spared, rather than to leave him to 
draw his military pay for doing duties for which his services are not 
absolutely required, and to payau additional uncovenanted officer, though 
on a lower scale. The departmental medical authorities will decide, in 
each case, whether a commissioned officer can or cannot be spared. The 
Government of India does not wish to press for the employment of com- 
missioned officers in any civil charges not included in the list of charges 
for which commissioned officers are sanctioned and provided: but the 
heads of the medical department should be guided in their proceedings 
by the principles herein recited. 

Again by a later order (1895) it was laid down that: 

Assistant-surgeons should not be placed in medical charge of stations 
when commissioned officers are available. In considering whether the 
services of a supernumerary commissioned medical officer should be re- 
tained the desirability of having European coinmissioned medical ofticers 
at stations, especially at those where there is a considerable European 
community, should not be lost sight of. 

Again it is stated than an uncovenanted officer should never 
be appointed to any medical charge, whether it be contained 
in the list of charges for which commissioned officers are 
allowed or not, until it has been ascertained that no com- 
missioned officer can be spared for the post. Finally, the 
policy of the Government of India is summarized as follows : 

(1) The Government of India “has no desire to increase the number of 
the commissioned medical officers: on the contrary so far as the 
exigencies of the public service will permit, it would be glad, for 
economical reasons to reduce the number of such officers.” (2) ‘* But” 
the Government of India “‘ must ‘insist upon the commissioned medical 
officers in the several services at any time being utilized to the utmost, 
and it expects the heads of the medical department and the local 
Government to take all precautions not only that there should be no 
avoidable encroachment by uncovenanted officers upon the appointment 
for which commissioned officers are sanctioned and provided, but that 
not a single uncovenanted medical officer be appointed to any civil medi- 
cal charge, unless no commissioned medical officer is availablefor duty.’ 

Our information is to the effect that the Government of 
India no longer acts upon these laudable sentiments, but that, 
as a matter of fact, some civil medical charges, formerly 
always held by a commissioned medical officer, are now 
assigned to assistant surgeons, while others have been 
abolished. 

MILITARY ADMINISTRATIVE APPOINTMENTS. 

The number of these appointments open to officers of the 
Indian Medical Service has been materially diminished in 
recent years ; this has been due partly to the abolition of some 
appointments and to others being now allotted to officers of 
the R.A.M.C. There is consequently a severe block in pro- 
motion in the higher grades, especially in Bengal and 
Madras. 

MEDICAL ATTENDANCE AND FEEs. 

Civii surgeons are required to give gratuitous medical 
attendance to officers covenanted, uncovenanted, or military, 
who are in civil employ, but not in all cases to their families. 
Officers in military employment, cantonment magistrates, 
chaplains, honorary commissioned officers, and a somewhat 
long list of minor employés are, however, entitled to gratui- 
tous medical attendance upon their families. The amount 
of remuneration for attendance upon the families of public 
servants is a matter of private adju-tment, but the regulations 
state that ‘the conduct of any medical officer who makes a 


’ demand which, underthe circumstances of the case, shall appear 


to the Government to be excessive will be noticed as it deserves.” 
lf, however, an officer or his family entitled to gratuitous medi- 
cal attendance prefers to obtain the services of a medical officer 


- other than the recognized Government medical attendant, it 


is considered a matter of private arrangement with which 
the Government has nothing to do. 
Officers holding certain appointments, including certain 


. Officers in the medical colleges and in large hospitals, asylums, 


and gaols, as well as certain sanitary appointments, are not 
permitted to engage in private practice. 

Any medical officer in civil employ who draws house rent in 
a presidency town isnot allowed to engage in private prac- 
tice ; conversely, if heengages in private practice he cannot 


- draw the presidency house allowance. 





i 

A great deal of irritation has been caused by recent re 

F : . : gula- 
tions with regard to fees which officers of the Indian Medical 
Service can receive for attendance on native chiefs and nobleg 
and native gentlemen of high position ina native State, and 
by the way in which these regulations have been interpre 
and enforced by the Government of India or under its ingtrye. 
tions. The rules are as follows :' 

(a) When a native chiet, or noble, or gentleman oi high position desires 
the professional attendance of any medical officer of Government, the 
latter will be at liberty to attend him, provided that such attendance 
does not interfere with the due performance of his ordinary duties, The 
special permission of the local Government will, however, be necessary 
when such attendance involves the absence of the officer from those 
duties for any substantial time. . ' 

(5) The local Government will satisfy itself that the fee proposed is not 
out of proportion to the relief afforded and to the circumstances of the 
case, and has authority to sanction the acceptance of a fee not exceeding 
Rs. 2,000, If the proposed fee exceeds this sui, the matter will be sup. 
mitted with a full report by the local Government, for the consideration 
and order of the Government of India. 

(c) The report prescribed in the preceding clause will not be requireg 
from a medical officer when the fee does not exceed Rs. 50 a Visit, or 
Rs. 1,cooin the aggregate for repeated visits in the course of a year, 

(NGTE.—For the purpose of this notification the term “local Govern. 
ment” will be held to include an agent to the Governor-General and 
resident of the first class.) 

The orders upon which these regulations are founded are 
contained in the notifications of the Government of 
India in the Home Department, dated July 25th, 1893, 
October Sth, 1g00, and June 12th, 1901. A further notification 
bearing date December 2nd, 1901, stated that several cases had 
recently been submitted to the Governor General in Council 
which indicated that much uncertainty existed as to what 
were reasonable and proper fees and that local Govern. 
ments had in some instances ‘‘ failed to realize the importance 
of strictly scrutinizing and controlling the proposals made, 
and have, therefore, passed on. and occasionally even recom- 
mended for sanction, fees whichthe Government of India have 
been compelled to regard as excessive and improper.” While 
the notification does not seek ‘‘ to lay down any precise prin- 
ciples or definite regulations.” it states that the rules pre- 
scribe that (1) fees should not be out of proportion to the re- 
lief afforded or to the circumstances of the case, (2) that they 
should not be out of proportion to the rank, position, and 
emoluments of the medical officers concerned, and (3) that 
“though it may often be right that they should be liberal, 
they should not exceed, to an extent which may be deemed 
extravagant, the general standard of the fees which the 
medical officer accepts in his ordinary private practice.” The 
local Governments are strictly enjoined to investigate the pro- 
posals made not only when they sanction the fees themselves, 
but also when they forward their suggestions for the orders of 
superior authorities. They are further reminded that they are 
not expected to refer for orders every case in which the fee 
offered or claimed exceeds Rs 2,000, but only those cases in 
which they desire to recommend that the fees should exceed 
that amount. 

This is a distinct invitation to the local Govern. 
ment to interfere, and a very broad hint that no fee of 
more than Rs.2,coo should be recommended to be sanctioned 
except under very uncommon circumstances. As the equiva- 
lent of Rs.2,000 is about £133, and as it appears that this sum 
is interpreted to mean the total amount which may be 
received from an individual native chief, noble, or native 
gentleman of position in a native State during any year, and 
as the definition of the last class seems to be elastic, it 1s easy 
to see that such rule must operate in some cases very greatly 
to the disadvantage of the medical officer, more especially when 
it is observed that by (c) above any fee of Rs.so for a visit, or 
Rs.1,000 in the aggregate, for repeated visits in the course of 
a year, may be thus referred. 


LEAVE RULES. 

Officers of the Indian Medical Service below the rank of 
colonel may be granted privilege leave or leave in India for 
the period of one year only on full military pay and half the 
stail’ salary of appointment. Furlough is granted out of India 
for not more than one year although the period may be ex- 
tended to two years’ absenze from duty on the following pay: 
After arrival in India, on first appointment... —.. oe £200 & year. 
After the commencement of the 5th year’s service for pension, £250 


Ke roth ,, * ‘3 300 9 


i ss 7 sth ,, ‘is £400 9 
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1 We take them from the Civil Metical Code, Madras, second edition, 1901, 
Par. 390. 
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Extension 0£ leave involving absence from duty for more 
than two years is not granted except on special urgent grounds 
and carries no pay, if a special extension is not granted the 
officer is placed on temporary half pay or the retired list. and 
an officer is also liable to be placed on half pay or the retired 
list should his health require an undue amount of leave 
whether in or out of India. These regulations apply only to 
officers in military employ, the rates of furlough pay for 
officers in civil employ are differently assessed, the figures 
are not before us, but we believe that the furlough pay in the 
civil branch is higher than in the military, thus the lowest 
furlough pay drawn by a civil surgeon is £500 a year, whereas 
in military employ the minimum can be as low as.£250 or if 
the officer is under five years’ service even £200. The higher 
furlough rates, however, apply only to officers in permanent 
civil employ and not to those in officiating civil employ. 

If an officer below the rank of captain is given leave home 
on medical certificate his passage is paid both ways. This is 
a great boon to regimental officers of the Indian army who 
enter young, about 18, but is of little advantage to 
medical officers who enter at the age of 23 or 24, 
and are promoted in three years. As a rule, there- 
fore, an Indian medical officer coming home on sick leave or 
otherwise pays his own passage which is a very serious con- 
sideration. It would seem only just that when he has to 
travel to Europe on sick leave or for the purpose of study, 
his passage both ways should be defrayed forhim. Some 
concession might reasonably be made on this head when he 
comes home on ordinary furlough, seeing that this furlough 
is one of the inducements held out to him on joining the Ser- 


vice. 

Privilege leave may be granted for two months a year to 
officers in military employment, and for one month a year to 
officers in civil employment, and can }e accumulated until 
the officer is entitled to three months’ privilege leave. As a 
matter of fact, however, owing to the numerous calls upon the 
Service due to war, plague, and famine, it has been exceed- 
ingly difficult to obtain such leave; very seldom has it been 
possible to spare an officer owing to the Service being short: 
handed. In military employment the oflicer taking privilege 
leave must find a substitute, that is to say, he mnst find 
another officer in the same place willing to take on his duty, 
and the custom is for the substitute to receive the allowances 
of the appointment. In civil employment the Government 
makes arrangements for a substitute. 


LECRUITING. 

At the recruiting centres now established in India the re- 
cruiting officer (combatant) draws special staif pay (at the 
rate, we believe, of Rs. 200 a month) and deputation allow- 
ance of Rs. 5 a day for travelling. The medical oflicer who is 
responsible for passing the recruits, and who may have as 
many as 40 or 50 sent up to him ina day, while his hands are 
full with ordinary routine work, gets no staff! allowance for 
this extra duty. 

In this connexion it may be mentioned that the duty of 
examining applicants for the State (postal) life insurance 
devolves on a civil surgeon, and in his absence upon any 
Government medical officer. For this duty a fee of Rs. 4 is 
paid by the postal authorities, or about 5s. 3d. This is an 
absurdly inadequate remuneration for the services rendered. 
We are informed that it it ha’ served as a very bad precedent 
for the private insurance companies, which now tender 
only Rs. 8, or 10s. 6d. as the honorarium for medical officers 
who examine private cases for them. 


NATIVE REGIMENTAL Hospitals. 

In the Indian army the system of regimental hospitals, re- 
placed years ago in the British army by station hospitals, is 
still maintained. It is productive of waste of time, energy, 
and money. 

In large stations it leads to the maintenance of perhaps four 
or five scattered regimental hospitals, each with its own per- 
sonnel and equipment, and |hospital guards have to be detailed 
to each hospital. 

In the majority of instances the native regimental hospital 
buildings are not adapted to the purpose to which they are 
devoted, and not a few have been condemned as buildings for 
sick men by principal medical oflicers and general oflicers 
commanding. Some still have mud floors, others are floored 
With granite slabs, and gaping spaces between these slabs 
may often be seen. In many of these buildings ventilation 
and light are defective. In some the accommodation, such as 
it is,is inadequate and badly arranged; there may be two 





main wards, but no isolation room and no special wards for 
eye cases. lew have an operation room, and, as a rule, no 
operation table is provided. A paternal Government, how- 
ever, generally, provides a mortuary and a post mortem table. 
The equipment of the hospitals is very unsatisfactory. This 
is admitted by the Government of India, for steps were taken 
some years ago to remedy some of the most obvious defects. 
It would appear, however, that the remedial process is being 
applied in a leisurely fashion. 7 

Correspondents, who write from recent experience, inform 
us that native regimental hospitals are still provided with 
lint and raw cotton as their only surgical dressings, that the 
appliances for boiling water are not only quite inadequate but 
ill-designed, and that the only vessel supplied for holding 
antiseptic solutions is a dark-green bowl with a capacity of 
half-a-pint. On manoeuvres, onthe march, or on field service, 
the medical officer has to use the small drinking cup, with 
which field medical panniers are provided to hold antiseptic 
solutions. Noinstruments are provided for the examination 
of the ear, larynx, or rectum, for sounding the bladder, or 
for many other minor surgical procedures. Even a modern 
hypodermic needle is not to be had, and most of the surgical 
instruments are of most old-fashioned pattern and are packed, 
in velvet-lined cases. The replacement of such instruments 
by modern sterilizable cases with metal handled instru- 
ments, has, we believe, been approved in principle, and we 
were even informed some time ago that the issue of anew 
pattern had been commenced, but that lack of available funis 
rendered the process of replacement slow. It is hardly 
worthy of the Government of India to boggle over a small 
matter of this kind, small from the financial but important 
from the surgical point of view. The change, which ought 
to have been made at least ten years ago, should no longer 
be delayed, and the issue of the new instruments should be 
accompanied by the supply of suitable portable sterilizing 
apparatus. . 

As has been said, the ventilation of many regimental, 
hospitals is bad, and, partly as a consequence, the light by 
day is unsatiMactory. For lighting the hospital by night one 
dingy kerosene oil lamp is supplied for ward and surgery, and 
a hurricane hand lantern for the office and surgery. This 
may seem a small matter, but when sick or wounded men 
have to be attended after dark it comes to be of importance. 
There are oil lamps in use in India with incandescent burners, 
and one small lamp of this pattern would give more light 
than all the lamps at present in use in a native hospital put 
together. 

The list of drugs supplied is also, we are informed, behind 
modern requirements. Some time ago certain drugs, including 
some in general use, were struck off the list, and an allowance 
of Rs 2} a month for the purchase of these and of less common 
drugs was made. This allowance does not seem to have erred 
on the side of liberality. ; : 

If the system of regimental hospitals is to be continued it 
is clear that the defective buildings ought to be reconstructed 
or replaced by new buildings properly designed. and built.’ 
The floors in all cases ought to be ventilated underneath, and 
should have polished wood or tiled surface. In Burmah the 
hospital buildings are constructed of teak and the floor 
surfaces are good. The timber walls and roof, however, are 
not well adapted to protect the inmates from excessive heat 
in the hot weather. ; 

The medical oflicer in charge of a ‘egimental hospital under 
the present system is responsible doth to the district prin- 
cipal medical officer and the officer commanding the corps, 
and, according to regulations, both of these officers have 
authority over the administration of the internal economy of 
the hospital. The medical officer should be made respon- 
sible only to the professional authority, the principal medical 
officer of the district. ——- 

There is much to be said for the introduction of the station 
hospital system into the Indian army on the score both of 
economy and efficiency. In many cases one station hospital 
might replace two, three, or even four or five regimental hos- 
pitals, and the same expenditure which now fails to provide 
efficient equipment for four or five regimental hospitals 
would furnish a single station hospital with all modern ap- 
pliances. ’ ‘ 

If the station hospitals are established, it must be clearly 
understood that there is to be no loss of pay to the officers of the 
Indian Medical Service. Weare led to say this because we 
are informed that when the station hospital system was intro- 
duced for the British army in India the regimental allowances 
and pay were withdrawn, and no compensating allowance 
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made for the charge of station hospitals, except to the senior 
medical officer in charge. In this way the pay received by 
the majority of medical officers was less than they received 
under the regimental system, which had been abolished be- 
cause the station hospital system was considered to give 
‘better results. 


CLINICAL StuDY AND RESEARCH. 

The British War Office has, by recent alterations in the 
conditions of service for officers of the Royal Army Medical 
Corps recognized that in the medical as in other special 
branches ot the army it is in the public interest to provide 
special facilities for cflicers from time to time to study the 
development constantly taking place in the sciences which it 
is their function to apply for the maintenance or increase of 
the efficiency of the army. In the case of the medical ser- 
vices this necessity is particularly obvious and there is the 
further obligation, peculiar)y strong in the case of the Govern- 
ment of India, to afford opportunities for the prosecution in 
clinical and research laboratories of scientific inquiry into the 
cause and prevention of diseases specially prevalent in warm 
climates, a department of medicine in which great progress is 
being made at the present time. While we would recognize 
freely that the Government of India has recently shown a dis- 
position to encourage individual officers who have displayed 
special capabilities, it does not appear to have grasped the fact 
that facilities should be afforded to all officers of the Indian 
Medical Service to keep their medical knowledge up to the 
mark, and to prosecute inquiries likely to yield results of 
benefit not only to the army but tothe peoples of India. Nor 
does it appear adequately to recognize the principle that 
scientific distinction and diligence in scientificinquiry should 
constitute a strong claim for selection for higher appoint- 
ments, and for the gift of honorary distinctions. 

No doubt the large civil hospitals, especially those con- 
nected with teaching schools, afford great opportunities for 
clinical and scientific investigation and research, opportuni- 
‘ties of which admirable advantage has been taken; but in 
military employment the conditions are very different. One 
‘microscope is issued to each command, an absurdly inade- 
quate provision.?, The simplest bacteriological apparatus is 
not supplied even at large military stations. for the native 
hospitals. Leave can be obtained by I.M.S. officers, according 
‘to the regulations, for one year, which counts towards service, 
for the purpose of attending the laboratories of the Medical 
Staff College in London to study bacteriology. An officer 
taking this leave receives only English furlough pay, and has 
to defray the cost of his passage from and to India out of his 
own pocket. The officer, therefore, who goes through this 
course does so at a considerable expense to himself. Noother 
provision is made by the Government of India to allow 
medical officers study leave for practical professional work at 
Government expense. As a special case an officer may obtain 
permission to attend the Pasteur Institute at Kasauli, but it 
must be at his own expense, and while there he does not 
-receive full pay and allowances. 


CONCLUSIONS. 

Pay.—The pay in the military branch, which is at present 
‘below the rates sanctioned by the Government of India for 
officers of the Royal Army Medical Corps, should be raised, 
and in fixing the rates regard should be had to the facts that 
the whole of the period of service must be spent in India, and 
that an officer coming home on leave, even on medical certifi- 
cate owing to’a breakdown in health, or for purposes of study, 
does not receive a free passage nor any allowance. The pay 
in the civil branch also should be raised proportionately, 
and with regard to the diminished opportunities for private 
practice. 

Study Leave.—The opportunities for study leave should be 
increased, and an oflicer on study leave should receive 
minimum duty pay. 

Furlough Pay.—¥urlough pay should be fixed ata scale at 
ryinnwe equal to the furlough pay of the Royal Army Medical 

jOr ps. 

Private Practice.—The regulations of the Government of 
{India should be withdrawn for revision; the terms of the 
revised regulations should be purged of expressions calculated 
to wound the susceptibilities of medical officers, and to lower 
the status of the medical profession and of the British name 
in India. Instances of improper charges, when and if they 

?This does not refer to the R.A.M.C., as arrencements are now being 


made to have small laboratories attached_to each British statioa hospital 
in the larger districts. 








occur, should be matters for internal discipline, but if g 
maximum is to be fixed, it should be settled in relation to the 
duration and character of the services rendered. 

House Rent.—The niggling regulation with reference to 
house rent in presidency towns should be abrogated, since it 
operates to the detriment not only of officers of the Indian 
Medical Service, but of officers of other services and of their 
families, who may thus be deprived of a free choice in obtain- 
ing the best available medical services. 

Horse Allowance.—The Government of Jndia should recog. 
nize that in nine cases out of ten an officer of the Indian 
Medical Service must keep a horse or horses if he is to do 
his work efficiently. When he is moved he should receive 
an allowance to cover the cost of transporting one or more 
horses. 

Examination of Recruits.—In recruiting centres the I.M.s§ 
officer who examines recruits should receive a recruitip 
allowance on the same conditions as those now applicable to 
combatant recruiting officers. ; 

Administrative Appointments.—A fair proportion of the ap- 
pointments in the administrative grades in India should be 
allotted to the Indian Medical Service. Special consideration 
should be given to the case of oflicers who, owing to the re. 
duction of such appointments, and the block in promotion 
due to this and other causes, find themselves debarred from 
the chances of promotion which appeared open to them when 
they entered the service. toll 

Appointments Reserved for Commissioned Officers.—The orders 
of the Government of India with reference to appointments 
reserved for commissioned officers should be adhered to and 
civil surgeoncies allotted to I.M.S. officers, and not to mem. 
bers of tne subordinate service. 

Hospitals.—If the regimental hospital system is continued 
the hospitals should be properly constructed and equipped. 
The field equipment should be thoroughly overhauled and its 
defects remedied. Serious attention should however be given 
to the question whether it would not be wiser. on the grounds 
alike of economy and efliciency, to replace the existing by the 
station hospital system. Owing to the very defective con- 
struction and equipment of the native regimental hospitals a 
decision should be taken without delay. 





LITERARY NOTES. 


WE regret to learn that Mr. Jonathan Hutchinson’s valuable 
publication, the Archives of Surgery, has been discontinued. 
We hope that our information is incorrect, or that the distin- 
guished surgeon may see his way to revive a periodical which 
contained the fruits of an almost unrivalled experience, and 
the matured judgemen‘s fasingu'arlysubtleand original mind. 

The March number ot Public Heaith, the journal of the In- 
corporated Society of Medical Officers of Health, is devoted 
to tuberculosis. A special article on a model sanatorium is 
contributed by Mr. A. G. R. Foulerton and Mr. A. Langton 
Cole, F.R.I.B.A., and another by Dr. Alfred Hillier on the 
prospect of extinguishing tuberculosis. The measures for 
dealing with consumption and the compulsory notification of 
Laren wi are among the subjects discussed in editorial 
articles. 

Mr. Elliot Stock has just issued a work entitled The 
Vietualling of the Royal Navy, by Dr. Alexander Turnbull, 
Inspector General of Hospitals (retired). The work is com- 
piled from State papers and other official sources, and shows 
by tables the relative value of the English sailor's diet from 
the time of Henry VII to the present day. The question is 
also discussed with reference to the future. 

In an artic'e on servants’ service in the eighteenth century 
which appears in the current number of the Cornhill Magazine, 
the following advertisement from an old newspaper is quoted: 

Wanted, for a family who have bad health, a sober steady person, in the 

capacity of doctor, surgeon and apothecary. He must occasionally act in 
the capacity of butler, and dress hair and wigs. He will be required to 
read prayers occasionally and to preach a sermon every Sunday. The 
reason of this advertizement is that the family cannot any longer afford 
the expense of the physical tribe, and wish to be at a certain expense for 
their bodies and souls. 
It is comforting to read that ‘a good salary” was offered to 
the possessor of the ‘‘physical” and metaphysical accom- 
plishments required to keep the bodies and souls of this 
frugal-minded family in good health. : 

An article is devoted to the Position of the Medical Pro- 
fession in this Country and the Modes of Entering It in 
Baily’s Magazine of Sports and Pastimes for February. The 
writer begins by “‘ reluctantly confessing” that the profession 
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of medicine in this country does not occupy so high a position 
as itdeserves. Itis said to be “distinctly inferior ” in prestige 
tothe Church or the Law; it has little or no political influence, 
and generally we gather that it is the Cinderella of the pro- 
fessions. In ‘‘scientific eminence,” too, British medicine is 
inferior to that of Germany, France, and Italy. It cannot, 
we are assured, be denied that ‘‘ most, if not all, of the 
greatest discoveries in medical science have come from the 
foreign laboratories.” In regard to this pronouncement we 
would ask, What are the ‘‘ greatest discoveries” of modern 
times? The answer must surely te, Antisepsis and an- 
aesthesia. The former is wholly, and the latter is partly, 
ours. What is the greatest recent progress in sur- 
gery ° Ovariotomy and abdominal surgery and the sur- 
gery of the brain. In all these British surgeons have been 
¢he pioneers. What is the greatest recent progress in thera- 
peutics? The thyroid treatment of myxoedema. This is 
a discovery as entirely British as vaccination. The proof of 
the mosquito theory of malaria, which has already led tosuch 
important practical results, is another ‘‘ discovery” of which 
this country may well be proud. The writer goes on to con- 
sider the profession from an economic point of view. Hesays 
¢he average income of the profession does not probably exceed 
£600 a year; we fear that £200 would be a good deal nearer 
the mark. As means of raising the position of the profession, 
the writer urges one portal for admission: the larger endow- 
ment of scientific research by the State; greater facilities for 
it, and more systematized teaching: a higher standard of 
preliminary education; and the abolition of the custom of 
doctors dispensing their own medicine. With this we agree, 
dut the writer is mistaken in thinking that no doctors, even 
in the rural parts of the Continent, dispense their own physic. 
As another means of increasing the prestige of the profession 
he suggests that doctors should leave much of the ordinary 
midwifery to midwives, as is done abroad. The last words 
may be said to be the writer's general formula of medical 
reform. If he knew a little more precisely how things are 
“abroad ” he would be aware that in no country is the medical 
profession satisfied with its position, social or political, or 
with its relations either to the public or to the State. 

We mentioned not long ago that, although the Inder 
Medicus is to be revived under the auspices of the Carnegie 
Institute, Washington, a gap of nearly four years will be left 
between the former series, which came to an end on April 30th, 
1899, while the ‘‘second” series was to begin in January, 1903. 
We are informed that with the cessation of publication of the 
Yndex the necessity for keeping the current cards separate 
from the older cards in the catalogue work of the library 
ceased. These cards, old and new, found their way into the 
drawers under subject headings. As large numbers of the 
cards have been printed in the volumes of the Jnder Catalogue, 
they are no longer to be found under subject headings, the 
printed volumes of the catalogue taking their place. The 
cards which have been thus printed are packed away in the 
basement of the Surgeon-General’s Library at Washington. 
From these facts some idea may te formed of the enormous 
labour that would be required to get together the ..terature 
f the four years, and it is doubtful whether a thoroughly 
eomplete set could be gathered together for the missing 
period. The work would in any case involve very large 
expense. It may be added that all the missing literature of 
the four years will be feund in the Index Catalogue of the 
Library : probably half of it has already been printed. 

In Macmilian’s Magazine for March Mr. Andrew Marshall 
gives an interesting picture of a Mexican plantation. Among 
the multifarious duties of the manager is generally included 
the care of the sick. This is a work that has to be done every 
day, for on a plantation there are always some people sick, and 
almost always some shamming. The thatched portico of the 
house, locally named the corredor, is the dispensary, and here 
the sufferers, true or feigned, wait their turn with Indian 
patience, a picturesque little crowd in the level sunshine of 
the morning. Those who have fever are wrapped in their 
gaudy blankets. A man who has a sore head has a bright 
handkerchief tightly knotted round the base of his skull. A 
‘woman with a headache fixes a little bit of sticking-plaster, 
the size of a sixpence, on each temple. Sore legs are tied up 
in dirty rags. Women have brought bowls or bottles to 
‘Carry away the medicine for patients who cannot leave their 
beds. The treatment is of necessity alittlerough and ready, and 
such common-sense and experience as may be available have to 
supply the place of professional skill. A good store is kept 
of Epsom salts and quinine, a roll of sticking-plaster, 
some phenicated vaseline, a little laudanum, a little ammonia 





for snakebites and scorpion stings, a little turpentine where- 
with to treat the hideous moyocuil preparatory to squeezing 
it out of the great inflamed ball it makes under the skin. 
A poultice is easily made with hot milk and bread, or, failing 
these (and they are often failing), the ever clean convenient 
soap and sugar. Arnica grows wild among the mountaihs, 
and the Indians themselves make an infusion of this won- 
derful healer of wounds. The routine treatment for fever is 
a big dose of salts followed by a course of quinine; and for 
wounds washing with carbolized water, followed by the appli- 
cation of arnica, the wound being finally closed with sticking 
plaster. In some more ambitious plantations they have a 
full-blown graduate of Mexico, which is described as no mean 
city in respect of its medical school. The doctor has an im- 
posing diploma bearing the seal of the University, with his 
photograph incorporated in the text—a fact which shows that 
the Mexican medical authorities have satisfactorily solved a 
problem which has severely taxed the intellectual resources 
of the Conscript Fathers of our Medical Parliament in this 
enlightened country. The writer says that a doctor when he 
is new is apt to be very popular there, like any other novelty. 
His mere presence among them calls people’s attention to the 
state of their health, and makes them imagine they have the 
symptoms of all sorts of illnesses. Moreover there are 
motives for an Indian’s actions, and the ways in which his 
ideas work, that are not to be interpreted by analogy with 
those of white people. He is capable of thinking that the 
doctor will be disappointed, and even offended, that perhaps 
he will go away, if patients do not turn up in plenty. Hewili 
come for treatment out of curiosity, to increase his knowledge, 
or out of avarice, fearful lest he may miss a share of anything 
valuable that may be going. And he will fish cunningly for 
a suggestion from the doctor’s questions as to what kind’ of 
pain it may be well for him to have, and where it should be 
situated. 

The St. Bartholomew's Hospital Journal for January pub- 
lishes an interesting and scholarly address on medicine, old 
and new, delivered before the Abernethian Medical Society by 
Sir William Church. He divides the history of medicine as 
follows: (1) The pre-Hippocratie period of unknown length. 
(2) The period ranging from Hippocrates, 460 B.c., down to the 
time when Greek learning began to be lost sight of, about 
600 A.D.—a period of 1,000 years. (3) From the end of the 
seventh century after Christ to the time of Harvey, about 
1,000 years. (4) From Harvey’s time till Pasteur’s—220 years. 
(5) From Pasteur and his followers onwards. Of the pre- 
Hippocratic period, says Sir William, we know little or noth- 
ing, but it is evident that the knowledge embodied in the 
writings of Hippocrates represents not only his own expe- 
rience but the accumulated lore of his own age and the times 
that preceded it. It must be remembered that the Father of 
Medicine was contemporary or nearly so with the greatest 
men of Greece—Pericles among statesmen; A‘schylus, 
Sophocles, Euripides, Aristophanes, and Pindar among poets ; 
Socrates, Xenophon, and Platoamong philosophers ; Herodotus 
and Thucydides among historians ; and Phidias among artists. 
The medicine of Greece, like its philosophy, owed little to 
outside influence, and certainly did not depend, as has been 
ignorantly suggested, in any way on Oriental sources. Scat- 
tered through Plato’s works are many references | to 
physicians, and it is obvious that they held a high position in 
the Grecian communities as educated and philosophical men. 
It is singular that we should be almost as ignorant of the 
history of medicine between the days of Hippocrates and 
Galen as we are of the pre-Hippocratic era. For some 
centuries after Galen, although the decadence of Greek learn- 
ing may have begun, the medical writings, for the most part 
commentaries on his works, maintained a high standard. 
Paul of A.gina was one of the latest, and subject to him Greek 
medicine, as well as learning rapidly, was lost in the growing 
darknegs which, for the next five or six centuries, covered the 
Western world. During those years of gloom Europe owed all 
its knowledge of Greek medicine and philosophy to the 
Arabians, who translated, transcribed, and borrowed from the 
Greek authors which came into their possession, and the 
Arabic MSS. were translated into Latin, generally by learned 
Jews, and thus it happened that the Arabian physicians were 
so highly thought of during the Middle Ages. To Mundinus, 
among the moderns, belongs the credit of reintroducing the 
study of human anatomy. Mundinus was professor at 
Bologna, and died in 1326, and his Anatomy was the textbook 
for the next 200 years. John Adolphus, of Strassburg, says of 
him, ‘‘Quem omnis studientium universitas colit ac venerat 
ut deum.” No further advance was made in our knowledgé of 
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anatomy until the sixteenth century, when Vesalius, 
Fallopius, Fabricius, and others arose and led the way for 
Harvey to lay the foundation of scientific physiology based 
on observation and experiment. From Harvey’s time to the 
discoveries of Pasteur, notwithstanding the enormous progress 
that physiological knowledge made in every direction, our 
views of diseases were not materially altered, and the actual 
causation of them was not understood any better than in the 
days of the Greeks. It may, in fact, be said that the old 
science and art of medicine remained unchanged in character 
until Harvey’s time, and that the new did not begin until 
after the discoveries of Pasteur; but there was an intervening 
period of about 200 years from Harvey to Pasteur, during 
which our knowledge of physiology and disease was so 
greatly extended that it prepared the way for the reception of 
the discoveries of Pasteur and his followers. 


Dr. Walter Channing of Brookline, Massachusetts, has 
reprinted from the American Journal of Insanity, an elaborate 
study of the mental condition of Czolgosz, the murderer of 
President McKinley. The experts in their official report ex- 
pressed their conviction that he was neither a paranoiac nor 
a degenerate, but Dr. Channing thinks this conclusion was 
arrived at too hastily. Hisown conclusions are that Czolgosz 
was not an anarchist in the true sense of the term, and while 
anarchist doctrines may have influenced his mind, they were 
not the true cause of his crime. He had been in ill health 
for several years, changing from an industrious and apparently 
fairly normal young man, into a sickly, unhealthy, and 
abnormal one. While in this physical and mental condition 
of sickliness and abnormality itis probable that he conceived 
the idea of performing some great act for the benefit of 
the common and working people. This finally developed 
into a true delusion that it was his duty to kill the President, 
because he was an enemy of the people, and resulted in the 
assassination. His conduct after the crime was not incon- 
sistent with insanity. His history for some years before the 
deed, and the way in which it was committed, and his 
actions afterwards, furnish a good illustration of the typical 
regicide or ‘‘ magnicide” as described by Régis. The necropsy 
threw no light on his mental condition, and would not 
invalidate the opinion that the existing delusion was the 
result of disturbed brain action. Finally, from a study of 
all the facts, insanity appears to Dr. Channing the most 
reasonable and logical explanation of the crime. 


In Mr. D’Arcy Power's interesting paper on the Elizabethan 
Revival of Surgery, an abstract of which has already appeared 
in the British MepicaL JOURNAL, reference is made to 
Master William Clowes, who was surgeon to St. Bartholo- 
mew’s Hospital in the sixteenth century, served in the 
English fleet against the Armada, and was afterwards sur- 
geon to Queen Elizabeth. Clowes had a high idea of his pro- 
fession and a corresponding detestation of quacks, who 
abounded in his time. He speaks of them with a frankness 
refreshing to us in these days when the fear of the law of 
libel makes us careful in our choice of words: 

But now in these days it is the more lamentable to see how so famous 
an art, and the true professors of the same, are thus spurned, trodden 
down, embased and defaced, through the wicked behaviour and counter- 
feit glosses of the above named rude rabble of obscureand unperfect experi- 
menters, and such other prating, proud peasants and ignorant asses. As 
proud as Icarus, as crafty as Prometheus, and as boasting as Golia, which 
garrison or beastly band do intermeddle too far into physic and chirur- 
gery to the great slander and discredit of so noble a mystery, and to the 
reproach of the learned physician and chirurgion; and to the great 
danger, nay, to the utter undoing of a great number of poor afflicted 
creatures, whom they do most wickedly practise upon and cruelly tor- 
ment. And, as it is truly said, they suck up like drone bees, with their 
brave polished colour of counterfeited cunning, filed phrases, and flatter- 
ing speeches, the reward of other men’s travails, which, with great study, 
charges, and pains, have bestowed all their time therein. 


Mr. D’Arcy Power gives the following as a fair sample of 
Clowes’s style when his indignation was aroused by the mis- 
deeds of quacks: 

A great number be shameless in countenance, lewd in disposition. 
brutish in judgement and understanding, as was their learned leader and 
master, Thessalus, a vain practitioner, who, when his cunning failed, 
straightways sent his patients to Lybia tor change of air.....This, their 
grand captain, was by profession a teazler of wool, and also the fore- 
runner of this beastly brood following, which do forsake their honest 
trades whereunto God hath called them, and do daily rush into physic 
and chirurgery. And some of them be painters, some glaziers, some 
tailors, some weavers, some joiners, some cutlers, some cooks, some 
bakers, and some chandlers, etc. Yea, nowadays it is too apparent tosee 


how tinkers, tooth-drawers, pedlars, ostlers, carters, porters, horse- 
gelders and horse-leeches, idiots, apple squires, broom-men, bawds, 











witches, conjurers, soothsayers, and sow gelders, rogues, rateatchers' 
runagates, and proctors of spittle-houses, with such other like rotten and 
stinking weeds which do in town and country without order, honesty, or 
skill, daily abuse both physic and chirurgery, having no more persever- 
ance, reason, or honesty in this art than hath a goose, but a certain bling 
practice without wisdom or judgement, and most commonly useth one 
remedy for all diseases, and one way of curing to all persons, both old and 
young men, women, and children, which is as possible to be performed or 
to be true, as fora shoemaker with one last to make a shoe to fit every 
man’s foot ; and this is one principal cause that so many perish. 

The St. Thomas’s Hospital Gazette for February contains a 
paper on Egyptian midwifery by ‘‘ A. W.J.” Describing the 
attitude of the woman in labour, he says she takes her geat 
on a special chair. A purchase in bearing down is obtained 
by grasping two poles—part of the apparatus—placed on 
either side, whilst a friend or servant assists by support from 
behind. The seat of the chair has a half-circle cut out, so as 
to correspond more or less to the pelvic outlet, while the 
mother sits with the knees spread apart. Squatting on alow 
stool in front is the midwife, reminding one strongly of the 
pose of an expectant wicket-keeper. The ordinary natives of 
this part of the Sudan adopt a more simple plan. The 
mother, squatting on the floor in the centre of her hut, ané 
surrounded by an encouraging and enthusiastic crowd of 
relations and friends, bears down by pulling on a rope which 
dangles from the roof. The treatment of the umbilical cord, 
too, is unorthodox. The ligature controlling the cord is left 
very long, and gracefully tied round the infant’s neck. After 
that the stump is cauterized with the flame of an ordinary 
candle, bought in the bazaar, and then left without any 
dressing. Infantile umbilical hernia is common, but appa- 
rently always disappears in time. The only native confine- 
ment that the author has taken an active part in presented 
certain features scarcely touched on in modern textbooks. 
The mother’s vulva had (as is the custom) been partially an@ 
artificially closed up in childhood. The mother, dissatisfied 
with the progress that was being made, took up a very crude 
razor and proceeded to accelerate matters by doing (so to say) 
an autocolpotomy. This she did with such throughness that 
her offspring entered the world with a two-inch incised scalp 
wound, exposing the bone. This was bleeding profusely, 
and was, in fact, the reason that caused those about her to 
send for ‘‘ A. W. J.’s” assistance. 





IRISH UNIVERSITY COMMISSION. 


THE Royal Commission on University Education in Ireland, 
appointed on July 1st, 1901, issued its report on March 11th. 
It is signed by all the Commissioners except Professor 
R. H. F. Hickey, D.D. of Magee (Presbyterian) College, 
Londonderry. Riders are added by several of the Commis- 
sioners, including the Chairman, Lord Robertson, and Arch- 
bishop Healy. 
DEFECTS OF THE ROYAL UNIVERSITY. 

The Commissioners express the opinion that the present 
arrangements by which the degrees of the Royal University 
are obtained by examination alone has lowered the ideal of 
university life and education in Ireland, and should be 
abolished ; that the system by which in making appointments 
to the Senate and all the offices of the Royal University 
account must be taken cf the religious profession of the 
persons to be appointed with the view to maintaining the 
even balance between the churches is educationally indefen- 
sible, and that system by which an indirect State endowment 
for certain colleges is provided by means of fellowships in the 
Royal University, held by professors in those colleges who act 
as university examiners, must be condemned. 


PROPOSED RECONSTITUTION OF THK ROYAL UNIVERSITY. 

They recommend that the Royal University should be con- 
verted into a teaching university with four constituent 
colleges—the three existing (Jueen’s Colleges and a new 
Roman Catholic college to be established in Dublin. The 
recommendation, however, is not intended to imply any 
surrender by the University of the responsibility, in 
fact as well as in name, to teach through the colleges, 
and to order and maintain the standard of learning 
according to which degrees should be conferred. The 
graduation courses in each college, while proposed by the: 
college itself, should be approved by the governing body 
(Senate) of the University, which should be aided by a 
General Board of Studies composed of all the professors in 
all the constituent colleges and the Dublin College of Science 
in subjects recognized for graduation. The University should 
be further empowered to found scholarships and other higher 
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“prizes for the encouragement of research, open to competition 
‘to members of all the constituent colleges. 

The University examinations counting towards a degree 
should be held in the colleges by at least two examiners, one 
being a college professor and the other an extern examiner 
‘appointed by the Senate. The matriculation should be a: 
University examination common to all the colleges, and con- 
ducted by examiners appointed by the Senate. 

It is recommended that the Senate should be reconstituted, 
and should consist of a Chancellor, Vice-Chancellor, heads of 
colleges, representatives of professors, representatives of 
graduates from each college, and persons nominated by the 
‘Crown. 

7 ProposED RoMAN CATHOLIC COLLEGE. 

It is recommended that the proposed Roman Catholic 
college should be constituted in Dublin, and that the 
existing Catholic University School of Medicine should 
form the Medical Faculty of the new college. Though con- 
stituted in Dublin, the college should not bea local institu- 
tion, but should draw students from ali parts of Ireland. An 
elaborate system is recommended to safeguard the doctrinal 
teaching in the college, the tribunal to define it to consist of 
two Roman Catholic bishops. 


QUEEN’S CoLLEGE, BELFAST. 

The Commissioners expressed their high estimate of the 
value and importance of Queen’s College, Belfast, which they 
gay ‘‘ has unquestionably done admirable work and is capable 
of large developments.” They believe that the College would 
receive more help and support from the community if it 
were less dependent in matters of administration on the 
Crown, and have accordingly devised a scheme under which 
the administration of the property, finance, and general 
Ousiness of the College would be placed in the hands of a 
governing body to be composed of a president, representa- 
tives of professors, representatives of graduates, repre- 
sentatives of local bodies, and persons nominated by the 
Crown. 

QUEEN’S CoLLEGE, CorK. 

With regard to Cork the Commissioners state that it is the 
natural seat of an important collegiate institution, and that 
the existing buildings of the College are important and 
appropriate, and the hospitals large enough for the purposes 
of a medical school. The success of (Jueen’s College, it is 
added, has been chiefly in medicine, and the medical school 
is at present a useful and substantial institution. They 
recommend for the Cork College a governing body similar to 
that suggested for Belfast. 


(JUEEN’S COLLEGE, GALWAY. 

The position of Galway, the Commissioners state, differs 
from that of Cork in having a weaker basis of operations. If 
the question now were to establish a college, probably Galway 
would not be proposed, but the College exists, has admirable 
Huildings, and is doing a certain amount of useful work. 
They recommend that the governing body should be composed 
of a president, representatives of professors, representatives 
of graduates, and persons nominated by the Crown, local 
representation being omitted, owing to the absence of civic 
life in Galway. They recommend that the school of medicine 
should be limited to the two first years of the curriculum. 


ENDOWMENT. 

The report contemplates a liberal endowment, not only of 
the new Catholic College in Dublin, but also of a liberal addi- 
tion to the general endowment of ()ueen’s College, Belfast. 
it does not recommend any addition to the endowments of 
Cork or Galway, but observes that they are insufficiently 
equipped, and should be helped as they grow. 


TEACHING EQUIPMENT. 

A further recommendation is that attendance at lectures in 
one of the four constituent colleges of the reconstituted Uni- 
versity should be required from all candidates without dis- 
tinction of sex, and that halls of residence for men and for 
women students should be provided in connexion with the 
colleges in Dublin and in Belfast. To avoid the duplication 
of expensive equipment for the teaching of applied science 
they recommend that the courses at the Royal College of 
Science for Ireland should be recognized as qualifying in 

, whole, or in part, for certain of the degrees of the University. 


; ; ARCHBISHOP HEALY’s RIDER. 
‘' Archbishop Healy, who has signed the report, adds a rider 





in which he states that he is not prepared to commit himself 
to the definite acceptance of the scheme of a federal 
university as outlined in the report, since it presents 
some grave defects which ought to be remedied. In 
particular, he urges that Maynooth College should be 
made a Constituent college in the proposed -Uni- 
versity, and if this be not done would prefer the alternative 
of a Catholic University. He also thinks that the recom- 
mendation with regard to the governing bodies of the 
Colleges in Cork and Galway will not remove “ the barrier set 
up by the hostility of the Roman Catholic Church” or render 
them ‘‘acceptable to the Roman Catholic population,” the 
object at which the Commissioners aim. He thinks that the 
governing bodies should be of a larger and more representa- 
tive character. 








ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A Meettnec of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day of April next, at 
2 o’clock in the afternoon. 


March, 1903. Guy Etuiston, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 


Guy ELuiston, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—-Preliminary Notice: The spring meeting of 
this Branch will be held at the Green Dragon Hotel, Wymondham, on 
Thursday, March 26th. Lunch at 1.15. Any member wishing to show 
cases or specimens, or to read a paper at the meeting, should communi- 
cate with Mr. H. A. Ballance, Norwich.—B. H. NICHOLSON, Colchester, 
General Secretary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DistRiIcT.—The next 
meeting will he held at St. George’s Hospital, Hyde Park Corner (by kind 
permission of the staff) on Wednesday, March 25th, at 8.30 pm. The 
meeting will be entirely clinical; some members of the staff will show 
eases. Mr. J. Brindley James, M.R.C.3., Vice-President, in the chair. 
Light refreshments provided: smoking allowed. All members of the 
British Medical Association living in the area of the Metropolitan 
Cuunties Branch are now members of the Branch. The Honorary Sec- 
retary tenders his apology to any member that does not receive a notice 
ecard of the meeting in the West London District.—THomaAs DtrrTon, 
7, Manchester Square, W., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: EAST DON AND SOUTH ESSEX 
DisTrRicT.—The next meeting of this District will be held at Brooke House, 
Upper Clapton, on Thursday, March roth, at 8.30 p.m., Mr. H. E. Powell in 
the chair. The following subjects will be introduced for discussion : The 
Treatment of Placenta Praevia, by Dr. Herman. Physical Qualifications 
for Tropical Residence or Travel, by Dr. Harford. The Prevention of 
Puerperal Sepsis, by Dr. Morion. It is hoped that specimens and cases 
will be shown. Members prepared to do so are requested to communicate 
with the Secretary, C. J. MORTON, 56, Orford Road, Walthamstow. 


SouTH-EASTERN BRANCH : EAST AND WEST SuSSEX DISTRICTS.—A meet- 
ing of the above Districts will be held on Thursday, March 26th, at the 
Hotel Métropole, Brighton, at 4 p.m., Dr. Gordon Dill in the chair. 
Dinner at 6 p.m.; charge 6s., exclusive of wine. Agenda: Minutes of 
Hastings meeting, to decide place and date of next meeting, and to 
nominate a Chairman. Papers, etc., have been promised by Dr. Gordon 
Dill, Mr. Morgan, Mr. Watson Griffin, Dr. Hobhouse, Dr. Maynard, ‘and 
Mr. Sanderson. All members of the South-Eastern Branch are entitled 
to attend and to introduce professional friends.—W. J. C. MERRY, 
2, Chiswick Place, Eastbourne .H. C. L. Morris, The Steyne, Bagnor 
Honorary Secretaries. ° Sp eee te eae 
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SPECIAL CORRESPONDENCE, 


EDINBURGH. 

Scarlet Fever Outbreak.— Annual Dinner of the Royal Medical 
Society.— New Lectureship at the University of Edinburgh.— 
Presentation of Address to Sir William Muir. 

At a meeting of the Town Council held on March roth, the 
Convener of the Public Health Committee (Mr. Lang Todd) 
stated that a particular dairy farm was responsible for the 
great increase in the number of cases of scarlet fever during 
the past two weeks. The milk supply of that farm had been 
stopped, with the result that the number of cases had been 
considerably reduced, and the Committee was working at the 
present moment in conjunction with the county authorities to 
further lessen the risks to the community. The number of 
cases notified last week was 65, as against 59 in the preceding 
week, and 22 in the week before that. There were 341 patients 
in the Fever Hospital, as against 201 on the corresponding day 
of last year. 

The annual dinner of the Royal Medical Society was held 
on March 3rd, when Mr. Mayo Robson, of Leeds, was the 
guest of the evening. Dr. A. B. Ross occupied the chair, and 
there were some eighty gentlemen present, including the 
Principal of the University, the President of the Royal 
College of Surgeons, Sir John Batty Tuke, M.D., M.P.: 
Colonel Warburton, M.D., C.S.I.; Professors Chiene, Crum 
Brown, Hunter Stew: rt, A. R. Simpson, and W.S. Green- 
field ; Drs. Affieck, James, Noel Paton; and Messrs. J. M. 
Cotterill, and David Wallace. After dinner the toasts of 
“The King,” ‘*‘The Royal Family,” and ‘The Imperial 
Forces” were given and honoured. The Chairman then gave 
‘Our Guest.” ‘‘ Robson,” he said, ‘‘has not touched any- 
thing which he has not adorned.” He possessed the qualities 
both of hand and head which went to make up a successful 
surgeon. His reputation was not confined to England, but 
extended to the Continent. Mr. Mayo Robson, in reply, said 
his only claim to recognition was that he had worked hard. 
He owed much to Lister and Thomas Keith. But for the 
former much of the surgical work of to-day could not have 
been done. From the latter he learned the infinite value of 
personal attention to details. Mr. Robson concluded by 
giving the toast of ‘‘The Royal Medical Society.” ‘‘The 
University and Medical Corporations” was given by Dr. 
Prentice, one of the Presidents, and Sir William Turner, Sir 
John Batty Tuke, and Sir Halliday Croom replied. Dr. Wilson, 
another of the Presidents, gave ‘‘ The Royal Infirmary,” and 
Dr. Alexander James responded. Vocal and instrumental 
music filled up a most pleasant evening. 

Mr. Matheson Shaw, the Librarian of the Royal College of 

* Physicians of Edinburgh, who died the other day, has left 
funds to endow a lectureship in the University in connexion 
with medicine and the allied sciences. Details, and the 
amount of the endowment, have not yet been made public. 

Sir William Muir was presented on March 5th with an illu- 
minated address by the students of the University on the 
occasion of his retirement from the office of Principal. The 
ceremony took place in the McEwan Hall and there was a 
large gathering of students. Mr. S. Simpson, Senior-President 
of the Students’ Representative Council, occupied the chair. 
He had on his right hand Sir William Muir and on his left Sir 
William Turner. Mr. James Barclay, one of the Presidents 
of the Students’ Representative Council, presented the address. 
Sir William Muir briefly returned thanks, and Sir William 
Turner also spoke. A handsomely bound copy of the ‘Sir 
William Muir number” of the Student was presented to the 
late Principal by Mr. G. M. Barron. The Secretary of the 
Senatus. Sir Ludovic Grant. added his tribute to Sir William 
Muir. The proceedings ended with the National Anthem. 


GLASGOW. 
The Royal Army Medical Corps ( Volunteers).—The Prevention 
of Consumption: A New Move. 
AN interesting function took place on the afternoon of 
February 28th, at Glasgow Cathedral. when a memorial 
tablet to the members of the Glasgow Volunteer Companies 
of the Royal Army Medical Corps, who lost their lives in the 
South African Campaign, was unveiled. The memorial was 
erected by the officers and men of the Glasgow companies, 
and the Director-General, Sir William ‘Taylor, K.C.B., after 
uaveiling the tablet, delivered a brief address to the Medical 
Corps and the public. He claimed a connexion with Glasgow, 











being a graduate of the University, and at one time an 
original member of one of the first Volunteer companies the 
Glaegow University Rifle Volunteer Company. He compli- 
mented the city on the prompt and cheerful response that 
had been made when Volunteers were called for for South 
Africa, and on the good work they had done. Surgeon- 
Colonel Beatson, C.B., the commanding officer, handed over 
the memorial to the care of the Corporation. 

new departure that is being made by the Health Tepart- 
ment, under the direction of Dr. Chalmers, the Medica) 
Officer of Health, will be watched with interest by the many 
who think that more active measures should be taken to 
stamp out consumption. It is still felt by those whe are 
responsible that compulsory notification of consumption ig 
not feasible. For some considerable time, however, a system 
of voluntary notification has been in force in connexion with 
all the public dispensaries and infirmaries, and in this way 
the Health Department becomes acquainted with a fair 
proportion of the cases in the city. The Corporation have 
just authorized the Medical Officer to employ an extra 
professional assistant for a period of six months to follow up. 
the cases that are notified, and so do something towards con- 
trolling the conditions under which the patients are living, 
and limiting the ravages of the infection. The result of this 
temporary expedient will be interesting, and may help to 
a the public for more important measures in the 
uture. 








MANCHESTER. 
Hospital Reports.—-Physical Condition of Children in Salford.— 
Infirmary Site. 

Anout this period of the year many hospitals present their 
annual balance sheets, and most show an adverse balance. 
It is pleasant to learn that the great Consumptive Hospital, 
or rather Sanatorium,in Delamere Forest is making satisfac- 
tory progress. Mr. W. J. Crossley gave £70,000 towards the 
project; the endowment fund has reached £50,000. As it 
will take at least 45,00co to maintain the Sanatorium when 
finished, this sum must be more than doubled. There was a 
deficit of over 4300 for the past year in working the present 
hospital. The Southern Hospital also has a difference between 
income and expenditure of nearly 4600. Indeed, owing to lack 
of financial support, it has been found necessary to keep closed 
part of the wards, both for women and children. 

In 1898 Salford appointed a medical officer to investigate the 
physical condition of thechildren attending the Board Schools. 
Besides attending to defective eyesight and hearing, the 
Board has gone further, and is following on the lines long ago 
laid down and practised in American schools of ascertaining 
the weight, height, chest measurements, and other physical 
data. The important point will be to ascertain how the phy- 
sical condition of the children is correlated with their home 
and other circumstances. 

Let us hope that the infirmary site question is coming near 
its solution. It is stated that the Corporation are likely to 
offer £400,000 for the whole area of 20.000 square yards. 





SYDNEY, 
Sydney Hospital for Sick Children.—Oiling the Streets.—Vitad 
Statistics. 

THE new Out-patients’ Department in connexion with the 
Sydney Hospital for Sick Children which has been erected in 
a central part of the city was formally opened by Sir Harry 
Rawson, K.C.B , the State Governor, on December 17th, 1902. 
The new buildings have been erected on a site obtained on a 
fifty years’ lease, and the estimated cost of the land and 
buildings inclusive of fittings is 43.000. The main buildings 
of the hospital situated at the Glebe are now quite inadequate 
for the work of the hospital, and in consequence of the great 
increase in the number of out-patients it was a matter of 
urgent necessity to provide this central building for the pur- 
pose. During the year 1900 there were 9,980 attendances In 
the out-patient department; in 1901 the number had increased 
to 15,520, and in 1902 it was nearly 20,000. The hospital has 
also now a convalescent home at Camden, and it is expected 
that the annual expense for the maintenance of this Home 
and of the new department just opened will be about £1,0co 
per annum. 

During the past year in consequence of the prolonged 
drought the water supply of Sydney began to get rather low, 
and the Board of Water Supply and Sewerage was compelled 
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to restrict the use of water considerably. At this time of year 
with the great heat and traffic on the streets the dust becomes 
a serious nuisances, and also a source of damage to goods dis- 

ayed by shopkeepers. The use of the city water for water- 
ing the streets was prohibited, and the use of salt water is 
accompanied by various drawbacks. Hence the expedient of 
using oil to lay the dust has been tried with beneficial results. 
The oil used was crude petroleum. It was laid on the streets 
by means of a special apparatus consisting of a tank and 
eptay pump. The tank holding about 130 gallons was drawn 
py hand, one man being engaged pumping the oil through a 
pray. About 300 gallons of oil were used, the cost being 5d. 
per gallon, and something like 2,420 square yards of street 
surface were treated. Other streets have since been treated 
in this way with satisfactory results. 

The vital statistics for the month of December and for the 
quarter ending December 31st shows some interesting 
features. During the quarter there were 3,272 births, equiva- 
lent to a rate of 651 per1,ooo of the population, and the 
deaths were 1,613, or 3.21 per 1,000 of the population. These 
totals are respectively 283 and 58 greater than the average for 
this quarter during the previous tive years. Numerically the 
virth list is the greatest since the year 1893, and relatively 
¢o population is slightly above the normal rate for recent 

ears. The death roll as to numbers exceeds the record of 
all years of the decennium excepting those of the years 1893 
and 1898. The increase in the death-rate appears to be 
mainly due to a large increase in the number of deaths from 
constitutional diseases and diseases of the digestive system. 
Deaths from cancer have risen from 87 to 109, and from 
phthisis from 121 to 146. The deaths from disease of the 
digestive system, which include of course gastro-enteritis in 
children, have risen from an average of 233 for the past five 
years to 375, an increase of 61 percent. Of old persons who 
have died during the quarter 180 were of ages between 70 and 
79, 56 between 80 and 89, three aged go, and one each died at 
ages 92, 94,95, 101, and 102. A comment by the registrar is 
worth noting, that ‘‘the number of deaths reported in the 
‘jll-defined ’ class shows a distinct reduction, which points to 
the pursuit of improved methods by medical men in the issue 
of death certificates.” 


CORRESPONDENCE, 


COLLECTIVE INVESTIGATION OF PUERPERAL 
ECLAMPSIA. 

S1r,—The request of the Clinical Society of Manchester for 
ceports of cases of eclampsia is meeting with a hearty response 
from medical men all over the country. 

The Committee would like to point out that a diminution in 
the excretion of urea is coming to be regarded as an important 
physical sign of the pre-eclamptic state, more important, per- 
haps, than albuminuria. This vital point“is one on which they 
hope their investigation will throw much light, and reports 
which give quantitative estimations of urea, and daily quantity 
of urine will be doubly valuable for this reason. 

The use of the hypobromite process with Southall’s ureo- 
meter is very simple, and the apparatus is inexpensive (it can 
be obtained through any chemist for about 3s.). It may per- 
haps be hoped thet those who are favouring us with reports of 
cases will find time to furnish data enabling us to correlate 
the output of urea with the gravity of the case.—We are, etc., 
T. ArtHUR HELME, President. 

J. Prick WILLIAMS, 
Swinton, Manchester, Hon. Secretary 
for the Investigation. 
J. Howson Ray, 
Hon. Secretary Clinical Society. 





Manchester, March 4th. 





RHEUMATIC IRITIS. 

Sir, The case of rheumatic fever and iritis recorded by 
Dr. Forster in the British Mepicat JourNAt of March 7th is 
of peculiar interest, as proving conclusively the possibility of 
4 genuine rheumatic iriiis. 

In a thesis for the M.D.Cantab. in 1901 I analysed 159 cases 
‘f primary iritis, with special reference to its causation and 
association with joint disease. In no single instance was the 
evidence of true rheumatism conclusive. (These cases were 
taken from the Ophthalmic Ward Notes of St. Bartholomew’s 
Hospital by kind permission of Mr. Jessop.) 

Furthermore, I could find no example of iritis occurring in 
association with typical rheumatic fever or chorea, although I 
looked through 250 cases of the former and 100 of the latter in 





the Medical Notes of the hospital. Asa result of my analysis 
of the 159 cases of iritis I concluded that association with 
joint affections is very common, and that the chief causes of 
both are syphilis (acquired and congenital), gonorrhoea, 
pyaemic and septic conditions, osteo-arthritis, etc. 

The great importance of gonorrhoea in this connexion was 
discussed in the Section of Ophthalmology at the annual 
meeting of the British Medical Association in August, 1901, 
and I then read some statistics as to its frequency.’ 

Mr. Holmes Spicer, in an unpublished analysis of 100 cases 
of iritis, was struck by the lack of scientific evidence of 
rheumatism in the so-called ‘“‘ rheumatic” iritis and the 
frequency of gonorrhoea. My analysis certainly convinced 
me of the rarity of true rheumatic iritis. 

Dr. Allan, of Wainfleet, has recorded a case of iritis compli- 
cating erythema nodosum,” but some authorities deny that 
this is a real manifestation of rheumatism.* I can find no 
example recorded of rheumatic nodules and iritis, but Dr. 
Allan tells me that he has seen iritis with acid sweats. 

The synovitis associated with iritis is usually fixed, and not 
fugitive, and especially attacks the knees. Rheumatism is 
extremely common in children, while iritis is admittedly rare ; 
morever, in children, and especially in girls at puberty, the 
—" of congenital syphilis must always be borne in 
mind. 

Morbus cordis is rare in association with iritis. I found 4 
cases in 159. In one there was aortic valvular disease, but 
the joint phenomena were those of osteo-arthritis, and aortic 
disease is not necessarily rheumatic. Of the remaining three 
there was mitral disease in two, and ‘‘ systolic murmur at the 
apex” in thethird. In all these three cases there was the 
strongest possible evidence of constitutional gonorrhoea. 

asic the treatment of iritis by sodium esgalicylate is 
certainly not specific. 

I venture te bring these cases to your notice because 
there seems to be an impression among medical men that 
rheumatic iritis is common.—I am, etc., 

REGINALD A. YELD, M.A., M.D., B.C.Cantab., 
(late Ophthalmic House Surgeon St. Bartholomew’s). 
Hampstead, March oth. 
REFERENCES. 

1 BRITISH MEDICAL JOURNAL, roor, VOl. ii, p. 1331. 2 BRITISH MEDICAL 
JOURNAL, vol. ii, p. 1267. * Lees, Allchin’s Manual of Me Vicine, vol. i, 
p. 295. * Hutchinson, Treves’s Manual of Surgery, ,vol. i, p.273. 





POST-MORTEM EXAMINATIONS FOR CORONERS IN 
LONDON. 


Srr,—Mr. Troutbeck’s statistics published in the Britisu 
MEDICAL JOURNAL of March 7th, p. 582, will not stand analysis 
as far as Battersea is concerned. The following table shows 
the number of post-mortem examinations performed at the 
Battersea Mortuary since November 22nd, 1902, to March sth, 
1903. 





| No. Performed 











Total No. of 
Date. Post-mortem | by Dr. 
Examinations. | Freyberger. 
| 
November 22nd to March sth, 1903... 58 | 35 
| 
January 1st to March sth 36 | 20 


February 16th to February 18th 
March rst to March sth... 
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During that period 58 post-mortem examinations were per- 
formed. Of those Dr. Freyberger performed 35; of the re- 
mainder at least 7 were made by the Police Surgeon with 
whom Mr. Troutbeck naturally would not care to interfere, 
leaving sixteen to general practitioners. From February 16th 
to 28th there were 5 post-mortem examinations all of which 
were performed by Dr. Freyberger, from March 1st to March 
5th there were 5 post-mortem examinations, 4 of which were 

erformed by Dr. Freyberger, so that the record is worse 
ret better since the deputation to the London County 
Council. 

We are well aware that Mr. Troutbeck makes a difference 
between aristocratic Westminster and democratic Battersea, 
but with regard to the latter his figures are erroneous, mis- 
leading and not founded on fact. ; 

Dr. Bond, the pathologist employed by the late Mr. Braxton 
Hicks, was always called in to support or refute the medical 
man in attendance but never to supplant him, and Dr. Frey- 
berger has made more post-mortem examinaticrs in Battersea 
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in a month than Dr. Bond did in the seventeen years that Mr. 
Hicks was coroner. 
The whole report of the Committee is a mischievous juggle 
of words and most misleading to the public.—I am, etc., 
LronarD 8S. McManvs, M.D. 
St. John’s Hill, 8.W., March roth. 


Srr,—I have read the report of the Public Control Com- 
mittee of the London County Council with some measure of 
amusement, as it is quite evident that its publication was 
neither necessary nor consistent with the Coroners Act. The 
Committee apparently assumes that it was necessary for the 
County Council to grant powers to coroners in order that they 
might call, in certain cases, additional medical witnesses as 
pathological experts for the purpose of ascertaining with more 
exactness the cause of death. Such power was, however, 
already given to the coroners by the Act under which their 
duties are delegated to them by Parliament, and required no 
further extension by the London or any other County Council. 
The coroner is enabled to call an extra medical witness, 
should he desire to do so, under Subsection 1 of Section xx1 of 
Coroners Act, 1887, and the remuneration of such witness is 
regulated under Section xxu of the Act. Farther than this, the 
Lord Chancellor some years since gave a direction to coroners 
that ‘‘they have the authority to examine such medical 
witnesses whom they deem it expedient to summon, quite 
independently of Section xx1, Subsection 3, Coroners Act, 
1887, which enables the jury to require the coroner to summon 
further medical witnesses.” It will thus be seen that the 
consent of the London County Council was not required by 
Mr. Troutbeck before calling in an additional medical 
witness, and that the report of the said Council is absolutely 
‘* oratuitous.” 

‘The whole point of the dispute between Mr. Troutbeck and 
the medical profession has been missed by the County Council 
Committee. The medical profession has no objection, and 
could have no objection, to any coroner thus calling in addi- 
tional medical evidence to assist him and the jury in ascer- 
taining the cause of death in any case when he deemed it 
desirable. What the profession objects to is the calling in of 
a medical practitioner to make the post-mortem examination 
and to give pathological evidence in the absence of the 
medical attendant or the medical practitioner called in at the 
death, of the person upon whose body the inquiry is held. 
An additional medical witness may be most desirable; the 
selection ‘of an ‘‘outside” medical witness in place of the 
medical attendant is most undesirable, and can only lead to 
grave injustice and, indeed, possible miscarriage of justice. 
The case mentioned by Dr. W. Piercy Fox in your issue of 
March 7th is an object lesson, and illustrates fully the evil 
of the plan adopted by Mr. Troutbeck. 

In this case the only person who could have “identified” 
the body, and explained to the jury the circumstances which 
led up to the death, was the medical attendant, Dr. Fox. 
He was not called apparently because he, acting upon legal 
advice, declined to make a statement outside the witness- 
box and to the coroner’s officer. Had Mr. Troutbeck been a 
medical coroner he would have at once grasped the import- 
ance of calling by subpoena Dr. Fox as a medical witness, 
and would not have had to be guided as to this desirability by 
a police-constable. The interference of the Public Control 
Committee of the London County Council in matters con- 
nected with coroner’s law is detrimental to the interest of the 
public, and the attempts made by that body lately, and the 
City of London ata late election, to require coroners to con- 
tract out of the Coroners Act, and to subscribe as candidates 
to various regulations and requirements quite apart from the 
Act, is a scandal. Coroners must, if they desire to retain the 
dignity of their ancient and honourable office, stand by the 
Coroners Act, and refuse to make terms with any appointing 
authority. Coroners are officers of the Crown—not servants 
of any county council—and any coroner who accepts office 
under terms which are not in accordance with tne Coroners 
Act, is, in my opinion, lowering the dignity of his office, and 
making his continuance in such office an unwise thing. The 
Coroners’ Association will, I trust, take this matter up, and 
support those who desire to retain the powers conferred upon 
their members by Act of Parliament, and not by the grace of 
the London County Council nor the Aldermen and Common 
Council of the City of London.—I am, etc., 

Queen Anne Street, March oth. A. GEORGE BATEMAN. 


S1r,—The recommendation of the Public Control Committee 
is not zgatisfactory in one important particular. If the prac- 








titioner first called to the case is to be invited to be present at 


the necropsy made by the pathologist, is it proposed to pay 
him a fee for such attendance? No fee could be claimed 
unless the coroner ordered him to assist in making such 
necropsy. To ask a busy practitioner to give up a consider- 
able portion of his time to assist a pathologist in carrying out 
an important but very unpleasant public investigation with- 
out any remuneration seems to me very like adding insult to. 
injury. Besides, in giving his evidence at the inquest, he 


would necessarily be required to speak of what he observed at 


the necropsy, so that it would practically amount to his being. 
paid one guinea for what he has hitherto received two. Most 
practitioners, I should think, would decline such polite 
invitations.—I am, etc., 
Hackney Road, N.E., March 7th. 


INCOME-TAX ASSESSMENTS. 

Sir, In addition to the grievances of medical men gener. 
ally, to which Dr. Fletcher Little has directed attention in 
the British MEpIcaL JoURNAL of February 28th, I should like 
to draw attention to one which especially affects consultants 
namely, that they are not taxed like commercial men upon 
their profit, but upon their capital, which is really their 
health and brains. To make my meaning plainer may I give 
anexample? Let us say that two brothers succeed by their 
father’s will to £5,000 each at the age of 21. A. puts his 
money into business, and at once begins to clear profits which 
not only enable him to live, but to lay by and to increase his 
business. At the age of 50 he sells out, and gets, let us say, 
£10,000 for his business, which sum, with the yearly accumula- 
tions of his savings, enable him to retire and spend the rest 
of his life in otiwm cum dignitate. B. enters the medical pro- 
fession, and uses his capital to pay his fees and expenses of 
living. Being, let us say, a man of unusual ability, and 
having distinguished himself in all his studies, he makes up 
his mind to become a consultant instead of entering general 
practice. He uses his capital to keep himself in the long 
years, during which he is working like a galley slave to store 
up the knowledge and experience which are to become his 
stock-in-trade. However fortunate he may be, he can hardly 
hope to do much more than pay his expenses, and it is not till 
he reaches the age of 45 or 50 that he actually begins to get 
back any part of the money he has spent in qualifying him- 
self for consulting work. If he is unfortunate, as too many 
are, he breaks down under the strain of continuous hard work 
and worry, and his capital is lost. If he is stronger he may 
hope to recover, between the ages of 45 and 65, the capital he 
has expended on his education, p/us a fair additional sum as 
recompense for all his hard work in the years of waiting. But 
his capital is his health and brain, and this capital is not 
only very uncertain, but liable to deteriorate, and at the best 
can only last a few years. Yet on the yearly sum which he 
makes for a limited number of years, and which is really toa 
great extent returning capital, he is taxed to the same extent 
as if he was a millionaire, and his income represented merely 
the interest on invested capital. 

I am quite aware of the difficulties attaching to questions of 
this sort, and on this account I have brouglit it forward in the 
hope that any fallacies in my argument might he corrected, 
and that if real injustice is being done to consultants in the 
way I have mentioned, the British Medical Association might 
seek redress for it as well as for the other hardships men- 
tioned by Dr. Fletcher Little.—I am, etc., 

March 4th. A CONSULTING PHYSICIAN, 
AN INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Sir,—As one of the signatories to this public testimony to 
the abuse of alcoholic drinks, I have been waiting to see if 
the Executive Council of the British Medical Temperance 
Association would make any reply to the charges which Dr. 
Dutton brought against us in his letter in the British MEDICAL 
JOURNAL of February 28th. : 

He accuses us of putting forward ‘‘a very impudent mani- 
festo.” But why “impudent”? Dr. Dutton seems to be 
ignorant of the fact that fifty-six years ago a declaration in 
almost precisely similar terms was signed by over 2,000 
medical men of the United Kingdom and of India alone. 
These signatures included many, if not most, of the leading 
and ‘“‘ learned physicians and surgeons” connected with our 
metropolitan and provincial hospitals. A copy cf this declara- 
tion I have before me while writing this letter. 

I deny that the manifesto ‘ accuses” any of the ‘“ learned 
physicians and surgeons who recommend their patients alcohol 
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in any form.” We do nothing of the sort. This is a free 
country, and in view of the obvious evils resulting from “the 
common use of alcoholic beverages” we ‘urge the general 
adoption of total abstinence from intoxicating liquors as 
peverages.” We donot attempt to control our brethren in 
the administration of alcohol as a remedial measure in the 
treatment of disease. b 

Just as antimony and arsenic are cumulative poisons, and 
have frequently proved destructive of life in small repeated 
doses, 80 it is with alcohol. We do not veto the use of these 
agents in the treatment of disease under proper medical pre- 
scription. But we do say that for our patients to have uncon- 
trolled use of any of these beverages is most destructive to 
health, and shortens the duration of life. Experiments have 
proved that alcoholic beverages ‘‘ ought not to be classed as 
foods” and sold as such in our public restaurants and other 
places of public resort. 

Dr. Dutton deals out to us a liberal donation of explosive 
epithets. I will not retort. The scientific evidence in sup- 

ort of total abstinence determines us to speak plainly on the 
nature of alcohol as guardians of the public health, and to 
persevere in this campaign against intemperance. 

If to join the ranks of the British Medical Temperance 
Association would ‘“‘rob us physicians of our good name,” I 
pity the man with such a volatile name. I am, etc., 

Cranley Gardens, 8.W., March 8th. F. CHURCHILL. 


Srr,—Dr. Staveley Dick’s comparison of alcohol to arsenic 
jis very absurd. We do not drink arsenic daily, but many 
prudent men do drink alcohol in some form or another. Iam 
therefore very glad Dr. Dick points out that the manifesto 
does not say a word about its restricted medical use. 

Now here is my point. Since I wrote my letter [ have been 
to three dinners, nearly entirely composed of medical men; 
every man present partook of wine or whisky, none drank it 
in a medical sense, but asan enjoyable, harmless, stimulating 
beverage; but according to the manifesto as I read it, we 
were drinking a poison which will bring about progressive 
paralysis of the judgement and of the will. This makes the 
manifesto more impudent (without it contained the prefix 
mentioned in my former letter), because medical men who 
drink poison daily bringing about such results certainly (if 
there is any truth in the manifesto) must be nice medical 
advisers for the lay public to consult. 

I may point out to Dr. Dick I never said in my letter the 
manifesto recklessly placed all crime on the shoulders of 
drink; what I did say was, ‘“‘ total abstainers ” do, and if a care- 
ful study is made of papers devoted to teetotalism I am sure I 
am stating a fact. I am glad I have “ average intelligence and 
power of observation,” for I agree with Dr. Dick that drink 
causes crime and poverty, but here I separate from him, for 
in my opinion it is not the pure alcohol in the drink that 
causes the mischief, but the vile substitutes that are put into 
drink to take the place of pure alcohol; this will answer what 
Dr. Dick is pleased to call the ‘‘ extravagant position” I take 
on the subject when I state the drunkard is not a criminal 
merely because he takes too much drink. Give a man pure 
wine, beer, or spirits, he will injure himself when he takes it 
to excess ; in a similar manner he would injure himself if he 
took too much food; it would not make him acriminal. It is 
the poison introduced into drink which brings about brain 
mischief which may produce a criminal, but the same poisons 
introduced into food would have the same effect. 

It is refreshing after again reading the manifesto to read 
Professor M. Duclaux’s experiments showing the nutritive 
— . alcohol to be greater than that of sugar and starch. — 
Lam. ete,, 

_ Manchester Square, W., March 7th. Tuomas Dutton. 

P.S.—What I mean by pure wine, beer, or spirits is that 
made in an orthodox manner. 

EXPERIENCE OF A WOMAN DOCTOR IN THE 

; ORKNEY ISLANDS. 

Sir,—With reference to the extract from the Women 
Students’ Medical Magazine on the above subject, and whieh 
appears in the British MEDICAL JOURNAL of March 7th, I de- 
Sire to point out that although Miss O’Connor in her inno- 
cence ‘‘never heard of such a thing” as a medical officer 
being dismissed by an Orkney parish council without a reason 
being given, yet ‘according to the “return” of medical 
officers recently dismissed by parish councils throughout the 
croiting counties of Scotland, ordered to be published last 


year by the House of Commons, no less than four parochial . 


‘medical officers: in the: Orkneys were dismissed by their 





parish councils, and in two of these cases without any reason 
being given. b 

A medical officer of Eday (the island where Miss O’Connor 
held office) was dismissed so recently as 1899. A reason was 
given in this instance, but whether it was a just one or not, 
perhaps Miss O'Connor may be able to say, seeing that_her 
name appears in the Medical Directory for 1902 as medical 
officer for Eday. 

This island of Eday is one of those parishes of Scotland 
which have the uneviable distinction of being ‘‘ vacant” for 
a parochial medical officer every other year. Itis a great pity, 
therefore, that the ‘‘ good mannered and grateful” people of 
Eday failed to persuade Miss O’Connor to remain longer with 
them than she did. 

The combination of parish council and medical aid asso- 
ciation in the payment of ‘a doctor” is a bad and question- 
ably legal one, yet the parochial authorities in Scotland 
would appear to wink at such an obnoxious arrangement.— 
I am, ete., 


March oti. Just BEFORE GENEROUS. 





LICENCES AND DEGREES. 

Sir,—As Registrar of the Irish Medical Council befcre its 
financial embarrassments became so acute I have had frequent 
occasions of studying causes which induce students to take 
collegiate licences instead of university dezrees. In most 
cases I found the college curriculum had been entered upon 
in entire ignorance of the relative values of licences and 
degrees. 

An announcement in the Jrish Times of February 26th 
under the heading Medical Students’ Guide must continue to 
foster misconception in the minds of would-be students. The 
announcement referred to states that the Royal College of 
Surgeons in Ireland is issuing gratuitously to any one sending 
= it a copy of their student’s guide—How to Become a 

octor. 

Of course the publication is really an advertisement to 
induce pupils to take out the licences of that body under the 
Irish Conjoint scheme, and obviously will be taken as an 
orthodox guide by students, parents, guardians, and others, 
to the proper mode of qualifying. The student forthwith in 
consequence may enter and pass the Conjoint Preliminary 
Examination, and thus be committed to a course that leads 
but to licences instead of degrees—a course which in 99 cases 
out of 1co is irretraceable. 

Personally I feel that caveat emptor is a heartless principle 
for a licensing body to adopt towards young men, and 
believe that the title How to Become a Licentiate in Surgery 
would be less open toobjection than that referred to, granting 
that it were really necessary for the College to advertise its 
qualifications in gratuitous pamphlet form.—I am etc., 

Dublin, March 2nd. S. WEsLEY WILSON. 





THE MEDICAL VOTERS OF THE DUBLIN 
UNIVERSITY. 

Srr,— Now that we of Dublin University are again repre- 
sented in Parliament by two legal gentlemen, either or both 
of whom may at any time be taken from us to fill that place 
upon the bench which his talents so eminently fit him to 
adorn, it may not be inopportune to ask whether it is not 
possible to obtain a medical candidate for the next vacancy, 
one whose views upon those questions more peculiarly in- 
teresting to the University would be agreeable tothe majority 
of the electors, and yet who would represent the medical 
portion of the electorate more entirely than any mere lawyer 
can do. To ensure the return of such a one it will be neces- 
sary to organize the medical vote, and my object in writing 
to you is to ask any of my co-electors who are interested in 
this, to write to me with a view to arranging such organiza 


tion.—I am, etc., 
Loughton, Feb. 6th. A. AmBrosE, M.D., T.C.D. 





R.A.M.C. VOLUNTEERS AND CADET COMPANIES. 

Sir,—I suggest to officers commanding companies of 
R.A.M.C. Volunteers and bearer companies of Volunteer 
Infantry Brigade that if they placed themselves in com- 
munication with the local responsible heads of Boys’ Brigades 
and Church Lads’ Brigades, they might affiliate in a very 
loose and easy way some of these companies as ‘‘ cadet com- 
panies” of their units. This would bring a number of growing 
lads in connexion with the units, and might help towards 
obtaining future. reeryits, the lads still remaining .in their 
original. organization -except for am oceasidnal :drill. ‘The 
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connexion should be of the very slightest, and no financial 
expense to the State should occur.—I am, etc., 
Salisbury, March sth. GEORGE Evatt. 


UNITED KINGDOM POLICE SURGEONS’ ASSOCIATION. 

Sir,—Will you kindly allow me to state to all those of your 
readers who are police-surgeons that I have forwarded a copy 
of our last annual report, with a form of application for mem- 
bership, to each police-surgeon whose name I have been able 
to find in the Constabulary Almanack. As, however, this 
does not contain a complete list, and as I am anxious to 
secure the membership of every police-surgeon willing to join, 
I will send a copy to any who will forward me his name and 
address.—I am, etc., 





Frep. W. LownpDkEs, 
40, Knight Street, Liverpool, March sth. Honorary Secretary. 


THE TRAINED NURSES’ ANNUITY FUND. 

Srr,—May I be allowed to call your attention to the above 
fund for the assistances of nurses wnen past work? The fund 
makes an allowance of £17 per annum ; the conditions are that 
the nurse must prove three years’ work in the training school 
of a hospital or infirmary, she must have been engaged in 
professional work for fiiteen or more years, and be over 50 
years of age. The committee are anxious to raise £500 
annually at least ; this would permit of one additional annuity 
being granted each year, and we cannot but think that if the 
fund were better known it would receive more support. It is 
the only annuity fund for trained nurses ; it is not maintained 
by premiums paid by the nurses ; and the whole of the money 
subscribed, less the small working expenses, is administered 
for the benefit of the recipients. We have now twelve 
annuitants, and there are more than twice that number 
approved by the committee, whose hopes of coming on the 
list are of the smallest. The Honorary Secretary, Dr. Ogier 
Ward, 73, Cheapside, is doing his best to arouse interest in 
the fund.—I am, etc., 

C. J. Woop. 


The Nurses’ Hostel, Francis Street, W.C., March 11th. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ARMY ESTIMATES, 1903-4. 
IT is but just to recognize that year by year these Estimates become more 
lucid ana comprehensive, and are so framed that even one who is not an 
expert can.if he takes alittle pains, find full information regarding men, 
money, and stores to be voted. The table on page 7 shows at a glance the 
differences, whether increases, decreases, or variations between the 
ensuing and the previous year. 











; Estimated Expenditure. 

Although the gross estimate in money for this year has {fallen about one- 
half from that for last year—yet theafter-effects of the war are still very 
evident in enhanced charges. The total estimate of £34,245,000 is still five 
or six millions in excess of anormal estimate for ordinary services, which 
is reckoned at about £27,500,000, or about one-fourth greater than a decade 


ago. 
° Estimate of Men. 

While the money estimate has fallen about one-half, so also have the 
numbers of regular troops fallen from last year. The total now to be 
voted is 235,761, exclusive of 74.450 borne on the Indian establishment. If 
to these be added Reserves, Yeomanry, Militia, and Volunteers, a grand 
total of 927,684 is reached, of which 746,365 are reckoned ‘‘erfectives.” 
These big figures of men under arms at home and abroad suggest some 
idea.of the great and multifarious duties which devolve on the medical 
services, to which we now turn. 


Medical Services. 

The total of Vote 2, Medical Services, page 6, is normally estimated at 
£450,0co which, it is explained (page 8), is a normal increase of £25 000, 
* mainly due to the addition of 40 officers to the Royal Army Medical 
Corps and 112 nurses to the Nursing Service.” But the net estimate of the 
Medical Vote (page 5) is £530,000, which includes £80,0co of extra charges 
for South Africa, China, and Somaliland. 

The normal vote, indeed, is now avery substantial increase over the 
£250,000 which for years in the past was considered a sufficient fixed 
charge for medical services. and under which increased pay, through 
successive warrants, to individuals could only be given by cutting down 
the total establishment of officers. 

At page rothe number of officers to be voted for the R.A.M.C. is placed 
at 656, which includes 53 quartermasters. From the information given at 
page 40 the total number of medical officers of the Army Medical Service 
cal be analysed as follows : 

On the Home and Colonial establishments : surgeon-generals 6, other 
ranks 598, ‘household troops 13, total 617. On the Indian establishment : 
surgeon-generals 3, other ranks 334, total 337; combined total 954. These 
Sees show that the vital question of undermanning is being grappled 
with, and that in a few years it may be overcome. 

Bat, in addition, there are a number of medical officers for army 
duties to be voted as follows;—3 for the Koyal Malta Artillery; 8 for 
Native Indian Battalions at Colonial Stations; 92 ‘‘ acting,” that is, 
retired medical officers doing duty on consolidated pay, which givesa 
grahd total of commissioned medical officers doing duty of 1,057. But, as 
439,500 is estimated for civil medical practitioners, and certain other 
medical men employed on military duties, that sum would hardly repre- 
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sent less than perhaps another 150; which indicates that not less than 
1,200 medical officers are constantly required for regular army duties at 
home and abroad. , 

We are glad to observe that 17 additional juartermasters are to be voteg 
this year, making a total of 53;—nottoo many for the important duties 
they haveto perform. 


We tind that this year again army dentists and the clerical staff of the . 


Advisory Board are incongruously lumped together in an estimate of 
42,500. There ix a substantial addition to the ranks of the Royal Army 
Medical Corps of 493 non-commissioned officers and men. 


Pensions. 

The Non-Effective Medical Vote (page 105) for 463 individuals is £189 609 
and shows an increase of 26 in numbers, and £7.842 in money—a very 
moderate addition indeed, when the inevitable wear and tear oi the late 
campaign is taken into consideration. 

ROYAL NAVY MEDICAL SERVICE. 
STAFF SURGEON B. C. E. F. GUNN is promoted to be Fleet Surgeon 
February 26th. He was appointed Surgeon, February 26th, 1883. and Staff 
Surgeon February 2th, 1895. As Surgeon of the Alexandra he served with 
the Naval Brigade in 1834-5 in the expedition for the relief.of Genera} 
Gordon at Khartoum, receiving the medal with clasp and the Khedive’s 
bronze star. 

The following appointments have been made at the Admiralty : Ernegsp 
A, PENFOLD, M.B., Staff Surgeon to the President, additional, for three 
months’ course of hospital study, March gth; EbwAxp T, P. Eames, Sur- 
geon to the Torch, April ist,and on recommissioning, undated; Tuomas 
W. MYLEs, B.A., M.B., to the Jupiter, April 1st. The following are lent for 
the cruising season, to date March 24th : WILLIAM R. HARRISON, Surgeon 
to the Boscawen, for the Wanderer; JOHN G. PEEBLES, M.B., Surgeon, to 
the Boscawen, for the Dolphin: WALTER (i. EDWARDS, Surgeon, to the 
Boscawen, for the Seajlower; IFRANK E. BOLTON, Surgeon, to the St, 
Vincent, for the Martin; STANLEY 8S. H. SHANNON, Surgeon, to the Jinpreg- 
nable, tor the Nautilus; REGINALD L. JONES. B.A , Surgeon, to the Im reg- 
nable, for the Pilot; ROBERT H. ATKINS, B.A., M.B., Surgeon, to the lan 
for the Liberty. . 

JAMES A. DE B. G. GOWEN, I. R.C.IP.Edin., late Surgeon, R.N., died 
at 47, Brompton Square, London, S.W., on the 7th inst, aged 6é:. 


STAFF SURGEON writes: With the letter of ‘‘ Veritas” in the Brinsp 
MEDICAL JOURNAL Of January 17th I cordially agree. No man of intelli- 
gence will under existing conditions compete for the navy when the 
kK.A.M.C. isso much more attractive. Lite at sea, even when one is 
young and hopeful, soon becomes monotonous. With advancing years 
a small cabin, a wardroom the majority of whose inmates are years 
younger, and the necessary restrictions of a man-of-war, render life, to 
say the least, irksome. Naval medical officers are, and to my mind 
always must be, in the position of the old regimental surgeon, so that 
substantive rank is out of the question and relative rank a myth. To 
attract candidates the income in all ranks must be considerably greater 
than in the K A.M.C. To lessen the discontent that undoubtedly pre- 
vails in the Naval Medical Department 1 would suggest: (1) The esta- 
blishment of a ‘‘roster” so that all have their fair chance of foreign 
service and of service in sea-going ships; (2) service in the Home, 
Cruiser, and Channel Squadrons to be preceded or followed by a period 
of genuine home service; (3) allow retirement after twenty years’ ser- 
vice, whether at home or abroad. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL E. Il. FENN, C.I.E., from the seconded list, to be 
Lieutenant-Colonel, February 1oth. {It will be remembered that 
Lieutenant-Colonel Fenn recently vacated the position of Surgeon to the 
Governor-General of India.} The undermentioned Lieutenants are con- 
firmed in that rank: A. B. SMALLMAN, W. F. TYNDALE, C.M.G., P. 
DAVIDSON, M.B., D.S.0., W. F. ELLIS (on probation), J. M'KENZIE, M.B., 
W. B. faycor, H. D. WALKER, M.B., A. H. HAYES, H. J. CROSSLEY, R. B. 
AINSWORTH, C. A. J. A. BALCK, E. STorRRsS, R. L. V. FOSTER, F. A. H. 
CLARKE, G. A. K. H. REED, G. W. SMITH, M.B., J. W. S. SECCOMBE, 
J.M. H. Conway, S.M. W. MEApDows, H. V. BAGSHAWE, D. S. SKELTON, 
C. V. B. STANLEY, M.B., H. G. 8S. WEBB, W. W. BROWNE, F.. L. HENDERSON 
(on probation), RK. RUTHERFORD, W. D. C. KELLY, M.B., N. E. J. HARDING, 
M.B., W. C. RtvERS. R. J. FRANKLIN. 

Lieutenant-Colonel W. C. T. POOLE, M.B., retired pay, has been selected 
for the medical charge oi the troops at Maidstone. 

Major VERE EDWARD HUNTER died at Bombay on March 2nd, aged 4s. 
He was the eldest son oi the late Brigade-Surgeon G. Y. Ilunter, of the 
Bombay Army, aod entered the service as Surgeon February 3rd, 1883, and 
was made Surgeon-Major, March 2;th, 189s. 


RESERVE OF OFFICERS. 
CAPTAIN O. G. IEVERS, Army Medical Service, to be Major, (ctober &th, 
1go2. 
ARMY MEDICAL RESERVE. 
SURGEON-CAPrAIN H. WAITE, 2nd West Riding of Yorkshire Royal Engi- 
neers (Volunteers), to be Surgeon-Captain, March rth. 


INDIAN MEDICAL SERVICE. 

IEUTENANT-COLONEL H. HAMILTON, M.D., Bengal Establishment, is pro- 
moted to be Colonel, from October 18t, 1902. This cancels the notification 
of this officer’s promotion made in the London Gazette of January 16th, 1903- 

The promotion of Lieutenant-Colonel A. H. C. DANE, M.D., Bombay 
Establishment, to be Colonel from October 30th, 1g02, has received the 
approval of the King. (Colonel Dane, however, has since died. See 
BRITISH MEDIGAL JOURNAL, January 3:st.) 

The retirement from the service of Lieutenant-Colonel A.W. MACKENZIE, 
M.B., Bengal Establisment, which has been already announced in the 
BRITISH MEDICAL JOURNAL, has received the approval of the King. 

Lieutenant-Colonel MANECKJEE EDULJEE REPORTER, Madras Establish- 
ment, has retired from the service, from November 27th, 1902. He joined 
the department as Assistant Surgeon, (October rst, 1877, and became 
Surgeon-Lieutenant-Colonel, October ist, 1897. He wasin the Burmese 
campaign in 1886-8, and has the Frontier medal, with two clasps. 

The undermentioned gentlemen are appointed Lieutenants, dated 
September rst, [1902 :—JOHN H, MuRRA&Y, FREDERIC P, MACKIF, ARTHUR 
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AM, JOHN O’LEARY, SAMUEL R, CHRISTOPHERS, HARRY EMSLIE- 

yu, HuGH R. DurTion, VINCENT B. NESFIELD, HENRY M. BROWN, 
~~ us P. VIEYRA, ARTHUR F. PILKINGTON, PHILIP G, EASTON, WILFRID 
FRAN NDWINE, THOMAS C. M’C. YoUNG, GEORGE A. JOLLY, HENRY C. 
Lt wN, ABDURRAHMAN KHAN LAUDDIE, WALTER J. COLLINSON, CUTH- 
oe L’ DUNN, HERBERT M. H. MELHUISH, HORACE H. KIDDLE, RICHARD 
s 4 TALBOT, KAGHUBER DAYAL SAIGOL, CECIU E. BULTEEL, JOHN L. 
LUNHAM, FREDERICK C. ROGERS, MAUNG BA-KET, GEORGE F, HUMPH- 
REYS, CLAYTON A. F. HINGSTON. : ; : 

Captain W. E. A. ARMSTRONG, Madras Establishment, has been 
appointed Surgeon to Lord Curzon, Governor-General of India, vice 
tieutenant-Colonel E. H, Fenn, C.1.E. — ; 

Surgeon-General W. R. Hooper, President of the Medical Board at the 
India Office, late Bengal Establishment, and who in the ordinary course 

ould have vacated his appointment in January last, has received a 
year’s extension of his tenure of office. 


T. PRIDH. 


THE ALBERT MEDAL. : 

At the Levée on March oth, Captain H. C. French, R.A.M.C., was intro- 
duced, and received from His Majesty the Albert. Medal of the second 
class for the following service :—While H. M. Transport Wakool was 
steaming at the rate ot about twelve knots an hour through the Straits of 
Malacca on the 17th November, 1902, a native fireman jumped overboard. 
Captain French, who was a passenger on board, immediately dived off 
the promenade deck, a height of about 36 ft. from the water, and swam 
to the place where he lad observed the man. Before he reached the 
spot the man had disappeared, and Captain French was obliged to 
make for a Jifebuoy, as he was exhausted with the weight of his clothing. 
Subsequently both were rescued by the ship’s lifeboat. Captain Frencn 
incurred considerable risk, as a strong current was running at the time, 
and he might have been drawn under the propellers of the ship. He was 
also in danger of sharks and water snakes, whicli are knowa to frequent 
the Straits of Malacca. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT W. J. HESLoP, 3rd Volunteer Battalion the Lan- 
cashire Fusiliers, resigns his commission, March 7th. 

Supernumerary Surgeon-Lieutenant J. C. TAYLER, M.B., from the oth 
Lanarkshire Volunteer Battalion Rifles, to be Surgeon Lieutenant in the 
ist Volunteer Battalion the Royal Scots Fusiliers, March 7th. . 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified: ArTHUR J. H. MONTAGUE, M.D., 4th 
(Nottinghamshire) Volunteer Battalion the Sherwood Foresters (Notting- 
hamshire and Derbyshire Regiment), March ;th; GEORGE S. MILL, M.D., 
ist Volunteer Battalion the King’s Own (Yorkshire Light Infantry), 
March 7th; CHARLES A. C. SMELT, M.B., 21st Middlesex (the Finsbury), 
February 24th. : : 

Captain D. G. NEWTON, M.B., from the South Yorkshire _Volunteer 
Infantry Brigade Bearer Company, to be Surgeon-Captain in the ist 
(Hallamshire) Volunteer Battalion the York and Lancashire Regiment, 
March 7th. 





VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 
Mer. Evetyn J. R. Evarr, M.B., to be Lieutenant in the Welsh Company, 
March 7th. 





ORDER OF THE OSMANIEH. 
Tue King lias been pleased to grant to William Hawkins Williams, Esq., 
M.B., permission to accept the Order of the Osmanieh, fourth class, con- 
ferred upor him by the Khedive of Egypt. in recognition of his valuable 
services as Professor of Physiology at the Egyptian Government School of 
Medicine. 
ORDER OF ST. JOHN OF JERUSALEM. 

THE King has been pleased to appoint the undermeationed gentlemen to 
be Knights of Grace: Surgeon-Lieutenant-Colonel Matthew Baines, M.D. 
(from Honorary Associate); Reginald Harrison, Esq., F.R.C.S.; Fleming 
Mant Sandwith, Esq., M.D. (from Honorary Associate). 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


‘* ANOTHER MIDWIFERY BUNGLE.” 

UNDER this heading there is reported at great length in the Lincolnshire 
Chronicle of February 2cth, an inquest on a newly-born child, David 
Robinson. The report is prefaced by the statement that so many deaths 
of newly-born children occur in the district that the coroners of the city 
and district have determined to hold an inquest upon every baby whose 
death seems to have been attended by any unusual circumstances what- 
ever. 

The evidence given by Dr. McFarland was to the effect that he had re- 
fused to give a certificate as to the death because he had not been called 
in until several hours after the child was dead; that on necropsy he 
found that the child, though apparently premature, had not died on this 
account, but from haemorrhage, that the cord had been tied either care- 
lessly or by a person entirely devoid of skill, and that the child slowly 
bled to death, the clothes being saturated with blood. 

Mrs. Rodgers deposed that the confinement of her daughter, the mother 
of the deceased baby, had occurred a month before it was expected. 
When it began, witness thought it was only inflammation, and sent for a 
Mrs. McCall. The latter saw what the case really was, and said ‘‘she 
would stay and see it through out of kindness.” They did not send for a 
doctor, because Mrs. McCall thought one would not come as it was so late. 
The child was born in the early morning. After it was born, the child 
slowly grew wesker and weaker, and in the evening Mrs. McCall, who 
called in again, advised her to have it baptiz d at once, and send for a 
doctor in the morning. Witness had noticed it growing weaker all day, 
but did not send for a doctor, because she did not know if a doctor could 
doanything. She had it baptized, however, ‘‘to be on the safe side.” It 
was not until about 10 p m., after the baptism, that she made up her mind 
itwas dying. She told its mother it was sinking all night, but still did 
not send for the doctor because she did not think he could do anything 
more than she was doing herself. she put pads on the child’s stomach in 
the morning, and was not surprised to find them saturated with blood, 








because there had been bleeding when she put them on. She had seen 
cords bleeding before, but this one was properly tied. She had had 
thirteen children herself, of whom ten were living. She did not call 
Mrs. McCall's attention to it when she came in in the evening. 

Mrs. McCall said she was a nurse and not a midwife, though she had 
brought a good many children into the world. She had not attended the 
case for payment, but out of kindness, as she thought it was doubtful if a 
doctor would come. When she called the evening after the confinement 
she attended to the mother, but did not look at the child, as there 
seemed no need. 

The Coroner, in summing up, said the case was serious, as it was 
evident that the child had not died because premature, but had been 
allowed to bleed slowly to death. It was the duty of people who were in 
charge of delicate people, as Mrs. Rodgers was of her daughter, to see 
that they got proper care, and the attention of a medical man if required. 
In this case it was obvious that Mrs. Rodgers recognized quite early that 
the child was not doing well, and that she anticipated it would die: but 
in spite of this she neglected to call one, either when it was born or when: 
she became so alarmed as to send fora clergyman, or even afterwards 
when she admitted she saw it was sinking, and all the excuses she gave 
were unsatisfactory. As for Mrs. McCall, it was clear that she had acted 
as amidwife. Ifawoman represented herself to have skill she did not 
possess, and, by herself undertaking grave responsibilities, dissuaded 
people from calling in properly-qualified assistance, she did so at serious: 
risk ; for it was no excuse to say that she did not do it for payment. If 
no better assistance were available, that was a different thing; but there 
was no pretence in this case of that beingso. He would have to leave it 
to the jury to decide whether the conduct of either the grandmother or 
the woman who acted as midwife was such as to necessitate their being 
sent for trial. 

In the result, the jury found that death was due to improper tying of 
the cord and neglect in not calling inadoctor. They held both women 
responsible for the death, but not to a degree sufficient to place them on 
trial for manslaughter. 

On this the Coroner summoned both women before him and explained 
to —_ the gravity of the risk they had run and the culpability of their 
conduct. 





MEDICAL PRACTITIONERS AND THE SALE OF NOSTRUMS, 
WE have received the papers respecting the sale of ‘“ Besorbon.” The 
matter seems to be too serious to be dealt with in these columns and has 
been referred to the Ethical Committee. 





MEDICAL ETIQUETTE. 

A CORRESPONDENT asks our opinion in the following case :—A new family-- 
comes to a neighbourhood on Saturday, and on Monday one of them is 
taken ill and a doctor is sent for. There are three doctors in the~ 
neighbourhood—A., B.,and C. The messenger first goes to A.’s house = 
but heis out; he then goes to B.’s house but he also is out, but Mrs. B. _ 
sends the messenger on with a note to C. asking him to attend to the - 
case as her husband is out and she does not know when he will be 
back. C. visits and treats the patient, and the question put to us is 
—- of these doctors ought to continue in attendance upon the 
amily ? 

*,* As the attendance was entirely fortuitous the family shoula’* 
be allowed to choose which of the three doctors they would prefer to: - 
have as their permanent medical attendant. 





PRICE OF SHARE, 
INQUIRER asks what would bea fair rate to pay fora third sharein a 
mixed practice in a colliery district. 

*,* The ordinary charge made to an incoming partner for ashare of a 
mixed practice is double the amount of the annual income ;he wilM 
derive from the share which he is’purchasing. This is often called a 
“two years’ purchase.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appotntments.—Dr. 8. West and Mr. G. E. Wherry have been appointed ' 
Examiners in Medicine and Surgery respectively, in the place of Professor ~- 
Greenfield and Mr. Edmund Owen. who are unable to examine. 

Degrees.—The following medical degrees were conferred on March 7th: - 

M.D.: L. C. P. Phillips, Gonville and Caius. M.B and B.C: J. F. H. 
Dally, St. John’s; J. M. Twentyman, Christ’s. M.B.: J. Wharton, St. - 
John’s; T. St.Jlair Smith, Trinity Hall. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE DETECTION OF BACILLUS COLI. 
IN a report which Mr. Stephen D. Gage, the Biologist at the Lawrence” 
Experiment Station, has presented to the State Board of Health of 
Massachusetts, there are some interesting particulars with regard to the 
methods adopted for the detection or bacillus coli communis in water 
supplies, etc. Some four or five changes in method are reviewed. The 
principal has been the extension of the final reading on the liquefaction 
of gelatine to fourteen days instead of ten days, as has been the practice 
in the past. To wait beyond the fourteenth day has been found of no 
practical value. It has also become the practice to look for the presence 
of wrinkles in the surface growth of gelatine in non-liquefying cultures, 
and to take such wrinkles as a test that the organism is not the colon 
bacillus. A som3what similar test is to look for a scum in the fermenta- 
tion tubes, since B. coli should never form a pellicle in fluid media. With: 
few exceptions the media used in earlier experiments at Lawrence Station. 
is’ still adopted. The gelatine and agar, however, hive been made tor, 
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conform strictly with the standards recommended in the Journal of the further states that measures have been : = 
American Public Health Association, 1898. Up to May, 1902, 10,800 samples remove the excessive salinity of the re thay eae scomPany 
of water have been examined for the presence or absence of B. coli; over as are described in the second paragraph of the same notice © not such 
5,600 samples ¥ hanes ante yr etc., a4 ree ig wen woe . — per — | ; 
460 samples of shellfish and 800samples of ice have also been examine ; = = ic ie . 
for this organism. From this experience the Lawrence Station bacterio- | 5 \,it W py aig oo OFFICER AND POLICE CASEs, D 
logists have arrived at six tests which they accept as most satisfactory— poe es: An inma . of the workhouse, for riotous behaviour in the , 
namely, characteristic growth on agar streak culture, gas production in ia than gage ol 1arge of the police. While at the police station he Pre 
dextrose broth, coagulation of milk, production of nitrites in nitrate pdb crt o to oo medical attendance. In such case, can the policg in § 
broth, production of indol in Durham’s solution, and non-liquefaction of rapes te ved reg ance of the medical officer to the workhouse, he not T 
gelatine. To the beginning of 1901 2,995 cultures had been isolated as re ee eee 
suspected of being B. coli, and the above six tests had been applied, and «* It is no part of the duty of a workhouse medical officer to atte for 
had proved most satisfactory in the order stated. patients at a police station or any other place beyond the precincts of = helc 
own institution. W 
"” 
IRISH DISPENSARY DOCTORS AS WITNESSES. Seri tirheratie = a ale J - ; A’ 
A MATTER of some importance to Irish dispensary medical officers | ,, wile a yay my THE Md ACTORIES AND WORKSHOPS ACT, spec 
has just been under discussion between the Londonderry Board pt ; fy ot - “6 ry ot an ation of about 9,000 a factory is the most im. tl 
of Guardians and the Local Government Board. The guardians a t th Be poryté ae it oy a also two breweries and a mill (flour) we 
had objected to pay the substitute while the medical officer ml oat? ae; ee Gee the Act? (>) What is a “workshop” the 
was absent as a witness in a civil case. They maintained a or oe AOU k (c 0 ot teow A tailors’ workshops, milliners’ ang T 
that the doctor, being paid for his services at the court, should a Page ve, pe ae pee anything irom four to fitteen people ; 
pay his locum tenens; and statea that, if they paid the latter, they would pies al va a e = inition : and (d) must all of these he“ treated” and 
deduct the amount from their awn officer’s salary. The Local Government according to the Act? (e) If so, it would entail ever so much more work Pice 
Board point out that this can only be done with their sanction. The fact than heretofore, and would a M O.H. for a township of this population 
that the medical officer is entitled toa fee as a witness on behalf of the pond Sone Reve ge or acs ae salary irom the £30 now given 130 
Board of Guardians or the District Council would not warrant the Local or iat would be a fair and reasonable request : 51, ( 
Government Board in authorizing a deduction from his salary in payment *,* Our correspondent will find replies to his questions in ap TE 
of the doctor employed to discharge his duties. Further, they could not standard work on the Factory and Workshops Act, rgor. Perha fed j 
sanction a deduction in the case of the medical oilicer’s absence on sub- for hi in is , » welati ” ; pe the will 
poena for the Crown best book for him to obtain is The Law relating to Factories and Work. Lon¢ 
. shops, by Abraham and Davies (Eyre and Spottiswoode, rooz, ss.). Brief wa 
PROPOSED VACCINATION LEGISLATION we may say that the answers to his questions are as follows: (a) Ye on 
BLACKBURN AND DISTRICT MEDICAL SOCIETY. (b) Aworkplace in which no mechanical power is employed. See also Sec. — 
Ar a meeting of this Society held on March 6th, the President, Dr. 8. A. tion cxiix of the Act. (c) Yes. (d) Yes. (e) There can be no doubt that TE 
tego - gt eno a discussion on the a rg ay A siceggna was opened the administration of the Factory and Workshops Act entails increased the ‘ 
avon tons ony aoe Bill'should: Re Se ae: Ser oe ee duties upon medical officers of health. Octo 
xr. Remove the authority from the guardians to the sanitary authority. ais — the ¢ 
2. Contain some definition of efficient vaccination. trop] 
3. Make revaccination compulsory at the age of 13. HOSPITAL AND DISPENSARY MANAGEMENT the | 
e 
BE 
HEALTH OF ENGLISH TOWNS. MIDDLESEX HOSPITAL. Eliza 
IN seventy-six of the largest English towns, including London, 8,603 | AT the annual Court of Governors of the Middlesex Hospital, held on 
births and 4,790 deaths were registered during the week ending Saturday | February 26th, under the chairmanship of Mr. Andrew Clark F.R C.S., it — 
last, March 7th. The annual rate of mortality in these towns, which | was reported that during the past year 3 847 patients had been treated in quea’ 
had been 17.1, 16.7, and 16.6 per 1,000 in the three preceding weeks, was | the general wards of the hospital. and 172 in the special cancer wards: Mont 
again 16 6 per 1,000 last week. The rates in the several towns ranged from | while 41,585 patients had been treated in the out-patient department, A Mem 
6.3 in Handsworth, 6.7 in Newport (Mon.), 8¢1 in Wallasey, 8.8 in Barrow | completely equipped department with a special staff of officers and 
in-Furness, 9.3 in Northampton, 9.8 in Smethwick, 100in Hornsey, and | nurses had been added to the hospital for electric and light treatment Nu 
ro.x in Great Yarmouth and in Burton-on-Trent to 21.0in Wigan and in | It was believed that this department would afford considerable aid in the Heal 
ene gay 21.8 ~~ — +. in gp gpa ae 23 rs me pes of research into cancer which was proceeding most satisfactorily partu 
‘chester, 24.2 in Preston, 25.7 in Swansea, and 26.5 in Coventry. D saboratories for bactericlogical work and the clinical i igati f 
London the rate of mortality was 16.4 per 1,000, while it averaged 16.6 per | diseases had also been instituted. nei ate Manl 
}1,000 in ~ aya other ae towns. The sepals — the as Sa a clean 
principal infectious diseases averaged 1.7 per 1,ooo in the seventy-six large = as a 
‘towns; in London this death-rate was equal to 2.0 par 1,000, while it eo COUNTY HOSPITAL. treat 
averaged 1.6 in the seventy five other large towns, among which the | g,,. » ene pee EW OPERATING THEATRE. ‘ nurse 
highest death-rates from the principal infectious diseases were 3 0 in West | f).E) QE DR TUCK TREVES on February 23rd opened a new operating are 8: 
Ham and in Tynemouth, 3.1 in West Bromwich, 3.3 in Bolton and in theatre in the County Hospital at Dorchester, in which town he was born. 
Swansea, 3.7 in Salford, 4.1in Hanley, and s.o in Wigan. Measles caused re new theatre = for long been felt to be urgently necessary. The new A 
‘a death-rate of 1.1 in Nottingham, 1.4 in Manchester, 1.5 in Bolton, 2.7 in : epg on the first floor, and is entered through an anaesthetic room. infirn 
Swansea, and 4.2 in Wigan; scarlet fever of 2.0 in Great Yarmouth; “s - oe be in. long by 14 ft. 6 in. wide, and has a height of 16 ft., and is es 
‘diphtheria of 1.1 in West Ham, in Bristol, in Huddersfield, and in | (18lted by windows on three sides, besides a large lantern light in the Unive 
Bradford, 1.2 in Salford, 1.4 in Coventry, and 2.5in Hanley; whooping- rool. utside shutters are provided for use in the summer to do away hospi 
cough of':.1 in Croydon, ‘1.5 in Oldham, 1.6 in Hanley, 1.9 in East Ham, with the necessity of blinds. A lit has been added from the ground to for W 
‘and «.3 in Preston; and diarrhoea of 1.2 in St. Helens. The mortality | the first floor, large enough to take a bed. Sir Frederick Treves, in . 
irom “fever” showed no marked excess in any of the large towns. Of declaring the theatre open, gave an interesting address on the advance: nexl0o 
‘the 16 fatal cases of small-pox registered in these towns last week ment of surgery, and especially on the spread of the practice of operative the F 
6 belonged to Liverpool, 2 to London, 2 to Birmingham, and 1 each to | Surgery trom the few large towns throughout thecountry. Formerly the when 
Leicester, Bootle, Bury, Oldham, Leeds. and Cardiff. The Metropolitan operating theatre was the least attractive part of the hospital building, kind j 
Asylums Hospitals contained 6 small-pox patients at the end of last week, now it was a positive chamber of hope. It was of no use to have three in ; 
against 6, 8, and s at the end of the three preceding weeks; 2 new cases very brilliant surgeons, it was of enormous service to have 300 first-class 1901 1 
were admitted during the week, against 1, 7, andr in the three preceding surgeons, and a result of the advance in practical surgery was that opera- tory i 
weeks, The number of scarlet fever patients in these hospitals and in | t!V¢ !acilities were now spread all over the country. 
the London Fever Hospital, which had declined from 2,528 to 1,851 on Aw) 
tne ten preceding Saturdays, had further decreased to 1.791 on Saturday, WALSALL HOSPITAL. Amer: 
March 7th; 194 new cases were admitted during the week, against 246, NEW OPERATING THEATRE. May : 
‘205, and 197 in the three preceding weeks. A NEW operating theatre in the Watsail Hospital was opened meeti 
on February 17th by Mr. T. F. Chavasse, F.R.C.S., Senior Sur- = 
sit ane geon to Des Birmingham General Hospital. Dr. G. A. Phillips, J.P, Medic 
& AL NS. who presided, said that the hospital was started in 1863 wi ur | 
‘DuRING the week ending Saturday last, March 7th, 946 births and_ 606 home: ie 1878 the old bcupital—« pin pice salled dows ana leprae a 
deaths were registered in eight of the principal Scotch towns. The | building holding 40 heds was erected in its place. In 1895 their number a 
annual rate of mortality in these towns, which had been 18.1, 18.1, and 17.7 | was increased to 70, aud recently a new out-patient department had been medic 
per 1 bend -_ os pmiapp nes, Bragg Aehgged ip vleaP eget - added. oi Chavasse, in declaring the theatre open, remarked that his ophth 
1,000, $ 1.9 1,000 ) g the same perio own grandfather had been a Walsall doctor, and that his father was born th 
in the seventy-six large English towns. The rates in the eight Scotch | there 105 years ago. Therequirements of a modern theatre were that the oe 
towns ranged from 13.2 in Paisley and 16.8 in Glasgow, to 21.4in Dundee | walls, roofs, and floors should be composed of non-absorbent material Int) 
and 22.1 in Edinburgh. The death-rate from the principal infectious | which could be readily cleaned, which offered no nooks for the lodge- nation 
diseases averaged 2.3 per 1,0co in these towns, the highest rates being | ment of germs, and that it should be very light. All these requirements | 
— caper Parsi — Pal 4 —, —— in —* a wereamplv fulfilled in the theatre now opened. ig 
cluded 3 from measles, 2 from scarlet fever, 18 from whooping-cough, an ——-— eens ni 
‘so from diarrhoea. Three tatal cases of measles, 2 of scarlet fever, 4 of . ; ' "DaV ' 7 4 —T Jali- 
whooping-cough, and 4 of diarrhoea were recorded in Edinburgh. Five f ee ag ee : wy vigg ee the ~ — 
‘deaths from whooping-cough occurred in Dundee; 7 from measles and 2 | fornia State Senate Committee, appointed to investigate the ady 
from diarrhoea in Aberdeen; and 2 from measles and 4 from whooping- | conditions connected with the influx of consumptives to Dierge 
cough in Leith. California from the Eastern States of the American Union, questi 
einen mene’ _ | and the proposed establishment of a State institution for the house; 
¥ a d . »oOf ’ i c ‘ ide , > ly ig- 
wanm the wording of the first pareataph of & short article upon this = of such patients, has decided to ee — —— burg, ' 
subject published in the BRITISH MEDICAL JOURNAL last week, p. 584, it | ‘ature certain enactments restricting the coming of such pe systen 
, might have been inferred that the engineer of the waterworks admitted | sons to the coast. It was also decided not to support the Aleoh« 
that the salinity of the water was due to filtration through the chalk | plan for establishing a home for consumptives, the Committee alcoho 
. from the Fareham creek. We have received a communication from the | }.Jjeying that sucl 6 : ld Ite , ing tuber- alcoh: 
* engineer, who desires it 'o be understood that filtration through the | P¢!leving that such a move would result In encoureg1ng Ono 
., Shalk is not, in his opinion, the cause of the excessive salinity. He culous patients to come to California. Res of Mor 
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MEDICAL NEWS. 


Dr. REGINALD A. FARRAR has been appointed by the 
President of the Local Government Board a Medical Inspector 
jn succession to Mr. Arnold Royle, C.B., who has retired. 


Tux meeting of the general committee of the English fund 
for the memorial to the late Professor von Pettenkofer will be 
held by permission of Professor Corfield at 19, Savile Row, 
W., on Monday next, at 5 p.m. 

Ar the annual meeting of the Cancer Hospital, Fulham, 
gpecial attention was directed to the enlargement of ‘the 

athological department which has been carried out during 
the year. 

{ue annual festival dinner of the Irish Medical Schools’ 
and Graduates’ Association will take place at the Café Monico, 
Piccadilly Circus, W., on St. Patrick’s Day, March 17th, at 
30pm. Tickets may be obtained from Mr. Charles Ryall, 
<1, Queen Anne Street, W. ; 


Tae Lord Mayor of I.ondon who, as we have already stated, 
will give a Mansion House dinner in the interests of the 
London Hospital on May 4th, now announces that in con- 
‘unction with the Lady Mayoress he will endow a bed in the 
hospital at the cost of £1,coo. 


Tue London School of Tropical Medicine announces that 
the *Craggs Research Prize” of 450 will be awarded in 
October to a past or present student of the school who during 
the current year has made the most valuable contribution to 
tropical medicine. Full information may be obtained from 
the Medical Tutor, at the School, Royal Albert Docks, London. 


Bequests TO Hospirats.— Under the will of the late Miss 
Elizabeth Carnegy, of Trinity, Edinburgh, in addition to 
numerous other charitable bequests, 41,cco each were be- 
queathed to the Edinburgh Royal Infirmary and to the 
Montrose Infirmary, also £1,000 to the Edinburgh Livingstone 
Memorial Medical Mission. 


NURSES FOR THE Pusniic Scuoots or NEw York.—The 
Health Department of New York has lately taken a new de- 
parture by appointing nurses to thirty-nine public schools in 
Manhattan. The nurses are to examine the children as to 
cleanliness, and to instruct the mothers at their homes how to 
treat all cases of sickness. Principals are invited to give the 
nurses as much assistance as possible. The school authorities 
are said to be pleased with the appointments. 


A Bary HospiraL ror HaArvArp.—In addition to the 
infirmary recently presented by Mr. Stillman, Harvard 
University is, we learn from the Medical Record, to have a 
hospital for the accommodation of fifty babies. The hospital, 
for which plans have been drawn up, is to be built in con- 
nexion with the proposed new Ilarvard Medical School near 
the Fenway. It will cost about 140,000 dollars (£28,000), and 
when finished will be the most complete and perfect of its 
kind in the world. The hospital will be a gift of the Class of 
igo in memory of Thomas Morgan Roth. A memorial labora- 
tory is contained in the gift. 


AMERICAN MEpDICAL AssOcIATION.—The next meeting of the 
American Medical Association will be held in New Orleans on 
May 5th, 6th, 7th, and 8th, 1903. The scientific work of the 
meeting will be divided among twelve sections as follows :— 
Medicine; surgery; diseases of children; obstetric and 
gynaecology; hygiene and sanitary science; nervous and 
mental diseases; pathology and physiology; cutaneous 
medicine and surgery; stomatology; materia medica; 
ophthalmology; otology and laryngology. It is expected 
that the attendance at the meeting will be about 4,000. 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM.—The Inter- 
national Congress for the Suppression of Alcoholism will, as 
already announced in the British MEDICAL JoURNAL, hold its 
ninth annual meeting at Lremen from April 14th to 19th. 
Amongst the speakers during the six days’ discussion will be 
Lady Henry Somerset, Mr. Bentley of Bradford, Mr. von 
Diergardt of Mojawola, who will deal especially with the 
question of public-house trusts and the reform of public- 
houses in England and Germany, and Mr. Fitger of Gothen- 
burg, who will speak on the subject of the Scandinavian 
system. Among other communications promised are: 
Alcoholism and tuberculosis, by Dr. Legrain of Paris; 
alcohol in the life process of the race, by Dr. Plotz of Berlin; 
alcohol as a food, by Drs. Fraenkel of Halle and Forel 
of Morges; and alcohol in the budget of civilized peoples, by 








Drs. Helenius of Helsingfors and Blocher of Basle. Full 


‘ 


details as to the arrangements. may be obtained from the . 
Burgomaster, or from the Secretary, Dr. jur. H. Eggers, 30, | 


Osterthorstrasse, Bremen. 


THE CARE OF THE INSANE IN PENNSYLVANIA.~A Commics- : 


sion was appointed at the last session of the Pennsylvania 
Legislature to inquire into the condition of the insane in 
the State. The Commission has visited all the institutions 


of Pennsylvania and the principal in New York, Michigan, '' 


and Wisconsin. It is understood that it will recommend 


that all the institutions for the care of the insane be placed ° 


under a Board of Control, having the right to buy supplies, 
transfer patients—keeping those capable. of improvement 


apart from the violent cases—and to exercise a general super-. 


vision in the construction of buildings and in the appoint- 
ment of attendants. 


INSTITUTE OF CHEMISTY.—At the twenty-fifth annual general : 
meeting of the Institute of Chemistry, Prof. J. M. Thomson, . 


F.R.S., the retiring president, delivered an address in which 
he sketched the history and work of the institute since its 
foundation. He said that the real origin of the Institute was in 
a suggestion put forward in 1872 by the late Sir Edward 
Frankland, at a dinner given to Professor Cannizzaro on his 
appointment as Faraday Lecturer. Later, in 1876, he pro- 
posed to the Council of the Chemical Society that a class of 
Fellows, to be styled Licentiates (or some analogous title), 
should be created for the purpose of distinguishing between 
competent professional chemists and those who professed an 
interest in chemistry as a science, and not as a means to 
earning a livelihood. The idea was not adopted, but it was 
decided to found a new society, and the Institute of Che- 
mistry was formally incorporated under the Companies Act. 
on 2nd October, 1877. Among those active in founding 
the Institute were Mr. Carteighe, Prof. Hartley, the late 
Mr. Frederick Manning, Mr. Charles Tookey, and the late Dr. 
Alder Wright. Professor Thomson himself was also a keen 
worker for the Institute in its earliest history. He proceeded 
to relate its progress under the successive Presidents: Sir 
Edward Frankland, Sir Frederick Abel, Dr. William Odling, 
Dr. James Bell, Professor W. A. Tilden, Dr. W. J. Russell, 
and Dr. Thomas Stevenson. He dealt with the regulations as 
to training and examination of candidates for the associate- 
ship of the Institute, showing how the standard of the require- 
ments for membership had been steadily raised, and he 
commented on the consequent increasing recognition of the 
qualifications ‘“‘A.1.C.” and “F.I.C.” by Government and 
municipal authorities and by the leaders of industry 
throught the kingdom. The annual report of the Institute 
drew attention to the increase in the number of members, in 
spite of the fact that there had been heavy losses through 
death. Attention was also called to the increase in the 
number of candidates for examination, notwithstanding that 
within the last few years the standard of admission had been 
considerably raised. The adoption of the report was seconded 
by Dr. Thomas Stevenson, and carried. The newly-elected 
president, Mr. Thomas Howard, then took the chair. 





MEDICAL VACANCIES, 
The following vacancies are announced : 

ALDERSHOT URBAN DISTRICT COU NCIL.—Medical Officer of Health. Salary, £30 
perannum. Applications endorsed ** M.O.H.” to be sent to the Clerk, Council Offices, 
Aldershot, by March 23ra. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon, appointment fer six 
months. Salary at the rate of £50, with residence, board, and wash ng; (2) Assistant 
Obstetric Offileer. Applications to the Honse Governor by March 28th. 

BRACEBRIDGE ASYLUM, near Lincoln.—Junior Assistant Medical Officer., un- 
married, not over 30 yearsof age. Salary £125 per annum, with furnished apart- 
ments, board, attendance, etc. Applicationsto Mr. W. T. Page, jun., Solicitor and 
Clerk to the Visiting Committee, 5 and 6, Bank Street, Lincoln, by March 3 8 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—House-Physician , unmarried, and under 
30 years of age. Salary .480 per annum, with bcard, residence, and washing. 
Applications to the Secretary by April Ist. 

BRISTOL: ROYAL VICTORIA HOMES, BRENTRY.—Resident Superintendent to'this 
Certified Inebriate Reformatory; married. Salary, £500 per annum, with board and 
quarters. If medical practitioner, he will also be appointed Medical Officer. Salary 
for the joint offices, £400 perannum. Applications on forms provided to be sent 10 
the Chairman of the Board by April 20th. 

BURY COUNTY BOROUGH.—Assistant to the Medical Officer of Healtb for six months. 
Salary at the rate of £60: er annum, with board and resilience. Applications te Dr. 
Brindley, Health Ottice, Bury. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Assistant House-Surgeon; appoint- 
ment for six months, and if approved will then he elected Senior House-Surgeon. 
Salary at the rate of £30 per annum, with board, lodging, and washing. Applications 
to the Secretary by March 23rd. 

COLCHESTER: ESSEX AND COLCHFSTER HOSPITAL.—Honorary Physician. Ap- 
plications to the Secretary by April 16th. 

DUBLIN: TRINITY COLLEGE.—Professorship of Anatomy. Applications to the 
Registrar by June 6th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Medical Radice 
grapher. Honorar:um, £25 per annum. Applications to the Committee of Manage- 
ment by March 3lst. ' 

GLASGOW EYE INFIRMARY.—Resident Assistant House Surgeon. Salary, £75 per 
annum, With apartments and board. Will probably be appointed House-Nurgeon after 
six months with increased salary. Applications.to the Secretary,:8, Weov megene 
Street, Glasgow, by March 30th, 
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ates Se GENERAL INFIRMARY AND THE GLOUCESTERSHIRR EYE OrTON, Jno., M.D.,Ch.B. Birmingham, M.R.0.8., 1 RCP. D.P.H., avpointed Medics: 
IN TION.—Assistant House Surgeon. Appointment for six montbs, but Otticer of Health, Toleshill Rural’ District, Medical omticer Toleshill Union “i 


elisibie Sas re-election. Remuneration at the rate of £30 per a with board, 
residence. and washing. Applications to the Secretary by March 18t 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, § SE —Olinical Assistant 
‘for Out-patients. Aplications to the Secretary. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £60 per annum, with 
board, residence, and washing. Applications to the Secretary. 

LIVERPOOL: MILL ROAD INFIRMARY. — Assistant Medical Officer; unmarried. 
Salary, £120 per_annum, with board and apartments. Applications tothe Clerk to 
the Gensdians, Brougham Terrace, West Derby Koad, Liverpcol, by March 12th. 

LONDON LOCK HOEPITAL.—House-Surgeon to the Male Hospital, Soho. Salary, £89 
perannum, with bard, lodging, and washing. Applications to the Secretary, Harrow 

oad, by March 28th. 

LONDON PORT SANITARY AUTHORITY.—Boarding Medical Officer to be staticned 
atGraveserd. Salary, £55s.a week. Applications to the Town Clerk, Guildhall, E.C., 
by March 3ist. 

‘MANCHESTER CORPORATION: Fourth Medical Assistart to the Monsall Fever Hor- 
P cnnan Sala: y, £100 per anr um, with board, gg and washing. Applications a 

rsed “ App intment Medical Assistant’ to be addressed to the Chairman of t 
Sanitary Committee, Public Health Omce, Town Hall, Manchester, by March 2lst. 

MANCHESTER AND SALFORD LOCK HOSPITAL, Duke Street, Manchester.—Hono- 

- er + om Applications to the Secretary, 22, st. Mary’s Gate, Manchester, by 
a 31st 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND OCHILDREN.—House- 
Surgeon. Salary, £80 a annum, with apartments and hoard. Applications to Mr. 
H. Teague, Secretary, 38, Barton Arcade, Manchester py March 27th. 

MANCHESTER: OWENS COLLEGE. -Junior Demonstrator in Physiology. Stipend, 
£100, rising to £150 perannum. Applications to the Registrar by March 24th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E —(1) House- Physician ; (2) House 
Surgeon; (3) Assistant House-Physician ; (4) ‘Assistant House-Surgeon. Aproint- 
ments for six months, Salary for (1) and (2) at the rate of £40 per annum, and for (3) 

‘and (4) at the rate of £20 per annum; (5) Anaesthetist. Honorarium, 25 guineas rer- 
annum Applications to the Secretary by March 16th. 

MIDDLESBROUGH-ON TEES: NORTH RIDING INFIRMARY. — Asistant House- 
Surgeon, unmarried. Salary £75 per annum, with loiging, board, and washing. 
Apetiaations tothe Secretary by March 25th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
- W.C —Junior House-Physician. Salary, £50 per annum, with board and apartments. 
Applications to the Secretary by March 23rd. 

mig ty tnd HO* wig FOR CHILDREN, Hackney Road, N.E.—Resident 

edical Othoer. Salary, £120 per annum, with board, residence, and washing allow- 
‘aoe Applications to the Secretary by April 6tb. 

OXFORD: WARNEFORD ASYLUM.—Assistant Medical Officer. Salary, £100 per 
annum, with board, ete. Applications to the Medical Superintendent. 

PRessOe ROYAL IN FIRMARY.—Assistant House-Surgeon. Salary. £60 per annum, 

ith board, washing, etc. Applications to the Secretary, 5, Winckley Street, 
Preston, by March 20th. 

RAINHILL: COUNTY ASYLUM — Assistant Medical Officer: unmarried and not mora 
Whan’30 years of age. Salary, £150 per annum, rising to £250, with further increase 
to £350 according te promotion, together with furashed apartments, board, attend. 
ance. and wasning. Applications endorsed “ Assistant Medical Officer”’ to be sent to 
the Medical Superintenden:. 

READING: ROYAL BERKSAIRE HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months. Salary at the rate of £60 per annum, with board, lodging, and 
_washing. Will be eligible for post of House-Physician or House -Surgeon when 
vacancy occurs. Arplications to the Secretary by March 19.h. 

aati nny HOSPITAL AND DISPENSARY.—Assistant Honse-Surgeon. Salary. 

0 perannum. Applications to Mr. E.8. Baylis, J.P., 19, Moorgate Street, Rother- 
‘bam, by March th. 

ROYAL ORTHOPAEDIC HOSPITAL —Resident House-Surgeon and Registrar; un- 
married. Salary, £100 per annum, with board and lodging. Appointment for six 
‘moaths but eligible for re-election. Applications to the Secretary, 15, Hanover 
Square, W., by March 31st. 

ST. MARK’S BOSP'TAL FOR FIS(fULA, City Road, E.C.—House-Surgeon. Salary, 
B -- aa, with board, lodging, and washing. Applications to the Secretary by 

areh: 

ST. PETER’S HOSPITAL FOR STONE. Henrietta Street, W.C.—House-Surgeon. 
Appointment for six months but eligible for re-election. Salary at the rate of £100 
, oa. with board, lodging, and washing. Applications to the Secretary by 

reh 25t 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical’ Officer, age about 30 and un- 
marrie, ‘Salary, £150 per annum, with, board, lodging, and washing. Applications 
to Dr. Finch, Satebury” 

TIVERTON: DEVONSHIRE INFIRMARY AND DISPENSARY — House-Surgeon. 
Sal ary, £30 per annum andallfound. Applications to the Honorary Secretary by 
Apri 

vee en ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 

F THE CHEST.—Assistanht Resident Medical Utticer, unmarried. Salary, £100 per 
elt with board and lodging. Applications to the Secretary, 34, Craven Street, 
Charing Crosse, W.C. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Stteet, S.W.—Houre-Physician, appoint- 
ment for six months. Honorarium, £25, with board and lodging. Applications to the 
,Secretary by March 28th. 

, WALSALL AND DISTRICT HOSPITAL.—House-Surgeon; unmarried. Salary, £100 
per annum, with apartments, board. and laundry. Applications, to the Chairman, 
‘Leicaster Street, Walsall, by March 19th. 

WESTMINSTER GEN ERA‘. PISPENSARY.—Resident Medical Officer. Salary at the 
rate of £120 per annum, with rooms,etc. Applications to the Secretary, 9, Gerrard 
Street, Soho, W., by March 24'h. 


MEDICAL APPOINTMENTS. 


BARCLAY, W. Bowie, L.R.C.P.&S.Biin., D.P.8.Vict., o eppcinved Me i Officer of Health 
for Farnborough (Hants) U.D.C., vice J. Kelland, 
BARKER, C., M.B.Lond., M RCS., appointed District Secmae Othioer of the Barnet 
Union. 
BERKELEY, A. F. M., L.B.C.P. L B.C.S.Edin., appointed D:strict Medical Officer of the 
Bath Union. 
BURRELL, Adam G., M.B., M.S.Glas,, appointed Public Vaccinator for the District of 
Rakaia, New Zealand. 
Cops, Ricardo, M.B.C.S8., L.R.0.P., appointed House-Surgeon to the Rotherham Hospital 
and Dispensary. 
povesss, Pen John, M.B., appointed Public Vaccinator for Port Victor, South 
Australia. 
DUNLOP, Thomas, M.B., 0.M.Edin., D.P.H.Camb., appointed Medical Officer of Health 
for Torauay, vice P. ‘a. Karkeek. M.R.C.S. Eng., deceased. 
ELLio7TT, J. L., L.S.A., appointed District Medica! Otficer of the Barnsley Union. 
Evans, G. E. ae M.B.C.., L.R.C.P.Lond., appointed District Medical Officer cf the 
Axminster Unien. 
GRAHAM, Edward Alfred, M.B.Melb., appointed Visiting Surgeon'to the Gaol at Denili- 
quin, New Svuth Wales. 
HovmeEs, Louis S., L.B.C.P. U.RC.S., L.F.P.S.G , appointed to the Honorary Medical 
Staff Cy the Launceston General Hospital, Tasmania. 
. KEby, C. E. M., M.D, M.S.Lond.. appointed Certifying Factory Surgeon for the Witney 
District of the County of Oxford. 





., LocK1NnG, Benjamin, L.R.C.P.Lond., appointed Public Vaccinator for the District of 


. Napier, New Zealand. 
MAITLAND, H.L., M.B , Ch.M.Syd., appointed Honorary Surgeon to the Sydney Hospital, 
New South Wales, vice W. H. Goode, M.D Dub., resigned. 
MASON, F. W., M.K.C.S., L.R C.P,Lond., appointed District Medical Officer of the Boston 
pion. 
-MIFSUD, Carmelo, M.D., appointed Professor of Medicine at the Malta University, vice 
Professor G. O: Gal ea, M.D., retired. 
es U. W. M., M.R.C. 8, L. R. C.P.Lond., appointed Certifying Factory Surgeon for the 
Bewdley District of the County of Worcester. 
»Murzay, James, L.R.C.P., L.R.C.8., appointed Certifying Factory Surgeon for the Allen- 
dale District uf the County of Northumberland. 





Work. 
house, and Medical Officer and Public Vaccinator Exhall and Keresle 
Toleshill Union. © District, 
PorRTEOUS, H. Llewellyn, M.R.C S., L.R.C.P.Lond., appointed District Medical Officer 
the Cirencester Union. of 
SCHOLBERG, H. A., M.B.Lond., D.P.H_Camb., appointed Racteriologist to the Glam 
_— County Council and Cardiff Corporation, vice Wm. Savage, B.Sc., M.D.Lond, 
resign 
SHarp, W. A. R., M.B.Syd., appointed Medical Officer of the Coast Hospit: 
New South Wales pital, Sidney, 
SMITH, John C., L.R. C .S.I., appointed Public Vaccinator for the District of 
New Zealand. Mangaweka, 
SMITHSON, Oliver, M.R.C.S.Eng., L.R.C.P.Lond , appointed Medical Officer 
Wara of the Luton Union. cer to the North 
Sprott, A., M.B., C.M.Glas , appointed Certifying Factory Surgeon for the Appleb: 
District of the County of Westmorland. y 
Stacy, H. 8., M.D.,¢h.M.Syd., appointed Honorary Assistant Surgeon to t} 
Hospital, New South Wales. > the Sydney 
Tuomas, W.H., M.D.Brux. L.E.c.P Lond., M.R.C.S.Eng., appointed Distri 
Otncer of the Forden Union. ct Medical 
TUKE, Thomas Seymour, M.B., B.Ch.Oxon., M R.C.S.Eng., appointed Lecturer on In- 
sanity at St. George’s Hospital, W 
WILKINS, Arthur G., M.B.. Ch.8 Vict., appointed Medical Officer. to the Greenside 
Mining Company and Medical Referee to the Prudential Assurance Compan: 
Woop, R., M.D St.A.nd, M.R.C.S.Eng., L.R C.P.Lond., appointed Certifying” Factory 
Surgeon fur the Barmouth District of the County of Merioneth. 





DIARY FOR NEXT WEEK. 





MONDAY, 
Medical | Sacteds of d 11, Chandos Street, Cavendish Square, W., 
—Dr Radcliffe C Bony Le ttsomi: un Lectures on the Conditions which Moats 


the FB oon of Inflammations of une Skin and their Influence on Treatment, 
Lecture III: Principles of Treatment; Internal and External; Specitic ana Nop: 


Specific ; General Deductions. 
TUESDAY. 


Patholorical Society of London,—The Laboratory meeting fixed for this 
date will not be held. 

Chelsea Clinical Society, Jenner Institute, Chelsea Gardens, W. 5pm 
The annual Clinical Debate on Diabetic and Non-diabetic Glycosuria. The fol. 
lowing will take part inthe discussion: Drs. Hector Mackenzie, Hutchison, pan 
Vivian Poore. 

Royal College of Physicians of London, 5 p.m.—Dr. A. F. Grinbaum: 
n Theories of Immunity and their Clinical Application. Gehan Lecture I, 

Oniverntey of London Physiological Laboratories. South Kensington, 
5 p.m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve, 


WEDNESDAY. 
saa cK" Bailneological and Climatological Society, 20, Hanover Square, 
30 p.m.—Discussion on the Dietetic Factor ia Health-Resort Treatment, intro. 
aged by Dr. Mouillot (Harrogate). 
THURSDAY. 
Harveian Society of London, Stafford Rooms. Titchborne Street, 
Koad, W., 4.30 p m.—Clinical evening. Cases will be shown by Drs. 8. Phillips, a 2 


Harris, L.Gut irie, Mr. Jaffrey, and others. 

Royal College of Physicians of London, 5 p.m.—Dr. A. S. F. Griinbaum: 
On Theories of [Immunity and their Clinical Application. Goulstonian Lecture IL, 
Capron of London Physiological Laboratories, South Keusington, 

5 p.m.—Dr. T. G. Brodie: On the Circulation. 


FRIDAY, 


Cancer of London Physiological Laboratories, South Kouhen, 
p.m.—Dr. D. Waller: On Experimental Pharmacology: The Action of 4 
thetica and et otics. 
Epidemiological Society, 11, Chandos Street, Cavendish Square, W., 8.30 


Dr. Lows Parkes: The Prevention of Diphtheria Outbreaks in Hospitals for 
Children. 

Society for the Study of Disease in Children, 11, Chandos Street, Cavendish 
Square, W., 530 p.m.—Clinical Cases. Papers: Dr. fe snry Ashby and Mr. Sydney 
Stephenson: On a Form of Acute Amaurosis in Infaney following Convulsions, 
Mr. H J. Curtis: A ease of Congenital Parosteal sarcoma arising in Connexion 


with the Acromion Process of the ,Left Scapula removed from a Boy, aged 5} 
Months. 
POST-GRADUATE COURSES AND LECTURES. 

Hospital for Consumption and Diseases of the Chest, Brompton, 8.W., Tuesday, 
4 p.m.— Lecture on Arrested Pulmonary Tuberculosis. 

Hospital for Sick Children, Great Ormond Street, W.0.. Thursday. 4 p.m.—Lecture on 
Clinical Evidences of Damage to the Myocardium in Rheumatic Fever, 

Medical Graduates’ College ana Polyclinic, 24, Unenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medica 
surgical; Thursday, surgical; Friday, ear. Lectures will pes te avon at 5.15pm. 
as follows: Monday, Cancer cf the U terus; Tuesday, the Ophthalmoscope 8s an 
Aid to General Diagnosis; Wednesday, Ne urasthenia, the Wear and Tear of Life; 
Thursday, the Treatmen’ of Enteric Fever; Friday, Injuries of the Head and Neck. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.U., Tuesday, 
3.9 p.m.—Lecture on Congenital Cerebellar Ataxy. 

North-East ‘London Post-Graduate College, Tottenham Hospital, N., # p.m.—Demon: 
stration of cases of Ophthalmoscopic Interest. 

Post-Graduate College, West London Ho! en, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as follows: onday, Mediastinal Disease ; Tuesday, Pelvic 
Pain; Wednesday, Kheumatism and Allied Affect:ons ; Thursday, On Fractures in 
and near the Elbow and Wrist Jeints; Friday, Some Faetors of Infection. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion tn 
the current issue. 

BIRTHS. 
BASSANO.—March 2nd, at Grove House, Ventnor, Isleof Wight, the wife of Harold F 
Bassano, M.A., M.B.Cantab., etc., of a daughter. 

Cowry.—On March bth, at Schwebo, Upper Burma, the wife of Reginald Vionnée Cowey, 

of a daughter. 

Joy re March 4th, at Bradflel], near Reading, the wife of Norman H. Joy, M.R.CS., 

L.k C.P., of a daughter. 

MARSH a On March “th, at Fairmount, Blackness Avenue, Dundee, the wife of Pre- 

fessor (. RK. Marshall, of a son. 


DEATHS. 
ENNECCERUS.—On February 20th, at Coblenz, Rhein, suddenly while under chloroform 
inhalation, Amy Margaret, aged 21, ths ne ovea wife of Wilheim Victor Kuneccerus, 


Oberleutnant und Landwehr-Bezirks-Adjutant, Coblenz, only daughter of Charles 
Hoar, M.B.,C.M., Rotereariaas, Sussex, and granddaughter of the late Augustus 
Waller, M.D., PRS 

O’SULLIVAN.—On March 5th, at * }, Chanfeville Road, West Kensington, London, W. 
Sarah (Lottie), the dearly doved Snares of fr. ). A. and Mrs. O’su'livan, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QomsII2120ATZONS vespecting Editorial matters should be addressed to the Editor, 2, Aza 
¢, Strand, W.C., London ; those concernmg business matters, advertisements, now 

delivery of the JOURNAL, etc., snculd be addressed to the Manager, at the Office, 429 
jie W.C., London 

GiNAL ARTICLES and LETTERS forwarded for publication are understood ta ¢ 

OMferel to the BRITISH MEDICAL JOURNAL a/one, uniess thé contrary be stated. 

; mors desiring reprints of their articles published in the BRITISH MEDICAL JOULMAL 

Axe requtesied to communicate with the Manager, 429, Strand, W.C., ou receipt of proof. 

RESPONDENTS who wish notice t) be taken of their communications should authenti- 

Crate them with their names—of course not necessarily for publication, 

BRESPONDENTS not answered are requested to look at the Notices to Correspondents 

of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
QIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly re¢ nested that ALL letters on the editorial busi- 
a es of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

QELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





GF Queries, answers, and communications relating to subjects to which the 
ecial departments of the BRITISH MKRDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Broom asks for a suitable application for splitting of the hairs of the 
moustache (trichorrhexis nodosa) which resists thymol, perclloride, 
resorcin and other antiparasiticide ointments. 


ANTIDIPHTHERIA SERUM IN SCARLET FEVER. 
W. B. asks whether it is true that antidiphtheria serum has a marked 
beneficial effect in scarlatinal tliroats. 


THE LARGE INTESTINE AS AN INTERMITIENT SIPHON. 

Dr. R. W. LErtTwicH (Backingham Gate, S.W.) writes : I should be glad of 
the assistance of your readers to solve some side issues of this interest- 
ingsubject In my article in the Edinburgh Medical Journal I pointe 
out that the large intestine, regarded asa bent tube with a short ascend- 
inglimb beginning at the right iliac fossa, and a long descending limb 
ending in the rectum, could not fail to act as a siphon provided its 
walls were fairly rigid. Inthe notes which I appended to the reprint of 
the article, and again in a paper read on January 29th, an abstract of 
which was given in the Lancet of February 7th, I showed that tonie con- 
traction of the longitudinal bands would afford this rigidity, partly by 
their own resistance, partly by deepening the dissepiments between 
the saccules, just as the walls of a concertina are more rigid 
when nearly closed than when drawn out. And as evidence 
that the longitudinal] fibres are tonically contracted, I pointed 
to the deep retraction of the anus. and to the fact that 
the transverse colon, averaging 20 in. in length, occupies a site 
which measures only gin. These and other reasons given made the 
matter practically certain; but, having no vivisection licence, I was 
unable to prove it. I therefore wrote to Dr. Brodie, Director of the 
Examination Hall Laboratories, and asked him to lovk out for the 
phenomenon. I received his auswer of January 31st, and his conclusion 
is expressed in these words: “I think there is no question what- 
ever but that the longitudinal bands of the colon are tonica!ly 
contracted.” In the opinion of good judges this settles the matter. and 
proves that the large intestine in the upright position must act asa 
siphon, provided its contents are sufficiently fluid. The striking suecess 
of this appeal impels me to make another to those of your readers who 
deal with large numbers of necropsies: (1) Does the transverse colon 
drop V shape in a person who has remained dead for sometime in a 
sitting position > (2) Is the colon elongated ard displaced in cases of 
lead poisoning ? These deviations from the normal would be explained 
by paresis of tne longitual bands, and would account for the constipa- 
tion partly by the increased capacity of the bowel, and partly by loss of 
siphonage and diminished lateral resistance of the walls. (3) Doa 
similar elongation and displacement take place in sigmoid obstruction ? 


ANSWERS. 





INDIAN.—We cannot open our columns toa discussion of the question, but 


our correspondent will probably find The Pathology and Treatment of 


Secual Impotence, by Victor G. Vecki, M.D. (London: Kebman, L.td., 1899, 
12S.), useful. 


A. T.—The stunting or entire suppression of a lateral incisor or other in- 
dividual tooth is often a family peculiarity, but ix no indication whatever 
of syphilitic taint. In congenital syphilis all of the teeth are affected in 
varying degree according to their stage of calcitication shortly after 
birth. 

H. P.—A qualified English practitioner wishing to practisein Switzerland, 
even if he desire to practise only among his own countrymen, is 
required to pass the Federal examination in that country. The degree 
of Doctor of Medicine dose not give the right to practise. The Federal 
examination may be passed at Basle, Zurich. or Berne, in German, and 
at Geneva or Lausanne, in French. The applicant is advised to obtain 
Iron One of his teachers in th s country an introduction to a professor 
at the university at which he proposes to pass the examination. His 
proper course would be to call upon the rector of the university. We 
are informed that all necessary information will be supplied, and that 
no difficulties are placed in the way of candidates. At the University of 
Zurich, the three examinations which it is necessary to pass are held, 
as arule, at the following periods of the year: Furst Examination: End 
of January and Mid September. Second Examination: End of January 
and Mid-September. Third Examinusion : Beginning of January, end of 
May, and beginning of October. At Basle the next examinations are in 
October. At Geneva the examivations are held in the third week of 
October, and in the second week of July, at the opening and conclusion 





respectively of the winter and summer session. At Lausanne the 
examinations take place as follows :—First and Second Examinations : 
April and October. Final Examinations: February and March, and 
June and July. 

FRIGHT AND CHLOROFORM. 

J.T. F.—If our correspondeut will refer again to our leading article which 
appeared under the above title he will see that it was written for 
the purpose of bringing under the attention of practitioners on this side 
of the Atlantic the views regarding chloroform anaesthesia held by some 
of their American cousins. In it no attempt was made to deal in a 
critical spirit with each step in the reasoning by which Dr. Bodine 
reached his conclusions; to have done so would have ealled for a pam- 
phlet rather than a leading article. With regard to the special point 
which our correspondent criticizes, the vasomotor paralysis and its re- 
sults, we may here quote Dr. Bodine’s own words: *‘ When death takes 
place from chloroform it is found invariably that the cause of death was 
a vasomotor paralysis. Thatis to say, the nervous system lost control 
over the motor nerves leading to the blood vessels, and especially the 
veins of the body, and as a consequence the patient bled to death into 
his own tissues.” In regerd to the patient who died before any chloro- 
form had been given, Dr. Bodine says: ‘‘ At the necropsy nothing was 
found except the vasomotor paralysis and the consequent venous con- 
gestion, especially in the large veins of the abdomen, of which we have 
already spoken of as common pathological results of fright and chloro- 
form.” Again. in another place, Dr. Bodine writes: ‘*The necropsy 
showed perfectly healthy organs and nothing abnormal except the tense 
abdominal veins, in which nearly all the blood of the body had collected 
as aresult of the vasomotor paralysis consequent upon the fright.” We 
think, therefore, that our correspondent will admit that we have faith- 
fully put Dr. Bodine’s views upon the matter before the readers of the 
BRITISH MEDICAL JOURNAL. As to the cause of the distended state of the 
abdominal veins itseems to us that Dr. Bodine’s explanation is a reason- 
able one. At the sametime our corresponudent’s suggestion of vasomotor 
spasm is not unthinkable, although we personally prefer Dr. Bodine’s 
view. We believe physiologists are divided on this question, and we are 
inclined to believe-that too much attention has been paid by both sides 
to the state of the peripheral circulation and too little to the condition of 
the great central organ, the heart. 


DIAGNOSIS AND TREATMENT WANTED. 

SPINAL CORD writes : The case mentioned by ‘* Boomerang” in the BRITISH 
MEDICAL JOURNAL, January 3:St, 1003, Pp. 295, resembles, in many 
respects, one which I have had under observation, on and off, during 
the past eleven years, which has puzzled me and many others. The 
patient isaiman just turned 52, coming of a long-lived and healthy 
stock, though his father died suddenly at 63 of supposed heart disease 
(although he had always enjoyed robust health). Oae of his brothers is 
said to be gouty, and another one has recently suffered from “ neuralgia 
in the head.” He, himself, had no illness until he was 24, when he had 
a slight attack of left pleurisy. From that time for abouc ten years he 
used, during damp weather, to suffer slightly from what he was told 
was muscular rheumatism, and if, from time to time, he ever hada 
slight cough, he felt the ** rheumatism” in his left side, but-this never 
lasted inorethan a day orso. Atthe end of another ten years (during 
which he says he was in perfect health) he began to complain, generally 
in damp weather, of an intense itching about his shoulders and in the 
middle oi his back on waking ip the moruving-this lasted for about four 
years—with occasional stiffnessin the same parts, but no actual pain, nor 
any eruption. When about 43, he had luinbago, and a similar attack in 
each of the two followirg winters; the third lumbago being followed 
(in November, 1804) by a severe attack of left sciatica, which he 
did not throw off for four mouths, and by the end of this time all 
the nails of his left foot became brittle; they areso still. Ever sincethen 
(except in hot and dry weather), he has experienced tingling in the outer 
half of the left foot.and a dull, achivg pain across the loins, especially 
in bed at night, and on waking in the morning. After movement he 
scarcely notices either; and in very hot and dry weather, or while 
standing with his back in front of a tire, he his absolutely free from any 
abnormal sensation in any part of his body. In damp weather, 
especially in cold damp weather, he is never quite free from the pain 
in his back and the tingling in,the left foot. During the past eight 
years he has had influenza threetimes. The first attack was severe, 
though at the end of about a week he felt perfectly well, but he noticed 
within the next three months that the hair on his head, which before 
had been dark brown, became grey, and then turned almost white, and 
so it has remained. During the last five years or so tingling has been 
felt in the right foot similar to what occurs in the left, though not to 
so marked an extent. If exposed to a sudden cold draught or a cold, 
cutting wind he, within a few minutes, feels pain in the shoulders or in 
whatever part has received the cold current. A slight blow will sometimes 
induce“ muscular” painin the part struck, and the next day a similar 
pain will often appear in some distant part. A tight belt causes 
‘“*muscular” pain all round. Sometimes, at night, he finds relief from 
the pain in the back by lying on his face. From his earliest age he has 
always perspired protusely, even on the slightest exertion, and often 
without any exertion atall. On this account he has never worn any 
but woollen clothing. During the past four years he has noticed that 
his memory for names has become defective, and, from time to 
time—especially if the backache has kept him awake during the 
previous night—he experiences an effort, sometimes a painful effort. to 
think; be locates this *‘sensation” as being ‘‘behind his eyeballs.” 
Violent fits of sneezing immediately follow any sudden lowering of 
external temperature. He then sneezes purposely with his mouth 
wide open: as he says that, unless he does so, the sneeze 
is never effectual in giving relief. With the exceptions above 
stated, he has always enjoyed robust health. He is remark- 
ably (physically) strong; a great and rapid walker; an ardent 
cyclist (he notices no pain when in the cycle); he almost lives in the 
open air; he has a capacious and periectly sound chest; has never 
suffered from headache (except during the attacks of influenz:), dys- 
pepsia, etc.; has always had a remarkable appetite; a vegetarian 
diet (coutinued for many weeks at a time) and ordinary mixed diet are 
all the same to him; bowels always perfectly regular; no trace of any 
urinary defect. He is a tobacco smoker, never tomhes spirits, seldom 
drinks wines. though he drinks about a pint of beer with the7 p.m. 
dinner; this he has done during only the last few months. And that is 
the whole of the case. I have purposely refrained from mentioaing the 
treatment adopted, as all Iam anxious to know is what is the probable 
cause of this backache which has continued for over ten years ? 
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SETTERS, NOTES, Etc. 


THE MAGNESIUM WIRE TEST FOR LEAD. 

DR. F. H. JAcos (Nottingham) writes : Iam much obliged to Mr. Marsden 
for his letter of February 3rd (BRITISH MEDICAL JOURNAL, February r4th, 
Pp. 403), and feel that I owe him in reply a more Getailed explanation of 
our methods and difficulties. I will first » nae his original article from 
the Lancet, January 16th, 1897. ‘‘ A strip of pure magnesium is placed 
in the fiuid to be examined. Ammonium xalate in the proportion of 
about 1 gram to r30c cm. is added. If lead is present it is deposited on 
the magnesium. The slip isthen washed with distilled water and dried. 
Confirmatory tests.—(:) Warm the sip with a crystal of iodine—yellow 
iodide proves lead, cadmium may be ignored; (2) dissolve deposit in 
HNOs and apply usual tes‘s.” (1) Examination of the deposit on the 
magnesium.—After warming with iodine I dissolved the yellow de- 
posited in hot distilled water in a watch glass and then evaporated very 
slowly todryness; from the deposit obtained from: in 50coo aqueous 
solution of lead I was able to oblain the char-cteristic flat yellow 
crystals of iodide of lead; fromthe deposit obtained from the urine, 
containing excreted—not added—lead, evaporated down to ax in 25,coo 
solution, 1 have been unable to obtain such crystals. Mr. Trotman has 
examined the deposit on magnesium by the usual tests for lead and has 
similarly failed to obtain proof in any case of excreted lead. (2) Purity 
oi the magne-:ium.—Mr. Trotman has tested this and found a trace of 
iron, no other impurity. I cannot imagine that this would vitiate our 
results. (3) Concentration by evaporation.—There is nothing in the 
original commu ication to lead one to suspect its necessity, and unless 
one te gmp ke aware of the minute quantit'es in which lead is 
excreted in urine one would not dream of doing so. Moreover, it has 
certain practical difficulties. A fume cupboard is necessary on account 
of the unusually unpleasant odour. This at once removes the test from 
the category of clinical to that of laboratory tests. Suppose the urine 
to contain 1 mg. of lead per litre each 1,000 ccm. must be evaporated 
down to 50¢.cm. to make arin 50,000 solution. A very tedious process; 
at 50¢.cm. many of the solids are deposited, and it will not dissolve 
further solids in the shape of one-third mg. of ammonium oxalate; if 
the solids be redisso'ved by acid the magnesium rapidly disappears. I 
have therefore put the magnesium into the evaporated urine without 
any doctoring, and have not yet succeeded in proving lead in the 
resulting deposit. Suppose the urine to contain o.1 mg. of lead per 
litre it will now be necessary to evaporte 1,¢-co c.cm. down tos5ccin.; 
that is, praciically to dryness, the test becomes now absolutely unwork- 
able, yet this proportion of lead in urine is not an urusual one. I 
therefore maintain that this is a laboratory and not aclinical test, 
that it is not sufficient'y celicate to be of use in the detection of such 
minute quantities of lead as occur in the urine, and, further, that in 
the experience of Mr. Trotman and myself it will not detect lead 
excreted in urine even when in ax in 25 ocoosolution. Finally, I should 
like to ask the rationale of adding ammonium oxalate. 


CANCER AND TUBERCLE. 


Me. W. ROGER WILLIAMS (Clifton, Bristol) writes: In your 
abstract of Dr. M:cCaskey’s essay on this subject in the 
BRITISH MEDICAL JOURNAL of February 14th, par. 25 of the 
EPITOME, there occurs the following statement: ‘‘In 281 ne- 


cropsies of phthisical cases (141 by Witliams and 145 by Kelynack) 
cancer was found four times, or in about 1 4 percent.” W1ull you allow 
me to point out—since the authority for this statement appears to be 
my article on the patl:o!ogy of cancer in vol. xvii, Twenti+th Century Prac- 
tice of Me#icine—that this representation of the ascertained facts is 
altogether wrong? As I have not yet seen the original essay, I’cannot 
say whether the mistake is due to the abstractoror tothe author. The 
correct presentation of the subject, as it appears in the article referred 
to (p. 271) is as follows: ‘‘It is very rare to find both diseases in active 
progress in the same individual. [ have met with this conjunction only 
twice in 136 cancer necropsies. Kelynack, at the Manchester Infirmary, 
found it oaly twice in 145 similar necropsies. From what has been 
stated, itis obvious that there isacertain antagonism between active 
tuberculous disease and cancer.” 
A SIMPLE MErHOD OF OPERATING ON PILES. 

AN ABERDEEN GRADUATE writes: In connexion with Dr. Mitchell's 
paper on the treatment of piles in the BririsH MEDICAL JOURNAL of 
February 28th, permit me to say that practically the same plan was 
regularly adopted by Professor Ogston in the Aberdeen Royal Infirmary 
fourteen or fifteen years ago; in fact, I cannot recollect having seen 
him employ another method. He used a Péan’s artery forceps for a 
clamp, and stitched with, I think, chromic catgut. 


AN ASSOCIATION OF WAR “CIVIL SURGEONS.” 

UNITY IS STRENGTH writes: Why do not the ‘Civil Surgeons” who 
served in the South African War forin a permanent assoviation, choose 
a president aud secretary, and so keep in touch with each other and the 
public ? Every one who knows their usefulness feels for their neglected 
status and the wretched way they were sent into the field. Without 
ravk or official status they were at the mercy of any objectionable 
person who chose to be rude to them, and this condition was entirely 
owivg to want of forethought and want of real sympathy with them io 
that branch of the War Office which is entirely to blame for the neglect. 
The association should not include the consulting surgeons sent out, 
whose condition is quite different. 


THE AGGLUTINATION TEST IN ENTERIC FEVER. 

Dr. ODERY SYMES (Clifton’, writes: The case of supposed enteric fever 
in which no Widal’s rez ction could be obtained, reported by Dr. Wm G. 
Dun in the BRITISH MEDICAL JOURNAL of March 7th, 1903, is of con- 
siderable interest, as it illustrates the growing tendency ot the present 
time to cast doubt on the bacteriological test rather than on the clinical 
diagnosis, In the case reported no post-mortem examination was appa- 
rently made, so the diagnosis must remain a matter of dcubt. Itis 
unfortunate, too, that the blood was not tested with one or more cultures 
of paratyphoid bacilli, as from a clinical standpoint the case might 
equally well be one of paratyphoid fever. Before a case of failure of 
Widal’s reaction is reported, it should first be shown that the typhoid 
bacillus was present; that all precautions were observed in taking the 
blood and performing the test; and that the blood gave no aggluti- 
nating reaction when tested wit various strains of paratyphoid 
bacilli, Has‘y and erronecu3 conclusions as to the limit of error in 
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Widal’s oat = oats fever vee ~~ be arelee. T should be gl: 
to test the blood from any suspected cases of paratyphoid 
to me at the Bristol General Hospital. yP fever if sent 


CORRECTION. 

THE counter-stain in the formula for Neisser’s stain for the diphtherj 
bacillus was in the BRITISH MEDICAL JOURNAL of March 7th (p 8) 
stated, through what was probably a clerical error, to be a eae 
tion of ‘* benzoin,” whereas Bismarck brown was meant Benzoin is, of 
course, not soluble in water, and has no staining properties. . 
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Lecture I. 

ArTER some introductory remarks on the history of the 
subject of specificity, the lecturer said :] 

Immunity may perhaps be defined simply as the power to 
resist infection. Metchnikoff thinks it at present impossible 
to give a more precise definition of immunity to infectious 
disease than “the complex of phenomena by which an 
organism can resist the attack of the specific pathogenic 
microbes,” and the resistance (we may add) to their products. 

The two chief theories of the present day are those promul- 
gated and supported by Metchnikoff and Ehrlich respec- 
tively. Originally opposed to one another, like the humoral 
and iatrochemica! theories of the Middle Ages, they are really 
only rays refracted at different angles from the same 
source of light, and will ultimately be made to fuse into one 
vrilliant cellulo-humoral theory of immunity. Not that we 
ean accuse the upholders of the modern humoral theory, as 
we could their predecessors of a period of bacterial supremacy, 
of neglecting the fundamental ideas of cellular pathology ; it 
is merely a question of distribution. 

While on the one hand Metchnikoff and his school believe 
that the white cells directly attack the invading bacteria, 
Ehrlich and his followers have laid more stress on the con- 
stituents of the body fluids. But even they regard a bacterial 
toxin as poisonous only in the form of a chemical com- 
bination with a cell constituent. If the cell does not 
possess this constituent the bacterial toxin is innocuous; 
the cell possesses a natural immunity. On the other 
hand, these cell constituents coursing in the _ blood 
are the protective bodies, and they have had their origin in 
the cells. As Behring tersely puts it, ‘‘ That substance in the 
living body which, when situate in the cell, is a preliminary 
essential to the toxic process, becomes a curative agent when 
it enters the blood stream.” To take a very gross illustration, 
suppose a ball of cotton wool to have wrapped up in it some 
small lamps of sodium carbonate and immersed in an acid 
flaid, there will be an evolution.of gas in the ball, and it will 
be partly disintegrated. If the ball had previously secreted 
these lumps, the chemical reaction would have gone on 
outside. 

CONGENITAL AND ACQUIRED IMMUNITY. 

Immunity may be either congenital or acquired. When 
congenital, true infection for particular disease is impossible. 
Into the explanation{ of this phenomenon we shall inquire 
later. This form of immunity is always natural. Acquired 
immunity may be either active or passive. By active 
immunity we understand that acquired either by an attack of 
the disease, in which case it is natural, or by inoculation, 
when it is artificial. In both instances a process of what may 
fairly be termed infection occurs. Passive immunity is pro- 
duced by the introduction into one organism of the products 
of active immunity in another. By the injection of the pro- 
ducts of active immunity against diphtheria from the horse 
into the human subject, the latter becomes passively im- 
munized against the disease. But infection itself is not of a 
single kind, and immunity will vary with the nature of the 
infection. 

The action of some infective agents—for example, the 
tubercle bacillus and the leprosy bacillus—is largely mechani- 
cal; they produce fibroid and degenerative changes in the 
tissues which they attack. Others, when introduced into 
the body, do not multiply extensively, but, remaining at 
the site of inoculation, perform their malignant functions 
by secreting poisonous substances to enter the circulation. 
To this group belong diphtheria and tetanus. Yet others 

are capable of multiplying in the tissue as well as producing 
poisons, and so exert their influence in both ways. 

A suitable soil is essential for many bacteria. Introduced be- 
meath the skin the comma bacillus is comparatively soon 
destroyed ; if put intothe alimentary canal it produces cholera. 
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Cutaneous infection with B. anthracis produces severe illness ; 
taken in the alimentary canal it is practically harmless. The 
tubercle bacillus by whatever route it may enter the body can 
settle, multiply, and produce its specific lesions. It must be 
remembered that the mere presence of a specific bacillus is 
not evidence either of infection or immunity of the organism 
in which itis found; the tubercle bacillus has been found in 
the sputum, the typhoid bacillus in the faeces, and the diph- 
theria bacillus in the throats of healthy persons. Both are 
relative terms; there is no certain infection or absolute im- 
munity. Infection may then be due chiefly either to the 
micro-organism or its products. Corresponding to these two 
modes we. can distinguish two classes of immunity, 
namely, a bactericidal and an antitoxic immunity. Again 
corresponding to these distinctions we find a variable duration 
of immunity—it may be only for-months or it may be for 
vears. It may be slight or nearly absolute, and finally it may 
be either individual or racial. 


THEORIES @F IMMUNITY. 

Metchnikoff was originally a zoologist who, as he himself 
tells us, has ‘‘strayed into the domain of chemical biology 
and of medical science,” and his theory is essentially that of 
a zoologist. I should like to make it clear that I say this in 
no depreciatory sense. Onthe contrary: nobody, I hope, can 
be more alive to the interdependence of the several sciences 
and particular of the dependence of the science of medi- 
cine—I say advisedly the science, not the art, of medicine—on 
the sister sciences. It is rather with the object of directing 
attention to the way in which a theory based on the broad 
principles of cellular biology has been applied to the special 
problems of disease as contrasted with another theory which, 
starting from the comparatively narrow basis of disease, is 
finally found applicable and pertinent to many wide biological 
problems. The starting point of Metchnikoff’s theory was 
the observation that the protozoa habitually ingest and digest 
bacteria, whether pathogenic or no—that the bacteria form 
for them an important aliment. On the other hand, the more 
highly developed organisms with a digestive tract are unable 
to digest bacteria, but when they enter the circulation, unless 
they are pathogenic, they disappear, and vot by way of the 
kidneys unless the latter are injured. 

The blood of the invertebrates contains but a single kind 
of amoeboid cell; in the vertebrates, especially warm-blooded 
vertebrates, there are two kinds, which Metchnikoff 
designates as macrophages and microphages respectively. 
They correspond to what the ordinary nomenclature calls 
large mononuclear leucocytes and the smaller polymorpho- 
nuclear white cells. On the introduction of any foreign 
matter, whether bacteria, metallic granules, or even sterile 
fluids into the organism, its leucocytes leave their normal 
habitat, and, passing through the vessel walls, go to the 
attack and often the annihilation of the intruder. 

The macrophages, as befits their larger, slower, and more 
unwieldy character have, according to Metchnikoff, a pre- 
ference for animal cells, for example, xanthocytes; for the 
bacteria of chronic disease, for example, tubercle and leprosy, 
and for the malarial and other analogous parasites... The, 
microphages, on the other hand, show a preference for the, 
micro-organisms causing acute disease. The . phagocytic 
theory was in this crude condition in 1888, when Nuttall dis- 
covered the bactericidal action of.serum, and it received 
further blows by Behring’s discovery of antitoxins in 1891, 
and Pfeiffer’s finding of the bacteriolysins in 1894. But 
Metchnikoff has managed with considerable ingenuity to. 
adapt his theory to these new factors, and with much facility 
to abandon the purely mechanical explanation at first afforded 
by his theory. 

The real starting point of Ehrlich’s side-chain theory 
was his laborious investigation for the standardization of 
diphtheria toxin. Certain anomalous results occurred. The 
standardization of the various samples of toxin was done 
with a standard serum. Toa quantity of this serum able to 
neutralize 100 lethal doses were added successive quantities: 
of toxin until two limits were obtained; one in which so 
much toxin was added that the antitoxin was just neutralized 
and the other in which there was just so much excess of toxin 
as to produce death in the test animal in four days. Ehrlich 
found, first, that of various toxins a quantity less than 100 
lethal doses often neutralized the standard quantity of anti- 
toxin ; and secondly, that the excess of toxin required to be 
added to the neutral mixture was more than one lethal dose. 
In order to explain this anomalous phenomenon, Ehrlich 
assumed, and finally proved, the existence ofa el 
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of-the toxin, the ‘‘ toxoid,” which is nearly non-poisonous, 
but is, nevertheless, capable of uniting chemically with the 


antitoxin. The toxoids may again be subdivided into three ' 


groups, according to their affinity for the antitoxin, which 
may obviously be either greater (protoxoid), equal (syntoxoid), 
or less than (epitoxoid) that of the toxin. When the affinity 
is less than that of the toxin to the antitoxin, it is obvious 
that the epitoxoid will first be set free in the mixture, or until 
they are all set free no toxin will be free, so that the difference 
between a neutral antitoxin + toxin mixture (L.) and one 
just killing (L+) will be several lethal doses. 

Ehrlich makes the following chemical comparison :— 

109 epitoxoid-antitoxin + 100 toxin-antitoxin 
roo NaCH2COOH + 1co NaCl 
add 10x units : ror epitoxoid + 101 toxin 
ror CH; COOH + rox HCl 
we get— 
200 Na Cl + 201 CH; COOH + 1 HCl 
toxin-antitoxin epitoxoid toxin 
that is, the difference between L, and L+ is enormously in- 
creased by the presence of epitoxoid. 

The modification from toxin into toxoid may be brought 
about in various ways, and is perhaps comparable to the 
allotropic change occurring in the case of phosphorus. When 
a toxin is kept, some alteration takes place, and its toxic 
power diminishes; it may apparently occur also by the 
action of high-frequency currents on toxin solutions. Since 
the toxoids are not only capable of producing immunity, but 
are also very much less poisonous, there may be some hope 
for the clinical treatment of diphtheria and tetanus within the 
solenoid by the conversion of toxin into toxoid within the 
living body. 

Having shown that the union of toxin and antitoxin occurs 
in fixed ratios, more rapidly in concentrated solution and in 
the warm, etc., Ehrlich deduces the following conclusions :— 

The capacity of the toxin to saturate the antidotes must depend upon 
a specific atomic group of the toxin molecule, which group must havea 
maximal specific relationship to a definite atomic group of the antitoxin 
molecule, the one fitting easily into the other, asa key into a lock; in 
the same manner as Emil Fischer] has{explained *the specific, action of 
ferment. 

Various observations tend to verify the statement. Thus 
tetanotoxin affects primarily the cells of the central nervous 
system, and Wassermann showed that by previously mixing 
the toxin with an emulsion of brain substance, it was 
neutralized. 

The affinity was specific; emulsion of other organs were 
devoid of action. It appears most reasonable to assume that 
such specific atomic groups of antitoxin pre-exist in small 
numbers, and that their saturation by the toxin affords a 
stimulus to the cells for their reproduction. As Ehrlich 
says :— 

In the course of a typical process of immunization the cell become 
trained, so to speak, to produce the specific side-chains in large quantity, 
In such processes of regeneration, not compensation but hypercompensa- 
tion is the rule, and with the enormous increases of the poison dosea 
point must be reached when there is such an excess of side-chains that 

he cell is surfeited, and casts them off as useless ballast into the blood. 
If on the one hand the presence of such receptive side-chains is a neces- 
sary condition for the occurrence of the toxic process, this circumstance 
also explains in the most simple way the production of the antidotes.* 

The existence and formation of the toxoids he explains as 
follows :-- 

One must; assume in the toxin molecule two independent atomic 
groups. One of these is haptophore, and brings about the union with 
the antitoxin or the antitoxic side-chains of the cells. The other atomic 
group is toxophore, namely, is the cause of the specific toxic action. 

The toxophore up is unstable and easily decomposed, 
with its decomposition the toxin is converted into the toxoid. 
The union of the haptophore group with the cell side-chain 
enables the toxophore group to act on the cell through the 
bes thus formed ; when the side-chain is circulating in the 
blood, and becomes attached to the toxin molecule there is 
no cell on which it can exert its toxic action ; it is neutralized. 

Starting from this central point, it has been possible to 
explain a number of biological phenomena by similar 
reasoning and similar experiments, which in their turn con- 
firm the correctness of the original theory. Pfeiffer’s 
phenomenon gave the stimulus for this series of investiga- 
tions. -Already. before Pfeiffer’s observations the bactericidal 
power of normal serum and its propeny of dissolving xantho- 
cytes of other species, together with the loss of this power on 
heating to 56° C., had been observed and recorded. The 
increased bactericidal power of the serum ef an animal 
immunized against cholera without any antitoxic power was 
ss» *I usegthis word instead.of the hybrid enormity “ antibody.” 
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also known. Its bacteriolytic property was yet unknown 
Pfeiffer found that either by the simultaneous intraperitoneg) 
injection of a lethal dose of cholera vibrios, together with the 
serum of an immunized animal, or by the injection of cholerg 
vibrios alone into the abdominal cavity of an immunizeg 
animal, the micro-organisms lost their motility, became 
spherical, and then underwent a granular degeneration, while 
the animal survived. (Pfeiffer’s phenomenon.) 

It was shown by Fraenkel and Sobernheim that this regy}t 
obtained also if the immune serum had been previously 
heated to 56° C., and its bactericidal power consequent) 
destroyed. It follows that if the bactericidal substance plays 
any part in this reaction, it must be supplied from the blood 
of the animal subjected to the experiment. Bordet proved 
that two substances contributed to Pfeiffer’s reaction by 
showing, first, that it occurred in vitro, and, secondly, that 
if the bactericidal property of the immune serum were 
destroyed by first heating it to 56° C., the bacteriolytie ac- 
tion could be restored by the addition of a small quantity of 
normal serum. (It will be convenient to note here that g 
serum deprived of such a property by heating is called an in. 
activated serum, and when this property is restored a re. 
activated serum.) By similar experiments, using xanthocyteg 
instead of bacteria for immunization, Bordet was able to show 
that the haemolytic power of the immune serum was 
destroyed by heating, and could be restored by the addition 
of normal serum, which, by itself, possessed no haemolytic 
properties. 

In order to extend his theory of the formation of antitoxing 
to that of haemolysins Ehrlich made a long series of experi- 
ments. He recognized, of course, that Bordet was right in 
assuming the existence of two bodies for the production of 
the phenomenon, andjthat one body (mediator) (amboceptor) 
was present in quantity in the serum of immunized animals 
only, while the other (the complement) occurred in the serum 
of normal untreated animals. 

He reasoned that if the mediator were formed in a similar 
way toantitoxin, then it ought to be saturated and neutralized 
by the addition of xanthocytes which would correspond to 
the toxin in a toxin-antitoxin mixture. This was proved to 
be so by taking the serum of a goat immunized against 
sheep’s blood, heating the serum to 56°C. to destroy its 
haemolytic ‘power (by destruction of the complement) and 
then adding to it sheep’s xanthocytes. 

After standing awhile they were again separated by centri- 
fugalizing. Ifthe amboceptor had united with xanthocytes, 
then on the addition of normal serum to the corpuscles 
haemolysis ought to occur. This was found to be the case, 
On the other hand, if the mediator had been removed from 
the immune serum, then on the addition of fresh normal 
serum and xanthocytes to it no haemolysis of the latter 
should occur. Nor did it. This proved, as Ehrlich says, 
‘‘that the amboceptor possesses a specific haptophore group 
which binds it to the xanthocyte, as required by the side- 
chain theory.” 

On the other hand, if to normal goat’s serum which con- 
tains the second body, the complement, there be added 
sheep’s xanthocytes, then, if they were capable of bindin 
the complement, on centrifugalizing off the xanthocytes an 
adding fresh xanthocytes and mediators to the removed 
supernatant serum, no haemolysis should occur. But it does, 
showing that the complement has not united with the 
xanthocytes. Moreover, if xanthocytes and immune serum 
be mixed as before but kept in the cold, no haemolysis occurs. 

On centrifugalizing and treating the xanthocytes as just 
mentioned, one can, prove that the amboceptor has united 
with the xanthocyte, but not the complement with the inter- 
mediary body. Since the interposition of the amboceptor is 
thus shown to be essential, Ehrlich concludes :— 

That the amboceptor has two different haptophore groups; one having 
a great affinity to the corresponding haptophore group in the xanthocyte 
and a second haptophore group of less chemical energy which can attract. 
more or less completely the complement present‘in’the serum. 

Since’the action of the complement produces effects which. with 
Pfeiffer, we must regard as analogous to digestion, we shall probably not 
be far wrong in regarding the complement as possessed of the properties 
of a digestive ferment. 

Taking a familiar illustration in which, however, the 
characters are really reversed, we may regard the pepsin in 
an artificial digestion mixture as the amboceptor and the 
acid as the complement. That is, the pepsin is the special 
factor like the amboceptor occurring only in the immune 
serum, while the acid which may, as we know, be either 
hydrochloric, or sulphuric, or oxalic, etc., corresponds to the 
complement to be found in a variety of serums. 
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*mhe lock and key simile of E. Fischer affords perhaps the 
pest analogy. The lock is the cell, the key is the amboceptor, 
and the hand which turns the key the complement. Asa 
rule but one key (or at most a few similar ones, a small 
number compared with the total) will fit a given lock. But 
nearly any hand, it may be of a monkey or performing dog, 
can turn the key in the lock. 
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The same explanations hold good for the action of the 
agglutinins, namely, those substances.in immune serums 
which cause agglutinations in the corresponding bacteria ; for 
the action of the precipitins, namely, those substances in im 
mune serums which cause precipitation when added to the 
fluids or solution of substances used for immunization. In 
the case of milk they have bcen called coagulins. 

I shall return later to these particular substances. It will 
suffice here to point out that their occurrence Jed Ehriich to 
expand his hypothesis and apply it to explain also the normal 
processes of food assimilation. The formation of antidotes to 
norma! foodstufis is quite analogous to the formation of anti- 
toxins to toxins, so that the generation of antitoxins ‘‘is only 
a reproduction of a process in normal cell-life.” Ehrlich 
believes that the proteid molecule of a food becomes attached 
to one group of the cell receptor, while the other group is 
already occupied by a ferment (the complement) molecule to 
make the foodstuff assimilable. In this respect the receptor 
is moreecomplicated than that for the toxin which has only 
one group; but is less complicated than that concerned with 
the formation of haemolysins, cytolysins, etc. 

In the last instance separate groups are required for union 
with the broken-down bacteria or xanthocytes and for the 
complement circulating in the blood-stream. 

This can be Imost easily explained by reference to the 
diagrams (modified from Ehrlich). 











A PsycuopatuHic Hospital For New York City.—A Bill 
has been introduced into the New York Legislature, at the 
instance of the State Commission in Lunacy, providing for 
the establishment of a psychopathic hospital in New York 
City. It is intended that the hospital shall serve as a place 
for the detention and expert examination of persons sus- 
pected of incipient insanity. The hospital would be con- 
ducted in connexion with the existing lunatic asylum on 
Ward’s Island, and would probably be situated on the East 
River, opposite that institution. The Bill appropriates 
£60,c00 for the establishment of the hospital, for which the 
city is to furnish the site. It will accommodate from 150 to 
200 patients. 
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Leoture III.—( Abstract). 
THE TREATMENT OF DERMATITIS. 
INTERNAL TREATMENT. 
THE internal treatment, as far as our knowledge permits, 
rests on the same foundation as that of visceral diseases— 
namely, an accurate diagnosis and full knowledge of the 
etiology, pathology, and prognosis of the disease in question. 
Owing to imperfections in the knowledge of these factors, 
empirical remedies had to be employed to fill up the gaps, 
and although glimpses of their modus operandi were being 
gradually gained, practical experience in their employment 
had to be relied upon in great measure. The lecturer did not 
discuss treatment so far as it depended on the general prin- 
ciples of medicine beyond insisting on the importance of 
clearing out the alimentary canal, and, by diet and intestinal 
disinfectants, endeavouring to prevent intestinal fermenta- 
tions, the generation and absorption of toxins and ptomaines, 
on which, in his last lecture, he had laid so much stress, as 
important factors in the production of many inflammatory 
and other diseases of the skin. The administration of large 
quantities of feebly alkaline waters, such us was given at many 
of the spas, had also a flushing effect on the liver and kidneys, 
and was often an important aid in many inflammatory and 
urticarial diseases, especially in senile and the so-called gouty 
eczemas. 
ARSENIC. 

While the long-established position of arsenic, and its wide- 
spread use by the mass of the profession for almost every . 
cutaneous disease, and its undoubted merits for some 
diseases, entitled it to the first consideration, he thought 
most dermatologists would agree that it was often a most 
disappointing drug and that its place became more restricted 
as experience widened. Its action appeared to be partl 
direct on the epithelial cells and partly indirect through the 
peripheral vasomotor nerves. Its local action was shown by 
its effect on psoriasis patches actually present. It did not 
prevent others forming even in the neighbourhood, and in 
rapidly developing eruptions actually made it come out faster. 
Moreover, there was more a ger emer in the site of 
psoriasis treated by arsenic than after treatment by other 
means. He therefore deprecated arsenic being given for very 
long periods at a time in order to ward off fresh attacks, as it 
not only failed to do so, but was liable to produce effects of 
its own, which might not only be disfiguring, but even 
serious. These were the well-known pigmentation of a sepia 
colour, which in the early stage was recognizable from its 
sparing for some time the immediate neighbourhood of the 
hair follicles so that they appeared as white dots on a dark 
ground on the abdomen; eventually they also were invaded 
and a more uniform tint was observed. The other lesion was 
the thickening of the horny layer of the palms and soles 
which commenced round the sweat ducts and increased to 
small warty nodules which at this stage were distinctive, but 
ultimately the intervals were levelled up to a uniform horny 
plate covering the whole palmar surface and all the sole 
which touched the ground in standing. Ina few casesepithe- 
lioma developed on this warty thickening. An instance of its 
occurrence thirty-eight years after the arsenic had been left 
off was related. Besides psoriasis it was also sometimes 
successful in lichen planus, and in the worst forms of 
lichen acuminatus, in all of which its action was prob- 
ably direct on the diseased epithelial cells, but it was 
always a slow remedy in these affections, often required the 
dose to be raised to the verge of the patient’s tolerance, and 
many cases were much better treated by other means. If 
was often advantageous on recurrent angio-neuroses, such as 
some forms of erythema, especially erythema haemorhagicum 
in which a toxin origin was often to be inferred, in chronic 
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urticaria not dependent on digestive disturbances, in all these 
the dose should be small and long continued. In recurring 
sweat eruptions, such as the persistent forms of miliaria, of 
which a case was narrated, in the sweat eczema along the side 
of the fingers, so common in summer, especially in hyper- 
idrotic persons. In pemphigus and dermatitis herpetiformis, 
although far from being the specific which some considered it 
to be, it often had a distinct controlling effect, and sometimes 
actually cured. In other cases it appeared to be quite power- 
less. In all these affections its action was probably through 
the vasomotor peripheral nerves. Its preveatial influence on 
bromide and iodide eruptions had been previously mentioned. 
The lecturer had no faith in it as an effective treatment in 
ordinary eczemi, and deprecated its use in any disease in 
which there was already gastric irritation as in acne rosacea, 
urticaria from indigestion, etc. It should also not be given 
in the evoluting stage of psoriasis, nor when the patches were 
much congested, as it generally aggravated the itching and 
redness, and, with the exception of bullous eruptions, it was 
seldom advantageous in acute inflammations of tne skin, ‘and 
might act prejudicially. 

With regard to the mode of administration, the lecturer 
preferred the time-honoured Fowler’s solution, as it permitted 
of easy graduation of dose and free dilution, but the porta- 
bility of Asiatic pills rendered them advantageous sometimes. 
Sodium cacodylate was a failure for diseases of the skin, 
and it was not proved that its action was exactly like the 
other forms of arsenic and its employment in the doses recom- 
mended was not free from danger. 


SALICIN AND SALICYLATES. 

For these drags, which were iniroduced into dermatological 
therapeutics by the lecturer, he claimed a large measure of 
success in many diseases of the skin. Speaking generally, 
they covered the same ground as arsenic, and had some 
advantages over that drug, as they disturbed digestion much 
less frequently, and had a wider range. They could be used 
in the spreading stage of psoriasis, for example, and often 
checked extension, and certainly did not favour it as arsenic 
so often did. They were most likely to be successful in 
diseases in which there was reason to believe that they were 
of microbie origin such as psoriasis, lichen planu3, especially 
acute forms, and polyriasis rosea. In psoriasis also it was 
more likely to be successful in widespread and hyperaemic 
patches than in a few chronic patches, and it had no effect in 
psoriasis of the scalp. Under its use, in doses of 15 gr. and 
upwards the patches became paler, the scales more detach- 
able, and soon ceased to reform, while the patch cleared in 
the centre, and finally the circle broke up. The doses alluded 
to were for salicin, which the lecturer now used almost 
exclusively, as it. was quite as effectual and less likely to 
disagree, constipation being the chief drawback of large doses. 
It was very valuable in bullous eruptions such as pemphigus 
and dermatitis herpetiformis, often succeeding when arsenic 
had failed, and in acute and subacute cases of lupus erythe- 
matosus, but was of no use in the fixed patches. Finally 
—and this was inexplicable—he had even seen tumours, pre- 
sumed to be sarcomata, disappear under its use, and it was 
often of temporary benefit in that hopeless disease mycosis 
fungoides. He had not found it of service in eczema. If 
local treatment in any of the above diseases was simultane- 
ously employed, the applications should not be of a stimula- 
ting character, as the internal and external treatment were 
then antagonistic. Local treatment was more serviceable on 
the scalp, and to clear up remaining fragments after the bulk 
of the disease had been removed. 


THyRoID EXTRACT. 

In the reaction which followed the disappointment in the 
great expectations which were raised when this substance was 
first introduced for skin diseases by Dr. Byrom Bramwell, it 
has almost fallen into disuse except for myxoedema, but 
this the lecturer considered was not justified. In a selected 
few cases of extensive psoriasis its action was both rapid 
and efficacious, but it should not be given in spreading 
cases, nor in patients debilitated from any cause, especially 
in persons past 60, or with weak hearts. The initial dose 
should not exceed 5 gr. once a day, and the increment 
should be gradual and spread over two or three weeks, and 
should seldom exceed 15 gr. a day, and then only when the 
p itient was under close observation. It was also very useful 
in prurigo, inlichen acuminatus, and in eczema in an ichthyotic 
si1bject. Finally it was most valuable in and almost the only 
internal remedy which affected lupus vulgaris (a case was 





shown), but required to be given for a very long periog 
when, as in myxoedema, from time to time an interval from the 
medicament should be given. 


QUININE. 

Quinine in large doses was lauded in certain forms of 
extensive dermatitis, especially pityriasis rubra, and Payne 
advocated it for acute or widespread lupus erythematogyg, 
It might be tried for pemphigus and dermatitis herpetiformis 
if arsenic and salicin failed. {[t should be given dissolved ip 
the acid portion of an effervescing potassium citrate mixture in 
from 5 to 10 gr. doses, and in this form rarely disagreed if the 
bowels were kept open. 


SUBCUTANEOUS AND INTRAMUSCULAR INJECTIONS, 

The value of injections, subcutaneous or intramuscular 
was discussed. As regarded mercury, besides using intra. 
muscular injections for syphilis and leprosy, it had also in the 
lecturer’s hands as well as in those of others, proved valuable 
in some obstinate and extensive cases of psoriasis, where 
other methods had failed, and it had been recommended in 
lupus vulgaris, but the lecturer had no personal experience to 
offer in regard to that disease. He was an advocate for usin 
only the soluble salts, as there was much less chance 9 
serious salivation than with the insoluble salts; he preferred 
the sozoiodolate of mercury because it was much less painfu) 
than the perchloride, the dose being the same; j gr. could 
be injected once or twice a week, the salt being dissolved 
with the aid of sodium iodide in 20 minims of distilled water, 
As all mercurial intramuscular injections were to some extent 
painful, they should not be resorted to until milder means 
had failed. 

Arsenic had also been recommended by Koébner and others 
to be used subcutaneously or, better, intramuscularly for 
diseases in which arsenic was indicated by the mouth, but 
the potash salt, as in Fowler's solution, was painful, and 
though the soda salt was less so, it was rarely used for any 
form of dermatitis, and was almost reserved for new growths 
such as multiple sarcomata, in which temporary benefit had 
frequently and cure occasionally, been produced. Sodium 
cacodylate had also been used for similar conditions, 
but there had not been any important successes with it. He 
considered thiosinamin was of great value for keloids and 
hypertrophic scars. Twenty minims of an 8 per cent. solution 
in glycerine and water should be injected in divided portions 
in the neighbourhood of the growth. 


THE VALUE OF Rest In BeEp. 

The general indications for all acute and widespread in- 
flammations of the skin, irrespective of the diagnosis, were 
rest and equability of temperature. Putting the patient in 
bed without other treatment would cure some and ameliorate 
many more extensive cases of dermatitis. The prurigo of 
Willan and Hebra was nearly always greatly improved bya 
week in bed. Many of the widespread erythemata speedily 
disappeared, and in pityriasis rubra and other forms 
of universal dermatitis bed was absolutely essential for their 
cure, and patients incurred considerable risk by going about. 
Even less extensive and severe forms of dermatitis were much 
aggravated by going out in cold winds. 


LocaL APPLICATIONS. 

In all acute inflammations the applications should be con- 
tinuous, which insured that the medicament would be in 
close contact with the diseased surface, that microbic in- 
vasion was avoided, that it was protected against air and 
water, and that rest and evenness of temperature was in a 
large measure assured. Continuous applications must be of 
a mild and soothing character, while microbicides such as tar 
mercury and silver salts, chrysarobin, and ichthyol, being moe 
or less irritating, should be applied for a short time only, and 
diluted so as to suit the characterof the inflammation. In 
choosing the local remedy a definite aim should be kept in 
view, for example, either to diminish the hyperaemia, to dry 
up the ‘exudation, to stop suppuration, or to kill some 
microbe without increasing the local inflammation. The 
extent of the eruption and its position must also be taken 
into account. 

The idiosyncrasy of the patient had also to be reckoned 
with, sometimes certain drugs which suited the majority of 
patients acting as irritants to others. In the acute forms of 
eczema this was especially the case, even the most experl- 
enced making mistakes, and in using tar and similar remedies 
it was wise to begin on a smal! part of the affected area. 
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GENERAL DEDUCTIONS. 

The general deductions which might be drawn from the 
gubject they had been considering were : ' 

That a large proportion of inflammatory diseases of the 
skin were of compound origin. _ : : 

That there was frequently a microbic element, and that this 
too might consist of more than one kind of microbe super- 
imposed on another, such as the staphylococcus aureus on the 
streptococcus pyogenes, the staphylococcus on the sebor- 
rhoeic microbacillus, the seborrhoeic microbacilius on the 
pottle bacillus, ete. : ; 

That not only did these several mixtures produce different 
forms of dermatitis, but that even the same microbe might 

roduce different forms according to its mode of implantation 
in the skin. 

That the microbic element generally required a suitable soil 

for its successful implantation and propagation ; that this soil 
varied with the age of the individual, the kind of skin he 
possessed, of which the modifications might be congenital or 
acquired, and certain of the tissue proclivities to special dis- 
eases were probably hereditary. 

That intestinal and probably other visceral toxins and 
ptomaines played an important and often unsuspected part 
in producing many forms of eruption, and even that many 
supposed gouty eruptions were really of toxic origin from the 
generally present intestinal catarrh. 

That many of these toxins acted through the vasomotor 
nerves, central or peripheral, rather than directly on the skin, 
though they might act directly on that also. 

That the cerebral nervous system acted chiefly as a control- 
ling influence over the sympathetic system in regard to the 
intensity of the eruption. 

That with very few exceptions the nervous system, whether 
vasomotor or cerebral, exercised but little influence on the 
character of the eruption, though it did on its distribution 
and intensity. 

That the character of the eruption was mainly due to indi- 
vidual peculiarities or proclivities, of which they could often 
only chronicle the result without being able to explain it. 

That while with apparently the same etiology different 
eruptions might ensue in different individuals, in recur- 
ring eruptions in the same individual there was a remarkable 
constancy in the characters of the eruption and in its time 
and place of development. 

That many general eruptions were for a long or short time 
of local origin, occupying on!y a small area before generaliza- 
tion. 

That other serious affections started from apparently trivial 
causes such as seborrhoea, a superficial pustule, etc., and 
that it was important therefore to treat affections of the skin 
inas early a stage as possible, as most inflammatory erup- 
tions had a much greater tendency to further development 
than they had to spontaneous involution. 

That the principles of treatment depended on the due 
appreciation of the relative importance in any one case of the 
microbic, the personal peculiarities, the nervous system, and 
the toxic elements, and that as far as their knowledge 
extended the general principles of medicine applied to them, 
but that as their power of estimation was often at fault they 
had to fall back on certain so-called specifics, which 
experience had shown to be of service in certain conditions. 

That the most reliable and ———* specifics were 
arsenic, salicin, thyroid, quinine in large doses, and potassium 
— the first two had a wide range as compared with any 
others. 

That except as regards pustular eruptions, and those 
demonstrably of microparasitic origin, the character of the 
local treatment depended comparatively little on the diagnosis 
of the particular kind of dermatitis, the extent, intensity, 
and localization of the inflammation being the most important 
elements. 

That in employing microbicide treatment in superficial and 
widespread eruptions the microbicide should not be irritating, 
or at least be capable of being at once neutralized, otherwise 
the increased inflammation set up defeated the aim of the 
therapeutist , and afforded a favourable soil for iurther 
microbic developments. It was in comparatively few circum- 
scribed microbic diseases, such as impetigo contagiosa, boils, 
and on that the microbicide was the sole curative 
agent. 

That in all widespread forms of dermatitis rest and equa- 
bility of temperature were the most important and often the 
most esssential curative means. 

Finally, that in proportion as they studied diseases of the 





skin in the same manner as they studied diseases of other 
organs, they would find that their treatment could be suc- 
cessfully carried out on the sound basis of pathology, and 
that specifics would occupy a diminishing space in their 
armamentarium. 

The statistics given in the first lecture showed that the task 
of acquiring the power of diagnosis, such as every practi- 
tioner should possess, was not difficult in the majority of 
instances, as three-quarters of all cases of dermatitis were 
comprised under a very small number of diseases; but a con- 
siderable practical experience was necessary to grapple suc- 
cessfully with the variations which even these few common 
diseases presented according to the several conditions already 
discussed, but attention to these points would gradually make 
this easier, and would bring success which would add interest 
to the further study of a class of diseases which was a 
sealed book to many otherwise well-informed medical men, 
because they had not started on their investigation in a 
systematic manner. 





CONGENITAL GOITRE. 
By JOHN T. HEWETSON, M.D., F.R.C.S., 


Assistant Curator Surgica}), Pathological Museum, Birmingham 
University. 


CoNGENITAL bronchocele is sufficiently rare and of suck 
peculiar interest that I am induced to publish the following 
case. The specimen was sent to the Birmingham University 
Pathological Museum a few months ago. In this country 
comparatively few cases have been recorded, and only a smal? 
percentage of these have been described in detail. Dr- 
Ballantyne’, who has seen one case of congenital goitre, gives 
a brief summary of our knowledge on the subject, together 
with a brief bibliography. I would specially draw attention. 
to two cases recorded by Sir J. Y. Simpson? in 1855, and Prof. 
A. R. Simpson’ in 1886; in both the mother had been taking 
potassium chlorate during pregnancy. Mr. James Berry‘, in 
his excellent monograph upon Diseases of the Thyroid Gland, 
refers to several cases met with by him in practice, in litera- 
ture, and in various museums in this country and on the 
Continent. 

These congenital goitres generally assume one of three 
great types— 

1. Adenomatous, being perfectly encapsuled tumours, occur- 
ring in the substance of the thyroid gland, containing one or 
more cysts, and frequently masses of cartilage. 

2. Parenchymatous g:itre, which is similar in all respects to 
the same variety seeu in adults. 

3. Vaseular goitre is probably the commonest variety, in 
which the acini of the tumour remain fetal in character, 
showing an entire absence of colloid matter. Large blood 
vessels and widely dilated blood sinuses are present in con- 
siderable numbers. In this type cyst formation does not 
appear to take place. 

Heredity plays a very important part in the causation of 
congenital goitre. Demme’ in Switzerland collected 642 
cases of goitre, 53 of which were congenital. Of these 53, 14 
of them were from parents who both suffered from goitre, 23. 
in which the mother alone was goitrous, and 16 where neither 
parent suffered. The male child is more prone to congenital 
goitre than the female. 

Many of these gcitrous children are born prematurely or 
are stillborn. Of those that survive birth a considerable 
number die soon after birth, due to pressure of the growth 
upon the trachea, oesophagus, vessels or nerves of the neck. 
The milder forms of goitre tend to disappear spontaneously 
or are cured by some form of iodine inunction. The severer 
forms call for operative interference, and are dealt with on 
the same principles as acquired goitre. Hitherto operative 
measures have met with little success, though Schimmelbusch 
has recorded a successful case. 





History. 

For the following note bearing upon the reproductive history 
of the mother I am indebted to Dr. G. A. Gibb, Birmingham, 
in whose private practice the birth took place: 

Mrs ‘S., aged 32, the wife of a working mechanic, has been married six 
years. During that time she has given birth to six premature children, 
excluding the child under discussion. ‘The first was born dead at the 
fourth month, the second lived a few hours and was a seven-months 
child, the third about the third month, the fourth a stillborn child at 
the end of the seventh month, the fifth at the end of the third month 
(placentajcalcareous), the sixth at the end of the tenth week. The seventh 
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child, which furnishes the specimen of congenital goitre about to be 
described, was born at the end of the seventh month. ‘**The labour came 
on unexpectedly. I saw her within an hour of the commencement of her 
pains, and found the os fully dilated. A tense bag of membranes pre- 
sented, but no fetus could be felt per vaginam. On the membranes being 
ruptured, the liquor amnii escaped with great force, and nearly a 
«hamberful was collected, besides what escaped on the bed and fioor. 
The fetal head at once descended into the pelvis, and was born with a 
few pains. Thechild cried strongly when born, and continued to do so 
while the cord was being tied. It was then lifted by the nurse, rolled in 
flunnel, and placed on the bed. On examining it five minutes later, it 
was found to be dead. The placenta looked healthy, no degenerative 
patches being visible anywhere. The mother made a good recovery.” 

No history of syphilis could be obtained, and there was 
nothing in the condition of the uterus discoverable which 
could account for the premature births. The mother never 
had any antisyphilitic treatment during any of her pregnancies 
until the last. About the fourth week of this seventh preg- 
nancy Dr. Gibb prescribed for her 12 gr. of potassium chlorate 
and 9 gr. of potassium iodide daily. This amount was slightly 
reduced when the child became viable, but was continued up 
to the day when labour set in. She has excellent health and 
a comfortable home. There is no history of a goitre either 
upon the maternal or the paternal side of the family. The 
parents have lived in Birmingham all their lives. None of 
the previous six fetuses showed any sign of goitre. At the 
present time the mother is bearing her eighth child, which 
has had so far about seven months of intrauterine life. 





Fig. 1.—From a photozraph of a cast of the child. 


Description of Tumour. 

The specimen is that of a fetus of the male sex, well 
developed, well nourished, somewhat undersized, with no 
apparent abnormality other than a bronchocele. The length 
of the child is 17 in. Its neck presents a distinct tumour 
identical in appearance with that of an enlarged thyroid 
yland. It extends as high as the lobule of the ear laterally, 
and fills up the entire ¢pace between the lower jaw above and 
the s‘ernum and clavicle below. The isthmus between the 
two lobes extends from the sternum above to the level of the 
hyoid bone. The tumour is bilobed and in every respect 
conforms to the clinical condition seen in parenchymatous 
enlargement of the thyroid gland. The accompanying photo- 
graph is that of a cast made from the child. The tumour is 
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movable, smooth on the surface with no palpable nodulation 
It is moderately firm in consistence and does not fluctuate a 
any point. It appears to be in part substernal in position 
The right lobe is slightly larger than the left. There ign 
undue congestion of the head or neck. On passing a gojt 
bougie down the oesophagus it becomes arrested at a point 
3 in. from the gums, and it was only after considerable 
pressure that a No. 6 urethral bougie could be made to pagg; | 
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Fig. 2.—Anterior view of thyroid tumour with thymus gland. Right 
lobe: Vertical diameter, 13 in.; lateral diameter, 1) in.; antero- 
posterior diameter, 1 in. Left lobe: Vertical diameter, 1} in.; 
lateral diameter, 1 in. ; antero-posterior diameter, 1 in. 

On dissection it was soon evident that the tumour was a 
bronchocele a little larger than a hen’s egg; consisting of 
two lobes, of which the right was rather larger than the left. 
It was a general enlargement of the thyroid gland, smooth 
on the surface, white in colour, and firm to the touch. 
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Fig. 3.—Posterior view of the specimen showing how the oesophagus 
was compressed between the two lobes. Thymus gland below. 
The vessels supplying the tumour with blood were unust- 
ally large. Its capsule was very vascular, being surround 
by a rich network of large veins. The posterior surface of the 
growth showed the two lobes to be almost touching each 
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other, and distinct nodular outgrowths from the general sur- 
face.. One of these nodules growing from the right lobe 
encroached upon the oesophagus and constricted its lumen 
considerably. Similar nodosities projected from the 
lower lateral margin of the tumour. From the upper margin 
of the lobes, just in the position where the body of the tumour 
‘oined the isthmus, which, however, in this specimen was 
entirely absent, sprang two peduncles which passed upwards 
in front of the thyroid cartilage, and became united in a small 

Jandular mass about the size of a hazel nut, the top of which 
lay in front of the hyoid bone, and was adherent to it. This 
pyramid was arranged in a foliated manner, and formed the 
only bond of union between the two enlarged lobes of the 
thyroid. No colloid matter was visible through the capsule 
of the bronchocele, as is frequently the case in ordinary 
parenchymatous growths. 

The trachea was entirely surrounded by the tumour, but 
apart from a little lateral compression its lumen was not 
encroached upon. The oesophagus, on the other hand, was 
firmly compressed between the posterior and upper extremi- 
ties of the two lobes, so much so that even in the dissected 
specimen a No. 8 urethral bougie could be made to pass this 
constricting point only after considerable force was used. The 
carotid arteries and jugular veins were pushed outwards by 
the tumour but not compressed. The vagus and sympathetic 
nerves were displaced in the usual way, but were not unduly 
pressed upon. The lower extremity of each lobe was below 
the level of the upper margin of the sternum, and firmly 
attached to it was the upper extremity of a large thymus 
gland, which passed downwards into the superior media- 
stinum. A patent ductus arteriosus still existed in the 
specimen when dissected. Cut sections of the goitre, to the 
naked eye, are white and solid, showing a few open mouths of 
blood vessels. 

Microscopical Examination. : 

Sections of the bronchocele under low power (two-thirds 
objective, No. 4 ocular, 150 diameters) presented an irregular 
and delicate meshwork of fibrous tissue in whose spaces cells 
were irregularly scattered. Large blood sinuses were seen 
here and there throughout the field, as well as large, well- 
developed arteries and veins. 





Fig. 4.—Low power, 150 diameters. 
Under high power (objective one-sixth, ocular No. 4, 


640 diameters), a very delicate stroma is_ revealed, 
arranged in complex and irregular meshes. It does not 
present the same regularity of shape or arrangement 
of the acini, as seen in the hosny gland. The meshes 
representing acini vary considerably in size, though 
none are very large. They are irregular in shape, and are 
lined by small round or cubical cells, sometimes in one layer 
though generally in several layers. Frequently, however, the 
cells seem to be irregularly scattered in the meshes, more 
towards the periphery of the acini than towards the centre. 

e acini are occasionally completely filled by cells, and form 
solid columns. The cells are often indistinct in outline, and 
appear to be undergoing degenerative processes. The nuclei 





are always very distinct, and take on: stains very well. No 
colloid matter is visible anywhere. 





Fig. 5.—High-power (640 diameters) showing character of alveoli. 
Large blood sinuses are visible throughout the sections ; 
they are lined by a single layer of endothelium, and are full of 
blood. There is little or no extravasation of blood into the 
acini. Numerous well-formed blood vessels, with distinct 
muscular coats, are also present. 


sina 





Fig. 6.—Showing large blood sinuses and fetal character of acini. 
(Magnified 640 times.) 
In the character of the alveoli and vascularity the condition 
resembles very closely that met with in exophthalmic goitre. 


REMARKS. 

This specimen clearly belongs to the congestive or vascular 
type of congenital goitre; there is an entire absence of cyat 
formation and colloid matter. The cases recorded by Sir J. Y. 
Simpson in 1855, and Professor A. R. Simpson in 1866, are very 
similar to the case just described. They are all from non- 
goitrous multiparous mothers who never gave birth to goitrous 
children before. They were all the subjects of numerous 
premature labours, for which potassium chlorate was given ; 
and in this case potassium iodide also. Sir J. Y. Simpson's 
case lived eight hours, in Professor A. R. Simpson’s case the 
tumour gradually disa mares. and at 4 years of age the 
child was perfectly h y. 
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The coexistence of hydramnion is of some interest. Other 
epecially noteworthy points illustrated -by: the specimen are 
the absence of an isthmus to the thyroid tumour, the very 
perfect pyramidal process, and the marked compression of the 
oesophagus between the two lobes. 

It would have been valuable if the cases published in 1855 and 
«865 had been described in detail, especially with reference tothe 
morbid histology of the goitres. The administration of potas- 
sium chlorate in each case is a striking fact; wlether this 
had any causal relation to the goitre or not is difficult to 
answer. Nevertheless, it is very significant that these almost 
identical cases of congenital bronchocele should follow the 
administration of potassium chlorate during pregnancy. Of 
course the fact remains that potassium chlorate is given 
during many pregnancies without the appearance of goitre in 
the child, and yet, through a combination of conditions pre- 
sent in these three specimens, the potassium chlorate may be 
& very important factor in the production of the thyroid 
enlargement. <' the short description of Sir James and 
Professor A. R. Simpson’s cases I should infer that they 
belonged either to the congestive or the parenchymatous 
types of goitre, which are the varieties that might arise from 
some such cause as the administration of potassium chlorate. 

In conclusion, I wish to thank Dr. Thomas Wilson, who 
kindly sent the specimen to my department of the museum, 
Professor Leith for placing it at my disposal, and Dr. Miller 
for making the drawing of Fig. 6 for me. 
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A 
SIX CASES OF GOITRE, 
ONE ASSOCIATED WITH AN ATTACK OF ACUTE MYXOEDEMA AND 
FIVE SUCESSFULLY TREATED WITH THYROID EXTRACT. 


By ED. MARTEN PAYNE, M.B., C.M.ABERD., 
Cricklewood. 





I ruink there is reason to believe that goitre is much more 
common in this country than is usually supposed; at any 
rate I am constantly meeting with cases in unexpected places 
and where they appear to have already passed unnoticed. All 
the following six cases, I think, sllow some characteristic 
worthy of recording and all except the first (which I had no 
opportunity of treating) showed a marked improvement under 
the influence of thyroid extract. 

CASE 1.—This case is remarkable for the enormous size of the enlarged 
gland. The two photographs, Figs. : and 2,speak for themselves. The 
patient was born at Stepney and was 38 years old when the photographs 
were taken. Nothing of importance could be elicited about the family 
history. The history of the growth is interesting. When the patient was 
3 years old she had *‘ whooping-cough.” The whooping-cough was followed 
‘by an abscess which was opened and healed up, leaving a small tumour 
about the size of a pea. By the time the child was about 8 years old this 
small tumour had grown and was about the size of an egg, and she was 
taken to the Great Ormond Street Hospital, but nothing was done. When 
the patient was 12 a growth had commenced on the other side of the neck 
aud she was taken to the late Sir Morell Mackenzie. His treatment, 
whatever it was, was not persevered with, and at the age of 14 the patient 
was taken to the Golden Square Hospital. According to the patient Sir 
Morell Mackenzie’s treatment consisted in (1) ‘* making a hole and putting 
in a tube which was left in nine months ;” (2) burning with caustic; (3) 
putting a cord around the tumour subcutaneously which was tightened 
every day. The treatment being abandoned nothing had been done 
since. The patient is bright and cheerful and shows no signs of mental 
weakness. 

CASE 11.—This case, a girl aged 13, is chiefly remarkable as showing the 
improvement under thyroid extract. My notes are best exhibited in a 








tabular form thus: 

Date. | Size of Neck. Temperature. Weight. 

luches. st. Ib. 

April 17 .. ae ies a 134 _ — 
Mpril 24 .q. ice 3a es 1.3 - _ 
May a bee 17 -- sc tek 
June 5 ow 4 <mbe sae . 12 _ 
July es “igi & 123 -- -- 
"a. hg ee eco 32 69° F -- 
duly 25 .. Ss 12 yo? F 5 «at 
August o ... jee a xl 1.4 oy eee °g 
August r2 ... ad ne re 324 68 4° F s.- on 
August 73 ... ine ise Re 113 g8'4° F. Se 
Mes Sc) Baa T oe 2 12 99° F. 5 











Fig. 1.—E. G., aged 38; showing a goitre of thirty-four years’ grovth. 


Se 





Fig. 2.—E. G., aged 38; showing a goitre of thirty-four years’ growth. 


” CASE 111.—A girl, aged 18, was born at Pentreuchaf, near Pwllheli. Her 
uncle and aunt died of consumption. There was no family history of 
goitre. When the patient came to me she complained of pain in the 
region of the heart’s apex. There was a well-marked systolic murmur in 
the right supraclavictilar region and a well-marked goitre measuring 
r2i in. The temperature was 08.8°F., the pulse 120. Thyroid gland, 
gr. 1} night and morning, was exhibited, and the following table shows 
the results. 








Date. Size of Neck. Temperature. Pulse. 
Ipches 
July 2t .. me - 125 ¢8.5° 120 
August 7... pa “ ia 99.0? 120 
September 18 ... ih 113 98 4° 100 
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In this case the patient attended at very irregular intervals, and the 

treatment therefore hed not a very fair chance. 





F’g. 3 —\. G., aged 20; showing swelling of the face during an acute 
myxoedematous attack associated with chronic goitre. 





Fig. 4.° A. G., aged 20; showing swelling of the face during an acute 

myxoedematous attack associated with chronic goitre. 

CASE IV.—A man, aged 29; was born at Penge. His mother and sisters 
had had “‘ large necks.” His began to enlarge when he was about 24. He 
had had frequent attacks of tachycardia. When he consulted me he was 
suffering from tachycardia. The heart was enlarged and irregular in its 
action. He was treated with digitalis and ammonia and gr. 1} thyroid 
extract night and morning. The results were as follows : 








Date. Size of Neck. Pulse. 
Inches. 
SS ee ee 16} Irregular 
ae re _ Regular 
January 14... eat eae se 16 ” 
January 29st... eae ne es 153 ” 
March 11 “az a vad =e 153 ” 112 


Case v.—A girl, aged 20. Tnis case showed several very striking charac- 
teristics, The father and one sister died of consumption. The patient 
801 etimes goes to stay in Northamptonshire, where there are some iron- 
stoie mines. Her aunt and cousin, who live there, have goitre, and so 
have several people who live in that part. Another cdusin of hers who 


I was called in to see the patient in March, 1901. She was suffering 
from bronchitis following influenza and measles. I treated her for the 
bronchitis and discovered the goitre, but the friends were not willing 
that I should treat it, and took the patient to a hospital. - 





Fig. 5.—A. G., aged 20: showing normal condition after the acute 
myxoedematous attack had subsided. Compare Figs. 3 and 4. 








Fig. 6.—A. G., aged 20; showing normal condition after the acute 
myxoedematous attack had subsided. Compare Figs. 3 and 4. 

After the patient had been under the hospital treatment some time, she: 
consulted me again on July rth, 1901. Her face, lips, and eyelids were 
enormously swollen. There was noalbumen intheurine. The patient 
was treated with a mixture containing digitalis and nitre. On July 12th 
the swelling of the face was alittle reduced. On July 13th the photo- 
graphs (Figs. 3 and 4) were taken, and I commenced the exhibition ef 
thyroid extract. On July 15th the swelling had almost subsided, and in 
a few days I took the second photographs (Figs. 5 and 6), which show the- 
norinal condition of the patient. When I discovered the goitre, about 
April 23rd, the neck measured 143 in. in circumference. On August roth, 
the last day when I measured it, it was 133in. There were no mental 
aberrations. 

CasE vi.—A ‘married lady, about 30, who was born near Luton. Several 
of her family had had consumption and one had a large neck. I was. 
called in to see the patient on November roth. She complained of giddi- 
ness and singing in the ears. I diagnosed the caseas one of Méniére’s. 
disease, and treated it with sodium salicylate and digitalis. 

By January 27th the giddiness and ringing in the ears had quite sub+ 





lives in 1 eicestershire has goitre. 


sided, but the patient complained that her neck had suddenly swollen so 
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much that.she could not gether collarson. On examination, it appeared 
that there was a large goitre. There was no goitre when I made a general 
examination of the patient in November. . 

On January 27th the patient’s neck measured r4j in: in circumference, 
then r3gr. thyroid extract were given night and morning, and by 
March 6th the neck was reduced to 13?in. in circumference, but the 
goitre could still be felt under the skin on deglutition. There were no 
mental aberrations. 

On analysis we find : 

1. That all the cases except No. 1 improved markedly 
under treatment with thyroid extract. 

2. That Cases 111, v, and vit showa strumous family history. 

3. That Cases 1v, v, and vi show a family history of goitre. 

4. That Cases 111 and Iv show cardiac complications. 

5. That Case v is an instance of acute myxoedema, which 
is, I believe, somewhat rare. 

6. Case vi is a case of acute goitre. 

7. In none of the cases were there any marked mental 
symptoms. 








THE MORBID ANATOMY OF ERYTHROMELALGIA 
BASED UPON THE EXAMINATION OF THE 
AMPUTATED EXTREMITIES OF THREE 
CASES.* 


By H. BATTY SHAW, M.D., 


Assistant Physician to University College Hospital, and to the Brompton 
Hospital for Consumption and Diseases of the Chest. 
(From the Pathological Laboratory, University College, London. ] 





ERYTHROMELALGIA is the name given by Weir Mitchell 
to a condition of the extremities in which redness and 
pain are associated. Sir Thomas Barlow? in contrasting 
the disease with Raynaud’s disease, summarizes the differences 
thus: Dependence produces considerable increase of the 
dusky red or violaceous tint of the extremity affected ; the 
arteries in this position of the limb may pulsate forcibly ; 
pain is common, sometimes constant, and more especially 
when the limbis dependent or the parts pressed upon; in 
wintry weather, or on the application of cold, the conditions 
are relieved; on the other hand, warmth and summer weather 
increase the pain; there is no loss of sensation, but there 
may be increased sensitiveness ; the local temperature of the 
affected parts may be raised or lowered ; gangrene does not 
occur; the affection is asymmetrical; there is a certain 
amount of swelling, sometimes allowing pitting on pressure, 
sometimes not; incisions over such swelling, even down to 
the bone, have proved useless; excessive pain on pressure 
upon the nerves supplying the parts affected is not found ; 
muscular wasting is found, but explainable by the disuse of 
the limb, and is not at all as severe as in cases of disease of 
the peripheral nerves; a reaction of degeneration in the 
nerves of the affected parts has not been found; the deep 
reflexes, with few exceptions, are not reduced. The disease 
may occur alone, or may be associated with other grave dis- 
turbances of the central nervous system; for example, hemi- 
plegia, general paralysis, tabes dorsalis, myxoedema, dis- 
seminated sclerosis, and chronic myelitis.° Cases occur 
which are somewhat similar to the cases described by Weir 
Mitehell, but which point to a relationship with such 
diseases as Raynaud’s disease and sclerodermia, and Cassirer* 
in a recent monograph has endeavoured to draw clinical dis- 
tinctions between these three maladies and the affections 
intermediate between them. 

The three cases examined and reported upon in this com- 
munication were typical ones of erythromelalgia. The pain 
was 80 severe, and the affected extremity so useless that 
amputation was performed. 

Method of Investigation.—The affected parts after removal 
were hardened in alcohol (Case 1 and Case 11) or in Miiller’s 
fluid (Case 1m). Sections were made of the soft tissues of 
each digit, the phalanges being resected from the periosteum ; 
in the case of the foot (Case 1) the sections made were repre- 
sentative of the whole length of the digit, including the ends 
of the toes; in the other two cases a ring of tissue was 
examined, the length of which, measured along the axis of the 
digit, was about half an inch. The sections were cut in 
paraffin for the study of the vessels, and in celloidin for that 
of the nerves. In order to detect any recent nerve degenera- 
tions the nerves were stained Ls acombination of Busch 
Benda and van Gieson’s methods, and in some cases by 
Marchi’s method. In addition, portions of the larger vessels 


* Read before the Pathological Society of London. 
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and nerves of the parts affected were dissected from the 
adjacent tissues, mounted as above, and cut transversely ang 
longitudinally, and subjected to the same method of stainip 
The special points investigated have been: (1) Arteria] and 
venous changes; (2) changes in the nerves, especially the 
finer terminal branches with respect both to a replacement of 
nerve fibres by fibrous tissue, and also to recent changes 
degenerative in character. In estimating the possible vag. 
cular and nervous changes, constant reference was made to 
sections prepared from the digits of the foot of patients of a 
similar age dying from some malady not likely to cause peri. 
pheral vascular and nervous disease, for example, death from 
perforation of a gastric ulcer in a young woman. 


CASE I. 

A. K., @ young woman, aged 24 years, ‘was admitted to University 
College Hospital under Dr. Charlton Bastian’s care ; subsequently she 
was admitted to St. Bartholomew's Hospital at Rochester, and amputa- 
tion was performed for extreme pain. This patient had suffered from 
her symptoms for five years, The left foot would become reddish blue, 
especially when held dependent or when it was kept warm; there was 
also some puffiness and hyperaesthesia. There were brief periods when 
the foot in parts became doubtfully slightly anaesthetic, but such 
anaesthesia was never permanent. There were also nutritional disturb- 
ances of the nails and skin ; there was no reaction of degeneration. The 
plantar reflex was absent in this foot, and very feeble in the right foot; 
the knee-jerks were brisk ; there was some tenderness in the calf muscles, 
When the foot was placed in warm water patches of salmon-red colour 
appeared in the midst of the general blueness of the extremity, 


Morbid Anatomy. 

(a) Vessels.—Some thickening in the intima was present in all the 
digital arteries, and in those of the third toe it was considerable. Irregu- 
larly disposed thickening was also present in the internal and external 
plantar arteries, especially in the latter. The most pronounced changes 
were met with in the venae comites of these vessels. The lumen of the 
veins accompanying the external ‘plantar artery was almost quite 
occluded by clot, and marked canalization was present. The dorsal 
artery and veins were normal, 

(b) Nerves.—In no case of a digital or plantar nerve was any recen 
degeneration discovered. Abundant nerve fibres were seen in the case 
of the digital nerves distributed to each toe except in the case of the 
great and second toe, in which the nerve fibrils were very much scattered 
instead of being collected into coarse bundles ; in nocase, however, were 
bundles of fibrous tissue found containing less than a dozen nerve fibres, 
The plantar and musculo-cutaneous nerves were quite healthy. 


CASE 11.5 

P. N., a pointsman, aged 29 years, was admitted to University College 
Hospital under Dr. Bradford’s care. Ten years previous to the onset of 
his symptoms he had been struck on the back of the left wrist: an ab- 
scess developed and slowly healed. Nothing abnormal was noticed fill 
three years before he came under Dr. Bradford’s care. As in Case 1, the 
affected hand became blue and was mottled with salmon-red coloured 
areas; there was pain, increased by warmth, oedema which pitted, and 
there were nutritional disorders of the skin and nails; the former was 
quite glossy, and the latter more opaque than natural and showed trans- 
verse ridges. Sensation was perfect in every digit and in all parts of the 
hand, wrist, and forearm ; there was no hyperalgesia; there was no re. 
action of degeneration. 

Morbid Anatomy. 

(a) Vessets.—The digital‘arteries ‘and veins of the thumb alone showed 
extensive thickening of the intima; the arteries of the index finger 
showed less but obvious thickening of the intima, whereas in the digital 
vessels of the rest of the fingers the changes in the intima were very 
slight. Some intimal thickening was visiblein the ulnar artery, the deep 
palmar arch, and in the comes nervi mediani; in these vessels and in 
the radial artery, the elastic lamina of Henle was very deficient. 

(b) Nerves.—There was no trace of recent degeneration in any of the 
nerves, digital, radial, median, or ulnar, exceptin the digital nerves of 
the index finger, in which some nerves and some nerve-endings in the 
skin showed staining attributable to the osmic acid. This was probably 
an artefact and due to the fact that the amputated hand had been 
hardened in alcohol. There was no fragmentation whatever of the 
medullary sheaths. 

CASE Il, 

E. B., a young woman aged about 20 years, came under the care of Sir 
Thomas Barlow. Previous to her admission to University College Hus 
pital, she had had symptoms for eighteen months following a slight injury 
tothe righthand. This injury was immediately succeeded by swelling: 
inflammation, and aching pain. She was treated at various institutions 
and in one the affected hand was incised and scraped, but with no benefit, 
The hand continued to be very painful, occasionally the arm throbbed 
from the fingers to the elbow ; sometimes it felt hot at others it was very 
cold; passive movement of the hand was possible but painful; there 
was puffiness of the dorsum of the hand and of the fingers, the nails were 
ribbed and the skin was thin and somewhat polished; pressure ca 
pitting of the subcutaneous tissues; there ,were areas of localized tender-; 
ness and blotches of purple coloured skin ; there was no anaesthesia; the 
pain was of a “tingling” character ; the nerve trunks were not tender. At 
the time of the amputation it was thought that some of the vessels,(ante- 
rior interosseous) bled less than usual. 
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Morbid Anatomy. 

(a) Vessels.—The digital arteries of the fingers showed very slight 
thickening, those of the thumb showed obvious thickening in the internal 
coat. Theulnar artery showed some thickening of the internal coat but the 
radial artery showed much more pronounced changes. 

(b) Nerves.—There was no definite sign ofrecent degeneration in any of 
the nerves, nor was there an apparent deficiency of nerve fibres or in. 
crease of fibrous tissue in the larger nerve trunks or in the digital nerves. 

No syphilitic history could be obtained in any of the above 
cases, nor were there any symptoms or signs of central ner- 
yous digease. fj : ; ‘ 

I should like to include in this analysis the report of a case 
by Dr. F. Parkes Weber’’ which he has called an “‘ anomalous 
and asymmetrical case of sclerodactylia with Raynaud’s 
phenomena.” Dr. Parkes Weber is not inclined to consider 
the case one of erythromelalgia and therefore I do not include 
it in the analysis. However, it has so much in common with 
several of these nine cases and Iam the more wishful to call 
attention to the case as the morbid anatomy of the vessels 
and nerves has been investigated. 

A patient, A. B., aged 25, a waiter, had considerably wasting and 
contraction of the muscles of the left leg; the skin of the leit foot was 
tense, shiny, and livid and decidedly cold to the touch; the colour some- 
times was dark purple, almost black. When the foot was made warm he 
suffered from pain in the foot: there was pain also when the foot was 
cold; dependency did not produce pain. There was an ulcer of the great 
toe, the fourth and fifth toes were wanting; the nail on the great toe was 
absent and those of the two remaining toes were quite horny; there was a 
scar on the heel; the right foot (except for some scars, purpuric spots, 
and some pigmentation,) was healthy. Both knee-jerks were present: 
there was no reaction of degeneration and the anterior and post tibia, 
arteries pulsated in both limbs. There were no abnormalities of sensa- 


tion. 
Amputation was subsequently performed. Examination of the internal 


plantar and dorsal arteries showed decided thickening of the middle coat 
but no endarteritis obliterans or thrombosis ; also some thickening of the 
intramuscular arterioles was noticed. Dr. F. E. Batten examined the 
nerves and found they were quite normal. Dr. Parkes Weber looked upon 
the case as one of ‘‘idiopathic obliterative arteritis.” There were, how- 
ever, 80 many symptoms common to this case and those reported in this 
communication that it is possible to group them together, more particu- 
larly as the microscopic evidence in all cases points to vascular 
change. 

Of the 9 cases of erythromelagia which have been subjected 
to examination, 1 case (Weir Mitchell and Spiller)’ showed 
what appeared to be a reduction of the number of nerve fibres 
in a portion of nerve excised with an increase of fibrous 
tissue; there was, however, no anaesthesia in those parts to 
which the nerve was distributed; there were changes in the 
arteries. In another case (Auerbach)"° there was degeneration 
of certain posterior nerve roots, but the peripheral nerves were 
quite healthy. (No mention is made of the morbid anatomy 
of the vessels in this case.) In Weir Mitchell’s first case® the 
nerves| showed no change, but changes were present in the 
arteries; in his second case’ the nerves removed were quite 
healthy. Dehio’s case® showed narrowing of the lumen ot the 
artery, with thickening of the intima, and no changes were 
found in the ulnar nerve. In Sach’s and Wiener’s case the 
vascular changes were probably primary, and the increase of 
fibrous tissue in the nerve trunks was probably secondary. 

In the cases reported in this communication vascular change 
was present in all (leastin Case 111). Suchchange was mostly 
an increase in the intima of the arteries, and oceasionally 
thrombosis and changes in the inner coat of the veins. The 
nerves were investigated even to their terminations, and no 
degeneration was found, nor was there any suggestion of 
increase of fibrous tissue in the trunk of the nerves. 

Dr. Parkes Weber’s case, even though it is not called ery- 
thromelalgia, at any rate affords proof that many of the lead- 
ing symptoms, so like those of erythromelalgia, are associated 
with vascular changes, the nerves being quite normal. 

In no case has recent degeneration of nerve fibres been de- 
monstrated, and in not one of the nine cases analysed was 
anaesthesia ever present. As a result of a consideration of 
these reported cases, it would appear that erythromelalgia 
when occurring independently of central nervous change, is 
ane with but one morbid picture, that of local vascular 
change. 

I desire to express my gratitude to my colleagues for per- 
mission to make use of the clinical reports and the material 
of their cases, and to Mr. Sherstone Baker for sending for 
examination the foot amputated in Case 1. 
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PREVACCINATED SMALL-POX. 
By J. DUNCAN HOWE, M.R.C.S., L.S.A., 


Preston. 





THE article in the BrrrisH MEpicAL JOURNAL for January 17th, 
1903, is very interesting. When it appeared I was about tosend 
my notes on the following cases, believing them to be unique. 

The source of infection was the father of the family, who 
consulted me on December 15th, 1902. He had sickened the 
day previously (December 14ih) immediately after dinner, 
with vomiting, shivering, and epigastric pain. The pain 
became general all over the body, particularly in the lumbar 
region. He now looked very ill; the tongue was furred, and 
the temperature 101.6°. He was sent home to go to bed, and 
was given a diaphoretic mixture to be taken every two hours. 
On December 16th the temperature was 100°; he was per- 
spiring profusely, and felt much better. 

On December 18th the patient, whom I had not visited on the 
previous day, walked into my surgery at 9.30 a.m. Fortu- 
nately there was no one else there at the time, and I saw him 
at once. He expressed himself as feeling quite well, and 
intended going to work as an extra help at the post office, 
but thought he had better call in and tell me. As it was 
rather dark I did not notice his face, but.on taking his pulse 
I immediately saw the rash on his wrist, and then on looking 
elsewhere found it well marked cn his face, head, body, and 
limbs, including the soles of the feet and the palms of thehands. 

He was removed to hospital early the same day. The rash 
had evidently appeared late on December 16th or early on the 
17th, because on the 18th it was obrerved that it was taking a 
rapid course. He had been vaccinated once ininfancy. I 
could not trace how he became infected, but there were 
several cases from other parts of the town in hospital. 

On December 20th the wife and three children were vacci- 
nated by me, the two youngest being primary. Four inser- 
tions were made in all of them, and all were successful except 
in the eldest child and the mother, in whom three out of four 
took. The ages of the children are 7, 9, and 11 years respec- 
tively. It will be noticed that the vaccinations were not per- 
formed until two days after their father had been removed to 
hospital, or five days after the appearance of the rash. The 
mother would not give her consent before because her husband 
was known to be averse to it. My next visit to the house was 
on December 25th, and there was nothing unusual to note. 

On December 28th, the ninth day of vaccination, and the 
twelfth or thirteenth day of ‘ contact,” one of the earn 
vaccinated cases was very ill. It was considered to due to 
the constitutional disturbances of vaccinia. A diaphoretic 
mixture was given, and some simple local treatment. On 
December 30th, on inquiry at the house, it was found that 
the patient was ‘‘all right.” I did not go in and see the 
case. 

On January 6th, 1903—the eighteenth day of vaccination 
and twenty-first of ‘‘contact”—the rash was first seen by 
me. The temperature was subnormal and the patient 
apparently quite well. The rash consisted of vesicles on 
the flexor surfaces of the upper limbs and fronts of ‘the 
thighs. The other parts of the body showed small scabs. 
The other | we: vaccinated child was shown to me on 
January 2nd. I then saw two vesicles in the right popliteal 
space. There were doubtful abortive spots on the face and 
body. I gave it as my opinion—seabies having been pre- 
cluded—that the rash wasof a very doubtful nature, but 
might be a general vaccination rash—that is, cow-pox. I was 
called in on January 6th to see the eldest girl, and I then 
formed the opinion that all three had modified small-pox, and 
reported them eee : 

The last of the children sickened on January 4th, with 
vomiting, headache, and pains in the lumbar region. On 
January 6th, at 11.30 a.m., the symptoms were the same, but 
there was no vomiting. The temperature was 100.4°, and 
at 8 30 p.m. 102.2°. ‘ 

When I visited early in the day the mother was as well as 
usual. At 8.30 p.m. she was lying down on the sofa with 
shivering, headache, and general pains. Her temperature 
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was 99.2°. At 10 p.m. she was much worse, with a dull, heavy 
appearance and pains all over the body, but most marked in 
the lumbar region. Temperature 102.2 ° 

On January 7th the evening temperature was 99°. On 
January 8th the evening temperature was 98 4°, and the 
patient felt quite well. One spot on the left malar bone, one 
on the right eyebrow, and a symmetrical grouping of about 
twenty vesicles, surrounded by a red areola in the lumbar 
region and upper part of buttocks, were present. This case 
was also reported. None of the patients presented super- 
mumerary vesicles on the vaccinated arms. 

I vaccinated one of my own children, also my wife and a 
patient’s baby with calf lymph from the same source. All 
were successful and without any secondary rash appearing. 

The points of interest are that the two eer vaccinated 
cases were the first to become infected, and of these the 
youser one by preference. That although not fully pro- 
tected, which may be accounted for by the lateness of the 
operation, still the beneficial effects of vaccination were borne 
out by the attacks being very modified in type; and, lastly, 
the saving of the lives of the two younger children. te) 
traces, moreover, remain to show they have had small-pox. 

My cases seem to bear out Dr. Hale’s conclusions that 
vaccinia and variola were both running their clinical course 
together ; also the efficacy of vaccinating previously unvac- 
cinated individuals who have already been infected or brought 
into contact with variola is established. 








NOTE ON THE DETECTION OF RAW MILK AND 


FORMALDEHYDE. 
By J. E. SAUL, Pu.C., F.I.C., 
London. 





DuRING some recent investigations I have observed a very 
striking reaction of raw milk which may prove useful in the 
examination of sterilized or scalded milk. Ontreating milk 
with a solution of orthomethylaminophenol sulphate [(O H). 
C, H,. NH Me]., H, S O,,and then adding hydrogen peroxide 
solution, a very vivid deep red colour is produced. Milk that 
has been previously boiled and cooled remains uncoloured, a 
faint pink only developing on standing. The red colour is so 
strong and pronounced that so little as 1 per cent. of raw milk, 
if added to heated milk, may be detected with ease. <A con- 
venient way to apply the test is as follows: Tog or 1oc.cm. 
of the milk add 1c. cm. of a recently prepared 1 per cent. 
aqueous solution of orthomethylaminophenol sulphate and 
then one drop of commercial hydrogen peroxide solution 
(circa 3 per cent.). The red colour develops within 30 seconds 
if there is any raw milk present inthe sample. Any slight 
¢int which may subsequently appear should be disregarded. 
It is important to obtain the best results that excess of 
hydrogen peroxide should not be added, as it tends to weaken 
and bleach the colour. Dilute acids donot affect, caustic 
alkali destroys, the colour. The presence in the milk of boric 
acid, borax, formaldehyde, or sodium carbonate or bicarbonate 
does not interfere with the reaction. If the milk has become 
sour, the acid should previously be neutralized. 

It seemed interesting to note the temperature at which the 
active agent in the reaction was destroyed. Milk maintained 
at 7o° C. for one hour still reacted readily; if kept at 75°C. 
for half an hour it failed to give the colour. It would appear 
that the milk loses its power to react at about the temperature 
at which enzymes are destroyed. It will be seen, therefore, 
¢hat although the test will not prove thata milk has been 
properly sterilized by heat, yet any sample giving the 
«eaction cannot have been heated sufficiently, or must after 
sterilization have been mixed with raw milk. The reaction 
did not appear to be due to the casein. Milk from which all 
the fat an _— separable by saturation with magnesium 
sulphate had been removed still gave the colour. The proba- 
bility is that it is caused by the presence in milk of an 
oxidizing enzyme destructible by heat. This test is not 
apen to the objections which have been urged against the 
potassium iodide’ and guaiacum? tests, and itis equal in 
delicacy to the paraphenylenediamine‘* reaction. 

As difficulty may be experienced in obtaining the amino- 
phenol derivative I have mentioned, it may be found con- 
venient to use the photographic developing agent sold under 
the name of ‘‘ortol.” This substance appears to be a mix- 
tare of orthomethylaminophenol sulphate with quinol. 
The latter body may be removed from it by extraction with 
ether. In practice, however, the presenc2 of a small quantity 








of quinol may be ignored, as it does not interfere with the 
reaction—indeed, it may slightly assist it.* 

The reaction will serve as one method of distinguishin 
orthomethylaminophenol from its isomer paramethy}- 
aminophenol. The latter body gives a pale café au lait tint to 
the milk. Its sulphate is well known to photographers under 
the commercial name of ‘‘ metol.’”® 

It may be worth while recording the result of some experi. 
ments with orthomethylaminophenol sulphate as a test for 
the presence of formaldehyde in milk. I noticed that on 
adding nine or ten volumes of milk toar per cent. solution 
of the salt, and allowing the mixture to stand, a pink colour 
is gradually produced in the — of formaldehyde. The 
reaction is quite distinct where the milk contains 1 part in 
100,cco of formaldehyde, or more. The length of time neces. 
sary for the tint to develop varies considerably with the tem. 
perature. On further investigation it npeese that the re. 
action is really an acceleration of the development of a colour 
which ultimately is produced in milk free from formaldehyde, 
This, and the fact that formaldehyde shares the property 
with other aldehydes and ketones, seriously diminishes itg 
value as a test. It will not, therefore, compare with the 
modified sulphuric acid reaction of Hehner® or the recent 
‘‘amidol” (1: 2:4 — diaminophenol hydrochloride) test of 
Manget and Marion.” 

REFERENCES. ' 

l Milch. Zett., 1302,'31, 17-8, 81-2, 113, 145-6. 2 Journ. Pharm, (vi),7, 569 
also abstr. Chem. Centr., 1901, ji, 799, 80c, 851. % Storch, Bied. Centr., 1898 
27, 711-4; abstr. Journ Chem. Soc.,1xxvi, ii, 75. 4 Cf. Dupouy, abst. Analyst 
1897, 211. 5 Zeit. angw. Chem., 1897, 171-4. © Analyst, xxi, 94. 7 Comptes 
Rend., 135, 584. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PRIMARY ABDOMINAL PREGNANCY. 
In the leading article of the British MEpiIcAaL JouRNAL for 
March 7th on Witthauer’s case of primary atdominal preg- 
nancy, it is stated that such a condition as a fertilized ovum 
developing in the abdominal cavity between the ovary and 
the tube has not been demonstrated until the publication of 
Witthauer’s case. 

I believe that a specimen shown by me at the Obstetrical 
Society of London in February, 1896,’ affords at least as strong 
evidence in favour of primary abdominal pregnancy as Witt- 
hauer’s case. As the patient unfortunately died from haemor- 
rhage, a complete examination of all the pelvic viscera was 
made. The gestation sac was placed between the uterus and 
the rectum, cccupying the whole of the pouch of Douglas, 
and there wasa fetus, 2} in. in length after immersion in 
spirit, its development corresponding to that of the tenth 
week of normal intrauterine gestation. Both tubes and 
ovaries, with each mesosalpinx, were normal, with the 
exception that the right ovary contained two emall cysts, and 
the tubes showed no signs of recent dilatation. 

The specimen was examined by a Committee of the Ob- 
stetrical Society, which reported that, in its opinion, the 
specimen was probably an example of primary abdominal 
gestation. The word ‘‘ probably” was introduced by the 
Committee because it was held to be possible that a tubal 
abortion had occurred at a very early stage of gestation, and 
that the ovum had been completely transplanted to the 
bottom of the pouch of Douglas, and continued its develop- 
ment in that situation. Obviously such a possibility cannot 
be excluded in any apparent case of primary abdominal feta- 
tion. It is agreed that after a tubal abortion the tube may 
very rapidly recover its normal appearance. No primary 
abdominal pregnancy could therefore be discovered so early 
that it might not be alleged that the ovum might have been 
first attached in the tube, and afterwards completely trans- 
planted to its new situation. But it can scarcely be argued 
that, if an ovum whose villi have been damaged by separation 
from the tube can establish an entirely new attachment to 
peritoneum and develop there, it is not possible, and indeed 
much more likely, that a fresh and undamaged ovum can 
attach itself, in some conditions, to peritoneum. Such cases 
therefore as mine and Witthauer’s, if they do not affurd abso- 
lute proof that the individual instance was one of primary 
abdominal fetation, are very strong evidence that such a con- 
dition ia nasgible, 

1 Ubstet. Lrans., Vol. XXXvill. 
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But another condition was present in my specimen which I | she was given Savory and Moore’s food asa preliminary to 
believe to afford still stronger evidence in favour of primary | rusks. er diet now consists of 33 oz. of unsterilized milk 


abdominal fetation. The fetal sac consisted externally, out- 
side the chorion, of a membrane whose outer surface was 
gmooth and somewhat polished, resembling peritoneum ; its 
inner surface was rough from adherent blood clot. Microscopi- 
eal examination of the sac revealed interlacing bundles of 
gpindle-celled tissue, having many of the characters of un- 
striped muscle fibres; the spindle-celled tissue was covered 
with loose cellular tissue, and a uniform membrane-like peri- 
toneum. The gestation sac thus appeared, at first sight, to 
be subperitoneal, and it was at first thought possible that the 
gac of a primary ovarian pregnancy had burrowed between the 
layers of the broad ligament. There was no part of such sac, 
however, in the ovary, and a space of fully three-quarters of 
an inch of normal broad ligament intervened between the 
ovary and the nearest part of the placental site. The sac 
wall was adherent to the back and front of the retro-uterine 
fossa of peritoneum up to within an inch of the fundus uteri, 
but at the top it was free, and not adherent to intestine. It 
could not, therefore, even apart from its microscopic struc- 
ture, be an adventitious sac formed by ymph. I regarded it 
as being a decidua reflexa formed from the peritoneal surface 
of the pouch of Douglas. If this interpretation be accepted, 
itis clear that, since it is known that the decidua reflexa 
covers in the ovum almost immediately, while it is very 
minute, and has never been discovered in an incomplete state, 
the primary attachment of the ovum must have been abdo- 
minal, and not tubal. 

If primary abdominal pregnancy is possible, it may not be 
quite so extremely rare as it has hitherto been supposed to 
be even by those who believe in its possibility. Ifa decidua 
reflexa is formed, the tendency to rupture or bleeding would 
probably be less than in tubal pregnancy. If the pregnaney 
went on to the later months, the sac wall would become ad- 
herent to and blended with the broad ligaments ; the sac would 
appear to be subperitoneal, and the pregnancy would probably 
be regarded as intraligamentous. 


Wimpole Street, W. ALFRED L. GaLaBin, M.D. 





AFTER-HISTORY OF AN INFANT WEIGHING TWO 
POUNDS FIVE OUNCES AT BIRTH. 
In the British Mepicat JourNaL of May 17th, 1902, p. 1208, 
I reported the birth of a female infant at 6} months weighing 
21b.50z. I now write to report the progress of the case. 
The following is a list of weights at various ages: 


lb. 0Z. 
Jatuary 20th, 1902 eve ae sot aw Si 5 
March 20th oe ‘ 3 5 
July 2eth = 5 10 
October 20th ,, ne eis 8 414 
December 2oth ,, ro acat ae 2 


The child now (January 20th, 1903) weighs 121b.40z. It is 
a healthy, lively, intelligent child, but somewhat anaemic, 
toothless, and with the anterior fontanelle still open and as 
large asa florin. It was ruptured on the left side, and has 
worn a truss from the first, but the hernia has not comedown for 
the last five or six months. It was fed on the Walker-Gordon 
modified milk for the first half year, and its digestion gave 
very little trouble. In June it was taken intothe country and 
the milk was sent down daily until July, when it had a severe 
attack of indigestion, and the nurse changed the diet to 
ordinary cow’s milk, boiled, with two-thirds water, and a tea- 
spoonful of milk sugar in each bottle, and it remained on this 
diet gradually strengthened till Christmas. I had urged the 
child’s nurse to give it cream, raw meat juice, and glycero- 
phosphate of lime, but she was a self-opinionated woman and 
declared they upset the child’s digestion, although when a 
change of nurses was made at Christmas these articles were 
added to the diet with excellent results. I attribute the 
present symptoms of rickets to this omission and regard it as 
an instructive indication of the proper method of feeding 
these small infants. 

For the first month or so the incubator was kept in a corner 
of the room to avoid strong light, and the temperature was 
gradually lowered from 9c° to 70° F. It was then moved more 
into the light, and about the third month (Easter) the infant 
was taken out during warm days and replaced at night. She 
was taken out of doors for the first time on May 14th, 
and I enjoined upon the nurse: the importance of keeping 
her in the fresh air and sunshine’as much as possible. She has 
had no medicine of any kind except very occasionally a grain 
of hyd. c. creta, and no farinaceous foods until last week, when 





(Walker-Gordon) and 1 oz. of barley water, with a teaspoonful 
of cream and milk sugar every two and a-half hours, two 
tablespoonfuls of raw meat juice, two teaspoonfuls of Savory 
and Moore’s food, and three small doses of glycerophosphate 


of lime during the day. 
London, W. M. Prickett, M.D. 


PERFORATING BULLET WOUND OF ULNA. 

A MAN about 35 years of age, who belonged to one of the 
irregular corps during the late war, was struggling and 
fighting with a Boer in hand-to-hand contest, when another 
Boer came up and shot him with a Mauser rifle, at five yards 
range, through the left forearm. The accompanying radio- 
graph, taken by Mr. H. W. Macpherson, of Johannesburg, is, 
- aan of great interest, because it shows the following 
acts : 

1. The fracture, if any, was only partial, and very little 
deformity remains. 

2. Fragments of the nickel casing of the bullet remain 
behind and have been causing considerable pain and trouble ; 
these are easily seen in the radiograph. 

3. Longitudinal fracture appears absent. 
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The radiograph also indicates that the pain and weakness of 
the arm are probably due to the irritating effects of the jagged 
pieces of nickel, which could be removed by operation. 

J. Warp SumMERHAYES, M.D.Dutrh., 


Johannesburg. M.R.C.S., L.R.C.P.; 





AN ATYPICAL CASE OF SMALL-POX. 
THE following case of small-pox appears worthy of record as 
so many of the important clinical symptoms were absent. 

S. W., aged 59, was admitted an inmate of the workhouse 
on December 27th, 19¢c2. On January 6th, 1903, feeling some- 
what constipated, he took a quantity of common salt, but as 
this had not the desired effect he next day applied to the 
nurse in charge of the hospital for an aperient ; she gave him 
a dose of Epsom galts. Purgation followed, and a slight 
papular rash appeared on his forehead, neck, back of hands, 
and a few scattered spots on the chest, back, and abdomen, 
but none on the mucous membrane of the gums, mouth, or 
throat. No complaint was made of vomiting, headache, rise 
of temperature, pain in the back, or malaise. 

On January roth, 1903, these papules, which were somewhat 
shotty to the touch, became vesicular, some umbilicated, and 
on puncturing they were found to be loculated. The tempera- 
ture was 98°F. Faint scars of vaccination when an infant 
were visible. The patient was in apparently good health, and 
taking his food well. 

.A diagnosis of modified small-pox was made, and his 
removal to the isolation (small-pox) hospital ordered. 
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The source of infection was traced to a common lodging- 
house in a neighbouring town, where the patient had stayed 
the night of December 26th, 1902, and had been in contact 
with a person who subsequently developed small-pox in 
another district early in January, 1903. 

Frodsham. fHos. J. SELBy, M.B. 


INTESTINAL SAND. 
On reading the interesting explanation of the origin of 
intestinal sand published in the British MrepicaL JouRNAL 
of February 7th, Pp: 311, it seems hardly necessary to go as 
far back as the birds, or rather the common ancestors of 
birds and mammals, for corroboration of the theory which is 
brought forward. At the present day there exist certain 
ereatures—such as the duckbill and the echidna or porcupine 
anteater—which, though undoubted mammals, habitually lay 
eggs. These animals are highly-specialized forms, but never- 
theless their organization retains many primitive traits, for 
not only is the cochlea straight and the sclerotic partly 
cartilaginous, but, as in birds and reptiles, the body has but 
one excretory aperture or cloaca. An egg of the common 
echidna which I examined at Amsterdam last year was about 
the size of that of a sparrow, and rounded at both ends: when 
broken into, these curious eggs are seen to resemble those of 
birds in the relatively small size of the embryo as compared 
with that of the yolk sac. We thus see that the mammalian 
genital apparatus still retains the power of producing true 
eggs enclosed in a definite shell, and that one need not go 
outside the class to which man himself belongs to find an 
explanation of the origin of intestinal sand. 
Sale,JManchester. GRAHAM RENsHAW, M.B. 


A CASE OF RHEUMATOID ARTHRITIS, WITH 
RAYNAUD'S AND GRAVES’S SYMPTOMS. 
TaE following case of rheumatoid arthritis is interesting as 
throwing light on the toxaemic origin of the disease. Dr. 
Carter has kindly given me permission to publish it. 

_E. P., aged 52, married thirty-four years, gave the following 
history: Several uncles and her father died of phthisis. Her 
mother suffered from asthma and was an epileptic. One of 
her sons had erythema nodosum when 20, and whilst in hos- 
pital here she heard that one of her grandchildren had rheu- 
matic fever. There was no ancestral history of gout or rheu- 
matism. 

The patient was always healthy until a year ago, when one 
morning her left hand felt numb. This was followed by 
sharp pain in the part. The fingers were noticeably white 
and ‘‘ dead ” at the time, but the condition only lasted half 
an hour or so, whilst the pain persisted much longer. Appa- 
rently the right hand was not affected until a week later, 
when it suffered in the same way. Since that time her finger 
joints have been swollen, but I could not make out how 
closely the joint condition followed on these symptoms of 
Raynaud’s disease. Whenever the patient is cold now her 
hands suffer in this way (she was vague about her feet and 
ears). At the time I took these notes her hands were typic- 
ally crippled. There was wasting of the small muscles, and 
her fingers were tremulous and blue at the tips, both states 
common in ‘rheumatoid arthritis. In addition her eyes 
showed well-marked irregularly intermittent retraction of 
the upper lids, and von Graefe’s symptom ; no proptosis, but 
slight horizontal static nystagmus. Her visual fields, taken 
at the Eye Hospital, were slightly contracted. 

There was a history of a painless swelling of the lower part 
of the neck so that her collar could not be buttoned, but this 
was said to be inconstant and had no true relation to the 
finger attacks. I noted nothing but slight thyroid fullness. 
There was no evidence of phthisis. Her heart was sound, the 
pulse being regular and 80 to the minute. 

She had borne fourteen children, and the trouble came on 


as menstruation was es 
. W. Mati, B.A., M.B., B.C.Camb., 


: Resident Medical Officer. 
Royal Mineral Water Hospital, Bath. 


A SIMPLE CAUSE OF PAROXYSMAL SNEEZING. 

J. M., aged 30, came to me complaining of irritation just 
within the nose on the left side, accompanied by paroxysms 
of sneezing; he had had a coryza recently, and attributed his 
condition to the after-effects. On examination I found the 
left nasal orifice narrowed by a deviated septum, and the 
mucous membrane covering the most poorer part of the 
septum slightly hyperaemic. I noticed that one or two lon 

hairs, growing from the external wall just within the nasa 
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aperture, stretched across the passage and appeared to touch 
the mucous membrane of the septum ; I removed these with 
scissors, with the result that all symptoms have ceased, 

It seems to me possible that some cases of paroxysmal 
sneezing, usually ascribed to hay fever, may be due to this 
simple cause. 

London, W. 








A. SHaw Mg tor, M.A., M.B.Cantab, 


A CASE OF SPONTANEOUS CURE OF nECTAL 
ADENOMA. 
InsTANCES of spontaneous cure in cases of so-called polypi of 
the rectum are so comparatively rare that the following notes 
of a case recently under my observation may be of interest, 

A. W.,a child aged 43 years, was brought to me by her 
mother, who reported that the patient while straining during 
defaecation had passed ‘‘something like a lump of flesh,” 
followed by some rather extensive haemorrhage. She had 
brought the “lump” with her for my inspection. It proved 
to be an adenoma, the size of a large filbert nut, with a long, 
rounded, and thin pedicle, which, from straining, had become 
separated from its attachment to the rectal mucous mem- 
brane. 

Examination of the rectum disclosed a very small raw gur- 
face on the mucous membrane about 2 in. from the anus, 
The child was suffering from threadworms; she was also con- 
stipated. This had probally caused the extra straining effort 
which effected the cure of her condition of adenoma. 

Like most of these cases the growth was single. There was 
no history of symptoms due to the ‘‘ polypus” obtainable, 
such as mucous discharge, desire to evacuate, haemorrhage, 
etc., whatever slight discomfort there had been was credited 


to the threadworms. 
Wimbledon, S.W. Percy. B. Spourain, M.R.C.S., L.R.C.P. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LEICESTER INFIRMARY. 

THREE CASES OF PULMONARY EMBOLISM. 
(Reported by F. Botton Carter, M.S., F.R.C.S., House- 
Surgeon to the Infirmary.) 

CasE 1.—T. A., male, aged 42, was admitted on August 2nd, 
1902, with a simple fracture of both bones of the right leg. 
This was treated with back andside splints. On September 4t. 
the leg was put up in a Croft plaster casing and cut down the 
middle. On the night of September 5th the leg was examined ; 
no swelling was observed, and the patient was discharged for 
the next day. Un getting up at 6a m. on September 6th he 
suddenly became faint, was helped back to bed, rapidly 
became cyanosed, and died at 7.15a.m. At the necropsy it 
was found that a clot extended from the deep veins at the 
seat of fracture up into the right external iliac vein. There 
were clots of blood in both branches of the pulmonary artéry 
and several recent infarcts of the lungs, which were very con: 
seater and oedematous. The other organs of the body appeared 
healthy. 

CasE 11.—A. B., female, aged 19, was admitted on September 
Sth, 1902, with a history of seven days’ pain in the right iliac 
fossa vomiting and constipation. Anindefinite mass was felt 
in that region. On September 11th the peritoneal cavity was 
opened in the {iliac region and an intra-peritoneal abscess 
opened, the general cavity being rapidly shut off with gauze. 
The abscess cavity was irrigated and drained. The patient 
made satisfactory progress till 11 p.m. on September 17th, 
when she was seized with slight pain in the left leg and 
shortly afterwards suddenly became faint and died in five 
minutes extremely eyanosed. At the necropsy the appendix 
was found to be normal; the caecum contained a small ulcer, 
which had caused an inflammation of the serous covering. 
The inferior vena cava cantained a clot 6 in. long extending 
from the bifurcation w, upwards. In the pulmonary 
artery was a firm clot extending into both primary branches. 
There was a very recent infarct in the lower lobe of the leit 
lung. Both lungs were much engorged, as was also the spleen, 
which weighed 12 0z. ' 

Casz m1.—E. C., aged 49, a female, was admitted om 
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a 
September 5th, 1901, with a large sarcoma of the leftclavicle. On 
September 12th the clavicle was excised, being divided in the 
centre and each half being then disarticulated. The left in- 
nominate vein was pricked, but the aperture was at once 
picked up, and ligatured. The patient recovered well from 
the operation, but on September 19th she sat up in bed when 
she rapidly became cyanosed and died almost immediately. 
No necropsy could be obtained in this case. 


REPORTS OF SOCIETIES, 


CHELSEA CLINICAL SOCIETY. 
ANNUAL CLINICAL DEBATE. 
C. C. Grspes, M.D., M.R.C.P., President, in the Chair. 
Tuesday, March 10th, 1903. 
DIABETIC AND NON-DIABETIC GLYCOSURIA. 

De. Hate WuitE, in opening a discussion on this subject, 
said the first thing that naturally attracted attention was the 
recognition of dextrose in the urine. The universally em- 

loyed copper reduction test was unsatisfactory. They all 
Cor the difficulty in life insurance work of a dirty greenish- 
brown precipitate given by boiling urine with a copper 
solution and an alkali. They had probably all come across 
peoplecondemned as diabetic whowere not and the mistake had 
arisen either from the use of a stale copper solution or because 
of an abundance of reducing bodies in the urine which were 
not sugar. They wanted some one to find a test by which 
small quantities of dextrose could be detected in the urine as 
easily as small amounts of albumin. They also wanted to 
know more about glycuronic acid in the urine. Did some 
people pass it who later on became glycosuric? Some 
sufferers from diabetes passed a little glycuronic acid, and it 
had been stated that minute amounts of this acid might be 
found in healthy urine. There was every reason to believe 
that its appearance depended upon its being provided with 
something with which to combine rather than on any dis- 
turbance of carbohydrate metabolism. Allied to this was 
another subject upon which further information was wanted. 
They occasionally saw patients suffering from exophthalmic 
goitre who for a long while passed an abundance of sugar in 
the urine. Some authors have maintained that glycosuria 
was particularly easily introduced in patients with exoph- 
thalmic goitre but von Schroetter gave such a patient grape 
sugar in doses of 200grams without any appearing in the 
urine. They wanted information about the occurrence 
of other sugars than dextrose in the urine. Clinically 
three appeared important —levulose, lactose, and pentose. 
They wanted definite information about the after-history 
of women who during suckling passed lactose in their 
urine. It was stated that of those who developed glyco- 
suria during pregnancy recovery took place in three-quarters 
with a tendency for the glycosuria to recur in other pregnan- 
cies. They wanted to know about the one-quarter who did 
not recover. Did they become genuine diabetics or continue 
to pass lactose? Very few, if any, observations had been 
made in England on pentosuria. He considered that as 
accuracy of language led to accuracy of thought they should, 
when they knew the sugar in the urine to be dextrose, speak 
of dextrosuria, thus harmonizing with levulosuria, pentosuria, 
and lactosuria. He asked for the moreaccurate use of the word 
“diabetes.” Even the use of theadditional word “ mellitus” did 
not help, for many spoke of alimentary glycosuria as diabetes 
mellitus. When he now heard of a patient with diabetes he 
did not know whether he had the comparatively harmless 
alimentary glycosuria or the dangerous disease diabetes in 
which he was liable to coma and passed oxybutyric acids and 
its derivatives in the urine. Dr. Pavy had made an excellent 
suggestion that they should speak of ‘‘ alimentary diabetes ” 
and use the phrase ‘‘composite diabetes” to indicate the cases 
which passed sugar and oxybutyric acid and its derivatives. 
They badly needed to have recorded a series of cases with a 
view to find out what proportion of these alimentary cases 
become composite cases. Some would certainly appear to do 
80, for many an apparent alimentary case was really the early 
stage of a composite case. To be strictly accurate, they ought 
to speak of alimentary dextrosuria and alimentary levulosuria. 
Composite diabetes might be defined as a disease with dex- 
trose present in the blood and urine, in which if the disease 
was untreated, levo-rotatory 8-hydroxy-butyric acid appeared 
in the blood and urine, and the output of carbohydrates in 
the urine was greater than could be accounted for by 

















those in the food. It was not sufficiently understood 
that many diabetics could utilize levulose much” better 
than dextrose. That ability to utilize levulose sug- 
gested that experiments might be made to see if 
diabetics could utilize other sugars—that is, pentose. He 
had read many articles on diabetes which contained no 
reference to the extraordinary fact pointed out by Dr. Pavy 
many years ago, and which he himself had often observed, 
that a diabetic patient who was on strict carbohydrate-free 
diet might, if a little carbodydrate was given, excrete far 
more sugar than that ingested. The administration of sugar, 
therefore, might act as a direct excitant of sugar formation 
in the body, and they had no means of knowing whether or 
not some of that in the urine was not derived from the 
tissues which had been excited to form sugar by the inges- 
tion of carbohydrates. They also wanted an explanation of 
the strange disappearance of sugar when comacame on. Dr. 
Hale White then referred to the researches of Dr. Spriggs, 
Dr. Beddard, and Dr. Pembrey in the physiological laboratory 
at Guy’s on the subject of coma. It appeared that in diabetes 
there was a poison which had two effects—namely, the pro- 
duction of coma and the lessening of carbon dioxide in the 
tissues. It was doubtful if this poison acted merely as an acid, 
but it appeared to be closely associated in some way with oxy- 
butyric acid. This was supported by the fact that sometimes 
coma was benefited by the administration of alkalies. In 
regard to the morbid anatomy, an examination of all the fatal 
cases of diabetes at Guy’s Hospital during fourteen years 
showed that in a quarter naked-eye disease of the pancreas 
was present. Passing to the subject of treatment Dr. Hale 
White urged the advantages of withholding carbohydrates 
from the food, for by this means the patient gained strength 
and weight, and the excretion of sugar and oxybutyric acid 
was diminished. In many cases the dieting was too strict, 
and often there was no harm in milk. e suggested that 
when diet did not completely control the glycosuria the 
patient should be allowed just so much carbohydrate as 
would not increase the sugar in the urine. When diet would 
control it the patient should be allowed carbohydrate food up 
to just below the point at which it led to glycosuria. Levu- 
lose was certainly the best for the purpose. It might be 
given up to any rp so long as it did not cause or 
increase the glycosuria. Inulin, the starch corresponding to 
levulose, might also be given; it occurred in dahlia tubers, 
that could be cooked and eaten like potatoes. There was a 
pernicious belief that toast might be taken instead of bread 
which practice he condemned. The injection of norm 
saline solution would sometimes bring a patient out of coma. 
It was better to give large quantities of alkali, and he recom- 
mended Ico gr. of bicarbonate of soda dissolved in one pint of 
milk, the patient to drink three or four such pints in the 
twenty-four hours. Inconclusion, Dr. Hale White discussed 
the question whether under the word “‘ diabetes” they were not 
really describing more than one disease, and he asked were 
those cases that had so-called fatty blood different from those 
that had not, and were those in which glycogen was present 
in the liver different from those in which it was absent. 

Dr. F. W. Pavy said the healthy man took carbohydrate 
food, and all he knew after taking it was the benefit which he 
had derived from it; the food did not show itself as sugar in 
the urine nor did it increase the amount of sugar in the blood. 
There was a certain amount of sugar in the blood and in the 
urine. Every one was glycosuric but only to quite a small ex 
tent, for there was no doubt about the presence of sugar in 
normal urine. In the case of an ordinary diabetic patient the 
sugar present in the urine was in aoe to the amount of 
carbohydrate ingested. In the diabetic carbohydrate food 
reached the blood as sugar and was-excreted in the urine, 
because there was a want of assimilative power over carbo- 
hydrate matter. This defect was seen in the alimentary form 
of diabetes. Sugar in the diabetic might come from two 
sources, from the non-assimilation of carbohydrate food and 
from the breaking down of proteid tissue. Dr. Pavy defined 
diabetes as ‘‘a more or less persistent defective assimilative 
power over the carbohydrates of food resulting in glycosuria.” 
He particularly emphasized the fact that the assimilative 
power varied greatly in different cases. To decide whether 
any given case was one of diabetic or non-diabetic glycosuria 
he recommended a test meal consisting of bread and butter 
and marmalade. In the cases in which there was weakness of 
assimilative power the evidence of that weakness would be 
brought out on testing the urine. They had also to consider 
the condition of the patient, which varied from time to tinie; 








they must avoid thinking of the patient as if he livedin a 
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stereotyped condition. Non-diabetic glycosuria was seen in 
cases where there was obstruction of the breathing. In 
whooping cough there might be sugar in the urine after violent 
convulsions, and so also in cases of coma and under certain 
other circumstances. 

Professor SaunpDBYy (Bitmingham) said that he particularly 
wanted to impress upon the meeting that there were a great 
many cases of glycosuria which were not properly diabetic in 
which a cause could be found and one of the commonest ex- 
amples of this was alcohol. Glycosuria might be met with 
transitorily after the immoderate use of alcohol although in 
some alcoholics it was persistent. Alcohol, unfortunately, 
was present so much more often than might be at first sup- 
posed that it ought always to be borne in mind. He also 
drew attention to the fact that people varied very much in 
capacity to assimilate carbohydrates. To treat a case properly 
the total amount of sugar passed in the twenty-four hours 
must be calculated and the total amount of carbohydrate 
given must be calculated and its elimination must be investi- 
gated. Atthe present time an attempt was made to deter- 
mine the extent to which each patient might be permitted to 
take carbohydrate food and great individual differences were 
found not only in the quantity each could assimilate but in 
their reaction to particular forms of carbohydrate. Some 
genes tolerated milk and some took potatoes very well. 

n regard to potatoes in the treatment of diabetes Dr. 
Saundby said that he generally allowed about 6 oz. of old 
potatoes or balf a pound of new ones in suitable cases. 

Dr. J. R. BraprForp said that the relation of glycosuria to 
diabetes had always been a point of considerable interest, 
and a debate on diabetic and non-diabetic glyco:uria sug- 
gested that it was now recognized that sugar might not only 
be present in small quantities in health, but that it might 
exist in the urine as a result of other morbid processes than 
those described as diabetic. He thought non-diabetic glyco- 
suria might be correlated with injuries and perhaps func- 
tional disturbance of the central nervous system, with the 
excessive ingestion of carbohydrates in certain persons, and 
probably also as a result of certain toxic substances; it might 
perhaps be occasionally associated with the results of mus- 
cular jatigue. From a consideration of diabetes itself, and 
especial)y from the results of physiological inquiry, some five 
varieties of diabetic glycosuria might be described, although 
in the present state of knowledge it was not possible to 
separate all of these clinically. There was evidence in favour 
of the existence of glycosuria as a result of disturbed function 
of the absorptive and other mechanisms of the alimentary 
canal. Secondly, most authorities would admit that 
glycosuria might have a hepatic origin dependent perhaps on 
the liver not arresting the glycogen brought to it, possibly in 
other instances dependent on the liver forming too much 
sugar. Thirdly, a’pancreatic diabetes might be admitted to 
exist both from the experimental standpoint and from that of 
human morbid anatomy. Fourthly, it was probable that a 
renal glycosuria existed, especially in the light of experi- 
mental results obtained with phloridzin. Fifthly, it had 
been suggested, and should at any rate be theoretically 
admitted as poeeipie, that a diabetic glycosuria might arise 
as a result of a primary disintegration of the tissues. In this 
enumeration of the possible varieties of diabetes he had omitted 
the nervous system, because although the fact that the nervous 
system played a part in the production of the disease must be 
admitted on clinical grounds, there was only evidence from 
the experimental standpoint that lesions of the nervous 
system produced glycosuria rather than diabetes. 

The debate was adjourned to March 17th. 


CLINICAL SOCIETY OF LONDON. 
Howarp Mars, F.R.C.S., President, in the Chair. 

Friday, March 13th, 1908. 
Skin SuipIn3 AS A MEANS FOR PREVENTING AND REMOVING 

CicaTRICIAL Ds FoRMITY. 
Mr. T.8. Exirs (Gloucester) said he had devised this pro- 
«cure in the belief that when the skin in the neighbour- 
hood of a cicatrizing wound was made to slide freely, and all 
adhesion of the cicatrix at the margin of the wound to the 
tissues beneath was prevented, the contraction of the cicatrix 
acting on the skin would draw it towards thearea over the wound, 
interstitial growth in the extended skin compensating for the 
extension it had undergone. Lantern slides were shown of a 
case of severe burns involving destruction of both ears and of 
the whole of the integuments from a line across both cheeks 
and above the chin down to one just above the clavicles. Here 











the principle had been applied, but only to the lower margin 
of the neck wound. At the daily dressing the skin was picked 
up at and below the margin of the wound with the finger ang 
thumb and gently drawn outwards. The wound healed 
along the line of the lower jaw, the neck heing covered 
with normal skin, having a very sharply defined margin 
while above, on the upper side of the same wound, 
where healing had been allowed to proceed without 
disturbance, large masses of keloid extended up the cheekg, 
Keloid also formed on the other wounds. A tattoo mark wag 
now at a much greater distance from the margin of the skin 
than when it was first made. This and a similar change 
sometimes seen in the position of stitch marks was sugges- 
tive of growth at and from the margin of the skin towards the 
wound, even if there were also interstitial growth in the skin 
ata distance. Moreover, if an attempt were made to cover q 
granulating wound with skin derived from the margin, and 
this margin consisted of skin mixed up with old cicatrix 
tissue the result was a failure. If the supply of new skin 
were entirely due to the traction influence of the cicatrix with 
interstitial growth in the skinata distance, then, presumably, 
the traction influence would be the same whether the mar- 
ginal skin were free from cicatrix tissue or not. On the other 
hand it was easy to imagine that the difference would be 
material if there were really growth at the margin. The 
keloid on the face had been partially removed by excision, 
and when the skin had been persistently stretched by the 
use of cicatrix callipers and by drawing it cutwards with the 
hand, compelling it to freely slide, any remaining scar tissue 
could, if necessary, be excised. Then even in an extended 
position, there would be no tension on the cicatrix which, 
being :n a line of folding when the skin was relaxed, would 
have the full benefit of complete coaptation in the positionoi 
rest. Thus a minimum of scar might be predicted. For the 
effacement of a cicatrix of any kind not only was the attain- 
ment of freedom from attachment indicated, but also such 
mobility and such redundancy of skin around it as should, 
for a time, give freedom from even the small degree of 
tension to which, under ordinary conditions of skin, the cica- 
trix would be liable. This indication might often be com- 
pletely fulfilled by persistently sliding the adjacent skin 
towards the cicatrix and using the skin (made redundant) as 
a handle wherewith to lift the cicatrix from its attachment. 

After remarks by Mr. BarKER, 

Mr. Etuis, in reply to Dr. W. H. B. Brook, said that all that 
was necessary was to pick up the skin over the cicatrix with 
the finger and thumb for a minute or two daily. 


COSTOTRANSVERSECTOMY FOR PARAPLEGIA DUE TO 
VERTEBRAL CARIES. 

Dr. W. H. B. Brook (Lincoln) described a case of total 
paraplegia due to caries of the mid-dorsal vertebrae, for 
which the operation of costotransversectomy was performed 
with complete recovery. 

The patient, aclerk, aged 17, was admitted into the Lincoln County Hospi- 
tal in September, 1902, suffering from angular curvature of the spine of one 
year’s duration, for which he had worn a plaster jacket. When admitted 
he presented well-marked angular curvature, the sixth and seventh 
spinous processes being the most prominent. There was no tenderness, 
and no sign of any collection of pus. There was well-marked girdle 
sensation at the level of the epigastrium, with g reat impairment of sensa- 
tion below this level. The legs could be moved, but not well; the knee- 
jerks were exaggerated, and there was incontinence of urine. For six 
weeks he was treated by extension applied to each leg, but his condition 
became steadily worse, the paraplegia becoming complete, with 
incontinence of urine and faeces, and the appearance of bedsores in 
spite of the greatest care. A skiagraph showed blurring in the region of 
the seventh and eighth dorsal vertebrae, confirming the diagnosis that 
tuberculous matter was present. On November 8th the opera 
tion of costotransversectomy was performed, the right trans- 
verse process of the eighth dorsal vertebra being cut down upon 
and removed together with the head and neck of the eighth 
rib, so that access was obtained to the seat of the disease, and the 
broken-down bodies of the vertebrae were carefully scraped away with 
a specially-designed, curved, sharp spoon, care being taken not !o wound 
the dura mater or the pleura. The wound was drained, injected with 
iodoforin emulsion containing 2.5 per cent. of carbolic acid, and tightly 
packed with iodoform gauze. The extension was continued. Sensation 
began to return on the following day, and movement on the day‘after. 
At the end of three weeks sensation was perfect and movement good, bnt 
it was seven weeks before the patient regained perfect control over the 
bladder and rectum. The drainage tube was discontinued on January 
8th, the wound was healed by January 2sth, and on February rsth the 
patient was able to sit up, after having been fitted with a steel spinal 
support. He was now able to walk quite well. 


Mr. Jackson CLARKE described the case of a lady, aged 47> 
whose skiagraph he exhibited. When seen eighteen months” 
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o she had prominence of the seventh and eighth dorsal 
vertebrae, with girdle pain, and paraplegia. He performed 
Jaminectomy, and with an aneurysm needle opened an 
abscess situate in front of the spinal cord, and boxed-in in all 
directions by bone. A week later he removed the transverse 

of the eighth dorsal vertebra and the head of the rib 
Ttached to it to provide an easy passage for the tuberculous 
material. The wounds closed, but six months afterwards an 
abscess was opened under the lateral scar, and an aseptic 
sinus left. The laminectomy, in fact, had proved unnecessary ; 
and its removal weakened the healthy part of the spine. To 
take away the head of the rib, without the transverse process, 
was usually enough to form an outlet for the abscess when its 
easeous material became liquid, and thus prevent pressure on 
the cord. The above patient and others to which he referred 
gained their muscular power. He thought trephining of 
the spine was dangerous, as the surgeon might easily damage 
thecord. The removal of the head of the rib was in skilled 
hands a much less dangerous procedure than laminectomy. 

Dr. Brook, in reply, said that straight spoons were prefer- 
able to curved ones for scraping away the débris of the 
diseased bone and the tubercle from the abscess cavity. 


PARAFFIN INJECTION FOR PROLAPSE. 

Mr. STEPHEN PaGeErT read a paper on three cases of prolapse 
of the bowel and prolapse of the uterus treated by the injec- 
tion of paraffin under the mucous membrane : 

The first was that of a man, 65 years old, who in 1897 had undergone 

excision of the rectum for cancer. Ever since the operation he had suf- 
fered from prolapse of the bowel with loss of control, and had been com- 
pelled to wear a rectal plug. On January 15th paraffin was injected into 
the prolapse, forming two hard round nodules under the mucous mem- 
brane, so that the opening into the bowel was closed by a sort of valve. 
Since then there had been no prolapse; the patient had left off his plug 
and had kept perfectly clean. The second case was that of a patient 
of Dr. E. Lycett Burd, of Shrewsbury. She was 70 years old, and 
had suffered prolapse of the bowel for twenty-two years, and had 
undergone five operations. Prolapse occurred on the very least effort, 
and if the motions were loose she had no control over them. On 
February 15th paraffin was injected under the mucous membrane, forming 
ahard collar round more than half of the bowel; this produced a great 
improvement, but there was siill a very slight prolapse at times. On 
March 1st a second injection was made, and the opening into the bowel 
was also narrowed by Mayo Robson’s incision and suture. This 
second operation was followed by some severe pain, but no prolapse had 
accurred since it was done. The third case was that of a woman aged 63, 
who for twenty-eight years had suffered prolapse of the uterus. An 
operation (? Alexander’s operation) had been performed fourteen years 
ago. The prolapse now occurred even when she was in bed if she only 
coughed or turned over. By day she supported it with a napkin. The 
vagina was so greatly dilated that it would not retain a pessary, and there 
was complete prolapse of both walls and of the cervix, which was greatly 
enlarged. On February 25th paraffin was injected in various directions 
ander the mucous membrane of the vagina, mostly in the posterior wall, 
and under the mucous membrane of the cervix. Since this injection she 
had had no prolapse, not even when she had strained at the closet, or 
had borne down forcibly in the erect posture. The cervix was high up, 
doth walls of the vagina were indurated, and the recto-vaginal septum 
was about half an inch in thickness. 
Mr. Paget had brought these cases thus early before the Society 
because he felt sure, from his experience of the use of paraffin 
in forty cases of sunken nose, that the good results in these 
cases of prolapse would be well maintained. If it were at any 
time necessary to add a little more paraflin this could easily 
be done. 

Mr. BARKER described a severe case of incontinence of 
faeces, due to rupture of the sphincter muscle, which he had 
treated in this way, control being perfectly regained. He had 
ased a mixture of soft paraffin and olive oil. He mentioned 
that some cases of the injection of paraflin near the uterus and 
vagina had been followed by fatal results from embolism ; 
and suggested that this night be avoided by taking care that 
the end of the syringe was not ina vein (which would be 
shown by the continuous flow of blood through it) before the 
paraffin was injected. 

Dr.G. H. D. Rosinson suggested that the operation was 
hardly suitable for a woman in the childbearing period of life 
43 the vaginal walls were made so tight that they might 
rupture during parturition. 

Mr. PaGEt, in reply to Mr. Estes, said that it was not neces- 


4ary to keep the motion liquid for defaecation to be properly 


performed. As to the cases of embolism, two of those reported 

were done under circumstances that obviated any surprise at 

that result. He used paraffin with a melting point between 

n° and 115° F. It would be necessary to work at the subject 

to discover the risks of the operation; but the results go far 
been most encouraging. 





OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., President, in the Chair. 
Wednesday, March. 4th, 1903. 

TUBERCULOSIS OF FALLOPIAN TUBE. 

Dr. Husert Roperts showed microscopical sections of a 
case of tuberculosis. of the Fallopian tube and ovary, removed 
by operation from a lady of 32. ' 

The patient had been in failing health since 1899. In December, 1902, 

she was much worse, with irregular uterine haemorrhage, fever, and 
wasting. A considerable tumour was found in the lowerabdomen. On 
opening the abdomen both tubes and ovaries were enlarged. The left 
ovary was gin. to sin. long, and adherent toa necrotic ovary, the size of 
one’s fist. The pelvis was rooied in by dense adhesions, and the intestines 
were adherent to the tubes and back of the uterus. Both tubes were banana- 
like in shape, and contained pus. Sections of the uterine end of the tube 
showed distinct tuberculous nodules, giant cells, and breaking-down 
caseous areas. The ovarian tissue also contained tnbercle nodules. The 
patient sank in thirty-six hours from shock. 
The question of the advisability of abdominal section in such 
desperate cases was discussed. Tuberculous pyosalpinx 
pointing in the vagina could easily be opened and drained by 
that route, as in another case under the author’s care, though, 
of course, the tubes could not be removed. In such cases 
abdominal section might be undertaken when the patient’s 
condition allowed of it. 

Dr. WALTER SwAyYNE said that three months ago he had to 
deal with a case which presented many features similar to 
those described : 

The patient had a large mass in the pelvis and much distension of the 
abdomen, which contained fluid. On opening the abdomen the whole of 
the peritoneum was studded with what to the naked eye was apparently 
miliary tubercle. The appendages were embedded in exudation, which 
formed the mass felt in the pelvis, and the peritoneum was full of ascitic 
fluid ; it was obvious that removal of the appendages was impossible, 
and the wound was closed after flushing the peritoneal cavity with a hot 
saturated solution of boracic acid. The patient made a good recovery 
and at the end of a month had put on several pounds in weight. 

Dr. Horrocks, Dr. GrirritH, and Mr. TarGert also joined 
in the discussion. 


KERATINIZING CARCINOMA OF UTERUS. ‘ 

Dr. LEwers showed a specimen of keratinizing carcinoma of 
the body of the uterus. 

The patient from whom the specimen was removed was a single woman, 

aged 43. She had suffered from metrorrhagia for two years, and from 
some pain about the lower abdomen, which came on some time after the 
commencement of the bleeding. The cervix was dilated and a malignant 
growth found in the body of the uterus. There was a lump felt to the 
right of the uterus the size of a tangerine orange. Abdominal pan- 
hysterectomy was performed on November 27th, 1902, in the London Hos- 
pital. The lump to the right of the uterus proved to be the right ovary 
enlarged, partly by cystic change and partly by a malignant growth, 
secondary to that inthe uterus. Theovary was not adherent, and there 
was no evidence of any other secondary deposit elsewhere. 
The case illustrated the advantages of the abdominal opera- 
tion, especially since the exact nature of the lump to the 
right was ascertained at the very beginning of the operation, 
instead of towards the end of it, as would have been the case 
if vaginal hysterectomy had been performed. The patient 
made a good recovery. The growth was a columnar-celled 
carcinoma, but over a considerable extent it had become 
keratinized, so that in parts of the sections the appearances 
were very similar to those of squamous carcinoma of the 
cervix. 

Mrs. Boyp, M.D., mentioned a case in which she had re- 
moved by abdominal panhysterectomy a large uterus the seat 
both of fibroids and cancer of the body, from a middle-aged 
lady. Theright ovary contained a secondary growth, and was 
non-adherent and easily removed with the uterus. No other 
secondary growths were discoverable. The patient died some 
six months later with cerebral symptoms. There was no 
— of local recurrence or of involvement of abdominal 

ands. 

. Dr. CuLLInacwortH had that very morning operated upon 
the second case of the kind that he had met with within the 
last two years. Both cases had occurred in his private prac- 
tice, and were, so far as he could remember, new in his expe- 
rience. In both patients there was evidence of new growth in 
the lateral parts of the pelvis, for which abdominal section 
was performed, but in each case there was irregular uterine 
haemorrhage of such character and extent as to make it seem. 
desirable to dilate and curette the uterine cavity before 
opening the abdomen. In the case of the first patient, an 
ovarian cyst with some obviously malignant papilloma was 
removed, the scrapings from the uterus being meanwhile 
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sent for examination and report. The report being to the 
effect that the uterine disease was carcinoma, the uterus 
was removed by vaginal hysterectomy a fortnight after 
the original operation. There was. found to be ex- 
tensive careinoma of the body of the uterus. The 
patient was at that moment, eighteen months after 
the operation, free from any sign of recurrence. In 
the case of the second patient the preliminary curetting 
was so conclusive as to the existence of carcinoma of the body 
of the uterus that the microscopist’s report was not waited 
for, and a week after the first operation, at which both ovaries 
were removed for soft, rapidly-growing, and already degene- 
rating cystie carcinoma, the uterus was removed by the com- 
binea abdominal and vaginal method. The only reason why the 
uterus was not removed in the first’case was that the patient, 
when the curetting had been done and the universally 
adherent tumours of the ovaries had been removed, showed 
signs of having had as long an operation as was compatible 
with her safety. Dr. Lewers had spoken of the ovarian disease 
being in his case secondary to the uterine. Dr. Callingworth 
said he would like to hear upon what evidence that opinion 
was based. In the earlier of his own cases the reporter of the 
Clinical Research Association expressed the opinion that the 
ovarian disease was in that instance primary and the uterine 
secondary. In the second case, the one now under treatment, 
it seemed to him very difficult to say which was primary—the 
ovarian disease or the uterine. 

Dr. RusseLL ANDREws said that Hitschmann of Vienna, who 
had been studying the histology of carcinoma of the body of 
the uterus for some time, found that metaplasia, change from 
columnar to squamous epithelium, was comparatively common 
in this condition. Hehad seen a good many sections showing 
this change, but none in which it was so marked as in Dr. 
Lewers’s specimen. 


VESICULAR DEGENERATION OF THE PLACENTA. 

Dr. GataBin showed a specimen of partial vesicular 
degeneration of the placenta, in conjunction with a fetus 
of five months which lived up to time of delivery. He saw 
the patient in consultation with Dr. Morgan Hearnden. 

She was 32 years old, and had had four previous pregnancies, twins once. 
In the earlier months of the pregnancy she suffered from sickness. For 
three weeks she had appeared very ill, with weakness, cardiac symptoms, 
and rapid pulse, and the abdomen had increased rapidly in size. The 
pulse was 120. The abdomen was found nearly as large as at full term of 
pregnancy. The uterus contracted as usual, and there was no rigidity 
or evident tension. Contents seemed mainly fluid, but signs of a living 
fetus were made out with some difficulty. The finger was passed in 
through the cervix, and felt the membranes and fetus. Patient looked 
ill, but not pallid enough to suggest haemorrhage. Dr. Galabin thought 
the case was probably one of hydrops amnii. He ‘advised induction of 
labour, and tried on the spot to separate;theimembranes around the os. 
The result was that Jabour pains came on the same night. Next morning 
Dr. Hearnden ruptured the membranes, and an enormous quantity of 
blood and clots was expelled. The patient became alarmingly collapsed, 
but eventually rallied. A number of vesicles came away with the blood. 
The placenta was cleared out of the uterus by hand. The placenta showed 
scattered vesicles pretty uniformly throughout, but a large proportion of 
chorionic villi remained normal. Its uterine surface was completely 
broken up, no continuous deciduous serotina being visible. The larger 
vesicles, which escaped separately, were mostly about 3 in. in diameter. 
The patient recovered well, and had had no return of haemor- 
rhage nor indicated suspicion of deciduoma malignum. It 
was remarkable that not a drop of blood escaped externally, 
though the patient had what was probably a concealed acci- 
dental haemorrhage going on for three weeks. 

The case was briefly discussed by Dr. GrirFitH and 
Mr. BLanp-SutTtTon. 

OTHER SPECIMENS. 

Dr. BLACKER showed a specimen of the uterus after vaporization, and 
Dr. GALABIN showed a fibroma of the uterus associated with malignant 
disease of the endometrium.—Dr. HANDFIELD-JONES exhibited Bossi’s 
dilator, and briefly dwelt upon its merits and risks in the induction of 
labour.—Drs. SPENCER, RUSSELL ANDREWS, SWAYNE, and BLACKER gave 
details of cases in which they had used the instrument, and, while 
dwelling upon its advantages, drew attention to the risks of rupture of 
the uterus.—Mr. BLAND-SUTTON showed two specimens which illustrated 
the changes which had occurred in fibroids after the menopause. The 
relative frequeucy of these changes'was discussed by Mr. ALBAN DORAN, 
Dr, HANDFIELD-JONES, and Dr. GRIFFITH. 


PRESIDENT’S ADDRESS. 
_ The PRESIDENT delivered his inaugural address, discussing 
some aspects of the economic and of the antenatal waste of 
life in nature and civilization. 
A vote of thanks to the Presipent for his valuable and 
interesting address was moved by Dr. Wart Brack, seconded 


“by Dr. Horrocks, and carried by acclamation. 


———= 
GLAsGow OBSTETRICAL AND GYNAECOLOGICAL Socrery,— Ay 
a meeting held on February 25th, Dr. NiceL Srark, Pregid, 
in the chair, a discussion on the diagnosis and treatment, 
suppurative conditions in the pelvis was opened by Dr, J, 
Ketty. He referred to the methods of classification ag 
termined by causation, situation, or results. He divided ‘the 
cases into two groups according to their situation, The firs, 
was invasion of the connective tissue, the second of a ¢] 
cavity either natural or acquired, With regard to division of 
the cases according to the etiology, those occurring in the 
puerperium were usually from infection of the cellular tiggye 
while in the non-pregnant cases the preformed cavities were 
usually involved. There were exceptions, of course, to the 
rule. The reason for this selection of tissue was obvious, 
During the delivery traumatiems were frequent, and injured 
tissue was easily infected. The cervix being the most com. 
monly injured, the course of the infection was through it to 
the pelvic cellular tissue. The infection after invading the 
broad ligaments usually passed forwards and became gubeg. 
taneous above Poupart’s ligament. Occasionally, howeyer 
the route took a posterior turn, and the track extended up. 
wards as far as the kidney; the abscess might point in the 
loin or even burst into the pleura. It was fortunate that thege 
collections tended to open externally. In the non-pregnant 
-eases the track taken by the infection was along the mucons 
‘surface. Progress was slow. After a chronic endometritisthe 
tube was apt to become implicated, and when this took place 
the abdominal ostium became closed and pus collected in the 
tube. The ovary, when it became the seat of the disease, 
formed either a large pus cavity or a number of smaller ones, 
A number of preserved specimens were exhibited in illustra. 
tion of the various types of this kind of lesion. Farther ex- 
tension of this infection involved the bowel and the peri- 
toneum, etc. Here also there were exceptions, as the common 
tuberculous salpingitis did not extend from a rare tuber. 
culous endometritis. The progress of the malady was 
according to the situation. When the cellular tissue was 
involved the infection worked its way to the surface, while 
when in a closed cavity its progress was more difficult. Thus 
in long-standing cases the virulence of the infection became 
less, and might disappear altogether. With regard to the 
differential diagnosis, the history, location, and course were 
all different in the two types. Incellular abscess there was 
arturition and injury; the situation of the swelling was 
ateral, though it might be anywhere. In pyosalpinx there 
was no injury save gonorrhoea, long-standing endometritis, 
or the fact of intrauterine medication having been resorted 
to. Menstruation was increased in amount and frequency. 
The locality of the swelling was higher, and it tended to get 
behind the uterus; it was somewhat cystic. The course of 
| the disease was different ; the pus tended to open on a mucous 
surface, usually that of the rectum or the sigmoid. All 
adjacent organs became adherent. Fistulous openings were 
apt to develop, and abscess might even develop in the liver. 
The management of the condition was proportionate to ite 
nature. When the connective tissue contained pus it ought 
to be evacuated. Sometimes there were large effusions which 
did not progress to the formation of pus, and it was difficult 
to say if pus were really present. For the abscess to reach 
the surface a considerable time was required. When fluctua- 
tion was present, the collection was opened from the surface, 
and no counter-opening was made through the vaginal roof. 
as there was the danger of opening a fresh area for the spread 
of theinfection. Pus situated in Douglas’s peuch was correctly 
evacuated from the vagina. When the collection existed ina 
closed cavity the application of the same principle was not £0 
easy. A number of different phases of the disease were to 
be considered. In certain cases we might expect the trouble 
to quieten down, while a tubal disease, giving rise to attacks 
of peritonitis, to adhesions, and tending to wear out the 
patient from the pain, was a condition definitely requiring 
operation. As indicating operation were to be placed constant 
pain and the very acute cases. The uncertain cases were ID 
those whom the disease did not incapacitate from work, ip 
whom the haemorrhage was not excessive and in whom there 
was no fever. Sterility was in such the most pressing sym- 
ptom. Inall such cases the patient should decide for or 
against operation. In such cases where operation was per- 
formed and the tubes were not found to contain pus the abdo- 
minal ostium might be rendered patent. In the affluent class 
where rest and care could be given there was less necessity for 
operation—the condition was less urgent. Where an operation 
was performed the tubes and ovaries ought to be removed; 





incision and drainage of the sacs was not to be recommended. 
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The abdominal route for operation was considered best and 
the uterus was not to be removed. Dr. S. Stoan thought the 
views expressed by Dr. Kelly were moderate, and he agreed 
that in the uncertain cases the selection of operation as treat- 
ment ought to be left to the patient. Ina case where there had 
been pyosalpinx with inte:mittent discharge of pus into the 
aterus a careful curettage had proved curative. Dr. BatFour 
MaRsHALL thought the prognosis to some extent dependent on 
the germ. In cases where after operative interference there 
was a large effusion and sudden onset with an ultimate absorp- 
tion leaving a tube involved, operation ought to be postponed, 
as the prognosis was good. In all doubtful cases the operation 
should be withheld, as through time the pus tended to become 
sterile (in about 50 per cent. of cases this happened), and treat- 
ment resorted to in the meanwhile. Dr. Balfour tended to be 
conservative in his treatment. In chronically enlarged tubes 
qhere the woman was invalided operation was to be recom- 
mended ; inrecent cases local treatment ought to be employed. 
He did not approve of a vaginal operation, because the field 
of operation was not in view and there was great danger of 
haemorrhage. Ile considered that the uterus should be left. 
Dr. ALEX. MacLENNAN mooted the question whether an iliac 
abscess might not be due to the breaking down of an infected 

land. The making of a counter-opening in the vagina to 
ensure drainage was not necessary, and it was not without 
risks. A case illustrating the course of a neglected pelvic 
cellulitis where the original condition had been neglected was 
referred to. The use of the Playfair probe was also depre- 
eated. Dr. Russet referred to cases in which he regretted 
that resort to surgery had been delayed. He thought that 
an attempt should be made to locate the mischief definitely, 
and when that was done treatment followed as a matter of 
course. Sometimes the use of the Playfair probe was bene- 
ficial, and curettage was not free from danger. The PRESIDENT 
thought the diagnosis of pus in the pelvis difficult; little 
pockets might be present which were only found at operation. 
The temperaiure was no guide in this respect. There were 
cases where, after removal of the tubes and ovaries, pain still 
continued, and’ this was due to adhesions which were the 
cause of the continuance of the symptoms. In such cases 
the most that could be said was that the source of danger had 
been removed by the operation. Dr. Krtiy replied.—Dr. 
Key also showed a fresh specimen of two ovarian tumours. 
The case had been interesting from the diagnostic point of 
view. Amenorrhoea had been present ; there were pigmentary 
signs of pregnancy ; the breasts contained milk. To palpation 
the shape of the tumour was exceedingly like a fetus. On 
removal the tumours were solid in most part, and, as no 
microscopical examination had been possible, it was diflicult 
tosay whether the specimens were examples of sarcomaious 
degeneration of ovarian tumours or not. The papers, etc., 
will appear tn extenso in the Glasgow Medical Journal. 


SoutH-EASTERN BRANCH OF THE BritisH MeEpical. Associ- 
ation: West Kent District.—Ata meeting held at Rochester 
on March 6th, Dr. Vincent Bett in the chair, Dr. W. J. 
Tyson read a paper entitled Some Thoughts on Food and 
Exercise. In the discussion which followed, the CHAIRMAN, 
Mr. JAFFREY, Mr. ALBERT BELL, Dr. Pye Oniver, and Mr. 
CoorprR made remarks, to which Dr. Tyson replied.—Mr. F. 
JAFFREY read a paper on the symptoms and treatment of 
acute appendicitis. Dr. Tyson, Mr. Corman, and Mr. Cooper 
= the discussion, which followed; and Mr. JArrrey 
replied. 


NorrincHam Mepico-CurrurGcican Society.—At a meeting 
held on March 4th, Dr. C. H. Carrie in the chair, Mr. R. G. 
HoeartH showed: (1) A boy after oesophagotomy for removal 
ofa cogged clock wheel, 1 in. diameter, from the thoracic 
portion of the gullet, where it had been lodged six days; 
the oesophagus was opened just above the left sterno-clavicular 
joint. (2) A boy after extensive operation for excision of 
tuberculous glands on the right side of the neck before the 
skin was involved; the glands were very numerous, but only 
one or two had broken down centrally. (3) Two boys after 
excision of the hip-joint. (4) A child after erasion of the 
knee-joint for tuberculous disease. (3) Congenital dislocation 
of the hip-joint in which the Lorenz operation had been tried 
ansuccesfully. With skiagraph. (6) A boy after tarsectomy 
for talipes equino-varus. (7) Several cases after radical cure 
ofinguinal hernia in boys. The cases were discussed by Drs, 

»~H. Carrie, J. S. Botton, 8. Green, and W. M. WItt1s; 
Mr. Hocartu replied.—Mr. R. G. Hocarru read a paper on 





the diagnosis of affections of the hip-joint, in which he urged 
that examination per rectum of the condition of the pelvic 
bones should be more frequently used, and advocated early 
operation in those cases in which tuberculous disease occurred 
in the acetabulum or the neck of the femur. 


Miptanp Mepticat Socrety.—At a meeting held at Birming- 
ham on March 4th, Dr. Lanctzey Brownz, President, in the 
chair, Mr. Heaton showed a patient after the operation of 
enucleation of the prostate, one of the cases referred to in a 
paper on the palliative and operative treatment of enlarged 
prostate, read the same evening.—Dr. PursLow showed the 
placenta and membranes from the case of complete placenta 
praevia. The placenta and membranes formed a complete 
sac, the only aperture in which was the hole in the centre of 
the placenta through which the fetus had been delivered. 
Severe haemorrhage came on in the last month of pregnancy. 
On examination through the os with two fingers the placenta 
could be felt. Dr. Purslow also showed uterine appendages 
with accessory ovary. The appendages were removed from a 
single woman aged 29 for severe metrorrhagia, which had per- 
sisted for two years in spite of every method of treatment. 
The ovaries presented several small cysts, and on the leit side 
there was a well-marked accessory ovary the size of a pea, 
situated in the upper edge of the broad ligament about three- 
quarters of an inch from the ovary proper and immediately 
beneath the fimbriated extremity of the tube.—Mr. Curis- 
TOPHER Martin showed a specimen of the appendages of the 
uterus and the whole of the vagina removed for extreme pro- 
lapse. The patient was a widow past the menopause, and 
no form of pessary could be retained. The operation was 
severe, and was only performed as a last resort. The patient 
made a slow, but a complete recovery.—Mr. BILLiIneTon 
showed specimens from a case of neuro-fibromatosis. These 
specimens were obtained from a case of von Recklinghausen’s 
disease. The patient was a man aged 38, who died shortly 
after the removal of a large swelling on his lingual nerve. 
which almost filled up his mouth and seriously interfered 
with breathing and swallowing. At the age of 3 the patient 
fell and cut his right cheek. Two years later a lump appeared. 
This gradually increased in size, and in spite of two successful 
operations the right cheek remained very much larger than 
the left. Other lumps appeared in other parts of the body, 
some of which were subcutaneous. The patient remained in 
good health and suffered very little inconvenience until the 
year before his death. The specimens consisted of the lumbar 
plexus and its branches, with the upper part of the sacral 
plexus. -‘The nerve showed marked diffused thickening at 
intervals consisting in a fusiform swelling. A tumour was 
found in the lower half of the spinal cord rather larger than 
analmond. This gave rise to no symptoms during life, and 
was the only lesion present in the central portion of the 
nervous system. 


LARYNGOLOGICAL Society oF Lonpon.—At a meeting held 
on March 6th, Dr. P. McBrineg, President, in the chair, Dr. A. 
BRONNER showed a microscopic specimen of columnar-celled 
carcinoma of the naso-pharynx. The case had been under 
observation four and a-half years.—Dr. W. H. Ketson showed 
(1) a man presenting dislocation of the bones of the nose due 
to polypi: and (2) bleeding polypus in a girl (with slide).— 
Dr. H. Titntey showed a case illustrating the result of 
operative treatment of adhesion of the soft palate to the 
posterior pharyngeal wall in tertiary syphilis—Mr. F. J. 
STEWARD exhibited a cage of disseminated sclerosis showing 
rhythmic movements of the palate and vocal cords.—Mr. 
CrESSWELL BABER showed (1)a tongue depressor for exposing 
the tonsil: and (2) tumour of vestibule from a woman aged 26, 
with microscopic section.—Dr. D. VinracE showed a woman, 
aged about 60, with lupus(?) of the nose and face.—The 
PRESIDENT showed a case of anosmia for diagnosis and 
suggestions as to treatment.—Dr. H. L. Lack showed various 
microscopic specimens, and a case of spastic aphonia shown 
at the January meeting.—Dr. J. DoNELAN showed a case of 
perforation of nasal septum (?), trauma or syphilis. 


ASSOCIATION OF REGISTERED MrepicaL WomEn.—At a meot- 
ing on March 3rd, Miss Cock, M.D., read notes of a case of 
abortion due to lead poisoning.—Mrs. Brerry,M.D., read notes 
on the work of the London School Board in teaching mentally 
deficient children. 
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REVIEWS, 


MATERIA MEDICA AND PHARMACY. 

WE have received from the Curator of the Technological 
Museum, Sydney, N.S.W., Mr. R. T. Baker, a very exhaustive 
account of a research on the eucalypts and their essential 
oils, which he and Mr. H. G. Sir (Assistant Curator and 
Chemist) have carried out since 1896. The report constitutes 
the thirteenth number of the Technical Education Series, and 
is published by authority of the Government of the State of 
New South Wales. It embodies the results of botanical and 
chemical researches into the important genus Eucalyptus. 
‘The collaboration of botanist and chemist has been most 
happy, and has resulted in such far-reaching generalizations 
as could never have been arrived at by either working 
separately. One resuit of great interest is that the composi- 
tion of the volatile oil from any particular species which has 
been found to be constant and appears to be quite inde- 
pendent of habitat. This fact has been of great value in the 
diagnosis of doubtful species, but it has also great importance 
from a medical point of view, since by means of rigid pharma- 
copoeial tests we can be certain of obtaining the oil of any 
particular species we desire. In discussing the evolution of 
the genus the authors demonstrate a gradation in morpho- 
logical characters going on together with a similar change in 
the nature and proportion of the chemical constituents present 
in the oil. They have constructed a diagram showing its 
probable evolution from the allied genus Angophora and the 
lines along which the different species appear to have had their 
origin. Nearly 200 pages are devoted to the different species: 
each is treated separately, a description of morphological 
characters and habitat being followed by notes on the 
essential oil which has been distilled from fresh material. 
The yield of oil, and its chemical and } ,hysical characters, are 
given, and asit is in all cases a mixture of several substances, 
the amount of work entailed must have been enormous. 
Since the morphological descriptions are written from the 
materials actually used for oil distillation, the value of the 
chemical work on the latter is much enhanced, as results of 
researches on material not properly authenticated are fre- 
quently published, thus causing much confusion. Of the 
120 species of the genus, no less than110 have been fully 
treated in this way ; one was found to yield no oil, and suf- 
ficient fresh material could not be obtained from the remain- 
ing nine. The work contains records of researches on the 
separate constituents of the various oils examined, the 
results of which have in many cases formed the subject of 
contributions by the authors to the Royal Society of New 
South Wales; some of these constituents have been dis- 
covered and described by the authors for the first time. The 
principal substances thus treated of areeudesmol(stearoptene), 
aromadendral (aldehyde), piperitone (ketone, the peppermint 
constituent), and aromadendrene (sesquiterpene). Many of 
these oils appear worthy of medicinal trial, particularly those 
containing the peppermint constituent. The value of the 
official oil is usually understood to depend on its eucalyptol 
content, but so far nothing very certain is known as to which 
is therapeutically the most important constituent. The book 
is capitally illustrated, and the authors are to be congratu- 
lated on work well done; so also are the authorities on the 
far sighted policy which has recognized the value of thorough 
scientific investigation of a genus which constitutes three- 
fourths of the whole vegetation of Australia, and whose com- 
mercial possibilities appear to be endless. 





No important changes have been made in the scope and 
arrangement of Sir WiLL1AmM WHuiTLA’s well-known manual of 
the Elements of Pharmacy,’ but the text has been thoroughly 
revised, and there are many additions and minor alterations. 
The subjects of dispensing, the writing of prescriptions, and 
materia medica, occupy nearly half the volume, while the 
Indian and Colonial Addendum to the &.P., the B.P.C. 
Formulary, an index of poisons, and a very full list of non- 
official remedies, take up about a half of the remainder. The 
last-mentioned section is most useful, as it deals very com- 
pletely, but briefly and practically, with a large number of 
new remedies, information about which is difficult to get 


1A Research on the Eucalypts, especially in regard to their Essential Oils. 
By Richard T. Baker, F.L.S. (Curator and Economic Botanist) and Henry 
G@. Smith, F.C.S. (Assistant Curator and Chemist). Sydney, New South 
Wales: W. A. Gullick. 1902. (Demy 4to, pp. 306.) 

2 Elements of Pharmacy, Materia Medica, and Therapeutics. By William 
Whitla, M.A., M.D. Eighth Edition. London: Henry Renshaw. 1903. 
(Cr, 8VO, pp. 632. 103. 6d.). 
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elsewhere. We hope this edition may have an even greater 
success than its predecessors. 





According to the preface Dr. Witt1am Woop has arrange@ 
his Tables of Organic Materia Medica’ ‘‘ to aid the student in 
revising his materia medica prior to examination,” and no 
doubt they will be of some value in this connexion as the jp. 
formation is clearly and concisely given. There is, however 
an immense amount of detail, and one is tempted to inquire 
if any examination or examiner exacts a knowledge of it a}) 
from the candidates for a degree in medicine. No indication 
is given of the relative importance and value of the different 
official drugs, while the arrangement into botanical natura} 
orders is, or ought {o be, entirely obsolete. Drugs closely 
allied in action and uses are widely separated from each other 
in the text, while no attempt is made to generalize. We 
hope this volume does not represent the conception of materia 
medica, pharmacology, and therapeutics, on the part either 
of students or teachers in our medical schools. 


In Aids to Practical Dispensing,‘ the author very truly com- 
ments on the difficulty of describing in print the technicalities 
of a practical art. He would have been better advised had he 
laid down general principles, and illustrated them in the 
simplest possible manner instead of quoting complex for. 
mulae which are only occasionally met with. The method 
given for dispensing resinous tinctures (p. 13) is bad, and the 
same remark applies to the mixture containing tragacanth at 
the foot of the same page; the notes on pill excipients are 
also poor. We notice that a good deal of the advice given is 
bad in principle, and in our opinion the subject is treated too 
empirically. The dispenser is continually called upon to dis- 
pense all sorts of novel combinations, and to do this satisfac- 
torily he must possessa good general knowledge of chemistry; 
without this knowledge such information as is here given wilh 
never make an intelligent dispenser. 





A RELIGIO MEDICI. 

Religio Medici, Religio Scientiae, Religio Vitae, by a Student 
of Medicine and Science,’ is the anonymous work of a man 
who has his subject very much at heart, and who as botha 
Fellow of the Royal Society and of the College of Physicians, 
is well qualified by training to grapple with its difficulties, 
There is sincerity and earnest conviction in every line, and it 
is rather a pity that pleading, the force of which cannot be 
justly appreciated without weighing each sentence, should 
have been printed in type which some readers may not find 
easy to follow. The free criticism of his arguments, for which 
the author asks, is impossible within the limits of this review; 
but a few thoughts to which perusal of the book gives rise maybe 
mentioned, after summing up what the writer’s views appear 
to be. It is not easy to do this briefly, but they may be fairly 
put as follows: That a just appreciation of the revelations of 
science, and especially of the microscope during the past fifty 
years, must inevitably lead to the conclusion that “life” haa 
nothing in common, and is incomparable, with any other 
phenomenon of Nature, and that so far from obeying any 
physical, chemical, or other ‘‘ natural” law, ‘‘ life” causes the 
matter in which it is temporarily present to act contrarily 
to all of them. That, per contra, nothing has been revealed 
which is inconsistent with persistence in the ‘faith of our 
forefathers” and belief in a future state. As regards the first 

art, the author’s arguments will, to many, appear convincing; | 
at as regards the latter two thoughts must occur: (1) That , 
there is a big gap between a simple belief in an ‘‘ Omnipotent 
Being” altogether outside and above visible Nature, which 
is as far as the author’s argument takes us, and an acceptance ° 
of the Thirty-nine Articles or any denominational equivalent 
of them ; (2) that the author’s own descriptien of the charac- 
teristics of ‘‘ life” make a future existence in which any onecaD 
take an individual personal interest practically inconceivable. 
In the course of his argument the author strongly condemns 
several modern tendencies and lines of thought. Among the 
former is that of some popular writers to acclaim and spread 
broadcast any physical or ‘‘ natural” theory of life propounded, 
without due sense of responsibility or any real knowledge of 


3 Tables of Organic Materia Medica for Medical Students. By William 
, M.B. A. M.B.C.P.E. London and Edinburgh: The Medicad 
Supply Association. (Demy 4to, pp.107 58.) 

4 Aids to Practical Dispensing. By C.J. 8. Thompson. Third edition. 
Student’s Aid Series. London: Baillitre, Tindall, and Cox. 1902. (fcap- 
8V0, PP. 100. 28. 6d.) ; 

5 Religio Medici : Religio Scientiae, Religio Vitae. 1901. By a Student of 
Science and Medicine, 1849-99. London: Charles Good and Company- 
1g0oz, (Crown 8vO, pp. 216. 38. 6d.) ’ 
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ey are talking about. This may be reprehensible, 
= Er erarecly be objected to by the author, for elsewhere 
he claims a yearning for solution of the ‘‘ riddle of life,” as 
one of the proofs of his contention that human is different to 
all other forms of life. The lines of thought which he sets 
himself to work to overthrow are those for which Haeckel, 
Darwin, Huxley, and others are more or less responsible. 
We say ‘‘more or less” because the writer seems in some 
degree to overstate the conclusions to which these philosophers 
Seanitely pinned themselves. This is unintentional, and not 
eculiar, because in nearly all discussions between zealous 
adherents of different schools there is commonly confusion of 
terms, a tendency to make much of side issues, and some 
blindness as to points of common agreement. The man who 
first said ‘‘omne ab ovo,” consciously or unconsciously 
covered the greater part of the ground over which the author 
oes, and the main question leit is whether the ovum, with 
all its possibilities, was the definite and designed creation of 
an Omnipotent Being, or, as he infers his opponents to hold, 
merely the accidental result of physical, chemical, or other 
interaction between a fortuitous collection of inorganic 
atoms. Even if that be ever settled against him 
the author still has the trench ‘‘where did the atoms 
come from ?” to fall back on. For his consolation it may even 
be suggested that the speculations of philosophers have less 
real effect perhaps on men’s lives than the writer fears, and 
that the real enemy of conventional religion is the intolerance 
of many of its authorized professors rather than any theory 
of philosophy yet propounded. In a future edition much of 
the argument might with advantage be compressed, and a 
definite ‘‘credo” placed at the beginning. At present it is 
not as easy as it ought to be to get a clear conception of the 
conclusions up to which the author is leading, and of the de- 
ductions that are expected to be made from each statement. 
Certain digressions might also be omitted. By leaving a 
vague impression that the writer is one who is irritated by a 
great many of the common phenomena of modern life, they 
subtract something from the force of his solemn reasoned 
protest against one of them. Many of his observations, 
though not original, are put in a way that makes them fresh 
and striking—for instance that of the impossibility of analys- 
ing any ‘‘ living” substance unless it is ‘ dead ;” and that the 
greater part of a living body is not ‘‘alive” at all, only the 
bioplasts. To bacteriologists, the stain analogies between 
nuclei and many bacteria will occur as sort of confirmation on 
this point. 





SYPHILIS AND YAWS. 
TuE title® on the cover is somewhat misleading, as it might 
make those little acquainted with the subject assume that 
syphilis and yaws were one and the same disease, a point 
which is not yet settled. notwithstanding the strenuous 
advocacy of Mr. Jonathan Hutchinson, who, in the first part 
of the present work, tries to prove his case with his usual 
dialectical skill. Indeed, he has gone further, for in a recent 
number of the Polyclinic it is authoritatively laid down 


that there is no further need for meetings of the 
Committee on Yaws, as the identity of yaws and 
syphilis is settled. Now, it should be plainly stated 


at once that a number of competent observers and 
writers still hold a contrary opinion. Apart from Patrick 
Manson, Nicholls, and others, among recent contributors to 
the subject, Jeanselme (Le Pian dans |’Indo-Chine frangaise), 
Bennett, of Trinidad, Kriimer (Die Samoa-Inseln) and Calder, 
of Jamaica (British MrpicaL JourNat, February 14th, 1903, 
p. 368,) may be mentioned here. So cautious a writer as 
Uolcott Fox in his article on Yaws (Allchin’s Manual of 
Medicine) considers that the disease is sut generis. The reader 
of Mr. Hutchinson’s text must therefore bring an open mind 
to its perusal and not allow himself to be dominated by the 
authority of a great name. Nor must he place too much 
reliance on the opinion of older writers, who looked upon 
yaws and syphilis as the same disease, for it is a well-estab- 
lished fact that the analytical process in medicine has 
separated out morbid entities which were at one time classed 
under one heading. On the other hand, the synthetic process 
has, thanks to bacteriological advance, co-ordinated diseased 


conditions which were considered as absolutely different. In 

6 Framboesial Syphilis (Yaws and Parangi). Fasciculus XIV (Double 

Number). (Fasciculus I and II of New Series) of an Atlas of Clinical 

Medicine, Surgery, and Pathology. London: H. K. Lewis. 1902. (Size, 

134in. by about rrin., with 25 figures partly in text and partly in 

dl ~ of gi plates, and 16 coloured plates. One guinea to non-sub- 
rs ), 7 





this place one or two comments may be permitted. As t> 
Alibert’s pian fongoide, this was not yaws at all, but the rare 
disease, mycosis fungoides. Objection might be raised to the 
division of the subject of yaws into primary, secondary and 
tertiary periods, which may be convenient, as Mr. Hutehin- 
son says, but the question is, Is it in accordance with the 
natural history of the disease? That a framboesia-like 
syphilide may occur is undeniable, but that does not make 
syphilis yaws any more than a psoriasiform or lichen 
planus-like syphilide makes a rey or a lichen planus. 
And here it may be mentioned that it would be better to 
drop the use of the term ‘‘ palmar psoriasis” for syphilides 
ofthe palm. It is maintained by some observers that the 
cicatrical contractions in the so-called tertiary period of yaws. 
are the result of sloughing phagedaena (Manson as very 
possibly, and Jeanselme as certainly). As to the heredity of 
yaws the general opinion is against it. With regard to Fig. ro 
(Plate F) from Nicholls’s report, Mr. Hutchinson has added the 
following note: ‘‘It is briefly described as ‘ showing lupus 
and yaws,’ so that there is no doubt that this condition was a 
sequel of yaws.” This is peculiar reasoning. The condition 
figured has every appearance of being a case of lupus vulgaris, 
and justifies Nicholls’s diagnosis. Space prevents a further 
discussion of a most interesting subject. In conclusion, 
attention must be called to the fine series of plates illustrat- 
ing ag and other diseases of Ceylon, contributed by Sir 
William Kynsey. 





THE THEORY AND PRACTICE OF LAUGHTER. 

In the eighteenth century the dignity and state which a large 
number of the rural squires in Great Britain attained by 
reason of corpulency was attributed to the habitual perusad 
of a set of sonnets published in the Guardian, entitled, 
‘*Laugh and be Fat, or Pills to Purge Melancholy.” Yet it 
is to be presumed that the authors of these sonnets. 
never took the trouble to form any theories as to the 
‘‘ Forms, Causes, Development, and Value of Laughter,” such 
as are set forth in his able Essay on Laughter,’ by Professor 
JAMES Sutty. They probably drew their conclusions from 
their own observation that the laughter resulting from pure 
good temper and good health is nearly always associated 
with fat people, while the thin take life more soberly, gener- 
ally laughing satirically, or, as the French say, du bout des 
levres —‘‘ a forced laughter, when in outward appearance one 
seemeth well pleased but at his heart is discontented ” ; or, to: 
use Cicero’s phrase, ‘‘ A laughter far from the heart.” Juvenal 
somewhere says of Democritus, who is always represented to 
us as a man of enormous size, attributed to his frequent exer- 
cise of his risible faculty, ‘‘ Perpetuo risu pulmonem agitare 
solebat.” The majority of the uninitiated who know nothin 
more about; the value, forms, or development of laughter wil 
still follow Professor Sully with interest through 432 
pages of theories very clearly stated and criticized. Analyses 
of laughter as propounded by Aristotle, Schopenhauer, Kant, 
Hegel, and other philosophers were not hilarious read- 
ing, but Professor Sully has managed to present this scientific 
aspect of the subject in a delightfully interesting and enter- 
taining manner, so that he proves himself to be a lover of 
laughter who is possessed of a keen power of observation 
allied toa marked sense of the ridiculous. The distinguishing 
characteristic of laughing is the production of the familiar 
series of sounds; and he observes that as with sighing, 
sobbing, and some other actions, laughter is an interruption 
of the natural rhythm of the respiratory process, in which in- 
spiration and expiration follow one another at regular inter- 
vals. The obvious feature of this interruption in the case of 
laughter is the series of short, spasmodic, expiratory move- 
ments by which the sounds are produced. These are, how- 
ever, preceded by a less noticed inspiration of exceptional. 
energy and depth. These interruptions of the ordinary 
respiratory movements involve an unusually energetic action 
of the large muscles by which the chest is expanded, those- 
which secure the contraction and so the descent of the 
diaphragm, and those by the action of which the ribs are 
elevated. The production of the sounds by the spasmodic 
expiratory movements shows that the glottis is partially 
cleszd. As to the quality of the sounds, Professor Sully con- 
aicers that it is explained 

by the particular arrangements at the moment of the cachination of the 
vocal apparatus, and more particularly the shape of the resonance cham- 
bers of the mouth. Familiar though we are with them. we should find it 





7 An Essay on Laugher ; ws Forms, us Causes, its Development, and its: 
Value. By James Sully, M.A., LL.D., Author of The Human Mind, Studies 
of a $3 London : longmans, Green, and Co. s902. (Demy8vo, 

p <8 128,6d. 
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hard to give an accurate description of the sounds of laughter...... Taking 
the laughter of the adult male, which is perhaps more frank and better 
pronounced, we find the more common forms of iterated sounds to range 
from the broad vowel sound aw (in “law”) to the sharp a (in “ bat”). The 
long o sound (asin ‘“‘ go”), involving the rounded mouth aperture, seems 
to me to be farless common. The same applies to the long ee and ai 
sounds, and those which seem to be most closely allied tothem. These 
variations appear, so farasIcan judge, to go with alterations of pitch. 
The broader sounds, for example, aw, seem naturally to ally themselves 
to the hardier deep-pitched explosion, the other to the more cackle-like 
utterances inthe higher parts of the register...... These considerations 
will prepare us to find that the vowel quality of the sound varies in 
general with sex and age. According to Haller and Gratiolet the sounds 
of the laughter of women and children, which correspond with their 
higher vocal pitch, approach in vowel quality to the French i and e. 
After considering the value of laughter in the economy of 
human life, Professor Sully goes on to say: 
Vocal exercises, of which laughter is clearly one, have been recommended 
by experts from the time of Aristotle as a means of strengthening the 
lungs and of furthering the health of the organisms as a whole...... The 
learned Burton (b. 1577) quotes a number of physicians in favour of the 
custom of enlivening the feast with mirth and jokes. The reader may 
find reference to the salutary effects of laughter in the latest textbooks of 
physiology. 
Authors who have written on laughter are largely quoted, and 
the failure to refer to Dr. L. Dugas’ valuable work Psychologie 
du Rire (except in the footnotes) is due to the fact that 
that work appeared while Professor Sully’s was in the 
press. Professor Sully touches on each type of laughter (so 
pithily classified by Steele under the heads of dimplers, 
smilers, laughers, grinners, and horse laughers). All these 
denominations of laughers still exist, although Dr. Sully 
assures us that laughter is declining in our country. He 
ascribes this to a growing refinement of manners in all 
classes, led by ‘high society,” who prohibit loud laughter 
by their code of proprieties, and are aped by the middle 
classes. It is evident that studied laughter does not come 
straight from the heart, and so we run the risk that ‘‘ the 
smile of God” may die out altogether. 

How soon a smile of God can change the world! 

How we are made for happiness—how work 

Grows play, adversity a winning fight. 








NOTES ON BOOKS. 


THE success which attended Mr. Lovett’s James Chalmers: 
His Autobiography and Letters* is shown by the fact that in the 
course of a few months three editions were exhausted. A 
cheaper edition, which brings the work within the reach of 
all readers, has been issued and is now before us. Chalmers 
was from every | yr of view a remarkable man, whose per- 
sonality attracted every one who met him. He was restless, 
impulsive, courageous, and thoroughly unconventional, though 
anderlying his impulsiveness was a strong will and indomit- 
able purpose. His vigorous personality attracted to him men 
of widely different characters, and it was this personal 
magnetism which caused him to go unharmed among cannibals 
and savages whom no one else dared approach. Much of the 
book is made up of letters and extracts from diaries of 
Chalmers. He went to New Guinea at an early age, and spent 
his whole life there with the exception of two brief visits to 
Great Britain. When he had returned to New Guinea 
from his second visit to England, treacherously, with- 
out warning, Chalmers was felled to the earth with a 
stone mallet in the island of Goaribari, together with 
another missionary named Tomkins. “ Directly the heads 
had been cut off the bodies some men cut the latter 
up and handed the pieces over to the women to cook, 
which they did, mixing the flesh with sago. They were 
eaten the same day.” ‘‘ This closing scene at Dopima,” his 
biographer adds, ‘“‘is on the one side a cruel revolting 
tragedy; on the other it is a glorious close to a noblelife. For 
the man who had faced death a hundred times the King of 
Terrors had no dread......... If in the last moment of life he 
was conscious of what was happening, the prayer on his lips 
was that of the Master: ‘Father, forgive them; for they 
know not what they do.’ The long, courageous, self-denying 
life, successfully spent in leading men out of darkness and 
savagery received its terrible but glorious coronation, when, 
in the horrific dubu of Dopima, there descended upon Tamata 
and his colleague (Mr. Tomkins) the bloodstained crown of 
martyrdom.” The book is full of-adventure, and deeply 

8 James Chalmers: .His Autobiography and Letters.’ By Richard Lovett 


M.A. Fourth Edition. London: The Religious Tract Society. 1903 
(Cr. 8v0, pp. 511. 38. 6d.) 














interesting. Init are three letters from Robert Louis Stevenagn,! 
to Chalmers, written in 1890, characteristic and brilliant, 
There are also portraits of Chalmers and his two wives, and 
maps. 
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ALLIED SCIENCES. 





MEDICAL AND SURGICAL APPLIANCES, 

A Dressing Roll—Dr. H. B. Guapstong (Sydenham, §.E,) 
sends us a description of a ‘‘ khaki dressing roll” which he hag 
designed. It is made iby Messrs. Allen and Hanburys, and 
contains, he states, supplies of a variety of dressings, anti- 
septics, materials for skin cleansing and wound closure. It ig 
intended for use in emergency cases and in daily practice, and 
provides a selection of sterilized dressings, etc., in a compact 
and portable form. The dressings are contained in white 
linen bags, with the names of their contents marked on 
them. These bags are placed in pockets reserved for them in 
the roll; and thus placed the dressings have every chance of 
remaining sterile. The whole roll may be sterilized when 
filled, or the bags may be sterilized before being placed in the 
pockets. Thedressings are as follows: Sterile white and blue 
gauze, lint, boracic lint, and gutta-percha tissue, absorbent 
and brown wool, and wood-wool tissue ; also bandages anda 
reel of antiseptic plaster. In addition to these dressings the 
following articles are lightly attached by rubber rings, at the 
spaces between the pockets: Bandage scissors, ethyl chloride, 
tubes of sutures, ligatures, drainage tubes and needles pre- 
served in alcohol, antiseptic tabloids for preparing lotions, 
scrubbing brush and tincture of soap for skin cleansing (in 
sponge bag). an iodoform dredger, bluestone, boracic ointment 
in a collapsible tube, and picric acid for burns. To keep the 
roll from being soiled when undone for use, it should be ung 
up on a wall by passing a loop at the top of it overa nail. It 
is hoped that this dressing roll may be an aid to correct 
wound treatment, and the application of antiseptic methods 
under adverse conditions, such as in emergencies and in 
treatment of wounds at a patient’s house. 

Fountain Pen.—We have had the opportunity of trying a 

fountain pen made by Moore’s Non-leakable 
Fountain Pen Company, 23, Fore Street 
Avenue, London, E.C., for which it is 
claimed that it can be carried in any posi- 
tion in the pocket like a pencil case, and 
will not leak. We have used it in the or- 
dinary wear and tear of work, and can gay 
that the claim appears to be entirely justi- 
fied by the performance. The construction 
of the pen is shown in the accompanying 
diagram. As will be seen, the cap screwson, 
which is rather an advantage, and when 
thus closed the pen may be placed in any 
meres without, so far as we observe, any 
eakage whatever. When about to use the 
pen, the cap is screwed off and fitted on tothe 
opposite end in the ordinary way; by giving 
the thimble, on which the maker’s name 
appears, a slight twisting push the nib is 
carried out and the pen is ready for use. 
The only precaution which it appears to be 
necessary to take is to keep the pen upright 
when pushing forward or withdrawing the 
nib, and to do this gently. The manage- 
ment of the pen can be easily understood 
from the instructions, and once mastered 
it is easily manipulated. One sometimes 
wonders how anybody ever wrote at all 
before fountain pens were invented, and 
we are disposed to think that this pattern 
is the best yet designed. It can be 
had in various patterns and sizes, and 
a nib ean be chosen to suit the taste 
and habits of the user. The price ranges 
from 128. 6d. to 26s. 6d. 
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THE PASTEUR INSTITUTE OF INDIA. 
By Major-General Creacu, O.B. 


Tun number of people bitten every year in India by mad dogs, 


wolves, jackals, and other animals is very great, and for many 
ears persons so bitten had either to take their chance, or go 


“to Paris in the hope of saving their lives by M. Pasteur’s 


treatment for the prevention of hydrophobia. Fortunately 
many of these people arrived in time, one of them being a 
gon of the sergeant-farrier of my old battery, who was bitten 
‘py a dog undoubtedly mad. But the time lost on so long a 
jammer. was a source of great danger, especially to any one 


. bitten on the head, face, or neck. Moreover, the fare to Paris 


‘and back and subsistence while there amounted to a very con- 
siderable sum; for instance, each soldier sent for treatment 
However, a 
remedy for evils of this kind is generally sought and found 
after a while, so at length all thinking people became con- 
vinced that India should have an institute of her own. 
Accordingly, a strong Central Committee was formed, about 
Rs. 83,000 were collected from various sources, and a scheme 
was drawn up and submitted to Government. But, probably 
owing to the distractions caused by famine, plague, and 
frontier wars, the project was shelved, the money already 


collected was invested, and nothing more was done until 1899. 


The question was then revived, many municipalities and 
private individuals subscribed, the Indian Government pro- 
mised Rs. 95,000 a year in consideration of having their 
soldiers treated; and, finally, on March 13th, 1900, Major D. 
Semple, M.V., R.A.M.C., was empowered by the Central 
Committee, of which Surgeon-General Taylor was then 
President, to start and organize an institute in India. 

The man to carry out a work of this kind and to overcome 
the numerous difficulties inseparable from a new undertaking 
should be somewhat of an enthusiast, and the Central Com- 
mittee were very fortunate to find such a man ready to their 
hand ; for Major Semple is not only an officer of the highest 
scientific attainments, but also an enthusiastic student of 
bacteriology in all its branches, having been Assistant Pro- 
fessor of Pathology at the Army Medical- School, Netley, for 
more than five years. 


He has, moreover, the rare gift of imparting his knowledge 


in the clearest manner, and of making his subject intensely 
interesting. Indeed, a visit to the institute is a memorable ex- 
perience. And while listening to this earnest man as he shows 
you how the work is carried on. and explains the whole pro- 
cess to you, the conviction is borne in insistently on your 
mind that of all the arts that of healing is the noblest, and 
that a man who, like Major Semple, devotes his time, his 


thoughts, his energies—his whole life-—to the alleviation of 


human suffering, is worthy of all honour and of the highest 

raise. In short,’among the many bright records in the 

istory of philanthropic enterprise, his holds a prominent 
place, not only on account of the difficulties to be contended 
with and the attainment of the object which was primarily 
contemplated in the undertaking, but by reason of the sym- 
pathy and kindheartedness with which the work is performed 
and the patients are treated.'—- 

Meanwhile, there was much discussion as to where the 
institute should be established; but finally Kasauli was 
decided upon. 

Kasauli, the summer head-quarters of the district (where I 
have been commanding for some time past), is a cantonment 
in the Simla hills. It has many advantages as the site of an 
institute, the most important, perhaps, being a temperate 
climate and easy access from the plains, together with a good 
hill road, only nine miles long, connecting it with the railway 
at Kalka. Besides, there is a large station hospital kept u 
for the use of the troops who form the dép0t there from Mare 
to October ; so that bitten soldiers who come up can -be con- 
veniently accommodated while going through the treatment. 
There are also two hotels, some boarding houses, and a very 
comfortable club with residential quarters. 

_Thus persons of all classes can now easily find accommoda- 
tion, as a charitable native gentleman—Lala Ghunta Mian— 
living in Kasauli presented a large house in the bazaar, con- 
taining sixteen rooms, for the accommodation of poor natives 
irrespective of caste ; and Khan Bahadur Dhanjébhoy, C.LE., 
of Rawal Pindi, has very generously offered to supply blankets, 
warm clothing and food, if necessary, at his own expense for 
this class of patients, who often arrive during the winter 
months with little clothing and no means to buy any. 








1 This is amply attested by the number of grateful letters which Major 
Semple receives each year from those he has cured. 





The building used as an institute is a large bungalow, for- 
merly a private residence, situated on a spur to the NW. of 
cantonments, and between 8o0o0ft. and 900 ft. below the general 
level (6,400 ft.) of the station. 

It is a one-storied. house, containing eleven rooms with 
extensive grounds and.outhouses. The rooms are allotted as 
follows : 

Library and office. 

A dark room for drying rabbits’ spinal2cords.* 

An experimental room, 

A room where inoculated animals are kept for observation. 

A surgery where bites are dressed. 

Incubating rooms where bacteria are cuitivated, etc.? 

A room for the preparation of media,’sterilization, and so on. 

A waiting-room. 

An inoculating-room. 

A room for microscopic work. 

And a store room. 

The institute was opened on August oth, 1900, and J 
believe has the distinction of being the first institute of the 
kind in the British Empire. So far it has worked admirably, 
and the results have been most satisfactory in every parti- 
cular. During the first year (ending August 9th, 1901) 325 
patients underwent antirabic trreatment; and in the secind 
year (ending August oth, 1902) 543 persons were treated, 
making a total of 864 in two years. It must beadded that the 
deaths which occur are not considered failures when there 
has been delay. That is to say, when the nerve-centres of the 
patients have become invaded by the virus of the animal that 
bit them before treatment was begun. The .way the matter 
stands is this: When the virus of rabies introduced by the 
bite of a rabid. animal reaches the nerve-centres (brain and 
spinal cord) it has an incubation period of fourteen days, that 
is, fourteen days elapse before the first symtoms of -hydro- 
phobia set in. The object, therefore, aimed at in treating a 
bitten person is to produce immunity against rabies before 
the virus has time to reach the nerve-centres ; and when that. 
can be accomplished -the failures rarely exceed 1 per cent., 
and are sometimes much Jess. Indeed, of late public interest. 
has been so aroused by the satisfactory results attained at 
Kasauli, that it has been suggested that a branch institute 
should be established at Ootacamund, or some other centra) 
place of the kind, and also that the various railway com- 
panies should allow poor people when coming for treatment. 
to travel free over the lines on producing a certificate, duly 
po sa to the effect that they had been bitten by a rabid 
animal. 

The period allotted to the daily inoculations, called ‘‘the 
treatment,” is from eighteen to twenty-one days, and all the 
statements and details connected with the process are based 
upon experiments made with rabies virus on dogs. The 
treatment is entirely prophylactic, and consists in the daily 
hypodermic inoculation of rabies virus, which, it must be ex- 
plained, means the unknown entity that causes rabies, and 
which is now generally believed to be a living germ, though 
as yet it remains undiscovered.’ 

In the preparation of this vaccine it is found necessary to 
use the spinal cords of rabbits which have succumbed to 
rabies after inoculation with Pasteur’s “ fixed virus,” because 
in these cords when dried and pulverized the virus is present. 
in its strongest form. But, luckily, whilst they are being 
removed the little animals are under the influence of ether, 
and consequently suffer no pain. Moreover, after the opera- 
tion has been performed they seem as well as ever, and 
remain so for six days; but on the seventh paralysis sets in, 
and on the tenth or eleventh they die, quite painlessly. 

A large amount of general bacteriological work is carried on 
at the institute in addition to antirabic treatment, and this 
work consists chiefly in the preparation of antityphoid vac- 
cine, etc., and in the diagnosis of diseases. During my last 
visit to the institute a native came for his afternoon inoeula- 
tion, and I saw the whole process, which was most inter- 
esting, carried through. The patient was undergoing the 
intensive treatment, that is, the strongest form, because he 
had been badly bitten on the face and had waited a fortnight 
before coming for treatment. But after the emulsion was 





2In one of these rooms many contrivances connected with the work 
are shown. For instance, how to make pipettes (for holding specimens 
of blood, etc.) out of glass tubes by the aid of a blow flame: how to make 
hydrogen gas for use in the cultivation of tetanus and other anatrobic 
germs ; and how the bacilli of plague, diphtheria, and typhoid, etc.,‘look 
when under a powerful microscope. 

3 Very interesting expeviments are now being made (August, 1902) in 
connexion with the disease called ‘* surra,” so fatal to horses and mules; 
and Government has recently given a lakh of rupees to have stables 
erected, etc , in order to facilitate this useful work. 


Geiateerateepartbemaytaeetcnpersenprnnare-eneakeeertaes 








676 i a.) 


GLASGOW INFECTIOUS HOSPITALS. 






[Marcu 21, 1903, 








made, the inoculation was performed in such a short time, a 
few seconds, that the man seemed much surprised himself 
when told that it was all over. 

The staff consists of the following officers in addition to the 
‘Diréctor:—Captain Harrison, R.A.M.C.; Captain Smith, 
I.M.S.; Assistant-Surgeon C. J. Fox; and Hospital 
Assistant Nanak Chand, a body of men to whom it 
is not too much to say that many hundreds of persons—men, 
women, and children—in India owe their lives. 


*,* An account of the work of the institute during the first 
yyear of its existence was published in the JourNaL of 
November 16th, 1901, page 1746, andit may be interesting to add 
to Major-General Creagh’s article some preliminary particulars 
with regard to the work of the institute during the second 
year of its existence. The particulars are unofficial, but may 
be accepted as substantially correct, although the publication 
= — official report of the director must be awaited for full 

etails. 

As is the case at all other Pasteur institutes for the pre- 
ventive treatment of hydrophobia, the cases which present 
éhemselves must be divided into several classes. There are, 
tirst, those bitten by animals proved to be rabid, either by 
experiments or by the development of the malady in other 

rsons or animals bitten by them ; secondly, there are those 

itten by animals certified by a veterinary surgeon to have 
had rabies; and, thirdly, those bitten by animals suspected 
of rabies. Further, it is well known that the risk of infection 
is least if the bite is inflicted through clothing, greater if on 
px exposed skin, and greatest if on the skin of the head or 
face. 

Altogether 543 patients, falling into one or other of these 
-classes, were treated on the second year, as compared 
with 321 in the first year. Of these, 215 were Europeans and 
328 natives. The animals which inflicted the bites were in 
the large majority of cases dogs, but there were nearly a 
hundred cases bitten by jackals, and a few in which the bite 
was inflicted by a horse or cat. Of the 543 persons treated to 
@ conclusion, 5, or 0.92 per cent., were failures—that is to say, 
they succumbed to the disease. All 5 were natives. Two 
patients, both natives, developed the disease during treat- 
ament, and 4 others contracted the disease within fifteen days 
after the last inoculation ; in all these 6 cases, therefore, the 
merve-centres had been attacked by the virus of the animals 
which inflicted the bite before treatment was completed, and 
they therefore cannot be reckoned as failures. 

The number of persons bitten on the exposed skin of the 
chead or face was 40, and no death occurred among them, the 
number of persons bitten on the bare skin of other parts of 
the body was 427, and of these 5 died, a percentage mortality 
-of 1.17; there were 76 cases in which the bite was inflicted 
through the clothing and none of these died. Of the 215 
“uropeans treated to completion not one succumbed. Among 
the 328 natives 5 deaths occurrei, the majority among a set of 
cases in which the bite was inflicted by jackals. The treat- 
ment given was the same as that for dog-bites of equal 
severity, but the results were unsatisfactory ; since this ex- 
perience, all cases of bites by jackals have been treated by an 
intensive method, and not a single death has occurred among 
the 64 cases thus treated. 

The better results obtained among Europeans is perhaps due 
to the fact that they as a rule apply early for treatment, 
whereas natives often delay. One reason for this delay is the 
expense of the railway journey, and as has been pointed out 
axecently in the House of Commons, it would be a great boon 
to the poorer classes of native patients if the railway com- 
panies in India agreed to grant them a free pass to and 
irom Kalka the terminus for Kasauli; the abuse of the privi- 
Aege could be prevented by a certificate from a medical officer 
to the effect that the case was one suitable for treatment at 
the Pasteur Institute. 

In addition to the treatment of hydrophobia a good deal of 
aniscellaneous clinical research is carried out at the institute. 
Serum diagnosis was applied to a number of cases of typhoid 
and Malta fever, blood was examined for malaria, sputum for 
tubercle, and various specimens for the plague bacillus. Anti- 
~venene of the same strength as that now made by Dr. Calmette, 
of Lille, has been prepared, and is, we believe, ready for 
issue. The surra disease also has been investigated, and, in 
addition to the routine examination of the central nervous 
system from animals suspected to be rabid, researches in con- 
nexion with the treatment of hydrophobia, especially of late 
cases, has been undertaken. 





STATISTICS OF THE INFECTIOUS DISEASEg 


HOSPITALS, GLASGOW. 


THE report of the Belvidere Hospital, Glasgow, for 

ending May 31st, 1902, has been issued. iz an introapaan 
note Dr. Brownlee insists on the difficulty which the dake 
relation of the fever and small-pox hospitals causes, and he 
is evidently anxious that the two institutions should be 
quite apart from each other. The total cases treated at 
Belvidere during the year were 2,977. The fatality-rate wag 
10.1 per cent., and the average length of residence 35 8 days 
This is 6 days less than in the previous year; the difference 
is due to the large number of small-pox cases in the latter 
year. 

Errors in Diagnosis of Small-pox. 

In an appendix containing Dr. RK. 8S. Thomson’s report on 
small-pox, the number of errors of diagnosis by medical men 
sending in cases is recorded as only 15. The small-pox cageg 
were 481,80 that the errors are very little more than 3 per 
cent. It will be recollected that in London in the recent 
epidemic the errors were about four times as numerous. In 
London, however, medical practitioners knew that their 
diagnosis would be revised at the wharves before the cages 
were sent down the river to the hospitals at Long Reach 
and they were thus rather encouraged to notify doubtfu 
cases. Also, in Glasgow an outbreak about ten years ago 
gave opportunity for becoming better acquainted with the 
diagnosis of small-pox. 


Seventeen Years’ Statistics of Scarlet Fever, Measles, and 
W hooping-cough. 

Interesting statistics are given by Dr. Brownlee regarding 
scarlet fever, measles, and whooping-cough as removed to hos- 
pital in17 years from 1886 onwards. In scarlet fever the percen- 
tage of total cases sent to hospital has ranged from about 60 in 
the earlier years to over 80 in recent years. The total admis- 
sions have been 22,033. Measles is not notifiable, and its age 
incidence in Glasgow is much affected by immigration from 
rural districts where the disease rarely appears. Of measles 
admissions over 18 years old 95 per cent. were in persons of 
country extraction. The total cases in the tables are 12,462, 
In some measure these remarks apply also to whooping-cough, 
of which the cases admitted since 1886 have been 4,965. 


Age Incidence. 

Of every 1,000 cases of scarlet fever 13 were under 1 year old, 
while of every 1.000 measles cases 66 were under 1 year, and 
of every 1,coo whooping-cough cases 137 were under 1 year. 
In scarlet fever the sixth year of life gave the greatest num- 
ber of cases, and in the other two diseases the fourth year; 
and scarlet fever prevalence is prolonged much more into 
later years than is the case with measles and whooping- 


cough. 
Sex Incidence. 

As regards sex, females have more than their share of all 
three diseases; but in the first three years of life males have 
more scarlet fever cases, and in measles male preponderance 
continues till 5 years of age. In whooping-cough, females 
have most of the disease throughout. 


Fatality-rates at Different Ages. 

Concerning the fatality of the disease at different ages, it is 
noted that in all three diseases the fatality is low during the 
first half-year of life, and that the maximum is found in the 
second year, aiter which it falls progressively. In measles 
there is a temporary rise at puberty. Scarlet fever has its 
minimum at puberty, but ‘‘ after this is passed a gradual rise 
takes place, and the character of the disease in adult life 
approaches that of the later period of childhood.” It would 
be interesting to compare this Glasgow experience with that 
of other places. 


School Attendance and Scarlet Fever. 

In discussing the monthly variation of scarlet fever pre- 
valence and age incidence, Dr. Brownlee argues that school 
attendance has not much influence. It is true that a rise in 
scarlet fever begins in the middle of August, after the Glasgow 
school holidays are over, but this rise is not specially cha- 
racteristic at the age-period 6 to 12 years, which practically 
covers elementary school life; and ‘though the amount of 
scarlatina varies very markedly with the season, yet the - 
distribution is little, if at all, influenced, the only really 
noticeable difference being the greater number of persons of 
12 years and upwards who are attacked by scarlatina during 
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the winter months than in the warmer season,” though even 
this variation is so slight as to be perhaps accidental. July 
ig the Glasgow holiday month, and the ‘difference in the 
attack-rate of persons of 6 to 12 years of age between July and 
the three succeeding months is only 2 per cent. 





THE BASIL AND THE NEEM. 


Caprain S. P. James, M.B.Lond., I.M.S. (Lahore, Punjab, 
India), sends us the following interesting notes in reference 
to the editorial article published in the British MxpicaL 
JournaL of January 31st, under the title of ‘“‘A Pot of 
Basil,” on Mr. Shipley’s note in Nature, to the effect that 
there is a widespread belief among natives of Africa that 
the presence of a certain plant (Ocimum viride, Willd.) in 
a room drives away mosquitos. Captain James writes as 
lows : 

a India several species of the same plant occur, and the 
following notes, most of which are extracted from Dr. Watts’s 
Dictionary of the Economic Products of India, may therefore be 
of interest : 

The leaves of Ocimum gratissimum (Linn.)—the shrubby 
basil—are said to diffuse a stronger fragrance than do those 
of any other member of the genus. This plant is cultivated 
in gardens throughout Bengal, Chittagong, East Nepal, and 
the Deccan Peninsula, and extending into Ceylon, and in 
Western India it is said to be acommon wild plant. In all 
these parts mosquitos are very troublesome, but the plant 
has not acquired any such reputation for driving away mos- 
quitos among the natives as is attributed to it in Africa. The 
juice of the leaves is used as a remedy for gonorrhoea and in 
the treatment of rheumatism and paralysis. 

Diaphoretic properties are attributed to several species of 
this plant, and the root of Ocimum sanctum—the sacred 
basil—is given in decoction as a diaphoretic in malarial fevers. 
Of Ocimum canum, which is usually abundant in native 
gardens in India, and of which Dalzell and Gibson say that 
Africa is supposed to be its native country, the Rev. A. 
Camphell says: ‘‘ During fever, when the extremities are 
cold, the leaves made into a paste are applied to the finger- 
nails and toe-nails.” 

In India the tree which is supposed to have most effect in 
driving away mosquitos and fever is the ‘‘neem,” or margosa 
tree. It belongs to the natural order Meliaceae, and com- 
prises five species. It isa large tree common wild, or more 
often cultivated, throughout the greater part of India and 
Burmah. Almost every product of this invaluable tree is 
largely employed medicinally in India. The value of the 
bark in the treatment of periodic fevers is noticed by many 
old writers, but it was first prominently brought forward in 
1803 by Dr. D. White of Bombay. Later Dr. Cornish and 
others carefully examined and tested it, and the result was to 
the effect that margosa bark is nearly as effective in the treat- 
ment of intermittent fever as cinchona. 

The ‘‘neem” tree is generally supposed by its presence to 
materially improvethe health of aneighbourhood. Believed 
to be a prophylactic against malarial fever. it is frequently 
planted near buildings and villages. Even Europeans believe 
inthis property to a considerable extent, and villages sur- 
rounded hy neem trees are frequently cited as proverbially 
free from fever when neighbouring villages suffer severely. 
F, Parker, M.D., says: ‘‘ Native travellers whenever possible 
sleep under the ném at night time, as the tree is said to ward 
off fever.” 

It is also a popular belief that a leper can be cured if he 
lives exposed under a ném tree for twelve years. The leaves 
are largely used in India to protect clothes and books from 
the ravages of insects, but in this respect they are inferior to 
camphor. 

Although it is extremely doubtful whether the popular 
belief that this tree keeps off mosquitos and fever has any 
foundation in fact, the leaves, when dried and burnt, are 
certainly a very effective means by which mosquitos may be 
killed, and are far superior to the burning of sulphur for this 
urpose. Experiments in this connexion have been made in 
Mian Mir Cantonment.‘ The dried leaves burn slowly but 
effectively, giving off an acrid, irritating smoke which 
effectually kills all mosquitos in a closed room in about half 
anhour. A quantity of sulphur burned for thesame time has 
no effect whatever on the mosquitos. 
l1Areport on the antimalarial operations at. Mian Mir (1901-1903). by 


Captain S. P. James, I.M.S. Published at the office of the Superintendent 
of Government Printing, Calcutta. 








INDIAN SANITARY REPORTS FOR 1901. 
BurMAH. 

The census has revealed an increase of 21 per cent. in the 
population of Burmah during the past decade. How much 
of this increase is due to excess of births over deaths, and 
how much to excess of immigration over emigration, it is 
impossible to say. It is probably due to both causes. The 
year 1901 was very healthy. The birth-rate was 32.07 and the 
death-rate 21.74; but registration is still far from perfect, and 
comparison with previous years is vitiated by the new census 
basis. Cholera mortality was low. It is recognized that the 
disease is endemic in Burmah. Small-pox deaths -were below: 
the average, and the rates for fever and bowel complaints less 
than usual. Five cases of plague were imported into the 
port of Rangoon, but the disease did not spread. Munici-- 
palities and other bodies spent considerable sums on cleans- 
ing and other sanitary purposes, and the sanitary engineer 
gives a goodly list of water supply and drainage projects 
under construction or consideration. The report is submitted 
by Colonel C. C. Little, I.M.S., Sanitary Commissioner. 


ASSAM. 

The report for 1901 submitted by Colonel C. W. Carr- 
Calthorpe, M.D., indicates some improvement in the public 
health. The birth-rate of the year was 35.98, and the death- 
rate 27.85, both comparing favourably with previous years an@ 
with other provinces ; but registration is acknowledged to be- 
very defective, and measures are being adopted to improve it. 
The reduced death-rate was largely, if not mainly, due to the- 
subsidence of kala-azar, the mortality from which has been 
much less in the Brahmaputra valley, but the disease 
has made its appearance in the thickly-populated Surma 
valley. In the district of Nowgong the census has 
disclosed a decrease of 24.8 per cent. of population, 
due to the ravages committed by this disease. Cholera 
was, on the whole, less prevalent and fatal; but tea- 
garden coolies suffered in excess of the general population. 
Small-pox was slightly in excess. Inoculation is blamed for 
an outbreak in Sylhet. Fevers were about the average, which 
in this province is high—:6 per 1,000o—and the mortality from 
bowel complaints was comparatively low. There are no 
large towns in Assam, and large sanitary works are not 
required. Minor sanitary business is as well attended to as 
the circumstances of a somewhat backward provinee allow. 


MApRAS. 

The sanitary report includes the reports of the Sanitary 
Board, the Sanitary Commissioner (Lieut.-Colonel W. G. 
King), and the sanitary engineer. There was a deficiency of 
rain in some districts and the prices of food-grains were 
excessive in consequence of this and of the increased demand 
for food-stuffs in other provinces. The registered birth-rate. 
was 25.1, and the death-rate 21.3. Both are considered to be 
below the mark, and an extension of compulsory registration 
has been ordered. Cholera prevailed severely, and caused a 
mortality of 2.2. The town of Madras suffered badly. Small- 
pox mortality was also high; 3,960 cases of plague were 
reported, with a mortality of 77 per cent., mostly in Mysore. 
Compulsory evacuation is considered the ‘“‘ sheet anchor” of 
prevention. The ‘‘ passport system” for the purpose of 
watching contacts appears to have acted well. Fever mor- 
tality was average. Dr. King gives reasons for holding that 
enteric fever is more common among natives than is gene- 
rally supposed; he also finds that an improved water supply 
is followed by a diminution of malarial fever. Bowel com- 
plaints were not in excess. Municipal towns showed a 
marked preponderance in this respect. Several important 
works for the supply of water are in progress and others im 
prospect. The report of the sanitary engineer indicates com- 
mendable activity in this direction. 


HYDERABAD ASSIGNED DISTRICTS. 

During the ten years 1891-1900 the population of these 
districts has undergone a decrease of 4.5 per cent. owing to 
the famine. The year 1go1 was a healthyone. The birth- 
rate was 30.8 and the death-rate 27.6 per 1,0co. Measures are 
being taken by means of house-to-house inspection to verify 
the accuracy of the registers. There were only 43 eases and 
16 deaths from cholera. The small-pox mortality was 
moderate, and deaths by fever and bowel complaints below 
the average ; only 1 case of plague occurred during the year. 
Municipalities spent 36 per cent. of their income on sanita- 
tion. The report is submitted by Lieutenant-Colonel C. L. 
Swaine, M.D., Sanitary Commissioner. 
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OA Report 
THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


® 
INTRODUCTORY. 

Mitx is a delicate and unstable fiuid, yet it is the only 
animal product which is habitually taken raw unless we 
except oysters, a food also under suspicion of being some- 
times a disseminator of disease. It has long been recognized 
that typhoid fever may be disseminated by milk, and more 
recently there have been grounds for believing that diph- 
theria, and perhaps also scarlet fever, may be distributed in 
the same way. Recently a great deal of attention has been 
given to the risk of the production of tuberculosis in man- 
kind by the consumption of the milk of tuberculous cows, a 
visk which, as is well known, Professor Koch considers to be 
non-existent. The danger, whatever its magnitude, arises in 
connexion only with the milk of cows having tuberculous 
disease of the udder, and even if it were proved conclusively 
that the bacillus of bovine tuberculosis is absolutely 
innocuous to man, no one will seriously propose that milk 
should be taken for human consumption from other than 
healthy cows. 

But, granted that this condition be observed, there are still 
dangers connected with the use of milk as it is now commonly 
distributed by the trade and consumed in large towns. A 
farge proportion of the fatal cases in the murderous epidemics 
of infantile summer diarrhoea are with good reason attributed 
to the consumption of milk in an infective state. 

These dangers are well known, but owing to the supineness 
of the public are permitted to continue. 

Milk may be deliberately adulterated by dishonest traders, 
but the sanitary authorities of the cities and boroughs where 
it is distributed have power to deal with such adulterations; 
mumerous prosecutions are, in fact, instituted yearly for the 
sale of milk which does not reach the official standard—by no 
means exacting. Milk may be “faked” by adding con- 
densed unsweetened milk diluted with water to fresh milk 
in such proportions that the final mixture distributed to 
‘customers does not fall below the official standard, a falsifica- 
tion more difficult to detect. But apart from dishonesty and 
the application of ‘‘ trade secrets,” milk from a country farm, 
though not adulterated,<may by the time it reaches the con- 
sumer’s table or the infant’s bottle be a highly dangerous 
liquid. This is due to want of ordinary cleanliness, and to 
the carelessness with which any and every operation, from 
the milking of the cow tothe delivery of the milk, is too often 
carried out. The cow's udders are soiled and the milker’s 
hands are dirty, but neither are washed. The milk pail and 
churn are inefficiently cleansed. The milk is insufficiently 
cooled or not cooled at allat the farm. The churns are per- 
haps left at a roadside station on the platform for hours in the 
sun. The cans are often not securely closed so that dust can 
enter, and are communly not sealed, so that they may be 
tampered with by dishonest or careless persons. They may 
opened at the railway terminus in a careless way to allow 
their contents to be measured. Farther opportunities for 
contamination occur during the manipulation of the whole- 
sale dealer and the small retailer. It is not wonderful that 
the milk finally delivered swarms with bacteria indicating for 
the most part excrementitious pollution. 

All these dangers can be enormously diminished by reason- 
able precautions, which experience has proved can be enforced 
very much to the benefit of the consumer and without unduly 
hampering the trade. 





es 


SOME BACTERIOLOGICAL CONSIDERATIONS, °: 

It would be foreign to our present purpose to go at any . 
length into the subject of the bacteriology of milk. The» 
literature is already very extensive, and is growing rapidly, 
Some general observations are, however, necessary in order 
that the risks of bacterial contamination to which milk ig 
ge before it reaches the consumer may be called to 
mind. 

The bacteria most characteristic of milk are those which 
roduce the lactic and butyric acid fermentations. Of the 
actic organisms which for the most part do not form sporeg 

the commonest are the bacillus acidi lactici and the oidium 
lactis. Most of the organisms producing butyric acid fer-: : 
mentation are sporing species.’ According to Klein? milk 
received and brought in a sterile vessel from a shop, and kept-: 
at 37° C., may the next day, or at latest after two days, “be 
completely clotted and sour, due to the growth and activity of 
bacillus coli, or it may be decomposed by proteus vulgaris, or 
bacillus mesentericus, or it may be full of gas, clotted with a 
large amount of clear whey caused by the growth of the ' 
anaérobic bacillus enteritidis sporogenes.” 

Other microbes producing characteristic effects such as bitter 
milk or viscid milk occur, and in milk from cows with inflam- 
mation of the udder or parts of the udder pyogenic organisms 
such as the staphylococcus pyogenes aureus, and the strepto- 
coccus pyogenes, s. brevis and s. longus, may be present. 
Whether these organisms are ever present in any considerable 
number except in the milk of cows with mastitis does not 
seem to have been proved, but they may be present in abun- 
dance in purulent matter in milk. A specific microbe 
has been described as the cause of a specific purulent 
inflammation of the udder by Nocard and Mollereau, who 
applied to it the name ‘streptococcus mastitidis.” Klein 
has proposed the name “streptococcus radiatus (pyogenes) ” 
for a microbe associated with a sero-fibrinous mastitis in 
the cow, and producing abscess in guinea-pigs. Many 
other organisms frequently found in milk might be enumerated, 
but it must suffice to refer again to one other, the bacillus 
enteritidis sporogenes found by Klein in the milk consumed 
by patients who suffered in an epidemic of diarrhoea at St. 
Bartholomew’s Hospital and in their evacuations, and by 
Andrewes in other cases of diarrhoea admitted into that 
hospital. It has been found also in water, sewage, manure, 
and in other samples of milk. Hewlett’ states that it is 
generally to be found in normal dejecta and in dust, and 
that it is probably ubiquitous. It seems probable, however, | 
that it is evidence of faecal contamination. It is pathogenic 
to guinea-pigs. : : 

We do nct propose to enter here upon a discussion of the 
occurrence of the infectious agents of tubercle, typhoid fever, 
cholera, or diphtheria in milk. 


CONDITIONS INFLUENCING _ NUMBER OF BACTERIA IN 
ILK. 

Freshly-drawn milk contains certain germicidal substances 
which under favourable circumstances, that is to say, when 
the milk is kept cool and free from gross contamination, will 
check the development of bacteria, and even sometimes 
diminish their numbers. When the temperature of the milk 
is above 50° F., or when the contamination of the milk is 
gross, the power of the germicidal substances is quickly ex- 
hausted. . ; 

The whole of the milk drawn at a milking is not sterile, 
but the number of bacteria is small, and they are contained 
almost exclusively in the part of the milk first drawn. Itis 
probable that, in the intervals between milking, bacteria on 
the teats grow into the milk ducts, and are washed out at the 
beginning of milking. Experiments made by Stone for 
Rotch‘ show that milk drawn with minute antiseptic precau- 
tions both as to the milker’s hands and as to the cow’s teats 
may be absolutely sterile after the udder has been half 
emptied.’ We cannot ask the ordinary milker to dress him- 
self in a freshly-boiled white suit and cap, to have his hands 
and arms thoroughly disinfected with a1 in 1,000 mercury 
perchloride solution, to wash the cow’s udder, teats, flanks, 
sides, groins, and abdomen with the same solution, to dry 
these parts with a freshly-boiled cloth, and to draw the milk 
into carefully-sterilized bottles, as did Dr. Stone for the 


~~ 1 Hewlett, Manual of Bacteriology, p. 485. London. 1902. 
2 Journal of Hygiene, vol. i, p. 79. 
3 Loc. Cit. p. 331 


31. 
4 Rotch, Pediatrics, the Hygiene and Medical Treaiment of Children, London, 
1896. 
5 The same rule appears to hold good in the human female. 
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urpose Of this scientific experiment. But the experiment is 
worth remembering as proving how little the cow is respons- 


JouRMAL 
Temperature ° 42° RS cP FP. gg? FOP «CPR, 86° F. 
Best conditions ... 2,600 11,600 18,800 180,000 450,000° 1,400,000,d00 
Usual ei * 43,000 89,000 187,000 900,000 4,900,000 14,000,000,000 


ible for the extreme degree of bacterial impurity often to be | 


discovered in the milk retailed in large towns. 

Refinements of this kind and degree are in fact unnecessary. 
What we have to aim at is, to quote the words of Dr. Rotch,° 
milk ‘“‘ which, while comparatively sterile, has not been steri- 
lized.” That this is not an unattainable ideal is now well 
established. That it is seldom or never attained is true ; 
that it is commonly departed from so widely that the milk 
actually consumed, especially in the summer months, liter- 
ally teems with bacteria is a matter of serious consequence to 
the public health. i ; 

Professor Hallock Park, Assistant Director of the Research 
Laboratory of the Department of Health of New York City 
(the Health Department of London, it may be observed in 
passing, has no research laboratory), published recently® a 
very instructive report on the question whether the great 
bacterial contamination of the milk of cities can be lessened. 
His conclusion is that it most certainly can without putting 
any undue strain upon the trade. 

His researches show, as might have been expected and as 
other investigators have shown, that the number of bacteria 
in any given sample of milk varies with the cleanliness 
observed in the cowsheds and during the process of milking, 
and with the temperature at which, and the length of time 
for which the milk has been kept before it is submitted to 
bacteriological examination. The greater the cleanliness of 
cow, milker, and vessels, the shorter the time, and the lower 
the temperature, the fewer the bacteria present. 

The table given below. constructed from more detailed sta- 
tistics given by Dr. W. H. Park, shows the number of bacteria 
per c.cm. under various circumstances, and illustrates the 
-effect of the influences justenumerated. All theresults arethe 
averages of numerous observations. Milk cbtained under the 
heading A in the table was from cows which had been zoughty 
cleaned and placed in clean barns before milking. The long 
hairs on the udders were clipped and the udders wiped; the 
hands of the milkers were washed and dried, and the pails, 


which had small (6in.) openings, were thoroughly cleansed | 


and sterilized before use. In the case of B, the milk was 
taken during winter in well-ventilated, fairly clean, but dusty 
barns. Visible dirt was cleaned off the hair of the udder 
before milking, and the milker’s hands were wiped but not 
washed. The milk pails and cans were clean, but the straining 
cloths dusty. In the case of C, the milk was taken from cows 
in the ordinary way; the ground was covered thickly with 
manure, and the cows were more or less visibly dirty. The 
teats were cleaned slightly by running the unwashed hands 
over them once before milking. The pails and cans were 
thoroughly clean, but not sterilized by heat. The railway 
samples were taken in March, when the average air tempera- 
ture of the previous twenty-four hours had heen 50° F., and 
much of the milk had travelled 200 miles. The milk from 
the shops was obtained in the morning. 

In another experiment the rate at which bacteria developed 
at various temperatures in milk obtained under the best con- 
ditions and in the ordinary way was studied. The results 
after twenty-four hours were as follows: 


5 BRITISH MEDICAL JOURNAL, 1902, Vol. ii, p. 660. 
6 Journal of Hygiene, vol. i, p. 391. 





When received the milk taken under the best conditions contained 
3,000 bacteria per c.cm., that taken in the usual way 30,000. 


Mr. Pakes, then Demonstrator of Sanitary Science and 
Bacteriology at Guy’s Hospital, and now Analyst and Bacteri- 
olegist to the Transvaal Government, in a paper read before 
the Society of Medical Officers of Health in January, 1900, 
—— application of bacteriology +o public health,’ wrote as 

ollows: 

‘‘For the purpose of enumeration, milk must be treated as 
sewage. I have examined many samples of milk, and have 
found the numbers to vary from 30,000 to 30,000,000 per ¢.em. 
I have examined a few samples which were very carefully 
taken from the cow, and found only scores. Unfortunately 
I have never been able to examine milk taken under aseptic 
precautions direct from a healthy cow. My experience of the 
ordinary London milk has been very unfortunate, the average 
of many samples being between 3,000,000 and 4,000,000 
per ¢c.cm.” 

In commenting on his experiments Dr. Park states that 
while the majority of the bacteria met with in milk grew best 
at temperatures above 70°, he has found that 42 out of the 60 


species he isolated from milk multiplied slowly even at 40° F. © 


Professor Delépine has made 4 similar observation, pointing 
out that the change produced in a few hours in summer might. 
occur in winter if the milk were kept for a long time. Dr. 
Park’s general conclusion on this head is that ‘with only 
moderate cleanliness, such as can be employed by any farmer 


| without adding appreciably to his expense—namely, clean 


pails, straining cloths, cans or bottles, and hands, a fairly 
clean place for milking, and a decent condition of the cow’s 
udder and the adjacent belly, milk when first drawn will not 
average in hot weather over 30,000, and in cold weather not- 
over 25,000 bacteria per c.cm. Such milk, if cooled to and 
kept at 50° F., will not contain at the end of 24 hours over 


100,000 bacteria perc.cm. If kept at 40° F. the number of - 


bacteria will not be over 100,000 after 48 hours. If, however, 
the hands, cattle, and barns are filthy, and the pails are not 
clean, the milk obtained under these conditions will, when 


| taken from the pail, contain very large numbers of bacteria, 


even up toa million or more perc.cm.” In New York, milk 
purchased in ordinary shops averages in the coldest weather 
over 300,000, in cool weather about 1,000,000, and in hot 
weather about 5,000,000. 


PATHOGENICITY OF BACTERIA IN MILK. 

It will be asked, perhaps, What evidence is there that the 
presence of large numbers of bacteria in milk—even such 
enormous numbers as are present in hot weather—is injurious 
to health? People have for generations been drinking milk 
obtained without any particular attention to cleanliness, for 
the milkmaid in her smart petticoat and apron and milk-white 
arms isa figment of the imagination of poets and painters, yet 
we survive. Yes, we survive—some of us. The death-rate 
from diarrhoea among infants under 1 year (per million living) 
was, according to the last decennial Supplement to the Report 
of the Registrar- General for England and Wales, 16,044. 

The mortality produced among infants by epidemic diarrhoea 


7 Public Health, vol. xii, p. 385. 





Table showing the number of Bacteria in 1 c.em. (17 drops) of Milk under various Conditions of Milking and Handling (after 


W. Hallock Park). 

















ia ins a ~ —_ 
Number of Bacteria. 
Conditions of Milking and Treatment of Milk. a 
At or shortly after 
Milking. | After 24 hours. After 48 hours. 
{ | 
. 3766 10,583 
A. Scrupulous cleanliness f ans at e a aT oe a pore | en | ie 
B. Cleanliness. Winter. Cooled to 45° F. within two hours 15.500 21,666 76,000 
i . .0 ‘ 4 Winter... ae 16,650 31,000 210,000 
C. Cows dirty. Milk cooled to 45° F. within two hours) gyinmer oe 30, 366 48,000 | 686. cto 
| vy 
On arrival at New York Railway Terminus, 45° F. (average)... as. | | —_— 
As retailed. Midwinter } ——. rr “ | ee 
{ Tenement houses as I 5s pg 
eel | ’ ’ 


" September) Well-to-do 


” 


—y 





f colonies developing in nutrient peptone agar in Petri plates kept—one set at 20° C. for four days, and another. at 
FO, Be one dag nd at co” Cr for the tohowhng Ghy. Fr to ac per cent. fore colonies developed as a rule in the plates kept at room temperature 


i C. for one day, and at 20° C. for the following day. From 5 
an in those kept for twenty-four hours at 37° C. 
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is so large that the aspect of the vital statistics of that 
period of life would be entirely different were it possible to 
eliminate this factor. Moreover, the statistics show only the 
direct consequences of this infection, while there can be no 
doubt that its indirect effect: upon the death-rate is very con- 
siderable, since an attack of acute diarrhoea often leaves 
%ehind a condition of general debility and impaired nutrition 
which, if it does not actually favour the development of other 
amaladies, certainly makes the sufferer more prone to succumb 
to them. 

The mortality from this cause is highest in warm weather. 
The curve lags a little behind the rise in the temperature of 
‘the air, but has been shown to follow very closely the rise in 
the temperature of the soil. A continuous period of hot 
weather is requisite to produce the full virulence of the dis- 
‘ease, and it is doubtless for this reason that it is even more 
fatal in countries with a more constant and continuous 
summer than our own, as, for example, in the Eastern 
American States, where in many of the large cities ‘‘ summer 
complaint” is a scourge still more serious than in this 
country. , 

That it is an infective disorder, and that the infection is 
contained in the food, that is to say in milk, is generally 
admitted, and the conclusion most generally accepted has 
been that the milk becomes contaminated in transit from the 
airy to the purchaser, or during storage in the houses of the 
poor. 

Bacteriological investigations directed to the examination 
of the organisms present in the alimentary canal in cases of 
epidemic summer diarrhoea have not yielded concordant or 
conclusive results. Their general effect has been to make it 
probable that. bacilli of the colon group, but of varying 
degrees of virulence, are concerned in the epidemic diarrhoea 
not only of infants but of adults; that certain outbreaks are 
associated with the presence of the bacillus enteritidis sporo- 
genes (Klein); and that some cases, probably not very 
numerous, and presenting distinct lesions, are due to infec- 
tion by pyogenic organisms. 

Professor Delépine has attacked the question from the other 
‘side, and has recently*® brought forward direct evidence of the 
pathogenic properties of some of the bacteria often present in 
milk. He has examined the bacteria present in samples of 
enilk shown to possess pathogenic qualities. A similar study 
of foods other than milk which have caused outbreaks of 
serious diarrhoeal illness has thrown light on the whole 
problem. 

In the case of milk, if it were assumed to be the source of 
infection, it was evident that it might be contaminated by 
ome disease of the cow, or during the various manipulations 
through which it passed between the cow and the consumer. 
Four stages may be distinguished: (1) milking and treatment 
in the dairy, (2) transit to the city, (3) collection, manipula- 
tion, storage and distribution by the wholesale and retail 
dealers, (4) storage in the house of the purchaser. Great im- 
portance has been attached to the danger of deterioration 
during the last stage. This view has had a depressing 
defect, for the difficulty of-supplying means for the proper 
storage of milk, even if the knowledge and intelligence neces- 
sary to use them to the best advantage existed, has been 
obvious to all familiar with the conditions of life in the 
crowded poor quarters of great cities. 

In an early stage of his research, which has been carried on 
during the last nine years, Professor Delépine obtained evi- 
dence that the cause could not be looked for in disease of the 
cow’s udder, for of 100 samples of milk taken from such cows 
none produced in animals an acute infection rapidly fatal 
{24.96 produced tuberculosis), while of 100 samples of mixed 
milk from several cows at a farm, 19 produced such an infec- 
tion. It is true that 38.5 per cent. of the unmixed milks (from 
a single cow) produced a chronic, not fatal, infection nearly 
as often as the mixed milks (40.38), but the milk had in all 
instances been kept without refrigeration for considerable 
periods before examination, and subsequent investigations 
showed that this was enough to give chance contaminations 
time to develop. Of specimens of mixed milk coming from 
@ short distance, and examined for the most part within ten 
hours of milking, 75.68 per cent. were good, whereas of speci- 
mens from a long distance, and generally kept for from twenty- 
four to sixty hours or even longer before examination, only 
39 per cent. were good; when the mean temperature in the 
shade was 55° to 60° not one of the samples from a long dis- 
tance was good, whereas 88.8 per cent. of those from a short 


$ Journal of Hygiene, vol. iii, } 0. 1, 1503, abstracted in the BRITISH MEDICAL 
JOURNAL, 1903, VOl. i, p. 457. 
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distance were. In both sets of specimens, however, the 
higher the temperature of the air the smaller the percentage 
of milks which could be pronounced good, so that from thig 
point of view the two factors of time and temperature must be 
taken into account, for ‘‘ what is produced in a few hours in 


summer may occur also in winter when the milk has been 


‘kept a long time.” 


hese figures, while tending to eliminate disease of the 
udder in the cow as a cause of a pathogenic condition in milk, 
show that a great deal of the milk which reaches the town 
consumer, especially in warm weather, is already infections 
when delivered. A feeding bottle will, if once used for such 
milk, perpetuate the infection unless thoroughly sterilized, 
and ordinary washing and rinsing will not do this. 

The general conclusion, then, is that with milk obtained b 
the methods which are, unfortunately, those ordinarily fol. 
lowed a certain proportion of samples will be noxious, and 
that the longer milk is kept and the higher the temperature 
at which it is permitted to remain, the larger will be the pro- 
portion of noxious samples. The result is directly parallel 
to that obtained by Dr. Park in New York, who found that 
the number of bacteria present varied directly with these 
conditions. We are thus justified in drawing the general 
conclusion, at present, perhaps, rather of the nature of an 
empirical conclusion, that the larger the number of bacteria 
in a sample of milk the more likely is it to be eapable of pro- 
ducing disease. 

Professor Delépine,® however, takes us a step further, for he 
concludes that the changes in milk which give rise to the 
ordinary or common type of epidemic diarrhoea are generally 
due to bacilli belonging to the colon group, of which the 
B. coli communis (Escherich) and the B. enteritidis 
(Gaertner) are probably two extreme types. He believes 
that the varieties of most importance are those resembling 
the bacillus of Gaertner which do not produce permanent 
acidity, coagulation, or distinct smell when grown in milk, 

We are thus brought to the point that the noxious con- 
dition of milk which is a cause of epidemic diarrhoea, and 
probably the chief cause of the epidemic summer diarrhoea 
of infants, is due to the presence of bacteria which are 
indicative of faecal contamination. Where does this con- 
tamination occur? At the farms and in transit, or in the 
houses of the consumers? The answer must be: In both. It 
therefore becomes a duty to guard against both sources of 
contamination. As to their relative importance, there is not 
at present agreement. But it is abundantly proved that the 
contamination may attain very serious importance, both as to 
quantity and quality, before the milk reaches the consumer’s 
doorstep. Upon this point the results of Professor Park in 
New York and of Professor Delépine in Manchester are con- 
cordant and conclusive; the contamination may be, and 
usually is, great, and it may be dangerous to health. 

In another article we propose to give some account of the 
conditions under which milk is obtained and forwarded to 
large towns, and to point out the numerous opportunities for 
contamination which exist, and might be greatly diminished 
or altogether avoided if reasonable cleanliness were ob- 
served, 

(To be continued.) 








SANITARY KETTERMENT IN W ASHINGTON.— American Medicine 
states that at a recent meeting of the Washington Board of 
Trade a resolution was adopted authorizing its committees on 
public health to co-operate with the Board of Education of 
the District of Columbia for the improvement of the sanitary 
conditions of schools and the diffusion of information con- 
cerning contagious diseases. The Board recommends that 
Congress should provide for the medical inspection of schools 
in the District of Columbia, and appropriate 5,500 dols. for 
such purpose. It recommends the establishment in the 
District of Columbia of proper hospital accommodation for 
persons suffering from tuberculosis. It urges the Board of 
Health to use its best efforts to obtain the enactment of a law 
prohibiting spitting upon the sidewalks in the District of 
Columbia. It further invites the Committee on Appropria- 
tions in the Senate to include in the amount necessary for 
—— in the District of Columbia 35,000 dols. for the 
collection and disposal of ashes and other refuse from 


hospitals, apartment houses, restaurants, etc., and also 
20,000 dols. to provide for collecting like refuse twice & 


week during the winter months from 
instead of ouce a week as heretofore. 


9 Journal of Hygiene, vol, iii, No. 1, 1903. 
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TYPHOID PLASMA FOR THE PREVENTION AND 
TREATMENT OF TYPHOID FEVER. 


{r is believed by physicists that at the absolute zero of tem- 

rature, about — 272°C., all action between inorganic bodies 
would be suspended and all processes of life must cease. At 
the meeting of the French Academy of Sciences last Monday 
M. Moissan read a paper giving the results of an inquiry con- 
ducted by himself in collaboration with Professor Dewar. 
Professor Dewar produced liquid hydrogen in large quanti- 
ties, and M. Moissan isolated iluorine gas in a state of abso- 
lute purity, and demonstrated that this most active element 
did not attack glass when perfectly free from moisture. Com- 
bining their results, the two experimenters sealed pure 
fluorine in a glass tube and immersed it in liquid hydrogen ; 
the fluorine was first liquefied and then solidified, the point 
of fusion being — 233° U. The question was whether the two 
elements were inert at this temperature. The experiment to 
test this was dangerous. It was performed by breaking the 
fluorine tube in 109 c.cm. of liquid hydrogen; the result was 
a violent explosion with flame, which shattered the apparatus. 
It thus appears that at a temperature only 20° C. above abso- 
jute zero the reaction between fluorine and hydrogen is 
rapid. 

Other experiments have shown that at the temperature of 
liquid air the vital processes of certain organisms are sus- 
pended, but not destroyed. Last August Dr. Allan Macfadyen, 
Director of the Jenner Institute, communicated to the Royal 
Society through Professor Dewar a paper’ in which, in con- 
tinuation of his previous communications, he stated that cer- 
tain non-sporing forms of bacteria, including the typhoid 
bacillus, the bacillus coli communis, and the staphylococcus 

yogenes aureus, when immersed in liquid air (about — 190° C.) 
Jor as long as six months, showed no impairment of vitality. 
The fresh growths obtained were normal in every respect, and 
the functional activities of the organisms were unaffected. As 
the organisms at this temperature must have been frozen 
solid, ae is reason to believe that intracellular metabolism 
must have ceased as a result of the withdrawal of its two car- 
dinal physical conditions, heat and moisture, and, as Dr. 
Macfadyen pointed out, it is difficult to form a conception of 
ving matter in this new condition which is neither life nor 

eath. 

In another paper communicated to the Royal Society through 
Lord Lister last August, Dr. Macfadyen and Mr. Sydney Row- 
land pointed out that the specific toxin, which, it may be 
assumed on the analogy of other organisms, is produced by 
the typhoid bacilli must be either intracellular or extra- 
¢ellular. The common experience of bacteriologists proved 
that it did not exist in filtered cultures, but the possibility 
that this absence might be due to the unsuitability of the soil 
could not be ignored. In order to test this point the organism 
was grown on the actual intracellular juices of the intestinal 
mucous membrane, mesenteric lymphatic glands, and spleen 
obtained in a fresh condition from the ox or calf. In each 
case the intracellular juice was brought to the recognized 
degree of alkalinity and used as a culture soil under the 
following conditions: (1) Aérobically; (2) anaérobically ; 
43) with addition of normal human serum; (4) after 
heating to 55°C. for twenty minutes. After from four 
to six weeks’ growth the organisms were filtered off, and 
the filtrate tested for toxicity in guinea-pigs. With 
the possible exception of one spleen juice, none of the 
fluids thus obtained exhibited any acute toxic power. It 
thus became necessary to search within the typhoid organism 
itself for the missing toxin. For this purpose the organisms 
were grown on ordinary beef-broth-agar, and after careful 
washing with distilled water were disintegrated in a 
mechanical contrivance at the temperature of liquid air. 
This course was taken to satisfy the conditions that (1) no 
chemical change should take place during the disintegration, 
and (2) the organisms could be disintegrated alone, without 
the addition of any triturating substance, the necessary sub- 
sequent removal of which might vitiate the composition of 
the resulting mass. If such a disintegrated mass be freed 
from whole bacilli (if present) and from other suspended and 
soluble particles by centrifugalization, an opalescent fluid 
results, which on inoculation into animals in small doses in- 
variably proves toxic or fatal. It was therefore concluded 
that the typhoid bacillus contains within itself an intra- 
¢ellular toxin. The method of growing and washing the 
typhoid bacillus for these experiments was described by Dr. 


1 Proc. Roy. Soc., vol. 1xxi. 








Macfadyen and Mr. Rowland some fifteen months ago.? The 
typhoid organism was grown for twenty-four hours in a flask 
containing nutrient broth and was then sprayed by an auto- 
matic arrangement on to the surface of agar set in flat 
rectangular bottles. A sufficient number of bottles thus 
rhage were incubated at blood heat for about thirty-six 

ours, when the entire surface of the agar was found to be 
covered with a good growth of the bacilli. This surface 
growth was washed off from the agar with a minimal amount 
of normal saline solution, and a quantity of thick emulsion of 
the bacilli was thus obtained. This emulsion was placed in a 
cylinder provided with a vertical median diaphragm, and so 
arranged that it could be rotated on its vertical axis at a very 
high speed. At the end of an hour the suspended organisms 
were found to be deposited in a closely adherent film on the 
inner side of the cylinder, the clear salt solution was siphoned 
off, and the adherent film of organisms removed with a 
spatula; if thought desirable the paste of organisms could be 
again emulsified in normal salt solution, and once more cen- 
trifugalized in order to free the micro-organisms completely 
from any adherent secretions or products. It was then found 
by experiments that the micro-organisms became xo brittle at 
the temperature of liquid air that they could be triturated 
without the addition of sand, or any other substance, such as 
had previcusly been used. 

The object which the experimenters had in view was to 
obtain from the bacillus the fresh unmodified cell plasma in 
its highest condition of physiological activity. As has 
been said, the trituration was originally performed with 
sand, and the plasma obtained by this method when 
injected subcutaneously or intraperitoneally in guinea-pigs 
was found to confer complete immunity against a lethal 
dose of typhoid bacilli. The protection lasted for a 
period of about four weeks; it was also found that 
another immediate effect of the injection of the cell plasma 
was the appearance of the agglutination reaction in inoculated 
animals. ‘The blood serum of rabbits which had received one 
injection of the cell plasma was found at the end of the four 
weeks to have active specific bacteriolytic properties as re- 
gards the typhoid bacillus. The biood serum in doses of 0.1, 
0.5,and 002 c.cm. caused the complete destruction of the 
typhoid bacilli in two hours when tested in the peritoneal 
cavity of a normal guinea-pig. In the same way the blood of 
monkeys similarly treated exhibited similar agglutinated and 
bacteriolytic properties. 

In a paper upon the immunizing effects of the intracellular 
contents of the typhoid bacillus as obtained by the dizintegra- 
tion of the organism at the temperature of liquid air, read be- 
fore the Royal Society on March 12th, Dr. Macfadyen has 
carried the matter somewhat further; he finds that by repeated 
injections of the immunizing substance thus obtained the 
blood serum of the animal is rendered both antitoxic and 
bactericidal. Further, it was found that if an animal inocu- 
lated with a lethal dose of the living bacteria were, after half 
the time had elapsed necessary to bring about death, injected 
with the protective substance, it recovered. It would thus 
seem that the cell plasma prepared in this way holds out 
hope of allording us both the means of preventing and of 
treating typhoid fever. 





Tue Pennsylvania Legislature has repealed the law which 
forbade the erection of hospitals in the more densely-popu- 
lated parts of cities. This action will allow the benefaction 
of Mr. Henry Phipps (recently referred to in the British 
MEDICAL JOURNAL) to be carried out in Philadelphia in accord- 
ance with his original plan. 


A Proprosep LePER COLONY IN THE West INpriEs.—The 
Havana correspondent of the Daily Mail states that the 
Cuban Government is understood to have received proposals 
from a German scientific association, which is anxious to ° 
acquire the Iste of Pines for use as an international leper 
colony. As a condition to the transfer of the island the Asso- 
ciation guarantees the care of all Cubans affected with 
elephantiasis and kindred diseases, thus relieving the 
Government of all expense in connexion with them. pre- 
sentatives of the Association who have recently visited the 
Isle of Pines are convinced that the medicinal properties of 
the mineral springs near Nueva Corona are just what they 
had long sought, in connexion with a salubrious climate, for 
a place of retreat for lepers of the civilized nations of the Old 
and New World. We give this report for what it may be 
worth. 





2 Centralbl. f. Bakt,, Bd. xxx, p. 755. 
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THE ASYLUM SERVICE OF THE LONDON 
COUNTY COUNCIL. 
Some little time ago a letter was published in the BritisH 
Mepicat JourNAL on the subject of the status and prospects 
of medical men in the employment of the Asylums Com- 
mittee of the London County Council. The inference from 


that letter was that the service was not as popular.as it. 


should be, and that the more subordinate medical officers in 
particular had some ground for discontent. 

The Asylums Committee, however, has for some time past 
been engaged in the reconsideration of all its regulations, in- 
cluding those more particularly affecting its medical staff; and 
we now hear that matters have so far progressed that the 
regulations as amended: will shortly be laid before the 
Council for final review. This done and the formal ap- 
proval of the Home Secretary obtained they will doubtless be 
promulgated for the information of all concerned. 

How far the amendments will alter the existing circum- 
stances of medical officers remains to be seen ; but the asylum 
work of the London County Council has in other ways been so 
intelligent and active that it may be hoped that the amended 
regulations will succeed in making its employment the most 
popular and sought after, as it is already the most important, 
asylum service in England. 

The Committee now has eight asylums under its manage- 
ment, with an aggregate of nearly 17,000 patients, besides some 
3,500 attendants and other employés. The number of its 
medical staff is 48, including in the calculation the 8 super- 
intendents, whose work, of course, is in the main adminis- 
trative. 

‘The work of an asylum hospital officer in all cases tends to be 
monotonous, and, when taken as seriously as it ought to be, is 
distinctly trying. Every officer, of course, has his annual 
leave, and this under the County Council is twenty-eight days. 
Whether this isa sufficient period of entire change may bea 
matter of opinion, but, in any case, it is certain that in all 
monotonous occupations occasional odd days off, independent 
of annual leave, are very desirable, and this is especially 
true where the workers live on the scene of their 
labours and outside society is not very readily obtainable. 
Such days of unexpected holiday do mueh to preserve 
that tone and vitality without which the best work is never 
forthcoming, and it should be in the power of super- 
intendents to grant them with considerable freedom. 
Doubtless they already possess some authority for the pur- 
pose, and in well-managed asylums which are not under- 
staffed there should be no difficulty whatever in exercising it. 
It seems open to question, however, whether the asylums of 
the London County Council can be considered sutficiently 
staffed. The average number of patients to medical officers 
appears to be 351, a large number for one man to take charge 
ot. The calculation, moreover, takes into count the eight 
superintendentg, whose work, as has already been pointed out, 
is largely administrative. In fact, in very large asylums, 
such as with one exception are all those of the London 
County Council, it must be very difficult, if not practically im- 
po: sible, for the superintendent to take charge of any individual 
patients. The number of cases, therefore, ought more 
properly to be. considered in relation to the assistant 
medical officers only, and on this basis the number in 
charge of each medical officer is well over four hundred. 
Besides this, in a large asylum there are always a certain 
number of sick among the attendants, and this again adds to 
the work. It is ditficult, therefore, not to conclude that 
the L.C.C. asylums are understaffed. The returns from 
seventy other asylums of the same class show that the average 
number of patients to each medical officer is only 260, if 
superintendents are taken into count, but about 360 even 
if they are left out. In this’case, however, they ought to be 
left in, since the majority of these asylums are small enough 
to render it possible for the superintendents to undertake a 
good deal of personal ward work. In whatever way, there- 
10re, the calculation. is made, the balance remains against 
the London asylums, and in the interests of efficiency it is to 
be hoped that it will be found that this point has been duly 
considered. ; 

Another point, on which a reform, it is to be expected, 
will be found to have been effected, is that of the system 
of promotion. At present the prospects of a junior officer 
are practically confined to changes by death or other causes 
in the particular asylum to which he has originally been 
appointed. To the junior medical officer as time goes on, 
and when the novelty of receiving £150 a year has worn 
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off, it must be unpleasant to think there are two men 
in front of him little older than himself before he can 
hope to rise to £180, two more between that and £2 
and that before he can hope for the dignity of being the 
senior assistant with £300 a year, rising by increment to 
£400, he will have to see all the others out. The Position of 
superintendent mustseem altogether out of sight, but unlesshe 
attains to it he will eventually have to retire (and at |, 
be free to marry) on a pension which at best will then only 
be about £255, and might be only about 4160. One ig not 
more certain than the other, for under present conditions any 
promotion is not a certainty at all. Good work, vacangies 
and the tact and other qualities necessary to conciliate the 
good will of the Visiting Committee are all required. 

The prospects before a junior officer are therefore some. 
what discouraging. In a service of eight asylums with a 
staff of forty-eight medical officers this should not be the 
case.. The whole service should be treated as one, and a 
junior officer have forty-seven chances definitely before him 
instead of five or six. After a certain number of years jp 
one grade, promotion to a higher should occur irre. 
spective of vacancies, if there is no fault to be found 
with a man’s work, while encouragement to intelligent actiy 
in clinical and other research should be distinctly offered by 
occasional promotions at even earlier periods. Itis, of course, 
open to men to resign and apply for posts in asylums elge- 
where, if not satisfied with their prospects, and in some 
asylums, but certainly not all, it would be considered ‘a te. 
commendation to have served in the large asylums of 
London. In auy case it can hardly be considered to be to 
advantage of London County Asylums that they should serve 
as training schools for general lunacy work. Jt is to be lowed, 
therefore, that the new regulations will prove to be such ‘ag 
will make the service one into which the best men willbe 
anxious to be admitted and fully content to remain, 








THE EPIDEMIC OF SMALL-POX. 


THERE is still nothing good to say with regard to the 
small-pox existing in the provinces, but as _ regards 
Central London the number of cases reported lately has 
been very insignificant. According to the returns, indeed, 
there have been only 25 cases in al! London since the begin- 
ning of the year, against over 2,002 in the provinces during 
the same period. ir 

In Cheshire 8 or 9 cases have been recorded since the notice last week. 

From Lancashire it is reported there have now been altogether 20;cases 
at Manchester, while the number of patients in the Liverpool hospitals is 
310, and fresh cases continue to be reported in different parts of the 
county. 

In Liacolnshire Grantham has had its first 2 cases. ; 

In Nottinghamshire there seems to be a tendency to spread of the 
disease at Hucknall Torkard. 

In Northumberland the hopes that the Matfen outbreak had been 
stamped out have been falsified by the occurrence of 3 fresh cases, . 

In County Durham there have been a few new Cases. a4 

In Leicestershire another tramp was found in one of the workhouses. 

In Yorkshire the Brighouse district is reported to be now free, but 
other cases have occurred at Bradford, Huddersfield, Leeds, Dewsbury, 
Sheffield, and Barnsley. In Leeds it has been determined to arrange 
special vaccinating stations, it being ‘admitted that the disease appears 
somewhat on the increase. 

In Gloucestershire Evesham reports another case, and others are 
notified from Tunstall, Hanley, and:;Burslen. 5 one 

In Shropshire fresh cases are reported at Cleobury Mortimer, Ludlow, 
and Wellington, but Shrewsbury now seems clear. 

In Wales, amongst, other cases at Cardiff is that of Dr. England, locum 
tenens at the workhouse. Brecon, it is hoped, is now free; but cases have 
occurred at Caerphilly and Llanddulas. 

Metropolitan Asylums Board.—The hospital ships moored off Purfleet ip 
the Thames are now to be removed after a service of.eighteen years. 
During the time they have been there about 10 per cent. of the inhabitants 
of Purfleet are said to have contracted small-pox. ~ Aig 


———— 





HuntERiAN Socrety.—We are asked to. state thatthe 
Hunterian Society has decided to hold a discussion 
the present methods of treating consumption. The s 
will be divided into sections, the discussions on which 
opened by recognized authorities. The meeting will 
place at the London Institute, Finsbury Circus, on Wed! 
day, April 8th, at 8.30 p.m., and all members of the med 
profession are invited to attend and take part in the 
sions.. There will be an exhibition of plans of sanatoriajand 
members of the profession willing to lend plans are requ 
to- communicate with the Senior Secretary, 1, Victoria : 
S.W., as early as possible. a 
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BRITISH MEDICAL ASSOCIATION, 
4 SUBSCRIPTIONS FOR 1903. 

Memsers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
seription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 

, General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 


- British Medical Journal, 


SATURDAY, MARCH 21st, 1903. 
——_¢——— 


SECRET COMMISSIONS. 


»On the motion of the Lord Chancellor the second reading 
-of the Prevention of Corruption Bill was carried in the 
House of Lords on March toth, and it is thought probable 
* that it will pass without amendment, and be sent to the 
House of Commons before Easter. The Bill, which is a 
-very short one, penalizes the acceptance by any agent 
“corruptly,” and without the knowledge of his principal of 
any gift or consideration for doing, or forbearing to do, any 
act, or for showing, or forbearing to show, favour or dis- 
favour in relation to his principal’s business; or for giving, 
or offering to give, any consideration to an agent as an in- 
ducement to do such act or show such favour; and, finally, 
- for giving any false document so as to conceal the giving 
or receiving of bribes. The Bill defines “consideration” as 
valuable consideration of any kind; “agent” as any 
person employed or acting for another; and “ principal” 
as including employer. Prosecutions will need the con- 
sent of the Attorney-General or Solicitor-General before 
being instituted. 

In the short discussion which took place upon the 
second reading, the Lord Chancellor said that the word 
“corruptly” governed the whole matter. This is a 
very important statement, as upon it hinges a good 
deal of the controversy. which was raised four years 
ago when the late Lord Chief Justice introduced his 

Bill. It will be remembered that, at that time, Sir 
“Edward Fry, an ex-Lord Justice of Appeal, wrote some 
letters to the Times, in which he charged the members 
of various callings with being the receivers of secret com- 
‘missions, and asserted that the members of the medical 
‘profession received such commissions from druggists, 
“instrument makers, and undertakers, and even went so far 
“as to draw a picture of a medical practitioner going his 
rounds with a sheaf of undertaker’s cards in his pocket, 
debating with himself whether it would pay him better to 
-help his needy patient to live and take the slender chance 
“of recovering a long bill for medical attendance, or to let 
“him die and accept the prompt cash commission cf a 
‘prosperous undertaker. It will be remembered also that 
* the Council of the British Medical Association made in- 
‘-quiries at the-time, and could find no evidence of the 
“exi: tence of such practices, although in certain instances 
presents had been sent to medical men for what the trades- 
men appeared to regard as a good turn. In one instance 
known to us a physician of the highest distinction, whose 
‘heartis as gentle as his head is wise, had had under his 
“are a gentleman who had come from a remote colony and 
"was a stranger in London. When he died the young wife 
“asked the physician if he would mind sending an under- 
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taker to her, and he in all kindness gave the necessary 
order and thought no more about the matter. The follow- 
ing Christmas, to his great disgust, he received a turkey 
from the undertaker, which he promptly sent back; but 
his surprise and disgust were almost comic, so intense was 
his indignation at what seemed to him an impertinence. 
It is certain that every one would not be 80 sensitive, 
and we should like to know whether the turkey was 
“corruptly given,” or, if it had been accepted, whether 
the receiving would also be correctly described as 
“ corrupt.” 

It can hardly be necessary to say that we have no desire 
to palliate the giving or receiving of secret’ commissions 
which, in the words of the resolution passed by the Council 
of the Association in its meeting on April 12th, 1899, con- 
stitutes “a grave breach of professional good conduct and 
is inconsistent with membership of the British Medical 
Association.” During the last few years our attention has 
been drawn to several instances of corrupt offers made by 
tradesmen and others to members of the medical pro- 
fession with the object of tempting them to subordinate 
their duty to their patients to their own pecuniary in- 
terests. One of the grossest of these was referred to in the 
BRITIsH MEDICAL JouRNAL for October 6th, 1900. A pro- 
minent physician sent us a circular received by him~from 
a firm which was organizing a personally conducted tour 
to the Thermal Springs of New Zealand, for which the 
first-class return fare was to be 300 guineas and on this 
sum the members of the medical profession were 
offered 5 per cent. commission for what was called “success- 
ful business” introduced by them. We drew attention to 
the scheme and denounced the offer, and as we heard no 
more about it we trust it failed, as it deserved to fail. We 
have had also to complain of the offers to the profession 
made by the American Century Thermal Bath Cabinet 
Company, which promised a royalty to doctors on the sale 
of their cabinets, and asserted in their circular that 
‘scores of doctors had accepted the offer.” We have 
been shown a letter from a Parisian maker of orthopaedic 
instruments offering 30 per cent. upon the price of all 
instruments ordered of him. About a year ago 4 corre- 
spondent wrote to us to say that an instrument maker who 
had supplied an appliance upon his recommendation to a 
patient, had sent him a sum of money called “trade 
discount.” ! We expressed the opinion that there should 
be no doubt at allas to the course to be followed; that the 
money should be returned at once, and the tradesman 
informed of the impropriety of his proceeding. These 
are all the cases that have come to our knowledge during 
the last four years until a few days ago, when we 
received two communications which call for comment 
The first contains a letter from an instrament maker 
in London, written last month, and addressed to a 
surgeon in Cape Colony, who in his covering letter to 
us states that he considers the communication to be 
most insulting. He very properly asks who pays this 
commission, and, suggests the only possible answer, namely, 
the patient. In the letter the instrament maker 
says, “ Mr. —— therefore believes you will be interested to 
hear from me, as I understand it was partly to your recom- 
mendation I am indebted for the order. Should you in 
future be able torecommend patients to me I shall be pleased 
to allow you a medical discount of 10 per cent.” The instru- 
ment maker is a well known manufacturer of artificial 





1 See BRITISH MEDICAL JOURNAL, April sth, 1900, p. 870. 
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limbs, and we regret very much to have to call attention 
to such a communication. 

The other case we are glad to say does not concern a 
British tradesman. The communication was sent to us by 
an English doctor practising in Barbados, and in his 
covering letter he expresses his regret that it should be 
possjb'e to entertain so low an estimate of the honour and 
integrity of the medical profession. The correspondence 
sent us consists of a letter from the Lincoln Chemical 
Company, dating from Boston, Mass. The company 
inform their correspondent that they are making a 
preparation called ‘berberina” which is “a _ positive 
remedy for catarrh,” and are anxious to extend their 
business to South America and the adjacent islands. In 
order to do this they require assistance, for which they are 
willing to pay liberally, and they enclose him ashare certi- 
ficate for five preference shares of ten dollars each in their 
Company of the “ total par valueof fifty dollars in return for 
your co-operation in establishing our goods in your section.” 
“Tt costs you absolutely nothing, and all we ask you to do 
is to prescribe our berberina for your catarrhal and 
debilitated patients.” Then follows an account of ber- 
berina, of its pharmaceutical nature and therapeutic 
properties, and under the heading “additional facts” it is 
stated: ‘“ We shall divide the profits with you in return for 
your efforts to push the goods. Other preparations will 
be added later, and thus a large business may be esta- 
blished in which you will be an active partner. As pre- 
ferred stockholders are entitled by law to the first 
apportionment of the net earnings of the company, the 
stock issued to you is of certain value, and that value 
increases with every prescription you write for our goods.” 
We can only regret that the Lord Chancellor’s Bill, if it be- 
comes law, will not touch such propositions as this, and that 
the transatlantic nostrum-mong:r will still be free to make 
his insolent offers to the members of the medical profes- 
sion residing in this country and in British Colonies. At 
the same time it is only reasonable to hope that respect- 
able British wholesale druggists, who have hitherto acted 
as agents for some of the worst offenders, will decline to 
associate themselves with persons who are offering an 
inducement of this nature. 

{n fact, one of the most beneficial consequences of the 
Lord Chancellor’s Bill will be to promote a healthier tone 
in relation to the whole matter. By expressly declaring 
the illegitimate nature of bribes it will bring home to 
every one the impropriety of giving or receiving them. 
The tip system has always been prevalent in England, 
although it is not so bad now as it was in the eighteenth 
century, when no one could dine at a great house without, 
on leaving, passing through alane of servants, each holding 
out his hand to receive a vail. There is a story of 
Sheridan that he had several times refused the invitation 
of a noble lord to dinner; on being pressed for his reason, 
he said that he would be very glad to dine with him if his 
lordship would give him the guinea wherewith to pay the 
servants on leaving. We have heard of late years com- 
plaints of the exaggerated tips expected by gamekeepers 
from members of shooting parties in certain great houses ; 
but we believe there has been an honest desire on the part 
of employers to check the rapacity of their servants, and 
on the whole there is not now much with which to find 
fault on this account. Nor do we complain of the sixpence 
expected by a railway porter for calling a cab; probably it 
would not be possible to get such willing service on other 
terms, and at any rate there is no country in which the 
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difficulties of railway travelling are alleviated by such 
obliging and polite assistance as in England. 

However, we are sure that the Bill is not brought for. 
ward with the object of interfering with such small matters, 
The disclosures of the Royal Commission on the Goverp. 
ment contracts entered into during the war revealed a 
state of things which has been not too strongly describeg 
as “a canker in the trade of England.” Its existence hag 


long been known in business circles, and has been struggled 


against in vain by some of the best men. Occasionally the 
facts are made public, but, as a rule, they are concealed, 
Some years ago at the annual meeting of a large iron 
foundry company it was disclosed that the directors were 
spending £10,000 a year upon secret service, which, it wag 
admitted, meant bribes. While there can be no doubt of 
the existence of this iniquitous system, and while we 
heartily trust that the Bill will pass into law and will be 
effectual in putting an end to it, we welcome it also as 
tending to stamp out any traces there may be of similar 
evils in our own profession. 

We have never admitted, and we do not believe for g 
moment that anything exists which can fairly be calledg 
practice; but it cannot be denied that unprincipled indi- 
viduals exist, and there is abundant evidence that there 
are tradesmen sufficiently unscrupulous to attempt to 
push their business by corrupt means. 

Neither is deserving of any sympathy ; and we sincerely 
hope that the measure will make it, if not impossible to 
give or receive a secret commission, at least impossible to 
retain the pretence that either is a defensible business 
transaction. 








THE LEGAL ASPECTS OF NOTIFICATION. 
In an article published in the BRITISH MEDICAL JOURNAL of 
March 14th some of the practical difficulties attending the 
diagnosis and certification of notifiable diseases were dis- 
cussed. It seems desirable to recur to the matter and to 
consider some of its legal aspects. 

In making a notification to the medical officer of 
health a practitioner is7performing a statutory duty, 
for this he receives a small fee, but should he 
neglect to discharge it he renders himself liable to 
a relatively heavy penalty. We publish at p. 706 
an article in which the material sections of the Acts of 
Parliament are set forth, and illustrated by cases which 
have arisen in the Courts. It is of course clear that 
medical practitioner who, in the course of his private 
practice, comes across an infectious case is bound to notify it 
without delay to the medical officer of health. He is under 
no duty to take a second opinion. If he himself considers 


that his patient is suffering from one of the disorders re ° 


ferred to in the Acts, it is clearly his duty to give effect to 
that opinion in the certificate. Even if the matter rested 
there, the performance of this duty ought not, and in our 
view does not, upon the true construction of the Acts, im- 
pose any liability upon the practitioner for the conse 
quences of an incorrect diagnosis. The statutes say, and 
say plainly, that the “opinion” of the medical practitioner 
is to be accepted ; that opinion honestly given and bast 
upon such skill and experience as the practitioner has 
acquired has been considered sufficient by the Legit 
lature. 

But the statutes go further than this. If it be proved that 
in a case of a notifiable disease a certificate is not given the 
practitioner may become liable to a fine not exceeding forty 


shillings. In these circumstances it would be lamentable 
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jn. the extreme if he were to be held responsible, or even ex- 
posed to an action for damages which may accrue from a 
pona-fide, if erroneous, diagnosis. According to the Public 
Health Acts, it would seem that a medical officer of health 
is protected from the consequences of acts performed in the 
execution of his duty, in the sense that he is entitled to be 
indemnified by the local authority which employs him; 


" put a private practitioner, it would seem, must look else- 


where for pretection. We do not think it possible that he 
an be held responsible for the injury sustained by a patient 
who may be compulsorily removed to an isolation hospital. 
{n the first place, the removal is carried out, not upon the 
direction of the certifying practitioner, but upon anorder of 
the justices. The certificate may be granted upon the 
ground that the patient is without proper lodging or 
accommodation, and that is undoubtedly a question for an 
expression of opinion by the medical practitioner, but the 
order is applied for at the instance of the local authority. 
How can it be said that the medical practitioner is respon- 
sible for the issue of the order? He is merely a witness 
to facts in respect of which he is bound by statute to 
express an opinion. 

Assuming, however, that an action is commenced 
against the certifying practitioner, it is difficult to imagine 
how the plaintiff could succeed unless he proved that the 
defendant had been guilty of gross negligence. We cannot 
imagine how it could be established that any medical 
man, had recklessly..issued a certificate to the effect 
that his patient was suffering from an _ infectious 
disease, knowing, as he must know, what the conse- 
quences of that certificate might be. Negligence in 
the performance of such a duty would be the act of a 
Junatic. If we{were to make another wild assumption, 
namely, that an improper removal order may be traced to 
the medical certificate—which we cannot for a moment 
‘admit—even then it is clear that the practitioner, in 
granting a certificate, is entitled to the protection of an 
Act of Parliament which limits the time within which an 
action can be brought against him to six months, and 
imposes upon an unsuccessful plaintiff the duty of paying 
‘the costs of the defendant, “as between solicitor and 
lient,” that is to. say, on a much higher scale than that 
which is usually adopted. 

It may be said, with some show of reason, that it is a 
hardship upon any citizen of a free country who is the 
Anfortunate subject of an incorrect diagnosis, that he 
should be removed to a hospital where he runs a risk of 
becoming infected. Further, the knowledge that he.has 
been removed on suspicion may injure his business, or 
-keep people from his house. This is all very true; but the 
matter has to be looked at not from the private but from 
the public standpoint. In a thickly inhabited city the 
‘welfare, not to say the health, of many must not be 
J¢opardized in the interest of an individual. For the ex- 
Press purpose of preventing the spread of infection the 
Legislature has decreed that want of proper lodging and 
‘accommodation shall be sufficient justification for a. re- 
moval order; and if ina time of epidemic those who are 
‘ealled upon to perform the duty of granting the necessary 
<ertificates, were to flinch owing to the risk of private 
actions for damages, serious injury would accrue to the 
«ommunity. 

The proper execution of an Act of Parliament frequently 
involves loss and discomfort to individuals. Lands are 
‘“ompulsorily purchased for public improvements; jurors 
witnesses are summoned from their private business 





for the proper administration of public justice. It is true 
that a removal order is carried out without any provision 
for compensation to those who may be injured; but this 
omission—if omission it be—on the part of the Legislature 
should not be urged in support of claims for damages 
against those who have the duty of carrying the Act into 
effect. 





CUSTODIAL HOMES FOR FEEBLE-MINDED 
CHILDREN. 

THE question of the permanent care of the mentally- 
defective, as distinguished from the insane, has of late 
been much to the front, and at the Central Poor-Law Con- 
ference held last week at the Guildhall, London, there was 
an interesting debate on this subject, following an able 
paper on the “Treatment of the Feeble-minded,” by Mr. 
W. H. Dickinson, L.C.C. Wherever special instruction 
classes have been established by school authorities under 
the Act of 1899, the problem of how to provide for 
children of feeble mind whose home surroundings are 
inimical to improvement is sure to crop up, for it soon 
becomes evident that in many cases what is gained in the 
five hours spent five days a week in school tends to dissi- 
pate itself amidst the evil influences of the 140 hours (or 
thereabouts) spent elsewhere. 

A document, evidently prepared with much care, has 
recently been presented (through the Special Schools Sub- 
committee) to the School Board for London by its me- 
dical officer, Dr. Kerr, giving an estimate of the needs of the 
London district as regards residential homes for defective 
children. In this report, based upon the observations of 
the ‘medical examiners of defective children, as well as 
upon those_of the superintendent of special instruction, it 
is stated that the custodial treatment of about one-third of 
the children passing through the special classes is advisable. 
This it is proposed to commence at the age of 12 in small 
experimental homes to be established by the Board under 
the powers conferred upon it by the Act of 1899. Such 
homes would be available for children between 12 and 16 
whose parents are willing to part with them, for no com- 
pulsory powers beyond the requirement of day-school 
attendance exists with regard to merely “ mentally-defective ’ 
children. The line between these last and certifiable 
imbeciles (who can legally be detained) is, however, a very 
narrow, and sometimes merely sentimental, one; and in 
any case the question of detention will have to be faced 
when the age of 16 is attained. 

In London the Metropolitan Asylums Board has for 
thirty years past had in hand the problem of dealing with 
imbeciles, both children and adults; and more recenily 
has provided homes for less defective children (from the 
Union schools) capable of benefiting by special instruction 
at School Board centres. It is to be regretted that bene- 
ficiaries under the Metropolitan Asylums Board must 
needs be marked off as belonging to the pauper class, for 
the experience gained by this body could not fail to be 
helpful in aiding in the formation of custodial homes for 
those who have passed through the School Board special 
classes, whether technically paupers or not. As the 
majority of these will of necessity be permanently depen- 
dent, and require to be rate-aided or State-aided, it 
seems highly desirable that forms should be simplified so 
as to link up all who stand in need of , life-long supervision 
into communities controlled by a single authority respon- 
sible for efficient and economical management. 

In this connexion the work so well done for upwards of 
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half-a-century by the voluntary institutions for imbeciles 
in various parts of the country also deserves consideration ;_ 
and, although it is hardly to be expected that permanent. 
homes can be maintained from charitable sources, the 
useful training given to the higher-grade inmates should 
be taken account of in any scheme for forming industrial 
colonies for the feeble-minded. There seems to us great 
need for co-ordination of the efforts of the various: 
philanthropic agencies: formed forJdealing with,the latter 
class ; and we are glad to learn that Government is being 
approached with a view to\the whole subject being con- 
sidered on comprehensive lines. “’Iis not enough to 
help the feeble up, But to support him after,” is of none 
more true than of the mentally-defective clases; and 
although the expense of segregation would be a formidable 
item for a single generation, it would be true economy in 
view of the benefit to posterity. 


- 
<i 


THE UNIVERSITY OF LONDON. 
WE understand that important recommendations are now 
before the Senate of the University of London in regard to 
the curricula and examination for internal and external 
students respectively in the medical as well as in other 
faculties. To a large extent medical students seeking gradua- 
tion in London University have practically beer internal 
students, in so far as in their case a prescribed course of 
study in some recognized school has been required in 
addition to the examination tests. The difficulties of 
graduation have been partly due to the time limits insisted 
— between examinations, which have precluded those 
who have already entered upon their medical courses from 
seeking the M.D. of London, even though willing to face 
its severe examinations. The matriculation is now no 
longer compulsory upon all intending graduates. Under 
Statute 116 graduates of various foreign and - Colonial 





universities, as well as of the chief British universities, 


are now excused the matriculation on payment of £2 
registration fee. 
school certificates, as well as certain gymnasium certifi- 
cates from Germany and Austria, are now accepted in lieu 
of the matriculation examination, which used to offer so 
formidable a barrier. Even for those who still commence 
their career at the University by passing the matricula- 


‘ tion examination, the road has been made easier than 


if was. Latin is no longer compulsory, nor is any 
acquaintance with elementary science a condition precedent 
to graduation. We are not sure whether in this direction 
relaxation has not been carried too far, at any rate for the 


Medical Faculty. Although ‘any ‘co-operation with the. 
Colleges of Physicians and Surgeons in‘ conducting the: 


M.B. examinations has been for the present rejected, we 
understand that efforts are being made to remove the 
difficulty which the preliminary scientific examination 
has hitherto presented, and the proposal formerly advo- 
cated to abolish a separate examination for the Bachelor 
of Surgery is again being revived and urged upon the Senate. 
Next Maya lange number of the present Senate will, under 
the operation of the Act of 1898, retire from office, but they 
will be eligible for re-election. A meeting of the Faculty of 
Medicine will be held at the University Buildings, on 
Friday next, March 27th, at 5 o’clock, to elect two: repre- 
sentatives upon the Senate. At the first senatorial election, 
under the new constitution of the University in 1901, the 
Faculty elected. Dr. Bradford, Dr. Fowler, and Dr. Perry. 
In accordance with the scheme of rotation laid down in the 
statutes, the twofirst-named representatives now vacate their 
office, but are re-eligible. At this and at all future elections 
the appointments will be for a period of four years. The 
other business of the meeting includes the presentation of 
a report by the Dean of the Faculty upon the progress of 
the scheme for the concentration of the preliminary and 
intermediate medical studies, and the consideration of a 
resolution having for its object the co-ordination of ‘the 


Moreover, certain Scottish leaving-: 


—[S[S= 
action of the various Boards of Study in the Facultyor 
Medicine. The University is now entering upon a critiegy. 
stage in its development, and the co-ordination of the 
sides into which it is divided will require very delicate and 
sagacious handling. fibie: 


o¢ 


MEMORIAL TO THE LATE PROFESSOR VON” 
PETTENKOFER. min 


A MEETING of the British Committee formed to co-operab 
with the Munich Committee for the purpose of contribut. 


memory of the late Professor von Pettenkofer, was held at 


tive Committee, consisting of Professor Corfield, Dr, R 
Sweeting, and Dr. Christopher Childs, was elected, an 
empowered to complete the arrangements for collec 
subscriptions in this country, and to forward the 
to the Biirgermeister of Munich. The subscriptions 
received up to the present have varied from one to fixe 
guineas, but smaller sums would be gladly aecepted by the 
Committee, for it is believed that there are very many in 
this country who recognize the great services rendeted b 
Pettenkofer to the science of hygiene, who would like t 
be associated with this act of homage to his memory,’ In 
Munich and Germany [over £3,000 has been subseribed, 
and national committees have been formed in Pa 
Vienna, and Athens to co-operate with the Munich 
mittee. The British General Committee comprises ef 
of the highest authorities on hygiene and public he 
Subscriptions should be sent to the Honorary Treasurer, 
Dr. Christopher Childs, 10, Manchester Square, London; W., 
and the list will be closed on March 3Ist. It is undestogs 
that the memorial wili take the form of a monument to 
set up in Munich. ils 


ey 


THE QUALIFICATIONS FOR THE OFFICE OF 
CORONER. A tg 

By the death of Mr. Sidney Smelt a vacancy has arisen 
for a coroner at Manchester, and in the interesteof 
efficiency and economy it is to be hoped that the: person 
appointed to succeed: him will have had the requisit 
medical training. Coronerships for many years: past 
have been filled almost exclusively either by’ medica 
men or lawyers, and the developments of recer 
years have been such as to make the appoiritment 
of men who primarily belong to the former categony 
more desirable than ever. The activity of the, prow 
in reporting at great length any inquests that appea 
to contain elements of dramatic interest has tended rath 
to obscure the commoner and more homely functions 
coroners, and make it appear as if they were cons 
engaged in inquiries of judicial interest involving 
ments of persons for manslaughter or murder. Really, 
however, this is rarely the case, and even when it is th 
inquests, however picturesque they may appear, are usu 
merely formal in their effect, the police inquiry and magis- 
terial investigation going on simultaneously. The reco 
indeed, show that in about 299 cases out of every 300 it 
quests hela the only question to decide has been the medk- 
cal cause of death and the circumstances under which it 
occurred. Still more important from the point of view of 
economy and efficiency is the fact that apart from cases 
in which the law imposes inquests as a necessity, there ae 
a very large number of conditions under which the quer 
tion whether an inquest shall be held is left to 
coroner's consideration and decision. The points involve 
in these conditions are simply whether it can be 8t 
from what is already known what was the cause of de 
whether it was natural or unnatural and whe Sit 
necropsy is required, and if so whether the presence  ® 
of any special expert is called for. Correct judgement 
such matters is of the greatest importance . because pred 
holding of unnecessary inquests is a great expense tou 
public purse and a hardship, not only to the in 
who have to act as jurors, but often also to the meé 
of the deceased’s family. The power of forming 





judgement is most likely to be found in a man 





ing towards the memorial to be erected in Munich tothe 


the house of Professor Corfield on Monday last. An Exegy- 
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also qualified for the bar, a8 so many nowadays do, or not. 


THE MEDICAL REGISTER FOR 1903. 
tax Medical Register for 1903' has been issued this year 


what earlier than has hitherto been the rule, and a’ 


study of its pages reveals several matters of interest. 
are now 320 more registered medical men than there 
were at the date of the last issue, or in other words there 
gre now 37,232 persons admitted by the General Medical 
Council of Great Britain and Ireland to be entitled ‘to 
‘ inst the 36,912 who had the same advantage 

sb year. This is nearly 1,000 more than the average of 
the last five years. It also appears that in the forty-four. 
that have elapsed since registration first beeame 
necessary the total number admitted to the Register has 
een 64,813. Of these about 61 per cent. have been regis- 
tered in England, and the rest in Ireland and Scotland. 


have’ been first ‘and last. 81 registrable titles. in® 


medicine and surgery, and 20 in public health. Of the 


former,'33 were titles which per se ensured registration, and: 


the’ rest simply honorary. Eight of them are no longer 
obtainable, and the powers of some others to ensure regis- 
¢ration have now to be combined. So far as this Registér 
jsasafe guide last year seems to have been a bad one for 
cal men from the personal mortality point of view, 
ince the number of names removed on account of evidence 
of death jumped up to over 100 more than in any previous 
gear. The real numoer of deaths is however probably greater 
ordess. A register published two months after the end 
ofthe year with which it deals ought’ to be perfectly aecu- 
rate'on this point, but unfortunately it cannot be depended 
on, A short examination which we made a year or two ago 
showed that, of 234 men whom we bappened to know were 
dead, 17 still appeared in the then freshly-issued Register. 
The number this year suggests that the matter has still not 
eeteived the attention it demands. Under the penal 
clauses of the Medical Act of 1858, six names were erased 
as against an average of three during the last twenty-seven 
years. The large number of names removed under Sec- 
tion xiv. of the same Act suggests that the method in which 
the General Medical: Council carries out this section is 
capable of improvement. This section makes it “lawful ” 
forthe Registrar to address a letter to any person on his 
list inquiring whether he is still in practice or has c 1anged 
‘address, If no answer is received within six months, 
itis again “lawful” for the Council to order'the erasure 
of his name. These letters are at present sent out so as 
toclosely resemble circulars. It is thus comprehensible 
that many of them fail to receive attention. It would be 
vetter if they were sent in plain envelopes, and perhaps 
tegistered, as other important’ communications by post 
commonly are. The strict adherence of the Council in 


- this’particular to the bare letter of the law‘is the more 


temarkable because even in the new Register thera is’at 
least one person entered who for several years has neither 

Jin practice nor lived at the address given, nor even 
borne the same name. 


nm THE SPITTING NUISANCE, 
We note with satisfaction that a man has been fined in 
for spitting in a: London County Council tram: 
¢at:Dr. Cooper, Chairman of the Public Health Com- 
mittee of the London County Council, has informed a cor- 
indent of the Daily. Chronicle that the Home Secretary 
‘hot confirm a general by-law against spitting, but is 
Willing to confirm one against the practice in omnibuses, 
ttams, halls, and railway carriages. The Committee of the 
Government Board is now considering such a by-law, 
and will shortly bring it up for.the Council to pass. We 
estly hope it willbe passed, for the contempt of 
lic-decency in regard to spitting that may everywhere 
hs observed in London isa disgrace to our civilization. Nor 
it the lower classes alone who are guilty of this abomin- 
ence. Not long ago we saw a man, who from his 
might have been thought a gentleman, go the 
Whole length of Pall Mall, and round the corner 


“t London : Spottiswoode and Co. (Demy 8vo, pp. 1,696. 68.) 








into ‘the Athenaeum Club, spitting all «the: way: 
on the. very middle -of the ment. It -is of | 
ood augury for the future that at the annual meet- 
ing of the National Association for the Prevention: of, 
Consumption held on March 18th a resolution was ado 
onthe motion of Sir William Broadbent: “That spitting - 
on the fioors:of public buildings, on platforms, corridors,‘ » 
staircases, and in public carriages or passenger boats, or in« 
any covered place of public resort should be forbidden: by» ' 
law.” A little pressure by. loeal authorities; by railway 
companies, and other: public: bodies, and the infliction of «. 
salutary fines would, in Sir William’s opinion, do: much to «: 
abate the nuisance. Another encouraging sign of the times: ’; 
is the measure which came: into force in. Kensington: om * 
March 18th, making spitting’ on the footways. of that 
boroagh an offence punishable: by a fine of forty shillings. 
As regards public conveyances a correspondent of the New: 
York Medical Journal recently made the following sugges-* 
tion: “ Let there be assigned to the service of the health 
department a small number—say three, or perhaps one 
would be sufficient for a test—of plain-clothes detectives 


‘whose sole duty should be to-arrest and bring to prosecu- 


tion violators: of the antispitting ordinance. Let ‘these 
men, or this man, spend their time travelling apon various 
public conveyances, varying their circuit constantly so that: 
their effect may:be felt everywhere within the city limits: 
Let there be full warning published in the: cars, waiting: 
rooms, etc., that these men are abroad. This knowledge in: 
itself would have a strong deterring effect; a would-be 
offender would think at least twice before acting if he had- 
the uncomfortable suspicion that the innocent-looking 
man across the aisle might have a detective’s badge under - 
his coat. Let the arrests be published, so that the offenders: - 
shall find themselves unpleasantly notorious. Let the 
punishment be light at first—the minimum fine for those: 
who are in position: to pay it, a reprimand for the. poor : 
working man. But for a second offence, and as time goes 
on, and the public becomes educated, let the penalty be 
more severe.” The difficulty at present is to get anyone to 
enforce the existing ordinances and injunctions against: 
spitting in omnibuses, tramcars and railway: carriages. 
The detective system proposed by our-American contem- - 
porary’s correspondent would meet this difficulty.. The 
fines imposed might be sufficient to defray the expense of: - 
the services of the detectives. 


THE PREVENTION OF JUVENILE SMOKING. 


> A Bix is'to be introduced into Parliament “at the earliest 


possible date,” under the ‘auspices of the British Anti- 
tobacco and Antinicotine League, for the suppression of 
the use of tobacco’ by young persons-under the age of 16. 
The main provisions of ‘the Bill are the following: No 
person under the age of sixteen years shall smoke or use 
tobacco in any form, and any such ‘person so: doing: shall 
be liable, on conviction, to a penalty. not exceeding ten 
shillings for each offence. .No person shall sell, give, or 
supply tobacco in any form to, or for the use of, any person. 
under the age of sixteen years, and any person so doing 
shall be liable: (1) On a first conviction to a penalty not 
exceeding twenty shillings ; (2) on a second or subsequent 
conviction to a penalty not exceeding forty shillings ; and. 
in addition to the foregoing penalties the licence (if any) 
held by such person for the sale of. ‘tobacco shall, in 
ease of a third conviction, become void, and.such person 
shall be disqualified for a term of five years from the 
date of such conviction from holding any such licence. 
Who is to introduce the Bill is not stated in. the 

Light, from which we ‘take this information, but Mr. 
Samuel Smith, Sir Brampton Gurdon, and some other 
members of the House of Commons are. understood to be 
in favour of legislation for the prevention of juvenile 
smoking. Some particulars as to the great increase in the 
sale of cigarettes that has taken place in recent years were, . 
given in the January number of Chambers's Journal. » A 
single wholecale firm of cigarette manufacturers who used 
to make and sell only a quarter of a million of cigarettes 
a week now disposes of five millions in the same period; 
and another wholesale firm which at one time had prac- 
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tically no business at all in this article, is now manufac- 
turing no fewer than thirty millions of cigarettes a week. 
The Americans introduced the little packets of ten or a 
dozen or even fewer, which now flood the market and 
bring the “ whiff” within the purchasing power of boys 
with but little pocket money. The Chancellor of the Ex- 
chequer has stated that the large increase in the revenue 
from tobacco is accounted for by the enormous extent of 
juvenile smoking. According toa writer in the Daily Mail 
special machinery has been devised to cope with the 
demands of the boy smoker. One firm alone employs fifty 
machines, and each machine turns out 200,000 cigarettes a 
day, the weekly output running therefore into millions. 
Some striking illustrations have recently been given by 
Mr. P. L. Lord of effects of cigarette smoking upon school- 
boys. In an American public school of about 500 pupils it 
was found that the boys were very much inferior to the 
girls in every way. It was also found that a large majority 
of the boys were habitual cigarette smokers. An investiga- 
tion was ordered to ascertain exactly how far the smoking 
was to blame for the boys’ inefficiency and low moral con- 
dition. For several months twenty boys who it was known 
did not use tobacco ian any form, drawn by lot, and 
twenty boys known to be “ cigarette fiends,” were closely 
observed by ten teachers. The ages of the boys were 
from 10 to 17, the average age being a little over 14. Of 
the twenty smokers, twelve had smoked more than a year, 
and some several years. All twenty boys used cigarettes, 
while some also used pipes and cigars occasionally. The 
following peculiarities were noticed in the smokers: 
Twelve of them had poor memories, and ten of the twelve 
were reported as very poor; only four had fair memories, 
and not one of the twenty boys had a good memory. 
Twelve were in poor physical condition, six being subject 
to “sick spells,” and were practically already physical 
wrecks. Eight were reported as being in a fair or good 
condition, but none was excellent. In Yale University 
comparisons were made for eight years between smokers 
and non-smokers. As compared with the smokers, the 
non-smokers gained 24 per cent. in weight, 37 per cent. 
in height, 42 per cent. in girth, and 8.36 cubic in. in lung 
expansion. [In thirty-three of the States of the American 
Union attempts have been made by the Legislature to 
grapple with the evil. Enactments against juvenile 
smoking have also been passed in Canada, Tasmania, 
Bermuda, and Prince Edward Island. In Norway a 
similar measure was enacted not long ago. It is high 
time that something should be done in this country to 
prevent, or at least diminish, the evil effects of a habit 
which by undermining the strength of growing boys 
must, if allowed to continue unchecked, come to be a 
powerful factor in the decadence of the nation. 


THE CONFUSION OF EPILEPSY AND CRIME. 
ANOTHER instance of technical assault committed while 
its perpetrator was presumably in a pre-epileptic state 
came under notice at the Stafford Assizes on March oth, 
with the result that a sentence of two months’ imprison- 
ment with hard labour was passed. The assailant, a man 
called Bagnall, a jug maker at an earthenware factory, who 
is said to have been a quiet, inoffensive man of good 
character, receiv3d a reprimand from his superior because 
the handles of the jugs he had made were crooked, making 
them unfit for firing. On turning away the man Bagnall 
either struck him on the head with a jug or threw jugs at 
him, then he threw moulds, and seized a knife and rushed 
at him, but was prevented from further acts of violence by 
bystanders. While thus restrained Ragnall had a fit in 
which he lost consciousness. When he came to himself 
he asked, “ What's up?” and on being told what he 
had done, said: “God help me, I didn’t know I 
had done it.” It is highly unfortunate that no medical 
evidence was submitted either to the justices or at the 
assizes, the reason stated by counsel being want of funds. 
In the opinion of the medical man who haa attended the 
victim of the assault, the description of the mental state of 
certain patients in the preparoxysmal stage of epilepsy 
which is to be found in the article on epilepsy and in- 
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sanity in the eighth volume of Clifford Allbutt's System of 


Medicine applies exactly to the case under consid 
The tendency of the ordinary epileptic to homicidal jm. 
ulses is thoroughly well recognized, and it is an obvions 
injustice that such a person where the connexion is esta_ 
blished should be classed as an ordinary criminal, The. 
dilemma is a serious one; the accused person is either 
wilfully criminal, and should be punished, or he is liable to. 
be unconsciously homicidal, and should be treated medic. 
ally. In this instance, in which curiously enough from the. 
medical standpoint the man was advised, as we are jp. 
formed, to plead guilty, the bearing of the peculiar psyehi.. 
cal state on the man’s guilt does not seem to have been, 
adequately appreciated. _We hope that the steps proposed 
to be taken to obtain a reconsideration of the sentence may 
be successful. 


A BACTERIAL LAMP. 

Ir has hitherto seemed that the place of luminous bag.- 
teria in Nature was in the main to delight the eyes of 
voyagers on tropical seas or on summer nights in cooler- 
latitudes. It is true that they are also the cause of the 
phosphorescence sometimes seen on decomposing organic: 
matter, but the object, so to say, of the luminosity in this, 
connexion has not been explained. A remarkable demon- 
stration of luminous bacteria cultivated in the bacterio- 
logical laboratory of the Jenner Institute of Preventive 
Medicine was given by Dr. Allan Macfadyen and Mr. J. E.. 
Barnard at the May conversazione of the Royal Society 4 
couple of years ago. It was then half jestingly sug- 
gested that their luminous properties might be 
turned to practical account, and we now leam 
from a Reuter’s telegram, dated Vienna, March 
15th, that Dr. Hans Molisch, Professor of Botany 
in the German University of Prague, has deseribed 
to the Vienna Academy of Sciences a lamp lighted by 
means of bacteria, which, he claims, will be valuable for 
work in mines and powder magazines. The lamp is stated 
to consist of a glass jar, in which a lining of saltpetre and: 
gelatine is placed and inoculated with bacteria. Two days. 
after inoculation the jar becomes illuminated with a 
bluish-green light, caused by the development of the 
bacteria. The lamp will give light for from two t 
three weeks, diminishing in brightness. It renders faces. 
recognizable at a distance of two yards, and large 
type is easily legible by it. Mr. Barnard and Dr. 
Macfadyen found that the luminosity of the organisms: 
depended upon an adequate supply of free oxygen, and. 
that the nutritive medium must contain a suitable 
percentage of soluble chloride. Grown in a fluid 
culture medium,- the luminosity was feeble until 
the flask was shaken, when the increased roi 
of oxidation rendered the light much more b 
liant. When the dissolved oxygen had been used up- 
the luminosity, which is due solely to the vital activity of 
the organisms, disappears, this was found to take only about. 
fifteen minutes. Further proof that the luminosity was 
essentially a function of the living cell, and dependent for- 
its production on the intact organism of the cell, was 
afforded by experiments subsequently made by Dr- 
Macfadyen at the temperature of liquid air. It was 
found that this very Jow temperature did not destroy 
their luminous properties, and that on thawing they rapidly 
returned. On the other hand, if the organisms were 
triturated at this low temperature, the luminosity wat 
abolished. Grown on the surface of gelatine, the colomles ” 
were steadily phosphorescent. The rays emitted bie 
shown on spectroscopical examination to be purely light- 
rays, the red and yellow ends of the spectrum being 4 
lutely blank. It would seem, therefore, that if the igs 
Professor Molisch’s lamp is sufficient, it will be perfectly: 
safe, as it would give out no heat. 


CHARACTER READING FROM EXTERNAL SIGNS. 


Professor Karl Pearson took as his subject chee 
ib 


Iv a lecture given at the Royal Institution on March 13th,” 


reading from external signs. He and his colleagues 2 


set themselves the task of trying to determine whether } aie 
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qas possible to associate physical characters with moral 
utes. For six years he had been obtaining facts from 
tions on school children and he had now 6,000 
records, half being of boys and half of girls. The observa- 
tions on boys were, however, the only ones which had been 
ed. The folk-beliefs of different countries were also 

worthy of scrutiny. For instance, as far as he was aware, 
iD cqour of Judas Iscariot’s hair was not recorded, and 
got by the old masters Judas was painted with red hair 
gad in directions for passion plays his representative was 
ared wig. This he supposed was to be connected 

with the traditional belief that red-haired people were more 
jnclined to vice than others. Similarly blue-eyed people were 
4aid to be good, round-faced people to be foolish, and long- 
headed people to be shrewd. His method was to formu- 
jate charts that could be filled in with a great number of 
gelected characteristics, and to circulate these widely 
among schools of every grade. In some cases the results 
pore out tradition wonderfully well but in others there was 
great discrepancy. Conscientiousness was least found 
among, dark-eyed people and most among blue-syed. In 
association with the colour of the hair it decreased in the 
stages, of red, fair, brown, dark, and black. Red-haired 
oys were more quick tempered and more delicate, dark- 
haired more sullen and less delicate. There seemed to be 
4 deal in the attempt to read character by hand- 
@iting, and the investigation of 600 specimens indicated 
hat bad, writing afforded a warning note. In regard to 
¢be association of a large head with intelligence, data from 
4000 Cambridge undergraduates showed that on the whole 
head was longest in those who took first-class honours 
and shortest in “ poll” men, but there was not enough cor- 
gelation to render prediction possible. It was definitely 
found that a capacity for athletics in a boy involved also 
anappreciably higher intelligence, and the converse also 
held true. The tendency was for the athletic boy to be 
healthy, intelligent, quick tempered, self-conscious, noisy 
above the average, and distinctly popular. The real fool 
and oaf were, he believed, certainly to be found in the 
field—but always lookingon. Many of Professor Pearson’s 
eonclusions would receive strenuous opposition if a plebis- 
¢ite were taken. Clear handwriting, for example, may 
signify moral excellence, but illegible penmanship has 
been more generally correlated in the popular mind with 
high intellectual development. It is more probably a 
family trait like an aptitude for outline drawing, and it 
¢ertainly is characteristic of certain families, not all the 
members of which are paragons of virtue. Moreover, 
taking the individual, variations occur in the legibility and 
ly in the evenness of his writing in correspondence 

ith defects of physical health or with times of mental 
stress. Similarly it would not be generally held, we 


‘imagine, that athletic boys were more healthy than the 


aon-athletic so much as that the healthy boys were more 
inclined to athletics. 


MR. HUTCHINSON /N PARTI/BUS INFIDELIUM. 
Wz announced some time ago that Mr. Jonathan Hutchin- 
ton had gone to India in search of facts to confirm his doc- 
ttine that the eating of salt fish is the cause of leprosy. 
We call it his doctrine, for although the theory itself has 


about it “a very ancient and fish-like smell,” being, indeed, 


almost as old as the disease, he is now, we believe, among 
tompetent authorities its only adherent.. We ventured to 
t that Mr. Hutchinson’s mission would prove to have 
more of an evangelizing than an inquiring character. . This 
idseem to be confirmed by a report in the Indian 
Medical Record, for we read that on February 24th he 
‘Started his campaign” in Calcutta by delivering a lec- 
ture before an audience of some 400 persons, mostly mem- 
of the. medical profession... Lieutenant-Colonel 
ord, Principal of the Medical College, was in 

r. Mr. Hutchinson maintained that leprosy 

™s 8 food disease, and not contagious. ‘i'here 
Was no article of food that could be incriminated 
et fish. In proof of the baleful effect of fish 
 eapuaem to the invasion of inland districts by leprosy 
Occurred with the advent of Christianity and the 


y 





observance of fish fasts, and its disappearance when Pro- 
testantism threw those fasts into disuse. Mr. Hutchinson 
may perhaps congratulate himself on having added a new 
missile to the somewhat worn-out arsenal of theological 
controversy, but his reading of history is as peculiar as his 
logic. Leprosy had, in fact, begun to decline more than a 
century before the Reformation, while fish fasts were ob- 
served in England for nearly a century after it. Queen Eliza- 
beth even imposed an additional fish day on her lieges. Mr. 
Hutchinson went on to say that leprosy has a natural tend- 
ency to die out, and in proof of this he referred to the 
hundreds of vacant leper houses in England. Those leper 
houses, he said, were places of resort for disabled 
lepers, and their foundation was not ‘ue to a desire 
to avoid contagion. Mr. Hutchinson has apparently 
never read any mediaeval literatu.e on the subject 
of leprosy, or he would know tha* men’s minds were so 
dominated by the fear of it that they banished the 
leper as far as possible from civil life, and even excluded 
him from the public ministrations of religion. . If he 
touched food exposed for sale in a public market, or if on 
a public road he came between the wind and a casual 
wayfarer’s nobility, he was liable to the penalty of death. 
There is no record in the world’s history of such drastic 
sanitary legislation as in the mediaeval enactments for the 
suppression of leprosy.. That our forefathers had a very 
earnest “desire to avoid contagion” is proved by an 
ordinance of Edward III, passed in 1346, when leprosy 
was already on the decline. In this ordinance it is stated 
that lepers actually endeavour “to contaminate others 
with that abominable blemish,” and therefore it is enjoined 
that all persons having such blemish betake themselves 
“to places in the country, solitary.” This is a compara- 
tively mild enactment; at an earlier day lepers were con- 
signed with the accompaniment of a solemn ritual to a 
living death. Referring to South Africa, Mr. Hutchinson 
said there was .no leprosy in Cape Colony till the Dutch 
went there and fed the Hottentots on rice and salt fish. 
This assertion is a flat contradiction to the statements 
made in the report of the Cape.Leprosy Commission, 
1895. Mr. Hutchinson’s teaching does not seem to 
have found much acceptance in an audience com- 
posed of men familiar with leprosy. Dr. Bose said his 
practice lay among.a class of people who had never 
touched meat or fish; yet lepers prevailed among them. 
He cited the case of the Burmese and Chinese in Calcutta, 
whose food was salt fish, and who were free from leprosy. 
Several other speakers, including the Chairman, strong} 
opposed Mr. Hutchinson’s contention.. Doubtless their 
arguments had no influence on his mind, which is already 
made up. He might say with Croaker in Goldsmith’s 
Good-Natured Man, “ When I’m determined I always listen 
to reason, because then it can dono harm.” Although we 
think Mr. Hutchinson’s active propaganda in defence of an 
exploded theory simply mischievous, we cannot help 
admiring his courage in undertaking so arduous a journey 
in furtherance of what he believes to be a good cause. He 
reminds us of Hannibal in his old age wandering about 
the world seeking to stir up enemies against Rome. 


A SUCCESSFUL EXPERIMENT. 
THE directors of the Akrokerri gold mines in Ashanti 
rightly wish to call public attention to a highly interesting 
and instructive report on the suppression of malaria in the 
township of the above mine, by their resident medical 
officer, Dr. Barclay Dick. This report clearly shows how a 
little well-directed energy, combined with a correct inter- 
pretation of the mosquito-malaria doctrine can change an 
extremely unhealthy place into exactly the reverse ina 
very short period of time. In August, 1901, the camp of 
the Akrokerri mine, consisting of one compound for the 
stafi, three compounds for the miners, and the-~ native 
labourers’ village, suffered severely from malarial fever, no 
fewer than 55 per cent. of the staff being on the sick list 
from this cause. A search for the reason showed that the 
place could not be properly drained, the result beirg 
pumerous pools and collections of water full of Anopheles 
&:yae and in view of the serious loss of time and invalidin g 
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amongst the employés Dr. Dick resolved to select a new 
site for the encampment, where proper sanitary require- 
ments could be adopted and kept going. A locality half a 
mile from the original.township was eventually chosen: for 
the new village, and thoroughly cleared of all vegetation. 
Roomy houses were built, with plenty of air space around 
them, the streets ins laid out 15 feet wide, with’s feet 
between each house. In 

drainage was adopted, all mosquito pools were carefully 
filled up, pawpaw trees, in the hollow stumps of which: the 
larvae of Culex: were breeding, were removed, and ‘all tin’ 
eans and empty bottles were carefully picked up and’ 


buried. Some rising ground, cleared all round for a radius: 


of 150° yards, was next selected forthe staff and miners’ 
"quarters, and here new bungalows, standing 100 yards 
apart, were erected. The use of mosquito nets was strictly 


enforced, and attention was also directed to the water. 
supply, which was obtained from an adjacent river, the. 
procedure adopted being to have it well boiled, and then. 


filtered through large Berkefeld filters: The change in the 


health of the inhabitants after those radical improvements: 


had been carried out-was really remarkable. The percent- 

of those on the sick list: from malaria fell from 25 in 
October to o in December,and for the eighteen months the 
town has now been in use, there has been, Dr. Dick states, 
only one freshly contracted case of malarial fever: Such a 


striking example of what a littlecommon sense can accom-: 
plish should not be lost on those interested in the improve-' 


ment of our tropical possessions, and the directors of the 


Akrokerri mine are to 


nis advice. 


A SCHOOL. FOR MOTHERS. 
MapaME AvuGustTa: MOLL-Weiss has described recently in 


the Revue d Hygiene et de Médecine Infantile, the working of: 
classes started by her some six years ago at Bordeaux for: 


the teaching of. domestic economy to young girls. ‘The 
work of doctors, she says in calling attention to the suffer- 
ings of infants, pointing out remedies, and establishing 
philanthropic institutions from which poor mothers may 
get clean milk and be advised as to.the management of 
‘their babies, is a noble work, but their self-sacrifice and 


.devotion have not been rewarded by results proportionate. 


to their efforts, because an infant must have unceasing 
care and watchfulness, things which medical men, with the 
best intention in the world, are powerless to give. Nature 
has ordained that the mother shall watch over her child; 


but necessity often compels the mother to work and’ 


even when she can stay at home and look after 
her baby, the chances are she mismanages it owing 
to ignorance or § misdirected love. The — .object 
of the classes established by Madame Moll-Weiss 
is to instil into young girls—as future: mothers—a proper 
idea of what their responsibilities will be and the duties 


they may have to fulfil some day. This she desires to do, 


not only for the daughters of the poor, but for every class 
of society, the children of the rich being often really more 
neglected than those of the poor. Madame Moll-Weiss 
holds two classes weekly, one a complimentary class for 
well-to-do girls, the other a free class of domestic economy 
and hygiene for the best pupils among those attending free 
schools. Every Thursday they assemble in a large hall; 
they may come alone or accompanied by their mothers. 
The lesson is divided into two parts—theoretical and prac- 
tical. Theoretically they are taught the rudiments of 
hygiene and domestic economy, and they are talked to 


about babies so as to arouse their sympathy and interest. 


They are taught how helpless infants are, how much 
they require love and gentleness, and how dangerous 
cold is for them. Next it is pointed out that 
they must only get milk to drink. Then the 
purity and beauty of the child’s soul is spoken of, 
and the elder sisters are warned to keep from the younger 
ones everything which might sully that soul and its moral 
beauty. The, girl, for fear of contaminating the mind of 
her young. brother. or sister, often shuns contamination 


addition a. complete system of. 
‘im: the saucepan, they are taken out and the remai; 


“baby clothes. The weighing of babies and the 


‘and chocolate before going home. 
congratulated on having’such an. 


able medical officer to look after the health of their em-' 


'} they bring with them ; thus the mothers know w 
ployés in West. Africa, and en their wisdom in acting on 


-daughters have been. Out of each school-group & codkis 
-ehosen, who stands besides the instructress and 


: plain it to those who may sit too far off to see pre 
Practical examinations take place at the end of. the 
-are entitled to half a franc every day they attend. Madame 


“sisters, if only to distribute to them their bread and choeo- 
and: 
lovers of children must joint with Madame Moll Weise 


ro ¥ 
-children with good sight; the teachers vould not be 











herself, so that these lessons serve a double purpose, 7 

comes the practical teaching. As the baby vileee it 
ow ribic 
and che 





be eighteen. months old, the mother must kn 
feed it when it is no longer an infant. Simple’ 

foods are cooked and the making of poultices, and ting 
the sterilization of milk, the preparing of the bottles 
the: best. manner in which to warm milk economi 
explained. When the bottles are sufficiently cooled 















water in the saucepan is brought to boiling point, » 
saucepan is then covered carefully and put a a a 
of oats—very bad heat-conductors: Water treated 

1rin the morning was, on the next day at8 a.m., at atempers. 
ture of 40° C., that is, 104° F. (this experiment was donein 
summer). The girls are then given a lesson in them 

of the child’s bed, and shown how to air the room 
mattresses, blankets, and bedclothes. Then comes'th 
dressing of the baby. For this purpose a large dolfijs 
used, and the children are taught to dress her with prope 



















various foods closes the lesson. Some of the dre 
attending the classes are no more than 12, but the childien 
of the poor are not too young at that age to benefit; segin 
how often they are left in charge of several brothers 
sisters, and how sharpwitted they are. The ex 

on the classes is only about 300 francs (£12) a year, and ont 
of this-the children are supplied with a light meal of bread 
As most ‘of “the 


t. 
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everything that is done, so that she in her turn. cater 






and useful prizes, consisting of neat cooking u 
given to the deserving pupils. There are monitresses who 






Moll-Weiss has endeavoured to create sympathy betwee 
girls of rich families and the children of the 
‘inducing these girls to come and mix with their poorer 









late. The usefulness of these classes is ebvious, 











hoping that her scheme may ebtain success not only 
France, but in every country wishing to bring up. is 
daughters as good mothers. - Ne 







THE report published in the BritisH MeEpicaL. Jo 
March 14th, p. 615, of the Medical Officer of the 
School Board, Dr. J. Kerr, in which: he gives details of 
results obtained by the Board’s oculists in the work 
testing the school children, is an interesting document: As 
one might expect, the testing by the oculists, as com 
pared with the results obtained by the who 
examined the children in 1900, shows a larger 






















likely to distinguish between mere stupidity on the par! 
the child and real defects of vision. The general resul 
regards the state of: vision are by no means bad. Thus 
the seventh standard 80 per cent. have normal vision: 
must be remembered, however, that this probably include 
the vast majority of cases of hypermetropia. 
cent. all through school life are shown to have bad visio! 
that ie, 4, or less.. Those whose sight is defective are 
ecards which inform the parents that the child a 
sent for treatment to a hospital. The majority of @ 
cases are, of course, errors of refraction. Tne point, a0 
ever, which calls for attention on the part of the ; 
authorities is the extremely unsatisfactory results taba 
obtained by attending some of the hospitals, to. quote 
the report: “The oculists unite in stating that a8 1 
could be gathered the hospital treatment, apart fromopaw™ 
mic hospitals, in very many cases was useless, and frequem 
had,the effect of discounting the effects of the school tes 
as one reasen for this it is alleged that “hospitals, 
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of work and other causes, do not always deal 
sroughly with the cases. The oculists remark on the 
many ¢ ildren dealt with who were not submitted to the 
ntine examination involved in thorough honest work, 
gome being given lotion, some ointment, until they ceased 
to attend.” No one knows better than the surgeons 
attached to ophthalmic hospitals and the eye departments 
of general hospitals the immense amount of work involved 
S aering dozens, nay scores, of cases suddenly , thrust 
pon them by the Board, when in all instances the refrac- 
must be worked out ; but in hospitals in which such 
excessively slovenly work as some of that described is done 
a strict inquiry should be instituted; for although we 
would by no means commend the action of the Board in 
guddenly flooding the hospitals with hundreds of refrac- 
tion.cases, yet nothing but discredit to the institution and 
ury to the patients is likely to arise from such methods. 
Ifeye cases come to the casualty department they should 
be at once referred to the ophthalmic surgeon attached to 
the institution. We unhesitatingly state, however, that 
itis not fair to the special departments to thrust upon 
them without warning shoals of tedious cases, and in 
gur opinion the Board should itself provide and pay 
oeulists to estimate refraction in cases in which the error 
uires correction. Still, that is no excuse for such rule- 
of-thumb methods as giving a placebo with the obvious in- 
tention of appearing to do something and actually doing 
aothing, and we can only hope that as attention has been 
ed to. the fact provision will be at once made for the 
quate treatment of ophthalmic cases in all hos- 

itals which profess to treat them. 


URETERAL LITHOTOMY. 

Great advances have been recently made in the surgical 
treatment of injuries and diseases of the ureters. In the 
<outse of certain operations, especially hysterectomy for 
the removal of large fibroids, a ureter may be injured, but 
itgrepair by a plastic operation is not so difficult as it 
would appear to those inexperienced in the surgery of the 
ducts in. question. Sometimes, in nephrectomy for tuber- 
<ulous disease the corresponding ureter is found te be 
afiected; then it is advisable to dissect up the entire 
duct down to the bladder...There remains ureteral 
lithotomy to be considered. The diagnosis of impacted 
calculus in the ureter is not always difficult when it 
is the orifice of that duct at the bladder which is 
the seat) of impaction; but it: is a very different 
matter when the stone is jammed into the beginning 
of the ureter close to the renal pelvis. In the majority 
of recorded cases of ureteral lithotomy (the condition 
bad by no means been invariably diagnosed) the calculus 
was extracted by uretero-lithotomy. Mr. Henry Morris 
has collected twenty-nine cases of that operation. Only 
four were performed through a peritoneal incision. An 
ng case of successful transperitoneal ureteral 
lithotomy, in which the stone weighed an ounce and a-half, 
and had probably occupied the ureter for over thirty years, 
fas been published by Jacobs, of Brussels.1 A woman 
rn 44 complained of severe attacks of pain referred to 
left side of the pelvis. After each attack pus appeared 
inthe urine. These attacks of pain had worried her since 
the age of ten, but recently they had grown unbearable. 
mass, not tender on pressure, could be felt high up 

on the left side of the pelvis. Abscess of the ovary com- 
Municating with the bladder was suspected. An 
exploratory incision was made through the abdominal 
walls and peritoneal cavity, then the stony hardness of the 
mass and its position in the ureter proved its character. 
The calculus was extracted by a longitudinal incision, it 
44 grams, and measured 3 in. in length, 1} in. in 

Width, and ‘over 1} in. at its thiekest part; 1t was com- 
posed of urates and phosphates, and bore all the familiar 
characters of a vesical calculus; the concentric stratifica- 
tion of the deposit of mineral salts of which it was com- 
oe showed plainly on section. Clear urine could pass 
Small quantities into the bladder.. The corresponding 
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kidney was normal, even its pelvis was undilated. The 
ureteral walls were united by two layers of interrupted 
sutures of fine silk, not including the mucous membranes ; 
& continuous catgut suture was applied to the incision in 
the peritoneum over the ureter. There was a little blood 
in the urine for two days; no baematuria had ever been 
observed before the operation. Recovery was rapid, and 
without any rise of temperature. 


COMMON LODGING-HOUSES. 

THE genuine letter from “An Artizan ” in another column 
sheds an unpleasant light on the grossly insanitary 
conditions which persist in common lodging-houses in 
districts in which official supervision and control are 
carried out perfunctorily or omitted entirely. The rooms 
are overcrowded, double beds are still permitted, although 
forbidden by the model by-laws, a urine vessel is not pro- 
vided for each person, and this leads to spitting on the floor 
and other nuisances. Our correspondent also draws atten- 
tion to the fact that lodgings in small beerhouses and 
private houses are often more insanitary than common 
lodging-houses, as the same opportunities for night inspec- 
tion do not exist. Unfortunately public-houses cannot in 
the present state of the law, even though nightly lodgers 
of the vagrant class lodge in them, be brought within the 
scope of operation of by-laws for common lodging-houses. 
Such lodgings in public-houses of.the lowest type are most 
pernicious. Drinking goes on in them after the usual 
hours of closing, and there is no legal power to make night 
visits. The case of lodgings in private houses can be met 
if the local authority does its duty in adopting and enforcing 
by-laws for houses let in lodgings. Our correspondent is 
mistaken in supposing that any house ceases to be a 
common lodging-house when the charge per night is in- 
creased from 4d. to 6d. The facts vouched for by “An 
Artizan” deserve the attention of medical officers of health 
in certain districts, and their publication will, we trust, be 
followed by the required reform in the small districts to 
which these facts relate. 


THE FUTURE DISTRIBUTION OF HOSPITALS IN 
LONDON. 
In the Times this week two letters have appeared which 
punctuate strongly the immediate and pressing need that 
exists for the establishment of a tribunal of some sort to 
settle the question of whether existing hospitals should be 
moved or new ones established, and, if so, what localities 
should be selected. Whether it should take the form-of a 
Royal Commission for the settlement of these and a number 
of allied questions, as urged in the communication from a 
correspondent which we published last week, is another 
question. It is true that there aresome points involved in 
the main question which could be most adequately settled 
by the deliberations of such a body, and that some of the 
minor questions could scarcely be met in any other 
way. But, on the other hand, it appears to us 
that much more speedy settlement of the main question 
is called for than could possibly be hoped for through a 
Roval Commission. Propositions for new institutions and 
removal of some old ones, and great enlargement of others 
are pouring in from all directions. The latest, contained 
in a letter in the Times signed by Lady George Hamilton 
and Miss Gregory, is to establish in connexion with a new 
midwifery scheme, a general hospital of 70 beds with a 
maternity annexe “in one of those thickly populated out- 
lying districts of London which so greatly need those in- 
stitutions.” The other is the hinted intention expressed by 
Sir E. H. Currie in the same paper to the removal of St. 
George’s Hospital, less as a Governor of that hospital than 
as a representative of the needs of two districts in South 
London, which we understood were already earmarked by 
two other hospitals whose early removal is contemplated. 
The real interests of the suffering poor of London will not 
be furthered by the haphazard propositions that are now 
being made, the only result of which can be to add con- 
fliction and confusion of interests to these necessary diffi- 
culties in moving which no hospital can avoid. If*no 
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authoritative tribunal can be speedily established to deal 
with the whole of the questions involved, there should at 
least be a private conference between the heads of such 
hospitals as contemplate removal at all, in order that an 
understanding may be arrived at as to where each is to 
look for a fresh site. The Council of King Edward’s Hos- 
pital Fund might take the lead in bringing about such a 
conference, even if it does not feel in a position to tackle 
the whole of this large and thorny question itself. 


WHAT IS AN ACCIDENT ? 
THE question, what is an “accident”? within the meaning 
of an accident insurance policy sometimes comes before 
the courts for consideration. In a recent case it was the 
widow of a policy-holder sued an insurance company in 
respect of the death of her husband, which had taken place 
under the gee & circumstances. It appeared that 
while undressing he scratched his leg just below 
the knee with his thumb nail. The wound, al- 
though slight, did not heal. Erysipelas supervened, 
septic pneumonia developed, and the man died. Medical 
evidence having been called to show that the septic 
pneumonia was traceable to the accident, the Court held 
that the insurance company were liable, and entered judge- 
ment for the plaintiff. Although this finding is in accord 
with some previous cases, there are other decisions which 
show that the law upon the subject is not by any means 


clear. Thus we recall a case in which a man who was 
liable to epileptic fits was crossing a _ shallow 
stream. He slipped and fell, and, being seized 


with a fit, he was drowned. 
insurance company liable, although the policy contained a 
clause which expressly exempted the company from lia- 
bility for death caused by certain diseases which were 
enumerated, or “ from any other disease or secondary cause 
arising within the system before, or at the time, or follow- 
ing the accidental injury.” The question, what is an acci- 
dent? has also arisen in workmen’s compensation cases, 
and the tendency of the court seems to be to allow the 
claim even though the accident may have been very remote 
from the actual cause of death. So when a collier who was 
employed in working in a narrow seam of coal got a small 

iece of coal into his knee which set up blood poisoning, 
it was held that his subsequent death was due to an 
“accident” so as to entitle his widow to claim com- 


pensation. 


THE INTERNATIONAL CONGRESS OF MEDICINE, 
MADRID. 
It is of the utmost importance that members of the Con- 
gress who intend to visit Spain next month should comply 
with the requirements of the railway companies in regard 
to the issue of tickets at reduced rates. Each passenger 
must be provided with a letter of invitation, signed 
personally by the President of the Congress, and he must 
send this letter of invitation with his card of membership 
(1) to Messrs. Cook and Son, Ludgate Circus, E.C., who 
will make all the necessary arrangements through to the 
destination ; (2) to Mons. Sartiaux, Ingéaieur en Chef de 
YExploitation, Chemin de Fer ‘du Nord, Paris. Mons. 
Sartiaux will endorse the letter of invitation, and on its 
return tickets can be obtained ata reduced rate at Charing 
Cross or Victoria to Paris. Passengers must rebook in 
Paris at the Orléans Station, and again present their letter 
of invitation, and it is probable that they must book again 
at Irun. No letters of invitation have yet been received by 
members in England so far as is known, and it is desirable 
therefore that each member should write to the Secretary- 
General at Madrid, Dr. Fernandez-Caro, (Facultad de 
Medicina), asking that one shall be sent to him as soon as 
possible. In the eyes of the railway companies the letter 
of invitation is a much more important document than 
the card of membership, and unless it is presented properly 
visée no reduction of fare will be granted. Members who 
wish to travel from Paris by the Sud express train de luxe 
should book their places beforehand. Sleeping-car places 
by the night express from Paris should also be engaged 


The Court held the: 








beforehand by writing to the Continental In 

S.E. and C.R., Victoria Station, S.W. The cup hee 
fare in addition to the 1st class fare is rather more ety 
£2 per person. Every member of the Congress shonld 
vide himself with a passport and should insure his 
luggage. Dr. Woodley Stocker, 287, Willesden Lane N.W 
informs us that he has been in communication with ‘the 
Royal Mail Steam Packet Company, and that the § 
of that company has written to him stating that it 
allow members of the International Medical Congress; 
25 per cent. abatement from the first-class single or return 
fares, Southampton to Lisbon. As Dr. Stocker says, ma 
medical men who wish to avoid the long tedious overlant 
journey will probably welcome this concession. 























WE regret to announce the death of the distinguisheg 
Surgeon, Professor Enrico Bottini, of Pavia, Senator of 
Italy, which occurred on March 11th, at the age of 65, 








On March 26th, at the invitation of the Northumberlang 
aud Durbam Medical Society, Professor J. Rose Bradford 
F.R8., will deliver an address on Bright’s Disease with 
especial reference to its Clinical Aspects, in the Medica} 
College, Newcastle-upon-Tyne. — 









Dr. C. F. HutcHinson, who has been elected member 
for the Rye division, Sussex, graduated M.D.Edin, in 
1874, and formerly practised at Scarborough and Monte 
Carlo. He retired from practice about five years 
and settled in Sussex within the district which he now 
represents, 









WE referred last week to the retirement of Dr. Uzzieh 
Ogden, of the University of Toronto, after a teaching career 
extending to half a century. We now learn that Dr, 
Francesco Randacio, Professor of Anatomy in the Univer- 
sity of Palermo, has just completed a similar period of 
teaching activity. The professors and students of the uni- 
versity and the members of the profession in Palermo are 
preparing to celebrate the occasion with congratulatory 
rites. 












Sir JoHN WILLIAMS was the guest of the Cymmrodorion 
Society on March 12th, where a large number of other dis- 
tinguished Welshmen were present under the presidency of 
Lord Aberdare. In various speeches much regret was ex- 
pressed that the retirement of Sir John Williams from 
practice should deprive the Society of his active co-opera- 
tion in London. In-replying, Sir John Williams made one 
or two suggestions for its future work, and urged the 
foundation of a Fellowship for the study of early Welsh 
manuscripts. In an interesting sketch of the thirty years’ 
history of the Society Sir Isambard Owen claimed as the 
outcome of its work the Eisteddfod, education in the Welsh 
language, and the University movement. 


























MEDICAL NOTES IN PARLIAMENT. 


{From our Lopspy CoRRESPONDENT.] | . 







Shops (Hours of Closing) Bill.—Last week there was a. 
amusing incident in the House of Lords in connexion 

roposals to deal with shop hours. Lord Ribblesdale had & 
Bill down much on the same lines as the Bill of Lord Avebury 
(who as Sir John Lubbock did a good deal of work in favourot 
restricting the hours of labour in shops). When Lord Ribbles- 
dale’s Bill came on, the question of vested rights in the sul 
ject came up, and the Lord Chancellor became the champion 
of Lord Avebury’s ‘Bill. and moved the adjournment of 
the debate on Lord Ribblesdale’s Bill, in order that 
the original champion of shop assistants might bring in 
his Bill. The Lord Uhancellor carried the adjournment by 
the narrow majority of two votes, and then, after a sharp 
passage of arms between Peers on both sides of the Der, 
Lord Avebury brought in his Shops erst Closing) Bills 
this measure the mover said the Home Office would be 
central authority, and the initiative would be given to 
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shopkeepers of a district to move the local authority. Action 
would be finally taken on an order of the Home Office sub- 
mitted to Parliament, and not bya provisional order to be 
embodied in an Act, as in Lord Ribblesdale’s Bill. Lord 
Spencer then moved the adjournmentof the debate, and another 
sharp discussion followed, but finally Lord Avebury’s Bill was 

a second time, the vested interest theory vindicated, and 
the Lords adjourned. 


General Public Health Legislation.—On Thursday in last 
week Mr. Brigg asked the First Lord of the Treasury if he 
would, with a view to lessening the work of Private Com- 
mittees, and to diminish the cost of promoting Private Bills, 
introduce legislation in order to bring up to date the general 

ublic health legislation of England and Wales, in accordance 
with the recommendation No. 28 in the Report of the Select 
Committee on Private Business. Mr. Balfour said, in reply, 
that the question of what steps should be taken in connexion 
with the recommendations of the Select Committee on Private 
Business was one which must be deferred until the Govern- 
ment had had an opportunity of consulting the Chairman of 
Committees upon his return to the House. 


The Police and Sanitary Committee.—This Committee, 
which for some years did excellent work in supervising and 
regulating sanitary points in private Bills, was the subject 
of a question by Mr. D. A. Thomas la&8t week. He asked the 
Secretary of State for the Home Department if he could 
state why the Select Committee on Police and Sanitary 
Regulation Bills was not appointed during either of the 
past two years, and whether it had been determined to dis- 
continue the Committee. Mr. Secretary Akers-Douglas 
replied that many circumstances prevented the appoint- 
ment of this Committee during the past two years. One 
of the greatest difficulties in the way was to find members 
willing to serve on this Committee, as the number of attend- 
ances which would be required of them was much greater 
than that on an ordinary Private Bill Committee. Every 
effort was now being made to overcome this and other dif- 
ficulties, and he hoped that it-would be possible to reappoint 
the Committee. 


Preservatives in Imported Milk.—On Monday Sir Edward 
Strachey asked Mr. Chancellor of the Exchequer, whether he 
would state what was the amount of preservatives, and what 
kinds of preservatives, were found in the samples of fresh and 
sterilized milk imported from abroad and examined at the 
Government laboratories during 1902. Mr. Ritchie, in reply, 
said that the samples of fresh and sterilized milk in question, 
with the exception of those taken from frozen milk, in which 
preservatives were not employed, were all examined for boric 
preservatives and for formalin, but in no case was either pre- 
servative detected. 


Consumption as an Infectious Disease.—On Monday Mr. 
Cameron Corbett asked the Lord Advocate, if local authorities 
in Scotland were empowered to make provision for the treat- 
ment of consumption as an infectious disease. Mr. Graham 
Murray replied that having in view the general scope of the 
provisions as to infectious diseases contained in the Notifica- 
ton Act and the Public Health Act, the employment of 
public funds by the local authority in the way suggested by 
the honourable member would raise a legal question affecting 
the ratepayers on which, as he had no authority to determine 
it, he must respectfully decline to give an opinion. 


Poor-law Officers’ Superannuation (Scotland) Bill.—This 
Bill has been issued this week, and in its memorandum states 
that it seeks to extend to Scotland the provisions of the Poor- 
law Officers’ Superannuation Act of 1896. The superannuation 
allowance is to be charged to the same fund as that to which 
the salary or wages are chargeable, and the allowance is not in 
any case to exceed two-thirds of the salary or wages. The 
percentage of contribution has been graduated with respect to 
existing officers from 2 per cent. of their total salary and 
emoluments in the case of officers with less than five years’ 
service, and 23 per cent. in the case of officers with less than 

ve to fifteen years’ service, and to 3 per cent. in the case of 
officers with more than fifteen years’ service.. This percentage 

i arrived at from the experience of other superannua- 
tion schemes, and will practically be found sufficient to meet 

claims for superannuation. While, however, an officer 
‘possession of his faculties and capable of discharging his 
ies ig not required to take his superannuation at any age, 





power is given to a parish council or other authority to require 
an officer who has attained the age of 65 to retire, when they 
are of opinion that it would be expedient in the interests of 
the public service that he should do so. The Bill is backed 
by Mr. Maxwell, Sir W. Arrol, Mr. Nicol, Dr. Farquharson, 
Mr. Cross, Colonel Denny, Mr. Ure, and Sir Charles Renshaw, 
and is down for second reading on March 25th, but is hardly 
likely to be reached on that day. 


Death Certification.—Oa Tuesday Sir Walter Foster asked 
the President of the Local Government Board whether his 
attention had been directed to the recent report of a Depart- 
mental Committee on the regulations to be made under the 
Cremation Act, 1902, and to the views expressed by the Com- 
mittee as to the defects of the present system of death 
certification ; and whether he would introduce a Bill during 
the present session to carry out the recommendations of the 
Select Committee of 1893 on Death Certification. Mr. Long, 
in reply, said that he was aware of the report of the De 
mental Committee referred to. The recommendations of the 
Select Committee on Death Certification had been under his 
consideration, but he was afraid he did not see any prospect 
of being able to introduce a Bill on the subject during the 
present session. 


The Medical Act (1886) Amendment Bill is a measure intro- 
duced by General Laurie, Mr. Rothschild, Sir Howard 
Vincent, Mr. Middlemore, and Sir M. Bhownaggree. in a 
memorandum attached to the Bill it is stated that the Act of 
1886 provided for reciprocity between the mother country and 
such of the self-governing colonies as might comply with 
certain conditions, but that Act expressly stipulates that 
when any colony had a provincial and a federal organizatior 
such reciprocal arrangements should be entered into with the 
federal Government and not the provincial. Unfortunately 
for the purposes of this Act, in the case of Canada the British 
North America Act of 1867, enacted by the ~ oy Parlia- 
ment, expressly provides that education shall be entirely 
under the control of the provincial and not the federal 
Governments, so that it is impossible to bring the Act of 
1886 into force with Canada. It is impracticable to amend 
the British North America Act of 1867, and to transfer the 
control of education to the federal authorities, and therefore 
it is the object of this Bill to amend the Medical Act of 1886 
without in any way interfering with the principle, and to 
enable reciprocal arrangements to be entered into with the 
provincial Governments. The Bill is down for Friday but it 
is not likely to come on. 


The Medical Act (1858) Amendment Bill.—This Bill, also 
introduced by General Laurie and the same backers as the 
measure to amend the Act of 1886, provides that where the 
examinations and course of education at the principal colonial 
schools of medicine are in all respects the same’ as those 
practised in the United Kingdom and subject to the super- 
vision of the General Medical Council, medical men from 
Greater Britain should, when proved to be properly qualified, 
be admissible to serve the empire in the naval and military 
and civil services of the Crown. Surgeons of the highest 
standing in Canada, and holding commissions from His 
Majesty in the militia, volunteered for service in South 
Africa, and a complete field hospital was offered by Canada, 
and in both cases the War Office refused to accept such ser- 
vice on the ground that it was contrary to the Medical Act of 
1858 to permit a surgeon on the Uolonial Register and 
colonially trained to attend professionally to British troops. 
The object of the amending Bill is to remove this disqualifica- 
tion. Friday, March 2oth, has been selected for the second 
reading, but the Bill cannot be reached on that day. 








Dr. THomas Laprark, who has been closely associated with 
the Glasgow Athenaeum for many years, gave up its chair- 
manship early this year, and at a special meeting of the 
Governors recently he was asked to accept his portrait as a 
token of esteem, and in recognition of his valuable services. 
A replica of the picture has been prepared, and will be hung 
in the Athenaeum. 

INTERNATIONAL Concress oF Dgrmatotocy.—The fifth 
meeting of the International Congress of Dermatology will 
be held at Berlin, September 13th to 17th, 1904. The follow- 
ing questions are proposed for di on: (1) Syphilitic dis- 
eases of the circulatory apparatus; (2) skin affections in 
anomalies of metabolism ; (3) epitheliomata and their treat- 
ment. 
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THE 1903 edition of Burdett’s Hospitals and Charities will 
shortly be issued by the Scientific Press. This is the four- 
teenth year of publication of this convenient work of reference 
in regard to charities, whether British, American, or Colonial. 

Mr. George Allen informs us that he will shortly issue the 
first volume of a complete and uniform edition of Mr. Ruskin’s 
works, to be known as the ‘“ Library Edition.” . 1t will be 
published in from thirty to thirty-two monthly volumes ; the 
price of each volume is one guinea net. The first volume will 
be issued not later than March 31st, 1903. Hitherto, in order 
to become possessed in some sort of ali Mr. Ruskin’s works, it 
has been necessary to purchase some sixty to seventy volumes 
of various sizes and types, and in addition to ‘ collect,” if 
possible, some thirty volumes and pamphlets, some almost 
unobtainable, others obtainable only at great cost. The 
‘‘ Library Edition ” will be complete and will include: (1) All 
Ruskin’s books now current in other editions ; (2) a reissue of 
all publieations by him now out of print or only privately 
circulated ; (3) all his letters, articles, and other scattered 
writings, not heretofore collected; and (4) a collation 
of all the different editions, bringing together within 
the pages of each book everything that he at any 
time published therein. In addition to collecting material 
already printed, much new matter has been placed at the 
disposa: of the editors. This is of three kinds: (1) Un- 
published MSS. by Ruskin; (2) the author’s MSS. of pub- 
lished works; (3) letters and diaries. Each volume is pre- 
faced by an introduction which is at once bibliographical and 
biographical. In the compilation of these prefaces, Ruskin’s 
diaries, letters, and conversations have been largely used. 
This edition will include all the illustrations inserted by 
Ruskin in his books, and all drawings by him which have 
hitherto been published. In addition to those previously 
published, this edition gives a large number of the author’s 
drawings which have not hitherto appeared, as well as numer- 
ous unpublished plates engraved under his personal wuperin- 
tendence. Some of the best portraits of Mr. Ruskin are 
inserted as frontispieces, and facsimiles of the MSS. are also 
given. The editor is Mr. E. T. Cook, whose literary experi- 
ence and great knowledge of Mr. Ruskin’s writings may be 
regarded as going far to guarantee the manner in which the 
editorial work will be accomplished. Mr. Cook has also the 
advantage of the collaboration throughout the edition of one 
of Mr. Ruskin’s literary executors, Mr. Alexander Wedder- 
burn. 

Knowledge for March says that Dr. Carl Lumholtz, who 
spent five years, between 1890 and 1898, in north-western 
Mexico, recently read a very interesting paper on his explora- 
tions and researches before the Royal Geographical Society. 
Dr. Lumholtz lived for a considerable time alone with various 
Indian tribes in the Western Sierra Madre. Speaking of the 
endurance of the members of a tribe called the T'aranumare, 
he mentions that these people will easily run 170 miles with- 
out stopping. They have regular races as a test of endurance 
rather than speed. As a proof of their insensibility to pain, Dr. 
Lumholtz mentions that he saw twenty-three hairs pulled out 
at one stroke from the head of a sleeping child, who merely 
scratched its head a little and slept on. Many of the Indians 
of the Sierra Madre are very musical, and Dr. Lumholtz has 
particularly studied their symbolism. Every little detail and 
ornament bears not only a religious significance, but often 
forms an actual prayer. The author referred to certain species 
of cacti, which are worshipped by two tribes of Indians, a 
regular cult being instituted, whose main purpose is to 
promote the health of the tribe as well as to bring rain. The 
plant is supposed to talk and sing, and to feel joy and pain. 
Jt has great exhilarating properties, allays all feelings of 
hunger and thirst, and does away with all exhaustion; it also 
produces colour visions. A great feast, elaborate and lengthy 
preparations for which are made, is held at certain times, at 
which the plant is eaten. The main feature of the feast is a 
peculiar kind of dancing by men and women, whose faces are 
painted with various designs with a symbolic meaning. 

Messrs. James MacLehose and Sons, publishers to the 
University of Glasgow, inform us that they have in the 
press a complete edition of MHakluyt’s collection of 
“The ‘Principal Navigations,’ Voyages, and Discoveries 
of the. English Nation.” The publication is singularly 
opportuné in view of the Royal Geographical Society's 
Commemoration of the Tercentenary of the Death of 
Queen Elizabeth, which occurs on March 24th. Hakluyt’s 
great work, which was described by Froude as ‘‘ the prose 











epic of the modern English nation,” was first published jn 
1589, and a second edition, revised and enlarged by Hakly 
was printed in 1598-1600. The collection was reprinted in 
limited editions in London in 1809, and in Edinburgh in 1885, 
but these reprints, like the originals, have become very. 
scarce aud costly. The aim of the publishers in the new iggue 
is to render accessible to all interested in early voyages and 
adventures an accurate and beautifully-printed text from the 
edition of 1598-1600. Professor Walter Raleigh will contribute 
an essay on the life and work of Hakluyt, which will com. 
plete the whole. It will be illustrated from contempo 
portraits and maps, will contain a full index, and will. be 
printed from a Caslon fount at the University Press, Glasgow, 


-on antique paper. The edition will be strictly limited, and 


sold in complete sets only. The first volume is in the pregg 
and will be published shortly, and it is hoped that the whole 
will be issued within two years. 

The suggestion that Golder’s Hill House, Hampstead, should 
be converted by the London County Council into a children’s 
home has aroused opposition, but is most appropriate, for - 
Golder’s Hill has associations that connect it in a. special 
way with the medical profession. It was for many 
years the residence of Sir Spencer Wells, who 
might have been seen almost any fine afternoon riding out to 
itaiter his day’s work in town. The place was also a favourite 
resort of Mark Akenside, more famous as a poet than as a 
physician, but yet a prominent man in the medical world of 
his day. He celebrated Golder’s Hill in an ode written after 
‘* a fit of illness” in 1758. Addressing the hill, he says: 

How gladly mid the dews of dawn 

My weary lungs thy healing gale 

The balmy west or the fresh north inhale! 
How gladly while my musing footsteps rove 
Round the cool orchard or the sunny lawn, 

Awaked I stop and look to find 

What shrub perfumes the pleasant wind, 

Or what wild songster charms the Dryads of the grove. 
According to a writer in the Westminster Gazette, it was near 
Golder’s Hill that the poet’s friend, Dyson, from whose 
liberality he enjoyed a large independent income, had his 
seat, and Akenside has described how he and his patron used 
often to recite Virgil and Cicero to one another in their 
‘lingering walks” over the scene. Wordsworth declared 
that he never passed the hill without giving a thought to the 
learned poet and his friend. 

We have received from Messrs. John Bale, Sons, and 
Danielsson a copy of a poem entitled In Memoriam: Victoria » 
Regina et. Imperatrix, by ‘‘ Suvia” (price 1s.). The author is, 
we. are informed, a medical man who does not wish his name 
to be disclosed. The poem is written in blank iambic verse, 
a sober measure, but the fine frenzy of the bard is dithyrambie 
in its intensity. We confess that the sound and fury of his 
words leave us cold. In Mr. Sidney Lee’s life of the late 
Queen it is said that, although she enjoyed her popularity, 
the thick fumes of the incense burnt in her honour by the 
press in the later years of her life began to sicken her, and on 
some fulsome outburst of praise being read to her she would 
say, ‘“‘If they only knew me as I really am!” We cannot 
help thinking that this would have been her judgement of 
‘‘ Suvia’s” effusion. ; 

Some time ago Mr. L. M. Griffiths published an interesting 
sc pee entitled Some Things of General Interest in the 

ristol Medical Library. An account of the literature 
relating to the waters of the Hotwells is given. A note on 
the references to this matter collected by Mr. Griffiths 
appeared in the British Mepican Journat of April 9th, 
1902, p. 995. Among the other contents of the library are 
two interesting volumes of Harvey’s works. The first is a 
facsimile in autotype reproduction of the MSS. of his Pre- 
lectiones Anatomicae Universalis. The second is his book 
Anatomical Exercitations concerning the Generation of Living 
Creatures. In this state, with the portrait, it is said to be 
very rare. In one of Quaritch’s catalogues a copy without the 
portrait is priced at £7 10s., and the noteis added : “ Extremely 
rare. Unmentionea by Lowndes. Mr. Hazlitt remarks, ‘It is 
said that only 150 copies were printed, and of these 115 were 
destroyed.’ A perfect copy fetched £40 10s. at Sotheby's in 
1892.” The library also possesses several portraits of 
Edward Jenner as represented. by various artists ; and two 
caricatures. One of them isa Dutch reproduction of one 0 
Gi'lray’s caricatures which represents Jenner performing the 
operation on patients who have previously been prepared by 
medicine administered by another doctor. The vaccinate 

atients. develop on various parts of their bodies distinct 
ovine characteristics. On the top of the picture is a cow to 
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ich worship is being paid by the votaries of the new 
Lea The other, a French caricature entitled, “Sept 
contre un, ou le Comité de la Vaccine,” represents an aui- 
mated scene at one of the meetings ot the committee ap- 
jointed to report to the Government on the merits of the new 
discovery. In this caricature two smaller pictures are intro- 
duced, one representing Jenner discovering vaccination, and 
the other shows a child being vaccinated. Referring to the 
difficulties and dangers of subject classification, Mr. vriffiths 
gays that a little experience of them should make us lenient 
to the errors of others. He adds, however, that it is difficult 
to forgive the British Museum for placing Ziemssen’s Cyelo- 

edia of Medicine in a list of bibliographical works, or for 

tting Holden’s Landmarks under the heading of “‘ History 
of Medicine,” or worst of all, for classing under ‘“ Obstetrics,” 


a work on “Child Labour” especially as it adds immediately | 


alter the entry that it was issued by the American Economic 
Association. This reminds us of a story told of a theological 
inquirer who searched the Bodleian in vain for a certain treatise 
on the Immaculate Conception. At last he was directed bya 
courteous official to the subject-index where the book was 
found duly entered under the head of ‘‘ Obstetric Anomalies.” 
“At the seventy-third meeting of the German Congress of 
Scientific Inquirers and Physicians, held at. Hamburg, Dr. 
Max Neuburger read a paper on Swedenborg’s observations 
on the brain, a translation of which was published in the 
New-Church Magazine for November, 1902. Dr. Neuburger 
says that Swedenborg is generally misunderstood as being a 
gpirit-seer, an arch-visionary, and nothing more. He points 
out that Swedenborg gained some knowledge of anatomy and 
physiology during his travels in Italy and elsewhere, under- 
taken for the purpose of scientific study in 1736-9. The 
result of these travels was the Oeconomia Regnt Animalis, 
which was published at Amsterdam (1740-1); neither this 
work, however, nor the later, and for the most part unpub- 
lished, continuation of it, was adequately valued by Sweden- 
borg’s contemporaries, or those who came after him. Dr. 
Neuburger claims for him the priority of the discovery of 
the coincidence of the motion of the brain with respiration. 
He also maintains that Swedenborg was the first who placed 
exclusively in the cerebral cortex the seat of the higher 
psychical activity. It isin the cortical substance alone, says 
Swedenborg, that the soul acts with consciousness, and the 
world is reflected most clearly ; it alone unites the brain mass 
into a whole, and renders feeling, willing, and knowing possible. 
In hac unitate, seu in hac substantia, tnesse debet superior illa 
potenti, quam quaerimus. Ergo facultas intelligendt, cogitandt, 
judicanat volendique animae non tn aliqua ulteriori, quia ultima 
est cerebri, inquirenda est. (In this unity, or in this substance, 
there should dwell that higher power which we seek. There- 
‘fore. the soul’s faculty of undérstanding, thinking, judging, 
and willing should not be sought for in any further sub- 
stance, for it is the ultimate substance of the brain.) If the 
localization of the soul in the cortex, says Dr. Neuburger, 
appears to us to-day very primitive, he asks whether 
Sémmering’s anatomical investigations, with the conclusion 
that the water of the brain is the seat of the soul, are to be 
valued any higher, especially as they originated from a 
professional man in the year 1796. The conclusions of Haller 
and of many other authors, that the soul resides in the marrow 
substance or in the medulla oblongata, because, in the ex- 
periments on animals, spasms are caused by exciting the 
same, are scarcely less absurd than those of Swedenborg. 
Swedenborg also anticipated the localization of muscular 
activily in the different parts of the cerebral cortex. He says: 
“ Substantia corticea et cineritia est fons motuum vitalium, volun- 
tariorum et naturalium.” He indicated the need of experi- 


_ Inental research on the subject: ‘‘ Experentiae est et temporis 


ut evestigetur, qui gyrus et qui serpens tumulus in cerebro hunc aut 
lum musculum ut correspondentem suum in corpore respiciat...... 
Ergo inquirendum venit, qui tori corticei his aut illis musculis in 
corpore correspondent ; quod fiert non potest, nist per experientiam 
tn vivis animalibus, per punetiones, sectiones. et compressiones 
plurium, perque inde in corporis musculis redundantes effectus.” 

_In connexion with Dr. Neuburger’s paper, it may be men- 
tioned that, as we learn from the New-Church Magazine, the 
Swedenborg Society has undertaken to complete the publica- 
tion of Swedenborg’s great work on the brain. Dr. R. L. 
Tafel, having undertaken to draw together into a synthetic 
argument all that Swedenborg had written on the subject of 
the brain, published or unpublished, completed his task so 
far as to publish two volumes: the first, treating of the cere- 
brum, in 1882, and the second, on the pituitary gland, cere- 
bellum, and medulla oblongata, in 1887.. Dr. Tafel, however, 





died before. he completed his undertaking. He left the 
manuscript (almost complete) of the remainder of the text, and 
alargeamount ofthe annotation and editorial work. This manu- 
script has been in the hands of the Rev. James Hyde for some 
time. Last year the Swedenborg Society purchased all the 
stock, rights, and manuscript. Mr. Hyde has been asked to 
prepare the manuscript for the press. That part of the work 
treating of the cortical and medullary substances will come 
next; but there is a section on the diseases of the brain which, 
after preparation for the press, itis proposed shall be put into 
the hands of a good pathologist for editing. It was also 
intended to prepare a book of the vate required forthe illus- 
tration of the text, butthe matter has not yet reccived farther 
consideration. Indexes will be required, and a considerable 
amount of labour will be needed before the work is com- 
plete. Dr. Neuburger, who does not seem to have known of 
the work on the brain at the time he wrote the paper from 
which we here quote, has applied to the Swedenborg Society 
for permission to translate the work into German at his own 
expense. 

An amusing story about Sabatier, the author of the famous 
eighteenth-century ‘treatise on operative surgery, is told by 
Malgaigne. Sabatier was fond of rambling about Paris, and 
took a special detight in listening to the quacks who, not 
having in those days the means of publicity now afforded 
them by the newspapers, proclaimed to such as they could 
get to listen the infallible virtues of their nostrums, a big 
drum being used.as a ‘‘ducdame,” which, it may be remem- 
bered, is defined by the melancholy Jaques as an invocation 
to call fools in acircle. One day Sabatier was listening to a 
quack, dressed from top to toe in red, who, standing up in a 
splendid carriage, charmed the ears of the bystanders with 
his discourse. Suddenly the orator, who had just declared 
that he was not an ignorant charlatan like others, but a man 
well thought of by the best scientific authorities, caught sight 
of the solemn-looking person who, with his hands on the top 
of his cane, seemed to be hanging on his words, and stopped fora 
moment. Then'suddenly he exclaimed, ‘‘ Look at that vener- 
able man who is listening to me: it is easy to see that he is a 
man of study and knowledge. I will speak to him in the 
language of the learned, that is to say, Latin, and you will 
see that he will agree with what I say.’ Then, addressing 
Sabatier, he said, ‘‘ Sir, this is the statement which I wish to 
submit to you: Vulgus vult decipi.” Sabatier, taken aback by 
the fellow’s impudence, stammered out, *‘ Quite true.” ‘That 
being so,” said the quack, ‘‘ draw the inference yourself: Ergo 
decipiatur !” : 

The St. Thomas's Hospital Gazette for February records that. 
one of the physicians was recently irritated beyond the possi- 
bility of silence when two of his new clerks in succession, in 
reading the notes of their predecessors, announced “ Pat had 
a better night,” and ‘' Pat’s headache is better to-day.” 
This reminds our contemporary of a letter that was sent to 
the hospital... An Irishman, whose name was Patrick, came 
in very ill, and died. His friends felt rather dissatisfied, and 
this feeling was increased when they happened to get hold of 
the notes of the case. and found their relative continually 
referred to as “‘ Pat.” This feeling found exprcasion in a 
letter from their priest, from which the following is an 
extract: ‘‘The term ‘ Pat’ (his proper name is duly entered 
on the report) is regarded by all his friends as most offensive, 
especially at such atime as this, and I am sure you must 
agree with me that there is no conceivable purpose to be 
served by such a term being applied to him. [ think it 
is suggestive of a referenc> to a subject which cer- 
tainly hospitals should not recognize as existing.” 
We quote this in order to point a moral ‘which we 
wish to draw. In reports of cases sent for publication in the 
British Mepicat Journa the “case” is almost invariably 
referred to in the way which caused the trouble above 
related. Our grievances, however, has nothing to do with 
‘* Pat’s” nationality. What we complain of is the omission 
of the definite article all through a long report, which entails 
an amount of needless work in preparing the MS. for the 
press, of which only those who have done it can form any 
conception. It cannot be too clearly understood by reporters 
of cases and societies and by contributors generally that the 
MSS. with which they favour us should be ready to hand to 
the printer—that is to say, the sentences should be written 
out without omissions of articles, pronouns, or verbs, and 
without abbreviations. Editors, though “infallible,” have 
yet this touch of Nature, making them kin with ordinary 
humanity, that their tempers are apt to beruffied by unneces- 
sary demands on their time and tfouble. - - ~ it 
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The Charaka Club was founded in November, 1898, by a 
group of medical practitioners of New York interested in 
the literary, artistic and historical aspects of medicine. The 
Club at present consists of ten members, and in the list of 
names we note thoze of Dr. John S. Billings, Dr. Charles L. 
Dana, and Dr. George }*. Shrady, editor of the New York 
Medical Record. There is one honorary member, Professor 
Osler, of Baltimore. Part of the Proceedings of the Club have 
recently been published in a handsome volume by Messrs. 
William Wood and Co. of New York. Dr. B. Sachs contri- 
butes a paper on Hindu medicine. The oldest extant treatise 
on this subject is by Charaka, after whom the club is named. 
The Ayur Veda, the collective title for the Indian medical 
writings of the greatest antiquity and highest authority, is 
supposed to have been written between the fourteenth and 
the ninth centuries before the Christian era. In its original 
form it consisted of 1,000 sections of 100 stanzas each. Brahma, 
taking pity on the weakness of mortals, abridged and divided 
it into eight parts. In the original arrangement the first 
division treated of the extraction of foreign bodies violently 
or accidentally conveyed into the human body; the second 
dealt with the treatment of external organic affections; the 
third with fevers, dysentery, consumption, diabetes, and 
internal medicine generally; the fourth with the restoration 
of faculties from a disorganized state caused by demoniacal 
possession ; the fifth with the care of infants ; the sixth with 
the use of antidotes ; the seventh with alchemy and the elixir 
of life; the eighth with procreation. The following is a 
summary of the qualities and duties of a physician of ‘‘ noble 
descent”: 

The physician should possess a healthy body; he should keep his nails 

and beard short; his body pure; his clothes clean. Should the practi- 
tioner not know his duty, the cure of the disease will be tedious and im- 
perfect. It will also be so when the pulse cannot be felt at the root of the 
neck and when the senses are affected. In such cases the practitioner 
should always inform the relations and friends of the sick person of the 
state he is in before prescribing. A good physician will continue to visit 
his patients diligently, examine them carefully and be not. fearful, but 
give medicines always -when the patient can live. But if the physician 
attempt to treat an incurable disease, it will diminish his reputation, 
friends and riches. 
The ingratitude of patients who have been cured was not un- 
known in those remote times, but the physician had some 
compensation in the promise that the ‘‘ good fortune” of the 
thankless would become his. Wedo not see, however, how 
he could have benefited by the transference to him of an 
ungrateful patient’s ‘‘ holiness.” 

And when the physician has accomplished all that could be expected of 

him, he is entitled to the usual gifts for the performance of a good action. 
These will vary with the rank and condition of the patient. Money will 
be the recompense bestowed by the rich ; friendship, reputation, increase 
of virtue, prayers and gratitude will be that of the poor. His course will 
insure the admiration and esteem of all men. He will be honoured and 
respected as a master, and after death he will go to heaven. Should the 
patient prove ungrateful after being cured, his holiness and good fortune 
will pass to the physician, but the physician must avoid administering 
remedies to hunters or great sinners. Such people do not deserve his 
assistance. 
It may be noted that the Ayur Veda contained a descrip- 
tion of the structure of the human: body. as revealed by 
dissection, showing, as Dr. Sachs points out, that in this re- 
spect the Hindus were more advanced than the Greeks. It 
is enjoined that in the selection of a wife special care should 
be taken that her family is free from taints. Among these are 
enumerated haemorrhoids, consumption, indigestion, and 
yaa & Dr. Frederick Peterson contributes some verses 
entitled, ‘‘In the Shade of Ygdrasil”; Dr. Arpad G. Gerst«r 
discusses in the light of his surgical experience the Hippc- 
cratic doctrine of injuries of the skull ; Dr. Joseph Collins tells 
‘‘ the story of a man who wished to hypnotize,” and discusses 
a complex case of matrimonial ethics; Dr. Dana writes 
learnedly on the Cult of Aesculapius, His Statutes and His 
Temples, and pleasantly on the evil spoken of physicians; 
lastly, Dr. Holden treats briefly of Greek ophthalmology. The 
illustrations which accompany Dr. Dana’s paper on Zsculapius 
are admirably executed. We hope the Charaka Club may long 
flourish, and we shall look forward with all the pleasures 
of hope to the appearance of further volumes of its proceed- 
ings. 

Dr. Francis R. Packard, of Philadelphia, in an article on 


the Resurrectionists of London and Edinburgh, which 


appeared in the New York Medical News of July 12th, 1902, 
mentions a number of novels in which use is made of inci- 
dents connected with resurrectionism as the basis of their 
plots. It is well known that the body-snatchers found a god 
market for subjects in America, be‘ore the enactment o1 the 





present laws with regard to the provision and distribution 
anatomical material. In at least one novel that had pee 
siderable vogue about twenty-five years ago, resurrectionigm 
was used as an important part of the plot. The title of the 
book was Rosemary, and the author’s name Huntington. The 
scene was laid in New York, and the plot turned on a cop. 
spiracy to get a handsome young woman out of the way. 4 
mysterious drug was administered whereby she was t 

into a trance resembling death. The body was then removed 
from the graveyard by professional body snatchers, and gold 
to a dissecting room. Its life-like appearance was so Striking 
however, that the medical students to whom the body wag 
assigned refused to believe the subject dead, and efforts at 
resuscitation proved successful. Of course, the young lady 
married the demonstrator to whom she owed her life. The 
details uf the body snatching are, says our contempo: 
given with a precision that, seem to show a familiarity with 
the traditions of the ‘‘ resurrection” trade in America, 

In a recent number of the Johns Hopkins Hospital Bulletin 
Dr. Henry Barton Jacobs gives an accuunt of ‘* Some Distin- 
guished American Students of Tuberculosis.” Among thege 
the first in order of time is Benjamin Rush, whose Thoughts 
upon the Causes and Cures of Pulmonary Phthisis appeared in 
1783. Many distinguished physicians, says Rush, have agreed 
that consumption is dependent on contagion. That opinion 
he had shared in his early professional life, but later he came 
to doubt the truth of it. The radical treatment of the disease 
was, he held, exercise in the open air, graduated 80 as to 
induce fatigue. After Rush came Samuel George Morton, 
who studied under Laénnec, and, returning to Philadelphia 
in 1824, was one of the first to introduce into America the 
methods of physical diagnosis which he had learnt in Paris, 
In 1834 he published a volume on pulmonary consumption in 
which particular stress was laid on the efficiency of an open- 
air life and exercise. One of the most distinguished students 
of tuberculosis in America was Henry Ingersoll Bowditch, 
Professor of Clinical Medicine in the University of Harvard. 
He urged strongly on the attention of the profession that in 
certain cases tuberculosis is contagious or at least infectious, 
This was in 1864, a year or two before Villemin proved the 
infectivity of the disease. Dr. Jacobs sums up the claims of 
other American workers as follows: Austin Flint introduced 
several auscultatory features of value in determining the 
pulmonary condition, and his influence led to the early 
acceptance in America of the discoveries of Villemin and 
Koch. © Flick demonstrated that danger lies in the dried 
sputum collected in infected houses. Vincent Bowditch and 
others proved that in local sanatoria as well as in mountain 
resorts the consumptive may recover. Trudeau experiment- 
ally demonstrated the value of pure air in resisting tuber- 
culosis, and assisted in demonstrating the almost complete 
valuelesgeness of so-called specific drugs. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


. INDIA. 

DuRING the two weeks ending February 14th and arst, the deaths from 
plague in India numbered 25,852 and 27,3190 respectively. This enormous 
total indicates the maximum of plague returns since plague appeared in 
India in 1896. In the third week of February, 1902, the deaths from plague 
amounted to 14,946, 80 that the present returns are almost double 

death-rate from plague for the corresponding period of that year. The 
areas in which the recent rise has occurred are chiefly Bombay City, the 
Punjab, the Central Provinces, and Berar. . 

In Bombay City the native population for some reason believed that 
plague was not going to be severe this winter, and they secordingly 
quite apathetic in the matter of prophylactic measures. The facts, how 
ever, point in the opposite direction; plague has assumed a more acute 
form than at any period of last year. During the week ending February . 
21st the plague Claimed 1,054 victims in the city, and during 1901 and 1902 
the highest figures were not reached until towards the end of March; but 
even then the number of plague cases was considerably lower. than those 
recorded this year vragen A } 

In Poona, since the outbreak in August, 1902, 5,557 persons have died of 
the disease. As au indication of the difficulties of fighting plague in 
India, it may be noted that the people of Amritsar are averse to direct 
killing, so that tue Municipal Committee have decided to offer so muc 
lor every rat caught alive. These rats will have to be kept alive pre 
sumably, until the outbreak of plague has subsided, when they will, it 8 
supposed, be released. This seems going rather far in concession te 
native prejudice, but it shows the many difficulties which beset the 
Government in attempting to eradicate plague in India 

In Belgaum, owing'to the persistence of plague, the city has assumedan 
appearance of desolation; houses are falling into ruins, the streets a1® 
becoming impassable orn” want of attention of the roadways, and the 
gutters are choked with filth. x ; 

GYPT. 

Desee the week ending February 22nd no fresh cases of plague were 

reported in Egypt, nor were there any deaths from the disease.’ Ou 
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—— 
ruary 22nd, 3 cases of plague were under treatment at Tonkh, Galiou- 
pieh province. 
SOUTH AFRICA. 


Colony.—At Port Elizabeth 5 fresh cases of plague were discovered 
during the week ending February 14th. The nationality of the patients 
was as follows: European, 1 male; Malay, 1 male: natives, 3 males. 

e-infected rats continue to be found in Port Elizabeth. In Graff- 
Reinet plague-infected rats and mice were found during the week ending 


February x4th. 
MAURITIUS. 
During the weeks ending March sth and 12th the deaths from plague in 
Mauritius numbered 2 and 2 respectively. 


Hone Kona. 
During the weeks endivg March 7th and 14th the fresh casesof plague 
in Hong Kong numbered 19 and 17 respectively; the deaths from the 
disease during the same periods were recorded as 17 and 17 respectively. 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Mgetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day of April next, at 
20°clock in the afternoon. 
March, 1903. 








_— 


Guy ELLIsTon, General Secretary. 





ELECTION OF MEMBERS. 
Avy candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mema- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Couneil. 


Guy ELLIsTon, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
ef the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Assoeiation, 429, Strand. The roems are open from 10 a.m. 
I rn Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistrRicT.—The 
next meeting of this District will be held at the Lambeth Infirmary, on 
Friday, March 27th, at 4 p.m. The afternoon will be devoted to clinical 
work, and cases of interest will be shown from the wards of the infirmary. 
— CralG, Bethlem Royal Hospital, S.E., Honorary District 

retary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—The next 
meeting will be held at St. George’s Hospital, Hyde Park Corner (by kind 
permission of the staff) on Wednesday, March 2sth, at 8.30 pm. The 
meeting will be entirely clinical; some members of the staff will show, 
cases. Mr. J. Brindley James, M.R.C.3., Vice-President, in the chair. 
Light refreshments provided; smoking allowed. All members of the 
British Medical Association living in the area of the Metropolitan 
Counties Branch are now members of the Branch. The Honorary Sec- 

tenders his apology to any member that does not receive a notice 
card of the meeting in the West London District.—THomas DvuTTON, 
7, Manchester Square, W., Honorary Secretary. 


SOUTH-EASTERN BRANCH : EAST AND WEST SUSSEX DISTRICTS.—A meet- 
ing of the above Districts will be held on Thursday, March 26th, at the 
Hotel Métropole, Brighton, at 4 p.m., Dr. Gordon Dill in the chair. 
Diner at 6.30 p.m.; charge 6s., without wine. Agenda: Minutes or 

astings meeting, to decide place and date of next meeting, and to 
nominate a Chairman. The following papers, cases, and specimens are 
Promised :—Br. Gordon Dill and Mr. George Morgan : Microscopical 
specimens of tropical diseases. Mr. Watson Griffin: Cases illustrating 
ee and pericorneal affections. Dr. E. Hobhouse: Paper on the 
significance of wasting in disease. Dr. E. Maynard : Cases and notes of 
feude-hyvertrophic sclerosis, lateral sclerosis, and general paralysis. 
all T. H. Ionides > Notes of a case of albuminuria in pregnancy. Mr. G. 

nderson : Notes and comments of a case of appendical abscess compli- 
cating a 7-months pregnancy.—W. J.C. MERRY, 2, Chiswick Place, East-’ 
urne; H. C. L, Morris, The Steyne, Bognor, Honorary Secretaries. : 


anet SOMERSET BRANCH.—The spring meeting of this Branch will be 
at the Taunton and Somerset Hospital, on Friday, April 3rd, at 
io P.m, when the chair will be taken by the President, Mr. E. E. 
twine Business : In addition to the minutes of the last meeting, etc., 
be necessary to adopt laws for the government of our newly-consti- 
Branch, and also laws to regulate ethical procedure. Draft model 

~ suitable for adoption will be found in the Supplement to the BRITISH 
DICAL JOURNAL of March 7th, 1903, pp. xxi and xxiii. It will save 





much time if members will make themselves conversant with these before 
the meeting. Clinical cases :—Dr. Rutherfoord'will read notes on cases: 
(r) Caesarean section: (2) excision of elbow-joint (with skiagraph) ; 
(3) vaginal hysterectomy (with specimen). Mr. R. Morton will show two 
cases of lupus which have been treated with xrays. Address: Dr. L. A. 
Weatherly. of Bailbrook House, Bath, has kindly consented to read a 
paper on Insanity: some points of mutual interest to the alienist and 
general practitioner. Members wishing to bring any other communica- 
tions before the meeting are requested to give me early notice of the same. 
Tea will be provided after the mesting.—W. B. WINCKWORTH, Taunton, 
Honorary Secretary. 





SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will be held at the Salop Intirmary, on Friday, April 3rd, at 
3.30 p.m. Members who wish to bring forward any business, to read 
papers, to show cases or specimens, are requested to communicate with 
the Honorary Secretary not later than Wednesday, March 25th.—HAROLD 
B. MACLEOD, College Hill, Shrewsbury, Honorary Secretary. 


SOUTH-WESTERN BRANCH.—The next meeting of this Branch will be 
held at the Royal Devon and Exeter Hospital on Wednesday. April rst. at 
3 p.m., the President. Mr. J. Delpratt Harris in the chair. The following 
communications are already promised :—Mr. Russell Coombe: On two 
cases of early tubal gestation with operation: recovery. Dr F. Bushnell: 
On the antibodies in disease. Dr. W. Gordon: On the practical use of 
blood films. Dr. W. Gordon will also show: (:) Micrococci in the stomach 
wall beneath gastric ulcers; (2) photograph of an aortic stenosis which 
only produced a systolic murmur in the recumbent position.—G. Y. 
EALES, 1, Matlock Terrace, Torquay, Honorary Secretary. 


TUNDEE AND DISTRICT BRANCH.—This Braneh will meet in University. 
College, Dundee, on Friday, March 27th, at 4.45 p.m., to consider further 
correspondence in re Dr. R. Miller, and to adopt new by laws.—R. 
COCHRANE Buist, M.D., Dundee, Honorary Secretary. 


LEINSTER BRANCH.—A general meeting of the members of this Branch 
will be held in Dublin on Tuesday, April 14th. Members will be notified 
by circular of the place and hour. ' 


East ANGLIAN BRaNcu.—The spring meeting of this Branch will be 
held at the Green Dragon Hotel, Wymondham, Norfolk, on Thursday, 
Mareh 26th. 12 noon, Council meeting. Additional agenda: To consider 
the grouping of the Divisions for representation ; to consider the rules 
regarding ethical procedure. 12.30 p.m., general meeting. Agenda: To 
consider draft model rules for the Branch. 1.30 p.m.. lunch, 33. Members 
are requested to intimate to Mr. H. A. Ballance, M.S., on or before Mon- 
day, March 23rd, if itis their intention to be present at lunch. 2.15 p.m., 
adjourned general meeting Adjourned consideration of draft model 
rules. Dr. Alan Reeve Manby, M.V.O., of East Rudham, Norfolk, will read 
a paper on Some Aboriginal Surgery. illustrated by lantern slides. Mr. 
W. K. Hatch, F.R.C.S.. of Norwieh, will read a paper on Vesical Calculus. 
Mr. William Wyllys, M.R.C.S.. L.R.C P., of Great Yarmouth, will read.a 
a on the Influence of the Gouty Diathesis on the Course of Pulmonary 
Tuberculosis. 4.30 p.m, afternoon tea, by kind invitation of Mr. David 
Hughes. of Wymondham, at the Green Dragon. 4pm. the Rev. the Hon. 
Archibald Parker, M.A., Vicar of Wymondham, has kindly consented to 
show the members over Wymondham Church, which is undergoing 
restoration at the present time. Messrs. Down Brothers will give an 
exhibition of surgical instruments and appliances.—B H. NICHOLSON, 
(Colehester), H. A. BALLANCE (Norwich), FRANCIS WARD (Ipswich), 
Honorary Secretaries. 








Bequests To Hosritats.—Under the will of the late Mr. 
Mortimer Harris of Brixton, the sum of £2,000 was bequeathed 
to King Edward’s Hospital Fund, and £1,coo each to the 
Bromptun Hospital for Consumption and to the Great 
Ormond Street Children’s Hospital. 


AN INTERNATIONAL CONGRESS ON TUBERCULOSIS AT St. Lous. 
—A “ World’s Congress” on Tuberculosis is to te held in St. 
Louis on July 18th to 23rd, 1904. The work of organization 
is being carried on by committees appointed by the American 
Congress on Tuberculosis, which is now a permanent body, 
incorporated under the laws of Georgia. An Advisory Com- 
mittee, composed of the heads of the medical corps of the 
army and navy and of many presidents of health Boards and 
other sanitarians in the United States and Canada, has been 
appointed. The Secretary of the organization is Dr. George 
Brown, of Atlanta, Georgia. 


Pustrc GARDENS IN Lonpon.—The annual report of the 
Metropolitan Public Gardens Association for 1902 contains 
a good record of work accomplished during the twentieth 
year of its existence, including the laying-out and planting 
of many disused plots of ground, the establishment of re- 
creation grounds of considerable extent, and the provision of 
seats in many open places, besides conjoint opposition to the 
alienation of beauty spots or open spaces around or in the 
metropolis. It also contains a long list of work now in pro- 
gress. Thereport is useful, too, on more general grounds, 
for it gives information as to the steps to be taken for laying- 
out and throwing open to the public disused churchyards or 
burial grounds, and a list of trees and shrubs suitable for 
planting in smoky districts. It is interesting to know that 
the g example of the Association is likely to be followed in 
Birmingham, Belfast, and elsewhere. 
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SPECIAL CORRESPONDENCE, 


PARIS, 

Académie de Médecine: An additional Early Diagnostic Sign of 
Apical'Phthisis: Closure of the Discussion on Dangerous Essences. 
—Proposed Memorial to the late Professor Panas at the Hotel 
Dieu.— Opening of the Summer Session. 


At the meeting of the Académie de Médecine on March 1oth 
M. Charles Fernet read a paper calling attention to the value 
of examining the condition of the axillary lymphatic glands 
in doubtful cases of early apical phthisis. M. Fernet, who 
has done this for several years, has been struck by the 
frequeney of their alteration at the beginning of the disease. 
Although not so frequently as in the tracheo-bronchial group, 
he yet found an alteration in about one-third of the cases 
examined. The glandular affection is latent; the affected 
ganglia are usually small, and may be feltat the bottom of the 
axilla or on its internal surface against the thoracic wall; 
their volume yaries from the size of a lentil or a pea to the 
size of a bean or a nut, or even larger ; theglands are movable, 
and roll under the finger; they are painless, and the patients 
do not know of their existence. Some perceptible glands 
may often be found at the same time on the side of the neck 
above the clavicle. M.Fernet has never seen these glands 
break ‘down, at least in the first period of lung disease, and 
he presumes that the condition retrocedes or even disappears 
as the lung continues its evolution towards breaking down 
and ulceration, for the enlargement of the axillary glands is 
much less common then than at the beginning of the disease. 
Pathologically considered the infection may travel by either 
of ‘two ways: (1) A ditect propagation of the tuberculous 
affection of the lung to the adjacent pleura, and so to the 
chest wall and the axillary ganglia. (2) The infection would 
first reach the mediastinal ganglia, then those at the root of 
the neck, and finally the axillary glands. This, he thinks, is 
perhaps the more common route. Being often unilateral and 
coinciding with an alteration in the cervical glands on the 
same side as the pulmonary lesion, the enlargement of the 
axillary glands is of diagnostic value in suspicious cases, 
where there has been progressive loss of flesh, and yet careful 
examination of the chest only furnishes doubtful and un- 
certain signs of disease of the lung. Owing to the ill-health 
of the reporter, M. Laborde, M. Jouffroy, in the name of the 
Commission on Alcoholism, closed the discussion on 
‘‘Dangerous Essences ” before the Académie de Médecine by 
moving the following conclusions, which were unanimously 
adopted :— 

x. The Académie declares that all essences, natural or artificial, without 
exception, as well as extractives incorporated with spirits or with wine, 
constitute dangerous and harmful drinks. 

2. The Académie declares that the danger of these drinks resulting at 
once from the essences and from the alcohol which they contain, they 
deserve proscription whatever may be their basis, and at any rate there is 
need to increase the tax in such a way that the excess tax becomes ina 
measure prohibitive. 

3. The Académie particularly calls attention to the danger of apéritifs, 

that is drinks containing essences and alcohol, which are taking fasting. 
The fact that these drinks are taken before meals renders theirabsorption 
more rapid and their toxicity more active. 
Such is the reply of the Académie de Médecine to the letter 
of the Minister of the Interior asking the members to draw 
up two lists comprising (1) the most dangerous essences 
which should be prohibited, and (2) the less dangerous 
essences which should be under special regulations. To 
terminate the discussion the Commission on Alcoholism also 
brought forward a motion to the effect that efficient measures 
be taken to diminish the number of drink shops. It was 
carried unanimously. 

The colleagues, friends, and pupils of the late Professor 
Panas have decided to open a subscription with a view to 
perpetuate his memory. he Committee proposes to have a 
medal engraved and also to place a monument in the hall of 
the ophthalmological clinique at the Hotel Dieu, where 
pees twenty-two years Professor Panas worked and 

ught. 

The summer session in the Faculty of Medicine is now com- 
mencing, and many of the professors have already begun their 
courses of lectures. Professor Brouardel lectures on the 
medico-legal aspects of ;poisons, and Professor Proust on 
demography. 
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EDINBURGH. 


Proposed Meeting of the Neurological Society in Edinburgh,— Vac- 
cination in Scotland.—The Royal Infirmary and Dr. McBride, 
—The Outbreak of Scarlet Fever. } 

Iris proposed that the Neurological Society shall hold a 

meeting in Edinburgh at the end of June, anda Committee 

has been formed to make the necessary arrangements to 
ensure the success of the meeting. ae. 

A conference of representatives of various Scottish medica} 
authorities regarding the conditions under which vaccination 
is practised in Scotland was held in the Royal College of Phy. 
sicians on March 13th. Sir Thomas Fraser, Vice-President of 
the College, occupied the chair. The meeting was large, and 
included representatives from the Royal een of Physicians, 
the Royal College of Surgeons, the Faculty of Physicians and 
Surgeons of Glasgow, the Medical Faculties of the Scottish 
Universities, the School of Medicine of the Royal Colleges, 
the Incorporated Society of Medical Officers of Health for Scot. 
land, and the recognized teachers of vaccination. After 
longed deliberation, the following motions were unapi- 
mously adopted: 

x. That, in the opinion of this representative Conference, it is desirable 
that the medical profession in Scotland should enjoy the same facilities 
in regard to an authorized supply of vaccine’as are enjoyed by the medical 
profession in England. 

2. That the Conference is of opinion that an institution for the prepara 
tion of calflymph should be established in Scotland, 

3. That the following Committee (with power to add to their number) be 
appointed to preparea memorial, embodying the views of the Conferen¢e, 
for submission to the Secretary of State for Scotland, and to arrangefor 
an influential deputation in support of the memorial: Sir Thomas R. 
Fraser (Convener), Professor Glaister, Dr. Maxwell Ross (President of the 
Incorporated Society of Medical Officers of Health), Dr. J. Buist, and Dr. 
Francis Cadell. 

At the weekly meeting of the managers of the Royal In- 
firmary on Monday, March 16th, it was reported that the 
minutes of the last meeting of the managers contained an ex- 
pression of their thanks to Dr. McBride for his ungrudging 
devotion to the interests of the Infirmary during the past 
twenty years in the oapeatty, of Medical Officer to the Ear and 
Throat Department. ey recognized the position he held as 
one of the highest living authorities in his speciality, and they 
could not forget that he started the department to which hewas 
attached. It does not, however, appear that they propose to 
retain his services till the new pavilion for diseases of the ear 
and throat is inaugurated. sad 

The recent outbreak of scarlet fever, attributed largely to 
contaminated milk, seems to be dying down. The numberof 
cases reported for the week ending mid-day Saturday, Marck 
14th, was 33, a8 against 65 in the preceding week. The general 
mortality of Edinburgh for the -week ending March 14th was 
103, and the death-rate 16 per 1,c0o—a low rate for the month 
of March. 





LIVERPOOL. 

Presentation of Portraits of Dr. Caton.—Dinner to Sir William 

Banks and Dr. Caton.—The Samaritan Hospital for Women. 
Dr. Caton, Emeritus Professor of Physiology in University 
College, and, until lately Lecturer on Clinical Medicine, was 
recently presented with his portrait in oils by a number of old 
students, colleagues, and friends. The presentation took place 
in the Arts theatre of the College in the presence of @ 
gathering of the College staff, students, and others. 
portrait, life-sized three-quarter in oils, representing Dr. 
in his robes as Doctor of Medicine, is an admirable 

leasing likeness, painted by Mr. R. E. Morrison, which will 
be hung permanently in the College. At the same time 
replica was presented which Dr. Caton will retain. 
Chairman, Mr. E. K. Muspratt, in opening the 
ings, spoke of the high reputation which Dr. Caton won 
during the last thirty-four years. He was originally co: é 
with the old medical school of the Royal Infirmary, and when 
this was merged in the College he naturally became the firs 
Professor of Physiology, and discharged the duties of that 
office until the chair was endowed by the munificence of 
late Mr. George. Holt. Professor Carter, Chairman of the 
Medical Faculty, who was called upon to unveil the nw 
said that there was in Dr. Caton the many-sidedness andi 
consequent broad and liberal culture of a mind which 
equally in harmony with all that was attractive in the ¢ 
beauty of the past and all that was most intensely and vi 
alive in the scientific movements of the present. The-extest 
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gnd variety of his attainments were well known, but it was 
thing of a different and superior order which had excited 
in his (Dr. Carter’s) mind sentiments which were compounded 
ite as largely of affection as of admiration and respect. 
Although he had known Dr. Caton for many years, worked 
th him in many ways, and talked with him on many 
gabjects, he did not believe he had ever once heard 
speak evil of any living man. This was not due 
{o any, want of power to express disapprobation, and 
he used the term “‘living man” eed inet for on one occasion, 
when the first Napoleon was the subject o discussion, Dr. Caton 
had condemned the character of the Emperor in no measured 
. Dr. Caton had devoted a great portion of his time and 
energies to training the minds of the young medical men of 
this generation, and it was no mean advantage to a student 
to have before him constantly the example of a pure and 
lofty-minded man, who, by the silent influence of his daily 
professional life did much more to mould character 
than by any number of didactic exercises. The por- 
trait was then unveiled by Dr. Carter amid applause. 
Professor Sherrington said he had been entrusted to unveil 
and present the replica portrait by the old pupils, the present 
colleagues, and all the other friends who had subscribed for 
these portraits. They wished the gift to be accepted as.a 
small sign of the esteem, the gratitude, and the affection with 
which they regarded Dr. Caton’s long services to their Alma 
Mater. They knew the charming hospitaiity of Lea Hall, and 
there they hoped that this portrait might long hang to remind 
Dr. Caton and the members ef his family of the strong ties 
hich had bound him to them all. He hoped that 
Dr. Caton had a future of useful public work in the Liverpool 
Vity Council. With the replica was presented an address 
composed in Latin by Professor Strong, and illuminated by 
Mr. Sampson, the College Librarian. Dr. Caton, who was 
received with enthusiastic applause and musical honours, ex- 
ed sincere thanks for the extreme kindness which, he 
said, had been so lavishly showered upon him. It was 
yery pleasing to him to think that he would berepresented by 
pe foetral’ in the days to come in that college which he had 
loved so well, and to fancy that some of the old students as 
they stood before it might exclaim, ‘‘That is the old man 
whoused to lecture on physiology in the dark prehistoric 
times when there was no university in Liverpool.” In conclu- 
sion, Dr. Caton spoke of his recollection of the hundreds of 
students with whom it had been his privilege to be associated 
during the past thirty-four years. Every one who had left 
him had gone away a sincere friend. 
_ Inthe evening a dinner of the University College Associa- 
tion was held at the Adelphi Hotel, the guests being Sir 
William Banks, Emeritus Professor of Anatomy, and Dr. 
Caton, Emeritus Professor of Physiology. Dr. Eastes, who 
was'in the chair, in proposing the toast of the guests of the 
evening, spoke in sympathetic terms of the close friendship 
which had linked them together during the many years they 
had been associated with the medical school and the college. 
The guests, in their replies, entertained the company with 
several interesting and amusing recollections of the earlier 
days of the school. 

At the annual meeting of the Samaritan Hospital for 
Women the report showed that the work done by this small 
ad new institution continues to grow. In 1901 the new 
attendances of out-patients amounted to 519, and in 1902 they 
amounted to 623, while the number of in-patients had nearly 
doubled during the same time. The Committee expressed 
tegret that the claims of the hospital had not yet been recog- 
nized by the Hospital Sunday and Saturday Fund, and they 

that the coming year would see it placed on the list of 

organization. The pressure on-the beds had become very 

acute, and an urgent appeal was made foriunds to enable more 
wards to be opened. 





MANCHESTER. 

Conference regarding Joint Action by the Proposed New Northern 
Universities.— Dalton Centenary.—Infirmary Site—Death of 
the City Coroner, Mr. Smelt.—Earlier Opening of Medical 

Session. 

Avery important conference of representatives of the three 

Constituent colleges of Victoria University has been held at 
wens College to consider the lines upon which joint action 

may be taken in the future, provided three independent uni- 

wiles are incorporated in place of the present Federal Uni- 

Yetuity as foreshadowed in the Order in Council of February 16th. 





The Committee of the Privy Council proposed that before the 
draft charters were finally. settled the three colleges 
should be invited to consider “not only the points 
upon which joint action is desirable but also the methods 
by, which it can best secured without unduly re- 
stricting the liberty or circumscribing the responsibility 
that ought to attach .to independent universities.” 
The question of ‘‘joint action” is very important from the 
point of view of technology, and also as regards medical 
degrees. The Scottish universities have a certain amount of 
joint action by means of joint Boards for certain examina- 
tions. It remains to be seen how far such action is practic- 
able in the present case. There is nothing in the Order in 
Council to indicate that Liverpool and Manchester must wait 
until Yorkshire has completed its arrangements. Indeed, 
provided substantial agreement is reached on the points 
raised by the Order in Council, there seems to be nothing to 
prevent the new charters being laid on the table of the Houses 
of Parliament during the present year. 

It was about 1803 that John Dalton announced his atomic 
theory. It has therefore been arranged to celebrate the cen- 
tenary of this event—‘“‘ this capital and master idea, the grand 
atomic generalization ”’—in a fitting manner in Manchester. 
It was to the Literary and Philosophical Institution of this 
city that Dalton communicated his famous paper on this and 
allied subjects, and therefore it is fitting that some ceremonial 
should be held in connexion with this institution. It is 
arranged that on May 19th Professor Clark, of the Smithsonian 
Institution in Washington, shall deliver the Wilde Lecture, 
the subject being the Atomic Theory. On May 2oth there 
will be an academic function of some kind in connexion with 
Owens College itself, r-obably an address in the Whitworth 
Hall and a conversazione in the evening. It is expected that a 
large number of distinguished chemists, both from this and 
other countries, will attend these meetings. 

Some time ago a special Committee was appointed by the 
City Council to deal with the infirmary question and the 
acquisition of the site for the purposes of the city. This 
Committee has now reported, but its report awaits the 
approval of the City Council. The Committee unanimously 
approved the recommendation to offer the Board of Manage- 
ment of the infirmary the. sum of £400,000 for the site and 
buildings. The total area is 19,552 square yards; that covered 
by the infirmary is 6,676, leaving 12,882 square yards of open 
space. The Committee also sketches a general plan for an 
art gallery to be erected on part of the site. Should this 
report be approved by the City Council, one-half of the 
infirmary problem will be solved. The other half—the new 
site of the infirmary—will, we hope, soon be settled in a way 
acceptable to all parties and equitable to all the interests 
concerned. 

By the death—quite unexpected and at a comparatively 
early age—of Mr. Sidney Smelt, Manchester has lost a public 
official who did no small amount of service to the community, 
and above all to the poor of the city. .Mr. Smelt was coroner 
and deputy coroner for twenty-six years. During this time 
he held about six thousand inquests. -He invested his office 
with no small degree of importance. -He was ever mindful of 
the fact that coroner is derived from ‘‘ corona,” and that as 
such he is an officer of the Crown. 

The Medical Faculty of Owens College last year tried the 
experiment of beginning the summer session at the end of 
April instead of May 1st as heretofore. It has been resolved 
to continue this ~~ so that the summer session of 1903 
will begin on April 22nd. The week thus gained permits of 
cessation of work during Whit-week. 





SOUTH WALES. 

North Wales University College.—Presentation to Dr. W. 
Williams, Medical Officer of Health, Glamorgan County 
Council. 

Tue efforts of the authorities of this college to raise funds for 

new buildings are being pushed forward with considerable 

zeal. The cost is estimated at from £150,000.t0 £175,000. The 
fund was started nearly two years ago, and on March 11th an 
important meeting was held in the Town Hall, Pwilheli. The 

Lord-Lieutenant of Carnarvon (J. E. Greaves, Esq.) presided. 

The fund at present amounts to 411,600, including.gifts of 

100 guineas from the King and from the Prince of Wales. The 

difficulty of the site has been surmounted by the gift of the 

Corporation of Bangor of a valuable and suitable site worth 


£15,000. A letter was read at the meeting from the Prince of 
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Wales as Chancellor of the University of Wales, in which he 
expressed his sympachy with the movement and his hope 
that the appeal would be successful. A committee of sixty 
members was formed to aid in the collection of funds and all 
the area served by the college is to be vigorously can- 
vassed for funds. Two of the three constituent colleges 
of the University of Wales are now, or will be shortly, 
appealing for funds for new buildings, the other being the 

niversity College of South Wales and Monmouthshire. The 
buildings of the latter are totally inadequate and unsightly 
wooden buildings, and separate houses near the college have 
had to be used for teaching purposes to a large extent. 
Abundant funds should be forthcoming to adequately equip 
both colleges if the matter is taken up thoroughly in Wales. 

On March 7th, at the sixth annual meeting of the South 
Wales and Monmouthshire Sanitary Inspectors’ Association, 
a presentation was made by the Association to Dr. Williams. 
The presentation took the form of a massive silver tea service 
and tray to Dr. and Mrs. Williams, and two silver cups for 
their children. Dr. Williams has been President of the 
Association ever since its inception six years ago, while in 
addition he has been greatly instrumental in improving the 
status of the sanitary inspector throughout Glamorganshire. 
In his reply Dr. Williams mentioned that during the last 
decade.no less than three-quarters of a million pounds had 
been spent on sewerage works in Giamorgan. while ten years 
ago there were eight fever hospitals in the county compared 
with twenty-one at the present time. 








CORRESPONDENCE. 


THE INDIAN MEDICAL SERVICE. 

Sir,—The thanks of the officers of the I.M.S. are due to you 
for the able and exhaustive statement of their position in the 
BaritisH Mepicat JOURNAL of March 14th. 

It will be observed from that article that an officer appointed 
to a second class civil surgeoncy receives Rs. 50 per mensem 
less salary than he would if in charge of a native regiment, 
and there are many additional disadvantages, such as isola- 
tion (the civil surgeon being often the only European in the 
station), expenses of travelling on transfer—the double first- 
class fare does not compare favourably with a free rail warrant 
for self, servants, and baggage, which is granted when in 
military employ. Leave is more difficult to obtain, and such 
leave as a iew days or a week-end is practically impossible. 
Receipts from private practice are often meagre. 

To my knowledge, some civil appointments reserved for the 
I.M.S. have been held for the past three or four years by un- 
covenanted medical officers, and I have seen in the Bombay 
Government Gazette that one of the civilian plague doctors has 
recently been appointed civil surgeon of Sholapur. These 
appointments may be excused on account of the strain on the 
I.M.S8. caused by plague, etc. 

Regarding the conveyance of a horse. It is not many years 
since I.M.8. officera were granted free conveyance by rail for 
their horse on transfer, as other officers of the Indian army 
are. If this concession (?) were reintroduced a great griev- 
ance and unfair distinction would be removed, and it would 
serve in lieu of horse allowance; the loss resulting from forced 
sale would be obviated. 

: Three moves a year are frequently exceeded. In my first 
year’s service I was transferred long distances six times; in 
the second year six times, third year four times, fourth year 
four times, and in the two succeeding years three times (in 
each), not including short moves when on field service or 
famine duty. 

Examination of recruits should certainly be remuner- 
ated, involving as it does much unpleasant and ar- 
duous work in filling in lengthy particulars and ‘‘ personal 
marks.” 

_ Study is apparently not encouraged; but few officers are 
likely to avail themselves of the so-called concession of oné 
year on furlough pay to. study bacteriology, involving as it 
does great expense in passage and in living in Lundon. A 
man does not object to furlough pay and expense when he’is 
on real leave, and is able to. please: himself’ abont his move- 
ments, and not tied down to Londcn for a course of study but 
able to enjoy the country and its life and the society of his 
friends and relatives whom he se seldom sees. ‘ 

Personally I should be sorry to see the regimental system 
abolished and I hope it never may be - But some native hos- 





pitals certainly want improvement and all equipment ires 
modernizing. A more generous scale should be sanctioned 
Iam, etc., 

March 16th. 8.1. M,. 

THE ROYAL SEA-BATHING HOSPITAL, MARGATE, 

Sir,—On a former occasion you were good enough to it 
me to make some observations on the advantages this hog. 
pital offers for the treatment of early surgical tuberculogig, 
In your editorial comments, you called attention to the up- 
prising | imposed by the rules of limiting the patient's 
stay, and limiting the admission of children to the age of 
6 years and upwards. Incidentally I would remark that this 
latter;rule is not now enforced. 

In your last week’s issue you again insist on the financial 
difficulties thrown in the way of patients who need to remain 
for a long period. I need hardly say that from a surgical 
— of view it is deplorable that we frequently have to re. 

inquish the treatment of promising cases long before they 
are cured. In the last report of the visiting surgeons they 
pi, xed call the attention of the Governors to the waste of 
public money involved in treating a mapa cases, which 
— be better dealt with in less highly organized institu- 
ions, 

The building is unfortunately not adapted to the needs and 
requirements of patients “willing to pay a much largersum 
than £6 a month.” If so, your suggestion might help us out 
of the difficulties. 

With ample funds, all our troubles would be over, and the 
rules would probably be altered forthwith. Whether the 
Court of Directors are adopting the best means of obtaining 
funds and dealing with the income at their disposal is doubt- 
less a matter of opinion. I am convinced that they are now 
all actively doing their best to solve the problem of ways and 
means, and it was with the greatest reluctance that the 
patients’ payments were raised. Among other causes, the 
King Edward’s Hospital Fund has doubtless been detrimental 
to our hospital. Although this fund was established for the 
benefit of the population of London, the Committee have 
refused ail our applications for a grant, on the ground that it 
is beyond the radius of inspection by their official visitors. 
Two-thirds of our patients come from London, and the King 
Edward’s Committee “do not deny the value of the services 
which your hospital renders to the population of London.” 
This red-tape attitude is more worthy of the palmiest days of 
the War Office than of a committee of experts who are ie 
sumed to realize the impossibility of properly treating tuber- 
culosis within a mile or two of Charing Cross. Owing to the 
fact that the Royal Sea-Bathing Hospital is not under the im- 
mediate observation of the philanthropic public, it is under 
disadvantage with other London hospitals. ; 

In the British Mepicat Journat of February 21st you 
publish an interesting article by Mr. Tubby in which he 
points out the ‘‘ wasteful and dangerous” practice of treating 
surgical tuberculosis in the crowded wards of London hos- 
pitals. I hope his views may find support from other London 
surgeons. He makes an excellent suggestion, which seems 
to me to be sound both from a surgical point of view and asa 
matter of finance. The suggestion is that the London hos 
pitals should lessen the pressure on their accommodation by 
subsidizing hospitals situated in appropriate climatic sur- 
roundings, and send their cases of surgical tuberculosis to 
these hospitals in their early stages, when they are amenab. 
to successful treatment. This isa practical suggestion, and 
worthy the attention of the medical and administrative 
authorities of London hospitals. I venture to believe 
the directors of the Margate Hospital would meet any move 
ment of this kind with cordiality. al 

In conclusion, I should like to add that the publicity which 
the JourNAL has recently given to the advantages offered’ 
the Royal Sea-Bathing Hospital has resulted in a distinct 
improvement in the class of cases applying for admission.— 
I am, etc., sua 

BERTRAM THORNTON, 
Senior Surgeon, Royal Sea-Bathing Hospital, 
Margate. 





Margate, March 16th. 





ST. BARTHOLOMEW’S HOSPITAL. 

'Srr.—I am much interested in the discussion as to the 
retention of St. Bartholomew's Hospital upon its present 
site. That this site, under present conditions, affords insufli 
cient space, will, I think, be admitted on all hands. If 
hospital is to maintain as well as retain the position it bt 
so long: occupied, it appears to-me most important that 
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puildings which are not absolutely essential to the well 
qorking of such an institution should be rigidly excluded 
from the reconstructed hospital site. If this principle is 
accepted and logically carried out much ground will be 

ined, and, I opine, sufficient space will be obtained for the 
erection of an up-to-date hospital. — 

The area per patient may not be ideal, but quite sufficient 
to ensure good medical and surgical results. I therefore 
yenture to think that the following structures which lie 
within the present enclosure should be done away with: 

4, The college and warden’s house. 

2, The treasurer’s house. 

3. The chaplain’s house. 

‘4, The church. 

5. The great hall. 

6, There is no real reason or necessity for the erection of a 
gurses’ home upon a site which is so valuable. 

Sleeping accommodation for a few emergency nurses would 
meet all requirements, and the majority of the nurses should 
be provided with a house outside the hospital walls. I fully 
agree with you that it is unfortunate that the Lord Mayor’s 
Committee sits with closed doors, and feel that good rather 
than harm would come from a brief discussion of important 
points in the British Mepica JourNAL.—I am, etc., 

Mareh rsth. An Otp Bart.’s STUDENT. 





MIDWIVES FOR THE RURAL POOR. 

§1r,—As a result of the Conference on March 3rd, reported 
in the British Mepicat JourNAL of March 7th, P 559, an 
association has been formed to train and supply midwives for 
eural districts either to add to nursing associations already 
formed, or to help very poor parishes unable to support a 
aurse or midwife without assistance. 

It is earnestly hoped that many who read this will gladly 
help in starting this good work, for there must be necessary 
expense at first in organizing, training suitable women, and 
assisting needy districts. At the same time every effort will 
te made to teach the people to help themselves, by small 
subscriptions and payments, as has been found to answer so 
well in Miss Broadwood’s sy stem. 

The association will be on a broad basis including various 
schemes suitable to different districts, but the advice and 
help of the local doctor, will be sought in every instance, and 
his fee paid, when called in. 

The midwives chosen are to be homely women willing to 
yo! the poor mother as much as they consistently can in the 
<ottage. 

I shall gladly hear from any willing to help or co-operate in 
the work of the association.—I am, etc., 

Pulborough, Sussex, March :rth. JOSEPHINE JOHNSTONE. 


Sir,—As the position of the certificated midwife is being 
discussed, it may not be out of place to give briefly the 
€xperience of a medical practitioner in the country. Some 
years ago a large meeting was called in this district to 
establish a parish nurse, who should be a certificated mid- 
wife. There were many leading lights and ladies of title at 
the meeting, to which the medical men of the district were 
tnvited. I pointed out how a nurse might be a help or a 
hindrance. A Ladies’ Committee was formed, a subscription 
solicited, and the nurse obtained. At first all went well, 
antil the committee went touting about for midwifery cases, 
and the nurse became mixed up with some serious cases, and 
80 lost her nerve. The first nurse left, and so did others, who 
could not face the responsibilities forced on them by the 
Ladies’ Committee. At last a nuree was obtained sufficiently 
subservient, the parish nursing was soon put into a very 
second place, and the nurse—by the aid of the committee 
and her own touting—soon assumed the réle of an indepen- 
dent practitioner in midwifery, quite: dissociated trom 

@ medical. men of the neighbourhood, and only 
accountable to the Ladies’ Committee. The medical men were 
made assistants to the nurse without fee or reward. As the 
nurse’s practice increased, | was being continually called at a 
moment's warning to undertake her bad cases. The com- 
mittee and nurse were making money, inasmuch as they 
solicited patients on the understanding that ‘‘the doctor 
would always follow the nurse if Ty Sarpy been wrong.” This 
yore many women who had hitherto been attended by a 
ee to engage the nurse, as it was pointed out to them that 
it was such a saving. The poorest women were soon left to 

© parish doctor. After being called in to many very serious 
fases which could afford to pay the ordinary fees, I wrote to 


or otherwise, offaprin 





the committee pointing out that they were doing a great in- 
justice to the resident pee peo and thrusting the nurse 
into the position of an illegal practitioner. I was politely told 
to mind my own business, and if I refused to be called in in 
consultation they would make arrangements with another 
medical man, and would offer him a fee. I would not 
countenance such unqualified practice, and the nurse, fearing 
she might be left with a bad case on her hands, has resigned 
after nearly a year’s unpleasantness with the committee and 
herself on the one hand and myself on the other. The com- 
mittee are seeking another nurse for the same object. 

Is this the attitude that nurses under the Midwives Act are 
to take up under the auspices of Mrs. Heywood Johnstone and 
the Midwives Board ?—I am, etc., 

Burnham,-Bucks, March roth. 


THE INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Srr,— Your readers may possibly consider that Dr. Stavely 
Dick’s excellent reply to Dr. Datton’s letter on the above was 
sufficient. He certainly vindicates us from the chief charge 
of confusing the use of alcohol as a beverage and as a medi- 
cine. It cannot be too widely known that, whatever some of 
us may think of the value of alcohol as a drug, the British 
Medical Temperance Association does not prevent its mem- 
bers from recommending alcoholic liquors to their patients at 
their own discretion. : 

Dr. Datton attributes the crime and poverty which he admits 
result from “‘ drink,” to the “ vile substitutes ” for alcohol con- 
tained in it. It would be more to the pointif he would prove 
this unwarranted assertion. There may be some in eredients 
in ordinary beer, wine, and spirits besides alcohol, but no 
one has ever shown that the amount of these ingredients pre- 
sent (omitting those in liqueurs) will, in the absence of ethylic 
alcohol, have any appreciable effect. That the multitudinous 
evils of drink could ever be due to anything but ethylic 
alcohol without the cognizance of public analysts and authori- 
ties ‘ogeais f is beyond belief. At all events, those who 
totally avoid alcoholic liquors, whatever there may be in 
them, avoid the cause of ‘“‘a misery so great that it may be 
truly said that if alcohol were unknown, half the sin and a 
large part of the poverty and unhappiness of the world would 
disappear,” to quote the words of a great authority, although 
a non-abstainer—the late Professor Parkes. 

Dr. Dutton is talking wildly when he says that papers de- 
voted to teetotalism place ‘‘all crime” on the shoulders of 
drink. I[t shows that he has not made the “ careful study” 
he recommends. I would advise him and others to see what 
is said by the hundreds of clergy, governors of gaols and work- 
houses, judges, etc., in the report of the Convocation of 
Canterbury, evidence not of ‘ fanatical teetotalers,” but of 
men who know what they are talking about. Let him also 
read Dr. O’'Gorman’s Scientific Valuation of Alcohol in Health 
(18. 6d.), published at 33, Paternoster Row. If he can still re- 
fuse to adopt the only practical plan. for prevention of these 
evils he is more callous than I take him to be. Basi 

That some medical men follow the old custom of drinking 
intoxicants (various amounts) at dinners, is no doubt true, 
but how that can alter the facts of scientific experiment, 
which prove that alcohol interferes with the normal functions 
of the brain and does produce “ progressive paralysis” of the 
nerve centres from above downwards (Sir Lauder Brunton) I 
fail tosee. Certainly, if a patient, I should prefer to be treated, 
either medically or surgically, by such doctors before, rather 
than after, such. a dinner. That such indu'gence is 
“harmless” is simply an opinion which evidence contra- 


dicts.--I am, ete. 
_ Enfield, March 14th. J.J. Ripag, Hon. Sec. B.M.T.A. 


ALFRED E. Witmor. 





Srr,—In July, 1899, the Society for the Study and Cure of 
Inebriety appointed a Research Committee to “‘ investigate 
the conditions under which the tendency to inebriety is 
capable of transmission to offspring.” The committee, of 
which I had the honour to be a member, sat for the best part 
of two years, holding twenty-one meetings. Before issuing its 
report it appealed (in addition to its own efforts) for informa- 
tion to the readers of about thirty journals, among which were 
the BritisH MepicaL JouRNAL, the Lancet, and all other 
publications which could be thought ofas likely to beintere sted 
in the subject. It requested from them evidence in support 
of the popular belief that parental drinking affects, injuriously 
subsequently born. Not one tittle of 
evidence was furnished. The whole of the correspondents who 
replied confused post hoc with propter hoc, a logical error which 
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Wales as Chancellor of the University of Wales, in which he 
expressed his sympavhy with the movement and his hope 
that the appeal would be successful. A committee of sixty 
members was formed to aid in the collection of funds and all 
the area served by the college is to be vigorously can- 
vassed for funds. Two of the three constituent colleges 
of the University of Wales are now, or will be shortly, 
appealing for funds for new buildings, the other being the 

niversity College of South Wales and Monmouthshire. The 
buildings of the Jatter are totally inadequate and unsightly 
wooden buildings, and separate houses near the college have 
had to be used for teaching purposes to a large extent. 
Abundant funds should be forthcoming to ment are 4 equip 
both colleges if the matter is taken up thoroughly in Wales. 

On March 7th, at the sixth annual meeting of the South 
Wales and Monmouthshire Sanitary Inspectors’ Association, 
a presentation was made by the Association to Dr. Williams. 
The presentation took the form of a massive silver tea service 
and tray to Dr. and Mrs. Williams, and two silver cups for 
their children. Dr. Williams has been President of the 
Association ever since its inception six years ago, while in 
addition he has been greatly instrumental in improving the 
status of the sanitary inspector throughout Glamorganshire. 
In his reply Dr. Williams mentioned that during the last 
decade.no less than three-quarters of a million pounds had 
been spent on sewerage works in Giamorgan. while ten years 
ago there were eight fever hospitals in the county compared 
with twenty-one at the present time. 
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THE INDIAN MEDICAL SERVICE. 

Sir,—The thanks of the ofticers of the I.M.S. are due to you 
for the able and exhaustive statement of their position in the 
British Mepicat JourNAL of March 14th. 

It will be observed from that article that an officer appointed 
to a second class civil surgeoncy receives Rs. 50 per mensem 
less salary than he would if in charge of a native regiment, 
and there are many additional disadvantages, such as isola- 
tion (the civil surgeon being often the only European in the 
station), expenses of travelling on transfer—the double first- 
class fare does not compare favourably with a free rail warrant 
for self, servants, and baggage, which is granted when in 
military employ. Leave is more difficult to obtain, and such 
leave as a few days or a week-end is practically impossible. 
Receipts from private practice are often meagre. 

To my knowledge, some civil appointments reserved for the 
I.M.S. have been held for the past three or four years by un- 
covenanted medical officers, and I have seen in the Bombay 
Government Gazette that one of the civilian plague doctors has 
recently been appointed civil surgeon of Sholapur. These 
appointments may be excused on account of the strain on the 
I.M.S. caused by plague, etc. 

Regarding the conveyance of a horse. It is not many years 

since I.M.§. officers were granted free conveyance by rail for 
their horse on transfer, as other officers of the Indian army 
are. If this concession (?) were reintroduced a great griev- 
ance and unfair distinction would be removed, and it would 
serve in lieu of horse allowance; the loss resulting from forced 
sale would be obviated. 
: Three moves a year are frequently exceeded. In my first 
year’s service I was transferred long distances six times; in 
the second year six times, third year four times, fourth year 
four times, and in the two succeeding years three times (in 
each), not including short moves when on field service or 
famine duty. 

Examination of recruits should certainly be remuner- 
ated, involving as it does much unpleasant and ar- 
duous work in filling in lengthy particulars and ‘‘ personal 
marks.” 
Study is apparently not encouraged ; but few officers are 
likely to avail themselves of the so-called concession of oné 
year on furlough pay to study bacteriology, involving as it 
does great expense in passage and in living in Lundon. A 
man does not object to furlough pay and expense when he is 
on real leave, and is able to please himself abont his move- 

ments, and not tied down to Londcn for a course of study but 
able to enjoy the country and its life and the society of his 
friends and relatives whom he so seldom sees. 

': Personally I should be sorry to see the regimental system 
abolished and I hope it never may be But some native hos- 
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pitals certainly want improvement and all equipment regui 
modernizing. A more generous scale should be sanctioned, — 
I am, etc., 

March 16th. 8. I. M, 


THE ROYAL SEA-BATHING HOSPITAL, MARGATE, 

Srr,—On a former occasion you were good enough to permit 
me to make some observations on the advantages this hog. 
pital offers for the treatment of early surgical tuberculogig, 
In your editorial comments, you called attention to the un. 
desirability imposed by the rules of limiting the patients 
stay, and limiting the admission of children to the age of 
6 years and upwards. Incidentally I would remark that this 
latter;rule is not now enforced. 

In your last week’s issue you again insist on the financia) 
difficulties thrown in the way of patients who need to remain 
for a long period. I need hardly say that from a surgical 
point of view it is deplorable that we frequently have to re. 
linquish the treatment of promising cases long before they 
are cured. In the last report of the visiting surgeons they 
urgently call the attention of the Governors to the waste of 
public money involved in treating inappropriate cases, which 
could be better dealt with in less highly organized institu. 
tions. 

The building is unfortunately not adapted to the needs and 
requirements of patients ‘willing to pay a much larger sum 
than £6 a month.” If so, your suggestion might help us out 
of the difficulties. 

With ample funds, all our troubles would be over, and the 
rules would probably be altered forthwith. Whether the 
Court of Directors are adopting the best means of obtaining 
funds and dealing with the income at their disposal is doubt- 
less a matter of opinion. I am convinced that they are now 
all actively doing their best to solve the problem of ways and 
means, and it was with the greatest reluctance that the 
patients’ payments were raised. Among other causes, the 
King Edward’s Hospital Fund has doubtless been detrimental 
to our hospital. Although this fund was established for the 
benefit of the population of London, the Committee have 
refused ai! our applications for a grant, on the ground that it 
is beyond the radius of inspection by their official visitors. 
Two-thirds of our patients come from London, and the King 
Edward’s Committee ‘‘do not deny the value of the services 
which your hospital renders to the population of London.” 
This red-tape attitude is more worthy of the palmiest days of 
the War Office than of a committee of experts who are pre- 
sumed to realize the impossibility of properly treating tuber- 
culosis within a mile or two of Charing Cross. Owing to the 
fact that the Royal Sea-Bathing Hospital is not under the im- 
mediate observation of the philanthropic public, it is undera 
disadvantage with other London hospitals. 

In the British Mepicat JouRNAL of February 21st you 
publish an interesting article by Mr. Tubby in which he 
points out the ‘‘ wasteful and dangerous” practice of treating 
surgical tuberculosis in the crowded wards of London hos- 
pitals. I hope his views may find support from other London 
surgeons. He makes an excellent suggestion, which seems 
to me to be sound both from a surgical point of view and asa 
matter of finance. The suggestion is that the London hos- 
pitals should lessen the pressure on their accommodation by 
subsidizing hospitals situated in appropriate climatic sur- 
roundings, and send their cases of surgical tuberculosis to 
these hospitals in their early stages, when they are amenable 
to successful treatment. This isa practical suggestion, and 
worthy the attention of the medical and administrative 
authorities of London hospitals. I venture to believe that 
the directors of the Margate Hospital would meet any move- 
ment of this kind with cordiality. 

In conclusion, I should like to add that the publicity which 
the JourNAL has recently given to the advantages offered by 
the Royal Sea-Bathing Hospital has resulted in a distinct 
improvement in the class of cases applying for admission.— 
I am,ete., 





BERTRAM THORNTON, 
Senior Surgeon, Royal Sea-Bathing Hospital, 
Margate, March 16th. Margate. 





ST. BARTHOLOMEW’S HOSPITAL. 

Sir.—I am much interested in the discussion as to the 
retention of St. Bartholomew's Hospital upon its present 
site. That this site, under present conditions, affords insufl- 
cient space, will, I think, be admitted on all hands. If the 
hospital is to maintain as well as retain the position it has 
so long occupied, it appears to me most important that all 
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puildings which are not absolutely essential to the well 
qorking of such an institution should be rigidly excluded 
from the reconstructed hospital site. If this principle is 
accepted and logically carried out much ground will be 
gained, and, I opine, sufficient space will be obtained for the 
erection of an up-to-date hospital. _ 

The area per patient may not be ideal, but quite sufficient 
to ensure good medical and surgical results. I therefore 
yenture to think that the following structures which lie 
within the present enclosure should be done away with: 

"1, The college and warden’s house. 

2, The treasurer’s house. 

3. The chaplain’s house. 

4, The church. 

5. The great hall. 

6, There is no real reason or necessity for the erection of a 
gurses’ home upon a site which is so valuable. 

Sleeping accommodation for a few emergency nurses would 
meet all requirements, and the majority of the nurses should 
we provided with a house outside the hospital walls. I fully 

ee with you that it is unfortunate that the Lord Mayor’s 
Committee sits with closed doors, and feel that good rather 
than harm would come from a brief discussion of important 
points in the British MepicaL JourNnAL.—I am, etc., 

Mareh rsth. AN Op Bart.’s STUDENT. 





MIDWIVES FOR THE RURAL POOR. 

Srr,—As a result of the Conference on March 3rd, reported 
in the British MEDICAL JOURNAL of March 7th, p. 559, an 
association has been formed to train and supply aided for 
cural districts either to add to nursing associations already 
formed, or to help very poor parishes unable to support a 
aurse or midwife without assistance. 

It is earnestly hoped that many who read this will gladly 
help in starting this good work, for there must be necessary 
expense at first in organizing, training suitable women, and 
assisting needy districts. At the same time every effort will 
fe made to teach the people to help themselves, by small 
subscriptions and payments, as has been found to answer so 
well in Miss Broadwood’s sy stem. 

The association will be on a broad basis including various 
schemes suitable to different districts, but the advice and 
help of the local doctor, will be sought in every instance, and 
his fee paid, when called in. 

The midwives chosen are to be homely women willing to 
or A the poor mother as much as they consistently can in the 
<ottage. 

I shall gladly hear from any willing to help or co-operate in 
the work of the association.—I am, etc., 

Pulborough, Sussex, March :rth. JOSEPHINE JOHNSTONE. 


_ §ir,—As the position of the certificated midwife is being 
discussed, it may not be out of place to give briefly the 
experience of a medical practitioner in the country. Some 
years ago a large meeting was called in this district to 
establish a parish nurse, who should be a certificated mid- 
wife. There were many leading lights and ladies of title at 
the meeting, to which the medical men of the district were 
invited. I pointed out how a nurse might be a help or a 
hindrance. A Ladies’ Committee was formed, a subscription 
solicited, and the nurse obtained. At first all went well, 
antil the committee went touting about for midwifery cases, 
and the nurse became mixed up with some serious cases, and 
80 lost her nerve. The first nurse left, and so did others, who 
could not face the responsibilities forced on them by the 
Ladies’ Committee. At last a nuree was obtained sufficiently 
subservient, the parish nursing was soon put into a very 
second place, and the nurse—by the aid of the committee 
and her own touting—soon assumed the rdéle of an indepen- 
dent practitioner in midwifery, quite dissociated trom 
the medical men of the neighbourhood, and only 
accountable to the Ladies’ Committee. The medical men were 
made assistants to the nurse without fee or reward. As the 
nurse's practice increased, | was being continually called at a 
moment’s warning to undertake her bad cases. The com- 
mittee and nurse were making money, inasmuch as they 
solicited patients on the understanding that ‘the doctor 
would always follow the nurse if anything was wrong.” This 
induced many women who had hitherto been attended by a 
doctor to engage the nurse, as it was pointed out to them that 
it was such a saving. The poorest women were soon left to 
the parish doctor. After being called in to many very serious 
fases which could afford to pay the ordinary fees, I wrote to 





the committee pointing out that they were doing a great in- 
justice to the resident penetilloner, and thrusting the nurse 
into the position of an illegal practitioner. I was politely told 
to mind my own business, and if I refused to be called in in 
consultation they would make arrangements with another 
medical man, and would offer him a fee. I would not 
countenance such unqualified practice, and the nurse, fearing 
she might be left with a bad case on her hands, has resigned 
after nearly a year’s unpleasantness with the committee and 
herself on the one hand and myself on the other. The com- 
mittee are seeking another nurse for the same object. 

Is this the attitude that nurses under the Midwives Act are 
totake up under the auspices of Mrs. Heywood Johnstone and 
the Midwives Board ?—I am, etc., 

Burnham, Bucks, March roth. 


THE INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Srr,— Your readers may possibly consider that Dr. Stavely 
Dick’s excellent reply to Dr. Datton’s letter on the above was 
sufficient. He certainly vindicates us from the chief charge 
of confusing the use of alcohol as a beverage and as a medi- 
cine. It cannot be too widely known that, whatever some of 
us may think of the value of alcohol as a drug, the British 
Medical Temperance Association does not prevent its mem- 
bers from recommending alcoholic liquors to their patients at 
their own discretion. . 

Dr. Dutton attributes the crime and poverty which he admits 
result from ‘‘ drink,” to the “ vile substitutes ” for alcohol con- 
tained in it. It would be more to the pointif he would prove 
this unwarranted assertion. There may be some ingredients 
in ordinary beer, wine, and spirits besides alcohol, but no 
one has ever shown that the amount of these ingredients pre- 
sent (omitting those in liqueurs) will, in the absence of ethylic 
alcohol, have any appreciable effect. That the multitudinous 
evils of drink could ever be due to anything but ethylic 
alcohol without the cognizance of public analysts and authori- 
ties generally is beyond belief. At all events, those who 
totally avoid alcoholic liquors, whatever there may be in 
them, avoid the cause of ‘‘a misery so great that it may be 
truly said that if alcohol were unknown, half the sin and a 
large part of the poverty and unhappiness of the world would 
disappear,” to quote the words of a great authority, although 
a non-abstainer—the late Professor Parkes. 

Dr. Dutton is talking wildly when he says that papers de- 
voted to teetotalism place ‘‘all crime” on the shoulders of 
drink. It shows that he has not made the “ careful study” 
he recommends. I would advise him and others to see what 
is said by the hundreds of clergy, governors of gaols and work- 
houses, judges, etc., in the report of the Convocation of 
Canterbury, evidence not of ‘ fanatical teetotalers,” but of 
men who know what they are talking about. Let him also 
read Dr. O'Gorman’s Scientific Valuation of Alcohol in Health 
(18s. 6d.), published at 33, Paternoster Row. If he can still re- 
fuse to adopt the only practical plan for prevention of these 
evils he is more callous than I take him to be. ‘ 

That some medical men follow the old custom of drinking 
intoxicants (various amounts) at dinners, is no doubt true, 
but how that can alter the facts of scientific experiment, 
which prove that alcohol interferes with the normal functions 
of the brain and does produce “‘ progressive paralysis ” of the 
nerve centres from above downwards (Sir Lauder Brunton) I 
fail tosee. Certainly, if a patient, I should prefer to be treated, 
either medically or surgically, by such doctors before, rather 
than after, such a dinner. That such indulgence is 
‘“‘harmless” is simply an opinion which evidence contra- 


dicts.- -I am, etc. 
J.J. Ripax, Hon. Sec. B.M.T.A. 


ALFRED E. WILMOT. 





Enfield, March 14th. 


Sir,—In July, 1899, the Society for the Study and Cure of 
Inebriety appointed a Research Committee to “ investigate 
the conditions under which the tendency to inebriety is 
capable of transmission to offspring.” The committee, of 
which I had the honour to be a member, sat for the best part 
of two years, holding twenty-one meetings. Beforeissuing its 
report it appealed (in addition to its own efforts) for informa- 
tion to the readers of about thirty journals, among which were 
the British Mepicat JourNAL, the Lancet, and all other 
publications which could be thought ofas likely to be interested 
in the subject. It requested from them evidence in support 
of the popular belief that parental drinking affects, injuriously 
or otherwise, offspring subsequently born. Not one tittle of 
evidence was furnished. The whole of the correspondents who 
replied confused post hoc with propter hoc, a logical error which 
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seems to have vitiated the labours of all previous investigators. 
Ultimately the Research Committee came to the following 
conclusion : 

There is no evidence that acquired characters are heritable. In par. 
ticular there is no evidence that characters acquired by the parent 
through indulgence in drink are inherited by the children subsequently 
born. The Committee are aware that itis possible that the mental and 
physical states produced in the parent by indulgence in alcohol do affect 
the child in some way through inheritance; again, they admit as possible, 
though strictly speaking this is no‘question of the inheritance of an 
acquirement, that indulgence may so damage the parental tissues that 
the germ is ‘ill-nourished, and the child thus affected ; yet again, they 
admit as possible that the alcohol circulating in the parent’s blood may 
directly affect the germ, and in this manner affect the offspring, as by 
producing degeneracy. Butthese speculations have not been strongly 
supported by any evidence tendered to the Committee. 

It should be added that more than one member of the 
Committee strongly protested against the last sentence I have 
quoted. They declared not only that no real evidence had 
been furnished in support of the hypothesis that parental 
drinking affects the offspring, but, on the contrary, that over- 
whelming evidence had been furnished in proof that it does 
not... On the other hand, ‘‘The International Medical 
Manifesto agreed upon by the Council of the British Medical 
Temperance Assoeiation, etc., declares that 
alcohol tends to produce in the offspring of drinkers an unstable ner- 
vous system, lowering them mentally, morally, and physically. Thus 
deterioration of the race threatens us. 

It is evident that this manifesto and the report of the 
Research Committee are in direct antagonism. The President 
and Treasurer of the British Medical Temperance Association 
were distinguished members of the Research Committee, the 
latter gentleman acting as secretary. They have both affixed 
their signatures to the manifesto. Presumably, therefore, the 
Council of the Association cannot have been unaware of the 
report issued by the Research Committee. Doubtless, the 
discrepancy is due to the possession of fresh evidence which 
hitherto has not been available; the only alternative being 
the unpleasant supposition that the Council of the Temperance 
Association is regrettably reckless in its statements of fact. 
May I, then, beg the Council, and in particular the President 
and the Treasurer, to publish this new evidence? By doing so it 
would, in addition to justifying it own position, perform a 
high service to both science and philanthropy.—I am, etc., 

Southsea, March :éth. G. ARCHDALL REID. | 


Srr,—I am sure the British Megpicat Journat is not the 
proper place for a controversy on alcohol, but as a signatory 
to the manifesto, and as one of those attacked by Dr. Dutton, 
perhaps you will allow me to ask him a few questions. 

Has he studied the subject of alcohol at all? Has he read 
any of the scientific investigations on the action of alcohol 
(unadulterated) published in the last thirty years? Is he 
aware of the existence of the British Medical Temperance 
Association? Has he ever read its journal? Is he thirty 
years behind the times? Is he willing to remain in the con- 
tented ignorance of the general public on a subject about 
which a medical man is expected to know ?—I am, ete.. 

Nenagh, March rsth. R. Morton, M.B. 





COMMON LODGING-HOUSES. 

. Srr,—The small-pox epidemic in the north of England, and 
in one instance, at least, the placing a common lodging- 
house under quarantine, offers an opportunity of directing 
attention to these necessary places of accommodation. 

Workmen of all kinds are compelled to be more migratory 
than in former days. The casual ward helps to keep the 
regular tramp in a state seen | approaching cleanliness, 
but a self-respecting workman would rather “rough it” under 
a hedge or hayrick than accept the hospitality accorded there. 
The writer has had more than enough experience of lodging- 
houses lately, and would like to offer a few suggestions which 
will come under the eyes of those most likely to set things 
right, and thus do something towards the common good. In 
large towns, thanks to competition, and particularly to muni- 
cipal lodging-houses, there can be little fault found, but it is 
in small places under 5,oco inhabitants, and many miles away 
from anywhere, the greatest evils exist. Men are huddled 
— and proper sanitation is the exception rather than 

e rule. 

Here are a few hints which may help to mend matters: 
First, double beds ceqat to be completely abolished, except 
in the case of married couples; for human ingenuity could 
not devise a better plan for circulating<dirt and disease than 
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‘to make men sleep with different strangers perhaps 


nights a week, Single beds, with proper space between, should 
be enforced, and instead of a zinc bucket for the use of the whole. 
room, chamber utensils should be — to each bed ; for 
suppose a man suffers from some pulmonary complaint he 
is obliged to expectorate somewhere, and that is most fre. 
quently on the floor, where it will in time infect others, 
Secondly, no place should be licensed which has not a water. 
closet convenient, as it is not uncommon to have to goa cop. 
siderable distance, which is rather awkward during night- 
time. Thirdly, the rules as to cubic space in kitchens and bed- 
rooms is all but a dead letter in the smaller houses in out-of. 
the-way places. Fourthly, so-called public-house and private 
house lodgings are in many cases worse than registered 
houses, as all they have to do is to charge 6d. a night in- 
stead of 4d., and thus keep outside the category of common 
lodging-houses. To remedy this, wherever more than gix 
lodgers are taken in either nightly or weekly, they should be 
open to inspection and a higher figure than 6d. be made 
the limit for exemption. 

I will not further encroach on your space, but would finally 
suggest that medical ofticers of health should, in com 
with a sanitary inspector or other cfficial, make occasiona) 
surprise visits at night, and they will discover without being 
told how disease is spread throughout the country.—I am, 
etc., 


February roth. AN ARTIZAN, 





POST-MORTEM nee FOR CORONERS IN 

Srr,—The article by Dr. Major Greenwood, which appeared 
in the SuprLEMENT to the British MEDICAL JOURNAL of 
March 7th, puts the matter now at issue so well that I hope 
it may materially help towards ending this unhappy and 
much-to-be-regretted controversy. Dr. Greenwood notices 
several points not ‘ta oe put forward, and I venture to 
commend his remarks to the notice of all parties concerned,— 


I am, ete., 
March 16th. D. B. Ba.vine, F.R.CS,, 
Coroner for Herts. 


Sir,—May I be allowed to accentuate the importance of 
general principles in connexion with this question ? 

The coroner holds office under the Crown. The local 
authority elects him and pays him a salary, which, after elec- 
tion, is a matter of agreement between him and the loca> 
authority, subject to the approval of the Crown. At the end 
of five years the salary can be readjusted after agreement 
between the local authority and the coroner, failing agree- 
ment by the Crown. The local authority pays the expenses 
of inquests, but has no jurisdiction over the actions of a 
coroner. , ' 

It has become the practice for local authorities to require 
candidates for the office of coroner to contract out of their 
statutory privileges and rights. This has so far not been for- 
bidden by the Crown. The trouble complained of arises from 
this action of local authorities, and is apparently supported 
by the Council of the Coroners’ Society. I say apparently, 
because they have certainly elected at least one gentleman to 
their Council who has contracted out of the privileges of the 
office. It appears obvious, if laws and Acts of Parliament are 
to be worth anything, that the authorities who are respon- 
sible for their working should obey statutory requirements. 
However, up-to-date people say : ‘‘ Not at all. lg! one should 
be allowed to do as they please.” Magistrates, for instance, 
claim the right of granting exemptions from vaccination, not 
in accordance with the law, but in accordance with their own 

t fads. 3 
woes authorities show their contempt for Acts of Parlia- 
ment at every turn, and are rarely called to order unless the 
auditor happens to find out that they have paid a few half- 
pence in a manner not approved by auditors. — 

[f anything is to be accomplished which is of any worth, 
the matter should be properly represented to the Lord Chan- 
cellor by the Council of the British Medical Association, and 
further waste of the space in the British MEpicaL JOURNAL 
would be avoided.—I am, etc., 


Hatfield, March 17th. LOvELL DRAGE. 





THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 
Sir,—I have read Dr. C. Theodore Williams’s able lecture 

on the diagnosis of pulmonary tuberculosis, in the BrrmisH 

Mepicat JourNnat of March 14th, with much in 
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I cannot but regret, however, that Dr. Williams, in discussing 
the physical signs, made no mention of examining the chest 
with the « rays. This appears to me the more curious 


cause Dr. Williams gives a very glaring instance of a case | 


of pulmonary tuberculosis being overlooked because the two 
London physicians in charge of the patient refused to believe 
in the then new method of examining the chest with the 
stethoscope. From an experience of over five years I can 
testify to the value of an x-ray examination in the diagnosis 
of early pulmonary tuberculosis. Many points have to be 
considered in such an examination, such as the transparency 
of the lungs, the movement and slope of the ribs, the position 
of the heart, and above all the movements of the diaphragm. 
I will only just refer to the latter. There can be no doubt 
that the limited movement of the diaphragm on the affected 
side is a most valuable sign of early pulmonary tuberculosis. 
My clinical assistant, Dr. Halls-Dally, has recently been 
working at the subject, and I hope his results will soon be 
ublished.—I am, etc., 
Harley Street, W., March r4th. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE STRENGTH AND DISTRIBUTION OF THE 
ARMY! MEDICAL SERVICE. 


Tas is shown in the following table, compiled from the 
Active List of medical officers, in the Army List for March, 
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This shows considerable alteration in the totals and distri- 
bution of army medical officers since our last analysis in 
January. 

The gross total has increased 18; an increase at home of 51, 
a decrease in South Africa of 61, an increase at other foreign 
stations of 44, a decrease in the non-posted of 16, an increase 
in the seconded list of 3; the number of the reserve of officers 
employed is the same. The probationers are 2 more, but a 
new column is added showing 25 officers attending the Medi- 
cal Staff College in London. 

These figures show that the distribution of medical officers 
at home and abroad is now settling into normal groups, after 
having been co long upset during the war. 

_ In the analysis of the Army Estimates given in last week’s 
issue we found the number of medical officers to be voted for 
the ensuing financial year to be 954, a declared increase of 40 
on the normal establishment; but at present. there is an 
apparent excess of 11 in this estimated total, probably to be 
explained ly the reserve of officers, still employed, not be- 
ing reckoned on the active establishment. But although we 
are promised an increase of 40, that will probably only 
balance the probationers and those attending the Staff 
College ; while those seconded, in increasing numbers, should 
really be shown in a separate list, as they are not av lable 
for general duties. ; 

_ The number on the home list is, of course, much swollen by 
including the probationers and those attending the College; 
but it is a great deal to find that at last leave for purposes of 
study is no longer a myth but a reality. 





NAVAL ESTIMATES FOR THE YEAR 1903-4. 
PERSONNEL. 
THE estimates provide for, including Royal Marines, an 
increase of 4 ¢00 over the previous year. Medical officers on 





the effective vote number 522, on half-pay. 22, as compared 
with 501 and 20 respectively in the previous year, or an 
increase of 23 on the active list. The effective and half-pay 
voted number 544, as a with 521 in the -preceding 
year and 491 appearing in the March Navy List. This would 
indicate the necessity to recruit 53 surgeons to complete the 
1903-4 establishment, irrespective of deaths, retirements, and 
resignations that may occur in the period, as also that the 
establishment is at present 30 under its number. 


Merpicat EstaBLisHMENTS 
show an increased vote of £12,500 for all heads of expenditure; 
inter alia, three additional sisters at Haslar, one dispenser 
less; an additional surgeon and a sister at Plymouth; three 
sisters are now to be appointed to Hong Kong; by a new pro- 
vision also a dispenser is granted an allowance at Plymouth 
for instructing the sick-berth staff there. 


PrincipAL MEDICAL OFFICERS AS STORE OFFICERS AND 


CASHIERS. 

It is notified that at Malta and the Cape of Good Hope “‘ the 
stores and cash at present in this officer’s—a retired assistant 
paymaster—charge to be transferred, on a vacancy, to the 
Principal Medical Officer, and a local writer entered for 
clerical duties.” It appears that at Haslar and at Plymouth 
alone have ‘‘ store officers and cashiers (retired paymasters- 
in-chief) permanency.” It would thus appear probable that at 
all other naval hospitals it is the intention of the Admiralty 
that the P.M.O. should be the store officer and cashier. Re- 
cent correspondence in the British Mepicat JournNaL from 
time to time has laid stress on the absence of charge and 
additional pay for naval, as compared with that granted to 
military medical officers of hospitals, and there is no apparent 
evidence in these estimates that the pecuniary responsibility 
entailed by such duties secures special recognition by addi- 
tional remuneration. Such duties are unknown in civil, if 
not, indeed, in military, hospituls, as pertaining to their 
medical officers. 

It has been considered that the duties of a P.M.O. were 
purely professional and administrative, but it would occur to 
few acquainted with hospital administration that his duties 
were to include those of a store officerand cashier. 


Works, Buripinegs, AND REparrRs AT HOME AND ABROAD. 

_ The total vote for hospital and infirmaries, works, build- 
ings, and repairs for the year is £70.5co. 

Haslar.—The new quarters for sick officers are to be completed, as also 
the adaptation and improvements of the older buildings. Drainage 
improvements, which would appear to have been found necessary in the 
past year, will be completed, at a cost uf £3,400. 

Plymouth.—Improvements and alterations in former ward blocks will be 
completed to aconsiderable extent, though £12,000 will be required subse- 
quently to complete the work. Wards for lunatics and prisoners are now 
to be provided, at a cost of £6,000, a third of the money to be spent in the 
coming year. 

Portiand and Yarmouth.—The new General Hospital at Portland will be 
completed, as also the ward improvements at Yarmouth. 

Queensferry.—Additional hospital accommodation, at a cost of £3,500, is 
now provided for, £2,0co to be spent this year. 

Malta.—The new hespital blocks will be completed. 

—— improvements in that hospital, costing £14,000, are to be 
completed. 

Cape of Good Hope.—The aérial cable-way for the transference of 
patients to the new elevated hospital is to be completed, as also the infec- 
tious hospital accommodation. A general hospital and sanatorium, to 
cost £88.coo, will have £5,coo spent on it for a start. 

Hong Kong.—Tine additional accommodation will be completed. ae. 

Wet-Hai-Wei.—Hospital accommodation is at length to be provided 
there, at a cost of £4-,000, of which but £1,0co is to be voted this year. 


CHATHAM Naval Hospitat. 

This fine new hospital is approaching completion; the 
internal fittings of the pavilions are in progress; the adminis- 
trative block is nearly completed; the constructional work in 
the infectious blocks, etc., is practically complete ; the Prin- 
cipal Medical Officer’s residences, as also those of the chaplain 
and sisters, are nearly completed ; also the police lodge. 


BritaNNniA Royat Navat CoLugEGE. 
The sick quarters are completed. 





STATISTICAL REPORT OF THE HEALTH OF THE 
NAVY, 1901. ‘ 
As the navy took no part in active operations in 1901, the 
statistics for that year compare favourably with those of 1900; 
which were markedly affected by the. deaths, wounds, ana 
climatic diseases occurring during the South African and 
China military operations. 
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The total force serving afloat was 98,410, an increase of 2,580 
for the year; 60.89 per cent. were between 15 and 25; 29.69 
per cent., 25 to 35; 7.82 per cent., 35 to 45; 1.58 per cent., 
over 45 years of age. ; 

OF diseases and injuries there was a decrease in the ratio 
per 1,000 of 28 46, and when the average ratio of the last four 
years is considered, of 36 87. The invaliding ratio per 1,00owas 
31.58, or a decrease of 4 25 as compared with 1900, the highest 
ratio being on the Mediterranean Station. The mortality 
ratio per 1,0co was 5 34, a decrease of 1.93 as compared with 
1900, snd of o 36 when contrasted with the previous four years. 
The Cape of Good Hope and West Coast of Africa Station 
had the highest ratio—7.9 per 1,000. 

Small-pox.—There were 9 cases on the Home, East Indies, 
and China Stations, 1 fatal; no information is, however, 
given as to whether this disease affected Europeans or natives, 
vaccinated, revaccinated, or unvaccinated subjects; the death 
was at Basrah, East Indies Station. 

Plague.—There were 4 cases of plague; 3 occurred at Simon’s 
Bay ; 1 was a gunner, K.M.A.,a resident on shore at the time. 
Two kroomen were attacked, and 1 died. The other kroomen 
there were isolated and inoculated with antitoxin, and 
escaped infection. The fourth case was a native stoker at 
Bombay. 

Cerebro-spinal Fever.—Sixteen cases of this disease, rare in 
the United Kingdom, are recorded. Nine are reported as 
occurring in training ships for boys in the South of England, 
and it is stated the ‘‘diagnosis was verified in several of the 
cases on post mortem and bacteriological examination.” Five 
eases occurred at Kiu-kiang in the Yang-teze River, two of 
which were re-entered with subsequent debility ; a death from 
heat apoplexy had happened at the time that these cases 
occurred, the end of July and early in August, temperature 
go° in the shade ; ‘‘no twocases were similar ;” ‘* A. becoming 
maniacal after being in extraordinary possession of his senses 
for several days; B. developed most severe convulsions ; 
C. became rapidly comatose, with Cheyne-Stokes respiration ; 
D. lost consciousness early, and literally burnt out like a 
candle; E., on the other hand, could always be roused. Re- 
traction of the head was noticeable only in E.’s case, no para- 
lysis or eye symptoms developed, but vomiting was an early 
symptom in most cases. Some of the cerebro-spinal fluid 
and a portion of the brain were sent for examination and 
report to a pathologist, but up to now I have not been able 
to learn whether the diplococcus of Weichselbaum was dis- 
covered.” The weather is described at the time of the home 
cases as “ strong north, north-east, and east windg......... Tem- 
peratures were generally low, with cold rain and fog.” Onthe 
other hand, the China cases occurred at the time of intense 
inland tropical heat—a remarkable contrast. 

Enteric Fever.—One very satisfactory report is furnished : 
‘* The prevalence of and mortality from enteric fever......has 
greatly declined since 1900.” Of this fever there were 208 
cases, or rather entries, as convalescents for debility from 
this fever may be re-entered ; 38 invalidings; 35 deaths; in 
1900 the numbers respectively were 464,98, and 124. In 1899, 
193, 11,41. In1898, 153, 24, 34. The total navalstrength was, 
however, only 82,330 in the latter year, or about 16,000 less 
than in 1901. 

Mediterranean or Undulant Fever caused 287 cases, 183 in- 
validings, 3 deaths. In the previous year the respective 
numbers were 356, 188, 6. In 1899, 221, 68, 4. In 1898, 423, 
149, 10. 

Dysentery caused 131 entries; invalided 17, fatal 5. Of 
these, 57.2 per cent. occurred on the China station; as with 
enteric fever so with this disease, there has been a great re- 
duction in cases and mortality since the termination of naval 
operations in China and South Africa in 1900, 

Yellow Fever.—This fatal disease was introduced on board 
the ill-fated Condor, in the opinion of the medical officer, 
either at Tumaco or Buenventura, or at both; yellow fever 
‘*was present at both those places, and I was informed that, 
in fact, neither place was ever free from it.” This is evidence 
confirmatory of Dr. Manson’s warning of the danger to the 
commerce of the East by the probable introduction of this 
dire disease into Japan, China, and the neighbouring 
countries and islands, on the vpening of the Panama Canal. 
The Condor's cases began on March 24th at Panama; she had 
left Tumaco on March 11th and Buenaventura on March 13th; 
there were 11 cases in all, one apparently a re-entry. They 
hai all been severely bitten by mosquitos. Every effort was 
made to rid the ship of mosquitos as soon as the disease was 
recognized, and other careful sanitary measures were carried 
out; Sternberg’s mixture was prescribed, and only 1 case 
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proved fatal; 8 patients were landed for hospital. An officer 
the first affected, appears to have been treated on board, and 
the last case occurred among the crew the day after proceed. 
ing to sea; this is evidence of the non-infectiousnesg of the 
fever, as she was a small ship, comparatively crowded, and in 
tropical waters. The twelfth case recorded was in a ship a 
Jamaica; it was fatal. 

Malarial Fever.—The number of cases was 1,209; invalid. 
ings, 37; deaths, 5. South Africa and its West Coast contri. 
buted 478, China 341 cases. In 1900 the respective numbers 
were 1,165, 46, 11. In 1899, 1,132, 37, 9. In 1898, 1,652, 80, to, 

Tuberculous Diseases.—The number of cases was 401; ip. 
valided, 311; deaths, 54; an apparent increase, but more ac. 
curate classification of these diseases may account for it, 

Venereal Diseases.—The cases number 11,193; invalidings, 
219; deaths, 4. ‘A further decline in the ratio of cageg of 
primary and constitutional syphilis and gonnorhea is shown,” 

Alcoholism.—The cases were 80, 12 less than in 1900 and 1899 
Two were fatal. 

Beri-beri.—Uf this disease 56 cases with 4 deaths were re- 
corded. The two foci of the disease were the Island of Ascen. 
sion and the ports of the Persian Gulf. It is satisfactory to 
note that the cases at Ascension have decreased by more than 
50 per cent. . 

urvy.—Four cases occurred in kroomen at Simons Town, 
_ apparently dieted themselves on the ‘‘ savings” prin- 
ciple. 

Diseases of the Respiratory a. the ratios show a 
slight decrease as compared with thoge of 1900. ‘‘ The veggels 
of the training service in home waters return 1,747 Cases as 


against 2,142 in 1900; the ratio being 195.74, compared with © 


252.” The invaliding was 4.14; in 1900, 7.29. The deathsg; 
in 19c0, 11; in 1899, 10; in 1898, 13. The average comple- 
ments of the ships in question, corrected for time, were 8,925, 
in 1901; 8,500 in 19c0; 8,600 in 1899; 8,600 in 1898. In the 
invalidings are included pneumonia cases 10, phthisis 16; in, 
1900, 16 and 29 respectively. ; 

Suicide —The number was 4; in the previous four yearr, 
with smaller numbers borne, the numbers were: 19¢0, 17; 
1899, 11: 1898, 8; 1897, 8. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


the last month : 





From. To. 
Colonel H. J. W. Barrow _... ae «. Kasauli +e Umballa. 
Lt.-Col. J. F. Williamson, M.B.,C.M.G.... South Africa... Somaliland. 
a H. Grier oe ei oe os Dublin... «. Fermoy. 
me R. H. 8. Sawyer, M.B. .. South Africa... Dublin.? 
om R. C. K. Laflan as -. Madras... . 0”, 
és W. A. Morris ... . Bengal « Punjab. 
Major N. Manders .. Ceylon . Devonport. 
» J.R. Forrest . Bengal... wos |= SOF 
o &.D. Moir, M.RB. .. South Atrica... Canterbury. 
Sa Ue ee «. Dublin... ... Egypt. 
» H.J. Fletcher. M.B. ... . South Africa... Chatham. 
» J.M. Nicolls, M.B. uae * «. Buttevant, 
» G.J.A. Tuke . Woolwich... Gioraltar. 
» H. T. Baylor .. Sborneliffe ... Brighton. 
oo we WW. ARON sce . Dublin... . Kinsale. 
» M.J. Whitty, M.D. “a Pm Cahir, 
» J. 8. Edge... see . Bermuda . Aldershot. 
» G. Scott, M.B. ... ‘a .. Jamaica .» Edinburgh. 
» TT. Du B. Whaite, M.B. . Aldershot . Woking. 
»  L.E. A. Salmon a .. Canterbury ... South Africa. 
» sae. Cc. Melt, DE.O..... .. South Africa... Dublin. 
» A. Wright soe BS . Antigua . Barbadoes. 
oo 60. | -: B. Beach . Madras... .. Bengal. 
» W.T. Mould e —_— «. Portsmouth. 
» <A. Pearse... tae ae . Aldershot . West Africa, 
Captain C. W. Duggan, M.B.... . Gibraltar... Edinburgh, 
»  C.B. Lawson, M.B. - «. +. Home District Woolwich. 
ae H. W. H. O'Reilly, M.B. ... eos CORE +. Limerick. 
me C. H. Hopkins sae aaa . Bengal... ... Madras. 
90. Oe Eke Eee BOT Gr ss nae .. South Africa... Bombay. 
Lieutenant T. b. Unwin, M.B. .. Aldershot .. Ceylon 
- W. L. Steele ... South Arica... bulford, 
T. White .... e Malta. 
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The undermentioned recently-appointed Lieutenants are stationed as 
follows :—A. B. Smallman, M.B.. Medical Staff College; P. Davidson, 
M.B., B.S.0., W. F. Tyndale, C.M.G., J. McKerzie, M.B.. A. H. Hayes, and: 
H. J. Crossley, Netley; N. D. Walker, M.B.. and W. B. Taylor, Aldershot; 
R. Storrs, F. A. H. Clarke, and G. A. K. H. Reed, Woolwich; R. L. V- 
Fester and R. B. Ainsworth, Netley ; C. A. J. A. Balck, M.B., G. W. Smith, 
M.B., J. M. H. Conway, S. M. W. Meadows, and J. W. 8. Seccombe, Wool- 
wich; H. V. Bagshawe, Aldershot; C. V. B. stanley, M.B.. Curragh; D.8. 
Skelton, H. G.S. Webb, and W. W. Browne, Aldershot; N. E. J. Harding,. 
M.B., Netley; W. D. C. Kelly, M.B., R. Rutherford, M.B., and W. C. Rivers, 
Curragh ; and R. J. Franklin, Aldershot. , 

Major F. J. Greig bas been confirmed in his appointment as Second in 
Command and Instructor at the Aldershot Training Schoo’. 

Lieutenant Colonel W. G. Clements, retired pay, has been transferred: 
from Chatham to Christchurch. i 

Lieutenant-Colonel J. R. Greenhill, retired pay, has relinquished the 
medical charge of troops at Christchurch. 
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ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: JAMES C. 
WHICHER, Staif Surgeon, to the Apollo, March 17th; JAMES BRADLEY. 
taff Surgeon, to the Vivid, for Plymouth Hospital, lent. March reth; 
FeRpeRT H. Git, M.B., Surgeon, to the Sirius, March 17th; ERNEST A. 
‘SHAW M.A., M.B., Surgeon, to the Vulcan, April roth; ERNEST C, LOMAS, 
M.B 'D.8.0., Staff Surgeon, to Malta Hospital, April roth ; ALFRED CROP- 
Ley, Staff-Surgeon, to the Royal Naval Engineering College, Keyham, 
A ril 1st; ALEXANDER M'‘CLoy, M.B., EpwarD H. Ross, ALEXANDER Cc. 
” NeEwPORT. HuGH C. Ross, and DONALD P. CHAPMAN. Surgeons, to the 
Duke of Wellington, additional. for disposal, April 28th; HERBERT B. 
SIMPSON, EDWARD A. Evans. THOMAS A. SMYTH, M.B., and GERALD C. 
Gaoss, Surgeons, to the Vivid, additional, for disposal, April 28th ; 
ARCHIBALD D. SPALDING, GEORGE M. Levick, WILLIAM N. BLATCHFORD, 
and GEORGE F. ALDERDICE, Surgeons, to the Pembroke, additional, for 
disposal, April 28th; ARTHUR DavipsON, M.B., Robert F, MACMAHON, 
and GEORGE D. BareMAN, Surgeons, to the Wildfire, additional, for 
disposal, April 28th: CHARLES 8. BENNETTS, B.A., M.B., Surgeon, to the 
3, on commissioning. 

Fleet Surgeon JOHN Linton PALMER died at Rock Ferry, Cheshire, on 
March sth, aged 78. He was appointed Surgeon, May zoth, 1848; Staff 
Surgeon, February 28th, 1860; and Fleet-Surgeon, September 11th, 1870. 
fe retired from the service, February 3rd, 1874. 





ROYAL ARMY MEDICAL CORPS: EXCHANGE. 
qhecharge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday: morning, in order to ensure 
insertion in the current issue. 
A Mason R.A.M.C., well placed home roster, will exchange South 
africa, for one year or over.—Address ,No. 1341, BkiTISH MEDICAL 
JouRNAL Office. 


PAY WARRANT. ; 
Byarecently-issued Army Order certain amendments are made jin} the 
Pay Warrant, among them being the following: 


Pay of the Staff of the Medical Staff College. ” 

The follewing shall be substituted for Article 155 as tne rates of pay for 
the staff of the Medical Staff College: Commandant and Director of 
Studies, pay and allowances of a colonel; Professor of Clinical and Military 
Surgery, Professor of Clinical and Military Medicine, Professor of Military 
Hygiene, Professor of Pathology, £200, in addition to the pay and allow- 
ances of their substantive rank ; Assistant Professor of Military Hygiene, 
Assistant Professor of Pathology, 430,in addition to the pay and allow- 
ances of their substantive rank.” 


INDIAN MEDICAL SERVICE. 
CaPTain J. C. Ho_DICH LEICESTER, M.D., B.S., F.R.C.S., I.M.S., has been 
appointed to act as Resident Surgeon to the Eden Hospital for Women, 
Calcutta. 

pLieutenant-Colonel J. W. CLARKSON, Bombay Establishment, Sanitary 
Commissioner, Bombay, is permitted to retire from the service from 
March 31st. He was appointed Assistant Surgeon, September 3oth, 1875, 
and became Surgeon-Lieutenant-Colonel, September 30th, 1895. He served 
jn Southern Afghanistan during the war there in 1880 (medal), and with 
the Burmese expedition in 1887-8 (medal with clasp). 

Major F. C. CLARKSON, Bengal Establishment, is ‘appointed Sanitary 
Commissioner, Bengal. 

Lieutenant-Colonel J. McCLoGurRy, Bombay Establishment, has been 
appointed to officiate as Principal Medical Officer, Sind District, vice 
Colonel J. P. Greany, M D. 

Lieutenant-Colonel T. S. Wrtr, Bombay Establishment, Principal 
Medical Officer, Quetta District, has been directed to proceed to Obbia to 
_ up the appointment of Principal Medical Officer with the Somaliland 

orce. 

The appointment of Captain W. E. A. ARMSTRONG, Madras Establish- 
ne. - = Surgeon to the Governor-General of India, from February 19th, 

zetted. 

fhe uadermentioned medical officers are detailed for duty with the 
Somaliland Field Force: Major C. J. SARKIES, M.B., Bombay Establish- 
ment; Captain A. A. Ginss, Bombay Establishment; Captain A. H. 
‘MorRIs, R.A.M.C , but at present borne on the Bombay Establishment. 


IMPERIAL YEOMANRY. . 
ne Maron 'L. DRAGE, M.D., Herts, resigns his ‘commission, March 
uth. 


VOLUNTEER GARRISON ARTILLERY. 
SURGEON-LIEUTENANT-COLONEL F. SmitH, M.D., 2nd Kent, resigns ‘his 
commission, retaining his rank and uniform, March 14th. + owed 

Mr. Ropert A. DRAPER, B.A., is appointed Surgeon-Lieutenant in the 
ast East Riding of Yorkshire, March rth. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN C. A. K. RENSHAW, 3rd Volunteer Battalion the 
Cheshire Regiment, resigns his communication, March 14th. 

Surgeon-Captain C. S. TICEHURST. 3rd (Duke of Connaught’s Own) 
Volunteer Battalion the Hampshire Regiment, resigns his commission, 
and is granted the honorary rank of Surgeon-Major, retaining his uni- 
form, March 14th. 

Sargeon-Lieutenant W. HALDANE, M B., 4th (Perthshire) Volunteer Bat- 
talion the Black Watch (Royal Highlanders), resigns his commission, 
March 14th ; he retains his rank and uniform. 

Supernumerary Surgeon-Lieutenant D. Mowat, M.D., 3rd Volunteer 
Battalion the Essex Regiment, to be Surgeon-Captain, and to remain 
supernumerary, March r4th. 

Surgeon-Lieutenant J. W. T. WALKER, M.B.. from the East London 
{Tower Hamlets) Royal Engineers (Volunteers), to be Surgeon-Lieutenant 
in the 7th Middlesex (London Scottish), March 3rd. 

Supernumerary Surgeon-Lieutenant J. G. FRASER, M.B., roth Middlesex 
(ioomsbury), to be Surgeon-Captain, and to remain supernumerary, 
: 3rd, 





EXAMINATION OF MAJORS FOR PROMOTION. 

By Army Order No. 40 it is announced that for the year 1903 the special 
subjects for the examination of majors, Royal Army Medical Corps, for 
promotion to the rank of lieutenant-colonel, referred to in Seana 5 
(a), (b), and (c), Appendix VIII A of the King’s Regulations, as amended by 
Army Order 127 of 1922, will be : (a) Medical history of the more important 
campaigns: (1) ‘‘Keport on the Nile Expedition of 1898” con ed in 
Appendix IV of Army Medical Department Reports for 1898 : (2) ‘““Opera- 
tions on the North-West Frontier of India, 1897-98.” Appendices VI and 
VII, Army Medical Department Reports for 1898 ; (b) a _senerel knowledge 
of the Army Medical Services of other Powers—The Medical Organization 
of the French Army as described in the Handbook of Medical Organization 
of Foreign Armies, and in Appendix V of Army Medical Department 
Reports for 1899; or, The Medical Organization of a Foreign Army, 
selected by the candidate, described within similar limits. 

india General Service Medal.—His Majesty the King has been graeiously 
pleased to approve of a new medal being struck to commemorate military 
operations in or on the frontier of India. The medal will be designated 
the ‘‘India General Service Medal.” It will be similar im design to the 
India Medal of 1895, but will bear on the obverse the effigy of His Majesty 
King Edward V{I, and on the reverse the word “India” only. The 
ribbon will be the same as that of the India Medal of 1895. In each case 
in which the medal is issued. a clasp will be affixed denoting the opera- 
tions for which it is granted. The clasp only will be issued to those 
already in possession of the India Medal of 895. 

Waziristan Expedition, 1901-2: Grant of Medal and Clasp.—His Majesty 
the King has been pleased to command that the “India General Service 
Medal,” in silver, with clasp, ‘‘ Waziristan rgor-2,” shall be ted to all 
troops who were engaged in the later or active stage of the Mahsud 
Waziri blockade; that is, to all who served west of the administrative 
border between November 23rd, 1901, and February 15th, 1902, both dates 
inclusive. Officers, soldiers, and others who are already in possession of 
the India Medal of 1895 will receive the clasp only. 





THE GRIEVANCES OF THE INDIAN MEDICAL SERVICE. 

I.M.S., in the course of a letter on this subject, writes: I 
must emphatically endorse your remarks about “officiating” 
appointments. Here is an example of what actuall a 
in my own experience: A. was ordered on field ce; he was 
on that duty rather more than a year. On return, he was instructed 
to relieve B. This latter man B. was junior to A., butB. permanent 
charge of the regiment (both were over five years’ service). B.’s pay was 
Rs 600 permonth. A. drew 400+ roo=Rs.500 per month when doing B.’s 
work. A., somewhat indignant, wrote asking if there was an Z 
against him, as he had been passed over for permanent charge of a 
regiment. In reply he was informed his services were not available at 
the time the vacancy occurred, that is, because he was on active service 
he was passed over or penalized inhis pay. Not bon" reasonable, is it ? 
That is how officiating appointments can be abused. Of course B., on 
transfer to the civil, received his civil pay, hence Government saved 
Rs.roo per month. If, on the other hand, A. had been given the civil 
post (as senior) and B. had remained incharge of the ent, Govern- 
ment would not have saved this amonnt, as the pay in the civil would 
have been the same for A. as for B. think it would be distinctly ad- 
visable if these “ officiating” appointments pay was done away with, 
and that any officer should draw when he is officiating the same pay as 
he would do if he wasin permanent charge of the post, always provi 
he has passed in Hindustani; he does the same work whether he is 
called in officiating or permanent charge. No, my advice to intend- 
ing competitors is most emphatically don’t; they will most certainly 
repent at a later date if they do. 





THE SUPPLY OF PURE WATER TO TROOPS IN THE FIELD. 

MAJOR F. J. W. PorTER, 8.A.C. (R.A.M.C, seconded) writes from Pretoria 
to criticize the water-cart described in the BRITISH MEDICAL JOURNAL 
of January 31st, by Dr. J. F. Lees. He points out that in South Africa 
wood was with difficulty obtainable, or not at all, and that to provide 
sufficient transport for a carriage of wood would be a great difficulty. 
He also thinks that a water-cart weighing over one ton would be rather 
unmanageable in a country like South Africa, and he fears that while 
every one is satisfied that the er a | water ought to be boiled, this 
will never be possible in the field. Major Porter continues: I quite 
agree that there should be at least one water cart per ee allowed, 
and that itshould keep as close to the company as possible.on the line 
of march, and that it should be in charge ofa soldier who is responsible 
for its cleanliness, and filling with the best water procurable. In the 
earlier parts of the campaign at any rate the provision of water carts 
was absurdly small, and Iam afraid that this was the cause of a good 
deal of the enteric and dysentery. I would like to call Dr. Lees’s atten- 
tion to Major Caldwell’s articlein the sameissue. The water supply is 
not the only thing to be attended to in the prevention of enteric. My 
experience here in Pretoria is very similar to Major Caldwell’s. We 
have got an undoubted water supply, and yet I get numbers of cases of 
enterie from camps and houses where it is impossible to trace the 
cause. 


*.* We should be very sorry to accept Major Porter’s despairing 
counsels about the water supplies of moving columns. In modern 
times an army does not expect to live upon a country except with 
respect to water, and where wood is insufficient and water doubtful it 
would in the long run be an economy of transport to provide petroleum 
to be used in suitable heaters for builing water. 








CENTENARIANS IN THE UNITED Srates.—The Medical 
Examiner and Practitioner of New York states . that, 
according to the statistics recently compiled by the Census 
Department in Washington, there are 33,762 persons in the 
United States who are over 90 years of age. There are 9 
who are over 130, and 86 who are over 120. Of the latter 
number 28 are males and 58 females. All who are upward of 
115 are negroes, with the exception of one Indian, who is 130. 
Next to the negroes, the Irish race holds the record in thé 
United States for old age. Izai Rodofsty, a Russian,. who is 
136, is believed to be the oldest white man living, 
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- MEDICO-LEGAL AND MEDICO-ETHICAL. 


NEWSPAPER RECOMMENDATIONS. 

A iCORRESPONDENT draws attention to the answers to correspondents in 

- @ ‘Manchester paper where the names of two medical gentlemen are 
given as: those of specialists: the correspondent is recommended to 
consult. Werdo. not think it is fair to conclude that the gentlemen 
named are in»any way responsible for these recommendations. The 
indications are sufficiently inaccurate to make it highly improbable 
that they had:anything to do with it... As a rule, editors of newspapers 
declineto recommend particular doctors, and we are sorry to see that 
this rule has exceptions. 








PARTNERSHIP AGREEMENTS. 

A CORRESPONDENT asks (1) for the usual agreement in partnership. 
(2) Whether in cases where the partners take half shares, in event of 
dis ment, it is usual for each to practise independently, or 
whether it is«specially settled in the partnership agreement. (3) Is it 
nsually provided in the agreement whether the partnership is for life or 
a term of years ? 

*,* (1) Our correspondent will find in Barnard and Stocker’s Medical 
Partnerships dratt forms, but it is always advisable to have the partner- 
‘ship deed-deawn up bya solicitor. (2) There is always a clause in the 
déed to settle this point, but it does not usually allow the partners to 
practise independently in the same neighbourhood. (3) This also is 

» always settled in the deed of partnership. 


X. Y. Z. asks what a partner ought to pay for (a) half profits, (b) for one- 
third profits. 

*,* The average value of.a half or third share of a practice is from 
one to three years’ purchase, according to the character of the practice 
—thaf is,.a purchaser would have to pay a sum of money equal to the 
income derived from: the share during one to three years, as the case 
might be. The gross: income, and not the profits, is the basis usually 

* taken for estimating the value of a practice or a share of the same. 





SCOTLAND writes that some time ago he purchased the quarter share of a 
practice for asum of money the last instalment of wnich has just been 
paid. In the meanwhile the value of the practice has increased by one- 
fourth, and he desires to know what sum he could claim in event of a 
dissolution of partnership. 

%,* In every:properly drawn-up deed of partnership there is a clause 
‘settling the terms of dissolution, and our correspondent can only be 
~ieferred to the conditions laid down in his deed. Speaking generally, 

-“ a Pretiring partner would be entitled to the market value of his share of 
the practice at, the time of his withdrawal; but the conditions of 

2. partnership ‘are: very variable, and it is always necessary to lay down 
“strictly in the deed of partnership the terms of dissolution. 





: : MEDICAL ETIQUETTE. 
DOMBARTONSHIRE.—Our correspondent complains that a Dr: C. was 
called in consultation to-seea lady whose family had been for twenty- 
sevenyears under the care of Dr. A. At the consultation Dr. C. ex- 
wp te. amember.of the family in Dr. A.’s presence his agreement 
with Dr. A.’s diagnosis and treatment. On the following day Dr. A. 
received a letter fram: the same member of the family to say that 
» Dr..@. would itake.charge of theady as he (Dr. C.) could not agree with 
Dr. A.’s treatment. 
+ %%Et-is.a fundamental rule of medical ethics that a practitioner 
¢allé@in° consultation must refuse to supersede the original medical 
attendant under ‘any circumstances. Unless this rule is maintained 
consultations between general practitioners (which are frequently very 
useful an» country districts) would become almost, if not altogether, 


impossible. 
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* ‘THE NOTIFICATION OF INFECTIOUS DISEASES. 
[By a BaRRIsTER-AT-LAW. ] 

Tue law relating to the'notification of infectious diseases is to 
-be,found partly.in the Public Health Acts, and partly in the 
Infectious Diseases (Notification) Act, 1889. It is practically 
uniform’ throughout the'kingdom, but considerable doubt 
exists ‘as to the interpretation of the various sections, and as 
to the duties and liabilities of medical practitioners who are 
caHed upon to administer the law. 

The Pablic Health Act of 1875 contains the first statutory 
enactments relating to this matter to which we think it neces- 
sary to draw attention. Section cxxiv provides as follows: 

phy suitable hospital or place for the reception of the sick is _ 
vided within the district of a.local authority, or within a convenient 
distance of such district, any person who is sutfering from any dangerous 
infectious disorder, and is without proper lodging accommodation, or 
~ ed.in- a room occupied by more than one family, or is on board any 
ship or vessel, :may,:on a certificate signed by a legally qualified medical 








titi d with th t of th inte ing boas aa 
ractitioner. and w e consent 0 e superinten 

hospital or place, be removed by order of ony} ustice, to gece Bot uch 
place, at the cost of the local authority ; and avy person SO suffering aod 
is lodged in any common lodging-house, may, with the like consent and 
on a like certificate, be so removed by order of the local authority, 

An order under this section may be addressed to such constable g 
officer of the local authority as the justice or local authority making the 
same may think cxpedient; andany person who wilfully destroys 4 
pam ny _ execution of such order shall be liable to a penalty not ex. 

The diseases which must be notified are small-pox, cholera 
diphtheria, membranous croup, erysipelas, scarlet fever o- 
ecarlatina, and the fevers known by any of the followin 
names: typhus, typhoid, enteric, relapsing, continued or 
puerperal. There are also to be included, as respects any nar 
ticular district, any infectious disease to which the principle 
r — may be applied by the sanitary authority of the 

istrict. 

This section was extended to canal boats by Section rv of the 
Canal Boats Act, 1877, and to ships by the Public Health 
(Ships, etc.) Act, 1885, Section 11 and schedule. The short 
effect of the section is that a person suffering from an infee- 
tious disease may be removed by a justice’s order based upon 
a medical certiticate if such person is (a) without proper 
lodging or accommodation, or (4) is lodged in a room occupied 
by more than one family, or (c) is on board a ship or cana} 
boat, or (7) is in a common lodging-houee. The section 
does not say at whose instance the removal order may 
be made; but in actual practice this duty is generally per. 
formed by the medical officer of health at whose request the 
practitioner grants a certificate. For proof of all or any of 
the above facts it would seem that the justices must look to 
the medical practitioner's certificate. In determining what 
is proper lodging and accommodation the practitioner ig en- 
titled to consider the danger of infection to other persons, 

In the case of Warwick v. Graham (15 7.L.2., 410) a patient 
was suffering from scarlet fever at his father’s house, where a 
family of eight, including the patient, resided. The house 
contained four rooms. The patient occupied one room and 
had proper lodging and accommodation, so far as he himself 
was concerned, but he could not be sufficiently isolated to 
prevent danger of infection to other inmates of the house, 
who had to pass the door of the sick room. It was proved 
that he was properly cared for. The medical officer of health 
granted a certificate for the removal of the patient, but the 
justices refused to make an order, on the ground that there 
was not sufficient evidence to show that the patient was 
without proper lodging and accommodation within the meap- 
ing of the section. It was decided by Day and Lawrance, 
JJ., that the section above set out was clearly directed to the 
protection of persons from infection, and not only to the pro- 
tection of the sick person himself. They accordingly came to 
the conclusion that the justices were wrong, and sent the case 
back to them. 

An application for an order may apparently be made er 
parte, that is to say, without notice to the patient or his 
friends. In Reg. v. Davey (15 7. L. R., 344) proceedings were 
instituted against a woman who refused to allow an order 
under the section to be carried into force. In explaining the 
etfect of the section, Mr. Justice Darling said: 

It has been urged that the order was arbitrary, but the question is, has 
a person the right to obstruct the execution of the order and at the hear- 
ing of asummons against her for so doing raise the whole question? The 
legislation meant to protect the public from infectious diseases, and the 
lines _ would be useless if the operations in such cases were 

It is to be noticed that in the section above set out no duty 
was put upon the practitioner to issue’a_ certificate. 
That duty was imposed upon him by the Infectious Diseases 
(Notification) Act, 1889, as affirmed by an Act passed in 1899. 
So far as London is concerned the duty of the practitioner 1s 
prescribed by the Public Health (London) Act, 1891. 

Section 1 (1) of the Act of 1889 provides that: 


Where an inmate of any building used for human habitation within a 
district to which this Act extends is suffering trom an infectious disease 
to which this Act applies, then, unless such building is a hospital in 
which persons suffering from an infectious disease are received, the 
following provisions shall have effect, that is to say: 

(b) Every medical practitioner attending on or called in to visit the 
patient shall forthwith, on becoming aware that the patient is sufferin 
trom an infectious disease to which this Act applies, send tothe m 
officer of health for the district a certificate stating the name of the 
patient, the situation of the building, and the infectious disease, from 
—— in the opinion of such medical practitioner, the patient is 
suffering. 

(2) Every person required by this section to give a notice or certificate 
who fails to give the same, shall be liable on summary conviction in 
manner provided by the Summary Jurisdiction Acts to a fine not exceed- 
ing forty shillings ; 

rovided that if a paren is not required to give notice in the first in- 
stance, but only in default of some other person, he shall not be liable to 
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any fine if he satisfies the court that he had reasonable cause to suppose 
that the notice had been duly f=: 
Section Lv of the Public Health (London) Act, 1891, pro- 


vides that : : . 

” where an inmate of any house within the district of asanitary authority 
js suffering from an infectious disease to which this section applies, the 
following provisions shall have effect, that is to say : 

(o) Every medical practitioner attending on or called in to visit the 
patient shall forthwith on becoming aware that the patient is suffering 
from an infectious disease to which this section applies. send to the 
medical officer of health of the district a certificate stating the full name 
and the age and sex of the patient, the full postal address of the house, 
and the infectious disease from which, in the opinion of such medical 

rastitioner, the patient is suffering, and stating also whether the case 

occurs in the private practice of such practitioner or in his practice as a 
snedical officer of any public body or institution, and where the certificate 
wefers to the inmate of a hospital it shall specify the place from whichand 
the date at which the inmate was brought to the hospital, and shall be 
sent to = —e officer of health of the district in which the said 
1 is situate. 
Pt) Every person required bythis section to send a notice or certificate 
who fails forthwith to send the same, shall be liable to a fine not exceed- 
ing forty shillings; provided that if a person is not required to send 
notice in the first instance, but only in default of some other person, he 
shall not be liable to any fine if he satisfies the court that he had reason- 
able cause to suppose that the notice had been duly sent. 

By Section LXVI (:) @ person suffering from any dangerous infectious 
disease, who is without proper lodging and accommodation, or is lodged 
in atent or van, or is on board a vessel, may, on a certificate signed by a 
legally qualified medical practitioner, and with the consent of the super- 
inten*ing body of the hospital to which he is to be removed, be removed 
by oraer of a justice, and at the cost of the sanitary authority of the dis- 
trict where such person is found, to any hospital in or within a con- 
venient distance of London. 

(2) The order may be addressed to such constable or officer of the 
gwitary authority as the justice making the same thinks expedient; and 
ifany person wilfully disobeys or obstructs the execution of such order, 
ue shall be liable to a fine not exceeding £10. 

(3) Any sanitary authority may make by-laws for removing to any 
hospital to which that authority are entitled to remove patients, and for 
keeping in that hospital so long as may be necessary any persons brought 
within their district by any vessel who are infected with a dangerous in- 
fectious disease. ’ : d 

Speaking generally, the effect of these Acts is that the practi- 
tioner is bound to notify every infectious case, and is liable to 
a penalty if he does not doso. He is not, however, bound to 
grant the certificate of want of accommodation, that is to say, 
he runs no risk of having to pay a penalty if he does not do so. 

It next becomes important to consider whether a mistaken 
diagnosis, which leads to the removal of a patient, may in- 
volve a claim for damages against the practitioners who grant 
the certificate. In other words, how far is he protected (a) by 
the Public Health Acts; (4) by the Public Authorities Protec- 
tion Act, 1893; (c) by the common law. 

It is provided by Section ccixv of the Public Health Act, 
1875, aud also by Section cxxrv of the Pablic Health (London) 
Act, 1891, that— 

No matter or thing done.........by any local authority or joint board or 
port sanitary authority, and no matter or thing done by any......... officer 
of such authority or other person whomsoever acting under the direction 
of such authority, shall, if the matter or thing done.........bona-fide for the 
purpose of executing this Act, subject them......... personally to any action, 
liability, etc., and any expense incurred by any such authority, member, 
officer, or other person acting as last aforesaid, shall be borne or repaid 
out of the fund or rate applicable by such authority to the general 
purpose of the Act. : ‘ : 

This section clearly protects or indemnifies a medical officer 
of health who grants a certificate notifying an infectious 
disease, or a certificate of want of proper lodging and accom- 
modation upon which the justices make a removal order. A 
medical officer however is only protected if he comply with the 
strict letter of the law. Thus he cannot direct the removal of a 
patient without the order of justices (see Mitchell v. Mayor of 
Aberdeen, 20 Ct. of Sess. Cas. (4th ser.), p. 253). It would seem, 
however, that the private practitioner is not protected by the 
section. In granting a certificate he cannot be said to bea 
person ‘‘acting under the direction of a local authority” 
within the meaning of the section, as his duty is purely statu- 
tory. His position therefore seems to be more hazardous than 
that of the medical officer of health, and he must look for 
protection elsewhere. It is provided by Section 1 of the 
Pablic Authorities Protection Act, 1893, that 

Where after the commencement of this Act ony action, prosecution, or 
other proceeding is commenced in the United Kingdom against any 
person for any act done in pursuance, or execution or intended execution 
of any Act of Parliament, or of any public duty or authority, or in respect 
of any alleged neglect or default in the execution of any such act, duty, 
or authority, the following provisions shall have effect : 

(a) The action......etc., shall not lie or be instituted unless it is commenced 
within six months next after the act, neglect, or default complained of, 
‘or, in case of a continuance of injury or damage, within six months next 
after the ceasing thereof. 

__ (0) Wherever in any such action a judgement is obtained by the defendant, 
it shall carry costs to be taxed as between solicitor and client. __ 

It is submitted that the practitioner is clearly entitled to 
the protection of this section, but it is only a limited protec- 
tion. It leaves the whole question whether he can be held 
liable for the bona-fide execution of his duty entirely at large 





As to the liability at common law, it would be necéssary to 
show (a) that the certificate was the causa proxima of the 
removal, for the actual order is made by the justices; and 
(6) that in granting the certificate the peontenen was 
actuated by malice or was guilty of gross negligence. 

The degree of skill which a medical practitioner is called 
upon to display in the treatment of his patients was thus 
COrn py 4 indal, C.J.,in the case of Lamphier v. Phipos 

. and P,, $ 

Every person 475) enters into. a learned profession undertakes t» brin 
to the exercise of it a reasonable de of care and skill. He does no 
undertake, if he is a surgeon, that he will perform a cure, nor does he 
undertake to use the highest possible degree of skill. There may be 
persons who have higher education and greater advantages than he has, 
but he undertakes to bring a fair, reasonable, and competent de of 
skill, and the question is whether the injury must be referred to the 
want of a proper degree of skill and care in the defendant or not. 

In the case of Russell v. Cree,’ a county court decision of 
doubtful authority, the plaintiff, a clerk, sought to recover 
£24 damages for the alleged negligence of a medical practi- 
tioner in certifying that ‘he was suffering from scarlet fever 
and was therefore unable to follow his profession.” It was 
alleged that he was really suffering from erythema, but that 
the case was extremely doubtful, and that the spots visible 
were very deceptive. Judge Meadows White said that he 
could not see that the defendant had been guilty of any 
negligence, and dismissed the action with costs. 





ix .six of the largest English towns, inclading London, 8,86 
seven 0 e la ng. wns, inclu . 

Hs 9 4,977 deaths were registered cone week milng saturday 
1 March 14th. Theannual rate of mo ty in these towns, whic 
had been 16.7, 16.6, and 16.6 per 1,000 in the three preceding weeks 
increased last week to 17.2 per 1,000. The rates in the several towns ranged 
from 6.8 in Ipswich, 7.3 in Hornsey, 8.0 in East Ham, 8.3 in Walthamstow, 
9.3 in West Hartlepool, 9.5 in Grimsby, 9.7 in Leyton, 11.0 in Warrington, 
and r1.5in Barrow-in-Furness to 21.2in Stockport, 21.4 in Huddersfield, 
22.3in Hanley and in Blackburn, 22.6 in Manchester, 22.8 in Liverpool, 
241 in Burnley, 24.6 in Swansea, and 27.7 in W . In London the rate 
of mortality was 16.3 per 1,000, while it averaged 17.6 in the seventy-five 
other large towns. ‘Ihe death-rate from the principal infectious diseases 
averaged 1.7 per r,coo in the seventy-six large towns; in London this 
death-rate was equal to 1.6 per 1,000, while it averaged 1.6 in the seventy- 
five other large towos, among which the highest death-rates from the 
principal infectious diseases were 3.1 in West Ham, 3.3in Croydon and in 
Tottenham, 4.0 in South Shields, 58 in Hanley, 5.9 in Wigan, and 6.6 in 
Swansea. Measles caused a death-rate of 1.2 in Salford, r.3 in Manchester, 
1.5in Croydon, in Walthamstow, and in Hull, 2.4 in Tottenham, iit in 
Wigan, and 4.4 in Swansea; scarlet fever of 1.2 in Bolton. 1.3 in Oldham, 
aod 1.6in Hanley; diphtheria of 1.1 in Swansea, 1.6 in West Bromwich, 
2.5in Hanley, and 3.0 in Stockton-on-Tees; whooping-co h of x,1 in West 
Ham and in Stockport. r.3 in Hornsey, 1.4 in Reading and in Preston, 1.5 
in Croydon, 1.6in Hanley, and 1.8 in Wallasey: and diarrhoea of 1.1 in 
Oldham and 2.0in South Shields. The mortality from “fever” showed 
no marked excess in any of the large towns. Of the 14 fatal cases of 
small-pox registered in these towns last week, 7 belonged to Liverpool, 
and 1 each to Birmingham, Leicester, Birkenhead, Manchester, Roch- 
dale, Burnley, and Leeds. The Metropolitan Asyiums Hospitals contained 
7 small-pox patients at the end of last week, against 8,5, and 6 at the end 
of the three preceding weeks; 2 new cases were admitted during the 
week, against 7, 1,and2 inthe three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever Hos- 
pital, which had declined from 2,528 to 1,791 on the eleven preceding 
Saturdays. had risen again to 1.708 on Saturday last, March 14th; 231 new 
cases were admitted during last week, against 205, 197,8amd 1093 .in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durning the week ending Saturday last, March 14th, 985 births and 645 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18 1, 17.7, and.18.5 
per 1,cco in the three preceding weeks, rose again last week to 19.7 per 
1,000, and Was 2.5 per 1,cco above the mean rate during the same period 
in the seventy-six large English towns. Therates in the eight Scotch 
tewns ranged from 18 o-:in Greenock and wy Leith, to 24.3 in Dundee 
and 27.9 in Perth. The death-rate frem the gg intectious dis- 
eases averaged 2.0 per 1,coo in these towns, the highest rates being 
recorded in Aberdeen and Greenock. The 289 deaths re in Glasgow 
included 4 from diphtheria, ‘16 from pt pie. hye 3 from “ fever,” and 
4 from diarrhoea. Five tatal cases of measles and 8 of whooping-cough 
were recorded in Edinburgh. Two deaths from whooping-cough and 3 
from diarrhoea occurred in Dundee ; 7 from measles in Aberdeen ; 2 fron 
— ree] in Paisley; 2 from measles in Leith; and 2 from diarrhoea 
in Greenock. 





THE POOR-LAW CONFERENCE. 
THE NURSING OF WORKHOUSE SICK. 

At the thirty-first annual Poor-law Conference, on March roth, the Pre- 
sident, the Hon. Sydney Holland, — the proceedings by an address 
on the Nursing of the Poor in Workhouses, which combined both close 
reasoning and considerable eloquence. He pointed out that the failure 
to provide efficient nursing was poor economy, since the return of ma 

of the poor toa self-supporting life was thereby retarded or prevented, 
and numbers of children, for want of adequate care, grew up so weak 
and sickly as to be a constant charge upon the State. He welcomed the 
independence from lay control of other resident workhouse officials 
recently granted to superintendent nurses, but characterized the reduc- 
tion of their number asa most retrograde step. A trained superintendent 
was required in every workhouse just as much as in every cottage"hos- 
pital. ‘The prooosal to create a “qualified nurse” bv a process of a vear'’s 


1 BRITISH MEDICAL JOURNAL, March 176, 1894, P. Cos. 
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training in a workhouse ward he condemned as strongly as it has been 
condemned by nearly every one else except the Committee that is respon- 


sible for it. 
THE TREATMENT OF THE FEEBLE-MINDED. 

At a subsequent sitting Mr. W. H. Dickinson, L C.C., read a paper on the 
treatment of the feeble-minded. He pointed out that in addition to 110,000 
reeognized lunatics there were some 1oooco other persons of ‘feeble 
mind ”invapable of looking after themselves, but not qualified under 
present conditions to be taken charge of by the State. He desired that 
all asylums should be regarded as hospitals and duly differentiated 
according to the class of case received. In concluding, he advocated the 
removal of all public asylums for lunatics, idiots, and imbeciles from the 
scope of the Poor Lawand their establishment as State hospitals under the 
County Councils. After some discussion of this paper a resolution was 
passed calling upon Government to carry out the recommendations of the 
House of Commons Committee in regard to the grants in aid of the 
epileptic and feeble-minded as in the case of lunatics. 





SMALL-POX AND VACCINATION. 

DURING 1902 there were 110 cases of small-pox at Govan, as against 97 
cases in 1921, making 207 in all. The case mortality for 1902 was 13.6 and 
for 1901 WaS 123. Dr. Barras, the Medical Officer of Health, furnishes a 
number of particulars respecting the outbreak in his annual report which 
has just been received. It appears that of the 110 cases not less than 72 
were traceable to an infant that had died of haemorrhagic small-pox in a 
densely populated locality; 98 out of the total cases occurred in March 
and April. Only 7 cases occurred in children under 10 years of age. The 
protective influence of vaccination against an attack of small-pox was 
again evidenced during the epidemic, as of the total cases only 9 were 
those of children under school age, and of these 5 were unvaccinated. 
aged respectively 11 weeks, 2 months, 3 months, 33} months, and 11} 
months. As regards deaths, the only cases which proved fatal under 15 
years of age were both unvaccinated infants, aged respectively 11 weeks 
and 113 months, the attacks in the remaining instances being of a mild 
type, the result of successful primary vaccination. As regards the fatal 
cases over 15 years of age, 4 occurred amongst those who had never been 
vaccinated, aged respectively 21, 21, 33, and 45 years ; whilst the remainder, 
numbering 7, had not been revaccinated. Of the total cases, 110. no Jess 
than 20 contracted the disease who had repeatedly declined vaccination, 
although especially visited by the medical officer of health. In 3 of these 
instances the attacks proved fatal. 





THE METROPOLITAN WATER BOARD. 

THE Local Government Board has issued an order, in pursuance of the 
powers conferred on it by the Metropolis Water Act of 1902, summoning 
the first meeting of the Water Board and regulating the proceedings at 
that meeting. It is to be held on April 2nd, at 3 p.m. in the Privy Council 
Chamber in Whitehall, and Mr. Almeric FitzRoy, the Clerk of the Privy 
Council, is to preside. After the election of a temrorary chairman, the 
matters to be considered are (a) whether any, and if so what, salaries are 
to be assigned to the offices of Chairman and Vice-Chairman of the Board, 
(b) the appointment of persons to these offices, (c) the appointment of a 
temporary Clerk of the Water Board, and (d) arrangements for the next 
meeting. The Court of Arbitration (See. xxu of the Act) has issued its 
procedure, a copy of which will be laid before the Water Board at its first 
meeting.. The Court requires that on or before May 16th each of the 
metropolitan water companies and each of the urban district councils 
who have not agreed with the Water Board as to the amount of com- 
pensation to be paid them under the Act shall send in their claims, the 
first of which are to be answered by the Board on or before August 17th. 
All the members of the Water Board, numbering 66, have now been 
appointed by the several constituent authorities. 





REGULATIONS UNDER THE DAIRIES ORDER. 
AT the meeting of the Incorporated Society of Medical Officers of Health 
on March 13th a paper was read on this subject by Dr. Mitchell Wilson, 
the county medical officer for the East Riding of Yorkshire. After deal- 
ing in a brief historical review with the legislative enactments leading up 
to the Dairies, Cowsheds, and Milkshop Orders, Dr. Wilson discussed the 
situation of cowsheds, their proper inspection, thelighting. ventilation, 
etc. He considered that 30 feet from any building, whether inhabited or 
used as a workshop, was a suitable standard of distance for a cowslied, 
The largest amount of light should, wherever possible, be obtained from 
the root, say, by glass tiles overevery stall. Possibly some standard, such 
as 2 square feet of window or glass tile per cow might also be adopted in 
respect to this point. Speaking of ventilation, Dr. Wilson expressed the 
opinion that too much stress had been laid upon vesting aes be equate air- 
space; 6co cubic feet was a reasonable minimum where definite means of 
ventilatioa were provided, and where the cows were turned out during a 
_ portion of each day. It appears that this amount has recently been sanc- 
tioned by the Local Government Board of Scotland. Dr. Wilson suggests 
that the €co feet be obtained by the following measurements. The stall 
from front to rear is to measure not less than 15 feet, made up as follows: 
the feeding trough, 2ft.3in.; thelength of stall, 5; {t.; the manure and 
urine trench, 1 ft. 9 in.; the gangway, 6ft. The width of a double stall is 
generally 7 ft., and a height of 113 ft. gives a reasonable space to obtain 
exits for foul air above the level cf the cows. Lime washing is commonly 
undertaken in May and October, but Dr.Wilson thinks July and December 
would be more suitable. Emphasis was also laid upon the importance of 
a sufficient and wholesome water supply. In the discussion which fol- 
lowed the paper, particular attention was called by Drs. Newsholme, 
Richards, Shirley Murphy, and Kenwood, to the importance of clean cows 
and clean milking, and a reference dealing with these matters was made 
to the Council of the Society. 





; TEMPORARY SMALL-POX HOSPITALS. 

COUNTRY PRACTITIONER wishes to. know details as to the management of 
a temporary small-pox hospital; as to the fees he ought to charge for 
taking charge of such a hospital, which is three miles away from his 
home, and having regard to the possible damage to his private practice. 


*,* Our correspondent should apply to the medical superintendents 
of several large urban small-pox hospitals, and base his arrangements 
for management on the regulations which they enforce, having regard 
to the difference in number of patients,etc. Even for one case of small- 
pox, at least two nurses (one night and one day) are required, and one 





=== 
servant. Probably also a porter will be necessary. Disinfectin 
arrangements need careful consideration; but any textbook on Public 
health may be consulted on this point. With regard to fees, we ma’ 
refer our correspondent tothe answer given in the BrinisH Mupicay 
JOURNAL of February 28th, 1903, p. 528, but we are not acquainted With 
apy precedents. 
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HOSPITAL AND DISPENSARY MANAGEMENT, 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTI¢ 
THE annual general meeting of the Governors and Members of the 
National Hospital for the Paralysed and Epileptic was held at the Hos- 
_ Queen Square, Bloomsbury. on March 12th. The chair was taken 

y the Rev. Prebendary Wace. The meeting was not largely attended, 

The Chairman said that they would see from the report of the Board o§ 
Management that the year had been one of greatinterest. The 
met the Governors after a year of considerable expense with but a 
moderate deficit. The general condition of the hospital was very satis. 
factory, and its financial — was improved. No difficulty had bee 
experienced in working the hospital, and the co-operation of the medica 
members on the Board had been found very satisfactory and useful to the 
lay members as well as to the members of the medical staff. _No difficult 
had arisen from the threefold division of administrative duties, which 
was a plan that had been imposed on them under the new rules, 

Dr. T. Buzzard, in Tt the adoption of the report, said that op 
behalf of the medical staff he welcomed the opinion expressed by the 
Chairman as to the harmony existing between the Board and the medicap 
staff. They were grateful to the Board, and recognized in the harmony 
that prevailed a presage of prosperity and success to the hospita) 
concerning which they could not too much congratulate themselves, 

This was seconded by Mr. Melvill Green, who was followed by Mr. Bur- 
ford Rawlings, who said that he could not agree that the financial pogj- 
tion of the hospital was improved; he considered that it had obviously 
deteriorated. He then proceeded to contrast the work done by theol@ 
Board with that accomplished by the present Board. 

Mr. J. D. Power said that it had been the object of the Board in the 
report to avoid as far as possible any comparison between what had been 
effected by the two Boards. In saying that the financial position was 
improved, it was not meant that the present Board were more successfu} 
than the old one. owing to any merits of their own, and it was carefully 
stated that the hospital had been fortunate in the number and value of 
the bequests received. 

The resolution was then put to the meeting and carried unanimously. 

Sir Victor Horsley moved the re-election of the following five members 
of the Board of Management: tie Hon. Mr. Justice Kennedy, the Rey, 
Prebendary Wace, D.D., Ernest De la Rue, Esq., Carl Meyer, Esq., Edgar 
Speyer. Esq. This was seconded by Dr. C. E. Beevor, and carried 

On the motion of Mr. Power, seconded by Dr. J. A. Ormerod, Ear? 
Dudley was re-elected President. 

Dr. H. Charlton Bastian moved and Mr. F. 0. Macmillan seconded the 
re-election of the auditors, which was carried. 

The meeting then constituted itself a special general meeting for the 
purpose of authorizing the Board of Management to petition fora Royal 
Charter incorporating the hospital and to approve draft of charter sub- 
mittted. This was proposed by the Chairman and seconded by Sir Felix 
Semon who urged the adoption of the course proposed because of the 
very serious question of the personal liability that might be incurred by 
those who formed the Board. There were many able men willing to give 
their valuable time to the hospital who might be deterred from doing so 
because under certain circumstances pecuniary liabilities might be in- 
curred. Another reason for procuring a charter was that it was not 
possible to acquire land as the hospital had not the requisite legal status. 
A further advantage to be derived from the plan proposed was the very 
desirable prestige ascribed in public opinion to a hospital incorporated 
under Royal Charter. ; 

The resolution was passed unanimously and the meeting ended with a 
cordial vote of thanks to the Chairman. 





MEDICAL NEWS, 


* Tue American Association of Life Insurance Examining 
Surgeons will hold its next annual meeting in New Orleans 
on May 4th under the presidency of Dr. C. Lyman Greene of 
St. Paul, Professor of Physical Diagnosis in the University of 
Minnesota and author of Medical Examination for Life 
Insurance. 


PrESENTATION.—Dr. William Odell of Torquay was recently 
presented with an umbrella bearing the following inscription 
engraved on a silver plate: ‘‘ Presented to Dr. Odell by mem- 
bers of the Torquay Ambulance Class, March 3rd, 1903.” The 
occasion of the presentation was the delivery of the last of the 
lectures for the session to the members of the class. 


ArsENIcAL Potsontnc —It is announced that the Royat 
Commission on Arsenical Poisoning hopes to be able to finish 
its labours and present its final report before the end 
of the financial year 1903-4. Since issuing its interim 
report in July, 1901, it has, besides examining a consider- 
able number of further witnesses, received reports from its 
Assistant Commissioner, and has instituted chemical 
inquiries as to the presence of arsenic in articles of food and 
drink other than beer, as to arsenic in malting fuel, and as to 
other matters. 
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—— 
g London County Council has issued an order, approved 
the Local Government Board, to come into force on April 
at. applying to measles the provisions of certain sections of 
ine Public Health (London) Act, 1891, having regard espe- 
cially to disinfection, the letting of houses or lodgings, the 
exposure of infected persons, the use of public conveyances, 
and the carrying on of occupations in a manner likely to 
spread the disease. 


Tue Matrons’ Councit.—The Matrons’ Council, which is 
an association of superintendents of trained nurses, has 
recently issued its report of what seems to have been a busy 
ear. The objects of the Association are to promote a 
qniform system of training and certification of all hospital 
purses, and their registration by the State; and, further, to 
take counsel together upon all matters that interest or affect 
the nursing world. 


Pension FunpD For Nurses.—At the annual meeting of 
the Royal National Pension Fund for Nurses recently held 
under the chairmanship of Sir Henry Burdett, K.C.B., solid 
rogress in all departments was reported. In the pension 
pranch 869 policies had been issued as against 842 in 1901, an 
increase all the more satisfactory from the consideration that 
igor was the record year of the Fund. In the annuity branch 
there were, at the end of 1902, 415 annuitants holding 598 
policies, while at the end of 1901 there were but 339 under 5co 
policies. During the last quarter of 1902 annuities were 
being paid out at the rate of over £8,000 a year. ‘The amount 
distributed in sick pay during the year was £1,568, and the 
total funds increased from £648,725 to £734,182. 


Tat PuBLic-HousE Trust AssocraTion.—According to the 
second annual report of this Association recently issued, 37 
local Trust Companies have now been formed, 27 in England 
and Wales, 9 in Scotland, and 1 in Ireland. In addition 
the People’s Refreshment House Association manages 34 
houses, so that altogether over 70 public-houses are now under 
Trust management. A very large number more, it is said, 
will be taken over when the present tenancies expire. Refer- 
ence was made to the Colonial Secretary’s recent statement to 
the Town Council of Johannesburg in favour of the munici- 
palization of public-houses and to the fact that in the Trans- 
vaal the Trust principle had recently been adopted in an 
ordinance of the Legislature which provides for the placing of 
the exclusive control of the liquor traffic, in any locality, in 
an association formed to devote the profits to public purposes. 
The Committee reports that the points of difference between 
the extreme Temperance Party and the Trusts seemed to be 
diminished. Information concerning the Trust movement 
“y be obtained from the Secretary at 116, Victoria Street, 


IntisH# MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION.— 
The annual festival dinner of the {rish Medical Schools’ and 
Graduates’ Association was held on March 17th (St. Patrick’s 
Day) at the Café Monico, under the Chairmanship of the 
President cf the Association, Dr. P. S. Abraham. Dr. Gilbart- 
Smith proposed the toast of ‘‘Our Defenders,” and afforded 
great merriment to those sitting in his immediate neighbour- 
hood, but unfortunately many of those present were unable 
tohear the speech. After this toast had been responded to 
hy Deputy-Inspector-General Delmege, Surgeon-General A. 
Keogh, and Lieutenant-Colonel Milner, Dr. H. Macnaughton- 
Jones gave ‘‘Our Guests.” Sir John Colomb, M.P., in reply, 
dwelt upon the position of the medical profession in the rural 
districts of Ireland. 


needed no excuse, and the matter was of vital interest in 
regard to the social welfare and progress of Ireland. He advo- 
cated the education of public opinion,which should be brought 
to bear upon those in authority with a view to break down 
local and rural prejudices, and to insure fair play. In his 
opinion too much family inflaence was traceable in the elec- 
tion of medical men to the various posts, especially in the 
fouthern and western portions of Ireland. The Solicitor- 
General for Ireland, Mr. J. H. Campbell, M P., also responded 
to the toast, and congratulated those present on the feeling 
that had grown up in Ireland that the time had arrived for 
making a lasting peace and burying the differences which had 
divided the Irish people in the past. Professor Sir Robert 
Ball proposed the toast of ‘‘ Ourselves,” and emphasized the 
fact that the Association made no difference in regard to 
creeds or parties. His remarkthat the Association had peace- 
fully existed for twenty-four years excited general hilarity. 
Sir Robert Ball concluded by drawing attention to the great 


I The health of the people was of such’ 
paramount importance that the introduction of the subject. 





influence exerted by the Association. The Chairman, who 
responded to this toast, referred with satisfaction to the good 
work done by the Association, not only in regard to social 
matters, but also in regard to scientific and. professional 
studies. The proceedings were continued to a late hour, and 
a feature of the evening was the excellent music provided. 
Mr. Charles Ryall and Dr. J. H. Swanton fully deserved the 
praises they received for the success of the dinner. - The 
guests numbered over 200, amongst whom were Surgeon- 
General Cuffe, Professor A. E. Barker, and Mr. Henniker 
Heaton, M.P. 


ANTIQUACKERY LEGISLATION IN PENNSYLVANIA.—A Bill has 
been introduced into the Pennsylvania Legislature which is 
said to be designed to check osteopathy and Christian Science. 
The Bill provides for the amendment of the existing law for 
the licensing and examining practitioners of medicine and 
surgery by providing:for the penalization of any person for 
‘‘entering or continuing in the profession or occupation of 
treating disease or injury by the use of medicine or any other 
means or agency,” either for or without pay or valuable con- 
sideration, unless licensed under the Act. The penalty is any 
sum between 200 and 500 dollars (£40 and £100), and im- 
prisonment for from thirty days to six months. 


TaE NORTHERN SPAs OF EnGLAND.— Members of the Balneo- 
logical and Climatological Society will in the latter part of 
April make an excursion to the northern spas, visiting 
Matlock Bath, Dovedale, Rowsley, Chatsworth, Haddon Hal), 
Buxton. likley, Harrogate, Ripon, Scarborough, and Woodhall! 
Spa. They will leave London on Saturday, April 25th. The 
cost of the entire tour will be 413 5s. each, or, with first-class 
travelling throughout, £14 14s. Either the first half or the 
second half of the tour may be taken separately. The cost of 
the first part of the tour from London to Matlock and Buxton 
and back to London—including the accommodation specified 
in the itinerary—from Saturday, April 25th, to breakfast on 
Thursday morning, April 30th, will be £7 7s. with third-class 
railway travelling, or £8 8s. with first-class railway travelling. 
The cost of the second part of the tour, from London to Har- 
rogate and back to London—including the accommodation as 
specified in the itinerary, commencing with dinner at Har- 
rogate on Friday, May 1st, and taking the remaining accom- 
modation as given on the following days, up to and including 
breakfast at Woodhall Spa on May s5th—will be £7 7s. with 
third-class railway travelling, or £8 8s. with first-class railway 
travelling. The sums specified include accommodation at 
first-class hotels, consisting of table d’héte breakfast, lunch, 
dinner, bedroom, lights, and service, commencing with dinner 
on Saturday, April 25th, and terminating with breakfast on 
Tuesday, May sth—in the case of those who take the entire 
tour—carriage excursions (landaus) as specified, expenses of 
visiting various places of interest, fees to drivers, hotel and 
railway servants, conveyance of passengers and baggage 
between stations and hotels, and service of representatives 
to accompany the party and see that the arrangements are 
properly carried out. Apne should be addressed to 
Dr. H. 8S. Lunn, é Endsleigh Gardens, W.C. Any further 
information can be obtained from Dr. Leonard Williams, 8, 
York Street, Portman Square, W. 


THE CARNEGIE INSTITUTION AT WASHINGTON.—The first 
Year Book of the Carnegie Institution at Washington 
announces the plans for scientific investigations, with the 
appropriations made for them. A sum of £40,000 is to be 
distributed for the use of original investigation in different 
fields of literature, science, and art; £8,000 will be allotted 
for publication ; £20,000 for a reserve fund; and 410.00 for 
administrative expenses, including not only those pertaining 
to the offices in Washington, but the prosecution of certain 
inquiries concerning important objects to be considered 
in the future. It is the purpose of the Advisory Com- 
mittee of the institution to substitute organized for unor- 
ganized effort wherever such organization of effort pro- 
mises the best results, and prevents needless duplication 
of work. The grants at first are to be made to individuals 
working under proper guidance ard supervision for specific 
purposes rather than to institutions for general purposes. 
The books, apparatus, and materials purchased for these 
investigations are to be the property of the institution and 
subject to its control. Money will also be granted for the 
publication of approved papers. Some of the foremost scier- 
tific workers of America have submitted recommendati: ns to 
the Advisory Board ‘n reference to ce: ta‘n subj: c's wh'ch they 


















DIARY. 


Eg 





[Marce 21, 1903, : 





























SS 

believe should be more thoroughly investigated. Professor | CU322Y,E F.N.,MRB.O.S.Eng., L.B.C P Lond., appointed District Sargeon Vereeniging 

Langley, of the Smithsonian Institution, advises the establish- | racry, R. A, M.R.C.8.Eng., L.R.C.P.Lond.,app inted District Metical Officer ot the Ros 

‘ment of two laboratories, preferably close to the equator, at | .,./": » wos. LR.CP,Lond., appointed Medical Om 

the greatest possible difference of altitude, yet within sight of he mee sage ees etal pore ocical Officer of the Rochtorg - 

each other,where under like atmospheric and other conditions | Fox, Robert Algernon, M.B., M.S.Edin., appointed Visiting Medical Officer to the 

. zg ° 00d and Newington Asylum for the Infirm, New Soutn Wales. Rook. 

simultaneous observations with reference to the solar con- | reser, H., M.D Aberd., Ch B., appointed Medical Ortoer to the Aberdeen Dig ’ 8 

stant, the unit of heat exerted by the sun’s rays on a given | ,,, vice J.J_¥. Dalgemo, MB. C.M Aberd. ol ER — oR 

s-rvice at a given time, concerning which there is much dis- | “"Uttoxeter Urian District Council,” Sal OMcer of Health to the i 

crepancy, could be accurately determined by records. Dr. | Hickin, HJ. M-B.. 0.M.Glasg., L.M., appointed Government Medical Officer, Wei-t. 3 

. ‘ s . , le 

David Jordan, of Leland Stanford University, recommends a | sruty,'G. antiey, F.2.0.8.Bain., M.B.0.8.Eng., appointed Honorary Consulting op ° 

special expedition to study ichthyology in the Pacific Ocean, ‘coe — Le aero ad C0 

especially in the vicinity of Peru, Chili, Patagonia, China Rathmore Dispensary Dis the Nese Unicds oaical OMlcer for the sit aa ¢ 

— ’ “4 ’ ore Dispensary District of the Naas Union. Mi 

Oxkotsk Sea, and some of the East Indies and Polynesia. Pro- | Muxxay, Jobn, M.B., C.M.Glas., appointed Medical Officer of Health for the Liandrindog 0 
a 4 ° * Weils Urbau District, vice 8. G. Floyd, M.D. Lond. 

fessor Ladd, of the Yale University, makes recommendations | price. a, J ' Is 

I ’ ? . RICE. H, J., F.R.0.8.Eng., L.8.C.P.Lood., appointed District and Workhouse Medica) D 

in' the realm of psychology. He advocates a bureau of infor- “meen ee —— sisal sieht atialinte een . a 

- ° . , R.B., F.R.0.8. Edin., L.R.0. nd., 0 8., 9) t 

mation not only of definite results, but of partial results, and Odloer to che Loughborough and District Hospital and Dicpenears, enn? a bs 
attempted investigations in the subject of psycholo with a | SyMpson, E. Mansel, M.A.. M.D., B.C.Cantab., M.R.C.8.. appointed Consulti 

= {Eke q 1 tothe Lincoln General Dispensary, vice Dr. G. M. Lowe, resigued 8 Surgeon A 
view to keeping all scientists devoting themselves to this par- | qyyprx: “fg rhigpearten rhe tte baicumy 

f bs TEMPLETON, James. M.R.O.S., L.R.O.P.Lond., appointed Junior House Surgeon to 
ticular branch posted as to what others are doing and have pe 9 GB. Beentunll M6... b.8.Vist. the 

. * * The ILLIS, J. G., G. .P., L.R.C.8.Edin., aopoin edical Officer of He 

done, thus preventing duplication. Dr. Whitman, Professor Auckiand "Raral District Council, vice A.C. Farquharsoi, M-U.Giay beat Gane? we 

of Zoology in the University of Chicago, recommends a bio- - resigned. | pahnpetitliocs ‘Camb, jou 

logic farm as a means of studying heredity, variation, and | “Mary diced K Mune M BLOND Edn, House-Surgeon to the Bolton In. 
evolution. Professor Johnson, of the University of Wisconsin, 

urges the establishment of a;biologic experiment station for 

the study of evolution. DIARY FOR NEXT WEEK, D. 

f 
MEDICAL VACANCIES, ; MONDAY, 5. 
‘ - . . Medical Society of Condon, 11, Chandos Street, Cavendish Square. W | 

ALDERSHOT URBAN DISTRICT COU NCIL.—Medical Officer of Health. Salary, £30 —Clini rs ; ae ; 5 q . W., 8.30 p.m, 
perannum. Applications endorsed * M.O. df.”’ to be sent to the Clerk, Vouncil Orfives, Brant a a — gy 4 bang ath nh nnggek A X'rays. Dr, W. ‘ 
Aldershot, by March 23ra, MEAN: : boil ; Dercum’s Disease (Adiposis Dolorosa). Dr. Parkes Weber: (i) Ootd with Muon 

BIRMINGHAM AND wy FREE moar AL FOR SICK ( HUILDREN.—(L) -— Congenital Deformities; (2) the Case of * Infantile Form of Articniar Rheuratism” P 
gent Medical waene._ £3) mene “ ——— ay mer Pr neg By one: Seale shown on April I4tn, 192. Dr.C. Chayman: Multiple Cardiac Murmurs. Dr. P J “4 
So yy a lela peepee Ea ya a eee PL 

BRISTOL @ENERAL HOSPITAL,—(1) Surgeon or Physician in the Throat and Nese Ormerod): (1) Functional -fremor ; 2) Syringomyelia. Dr. H. ‘A. Caley: ‘ieee d 
Sosprtenens: (2) Assistant Honorary Anaesthetist. Applications to the Secretary by patny of Hipand Axkle, " ie ti 

arc ; 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Assistant House-Surgeon ; appoint- TUESDAY. p 
ment for six months, and if approved wil! then he elected Senior House-Sucgeon. Royal College of Physicians of London, 5 p.m.—Dr. A. 8. F. Grinbaum | 
eee a 9 a with board, lodging, and washing. Applications On Theories of Immunity and their Clinical Application. Goulstonian Lecture Il, 
© the Secretary by March 23rd. Royal Medical ane UCNirurgical Society. 2, 1 

EVRLINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—Medical Radio. hrc. W. &nsor and Dr. J. 0. W Barratt: Paroryamal Hacmogiuhincaria er tee, 
pis rye ae” £25 per annum. Applications to the Committee of Manage a. ae See #. ee ——_ A hoo age £ Further Report on AM 

st. I te Series oO ases O olluscum Fibrosum in Childre " cated 

HOSPITAL FOR OESSUMETION AND DISEASES OF THE CHEST. Brompton — - to the Society by Dr. John Murray in 1873. ee tl 
Resicen ouse Phvsicians. ppointments for six months. onorarium, £25. niversity of London Physiological Laboratories, South Kensington, 

_ Applications to the Secretary by March 3ist. 5 p.m.—Protessor W. D. Halliburton: On the Chemistry of Muswe and N H. 

ISLE OF pty HT COUNTY ASYLUM, near, Newport sAstist ant Medical OMcer. r as em 8 
salary, £169 per annum, rising to £200, with furnished apartments. board, attena- NES 
ance,and washing. Applications to tae Committee of Visitors by March 25th. hy wes ‘ nearie P { 

LONDON THROAT HOSPITAL, 204, Great Portlani Street, W.—Hous®-Surgeon ; non- Gunterfan Sectety, London Institution, Finsbury Circus, E.C., 83 pm= 
yosiont. Honorarium. £50 per annum, Applications tothe Honorary Secretary of men oe neg of Guest Dehen end tees, 0:9 B 

e ical Committee. r : an , Hanover 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND OHILDREN.—House- Square, W., 5 p.m. ‘ 

“~~ Surgeon. Salary, £80 per annum, with apartments and hoard. Applications to Mr. 

ane Teague, Secretary, 38, Barton Arcade, Manchester py March 27th. THURSDAY. BE’ 

MANCHESTER: OWENS COLLBEGE.—Junior Demonstrator in Physiology. Stipend, Oniversity of London Physiological Laborator ensington 
£100, rising to £150 per annum. "Applications to the Registrar by March 24th. " 5 p.m.—Dr. T. G. Brodie: On the Circulation. mn eedieanies . 

MIDDLESBRUUGH-ON-TEES: NOR’'H RIDING INFIRMARY. — Asistant House- 

Burgeon. aamercied. Salary. ais pet sanus, With lodging, board, aud washing. FRIDAY, : 
. Applications tothe Secretary by March 25th. ; 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square Royal Callege of Physicians of London, 50.m. Dr. T. R. Glynn: On Is r 
WC. --Juntor House-Physician. Salary, £30 per annum, with board anu apartinente. fex wg Enadocarditis mainly in its Clinical Aspects. Lumlcian Lecture I. 
Applications to the Secretary by Maren 23rd. ‘ ‘e British Electro-Therapeutic Society, 11, Chandos Street, Cavendish Square. 
: gh STMT Ter Er care? . " -, Cavendish square, W., 8.30 p.m.—D . Donaid Baynes: On Cataphoresis. Dr, G. B. 
SoA ieee OptCLaabiots  AabTna Gs Tse MeO aE eC. | uations a Baty ofX ay Bed iacratterayatow worked from the altering, «YW. 
“ 7 Ms . ° e .J.A. Codd: Th ic Series Bai 

NEW HOSPITAL FOR WOMEN, Euston Koad, N.W.—Anaesthetist. must be fully- . ¢ § 
qualified medical woman. Applications to the Secretary by Maroh 25th. Since ee 4 ad Water ay en ey Paarmnneciy py Sy poly nen. ; - 

NOKTH-EASTERN HOsPITAL FOR CHILDREN, Hackney Koad, N.E.—Resident thetics and Narcotics. pi a 
Meaioal Omeer. Salary. £120 per annum, with board, residence, and washing allow- | @1gmteal society wf London, 2. Hanover Square. W.. £3) pm—Dr. H. A. 0 

\entan ae ; ? Lediard: A Case of Acromegalvy. Mr. Howard Marsh: An Affection of the Knee- q 

OXFORD: WARNEFORD ASYLUM.—Assistant Medical Officer. Salary, £100 per joint apparently depending on Malaria. Dr. Andrew Duncan: A Cass cf Buhsrzia, 
annum, with board,etc. Appitcations to the Medical Superintendent. Mr.G. H. Makt-s: Two Cases illustrating the empl :ymene of Invagination and 

p ADDING fON INF{RMARY.—Clinical Assistant and Second Assistant to the Medical Stitcaing over Gangrenous Patches of Intestine in Stranguiated Hernia. 
pay gg unmarried. — gg wget! ant30 years of eee. Appointment fur UATE COURSES DR 
& X months. vnorarium, £36, witn boa d, lodving,an1t was yr Appucat POST-GRAD AND LECT Es. t 
tbe Medical Superintendent, 235, Harrow Road, W., ny Maren exch. icine Hospital for Sick Children, Great Ormond Street, W.C., Thursday i ppm ee: ti 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant Honse-Surgeon. Salary, tion of Selected Cases. ‘ é ti 

: peg sy qepenentt ns to Mr. B.S. Baylis, J.P., 19, Moorgate Street, Rother- Medical Graduates’ College and Polyclinic, 28, Chenies Street, W.0. Demonstrations will i 

am, by March 24th. be given at 4 p.m. as follows:—Monday, skin; Tue’ .. médical; Wednesday, 

ROYAL EYE sOSPiTAL, Southwark, 8.E. — House-Surgeon. Appointment ‘for six wy Thursday, surgical; Friday, throat. Lectures will also be given at 5.15pm. a 
months, but renewahbie. Salary, 50 guineas per annum, with board and residence. as follows: Monday, Cancer of the Uterus; Tuesdav, The Diagnosis of Malar in 8 

‘ Applications to tne 8 cretary. England: Wednesday, The Patnology of Asthma; Thursday, Veformities due tw 8 

ST. GEORGE'S HOSPITAL, s.W—) Dental Surgeon; (2) Assistant Dental Surgeon. Nervons Affections; Friday, Iniuries of the Head and Neck. fi 

polications to the secretary by March 3uth. Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 

SAMARITAN HOSPITAL FOR WOMEN, Marslehone Road, N.W.—(1) Anaesthetist. delivered at 5 p.m. as follows: Monday Diagnosis of Painin the Teeth ; Tuesday, 
souorariam, £20 per aunum. (2) Clinical assistants. Applications 10 tLe Secretary Th* Medical Anatomy of the Stomach; Wednesday, The Medical Anatomy of the 

ervennn P iegiesaatite iin’ ie ae reily; Thuraday, Urinary Cases of [uterest: Friday, Cases of Ski: Disease. 

y : SVONS NF ARY SPENSARY — S 
i per annum and alifuuud. applications to the oh fied. ‘Seoretany by ER 
pri ’ J 

ViCrORIA HOSPITAL FOR CHILDREN, Tite Stteet, S.W.—House-Physician, ‘int- v 

co Fl 1 a ecateaaaaa ai with buard and lodging. Applications to the The cha be ch ania Ens fro noel Deaths is 
r rch 28ta. charge for inserting annow 0) arriages, @ : 

WEST HAM AND EAST LONDON HOSPITAL. Stratford, E.—Junior House Surgeon. 38. 6d ” hich noua b d - : a stamps with m 
salary, £75 per annum, witn board, reside ce, ete. Appointment for one year. but op SES SED END e forwarded tm post-office orders or ps a 
tind os teen rs wenlor ; salary, £100. Applications, marked “Junior House- the notice not later than Wednesday morning in order to ensure insertion a 

s crelary. : 

WO.VsERHAMPION BYE HOSPITaL.—House Surgeon. Salary, £7) per aunum,|with the current feoue. : 

20008, Duacu, ALU Waslliny. Applications to the secretary by April 7th. BIRTHS. i 
DuNLop.—On March 13th, the wife of Thomas Dunlop, M.B., D.P.H., Medical Officer of i 
MEDIC APPOINTMENTS Health, Aldershot, of a son. a 

AL . HAMILTON.—On Maren 13th, at Chester Square, Ashton-under-Lyne, the wife of Graeme 

ALUXANDER, Victor George, M.B., B.Ch., B Sc.Edin., appointed to the District Sur- Hamilton, M.B , Cb.B ¥din., of a0. : > 
gevuncy of Sta .derton, Transvaal, South Africa, , . MARJORIBANKS.—On March 6th, at Caversham Lodge, 592, Green Lanes, N., the wife of g 

BLAND, MH. M.D Gia . C.M., appointed Medical Officer and Vaccinator of the Guis- Meabeby Memes Marj rivanks, of # eon. ( 
vrough Un orkhouse. ( 

Burton, W.C., M.B., B.C.Edin., appoi i i ) on U MARRIAGE. 
adeinenen: ppointed Assistant Medical Officer of the Aston Union PLU M MER~BEVERLET-BiaD.—On Meson 16th. at Bathenston Qbureh, Someteet, iy the } 

3 .. MR. : : a ev. A. M. Downes, Vicar, gar Curaow Piummer, M.K.C.S. - .¥.Lond., 

. C ai ee SACS, L.B.C.P.Lond., appointed Distr:ct and Workhoise Medical eider son ofthe laie Georg + Plummer, M.A.Lond., of Thame, to Constance Beverley, € 
courts, P. J. H., M.D.Vict., Ch.%,, reappointed Medica! Officer of Health for Blackpool. ee a en ee ' 
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_ LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


: 8 respecting Editorial matters should be addressed to the Editor, 2, Agay: 
Si ATTOW.O., na: those concerning business matters, ene paioe, 3, hows 
of the apeanas, ete., should be addressed to the Manager, at the Officey429, 
Wo., maon, 


-* TICLES and LETTERS forwarded for publicatien are understood to 0 
NAL AW ITI MEDICAL JOURNAL alone. unieae thé contrary be stated. é 
ing reprints of their articles published in the. BRITISH MEDICALJOULNA 
4 eed to. communicate with the-Manazer, 429,'Strand, W.C.. on receipt-ofproof. . 
SBONDENTS who wish notice to be taken.ot their communications should authenti- 
oR m With their names—of eourse-notaecessarily for publication. 
CORRESPONDENTS not answered are requested to‘look at the Notices to Correspondents 
of thetfollowing week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
(IRCUMSTANCES BE RETURNED. 
ju. order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
hessof the JOURNAL be addressed to the Editor at the Office of the JOURNAL, ad not 
at his private house. 
GRAPHIC ADDRESS.—The telegraphic address of 





aig lagapie aver tthe BRITO tas MRED 
OURNAL is Aitiology, London, e telegraphic SS 0 e 
br ION ISH MEDICAL JOURNAL is Articulate. Deaton. 


EP Querics, answers, and communications relating to subjects to which the 
departments of the BRITISH MRDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





TREATMENT OF DEAFNESS AND TINNITUS. 

p. P. F. asks for suggestions in the treatment of a lady, aged 35 years, who 
forthe past ten or twelve years suffered from deafness and tinnitus. 
Both drums are much thickened and one is perforated. There js no 
otorrhoea. Bromides, arsenic, blistering, and Toynbee’s artificial 
drums have been tried without avail, 


TREATMENT OF CHRONIC DIARRHOFA. 

p. A. W. wishes suggestions as to treatment of a farm labourer with very 
frequent detaecation, but not diarrhoea. The patient appears healthy, 
tongue clean, and good appetite. He has suffered about four months. 
No improvement has followed the use of bismuth. iron, opium, acids, 
tannin, quinine, ipecacuanha, salol, creosote, etc. He formerly com- 
plained of slight pain in the duodenal region, but it has now gone. 





ANSWERS. 


Amicus will find the information he desires in the Educational Number of 
the BRITISH MEDICAL JOURNAL, August 23rd, 1902. 


H. E. R.—The cheapest handbook on first aid is that of the National Health 
Society—Aids to the Injured and Sick, by H. Willingham Gell, M.A., M.B. 
(London: Allman and Son, Limited. zd.) The textbook of the St. 
John Ambulance Association, First Aid to the Injured, is published b 
the Association, St. John’s Gate, Clerkenwell. Price, 1s.; post free, 1s. 2d. 
Both are reliable, but the latter is much fuller. 


POST-GRADUATE INSTRUCTION IN ANAESTHETICS. 

BeTA.—So far as we are aware there are no special arrangements at the 
hospitals for instruction in anaesthetics, except in the case of the 
West London Hospital, Hammersmith. Some hospital anaesthetists 
make arrangements with qualified practitioners, whereby the latter can 
receive instruction in anaesthetics. The fees can be ascertained by 
writing to the anaesthetists. 


DIAGNOSIS AND TREATMENT WANTED. 

W. L. writes : The case described by your correspondent ‘‘ Spinal Cord” 
suggests plethora as a cause—a pathological condition of the com- 
monest, though little recognized. The remedy, of course, is simple. 
Reduce the food to 20 0z., 16 0z., or even fewer ounces per diem, in one 
ortwo meals. The weight should be estimated when the solid feod is 
dry. ‘‘Boomerang’s ” case has probably a similar cause. 


ANTIDIPHTHERIA SERUM IN SCARLET FEVER. 

Dr. MCLEAN (Doncaster) writes, in reply to W. B.’s inquiry as to the 
“beneficial effect of antidiphtheria serumin scarlatina throats,” that 
there is probably no such effect unless the case is one of mixed infec- 
tion—scarlatina plus diphtheria, such as one occasionally sees, and that 
in malignant cases of this kind the serum usually fails. In such cases 
along with diphtheria antitoxin it is wise to give antistreptococcus 
serum, though even then, unless the serum has been obtained from a 
similar strain or species as the infecting streptococcus, good results 
from its use are improbable. 





LETTERS, NOTES, Etc. 





ERRATUM.—In the description ofthe funis clamp in the BRITISH MEDICAL 
JOURNAL of March 14th, p. 615, line 1, for ‘* Cross” read “ Eréss.” 


MEDICAL OFFICERS IN THE HIGHLANDS AND ISLANDS OF SCOTLAND. 
Non-SWEATER (Orkney) writes: Medical practitioners in the _ te 
and islands are indebted to you and to Miss O’Connor for directing 
attention to the state of matters existing, more especially in the smaller 
practices, in these districts, The examination of Miss O’Connor’s 
account of her stay in the island of Evay, in ( a Joo interesting 
information, py yen when supplemented with 1 knowledge. The 
island of Evay is near y eight miles long, and from a-half to two and 
a-half wide. The small island of Pharay is separated by a mile of sea, 
often too rough to be crossed. The combined population is 643. The 
doctor’s house is, I believe, situated about the middle of Evay, 3} or 
4miles from each end. The doctor receives a salary of £60 and a house 
(of sorts) from the parish council, and £20 from a medical association 
which includes practically every one in the two islands. Considerable 
districts of Evay have practically no roads. The house is wanting 
either in a waiting-room or in a consulting room, and is, I believe, in 
bad repair. The ordinary visiting fee for any distance up to 3} miles is 





18.; between ro p.m. and 6 a.m. 3s. for the same distances. Tooth ex- 
traction at surgery 13s., at patient’s house 38s. Vaccination 2s, 6d. (if suc- 
cessful) either, it would appear, at the surgery or at the patient’s house, 
which may be 33 or 4 miles distant. Midwifery 15s. 

The doctor dispenses, and is out from morning to night, sometimes at 
night too—‘‘never idle.” The reward for this butterfly existence is 
420 Salary per year, and £20 a quarter from practice and sale of drugs— 
a total of £100 for attendance and medicine for a whole year. This 
medical association includes nearly 640 people—men, women’ and 
children — fishermen, crofters, merchants and farmers—who dre 
scattered over an island eight miles long. This works out at about 
38. 2d.a head. The parish council appointment carries a salary of £60 
(of which only part is paid by the island), which brings the total income 
up to £160, working from morning to ey oo in an exposed island ina 
severe climate. But outof this £160 we have to pay all expenses. In 
the first year—and few doctors stay more than two years—these ex- 
penses are : furnishing house, taxes, cost of pony and harness, keep of 
pony, drugs (£20 to begin with), surgical appliances, wages of servant, 
etc. After deducting these, it is difficult to see what can be left for food 
and ciothes. To complete the sum of blissful comfort, the parish 
council can dismiss the doctor without giving any reason!—a thing 
which has happened several times in Orkney. There is no society, and 
the postal service is defective. Will amy one believe that there are 
other districts in Orkney and elsewhere in the Highlands and Islands 
even less desirable ? 


TRANSPLANTATION OF THE PANCREAS IN DIABETES. 

Dr. JAMES W. ALLAN (Glasgow) writes: I am much obliged to Dr. 
Williams, of Clifton, for the information conveyed in his letter, and 
shall refer to his case with great interest. I find that Dr. R. T. 
Williamson, one of our great British authorities on diabetes, has fully 
dealt with the questions which I raised in my letter. His paper, 
entitled, ‘‘Note on Pancreatic Preparations in the Treatment of 
Diabetes Mellitus,” appeared in the Practitioner for April, roor. On 
February 24th, this year, Dr. Barlow, my corresponding surgeon in the 
Glasgow Royal Infirmary, transplanted the pancreas of a cat into the 

tient whose case is referred to in my previous letter (BRITISH 

EDICAL JOURNAL, Feb. 28th). I wished a sheep’s parcreas, but this 
was deemed impracticable. When the cat succumbed to chloroform, it 
was promptly removed to the operating theatre, the gland excised, and 
transferred to the opening which had been made in the patient’s side. 
Dr. Barlow Fe emenpaee the operation skilfully, and, from the surgical 
side, everything was satisfactorily accomplished. But the final result 
has been a failure. The pancreas has died, and sloughed out. The 
patient’s condition was not satisfactory at the time of operation. and 
after it there were indications which gave rise to uneasiness. There 
were elevations of temperature, and a great diminution of the urine. 
(Gerhardt’s reaction had been absent for about a fortnight before 
operation, but on the day before operation, and on till yesterday 
(March 6th), there has been more or less pronounced coloration — 
lately very marked.) Diabetic coma was feared. The diet was relaxed, 
and he got sodium bicarbonate. He is now (March 7th) in a more satis- 
factory state. He got up fora little yesterday. For the six days before 
operation he was passing daily from 108 to 146 ounces of urine, and from 
3 to 12} ounces of sugar. On the day of operation the urine dropped 
to 24 ounces,and the sugar to 1,;.: Next day the urine rose to 84 
ounces, and since then till yesterday it has ranged from 118 to 20 
ounces, and the sugar from 5}? to 8}. -I have at command ample clinica 
records, but I do not think it desirable to occupy more space by going 
into details. Dr. Williams says : ‘‘I cannot help feeling that an attempt 
to okey a sheep’s pancreas might be successful if resorted to while the 
patient is still in a fair condition of general health.” I share these 
sentiments. 

THE TREATMENT OF CORNS. 

Mr. H. A. REEVES (London) writes : I am glad Mr. Harding Freeland has 
called attention to this matter, and. had he chosen, he might have 
shown how often corn cutting, either by the sufferers or chiropodists, 
is productive of harm. His teaching as to excision of the painful or 
inflamed corn, and underlying and often inflamed bursa, is the only 
correct one if a radical cure be aimed at. This has been my practice at 
the Royal Orthopaedic Hospital as long as I can recollect, and old 
students at the London Hospital will remember what I used to say and 
do when dealing with these crippling callosities. In the sole of the foot 
I have twice observed that in leaving a small part of the thickened skin 
at the margin outside the elliptical incision the corn has reappeared 
and involved the cicatrix, necessitating a freer excision. Undoubtedly, 
surgeens and not chiropodists should supervise the feet of theinfantry ; 
and cavalry also are not without corns. 


THE SPITTING NUISANCE. 

Dr. H. LAING GORDON (Florence) writes: To the medical man in the 
street there are three main causes of expectoration—namely, habit, 
disease, and—(euphemistically)—“‘ Nature.” 

Habit.—Can a habit, however caused, rooted among a large class of the 
population, be exterminated otherwise than by patient education of the 
rising generation ? : 

Diseast.—Will the Association for the Prevention of Tuberculosis 
accompany preventive legislation by the provisions of bottles, etc., for 
the diseased, who are able to frequent public places, and Fa must spit ? 

Nature.—Are the police to compel urban dwellers to swallow pulverized 
street refuse ? or will the Association remove our impure urban atmo- 
spheres and streets—potent stimulants of preventive expectoration ? 

Here in Florence, where expectoration is a hahit of respected an- 
tiquity, capacious sawdust boxes in public covered places have helped 
to concentrate the evil where printed instructions served as expec- 
torants. Is there not too much eeneenaes treatment, and. too little 
scientific attack on the recognized causes of tuberculosis ?, Let us see 
the zealous Association @ war on every scheme which adds to the 
breeding grounds of the disease, and on every existing evil, and fight 
for i co ~ on which would abolish these evils and improve man’s 
environment. ; 

Not aimedical voice was raised in Parliament the other day when 
the housing of the working classes was discussed. Surely an en- 
lightened seientific opinion would go far to assist legislation, and 
would point out how improvement in the dwellings of the poor should 
tend to decrease tuberculosis. Where was the hon. member for the 
University of London? Then, again, does the multiplication of under- 
ground railways tend to improve the health of the people? Iftuberele 
bacilli breed ia darkness, why not oppose such schemes, and try to 
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divert the millions of pounds toa widening of streets and a provision 
” of rapid ‘open-air traction ‘ . 
ike broad principle is granted that tuberculosis is fostered by want 

of air, sunshine, exercise, and good food, surely there are a thousand 

ways in which a great Association can wield power without interfering 
’ with the subject’s cherished liberty and laying it open to the charge of 

tyranny. 

The foreigner who confessed that of all London institutions he ad- 

- mired most “the splendour of our urinals” encourages us to believe 

thiut in some sanitary matters we are ahead. I hope and believe that 

in the prevention of tuberculosis England may yet lead, on principle 
‘ yather than on expediency, for the good of the race, as well as forthe 
‘ benefit of the individual. 


Poor- LAW. INFIRMARIES. 


: Mr THOMAS PERRIN, M.B.Lond. (City of London Infirmary, E.), writes: 


in the course of an editorial on ‘‘ Hospital Sites and Population in 
London,” in the BRITISH MEDICAL JOURNAL of March 7th. Sir H. Burdett 
is quoted as saying, *‘ The Poor-law infirmaries, in the interests of the 
patients they contained, should be thrown open to medical instruc- 

- tion.” I quite fail to see how this would affect the interests of the 
patients except adversely, for I think that most will agree that the 
frequent examination of patients (that takes place at a hospital possess- 

. ing a medical school) is almost if not entirely designed for the benefit of 
the students. For more than two years I have been a medical officer at 
one or other of the London Poor-law infirmaries, and during that time 
have come across scores ot patients, who having had experience of both 
hospital and infirmary treatment, have declared their preference for 
the latter on account of the absence of this continual examination. On 
the other hand during this time I never remember hearing a patient 
expressing a preference for a general hospital, although they are in no 
wise backwards in doing sofor other infirmaries in which they may 
have been formerly treated. The next speaker did not think that the 
Poor-law infirmaries were of any use to the education of medical 
students. An ancient fabletells us that the fox thought the grapes 
sour when it found they were out of reach. But what had the admission 
or non-admission of students to Poor-law infirmaries to do with the 
subjects under discussion. 


THE SILICO-FLUORIDES IN THE TREATMENT OF WOUNDS. 


. Mr. F. FAULDER WHITE, F.R.C.S., Honorary Surgeon to the Coventry 


, use of large wounds on either side of the joint. 


_ repay the man for his six months’ confinement. 


os 


and Warwickshire Hospital, writes to draw the attention of the protes- 
sion to the use of a solution of the silico fluorides in the moist treat- 
iment of wounds, and especially to the value of a preparation known to 
druggists as ‘‘ salufer,” which is a mixture of various silico-fluorides, as 
generally the more satisfactory in use. He writes: After ten years’ 
. trial I have a high opinion of their value, and the “salufer” bath has 
certainly saved a good many limbs, which might otherwise have had to 
be sacrificed. The following case shows its value as a treatment for 
. extensive laceration of the soft parts, combined with severe injury to 
_ the elbow-joint and humerus. When the patient was admitted to the 
Coventry Hospital, his right elbow having been crushed between two 
railway buffers, the question to decide was whether to amputate or not. 
Being placed under chloroform it was found that all the soft parts on 
each side of the joint were bruised and lacerated, several square inches 
of skin being more or less destroyed ; the ulnar nerve was exposed for 
four inches; the lower end of the humerus was smashed into twenty 
or thirty pieces. I determined, however, to give the man a chance of 
saving his arm, as he was young and healthy, and the main vessels 
appeared to have escaped injury. I accordingly removed the lower end 
of the humerus, which I was able to do with very little cutting, making 
j carefully cleansed the 
joint, removing over twenty fragments of bone. Only one ortwostitches 
were used, the joint being left in a condition to favour free drainage. As 
soon as possible after the operation the arm was placed ina hot bath 
of salufer solution, in which it was kept most of the daytime, at night 
being wrapped up in moist salufer dressings. There was considerable 
sorg for the first few days, especially when the arm was out of the 
ath : a good deal of skin sloughed. but there were no serious local or 
coastitutional symptoms. Convalescence was naturally protracted, 
but the result in the end was satisfactory; the patient is now collecting 
tickets with his right hand at the Coventry Station. Movement of the 
elbow-joint is somewhat restricted, and the arm is not very strong, but 
there is perfect use of the right hand, a point of such importance as to 
But for my experience 
of other grave cases of injury when treated in the salufer bath I should 
most certainly have amputated in the abovecase. One of the great 
advantages of salufer is that one can use it without fear of its absorp- 
tion. One can hardly use corrosive sublimate or even carbdlic acid with 
the same feeling of security. In theirrigation of suppurating joints I 


- have used salufer with good results, and I think-it is the best antiseptic 


Mr. 


_ were no suppurative sequelae and few or no deaths. 


for the purpose. 


THE TREATMENT OF SCARLET FEVER AT HOME. 
J. BRENDON CURGENVEN, M.R.C.S. (Hildenboro’) writes : I am 
highly gratified to see by a letter in the BriTISH MEDICAL JOURNAL of 
March 7th, written by Dr. Killick Millard, the medical ofticer of health 
of Leicester, that he has by actual experiment, obligatory as it was at 
time, proved what I strongly contended was the case twelve years ago,— 
that the segregation of cases of scarlet: fever in the isolation hospitals 
was acostly and useless method of treating those cases. I advocated 
the treatment of scarlet fever cases in their own homes by antiseptic 
inunction, as by that method the infection was prevented from 
spreading, the disease was checked and shortened in duration; there 
My statements 


' were opposed bya paper from Dr. Sweeting on no experience of inunc- 


JOURNAL and the Medical Magazine in the years 1890-3. 


tion. and without even reading my paper, but I was supported by the 
experience of Dr. Priestley of the Leicester “ospital, by Mr. Peake, 
Dr. Little, and others. The paper will be foundinthe BRITISH MEDICAL 
Since then 
I have been on my beam-ends, but still take an interest in old contro- 
versies, and regularly read my BRITISH MEDICAL JOURNAL. > 


A DEGREE FOR LONDON STUDENTS. 


L.R.C P.&8.Edin. writes: I took the College licence because it cost less. 


NS 


Many would be like me. Ailtheclasses for the Scotch diplomas could 
be taken in three winter and two summer sessions. This could not be 
.done fora university degree. The five years’ course has altered this, 
and I know no reason why all students should not go fora degree, nor 
-do I know any reason for-the continuation of.the merely examining 











bodies. I hold the London student is entitled to obtain they, 

M.D. London yonpweayes bars similar terms to those:of Edinburo} awe 

gow, Vurham, or any other provincial university; why not? su las. 

that the students demand this from their teachers. It is the teachest 

who should take action to secure this right, and their classes woylg in. 

crease in size. 5; 
TREATMENT OF PROLAPSUS UTERI. 

Dr. PERCY NEWELL (Crowborough) writes: In the Britisq MEDIc 
JOURNAL for February 14th a case of prolapsus uteri and its treatm, at 
(successful) by the hypodermie injection of quinine is recorded : 
G.C. Thomas. To the general practitioner whe sees a number of these 
cases from time to time, any method of treatment which is suc¢ 
must be of interest. That the usual treatment by pessaries ig Dot a 
success is obvious from a glance at any surgical instrument 
catalogue—a wonderful and useless array, with about two exceptions 
and even these will not aid the majority of cases. Elytrorrhaph th 
‘* Alexander Adams” operation, and hysteropexy, so far as I can | 
from the literature of the subject, give relief perhaps for two 
Would Dr. Thomas kindly refer to where more definite details of the 
technique of iis treatment can be found ? 
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A Demonstration 


. y OF 
s0ME EXPERIMENTS ON THE NATURE AND 
SPECIFIC TREATMENT OF HAY FEVER. 


By Sir FELIX SEMON, C.V.O., M.D., F.R.C.P., 
Physician Extraordinary to His Majesty the King. 





{x November, 1902, Professor W. P. Dunbar, the Director of 
the State Institute for Hygiene of Hamburg, published a 
pamphlet on the Cause and Specific Treatment of Hay Fever,’ 
in which he reported the results of his investigations concern- 
ing that troublesome affection. He had succeeded in isolating 
from the pollen of certain grasses a toxic substance which, 
when applied in very small quantities to the eyes or nostrils 
of people predisposed to hay fever, had within a few minutes 

uced in a more or less marked degree the local symptoms 
characteristic of hay fever, whilst the same quantity of the 
toxin when applied to the eyes or nostrils of persons not pre- 
disposed had remained without any effect. 

Farther, he had succeeded, by injecting the pollen of rye, 
maize, and several other grasses into the circulation of various 
animals (rabbits, goats, and horses) in producing an anti- 
toxin which, when applied to the eyes or nostrils of hay-fever 
patients in whom the local symptoms of hay fever had been 
artificially produced by the previous injection of the toxin, 
immediately quelled the subjective symptoms, and after a 
few minutes caused retrogressive changes in the objective 
symptoms, produced by the toxin. 

These are the principal results—speaking from the practical 
point of view only—so far obtained by Professor Dunbar, 
¢hough his communication, which has been recently followed 
by a second,’ teems with other interesting points. Thus I 
may mention that whilst the pollen of twenty-one different 
kinds of grasses have so far been found to contain the toxic 
substance producing hay fever, the pollen of roses, limes, 
wormwood, and other plants, which have been, and are still, 
frequently accused of causing hay fever in those specially 
predisposed, have been found by Professor Dunbar to be in- 
ative. It is not the ethereal oils contained in the pollen 
which produce the typical symptoms. Professor Dunbar has 
obtained from the pollen three different products: (1) The 
true toxic substance, (2) a starchy matter, and (3) the ethereal 
oils, and only the first named (which he has isolated in the 
form of a white powder) produces the typical symptoms, 
whilst the ethereal oils, although they have a certain irri- 
tating smell, are deficient in toxic properties. His most re- 
cent researches lead him to believe that the toxic substance is 
a proteid, as it gives the characteristic proteid reactions. 
Finally, it appears from his investigations that it is not the 
spicula, as had also been surmised, of certain pollen which 
mechanically produce the irritation, inasmuch as the pollen 
ofthe grasses in question have absolutely smooth surfaces. 
For farther details concerning these and similar points, I must 
refer to Professor Dunbar’s original communication, which it 
may fairly be hoped will soon be published in an English 
translation. 

At the present stage of the investigations it appeared desir- 
able to Professor Dunbar that his researches should be con- 
trolled by other independent observers, and with this object 
in view he was good enough not only tosend me small quanti- 
ties of both the toxin and the antitoxin, but to depute his 
assistant, Dz. Carl Prausnitz, to help me in the experiments 
which I now report. [ take this opportunity of ex- 
mere both to him and to Dr. Prausnitz, my sincere thanks 

r their kindness. 

The toxin was, I understand, produced by extracting 
¢rushed maize-pollen with saline solutions at body tempera- 
ture for about six hours, and by precipitating the toxin with 
alcohol. The antitoxin was obtained by injecting horses with 
this extract. Many horses were, however, found refractory, 
= best results were obtained from young thorough- 
reds. 
_ The experiments in question were performed on March 19th 
in the presence of and with the kind co-operation of Dr. 
Prausnitz, Mr. Lanyon Owen, Mr. Armour, Dr. E. Law, Mr. 
Louis Taylor, Dr. Tilley, Mr. Waggett, and my eldest son. 

On the six last-named gentlemen and myself control 





experiments were undertaken, whilst the two first-named, who 
are victims of hay fever, very kindly al!owed a complete 
series of experiments to be performed on them. In addition 
to them, three patients of my own— Miss C., Miss K., and Mr. 
R. 8.—were sufficiently animated by love of science, if not by 
the hope of being ultimately relieved of their troublesome 
affection, to submit to the by no means very agreeable ex- 
paanperee, and to all of them I hereby tender my sincerest 
thanks. 

The experiments began by tke instillation by means of a 
pipette of one drop of a solution of the toxin (1 in 1,000 of 
normal saline solution), to which was added } per cent. of 
carbolic acid, into the left eye of the seven gentlemen on 
whom the control experiments were to be performed. The 
general effect in all of them was, with two exceptions, which 
will be presently referred to more fully, absolutely negative. 
A momentary sensation of irritation which occurred in a few 
instances immediately after the injection, was no doubt due 
to the addition of the carbolic acid, and invariably passed 
away in afew seconds. ‘ 

It was different in the case of Dr. T.; he after a few minutes 
complained of a feeling of itching and burning in the injected 
eye, the caruncle began to swell, the lower lid became con- 
siderably congested, .and the conjunctival vessels were 
markedly suffused. These sensations persisted for about half 
an hour, and then gradually disappeared. 

It was at first thought that it was perhaps not quite fair to 
judge from this case, inasmuch as the gentleman in question 
not merely suffers, although only very occasionally, from 
asthma when residing in certain localities, but also that, as 
he stated, the mucous membranes of his eyes and nose are 
extremely sensitive to wind and dust, particularly when 
riding or cycling, a statement very frequently made by hay- 
fever patients. 1t seemed, therefore, by no means impossible 
that his case was one of greater susceptibility to the poison 
of hay fever than those of ordinary non-predisposed persons. 

Another suggestion, however, was made to the effect that 
the carbolic acid contained in the toxin might have been the 
source of more lasting irritation. In order to test this further, 
a control experiment was made on March 2oth, one drop of 
toxin being instilled into the right eye, and a drop of carbol- 
ized water into theother. Thecharacteristic phenomena were 
produced in that eye only into which the toxin had been 
instilled. This fact certainly points in the direction of the 
conclusion that Dr. T., although not an actual sufferer from hay 
fever, is more susceptible to its poison than the general run 
of ordinary non-predisposed persons. 

The second experiment, which points in'the same direction, 
refers to my own case. I have never suffered from hay fever, 
although not infrequently I am liable to sudden violent 
paroxysms of sneezing, followed by c »nsiderable rhinorrhoea, 

articularly in the early morning at any time of the year. 
The instillation of the toxin into my left eye had no immediate 
effect whatever. About six hours after the experiment, 
however, I was suddenly taken with several very violent 
fits of sneezing, followed by profuse secretion of watery 
fluid from my left nostril only, which for a time be- 
came almost completely obstructed. At the same time 
1 experienced sensations of heat, burning, and soreness 
in the left half of my nose, all of which were per- 
fectly new to me, whilst in my left eye, a‘though it was not 
congested, I had a feeling as if I had some particles of sand 
between the upper eyelid and the eyeball. These symptoms 
lasted until I went to bed at about 11.30 p.m., but had com- 
pletely disappeared next morning. It was certainly remark- 
able that all the symptoms named were restricted to my left 
eye and nostril, the toxin having been instilled into the leit 
eye. 

"le order to control this observation, on March 2oth at 6 p.m. 
a drop of pure toxin was instilled into my right eye. In the 
course of the evening nothing further happened. Shortly 
after awakening on March 21st, however, 1 sneezed a few 
times, and this was followed by watery secretion from both 
nostrils, though undoubtedly more from the right, which 
for about ten minutes became quite obstructed and then 
very suddenly quite patent again. There was none of the 
feeling of heat, burning, and soreness which I had experi- 
enced in the left half of my nose on the evening of March 2oth. 
Four or five minutes after the nasal symptoms had quite 
passed off I suddenly had a little wheezing in my chest, 
which was quite audible, but passed off within two or three 
minutes. The last-named phenomenon is one from which I 
ae ever suffer. : 

Although neither of these exreriments is in any way 
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conclusive, it would seem probable that I am—although this has 
been hitherto unknown to me—to some degree susceptible to 
the influence of the hay-fever toxin, and that the poison, 
without producing at first any local symptoms in the part into 
which it was instilled, travelled in minute quantities through 
the naso-lachrymal ducts into the nose, and there, after the 
Japse of a few hours, produced the characteristic nasal 
symptoms. 

None of the other gentlemen, as I have ascertained by sub- 
sequent inquiry, have experienced any after-effects from the 
instillation of the toxin. 


Experiments on Patients Liable to Hay Fever. 

I now come to the experiments made with toxin and anti- 
toxin in the five persons suffering at the typical time of the 
year from hay fever, whokindly submitted to be experimented 
upon. Owing to Dr. Prausnitz’s presence, we had the privi- 
lege of not merely experimenting with the artificially pro- 
duced toxin, but also with actual pollen of maize collected 
last year, and with some fresh pollen of grasses obtained quite 
recently at Genoa, and sent'to Professor Dunbar by some hay- 
fever patients, who are now staying in that neighbourhood, 
aud have just had their first attack this year. 

In the following description the exact times at which the 
experiments were conducted and the sensations and objective 
symptoms which were recorded are stated, as they were taken 
down at the time. Several of the medical men present co- 
operated in controlling these times, and the resuits were 
written down immediately. 

CASE I. 

Mr. L. O., aged about 32, has suffered from hay fever practically all his 
life: His father was similarly affected. He is the onlyone of several 
brothers and sisters to whom the tendency has been transmitted. The 
attack is quite typical, affecting the eyes and nose, and very occasionally 
causing asthma. He has been treated in one nostril with the galvano- 
cautery, with practically no effect. 

At 2.45 p.m. one drop of a mixture of equal parts of a toxin solution 
(« in 1,coo) and normal horse serum was instilled into the left eye; into the 
right eye one drop of a mixture of equal parts of the toxin solution (1 in 
1,020) and antitoxic serum. 

3.5 p.m.—Sensation of heat in left eye, caruncle of left eye beginning to 
swell and to get reddened, itching begins. 

3.10 p.m.—No increase in symptoms. 

3.11 p.m.—Symptoms of heat, etc., increasing. 

3 17°p.m.—Complainsfmuch of, heat and discomfort in the left eye. Anti- 
toxin (one drop) instilled into the left eyeand practically immediately 
afterwards the itching improved, but not the feeling of heat. 

3.21 p.m.—Heat has disappeared. 

3.27 p.m.—Pollen of maize rubbed into the right nostril. 

3.29 p.m.—Itching begins in the tip of the nose. 

3.31 p.m.—Irritation increases all round the nose. 

3 33 p-m.—Sensation of heat in both eyes, and itching in eyes and nose. 

3 39 p.m.—More pollen introduced into the right nostril. 

3.42 p.m.—Antitoxin (2 drops) inserted in the right nostril. 

3 44 p.m.—Great relief in both eyes and nose. 

3.50 p.m.—One dropof mixture of toxin (1 in 500) with equal quantity of 
normal serum instilled into left eye, and a similar solution with antitoxic 
serum into right eye. 

3.52 p.m.—Sensations of heat and itching in the left eye. 

3.53 p.m.—In the left eye pricking and general irritation. 

3.54 D.m.—Left caruncle again getting very red. Obstruction in the 
right nostril. Increased irritation and heat in the left eye. 

4.0p.m.—The throat feels uncomfortable; soreness and irritation. 
One ¢rop of the antitoxin injected into the left eye, the itching stopped 
almost immediately. 

About 5 p.m. the sensation of heat returned in the left orbit; then the 
usual headache began and some slight dyspnoea. At :.45 p.m. a sneezing 
attack, but not a severe one, began. In the evening the usual feeling of 
lassitude was experienced, always present in a greater or less degree in 
the patient’s case according to the severity and length of the attack. 

(The information about these later effects was kindly commnicated to me 
by letter next morning. ] 

CASE II. 

Dr. P., aged 26. Several members of the family have hay fever, and he 
has suffered for about fourteen years from genuine hay fever at the 
typical time with the characteristic symptoms in eyes and nose. He has 
once had-asthma at the close of an unusually severe attack of hay fever, 
Treatment with the galvano-cautery undertaken seven years ago was 
successful for two years. 

3,6 p.m.—One drop of a mixture of equal parts of a toxin solution (1in 
roc).and normal serum was instilled into the left eye; into the right eye 
x drop of a mixture of equal parts of a toxin solution (1 in s00) and anti- 
toxic serum. The right eye remained absolutely normal throughout. 

3.9 p.m.—In the left eye sensation of burning and itching. 

3.10 p.m.—Left caruncle red and swollen. 

¥.t2'p.m.—Caruncle and édge of lower lid of left eye red and much 
swollen ; conjunctival vessels injected. 

3.29 p.m.—One drop of antitoxic serum injected into the left eye. 

3.30 p.m.—Itching and burning nearly gone. 

3.45 p.m.—Swelling and suffusion of left eye decidedly less. 
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3-37 p.m.—Into the left nostril some maize pollen was introd 

3.38 p.m.—Tickling sensation in the nose ; desire to sneeze. ai 

3-44 P.m.—Patient sneezed once. 

3-54 Pp. m.—Rhinoscopic examination; injection of the left 
turbmated bone; watery fluid running down from the riddle ae 
mucous membrane swollen ; right nostril quite normal. Pe 

3-56 p.m.—Increase of nasal symptoms ; a good deal of rhi 
sneezing attacks, constant desire to sneeze. —— oe 

After this the symptoms very gradually abated, and at 
—— had almost returned to normal conditions. 

ought to be stated here that Dr. P., who has often ex erim 
himself, informs me that his susceptibility has—at any “ie sincere ag 
been considerably diminished since, a week ago, x c.cm. of antitoxin w 
injected subcutaneously into his left arm. xt 


about 4.30 p.m, 


CASE III, 

Mr. S., aged 28, has for nearly twenty years suffered fro i 
fever, nose and eyes alone being affected ; no hay asthma Sk ee 
comes on in June. The nasal mucous membrane, when I saw the patient 
first (March, 1902), was considerably swollen. He submitted to proph 
eo 9 Hepat a treatment of the nasal mucous membrane in Aprit 

ast, bu e result was absolutely negative, the h 
usual last season. re Ay Tower SHOE SERIE ES 

2.57 p.m.—Into the left eye one drop of a mixtureof equal parts of atoxin 
solution (r in 1,c0o)and normal serum was injected ; into the right eyeone 
drop of a mixture of equal parts of the toxin solution (1 in 1,000) and anti- 
toxic serum. No irritation felt in either eye. 

3.6 p.m.—Into the left eye one drop of a toxin (1 in 500) and norma) 
serum mixture; into the right eye one drop of a toxin (: in soo) and anti- 
toxin mixture. 

3.8 p.m.—In the left eye itching, burning, and desire to rub it. 

3.11 p.m.—The sensation is passing off. , 

3-15 p.m.—Conjunctival vessels of left eye much congested. In the 
right eye a slight feeling of irritation, which passed off quickly. 

3.20 p.m.—The patient feels sure that he is suffering from an attack of 
hay fever. 

3.29 p.m.—He has all the ordinary dull feeling of recovery from ap 
attack of hay fever. 

3 36 p.m.—Symptoms practically disappeared, 


CASE Iv. 

Miss C., aged 21, has suffered for many years from genuine hay fever at. 
the typical time with the characteristic symptoms in eyes, nose, an@ 
chest. She always suffers severely, and was once treated with the galvano 
cautery with transitory effect. 

314 p.m.—Into the left eye one drop of a mixture of equal parts of a 
toxin solution (r in 1,coo) and normal serum was injected; into the right 
eye one drop of a mixture of equal parts of the toxin solution (1 in 1,000) 
and antitoxic serum. 

3-20 p.m.—Left caruncle red. Conjunctival vessels injected. | Feeling 
of irritation in the right eye. 

3-25 p.m.—No increase of symptoms. Into the left eye one drop of toxin 
(x in soo) normal serum mixture; into the right eye one drop toxin 
(1 in 500) antitoxin mixture. 

3.32 p.m.—In the left eye, feeling of irritation : in the right eye, none. 

3.37 p.m.—Into the left eye one drop of antitoxin. 

3.39 p.m.—Left nostril rubbed with maize pollen. 

3.40 p.m.—Throat getting sore, just like in an ordinary attack. 

3.44 p.m.—In the left eye feeling of irritation. 

3.45 p.m.—Left nostril rubbed again with maize pollen. 

3.46 p.m.—In the left eye increase of irritation. 

349 p.m.—Left caruncle fiery red. One drop of antitoxin into left eye, 

3.53 p.m.—One drop of antitoxin into the left nostril. 

3.55 p.m.—Patient feels on the whole more comiortable. 

4.2 p.m.—Left eye still irritated. One drop of antitoxin. 

4.3 p.m.—Irritation in left eye has ceased. 

4.8 p.m.—Rhinoscopic examination : Left nostril completely obstructed, 
mucous membrane over middle turbinated bone so mueh swollen as 
actually!to touch the septum. Appearance as often seen in genuine hay 
fever. The right nostril wide open; normal. 

4.11 p.m.—Two drops of antitoxin into the left nostril. 

Towards the close of thisexperiment the patient was exceedingly de- 
pressed and presented the characteristic appearance of hay fever patients 
during a severe attack. 

The patient informed me on March zoth that she had felt very ill, just. 
as in a typical attack of hay fever during and a little while after the ex- 
periment, but that the symptoms had gradually passed off in the course 
of the evening, and that now she felt quite well again. P 


CASE V. 

Miss K., aged 4s, was seen in June, 1902, a most typical case of hay 
fever, very characteristically described by the uncommonly intelligent 
patient. There is a history of hay fever in other members of the family 
She herself has suffered for over 20 years with the characteristic sym- 
ptoms in eye, nose, throat, and chest. 

3.22 p.m.—Sniffed up grass pollen recently obtained from Geno, No 
result. 

3.30 p.m.—Into the left nostril one drop of a toxin solution (r in 500). 

3.35 p.m.—Feels a little uncomfortable. 

3.36: p.m.—Uncomfortable sensation has increased in both nostrils. 

3.38 p.m.—Great desire io sneeze. 

3.41 p.m.—Into the left eyea mixture of equal parts o° toxin (r in 500 
and normal serum: intoth2 1izht eye one drop of a mixtur> of equal 
parts of a‘toxin : olution (1 in 5-0) and antitoxic serum, 
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20 p.m.—Left ‘eye itching; left caruncle much suffused; right 


ormally pale. : , : 
a 8 syed the right nostril one drop of toxin solution (1 in 500). 
AG een” 


eat ng in the left eye has ceased, the right nostril is beginning 
vod ere al thar ofirritation. Feeling of itching at the back 
2 the soft palate, which increased during the next two minutes. : 
- m.—The patient complained of the frontal headache from which 
a cialiy suffers during the hay-fever attack. In the nostril nothing is 
experienced but the ordinaryirritation, ; ’ 
= ring the afternoon and evening the tickling continued, the patient 
ied twice at 4.45 p.m., again at midnight, and at 8am. on the follow- 
ing morning. In the evening throat, nose, and ear on the right side felt 


satient still felt as if she was suffering from aslight summer attack of 


ver. : 
Piisiermation as to after-effects given by letter, March 2oth.] 


CONCLUSIONS. ; ' 

From the above experiments the following conclusions, I 
think, may fairly be drawn: 

1. There can be no doubt that Professor Dunbar has suc- 
ceeded in extracting from the pollen of certain grasses (maize, 
wheat, rye, anthoxanthum odoratum, agropyrum repens, 
eynosurus cristatus, ete.), a toxin which when instilled into 
the eyes or nostrils of people predisposed to hay fever, pro- 
duces in these parts the characteristic subjective and objec- 
tive symptoms of the disease. 

2. The toxin, when injected into the eyes or nostrils of 
people not predisposed, produced, in the great majority of 
cages, no symptoms whatsoever, but it certainly appears from 
Dr. T.’s and my own experiences as if there were instances of 
transition in which. although the persons experimented upon 
never suffer from typical hay fever, they are yet more suscep- 
tible to the influence of the toxin than the ordinary run of 


le. ’ 
Oe The effects of the toxin in people suffering from hay fever 
are as variable in intensity as are the attacks of the affection 
itself, both with regard to the local and the constitutional 
toms. : 
on Professor Dunbar’s antitoxin certainly produced imme- 
diate disappearance of the subjective, and after a few min- 
utes great amelioration of the objective symptoms. ; 

5. The mixture in equal parts of a toxic solution (1 in 500) 
and the antitoxic serum suflices to neutralize the specific 
effects of the toxin. ; : : 

6. The effects of the antitoxin appear in some instances to 
be sufficient to prevent a reappearance of the subjective sym- 
ptoms, whilst, in other instances repeated instillations of the 
antitoxin were required to produce ultimately the return to 
normal conditions. 

It is hardly necessary to add that this can only claim to be 
a preliminary report on a very interesting and important 
subject. Weare, as it were, on the threshold of facts which, 
if our expectations should be realized, would in many respects 
open a new era for the better understanding and more efficient 
treatment of a most troublesome and common disease. At 
the same time, it cannot be too emphatically stated that all 
we know at the present is not suflicient to build excessive 
therapeutic hopes upon, and this for the following reasons: 

1. We do not yet know what the nature of the special pre- 
disposition is which makes one person react violently to the 
influence of both the natural pollen and of the artificially- 
produced toxin, whilst it leaves another quite unaffected. 

2. Whilst it may be justly hoped that it will be possible to 
produce an even more effective serum no guarantee can at 
present be given, nor do we know for certain whether it will 
be possible to produce such antitoxin in sufficient quantities 
to use itextensively. It may, however, confidently be hoped 
that such will be the case. 

3. Whilst the antitoxic serum as at present produced 
quickly neutralizes the local effects of the toxin, it is impos- 
sible to foretell—and on this point I wish to insist very 
strongly—whether in cases of genuine attacks of hay fever, an 
even more powerful serum than that at present prepared, 
applied by way of instillation into the affected mucous mem- 
branes, or by subcutaneous injection or by internal adminis- 
tration, will arrest all the symptoms when once fully esta- 
dlished, and even if it should do so, whether the effect will be 
lasting, or whether the symptoms may not return. 

4. Finally, it is equally impossible to foretell whether by 
the prophylactic application of a very powerful serum we 
shall succeed in altogether preventing the actual outbreak of 
an attack in those specially predisposed. : 

{know I am in perfect accord with the original investigator 
in giving this strong warning against premature hopes which 
ultimately may not be fulfilled. At the same time, I think 


dtired, as they Go after a bad attack of hay fever. Next morning ° 





there cannot be any doubt that Professor Dunbar has made a 
very interesting and important discovery, which, it may be 
devoutly hoped, in the interests of many thousands of suf- 
ferers, will ultimately lead to the development of an effectual 
specific treatment of this very troublesome affection. Hehas 
most kindly promised to keep me au courant of his further 
experiments, and I, too, hope to continue my own researches. 
When anything new can be reported, I hope to return to the 
subject. 
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LECTURE II. 
THEORIES @F IMMUNITY (continued). 

Ir is well to recall the fundamental fact on which depends the 
production of all these bodies or substances which we are 
about to study. lt seems to be a universal physiological 
reaction of the healthy organism to produce substances more 
or less specifically antagonistic to alien cells and some cell 
products. Although it isafamiliar fact that tolerance can 
be established towards some crystallizable poisons, yet the 
‘‘antidote” thus formed is not of the same nature as when an 
organized cell product is the poison. Yet it must not be 
thought that the distinction either lies between colloid and 
crystalloid, or that the poison or antidote is necessarily of 
proteid nature. Antidotes have been obtained for crystallized 
proteids, while attempts to produce them for starch or similar 
products, also gelatine, have failed. But in the case of gela- 
tine, at any rate, a species of antidote in the form of a gelatine- 
dissolving enzyme is produced. 

We have also seen that the antidote is the cast-off link by 
which the poison attaches itself to the cell. 1f this link does 
not exist the poison cannot act on the cell, and there is no 
need for an antidote. 

[The lecturer at this point described a symbolic method 
devised by Professor H. C. Ernst, of Harvard University,’ by 
which the conception of Ehrlich’s theory had been found to ba 
assisted. | 

ANTITOXINS. 

In the case of the toxins, the poison is a cell product and 
the antitoxin merely the antidote to this cell product. But 
as regards the mode of formation of this antidote there is a 
difference of opinion. Metchnikoff thought, and still thinks, 
that it may be modified toxin, in spite of the facts that one 
unit of toxin may lead to the production of about 100,c00 
units of antitoxin, that its production may be increased by 
pilocarpin injections, and that immunized animals may by 
repeated venesections have the whole of their blood with- 
drawn, and yet at the end supply a serum of nearly the same 
antitoxic power as at first. Moreover, antitoxin exists 
normally in demonstrable quantity in the blood of some men 
and animats—corroborative evidence of Ehrlich’s views. 

It must be clearly recognized that it is not necessarily one 
kind of cell which may form antitoxin, although the effects of 
the toxin may be most evident on one species of cell. Thus 
the tetanus toxin fixes on the cells most susceptible to it, 
namely, of the central nervous system. We know this to be 
so clinically: but it can also be shown in the manner of a 
chemical experiment. On mixing tetanus toxin with an 
emulsion of brain substance and then injecting it, it is found 
to have lost its toxic power. If the mixed toxin and emul- 
sion be centrifugalized, the supernatant fluid has no more 
toxic power. It is no mere mechanical precipitation, since 
boiled brain substance has no neutralizing effect. In animals 
but slightly susceptible to tetanus the fixing and neutralizing 
power of the brain substance is correspondingly small. The 
proof value of these experiments is not affected by the fact that 
the same result can be obtained with lecithin, cholesterin, ete. 
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It is of interest to inquire whether the sensitiveness to 
tetanus toxin can be yet further localized. I have begun 
experiments to test whether there is any difference in the 
neutralizing power of ‘‘ motor area” and other cells, but these 
experiments are still in the initial stage. It has been 
affirmed recently that the cerebral substance of an animal 
immunized against tetanus has but little, if any, more anti- 
toxic power than that of normal animals, and that the blood 
always has more than the brain. If this be correct, it may 
perhaps be due to an inherent peculiarity of the cells of the 
central nervous system to set free the superfluous receptors 
more rapidly than other cells. Perhaps the most striking 
evidence to show the local cellular formation of antitoxin is 
obtained by rapidly immunizing one eye of a rabbit to abrin 
instillations. The cornea of that eye only will then be found 
capable of neutralizing abrin. 

Some animals are very susceptible to tetanus toxin in 
whatever form introduced, whether subcutaneously or intra- 
cerebrally, whilst cthers are affected only when the poison is 
introduced intracerebrally. Inthe latter case it is found that 
the toxin is deposited and fixed in other tissues of the body. 
If the toxin is retained by only one kind, and that a vital 
kind, of cell, like the nerve cell of the central nervous system, 
as in mice and guinea-pigs, obviously immunization with 
toxins is impossible; and as a matter of fact it can only be 
done with toxoids. Yet on the whole it must be admitted 
that while no experiments inconsistent with the theory have 
been brought forward, the total evidence for the formation of 
antitoxin by the cell most sensitive to the toxin is not yet 
complete. 

According to hypothesis the formation of antitoxin will 
depend only on there being suitable receptors for the haptophore 
molecule of the poison, since the saturation of the receptor 
will stimulate the cell to the production of others, whether a 
toxophore group be present or no, provided it does not when 
present irreparably damage the cell. It then merely stimu- 
lates to increased normal action. 

If there are no suitable receptors, natural immunity exists. 
The poison cannot attack the cell, and consequently does not 
stimulate to the production of antitoxin. Of this nature is 
the immunity of the tortoise to tetanus, and of the pigeon to 
hydrophobia. The poison remains in the circulation for 
some time, but the animal does not become ill nor does 
it form any antitoxin. On the other hand the poison 
may disappear from the circulation, and be merely de- 
posited without uniting with the cells in the tissues of 
the body. Thus scorpions may be injected with tetanus 
toxin. It disappears from the circulation and may be 
shown to be present in the liver cells months later. There 
is yet a third possibility. The receptors may be suitable, but 
the cells remain unaffected by the toxophore group. This 
is said to be the case with the alligator. Although un- 
affected by tetanus toxin, which rapidly disappears from 
the blood, it forms a considerable quantity of antitoxin. 
According to Meichnikoff, it is the large mononuclear leucc- 
cytes—the only form of leucocyte in the alligator—which pro- 
duce the antitoxin, and he supports the view by experiments 
showing that the poison can be found fixed in the macro- 
phages while the surrounding fluid is free. There can be no 
doubt in view of these observations, and of others concerning 
changes in the marrow during infection, that the leucocytes 
play a considerable but not exclusive part in the formation of 
antitoxin ; but this is quite another matter to the destructive 
phagocytosis of bacteria. 


HAEMOLYSINS. 

The haemolysin in the ordinary sense is the antidote 
formed, namely, the receptor cast off, resulting from the 
introduction of alien blood into an organism whose serum 
then acquires the power of dissolving these alien xanthocytes. 
Many sabatances, of course, gre capable of causing haemo- 
lysis. Distilled water does so; some glucosides, like saponin 
and solanin; some organized bodies, as snake venom; and 
also many bacterial products. It is a phenomenon which, 
less generally known than the action of toxin and antitoxin, 
has perhaps received more experimental study and investiga- 
tion than any other portion of the theory of immunity. The 
reason for this lies nu doubt in the comparative ease with 
which the experiments may be carried out, mostly in the test 
tube, with correspondingly unequivocal results, that throw a 
vivid light on the whole question. They raise the xanthocyte 
from its humble though important position of a mere oxygen 
carrier, and assign to it some duties for which vitality is a 
necessary function. They have given an insight into the 





multiplicity of factors concerned in the process of immupj 
and infection, and have revealed a complexity compared wij 
which the scheme enunciated in the first lecture is merely g 
diagram. 

The more simple cases of haemolysis have received a physi. 
cal explanation. 

Sapotoxin has a powerful haemolytic action ; 0.001 ¢.em, of 
a 2 per cent. solution will lake 1 ¢.cm. of a 5 per cent. golp. 
tion of human or guinea-pig’s blood in normal NaCl in a few 
minutes. I find that solanin has a similar effect, and with 
both substances the quantity required varies much with dif. 
ferent kinds of blood. Apparently this is due to a combing. 
tion of sapotoxin with the cholesterin and lecithin of the 
blood corpuscle. When added in the test tube to sapotoxip 
cholesterin is able to neutralize its laking power (Stewart), : 

The part which may be played by lecithin is seen in the 
action of cobra venom. Certain xanthocytes—the difficulty 
in haemolysis apparently runs almost parallel with the 
difficulty of obtaining crystalline haemoglobin from them— 
are not haemolyzed by cobra venom alone, but they are og 
the addition of a small quantity of lecithin, which they 
apparently acts as a complement. The corpuscle thus con. 
tains within itself the necessary element for its own destrua 
tion, not only in the lecithin, but, as we shall see, in another 
thermolabile complement. 

Since these experiments have brought to light several new 
facts they are worth considering more in detail. It had been 
known for some years that, while weak solutions of cobra 
venom would haemolyze xanthocytes, strong solutions might 
not. Ehrlich and Kyes attribute this result to the presence 
of an endocomplement whose existence they demonstrated 
in the following manner: Xanthocytes and a strong solution 
of cobra venom were mixed and then separated by centri- 
fugalization. On adding normal NaCl solution to the 
xanthocytes, no haemolysis occurred until a suitable com- 
plement was subsequently added. The concentration of the 
amboceptors of cobra venom had withdrawn all the comple- 
ment from the cells. The proof can be varied by making a 
solution of the complement from washed corpuscles in water 
and adding this to xanthocytes—-for example, of the ox—not 
haemolyzable by cobra venom alone; they are then dissolved. 
Since the action can be destroyed by heating to 56° C., the 
substance is a complement in a genuine sense. 

As the authors point out, these results are inimical to 
Bordet’s theory, which supposes that the amboceptor enables 
the complement to enter (and to destroy) the cell, since we 
have the complement in this instance already in the cell, 
which it is unable to destroy unaided. 

They found, further, in a systematic examination of Cal- 
mette’s statement that fresh serum sometimes had anti- 
haemolytic action, and that certain serums acted better when 
heated first to 62° C., that quite a number of serums had acti- 
vating powers for assisting the haemolysis of certain xantho- 
cytes by cobra venom when heated even to 100° C., which 
powers might be greater or lesa than they had been in the 
serum unheated or heated to 56° ('. Moreover, they showed, 
by treating serum with 8 to 10 volumes of alcohol, that the 
activating substance remained in solution while the inhibitory 
substance went down with the precipitate. The solubility in 
alcohol and ether identified the substance as being probably 
either cholesterin, lecithin, fat, or fatty acids. Experiment 
showed that lecithin, even in very minute quantity, pos- 
sesses activating power for cobra venom. It even enables 
haemolysis to take place ato° C. In all probability, there- 
fore, the venom amboceptor contains at least two comple- 
mentophile groups, either of which is dominant—that is, 
can produce haemolysis by itself—but they are no doubt more 
powerful when acting together. The authors further point 
out that the cobra venom cannot act as a sensitizer towards 
lecithin in Bordet’s sense. If this were so, the more cobra 
venom the less lecithin should be required, whereas the 
reverse is actually the case; the excess of cobra venom 
deviates the lecithin from its complementary action. 

The chemical position of the various bodies which we have 
been considering is not without interest. By using Hol- 
meister’s method of fractionally salting out the various pro- 
teids from immune serum, Pick showed that no antitoxins, 
lysins, or agglutinins were contained in the fibrirs, globulin, 
or the albumin ; they appeared in either the euglobulins or 
the pseudoglobulin. The distribution was rather remarkable. 
In the horse alone were any immune bodies in the pseudo- 
globulin; these were diphtheria antitoxin and typhoid 
agglutinin. In the goat they were all (namely, diphtheria 
and tetanus antitoxin, cholera and typhoid agglutinin and 
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cholera lysin) in the euglobulin. Cholera agglutinin was in 
euglebulin in the horse, and typhoid agglutinin in the 
euglobulin in the rabbit and guinea-pig also. The goat was the 
on y animal tested for all bodies. — ea 

The difference between diphtheria antitoxin in the goat and 
horse was sufficiently marked to enable them to be separated, 
when mixed, by fractional precipitation. With such a 
marked difference in chemical constitution it is not remark- 
able that the physiological and therapeutical action of anti- 
toxins obtained from various species of animals should exhibit 
marked differences. . 

Cytotoxvins. 

The experiments on xanthocytes naturally led to their 
extension to many forms of cells and to the study of various 
other cytolysins, principally by Metchnikoff and his echool. 
Thus toxins for spermatozoa, ciliated epithelium, leucocytes, 
kidney tissue, etc., were made. Comparatively little is 
known about them as yet, but with more extended knowledge 
they are likely to play a considerable part in our conceptions 
of the etiology of non-infectious disease. Thus Delezenne 
produced acute yellow atrophy by an antihepaticserum. The 
results appear not to be strictly specific; in most cases 
haemolysins are produced at the same time. 

The production of anticytotoxins is also of importance and 
may have a therapeutic future. Metchnikoff was able to 

roduce an antispermatoxin in a rabbit from which the testes 

ad been removed. A practical interest attaches to an experi- 
ment of this description. For example, in the treatment of 
myxoedema with thyroid gland we can hardly suppose that 
the few grains of gland taken per diem really replace the 
normal activity. At the same time we know that a large dose 
may produce toxic effects. Consequently a part of the bene- 
ficial therapeutic action seems to be due to the production of 
an antitoxin to the toxin contained in the thyroid. Normally 
the antitoxin would be elaborated by the gland itself, but it 
may be and is vicariously prepared in the absence of the 
thyroid by other cells. 

By a converse reason the indifferent results obtained with 
pancreatic extract in diabetes, and as a rule also with supra- 
renal extract in Addison’s disease, are explained. The function 
of pancreas (and suprarenal) is not to neutralize, but to 
elaborate. The symptoms in diabetes point rather to per- 
verted metabolism than to production of toxin. The exhibi- 
tion of pancreatic extract will neither replace this activity 
nor stimulate other cells to vicarious performance of such 
function. This object would rather be attained, if at all, by 
the injection of an antipancreatic serum. There is the more 
hope since we know that in man the injection of a haemolytic 
serum stimulates and leads subsequently to an increased 
formation of xanthocytes. 

It behoves us now to pay some attention to Metchnikoff's 
theory as modified by him to the present state of knowledge. 
It is based on the phenomena following the injection of cells 
into the peritoneal cavity of the guinea-pig. 

After a temporary destruction of the leucocytes already 

present, during which period the injected cells remain un- 
altered there follows an immigration of phagocytes (macro- 
phages) which take up the alien cells. Having done this 
they wander back into various organs—for example, the 
liver—meanwhile dissolving the ingested cells by means of 
the hypothetical cytolytic ferment termed by Metchnikoff 
“eytase.” From the spleen and lymphatic glands he obtained 
an extract possessing haemolytic properties destroyed by 
heating at 56° C.; he considers this due to the cytase liber- 
ated by maceration from the macrophages. If bacteria are 
used in the experiment instead of alien cells it is chiefly the 
polymorphonuclear leucocytes (microphages) which act as 
just described ; for this reason the respective digestive fer- 
ments are termed by Metchnikoff ‘‘ macrocytase” ana ‘‘ micro- 
cytase” respectively. 
_ On repeating in the ordinary way of immunization the in- 
jection of xanthocytes, the digestive action takes place 
already in the peritoneal cavity instead of on the journey back 
to the spleen or elsewhere, and haemolysis occurs. This 
Metchnikoff attributes to the meantime formation of a special 
Immune body (jivateur) which sensitizes the xanthocyte for 
the action of the cytase (complement). The cytase is not 
free in the blood. but is secreted by the leucocytes, since no 
seueiyie occurs on subcutaneous injection of xantho- 
cytes. 

The ag experiments support this view in an even 
more striking fashion. By the injection of spermatozoa, an 

antispermatoxin is formed which dissolves the spermatozoa 
of the species of animal used in vitro, although the sperma- 





tozoa in the testes remain uninjured. But if these sperma- 
tozoa are put into the serum of a normal animal, loss of 
motility occurs at once. Consequently they were sensitized ; 
so that if the cytase were free, we must make the unlikely 
supposition that it could not penetrate the vessel walls. But. 
they are dissolved on intraperitoneal, although not on sub- 
cutaneous, injection; consequently the cytase was not circn- 
lating free in the blood. 

In the case of bactericidal serums the microcytase is the 
efficient ferment. The difference was ingeniously demon- 
strated by Gengou, who obtained exudates consisting of 
macrophages and microphages respectively, and showed that 
their products behaved differently. The former had haemo- 
lytic but not bactericidal properties; the latter possessed bac- 
tericidal but no haemolytic power. The same observer also 
showed that unclotted immune blood had hardly any bac- 
tericidal action. I am myself attempting to help decide this 
question in the case of antitoxic serums by direct transfusion. 
of blood from the immunized to the unimmunized animal, and 
comparing it with the injection of serum. 

The bactericidal action being hypothetically due to two 
ferments, one special and one general, Metchnikoff supposes, 
in order to explain the production of immune serums, that the 
repeated injection of the bacteria leads to an ier ome 
of the specific ferment, which is then secreted. There is no 
over-production of the general ferment. The special ferment 
sensitizes the baeteria for the action of the general ferment. 
Thus Metchnikoff, in opposition to Buchner, admits the ex- 
istence of at least two alexins or complements. But in 
general he believes the leucocytes deal with the destruction 
of bacteria by themselves. In a similar manner, Metchnikoff 
explains the origin of the antitoxins. Neither theory ex- 
plains all the phenomena without strain, yet on the whole 
there is a gratifying uniformity of idea underlying each. 

No doubt in varying circumstances the conditions are dif- 
ferent. At one time there will be more immune body or com- 
plement locked up in the leucocyte; at another moment the 
excess may bein the blood stream. Very likely there is a 
perpetual ebb and flow. Without an hypothesis of this kind, 
some of the phenomena are difficult to explain on any theory, 
and to my mind the weakest point in Ehrlich’s theory is the 
strained explanation of the action of toxin in highly-immun- 
ized animals. When they succumb, it is supposed that the 
avidity of the toxin is greater for the animal cell than for the 
antitoxin; when they do not, the reverse must hold good. 
Since the absence of receptors also implies immunity, it 
seems a curious incompetence on the part of Nature that she 
could not shape the receptors in such fashion as to be 
suitable for food only, but unsuitable for toxins and 
bacteria. 

“Everybody recognizes,” says Professor W. H. Welch in 
his Huxley lecture, ‘‘abnormal metabolism as an essentiar 
condition in infections. The very point needing explanation 
is how the bacteria derange metabolism.” He then puts for- 
ward an explanatory hypothesis, an extension of Ehrlich’s 
theory to which we must here refer. We are early taught 
that action and reaction are equal and opposite. It would 
not, therefore, be surprising if, when the cell manufactures 
antidotes to the bacterium, the bacterium were also to elabo- 
rate antidotes to the cell, namely, its specific toxin. This 
theory is very seductive, and affords considerable assistance 
in the explanation of relapses and reinfections. It explains 
also the diminution in virulence resultant on growth on arti- 
ficial media where there is less struggle for existence, and 
the increase in virulence on passage of the micro-organism 
through an animal. It may be urged that this is merelya 
survival of the fittest under artificial circumstances. There 
is some force in the argument, because a virulent toxin-pro- 
ducing bacillus will continue to produce toxin much longer 
after removal from adverse conditions than would seem to be 
the case with animal cells. It is a family characteristic much 
more deeply ingrained than in animal cells. We therefore 
look forward with interest to the experimental verification of. 
Professor Welch’s theory. 
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ON ANKYLOSTOMIASIS.* 


By Surcron-LrIeEvTENANT-CoLtonEL OSWALD BAKER, 
I.M.S.(RETIRED). 

ANKYLOSTOMIASIS is a disease caused by a leech-like blood- 
sucking parasite which infests the small intestine. I firmly 
believe that ankylostomiasis is productive, both directly and 
indirectly, of far greater mortality than the vast majority of 
medical men have any conception of. The large number of 
deaths ascribed to unknown causes, the heavy mortality 
attributed to general dropsy and debility, and the great loss 
of life occurring among paupers found dying in the streets in 
tropical towns, I am convinced, were in the past and are 
to-day in no small measure due to ankylostomiasis. 

There are few things more remarkable in the whole history 
of tropical medicine than the failure to realize and the 
reluctance to admit, on the part of many medical men, the 
injurious tendency of an invasion of the body by the parasite 
which gives rise to ankylostomiasis. In support of this 
statement, I would point to India, where the parasite in ques- 
tion—the ankylostoma duodenale—was discovered in 1879, 
when McConnell found it whilst making necropsies in Cal- 
eutta. Heseems to have regarded this blood-sucking para- 
site in the light of a pathological curiosity, and, even as late 
as the year 1892, he wrote: 

I maintain it has yet to be shown that the presence of this parasite 
gives rise to a specific disorder to which the term ankylostomiasis can be 
applied. 

McConnell’s discovery attracted but little notice, and was 
soon lost sight of. Eight years later—in 1887—the parasite 
was again found at necropsies made in Madras. There is, 
however, nothing on record in the medical press of India to 
show that the ova of this parasite had been identified in the 
dejecta until the following year. when attention was called in 
the columns of the Indian Medical Gazette by a Bengal sur- 
geon stationed in Burmah to the serious nature of ankylostomi- 
asis. This officer pointed out that the parasite was extremely 
prevalent, and produced great mortality ; also that it was the 
cause of much of the gaol debility seen in prisons, a disease 
which at that period was a veritable déte noire to gaol admini- 
strators; he, moreover, advised that the dejecta of all patients 
suffering from anaemia, debility, or dropsy of obscure origin 
should invariably be searched for ankylostoma ova. The 
communication in which these views and observations were 
embodied received very limited notice, and was, apparently, 
soon altogether forgotten. The next occasion in which life 
was infused into the subject was when Giles, who had been 
investigating the nature of kala-azar, made the astonishing 
announcement that this disease was, in his opinion, simply 
ankylostomiasis occurring in a malaria-stricken district. 
From this period ankylostomiasis has repeatedly engaged the 
attention of Jndian medical officers, but it has not yet 
received in Jndia more than a fraction of the consideration its 
importance demands. Only a little more than a year ago, in 
consequence of the prevalence of so-called gaol scurvy, a term 
applied to denote a condition of swollen gums associated 
with anaemia, amongst the convicts in a certain prison, an 
inquiry into the matter revealed that the disease in question 
was ankylostomiasis. Thymol was then obtained and used, 
when, according to the superintendent, Dr. Reilly, all the 
men recovered, some being saved, as it were, from the grave. 


Nomenclature. 

The parasite of ankylostomiasis, to which many synonyms 
have been given, is called by some observers ankylostomum 
duodenale, but the majority of writers use the term ankylos- 
toma. Etymologically speaking the latter is correct, and, as 
the same word should if possible be employed to denote the 
same parasite, it is advisable, I think, to adhere to the term 
ankylostoma when speaking of a single parasite, and ankylos- 
tomata when referring to more than one. The use of the 
abbreviated words “ ankylostome ” and ‘‘ ankylostomes ” is con- 
venient and seems unobjectionable. 


History. 

Although Sandwith of Cairo is of opinion that the ancient 
Egyptians suffered from ankylostomiasis, no reference to the 
parasite of the disease has been found in the writings of 
mediaeval times. Our knowledge of this entozoiin dates only 
from 1838, when Dubini, of Milan, detected it in the intes- 
tines at a necropsy. The parasite was discovered in 


* Being part of a lecture on Tropical Anaemia delivered at the London 
School of Tropical Medicine. 








Egypt in 1847, by Bilharz, and Greisinger, who was workin 
with Bilharz, came to the conclusion it was the sole cause of 
the anaemia which was. at that time, affecting one-fourth 
part of the entire population of Egypt, known as Egyptian 
chlorosis. 

In 1879 a disastrous outbreak of anaemia, of a progressive 
and fatal type, took place among the thousands of labourers 
employed in the constructon of the St. Gothard tunnel, whieh 
was pronounced to be ankylostomiasis. But then, as now 
sceptics existed who attributed the anaemia to insanitary 
surroundings, want of light, and defective ventilation, causes 
which had, until then, been considered adequate to account 
for the anaemia very prevalent among miners and bricklayerg 
in different parts of Europe. From this period, however. 
ankylostomiasis has received notize in treatises on medicine. 
and to-day, although the disease has been subject to much 
neglect, and is still, in some quarters, discredited. I do not 
think any unbiassed man of ordinary intelligence, who studieg 
the overwhelming mass of evidence which has been produced, 
can any longer doubt that ankylostomiasis is one of the most 
prevalent and fatal maladies which exist in the tropics. 

Until quite recent times the anaemia of the tropics, owin 
to the prevailing ignorance of ankylostomiasis, was attributed 
to beri-beri, malaria, and general dropsy, or debility. of un- 
certain origin. But modern research has thrown a flood of 
light on this question and has solved the problem of tropical 
anaemia. Its revelations demand that this special anaemia 
of the tropics, due to the ankylostoma, shall no longer be 
ascribed to beri-beri with its well-known clinical signs, nor to 


| malaria with its plasmodium malariae ; nor to general! dropsy, 


nor debility, but that it must, when the patient suffering 
harbours ankylostomes, and has no other demonstrable 
disease, be attributed to its rightful cause, ankylostomiasis. 


Distribution. 

Our knowledge of the geographical distribution of 
ankylostomiasis is far from complete. The disease is 
believed to exist interruptedly over about three-fifths of the 
habitable globe, between 50° latitude north, a chart line 
which passes through the north of Irance, and 30° south 
latitude. So general is supposed to be its prevalence through- 
out the tropics that an inquiry in a locality where its 
existence was undetermined, which yielded negative results, 
would be of great interest to students of geographical 
pathology. 

Prevalence and Mortality. 

Although ankylostomiasis exists over so large an area of 
the earth’s surface it is far more common in some places than 
in others. The degree of prevalence naturally depends upon 
conditions favourable or otherwise to the existence of the 
parasite which produces it. Amongst agriculiural races 
living in warm climates, who pay no regard to cleanliness 
and keep no sanitary observances,’ who carry food to their 
mouths with unwashed hands and leave their excreta on the 
ground around their dwellings, ankylostomiasis flourishes 
exceedingly. Under conditions such as these, which obtain 
in a pre-eminent degree in certain parts of Egypt and India, 
the ankylostoma duodenale reigns supreme. ‘The parasite is 
found in 90 per cent. of all necropsies made at the Kasr-el- 
Aini Hospital, Cairo; Dobson has reported that he found 
the worm in the dejecta of 454 out of 547 immigrants 
brought from different parts of India for employment on the 
tea gardens of Assam; Daniels noted its presence in 52 per 
cent. of his large number of carefully-made necropsies in 
Demerara; and Dr. Giffard, of the Madras Hospital, informs 
me that in necropsies he, much more often than not, 
finds this ubiquitous tropical parasite. ; 

Of the mortality caused by ankylostomiasis no reliable 
estimate can be given. AsI have already pointed out, it is, 
I believe, the immediate and only cause of many of the 
deaths set down to general dropsy and debility, and also of 
those attributed to unknown agencies; but the mortality of 
which it is a contributory factor and indirect cause far out- 
weighs, in my opinion, that due to its direct effects. Not 
only may it complicate all other maladies, but, by producing 
anaemia and disorders of the digestive functions, it lowers 
the natural vitality of the body, and thereby renders its 
subjects more receptive of and less able to cope with the 
many diseases of a fatal character to which mankind in the 
tropics is exposed. Looked at from this point of view, the 
enormous mortality it indirectly causes can hardly be exag- 
gerated. In giving his opinion on this question, Dr. Thorn- 
hill, of Ceylon, states that the more he reflects on his own 
experience and the more he reads of the experience of others 
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the firmer does his conviction become that the ankylostoma 


-duodenale is the greatest enemy of the human race in the 


ics. 

the objection to the view that ankylostomiasis is a serious 
disease rests on two facts: First, that its parasite is widely 

revalent in the body of man, and does not, in the majority 
of cases, do any appreciable harm ; and, secondly, that very 
often in death from ankylostomiasis few or no ankylostomes 
are found on necropsy. But both these objections are fal- 
Jacious and are easily overcome. The fact that ankylostomes, 
when present in only small numbers, are generally harmless 
is in no way opposed to the equally well-known circumstance 
that when a severe infection takes place it is often fatal, or 
it produces such extreme anaemia that recovery becomes 
impossible. An invasion of parasites cannot be compared to 
an attack of a specific contagious fever, wherein the germs 
conveying the disease undergo rapid multiplication in the 
pody. An infection with ankylostomes is a purely local 
trouble, and, if the infection is slight, it may produce no 
symptoms and do no harm, for these parasites do not 
multiply within the human body. 

With reference to the absence, in large numbers, of the 
parasite at the necropsies of persons dead of this anaemia, it 
must be borne in mind that ankylostomes, like other para- 
sites, require food, and without it they must die. They 
obtain food from the blood of their hosts, but when the host 
has become so reduced by anaemia that his blood serum 
bears a resemblance to water, the parasites are no longer able 
to subsist on it, and deprived of the pabulum which is 
essential to their existence, they die, drop off the intestine 
and are carried away to be expelled with the dejecta. It is 
true that in some instances enormous numbers are found on 
necropsy, but in these severe cases it is possible that fatal 
anaemia has resulted before sufficient deterioration of the 
blood plasma to starve the parasites to death has occurred. 
In fatal haemorrhage as many as 3,000,coo red cells may be 
found in a cubic millimetre of blood, whereas in death from 
slow progressive anaemia the number becomes reduced to 
1,000,000 or less. 

There is another reason: Although some parasites are said 
to live as long as their hosts, such is not the case with ankylo- 
stomes, in which the limit of life is set down at five years. If 
this is the maximum duration of their lives, the presumption 
is that few reach that age. Man may live until he is 100, but 
he seldom does. Consequently in cases where reinfection is 
avoided the parasites will in due course disappear. 

These considerations are, to my mind, amply sufficient to 
explain the fewness, or even entire absence, of parasites some- 
times found on necropsy. In severe infections, where death 
is not long delayed, they are seen in hundreds and thousands. 


Infection. 

How does the parasite gain entrance to the human body ? 
It was at one time widely held that infection was acquired 
through drinking water containing the embryos, and this 
view is not without supporters at the present time. On what 
this hypothesis is founded it is difficult to say ; itis presumably 
based on inference and analogy, and not on carefully con- 
ducted observation or experiment. As far as can be judged 
from the data available, infection is seldom acquired in this 
way. Giles, a most capable observer, has shown that the 
embryos will not live in water, and Sandwith states that when 
embryos are placed in wells or stagnant water they soon sink 
to the bottom. Giles, moreover, whose writings have con- 
tributed largely to our knowledge of the parasite’s life-history, 
when working in an ankylostomiasis-stricken district, ex- 
amined 56 specimens of water drawn from local sources with- 
out finding more than one embryo in the whole of his 
specimens, and that was of a doubtful species of worm. In 
his paper on ankylostomiasis, read before the International 
Medical Congress a few years ago, Sandwith stated that of 
402 cases of the disease of which he had notes no less than 
310, that is, more than three-fourths, occurred in patients 
between the ages of 20 and 40; and Daniels, although he 
found the parasite in 52 per cent. of ail necropsies, only de- 
tected it in 20 per cent. of children. If drinking water were 
the chief, or a frequent, source of infection, the disease would 
inevitably have a more uniform distribution in regard to age. 
In view of these considerations the waterborne theory of 
infection must I think be given up. 

By glancing at the life-history of the parasite a more correct 
appreciation of the matter can be gained. The ova are dis- 
charged, in myriads, with the dejeeta, and, umder favourable 
circumstances, yield embryos in from one to twe days, This 





phase of development takes place only outside the body, be- 
cause exposure to the oxygen of the atmosphere is essential 
to its accomplishment. These embryos, when they gain en- 
trance to man, quickly grow into mature parasites. 

Now, the inhabitants of countries wherein ankylostomiasis 
is very prevalent are, for the most part, tillers of the soil, and 
generally live in overcrowded villages where sanitation is 
unknown. They have no latrines, and ease themselves any- 
where, often close to their dwellings; they are dirty in their 
persons, and eat food with their hands, which are unwashed, 
and sometimes soiled with earth containing embryos. Further- 
more, some races of men occasionally eat earth. The Egyptians 
are much given to geophagism, or earth-eating ; they seem to 
believe that Nile mud, so valuable to their fields, may be 
beneficial to their bodies. Sandwith states that Nile mud, 
possibly taken from the banks of the river where pollution 
with excrement is common, is, on certain festive occasions, 
handed round the streets. Where such conditions prevail it. 
cannot be surprising that nearly all the inhabitants become 
infected with ankylostomes. The majority of observers main- 
tain that infection arises under the circumstances described. 

In 1898, Dr. Looss, of Cairo, asserted that ankylostoma 
embryos entered the body through the hair follicles of the 
skin. He states he became accidently infected in this way, 
and that, in due course, ova appeared in his faeces. To prove 
his case, he placed some lively embryos on the leg of a boy, 
about an hour before the limb was amputated for disease. On 
the removal of the diseased limb he made sections of that por- 
tion of the skin selected for the experiment, and found many of 
the hai ‘ollicles packed with embgyos. Giles, who saw Looss’s 
specimens, has no doubt that infection can take place through 
the skin. Manson, on the other hand—who thinks it quite 
natural the larvae should, under such circumstances, seek 
shelter in the hair follicles—is not at present prepared to 
endorse Looss’s views. The question must remain an open 
one until more convincing proof has been adduced. 


Symptoms. 

The earliest symptoms of ankylostomiasis are not often 
seen because patients seldom apply for treatment until 
they are anaemic and incapacitated for their daily work. 
At first, there is epigastric discomfort and pain, with a 
capricious appetite, and then anaemia; as the disease 
advances so do these symptoms become more severe, unti} 
the patient loses all desire for food, and presents the well- 
known signs of pronounced anaemia. 

In addition to the chalk-white pallor of the nails and all 
visible mucous membranes, the empty pulse and cardiac dis- 
tress, the mental and bodily apathy, all of which are marked 
features, oedema arises, first in the eyelids—not in the legs 
as in beri-beri—and subsequently.extends to the entire body. 
Associated with this general oedema there is usually slight 
albuminuria, marked mental failure, and great drowsiness. 
When this stage is reached the case is generally hopeless, and 
death from asthenia soon ends the scene. 

If other diseases complicate the disorder the symptoms 
noted will not be seen in this pure form. Excepting for 
eosinophilia—a common occurrence in helminthiasis—the 
blood presents no features special to the disease. In the 
early period it is of a protopathic type, with from 3,000,0co to 
4,000,000 of red cells in the cubic millimetre, but towards the 
termination of a fatal case, setting aside the colour index, 
which is always reduced, and except for nucleated red cells, 
which are seldom found, it shows the character of pernicious 
anaemia, and gives a blood count of about 1,000,0co. Rogers 
states that the relatively low colour index of the bl is 
sufficiently marked to furnish a means of diagnosing anky- 
lostomiasis from malaria, wherein this reduction is slight. 
Possibly the presence of eosinophilia, by excluding a 
diagnosis of uncomplicated malaria, would furnish useful 
information. Daniels has sometimes found the eosinophile 
leucocytes constitute over 20 per cent. of all white cells 
present. : 

In the evacuations of the patient there will occasionally be 
found dead ankylostomes, confirming, in a measure, what has 
already been said regarding the disappearance of these 
parasites from the body; and if a minute fragment of faeces 
be stirred with a drop of water on aslide, and placed under 
the microscope, the characteristic ova of the ankylostome 
will be readily seen. Once recognized, they can never be 
mistaken by a careful observer. 


Post-mortem Appearances. 
On necropsy, all the organs are found extremely bloodless. 








Tas Barren 
720 MuxprcaL a... | 


TRYPANOSOMIASIS ON THE CONGO. 








[Marcx 28, 1903, 
ne iy 





On the inner surface of the small intestine, between the 
second portion of the duodenum and the ileum, @ situation, 
as Daniels has pointed out, which corresponds with alkalinity 
of the bowel contents, numerous, or a few, ankylostomes will 
be found adherent to the wall of the gut; or, if the parasites 
have already dropped off, ecchymoses, not larger than a flea- 
bite or split pea, having pale central points, will be visible. 
At the necropsies of eighteen patients dead of uncomplicated 
ankylostomiasis, to whom no vermifuge had been admini- 
stered, the number of parasites found by Sandwith was as 
follows: In nine of the bodies, from 1 to 50; and in the re- 
maining nine, from 170 to 863. Ernst, of Cologne, has 
reported a count of 2,768 at the necropsy of a brickmaker. 
The little nematodes, being sometimes half buried in the 
moucosa, and covered with tenacious mucus, require very 
carefully looking for, otherwise they may be missed. Occa- 
sionally small blood cysts are found in the submucosa, con- 
taining one or more parasites. Fatty degeneration of the 
heart, liver, and in a lesser degree the kidneys, always 
occurs; the liver, from fatty changes, sometimes floats when 
placed in water. In the peripheral cells of the liver lobules 
there is found, in a very finely-divided state, bright orange- 
yellow pigment, which, owing to the fatty condition of the 
organ, may easily be overlooked. Dr. Yates reports that in a 
ease of ankylostomiasis, where thousands of parasites were 
—— which recently came to necropsy at the Johns Hop- 

ins Hospital, Baltimore, there existed, in addition to yellow 
pigment, necrosis of the hepatic cells surrounding the intra- 
{obular vein, not the peripheral cells ; he also noticed that the 
mucous membrane of the @mall intestine was more or less 
necrosed, and that its basal layer was infiltrated with eosino- 
philes in enormous numbers. 

In view of the marked changes found in the liver, the 
question of the ankylostoma being capable of producing a 
¢oxin which has haemolytic and other destructive properties 
must be briefly considered. Some observers firmly maintain 
that such is the case, and to support their veiws appeal to 
the analogous action of the bothriocephalus latus, which, 
although not a blood-sucking parasite, generates a blood 
toxin which causes profound anaemia. They point out, more- 
over, that the presence of such a toxin would serve to explain 
the occurrence of death in those cases of ankylostomiasis 
wherein but few parasites are found in the body on necropsy. 
Furthermore, Calamida, a German observer, claims to have 
proved that certain other entozoa undoubtedly produce toxins 
which not only possess active haemolytic powers, but are 
epee chemiotactic as regards eosinophile leucocytes. 

ut if the opinions I have advanced on the sequence of events 
in ankylostomiasis are sound, the pathology of the disease, 
apart from the necrosis of the liver cells, is already sufficiently 
clear. That true haemolysis takes place is not yet conclu- 
sively proved, for the presence of yellow pigment in the 
liver, on which this view is based is not, as Stockman has 
shown, a sine gua non of haemolysis in the strict sense of the 
word. Toexplain the necrotic changes in the liver, the pre- 
sence of a toxin seems necessary, but it has yet to be estab- 
fished that this morbid condition is a constant, or even fre- 
quent, feature of ankylostomiasis. 


. Prevention and Treatment. 

The means of prevention of ankylostomiasis are fully ex- 
pressed by the word “sanitation.” It has been shown that 
the ova of the parasite will not develop into embryos unless 
the dejecta containing them are exposed to the oxygen of the 
atmosphere; consequently all that is necessary to arrest the 
spread of and stamp out the disease is to prevent this ex- 
posure taking place by burying the excreta. But, simple as 
the remedy is, the difficulties of applying it, without an Act 
of the Legislature making burial compulsory, are, in my 
opinion, insurmountable. It is, I think, the duty of sanitary 
officers to do all in their power to secure the compulsory in- 
troduction of some simple system of village sanitation 
whereby ignorant ——— will no longer be suffered to pol- 
lute their dwellings and poison themselves with their own 
excrement. But to obtain the necessary legal authority a 
good deal of pressure must be brought to bear on the exe- 
cutive, and until medical men themselves fully realize the 
fatal nature of ankylostomiasis they are unlikely to convince 
others that village insanitation is productive of such heavy 
mortality from that disease. (Sandwith has pointed out that 
solar heat destroys the ova and kills the embryos, provided 
exposure is thorough and prolonged.) 

or the treatment of ankylostomiasis there is no vermifuge 
comparable to thym»l. Three do3es of the drug are generally 





given on the same day, at intervals of either half an hour or 
some hours. If after four or five days ova are still found in 
the dejecta, the thymol should be repeated as at first. This 
plan of treatment should be continued until all the parasites 
are expelled. The dose of thymol as a parasiticide is from 
10 to 60 gr., according to the views of different men. The 
maximum dose, if used at all, should be reserved for fairly 
robust patients, while not more than to gr. should be given 
fora dose to those who are very,ill or much advanced in 
years. 

It can be administered in rice paper or stirred up in water 
A good plan is to keep a solution in spirit of a definite 
strength, and pour the prescribed dose, at the time of giving 
it, into 2 oz. of water, which will release the thymol in a 
finely-divided state. 

In using thymol the same precautions in regard to food and 
purgatives should be taken as when using other anthelmin- 
thics. The physiological effects of thymo! closely resemble 
those of carbolic acid, and in cases of ankylostomiasig 
admitted into hospital in a prostrate state it is sometimes 
advisable, before administering the drug, to improve the 
patient’s condition by a short course of digitalis and judicious 
feeding. 

CONCLUSION. 

Time has not permitted me to enter ‘more fully into the 
many and varied features of this disease, but I venture to 
hope sufficient has been said to secure for it your earnest and 
serious consideration. Treated early ankylostomiasis is easily 
cured, but neglected it tends toa fatal issue. Therefore the 
dejecta of all persons who are received into hospitals, gaols, 
and asylums in the tropics should be searched for the ova 
of the parasite; and the diagnosis of no tropical disease 
associsted with anaemia should be considered complete until 
this investigation has been made, in whatever country the 
person suffering may come under observation. If the precau- 
tion to examine the evacuations of the patient who became 
the subject of a necropsy at the Johns Hopkins Hospital had 
been taken, his life would doubtless have been saved, whereas 
he died of anaemia with his disease unrecognized. 

No clinical examination of a patient living in a tropical 
country where parasiticism is such an important etiological 
factor in disease can be deemed adequate which does not 
include a microscopical study of his blood and dejecta. 





TRYPANOSOMIASIS ON THE CONGO. 
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THE publication of the case of trypanosomiasis alluded to in 
the columns of the BritisH MepicarL JOURNAL some months 
ago, and at present under my care in the wards attached to 
the Tropical School at the Albert Docks, has been delayed 
intentionally, pending developments. Meanwhile I have 
received information about a similar case, also a lady, and 
whose infection was also acquired on the Congo. As this 
second Congo case presents several features of a suggestive 
character, both as regards the manner in which the infection 
was acquired and also as regards the symptomatology, I have 
thought it well to bring it forward, although the information 
about it is very incomplete, in the hope that by calling atten- 
tion to the points I refer to further information bearing upon 
them may be elicited. 

History. —On July 17th, 1g0t, a lady, aged 40, consulted me about a fever 
from which she had been suffering from time to time, and whieh was 
invariably preceded and accompanied by an erythematous rask on the 
face and trunk. The fever, she informed me, recurred with regularity 
about oncein ten days; each attack lasted three days, and was followed 
by seven days of complete apyrexia. Rigor was not a prominent sym- 
ptom. The erythema occurred in spots and patches varying in size from 
an inch in diameter to a patch ft. across. Usually they presented a ringed 
appearance. Theerythema subsided with the temperature. The patient in- 
formed me that she had resided for two terms, of two years and one year 
respectively, on the Conge. It was during the last of these that the 
disease developed. Both she and her husband dated her illness from 
the middle of 1900, and attributed it to a bite on the foot. What inflicted 
the bite they did not know but believed that it was an insect. The foot 
swelled and must have given considerable trouble, for ‘‘ boracic lotions 
were used to take down the swelling.” Two or three days after being 
bitten she sickened with what her husband described as a “‘ big fever” of 
two months’ duration. The temperature did not reach the absolute 
normal for quite three months. Erythema was a feature of the fever 
from the commencement. Being pregnant at the time she left the Congo 
for England. Throughout the voyage she suffered from fever. She 
arrived in Englandin Avril, root. A week later she was confined pre- 
maturely of an eight ~ 02th: chi'd. Since the confinement, and until 
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the time I saw her in July, she had had these attacks of fever and ery- 
thema about once in tendays. There had been a good deal of rheumatic- 
like pain in wrists, knees, and ankles, partially relieved by salicylates, 
which she said caused profuse sweating. She complained of weakness of 
vision, which I attributed to asthenopia from general debility. 

Condition when First Seen.—The patient was somewhat anaemic but I 
detected no visceral disease ; the spleen and liver were not noticeably 
enlarged. Unfortunately, from want of leisure, I made no blood ex- 
amination. : ; ; 

After-history.—I again sawthe patient in April, 1902. Meanwhile she 
had consulted an eminent dermatologist, who suggested that the erythema 
from which she continued to suffer might be a toxic eruption due to the 
quinine she had been taking more or less systematically. The quinine 
was accordingly suspended. She informed me that her general health 
‘had improved since her previous visit, notwithstanding the fatigue and 

anxiety of nursing her baby, who had been very delicate and who had 
died some eight months after its birth. She certainly looked better. The 
fever had been in abeyance fora considerable period until about three 
weeks before this her final visitto me. During these three weeks, and 
apparently in consequence of acold,she had had three slight attacks; 
these were, as usual, associated with erythema, though the.eruption was 
distinctly less pronounced than formerly. 

Diagnosis of Trypanosomiasis.—Some three months later this lady and 
her husband returned to the Congo. I heard no more about her till lately, 
when I received letters from her husband and from Dr. Sims, of Leopold- 
ville, announcing that Dr. Broeden, of the Leopoldville Bacteriological 
Institute, had found a trypanosoma in her blood. I gather from Dr. Sims’s 
letter that reading of the cases of trypanosomiasis recently described, he 
had been led to suspect the nature of this lady’s illness'and had got Dr. 
Broeden to examine the blood. Her husband writes: ‘‘Her general 
health is now really goodand she is much stronger than when in England; 
the fevers do not pull her down. Her eyesight, which had been affected» 
isnow restored. She has had fevers for nearly five months every ten 
days; as soon as the fevers are over she is perfectly well; they are very 
slight. The fevers do not seem to be as trying as ordinary malarial fevers, 
especially those she is having now.” 

Dr. Sims informs me that Dr. Broeden subsequently found 
another case of trypanosomiasis in an official whose blood 
swarmed with the parasites; and he mentions a third case in 
which the patient went mad, and in whom, judging from the 
clinical symptoms, presumably fever and erythema, he sur- 
mised that the trypanosoma was present. 

Thus within a few months we hear of no fewer than four 
cases of trypanosomiasis in the very limited European com- 
munity on the Congo. From this we are driven to infer that 
trypanosomiasis must be alarmingly common in that part of 
Africa. 

Etiology.—In the case related above the patient and her 
husband associated her illness with the bite on the foot two 
and a half years ago, and which was followed within two or 
three days by a severe continued fever of several months’ 
duration. We have exactly the same history in the case of 
the other poor lady at present in the Seamen’s Hospital 
suffering from advanced trypanosomiasis, namely, a sore on 
the leg, attributed to insect bite, and followed by a three 
months’ fever—the initial fever which issued in a more chronic 
recurring intermittent fever. 

The same sequence of events in the two cases strongly sug- 
gests that the virus in both instances was introduced by a 
bite. It would therefore be of great practical importance to 
ascertain what the animal that inflicted the bite may be. The 
thought occurs to me that this may be the poisonous tick of 
bug-like habits (Argas moubata) that Livingstone and after- 
wards Sir John Kirk ana others have described as occurring at 
Tete and other places in the Zambesi valley. The following 
notes on this animal and its effects will appear in the forth- 
coming edition of my Manual of Tropical Disezses. The infor- 
mation is somewhat hazy, but it may be of assistance to any 
one having the opportunity to clear up what seems to me to 
be a cardinal and very important point in the etiology of 
trypanosomiasis. 


ORNITHODORUS MOUBATA (Argas Moubata, Murray). 

Dr. Livingstone was the first to describe the tick disease of Portuguese 
South Africa. He met with it at Ambaca and Tete on the Zambesi. He 
says: “The effects of the bite are a tingling sensation of mingled pain and 
itching, which gradually ascends the limb until it reaches the abdomen, 
where it soon causes violent vomiting and purging. When these effects 
do not follow, as we found afterwards at Tete, fever sets in; and I was 
assured by intelligent Portuguese there that death has sometimes resulted 
from this fever.” 

Later, Sir John Kirk referred'to the same disease, which he tound in 
the Zambesi valley as high up as Sescheke, above Victoria Falls. “The 
symptoms,” he says, ‘‘appear soon after the bite, and are sharp fever, 
vomiting, and often delirium; in about two days these pass off, but there 
is no marked profuse perspiration as in malarial fever. After recovery 
the patient has complete immunity from further attacks however he may 
be bitten, but it is doubtful whether this immunity lasts for any length of 
time in case of removal.” 





Dr. Dowson, R.N., in a letter accompanying specimens of the tick sent 
to the British Museum, says: ‘‘The Portuguese believe that the severity 
of the subsequent symptoms depends on the number of bites received. 
Severe fever and dysentery, with great swellings around the anus, are 
stated to have occurred......... A Dutch trader assured me that he was 
bitten by one of these acari on the toe, and that the bite was very painful. 
A few hours later he was seized with most violent abdominal pain, 
vomiting, and purging. The stools contained blood. He was ill for three 
days afterwards, but said there was no fever at all.” 

Dr. Daniels, writing to me from British Central Africa, says: ‘‘I have 
come across tick fever. Usually several ticks must bite; they produce a 
small lump, which remains for two or three days. In from five to ten 
days the subject of the bites gets an attack of abdominal pain with vomit- 
ing and purging. The stools are somewhat dysenteric. This lasts for 
nearly a week, and is accompanied by fever and rigors. After that, fever 
continues often for three or four weeks. Some people are not susceptible ; 
others get only one attack ; a few may have several], but in time they also 
become immune. The case I saw, an adult, was in the second week of the 
illness, and the purging had stopped. The temperature; ranged from 
100° F. to 102.3° F. Three blood examinations were negative. There were 
no physical signs.” 

In Tete the tick is called} kufu or bu by the natives, tampan or garra- 
pato by the Portuguese. ; 

Mr. Pocock, the distinguished arachnologist of the British Museum, con- 
siders the Tete tick to be identical with Ornithodorus moubata found by 
Welwitsch in Angola. It has been confounded with 0. Savignyi of Egypt: 
Somaliland, and British East Africa, but it differs from this allied bu® 
non-pathogenic species in several minute anatomical details. 

O. moubata extends across Africa along the Zambesi valley and its tribu- 
taries. In habit it resembles the common bed bug: it inhabits old houses~ 
hiding during the day in cracks and moving about actively during the 
night in search of the blood of man or beast. In some districts the 
natives protect themselves from the pest by plastering the walls an@ 
floors of their huts with mud and cow-dung; a practice adopted by the 
Boers, the Bechuanas, and nearlyall the cow-keeping native tribes. They 
frequently smoke their huts to drive theticks from their lodgement in the 
thatch. The Portuguese at Tete have a great dread of the garrapato, and 
always warn new arrivals not to place their beds on the ground, and to be 
careful to have theiinside of their mosquito nets carefully searched for 
the tick before retiring for the night. 


Aimblyopia. 

The patient in the case here reported complained at one 
time of defective vision. I made no detailed examination of 
the fendus, nor am I aware that she was seen by an expert 
ophthalmologist. Curiously enough, our patient at the Sea~ 
men’s Hospital has a peculiar condition of the fundus oculi— 
a disseminated choroidal atrophy with pigmentary disturb- 
ance. It would be well, therefore, in suspected cases of 4° 
panosomiasis to make an ophthalmoscopic examination. If 
choroidal disease be a usual feature in the infection, its dis- 
covery would be of value in diagnosis, especially in those 
cases in which the trypanosomes are very scanty in the 
peripheral circulation. 

Prognosis. . 

The improving health in this last case encourages the hope 
that immunity may be acquired after a time in human try- 
panosomiasis, and that, therefore, the disease is not neces 
sarily fatal. 





TRYPANOSOMIASIS AND ITS CAUSE. 


By ALEX. MAXWELL-ADAMS, Jun., 
Friarsfleld, Lanark, N.B. 





BrEForeE alluding to the causation of this disease I would 
make some remarks as to the question of priority of the dis- 
covery of the parasite. My grounds for doing so are that I 
observed the case on board the steamer before the researches 
of Dr. Dutton took place, and for four months afterwards had 
constant opportunities of following its progress. Finally at 
Bathurst I had the pleasure of a demonstration of the para- 
site in the blood by Dr. Dutton himself. I think that the 
priority of laying this discovery before the scientific public 
rests with Dr. Dutton, as announced first by telegraph from 
the Gambia, and afterwards published in his classical paper. 
There can be no doubt that Dr. Forde had previously observed 
a strange organism in the blood of his patient, and it is to be 
regretted he did not put this on record at the time. 

‘The name “ trypanosoma Gambiae” proposed by Mr. Dutton 
for this parasite is entirely inappropriate, as Dr. Manson has 
since shown it to have a greater geographical range, and 
I think it would only be a graceful thing to associate the 
ne of Dr. Forde with it, and term it the “ trypanosoma 
Fordii.” 

To the exact description of the clinical symptoms given’ by 
Dr. Dutton I would add a few remarks as to the puffiness of 
the eyelids observed in the case. This was entirely confined 
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to the under praca and the tissues below them, and varied 
greatly from day to day, presenting the striking peculiarity 
that at periods it was to be noticed only on one side of the 
face, a fact not noticed by previous observers. This I 
thought due to local conditions, possibly to a greater accu- 
mulation of the parasite in the capillaries of the part 
—— either chemically or mechanically for the time 
ing. 

The attack of pneumonia which the patient had on the 
steamer, and for which I attended him along with the ship’s 
doctor, was, as Dr. Dutton remarks, atypical. It was rather 
a limited consolidation of the base of the left lung accom- 
panied with a scant expectoration, which for two days in- 
clined to be rather arterial in colour than rusty. When it 
ceased, no further expectoration of any kind whatever oc- 
curred. Might not this attack be due to a stasis of the para- 
site in the capillaries of the lung; has the time come to 
speak of a new form of pneumonia ? 

Now, as to the cause of the disease in man, I would venture 
to put forward a theory supported by a new fact not pre- 
viously mentioned. The patient spent most of his time as 
master on board the Government river steamer, where, he 
informed me, he had been twice bitten by rats. Now, it is 
well known that trypanosomiasis is a common disease among 
such animals, and might it not be that a direct transference 
resulted in this instance? The rarity of it would support 
this, because it is seldom that one is so bitten. It it was 
conveyed by tics or mosquitos one would expect greater fre- 
quency. The original seat of the parasite, I would suggest, 
might be some insect (pulex) peculiar to, and living only on, 
the juices of the rat, which in its turn is capable of conveying 
it to man, acting as an intermediary. Mosquito curtains are 
decidedly a protection against ratbites, but as it is difficult to 
arrange them to satisfaction in a small steamer bunk, the 
patient probably was exposed when bitten. 

At first sight one would expect the natives to be more 
exposed to the disease than Europeans from their surround- 
ings, but the use of the curtain is fairly common among the 
natives of the Gambia, at least by the Mandingoes and Jollofs. 
The disease might perhaps be more freguent'among the Pagan 
Jollas or Phoullas. 

I would submit that the disease is conveyed by direct 
inoculation, and hence it is that the trypanosomiasis of horse 
and cattle has not yet been observed in man. Although I see 
mo reason why it could not occur if direct inoculation took 
place. The rat harbouring such a parasite, with its propensity 
of biting sleepers, seems to me a probable cause. Points 
worthy of elucidation are as follows : 

1. The nature of the rat trypanosoma of the Gambia, and itsresemblance 
to or difference from that observed in man. 

2. Is its origin to be found in any animal constantly parasitic on the 
rat; and, incidentally, is the rat;on board the local steamers an imported 
English rat or a native species ? 


3. Is the parasite to be found in the salivary secretion of the rat or 
man ? 


4. Has the trypanosome any relation to sleeping sickness ? 


It may be objected that sleeping sickness has not been 
observed in Europeans, but I submit that the case given in 
Henny’s Principles of Military Surgery, third edition, 1829, 
ease Ixxvii, p. 469 (a white soldier returned from the West 
Coast) was in all probability a case of sleeping sickness. 
Though the symptems of the two diseases are different might 
they not be different stages of the same process—in the first 
stage the parasite circulating freely in the blood, in the 
second stage accumulating in the brain tissue, and so causing 
somnoiency through local anaemia ? 

Cases of sleeping sickness are not uncommon on the 
Gambia but are not often seen by European doctors, as the 
natives believe that the white surgeon, however well informed 
concerning other diseases, does not understand this com- 
plaint. They go to some native who undertakes the cure, 
which is entirely surgical. The method consists in the ex- 
cision of the enlargements at the angle of the jaw, whiclhi are 
to be found almost universally in the earlier stages. It is 
said, when the operation is done in time, to be a certain 


eure. 

It will be noticed that I have hinted that the rat is the 
intermediate host of the parasite. If the parasite has several 
metamorphoses, the origin is probably in some insect 
infecting the rat—the stages in man and the rat being 
identical. 

If the above surmise be correct, the rat is necessary to the 
continuance of the life-history of the trypanosoma, its occur- 
rence in man being accidental. 








FILARIA PERSTANS. 
By GEORGE C. LOW, M.A., M.B., C.M., 


Medical Superintendent and Tutor, London School of Tropical 
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THE embryonic or larval forms of filaria perstans were first 
discovered by Manson in 1891 in the blood of a West African 
negro suffering from sleeping sickness, who was under the 
care of Dr. Stephen Mackenzie in the London Hospital. Later 
in films of blood sent from Old Calabar and the Congo, he 
found the same parasite, and in 1897 described small sh 
and blunt-tailed filarial embryos in specimens of blood sent 
by Dr. Ozzard from British Guiana, which he provisionally 
named filaria Ozzardi. 

Daniels in 1897 confirmed the latter observations by finding 
that those embryos were very common in the blood of the 
aboriginal Indians of the interior of British Guiana, and in 
the following year he discovered the parental forms of the 
blunt variety. 

Adult forms of the African blunt-tailed embryo were next 
found at the necropsy of one of the negroes who died from 
sleeping sickness in Charing Cross Hospital, and Manson, 
after a comparison of those with the British Guiana forms, 
came to the conclusion that they were identical, and so 
cleared up the life-history of his original embryos which he 
had named filaria perstans. 


GEOGRAPHICAL DISTRIBUTION AND PREVALENCE. 

South America.—Filaria perstans, as Daniels and Ozzard 
first pointed out, is very common amongst the aboriginal 
Indians in the interior of British Guiana, though not being 
found in Georgetown and the coast adjoining. 

While studying filarial diseases in the West Indies in 1901 
I did not once meet with it in the blood of ‘large numbers of 
individuals examined in St. Kitts, Dominica, St. Lucia, Bar- 
badoes, St. Vincent, Grenada, or Trinidad, but, as already 
mentioned, it was exceedingly common in British Guiana. 
Out of a total of 163 Indians seen in different parts of the 
dense tropical forests no fewer than 94, or 57.6 per cent., 
exhibited the parasite in their blood, 56 of those being pure 
infections, while in the other 38 it was associated with sharp- 
tailed embryos. Although it is not found in Georgetown and 
in New Amsterdam, nor the cultivated strip of the coast 
lying betwecn those two towns, it is common on the coast to 
the north near the Venezuelan boundary where the forests 
come down to the sea, Warau Indians living at the mouth of 
the Waini river being found to be infected. 

There is little doubt that the same parasite, if looked for, 
would be found in Dutch and French Guiana, Brazil, and in 
partsof Venezuelawhere the tropical forests are dense, and its 
distribution therefore is probably & much more extensive 
one in South America than we at present know of. 

Africa.—Manson has shown that the parasite is comron on 
the Congo, Old Calabar, and other parts of the West Coast of 
Africa, 30 out of 54 individuals showing it in blood slides sent 
to him by Professor Firket from the Congo, and 35 out of 61 
in slides sent from Banza Mankeka. Further, Dr. Rice has 
lately informed me that he found filaria perstans in 50 per 
cent. of the people of [bacan in the hinterland of Lagos, and 
the members of the Liverpool School of Tropical Medicine 
expeditions have also found it in other'parts of the West 
Coast of Africa. 

On the East Coast of Africa it is not found in the towns of 
Zanzibar or Mombasa; nor amongst the Masai, a large tribe 
inhabiting the highlands beyond Nairobi; nor amongst the 
Kavirondo, who dwell along the north-east shores of the 
Victoria Nyanza lake. 

In Uganda, on the other hand, as Moffat, Hodges, and 
Cook have shown, it is extremely prevalent in many areas of 
that large province. 

I found it in 86 out of 100 people from the Sese Islands 
to the south of Entebbe; in 62 out of 100 in Bulemezi 
and Mugema respectively, districts some distance north of 
the lake ; and Moffat and myself got it in 76 per cent. of the 

eople of Unyoro, the province lying to the east of the Albert 
Gases. In the Alur tribe, from near Wadelai on the Nile, 
Bagshawe and myself found that it was not so common, only 
4 out of 48 having it. To the south Daniels found one case im 
a native of British Central Africa on Lake Nyassa. 


PuysicAL FEATURES OF THE COUNTRY WHERE FILARIA 
: PERSTANS IS FOUND. ; 4 
So far filaria perstans has only been found in or near the 
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equatorial belt, where the temperature is high and the atmo- 
sphere saturated with moisture, examples of those places 
peing the tropical forests of South America, the steamy 
forests of the Congo, and Uganda, where tropical forests 
aiternate with enormous swamps and open ground. In 
Kavirondo, as already mentioned, where the forest disappears 
and the land is covered with scrub and short grass, it is not 
found, nor on the grassy plains of the highlands of British 
Fast Africa. Towns, and areas where the forest has been cut 
down and cultivation taken its’place, as on the coast line of 
British Guiana, are also exempt from it. 


THE EMBRYONIC OR LARVAL Form. 

The anatomy and measurements (0.203 to 0.205 mm. by 
0.0042 mm. broad) of the embryos of filaria perstans corre- 
spond closely to those of filaria Demarquaii, but it can readily 
be distinguished from those by its blunt or rounded tail. 


TABLE I, 


————_—— - - " cuemenonemaaes 


CASE I. | CASEI. | CASEII. | CASEIV. 
Number of/Number oj|Number of/ Number of 
F. Perstans F. Perstans)/F. Perstans I. Perstans 
jin s¢.mm. in 5 ¢.mm.jin 5¢.mm.! ip 5¢.mm. 

of Blood. of Blood. | of Blood. | of Blood. 


Date and Hour. 





Sept. 8th, rg02, 1c a.m. pen 16 12 10 15 





og 2 p.m. om 8 17 10 17 
pe 6pm. .. 19 8 13 19 
ae 1op.M. we. 10 } 6 10 10 
Sept. 9th, 1902, 6a.m._..., 10 } 4 18 10 
° 10 a.m. oes] 14 } 15 8 | 14 
me 2p... «i 10 10 10 10 
Pa 6 p.m. eee 7 } 8 I 7 
* 1OP.M, «es } 5 | 10 11 9 
Sept. roth, 1902, 6a.m....| 11 10 9 } 15 
a roa.m. =... | 10 10 10 10 
TABLE II. 


CASE I. CASE II. 

Died 6p.m., September 30th, 1902. Died 3 p.m. September 16th, 1902. 
Number of F. perstans in 5 c.mm. of Number of F. perstansin 5 c.mm. of 
blood on that day—8 a.m.,o; 4 p.m., blood on that day—2 p.m., 7. Ne- 
4. Necropsy, 6 a.m. Sept. 31st, 1902. .cvopsy, 4 p.m., September 16th, 1902. 


Enumeration of F. Perstans in Enumeration of F. Perstans in 
5e.mm. of Blood from the Dif-- 5 ¢.mm. of Blood from the Dif- 
ferent Internal Organs and in ferent Internal Organs and in 
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S wy 32 
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Lung, RK. ae 14 Lung, R. 10 
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Liver 1 Liver 
Spleen o |Spleen 
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= i Sars ° +s ee ben 
Aorta 30 Aorta 


16 Superior vena cava ... 

4 |R. common carotid ... 
1o /R. internal jugular ... 

7 L. saphenous vein ... 

7 ‘Sup. longitudinal sinus 

8 Subdural vein a eee 
rt Brain, capillary motor area... 
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The cephalic armature as seen in fresh specimens consists 
ofa non-serrated prepuce, difficult to make out, and the little 
fang first described by Manson. A V-spot with the angle more 
obtuse than that seen in filaria nocturna is present, but it is 
difficult to say if a tail spot is or not. In stained specimens 
& break in the continuity of the central column of cells 





anterior to the position of the V-spot is seen. They have no 
sheath, and locomote freely over the slide on which one 
examines them. Their numbers in the peripheral blood vary, 
being equally numerous, however, by day as wellas by night. 
that is, they observe no periodicity. The four cases in Table I 
demonstrate this. 

In determining the number of filarial embryos in the blood 
at any given time, it is of the utmost importance that the 
same quantity of blood should be used each time, and it may 
not be out of place here to give the technique employed. A 
pipette graduated to 5 c.mm. may be used, and this quantity 
of blood, after being sucked up, is blown out on to a slide, 
spread out, and allowed to dry. The haemoglobin is washed 
out by placing the slide for a minute or so in water, and after 
this the film is fixed in alcohol andether, stained with fuchsin 
or haematoxylin, and the number of filariae present accurately 
counted. 

By this method an examination of the blood from the 
viscera and large vessels of the thorax in cases that have 
died reveals the fact that the special seat of selection of the 
parasites is apparently not in the peripheral blood but in 
that of the heart, lungs, aorta, and other large vessels. They 
are never found in the spleen, and only rarely in the liver and 
pancreas (see Table II). 

THE PARENTAL OR ADULT FORMS. 

The parental forms of the embryonic filaria perstans, first 
discovered by Daniels in British Guiana, resemble fine coiled, 
threads, the males being shorter and finer than the females. 
In both sexes the head is club shaped; the neck, narrower 
than the head, joins the body, which tapers somewhat as it 
approaches the tail, the latter organ having the cuticle thick- 
ened over it, forming two triangular appendages. 

A well marked, musculo-cutaneous, non-striated layer 
encloses the body cavity, in which the viscera and generative 
organs are placed. Thealimentary canal begins with asimple 
circular mouth, and extends almost throughout the entire 
length of the worm, ending on the concavity of the curve 
formed by the tail. 

In the female the anus opens at the apex of a slight bulge 
or papilla on the cuticle; in the male it opens at the genera) 
level of the outside of the body, but has four pairs of 
papillae placed in front of it (preanal papillae) and one pair 
behind it (postanal papillae), and two unequal spicules may 
sometimes be seen protruding from the orifice. The two 
uterine tubes almost completely fill up the body cavity of the 
female, these being packed with eggs posteriorly and with 
einbryos anteriorly, the latter escaping into the vagina, 
— unite and open externally some distance behind the 

ead. 





Fig. 1.—Tail of filaria perstans & (slightly diagrammatic) x 525. 
a, p, anal papilla; c, ¢. cuticular thickening at tip of tail, one of 
the triangular appendages only seen. 

The adults inhabit the connective tissues at the base of the 

mesentery and may be found readily if some time is expended 
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Fig. 2.—Tail of filaria perstans 4 (slightly diagrammatic) x 52s. 
a, p, anal papillae; tip of tail not seen. 

on the research. The best method to adopt is to remove the 
whole of the mesentery from the intestines and the tissues at 
its base en bloc, and then to place them in 2 per cent. formalin. 
This is then dissected piecemeal at one’s leisure, and with 
good eyes a lensisunnecessary. The worms when found may 
be placed in 2 per cent. formalin, and after measuring them, 
they should be mounted for permanent preparation with or 
without staining in glycerine jelly. 

TaBLE III.—Measurements of an Adult Female and Male Filaria 
Perstans from Uganda. 
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| | 
Length...  ... en i 50mm. | 34mm. 
Greatest thickness see Saba) 0.160 mm. | 0.104 MM. 
Diameter of head ... eee = eel o.o80 Mm. | 0.064 mm, 
Diameter of neck ... sale san < 0.072 Mm. | 0.054 Mm. 
Distance from head of vaginal orifice! 1.22 mm. 
Distance of commencement of uterus! 1.60 mm. 

from head ... Se rae aah Bese Sag | 

Mistance of end of uterus from tail...) | 0.600mm. 
Distance of anus from tail shel o.160 Mm. 0.120 Mm, 
Anal papillae aA None ‘Four pairs of pre- 


aual papillae, one 
pair of posterior 
...|Cuticle thickened/Cuticle thickened 
| toformtwotrian- toform twotrian- 
| gularappendages) gular appendages 


Termination of tail 





THE INTERMEDIATE Host. 

Analogy leads one to suppose that the embryo filariae must 
be sucked out of the blood by some insect in which they may 
undergo the metamorphosis necessary to enable them to 
become once more adult worms, and the peculiar distribution 
of the parasite and its association with dense tropical forests 
suggests some insect with a similar distribution. To deter- 
mine the point a series of experiments were conducted with 
many different mosquitos and other insects, the procedure 
adopted being to catch the insects in infected huts or to rear 
them from larvae and then allow them to bite infected 
persons. 

Subsequent dissections were then made, but with one ex- 
ception all the results were entirely negative. In one isolated 
instance two forms, showing what has been described as a 
sausage shape, were seen in the thoracic muscle of Taenio- 
rhynchus fuscopennatus (Theobald), and this is interesting, be- 
cause Vincent and myself when working in Trinidad at the 
intermediate host of filaria Demarquaii found in several in- 
stances sausage-stage forms in the thoracic muscles of 
Stegomyia fasciata reared from larvae and fed on infected cases. 
Those, however, never developed further, and in dissections 
at later dates entirely disappeared. 

The fact, however, of finding forms of perstans and Demar- 
quaii in the thoracic muscles showing this stage of develop- 
ment suggests at once that if one could find the proper efficient 
host the.embryos would migrate to that same region, and 
undergo a similar development to that of filaria nocturna 
in Culex fatigans. 

Some of the other insects experimented on, all of which, 








however, gave negative results, were Stethomyza nimbus, of the 
subfamily of the Anophelinae, Anopheles argyrotarsis, Culex 
fatigans, Culex atratus, Janthinonsoma musica, Culex viridus, 
Culex luteolateralis, Culex quasigelidus, Anopheles costalis, Ano- 
pheles funestus, Panoplites africanus vel uniformis, Uranotaemiq 
caeruleocephala, Pulex_ irritans, Pulex penetrans (chigger), 
Pediculus capitis, and Pediculus vestimentorum. 


PATHOLOGY. 

Filaria perstans, like filaria Demarquaii, gives rise to no 
pathological symptoms, the position of the worms in the con- 
nective tissues of the mesentery apparently causing no harm, 
A differential leucocyte count in a series of 8 cases showed 
that 5 had no eosinophilia, even though one of those had algo 
bilharzial disease—a very common complaint in Uganda. The 
other 3—two children, one a young adult—showed an eosino- 
phile percentage of 15, 16, and 19 respectively ; but as their 
faeces exhibited the ova of ankylostomata, trichocephalus, and 
ascaris lumbricoides, it is difficult to decide to which of thoge 
the condition was due. 

The idea that sleeping sickness was associated with filaria 
perstans is disproved by the fact that in British Guiana, where 
this parasite is common, there is no sleeping sickness, and 
vice versa in Kavirondo, where the latter disease is rife, there 
are no filariae. 





SCREW-WORMS IN ST. LUCIA. 
By St. GEORGE GRAY, B.A., M.B., B.Cu.Dun., 


Colonial Assistant Surgeon, Castries, St. Lucia. 

THE screw-worm, which is the larval form of a small fly-- 
Chrysomyia (compsomyia) macelliria, Fabr.—is one of the most 
important of all the insects that affect domestic animals in 
the New World. It does not confine its attentions, however, 
to the lower animals, for not infrequently it attacks man, and 
sometimes fatally. Its area of distribution is very wide, the 
species having been found in nearly all parts of America, 
from Patagonia to Canada, but it does the most damage 
within the tropical and subtropical belt. 

I have seen numerous instances of its ravages in cattle, etc., 
chiefly in the navels of young calves and in barbed wire in- 
juries. Not long agol sawa goat witha cavity in its thigh 
caused by these worms into which I could have put my hand. 
Within the last few months I have seen several cases of 
screw-worm in man. These I shall briefly describe: 

CASEI occurred in a young woman who was admitted to the Victoria 
Hospital, St. Lucia, with a sloughing ulcer on her upper lip. This spread 
rapidly, but was finally controlled by the application of pure formalin, 
Before the ulcer had healed, however, a large number of screw-worms 
were discovered in the nose. These were removed by injections of a 
dilute solution of izal, and the patient recovered with the loss of the 
greater part of the upper lip and of the septum nasi. 

CASE 11.—A man had his left hand and forearm amputated for malignant 
disease, which reappeared later in the axillary lymphatics. The affected 
glands broke down, leaving a large abscess cavity which was soon found 
to be swarming with screw-worms. As in the first case, these were re- 
moved by the dilute izal injections. But the patient succumbed to his 
original disease, dying of exhaustion several weeks later. 

CASE I11.—A young woman sufferingjfrom phthisis with diarrhoea. This 
patient used to throw off the bed clothes when sleeping, and one morning 
she founda worm in her bed. I examined her, and removed forty-six 
screw worms from her vagina and rectum. There was ro wound and the 
patient seemed none the worse for her experience, but she is now more 
careful to keep herself covered while sleeping. This patient has since 
died of phthisis. 

CASE 1V was a woman with advanced phthisis. There was an offensive 
discharge from the nose, which afterwards became bloody, and then 
numerous screw-worms crawled out of the nostrils and mouth, I put five 
of these into a bottle with some earth, and twelve days later bred out five 
large flies similar to the flies which I had found attacking cattle, but 
many times larger. Dilute creolin injections soon removed the worms. 
and the patient improved somewhat, but her case was hopeless from the 
beginning, {and she died just ten days after the last worm had been 
removed. 

CASE V.—A man, about so years of age, received some slight injury to his 
left great toe. This was treated with reméde Créole, which probably con- 
sisted of a mixture of various herbs, leaves, etc., boiled down with tallow, 
whale oil, and perhaps a little cow dung, and other ingredients. The 
result was a fetid ulcer, which soon became infested with screw-worms. 
On my first visit to him I removed twenty-two of the worms. I did not 
see him again for five days—he lived several miles in the country—and 
then found that my directions had not been carried out. The creolin 
lotion had simply been applied on a piece of rag without any attempt at 
cleaning the sore, which had now become a large suppurating cavity, in 
which I could still see a few worms moving. The end of the toe was gan- 
grenous, and when I cut through a small bridge of skin in order to get at 
the worms at the bottom of the cavity, the ungual phalanx almost dropped 
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off, the last joint of the toe being attached by a strip of skin only. I cut 
through this, and removed the gangrenous part at once, and brought the 
patient to hospital, where I removed the other phalanx and scraped out 
the cavity with a sharp spoon. At the time of my second visit I took 
away all the worms that remained. In all sixty-seven worms were 
removed from this man’s toe. The phalanges of the toe were completely 
destroyed, the bones being so rotten that they crumbled away when I 
attempted to seize them with forceps. This man is still under treatment 
and doing well, but, owing to the septic nature of the case and the great 
destruction of tissue his progress towards recovery is necessarily slow. 

The fly which causes all this mischief is a small species, 
less than 3} in. in length, although it varies considerably in 
gize. The body is of a bluish-green (see below) colour, with 
metallic reflections, and covered with stiff black hairs. It is 
distinguished from other flies which are related to it by the 

resence of three longitudinal black stripes on the thorax. 
The head and eyes are of a brick-red or yellowish colour during 
life, but after death the eyes become darker. 

In depositing its eggs it selects some wound or decaying 
matter, and lays a mass of eggs at once. I find them a great 
nuisance when ! have to make a necropsy in the country, 
especially if the body is at all offensive, as it frequently is in 
the tropics. It is said' that at least three or four hundred 
eggs may be deposited by a single female within a very few 
moments, and that the same fiy may oviposit at different 
times and in different places hundreds or even thousands of 
eggs. I think this an exaggeration. I have never seen as 
many as one hundred larvae in any one case. 

The eggs are cylindrical like those of other flies, about one 
millimetre in length, and white. ‘‘Under the microscope 
the eggs show a prominent ridge on one side” (Weed). They 
hatch within from one to nine hours. 

The larvae are whitish, footless, rather slender maggots, 
and quite active. They are composed of twelve segments, 
each with a ring of minute spines or bristles, giving the worm 
the appearance of a screw. They burrow into the tissues of 
the affected animal, or into the mass of putrid flesh or decay- 
ing matter that furnishes them food, devouring everything 
that comes in fhe way, even the bones (Case v), and, when 
they attack the head (nose, ear, or scalp), may penetrate to 
the cranial cavity and cause death. They grow rapidly, and 
mature in a week or less. When mature they escape from 
the wound or decaying mass in which they have developed, 
and bury themselves in the ground, or hide in crevices, 
bedding, etc., to transform. 

The pupae are brown in colour, cylindrical, and rounded 
at the ends. The length of time passed in the pupa stage 
varies from nine to twelve days. 

When freshly hatched the flies are brown, but aftera very short 
exposure to the air they become blue or green. (See above.) All 
of those that I bred from larvae were blue, and all of those 
that I caught in the open were green. I killed and pinned all 
my flies without giving them a meal, so it is possible that the 
blue ones would have changed to green had they been fed. 

I venture to suggest that the size of the adult fly depends 
upon the stage of growth that the larva has reached within 
the wound or sore before passing to the pupa stage. In 
Case 1v the existence of screw-worms was not suspected until 
the full-grown larvae began to drop out of the patient’s nose 
and mouth. These were quite large and fat, and the flies which 
were bred from them were nearlyif not quite half an inch long. 
In Case v, on the contrary, the worms were discovered and 
removed when only half grown, and the flies bred from them 
were hardly, if at all, larger than ordinary house flies. 

Owing to the immense area of its distribution (about half 
the New World) and to the nature of its ravages, it would be 
Utopian to expect that any remedial measures that could be 
devised would be successful in stamping out this pest; but 
much could be done to lessen the damage caused by it. 
Attention should be paid to the destruction of all kinds of 
filth, carcasses, etc.. particularly in the country, and to the 
prevention of wounds, barbed wire scratches, and. especially 
the punctures of tick, which, according to Weed and Francis, 
furnish the greatest number of cases in cattle. 

The fatal cases in man are due to the deposition of eggs, mainly in the 
nostrils, sometimes in the mouth, and such deposition is most liable to 
occur to persons sleeping in the open air or to those suffering from 
catarrh. The evident precaution is to avoid these sources of danger by 
the use of mosquito netting or wire gauze for sleeping rooms, and of a 
protection for the nostrils when exposed in places where the flies are 
<ommon.2 

All wounds, ulcers, etc., should be covered with a suitable 
dressing, and care should be taken that flies do not have 
access to the sore while the dressing is being changed. 

As a direct application for the sores infested with worms a 








wash of carbolic acid * or creolin is advised. After the worms 
have been killed and removed the sore may be dressed in 
whatever manner the medical attendant may think peppers: © 
For cattle a final dressing of pine tar, or in deep sores a pack- 
ing with oakum and coating with tar is recommended. 


REFERENCES. 
1 Bulletin. No. 5, New Series, U.S. Department of Agriculture, Division 
of Entomology, p. 131. 2 Loc. cit., p. 132. % Loc. cit., p. 133. 








THE DIAGNOSTIC VALUE OF BLOOD COUNTS 
IN MALARIAL AND OTHER FEVERS. 


By Captain T. H. DELANY, M.B., I.MS., 
Resident Physician, Medical College Hospital, Calcutta. 





In the following notes I desire to publish the results of blood 
examinations I have made in the Medical College and Eden 
Hospitals, Calcutta, during the last nine monthe, with special 
reference to the diagnosis of malaria. 


Technique Adopted. 

I employ the usual method with the Thoma-Zeiss haemo- 
cytometer for enumerating the red blood corpuscles. In 
counting the white cells, however, I use the same pipette 
(namely, atin 100 dilution) as for the red corpuscles, but I 
count whole “ fields” of the microscope (} lens), having pre- 
viously ascertained the area of the field, and from this and 
the known depth of the space between the cover-glass and 
ee a the cubic contents of the space beneath the 
“cc e a 

I usually count 100 squares on the marked slide supplied 
with the haemocytometer for the red corpuscles, and 100 
‘‘ fields” for the white corpuscles. For the differential count 
of the white corpuscles I stain a large film onaslide with 
Ehrlich’s haemotoxylin solution and eosin, and count 500 in all. 
I place them under the headings polynuclears, lymphocytes, 
large mononuclears, eosinophyles, and myelocytes. I always 
place “‘ transitional” forms under the heading ‘* polynuclears.” 

The differentiation of lymphocytes from large mono- 
nuclears is the most difficult part of the work, and for this I 
adopt the standard adopted by Captain Leonard Rogers, 
I.M.S. —namely, to place every single unlobed nucleated cor- 
puscle which is as large or larger than a polynuclear under 
the heading “‘ large mononuclears.” 

This portion of the blood diagnosis requires an amount of 
skill which will only be attained by a beginner when he has 
examined many normal bloods. Another difficulty to con- 
tend with is, that in severe malaria cachexia cases a number 
of nucleated red blood corpuscles are to be found in the 
blood. These will, if not recognized, cause one to give a too 
high total white blood corpuscle count, and a too high per- 
centage count of lymphocytes in the differential count. 

Again, in cachexia cases it may be quite impossible to find 
500 white corpuscles on a slide, as they are sometimes very 
much diminished in number; but the fact that this difficulty 
occurs in any given case stamps it at once as a malaria 
cachexia case. 4 

The method I refer to above for counting the white cells 
considerably shortens the time spent over each blood exami- 
nation. Erhlich’s haemotoxylin is a rapid stain forthe nuclei 
of white cells, and the film can readily be stained while the 
white and red cells are being enumerated by the haemocyto- 
meter. The more the process of blood examination is short- 
ened and facilitated the more likely it is to be universally 
adopted; but such as it is at present it is very tiring work, 
and three bloods at a sitting of three to four hours is the most 
any one can hope to do. : 

Skill acquired by frequent examinations alone will enable 
one to overcome the difficulties of blood examination. I find 
I have examined 197 bloods in nine months since I came to 


Calcutta. 
Tabulation of Cases. 

For the purposes of this paper I divide the 66 cases. am_ 
now publishing into three heads under Tables I, II, and III. 

Table * shows cases recognized as malaria from the begin- 
ning and subsequently proved to be such by the clinical, 
quinine, and examination for parasites test.. This table then 
is a sort of control and as such enhances, I consider, the 
diagnostic values of the blood counts exemplified in Tables 
II and IIT. ris 

Table II includes cases not appearing at first by clinical 
methods to be malaria cases, in which the blood examination 
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I.—Malaria Remittents recognized as such from the Beginning. 








| 






































MN .: he | ‘ | 
°o |} | oo ‘ : o ° 
21 3 of j/as|S.j@ | |22' .|~ |g i2 
OS) 6g sq | 8e8ieS 3 ./¥ €Sl3d\ 82 8 > 
23 ° ex SelSeo USis wool opi 18 A. A 
> o! > te) a aa = Os | coo | SS | un et, 
us| BH |s| 88 Sa jes CS) 8 “=| 28 | 2S | 68 | og) 
32|° 33 a CA as |e of] of 25 Os = | e238 | The Nature of the Case proved by the— 
CZ) g@ (4 vo SS (45 SRS SF Sa Fa aa Fe 
gel og 8s (92 |/°O gel8iay/ 28 ae 2") 2° 
SE ° te es | ou 2"\0188/' S| 86/8 = 
Be § -" Tae lea | |eei” lee ie ies 
Sem Ss S ty SO Bh & os 3 o ® 
Zz - sa = & 4H ve a 2S o 
1x Mo.,M. (32 2,360,0c0 | 4,032 1.5850 — — § 27.0, 54.0, 19.0 0.0 | oe Clinical and quinine tests. 
12 H.,M. (24 1,248,000 | 8,364 1.1490 — — 31.0) 56.0, 13.0! 00 0.0 Ditto. 
13 E., M. (25 4,016,0co | 3,808 1.1577 — — 480, 32.0/ 18.0) 2.0 9 00 Ditto. 
15 H., M. 40 2,306,000 | 1,836 1.1256 — — 38.0! 48.0! 14.0] @0 ome) Ditto. 
17 H.,M. 20 3,280,000 | 4,590 1.7140 — — 240, 60.0/ 16.0) 0.0 oo Ditto. 
18 H.,M. 22 2,624,090 | 5,814 1.4510 — — 248) 284! 45.5 1.3 oo Ditto. 
21 E., M. 21 3,880,090 | 1,190 1.3260 — — 31.8| 37.8 | 30.1 | 00 | 03 Ditto. 
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41 H., F. 30, 3,952,coo | 5,820 1.5790 — — 65.5 26.5 ee: heise 0.0 — and quinine tests; attack short, only 6 days; never previous 
attack. 
52 E., M. 26 3,240,009 4,60c 1.7040 — — 53.0 28.0 17.0, 2.0 , 0.0 §6©Crescents in blood. 
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173 E., F. 28) 3,656,000 | 2,300, 1.1585 —|— 558 37.8 | 0.64 0.0 | oo Clinical and quinine tests; 8 days fever only. 
181 E., F. - 23730,000 6,500 1.4200 58 |1.06 41.0 52.3 9.8 Oo | oo History; clinical and quinine tests. 
wio., Monammeuan. £., European. H., Hindu. N. Cn,, Native Christian. 
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22; H.,M., (32! 3,560,000) 3,060 1.1163/—. — 31.6 | 61.4 8.3 1°2.6.| oo | Nil Hepatic liver abscess. 
28; H.,M., |31| 2,688,000] 4,284 | 1.6290/— | — 567)! 28.6 14.7! 00 | 0.0 | PA Liver abscess. Liver explored with negative results. 
40 | H.,M., |33| 4,640,000| 7,548 1.61%40|/— — | 34.0 54.3 11.7 0.0 | 0.0 pe Typhoid fever. 
44 | Mo., M., \24| 2,180,000 | 10,c00 | 1.2180, — | — | 44.4 26.4 29.0 02 | 0.0 as Typhoid fever. 
45 H.,M. {30} 2,480,000} 8,432 1.2990! — | — 72.2 12.5 | 15.0 | 03 0.0 a Liver abscess. 
48 H.,M.  |26| 3,760,000! 1,748 | 1.2151 | —  — 27.8 36.1 | 36.5, 0.0 | 00 ss Typhoid fever. 
58 H.,M. 21) 1,676,000} 3,060 | 1.5580| — | — 28.8 51.2 20.0) 00 00 ies Typhoid fever. 
6o | H.,M. /|t3/ 1,714,000/ 1,326 | 1.1292; —| — 16.9 07.2. 15.0, 0.9 | 0.0 ee General tuberculosis ; post mortem proved to be malaria. 
73 H., M. 13) 4,616,000} 6,800 | 1.6790 — — 80.5 | 3f.2 | 37.9 | ©.2 0.3 e5 Enteric and pneumonia. 
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80 E., M. |30) 4,528 000| 4,400 , 1.1132} — | — | 40.0 23.8 30.2! 2.7 | 3.3 +s Pleurisy. 
83 E., F. — |24| 5,048,000| 6,038 | 1.9410; — | — | 63.0 | 24.6 11.7. 0.4 | 0.3 BS Sepsis tollowing miscarriage. 
85 | H.,M. |27) 1,696,000} 1,800 1.9420 | 32 | 106 | 48.4 35-9 15.6 0.0 | 0.0 a Ankylostoma, anaemia, death. 
90 H., M. |23| 2,400,000 | 3,500 | 1.6850'— — 40.4 18.8 40.5) 0.0 | 0.3 Crescents Plague. 
hy | numerous 
04} H., M. (27) 2,640,000} 3,200 18250|/— {| — | 19.5 47.0), 31.5 | 00 | 02 | Quartan § Plagae. 
104 E., M. (25) 4,600,000| 5,400 | 1.8520, — | — , 46.0 42.2 11.6) 0.0 | 0.0 Nil Enteric. 
111 E., M. (18) 5,064,000 | 3,000 | 1.1188 | — | — 5.0 | 72.6 | 21.4} 0.0 | 0.0 PP Enteric. 
1i2 E., ¥. — |15| 1,624,000] 1,100 | 1.1467 | 48 | 1.4 29.8 | 47.3. 22.0) 0.0 | 00 me (?) Anaemia; death six weeks later. 
120} H.,M. 25) 3,936.000; 2,600 | 1.1513 | — | — | 49.0| 430) 17.0! 0.0 | 00 ae Enteric. 
12t| H.,M. 28) 2,012,000 3,700 1.5430 | 42 | 1.05 | 54.3 | 34.0 105| 1.2 | 0.0 +7 Ankylostoma, anaemia, 
125 H., F. {26} 3,664,000 | 11,400 | 1.3210/ — | — | 57.3 23.2| 185 0.5 | @0 vs Sepsis after ovariotomy. 
132} E.,M. (43) 3,208,000} 2,000 | 1.1604 | — | — | 62.1 26.2} 11.7) 0.0 | 00 | ‘ Liver abscess ; Jiver explored ; negative results. 
133 E., F. | t5| 2,464,000| 2,400 | 1.1026) — | — | 202) 63.6! 16.2| 00 | oo {Crescents Insanity. 
134 E., M. /33} 5,040,000 | 7,000 | 1.7200; — | — | 743) 15.0, 10.7| 0.0 | 0.0 Nil Alcohouic coma. 
137 H.,M. 30) 1,872,c00 |} 2,900 | 1.6450|/— | — | 16.5 66.0| 17.2 | 0.3 oo | Crescents Cerebro-spinal fever or plague coma, 
143| E.,M.  |26) 5,136,0co| 3,000 | 1.1712 | —| — | 58.6 221 19.3/ 00 | 00 Nil Plague (bubo present), 
144 J., M. 16| 4,032,000} 1,9co | 1.2122/— | — | 44.0 goo 15.0! or | 00 Pe Enteric. 
146 | E., FP. |31| 4,440,000 | 12,600 1.2730 | — | 66.8 | 148 | 18.4 | 0.0 | 0.0 | is Puerperal fever. 
150 | N. Ch., F. \42| 384,000! 3,600 | 1.1060) 15) 1.9 | 57.8 | 23.4) 17.6] 1.2 | 00 | *9 Ankylostoma, anaemia, 
x60 | H.,M. 30) 1,144,000 | 38,000 1.3000 | — 80.6 | 11.4) 8.0/ 00 0.0 | Gresvents ? Coma. 
| ming 
161 H., M. 14) 4;400,000 | 10,000 | 1.4400 | — 46.4 | 33-2 | 20.4/| 0.0 | 00 k posh wy Plague, delirious. 
bot | | | entifu 
165; H.,M. | 3,656,000 | 14,300 | s.asso|—| — | 82.6 | 10.4 | 80) 00 | 00 eescente Plague, delirious. 
| } | | | | plentifu 
1669} H.,M. (45| 3,600,000 | 8,109 | 1.4440) — | — | 84.1 | 10.6! 5.2|' 00 | 02 | Tertian Plague, comatose. 
| teeming 
J., Jew. Mo., Mohammedan. E., European. H., Hindu. N. Ch., Native Christian. 
proved the malarial nature of the cases before the clinical Table III shows cases the nature of which at first was nob 


quinine or parasite tests, and which were subsequently un- | evident, which were suspected to be possible malaria cases, 


doubtedly proved to be malarial by the latter tests. 
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26 | H., M.| 32 3,640,0co = 15,484 | 1.2350 — — | 86.1} 12.5 
ga |H.,M.| 32 | 3,662,000 | 15,788 | 1.189 — — | 77.0 | 16.7 
34 | H.,M.| 21 | 4,200,000 | 12,546 1.350 — _ 75.0 | 15.0 
yo |E., M.' 54 3,500,0co | 13.400 | 1.269, — - 27.7 85 | 3. 
28 | E., F. 32 4.568,0co 14,900 1.306; — =— 80.0 | 14.5 | 5-5 
148 H., F. | 29 3,872,0co 15,000 1.25% _ — 82.0 | 12.4 52 
«62 | E.,M. | 28 4,800,000 11,200 | 1.428, — oa 80.0 | 15.6 | 
«77 | E., F. | 32 3,904,000 0,8co 1.3998 — — 75-9 | 37.4 | ‘sz 
85 | H., F.| 25 4,;096,coo ~~ 60,000, 1.70 a 89.4 8.6 2.0 
H., Hindu. 


and in many the blood examination gave the first hint as 
to the nature of the case. 


Analysis of Results in Tables I and II. 

As first indicated by Drs. Christophers and Stephens! and sub- 
sequently fully confirmed by Captain Leonard Rogers, I.M.S.?, 
it will be seen that the casesin Tables I and II show an exces- 
give percentage of large mononuclears. My experience leads 
me to follow Captain Rogers in fixing 12 as the limit, a large 
mononuclear percentage above which is diagnostic of malaria. 

From the 57 cases in Tables I and II a percentage of cases 
eiving the 12 per cent. large mononuclear count can be esti- 
mated. 

Before doing so, however, I will exclude four cases—namely, 
numbers 160, 161, 165, and 166, Table LI. as they are examples 
of a curious condition in malaria—namely, leucocytosis, which 
Iwill discuss later. Excluding these four cases, there are 53 
cases Of malaria remittents, 44 of which give the 12 per cent. 
large mononuclear count, and g fail to give it. This works 
= at 83 per cent. giving the count, and 17 per cent. failing to 

0 80. 

But I consider Cases 40, 83, 104, and 132, Table II, giving 
percentages of 11.7, 11.6. 11.6, and 11.7 respectively may fairly 
be considered to give the 12 per cent.,as they are so near that 
figure, especially as they conform to some other characteristics 
of malarial blood, as will be shown afterwards. If these cases 
be included we get 48 cases viving the mononuclear count out 
of 53 cases, Or Over 90 per cent. 

ow, if this result be compared with the diagnosis that was | 
possible of the same number of cases by finding malarial 
parasites ; out of the 53 cases parasites were found in 9 cases, 
that is about 17 per cent. I think I shall be supported by 
most observers in India that this about represents the per- 
centage of success in finding malarial parasites in the 
malarial fevers of India ata single examination, and on this 
point both textbooks and writers on the subject are, I con- 
sider, very misleading. If, then, the diagnosis of malaria can 
be made in over go per cent. of cases by the blood count 
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64 | 3.6) 0.0 


TABLE III.—Cases Clinically like Malaria at first ; subsequently proved to be Non-malarial. 
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1.4 |0.0|00 |Operation. Liver abscess. 
| 5.0 | 3.3/0.0] Ditto. 


Ditto. 


| 0.2 | 0.0 | Patient left hospital with a suspected liver abscess. 


against 17 per cent. by the parasitic test, there can be no , 


question as to which is the superior method. 

Ishould perhaps have mentioned that in all the cases in 
the three tables [ carefully searched in fresh specimens for 
malarial parasites: and that the house-physicians of the 


Medical College Hospital invariably did so too, and noted the | 


results on the clinical notes of the cases. These notes I have 


always perused with the object of ascertaining if the house- | 


physicians found parasites. 


Other Features of the Blood Count in Malaria. 
Besides (a) the increase of large mononuclears in malaria, 


0.0/0.0 Failure of quinine. 


0.0 | 0.0 Subsequent course, namely, sepsis following confinement. , 
| 0.4; 00 A case of fever after Caesarean section. On discovery of a stitch 


| abscess temperature fell to normal. 


4-4 | 0.0 | 0.0 Clinical course and failure of quinine. Patient leit hospital re- 


fusing operation for a liver abscess. 


1.6 | 0.0 |Failure of quinine and subsequent course, namely, pelvic abscess. 


Successfully treated by antistreptococcus 
| serum. 


E , European. 


normal of about 1 in 600. Indeed the more severe the case 
the more marked those figures become. 

(d) Myelocytes are frequently present to an appreciable ex- 
tent. Myelocytes are, no doubt, ‘‘ occasional visitors of the 
blood” from the bone marrow as Cabot writes, but they seem 
to be frequent enough visitors in malaria (Rogers). 

(e) The red blood corpuscles are diminished, but the loss of 
white cells seems to be much greater than that of the red 
cells as arule, as many of the cases in the tables illustrate. 

(f) The haemoglobin is so much Jess diminished than the 
fen cells in anaemic cases that the colour index is usually 
above 1. 

Prognostic Value of the Blood Count in Malaria. 

A reduction of the white blood corpuscles to 1,500 or less is 
of grave prognostic value. In such cases it is the experience 
in the Medical College Hospital that Jarge doses of quinine 
hypodermically will alone save the patients, and frequently 
enough this will fail to avert a fatal issue. Thus in Cages 149 
Table I, and 60, 85, and 112 Table II, death resulted in spite of 
large doses of quinine hypodermically and by the mouth. 
From this it will be seen that the blood count has a distinct 
prognostic value, a point which will probably be more fully 
worked out later. 

Captain Rogers, I.M.S., has frequently pointed out to me in 
the post-mortem room and pathological laboratory the associa- 
tion of marked atrophy of the mucous membrane of the small 
intestine with the failure of immense doses of quinine by the 
mouth, and will, [ hope, publish the results of his investiga- 
tions in this direction at an early date. 


Exceptions to the Malarial Blood Count. 

In certain cases the 12 per cent. Jarge mononuclear count 
and the other characteristics of the blood in malaria may not 
be present. 

1. Ifthe fever is very recent in one otherwise previously 
healthy, the blood changes may not have time to take place, 
and the first examination of the blood may give a count from 
which nothing can be inferred. This occurred in Cases 41, 
164, and 173 (Table I) in which the fever had been present, 
only 6.6 and 8 days respectively, and the patients either 
stated that they had never previously had fever or had not 
had fever for some years. Case 41 represents about the nor- 
mal blood count for a native woman. Case 164 shows a slight 
(probably beginning) blood change in the diminution of red 
cells, slight rise of lymphocyte percentage, and. slight rise of 
large mononuclears. It will be seen that a few tertian para- 
sites were found, and from this one can infer that the patient 


| had not recently taken quinine ; and from this again that he 


the cases in Tables I and II illustrate other features of the | 


blood count in malaria. 
(6) The lymphocytes are usually largely increased (Cabot). 
Taking the normal percentage of lymphocytes at between 20 


per cent. and 30 per cent., or say 25 per cent., they often run | 


up to 60 per cent., or even over this in malaria. 
(c) The total white blood corpuscle count is diminished 


(Cabot and Rogers, and others). Taking the normal as 7,500 | 


white cells per c.cm., it will be seen that the majority of the | 
cases in Tables I and II give a lower count than normal. 
They are so much diminished that the relation of white to red 
cells frequently rises to 1 in 1,000 or more, instead of the | 


} 


had not recently suffered from fever. Case 173 shows a still 
more advanced malarial blood change, for remembering that 
the patient was a European female, the diminution of red 
and white cells and high ratio of white to red cells, along with 
diminution of polynuclears and slight increase of lymph- 
ocytes, gives a blood picture of probably the early stages of 
malaria. The temperature rapidly fell to normal under 
quinine treatment. In cases such as these, should the fever 
continue the 12 per cent. large mononuclear count is likely 
to be obtained some days later, and should always be sought 
for. These three cases will, in part at least, account for some 
of the 10 per cent. failures to find the large mononuclear 
count in my cases. 

2. If leucocytosis is present from any cause the characters 
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of the blood may not appear to be those of malaria. In this 
case the 12 per cent. mononuclear count may be apparently 
absent, though not really so. Thus a total white blood cor- 
puscle count of 12,000 may give but 8 per cent. of large monc- 
nuclears. Still, this would represent a very high percentage 
for 12,000 white cells, and probably equals about 16 per cent. 
large mononuclears for a white corpuscle count of 6,000 per 
c.mm. A number of my cases gave the mononuclear count in 
spite of leucocytosis, such as Nos. 39 and 79, Table I; and 44, 
125, 146, and 161, Table Il. On the other hand, considering 
the high total white corpuscle count in Nos. 160 and 165, the 
8 per cent. large mononuclear counts given in these cases is 
more than sufficient to justify one in calling the cases 
malarial. : 

3- If the temperature is up to 103° or more at the time the 
blood is taken the malaria count may be absent. As it is not 
always possible to be present at the period of remission in 
the fever, and should the temperature be above 103°, it is 
advisable not to take the blood until remission occurs. 


Is a Levecocytosis ever found in Uncomplicated Malaria ? 

Cases 160, 161, 165, and 166, Table II, were examples of very 
severe malaria with leucocytosis. In all of them parasites 
were very numerous in the peripheral blood. 1n the diagnosis 
of liver abscess from malaria by the blood count, leucocytosis 
in the former is so constant as to be almost diagnostic. To 
this I would add that these four cases furnish the exception 
‘*that proves the rule.” These cases would seem to indicate, 
however, that when this exceptional leucocytosis does occur 
parasites are so numerous in the blood that diagnosis from a 
fresh specimen is an easy process. 

Leucocytosis in malaria seems to be comparatively rare, 88 
it has not been much noted before. Dr. Manson, in his book 
on Tropical Diseases, pp. 98 and 99, edition 1900, mentions 
that an increase to as high as 30,000 may occur in the white 
cells in certain pernicious malarias, and Captain Rogers’ 
mentions the possibility of it at certain stages of the malaria 
paroxysm. 

These were all severe cerebral cases, and were either very 
delirious or comatose. They were admitted into the con- 
tagious ward at first as suspected cases of plague, and 
clinicatly there was nothing to distinguish them from 
septicaemic plague. They occurred during the month of 
September, when our most severe pernicious malarias occur 
in India. Immediately on admission [ examined the bloods, 
and, finding parasites in the fresh specimens, at once trans- 
ferred them to the general ward. 

If I might be permitted to theorize on the point, I would 
say that leucocytosis in those severe malarias indicates a 
reaction of the blood to the intense poisoning, and that in 
these same severe cases the leucocytosis varies directly with 
the intensity of the poison. Tne converse to this latter rule 
no doubt holds good—namely, that the more chronic the 
malaria the more marked the leucopenia, as in Case 63, 
Table I, and Cases 85 and 112, Table II, which were markedly 
cachectic from malaria, and all died. 

Case 143, Table II, deserves special mention, as it very well 
exemplifies the diagnosis from blood couat alone of malaria. 
The patient, a Earopean policeman of good physique, was 
admitted to the plague ward as a suspected case of mild 
plague. He had a well-marked right femoral bubo, tempera- 
ture 105°, with severe constitutional symptoms, though not 
delirious. There was no wound on the leg or foot and no sign 
or history of venereal disease. Fresh specimens carefully 
examined showed no malaria parasites, but the blood count 
was s) typical that I transformed him to the general ward. 
His temperature fell in two days under quinine, with occa- 
sional intermissions every third day a’terwards. The bubo 
disappeared. 


Value of Blood Counts in the Diagnosis of Post-operative and 
Post-puerperal Fevers in the Tropics. 

Cases Nos. 83 and 146, Table II, were examples of whata 
blood count can effect in the diagnosis of post-puerperal 
fevers. The nature of those cases was in doubt, and with 
this of course the proper line of treatment uncertain, up to 
the time the blood counts were done. On subsequently giving 
quinine the temperatures came down almost at once. No. 83 
had had fever for four days, and 146 for five days after mis- 
carriage and confinement respectively. 

Cases 128 and 185, Table III, were markedly in contrast 
with the foregoing. Case 128 was thought to be possibly 
malarial and quinine given, but she cied of puerperal fever. 
ao again, the blood count foretold the condition at an early 

a . 
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The patient, Case 185, Table III, was delivered ten days 
before the blood examinations, and had _had fever since hey 
confinement. She looked very ill, and might have been 
clinically either a severe malaria, typhoid, or puerperal cage, 
It will be seen that the leucocytosis is exceeding high (the 
highest, in fact, of any of my blood counts). I gave the 
opinion from the blood count that she was suffering from 
septicaemia (there were no local signs whatever), and J 
recommended antistreptococcus serum. In two days afterthe 
injections of five phials of the serum the temperature fell fo 
normal, and remained so for seven days more. On the next 
day (eighteenth day since confinement) the temperature ran 
up again to 103°, with rigor; and on examining the blood | 
got the following results : Red cells, 2,528,000; white, 18,000; 
ratio, 1—140. Polynuclears, 70 per cent.; lymphocytes, 19,3 
per cent.; mononuclears, 107 per cent. In spite of some 
leucocytosis still present it will be seen that the large mono- 
nuclears are very high. Fresh specimens showed no para- 
sites. I gave it as my opinion that the patient was now 
suffering from malaria. She got no quinine, but her tempera. 
ture fell tonormal. Two days later the fever was repeated, 
with rigor, hot stage, an | sweating. (.uinine was now given, 
and the patient got well. In my opinion this patient's life 
was probably saved by the blood count. _ 

Cage 148, Table LILI, also deserves mention. She was oper- 
ated on by Caesarean section seven days before the blood exa- 
mination, and had had fever for four days. I concluded that 
the blood condition was indicative of some local inflammatory 
process, and suggested ‘“‘stitch abscess.” This was carefully 
sought for and found, and on removing the offending stitch 
the temperature fell, and the patient completely recovered, 


Diagnosis of Liver Abscess from Malaria. 

It is no unusual occurrence in India to get cases of fever, 
with pain, tenderness, and enlargement of the liver, in which 
large doses of quinine is the proper line of treatment, though 
exploration of the liver seems clinically to be indicated. 
Cases 22, 28. 45, and 132, Table II, are examples. The livers 
were carefully explored without success in Nos. 28 and 132, 
No 28 recovered under quinine. No. 132 was taken out oj 
hospital four weeks later than the blood count, in a dying 
condition. Nos. 22 and 45 recovered under quinine. Con- 
trast the blood counts of those cases with Nos. 26, 32, and 
34, Table III, which were clinically not unlike malaria remit- 
tents, without local signs, at the time of the blood counts, All 
were subsequently successfully operated on for liver abscess. 

I cannot conclude this paper without owning my great 
indebtedness to Captain Leonard Rogers, 1.M.S. Without 
the help he gave on all occasions when I sought it, I should 
orobably never have had the patience to persevere until I 
possessed the skill necessary to examine the blood properly 
and interpret the results. f 

Finally, I would repeat, for the benefit of those who wish 
to test the value of blood counts, especially in malaria, that 
the skill to examine the blood and to interpret the results 
will only be obtained by repeated examinations of norma} 
bloods, and that the greatest difficulty to surmount is in dif- 
ferentiating large mononuclears. 


REFERENCES. 
1 Royal Society’s Malaria Committee Report. Fifth Series. 1901. ? BRITISB 
MEDICAL JOURNAL, April sth, 1992. * Loc. cit. 





BERI-BERI AMONG LASCAR CREWS ON 
BOARD SHIP. 
By D. W. KEILLER MOODY, M.D., C.M.ABERD., 


Late Surgeon, P. and 0. Steam Navigation Company. 
BERI-BERI among Lascar crews is a common occurrence, and 
it may therefore be interesting, in view of the controversy as 
to its etiology, to look at what is likely to be the cause of the 
disease on board ship. ; 

Passing over the predisposing causes, such as occupation, 
age, sex, climate, and overcrowding—and the latter does not 
occur on board ship (P. and O.), as the Lascars have the same 
superficial and cubic space as is allowed to European seamen 
—we come to the specitic causes. 

The anaemic theory is exploded, the cockroach theory has 
also little ground, as although they are numerous, yet they 
have practically no chance of getting infected from faeces, a8 
the latrines are too well looked after. This also may he sal 
of the metallic theory, since the only way of infection would 
be through cooking utensils. One is therefore drawn by® 
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process of exclusion to fall back on the rice and germ theories. 

[ am inclined to favour the view that rice is a prime factor 
in the disease, and that probably the germ, whatever it is, is 
intimately connected with the rice. I am certainly of the 
opinion that rice alone will not give rise to beri-beri, for beri- 
peri is unknown among the rice-eating millions of Bengal. 
still we must remember that rice is the stable diet of the 
Lasears, and when this diet is changed and they are taken 
from the infected area, Dr. Manson admits himself they will 
recover (if not dead within a fortnight).’ 

The following is the scale of provisions for Lascars or other 
native seamen as per Board of Trade regulations : 


lb. oz. drms. 
Rice ... I 8 o 
Dhal ... Ga @ ° 
Ghee ... ° 2 ° 
Salt... ove ° ° 8 
Salt fish at sea ... = 4 v4 
Curry stuffs eee pe °o o 10 
Fresh meat in harbour a ° 4 é 
Vegetables pa a ° 8 a 
Tea eee a or) 4 
Sugar ... eee eee eee ° I 8 
Lime juice after being ten days‘at sea ° a © 


I think the burden'‘of evidence is distinctly in favour of 
the rice theory, and many papers have been written to sup- 
port this view. In the Japanese army and navy in 1884-1885 
beri-beri was a serious complaint, but it was almost entirely 
eliminated by the improvement in diet, the conclusion being 
reached that it and rice were intimately connected, and that 
lack of nutritive substance was the cause, and consequently 
the introduction of barley into the diet along with rice 
caused a speedy diminution of the disease, and that no other 
hygienic condition had anything to do with the result. 

Then, again, there are Captain Rost’s investigations,’ in 
which he examined rice liquors from different sources and of 
different kinds, and he found organisms in these liquors which 
proved identical. ; 

Then, again,’ example is given of outbreak of beri-beri on 
board a ship, where the disease resisted all treatment until 
the rice was thrown overboard and another fresh lot taken in, 
aod then it stopped. As against this theory there is quoted the 
outbreak of beri-beri in the Dublin Asylum,* but it is question- 
able whether this was beri-beri; also an instance of beri-beri 
breaking out among European officers.° 

The two following cases are of interest. The first, as illus- 
trative of the danger which young and inexperienced surgeons 
in tropical diseases are apt to fall into in giving a favourable 
prognosis in a case of beri-beri on board ship; the second, 
because it looked as if the patient had developed beri-beri by 
direct contagion, a view which is not upheld by any of the 
authorities on beri-beri. 

CASE I. 

ALascar reported sick ‘on? the ‘morning’ of October rst, 1900, on voyage 
home from Calcutta. 

History.—He complained of'painin the calves‘of his legs, and said he 
felt tired and unable to work. Serang saidjhe, was a good worker, and 
was not lazy. 

Present State.—Pulse 84, small, compressible, regular. Repirations 16; 
temperature 98°. Bodily conformation only fair; he was rather thin, 
medium height. Visible mucous membranes normal. There was slight 
oedema over the flat of both tibiae, but none anywhere else. There wasa 
certain amount of anaesthesia over the front of the tibiae, but it was 
dificult to make out. The mucles of the calves were flabby, and on 
pressing against the bones the patient called out. No other tenderness 
could be elicited. The circulatory system was normal, except that the 
second pulmonary sound was accentuated. The respiratory system was 
normal. The tongue was clean and moist; the bowels slightly consti- 
pated; the liver dullness was normal. The knee-jerks were present and 
equal; ankle clonus was not obtained; the superficial reflexes were 
present. There was slight ataxia. I asked him to button his coat, and 
{noticed there was slight difficulty. His gait was not ataxic, but he 
walked as if tired. He passea his urine without ‘any trouble, took his 
food,and slept well. The urine was of specific gravity 1020, acid, and 
straw coloured. No albumen. 

Treatment.—I isolated him, putting him in an airy cabin in the other end 
of the ship, changed his diet and put him on the usual treatment. 

Progrees.— His symptoms remained much the same for the next six days, 
food being taken well. On the eighth day I visited him before breakfast 
and found him smoking a cigar. This and his general appearance 
put me off my guard, and I told him that I thought he would be 
teady for duty next morning. He complained, however, of some 
Pain in his abdomen. That same night (9 p.m.) he commenced 
vomiting, and though at the time I did not recognize the signi- 
cance of this symptom I saw, however, that there was something 
seriously wrong with him. He was pale and complained of post. 
sternal pain and dyspnoea. The pulse was quick and of low tension, in. 
fermittent, the extremities cold. There was epigastric pulsation; the 
Cardiac impulse was diffuse. The deep cardiac dullness extended from 
tin, ar nipple line to the right of the sternum. The first sound a 





the apex was loud and followed by a loud<blowing’ murmur conducted 
into the axilla and to the angle of the left scapula and could be heard 
there. The second pulmonary sound was both accentuated and redupli- 
cated. The first sound at the base was followed bya murmur which was 
conducted into the carotids. He died in great‘distress in the early morn- 
ing conscious up to the last. 

Manson * in his book on Tropical Diseases gives a striking 
picture of such a case. ‘‘ He was'struggling for breath, his 
eyes were starting out of his head, and his whole attitude was 
expressive of the utmost distress.” No necropsy was held, 
and he was buried at sea. A lesson which seems to be taught 
by this is that when beri-beri is diagnosed one must, at least 
on board ship, always be prepared for serious symptoms 
suddenly developing themselves. The case just described 
was one whichiI did not consider sufficiently ill to prevent his 
working and certainly his symptoms were such as to make 
one take such a view, yet he died within afew hours. The 
vomiting was P ramea-o due to the pneumogastric nerve be- 
coming affected and death due to subsequent implication of 
the cardiac plexus. 

One of the other officers told me he had seen a native 
suffering from beri-beri suddenly fall down dead, so that my 
experience is evidently not unique. 

As Dr. Manson says: ‘‘In the matter of death and re- 
covery beri-beri is a disease of surprises. It is an exceed- 
a thing to venture on a prognosis in a case of beri- 

erl. ‘ 

CASE Il. 

A Lascar reported sick, October r1th, 1900, on voyage home from 
Calcutta. : 

History.—He'complained of weakness, pain, and swelling in his legs. 

Present State-—The pulse was roo. of low tension, irregular. Tempera- 
ture, 99°. Respirations, 20. Bodily conformation very good; visible 
mucous membranes pale; oedema was present in a marked degree. It 
was present on the dorsal surfaces of the feet, on the legs and thighs, and 
in thesmall of theback. Anaesthesia was well marked over the whole of 
both legs, and hyperaesthesia of the calf muscles was also present. The 
apex beat could be seen and felt in the fifth interspace, half an inch out- 
side the nipple line; the impulse was diffuse, and there was epigastric 
pulsation. The deep cardiac dullness extended from the right. of the 
sternum to the apex beat. The first sound was followed by a loud blowing 
murmur conducted into the axilla, but I could not trace it further; second 
sound sharp and accentuated. Second pulmonic both accentuated and 
reduplicated. At the base the first sound was followed by a loud murmur 
conducted into the carotids ; the second sound was accentuated. A cer- 
tain amount of dyspnoea was present, and there were a few fine crackles 
heard at the base of the left lung. The tongue was clean and moist, 
Bowels regular. Digestion good. No difficultyin micturating. Fluid in 
abdomen could not be made out. The liver dullness extended from the 
fourth rib to a quarter of an inch below the costal margin in the nipple 
line. The legs and%small of the back were oedematous, but not the 
scrotum, The muscles were tender alljup the legs. The knee-jerks were 
absent; ankle clonus was not obtained ; all the superficial reflexes were 
present except the plantar. Ataxia was well marked. He could walk 
with difficulty, but ankle-droop was not present. Romberg’s symptom was 
present, When I laid him down and asked him to raise his legs he had 
difficulty in doing so. His arms were also affected, and he had difficulty 
jn fastening his’coat. Anaesthesia was well marked in both legs, and in 
the small of the back, but I could not make it out.in the arms. The special 
senses and muscles connected ‘with them were normal. There was no 
difficulty in making water, but he said he did not pass so much as usual, 
Urine, specific gravity 1025, and high coloured, and contains lithates ; no 
albumen. Ordinary.treatment was adopted. 

Progress.—On October 12th there was very much more oedema, the arms 
and face commencing to swell. Crepitations occurred at the bases of 
both lungs. Slight shifting dullness made out in the abdomen; liver 
dullness increased to $in. below costal margin in the nipple line. He 
was transferred to another ship at Port Said, and sent to Bombay as an 
invalid. 

Manson’® says, ‘“‘ There is no conclusive evidence to show 
that beri-beri is communicable from one person to another,” 
and I donot put forward this second case as evidence that 
direct communication does take place, Still the man showed 
no previous signs of beri-beri, and as he occupied the bunk of 
Case No. 1, who had died, the whole of the Lascar quarters, 
and his bunkin particular, having previously been thoroughly 
disinfected, it is a significant fact to notice that two days 
afterwards he developed a severe attack of beri-beri. 


REFERENCES. 

1 Lancet, November 23rd, 1901. 2 Indian Medical Gazette, December, 19c0, 
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THERE are at present 186 women physicians in Philade]phia. 
A number of these are said to make 10,0co dollars (£2,000) a 
year, while.a large proportion. average. from 2,000 (4490), to 
3,000 dollars (£600) a year. 
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NOTE ON THE CHANGES IN THE RED CELL 
PRODUCED BY THE MALIGNANT 
TERTIAN PARASITE. 

BY 


J. W. W. STEPHENS, and S. R. CHRISTOPHERS, 
M.D.Cantab., Lieut. I.M.S., 
Liverpool School of Tropical Medicine. 





THe ‘‘stippling” of the red cell produced by the simple 
tertian parasite is wellknown. The appearance is that known 
as Schiiffoer’s dots, and is seen most characteristically in 
specimens stained by the Romanowsky method. 

In the case of the malignant tertian parasite a change inthe 
red cell is also known, observable in the fresh specimen, and 
described by the Italians as ‘‘ globult rossi attonati,” or ‘‘ brassy 
corpuscles.” We do not think, however, that it is at all 
generally recognized that characteristic changes in the red 
cell may be seen in stained films in the case of the malignant 
tertian parasite. As far as we are aware, we ourselves first 
pointed out this change when working in Central Africa 
in 1899. We wrote: ‘‘The corpuscies containing these 
developed parasites (malignant tertian) themselves show alter- 
ation in staining properties. They present minute clefts or 
spots, scattered over the cell, staining slightly with haema- 
tein.” We from time to time observed the same change, 
more strikingly shown, however, when staining with Roman- 
owsky, in West Africa and India; and lately in cases of 
malignant tertian in England we have met with marked ex- 
amples of this change. 

The appearance of the stippling in the case of malignant 
tertian is quite distinct from, though probably of similar 
character to, that seen in simple tertian. 

Malignant tertian ‘‘ stippling,” if we may so call it, is cha- 
racterized by the fact that— 

1. The staining dots are few in number—z to 6. 

2. They are coarse in size and irregular in outline. The ap- 
pearance, stained by Romanowsky, is so characteristic that it 
cannot be confused with the fine and abundant stippling of 
the simple tertian infected cell. In addition, the red cell as 
a whole may stain a peculiar deep yellowish-red colour, in 
striking contrast to non-infected cells. 

The stippling is well shown by staining with Romanowsky 
(Leishman’s method) for an hour, and washing well with 
water, or rapidly with equal parts of spirit and water to take 
the blue stain out of the red corpuscles. Most striking and 
characteristic specimens can also be obtained by fixing in 
chloroform, then staining with Romanowsky. The stippling 
shows beautifully in every cell containing a parasite, possibly 
from the fact that much of the haemoglobin has been dis- 
solved out of the film by the watery stain. 

We think Ruge, we regret we cannot recall where, has 
lately drawn attention to this malignant tertian form of 
stippling. The fact that it has been overlooked hitherto we 
think may depend to some extent upon its requiring a some- 
what long staining for its best demonstration. 

If the stippling of the red cell in a case of malaria is used 
as a diagnostic sign, errors may arise unless it is realized that 
a form of stippling is to be seen in cases of malignant tertian. 
It is important also to note that the malignant tertian coarse 
stippling is as characteristic ef this parasite as the fine and 
abundant stippling is of the simple tertian parasite. 








A CASE OF THE FORM OF CHRONIC JOINT 
DISEASE IN CHILDREN DESCRIBED 
BY STILL. 


By F. PARKES WEBER, M.D., F.R.C.P.Lonp., 
Physician to the German Hospital. 





TuE patient, A. S., who was shown at the Medical Society in 
April, 1902,’ was then a typical example of the articular affec- 
tion in children, described by Dr. G. F. Still in 1896. The 
disease seems to have commenced acutely at the end of the 
year 1900. In November, 1901, there was a definite attack of 
endocarditis, and the mitral valve was affected. In April, 
1902, the knee-joints and elbow-joints were somewhat enlarged ; 
but the most striking features of the case were the symmetrical 
‘ swellings about the articulations of the hands and feet, and 
the stiffness in the cervical region of the spinal column. The 
spleen and liver extended considerably below the ribs, and 





the lymphatic glands in the neck, axillae, and groing we 
enlarged, but not greatly so. The cardiac apex beat wag felt 
1 in. outside the nipple line, and a systolic murmur W 
heard at the apex. . 

Since that time to the present the boy has been kept unde 
observation. In May, 1902, there was a slight attack of 
catarrhal jaundice, and occasionally in May, June, July, and 
August the temperature was slightly raised. In September 
the general condition and the articular affection were im- 
proved, but there were crackling and signs of fluid in pot) 
knee-joints. There was no fever from the middle of Ay ust 
to the middle of December ; the child continued to improve. 
and in December neither the liver nor spleen were felt, 
Unfortunately, the boy then got enteric fever, and from 
December 16th, 1902, to January 18th, 1903, there was more or 
less pyrexia, and later on again, between January 3oth and 
February 19th, there were occasional elevations of tempera. 
ture to about 100° F, During the attack of enteric fever the 
boy became emaciated, and his spleen was considerably 
swollen, but lately he has been putting on flesh and gaining 
rapidly in health and strength, and has had no fever ginee 
February 19th. Now (March 16th, 1903) he appears happy 
and active. His joints are almost normal, with the exception 
of crackling in the knees and slight spindle-shaped enlarge. 
ment about the finger-joints. Hecan move his head freely 
and the rigidity of the upper spinal column, which was such 
marked feature of the case a year ago, has practically dig. 
appeared. The spleen is slightly enlarged, but the lymphatic 
glands cannot be felt, except the inguinal ones, which even 
in healthy persons are very often slightly enlarged. The 
heart is still somewhat enlarged (apex beat in fifth space, 3 in, 
outside nipple line), and a very soft apical systolic murmur 
can still be detected. The urine shows nothing abnormal] 
and the blood (haemoglobin go per cent. of the normal) con. 
tains 4,060,000 red cells, and 14,064 white cells in the cubic 
millimetre (the white corpuscles in January, 1902, were 
31,000). Lately the boy has been given cod-liver oil and malt 
and a little Easton’s syrup, and he has had a tepid bath ip 
the mornings with a cool douche over the back. 

This case appears to show that the rheumatoid articular 
affection in children described by Still is sometimes practic. 
ally recovered from. But the damage to the mitral valve of 
the heart has left its mark, and the crackling in the knees 
seems to show that in these joints a change has supervened, 
resembling that in chronic rheumatoid arthritis of adults, 
The original affection in the present case seems to meto 
have been, or at all events to have been complicated with, a 
form of true rheumatism, as far as such an expression may be 
used at all in the present state of our knowledge. Probably 
the most important part of the treatment has consisted in 
the child being kept away from the unsatisfactory conditions 
of its own home since May, 1901, care in regard to diet, ete. 


NOTE AND REFERENCE. 

1] termed the condition ‘‘an infantile form of articular rheumatism.” 
Thechild was shown asecond time at the Medical Society, March 23rd, 1903. 
2A Form of Chronic Joint Disease in Children, Med.-Chir. Trans., vol. 
1XXxX, DP. 47. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etec. 


VOLKMANN’S CONTRACTURE. 

AccorDING to your interesting report of the meeting of the 
Clinical Society of London,' under the presidency of Mr. 
Howard Marsh, several patients exhibiting Volkmann’s con- 
tracture were shown by Dr. Dudgeon. In each there had 
been serious injury to the humerus, and splints had been 
used, in one case for four days, in another for only twenty-four 
hours, before the symptoms of contracture were manifest. 

Is it necessary, I would ask, to incriminate the use of the 
splints in all such cases? Is not the limitation by the skip 
of the exudation following the injury sufficient to cause 4 
pressure paralysis and contracture ? 

1 saw last year a boy, aged 10, with what appeared to bes 
simple dislocation backwards of the elbow, which was easily 
reduced under chloroform. No splints were applied, the arm 
being simply flexed, enveloped in cotton wool and 4 soft 
bandage. In less than twenty-four hours there was complete 


1 BRITISH MEDICAL JOURNAL, March 7th, p. 547. 
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immobility of the fingers, with great oedema of the hand, and 
there gradnally developed a trophic ulcer on the dorsal aspect 
of the ring finger, with extreme hyperaesthesia of the palm 
ofthe hand, and paralysis of muscles supplied both by the 
ginar and median nerves that persisted for months. An 
ray examination two days after the injury showed a frac- 
tare of the tip of the internal condyle. ’ 
gbtained for nearly four months with little alteration. 

Dr. Robert Jones of Liverpoo!, and Dr. Lynn Thomas, who 
happened to be in Paris, then saw the patient, and, by the 
advice of the former, I applied a splint strongly extending the 
wrist. Dr. Jones pointed out that the flexors could be trusted 
to maintain their power, and that the weaker extensors must 
be artificially aided by a daily increase of the amount of 

nsion. 
ranks to the use of this splint for nearly a month, and 
patient, daily, thorough massage for several months, the lad 
made a complete recovery from what at one time threatened 
to be a permanent deformity. More than eight months were 
requirea, however, in all for the treatment. 

Such cases—and the discussion at the Clinical Society— 
are, [ think, evidences of the increasing recognition of the 
galue of massage and movement as compared with fixation 
and rest in the treatment of injuries. 

A. A. WarveEn, M.D. 
Visiting Physician to the Hertford British Hospital, Paris. 





PALMAR PSORIASIS. 

{ Ave met in lectures, and again the other day in an accepted 
textbook, the unqualified dogmatic assertion that palmar 

riasis is ‘‘ invariably of syphilitic origin.” Once only have 
{seen this etiology limited to cases in which the affection was 
“confined to” the palms orsoles. The adoption of the former 
teaching, if it be incorrect, may lead to a presumption 
seriously unjust to the patient, as writing him down a liar, 
if he denies ever having had syphilis. In the interests of 
truth and fair play 1 would like to say that for years I had 
psoriasis, first of one and then of both palms with no single 
patch of it anywhere else, and yet I never in my liie had 
syphilis of any form, hereditary or acquired. During the 
last year or two I have observed what feels like a small patch 
over the coccyx, but, prior to its appearance, either form of 
the categoric dogma given above would have led to a mis- 
taken etiology and consequently mistaken treatment. 
Goxhill. Tuos. M. Warr. 





RUPIURE OF THE SPLEEN DURING PARTURITION 
AS A CAUSE OF DEATH. 

{ was asked recently to make a necropsy, in conjunction with 

Dr. Wilson, of Belfast, upon an infant that had died a few 

hours after birth. 

We found the child well nourished and apparently of full 
term. There were no external marks of violence whatever, 
but upon opening the abdominal cavity it was found to con- 
tain several large clots. We examined each organ in situ and 
found no haemorrhage or breach of surface in any except the 
fower end of the spleen, which was embedded in a large mass 
ofclot ; on gently removing the clot the capsule, about half an 
inch from the tip on the anterior surface, was found torn 
across and displaying the splenic pulp, which was somewhat 
difluent. As the other organs were apparently healthy we 
¢ould only conclude that haemorrhage from the spleen was 
the cause of death. 

I may add that the manner in which parturition took place 
was Somewhat unusual, as the mother was standing at the 
time and the child was expelled forcibly by a severe pain, 
and only saved from striking the floor by being caught in her 
— There was no doctor ornurse in attendance at the 
ime. 


Belfast. HrramM Monypeny, M.D. 





CASE OF METATARSALGIA. 
WizH reference to Dr. Cristall’s report on the connexion of 
Morton’s disease with pregnancy, published in the January 
aumber of Archivio di Ostetricia e Ginecologia, a well-marked 
«ase of this disease originating dnring pregnancy has come 
ander my observation. 

The patient is an officer's wife, and became pregnant for the 
second time about two years ago. She had been resident in 
the East about two years at the time. Shortly after the com- 
mencement of gestation she proceeded to a Himalayan sum- 
mer resort for the hot season, At first she did a good deal of 


These conditions ° 





riding, and believes that in mounting she strained one of the 
‘leaders of the foot” to use her own words. 

She had recently returned from a trip to England, and in 
consequence was not in good training for horseback exercise. 
Her husband was not with her, and, in consequence, she was: 
obliged to mount a frequently fresh, and always restive; pony 
from a chair or mounting block. This makes the story of a 
strain of the flexor tendons a very probable one. After the 
second month of pregnancy she abandoned : equestrian 
exercise, and under medical advice took fairly long walks. 
When fatigued she invariably suffered from severe pain: 
between the heads of the third and fourth metatarsal bones 
of the left foot, which was occasionally paroxysmal ‘in 
character, but more often of a dull boring character.. Rest 
and mild anodyne applications always gave complete relief, 
and the patient completed her gestation, and gave birth to a 
healthy child without any untoward symptom. 

During the period of lactation the pododynia seldom oc- 
curred, but since the patient has returned to her full round of 
social duties and pleasures: she suffers from severe paroxysms 
of pain which often almost cripple her. The pain is strictly 
confined to the left foot and only comes on whilst walking or 
dancing. The pain is at once relieved by sitting down and 
removing the shoe and placing the foot flat on the ground. 
There is no tendency to flat foot, on the contrary the longi- 
tudinal arch of the foot is exceptionally well-marked. The 
foot is broad, but it can hardly be said to be more so than: 
usual and is not broader than the right foot, which has pre- 
sented no signs of metatarsalgia. The lady has only suffered 
from malarial fever on two occasions, but is a martyr to 
typical brow ague, which is intractabJe to treatment. She is 
anaemic and has lost flesh considerably since the onset of the 
disease. She wears boots and shoes of the usual fashionable 
type and no amount of persuasion will induce her to adopt 
foot gear constructed on hygienic principles for constant 
wear. 

1 have assured her that unless she does so there can be no 
hope of successful treatment. Obviously in such a case the 
heroic measures advocated by Morton are out of the question..: 

R J. Buackwam. 
Captain Royal Army Medical Corps. 


ADRENALIN IN HAEMATEMESIS. 
THIS preparation seems a very useful addition to our pharma- 
copoeia. In two cases of haemorrhage from the stomach it has 
heen singularly successful; in both the dose was 25 minims of 
Parke Davis solution of adrenalin chloride 1 in 1,000. 

The first case was that. of a woman of 68 with symptoms 
pointing to malignant ulceration. It was given in 90 minims 
of water; vomiting and haemorrhage stopped aiter the first 
dose—only two were given. There has been no more haemor- 
hage or vomiting for the last eight weeks. 

The other case was one of simple ulceration in a woman 
aged 31. In this case it was given in 3 oz of water, but there 
was no more haematemesis or vomiting. It was continued for 
six doses, as the haemorrhage had been profuse and persistent. 
There has been none for six weeks. 

Haverfordwest. YARNOLD H. MiLts, 

M.B.Lond., F.R.C.S.Eng. 
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WEST LONDON HOSPITAL. 

CASE OF SPIRAL IMPACTED FRACTURE OF THE TIBIA. 
(Under the care of Mr. SrepHen Pacer, Surgeon to the 
Hospital.) 

[Reported by H. MerepitH Srertrs, M.B., House-Surgeon. ] 
R. M., aged 55, was admitted into the hospital under the care 
of Mr. Paget on the morning of February 24th, 1903. Patient, 
who was a feeble old man, gave the following account of his 

accident : . 

History.—_He was employed by a dairy company to drive 
round in their vans and hold the horses. On the morning he 
was admitted the horse he was looking after bolted; to save. 
himself patient jumped from the van, and landed with both 
feet firmly on the ground. His feet remained fixed, while his 
body swung round tothe right. He felt a sharp. pain in his. 
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left ankle, and was unable to rise, s0 was brought to the 
hospital. ; 

State on Examination.—When admitted he was found to be 
suffering froma fracture of his Jeft leg. The left foot was 
everted to a right angle, so that the outer border of the foot 
and the little toe lay flat on the bed, while the patient lay on 
his back with the patella on that side :ooking directly upwards. 
There was no swelling of the tissues in the region of the frac- 
ture or the ankle. He could not flex or extend his ankle-joint. 
On grasping the foot one could not put it back in position or 
elicit the slightest amount of crepitus; but severe handling 
caused the patient some pain. The patient was taken to the 
w-ray department, and the fracture was looked at with the 
screen..The tibia was found to be fractured in a spiral manner, 
due to the forcible rotation inwards of the limb upon the ad- 
ducted foot, the weight of the body being transmitted down- 
ward in a vertical direction. The strain was evidently insufi- 
cient to fracture the fibula, which was intact. The fracture 
commenced on the inner surface of the tibia, 1 in. above the 
malleolus, and ended on the anterior surface 3 in. above the 
same point, the line of fracture joining the points in an 
‘‘$”-shaped curve. The displacement of the fragments was 
the usual one described, namely, the upper fragment passing 
downwards, forwards and inwards; the lower upwards, back- 
wards and outwards. 

Treatment and Progress.—The question was, what was to be 
done for an old man with a fracture which had set itself by 
becoming impacted? Unfortunately, the foot was in too bad 
@ position to be left alone. Soon February 26th the patient 
was given chloroform, and the fracture was disimpacted. It 
required some considerable force to break down the impaction, 
and when the ends separated they did so with asnap. The 
foot was then easily brought into good position, and the limb 
put up in a Neville’s splint. Patient was left in the splints 
for five days, during which time he was very comfortable, and 
there was no swelling of the limb. On March 3rd the splints 
were taken off, and the limb rolled in plaster bandages. On 
March 5th the patient was discharged from hospital quite 
comfortable. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLEzTT?, F.R.C.S., President, in the Chair. 
Tuesday, March 24th, 1908. 

PAROXYSMAL HAEMOGLOBINURIA OF TRAUMATIC ORIGIN. 
Mr. C. W. Ensor and Dr. J. O. WAKELIN BARRATT communi- 
cated this paper. The case was of special interest since the 
attacks of haemoglobinuria were associated with preceding 
violence. The subject of the paroxysms was a lunatic who 
for some years had contracted a habit of beating his forehead 
with the palm of his right hand. At irregular intervals 
this habit took the form of a bout of extreme violence 
lasting for half an hour to one hour or longer; such 
bouts were quickly followed by haemoglobinuria. Indica- 
tions of local syncope and local asphyxia were absent, 
nor did the paroxysms depend upon exposure to cold. 
The interdependence of the paroxyems and the bouts of 
violence was shown by the fact that (1) every attack studied 
had been preceded by a bout of violence; (2) no undoubted 
instance of bout of violence not being followed by haemo- 
globinuria had been discovered ; (3) restraining the patient 
from beating his forehead tended to reduce the number of 
paroxysms. The haemoglobin was present in the urine in 
the form of oxyhaemoglobin. A small amount of a compound 
giving an absorption band in the red of the solar spectrum 
was also present. The amount of haemoglobin lost during a 
paroxysm was equal to that contained in 1.5 gr. to 2.0 gr. of 
the patient’s blood. The suggested explanation of the attacks 
of haemoglobinuria was as follows: The self-inflicted violence 
caused extravasation of blood into the subcutaneous tissue. 
Haemoglobin rapidly passed out of the red cells owing to the 
local development of an autolysin. The dissolved haemo- 
globin entered the blood stream and became rapidly filtered 

off through the glomerular epithelium of the kidneys. 

Dr. Louis W. Samson pointed out that the authors were 
obliged to surmise that the blows caused an effusion of blood, 
although there was no evident bruising of the skin. They 
were also obliged to assume a haemolysis. He was rather in- 
clined to believe that the violence was an accompaniment of 
the cause producing haemoglobinuria. Horses and other 
animals did suffer from haemoglobinuria, but it was not due 











= 
to muscular exertion as had been believed, but to a Specific 
parasite. The cause of paroxysmal haemoglobinuria wag ye 
obscure, and he would be loth to add traumatism to the 
already long list of assigned causes. 

Dr. J. W. W. STEPHENS drew attention to some of the Points 
of resemblance between this case and cases of blackwater feyor 
due to malaria. In blackwater fever the bands of methaemo. 
globin were commonly found with those of oxyhaemoglobin 
and not infrequently those of urobilin. If the urine in 3 
patient were examined before the appearance of the black. 
water it might be found to contain urobilin and albumen, ang 
also traces of a nucleoproteid as in this case. The only means 
of predicting an attack was the observation of the occurrence 
of these substances. Was the doubtful band described by 
the authors reducible, and, if so, were the bands of reduced 
haemoglobin or of reduced haematin obtained? In blackwater 
fever the sediment consisted of yellow-stained matter, part of it 
being of the nature of granular casts as seen in kidney disease 
and part of so-called clotted haemoglobin. Haemo. 
globinaemia was often not to be detected in blackwater feyey 
on examination of the serum, but it was often jaundiced, 
The explanation offered by the authors might be the corre¢t 
one as to a deficiency in the total amount of colouring matter 
in the form of haemoglobin, but this would not apply to 
blackwater fever, in which the colour was intense. The 
isotonic point of the red corpuscles in blackwater fever was 
often changed ; there was a relative increase of cells with 
lower isotonic point. The changes in the leucocytes were not 
strictly comparable in the{two conditions. 

Dr. VauGHAN HaArLeEy thought that haemoglobin would 
occur in the urine in any case in which it occurred free in the 
blood. The case was almost an experimental demonstration 
of the power of blows to produce haemoglobinuria. He won. 
dered if the authors were wrong in attributing the escape to 
haemolysins; he thought mechanical vibration might so 
shake the corpuscles as to liberate the haemoglobin. The 
presence of urobilin was not of much significance, as it was 
present before the attacks. He supposed malaria might in 
this case be absolutely excluded. 

Dr. ARCHIBALD E. Garrop referred to the objection of adding 
another cause to the Jong list. But as cold was not the cause 
of paroxysnial haemoglobinuria and yet it was a common ex- 
citing cause of paroxysms of the condition, so traumatism 
might be an exciting cause. The cases occurring on exertion 
formed another group of cases in man, and it seemed as if the 
muscularexertion in theman’s case described might have had 
a causal effect. The explanation, he thought, was not to be 
found in the friability of the red blood corpuscles but rather 
in the presence of some destructive substance in the blood of 
some patients. 

Dr. W. Butioc# thought that haemolysis might occur in two 
ways either directly as by ether, or in a more complex way 
mostly by animal products, such as the cobra venom. In the 
latter usually two substances occurred, one linking on to the 
other—the immune body and the complement. Was the 
destroyer of red blood corpuscles in this case of the firat or 
second class? The case seemed to show that trauma might be 
a definite cause, but the blood destruction was probably not 
due altogether to mechanical vibration, but rather to the local 
beating which might develop a destructive body, since in this 
case there was little or no extravasation of blood. In cases 
of paroxysmal haemoglobinuria it had been suggested that 
the poison might be produced locally, as by Khrlich, for 
example, in the epithelial cells of the vessel wall. 

Dr. WAKELIN BarRATT, in reply, said that scientific proof 
had practically been given that the attacks were due to trau- 
matism. The resemblance to blackwater fever, in that uro- 


bilin was always present in the urine, suggested that it might. 


be presumed that it had a destructive influence. There was 
a technical difficulty in reducing the band. When the urine 
was passed there was no deposit; after standing, a coloured 
deposit of phosphates and urates formed. By grinding up 
blood cells in a mortar with salt solution the haemoglobin 
could not be liberated ; this was against the vibration theory. 
There was no bruising, but there must have been extravasa- 
tion of blood because of the extreme violence continued fora 
long time. The production of haemolysins from the epithelial 
cells was of great interest, but a way of demonstrating it in 
this case was not clear. 


Motuuscum FisrosumM IN CHILDREN. 
Dr. ARTHUR H. Ropinson and Dr. ArtaurR WHITFIELD 
contributed a further report on a remarkable series of cases 
of this disease occurring in children communicated to 








, Ss = 


vw 


a i i el ee oe 


e@vO "™ cre 


rw 


FP enPeoeoeott  @ 


in 


a- 
a. 
ial 
in 


Seo 





Marcy 28, 1903.] 


CHELSEA OLINICAL SOCIETY. 





a 





= 
the Society by Dr. John Murray in 1873. The patients were 
originally three in number, two itemales and a male, 
one constituted the second, third, and fourth children of 
qg family of five, the eldest and youngest being healthy. 
When described by Dr. Murray the abnormality — con- 
sisted in the presence of numerous tumours, varying in 
size from that of a pea to that of a walnut, and situated 
on the face, head, ears, back, and extremities. Similar 
wths were also found on the gums, and the terminal 
halanges of the fingers were buried in purple tumours. This 
condition was most marked in the eldest child, a girl aged 7, 
put a similar state of things was to be observed in the boy, aged 
ears and 9 months, with the exception that his fingers were 
not affected, and also to a very slight degree in the girl aged 2 
years. Of these three children, one, the youngest, had been dead 
some time, and nothing further could be found about her. The 
eldest lived in a home for incurable patients, and was visited 
and the size and position of the tumours in the present year 
carefully noted. ‘he male died in Islington Infirmary, and 
hotographs were taken after death, as well as material for 
histological examination. The chief change in the female 
patient appeared to be the enormous growth of the tumoursin 
size rather than in number. Instead of reaching the size of 
a walnut as a maximum, they now formed in places, especially 
the buttocks, great lobed masses larger than an orange, those 
on the ears alone being as large as the fist. One or two new 
ones appeared to have developed, whilst one at least seemed 
to have disappeared. ‘Ihe male patient also showed enormous 
development of the original tumours inasimilar manner, 
and the formation of a large number,of small sub- 
cutaneous tumours about the fingers and toes. His- 
tological examination was made of portions taken from 
the nose, ear, and fingers. The two former pieces presented 
identical appearances, namely, that of a tumour composed of 
a hyaline ground-substance containing fine connective-tissue 
fibres and-large cells, while the latter showed partly similar 
growth and partly ordinary fibroma. The tumours from the 
nose and ear seemed to blend with the corium, and might 
be called cutaneous, while that of the finger was distinctly 
subcutaneous. No nerve fibres or elastic tissue were found 
within the tumours, which were fibromata and not neuro- 
fibromata. 

Sir THomAS BaRLow had had these cases under his observa- 
tion for many years after the death of Dr. Murray. In regard 
to the etiology, Dr. Murray had thought the tumours due to 
insanitary conditions, but years after the birth of the children 
the father came under observation with undoubted malignant 
disease. The eldest of the children was certainly the most 
severely affected, and the youngest was least, and in her the 
disease was not progressive, as it was in the two former cases. 
Each of these children was liable to intercurrent febrile 
attacks, in some cases with increase in the size of the tumours 
and to attacks of dermatitis. In one case, after removal ofa 
tumour surgically, there was very alarming surgical fever. 
The mental condition of the eldest patient was defective, and 
there was deafness. The defect was less in the second, and 
least in the youngest. 

Dr. A. H. Rosinson, in reply, said the mental condition 
of the patient when he had seen him was similar to that of 
the eldest sister as described by Sir Thomas Barlow. 


CHELSEA CLINICAL SOCIETY. 
ANNUAL CLINICAL DEBATE. 
C. C. Ginpes, M.D., M.R.C.P., President, in the Chair. 
Tuesday, March 17th, 1903. 
DIABETIC AND NON-DIABETIC GLYCOSURIA. 
Dr. RopeRT HUTCHISON, in resuming the adjourned discussion 
on this subject, said that from the point of view of dietetic 
treatment the distinction between diabetic and non-diabetic 
glycosuria was of fundamental importance. The object of 
treatment in all persistent cases was to rid the blood of the 
excess of sugar. ‘The justification of this was twofold: hyper- 
glycaemia was in itself a danger, for not only was it respon- 
sible for the excessive thirst from which diabetics suffered, 
but it certainly tended to aggravate, if not actually to cause, 
many of the complications incidental to the disease. Every 
one must have seen cases in which a perforating ulcer ora 
sloughing cellulitus or a pruritus had obstinately resisted all 
ordinary treatment, but had immediately begun to do well so 
s00n as the excess of sugar had been removed from the blood by 
dieting. An even stronger justification for diminishing 
the hyperglycaemia was that the power of assimilating carbo- 
hydrates tended to get less and less so long as their un- 








restricted ingestion was allowed, whereas after a period of 
suitable treatment the assimilative power tended to increase, 
and ultimately might almost, or even quite, reach the normal. 
There was no routine diet suitable to all cases of glycosuria 
alike. In some, such as:the transient non-diabetic cases, it 
might not be advisable to make any alteration in diet at all ; 
in others, such as the alimentary forms and mild cases of true 
diabetes, restriction of carbohydrates was all that was neces- 
sary, whilst in the severest cases the carbohydrates might 
require to be reduced to ni/ and the proteids limited’ as well. 
In order to ascertain to which class any given case belonged, 
the proportion of carbohydrate in the diet should be gradually 
reduced until sugar disappeared ; if this did not happen until 
the proteids were lessened too, then they were dealing with a 
severe case. He thought it was better to reduce the carbo- 
hydrates gradually, for cases seemed to occur in which sudden 
change in the diet brought on coma. There was an impression 
that it was impossible to devise a carbohydrate-free diet 
which a patient would tolerate for any length of time. Thanks 
to the introduction of the casein preparations of breads manu-. 
factured largely from casein and of sugar-free milk it was now 
possible to construct quite a tolerable diet almost entirely 
free from carbohydrates. He could not speak too highly of 
the advantages of sugar-free milk as an aid in dieting dia- 
betics, and could not at all agree with Dr. Hale White that a 
limited amount of ordinary milk usually did no harm. Dr. 
Saundby had spoken of alcohol as an exciting cause of 
glycosuria. He would be sorry if it should be inferred from 
this that alcohol was injurious in diabetes. It was of the 
greatest assistance in the dieting of these cases, and especially 
seemed to make it easier for the patient to take plenty of fat, 
which was the most important thing of all for every diabetic, 
fat being the one nutrient constituent of the food which 
seemed to be free from danger for those patients. 

Dr. Hector MAcKENzIE said that to avoid errors from the 
possible sources of fallacy in the test for sugar commonly 
employed they must first see that the Fehling’s solution 
was in good conditien by boiling with an equal volume 
of water for two minutes, and noting that no change 
took place in it. They must next be careful that not more 
than half a volume of urine was added to the Fehling’s solu- 
tion and that the mixture was only brought to the boil. 
Almost any concentrated urine, if boiled with Fehling’s solu- 
tion for some time, would produce a change in colour. If the 
test was properly carried out, and produced only a greenish- 
yellow colouring, they could not say whether sugar was 
present or not without further tests. He had notes of four 
cases which had occurred during the last few years where 
medical examiners for insurance had reported slight traces of 
sugar. In three of those everything else was favourable, but 
the cases were not proceeded with. One eventually went 
to another office and was accepted at ordinary rates. The 
course advised by Dr. Mackenzie was that such applicants 
should supply one or two further specimens, and if those 
were normal the so-called trace of sugar might with safety 
be ignored. The assimilating power of all, even in health, 
was not unlimited. They ali knew that even in health 
sugar would appear in the urine if undue amounts of 
various kinds of sugars were administered: 6 to 8 oz. 
of glucose, 4 oz. of lactose, and intermediate amounts 
of cane or fruit sugar, would cause the corresponding 
form of sugar to appear in ‘the urine. It was impos- 
sible, however, in the normal subject to produce glyco- 
suria by the administration of starchy food. He particularly 
drew attention to those cases of glycosuria of a temporary 
and transitory character which approached the borders of 
true diabetes. In insurance work, and more rarely in medica) 
practice, cases of glycosuria were met with which appeared 
to be of an accidental character. He wished to emphasize 
the fact that it was possible for a person to have sugar in 
his urine on one or more occasions without having diabetes. 
If sugar was present more or less persistently, but only in 
small quantity, and there were no symptoms of diabetes, he 
thought from a clinical point of view it was preferable to cal} 
the case one of glycosuria. A~considerable proportion of 
over-fat persons occasionally passed sugar in their urine. It 
was said that glycosuria occurred in about 33 per cent. of all 
cases of marked corpulency. The deposit of fat in the tissues 
was Nature’s way of dealing with a greater supply of carbo- 
hydrate than was required to supply the needs of the tissues, 
but there was a limit to the powers of storing up fat, and 
then sugar was passed on into the urine. If those cases were 
taken in time and dieted, sugar would probably disappear, 
ard the amount of fat be reduced to safer limits. In some 
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gouty subjects sugar was occasionally and intermittently 
usually in. small amounts. According to von 

oorden, gout.in middle life might be followed by glycosuria 
in later life, or attacks of gout might alternate with the 
presence of glycosuria, or an attack of gout and glycosuria 
might coexist. 

Dr. Ewart said that in his experience the most hopeful 
treatment of diabetes of the young was by hygienic measures 
rather than by drugs. He did not consider that the adminis- 
tration of opium was a satisfactory method of treatment. 

The CHAtRMAN said that it was generally stated in textbooks 
that in’ chronic venous congestion sugar was found in the 
arine. “He found that out of 200 consecutive cases sugar was 
found only in one instance. He had had that patient under 
observation for three and a-half years, and: the presence of 
sugar appeared to be purely dependent on alcoholic excess. 

Dr. Hate Wuirts, in closing the debate, said that it could 
not be too strongly insisted that glycosuria was only a sym- 
‘Sere and probably not the most important symptom, of dia- 

etes, for there was no reason for thinking that death was 
ever directly due to glycosuria, while it certainly was often 
due to another symptom, namely, coma, If he had under- 
stood Dr. Pavy correctly any one might be rendered glyco- 
suric by taking enough carbohydrate, but if that was so, the 
amount in the food necessary to produce sugar in the urine 
must, in some people at least, be very large. He was glad that 
Dr. Pavy had referred to pertussal glycosuria, for although it 
had been fully described its presence was often forgotten. 
Dr. Saundby had referred toalcohol and had suggested that it 
was acause of diabetes, In connexion with this it must be 
remembered that some of the instances of glycosuria after ex- 
cessive consumption of alcohol were very likely examples of 
alimentary glycosuria rather than genuine diabetes, and were 
probable due to a premature wearing out of the tissues. All 
aleoholic drinks contained other substances than alcohol, and 
there was often too great a tendency to ascribe disease to 
alcohol when all that was known was that it followed the 
ingestion of alcholic drinks. As far as he _ knew 
there was no proof that absolute alcohol could pro- 
duce genuine composite diabetes, and also there was 
mo proof that unsweetened alcohol in moderate quanti- 
ties was harmful to diabetics. Until this was shown to 
be the case it would be advisable to allow alcohol to diabetics, 
for their carbohydrate-free diet was short of energy, and an 
ounce of brandy yielded about 90 calories. The chief part of 
Dr. Bradford’s remarks was directed to pointing out that pro- 
bably different cases of diabetes owned a different morbid 
anatomy and a different pathology. With that they would 
all agree. Sut whether Dr. Bradford’s suggested distinctions 
would be those ultimately adopted time only could show. 
Every one would agree with Dr. Hutchison that clinically 
one of the most important questions was the distinction 
between diabetic and non-diabetic glycosuria. The distinc- 
tion was not of essential importance in considering treat- 
ment, for in all cases, whether examples of diabetes or only 
examples of alimentary glycosuria, the object of treatment 
was to diet the patient so that sugar would disappear from 
the urine, but if they could make it with certainty the distinc- 
tion would be of essential importance from the point of view 
of prognosis. Unfortunately, they could rarely, if ever, be 
certain whether a patient who was passing sugar in his urine 
-was only suffering from alimentary glycosuria, or whether he 
was suffering from the early stage of diabetes, if the urine 
contained no oxybutyric acid or its derivatives, and the 
ugar was quickly controlled by diet. He quite agreed with 
Dr. Hutchison as to the advantage of the casein breads, and 
also that if a patient was on a carbohydrate-free diet the 
addition of even milk to the list might lead to an increase of 
sugar in the urine, but if in any case it was felt that some 
carbohydrate should be allowed he thought milk was useful, 
and in actual practice it would be found that the cases in 
which a little milk might be given with advantage were not 
few, although no doubt in some the lactose in it was harmful. 
Each case must be judged on its own merits. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Cuaries E. Unperartt, M.B., F.R.C.P.Edin., Vice-Pre- 
sident, in the Chair. 

Wednesday, March 4th, 1903. 

Gastric HyPERACIDITY. 

Dea. Witttam Russet read a paper on gastric hyperacidity— 
nyperchlorhydria—its nature,and its relation to dyspepsia 

and dilatation, which will be published. 








a 
HAND DISINFECTION. 

Mr. Rosert Purves read a paper in which he first con- 
sidered the question of protecting the hands, especially at 
non-operating times, from ell forms of infection. Short of the 
ideal means of wearing gloves constantly, except while Oper- 
ating, the infective potentiality of one’s hands might be ma. 
terially diminished by (1) the use of gloves when Out: of- 
doors, (2) by always washing one’s hands after examining 
cases, (3) by keeping the nails short, and (4) by wearing 
rubber gloves when operating on infective conditions, dregg. 
ing septic wounds, and handling pathological specimens ; algo 
by using finger-stalls for rectal, vaginal, and oval examina. 
tions. He advocated a nightly toilet of the hands—name] 
washing, drying thoroughly, and applying an emollient. He 
referred to Krénig and Reinike’s observation that hands, jf 
not reinfected, became in time germ-free. He himself had 
made sixty observations on the hands of washerwomen at dif. 
ferent times of the day, and found that after five hours’ wash. 
ing cultures yielded no cocci. He urged the necessity for cut- 
ting the nails as short as possible, and considered that at least 
ten minutes should be devoted to preliminary cleansing, 4 
sandglass, asa time recorder, was an advantage. Referring 
to subsequent purification, he stated it was only under most 
favourable circumstances that active disinfectants could 
safely be dispensed with. He then touched on Ahlfeld’s and 
Mikulicz’s methods. In order to avoid the cost of alcohol, a 
trial for a year had been given in the Deaconess Hospital to 
Mikulicz’s spirit soap prepared with methylated spirit, 
Although results had improved slightly, the soap had to be 
abandoned on acgount of the skin irritation produced. He 
advocated the use of thread gloves in the ligating and sutur- 
ing stage to prevent ‘‘implantation infection.” He depre- 
cated the use of the reel of catgut unless gloves were worn to 
prevent contact with the fingers. He showed a chart with a 
tabulated series of observations illustrating the facts that the 
right hand was less frequently sterile than the left, and the 
patients’ skin was in only about half the cases entirely free 
from germs. 

Mr. StiLkEs, Dr. ALLAN JAMIESON, Dr. LuNptR, Mr. Catucart, 
Mr. ALExis THomson, and Dr. Haic Frravuson spoke to the 
paper. 

Mr. Purves replied. 


CASEs. 
Patients were shown by Drs. CHALMERS WATSON, FRANCIS D. Boyp! 
GEORGE A. GIBSON, JOHN THOMSON, MELVILLE DUNLOP, R. A. LUNDIE 


and by Messrs. ALEXIS THOMSON and HAROLD J. STILEs. . 





MEDICAL SOCIETY OF LONDON. 
A. Pearce Goutp, M.S., F.R.C.S., President, in the Chair. 
Monday, March 23rd, 1903. 
CLINICAL MEETING. 
PHOTOTHERAPY OF SKIN DISEASE. 
THE PRESIDENT showed a case of extensive rodent ulcer 
treated by « rays, in a man aged 73; the whole of his upper 
jaw and part of the lower jaw had been eroded in the course 
of forty years. The «rays relieved the pain, but no other 


improvement resulted until the strength of the current was. 


increased to 3 ampéres (three exposures being made daily 
with a spark of 4} to 5 in.), when marked improvement was 
obtained. 

Dr. S. E. Dore showed a case of lupus of eighteen years’ 
standing in a woman of 34, who had received 580 applications 
of the Finsen light and 100 of Roentgen rays. The case illus- 
trated, among other things, the excellence of the scar pro- 


duced by the Finsen method. Dr. Dore also showed a case of 


rodent ulcer treated with z rays and Finsen light which, 
after improvement, showed a tendency. to relapse. 
The cases were discusseu by Dr. SANsom. 


Muttie.e Lipomata. 

Dr. Witi1AM Ewart showed a case of multiple symmetrical, 
painful and tender fatty tumours in an adult female subject 
which was believed to be a variety of Dercum’s disease 
(adiposis dolorosa). The tumours made their appearance 
during a period of progressive emaciation, although the 
patient had previously been inclined to stoutness. Although 
the muscles were tender, the knee-jerks were exaggerated, 
negativing peripheral neuritis. 


CasFs oF Joint DISEASE. . 
Dr. H. A. Carry showed a case of arthropathy of the right 


hip and left ankle joints with ostec-arthritis of the right hand 
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ina man aged 73. There wasa history of syphilis, the knee- 
jerks were brisk, there was Argyll Robertson pupil and the 
skin was in places atrophic. 

Dr. F. Parkes WEBER showed a patient whom he had 
prought before the Society in April, 1902, as a typical example 
of the group of cases first described by Dr. Still in 1896, 
characterized by swellings of the joints with enlargement of 
the spleen, liver, and lymph glands. There had been prac- 
tical recovery, crackling in the knees, and evidence of mitral 
incompetence merely persisting. The case seemed to have 
been a form of true rheumatism or to have been complicated 
with it. Dr. Parkes Weber also showed a case of quiescent 
chronic hydrocephalus associated with complete syndactylia 
of both feet and hands, a cleft palate, internal strabismus, a 
slight umbilical hernia, and wide separation of the frontal 
and parietal bones in the sagittal line. 

Dr. F. J. Poynton showed a case of chronic rheumatic 
arthritis in a girl, aged 6, who had suffered for eight months 
from rheumatic fever and had been bedridden. The salicy- 
lates had completely failed to relieve, but under liberal diet, 
including meat and tonics, complete recovery had occurred. 

The cases were discussed by Dr. Sansom and Dr. GrorGE 
SHUTTLEWORTH. 

OTHER CASES. 

Dr. GRAINGER STEWART showed (for Dr. J. A. ORMEROD) a case 
of syringomyelia, which was discussed by Mr. Kreniock, and 
one of fanctional tremor ; and Dr. C. W. CHAPMAN showed a 
case of multiple cardiac murmurs in which the lesions were 
probably partly congenital in origin and partly the result of 
scarlet fever and chorea ; it was discussed by Dr. W. Ewart. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
W. Lana, F.R.C.S., President, in the Chair. 
Friday, March 18th, 1908. 

ANOPHTHALMOS AND MICROPTHALMOS IN A CHICK. 
Messrs. TREACHER CoLLins and J. HERBERT Parsons de- 
scribed the microscopic appearance of sections through the 
orbits of a chick in which the right eye appeared to be con- 
genitally absent and the left eye abnormally small. In the 
right orbit a ring of hyaline cartilage, like that of the scle- 
rotic, was found enclosing partly-pigmented tissue, similar to 
that of the choroid. There was no lens, retina, pigment epi- 
thelium, or optic nerve; there was thus a complete failure 
in development of all structures derived from neural epiblast. 
The essential element of an eye was a nervous mechanism 
which served to receive visual sensations for transmission to 
the brain. Where this mechanism was completely absent, 
the condition might be accurately described as one of anoph- 
thalmos, notwithstanding the presence of some of the sub- 
sidiary structures developed from mesoblast. As far as the 
writers had been able to ascertain, there was no case of con- 
genital absence of the eye in which it had been satisfactorily 
shown by microscopical examination that the mesoblastic 
structures were entirely absent. On the left side the-chick 
had a microphthalmic eye in which the lens had failed to 
become separated from the cornea. The capsule of the lens 
was adherent to the substantia propria of the cornea, 
Descemet’s membrane having failed to develop. The ad- 
hesion had obstructed the growth of the iris forwards; above, 
it had turned back and crept round the posterior surface of 
the lens ; below, its growth had become arrested. 





Tuk X Rays In TRACHOMA. 

Mr. Mayovu read a paper on the treatment of trachoma by 
the xrays. The idea first occurred to him when treating 
rodent ulcer and lupus of the eyelid, on finding that no serious 
damage was done to the globe. The first case cured in this 
ray was shown by him last June: since then several others 
had been successfully treated. The histological changes in 
living tissues exposed to the action of the z rays were then 
described, tbe most important change being a superficial irri- 
tation capable of being increased and accelerated by the 
simultaneous application of other irritants, such as copper 
sulphate. Most of the resulting leucocytosis was found around 
the trachoma nodules and the cells of rodent ulcer after z-ray 
treatment of these diseases, the reason for this being that they 
similarly acted as irritants. It was next pointed out that 
with care the amount of reaction produced could be regulated 
and that the varying degrees of reaction might be compared 
with the first three degrees of burns described by Dupuytren. 
Cases of prolonged exposure of the globe to the .z rays were 
then instanced,where the only bad effects produced, and thcse 





only temporarily, were falling out of the eyelashes and con- 
junctivitis; this ]atter trouble was also found amongst workers 
in the z rays, and in them it could be prevented by the use of 
lead glass spectacles. Mr. Mayou found,with Fuch and Kreid} 
(1896) that there was no bleaching of the visual purple by the 
x rays; his experiments were carried out on rabbits and frogs. 
The results of treatment by the x rays were then compared 
with those produced by copper sulphate, jequirity, and other 
irritants, and it was pointed out that there was less destruc- 
tion of tissue and subsequent cicatrization, as well as less 
pain, with the former method. The technique of the treat- 
ment was then described. The eyelids were everted (the 
operator’s hands being protected by. bismuth ointment and 
cotton gloves); the cornea was only exposed in severe cases 
where pannus were present. Owing to the infiltration set up 
difficulty was found in deciding when treatment should cease. 
Out of 9 cases, five remained well, one cleared up but recurred 
two months later, two others improved and were still under 
treatment, and in one case of corneal opacities following 
trachoma the vision had improved from P. of L. to fingers at. 
3 ft. The advantages of this treatment were: (1) There was 
less resultant deformity of the lid; (2) it was painless; 
(3) pannus cleared more thoroughly. The disadvantages 
were: (1) All patients did not react well to z rays ; (2) it was 
sometimes diflicult to tell when treatment should cease. 

Lantern slides of the histological changes produced by the 
x rays were shown, and also two patients who had been cured 
by this treatment. 

Remarks were made by the PresipeEnt and by Messrs. 
CarGILL and StrEPHENSON, the latter having seen the best 
results from the use of high frequency currents. 


INJURIES TO THE EYE OF THE CHILD DURING LABOUR. 

Drs. Ernest THOMSON and LESLIE BucHANAN communicated 
some of the clinical and pathological observations which 
they had made upon this subject. After indicating 
the scope of the work done in this connexion, Dr. Ernest 
Thomson gave a summary of the lesions in the 12 cases 
observed. These comprised expulsion of the eyeball, 
proptosis, injuries to the cornea, haemorrhages into various 
er of the eye, and retroversion of the lens and vitreous 

ody without rupture of the globe. Dr. Leslie Buchanan 
described in detail 3 cases of lesion of the cornea, namely - 
(1) Rupture of the posterior elastic lamina with involvement 
of corneal tissue (healing); (2) rupture of the posterior 
elastic lamina and corneal tissue (unhealed); (3) fupture of 
the posterior elastic lamina with abrasion. The points of 
similarity and difference were briefly explained. The identity 
of those cases of rupture of the posterior elastic lamina and 
corneal tissue with the cases already described as traum- 
atic keratitis with linear opacity’ from a clinical stand- 
point was pointed out, and the etiology of other corneal 
opacities seen at birth discussed. Remark was made upon 
the very unusual injury, retroversion of the lens and vitreous 
7 and the nature and origin of the case somewhat fully 
explained. In conclusion, the subject of traumatic exoph- 
thalmos was dealt with, and allusion made to the connexion 
between them and the localized indentation of the crania> 
bones due to pressure against the sacral promontory.. The 
subject was illustrated by macroscopic and microscopic speci- 
mens and diagrams. 


DISLOCATION OF EYEBALL. 

Mr. LAwrorp read notes of a case of complete dislocation 
of the eyeball forwards, occurring in a child, aged 7, as the 
result of a fall against an iron fender. Reduction was easily 
effected under chloroform, and recovery ensued, with no 
defect of sight and no limitation of movements of the eyeball. 
Slight proptosis was noticeable for one month after the acci- 
dent, but no restriction of ocular movements could be de- 
tected even three days after the reduction of the dislocation. 


- CARD SPECIMENS. ; 

The following were shown :—Dr. LESLIE BUCHANAN: (1) Separation of 
the ciliary body; (2) congenital maldevelopment of the cornea and 
sclerotic.—Mr. STEPHEN MAyouU: Two drawings of the normal fundi, illu- 
minated by the mercury vapour lamp.—Mr. ARNOLD LAWSON : (1) A case 
of paralysis of the ocular fibres of the cervical sympathetic with aortic 
disease ; (2) a case of chronic irido-cyclitis (probably sympathetic) follow- 
ing a rupture of the globe twenty-one years previously.—Drs. W. K. THom- 
SON and LESLIE BUCHANAN: Preparations illustrating the effects of in- 
— to the eye of the child during labour.—Mr. W. H. H. JEssop =: 

umour in the macular region.—Messrs. SINCLAIR and PARSONS : Endo- 
thelioma of the cornea.—Mr. DoyNE: (1) Melanotic carcinoma of the 
upper lid with pigmentation in the lower lid; (2)intraocular haemorrhage 
in a young man.—Mr. GOLDSMITH: Hole in the macula.—Mr. N. BisHop 
HARMAN : Connective tissue veiling the optic disc. 


+ Trans. Ophth, Soc., vol. xxii. 
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SOCIETY OF ANAESTHETISTS. 
WALTER TyRRELL, L.R.C.P., M.R.C.S., President, in the Chair, 
Thursday, March 5th, 1903. 
A REGULATING CHLOROFORM INHALER. 

Mr. Vernon Harcourt, F.R.S., read a paper describing a 
new regulating chloroform inhaler. During some observations 
upon the measurement of light he had employed pentane and 
happening to inhale some became aware of its anaesthetic 
properties. With Professor Gotch he investigated the physi- 
ological properties of this member of the paraffin series. The 
control experiments were conducted with chloroform, and as 
a result Mr. Harcourt became somewhat unwillingly con- 
vinced that the last-named body was the better anaesthetic of 
the two. He was then led to investigate how the amount of 
chloroform vapour in any given amount of air could be 
measured. The first attempt at constructing an inhaler which 
would deliver a known percentage of chloroform consisted in 
a tank so arranged that air was drawn through a mixture of 
80 parts by weight of alcohol and 20 of chloroform through 
water which kept back the alcohol and delivered into a 
tubulure 2 per cent. choroform vapour and 98 of air. A stop- 
cock was constructed which rendered it possible to cut down 
this 2 per cent. vapour to any desired lower percentage. This 
apparatus was tested at the Radcliffe Infirmary, and, proving 
satisfactory it was replaced by a more portable one in which 
the principle of diluting the chloroform by admixture with 
alcohol was replaced by an equally exact one—namely, per- 
mitting air to pass over a surface of known area of chloroform. 
This apparatus in its more portable form became somewhat 
modified from the first model. In effect it consisted of a 
Woolf’s bottle attached by caoutchouc tubing to one arm of 
a metal stand. This was essentially three tubulures so 
arranged that chloroform vapour entered at one tubulure 
after traversing the surface of the chloroform in the bottle 
and then passed along a tubulure leading to the facepiece. 
The other tubulure admitted air. A stopcock, as in the 
original apparatus, by admitting more or less air diluted the 
chloroform vapour. The action of the stopcock was regis- 
tered by an indicating needle traversing a dial. Thus, when 
the indicator was at ‘“‘o” the tubulure from the Woolf's 
bottle was closed as the index travelled towards ‘‘2” the per- 
centage of chloroform was increased until the maximum 
2 per cent. was given, the free airway being closed. In the 
facepiece and at the inlet of each tube were placed accurately 
made valves to ensure ingress of air and chloroform vapour 
during inspiration and egress of respired air during expiration. 
The use of bulbs constructed so that one floated and the other 
sank when the required temperature of the chloroform in the 
bottle was reached ensured the desired rate of evaporation. 

The PrEstiDENT complimented Mr. Harcourt upon the 
success of his achievement. While earlier workers such as 
Snow, Clover, Junker, and members of the Society of Anaes- 
‘thetists had designed apparatus with a view to giving safe 
proportions of chloroform and air, no exact method of esti- 
mating the percentage strength of the chloroform vapour had 
been provided before Mr. Harcourt’s invention. He narrated 
some cases in which he had successfully used the apparatus, 
and only in one had he—using a 1.4 per cent. vapour— 
met with undesirable symptoms. 

Dr. DupLry Buxton had used the apparatus and considered 
it falfilled its claims satisfactorily. Whether a 2 per cent. 
vapour was sufficiently strong for all the requirements of 
modern surgery he was at present uncertain. On many 
occasions the anaesthetist now had to, push anaesthesia 
to a much more profound degree than was asked for or 
deemed desirable fifty years ago. In some abdominal cases 
he had found 2 per cent. with Mr. Harcourt’s apparatus did 
not afford the degree of anaesthesia the surgeon required. It 
would be an advantage if the apparatus could on occasion 
provide a 3 per cent. or possibly 4 per cent. vapour. 

Mr. Harvey Hitwiarp extolled the quietness of the induc- 
tion afforded by Mr. Harcourt’s apparatus. He had not 
succeeded in obtaining a sufficiently deep anaesthesia in all 
his cases, and vomiting and rigidity had caused inconvenience. 

Mr. Betrrace, Mr. Eastes, Dr. McCarpiz (Birmingham), 
and Mr. Corrstake (Derby) having spoken, Mr. VERNON 
Harcourt replied. 

_. Mr. Copestake (Derby) described an apparatus for adminis- 
tering chloroform, ether, or the A.C.E. mixture. 


ERRATUM.—In the report of the Obstetrical Socicty of London. whieh 
‘was published in the BRITISH MEDICAL JOURNAL Of March 218t, p. 670, 
column 1, line 15, for ‘‘ case” read ‘‘ instance.” 











Griasaow NortTHERN MEprcAt Soorrty.—Ata meeting held 
on March 3rd a paper was read by Dr. J. K. Kenny entitleg 
Can anything Special be done by the Medical Practitioner to 
Diminish the Frequency and Lessen the Mortality of Cancer 
of the Uterus? Dr. Kelly began by referring tothe smalj 
amount of benefit which it was possible to afford to the pa- 
tients sent in to hospital. In his experience nine cases out, of 
ten could get only temporary relief if even that. There wag 
something wrong if this was so, and the cause seemed to lie 
with the general practitioner in not diagnosing the caseg early 
enough so as to be operable. The ignorance of the female 
ot too, was perhaps an important feature, as they often 

id not regard as serious a uterine discharge even after the 
menopause, compared with a condition of 'amenorrhoea, Dr 
Kelly suggested that the cause of the frequency of cancer wag 
due to long-continued irritation, especially from child-bearing 
and the laceration of the cervix occurring at such times, Jt 
was to be deprecated that any physician should glory in 
spending as little time over his confinements as possible, as it 
often ruptured the cervix and led to cancer. Dr. Kelly 
thought that the cervix should be examined after a confine- 
ment, and should there be any laceration it ought to be 
sutured at the time. Catarrh of the cervix and its modern 
treatment was also having much to do with the cause of 
malignant disease. In this situation, contrary to the treat- 
ment of inflammation in every other part of the body, the 
common usage was irritant applications. This added 
fuel to the fire. Gonorrhoea was mentioned as an important 
element not to be lost sight of. The only hope of dimunigh- 
ing the mortality lay in recognizing the disease in its early 
stages. The symptoms were reviewed individually, the chief 
being pain, haemorrhage, and fetid discharge. The physical 
appearance in the very earliest stage was referred to. When 
cachexia showed itself, the time for operation was much too 
late. The lecturer spoke of the importance of having a 
microscopic examination made from the ulcer. Reference 
was made to Dr. Lewers’s suggestion that a leaflet might be 
published relating to the cause of cancer in the female, and 
put in the hands of doctors for distribution to nurses or those 
interested, so that those who suffered from the early sym- 
ptoms might seek advice before it was too late. In this way 
the public would become educated about the matter. While 
approving of this, Dr. Kelly said that the thing of prime 
importance was to awaken the medical profession to a full 
sense of the importance of the mattcr; then this knowledge 
would be sure to find its way down to our patients. After 
considerable discussion, Dr. Kelly, in reply, said that the fear 
the practitioner had of examining the cervix was the fear that 
some septic material might be introduced. In many cases 
there was nothing which suggested a laceration of the cervix. 
There would then be no call for an examination; but when 
there was much haemorrhage or a severe labour, the 
cervix should be examined. It was quite easy to do 
this. It could be pulled down to the vulva after a 
labour without trouble with a volsella forceps and pressure 
externally, and could then be examined with the eye. If any 
laceration was seen it would be more easily stitched than th 
perineum, because the tissue was soft. In regard to light, the 
examination would often be unsatisfactory in working men’s 
houses. Witha candle and speculum, however, one might 
see fairly well. The practitioner should however rely more 
upon touch than sight in diagnosis of disease of the cervix. 
Laceration of the cervix had been suggested as a probable 
cause of cancer. The resulting ectropion exposed the lining 
membrane of the cervix to bacteria and acid secretion, the 
vagina being the receptacle of bacteria of all sorts. There 
were many cases of cancer of the cervix under 30 years of age, 
but it was commonest after 40. Cancer of the body of the 
uterus was mostly a disease of old age. Any haemorrhage from 
the interior of the uterus in an old person should at once be 
considered to becancer. There was noother disease which would 
cause the haemorrhage. Curettage would be of no use then. 
The whole body must be removed at once. Dr. Kelly did not 
want it to be thought that specialists were blaming the general 
practitioner for not diagnosing the cases early enough. 
Specialists often made mistakes in diagnosis and should own 
to it. Douching the vagina might often be sufficient to heal 
a laceration in place of suturing, but the effect of the cicatrix 
would always remain. Filth in the vagina had very likely a 
great deal to do with the cause of cancer at the cervix. The 
vaginal douche should be in more common use. Women 
should lie on the back with a bedpan below, not sit overa 
pan as was usually done. This latter method would fail to 
flush the rugose walls of the vagina. 
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TROPICAL DISEASES. 

A report on Malaria in India,’ by Captain 8. P. James, 
1.M.S., published in the Scientific Memoirs by Officers of the 
Medical and Sanitary Department of the Government of India, 
shows that the subject of malaria is not yet worked out, and 
that many important points still remain for future workers to 
elucidate. The report before us includes the greater part of 
the work done by Captain James while on service with the 
Royal Society’s Commission on Malaria, and is divided into 
two parts, the first dealing with the methods of investigation, 
the second with observations on mosquitos, the malarial in- 
fection of native children in India, and other points. The 
usual technique for making dried and wet blood films, for 
staining methods and for dissecting mosquitos. to show 
the malarial parasites is described in detail. The method 
of demonstrating the salivary glands of a mosquito by 
fixing the head of the insect with one needle, the thorax with 
another, and then pulling, is rightly condemned, and an in- 
genious substitute furnished. For keeping insects in a dry 
condition the author recommends fixing the usual little dise 
on which the mosquito is pinned on to the under aspect of a 
cork which then fits accurately into a glass tube, the large 
number of tubes required if the collection is considerable, 
however, form an objection to this plan. Investigation ot 
malaria in gaols and hospitals, the number of infected 
Anopheles in districts, the identification of larvae by the frontal 
hairs, are all described, and help to complete this useful and 
practical part of the report. The observations on the charac- 
ters and habits of mosquitos are exceedingly interesting, 
because, as the author points out, some species of Indian 
Anopheles appear to have little to do with spreading malaria 
while others have. In Calcutta the district of Hastings and that 
of the circular road were investigated by the Commission, and 
though Anopheles of the mehr Anopheles Rossii were found to 
be abundant, out of 140 children examined none had parasites 
in their blood, or enlarged spleens, and not one of 324 of 
this species of insect examined was found to be infected. 
This would be simple if this mosquito in question was nota 
carrier of malaria, but then the author goes on to say that at 
Nagpur, after feeding it on suitable cases of malaria, zygotes 
were found in the stomach and sporozoites in the salivary 
glands. One must remember that Major Ross and Dr. 
Daniels both failed to cultivate human malaria in this same 
species, and confirmation of the Nagpur experiments is there- 
fore required. The suggestion that it may presumably feed 
only on the blood of cows, horses, and other animals is not 
very plausible if it so readily bites man experimentally. The 
report makes it clear that the malarial-spreading mosquitos in 
India are the group which contain A. fluviatilis, A. Cultcefacies, 
and their allies. They always occur where malaria is very com- 
mon, and sporozoites have been found in the salivary glands 
of free specimens. The classifieation of mosquitos is dis- 
eussed at some length, with care and minute observation. 
The value of the differences in the larval characters for distin- 
guishing adults is very great. Much confusion seems to exist 
as to many of the species of Indian Anopheles, and this has been 
aggravated by the different names given. The simplest way 
out of sucha difficulty seems to be to have collections of mos- 
quitos with their eggs and larvae where possible sent 
home to a competent entomologist, who, by com- 
parison with other types, would decide as to the 
real differences, and name them once and for all. 
Two other very important points, which have already been 
observed in the West Indies, namely, that in some not 
matkedly malarial places very little immunity, if any, occurs 
with advancing age, and that children with malarial parasites 
in their blood do have symptoms, are well brought out, and 
deserve every attention. A series of tables shows the first 
point admirably, and there is now no doubt that in many parts 
of Africa similar conditions are found. As regards symptoms 
in children Stephens and Christophers,'the author clearly 
shows, may have been lead to erroneous conclusions by not 
observing their cases over periods of twenty-four or forty-eight 
hours. His careful and accurately worked out clinical charts 
show that high temperature, enlarged spleen, anaemia, and 
other symptoms are always to be found. The report is 

1 Malaria in India. By Captain S. P. James, I.M.S. Scientific Memoirs 
by Officers of the Medical and Sanitary Departments of the Government 
an India. Calcutta: Office of the Superintendent of Government Printing, 
India. 1902. (Royal 8vo, pp.110. 28. 3d.). 


an excellent one, and shows much careful and accurate work. 
It should take a high place in the literature of malaria. 


In a paper on malaria among the African negro population, 
with special reference to the question of immunity,? Dr. 
ALBERT PLEHN gives a series of observations made by him- 
self in the Cameroons. He found, as Koch and others found 
before, that many negro children, with apparently no sym- 
ptoms, have numerous malarial parasites in their blood. 
Splenic enlargement, though usually present, may be absent. 
In addition, however, he states that about half of the grown- 
up negroes carry malarial parasites without showing the usual 
symptoms. According to the author some cases of undoubted 
malaria in negroes frequently show no parasites in the peri- 
pheral or splenic blood, and he considers that the presence or 
absence of parasites in West Coast negroes should not be 
turned to account for the diagnosis of health disturbances. 
Owing to the presence of parasites in the blood of so many 
individuals without symptoms the conclusion is reached that 
quinine, in order to prevent malaria, would have to be given 
to the entire native population, which is rightly considered 
impossible. For personal prophylaxis the use of the drug is, 
however, advised. The report closes by the statement that a 
severe separation of the malarial parasites found in the 
Cameroons into three or four constant groups will not hold 
good, and a coloured plate is given demonstrating forms 
difficult to classify. 


After a year’s study in Italy of the epidemiology and 
hygiene of malarial fever, Dr. JouanN Krumpuouz, of the 
Austrian Navy, publishes a very good account of this 
important subject.’ As he rightly states, of all the infectious 
diseases with which mankind is afflicted, malaria comes first, 
no fewer than 2,000,000 cases occurring annually in Italy 
alone, while Austria-Hungary is by no means free, when the 
statistics which he gives for the Austrian army are considered. 
Although containing nothing original, the summary he gives 
shows: careful study of Italian and other experiments for 
stamping out this deadly disease. The historical part of the 
subject, the life-history of the Anopheles maculipennis, and 
other points also are accurately dealt with. The suggestion 
that the fight against malaria should be conducted by the 
State, as has largely been done in Italy, is to bé highly recom- 
mended. The Italian Government has recognized what it 
means to that country, and has spent and is spending large 
sums of money yearly to produce a healthier state of affairs 
in the Campagna and other malarial districts. The means 
used are to protect the houses of the peasants, to drain 
marshes, and to distribute quinine to the poor freely. The 
English Government, with its many tropical possessions, 
must not lag behind; it must act, and it cannot do better 
than follow the example of Italy, whose work in this direc- 
tion is deserving of the highest praise. 


Quartan fever‘ according to Dr. Legrain, editor of the Revue 
Médicale de l Afrique du Nord, should be the standard type of 
malarial fever to study, because it cannot be confounded with 
any other disease, whereas the quotidian fevers either have 
no existence or can be confounded with other diseases. His 
statements as to the duration of this fever when untreated are 
correct, but the assertion that one can become infected during 
a stay of two hours in a fever district requires explanation. 
The same may be said regarding the lunar influence which 
he describes. The author's views as to the use of quinine are 
peculiar and do not agree with the results obtained by 
eminent authorities on this subject. He has come to the 
conclusion that the correct dose of quinine is 0.25 gram, smaller 
or larger doses having no effect in the febrile condition: As 
the majority of his charts show that the drug was only given 
once this is not to be wondered at. Purgatives, which he con- 
demns, have in other hands proved most beneficial. The 
nomenclature of malaria is already extensive, and the applica- 
tion to quotidian fever of the.designation attenuated quartans 
is not desirable. The paper asa whole is disappointing and 
very few people will probably be found to agree with the views 
expressed on it. 


This translation of the leading Continental textbook on 


2 Die Malaria der Afrikanischen Negerbévolkerung besorders mit Bezug auf 
die Immunititsfrage. Von Dr. Albert Plehn. Jena: Gustav Fischer. 1902. 
(Demy 8vo, pp. 52. M. 2.50.) 

3 Der Kampf gegen die Malaria. Von Dr. Johann Krumpholz, 

Ig. v. Kleinmayer and F. Pamberg. 1902. (Demy 8vo, pp. 142. M.°z.) 

4 La Fievre Quarte. Par le Docteur Emile Legrain, Rédacteur en Chef 
de la Revue Médicale de UAfrique du Nord, etc. Etudes de Médecine 
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tropical medicine *® should be welcomed by the large class of 
British medical men in the tropics whoare unable to read the 
work in the original. Dr. ScHEuBE’s book is divided into six 
divisions. The first, on general infectious diseases, com- 
mences with an excellent account of plague. The article is 
concise, but includes all points of importance; its conclusions 
are based on the accurate work of the German and other com- 
missions. The chapter on yellow fever was written before 
the publication of the American researches, which proved 
that this disease was conveyed by mosquitos, but is brought 
up to date by asummary of recent work on the subject by 
~ CANTLIE, the editor of the English edition. Dr. Scheube 
does not recognize typho-malaria as a separate disease. He 
considers the term useful, however, if restricted to the class 
of case in which both infections are present at the same time, 
and gives a clear account of the result of this combined infec- 
tion. There is.a full description of Japanese river or flood 
fever, but the author does not accept the view that it is caused 
by anacarus. Several more or less irregular or ill-defined 
forms of fever are briefly described in small print. Indian 
masha fever, which has a short chapter to itself, might have 
been included in this list. The various views held as 
to the causation of blackwater fever are discussed in an 
impartial manner, and a good descripticn of the clinical 
aspects of the disease is given, and there is a critical 
exposition of the views held by various authorities. Beri- 
beri, a subject with which Dr. Scheube has made himself 
familiar, is very fully described. He holds that the nature of 
the virus is unknown, and relies in treatment on digitalis, 
rest, and diet. The article on leprosy is full and well repays 
careful study. The accounts of yaws and verruca peruviana 
are excellent summaries of our knowledge of these diseases. 
The second division of the book deals with diseases caused 
by intoxications, and includes pellagra, lathyrism, and snake 
poisoning. The third division treats of the diseases caused 
by animal parasites. The more important are fully con- 
sidered, and the articles on the diseases caused by the dis- 
tomum pulmonale and ankylostomiasis are of special value. 
Organic diseases form the fourth division. The more im- 
portant articles in this section are those on sprue and 
dysentery. In the treatment of the latter the author 
contrasts the effects of calomel and ipecacuanha. He con- 
siders that both are of great value and have a specific effect. 
A personal preference is expressed for calomel, but the 
use and advantages of ipecacuanha are well described. 
In the fifth section cutaneous and local diseases are con- 
sidered. The accounts of madura foot, ulcerating granuloma 
of the pudenda, and tinea imbricata are especially worthy of 
study. The last section is a summary of the cosmopolitan 
diseases met with in the tropics. Tne bibliography is a 
special feature of this book. The illustrations are numerous 
and well selected. We must, however, take exception to the 
charts showing the geographical distribution of diseases. 
They are misleading. The distribution of blackwater fever is 
represented in Africa as limited to a comparatively small area 
near the coast, instead of extending up to the great lakes and 
right across Africa. Ankylostomiasis is met with in the British 
as well as in German East Africa, and leprosy has a much more 
extensive distribution in Africa than is represented in the 
chart. It is important to mark ina different way countries 
from which noreports have been received instead of as in 
these charts, representing a disease as non-existent alike in 
countries where it is known not to exist, and in those con- 
cerning which there is no information. There are some mis- 
prints, but the translation is clear, and the articles are easily 
read. The work can be confidently recommended to the 
notice of those who are interested in tropical diseases. 


A summary on the recent work done in plague,® by Mr. A. 
Mitra, Chief Medical Officer of Kashmir, will be found useful 
by medical men proceeding to India for the first time. The 
symptoms and pathology are briefly mentioned. Under the 
head of Mode of Infection fleas are mentioned, though the 
latest researches seem to show that they have little todo with 
spreading the infection. A detailed description of inoculation 
by Haffkine’s method will be found useful. The diagram at 





5 The Diseases of Warm Countries : A Handbook for Medical Men. By Dr. 
B.S8cheube. Translated from the German by Pauline Falcke. Edited by 
J. Cantlie,M.B.,F.R.CS. With all the original coloured maps, charts, 
illustrations etc., together with mauy additional plates from the Journal 
of Tropical Medicine. ‘Translated from the second revised edition. 
oe John Bale, Sons, and Danielsson. 1903. (Demy 8vo, pp. 604. 
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the beginning of the pamphlet is crude, and had better have 
been left out. 


The Nurse in Hot Climates’ is the title of a very useful little 
book on tropical nursing by Dr. HENDERSON, late of Shanghai, 
The importance of the subject is very great, for many lives 
are annwally lost abroad from the absence of good nursing, 
Protection by prophylactic inoculation, outfit, the voyage, 
and the question of climate are first dealt with. Hyper- 
pyrexia is ably considered, and a good photograph of a 
bamboo couch for the treatment of heat apoplexy is given, 
Obstetrics, surgery, and infectious diseases are also discussed, 
No nurse proceeding to the tropics should ke without thig 
useful manual. 
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AN 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Ligature Foreevs.—Mr. CHartEs P. CuILpE, B.A., F.R.C.S., 
Assistant Surgeon, Royal Portsmouth Hospital, has designed 
the instrument figured here as a substitute for the aneurysm 
needle or pedicle needle. He writes: It obviates the neces- 
sity of threading and unthreading; it can be used with far 
greater facility than the above-named instrument in all cases 
in which their use is indicated, except, for instance, in tying 
an artery in its continuity (where the flat and fully-curved 


aneurysm needle is clearly best 








suited), or in radical cure of 
inguinal hernia (where specially 
curved needles are required). It 
is somewhat of the make of 
Lister’s sinus forceps, with 
strong slender blades, curved as 
in the figure, serrated at the 
point, and with a Spencer Wells 
eatch behind, thus, as will be 
seen, not laying claim to any 
novelty in design, but making a 
combination which is certainly 
very handy in operating. If a 
pedicle such as the broad liga- 
ment, or a piece of omentum, or 
the mesentery of the appendix, 
has to be tied in sections, the 
ligature is laid across the pedicle 
on the side furthest from the 
surgeon’s hand, the blades of 
the forceps pushed through 
closed from the near side, 
opened, and the loop caught 
and pulled through, when it can 
be released at once by again 
opening the blades, or fixed by closing the catch, 
as required. If it is desired, on the other hand, 
to pass the forceps threaded, as, for instance, in nephro- 
pexy, all that is required is to place the thread in 
the end of the forceps, close the catch, push the 
blades through, then release the catch and withdraw the 
blades again, an easier and moreover neater manceuvre than 
threading and unthreading a needle. I have used this little 
instrument constantly in such cases as tying in sections pieces 
of omentum, the mesentery of the appendix, the pedicle of an 
ovarian tumour, the broad ligament in oiphorectomy, in 
nephropexy, fixing the stump in radical cure of hernia, under- 
running vessels in various operations, etc., and I can recom- 
mend it as a far handier instrument than any aneurysm or 
pedicle needle. A trial of it, better than any description of 
mine, will convince any surgeon of the facility with which it 
can be used. It is made both sharp-pointed and blunt-pointed: 
the latter is the pattern figured here, and is obviously the one 
most commonly used. The makers are Messrs. Weiss and 
Song, of 287, Oxford Street, W. 

A Modification of Richardson's Sphygmograph. — Dr. J. 
Fretcurr Litti.e (London, W.) writes: Having found that 

7 The Nurse in Hol Clinites. By Edward Henderson, M.D., F.R.C.S.Edin., 
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The Pligue. By A. Mitra,L.R.C.P,. LR.CS.Edin. Srinagar: Central ? Jate Shanghai, China. London: The scientific Press, Limited. 1903. 
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the Richardson’s sphygmograph was so constructed that it 
was not possible to apply a pressure of more than 4 0z, and 
that a pressure of 1 0z. was not always to be depended upon, 
[ have suggested that certain alterations shall be carried out 





by Messrs. Allen and Hanburys, Limited, 48, Wigmore Street, 
London, W., which will remedy these defects. The steel 
bridge A has been raised to permit the weight being pushed 
home beneath it, where it does not interfere with the 
movement of the steelyard. The figures indicating the 
pressure are read off on the steelyard on the distal side 
of the weight, and not on the proximal as is cus- 
tomary. A pressure of from 1 to 6 oz. can be easily 
seen and registered. The pressure indicated by each 
figure has been separately tested by the makers and 
found accurate. 

A Cold Water Bottic.—We have been shown an ingenious ap- 
paratus for providing ice-cold water, 
which may be of use in the sick 
room. Its principle is quite 
simple. The water, filtered or 
boiled, is placed in a reservoir 
holding half a gallon, which is 
enclosed in a larger vessel, the 
interval between the two being 
packed with ice and salt. A long 
tube provided with a tap screws 
into the lid, and the whole be- 
comes airtight. The tube is in two 
parts. The upper is retained in 
place by a spring sliding over the 
lower; when the top is depressed 
and the tap turned, sufficient 
pressure is produced to expel the 
water ; four or five movements will 
fillatumbler. The apparatus has 
the further advantage of preserving 
the water from contamination by 
dust. The mechanism is simple, 
and can be easily taken to pieces. 
We are not sure that the maker is 
well advised in recommending it to 
be used for milk, as, without 
special means for cleaning and 
steaming, the tube would be apt 
to get out of order. The general construction is shown in the 
accompanying sectional drawing. Further particulars can be 
obtained from the patentee, Mr. Clapham, 4, West Parade, 
Springbank, Hull. ; 

A Coverlet.—The Sanitary and Economic Association, 
Limited (Station Road, Gloucester), has sent us a specimen 
of what they call a euthermiccoverlet. It looks like an eider 
coverlet, but instead of being filled with down is lined with 
pinool, a fibrous vegetable material composed of a graded 
combination of vegetable fibres, of which pine wool is the 
basis, designed by Dr. Francis Bond of Gloucester. Trial 
shows that the claims that it is light, elastic, porous, and yet 
warm, are justified. The coverlet also keeps its shape well 
after being rolled up. It is cheap, and may therefore be re- 
commended where this consideration is of importance. 

A Serviette Cylinder for Consumptive Patients.—In sanatoria especially the 


table napkin question has been a source of difficulty. ~~ serviettes 
are not liked by all, and linen napkins being used for more than one meal 









































are liable to come in contact with others in the drawer. To obviate this 

Dr. Charles Keinhardt has devised a cylinder made of celluloid with 

smooth surfaces whicl is easily cleaned and which onary envelops the 

serviette. It is made by Messrs. Allen and Hanburys, and is inexpensive. 

These cylinders, beside being useful for consumptive patients, whether in 

a sanatoria or at home, would be a decided advantage to visitors in board- 

ing houses. 

POCKET VACCINATION LAMP. 

Dr. E. 8S. WoRRALL (Crouch End, N ), writes to say that for many years 
he has been in the nabit of using for vaccination a darning needle; the 
point is sterilized by heat in the flame of a small spirit lamp, and is 
allowed to cool immediately before scratching the site previously 
cleaned for vaccination. He states thatthe Association for the Supply 
«f Pure Vaccine Lymph, 14A. Great Marlborough Street, Regent Street 
W., have made asmall lamp forthe purpose. the lampis a small metal 
cylinder of little over { in. long. and less than in. in diameter, and is 
filled with cotton woot soaked in spirit. Dr. Worrall states that it has 
proved sufficient for several vaccinations. 


A Report 
THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


IL. 
SOURCE AND DISTRIBUTION OF THE MILK OF 
TOWNS. 
(Continued from page 680.) 
NEARLY all the milk consumed in London and in other large 
towns comes from country farms. It is landed by railway 
companies at special arrival platforms whence it is removed 
by the dealers. 

The farmer generally sends only one consignment a day, 
and this is the mixed milk of the early morning and mid- 
day or early afternoon milking. The milking is usually, if 
not invariably, done in the byres where the cows are stalled, 
and with such absence of precautions against dirt and excre- 
mentitious contamination as will presently be indicated. In 
the better managed farms the milk is cooled by a water 
cooler immediately after milking, and run into large milk 
cans or ‘‘churns ” holding from fifteen to seventeen imperial 
gallons, which have been scalded out. The temperature to 
which the milk is reduced depends on the temperature of the 
water supply of the farm. As arule it will be higher in 
summer than in winter. 

Once in the transport-churns circumstances as a rule 
combine to cause a steady rise of the temperature of the milk. 
The farmer sends it to the nearest railway station at such 
time as may be most convenient to him, and milk churns 
may be seen almost any afternoon on the platforms of road- 
side stations unprotected from the sun or dust. Some rail- 
way companies use special covered milk vans with open or 
louvred sides to allow ventilation. But even when this is 
the practice the supply of such vans appears often to be in- 
sufficient, and a great deal of milk is carried in ordinary 
closed box vans, attached in some cases to the slow passenger 
trains stopping at every station. 

The churns are often inefficiently closed, so that dust easily 
enters, and are not asa rule locked or sealed. This system 
allows many opportunities for contamination end even for 
fraudulent tampering with the milk. The better system of 
sealing the cans at the farms is followed by some well-managed 
dairy companies. 

Most of the milk is worked through by night, as the 
exigencies of passenger traffic permit, and begins to arrive at 
the town terminus about 11 pm. or midnight. The arrivals 
go on until 4 or 5a.m., by which time the greater part has 
arrived. Consignments, however, may arrive at all hours of 
the day, and in some instances a good deal may arrive about 
noon. 








Country Darry Farms AND FAcTORIES. 

The following account, for which we are indebted to a cor- 
respondent, of a visit to a dairy farm supplying milk directly 
to consumers in a large provincial town, illustrates some of 
the risks of contamination which exist at a farm carried on 
under conditions somewhat above the average so far as struc- 
tural facilities go. Our correspondent writes: isd 

‘“‘ Having given some time to the study of the milk industry 
in Ireland and in Denmark, as well as in London, it occurred 
to me that it would be interesting to visit the country dairy 
farm from which I had been getting the milk for my child and 
household for a year or two. I had chogen it because I knew 
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it. to be ina healthy situation, and because the milk was 
brought direct from the farm to my house. 

. *] interviewed the lad who delivered the milk, and ascer- 
tained that the cows were milked about midday, I therefore 
arranged to reach the farm at noon. I saw two houses and, a 
little way off, farm buildings, all situated on an open hillside ; 
scattered clumpscf pine trees gavea fragrant scent to the 
strong pure air blowing across the open country—an ideal spot 
foradairy. The utter desolation of the scene surprised me; 
I looked for the bustle usual in a farm at the hour of milking, 
but not a soul was to be seen, and I thought I had mistaken 
the place, until I saw written up overalong building the 
words ‘‘Cow House.” I walked up to the large double doors 
and tried to push them open, but they were immovable. 
After much battering with my umbrella I was about to walk 
away, when one of the doors was slid open a few inches, and 
a face appeared which I recognized as that of the lad who 
drove the cart which brought our milk from the farm every 
day. They were cleaning out the stalls he said, and milking 
would bexzin in an hour. I walked away, intending to come 
back a little before the hour, so as to be present at the washing 
or grooming of the cows before milking, and to while away 
the time I ate my sandwiches among the pines facing the cow- 
shed, a long building, well lighted with windows on each side 
and having at each end sliding doors. I kept the windows and 
doors under observation the ,whole of the fifty minutes I 
waited, first walking to one side and then to the other. During 
all that time I can certify that neither doors nor windows 
were opened. Against one wall of the shed was banked up a 
great heap of manure, while on the opposite side all the 
cinders, old bones, and general rubbish ot the farm were ac- 
cumulated, so that if the windows had been opened the air 
must have arrived into the shed polluted. 

**One o’clock being the hour named for milking, at ten 
minutes to one I knocked over and over again at the door. 
As I received no answer I tried to get in, but could not open 
the door. I went to an adjoining cottage, and an old woman 
came back with me and succeeded in getting me in. The 
operation of milking was in full swing, three dirty-looking 
boys being hidden away behind their respective cows, I felt 
somehow as if I had been outwitted, for I was especially 
anxious to see the preliminary cleansing of the cows’ udders 
and washing of the milkers’ hands. I addressed myself to my 
friend the driver, who assured me that both had been 
thoroughly done before my arrival. I looked about for pails 
of water; soap, towels, or anything which might give the lie 
to the filthy state of the cows’ udders and the milkers’ hands, 
but in vain. Theclothes which the boys wore were equally 
dirty, and the stalls which they were supposed to have been 
cleaning out while I had been waiting were several inches 
deep in manure and foul-smelling straw. I concluded that 
they had not been cleaned out for several days ; the hind- 
quarters of the cows were coated with filth. Remarkable also 
were the cobwebs which hung in ropes several feet long from 
the ceiling and windows, clearly proving that the latter had 
not been opened for many a long day. 

** Although [ gathered that the driver had been longest on 
the farm, and was held responsible for the ordinary working 
of the place, one called Tom was referred to by him to answer 
every question put by me. 

: he ‘I see you haven't cleaned out the cows’ stalls after all,’ 
egan. 

*““*Oh! no, m’m; we always cleans ’em out nice and dry 
when the milking’s over. Don’t we, Tom?’ 

“*« That’s right,’ said Tom. 

“** What do you feed the cows on ?’ I asked the driver. 

‘** Hay, corn, turnips, oilcake, mangolds, and bran ; don’t 
we, Tom ?’ 

‘* Tom, who had finished milking his cow, and was about to 
empty the contents into a doubtfally clean tin bucket, hung 
on aweighing machine suspended from the ceiling, said: 
‘No, we don’t; they only gets hay, corn, and mangolds.’ 

“**That’s it; hay, corn, and mangolds,’ repeated the driver, 
as Tom tilted the contents of his pail into the weighing 
bucket. 

“I was horrified to see the filthy state of the milk as it 
flowed out.of hispail. It was discoloured with grit, hairs, and 
manure. ‘Look at that,’ I said, pointing to a specially large 
bit of manure. I regretted my zeal, for Tom dipped his whole 
aand into the pail, and, as he brought it out, said, ‘ Oh, that 
ain’t nothing; that’s only off the cow.’ 

“‘The driver having finished milking, his cow offered to 
take me into an adjoining room where the milk was cooled, 
saying that while he fetched the manager I could have a look 





= 
round. He carried in the bucket which contained the weigheq 
milk, and this he poured into a small cooler, out of which it 
passed into the churn through a muslin strainer placed on 
the neck. I had peeped into the churn and saw that it was 
wet, and when I tilted it upI noticed about a quarter of a 
pint of water inside it. I pointed this out to the driver, who 
merely remarked: ‘That’s only the drippings; it was quite 
dry.’ And he proceeded to put it under the cooler to receive 
the milk. 

‘“While he was gone I did look round. Ihad beeny, 
suspicious of a dirty duck-pond just outside the barn, and 
was relieved to find a tap inside the small room containing 
the cooler ; beyond this and one other empty churn there wag 
nothing in the room. I heard afterwards that the whole of 
their customers were supplied from these two churns, taken 
out twice daily on carts drawn by ponies. There were about 
thirty cows in the shed. All were not in milk, but they were 
in good condition and looked well fed. The shed was about 
150 it. long, broad in proportion, and well-lighted. The walls 
were whitewashed and the floors tiled, with a deep drain 
bordering the standing place of the cows. Everything seemed 
perfect for the production of good, pure milk; and yet 
through such mismanagement as the absence of ventilation, 
neglected cows, lack of cleanliness in the stalls, and, ag 
far as I could see, of sanitary precautions, what might, 
under good management, have been a model farm in an ideal 
situation in reality presented disgusting probabilities, or 
rather certainties, of contamination. 

“The manager, who now came in, gave me the impression 
of being above his position; he flicked his check breeches 
uneasily with a hunting crop as I explained that I was a 
customer, and should be glad of any information he could 
afford me. In answer to my questions he assured me thatthe 
cows’ udders and the milkers’ hands were thoroughly washed 
before milking. He stated that the cows were brushed daily, 
and that the manure and hairs in the milk were unavoidable 
and perfectly harmless. He was sorry he could not tell me 
the temperature of the milk when it came out of the cooler, 
he had no idea, but he was quite positive that the stalls were 
always cleaned out before milking, and when I expressed 
doubts on the subject, he appealed to Tom, who turned round 
and was prepared to swear that they were. I next asked about 
veterinary inspection :— 

‘**Oh! we have no fixed inspections.’ 

‘ee T gee,’ I answered. ‘ They just pounce down on ‘you 
every now and then ?’ 

‘¢* Yes, that’s it.’ 

‘** Who are the veterinary surgeons who inspect your cows ?’ 
I asked. 

‘¢ “Oh, we keep our own vet,’ he replied. 

‘** Are you doing well?’ I next asked. 

‘“**Not so well as we might; we have been established 
three years, and you’d think that people would do anything 
to get good pure country milk like this,’ he said, waving his 
hunting crop towards the manure can, ‘but if you’ll believe 
me they’d sooner go the dairies in the town, knowing nothing 
about the conditions under which their milk is produced; 
milk probably coming from cows standing in byres knee-deep 
in manure.’ 

‘¢ « Yes,’ I answered, bowing myself out: ‘ where ignorance 
is bliss, ’tis folly to be wise.’” 


Darry FACTORIES AND CREAMERIES. 

The same correspondent sends the following description of 
a well-constructed and well-designed dairy factory in England 
drawing its milk in part from a special herd and in part from 
ordinary farms, and of a small Irish creamery, the latter in- 
troduced mainly to show how much may be done to raise the 
status of the dairy industry by well-directed enterprise and 
careful supervision. 


An Iinglish Dairy Factory. 

‘“‘T have visited a country dairy factory chosen at random, 
and the results of my inspection may prove interesting. The 
dairy adjoins the property of a gentleman, who breeds Jersey 
cattle, and the milk used at the dairy is in part supplied by @ 
fine herd of Jersey cows on the spot. These animals were 
housed in long old-fashioned sheds, spotlessly clean, with 
many windows. Moreover, the windows were open; an 
learned that on every fine day in winter all the cows are 
turned out for two or three hours. The stalls are cleaned out 
several times a day, and always some little time before 
milking. They were as clean as a well-managed stable. The 
cows are brushed and groomed, but not clipped and not 
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washed before milking; neither are the milkers’ hands 
washed. The cows are fed upon hay, mangolds, and brewers’ 
grains. The cows seemed healthy, and though some looked 
in poor condition were stated to yield well. Some years ago 
the herd was tested with tuberculin, but no animals reacted. 

“J could notattach much importance to thesystem employed 
in the management of these cows, excellent as many of its 
features undoubtedly were, as they were a special herd, a 
rich man’s hobby, though I was given to understand 
that the farm paid. But the profit to be derived 
from the sale of the milk was, after all, a secon- 
dary consideration to the owners of the herd. I 
inquired where the rest of the milk treated and sold by the 
dairy came from, and was informed that it was supplied from 
different farms in the neighbourhood. I was told that there 
were no special veterinary inspections, nor were any special 
conditions made with the farmers. The milk arrived in 
churns from the farm. Part of it was cooled and sent away 
by rail to London and other towns. Part was separated, and 
the cream sold as such or made into butter on the premises. 
The buildings were very suitable, the machinery used up to 
date, and there was a large cold room for keeping the milk in 
in hot weather; but there seemed to me an air of untidiness. 
There were rows of cans filled or half filled with what I was 
told was separated milk. It was sent to milk dealers in the 
towns but what they did with’it the deponent said not. 
Although I was assured that no preservatives were used; a 
stack of empty tins in a corner with tell-tale labels seemed to 
suggest the contrary only tooclearly. 

“Frankly, I was not impressed, and | am inclined to 
suppose that this unsatisfactory state of affairs in what 
might have been a model dairy is due to slackness in the 
management. Without active supervision it is impossible 
to carry on a dairy or milk factory in a satisfactory way. 
Scrupulous cleanliness, method, and the interest of the staff 
are not possible without the continual presence of some 
responsible person. 

‘Here again was an instance of what might be a perfect 
dairy gone wrong. There were good buildings, up-to-date 
machinery, a coid room, plenty of churns, steam appliances 
for cleansing the churns, and soon. But what is the good of 
elaborate appliances if they are not properly used, and if the 
milk, perhaps, comes from farms with foul water supplies or 
bad drainage or dirty or diseased cows? The managers of 
country distributing dairies should know well the farms from 
which their milk comes, and exercise over these the most 
rigorous surveillance, appointing their own veterinary surgeon 
to visit and report frequently upon the farms. The want of 
interest of the public has a good deal to say to this state of 
affairs. Surely, if the squire of a village, with a dairy perhaps 
100 yards from his gates, chose to look in now and then and 
praise or make complaints, it would have a marked effect; it 
would make the manager more alert and the staff more ready 
to do their best.” 


An Irish Creamery. 

There are now about five hundred co-operative creameries 
in Ireland, and the following description of a small plant ina 
country district will show that even among a population not 
generally accounted easily accessible to modern ideas they 
may yet be effectively applied. There is still room for a great 
increase in the number of creameries, and those who know 
the country believe that with due encouragement from the 
public, Ireland, whose population is double that of Denmark, 
and whose pasturage is the best in the world, may eventually 
outstrip the Danes in this branch of agricultural trade. 

The creamery here described is situated about six miles 
from Tipperary, and is called the Grantstown Creamery, in 
compliment to General Dunham Massey, C.B., of Grantstown 
Hall, who presented the Limerick Creamery Branch Company 
with a plot of land on his estate, shaded with large trees and 
having arunning stream passing through it. The shade of 
the trees keeps cool the creamery in the summer heats, and 
the stream carries away the waste water from the cleansing of 
the milk pans and vessels used in the dairy. 

The description will illustrate what may be done on a com- 
paratively small scale to make good butter from the milk of 
small farmers keeping each two or three cows or even only one. 
Under the special circumstances of this creamery, situated in 
a rather out of the way part of Ireland, without any large 
town within easy reach, there is little or no sale for the milk, 
and the chief product is butter, but it is clear ‘that in 
a neighbourhood where there was a good demand for milk, 


it would be easy and probably more profitable for the creamery | 





ee it either by retail or in bulk to the:retail milk 
sellers. 

The building is, as will be seen (Fig. 1), very unpretentious. 
It is built of corrugated iron, and was put up by the 
company, which has furnished it-with-the following ap- 


paratus: 
x ten horse-power boiler. 
1 nine 94 engine. 


2 Surprise Alpha separators. : 
_Pasteurizing plant and coolers for separating miik. 

x double action separating milk pump. 

Cream pump for pumping cream into churn barrels. 

2 Llewellyn churn barrels. 

Mahogany butter worker. 

Ripening vats (double bottomed). : 

‘As early as 5 a.m. in the summer the-milk commences:to 
arrive from the surrounding farms in churns drawn on donkey 
carts, as shown in the accompanying illustration (Fig, 2). 
The scene is a busy one both within and without the building 
until about 1o or 11, by which’ time all the butter‘is finished 
25 hy last cart has-driven away with its share of separated 
milk. ' 





Fig, 1.—Entrance to creamery. : 
The milk on arrival.is poured:from the cans into a zine vat 
placed upon a weighing machine, situated in a small room at 
one side of the building and outside the central ‘hall. . Fhe 
weight is entered and asample put aside ina numbered bottle 
to be tested by the Gerber test,.on the composite system. 
Every facility is afforded to suppliers*to see. their milk 
weighed and tested, and at any, time they can take duplieate 
samples to be tested elsewhere... Milk is aecepted by the com- 
pany from the farmers on the understanding: that. it..is: the 
whole new milk of the cow, and:.that -no, water or. foreign 
matter has been added to it. yas Dees Heh ¥ 
After it has been weighed the milk in the movable zine yat 
is poured into a large stationary~.vat) through a muslin 
strainer. From this tank it is piped into,the regenerative 
heater in. the central hall; it flows over the outside of the 
horizontal tubes of this apparatus.and out over the top to 
feed the pasteurizer.. The hot: milk from,the. pasteurizer 
flows through the tubes of the, regenerative heater to*the 
separator. The milk being at.ahigh temperature as it flows 
through these tubes warms the inflowing stream outside the 
tubes, while the latter cools the pasteurized milk to about 
145° F. The cream separated in the centrifugal separator 
flows into zinc tanks (ripening vats), while the separated milk 
is conveyed through pipes toasmall outer building on the left 
of the creamery (Fig. ‘3).. Here the farmers in-turn draw up 
their donkey carts with the empty churns, open, upon them. 
The skim milk is delivered into the churns by a vertical pipe, 
which is controlled by a tap'to which a boy perched on a high 
ledge in the roof attends. The farmers who eupply the milk 
receive back 80 per cent. separated milk and 5 per cent. 
butter-milk. They receive this amount: free, but can pur- 
chase additional supplies:if available. The separated milk is 
used for feeding pigs, its deficient nutritive value in respect 
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of fat being made up by the addition of cod-liver oil. The 
animals like it and fatten on it. The creamery retains 
nothing but the cream, and pays for the butter-fat which it 
extracts. 








Fig. 2.—Farm cart after delivery. 


The cream remains at an even temperature in the ripening 
vats for twenty-four hours, after which it is allowed to flow 
into a large barrel-churn revolved by machinery ; a dairymaid 
stands by and watches the progress of the butter-making 
through a window atone end of thechurn. The butter is then 
removed in small tubs and placed upon the mahogany revolving 
butter-worker, which is thrown into action by the pressure of 
the foot on a lever connected with the shafts overhead by a 
leather strap. As the table revolves, the butter, which comes 
in a granulated form from the churn, is squeezed between a 





Fig. 3.—Receiving separated milk. 


wooden projection and the table, to extract the water and 
to work it intoa smooth mass, The dairymaid watches the 
process, and works the butter with wooden splashers under 
the projection until she considers the mass to be of the right 
consistency. It is then either cut up into pats, which are 
weighed, shaped, and packed in boxes or tubs, or packed 
without being divided into pats, and weighed by the firkin. 
The butter is dispatched to the Society’s different branches in 
various parts:of England, Manchester, Newcastle, London, 
Bristol, and Cardiff. 





The company’s payments’ are made strictly accordi 
the quality of the milk, which is judged by th ording to 


: a the am 
butter-fat contained in it. The average price during rod 


: fortnight ending May 17th, 1902, was 3.54d. per gallon, The 


quality and quantity of the milk vary at different 
of the year, according to the feeding of the cows and thei 
condition. 

The economic importance of the enterprise is shown by the 
fact that although the Grantstown Creamery was on] 
established in 1901, and is on quite a small scale, it paid out 
during its first year, ending May 17th, 1902, over £ 5,000 for 
sorrel the amount paid out last autumn was about £600 g 
month. 

The farmers at first were rather suspicious of the innova- 
tion; but now, not only do they bring their milk to the 
creameries belonging to the companies, but they are building 
creameries and setting up machinery on their own account. 
They subscribe in proportion to the number of cows in their 
possession, and are allotted shares in the creamery. Under 
this system farmer3 realize more money and have a certain 
market, provided their milk is pure; whereas under the old 
system their profits were precarious. Not having proper 
machinery or appliances, the butter made in turf-smoked 
cabins was often unpalatable and rancid. This is not gur- 
prising when it is remembered that it was made in sma)) 
quantities, kept until enough had been collected to take to 
the nearest market, the stale mixed with the fresh, and sold 
or not sold. as the case might be, in brown firkins. 

As has been mentioned, a sample is taken daily from each 
supplier’s milk; this, consisting of 14 0z., is placed ina 
numbered bottle, and allowed to accumulate for one week, 
being preserved by means of ‘‘creamery pellets” (mercury 
bichloride and potassium bichromate). At the end of the 
week the amount of butter fat is estimated. The farmer thus 
obtains exact information as to the quality of his milk, and 
will take measures to improve it if not satisfactory. He wil} 
weed out his bad cows, and probably pay more attention to 
the feeding. 

An Irish dairy farmer receives 4d. per gallon on the average 
for his milk, whereas 7d. isa low rate in England. In many 
parts of England the demand for milk as such is large, whereas 
in Ireland the sale for milk is small, and the greater part is 
turned into butter, which is paid for by the creamery at the 
rate of 11d. per lb. instead of 6d., which is the very most the 
small farmer, making it at home, could ask, and even so 
without the certainty of a market. TheIrish butter trade has 
been greatly improved by the creamery system, and with 
perseverance and encouragement Ireland may eventually 
entirely supplant Denmark in supplying England with butter. 
The quality is good, and the fact that the milk is pasteurized 
and the butter made without handling from start to finish 
should recommend it to the public if a sufficient quantity can 
be turned out. 

There is no general sanitary supervision of the farms in 
ordinary times and no action is taken unless some special 
information is received, but if a case of typhoid fever occurs 
in the family of any supplier the sanitary officer inspects the 
premises, and examines the water supply, sanitation, ete. 
The creamery does not take milk from that farm until the 
family is free from infection, and sanitary defects have been 
attended to. Obviously there is room for improvement in 
these regulations. 

Rigid inspection by veterinary surgeons should be enforced ; 
they should visit the farms at fixed intervals, and as is done 
in Denmark, insist upon the isolation of cows suffering from 
contagious diseases. The farmers should be under contract 
to report to the companies cases of infectious illness in their 
families or in those of persons employed on the farm. 

(To be continued.) 





CuRISTIANSScIENCE IN AMERICA.—A Bill was recently in- 
troduced in the Legislature of New Hampshire, U.S.A., for 
the purpose of prohibiting the treatment of hysical ailments 
by Christian Scientists. The measure provided that ‘it shall 
be unlawful in New Hampshire to practise Christian Science, 
faith cure, mind healing, or other like agencies in curing 
disease ;” and it imposed a penalty of 50 dollars for the first 
offence, 1oodollarsforthe second. If any one still further perse- 
vered in violating the law, he was to be sent to gaol. In caseo 
death due to, or hastened by, failure to call a medical prac 
titioner, the healer should be deemed guilty of manslaug iter. 
This measure was defeated in the House of Representatives 
by a vote of 70 to 194. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

Mempers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 
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JUDICIAL BENCH AND THE 

PROFESSION. 
JupcEs are not always judicious in their utterances, and on 
more than one occasion we have had to protest against an 
obiter dictum upon things medical which has either shown 
considerable ignorance ‘of the relations of the profession 
or has expressed an unfair and harsh judgement upon an 
individual medical practitioner. Not long ago Mr. Justice 
Ridley took upon himself to censure a medical witness 
who had refused to give expert evidencs without being paid 
a fee of twenty guineas before he entered the box. When 
the witness ventured to remark that he did not wish to 
come, the judge retorted, ‘We must have justice, you know;” 
and to the witness’s further suggestion that there were 
many young men who would have been glad to come for a 
smaller fee, the judge said that he “would not argue the 
question, but that it was very hard that a man should ave 
to pay in this way a sum which he could not possibly re- 
cover from the defendant.” The judge chose to forget the 
heavy special fees paid to leading counsel which are greatly 
in excess of the amount recoverable in taxed costs, but we 
suppose he considered that prominent members of the 
profession of medicine have no business to charge propor- 
tionately for their services. 

In the Southwark poisoning case one of the medical wit- 
nesses seems to have been somewhat severely handled by 
the judge. According to the newspaper reports Mr. 
Justice Grantham expressed surprise that the doctor had 
not informed the parents that the parties were not married. 
The Solicitor-General suggested tnat the position of a 
doctor in such circumstances was a difficult one. Mr. 
Justice Grantham: “ Not at all; it is the duty of the doctor 
in such a case to inform the parents. I say that un- 
hesitatingly.” 

We may be permitted to remark that in our opinion the 
Solicitor-General showed a much clearer appreciation of 
the duties of a medical practitioner than the judge. It 
was no business of the doctor’s to consider whether the 
parties were married or not; it had no bearing whatever 
upon his duties in the case, and it is ridiculous to suggest 
that he ought to have informed the poor girl’s mother. 


THE MEDICAL 


Apparently the reason which weighed with the judge. 


was that the prisoner had objected to the necropsy which 
the doctor desired. The judge held that, not being the 
girl’s husband, he had no right to oppose the examina- 
tion of the body, whereas the mother, if appealed to, and 
informed that the prisoner was not legally married to the 
girl, would have been the proper person to give permission. 
But the doctor had apparently no difficulty in getting 
consent; he told the prisoner that unless he permitted a 
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necropsy the coroner must be informed. This argument 
had due weight, the necropsy was performed, the facts 
were laid before the coroner, the crime was detected, and 
the criminal has been convicted. 

Surprise was expressed by the judge, and has been 
repeated by the press, at the failure of the practitioners 
concerned, and especially of the medical staff at Guys 
Hospital, where the deceased girl seems to have been 
treated as an in-patient for four weeks, to detect 
the true cause of her sufferings, or as they put 
it, ‘to recognize the symptoms of poisoning.” It has 
long been known that the symptoms of chronic poisoning 
by antimony are not characteristic, or, in other words, that 
the symptoms to which it gives rise are very likely to be 
mistaken for those of a chronic inflammatory affection of 
the bowel. This is such acommon condition that where 
there is no reason to suspect crime it is certain that no 
practitioner would, in the first instance, look for antimony 
as the cause. Asoneof the medical witnesses very pro- 
perly told the judge, “even doctors want time to think 
over such a serious matter as accusing off-hand some one 
of poisoning a person.” It is easy to criticize the conduct 
of a medical practitioner in attendance, and to be, as every 
one can be, wise after the event, but no one has a right to 
say that if he had been in the same position he would 
have suspected the true cause of the girl's condition, or 
havea taken the necessary steps to arrive at the truth. 

We notice that the )udge also improved the occasion to 
express his opinion on the question of cremation, and to 
point out that had these bodies been burned the important 
information of the prisoner’s guilt would have been want- 
ing. This isan obvious truth which cannot be disputed, 
but the advocates of cremation have always maintained 
that a much improved system of death certification and re- 
gistration is a necessary corollary of the general introduc- 
tion of this means of the disposal of the dead, and all the 
existing cremation societies require very special certifi- 
cates. It is foolish to suggest, as the judge did, that the 
adoption of cremation would lead to a-vast increase 
in the number of crimes by poison. There are 
plenty of poisons now which cannot be detected by 
examination of an exhumed body, but so 
long as the Legislature is so chary of surrounding 
the sale of poisons with proper precautions, and permits 
the existence of a very loose system of death certification 
and registration, we can only express surprise that crimes 
are not more common. Or perhaps it is that they are more 
common than is supposed, but many remain undetected. 
Indeed, a well-known teacher of medical jurisprudence 
used to say in his lectures that a great deal of poisoning 
takes place which is never discovered, and is never likely 
to be discovered, except by accident. Where the symptoms 
caused by a poison have nothing characteristic to differen- 
tiate them from those of disease, evidencs of another kind 
is required to put the doctor on the right track. And even 
with such evidence to guide him a doctor is no more 
infallible than a judge. 








THE TREATMENT OF HAY FEVER. 
Hay fever, though regarded as a trifling ailment by those 
who do not suffer from it, is the cause of much discomfort 
to those whom it claims as its victims. Till now the affec- 
tion has remained among the opprobria medicinae. Nerve 
tonics, correctives of the gouty diathesis, cocaine and 
other local applications to deaden the sensibility of the 
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mucous membrane have mostly proved ineffective, and 
even cauterization has failed oftener than it has 
succeeded. Sufferers have therefore had to bear their 
trial with such fortitude as they could command, finding 
some comfort, perhaps, in the thought that their complaint 
is, like early baldness according to the Prince Consort, a 
mark of breeding. More distinctly even than gout it is an 
ailment of the well-to-do, for there is no ‘‘ poor man’s hay 
fever.” Atanyrate the malady is scarcely ever seen in hospital 
practice. The Anglo-Saxon race has little need of the 
prayer—which, according to Lord Rosebery, is the 
only one that is always answered—for.a good conceit 
of itself; it may therefore regard as an additional 
mark of its superiority the fact that it is an easy first 
among the peoples of the earth in liability to hay fever. 
This fact is doubtless taken by Americans as supplying an 
explanation of its widespread prevalence in the United 
States. More than twenty years ago a Hay Fever Associa- 
tion was founded there to afford sufferers a means of com- 
paring symptoms, and telling each other of what Voltaire 
would have called their bonnes fortuncs in the matter of 
remedies. In the hay-fever season the members take to 
the hills, where the baleful pollen cannot reach them. 
More recently a similar Association has been formed in 
Germany, a circumstance which may perhaps indicate a 
softening of manners in the Fatherland. The members 
take refuge from their enemy in Heligoland. The victims 
of hay fever may indeed say with Propertius : 


Ferte per extremas gentes ac ferte per undas 
Qua non ulla meum femina norit iter, 


with the substitution of pollen for the more seductive 
danger which the Roman poet wished to avoid. The 
only alternative to flight is seclusion during the fairest 
time of the year in a darkened room jealously guarded 
against the intrusive pollen. Rousseau says that virtue 
which can be safeguarded only in a cloister is not worth 
preserving ; it will probably seem to most people that, if one 
ean keep free from catarrh only by sitting through the 
spring and early summer hermetically sealed up in a room 
where there is no light but only darkness visible, it would 
be better to defy the pollen in the open field. Those pre- 
disposed to hay fever may, however, retort that he jests at 
scars that never felt a wound. 

A new hope seems to be opened for the victims of hay 
fever by recent researches of which an account is given by 
Sir Felix Semon in this number of the British MEpDIcAL 
JouRNAL, Professor Dunbar, Director of the Hygienic In- 
stitute at Hamburg, claims to have isolated from the pollen 
of certain grasses a toxin the application of which to the 
eyes and nostrils of persons predisposed to hay fever in- 
daces almost immediately the characteristic symptoms of 
the affection. It is noteworthy that while the toxic sub- 
stance has been obtained from the pollen of twenty-one 
different kinds of grasses, none has so far been isolated 
from the pollen‘of roses and other flowering plants which 
many persons have been taught by experience to look 
upon as the source of their suffering. 

With the bane Professor Dunbar claims to have discovered 
the antidote. By passing the pollen of rye, maize, and 
other grasses through the circulation of horses and other 
animals he has obtained an antitoxic serum which when 
applied to the eyes and nostrils of persons in whom the 
symptoms of hay fever have been produced by the toxic 
substance almost at once neutralizes its effect. 

With the object of having his results experimentally 
tested in this country Professor Dunbar sent a supply of 


SS 
toxin and antitoxin to Sir Felix Semon. Last week gir 
Felix, with the co-operation of Professor Dunbar’s assistant, 
Dr. Carl Prausnitz, made a series of experiments which are 
fully described in his paper. The results were such ag to 
establish a prima facie case in favour of Professor Dunbar’ 
claims. A condition presenting the objective and subjective 
characteristics of hay fever was unquestionably produced 
in several persons predisposed to that affection by the in. 
jection of the toxin, and almost immediately relieved by 
injection of the antitoxin. The symptoms were indeed of 
a mild type, but the dose of toxin used was very small, [i 
remains to be seen whether an attack of genuine hay fever 
ean be controlled by the serum, and whether a more 
powerful antitoxin will be required. ‘The question, in fact, 
is at present in the laboratory stage. The method has not 
yet been submitted to the test of a hay-fever season. But 
in view of the failure of other modes of treatment, it ig 
certainly worth a trial. 

In connexion with the discovery of a curative serum for 
hay fever the question of artificial immuaization naturally 
presents itself. Professor Dunbar is working at this 
problem, and there seems to be ground for hope that he 
may be successful in producing a prophylactic serum by 
means of which it will be possible to make susceptible 
persons pollen-proof. In Sir Felix Semon’s experiments 
the application of a mixture of the toxin and the antitoxin 
produced no effect in persons predisposed to hay fever, the 
antidote neutralizing the poison. The problem of preven- 
tion is, however, as yet unsolved, and it cannot be too 
strongly stated that, even in regard to treatment, Professor 
Dunbar’s work has still to stand the erperimentum crucis, 

Another question for which an answer has still to be 
found is the nature of the factor or combination of factors 
that constitutes the predisposition to hay fever. More- 
over, there is a considerable body of evidence than an 
affection identical with hay fever can be produced not 
only by the pollen of the grasses from which Professor 
Dunbar has extracted his poison, but by roses and other 
flowers, by dust and other things. There is also in some 
cases at least a subtler factor which must be taken into 
account, and that is the influence of autosuggestion. 
Most, perhaps all, sufferers from hay fever are of more or 
less pronounced neurotic temperament. A case is on 
record in which an attack of hay fever was brought on 
by the sight of a picture representing a meadow of flower- 
ing grass, and Dr. John Mackenzie, of Baltimore, has re- 
ported the case of a lady subject to “rose fever,” in which 
he produced an attack by making her smell an artificial 
rose. Interesting and valuable, therefore, as Professor 
Dunbar’s researches are, his work so far covers only a part 
of the territory to be annexed to scientific medicine before 
that extremely “slim” enemy which we call hay fever can 
be said to be wholly subdued. 





THE ACCURATE DOSAGE OF CHLOROFORM. 
Tue invention of a new chloroform inhaler is perhaps not 
-one of the rarest events in the annals of surgery. Those versed 
in the literature of the ten years following Sir James Young 
Simpson’s epoch-making paper Notice of a New Anaesthe- 
tic Agent, will recall some score or so of mechanical 
contrivances which flashed for a moment across the path 
of medical science and were never seen again. Chioro- 
form is a theme which might well provide the cynic or the 
philosopher with matter of thought. It has proved the 
greatest boon mankind has ever enjoyed, while it has led 
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to more discussion, scientific and acrimonious, than perhaps 
any other subject falling within the purview of the mere 
Jgyman. It has not only enlisted .the interest of the 
ordinary medical man, but has drawn eminent physiolo- 
gists and, with Mr. Vernon Harcourt’s recent pronounce- 
ment, we may add eminent chemists into its enchanted 
circle; it has even been the cause of the development of a 
speciality which, whatever may be urged against it, has 
proved a necessity for the due performance of hospital work. 
It would be tedious and unprofitable to plough once more 
the furrows wherein have been sown so many dragon 
teeth of dissension; we must content ourselves with the 
more limited task of detailirg an attempt at last made to 
give a deadly drug to a patient ‘by means of a. method 
which enables the responsible person to limit the dose to 
the patient’s requirements. 

All thoughtful men who have had to devote anxious 
hours to administering anaesthetics have agreed that 
chloroform kills when given in concentration, whatever else 
it may or may not do when given in dilution. Snow taught 
this; the French school, whose work, perhaps, does not 
receive just appreciation nowadays, insisted that in dilu- 
tion lies safety; Clover believed this, and he, like Snow, 
suggested means of giving dilute vapours. Unfortunately 
the authority of a great school scorned the belief that 
measurement is as much the scientific basis of chloroform 
administration as of the determination of the mécanique 
<éleste. Thus divided counsels have retarded by some 
decades the progress of scientific anaesthesia. Although 
Snow was precise enough in his estimate of what percent- 
age of chloroform was capable of providing certain physio- 
logical effects, yet neither he nor his followers have, as far 
as we know, been able to construct an apparatus more port- 
able than a captive balloon, which enabled the average 
man to give chloroform in the full and certain assurance 
of what exact percentage he was employing. If, as we 
gather from the report of a recent meeting of the Society 
of Anaesthetists, Mr. Vernon Harcourt’s chloroform 
regulator has proved a success, we now possess an 
exact instrument which may be relied upon to provide 
within certain limits, say 0.5 to 2 per cent. of chloroform 
vapour. 

The essentials of an inhaler are .accuracy, adapt- 
ability, and efficiency. It would seem from the comments 
made by the speakers at the meeting referred to that the 
two first desiderata may well be claimed for the chloro- 
form regulator, and its reception at the Royal Society, 
when its first appearance in the scientific world was made, 
seems to indicate that competent judges are prepared to 
accept its principle as correct. On the other hand, as 
might be conjectured, a meeting of experts must concern 
itself more with practical efficiency. It has yet, we 
gather, to be established whether Mr. Harcourt’s present 
apparatus, limited as it is by so narrow a margin as 2 per 
cént. of chloroform vapour, can be considered equal to 
all the requirements of the complex operations of present- 
day surgery. 

As one speaker pointed out, these requirements are far 
more than those demanded in the days of Liston, Syme 
and Simpson, and if the triumphs of_surgery of which the 
past century is so justly proud are to be extended, there 
must, we take it, not only be anaesthesia controlled by 
exact mechanism, but the mechanism must be sufficiently 
elastic to provide against all possible exigencies. Luckily, 
Mr. Harcourt’s suggested regulator appears to be capable 
of modification allowing the inventor to provide a wider 





range of anaesthesia than one limited to a 2 per cent. 
maximum. 

In conclusion, is it asking too much of a learned pro- 
fession that we should be permitted to urge the importance 
of a warning which all anaesthetists from the time of Snow 
have uttered? This is that, important as is the apparatus 
from which chloroform is given, it is at best only a piece of 
mechanism, and must, if the safety of patients. is to be 
successfully provided for, be presided over by an adminis- 
trator. The administrator must employ the mechanism to 
enable him to apply his scientific knowledge of the drug he 
utilizes in the best and least harmful way to his patient, 


and not allow himself to be dominated by a mere piece of 


mechanical ingenuity. 
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COLLAPSE OF AN ACTION AGAINST A MEDICAL 
MAN. 

ProressoR Byers will be warmly congratulated by all his 
friends and colleagues on the termination of the proceed- 
ings commenced against him by a person described as a 
professional nurse. She alleged that Professor Byers had 
on two occasions promised her marriage, had failed to 
fulfil his promises, and had, in fact, married his present 
wife last September. Professor Byers absolutely denied 
by an affidavit that he had made at any time any such 
promise, and that at any time his relations with the 
plaintiff had been other than those of doctor and nurse. 
The action was persisted in up to the point of trial, but as 
will be seen by the brief report at p. 768, when the case 
was called on the plaintiff did not appear, either personally 
or by counsel, and judgement wasentered for the de- 
fendant. Owing toa rule of Irish law, in which respect it 
differs, we understand, from the practice in England, Pro- 
fessor Byers was not able to go into the witness-box to 
deny in open court the allegations made against him, 
which he has already in an affidavit stated to be utterly 
without foundation. The Solicitor-General for Ireland, 
who was counsel for Professor Byers, stated that 
his client altogether denied the allegations, and would 
have desired to do so on oath in court. The Solicitor- 
General further said that certain rumours which were in 
circulation to the effect that the plaintiff had failed to put 
in an appearance owing to inducements held out to her by 
Professor Byers, or on his behalf, had not the smallest foun- 
dation, and that his client had never contemplated offering 
or accepting any compromise. We would congratulate Pro- 
fessor Byers on the courage and resolution with which he 
faced a very disagreeable ordeal, not less than upon the 
complete vindication of his integrity. The legal proceed- 
ings before the case came on for trial were somewhat pro- 
tracted. although Professor Byers appears to have made 
every effort to bring the case to an issue at the earliest pos- 
sible moment, and great sympatiy will be felt with him in 
the prolonged anxiety and worry which he must have saf- 
fered. Further, though judgement was entered for him at 
once when the case was called on, the legal expenses in- 
curred must have been considerable. 


ST. GEORGE’S HOSPITAL. 
THE meeting of the Governors of St. George’s Hospital to 
“consider the advisability or otherwise” of removing the 
institution to some other site, was held on March 20th, and 
was well attended. In the unavoidable absence of the 
Duke of Richmond, the Treasurer, Mr. Timothy Holmes, 
presided, but reserved to himself the right to express his 
own views as an individual. The proceedings were ani- 
mated, and the views of different sections of opinion well 
represented; among those who spoke were Sir William 
Bennett, senior surgeon, the Hon. Dudley Fortescue, Dr. 
W. H. Dickinson, Sir W. Kerslake, Sir Isambard Owen; 
Mr. Warrington Haward, Mr. Gathorne Hardy, and Sir. 
Henry Burdett. Letters were also read from Lord 
Wemyss, Lord Clanwilliam, Lady Londonderry, and Mr. 
A. C. Drummond, and others, who opposed the idea of 








946 pte ee | ROYAL NAVY MEDIOAL SERVICE. [Marcn 28, 1907, 








removal, but were unable to attend in person. The upshot 
of the discussion was a confirmation by those present of 
the views we expressed in the BriTIsH MEDICAL JOURNAL 
‘of March 14th in summing up the opinion we had formed 
from an examination of the “briefs” for and against re- 
moval, issued by the Weekly Board of Management. 
These were that on the facts and information hitherto 
collected with regard to the matter, the Governors 
did not seem to us to be in a position to come 
to avy definite decision. The decision at which 
this meeting arrived was: “That if a suitable site 
can be found for St. George’s Hospital within the area 
ordinarily served by it, and if the interest of the Governors 
in its present site and buildings can be disposed of to such 
advantage as to enable them to acquire such new site and 
to erect thereon a complete modern hospital establishment 
of not less than the present number of beds, and to meet 
all the contingencies connected with removal, the 
Governors are ready to consider the removal of the hos- 
pital.” This resolution was moved by Sir William Bennett, 
seconded by the Hon. Dudley Fortescue, and passed by a 
majority of 50 votes to 8 after the word “consider” in the 
concluding line had been substituted on the suggestion of 
Sir Henry Burdett for “ consent to,” used in the motion as 
originally drafted. An amendment to this resolution, 
which was moved by Dr. W. H. Dickinson, seconded by Sir 
W. Karslake, and supported by the Chairman, was to the 
effect that an offer of the four houses adjoining the hospital 
for £50,000 should ke accepted and the; space used for the 
necessary additions to the existing building. This was 
lost by 51 votes to 32. It will be noted that the resolution 
passed simply binds the Governors to consider the matter 
when it has been properly threshed out and definite facts 
collected as to the actual sale value of the present site and 
buildings and the cost of a new site and buildings. In 
order that this investigation may be duly undertaken, a 
Committee of fifteen Governors, including the Treasurer 
and Deputy-treasurer, with power to add to its number, 
was selected before the proceedings terminated. 


THE ROYAL NAVY MEDICAL SERVICE. 
THE second part of the statement of the First Lord, ex- 
planatory of Navy Estimates, 1903-4, will, we fear, be dis- 
appointing to naval medical officers, as there ie no indica- 
tion of the reforms our naval correspondents represent as 
requisite to render the naval medical service attractive to 
candidates, and to remove the general dissatisfaction 
among those in the service, at the delay in placing them 
on an equal footing with their brother officers in the 
R.A.M.C. as regards charge pay in hospitals, and additional 
pay for expert professional services. The various reforms 
of the year past fall short of what is urgently necessary. 
Seeing the shortage in the numbers already sanctioned, the 
assumed satisfaction with the increased numbers entered 
is hardly justified. At the conclusion of the war, more 
candidates were doubtless obtained than previously, but 
while the army attracted more candidates than were noti- 
fied as requisite, it was not so with the navy. Seeing that 
the personnel of the fleet has so greatly increased of late, it 
is not surprising to be informed that tho number of 
medical officers is greater than “at any time during the 
last quarter of the century.” The Admiralty have secured 
the services of eminent medical men as “a Consultative 
Board.” Great improvements have been made in the 
equipment of the naval hospitals, especially in all that 
concerns surgical operations, but as we believe 
that other improvements are necessary, it would 
be desirable that this Board should visit such 
establishments, and advise as to the reforms in their 
equipment that may be required. The revision of the 
ships’ medicine chests, has, we are aware, long been neces- 
sary, and it is satisfactory to learn that the naval authori- 
ties have effected this, and that the new articles are being 
issued. In few respects were his Majesty’s ships recently 
more behind the age than in z-ray installations, and their 
recent supply indicates that this has been realized; as 
dynamos are in use on board most ships of the navy for 
other purposes they can be used for charging the accumu- 





== 
lators. The provision of “temporary surgeons in the case 
of war or emergency” is undoubtedly requisite, and the 
material increase of the previous pay offered, with « an 
equipment allowance,” has, we understand, attracted «9 
satisfactory number of candidates.” As instruction in bac. 
teriology was established in 1899 at Haslar for surgeons on 
entry it is noteworthy that the authorities have now 
realized that the requisite “ microscopes and bacteriologica} 
outfits should be supplied ” to His Majesty’s ships. Culture 
outfits are being issued for hospitals and hospital ships, 
The subject of ambulance stretchers for use on board shi 
is a difficult question, owing to the complicated paskage. 
ways in modern warships, and we understand that the ar. 
rangements have been left to the officers in command. |t 
is to be hoped that as the Admiralty have now taken this 
question into consideration it will be dealt with satisfac. 
torily. Some excellent stretchers have already been de- 
scribed and illustrated in the BritisH MEDICAL Jovrnar, 
The experience of the late imperfect preparation for war on 
land appears to have caused the Admiralty to organize an 
“auxiliary sick berth staff” from the British Ambulance 
Associations in time of peace, and a nursing reserve. The 
conditions of service of the sick berth staff, both as to pay 
and position, have in recent years been materialy im- 
proved. 


THE REVOLT IN THE IRISH POOR-LAW SERVICE, 
THE organization of the county branches of the Irish 
Medical Association goes on apace. Out of the thirty-two 
counties, twenty-six have now formed branches, all of 
which have adopted the Mayo resolutions in whole or ip 
part; and the membership, notwithstanding the recent 
increase of the subscription from a half guinea to a guinea, 
has more than doubled, and now numbers over 700, As 
dispensary or workhouse appointments become vacant in 
the organized counties the members give notice that 
medical practitioners must not apply for them at less than 
the minimum terms fixed by the Association. There are 
now eleven derelict dispensary districts and many appoint- 
ments, such as Drumconlath, Carrickbyrne, and Dundalk 
workhouses, have been vacant for months, while outsiders 
have taken others in defiance of the prohibition. We are 
glad to observe that the intimidatory clauses of the Mayo 
resolutions have been modified ; but it is perfectly clear 
that individual members have made up their minds to 
hold no intercourse, professional or otber, with medica} 
men who disregard their obligations to their professional 
brethren. Guardians are grumbling and complaining, appar- 
ently forgetful of the fact that most of them are members 
of the National League. They appear quite unable to 
grasp the fact that what is sauce for the goose 
is also a nice condiment for her male partner. 
Some of them join issue with the doctors in such resolu- 
tions as the following passed recently by the Bawnboy 
Board on receipt of a copy of the Mayo resolutions adopted 
by the County Cavan Branch: ‘“ That we treat the resolau- 
tions with contempt, and are prepared to meet any obstacle 
which may be thrown in the way and working on this 
Board (sic) when the proper time arrives.” As for the Irish 
Local Government Board, it is sitting tight and advising 
guardians who apply to it for instructions to advertise ib 
the English and Scotch papers for Eoglish or Scotch doctors. 
We hardly think there are any Koglish or Scotch doctors 
foolish enough to take the trouble to answer such advertise- 
ments. Possibly some of them might be elected, but we 
are assured by an Irish correspondent well acquainted 
with the idiosyncrasies of his countrymen that outside the 
extreme north of the island no English or Scotch doctor 
would have a chance of private practice. The hated Sas- 
senach might starve on his salary of £150 and nothing 
found; even his masters would not employ him for their 
families. If the Lrish Poor-law Medical Service is only 
true to itself it must succeed. Its members may and will 
have to face a period of conflict and possibly hardship, but 
their reward will come. In this connexion we observe that. 
an Irish M.P. has blocked the Rapemneiis Bill. This 
gentleman is playing the game of the Poor-law reloea 
for them and helping to further embitter the doctors again 
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their employers, and thereby confirm the wavering and 
strengthen the spirit of revolt. Whether the doctors would 
now accept & Bill graciously permitting them to superan- 
nuate themselves out of their own miserable salaries is very 

nestionable, and we hope they will hold out for superan- 
nuation without contribution when the time for compro- 
mise arrives. 


THE LONDON COUNTY ASYLUMS LABORATORY. 
{x an article on the excellent work done in the Pathological 
{aboratory of the London County Asylums by Dr. Mott and 
his assistants, which appeared in the British MEDICAL 
JourNAL of March 7th, attention was drawn to the great 
inconvenience of the situation of the laboratory at Clay- 
pury. To the scientific student it is like a city sitting alone 
in the wilderness, while to the Director, who has to take 
all the County asylums for his province, its remote position 
must be a cause of serious waste of time and of needless 
difficulty in the discharge of his duties. For the credit of 
the London County Council itself it is a pity that a labora- 
tory so splendidly equipped and affording such unrivalled 
opportunities for research should be situated in the wilds 
a ieseex where a foreign visitor has to waste the best part 
ofa day in getting to and returning from it. The labora- 
tory would be immensely more useful both to to the insane, 
for whose benefit primarily it exists, and to medical 
science, if it were in a central situation, and for 
this reason we urged its transference to London. We 
gre informed that notice of motion to carry out this 
proposal was given at a recent meeting of the Asylums 
Committee of the London County Council. We under- 
stand, however, that a legal difficulty stands in the way. 
Under the present Act the Council has no power to erecta 
laboratory except in connexion with an asylum, and there 
isnot at present in London an asylum that could be used 
forthe purpose. The Council, we believe, intends to ask 
Parliament for the necessary power, and so reasonable a re- 
quest can scarcely be refused. If Parliament proves un- 
reasonable, however, we venture to suggest that there is a 
way by which the Council could transfer its laboratory to 
London without asking for any new power. The Council 
has under consideration the establishment in London of a 
hospital for the treatment of cases of acute insanity. Why 
cannot the laboratory be attached to the hospital ? 
in this way the (iordian knot might be cut without the 
aecessity of getting it untied by Parliament. 


THE ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH. 

A STATEMENT has been issued by the Board of 
Directors of the Rockefeller Institute for Medical Re- 
arch, in which it is set forth that the institute was 
founded in 1901 by Mr. John D. Rockefeller, who gave for 
that purpose the sum of 200,000 dollars. The aims of the 
institute are the promotion of medical research, with 
qecial reference to the prevention and treatment of dis- 
ease. It was thought wise not at first to concentrate the 
work in any one locality, but to enlist the interest and co- 
operation of such investigators throughout the coun- 

as might be engaged in promising researches, or 
who might enter upon new fields if suitable pecuniary 
assistance could be afforded them. Among the large 
tumber of applications for assistance in carrying 
om original studies relating to to the cause, prevention, and 
tire of disease, and to the problems upon which new 
knowledge on these subjects must be based, over twenty 
were selected. The directors took counsel in making 
these selections with the heads of departments or others 
in the Universities of Harvard, Yale, Johns Hopkins, 
Pennsylvania, Columbia, New York, Chicago, Michigan, 
McGill, Wesleyan, California, and Western Reserve; and in 
many of these institutions work has been prosecuted. 
Two of the Rockefeller Fellows have been working in 
Europe. Some of the workers under these Rockefeller In- 
stitute grants, which vary in amount from two hundred to 
fifteen hundred dollars, have completed and published 





their investigations; some are still engaged upon them. 
At the end of the first year of practical work, on careful 
study of the situation, it became clear that existing insti- 
tutions in the United States, while in many instances 
carrying on most valuable researches in medicine, 
did not afford adequate facilities for many phases of 
investigation of the utmost importance. This is in part 
due to the lack of sufficient endowment, in part to the large 
demands made upon the time and energy of the workers 
by their duties as teachers. It was therefore thought that 
an institute for medical research of the largest promise 
would require a central institution, fully equipped and 
endowed, and with capacity for growth, in which the more 
comprehensive studies demanding the co-ordinated forces 
of various phases of science could be carried on from year 
to year; while at the same time, by means of such grants 
as had been offered during the first year, it should continue 
to make available the resources of special workers all over 
the United States, as well asin Europe. In view of these 
considerations Mr. Rockefeller, in June, 1902, gave to the 
institute the further sum of 1,000,000 dollars for the pur- 
chase of suitable land, the erection of buildings, and the 
organization of a working force along the broader lines 
which has been projected. It is the purpose of the 
directors to proceed at once to the erection of a laboratory 
building which will provide for present requirements and 
be capable of enlargement as the character and extent of 
the work of the institute may develop. A small hospital 
will also be built which will be maintained in close asso- 
ciation with the experimental work of the institute. Pro- 
vision will be made in the laboratory building for research 
in physiological chemistry, pharmacology and therapeutics, 
in normal and pathological physiology, and in various 
phased of morphology, and for the study of bacteria and 
other micro-organisms. It is hoped that the laboratory 
buildings may be completed and ready for the commence- 
ment of work in the autumn of 1904. It is proposed to 
organize the various sections and departments into which 
the work of the institute will naturally fall so that each 
of them, though in a measure au‘sonomous, will still be 
so closely associated as to favour the conjoint investigation 
of comprehensive problems. Associated with the head of 
each of these departments will be a staff of trained assist- 
ants. Provision will also be made for research work by a 
group of trained men, to be designated Fellows, scholars, 
ete, of the institute, under pecuniary grants of varying 
amounts. Opportunities will be offered to suitable investi- 
gators, not members of the regular staff of the institute, to 
pursue special lines of research. The institute will also 
take over the publication of the Journal of Experimentat 
Medicine, established some time ago by Dr. William H. 
Welch, of the Johns Hopkins University. The directors of 
the institute are: Dr. William H. Welch, of Baltimore; 
Dr. T. Mitchell Prudden, of New York; Dr. Theobald 
Smith, of Boston; Dr. Simon Flexner, of Philadelphia ; Dr. 
Hermann M. Biggs, of New York; Dr. C. A. Herter, of New 
York; Dr. L. Emmett Holt, of New York. The officers 
are: Dr. William H. Welch, President; Dr. T. Mitchell 
Prudden, Vice-President ; Dr. L. Emmett Holt, Secretary ; 
Dr. C. A. Herter, Treasurer. 


SAMARITAN FUNDS. 
Tue work of hospitals in the relief of acute suffering is 
freely recognized, but two other titles to consideration are 
sometimes overlooked. The one is the venerable antiquity 
of the charitable trusts in which some of them originated, 
and the other, the large sums disbursed for patients who 
are no longer their direct charge. The administrators of 
the great hospitals in early days were regarded as suitable 
executors of almost every kind of charitable object. In 
this way there came into their hands considerable sums 
intended for objects which have since ceased to exist. 
These are now in many cases utilized as the nucleus of 
what are generally known as Samaritan Funds, and the 
annual report of one of them, that of St. Thomas’s Hos- 
pital, has recently been published. This particular 
Samaritan Fund is not one of the oldest, having indeed 
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been constituted in its present form only fifty years ago by 
way of fitting celebration of the 300th anniversary of the 
granting of a royal charter to the parent institution. A 
fund, however, with a corresponding object, though far 
smaller powers, existed for well over a century before. It 
had for origin and principal asset a sum of £1,000 left to 
the executors of Theodore Rendue, Housekeeper of the 
Palace of Windsor, to devote to some charitable object at 
their discretion. Under the influence of Richard Mead, the 
well-known Physician of the first Hanoverian Court, they 
decided to give it to St. Thomas’s Hospital; and did so 
(1725) with directions that “the produce thereof be for ever 
applied toward supplying with linen. .. .such poor destitute 
patients as should have no friend or parish to provide for 
them and giving them some relief on their discharge from 
the hospital towards helping them to return to their 
own countries.” The use of the latter word is worthy of 
note; it indicates that London was then, as now, the 
Mecca of the sick, though with far better reason. No 
records seem extant to show how the fund was used in 
the first century of its existence, butsome curious glimpses 
of hospital life in early Victorian days are given by an 
account-book commenced about that period. Thus, a 
common item is a payment “to the Sisters for washing 
the body linen, etc., of sundry poor and destitute patients.” 
A little later we learn of a patient being sent to a con- 
valescent home at Carshalton, in Surrey, the cost of the 
journey there and back being half a crown by an omnibus 
from the Black Bull in Holborn. A much less expensive 
journey this than was taken by the same patient the previous 
day from St. Thomas’s to Sackville Street, then a fashionable 
medical quarter, to be passed for the convalescent home. 
The first record of a patient being sent to the seaside is in 
1849, when 58. was granted to “ William Chavert, to help 
him to Margate.” An idea of the price of common surgical 
appliances about the same period is given by an entry of 
12s. paid “for a single truss.” Since its formal constitution 
the modern fund has grown largely by the receipt of 
various legacies, etc. But more is still required. The 
opening of the children’s ward has increased its work, 
and the cost of maintenance in homes is going up. Last 
year 721 patients were sent to various homes, fares costing 
£225 and “maintenance” about £700. Another £495 was 
spent on appliances for destitute cases. The cost of 
administration seems to have been under 5 percent. The 
utility cf Samaritan Funds is undoubtedly very great, and 
to the facilities afforded by them some part of the increase 
in work per bed done nowadays by hospitals must cer- 
tainly be ascribed. 


RITUAL’ CIRCUMCISION IN ITS OPERATIVE ASPECT. 
CONSIDERABLE interest has recently been aroused both 
within the Jewish community and outside that body by 
the deaths of two infants shorily after the rite of circum- 
cision, and under circumstances which left no doubt that 
in both cases death resulted directly from the operation. 
It appears, further, that in several other cases serious con- 
sequences have followed on circumcision, and it is stated 
that death after that operation has more than once come un- 
der the notice of the staff of the London Hospital. There 
can be little doubt that when the operation has been 
skilfully performed and the subsequent dressings carefully 
carried out, the mortality after infantile circumcision is 
extremely small. Indeed, until within the last few years 
deaths from this cause were so rare that many Jews 
were of opinion that it never occurred. Although 
this was at no time actually the fact, still such 
accidents were almost unknown. The increased fre- 
quency of misadventure during the last decade is chiefly, 
if not entirely, due to the Russian immigration, in conse- 
quence of which there is considerable overcrowding among 
the Jewish population of East London, so that the sanitary 
conditions are often far from satisfactory. Under these 
circumstances it is evident that evil results are likely to 
follow even the slightest operation unless this be performed 
with the greatest care and with the strictest aseptic pre- 
cautions. The responsible heads of the Jewish com- 
munity have always been alive to the necessity 
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of taking means to secure that the rite of circumcision 
should be performed with due care, and for more than a 
century a charitable association with this object known 
as the Initiation Society has been in existence 
In addition to receiving a money gift, every poor Jey 
applying to this society on the occasion of the circumcision 
of a child is provided, free of charge when necessary, with 
the services of a skilled circumcisor. Unfortunately the 
society has not found it possible to grant its licence to cir. 
cumcise only to qualified surgeons, but the candidate has 
always been called upon to satisfy the society’s medica] 
officer as to his skill after having received special instruction, 
It appears on inquiry that since the deaths referred to 
above the Initiation Society has recast its rules and it js 
now proposed to establish a medical board consisting en. 
tirely of registered surgeons to examine candidates and to 
compile a register of circumcisors approved after examina. 
tion. Such circumcisors will be called upon, under 
pain of removal, to conform strictly to the rules laid 
down by the medical board and these rules as drafted 
include every precaution which can be required to safe. 
guard the child both during and after the operation, 
It is evident that there is no valid reason for the outery 
which has been raised in some quarters regarding what is 
called the reckless sacrifice of infant life. The Jewish com. 
mubity is clearly quite alive to its responsibilities in this 
matter, and is prepared to remedy as far as possible the 
evil conditions which obtain in scme cases. As far as the 
Initiation Society is concerned, the precautions proposed 
to be taken appear to be sufficient. The greatest difficulty 
will probably arise in dealing with those parents who from 
ignorance or obstinacy insist on having their children cir- 
cumcised by operators other than those of the Society. How- 
ever, when once the system is in full working order it will 
be less difficult to discourage unlicensed persons from 
operating. In cases where evil results follow the action of 
an unrecognized circumcisor the Society for the Prevention 
of Cruelty to Children might well be asked to take up 
the case, and it seems probable that the legal obligation on 
a parent to providea proper operator for circumcision could 
be enforced in the same way as the obligation to call ina 
qualified practitioner when a child is ill. The dangers from 
circumcision should pot be very serious, and considering 
the large number of Jewish children yearly submitted to 
the operation accidents are rare, but the matter calls for 
watchfulness on the part of the leaders of the Jewish com- 
munity, and will no doubt receive from them the attention 
which it requires. 


THE GRAPHIC REPRESENTATION OF VOICE. 
Tue lecture at the Royal Institution, on March 6th, was 
given by Professor M’Kendrick, of the University of Glas- 
gow, who took as his subject “‘ Experimental Studies in 
Phonetics.” He introduced his lecture by describing the 
evolution of speaking machines from their first beginnings 
by Kratzenstein and Kempelen in 1780, through the work 
of Robert Willis in 1828, who imitated some of the vowel 
sounds by means of a vibrating reed and tubes of various 
lengths, the adaptation of resonators by Wheatstone, the 
demonstration of the resonating function of the mouth by 
Donders, the investigation of the pitch of the mouth cavi- 
ties by Helmholtz, and the invention of various instru- 
ments culminating in 1877 in the phonograph of Edison. 
An instrument was shown by Dr. M’Kendrick, devised by 
himself, by which the sound wave marks on & phonographic 
cylinder could be projected on a flat surface in the form of 
a tracing. He also showed a method by means of which 
the loudness of phonographic tones could be increased. 
The sound waves from the phonograph fell ou a micro- 
phone, and the electrical variations thus produced passed 
through the primary coil of an induction machine. These 
variations became intensified in the secondary coil, and 
were then made to act on a specially constructed tele- 
phone. By using the microphone and an electromagnet to 
which a drum and recording lever were attached, the 
phonographic vibrations were traced on & blackened 
cylinder. The wave forms corresponding to the different 
vowels and their combinations with consonants were 
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demonstrated, and their distinctive characters pcinted out. 
For example, it was shown that the sound of the consonant 
«p”is made up of little groups of vibrations, thus: nine 
vibrations and then a break with no vibrations, and so on 
as long as “‘r” is sounded. It was then shown how the pitch 
of speech sounds could be determined. Thus in “i” (pro- 
pounced “ee”) the tone from the larynx might bave a pitch 
of from 400 to 500 vibrations per second, but it was &880- 
ciated with a harmonic tone whose vibrations were as high 

,ooo per second, and yet could be distinctly seen. The 
gensitiveness of the ear, infinitely greater than that of any 
telephone or phonograph, was shown to correspond with 
the infinite variations in the human voice, no two vowel 
sounds produced by different persons being absolutely 
alike in quality. 


A MEDICAL PRESIDENT FOR THE UNITED 
STATES. 

We hear much in this country of the political insig- 
nificance of the medical profession. This cannot be due 
to any incompatibility between a medical training and 
aptitude for political life, for in some other countries the 
highest political offices are held by medical men. France 
has a medical man as the head of the Government, while 
Switzerland has one as the head of the State. There is 
said to be a chance of a doctor being elected President of 
the United States. The recently-elected Governo of 
Rhode Island, Dr. Garvin, who is a member of the medical 
profession, will probably, according to the Philadelphia 
Medical Journal, be put forward by one of the great 
political parties as a candidate for the Presidency. It 
may be mentioned that Dr. Garvin is not the only member 
of the medical profession who is a Governor of a State 
at the present time. Dr. Pardee is the Governor 
of California. The brilliant success of General 
Leonard Wood as Governor of Cuba is known of 
all men. M. de Lanessan has been Minister of 
Marine, and Dr. Alfred Viger, Minister of Agriculture in 
more than one [rench Government. Of the political 
exploits of Dr. Jameson nothing need be said, but the 
British profession has good reason to be proud of the 
political career of Sir Charles Tupper in Canada and Sir 
Charles Nicholson in Australia; of the administrative 
success Of Sir William McGregor as Governor of Lagos; 
and of the diplomatic services of Sir Rutherford Alcock, 
Sir Halliday Macartney, Sir George Robertson, and the 
maby other men who have forsaken medicine for the work 
of the State. 


HAEMOGLOBINURIA OF TRAUMATIC ORIGIN. 
At the meeting of the Royal Medical and Chirurgical 
Society held on March 24th, a report of which appears at 
p. 732, an interesting paper on what is probably a unique 
ease of haemoglobinuria of traumatic origin, which seems 
to have an important bearing on the etiology of so-called 
paroxysmal haemoglobinuria, and possibly on the inner 
pathology of blackwater fever, was communicated by Mr. 
€. W. Ensor, Assistant Medical Officer, and Dr. J. O. 
Wakelin Barratt, Pathologist to the West Riding Asylum, 
Wakefield. The subject was a patient in the asylum who 
was accustomed to beat his forehead with his right hand 
with such violence as to produce with each stroke, as the 
authors described, a “sickening thud.” He would continue 
to do this for half an hour or longer at atime. Such bouts 
of extreme violence, which occurred at irregular in- 


tervals, were quickly followed by haemoglobinuria. 
There was no other exciting cause evideni; each 
attack had been preceded by this violence, and 


after no undoubted bout of violence did haemoglobinuria 
fail to appear. The violence was so great that 
extravasation of blood must in the authors’ opinion cer- 
tainly have occurred, and yet there was never any visible 
bruising. It was therefore assumed that the local injury 
had set free a haemolysin which destroyed the red biood 
corpuscles, and that the liberated haemoglobin, becoming 
dissolved in the blood plasma, was quickly removed by the 
kidneys. A curious fact, if it were no more than curious, 
was the constant presence of urobilin in the urine, an asso- 





ciation which was known to obtain, as stated. by Dr. J. W. 
W. Stephens in the ensuing discussion, in the prehaemo- 
globinuric stage of blackwater fever; similarly in each 
condition traces of a nucleoproteid were to be found. It 
was suggested in the discussion that the liberation of 
haemoglobin was probably not the result of the action of 
a haemolvsin, but the result of excessive mechanical 
vibration, just as haemoglobin might be set free on centri- 
fugalizing blood, but apart from the fact that the vibrations 
cannot have occurred in rapid succession, the authors had 
failed to find any special fragility of the red blood cor- 
puscles, at any rate none that could be demonstrated by 
the method of pounding the corpuscles mixed with saline 
solution ina mortar. The more general opinion seemed 
to be that the blood destruction depended on the action of 
a haemolysin locally produced which was assumed to be 
put in action by the mechanical injury—the injury acting 
as an exciting cause just as exposure to cold or violent 
muscular exertion might in predisposed subjects. Ehrlich’s 
view that in paroxysmal haemoglobinuria a local haemolysin 
might be developed by the epithelial cells of the blood 
vessels was quoted as having a possible significance in 
relation to this particular case. 


THE NEW YORK ACADEMY OF MEDICINE. ° 
In a valedictory address to the New York Academy of 
Medicine, recently delivered by the retiring President, Dr. 
Robert F. Weir, an interesting account of that distinguished 
body was given. The Fellows of the Academy at present 
number 789 resident in New York. Since its foundation in 
1847 there have been 27 Presidents, among them being 
such men as Valentine Mott, Willard Parker, Fordyce 
Barker, A. L. Loomis, and A. Jacobi. Itis remarkable that 
of all the presidents only five have been surgeons. Dr. 
Weir is unable to say whether this is due to the modesty 
of character for which surgeons are so noted, or to their free- 
dom from ambition, or their incapacity for intrigue. Dr. 
Weir gave sketches of the five surgical presidents. Of 
Valentine Mott Astley Cooper said: “He has performed 
more of the great operations than any; man living or that 
ever did live.” The tale of Mott’s original operations 
include ligature of the innominate and the common iliac 
arteries, resection of the entire clavicle, resection of 
the lower jaw, resection and ligature of the deep jugular 
vein and;the suture of wounded veins. Mott died in 1865, 
leaving an estate valued at £200,000. His largest fee was 
£200, and this was received only twice—a contrast to what 
Dr. Weir describes as the inflated charges of the present 
day. Of Willard Parker he says that he was the first to 
perform perineal cystotomy for the relief of intractable 
cystitis, and the first to operate for appendicitis. Of 
another surgical president, John Watson, he tells an 
amusing story. He was a strict Presbyterian, and on one 
occasion was assisted in a difficult operation for the re- 
moval of a tumour from the neck by a colleague, Dr. 
Markoe, also vir pielate gravis and a member of the same 
church. The procedure involved rather a large exposure of 
the parts, with troublesome bleeding from a deep vessel. 


When the vessel was at last caught with the 
tenaculum,. and ready to be tied, Dr. Markoe 
said, “Stop a moment, Dr. Watson, that we may 


observe the handsome anatomical display you have 
made in your operation. See how finely,” he continued, 
“is shown the carotid artery, the jugular vein, and——” 
“Devil take all that!” said Dr. Watson, with emphasis. 
“Will you tie that artery or not?” “Devil take it!” 
promptly replied the other church member, “I will, since 
you are in such a devilish hurry.” The next surgeon who 
filled the presidential chair was Alfred G. Post, who was 
particularly fond of long Greek words. This led Dr. Weir, 
at a meeting of the Surgical Society, where Post had read 
reports of several cases interlarded with many words of 
learned length and thundering sound, to present an example 
of what hecalled the operation of “dysmorphosteodiaclasis” 
—a word which he had found in a German textbook, and 
the meaning of which he had carefully worked out with 
the help of a (ireek lexicon for Post’s special: benefit. When 
Dr. Weir had uttered the fearsome word—which being 
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interpreted means a refracture of a badly-united bone— 
Post asked him to repeat it, and then set himseif to 
dissect it philologically, with much satisfaction. On another 
occasion Post presented to the Medical and Surgical Society 
the thigh-bone of a chicken with a growth on it which 
he called an enchondroma. Some irreverent person present 
thereupon suggested that he had mispronounced the word, 
as the specimen was a henchondroma. Dr. Weir concluded 
by saying that he exceedingly regretted that it had not 
occurred to the Academy to join in the jubilee celebration 
of the fiftieth anniversary of Lord Lister’s admission to the 
medical profession “ which was duly honoured in London, 
and particularly so in the pages of the BritisH MEDICAL 
JOURNAL of December 13th, 1902.” “It is hard to say,” 
said Dr. Weir, “ which is the greater boon to surgery, anaes- 
thesia or antiseptic surgery. Owing to the rancorous con- 
tention of the friends of Morton and Wells the monument 
on Boston Common carries no name, but simply the words 
‘To the Discoverer of Anaethesia.’ I had rather it had 
been adorned’ with Holmes’s witty suggestion, ‘To Either.’ 
But no such confusion rests with the promulgator of 
the antiseptic treatment of wounds. This treatment 
has saved thousands and thousands of lives; it has 
rendered possible previous impossible surgical procedures ; 
it has developed the art of surgery beyond the expected, 
and it has stimulated the science of medicine to an in- 
calculable degree. But it could not have been done with- 
out anaesthesia. If the soldiers of France would not go into 
battle without Ambroise Paré was with them, no more 
would they now willingly go forth without the help of 
anaesthesia, for the direst messages in the Civil War, in 
positions of the greatest straits, read often, ‘We are with- 
out food and chloroform.’ ” - 


GATLING AND QGUILLOTIN. 

RIcHARD JORDAN GATLING, the inventor of the gun which 
bears his name, who died recently in his 85th year, was 
originally a member of the medical profession. He 
studied medicine at Ohio Medical College, and graduated 
in due course but never practised. He was destined to win 
fame as the inventor of means for the wholesale destruc- 
tion of human life rather than for its preservation. He is 
said to have been inspired by the desire to make “ artillery 
so deadly that deaths from disease would be averted owing 
to the universal horror for war.” The reasoning is a little 
obscure, for even if the reign of peace, proclaimed some- 
what prematurely by the Hague Conference, were to become 
an accomplished fact, there seems to be nothing to warrant 
the hope that people would cease to die of disease. But 
we are willing to believe that Dr. Gatling’s intentions were 
better than his logic, and that his murderous weapon was 
designed for the protection of human life. The equally 
famous invention of Dr. Guillotin was in like manner the 
offspring of humanitarian sentiment. 


A NURSING SCANDAL. 
Dr. JoseEPpH SMYTH, Inspector under the Local Government 
Board of Ireland, has been holding an inquiry at Granard 
into certain serious allegations made by Dr. Kenny, the 
workhouse medical officer, regarding the nursing arrange- 
ments in the hospital. According to the story told by him, 
he was appointed in 1889, and the nursing was carried on 
by two nuns assisted by paupers. He called the attention 
of the guardians to the new order in 1897, and in the same 
year reported the filthy state of the infirmary. He men- 
tioned cases in which the patients were clean while 
attended by skilled nurses, but were not so when this aid 
was removed. He requisitioned a nurse for a child who 
was being attended to by a wardmaid, but the nurse was 
sent away by the guardians in spite of his warning, and 
the child died. _He refused to certify the cause of death. 
One of the sisters had refused to take directions from him 
as to treating a case in his absence. On January 9th he 
found that the putrid corpse of a burned woman had been 
allowed to remain in the children’s ward uncoffined for 
nearly twelve hours. The children had to eat and live with 
- such surroundings. He specified a number of instances in 
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which the patients and the bedclothes were unclean A 
nun refused to wash a man who was covered with vermin 
and the medical officer had to do it himself. He asked for: 
one nurse for ten beds. In cross-examination, he denieg 
that there was want of harmony on his part, that he had 
called a priest a perjurer, or that the nurses told malicious 
lies. He persisted in saying that the want of the nursp 
killed the child. The inspector observed that the highest. 
nurse in the land would have no objection to perform the 
most menial work. This was a high and holy Office, and in 
no way humiliating. The witness continued, and said the 
slop buckets were left in the wards all night, with their 
contents. The closets were filthy. The deadhouse was 
shocking. The inquiry was adjourned. 


IRISH WORKHOUSE ASSOCIATION. 

THE Lord Mayor of Dublin presided over the annual meet. 
ing of this Association in the Mansion House on March 
zoth. Lord Monteagle, who has been so conspicuous ', 
worker in this cause, in moving the adoption of the report 
urged that all effective dealing with the most fundamenta} 
question of Poor-law reform—the treatment of pauper 
children—hinged on their removal from workhouses, | 
resolution was passed urging the importance of loca} 
Poor-law conferences at convenient centres. 


FRAMBOESIA AND SYPHILIS IN GERMAN EAST AFRICA, 
In a second paper on the diseases which occur among 
the natives of German East Africa, Dr. Steuber, late of 
Dar-es-Saliim’, returns to the subject of framboesia tropica 
and syphilis. Among the Wadschagga of Kilima-Njaro, 
the former disease goes by the name of “ shiwaki.” Skrodzki 
describes the appearance as seen in Moschi. At first there 
is a general eruption about the body, including the scalp, 
consisting of small papules, which itch intensely. The 
papules next fee! slightly raised, and light grey, pin-head- 
sized points appear about them. These points become 
sero-purulent, and break down with formation of a dirty- 
grey crust. When this falls off or is removed, a smal 
ulcerated surface is seen, which has a proud-flesh appear- 
ance. This, becoming more developed and well raised 
above the level of the skin, gives rise to the fram- 
boesial lesion. According to Briickner, the disease 
in Tabora goes by the name of “buba.” Both 
in this district and in Moschi the evolution of 
the disease is thought to render a subject immune. Steuber 
refers to a general vesicular eruption as part of the com- 
plaint; but whether by this he means the above-described 
pinhead points which form on the papules is not quite 
clear. In Tabora the vesicular eruption was observed to com- 
mence on the glans. Although Steuber admits that some of 
the appearances of framboesia are reminiscent of syphilis, 
yet the two diseases are distinct from each other, a view 
the author put forward in his first paper, and which 
further observation has confirmed. Both framboesia and 
syphilis are known to the natives, and are dis- 
tinguished by them by different names. Moreover, 
both conditions have been observed on one and 
the same individual. Syphilis is very common among the 
negroes of East Africa, especially up country. The disease 
appears to be as arule benign in its evolution. Mercurial 
stomatitis occurs frequently and rapidly when inunction is 
employed. It may be added that gonorrhoea is extraor- 
dinarily frequent in Tabora. 


A LABORATORY OF CRIMINOLOGY. 
A Bit is before the United States Congress providing for 
the establishment of a national laboratory for the study of 
the criminal and other abnormal classes, the work to include 
not only laboratory investigations, but the collection of 
sociological and pathological data, especially such as may 
be found in institutions for the criminal, pauper, and de- 
fective classes, and general hospitals and schools. The 
laboratory is to be in charge of a director appointed by the 
President, who is to make an annual report to the Attorney- 
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General. The Bill has received the emphatic approval of 
the medical profession in America as represented by six 
national medical societies and twenty-two State medical 
societies. In addition to this, many scientific, legal, and 
religious associations have given their official sanction to 
the measure, among them the “ International Congress of 
Criminology.” The Bill has been unanimously reported 
by the House Judiciary Committee and the Committee on 
Judiciary of the Senate. It is estimated that crime alone 
costs the United States several hundred million dollars a 
year. In the Bill 3,000 dollars (£1,600) is to be appropriated 
for the study of the cause of crime. Yet we gather that 
¢his Bill is opposed on grounds of economy. 


PROPOSED ABOLITION OF CORONERS 
UNITED STATES. 

We learn from American Medicine that a Bill has been 
introduced into the New York Legislature abolishing the 
office of coroner. It is proposed to substitute for the 
coroners medical examiners, of which Manhattan will have 
6, Brooklyn 4, Queens 2, the Bronx 2, and Richmond |. 
These officers would be appointed by the Board of Health 
for aterm of five years at a salary of £700 a year. It 
is provided that all matters now subject to investigation by 
the coroners shall be first submitted to the Board of Health. 
The police powers now vested in the coroners would be 
transferred to the district attorney, who would act in con- 
junction with the medical examiners in the investigation 
‘of all suspicious cases of death. The measure, which is 
said to be similar in all of its provisions to the present law 
of Massachusetts, is favoured by the various New York 
medical associations. 


IN THE 


EDINBURGH UNIVERSITY UNION. 

An appeal, signed by Mr. Arthur Balfour, Chancellor of 
the University, Sir Rk. B. Finlay, Rector, and Mr. Andrew 
A. Hall, President of the Union, has been issued for funds 
to defray the cost of necessary extension of the Edinburgh 
University Union buildings. Since the institution of the 
Union great change has been brought about in the social 
and academic life of the University, and with the develop- 
ment of a corporate and common life among the students 
increasing use has been made of the advantages afforded 
by the Union. ‘I'he membership during the last five years 
has grown rapidly, aad the buildings completed in 1889 are 
now found inadequate. It is proposed to erect on a piece 
of ground belonging to the University lying between the 
present Union buildings and the music class-room addi- 
tional accommodation as follows: a new and much larger 
library and writing room, an additional reading room 
capable of being used as a small hall, extension of the 
dining room giving double the present accommodation, a 
large smoking and conversation room, to be secured by pro- 
viding a new billiard room and setting free the pre- 
sent room ; a new kitchen and service block, a tea-room, 
retiring-room and furniture store, and two fives courts. The 
estimated cost without the site is just over £16,000, ‘he 
total estimated cost, including the site, will not, it is 
anticipated, exceed £20,000, of which sum £5,000 has been 
obtained. Subscriptions will be received by Mr. James 
Walker, C.A., Treasurer University Union, Edinburgh, from 
whom any graduate who has not yet received the papers 
telating to the extension can obtain them. 


THE DENTISTS’ REGISTER. 
THE Dentists’ Register’ for 1903 has just been issued by the 
General Medical Council. It contains the names of 4,617 
recognized practitioners of dentistry, of whom 2,148 hold 
either a licence in dental surgery or a qualification in 
medicine and surgery, or both the one and the other. 
Very much the larger number, however (1,956), hold a 
qualification in dental snrgery alone. The number of 
dentists whose names appear on the /’egister in virtue of 
their having been in dental practice prior to its institution 
in 1878, still remains very large, being 2,466, or 360 more 
than those who hold registrable qualifications. The Royal 





“ London: Spottiswoode uuu Co. (Vemy 8vo, pp. 242. 39. 4d.) 





College of Surgeons of England still remains responsible 
for one-third more of the qualified dentists than all the 
other licensing bodies inthe United Kingdom together. 


THE Earl of Selborne, First Lord of the Admiralty, will 
visit the Royal Naval Hospital, Haslar, on Taesday next, 
March 3!st, to distribute the prizes gained by the surgeons 
under instruction at the examination recently held at the 
termination of the fourth-month instructional course. 


Sir WILLIAM TURNER, Principal of the University of 
Edinburgh, and James Guthrie, Esq., President of the 
Royal Scottish Academy, are to be the guests of the Edin- 
burgh Cap and Gown Club at dinner on Saturday, March 
28th, when the Lord Justice Clerk (Lord Kingsburgh) will 
preside. 
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The Public Health Bill.—Sir Francis Powell has put the 
second reading of this Bill down for this week, but with little 
hope of the Biull coming on. The Council of the City of Not- 
tingham has issued a strong circular against the Bill, which 
is declared to be retrograde in its cnaracter and likely to 
injure the public health work of the City. Asa large number 
of other municipalities take the same view, the prospects of 
the Bill passing are considered to be very slight. 


The Naval Medical Service.—On Monday last Mr. Boland 
asked the Secretary to the Admiralty, whether it was proposed 
to improve the Naval Medical Department with respect to 
promotion and pay, so as to place it on a like footing with the 
Army Medical Service. Mr. Arnold-Forster answered that on 
March 24th, 1902, an order in Council was issued raising the 
pay of Naval Medical Officers and placing it ay mere on an 
equality with that of officers of the Royal Army Medical 
Corps. Promotion both in the medical branch of the navy 
and in the Royal Army Medical Corps was by seniority until 
the administrative grades were reached, when promotion by 
selection was practised. Special promotions for conspicuous 
professional merit or for war service were made in the Naval 
Medical Service. Owing to the great differences between the 
navy and army it was impossible to conduct the medical ser- 
vices on exactly similar lines. 


Soldiers Discharged for Disease. —In the House of Lords 
last week, the karl of Mayo asked (1) how many soldiers had, 
since the outbreak of war in South Africa, been discharged 
from the army without pensions for diseases not directly 
attributable to active service in the field; (2) whether, in 
view of the large number of men so discharged, the medical ' 
examination of recruits was carried out with sufficient care, 
as the discharge of so many destitute men must have a pre- 
judicial effect on voluntary recruiting. The Earl of Hard- 
wicke said that during the years 1899, 1900, 1901, and 1902 the 
total number of men discharged was 6,745. He did not think 
that they could look upon this number as being so large asto 
have the suggested effect on recruiting. During the last two 
years there had been better recruiting than ever before, and it 
was only during the last two years that so many men had 
been discharged. The number of recruits enlisted durin 
those years was 126,149, the percentage of men discharg 
being only 5 per cent. of the total number. The Commander- 
in-Cnief had laid down strict regulations that no recruit was 
to be sent before an officer unless there was a reasonable 
chance of his passing the medical examination; but, in spite 
of that strict order, the number of men rejected previous to 
enlistment was over 32 per cent. From the report of the 
Inspector-General of Kecruiting it would be seen that during 
1902 the number of men who came forward to join the colours 
and to be medically inspected was 87,609, and the number of 
men rejected on account of variqus ailments was 28,221. 
These figures showed that the medical examination was 
carried out with very great care. When the men were dis- 
one they always received a gratuity ranging from £2 to' 
sa... . - 











730 was.) 


MEDICAL NOTES IN PARLIAMENT. 





[MARCH 28, 1903, 








Bad Teeth Among Recruits.— Last week Mr. Weir asked the 
Secretary of State tor War, in view of a statement contained 
in the recently issued report of the Inspector-General of 
Recruiting to the effect that, in the reports from manufactur- 
ing districts, stress was laid upon the number of men rejected 
for bad teeth, tostate the percentage of men who were rejected 
for this cause during the year under review. Mr. Brodrick 
replied that the number of men rejected for bad teeth in 1902 
was 4,558, and the ratio per 1,000 inspected was 52.03. This 
number was nearly double the figures for 1901. 


Fines and Gosts under the Vaccination Acts.—Mr. Levy 
asked the Secretary of State for the Home Department last 
week whether he was aware that at Melton Mowbray, on 
January 19th, the police authorities, in executing three dis- 
tress warrants for the recovery of fines and costs imposed 
under the Vaccination Acts, amounting respectively to 13s., 
358. 6d., and 4os. 6d., charged each defaulter, in addition to 
the usual fees, £4 78. 6d. for the services of an auctioneer and 
41 8s. 4d. for the use of a van which in two of these instances 
was not used for any excepting pwrely police purposes; and 
whether he would consider the desirability of issuing such 
instructions to the ehief constables throughout the country as 
would insure due regard for moderation in the execution of 
distress warrants under the Vaccimation Acts. Mr. Akers- 
Douglas stated, in reply, that he had no information as to the 
particular cases mentioned in the question, but he might say 
that the costs of enforcing such fines were properly charged to 
the defendants, and that the costs were necessarily increased 
when special police precautions were required. He did not 
think that he could properly issue to the police such instruc- 
tions as those suggested. 


The Supply of Glycerinated Calf Lymph in Scotland.—Mr. 
Weir asked the Lord Advocate, in view of the insuflicient 
supply of animal lymph for vaccination purposes in Scotland, 
whether he would consider the advisability of establishing in 
Scotland an animal vaccine station and laboratory for the pre- 
paration of glycerinated calf lymph similar to the establish- 
ment under the control of the Local Government Board, 
London. Mr. Graham Murray replied that he could not assent 
to the view that the supply of animal lymph for vaccination 
purposes in Scotland had been found to be insufficient. But 
a proposal to establish in Scotland a station for the prepara- 
tion of glycerinated calf ]ymph had been made to the Secre- 
tary for Scotland, and wouid be considered. 





Vaccination in Scotiand.—On Wednesday Mr. Weir asked 
the Lord Advocate from whom the public vaccinators in 
Seotland obtained their supply of animal lymph. Mr.Graham 
Murray, in reply, said that there were no public vaccinators 
in Scotland, asthe term is understood in England. Parochial 
vaccinators, whose duties were confined to vaccinating defaul- 
ters and the children of paupers, received free on application 
supplies of glycerinated calf }ymph from the Local Govern- 
ment Board for Scotland. 


Vivisection at the Brown Institute, Mr. Weir on Wednes- 
day asked the Home Secretary whether, in view of the fact 
that the Brown Institute was founded in 1871 by means of a 
bequest of £20,000 for the establishment of a hospital for 
animals, he would ascertain under what authority a school of 
vivisection was now conducted at the Institute, and whether 
he would state how many attached to this school possess vivi- 
section certificates, and the nature of such certificates. The 
Home Secretary replied that in 1877 the University of London, 
which. is the governing body of the Brown Institute, applied 
to have the place registered under the Prevention of Cruelty 
to Animals Act, 1876, for the performance of experiments on 
living animals. The place was registered accordingly. Six- 
teen persons hold licences under that Act authorizing them 
to perform experiments at the Institute. Fifteen of those 
also. hold certificates under the Act, namely, eleven author- 
izing practically painless experiments (such as inoculations) 

» be performed without anaesthetics, coupled in five cases 
with the extra certificate required for experiments on dogs 
and cats ; and fifteen certificates authorizing the animal to 
be kept alive after an initial operation under anaesthetics, 
coupled in nine cases with the extra certificate for dogs, and 
in one case for horses. 


. The Prevention of Corruption Bill.—This Bill was con- 
sidered in Committee in the House of Lords at the end of last 
week and passed the stage. In Subsection 1, Clause 1, Lord 


ars 
Alverstone moved to leave out the words ‘and without the 
knowledge of his principal” on the ground that the word 
‘‘ corruptly” covered all that was necessary. The amendment 
was agreed to. Lord James moved an amendment to cover 
the case of any person whose duty it was to order or receive 
goods on behalf of his principal who should in consequence of 
so doing receive any recompense or gift from the person sup- 
plying such goods without the knowledge of the principat 
The Lord Chancellor opposed the amendment, and after a 
long conversation a division was called but not persisted in 
and the amendment was negatived. Amendments by Lord 
. Alverstone to increase the maximum penalty from one year 
to two years, and providing that imprisonment and fine 
might both be inflicted, were agreed to. The Lord Chancellor 
added subsecticns providing that servants of the Crown 
should be regarded as agents within the meaning of the Act 
and that in any prosecution no evidence should be admissible 
to show that forbidden gifts or considerations were customar 
in any trade or calling. The following subsection was also. 
added instead of the amendment of Lord James, namely 
‘‘ For the purposes of this Act, when it is shown that any such 
gift or consideration as in this section mentioned hag been 
taken, given, or offered without the assent of the principa) 
the burden of proving that such gift or consideration was not 
taken, given, or offered corruptly shall lie on the accused,” 
This finished Clause 1, and the remaining clauses were after- 
wards passed. 


The Addenbrooke’s Hospital Bill.—This Bill has been 
issued this week, with the names of Sir R. C, Jebb, Mr. 
Brand, Sir Penrose Fitzgerald, Sir John Gorst, Mr. Raymond 
Green, Mr. Griflith Boscawen, and Mr. Rose as its promoters, 
It is introduced to confirm a scheme for the management of 
the charity made by the Charity Commissioners. The object 
of the scheme is to establish a responsible executive elected 
by the governors and charged with the administration of the 
hospital. The committee to be elected is to be representative 
of the governors resident in the borough of Cambridge, the 
University, and the surrounding counties. The mode of elec- 
tion and the powers and duties of the committee are defined 
in the scheme. Up till now the hospital has been administered 
under the Act of 1766, which gives the managemeni to the 
governors at large, and there is no authority to appoint an 
executive committee. As there are at present about 650 
governors, a scheme was cousidered necessary for creating a 
smaller executive authority. 


Waltham Abbey and the Sanitary Inspector.—Colonel Lock- 
wood asked the Secretary to the Treasury Jast week if he 
would explain why the sanitary inspector at Waltham Abbey 
was not allowed to visit the Government houses and cottages, 
as well as the houses of private owners. Mr. Hayes Fisher 
replied that under Clause 327 of the Public Health Act of 1875 
War Department property was exempted from disturbance or 
interference on the part of the local authority. It did not 
appear, moreover, that the local sanitary inspector had ever 
made any attempt to visit Government houses at Waltham. 


Shops «Early Closing) Bill.—The Lords were busy on 
Friday in last week discussing how shops should ke managed 
and trade carried on by shop assistants. It was an interest- 
ing and suggestive study, but there ran through the comedy 
of it a tragic note. This was first voiced by Lord Wemyss, 
who, after giving notice of opposition at a later stage, raised 
the ghost of Lord Ribblesdale’s Bill, which had been killed 
so unkindly a few days previously to give Lord Avebury his 
chance. After a general criticism of the Bill by Lord Cowper 
the House went into Committee on the measure, and then on 
the first clause Lord Ribblesdale intervened by moving an 
amendment in favour of Jetting local authorities initiate 
legislation as to early closing in preference to two-thirds of 
the shopkeepers as proposed by the Bill. A lively debate 
followed, and the Government supported the Avebury Bill, 
which, it was contended, reflected the opinions of both shop- 
keepers and shop assistants, and carried out the views of the 
Select Committee. In the end the amendment was rejected 
by a majority of 36 and the ghost of Lord Ribblesdale’s Bill 
laid for a time. Lord Lytton afterwards tried to reject 
Clause 1, but it was finally agreed to with a slight amend- 
ment. Clause 4 was struck out after 2 and 3 had been passed. 
A new clause was substituted for Clause 5, Clauses 6 and7 
were passed, a subsection substituted for Clause 8, and then 
the remaining clauses were agreed to and the Bill reported to 





the House. 
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GILBERT MAMINOT AND THE DEATH OF THE 
CONQUEROR. 


One of the most remarkable passages in the Anglo-Norman 
chronicles is the death-bed discourse attributed to the 
Gonqueror by Vitalis, in his Ecclesiastical History (lib. vij, 
cap. 14, 15, 16). It has, of course, be depreciated as fictitious, 
and represented to be a flight of fancy on the part of that 
author, notwithstanding his very definite and express state- 
ment to the contrary, and his allegation that there was much 
more to the same effect. The more one knows of Vitalis, 
however, the more one is impressed by his general honesty 
and industry. Furthermore, artistic finish is the one quglity 
above all others which he did emphatically lack, and that he 
should in this instance have given us something totally 
different from all his other writing is most improbable. Now 
this discourse contains several assertions on_ historical 
matters which are not elsewhere to be found, and it is there- 
fore a matter of some importance to establish an opinion for 
or against its general trustworthiness. 

When the King died Vitalis was but 12 years of age, there- 
fore it is very unlikely that he heard any of this discourse 
himself. It must probably have been spread over at least 
two or three days, for it is a kind of autobiography of the 
Duke, and an abstract of the history of the duchy, from his 
very accession, some fifty-two years before. Vitalis, had he 
been present, could scarcely have understood it with any 
clearness at the time; and if he first heard it when he was old 
enough to comprehend and retain it, then it was already a 
matter no longer of the recent past. But those who have, on 
these or other grounds, questioned the authenticity of this 
discourse, have never observed that the medical details are 
well described, and afford evidence, of which we can judge 
for ourselves, that the narrative owes something to a man of 
keen intelligence, and good—that is to say cultivated— 
powers of observation. 

In the last few days of July, 1087, William was besieging 
Mantes, and being already extremely ‘‘ corpulent,” and only 
just recovering from some abdominal trouble which had 
caused him for some notable time to keep his bed, was now 
carrying out his threats to pay his candles for his churching, 
his grim reply to Philip’s delicate wit, that is to say, he was 
ravaging France, doubtless in execution of some deep policy 
in fact, but confessedly by way of revenge for a personal 
insult perhaps not actually apochryphal, which demonstrates 
that he could find no better reason for his invasion. The 
town was burnt, and the King received some hurt from the 
pommel of his saddle, a high affair reaching more or less to 
the level of the rider’s umbilicus. Perhaps it is only by 
poetic justice that the horse is presented as treading in the 
hot ashes of the burning town, but that is immaterial. The 
King, says - Vitalis, fell sick from the excessive heat and his 
great fatigues; and very possibly his exertions, independent 
of any injury, were too much for a convalescent. He is 
described as lingering for six weeks in severe suffering. 
There is not the least suggestion in the history of the case 
that the King’s ‘‘corpulence” was caused by any form of 
hydropsis, and the condition is indicated to have ex- 
ceeded the probable duration of any simple adi- 
posity. Mitral incompetence, hepatic conditions, and 
chronic nephritis may all probably be excluded. 

Therefore it is very possible that the King suffered from a 
hernia, for which rest had been advised. He was not the 
man to rest needlessly, therefore we may safely assume that 
his condition had been giving him much trouble before this 
accident at Mantes; certainly he was now in a very grave 
state, for we are told that his subjects very generally antici- 
pated his demise. It is further stated that his intellect was 
clear, and his conversation lively, to the end; whence it 
appears that the trouble was entirely local, and that the King 
died of his abdominal disease, not of any intercurrent ailment ; 
constitutionally a healthy, not a broken man, and his immense 
muscular strength had been notorious. The noise of Rouen 
worried him, and he was therefore removed to the priory of 
8. Gervase, close by the town. Though they ventured to 
move him, they feared, perhaps, to move him far. Gilbert 
Bishop of Lisieux, and Guntard Abbot of Jumiéges, and 
others skilled in medicine, watched his spiritual and temporal 
interests, we are told. His disorder went from bad to worse, 
for it is said that he perceived death to be inevitable. Pre- 
sumably his hernia had become quite unmanageable, and was 








much obstructed, for it is probable that any mere adiposity 


which may formerly have inconvenienced him was now 
wasted.. It is said that his apprehensions of that which lay 
behind the veil gave him deep concern, and caused him 
frequently to sigh and groan; but physical suffering is an 
equally good reason for such symptoms. He put his affairs 
in order with great precision, and incidentally he delivered 
this ‘‘eloquent discourse, worthy to be kept in perpetual 
remembrance,” a phrase distinctly suggestive of a mental 
comment made at the time of hearing by the witness to whom 
Vitalis was indebted for his narrative. 

At the conclusion of the discourse comes Henry’s plea for a 
heritage, and the prophecy of his ultimate succession, very 
probably made after the event, for Vitalis wrote during 
Henry’s reign ; but also very possibly only an intelligent anti- 
cipation, based on facts within the astute King’s cbservation. 
We know he had the lowest opinion of Robert’s capacity, 
though William and Henry were true sons of their tather. 
William he dispatched to England with a letter to Lanfranc, 
and instructions to secure the crown—according to another 
sentence he refused to make any disposal of the English 
kingdom, by reason of the way he had come by it—and at his 
point of embarkation, which is not quite determined perhaps, 
the news of his father’s death overtook Rufus, and this is 
fairly suggestive that the Conqueror died somewhat suddenly 
at last. We are told once again of the King’s “‘ excruciating” 
abdominal pains, and mental clearness. When pressed by 
the clergy to release from prison his turbulent half-brother 
Odo of Bayeux, being ‘* exhausted” by their pertinacity, he 
gave an acute summary of Odo’s character, and yielded the 
pardon, expressly against his own judgement; still able to 
think clearly, when too weak to argue or to command these 
petitioners to desist. Next comes the description of his 
death. On Tuesday, September oth the King awoke at sun- 
rise, and heard the great bell of Rouen Cathedral. An in- 
terval of ease and sleep preceded his decease, and we are 
indeed told of his peaceful sleep ‘‘all night.” He must have 
been extremely weak if he needed to ask what the sound was. 
Being told that it was the bell of St. Mary’s ringing for primes, 
he commended himself to Mary, uttered a brief prayer, and 
instantly expired. 

Here is a clear picture of death by peritonitis, and the ex- 
cruciating pains doubtless mark the time of the final 
catastrophe—the rupture of the intestine. His sudden decease 
after such a peaceful night greatly ‘‘astonished” the phy- 
sicians, and many a practitioner can doubtless recall an 
equivalent surprise on his first meeting with this very de- 
ceptive symptom. Thus we have an account perfectly intel- 
ligible to us of details incomprehensible to its author, and it 
would be diflicult to devise a better test of his veracity. We 
cannot expect to find mention of every symptom described in 
atextbook, but plainly we have a narrative of such a death as 
we have ourselves witnessed, whereof we can recognize the 
general accuracy. We even have some post-mortem evidence. 
In the effort to put the corpse into a stone coffin which was 
somewhat too small, the attenuated abdominal walls of the 
‘*corpulent” body gave way under the strain, and the ofticiat- 
ing clergy were ‘‘ alarmed” at the advanced state of decom- 
position thereby demonstrated. That is only explicable on 
the assumption that suppuration had reached to some con- 
siderable extent during life, and that the subsequent disor- 
ganization was rapid, or there would have been no cause for 
surprise; and again, the observer enables us to see that he 
was accurate in his statement of the facts. 

As to the authorship of this narrative, the suggestion that 
it was Vitalis’s own invention has already been noticed. This 
is a point which perhaps can never pass beyond the stage of 
critical opinion; but careful study of this account by this 
writer—for both factors must be considered—leads to a 
distinct opinion that Vitalis must have learned something 
very much to that general effect, from the minuteness of 
detail he had it by some means eminently dependable, and to 
ee his authority requires of us no great subtlety. 
Vitalis does not indeed say that the two ecclesiastics, Gilbert 
and Guntard, were of those whom he next mentions as being 
skilled in physic, but’ there is no need to strain his words to 
cover that meaning, as they doubtless do so far as concerns 
Gilbert, for in another passage (lib. v, cap. iij) he tells us 
this same Gilbert was the King’s physician, and he is also 
named among the clergy present at the interment. Moreover, 
Gilbert was well known to Vitalis, as appears by numerous 
scattered references to this bishop in his history; and 
especially in the last-quoted chapter, wherein, after some 
very candid remarks, he says that. he is restrained from 
adding more by the consideration that from this bishop he 
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received his first orders. The whole incident is characteristic 
of this delightful gossip, for it is the peculiar merit of Vitalis 
that his dramatis personae are as familiar to us as 
Shakespeare’s men and women, no tricked-out puppets, 
but living flesh and blood. 

The portrait of. this bishop is eminently recognizable, 
though drawn 800 years ago. Gilbert, surnamed Maminot, 
son of Robert de Courbépine, was the King’s physician and 
chaplain, and was preferred to the bishopric of Lisieux, on 
the death of Hugh, the saintly bishop who peacefully expired 
in a meadow, pré-l’Evéque, while his clergy were striving to 
earry out his last wish, that he might draw his parting 
breath in the church of St. Peter at Lisieux, the scene of his 
ministrations for nearly forty years. These devoted men had 
borne him on a litter some ten miles, when they were com- 
— to turn off the road to offer their final prayers for their 

eloved diocesan. This happened on July 17th, in 1077, ac- 
cording to the generally-received account, but bya chrono- 
logical argument here quite out of place it was much more 
probably 1o79. Gilbert, succeeding, held the see for twenty- 
three years, till August, 1101, recfe vero 1102, when he died at 
an advanced age, having been for some time past compelled 
to abandon his hunting, hawking, and other worldly diver- 
sions, by the burden of his years, not from devotional con- 
siderations. He ruled his bishopric with a strong hand, and 
for ten years wearied himself in a contest with S. Evroult, 
withstanding the abbots’ claims to extra-diocesan privileges. 
In addition to unusual skill in medicine, he was eminent for 
his general learning and for his eloquence, but his wealth 
ensnared him to luxury, and consequent indolence in his 
ecclesiastical functions, till persuaded to these duties by the 
representations of his immediate subordinates. Under this 
stimulus, however, he performed those offices ina reverent 
and stately manner, and he was distinguished for his 
liberality, and also for his generous almsgiving. He was a 
liberal-minded man, treating tenderly confessed offences, 
giving wise and salutary counsel to those who sought it, keen 
to arrive at the truth in his judicial decisions. Possibly, 
therefore, his love of ease and leisure, even his diceing and 
indulgence in games of hazard, do not amount to evidence of 
actual depravity, for we are told that, having decided his 
judgements, he was a stern defender of the right, and dis- 
pensed justice to all freely, qualities then of extreme rarity, 
we may believe. Moreover, he was a man of scientific mind, 
and it is a high testimonial to his personal character that he 
retained about him and attached to himself numbers of emi- 
nent clergy who had been first drawn to the diocese by the 
illustrious piety of his predecessor Hugh, and to these 
already learned clerics he imparted instructive lessons in 
arithmetic, astronomy, natural philosophy, and other pro- 
found sciences. On Wednesday, April 4th, 1095, he observed 
a@ most remarkable display of meteors, quite equal, as de- 
scribed, to the much-discussed November Leonids; and it is 
incidentally remarked that the man of ease had long been in 
the habit of regularly observing the heavens at night. He 
calls up the watchman, to whom he discourses on the phe- 
nomenon, but he does not disturb those who sleep, so clearly 
he was no pedant; nor was he dismayed by the portent sup- 
posed by most to indicate that the ultimate fiery cataclysm 
was at hand, as indeed we might expect of the bishop 
who confessed and comforted the priest of Bonneval, one 
Walkelin, who in addition to having been face to face, as he 
hein his delirium believed, with Satan under the medlar tree, 
had witnessed the torments of many at the hands 
of the adversary, among them divers famous holy 
men, Manier of Evroult, and Gerbert of Fontenelles, 
and even the saintly Hugh of Lisieux himself; and 

moreover bore on his face a brand inflicted by the 
burning palm of one of the lost. Plainly this wealthy noble 
was a man of a mind and anes fitted to adorn any pro- 
fession at any epoch, and none the less that he had learnt the 
elementary lesson that a man owes something to himself. We 
should be dull indeed if we could not see in this portrait of 
Gilbert one of those churchmen who are also sound scholars 
and accomplished men of the world, one of a stamp no other 
church than the Roman seems able to produce with any fre- 
quency ; a man of a type utterly different from that of which 
Vitalis himself was a notable instance, or we should not pos- 
sess this vivid delineation of the many-sided Gilbert, who was 
indubitably the primary author of this deathbed narrative. 
The abbot of Jumiéges is also stated to have been present 
with Gilbert and others at the Conqueror’s last illness, 





and this is suggestive; for William, a monk of that 
abbey, is the only serious Norman historian of that 
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immediate time, so far as extant works show. He had ‘ 


written a chronicle dedicated to the King, and he 
was still —* his narrative till his own deceage some 
two years later. That the abbot may have furnished 


- Vitalis with all these particulars seems beams. 2 since 
e, 


William of Jumiéges has nothing anywise comparable, ag he 
might presumably have had from his own abbot, if the 
latter had been in a position, or of a disposition, to suppl 
it. We may, without transgressing the bounds of rational] 
insight and ordinary probability, go a step further, again by 
the aid of Vitalis, who gives us a portrait of this ecclesiastic 
also (lib. iv, cap. xj). Guntard, abbot of Jumidges, wag 
plainly another man of high ability. It appears that he wag 
a strong man, pious and devout himself, but hard, a rigid dig. 
ciplinarian, doing what he might to compel others to his own 
course. Nine years before this he had been elected to the 
abbacy on his merits, and in 1095 he died, on November 26th 
in the performance of his ecclesiastical functions. That 
might be mere coincidence, but suggests devotion to duty 
as he was then a matter of three hundred miles from hig 
abbey, attending the council of Clermont in Auvergne, 
Doubtless a man who was quite as good a specimen of his type 
as Gilbert was of another type. Now Vitalis, havin 
mentioned these two clerics by name, with or without others 
skilled in medicine, goes on to affirm the careful ministrationg 
of all tothe King’s welfare, ‘‘ spiritual and temporal.” Itigg 
plain inference, from these characters of the two men, that 
the abbot was chiefly concerned in spiritual matters, which 
may well have filled him with anxiety ; for trust as he might 
the Divine mercy, he is represented as having clear ideas of 
justice, and he must have known for no ordinary sinner thig 
man of blood, laid low in the very act of colossal wickedness, 
His own thoughts, then, may well have been on matters 
other than those immediately transpirIng, to which ‘he 
may have paid no great attention. He probably received the 
King’s confession, and that may be another reason why he 
should not have been over-communicative to William of 
Jumiéges, if it should be suggested that in this connexion he 
could have given to Gemeticus much more than the latter 
gives to us. 

Returning for a moment to Vitalis, he was 26 years of age 
when Gilbert died, and as he clearly knew much about Gilbert, 
we need have little doubt as to who it was that furnished his 
information. His own indication on this point may be recog- 
nizable to some. Speaking on the functions of those attend- 
ing the King, he named those functions in the order of their 
relative importance in his own mind, “ spiritual and tem- 
poral,” as might be expected. But if those functions have 
herein been fairly differentiated, he did not name the advisers 
in that order, setting the bishop who was furnishing material 
aid befor the abbot to whom has been attributed the spiritual 
office; by reason of their relative degrees, perhaps. But he 
was not dilating upon ecclesiastical rank, and his attention 
was presumably engrossed with a totally different set of ideas, 
by a subject to which we must in common fairness admit he 
has done full justice, and to which therefore he must have 
given his mind. His informant then was his leading idea at 
the moment of writing, and is accordingly the first named. 
There are of course those who will deem such an observation 
hypercritical, but for the mental student it is not devoid of 
meaning, based as it is on the demonstrable drift of this 
chronicler’s thoughts. Hewasa garrulous man, ever absorbed 
in the present, enthusiastic in the accumulation of his 
material, without method, heedless of style, simple minded, 
single-hearted, transparently honest, easily deceived by 
reason that he was unsuspicious of the falsity of others. It 
may have been shown that we have cause to trust the veracity 
of Gilbert, who was doubtless perfectly well able to impose 
upon Vitalis had he go desired, which is sufficiently improb- 
able. 

It seems then that Vitalis had excellent authority for his 
narrative, at first hand, and probably by direct word of mouth, 
but very improbably by unaided memory, however com- 
petent. Whatever the means, the authority came neither by 
much circumlocution, nor unpreserved from the dimming 
effects of time, for so the brightness of detail in matters of 
which we can judge it for ourselves would inevitably have 
been lost. This deathbed discourse, then, is doubtless to be 
candidly accepted, as expressing the mind, though not neces- 
sarily the words, or not always the precise words, of the King 
well aware of his approaching end. There are plain indica- 
tions that the discourse was spread over some considerable 
period, and there is a separate and most convincing account 
of his parting moments. The idea that accuracy isa function 
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of shorthand, and inversely, and that the King delivered 
this long address tn extremis, seems to have led to a shallow 
mistrust of Vitalis in this matter by some who are superior 
to the superstition that a monk and a liar are synonymous 
terms. It is very probable, on the other hand, that we have 
here the precise words of an a practitioner, the 
ideas of a keenly observant and highly gifted and accurate- 
minded man; and that all the symptoms and facts were not 
fully comprehended simply enhances one’s opinion of the 
observer’s ability. It is reasonably likely that we have here 
whole sentenzes of the dying King’s discourse verbatim. If he 
did not address the clerics in Latin, that language was to 
them interchangeable with the vernacular. Without quibbling 
as to the actual words, which nevertheless often merit close 
attention, the matter of this discourse is deserving of the 
fullest confidence, and is highly valuable. 

HamIiLton Hatt, F.S.A., F.R Hist.S., 

Fordcombe, Tunbridge Wells. 





PLAGUE IN HONG KONG. 


Irs CAUSES AND THE CAUSES OF ITS CONTINUANCE. 
Tue following is a summary of Professor W. J. Simpson’s 
report, just issued, on the causes and continuance of plague in 
Hong Kong: 

In December, 1901, Professor Simpson was asked by the 
Colonial Office to visit the Colony of Hong Kong for the pur- 
pose of investigating and reporting on the causes and con- 
tinuance of bubonic plague in that important coleny. We 
are now in possession of the results of the inquiry, the report 
having just been issued. Im an introductory letter to the 
Secretary of State for the Colonies, Professor Simpson states 
that he arrived in Hong Kong in January, 1902, and left in 
July; that every facility was afforded him in his inquiries by 
the Government of Hong Kong ; that before he left a gradual 
organization of methods for combating plague was affected ; 
and that with the exception of 1895 and 1897, which were non- 
epidemic years, and the statistics of which were not compar- 
able with those of other years, the outbreak of 1g02 was 
remarkable as the lightest since 1894; while the usual con- 
comitants, such as panic and flight of the Chinese, with 
searcity of workmen, disturbance of trade, and serious 
business losses were conspicuously absent. 

2. The report submitted is divided into four parts : 

Part I deals with plague in China. 

(a) Before the outbreak in Canton in the spring of 1894. 
(0) During and after the outbreak in Canton in 1894. 

Part II treats of plague in Hong Kong. 

Part III records the results of investigations into plague in animals. 

Part 1V suggests remedial measures. 


Part I.—(a) PLAGUE BEFORE THE OUTBREAK IN CANTON IN 
THE SPRING OF 1894. 

The report gives an account of the trade routes from Yunnan 
and of the epidemic in that province described by M. Emile 
Rocher in 1872, and of the epidemic in Pakhoi described by 
Dr. Lowry in 1882. It then traces the later prevalence of 
plague in the province of Yunnan, and at varying intervals 
in the neighbouring towns of Kweichow, Kwangsi, and 
Kwantung Provinces. In 1890 plague was at Lungchow- 
Pose, Nanningfu and Taipingfu. In 189: it was at Kaochao 
which is on the main trade route from Taiping to Canton, and 
nearly 200 miles east of Pakhoi and nearer Canton. In 1893 it 
was still further east, and in this year it was not only epidemic 
in some of the towns of Yunnan, but also in some of the 
south-western towns of Kwangsi, especially those situated on 
the west river, as well as being prevalent in the south- 
western districts of Kwantung. ‘[hese are distinctly traced 
on a map accompanying the report. The existence of plague 
in these places, it is stated, excited no interest beyond the 
localities affected, and it was not until the disease reached 
the Delta of the West River, and attacked Canton, the capital 
of Kwantung, and an epidemic of exceptional preneraee 
began to devastate the city in the spring of 1894, that the fact 
that plague in a dangerous form existed in China became 
generally known to Europeans living in that country. 


Part I.—(6) AFTER THE OUTBREAK IN CANTON. 
_ Canton is the chief port as well as the largest and most 
important city in Southern China. By a wonderful network 
of waterways it is connected with the chief inland towns of 
Kwangsi and Kwantung, its water communications extending 
westwards even to the borders of Yunnan and Kweichow. By 
an improvement in the system of Lekin duties in 1891 the west 
river had many of the obstacles to its use for the conveyance 





of produce and passengers to and from Canton removed, and 
as a consequence came into greater requisition, but whether 
this was the leading feature in Canton being affected it is 
impossible to say, for Canton stood as great a risk of being 
infected from the towns and villages of the south: western part 
of Kwantung, as it did directly from Yunnan and Kwangsi by 
the West River. Probably the infection arrived by both 
channels, but whichever was the first the original source was 
Yunnan. : 

The first recorded case of plague in Canton occurred on January 16th, 
1894, when Dr. Mary Niles was called in to see General Wong’s daughter- 
in-law, who was reported to be suffering from a “boil,” and who, when 
seen, was found to have a very painful swelling in the inguinal region, a 
temperature of 104.8°, with a pulse of 150, and a petechial eruption. The 
patient recovered, but, the bubo, owing to sinuses forming, took a very 
long time to heal. Out of seven cases seen by Dr. Mary Niles up to May 
2nd, in no fewer than four purpuric spots appeared before death. Ina 
number of cases met with the illness_was of a light character, for instance, 
Dr. Niles records a case in which “a lady came in a chair but walked into 
the office. She looked perfectly well, temperature, pulse, and digestion 
normal. She said she had fever six days before, and the following day 
when taking a bath discovered a swelling in the inguinal region, of which 
she had not previously been aware, and which caused her no pain. I 
examined the bubo and saw for myself.” This case is suggestive of other 
similarly mild cases and the likelihood of these occurring at an early 
stage of the outbreak without attracting any special attention. Dr. Niles 
further states, ‘‘ It has been noticeable to the people that rats in infected 
houses have died. In the house where the child from the school was 
visiting when she took the disease thirteen dead rats were swept out one 
morning...... One of the officials, I am told, offered 10 cash for every dead 
rat brought to him. He had collected 35,000 in one month; 2,oco were 
brought to him in one day. 

Dr. Alexander Rennie’s report on the plague in Canton 
during the spring and summer of 1894, which appeared in the 
Impertal Customs Maritime Report for the year ended Septem- 
ber 30th, 1894, is quoted from, and the remarkable immunity 
enjoyed by the foreign residents of the Shamien, separated 
only by a creek some 20 yards wide from houses where cases of 
plague oceurred, is cited. Not only did foreigners living on 
the settlement enjoy excellent health, but no case of plague 
occurred among their servants living on the premises. The 
rats also remained healthy and lively. The plague prevailed 
epidemically in Canton from March to August, and caused 
from 60,000 to 100,000 deaths, according to different estimates. 
With an epidemic of these dimensions in Canton, and the 
inhabitants fleeing for safety in every direction, it was not 
long before Hong Kong became infected. Hong Kong is the 
largest and most important European possession near Canton. 
It lies at the mouth of the Pearl or Canton river, and is only 
some 70 miles from Canton, with which it is in daily river 
communication by junks and steamers. The extent of the in- 
tercourse between the two ports may be gathered from the 
fact that nearly half-a-million of people pass each way to and 
fro annually, and some 4,oocoriver steamers and 8,ooo junks 
annually enter the port of Hong Kong from the Canton and 
West River district. The deaths from plague in Hong Kong 
in 1894 did not however exceed 3,000. 

Plague appeared in Macao in 1895, and gradually spread 
north of Hong Kong to Swatow and most of the coastal towns 
and villages as far north as Foochow, which lost some 30,000 
persons from plague in 1902. These are marked on a map, 
which shows the spread of plague since 1894. 

The condition of some of the villages of China is described, 
and itis stated that they are similar to those under which 
plague prevailed in Europe in the fourteenth century. One 
of these villages visited lost nearly half its inhabitants from 

lague. In connexion with plague in the villages and towns 
of China the opinions of more than thirty medical men is 
given as to the main cause of spread of the disease. These 
opinions are summarized in a tabular form, the detailed 
answers to questions concerning plague being printed ina 
valuable appendix. The consensus of opinion seems to favour 
the view that the infection is carried from place to place by 
individuals, and from house to house by rats. 

Apart from the question of the’main causes of the spread of the disease 
it is worthy of note that of 37 correspondents with experience of plague 
epidemics, 30, or over 80 per cent., had found the plague outbreak preceded 
by a mortality among rats; 4, or 10 per cent., were of opinion that the rat 
mortality was simultaneous with the plague outbreaks , 2 did not answer 
the question, and 1 stated it was.unknown, though of opinion that rodents 
introduced the disease. The consensus of opinion that the rat mortality 
is a precursor of plague in man is practically unanimous, not only among 
medical men in China experienced in plague, but among the Chinese 
people whose villages or towns have been attacked with plague. Dr. A. 
Lyall refers to thiscommon notion. He states: It is generally recognized 
by the Chinese that rats die first. During the yearI have often been told 
that “men are dying tn such and such a street; rats hcve begun to die in 
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another street, men not yet.” Dr. Venderburg states that : The natives who left 
their villages in a body, and came to our market, say that the rats would be 
found in the morning dead on the floor, and that they knew it was plague, 
and hence ran away. Half of their village had died of it before they 
came. 

Dr. H. W. Dobson states that dead’ rats are generally numerous just 
before an outbreak. Chinese seem to look upon this as preceding plague. 

Professor Simpson remarks : That rat mortality precedes an outbreak 
of plague is a fact the significance of which is all-important. Were man 
and rats attacked concurrently at the commencement of an outbreak, 
the ‘spread of an epidemic would have ‘to be sought in some common 
media containing the infectious material, and which were likely to affect 
both simultaneously. But the antecedence of the rat plague points toa 
channel af infection which is capable of giving the disease to the rat, but 
which at first has no infiuence on man, and that dissemination of the 
infection by the rat is needed to bring it into those channels by which 
man can become infected. 


Part II.—PLacur 1n Hona KonG AND THE CONDITIONS 
WHICH Favour ITs CONTINUANCE. 

The topography of Hong Kong is described and the drainage 
and water supply are stated to be good. The latter, however, 
is deficient in quantity, and in 1902 there was a water famine. 
Hong Kong is a great entrepét for the transit of Chinese com- 
merce. Its warehouses are full of the produce of nearly every 
country waiting to be taken into the provinces of Kwantung, 
Kwangsi, Yunnan, and Fukien, and in exchange the pro- 
duce of these provinces is stored in Hong Kong ready for 
export. The colony is one vast dépdét of cotton, flour, rice, 
sugar, Oil, spices, teas, dried fish, and other merchandise. 
The population of Hong Kong is mainly Cantonese, consist- 
ing of traders and a large proportion of the labonring classes ; 
it is floating in its character, non-residential, and largely 
made up of males whose wives and families remain at home 
in the villages of China. There are nearly 1,000 registered 
lodging-houses in the city of Victoria, and the great majority 
of the other houses are tenement houses. 

Under these conditions the epidemic diseases of Hong Kong 
synchronize to a very great extent with those prevailing in 
the chief centres and viilages of Southern China. What the 
mortality is from plague in these towns and villages it is 
difficult even to approximately estimate. In Canton 
some information has been attempted to be gathered 
by having the coffins which passed through the gates 
counted. By this method it was estimated that in 
1896 there were in Canton 40,000 deaths from plague; 
in 1898 another 40,000; and in 1901 a very large 
number, though not approaching these figures. Compared to 
these figures the recurced mortality in Hong Kong is 
evidently small, being 2 485 in 1894, 36 im 1595, 1,204 in 1896, 
19 in 1897, 1,325 im 18 8, 1,487 in 1899, 1,086 1m 19¢00, 1,637 in 
1901, and 540 im 1902. 

It is pointed out, Fowever, that these numbers are not to 
be taken as representing the actual mortality from plague 
contracted in Hong Kozy. because immediately a Chinaman 
feels sick he will, if possible, go home to his native village. 
He sometimes dies on the way, even before he reaches 
Canton, which is only about eight hours voyage on the 
steamer from Hong kong. In 1901, in the course of five 
weeks, the Custom House officers at Canton detected 160 
cases of illness from plague, and also found 35 persons dead 
of plague among the passengers on steamers. 

A very interesting diagram is given showing the seasonal 
prevalence of p'ague, 70 to 90 per cent. of the cases occurring 
before the end of June. Circumstances which favour preva- 
lence in the early part of the year are the tombs festival, 
which attracts to China where plague exists large numbers of 
Chinese from Hong Kong to perform ceremonial rites at the 
tombs of their anc :stors, and the extra activity of emigration 
at this time of the year which brings thousands of Chinese 
coolies to Hong Kong, sometimes from infected localities, to 
await their turn to be taken in emigrant ships to ports which 
require Chinese labour. As no sanitary control is exercised 
over the movements of these incomers from China, both of 
them contribute to a continuance and rise of ~~ during 
the season. Still the main source of plague in Hong Kong 
since 1898 is in the Colony itself, where it is endemic and 
where it would appear annually were it not materially assisted 
by reinfection from the mainland. Summarized, the main 
causes of plague and its continuance in Hong Kong are 
external and internal, and consist of : 

1. Importation of plague from China, especially'during the early months 
of the year. 

2. The endemic maintenance and dissemination of the disease by 
infected rats, infected houses, and infected clothes. Hong Kong, owing 
to its being an emporium for grain and other goods, has an enormous 
number of rats. 





3. The insanitary and overcrowded condition of most of the Chin 
houses, with an exceptional amount of darkness and bad ventilation of 
the rooms. 

4. The absence of a special staff to combat the disease, and to trace out 
the history, or to their homes, cases many of which are dumped in the 
streets when dead or dying. 

5. The facility with which ‘infected food may be imported into the 
Colony, combined with insufficient cooking of food by the lower-clagg 
Chinese. This, however, it should be added, is rather a suspected than 
attested cause, and needs more facts for confirmation than I had time or 
opportunity of collecting. 

The infection is shown to adhere to old, dark, damp, ang 
rat-infested houses, of which there are an exceptional number 
The housing problem in Hong Kong seems to have been left 
to take care of itself, and asa result the Chinese inhabitants 
are living under unique conditions apparently worse that ip 
other towns. Long rooms, having a window at each end, are 
divided into five or six compartments, each occupied by one 
or more persons, and often bya family. Neither light nor 
fresh air can gain access to these cabins. The cubicle system 
leads to overcrowding in its worst form and under the werst 
conditions, for every cubicle is for all practical purposes g 
windowless room, so dark as to render it impossible to be 
kept clean. It is remarked that, apart from the detrimental 
effect which the absence of fresh air and sunlight has on the 
general health of the occupants, the darkness, by favouring 
uncleanliness and other insanitary conditions, is an import- 
ant factor in the spread of an infectious disease, the causal 
agent of which is not infrequently discharged in the excre. 
tions and sputum of the patient. 

The relation of rat plague to human plague in the outbreak 
of 1902 is carefully worked out, and it is shown that the dis. 
semination of plague in Hong Kong by rats is even a more 
influential factor in the spread of plague than its dissemina- 
tion by man. The connexion is shown bya series of plans 
showing the situation of the occurrence of plague in man and 
in rats by squares and circles, and in each square and circle 
the week in which the case occurred. 

Professor Simpson concludes this portion of his report by 
stating that ‘‘ the dissemination of plague by the infected rat 
is, it appears, as marked in Hong Kong as it was in Cape 
Town in South Africa. 


Part III.—PLaGur in ANIMALS OTHER THAN Rats, 

This chapter is perhaps the most important in che report, 
as it deals with a series of experiments on animals ag to 
their susceptibility to plague. The results of the experiments 
are carefully recorded, and the temperature charts of the 
animals are given. The experiments demonstrate that pigs, 
calves, buffaloes, sheep, hens, ducks, geese, turkeys, and 
pigeons are, in addition to rats, susceptible to plague, and 
particularly so when fed with plague material. The experi- 
ments also show that the infective material of a plague rat 
can cause plague in monkeys by feeding or by inoculation, or 
by contact or without contact, and the infective material of a 
monkey with plague can give rats plague. These are im- 
portant as regards the channels of infection in man. A 
noticeable fact brought out by these experiments is that 
domestic animals suffer from chronic as well as acute plague. 
After feeding a considerable period some time elapses before 
the animals show any marked signs of illness. In the case of 
pigs it is sometimes over a month. 

Any one not. conversant with this might readily come to the conclusion 
that the pig was insusceptible'to plague ‘and get rid of it before the sick- 
ness had time todevelop. This long period, not of incubation, because if 
the animal’s temperature is carefully taken its system will be observed to 
be out of order, but of absence of visible signs of disease, isimportant in 
relation to the interval which elapses between cases of plague in 
endemic centres. It is probably one of the bridges out of many 
which connect the intervals common in these regions between 
the attacks in man. In this connexion it may be remarked 
that the descriptions of the mode of life of the inhabitants 
in the endemic centres‘of plague} in Persia, India, and China, are alike in 
representing the very intimate association of the animals and ‘poultry and 
the people in their houses, each and all being together generally in the 
same dark and unventilated hut. Nowthat the animals and poultry are 
known to be susceptible to plague, that the symptoms are ill-defined, and 
that the illness may be of more or less chronic type, and ,thus be unre- 
cognizable except to those who are looking for it,“the endemicity in these 
regions becomes more explainable. 

That the animals of the farmyard and of the backyard of 
domestic dwellings are infected with plague is not only an 
important fact bearing on the continuance of plague in certain 
localities where these animals are numerous, but that they 
take plague by feeding is also an important fact to be borne 
in mind in any future consideration of the different modes 
by which the virus of plague geins an entrance into the 
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puman body. The experimental facility of this mode of infec- 
tion raises a much wider question, namely, whether plague is 
not more frequently acquired by swallowidg infected food, 
solid or liquid, than has hitherto been thought to be the case. 
The view that plague is mainly acquired by inoculation will 
probably have to be modified in the light of these experi- 
ments, and the swallowing of infected food or drink in what- 
ever way that food or drink may become infected will have to 
take a more important place in the recognized modes by 
which the virus infects the body. 

When it is found that such differently constituted animals 
as monkeys, pigs, calves, sheep, rats, hens, ducks, turkeys, 
geese, and pigeons contract plague bv feeding on food which 
has previously been infected it is difficult to suppose, though 
it is possible that man is not likely to be infected in the same 
woy. There are no recorded instances, so far as Dr. Simpson 
jg aware, of plague in man being caused by infected food, if 
Dr. Graves’s statement of his having known it be caused by 
diseased chickens be excepted ; but this absence of evidence 
Dr. Simpson attributes rather to inquiry in this direction not 
having been pursued, owing to the preponderating influence 
of assigning most of the cases to inoculation. It is highly 
probable that the dissemination of the disease by plague rats 
is due,in a large measure at least, to their infecting food 
which has becn lying about, or to which they have gained 
access. In this connexion the examination of the intestinal 
contents, urine, and mucus of the mouth of infected rats show 
plague bacilli in a certain proportion. 


Part IV.—REMeEpDIAL MEASURES. 

The preventive measures are fully discussed with reference 
tu local conditions. They are mostly concerned with the ad- 
ministration and with the legal powers necessary to combat 
the plague and improve the sanitary condition of the colony. 

Theremedial measures as regards external causes consist in controlling 
as far as possible tiie avenues by which infection is introduced into the 
colony. For this control it is necessary for the Government to be regu- 
larly informed as to where plague’exists, but even with this information 
it has to be recognized that, with the southern coast of China in the con- 
dition described, Hong Kong is continually subjected to the risk of re- 
infection, and that no amount of precaution which is within the bounds 
of practicability can do more than lesser that risk so long as China takes 
no action. 

In regard to internal causes the remedies lie in the creation of a spe- 
cial plague organization to combat plague, and the centralization of all 
sanitary matters into a public health department, with a trained medica 
man skilled in sanitary matters asits administrative chief, who shall be 
ex-officio President of the Sanitary Board, and who shall be responsible to 
the Government for the efficient administration of the department. 

By these measures an effectual control will be obtained over the out- 
breaks of plague, and it will be possible to deal gradually but effectively 
and on a commensurate scale with the numerous problems connected 
with the housing question and the general insanitary condition of Hong 
Kong which serve to perpetuate the continuance of plague in the colony. 

The report acknowledges the assistance received from Dr. 
Clark, the Medical Officer of Health for the colony; Dr. 
Pearce, the Assistant Medical Officer of Health; Dr. Atkin- 
son, the Principal Civil Medical Officer; Dr. Hunter, the 
Bacteriologist for the Colony; the medical missionaries in 
Southern China; and from the officials of the Government 
of Hong Kong and of the Chinese Imperial Customs Service. 





TYPHOID PLASMA FOR THE PREVENTION AND 
TREATMENT OF TYPHOID FEVER. 


WE published last week under this title an account of the 
researches which Dr. Macfadyen, of the Jenner Institute of 
Preventive Medicine has been carrying out partly in conjunc- 
tion with Mr. Sydney Rowland. At the conclusion of this 
article we referred to the general effects of a further communi- 
cation made to the Royal Society by Dr. Macfadyen on March 
12th. It will be interesting to give some details as to the 
nature of the experiments on which that paper was founded. 
Preliminary experiments with the object of testing the 
typhoid cell juices for immunizing and other properties were 
made upon tne monkey, which was selected as an animal most 
likely to furnish data of possible application to man. Sub- 
cutaneous injections of typhoid cell juice did not produce any 
general symptoms beyond a transient rise in temperature. 
whilst the material was quickly absorbed aiter each injection 
without any traceable Jocal effect. In this manner doses of 
05 to1¢.cm. of the material were injected at intervals. An 
immediate result was the agglutination of the typhoid bacillus 
by the serum of the blood of the treated monkeys, whereas no 





such effect was produced by the serum of monkeys which had 


not been treated. This furnished useful evidence that the 
animals were under the influence of cell juices derived from 
the typhoid organism. The injections were repeated at 
intervals of three to four days, and after a lapse of four to six 
weeks the animals were bled. 


Immunizing Properties. 

The serum obtained was then tested for immunizing pro- 
perties. The test objects were (1) a virulent culture .of the 
typhoid bacillus, and (2) the intracellular toxic juice of the 
same organism. A varying amount of the virulent bacilli 
and of their toxic cel] juice was mixed with a varying quantity 
of the serum. The respective mixtures were then injected 
into the peritoneal cavity of the guinea-pig. The broth cultures 
of the typhoid organism used in the experiments were per se 
lethal doses of o.1 c.cm. in five to ten hours. The typhoid 
cell juice were fatal in doses of 0.2 and o.1 c.cm. in three to 
five hours, and in doses ofo 05 c.em. in about twelve hours. The 
serum was thus tested for (1) specific antibacterial, and (2) spe- 
cific antitoxic properties. 

The experiments showed that the serum of the monkey, 
after injections of the typhoid cell juices, possessed anti- 
bacterial and antitoxie properties, inasmuch as the serum 
protected the experimental animals against the bacilli, and 
also against an intracellular toxin obtained from them. 

A simultaneous injection of (1) serum with the bacilli, and 
(2) serum with the toxic cell juice produced no lethal or toxic 
effects. The control animals, on the other hand, invariably 
succumbed. 

Preventive and Curative Properties. 

The serum from treated monkeys was injected into guinea- 
pigs, one injection being made in each instance, and the same 
animals received at an interval of twelve to twenty four hours 
lethal doses of the typhoid bacillus and of its toxic intra- 
cellular juice respectively. The treated animals survived the 
test, while the control animals succumbed. It was therefore 
concluded that the serum had protective properties. 

A third series of guinea-pigs received lethal doses of the 
typhoid bacillus and of its toxic cell juice respectively. The 
serum was then injected at various intervals into individual 
animals. It was found that the lives of the animals could be 
saved by one injection of the serum from a fatal infection or 
intoxication, even when half of the lethal period had elapsed 
in each instance. The serum, therefore, possessed curative 
properties. 

Conclusions. 

From the experiments made upon the’ monkey Dr. 
Macfadyen concludes: 

1. That by the injection of the intracellular juices of the 
typhoid organism into the monkey it is possible: to obtain a 
serum with both antibacterial and antitoxic properties. _ 

2. That such a serum possesses curative and preventive 
properties as regards the typhoid bacillus and an intracellular 
toxin present in the same organism. 

It is believed that this research has afforded for the first time 
proof that, in the case of one species of pathogenic bacterium, 
the intracellular juices of the organism, when injected into a 
suitable animal, give rise to the production of a serum which 
is both bactericidal to the organism itself and antitoxic as re- 
gards a toxin contained in its substance. How far such pro- 
perties of the cell juice are shared by other pathogenic 
microbes must be the subject of further inquiry. 

Further experiments are in progress to test the effect of the 
typhoid cell juices upon animals larger than the monkey in 
order that a greater amount of serum may be obtained con- 
veniently, and tested quantitatively as regarda its antibacterial 
and antitoxic properties. 








THE EPIDEMIC OF SMALL-POX. 
ENGLAND AND WALES. t 

Upon the whole, it may be said that the reports to hand this 
week show a somewhat more favourable tendency than hereto- 
fore as regards localities in England where outbreaks or 
isolated cases have hitherto been reported. Nevertheless, 
several fresh centres are included in the reports, so the im- 
provement, if there really is any, is not very material. 

In Yorkshire, there have been fresh cases at Bagsworth, Middlesbrough, 
Normanton, Keighley, Leeds. Bradford, Middlemoor, Hebden Bridge, and 
Todmorden. The case at Middlesbrough appears to be the first that has 
occurred, and ro contacts have been isolated, the disease apparently hav 
ing been imported from West Hartlepool. Middlemoor, where cases 
have occurred among navvies, is also a new centre. 

In Lancashire fresh cases are reported in Manchester, Wigan, Darwen, 
Bury, Burslem, Preston, Ashton, Haslingden, Stockport, and Middlewich 
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while at Northwich, a woman suffering from the disease has twice 
escaped from the hospital and visited public-houses. 

In Liverpool during the week ending March roth, 84 new cases were dis- 
covered, the total number then under treatment in hospital being 335. 

In Accrington it has been decided to extend the hospital accommoda- 
tion in good time, a case having been discovered of a married man in 
the third stage of the disease who had continued at work throughout his 
illness at a place where a popular food is prepared. 

In Shropshire there have been new cases at Ludlow and Shifnal, but 
Oswestry and Wellington now appear to be free. 

In Leicestershire a case occurred in Loughborough Infirmary, and in 
Leicester itself there are altogether about 20 cases under treatment. 

In Derbyshire there are a few fresh cases, one of which appears to be 
directly connected with the case at Loughborough. 

In Durham a somewhat unpleasant outbreak has occurred at the County 
Hospital, the first being a patient admitted for operation. The hospital 
was Cleared as far as possible, and the staff and remaining patients vac- 
cinated with two exceptions. Both these refused vaccination and have 
since developed the disease. 

In South Shields 3 newcases are reported, and on March 2oth there were 
altogether 9 cases in the isolation hospital. A case has also occurred at 
Teesdale. 

In Cheshire there have been 2 more cases at Crewe, and a new first case 
in Bollington, near’ Macclesfield. 

In Wales there have been a few new cases in Cardiff and Wrexham, 
while 5 cases of what appears to be small-pox are reported from Old 
Colwyn. At several places timely preparations are being made to deal 
efficiently with any case that may occur. 


E ScoTLAND. 

In Seotland only 1 case has been reported between March 
1st and 15th. The influence of tramps in spreading the 
disease continues to appear in the reports, and there appears, 
among other people, to be many cases of so light a character 
that they do not come under timely medical observation. 
Hence the persistence of the epidemic is only to be expected. 


IRELAND. 

Very slowly, but surely, small-pox is making its way in 
Dublin. The cases under treatment number over thirty. The 
isolation hospital has been opened at the edge of the river, 
near the old Pigeon-house Fort. Only 32 beds are available, 
but the health authorities say they are making arrangements 
for extension. Revaccination should be at once enforced. 
The intercommunication between Liverpool and Dublin is 
frequent and on a large scale, and the disease has been intro- 
duced from the former port. These ‘‘contacts” scatter about 
the city and establish many different centres of infection. 
A little longer delay and small-pox will probably overwhe}m 
the authorities in Dublin as it did before. Then there will be 
panic as usual and many lives will be lost. It is wiser to 
waste money than human life. 








ANOTHER ASYLUM FOR LONDON. 

Art their meeting last Tuesday the London County Council 
had before them a report from the Asylums Committee 
which is pleasant reading neither for the sociologist nor for 
the ratepayer. It showed that London lunacy exhibits as yet 
no sign of reduction, and it concluded by recommending the 
erection of yet another asylum, at a cost of £569,500. It 
seems difficult to predict with any certainty the annual 
increase of London lunacy, at any rate so far as certification 
serves to give us the real proportion of such mental aliena- 
tion. The average annual increase of lunatics in the County 
of London since 1890 has been 527, but the average for the 
last five years has been 576, and last year’s figures show an 
unusual increase on previous expectations. On this basis the 
ratepayers have the melancholy prospect of being called 
upon every four years to construct a fresh asylum for 2,coo 
inmates. 

It appears that of the 16 961 lunatics for whose housing and 
care the London County Council is responsible, no tewer 
than 1.400 are accommodated in temporary buildings which, 
since the terrible experience at Colney Hatch, have come 
under public condemnation. Moreover, even with these 
temporary premieces, there is still a shortage of beds, and 
many London Junatics are still provided for in provincial and 
other asylums at a rate of maintenance which is often unjus- 
tifiably heavy. 

In the cotirse of the discussion of the Committee’s report it 
was evident that the Council was by no means gatisfied with 
the proposals of the Acylums Committee, and after one or two 
critical divisions the final recommendation dealing with the 
allocation of the proposed expenditure was adjourned. 

The Committee appears, perhaps under the stress of panic, 
to have too easily contented itself with a mere replica of the 





ee, 
as, 


huge barrack building with which we are already too familiar 
Some years ago an opinion in favour of a village community 
or, at any rate, of a villa system of treating lunatics, appeared 
to be gaining favour, based upon certain Continental and 
American models. 

But the Asylums Committee propose to stereotype their olq 
plan, and even employ the same architect ‘for a lump sum 
of £10 ooo,” and it was on this point that the Council seem, 
to hesitate to accept its Committee’s advice without further 
discussion. 





THE MIDWIVES ACT, 1902. 


ALTHOUGH this measure is to come into force on April 1st, 
1903, it is only necessary at the present time to draw atten. 
tion to a few of its provisions, as the full force of the Act wij} 
not be felt until 1910. The main object is to provide for the 
registration and certification of midwives, and to bring them 
under the control of the local authorities in the first instance, 
and under the general control of a new body called the Centra] 
Midwives Board. 

It is provided that on April 1st, 1903, the Lord President of 
the Council is to take steps to secure the formation of the 
Board, which is to consist of nine members. Amongst these 
there must be four registered medical practitioners, of whom 
one is to be appointed by the Royal College of Physicians of 
London, one by the Royal College of Surgeons of England, 
one by the Society of Apothecaries, and one by the 
Incorporated Midwives’ Institute. After two years the mem. 
bers so appointed as above are to retire, but they are eligible 
for reappointment annually. Vacancies may be filled up ag 
they occur. 

As already announced. Dr. F. H. Champneys has been 
selected by the Royal College of Physicians of London; Mr, 
J. Ward Cousins by the Royal College of Surgeons of England; 
Mr. E. P. Young, M.R.C.S., L.S A., by the Society of Apothe- 
caries of London: and Dr. Charles J. Cullingworth, by the 
incorporated Midwives’ Institute. 

Two members (one of whom must be a woman) are to be 
appointed for terms of three years by the Lord President of 
the Council, and are eligible for reappointment at the end of 
three years. The Lord President of the Council has 
ee Professor W. Japp Sinclair, M.D., and Miss Jane 

ilson. 

The remaining three members are to be appointed as fol- 
lows: One by the Association of County Councils, which has 
already chosen Mr. J. Heywood Johnstone, M.P. ; one by the 
Queen Victoria’s Jubilee lostitute for Nurses, which has chogen 
Miss Rosalind Paget; and one by the Royal British Nurses 
Association, which has chosen Miss Dorothea Oldham. The 
Board has already met informally, and Dr. Champneys has 
occupied the chair. 

Amongst the more important duties and powers of the Board 
the following may be enumerated. It is to frame rules 
regulating its own proceedings ; the issue of certificates and 
the conditions of admission tothe roll of midwives; the courseof 
training and the conduct of examinations; the admission to 
the roll of women now practising as midwives; the super- 
vision and restriction within due limits of the practice of 
midwives; the conditions under which midwives may be sus- 
pended from practice ; and the nature of the notice which 
every midwife must give to the ‘‘ local supervising body” be- 
fore she commences practice in any district. The Board also 
has power to appoint a secretary and examiners, and to fix 
the places where examinations are to be held. It can also 
publish annually a roll of midwives who hold certificates under 


the Act, and may decide upon the removal of the name of any 


midwife from the roll for disobedience of rules. The issue 
and canvellation of Certificates is also part of its duty. 
Rules made by the Counc:! are valid if and when approved 
by the Privy Council, and befcre approving the rules the 
Privy Council is tohave regard to any representations which 
may be mace toit by the General Medical Council. Any mid- 
wife whose name is struck off the roll may appeal within three 
months to the High Cvurt, but there is no further right of 
appeal. , 
"Those who at this moment are practising as midwives have 
certain rights under the Act. Thus the Board is bound to 
grant a certificate to every woman who, within two years 
from April 1st, 1903, claims to be certified, provided she holds 
a certificate in midwifery from the Royal College of Physicians 
of Ireland, or the Obstetrical Society of London, or the 
Coombe Lying-in Hospital and Guinress’s Dit pensary, or the 
Rotunda Lospital, or any other certificate wuich the B 
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consider satisfactory, or provided she shows that, on 
April 1st she has been for at least one year in bonii-fide prac- 
ice as a midwife, and that she bears a good character. 

The Board has power to demand a fee not exceeding one 
guinea from each midwife applying for a certificate, and the 
fees are to be devoted to the expenses of examinations and of 
granting certificates, and to the general expenses of the 
Board. In case the fees do not provide sufficient funds for 
the purposes of the Board, the deficit is to be made up by 
contributions levied from the councils uf counties and county 

ughs. 

borne Board, as has been pointed out, is to exercise general 
supervision. Local supervision is to be exercised by each 
county or borough council. Every such council or a com- 
mittee appointed by the council has power (1) to exercise 
eneral supervision over midwives; (2) tu investigate charges 
of malpractice, etc., and report to the Board ; (3) to suspend 
any midwife from practice in accordance with rules under the 

et; (4) to report to the Board the name of any midwife con- 
yieted of an offence ; (5) to forward to the Board the names of 
midwives who have notified their intention of practising; to 
keep a roll of midwives, and to give notice of the effect of the 
Act to any person now using the title of midwife. Any county 
council may delegate the auties imposed on it by the Act to 
any district council within the area of the county. Every 
certified midwife, before holding herself out for practice in 
any district, must notify the local supervising body of her 
intention. A like notice must be given every January, and if 
she move to a new district to practise there she must give 
notice to the local supervising body within forty-eight hours. 

It may be pointed out that no woman certified under the 
Act is allowed to employ an uncertified person as her sub- 
stitute, and that the certificate under the Act does not confer 
upon any woman any right or title to be registered under the 
Medical Acts, or to assume any name, title, or designation 
implying that she is a medical practitioner, or that she is 
authorized to grant any medical certificate, or any certificate 
of death, or of stillbirth, or undertake the charge of cases of 
abnormality or disease in connexion with parturition. 





THE PREVENTION OF CONSUMPTION. 

Tue NATIONAL ASSOCIATION FOR THE PREVENTION OF CoNn- 
SUMPTION AND OTHER FORMS OF TUBERCULOSIS. 
TuE report of the Council of this Association, presented to 
the fourth annual meeting of members which was held on 
Tuesday, March 17th, with the Earl of Derby in the chair, 
records continued progress in the work which the Association 
has set itself to do. Reference is made to the Conference 
held in Berlin last October for the purpose of forming an 
International Bureau for the Prevention of Consumption, 
which was attended by Dr. Nathan Raw and Dr. Hillier as 
representatives of the British National Association. A con- 
tribution of £100 has been made by the Council to the inter- 
national fund for financing the Bureau. The work of preven- 
tion is being prosecuted with vigour. Compulsvry notification 
is satisfactorily enforced in New York, Norway and Saxony, 
and a Bill asking for compulsory notification is shortly to be 
brought before the Prussian Diet. ‘The British Association 
has used its best endeavours throughout the past year to 
farther the institution of voluntary notification and such 
notification is in force in many large towns. 

A deputation of the Council attended the sitting of the 
Committee of the National Conference of Friendly Societies 
in October, when the question of how the societies could best 
aidin the prevention of consumption was discussed, and it 
was agreed that they should use their organization for the 
distribution of simple literature on the subject. At the same 
meeting the Secretary of the National Association suggested 
the desirability of sending a deputation from the Friendly 
Societies to Germany to see the work done by the German 
State Sick Insurance Department. The deputation visited 
ey later, accompanied by the Secretary of the Asso- 
ciation. 

The Council has forwarded to the President of the Local 
Government Board a resolution proposing that spitting on the 
floor in public buildings, carriages, etc., should be forbidden 
bylaw. A list at the end of the report shows that the Asso- 
ciation has twenty branches in various parts of the kingdom. 
The Earl of Derby, in moving the adoption of the report, 
teferred to the interest shown in other countries in the pre- 
vention of tuberculosis, and expressed the opinion that the 
interchange of views through the International Bureau could 
not fail to be of the greatest value, He also urged the neces- 





sity of dealing with the advanced cases of consumption to 
prevent the danger of infection, and endorsed the suggestion 
that the small-pox hospitals, now empty, might be used for 
consumptives. 


Cork BRANCH OF THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION. 

The first meeting of the Executive Committee of this 
Branch, which was formed lest month, was held on March 
13th, and Dr. P. J. Cremen was unanimously elected Chair- 
man of the Committee. Messrs. D. J. O’Mahony, F.C.S., 
City Analyst, and J. F. McMullen, C.E., were elected 
Honorary Secretaries to assist the two Medical Honorary 
Secretaries who had been elected at the general meeting. . 


Roya HOspPitTaL FOR enemas OF THE CHEsT, City 
OAD. 

The eighty-ninth annual Court of Governors of this hospital 
was held on Thursday, March 19th, the Lord Mayor being in 
the chair. The report for the year shows that during 1902 
779 patients were under treatment in the wards, being an 
increase of 79 over the number for the previous year. The 
daily average number of beds occupied was 57. The out- 
patient attendances amounted to 27,503. In October last the 
Conncil considered the present position of the hospital with 
regard to the open-air treatment of consumption, and referred 
the matter to the medical staff, on whose recommendation it 
is proposed to endeavour without delay to establish a sana- 
torium in the country. It is estimated that an expenditure 
of at least £50,000 will be required for this purpose and the 
much-needed home for the nursing staff. To obtain this sum 
a special appeal is now being issued. The income for the 
year amounted to £7,254, a decrease of £2,400 from the 
poe year’s income. On the other hand, the expenses 

ave been diminished by over £1,000 by economies in the 
administrative and domestic departments. The Ladies’ 
Samaritan Society in connexion with the hospital is doing 
good work so far as the limited means at the disposal of the. 
Committee allow. 


RoyaL NaTionaAL HospiTaL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, VENTNOR. 

The annual meeting of the Governors of this hospital was. 
held on March 19th at the Hétel Métropole, the chair being 
taken by Mr. P. B. Burgoyne, Chairman of the Board of 
Management, in the place of the Earl of Rosebery, who was. 
unable to be present. 

The thirty-fourth annual report showed that 760 patients 
had been admitted during the year. The income for the year 
amounted to £16,432, being £2,000 in excess of the expendi- 
ture. The hospital has beds for 94 men and 60 women. 


NATIONAL HOSPITAL FOR CONSUMPTIVES FOR IRELAND. 

His Excellency the Lord Lieutenant attended the eleventh 
annual meeting of this hospital on March 12th. The report 
showed that 289 patients had been treated during 1902 as 
against 164 in the previous year. The additional number of 
admissions was due to the opening, in January, 1902, of the 
James Weir House for 25 male patients. This larger number 
of patients necessarily increased the cost of maintenance, and 
additional subscriptions are asked for. The President of the 
hospital (Earl Fitzwilliam), who presided, welcomed the Lord 
Lieutenant, and made an appeal for funds towards providing 
additional beds for female patients. The Lord Lieutenant 
claimed support for the hospital on accouut of the excellent 
work which it had achieved, and said it was desirable that 
Ireland should not be behind other countries in provision for 
the treatment of mae. which was exceptionally pre- 
valent in the country. The Lord Chancellor, Sir Christopher 
Nixon, Mr. R. O’B. Furlong, C.B., and Dr. Magee Finny also 
spoke. At the conclusion of the meeting subscriptions 
towards the proposed extension of the hospital, amounting 
to £389 118., were announced. This included £250 from the 
Lord Lieutenant and 10o guineas from Mr. Maurice Brooks, 
D.L. The President (Earl Fitzwilliam) had previously 
promised to give £500 on condition that the other £1,000 
required was forthcoming by June next. 





A Serum ror CHoLEeRa InFantuM.—The Health Commis- 
sioner of New York City announces, says the Medical Record, 
that the bacteriologists of the department are preparing a 
serum for the treatment of cholera infantum at least for that 
form of it which is believed to be due to the presence of 
Shiga’s bacillus. 
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LITERARY NOTES. 

It has recently been announced by the advertising agent of 
the nine official organs of the Methodist Church of the 
United States that after January 1st, 1903, no medical adver- 
tisement whatever will be granted space in the journals 
under his management. May we suggest that some of 
our own religious papers might with advantage follow the 
example set them by the American Methodist journals? The 
advertisement columns of some of them are to a large extent 
happy hunting grounds for quacks. 

The Scientific Memoirs of Thomas Henry Huxley, edited by 
Sir Michael Foster and Professor E. Ray Lankester, are to be 
completed by the publication of a supplementary volume of 
‘less than 1co pages, which Messrs. Macmillan and Co. have 
nearly ready. It contains the completion of Huxley’s Survey 
Memoir on fossil fishes, and also three essays of considerable 
interests to zoologists. 

it may interest some of our readers, who are looking for- 
ward to a trip to Spain, to know that Mr. F. E. Sydney, 
F.S.A., will shortly publish, through Messrs. Simpkins, 
Marshall, and Co., a work entitled Anglican Innocents in Spain. 
The book, he informs us, deals with his experience while 
travelling in that country, and particularly with the Holy 
Week ceremonies in Seville. The book will contain over 50 
illustrations. 

Dr. Weir Mitchell has won so conspicuous a place in the 
Temple of Literature that many readers of Hugh Wynne and 
his other brilliant novels may not know that he is recognized 
by the members of his own profession as one of the pioneers 
of modern neurology. We are proud of his distinction as a 
writer, but we are still more proud that we can claim him as 
one of the most prominent figures in nostro docto corpore. We 
are pleased to note that Dr. Weir Mitchell himself 1s prouder 
of his scientific achievements than of his literary laurels. 
The Board of Governors of the Pennsylvania University Club 
recently entertained him at dinner and held a reception in 
hishonour. Ina brief speech made during the evening by Dr. 
Weir Mitchell he said : ‘‘ Perhaps I am better known to you 
by my literary work than by my works of science. I will say, 
however, that if I should be by necessity compelled to give up 
any branch of my work I would discard the literary work. I[ 
would rather be known for what I have done in my profession, 
medicine, than by my writings.” 

The Journal of Nervous and Mental Disease for March con- 
tains an abstract of a paper by Dr. M. L. Moharrem Bey on 
on the question, Was Mohammed an Epileptic? which ap- 
peared in the Psychiatrisch-Neurologische Wochenschrift. The 
author reviews from a purely medical standpoint the bio- 
graphical literature and traditions concerning the family 
history of the Prophet of Islam. He considers his early life, 
and especially the first revelation, and following this experi- 
ence the partially unconscious states into which Mohammed 
so often fell when receiving other revelations. Dr. Moharrem 
Bey’s conclusion is that there is no. solid ground for the 
assumption that Mohammed was an epileptic. Attention is 
called to the character of the so-called attacks, when the 
Prophet would lie down on the floor and would be covered 
with a garment, and have a pillow placed under his head by 
those near him, and distinguishes them from genuine epi- 
leptic attacks. These attacks were not followed by stupor, 
but Mohammed would quickly arouse himself, and at once 
begin to relate his divine revelation. Furthermore, the 
character of his intelligence, which was maintained until his 
death, which occurred at the age of 63, of an acute febrile 
disease, in Dr. Moharrem Bey’s opinion, precludes the possi- 


bility of Mohammed having suffered in any degree from | 


epileptic dementia. 

Major F. Smith, R.A.M.C., has sent us the following in- 
teresting note which appears to show that typhoid infection 
derived from oysters is by no means a new thing in Dublin: 
‘*In a book entitled 7rifles from my Portfolio, by Staff Surgeon 
Walter Henry, 66th Regiment, published in 1839, there occurs 
the following passage : 

About this time the surgeon of the regiment, having imprudently in. 

dulged at a supper in some doubtiul oysters, was attacked with indiges- 
tion, which was followed by a bad fever that cost the poor fellow his life, 
notwithstanding the assistance of the physician-general and another 
physician. The writer succeeded to the surgency of the regiment. 
This was in Richmond Barracks, Dublin, in 1825. Apart from 
its- medical interest, this is amusing in its ironical reference 
to the physician-general and in the final sentence in the same 
paragraph as to the step in succession in spite of the illus- 
trious medico.” 

lt was stated some time ago in the British MEDICAL 





———————=—= 
JournaAL that Mr. Andrew Carnegie had given to the libra 
of the Philadelphia College of Physicians the sum of iam 
conditionally on the College being able to raise an equal 
amount on its own account. We are pleased to be able to 
state that the College has succeeded in complying with the 
condition, so that Mr. Carnegie’s gilt is assured. The College 
hopes to raise £10,000 more, but a final decision hag not yet 
been arrived at as to whether the old building is to be enlarged 
or a new site purchased and a building erected thereon 
Definite action has been postponed till April. . 
We have received a reprint of an article entitled The Book 
Worm, contributed to the Medical Library and Historica) 
Journal for January by Dr. Frederick P. Henry, Honorary 
Librarian of the Philadelphia College of Physicians, Hig 
subject is not the helluo librorum of the Dominie Sampson 
type, but the little animal whose traces are frequently seen in 
old books, especially those of the fifteenth and sixteenth 
centuries, in the form of perforations as clearly cut as thoge 
of a ticket punch. Every one is familiar with these marks, 
and knows that they are made by the ‘‘ book worm,” but in 
the vast majority of cases Dr. Henry says this is an inference 
rather than a result of observation. He does not hesitate to 
assert that very few modern librarians have ever seen a book 
worm. At one time he was inclined to doubt its existence. There 
is no record of the presence of the book worm in the Philadelphia 
Library from the date of its foundation in 1787 till 1901, 
Dr. Henry quotes a few examples of the capture of single 
specimens from the records of the Bodleian, the British 
Museum, and other libraries, and gives an account of a verit- 
able buttue which occurred in the library of the Philadelphia 
College of Physicians in the spring of 1901. At that 
time the College purchased the valuable collection of the 
late Dr. J. Stockton Hough, which was largely com- 
posed of rare editions of the fifteenth, sixteenth, and 
seventeenth centuries. The books were packed in thirty. 
eight white pine boxes, and had remained in them for 
about eight months before their purchase by the College, 
They numbered about 3,500, and every one of them was ex- 
amined and classified by the librarian, Dr. C. P. Fisher, and 
Dr. Henry. In the course of this examination, Mr. Fisher 
discovered the worms literally by the dozen. They were found 
in all stages of their growth except that of the egg. Beetles, 
cocoons, and larvae abounded: but, unfortunately, the 
owdery débris resulting from the pestilent activity of the 
atter was not examined microscopically with a view to the 
discovery of eggs. The first description of the animal is to be 
found in a work entitled Micrographia; or Some Physiological 
Descriptions of Minute Bodies Made by Magnifying Glasses, by 
R. Hooke, F.R.S. This bock was published at the expense 
of the Royal Society in 1665. The chapter on the book worm 
is headed: ‘‘Of the small silver-coloured book worm,”-and 
contains an illustration which later investigators have 
declared to be largely a product of the imagination. A great 
authority on the subject, Mr. A. J. Bowden, has said that 
‘‘accounts of the sea serpent have been various and wonder- 
ful, but they pale before some which have been given of the 
book worm.” A detailed description of the book worm or 
‘drugstore beetle” (Sitodrepa panicea, Linn.), by F. H. 
Chittenden, is quoted, and Dr. Henry finally is so carried 
away by his bibliophile emotions that, like Silas Wegg, he 
drops into poetry to the following tune : 
Sitodrepa panicea! 
Whether worm thou art, or flea, 
Matters not, for, culpa mea! 
Thy existence is my shame. 
Had I not my books neglected, 
They had never thee protected ; 
Now, alas! too late ejected, 
I can only curse thy name. 


Easy said, but hard as German, 
Thou polysyllabic vermin, 

Is thy name, so long in learnin’, 
So obnoxious to my verse. 
Shall I call thee Sito, Pani, 
Drepa, Cea, lite or Sani, 

Or some word in Hindustani ? 
Any name will do to curse. 


In Through the Heart of Patagonia, lately issued by Mr. 


Heinemann, the author, Mr. Hesketh Prichard, gives an 
account of his travels in search of his prehistoric Mylodon 
which, it was rumoured some time ago, still survives in the 
depths of the forests of the Southern Andes. 
the Mylodon, but he had many exciting adventures, and 
made acquaintance with a very interesting tribe of Indians, 
the Tehuelches. That primitive people has a way of its oma 


He did not find 
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of dealing with measles. An illustration of Mr. Prichard’s 
pook shows a mounted Tehuelche Indian furiously urging the 
horse With his naked daughter on its back through a snow- 
storm. The poor girl had the disease in an acute form, which 
in the Tehuelche pathology means that she was possessed 
of a particularly potent devil. _ The treatment is based on the 
pelief that the devil has a special objection to noise and cold. 
Says Mr. Prichard : 

All devils do. Hence the ride of the unlucky patient without a’shred 
to protect her from the strong west wind, snow-fed with bitter cold, and 
the almost incredible uproar made by the old gentleman upon the dark- 
prown horse. If one concedes the premisses, it must_be admitted there 
was method in his madness. 

M. Fredel has recently given an amusing sketch of Boileau 
the satirist, one of the literary ornaments of the Court of the 
RoiSoleil, taking a course of waters at Bourbon-l’Archam- 
pault, a fashionable health resort of the seventeenth century. 
In 1687 the poet caught a very bad cold and lost his voice. Phy- 
gicians, a8 the too frequent epitaph says, were in vain, and 
even ass’s milk did little good. The only difference, the 

tient wrote tc Racine, was that the ass’s milk made him fat 
while the doctors’ remedies dried him up. On the advice of 
Fagon, physician to Louis XIV, Boileau went to Bourbon, a 
medicinal shrine whither at that time flocked the paralysed, 
the rheumatic and the gouty. He arrived on July 18th, 1687, 
and on the 21st he wrote to Racine that he had been bled and 

urged and had undergone all the rites of initiation before 
taking the waters. The tutelary medical deity assured him 
that he was much better, but he himself felt so weak that he 
could scarcely stand. He was warned that the waters had 
what his friend Moliére would have called a very marked 
virtus dormitiva, but that he must on no account give way to 
the drowsy feelings that would steal over him. Racine wrote 
¢o him that the King at dinner had been graciously pleased 
soinquire about him. His Majesty’s condescension had such 
a stimulating effect on the poet that, although he was accord- 
ing to his own account reduced to the last extremity of weak- 
ness by the treatment, he was able to write in the following 
amazing strain: 

Nothing more glorious could happen, I do not say to a wretch like me, 
but to the most considerable persons at Court ; and I bet that more than 
a score of them at the present moment envy my good fortune and 
wish that they had lost their voice, and even their speech at such a price, 
Ishall not fail, before long, even at the risk of offending my doctor,.M. 
Bourdier, and my apothecary, M. Baudiére, who are bold enough to 
maintain against him that the waters of Bourbon are good for restoring 
the voice; for my own part, I am convinced that it is wise to obey his 
orders, even in regard to medicine. I accept the augury which he has 
given me in'saying to you that my voice would return when I least think 

ofit. A prince who has done so many miraculous things is probably in- 
spired by Heaven, and all his utterances are oracles. Moreover, I have 
still a further remedy to try in which I place great hope, and that is, im- 
mediately on my return to present myself at his passage, for I think the 
4esire I shall feel to testify my joy and my gratitude to him will make 
me find my voice again, and perhaps even eloquent words. 
This ‘“‘human document” gives a painful idea of the 
servility to which the most vigorous minds were re- 
duced by the influence of their environment in the 
time of Louis (Juatorze. Fulsome flattery in a dedication 
directly addressed to the sovereign may be taken in “‘a Pick- 
wickian sense.” But such blasphemous adulation in a private 
letter (though doubtless intended to be shown) indicates that 
the writer—who, be it remembered, was one of the most biting 
satirists in the history of literature—must have had the soul of 
aflunkey. As to the courtiers énvying him his loss of voice, 
Boileau was right enough. Is it not on record that after Louis 
was operated on for fistula there was a rush of courtiers to 
submit themselves to Felix’s knife in order that they might 
have the joy of informing the Monarch that they had suffered 
from the maladie du Roi and had been cured by the same 
operation? Boileau went on with the treatment at Bourbon, 
‘but made little progress. Ina letter to his sister he says that 
he does not think he can show his resignation to the will of 
rod more clearly than in submitting to the yoke of medi- 
<ine. After three weeks of the waters the King deigned to ex- 
press the opinion that he would do well to resume his 
ordinary course of life, and, needless to say, all the court 
physicians agreed with His Majesty. Boileau left Bourbon on 
September 5th stronger but still voiceless. Six months later 
his voice came back, as the King had foretold, at a time 
when he was not thinking about it. Boileau died in 1711 at 
the age of 74. 
r. Kruger, as all the world knows, operated successfully 
on his own wounded hand with tknife and gunpowder on a 


hunting expedition. The following story of a Spanish soldier 


which is related by Brantome is an example of mingled forti- 





tude and readiness of resource beside which Oom Paul’s per- 
formance sinks into insignificance. We wish we could repro- 
duce the charming quaintness of the original, but our readers 
must be content with a bald translation : 
The Spaniards have done great deeds in divers parts of the world since 
they have carried their arms and unfurled their flags almost over the 
whole earth, for which things they have earned among all nations the 
renown of an immortal glory. Leaving aside much of what is spoken of 
in the history books, one action alone ofa soldier which has been unde- 
servedly forgotten forces us to acknowledge the courage and valour of 
the Spaniards. At the time that the Marquis of Pescara was on his way to 
the obstinate wars of Lombardy, a fight took place between the French 
and the Spaniards. Louis de la Sena, a Spanish soldier, standing in the 
rank with his battalion was wounded by a bullet, and, his armour being 
insufficient, the bullet entered his body. The courageous soldier, feeling 
the bullet fall downwards into the hollow of the lower part of the belly, 
stepped a little way out of the rank, and with incomparable fortitude and 
courage took out a knife, made a small opening in the lower part of his 
belly, through which (a thing which will sound like a fable) he forced out 
the bullet,and pushing inwards his bowels with his fingers, with unex- 
ampled courage made on one side and the other of his wound divers 
small holes in the flesh, and, passing a needle through them, with great 
firmness: sewed up the opening which he had made. Returning then to 
his place, no one perceived from his look the martyrdom which he had 
inflicted on himself with his own hands. On the contrary, he kept up a 
bold appearance among the soundest, albeit he was in such evil case, until 
a short time afterwards he received a shot from an arquebuse on the eye- 
brow, which destroyed his eye. On this account he had to be removed 
from his battalion, and, having been dressed with no less diligence than 
admiration, he came to Valladolid, where was the Emperor Charles, and 
the monarch, having seen the proof of his valour, gave him by way of 
reward a perpetual pension ef roo ducats. : 
There have been other cases in which operations almost as 
bold as this have been performed by patients on themselves. 
One of the earliest instances in which the high operation for 
stone was performed was that of a Dutch blacksmith who cut 
into his bladder with an ordinary knife, and rid himself of a 
very large calculus. In other cases men have opened their 
stomachs and removed foreign bodies therefrom, and women 
in travail have helped delivery with the knife. We think, 
however, that the case of the Spanish soldier just related must 
be unique in the annals of laparotomy, as the patient went 
back and took his place in the fighting line immediately after 
the operation, and remained there doing his duty till he was 
disabled by a second wound. ae 
In the Field Naturalist’s Quarterly for February, Mr. William 

J. Long discourses on How the Animals Die in an article 
which is the last chapter of a book entitled The School of the 
Woods (Messrs. Grim and Co.). Mr. Long, who is a naturalist 
of the Waterton and Jefferies type, says that nine-tenths of 
animals die quite peacefully. We sometimes see what he 
calls the exceptional cases, as ‘ the quail in the hawk’s grip, 
the squirrel limp and quiet under the paw of cat or weasel ;” 
but the unnumbered multitudes that choose their own place 
and close their eyes for the last time, as peacefully as ever 
they lay down to sleep, are hidden from our sight. Except in 
rare cases no animals or birds will tolerate any cripple or 
deformed or sickly member among them. They set upon him 
fiercely and drive him away. ‘So when an animal, grown 
old and feeble, feels the queerness of some new thing 
stealing over him, he slips away, in obedience to a law of pro- 
tection that he has noted all his life, and, knowing no such 
thing as death, thinks he is but escaping discomfort when he 
lies down in hiding for the last time.” As for the tragedies 
and catastrophes of animal life, Mr. Long, while admitting 
that there may be a few, says they are far rarer than human 
catastrophes. And as‘the vast majority of mankind die, not 
by earthquake or famine, but peacefully in their beds, so the 
vast majority of wild creatures die quietly in beds of their 
own choosing. There are violent deaths, to be sure ; but these 
are usually the most painless and merciful. A deer goes down 
under the spring of a panther; we imagine that to be a fearful 
death, but as a matter of fact there is no pain whatever. 
Livingstone, who lay under the paw of a lion, with his 
shoulder crushed and his arm gashed with seams whose 
sears he carried to his grave, felt no pain and did not 
even know that he was hurt. He was the first to call 
attention to the fact that the rush and spring of a savage 
animal brings a kind of merciful numbness that kills pain 
perfectly, and seems also to take away all feeling and voli- 
tion, so that one is glad simply to lie still—his only hope, by 
the way, if he is to escape. If this is true of men, it 1s still 
more true of animals, which have none of our nervousness 
or imagination. .Sometimes animals die of cold; that is 
also a merciful and painless ending. Sometimes they die of. 
hunger when an ice storm covers-all their feeding grounds ; 
that also, as any one knows who has gone days without food, 
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structural alterations which are greatly needed are in con- 
templation. It is intended to increase the number of beds in 
the Fetached wards and to extend the nurses’ home. A new 
jaundry has been already completed. Mr. Frank Marsh was 
pointed Honorary Consulting Surgeon to the hospital in 
recognition of his valuable services as honorary surgeon 
during the past fifteen years. 
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HOSPITAL AMENITIES. 

§ir,—1I feel sure many general practitioners would, like 
myself, be glad to know of a hospital in London where it is 
usual to write to the doctor who sends in a patient regarding 

1) the diagnosis when one has not been previously made ; 
(2) any exceptional development; (3) the time fixed for 
operation; (4) the date of discharge, with (if necessary) par- 
ticulars of recent treatment, for many on leaving a hospital 
are not suitable people for out-patient relief. 

A few weeks ago a case of mine was sent to a certain hos- 

ital where in course of time a rare hepatic disorder 
was diagnosed, an operation decided upon and _ per- 
formed, and now the patient is discharged without 
any sort of message coming to me from beginning to 
end. Another patient, a woman, was sent up as 
an out-patient for diagnosis, and a note came asking 
me to send her in for observation. She went, was 
observed, her abdomen opened, and they have sent her home. 
The friends knew I took great interest in the case, and would 
have liked me to be present at the operation. They think I 
must have heard exactly what was done, but as a matter of 
fact I am left to conjecture everything. 

Such instances as these might easily be multiplied, and for 
my own sake and the sake of my patients 1am anxious to 
discover an institution where my previous experience will not 
be repeated ; and as all patients are not in poor circumstances 
the staff would not suffer by the manifestation of what may 
to some appear to be only courtesy.—I am, etc., 

March 2oth. SUBURB. 
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THE POWERS OF THE CORONER. 

§ir,—In the Britis Mepicat Journat of February 14th 
you kindly allowed me to call attention to the action of our 
¢oroner in insisting upon the registrar of deaths reporting to 
him ail cases of deaths following operation, that he might 
decide if an inquest should be held. I have now the pleasure 
to inform you that his honour, feeling that he would not be 
justified in withstanding the unanimous desire of our profes- 
sion, has withdrawn the obnoxious regulation. 

I should like to add that in this matter we have been much 
encouraged by the support of the British Medical Association. 
You, Sir, gave our grievance a publicity it was denied else- 
where, and after the appearance of my letter in the JourNat, 
the Medico-Political Committee of the Association was.pre- 
paring to take the matter in hand in business-like fashion, 
when the coroner’s withdrawal spared them the necessity. 

In strange contrast has been the action of the Registrar- 
General. Before addressing you I had appealed to the 
Registrar-General when the death of one of my patients was 
tefused registration, although no mention of an operation was 
made in the death certificate. I ventured to point out that 
the services of the profession to the Registrar-General’s de- 
partment are not insignificant if gratuitous, and suggested 
that they ought not to expose certificates, given in good faith 
and relating to ordinary illnesses, to unreasonable refusals to 
tegistration. . 

ut the local registrar was acting under the instructions of 
of his superior in refusing to register the death. In spite of 
temonstrance, the Registrar-General maintained his attitude, 
and allowed the coroner’s regulation to rule his subregistrar’s 
actions. Had the Registrar-General been desirous to protect 
those upon whose conscientious labours he has to rely for his 
statisties, he could have directed his subordinate to disregard 
our coroner’s wishes. When one remembers that he allows 
the registration of ‘‘ uncertified” deaths, one asks, and asks 
im vain, where are the consistency, the fairness, or the justice 
of refusing the registration of certificates given by qualified 
men, in cases of ordinary illness, without a single suspicious 
<ircametance to warrant the raising of doubts in the minds of 
survivors, who would soon suspect that all had not been right, 
or“ Why is the case to be referred to the coroner?”—I am, 

“v 


Huddersfield, March 2oth. NorRMAN PoRRITT. 





PLAGUE IN INDTA. 

Sir,—The deaths from plague in India during the week 
ending February 28th numbered 28,860. 

Without wishing in any way to be an alarmist, I do think 
that the continuance and increasing virulence of the plague 
in India is so serious that some well-considered ‘‘ plan of 
campaign” against plague should be formulated. Ever since 
1896 plague has prevailed in India, and now, in 1903, not only 
is the disease still present, but the number of cases and the 
mortality are evidently increasing with succeeding years. 
During the ecrcesponding week of 1902 the figures, although: 
the highest on record up to that year, were yet 7,coo less than 
the record for the corresponding week of this year. Moreover, 
there is every reason to expect that the maximum for 1903 has: 
not yet been reached, as it was not until the week ending 
March 22nd, 1902, or about three weeks later than the record 
to hand for this year, that the greatest mortality for 1902 
occurred. 

The highest weekly record of mortality in 1902 reached 
during the third week of March the enormous total of 26,108, 
yet that number is 2,752 less than the returns for the week 
ending February 28th, 1903; and, should the epidemic follow 
the course it has done during previous years, we may expect 
tc have a weekly return during the month of March,: 1903, 
approaching or even exceeding 30,000. 

There is an inclination amongst natives in ‘India to accept 
the inevitable, and to let matters take their course. This is 
assuredly not the case with either the Government of India or 
the India Office at home, and it is certain that any help that 
may be asked for will be readily and willingly granted. 
Hitherto the chief step taken has been to send a commission 
of inquiry from this country to India. The Commission did 
excellent work so far as collecting information was concerned ; 
but it is evident that some other, perhaps more practical, 
form of assistance should te sent. 

We have evidence of the good accomplished in Cape Colony 
by the timely and vigorous measures recommended by Pro- 
fessor W. J. Simpson, and adopted by the Cape Government. 
We have evidence also of the benefits which resulted in Hong 
Kong by the methods recommended by the same expert 
authority. India of course is a larger and more difficult-field 
to tackle, but it is evidently necessary to adopt some other 
plans of fighting plague than those at present in vogue in 
India. Were «a Commission, consisting of. practical sani- 
tarians and with such a man as Professor Simpson at its head, 
sent to India, surely some scheme of prophylaxis could be 
devised whereby the continuance of these severe epidemics 
might be stayed. 

I cannot believe that all the modern means of combating 
epidemics are exhausted, yet it is evident that for the time 
being, at any rate, sanitary science must own defeat. The 
present epidemic will no doubt subside in a few weeks as the 
hot weather advances, but experience proves that a recurrence 
during next winter is to be expected. It is not during the 
height of an epidemic that hygienic measures are likely to 
prove most beneficial, so that the approaching lull in the 
virulence of the disease seems the most favourable moment 
to organize a scheme of prophylaxis for the future. . 

Owing to extra plague work the officers of the Indian 
Medical Staff and of the officers of the R.A.M.C. in India 
have been overworked for some years past, and it is but 
fitting and right that the pressure of work upon them should 
be relieved by further help, which to be of real benefit must 
be that of trained experts.—I am, etc., 

Devonshire Street, W., March 24th. JAMES CANTLIE. 





SOIL POLLUTION WITH REFERENCE TO ENTERIC 
FEVER DURING THE LATE CAMPAIGN. 

Srr,—I think there can be no doubt that a large proportion 
of the enteric fever contracted by our troops was due to the 
great neglect of the most elementary sanitary precautions by 
the various columns engaged. , 

I was for the first eighteen months of{the’campaign attached 
to cavalry, part of the time with a field hospital, and part 
with a bearer company. My units invariably dug latrines for 
the use of the sick and attendants, even though we only re- 
mained on the ground for one night, but the same cannot be 
said for the combatant part of the columns. 

It was quite exceptional for latrines to be dug unless we 
stayed more than twenty-four hours in the same place. 
Officers and men resorted to the shelter of {friendly antheaps, 
or dongas, quite regardless of what must} happen when the 
next heavy rain fell. 
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The idea seemed to be that as that particular column might 
not occupy the same ground again, it did not matter very 
much in what condition it was left. No thought was taken 
for any column which might come afterwards. 

As water is only obtainable in certain places it is quite 
obvious that columns could only encamp near the water sup- 
ply, and it must have frequently happened that numbers of 
columns have encamped quite close to previously occupied 
grounds, and at times, owing to military necessities, actually 
on an old ground itself. 

I remember on one occasion having to drag putrid mules off 
our portion of the ground, and covering the fouled ground 
with fresh earth before we could encamp. 

I do not consider that medical officers in charge of units in 
all cases carried out what was one of their most important 
duties—namely, the supervision of the conservancy arrange- 
ments. I would make the suggestion that,in future cam- 

aigns, one medical officer should be told off to each column 

or sanitary purposes only. He should be given a good N.C.O. 
of the rank of sergeant, and a staff in proportion to the size of 
the column. The duties of this medical officer and his staff 
would be: 

1. To go on in advance, and with the staff officer of the 
column select a camping ground. 

2. To choose the best water supply, and to police it. 

3. To see that, immediately the column arrives in camp, 
1 ag are at once dug by each unit, and also pits for kitchen 
refuse. 

4. To patrol the camp, and see that no one defaecates or 
micturates in any other than the proper place. 

5. To inspect the camp just before the co}umn marches off, 
and see that the latrines and pits are filled in and all combus- 
tible rubbish burnt. A number of men from each unit would 
be told off for this purpose, and would not be permitted to 
leave the ry 4 until a paper had been signed by the sanitary 
staff that the latrines, etc., of this unit were all correct. 

Of course I am aware that it is the duty of every medical 
officer with a unit to see after every point above mentioned, 
but from practical experience I know that it is not always 
= owing to other pressing duties, to see after them. 

n this account I make the suggestion for the appointment of 
this sanitary staff. I am quite convinced that such an 
arrangement would pay.—I am, etc., 

F. J. W. Porter, Major S. A. C. 


Pretoria, February 22nd. (R.A.M.C. seconded). 





AN INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

S1r,—I do not at all accept the dilemma on the horns of 
which Dr. Archdall Reid proposes to pin me in his letter in 
the British Mrpicant Journal of March 21st; having quite 
sufficiently guarded myself by the comments with which I 
qualified my signature of the report to which he refers. 

But these personal matters are of trivial moment compared 
with the great question whether the offspring of drinkers are 
really exposed to the danger of degeneracy. That they are 
so is @ priort extremely probable from the analogy of the 
havoc which other chronic poisons—lead and mercury—play 
with the developing ovum, and presumably with the germ 
plasm ; and evidence of the fact has also been adduced from 
various quarters such as would satisfy most minds, though it 
may not amount to the absolute demonstration which Dr. 
Reid would postulate. 

I may refer to an admirable paper by the late Dr. Demme 
of Berne, published at Stuttgart, 1891, carefully comparing 
the life-histories of ten sober and ten drunken families; a 
similar comparison of twelve families of each kind published 
in the American Quarterly Journal of Inebriety, 1897; & work 
by Dr. Legrain, on alcoholic heredity in France; a paper read 
by Dr. Sullivan, of the Pentonville Prison, on the children of 
the female drunkard, published in the Proceedings of the Society 
for the Study of Inebriety for 1gc0; and papers by Dr. Fletcher 
Beach and Dr. Walmsley, of the Darenth Asylum, the first of 
which deals with 430 imbeciles and idiots, of whom 136 had 
intemperate parents, and the latter with 27 inebriate families, 
comprising 212 children. 

It should ever be borne in mind that the doctrine of the 
non-transmission of acquired characters, of which Dr. Reid is 
such a powerful exponent, does not cover the question, which 
is one of the poisoning of germinal and embryonic tissues.— 


I am, etc., 
Kilburn, N.W., March 24th. T. Morton, M.D. 
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THE VACCINATION QUESTION, 

Srr,—I will assume for the purposes of argument that the: 
country as a whole believes that vaccination is, if not an abso:. 
lute preventive of that loathsome disease small-pox, at al) 
events is such a moderator of its evil effects that it ig desir. 
able to obtain in some way or other a perfectly vaccinated 
community. It is not necessary nowadays to point out the. 
disastrous effects of an epidemic of small-pox. The ratepayers. 
of London, Liverpool, Sheffield, Swansea, and other large 
towns would, I feel convinced, be quite prepared to ado iA 
any reasonable measures which would prevent the recurrence 
of the epidemics they have during the past few years expe. 
rienced. The question of the day is: Can any meagureg he 
taken by the Legislature which will be likely to prevent such. 
epidemics ? 

It must be apparent to all persons who have had any per- 
sonal experience of the working of the Vaccination Act of 1898; 
that although that Act has undoubtedly made the operation 
less offensive to the people, yet it has at the same time done 
little or nothing beyond the Acts of 1867 and 1870 to ensure. 
that every child (excluding of course those children whose 
parents have succeeded in satisfying the Justices of the Peace 
that they had a conscientious objection) should be efficiently: 
vaccinated before it reached the age of six months—provided 
always that such children were in good health and were living 
in dwellings that were not insanitary. 

The public vaccinators and the vaccination officers of thig 
kingdom are perforce more aware than any other class of per-- 
sons of the difficulties that have to be encountered, especially 
in large centres of population, in carrying into effect the pro- 
visions of the Vaccination Acts. In spite of all their efforts a 
large number of children remain unvaccinated. Disease, of 
course, accounts for aconsiderable number, but change of 
residence is, I venture to say, the cause of a still greater 
number of children escaping the provisions of the Act. I 
have not the figures by me at present, but I would venture to 
surmise that from 15 to 20 per cent. of the children are lost. 
sight of through that cause. 

Now, Sir, if the Legislature are in earnest about seeing that. 
every child should be properly protected against the infection 
of small-pox, it occurs to me that the best way of carrying out 
such an intention is to say to the new educational authorities: 
Every child shall produce satisfactory evidence, before its 
name is entered on the register of a public elementary school, 
that it has been successfully vaccinated. By such a regulation. 
one would then be successful in getting hold of those children 
whose parents had, from some cause or other, neglected to 
have them vaccinated during infancy. It is a curious fact, 
but true, that many parents, whilst objecting to the vaccina- 
tion of their children during infancy, do not object to their 
being vaccinated when they reach the age of 4 or 5 years.— 
I am, ete., , 

T. GARRETT HorRpDER, 


Cardiff, Feb. 17th. Public Vaccinator. 





TRANSPLANTATION OF PANCREAS IN DIABETES. 

S1r,—The pstient referred to in my previous letters died on 
March 1oth, the day fortnight after the operation. Death 
may be set down to diabetic coma. (ierhardt’s reaction was 
present on the day before death, and on some days earlier it 
is marked ‘‘ darker than claret.” The breathing was heavy 
rather than hurried. The patient died unconscious. ; 

The necropsy was made by Dr. Workman, Pathologist to 
the Glasgow Koyal Infirmary. In his report he says: “ The 
duodenum and jejunum are large, and the valvulae conni- 
ventes are considerably hypertrophied. ...... The pancreas is 
large and appears quite healthy to the naked eye.” Dr. 
Workman says he finds this hypertrophy of the intestinal 
mucous membrane to be the characteristic feature in ne- 
cropsies of diabetes cases.—I am, etc., 

Glasgow, March oth. James W. ALLAN, M.B. 


Sir,—I notice some correspondence on a suggestion to 
transplant the pancreas in cases of diabetes. Why trans- 
plantation? Dr. Allan will find in the literature of experl- 
mental medicine overwhelming evidence of the futility of 
attempting to transplant organs, or parts of organs, from one 
species to another. The invariable result is either sloughing 
or gradual absorption. Even were human pancreatic tissue. 
available, again why transplantation’ All the evidence 18 
against the possibility of such transplanted tissue being com- 
petent to perform its normal function, even if it should 
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vpraist fora time. In face of these facts I think it is quite un- 
‘periiable to perform on a diabetic such an operation as that 
4 .—I am, etc., 
Liverpool, March 2rst. 


MIDWIVES FOR THE RURAL POOR. 

§iz,—Will you allow me to point out, in answer to Mr. 
Alfred Wilmot’s letter in the British MepicaL JOURNAL of 
March 21st, 1903, giving an unfortunate experience of a village 
nursing association, that we must not judge of systems by 
isolated cases, or limited areas, otherwise I could give a very 
opposite experience of many years’ standing in my own county. 
Rather let us look further afield, and note the numbers of 
deplorable instances, as shown in the coroner’s statistics, fol- 
lowing upon the fatal work of the untrained woman, where 
¢he doctor, alas! has been called in too late to find his skill of 
any avail, and compare these with the solitary ones of com- 

ative failure, as described at Burnham. hie ; 

There are hundreds of rural villages where it is impossible 
+o count on the doctor for all the scattered cases, and some 
where his fee cannot be met, and some where the untrained 
Gamp still reigns supreme. For these our Association would 
provide the homely midwife, willing to act as a monthly 
nurse under the doctor, and trained to know, if acting as mid- 
wife, when to call him in, before anything has gone wrong. 
The people would not be encouraged to dispense with the 
doctor,and his fee would be guaranteed when his services 
were required. 

There are, 1 am glad to say, many places where the doctors 
recognize and welcome the agency of our Association. In 
guch as these we would begin our work, seeking his advice 
and direction, inasmuch as we depend upon his skill and 
help, and I hope that working in this spirit we shall find the 
borders of our usefulness enlarge, without deserving adverse 
criticism.—I am, etc., 

Pulborough, Sussex, March 22nd. 


KeEItH MONSARRAT, 





JOSEPHINE JOHNSTONE. 





CLINICAL INSTRUCTION IN UNION INFIRMARIES. 

Sir,—Sir Henry Burdett has struck the right key when in 
his address he enunciated the doctrine that in the interests 
of the patients the above should be thrown open to students. 
‘Yes, the presence of students draws forth a man’s powers in 
away that nothing else will. It is not that he is better than 
if he were not engaged in teaching, but he is manifold better. 
Then, again, consider the immensity of detail which students 
alone can carry out. Then take the student himself; it is 
rank dishonesty to pretend that the limited resources of the 
fraction of patients treated at our clinical hospitals can afford 
or do afford anything like material enough for the practical 
‘training of medical students. Then, again, the very class of 
cases in the non-clinical hospitals are more akin to those met 
with in every-day private practice than the exceptional ones 
in the picked wards of clinicai hospitals. 

I was truly amazed to read Mr. Perrin’s remarks; surely he 
should have recollected that the superior respectability of 
clinical hospitals, as well as the superior practice of most of 
their physicians are entirely due to the fact that students 
aunt these hospitals. Finally, is it not the oligarchy who 
have so long ruled the professional masses with a rod of iron 
to whom we are indebted for this degrading monopoly and 
exclusiveness ?—I am, etc., 


Cashel, March 23rd. THOMAS LAFFAN. 





THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 
Sir,—I was very glad to see Dr. Walsham’s letter in the 
British MepicaL JouRNAL of March 2ist calling attention 
to the great value of x-ray examination in the early diagnosis 
of pulmonary tuberculosis, his experience coincides with 
mine, especially in (a) the movement of the diaphragm, which 
in many cases is most striking, and (4) the diminution of 
translucency on the affected side (especially marked in the 
apical region where this part is affected). I have found this 
method of examination of most value in (1) very early cases 
where there are no physical signs (I haveaskiagraph showing 
tuberculous deposit in the left lung taken six weeks before a 
single physical sign could be detected, although most careful 
¢xamination was made almost daily by competent phy- 
sicians); (2) iu early cases where the physical signs may in- 
cate only aslight amount of disease the rays will very often 
teveal a more extensive area of mischief; (3) to show the im- 
provement made during orafter savatorium treatment (I have 
some skiagraphs showing most striking alterations after six 
Weeks’ to two months’ treatment); and (4) in cases where 





there is extensive disease in one lung periodical examinations 
should be made to detect as early as possible any deposit in 
the healthy lung. 

I hope Dr. Walsham’s letter will be the means of bringing 
this method of examination into more general use, as at pre- 
sent, unfortunately, many practitioners are extremely scep- 
tical about its value.—I am, etce., 

Lincoln, March 23rd. STANLEY GREEN, M.B., B.S. 





EXPERIENCE OF A WOMAN DOUTOR IN THE 
ORKNEY ISLANDS. 

S1r,—I only notice the letter of your correspondent ‘‘ Just 
before Generous” in the BritisH MepicaL JouRNAL of March 
14th, p. 645, in order to correct an apparent misstatement of 
mine. 

When I said that I had never heard of a case of dismissal 
of a parish doctor without reason given in Orkney, I meant to 
say Kday, and the word Orkney is either a misprint or was a 
slip of the pen on my own part, as I know nothing about 
— of dismissal which may have taken place in other 
islands. 

The only case I know of in which the Eday Parish Council 
dismissed their medical officer a reason was given, but the 
medical officer in question left the island about a year before I 
went to it. 

As my own reasons for leaving Eday were of an entirely 
private and personal nature, I must decline to enter upon any 
discussion of them.—I am, etc., 

C. E. O'Connor. 


March 2oth. 

THE VIRCHOW MEMORIAL. 

Sir,—Allow me to inform, through the medium of the 
BritisH MEpIcaL JOURNAL, all those who have kindly contri- 
buted to the Virchow Memorial, that the list of subscriptions 
was closed, as intended, on February 28th, and that the total, 
after deduction of the small expenses for stationery, amounts 
to £265 11s., contributed by 122 subscribers. A cheque for 
that amount has been sent, together with the list of the con- 
tributors by the Honorary Treasurer, the Right Honourable 
the Lord Avebury, F.R.S., to the Treasurer of the Berlin 
Committee, Herrn Geheimen Kommerzienrath A. von 
Mendelssohn-Bartholdy. 

The Chairman of the Berlin Committee, Professor Dr. W. 
Waldeyer, has addressed to me a letter, in which he ex- 
presses, in the name of the Berlin Committee, his very sin- 
cere thanks to all those who in Great Britain and Ireland, 
have contributed to the memorial. He winds up by saying 
that England had once more shown that she knows how to 
honour genuine science and its representatives.—I am, etc., 
Freiix SEMON, 

Honorary Secretary. 


THE CORRECTION OF THE MEDICAL REGISTER. 
S1r,—I should like to add a further suggestion to your note 
with regard to the notices sent out by the General Medical 
Council. As the question of the registration of every medical 
man’s address is so important, not only should the notices 
sent out be registered, but the receipt of the inquiry form by 
the registrar should be acknowledged. At any rate, this 
should be done in every case where a change of address is 
notified ; else how is a man to know that his change of address 
is duly registered ?—I am, etc., 
Hounslow, W., March 22nd. 





Cavendish Square, W., March 23rd. 





Gero. A. S. GorpDON. 





TRANSMISSION OF MALARIA TO MAN. 

Srr,— Professor Grassi has recently published a pamphlet 
entitled Documenti Riguardanti la Storia della Scoperta del Modo 
di Trasmissione della Malaria Umana, which I find he has 
dedicated to me. The work is of a polemical character. Lest, 
from the fact of the pamphlet being dedicated to me, it might 
be supposed that I endorse the views therein expressed, 1 beg 
to say that in many instances I do not; and, moreover, that | 
was not consulted about the dedication.—I am, etc., 

Queen Anne Street, W., March 2oth. Patrick MANSON. 








FooTBALL PROHIBITED IN ILLINoIs.—A Bill has been intro- 
duced in the Illinois Legisiature prohibiting football in the 
State University and other institutions of learning supported 
wholly or in part by the State. The prohibition is made 
absolute, and any breach of it is to be characterized as a mis- 
demeanour, the maximum penalty being a fine of 100 dollars. 
Not only are the students forbidden to play the college game, 
but presidents and faculties are forbidden to permit it. 








— . 
Ponte ea ete ae ee = 


se 


if 
i 
bie: 
i 
s 
ii 


766 wee OBITUARY. [Manon 28, 1903, 


MupicaL»JounmaL 











OBITUARY. 


THOMAS JOHN MACLAGAN, M.D.Epu1n., 
Physician in-Ordinary to Sha _ Princess Christian of Schleswig- 
olstein. 


WE regret to have to record the death on March 2oth of Dr. 
T. J. Maclagan, whose writings on rheumatism in connexion 
especially with the introduction of salicin, has made his name 
very familiar to the profession. Dr. Maclagan had been 
ailing for some twelve months before his death, and by the 
middle of last December he had lost 2 st. in weight without 
apparent cause. He became easily tired, and his work was 
carried out with difficulty. In December he began to com- 
plain of abdominal pains and of various dyspeptic troubles. 
Towards the end of the month a somewhat indefinite swelling 
was discovered in the left hypochondrium. This became 
more defined, and the patient became feebler and more dis- 
tressed. An exploratory laparotomy was performed on Feb- 
ruary 26th. The mass was found to be a part of an extensive 
cancerous growth of the stomach. The growth involved nearly 
one-half of the entire organ and had extended to the peri- 
toneum. Noattempt at excision could be entertained, but a 
gastro-enterostomy was carried out. The operation relieved 
him of his pain, but he gradually became weaker and weaker, 
and sank on the morning of March 2oth. He was happily 
spared all suffering. Throughout the whole of his illness he 
never complained, and his last concern was for the welfare 
of others and not for himself. He was attended throughout 
the whole of his illness by Sir Thomas Barlow and Sir 
Frederick Treves. 

Thomas John Maclagan, who was 65 years of age, was the 
son of another Thomas Maclagan, who after a very successful 
career as a medical man in Jamaica retired to Scone, in Perth- 
shire. He received his early education at a school in Perth, 
studied the ‘“‘ humanities” at Glasgow University, and after- 
wards went to Edinburgh to take up medicine. There he 
obtained the M.D. degree in 1860, and then spent some time 
in further study at the schools of medicine of Paris, Munich, 
and Vienna. 

On returning home, he first held a resident appointment at 
a hospital in Jersey, and afterwards became Medical Superin- 
tendent at the Dundee Infirmary, beginning his work during 
a bad epidemic of typhus fever. After spending three years 
in this post, he commenced what proved a very successful 
practice in the town of Dundee, being at the same time one 
of the examiners in medicine at the University of Aberdeen. 
He decided about the year 1879 to move to London, and 
established himself in Cadogan Place. He soon acquired the 
important semi-consulting practice which he continued to 
enjoy until his increasing illness compelled him to abandon 
it. His patients numbered many well-known people, amongst 
others the Duchess of Albany and his famous fellow- 
countryman, Thomas Carlyle; while he was also Physician- 
in-Ordinary tothe Princeand Princess Christian of Schleswig- 
Holstein. 

Among his professional brethren one of the first things that 
brought him into notice was his paper’ on the Treatment of 
Rheumatic Fever by Salicin, published after two years’ study 
of the properties and effects of the family of Salicaceae in 
this disease. The reasons that led him to study this drug 
and eventually introduce it to the profession are interesting, 
because in their inception purely empirical. His observation 
of rheumatic fever had impressed him with a belief that it is 
strongly allied to fevers of malarial or ‘‘ miasmatic ” origin, 
and believing also that in places which seem specially favour- 
able to the development of ‘‘ malarial” disease, Nature com- 
monly also provides a cure, he was led to experiment with 
the bark of the salix alba, as well as with the common 
meadow sweet, or spiraea ulmaria, which also provides a 
salicyl compound. In 1881 he further developed his views in 
a@ monograph entitled Rheumatism, its Nature, Pathology, and 
Successful Treatment, of which a second edition was published 
in 1896. In this he gave with much detail his reasons for re- 
jecting the neurotic and lactic acid theories of rheumatic 
fever, and urged that it must be due to the life processes of 
a parasite having its special nidus in muscles and the fibrous 
tissue of the joints and heart. According to him, rheumatic 
fever is in essence an intermittent fever, of which the inter- 
mittences are obscured by the cycles of existence of the para- 
sites in various foci not being coincident. In the administra- 
tion of salicin he insisted on the close repetition of large 
doses until pain subsided and temperature became normal. 


Lancet, March, 1876, 








—————= 
Other works published by him were The Germ Theory of Dis 
ease in 1876, and Fever: A Clinical Study in 1888. During the 
last year of his life he was engaged on another book of an 
allied character which, though not quite completed, wil] it 
is understood, be eventually published. He was a Member of 
the Royal College of Physicians of London, and at one time. 
on the Council of the Royal Institution, and whenever hg 
could spare the time took a keen and active interest in fishin 
and shooting. ge 
He leaves a widow, three sons, and a daughter. The inter. 
ment took place on March 24th at Brookwood Cemetery after. 
a funeral service at St. Paul’s, Knightsbridge. 


Sir Frederick Treves has sent us the following tribute to. 
Dr. Maclagan’s character and work: Dr. Maclagan was a man, 
of rare gifts and of very admirable qualities. In spite of a 
large and exacting practice he always maintained the keenest, 
interest in the progress of the science of medicine, and never 
lost the enthusiasm of his youth with regard to his profeg.. 
sional work. He could claim to have been one of the most, 
successful practitioners in London, and his success was based 
upon qualifications which could do no other than commang 
success. He knew his work ; he was one of the very kindest ang 
most sympathetic of men, and certainly one of the most 
unselfish; he was rigidly upright and punctiliously honest 
and he never lost sight of the dignity and responsibility of his 
calling. He was indeed a physician of the highest type, who 
was fully imbued with all those traditions which have made 
the profession of medicine honourable. He held the strictest. 
views as to his duty, and carried out those views with a rigid 
and unflinching exactness. He had many friends, and th 
were devoted to him, and those of his profession who were 
associated with him in his work will always cherish his 
memory as that of a man who was honourable to the minutest. 
particular, loyal, true, kindly, and generous. He possessedin 
a high degree all the fine qualities of that North Country from 
which he came, and to which he was ever attached, his firm. 
ness, his courage, his sense of duty, and, in the end, his un- 
complaining submission to the inevitable. 





WILLIAM SAUL, M.D., M.R.C.S. 

THE somewhat sudden death of this well-known and esteemed 
practitioner took place at his residence at Boscombe, near 
sournemouth, on March 11th, from cardiac failure superven- 
ing upon an attack of laryngitis. Dr. Saul had been in deli- 
cate health for several years, and for the last thirteen years 
had resided at Boscombe, having been advised to leave 
London, where he had conducted an extensive practice in 
Bedford Square and the neighbourhood for many years. 

He was born at Banbury, Oxfordshire, and was a student at. 
University College Hospital, London, where he won prizes in 
several subjects. He qualified in 1862, obtaining the d 
of M.D.St.And., and the diplomas of M.R.C.S.Eng. and 
L.S.A.Lond. He was early in his professional career ap- 
pointed Senior Medical Officer to the St. Pancras Infirmary, 
where he was known as an able surgeon and a skilful operator. 
On resigning this appointment he entered into private prac- 
tice, and soon gained a wide reputation as a painstaking ané 
reliable practitioner. : 

During his residence at Boscombe Dr. Saul took a deep in- 
terest in parochial affairs. He had been a churchwarden at 
St. John’s Church for the last five years, and his genial fate 
= kindly manner will be greatly missed by all who knew 

im. 

‘Lhe funeral service, which took place on March 14th, at St. 
John’s Church, was very largely attended by his professional 
brethren in the locality and the residents of the neighbour- 
hood, amid universal manifestations of grief at the loss of 
one who, by his unselfish life and innumerable acts of kind- 
ness, had endeared himself to the whole district. His re 
mains were afterwards laid to rest in the East Cemetery, 
Boscombe. Dr. Saul married in 1884 Mary, daughter of the 
late Sir William Broun, ninth Baronet, of Colstoun, Hadding- 
tonshire, who, with four children, survives him, and with 
whom much sympathy is felt in this great bereavement. 





Dr. THomas LLEWELLYN Parry died on February 4th 
at De Aar, Cape Colony, after a short illness, from acute 
dysentery, at the early age of 33. After receiving his medical 
education at the University of Edinburgh and taking the 
M.B. degree in 1891 and the M.D. in 1894, he commence 
practice in 1896 at East London, and later practised at Springs, 





ij 


&vars 


Lievrt 
Estab) 
Iissio 
made |] 
Princi 
¢ipal 
jeut 
to offic 
Lieut 
dent of 
om J 









a 


BPP mr ret 


T- 


ad 


)in- 
1 at 
fate 
new 


ynal 
our- 
8 of 
ind- 


ery, 
the 


ing 
With: 


iT. 
4th 
tne 


nced 
ngs, 





MarcH 28, 1903.| 


NAVAL AND MILITARY MEDICAL SERVIOES, 


(aden seas, 767 








———— 

neat Johannesburg, Mount Fletcher, Swellendam and Union- 
dale, Cape Colony. On January ist he took up his duties at 
Naaupoort, Cape Colony, as medical officer to the railway, 
and it was at this place that his fatal illness developed. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. M. Crisafulli, Professor of Clinical 
Medicine in the Univerity of Messina; Dr. Friedrich Cramer, 
of Wiesbaden, a well-known German surgeon, aged 55; Dr. J. 
Gine y Partagas, Professor of Surgical Pathology in the 
University of Barcelona; Dr. Josef Deutsch, editor of the 
Aerztliche Zentralzeitung, of Vienna; and Dr. W. E. B. Davis, 
Professor of Gynecology and Abdominal Surgery in the 
Birmingham Medical College, Alabama, and for some years 
editor of the Alabama Medical and Surgical Journal, the first 
medical journal published in that State, aged 4o. It may 
oe added that on February ist Dr. Henry Helfrich, of 
Allentown, Pennsylvania, died at the patriarchal age of 99 
years and 7 months. 


—_— 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
COMPOUND TITLEs. 

WNavaL MEDICAL OFFICER writes: Allow me to protest in the strongest 
ssible manner against your correspondent ‘‘ Veritas’s” suggestion in 
the BRITISH MEDICAL JOURNAL of January 17th, that a change should be 
made inthe titles:of naval medical oilicers. That the ancient and 
honourable title of Surgeon should be degraded by having a bogus 
executive prefix like Lieutenant or Captain tacked on to it would bea 
cause of —— to us and ridicule to the rest of the navy. Weare con- 
tent to be doctors, and hanker ajter neither ornamental titles to our 

names nor curls to our stripes. 








The following appointments have been made at the Admiralty : NORMAN 
{. RIcHARDS, Staff Surgeon, to the Duke of Wellington for the Nelson, 
March 27th; SHIRLEY H. birt, Surgeon, to Haslar Hospital for Ports- 
mouth Dockyard, April rst; JAMES H. FERGUSSON, Surgeon,to the Duke 
of Wellington, for Portsmouth Dockyard, April rst : WILLIAM J. Sritt, Sur- 
geon, to the Bulwark, March 19th: WILLIAM M. KEITH, M.B., Surgeon, to 
the Diana, March roth; FREDERICK J. A. DALTON, Surgeon, to the Vernon, 
March roth; JOHN D. HUGHEs, Staff Surgeon, to the Pioneer, undated ; 
HENRY W. G. GREEN, Surgeon, to the Jibernian, for Malta Yard, March 
ast; PIERCE L. CROSBIE, Surgeon, tothe Dryad, March zrst. 

Fleet Surgeon A. H. MILLER, retired, has been appointed Examining 
Medical Officer for Recruiting Duties at Belfast, April r5th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT P. S. LELEAN is seconded for service under the Colonial 
Office, January 23rd. é a ; ; 

The transier to temporary hali-pay on account of ill-health of Major 
J.I. P. DoYLE will take effect from December rst, 1902, inciusive, and not 
as stated in the Gazette of November 25th, 1902. 

The confirmation of the undermentioned Lieutenants in that rank, 
which was notified in the Gazette of Marcli 1oth, is cancelled: W. F. ELuIs, 
f. L. HENDERSON. 

The initials of Lieutenant N. D. WALKER, M.B., are as now described, 
and not as stated in the Gazette of March roth. 

Colonel F. W. TREVOR has beeu appointed Principal Medical Officer, 
Scottish District, vice Colonel J. P. Rooney, retiring on account of age. 


THE NEW UNIFORM. 
We have yet another protest against the new uniform of medical officers, 
on the ground that it is ugly, unsuitable,and so on. At the same time, 
we have had letters expressing approval and appreciation of it. It isa 
matter of taste, and cannot, we think, be discussed further with protit. 


ROYAL ARMY MEDICAL CORPS: EXCHANGE, 
Thecharge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwardedin stamps or post-office 
order with the notice, not later than Wednesday: morning, in order to ensure 
insertion in the current issue. 
4 Major R.A.M.C., well placed home roster, will exchange South 


Africa, for one year or over.—Address No. 1341, BRITISH MEDICAL 
JOURNAL Oflice. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT G. F. WuHyrre. M.B., 1st Volunteer Battalion the 
Black Watch (Royal Highlanders) to be Surgeon-Lieutenant, March arst. 
Surgeon-Lieutenant I’. THOMPSON, to be Surgeon-Captain, March a:st. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL (TEMPORAKY COLONEL) J. P. GREANY, M.D.. Bombay 
Establishment, is promoted to be Colonel irom January sith. His com- 
Mission as Assistant Surgeon dates from March 31st, 1875, and he was 
made Brigade-Surgeon Lieutenant-Colonel, Junegth, 1898. He is appointed 
Principal Medical Officer Sind District, but will continue to act as Prin- 
¢ipal Medical Officer, Aden District. 

ieutenant-Colonel J. McCLoGiury, Bombay Establishment, is appointed 

to officiate as Principal Medical Officer, Sind District. 
Lieutenant-Colonel W. OWEN, M.D.. Kengal Esiablishment, Superinten- 
dent of the Opium Factory, Behar, is permitted to retire from the service 
om March 24th. He entered the service as Surgeon, March 31st, 1877, 





and became Surgeon-Lieutenant-Colonel March 31st, 1897. He was engaged 
in the Afghan war in 1878-80, being present at the actions of Ahmed Khel 
and Urzoo (medal with clasp). 


INDIAN PAY OF THE R.A.M.C. 

WHEN the new scale of Indian pay was announced, giving substantial 
increases to Captains and’ Lieutenants R.A.M.C., we expressed the 
opinion that it seemed fairly liberal; but were careful to remark that its 
sufficiency must be left to the practical judgement of the recipients. We 
now have a long letter from a correspoudent adversely criticizing! the 
new scale, compared with home pay and allowances, under the recent 
Royal Warrant. We give the following arguments and figures on his 
responsibility. He broadly maintains that the new scale in rupees does 
not work out at a sufficient amount compared with home and colonial pay 
and allowances in sterling gold, taking the interchangeable value, as 
recently fixed by the Government of India, of Rs.15 tothe sovereign. He 
states that the calculation is somewhat complicated by two Indian allow- 
ances—‘‘exchange” and ‘“tentage”—the latter, as laid down in the 
Regulations, being included in the consolidated pay of each rank, 
according to the following nominal scale: Colonels. Ks 200; Lieutenant- 
Colonels, Rs.150; Majors, Rs.120; Captains, Rs.75 ; and Lieutenants Rs.so. 

Tentage allowance means that each officer must keep up camp equipage 
and conveyance for the same, so that he may be able to move at the 
shortest notice. 

The exchange compensation he gives at the rate Rs. 6.4.0 on the total 
items; we were under the impression this had recently been modified. 

He constructs the following table, comparing the yearly value of home 
pay and allowances, with the monthly scale of rupees, at the equivalent 
value of Rs. 15 per sovereign, and including tentage and exchange com- 
pensation : 
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He reasons that the above comparisons show that the new scale in 
rupees is not calculated on the gold basis of the pay in the recent 
warrant; nor can it compare in solid advantage with the pay and allow- 
ances granted under Colonial service. Further, horse allowance should 
have been granted to all ranks. as absolutely necessary in the perform- 
ance of all ordinary medical duties in India; at present it is given only to 
certain lieutenants and captains attached to field hospitals, in order that 
they may be in constant readiness for active service. 

Such are our correspondent’s contentions. His table shows that cap- 
tains and majors over fifteen years’ service are the greatest comparative 
losers in India. We do not venture to criticise the comparisons made 
between home and Indian rates further than to observe, that probably 
the value of the rupee is better estimated by its purchasing power in 
India itseli, than by its European exchange, or equivalent legal value. 








IMPERIAL YEOMANRY IN SOUTH AFRICA. 
TEMPORARY CAPTAINS R. AHERN and J. J. SCANLAN, medical officers un- 
attached, relinquish their commissions, February 3rd. 


IMPERIAL YEOMANRY. 
Mr. HENRY A. AHRENS to be Surgeon-Lieutenant in the Hampshire 
(Carabiniers), March arst. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
MR. ALEXANDER M. MCINTOSH, M.B., to be Surgeon-Lieutenant in the rst 
Edinburgh (City), March arst. 
Surgeon-Lieutenant W. T. BLACKLEDGE, M.B., 6th Lancashire, to be Sur- 
geon-Captain, March ast. 


VOLUNTEER RIFLES. 
MR. ALEXANDER MACKENZIE, M.A, to be Surgeon-Lieutenant in the 3rd 
Volunteer Battalion the Prince of Wales’s Own (West Yorkshire Regi- 
ment), March arst. 

Surgeon-Captain G. W. H. FRENCH, 1st Volunteer Battalion the Duke of 
— Own (Middlesex Regiment), resigns his commission, March 
2nd. 

Surgeon-Lieutenant H. B. T? MorGAN, M.D., rst London, to be Surgeon- 
Captain, March roth. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED ARSENICAL POISONING. 
AN adjourned inquest by Mr. Troutbeck as to the cause of death of 
Ernest Fisher, aged 20, was concluded at Battersea on March 2oth. The 
facts, as stated in evidence were, shortly, that on February rath the, 
deceased, who was a clerk at Guy’s Hospital, returned home in the after- 
noon, saying that he thought he had influenza. Some medicine was 
obtained from a chemist, but as the patient was worse on the next day 
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Dr. McManus was sent for, and found him seriously ill. Dr. McManus 
had a consultation with Dr. Fawcett, Assistant Physician to Guy’s Hos- 
pital, on February 14th. Dr. Fawcett stated in evidence that the patient 
was then — he was suffering from abdominal pains, and the pulse 
and heart sounds were feeble. The deceased died on the following day, 
February 15th. On the next day the necropsy was made by Dr. Fawcett, 
Dr. McManus also being present. In Dr. Fawcett’s opinion the appear- 
ances negatived the suggestion of arsenical poisoning, and he considered 
that ptomaine poisoning was the most probable cause of death. Dr.H.S8. 
French, Medical Registrar, Guy’s Hospital, stated that he had over a year 
ago prescribed a mixture containing arsenic for the patient, who was suf- 
fering from a skin affection; the dose was 10z., containing 5 minims of 
liquor arsenicalis. The dose had not been subsequently increased, and the 
Pharmacist to Guy’s Hospital stated that the prescription had often been 
dispensed for the deceased. 

The mother of the deceased stated that the deceased had left off taking 
the medicine for about six weeks, but had resumed it for three days 
before his fatal illness. 

Dr. Freyberger, who had made a second necropsy by direction of the 
coroner, said that he found traces of metallic arsenic and bismuth in the 
stomach and intestines. He had analysed the bottle of medicine, and 
estimated the amount of arsenic in it as 133 minims to the fluid ounce; 
traces of arsenic were found also in the heart, blood, and the liver. He 
attributed death to arsenical poisoning. 

The Coroner in his summing-up stated that it would seem that the 
deceased had taken arsenic in stronger doses than ordered on the pre- 
scription given at Guy’s Hospital, and that there was nothing to show 
that the arsenic found in the bottle in the deceased’s bedroom was 
oe pee from Guy’s Hospital, except that the bottle was such as was 
used at the hospital. 

The jury returned a verdict that death was due to arsenical poisoning, 
taken by the deceased through error of judgement. 

The result of this inquest appears to us to be highly unsatisfactory. 
According to the coroner’s summing-up there was no evidence as to how 
the arsenic found in the deceased’s bedroom had been obtained, and he 
appeared to set aside any error in dispensing at Guy’s Hospital. The 
coroner appears to have accepted Dr. Freyberger’s evidence that death 
was due to arsenical poisoning as unquestionable, but we think it would 
have been far more satisfactory had the matter been referred to a Home 
Office expert. 





ALLEGED BREACH OF PROMISE. 

THE case of Clendenning v. Byers was called at the Belfast Assizes before 
Mr. Justice Holmes on March 23rd. The action had been commenced by 
Sarah Clendenning, described as a professional nurse residing at Belfast, 
to recover damages for alleged breach of promise of marriage. In her 
statement of claim the plaintiff alleged that the defendant in the year 
roor had promised to marry her, but had subsequently refused to carry 
out his promise, and in the month of September, 1902, had married 
another. The plaintiff claimed 42,coo damages. 

The defendant in his statement of defence denied that there was any 
foundation for the allegation; that neither on the occasions alleged, nor 
on any other occasion at any time, had he promised to marry the plaintiff; 
that he had never been on terms of affection with her, had never given 
her a present, and had not at any time any communication with her in 
relation to matrimony. The relations between them had been purely and 
strictly that of doctor and nurse. When the case was called the plaintiff 
did not answer, and the Solicitor-General, counsel for the defendant, 
stated that the solicitor who appeared on the record for the plaintiff had 
intimated by letter to the solicitor for the defendant that the plaintiff did 
not intend te go any further with the case. The Solicitor-General asked 
for judgement on behalf of the defendant. 

The Judge directed judgement to be entered for the defendant. 

The Solicitor-General then obtained permission to make some observa- 
tions. He said that he desired in the first place to say on the defendant's 
behalf that from the very first, both verbally and by letter and by aflidavit, 
he had consistently and throughout denied that he ever gave any promise 
of anysort or kind. Thecourse the lady had taken had deprived Pro- 
fessor Byers of the chance or power of going into the witness-box and re- 
peating that denial on oath, but he had instructed his counsel to repeat 
it. Further, as a report was in circulation that the absence of the plain- 
tiff was due to the fact that an arrangement or compromise of some 
character had been made, he wished to say that in no shape or form, 
directly or indirectly, either by the defendant or through him, or on his 
behalf, or by his friends, had the lady been approached. The report in 
circulation was probably due to the action of those to whom originally the 
institution of the action was due. 

The Judge observed that he-assumed that when the plaintiff did not 
appear she had no case of action. 





THE CORONER AND CERTIFICATES OF THE CAUSE OF DEATH. 

T. W. informs us that after seven days’ attendance on a patient who was 
kicked by a horse in the abdomen, he gave to the widow a certificate of 
the cause of death as follows: ‘Primary: Subacute traumatic peri- 
tonitis; secondary: Aleoholic traumatic delirium, exhaustion.” An 
inquest was held and the coroner censured our correspondent for 
having given the certificate, which had been notified to him by the 
registrar of deaths. In his summing-up the coroner observed that the 
necropsy made by another medical man confirmed in every particular 
the cause of death as stated in the medical certificate given, but that 
the mistake was in giving the certificate at all, as it was very improper 
for a medical certificate to be given in any case where an inquest was 
required by law. Our correspondent is desirous of ascertaining whether 
the dictum of the coroner is correct. 

*,* By Section xx of the Births and Deaths Registration Act 1874 it is 
enacted that the medical practitioner who is in attendance at 
the death ‘‘shall” certify to the best of his knowledge and 
belief the cause of the death, without reservation of any kind, 
and in so doing no breach of the law has been committed, even 
if the coroner elects afterwards to hold an inquest. There is no statu- 
tory obligation on the part of medical practitioners to inform coroners 
of deaths in which ‘inquests are required by law, but it is generally 
recognized that a common law duty is imposed upon all persons about 
the deceased at the time of the death to inform the coroner or his 
Officer in all cases arising from injury or violence. In such c’ses itis 





—<$<$<————=:= 
the usual, and perhaps the wisest, course for the medical man to wi 
hold the certificate and refer the friends to the coroner, for by go a ma 
delay in holding the inquest—and it may be the interment—ig 
frequently avoided. A medical man who conscientiously ang Correct} 
gives a certificate of the cause of death is in no way censurable for 
doing, neither should his conduct be called into question, In - 
present case the coroner was not justified in so doing, and, besides this 
he was wrong as to the law on the subject. ' 





a pine te OF ASSISTANT. . 

. W. G.—Our correspondent’s questions are not very preci 

apprehend that £200 per annui would be a fair enlary tor on oe 
— and that £40 per annum would be a fair allowance for Teme 
alone. 





NECROPSIES FOR INQUESTS. 

A. J. G. writes to ask : Can a coroner or the medical man makin a 
necropsy in a case where the cause of death is unknown object to a, 
medical man who is an adviser to an insurance company Or an em. 
ployer being present at the necropsy ? 

*,* No objection should be raised by the coroner or the medica) 
practitioner employed by him to the presence of a medical man 
representing an insurance company, or the employer of the deceased 
or in the interest of relatives; it may be of some suspected or accused 
person. It would of course be understood that such representatiye 
would take no part in, or interfere in any way with, the necropsy, Such 
medical representative might desire to give evidence at the inquest, but 
he would not be entitled to the usual fee unless summoned by the 
coroner or requested by the jury to do so. 





A QUESTION OF SENIORITY. 

E. A. Fox.—In the case ot a hospital officer seniority counts entirely from 
the date of appointment, and does not depend upon when the D 
was qualified, or upon the number of votes he received when elected 
We should therefore say that the two officers in question, having beep 
appointed upon the same day, are of equal standing, and that neither 
has seniority over the other. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Professorship of Physiology.—Sir Michael Foster, K.C.B., has given notice 
that he intends to resign the chair of Physiology at Michaelmas next, 
For some time back the duties of the chair have been performed by Dr, 
J. N. Langley, as deputy-professor. 

D.P.H. Examination. The examinations in sanitary science for the 
Diploma in Public Health will begin on April 7th (Part I), and April 14th 
(Part II). A changein the regulations has been made to bring them into 
coniormity with the recent decision of the General Medical Council in 
regard to officers of the Royal Army Medical Corps. 

Degrees.—At the congregation on March 12th, C. H. Gregory, Emmanuel, 
was admitted to the degrees of M.B.and B.C.; and E. E. Cornaby, non- 
collegiate, to the degree of B.C. 

















UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 

AT the last meeting of the University Court, Principal Sir William Turner 
in the chair, Professor Db. J. Cunningham was appointed Curator of the 
Anatomical Museum. Draft regulations relative io the performance of 
the duties of professors duriny their temporary absence or ees Sy 
submitted, adjustei|, and approved. Dr. KR. W. Philip, Edinburgh, was 
appointed an additional Examiner in Clinical Medicine. The Senatus 
intimated their resolution, subject to the approval of the University 
Court, to confer the title of Research Fellow on Mr. Swale Vincent, M.B,, 
who had been admitted a Research Student in the Physiology Depart- 
ment under the provisions of Ordinance 61. Dr. R. Mackenzie Johnston 
was appointed University Lecturer on Diseases of the Larynx, Ear, and 
Nose, in rooin of Dr. P. McBride, resigned. 





UNIVERSITY OF LONDON, P 2 
AT the last meeting of the Senate a number of teachers in various subjects 
were recognized. 

Exemptions from the Matriculation Examination.—It was determined that 
graduates of such British, Colonial, and foreign universities as are 
approved by the Senate for that —_—. and those who have passed all 
the examinations required for a degree in those universities, also women 
who have obtained tripos certificates: granted by the University of Cam- 
bridge, and women who have obtained certificates showing that, under 
the conditions prescribed by the delegacy for local examinations at 
Oxford, they have passed the second public examination of that Uni- 
versity or have obtained honours in the Oxford University Examination 
for Women in Modern Languages, may, on application, be registered as 
matriculated students on payment of the registration fee of £2, without 
passing the matriculation examination. The standing of such students 
shall date for the purpose of external examinations from the matricula 
tion examination immediately preceding the date of _ registration. 
Students who hold the Scotch school-leaving certificate, having passed on 
one and the same occasion in the higher or honours grade in all the 
subjects required by the regulations for the matriculation examination, 
and students who hold the Zeugniss der Reife from a gymnasium or real 
gymnasium within the German or Austrian Empire, will be registered on 
the same conditions as the graduates above referred to. 

Dates of Degree Examinations for Internal Students, 1903.—It was resolved 
that the degree examinations for internal students should take place 
this year at the same time as those for external students. 

Bostock Scholarship for Women —The Reid trustees will offer a Bostock. 
Scholarship this year on the result of an examination to commence 4 
the University on September rsth. Candidates must have passed the 
Intermediate Examination in Science or the Preliminary Scient 
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ation to be held next July, and must read for the medical degree 

f the University of London at the London (Royal Free Hospital) School 
Me Medicine for Women. The scholarship is of the annual value of £60, 
poy is awarded in the first instance for two years, to which two more 
Ye are added upon the receipt of a satisfactory report from the autho- 

ofthe school. Further particulars can be obtained on application 
to the Academic Registrar, University of London, South Kensington, 8.W. 

University Exhibitions and Scholarshipe.—New regulations were approved 
for the University Exhibitions and Scholarships. Exhibitions of £40 
tenable for two years are offered as follows: two for languages—Greek, 

, French, or German (any two); two for science, physics, chemistry, 
or zoology (any two); and one for mathematics, pure and applied. 
Candidates must also take up one other subject from a long list. Twenty- 
two scholarships of £50 each tenable for one year will be ortered annually 
without limit of age to candidates who have passed the Intermediate 
Examination and are of not more than two years’ standing. There are 
six scholarships in classics; three in mathematics ; seven in experimental 
physics, chemistry, geology, botany, zoology, physiology, elementary 
psychology or logic, two in economics, and_ political science ; two for 
candidates for degrees in laws, and two jor English history. All these 
examinations will commence on September 15th. 

Mackinnon Studentship.—Two Mackinnon studentships of the Royal 
society, each of the value of £r50, will be awarded this year, one for re- 
search in the group of physical sciences including astronomy, chemistry, 
geology, mineralogy and physics and one for research in biological 
sciences including anatomy. botany, palaeontology, pathology, physi- 
ology and zoology. The studentships are renewable for a second year 
onfunder exceptional circumstances for a third year. Further particu- 
Jarscan be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W. 





: UNIVERSITY OF DUBLIN. 
Ar the recent spring commencements the following degrees in Medicine, 
Surgery, and Midwifery were conferred by the University Caput in the 
presence of the Senate: 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—D. Jacovides, 
J. M’Cutcheon, T. E. ff. Manning, S. Pringle (B.Ch., stip. cond.), 
W. P. Kingland, T. L. Sands, T. I’. Wilson, J. Wallace. 
Doctores in Medicind.—J. H. Douglas, J. R. Garratt, J. N. Laird, F. W. 
J. A. Lamb, R. G. H. Tate, A. Tuthill, 8S. H. Woods. 





UNIVERSITY OF BRUSSELS. 
tue following practitioners obtained the M.D. degree with honours at the 
February examination: A. R. Henchley, L.R.C.P. and S.Edin., L.S.A. 
Lond., ; N. Leonard, M.R.C.8., L.R.C.P. ; H. Wolseley Lewis, #.K.C.S,Eng. 
There were six candidates. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tak following have passed the Preliminary Science Examination for the 
Licence in Dental Surgery : 

W. R. Bennette, Holt School of Science, Birkenhead ; L. W. Biscombe, 
University College, Nottingham; D. Brewster and A. H. Craig, 
Charing Cross Hospital; G. Dawson, Birkbeck Institution; H. 
Hinson, Technical School, Manchester; F. M. Holborn, Polytechnic 
Institute: S. H_ Hole and M. Kennedy, Charing Cross Hospital; 
P. B. Mardon, Birkbeck Institution; F. A. Husbands, P. E. Luce, 
J. W. Mawer,H. J. Russell, and H. J. Snowden, Guy’s Hospital; 
N. Y. Tessier and F. Throp, Charing Cross Hospital; H. b. Trible, 
Middlesex Hospital. 

An ordinary council was held on March 12th, Sir Henry R. Howse,’ Pre- 

sident, in the chair. zs 
1 Examining Board in Dental Surgery. 

Mr. William A. Maggs, Dental Surgeon and Lecturer on Dental Anatomy 

and Physiology, Guy’s Hospital, was elected a member of this Board. 


Senate of the University of London. 
Mr. Pearce Gould was re-elected to be the representative of the College 
upon the Senate of the University of London. 





CONJOINT BOARD IN ENGLAND. 
DiPLOMAS in Public Health have been granted to the following: 

B. L. T. Barnett, M.B., B.C.Camb., L.R.C.P.Lond., M.R.C.S.Eng., Cam- 
pridge University and St. George’s Hospital; H. J. Barratt, L.R.C.P. 
Lond., M K.C S.Eng., St. Bartholomew’s Hospital ; J. Bell, L.R.C.P. 
Lond., M.R.C.8.Eng., University College, London; J. Bennett, 
£.K.C.P.Lond., M R.C.S.Eng., Owens College and Royal Infirmary, 
Manchester; E. C. Bousfield. L R.C.P.Lond., M.R.C.3.Eng., St. Bar- 
tholomew’s Hospital; E. H. Brown, M.D.Brux., M.R.C.P.Lond, 
L.R.C.S.Edin., Grant Medical College, Bombay, and University Col- 
lege, London; R. F. Clark, L.R.C.P.Lond., M.K.C.S.Eng , Guy’s Hos- 
vital; A. G. Davidson, M.B., C.M.Edin., Aberdeen University and 
University College, London; A. B. Dunne, M.B., BC Camb, 
L.R.C.P.Lond., M.R.C.8.Eng., L S.A Lond., Cambridge University 
and University College, Liverpool; E. G. Hill, L.R.C P.Lond., 
M.RC.S Eng., St. Mary’s Hospital; G. P. W. James, L R.C P Lond , 
M.RC.S.Eng., University College. London, and Cardiff; W. C. Lod- 
widge, L.RK.C.P.Lond., M.R.C.S.Eng., St. Mary’s Hospital: T. 8S. 
Logan, L.R C.P. and S.Edin., F.F.P.S.Glasg.. Queen's College, Bel- 
fast, and Yorkshire College, Leeds: 1.. Milburn, L &.C.P.Lond., 
M.R.C.S.Eng., Middlesex Hospital; D J. Morgan. M.B.. B.C.Camb, 
L.S.A.Lond., Cambridge University and st. Mary’s Hospital; W. 
Murray, M.B., Ch.B Edin., Edinburgh University and University 
College Hospital; W. J. Shannon, M.B., B.Ch.R U Irel., London 
Hospital; J. M. Petrie, M.B., Ch B.Aberd., Aberueen University 
and King’s College Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the ordinary meeting of the President and Fellows held on Friday, 
March 6th, the President admitted to the Licence in Midwifery Mr. 
Owen Gilmore, L.K.C.P. and S Edin. and L.F.P.S.Glasg., who passed a 
special examination on March -th. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Dr. E. WOLFENDEN COLLINS (Sydenham) has been appointed to represent 
the Royal College of Surgeons in Ireland at the coming International 
Medical Congress at Madrid. 





PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,501 
births and 4,905 deaths were registered during the week ending mgm 4 
last, March 21st. The annual rate of mortality in these towns, whic 
had been 16.6, 16.6, and 17.2 per 1,000 in the three preceding weeks, 
declined again to 17 0 per 1.000 last week. The rates in the several towns 
ranged from 9.0 in King’s Norton, 9.3 in Hornsey, 107 in Wallasey, 11.3 in 
Devonport, 11.4 in Tottenham, and 11.8 in Walthamstow, in Warrington, 
and in Rotherham, to 21.0 in Wolverhampton and in Preston. 21.4 in 
Salford, 21.5 in Bootle, 22.2 in Smethwick, 23.1 in Burnley, 24.7 in Merthyr 
Tydfil, 25.7 in St. Helens, and 28.5 in Wigan. In London the rate of mor- 
tality was 17.2 per 1,000, while it averaged 16.9 per 1,000 in the seventy- 
five other large towns. The death-rate from the principal infectious dis- 
eases averaged 1.7 per 1,coo in the seventy six large towns. in London 
this death-rate was equal to1.9 per 1,000, while it averaged 1.6 in the 
seventy-five other large towns, among which the highest death-rates 
from the principal infectious diseases were 3.1 in Rhondda, 3.2 in 
Grimsby, 3.3 in Tottenham, 3.7 in Willesden, 5.2 in East Ham, s.5 in West 
Bromwich, 6.6in Swansea, and 8.4 in Wigan. Measles caused a death- 
rate of 1.oin Leyton and in Manchester, 1.4 in Salford, 1.5 in Waltham- 
stow, 1.6 in Ndonga 1 8in Croydon, 2.4 in Tottenham and East 
Ham, 6.0 in Swansea, and 7.5 in Wigan; scarlet fever of 1.2 in Rochdale 
and 2.0in Great Yarmouth; diphtheria of 1.1 in Middlesbrough, 1.3 in 
Hornsey, and 1.6 in West Bromwich; whooping-cough of 1.1 in Croydon 
and West Han, 1.2 in St. Helens, 1.4 in Southampton, 1.6 in Grimsby and 
in Stockport, 1.y in Leyton, and 3.3 in Willesden; ‘‘fever” of 1.1 in Hud- 
dersfield; and diarrhoea of 16 in West Bromwich and in Grimsby. Of 
the 12 fatal cases of small-pox registered in these towns last week, 6 
belonged to Liverpool. 3 to Birmingham, and 1 each to Aston Manor, 
Wallasey and Hull. The Metropolitan Asylums Hospitals contained 
7 small-pox patients at the end of last week, against 5,6, and 7 at the end 
of the three preceding weeks; 2 new cases were admitted during the 
week, against 2 in each of the two preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever Hosr- 
pital, which had been 1,851, 1,790, and 1,798 on the three preceding 
Saturdays, had declined again to 1.789 on Saturday, March 21st; 132 new 
cases were admitted duriug the week, against 197, 193, and 231 in the 
three preceding weeks. 


HEALTH oF SCULCH TOWNS. 

DurinG the week ending Saturday last, March 21st, 982 births and 657 
deaths were registered in eight of the Eos Scotch towns. The 
annual rate of mortality in these towns, which had been 18.5 and 19.7 per 
1,000 in the two preceding weeks, further rose last week to 20.1 per 1,c00, 
and was 3.1 per1,ooo above the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 14.9 in Aberdeen and 18.3 in Paisley, to 21.6in Leith, 
and 21.7in Perth. The death-rate from the principal infectious diseases 
averaged 2.1 per 1,cco in these eight towns, the highest rates being 
recorded in Edinburgh and Paisley. The 31:8deaths registered in Glasgow 
included 2 from measles, 19 from whooping-cough, 4 irom “fever,” and 
7from diarrhoea. Three tatal cases of measles, 4 of scarlet fever, 7 of 
whooping-cough, and 3 of diarrhoea were recorded in Edinburgh. Two 
deaths from measles occurred in Aberdeen ; 2 from diarrhoea in Paisley ; 
and 2 from whooping-cough in Leith. 


NOTIFICATION OF MEASLES. 

Dr. COOPER PATTIN, the Medical Officer of Health of Norwich, informs 
usthat the City Council has resolved, on his recommendation, to con 
tinue the voluntary notification of measles until December 318t, 1903, at 
the usual fees. Thesystem applies to notification of the first case¢ of 
measles in separate dwellings. , 

The County Borough of Huddersfield, on the recommendation of its 
medical officer of health, Dr. 8. G. Moore, has determined to continue 
the application of notification and isolation to measles, which was ten- 
tatively introduced at the end of 1899. Sofarasthe prevalence of other 
epidemic disease may permit it is now intended to carry out in its en- 
tirety the principle of isolation, and to apply it to all suitable cases dur- 
ing interepidemic periods, but on the occurrence of epidemics on'y to 
deal with such cases as special circumstances may seem to indivate. 
Families in which cases have occurred and other susceptible ‘‘contacts ’ 
in general will also be kept under observation. 


SCARLET FEVER IN EDINBURGH. 

DURING the week ending mid-day, March arst, 44 cases of scarlet fever 
were notified and 4 deaths were registered, as against 33 notifications and 
1 death in the preceding week. At the meeting of the Town Council on 
Tuesday, March 24th. the Convener of the Public Health Committee 
(Mr. Long Todd) stated that there were 359 cases in the Fever Hospital, as 
compared with ror at the corresponding date Jast year, and that the in- 
— was due to the scarlet fever epidemic. The hospital was quite 
ull. 


TREATMENT OF PAUPERS IN AN ISOLATION HOSPITAL. 

C. G. M.—By the Consolidated Urder issued 56 years ago (July 24th, 1847) a 
district medical officer is, on a proper order being issued, under an 
obligation to attend all the paupers who require medical aid within the 
district assigned to him. No exception appears to have been contem- 
plated, but 1t would be most unreasonable for the guardians to decline 
to pay extra remuneration for the treatment of gg oe patients brought 
into an isolation hospital, for this purpose only, from a district other 
than that of the medical officer in which the hospital is located. In all 
probability the remuneration ot the medical officer of the district in 
which the isolation hospital happens to stand was fixed at atime when 
the establishment of such a hospital was Lot even contemplated. 


POST-MORTEM EXAMINATIONS IN WORKHOUSES. 

O. W.—We assume that the pcst-mortem examination in question was made 
by order of the coroner, and when such is so madeit rests with the 
medical man to complete the process either by sewing up the body h m- 
self or by arranging with some other person todothis for him. The 
medical man is responsible for its being properly done. 
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MEDICAL NEWS. 


As we stated last week the order as to measles recently 
issued by the London County Council has reference to the 
application to that disease of certain sections of the Public 
Health (London) Act, 1891, but does not require notification of 
cases to be made. 


Dustin Hosprran Founp.—At the twenty-ninth annual 
meeting of the Dublin Hospital Fund held last week it was 
stated that collections had been made in 280 places of worship. 
The collections in November amounted to £3,826 12s. 6d., being 
a decrease of £113 198. 1d. ag compared with 1gc1. The Com- 
poorest determined to distribute 43,630 amongst fifteen insti- 

utions. 


IrautiAN Society or INTERNAL Mepicine.—The annual 
meeting of the Italian Society of Internal Medicine will be 
held at Padua next autumn. The following are the questions 
proposed for discussion: (1) Individuality in relation to the 
pathogenesis and evolution of diseases; (2) modern views on 
immunity with reference to the prophylaxis and treatment of 
acute infective diseases; (3) the premature induction of 
labour in the course of internal diseases. Professor Zesi has 
been asked to draw up a report on the progress of diagnosis, 
and Professor U. Flora one on the progress of therapeutics, 
for presentation to the Congress. 


SANATORIUM TREATMENT FOR INEBRIETY.—A Bill has, we 
learn from American Medicine, been introduced into the 
Pennsylvania Legislature which provides for the commitment 
of persons addicted to the use of alcoholic or other intoxicat- 
ing drinks toa hospital or asylum for restriction, care, and 
treatment. According to the provisions of the Bill, any two 
relatives of the alleged drunkard may apply Ly petition to the 
Quarter Sessions court or magistrate, setting forth the facts 
upon oath, with an affidavit of at least two physicians based 
upon examination accompanying the petition, stating that in 
their opinion treatment ina hospital will be of benefit to him. 
If after a hearing the Court is satisfied that the petition 
should be granted, the person shall be committed to a hospital 
for treatment until the judge or magistrate shall be satisfied 
that further restriction is of no longer benefit, with the 
further provision that no commitment shall be for a longer 
period than one year, and all commitments shall be reviewable 
under a writ of habeas corpus. 


THe Yarrow CONVALESCENT Home.—The Yarrow Con- 
valescent Home for Children of the Better Class, founded at 
Broadstairs in 1895, has just issued its seventh annual report. 
It provides 50 beds for girls, and 50 for boys: the age limits 
for the former being from 4 to 16, and for the laiter from 4 to 
12. There were 942 admittances during the year, the average 
number of children présent at one time being 80, and the 
average duration of stay 31 days. Of the cases admitted 789 
were discharged entirely restored to health, 97 much bene- 
fitted, and 23 only sent home without apparent improvement. 
Thirty of the beds are now to be set apart for cases requiring 
further active medical or surgical treatment than they have 
received before admission, and the honorary medical staff has 
consequently been increased to 4. Besides a matron and 
assistant matron there are 10 nurses and a general staff of 21 
persons. The average expense per child per week for the 
year was 41 18.94d., but 5s. a week only is charged to the 
patient’s friends, who are expected to be respectable people 
who are in reduced circumstances. The institution is one 
which helps to fill a distinct want. The secretary is Mr. T. F. 
Myers, Terminus Chambers, 6, Holbcrn Viaduct, London. 


Tue Lonpon LICENTIATES’ AND MEmBeERS’ Socrety.—We 
are informed that a meeting of the members of the above 
Society was held at the Royal Medical and Chirurgical Society’s 
Rooms, 20, Hanover Square. W., on Tuesday, March toth, at 
330p.m. Inthe unavoidable absence of the President, Dr. 
Frederick J. Smith, the chair was taken by Dr. William 
Bezly Thorne, Dr. A. Douglas Cowburn desired to know what 
definite answer hed been received by the Secretary to the 
presentation of the petition to the Royal College of Surgeons. 
Mr. Frederick W. Collingwood replied that no answer had 
yet been received from the Royal College, although a reply 
had been expected as far back as November last. The Chair- 
man then addressed the meeting, and pointed out that there 
were two courses before them: To approach the University 
of London with a petition that Conjoint men be permitted to 


lation, or, secondly, to approach one of the Provincia] Uni 
versities to allow London diplomates to enter for the Pagg 
Examination for the M.B. degree. Mr. Elliott Blake spokey 
the various injustices inflicted upon London Conjoint non 
Dr. A. Douglas Cowburn did not think that any good would 
result from a petition to the London University. Mr, F, w 
Collingwood, in reply to Mr. J. Ward Lawson, stated 
that the Durham University authorities declined 
reduce both the length of time and the age at which 
registered medical men were eligible to obtain their MD 
degree, nor would it be likely that Birmingham University 
would consent to receive a petition from the Society 
It was then proposed by Mr. F. W. Collingwood ang 
seconded by Mr. Elliott Blake that a petition be prepared and 
drawn up for presentation to the London University, yp 
Percy Rose proposed that an executive committee be ap. 
pointed to draw up a petition to the London University, such 
petition to be finally approved of by a general meeting of the 
Society. This was seconded by Mr. A. E. Griffiths. The 
following gentlemen were then elected to form that Executive 
Committee, namely, the President, Dr. Fred. J. Smith, Dr 
Wm. Bezly Thorne, Dr. A. Douglas Cowburn, Messrs, F, W. 
Collingwood, Rumley Dawson, Percy Rose, Elliott Blake, R, 
Tipper, F. C. Langford, J. W. Lawson, T. Pearson, R. Went. 
worth Dillon, and J. P. Grieves. It was then proposed } 
Mr. 8. A. E. Griffiths and seconded by Mr. Elliott Blake that 
the Society become a permanent one with an annual gyb. 
scription of 5s. to be forwarded to the Secretaries. After 
some discussion it was agreed the Executive Committee 
should meet on April 7th next at 3.30 p.m. The following 
resolution was proposed by Mr. Elliott Blake: “‘ That the 
Executive Committee be empowered to draw up constitu. 
tional rules for the government of this Licentiates’ and Mem. 
bers’ Society and to be submitted to a general committee for 
confirmation or adoption at an early date,” which wag 
seconded by Mr. Percy Rose. Other matters having been 
discussed, the meeting was brought toa close with a hearty 
vote of thanks to the Chairman and Secretaries, 





MEDICAL VACANCIES, 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FORSICK CHILDREN.—(1) Resi. 
cent Medica) Officer. (2) Resident Surgical Othcer. Salary, 6) per annum. with 
hoard, washing, a‘«l attendance. Applications to the Secretary, Children’s Hospital, 
Steelhouse Lane. Birmingham, by April 3rd. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—House-Phystcian ; unmarried, and under 
30 years of age. Salary, £80 per annum, with buaed, residence, {and washing. 
Applications to the Secretary by April Ist. 


DUNDEE ROYAL LUNATIC ASYLUM.—Junior Medical Assistant. Salarv, £100 per 


annum, With board and lodging. Applications to the Secretary, Mr. R. C. Walker, 
5, Whitehal! Street, Dundee, by April 2nd. . 
ESSEX AND COLCHESTER HOSPITAL.—lonorarg Physician. Applications to the 


Secretary by April isch. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Medical Radio 
grapher. Honorarium, £25 per annum. Applications to the Committee of 
ment by March Sist. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton— 


Resicent House Physicians. Avpointments for six months. Honorarium, £3. 
Applications to the Secretary by March 3ist. 
HU't.L ROYAL INFIRMARY.—Honorary Assistant Surgeon for the Out-patient 


Dapartment. Applications to the Chairman, Committee of Management, by April 
och 


METROPOLITAN HiOSPITA!, Kingsland Road, N.E.—Anaesthetist. Honorarium, % 
guineas. Applications to the Secretary by March 30cb 

NEWCASTLE-1 PON-TYNE: ROYAL INFIRMARY.— Senior House-Physician. Salary, 
£100 annum, with board, lodging, ana washing. Applications to the Senior House 
Pbysician at the Infirmary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—(1) Resident 
Meaica! OtMcer. Salary, £120 perannum, with board, residence, and washing allow- 
ance. (2) Casualty Omeer. Appointinent for six months. Salary at the rate of £100 
par annum, with luncheon. Applications to the Secretary by April 4th and 5th 
respectivaly. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Hous¢-Surgeon ; unmarried. Appointment 

for six months. Salary at tbe rate ef €10 per annum, with board and residence. 


\pplications to thefSecretary, Mr. A. F. Kirby, st. Peter’s Church Walk, Nottingham, 
by April 13th. 
OXFORD: RADCLIFFE INFIRMARY.—H nse-Surgeon, unmarried. Appointment for 


six months. salary, {40, with board, losging, and washing. Applications to Dr. 
Ritchie, 28. Beattmonut Street, Oxford, by April l0ta. 
Salary, £100 per 


OXFORD: WAKNEFORD ASYLUM.—Assistant Medical Officer. 
annum. with board, etc, Applications to the Medical superintendent 
PORTSMOUTH BOROUGH .—Puabhlic Analyst. Salary, £250, rising to €300 per anrnm., 


Applications. endorsed * Public Aualyst,”’ to be sent to the Towa Clerk, Town Hal’, 
Portsmouth, »y Aor) 1th 

ST. MAKK’S tOSP'TAL FOR FISTULA, City Road, E.C.—House-Surgeon, Salary, 
£20 per Annum, with board, lodging, and washing. Applications to the Secretary by 
Ma‘eh 2s :h 

SAMARITAN HOSPITAL FOR WOMEN. Marylebone Road, N.W.—Clinical Assistants. 
Applications to the Secretary by April 4th. 

SUNDERLAND INFIRMARY. Ilouse-Surgeon. Salary, £100 per annum, with board 
and residence, increasing {15 yearly for three years. Should present House-Physician 
he elected the appointment will be for House Physician. Applications, endo 

* Applieation tor Kes:dent Medical Appointment,” to be sent to the Secretary by 


\oril ISth. 
WEST HAM UNION.—(i) Assistant Medical Officer, Salary. £10 ner annum, an4 
reside nt'a! allowances. (2) Dispenser, non resilient. Salary, 40 per annum. with 


dinner and tea daily. Applications, on forms provided, to be seat to the Olerk, Union 
Workoouse, Leytonstone, N.E., by April 15th. 

WEST NORFOLK AND LYNNSHOSPITAC.—House Surgeon. Salary, £100 per annum, 
with hoard, residence, and Washing. Appliaticns to the Chairman of the Weekly 
Board hy April loth. ' 
WOLVERHAMPTON EYE HOSPITAL.—House Surgeon. Sslary, £7) per annum, with 
rooms, board, and washing. Applications to the secretary sy April 7th. 

YORK DISPENSARY.—Resijent Medical Officer. Salary, £110 per annum, with board, 
lodgme, and attendaice. Applications to W. Draper -Esq., De Grey House York, by 
Apr:i 9ta. 





present themselves for the Final Examination without matricu- 
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MEDICAL APPOINTMENTS. 


ctay, W. B., M.D., D.P.H.Vict., appointed Medical Officer of Health to the Farn- 

BAT rough ‘Town Council. 

GESS Mildred M., M.B.Lond., appointed Junior House Surgeon to the Victoria 

Borospival jor Sick Chilaren, Hull. 
pwick, C.M., M.D.Oxon., F.R.C.P.Lond., appointed Honorary Consulting Physician 

bs 4 the Leeds Public Dispensary. 
uy, J. F. Hall, M.R.C.S.Eng., L.R C.P.Lond , appointed Assistant Resident Medical 

Dae Neer to the Royal National Hospital for Consumption and Diseases of the Chest, 

wnor. 

sovenst, E. L., L.S.A., appointed District Medical Officer of the Newton Abbot 

niov. F 
puso, Margaret B., M.B.Lond., appointed Senior House-Surgeon to the Victoria 
Hospital for Sick Cuildren, Hull. 
yton, Herbert, L R.0.P. Edin., M R.C S.Eng., apnointed Surgeon to the Dewsbury and 
District General Infirmary, vice W. F. Watts, M.R.C S8.Eng , L.S8.A. 

FULLARD, Jobn, M.R.O.S.Eng., L.S.A., appointea District Medical Otticer of the Hexham 
Joiou. 

yrer. c. P., M.B., Ch.R.Vict., anvointed Junior Resident Medical Officer to the 
Mavcchestec Cniuoren’s Huspita!, Pendlebury. 

LITTLETON, Philip Richard, M.R.C.S8 Eng., reappointed Medical Officer cf Health to the 
‘Ashbource Urban Wistrict Council. 

yariys, Eiward, M.D, F.B.C P, appointed 'Honorary Cons"lting Obstetrie Officer to 
the weneral Hospital, Birmingham, after twenty-five years’ se: vice. 

yarTin, Antony Alexander, M.D.Lond., B.S., M..C.S.Eng., L.B.C.P.Lond., D.P.H. 
ind, sovointed Medical Oiicer to,the Kastbourne and Seaside District of the Kasc- 
hourne Union. 

soorz, 8. J. F.,M R.C.8.. L.R.C.P.Lond., appointed Medica) Officer «f the Well Street 
workhouse uf the Poplar Union. 

Newsome, Herbert, M.B., B.S.Durh., appointed District Medical Officer of the Long 
Asbion Union. 

Morris, Frederick L., M.B., C M.Glas , appointed Chief Government Medical Officer of 
aptiaua, vice George Pierez. 

§wETTENHAM, A. W., L.K.C.P., L.R.C.8.Edin., appointed District Medical Officer of the 
feommnstec Un’on. 

TELLING, Walter H. Maxwell, M.D., B.S.Lond.. M.B.0.P.. appointed Honorary Physician 
to the Leeds Punne May pomeygg vice C. M. Chadwick, M.A., M.D), F..u.P , resignea. 
YLEN, C. L., L.R.C.P.Lond., M.R.O.8.Enz., appointed House-Physician to the 1 

Teoapical for D.seases of tne Chest, City Road B.C. , mee 

warkins, H. B, M.K.C.S., L.R.C.P.Lond., appointeo Certifying Factory Surgeon for the 
newtu.-.e- Willows District of the county of Lancaster. 





DIARY FOR NEXT WEEK. 





MONDAY, 
@dontological Society of Great Britain, 20, Hanover Square, W., 8 p.m. 
TUESDAY. 
Royal College of Physicians of London, 5»v.m—Dr. T. R. Glynn: On In- 
fective Endocarditis mainly in its Clinical Aspects. Lumleian Lecture iI. 


Therapeutical Society, Apothecaries’ Hall, Water Lane, Blackfriars, E.C.,4 p.m.— 
Dr. Nestor Tirard: Some Dangers of Hypnotics. Mr. Peyton Beale: A New Film or 
Autiseptic Jreatmenut. 

University of London Physiological Laboratories, South Kensington, 
5p.m.—Professor W. D. Halliburton: On the Chemistry of Muscle and Nerve. 


WEDNESDAY. 


Obstetrical Soctety of London, 2, Hanover Square, W., 8 p.m.—Specimens 
will be shown by Drs. Herbert Williamson, Lea, Fairbairn, Groves,and Walter C. 


Swayne. Dr. Victor Bonney: Soort commuvicatiou ou a Case of Primary Infectioa of 
the Puerperal Uterus and Vagina by the Pneumococens. Lieutenant-Colonel A. J. 
Seurmer; Four Casesof Ruptared Extrauterine Ge. tat on ocenrring in Two Women: 


Removal by Abdominal Section: Keeovery. Mr. W. Sampson Handley: A Case of 
Hydrosalpinx of an Accessory Fallopian Tube, due to Twisting of tre Pedicle. 


THURSDAY. 


Royal College of Physicians of London, 5 p.m.—Dr. T. R. Glynn: On In- 
fective Endocarditis mainly in its Clinical Aspects. Lumleian Lecture ILI. 

Harveian Society of London, Stafford Rooms, Titchhorne Street, Edgware 
Road, W.,8.3' p.m.—Dr. Leonard Guthrie On Some Ancient Remedies. Mr. kaymond 
Johnson: On Some Mistakes in the Diagnosis of Mal gaant Disease. 

Neurological Society of the United Kingdom, 11, Chandos Street 
Vavendish Sqnare, W., 3.30 p.m.—Dr, KB. Farquhar Buzzard: On the Pathology and - 
Bacteriology of Landry's Paralysis. 


FRIDAY, 


West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Greenwich 
Road, S.E., 8.45 p.m.—A discussion on Lhe Principles of Dietetics, to be introduced by 
Dr. Robert Hutchison. Toe following will take part in the discussioa: Tre Presi- 
dent, Dra. Morgan |Dockrell, F. S. Toogood, R. E. Scholefield, Hugh Woods, and 
Leonard Williams, Messrs. Chisholm Williams and Charles Ryall. 

laryngological Society of London, 2%, Hanover Syuare, W., 5 p.m.— 
— wilt be shown by Mr. L. A. Lawrence, Dr. W. H. Kelson, Dr. Donelan, ard 
others. 

POST-GRADUATE COURSES AND LECTURES. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 

be given at 4 p.m. as follows:—Monday, skin: Tuesday. medical; Wednesday, 

eal; Thursday, surgical; Friday,eye. Lectures will also be given at 5.15 pm. 
as follows: Monday, Some Important Considerations in the Treatment of Heart 
Nisease ; Wednesday and Thursday. Diphtheria and its Antitoxin Treatment ; Friday, 
The Use of Paraffin in Plastic Surgery. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion an 
the current issue. 

BIRTHS. 

EDGE.—On March Isth, at 54, Darlington Street, Wolverhamptor, the wife of Frederick 
Edge, M.D.. F.R.U.S., M.K.0.P., of a son. 

PULLER.—On March 17th, at 95, Tollington Park, the wife of J. R. Fu'ler, M.D.. cf a son. 

LACKIE —At 1, Randolph Crescent, Edinburgh, on March 23rd, the wife of J. Lamond 
Lackie, M.D., F.8.C.P.E., of a son. 

WaLTON.—On March 18th, at MfAton, 8.0., Stoke-on-Trent, the wife of Walter Rees 
Walton, L.K.U.P.Lond., M.R.C S.Eng., L.M.Dub., of a son. 


MARRIAGE. 

Woop—SMitH.—on March stb, at St. John’s Church, Ranmoor, Sheffell, Tames Miller 
Swanson Wood, M.#.. Oh. 8 Aberd., of Rotherham, to Edith, daughter of Frank and 
Mrs. Smith, of Hoyland, near Barnsley. 

DEATHS. 


ANDERSON.—On March 2lst, at the Durbam (County Asylum, Winterton, Ferryhill, 
James Anderson, M.B., C.M.Edin., aged 31, Aesistant Meuical Otticer. 

BARRON.—On Mareh 4th, at Buenos Ayres, Alexander Barron, M.B., formerly Professor 
of Pathology, University College, Liverpoo). 

MIELDEN.—On Sunday, Mareh 22nd, Lillie Louise, the wife of Dr. W. E. Fielden, of 
Burgess Hi}}, Suestx. Will frierds kindly accept this inuumation ? 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMIIT71-CATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 

Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 

Gelivery of the JoURNAL, etc., should te addressed to the Manager, at the Office, 420, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot to oe 
offered to the BRITISH MEDICAL JOURNAL a/one, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested = Pee inert with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO?P UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly -requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. mache ‘ 7 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 

_of the BRITISH MEDICAL JOURNALis Articulate. Tonton. 








KE Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings 





QUERIES. 


TREATMENT OF OBSTINATE CONSTIPATION. 

N. H. B. asks for suggestions in the treatment of a girl, aged 4 years, who 
for the last year has suffered from obstinate constipation, in spite of 
the most approved diet, stewed fruit, oatmeal, brown bread, green 
vegetables, water, etc. Aperients are being employed, but none seem 
curative; each has an effect for a few days, and then loses its power. 





ANSWERS. 





WE have received a paver giving statistics with regard to the dismissal of 
parochial medical officers in Highland crofting counties, together with 
a notice to graduates, but we are unable to take notice of anonymous 
communications. 


TREATMENT OF CHRONIC DIARRHOEA. 

Dr. SYKES (Exeter), in reply to “‘ P. A. W.” (p. 711), would suggest a careful 
rectal examination. as the case, if the patient be 40 or upwards, is pro- 
bably one of rectal cancer. Very frequent defaecation without diar- 
rhoea is a common symptom of that disease. Anyway, the defaecation 
is only asymptom of some causative condition which requires diagnosis 
before treatment can be effective. The fact that the taeces are solid 
points to the rectum or Jarge intestine as the fons et origo mali ; were the 
trouble higher, the liquid contents of the small intestine would be hur- 
ried onwards, faster than their fluid portion couid be absorbed, and 
fluid diarrhoea would certainly result. A rectum impacted with faeces 
might give some of the symptoms in question, but here the faecal dis- 
charge would probably be liquid. Anyuow a rectal examination will in 
all likelihood clear up the diagnosis. 


DR. GORDON SHARP (Leeds) writes: “P. A. W.” might,try 5 to rogr. of 
compound kinopowder in capsules before each meal. The best form in 
which to administer this preparation is to obtain the No. o empty gela- 
tine capsules of Parke, Davis, and Co., and fill them with the powder. 
When jammed tight. each capsule just holds 5 gr. Men who work on 
the oo. seem to be liable to frequent evacuations, especially after a 
meal. 





LETTERS, NOTES, Etc. 





A WARNING. 

MEssrs. J. AND A. CHURCHILL (7, Great Marlborough Street, London, W.) 
write : Information has reached us of a fraud practised upon a member 
of the profession residing at Clapham. A manon crutches purporting 
to bean agent for the sale of our publications induced the doctor in 
question to part with 6s. 3d.in payment of a book selected from our 
list. As we are totally unacquainted with the man, it is needless toadd 
that the book was never received. By the insertion of this letter we 
hope to prevent a similar deception being perpetrated, or better, to give 
a clue which may lead to his arrest. 


CORRECTION. 

In the BRITISH MEDICAL JOURNAL of March arst, p. Gs, a radiograph 
was published and described as showing a perforating bullet wound of 
bone described by a slip of the pen asthe ulna. Theradiograph clearly 
shows that the injured bone was the radius. 


DOES SPITTING ON THE GROUND SPREAD TUBERCULOSIS ? 

Dr. A. T. TODD WHITE (Leytonstone) writes : We see notices up and down 
which are an eyerere, requesting people not to spit about, and such 
notices should be unnecessary, as it is undoubtedly a dirty habit, bus 
what I wish to point out is that such spitting decreases the danger of 
infection rather than increases it, for the following 1eason : Suppose a 
person suffering from phthisis spits in the road, what happens 7—the 
sputum dries and the bacilli are scattered about and cannot possibly 
arrive in sufficient numbers anywhere so as to cause infection; on the 
other hand, he spits into a handkerchief, and at the end of the week 
he sends a dozen or so handkerchiefs to‘a laundry, surely these area 

reat source of danger ? Some one says, Let him spit into a disinfectant 
a bottle. Now, is it likely any one would vare to take out a bottle in 
public and spit into it? Of course not. If he did so in a railway 
carriage everyone would get out at the next station. He might, of 
course, put his handkerchief in disinfectant when he got home (if he 
happened to know he had phthisis), but in the meantime his pockets, 
get full of bacilli, and every time he pulls out his handkerchief a 
cloud of these are disseminated around into his, it may be, badly ven- 





tilated office, or wherever he happens to be. 
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LETTERS, NOTES, Etc. 


[Marce 28, 1903, 








THE BRACHIO-RADIALIS MUSCLE. 

Dr. JOHN J. HANLEY, M.R.C.S., L.K.C,P.Lond. (Boston, U.8.A ), writes 
Having read with interest and profit the observations in the BRITISH 
MEDICAL JOURNAL of January 3rst, I thought it may not come amiss to 
quote verbatim a note on the action of the supinator longus by Dr. 
Galton, the translator of an old acquaintance, Roser’s Surgical Anatomy: 
“The sheath of this muscle is very liable to become ruptured. Professor 
Rolleston. in the course of a letter to me, remarks :.‘ As to the supinator 
longus, I have my own pulled out of all shape and made to swell up, so 
as to remind me pretty well of its origin, by pulling in, or rather by 
failing to pullin, a bolting horse. The muscle sometimes gives way in 
rowing men, being very much used in finishing up the feathering.’ I 
was told by an old surgeon, Mr. Hester, formerly of Oxford, that it used 
to be a common thing for Irish reapers to come to St, Bartholomew's 
with this same muscle swollen up by reaping in the Essex marshes.” 
This note, coupled with that of Mr. Lucas, explains, better than any- 
thing theoretical, the action of this muscle, which has been incorrectly 
(Morris) described as a supinator. 


SYMMTRICAL GANGRENE AFTER FEVER. 

Dr. F. T. AUDEN (Tarkastad, Cape Colony), formerly district surgeon, 
Rustenburg, W. Transvaal, writes with reference to the case of sym- 
metrical gangrene atter enteric fever, published in the BRITISH MEDICAL 
JOURNAL of January 24th, p. 197, reported from the Mafeking Hospital, 
South Africa, by Mr. James A. Booth, M.RC.S8., Civil Surgeon, as 
follows: I practised in that part of the country for eight or nine years, 
and have had about six cases of gangrene of one or both of the lower 
extremities, following malarial tever; all the patients were natives, 
and made excellent recoveries after their respective amputations. In 
only one case was it symmetrical. As regards etiology, I am convinced 
myself that it is comparable to senile gangrene, the vitality having 
become so enfeebled through the fever that the circulation ceases iu 
the part most distant from the heart. It has,I think, nothing to do 
with the native dietary of ground millet, nor yet with the “ dagga” 
(cannabis indica ?), which only a very few of them smoke. 


THE INTERNATIONAL CONGRESS OF MEDICINE, MADRID. 

Dr. BoypD JOLt (Ealing, W.) writes : It was a great surprise to me to see 
your notice in the BRITISH MEDICAL JOURNAL stating that each 
passenger must be provided with a ‘“‘letter of invitation,” signed 
personally by the President of the Congress, especially as I have had 
sent me, as some of my friends have had, a ‘carte d’identité” with 
printed autographs of the President and General Secretary, expressly 
stating that the card is issued for the purpose of receiving the various 
concessions made by the railway and steamboat companies. However, 
to make sure that this apparent ‘' friction” between the Congress and 
railway authorities is genuine, I have written again to Dr. Fernandez- 
Caro, sending my credentials as delegate from the London Polyclinic, 
and asking for the presumably necessary letter of invitation. 

May I also inform members of the Association who have not already 
secured their passages through the various agencies that one of the 
most convenient ways of going to Madrid for those who appreciate a 
sea trip is by the General Steamship Navigation Company's boat from 
London to Bordeaux, and thence by rail to Madrid via Irun? The boats 
are good passenger ships and the fares are cheap (44 return to Bor- 
deaux), and having travelled before to Madrid by boat and train in this 
way, I can speak with some authority and experience of its convenience 
and comfort; and asI still have the refusal of one or two staterooms, 
I shall be pleased to give them to any members who will at once let me 
know their wishes to travel by this route. 


BILHARZIA IN INDIA. 

LieEvt.-Cot. W. R. HaTcu, I.M.S. (Norwich), writes: In connexion with 
Dr. Powell’s letter in your issue of February 28th, p. 490, and his refer- 
ence to Dr. Patrick Manson’s work, I take this opportunity of mention- 

{ ing thatin the BriITISH MEDICAL JOURNAL Of 1878, p. 874, I published a 

_ £ase of bilharzia ia Bombay, that ofa European gentleman who had 
lived with the Arabs.in Arabia. I also stated that Vandyke Carter had 
told me of a case under his care in Bombay. Since then I have seena 
number of cases at the Sir Jamsetji Jeejheebhoy Hospital, certainly 
from 20 to 30, and I believe that they were all Mahommedans. Most of 
them had been to Mecca on a por gow pilgrimage and had undoudtedly 
contracted the disease there, and had been out of India for trade pur- 
poses. Ishouldlike to know if Dr. Powell’s patient is a Mahommedan, 
and whether he has been out of India; as far as Ican remember I was 
never able to establish the origin of the disease in India itself, and this 
is, I suppose, what Br. Manson means, that no case has been published 

.in which the disease was shown to be contracted in India. One patient, 
an Eurasian, went to Egypt for two weeks, and showed symptoms as 
early as six months after return to B»mbay. 


5 LARGE FEEs. 

Dr. F. H. RODIER HEATH (Gravesend) writes : In the BRITISH MEDICAL 
JOURNAL of January 31st you refer under the above heeding to a fee of 
£50,000 paid to Dr. Gale, the ‘Blind Physician.” An account of the 
case from a layman’s point of view, however, is, I think, given in Story 

.of a Blind Inventor, a book published some yearsago. Some of your 
might be interested to read this account for themselves. 


REMOVAL OF FOREIGN BODIES FROM THE OESOPHAGUS BY AN IMPROVED 
‘ USE OF THE KOENTGEN Kays. 
Mr. WILLIAM MARTIN, M.B., B.Sc. (Honorary Assistant Surgeon and in 
‘charge of Electrical Department, Cardiff Infirmary) writes : With refer- 
ence to the Memorandum under this heading in the BkITISH MEDICAL 
JOURNAL of February 7th, p. 311, Mr. Hamilton may be interested to 
know that I have a halfpenny removed under chloroform from a boy 
between 3 and 4 years of age under circumstances almost similar to 
those described by him. Our appliances were. however, somewhat 
ae. Not having a proper couch, we projected the light from 
low up through an ordinary small wooden table, on which the child 
was placed horizontally. A nurse turned up the gas at intervals when 
required, as, owing to the great noise of the hammer the breathing could 
not be heard. This was almosta year ago, and would have been recorded 
_ but for the conviction that surely some one must have done this sert of 


‘thing before. 
TREATMENT OF HARMLESS LUNATICS. 
Dr. W. R. MACDERMOTT (Poynotzpass, Newry) writes: In reference to the 
question addressed to the Chief Secretary for Ireland by Mr. Hammond 
aiming at giving Boards of Guardians power to board out lunatics as in 





$$ . 
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Scotland (BRITISH MEDICAL JOURNAL, March 14th, p. 630) you 

allow me to point out that association is an important cause of inga red 
I have seen so many Cases of the disease traceable to mere associatie: 
that I look on boarding-out consumptives as judicious ag boardin rr 
theinsane. I would suggest that the Chief Secretary should have ow 
pert opinion before coming to a decision on the matter. Ox. 
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AND TREATMENT OF 
SYPHILITIC DISEASE OF THE 
NERVOUS SYSTEM. 
Delivered at the Medical Graduates’ College and Polyclinic. 


By Sir WILLIAM R. GOWERS, M.D., F.R.S., 
j ysician, University College H ital; P i 
Consulting Watlonal Hospital for The Favetocedl hike saline 
GENTLEMEN,—I have been asked to lecture to you at short 
notice, but fortunately a subject has been assigned to me— 
hilitic disease of the nervous system. I have not, how- 
ever, been told what to say. The subject far transcends the 
limit of a single lecture. All 1 can do is to present for your 
consideration some general principles concerning the most 
jmportant practical branch of the subject, those which should 
ide us in the prognosis and treatment of these diseases. 
I fear I can only give you that whichis old. But the old is 
not, as such, to be despised. It has been well said by Ribot, 
as to senile failure of memory, that ‘“‘ the new perishes, the 
gidendures.” The saying is truein a much wider application, 
although it is only a partial truth. We may also remember 
another aspect of the relation. To present old knowledge to 
new minds involves a constant renewal of its youth. The 
geed that is old produces a new plant. It may be true that 
“there is nothing new under the sun,” but there is a sense in 
which it is also true that there is nothing which is not new. 
The rising sun is old enough, but each sunrise is a new event. 
Even in my restricted topic I must confine myself to the 
inciples which seem to me of most importance. First, 
owever, we must have a clear perception of what we are 
dealing with when we speak of ‘syphilitic disease” of the 
“nervous system.” What do we understand by ‘nervous 

tem”? If we only mean the actual nerve cells and fibres, 

e functional elements, I might paraphrase that chapter in a 
book on Iceland which Dr. Johnson said he could repeat from 
memory, the chapter on Icelandic snakes. Doubtless you 
know your Boswell, and remember that this feat of memory 
turned out to be the repetition of the sentence—‘‘ Throughout 
the whole of Iceland there are no snakes.” So I might say, 
“there is no syphilitic disease of the nerve structures.” But 
the term ‘‘nervous system” includes also the neuroglia, 
which supports and separates the nerve elements, the blood 
vessels, which penetrate and permeate the centres, and the 
membranes which enclose and protect them. These structures 
are among the most frequent seats of the morbid processes of 
constitutional syphilis. The nerve elements proper doindeed 
undergo degeneration after syphilis, but this is a different 
condition. I[ will refer to it presently, but it is not within our 
special subject. 

I have not made this comparison with the snakes of Iceland 
merely to enunciate a paradox. Behind it lies an important 
fact. Syphilitic disease of the nerve centres, developing in 
what may be termed the “adventitial” elements, produces 
symptoms for the most part through the changes it causes in 
the nerve elements themselves. But these are simple, not 
specific. They are secondary to the syphilitic disease, but 

ey are the same as would be caused by any other disease of 
the same character, whatever its nature. The significance of 
this fact is far reaching. Specific treatment acts only on the 

ific process. It has no direct influence on the secondary 
changes by which the symptoms are produced. This fact 
should be kept in view in all your practical conclusions, 
on to impress it upon you is one of my chief objects 
ay. 
Let me give you some illustrations. 





You may not need 


‘them, but, believe me, the art of getting the knowledge you 


have not is to welcome that which you think you have. 

To take first a salient example of the simple nature of the 
process by which syphilitic disease causes symptoms—con- 
sider syphilitic disease of a cerebral artery. The disease 
narrows the vessel, or narrows the orifice of a branch which 
arises at the affected spot, but causes hardly any symptom 
until a clot suddenly forms. The narrowing makes the flow 
% sluggish in the ‘‘ backwater” just beyond the diseased 

t, that clot forms on the altered wall and quickly closes 
the vessel. It extends on, up to a branch from which a col- 
lateral supply can maintain the circulation ; if there is none it 
spreads to the distal twigs. The region of the brain from 


a) 





which the blood supply is thus suddenly cut off at once loses 
its function. Unlessa collateral flow can be established in 
an hour or two, it perishes, undergoing necrosis, ‘‘ necrotic 
softening,’ of necessity enduring, with persistent loss of 
function. But the thrombus which forms is simple not 
specific, and so is the resulting softening. The only syphilitic 
process is that in the wall of the artery. 

Reduce the disease of the artery to a cicatricial state as 
quickly as you can by treatment you cannot change its 
effects. You can exert no more influence on the thrombosis 
or on the softening than in a case in which the softening is 
due to embolism. Nor can you influence the characteristic 
symptoms which are due to these simple effects of the disease. 
This must be clear to you, but it is not so many years since I 
heard a man of professional distinction say of such a case of 
sudden syphilitic hemiplegia, ‘‘ Oh, he has a node within the 
skull; give him mercury and he will get all right.” 

Sometimes the course of the case seems to verify such a 
favourable prognosis. Under the treatment the symptoms 
lessen and may pass away. They doso in the same manner 
and degree in many cases of embolism from heart disease, and 
do so whether medicine is given or not. The initial effects of 
any vascular lesion are much wider than those that are per- 
manent, because the area of brain disturbed is greater than 
the area destroyed, and the permanent symptoms depend on 
the functional importance of the latter. 

Take, again, the case of a syphilitic gumma growing from 
the membranes of the spinal cord. It slowly compresses the 
cord and this causes paraplegia. The effects on the cord are 
precisely the same as would be produced by any other kind 
oftumour. If pressure is slowly exerted, the fibres lose all 
power of conduction long before they suffer total destruction. 
Secondary degeneration may follow with all its symptoms, 
and yet certain elements of the fibres may retain such continuity 
as permits their ready renewal when the pressure is removed. 
Conduction, if it has not been lost too long, may be restored 
when treatment causes the compressing growth to shrink, 
just as when a sarcoma of the membranes is removed by a 
surgical operation. But the treatment does good, not by its 
influence on the changes in the spinal cord, on which the 
symptoms depend, but by acting on the specific cause of those 
changes. These pass away if there has not been actual 
destruction. 

Such syphilomata may form on the sheaths of the cranial 
nerves and produce the same effects—arrest of function, 
with palsy in the part supplied, recovering when the compress- 
ing agent is removed. It is so, also, with the. similar pro- 
cesses in the membranes of the brain. But here, as in the 
nerves and the membranes of spinal cord, the processes of 
growth pass by degrees into another process—thai of in- 
flammation. 

The subject of syphilitic inflammation brings before us 
some pathological conceptions which it is important to dis- 
cern. The characteristic specific process is neoplastic, the 
formation of tissue which, when recent, is semigelatinous in 
aspect (‘‘gummatous ”), and resembles, histologically, granu- 
lation tissue. After a time it becomes firmer, and two changes 
occur. Its elements become transformed to fibres, which 
eontract in a cicatricial change, or they undergo fatty degener- 
ation and caseation. This caseation occurs in several discrete 
spots, perhaps because the vessels of the neoplasm become 
thickened and closed. These areas may coalesce, but do not 
constitute the general uniform caseation so characteristic of 
a tuberculous mass. This caseation in several foci, combined 
with the gummatous aspect of the recent parts, is the most 
characteristic feature of these specific growths. 

Every process of tissue formation, whatever its nature, in- 
volves vascular disturbance proportioned to its acuteness. 
Syphilomatous tissue always forms rapidly, and the attendant 
vascular disturbance constitutes a state of active congestion, 
and even of inflammation. 

Thus we can trace the two elements, the inflammatory and 
the neoplastic, in all syphilitic processes. In proportion as 
they are acute the inflammatory element preponderates. We 
meet with foci in the meninges, which we should call. inflam- 
mation, but for the amount of gummy tissue produced, which 
may be such that in places the characteristic spots of cazea- 
tion are seen. We may be then in doubt whether to call ita 
gumma with adjacent inflammation or inflammation of a gum- 
matous character, and it is really a choice of terms. But it is 
doubtful how far the inflammation itself is specific or is simple. 
Inflammation is a curious process. You know how it spreads, 
in some structures when once lighted up. We sometimes see 
this in the peritoneum in a terrible degree. 

[2205] 
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In the cerebral membranes an inflammation once excited, 
by whatever cause, tends to spread swiftly in proportion to 
its acuteness. In proportion to this the inflammatory ele- 
ment predominates in syphilitic meningitis, and in that pro- 
portion it has the features of simple inflammation. Itspeedily 
becomes extensive, general, and even may be bilateral. It 
seems as though some form of morbid agent had the power 
of exciting inflammation which at. once attains a degree far 
in excess of its cause. It seems also to be less amenable to 
treatment in proportion to its acuteness, in proportion to the 
degree in which the simple inflammation runs away, as it 
were, from the specific cause. We meet with instances of 
this, happily not often,in the cerebral membranes. We 
meet with the same, more frequently, in the spinal cord. 

Acute myelitis, focal or transverse, is met with so often in 
the early stage of constitutional syphilis that it is impossible to 
doubt a causal relation. Yet the inflammation presents similar 
features, and runs @ course quite the same, as in patients in 
whom syphilis can be excluded. Remember that in all acute 
inflammations of organs the proper functional structures 
undergo rapid destructive changes which are regarded as a 
participation in the inflammation. But these are simple in 
aspect, similar in every form of inflammation equally acute. 
They are intense in proportion to the inflammation, and may 
speedily attain a degree from which recovery is slow, imper- 
. fect, or impossible. This is conspieuous in these cases of 
acute myelitis, and they justify the inference that in these 
easee also the symptoms depend on the simple effects of the 
specific process. It is alike true whether the inflammation is 
purely such or whether the damage to the nerve elements is 
brought about by disease of the arterial walls at the spot 
affected. Inthe more chronic forms of local inflammation in 
which the process passes into that which may be termed 
sclerosis the same fact is apparent. The morbid process is 
interstitial, and the nerve elements suffer secondarily. 

Local chronic inflammation of the cerebral cortex has other 
effects which are also due to the simple damage to the nerve ele- 
ment in the cortical substance. Even if the effects of inflam- 
mation pass away, no structure is ever quite the same as 
before, and in the grey matter of the brain a slight residual 
alteration may entail a grave change in function. Instead of 
stimulated, proportioned liberation of nerve energy there is 
spontaneous discharge which gives rise to local convulsion. 
This may occur from the irritation of the active inflammation, 
but also as a residual effect, such as might be due tothe 
inflammation caused bya blow. It also is a manifestation of 
simple changes on which specific treatment can have and 
does have no influence. 

The points I have mentioned are not matters of theoretical 
pathology ; they are of the utmost practical importance. On 
your perception of the mode in which the symptoms are pro- 
duced depends the correetness of the forecast you can form, of 
the prognosis you can give. The essential point is that the 
specific process can be influenced by treatment, but this can 
produce no effect on the simple changes on which the sym- 
ptoms directly depend. The forecast is favourable in propor- 
tion as the latter can pass away when their cause ceases to act. 
Hence it is important that you should cultivate the habit of 
picturing to yourselves what is the exact morbid state, and 
strive to discern the nature of the changes which give rise to 
the symptoms. Endeavour to acquire the habit of forming 
such a mental picture. Obtain all the data you can, and then 
strive to see with your mind’s eye, and trust your vision. It 
may seem difficult at first, but will become easier with 
practice. It will often serve you in good stead in many 
forms of disease, in many parts. 


PROGNOSIS. 

The application of these facts to prognosis should be self- 
evident. The prospect of improvement and recovery depends 
on the extent to which, after the removal of the specific 
disease, the simple processes on which the symptoms depend 
can pass away. In all tissues the tendency to recovery is 
great, if the change has not proceeded to actual destruction. 
Thus you will perceive that in arterial obstruction there is a 
speedy, permanent destruction of tissue, and function can 
only be regained in so far as it is capable of compensation by 
the other hemisphere, or in the degree in which initial damage 
exceeds actual destruction. But in the case of slow compres- 
sion the possibility of recovery depends partly on its degree, 
but still more on its duration. Pressure always involves 
secondary inflammatory changes in the compressed tissues. 
These go on to cicatricial proceszes if the pressure has been 
long continued; in time they constitute a grave hindrance, 





sometimes an insuperable obstacle, to the restora 
tion of continuous structure and conducting function. 
Paraplegia from such pressure may be complete for , 
month, and recovery will probably, in time, be perfect, 
If complete for three months, recovery may Possibly 
be perfect, but is more likely to fall short of the normal state. 
but if complete paraplegia from compression has endured for 
six months only partial recovery can be expected after even 
the complete removal of the cause, and after a year the 
return of function may be very slight, and at best will not be 
great. Of course, these are but rough assertions; the 

are, I believe, approximately true, but they are given chief 

to fix on your minds the importance of considering duration 
in the attempt to forecast the future of acase. You haye 
doubtless long since learned by experience, that may haye 
been painful and certainly must have often been trying, the 
urgency with which a patient, and still more the friends 
desire to know the future course of the malady. They expect 
from us a prescience more than human. It seems reasonable 
to them that we should be able to see into the future with the 
same certainty as into the past, and the same confidence ag into 
the present. We are fortunate when the conditions are such 
that we can give them that which they ask for; but you will 
only discredit yourselves in the long run by holding ont 
confident hope when it is unjustified. Strive, then, to per. 
ceive the morbid state, and if you cannot anticipate much 
improvement it is seldom that you cannot hold out hope of 
some, but take care that you are clearly understood, and that . 
your ‘‘ may” is not construed as “ will.” 

It may seem strange to some of you that any cases of this 
character should lose their chance of complete recove 
by reason of their long duration before appropriate treatment 
isemployed. But it seems to be a law of Nature that every- 
thing that never should be,sometimes is. One cause ig be. 
cause some patients suffer long before they seek advice. It ig 
not so with paralysing maladies, but it is sometimes with 
those that damage nerves, and even with arterial disease go 
placed as to cause only slight symptoms for a long time before 
arrest of the circulation is produced, and when the parts af- 
fected are those to which no motor functions are related. Itis 
not often, now, that such disease is undetected in consequence 
of the ignorance of the doctor who is consulted, but it happens 
sometimes because he does not make a sufficiently careful 
search to discover slight but conclusive symptoms of organic 
disease. Among these optic neuritis is one of the most im- 
portant and most frequently overlooked. Indeed, I may 
say in passing that no defect in medical education seems g0 
persistent as ophthalmoscopic training. It will be so until 
the inspection of the normal disc is part of practical physio- 
logy, or at least is taught with the stethoscope at the begin- 
ing of practical medicine. Clinical work abounds with unused 
opportunities, because the eye is never looked into until the 
end of the student’s course. 

Another frequent reason for the prolonged unchecked 
development of the disease is a belief that it cannot be. One 
of the great lessons of life—sometimes only learned late—is 
hesitation in pronouncing anything impossible. Certainly, 
this disease is sometimes met with under conditions which 
suggest that it is impossible, especially to those who know 
the patient best. One fact, at any rate, you should always 
remember. It can be excluded only when there has never 
been exposure to possible infection in the common “— It 
there has been, if it has been escaped by ‘‘ luck”—its denial 
should have very little influence on your opinion. You know 
also how constantly its occurrence in married women has no 
symptoms to make it suspected, and it is important to 
remember that the evidence afforded by children may be 
absent. Indeed, the subject is one in which it is important 
never to forget the rule—a rule of almost universal applica- 
tion—thaié the absence of evidence is of very little value 
compared with that of its presence. Nature is unveracious a8 
well as man, or rather seems so because our ears are tuned 
only to its affirmations. Its ‘“‘no” is often altogether 
untrustworthy, but this is because we interprets its silence a8 
negative without the least justification for doing so. Almost 
every common symptom of a morbid state is sometimes 
absent; every indication of a common cause is sometimes 
absent. Hence assurance is possible only when the common 
cause can be absolutely excluded. i 

Thus the practical lesson which follows from the perception 
of these facts is that the cause of the symptoms of the various 
syphilitic diseases which damage the nervous system 18 8 
secondary result of the specific process. Remove the latter by 
treatment, remove it as completely as possible ; the secondary 
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effects may pass away, or may only lessen, or may persist with 
only slight diminution. A cicatrix from a gummain the liver 

y be unimportant ; in the nerve centres it may cause en- 
during symptoms. In the cortex of the brain organic epilepsy 
may be its result. Kven a gumma pressing on the cord may 
pe removed by treatment too late to prevent a degree of mis- 
chief which cannot recover, and some palsy may be enduring. 

Remember also that the actual result of treatment on the 

citic process depends on its duration. The new formation 
rapidly diminishee in size under treatment. Apparently the 
tissue elements that are of recent formation, chiefly cellular, 
undergo granular disintegration, the results of which are 
quickly removed ; but the older cells undergo a change into 
fibres which may perhaps also be formed between them, and 
the diminution in size is partly due to the progressive cica- 
tricial contraction of this tibrous tissue, which proceeds to 
such an extreme degree. Treatment seems to promote this 
cicatricial process in the tissue elements which have attained 
too mature a stage to undergo disintegration and total re- 
moval. But this process has its own consequences; that 
which it entirely surrounds suffers inevitable constriction, 
which may perpepuate or even augment the effects of the 
active disease. This is another reason why your prognosis 
in cases that have proceeded unchecked for some time should 
be very cautious. 

A year ago I had occasion to point out that this change, 
going on all round the wall of an artery, seemed to have 
induced its occlusion, and that this effect had apparently 
been promoted by the influence of the treatment which arrested 
the disease and helped the cicatricial change. Happily such 
annular disease is rare, whether in a nerve or in an artery, 
and the conducting function of a nerve may be slowly 
restored in spite of considerable enduring constriction. Yet 
the impairment may continue long after cicatrization of func- 
tion is established. This fact seems to be incomprehensible 
to many. As long as symptoms continue, as long as the 
normal state is not regained, it is believed that there must 
be specific disease unconquered ; treatment must be made 
more energetic, must be repeated. Iodide is continued and 
increasecl; course after course of mercurial inunction is em- 

loyed. Sometimes all is to no purpose; sometimes there 
is the slow natural recovery we know so well when causal 
disease has ceased, a recovery then inevitably assigned to 
the persistent treatment employed, although it may be, I 
believe, in spite of it. You may ask, Is not this reasonable? 
Are we not justified in our inference, since we cannot see 
what is going on ? 

Well, [ would ask you to consider what you do in other 
conditions that are beyond the direct range of observation. 
You infer from that which you can directly discern the 
character of the process you cannot actually perceive. Ifa 

tient comes to you with a recent node on the tibia you 
ieow that under iodide or mercury it will have disappeared 
in six weeks. If the node has existed for six months, at the 
end of six weeks it will have become much less, but peri- 
osteal thickening will still be felt, and this will be very slowin 
disappearing. It will lessen in time, just the same whether 
or not you continue specific treatment. The residual thicken- 
ing is due to cicatricial tissue, which must persist after all the 
specific element is removed. So with a syphilitic ulcer of the 
skin. At the end of six or eight weeks’ treatment—if this is 
adequate—all the peculiar specific thickening is gone; the 
ulcer may not be healed, but all that remains is a simple 
ulcer undergoing simple cicatrization, which will go on just 
as well if you do not continue specific treatment as if you do. 

When the ulcer is healed, what remains? A sear, first livid, 
afterwards brownish, in which the skin is thinner and 
smoother than elsewhere—a scar which remains to the end of 
life. In every tissue it is the same. Every morbid process 
leaves its changes in proportion to its degree and character. 
A destructive process leaves cicatricial tissue in place of 
normal structure, and this may even surround a cavity if 
there has been a massive destruction. Simple inflammation 
may leave a slighter change, but usually such as to be dis- 
cerned, at least by the microscope, and this degree is colossal 
compared to the changes in finer nutrition which must always 
ensue. The effect on function even of the slightest residual 
change is enduring, and important in proportion to the 
delicacy and differentiation of function of the structures 
affected. Ilence, whenever the nerve structures are damaged 
by specific processes, we should be prepared for imperfect 
recovery, however successful our treatment of the primary 
process may be. It is indeed remarkable how great is the 
restoration of function in many cases, in the course of time. 


But the fact I wish to impress upon you is that the “ time” is. 
not occupied by the removal of the specific disease, but by the 
pn of the damaged structures when this has been re- 
moved. 

You will perceive from what I have said that the pathology, 
prognosis, and treatment of these maladies are closely con- 
nected, or rather they are the same viewed from ditferent 
sides. You can only frame a forecast by discerning whether 
the causal disease can be removed completely, and how far 
the nerve elements can recover. For this purpose it is essen- 
tial to form a mental conception of the process as precisely as 
you can, and trust to your inference from it. When you 
cannot see with the eye you must strive instead to see with 
the mind. The great difference between various processes 
will then rise clearly into view, and all that the difference 
entails. 

For the most part the symptoms of these processes are hardly 
ever really s/ow in their production. They are subchronic, sub- 
acute, acute, or sudden, reaching a considerable degree in less 
than three months, and often in much less. Of all it is true 
that the more rapid the development of the symptcms, the 
less is their course affected by specific treatment. Those 
which are most deliberate are chiefly the result of a gumma, 
compressing, or irritating, or of gummatous inflammation of 
the membranes. Over these treatment exerts its greatest in- 
fluence, and in them the prognosis is the best, subject to the 
limitations I have mentioned—long duration and irritative in- 
fluence. The acute symptoms, acute as distinguished from sud- 
den, are for the most part the result of inflammation. This, al- 
though excited bya specific cause, varies in the relative amount 
of inflammation proper, which is greater the more acute the pro- 
cess. The nerve structures suffer chiefly from this, and the 
more rapidly the symptoms develop the greater is the destrue- 
tive implication of the nerve elements, the less is the room 
for the influence of specific treatment. We see this strikingly 
in the cases of acute transverse myelitis, so frequent in syphi- 
litie subjects, in whom, as I have said, itrunsa course differing 
in no respect from that which it pursues in other patients. 
The cases of actually sudden onset present a course over 
which specific treatment can have and does have no influ- 
—_ I need not repeat what I have said regarding this 
point. 

TREATMENT. 

It may seem strange that the therapeutic progress of the 
last half century has left us without any new remedy for 
syphilis. But we need not be ashamed of the nineteenth 
century since it has produced the second of our two certain 
remedies, iodide. Its value was discovered in the thirties, 
and in England. J.ike the majority of our most useful drugs, 
its service was found by empirical observation, indeed, it may 
be said, almost by accident. The real or supposed influence 
on goitre of burnt sponge led to the discovery that it con- 
tained iodine, and to the use of combinations of iodine 
for other swellings, among them for nodes. From this the 
step was small to the discernment of its power over other 
syphilitic processes, a power as certain as it is mysterious. 

The older remedy, mercury, has come down to us from 
the dim distance of a thousand years. Its use by the Arabians 
is said to have been anticipated in India, but the Orient 
shrouds in impenetrable mist the beginnings of all things. 
Its service in syphilis is believed to have been one of the 
Eastern lessons the Crusaders brought back to Europe, unless 
it had been conveyed by the Moors to Spain with skill in 
other arts, such as the Alhambra retains for us. 

The two agents stand on a different level. We have other 
facts regarding the power of mercury which make its influence 
on syphilis less strange. It is possible that it has a capacity 
of arresting many diseases that depend on an organismal 
virus, although it is only in a slow disease that we can avail 
ourselves of this effect. The fact was ascertained in the early 
days of the Brown Institution that an animal under the in- 
fiuence of mercury was unaffected by a dose of anthrax virus 
which would certainly be fatal to a similar animal not so pro- 
tected. It is believed to have an influence on all processes of 
inflammation. Those of our profession who have occasion to 
watch the only internal inflammations which can be directly 
observed, those within the eye, are firm in their belief in the 
influence of mercury upon them, irrespective of their specific 
nature. I may add that it has been employed in most of the 
cases of cerebral meningitis, including some apparently tuber- 
culous, in which recovery has been known. This is, at least, 
true of my own experience. Mercury is a poison, but a con- 
siderable quantity may be contained in the blood, if gradually 





introduced, and we can understand that this may be sufficient 
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to be fatal to the organisms of disease long before it is fatal to 
the living elements of the body. But to permit this effect the 
disease must be one of slow development. 

We can thus at least seem to understand the in- 
fluence of mercury in syphilitic processes, and also the 
trust, placed in it in the early stage, when the organisms 
must bein their first flush of growth in a fresh soil. But 
iodide has nosuch toxic property. It is asalt not far removed 
in nature from common salt, yet its influence on the pro- 
cesses of syphilis is certain. This must be due to the iodine, 
and it is said to be possessed in equal degree hy the combina- 
tion of iodine with a vegetable oil, ‘‘iodipin,” or ‘‘iodinol.” 
Yodide, in itself, seems almost inert on the normal processes 
of the body, and yet it has a profound influence on this 
morbid process. But we must remember that all these ele- 
mentary bodies seem able to enter into combination with 
albuminous substances, modifying their influence, sometimes 
profoundly. A slight change in constitution will transform a 
food into a poison. The mystery of the certain influence 
of iodide is made more salient by our uncertainty as to its 
effect in other morbid states. It has been, and is, thought to 
do good in many; but, if we search for stringent proof, we 
shall find ourselves in agreement with Nothnagel, who, in 
his great book on Materza Medica,' says: ‘The therapeutic 
influence of iodide is undoubted only in one condition, 
tertiary syphilis, and it is possible in hyperplastic affections 
of the lymphatic glands and thyroid. In all other conditions 
its influence is doubtful and uncertain. We have employed it 
much, very much, but in other maladies we have never 
obtained definite and incontestable certainty that the improve- 
ment and recovery occasionally observed were due to it.” 

Of course, its administration in many maladies must often 
eoincide with spontaneous improvement, so very easily 
ascribed to coincident treatment. But when due allowance 
is made for this, and when the cases in which it has failed are 
given their weight, does the lesson of the residue differ much 
from the experience of Nothnagel’ The contrast presented 
by its power over syphilitic new formations is most strange. 
Not less so is its innocuous character compared with the 
toxic power of mercury. It is diflicult not to believe that the 
future has some revelation in store for us, which may not 
only explain what is now mysterious, but in doing so may 
augment our resources alike in means and method. 

It is not through diseases of the nervous system that any 
new means of combating syphilis are likely to be discovered. 
Duty precludes us from the attempt. The effects of such 
disease are sO grave, and are rendered graver by every dav’s 
delay, that we dare not pause to search for anew agent. We 
must employ at once the means we know and trust, and leave 
the task of discovery to those whose province is less profound. 
Asa fact, moreover, nothing is sucha hindrance to the dis- 
covery of new remedies, truly such, as the efficiency of those 
we have. If we know what will cure, we seldom dare search 
for another remedy. 

The difference between the twoagents is familiar and impor- 
tant. Iodide can be thrown into the system in any quan- 
tity ; mercury can only be introduced gradually. For the 
chief lesions of constitutional syphilis they seem equally 
useful. But when the process is inflammation, we should 
expect mercury to have the more certain influence, and 
observation affords some confirmation of this. It is not fora 
physician to express an opinion on the treatment of the early 
stage of the disease, but in this there is a consensus of opinion 
of the need for mercury on the part of those who can speak 
with authority. Regarding the later processes, there seems 
to be a general feeling, rather than opinion, that mercury can 
do a little more, and can do it more thoroughly, than iodide, 
but that the latter does its work more speedily. The feeling 
deserves respect, even practical respect, but I do not think it 
rests on strong evidence—at least so far as the nervous system 
is concerned. The opinion is largely due to the use of mer- 
cury after iodide has lessened the symptoms, and probably 
after the syphilitic process has been entirely removed. The 
damaged nerve structures have slowly regained function 
during the subsequent mercurial treatment, to which the later 
improvement has been assigned. No delicate therapeutical 
inferences ought ever to be drawn from these diseases. We 
are right to apply to them all we can know or suspect, but the 
pitfalls of fallacy are, as we have already seen, many and 
treacherous. Real knowledge can only be increased from 
that which is: within the range of vision, from the surface 
of the body. It rests with the dermatologists to augment our 
certainty, and increase our power. They can seeand we can- 
not. The risks that delay involves are to them trifling. They 
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should endeavour to eliminate every source of fallacy, to 
distinguish between the specific and the simple elements in 
the processes they treat, and to make their therapeutic ob. 
servations precise, multiple, and widely known. Then we 
should feel sure of much we now only suspect, and perhaps 
we should doubt some things we now believe. 

Of one thing I am quite sure, that the symptoms of g 
syphilitic growth may diminish and pass away as rapidly if 
iodide only is given, as we can conceive possible. I do not 
affirm that is always so, but I remember many cases in which 
10 gr. three times a day produced in a week cessation of head. 
ache and distinct diminution of early optic neuritis, which 
had vanished at the end of a fortnight. In one such cage 
slight hemiplegia had disappeared at the end of a month, and 
hemianopia which had been complete was reduced to part of 
one lower quadrant. But this remained permanent. 

It is said that much larger doses of iodide are sometimes 
necessary, but I have not myself met with evidence of thig 
except in patients who have long been taking moderate doses, 
The use of large doses—30 gr. or 40 gr.—has been called the 
new American system. 1 have already referred to the saying 
that ‘‘ there is nothing new under the sun.” Many years ago 
I had occasion to go through some of the old casebooks of 
University College Hospital, and I found one case in which 
Dr. John Taylor gave 4o gr. three times a day for constitu- 
tional syphilis, somewhere about 1847. ‘The same physician, 


by the way, at the same time, made constant use of the - 


thermometer to ascertain the presence and degree of fever, 
long before it came into general use. 

I think it is not wise to give iodide and mercury together 
in full doses, except for a short time in a very urgent case, 
when every means and measure are needed to stem life- 
threatening disease. There is reason to think that iodide 
promotes the elimination of mercury, as it does of most 
metallic substances, and thus hinders the retention in the 
system of enough to act upon the processes of the disease. 
We cannot be sure that an adequate quantity is present in 
the blood unless we have such evidence as is afforded by 
slight inflammation of the gums. The difference in the 
readiness with which this is produced is probably due to 
differences in individual power of elimination, which seem 
to be effected chiefly by the liver. 

This explanation is, at any rate, plausible, and I think 
useful. It suggests that, if there is not the sign in the gums 
of enough mercury in the blood to act on the tissue processes, 
we should increase the dose—double it, treble it—until we 
obtain the evidence. But itis wiser not to give at the same 
time an agent which has the power of promcting its elimina- 
tion, except there be the urgency I have referred to. All 
experience shows that the affection of the gums is evidence 
that enough is present in the system. It may then be stopped 
for a day or two, and continued in smaller quantity to main- 
tain the effect for three or four weeks; then the iodide may 
wisely be resumed. It will have its own effect, and may also 
at first maintain the influence of the mercury by bringing 
into the blood that which has entered the tissues. 

We cannot improve on the physicians of long ago in the 
method of administering mercury. The object is to get 
enough in the system, and this can only be slowly achieved, 
or inconvenient toxic symptoms result. One of these is 
gastro-intestinal irritation, wnich is always greatest when the 
administration is by the mouth. The old method was to rub 
it into the skin, and it is, I am sure, the wisest. One modern 
method is to inject it under the skin. Whether or not this 
is equally effectual, it is certainly much more uncomfortable 
than inunction. By the latter the gums can be affected in 
five or six days, which is as speedily as the result can safely 
be obtained by any system. 

Inunction is much facilitated by the use of the oleate, which 
is not only cleaner in aspect, but, I think, surer in result. 
Order a drachm of the 1o per cent. oleate to be rubbed in 
twice a day for three or four days, and then continue oncea 
day until the end of a week. If the gums then show no sign, 
resume the two daily rubbings until they do. But remember 
one small precaution, which [ should be ashamed to mention 
to you did I not know how much depends upon the trifles of 
our work. See that the same small piece of flannel is always 
used, and let the first inunction be 2 drachms. Otherwigethe 
nurse will think it so much cleaner and nicer to take a fresh 
piece of flannel each time, which will retain more than half 
the dose, and you will wonder why your patient’s gums show 
no sign. A 

I do not think it matters into what part the mercury 18 
rubbed. Itis often convenie + to have it rubbed in as near 
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as you can to the affected part—close to the scalp if it is the 
prain, down the back if itis the spinal cord. This has a cer- 
tain reason, that the oleate makes the skin rather sore, and 
thus effects slight counter-irritation. It has another reason, 
ofa kind not to be despised. There is nowadays too much 
knowledge, publie and popular, regarding the use of drugs and 
their purpose. Many of the laity, not alone of the male sex, 
draw an immediate inference from the use of mercury, an 
inference which is undesired by the patient. It is prevented 
when the site of inunction is near the seat of the disease, and 
when the unmeaning oleate is employed, instead of the blue 
ointment with its suggestive colour. Sach a device for the 
avoidance of distress does not merit any deprecation on the 
round of high morality. If it is true that ‘things are not 
what they seem,” if is equally true that they sometimes should 
not seem to be what they are, when the seeming can do no 
good and may do harm. 
“One element in treatment [ have yet to mention. I have 
left it to the last lecause it runs counter to the cherished 
practice of many of those who have had experience in the 
treatment of this disease. It concerns the duration of treat- 
ment. Regarding the processes of the constitutional disease, 
definitely such, my conviction is that specific treatment 
should be energetic, brief, renewed, but not continuous. By 
“brief” I mean that it should stop at the end of eight weeks 
or s0, and be renewed after two, four, or six months, and that 
the patient should have three or four weeks’ treatment 
with iodide every four months during the first year after any 
true specific symptoms, and every six months for the next 
three or four years. 

Let me tell you the reason for my conviction. I have said 
it before, but a teacher who hesitates to repeat, shrinks from 
his most important duty, and a learner who dislikes to hear 
the same thing twice over lacks his most essential acquisition. 
Many years agoa patient came under my care with symptoms 
of a cerebral syphiloma. Under togr. of potassium iodide 
three times a day the symptoms rapidly passed away, and 
the patient seemed well. He continued, however, to attend 
this hospital and to take the medicine. At the end of three or 
four months lie presented symptoms of disease of the upper 
dorsal region of the spinal cord. They progressed rapidly, and 
caused his death. It seemed impossible that the disease 
could be syphilitic, since he was still taking the medicine 
which had so speedily removed all indications of such disease 
inthe brain. But the necropsy shook our confidence in the 
seemingly impossible. In the brain there was the shrunken 
relic of the gumma: in the spinal cord, invading it from the 
membranes on one side. was a similar growth, in the active 
stage, typical under the microscope, and typical also in the 
naked-eye feature of disseminated caseation, a character of 
conclusive significance. 

The lesson this case taught me I have since seen confirmed 
by other cases, not my own, however. It is that treatment 
may lose its power if continuously maintained. It is not 
altogether unintelligible that this should be. We cannot 
doubt that syphilis is an organismal disease, that it depends 
on bacilli as yet unidentified. We have yet no definite objec- 
tive acquaintance with these microbes, but the symptoms of 
the disease harmonize best with the theory that their life is 
continued by germs which persist in various parts of the body 
when the organisins die. The course of the malady suggests 
that these germs may long lie low and latent, but develop 
from time to time under influences we cannot discern. A 
consideration of the course of the disease and its relation to 
treatment compels the conclusion that this has no influence 
whatever on the latent germs. It seems to destroy the 
developed and developing organisms, and thus dissipates 
the morbid processes they excite. But the most thorough 
treatment may fail to prevent future development of the 
disease, at whatever stage it is adopted, however early. I do 
not say that it has no such preventive effect ; but instances 
have been met with by every one who has had much experi- 
ence, in which there was recurrence after recurrence, in spite 
of most thorough treatment. The only reasonable explana- 
tion of this seems to be that the germs are indestructible. 
They cause no symptoms until some influence induces and 
permits their development. After a given outbreak there 
may be none left, and treatment then seems to have cured the 
disease. In another case there may be many, and then recur- 
rence occurs after the same treatment. Hence, whether 
Syphilis is or is not incurable as a constitutional malady, it is 
certainly one cf the cure of which we can never be sure. 

Hence my belief that the essential principle of treatment is 
that it should be energetic but not continuous. Energetic mer- 





curial treatment is, of course, such as to affect the gums, and 
this cannot well be continued for more than six or eight weeks, 
nor need it be. Iodide can be given persistently in large doses 
for many months with no grave constitutional inconvenience, 
and I know that such long continuance is thought by some to 
be an essential element of thorough treatment. But the or- 
ganisms seem sometimes to become acclimatized to the pres- 
ence of the iodide and to develop in spite of it. The fact is not 
unintelligible. Dallinger found that a temperature which 
surely killed certain organisms failed to hinder their vigorous 
development if successive broods were gradually inured to 
heat which was increased by slow degrees. So we can con- 
ceive that the syphilitic germs may gradually become accus- 
tomed to the presence of iodide. Even then, it is true, a 
great increase in the dose may arrest theirdevelopment. But 
the increase cannot proceed indefinitely, and the question is, 
Is this long-continued treatment needed? My own convic- 
tion is that after eight weeks of adequate treatment the 
specific disease isat anend. All that remains is the non- 
specific element in the process, or, especially in the case of 
the nervous system, the secondary simple effects in the nerve 
elements, which can only slowly pass away, and sometimes 
cannot pass away completely. 

These diseases present striking illustrations of the sources 
of error which beset our therapeutic reasoning. Let me 
repeat what I have already suggested. A gumma of the 
spinal cord, after six weeks’ treatment, may have lost all its 
specific element, and be in process of rapid cicatrization, but 
it may be six months, of necessity, before the spinal cord can 
recover from its compression, and can regain its normal 
structure and its normal function. If iodide is given through 
this time, the inference is natural that this has caused the 
slow improvement, with which really it had nothing to do. 
Iiven more obvious, perhaps, is the frequent fallacy regarding 
the effect of treatment in the arterial disease. If a patient 
has an attack of incomplete hemiplegia from obstruction of an 
artery, whether due to this or embolism, great improvement 
is certain to occur, and can be confidently looked for—the im- 
perfect degree shows that there is not total destruction of 
the motor path or centres. If iodide or mercury is given the 
improvement will assuredly be ascribed toit. Of course, such 
treatment should be adopted promptly and with energy, be- 
cause other vessels may be near occlusion, which may be 
thus prevented. But we are not justified in ascribing to it 
any apparent effect on the symptoms. Here again we may 
see the valueof the pathological imagination, in enabling us 
to discern clearly that which is, and hence to infer that which 
can be, and cannot be. 

Thus the nerve elements suffer simple changes in con- 
sequence of the specific process adjacent to them, changes 
which are not directly influenced by the treatment of the 
latter. In the same way some of them may suffer simple de- 
generative processes, not as the direct effect of adjacent spe- 
cific disease, but as a mysterious sequel to constitutional 
syphilis. These also are not influenced by specific treatment. 
They are the post-syphilitic or para-syphilitic degenerative 
diseases, of which locomotor ataxy and general paralysis of 
the insane are the most frequent forms. They are primary 
degenerations such as we know to be caused by chemical 
poisons, organic and inorganic, and they are probably due to a 
toxin, the result of the previous presence of the organisms 
of syphilis. Similar effects have been traced to a more acute 
organismal disease—diphtheria. We cannot doubt that the 
relation of these diseases to syphilis is similar, that the 
constitutional malady induces a perversion of some part of 
the chemistry of the body and a poison results, perhaps, with 
the help of other morbid influences—a poison that endures 
long afterwards. The evidence is purely that of sequence. 
It is neither pathological nor therapeutical. Most tabetic 
patients have iodide given, and hope is held out of benefit, 
but the cases are very few in which even slight improvement 
can be traced. A large majority are sure they derived no 
benefit, and not a few are certain that it did harm. The 
same is true of mercury, except that energetic treatment 
seems more often to be productive of distinct deterioration. 

But you should know that these toxinic degenerations 
sometimes develop before the true constitutional disease 
is at an end, while gummata and gummatous inflammation 
still occur, for which specific treatment is needed. The 
important fact is the combination of symptoms pro- 
duced and the difficulty of discerning their causes. In 
early distinct tabes, paralysis of ocular muscles may occur, 
which may be of the nature so common in tabes, or may be 
due toasyphiloma of the nerve or specific neuritis. Still 
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more perplexing are the cases to which Erb’s attention has 
lately been specially directed, in which specific spinal pachy- 
meningitis has coincided with true tabetic degeneration. If 
the nature of the disease is such as I have suggested—if germs 
are deposited in the system which develop from time to time 
under influences of which we know nothing—it is easy to 
understand that the organismal processes, truly syphilitic, 
due to later germs, should coincide with degenerations which 
are the effect of toxins, the result of earlier broods. 

Let me remind you, however, of one useful criterion of the 
existence of post-syphilitic degeneration which is often of 
service when you are puzzled by symptoms which may be due 
to either process. This is the isolated light-inaction of the 
iris—*‘ isolated ” because it still acts readily on accommoda- 
tion. You are familiar with this, which is known by the 
name, as just as it is cumbersome, of the ‘‘ Argyll-Robertson 
symptom.” You know its association with tabes and general 
paralysis as degenerative sequelae of syphilis, but you may 
not know that it is met with in association with other con- 
ditions, and also as an isolated symptom. Even then it is of 
great significance as an indication of old syphilis, and J have 
many times had reason to appreciate the guidance it has 
afforded. 

But these degenerative conditions are not within my 
present subject and I have reached the limit of time at my 
disposal. I have endeavoured to put before you some general 
principles which should be kept in mind. If you strive 
to apply them to cases that seem clear, you will find it 
easier to use them in cases that are obscure. It is necessary 
to accustom yourselves to analysing the symptoms in simple 
cases, and discerning the grounds on which the prognosis is 
founded and the treatment based, in order to obtain the 
ability to do so in cases that are complex. Even those that 
seem most difficult will generally yield to a deliberate effort 
to apply to them the principles I have given you; they will 
yeild, if not altogether, at least in a degree sufficient for 
immediate need. Moreover you will. I believe, seldom fail 
to find that your conclusions are confirmed and your treat- 
ment justified by that to which we have all to look, 


‘‘The balance in the hand of time.” 
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CASE OF ACUTE ACROMEGALY. 
By W. MITCHELL STEVENS., M.D.Lonp, M.R.C.P.Lonp., 


Fellow of University College, London: Assistant Physician and 
Pathologist to the Cardiff Infirmary. 





Since Pierre Marie in 1886 drew attention to the remarkable 
affection which he called acromegaly many cases of the 
disease have been recorded, until at the present time there 
exists an extensive literature on the subject. As acromegaly 
is a rare disease, the amount of writing on the subject of its 
pathology and clinical features may appear quite out of 
proportion to its real importance. Nevertheless, this disease 
is one of extreme interest, and its full investigation may tend 
to throw some light on the subject of ‘internal secretions,” 
to which in late years the attention of many physicians has 
been directed. 

The following case which was lately under my care is a 
typical one of what Sternberg calls ‘‘ acute acromegaly,” and 
in connexion with which he remarks: ‘‘In all cases with 
acute progress—-and only in these cases—a true sarcoma of 
the hypophysis is present.” 

O. L. H., a married woman, aged 2o—under the care of Dr. Roberts, of 
Pontypridd—came to my out-patient department at the Cardiff Infirmary 
on June 26th, 1902, complaining of severe headache, failure of sight, and 
alteration in personal appearance. 

Family History.—Good. 

Personal History.—Patient was a seven-months child, and her mother 
states that she was delicate until 12 months old, but after that time quite 
healthy until 14 years of age, when she commenced to suffer from occa- 
sional headaches of a mild character. Menstruation commenced when 
14 years of age, and was quite regular tillthe onset of her illness, Patient 
was married two years ago, but has had no children. 

History of Present Iliness.—Three years ago (when 17 years cf age) patient 
noticed that her eyesight commenced to fail and this was accompanied 
by very severe headaches. These symptoms becoming worse compelled 
her in two months time to give up her work in a post-office and they have 
gradually become more marked. The headaches though very severe, 
especially in the frontal region, have not beenfconstant, and she has fre- 
quently been free from them for days at a time, but the failure of eyesight 
has shown no remissions. She has never suffered from vomiting. Men- 





struation has entirely ceased since the commencement of the illn 
For nearly twelve months before admission her friends had noticed ten 
her face was becoming broader, her lips thicker and the nose enla; 4 
and that her hands and feet were somewhat larger. During her illn 
she has been in good spirits and her mental powers have remained “eg 
impaired except for occasional transitory loss of memory and confusion 
ofideas, On July 3rd she was admitted to the Cardiff Infirmary as an it 
patient under my care. . 

State on Admission.—She is a woman of average height, and although 
only 20 years of age, looks considerably more. Her type of face 
proaches that of the ‘‘negress.” The skin of the face is coarse ang thick 
and the nose large, broad and bulbous. The lips are thick and everteds 
but the gums and teeth are normal. The tongue is broad and large, and 
its movements free. The hair on the head is thick, black and luxuriant 
The eyebrows are thick, black and well-defined. There is a markeq de 
velopment of hair on the arms and legs and an increase of the norma? 
amount in the axillae and on the pubes. The bones of the skull arg not 
enlarged. The nasal bones and cartilages, especially the latter are 
thickened. The lower jaw is thick and prominent, but the lower teeth do 
not project beyond the upper ones. The hands and feet are broad 
especially the phalanges. No other bones are affected. The thyroid is 
not apparently enlarged. 











Fig. 1. 

Nervous System.—Memory is at times bad, and there is occasional con- 
fusion of ideas. When free from headache she is bright and cheerful and 
quite intelligent. Speech is unaffected. Sleep is good, and patient is 
frequently rather drowsy. Headaclic is very severe, and though diffused 
over the whole head is most marked over the frontal region, and par- 
ticularly severe above the left eyebrow, where it is associated with 
marked local tenderness. The headache is not constant, there being in 
tervals of freedom for some hours at a time. The reflexes are normal. 
Muscular power is good. The special senses are all normal except the 
eyesight, which is very defective, the acuity of vision being, with right 
eye !, and with the left eye, ,'.. There is slight ptosis of the left lid, but 
the ocular movements are otherwise normal. There is well-marked bi- 
temporal hemianopsia, and optic atrophy of both discs is present. The 
other organs are normal. 

Progress.—The patient after admission rapidly became worse. The 
headaches increased in severity, and though at first slightly relieved by 
phenacetin and other drugs, and by the administration of thyroid extract 
these had ro effect afterwards. The eyesight rapidly became worse unti? 
the patient wasjpractically blind. She suffered also from occasionab 
vomiting, which was always associated with the taking of food or medi 
cine. Her features during the short tine (four weeks) that she was under 
observation became much courser, and the increased enlargement of the 
lips was especially noted. ; 

On July 24th (three weeks after admission) she had a severe “convulsion, 
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with tonic spasm of koth sides of the body lasting for two minutes 
and followed by a semico natose state of several hours’ duration. On 
account of the fearful severity of the headache, which resisted all medi- 
cinal remedies I asked my friend and colleague, Mr. Lynn Thomas, C.B., 
to trephine the skull with the object of relieving intracranial pressure. 
On July 25th he removed a piece of bone over the upper part of the left 
Jandic area, and on its removal the brain, covered by dura mater, 
pulged considerably. The piece of bone removed was quite normal. The 
patient recovered from the operation, but died in a comatose condition on 
th. 
Teeny —I obtained permission to examine the brain only. A large 
tumour was found in the middle fossa at the base of the skull, occupying 
almost the whole of the space between the pons behind the frontal lobes 
jn front and the;temporo-sphenoidal lobes laterally. It measured 2 in. 
in length and 1; in. in breadth. It was separated into right and left parts 
bya longitudinal depression. The left part, the larger and more pro- 





Fig. 2. 

jecting one, was oval in shape, and reached inferiorly to theflevel of the 
tip of the temporo-sphenoidal lobe, which was somewhat compressed; 
the right part was rounder, smaller, and less projecting. The left part of 
the tumour was grey in colour,'resembling ordinary brain substance ex- 
cept that it was firmer, and from its anterior part projected a red 
cyst the size of a hazel nut, which had athin membranous wall, and con- 
tained soft and partially decolorized blood clot and a little yellow serous 
fluid. ‘he right part was pale red in colour and cysticin parts. 

On section the tumour was seen for the most part to be formed of grey 
homogeneous material, fairly firm on the surface but softer in the deeper 
parts, and on the right side were found several ‘‘blood cysts.” From 
beneath the posterior border of the tumour there were several small pro- 
jecting soft flaccid cysts like ‘‘squeezed and empty grapes,” and these 
were found to be connected with the main tumour on the right side. 

The tumour occupied the sella turcica and extended considerably 
beyond it, and no trace of ‘the pituitary body remained. The pituitary 





fossa was deeply eroded on both{sides, and jthe_ posterior cliroid pro- 
cesses had disappeared. 

The olfactory nerves were unaffected. The optic chiasma was displaced 
towards the right side, and was found to be squeezed and flattened out 
between the projecting anterior end of the right part of the tumour and 
the right frontal lobe of the brain and to be greatly atrophied. Both optic 
nerves were thin and flattened and markedly atrophied. The optic tracts 
were pressed on and more especially the left and were very small. Other 
cranial nerves were free from pressure though the left oculo-motor nerve 
was stretched, 

Microscopical Examination.—The greater part of the tumour showed the 
appearance of a small round-celled sarcoma, the remaining parts being 
‘““*haematomatous.” The cranial bones, except for the effects of the pres- 
sure of the tumour, presented no“abnormal appearances, 

This case was a typical one of acute acromegaly. It pre- 
sented two classes of symptoms: 

1. Those due to a presence of an intracranial tumour in the 
— of the pituitary body, such as headache and visual 

elects. 

2. Associated symptoms of acromegaly, namely, alterations 
in the face and enlargement of the hands and feet. 

The progress of the disease during the last three weeks of 
life was very rapid, and it was interesting to observe that the 
facial appearances obviously altered within that space of time. 
Treatment had no effect, and my only hope was not to be able 
to arrest the disease, but, if possible, to relieve the symptoms 





Fig. 3.—Photograph of brain showing tumour of the pituitary body. 


of intracranial pressure. In this connexion I may state that 
in the British MEpicaL JOURNAL, 1896, vol. ii, p. 909, Mr. 
Lynn Thomas, C.B. reported a case of acromegaly, where the 
symptoms were greatly relieved by trephining. 

In the acute cases of acromegaly, that is, those lasting from 
three to four years, in these only and in these always, there has 
been found a sarcoma of the pituitary body, and to this type 
belongs the case above described. Such acute cases must of 
necessity be fatal, as there isa malignant intracranial tumour, 
and the only hope is, if possible, to relieve the symptoms of 
intracranial pressure by “ trephining.” 

Two classes of symptoms are — in cases of acromegaly 
as above mentioned—namely, those of an intracranial tumour 
and those properly termed ‘acromegalic.” The first class 
are directly due to the enlargement of the pituitary body, and 
depend upon the amount of pressure exercised by the growth, 
and the second class of symptoms are peculiar and striking, 
are present {ito a greater or less extent, and are probably 
due to loss of function of the pituitary body. 

The pathology of acromegaly has been much discussed, and 
has given rise to great divergence of opinion. The chief 
points are: ' : : 

1. What is the cause of the acromegalic condition ? 

2. What are its relations to giantism ? 
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These questions have been many times discussed, and I 
shall limit myself to pointing out some of the most salient 
points. Now in all cases of acromegaly there is disease of the 
pituitary body. This fact proves, of course, a direct relation- 
ship between the two conditions. The question then becomes: 
Is the acromegalic condition secondary to and dependent on 
disease of the pituitary body, or is the enlargement of this body 
(the diseased process always present) one of the phenomena of 
acromegaly? Some hold the latter view, and look upon the 
enlargement of the pituitary body as a partial phenomenon of 
acromegaly as, in fact, one of the symptoms of the dis- 
ease analagous to the enlargement of the hands and feet. 
This view, however, seems to me an untenable one, for it 
certainly does not explain how a new growth like a sarcoma 
can give rise to acromegaly, and, moreover, in a large number 
of cases of acromegaly there is no “‘ real” enlargement of the 
pituitary body, but rather an apparent one causing destruction 
of the gland itself, such as cystic tumours, colloid degenera- 
tions, etc. The balance of evidence certainly points to the con- 
clusion that disease of the pituitary body with consequent loss 
of its function is the cause of acromegaly, and the development 
of the anterior lobe of this body from the oral diverticulum and 
its glandular structure suggest that it, like the thyroid gland. 
has some “secretory ” function influencing the metabolism of 
the body. The main objections to this view are: (1) That 
tumours of the pituitary body may exist without symptoms of 
acromegaly ; (2) that the medicinal use of pituitary extracts 
has little or no influence upon the course of the disease. 
It is quite true that tumours of the pituitary gland, and 
indeed tumours which may fairly be supposed to entirely 
destroy the functions of that body, may be-present without 
causing symptoms of acromegaly. The very same objection 
has been raised against Addison’s disease being dependent on 
an affection of the suprarenal capsules, for the latter may be 
so diseased as to be functionless, and this may occur without 
any symptoms pointing to Addison’s disease. It is to be re- 
membered, however. that acromegaly, like Addison’s disease, 
is essentially ‘*chronic” in its course, and death may occur 
before the development of definite symptoms apart from those 
of intracranial pressure. In the case above recorded it is certain 
that disease of the pituitary body had existed for three years 
and' possibly longer, but definite symptoms of acromegaly 
(apart from those due to an intracranial tumour) were not 
observed until two years later, and had this patient died one 
year earlier the case would have been described as disease of 
the pituitary body without acromegaly. 

In. the treatment of acromegaly there are two objects: 
(1) The treatment of the local condition, the pituitary 
tumour, upon the presence of which depends the symptoms 
of intracranial pressure, and the object is to relieve such 
pressure by diminishing the size of the tumour, preventing 
its growth; or possibly removing it, and, lastly, the palliative 
one of “‘trephining”; (2) the treatment of the symptoms due 
to loss of function of the pituitary body—that is, acromegaly. 
In the treatment of this disease we cannot expect to obtain 
such good results as in the treatment of myxoedema, 
for in the latter there are no local symptoms due to the 
presence of a tumour. If we suppose that symptoms of 
acromegaly are due to loss of some secretion of the pituitary 
body, all that can be expected at the most from 2 pituitary 
extract is to influence those symptoms and to prevent further 
effects, and it can scarcely be expected to influence the 
pituitary tumour itself. Though good results have been 
described from the administration of pituitary extracts and 
from their combination with thyroid extracts, nevertheless 
their use’ has generally been most disappointing. In cases 
wheré the thyroid extract has proved beneficial it is probable 
that there has been some accompanying myxoedematous 
condition. 

The want of success in the use of pituitary extracts in cases 
of acromegaly does not prove that this disease is not due to 
logs of some ‘‘secretion” of the pituitary gland necessary to 
the economy. Even in the case of the thyroid, we must 
remémber that, though the thyroid extracts are so beneficial 
in myxoedema in man, they do not prevent symptoms of that 
disease’ in a monkey after thyroidectomy, though thyroid 
grafts are beneficial ; moreover, it is to be borne in mind that 
the active principle of the pituitary gland may be destroyed 
in the manufacture of the pituitary extracts. Even if it were 
possible to cure, relieve, or prevent the further progress of 
symptoms due to the loss of function of the pituitary gland, 
the problem of dealing with the intracranial tumour would 
still remain. 

If this tumour is malignant, prospects are hopeless; and if 
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simple, some reduction in its size might occur; and, indeeg 
in some recorded cases it is stated that under treatment the 
eyesight has recovered and the headache lessened, ° 

The second question is, What are the relations of acromegal 
to giantism? It is an interesting fact that about 20 per cenj 
of acromegalians are giants, and also that about 14 per cent. 
of cases of acromegaly commence under 20 years of age. It jg 
also important to observe that when there is congenita) 
absence of the thyroid, cretinism with dwarfing is present. 
These facts suggest that loss of pituitary function leadg to 
overgrowth with late union of the epiphyses, and that logg of 
thyroid function has the opposite effect. 

Although only a certain proportion of giants are acrome. 
galians, it seems probable that all cases of acromegaly com. 
mencing in youth lead to giantism. Nevertheless, there are 
cases of acromegaly which begin in youth, and which show 
no giant growth, and this at first sight seems difficult to har. 
monize with the above suggestion; nevertheless, when it js 
considered how frequently disease of the pituitary and thyroid 
glands coexist, it is quite possible that the absence of giant 
growth in some cases of acromegaly in early life may be ex- 
plained by a coexisting loss of function of the thyroid gland 
which may inhibit exce=sive growth. In any case, it cannot 
be denied that giantism is a not infrequent symptom oj 
acromegaly. 





CASE OF CHRONIC ACROMEGALY. 
By C. H. CATTLE, M.D., M.R.C.P., 
Assistant Physician to the Nottingham General Hospital. 


THE following notes, with the accompanying photographs, 
will serve to give a tolerably accurate description of the 
disease acromegaly, and although over 200 well-authenticated 
cases have already been placed on record, it must still be 
regarded as a rare disease. 











Fig. 1. 

History.—A. F., an unmarried woman, aged 30, was first seen at the Not- 
tingham General Hospital on July 14th, 1902. She stated that her health 
began to fail four years before, and that three years previously she had 
been treated at this hospital. The out patient notes of that date state, 
among other things, ‘face somewhat acromegalic.” There was nothing 
of importance etiologically in the patient’s personal or family history. 
Since the present illness began the following have been the most 
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rominent symptoms : Violent paroxysmal attacks of headache, sometimes 
accompanied by vomiting ; pains in the joints; gradually increasing 
devility. Although not anaemic-looking menstruation had been scanty 
for maby months, and had’ entirely ceased for the last six months. As 
the patient has now been under observation for upwards of six months, it 
will be seen that the amenorrhoea has lasted over a year. She used to 
wear boots of No. 4 size, and now requires No. 6. 

Appearance and Physical Examination, July 14th, 1902.—The attention is 

at once arrested by the patient’s generally enlarged and massive-looking 
pead, more especially the elongated and ‘broadened nose and thickened 
lips. The hands are much enlarged,the fingers being much broadened 
and flattened. The patient is only of medium height for a woman, yet 
the hands, and also the feet, are larger than those of a man of more than 
average height and strength. The skin of the face looks muddy and pig- 
mented. Patient complains of thirst and excessive sweating. The 
thyroid gland is uniformly enlarged, the pulse average, 120; eyeballs 
gomewhat prominent, but von Graefe’s sign is absent. The teeth meet 
comfortably and easily, thus the marked prognathism or protrusion of 
the lower jaw, so often met with in this disease, is absent. 
‘The head is thrown forward owing to a rounded cervico-dorsal curva- 
ture. The sternum is prominent and appears broadened, thickened, and 
more massive than normal. Over the surface of the trunk are numerous, 
soft, pigmented, and pedunculated little tumours about o5 cm. in 
diameter. These are mentioned by Sternberg and other authorities on 
this disease. 

The fact of the case being still in a somewhat early stage 
may account for the absence of some of the features of the 
establishei disease. Thus there are no changes in the fundi 
oculi. ‘There is no evidence, such as the presence of bi- 
temporal hemianopia, to suggest compression of the optic 
chiasma by an enlarged pituitary body. This, the classical 
symptom of compression of the chiasma, is by no means 
constant in even well-developed acromegaly, other pressure 
effects, for example, homonymous hemianopia, optic neuritis 
or atrophy, or oculo-motor palsies, being at least equally 
common. Another associated symptom is absent in this case, 
namely, glycosuria. 

Enlargement of the thyroid gland is fairly commonly met 
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Fig. 2. 
with in acromegaly. This symptom in the case under notice, 
together with the constantly quick pulse, prominent eyeballs, 
pigmentation and sweating, seems to suggest some relation- 
ship between this disease and Graves’s disease. Such a com- 
bination has been described by Murray.' The functional 
relationships of the ductless glands to each other seem to be 





as yet but little understood. Thus the pituitary body con- 
tains iodothyrin, a substance ‘also contained in the thyroid, 
and it has been found enlarged in myxoedema and cretinism. 
So also in acromegaly the thyroid is often enlarged, thus 
appearing to be an attempt at compensation ; but the puzzling 
point about it is that this apparently benign effort of Nature, 
s0 far from alleviating the disease, only makes matters worse. 
The sexual glands also in acromegaly are often atrophied or 
functionless. The thymus is often, but not invariably, of 
large size. 

Notwithstanding many anomalies and difficulties, Pierre 
Marie’s hypothesis of the pathology of the disease— 
that it depends on loss of function of the pituitary 
body—still holds the field. The well-known cases in which 
this organ has been destroyed by tumour, yet with- 
out causing acromegaly, may be compared with cases 
in which the adrenals have been destroyed (especially by 
cancer) without producing Addison’s disease. With the latter 
acromegaly also presents another singular resemblance— 
namely, in the comparative failure of treatment by extracts of 
the respective glands. So far as Iam aware no cure either of 
pronounced Addison’s disease or of acromegaly has been 
recorded. Thus the brilliant prospects of treatment by means 
of animal extracts, opened up by the signal success of thyroid 
treatment, have not as yet been realized. 

The condition of the patient during the seven months I 
have known her has remained much the same, though the 
physiognomy of the disease appears to have become more 
marked, and the patient herself thinks her hands are getting 
larger. Her manner is generally bright and cheerful, not 
morose or peevish, as is said to be often the case. The drugs 
which have been given have been of an ordinary character, 
and directed to the relief of symptoms. Three varieties of the 
disease are described: (1) The benign, which may run a 
course of as long as 50 years; (2) the chronic, to which this 
case probably belongs ; (3) the acute, lasting 3 to 4 years. In 
the latter class, sarcomatous tumours of the pituitary gland 
have been the cause of death. 


REFERENCE. 
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THE MEANING OF THE TERM “ NEURASTHENIA ” 
AND THE ETIOLOGY OF THE DISEASE. 


By P. C. SMITH, L.R.C.P., L.R.C.S., L.F.P.S.G., 
Middleton St. George, Durham. 





Proressor CLirForD ALLBUTT, in his clear and interesting 
paper read before the Section of Psychological Medicine of 
the British Medical Association,' pointed out that a common 
and mischievous error in the use of names is the etymological ; 
that the literal meaning of a clinical name is simple, whereas 
the name itself is best used to connote the complex groups of 
factors that make up a disease; and that, in particular, the 
term “ neurasthenia ” is wasted ifapplied to simple nervous de- 
bility. This is true; yetitis the fact that there is a condition 
not far removed from the etymological meaning of neur- 
asthenia which stands in need of a name; for it undoubtedly 
exists, it is pathological, it is an important factor in the 
etiology of the disease neurasthenia, and, it may be added, 
it is one of the most potent factors of unhappiness among 
men. On the analogy of the terms hysteria major and hys- 
teria minor, we may perhaps describe this lesser (but more 
important) condition as neurasthenia minor, giving the name 
neurasthenia major to the recognized disease. 

Neurasthenia minor is hereditary (though the heredity is 
often, if not usually, transmuted), and is also congenital. It 
consists apparently of an inborn feebleness of nervous 
impulses, both centripetal and centrifugal. Young children 
who suffer from it are often bright and lively, but they tire 
easily, and suffer very frequently from infantile complaints. 
As they grow older, one notices that their sensory acuteness 
and power of observation are below the normal. All will 
remember how, among their childish playmates, some were 
quick at finding a lost ball, and others very slow. Sufferers 
from neurasthenia minor are always slow. Co-ordination, too, is 
not good; appropriate action does not follow promptly on sensa- 
tion, as in the case of healthy children ; so that these sub- 
jects are not good at games. How far the memory is affected, 
apart from that feebleness which results necessarily from 
feeble primary impressions, it is difficult to say. Per- 
severance, attention, and application are deficient, and 
dawdling becomes a habit. The willis weak; all children 
are suggestible, but these more than others. Among them 








Se wPS..| THE KNOOK-OUT BLOW. [Aprin 4, 1903, 








arise those cases of ‘“‘pathological piety,” of which Dr. 
Wendell Holmes wiote; this is due to their lack of energy, 
to the timidity that accompanies this lack of energy, 
and also to the fact that, being more suggestible than most 
children, they are more open to emotional] appeals. Often, 
too, they are ‘“ pathologically intellectual ;” they pore over 
books, and are supposed to be studious, and do in fact learn 
book lessons better than the vigorous boy who neglects work 
for games, though not proportionately to the time they devote 
to them. These ‘‘studious,” and sometimes really bright, 
children rarely redeem the supposed promise of their youth. 
Their poring over books is really due to the fact that reading 
is the easiest of all intellectual operations save one, requiring 
neither application, observation, nor thought; but unfor- 
tunately there is a popu’ar belie! that it is a sign of an intel- 
lectual disposition, and this encourages the young neur- 
asthenics to indulge in the pernicioushabit. Thevery easiest 
of all intellectual operations—day-dreaming—they learn eariy 
too, though it does not come to its full development till after 
the expansion of the self-centred emotions at puberty. 
Puberty often brings masturbation—a vice caused by the 
action of the newly-aroused sexual feelings on a listless, day- 
dreaming mind. At a more advanced age their instinctive 
turning away from effort may lead to the habit of drinking. 
I do not mean that most neurasthenics drink ; I do not think 
they do; but I believe that in some cases neurasthenia minor 
helps to promote the habit. It is easier to loaf in the bar of 
a restaurant than to plod on at hard work, or to exert the 
constant self-control and consideration for others that are 
necessary in society. In adult life the Janguor continues, and 
is usually increased in spring; in the morning the sufferer 
wakes slowly and wakes tired, the tiredness lessening as the 
day advances; the weakness of will continues, and there is a 
want of power to roll away worries and unpleasant thoughts 
from the mind. It isi this last feature that renders neur- 
asthenia minor s9 potent a factor of unhep.iaess. Vasomotor 
instability and defective metabolism are common. So also 
is constipation; in those cases in which atonic dyspepsia 
has preceded an attack of neurasthenia major, it has pro- 
bably been a symptom of neurasthenia minor. 

It will be observed that some of the symptoms ascribed 
above to neurasthenia minor in childhood are often attributed 
to postnasal adenoids. The two conditions are very often as- 
sociated, but to explain the nature of their association will re- 
quire more knowledge of the etiology of adenoids than we 
possess at present. 

It is unnecessary to enumerate the now well known sym- 
ptoms of neurasthenia major, but a few words may be said 
about its etiology. From the pathogenetic point of view 
there appear to be two classes of cases. 

1. Cases arising from shock. Among these I include not 
only traumatic neurasthenia, but also cases arising in a 
previously healthy individual from any sudden and severe 
mental shock. I have not myself seen an example of this 
last, but cases are described. 

2. Cases due to the exacerbation of neurasthenia minor by 
depressing (or toxic) influences. The chief of these influences 
appear to be: (1) Worry and anxiety, (2) a relaxing climate, 
(3) certain illnesses, (4) prolonged drug intoxications, (5) pro- 
longed autointoxication, (6) prolonged malnutrition, (7) pro- 
longed exhaustion. 

Of these, the first is far the commonest, and it is an in- 
fluence to which the subjects of neurasthenia minor are espe- 
cially liable. The second I have not seen described, but cir- 
cumstances have led me to see a number of cases of it. The 
rest I have not seen, and have taken on the authority of 
others. I have known autointoxication to exacerbate both 
neurasthenia minor and neurasthenia major, but cannot 
satisfy myself that I have seen it actually convert the former 
into the latter. The seventh must be rare; cases ascribed to 
overwork are usually due to worry. 

Though it does not come under the heading of this paper, a 
few words may be allowed on the upbringing of children sub- 
ject to neurasthenia minor. Such children should receive 
a careful physical education, having a view not only to their 
vigour, but also to their power of co-ordination, and to a 
prompt and correct sequence of sensation and action. Their 
sensory acuteness, observation, and memory of observed facts 
should all be trained. Reading should be carefully supervised 
and limited, and all dawdling and day-dreaming rigorously 
repressed. Both in childhood and in adult life relaxing 
climates should be avoided. 


REFERENCE. 
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THE KNOCK-OUT BLOW ON THE POINT op 
THE JAW. 


By JAMES GRAY DUNCANSON, M.B., C.M., 
Shooter’s Hill. 





In boxing contests a number of rounds are fought of two 
minutes’ duration, there being one minute’s interval between 
each. Ifa man cannot come up after that interval he is the 
loser, and if he be knocked down during a round he is given 
ten counted seconds to recover and resume his feet, or, if up. 
able to do so, he is declared defeated. When large purses are 
at stake and reputations to be made or lost, the competitors 
endeavour as speedily as possible to effect a coup de grace; and 
the blow which most effectually does this is one on the point 
of the jaw, the physiology of which is of interest. 

The point of the jaw is situated on either side of the sym- 
physis of the lower maxillary bone and corresponds near] 
with the mental fossa; if a line, as in the photograph, be 





drawn from this point to the centre of the odontoid process of 
the axis bone, which is the centre for rotation of the head, 
and is in close proximity to that for flexion and extension 
also, it will be seen what a powerful lever there is to turn the 
head in any direction. The attachments and feebleness of 
the muscles for rotation prevent much resistance being 
offered. The blow must be delivered hard and sharp, a 
stinging blow, weight is not necessary. The arm is usually 
bent at the elbow which is fixed, and the direction of the 
force is more or less at right angles to the line I have 
described, and slightly upwards, the hand falls upon the 
point shown by the asterisk; hence the head is jerked round 
suddenly to the full degree of rotation and backwards. The 
more unusual blow producing much the same result is an 
upper cut under the chin, the force is now upwards and 
slightly backwards. He ; 

Now a man, though in perfect condition, going strong, 
neither tired nor blown, receiving a blow such as I describe, 
instantly collapses and falls to the ground. He may be win- 
ning easily to all appearances, and in a future contest defeat 
the same opponent without trouble in a few rounds, still 
he falls, is counted out, and must accept his ill luck as the 
fortune of war. The man may fall in several ways, he may 
be lifted clean off his feet and land upon his back, or if he be 
coming in at the moment of impact he will drop on his face 
or side. : 

The attitude assumed in recovery, which may be instan- 
taneous or delayed some minutes, rarely hours (unless some 
other element be introduced), is most characteristic. The 
fallen man begins to squirm about, raises his head and rolls 
his eyes around in an attempt to locate himself, and_he tries 
to get on his side and elbow ; he then makes a sustained but 
often futile effort to rise on his hands and knees ; if successful 
in this he regains his feet, staggers around as if groping In 
the dark or like a drunken man; he may even if not counte 
out reopen hostilities, only, however, in most instances, to 
render himself an easy prey to his adversary, who floors him 
again. The sensations of the victim are not easily described, 
though any one who has experienced only aslight blow on the 
point of the jaw does not readily forget the feeling of hel pless- 
ness which comes over him, and 1s well described by Mr. 
Allanson-Winn' in the following words: 
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The * point of the jaw hit” is a horrid head-jerking affair, compared with 
which a flush hit on the nose, with all its concomitant stars and stripes, 
jg a mere fleabite. Even a moderate infliction of this terrible hit is 
suficiently punishing to meke one feel uncertain whether you are 
twisting round the surroundings, or the surroundings are twisting round 
you, or whether both are not waltzing away together; but a severe visita- 
tion, if it does not break the jaw, is likely to produce an absence of 
interest in subsequent proceedings, or a complete forgetfulness of all im- 
mediate and pressing engagements. 

This blow is practically never fatal, an after examination of 
the man shows the heart’s action to be excited enly in due 
ratio to the condition of the exertion, pulse regular and of 
good quality, respiration the same; there is neither contrac- 
tion nor dilatation of the pupils, no squinting, no severe head- 
ache, no clammy sweat, no cold extremities, and no ashy 
colour of the face; in fact, none of the usual signs associated 
with ordinary shock or concussion. 

The following degrees of severity may be noted according to 
the force and accuracy of the blow: (1) Giddinegss and visual 
disturbance, with loss of equilibrium; the man falls to the 

round, is able to recover almost instantly, and resume hos- 
tilities little the worse. (2) Unconsciousness, several seconds 
elapsing before he is able to rise; then he is shaky, uncertain 
in his movements; he has no recollection of the blow, and 
evinces surprise and indefiniteness about his position. 

(3) Complete loss of consciousness, prolonged for several 
minutes or hours, which is not followed by perfect recovery, 
the man being left dull and apathetic, never to gain his old 
nerve and courage. 

Equilibrium and the semicircular canals of the ears. That 
these canals have to do with the maintenance of equilibrium 
isnow an accepted fact, proved by the experiments of Lee 
upon dog fish, and the researches of many othersin the realms 
of physiology and also pathology. These canals are so placed 
in their respective planes as to be specially adapted for this 
purpose. The statical explanation of their action is not 
proved ; but the kinetic theory is to be accepted. They also 
have had ascribed to them the power of preserving proper 
muscular tone. A close relationship exists between these 
canals and the eyes. 

The frequent occurrence of nystagmus in disease of these 
organs must be noted, and also the normal bilateral devia- 
tion which occurs when the head is turned in any direction. 

When a moderate rotation is imparted to the body, the endo- 
lymph currents convey a stimulus to the hair cells in the 
canals and the ampullae (crista acoustica), which raises a de- 
finite and clear impression in the brain and consciousness, 
and we are aware of movement and change of position, inde- 
pendent of vision altogether, though more accurately deter- 
mined when the eyes are called into play. 

A slight exaggeration of this occurs when a moderate blow 
is received on the point of the jaw; the head is jerked 
suddenly round on its axis, and this rotatory movement sets 
up currents in the endolymph, which, if the force be applied 
in the horizontal plane, cause surrounding objects to appear 
to move around; but if the plane be altered towards the 
vertical in more or less degree these objects seem to dance up 
and down as well. 

But let the blow be severe and then the rotatory movement 
is so intense that the nerve endings are stunned by the force 
of the sudden impact of the endolymph, the power of sustain- 
ing equilibrium is lost hopelessly, and the man falls to the 
ground in an unconscious condition. As soon as the fluid 
gains a condition of quiescence, he is able to grasp the situa- 
tion, opens his eyes gradually, aided by touch and sight he 
regains his feet and svon feels himself again. 

Captain Edgeworth Johnstone? states that the sudden 
twisting of the head, which he also recognizes as the primary 
movement, cauzes probably a jarring of the medulla oblon- 
gata, and a temporary constriction of the vertebral arteries, 
and anaemia of the brain; but this view I cannot accept. 

_We cannot constrict these vessels by merely normal rota- 
tion of the head, if they were constricted the symptoms pro- 
duced would be entirely different from those I have described ; 
we should experience them if our heads were twisted round 
beyond a certain point, which is not so; and again all these 
eflects (concussion which in the severest type is added being 
eliminated) may be experienced if the body as a whole be 
rotated on a moving platform. 

A centrifugal drying machine was, on one occasion, acci- 
dentally set in motion while a friend of mine was in it, and 
though quickly stopped, the inmate was already blind, help- 
leas, unable to stand, and his memory was seriously affected ; 
Bre the symptoms speedily disappeared after a rest on 

@ back, 





A careful consideration of the signs I have endeavoured to 
describe will at once show that there is present something 
more definite than concussion and shock. The rotation of 
objects seen by the eyes in different planes is in direct rela- 
tion to the direction in which the force of the blow falls, the 
several degrees of intensity in ratio to the amount of force of 
impact, and the speedy recovery in all but the. most severe 
cases, when probably other elements come into play; and 
the fact that the blow must be such as to impart a rotatory 
movement to the head, or head and body as well; a fiush hit 
straight on the nose, between the eyes on the side of the head, 
will knock a man down; but not with the signs of equilibrial 
disturbance; all point, in my opinion, to their origin in the 
endolymph in the semicircular canals. 
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LECTURE III. 
ACTIONS OF CURATIVE SERUMS OTHER THAN ANTITOXIC AND 

BACTERICIDAL. 
We have seen that the introduction of the serum of one 
animal into the tissues of another, especially of a. different 
species, leads to the formation of antidotes to that. particular 
kind of serum. In some instances indeed the serum of one 
animal may be toxic for another. The introduction, there- 
fore, of a quantity of horse serum into the human body may 
not be—indeed, is not—always a matter of indifference. We 
know that in the case of diphtheria antitoxin a certain per- 
centage of cases have eruptions, joint pains, ete., which are 
probably to be assigned to the alien serum. Perhaps the 
juvenile serum is of a more primitive nature than the adult, 
since children are said to stand prophylactic injections of 
diphtheria antitoxin better than those already grown up. 

But in the case of antitoxic serums these side-chains do not 
interfere with their efliciency. Nor will any harm arise from 
adose beyond what is necessary for mere neutralization of 
the toxin: on the contrary, the excess may dissociate a union 
of toxin and cell already completed. There is not at present 
any evidence to show that the toxin formed by the B. diph- 
theriae in the human body is not efficiently neutralized by 
the antitoxin formed in the horse’s tissues. 

With bactericidal serums the case is rather different, be- 
cause for their efficient action both amboceptors and comple- 
ment are required. It is obvious that efficiency will be 
attained only if both components are present in sufficient 
quantity, but it is the number of amboceptors resulting from 
the process of immunization which will determine to a large 
extent the potency of the bactericidal serum, since they are 
present in normal blood only in small quantity. 

The complement, as we know, is much more unstable, and may, on 
keeping of the bactericidal serum, either disappear or be converted into 
complementoid. Onthe other hand, complement is present in quantity 
and variety in normal serum, so that the introduction of amboceptors 
alone in the bactericidal serum will often suffice for its efficient action. 
But the quantitative relations of amboceptor and complement are of 
extreme importance. It has been known for some time that a medium 
dose of a bactericidal serum may save an animal from a lethal infection, 
whilst a larger or smaller quantity fails todo so. The explanation seems 
to be as follows: If the two components are present in corresponding 
quantities the amboceptor will unite with the bacterium by its hapto- 
phore group, the complement will then fit into the complementophile 
group ofthe amboceptor, and the bacterium will be destroyed. 

But with an excess of amboceptors an alteration of equilibrium takes 
place, and the affinity of the complementophile group of the engaged am- 
boceptor for the complement may be altered. If increased there is no 
harm done, because the complements will unite with the already en- 
gaged—that is, effective—amboceptors. Ifthe affinity remains equal the 
complements will be equally distributed and only half will take part in 
the bactericidal action, and the efficiency of the serum will be cor- 
respondingly reduced. If the affinity is diminished the result will be 
even more unfavourable, for then the complements will become first 
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attached to all the unengaged amboceptors, and only the remainder 
available for effective bactericidal action. 

Consequently, under certain circumstances too much bactericidal 
serum may do more harm than good. 

Even if sufticient complement be introduced with the bactericidal 
serum, it may lead to the formation of anticomplement, and so, although 
a suitable complement as such will usually be present in the immune 
serum used for curative purposes, it may become engaged with the anti- 
complement and so be rendered useless. 

On the other hand, in active immunization, although so far as we know 
there is no increased production of complement, that already existing in 
the organism will fit and activate the amboceptors formed during the 
immunizing process. 

Since the complement contentsand quality of the blood can be tested 
against a bactericidal serum in vitro, it is possible to ascertain in advance 
whether any bactericidal serum is likely to be of use or not for any indi- 
vidual case. It may even be possible to artificially induce the formation o! 
deficient amboceptors in individuals in whom we recognize a diatheti® 
deficiency—for example, in persons disposed to tubercle—and so make 
good the adage of prevention being better than cure. 

What are the practical applications to be learnt from these 
experimental investigations regarding toxins and antitoxins ? 
In the first place, it is obvious that any antitoxic serum 
which we possess should be applied as soon as possible after 
the recognition of the illness. Since most of the evidence 
goes to show that the mere injection of an antitoxic serum 
does not appreciably stimulate the formation of antitoxins in 
the body; since, moreover, any definite quantity of antitoxin 
will neutralize only a definite quantity of toxin, the object 
should be to inject before much toxin is formed. 

We know that the toxins act directly on certain cells, and 
may have a greater avidity for them than for the correspond- 
ing receptors of the antitoxin. It may even be impossible to 
break the bond of toxin with cell, or possible only with a 
large excess of antitoxin: again another reason for its early 
administration. 

The experimental investigations regarding tetanus and its 
antitoxin also give a clue as to the mode of application of 
antitoxin. In this instance we know that the toxin especially 
attacks the nerve cells of the brain, and more especially, it 
would appear, those of the motor area. Consequently it 
appears advisable to apply the antitoxin somewhere in 
proximity—namely, subdurally or intracerebrally, so that it 
may fix the toxin before it is bound or before it is indis- 
sociably bound or has destroyed the nerve cell. There is, to 
my mind, much more hope for cure in man in the particular 
case of tetanus, because the toxin is formed but slowly at the 
site of inoculation, and not introduced comparatively rapidly 
into the circulation as in experiments with animals. 

Very little antidote is formed in certain cases in man, 
even when the attack is mild or successfully resisted, for 
example, in septicaemia. For this reason the administration 
of the serum should be continued for some time after apparent 
recovery until its action is quite complete. Since the anti- 
dotes are often not destroyed by digestion, it should be 
remembered that a curative serum may often be given with 
good result by the mouth. 

Remembering also the ease with which the complement 
becomes inactive, it is obvious that all curative serums should 
be used as fresh as possible. Antivenomous serum undergoes 
rr teed rapid and great deterioration in the climate 
of India. 


INCUBATION. 

By the incubation period of a disease we usually under- 
stand the period elapsing between the exposure to infection 
and the appearance of symptoms. We know that in different 
individuals this period will vary. The theory of immunity 
offers a rational explanation. We shall see how individuals 
differ both as regards the mediators and also the complements 
present in the blood. It is only to be anticipated that this 
variation, representing as it does a variable power of resist- 
ance to the bacterial invasion, will cause differences in the 
time taken until such reserve shall have been used up, that 
is, until infection is in full swing. Moreover, since the 
infective agents may also vary both in strength and in num- 
ber, an additional factor for marginal differences is intro- 
duced. But the incubation period includes a number of pro- 
cesses and phenomena which are not expressed or explained 
in such a diagrammatic description. With the more slowly- 
acting poisons the incubation period cannot be reduced below 
certain limits, however great the dose administered. 

According to Ehrlich’s theory—but this explanation is not admitted by 
his opponents—the incubation period results from the separate action of 
the two groups in the*toxin; the haptophore group becomes gradually 
attached, and not until this process is complete can the toxophore group 
act. The following experiments support this supposition : Frogs injected 
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with tetanotoxin and kept at s° C. do not develop tetanus; but they do if 
subsequently exposed to a temperature of 38° C. They can be Saved b 
the injection of antitoxin before being raised to 38° C., but the Jonger the 
interval between the two injections the larger the dose of antitoxin neces. 
sary. On the other hand, if a “‘warm frog” be injected with tetanys 
toxin, and after twenty-four hours, but before there are any symptoms of 
tetanus, be cooled, no symptoms develop. But if now antitoxin be in- 
jected and the frog again made warm, tetanus nevertheless develops, and 
cannot be arrested by any dose, however large, of antitoxin. The union 
of toxin to nerve cell occurs so rapidly and completely in the warm frog 
that subsequent disruption by antitoxin is no longer possible. 

There is experimental proof to show that such a union can be undone 
and it can be explained only on the supposition of mass action and 
greater avidity of the antitoxin. 

It has been objected by some that no proof is afforded by these experj- 
ments of a separate toxophore group iu the toxin molecule, This objec. 
tion is valid, but there is also nothing in these observations inconsistent 
with such a supposition, far less anything to disprove it. 


Errects oF ProrectivE INOCULATION AND INFECTION oN 
IMMUNITY. 

It might have been supposed that an attack of a disease 
would be the most effectual way of conferring immunity, 
Within limits this supposition is probably correct. In small- 
pox we know it to beso, and if the causa mor/t be at all analo- 
gous in scarlet fever, measles, ete., it is very likely to be the 
same with these diseases. 

But in those infections of which we know the micro-organigm 
it happens that the individual may survive an infection and 
yet have no antitoxin in hisblood. Both men and guinea-pigs 
recovering from tetanus have venerally no antitoxin in their 
circulation. The attack on the cells is so severe that onlya 
sufficient quantity of side-chains is formed and no excess, A 
mild attack will ecnfer more immunity than a severe one. 

Consequently for protection azainst such diseases a process 
of slow immunization is preferable. In the case of typhoid 
it would appear that various strains of the bacillus should 
be used: and since the immunity conferred does not last 
long, revaccination at comparatively short intervals is ad- 
visable. 

This procedure is far more etiective than any attempt to 
confer passive immunity by the injection of an immune serum, 
for it has been shown that the bactericidal antidotes are 
different and special for different animals. 

Thus rabbits injected with goats’ cholera immune serum form anti- 
antidotes for goats only, not for other animals. This affords further 
proof that the immune serum merely contains an excess of normal 
mediators and not new ones; also that amboceptors for any bacteria} 
species exist separately. 

The introduction of the hetero-immune serum thus leading to the 
formation of anti-antidotes explains the short duration of passive im- 
munity, forthe amboceptors are thus neutralized and rendered useless. 
On the other hand, the long duration of active immunity is accounted for 
by the stimulated production of mediators already naturally present, to 
which, of course, no antidote will be formed. 

The fact that several tissues may take part in the process 
must be always kept in mind. Viewed in this way, the 
treatment of tuberculosis by injections of tuberculin is per- 
feectly logical. One naturally feels inclined to argue that 
since the toxin is already being formed in the consumptive 
the introduction of more is likely to do harm rather than 
good. But it is formed at and largely limited to an area of 
cells obviously too weak to resist, whereas the other tissues 
may, and do, produce suitable antidotes. In my own opinion 
and experience the tuberculin cure has been unfairly dis- 
credited, and would form the most valuable part of sana- 
torium treatment. The latter by itself can at most inducea 
general resistance, possibly by securing the occupation of the 
nutrient receptors by nutrient molecules only. It cannot 
produce any specific improvement (as the subsequent ten- 
dency to relapse shows) of the diathetic deficiency in special 
mediators antagonistic to infection by the tubercle bacillus. 
This is effected by tuberculin. 


RELAPSES AND REINFECTIONS. 

Several reasons may be assigned in explanation of relapse. 

To begin with, the organism may have been so exhausted by 
the disease that no new adequate reproduction of amboceptors 
takes place. The tissue cells no longer respond to the 
stimulus, and the toxin or bacterium can attack the specific, 
most sensitive cell. Thus a horse highly immunized in the 
sense of having much antitoxin in its blood may yet succumb 
to a fresh injection of toxin by the exhaustion of its tissue 
cells, which now permit the toxin to proceed direct to and to 
poison the nerve cells. For in an actively immunized ani 
the toxin has greater aflinity to the body cells than to the 
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antitoxin, whilst the reverse is the case with passively im- 

munized animals. 

On the other hand, a total loss of receptors should also lead 
theoretically to immunity, and experimental corroboration of 
this hypothesis is forthcoming in the fact that such immun- 
jzed horses may stand large doses of toxin, but yield no 
antitoxin. In the absence of receptors there is no toxic 
action, and no necessity for the formation of antitoxin. The 
receptors for other toxins are not lost at the same time; such 
an animal can be and js used for the preparation of another 
antitoxin. ; : 

But relapses may also be explained in another way. The 
evidence regarding agglutinins showed that even in the same 
species there were individual differences in the various strains 
of B. typhi abd., a, 8, y, etc., so that while the antidote 
may be formed for one strain (a2) it need not be for another 
(8), which then in its turn causes an exacerbation of the dis- 
ease. In all probability some of the amboceptors thrown off 
to inhibit (a) will fit some of the receptors of (8), so that the 
relapse will be less severe than the original attack. We 
know as a matter of experience that relapses are not often 
fatal, at any rate in enterica. 

The same line of argument will hold good for reinfections; 
it is then merely a question of time. The suitable ambo- 
ceptors may have been already all excreted since the former 
attack, but it may also be that reinfection or a second attack 
may be produced by a bacillus of a slightly different strain. 

Natural protection sometimes depends on the possession of an‘'appreci-. 
able quantity of appropriate antidote. 

We have already seen that bacteria are not digested in the alimentary 
canal, and it is a familiar fact that ascarides can survive the digestive 
juices. It has recently been shown that the body wall of ascaris contains 
an anti-enzyme to pepsin ; and also what is more important ‘and interest- 
ing, that the human stomach wall contains an anti-enzyme to its own 
ferment. It is an obvious deduction to infer that a: diminution in quan- 
tity of this antipepsin may have an etiological relation to gastric ulcer, 
By the production of an anti-antipeptic serum, an experimental verifica- 
tion of this inference would be possible. 

There may be an underlying current of rationalism in the practice of 
periodical venesection in times gone by. The abstraction of protective 
bodies ought in the healthy organism to stimulate their reproduction 
and their over-production. In some animals there seems to be a seasonal 
variation in the bactericidal power of the blood; who knows but this 
may be soin man too, and that by instinct our forefathers may have 
fallen on the most appropriate season ? The question admits of experi-. 
mental solution, and a simple investigation would give the answer. 

This line of thought suggests another mode of treatment based on 
Ehrlich’s theory. Since infection is not possible in the absence of suita- 
ble receptors, it might be feasible to devise some means for destroying 
these particular receptors. The method in our present state of know- 
ledge would not be dangerless, for we might unwittingly ;destroy also 
nutritive receptors, and do more damage than good to the patient. Per- 
haps it will iorm a part of the therapy of the future. 


PREDISPOSITION. 

By this term we understand an increased liability beyond 
the average of any individual to be attacked by a given or any 
disease. The existence of this tendency has long been recog- 
nized by clinicians, but by them rather surrounded with an 
air of mystery—at any rate, no material explanation was forth- 
coming. 

When we speak of the thick-necked, red-faced, pig-eyed individual as 
being an apoplectic subject, or as predisposed to cerebral haemorrhage, 
we recognize certain mechanical features of his anatomy which lead to 
producing certain physiological or pathological results, especially favour- 
able to cerebral apoplexy. There is probably a similar but less definite 
line of thought in saying that ‘‘ the strumous disposition...... is indicated 
by light or red hair, grey or blue eyes with large and sluggish pupils and 
long silky lashes, a fair transparent brilliancy of skin, and rosy cheeks.” 
or “ in persons of dark, muddy complexion and harsh skin; in whom the 
mental and body energies are more sluggish and dull.” 

But description is not explanation; diathesis is not a 
reason. 

Does Ehrlich’s theory afford any explanation? We have 

only to suppose that there is a paucity of production of those 
mediators especially capable of dealing with the tubercle 
bacillus and its products in individuals, to whom Sir Thomas 
Watson’s graphic description applies. 
_is there any experimental foundation for assuming that 
individual ditferences of such a nature exist in the same 
species? The experiments of Ehrlich and others show not 
only that such differences exist, but that peculiar properties 
of the blood may be inherited. 

Thus it was found that if the serum of a goat A. were injected into 
goat B., B.’s serum would haemolyze A.’s xanthocytes, but not C.’s or D.’s, 
while it might act on E.’s. Here we have clear evidence of individual 
similarities and differences in the same race. Experiments with the 
blood of:man by Shattock, myself, and others have revealed similar indi- 





vidual differences. Moreover Bulloch has shown that haemolysin may 
be transmitted from mother to offspring ; and if an existing property may 
be so transmitted, the absence of it is even more likely to occur. Hence 
it seems only natural that predisposition is likely to be hereditary, and is 
to be met by improvement of environment and production of the 
deficient mediators. 

Such predisposition can also be acquired, but it then shades 
off into the conditions to be considered under the heading of 
susceptibility. 

SUSCEPTIBILITY. 

This is very nearly allied to predisposition ; it may perhaps 
be defined as acquired predisposition. It may be due 
theoretically to various causes. An absence or diminution 
in quantity of normal circulating mediators or the receptors 
for the nutritive groups may through malnutrition be left 
unoccupied and unguarded and consequently attacked by 
toxie groups, or there may be a diminution of complement. 

Mainutrition is popularly and probably correctly considered 
to predispose towards infection, even when temporary— 
namely, at the time when the next meal isdue. Iam not 
aware of any direct experimental evidence in support of this 
hypothesis, but it can be tested experimentally. 

We know that infants brought up at the breast are less 
susceptible to disease than infants reared on cow’s milk or 
other artificial food, and it has been shown that the bacteri- 
cidal power of the blood is deficient in the latter as compared 
with the former class. It is to variations in conditions of this 
kind that we must attribute infections by normal parasites, 
such as B. coli (appendicitis), and perhaps also by B. typhi 
abdominalis, which Koch considers a normal inhabitant of 
the human intestine. 


As illustrating the varying susceptibility in spite of nearness of rela 


tionshipI might instance the chimpanzee. We knowthat it spontaneously 
suffers from ankylostomiasis, filariasis, and trypanosomatosis. Of the 
first disease I have unfortunately practical experience, having lost at 
least one chimpanzee fromit. The occurrence of the other two diseases 
has been recorded by Ziemann. I have been able without difficulty to 
infect the animal with typhoid fever as these two specimens will demon- 
strate. One single dose was given by the mouth. The animal was killed 
twelve days later. 

The close relationship of its blood to man has been shown by Frienden- 
thal and by myself. The former showed that the injection of large quan- 
tities of his own blood into a chimpanzee was not followed by any haemo- 
giobinuria, while my own experiments demonstrated, by the injection of 
rabbits with human and chimpanzee blood respectively, the practica 
identity of the precipitins formed in each case. 

In spite of this close relationship attempts to produce diseases like 
scarlet fever andjmeasles in the chimpanzee have failed. It is true that 
on one occasion after swabbing out the throat with a swab from the throat 
of a case of scarlet fever an exudative tonsillitis resulted and from the 
chimpanzee throat the so-called §S. scarlatinae was isolated, but I do not 
think the chimpanzee had scarlet fever. Apparently the chimpanzee’s 
cells do not possess receptors for the poison of scarlet fever or measles. 

Certain acquired habits are known to predispose towards disease, for 
example, alcoholism to phthisis. Have we any material evidence to show 
in what the predisposition consists? The experiments of Abbott and 
Bergey have shown that the administration to rabbits of alcohol dimin- 
ishes the serum complement of the blood, while others have shown that 
it renders the rabbit more susceptible to infection by pathogenic organ- 
isms. In thecase of man, diminution in the amount of serum comple- 
ment in the last stages of disease has been shown on several occasions, 
and affords an explanation of terminal infections. 

There remains a clinically very important form of acquired 
susceptibility. It is a matter of common knowledge that the 
period of immunity, if any, after an attack of pneumonia, in- 
fluenza, or erysipelas is very short, and the patient often 
seems more susceptible than before to the disease. We have 
seen that the blood acquires but very feeble antitoxic or bac- 
tericidal power over the infecting organism ; the stimulus to 
over-production seems to be very slight. Supposing this to 
be so, and the number of receptors reproduced not to exceed 
that which the cell can retain and to be less than before, 
the susceptibility will be increased. 


SERUM DIAGNOSIS. : 

The existence of the agglutinins was one of the earlier 
results of modern investigations into immunity. They form 
a valuable means of identifying bacterial species and recog- 
nizing the degree of relationship between various species, 
whilst they have also been employed practically as a diagnos- 
tic sign in disease.* So much has been written and said 
about them in the past seven years, that it is hardly 
necessary to enter into a detailed description of their 


* First performed on March 14th, 1896, and first mentioned by Gruber as 
the Wiesbaden Congress in April, 1896. The first publication, by Widal, 
was on June 26th, 1896, but he has not consented to give the date on 
which he first performed serum diagnosis, so that it was presumably 
after mine and after Gruber’s utterance 
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characters and production. We may mention, in passing, 
that the most recent work shows tueir probable identity 
with the precipitations, but not with the amboceptors, since a 
serum can be produced, after suitable treatment, by B. 
pyocyaneus, which possesses immunizing but not agglutinat- 
ing properties. 

But in the practical application of serum diagnosis various 
phenomena may occur which must be known and understood 
in estimating the value of the results. In spite of early warn- 
ings, some at once pinned their faith on the supposed infalli- 
bility of the test, and then finding that it was unable to 
always determine an uncertain diagnosis, became unbelievers. 
The agglutinins, although not identical with the amboceptors, 
nevertheless go roughly together with them in their rate and 
conditions of production under ordinary circumstances. Con- 
sequently in very severe infections, when all the cells are 
hard hit, and many of them succumb, the agglu- 
tinin may either be used up or not formed, so 
that it is but natural for the reaction to be feeble 
er absent until the patient is already on the road to re- 
covery. On the other hand, in mild attacks, which may be the 
result of either milder infections or of greater resistance, the 
xeaction may naturally appear sooner and be stronger. Or, 
again, its absence may be due to an error in diagnosis. 
Finally, it may be the result of faulty technique. 

The following points are worthy of consideration: Agglu- 
tinins may become converted into agglutinoids. These 
would in this form also unite with the bacilli like the com- 
plementoids with the amboceptor, but without producing 
any specific effect; no agglutination would take place. The 
bacilli may lose their agglutinability, although retaining the 
power of uniting with the agglutinin—namely, their agglutin- 
able substance loses its functional atom group. This group is 
comparatively unstable, sothat unsuitable culture media, etc., 
may make the bacilli nonagglutinable, although uniting with 

he agglutinin. If the serum contain both agglutinins and 
agglutinoids, and the latter have the greater affinity for the 
bacteria, even if present in less quantity, they may inhibit 
agglutination until the serum is so far diluted as to give the 
agglutinins a greater chance. Thisexplains an early observa- 
tion of my own for which I[ was then quite unable to account, 
that a higher dilution would sometimes agglutinate when a 
lower one would not. 

The agglutinable substance is partly soluble in NaCl solu- 
tion, so that an emulsion of bacilli should always be made 
fresh, or the reaction becomes less sensitive. 


PARTIAL AGGLUTININS. 

This expression is used to indicate the fact that several 
agglutinins may exist in a serum and may have slightly 
different cytophile groups, so that they will react differently 
as regards intensity with different strains of the same bacillus. 
Some may even act on nearly allied bacilii. Consequently it 
isa matter of importance what culture is used for serum 
diagnosis. It is alsoimportant in using an agglutinative serum, 
both for the identification of a bacillus and for a serum dia- 
gnosis, that the serum should be diluted as much as possible 
eonsistent with obvious action, since in this way the mislead- 
ing action of the less numerous agglutinins is eliminated. 

The serum reaction is also likely to be absent in cases of 
erroneous diagnosis. If bacteria are otherwise nearly 
allied it is, at any rate, possible that they may produce 
symptoms having much clinical resemblance. This seems 
to be so in typho-coloid fever. On the other hand the 
relationship between the bacteria may be so close that the 
patient’s serum may act on each in comparatively low dilutions, 
and the various strains may be separable only by degrees of 
dilution. Of course, discretion and reason must be exercised 
in all these cases, so that serum diagnosis requires not only 
considerable technical knowledge and skill, but also an 
acquaintance with the clinical features of the case under in- 
vestigation. Itis only a symptom, and its value as such in 
any particular case will vary like the value of any other 
symptom. 

There is a strange gap in our knowledge of etiology regard- 
ing those diseases of which one attack produces a very lasting 
immunity : of small-pox, typhus, scarlet fever, measles, and 
others we do not know the morbific germ. It is a curious co- 
incidence that these diseases happen to be the most infec- 
tious. I believe that the discovery of their causes would throw 
great light on the phenomena of immunity. Even with our 
present knowledge I think we can assert that they are cases of 
mixed infection in which streptococci play a part, but only the 
minor part, as often in tubercle and diphtheria. Strepto- 





a 
coccus scarlatinae seems to occur pretty constantly j 
throat and in the blood of scarlet foie se Maroy ap oath. 
of measles I have found in the heart blood at the necropsy a 
streptococcus which is always present in the throats of 
measles patients. But tomy mind it is pretty certain that 
these are only accessory causes. For we know thatimmunit 
to streptococcus infection is short, and second attacks << 
common. Many people exposed to scarlet fever infection get 
sore throats repeatedly, but no scarlet fever ; and streptococcus 
scarlatinae has been isolated from such cases. 
_ The infectious fevers form an attractive theme for theoriz- 
ing, and a yet more attractive object for investigation 
Their infectivity does not seem to be all of one kind. Thus 
yellow fever, an attack of which also confers a long immunity 
has until quite recently been regarded as highly infectious, 
Yet the infection is certainly not by contagion; it is trans- 
mitted by the mosquito. The pathogenic micro-organism has 
not yet been found. Can it bethat the infectious diseases of 
temperate climates are transmitted in a similar fashion? It 
seems possible, but unlikely. 

Even so, we are not any nearer either the cause of the 
disease nor the reason for the long immunity. But I believe 
the discoverer of the cause will find with it the key to the in- 
nermost temple of the Theory of Immunity. 
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TueE publication in the form of editorials in the last two 
numbers of the British MEpIcAL JouRNAL of the results of 
Dr. A. Macfadyen’s researches on immunization against 
typhoid fever and the serumtherapy of the disease affords 
a convenient opportunity for bringing forward certain observa- 
tions on the bacteriolytic power of the blood, and certain 
criticisms of Dr. Macfadyen’s work. I may deal geriatim with 
the more important of the issues raised. 


PROBLEM OF THE PROPER CONSTITUTION OF THE VACCINE. 

In undertaking researches jn connexion with the production 
of immunity against typhoid fever, the following proposi- 
tions only can legitimately be taken as axiomatic: 

1. The vaccine material must derive from a culture of the 
bacillus typhosus. 

2. Owing to the risk which would attach to the employment 
of living cultures the vaccine material must consist either of 
a sterilized typhoid culture or of a constituent isolated from 
such a culture. 

3. The vaccine material, however constituted, must be free 
from contaminating micro organisms. 

Every other point in connexion with the constitution of 

the vaccine material is a debatable point, and deserves to be 
experimentally investigated. Among these points is, of 
course, the question as to whether the vaccine material I 
employ—which consists of agar or broth cultures sterilized 
at 60° C.—constitutes the ideal vaccine material. It seems to 
me that the path of progress may possibly lie in eliminating 
from these cultures any poisonous element which may be 
found inert with respect to the production of immunizing 
substances. Reserving this point, I may here address myself 
to the task of considering whether Dr. Macfadyen’s vaccine 
material—constituted as it is by triturating typhoid bacteria 
at the temperature of liquid air—presents advantages over the 
ordinary sterilized culture which I employ. 
*,4n view of the results I have obtained in the course of an 
experimental inquiry into the fate of typhoid bacteria intro- 
duced into the blood and lymph, it appears to me that the 
question I have raised above may be answered in the nega- 
tive. I find that when an ordinary twenty-four-hour-old 
typhoid culture—supposing it to contain not more than about 
1,000,000,000 typhoid bacteriain the cubic centimetre—is mixed 
in a capillary tube with an equal quantity of normal human 
serum or lymph (blister fluid), and is digested with this serum 
or lymph for veg 4 minutes at blood heat, considerably over 
99 per cent. of the typhoid bacteria are dissolved by 
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serum. Where the experiment is carried out subsequent to 
inoculation with the typhoid vaccine I employ, a precisely 
similar effect may be obtained by the addition of one-fifth 
volume of serum or less to one volume of culture. 

The technique employed is as follows : 

Fitting a rubber teat on to a piece of glass tubing drawn out into a 
capillary stem, and placing a mark somewhere upon that stem, we draw 
up into the tube first one volume of a non-agglutinating human blood ob- 
tained from a prick in the finger, and then—keeping the successive 
volumes apart by bubbles of air—iour volumes of an ordinary twenty-four- 
hour-old broth culture of the typhoid bacillus. Having intimately mixed 
the blood and the culture we place a drop of the mixture upon a carefully 
cleaned slide and draw it out into a thin film. The preparation is now 
stained with Leishman’s stain or it is simply mounted in air under a 
coverglass. We then—employing an oil immersion lens and a high 
ocular—count the relative number of bacteria and red biood corpuscles 
on a succession of fields. Then taking the number of red blood 
corpuscles as corresponding to the normal of 5,coo,ccc,cco in the 
cubic centimetre, we calculate out from the ratio of red blood cor- 
puscles to bacteria the number of micro-organisms in the cubie centi- 
metre, taking into consideration the fact that four volumes of the broth 
culture have been mixed with a single volume of blood.* At the same 
time we take up into another capillary tube one volume of the serum 
which we desire to test and one volume of the typhoid culture. After 
mixing the contents of thetube we maintain them at a temperature of 
37° C. for halfan hour. Atthe expiration of this period we take as before 
one volume of blood from the finger and mix this with four volumes of 
the digested serum and typhoid culture which have just been digested 
together. Preparing a film as before, we find on searching it with the 
oil immersion only a few isolated typhoid bacteria, instead of the many 
millions in the original film. 

If we desire to arrive at the exact ‘number of the bacteria which have 
survived, we employ the following procedure, which has been worked out 
by my friend Captain Stewart Douglas, I.M.8S. We take an aliquot volume 
of the digested serum and culture, dilute it by mixing with it, by the 
technique referred to above, nine volumes of broth. Mixture having been 
effected, and a portion of the mixture having been reserved for further 
employment, we take a measured volume of our ten-fold dilution and 
spread it out over the surface of an agar tube of nutrient agar. To our 
reserved portion of tenfold dilution we now add nine further volumes of 
broth, and we again plant out upon agar a measured volume of the 
hundred-fold dilution thus obtained.* We then place the agar tubes in the 
incubator, count the number of colonies which develop, and calculate 
from these data the number of surviving bacteria.t 

The following figures, which represent the numbers of 
bacteria dealt with and the number of survivors found in the 
case of three successive experiments instituted by’ Captain 
Douglas with typhoid cultures and normal human serum, will 
give an idea of the magnitude of the forces of dissolution 
which come into play : 


Number of Survivors per 
c.cm. after Digesting 
t Vol. of Culture with 1 Vol. 
of Serum at 37°C. 
for half an hour. 


‘Number of:Typhoid Bacteria 
a | contained per c.cm. in 
the Culture Employed. 





an 





Experiment: ...' 1, 100,020,000 140,¢co 
Experiment 2 ...| 1,C05,000,009 144,000 
Experiment 35 .. 1,050,000,c00 156,020 





It appears from the above that the trituration of the 
typhoid bacteria at the temperature of liquid air which con- 
stitutes Dr. Macfadyen’s technical innovation effects only 
what is effected spontaneously in the organism when the 
typhoid bacillus is inoculated. It may be taken that the 
1,000,000,000 typhoid bacteria which I administer as a first dose 
of typhoid vaccine would dissolve in little more than 1 c.cm. 
of the patient’s lymph. 

It may suggest itself that even if the process of triturating 
the bacteria be surplusage from the point of view of obtaining 
the constituents of the typhoid bacteria in the form of a solu- 
tion, it may be incidentally of advantage if it avoids the need 
for the sterilization of the vaccine material by heat. I can- 
not, however, in view of the difficulty which has been 
experienced in. effecting the sterilization of tubercle cultures 
by trituration, suppose that a process of after-sterilization 
would be dispensed with in the case where a typhoid 
vaccine was to be employed upon man; and I assume, in 
view of the risks of contamination which are presumably 
associated with the mechanical operations involved in Dr. 
Macfadyen’s triturating operation, that exposure to a 
*For further details of the enumeration procedure vide Lancet, July 5th, 

1902. 
t The automatic pipette and the rocedure figured and described by me 


in the Lancet, July 5th and December 6th, 1902, will be found to furnish 
convenient means for calibrating the measuring pipette. 





temperature of 60° C. for ten minutes would be quite insuffi- 
cient for sterilization. The commentary will suggest itself. 


STANDARDIZATION OF THE VACCINE. 

Of dominating importance in connexion with every inocula- 
tion process is the standardization of the vaccine. That 
standardization involves, on the one hand, the determination 
of the amount of the immunizing element contained ina 
standard volume of the vaccine material ; on the other hand, 
the adjustment of the dose administered to the resisting 
powers of the man or animal subjected to the inoculation. 

Upon the assumption, which { make in common with Dr. 
Macfadyen, that a constituent of the bacterial protoplasm con- 
stitutes the essential immunizing element, it will be the 
amount of that protoplasm in the vaccine which will come 
into consideration in appraising the potency of the vaccine. 
The amount of that protoplasm can be estimated by two 
alternative methods. We may either, dealing with a 
definite volume of culture, enumerate the bacteria; or we - 
may filter off these bacteria, wash on the filter, 
collect, dry, triturate, weigh, and then add—as is done in the 
preparation of anti-tubercle vaccine (tuberculin)—to a definite 
weight of the triturated bacteria a measured volume of fluid. 
I have adopted the former method, that is, the method of 
enumerating the bacteria which furnish the bacterial proto- 
plasm. And I have reason to besatisfied with the results, 
now that I am in possession of the method of enumeration 
referred to above, which takes account of dead as well as 
living bacteria. Dr. Macfadyen has adopted—with the 
difference that he triturates his bacteria for some reason un- 
revealed at the temperature of liquid air—the method 
employed in the case of the preparation of tuberculin. I do 
not, in the light of experience gained in sending out typhoid 
pe in the mass, begrudge him his more complicated pro- 
cedure. 


ADJUSTMENT OF THE DosE oF TYPHOID VACCINE TO THE 
RESISTING PoWER OF THE ORGANISM SUBJECTED 
TO THE INOCULATION. ~ 

The important issues that are involved in the correct regu- 
lation of the dose must in this connexion be clearly appre- © 
ciated. It was first brought out perfectly clearly by Ehrlich . 
in connexion with the inoculation of tetanus toxin, afterwards 
by Madsen in connexion with the inoculation with diphtheria 
toxin, that after the inoculation of bacterial toxins into the 
system there is developed a phase of diminished resistance, 
followed by a phase of increased resistance dependent upon 
an elaboration of untitoxins in the organism. The same suc- 
cession of what I have called ‘“‘negative” and ‘“‘ positive ” 
phases has been shown to obtain, in connexion with all other 
inoculation processes which have been investigated. I myself 
have shown that this law of immunization has a wider applica- 
tion than had been previously discerned. I have demonstrated,’ 
in connexion with the therapeutic inoculation of staphylo- 
coccus cultures into man that we have here to deal with a 
negative followed by a positive phase of a phagocytic power, 
and in the case of antityphoid inoculation? in man and animals 
that we have to deal with a negative followed by a positive 
phase of the bactericidal power. I have pointed out® also 
that the negative phase may be unduly prolonged, and the 
prophylactic effects of an inoculation imperilled where exces- 
sive doses of bacterial vaccines are inoculated. 

Having recognized the general issues involved in the ad- 
justment of the dose of a bacterial vaccine, it would seem 
that where the application of a typhoid vaccine to man is in 
contemplation, the experiments which are required ought to 
be undertaken not on animals but on man himself. 1 have 
endeavoured to point the way by devising and applying 
methods‘ which permit of the effects of a bacterial inoculation 
being investigated on man in an accurately quantitative 
manner. 

If Dr. Macfayden has not followed this lead in testing the 
effect of his vaccine material I do not doubt that it is because 
he assumed that his mechanical operations placed in his 
hands a vaccine material which was entirely sut generis, and 
which caused the elaboration of an entirely novel series of 
immunizing substances in any organism that he might 
choose to subject to inoculation. It is claimed by or for 
Dr. Macfayden that he has discovered (induced) the elabora- 
tion of a novel element, to wit, of a typhoid antitoxin in the 
blood of his inoculated animals. . 

I have above expressed the opinion that there is nothing 
novel in the vaccine material devised by Dr. Macfadyen except 
that it was prepared with liquid air. 1 am further of opinion 
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that we have as yet no reason to conclude 


that any novel immunizing element has been developed 
by the inoculation of this vaccine material. When 
we have realized that an inoculation of a moderate quantity 
of.a typhoid culture is by reason of the dissolution of the 
bacteria in the fluids of inoculated organism the equivalent 
of the introduction of a quantum of poisonous bacterial 
protoplasm in a dissolved form, and when we remember that 
it has been established in very numerous experiments that a 
.normal animal treated with serum from an inoculated animal 
will survive the inoculation of an otherwise lethal dose of 
typhoid culture, we may, it seems to me, infer the presence 
of antitoxins in the serum which has exerted the therapeutic 
effect. Even if a difficulty of interpretation *here arises in 
consequence of the complexity of the conditions, all doubt with 
regard.to the elaboration of an antitoxin in the human system 
after ordinary typhoid inoculation is dispelled by the fact 
that in every case where a proper interval has been observed 
between first and second inoculation the symptoms are much 
’ glighter after a second inoculation undertaken with a larger 
dose, than after the first inoculation undertaken with a 
smaller dose. 
SERUMTHERAPY OF TYPHOID. 

Lastly, we may turn to the question of the serumtherapy of 
1yphoid fever. It has been claimed by or for Dr. Macfadyen 
tnat an important step has been taken towards the solution of 
the problem of the serumtherapy of typhoid fever by the work 
which has just been passed in review. Even if it had been 
established—and I have contended that it has not been estab- 
lished—that Dr. Macfadyen has devised a novel vaccine 
material which induced the elaboration of a novel antitoxic 
‘element in the inoculated organism, the problem of serum- 
therapy would not necessarily have been brought any nearer 
to a practical solution. Those engaged in medical research 
must, under peril of keeping the word of promise to the ear 
only to break it to the hope, emphasize in season and out of 
season that there is absolutely no outlook for the successful 
practical exploitation of an antitoxic serum against any 
disease unless, as obtains in the case of antidiphtheria 
serum the quantity of antitoxin contained in the few cubic 
centimetres of foreign blood which can be inoculated into the 
patient is sufficiently considerable to neutralize at least a 
substantial fraction of the bacterial toxin generated in his 
system. 

Unless Dr. Macfadyen’s unpublished experiments show 

. that the production of typhoid antitoxin in the system of his 
monkeys is of this order of magnitude—and the absence of all 
quantitative data from his publications gives occasion for an 
anxiety on this point—and unless further he has ascertained 
that an antitoxin formation on this scale can be induced in 
an animal capable of furnishing a sufficient supply of serum 
—and the unsuccessful experiments made up to the present 
on horses, asses, sheep, and goats here dash our hopes—the 
prospects of serumtherapy for typhoid seem to me to stand 
at present just where they stood before the announcement 
of the results of Dr. Macfadyen’s work. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Exc. 


HEAD DROP FOLLOWING DIPHTHERIA. 

in reference to the interesting memorandum by Dr. Sharp in 
the British MepicaL JourNnAtL of February 7th on a case of 
paresis of the retro-cervical muscles following diphtheria, I 
would like to record a case which I have recently met with. 

E. 8., aged 6, was admitted into this hospital on 
November 28th, 1902, notified as diphtheria. I was also 
notified by telephone that the case required immediate atten- 
tion, which { found to be the case, and [I was obliged to open 
the trachea with very little preparation or cleansing, as the 
child’s face was becoming black. After the tracheotomy the 
colour of the child soon became normal, and I injected 
beneath the skin of the flank 6,0co units of antitoxin. The 
¢hild appeared to be doing well, and could do without the tube 
at the end of three days, although in the meantime she had 











coughed up sufficient membrane to almost half fill an ordinary 
test tube. ' 

On the fifth night I was called up to see the child (whom 
had seen on my night visit to the ward to be sleeping calmly) 
and was informed by the nurse that the child had jumped up 
in bed, and, after gasping for breath and tugging at her 
throat, had dropped back pulseless and breathless. I found 
the child with a very feeble, rapid pulse, and very shallow 
slow respirations. I gave her a subcutaneous injection of 
5 minims of liquor strychninae, and as she improved I went 
back to bed. In twenty minutes I was again called to see the 
child, and I found her twitching very badly about the face 
and arms, the effect apparently of the strychnine, although 
the dose was not large. The pulse and respiration had 
improved, but as the spasmodic twitching did not improve | 
gave her a few whiffs of chloroform, during which the spasm 
subsided, and the child went to sleep and passed a very good 
night. 

She continued to improve steadily for three weeks, when 
we first noticed that she had a nasal intonation of her voice, 
and a little fluid returned through the nose when drinking, 
that she was less able to bear the weight of her body 
upon her legs, and that she had trouble in raising her head 
and keeping it raised. The dropping of the head got worse 
until she seemed to have no control over it, and when raised 
and let go it fell upon the chest and towards the left 
shoulder. The legs got a little stronger but she could not 
bear her weight upon them. 

The nasal intonation of voice and return of fluid through 
the nose got better, and it was in this condition that she was 
sent home after forty-six days in hospital. 

On the eighteenth day after discharge she was notified and 
came in with small-pox, pretty full but discrete, probably 
being infected at home from a case we received from the same 
house about five days after her return home. To my surprise 
the child could bear her weight on her legs and could walk, 
and could do practically any movement with the head, and 
showed no sign of head drop, nor would a casual observer 
have detected anything wrong; still there was slight weak- 
ness of theneck muscles. She isnow quite convalescent, and 
has lost all trace of weakness of the part, can run about and is 
bright and intelligent, and is about to be discharged. It is 
probable that these cases are sometimes overlooked, more 
especially in infants, in whom the head is for some time 
after birth more or less uncontrolled. The paralysis, if 
slight, may also escape notice in older children. I can recall 
two instances of the kind which would have probably escaped 
my observation had not my attention been called to them by 
the sister of the ward. 

JosEPH Brarp, F.R.C.S.Ed., L.R.C.P.Lond., 
Resident Medical ens. Corporation Hospital, 
ootie. 


DISAPPEARANCE OF AN APPARENTLY MALIGNANT 
VAGINAL GROWTH. 

Last March I was asked to see a lady, aged 73, who had been 
suffering for some weeks from haemorrhage and discharge 
from the vagina, accompanied by a good deal of pain. She 
had lost flesh and become weak and anaemic, and the fre- 
quently recurring haemorrhage practically confined her to the 
house. She had suffered from piles for some years previously, 
and could never get an action of the bowels without an 
enema. ; , 

Upon examination I found a growth occupying the vagina 
and involving the cervix uteri and the posterior and anterior 
wall of the vagina to within an inch of the vulva. It was soft 
and friable and bled very readily, and there was a fetid 
discharge. ; 

I had no doubt whatever that it was a cancerous growth, 
and that it was too extensive to be capable of removal. The 
friends desired another opinion, and Sir John Williams was 
called in consultation. He corroborated my view of the case, 
and also felt no doubt as to the nature of the growth. ‘ 

The patient was ordered an injection of chinosol for vaginal 
irrigation, and to keep the recumbent position for the greater 
part of the day, and heron ogg and starch enema to be given 
every night to ease the pain. 

In October I was told. she was much better and that the 
haemorrhage and discharge had ceased, together with the 
pain. I saw her in November, and was astonished to find ” 
growth gone. There was a slight cicatricial contraction 0 
the vagina below the cervix, but the mucovs membrane ve 
smooth, the uterus was freely movable, and the art 
declared herself quite well again. There is still a pile whic 
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ghe:says comes down when the bowels act, but it does not 
pleed or cause any pain. } 

‘Sir John Williams saw the lady in January, and was much 
surprised to find the growth had entirely disappeared. Un- 
fortunately no microscopic examination was made, as neither 
of us felt any doubt as to the nature of the disease. The 

wth presented all the usual characters and symptoms of 
ithelial cancer, and, for my part, 1 am unaware of any 
disease that could so closely simulate it. 

Are there any growths which may have misled us and given 
rise to a mistaken diagnosis: or do cancerous growths some- 
¢imes disappear ” 

Oxford Square, W. 


THE SURGICAL TREATMENT OF SCIATICA. 
{x the British Mepicat Journat of November 5th, 1898, I 
recorded eight cases of sciatica treated by exposure of the 
aerve below the gluteus maximus, the separation of inflam- 
matory adhesions around the nerve and up to the sciatic 
aotch. Other ten cases have been treated in exactly a similar 
way, and the results have been quite satisfactory, except in 
one case, where the patient did not benefit by the operation. 
The other nine are quite well after periods varying from a year 
to two years. The cases referred to had visited the various 
spas without benefit, and as they all illustrated the symptoms 
produced by adhesions round the nerve, I felt justified in 
recommending operation. No stretching of the nerve was 
employed as separation of the adhesions is quite sufficient to 
ensure relief to pain. The symptoms of perineuritis as distin- 
guished from neuritis are distinctive, and should be borne in 
mind. In perineuritis there is no pain when resting, but 
whenever the patient walks for a few minutes the pain com- 
mences. Mild cases of adhesions improve with massage, 
movements, and electricity, both as the continuous current 
and also in the form of the high-frequency current. Where, 
however, the pain is persistent, the sooner an operation is 
done the better. In some of the cases six or eight weeks 
elapse before improvement takes place, because, the nerve 
being dragged on by adhesions, the pain takes a considerable 
time to disappear, and patients should be warned as to this. 
J. CrawForp Renton, M.D., 


Surgeon and Lecturer on Clinical Surgery, Western 
infirmary, Glasgow. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


STAFFORDSHIRE GENERAL INFIRMARY. 
{NTRAPERITONEAL RUPTURE OF THE BLADDER: OPERATION TWO 
DAYS“AFTER: RECOVERY. 

{By F. Mirnes Biumer, A.B., M.B.,C M., Senior Hlonorary 
Surgeon. | 
4, G., aged 35 years, was admitted into the infirmary on the 
night of March 18th, 1902, said to be suffering from rupture of 

the bladder. 

History... At 8 a.m. on March 17th, while working on the 
roof of a shed he slipped and fell to the ground across a low 
tail, a distance of some io feet. He picked himself up and 
walked home, a distance of half a mile, without making any 
complaint. The man said he had passed urine on rising in 
the morning, and again at his work shortly before he fell. He 
was seen during the morning by Dr. Cookson, who passed a 
soft catheter, and drew off a little blood-stained urine. He 
diagnosed rupture of the bladder, and advised removal to the 
infirmary. This, however, the man refased to agree to until 
late the next day, when his removal was eifected. 

State on Admission,—A short, spare man, complaining of 
vague abdominal puins at the level of the umbilicus, and that 
he had not been able to pass any urine since he fell the pre- 
vious day. The house-surgeon passed a catheter with nega- 
itive result. The abdomen was resonant, both in the hypo- 
gastrium and flanks, and there did not appear to be any appre- 
ciable amount of free fluid in the peritoneum. No fracture of 
the pelvis could be made out. Temperature, 996°; pulse 
quiet, and of fair quality: tongue moist. There was an entire 
absence of shock. Next — it was evident there was 
free fluid in the peritoneum, and I decided to operate at once. 

a 





Operation.—The abdomen was opened by the usual incision 
above the pubes. The peritoneum was very thick, and on 
incising it the abdominal cavity was found to contain about 
three pints of clear urine. The intestines in parts were 
injected, but for the most part were healthy. The bladder 
was collapsed. Boric lotion was thrown into it through’a 
soft catheter, when the rent was at once felt. It was on the 
posterior aspect, and of irregular shape, 2 in. long in the 
vertical direction with another ? in. long running into it 
laterally. This I closed with Lembert sutures, using fine 
sterilized silk. On again injecting the bladder there was 
seen to be another small leak in front where the viscus was 
not covered with peritoneum. A few stitches contrulled this, 
and on injecting the bladder again no fluid escaped. The 
peritoneal cavity was sponged, and the parietal wound closed. 
A glass drainage tube was inserted. A catheter could not be 
retained, or even passed, for drawing off the urine, as it set up 
spasm. 

Progress.—On the second day the drainage tube was 
removed. On the fifth day there was suppuration at the 
lower part of the wound, which necessitated the removal of 
two stitches, and there was an escape of urine. There was no 
peritonitis. The urine was evidently escaping through the 
small anterior leak, which had yielded again under the strain 
of coughing. A localized cellulitis was set up. Iodoform 
gauze was used as a drain, and asoft catheter was passed and 
retained in the bladder. The temperature, which had risen to 
102.6°, fell next day to normal and remained so. The subse- 
quent history was uneventful. The lower part of the wound 
healed up from the bottom, and the catheter was removed in 
three weeks. The man was discharged on May 23rd, and he 
resumed his usual work the following week. 

Remarks.—Rupture of the undistended bladder without 
fracture of the pelvis must be of rare occurrence. In this 
case, although urine had been voided shortly before the acci- 
dent, it is probable, as the man is said to have been drinking, 
that the viscus was at any rate partly distended. The small 
rupture on the anterior aspect was punctate and indirect, and 
I think must have been caused by the silver catheter which 
was passed on his admission. I cannot account for its 
presence on any other hypothesis. The absence of shock, and, 
I might almost say, of peritonitis also, was due, undoubtedly, 
to the healthy state of the urinary tract and the consequent 
bland condition of the urine. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Howarp Marsa, F.R.C.S., President, in the Chair. 
Friday, March 27th, 1903. 


ACROMEGALY AND GOiTRE. 
Dr. H. A. Leprarp (Carlisle) related the following case: 

The patient was a woman, aged 43, who was born and had aiways lived 
in Cumberland. She had had amenorrhoea and headache dating from 
the last confinement, ten years previously. The features were charac- 
teristic, especially the lips, nose, lower jaw, and tengue—speech and ex- 
pression of face. The thorax was large, the ribs being massive and the 
hands broadened. Sugar had been at one time present in the urine. For 








some years a bilateral goitre had been evident, and in June, 1902, the 
patient was sent to the Cumberland Infirmary for operation on account 
of dyspnoea with stridor and dysphagia due to pressure. The left side of 
the goitre was removed in June, 1902, and all these symptoms were 
relieved. The patient was exhibited and her feeble muscular power 
demonstrated. Radiographs of the hands and parts were exhibited 
together with the goitre, which had been removed, and microscopic 
slides. The usual features of acromegaly not present in this case were 
kyphosis, bitemporal hemianopsia, sweating, and cyanosis. There was 
no trace of the general increase in size sometimes present, but the 
features of the face and the limbs were so greatly enlarged that the patient 
could not be recognized by her relations. 

In reply to Dr. W. Pasteur, Dr. LEprArp said there had 
been no change in the pulse or temperature since the opera- 
tion, but the patient had gained several pounds in weight. 
The headaches had not been much benefited. 


BILHARBZIA. 

Dr. ANDREW DuNCAN read the notes of a case. 

The patient was a man, aged 32; latelyin the 2nd Battalion East Kent 
Regiment. He had seen fighting in the Orange River and Cape Colony, 
and was in Lord Roberts’s march to Pretoria. In May, 1902, he began to 
experience itching at the end of the penis, and a frequent desire to 
urinate, with great straining, but had no haematuria. He had also a lump 
in the left groin, and great pain in the lower part of the back. The lump 
after rest subsided. Hereturned to England in June, 1902, and on arrival 
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first noticed a small clot of blood in his urine. Soon after more blood 
passed mixed with the urine. In July, there being a decided increase in 
the haematuria, he went into a country hospital, and was there sounded 
for stone, and examined by the Roentgen rays. During this time also 
growths appeared around the anus, for which mercury was prescribed, on 
the supposition that they were specific. In January, 1903, the case was 
seen by Mr. James Cantlie, who recognized it as one of bilharzia, and sent 
him to the Branch Seamen’s Hospital, where he was admitted under Dr, 
Duncan. On admission he was anaemic, and the urine contained bloed, 
mucus, a smallamount of albumen, and numerous ova of bilharzia. In 
the perineum there was a slight swelling over the raphé, which disap- 
peared after being fomented. There were three growths round the aaus— 
one conical, of about 3 in. in diameter, the other two flattened with broad 
bases of in. These on removal were seen to be papillomatous, stuffed 
with the ova of the bilharzia. The faeces were found to contain ova. 
There were no growths in the rectum as far as the finger could reach: 
With regard to the ova passed by the rectum, according to Lancard’s 
teaching, thespines of these, when occurring in the intestinal veins, were 
always lateral, in contradistinction to the terminal spines of the ova in 
the vesical veins. This, however, was not an invariable rule. Lieutenant 
Lelean, of the R.A.M.C., in his paper read last year at the Medical Society 
of London, stated that he had found rectal ova with terminal spines, and 
vesical ova with lateral spines. 

As to treatment Dr. Lelean had drawn attention to the bene- 
ficial effect of methylene blue in four-grain doses three times 
daily. He had found that ova died in less than fifteen 
minutes when the stain was run under the cover-glass. Clini- 
cally also he found a marked lessening of the haematuria. 
Dr. Duncan’s patient had been treated according to Dr. 
Lelean’s directions, but up to the present time there had 
been no appreciable difference in the amount of the haemat- 
uria; the deposit in the urine glass seemed Jess, but the 
colour of the urine was the same. For the first few days 
after his admission, before methylene blue was commenced, 
the patient was given tabloids of suprarenal extract, but 
without any effect. Dr. Duncan now proposed totry liquid ex- 
tract of maitene, as suggested by Mr. Herbert Milton of Cairo. 

Dr. Patrick Manson said that the growths away from the 
anus and on the inner side of the thigh were uncommon, 
those jast around the anus and in the groin were common. 
‘They probably contained the ova of bilharzia. The deposit 
of the ova in ditferent parts of the body in this case, far from 
the usual habitat of the disease, was interesting. In the 
blood-spitting disease of Japan, due to bilharzia in the lungs, 
the disease occasionally wandered to the testicles and other 
organs. The ova with a termina! spine were alone found in 
eases of haematuria, whereas when the disease affected the 
rectum ova were found with terminal or lateral spines. He 
considered that the two kinds came from two different species 
of the parasite. Treatment was most unsatisfactory, so that 
new suggestions were very welcome. 

Dr. HERRINGHAM asked why in bathing the worms always 
got into the portal system? Were they swallowed? And, 
where in South Africa was the disease liable to be caught? in 
certain places only, or all over the district ? 

Dr. FasteuR asked what was the general prognosis in this 
disease. Years ago he had seen a patient from the Klerks- 
dorp district who made a complete recovery withcut any 
special treatment, and had now being quite well for years. 

Dr. Batty SHaw had recently seen a case in which the 
disease had been contracted at Leydenberg. The Boers were 
aware that the drinking of the water of certain streams pro- 
duced bilharzia. In his patient's case the haematuria resulted 
in a fortnight after he had drunk such water. 

Dr. Duncan, in reply, said that ova with lateral spines had 
been passed from the bladder. He believed the disease was 
contracted by drinking contaminated water. He had never 
seen a case of the disease in which any improvement followed 
any treatment. 


INVAGINATION AND STITCHING OVER GANGRENOUS PATCHES OF 
INTESTINE IN THE TREATMENT OF STRANGULATED HERNIA. 
Mr. G. H. Maxrns, read notes of two cases illustrating 

the employment of this method of treatment. 

The frst case wasa man, aged 87, who for sixteen years had been the 
subject of an irreducible right inguinal hernia, and was admitted to hos- 
pital twenty hours after the signs of strangulation had become marked. 
A herniotomy revealed a sac containing a quantity of red stinking fluid, 
6 in. of small intestine with a small gangrenous patch perforated in the 
centre, and a single apple pipfree. The small gangrenous patch was 
inverted by the passage of four ‘Lembert sutures, the bowel was 
cleansed, the neck of the sac removed, and the bowel was returned 
within the abdomen. No attempt was made to close the wound, but this 
was plugged with gauze. The wound granulated up, and the patient left 
the hospital cured after an uneventful conrse on the forty-eighth day. 
The second case was a male infant, aged 9 weeks, an ill-nourished ille- 
gitimate child, the subject of congenital syphilis, in whom a small partial 
enterocele in a state of;gangrene was found to exist. Twocases were also 








mentioned in which “ doubtful” rings of gut had been stitched over and 
a third in which a gangrenous patch had been inverted successfully, 
The first case was admitted to belong rather to the catego: 

of an intestinal perforation than to that of gangrene, but the 
second was an example of an ordinary gangrenous partig)} 
enterocele, and it was claimed that the method of treatment,. 
adopted could not safely have been replaced by any other, . 
The opinion of Messrs. Watson Cheyne and Burghard was 
quoted in favour of the adoption of the method of invagina-, 
tion in cases in which the condition of the gut was doubtful. 
as were also some cases published by Professor ©. J. Breit. 
mann in which inversion of gangrenous patches was succegg-. 
fully carried out. The opinion of Professor Fraser condemn. 
ing the method as dangerous was also quoted; but the author 
urged the value of the method in all cases where there wag 
reason to believe the gangrene to be local and unaccompanied . 
by diffuse infective inflammation of the bowel beyond, and 
claimed that it was applicable to some cases in which re- 
section could be performed with safety to the patient as in 
pee two instances which formed the subject of his communi- 
cation. 

Mr. L. A. Dunn referred to three cases of strangulated hernia 
in males, which he had treated within a fortnight five yearg. 
previously, in all of which there had been reduction en masse, 
In all there were gangrenous patches, which he had treated 
by cutting off a piece of the sac, laying it over the patch, with 
the raw surface to the bowel, and fixing it there with sutures. 
One patient recovered. In another case, as the event proved, 
the procedure had certainly done no harm. 

Mr. Bow py said that surgeons who advocated the removal 
of intestine seemed to see a large number of cases requiring 
resection. He had seen very fewsuch cases. Ile thought it 
would become the usual practice in the slighter cases of gan- 
grene to draw the peritoneum together over that part. He 
had adopted this plan rather than that of resection for years, 
mer thought the paper would tend to bring it still more into 
notice. 

Mr. GotpinG-Brrp referred to the loss of resiliency of the 
bowel in the case of the old man described by Mr. Makins; 
this allowed involution of the peritoneum and the saving of 
the patient. On this the value of the paper turned. 

The PRESIDENT hoped the paper might help to do away with 
the large resection of bowel advocated by some surgeons in 
cases where the intestine was supposed to he paralysed by 
inflammation. 

Mr. MAkrns, in reply, said that Mr. Dunn’s method was 
different from his own procedure. He did not fear stenosis 
much, as the bowel adapted itself remarkably to its new con- 
dition. As tothe mortality after large resections, the latest 
statistics placed it at over 30 per cent. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
H. Matet, M.D., President, in the Chair. 
Thursday, March 12th, 1903. 
DEPRESSED FRACTURE OF THE VAULT OF THE SKULL, AND 
FRACTURE OF THE BASE. 
Mr. Mitwarp showed a lad, aged 14, who, while working in a 
granite quarry on February 4th, 903s had been struck on the 
head by a broken piece of steel drill, flying at great velocity. 
He was picked up insensible, but in the course of a few hours 
became semi-conscious. He uttered no words, however, 
during the next three days. Dr. Beasley, of Rowley Regis, 
then saw him, and sent him to the General Hospital. At the 
time of the accident he had bled from the nose and left ear, 
indicating a fracture of the base of the skull. On admission 
he was drowsy and aphasic, and had right facial paralysis of 
the lower half of the face. The left temporal region was @ 
boggy mass of pulped temporal muscle, which obscured any 
depressed bone. Mr. Milward turned down a large flap, and 
dissected the torn muscle from the bone. It was then seen 
that the whole of the squamous portion of the temporal bone, 
and lower half of the parietal bone, had been driven in. Three 
large fissures also ran upwards, backwards, and downwards to 
the base for an undefined distance. The loose fragments were 
removed, and the dura mater found to be much lacerated, 
The cerebral cortex over the motor speech area was a dis- 
integrated mass. The dura mater was sutured, but the bone 
was not replaced, for the pulped muscle and brain substance 
rendered suppuration very probable. The wound, however, 
healed practically by first intention. The patient recovered , 
his facial movements tw2lve days after admission, and had ' 
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ained full control of his speech*in three weeks. He was 
at present perfectly well, and mentally very quick. 


Spurious HERMAPHRODITISM. 

Mr. Morrison showed an infant nine weeks old who had 
peen brought to him on account of an unnatural condition of 
the external genitals. The child had been registered asa 
female, but was. in fact, a male. The scrotum was _ com- 

Jetely cleft, each half resembling a labium majus and con- 
taining a well-formed testis. A short hypospadiac penis pre- 
‘ected anteriorly ; a groove on its under surface led backwards 
to the mouth of the urethra, which opened at the root of the 
penis under the pubic arch. Mr. Morrison proposed to pro- 
long the urethral floor by a plastic operation. 


RESECTION OF CANCEROUS RECTUM. 

Mr. Morrison show a man, aged 42, the lowest five inches 
of whose rectum, including the anus, he had excised for 
eancer four months ago. The operation was performed by 
the vertebral route, sufficient access being obtained by the 
removal of the coccyx alone ; and the truncated gut had been 
stitched to the skin. The case showed the satisfactory 
artificial anus obtainable by this procedure, and also the good 
degree of functional control acquired, the bowels acting 
voluntarily once a day unless the motions were loose. A 
small piece of the floor of the urethra had to be sacrificed, 
put the urinary fistula had closed, and a full-sized bougie 
could be easily passed. The patient had regained a good deal 
of his lost weight and strength. 


STRANGULATE?) OVARIAN FIBROMA,. 

Mr. CuristorHER Martin showed aa fibroma of the ovary, 
removed on account of strangulation due to twisting of its 
pedicle. 

The patient, aged 29, had been married sevenfyears, and had had two 
children, the younger three years ago. Menstruation was profuse and 
painful. During the last eighteen months she had attacks of colicky 
pain, worse in the left side of the pelvis, each attack lasting two to seven 
days: the last one was very severe, and ended in a sharp attack of 
peritonitis. Operation was performed un March 8th, when a fibroma of 
the left ovary, as large as a five-months pregnancy, was removed. Its 
pedicle was twisted three complete turns, and the tumour was purplish 
plack from strangulation. It was universally adherent to omentum and 
bowel, the result of recent peritonitis. The uterus and the other ovary 
were normal. 

The patient made a straightforward recovery. On section 
the tumour was found to be infiltrated with black blood, so 
that it looked like a spleen. 


SPONTANEOUS SYMMETRICAL GANGRENE OF THE FEET. 

Professor JoRDAN LLoy»P showed the feet removed for spon- 
taneous symmetrical gangrene from a man aged 36. 

The man was healthy and of spare habit. He had been out of work for 
several months, and had complained of “rheumatic” pains in several 
parts of his body and extremities during the previous six or eight months. 
He was admitted to the workhouse infirmary with pyrexia and delirium, 
which had come on the day before, and to account for which nothing 
positive could be discovered by careful examination. Two days later the 
delirium and the fever hed passed away, and it was then noticed that his 
toes were insensitive and dead-looking. A day or two later the area of 
the gangrene was well-defined. It was absolutely symmetrical, and its 
limits corresponded with slightly irregular edges, which ran parallel to. 
and almost three-quarters of an inch on the distal side of, the lines for 
Syme’s amputation. The feet were cleaned and kept dry and aseptic 
until towards the end of the third week, when, no further extension of 
the process having occurred, both feet were removed at the same time by 
Syme’s method. The man made an easy recovery after the operation. 
The cause of the gangrene remained obscure. The urine 
was free from sugar and albumen; the blood vessels were 
apparently healthy ; there was neither heart nor lung lesion: 
no exposure to cold, heat, or the influence of drugs; typhoid 
and all other fevers were excluded; he had no previous his- 
tory of attacks of ‘“‘ dead” fingers or feet, such as occurred in 
Raynaud’s disease. There were neither emboli or thrombi 
in the larger vessels of the limb. 


PAPERS, ETC. 

Dr. RATCLIFVE showed an improved all-glass hypodermic syringe in 
which the end of the barrel was ground slightly conical, and the needle- 
cap fitted directly over this. Tlic conical end was kept large enough to 
receive a hypodermic tabloid. The advantages claimed for the instru- 
ment were : (1) simplicity, as the syringe consisted only of three parts— 
Plunger, barrel, and needle; (2) greatly increased strength, as the binding 
effect of the needle-cap strengthened the barrel, and prevented its 
breaking if the patient made any sudden movement; (3) easy steriliza- 
tion.—Dr. WALTER R. JORDAN read a paper on neurotic conditions in 
childhood. The following is a synopsis :—Minor and general states : the 





more definite neuroses : causes : two cases, brother and sister, detailed to 
illustrate extreme condition. The paper was discussed by Dr. PERRY, Mr. 
OAKES, Dr. KAUFFMANN, Dr. MORTON, Dr. T. E. UNDERHILL, and the 
PRESIDENT; and Dr. JORDAN replied.—_Dr. W. E. BENNETT read a paper 
en the operative treatment of relapsed cases of club-foot, of which the 
following is a synopsis :—Historical: morbid anatomy: different opera- 
tive procedures compared: reasons for preferring tarsectomy: results of 
50 cases treated by this operation. The paper was illustrated by a number 
of excellent photographs showing the appearances before and after 
tarsectomy. Remarks were made by Mr. HIGGINSON and Mr. MORRISON, 





CLINICAL SOCIETY OF MANCHESTER. 
T. AntHUR Hetmg, M.D., in the Chair. 
Tuesday, March 17th, 1903. 
NasaL OBSTRUCTION. 

Mr. F. H. Westmacotr read a paper on nasal obstruction 
and its causes. He urged the importance of a thorough 
examination both anteriorly and posteriorly in such cases, 
and indicated the main symptoms of this condition, namely, 
inability to breathe freely through the nose, a certain facial 
expression, adenoid facies present in nearly all cases, dis- 
charge from one or both nostrils forward or into the nasc- 
pharynx, thickness of speech or voice, the so-called nasal 
speech, broadening of the bridge of the nose, a short upper 
lip, and open mouth. Of the various nervous and reflex 
symptoms consequent on nasal obstruction he men- 
tioned headache, cough, asthma, deafness, convulsions 
(epileptiform in character), as well as a dull mental 
ccndition and inability to concentrate attention on 
any subject, sometimes called aprosexia. Loss of smell 
and defective vision might be present in some cases. Occa- 
sionally the child might become “ pigeon breasted,” the ob- 
struction inducing a deficient or negative pressure in the 
chest, drawing in the lower ribs or cartilages. The “local” 
cause of obstruction in the nose might be due to disease in the 
septum, turbinates, or accessory cavities, or to adhesions 
between the turbinates and septum the result of inflammation, 
the ‘‘ general” causes were due to general swelling of the 
mucous membrane, as in catarrh, or to such diseases as syphilis 
and tubercle. The ‘‘ external” causes were congenital mal- 
formations of anterior or posterior nares, adenoids, polypi, or 
new growths. In achild the occurrence of a unilateral ob- 
struction with a discharge more or less foul or blood- 
stained pointed very strongly to the presence of a 
foreign body, while in an adult a similar condition led 
one to suspect an empyema of the accessory cavities. 
Should the patient be able to detect an offensive odour in the 
discharge, then in all probability the antrum of Highmore 
was affected. If undetected by patient or there was loss of 
smell on that side, suppuration in one or more of the upper 
accessory cavities was indicated. Polypi when unilateral 
pointed to empyema of the accessory cavities ; when they were 
bilateral and unaccompanied by much discharge there was 
often a myxomatous degeneration of the nasal mucous mem- 
brane, a condition seen generally in patients over 40 years of 
age. In cases of post-nasal adenoids where little relief was 
obtained by operation, the cause of the obstruction might be 
looked for in a swollen condition of the posterior ends of the 
inferior turbinate bones, a condition which should be attended 
to if an operation was undertaken. 


PUERPERAL ECLAMPSIA. 

Dr. W. E. ForHERGILL gave some personal impressions of 
puerperal eclampsia and the history of some cases. He re- 
marked that in attempting to forecast the end of a case it was 
not wise to attach too much importance to the number or the 
severity of the convulsions. The quantity of albumen in the 
urine was also a fallacious guide, for in many severe cases 
there was no albumen, or the amount was only trifling. A 
more valuable indication was an estimation of the quantity of 
urea, for if there was anuria things could not be much 
worse. If urine containing less than 1 per cent. of urea was 
ge a serious disorganization of metabolism was indicated. 

e condemned the induction of labour as a routine practice 
in such cases, and stated that in many instances it probably 
produced a fatal issue. 





MANCHESTER MEDICAL SOCIETY. 
A. M. Epes, M.D., President, in the Chair. 
Wednesday, March 4th, 1903. 
SoME Points IN THE TREATMENT OF LARYNGEAL DIPHTHERIA. 


Mr. Knyvett Gorpon read a paper on this subject. in which 
he pointed out that whereas in America and on thé Continent 
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the laryngeal obstruction of diphtheria was treated almost 
exclusively by intubation, in this country tracheotomy was 
still largely preferred. But tracheotomy as it was described 
in the later textbooks of surgery consisted in the perform- 
ance of a dissecting operation, under chloroform, through a 
long incision. To this operation intubation was certainly 
preferable, and it was with this that it was usually compared. 
‘fhe points in favour of the rapid method through a short in- 
cision, the knife being guided entirely by the touch of the 
left forefinger, which was kept on the lower edge of the 
cricoid cartilage until the tracheal dilators were inserted, 
were (1) that it could be performed almost as quickly as intu- 
bation, (2) that no anaesthetic was required, (3) that the 
trachea was more likely to be opened in the middle line, (4) 
that the tracheal fascia was disturbed as little as possible, 
(5) that it was an easier operation in the hand of a tiro. 
Compared with intubation, it had the following advant- 
ages, (1) that the relief of the obstruction was more 
eomplete, (2) that the rest of the child was less disturbed, 
(3) that subsequent feeding was easier, especially in the 
hands of an imperfectly trained nurse; (3) that it was 
more easy to remove false membrane, especially when 
this was below the tracheal wound, and in large masses; 
(4) that complete rest was afforded to the larynx. Stress was 
also laid on the fact that it was possible to remove the tube 
as soon as an intubation cannula under the same circum- 
stances, tracheotomy tubes being usually left in too long. In 
discussing the indications for operation, stress was laid on the 
importance of estimating, not the amount of obstruction so 
much as the effect that it was having on the patient; in this 
connexion restlessness, and the amount of epigastric reces- 
sion being often misleading, the presence of cyanosis being 
the more important indication for operation. The after- 
treatment, which was most important, consisted chiefly in 
insuring absolute rest to the patient; it was particularly 
important to avoid the use of feathers, steam tents, and over- 
feeding ; in the majority of cases, starvation for twenty-four 
hours was desirable. Under these circumstances the writer 
believed that tracheotomy was usually preferable to intuba- 
tion, but there were a few cases in which intubation might be 
resorted to, when it was important not tv leave even a small 
scar. 

In reply to Dr. Harris, Mr. Gorpon stated that the reason 
why intubation gave such good results in America and on the 
Continent was that antitoxin was given as a rule earlier in 
the course of the disease than in this country, where it was 
often left until the end of the first few days, or not given at 
all; the important point being to give a small dose at once, 
without waiting for absolute certainty in the diagnosis. 

In reply to Dr. MarspeENn, he said that there were un- 
doubtedly cases in which the rapid method was difficult ; but 
it was precisely in these that the dissecting method was more 
difficult still. He strongly deprecated the giving of an 
anaesthetic, even when the obstruction was not urgent. 


PYLEPHLEBITIS FOLLOWING PERITYPHLITIS. 

Dr. GOODFELLOW read a paper on a case of pylephlebitis 
following perityphlitis, in which the occurrence of a period 
of delirium early in the course of the disease, followed by a 
series of severe and frequently-repeated rigors lasting 
throughout the whole illness, left the diagnosis for a long 
timein doubt. No definite abdominal tumour was felt, but 
laparotomy discovered the presence of a chronically-inflamed 
appendix with a broken-down lymphatic gland containing 
old pus. Their removal failed to relieve symptoms, although 
at a second operation the only abnormal condition found was 

, the presence of ascites. Subsequently pus was found in the 

liver (that organ having become enlarged in the later stages 
-of the disease), but its evacuation was not followed by any 
improvement and the patient died. The liver pus gave 
cultivations of the bacillus coli and of the streptococcus 
citreus. The case extended over fifty-nine days, during the 
last forty-six of which urobilinuria with a moderate amount 
of jaundice was present. A short summary of the present 
state of the knowledge of urobilinuria was given. 





HARVEIAN Society oF Lonpon.—At a meeting held on 
March 19th, Dr. Winstow W. HAtt, President, in the chair, 
Mr. Jarrrey showed (for Mr. Crisr ENGuisnH) a girl, aged 4, 
who since the age of 2 had exhibited a waddling gait, without 
pain. There was some atrophy of the muscles about the hip 
and 1 in. shortening of the limb. The case was thought at 
first to be one of coxa vara, but a skiagraph showed it to be a 





well-marked instance of congenital dislocation of the hi 
Mr. Jaffrey asked for suggestions as to treatment. Mr, Nop P. 
Smit considered the case a very favourable one for treatment 
by Lorenz’s method.—Dr. S1ipNry PHILLIPs showed an extrem 
case of osteo-arthritis of the left knee in a man aged 4g, He 
had rheumatic fever at the age of 15, and began to suffer from, 
osteo-arthritis at the age of 33. Many joints were now 
affected, but the left knee was enormously enlarged, tense 
and elastic. A small amount of fluid withdrawn by aspira. 
tion proved to be sterile. Mr. Jarrrey thought it much 
easier to treat monarticular disease of this nature. The 
treatment should be by massage and hot-air baths dai} 
Probably at least two or three different complaints were 
included under osteo-arthritis. Some cases were very like) 
of bacterial origin. He had found guaiacum and sulphur o$ 
use in many instances. After remarks by Mr. Nosue Surry 
and Dr. G. A. SuTHERLAND, Dr. E. CauTLey said that one 
definite type of osteo-arthritis was symmetrical in form 
often occurred in acute attacks, simulating subacute rheum. 
atism, and usually began in the metacarpo-phalangeal joints 
of the first and second fingers. This type was most common 
in young women between 15 and 25, sometimes occurred in 
young children, and was frequently seen in later life in g 
more chronic and less severe form. It was incurable. Another 
type of the disease was probably pyaemic in origin. A third 
form affected the larger joints, occurred in older people, and 
often followed an injury. The acute generalized form might 
be due to some affection of the trophic nerves or to some 
toxin. Some cases were preceded by neuralgic pains for 
months before any joint lesion was noticed. The Presipgnp 
advocated the use of cod-liver oil, at all events in certain 
forms of osteo-arthritis.—Dr. W. J. Harris showed a woman 
who was probably suffering from acute poliomyelitis, The 
disease affected the muscles about the left shoulder, and was 
probably due to haemorrhage in the anterior horns of the fifth 
and sixth cervical segments. Dr. LEONARD GUTHRIE and Mr, 
DaNIEL made remarks; and Dr. Harris replied.—Mr. J arrrey 
showed a patient supposed to be suffering from actinomycosis 
of the upper jaw. The patient was improving under potassium 
iodide. Mr. DaNnrEt thought that the case suggested an abscegs 
in connexion with the carious root of a canine tooth. He 
suggested that it should be slit up and scraped. —Mr. Jarrrry 
also showed two cases of monarticular osteo-arthritis of the 
elbow-joint. 


GLASGOW PATHOLOGICAL AND CLINICAL Society.—At a 
meeting held on March oth, Mr. A. E. MayLarp, President, in 
the chair, Dr. A. MaitLAND Ramsay demonstrated (1) a case 
of ophthalmoplegia ; (2) a case of detachment of the retina, 
which had been treated by subconjunctival injection of saline 
solution; the fields of vision of eight other cases treated in 
the same way were also shown; in six there was marked im- 
provement, in the other two cases none; (3) a case of tuber- 
culous iritis.—Dr. J. CRawrorp Renton read notes of (1) the 
case of a girl aged 12, operated on for a burst appendix, and 
ten days after for obstruction of the bowel; (2) a case in 
which recurrent attacks of obstruction of the bowel were 
caused by a gall stone impacted in a contracting ulcer of the 
ascending colon.—Dr. J. WyLt1e Nicot showed a patient the 
subject of generalized favus, with microscopical preparations 
from the case.—Mr. A. E. MAytarp showed specimens of 
bowel from two successful cases of enterectomy connected 
with strangulated femoral hernia.—Dr. Joun M. Cowan end 
Dr. A. R, Ferauson showed several specimens illustrating 
congenital cardiac anomalies.—Several fresh specimens were 
also exhibited, and a number of microscopic and macroscopi¢ 
preparations were on view during the meeting. 

DERMATOLOWICAL SOCIETY OF GREAT BRITAIN AND IRELAND.— 
Ata meeting held on March 25th, Dr. J. H. Stowers, Presi- 
dent, in the chair, Dr.Grauam LitTLE showed (1) a baby with 
a peculiar ulceration on the lower eyelid from which cultures 
of a bacillus, apparently identical with the diphtheria 
bacillus, had been obtained ; (2) a case of lupus erythema- 
tosus in a woman associated with albuminuria and rhinitis; 
) the case of lichen urticatus. simulating lichen planus, 
shown by him at the last meeting. The plane lesions had 
rapidly disappeared, and had given place to lesions much 
more characteristic of urticaria in infancy; (4) a case of 
seborrhoeic eczema presenting a large patch on the upper 
sternal region, no other part being affected.—Dr. A. EDDOWES 
showed (1) a case of follicular dermatitis in a girl, the indi- 
vidual lesions resembling small warts; (2) a case labelled 
streptogenic necrogenic folliculo-adenitis. This case, as also 
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that subsequently shown by Mr. Hartican, excited much in- 
terest. It was claimed, as an instance of the disease originally 
described by Tilbury Fox as disseminated follicular lupus, and 
the relationship of which with tuberculosis was now being inves- 
tigated.—Dr. N. MEACHEN showed a case of alopecia areata.— 
Mr. A. SHILLITOE showed (1) a case of rupia followed by hyper- 
trophic scars, ascribed by the exhibitor to the use of iodides ; 
(2) a case presenting multiple lipomata.—Dr. T. D. SaviLu 
showed (1) a case of severe persistent erythema pernio of the 
hands; (2)a case of dermatitis papillaris capillitii (Kaposi).— 
Mr. T. J. P. HArtiGAN showed the case of follicular lupus ex- 
hibited by him at the last meeting.—Dr. W. Warps (for Mr. 
Waren Tay) showed a young woman pregenting symmetrical 
linear callosities on the palms. He also showed (1) a woman 
suffering from a long-standing ulcer of the leg, in the centre of 
which a sarcoma had recently developed; (2) a case of lichen 
planus confined to thescrotum and penis.— Dr.C. H. Taompson 
showed a microscopic preparation of the favus fungus. 





BrapForD Mepico-CurrurGicaL Socrety.—At a meeting 
held on March 17th, Dr. H. J. CampBeEtt, President, in the 
chair, Mr. J. H. MAson read notes of a case of gangrene of 
the foot. 

The patient was an apparently healthy man of 50, without signs of 
organic disease. The disease started with severe intermittent pain in 
the calf and thigh muscles. There were attacks of blindness, lasting 
about an hour and then passing off, leaving dimness of vision. Nothing 
was seen on examination of the fundus oculi. The pain passed off 
temporarily and he returned to work. Two months after the onset the 
pain became very bad again. The foot was cold up to the ankle, and 
there was loss of sensation. The calf was very tender. Pulsation could 
not be felt ip the femoral fartery below the groin. The pulse had risen 
to 1270 and che temperature to 102°. The pain was partly relieved by 
morphine. The patieut got steadily worse, the pulse becoming very 
irregular and not responding to digitalis or other treatment. The gan- 

ne became more pronounced, and he died some three weeks after the 

second onset of the pain. Shortly before death there was an attack of 
inspiratory dyspnoea followed by haemoptysis. 
Drs. GoyDER, JOHNSTONE, Horrocks, Woop, Euricnu, and 
BRONNER discussed the case, and Mr. Mason replied.—Mr. 
ALTHORP read a paper on three cases of perforated gastric 
ulcer. 

Cask 1.—A woman aged 23, with a seven-years history of stomach 
trouble. She was operated upon thirty-two hours after perforation. 
There was a condition of hour-glass stomach caused by a large ulcer, in 
the centre of which was a perforation. The stomach was fixed by ad- 
hesion posteriorly, and the perforation was situated near the cardiac end 
ofthe stomach. Much gastric contents had escaped, and had formed a local- 
ized perigastric collection. This material was mopped out, and the cavity 
was packed with gauze. The patient did well for ten days, the packing 
being changed daily. Shethen developed symptoms of left basal pneu- 
monia, and died on the twelfth day. Post mortem there was found a small 
septic abscess in the lower lobe of the left lung with consolidation. No 
empyema. The subdiaphragmatic space was dry. There was hour-glass 
contraction of the stomach caused by an ulcer, in the centre of which was 
the perforation. 

CASE 11.—A woman, aged 27, who had dyspeptic symptoms for five years. 
The abdomen was opened six hours after perforation, which had taken 
place soon after a hearty meal. There was much extravasation of stomach 
contents. The perforation was found in the middle of the posterior sur- 
face of the stomach and was reached by turning up the transverse 
colon and making an opening in the transverse mesocolon. The 
perforation was stitched up and the peritoneal cavity flushed out 
with hot saline fluid. Drainage of the pelvis and of the right kidney 
pouch was carried out. The patient made a slow recovery. 

CASE I11.—A man, aged 23, who had a typical attack of perforation of the 
stomach and who was operated upon eight hours afterwards. A condition 
of hour-glass}stomach--as in case No. 1—was found with a perforation 
near the cardiacend, The perforation was closed, the abdomen flushed 
out, and the abdominal wound closed without a drain. The patient made 
an excellent recovery. 

The questions of flushing or of mopping out the peritoneal 
cavity, and of drainage—especially the pelvis and the kidney 
pouches and the neighbourhood of the perforation were dis- 
cussed. 

CASES AND SPECIMERS, 

The following cases and specimens were shown :—Mr.C. F. M. ALTHORP : 
(1) Aman after operation for perforation of the stomach; (2) a woman 
after radical cure of inguinal and femoral herniae on the same side; (3) 
achild after radical cure of a large scrotal hernia containing the vermi- 
form appendix, caecum, and part of the ascending colon.—Dr. T. JASON 
Woop : (1) Facetted calculi removed from a cystocele by vaginal litho- 
tomy; (2) a very large myeloid sarcoma of the trochanteric region of 
the femur removed by amputation at the hip-joint; (3) a cystic kidney 
removed by lumbar nephrectomy ; (4) uterus showing cancer of the cervix 
and pyometra, removed by combined vaginal and abdominal hysterectomy. 
—Mr, W. H. HoRROCKS: (1) Ovario-salpingitis, the organs removed by 
operation ; (2) early careinoma of the corpus uteri; (3) ovarian cystoma. 





SHEFFIELD Mepico-CurrureicaL Socrety.—At a meeting 
held on March 19th, Dr. J. Rosertson. President, in the 
chair, Dr. ArtHUR HALL showed a specimen of cerebellar 
tumour, and gave an account of the case.—Professor C. J. 
PatrEN showed a series of models in wax and plaster illustra- 
ting the topographical anatomy of the abdominal viscera. 
the originals from which the models were made were first. 
thoroughly hardened by formalin injected through the 
femoral artery. Most of the specimens were from an adult male 
subject in which no sign of visceral disease was apparent.-—Dr. 
J. ROBERTSON read a paper on an outbreak of typhoid fever 
due to the consumption of oysters in Sheffield. Every year 
there had been from 20 to 30 more or less isolated cases of 
typhoid fever which possibly might have been due to the con- 
sumption of polluted oysters. On one or two occasions groups 
of as many as two or three cases appeared to have occurred 
from one oyster shop. As a general rule it was exceedingly 
difficult to be quite certain that the infection was derived 
from particular oysters. This arose from (1) the difficulty in 
tracing the source of the oysters, (2) the fact that everybody 
who consumed polluted oysters did not contract the disease, 
and (3) the fact that in towns where typhoid fever was en- 
demic it was very difficult to trace the source of the disease. 
The occurrence, however, of these isolated cases every year, 
many of which derived their oysters from one particular dis- 
trict, gave rise to suspicion that the oysters from at least one 
source spread typhoid fever. During last summer, between 
August 14th and September 18th, 43 cases of typhoid fever were 
notified in Sheffield. That was a much smaller number than 
was usual at that time of the year. On examining these cases 
it was found that in no less than 20 of them patients 
had partaken of oysters from Cleethorpes within the 
previous twenty-five days. Oysters came direct from the 
Cleepthorpes layings to Sheffield, and in Dr. Robertson’s 
opinion that was an important point. Oysters which 
were stored in clean water or even in shops lost 
their’power of conveying the disease. In Sheffield there was 
every chance that the oysters from Cleethorpes were fresh. 
Most of the cases were persons of the working classes who 
had either been to Cleethorpes for a holiday, or had bought 
Cleethorpes oysters in Sheffield, or had had them sent from 
Cleethorpes. The period which elapsed between the con- 
sumption of oysters and the notification of the disease as 
typhoid fever varied up to twenty-five days; in the majority 
of cases the period varied between ten and fifteen days. Two 
of the cases were certified to be typhoid fever within seven 
days of the last occasion on which oysters were partaken of. 
In the well-marked outbreak at the Wesleyan University, 
Connecticut, the period varied from thirteen to thirty-three 
days. After describing the oyster layings at Cleethorpes, and 
quoting from the report of the Local Government Board, Dr. 
Robertson alluded to the difficulties which the oyster growers 
had in obtaining sites suitable for rearing oysters which were 
quite free from sewage pollution. He recommended that the 
profession should give warning against oysters until some 
guarantee were obtained of their freedom from all risk. 


BaTtH AND BristoL BRANCH OF THE BritisH MEDICAL. 
AssocraTion.—At a meeting held on March 25th, Dr. 
H. Watpo, President, in the chair, Dr. W. CorTon 
read the account of a case of general paralysis of the insane.— 
Dr. J. O. Symes showed microscopical specimens of tubercle 
bacilli in fluid from a case of pericardial effusion, and read 
notes on the clinical history of the case. Drs. MicueLu 
CLARKE, T. FISHER, and the PrEsIDENT discussed the parer.— 
Dr. G. PARKER read a paper on a case of generalised pneumo- 
coccus infection, in which the subject of pneumococcus infec- 
tion was considered. Drs. Fishkk, ALEXANDER, and ELLiorr 
joined in the discussion which followed.—Mr. P. Busn, C.M.G., 
reported a case and showed the specimen of cancer of the 
stomach removed by operation, with a successful result. Dr. 
R. G. P. Lanspown and Messrs. Mote, Ewens, and Lacr 
remarked on the case. 


Ipswich Cxiinicat Socrety.—At a meeting held on March 
12th, Mr. W. W. Sincuatr, President, who was in the chair, 
showed two eye cases: (1) A case of cataract complicated with 
extensive iritic adhesions operated on successfully; (2) a 
case of congenital ptosis with associated movements of the 
affected eyelid.—Dr. H. H. Brown showed a case of locomotor 
ataxy with a Charcot’s knee. Dr. Brown also read notes (1) of 
a case of intestinal obstruction in a child where a preliminary 
colotomy was performed, and subsequently a large portion of 
gut successfully resected; (2) of a case of stricture of the 
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oesophagus due to the patient swallowing a mineral acid ; 
gastrostomy was performed: the patient was now well.—Mr. 
T. F.C. Hossack read notes on some cases of influenza compli- 
cated with jaundice.—Mr. A. T. PRINGLE read notes of a case 
of removal of the sigmoid flexure for carcinoma. The patient 
was doing well. 





British GUIANA BRANCH OF THE British MEDICAL ASSC- 
CIATION.—At a meeting held on February 28th, the Hon. 
Sir Davip Patmer Ross, M.D., Surgeon-General of the 
Colony, in the chair, Dr. O. B. DE Freitas showed a cystic 
sarcoma of the right kidney removed by Dr. W.S. Barnes 
from a girl aged 16. It weighed 24 0z., and its lower part 
merged into what seemed to be normal renal tissue, in which 
the pelvis and ureter could be seen to be of normal appear- 
ance.—The thanks of the meeting were given to Dr. Barnes. 


STAFFORDSHIRE BRANCH OF THE British MepicatL Assoct- 
ATION.—At a meeting held at Stafford on February 26th, Dr. 
W. Hinp, President, in the chair, Mr. F. M. BLUMER showed : 
(1) A woman, aged 55, who was undergoing treatment by the 
« rays for recurrent and inoperable cancer. Both breasts had 
been removed by him in May, 1901.. Recurrence necessitated 
a second operation on the right side nine months later; but 
it was then found impo:sible to remove the whole of the 
growth. In November, 1902, the cicatrices were thickly 
studded with cancer nodules. On the right side the skin 
was firmly adherent and immovable over the thorax, the arm 
was swollen and oedematous, a large indurated gland the 
size of a plum was present above the clavicle, and the 
patient was suffering much pain. She had had two 
dozen “sittings” to the Roentgen rays. All pain had gone; 
only the remains of one nodule could be felt; the cervical 
gland had diminished to half its size; the oedema had con- 
siderably subsided; and the patient’s general health had 
greatly improved, and she had put on weight. (2) A woman, 
aged 36, with dermatitis and thickening of both lips of 
eighteen months’ duration for diagnosis. (3) A boy, aged 15, 
of stunted growth, the subject of multiple exostoses.—Dr. C. 
Rerps howed a lad suffering from leukaemia.—Mr. W. D. Span- 
TON read notes made at the Egyptian Medical Congress.—Mr. 
GEO. HEATON read notes on the preparation of catgut ligatures 
for surgical operations. 


NORTHUMBERLAND AND DurHAM Mepicat Socrety.—At a 
meeting held on March 12th, Dr. G. R. Murray in the chair, 
Dr. Victor MiILLEeR showed a girl, aged 19, the subject of 
congenital aniridia. The iris was almost entirely absent, 
there being only a narrow rim at the upper and outer side. 
There was a commencing posterior polar cataract, but the 
fundus was healthy. The margins of the lens could be distinctly 
seen; there was some hypermetropia.—Dr. H. E. GAMLEN 
brought forward a woman who had suffered from rheumatoid 
arthritis affecting the knees, wrists, and elbows for three 
years. Previous to treatment she was unable to walk except 
with the aid of two sticks. Now, after six months’ treatment 
with high-frequency currents, she was able to get about 
unaided.—Dr. SMuURTHWAITE exhibited a man who contracted 
syphilis nine years ago. He had no laryngeal trouble until 
three months ago, when he began to have dyspnoea and hoarse- 
ness. On examining the interior of the mouth a perforation of 
the palate was seen, and on using the laryngoscope some 
stenosis of larynx with ankylosis of cords was observed.— 
Mr. G. G. TurRNER brought forward a man aged 23 years, 
whose eyelids, eyeballs, nose, and upper lip had been 
destroyed by congenital syphilitic ulceration. The deformity 
was extreme.—Mr. S. M. Martin showed a man, aged 45, 
who contracted syphilis twenty years ago. His tongue some 
years ago became affected with leucoplakia. Fifteen months 
ago an ulcer with raised and hard edges made its appearance 
about the middle of thetongue. As he objected to operation 
he was treated with zx rays. After a few sittings the ulcer 
healed, but broke down again shortly after, and was again 
treated by x rays. Six or seven months ago it again appeared 
and rapidly spread. The lymphatic gland in the right 
submaxillary triangle became infected. At the operation ten 
days before the infected lymph glands, the right half of the 
body of the jaw, and the whole tongue were removed. For 
the first five days he was fed entirely by the nasal tube. Now 
he was able to swallow from an ordinary feeder. He was 
making a good recovery._Mr. S. M. Martin exhibited a man 
who had tuberculous disease of the right epididymis, with 
secondary infection of the vas and seminal vesicles. All 
these parts were removed in one piece by means 
of a combined perineal and inguinal incision. Mr. 
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S. M. Martin also showed aman, aged 27, who e 
syphilis three and a-half years ago. Thirteen monthe to 
his left testicle became swollen, followed six months ago os 
the right. Now he had bilateral hydrocele, and the epididymi, 
on both sides was enlarged and hard. There was some gjj ht 
thickening of the left vas, but no affection of the seminal 
vesicles. There was a doubt as to whether the condition Was 
ayphilitic or tuberculous.—Dr. OLiver brought forward a man 
who was a bleeder and the subject of a limited neuritis affect. 
ing the muscles of the left thigh. Dr. Oliver could not fing a 
cause for the condition. Dr. Oliver also brought forward 5 
miner who,astheresult of drinking water, contracted wrist-dro) 
Other members of the same family had been affected with abdo- 
minal pain, vomiting, and constipation. The water containeq 
free sulphuric acid, which would bring into solution the lead 
from the containing pipes. Dr. Smiru, from whose district 
the patient came, had noticed that lately there had been quite 
an epidemic of lead poisoning. The water came from two 
springs, and had been examined chemically and found to con- 
tain free acid, probably sulphuric. He had examined the 
water direct from the spring, but discovered no trace of lead, 
After, however, allowing a piece of lead-piping to stand in the 
water for twelve hours a distinct trace of lead was discovered, 
—Mr. H. B. Ancus showed a youth who, after having a cere. 
bellar abscess, resulting from otitis media, opened developed 
lateral sinus thrombosis. For this condition Mr. Angus 
dissected cut the internal jugular vein from clavicle to 
mastoid. The boy had made a satisfactory recovery.—Dr, 
GAMLEN showed photographs of three severe cases of lupus 
treated by « rays and ultra-violet rays. He also showed 
a skiagraph of a chest with a piece of steel overlying the peri- 
cardium.—Dr. Lyre exhibited a myomatous uterus, ovarian 
cystic adenoma, and ectopic gestation. 


UtsterR Mepicat Socrety.—At a meeting held on March 
igth, Dr. JoHN CAMPBELL, President, in the chair, Profesgor 
T. H. Mitroy gavea histological demonstration of lesions of 
the motor tracts.—Professor SyMINGTON read a paper, with 
illustrations, on the surface relations of the deep parts of the 
brain.—Professor S1incLair described a case, and showed the 
specimens of a unilateral cystic tumour of the kidney.—Dr. 
THomMas Hovuston read a paper on the conditions simulating 
perniciovs anaemia, and gave some Clinical details of a case 
of Dr. Calwell’s of secondary cancer in the bone marrow 
simulating closely this disease. 


NorrincHaM Mepico-CutruraicaL Society.—At a meeting 
held on February 18th, Mr. J. Mackig, President, in the 
chair, Mr. A. R. ANDERSON read notes of three cases of opera- 
tion for perforated gastric ulcer. Two of the patients were 
shown, and the third was in Ireland, well. When the posi- 
tion of the ulcer was such that the proceeding was feasible, 
Mr. Anderson recommended that the whole ulcer should be 
excised and the stomach sewn up by a double continuous 
suture. This gave better results in that on recovery from 
the operation all symptoms of indigestion entirely disap- 
peared, whereas when the ulcer was* simply turned into 
the stomach, and the perforation thus closed, symptoms 
of indigestion frequently persisted. Mr. Witwis said that 
his experience bore out this contention.—Dr. W. B. Ransom 
delivered an address, entitled Public Measures for the Pre- 
vention of Tuberculosis. The lines on which the educa- 
tion of the public in the matter of hygiene as a means of 
prevention of the disease might be brought about were indi- 
cated. The question of the housing of the poor in relation to 
tuberculosis was alluded to; and the advisability of certain 
measures being adopted by the municipality as a means of 
checking the spread of the disease was suggested.—It was 
resolved, on the motion of Dr. P. Boonnyer, seconded by Dr. 
C. H. Carrie, that an adjourned meeting should be specially 
called, in order that this important question be adequately 
discussed. This was carried, and Dr. Ransom then gave 
notice that he would move, at the adjourned meeting, the 
following resolution : 

That in the opinion of this Society voluntary notification of phthisis is 
desirable. 

—The adjourned meeting was held on February 25th, Mr. J. 
MackIE, presiding. Dr. W. B. Ransom having briefly re- 
introduced the subject of his address, it was discussed_by Dr. 
P. Boonssysr, Dr. Jacos, Mr. Woop, Dr. MAcKENzIx, Mr. W. 
TrEsIDDER, Dr. Hunter, Mr. Davevt and Mr. BuurtTon. Dr. 
Ransom replied, and then moved the foregoing resolution. 
He defined ‘voluntary notification” as referring to bo 

patient and the doctor. The object of such notification was, 
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suggested, that steps might be taken by the municipality 
tty by means of lady sanitary inspectors, or assistant 
wedical officers of health, to carry out certain hygienic 
= ures advisable in this disease and for the purpose of 
ting the public in the means for the prevention of in- 
fection. The resolution was seconded by Dr. Paitip BooBBYER 
M.0.H. Nottingham) and a spirited discussion ensued in 
Cnich the following took part: Messrs. Woop, ANDERSON, 
Kinapon. BLURTON, GrRaty, DaBELL, THompson, Dr, Mac- 
xenzig; Dr. Hunter, and Miss Saran Gray. On the motion 
peing put to the meeting, the voting was as follows: 11 for 
Perification, 6 against ; 7 did not vote. 


Miptanp MepicaL Socrety.—At a meeting held on March 
18th, Dr. H. Lanaiey Browne inthe chair, Mr. Lucas showed 
agirl, aged 16, for whom he had excised the superior maxilla 
nine months previously. The cavity had closed with the ex- 
ception of asmall aperture | in.in diameter. With the aid of 
an obturator, kept in place bya spring from the lower jaw, 

ractically the whole of the resulting deformity was ob- 

iterated, and she was able to speak and masticate normally. 
The growth, for which the operation was performed, was an 
osteoma arising in the antrum of Highmore. It had been 

ent: for many years, and had lately increased rapidly. It 
was causing much disfigurement of the face and was encroach- 
ing on the orbital and nasal fossae.—Mr., LeEDHAM-GREEN 
showed a case of xeroderma pigmentosum in a child aged 7.— 
Dr. KAUFFMANN showed a case of sarcoma, primary in the 
arches or spinous processes of the lumbar vertebrae. There 
were deposits in the spinal dura mater beneath the primary 

wth, but, to the naked eye, the cord itself appeared free 
from damage of any sort. There was secondary deposits in 
the retroperitoneal lumbar glands, and many in the liver. 
The patient was admitted with pronounced spastic paraplegia 
and symptoms locating the lesion in the upper lumbar seg- 
ment. 

The history was that he had gone to work in perfect health one day in 
July, 1902. While working he had the sensation of having caught cold in 
nisback. He walked home with diiliculty, went to bed, and next morning 
was unable to rise, and never again put his foot to the ground. He was ad- 
mitted to hospital in December, 1902, and was then entirely paralysed in the 
legs, and soon developed overflow-dribbling from the bladder and cystitis. 
A month later, without any change of symptoms, excepting the develop- 
ment of aslight boss in the lumbar region, he died. 
itwas thought that the rapid onset of paralytic symptoms had 
been due tothrombosis ofanutrient artery produced by presence 
of the tumour.—Dr. DouGLas STANLEY showed a specimen of 
dilated heart with pyloric stenosis. The patient, a man aged 
38, had suffered from pain in the epigastrium after food for a 
year. There was occasional vomiting. The appetite was 
voracious. Death was due to collapse. On necropsy the 
pyloric stenosis appeared to be caused by fibrosis round a 
simple ulcer situated immediately in the pylorus.—Mr. 
NuTHALL showed a specimen of diffuse carcinomatosis of the 
intestine.—Mr. CHRISTOPHER MARTIN read (for Mr. EpGr) a 
note on the after-progress of a case of odphorectomy for recur- 
rent cancer of the breast.—Dr. HkatH read a paper on scar- 
latiniform and erythematous eruptions. 








REVIEWS, 


GYNAECOLOGY. 
A REVIEW of the first edition of Dr. CuLLINGWorTH’s Clinical 
Illustrations of Diseases of the Fallopian Tubes’ was published 
in January, 1896, and the fact that a third edition has appeared 
isa strong testimony to its popularity. This new issue shows 
aconsiderable amount of rearrangement. The “summary” 
of former editions is now placed at the beginning as an intro- 
duction. This alteration is to be commended from some 
points of view. It makes the work more suitable for the 
student, for a general sketch of any subject is indispensable 
to the learner, above all in a work mainly devoted to the 
same subject in detail. This introduction is followed bya 
description of the frontispiece—that is to say, by a demon- 
stration of the normal relation of the tubes to the ovaries, 
enlarged from the simple note which actually faced the 
frontispiece in former editions. The author does well to 
Impress on his readers the importance of a correct know- 











1 Clinwal Lilustratins of Diseases of the Fatluptan Tubes and of karly Tubal 
Gestation. A series of Drawings with Descriptive Text and Hrstories of 
Cases. By Charles J. Cullingworth, M.D., Hon.D.C.L.Durh., F.R.C.P., 
Obstetric Physician to St. Thomas’s Hospital, etc. Third edition. London: 
H, J. Glaisher. ro02. (Roy 8vo, pp. 90, 15 plates. 108, 6d. 





ledge of these relatiors, which are nearly always inaccurately » 
defined in textbooks. The fimbriae of the Fallopian tube 
run upwards, not downwards, as His demonstrated over 
twenty years ago. Dr. Cullingworth impresses this truth 
firmly on his reader’s mind. The relations of the ostium of 
the tube to the ovary are very important in regard to the 
changes seen in chronic inflammation and in extrauterine 
pregnancy. Hence his demonstration of these relations is 
absolutely necessary as part of the text in a book of this 
kind. He says at the same time, almost apologetically, that 
it would be out of place in this work to give a detailed 
account of the anatomy of this region; but here we do not 
entirely agree with him, for if there be any fault in his 
demonstration, it is that it isa little too short. The main 
part of the text maintains its excellence, and the impressions 
of the plates are highly satisfactory in this edition. They 
deserve careful scrutiny at the hands of many to whom they 
are already familiar. By this we mean deliberately to criti- 
cize the readers, not the author, of past editions ; for, just as 
many writers seem still under the impression that the 
fimbriae of the tube float about loose and far above the 
ovary, which is only touched by the ovarian fimbria, so do 
many writers speak of a tubo-ovarian cyst as though it were 
a common condition, and not a term often applied in error to 
a big dilated tube sharply bent on itself. Let us. study 
Plate VIII in this work and then give things their right 
names. 


Originality is not the strong point of the modern writer on 
diseases of women. Dr. KossmMann must therefore be con- 
gratulated, for his Al/gemeine Gynaecologie? is quite original 
in its arrangement. 1t does not consist of long descriptions 
of operations, tables of cases in the author’s practice, 
numerous drawings of new instruments, and a little informa- 
tion about the diseases themselves. Nor is it a work of the 
clinical lecture type, with its chapters headed “pain,” 
‘* haemorrhage,” and so forth, a class of publication highly 
valuable when prepared by competent writers of experience . 
like Matthews Duncan and Herman. Allgemeine Gynaccologie 
is composed of heterogeneous elements, but in all Professor 
Kossmann has shown himself an expert. The kernel of the 
book, literally, as it lies in the middle of its pages, is a series 
of chapters on the normal and abnormal morphology and@ 
biology of the female organs, and on general gynaecological 
therapeutics—pessaries, massage, cure by suggestion, and 
‘* operative therapy.” Like the rest of the book, these depart- 
ments are original, the author is clearly a philosopher as his 
degree implies) and the passages on therapeutics are weighty. 
But the morphological portion is the most important, as 
Professor Kossmann has devoted much time to the subject. 
Many of his researches have been made public in the Monats- 
schrift fiir Geburtshiilfe and incorporated with the text of 
Martin’s Arankheiten der Ovarien, but here we find them 
collected together for the first time in chapters in which the 
author reviews and demonstrates the development and 
deformities of the entire genital tract. His observations on 
the fate of Miiller’s and Wolff's ducts are based on long and 
careful study. He has drawn conclusions as to the origin of 
certain morbid growths quite at variance with the theories of 
Coblenz accepted by Bland-Sutton and others in this country. 
He dwells on hyperaesthesia, dysmenorrhoea, and other su 
jects of clinical importance; but the bulk of the book is 
devoted to scholarship rather than science. The conclusion 
consists of an appendix on nomenclature which, owing to the 
great increase of literature on the diseases of women, requires 
a little marshalling. The author endeavours to put our bad 
Greek right. He suggests that modern Greek medical and 
scientific writers should be studied, the more so since 
educated Grecians have recently bestowed much care on rever- 
sion to classical forms in nomenclature. Unfortunately fresh 
terms too often lead to more confusion, and some modern 
Greek names seem decidedly clumsy when hag oan, 
rough hewn, to writings in the languages of Goethe, Voltaire, 
and Macaulay. Nevertheless, there is much that is sug- 

estive in this appendix. Lastly, more than a quarter— 
indeed, all the first part of the book—consists of a history of 
the science from its earliest ages, and appears to be one of the 
most complete, as it certainly isthe newest andthe most correct, 
ever written. It begins with papyrus literature, which shows 
that gynaecology was studied by the ancient Egyptians ; what 





2 Allgemeine Gynaecologie [General Gynaecology.] Von R. Kossmann, 
Doctor der Medicin und der Philosophie, Grossherzogthum Baden, a. o. 
Professor, Berlin. Berlin: A. Hirschwald. 1903. (Roy 8vo, pp. 624. 
Fifty-one illustrations. M. 16.) 
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is more remarkable drugs were given to prevent PE ey 
though in primitive nations women generally desired children. 
Crocodile’s dung seems to have been the favourite. The 
gynaecology of the Greeks, and of the Moors and Christians of 
the Middle Ages is then reviewed. Much has to be said of 
the voluminous literature of the sixteenth and seventeenth 
centuries when so much advance was made in the anatomy of 
the internal organs. The review is brought down to con- 
temporary writers. This remarkable work should be added 
4o every medical library. It is an invaluable book of 
reference. 


The chief feature of Dr. MAcnauGuTon-JoONEs’s Points of 
Practical Interest in Gynaecology* is the careful record of the 
labours of contemporary foreign operators, much new matter 
from alien sources being added in this edition. The para- 
graphs on hernia of the cicatrix after abdominal section are 
of importance ; the diagram at p. 25, demonstrating a method 
of closing the abdominal wound aiter the removal of a large 
hernial sac of this type is not clear, contrasting unfavour- 
ably with the fine drawings after Nobleon p. 21. Thead- 
visability of flexing the trunk during the application of 
sutures is rightly impressed on the reader. Surgeons have 
much more to learn, however, about the treatment of abdo- 
minal incisions. The clinical and operative records of cases 
of extrauterine pregnancy, and the arguments on the proper 
treatment of uterine fibroids, are instructive if only as signs 
of the advance made in what truly may be called gynaeco- 
logical science. The physician believes in the innocence of a 
<ibromyomsa, the operator still tends to argue that it is semi- 
amalignent. 


Dr. EpMoND BRAYE’s essay on Herpes of the Genito-urinary 
‘Organs* is, like many issued by the Paris schools of medicine, 
<lear, thorough, and not very deep. The matter compiled 
by authorities on gout and on the dietary suitable for herpetic 
subjects is well digested, thanks to the author and to his 
mative tongue; indeed, a work of this kind might serve as a 
model to many an Anglo-Saxon or Teutonic writer far mcre 
widely known to fame than Dr. Braye. Herpetism is defined 
‘as a diathesis having its origin ina primary disorder of inner- 
vation ; it is hereditary as a rule, and not contagious. Morbid 
elimination of excrementitial products causes urine and sweat 
to irritate certain parts, hence the characteristic skin affections. 
The study of herpes of the external organs is of some interest, 
itis always aggravated by coitus, and male patients have 
noticed that it is produced after connexion with certain 
women not necessarily herpetic. Coitus alone sets it up in 
some women. Yet transference of the local disease itself, as 
in venereal affections, is rare. Herpes of the prepuce and 
vulva are very distressing; as for the limits of herpes 
higher up the genital tract the alleged herpetic discharges, 
prostatorrhoea and endometritis, there is much difference of 
opinion. Dr. Braye dwells on this disputed subject, chiefly 
by quotation of authorities. The infectious element in herpes 
—an interesting subject—is also discussed. After all, the 
most important matter in relation to herpes is cure. The 
author is therefore quite right in dwelling at some length on 
diet and hyzienic treatment, without which preparations 
of iodine and arsenic are of no avail. Some useful pre- 
scriptions are given. 





THE MORALS OF SUICIDE. 
Tue Rev. J. GURNHILL has published a second volume in con- 
tinuation of the treatise on The Morals of Suicide,’ which was 
noticed in the BritisH MepicaL JouRNAL of September 8th, 
agoo. It was then stated that the purpose of the treatise, as 
indicated by the author, was to offer thoughts and sugges- 
tions which might ‘‘help to abate some of those evils from 
which society is suffering, and which so frequently lead the 
sufferers to the awful act of self-destruction as the only 
means of escaping them;” and that he summed up his sug- 
gestions by recommending the removal of these evils by 
raising our civilization out of the ruts of mere secularism ‘‘ by 
the teaching of Christian Socialism.” We felt that to discuss 








3 Points of Practical Interest fin Gynaecology. By H. Macnaughton-Jones, 
M.D., M.Ch., R.U.I., Master of Obstetrics (Honoris Causd), Royal Univer- 
sity of Ireland, etc. Third Edition. London: Baillitre, Tindall, and 
‘Cox. 1902. (Demy 8v0, pp. 200, 24 plates. 43. 6d.) 

4 Hygiene et Traitement de UV Herpétisme ; Herpétisme des Organes Génito- 
arinaires (Herpes of the Genito-urinary Organs). Par le Dr. Edmond 
Braye. Paris: J. Rousset. 1902. (Crown 8vo, pp. 124. Irs. 3.) 

3 The Morals of Suicide. By Rev. J. Gurnhill, B.A. Vol. ii. London: 
Longmans, Green, and Co. 1902. (Crown 8vo, pp. 236. 58.) 
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the merits of Christian Socialism was outside the provinoe of g . 


medical journal; but we read the volume carefully, in the 
hope of finding some definite suggestion which seemed like} 
to be of practical use. We failed, however, to discover any 
He mentioned, it is true, that suicide is often due to “ drink 
and often to “betting and gambling, and co on,” as any one 
writing about suicide could hardly avoid doing. We said 
‘‘we should welcome any suggestions to abate the eyj] of 
suicide ; but we do not think that Mr. Gurnhill’s suggestions 
are of practical use.” Mr.Gurnhillisnot unnaturally displ 
with this criticism, and in his new volume he replies, “ Didm 
critic expect me to discover a specific remedy for suicidg? 
He knows as wellas I do that none such exists. But if m 
suggestions are worthless has he any others to offer ? Appa- 
rently not.” This reply, we think, is scarcely fair. We are not 
in the position of having written a book in which a hope wag 
held out that helpful suggestions would be offered. But the 
question is too serious for bandying words. We recognized 
the kindly motive which prompted Mr. Gurnhill’s efforts, anq 
when we found that another volume on the same subject had 
come from his hand we opened it with a hope of finding rea] 
enlightenment or help. We regret to say we have been agaj 
disappointed. The object ofthe author is excellent as belies 
He wishes to show that Schopenhauer’s assertion that a man 
has a right to destroy himself if he chooses is ‘‘ immoral and 
untenable,” and he endeavours to do this by a theologico. 
metaphysical essay on the nature of the divine and the human 
personalities. His argument, as far as it bears on the ques. 
tion of suicide, may be reduced to this, that man has received 
his life from a higher power, and that he is responsible to that 
power for the preservation of his life. 1n the course of the 
argument he traverses fields of speculation which we must 
not enter, and arrives at the conclusion that if we can teach 
men to live upto the Christian ideal of duty, ‘‘ we shall per- 
haps be doing the best that can be done to render their lives 
at least endurable, if not useful and happy, and so removing 
some of the chief causes of suicide.’ Mr. Gurnhill must 
pardon us for saying that this does not shed any new light on 
the subject. The author devotes a chapter to statistics, in 
which he shows from official returns that the number of sui- 
cides, or as we should prefer to put it, the number of cases 
registered as suicide, have increased during the last ten years 
in England and the United States. The rest of the chapter 
ean searcely be called statistical, as it deals only with the 
cases—he does not give the number—that “ have met his eye 
in the daily newspapers.” 


NOTES ON BOOKS. 


THE series of small treatises on nutritional diseases by 
Professor von Noorden and his pupils are being translated 
into English under the direction ot Dr. BoarpMaAN RExgp, of 
Philadelphia.° Two volumes are before us, one on obesity 
(price 50 cents.) reviewed in the BaritisH MrepicaL JouRNAL 
in 1901, vol. ii, p. 1603, and the other on nephritis (price, 
“% 1.00) reviewed in the British MEDICAL JOURNAL last year 
vol. i, p. 721. 











Wehave received an English translation of Dr. GRUNWALD’ 
Atlas and Epitome of Disezses of the Mouth, Pharynx, and Nose." 
The German edition issued by Lehmann was reviewed in the 
British MepIcAL JouRNAL of August 3oth last, p. 619. 

6 New York: E. B. Treat and Ce. 1903. ad 


7 Philadelphia and London: W. B. Saunders and Co. 1903. (Cr. 8v0, 
pp. 219. 138.) 








ANTISEPTIC BARBERING.—The Board of Health of Jersey City 
has adopted an ordinance for the sanitary regulation of 
barbers’ shops. It provides that the floors and woodwork in 
all such shops shall be scrubbed at least once a week. The 
shop must be swept daily. No one shall sleep therein, and 
no skin disease shall be treated therein unless the barber bea 
licensed medical practitioner. Cleanliness on the part of the 
barber must be observed. He must not blow short hairs from 
a man’s neck after cutting his hair, but must use a towel or 
fine hair brush instead. Brushes, razors, and combs, and other 
instruments must be sterilized in hot water or in a solution of 
formalin within five minutes after use. Every customer must 
be provided with a perfectly clean sterile towel. 
razor strops must not have the hands of the barber rubbed 
upon them nor his breath blown upon them during the process 
of sharpening. A penalty of 10 dollars (£2) is imposed for each 
and every offence. 
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AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Leather Corset for Scoliosis—Mr. E. Muirueap Lirtiz, 
F.R.0.8. (London, W.), writes:—The corset which is repre- 
sented in the annexed figures was introduced to my notice by 
Mr. Hoefftcke, of 21, Woodstock Street, W., who states that 
it has been favourably reported upon by Dutch surgeons. 
The principle of its action is an old one, as old or older than 
Tavernier’s lever belt, but it is, I think, applied in a new way. 
It consists of a perforated leathern jacket, which is carefully 











moulded on a plaster cast of the trunk taken in the usual 
way, and it is strengthened by light steel or iron bars. The 
peculiar features of the corset are the flaps A A, which are cut 
out of the leather for three-fourths of their circumference, 
the portion nearest to the mid-line of the back being left to 
actas a hinge. These flaps are placed over the prominent 
portions of the trunk, such as the ribs and loin, on which it 
is desired to make pressure, and they are strengthened by 
light steel rings. The corset shown in the figures is intended 
for a case of right-dorso convex scoliosis with rotation of 
right ribs and left loin. A A are the flaps, on which pressure 





is made by the spiral belts BB. DD are the strengthening 
steels, and C is one of the slits in the iacket through which the 





It is obvious that on tightening the straps B B pressure will 
be caused on the flaps A A, and a certain amount of untwist- 
ing force will be exerted. It is essential that the jacket. 
should fit well and closely over the ilia, and it must therefore 
come down as low as is compatible with the sitting posture. 
The maker has been good enough to supply one of these 
corsets gratis for trial at the National Orthopaedic Hospital, 
and, after four months’ trial on a suitable case, a certain 
amount of improvement is discernible. The patient states 
moreover, that the support is very comfortable. Like all 
other spinal apparatus, this corset will prove useless if not 
accurately fitted, and intelligently and persistently used. It 
cannot be expected that it will cure very marked or old 
standing deformity of the ribs and vertebrae. In such cases i. 
can only be a comfortable support. 
A Leg Support—Dr. W. A. Carine writes: Messrs. 
rf. Reynolds and Branson, Ltd., 
4 i of Leeds, have made for me a 
leg support of enamelled iron, 
shaped somewhat like a huge, 
squat stethoscope. It is placed 
under the patient’s heel when 
bandaging the leg, or for 
other purposes. It will be 
found useful in hospitals ané 
consulting rooms. lts weight 
and broad base make it quite 
steady when used on a bed, 
and it can, of course, be kept 
pee aseptic. At e 
incoln Hospital it has earned 
the name of ‘Sister Jane,” 
and frequently enables one 
nurse to do what otherwise 
would be the work of two. 


a i ‘ h 
ay price is 38.; postage, 


THE FOOD FACTOR IN EDUCATION. 


Tue attention of the profession, as well as of the public, has 
latterly been much engaged with the evil effects which appear 
to result in many cases in young people from what is known 
as ‘* overpressure.” 

In these cases symptoms distinctly referable to the 
nervous system are those most frequently encountered, but- 
muscular weakness, accompanied by more or less anaemia, is 
scarcely less common; while a disturbance of the digestive 
organs is often met with which no care can prevent from 
constantly recurring, although it may be relieved at the 
moment by appropriate treatment. 

These troubles are very generally supposed to be entirely 
due to overstrain of the mental faculties, but it seems 
desirable to consider whether other causes may not contri- 
bute; and whether some part of the evil may not be set 
down to a diet in which the food is often inadequate both in 
quantity and quality to supply the requirements of growth, 
as well as of mental and physical effort. Parents scarcely 
sufficiently understand that the body isa machine, and thatthe 
work done can only be in proportion to the fuel supplied, if 
the machine itself is to be kept in anything like working 
order. For it must be noted that the intellectual output of 
the child is as much energy produced from the fuel in form of 
food as the more obvious output of muscular exertion or 
bodily heat. 

Dr. Collier, ata meeting of headmasters of preparatory schools 
in December, 1901, speaking on the question of the deficiency 
in growth and weight which had been noted in boys coming to 
public schools from preparatory schools, said, ‘‘ It must be re- 
membered that while growth depends upon the proper utiliza-. 
tion of the food taken in from day to day, at the same time all 
muscular action and brain activity is brought about by the- 
daily consumption of food.” 

All authorities write insisting on the absolute necessity for 
adequate nourishment for school children. Dr. Clement. 
Dukes, the well-known physician to Rugby and a distin- 
guished authority on school hygiene, states that the average 
public schoolboy requires meat twice a day, and suggests that. 
the innumerable petty misdemeanours of boys may be due to 
insufficient nourishment. 

Similarly Dr. Newsholme in his valuable book, of which » 
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new edition has just been published, points out that under 20 
years of age the chief danger with regard to diet is underfeed- 
ing: ‘*For that the younger an animal the more easily is it 
starved, and the more actively growing are its organs the 
more seriously are they injured by partial starvation.” He is 
of opinion that a heaithy child’s appetite is the best guide to 
the amount of food required, so long as the food is wholesome. 

These facts appear to be sufficiently recognized as far as 
they concern Board school children. Attempts are being very 
em made in the case of these to supplement, by penny 

ianers or even by free dinners, the scanty home diet. 

On the other hand, it is not by any means certain that the 
children of well-to-do, or even of wealthy, parents manage to 
obtain anything like the quantity of nutritious food necessary 
to keep them in robust health, though their appetite may be 
stayed by bread and butter, aided by cakes and sweets openly 
or surreptitiously obtained. With a view to judging whether 
such is the case, an attempt has been made to ascertain the 

. number and nature of the meals in various English schools. 


GrrRts’ BoarDING Scaoon DIETARIES. 

In considering the danger of underfeeding there is a 
general agreement that it is especially great in the case of 
girls. Dr. Newsholme points out that girls so underfed often 
get into the habit ot relying on bread and butter and 
puddings to the almost complete exclusion of meat and 
other nitrogenous food. There is no doubt that he is correct 
dn stating that much weakness and ill-health in after-life are 
ascribable to this cause. 

England. 

The following table (A) shows the food supplied at two first- 
¢lass boarding schools for girls, one at the seaside and one in 
a suburb of London. It may be added that in both cases the 
fees paid were very high. 

TABLE A. 


(x). (2). 


TABLE C. 


(x). 








Breakfast ... 8a.m.—Coffee or chocolate, 8 a.m. — Coffee, rol] and 
bread and butter. butter. 

nae ke ———__ 

Luncheon ... 12noon.—Soup, two courses 12.30 p.m. — Eggs, variously 


of meat, one course of vege- 


cooked; two cours 
table; sweet; dessert. a 


meat; one course of y 
table; sweet. See 





Gotter (tea)... 5 p.m.—Roll, to which the 4p.m.—Milk and roll, 
girl herself usually adds a 
head of fruit or choco- 
ate. 








Dinner ... ... 7p.m.—Soup or fish; meat; 7 p.m.—Soup, fish, meat or 


vegetable ; sweet. poultry ; vegetable; sweet, 


At first sight it may appear that the diet at these Frenc, 
schools errs rather on the side of excess; but it must be 
remembered that the work done at such schools in Frange 
is far harder than is usual in English schools. At one of 
those mentioned every girl was supposed on leaving to be 
prepared to pass her examination for the ‘‘ brevet simple.” 


Germany. 
An example of the dietary at a girls’ boarding school in 
Germany is given in the following table: 
























































Breakfast ... 9 a.m.—Tea, bread and but- §.30 a.m.—Tea, bread with a 
ter; a small slice of cold limited quantity of butter 
bacon. described as insufficient), 

boiled egg or slice of ham. 
11.30 a.m.—Milk. 

Minner . t p.m.— Hot meat, veget- 1.30 p.m.—Hot meat: twice 
ables, pudding. (The quan- weekly: on other days 
tity of meat is described as cold; vegetables, pudding. 
being often very small; 
and although a, second 
helping could be obtained, 
if was considered greedy 
to ask for it). 

Ten ww» eo. 5 p.m.—Tea, bread and but- 5.30 p.m.—Tea, bread and 
ter; cake on Sunday. butter. 

Supper -. 8 p.m.—Bread and dutteror 8.30p.m. Bread and cheese. 


rock buns. 


It will be evident to our readers that these dietaries show more 
than one serious eficiency. The first, and perhapsthe mostim- 
portant point, is that the quantity of meat supplied would seem 
to be far too little, especially when the fact is taken into con- 
sideration that not alone is meat given only once daily, but 
that the quantity appears mostly to be strictly limited. Then 
butter seems to be given sparingly, an important matter, as 
children usually refuse to eat fat. Further, the period be- 
tween the dinner at about midday and breakfast the following 
morning is far too long a period to elapse without any sub- 
stantial meal whatever. This last point wil] be more fully 
dealt with later when we come to consider boys’ schools. 

It is believed that these tables fairly represent the feeding 
in a high-class girls’ boarding school. It may be noted that 
one of them was ‘‘a finishing school” at which the girls 
were from 14 to 18 years of age. 

Table B (p. 799) shows the dietary at a well-known Convent 
School in the South of England. It must, we think, be 
admitted that it compares very favourably both in regard to 
quantity and variety with those given above. 


France. 

Table C shows the meals supplied at two French boarding 
schools for girls; one is in Paris and one in the neighbour- 
hood of that city. 

In addition to this, it is usual for the girls to be provided 
with a glass of wine and biscuits at 10 a.1a.; this, however, 
being an extra. Wine is provided at luncheon and dinner. 





TasLe D. 
Breakfast ++ /8 a.m.—Coffee or chocolate ; roll. 
ro a.m.—Fruit and cake or milk and cake. 
Luncheon «so {EsQO ail Soup, two courses of meat, vegetables; stewed 
ruit. 
Tea _ re |4.30 p.m.—Tea or coffee, bread and butter. 
Dinner ai ... 7.30 tO 8 p.m.—Soup, eggs or fish, sausages or cold meat; 


jam. 


Boys’ ScHoot DIETARIES. 

The question of boys’ schools has next to be considered, 
first premising that in no case need the boys suffer to the 
same extent as the girls, the introduction of extra articles of 
food being a recognized custom at most public schools, 
while at all the “‘tuck shop” is accepted as a semi-official 
institution. 


Preparatory Schools. 

The feeding of boys in preparatory schools is decidedly 
better than that of girls at the same age, or even of the same 
boys at a later period. The diet of a first-class preparatory 
school is described as follows: 


TABLE E. 


























Breakfast ..8§am.—Porridge; a little meat or fish. 
1 a.m —Milk and biscuits. 
Dinner ... .. 1 p.m.—Meat and two vegetables ; pudding (unlimited in 
quantity). 
Tea eek ...6p.m,.—Bread and butter (unlimited); a little bread and 
jam or cake. 
Supper ... .. Milk and biscuits or bread and butter. 


At a smaller school the meals given were : 





























TABLE F. 
Breakfast ... 82a.m.—Porridge, eggs, fish, sausage, or bacon alter- 
nately. 
—_ mn: 11 4.m.—Bread and butter or cake. 
Dinner ... baa 1 p.m.—Hot meat, two vegetables, pudding (unlimited). 
Tea tas .. 4 p.m.—Bread. per 
Supper on 7 p.m.—Milk. bread and butter, and a small quantity of 


jain or stewed fruit. 
“At the large school it seems that little fault can be found 
with the diet, excepting perhaps that something more like the 
breakfast meal might be given in the evening. At the smaller 
school the quantity of milk appears to be insufiicient. 
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TABLE B, 
— j a oi priras ai ist liek ne oss % a | owe 
ae | Sunday. Monday. Tuesday. Wednesday. Thursday. | Friday. Saturday. 
| 
—e | —s cee 
Breakfast, Cold ham. Fried bread. Porridge (plenty Hot bacon. German sausage. | Porridge (plenty Fried bread. 
7.45 &.m, | of milk). Golden | of milk). Golden 
syrup. syrup. 
| — | 
4; a.m. Bread and butter, 
Lunch, 10.45 with milk or tea | — _ P - _— _— | — 
(the same every 
day). 
“Dinner, x p.m. Meat. Soup. Meat. Soup. Meat. Pea-soup. Soup. 
or potato pie (al- | Liver and bacon 


30iled mutton 
(melted butter 


(1) Stewed mutton 
with turnips, car 

sauce), or roast rots, onions, and turnips) or 
beef (joint). York- potatoes. (2) Hot- caper sauce, or 
shire pudding or pot. well seasoned rabbits, or hash 
roast veal (plenty; (alternate Mon- with suet balls. 


Leg of mutton 
(onion or mint 


of stufling). days). Boiled Potatoes baked in 
potatoes, jackets. Green 
Vegetables. vegetables, 
Potatoes. Green Pudding. 
vegetable. Salad. Apple dumpling Pudding. 
orrhubarb, or Sago or tapioca. 
Pudding. suet pudding with stewed fruit. 


Fruit tarts or jam sultanas and 
tarts, or cake pud- sugar. Miik pud- 
ding and miik ding. Stewed 

pudding. fruit. 





Bread and butter. 

The same every 

day. (Oncea week — —— 
a large bun, and 

on Sunday cake.) 


PE ae 
Tea, 5 p.m. 


Roast of veal, 
beet or pork (but | ternate Fridays). and croquet balls. 
not the same two Fish, eggs, some- | Baked potatoes. 
weeks running), times omelette. | Haricot beans. 

Sauces to suit. Seasoned potatoes 

Yorkshire pud- (when no pie). Pudding. 
| Apple Charlotte, 


ding. Potatoes 

baked in dripping.| Pudding. jor bread pudding 

Salad. Marmalade or jam! and stewed fruit. 

roly-poly, or jam | 

Pudding. turnovers. } 

3ago and semolina Cheese (ii not at | 
pudding and supper). 

stewed iruit. 


Meat pies (beef- 
steak, rabbit, kid- 
ney, onions, well 
mixed and sea- 
soned) or beef- 
steak puddings, or 
cold veal pies. 
Boiled potatoes. 
Green vegetables 
Salad (if veal pies). 


Pudding. 
Bread and butter 
pudding and 
stewed fruit, or 


suet pudding and 


| 
golden syrup. | 











| 
| ! 











Moulds of corn Rissoles. 
flour, or other 

farinaceous food, 

with jam and mar- 
malade round. 


—_—_—— 


Supper, 7.30 p.m. Hot vegetables, 


fried or boiled, 
melted butter. or 
meat gravy. 


Ragout (macaroni Soup. Potatoes. | Fishcakesand | Brawn or corned 
and gravy). Syrup or stewed |potatoes, or maca-| beef, or ragout. 
fruit. |roniandcheese.' Stewed fruit. 





Puniic ScHOoOoLs. 

Avery different state of things is disclosed in examining 
the feeding of the public school boy. Table G shows the diet 
in big houses at four of the large public schools of England. 

It would of course be impossible for a boy to exist, far less 
to do hard mental and physical work, on the meagre diet 
described. The food supplied by the housemaster is neces- 
sarily in all cases supplemented by the boy himself, but as 
may be imagined not always most judiciously. In the diet 
tables of most public schools the defects are similar to thoze 
found in girls’ schools, namely, a very insufficient quantity of 
meat and nitrogenous food, and altogether inadequate feeding 
after the dinner hour. The last point is of very great import- 
ance, as the boy often sleeps badly from going to bed hungry ; 
inaddition to which it must be remembered that at most 


large schools compulsory games are the rule for a part at least . 


of the afternoon, and the boys naturally return to supper with 
ahealthy appetite which is scarcely properly to be satisfied 
with milk and bread and butter. It must in justice be said that 
at | powned schools the food varies very much in different houses, 
and there are many where a more or less substantial supper is 
provided for the elder boys, but there is reason to believe that 
the diet tables below represent the usual meals given. 

Another point, however, which has been already referred to 
isthat more ample feeding can asarule be procured bya 
parent who pays for what are known as ‘‘ extras.” 

It will be of interest to compare the arrangement of meals 
ata boys’ school in France. The diet table given in Table H 
is that of a ‘‘ Collége du Gouvernement” in a small provincial 
town, at which the fees are low: 








Jam Syrup. 
at each table. | 
TABLE H. 
Breakfast .. 3a.m.—Coffee or chocolate, cheese. 
Luncheon .. 3oup, two courses of meat, vegetable, dessert. 





Goiiter (or tea).. ; p.m.—Chocolate and bread, or jam and bread. 





6.30 p.m.—One course of meat, one course of vegetables ; 


Dinner ... ies : 
dessert occasionally. 





Wine is given at both luncheon and dinner. 


So far the larger public schools have been under considera- 
tion. It need scarcely be said that remarks made on these do 
not apply with equal force to all schools. 


A ScHooLBoy’s TESTIMONY. 

The following authentic letter from an English schoolboy, 
who appears to be exceptionally favoured, will be found 
interesting : 4 

‘“‘ At a period not far distant the food as provided at schools 
was both scanty in quantity and inferior in quality. Many 
improvements have been forthcoming even within the space- 
of the last ten years, for before that time dry bread, helped 
down by milk, constituted the bill of fare for breakfast and 
supper. But great as the advances have been, there is still 
scope for improvement. I have now been at school for eight. 
years, two of which were spent at a preparatory establishment, 
whilst the remainder has been passed at a ‘college.’ A 
summary of the times of meals, fare, etc., with some remarks 
on the subject, might be of interest. 


TABLE G. : 


sage 


—— ————— Se: 


} 
egg or|8-8.15 a.m.—Tea or coffee, por-|/8 a.m.—Tea or coffee, bread and 


























8.30 a.m.—Tea or coffee, breadg a.m.—Porridge, fish, p 
Breakfast f a butter and jam. Extras)’ sausage, aren and butter, ridge, bread and butter, jam.| butter. Extras (paid for) eggs, 
i (paid for as meat breakiasts) marmalade, tea or coffee. Extras (paid for), eggs, fish, etc.| fish, etc. 
| sausages, eggs, etc. 
Dinner  |1.20 p.m.—Hot joint, potatoes and 1.13 p.m.—Hot joint and veget:|r.30 p.m.—Hot joint, vegetables,|« p.m.—Hot joint and vegetables ; 
ia | greens; milk pudding or tart. ables; pudding. pudding or oranges, apples, etc | pudding. 
——_| cau Bika 
5. .m.—Tea, bread and butter. m. in summer, 5 p.m. in win-|;-6 p.m.—Tea, bread and butter. |6 p m.—Tea, bread and butter. 
— —~ 27" ‘ Yer-—Tea, bread and. butter,| Elder boys have cold meat. 
! | jam or cake ; eggs occasionally. | 
Supper for mo- { |3 p.m.—Cold meat or bread and | 
hitors only 2/| cheese. 
\ [In summer and part of winter Food varies in different houses. ‘Food varies in different houses. 
Notes .. a. when there was early school 
1| boys had hot cocoa at 7 a.m. 
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** At the preparatory school, we were given three regular 
meals a day, breakfast, dinner, and tea, whilst before going to 
bed, two slices of hread and butter and a glass of milk were 
served out to each boy. The food was good and there was no 
‘tinting. We had meat at breakfast and dinner each day; 
the monotony was sometimes relieved by such things as fried 
potatoes for breakfast and fish for dinner. Perhaps it may be 
urged that the bread and butter just before going to bed was 
anything but good for the digestion. In my experience I 
mever either knew or heard of evil effects arising from it. 

‘“*Let us now make a survey of ‘college’ diet. After one 
hour and a-half spent in dressing, study, and prayers, break- 
fast is served at 8 o’clock. At this meal we are provided with 
porridge (ad lib.), bread and butter, and tea; those who take 
‘extras’ (these number about 80 boys outof 110) are given 
bacon and eggs, varied by ham on one day each week. The 
boys are not limited as to time, and on the whole everything 
connected with this, the first meal of the day, is entirely satis- 
factory. Dinner is taken at 12.45 o’clock and lasts till 1 o’clock, 
the time being limited owing to compulsory games being 
played immediately after dinner. Despite the short time 
allotted to this meal, indigestion is a rare complaint among 
the boys. The fare consists of soup (three or four timesa 
week), beef (sometimes mutton and occasionally roast pork), 
vegetables, pudding (milk or suet on alternate days, jam tart 
once a week), and cheese; beer, cider, or plain water are given 
to drink. Upon one day in the week fish figures as the prin- 
<ipal dish. Few boys take more than one helping of meat and 
pudding. Asa matter of fact, as far as I can see, a good pro- 
portion do not even take pudding, but confine their attention 
te cheese. It is noticeable also that after working indoors all 
the morning, the appetite for the midday rule is seldom very 
keen. Tea—a luxury enjoyed by members of the sixth form 
only—is at 5.45, followed by supper at 7.30, which consists of 
bread and butterand tea; those who take ‘extras’ for supper 
are given a chop or two poached eggs. It will be noticed that 
with the exception of the sixth form, the whole school fast 
from 1 o'clock till 7.30. Itis true that there isa ‘tuck-shop’ 
opened twice a day, from 3 o’clock to 3.15 p.m. and again from 

.40 to 60’clock. From this biscuits, fruit, and chocolate may 

e obtained in return for cash payment. From 5.40 to 5 45, 
too, dry bread and a glass of milk are obtainable on applica- 
tion to the pantry. 1 do not think that this is right; unless a 
‘oy has money he has to exist for six and a-half hours—one 
hour of which is spent in playing football, and nearly all the 
rest in study—on a slice of bread and butter. Tea most cer- 
tainly ought to be provided for the whole school and not re- 
served for the biggest boys. I notice that the appetites of the 
majority are usually very keen for supper. much more so than 
for dinner, and this is especially noticeable on Sundays when 
the shop is not opened. With this in view, I think that 
something more than mere bread and butter might be pro- 
vided at this meal. 

‘From this summary it may be seen that the diet is plain 
but good. At breakfast and supper a pat of butter of uniform 
size is given to every one; one often wishes that the allowance 
were larger for supper. There is one circumstance to be re- 
gretted, that the joints, etc., are cooked on gas ranges. These 
stoves often char the outside of the meat whilst leaving the 
inside rather too underdone. If this were remedied perhaps 
two helps of meat would become the rule rather than the ex- 
ception. 

_“* It may be seen that school diet at the present day is very 
different from that provided at the establishment kept by Mr. 
Wackford Squeers. There is a much quoted proverb which 
says that ‘the proof of the pudding is in the eating,’ and this 
may be rendered into ‘the proof of the pudding is in the 
effect, for good or for evil, that it has on the eater.’ It is only 
fair to say that the diet that I have just detailed above has a 
decidedly good effect upon the boys. Judging from success at 
public examinations the studies of the school are well up to 
the standard of other schools: whilst there always exists a 
‘keenness for games and sports of all kinds. Illness is of rare 
occurrence and the general appearance of the school is robust 
and healthy ; of course there are one or two delicate boys who 
look pale and thin, but this seems to be their natural state; 
‘by far the majority are ‘the very pictures of health.’ We 
mnust not look for the luxuries of home when at school and it 
is as well that we do not get them; from my experience, 
school diet answers its purpose very well, namely the main- 
tenance of health and the giving of the power to exercise 
ee both in the class-room and on the playing- 

2. . 


Aft this school, it will be seen that, with the exception of 





$= 

the long afternoon interval, there is little ground for complaint. 
of the food supply, which, indeed, compares favourably with 
that usually given to children at home. It should be addeq 
that since the beginning of the present year, when the schoo). . 
boy gave his testimony, the interval has been filled up by 
slight meal analogous to the French goiter, consisting of g 
bun and milk, while the time of supper has been advanced bh 
an hour, and the meal itself has been made more substantia] 

soup or meat pudding, etc.). Moreover, ‘‘extras,” as defined 

bove, are now supplied at breakfast as a regular part of the 
school dietary. 


Home DIETARIES. 

The following table (I) has been arrived at by comparing 
the food given to the children at a number of upper middle. 
class households, and may be considered to represent the 
normal fare: 











a __ Taste I. a. 
Breakfast ... 8.30 am.—Tea or coffee, porridge and milk, eggs or fish, 
bread and butter, jam. 
Dinner ... ... 1.30 p.m.—Hot meat and vegetables, pudding. 
Tea ae ...5 p.m.—Tea or milk, egg, sardines or fish, bread and 
butter, jam. 
Supper ... 


...8 to 9 p.m.—Milk and bread and butter. 








In ‘the case of girls this is often the fare up to 15 years of 
age or even older, although boys usually leave home for school 
at a much earlier period. For this reason it is desirable 
to call attention to the question of home feeding, which, 
although perhaps sufficient for children under 12, ig 
— for the needs of girls growing into woman- 
hood. 

One advantage enjoyed by children taking meals at home 
is that for the most part the food is of excellent quality and 
fairly well cooked. ‘This can rarely be said to be the case at 
schools, and dissatisfaction is very frequently expressed on 
this head. Girls will usually be found to describe the meals 
as deficient in quantity; but boys, who for the reasons given 
above usually manage to obtain sufficient food of some sort, 
often complain bitterly of the quality and cooking of the 
meat, which is not infrequently said to be so tough as to be 
almost uneatable. It would appear desirable that some more 
central control should be exercised over the food supply in 
boarding houses than is usual in most of our public schools. 

In the above description and list of dietaries an attempt 
has been made to present the case fairly; no one or more of 
our schools is specially aimed at, but the question presented 
for consideration is, whether we English as a nation are suf- 
ficiently alive to the importance of diet in education. 

No doubt English children have for many generations been 
brought up on a fare not much differing from that of the 
present day, and most assuredly we have no reason to be 
ashamed of the race. It must, however, be remembered that 
there is now demanded of our children an intensity of 
effort and sustained intellectual labour unknown in former 

ears. 

. Examinations which tend day by day to become more diffi- 
cult bar the portal to every professional career, and a boy 
who cannot prove that he has thoroughly assimilated the 
subjects taught him at school is hopelessly left behind in the 
race. Further, the love for intellectual distinction which 
seems always to have lain dormant in the female sex, now ex- 
hibits itself in a strong desire on the part of girls to prepare 
themselves for difficult educational tests. 

In addition to this, girls are now very properly induced to 
cultivate various forms of physical exercise, while among boys 
the competition in games has become keener. Alike, 
therefore, on the physical as on the mental side, the need for 
effort has become greater, but the quantity and quality of 
the food on which this effort is to be sustained remains the 
same. 

The question for consideration is, whether if we try to drive 
the engine at a greatly increased speed with the same quantity 
of fuel serious injury must not inevitably result. 

Warnings are not wanting that something is amiss when 
medical men meet with a constantly increasing number of 
adolescents of both sexes who are in delicate health even 
though not suffering from any definite organic malady. When 
the rising generation shows a deficiency in stamina it is cer- 
tainly time to consider what part an insufficient dietary may 
play in its production. ww 
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A Report 
THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


IIl. 
A Mover Darry Farm on CoMMERCIAL LINES. 

{ae farm which Messrs. Welford maintain for the supply of 
nursery milk is situated at Harlesden, near Willesden, and 
the milk is sent upto the factory’ in Maida Vale by road in 
carts. The farm, which is 128 acres in extent, affords excel- 
jent feeding for the herd, which consist of large shorthorns. 
Qn the occasion of a recent visit the animais were still 
housed, those in milk being in a large well-designed and well- 
constructed shed. The wallsare faced with glazed white tiles, a 
small black slate being inserted opposite each cow’s stall for 
the purpose of calling the attention of the veterinary surgeon 
to any animal which may be thought to require particular 
inspection. Against the walls are also two porcelain washing 
basins, with receptacles for soap and fitted with hot and cold 
water, while near them hang two roller towels. These are for 
the milkers, who wash their hands after milking each cow. 
This is excellent as a precaution against conveying infection 
from one c.w to another and for ensuring general cleanliness. 
The milkers wear white linen jackets and oilskin caps, the 
latter as their heads are bound to touch the cows while they 
are milking, and oilskin is easily washed. The cows stand in 
asingle row down the centre of the shed, the floor sloping 
slightly to an open drain, which flows through a gully intoa 
disconnecting chamber and so toa drain which empties into 
a tank ata distance. The overflow from this tank is into 
the public drain. The litter used is straw, which is cleansed 
and made up twice a day. In front of the stails is a long 
trough formed of glazed half drain pipe of large diameter, 
and in this the animals are fed and watered twice a day. ‘I'he 
water supply is from the West Middlesex Water Company, 
and a constant supply is insured by a large tank. The 
shed is ventilated in the roof, and there are also doors 
and windows, so that it is airy and light. The importance 
of absolute quiet for the cows is insisted upon, and they 
are disturbed as little as possible. The udders are only 
washed in case of necessity, but the cows are brushed every 
morning, and this is found sufficient as a rule to keep 
them clean. It is found that to wash the udders habitually 
is apt to cause chapping, especially in frosty weather. The 
milk, which is drawn into ordinary milking pails, is poured 
through a wire gauze funnel strainer into bottle-shaped cans, 
holding about eight to ten gallons, in which it is dispatched 
to the tactory. It is delivered in sealed bottles or cans within 
three or four hours of milking, a matter of great importance 
in the case of invalids and babies brought up by hand on 
cows milk. The great object held in view is to supply the 
milk as fresh as possible and to diminish the chances of con- 
tamination. The average yield per cow is said to be from 12 
¢o 16 quarts, but the quantity varies according to the season 
of the year. In the winter the cows are fed upon mangolds 
and finely chopped hay, with mashes made of mixtures of 
various corn meals, pea and locust meal, and bran. They are 
also given oilcake. Messrs. Welford do not keep a cow after 
its third calving, as they are of opinion that old cows are 
more subject to tuberculosis, which is seldom seen in younger 
animals, while the young cows run the risk of being infected 
when the older animals develop it. 

Asses in foal, and recently foaled, are kept at this farm, but 
as soon as they are required for milking purposes they are re- 
moved to a special dairy in Edgware Road, Hyde Park. A few 
pigs are kept on the farm. Messrs. Welford’s Harlesden 
Farm is a standing proof that, with proper organization and 
method, and, above all, personal care and supervision, some- 
thing little short of ideal conditions for the supply of clean, 
fresh milk can be attained on a commercial basis. We have 
seen cowsheds, probably as good as that at Harlesden, with 
modern appliances, a good water supply, and _ healthily 
situated, which, with proper attention, might have turned out 
as pure milk. But, owing to careless or incompetent mana- 
gers, the cows have been allowed to wallow in uncleaned 
stalls, knee deep in manure ; the milkers have worn unclean 
clothes, and milk tainted with manure, hairs, and dust has 
been turned into doubtfully clean vessels. Messrs. Welford 


* a description of the tactory will be given in a subsequent issue. 





have no special costly fittings at their Nursery Farm, and pos- 
sibly many large country farmers, or their landlords, have 
spent quite as much money on their cowsheds and their herd 
as Messrs. Welford ; but we doubt if many have obtained the 
same results, and we would point to the Harlesden Farm as an 
example of the excellence which may be attained by good 
management. 
RaILway TRANSIT. 

The milk supplied from the farm just described is a special 
milk designed for the use of infants and invalids, and is sold 
at an enhanced price. The ordinary milk of towns is, as has 
been said, brought in nightly by train, and is, as a rule, de- 
livered by the railway companies at special platforms in 
the early morning. It has been milked in the morning or 
afternoon of the previous day, and generally consists of a mix- 
ture of the two milkings. It has been carted by the farmer to 
the roadside station, where it has perhaps remained for several 
hours exposed to sun in summer and to dust on every dry day. 
It has then been put into a ventilated milk truck ora box-van 
as the case may be, and the truck may eventually have been 
attached toa through ordinary train, or may have formed part 
of a special milk train, which has been worked through as the 
exigencies of traffic permitted. 

We would express the opinion that while the special milk 
cars probably meet all reasonable requirements, at any rate in 
this climate and in the present state of public opinion, the 
use of ordinary closed box-vans, especially in the warmer 
months of the year—say from April to October—ought to be 
abandoned. The railway companies will not collect or deliver 
milk. They receive it from the farmer atthe country station, 
and hand it over to the town dealer, usually a wholesale ‘mer- 
chant or a large dairycompany with its own factory and dis- 

ributing branches, at the town milk platform. The railway 
company’s responsibilities therefore begin and end with the 
actual transit over its own lines, and in this there appears to 
be no unreasonable delay. The main precautions which they 
may fairly be asked to take in the interests of the public are 
three: (1) To supply covered sheds at the country stations 
where the milk churns may be kept under cover from the sun 
and dust when awaiting dispatch ; (2) to supply well-venti- 
lated vans in a systematic manner as a matter of routine, and 
pe encourage the system of sending milk in sealed or locked 
churns. 

In the course of inquiries in connexion with these articles 
we have often been met with the statement that one great 
difficulty in the way of preserving country milk from con- 
tamination was the practice of the railway companies to 
require that churns should not be sealed or locked. The 
object of this regulation was stated to be that the quantity of 
milk might be ascertained either by measuring the milk by 
pouring it from one churn to another, or by inspecting a scale 
marked on the inside of the churn. In consequence we 
addressed a letter to the secretaries of the principal railways 
in England, and owe to the courtesy of the officials replies 
from which we draw the following facts : 

Mr. H. G. Drury informs us, on behalf of the Great Eastern 
Railway Company, that that company makes “ no difference 
whatever with regard to the charges, whether the milk is sent 
in churns which are locked or sealed, or simply fastened in the 
usual manner.” All the company requires is that ‘* when the 
churns are locked or sealed the tare of the churn should be 
shown upon the outside.” In this way the company is “ able 
to check the quantity of milk, should it for any reason be 
inclined to do so.” Mr. Drury adds that the company prefers 
to receive the churns locked, but it can very rarely induce 
the farmers to do so. 

Mr. H. Partington, writing on behalf of the London and 
North Western Railway Company, informs us that that com- 
pany makes ‘no difference in the charges for milk locked or 
sealed, and for milk not so secured, the condition of carriage 
being that the lids shall be properly fastened to the cans.” 

Mr. R. H. Haig Brown, writing on behalf of the Great Cen- 
tral Railway Company, informs us that that company charges 
the same rate for milk in locked or sealed churns as for milk 
in churns not so secured. 

Mr. Chalk replies on behalf of the London, Tilbury, and 
Southend Railway that the rates are the same whether the 
churns are sealed, locked, or otherwise. 

Mr. Allen, writing on behalf of the Great Western Railway 
Company, also informs us that the ‘‘ charges for conveyance of 
milk, whether in churns, scaled or not so secured, are the 
same.” : 

The London, Brighton, and South Coast Railway, and the 
London and South-Westcrn Raiiway, have replied to our in- 
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quiries by forwarding copies of the printed conditions as to 
the conveyance of milk over their systems. Several of our 
other correspondents have also forwarded the conditions en- 
forced by their companies. They appear to be identical in all 
eases. The‘ conditions of carriage” which affect the question 
at issue are as follows: 

2. The lids of the milk cans must be rroperly fastened to the cans. 

4. Each can (except hereinafter provided for) must have the number of 
imperial gallons it is capable of containing marked upon it, and the in- 
side of each can must be marked to indicate the space occupied by four 
gallons, and by each additional gallon. In the case of “sealed cans,” in- 
stead of the outside of the cans being marked, each can must have its 
‘*tare” conspicuously stamped thereon outside. 

8. The officials of the company shall have the power to open any cans 
during transit, and if necessary to detain the same for a reasonable time, 
in order to ascertain if the quantity of milk therein agrees with the quan- 
tity declared. 

9. Senders must, in each case, sign consignment notes showing the 
actual quantity of milk to be forwarded, the name of the consignee, and 
the station to which it is to be sent. The company reserve the right to 
refuse to accept milk, if and whenever the consignment note does not 
contain this information, or is not so signed. 

ro, Two rates are in operation for the carriage of milk : One the ordinary 
rate, when the company accept the ordinary liability of a railway com- 
pany with respect to the carriage oi perishable merchandise by passenger 
train; the other, a reduced rate adepted wiien the sender agrees to 
relieve the company and all other companies or persons over whose line 
the traffic may pass or in whose possession the same may be during any 
portion of the transit, irom all liability for loss, damage. misdelivery, 
delay or detention, either with respect to the milk or the milk cans when 
full or empty, except upon proof that such loss, damage, misdelivery, 
delay or detention arose from wilful misconduct on the part of the com- 
pany’s servants. 

The London, Brighton and South Coast Railway has an 
additional rule to the following effect :— 

12. Milk for certain stations in the suburban district can only be for- 
warded by the regular milk trains, and the company do not guarantee 
the time of arrival. 

We should like to have an explanation of (8). It seems 
on the face of it incompatible with the condition laid down 
with regard to ‘‘ sealed” cans. Possibly it is not intended to 
apply to such cans, but if so, the wording is ambiguous. How- 
ever this may be, we have here assurances from the principal 
railway companies in England (with the exception of the 
Great Northern which has not replied) that they are ready 
to carry milk in sealed churns at the same rate as in churns 
with loose lids, a system which closes a door to dirtiness and 
fraud. We could call particular attention to the statement 
made by Mr. Drury on behalf of the Great Eastern Railway 
Company, which in recent years has in several directions 
set an excellent example in the handling of perishable mer- 
chandise. He states that his company not only do not put 
any difficulties in the way of farmers who wish to send the 
milk in sealed churns, but prefers to receive the churns 
locked. Nevertheless farmers can rarely be induced to adopt 
that system. Why? 

(To be continued.) 








MANCHESTER MEDICO-ETHICAL ASSOCIATION. 

THE ADMINISTRATION OF THE VACCINATION ACT. 
At the last meeting, Dr. Lloyd Roberts in the chair, Mr. F, 
H. Westmacott, F.R.C.S., acting as secreiary, a discussion 
took place on ‘“‘The Administration of the Vaccination Act.” 
fn opening it, Mr. Davin Owen pointed to the continued 
epidemics of small-pox as proof of the nominal fashion in 
which much vaccination is carried ont. As a remedy he 
urged the adaptation to private vaccination of the rules 
applied to public vaccination as regards payment, standard 
and inspection, the cost of which would be nothing to that 
which small-pox now causes. He believed opposition to com- 
pulsory vaccination and revaccination would cease if free 
choice of vaccinator were permitted. He cited statistics he 
had collected in Manchester showing that most vaccinations 
performed did not come up to the Local Government Board 
standard, and regretted there was nothing in the Act to 
remedy this condition. He further referred to the general 
dissatisfaction that has been expressed with the Act during 
the past two years. 

Dr. Joun Scorr considered it essential that vaccination 
should be made a department of public health and put under 
the sanitary authorities, and that at the age of 12 revaccina- 
tion should be compulsory. In his experience, also, private 
vaccination never came up to the standard of four marks. He 
considered that public vaccinators should do no other work, 
and that the co-operation of medical men should be enlisted 








in removing the colossal ignorance of the poor with regard to 
the subject. 

Dr. Viront Brown believed that the only remedy for in. 
efficient private vaccination was to make every general prac. 
titioner a public vaccinator, paid by the State, for, and only 
for, every efficient vaccination. Any question of pleasing 
parents would then be removed. 

Dr. Rayner thought no person need have small-pox, ang 
that any person contracting it after refusing to be vaccinated 
should be made liable for the expense caused. 

Dr. Woop considered that making one mark only should be 
made a penal offence. 

Dr. WituiaMs referred to the majority of the newly-born in 
poor districts being under care of midwives, and to the rule 
that public vaccinators shall not visit a house officially before 
a child is 4 months old. In his own case the amount of vac- 
cination he had to do seriously interfered with his practice. 





THE EPIDEMIC OF SMALL-POX. 


THE view which we expressed last week, that the slight decrease 
in the number of cases was probably an improvement more 
apparent than real, has unfortunately proved to be correct. 
Tne reports to hand this week show that the disease has 
spread to several new places, persists in others, and in 
several where it was considered to be extinct has broken out. 
again. 
ENGLAND AND WALES. 

In Northumberland 2 cases have occurred at Walker and 5 at Wallsend, 
while with regard to Newcastle a statement that a case had been notified 
which we had occasion to correct three weeks ago appears to have been 
prophetic, since 3 or 4 cases have now occurred. The outbreak, however, 
is being actively dealt with by the medical officer of health, Dr. Arm- 
strong. 

In Sennke Durham several fresh cases were notified from Darlington, 
South Shields, and West Hartlepool, while Rise Carr and Hebburn appear 
to be new centres. At Darlington the cases are to be moved from the, 
isolation hospital to a special building. 

In Yorkshire one or two fresh outbreaks are reported, as at Thorne, 
while at Middlesbrough, Leeds, Sheffield, Bradford, Dewsbury,{Wake- 
field, Hebden Bridge, and Brighouse a good many new cases have 
occurred, and Rotherham has made its 42nd entry. 

In Lancashire the disease exists in no less than 17 localities, Liverpoo? 
having had 86 fresh cases, Radcliffe its 16th, Burnley its 120th, while 
Rochdale and Blackburn, believed to be out of the fire, again show a fresh 
crop of cases. At Chorley a case has been discovered in the person 
of a woman who was a bedmaker at a much frequented model lodging- 
house. 

From Derbyshire there is nothing much to report, but cases have oc- 
curred at Brigsworth and Carr Vale, and what threatens to be a sharp out- 
break at Ripley. 

In Nottinghamshire, the outbreak at Hucknall Torkard has not yet been 
got under, owing, perhaps, to the Ioolish curiosity of the people, who 
crowd round any ambulance. 

In Leicester itself two cases are notified, while in Lincolnshire things, 
so far, appear promising, Grantham having nothing further to report. 

In Shropshire, Broseley and Market Drayton seem to be fresh centres, 
while Oswestry, last week reported free, has had to register another case. 

In Essex a case has been detected at Romford. 

In Cheshire there is apparently nothing fresh. 

In Wales there have been a good many fresh cases at Cardiff andin 
some other parts, while several cases are reported on board ships. 


IRELAND. 

Over so cases of small-pox have now been registered in Dublin, but the 
death-rate is so far small. A sensation has been caused bya sworn 
declaration of one of tle ‘‘contacts,” who has recorded his experience 
in the Corporation refuge in Nicholas Street. He declares that the 
inmates were insufficiently fed; that three rooms were allotted to eleven 
families of 40 persons; that men, women, and children were huddled there 
indiscriminately ; and that decency was out of the question. This report 
was made to the guardians of the North Dublin Union, who have called 
for an investigation by the Local Government Board. Meanwhile, Sir 
Charles Cameron says that the case is grossly exaggerated; that the 
house is clean and airy: that the people are well fed; that the women 
have wine and the men stout; and that all are well looked after. It may 
be remarked, however, that if it is found necessary to remove persons 
suffering from the disease to an isolation hospital far removed from the 
city, the “contacts” who may be infected, and who ars at all events 
presumably capable of spreading the disease, should not be kept in an 
inhabited locality. The Local Government Board has called upon the 
rural district councils to consider the question of hospital accom- 
modation. 








PaTteENT MEDICINE ADVERTISEMENTS. — The Pennsylvania 
Legislature has passed a Bill prohibiting the use of any 
person’s picture or name as a testimonial for a patent medi- 
cine without securing the person’s consent. 
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SPRING WATER AS A CAUSE OF TYPHOID. 
“Sprincs may be beautiful, but they are deceptive,” says 
Professor Gaertner,' in a valuable study of the relation of 
spring water to ground water, and the dangers of the 
former a8 a source of typhoid infection. Streams and 
river beds run above ground, and so we can see whether 
they are contaminated, but with springs all but the point 
of exit is removed from view, and we have no {opportunity 
of observing whether they are subject to any contamina- 
tion along their course. If at any point polluting matter 
is introduced it is not easily eliminated, because spring 
water in its rapid course along wide or narrow channels 
cannot purify itself, like ground water, by a process of 
gradual filtration through the fine pores of a suitable 
soil. 

Professor (:aertner has made a collection of statistics with 
the object of proving that the liability of spring water to 
contamination is a very real danger, and that many 
epidemics of typhoid fever must be attributed to this cause. 
There are many possible ways in which the infective 
material may be introduced. The heavy manuring of 
fields overlying a spring from which drinking water is 
obtained appears to have been the cause of several out- 
breaks, and the experience of Brouardel and Chantemesse 
is quoted, who found that at Lorient for a number of years 
in succession typhoid broke out in the barracks of the 
marine artillery about four weeks after the fields overlying 
the course of their water supply had been manured. As 
human excrement was used, and typhoid was endemic in 
the adjacent town, there are strong reasons for believing 
that the manure was responsible for these periodic out- 
breaks. There are several instances. too, both in this 
country and abroad, of an isolated case of typhoid being 
followed by a sudden outbreak amongst a large number of 
persons, all of whom drank water from the same spring; 
and investigation has shown that the excreta of the first 
case had been disposed of on the soil, whence they might 
have been washed down by heavy rains into the spring 
which supplied the sufferers in the subsequent outbreak. 
The epidemic at Worthing, described in the annual report 
of the Local Government Board for 1893-4, brings out 
another point of particular interest. In order to increase 
the water supply a shaft was bored which struck a copious 
volume of spring water at a depth of 72 ft. The outbreak 
of the typhoid epidemic dated from the opening of this 
source of supply. It was subsequently ascertained that 
the new supply communicated with a well, 18 ft. below the 











1 Die Quellen in thren Beziehungen zum Grundwasser und zum Typhus. Von 
Dr. A. Gaertner. Klinisches Jahrbuch. Bd. ix, Heft 2. Jena: Gustav 
Fischer. (Demy 8vo, pp. 134. M.r1o.) 





surface, to which impure flood water had access. This was 
an example of infection of a spring by local contamination. 

But it is also possible for the infection to travel from a 
far distant locality when the soil through which it has 
passed into the spring has been deficient in the qualities 
of a good filter. Paris furnishes an illustration of this 
danger. Professor Gaertner describes in detail the various 
sources of that city’s water supply, and brings forward 
very significant evidence to show that one of them in par- 
ticular—the water collected from the Vanne—is, owing to 
imperfect filtration by the soil, particularly liable to receive 
contamination from a distance. From the evidence in the 
reports of the I'rench authorities who investigated the 
matter, Professor Gaertner arrives at the following conclu- 
sion: “Owing to its spring water, and especially that de- 
rived from the Vanne, Paris has twice been visited with a 
severe epidemic of typhoid fever originating from germs 
of infection which penetrated the highly permeable upper 
stratum, and at some place or other found their way into — 
the watercourse of the lower level.” Ohalk, which is too 
permeable to act as a filter, is mainly responsible for 
such instances of contamination from a distance. Two 
other routes of infection are worth noting. A sewage- 
polluted stream separated by a safe distance, so far as the 
eye can see, from a spring used for drinking purposes may 
travel for part of its course underground, and there come 
into dangerous proximity with the latter; or, again, river 
water of recognized impurity may find its way through 
fissures in the river bed, and make its appearance some 
distance away in the form of a spring which is thought to 
be of quite independent origin, and regarded as safe. 
Experience has proved that both these possibilities are to 
be regarded as real dangers, and that actual outbreaks of 
typhoid fever have been due to these sources of con- 
tamination. 

Professor Gaertner’s general conclusion is that spring 
water is to be distrusted. As his experience of this subject 
increases from year to year the stronger does his con- 
viction become, and he finds himself in complete accord 
with Professor Heim, of Ziirich, who, holding that 
“springs are variable; good one day, unsafe the next,” 
roundly declares that he would drink the filtered water of 
Lake Ziirich with a greater feeling of security than the 
water of the majority of springs with which he is 
acquainted. In France, too, where spring water is much 
used, opinion seems to be turning in the same direction. 
Brouardel, in 1901, pointed out that the notion, formerly 
predominant, that spring water was the best, was already 
on the decline. ‘‘We have passed,” he declared, “ through 
two periods. During the first, spring waters appeared to us 
excellent; during the second, certain of them excited our 
suspicion. We are now entering on a third period, in 
which observation is showing us that communications 
exist which enable us to recognizs that what we formerly 
took to be the mainspring of our supply did not cleserve 
the name,” his meaning being that the spring water they 
thought so excellent was really contaminated by unfiltered 
surface water. 

But of course it would, as Professor Gaertner points out, 
be foolish to condemn spring water, categorically and 
absolutely, as dangerous without considering the exigencies 
of the particular place under discussion. In many villages 
springs are the only source of supply available for public 
service, and the possible danger that some day or other: 
the excreta of a typhoid patient may contaminate them is 
obviously much less and more remote than the constan 








$63 Ss. ] 


ALEXANDER’ OPERATION. 





[Aprin 4, 1903, 








risks to which villagers are liable who have no organized 
water supply at all but are compelled to avail themselves 
of the nearest running water accessible with little or no 
security as to its freedom from pollution. In such cases, 
therefore, instead of condemning, on account of its possible 
dangers, a water supply which is the best procurable, it 
may be a wiser and more practicable course to preach the 
doctrine of rigid sanitary precautions in the event of a 
case of typhoid actually arising, with a special word of 
warning concerning the exceptionally great risks of 
infection being spread by those mild cases known as 
“ambulatory ” typhoid. 








ALEXANDER’S OPERATION. 

OPINION on the proper treatment of uterine displacements 
remains much divided. Amongst operative measures 
shortening of the round ligaments holds a prominent 
place. On December 14th, 1881, it was first performed by 
Dr. Alexander, of Liverpool, and it has ever since been 
known by his name. The operation having reached its 
majority, Dr. Alexander speaks for himself in an article 
which he contributes to the Medical, Surgical, and Patho- 
logical Reports of the Royal Southern Hospital, Liverpool. 

Alexander’s operation seems to be more popular abroad 
than in the United Kingdom. Some writers of well-known 
textbooks dwell on the disadvantages of this method of 
treating retroflexion. Bland-Sutton and Giles note that 
the chief difficulty experienced in the course of this 
operation is anatomical, namely, the recognition of the 
round ligament as it comes from the inguinal canal; but 
they add that, like the operation of radical cure of 
inguinal hernia, it ought to be free from risk. Herman, 
on the other hand, teaches that the great objection to 
Alexander’s operation is its risk—the danger to life and 
the danger of a long illness, with suppuration of the 
wounds. 

Dr. Alexander insists that the unsatisfactory progress of 
his operation in this country is due to the number of wrong 
impressions which exist in regard to various points in the 
operation. He occasionally hears of shortening of the 
round ligaments being undertaken by surgeons who seem, 
in his opinion, to leave out the most essential points. As 
these points are necessary to success their omission must 
lead to failure and consequent dissatisfaction with the 
results of the operation. He dwells on what he holds to 
be the most essential of these points—the discovery of the 
ligament, the avoidance of snapping it when it is handled, 
and the necessity for a pessary in certain cases as part of 
the treatment. Dr. Alexander declares that the finding of 
the ligament seems to be one of the simplest operations in 
surgery. The aponeurosis of the external oblique cannot 
(the italics are the author's) be mistaken. All will agree 
with him that it should be well exposed; to aim at the 
external abdominal ring is a mistake. The round 
ligament is not always plain as it runs over the 
lower pillar, the canal may be much narrowed and the 
ligament cannot then be seen at once. In such a case the 
transverse fibres that cross the ring should be cut, and 
then the ligament, with some fatty tissue, bulges out and 
is quite visible. One of the most critical parts of the 
operation is the pulling out of the ligament. In about 
4 per cent. of cases in Dr. Alexander’s experience the 
round ligaments are so frail that it is impossible to pull 
them out without snapping them. He describes two cases 
in his own practice in which this accident occurred and 
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caused failure: in one the patient had been the subject of 
fatty degeneration generally, and the change had affecteq 
the round ligaments; in the second the right round liga- 
ment snapped off internally just as it was drawn fully out 
and was about to be stitched. To avoid snapping, the liga. 
ment must be drawn upon very tenderly when it is already 
stretched out. 

It is clear that the chances of snapping must be cop. 
siderable when the operator is inexperienced, the tissueg 
fat, and the uterus bulky. But when both ligaments are 
secured and fixed without damage, success is not assured 
in those bad cases where operative interference is most 
justifiable. Dr. Alexander informs us that in the majority 
of the patients on whom he performs his operation the re. 
troflexion is of long standing and the bulky and tender 
fundus lies as low as the cervix. It is essential to a suc. 
cessful operation that the uterus be straightened before 
the round ligaments are shortened and be maintained in 
this straight position until healing has taken place, 
To this end Dr. Alexander always inserts a stem pessary 
and a Hodge pessary before operation. The stem, he 
declares, is essential and has been advocated by him from 
the very beginning. He recognizes the abuses of the 
uterine stem in the past, but when he employs it the 
uterus is tixed steadily by a Hodge pessary and the 
patient is lying quietly on her back all the time, so that 
the circumstances of its use differ entirely from those of 
days not long past where a stem was inserted and the 
patient allowed to move about. The stem is kept in for 
three weeks and then removed before the patient gets up, 
certain precautions being observed. The Hodge pessary 
is retained for two or three months, because if removed at 
the same time as the stem the cervix will tend to slip 
downwards, so that the fundus will fall backwards, the 
retro-uterine ligaments not having had time to contract to 
such an extent as to keep the uterus in the position of 
anteversion. Dr. Alexander further is very careful about 
certain minor technical points. He finds that his 
operation is suitable when adhesions exist. He first per- 
forms a vaginal coeliotomy,. exploring the pelvis with the 
fingers, breaking down adhesions and straightening the 
uterus until it is brought forward in a state of anteversion. 

According to the returns of the Royal Southern Hospital 
the results of shortening the round ligaments for the cure 
of retroflexion are highly satisfactory. Others claim good 
results from the use of pessaries without any surgical pro- 
ceedings ; others advocate vaginal fixation; and lastly there 
are many who fix the fundus to the abdominal walls after 
making an incision above the pubes. But both the de- 
fenders and the critics of Alexander’s operation must 
thorougnly understand the technical points which its 
inventor declares to be essential to success,whilst he argues 
that failures are not the fault of the operation unless it be 
practised according to his directions. 





DEGREES AND HOW NOT TO GIVE THEM. 
THERE was an Irishman once who explained that how he 
fell out of a third floor window did not matter; the 
important thing was what he reached at the bottom. The 
views of Sir William Ramsay in an essay on degrees 
in a recent number of the Contemporary Review are 
precisely the reverse; the degree a man reaches is 
nothing, how he gets there everything. According 
to him, outside university circles in England a man with 
a degree is regarded as one to be avoided if he present 
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himself as a business recruif, whereas in Germany and 
America he is welcomed. This result he ascribes to the 
systems on which the degrees are awarded in the respective 
countries. The method of England he utterly condemns, 
pecause training for examinations results in men who have 
knowledge of the subjects on which they are examined, but 
no original ideas about them whatever. If the stories of 
gome examiners are true, however, this is not always the 
ease. Another statement is that the best men often fail to 
got through. This will meet with some assent, especially 
from those whose expressed views have been so original 
that they have failed to get examiners to accept them. 

The fatal feature about English examinations appears to 
pe the co-operation of outside examiners. They have an 
unpleasant way of asking questions to which candidates 
cannot supply answers, because they have not been taught 
them. This, of course, is dreadfully inconsiderate to the 
teachers, and in (:ermany and America such inconvenient 
persons are not invited to attend. 

The method of which Sir William Ramsay approves, and 
which he wishes to see introduced into England, is what he 
describes as the mediaeval or German system. It is one 
which undoubtedly has its charms. Under it the aspirant to 
4 degree, after the first year or so of his three or four years’ 
course, is less the pupil than the assistant of his master. 
He is, indeed, “left very much to himself,” and is not 
expected to have any further acquaintance with the work 
of earlier students of the same subjects than is necessary 
to enable him to, so to speak, “go one better”. In short, the 
inference from this essay is that on the flag waved before the 
student from the beginning is inscribed, “ Be original ; or, 
if you cannot be original, be at any rate as original as you 
¢an.” This at once explains why England has fallen so far 
behind in everything, and why all scientific advances have 
found their birthplace abroad. We had thought that some 
scientific discoveries were still made in this country from 
time to time, and that Sir William Ramsay was himself 
¢oncerned in one of the most remarkable of recent years. 
Possibly he has forgotten the circumstance. 

The next step is that the student and his master consult 
as to whether he is “ripe.” If the opinion is affirmative he 
presents himself for the final ordeal, the essential basis of 
which is the defence of a thesis. The whole professorial 
body may be present, but it is not considered “good form” 
forany one to interfere beyond those who have have taken an 
active part in the manufacture of the now rapidly budding 
graduate. Even these are not necessarily bound by the 
conduct of the candidate on this occasion, when perchance 
he may exhibit what is apparently the most profound 
anorance. This, however, is no matter. He has been the 
master and examiner's pupil fora long time; therefore he 
has been taught; therefore he knows. Under this system 
itis noted that failures to obtain a degree are extremely 
tare. This fact is not remarkable. 

The foregoing is not necessarily a precise representation 
of the system of Germany and America; but, anyhow, it is 
4fair deduction from the paper before us. No doubt it is 
4 “fair” system for pupils and teachers, and when a 
“g degree ” is a “gradus” pure and simple, there may be no 
objection. Otherwise, the interests of the public seem 
to be‘scarcely sufficiently guarded; in medicine, indeed, 
this has been admitted in Germany by the institution of 
the Staats Examen. 

The different values, moreover, commercially attached 
to degrees are not necessarily due to systems. In Germany 
degrees are so readily obtained that any one with an aspi- 





ration beyond that of being a successful salesman may 
naturally be expected to have one. In America, again, 
where there are a great number of colleges, some of which 
we should call schools, a degree is almost a necessary 
proof of any particular education at all. 

In England, however, very different conditions exist. 
Hitherto the majority of workers have not sought de- 
grees. They have gone straight to places which train for 
the line of work by which they intend to make their 
living, but which grant no degrees. Except in medicine, 
the universities, especially the more famous ones, have 
been the resort of those who, if they ever intended to take 
up a business life at all, were not in a hurry to begin. 
Naturally, therefore, a university man came to be regarded 
less as a man with a practical training in science and art 
than as one who had pursued education chiefly for educa- 
tion’s sake. Old beliefs die hard. An evolution in 
university life is now going on. How far it will go 
remains to be seen; how far it is desirable it should go 
is a matter of opinion. 
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THE FUTURE DISTRIBUTION OF HOSPITALS IN 
LONDON. 
Miss GREGORY, in a letter to the Westminster Gazette, has 
reverted to a midwifery scheme first broached by Lady 
George Hamilton and herself in a letter to the Times, 
part of which we referred to in the BritisH MEDICAL 
JouRNAL of March 21st. Miss Gregory draws attention 
to the long training exacted from midwives in some other 
countries, and expresses the wish to see a corresponding 
system established in England. In order to carry out 
her views she urges the erection of “ A National Training 
School for Midwives, which shall include a general as 
well as a maternity hospital, and a large midwifery dis- 
trict, all under the same organization. Here it is pro- 
posed that educated women shall receive a sufficient 
training in general nursing to enable them to become 
efficient midwives—prior to more specialized work— 
a two years’ training in all. They shall also return 
to the training school every third year for re-exami- 
nation and post-graduate courses.” When this proposal 
has been sufficiently analysed to make its various factors 
clear, it is impossible to help wondering whether those re- 
sponsible for it in any way realize what a vast one it is, and 
by what much simpler methods as good and probably much 
better a result could be attained. When the public 
is asked to help to bring about even an_ ideal 
result—and we do not think this could be so 
considered—the proposers should at least show that they 
are aware of the difficulties which lie in their way, and 
point out how they hope to overcome them. Apart from 
the fact that the official requirements for the training 
of the midwife have not yet been laid down, the scheme 
under consideration is likely to meet with much and well- 
justified opposition from many quarters. It entails for 
instance the building and endowment of a very large hos- 
pital of an especially expensive kind. All the money that 
can possibly be got together for several years to come 18 
likely to be required to assist the various removals and re- 
constructions of existing institutions that are in the air; 
and the same removals when completed will, we hope, 
leave any site with a larga unoccupied midwifery district 
in its neighbourhood very hard to find. Again, what about 
all the existing lying-in hospitals? Most of them have 
midwifery training schools attached, and as soon as stan- 
dards are established will probably be only too pleased 
to work up to or above them. Why should they not be 
left to do so instead of new and expensive machinery ad hoc 
being called for? Then there are the fully trained nurses. 
Many of them, in increasing numbers year by year, are 
going to midwifery schools after taking a full three years’ 
course in ordinary geneel nursing. hat will they have 
to say to the introduction of a class of women who will 
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have gained practically the same position as themselves at 
so much less a cost of time and money? No; midwifery 
reformers, if still discontented, must work on lines which 
will create less opposition if they hope to attain practical 
results. 


PROFESSOR BEHRING’S LATEST WORK ON 
TUBERCULOSIS. 
THE Wiener medizinische Presse for March 15th, publishes 
an abstract of Professor E. von Behring’s lecture lately 
delivered at Vienna on the Preventive Treatment of Tuber- 
culosis. His recent experimental work on _ tuber- 
culosis has resulted in highly interesting discoveries 
concerning the conditions under which cattle may be 
rendered immune from this disease. His results differed 
somewhat in different cases. He employed cultures of the 
human tubercle bacillus which had been kept up for eight 
years and had been dried in vacuo. Four milligrams of 
‘ this material were injected into cattle intravenously. 
The reaction which ensued differed with the age of 
the animal; the older the animal, the more intense 
the reaction; whilst young animals proved insuscept- 
ible. As a rule there was a slight transitory fever 
for a few days, whilst in tuberculous animals the 
fever was more intense and lasted until the eighth day. 
In some animals dangerous complications, such as oedema 
of the lungs, supervened, and to this malady some of them 
succumbed. But when the animals survived this acute 
inflammatory reaction they made eventually a complete 
recovery. In such cases some pneumonic consolidation 
and pleural efiusion developed gradually, but disappeared 
after three or four weeks and left no traces which could 
be found on subsequent necropsy, although if the animals 
were killed whilst the reaction was in progress definite 
evidence of pleuro-pneumonia could be found. The 
animals which thus survived inoculation were then found 
to be immunized in a marked degree against tuberculosis 
and their serum proved to be particularly potent in agglu- 
tinating tubercle bacilli. As far as cattle are concerned 
this method of inoculation has already been demon- 
strated to be of considerable practical value as a 
preventive, the inoculated animals, even when placed 
under the most unfavourable conditions, having 
been found to be proof against tuberculous infection. 
Professor von Behring is at present endeavouring to devise 
means of utilizing the experience he has gained in the 
immunization of cattle for the purpose of immunizing 
human beings; and, for this latter object, he hopes to take 
advantage of the presence in the milk of inoculated cows 
of “anti” bodies capable of being absorbed in the human 
intestinal tract. This work of Professor von Behring’s is 
obviously most interesting and valuable, but we should 
prefer to have the opportunity of examining a detailed 
account of his experiments before expressing an opinion as 
to their ultimate significance. It is at all events fairly 
clear from the account before us that, by his method of 
producing immunity in cattle, he has demonstrated a very 
close relationship between the human and the bovine 
tubercle bacillus, and thereby has brought forward another 
argument which tends to invalidate Koch’s famous dictum. 


ISOLATION HOSPITALS. 
A VERDICT which was entered last week against the 
Gillingham Urban District Council is well calculated to 
dismay those to whom the local administration of the 
public health is entrusted. In order to minimize the risk 
of infection to the inhabitants of their district, the Council, 
acting upon the advice of their medical officer, sent certain 
small-pox patients to an isolation hospital. The site of 
the hospital was selected with due regard to the health of 
the inhabitants, but it was unavoidably placed within a. 
short distance of a dwelling house. Every precaution 
appears to have been taken by those employed by the 
Council to prevent the spread of infection from the 
hospital; but shortly after the emall-pox patients were 
brought to the hospital the disease broke out in the 
dwelling-house. A man and his wife and child became 





infected and recovered, but their child died. Two other 
persons in the adjoining house also died. An action 
was then commenced against the District Council, it bein 

alleged that the infection had been brought to the spot by 
their negligence. After a protracted hearing, in the courge 
of which many medical men were called as witnesses to 
say how far small-pox may be carried by “aérial con- 


damages, expressing the view that the Council had 
displayed a want of caution in their selection of a site, 
Truly the position of the local authority in their endeavour 


enviable. 


to do so in the interest of the inhabitants at large. 
Indeed, the popular voice is soon raised in indignation if 
the necessary sanatorium is not provided when there is a 
small-pox scare; but while the public are ready to direct 
the local authority to provide the isolation hospital, every 
individual who happens to live in the neighbourhood of 
the chosen site cries out at once that his comfort is being 
interfered witb, and that the health of his family is 
endangered. The case under notice appears to show that 
if a case of small-pox does occur in the neighbourhood of 
an isolation hospital the local authority may be held 
liable to pav damages. By erecting tents outside their dis- 
trict a local authority may obtain an absolutely isolated 
site, but in view of this verdict it is difficult to see how 
the isolation of small-pox patients inside the district 
can be adequately provided for unless the establishment 
of a suitable hospital is imposed upon every district 
council as a statutory duty. The terms of the present 
statute are not imperative but permissive, and it has. 
been said by a great judge that the discretion thus vested 
in the local authority must be exercised in strict con- 
formity with private rights. In taking steps for the- 
preservation of the public health it is submitted that the. 
local authority should be permitted to interfere with the 


to make some compensation to those whose property may 
be depreciated in value by the advent of a small-pox 
hospital; even that would be preferable to the present 
condition of things in which the local authority may be 
mulcted in heavy damages. 





ST. GEORGE'S HOSPITAL. 
THERE have been several communications to the press this 


only are of importance. The first is a circular letter 
signed by 18 out of the 22 members of which the staff of 
St. Gaorge’s Hospital consists, addressed primarily to the 
governors. Its genesis is due to the fact that the staff has 
found reason to believe that its views which were quoted 
at the general meeting, and to which the governors very 


‘rightly attach much importance, have been interpreted as 


being entirely in favour of removal, which is not the case. 
On the contrary, the great majority of the staff, represented 
by the 18 signatories of this circular, are in favour of con- 
triving to effect what alterations are necessary on the exist- 
ing site and any adjoining land that can be acquired—uniess 
such sum can be obtained by its sale as will suffice to pro- 
vide a perfect modern 360-bed hospital on a suitable site, 
a thoroughly up-to-date medical school, a nursing home, 
and such an increase to endowment as will meet all addi- 
tions to expenditure and loss of income as may be incurred 


ciple the views of the staff do not appear to differ essentially 
from those embodied in the resolution passed by the meet- 
ing. The postulates, however, as regards endowment, 
nursing home, and medical school, which in the resolu- 
tion are only inferred, are in this circular distinctly 
emphasized, which is well. The other communication 
treats the question of removal in an entirely new 
manner, and makes proposals of a very radical nature. 
It is not a signed communication, or rather the identity of 


nevertheless the suggestions it contains cannot be put 





aside without consideration. 


vection,’ a special jury awarded the plaintiffs £250 . 


to carry out this part of the law of public health is un... 
Although they are under no legal obligation to. . 
establish isolation hospitals, it is clearly their moral duty: . 


comfort of the few. Possibly they ought to be empowered 





week on the subject of St. George’s Hospital, of which two. , 


by removal. It will be noted that in their underlying prin- | 


the writer is veiled under the pseudonym of “ A Prophet;” _ 


The points which the writer » 
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endeavours to make are three in number: (1) That the 
hospital serves a most useful purpose where it: now is, 
especially in view of the frequent accidents that occur in 
the neighbourhood, and that its removal, however, under- 
taken, is bound to be a very costly proceeding. (2) That it 
might, if it remains where it is, obtain a great addition to 
its current income by definitely catering for the care of 
sick servants, the latter being paid for by their employers. 
3) That in order to retain the hospital where it is the 
school should be abolished, the ground it occupies used 
for the necessary extensions, and the medical staff, if 
necessary, paid for their services to the hospital. As 
ards the first point, there cannot be any doubt that in 
its present situation St. George’s does serve a most 
useful and almost essential purpose, and its remoyal on the 
ground of superfluity has never been put forward with any 
confidence. Whether another site can be found on which 
it will serve the same purpose equally well remains to be 
seen. At present the only certain thing in the whole con- 
_troversy is the one which we pointed out when reviewing 
the “briefs” issued by the Weekly Board ; this point is that 
$t.George’s where it now standsis practically the only hospital 


_ between Charing Cross and the West London Hospital, five 
. miles out. 


In most discussions, moreover, it has been 
admitted that a small accident hospital or, in any case, an 
adequate receiving station is necessary at Hyde Park 
Corner. As regards the second point put forward, there 
ean be little doubt that there is a distinct want felt in the 
West of London, by a very large number of employers, of 
some hospital to which they can send their domestics and 
other employés in time of sickness, with the assurance that 
they will receive every desirable attention, and at 
which the charges will not be too high. Whether it would 
pay any hospital to cater for such cases is another question. 
If it did, such a source of revenue would be fairly 
constant, but one which would still be open to St. 
George’s to obtain if its new site were strictly within the 
area of its present operations. It is the last proposal of 
“A Prophet” which is calculated to give rise to the greatest 
controversy, because, radical as it is, it is supported by 
some arguments which are undoubtedly true. There is no 
one in the profession, and no one even who has a reverence 
for tne past, but would view with regret the disappearance 


-0f the Medical School in which John Hunter taught, 


fought, and died. It is, however, perfectly true that 
the number of medical students who come to London 
shows a tendency to decrease, and that there are under the 
circumstances perhaps more schools than there is any 


actual need for. That this is due to the disadvantages under 


which London medical students labour as regards facilities 
for getting a degree, and which the teaching stafis of 
London schools have made no particular effort to remove, 
is a view that may be held by some people. Others, however, 
will ascribe it to the excellence of the teaching accommo- 
dation which local patriotism, partly assisted by State 
funds and the extension of the University movement, has 
caused to be provided in several provincial centres. These, 
after all, are only side issues, and the chief important 
point in this connexion is that the Report of the London 
University Commission most clearly foreshadows the fact 
that unless some of the smaller medical schools, among 
which must now be included that of St. George’s, are 
enabled very materially to improve their accommodation 
for laboratory instruction, the fiat will presently go forth 
that they are no longer considered capable of offering a 
full curriculum for the medical degrees of the London 
University. Certainly, if it were a mere question of elim- 
inating one of the existing schools by way of diminishing 
the votal number and so increasing the prosperity of the 
remainder, St. George's, which in its time has attained 
such prominence, would not be the one to be selected for 
sacrifice. If, however, by such sacrifice the hospital itself 
would be enabled to emerge from its existing difficulties—on 
which point we have no certain information—some of the staff 
and authorities might think it the right course to recom- 
mend. Even then, however. it would be proper and emi- 
nently desirable to retain St. George’s as a centre of post- 
graduate instruction; since a point, of which the public 





and the lay authorities of hospitals should never lose 
sight is that the presence of students and pupils is a 
mental stimulus and encouragement of the strongest 
character tothe members of a staff, and one to which the 
high efficiency of the hospitals which have medical schools 
or their equivalents is largely due. 


SCURVY ON THE DI/SCOVERY. 

Ir is very disappointing to learn that in the Antarctic 
expedition, fitted out with all the care that the Royal and 
Royal Geographical Societies could exercise, should haye 
been crippled by scurvy, and that Lieutenant Shackleton 
was so seriously affected that he had to return in the 
Morning. When it is remembered that the Fram, under 
the carefal supervision, in respect of provisioning, of Pro- 
fessor Torup, of Christiania, was engaged on two Arctic 
expeditions, each of about three years’ duration, did not 
suffer at ali from scurvy, the contrast is somewhat humili- 
ating. All previous British National Arctic expeditions, 
save, we believe, Ross’s Antarctic voyage in the “Forties,” 
have been crippled by scurvy, while private British, United 
States, and Italian Polar expeditions have escaped. To 
Lord Lister and Sir Clements Markham this news about the 
Discovery must be particularly disappointing, as they were 
both fully impressed with the absolute necessity of pure 
food on such service, and did all in their power to see 
that it was supplied. “Some one has blundered,” and we 
must await further particulars of the circumstances 
to discover where the blame is to be laid. Mr. 
Koettlitz, P.M.O. of the Discovery,’ from his experiences 
in the 1894-97 Jackson-Harmsworth San Josef Land 
expedition furnished valuable evidence of the futility 
of the long trusted lime-juice antiscorbutic, if food is 
unsound, and the proved success of fresh and pure 
food in the prevention of scurvy, in that prolonged 
Arctic sojourn. As a British ship the Discovery's crew 
would, of necessity, have the established issue of 
lime-juice during their Polar service. Another important 
fact, in the case of the Discovery's outbreak of scurvy is 
that she was supplied with abundance of preserved veget- 
ables and fruits, and it remains to be seen if these alleged 
antiscorbutics were among the bad food reported. It is 
known that from the leak developed in this specially con- 
structed Polar surveying ship, much damage was occasioned 
to the provisions on board, but we believe that not only 
were these damaged stores destroyed before proceeding to 
the Antarctic, but it was possible to replace them in New 
Zealand. Yet it is stated that, with three years’ supplies, 
there was a shortage when the Morning reached the Dis- 
covery, some thirteen months after she had left New Zealand. 
At the last annual meeting of the British Medical Associa- 
tion a discussion founded on the experience of the Fram, 
the Jackson-Harmsworth, Peary, Duke of Abruzzi and other 
private Polar expeditions, was opened in the Navy, Army, 
and Ambulance Section by Inspector-General Turnbull, 
R.N., who ended his remarks with the aphorism “ Anti- 
septic surgery is purity; I submit the true antiscorbutic 
is purity of food.” When we learn that “at least some of 
the food was so bad that not only did the men suffer, but 
the dogs died,” we hope, with the Times, that a searching in- 
quiry will be made to discover who is the culprit. 

THE MEDICAL PROFESSION AND THE MERCANTILE 

MARINE. 

Every member of the medical profession who takes an 
appointment for a short period on a passenger ship should 
be careful to study the articles before “signing on.” It must 
be recollected that by merchant shipping law a surgeon 
is considered to be an ordinary seaman, and is subject to 
the laws which regulate the discipline of the ship. In 
these circumstances it is essential that the exact nature of 
the duties and liabilities undertaken should be clearly 
understood. A correspondent nas brought to our notice a 
case which appears, upon his statement of the facts, to be 
one of great hardship. It appears that he obtained an 
appointment as surgeon to a vessel on a voyage out and 
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home. On joining the ship he was requested to sign the 
articles as prescribed by the Board of Trade. Pasted on 
to the articles was a printed strip which contained two of 
the company’s by-laws, one of which ran as follows: 

That the crew or any member thereof may be transferred if required at 
any port, at any time, to any other vessel of the company, wages, capacity 
and terms of service being the same. 

Our correspondent took exception to this clause, and at 
first refused to sign the articles, but subsequently con- 
sented to do so on being told that the by-law could not be 
acted upon. Upon arriving at a port on the homeward 
voyage, however, he was ordered to join another ship which 
was not homeward bound, and, on refusing to comply 
with the order, was prosecuted at the Consular Police-court 
by the captain acting upon the instructions of the com- 
pany’s agent. The magistrate told him that he was charged 
with a crimiral offence for which he was liable to a term 
of imprisonment without hard labour for a term not ex- 
erg four weeks, or, in the discretion of the court, toa 
fine. Our correspondent who, owing to lack of ready cash, 
was unable to find legal assistance, argued his case as best 
he could, and pointed out that the by-laws in question 
were not in the articles, and that “ the consent of the whole 
crew must be obtained to any alteration in the ship’s arti- 
cles.” He also said that he had signed under protest. The 
magistrate decided that the by-laws could not over-ride 
the articles, and dismissed the charge. Shortly before the 
ship left the port our correspondent was informed that the 
company was about to appeal from the magistrate’s de- 
cision. That appeal was dismissed by the judge who heard 
it. But even this did not end the matter. The company 
applied for leave to appeal to the Privy Council, but only 
on the terms of paying all the costs, including a sum to 
cover the defendant's costs in London. When the 
defendant arrived in London he instructed his solicitor 
to demand an apology and the costs already in- 
curred. No notice was taken of this request, whereupon 
an action for malicious prosecution was commenced, 
and was eventually settled by the company paying a 
large sum by way of damages and all the costs. 
It is possible that in prosecuting this case with such vigour 
the company was merely endeavouring to obtain a high 
judicial opinion upon a point of law of great importance to 
them ; but the facts as stated by our correspondent suggest 
persecution rather than prosecution. No doubt the surgeon 
acted imprudently in attaching his signature to articles 
which contained the obnoxious clause, but it would be idle 
to suggest that any medical man who undertakes the duties 
of a ship’s doctor would knowingly enter into an agreement 
under which he might be compelled to stay away for an 
indefinite period and to go to any part of the world. Our 
correspondent obviously relied upon the verbal assurance 
that the article would not be put into force, and we are 
glad to find that the courts of justice before which the case 
was brought entirely adopted his view of the matter. The 
final result of the case, namely, the payment of a large 
sum by way of damages, would seem to show that the pro- 
secution was instituted in the first instance by an irrespon- 
sible official, for whose ill-advised procedure the company 
has been mulcted in damages. 


THE BEELITZ SANATORIUM. 
THE March number of the World’s Work contains an 
illustrated article in which is described the sanatorium 
for tuberculosis recently opened at Beelitz, near Berlin. 
Reference has already been made to this establishment in 
the British MEDICAL JouRNAL, but a description of the 
arrangements may be interesting. The sanatorium consists 
of four huge divisions—two hospitals (one for men and one 
for women), and two sanatoria. These are built on about 
250 acres of ground, the greater part of which is planted 
with resinous pine trees. Towards the end of 1897 the 
building was begun, and in less than five years the 
immense establishment has been completed, at a cost of 
£450,000. The cost of maintaining the establishment is 
reckoned at £60,000 annually, which works out at 5s. 6d.a 
day per patient. As the place is at present fitted out there 
is room for 600 beds, but the buildings are capable of 








indefinite expansion. Beelitz is only about an hour distant 
from Berlin, so that there are no difficulties about the 
transport of patients. The ground is dry and well drained 

and the tall pine trees all around the establishment afford 
the necessary shelter from wind and dust. The demesne 
lands are large enough to allow the patients plenty of room 
for walks and exercise. The buildings are so arranged that 
their backs are against the prevailing wind, and their front 
verandahs in the sun. The railway is far enough away for 
the noise and rattle of trains to be diminished to the 
utmost. In addition to the four great divisions in which 
the sexes are rigorously kept apart, there is a church 
which is neutral territory, where both sexes may worship 
together, and where Catholic and Lutheran services alter. 
nate. The verandahs where the patients lie in the open 
air are beautifully fitted up with every convenience, and 
are architecturally works of art. Each division has four 
verandahs about 180 ft. long and 18 ft. wide—room, that is 
to say, for forty-eight reclining chairs. There are thus 
192 chairs at the disposal of the men, and about an equal 
number for the women. The chairs are arranged in two 
rows, the inside being raised about a foot above the outer 
row. Between every two chairs there is a space of abouta 
yard. Glass partitions divide up the verandahs and pre- 
vent draughts. Alongside the verandahs are pleasant 
promenading spaces about 260 ft. long. These are covered 
over with a handsome roof of iron and wood. For the flooring 
a fine kind of asphalt has been used as a cement for Dutch 
tiling, with the result that a perfect floor, durable, beauti- 
ful, and perfectly smooth without being slippery, has been 
obtained. This flooring is used in the dormitories, sitting- 
rooms, dining-rooms ; the junctions of floors and walls are: 
rounded, so that no crevices for the accumulation of dust 
or moisture of a poisonous nature are to be seen. Inall 
corridors, kitchens, bathrooms, closets, Dutch tiles are 
used ; and here, as elsewhere, the greatest care is taken to 
avoid all sharp corners or angles. Provision is made for 
the employment of the patients. In each of the male 
divisions there is a building set aside for workshops 
Each building contains five different shops, where work in 
wood, leather, metal, etc., of a harmless nature may be 
carried on. There is an abundant supply of the best tools, 
and the patients, especially in the convalescent stages, are: 
encouraged to occupy themselves with some industry. These 
workshopsare superintended by watchful overseers, who take 
care that all the rules of the strictest sanitation are carefully 
observed. But the greatest stress is laid on occupation 
out-of-doors, and with this in view there are spacious 
gardens provided with greenhouses and forcing-frames. 
The sleeping apartments mostly face the south. Each 
room contains from one to four beds, seldom more, and 
then only when light and ventilation are more than 
usually favourable. It is only the first of several similar 
establishments which will rise in a short time over the 
consumption-afflicted provinces of the Fatherland. The 
insurance department has already set aside a further sum 
of 40 million marks (42,000,000) for this purpose; and this 
sum, spent in the manner in which the £450,000 have been 
spent in Beelitz, will, it is estimated, annually provide for 
the reception of 20,000 patients. 


ACROMEGALY AND ENLARGEMENT OF THE 
THYROID GLAND. 
Two interesting and illustrative cases of the disease first 
described by Pierre Marie in 1886, and since known as acro- 
megaly, are recorded on pp. 778 and 780 of the present issue 
of the British MEDICAL JouURNAL. One of these is of the 
acute variety, and may reasonably be said to have been 
due to the sarcoma of the pituitary body that was found at- 
the necropsy. In the other, of the chronic variety, there was 
an associated enlargement of the thyroid gland and other 
symptoms of exophthalmic goitre, which form evidence 10 
addition to that already accumulated that there is a func- 
tional relationship between the pituitary body and the 
thyroid, and probably indeed ther oof the so-called ductless 
glands. It is aremarkable fact that in sporadic cretinism or 
congenital absence of the thyroid gland there is dwarfing of 
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the body of its subject, and that in defect of the pituitary 
there is giantism or, if developing in later life after 
epiphyseal ossification has proceeded towards completion, 
an abnormal enlargement of the extremities and of the 
lower jaw. In the second case, that recorded by Dr. Cattle, 
the thyroid condition was presumably the antithesis of that 
obtaining in sporadic cretinism, and presumably, therefore, 
if the thyroid abnormality had had any influence on the 
ianiism it would have been in the way of increasing it. 
} the other hand, as Dr. Mitchell Stevens has suggested, 
some of the cases in which disease of the pituitary body 
has been found without the occurrence of giantism or acro- 
megaly may be explained by a contemporaneous defect of 
the thyroid gland inhibiting the general tendency to 
iantism. It may be pointed out that Magnus-Levy has 
ound an increased oxidation in acromegaly like that 
which is characteristic of exophthalmic goitre and cases 
supposed to be a combination of the two diseases, similar 
to Chat appearing in the JourNAL of to-day, have been de- 
gcribed by Lancereaux and Murray. Cases illustrative 
of the connexion between sporadic cretinism and 
acromegaly are fairly numerous. Boyce and Beadles' 
describe enlargement of the pituitary body in 
myxoedema. and refer to other cases recorded by 
Langhans, Nitpce, Dolega, Bourneville, and Brigon. At the 
Jast meeting of the Clinical Society of London, reported at 
p. 789, Dr. Lediard of Carlisle showed a patient exhibiting 
the typical characters of acromegaly (in whom glycosuria 
had been observed for a time) whose thyroid gland had so 
much increased in size as to require operation on account 
of the dysphagia and stridor it produced. At the meeting 
of the Société de Neurologie of Paris, held on January 15th 
jast, P. E. Launois and Pierre Roy showed the patho- 
jogical specimens from a case of acromegaly (in whom, 
also, there had been glycosuria) in which, with a primary 
epithelioma of the pituitary body, there was enormous 
enlargement of the thyroid body; the gland weighed 
250 grams (or about ten times the weight of the normal 
adult thyroid), and was found to be in a condition of 
simple hypertrophy like that of fibrous goitre. Sucha 
condition, which is the converse of that described by 
Boyce, Beadles, and others, and differs from that described 
at p. 780 by Dr. Cattle, seems to be less uncommon than 
~ hy according to the statistics of Dr. G. Hensdale, of 
New York, it occurred 13 times in 36 cases of acromegaly. 
That the thyroid should be defective in association with en- 
ijargementof the pituitary body, and that the pituitary body 
should be defective with enlargement of the thyroid, seem 
perhaps less mysterious than the occurrence, with lesions 
of the pituitary body, of the signs of exophthalmic goitre 
in some cases and of simple goitre in others. 


THE GRANARD NURSING SCANDAL. 

THE inquiry into the charges made by Dr. Kenny, the 
medical officer, still proceeds. One of the trained nurses 
temporarily employed said she had to use turpentine to 
remove the dirt from a patient. The other patients had 
their feet and legs in a dirty condition. Mother Michael 
said she did not consider Dr. Kenny’s report as to the dirt 
aad overcrowding true. Dirt was not prevalent in the 
wards but sprang up from time to time when they were 
short of help. She did not consider that the boy Doherty 
was neglected. Dr. Kenny had used insulting language to 
her and the other nuns. She admitted that there were re- 
strictions on the work she could do as a nurse, and if there 
were no secular nurses the orders of the Local Government 
Board could only be carried out by a wardsmaid. Sister 
Rose also gave evidence, denying the charges which had 
been made. 


PROPOSED PSYCHOPATHIC HOSPITAL IN NEW YORK. 
A Bit. is now before the New York State Legislature 
appropriating 300,000 dollars (£60,000) for a new hospital 
for the insane. The Bill, which is promoted by the State 
Commission in Lunacy, provides for the erection of a 
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suitable building in which patients may be cared for until 
proper examination establishes the fact of their mental 
soundness or unsoundness. The New York Medical News 
expresses surprise that, with 24,000 persons adjudged to be 
insane in the State of New York, a place has never yet 
been provided in which suspects may be kept under 
restraint until such time as they can be safely discharged 
or removal to an institution becomes necessary. The 
wards of the Bellevue Hospital in New York have to some 
extent served this purpose. But that institution is now 
quite inadequate to cope with the increasing number of 
cases. Our contemporary points out that a properly- 
equipped institution would furnish efficient means of 
isolating sufferers from diseases of the mind and nervous 
system, and would offer to young medical practitioners 
opportunity of studying these diseases which cannot be 
found elsewhere. An institution of the same kind is 
urgently needed in London; at present medical students 
and recently-qualified practitioners have very insufficient 
opportunities for the clinical study of mental diseases, and 
many persons suffering from acute insanity, who would 
have a good chance of recovery if they were suitably treated 
in a special hospital, drift to hopeless mental wreck in the 
necessarily deteriorating environment of an asylum where 
patients in all stages of madness are herded together. 


THE STUDY OF TROPICAL DISEASES IN AMERICA. 

A NUMBER Of the leading physicians of Philadelphia have 
formed a Philadelphia Society of Tropical Medicine, the 
object of which is to prepare students of medicine and 
practitioners for their duties in the Philippine Islands 
and other tropical regions. No society of this kind has, 
according to American Medicine, previously been formed 
in the Un.ted States. The founders of the society in- 
clude the following members of the medical profession : 
President, Dr. Fenton; Vice-Presidents, Professors James 
C. Wilson and James Anders; Secretary, Professor Joseph 
McFarland; Treasurer, Professor E. B. Gleason; Execu- 
tive Committee, Dr. John V. Shoemaker (Chairman), and 
Dr. Fenton, Professor Judson Daland, Dr. R. G. Curtin, 
Professor Orville Horwitz, and Ur. Hobart Hare. It may 
be added that the trustees of the Michigan College of 
Medicine and Surgery have established two new chairs in 
tropical diseases, with the object of preparing medical 
practitioners to deal with those affections as met with in 
the Philippines and in Cuba, 





THE TEETH AND JAWS IN PREHISTORIC 
SKULLS. 
In the Journal of the British Dental Association of February 
16th, Dr. William Wright, Lecturer on Anatomy in the 
University of Birmingham, gives an interesting account of 
the teeth and jaws in a series of prehistoric skulls which 
were found in the East Riding of Yorkshire and are now 
in the Mortimer Museum at Driffield. The skulls, eays 
Dr. Wright, naturally fall into two groups, the first con- 
sisting of 47 skulls of the Neolithic and Bronze Ages, 29 of 
which are male and 18 are female; the second group of 
20 skulls, 13 male and 7 female, of the Early Iron Age. 
The skulls of the first group are mainly brachycephalic, 
and velong to the Celtic or mixed Iberian and Celtic races; 
those of the second are mainly dolicochephalic, and belong 
most probably to the Teutonic race. The most noticeable 
feature of the teeth was their excellent condition, 
as regards number, regularity, and freedom from 
disease. Among the skulls of the Stone and 
Bronze Ages especially, it was no unusual occur- 
rence to find jaws with the teeth in the most perfect 
condition imaginable. It was poseible to take the upper 
molar length (Flower) in 60 per cent. of the earlier skulls 
and in 50 per cent. of the later skulls, and this after they 
had undergone the double experience of burial and exhuma- 
tion. In only one skull was there found a carious tooth— 
a first left lower molar. Alveolar abscesses, however, had 
been present in four cases among the earlier group, and in 
one in the latter group. The relative freedom of the molars 
from caries would seem to be due to their crowns being 
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quickly worn down to a level surface, and the pulp speedily 
becoming calcified. Assuming thatthe abscesses were due 
to caries, there were thus 6 cases in 67 skulls. This pro- 
portion is slightly highér than that met with in skulls from 
long barrows only, where 46 cases have been noted in 562 
skulls; it is lower than that found in the round barrows 
only, where 10 cases have been found in 47 skulls. Thesug- 
gestion that caries was more common in the North of 
England than in the South in prehistoric times is not borne 
out. The flattening of the molars, and at times of the 
bicuspids, was no doubt due to the coarsely-milled grain 
mixed with more or less dirt or grit from the mill. No 
supernumerary or supplementai teeth were found in any 
of the skulls. The cuspidation of the molars was with 
difficulty, and only in a few cases, ascertainable. Special 
attention was directed to the second lower molars, which 
seemed to be invariably quadricuspid. Extremely deep 
canine fossae were noted in a number of cases. The upper 
incisors of one skull were vertically fissured. One lower 
canine was noticed to have two fangs; this is an abnor- 
miality not uncommonly found in prehistoric skulls, though 
opr, to’ the late Professor Rolleston, it is but rarely 
met with in the jaws of modern civilized races. Dr. 
Wright’s investigations show that all measurements are 

reater in the jaws of the Stone and Bronze periods than 
in those of the Iron period, and that this is especially true 
of the bichondyloid width and of the width of the ramus. 
The indices show that the earlier race was more ortho- 
gnathic, and that they had relatively wider palates and a 
smaller basio-nasal length. 


MEDICAL SUPERVISION OF SCHOOL CHILDREN. 
THE Corporation of Berlin has, it is announced, engaged 
the services of thirty-six medical men as inspectors of the 
elementary schools at a yearly salary of £100 each. Each 
child will be medically examined before it is allowed to go 
to school, that is to say, at the age of 6 years; special 
attention will be paid to the state of the lungs, heart, spine, 
eyes and teeth. Backward and sickly children will be kept 
under observation by the medical inspector, who will 
advise the parents as to the maintenance of their health 
and the promotion of their physical development. In 
America the medical inspection of schools has for some 
time been established in Boston and New York. Now it 
is stated that twelve medical inspectors are to be appointed 
in the District of Columbia. The provision made by 
Congress is to the following effect: “For 12 medical 
inspectors of public schools, four of whom shall be of the 
coloured race at 500 dollars each, 6,000 dollars; provided 
that said inspectors shall be appointed by the Com- 
missioners only after competitive examination, and shall 
have at least five years’ experience in the practice of 
medicine in the District of Columbia, and shall perform 
their duties under tie direction of the health officer and 
according to rules formulated from time to time by him, 
which shall be subject to the approval of the Board of 
Education and the Commissioners.” 


ANTITOBACCO LEGISLATION IN AMERICA. 
In the United States House of Representatives the Com- 
mittee on Ways and Means has, we learn from American 
Medicine, reported favourably on a Bill which imposes a 
penalty upon any manufacturer of tobacco who affixes to 
any package of tobacco, snuff, cigars, cigarettes, a mark, 
label, wrapper, or any other device which promises or 
offers a premium to the holder. It is intended to stop the 
issue of gifts to purchasers of these articles in quantity, 
and especially as applying to the youthful buyers of 
cigarettes. Previous to 1857 this practice had been carried 
on to an enormous extent, but the Dingley Act, which 
came into effect at that time, abolished this nefarious 
traffic. It remained in force, however, only five years, just 
sufficiently long to establish its great value. The Nebraska 
State Board of Health recently passed resolutions in favour 
of a Bill, now before the Legislature of that State, which 
provides, “that no minor under the age of eighteen years 
shall smoke or in any way use any cigarettes, cigars, or 





tobacco in any form whatsoever, in any house, place, highs. 
way, street, square, or resort. Any minor violating the. 
provisions of this Act shall, upon conviction be fined jp. 
any sum not less than I dollar or more than 10 dollars or 
be imprisoned for two days for each offence, in the discre- f 
tion of the court.” 


THE WAR COMMISSION. 
Atarecent meeting of the War Commission Sir Arthur ® 
Conan Doyle gave some interesting evidence as to his.’ 
experiences as head physician to a private hospital during 
the earlier part of the war, eg the enteric outbreak 
at Bloemfontein. He considered that there must have 
been a disastrous breakdown but for the private hospitals: 
and that the services of the latter had been inadequately } 
recognized ; that the R.A.M.C. rose gallantly to the occasion: 
but were shorthanded ; that more pains should have been ’ 
exercised in the selection of civil surgeons, and that a register 
of those willing to serve should be kept in time of peace, 
The nurses did splendid service, and the spirit of men in ' 
hospital was good. Men from the auxiliary forces seemed 
to him keener and more appreciative of what they were 
fighting for than the regulars. He favoured a smal): 
regular army composed of picked men, and a large 
extension of the Auxiliary Forces. It would not: have- 


the war had been “inadequately recognized” so far as” 
public acclamation and free distribution of honours by the* 
authorities may be held to constitute recognition. As’ 
regards registration in times of peace of civilian surgeons. 

ready to serve in time of war, it does not seem probable ° 
that this would bea very useful measure. In the case of a. 
thousand men quite ready and willing to-day to throw every- 

thing else aside and go anywhere on the chance of active 

service at a moderate rate of pay,such an undertaking a year 
or so later might, and probably would as regards the more: 
valuable of them, be a matter of the greatest difficulty. 

As regards the civil surgeons who actually went out, Sir’ 
Conan Doyle, if his views are correctly reported, must have © 
been singularly unfortunate in his experience. The 
records show that the percentage of men who failed under: 
the strain of a new existence was singularly small, and, 

according to most observers, the utility of the rest was 

enormous. Indeed, considering the number of them who 

were mentioned in dispatches, wounded, died, or given 

posts of independent responsibility, the fact that practic- 

ally none who were at the front were picked out for per- 
sonal recognition can be accounted for only by the fact that. 
the civil surgeons as a body were “no man’s children.” 


THE SCIENTIFIC DETECTION OF CRIMINALS. 
By order of the Italian Minister of the Interior Professor 
pee has lately given a practical course of scientific 
criminology to the superior officers of the service of public’ 
safety in Roma. He explained to them the application of 
the scientific methods for the recognition of criminals 
and the detection of the crimes committed by them. 
Practical demonstrations were given on convicts, on dead 
bodies, and on corpora delicti of various kinds. It is not. 
stated whether the learned professor took the Adventures 
of Sherlock Holmes for his textbook, but doubtless he found 
the methods of that ingenious investigator useful in the 
preparation of his course. Perhaps a chair of detective 
ase may be found in Scotland Yard for Sir A. Conan 
Doyle. 


THE WAR AGAINST QUACKERY IN GERMANY. 

A GERMAN Society for the Repression of ()uackery has just 
been founded at Berlin. The first public meeting was held 
on March 8th, in the large Hall of the Rathhaus. Among 
the members of the Soctety are a large number of laymen, 
as well as medical practitioners. The object of the Society 
is to enlighten the public mind as to the harm done by: 

uackery to the public health, and as to the proper care of 
the sick. In furtherance of these objects, a regular pro-, 
paganda is to be instituted. Public meetings will be held 





and addresses delivered; leaflets will be distributed and 
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other means of educating the man in the street will be 
adopted. The Society also proposes to take part in the 
meetings of quacks, in order to confute their arguments 
and expose their misstatements. A weekly journal is 
to be founded, in which all the misdeeds of quacks will 
be published and brought to the notice of the police author- 
ities. The Society will do its utmost to influence 
legislation for the repression of quackery and to ensure 
the enforcement of existing laws. The subscription has 
peen fixed at 1 mark, in order to make the membership of 
the Society accessible to all who are interested in the pro- 
motion ofits objects. Among the members of the Prussian 
Chamber who have already joined the Society are Prince 
yon Arenberg, Graf von Douglas, Herr Kopsch, manufac- 
turer, and Privy Councillor Paasche. Full particulars may 
be obtained from Professor Sommerfeld, Wilsnackerstrasse 
52, or Dr. Siefart, Tauenzienstrasse 3, Berlin. 


VOLUNTEER MEDICAL ASSOCIATION. 

‘THE annual dinner of the Yeomanry and Volunteer Medical 
Officers will take place at the Hotel Cecil, London, on April 
21st next at 7.30 p.m. Major-General Sir A. E. Turner, 
K.C.B., R.A., will take the chair and will be supported by 
Surgeon-General Sir William Taylor, K.C.B., Director- 
General, A.M.S.,and other distinguished guests. Tickets 
1os, 6d. each) may be obtained from Lieutenant E. C. 
Montgomery-Smith, 36, Abbey Road, N.W. 


Tue German Society of Naturalists and Medical Practi- 
tioners will hold its seventy-fifth annual meeting this 
year at Cassel, September 20th to 26th. 

On June 24th, when the Prince and Princess of Wales 
will receive the honorary degrees of Doctor of Laws and 
Doctor of Music respectively from the University of 
London, the honorary degree of Doctor of Science will be 
conferred on Lord Lister and Lord Kelvin. 


A MEETING of the Incorporated Society of Medical 
Officers of Health is to be held on Friday, April 3rd, at 
8pm. Dr. Joseph Groves will open a discussion upon 
Public Health Administration, and will, we understand, 
deal with the Public Health Bill promoted by the British 
Medical Association. 


Dr. Louis HEIsteR HA, of Faulkland, Delaware, who 
was recently elected to the United States Senate from 
Delaware, is, we believe. the second member of the medical 

rofession in active practice who has a seat in the United 

tates Senate. The other Senator is Dr. Gallinger, of New 
Hampshire, who has taken a prominent part in the anti- 
vivisection crusade in America. 


THE subject of the Rogers Prize to be conferred by the 
University of London in 1904 will be the Relation of 
Tuberculosis and Streptotrichosis from a Pathological 
Point of View. Particulars may be had on application to 
the Secretary to the Senate. 


WE are requested to state that the excursion to the 
northern spas of iingland, to which reference was made in 
the British MepicaL JourNnat of March 21st, is not con- 
fined to members of the Balneological and Climatological 
Society. The object of the excursion is to make the 
merits of our native health resorts as widely known as 
possible among jmembers of the medical profession of 
the country. 

Ir is announced that Dr. Alfred Hill has resigned the 
office of Medical Officer of Health to the City of Birming- 
ham, which he has held since 1872. Dr. Hill is in the 77th 
year of his age, and by his devoted labours has earned the 
gratitude of the city which he has served so well and 
the admiration of all interested in the progress of the 
science of State. medicine, which he has done so much to 
promote. 





THEIR Majesties the King and ‘Queen have intimated 
their intention of attending the afternoon service at St. 
Paul’s Cathedral on Sunday, June 7th, on which day the 
collections at the services in the Cathedral will be devoted 
to the hospitals and dispensaries of the metropolis through 
the Hospital Sunday Fund. 


AN International Health Resorts Exhibition is to be held 
at Vienna this year, from September 12th to October 2oth. 
The exhibition will consist of pictures, panoramic views, 
and raised maps and plans of health resorts, with details 
as to the composition of waters, special treatment, climatic 
conditions, musical and other entertainments, promenades, 
etc., and last, but not least, as to the cost of living and 
treatment. 


A DISCUSSION on the present methods of treating tuber- 
culosis will be held at the Hunterian Society on the 
evenings of Wednesdays, April 8th and 22nd, commencing 
at 8.30 p.m. The discussion will be introduced by the 
President, Dr. Stephen H. Appleford. It will be continued 
in sections as follows :—Wednesday, April 8th: (1) Com- 
parison between the Treatment in Sanatoriaand in Private 
Practice, opened by Dr. Newton Pitt; (2) Influence of 
Location, opened by Dr. H. G. Felkin; (3) Selection and 
Classification of Patients in Sanatoria, opened by Dr. T.N. 
Kelynack. Wednesday, April 22nd: (4) Infection, Reinfec- 
tion, and Multiple Infection, opened by Dr. Arnold 
Chaplin; (5) The Surgical Aspect, opened by Mr. W. 
Knight Treves; (6) Suggested Modifications, with respect 
to Comfort, Exercise, Rest, and Recreation, opened by Dr. 
Glover Lyon. There will be an exhibition of plans and 
models of sanatoria. The discussion will be held in the 
theatre of the London Institute, Finsbury Institute, 
Finsbury Circus, E.C., where a lantern and screen will be 
available for the exhibition of slides. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Loppy CoRRESPONDENT.] 


The Standard of Recruits and Enlistment.—Both Houses 
were engaged last week in considering the character and 
physique of recruits, and on Wednesday, at midnight, a reso- 
lution was passed in the Commons in favour of requiring 
greater care to obtain adequate physique and to ensure that 
each recruit was 18 years of age. In the course of the debate 
Lord Stanley, who isnow a very powerful-looking man, said 
that he was once himself a “special,” being underweight, but 
drill and good food had removed the disqualification. On 
Thursday the subject cropped up in the Lords, on a question 
put by Lord Denman. Lord Hardwicke stated that the pre- 
sent standard of height for recruits entering the infantry of 
the line was 5 ft.3 in. It was the same in January, 1899. He 
could not give the average chest measurement during the 
past year because a new system had been introduced. Under the 
old system no recruit was accepted, except as a special, whose 
minimum chest measurement was less than 33in. But, inaccord- 
ance with the report of a Committee of Military and Civilian 
Doctors, another system was introduced on April 1st last year. 
The chest was measured first when fully expanded ; secondly, 
when relaxed ; and if there was a difference of not less than 
2 in. between the two measurements the recruit was accepted. 
If it were less than 2 in. he was not accepted. Since the in- 
troduction of this system no man had been accepted who did 
not comply with those conditions. In future it wasintended 
to issue a return showing the average height, chest measure- 
ment, and the weight of every recruiton enlistment. Then, 
after he had completed six months’ service and gone through 
gymnastic training, he would again be measured, and if he 
had not, according to the requirements laid down by the Com- 
mittee, increased his physical development to the extent con 
sidered necessary he would not be allowed to remain in the 
Army. When this return was published it would show the 
exact extent to which every recruit developed after six 
months’ training in the service. There was some amusement. 
caused by the chest expansion being called the ‘‘ blown-out’” 
condition of the recruit by Lord Ribblesdale, who wanted to 
know the irreducible minimum. This depended, it was 
pointed out, on the physical development of each recruit. 
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. The Pay of Captains R.A.M.G.—On Tuesday Dr. Thompson 

asked the Secretary of State for War if he was aware that the 
captains of the Royal Army Medical Corps now attending a 
professional course in London and residing at the temporary 
college in the Hotel Belgravia received an allowance at the 
rate of 58. 6d., although lieutenants on probation received an 
allowance at the rate of 9s.; and if he would give directions 
to remove this difference. Mr. Secretary Brodrick replied 
that lieutenants on probation received allowances for ser- 
vants, lodgings, and fuel and light, amounting to about 4s., 
and also drew mess allowance of 48. Captains drew the former 
class of allowances, amounting to about 5s. The question of 
the grant of the 4s. mess allowance to them was under con- 
sideration. 


The Volunteer Service and the Royal Commission.— 
Mr. Remnant asked the First Lord of the Treasury on Tuesday 
if he would consider the advisability of including a Volunteer 
medical officer among the members of the Royal Commission 
to be appointed to consider the Volunteer Service. Mr. 
Secretary Brodrick answered that he feared he could not 
promise to include officers of the various departmental corps 
on the Commission. 


Royal Engineer Civil Staff and Vaccination.— Last week Mr. 
Charles Hobhouse asked the Secretary of State for War if he 
was aware that an officer of the Royal Army Medical Staff re- 
quired civilian clerks in temporary employ on royal engineer- 
ing works to be vaccinated as a condition of employment ; and 
would he say whether this action had received his sanction. 
Mr. Secretary Brodrick referred in his reply to a previous 
answer which he had given, to the effect that the General 
Officer Commanding Home District had issued orders about 
a year ago, during the small-pox epidemic, that such clerks 
were not to be taken on if they refused vaccination. 


Vaccination Officers and Legal Assistance.—Sir Charles 
M‘Laren asked the President of the Local Government Board, 
on Friday in last week, if his attention had been called to re- 
_aagengrog et of the Hinckley Guardians as to the state of the 

aw as to the control of vaccination officers; and whether he 
would take steps to prevent these officials engaging legal 
advisers without consultation with, or the consent of, the 
guardians. Mr. Long replied that his attention had been 
called to representations made by the guardians on the sub- 
ject. As regards the last part of the question, he pointed out 
that the duty of the vaccination officer to take proceedings in 
cases of default was quite independent of any directions from 
the guardians. In cases where the guardians were opposed to 
the enforcement of the Vaccination Acts, it would obviously 
be impossible for the vaccination officer to carry out the duty 
referred to if he had to obtain the consent of the guardians to 


- the legal assistance which was requisite for the purpose ; and 


he was advised that it was a necessary incident of the statutory 
duty of the vaccination officer that he should have authority 
to engage legal assistance where this was required. 


The Vaccination’ ‘Acts and the Gonscientious Objector.— 
Mr. Levy asked the Secretary of State for the Home Depart- 
ment last week whether his attention had been directed to 
the refusal of the justices of the Altrincham Petty Sessions on 
the 16th instant to grant a certificate of exemption under the 
Vaccination Act to an applicant who stated he had a conscien- 
tious objection to vaccination, and whether he could take 
any stepsin the matter. Mr. Secretary Akers-Douglas replied 
that he had no information as to the case referred to. Certifi- 
cates of exemption were, by law, to be granted when the 
justices were satisfied that the applicant had a conscientious 


) objection, and the Secretary of State had no authority to inter- 


vene in the matter. 


The trish Poor-law Medical Service.—On Monday last Dr. 
Thompson asked the Chief Secretary to the Lord Lieutenant 
of Ireland if he would consent to the appointment of a Royal 
Commission to inquire into the grievances of the Irish Poor- 
law Medical Service, and also into the question of the ad- 
ministration of the Poor Law, the condition of the work- 
houses, and the treatment and management of the poor in 
these institutions. Mr. Wyndham replied that the Govern- 
ment was about to appoint a Commission to consider the 
general question of the amalgamation of unions and the 
amelioration of the condition of all classes of destitute r 
in workhouses. The grievance of the Irish Poor-law medical 
officers, which could only be remedied at the ratepayers’ ex- 





ther matter, and Ament of tacual 
pense, was another matter, and any amendment of 

on this subject would be highly contentious. He the law 
therefore, be sorry to see it brought within the scope of 
Commission through which it was hoped to ensure a more 
economical administration of the Poor Law. 


The Adulterated Butter Bill.—This Bill came on for segonq 
reading on Tuesday afternoon and occupied most of the 
sitting. Mr. Kearley moved the rejection of the Bill in g Jo 
speech, in which he argued against any slackening of the law 
and advocated the maintenance of the 16 per cent. standard 
for all butter. Mr. Lough also opposed the Bill, which wag. 
supported generally from the Irish benches. Sir Walter: 
Foster, speaking from the front Opposition bench, said jt 
was best to have a standard and stick to it, and he criti. 
cized the Bill for departing from the 16 per cent. standar@ 
for water in butter !aid down by the order of the Agricultura) 
Department, and substituting a more or less elastic limit of 
20 per cent. In this way the general standard would be 
lowered. He suggested that the difficulty of Irish firkin 
butter should be met by a time limit for attaining the proper 
standard. Inthat way manufacture would be gradually im. 
proved. He strongly opposed the proposal in the second 
clause to call milk-blended butter “ adulterated” butter. Op 
the face of it the clause legalized the sale of an adulterated 
article, which was a new principle, and he objected to the 
term as inapplicable toa wholesome article of food, which wag 
sold at a cheap price and was correctly described. Mr: 
Hanbury, in reply, defended the Bill, an especially argued 
for the retention of the word ‘‘ adulterated” as applied to 
watered butters. He admitted the difficulty with regard to 
Irish firkin butter, and was willing to make terms for its con. 
tinuance, and he would generally consider amendments on al} 
the points raised in committee. After some further debate 
the Bill was read a second time without a division and re. 
ferred to the Standing Committee on Trade. 


imbecile Children and the Darenth Asylum.—On Tuesday 
Mr. Remnant asked the President of the Local Government 
Board whether his attention had been called to the proposal 
of the Metropolitan Asylums Board to remove the improve- 
able imbecile children back to the Darenth Asylum, 
where unimproveable imbecile children were retained - 
and, if so, what steps he proposed to take in the matter. 
Mr. Long replied that he had received from the Managers of 
the Metropolitan Asylums District a proposal with regard to 
imbecile accommodation and classification at Darenth. Their 
proposal seemed to be that the present schools should be 
used as a training school for improvable children; that the 
present adult asylum should be used as an industrial colony 
for improvable adults; and that the pavilions should be 
utilized for the quite unimprovable younger patients until 
such time as these buildings would be needed for the exten- 
sion of the industrial colony. The managers proposed that 
the Brighton Road Schools at Sutton should be used fcr the 
accommodation of unimprovable imbeciles. It was necessary 
for him to obtain further information before he could form 
a definite opinion with regard to the proposal, and he was at 
present in communication with the managers on the subject. 





The Sale of Poisons.—At the instance of the Pharma- 
ceutical society, Mr. Thomas Lough introduced on March 
26th a Bill toamend the law with regard to the sale of poisons. 
The promoters represent, as one defect to be remedied, that 
the Companies Acts enable unqualified and incompetent 
persons to escape the incidence of the Pharmacy Act of 1868, 
under which the sale of poisons is regulated. The second 
defect in the law is that under the existing legal procedure it 
is only possible to prosecute the actual seller of a poison, who 
is frequently merely an assistant in the shop, while the real 
offender—tke employer, who causes the offence to be com- 
mitted—cannot be proceeded against. The Bill now intro- 
duced would alter this by making the master fully responsible 
for the acts of his servants. It also provides means, such as 
do not at present exist, of ascertaining readily—(1) in what 
shops poisons are retailed, and (2) whether the persons JD 
charge of the business at such places are duly qualified oc 
not. 


Reception of Lunatics.—In the House of Lords, on the 
motion of Earl Carrington, a first reading was given toa Bill 
to authorize the London County Council to provide houses for 
the reception of lunatics or others mentally afflicted pendiog 
their removal to asylums. 
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OLINICAL THERMOMETRY IN THE CASE OF THE 
FIRST NAPOLEON. 
[Communicated by Sir Witt1am H. Broapsent, Bart., 
M.D., F.R.C,P., F.R.S.] 
An instance has come under my notice, which I think will 
interest the profession, of the temperature of the body being 
en as an item of clinical observation as early as 1821. The 
patient was the First Napoleon, the medical man an army 
surgeon—Dr. Archibald Arnott. 

When Lord Rosebery was writing his book on Napoleon at 
St. Helena, he sent me a pamphlet entitled An Account of the 
ast Iliness, Decease, and Post-Mortem Appearances of Napoleon 
Bonaparte, by Archibald Arnott, M.D., Surgeon 2oth Regi- 
ment, in order that he might be able to state with confidence 
the nature of the disease—cancer of the pylorus—which caused 
death. In this it is related how Dr. Arnott was consulted by 
Professor Antomarchi on the case of the Emperor on March 
sth, and first saw him, or rather examined him, in the dark 
on the evening of April 1st, Napoleon not permitting a light 
to be brought into the room. He saw him thereafter daily or 
almost every day till his death on May sth. His account of 
the symptoms is clear and concise, and would almost in itself 
have warranted a diacnosis of cancer of the stomach. There 
were pain, constipation, nausea, and vomiting, the vomited 
matters towards the end having the coffee-ground character. 
No tumour could be felt, but this was explained post mortem 
by the thickness of the abdominal parietes and by the fact 
that the pyloric end of the stomach was adherent to the under 
surface of the liver. At each visit the events of the previous 
twenty-four hours are recorded, the «eneral condition of the 
patient is described, the pulse-rate is given, and the heat of 
the surface is noted. On April 3rd thenotesrun: ‘‘ He passed 
a tolerably tranquil nicht and slept a cood deal ; his pulse was 
76, heat 96; skin more moist than natural, etc.” 

This record of the temperature struck me as remarkable. 
It is set down as if it were a regular part of routine observa- 
tion, and Dr. Arnott must have had a thermometer with him 
for the purpose, whereas clinical thermometry, while practised 
by a few advanced physicians for some years previously, 
did not come into general use till after the publication of 
Wunderlich’s treatise in 1868, translated into English by Dr. 
Bathurst Woodman for the Sydenham Society in 1871. The 
temperature, it is true, was not again taken, but Napoleon 
was a difficult patient, usually refusing to take the medicines 
ordered, and considerable time must have been required for 
an observation with such a thermometer as was then avail- 
able. 

It is scarcely probable that Dr. Arnott, an army surgeon, 
superior as he evidently was in intelligence, could have 
practised taking the temperature on his own initiative, 
and it would be a matter of great interest to trace 
how he came to adopt it. He was a graduate of 
Edinburgh, and it is reasonable to suppose that he learnt 
it while a student. Now Dr. James Carrie. Physician to 
the Liverpool Infirmary, who wrote the well known remark- 
able work on cold affusion in fever,! and who took the tem- 
perature before and after the cold brine was dashed over the 
patient, was an Edinburgh graduate, and was first led to 
employ the thermometer by a debate at a society of students 
there. Of course there was no self-registering thermometer 
in those days, and the temperature had to be noted while the 
instrument was in situ. Dr. Currie therefore modified the 
mercurial thermometer employed by Hefhter in taking the 
temperature of animals when investigating the subject of 


animal heat, the most delicate then made, bending it so that 


the temperature could be read off behind the patient when the 
thermometer was in the axilla or mouth, so as to avoid the 
breath. Dr. Currie’s book was published in 1797, and a fourth 
edition in 1805. Dr. Arnott graduated in 1815. 

It is quite possible, and even probable, that in the interval 
one or other of the physiciany of the Royal Edinburgh In- 
firmary—a contemporary and friend of Currie—was system- 
atically teaching the use of the thermometer in the wards. 
Dr. Currie mentions in the fourth edition of his book that Dr. 
Gregory, of Edinburgh, practised ablution, and states that his 
friend, Dr. James Home, had employed cold and tepid affa- 
sion in sixty-four cases of fever in the Clinical Ward of the 
Edinburgh Infirmary during the winter of 1802-3. The ther- 
mometer was employed in these cases; a temperature of 


4 Medical Reports on the Effects of Water. Cold and Warm, as a Remedy in 
Fever and Febrile Diseuses. 





106° F, was noted, and in another case a fall of 4.5°. It ought 
not to be difficult to ascertain whether Dr. Home continued 
to use the thermometer. 


POST-MORTEM EXAMINATION. 

The following is uhe official report of the post-mortem ex- 
amination : 

Longwood, St. Helena, May 6th, 182r. 
Report of Appearances on Dissection of the Body of Napoleon Bonaparte. 

On a superficial view the body appeared very fat, which state was con- 
firmed by the first incision down its centre, where the fat was upwards 
ofan inch thick over the sternum, and one inch and a half over the 
abdomen. 

On cutting through the cartilages of the ribs and exposing the cavity of 
the thorax, a trifling adhesion of the left pleura to the pleura costalis was 
found; about three ounces of reddish fluid were contained in the left 
cavity, and nearly eight ounces in the right. 

The lungs were quite sound. 

The pericardium was natural, and contained about an ounce of fluid. 

The heart was of the natural size, but thickly covered with fat; the 
auricles and ventricles exhibited nothing extraordinary, except that the 
muscular parts appeared rather paler than natural. 

Upon opening the abdomen the omentum was found remarkably fat. 
and on exposing the stomach that viscus was found the seat of extensive 
disease; strong adhesions connected the whole superior surface, par. 
ticularly about the pyloric extremity, to the concave surface of the left 
lobe of the liver; and on separating these an ulcer, which penetrated the 
coats of the stomach, was discovered one inch from the pylorus, sufficient 
to allow the passage of the little finger. The internal surface of the 
stomach, to nearly its whole extent, was a mass of cancerous disease, or 
scirrhous portions, advancing to cancer; this was particularly noticed 
near the pylorus. The cardiac extremity for a small space near the ter- 
mination of the cesophagus was the only part appearing in a healthy 
state. The stomach was found nearly filled with a large quantity of fluid, 
resembling coffee grounds. 

The convex surface of the left lobe of the*liver adhered to the 
diaphragm, but with the exception of the adhesions occasioned by the 
disease in the stomach, no unhealthy appearance presented itself in the 
liver. 

The remainder of the abdominal viscera were in a healthy state. 

A slight peculiarity in the formation of the left kidney was observed. 

(Signed) THOMAS SHORTT, Physician and P.M.O. 
ARCH. ARNOTT, M.D., Surgeon zoth Regiment. 
CHARLES MITCHELL, M.D., Surgeon H.M.8. Vigo. 
FRANCIS BURTON, M.D., Surgeon 66th Regiment. 
MATTHEW LIVINGSTONE, Surgeon H. C. Service. 


BIOGRAPHICAL SKETCH OF DR. ARNOTT. 

This communication cannot be more fitly closed than by the 
obituary notice of Dr. Arnott, taken from the London and 
Provincial Medical Directory of 1856. Notices of greater 
length were published in the Zancet and Medical Times and 
Gazette of July 21st, 1855. In all Dr. Arnott is given the 
credit of having attended Napoleon for some time, but 
according to his own account it was during the last six weeks 
of his life only. 

Arnott, Archibald, M.D. Edin. 1815, late of H.M. 2oth Regiment, on July 
6th, 1855, at Kirkconnell Hall, Ecclefechan, Dumfriesshire, aged 84. Dr. 
Arnott entered the army upwards of 6 years ago, and retired from 
active service in 1826. For a few years he was attached to the irth 
Dragoons, but for a much longer period served wlth Her Majesty’s 20th 
Foot, sharing the perils and exploits of that distinguished corps on the 
Nile, in Calabria, Portugal, Spain, and Holland, and earning a medal with 
clasps for Egypt, Maida, Vimiera, Corunna, Vittoria, the Pyrenees, 
Nivella. Nive, Orthes, and Toulouse. After the war Dr. Arnott accom- 
panied his brave companions in arms to St. Helena and India, and at the 
former station became the medical attendant of Napoleon Bonaparte. 
His professional ability, ingenuous character, and dignified deportment 
as an officer and gentleman, at once secured for him the confidence of 
that extraordinary man, whose good opinion thus early formed was 
strengthened by daily interviews during the progress of the fatal disease, 
and at last ripened into warm personal attachment and sincere esteem. 
These sentiments were cordially reciprocated by the physician ; and, on 
the part of the illustrious patient, were expressed on all occasions by 
delicate attentions and lively marks of affectionate regard. 


PRESENTATION. An interesting presentation was made 
to Dr. MacCarthy, at the St. John Moore Lodge of Odd- 
fellows, M.U., Worcester, on the occasion of his leaving that 
city. Dr. MacCarthy has been the medical officer of the lodge 
for over twenty years. The lodge presented him with a hand- 
some hand painted illuminated address, in which the grati- 
tude of the brethren was expressed for his kind, skilful, and 
earnest attention to the members, and extending to him the 
best wishes of the lodge for his future happiness and welfare. 
—Dr. Black, cn the} occasion of his leaving Hurstpierpoint 
recently, received a cheque for £130 in recognition of his un- 
selfish labours and unfailing courtesy. More that 190 persons 
contributed towards this sum. 
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THE EPIDEMIC GRANTS FOR PUBLIC 
ELEMENTARY DAY SCHOOLS. 


Tue Education Codes of past years contained an Article 
(101*) which was well known to medical oificers of health, and 
which in well-administered districts was most efficient in pre- 
venting or minimizing friction between the educational and 
sanitary authorities. This Article enabled the school authori- 
ties to claim grant in respect of children who had been 
excluded from school because they were suffering from infec- 
tious disease, or had been in contact with cases of infectious 
disease. The Article in question has been worked to a very 
varying extent in different districts, but that its importance 
was rapidly becoming more fully realized is indicated by the 
fact that while in the school year 1897-8 the average attend- 
ances of children claimed under this head in the whole of 
England and Wales were 7,046, in the following years they had 
increased to 11,341, 25,267, and 35,242, becoming 46,446 in the 
school year 1go1-2. 

In the recently-issued Provisional Code of the Board of 
Ednueations Article 1o1* is abrogated, an intimation being 
inserted that ‘‘ no grant will be made under this Article in 
respect of any diminution of attendance occurring after 
March 31st, 1903.’ In the prefatory remarks to the Code, 
signed by Mr. R. L. Morant, the new Secretary of the Board 
of Education, the following explanation of this unfortunate 
act of the Board is given : 

After March 31st, 1903, the Board£will discontinue.the special epidemic 

grant which has hitherto been allowed to schools in compensation for 
loss of income in any particular year, owing to the grant being payable 
on a diminished attendance, while the expenditure on!fstaff and main- 
tenance remained unreduced. The amounts payable under this Article to 
individual schools have, as a rule, been inconsiderable as compared with 
the total income and expenditure of the year. Many difficulties, too, 
have been found incident to the administration of the Article, and it is 
believed that the money spent under its provisions might better be de- 
voted to the improvement of the instruction given to pupil teachers. 
Arrangements are accordingly being made to effect this. 
As has been indicated, the Article now rescinded has been 
instrumental in doing great good and was capable of doing 
much greater good. There lies before us the annual report of 
the School Board of an urban district in which this Article 
has been utilized probably more extensively than in any 
other town. In this town the average attendance at all the 
elementary schools has increased from 81.5 per cent. in 1895 
to 87.0 per cent. in 1902. In the same town the average 
attendance in the infants’ schools (in which Article 101* has 
been used more drastically than in the higher depart- 
ments) was 85.6 per cent. in 1901 and 87.0 per cent. 
in 1902. These figures may be compared with an aver- 
age attendance in infant schools throughout England and 
Wales rising slowly from 70.5 per cent. in 1897-8 to 72.5 per 
cent. in 1901-2. Were it possible to quote similar figures for 
other single districts than the above, there is little doubt that 
a close correspondence would be capable of being shown be- 
tween the amount of infectious disease caused by school life 
and the judicious use of the powers for excluding children, 
which Article 101* ensured should not be accompanied by 
pecuniary loss to the local educational authorities. 

School attendance is controlled, on the one hand, by the 
teachers of the schools and by attendance officers acting 
under the local educational authority ; and, on the other 
hand, by the sanitary authority acting on the advice of their 
medical officer of health. The local instance already adduced 
shows that the strict enforcement of exclusion of infected and 
of suspected children not only does not lower tlhe average 
attendance, but is compatible with an average attendance so 
much higher than that of the entire country as to render it 
probable that the exclusion of such children and the 
extremely high average attendance stand to each other, in a 
large measure, in the relationship of cause and effect. This 
is in accordance with what we now know of the means by 
which such diseases as scarlet fever and diphtheria, especially 
the latter, are spread in schools. It is largely, if not chiefly, 
by means of children who have been in contact with infection, 
but themselves show little or possibly no clinical evidence of 


‘disease. Anything that will render it more difficult for the 


medical officer of health to exclude such suspected children 
temporarily from attendance at school will cause a serious 
increase of spread of infectious disease ; and it is obvious that 


‘when such exclusions are no longer to be reckoned in average 
attendance. education committees, except the most enlight- 


ened, will be persuaded with difficulty, ifat all, to support the 
medical officer of health in such a line of action. is diffi- 





culties will be even greater should he propose to Close a 
school on account of the serious prevalence of infectious 
disease among its scholars. It would be easy to argue thig 
point in further detail, and to adduce instances in support of 
the above contentions; but their general truth must be suf. 
ficiently obvious. A further word needs to be said, however 
from the individual scholar’s standpoint. Under the new 
conditions the scholar recently convalescent from acute 
disease will tend to be ‘‘rushed” back to school before hig 
health is re-established, and much harm wiil result in many 
instances. 

In view of the preceding considerations, we are driven to 
conclude that the Board of Education has been ill-advised jp 
abolishing this epidemic grant. We do not wish to suggest 
that they have wittingly been withdrawing by means of the 
Code a portion of the increased parliamentary grant to educa. 
tional authorities given by the recent Education Act. The 
reasons given in Mr. Morant’s remarks quoted above haye 
doubtless been the chief determining cause of the change, but 
the loss to local authorities will be greater than Mr. Morant 
appears to think. In London, where we believe Article 1oj* 
has been most imperfectly employed, it will mean a logs to 
the local rates probably of £12,000 annually. In some pro. 
vincial towns it will, proportionately to population, mean a 
much larger loss. But the local money loss is not the chief 
consideration. The increased difficulty in securing the exely. 
sion of children who ought to be excluded, the frequent 
failure to secure this exclusion, the consequent greater preva. 
lence of infectious diseases, the damage to the national 
health, and the loss of life in very many instances, are much 
more important considerations. We hope that influential 
representations will be made to the Board of Education, and 
that the ‘‘ provisional ” Code when superseded by the regular 
Code will not continue this unfortunate alteration of policy, 
which if persevered in may have most serious consequences 
to the public health. 





CONTRACT MEDICAL PRACTICE. 


MoTHERWELL, LANARK. 


. THE difference between the medical profession at Motherwell 


and the local Friendly Societies does not seem to be settled. 
We are sorry to hear that a Dr. Graham of Carstairs, in spite 
of the remonstrances of the local medical profession, has 
accepted the position of medical officer to the societies. It ig 
to be hoped that Dr. Graham will reconsider his position, 
which must be disagreeable to himself personally. If the 
Motherwell doctors and the local societies are left to arrange 
their differences, we have no doubt that a satisfactory 
solution will be eventually arrived at; but if an outsider 
permits himself to be made the tool of one party to the 
the dispute we can foresee only prolonged discord and trouble. 
We strongly advise the loca] medical profession and the socie- 
ties to seek the aid of an arbitrator who will inquire into the 
grievances of the medical profession, and see how far their 
complaints of inadequate payment are reasonable, and how 
far the societies can fairly be expected to allow the increased 
fees asked. 
NEw ZEALAND. 

A meeting of medical practitioners was held at Auckland in 
January in order to take a stand against the Friendly Socie- 
ties endeavouring to reduce medical fees. The Friendly 
Societies are forming a dispensary there, and have notified 
club surgeons that unless they accept a fee of 14s. per member 
per annum without medicine they will advertise for new 
surgeons. At the meeting the following resolution was carried 
unanimously, and signed by all present, and up to February 
3rd had been signed by most of the practitioners there, and 
new at the present time has in all probability been signed by 
all of them : 

We, the undersigned medical practitioners of Auckland, agree to support 
in every way the action of the medical officers of Friendly Societies in 
resisting the determinatioa of the Friendly Societies Conference to reduce 
the medical fees to 148. per member without medicine; and we pledge 
ourselves not to accept lecs than 16s. per member per annum for such 
services. 

We are requested by the Honorary Secretary of the Auckland 
section of the New Zealand Branch of the British Medical 
Association to bring these facts to the notice of our readers, 
and to inform them that should the societies advertise an 
get practitioners to accept these appointments on the terms 
offered by the Friendly Societies, those practitioners will not 
be recognized by the medical profession in Auckland. 
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THE LONDON POLYOLINIC. 
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, 
THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 


qae annual general meeting of the members and subscribers 
of the Medical Graduates’ College and Polyclinic was held at 

2: Chenies Street, W.C., on March 31st, under the chairman- 
bp of Sir W. H. Broapnent, Bart., President of the College. 

The fourth annual report of the Council and balance-sheet 
tothe end of 1902 were presented. The report showed that 
there had been a continued increase in all departments of the 
work of the College during the past year. The number of 
members and subscribers had increased to 941 as compared 

ith $25 in 1901. 
vine Decuaneam, in formally moving the adoption of the 
report and balance-sheet, referred to the multifarious depart- 
ments of the work of the polyclinic, and said that although he 
nad never ceased to hope that it might at length have'its own 
fally equipped clinical hospital, the great value of the 
Polyelinic in its present stage of development was the 
evidence it afforded of the desire of medical men to keep 
abreast with medical advances, and by obtaining the latest 
juowledge to qualify themselves to render the best possible 
service to the public. The idea underlying their plan of work 
was extremely good, and by contributing to the efficiency of 
the medical profession was a great advantage to the com- 
munity. He therefore thought that they had a claim on the 
public for support, and especially for the support of a post- 
graduate hospital and college which would result in service to 
humanity and science. 

Sir WILLIAM KyNSEY seconded the motion, and alluded 
to the success of the work of the College in all its depart- 
ments, to the increase of their numbers, and also to the only 
unsatisfactory point—the finances of the College, which were 
notas they should be. There was no medical institution, he 
thought, in Great Britain, if any in the world, where members 
received such good value for their subscriptions. 

Dr. Seymour TayLor (Honorary Treasurer) explained the 
details of the balance-sheet. Although it showed a debit, yet 
the financial position revealed was in some respects an im- 
ptovement on the previous year. The College was very 
nearly paying its way by yearly subscriptions, but the publi- 
cation of their journal meant the incurring of considerable 
debt each year. 

Remarks on the internal economy of the College were made 
by several members, among which were suggestions for im- 
proving its financial position by making it available for use in 
the evenings as a sort of medical club, and by raising the 
annual subscription of members from one guinea to two 
guineas. The CHAIRMAN thought that if the members and 
subscribers agreed to the raising of the subscription the 
financial problem would at once be solved. 

The report and balance-sheet were adopted. Votes of 
thanks were passed to the retiring members of Council, and 
the following were elected members of Council for the 
ensuing year: Mr. A. H. Tubby, Dr. S. Cathcart, Dr. E. N. 
a Dr. Dundas Grant, Mr. Richard Lake, and Dr. Leonard 

illiams. 

A vote of thanks to the Chairman closed the proceedings. 





THE PREVENTION OF CONSUMPTION. 
GREAT BRITAIN. 

Ieeds.— At the conference of the Postal Telegraph Clerks’ 
Association held in Leeds on March 7th a resolution was 
adopted appointing a committee to investigate the means 
of providing sanatorium accommodation for postal employé¢s. 
In proposing the resolution, Mr. C. H. Garland (London) said 
that the post-office established staff in 1899 was 82,172, and 
there were 62 deaths and 83 retirements caused by consump- 
tion, a total loss of 145 persons. The total staff now num- 
bered over 179,000, and it might be reckoned that of these 300 
to 350 persons per year fell victims to this disease. Amongst 
the indoor staff the loss was probably 2 per 1,000 annually. 
The last report of the Postmaster-General showed that 
Class H (clerks, sorters, and telegraphists) numbered 30,330. 
Assuming that some 120 persons would require treatment in 
each year, and that each bed in the sanatorium would provide 
forthe treatment of 3, or perhaps 4, persons during the year, 
40 beds would meet the requirement. At a cost of 
£200 per bed £8,000 would be required for erection, and main- 
venance at £65 per annum for each bed would absorb a yearly 
Income of £2,600. If the indoor staff would subscribe 1d. a 
week for about fifteen months the £8,000 for erecting the 
sanatorium would be provided, and if they would then con- 





tinue to subscribe 3d. a week it would yield about £3,200a 
year for maintenance. The collection of this sum would be 
greatly facilitated if the Postmaster-General would allow the 
money to be collected by the Department, as was done for some 
other purposes. Financial aid might also be obtained from 
certain benevolent societies, who would find it to their advan- 
tage to assist in reducing the death-rate amongst their mem- 
bers, about 50 per cent. of the mortality amongst these being 
due to consumption. The Association of British Postal 
Medical Officers, in a special report on the ‘prevalence of 
tubercle amongst the employés of the Post Office, expressed a 
strong opinion that sanatoria for the treatment of the disease 
might be advantageous if established, and the Postal Tele- 
graph Clerks Association could erect no more noble monu- 
ment to its own memory than the record of having initiated 
such a work. 

Nottingham.--The third annual report of the Nottingham and 
Nottinghamshire Association for the Prevention of Consump- 
tion for the year ending 1902. contains the reports of the first 
eleven months’ working of the Sherwood Forest Sanatorium. 
Though the sanatorium was not formally opened till May 
30th, 1902, patients had been received since February 3rd, and 
during the year the number of beds had been increased to 24, 
which had usually been all occupied. During the eleven 
months 61 patients had been admitted, of whom 41 had been 
discharged, and 29 remained under treatment at the end of 
the year. Of the 4: who had been discharged, after an 
average stay of about four months, 11 were early cases, 21 
serious, and 9 advanced cases. There were no deaths during 
the year. Of the early cases the disease was arrested in 3, 
4 leit much improved, 3 were improved. and 1 stationary. Uf 
the 21 serious cases 2 were “ arrested,” 7 ‘‘ much improved,” 
9 ‘“‘improved,” 1 “stationary,” and 2 “worse.” Of the 
9 advanced cases 1 was much improved, 6 improved, and 
2 became worse. The Committee is anxious to see the 
practical adoption of the suggestion made by the Duke of 
Portland, that an ‘‘ After-Care Committee” should be formed 
to assist convalescents to conditions of life and work suited 
to their strength, and it suggests the advisability of esta- 
blishing a consumptive colony for this purpose. ‘The build- 
ing, which cost only £220 per bed, had proved quite satisfac- 
tory. The financial statement, though it shows a balance of 
480 on the year’s working, is not quite without cause for 
anxiety as to the future. ‘ine annual subscriptions at present 
only provide one-third of the amount required to carry on the 
sanatorium, and as the appointment of a resident medical 
officer will add to the expenditure, a substantial addition to 
the list of subscribers is essential. The working expenses 
show the annual cost per bed to be about 465. 

Worcestershire—A meeting of the General Committee of 
the Worcestershire Consumption Sanatorium was held at 
Worcester on February 26th, Dr. H. E. Dixey presiding. 
The cost of altering the house on the Ankerdine Hills, erect- 
ing shelters, lighting, heating and other expenses, amounted 
to £2,291, being £15 in excess of the total contributions re- 
ceived. The amount of annual subscriptions guaranteed for 
five years is £950. The sanatorium was opened in November 
last, and is now in full working order with 15 patients. Dr. 
Fosbroke mentioned that a farther £4co. per annum would be 
required to keep up the sixteen beds, the funds at the dis- 
posal of the Committee enabling them to provide only 12 
beds, the other cases paying a weekly sum. 

Gloucestershire, Somerset and Wilts.—This Branch of the 
National Association tor the Prevention of Consumption is 
pressing forward the scheme for the erection of a sanatorium 
at Winsley, near Bath, where an ideal site has been selected. 
The total estimated cost of building a sanatorium —— 
for 60 patients is £20,000, and £4,000 per annum will be 
required for maintenance. A commencement is to be made 
as speedily as possible with a building containing 20 beds, 
and an administrative block which will be sufficient for the 
60 beds which the sanatorium will provide when completed. 
Twelve of the beds are already practically allotted, including 
4 for Bristol, 2 each for Bath and Swindon, and 1 for Glouces- 
ter. It has been decided that the class of patients to be ad- 
mitted should _be the poorer classes above the rate-supported 
poor. 

Liverpool.—On March 30th the annual meeting of the Liver- 
pool Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant and Kingswood, Delamere Forest, was held | 
at Liverpool. The Lord Mayor, Mr. W. Watson Rutherford, 
M.P., was in the chair. The report stated that the number of 
patients treated at Mount Pleasant had been larger than in 
previous years, the figures being:—1g00: indoor cases, 228; 
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outdoor, 2,071 new cases, 15,822 attendances. 1901: indoor, 
218; outdoor, 1,984 new cases, 16,291 attendances. 1902: in- 
door, 217; outdoor, 2,115 new cases, and 18,039 attendances. 
The Committee, acting under the advice otf experts, had 
decided to demolish a large portion of the existing buildings, 
and to remodel what remained for administrative purposes. 
On the cleared area an entirely new hospital, in all respects 
suited to modern demands, would be erected. For the 
first time during the past year the total income at the disposal 
of the Committee had been inadequate to meet the expenses 
of maintenance at Mount Pleasant, and the new sanatorium in 
connexion with it at Delamere Forest now in full operation. 
The report of the sanatorium at Delamere Forest marked the 
first complete year of the working of that branch. The 
President, Mr. W. P. Hartley, in addition to previous bene- 
factions, had stated to the Committee his preparedness to 
increase the patients’ accommodation at Delamere to 60 beds, 
together with all appurtenances necessary thereto (the 
present capacity was 40 beds) at his sole expense, provided 
the Committee could reasonably assure him that the increased 
expense of maintenance was likely to be secured. The Com- 
mittee issued a public appeal in December last, and the 
result, so far, was mew and enlarged annual subscriptions 
amounting to about £450, and donations to an endowment 
and maintenance fund of slightly exceeding £2,0co. The 
medical report showed that during the year 125 cases had 
been treated at the sanatorium, of which 74 were very greatly 
benefited—indeed, in many instances the disease was 
arrested. The Lord Mayor, in moving the adoption of the 
report and accounts, referred to the fact that the number of 
new cases continued to increase every year. Mr. H. L. 
Smyth, in seconding, drew attention to the fact that one- 
third of the mortality in Liverpool was attributable to con- 
sumption and chest diseases. The resolution was cordially 
adopted. 
IRELAND. 

‘Cork.—On a requisition to Lord Bandon from the mem- 
bers of the medical profession in the county and city, a 
public meeting was held in the County Court House on 
February 28th for the purpose of establishing a branch of the 
National Association for the Prevention of Consumption, and 
adopting other necessary precautions to check the spread of 
the disease, including the erection of a sanatorium for the 
treatment of poor consumptives. The Right Honourable the 
Earl of Bandon presided, and was supported by Sir R. 
Douglas Powell, Sir John Moore, the Most Rev. Dr. Browne, 
Bishop of Cloyne, and a large and representative assemblage 
of residents of the city and council. In opening the proceed- 
ings the Earl of Bandon said that the requisition he had 
received pointed out that though the death-rate from con- 
sumption -was diminishing in other countries, it was 
steadily increasing in Ireland, and that in Cork it was 
double that of Glasgow and other large towns in 
Great Britain. Sir R. Douglas Powell sketched the causation 
of consumption and the means necessary for its prevention. 
He understood that Mr. Barter had most generously offered 
a site for a sanatorium, and he hoped the scheme would be 
attended with great success. Sir John Wm. Moore gave sta- 
tistics showing the very great prevalence of consumption in 
Ireland, and the increasing mortality. He advocated volun- 
tary notification and inspection, and mentioned cases where 
want of proper cleanliness in dwelling rooms had resulted in 
infection. He recommended the establishment of homes for 
advanced consumptives. The Most Rev. Dr. Browne, in an 
excellent speech, showing an unusual grasp of the subject, 
proposed a resolution to the eifect that a branch of the 
National Association for the Prevention of Consumption 
should be formed for the County and City of Cork. Sir George 
Colthurat seconded the resolution, which was carried unan’- 
mously, as was also a resolution proposed by the Right Rev. 
Dr: W. E. Meade, Bishop of Cork, Cloyne, and Ross, and 
seconded by Mr. Maurice Healy, nominating the General 
Committee, with the Earl of Bandon as President of the 
Branch. In the evening Sir K. Douglas Powell and Sir John 
Wm. Moore were entertained at dinner by the medical profes- 
sion of Cork. 


Tae Mik or TusEerRcuLous Cows. 

An investigation into the infectivity of the milk of tuber- 
culous cows has been recently carried out by Mr. J. M’Lauchlan 
Young, F.R.C.V.S., F.R.S.E., Lecturer on Veterinary Hygiene 
in the University of Aberdeen. Cows in milk about to be 
slaughtered were tested with tuberculin and their milk bac- 





teriologically examined. Sixty cows were examined, but 


owing to various reasons only 18 could be used for the pur 
poses of the report. Of these, 4 were the subjects of tuber. 
culous mammitis, and the milk from all these when inogg, 
lated into guinea-pigs'produced typical tuberculous legig ‘ 
whilst the milk from the 14 remaining cases which had reacted 
to tuberculin produced no such effect, even though some of 
the cows showed extensive tuberculosis. The Conclusions 
drawn are that milk drawn from cows suffering from tuber. 
culosis of parts other than the mammary gland Possesseg no 
virulence, whilst that from cows suffering from tuberculogig 
of the mammary gland in all cases reproduces the di 
when inoculated into guinea-pigs, and in some cages POsseRses 
a remarkable virulence. 


POPULAR LECTURES. 

The Borough of Woolwich Labour Journal for February, 1903, Contains 
some lectures on Consumption, its Causes and Prevention, by Dr, si 
Davies, the Medical Officer of Health. The first lecture deals with the 
causes of the disease. The second lecture on prevention discusses the 
main practical measures necessary, especially as they affect the working 
classes ; whilst the third lecture deals with consumption and alcoholism 
The lecturer concludes with an appeal to the working men: ‘ Wil] they 
be led by the publicans and brewers, or will they fight for temperance 
health, and morality.” The lectures are clear and practical, and well. 
suited to the persons for whom they are primarily intended. Such le. 
tures published in a labour journal cannot fail to have a beneficial effect 
if, as we may suppose, the journal is read by working men. 


UNITED STATEs. 

Pennsylvania.—The Pennsylvania Society for the Prevention 
of Tuberculosis has a Bill in the Pennsylvania Legislature 
askiny for 500,000 dollars for building sanatoria. The sites 
are to he selected by a commission of three to be appointed 
by the Governor, and are to be found in the State forestry 
preserves, one in the Pocono region, Lackawanna county; and 
the other Franklin county, near Palo Alto. 

Washington.—Leading citizens of Washington, D.C., have 
organized a propaganda against tuberculosis. Every effort 
will be made to spread knowledge tending to prevent and 
combat the disease. The work has the approval and co-oper- 
ation of the city health authorities, and among the organizers 
are many prominent physicians, charity workers, philan- 
thropists, and clergymen. Public lectures will be given, and 
reprints and scientific documents are to be published by the 
Society in the dissemination of knowledge, with the hope 
that the progress of tuberculosis may be arrested. 

New York.—The Arbeiter Ring, an organization of about 
20,000 East Siders, composed principally of members of trades- 
unions and social clubs, has decided to try to raise a fund to 
establish a home for consumptives. It has called a confer- 
ence for the second Friday in May, at which the feasibility of 
such a project will be discussed. In the meantime committees 
are to be sent to investigate how far the working of people in 
sweatshops is responsible for the spread of tuberculosis.— 
Plans for a sanatorium, which is estimated to cost 530,000 
dollars, have been prepared by the Committee on the Pre- 
vention of Tuberculosis of the New York Charity Organisa- 
tion Society, and have been submitted to the Commissioner 
of Health of the City of New York. The institution will aa 
vide accommodation for 480 patients, and it is proposed to 
build it in the Adirondacks. The general plan suggested is 
similar to that which has been adopted for the sanatorium 
which it is proposed to erect in this country under the 
auspices of the King. In addition to the permanent 
pavilions, however, it is proposed to have a number of tents, 
each provided with a wooden floor. A bill hag been passed 
by the New York State Legislature empowering the Health 
Department to acquire land in any part of the State for the 
erection of the tuberculosis sanatorium. An effort will be 
made to secure an appropriation sufficient at least to allow 
the werk to be begun. 


CANADA. 

Montreal.—A league for the Prevention and Treatment of 
Tuberculosis has recently been formed in Montreal, with 
Senator Drummond as President. and Dr. A. J. Richer, Secre- 
tary. The aims of the association are to stimulate and 
increase the knowledge of what tuberculosis is, its dangers, 
and how they may be combated, and to afford assistance to 
those suffering from the disease. An active campaign has 
already been begun. Dr. Lachapelle, of the Provincial Board 
of Health, will assist in distributing literature, and lectures 
upon the subject will be given in French and English. The 
Health Department of Montreal has recommended an appro- 
priation by the City Council. 
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.. HE ROYAL COMMISSION ON PHYSICAL 
TRAINING (SCOTLAND). 


{Tax Report of the Royal Commission appointed on March 
ajat, 1902, ‘‘to inquire into the opportunities for physical 
training now available in the State-aided schools and other 
educational institutions of Scotland, and to suggest means by 
which such training may be made to conduce to the welfare 
of the pupils, and, further, how such developments may be 
jncreased by continuation classes and otherwise, so as to 
develop, in their practical application to the requirements of 
life, the faculties of those who have left the day schools, and 
+hus to contribute towards the sources of national strength,” 
has now been presented to Parliament. 

The recommendations of the Commissioners (Lord Mansfield 
(Chairman), Mr. Cochrane, M.P., Sir Thomas Glen Coats, Sir 
Henry Craik, Sir M. Shaw-Stewart, M.P., Mr. J. C. Alston, 
Mr. J. B. Fergusson, Mr. McCrae, M.P., and Professor Ogston) 
are summarized as follows: 

1. Elementary Schools.—The improvement in regard to physical training 
will be brought about chiefly by a more intelligent conception of the 
proper aim of education, by recognition of the fact that the education 
cannot be based on sound principles which neglects the training and 
‘development of the bodily powers, and by judging results as they are 
shown over the whole of school lite,and not by short portions of that 
life. The school life should cover a larger part. not only of the working 
time, but also of the recreation of its pupils. Larger provision of play- 
grounds and of exercise halls is necessary, and might with advantage 
take the place of a certain amount of class-room accommodation. Variety 
snould be substituted for formal methods; and in connexion with games, 
use should be made of all available voluntary help. 

2. High-class Schools —In the case of boarding schools, a certain amount 
of systematic physical exercise should be held to be necessary. and should 
be given independently of games; and in the case of day schools, while 
the opportunities are. as a rule. considerable, care should be taken to see 
‘that the pupils avail themselves of these opportunities. and that games 
and physical exercises should be treated as an essential part of the 
school course. Such a course should include instruction in the elements 
of hygiene and physiology. ‘ 

3. The Universities.—The condition of physical training at the univer- 
sities is unsatisfactory, and without suggesting that compulsion should 
be resorted to, we think that the subject demands the earnest attention 
of the university authorities, that they should afford adeyuate oppor- 
tunities and facilities for such exercises, and that such rearrangement 
of courses as may be necessary should be adopted in order to avoid an 
overpressure which cannot but be injurious to the students and hurtful 
to the nation generally. 

4. Feeble-minded and Cripples.—In any efforts for benefiting children of 
this class we are convinced that carefully-adjusted physical training 
must play a very large part. School Boards should co-operate as far as 
possible with voluntary efforts in this direction: and any further 
powers which are required to enable them to supplement such efforts 
should be given. 

5. Continuation Classes.—For lads over school age these classes might be 
popularized by a larger introduction of physical exercises ; and if attend- 
ance at these classes be not made compulsory for lads between 14 and 18 
there should be at least power in the case of proved vagrants to issue com- 
pulsory attendance orders for a continuation school, with a penalty, for 
breach of such order, of committal to a reformatory. 

6. Medical Inspection.—School Boards should have the command of 
medical advice and assistance in the supervision of schools; a systematic 
record of physical and health statistics should be kept: and a small 
number of medical and sanitary experts should be added to the inspecting 
staff under the Education Department. 

7. Feeding.—It should be one of the duties of School Boards and school 
managers generally to inquire into cases of apparently insutlicient feed- 
ing; that they should provide facilities for the provision of suitable food 
by voluntary agencies in the organization of this work. Should this 
prove inadequate, we think that powers should be given to provide a 
meal, and to demand from the parents a payment to meet the cost price. 

8. System.—While we are unwilling to confine teachers unduly to a hard- 
and-fast system, we think that certain principles should be carefully ob- 
‘served, and fundamental uniformity of method, for convenicnce of 
organization, maintained. We have recommended the appointment of a 
‘skilled committee to prepare, under the auspices of the Education De- 
partment, a model course for a national system of physical training for 
scotland. We hold that a daily amount or school time should, as far as 
possible, be devoted to physical éxercises: short periods of exercise at 
frequent intervals being preferable to periods of longer duration at 
greater intervals. 

g. Teachers.—Except in large schools, or schools where the services of a 
special instructor areemployed, the physical instruction should be given 
by the ordinary teaching staff. But tor this purpose a certain amount of 
systematic training is absolutely necessary. The «ualifications for giving 
physical instruction should he attested by a certiticate issued under the 
authority of the Education Department, and in future no teacher should 
be recognized for giving such instruction unless he or she possesses such 
acertificate. In due course the possession of such a certificate should be 
an indispensable condition of recognition as teacher in any State-aided 
school. No training college should be'recognized for assistance from the 
Parliamentary grant unless such systematic training forms a necessary 
part of its curriculum, or unless other provision is made for its being 
given to the students of the college. We think that any institution for 
physical instruction which is supported by adequate local effort, which is 
approved as necessary to meet the requiremente of public schcols, and 
which is certified to be eflicient, should be eligible for grants on the same 
conditions as the present training colleges. 

10. Inspections.—There should always be on the inspecting staff persons 
who have given special attention to this subject, and competent expert 
and scientific aid should be available for advice and guidance. 

tr. Auxiliary Ayencies.—We think that such organizations as cadet corps 
and the Boys’ Brigade may be of great use in connexion with this work. 
Both agencies should be encouraged, and any assistance given them be 





given by the education authority out of the grant for education. We 
hold that as means of Reap an the Presb eet | elements in society, and 
also of strengthening the available resources of the country, the aims of 
both these organizations are of supreme importance. But we prefer to 
regard them chiefly as means of benefiting the individual pupil, and, as 
such, we think that they may best co-operate with eincalipnd) seer 
and receive any assistance granted by the State, not as military, but as 
educational agencies. 








LITERARY NOTES. 


In the British MeEpicat JouRNAL of March 28th (p. 740, 
col. 1, third line from the bottom), the following remarkable 
incident is related: . 

The driver having finished milking, his cow offered to take me into an 

adjoining room, etc. 
We have been congratulated by more than one correspondent 
on the intelligence of the cow here referred to, and indeed at 
first sight she would seem to deserve a prominent place in 
the Spectator’s stories of animal intelligence. But alas, she is 
but a creature of the “ printer’s devil,” a mischievous sprite 
who delights in playing tricks with commas, letters, and 
figures. Freaks of punctuation such as that referred to often 
vex the souls of serious persons. A well-known Noncon- 
formist divine is said to have scandalized Oxford by a public 
intimation that he would ‘wear no clothes, to distinguish 
him from his fellow Christians.” Yet the worthy man only 
meant that he would not wear a black coat and.a white 
choker. This was the result of a superfluous comma. The 
deplorable effects of a want of commas may be illustrated by 
the following advertisement of a new nursing bottle patented 
by a Canadian firm which we recently came across. In the 
directions for the use of the bottle, the following cold-blooded 
recommendations occur: 

When the baby is done drinking it must be unscrewed and laid in a cool 
place under a tap. Ifthe baby does not thrive on fresh milk.it should be 
boiled. 

The prophetic soul of Sophocles, dreaming of things to come, 
would seem to have foreseen the advent of Christian Science. 
As pointed out by “‘“K. W. M.” in the New York Medical 
Journal, the Greek tragedian says (4 jaz vv.,.581, 582): 

ov mpds iatpov gopov 
Opnvety emwdas mpds TOM@VTL THMATE™ 
No practiser of healing who is wise 
Will treat with charms a hurt he should incise. 

The West African Mail, the first number of which appears 
this day (April 3rd), is a new weekly illustrated paper, 
‘‘designed to meet the growing public interest in West 
African affairs.” According to the prospectus, it ‘‘ repre- 
sents the commercial, industrial, mining, and political 
interests of British West Africa,” and is ‘‘the official organ 
for West Africa of the British Cotton-Growing Association, 
and the official organ for West African Sanitation of the 
Liverpool School of Tropical Medicine.” The editor is 
Mr. Edmund D. Morel. 

An instance of the ruling passion strong in death—or, as 
we prefer to believe, of devotion to duty—in a medical 
journalist is related in an Italian journal. A well-known 
contributor to an Italian medical journal who had long 
been confined to bed, feeling his end near, called for writing 
materials, and with much difficulty contrived to produce a 
last article. On completing and dispatching it, he calmly 
turned his face to the wall and died. It was his own obituary, 
and duly appeared in the next issue of the journal. It would 
save a good deal of trouble, and would perhaps be a wise 
precaution, if all members of the profession were thus to 
write their literary ‘‘ post mortem” in anticipation. F 

A series of articles is now appearing in the Cornhill Magazine 
on “‘ Prospects in the Professions.” The medical profession has 
not yet been dealt with. In the April number the prospects 
of the schoolmaster are discussed. The writer says it isa 
strange feature of English public school life that masters 
should derive a large proportion of theirsalariesfrom the profits 
of boarding-houses. He thinks that it would be a good thing, 
if possible, to divorce the feeding from the teaching of the 
young. But he goes en to say that the boarding-house system, 
in spite of its faults, provides the only substitute for parental 
care, for domestic society, for the intimacies of home-life. 
‘The schoolmaster stands in loco parentis to his pupils, and 
one element of a father’s duty towards his children is to look 
alter their food. Perhaps it is this unique yet complex rela- 
tion of a master to his pupils in a public school which is his 
abiding recompense.” Our readers, who this week have an 
opportunity of studying the dietaries of several publicschools, 
will doubtless agree that the master gets a very fair ‘‘recom- 
pense ’ out of his pupils, though whether it is ‘‘ abiding” or 
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not must depend on his economic character. Miss Hawtrey, 
who has had exceptional opportunities of knowing the facts, 
does not hesitate to say that in some public schools house- 
masters trust to parents making up by hampers for the de- 
ficiencies of the food which they ei gd to their pupils. As 
long as the schoolmaster has to eke out his salary by the 
profits of lodging and housekeeping, things cannot well be 
otherwise. 

It may be remembered that a short time ago mention was 
made in the British MEpIcAL JOURNAL of a conjecture thrown 
out by Mr. Cunninghame Graham that modorra, a disease 
which is said by historians to have caused great mortality 
among the Guanches in the Canary Islands at the time of the 
Spanish conquest, was the “ sleeping sickness” which is now 
so prevalent in ago We ventured to hint that the theory 
was not to be taken seriously ; and indeed, it was tolerably 
plain that Mr. Cunninghame Graham only wished to use it as 
an excuse for the discharge of a few cheap jests at medical 
science. It may, however, be asked what modorra was. 
Thanks to the courtesy of Dr. George V. Perez, of Orotava, we 
are enabled to furnish what we believe to be a satisfactory 
answer to that question. Dr. Perez informs us that the late Dr. 
Chil, the well-known historian of the Canary Islands, who also 
was a distinguished anthropologist, had no doubt that modorra 
was simply a (tifus de los campamentos), the drowsiness 
of the typhoid state being called modorra by the old Spanish 
conquerors. He adds that the Guanches were a very remark- 
able, tall fair race, not negroes. On this ground alone the 
‘sleeping sickness” is out of court. Besides, modorra was 
an acute epidemic disease. Dr. Perez has also given us the 
following interesting extracts from historians of the Canaries 
bearing on modorra. Fr. Espinosa, who wrote in 1594 
(vol. iii, chapter ix, pages 70 and 73), says: 

About 1494, it may be by divine permission or as a punishment for the 

slaughter of Spaniards carried out by the natives, or through the air 
having got poisoned by the putrefaction of corpses of the many killed in 
battle, such an epidemic developed from which nearly all attacked died. 
a Sem Hundreds of dead bodies were found eaten by dogs. These small 
dogs called Cancha which the natives bred were now starvirg through 
their masters not feeding them, and they got to relish so much the 
corpses of the slain that they ended by attacking the living. and the 
natives took to sleeping on trees. The mortality was so great that some 
15,coo died, the island remaining almost deserted. 
The poet Viana, who was also a medical man, mentions that 
the Guancbes used to be bled for this disease. (Viana, Canto 
2, p- 29.) Nufiez de la Peiia (Book 1st, chapter xv, p. 146) 
mentions that January, 1495, was very rainy, and that a great 
pestilence broke out and numbers of dead bodies lay rotting 
in the open. The disease did not attack the conquerors but 
only the Granches; this was ascribed to divine influence. 
This happened in the year of the conquest, and the Spanish 
camp being by the sea in an open site probably thus escaped 
contagion. Tomas Arias Marni y Cubas, writing in 1687, attri- 
butes the epidemic to the fact that at the battle of Acentigo, 
2,000 dead bodies were left unburied ; this occurredfthe year 
before the pestilence broke out. He mentions that the illness 
that the Spaniards called modorra lasted only three days and 
that during the summer some 4,oco died. This was in 
Teneriffe. Healso refers to an outbreak of the disease in 
Grand Canary and he says that the patients died within three 
days without being able to eat. Viera y Clavijo (vol. ii, p. 
212) devotes a chapter to Modorra. He says it broke out at 
the end of 1494 owing to the putrefaction of bodies left behind 
after the battle of Laguna. The cold weather and rains of 
January, 1495, made matters worse and the illness consisted 
in malignant fevers which ended in a mortal lethargy which 
was named Modorra. Millares (vol. iv, p. 224) writes much 
to the same effect. Dr. Chil y Naranjo (vol. iii, p. 361) writes 
as follows : 

There is no doubt that the Guanches were greatly broken-hearted when 

they saw how typhus began to spread, called then Modorra of the 
Guanches ; it took its origin in the baitle ofAcentigo, through the bodies 
having been left unburied, and then spread throughout the island. 
In Grand Canary the same illness occurred in 1524 (vide 
Pedro A. del Castillo, p. 238). Dr. Perez says that his col- 
league, Dr. Bethencourt,who is devoted to historical research, 
has informed him that about 1664 modorra was prevalent in 
the island of Fuertaventura. In Gornar’s History of Mexico 
the name occurs in the following pagsage: 

One day Licentiate Pence went to hear mass at San Francisco, and re- 
turned to his inn with high fever, which was really modorra. 

In a note by R. M. Dixon, of Bombay, on the senses of 
snakes, reprinted from the Verhundlungen des v. internationalen 

Zoologen- Congresses zu Berlin, it is stated that the Typhlopidae 
and Glaucontidae, popularly known as blind snakes, have 
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minute eyes hidden by the shields of the skin. But though 
all snakes have eyes their sense of sight does not seem to be 
perfect. The eyes are not movable and are unprovided with 
lids, their place being taken apparently by a single thin 
transparent scale, probably a modification of the nictitatip 
membrane, which covers the eye like a miniature watch. 
glass and peels olf periodically with the rest of the epidermig, 
The transparent scale covering the eye becomes dim by de. 
grees, and now and then interferes with the snake’s sight, 
The peculiar structure of the eye in the snakes enables 
them to distinguish objects both in the dark and in the 
most brilliant sunshine. Snakes have no_ externa? 
ears; they have no tympanum and no traces of the 
Eustachian tubes. Nevertheless, there is reason to be- 
lieve that they can hear as distinctly as other animals, 
though their auditory apparatus is obscure and imperfect, 
In Psalm lviii, 4, 5, Eccl. x, 11, and Jeremiah viii, «7, allusion 
is made to the charming of snakes by musical sounds. The 
Psalmist compares the wicked to ‘‘the deaf adder that stop. 
peth her ear; which hearkeneth not to the voice of charmers, 
charming never so wisely.” According to Indian folklore 
there is a common telief among the natives that the nag or 
cobra, Naja tripudians, is always a male and that the nagin or 
female is the graceful snake, Zaments gracilis or Zamenis fascic- 
latus. A similar belief probably prevailed throughout the 
East, and the Psalmist’s ‘‘deaf adder” was perhaps some 
snake popularly believed to be the mate of the African cobra 
Naja hoje, a frequent subject for snake-charming in Palestine, 
The snake-charmers of Egypt and India have been known 
from the earliest period. The mantras or incantations of 
these men have really no influence on other snakes except 
over the reptiles trained to obey their call. The cobra’s 
fondness for music has been reported from time immemorial, 
The snakeman perhaps improves upon this natural instinct, 
and after a few weeks’ training succeeds in teaching the 
reptile to keep time with the waving of his musical instru- 
ment. 

With regard to an announcement of a forthcoming edition 
of Hakluyt’s Voyages which appeared in the British MEpIcaL 
JOURNAL of March 21st, Messrs. MacLehose and Sons inform 
us that the Hakluyt Society offered to relinquish their edition 
of the Principall Navigations of the English Nation ly Richard 
Hakluyt if special consideration were given to members of the 
Society. It has now been arranged by Sir Clements R. Mark- 
ham and Mr. Basil H. Soulsby, honorary secretary, on behalf 
of the Hakluyt Society, and Messrs. MacLehose, that members 
of the Society at present on the roll will have an opportunity 
of procuring a copy of their edition, in the Society’s special 
binding, uniform with their other publications, provided 
early application is made. The Hak!uyt Society will not now 
issue an edition of this work. 

In the World's Work for April Dr. Chalmers Mitchell, dis- 
cussing the teaching of science, says the greater part of the 
vast machinery for that purpose in this country avoids, 
almost as of set purpose, what should be its main object. 
Authority is the ruling power. The statements of books and 
of teachers, the appeals of diagrams, the alluring falsities of 
lecture experiments, are merely authorities in a new guise, 
and are arranged to impress the memory rather than to ex- 
cite the critical faculty. The traflic in information reigns as 
supreme in science as in classics or in theology. The teacher 
has to impart information, the pupil has to receive informa- 
tion, and to belch it forth in examination papers. The sys 
tem does nothing but make brains docile, and in the business 
of life a docile brain is much less valuable than a penny en- 
cyclopacdia. The South Kensington Department cf Science 
is probably the most costly, the most wasteful, and the most 
stupid of our educational shams. In the universities, the 
schedule system is still dominant and triumphant, and, with 
a few exceptions, the authoritative method still pre- 
vails, the only difference being that the information 
conveyed is generally more copious and more _ recent, 
and, for that very reason, more illusory. What is 
wanted in the modern world is not the satiated 
content of the well-informed brain, but the critical and dis- 
contented brain, the brain that is continually tumbling out 
the old to make room for the new. Enough money, says Dr. 
Chalmers Mitchell, is provided by this country to secure & 
continual crop of new discoveries, and to endow the labora- 
tories of the new universities and of the old, if the latter will 
make themselves worthy to receive it by giving up the hotel- 
keeping business. For the vast majority of persons nothing 
more is wanted than the simplest possible selection of facts, 

capable of direct corroboration by measurement and by simple 
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observation. Such a discipline would suffice to give all who 

ged through it the power of distinguishing between know- 

ge and hearsay, and to select from among them those with 
the special aptitudes worth cultivating. The process would 
pe infinitely less costly than the present grant-for-information 
system, and would free immense sums for the prosecution of 
research and the advancement of knowledge, besides training 

a number of persons in the methods necessary in al] research. 

In an article on Tracking Criminals by Means of Finger- 
rints, which appears in the current number of the World's 
Work, it is stated that at Scotland Yard there are at least 
forty identifications a week of criminals who are passing 
under new names in all parts of the United Kingdom. 

Bertillon’s system of measurement was based upon the fact 
that certain bony portions of the human frame do not vary 
daring the period between adolescence and extreme old age. 
He selected head length, head breadth, middle finger 
length, foot length and cubit, and distributed them as 
belonging to one or the other of three equally numerous 

¢classes—small, medium, and large. But very delicate instru- 
ments are required for this anthropometry, and the number 

of subdivisions for classification are very numerous and 
complicated. The most notorious case in which the finger- 
print system has been brough* into play lately has been that 
of the so-called Leyton murcerer, Edwards, who was hanged 
estly in March. When the police were almost without a clue 
asto the murderer, and when Edwards was arrested merely 
as a suspect under one of his many aliases, the police had 
little to prove that he was not the law-abiding citizen he 
claimed to be. But, as is usual now throughout the country, 
immediately after his arrest impressions were taken of his 
finger-prints, and these were sent to Scotland Yard. Owing 
¢o the very simple and expeditious method of filing and 
classification which the new Chief Commissioner has per- 
fected, it was the work of only afew minutes to find Edwards’s 
former criminal record and to send a complete dossier to the 
police who had him in charge. In another recent case of 
murder the only clue to the criminal was greasy finger-prints 

{eft on the glass of a window by which escape was effected. 

One of the head men of the Finger-Print Department took 

careful photographs of the tell-tale impressions, and within a 

few hours the criminal, well known as an old offender, was 

arrested. 

Dr. K. McADAM (Oamaru, New Zealand) writes: In your issue for 
January 3rd occurs a very interesting literary article entitled Doctors 
in British Fiction, describing many of the instances of medical cha- 
racters, good and bad, in our literature. There is one rather unaccount- 
able omission, however. I refer to the character of ‘ Dr. William 
McLure” in A Doctor of the Old School, by fan Maclaren. As this 
character is riost lovingly portrayed by one of the best of our modern 
writers, exhibiting the profession in the best light not only to members 
Sut to the general public, Iam sorry the writer has torgotten it. That 
“Dr. McLure” is not an overdrawn character the recent instance of 
heroism displayed by the late Dr. Smyth in Ireland bears witness. To 
all students desiring a pleasant exposition of one branch of medical 


— I would advise a perusal of this masterpiece of a master of 
letters. 


Da. J. W. BURDWOOD (M.O,H. Bourne, Lines.) writes : In your notice in 
the BaitisHh MEDICAL JOURNAL of March 28th of Mr. W. J. Long’s 
article, in which he says it is very rare for birds, etc., to tolerate any 
cripple, I should like to draw your attention to the fact that in winter 
we make a practice of feeding birds on our lawn and also on the window 
sill. On this latter several blue-tits are in the habit of feeding: one of 
them is minus a leg, and this makes the third season he has visited us. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
INDIA. 


DuRING the weeks ending February 28th and March 7th the number of 
deaths from plague in India amount to 28,860 and 29,647 respectively. 
These numbers represent the highest figures reccrded in India since the 
outbreak of plague in 1896. It was not until two weeks later that the 
highest mortality figures were returned in 1902, so that a still higher 
number of deaths from plague is possible. During February, 1903, 107,811 
died of plague in India. 

The principal centres of plague in India durirg the two weeks ending 
February 28th and March 7th, and the mortality they record from the 
disease, is as follows: Bombay City, 1,132 and 1,323; Bombay Districts, 
10,444 and 9,878; Calcutta, 468 and 679; Bengal, 3,436 and 2,909; North West 
Provinces and Oudh, 3,204 and 3,437; Punjab, 5,642 and 6,814; Central Pro- 
vinces, 1,852 and 1,704; Hyderabad State, 851 and 863; Madras Districts, 
643. and 529. Central India reports 440 deaths during the four weeks 
ending March 7th. 

Arecent return showing tlhe deaths from plague amongst the inocu- 
lated and uninoculated employés at the Empress Mills, Nagpur, is 
interesting. Of 2,312 uninoculated persons attending the mills up to 

arch 7th, 42 died of plague; whilst of 2,476 inoculated persons, only 
6died of the disease. 





a . ; SOUTH AFRICA. 
Port Elizabeth.—During the weeks ending February 21st and 28th, and 
March 7th the fresh cases of plague met with in Port Elizabeth numbered 
4 18, and 11 respectively; the deaths from the disease are recorded as 2, 





4.and 4 respectively. Twenty-three cases were under treatment in the 
plague hospital on March 7th. Plague-infected rats continue to be found 
throughout.the town. 

Port of Table Bay.—An Indian member of the crew of ss. Nevasa, from 
Bombay, died of plague on board that vessel on March 6th. The rats on 
board the ship were found to be infected with plague. 

East London.—The rats on the wharves of East London have been found 
infected with plague, and a high mortality has occurred amongst them. 

King Williamstown.—During the week ending March 7th, 2 Europeans 
and 2 natives developed plague. One of the latter died on March 6th; the 
remaining 3 cases are in the plague hospital. 

Graaf-Reinet—A European adult female died during the week ending 
March 7th of suspected plague. Plague-infected rats are being found in 
different parts of the town. 

___ MAURITIUS. 

During the week ending,March roth 1 death from plague only was re- 

ported in Mauritius. : 
HONG KONG. 

During the week ending March a:st, 28 fresh cases of plague were re 

ported in Hong Hong, and 8 deaths from the disease. 








INDIAN HOSPITAL REPORTS. 


PLAGUE IN CALCUTTA. 
A REPORT has been written and published by Major H. E. 
Deane, R.A.M.C., special health officer for plague in Calcutta, 
for the period June, 1901, to June, 1902. The report, with 
appendices contributed by Drs. Pettifer, Hossack, and;Crake, 
runs to 68 folio pages. It is rather discursive, and is com- 
posed in a spirit of somewhat obtrusive agnosticism; it adds 
little to our knowledge of the epidemiology, pathology, or 
treatment of plague. The most conspicuous fact represented 
is the very marked seasonal variation of the epidemic. The 
period reported on includes the third outbreak which has 
occurred in Calcutta, and the experience of 1900 and 1901 is 
closely repeated. The number of deaths which took place in 
each period was 7,373, 7,398, and 6,925 respectively. Com- 
mencing with January, the disease rapidly advanced to a 
maximum in March and April, and rapidly declined in May 
and June to disappear in the rains. Major Deane holds by 
place infection rather than personal infection, and considers 
darkness, with its associated sanitary evils, to be the chief 
adjuvant of spread. He rather scouts the agency of rats, 
though Drs. Pettifer and Crake give strong grounds for be- 
lief in it. The preventive measures found most effective were 
demolition and disinfection, with removal of sick and suspect 
inhabitants. 
DISPENSARIES IN CENTRAL INDIA. 

The report for the year 1900 by Lieutenant-Colonel A. Dane, 
M.D., I.M.S., includes statistics of 102 hospitals and dis- 
pensaries, mostly established and supported by native States. 
‘The majority of these are under the supervision of the Agency 
Surgeon, but some states—for exampie, Indore—manage their 
own medical affairs. There were 1,009,744 patients treated, 
suffering mostly from fevers, bowel complaints, and ulcers. 
Famine prevailed during the year, and there were 29,366 cases 
of cholera, no plague. Cholera seems to have broken out at 
Ujjain and spread thence. ‘‘ Being a great centre for pilgrim- 
age, the city of Ujjain is always full of strangers, and crowds 
of dirty gossains and fakirs, while last year the poor classes of 
Malwa also crowded in in search of food. The water supply 
of Ujjain is most defective, and last year by the end of 
February the wells were all dried up, and nothing was left 
beyond the foul and stagnant river in which the enormous 
population of the city bathe and wash theirclothes, and which 
they are obliged to drink.” It is not surprising that cholera 
found a congenial nidus in the place, and Dr. Dane states that 
the outbreaks of 1885, 1892, and 1900 could all be traced to 
Ujjain. Dr. Dane refers to the prevalence of paralysis conse- 
quent on the consumption of the vetch called “ teora” during 
the famine. A special inquiry is to be made under the orders 
of the Government of India regarding the prevalence and 
causation of lathyrism in India. The number of surgical 
operations performed was 40,331, most of them trivial, but a 
fair proportion serious, and apparently with good success. It 
is interesting to note with reference to the question of cancer 
in India that of 201 tumours removed, 51 were ‘‘ malignant.” 
There were 585 operations fer extraction of cataractous lens, 
28 cutting, and 71 crushing operations for stone. The forms 
relating to finances are very defective,and might well be 
omitted. Statistics relating to agency gaols, a leper asylum, 
containing 49 inmates, and vaccination are given. 


Mapras Hospitats AND DISPENSARIES. 
Surgeon-General D. Sinclair’s report for the triennium 
1899-1900-1 includes the medical institutions of the city and 
presidency of Madras. There were 579 hospitals and dispen- 
saries at work at the close of the period ; in them were treated 
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during the year 1901 4,937,482 patients—an increase on the 
two preceding years. ‘Che health of the province was bad 
during the triennium, fever and cholera prevailed severely, 
and plague caused 3,035 deaths in r901. The death-rate among 
indoor patients—9.18—was high. Surgical operations num- 
bered 151,995 with a mortality of 0.2 percent. Some trivial 
operations have very properly been removed from the list. 
The number of cataract operations was 1,640 and of stone 20. 
The return of hernia and obstetric operations is large. 
Government contributes 27 per cent. and local and municipal 
funds 63 per cent. to the support of these institutions. The 
income amounts to over 15 lakhs of rupees and appears to be 
ample. Thereport is brief and mainly statistical; and the 
observations upon it by the Government are scrappy and un- 
instructive. Judged by arithmetical results these hospitals 
seem to be increasingly popular and useful, but it is impos- 
sible to discover how far they continue to adapt themselves 
progressively to the wants of the population and the advance 
of medical science and practice. 


PunJsAB HOSPITALS AND DISPENSARIES. 

Twenty-eight dispensaries were transferred in 1901 to the 
new North West Frontier Province; allowing for this decrease 
the charitable medical institutions of the Punjab underwent an 
increase of 6 during ‘the triennium 1899-1901, leaving 245 
open at the close of the period. The attendance of both 
indoor and outdoor patients was larger than in the preceding 
triennium, amounting in 1901 to 51,565 and 2,973,446 respect- 
ively. There was a falling-off in numbers in the plague 
infected districts. Some parts of the Punjab are held to be 
insufficiently supplied with means of medical relief, but on 
the whole progress and popularity are manifest inthis record. 
Fevers and diseases of the digestive system are the largest 
items in thelist of diseases treated. Respiratory diseases and 
ulcers and skin diseases are also conspicuous. The number 
of surgical operations performed was 151,827 with a mortality 
of 0.17 per cent. They include 6.387 cases of extraction of 
lens with a percentage of success of 91.68, 212 removals of 
stone by cutting with a death-rate of 8.71, and 1,807 by crush- 
ing with a mortality of 2.63 percent. These institutions are 
mainly supported by local and municipal funds, the Govern- 
ment contribution amounting to 25 per cent. The income, 
amounting toabout 5?lakhs, isadequate. Female medical aid 
and training continue to receive attention. The report has 
been drawn up by Colonel A. Scott-Reid, Inspector-General of 
Civil Hospitals. 


HOospPITALS AND DISPENSARIES OF THE UNITED PROVINCES OF 
AGRA AND OUDH. 

The report for the years 1899, 1900, and 1901 compiled by 
Colonel G. Hutcheson, M.D., is a formidablework of 285 folio 
pages. It is painfully statistical, and, as the Government 
resolution on it remarks, devoid of any information regarding 
points of general interest relating to the administration of 
medical relief measures and institutions. lt appears that as 
in Bengal the existence of plague interfered with the work 
of hospitals, but that the effect of the plague scare was wear- 
ing off. The number of institutions in operation at the close 
of the triennium was 485—115 were added to the list during 
the three years. The number of patients treated in these in 
1901 WAS 3,717,285, an increase on 1900, but a decrease on 1899. 
Of these 55,328 were treated indoors, of whom about a half 
paid for their own dieting. The death-rates among this class 
were 4.80, 5.59, and 5.33. The record of surgical operations 
performed is satisfactory. Of these 5,904 were for cataract and 
884 for stone. The financial condition of these institutions is 
sound. There are 56 special hospitals and dispensaries for 
females, and 4,202 pardah nashins were attended at their own 
houses by lady doctors and female hospitals assistants. 


Benoa Hospitats AND DISPENSARIES. 

The report for the years 1899, 1900, and 1901 submitted by 
Colonel T. H. Hendley, C.I.E., includes both metropolitan 
and provincial institutions. The number of Calcutta medical 
institutions has been increased from 15 to017. The attend- 
ance of out-patients has undergone progressive increase and 
the effects of the plague scare of 1898 have worn off. Theyear 
1900 was very unhealthy, and both the number of in-patients 
and the proportion of deaths among them was very high. 
These important hospitals maintain their high standard of 
asefulness and popularity. The provincial hospitals and dis- 
vensaries increased during the same three years from 492 to 
»58.. The proportion of institutions to population is less than 
in- some provinces, but the Government is inclined to think 





aaa i 
that this is due to the large number of private practitioners 
settled in the towns and villages ‘‘who do a great deal of 
free work for the poor.” Some 10} millions of patients were 
treated during the three years, and in 1go1 the number 
treated bore a percentage of 5.02 to population. 

Various administrative reforms have been carried oyt 
among them separate accommodation for pauners and moyi- 
bunds, special arrangements for the treatment of women ang 
children, improvements in the education and status of 
medical subordinates. The hospitals and dispensaries are 
generously supported. District Boards contribute freely 
and private charitable subscriptions amount to 25 per cent, 
of income. Government contributes 74 per cent. of the cost 
of metropolitan and 10 per cent. of provincial institutions—g. 
very curious contrast. 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meretina of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on*,Wednesday, the 22nd day of April next, at 
2 o’clock in the afternoon. 
March, 1603. 








—=_ 





Guy ELuiston, General Secretary, 





ELECTION OF MEMBERS. 
ANY candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 
Guy Exuiston, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 104m, 
tos p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH: IsLE or WiGut Divis1on.—A_meeting of this 
Division will be held at the Station Hotel, Sandown, on Friday, April 17th, 
at 3.45p.m. All members of the British Medical Association living in the 
Isle of Wight are now members of this Division, and are invited to be 
present. Any member wishing to read papers or show cases, etc., are 
requested to communicate as earlyas possible with the Honorary Secre- 
tary, G. BENINGTON Woop, M.B., Newlands, Sandown. Aig 


BORDER COUNTIES DIVISION OF EDINBURGH BrancH.—The members of 
the British Medical Association resident in the counties of Roxburgh, 
Berwick, Selkirk, and Peebles are requested to meet in the King’s Arms 
Hotel, Melrose, on Friday, April roth, at 3.30 p.m., in order to form what 
will be known in future as the Border Counties Division of the Edinbu h 
Branch, The business will include the election of office-bearers (chair- 
man, vice-chairman, secretary, and treasurer), and the consideration of 
the model rules for ‘a Division which is not in itself a Branch.” Dr. 
Norman Walker, Honorary Secretary of the Ediaburgh Branch, wild 
attend in!order to advise as to the organisation. —— 

LEINSTER BRANCH.—A general meeting of the members of this Branch 
will be held in Dublin on Tuesday, Aprili4th. Members will be notified 
by circular of the place and hour. 








MEDICAL PRACTITIONERS AND StTRIKES.—The New Orleans 
Medical and Surgical Journal states that owing to a boyeott 
instituted in Waterbury, Connecticut, az a result of a 
car strike, medical practitioners have been warned not, to 
attend persons whose names have been placed on the black 
list. If they insist on doing so all who employ them are to be 
subject to the same treatment. This cowardly manceuvre 18 & 
peculiarly odious development of trade-unionism which will 
certainly be strenuously resisted by the medieal profession. 
It is a cardinal principle of medical practice that the doctor 
must take no account of industrial, political, or even natio 
differences. His beneficence, like the rain of heaven, falls on 
the just and the unjust. We are confident that the medical 
men of Waterbury have treated the impertinent ‘* warning 
of the boycotters with the contempt which it deserves. 
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NEWCASTLE-UPON-TYNE. 
Northumberland and Durham Medical Society: Address by Pro- 
fessor Rose Bradford: Banquet..-Vietoria Infirmary.—Hos- 
pital for Diseases of Women.—Local Edinburgh University 

Club— Durham University Examinations. 

On March 26th Professor Rose Bradford gave a Jecture on 
the various forms of Bright’s disease and their differential 
diagnosis, to members of the Northumberland and Durham 
Medical Society, in the College of Medicine. There was a 
large and appreciative audience. The chair was occupied by 
Professor George Murray. The lecture was in every way. 
worthy of a physician and pathologist who has done such 
excellent work upon the kidney. 

Later in the evening a banquet was held in Tilley’s Rooms, 
Blackett Street, at which Dr. Rose Bradford was the guest of 
the evening. The company, which numbered about forty, 
included the President of the Society, Dr. George Murray, 
sir George H. Philipson, Drs. Drummond, Oliver, Limont, 
Bolam, Adamson, Peart, Ruxton, Dale, Messrs. Page, Hume, 
Martin, Angus, Richardson, Leech, Ouston, Vickery, ete. In 
proposing the health of ‘‘Our Guest,” the President made 
mention of the seientifiec work which Dr. Bradford had done 
poth at the Brown Institution and at University College 
Hospital, and of the success of the meeting held a few hours 

revious to the banquet. Professor bradford fittingly replied. 
The other toasts included ‘‘The Royal Infirmary,” proposed 
by Dr. Adamson (Hetton-le-Hole), and responded to by Dr. 
Hume. Dr. Peart (North Shields) proposed ‘‘ The College of 
Medicine,” which was acknowledged by Sir G. H. Philipson. 

Owing to the fine weather in the North and the large number 
of men employed on the grounds, the buildings of the New 
Victoria Infirmary have made rapid progress of late. The 
~~ building known as the Nurses’ Home is almost ready for 
Too ng. 

At the annual meeting of the Newcastle-upon-Tyne Hospital 
for Diseases of Women, held on March 26th, Mr. W. A. 
Watson-Armstrong moved from the chair the adoption of the 
report of the committee for last year, and in doing so alluded 
to the increased amount of work done; 901 new patients at- 
tended during 1902. In seconding the adoption of the report, 
Professor Oliver spoke of the need for beds now that the hos- 
pital had removed to premises fitted for this purpose. During 
last year Drs. T. M. Allison and Hobbs were appointed Agsis- 
tants to the Honorary Staff. 

Last September there was founded the North of England 
Glasgow University Club. The inaugural meeting, which 
took the form of a banquet, was held in Newcastle-on-Tyne. 
The success which attended the formation of this club has 
Sperently stimulated medical graduates of the University of 

inburgh in Newcastle and on Tyneside to establish a club 
on similar lines. The inaugural banquet of the club took 
place on April 2nd, when Sir Henry Littlejohn was the guest 
of the evening. Dr. James Smith of Ryton presided. 

The examinations for degrees in Medicine and Surgery of 
the University of Durham commences on April 13th. All the 
examinations are held in Newcastle-upon-Tyne at the College 
of Medicine and Royal Infirmary. Tne First M.B. examina- 
tions commence on April 13th, and the third final examina- 
tions on April 17th. The extern examiners are Professors A. 
Robinson and McKendrick for Anatomy and Physiology re- 
spectively in the second examination; Dr. Newton Pitt of 
Medicine and Mr. John Langton for Surgery in the final. The 
number of candidates for the first and final examinations are 
fairly large, but small for the second. 


HONG KONG. 


Early Cases of Bubonie Plague: Deaths of Chinese Assistants. 
From January ist to date of writing (February 27th) 30 cases 
of bubonic plague have been reported, the majority of these 
having proved fatal. The ‘“‘dumping” of dead bodies in the 
streets is still unchecked, and the work of cleansing and dis- 
infecting the infected houses is greatly hindered. No remedy 
has yet been found for the detection of the culprits, and no 
doubt the Chinese help each other to evade the policemen on 
duty. Rats are examined regularly at the public mortuary, 
and an attempt made to trace the rats found infected by the 
lague bacillus to the houses where they have been found. 

€ occurrence of so many fatal cases thus early in the year 
tather points to the incidence of another ‘plague year” in 








Hong Kong. Twoassistant medical officers are expected soon 
from England specially to help the Medical Officer of Health 
in dealing with epidemics of bubonic plague. Already Hong 
Kong has been declared an infected port by Singapore. 

During the last few months two native Chinese assistants 
have died, one Chung Lu Shing and the other Chan Fai 
Kwong. The late Chung Lu Shing was for many years resi- 
dent house surgeon in the Alice Memorial Hospital and then 
in the Tung Wa Hospital. He was an exceedingly capable 
medical man, and did much to spread the knowledge of 
western medicine among his fellow countrymen in Hong 
Kong. His death was due to phthisis. Chan Fai Kwong had 
completed his five years’ curriculum at the Hong Kong 
College of Medicine, and was engaged as assistant in. the 
Government Bacteriological Department and gave promise of 
becoming a useful assistant. He died of acute yellow atrophy 
of the liver, at the early age of 28 years. 





SYDNEY. 

Serious Outbreak of Typhoid Fever at Coonamble.—Opening of a 
Sanatorium for Consumption on the Blue‘ Mountains.— Faith- 
healing Case.—The Bubonie Plague. 

OnE of the most serious outbreaks of typhoid fever that have 
ever occurred in New South Wales is reported from 
Coonamble, a country town about 365 miles distant from 
Sydney, with a population of about 1,700. The epidemic began 
about three weeks ago, and rapidly assumed serious propor- 
tions, the number of cases up to date being 185. So far, how- 
ever, only one death has taken place. The Board of Health 
has taken the matter in hand, and several trained nurses have 
been sent from Sydney ; several buildings on the Show Ground 
are being used temporarily as wards, the hospital being quite 
inadequate to provide the necessary accommodation. Dr. 
Sheldon, one of the local practitioners, was early attacked by 
the disease, but he is now progressing favourably towards con- 
valescence. Dr. Millard, one of the officers of the Board of 
Health, was sent to investigate the cause of the outbreak, and 
he has now furnished a reporton the subject. It appears that 
the disease originated in a shop doing a large business in 
summer drinks, of which ‘‘ milk shakes” formed a consider- 
able part. One of the employés contracted the disease, and 
continued to do his work, and it is supposed that the milk 
was thus infected. On ascertaining the facts, the proprietor 
was instructed to discontinue selling drinks in which milk 
formed any part. Although the original source of the mis- 
chief has been traced, and infection from it has ceased, yet 
under the conditions prevailing in the town infection has 
spread to other inmates in the houses in which cases have 
occurred, and it is probable that this will continue for a time 
at least. Dr. Ashburton Thompson, the President of the 
Board of Health, states that the worst previous outbreak of 
typhoid fever in a country town in this State was at Balranald 
in 1889, when, out of a total population of 670 persons, there 
were 120 cases, with 15 deaths. The infection in that case was 
traced to an underground well, which was used by the inhabit- 
ants owing to the coolness of the water. 

A new sanatorium for the treatment of pulmonary con- 
sumption has been erected at Wentworth Falls on the Blue 
Mountains by the committee of the fund which was raised to 
commemorate the Diamond Jubilee of the late Queen Victoria. 
The sanatorium was opened on February 18th by His Excel- 
lency Sir Harry Rawson, the State Governor, in the presence 
of members of the committee, and a large gathering of ladies 
and gentlemen interested in the movement. The purchase 
of the site, together with the necessary buildings and full 
equipment, has cost about £5,oco. The property consists of 
about 300 acres of land situated in the heart of the Blue 
Mountains, away from any main road. The buildings stand 
in the midst of young fruit trees and sheltered by well-grown 
pine plantations. The country immediately surrounding the 
institution affords excellent opportunities for walking. The 
buildings have been constructed closely on the lines to be 
followed at the King’s Sanatorium in England (the buildings 
were all completed, however, before the plans of the King’s 
Sanatorium were published). The original house purchased 
with the estate forms the central portion of the sanatorium, 
and is to be used for the accommodation of the matron and 
nursing staff. Immediately at the rear the wings represent- 
ing the wards run out at right angles. A covered way, fully: 
open to the north on each side, leads to the accommodation 
for patients, comprising in the one instance two wards con- 
taining 6 beds, and in the other one ward of 6 beds and two 
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with single beds. The cubic space per bed is estimated at 
1,200 feet. All walls.and ceilings have been: painted and 
varnished, and everything is constructed on a scale of sim- 
plicity conducive to scrupulous cleanliness. At present pro- 
vision has only been made for 20 male patients. The resident 
medical officer is Dr. McIntyre Sinclair, recently assistant 
medical officer at the Cotswold Sanatorium in Gloucester- 
shire, England. This sanatorium is the first one to be built 
strictly on modern lines and entirely for the poor. At the 
luncheon Mr. J. H. Goodlet, one of the Vice-Presidents, pre- 
sided, and several speakers emphasized the noble work which 
had been done. by that gentleman in past days in supporting 
at his own expense the establishment: for consumptives at 
Thirlmere. It was stated thata sum of at least 43,000 per 
annum will be required to maintain the new sanatorium and 
also the hospital at Thirlmere. 

At the Central Criminal Court a few days ago a man was 
put on his trial for the murder of his wife under the following 
circumstances: The wife was confined by a nurse, but the 
placenta was adherent, and, finding this to be the case, as 
haemorrhage was alarming, the nurse wished a doctor to be 
called. The woman strongly objected to this course, and 
stated they. should depend on prayer alone. Two doctors 
were subsequently called to the house, but the patient abso- 
lutely refused to see them. The woman died shortly after- 
wards, and a necropsy revealed a complete inversion of the 
uterus with adherent placenta. On a previous occasion the 
patient had nearly lost her life from serious post-partum 
haemorrhage with retained placenta. The coroner’s jury 
returned a verdict of manslaughter against the husband on 
the ground that by neglecting to secure skilled medical 
assistance he was responsible for his wife’s death. At the 
criminal court Mr. Justice G. B. Simpson spoke in very strong 
terms, stating to the prisoner, after he had been acquitted by 
the jury under His Honour’s direction, that there was no 
justification legally or morally for charging him with murder. 

Although several cases of bubonic plague have occurred in 
the other States, so far none has been reported in New South 
Wales for several months. But in view of the danger of the 
disease being imported afresh the Board of Health are taking 
every precaution to enforce all the regulations bearing on this 
disease which have been in force in the previous epidemics. 
Bacteriological examination of rats from different parts of 
the city has failed to reveal any trace of the disease in them. 
Severa! plague-infected rats have been found in seaport towns 
in Queensland and West Australia, and the regulations affect- 
ting the mooring of vessels arriving from these ports are 
strictly enforced. 


CORRESPONDENCE, 


HOSPITAL AMENITIES. 

Sr1r,—The subject referred to in the letter under the above 
heading in the British Mepicat JourNnat of March 28th de- 
mands full ventilation. It may be hoped that an adequate 
discussion of its merits in yourcolumns may determine a new 
attitude on the part of hospital authorities towards the 
matter which forms the complaint of your correspondent 
**Saburb.” 

I presume that every medical man whose practice lies 
among that section of the population which has recourse on 
occasion to hospital treatment, has at some time or other 
shared the grievance t> which “Suburb” has drawn atten- 
tion. Personally, it is no unusual occurrence in my own 
practice to furnish climical material to the extent of three or 
four patients in the course of one week. To my certain know- 
ledge, they are either admitted as in-patients or treated as 
out-patients; but during the whole period of their hospital 
life the only clinical information which their previous atten- 
dant can glean is ah ET by the casual communications of 
the patient’s friends. I will freely admit that when a consul- 
tation has been previously held at the patient’s home, and 
the consultant assumes care of the case at his own hospital, 
he is always willing to reply to any questions the practitioner 
may address to him as to the progress of the case. Spon- 
taneous information, in my experience, however, is rare. I 
have often preferred to visit the patient in the hospital, for 
the purpose of reading the notes, to the circuitous and pro- 
longed method of endeavouring toextract information through 
the medium of the post... Again, a personal letter to the mn: ~m- 
ber of a hospital staff, sent with the patient, will genccally 
élicit an opinion in reply. But one naturally limits these free 











a 
consultations to those physicians and surgeons whom one ig 
accustomed to consult when fees are forthcoming. And ag 
the number of these gentlemen consulted in the practice of 
any one medical man is necessarily small, it comes to pass 
that any individual practitioner has very few consultants gt 
his disposal in the hospital, and he is reluctant to trespass at 
all extensively on their kindness on behalf of his private 
patients. Consequently the average patient sent by the 
general practitioner is furnished with an open letter to the 
physician or surgeon in attendance. These cases, even if the 
possess features of the highest clinical interest, are entirely 
lost to the medical man who has sent them in, and I asgert 
that there is absolutely no facility offered to him to leary 
anything of their fate. I have myself repeatedly written to 
hospitals to learn something of cases I have sent in, and to be 
afforded notes of necropsies when they have been performed, 
and I regret to say that replies have been exceptional. Some 
institutions are notoriously worse offenders than others. The 
hospitals of the Metropolitan Asylums Board are distin. 
guished by the extreme courtesy of their medical superinten. 
dents, and in this respect rise much superior to the genera} 
hospitals. ; 

When this matter is brought to the notice of members of 
hospital staffs they fully concur that medical men who send 
cases into hospital have a full right to be kept aw courant with 
the progress of such cases. But they also consider that the 
proper mediums for the conveying of this information are 
their house-surgeons and house-pbysicians. These officials 
are, in my opinion, already sufficiently overworked in our 
large hospitals, and it would be unjust to add to their labours 
this work of correspondence. My suggestion is that all in- 
patients or out-patients at hospitals who have been under the 
care of private practitioners—and they form a goodly propor- 
tion of the whole—should have their notes marked with the 
name and address of such practitioner. A separate officer 
should be appointed to deal with the work of communicating 
with the practitioner, either for the purpose of eliciting from 
him obscure points of previous history or furnishing him 
with clinical information on the case. I believe that every 
large hospital would find ample employment for one officer in 
this direction. Oe . . 

This is an urgent reform, from the scientific point of view. 
The hospital is concerned with the maintenance of medical 
education, and it cannot legitimately limit its concern to its 
immediate pupils. The medical man outside has a claim on 
its teachings. From the point of view of social amenity and 
ordinary courtesy the matter need not be emphasized.—I am, 
ete., 

Brick Lane, E., March 28th. J. Snowman, M.D. 


Srr,—Lf ‘‘ Suburb” lives anywhere in the Western or South- 
Western districts of London, I would strongly advise him to 
send his patients to the West London Hospital. From eight 
years’ experience I can assare him that he will find himself 
treated by the staff with the greatest courtesy, and his 
opinions listened to with respect. He will be invited to be 
present at any operation in which he is interested, and often 
to give assistance at it. If in addition he will expend a ver, 
small sum and join the Post-graduate College there, he will 
have the run of the hospital and access to some of the best 
clinical classes to be found in London.—I am, etc , 

Kensington, April rst. LEonarRD C. Dosson, M.D.Lond. 





PAROXYSMAL HAEMOGLOBINURIA. 

Sir,--In connection with the discussion on Paroxysmal 
Haemoglobinuria at the Royal Medical and Chirurgical 
Society, reported in your issue of to-day, it may be worth 
mentioning that I recently had the opportunity of making a 
few examinations of the urine of a case of this disease and 
found a well-marked urobilin band in specimens of the urine 
passed between the attacks. Saturation with sulphate of 
ammonia and extraction with alcohol gave a strong solution 
of urobilin. : 

The spectrum of the colouring matter during the attacks 
was that of methaemoglobin. . 

The case presented the usual clinical features of paroxysmal 
haemoglobinuria, the attacks apparently being usually ex- 
cited by fatigue or exposure to cold, but sometimes coming on 
without obvious external cause. 

I send this note as I have not met any reference to the pre 
sence of urobilin in the urine in this disease.—I am, etc., 


Nottingham, March 28th. W. B. RANSOM. | 
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MIDWIVES AND PUERPERAL FEVER. 
gir,—The following series of cases may interest those of 
your readers who are divided in their opinions as to the 
desirability of registering midwives. 
1, On February 15th, 1903, my partner was called in to see 
, woman who had been confined a week previously. She had 
n attended by a midwife, whom we will call A., and was 
evidently suffering from a severe attack of puerperal fever. 
She died two and a-half hours after he first saw her. 

2, On the same day that No. 1 died, her sister was confined 
and was attended to by the same midwife A. My partner 
was not called to see her until February 25th, ten days after 
confinement, when she was also found to be suffering from 

uerperal fever, and though she still lives she is in a very 
critical condition with septic pneamonia. 

3. On February 19th my partner saw another case of puer- 

ral fever, being called in on the fifth day after the confine- 
ment. She had been attended by a different midwife, whom 
we will call B. This woman died thirty-six hours after he 
first saw her. 

. On February 25th we saw together another case of puer- 
ral fever which had been attended in her confinement, six 
ys previously, by midwife B. The patient was removed 

into hospital, and curetted, but died at the end of the opera- 
ion. 

. On March 4th I was called to a woman by her husband at 
9.30 p-m., who told me that she had been confined ten days 
previously and had been flooding ever since. There was an 
extremely offensive smell in the room and I removed imme- 
diately a piece of putrefying placenta the size of half an orange. 
The patient was, in my opinion, too ill to stand an anaesthetic. 
The bleeding ceased immediately, and the woman rallied 
slightly, but died about ten days afterwards, having hada 
high temperature throughout. She had been attended by 
another midwife, C. 

6. On March 19th I was called to a woman who had been con- 
fined sixty hours, and who had been attended by midwife A. 
Her temperature was then 101°, and subsequently rose to 105°. 
We gave her an anaesthetic, and swabbed out the uterus, and 
also gave her an injection of Parke Davis's antistreptococcus 
serum, and I am happy to say she seems to be doing well. 

What I should like to know is: Are we justified in giving 
certificates of death without notifying the fact that we were 
not responsible for their infection ? I have seen it stated that 
cases of puerperal fever are as common in women who are at- 
tended to by medical men as in those who are attended to by 
midwives, and I can quite believe it if cases of the kind de- 
scribed go down under the former category. In case No.5 I 
stated on the death certifieate the fact that I had not seen the 
patient until ten days after the confinement. This certificate 
was sent by the registrar to the coroner, who held an inquest. 
By law we are bound to state the fact, if a confinement has 
taken place within a month of death, and I seeno way in which 
the mode of infection can be indicated to the Registrar-Gene- 
ral except by some such means as the above. Practically, we 
are bound to attend these cases, or we might seriously 
damage our practice by refusing to go, in the event of the 
women dying without being seen by some one authorized by 
law to grant a death certificate, and it came out at the inquest 
that we had refused to attend. And yet we have torun the 
tisk of infecting our own midwifery cases, and bear the ‘‘ dis- 
grace” of allowing women to die aiter confinements by those 
who do nct know the full facts of the case. 

What would have been said of us in case No.1 or case No. >» 
the former of which died 2} hours after being summoned, 
and the latter, who would have died of haemorrhage that 
night if not attended to? 

Truly the way of the general practitioner is beset by thorns, 
but if we could have some rule about these cases, which was 
universally followed by all practitioners, as regards the sign- 
ing of the death certificates, so that we might not have to 
bear the blame of the death, if only in the eyes of the local 
registrars and the Kegistrar-General, it would be something 
gained.—I am, etc., 

March 24th. M.B.CANTAB. 





THE NOMENCLATUR#® OF MALARIA. 

Sir,— The recent note of Lieutenant-Colonel Bruce’ seems 
80 far to have aroused no criticism, and brought forward no 
further suggestions. Doubtless, however, many medical men 
practising in malarious countries would welcome a final and 
accepted nomenclature for the different forms of malaria. 








1 BRITISH MEDICAL JOURNAL, January 3rd, 1903, p. 15. 





With regard to Lieutenant-Colonel Bruce’s nomenclature, 
might I suggest that the name * crescent tertian” is hard] 
comprehensive enough for the third form of malaria, in whi 
the true quotidian fever is so commonly found, the term 
‘‘tertian” occurring in two out of the three names might be 
found misleading ? ’ 

If, as it appears, Bruce considers the third type of malaria 

to be that caused by the parasite with crescent-shaped gamete, 
and this gamete to _be the sexual form of the pigmented and 
unpigmented quotidian fever parasites as well as of the so- 
called semitertian fever, a more general term would seem to 
be required than “‘crescenttertian.” Although it is true that 
this variety of fever is found in places other than tropical yet 
its being the form most commonly met with in tropical 
regions makes the name ‘tropical malarial fever” an excel- 
lent one. 
_ The name aestivo-autumnal is most suitable for Cyprus, as 
it it is said to be for Italy; but the objection that it is the 
summer-autumn fever only in countries bordering on the 
Mediterranean makes it unsuitable for general use. 

While every student of malaria would be pleased to see the 
name of Laveran used in connexion with the disease—the 
cause of which he was the first to point out—yet it seems also 
a pity that the characteristic features of the parasite of the 
third variety, namely, its crescentic gamete, should not be 
given prominence to. Would the history of the classification 
forbid the use of the term (suggested by Sambon in the 
Malaria Number of the Practitioner) haemomenas Laverani ? 
The name ‘“‘ haemomenas” (or blood moon) is descriptive. With 
regard to the nomenclature of the other two varieties there 
can be no exception taken. The name “ haemamoeba” Golgii 
appears to be a distinct improvement on H. malariae. 

The addition of malarial cachexia to the nomenclature of 
diseases would be a great advantage, and perhaps this term 
would be more acceptable than chronic malaria, the latter 
being somewhat misleading. 

Possibly the question of nomenclature of malaria might be 
discussed at the Tropical Section at Swansea this summer. 
The need for something definite will be seen from the 
following : 

A. Manson in his Tropical Diseases classifies thus : 

Benign ’ pe nay t do not form crescents. 
§ quotidian-pigmented ? 
Malignant quotidian-unpigmented - form crescents. 
tertian j 
B. Ross, again, thus: 
Quartan fever—Haemamoeba malariae. 
Tertian fever—Haemamoeba vivax. 
Trregular, remittent, pernicious, or aestivo-autumnal fever—haemo- 
menas praecox. 

C. Rees (in the Malaria Number of the Practitioner, March, 1901) follows 
Ross, adding that others subdivide the third species of parasite into three 
subspecies, namely, the tertian, non-pigmented quotidian, and pigmented 
quotidian. 

D. Sambon in the same number speaks of (a) tertian fever, (b) quartan 
fever, (c) semitertian fever, and (d) quotidian fever, caused by (a) haema- 
moeba vivax, (b) haemamoeba malaria, (c) haemomenas Laverani, and (d) 
haemamoeba praecox (pigmented quotidian)and haemamoeba immaculata 
(unpigmented quotidian), adding that we are not “entitled to consider 
the large pigmented crescents as the gametes of these minute unpig- 
mented parasites.” 

E. In the BRITISH MEDICAL"JOURNAL of February 14th, 1903, under the 
heading of ‘*‘ Reports on Tropical Diseases ””—Malaya—the following occurs : 
“Dr. Hamilton Wright finds benign tertian and quartan fairly generally 
distributed, and subdivided the other parasites into malignant tertian, 
pigmented quotidian, and, doubtfully, unpigmented -quotidian. This 
subdivision is to a large extent disused, and we do not find any new argu- 
ments advanced in its favour.” Is one to understand from this that the 
last three mentioned parasites are now to be regarded as belonging to one 
species, namely, that with the crescent gamete ? 

F. At. the last annual meeting at. Manchester, after the reading of my 
paper on’malaria in Cyprus, Dr. Sambon, speaking of nomenclature, sug- 
gested the term semitertian or subtertian in place of tropical malaria or 
aestivo-autumnal fever, and he thought the parasites of quartan, tertian, 
subtertian, and quotidian should be classed in one genus and called re- 
spectively haemamoeba Golgii, H. vivax, H. Laverani, and H. praecox. 

The foregoing show how necessary it has become to have a 
generally accepted terminology for malarial fever, and that 
suggested by Bruce would be most advantageous.—I am, etc., 

GrorcGE A, WitLiaMson, M.A., M.D. 

Larnaca, Cyprus, March sth. 


THE UNIVERSITY OF LONDON. 

Srr,—I notice in the British Mrpican Journat of March 
-21st under this heading that an opportunity will be shortly 
accorded to those interested in London University and its re- 
constitution to give expression to their views upon many of 
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the important changes recently made by the Senate, by voting 
for or against candidates to be elected to the Senate by the 
Faculties and by Convocation. I trust that the medical gra- 
duates will not fail. to avail themselves of this opportunity. 
It is greatly to be desired that Sir Thomas Barlow and Dr. 
Payne, who have represented the medical graduates as Convo- 
cation representatives for the last three years, would enlighten 
their constituents as to their action and that of the Senate on 


many points of vital importance to medical graduates of the |. 


University of London, concerning which rumour is busy, but 
upon which the reports of the Senate vouchsafed in the 


-eolumns of the University Gazette are silent. Take the case of 
.the omission of classics and elementary science from the 


matriculation examination, on which you, Sir, probably voice 
the opinion of the majority of graduates when you say, ‘‘ We 
are not sure whether in this direction relaxation has not been 
earried too far, at any rate for the medical faculty”; we should 
be glad to know how our representatives voted on that ques- 
tion. Then again with regard to abolishing a separate exami- 
nation for the degree of Bachelor of Surgery, did Sir Thomas 
Barlow and Dr. Payne use their best endeavours to stop this 
retrograde step ? 

Again, weare told that the lower degrees of certain foreign 
universities such as those of Brussels, Chicago and Barcelona 
are to be accepted wholesale as enabling candidates to proceed 
to the higher degrees of the University of London. Does this 
mean that a B.A. of Bzrcelona may proceed M.A.Lond., and 
a M.D. of Brussels after attendance at a ‘‘ recognised medical 
school” blossom out into a M.S. or M.D.Lond.? Lastly, 
rumour is busy with the astonishing information that the 
Senate, in direct opposition to the whole spirit and tradition 
of the University of London, and we believe to its charter, are 
about to commence conferring honorary degrees. Are all 
these things true, Sir, or are visions about? Perhaps Sir 
Thomas Barlow, who | am informed is the retiring member 
who is eligible for re-election in May, will be so good as to 
inform us what his position is towards these important «jues- 
tions and what is really going on within the sacred walls of 
the Imperial Institute.—I am, etc., 

Wandsworth Common, March 27th. Haroup Burrows. 





THE DOCTOR'S HOLIDAY. 

Sir,—About six years ago there was some correspondence in 
your columns on the question of holidays, and details were 
given of various out-ol-the-way places. As a consequence, I 
found at least one place where complete rest and quiet, plus 
moderately good fishing, afforded me an ideal holiday. 
Table d@hote dinners were unheard-of, and there was no sight- 
seeing to be done. 

To the doctor who lives more or less at high pressure for 
eleven months in the year a quiet holiday seems specially 
essential, and there must be many out-of-the-way villages 
where a little sailing or fishing may be had, and it is in the 
hope of hearing of such that I write this letter. 

For any one in search of a holiday totally different to one’s 
everyday life I would suggest a yachting trip on the lakes and 
canals of North Holland. Comfortable yachts can be hired 
over there; the country is most interesting, and the sailing 
splendid. Some coarse fishing can be had. It is an entire 
change of scene and mode of life, and the cost is by no means 
prohibitive. I should be happy to give further details.—I 
am, etc., 

Welbeck Street, W., March 30th. ERNEST SNAPE. 





THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 

Sir,—I heartily endorse what Drs. Walsham‘ and Green? 
say with regard to the value of 2-ray examination in pul- 
monary tuberculosis. Here its greatest interest is perhaps in 
watching the changes in the condition of the thoracic viscera 
from month to month. The improvement in the diaphragm- 
atic movements under exercise, especially in cases compli- 
cated by pleurisy, is very instructive. 

One point not referred to by either Dr. Walsham or Dr. 
Green, however, is the difficulty in distinguishing between an 
obsolete lesion which may have fibrosed years before and the 
presence of active disease. 

On more than one occasion an obscure diagnosis, where a 
complication such as aneurysm existed, has been made clear. 

Peculiarities in the shape and position of the heart and the 
presence of enlarged glands at the roots of the lungs can be 

2 BRITISH MEDICAL JOUKNAL, March 21st, p. 702. 
: * %@Ibid., March 28th, p. 7és. 





tt 
discovered with greater ease than by any other means, 
have noticed in several cases, all of men of large chegt 
measurement, but with tuberculous lesions of varying extent 
a thickening, not aneurysmal, I think, which I do not remem’ 
ber having seen referred to in any literature on the subject 
Perhaps Dr. Walsham or some other gentleman of wider ex. 
perience than I can give some light on this point.—I am, ete 
R. Hitt Cromsir, * 


Memb. Roent. Soc.; Electro-therapeutist to Nordrach- 
March 30th. on-Dee Sanatorium, Banchory, N.B. 





THE INDIAN MEDICAL SERVICE, 

Sir,—I am sure all Indian medical service officers who have 
read the article in the British Mrpican JourNAL of J anuary 
318t, 1903, will be grateful for the fair and certainly not exag- 
gerated way in which some of the pressing grievances of that 
service now existing have been represented, and one hopes 
that the eyes of the Indian Government may be opened before 
the time comes (which it almost certainly will, unless these 
matters are righted) when men of a lower standard will haye 
to be admitted to a service which has had such a good reputa- 
tion in the past—(though it is feared that even now it is dan- 
gerously near merely resting on its old reputation of years 
ago, as it is difficult to know and realize all about the service 
at ‘‘home”). 

With respect to the civil branch reform is still more difficult 
to cumpass, as the authorities are generally thought to 
know that a certain number of I.M.S. men, who are keen on 
increasing their professional knowledge and exercising their 
profession more widely, will always be ready for civil employ, 
apart from the possibility of increased emoluments (often not 
realized) for those very reasons ; and they consequently take 
the somewhat unfair advantage of trading on such profes- 
siunal keenness ard not remedying the causes for dissatisfac- 
tion in that branch. The remarks with regard to the present 
system of “ officiating” pay could be supported by many who 
have been kept. on such for several years, and it is a source 
often of complaint by the combatant officers of regiments 
that their regiments are kept so long without a permanent 
doctor being appointed. 

It is said that when the matter of increasing the numbers 
of I.M.S. officers was under consideration, though it was 
known that a certain increase was necessary to enable leave 
(which is at present difficult or impossible to obtain, except 
at long intervals) to be taken with reasonable frequency, 
the numbers were not brought up to this increased 
amount merely for economical reasons and to gain credit from 
the Government for economy. Anyhow there is no doubt 
about the fact that leave is very difficult to obtain on account 
of undermanning, and that not from a deficiency of candi- 
dates for the I.M.S8., but from not admitting more of those 
who show suflicient knowledge at the London examination. 
Tais want of leave in all probability increases the numbers of 
those medical officers who become sick and have to be sent 
to England on medical certificate: they often become 
lowered in health (and more susceptible to disease), from 
being kept several ‘‘ hot weathers’? without leave to enable 
them to recruit their health by a change of temperature and 
climate. 

The chief “‘wants” of the service are: better pay in both 
military and civil branches—-in the latter suflicient in addi- 
tion to compensate for the diminished opportunities for 
private practice: and increase in the number of officers, by 
which means leave ought to be obtained as often as is usual 
in the case of the combatant officers of the Indian army, 
and less frequent moves necessitated from one station to 
another.—I am, etc., 

February 22nd. I.M.S. 


THE INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Sir,—I am wicked enouzh to hope I am thirty years behind 
the times if Dr. R. Morton’s letter and opinion is being 
abreast of the times. Toall his other questions my answer 
is definitely in the affirmative. I believe that all impartial 
readers of the British Mepicat Journat will agree with me 
that Dr. Morton’s letter only endorses my opinion that it isa 
manifesto of faddists and should not be called a ‘“‘ medical 
manifesto.’—I am, etc., 

Manchester Square, W., March 28th. Tuomas Dutton. 


P.S.—I cannot answer Dr. J. J. Ridge’s Jetter because he 
says I have made an *‘ unwarranted assertion.” 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


DISTRIBUTION OF PRIZES BY LORD SELBORNE AT 
HASLAR HOSPITAL. 

Lorp SELBORNE (First Lord of the Admiralty) distributed 
the prizes to the successful candidates of the Instructional 
Course of the Royal Naval Medical Service at Haslar Hospital 
on March 318t. There was a full attendance of the medical 
officers of the ships in Portsmouth Harbour, of the various 
naval establishments and the marine dépdts. 

Sir Henry Norsury (Director-General of the Medical 
Department of the Royal Navy) opened the proceedings by 
reading the report of the Inspector-General, which he consi- 
dered very satisfactory. He announced that the gold medal 
and the microscope prize had been gained by Surgeon Laffan, 
and the silver medal and the books by Surgeon Spalding. 

Lord SELEORNE, after presenting the prizes to the successful 
candidates, said that it had been the greatest pleasure to him 
to come there and present the prizes at the end of the course. 
Haslar Hospital was the head-quarters of the medical depart- 
ment of the Navy, and he always thought that one of the great 
glories of the naval service was that it took to itself 
members of the other great professions, the priest, the 
soldier, the engineer, and the surgeon, and gave to each of 
them a blend of the sea in addition their own particular 
qualifications, and in every case in his opinion the man was 
the better for that blend of the sea. Sometimes he had been 
told that although men might be the better for it, they were 
nevertheless handicapped in their professional career. In 
regard to the case of the medical officer, he quite agreed 
that in the Navy the medical officer would not have all those 
opportunities of .constant observation, study, and _ varied 
practice which the civil practitioner had. He also admitted 
that in entering the Navy they abandoned the chance of those 
great professional prizes which the more fortunate medical 
man in civil practice might secure. It was to be remembered, 
however, that it was not always the man who deserved 
success who obtained it; there was many a clever medical 
man in civil practice who had never achieved that 
position of wealth which his ability should have enabled him 
toattain. There were many qualities that made for success, 
and success was achieved not by ability alone, but by a com- 
bination of qualities, and there was also the element of luck. 
Naval medical officers in thus deliberately foregoing this 
chance knew, at any rate, that they had achieved for them- 
selves a perfect certainty in regard to income. They could 
look forward to what their life would be, and know exactly its 
course. If they chose they could serve their country with 
great honour to themselves and advantage to the Service. 
They put all care, in the strictest sense of the word, behind 
them; they knew what the future had in store for them, and 
recognized that if they had merit they could achieve honour 
for themselves and for their families. He admitted that 
perhaps the Admiralty had not done all that it could have 
done in the past towards enabling suageons in the Service to 
keep pace with the scientific advances of medicine. There 
had, however, been very great difficulty in the matter owing 
to.the shortage of officers. It had to be remembered that 
130,000 men would be voted for the navy next year, which was 
aigreat advance on the 60,cco voted fifteen years ago. It 
had been difficult for the medical department to keep 
pace with such expansion. It had followed that there had 
not been a sufficient number of officers to make it possible for 
the Admiralty to grant study leave, which he admitted was 
essential if officers were to keep abreast of the scientific 
advances in their profession. Nevertheless it was really very 
little that the Admiralty could do for them, for a man was 
really what he made himself, and not what the Admiralty 
made him. What they had to ask themselves during their 
professional life was, knowing the disadvantages they suffered 
from, were they using all the advantages they had? Lord 
Selborne went on to ask them to consider how many medical 
men would have the opportunities of studying that they 
would have. He advised them to use the time at their dis- 
posal in keeping themselves abreast of all the professional 
literature to be found in the medical publications and periodi- 
cals. Further, they would have very peculiar opportunities 








of observing cases which were denied to the civil surgeon at 
home. Their special service would give them special 
opportunities. He sometimes wished that the great triumphs 
of Manson and Ross had been naval triumphs. Why were 
they not, he asked, since it was exactly that class of case 
which was so often before the naval officer? They were 
only at the beginning of knowledge in those matters. 
Although they would not have those opportunities 
of the constant study of the mystery of cancer which the civil 
surgeon had, yet there was the almost equal mystery of the 
Mediterranean fever to be solved, which the civil surgeon 
would not have an opportunity of studying, and which was a 
world of science for medical men to conquer. They knew 
what work was being done at Haslar and at Malta, and more 
information had been acquired at those places in respect to 
the true knowledge of Mediterranean fever than in any other 
laboratories in the world. The opportunities they would 
have, therefore, were very great, and they would know that 
better than he did. He wanted each one of those officers 
entering the Naval Medical Service to remember that it was 
their duty, by every suggestion they could make, to con- 
tribute to the welfare of the Service and to the advance of 
medical science. He urged them to remember that the sug- 
gestions were welcomed. In his opinion, the man who shut 
his ears to suggestions was a fool. The man who was suc- 
cessful in his work, the man who got a reputation of always 
being able to overcome the difficulties of the moment, 
the man who gained a reputation for being resource- 
ful, was in nine cases out of ten a man who opened 
his ears to suggestions from others. He (Lord Sel- 
bourne) could not possibly do his own work for one week 
trusting to his own brain alone: he was only too glad, and so 
were his colleagues, to welcome suggestions for the solution 
of problems. They never shut their eyes to any suggestions. 
Many, of course, were futile and many were foolish, but if 
they did not entertain suggestions they would find they would 
miss the advantage of the good ones. It was the duty of 
every one in authority to receive suggestions. It should 
therefore be the aim of young officers, after careful thought 
and due observation, to make suggestions. Of course, if he 
made random suggestions he would destroy, and deservedly 
destroy, his own reputation. The study of problems applied 
to every department of the work that lay before them. [f 
they took, for instance, the battleship in which they would 
serve, there was a problem in connexion with that which was 
puzzling the brains of the most capable officers because of 
the difficulty of forecasting the conditions under which it 
would be possible in modern warfare to deal with the wounded 
in naval actions. He had been told only the other day that 
Sir Frederick Treves had said that if a tent could 
have been pitched over every wounded man in South 
Africa where he fell, and if he had been treated 
there, the loss in life would have been enormously 
decreased. The loss of life occurred because of the man being 
moved, not from the wound itself. In a battleship they had 
for all practical purposes a tent over the man where he fell 
wounded, and, though he could not be treated immediately, 
there was no necessity for him to be dragged into a cart or 
jolted in a wagon till he was nearly torn asunder by pain, 
All that did not occur on a ship, and that to his civilian mind 
was a rather comforting thing in connexion with the probable 
results of the treatment the wounded man would receive when 
the medical officers could get at him in time of war. He only 
put that forward as a kind of idea that occurred to him as one 
of the problems he would try to solve if he were a naval 
medical officer. The King desired, and the Admiralty and 
country meant to have, the best navy in the world. That did 
not mean the best ships or the greatest number of ships, but 
every part of the navy must be perfect in every department, 
and the Naval Medical Department must also be perfect. 
That depended in the first place on the officers, and secondly 
on the appliances which on their advice were supplied by the 
Admiralty. He considered that it was a duty of the Board 
of Admiralty to spare no money which the taxpayer would 
give to put every thing at their disposal, so as to make the 
Naval Medical Service of Great Britain a pattern and a type 
to all the medical services in the world. Lord Selborne, at 
the conclusion of his speech, congratulated Staff Surgeon 
Bassett-Smith on the success that had attended the course 
of instruction, for which he was chiefly responsible, and 
further congratulated him on his promotion which he then 
informed him that the Board had conferred upon him. 

Sir Henry Norevury then read out the names of the sur- 
geons who has passed through the course of instruction and 
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the number of marks each had gained in the examinations 
held at Haslar and in London. The following is the list: 


Marks. Marks. 

Surgeon Laffan ... oss ». 4,565 Surgeon Bateman er coo 3524E 
eo Spalding nie coe 45347 me po ere 

‘ McCloy... co eos 4,207 =A Chapman ons ccs. SikOE 

Se §.H. Ross =... eos = 3,881 Ke MacMahon ... eee §=2,088 
ee Simpson bon coe 3,869 se Blatchford ... se 1OIOES 
i Smyth ... sie ooo « 95759 aa Alderdyce ... ~— «xs 2,950 

re Anley ... bss eve 30552 ma Levick ... an eee 2,908 

5 Evans ... vs coo 9 OSS a MacKay... wn ses 2,890 
Newport vee ove 3438 * Cross... bee eos 2,887 


es Davidson oem) ste 3908 
The proceedings terminated by Inspector-General Cor- 
PINGER thanking Lord Selborne for giving away the prizes. 





ROYAL NAVY MEDICAL SERVICE. 

THE undermentioned promotions, dated March 26th, are made for con- 
spicuous professional merit : Staff Surgeons P. W. BASsETT-SMITH and G. 
WEtcH to be Fleet Surgeons; Surgeons E. A. SHAW, B.A., M.D., F. H. A. 
CLAYTON, M.D., F. J. A. DALTON, and E. SUTTON to be Staff Surgeons. 
Fleet Surgeon Bassett-Smith was appointed Surgeon August 21st, 1883, and 
made Staff Surgeon August 21st, 1895. He was Surgeon of the Rambler 
during the operations at Suakin in 1884-5, receiving a medal and Khedive’s 
bronze star. Fleet Surgeon Welch joined as Surgeon, February 11th, 1884, 
and became Staff Surgeon February rrth, 1896. The first commissions of 
the newly promoted Staff Surgeons are as follow: E. A. Shaw, November 
irth, 1891; F. H. A. Clayton and F. J. A. Dalton, November 15th, 1892; E. 
Sutton, May 13th, 1896. Staff —— Clayton served in the punitive ex- 
pedition against King Koko, of Nimby, the chief town of Brass, on the 
River Niger, which was destroyed in February, 1895 (medal with clasp); 
was present on the occasion of the bombardment and capture of the 
Sultan of Zanzibar’s palace, on August 27th, 1896; also in the punitive 
naval expedition against the King of Benin for the massacre of the 

olitical expedition, 1897, ending in the capture of Benin City (mentioned 
n dispatches, medal with clasp). Staff Surgeon Dalton was awarded the 
Stewart Prize of £50 by the British Medical Association for his investiga- 
tions in the tropical disease termed ‘‘beri-beri,” which is considered in- 
fectious. Staff Surgeon Sutton served in the expedition against the King 
of Benin in 1897 (medal with clasp). 

The following appointments have been made at the Admiralty : JosEPH 
H. WHELAN, M.D., Staff Surgeon, and ROBERT W. C. HALL, Surgeon, to 
the Edgar, on commissioning, April 9th; LEONARD H. KELLETT, M.A., 
M.D., to Haulbowline Hospital, April 29th; ALFRED M. PAGE, Staff 
Surgeon, and JOHN FULLARTON, Surgeon, to the Renown, April 2nd; 
EDMUND CORCORAN, Staff Surgeon, to the President, additional, for three 
months’ course of hospital study, April 1st; NORMAN I. SMITH, Surgeon, 
to the Royal Marine Artillery head quarters, Portsmouth, April rst. 





ROYAL ARMY MEDICAL CORPS. 

COLONEL J. P. ROONEY, F.R.C.S.I., is placed on retired pay, March 22nd. 
He was appointed Assistant Surgeon, March 3rst, 1866; Surgeon, March 
1st, 1873; Surgeon-Major, March 31st, 1878; Brigade Surgeon, June 16th, 
1892; and Surgeon Colonel, July 8th, 1896. 

Lieutenant-Colonel S.J. RENNIE retires on retired pay, March 28th. 
His commissions are thus dated : Surgeon, July 30th, 1881 ; Surgeon-Major, 
July 30th, 1893; and Lieutenant-Colonel, July 30th, roor. 


INDIAN MEDICAL SERVICE. 
THE grant to Liewtenant-Colonel J. P. GREANY, M.D., Bombay Establish- 
ment, of the temporary rank of Colonel while officiating as Principal 
Medical Officer, Aden District, has effect from April 4th, 1902. 

Lieutenant J. McCLo@eHRY, Bombay Establishment, is granted the 
temporary rank of Colonel from January i:th, while officiating as 
Principal Medical Officer, Sind District. 

The undermentioned Captains, who entered the service as Surgeon- 
Captains January 31st, 1891, are promoted to be Majors from January 31st, 
1903 :—J. M. CRAWFORD, M.B., C. H. JAMES, F. O’KINEALY, and A. W. T. 
Bulist, M.B., of the Bengal Establishment, and E. G. R. WHITCOMBE, of 
the Bombay Establishment. 

The undermentioned officers, who joined the department as 
Lieutenants January 27th,"1900, are promoted to be Captains trom January 
a7th, 1903:—A. C. MacGitcHRist, M.B. J. W. D. MEGAw, M.D., E. O. 
THURSTON, M.B., G. BROWSE, C. M. GooDBODY, R. STEEN, M B., F. F. 
ELwes, M.B.. I, L. MACINNES, M.B., E. A. C. MATTHEWS, M.B., L. P. 
STEPHEN, M.B.,L. GILBERT, M.B.,T. G.N. SToKES, M.B., H.M MACKENZIE, 
M.B.,M. H. THORNELY, F. V. O. BEIT, M.B., W. O'S. MURPHY, M.B., M. 
CorrY, M.B.,C.C. MuRISON, H. A. WILLIAMS, M.B., D.S.O., W. C. LONG, 
G. C. BEAMISH. 

Lieutenant-Colonel T. J. H.WILKINS, Madras Establishment, is appointed 
to officiate as Principal Medical Officer, Burmah District. 

Captain E. T. F. BiRRELL, M.B., is appointed Personal Assistant to the 
Principal Medical Officer, Punjab Command. 

Major F. J. CRawFrorD. M.D., Madras Establishment, is appointed to the 
Medical a of Head Quarters Staff and Establishments, Madras Com- 
mand, from March 2nd. 

Surgeon-Major-General WILLIAM ROCHE RIcE, M.D., C.S.I., late of the 
Bengal Establishment, died at Brighton on March 27th, in his 71st year. 
He joined the department as Assistant Surgeon, November 2oth, 1856, and 
became Surgeon- Major-General, March zoth, 1890, in which year he retired 
fromthe service. He was at Indore during the Indian Mutiny campaign in 
1857, and received the medal for the campaign. He was nominated a 
Companion of the Order of the Star of India in 1892, and appointed 
Honorary Physician to the late Queen Victoria in 1896. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
LiBUTENANT-COLONEL Sir J. R. A. CLARK, Bart., C.B., is granted the hono- 
rary rank of Colonel, March sth. 





IMPERIAL YEOMANRY IN SOUTH AFRICA. 
TEMPORARY CAPTAIN W. POMEROY, Medical Officer at the dépot at Stellen- 
bosch, resigns his commission, is granted the honorary rank 9: Captain 





in the army, and retains his uniform, January 3rst. 


——— 
——=—= 
IMPERIAL YEOMANRY. 


MR. REGINALD C. GAYER to be Surgeon-Lieutenant in the Surr 
Princess of Wales’s) Regiment, March 17th. ey (the 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT C, O. PARSONS, 2nd Glamorganshire, to be Surgeon. 
Captain, March 28th. 


VOLUNTEER RIFLES. 
MR. ALFRED ROBINSON. M.B, to be Surgeon-Lieutenant in the and 
Volunteer Battalion the York and Lancaster Regiment, March 28th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 
Mr. SAMUEL H. HOUSE, M.B., to [be Second Lieutenant in the Liverpool} 
Company, March 28th. 


PENSIONS. 

Myopia thinks the pension rules defective, in that they fail to induce 
medical officers to serve beyond twenty years. The half-crown 
increase between twenty and twenty-five years’ service is too Small to 
induce officers to accept the risk, and thus experienced officers at their 
best arelost to the service. This would be obviated by making the ip. 
crease 1s. a day for each year up to twenty-five. 

*,* Might not our correspondent reflect that it may not be desired, or 
desirable, to induce !senior,officers to prolong ,their service in the 
executive ranks ? 





EMPTY TITLES. 

A CORRESPONDENT states that the steps in rank lately conferred op 
certain retired medical officers who did duty at home during the war 
are empty titles, carrying no increase of pension, widow’s, or compas- 
sionate allowances. The public naturally think that such steps, not 
having been declared honorary, do carry substantial advantages, the 
same as in the combatant branches ofthe army. He asks, What good 
are they ? 

*,* We cannot assess their value, but we are aware these steps in rank 
have given rise to much comment, especially the questions—On what 
ground were they conferred? and on what principle were officers 
selected for them? Such questions have naturally arisen, because the 
few officers selected did, and were doing, precisely the same duties as 
the many who were accorded no recognition whatever for services 
freely given or continued during the war. 





LIEUTENANT-COLONEL H. J. BARNES, RA.M.C., has ‘een appointed 
Secretary to the St. Andrew Ambulance Association, Glasgow. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 





. WOLVERSON V. SMITH. 
AT the Wolverhampton County Court, on Friday, March 27th, before 
His Honour Judge Howland Roberts, an action was brought by Dr, 
Wolverson and his son, medical practitioners, against Mr. G. Smith,a 
local resident, for the recovery of fees for medical attendance. 

Mr. Vachell, instructed by Messrs. Hempson, Solicitors for the Medical 
Defence Union, appeared as Counsel for the plaintiffs, both of whom were 
members of the Union; and Mr. McCardie appeared as Counsel for the 
defendant. 

Although the action was one for mererecovery of fees due, by the opening 
statement of ‘counsel it appeared that a far graver question was raised, it 
being alleged by the defendant that the treatment his children had 
received was negligent, and that the plaintiffs were not entitled to recover 
their fees in consequence of such neglect. 

From the report in the Wolverhampton Express and Star of the evidence 
given at the trial of the action, we gather that the plaintiffs 
were called in to attend one of the children of the defen- 
dant, and found the child to be suffering from scarlet fever of 
a severe type with grave throat complications. The parents were ad- 
vised to have the child removed to the Isolation Hospital but refused to 
do so, and the disease was duly notified. On the following day another 
child was found to be suffering also from scarlet fever. Dr. Wolverson, 
senior.¢saw the cases in conjunction with his son, and neither had the 
slightest hesitation in pronouncing both cases to be scarlet fever, and 
again advised removal but without effect. The children were regularly 
attended by Dr. Wolverson, junior, throughout the illness. One of 
the children died, and a death certificate was given in the usual 
manner, there being no doubt as to the cause of death. The defendant's 
wife also became ill, and a few days afterwards Dr. Wolverson, junior, re- 
ceived a letter from Mr. Smith, the defendant, dismissing him from 
attendance, and stating that he had called another doctor in. Medical 
evidence was called in support of the plaintiffs’ case, proving beyond 
question that the treatment and diagnosis of the cases by the plaintiffs 
were in strict accordance with medical skill. ; 

The defendant went into the box and endeavoured to support his 
allegation of neglect and asserting that the disease from which the chil- 
dreu were suffering at the time of the attendance was diphtheria and not 
scarlet fever, and also imputing that there was neglect on the part of the 
plaintiffs in not recognizing thit,it was their duty to have inspected 
the drains of the house. 

Dr. Moreton was called by the defendant, but could only speak as to the 
advice he had given about removal from the house when he was called in, 
and stated that he had made no reference to diphtheria. 

The local sanitary inspector, was also called, andstated thatthe drains 
of the house were defective. 

The evidence for the defendant being closed, the learned judge pro- 
ceeded to sum up, wituout deeming it necessary to call upon the counsel 
to address him. 

The judge stated that there was no dispute that the condition of the 
drains was very bad and serious. There was nothing to show that 
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Wolverson had made any error in the diagnosis. The question as to 
whether the children were or were not suffering from diphtheria or 
scarlet fever was done away with, and did not enter into the question 
at issue. The diagnosis made was beyond dispute, and had been 
amply supported. The suggestion against Dr. Wolverson was not that he 
had negligently omitted anything which he ought to have done, but that 
ne had de iberately exposed his patients to a state of affairs which was 
directly antagonistic to their condition by not advising them to be 
removed from the house. He believed Dr. Wolverson when he stated that 
nothing was said to him about the ¢rains until some time after it was 
alleged that he had been spoken to about their condition. It was clear 
that Dr. Wolverson told the defendant to make a complaint to the health 
authorities on the subject himself, and gave him the name of the chief 
sanitary inspector, in order to enable him to do so. In his opinion there 
was no ground for imputing to the doctor any bad faith, He found that 
the children were properly treated with professional skill and care, and 
there was no ground for stating otherwise. He therefore gave judgement 
for the plaintiffs for the amount claimed, and ordered payment of the 
game Within fourteen days. 

We congratulate the plaintiffs upon the result of the trial. It is quite 
evident that the defendant had no justification at all, either for the 
refusal to pay the fees or for the charges of negligence and bad faith by 
which he attempted to justify such refusal. 

This case is an object lesson to members ot the profession : first, to 
join a medical defence society, and secondly. not to sit silent when pay- 
ment of fees is refused upon grounds which affect honour and reputation. 
Itis the duty, unpleasant though it may be, of practitioners to raise 
these questions even in a county court, as by allowing fees dus to them to 
remain unpaid they may give occasicn for allegations to be made against 
them by their debtors,'which allegations may be held to be justified if pro- 
ceedings be not taken. 





LOCAL AUTHORITIES AND THE ISOLATION OF SMALL-POX 
PATIENTS. 

CHAPMAN AND WIFE V. THE GILLINGHAM URBAN DISTRICT COUNCIL. 
IN this case, which was tried last week betore Mr. Justice Grantham and 
a special jury, the plaintiffs sought to recover damages for injuries 
alleged to have been done to themselves by reason of the negligence of the 
defendants in —— a small-pox hospital close to the plaintiff's house. 
The defendants denied that they had been guilty of any negligence, and 
alleged further that they had acted in pursuance of statutory powers. 

Mr. Rufus Isaacs, K.C., and Mr. Kyffin appeared for the plaintiffs; Mr. 
Dickens, K.C., Mr. Eldon Bankes, K.C., and Mr. Lushington for the 
defendants. 

It appeared that the plaintiff, Stephen Chapman, was a market gardener 
living at Hempstead, Gillingham, within the defendants’ district. In 
December. igor, a case of small-pox having occurred in the district, tne 
Council brought the patient from a more populous part, and placed him 
in a stable which was close to the plaintiff’s house. Objection was taken 
to the establishment ot the hospital at this point, bat the Council took no 
notice, and eventually two patients were brought to the stable, 
while another was accommodated in a caravan. There was no 
drainage of any description to the stable, and no water supply 
except a waterbutt. The stable was 36 ft. 9 in. from Chapman’s 
field, and 200 yd. from his house. On December 18th Chapman’s 
daughter, aged 73} years, developed small-pox. of which she died 
on December 2gth; while Chapman and his wife were both smitten 
with the disease in the early part of 1902. They both recovered, but 
Chapman’s father and mother who lived in the house adjoining his both 
died of the complaint. The action was brought to recover damages in 
respect of the illness caused to the plaintiff and his wife, and for the loss 
of service of the child. The latter claim, however, was withdrawn during 
the hearing. It was alleged that the council had not only been negligent 
in selecting the site in question, but in not providing proper nurses. 

A large number of witnesses were called to show that the hospital had 
not been properly managed, and that the refuse was not properly dis- 
posed of. Medical evidence was also called to prove that in all proba- 
bility the occupants of the plaintiff's house had caught the infection from 
the hospital 

Mr. Dickens, K.C., in addressing the jury for the defence, pointed out 
that those who have imposed upon them the duty of establishing isolation 
hospitals are, unfortunately, not protected {from the risk of an action for 
nuisance. In the present case the defendants had been called upon to 
act promptly, and however much the nurse who looked aiter the hospital 
had been maligned, all three patients recovered under his care. Further, 
before holding the defendants liable, the jury would have to be con- 
vinced that the plaintiffs had caught the infection from the isolation 

ospital by “aériel convection.” 

A number of medical witnesses, including Dr. E. C. Warren. medical 
officer of health at Gillingham, Dr. Thomas Savill, and Dr. S. I. Pritchett, 
medical officer of health at Rochester, and Dr. T. F. Ricketts were called 
to state their views as to the probability of small-pox being spread in the 
manner suggested. 

After counsel had addressed the jury, 

Mr. Justice Grantham, in summing up, said that the questions he pro- 
posed to deal with were : (1) Was this hospital a nuisance causing injury 
tothe plaintiffs ? (2) Was it carried on with proper and reasonable care ? 
In the present case, no doubt, the defendants felt themselves in a difficult 
position, and, speaking on his own and, no doubt, on the jury’s behalf, he 
had some sympathy with them. But, at the same time, this would not 
justify them in creating a nuisance. This was about as bad a place as 
they could possibly have chosen as a site for their hospital, and he hoped 
that this case would be a warning to public bodies everywhere to make 
preparations beforehand. It seemed clear that the child got the infec- 
tion after the patient came to the hospital. The defendants had to get a 
nurse, and they might get either a good one ora bad one. After the evi- 
dence Hill had given that morning the jury would probably have little 
difficulty in deciding whose evidence they could rely on as to the disposal 
of the refuse. As to the manner in which the disease was spread that 
was still a matter of uncertainty, notwithstanding the discoveries of 
science. If the jury found that the injury arose through the hospital’s 
being placed where it was, or from the manner in which it had been 
carried on, they ought to find forthe plaintiffs. At the request of Mr. 
Dickens, the second question his Lordship left to the jury was, Was there 
awant of proper and reasonable care and skill in the defendants’ conduct 
of the hospital whereby damage was caused to the plaintiffs ? 

The jury found for the plaintiffs, with £250 damages, for wh’ch the 
learned Judge gave judgment. 





Mr. Dickens asked for a stay of execution, which was refused. 
i jury said that they considered the urban council had. acted in- 
cautiously. 





PROFESSIONAL SECRECY. 

W. D. P.—Our correspondent can conform to every professional obliga- 
tion by submitting the letter from the Friendly Society to the repre- 
sentatives of the deceased person, and with their permission he may 
quite Pos supply the required information, and accept the fee 
offered. Provided this condition is fulfilled, we can see no objection 
to such an inquiry being put to medical practitioners or answered by 
them. If the friends decline to give permission our correspondent 
should reply that his obligation to his patientj precludes him} from 
answering the question. 





REMUNERATION FOR CERTIFICATES UNDER WORKMAN’S 
COMPENSATION ACT. 

G. McG.—As the injured carter was not examined by our corre- 
spondent at the request of his employer, we fear that the latter is not 
liable, and that the only person to whom our correspondent can look 
for payment is the injured man himself. In giving certificates or 
reports for insurance companies it is necessary to ascertain beforehand 
that a satisfactory fee will be paid. 





FEES FOR LIFE INSURANCE EXAMINATIONS. 
DISGUSTED AND F. M. B.—Our correspondents write to complain of the 
half-guinea fees tendered by some insurance companies for the examina- 
tion of cases in which the sum assured is below a certain amount. 


*.* We do not think any question of principle is involved; every one 
is at liberty to decline to work for what he considers inadequate re- 
muneration, but he must not seek to compel other persons to adopt his 
standard. 





NOSTRUM VENDORS, THEIR PAMPHLETS AND SAMPLES. 

E. W.—We share to a Jarge extent our correspondent’s feelings about this 
nuisance, and have referred to it repeatedly in this column (BRITISH 
MEDICAL JOURNAL, May 17th, 1902, p. 1245). It seems to us that the 
only effective remedy lies with the profession itself. If the majority of 
the profession would only throw these pamphlets into the waste-paper 
basket and take no notice of them the nuisance would die out. 





HOSPITAL ADVERTISEMENTS. 

T. A. Buck.—We would draw our correspondent’s attention to our answer 
under this heading in the JOURNAL for December 2oth, 1902, p. 1936. We 
are of opinion that such advertisements are unnecessary and open to 
serious objection, and that the members of the staffs of the hospitals 
concerned should take steps to put a stop to the practice, which we fear 
is very widely spread. 





PRIVATE SKIN DISPENSARIES. 

J. M. W.—Great and well-founded objections are entertained by the pro- 
fession to the establishment of private dispensaries by individual 
medical practitioners in which, under the mantle of charity, thev 
advertise themselves in a way which would be admittedly improper if 
done in their own names. Should our correspondent desire to establish 
a skin dispensary, he should organize a responsible and respectable 
committee of laymen who will make the necessary arrangements and 
appoint a medical staff. 





MIDWIFERY ENGAGEMENTS. 

X.Y.Z.—D. might sue A. in the county court for his fee, and if he can 
prove the contract would be entitled tosucceed. But few practitioners 
under such circumstances would adopt this course, and D. would act 
more wisely in allowing the engagement to be cancelled. 





PACHYDERM.—We cannot pretend to —— an opinion as to what the 
General Medical Council might consider infamous conduct, as we do 
not know that a precisely similar case has been decided. We should 
advise our correspondent to apply to one of the Medical Defence 
Societies, or, if he is unable to do this, he can obtain information as to 
the necessary procedure by epplying to the Secretary of the General 
Medical Council, 299, Oxford Street, London, W. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. 

A MEETING of the Faculty of Medicine was held on Fridav, March 27th, 

at the University, South Kensington, Mr. Henry T. Butlin, the Dean 

of the Faculty, being in the chair. Dr. Rose Bradford and Dr. 

Kingston Fowler were unanimously re-elected as representatives of the 

Faculty upon the Senate. In thanking the Faculty for the renewed 

expression of its confidence in re-electing Dr. Bradford and himself, Dr. 

Fowler referred to the fact that the work of the Senate in reorganizing the 

curriculum and scheme of examinations for degrees in medicine and 

surgery was almost completed, and stated that the new regulations 

shortly to be issued would be found to contain most of the modifications 

recommended by the Faculty. He felt sure that the Faculty would be 

gratified by the announcement made at the last meeting of the Senate, 

that their Royal Highnesses the Prince and Princess of Wales had signi- 
nified their willingness to accept the honorary degrees of Doctor of Laws 

and Doctor of Music respectively. The Dean presented a report showing 
that satisfactory progress had been made in the nepotiations between | 
the Senate and the Faculty with regard to the establishment of a univer- 
sity institute to provide common courses of instruction for internal 

stiidents and others in the Prelim‘nary and Intermediate subjects of 
medical education. 
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UNIVERSITY OF EDINBURGH. 
TuE following candidates have passed the First Professional Examination 
in the Faculty of Medicine in the subjects undernoted : 

Zoology.—J. Balfour, J. A. Belcham, B. H. Bradley, G. Britto, G. J. 
Cotter, W. Cramer, Ph.D., H. D.C. Cross, C. H. Derksen, C. A. A. 
Dighton, R. Dorset, M. Douglas, R. Edwards, C. J. Faill, 5. B. 
Faulkner, E. M. Figaro, D. Geddis, G. H. R. Gibson, K. K. Grieve, 
J. Grimoldby, J. K. Hamilton, Ff. G. Harper, W. S. Heron, J. R. Hil), 
G. P. Hoyle, H. B. Hunter, M.A., R. L. Hutton, A. Jamieson, M. J. 
Johnston, 8. W. Joubert, C. W. Kay, H. W. Kerrigan, J. G. de Kock, 
G. F. V. Leary, A. F. Lee, G. E. B. Lowe, G. H. Lowe, A. MacDonald, 
G. D. Mactvor, J. T. Mackenzie, D. R. C. Maclagan, R. E. M‘Laren, 
E. P. Maitland, J. A. Manifold. R. P. Mathers, W. M. Menzies, C. J. 
van der Merwe, G. G. Middleton, J. E. Mitchell, A. Murchison, E. 
F. Nivin, A. J. P. Nowell, C. R. O'Brien, T. G. Park, A. A. W. Petrie, 
B. B. Phillips, J. P. du Plessis, J. Reidy, J. M. Ross, M. Ross, P. 
Salmond, W. A. Scobie, F. L. Scott. W. J. Simpson, H. D. Stephen, 
Cc. H. Tewsley, V. F. Usher, and M. P. Winning. 

hysics.—R. F. 8. Abbott, G. P. Adshead, J. Aiken, J.C. Ashton, A. C. 
Barker, C. B. Baxter, C. S. Baxter, A. E. Bennee, J. P. Berry, Mary 
F. Bignold, A. Bremner, F. V. N. Bruce, G. P. Burns, T. Burrell, 
P. D. Cameron, R. A. Campbell, J. A. R. Cargiil, H. G. Carter, R. J. 
Chapman, F. M. Chrystal, R. D. Clayton, W. G. Cobb, W. D. Coghill, 
H. M. Cook, T. Craig, F. W. M. Cunningham, J. M. Dajzell, G. H. 
Dart, Margaret D. Davidson, T. Derrick, T. Dick, R. Dorset, A. E. 
Drynan, G. L. Duncan, L. T. Eden, P. A. Euvrard, W. G. Evans, 
Josephine L. D. Fairfield, J. P. Falvey, W. Fleming, W. S. Forbes, 
J. Fraser, C. F. C. Galloway, P. J. Garvey, D. Geddis, P. K. Ghosh, 
k. M. Glover. A. J. Goudie, I. M. Grant, R. D. L. Greene, A. R. 
Gunn, D. J. Guthrie, G. Henderson, A. F. Hewat, A. M. Hewat, J. 
A. A. Hofmeyr, St.G.M. L. Holman, J. H. Horne, L. Hughes, S. 
Jackson, R. H. Jamieson, D. Johnstone, G. G. Jolly, A. W. 
Kendall, G. F. V. Leary, J. H. Lechler, A. F. Lee, C. R. Lethem, 
£. Lewis, Anna S. Lindsay, H. B. Low, R. C. Lowther, C. W. 
1. Luthgen, R. M‘Adoo, D. M‘Carrol, W. 8. M'Cune, J. Macdiarmid, 
J. L. Mackay, W. J. M‘Keand, I. C. Mackenzie, J. T. Mackenzie, J. A. 
MacLeod, Ada J. Macmillan, J. B. M‘Morland, Eleanor A. Mait- 
land, J. A. Manifold, R. P. Mathers, A. F. W. Millar, Margaret M. 
Millar, A. R. Milroy, A. P. Mitchell, T. S. Mitchell, V. P. Mondon, 
J. Muckhart, Ara G. Murchison, J. J. H. Nelson, Katherine B. A. 
Nelson, F. H. Nixey. Hilda M. Northcroft, R. Nourse, C. R. O’Brien, 
A. T. Paterson, C. F. Pattie, A. A. W. Petrie, 8. Piarroux. W. J. 
Porteous, D. H. Rai, J. Reidy, Barbara Kichardson, A. N. Robert- 
son, RD. Robertson, G. Robertson, Marguerite Koss, P. Roytowski, 
F. L. Scott, R. L. Scott, H. C. Simpson, E. D. Smith, F. F. 8S. Smith, 
P. Stewart, C. H. Tewsley, L. H. F. Thatcher, C. A. Thellander, 
Cc. P. Theron, Alice M. Thompson, D. Thomson. W. Thomson, W. W. 
Thomson, A. L. Thornley, W. A. Todd, Lydia K. Towers, Kk. D. R. 
Troup, V. F. Usher, Helen M. Wakefield, Dora M. Walker, F. E. 
Wall, R. N. Wallis, D. J. Williamson, G. 5. Williamson, J. Wilson, 
and J. L. M. Wood. 





VICTORIA UNIVERSITY. 
THE following candidates have passed the subjoined examinations in the 
Faculty of Medicine: 

Final Examination.—Part I.: F. Bailey, Yorks.: J. B. Barnes, Owens; 
J. Battersby, Owens: F. P. H. Birtwhistle. Yorks.: J. A. M. Bligh, 
Univ.; A. Boyle, Yorks.; W. E. Brierley, Yorks.; H. Buck, Owens; 
Kk, Collier. Owens; W. E. Cooke, Univ.: W. J. Cox, Owens: F. W. M. 
Greaves, Yorks.; J. W. Hartley, Owens; S. I.. Heald, Yorks.; F. C. 
Hudson, Owens: F. H. Lacey, Owens; J. T. Lloyd, Univ.: W. Y. 
Martin, Owens; S. Murray, Owens: G. G. Parkin, Owens; F. G. Pell- 
Tlderton, Owens; J N. M. Sykes, Univ.; H. Tomlin. Yorks.; A, M. 
Walker, Owens; E. M. Wilkins, Owens: H. F. Woolfenden, Univ. 
Part II. : J. P. Bligh, Univ. : T. Brown, Yorks. ; R. T. Dobson, Univ. ; 
A. J. Edmonds, Owens: P. T. Hardings, Owens; A. S. Hopper, 
Univ.; C. O. Jones, Univ.; J. A. Jones, Owens: J. Longworth, 
Owens: J.S. W. Nuttall, Univ.; W. B. Ramsden, Owens; J. A.C. 
Roy, Owens; W. F. Shaw, Owens; J. N. Skinner, (wens: F. Sugden, 
Yorks.; J.C. Teasdale, Yorks.; A. F. Thompson, Owens; G. Uns- 
worth, Owens; S. C. Wilkinson, Yorks.; T. B. Wolstenholme, 
Owens; M. 8. Wood, Owens. 

Second Examination —Anatomy and Physiology : H. Ainscow, Owens; 
T. M. Bride, Owens; A. W. Byrne, Univ.; DL. E. Core. Owens; C. M. 
Craig, Owens; J. Dixon, Yorks.; R. G. Dixon, Yorks.; W. R. 
Douglas, Owens; H. Fearnley, Yorks.; H. M. Fort, Owens; W. 
George. Owens; *B. T. J. Glover, Univ.; S. R. Gloyne, Yorks.; A. 
Gough, Yorks. ; P. J. Harris-Jones, Owens; R. Haslam, Owens; R. 
A. Hendry, Univ. ; W. P. Hill, Yorks.: J. J. Hummel, Yorks.; G. H. 
Hustler. Yorks. ; T. E. Jones, Univ.; A. J. Landman. Yorks.; T. E. 
Lister, Yorks.; J. B. Macalpine, Owens; S. E. McClatchey, Owens; 
J.D. Marshall, Owens; R. Ollerenshaw, Owens; H. B. Pare, Owens; 
W. C. Parkes, Owens; £. M. Phillips. Owens: P. L. Pollard, (wens; 
J. Rickards, Owens; C. H. Smith, Univ.; F. H. Storey, Univ. ; F. 
Whalley. Yorks.: 8. R. Wilson, Owens; C. Yorke, Univ.; W. Yorke, 
Univ. Materia Medica and Pharmacy: J. 8. Crawford, Yorks.; J. 
F. Edmiston, Univ.: D. Elder, Univ.; H. 8. Harling, Yorks.: R. A. 
Hendry, Univ.: R. W. Bigson, Owens; W. D. Higson, Univ.: F. E. 
Kendall, Yorks. ; R. Nightingale, Owens; Ethel M. Phillips, Owens ; 
J. Smalley, Owens; C.N. Smith, Yorks.; H. Spurway, Owens: A C. 
Turner, Owens: Julia C. White, Owens; N. K. Williamson, Owens; 
8. R. Wilson, Owens. 

* University Scholarship. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, March, 1903.—The following candidates passed in : 

Surgery.—V. E. M. Bennett (Section II), Royal Free Hospital: L. 
Courtland (Section II), Middlesex Hospital; T. G. Longstaff (Sec- 
tions I and II), Oxford and St. Thomas's Hospital: S. Northwood 
(Sections I and II), Birmingham; W. A. G. Stevens (Sections I and 
{I), Guy’s Hospital. 

Medicine.—J. Ewing, Leeds; B. C. Ghosh (Sections I and II), Cam- 
bridge ; W. P. Jones (Section I), Sheffield: G. B.S. Soper (Section 
II), Guy’s Hospital; W. A. G. Stevens (Sections I and II), Guy’s 
Hospital. 

Forensic. Medicine.—S,.. Bentley, Sheffield; L. Courtauld, Middlesex 
Hospital; G. Dewi2k, St. Thomas’s Hospital; J. Ewing, Leeds; R. 
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ieadaiiiien ‘ Fgh pre DUBLIN, 
THE following candidates have passed the Examination f 
in Public Heath, PartT: or the Diploma 
G. Raymond, T. (;. Moorhead, K.W. Jones, A. L. Hoops, W. 
J. N. Laird, R. G. H. Tate, T. F. Telford. ae 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FeLLOWsHIP EXAMINATION.—The following candidates have passed the 
Primary Part of this Examination :—W. W. Boyce, R. A. Brown, R. Bu 
J. S. Dunne, G. H. Gallagher, and J. M. Hayes. ae 


- PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


SCHOOL BOARD CERTIFICATES IN THE HIGHLANDS OF 

SCOTLAND. 
LETTERS have appeared in the Northern Chronicle with reference to the 
question of School Board certificates in the Highlands of Scotland 
recently referred tointhe BritisH MEDICAL JOUKNAL. The letter of a 
correspondent signing himself ‘‘Clach Ard” has been replied to by Dr 
Murchison, Uig, Skye, who has shown how unsatisfactory the position of 
medical practitioners is in relation to this matter. Dr. Murchison has 
obtained from the Scottish Education Department the important state- 
ment that a medical certificate is quite valid, although it does not contain 
the words “‘sou] and conscience.” We consider that Dr. Murchison’s con- 
tention that heids not bound to state in his certificate the nature of the 
disease the child is suffering from to be a sound one. If the disease is 
infectious the law compels the medical practitioner to inform the authori- 
ties, but if the disease is non-infectious we do not think that the School 
Board, the reporters present at the meeting, and the whole parish should 
becume aware of the nature of the illness. This is a matter entirely 
between doctor and patient, and the doctor has no right to divulge pro- 
fessional secrets. Of the many grievances that medical men suffer from 
in the Highlands of Scotland, this question of the granting school certifi- 
cates is not the least. Dr. Murchison writes us that the Board pay him 
nothing, and, at the same time, they decline to accept his certificates, and 
prosecute the parents who have obtained them for him. As there is 
shortly to be a new Educational Act for Scotland, it is important that this 
question be brought by the medical practitioners of Scotland under the 
notice of the Secretary of Scotland, so that it may be put on a proper 
footing. We do not consider it would be unreasonable if all medical 
— required by School Boards should be paid for by School 
3oards. 








HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,820 
births and 4,682 deaths were —e during the week ending Saturda 

last, March 28th. The annual rate of mortality in these towns, whic 

had been 16.6, 17.2, and 17.0 per 1,cco in the three preceding weeks, 
further declined last week to 16.2 per 1,cco. The rates in the several 
towns ranged from 6.3 in Handsworth, 6.7 in Hornsey, 8.7 in Grimsby, 
88 in Walthamstow, o4 in Willesden, 98 in Wallasey, 10.6 in King’s 
Norton, and 109 in West Hartlepool, to 20.6 in Hanley and in Bootle, 20.8 
in South Shields, 21.5 in Bury, 21.9 in Manchester and in Rotherham, 
224 in Swansea, and 26.1 in Stockton-on-Tees. In London the rate of 
mortality was 16.5 per 1,coc, while it averaged 16.1 per 1,oco in the 
seventy-five large provincial towns. The death-rate from the principal 
infectious diseases averaged 1.7 per 1.cooin the seventy six large towns ; 
in London this death-rate was equal to 2.1 per 1,000, while it averaged 
1.5 per 1,oco in the seventy-five other Jarge towns, among which the 
highest death-rates from the principal intectious diseases were 3.0 in 
Croydon and in Salford, 3.5 in Rhondda, 3.6 in Bury, 3.8 in Swansea, 3 9 in 
West Bromwich, 4.: in King’s Norton, 4.6in Rotherham, 5.9 in Wigan, and 
8.1 in Tottenham. Measles caused a death-rate of 1.1 in Croydon, 1.4 in 
Devonport, 1.5 in West Ham, 1.6 in West Bromwich and in Salford, 2.0 in 
Tynemouth, 2.2 in Swansea, 2.5 in King’s Norton, 4 2in Wigan, and 4.8 in 
Tottenham ; scarlet fever of 1.2 in St. Helens; diphtheria of 1.1 in Swansea 
and 1.6 in Hanley: whooping-cough of 10 in Manchester, 1.1 in Oldham, 
1.2 in Leicester. 1.5 in Croydon, 1.6 in West Bromwich and in Stockport, 
1.7 in Wigan, and 2.4 in Tottenham; and “fever” of 1.7in Rhondda. Of 
the 13 fatal cases of small-pox registered in these towns last week, 7 
belonged to Liverpool, and x each to Walsall, Birkenhead, Bury, Man- 
chester, Rochdale, and Blackburn. The Metropolitan Asylums Hospitals 
contained 11 smaJl-pox patients at the end of last week, against 6, 7, and 
7 at the end of the three preceding weeks; 5 new cases were admitted 
during the week, against 2 in each of the three preceding weeks. The 
number of scarlet fever cases under treatment in these hospitals and in 
the London Fever Hospital, which had been 1,790, 1.798 and 1,789 at the 
end of the three preceding weeks, had further declined to 1.756 at the end 
of last week; 212 new cases were admitted during the week, against 193, 
231, and 220 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday last, March 28th, 1,063 births and 0) 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.5, 19.7, and 20.1 
per 1,000 in the three preceding weeks, declined again last week to 18.6 per 
1,000, but was 2.4 per 1,000 above the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 1<.cin Leith, and 15.1 in Paisley, to 19.8 in Glasgow, 
and 21.7 in Dundee and in Perth. The death-rate trom the principal in- 
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ases averaged 2.4 per 1,oco in these towns, the highest rates 
feotious Corded in" Glasgow and Greenock. The 300 deaths registered in 
Penow included 2 which resulted from measles, 3 trom scarlet fever, 3 from 
diphtheria, 22 from whooping-cough, 3 from “fever,” and 9 from diarrhoea, 
Four tatal cases of measles, 6 of whooping-cough, and 2 of ‘‘fever,” were 
ecorded in Edinburgh. Two deaths from whooping-cough and 4 from 
viarrhoea occurred in Dundee ; 5 from measles and 2 from diarrhoea in 
Aberdeen ; and 5 from whooping-cough in Greenock. 





INFECTIOUS DISEASES IN EDINBURGH. 
THERE is a wide prevalence of whooping-cough and measles in Edinburgh. 
Neither disease is notified, so that exact figures are not available; but 
during the week ending midday, Saturday, March 28th, 3 deaths were 
registered as due to measles, and 6 as due to whooping-cough. During 
the same period 25 cases of scarlatina were notified as against 44 in the 
previous week, while no deaths were registered. 





REGULATION OF CHILD LABOUR IN AMERICA. 
A BItt has been introduced into the Pennsylvania Legislature regulating 
the employment of children throughout the State. It is made unlawful 
¢o employ any child under 14 at any labour during the hours when the 
public schools are in session, and the working hours are limited to ten 
hours a day and fifty-five hours a week. No child under 16 can be em- 
ployed between the hours of9 a.m. and 6 p.m. 





THE CARDIFF PUBLIC HEALTH LABORATORY. 

Dr. SAVAGE, bacteriologist of the Cardiff and County Public Health 
Laboratory, who was recently appointed Medical Officer of Health for 
Colchester, was entertained at a farewell dinner at Cardiff by his medical 
and other friends, and presented with a barometer in a handsomely- 
earved oak frame as a memento of their esteem and affection. Dr. T. H. 
Morris, chairman of the Conjoint Committees, presided, and was sup- 
ported by Principal Griffiths, Professors Haycraft and Parker, Drs. 
Williams and Walford (directors), Dr. W. T. Edwards, and the infirmary 
staff. Principal Griffiths, in making the presentation, spoke of the 
excellent work which had been done by Dr. Savage. Dr. Broad, in a 
humorous speech, recalling incidents of his student days, gave the toast 
of “The South Wales Medical School,” which was responded to by 
Professors Haycraft and Parker. The former spoke highly of the original 
work of Dr. Savage, and hoped that his successor might be given more 
time for making investigations. Dr. Vachell, in wishing success to the 
laboratory, spoke of the splendid service it had been to the town and 
neighbourhood in enabling an early diagnosis to be made of plague and 
other diseases. Dr. W. Williams also, in reply, referred to some of its 
past successes and predicted much greater in the future. He deplored 
that the county medical men took so little advantage of the opportunities 
offered for accurate diagnosis in doubtfal cases, as only about 30 out of 
some 340 sent specimens for examination. 





HULL SANITARY REFORM. 

WE learn from the Hull local press that the Sanitary Clauses of the Hull 
Corporation Bill, to which reference has on several occasions been made 
in these columns, have been decisively rejected by the poll of ratepayers. 
It will be remembered that power was sought by these clauses to compel 
conversion of earth closets for houses without back entrances into water- 
closets. For the clauses there voted 12.126, and against 21,845, defeating 
the Corporation’s scheme by a majority of 9,719. This result has been 
obtained, we understand, by the energetic action of the property owners. 
who, had the scheme received parliamentary sanction, would have had 
to pay half the cost of the conversion. They formed themselves into an 
association to fight the Corporation, and placarded the walls of the dis- 
trict with posters appealing to tenants and owners alike to avoid in- 
creased rents and rates by voting against the clauses. In total ignorance 
of the real issues involved tenants have given their votes against the 
sanitary reform on account of fear of increased rent. This is truly a vic- 
tory for insanitation and small property owners, and cannot do other- 
wise than set back sanitary reform for many years. We think the Corpora- 
tion is to be commended for its action, and we sympathize with its efforts 
to assist the people, even in spite of themselves, 





DISCHARGE OF DIPHTH EKIA CASES, 

MEDICAL SUPERINTENDENT Of an infectious diseases hospital asks for 
advice under the following circumstances: He has had “ return cases ” 
of diphtheria, although prior to the discharge of the infecting patients 
from hospital telegrams were received from a well-known association 
stating ‘specific organism absent”: and he asks whether it is cus- 
tomary to discharge patients on receipt of one certificate of this 
description. 

*.* There is no established procedure on this point. In certain cases 
of diphtheria, whether treated at home or in hospital, infection persists 
for protracted periods. Usually in these cases of persistent infection 
there is some rhinorrhoea. One negative result from a bacterioscopic 
examination does not suffice. There should preferably be three conse- 
cutive negative results. In some large fever hospitals the time for dis- 
charge is determined by clinical examination and a time limit, usually 
not before the end of the sixth week. Many cases “may, however, be 
«uite safely discharged earlier than this. 

Our correspondent asks also whether it is desirable to remove 
diphtheria patients to convalescent wards before discharging them from 
hospital. When practicable this should be done for administrative 
reasons. It is doubtful whether it is necessary as aiding freedom from 
infection. Protracted infection means a “ sport,” in the natural history 
of the disease. On this point see page 251 of Public Health (February, 
1903). 








AN AMERICAN PsycHIATRICAL Socrety.—The Psychiatrical 
Society of New York has recently been founded with the ob- 
ject of promoting interest in the study of mental disease. 
The active membership of the Society is limited to fifteen. 
The President is Dr. Allan McLane Ilamilton, the Vice- 
President Dr. Frederick Peterson. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. ; 
AT the weekly meeting of the managers on March 23rd, the following ap- 
pointments were made for the six months from April rst, 1903: 

Resident Physicians.—Andrew J. Rowan, M.B., Ch.B., to Professor Sir T. 
R. Fraser; T. B. Hamilton, M.B., Ch.B., to Professor Greenfield; Ben. P. 
Watson, M.B., Ch.B., to Professor Simpson ; Robert P. M‘Neil. M.B.. Ch.B.; 
to Professor Wyllie; Kobert C. Low, M.B, Ch.B., to Dr. Andrew Smart ; 
S.A. K. Wilson, M.A., M B., Ch.B., to Dr. Byrom Bramwell; A. F. R. 
oe M.B., Ch.B., to Dr. Gibson; Henry J. Dunbar, M.B., Ch.B., to Dr. 

ruce. 

Resident Surgeons.—Sidney Gilford, M.B., Ch.B., to Professor Annan- 
dale; Frank Inglis Dawson, M.B., Ch.B., to Professor Chiene, C.B.; Paul 
Mathews, M.B, Ch.B.. to Dr. MacGillivray; Robert B Johnston, 
ae S.Edin., to Dr. Berry Hart; A. E. Hunter, M.B., Ch.B., to Mr 

Sotterill. 

Non-Resident_Houss-Surgeons.—Charles Heron Watson, M.B., Ch.B., to 
Mr. Wallace: John M. Bowie, M.D., Ch.B., M.R.C.P.E., to Dr. K. M'Kenzie 
Johnston; Thomas Gowans. M.B., Ch.B., to Mr. Berry. 

Clinical Assistants.—A. N. Fell, M.B., Ch.B., to Professor Sir T. R. Fraser ; 
Herbert P. Thompson, M.B., Ch.B., to Professor Wyllie; W. G. Porter, 
B.Se., M.B., Ch.B., to De. Byrom Bramwell; A. Dingwall Fordyce, M.B., 
Ch.B. (medical waiting-room), to Dr. R. W. Philip; John D. Comrie, M.B., 
Ch.B., M.R.C.P.E. (medical waiting-reom), to Dr. Murdoch Brown; James 
A. Raeburn, M.B., Ch.B. (medical waiting-room), to Dr. J. J. Graham 
Brown: Wilfrid M‘Farlane, M.B., Ch.B. (medical waiting-room) to Dr. F. 
D. Boyd; William Hume, M.B., Ch.B., to Dr. MaeGillivray ; T. W. E. Ross, 
M.B., Ch.B., to Mr. Cotterill; E. M. Lithgow, M.B., Ch.B., to Dr. George 
Mackay. The appointment was agreed to of Mr. James Burnet, M.B., 
Ch.B., as clinical tutor to the extra-mural medical wards for the ensuing 
summer and winter sessions. Mr. J. H. Gibbs, F.R.C.S.. L.R.C.P., L.D.S., 
was elected to the post of junior dental surgeon to the institution. 








MEDICAL NEWS. 


THE (Jueen has given £1,000 to the London Hospital Quin- 
quennia!l Appeal Fund. 


AccoRDING to Medic2zl Missions in India, there are 137 
medical missionaries in India. 


Dr. FREDERICK MuELLER, Professor Lorenz’s assistant, who 
accompanied him throughout his recent tour in the United 
States, has returned to America and will take up his residence 
in Chicago, where it is reported he is to have charge of a 
hospital devoted especially to orthopaedic surgery. 


IMPERIAL SERVICE OrpER.—In the London Gazette of 
March 31st appears a list of appointments to the Imperial 
Service Order recently instituted for members of the Civil 
Service as a recognition of long and meritorious service. 
Among the names is that of J. McNaughton, M.D., Medical 
Ofticer, Scotch Prison Service. 


A Heattu Day 1n UtaAnu.—A Bill recently introduced into 
the United States Legisiature sets apart the first Monday in 
October as a legal holiday in the State. On that day it is 
made compulsory for every person to clean and disinfect 
thoroughly dwelling-houses, stores, theatres, and buildings 
of every kind used by the people. A penalty of 50 dollars is 
imposed for failure on the part of any person to clean up and 
disinfect as provided. 


INTERNATIONAL CONGRESS OF OToLOGy.—The Seventh In- 
ternational Congress of Otology will be held this year from 
August 1st to 4th at Bordeaux, under the presidency of Dr. 
E.J.Moure. The questions proposed for discussion are: (1) 
The choice of a simple and practical acoumetric test, (2) the 
diagnosis and treatment of suppurative processes in the laby- 
rinth, (3) the technique of the opening of encephalic abscess of 
aural origin, and the after-treatment of such cases. All com- 
munications should be addressed to the General Secretary, 
Dr. Lermoyez, 20 bis, Rue de la Beétie, Paris. 


AN AMERICAN CONGRESS ON VENEREAL DisEAsEs.—In pur- 
suance ofa resolution adopted at the Saratoga meeting ot the 
American Medical Association a joint committee from various 
sections of the American Medical Association has been ap- 
pointed by the President of the Association to consider the 
subject of the prophylaxis of venereal diseases and to present 
to the American Medical Association a plan for a national 
meeting, similar to the International Conference for the Pro- 
phylaxis of Venereal Diseases, which meets again this year in 
Brussels, under the auspices of the Government in Belgium. 


THE PREVENTION OF SIX-DAy ‘RACES IN AmERICA.—A Bill 
has been introduced into the Pennsylvania Legislature which 
makes it unlawful for any person or persons to promote or 
manage or participate in any athletic contest or exhibition 
held within the State of Pennsylvania which shall continue 
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penalty imposed for violations of the Act is a fine of not less 
than 100 dollars (£20) or more than 1,coo dollars (£200), or 
imprisonment not exceeding two years, or both. 


Donation TO Hosprtau.—The Committee of the Lord 
Russell of Killowen Memorial Fund have decided that a 
-portion of the surplus money standing to the credit of the 
fund after eae for the statue of the late Lord Chief 
Justice shall be devoted towards the dedication of a male 
ward in the Hospital of St. John and St. Elizabeth in St. 
John’s Wood, N.W. The sum apportioned for this purpose 
amounts to £1,000. 


SPREAD OF PUBLIC-HOUSE TRUSTS IN ScoTLAND.—Lord 
Grey’s Public-house Trust movement is to be introduced into 
Roxburghshire. A well-attended public meeting was held 
last week at Hawick, at which Mr. William Smith, K.C., 
Chairman of the East of Scotland Trust, described the prin- 
ciples of the movement, and a resolution was unanimously 
carried to form a committee for the purpose of organizing 
a local trust company. 


Royat Dentat Hospitat, LeEicesteR SquarRE.—At the 
annual general meeting of governors, held at the hospital on 
March 31st, under the chairmanship of Lord Kinnaird, a very 
large increase in the number of patients treated during the 
year was reported ; this increase amounts to over 15,000 more 
more than in 1901. Some time ago it was pointed out to the 
Committee that it was an unfortunate circumstance that the 
plans for the new hospital contained proposals for the reten- 
tion of a public-house, which was on the site acquired some 
years before. The Committee, as trustees of the hospital 
property, felt it to be their duty to make the most of such a 
valuable asset as they believed the licence to be. As time 
went on the Committee became convinced that in the best 
interests of the hospital it was desirable to surrender the 
licence, and try to make up by subscriptions for the money 
loss entailed. The consent of the Charity Commissioners and 
of the Prudential Assurance Company, which holds a mortgage 
on the property, having been obtained, the ‘‘ Duke’s Head” 
had been closed as a public-house and the _ licence 
destroyed, 


Post-GRADUATE MEDICAL EDUCATION IN GERMANY.—Refer- 
ence has already been made in the British MepicaL JOURNAL 
to the proposal to found an institution for post-graduate me- 
dical education in Berlin in commemoration of the late 
Empress Frederick, who was greatly interested in the scheme. 
It isnow announced that Professor von Bergmann, Chairman 
of the Central Society for Medical Higher Education, who had 
an audience of the Emperor William a few days ago, has 
received the following letter from Herr von Valentini, of His 
Majesty’s Prussian Civil Cabinet: ‘‘ His Majesty the Emperor 
has verbally expressed, in reference to the audience of the 
2nd instant, his most lively satisfaction at the project, and 
welcomes the idea of erecting a special building in Berlin, as 
acentre and support of the Medical Institution of Higher 
Education, and also of calling it ‘The Empress} Frederick 
House for Medical Higher Education,’ in lasting memory of 
the efforts of Her Majesty the late lamented Empress and 
«Jueen Frederick in this province. His Majesty wishes the 
pious enterprise all success, and awaits with pleasure the 
reports on this meritorious work. By command of His 
Majesty, I have the honour to make this communication to 

_ your Excellency.” 


Royat InstituT1on.—The following are the lecture arrange- 
ments at the Royal Institution after Kaster:—Professor Allan 
Macfadyen: Three lectures on the Blood and some of its 
Problems; Professor G. H. Darwin: Two lectures on the 
Astronomical Influence of the Tides (the Tyndall lectures) ; 
Professor E. J. Garwood: Two lectures on the Work of Ice as 
a Geological Agent; Professor Dewar: Three lectures on 
Hydrogen: Gaseous, Liquid, and Solid; Professor 8. H. 
Vines: Two lectures on Proteid-Digestion in Plants; Pro- 
fessor J. A. Fleming : Twolectures on Electric Resonance and 
Wireless Telegraphy; Professor Langton Douglas: Two lec- 
tures on the Early Art of Siena; Mr. Hamish MacCunn: 
Two lectures on Music (with musical illustrations) ; and Pro- 
fessor Silvanus P. Thompson: Two lectures on the De Magnete 
and its Author, (1) the Book; (2) the Man. The Friday 
evening meetings will be resumed on April 24th, when a dis- 
course will be given by the Hon. R. J. Strutt on Some Recent 
Investigations on Electrical Conduction. Succeeding dis- 
courses will probably be given by Professor William J. Pope, 
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Mr. Rider Haggard, Dr. D. H. Seott, Dr. J. A. H. Murray 


His Serene Highness Albert Prince of Monaco, and other 
gentlemen. 





PRESENTATION TO A MEDICAL HERO or LADYSMITH.—The 
officers of the Natal Volunteer Corps held their commemora. 
tion dinner at the Victoria Club, under the presidency oj 
Lieutenant-Colonel E.M. Greene. During the evening an 
interesting presentation was made to Dr. H. B. Currie, of 
Johannesburg. Lieutenant-Colonel Greene, in making the 
presentation, said the colony, and especially the Nata) 
Carbineers, owed a deep debt of gratitude to Dr. Currie for 
assisting them as he had done. He came down a year before the 
outbreak of the late war, and threw his lot in with the Natal 
Carbineers, under Lieutenant-Colonel Hyslop, D.S.0. He 
remained with them as their regimental surgeon during the 
whole of the siege of Ladysmith. He was exceedingly popular 
among both officers and men. There was no time of the day 
or night when he was not available to alleviate the sick or 
wounded, and do good work generally. The inception of the 
presentation was aspontaneous act on the part of the non-com- 
missioned officers and men of the regiment, and the officers 
were more than pleased to add to the subscription list, He 
felt assured that the parting hours of many of the men whohad 
fallen had been soothed by the attentions of Dr. Currie, and 
he knew that those who remained appreciated to the full his 
services, and, indeed, had evidenced the same by this pre- 
sentation. Dr. H. B. Currie, in reply, said that the best 
evidence he had of the thoughts of the regiment was the fact 
that he was held in the remembrance of those who had sur- 
vived, and, through them, in the thoughts of those who had 
died. The presentation tea set to Dr. Currie consisted of a 
silver salver, tea and coffee set, milk jug, silver basin, and 
hot-water stand, the tray bearing the inscription: “ Nata} 
Carbineers. Presented by the Natal Carbineers to Lieut. 
H. B. Currie, N.V.M.C., in recognition of his services as 
medical officer to the regiment during the siege of Lady- 
smith, November 2nd, 1899, to February 28th, 1goo.” Ds, 
Hugh Brown Currie, after serving as resident physician 
under Sir William (Gairdner at the Glasgow Western 
Infirmary, went out to Johannesburg. On the outbreak 
of the war he joined the Natal Carbineers, and was pre- 
sent at the fields of Elandslaagte and Dundee, and after- 
wards got shut up in Ladysmith, where he did much 
excellent work. 





BIRMINGHAM GENERAL DISPENSARY:.—Resident Surgeon. Salary £150 per annum, 
£30 allowance for cab-hire, furnished rooms, etc. Applications to the Secretary by 
April 20th. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, Edmund Street.—- 
House Surgeon. Appointment for six months. Salary at the rate of £70 per annum, 
Applications to the Secretary by April 1xtb. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical Officer 
Salary £100 ner annum, with furnished apartments. rations, laundry,ete. Applica~ 
ticns to _ Clerk to the Guardians, Parish Offices, Eimund Street, Birmingham, by 
April 16th. 

BRADFORD CHILDREN’S HOSPITAL.—Ilouse Surgeon. Salary £100 per annum,with 
board, residence, and washing. Applications to the Secretary by April 20th. 

BRIGHTON : ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road. 
—House--Surgeon. Salary (9) per annum, with board, lodging, and washing. Appli- 
cations to the Chairman of the Medical Committee by April ]sth. 

CARDIFF INFIRMARY.—Assistant House-Surgeon, Appointment for six months, but 
renewable. Salary at the rate of £75 per annum, with board, washing, and apart- 
ments. Applications to the Secretary by April 17th. 

CAPE COLONY: COLONIAL BAOTERIOLOGICAL INSTITUTE, Grahamstown — 
Laboratory Assistant. Salary, £250 for first year, ¢300 for second, acd 350 for third 
year, with free first class passage to Cape Town. Applications to Professor Mac- 
fadyean, Royal Veterinary (College, Camden Town, N.W., by April llth. 

ESSEX AND COLCHESTER HOSPITAL.—Honorary Physician. Applications to the 
Secretary by April lth. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—/1) House-Physician. 


(2) House-Surgeon. Salary, £80 per annum respectively. (3) Assistant House- 
Surgeon. Salary £70 perannum. Board, residence, and washing prov.ded in cach 
case. Applications to the Committee of Management by April ‘th. 

HOSPITAL FOR SICK CHILDRDN, Great Ormond Street, W.C.—House-Surgeon ; un- 


married. Appointment for six months. Salary £20, washing allowance £2 10s., with 
hoard and residence. Applications, on forms provided, to be sent tothe Secretary by 
April 28th. 

KING’S COLLEGE, London.—Sambrook Medical Registrarship. Applications to the 
Secretary by April lth. 

LEEDS PUBLIC DISPENSABY.—Junior Resident Medical Officer. Salary, £100 per 
annum. increasing £100n reappointment, with board and lodging. Applications to 
the Secretary of the Faculty, Public Dispensary, New Briggate, Leeds, by April 18th. 

LEICESTER IN¥IRMARY.—Surgical Dresser. Honorarium, 10 guineas for six months, 
with board, apartments, and washing. Applications to the Secretary. ; 

LIVERPOOL INFIRMARY FOR CHLLDREN.—Assistant House-Surgeon. Appoint- 
ment for six months. Salary, £25, with board and lodging. Applications to the 
Honorary Treasurer by April 20th. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, W.—Physician. Avplfcations to the Secretary, 26, Margaret Street, Caven- 
dish Square, W., by April 25tn. 

MIDULESEX HOSPITAL MEDICAL SCHOoL.—Demonstrator in Physiology. Salary, 
£50 per annum, Applications to the Secretary by April 15th. 

MIDDLESEX HOSPITAL.—-Assistant Obstetric Physician, must be F. or M.R.0.P.Lond. 
Applications to the Secretary-Superintendent by April 14th. 

NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR MENTAL DISBASES.—Junior 
Assistant Medical Officer. Salary £20) per anaum,with board, lodging, and washing. 
Applications to the Medical Superintendent by April 16th. : 

NOTLINGHAM CHILDREN’S HOSPITAL.—House-Surgeon ; unmarried. Appointment 


for six months. Salary at the rate of £100 per annum, with board and residence. 
Applications to the'Sec et r’, Mr. A. F. Kirby, St. Peter’s Church "valk, Nottingham, 
wy Apr.) 13th. 
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N GREEN CHILDREN’S HOSPITAL,W.—(1) House-Physician. (2) House- 
PADDINGTO y bad ots for six months. Salary at the rate of 50 ae per annum, 
wit rd and residence. Applications to the Secretary by April 18th. 
LYMOUTH PUBLIC DISPENSARY.—Second Honorary Physician. Applications to 
® the Seoretary by April llth. : ; 
RTISMOUTH BOROUGH.—Public Analyst. Salary, £250, rising to £300 per annum. 
pO Applications, endorsed | Public Analyst,” to be sent to the Town Clerk, Town Hall, 
mouth, by Apri nh. 
ST. PORTER'S HOSP'TAL FOR STONE, Henrietta Street, W.C.—House-Surgeon. 
‘appeintment for six months, but eligible for re-election. Salary at the rate of £1(0 
annum, With board, lodging,and washing. Applications to the Secretary by 


1 15th. 

@UNDERLAN D INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board 
and residence, increasing £15 yearly for three years. Should present House-Physician 
be elected the appointment will be for House-Physician. Applications, endorsed 
“Application for Resident Medical Appointment,” to ba sent to the Secretary by 

h 


1 2 

rowER HAMLETS DISPENSARY, White Horse Street, Stepney, E.—Resident Medical 
ttcer. Salary £150 per annum, with furnished roome, coals, gas, ard attendance. 

Applications to Dr. J. Sequeira, 13, Welbeck Street, Cavendish Square, W. 
WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer at the Home for 
and Infirm, Church Lane, Tooting ; unmarried. Salary, £130 per annum, rising 
‘to £150, with apartments, board. lodging, and washing. Applications to the Clerk, 

Union Offices, St. John’s Hill, Wandsworth, 8.W., by April 8th. 

WEST HAM UNION.—(1) Assistant Medical Officer. Salary. £150 per annum, and 
residential allowances. (2) Dispenser, non-resident. Salary, £8) per annum. with 
dinner and tea daily. Applications, on forms provided, to be sent to the Clerk, Union 
Workhouse, Leytonstone, N.E., by April 15th. 

qEST NORFOLK AND LYNN HOSPITAU.—House-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. applications to the Chairman of the Weekly 
Board by April 10th. 

WEST RIDING ASYLUM, Menston, near Leeds.—Lady as Resident Clinical Clerk. 
Board and residence provided. Applications to the Medicai Superintendent. 

WOLVERHAMPTON EYE HOSPIT1L.—House-Surgeon. Salary, £70 per annum, with 
rooms, board, and washing. Applications to the Secretary by April 7th. 

qORK DISPENSARY.—Resident Medical Officer. Salary, £110 per annum, with board, 
lodging, and attendance. Applications to W. Draper Esq., De Grey House York, by 
April 9th. 





MEDICAL APPOINTMENTS. 


BARON, Barclay J.,M.B., C.M.Edin., appointed Honorary Consulting Physician to the 
Throat and Nose Department of the Bristol Genera) Hospital, 

BLUE, 0., M.B., B.°h.R,U.1., appointed Medical Officer for the Skelton District of the 
Guisborough Union. 

CHAPMAN, Walter, M.B., Ch.B , F.R.C.S.,L.R.C.P.,xvpointed Surgeon tothe Birmingham 
Corporation Waterworks and Hospital in Elan Valley. 

DawE, R., =D lent , B.Sc., appointed Assistant Medical Officer to the London Fever 
Hospita), 

FAIRBAIRN, John Shields, M.B., B.Ch.Oxon.. F.R.0.8 Eng., M.R.C.P Lond.. appointed a 
Physician t > Out Patients of the British Lying-in Hospital, Endell Strect. 

Feta, John Lacy, M.D., M.8.Lond., appointea Physician to the Throat and Nose Depart- 
ment of the Bristol General Hospital. 

FoGGIN, George, B.A.Lond , L.R.C.P. & 8. Edin . ete., appointed Principal Medical Officer 
to the Newcastle-upon-Tyne School Board. 

Hannah, Nathan, L R.C.P Edin.,, L.F.P.S.Glas , appointed (ertifying Factory Surgeon 
forthe Ashton-in-Makerfield District in the county of Lancaster. 

HBARDER, F. P., M.D.Edin., appointed Senior Assistant Medical Officer to the North 
Riding Asylum, York. 

Hitt, Hedley, M.D.Brux., M-R.C.S., L.R.C.P.Lond., appointed Assistant Anaesthetist to 
the Bristol General Hospitai. 

Low, Charles Wim., M.B.Durh., D.P.H., reappointed Medical Officer to the Stowmarket 
Urban District Council. 

WHITMORE, I’. ©., M.RK.C.S., appointed Deputy Medical Officer for the Workhouse, and 
the No. 1 District of Thornbury Union. 

WeaTes, Wm., L.R.C.P.Edin.. L.R.C.S.Edin., L.F.P.& S.Glasg., appointed Medical 
Utticer to the Heworth District of the Gateshead Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 


Pathological Society of London, 2, Hanover Square, W., 830 p.m— 
Mr. L. Caeatle: he Reiation of Carcinoma to Nerve Distribution or Trophic Areas 
(Lantern Demonstration). Dr. Beevor and Dr. E. F. Buzzard: Suppurative Mening- 
itis due to Streptothrix Infection. \Dr. J. H. Drvsdale- Angioma of the Brain. Mr. 
Shattock: The Nature of the Vacuolation in Fat Cells. Dr. J. Broadbent: Rup- 
ture of Aortic Aneurysm into the Pulmonary Artery. Dr. Rk. T. Hewlett: Rupture 
of Aortic Aneurysm into the Superior Vena Cava. Card Specimens by Dr. Thursfield 
and Dr. J. Broadbent. 


WEDNESDAY. 
Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
W , 5.15 p.m.—Demonstration of Cases of Interest. 


Gunterian Society, London Institution, Finsbury Circus, E.C., 8.30 p.m— 
Discussion on the Present Methods of Treating Tuberculosis. 


POST-GRADUATE COURSES AND LECTURES. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; Wednesday, 
surgical; Thursday, surgical. Lectures will also be given at 5.15 p.m as follows: 
Monday, On Therapeutic Inoculation; Tuesday, Cancer; Wednesday, On Cerebral 
Softening; Thursday, The Anatomy, Common Ailments of the Liver, and their 
Surgical ireatment. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion an 
the current issue. 


BIRTH. 


GARFIT.—On Tuesday, March 3lst,at Kirby-Muxloe, near Leicester, the wife of Charles 
Corringham Gartit. M.B., Ch.B.Vict., of a son. 


MARRIAGES, 


CORNER—HENDERSON.—At Dundee, on March 8ist, Edred Moss Corner, F.R.C.S., 
youngest son of Francis Corner, Esq., M.D., London,to Henrietta, sscond daughter of 
James Henderson, Esq., The Gows, Invergowrie, Forfarshire. 

KIDD—JOHNSON.—On March 28th, at Holy Trinity, Islingten, by the Rev. F. J. Birkett, 
assisted by the Rev. T. Lancaster, Vicar, and the Rev. E. Lopresti, Harold Andrew 
Kidd, Medical Superintendent of the West Sussex County Asylam, Chichester, to 
Mildred Isabel Carlile, youngest daughter of Captain Johnson, Governor of H.M. 
Frison, Pentonville. 


DEATHS. 
PLEMING.—At 10, Chester Straet. Edinburgh, on March 28th, sudienly, Henry Bowlty, 
infant son of Robert A. Fleming, M.D., aged 5 months. 
T@INDER.—On January 5th, 1903, at Harley Street, London (after surgical operation), 
Mary Mand, the beloved wife of Alfred Probus Trinier, M R.C.S.,L.K C.P., District 
Surgeon, Volksrost, Transvaal (late Civil Surzeon, R.A.M.C ). 


\ 
} 





LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 

COMUUITICATIONS ing Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., —~ =f those concerning business matters, AD mid ag 
elivery of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 

nd, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for lication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, un the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of;proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 

_Of the BRITISH MEDICAL JOURNAL is Articulate. London. 





GE” Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MRDICAL JOURNAL are devoted will be 
tound under their respective headings. 


WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “ A Member,” ‘‘ A Mem- 
ber B.M.A.,” “ Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only, and when sending more than one 
question to put them on separate slips. 


QUERIES. 


A COUNTRY MEMBER would be glad to know if z-ray treatment has been 
used for carcinoma of the rectum, and if any benefit resulted. 


M.D.CANTAB. is about to take on a country town practice, and wishes ts 
know the best form of couch and chair (combined if possible) for his 
consulting room. He has a leaning towards gynaecology, and prefers 
the Contiuental method of examining patients. 


X. ¥. Z. would be glad of suggestions as to the treatment of the following 
case: The patient, athin wiry man, 69 years of age, suffers from en- 
larged prostate. Catheter life for the last three or four years. He 
complains of feeling when in bed at night, sometimes during the day, a 
pain, which starts on the left side, over the colon apparently. He feels 
a desire to fo to stool, but passes nothing buta slight trace of mucus. 
Urine alkaline, albuminous, no stone, no malignant mischief appa- 

rently. The patient has gained a little in weight. No remedy appears 

to give any relief. Enemata have been tried without any permanent 
good. The bowels are quite regular. 





ANSWERS. 





C. B.—The odour of turpentine in a liniment may be to some extent 
covered by the addition of any volatile oil with an agreeable odour, 
such as oil of lavender or oil of rosemary. 


ENQUIRER would probably find information of the kind he requires in 
the Dictionary of Psychological Medicine, edited by the late Dr. Hack 
Tuke (2 vols.) (London: J.and A. Churchill. 1892. 42s.). 


Dr. V._ E. SORAPURE.—The following would probably meet our corre- 
spondent’s requirements : Olshausen and Veit, Lehrbuch der Geburtshiilfe, 
1902 (Bonn: Cohen, 1 vol.); Kiistner, Kurzes Lehrbuch der Gyndkologie, 
1gor (Jena : Fischer; paper covers M.6, bound M.7.50, 1 vol.). 


M.D. would probably find Caird and Cathcart’s Surgical Handbook, 
eleventh edition (London: C. Griffin and Co. 1002, 8s. 6d.); and 
Fothergill’s Manual of Midwifery, second edition (Edinburgh: W. F. 
Clay. 1gco, 98.) suitable for his purpose. 


DR. Cecit E. SALT.—There is no reason for professional prejudice against 
the practice of radiography by laymen, so long as they confine them- 
selves to the mere mechanical act of producing a picture and abstain 
from assuming a scientific knowledge of the bearings of theirradiographs 
on diagnosis or prognosis. Of those engaged in z-ray work only 
— practitioners are entitled to undertake the treatment of 

isease. 
MEDICAL ATTENDANCE ON SOLDIERS. 

A. J. H.—The rates of payment laid down in Army Form O. 1667 are as 
follows : Each Visit.—Day—Under a mile, 1s. 6d.; over one mile but 
under two miles, 2s.; for greater distances, 1s. 6d. a mile. Night— 
10 p.m. t07a.m.; under a mile, 2s. 6d.; over a mile, double the day 
rates. When the practitioner charges full rates for medicines, charges 
for visits under the distance of a mile are inadmissible. Medicines.— 
According to nature and quantity from rs. to 4s., the scale being laid 
down in the instructions on the form. The bill must be rendered on 
Army Form O. 1667, which must be sent to the regimental headquarters. 


TREATMENT OF OBSTINATE CONSTIPATION IN A CHILD. 

W. E. writes: In reply to ‘‘N. B. H.,” who asks for suggestions on the 
treatment of obstinate constipation in a child of 4 years, I would advise 
him to give her magnesium carbonate, either the heavy or the light 
carbonate will do, though I think the light is better. Two or 3 gr. in 
water at night time is generally sufficient, but a little more may be 
needed at first. After a few weeks a dose maynow and then be omitted, 
and after a time it may not be necessary to givethe medicine more than 
once or twice a week. The prescription may be written thus : B magnes. 
carbon. levis 3ij, aq ad 3vj, 5j omni nocte hora somni. 


W. 8. S. (Powis Square) writes: Might I suggest, in answer to" N. H. B.,” 
on page 771 of the March 28th number of the BRITISH MEDICAL JOURNAL, 
that he should examine for adenoid growths in the posterior nares, as: 
I have recently operated on a boy of 8 years for adenoids, and cured not 
only his breathing but also his chronic constipation, which -had been a 
great trouble to him for some time, so much so that he has twice had 
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convulsions due to derangement of his alimentary canal, the main 
treatment of the convulsious being large enemata. 


Dr. R. E. Footr (Wood Green, N.) writes: In answer to “N. H. B.,” Treat- 
ment of Obstinate Constipation (BRITISH MEDICAL JOURNAL, March 
28th), I suggest that a massage ball be made as follows : Get 3 1b. to 4 lb. 
of No. ro Patt and a child’s playball; put a puncture in it and fill in 
shot until the ball is full and hard ; then seal up the hole with a patch 
for mending puncture in bicycle tire. This is to be rolled over the 
abdomen for ten minutes night and morning when patient is in bed. In 
some cases it acts at once, others have to use it for two or three weeks 
before effect is obtained. This will cure ordinary cases of obstinate 
constipation in young or old. Drugs will never do so. It acts by toning 
4 — bowel, pushing on its contents, and by increasing peristaltic 
action. 

TREATMENT OF CHRONIC DIARRHOFA. 

E. B. F. writes: Has“ P. A. W.” (BRITISH MEDICAL JOURNAL, March arst, 
Pp. 711) tried small doses of arsenic before meals, to which might be 
ry a an occasional pil. plumbi cum opio and a weekly dose of castor 
oil ? 

THE TREATMENT OF PROLAPSUS UTERI. 

Dr. G. CREWDSON THOMAS (Sydenham) writes: In reply to Dr. Percy 
Newell’s (Crowborough) question in the BRITISH MEDICAL JOURNAL of 
March arst re the treatment of prolapsus uteri, I beg to inform him that 
the exact method of technique has been described by Dr. Inglis 
Parsons in the BRITISH MEDICAL JOURNAL. The first eccount was in 
the nnmber: for October 23rd, 187. It was again referred to on 
October sth, r90r, and last year at the Obstetrical Section of the British 
Medical Association meeting some further modifications of -the treat- 
ment were put forward ina paper on the subject. 


DRIGULSKI-CONRADI MEDIUM CULTURE, 

R. N.—An account of the method of preparation will be found in a paper 
entitled Ueber ein Verfahren zum Nachweis der Typhus Bacillen, by 
Drigulski and Conradi (Zeit. fur Hyg.. 39, 1902, Pp. 283).—Prepare as fol- 
lows: A. Agar solution; B. Litmus solution. A. Put 3 lb. finely-minced 
beet into 2 litres of water, and allow to stand till following day. Press 
out the ‘‘ Fleischwasser,” boil for one hour, filter, add 20 gr. dry Wittes 
peptone (pep. siccum), 20 gr. nutrose, and 10 gr. NaCl, boil for one hour, 
and add 60 gr. finest bar agar, boil for three hours (or for one hour in 
the autoclave), make faintly alkaline to litmus, filter, and boil for half-an- 
hour. B. Take 2€0 c.cm. of Kubel and Tiemann’s litmus solution, boil for 
ten minutes, add 30 gr. chemically pure milk-sugar, and boil for fifteen 
minutes. Well mix A and B,and re-establish the faintly alkaline reac- 
tion, add 4 c.cm. of a hot sterile solution of ro per cent. anhydrous soda 
and 20 c.cm. of freshly-prepared solution of x gr. crystal violet B.(Hochst) 
in 100 G.cem. of warm distilled water. The authors give many details of 
peso a and technique, for which the original memoir should be 
consulted. 





EETTERS, NOTES, Etc. 


— IN CHARGE OF BEARER COMPANY has omitted to enclose lis 
card, 
A WARNING, 
Dr. H. RADCLIFFE CROCKER (Harley Street, W.) writes: I am informed 
that a man of the name of ** Dr. East” (or some similar sounding name) 
is calling on medical men in Brighton describing himself as ‘* Dr. 


Crocker’s assistant,” and trying to sell copies of my Atlas of Diseases of 


the Skin. I write to say that I know nothing of this person who is 
making this unauthorized use of my name, and except at the hospital 
have no assistant. I may say that the Atlas is the property of the 
publisher, and my ewn interest is a small royalty on each copy sold. 


ROYAL MASONIC SCHOOL. 

THE executors of the late Lieutenant-Colonel S. J. Flood, R.A.M.C. (Dr. 
Richard Flood of Bundoran and Mr. Arthur Tuffield of 5, Brunswick 
Place, Caml:ridge), earnestly appeal to all medical Masons, and especially 
to those connected with the R.A.M.C., to give their votes to Samuel Basil 
Flood, youngest son of the above-mentioned Lieutenant-Colonel Flood, 
at the April election to the Royal Masonic School, for although he 
obtained 3,226 votes, he was unsuccessful in October last. The late 
Lieutenant-Colonel Flood had seen much active service on the West 
Coast of Africa; he was a most ardent Mason, having been connected 
with many lodges in this country and in India. He died at the early 
age of 42,leaving four young children very inadequately provided for. 
Votes will be gratefully received by Arthur Tuffield, 5, Brunswick Place 
Cambridge. 


THE SERUM TREATMENT OF PNEUMONIA: A SUGGESTION. 

Dr. DAN MCKENZIE (Leytonstone) writes: The clinical history of an 
poomacne A case of pneumonia seems to show that the sudden change from 
grave illness to convalesence, marked by the critical fall of the tempera- 
ture, is due to the formation of a pneumococcus antitoxin in the blood 
of the patient. That being probable, the foliowing suggestion may be 
deemed worthy of being submitted to experimental proof. Let some 
blood plasma taken from a patient who has just passed the crisis of the 
disease be injected hypodermically—as is done with diphtheria anti- 
toxin—into.a patient who is still in the pyrexial stage. It is just possible 
that thereby a successful result might be obtained. Since this idea first 
occurred to me I have not had two patients with pneumonia at the 
stages necessary tfor carrying out the experiment. Others, however, 
whose opportunities are more favourable, may consider the method 
worth trying. 


A SUPPLEMENTARY TEST FOR INTOXICATION. 

Dr, FRANCIS W. GRANT (Blackpool) writes: I read with some degree of 
interest the letter published in the JOURNAL of March 7th, 1903, p. 558, 
on. the above subject, and wish to express my concurrence in all my 
namesake (Dr. Grant, London) says on this important matter. I have 
invariably discarded the usual methods of testing whether a man is 
under the influence of liquor, and for 13 years as police surgeon have 
had recourse to what your correspondent says regarding the diagnostic 
value of inquiring. the time of day of any suspected person. I have 
seldom found it fail. 


MEDICAL OFFICERS IN THE HIGHLANDS AND ISLANDS OF SCOTLAND. 
Miss C. E. O’CONNOR writes: I am sorry that the portion of my article 

which was reproduced in the BritisH MEDICAL JOURNAL seems to 

convey exactly the opposite impression to that which was intended in 





—— Ss 
the original article in the Women Students’ Medical Magazine. 1 do not 
imagine that any one will ever make a fortune in the smaller islands of 


Orkney, and Ishould not recommend one of these posts to a man wit 


a family to support, nor to any one who wished to enjoy a comfortable 


income and ae work. But I do most strongly recommend them 
newly-qualifie 
sion, and to whom a couple of years of healthy open-air life would ac 


as a valuable antidote to five years of close study in a stuffy town, The 
courtesy, kindness, and hospitality of these islanders makes work 
amongst them a pleasure, and will always be a pleasant memory to any 
one who looks at the human, and not merely the commercial, ‘side of 


their profession. 


May I point out that in the letter of ‘‘ Non-Sweater” Evay is through- 


out a misprint for Eday ? 





LETTERS, COMMUNICATIONS, ETC., have been received from: 


A A.M.S.; Dr. P. E. Adams, Winchfield; Dr. J. J. Austin, Belfast; J. W. Allen, MB, - 


Glasgow; A. B.andC. B Dr. J. W. Byers, Belfast; Mr. B. Baldwin, Darley Abbey ; 
Mr. H. Burrows, London; Mr, J. ©. Bawden, London ; Dr. H. A. Ballance, Norwich: 
Mr. F. B. J. Baldwin, Rotherham; Dr. W. F. V. Bonney, London; Mr. H. N. Barnett, 
Knock ; Messrs. Bovril, Ltd., London ; Messrs. Burroughs, Wellcome and Co., London: 
Dr. F. Bushnell, Plymouth; Mr. J. W. Burdwood, Bourne. © Dr. H. Rk. Crocker, 
London; Dr. J. Clark, Lichtield; Dr. W. H. Calvert, Melrose; C. W. G.; Dr. W, A. Car- 


line, Lincoln; G. Crerar, M.B., Silloth; Mr. H. J. Cundell, Hudderstield: Dr. R. . ” 


Crombie, Banchory ; 8. W. Curl, M.B., Norwich. D Mr. Q. B. De Freitas, Georgetown - 


Dr. T. Dutton, London; Dr. G. H. Darwin, Manchester; Mr. G. J. Dudley, Stourbridge; , 


Dr. L.C. Dobson, London. KE E.B.F.; Mr. H. Elliot-Blake, Bognor. KF Mr, BE, L. 
Freer, Cork; C. Frier, M.B., Grantham; Dr. R. E. Foott, London; J. Fotheringham 
M.B., Motherwell; N.S. Fraser, M.B., St. John’s, Newfoundland; Fees; Dr. H, M. 
Fleteher, London. G Mr. W. A. Garrard, Rotherham ; G.C.; Dr. J. Galloway, London; 
Dr. L. Grant, Ballachulish. Hi Mr. F. P. Hathaway, London; H. Halton, M.B., Liver. 
pool; Mr..J. Humpbrey, London; Mr. W. H. Hall, Junbridge Wells: R. Harris, MB, 
Southport; Mr. T. G. Horder, Cardiff ; R. T. Halliday, M.B., Pollokshields ; Mr. A, y. 
Harcourt, Ryde, l.of W.; Dr. R. C. Holt, Burnley; Dr. E. H. Houfton, Shirebroox. 
I India; Mr. T. R. Inglis, Auckland, N.Z. J H. Jones, M.B., Dolgelly ; Mr. H. Jones, 
London; Dr. E. Jepson, Durham. LI J. L. Loudon, M.B., Hamilton; Dr. T. G: Lyon, 
London ; Laryngological Scciety, Secretary cf, London; Mr. G. Longhotham, Ilkley; 
Mr. F. G, Layton, Walsall; Dr. A. E. Larking, Folkestone; Dr. A. Latham, London; D, 
Lamb, M.B., Glasgow ; Liverpool Medical Institution, Sedretary of, Liverpool. ME Dr. 
D. MeKenzie, Leytonstone; Mr. A. Macdonald, Washington ; Mr. E. Merck, London; 
Mr. W. J. Midelton, Bournemouth; Mr. T. H. Mitchell, Ambleside; J.T. J. Morrison, 
M.B., Birmingham: Mr. K. McAdam, Oamaru, N.Z.; B. G. A. Moymhan, M.B., Leeds: 
Messrs. J. Maclehose and Sons, Glasgow; Dr. W.J.O0. Merry, Eastbourne. N J. W, 
Noble, M.B., Nottingbam; Mr. A. B. Norman, Oakham. @ Mr. M. O’Connor, Chatteris, 
P DA. Power, M.B., London; T. W.S. Paterson, M.B., London; Dr. W. Peart-Thomas, 
London; Mr. E. J. C. Palmer, Gloucester; Mr. J. R. Preston, Fleetwood; Dr. R. 8. 
Peart, North Shields; Dr. D. R. Paterson, Cardiff; Dr. E. P. Philpots, Bournemonth: 
Psychology. Bi Dr. H.S. Renshaw, Manchester; Dr. J. M. Rhodes, Didsbury ; Messrs, 
Reynolds .and Branson, Leeds; Dr. W. B. Ransom, Nottingham; Mr. F. C. Rogers, 
Belvedere; J. A. Raubenheimer, M.B., Liverpool; R.N., Dr. M. K. Robinson, Dover; 


J. H. Rhodes, M.B., London; Mr. A. W. M. Robson, Leeds. § Mr. V. E. Sorapure. . 


Port Maria, W.I.; Mr. C. Scott, Halifax; Scientific Press, Assistant Manager of, 
London; Dr. J..G. Shea, Chestertield; Dr. J. Snowman, London; L. B. Scott, M.B., 
Roorhei: Dr. J. W. Summerhayes, Johannesburg; Mr. J. E R. Stephens, London; Dr. 
E. A. Snape, London; Dr. R. H. Steen, Chichester; Dr. H. 8. Stokes, New York ; Dr. 
J. H.Sequ?ira, London. T Mr. W. A. Thompson, Wincheombe ; Mr. A. Tuffield, Cam- 
bridge; Dr. E. F. Trevelyan, Leeds; Dr.G. C. Thomas, London. WU Upnos. WA.G. 
Wilkins, M.B., Glenridding; Would-be F.8.C.S.Eng.; Dr. W. B. Warde, Tunbridge 
Wells; W. E.: Mr. A. E. Waters, Hull W.8.S.; G. B. Wood, M.B., Sandown, I. of W. 
be A 


BOOKS, Eto., RECEIVED. 


Die Chloroform und Aecthernarkose in der Statistischer Snitiits-bericht der k.wk. 
Praxis. Von Dr. Koblanck. Wies- Kriegs-Marine far Jahre 19900 und 1901. 


baden: J. F. Bergmann; and Glasgow: Zusammengestellt von der IX Abteil- 
F. Bauermeister. 1902. Is. 6d. ung des k.u.k. Reichs-Kr iegsministeri- 
Die Hamolysine und ipre Bedeutung fir ums, Marine-Sektion. Wien: Wilhelm 
die Immunititslehre. Von Dr. med. von Braumiller, k.u.k. Universitites- 
Hans Sachs. Wiesbaden: J. F. Berg- Buchhindler, 102. : 
mann: and Glasgow: F. Bauermcister. Technique des Analyses Chimiques. Par J. 
1902. Is. Hd. Tarbouriech. Paris: A. Maloine, 198 
Chirurgie der Notfalle. Darstellung der Fra.6, . ; 
dringenden (chirurgischen Eingriffe. Le Malattie Veneree. Pericoli individualie 
Von Dr. Hermann Kaposi. Wiesbaden: sociali: mezzidiprevenirli. Pert! Dott. 
J. F. Bergmann: and Glasgow: F. Giovanni Franceschini. Milano; Dottor 
Bauermeister. 193. 5s. 6d Francesco Vallardi. Lire 2. ‘ 
Die Technik der Lithotripsie. Vorlesungen Diseases of the Skin. By Malcolm Morris. 
von Professor Dr. Felix Guyon, mit New edition. London: Cassell and Co 
Erniichtigung des Autors. Uehersetzt 10s.6d. 7 vat 
und bearbeitet von Dr. Georg Berg. De la Glycérine. Par A. Catilion. Paris: 
Wiesbaden: J. F. Bergmann; and C, Naud. 1903._ Frs. 4. 
Glasgow: F, Bauermeister, 1905. 3s. teports from the Laboratory of the Royal 
Die Reizungen des Nervus Sympathicus College of Physicians, Edinburgh. 
und Vagus heim Uleus Ventriculi mit Edited by Sir John Batry Tuke, M.D., 
hbesonderer Beriicksichtigung ihrer Be- and D. Noél Paton, M.D. Vol. viii. 
deutung fir Diagnose und Therapie. Edinburgh: Oliver and Boyd. 1903. 
Von Dr. med. Wilh. Plinies. Wies- Les Médicaments. Par le Dr. Alfred Mar- 
haden: J. F. Bergmann; and Glasgow: tinet. Paris: C. Nand, 1903, Frs.4. 


F. Bauermeister. 1902. 1s. 6a. 
*,* In forwarding books the publishers are requested to state the selling price. 


medical women who desire experience in their Profes- 
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A Clinical Lecture 


THE DIAGNOSIS OF PREGNANCY. 
Delivered at the Medical Graduates’ College and Polyclinic. 


By W. S. A. GRIFFITH, M.D., F.RC.P., 

i i ici St. Ba aw’ i - hysici 
cpegehimmemin Loney sae anne 
GENTLEMEN—When I was asked to give this lecture I pro- 

osed a very ordinary subject, and I hope that in choosing it 
ou will not think I am taking one which is too elementary 
for discussion. What made me select it is the fact, which I 
suppose we all know and recognize, that medical men are con- 
gtantly in difficulties in making a diagnosis, and hesitate to 
give @ decided opinion, yes or no, as to whether a particular 
rson is pregnant, and that mistakes from time to time occur 
which ought to be avoided. Therefore I thought it would be 
worth while to go over certain points in the diagnosis of 
pregnancy which appear to me to be more essential than 
others, as well as the points which, if we can recognize, we 
ought to make a certain diaguosis. When a patient comes we 
first of all inquire, or certainly ought to do so, as to her 
menstrual history, because the menstrual history of a patient 
gives one a very close clue as to the nature of her case. For 
instance, given she has got an abdominal tumour, an authen- 
tic menstrual history is of great value. Of course, all who try 
to obtain such histories know the difficulties. Most women, 
however highly educated, unless they have been educated in 
medical matters, are in the habit of speaking of all haemor- 
rhages from the uterus as menstruation ; and when we aska 
woman who is some months pregnant when her last poorly 
time was she will sometimes tell you it was only last night, or 
a week ago, or a month ago, as_the case may be, referring not 
to menstruation but to haemorrhage. That 1 need hardly say 
is not an authentic history, but it is a very common source of 
error. What we have to ask the patient is, when was her last 
regular monthly time? At what date was the last of the regu- 
lar series’ If we can obtain a date up to which the monthly 
times occurred regularly, followed by a sudden cessation, 
then, if she is of child-bearing age, single or married, we have 
the highest reason to presume she is pregnant. I am certain 
that this is a rule of the highest value. So you will observe 
that if a woman has amenorrhoea for a period of anything 
under nine months, and that woman is of an age to beara 
child, we, as doctors, are wise in assuming that woman is 
pregnant until we have proved she is not. Naturally, such an 
assumption in the case of a single woman would be one in our 
own minds only, and we should take every care to verify it 
before expressing an opinion. If, then, we assume that the 
patient is pregnant and that our business is to prove she is 
not, weare far less likely to make mistakes, whatever difficul- 
ties we may have to meet with. Moreover, if we assume this, 
it will make us very careful how we examine our patient. 
Abortions caused by medical examination | should attribute to 
negligence, and they are not rare. Some are almost criminal 
when the negligence is gross and there has been an ignoring 
of the first principles of diagnosis. We do not suppose a 
doctor wants his patient to abort under ordinary circum- 
stances; yet it isnot a very uncommon thing. If a woman 
has not menstruated for three months and the medical man 
paeses a sound into the uterus, there is either gross negligence 
on his part or his intentions are criminal ; there is no burking 
the fact. I think in the majority of cases this happens be- 
cause the doctor has not recognized the probability of his 
patient being pregnant; he has not sufficiently realized that 
that patient has not menstruated for three months. and that 
her menstruation wag quite normal up to then. Now, what 
other conditions would give rise to such characteristic 
amenorrhoea? You all know the amenorrhoea of phthisis 
and anaemia, but that does not occur suddenly; it is a 
gradual diminution of the menstrual flow untilat length it 
ceases. But in the case of pregnancy the woman menstruates 
one month, and does not menstruate the next or in the suc- 
ceeding months. Again, the reverse is true. A woman who 
menstruates normally each month we may assume is not 
pregnant. None of us would say that menstruation during 
the early months of pregnancy is impossible. But to say that 


‘a woman who is pregnant menstruates, except under quite ex- 


ceptional conditions, is absolutely contrary to fact. Women 
do not menstruate when they are pregnant. The losses of 


‘blood which occur in pregnancy are almost invariably patho- 
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logical; they are haemorrhages, and not physiological 
menstrual iosses. So I would lay great emphasis on this first 
point, that the history of regular menstruation up to a certain 
date and then its sudden cessation is one of the most im- 
portant pieces of evidence which we can have, and it is there- 
fore most important that the history with regard to menstrua- 
tion should be obtained correctly. After that, the further. in- 
formation which we can obtain would cover such details as 
morning sickness and quickening ; and I am sure it is unneces- 
sary for me to make any further remarks on those two points. 
We know what quickening is, although we may use the term 
in avery loose way. Quickening is the first time a woman 
feels her baby move, and is often a very uncertain thing. 
Many a woman may think she feels her baby kicking about 
inside her who is not even pregnant; Iam sure we have all 
geen instances of this. 

Next we come to a point which is of the highest importance, 
namely, the examination of the breasts. I donot know how 
many of you gentlemen are in the habit of examining the 
breasts with the view of determining whether a given woman 
is pregnant. It is obvious that different values are placed 
upon the evidence to be obtained in this way, and different 
opinions are held, even among men of great experience, as to 
the value of an examination of the breasts with the view to 
determining pregnancy. I have heard it stated that it was of 
so little value that it was not necessary to waste one’s time 
over it. My opinion is quite the reverse. I believe that ina 
very large number of cases you can tell by examining the 
breasts whether the woman is pregnant with almost absolute 
certainty. Of course, we meet with cases in which the 
activity of the breasts simulates that due to pregnancy with- 
out the woman actually being pregnant. It is important that 
we should always keep our minds open for exceptions. Under 
certain conditions the appearances of the breast are so demon- 
strative of the existence of pregnancy that in a young woman 
one need hardly make any further examination. What are 
those conditions of the breasts? [think they may be summed 
up in a way which is a little different to that adopted by the 
books. The breast, from the time of birth of the individual 
until the time of pregnancy, with certain exceptions, is an 
organ a8 passive as an empty stomach, with very little activity 
of circulation, and very little evidence of any activity at all. 
But as soon as the ovum is impregnated, that is to say within 
a few days, the changes begin to occur in the breasts, and 
changes which are just as well marked as are the changes in 
the uterus and the vagina, which, from the commencement of 
pregnancy, prepare for the labour which « ught to follow nine 
months afterwards. These are changes in the direction of 
marked activity of function. An organ which was previously 
quite passive—not necessarily flaccid—without activity of 
circulation and the effects of active circulation, begins to grow 
and continues to grow in activity and size as preenence pro- 
gresses. In the breast [am sure we may well speak of the 
signs of activity and contrast them with the passive condition 
previously existing. Now, what are the exceptional con- 
ditions which may give rise to a certain amount of activity in 
a woman’s breasts when that woman is not pregnant? I have 
seen activity of the breasts so marked that I[ have said to my 
clinical clerks, ‘‘ Here you see a typical and characteristic 
case of activity of breasts; this patient is almost, certainly 
pregnant,” but when I have examined her further I have 
found she was certainly not pregnant. Such occasional ex- 
ceptional cases must be faced if we are going to place a proper 
value on these signs as evidence of pregnancy. lf we do not 
recognize the exceptions—and I would not wish to persuade 
any one that these signs I have mentioned are infallible—the 
value of the signs would be lost. Of all the signs which are 
given there are only one or two which are infallible, and cer- 
tainly the activity of the breasts is not an infallible sign, but 
it is of the highest value, and of such value that you can form 
an opinion of the highest importance when you recognize the 
condition. With regard to the conditions which sometimes 
give rise to activity of the breast, you may sometimes see it 
in girls at puberty; at such a time the breasts may be a little 
swollen and the vessels beginning to dilate, and they are 
visible on the surface, a very important sign. Moreover the 
breast is a little tender, and there might be a slight exudation 
from the nipple. These may occur at puberty, and I have 
seen them at the climacteric. I have also seen them in cer- 
tain cases of tumours of the ovary. But it must be remem- 
bered that tumours of the ovary do not in the great majority 
of cases affect menstruation at all. There is a tendency to 
think that these tumours produce amenorrhoea, but it is not 
so. That is too big a question to go into in a oh but 
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as a statistical fact it is a very small proportion, not more 
than 5 to 10 per cent. of women with ovarian tumours 
whose menstruation is altered in the least by their growth. 
If there is continuance of normal menstruation with activity 
of the breasts, the activity of the breasts becomes of no value. 

Now, what does activity of the breast in pregnancy consist 
of? The breast becomes larger from hypertrophy and in- 
creased vascularity, and this information you can obtain from 
the patient. The activity of the circulation means that all 
the vessels are dilated, and those on the surface become more 
and more easily visible. This is a piece of evidence which, 
taken in conjunction with the other breast signs, is of very 
great value. But bear in mind again that there is nota single 
sign orsymptom of pregnancy which is not misleading unless 
we know the exceptions. What are the exceptions? They 
are such as that presented in a patient I saw at St. Bartholo- 
mew’srecently, a girl of 17 who had not menstruated, but who 
had very clear and transparent skin without any pigment in 
it—so clear that any one could see the larger vessels under- 
neath. If you have a girl wasted with phthisis or any other 
wasting disease, with a transparent skin, bear in mind the 
possibility of the vessels being visible simply because of this 
transparency of the skin. This does not represent the activity 
offunction. The activity of breasts produced by the increase 
of the circulation is such that if you have once thoroughly re- 
eognized it you are not likely to mistake it for anything else. 
With the activity of circulation comes pigmentation of the 
areola, and the formation of what is spoken of as the 
‘* secondary” areola, which means nothing more than the ex- 
tension of pigmentation in irregular patches beyond the limit 
of the normal areola. 

Next we examine the substance of the breastitself. Of 
course, in different women the breasts give different sensa- 
tions to the touch. In many women, through an excess of 
fat, the breast feels to be an elastic and homogeneous mass; 
while in another woman who is spare and has no great amount 
of fat you can feel the outline and lobules of the gland. Ina 
woman whose breasts are active the whole surface of the gland 
presents a shotty, irregular surface. It requires only the 
lightest pressure with a finger to ascertain this. The man who 
grabs the breast in his hand in order to try and squeeze milk 
out of it will not appreciate this condition ; but if he gently 
supports the breast, if it be pendulous, with one hand and 
then lightly presses through the subcutaneous fat until he 
feels the surface of the gland, he wiil easily recognize the 
shotty sensation due to the enlarged acini. If he does feel it 
he will know unmistakeably that the breast is in a state of 
activity. He will know that the lobules and acini of the 
breast are undergoing hypertrophy; and this fact, taken in 
conjunction with the activity of the circulation and the pig- 
mentation, affords evidence of the highest value. But by 
itself it is not to be taken as evidence of more than moderate 
activity. 

Lastly, we endeavour to ascertain the presence of secretion, 
bearing in mind that in a woman who has borne children the 
breasts may contain thin colourless fluid for months after 
weaning. So 1 would not take much notice of secretion in the 
breast unless it is associated with those other signs of activity 
which I have alluded to, that is to say visible vessels, in- 
creased pigmentation, and the rest of it- How often do men 
fail to find secretion in a breast in which it is present? In 
some cases there is only a very little present, and unless you 
begin your pressure at the base of the gland, taking hold of 
the breast in your hand, and with the gentlest pressure 
squeeze the breast from the base up to the nipple, very 
slowly, you will not find the secretion. Now, can we rely 
upon these signs in the case of a multigravida? Certainly, 
if the evidence is there, if you have got all those signs I have 
alluded to and the woman has not recently weaned a baby, 
or miscarried, if there has been a reasonable time for the 
breast to have recovered its passive condition, and these 
signs I have spoken of are marked, there is evidence of a 
most important kind. But I would also say that they are not 
always of the same unmistakable character as they are in the 
case of a primigravida. It is hardly necessary to remind you 
that if you have to tell a single woman that she is pregnant 
you must take care to have your evidence in all essentials 
complete. 

Next we have to consider the examination of the abdomen, 
which Pept points most easy to obtain, as well as some of 
great difficulty. The evidence which we want can only be 
obtained by having the patient sufficiently undressed and 
lying on a convenient couch or bed or sofa for the purpose. 

niess this is done you cannot examine her properly, or over- 








come any of the difficulties which you may meet with. 
examination must be done in an efficient way. When the 
patient is so placed we might almost at once get rid of the 
case in which directly you put your hand on the abdomen you 
feel the child give youakick. Yet many a man will not be 
satisfied unless he can hear the fetal heart. In advanceg 
pregnancy—and I would call any period over six months aq. 
vanced pregnancy, or even after the fifth month—to feel the 
fetus and recognize its movements is the simplest as well ag 
a final method of diagnosis. It is the easiest of all. If you 
feel a kick from the foot or some movement of the limbs of 
the child you must know at once what it is due to; there ig 
nothing else in the abdomen which can kick you. In the 
presence of this kick or movement one would have thought 
it was impossible to make a mistake of diagnosis. 

I think it is hardly necessary for me to occupy your time in 
going over the diagnosis of pregnancy when it is advanced; | 
think we may spend our time to better advantage over a far 
more difficult thing, namely, the diagnosis of pregnancy in 
the early months. The early months I regard as the first five, 
You will not be likely to feel the fetus before the fifth month 
but if you do your diagnosis is easy enough. What we have 
to dois this: to ascertain if a woman is pregnant who hag 
missed her periods for two, three, or four months. I do not 
say we can diagnose these without making some mistakes, 
but in the majority of cases we ought to diagnose them with- 
out much difficulty; and the way in which it can be done is 
the way in which I may be of some use to you on this ocea- 
sion in explaining. We must remember that the uterus, 
lying as it does normally in the brim of the pelvis, begins to 
expand and ascend at the commencement of pregnancy. Nor- 
mally the uterus lies just behind the pubes, and the cervix ig 
towards the middle of the sacrum. When pregnancy com- 
mences the uterus begins to expand and ascend, and it creeps 
up the abdominal wall regularly, to a measurable extent 
month by month, until it reaches the great landmark—the 
navel—at the end of the fifth month, which, of course, is the 
beginning of the sixth month. The average distance between 
the lower border of the navel and the pubes in an ordinary 
English woman is about 6 in. In some it is 5} ia, 
and in others as much as 8 in.; but 5; in. to 6 in. 
may be regarded as the usual distance. That point, as I have 
said, the uterus reaches at the end of the fifth month. The 
uterus rises towards that point at the rate of 1} in. per month 
above the pubes. Over and over again when one has to dia- 
gnose these cases I say to the clinical clerk who has asce;- 
tained the date of the last menstrual period, ‘‘ At what height 
ought we find the fundus uteri above the pubes in accordance 
with this allowance of 1} in. per month?” Having decided 
this point, he proceeds to palpate the hypogastric region, finds 
a tumour, and with a tape measure ascertains that its height 
is very close to the point we expected. There is evidence 
easily obtained and of the highest value. You may say, but 
it is not easy to recognize that this is the pregnant uterus, I 
admit it and 1 can give you an instance of this in a case in 
which I operated only the day before yesterday. There was a 
patient whom | saw with her doctor who was supposed to be 
in the fourth month of pregnancy. For her last four periods 
her menstruation had come at the right time, but it had been 
scanty, and she had an enlargement of the abdomen. which 
her doctor believed to be due to pregnancy. I said, ‘‘ Here is 
a menstruation uninterrupted, though scanty, which shows 
she almost certainly is not pregnant.” He said, ‘‘ But she is, 
she is certain she is pregnant.” I took the measurement and 
found it right according to the period of the supposed pre- 
gnancy, that is to say, 5 in. above the pubes, and [ began to 
think [ had made amistake. But when I examine d bimanually 
I found her uterus lying below the tumour, which was ovarian. 
We removed the tumour and verified the diagnosis of a retro- 
verted non-pregnant uterus with this tumour on the top 
of it. Well, how are we to measure the uterus? We 
must use ordinary precautions. We cannot do this exami- 
nation without having ascertained that the _patient’s 
bladder is empty. There is nothing more likely to 
mislead us as a distended bladder or loaded rectum. 
Then by gentle palpation with the fingers you will very 
easily be able to recognize the outline of what you afterwards, 
by bimanual examination, prove to be the uterus. When you 
have found the fundus, the position where, on percussion, re- 
sonance and dullness mect, mark it with a pen or pencil, an 
then measure its height in inches. If you allow 1} in. of rise 
above the pubes per month yeu will have evidence of avery 
valuable kind, and evidence which it is not difficult to obtain 
unless there are certain complications, such as retroversion of 
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s, excessive fat, or a complicating tumour in the ab- 
eee Tt the patient is exceedingly nervous and holds her 
abdomen stiffly, it must be done under an anaesthetic. If 
pregnancy is advanced, what other evidence can we obtain? 
You do not wish me to go into a discussion with regard to 
the fetal heart ; but there is one point about the fetal heart 
which I would mention: that if a man goes to find a fetal 
heart without knowing where it ought to be found, he is only 
making himself great difficulties. One cannot hear the fetal 
heart in the child’s breech, nor in its head, nor in the liquor 
amnii, nor in the mother’s bowels. You must find out how 
the child is lying. And if you find that out you do not need 
to find the fetal heart in order to prove whether the woman is 
pregnant. So the evidence of the fetal heart is, in my opinion, 
of very secondary importance. Butif you want to hear the 
fetal heart in the middle months of pregnancy, where should 
ou listen’ You must not expect to hear the fetal heart until 
the uterus reaches the navel, at the end of the fifth month, 
and even then one often fails to hear it. I think it is best to 
take the middle point of a line, joining the centre of the fundus 
of the uterus to the centre of the top of the pubes. If the fetal 
heart is not at that point it will be a very little to the right or 
to the left. But when the pregnancy is advanced we can feel 
the fetus. I refer to that because these methods of palpation 
of the abdomen are things which we were never taught as stu- 
dents, for it is only in the last few years that the methodical 
examination by palpation has gradually superseded a great 
deal of vaginal examination. It never will entirely supersede 
it, and never can; but it is infinitely easier to make out not 
only the presentation but the position of the whole fetus by 
abdominal examination rather than by the vaginal examina- 
tion. 

And if you have outlined the fetus you know where to 
find the fetal heart. And if you want to teach a nurse 
how to find the fetal heart do not teach her to use the 
stethoscope ; teach her to apply her.ear direct to the spot you 
mark out. Nurses very quickly in this way learn to find the 
fetal heart. There is another point with regard to the exami- 
nation of the abdomen, and that is the recognition of contrac- 
tions of the uterus. A great deal of stress is laid by some on 
what is called the rhythmic contraction of the uterus. I would 
not say there is no such thing, but I would say with great 
certainty that it is very rare to meet with anything like 
rhythmic contractions. Contractions of the uterus are one 
thing, but rhythmic contractions are totally different. Con- 
tractions of the uterus may be produced reflexly, such as by 
the application of the cold hand, and in some women far 
more easily than in others. If you could sit for days bya 
woman’s side and note the contractions, you might be abie to 
find some regularity about them, but of course that is not 
feasible. Now, are contractions of the uterus alone evidence 
of pregnancy? They would be strong evidence of pregnancy, 
but, like other signs of pregnancy, they are not altogether 
diagnostic, for in some cases of fibroids the uterus contracts, 
just as a gravid aterus does. With regard to the uterine 
souffi2, this ig more easily heard than the fetal heart, and yet 
we know it is not a reliable sign of pregnancy. Itis frequently 
heard in cases of fibroids, and occasionally in cases of ovarian 
tumour. 

To conclude: [would remind you that the diagnosis of pre- 
gnancy may be made easily and absolutely by fecling the fetus 
and its movements, and in the earlier months, from the history 
of amenorrhoea the recognition of the marked activity of the 
breasts, by finding the uterus enlarged and reaching to a 
definite height above the pubes, allowing 13 in. for each 
completed month of pregnancy. 
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But little has been written on the subject of recurrent or 
habitual abortion—-that is, abortion occurring repeatedly in 
the same individual. [mn Playfair’s Midwifery there is only 
one short paragraph, in which, after mentioning syphilis and 
uterine flexion as exciting causes he suggests (p. 281) that in 
many women a “‘ habit” of abortion is induced, and hence, I 
suppose, the name ‘‘habitual.” In Winckel the subject is 





only mentioned incidentally. In Lusk, Diihrssen, and Galabin 
it is practically ignored. 

In Norris’s Textbook of Obstetrics there is a short section 
dealing with systemic, recurrent, or so called “habit” abor- 
tions, in which both syphilis and tuberculosis are mentioned 
as causes not only by transmission of these diseases to the 
placenta or ovum, but also by simply lowering the mother’s 
vitality. Syphilis is naturally said to be responsible for most 
recurrent abortions. - 

An original and interesting paper, entitled Habitual Abor- 
tion, was written by Dr. Leith Napier about twelve years ago, 
and is published in the Obstetrical Society’s Transactions for 
1890. Under this heading, however, Dr. Napier includes, I think, 
quite a large number of cases that would be rejected by 
others. Of 31 cases of so-called ‘‘ habitual aborters” reported 
by him every one had borne one or more children at term, 
and the majority (no less than 17) appear to have actually had 
more deliveries ‘“‘at term” than abortions. Probably on 
account of this he deduces that syphilis is a comparatively 
rare and unimportant factor in causation. 

My own classification is much more rigid and severe. I 
include under the title of recurrent abortion only those cases 
where from the beginning or from some definite epoch the 
patient has aborted with every (succeeding) pregnancy, and, 
with one exception only, I have restricted it to cases of initial 
or primary recurrent abortion; that is, to patients who from 
the beginning of their married life until the date of coming 
under observation have never been able to bear a living child 
at term. 

The nomenclature of the subject is of some importance. 
All the references, such as they are, of the older writers 
appear to be under the heading or name of “ habitual” abor- 
tion, and this is objectionable as involving a theory of causa- 
tion which probably has no foundation in fact. The idea that 
the uterus can, without any exciting cause, form a habit of 
aborting at a certain period is only an idea, and now that the 
larger number of frequently-recurring abortions have been 
traced to syphilitic disease of the endometrium or placenta 
or fetus, there is no real justification for its continued use. 
Moreover, the so-called ‘‘ habit” in cases of syphilis, 
especially if the patient be under treatment, tends to alter 
with each succeeding pregnancy. Recurrent abortion then is 
a better term than habitual abortion. 

What are the causes of recurrent abortion ? 

Syphilis is undoubtedly one of the chief of these, and is 
responsible for a large number of cases. But any one who 
has the charge of a gynaecological clinic will soon become 
aware that there are several marked cases of recurrent abor- 
tion which either are not syphilitic, or, if syphilitic, are 
attended by no history or signs of syphilis, do not follow the 
usual course of syphilitic abortions, and are in no way bene- 
fited by antisyphilitic treatment. Indeed, it was the legacy 
of one or two of these cases which had been already vigorously 
but unsuccessfully treated by mercurials and iodides which 
first drew my attention to the subject. 

Now if these cases of recurrent abortion be carefully inves- 
tigated it will be found, I think, that most of them fall at once 
into one group having many features in common, and pro- 
bably having a common causation, while a minority are dis- 
tinctly separable, not only from these and from the syphilitic 
class, but also from one another, and belong rather to the 
exceptions or individual instances, which are too rarely met 
with to form any very well-marked class or group. 

Let us take these first. 

Of these rarer forms of recurrent abortion a few are due to 
intraperitoneal adhesions, and especially so far as my experi- 
ence goes to those associated with chronic appendicitis. Most 
intraperitoneal adhesions involving the uterus (whether 
operative or otherwise) either stretch or give way or are put 
up with by the (growing) pregnant uterus. but some adhesions 
will not allow of this, and especially perhaps those graver 
adhesions which fix the caecum and appendix to the right ap- 
pendages and uterus. There comes a time when the uterus 
cannot enlarge further without starting fresh and sometimes 
fatal mischief, and then the uterus either empties itself or 
some leakage with acute appendicitis may take place, or both 
abortion and peritonitis may occur almost simultaneously. 

A case in point occurred in the practice of Dr. Taylor 
Haddow, of Hurst Street. 

H.8., aged 22, had been married three years, and durinz th's time had 
had four miscarriages of four or five month’ dura ion, but;no living child. 
There was no history of syphilis. On February ‘2th, 1838, she nu iscarried 
for the fifth time, the pregnancy having advanced six months. For days 
before this she complained of some painon heright :ide. On the evening 
of the 16th Isaw him her with Dr. Haddow and fon { acute appendicitis 
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with the formation of an abscess. I opened and drained this in the usual 
way, and the patient made a good recovery. 

On subsequent investigation there appeared to be little 
doubt that each of these abortions had been due to the remains 
of an original appendicitis occurring before her marriage, the 
fifth only resulting in acute and serious inflammation. Since 
the operation Dr. Haddow tells me she has had two living 
children and no further miscarriages. 

Another occasional cause of recurrent abortion appears to be 
chronic kidney mischief with albuminuria. The following 
are rough outlines of illustrative cases : 

J. D., aged 33, had been married nine years and hada history of five 
abortions, two at seven months and three between five and six months, 
all but one of the children being dead before birth. She was very well 
before marriage, and no history could be obtained of either struma or 
syphilis. She had considerable and persistent albuminuria. She was 
placed on a full milk diet (Oiv) and had steadily improved in health and 
weight. There is now barely a trace of albumen in the urine, but she has 
not again become pregnant. 

E.R., aged 24, had been married four years on ‘first’ admission as a 
patient. She had one (living) child within a year of her marriage, but this 
had been followed by three miscarriages, the first at three months, the 
second at two months, and the third at seven weeks. She had no ascer- 
tainable history of syphilis or struma, but her urine contained a decided 
trace of albumen. -This gradually disappeared under treatment, and after 
ten months she again became pregnant. The last note I have of this 
pregnancy is at{six months, when she was quite well and without any 
trace of albuminura. 

Another very occasional cause of recurrent abortion is a 
deep laceration of the cervix. This is very much more often 
a cause of abortion than of recurrent abortion, for, if un- 
treated, cervicitis usually follows with eversion and hyper- 
trophy. The uterine canal is then obstructed, and the patient 
usually remains sterile. 

Still another rare cause of recurrent abortion (a criminal 
cause) may require some notice. An interesting example is 
recorded by my old friend Dr. Leslie Phillips in his little book 
on Abortion. Referring to the patient, he says: “I and 
another surgeon of my acquaintance had attended this woman 
in many abortions, and the uterus had invariably to be arti- 
ficially evacuated. Quite recently she confessed to me that 
each and every one of her abortions was produced by a mid- 
wife whom she visited for the fell purpose” (pp. 66 and 67). 
Such a Gase does not perhaps strictly belong to my subject, 
but the possibility of its occurrence needs to be remembered, 
as the subject of such abortions will almost certainly repre- 
——- as a martyr to her sufferings and disappoint- 
ments. 

Bat, as I have already stated, when all these rarer 
eases of recurrent abortion are accounted for, and when 
syphilis can be rigidly excluded—as I have been able to 
do in most of the cases I bring forward to-day (either 
by personal knowledge of both husband and wife, 
or by the help of the surgeon who has sent the patients 
to me)—still there remains a definite group of cases 
of very nearly equal importance to that belonging to syphilis, 
and the most distinguishing features which bind these cases 
together are: 

1. Indications of a low vitality on the part of the mother or 
father, or both parents. 

2. A ‘‘strumous” family history. 

3- What I may call the remarkable result of an essentially 
‘* antistrumous” treatment when carried on for along period of 
time or throughout the whole of the pregnancy. 

Twelve cases of this class I have tabulated, and would draw 
your attention to a short analysis of the table so formed (p. 837). 

The twelve patients are young—the ages of all being be- 
tween 20 and 34, the average age being 26. They have usually 
come for advice after about three years of married life. 

During this time each has suffered from repeated miscar- 
riages or abortions, only two patients of the 12 having ever 
had living children. These died within a few days or weeks, 
and were probably premature, the one living longest (9 weeks) 
was a seven-months baby; so that we have practically in all 
the twelve an unbroken series of abortions. 

If we consider the relative proportion of the number of mis- 
carriages or abortions to the patients involved, we find that: 

1 had 2 miscarriages before treatment. 


> » 3 ” ” ” 
2 » 4 ” ” ” 
«3 ” ” ” 
es 6 a ” ” 
Io 99 12 ” 


” 9 
all of these miscarriages being of course consecutive in each 


case. 
In one of the twelve cases no history of any consumption or 
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fistula or other strumous disease could be elicited; in two or 
three cases the history was doubtful; but in the majority of 
cases there was a fairly clear history, either direct or indirect 
of strumous disease on one or both sides. In the one Case 
having ne strumous history—a patient of Dr. Joy’s, of Tam. 
worth—the mother was treated throughout the whole period 
of the next pregnancy by ext. viburnum prunifol. liq. (1 xv-xx 
bis die) and cod-liver oil 3ss bis die); in another case (one 
of Dr. Melsom’s) in which there was transient albuminuria 
the patient was treated with a liberal milk diet, and with the 
syrupus ferri phosphatis comp., according to Parrish’s for. 
mula. The whole of the remaining ten cases were treate@ 
with both syrupus ferri phosphatis comp., 3j, t.d.s . and with 
orm increasing doses of cod-liver oil, 3j to 78s t.d.s, 

uring the whole of the time they were under my care, ? 

Now as to results. For this I will take the twelve cages 
seriatim. 

1. The first on the list has been under treatment for the 
whole of the present pregnancy, and is expecting in May next, 

2. Thesecond, after treatment during the whale of her last 
pregnancy, was confined at term in August, 1902, of a “ fine 
healthy, living child” (Dr. Pitt). : 

3. The third, after treatment during the whole of her fourth 
pregnancy, was confined at term. The child is described as 
healthy and strong (Dr. Clark). 

4. The fourth was under treatment from November, 1899, to 
November, 1900. This was the date of her last visit, when the 
following note was made: ‘'The patient is eight months 
pregnant, and is very well.” 

5. The fifth has been more or less under treatment and ob- 
servation for fourteen years. Previous to this she had had 
four dead or dying children (one lived three days). The his- 
tory since July, 1889 (when she began to take the syr. and ol.), 
is as follows: On the fifth pregnancy she had a healthy living 
child at term (Sept. 12, 1890), but her sixth pregnancy ended 
in an early miscarriage at about two months. Her seventh 
pregnancy resulted in a healthy boy (August, 1894), who died 
of diphtheria at 2}. Her eighth pregnancy resulted in another 
healthy child, still living, | believe. And, lastly, her ninth 
pregnancy ended in a miscarriage at 63 months. 

6. The sixth began treatment in June, 1901. In April, 1902, 
I find the following note: ‘‘The patient is seven months 
pregnant, and is very well.” 

7. The seventh began treatment in June, 1896. and was con- 
fined of a healthy child (boy) in June, 1897. 

8. The eighth was only two months under treatment, and 
discontinued attendance. 

g. The ninth was under treatment from January to Decem- 
ber, 1899. In December I find the following note was made: 
‘‘ The patient is 7} months pregnant, and is very well.” 

10. The tenth patient was sent to me just after her fifth 
pregnancy had begun, and was under treatment from January 
to August, 1902. On August 8th she was confined of a healthy 
boy (Dr. Joy). 

11 and 12. The eleventh and twelfth (like the eighth) were 
very good examples of this class, but both discontinued at- 
tendance after one or two months of treatment, and were lost 
sight of. 

Before writing this paper I kept several of these cases in my 
memory, and had a general idea that the treatment employed 
had been very successful, but I had no knowledge of the exact 
results until [ began tu tabulate my cases and found that in 
each of the patients whose notes were available, and who had 
been under regular treatment, the record of abortions appears 
to have been followed .by .a “promising” or successful 
pregnancy. 

Nine of the twelve have either had or are expecting child- 
ren, and the three who soon discontinued attendance, and 
from whom no report has been obtainable, may yet (possibly) 
have learnt how to treat themselves, and have qualitied for « 
place beside the nine. 

I will not give further particulars respecting most of these 
cases, but one of them (the second on my list) deserves a 
more than passing consideration. : 

Much may be learnt from the history of her married life, 
and the case incidentally affords an opportunity, I think, of 
showing that no undue haste or enthusiasm has characterized 
my practice. 

This patient was brought to me in May, 1899, by. Dr- 
Norbury for persistent metrorrhagia following a miscarriage. 
I found the uterus large, probably still retaining some pro- 
ducts of conception, and advised exploration and curetting. 
The patient was to all appearance a fine, strong, healthy 
lady, with absolutely no trace of syphilitic or strumous history. 
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She lived in the country, was fond of outdoor life, had 
the best hygienic surroundings and a liberal diet. On 
examining her, the only abnormality I could find (other than 
that afforded by the condition of the uterus) was a slight 
speck on the corner of one eye, and on being told that this 
had happened when she was quite a little child I rather 
hastily inferred that this had been the result of an accident. 
At the operation some placental remains were removed (which 
were not adherent), and the uterus was curetted. The patient 
made a good recovery and returned home. Finding no reason 
for any persistent treatment I did not recommend anything 
beyond some vilburnum prunifolium (if I remember rightly) 
to be given during any subsequent pregnancy. The next year 
a seven-months baby was born, which lived nine weeks, and 
the following year (1901) a miscarriage occurred at five 
months. 

Some time after this, in December, 1901, the patient con- 
sulted me again, but with sadly deteriorated health, broken 
down, disappointed and hopeless of ever becoming a happy 
mother. In addition to the troubles due to her past abortions 
she had now active corneal ulceration and conjunctivitis (for 
which she was consulting Mr. Lloyd Owen), and was, as she 
feared, just beginning with her fifth pregnancy. The corneal 
ulceration was, I found, a recurrence of what had happened 
in early childhood, and this—and no accident—had becn 
responsible for the opacity which I had already noticed. 
The discovery of this, together with the fact that her hus- 
band’s history was not free from suspicion---one of his 
brothers having died of phthisis--afforded me the clue which 
I was quite ready to have seized some years previously could 
I but then have found it. I wrote to Mr. Lloyd Owen (who 
kindly gave up the whole of the general treatment into my 
hands) and felt justified in assuring the patient that in spite 
of her ill-health if she persevered with the treatment I was 
prescribing I believed she would have a better chance than 
she had ever had before of bearing a living child. The result 
you know; she was confined last August of a healthy child— 
the first to live after eight years of married life and unsuccess- 
ful labour. 

The history of this patient leads me to speak of the clinical 
history of the cases of recurrent abortion [ am now consider- 
ing as contrasted with those which are due to syphilis. 

First the general characters of the recurrences are different: 
In the syphilitic class the natural tendency (even apart from 
treatment) is rather of an upward character. Each succeed- 
ing abortion, if the patient’s general condition remain satis- 
factory, tends to occur at a later period until the pregnancy 
goes toterm. At this stage dead children are usually born, 
but finally living children may be expected. The following 
list of abortions taken from the notes of a syphilitic patient 
who attended my out-patient room two weeks ago forms a 
good illustration. This patient was married four years ago 
and has had five consecutive miscarriages, the first at 10 
weeks, the second at 3 months, the third at 3 months, the 
fourth at 43 months, and the fifth at 6 months (fetus dead at 
birth). There can be no reasonable doubt, I think, that the 
miscarriages in this case are due to syphilis. 

The patient is at the present pregnant again for the sixth 
time, and is taking the red iodide of mercury. She will now 
probably go longer—7 or 8 months—-and have another dead 
child, or may, perhaps, have a living child atterm. Inthe 
‘‘ strumous ” class—if [ may call it so—the natural tendency is 
rather of a ‘‘ downward” character. Unless something is 
done to improve the general health, each abortion tends to 
farther weaken the patient, each succeeding abortion tends 
to occur at an earlier period, and finally in some untreated 
eases I think the power of conception is lost. But although 
this is the ‘‘type” the cause of vhe pregnancies is by no 
means a constant one. Anything which improves the health 
and nutrition—prolonged residence at the seaside, a better 
dietary, less hard work, any and all of these may to avery 
large extent modify the ‘‘ downward” tendency. Soin the 
patient whose case [ have just reported and whom I curetted, 
the rest and extra care following the operation was not with- 
out its effect for good, and the next pregnancy resulted in the 
birth of a seven-months child which lived nine weeks. The 
result, however, bears no comparison to that obtained by the 
treatment I adopted later. 

Secondly, the clinical history of the miscarriages them- 
selves are different. In syphilis, while abortion may occur 
spontaneously and without difficulty, as in some cases of 
general infection of the mother and fetus, 1n quite a large pro- 
portion of cases there is some definite difficulty connected 
with the abortion. The products are retained, occasionally 
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become septic and need operative removal. In such cag 
the placenta is often found adherent to the uterine walt? 
is only fullv detached after careful curetting, and the opera- 
tion may have to be repeated over and over again with 
each succeeding abortion. In the “strumous” class such a 
history is unknown. With the solitary exception of the 
miscarriage in case No. 2, after which I removed some re. 
tained but non-adherent placenta, all the 60 abortions 
referred to in my table appear to have taken place easily 
and, I believe, without any manual interference, : 

Finally, the general character of the aborted product ig 
different in the two classes. In syphilitic cases whenever 
there is disease of the placenta, this is larger, thicker 
more fleshy, patchy, and paler than normal. It often bears 
evidence, too, of adhesion and of tearing. In the clasg | 
have been chiefly describing it is difficult to say (so far as 
my experience goes) that there is anything very definitely 
characteristic in the earlier miscarriages, the ovum is often 
apoplectic, and there is a hemorrhagic mole with little or 
no trace of a fetus, but these differ put little—at all events 
macroscopivally—from other abortions which are the result of 
accidental bleeding. In later abortions the child is often 
dead, but I am not aware of any distinguishing feature 
characterizing either fetus or placenta. it is only right 
however, to add that my observations are mainly clinica]. 
that I have had but very occasional opportunities of 
examining the aborted products in these cases, and that 
medical literature at present appears to be wanting in any 
reliable and well-illustrated study of the placenta. Estima- 
tion, therefore, of disease in microscopical sections ig 
especially difficult. Winckel describes a  ‘‘ tuberculous 
placentitis,” but further observations are needed in order to 
establish the presence or not of pathological changes in the 
placenta accompanying these recurrent abortions not due to 
syphilis. 

The cases which form the basis of this paper are not the 
only ones which I have met with, as I am conscious of a few 
others but cannot recall the names of tle patients or obtain 
the notes of their eases. There has, however, been no 
selection of cases. I have collected all I could in the time 
at my disposal, and they must, I think, faithfully represent 
the result of my experience during the last sixteen years. 
Some critics may be disposed to question the value of any 
effort to bring living children into the world with such a 
parentage, arguing that untimely abortions were better than 
a weakly progeny. Apart from special reasons, I can only 
say that several doctors have assured me that the children 
born have been quite strong and healthy, and in one or two 
which I have seen myself I could discover no sign or trace of 
disease. This touches of course on another important ques- 
tion, that of the general treatment of the mother during 
pregnancy. As my title implies I am _ inclined to attach 
chief importance to the defective vitality of the mother in 
these cases of recurrent abortion and everything which tends 
to improve the general health of the mother and child, in- 
cluding the persistent administration of lime salts and easily- 
digested fat, is evidently of the utmost importance in suc- 
cessful treatment. 





ECLAMPSIA OF PREGNANCY, WITH NOTES ON 
THE USE OF BOSSI’S DILATOR.* 
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Eciampsia is still a fruitful source of anxiety to the prac- 
titioner and to the obstetrician. Treatment is empirical, 
because we know not the pathology or the cause. The whole 
subject is enwrapped in tne clouds of ignorance and uncer- 
tainty, and we are fain to take a slippery hold on theory. | 
For a time the kidney was looked upon as the fons et ortgo 
malt. Eclampsia was found to be frequently associated with 
albuminuria, and it was hastily assumed that the eclamptic 
seizure was due to a state of uraemia or toxaemia dependent 
on disease of the kidney. Further observation, however, 
showed that (1) albuminuria occurs without eclampsia (only 
perhaps 25 per cent. of albuminuries develop eclampsia); 
(2) eclampsia occurs without albuminuria. f 
Further, experimental occlusion of the ureters in animals 


* Read before the North of England Obstetrical and Gynaecclogical 
Society. 
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and accidental occlusion in gynaecological operations would 
show that failure to excrete on the part of the kidneys is not 
of itself sufficient to produce the eclamptic state. ‘ 

Recently, however, the importance of interference with the 
ureters by pressure of the gravid uterus has again been urged 
at any rate a not uncommon coincidence. _ 

The kidney being abandoned as the primary cause, another 
explanation was looked for, and the liver was the organ next 
impressed to do the service of solution. The part played by 
this organ in the destruction and elimination of poisons and in 
transforming albuminoid bodies into urea suggested the possi- 
bility that eclampsia was the result of an auto-intoxication 
due to hepatic insufficiency. This was supported by the fact 
that, as a rule, in eclamptics there is a marked diminution in 
the output of urea; and experimental observations on the 
relative toxicity of the blood and urine of pregnant and non- 
pregnant and eclamptic women seemed to lend support, whilst 
necropsies have shown important lesions in the liver as well 
as other organs. . 

Others have turned to the thyroid gland to supply the 
missing link, and thyroid insufficiency is suggested as the 
cause, but evidence as yet is wanting. 

There is a general tendency to accept the idea that in 
eclamptics there is a toxic state of the blood ; but whether this 
is due to increased production of normal toxins or deficient or 
diminished destruction or excretion from inadequacy of one 
or all the emunctories does not appear. Another suggestion 
offered is that the toxaemia is of bacillary origin, due to a 
special toxin elaborated by microbes in the uterus itself—a 
fascinating and compact theory; but, though observations 
have been made, the suggestion is far from proved. 

Schmorl has advanced a placental theory, namely, that the 
eclamptic state is brought about by the presence in the 
maternal blood of a toxin which has coagulating properties, 
and which is derived from the placenta. Schmorl examined 
a large number post mortem. He found lesions in the brain, 
liver, kidneys, and elsewhere, lesions due to a process of 
thrombosis, haemorrhage, and necrosis; and he found in the 
pulmonary thrombi giant cells, which he believes to be of 
placental origin, as he also found them free among the pla- 
cental villi and in the uterine veins. 

Another suggestion has been made that these noxious 
elements consist of fragments detached from villous buds. 
The theory is supported by observations that the urine of 
eclamptic women caused thrombosis in rabbits, and that the 
blood of eclamptics is especially rich in _ fibrino-plastic 
matter. 

Another theory attributes the toxaemia to a fetal origin—to 
gome poison generated in the fetus itself, for lesions have 
been found in the fetus identical with those in the mother, 
and in support of it, too, we may recall those cases where 
death of the fetus is followed by improvement in the maternal 
state. The functions of the placenta are not fully under- 
stood, but possibly it may have the power of destroying 
toxins formed by the fetus; and, if this power be deficient, 
the fetal toxins will gain access to the mother, whose organs 
are not capable of meeting the increased strain. 

The etiology of eclampia is evidently obscure, but, what- 
ever may be the ultimate explanation of its cause, the fact 
remains that eclampsia is essentially associated with the 
pregnant state. Our present position seems to be simply 
this: That there are certain cases in which eclamptic seizures 
following certain premonitory signs are the result of some 
unknown conditions associated with the pregnant state. 

When we come to the question of treatment we find a state 
of topsy-turvydom as striking as in the theories of causation. 
Whilst one condemns the administration of chloroform or 
obstetric interference of any sort, another eulogizes both: 
one says ‘‘empty the uterus,” another cries out ‘ don’t.” 
Whilst one pins his faith to morphine, another holds his hands 
in horror at the thought ; one gives purgatives or croton oil, 
whilst another objects to their use; and still more extra- 
ordinary, whilst one administers thyroid juice, another gives 
adrenalin ! 

Before the advent of convulsions it is more or less generally 
agreed that, when the premonitory signs are advancing in 
importance and the state of the urine 1s becoming progres- 
sively worse, that is, the urea diminishing and the albumen 
(if present) increasing in spite of careful treatment, it is well 
to forestall the eclamptic state and put an end to the 
pregnancy. Perhaps this is the right course. I think it is, 
but I am inclined to think we sometimes give to our inter- 
ference the credit of averting a catastrophe which might 
never have occurred. I have watched several patients, who 





are the subjects of chronic renal disease, go through succes- 
sive pregnancies with no toxaemic signs; one of these I have 
watched for many years, and she has had some twelve or 
thirteen children. On the other hand, it is not long ago that 
I saw a young primpara, who, in spite of careful dieting and 
rest in bed, showed a steady worsening of the renal excretion 
with increasing headaches and other untoward signs. I 
advised the induction of labour, and with this object intro- 
duced two flexible bougies. I had scarcely reached the rail- 
way station before I was hurriedly recalled to find the patient 
in violent convulsions; we dilated and delivered under 
chloroform and the patient did well. 

Much more difficult is our position,and much less unanimity 
of opinion exists as to the course of treatment which we 
should adopt when called toa pregnant woman in convulsions, 
whom perhaps we have never seen before. Of recent years the 
recognized treatment has been to control the convulsions (if 
possible) by drugs, to get the bowels to act, to promote the 
action of the skin and kidneys, and at once to end the 
pregnancy by accouchement forcé, even with incision of the 
cervix or vaginal section of the uterus. Some writers even 
urge the Caesarean section. 

The pendulum of fashion has, however, been swinging back 
again to the opposite extreme, so that now again we find ad- 
vocates for a less heroic treatment. Of recent years the teach- 
ing of the Edinburgh and other important schools has been: 
To control the convulsions by drugs. especially by large doses 
of morphine, to assist the action of kidneys and skin by saline 
treatment and the exhibition of thyroid extract, and to leave 
the pregnancy to take care of itself. 

Personally [ find myself opposed to the extreme of either 
school. Looking upon the association with the pregnant state 
as a vital factor in the production of the eclamptic fit, it seems 
to me necessary and best to terminate the pregnancy, but not 
by too heroic means regardless of injury to the maternal 
parts; to control the fits by chloroform or morphine; to use 
all measures to excite the action of the emunctories. For 
rapid dilatation of the cervix I have used Pelzer’s glycerine 
method with success, but as a rule have found the use of 
Barnes’s bags, and especially manual dilatation under chloro- 
form, sufficiently rapid and effective. 

If to empty the uterus is a necessary part of treatment, any- 
thing which tends to simplify that operation is welcome, and 
recently for this purpose I have employed the uterine dilator 
of Bossi, a powerful instrument, which must be used with 
care, but which may be used with confidence and safety. With 
this instrument I found it possible in a recent case to dilate 
the cervix in twenty minutes, after which the seven-months 
child was delivered by forceps in ten minutes more. 

The notes of this case are as follows: 

The patient, aged 28, now in the eighth month of pregnancy, consulted 
Dr. 8. Infield, of Hyde. She felt perfectly well, but noticed that her feet 
and labia were swollen. She was advised by a midwife that she eught to 
see adoctor. She had had one miscarriage about the third month some 
eleven months previously. 

December 15th, 1902, 4 p.m. Upon examination Dr. Infield found oedema 
of the feet, legs, thighs, buttocks, and slightly in the lower part of the 
abdomen. He ordered complete rest in bed and milk diet, and a sample 
of urine to be sent up tothesurgery. The urine was high coloured and 
was being passed in small quantities. The tongue was clean, vision 
normal, and no headache. The patient thought ‘it was silly staying in 
bed.” 

6.30 p.m. Urine loaded with albumen, becoming nearly solid on boiling. 

8.30 p.m. Patient uncomfortable; had some pain in left chest. 

10.0p.m. Patieut has vomited; no headache. Pain in chest worse. Dr. 
Infield advised delivery, and telephoned about midnight for Dr. Helme to 
come out by first train in the morning. 

December 16th, 6 a.m. Word was sent about this time that the patient 
had hada fit. From 5.30 up to 10.30 there were seven severe convulsions , 
in the intervals between which the patient remained unconscious. 

At 10.30 chloroform was administered and the cervix gradually dilated 
by means of Bossi’s dilator; this took twenty minutes. On withdrawing 
the dilator there was some smart haemorrhage, owing to a condition of 
marginal placenta praevia; axis-traction forceps were put on and the 
child delivered in ten minutes more. The patient’s temperature was 
102° F., and pulse varying about 120. In the afternoon the urine was 
drawn by catheter, and was almost pure blood. Next day the urine con- 
tained a little blood; the patient was very comfortable. Next day there 
was albumen in the urine, but no blood. 

On December 10th there was no albuminuria, and the specific gravity 
of the urine was 1016. There were no convulsions after delivery, and the 
patient recovered well. 

The child was born alive, but survived only thirty-six hours. It should 
be added that before the fits began Dr. Infield administered copious 
enemata of saline solution, and after delivery large quantities of water 
were given by the mouth. 


In using Bossi’s instrument for the first time I was im- 
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pressed by the ease and comfort with which it may be used 
without any laceration of the cervix; it afforded a marked 
and favourable contrast with the discomfort and cramp 
which often attend manual dilatation. Another advantage 
appeared to me to be the absence of friction between the skin 
of the hand and the vaginal walls; the substitution of an 
efficient instrument, which can be rendered absolutely aseptic 
by boiling, for the hand seems to me a very welcome one. 

In addition to these points, there are two questions which I 
had especially wished to bring before this Society: 

1. The advisability of ending pregnancy when once con- 
vulsions have occurred. Is the existence of pregnancy a vital 
factor in the production of the eclamptic state? And, if so, 
is not the termination of that pregnancy a vital factor in the 
treatment? It is urged that the shock of delivery may 
intensify the seriousness of the case, and turn into a fatal case 
one which might have ended otherwise. But I fail to see why 
there should be this fatal shock; under the influence of chlo- 
roform, with gentle manual dilatation. or careful dilatation by 
means of such an instrument as Bossi’s dilator, delivery 
should not be accompanied by such shock. 

2. Another question is the wisdom of administering large 
doses of morphine by the hypodermic method. Formerly it 
was taught that in renal disease morphine should be with- 
held. Present-day practice seems to be to administer mor- 
phine in acute and recent forms of nephritis, where there is 
not much destruction of the renal epithelium, but to with- 
hold it in more chronic forms when degeneration has 
advanced. Does the same app!y in eclampsia? 

Until we know something of the etiology and pathology of 
the disease our treatment must of necessity be ‘‘in the dark.” 
The elucidation of the subject in its scientific aspects must 
be largely left to the ‘‘ schools,” and this will probably take 
years of work. Meanwhile, is there no way of finding the 
safest lines on which the practitioner may direct his 
treatment ¢ 

The Clinical Society of Manchester, of which Society I have 
the honour to be President, is commencing a ‘‘collective 
investigation” with this objectin view. If a sufficient num- 
ber of cases are recorded, it may be possible to draw conclu- 
sions as to what lines of treatment in general practice would 
seem to hold out the greatest prospect of success, and this 
would serve until our extended knowledge leads to a more 
complete and rational system. 








CASE OF DYSTOCIA DUE TO UTERINE MYOMA : 
CAESAREAN SECTION. 
By GILBERT KEMPE, M.D., 


Honorary Surgeon, Salisbury Infirmary. 





Witu improved technique in abdominal operations the in- 
dications for Caesarean section are becoming more defined 
and the operation is attaining a larger scope. Formerly the 
results were so disastrous that it was only undertaken asa 
last resource when the mother was worn out from prolonged 
‘ineffectual efforts at expulsion and possibly other operative 
measures, and when the child was dead. With the present 
‘improved results Caesarean section becomes in many cases 
where the child is still living the operation of election. In 
the present case the pelvic canal was so blocked by the 
tumour that no alternative presented itself. 

M. G., aged 34, was sent to the Salisbury Infirmary in 
December, 1901, on account of retention of urine, which was 
said to be due to a tumour of the pelvis. On examination it 
was found that the cavity of the pelvis was almost completely 
blocked by a large solid tumour springing from the posterior 
uterine wall. The external os lay apparently high up above 
the pubes, but could not be reached by the examining finger. 
‘The patient was also found to be about four months pregnant. 
The tumour, which was thought to be a uterine fibromyoma, 
« uld not be pushed out of the pelvis. The question of in- 
duction of premature labour was considered and dismissed 
- partly at the wish of the patient and partly because it was 
thought that even a four-months fetus could not be delivered 
_per vias naturales. 

The patient’s medical man was communicated with, and 
she went home to await results. Pregnancy proceeded nor. 
anally until May 8th, 1902, when slight labour pains came on 
and the membranes seem to have ruptured. since a large 
- quantity of ‘‘ water” suddenly came away. The pains con- 
tinued, and a constant flow of bloody fluid oozed from the 
-wulvya,- The tumour presented an insurmountable obstruction 








to delivery, so the patient was brought to the Salisbur : 
mary on May oth, at 11 p.m. When seen her geneni oan 
dition was good, but the pulse was rather quick (98). Exami- 
nation of the abdomen showed a pregnant full-term uterus 
containing a living fetus whose heart sounds were heard in 
the right iliac region. The head of the fetus could be dis- 
tinctly palpated lying above the pubes. No placental drui¢ 
could be made out. Per vaginam there was a constant oozing 
of blood. The vaginal walis were relaxed, and the external 
os could be felt slightly dilated, almost out of reach behind 
and above the pubes. Behind the cervix and almost entirely 
blocking the pelvic cavity a firm tumour of the size of a fetal 
head could be felt. It was impossible to displace thig up- 
wards. 

After as thorough a preparation as time would admit of the 
patient and her abdomen, she was anaesthetised and a 6-in 
incision was carried through the abdominal wall in the 
middle line. The uterus was partially withdrawn and gur- 
rounded by hot sterilized towels. The supra-vaginal cervix 
and broad ligaments were grasped by the hands of an assistant 
in order to control haemorrhage if necessary. A 5-in. incision 
was then commenced at the fundus uteri, and carried down. 
wards and into its cavity. The child was extracted alive bya 
foot and given to an assistant after the cord had been tied and 
cut. The placenta, which was situated posteriorly, and the 
membranes came away entire. The uterus contracted well 
and the incision into it was closed with silk sutures, involy- 
ing the peritoneal and muscular cnats only. Some small, hard 
tumours, apparently subperitoneal fibroids, were seen on the 
surface of the uterus. A large, hard fibromyoma was found 
on the posterior surface of the uterus and cervix, bulging into 
and quite incarcerated in, the pelvic cavity. This had formed 
the obstruction to delivery. ‘the uterus was cleansed with 
boracic lotion and returned to the abdomen. The abdominal 
wound was closed with silkworm-gut sutures and dressed 
with sterilized gauze. During the operation the patient be- 
came collapsed, bat was rallied by strychnine ,’, gr. and sub- 
mammary infusion of 4xv normal saline. The child wasa 
full-time female, and breathed from the time of extraction. 

On the following morning (May roth) the patient had quite 
recovered from the operation. She had been sick but once, 
and there was some abdominal pain. There was also some 
distension, but no tenderness. There was a free lochial dis- 
charge. The temperature was 99 4°, and pulse 120. During 
the day she was sick several times, and in the evening her 
pulse had fallen to 110, and her temperature was 99.6. 

Oa May 12th she had improved considerably, and had a free 
evacuation of the bowels after a soap and turpentine enema, 
Her pulse varied between 90 and 98, and her temperature was 
not raised above 100° (98.4° to 99.8°). The infant was put to 
the breast several times, with the result that a large clot was 
expelled from the uterus. After this steady improvement was 
made. The stitches were removed on May 17th, and the ab- 
dominal wound was found to be soundly healed. On June ist 
she was allowed up, and on the 14th left the hospital wearing 
an abdominal belt. 

She refused any further operation. 

I have seen her in the town several times since, and she 
and the baby are quite well. Upto the present she has not 
again become pregnant. 

I am indebted for the notes on this case to Dr. David 
Ferrier, late House Surgeon at the Salisbury Infirmary. 

The post-operative course of this case was but little different 
from that of any severe abdominal operation, and this, in my 
opinion, is largely due to the promptness with which Dr. 
Blackmore (the patient’s medical attendant) recognized that 
natural delivery was impossible, since for this reason the 
patient was brought to operation in good condition and with- 
out having had her strength wasted by delay involving inef- 
fectual uterine contractions, and perhaps by futile attempts 
to extract a mutilated fetus. 





PREGNANCY COMPLICATED BY SUPPURATING 
HYDATID CYST OF THE LIVER. 
By RICHARD JONES, L.RC.S., L R.C.P.L, 


Honorary Physician to the Bendigo Hospital, Victoria. 





TuIs case well illustrates the dangers of such a complication 
in parous women, more especially when suppuration and rup- 
a of the cyst is delayed to the first few days after parttri- 
ion. 
A lady, aged 36, a primipara, residing at some distarce in 
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the country, was delivered by me of a healthy child at term. 
The case was normal and easy. All was reported to be doing 
fairly well until the third day,when she was ‘‘chilly,” and expe- 
rienced some pain in her right side. On the early morning of 
the fourth day she had a violent ‘“‘shivering,” together with 
very acute pain in the same situation,which was accompanied 
by vomiting. I saw the patient within a few hours afterwards. 
There was cough more frequent than severe ; the respirations 
were 40, the pulse 120, and the temperature 102°. Through the 
period of gestation she had periodical spasmodicseizures of pain 
in her side, together with vomiting and jaundice. The attacks 
appeared suddenly, and as quickly disappeared. At the time 
of the attacks jaundice was always general and deeply marked. 
Through the intervals it for the most part disappeared, but 
never completely. Previous to her pregnancy she had no 
symptoms whatever, and her general health was good. 

Upon examination her body appeared well nourished ; 
slight traces of jaundice were visible. The abdominal organs 
appeared healthy with the exception of the liver, which was 
plainly enlarged. There was no sensation of anything sug- 
gestive of hydatid disease save thesituation. Tenderness was 
marked in front and toa less degree at the side. The right 
side of the chest was greatly distended from base to apex. 
Movements of respiration were markedly impeded and greatly 
increased in frequency. There was apparent flattening on the 
left side, upon which side the movements of respiration were 
well performed. The upper half of the right side was highly 
tympanitic, the lower half markedly dull, together with 
absence of all sounds. The intercostal spaces corresponding 
to the dullness were bulging. With the hand extended flat 
ujon the chest, the fingers covering the bulging intercostal 
spaces, I could make out distinctly the sensation correspond- 
ing to the hydatid fremitus. The left side of the chest was 
quite normal. 

My diagnosis was suppurating hydatid of the liver burating 
into the chest cavity. I operated accordingly through the 
chest in theusual manner. The patient, notwithstanding the 
unusual circumstances of her case, stood the operation well. 
The cyst, however, communicated with a large bile duct, so 
that the flow of bile was very profuse and continuous, and 
the patient speedily sank from exhaustion, expiring on the 
fourth day after the operation. 

Through her period of pregnancy she had been seen by 
other medical men. A nurse had been in charge, and gall 
stones searched for but none found. I conclude that the 
pressure of a cyst explained the symptoms, which are so 
unusual with hydatid diseases except in active suppuration. 

Mikucki reports a case operated upon by Vou Jordan of 
Cracow, the woman being in the fourth month of pregnancy. 
Abortion came on three hours afterwards, and the patient 
died on the third day. In her case the cyst had not burst. 

It was unfortunate that a necropsy was not obtained in this 
case; an opportunity of going more fully into condition of 
liver was therefore not afforded. 





PUERPERAL HYPERPYREXIA OF MALARIAL 
ORIGIN. 
By PERCY B. SPURGIN, M.R.C.S., L.R.C.P., 


Wimbledon. 
In the BritisH MEDICAL JoURNAL of January 31st the report 
of a case of puerperal hyperpyrexia of malarial origin by Dr. 
T. W. Clay recalls to my mind asimilar complication in acase 
of the same kind which was under my care in 1899. The fol- 
lowing are the notes of the case: 

Mrs. K., aged 34, a primipara, after being in labour for 
eight hours, was finally delivered while under the influence of 
chloroform of a full-term child. The delivery was most diffi- 
cult owing to contracted pelvis, and after trying to introduce 
forceps without success the child, which was dead, was turned 
and partially delivered. However, the head was too large to 
pass the pelvis, so craniotomy on the after-coming head was 
performed. 

The patient was under the anaesthetic for 13 hour. Anti- 
septic douches were given. The patient, on recovering from 
the effects of the anaesthetic, stated that she felt very well. 
There was no laceration of the perineum, and she was left ina 
satisfactory condition. The — then, and for thirty- 
six hours afterwards, was normal, and the patient was doing 
well. On the evening of the second day she complained of in- 
tense headache and of dull achingin every limb. She had 
been douched twice daily since the confinement ; one was now 





given immediately. Thetemperature was 103°. Next day'it 
was the same in the afternoon, but had risen to 103.2° in the 
evening. She complained of itching of the skin all over her 
body. No rash was visible. Next day the temperature had 
dropped to 99.4°, and aslight erythema was visible on the 
face, neck, and arms. The evening temperature was 98.6°. 
The rash had extended to the chest ; there was now no itching. 
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After remaining at 98.6° the whole of the next day the tem- 
perature rose again to 102.8°. The skin was now covered with 
diffused well-raised squamous patches, the immediately sur- 
rounding portion being of a rose-red colour. It was not like 
an urticarial or scarlatinal rash. That evening the tempera- 
ture was 102 4°, but the next day had dropped again to 99°. 
Remaining below that level for two days, it then rose to 102.6°, 
dropping next day to 986°. After two more days at 99°, a 
slight rise was noted ; thereafter it dropped gradually, and in 
three days was normal, to remain so. The rash was less 
apparent daily, the skin desquamating freely. Some oedema 
remained below the eyelids for several days after all des- 
quamation had ceased. 

The case was treated medicinally.at the initial hyperpyrexia. 
by sodium salicylate; at the second rise the patient was put. 
upon a mixture containing quinine sulphate gr.xxv every two 
hours for two days, then every four hours for the remainder 
of the illness. 

Inquiry elicited the fact that the patient had been resident. 
in India for some years prior to her marriage, but to her 
knowledge had never had any illness except a veryslight and 
untreated attack of ague; on that occasion she ‘‘ came out ina 
red rash alk over.” 

The diagnosis made in the foregoing case was tertian ague, 
and I think the temperature chart bears this out. Owing to 
the very complicated labour, I was keenly alive to all points 
noted in the puerperium. It was only aiter three days that I 
was able to learn of her illness in India, which led me to form 
the conclusion as to the malarial origin of the present condi- 
tion, which caused me much anxiety. 








THE RADICAL CURE OF INGUINAL HERNIA 
IN EARLY INFANCY. 


By B. H. NICHOLSON, M.B., C.M.Epun., 
Surgeon to the Essex and Colchester Hospital. 





No doubt the bugbear in surgeons’ minds after this operation 
is the difficulty of keeping the wound aseptic. I fancy the 
operation would be performed more frequently in large 
hernias, with large dilated abdominal rings in infants, if 
asepsis could be promised. If the following method is carried 
out with ordinary surgical care, there is not much chance of 
the wound going wrong: 

Bassini’s operation is performed ; the two points of chief 
importance in this operation being that the scrotum is not 
opened, and that the aponeurosis of the external oblique is 
cut through, thus exposing the whole length of the inguinal 
canal, ana making it easy to ligature the sac flush with the 
general] peritoneal cavity. 

In congenital hernia the best plan is to isolate the vas at 
the neck of the sae only for a short distance, sufficient for the 
sac to be divided and tied or transfixed, or a preliminary 
twist if desired. It is much better not to meddle with the 
distal end of the sacin the scrotum, if possible, as the testicle 








842 spect doom] 


CONGENITAL DISLOCATION OF HIP. 





[Apri II, 1903, . 








is so easily damaged, and even a twist in the long tiny vas, 
feebly vascular, is sufficient to cause death of the organ. 
Special care is taken that there is absolutely no haemorrhage. 
The wound is closed in the usual way. Collodion dressing is 
applied, and over this a good pad of gauze, or sterilized swab. 
A plaster-of-paris spica is next applied, beginning below the 
knee. 

The spica is of great advantage in preventing the child from 
wriggling about, and keeps the wound at rest. ‘Ihe spica is 
removed on the sixth day, when the wound will be quite 
healed. The important part of the operation is, however, the 
prevention of the wound and dressings getting soaked with 
urine. 
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The penis is inserted into a wide rubber tube. The tubing 
is attached round the skin of the base of the penis with four 
interrupted stitches, and the tube passes into a receptacle in 
the cot, or attached to a lead gas pipe, and allowed to drain 
into a receptacle on the floor. I am sure that the sooner the 
operation is performed the more chance there is of a perfect 
cure. The rubber tube acts splendidly, and apparently 
causes no discomfort to the infant, and the dressings and cot 
remain perfectly dry. 

I have the greatest confidence in recommending this opera- 
tion in early infancy in justifiable cases. In most hospital 
cases, at any rate, trusses are of little use. 











ANTIQUACK LEGISLATION IN THE UNITED States.—A Bill 
has recently been enacted by the Virginia Legislature under 
which osteopaths, Christian Scientists, and ‘‘ healers” of all 
sorts will be required to pass an examination before the State 
Board of Medical Examiners. A Bill granting many privileges 
to the sect of osteopaths, which was under consideration in 
the present session of the Alabama Legislature, has been 
thrown out after a long and hard-fought battle. If the Bill 
had passed all the osteopaths who had practisei in the State 
before January 1st, 1903, would have been legalized practi- 
tioners by the Act. 








A NOTE ON SOME RADIOGRAPHS ILLUSTRATING 
CONGENITAL DISLOCATION OF THE HIP. 
(With Two Pages of Illustrations). 

By DAVID MORGAN, M.B.,C.M. 


Liverpool. 





Now that so much interest is taken in the reduction of con- 
genital dislocations of hips by manipulation, it is most 
important that radiography should give the surgeon its best 
services. It should assist him in the selection of cuitable 
cases, in confirming his clinical impressions as to reduction 
and, in the necessarily prolonged after treatment, give him a 
knowledge of the position of the head more accurate than can 
be noted by the hand. For the proper interpretation of any 
given radiograph, the surgeon must know the position of the 
limbs during exposure and the relative position of plate and 
tube. On examining a number of radiographs of congenital 
hips, the surgeon must be struck with the great proportion 
which show either an absence of the neck or the presence of a 
very twisted short one. Now, these appearances are generally 
fallacious, and are wholly due to the position in which the 
limbs are held as regards in or out rotation. Furthermore, 
one must remember that the picture is shown most clearly of 
the structures in juxtaposition to the sensitized plate. For 
instance, if we rest the outer side of the forearm upon the plate, 
it is the radius which shows most clearly, while the ulna ig 
less sharply defined. 

For the purpose of showing the different appearances ex- 
hibited in the femoral head and neck dependent upon rotation 
of the limbs, Mr. Robert Jones allowed me to radiograph 
several of his patients before, during, and after reduction 
the method of Lorenz. The accompanying pictures will show 
some of the results, and will prove, I hope, useful to 
surgeons. I have chosen one case only for illustration, but 
all the other cases confirm the appearances in detail. 

The case depicted is that of a child aged 5 years and 
3 months, with congenital dislocation of the right hip. In 
each picture the girl is lying on her back. The position of 
the tube is of importance. My custom is to place the centre 
of the anode over the symphysis pubis at a distance of 16 in. 
from the plate, and so tilted that it looks towards the um- 
bilicus. By this means an even illumination of the whole 
pelvis is obtained and the acetabulaare sliown in better relief. 
I used a 1oin. coil, a mercury break and a moderately soft 
tube. I like to givea minute’s exposure where possible. 


DESCRIPTION OF FIGURES. 


Fig. r.—Case A depicts both femora rotated inwards until the sides of 
the feet almost rest on the couch. By this the neck is brought 
parallel with the plate, with the result that the shadow of the 
entire length of the neck is secured on the plate. The lesser 
trochanter disappears as a prominence upon tlie inner side of the 
shaft, and appears as a slight shadow on the femur. 


Fig. 2 shows moderate eversion of the femora, the toes pointing 
directly upwards. It will be noted that the lesser trochanter 
begins to appear as a projection, the head points forwards, the 
necks appearing shortened, but still forming an angle with the 
shaft. 


Fig. 3,—Here the femora are still further everted and the head looks 
forward, the necks are still further shortened, and on the dis- 
located side the head, neck, and shaft appear in line, while the 
greater and lesser trochanter are almost continuous. 


Fig. 4.—The manipulations for the relaxation of all the structures 
around the joint having been completed, the limb is forcibly 
everted and abducted, the neck of the bone is brought into the 
same plane as the plate, and we thus obtain a shadow of its entire 
length. Here, however, the anterior aspect is necessarily nearest 
the plate. 


Fig. s5.—The dislocation is here reduced, the lim) still being main- 
tained in complete abduction and eversion. 


The remaining plates show other of Mr. Robert Jones’s cases 
before and immediately after reduction. 














Osiris Prize.—At the private quarterly meeting of the 
Institut de France, held on April 1st, the first award of the 
triennial prize of 100,0co francs, founded by M. Osiris to 
‘recompense the most remarkable discovery or work in 
science, letters, art, industry, and generally in all that 
concerns the public interest,” was made in favour of Dr. 
| Emile Roux, tne deputy chief of the Pasteur Institute. 
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Fig. 1.—Case A. Congenital dislocation of right hip; age, 5; years. Fig. 2.—Case A. The same, foot with toes pointing upwards. 


Radiograph with foot inverted. 





























: Fig. 3.—Case A. The same, foot everted. Fig. 4.—Case A. The same, after manipulation, before reduction. 
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Fig. 5.—Case A. The same, after reduction. Fig. 6.—Case B. Double congenital dislocation of the hip; age 6 years. 
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Fig. 7.—Case Bb. The same, after manipulation, before reduction. Fig. 8.—The same, after reduction. 





To illustrate Dr. David Morgan’s Paper. 
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Fig. 9.—Case C. Double congenital dislocation: age 3) "years. 
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Fig 10.- 


-Case C, The same, left reduced, right unreduced. 
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Fig, 13.—Case E. Left congenital dislocation of hip; age 4 years. 














Fig. 15.—Case F. Left congenital dislocation of hip; age 4 years. 
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Fig. 11.—Case D. Left congenital dislocation of hip; age 3 years. 





Fig. 1r2.—Case D. The same, reduced. 

















Fig. 14.—Case E. The same, reduced. 
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Dr. David Morsgan’s Paper. 
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CLINICAL LECTURE ON THE IMPORTANCE OF 
EARLY REMOVAL OF DOUBTFUL TUMOURS 
OF THE BREAST. 

By J. CRAWFORD RENTON, M.D., 


surgeon and Lecturer on Clinical Surgery, Western Infirmary, Glasgow; 
formerly Examiner in Surgerv and Ciinical Surgery in the 
Edinburgh University. 





Tax following five cases come under the category of doubtful 
tumours of the breast: 

CASE I.—A. B., aged 35, was recommended to me by Dr. Haldane 
eighteen yearsago. She was suffering frcm a small swelling in the leit 
preast which was hard and in the neighbourhood of the nipple, and I 
advised removal of the breast. This was done, the axillary glands being 
left untouched, and the patient has remained quite well. The tumour was 
examined and found to be carcinoma. ‘ 

CASE I1.—R. H., aged 40, was sent to me eight years ago by Dr. Wylie, of 
Kilmarnock, complaining of a small lump in the right breast. I advised 
operation, and this was done along with the glands in the axilla. The 
— was examined and found to be carcinoma. She is still quite 
well. 

CASE I1I.—M. C., aged 43,came under my care at the Western Infirmary 
twenty-five years ago complaining of a hard lump in the right breast. 
This was removed without the glands in the axilla. Fifteen years after- 
wards she returned complaining of a small lump in the other breast. 
This was removed along with the glands. In both cases the tumours 
were found to be malignant, but the glands were unaffected. Five years 
after she returned with an epithelioma of the vulva which was removed. 
She now remains well. 

CASE Iv.—A. R., aged 38, consulted me with reference to a swelling in the 
leit breast. The swelling was irregular in form, gave her no pain, and ap- 
peared to be a multiple cystic condition. I advised removal of the breast. 
This was done, along with the glands in the axilla, which were not en 
larged, and on examination by Professor Muir the edges of one or two of 
the cysts contained precancerous cells. The patient has remained quite 
well for four years. 

CASE v.—L. Y., aged 43, consulted me regarding aswelling in her right 
breast. The swelling was multiple, and caused no retraction of the 
nipple, and gave no pain. I advised removal,and this I did along with 
the glandsin the axilla, which were not enlarged. On examining the 
breast the tumour was found to be cystic, and on microscopic examina- 
tion Professor Muir found the evidence of cancer at the edges of one of the 
cysts. This patient also continues to be quite well at the end of 
33 years. 

These cases are mentioned in order to illustrate the im- 
portance of early operation in any patient over 30 years of age. 
A patient comes complaining of a small, hard lump, and the 
doctor may feel a hesitancy in advising an operation where 
there seems so little wrong, but if the patient is over 30 we 
may take it for a fact that the sooner that lump is removed, 
along with the breast and the glands, in the majority of cases 
the better it will be for the patient. 

A simple cyst in the breast may occur, and can be dealt 
with by dissecting it out and having it microscopically 
examined, and, if it shows malignancy, the breast can be 
removed; but where multiple cystic disease exists I am 
satisfied that the whole breast ought to be removed, and in 
this relation Professor Muir’s examination of the cases above 
detailed has impressed me very much. In the case operated 
on three times a very decided tendency to malignant disease 
is shown, but the tumours being removed before glandular 
or skin infection had taken place has prevented recur- 
rence. 

There is no doubt that patients themselves are often 
long in coming to their doctor with reference to a lump in 
the breast because they fear an operation ; but I feel strongly 
that the public ought to be made aware of the great import- 
ance of early consultation with reference to any swelling 
either in the breast or elsewhere, in order to satisfy them- 
selves as to what they are suffering from. A great deal is 
being done at present in endeavouring to discover the cause 
of malignant disease, but until that cause is discovered it is 
absolutely essential that a strenuous effort should be made 
to recognize the earliest beginnings of so serious a malady, 
and on the medical practitioner devolves the responsibility 
of guiding patients aright. 

It is a very serious matter when a hard swelling in a 
breast has been discovered to recommend delay in in- 
terference while its progress is observed. In the great 
bulk of such cases it is better to advise operation rather 
than delay. Some may think that this is putting the 
matter rather strongly, but the cases that I have operated 
upon early are still alive and those where glandular infection 
had taken place previous to operation have not survived more 





than two and a-half years unless under very exceptional cir- 
cumstances. I have read with the greatest interest in this 
connexion the paper by Mr. Butlin on affections of the tongue. 
It is to be earnestly desired that in all forms of cancer the 
ideal that] he wishes may be reached, namely, to be able to 
diagnose the precancerous stage of the disease, until a 
remedy is obtained to cure it or secure immunity from the 
trouble itself. 


CASE OF INFANTILE SCURVY. 


By HUGH S. BEADLES, M.R.C.S., L.R.C.P., 
Forest Hill, S.E. . 











On January 21st, 1903, I was called in to see E. T., aged 1 year 
and 10 months. The mother informed me that the child cried 
out when touched, and that bathing her was extremely 
difficult. 

I found the patient extremely anaemic and sallow, looking 
very ill, and with a quickened pulse and respiration, and a 
furred tongue. Directly I approached to touch her she cried 
out, and continued doing so during the whole of the examina- 
tion. There was a history of constipation for some time, and 
her condition generally had been put down to teething, as 
some back teeth were being cut at the time. 

On examining the mouth, the gums were found to be 
swollen, spongy, and purple in colour, especially round the 
upper incisors and the lately cut molars. There was some 
beading of the ribs, enlargement of the end of radius and 
ulnar, and of the ankles. The anterior fontanelle was open. 
The left thigh was more than twice the size of the right, ex- 
tremely tender to the touch, and the skin tight and inclined 
to be brawny. The left shoulder was also swollen. The 
muscles were flabby, and the legs kept quite still, the child 
having apparently no power to move them. The abdomen 
was normal. There was no proptosis. No history of syphilis 
was obtained. I was unable to procure a specimen of the 
urine. 

The child was the first, and was nursed for ten months. 
Since weaning she had been fed, first on a well-known pre- 
digested food, and latterly on an equally popular proprietary 
article, and owing to the weather and the mother’s condition 
(she was expecting another baby daily), had not been out of 
doors for some considerable time, nor had she had the benefit of 
much open window ventilation. She had refused all such 
things as rusks, crusts of bread, etc. 

I stopped the patent foods, and put her on plain unboiled 
cow’s milk slightly diluted with barley water. I also ordered 
raw meat juice, beef-tea, and the yolk of anegg. In addition 
to this she was to have the juice of one orange daily, and 
some green vegetable boiled until soft, passed through asieve 
and mixed with cream. The swollen leg was wrapped up in 
cotton wool. I insisted on the child going out daily 
(weather permitting) lying down in her perambulator. For 
medicine dialyzed iron with citric acid and glycerine was 
given. 

On January 23rd there was already some improvement in 
the gums. Thechild had taken both the green vegetable and 
the orange juice greedily, the latter being increased to the 
juice of two daily. 

On January 26th the improvement was most marked. The 
gums were almost normal, the swelling of the thigh and 
shoulder decreased, the legs being moved voluntarily. 

On January 29th the improvement was still maintained. 
She had been out daily, was taking her food well, was bright, 
and quite took an interest in her surroundings. The tender- 
ness of the leg had gone, and there was no difficulty in 
examining the left femur. The right shoulder was nearly 
well. : 

On February 5th the child was practically well except for 
the anaemia, which, however, had improved. The left thigh 
was still slightly larger than the right but there was no tender- 
ness. The gums were quite well again. 

This seems to me to be an undoubted case of infantile 
scurvy. The symptoms and progress all tally with the 
observations of Barlow and Cheadle; and, as the latter 
remarks, the immediate and rapid improvement under anti- 
scorbutic treatment practically settles the diagnosis, 
whereas purpura and haemophilia are not affected by similar 
diet. There was the predisposing rickets, injudicious manage- 


ment, bad feeding, no fresh air, and the sponginess of the . 


gums most marked round the cutting teeth as suggested by 
Dr. Barlow. After a few days of treatment the enlarged shait 
of the femur could be distinctly felt. 
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THE PHYSIOLOGICAL LABORATORY OF McGILL 
UNIVERSITY, MONTREAL. 
By W. 8. MORROW, M.D., 
Lecturer and Chief Demonstrator in Physiology. 


With a Note by WESLEY MI Ls, M.A., M.D., 
Professor of Physiology. 





Tue present is a time of transition in the teaching of prac- 
tical physiology. There is no settled standard of what should 
be expected of a medical student in this subject. It seems 
well, therefore, for those who have reached even avery tem- 
porary halting place to state their position, so that others 
may derive benefit from their experience, or assist them by 
friendly criticism. Even those who are not devoting their 
time especially to physiology, but who are daily using it in 
the practice, or perchance the teaching, of medicine, can help 
us in the solution of some of our problems if they will give 
expression to their views. 

The opportunity of taking a forward step was afforded us at 
McGill two years ago by the erection of a large addition to 
our medical building through the munificence of Lord Strath- 
eona and Mount Royal. At about the same time the Faculty 
of Medicine au- 
thorized the Pro- 


| cs 

tional cupboards for reserve apparatus, three draft cupboards 
| a switchboard, and a galvanometer, of which the Tast two 
| items require special description. 


The Switchboard and Electric Wiring. 

Such a variety of electric currents are required for physio: 
logical work that it was thought well to supply some of them 
from acentral source. This idea has been carried out at Jef. 
ferson Hospital Medical School, Philadelphia, but our 

_ arrangements are entirely different in their details from thoge 
adopted there. We have each student’s cupboard supplied 
with a pair of binding screws which are connected by wires 
with a switchboard near the demonstrator’s table. The 
switchboard is contained in a cupboard, and a photograph of 
it is shown in Fig. 2. The wires marked with a white cross 
lead down under the floor, and are carried all around the 
laboratory. From them side wires are given off to the bind- 
ing posts in each cupboard. 

By closing the various keys shown in Fig. 2 a considerable 
variety of currents may be distributed to the students. Ifthe 
keys aand sare closed, connexion is made through the two 
wires passing down from B, with a battery of six large-sized 
Edison-Lalande cells. These have a capacity of 300 ampére 
hours. We usually have them arranged to give a 2-volt 

current at low 
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fessor of Physio- 
logy to spend be- 
tween three and 
four thousand dol- 
lars on new appa- 
ratus. Advantage 
was taken of this 
combination of 
circumstances to 
reorganize the 
whole depart- 
ment. In the 
present account, 
however, it is in- 
tended to dwell 
especially on the 
provisions that 
have been made 
for students’ prac- 
tical work. 


Laboratory 
Accommodation. 
The main stu- 

dents’ laboratory 
is a well-lighted 
room, €0 by 40 ft. 
in size. It is ar- 
ranged for both 
experimental and 
chemical physio- 
logy, and can ac- 





internal resis- 
tance. This cur- 
rent does very 
well for supplying 
the students’ in- 
ductoriums for 
stimulating pur- 
poses. If the key 
A be opened and 
B be kept closed, 
the 2-volt current 
has to pass 
through a clock 
with an electric 
contact which 
makes and breaks 
the circuit every 
second. The clock 
is a large pendu- 
lum one, and 
adorns the wall of 
the _ laboratory. 
This current, in- 
terrupted once a 
second, may be 
used in connexion 
with an electro- 
magnet for slow 
time marking, as 
in experiments 
on the frog’s heart 
or unstriped mus- 
cle. It is, how- 














@ pymmodate 80 
students ata time. 


workshop, preparation room, and research laboratories. In 
connexion with the department, there is also a lecture theatre 
with a seating capacity for 250. 


Furniture of the Students’ Laboratory. 

The students’ laboratory (Fig. 1) contains ten working 
‘tables, with ample space between. LEach table is arranged 
for eight students in four working couples. The tables are 
40 ft. long by 6ft. wide; the centre of each is occupied by four 
glass cupboards with disappearing doors. The cupboards are 
supplied. with locks, and are used to store the apparatus 


needed for experimental physiology. Extending from these | 
cupboards to the ends of the tables are stout wooden shelves | 


supported on an ornamental framework. These shelves may 
be liftedj;upon the tops of the cupboards if extra space is 


needed, or may be taken down and used to rest bottles on | 


during the course in physiological chemistry. When the 
shelves are in place each pair of students has a working space 
on the table 5it. long by 2ft. deep. Underneath the tables 


ere cupboards for storing the glassware, tripods, etc., used in | 
physiological chemistry. At each end there is a good-sized | 


porcelain sink with water tap. Q 
Around the walls of the laboratory there are numerous addi- 


Fig. 1.—Students’ Laboratory. 
The smaller rooms, seven in number, consist of a library, | 


ever, chiefly em- 
ployed for sup- 
plying the students’ inductoriums to furnish a periodical 
stimulus for fatigue experiments on frog’s muscle. Some- 
times we connect this same interrupted current with an 
electric bell, to mark the time for an ergograph experiment. 
If the keys marked » and p are closed the students are 
| supplied with a current for rapid time-marking, obtained as 
follows: The wires coming down from the ceiling to the 
key are from the 110-volt alternating circuit, used to light 
the building. In this current the alternations number 66 per 
second, making 132 interruptions altogether. The rate has 
been frequently tested, and practically never varies. The 
key m connects this current with the transformer H, which is 
constructed on the principle of an inductorium with a 
secondary coil of very coarse wire. This transformer cuts 
down the voltage to any desired strength from 1 to 5 volts. 
The key p connects the transformer with the students’ places, 
and supplies them with a current interrupted 132 times 4 
second. By connecting this with an electro-magnet a student 
can get a beautiful time-marking in ,}, of a second. The 
transformer can supply enough current to keep ten or more 
electro-magnets going simultaneously. As rapid time-marking 
is seldom required by one experimenter for more than a few 
| seconds at a time, we have never found the capacity of the 
transformer overtaxed. This current is used by the students 








ae a Oe a Sl 


aos wv Ww cre. 











Apri 11, 1903-] 


THE McGILL PHYSIOLOGICAL LABORATORY. 


[assez Jorma: 845 








a ——— 
—————————— 
for timing the different phases of a simple muscular con- 
ion. a ' 

Sr the key E be closed connexion is made with a battery 
of 50 Mesco dry cells, supplying a current of about 70 volts. 
This current is used by the students for working out the 
reaction of their own muscles to the constant current. 





ahi. 





Fig. 2.—Switchboard. 
In ‘each cupboard there is a pair of sponge-electrodes, of 
which one has an interrupting handle, a commutator, and a 





Fig. 3. 


resistance tube. The resistance tube is made by bending a 





piece of ordinary glass tubing to an acute angle, filling it with 
a very dilute solution of sodium chloride and fixing it toa 
standard by a clamp (see Fig. 3).. 

The sponge electrodes E are connected with the commutator 
c,and the commutator is connected directly with one of the 
binding posts in the cupboard and indirectly with the other, 
a resistance tube r full of salt solution being interposed. 
The connexion with the resistance tube is made by the wire 
from the binding post being passed into one limb of the tube 
and the wire from the commutator into the other limb. If 
the wires in the resistance tube be only pushed a little way 
into the solution, very little current is obtained, and we only 
get a kathodal closing contraction. If they be pushed gradu- 
ally farther in, more current passes, and the various stages of 
reaction are obtained, until, finally, before the wires meet, 
we get kathodal opening contraction. With this device we 
have perfect success, and thirty or more pairs of students can 
work out the law of contraction simultaneously with the cur- 
rent furnished by fifty dry cells. 

If the key c be closed connexion is made with a battery of 
twelve Edison-Lalande cells of 100 ampére hour capacity, 
arranged in series. This gives a current of about ten volts for 
Pfliiger’s law and electrotonus. I may remark incidentally 
that the students have experienced greater difficulty in 
obtaining success with the electrotonus experiments than 
with any others in the course. Pfliiger’s law, on the other 
hand, usually comes out very well, although a few get 
atypical results with the weak ascending current. 

It the key 1 be closed the 1o-volt current is sent to the 
galvanometer which will now be described. 


Tory’s Galvanometer. 
The galvanometer tnat we have in use was especially de- 
signed for us by Professor H. M. Tory, of the Faculty of Arts 
in McGill. It has proved very satisfactory indeed. It is 





Fig. 4.—Tory’s galvanometer, 


sufficiently sensitive to show the currents of frog’s muscle, 
heart and nerve by the movements of a pointer which can be 
seen without telescope, or screen, or darkened1oom. At the 
same time it is practically unaffected by the neighbourhood 
of iron, or by movements of students about tke laboratory. 
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sc following description is kindly furnished by Professor 
ory. 

The galvanometer (Fig. 4) is one of the D’Arsonval type, the magnet, how 

ever, being an electro-magnet instead of a steel magnet, as is usually the 
case. The magnet is made of a bar of soft iron and is wound with two 
coils, soas to give it magnetic saturation on the passage through it of 
about halfan ampére. The poles are about half aninch apart. The resis- 
tance of the coils is such that the required current can be obtained from 
batteries, or from a direct current lighting circuit through an incandes- 
centlamp. The suspended coil is made of very fine wire, and is about 
2} in. in length, weighing one ounce. The sensitiveness of the instru- 
ment depends on the current in the coils of the electro-magnet, on 
the number of turns of wire in the suspended coil, and the torsion of the 
suspension. To the lower end of the coil is attached an aluminium 
pointer enclosed in asmall case, with its outer end bent vertically down- 
wards over a small paper scale, the scale being so fixed that when the coil 
swings the pointer turns across the front of it (See Fig. 4). The front of 
the case is covered with mica. The weight of the coil can be taken from 
the suspension by turninga thumbscrew connected with a small lifter. 
The galvanometer is so sensitive that observations can be taken witha 
pointer, which usually require a telescope and scale, as the statements 
below show. Moreover, by cutting a small opening in the suspension 
tube a mirror is attached, so that bv reflecting an incandescent light on a 
distant scale it may be used for class demonstrations. In this case the 
apparent movement 2f the coil is enormously increased. 

This galvanometer of Professor Tory’s is admirably simple 
and easy to use. The sensitiveness is quite sufficient for de- 
monstrating the broad facts of electro-physiology and some of 
the nicer points. The experiments are first shown to the 
students, and they are then at liberty to repeat them for them- 
selves. Things are so arranged that they can make their von- 
nexions without actually touching the galvanometer. The 
demarcation current of frog’s muscle sometimes moves the 
pointer quite off the scale,and may always be well shown. 
The negative variation produced by tetanus causes a backward 
movement of the pointer through several spaces. A quite 
distinct to-and-fro movement is given by a beating frog’s 
heart. The demarcation current of a frog’s sciatic nerve may 
be seen pretty well, but the negative variation accompanying 
a nervous impulse is barely seen with a good preparation and 
is too slight to demonstrate to students. If the nerve be 
stimulated at regular intervals, however, the pointer will soon 
begin swinging to-and-fro in time with the stimuli. The cur- 
rents: from frog’s eye, skin, and spinal cord all give good 
movements. A very distinct movement can be obtained by 
connecting the upper and lower surfaces of the tongue. Sutf- 
ficient has been said to show that both asregards convenience 
and sensitiveness this galvanometer is eminently suited for 
students’ work. 


Apparatus Supplied to Students. 

The contents of the glass cupboards on the students’ tables 
are as follows: 

Kymograph, supplied with automatic break key. 

Dry battery (ammonium chloride). 

Spring key. 

Short circuiting friction key. 

Inductorium. 

Tetanus spring. 

Platinum electrodes. 

Non-polarizable brush electrodes. 

Sponge electrodes. 

Commutator. 

Resistance tube. 

Rheocord. 

Time marker. 

Two standards. 

Clamps, assorted. 

Muscle lever (also used for heart). 

Brass rods, pulley, etc.,;used for heart work. 

Moist chamber. 

Muscle forceps. 

Recording tambour. 

Receiving funuel for pulse in carotid and for respiratory tracing (supra- 
sternal notch). 

Set of weights, scale pan, porcelain capsule. 

Thermometer, seeker, beaker, thread, normal saline, saturated solution 
of zinc sulphate, frog board. 

The kymograph was chosen after much consideration. It 
it a clockwork instrument made by the Chas. Willms 
Surgical Instrument Company, of Baltimore. Many advan- 
tages were recognized for the motor-driven instruments, but 
when it was found that a thoroughly strong clockwork kymo- 
graph could be obtained for 30 dols. we decided to have the 
men as independent of one another as possible, and free from 
the danger of having their work interrupted by any 
accident to a motor. We have found our kymograph 
thoroughly satisfactory except for an occasional jerk with the 
very slow speed. The dry battery is used very often for the 





—<—<——————— 
inductoriums, leaving the switchboard free to supply acurrent 
for some other purpose, such as time-marking. It is algo 
used for the weak and medium currents in working ont 
Pfltiger’s law. . 

The inductoriums are based on the Harvard model, but a 

me ’ re 
somewhat stronger and better finished. They were gpecia}] 
madeto order. Ihe rheocord is one designed for us by Pro. 
fessor Tory, and made in the McGill Physics Building; it jg 
much like the one sold for the use of students by the Cam- 
bridge Scientific Instrument Company, except that instead of 
ebonite it is wound on slate, which has the advantage of bein 
less affected by variations in temperature. A large part of the 
apparatus was made by the Chas. Willms Surgical Instrp- 
ment Company, of Baltimore. The muscle lever and clam 
are those designed by Professor Porter, and supplied by him 
under the name of the Harvard apparatus. We have numerous 
other articles of his invention about the laboratory, but they 
are not in the students’ cupboards. Several of the instry- 
ments were designed by the physiological staff and made in 
Montreal. 

The Laboratory Course. 

_ There are 144 hours of practical physiology allowed by the 
time-table to each student. This is divided into 15 lessons of 
two hours each in the first year, and 38 les3ons of three hours 
each in the second year. No attempt is made to cover the 
whole field of physiology in the laboratory. It is considered 
quite sufficient for medical students to perform a limited 
number of experiments under favourable conditions. The 
classes, which vary in size between go and 130, are divided 
into two divisions. so that there is plenty of room to spare in 
the laboratory. The number of instructors present to look 
after 50 or 60 men is usually three, which we find to be enough, 
as the men are supplied with full directions printed off from a 
copygraph, and it is not thought desirable to help them too 
much. They are expected to take careful notes, and are exam- 
ined on them at the beginning of the following lesson. At this 
time, too, the best tracings taken are drawn on the board for 
the benefit of the whole class, and theory is briefly discussed. 
Any points of special difficulty that the written directions do 
not cover are also explained before they begin work. From 
half to three-quarters of an hour is taken up with this pre- 
liminary examination and explanation, leaving a little over 
two hours for actual experimenting. Many of the men, 
however, stay on beyond the allotted time when their first 
attempts have been unsuccessful. The ground covered by 
the experiments which the students perform for themselves is 
as follows: 

First year : Simple lesson on blood. consisting of examination of clot 
serum, fibrin, and defibrinated blood, with a few simple tests; study of 
apparatus used for electrical stimulation with effects of different stimuli 
on themselves ; preparation of muscle-nerve preparation, and study of the 
effects of various stimuli; elasticity of muscle: simple contraction; 
tetanic contraction; rheoscopic frog; exposure of frog’s heart and study 
of cardiac cycle: Stannius’s ligatures: isolated heart, last part to stop 
beating, etc.; simple lesson on food-stutfs; a similar one on digestion; 
reflex action in frog; examination of chick embryos at different dates, 
heart beat. brain, amnion, allantois, etc. 

Embryology as far as this department is concerned is taught mainly by 
lectures, special demonstrations and lantern slides, but a practica? 
course open to medical students is given by the Professor of Biology. 

Second year: Blood, essentials for coagulation, salted plasma 
and oxalate plasma, proteids of serum, chemical tests for haemo- 
globin, spectra of haemoglobin and derivatives; muscle, minima) 
and maximal stimuli, make-and break induction shocks, simple 
contraction, latent period, etc., fatigue and rest, electrotonus, 
Pfliiger’s law, law of contraction in body, unstriped muscle; frog’s 
heart, inhibition reflexly and by stimulation of medulla, vagus and 
crescent, effect of cold and heat, pilocarpin and atropin; pulse; respira- 
tion, normal, forced, apnoea, cough; electro-physiology, heart and 
muscle currents demonstrated and repeated by those who choose; 
chemical physiology, eight lessons on food-stulls, digestion and secre- 
tions; reaction time; three or four lessons on the special senses; ex- 
amination of various types of placenta and other embryological 
specimens; repetition on white rat or rabbit of experiments on heart 
inhibition, with study of mammalian breathing, peristalsis, etc. 

The lessons on physiological chemistry are supplemented 
by a course on clinical chemistry given by the Professor of 
Chemistry ; and many demonstrations other than those re- 
ferred to above are given before the class eitier in the 
laboratory or in the lecture room throughout the session. 
The lantern is also used freely. 


Note by Professor WrsiEy MILIs. 
The Professor of the Department of Physiology holds the 


following views: 


Neither the laboratory, nor the demonstration, nor the 
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lecture or didactic method is adequate in itself, but all these 
and others must be employed to secure the best results. As 
‘a matter of fact the number of methods of teaching is with 
us here increasing yearly. For a few years past, for ex- 
ample, the students of the second-year class have from time 
to time reported before their fellows, the professor acting as 
chairman, on asmall number of original papers, and, this year 
especially, with surprisingly good results, both as regards the 
quality of the reports and the effect on the tone of the class. 
It is very easy to exalt technique unduly and very difficult 
to keep the field of physiology in good perspective in the stu- 
dent’s mind, so that nosmall amount of the professor’s energy 
is spent in not only utilizing, but correcting and supplement- 
ing, the results of the laboratory work—that is, its effects on 
the student’s mind. 

The above account of the laboratory, written at my sugges- 
tion by Dr. Morrow, who has been my chief assistant for 
gome years, and to whose zeal and ability I gladly bear wit- 
ness, will, I believe, meet the case. In designing, equipping, 
and arranging the work to be done in our laboratory we had 
the example of several of the leading American schools before 
us. Believing as I do that the physiologyof the mammal is 
of great importance for medical students; that physiological 
principles are more than technique; that the law is higher 
than the demonstration ; that all men should not be expected 
to do exactly the same work in the same way; that medical 
students are to apply physiology rather than advance it by 
discoveries, etc.. the course as at present constituted will 
probably be considerably modified in the near future. Inspite 
of the time and energy expended in the work of reorganiza- 
tion, etc., in the past two years we have been able to do some 
research, both of the nature of verification and discovery, 
each of which we hold to be of importance, and the former too 
little considered at present. 

The greatest need of physiology in McGill at the present 
time is the establishment of a Fellowship for research. 
This principle has been amply recognized among us in 
connexion with pathology, and I am hoping that ere long 
this want will be met in the allied subject of physiology. 
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CONGENITAL GOITRE. 

A very large number of readers must have been deeply in- 
terested by Dr. Hewetson’s paper on Congenital Goitre in the 
British Mepicar JOURNAL of March 21st. If only as a curious 
coineidence it is perhaps worth while to mention that on 
March 11th I communicated to the Pathological Society of 
Manchester a Preliminary Note on Hyp-rplasia of the Fetal 
Thyroid. This was based upon a case in which, as in Dr. 
Hewetson’s, the mother had been given potassium chlorate 
during pregnancy. The child was born alive, but death 
occurred within an hour. The thyroid gland was uniformly 
enlarged and weighed 25 grams. The normal weight of 
the thyroid at birth I find to be about 1.5 gram. On micro- 
scopic examination, my specimen is not so vascular as Dr. 
Hewetson’s. The acini are smaller and more closely packed, 
and the connective tissue is more firm in type. There is no 
colloid matter. On cutting sections of fetal thyroids at 
different ages J find the ‘‘ parenchyma” in my specimen to 
resemble that of a fetus of about 6} months’ development. In 
normal fetal thyroids of 9 months’ growth I find a consider- 
able quantity of colloid material. 

I note a further coincidence, for on March 11th, Dr. Angus 
Macdonald showed yet another example of congenital goitre 
after potassium chlorate to the Edinburgh Obstetrical Society 
Of this we shall see the details in due course, Three days before 
labour, the mother of the fetus from which my own specimen 
was obtained had an eclamptic attack, which was treated by 
thyroid substance as advised by Nicholson. I therefore pro- 
pose to submit the whole case to the Edinburgh Obstetrical 
Society before publishing any detailed account of it. 

Manchester. W. E. Forueraitu. 





PROTRACTED BONE SUPPURATION. 
Mrs. H., aged 94, almost blind from cataract, and suffering 
from chronic bronchitis and emphysema, stated that when 
4 years of age she met with an accident to her left shin bone, 
and that the medical man who saw her advised amputation, 





and told her thatif she did not submit to operation she would 
die within six months. When I saw her the middle of the 
tibia gave indications of diseased bone from the peerrsee? 
and the state of the skin near. The liver was not markedly 
enlarged, and the heart, apart from signs of fatty de- 
generation, had no other signs of disease. The lungs were 
markedly emphysematous. The case is of interest as it shows 
how long a bone may suppurate without seriously affecting 


health. 
Southfields, S.W. J. Reip, M.D., M.A. and C.M. 





SIMILAR CONGENITAL DEFORMITIES IN MEMBERS 
OF THE SAME FAMILY. 

Dr. Esstemont’s account in the British MrepicaL JOURNAL 

of February 7th induces me to put on record two cases, which 

interested me much at the time, of fetal malformations oecur- 

ring in the same mother, the character of the malformation 

differing in each case only in degree. 

The mother was a hard-working healthy woman, aged 
about 35 (I am writing from memory), who had three 
children. She had a normal confinement, at which a 
fine healthy boy was born, presenting nothing noticeable 
till it was found that no faeces were being passed. Ex- 
amination of the rectum showed that it was occluded 
by a membrane. This was divided and stretched, and 
the bowels acted in a satisfactory manner. The child 
lived fora month or more, but sank into a marasmic condi- 
tion, which had no connexion with its deformity, but rather 
with the parental idea that if it was not ‘all right,” it had 
better not survive. 

Two years or so after this, another apparently healthy child 
was born, whose muscular development and strength seemed 
to leave nothing to be desired, but its perineum was innocent 
of any orifices communicating with alimentary or renal sys- 
tems. There was a tag of skin to represent a penis or scrotum. 
It lived for some days till the absence of drainage system in 
the body had time to assert itself, and then died. 

The remarkable fact, to my mind, was the close similarity 
in each case of Nature’s failure. In the first case, a compara- 
tively minor fault—namely, neglecting to remove the mem- 
brane of the proctodoeal invagination ; in the second, a serious 
error in neglecting to make any cloacal or proctodoeal in- 
vagination at all, pointing to the idea that what caused the 
failure in the first instance had gained in intensity in the 
second, and, further, that the failure was in the maternal 
organism, unless we regard the two cases as a remarkable 
coincidence. 

We know a good deal of the cells and their divisions which 
result in the formation of the cellular layers by whose fold- 
ings and buddings the organs of the fetus are formed, in which 
we may trace phylogenetic reminiscences, but nothing of the 
forces which preside over the proper evolution of this archi- 
tectural plan, and which fail in a remarkable and inexplicable 
way. These two cases suggest, as I have said, thatit isin the 
maternal organism that we must look for the causes of these 
failures—in fact, to the vexed question of maternal influence 
and impressions. 


Sevenoaks. JAMEs E. Biomrretp, M.A., M.B.Oxon. 





CASE OF FIBROUS STRICTURE OF THE RECTUM 
FOLLOWING DYSENTERY. 

StmpteE fibrous stricture of the rectum due to dysenteric 

ulceration is so rarely met with among Europeans in the East, 

that the following case seems worthy of record. 

A medical man who had resided five years continuously in 
India had his first attack of dysentery in 1898, which was fol- 
lowed by others in the two following years. None of the 
attacks were severe in character, and all appeared to yield 
readily to ordinary treatment. For several months prior to 
the diagnosis of stricture the patient suffered from great 
irregularity of the bowels, constipation being the primary 
condition but diarrhoea frequently occurring, oe probably 
due to catarrhal enteritis from the irritation of retained 
faeces. Some “ribboning” of the stools had been noticed, 
but this was attributed to spasm of the sphincter due to some 
extero-internal piles which had developed as the result of 
residence in the tropics. When constipation became marked 
the patient suffered from frequent calls to stool, occasionally 
resulting in the passage of shrimp-like masses of faeces. 
This condition was, however, of rare occurrence, as the 
patient, like most Anglo-Indians, was careful to secure a free 
action of the bowels almost daily. The patient had been 
employed on plague work, and, as he had had no holiday for 
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nearly three years, and suffered from occasional attacks of 
malarial fever he became considerably debilitated. He came 
under treatment for a sharp attack of influenza, with tonsillar 
symptoms, during the last hot season. Treatment was com- 
menced bya calomel purge, and the pyrexia and tonsillitis 
combated by appropriate remedies. About the fourth day of 
the disease the patient, being constipated since the action of 
the preliminary cathartic, was given a glycerine enema. 
This produced violent tenesmus but no action of the bowel. 
An ordinary soap and water enema was then administered but 
without result. Large enemata and big doses of castor-oil on 
subsequent days were equally ineffectual. On the seventh 
day of constipation the finger was passed into the rectum, 
and a narrowing of the gut discovered about 13 in. from the 
anus. The stricture felt like a piece of thick parchment let 
into the bowel wall, with a central aperture which barely 
Sieetited the tip of the,forefinger; scybalae could be felt 
eyond. 

A large enema of woter and oil was then given by the 
medical attendant, but it only washed away a little faecal 
matter and a good deal of it was retained, which increased 
the distension of the abdomen and the resultant discomfort. 
After consultation, it was decided to divide the edge of the 
stricture with a knife so as to allow the scybalae to pass. 
This was done without an anaesthetic at the patient’s ex- 
pressed wish. The ‘‘nicking” of the stricture was followed 
by a large enema of olive oil and hot water,, and the bowels 
at last acted freely. When the patient had somewhat re- 
covered from the prostration caused by the influenza and ob- 
struction of the bowels, gradual dilatation was attempted and 
persisted in for some time. This, however, failed com- 
pletely, and as the patient was considerably debilitated, and 
operative treatment was hardly to be recommended in India, 
he was invalided to Europe. The patient’s debility was 
attributed to malarial poisoning and the fact that he was 
obliged to maintain what was practically a state of artificial 
diarrhoea, as the slightest constipation induced troublesome 
tenesmus. On arrival in England he placed himself under 
surgical care. The stricture was forcibly dilated under an 
anaesthetic, the rectum plugged, and after four days’ consti- 
pation the passage of bougies was commenced. The patient 
is now convalescent, but will be required to pass a bougie for 
several months. I think the case is of some special interest 
in that it shows that typical fibrous stricture may develop 
after comparatively mild attacks of dysentery, and that a 
piece of mucous membrane involving the complete lumen 
of the gut may slough without producing alarming sym- 
ptoms. 

R. J. BLAcKHAM, 
Captain Royal Army Medical Corps. 


TRLGGER FINGER: 

In his interesting communication on this subject in the 
British Mepicat JourNaL of January 31st, p. 251, Mr. C, 
Hamilton Whiteford mentions small nodes as trequently 
occurring on the flexor tendon or sheath. No doubt these 
thickenings are, anyhow in many cases, the real cause of the 
disturbance. As to their nature, I beg to suggest that they 
are, at least in a great number of cases, of gouty origin rather 
than rheumatic, as stated in the statistics of Necker quoted in 
the article in question. At Bad Salzschlirf, which is chiefly 
resorted to for gout and rheumatism, such lesions are not 
unknown. During the last season I had occasion to treat two 
such cases—one a merchant from London, the other a German 
gentleman, a teacher of classics at a public achool, aged respec- 
tively 38 and 34 years. Both had come to Salzschlirf on account 
of gout, and the presence of trigger-finger (Teutonice, Schnapp- 
finger) was only incidentally noted. The symptoms were of 
the same kind as described by Mr. Whiteford in the second 
ease, however, without marked stiffness on movement. The 
parts attacked were in the first case the index and middle 
finger of the right hand, and also toa slight degree the left 
index finger; in the second case the ring finger of the right 
hand alone was affected. 

At first sight the impression was produced that subluxation 
of the first interphalangeal joint of the affected fingers had 
taken place. On the patient closing his fist a distinct click 
or snap was audible, and the finger was flexed and immo- 
bilized at this part, while the metacarpo-phalangeal joint was 
still movable to a certain degree. Further examination, how- 
ever, revealed the presence of nodes on the flexor tendons, 
moving on contraction of the respective muscles but easily 
sticking fast at the articular protuberances. In the case of 
the teacher the defect had first become clearly evident during 














his term of service in the army, when he experienc 
difficulty in musket exercise. . ed some 

Both cases showed decided improvement in the course of 
the Salzschlirf treatment, which included massage and the 
use of gymnastic apparatus, besides bathing and drinking, but. 
I am unable to state whether the improvement has remained 
permanent. 

Bad Salzschlirf, near Fulda. 


EXCISION OF THE TONSILS DURING AN ATTACK oP 
ACUTE TONSILLITIS, 
ALTHOUGH not the time any one would choose for tonsillectomy 
still there are certainly cases where one is not only justified in 
operating, but it seems to me almost bound to give the patient 
the relief which the removal of a baneful obstruction affords. 
Moreover, as Mr. Bleasdale’ truly observes, it only too fre- 
quently happens that as soon as a patient with chronically 
enlarged tonsils recovers from an acute attack removal is 
declined, nor does the lesson of repeated attacks overcome the 
dread of ‘‘an operation nor the dislike of being “ laid up.” 
Personally, 1 have operated during the acute stage in several 
cases, and the results have been in every way satisfactory. 
One patient—a neurotic female, with a temperature of 104° F, 
—was greatly relieved, and made a rapid convalescence. The 
slight haemorrhage resulting seemed to be a useful depletant, 
I fail to see why we should hesitate to operate ‘ because the 
part is inflamed,” any more than we should hesitate in a case 
of, say, appendicitis or periostitis, where the good effect of 
timely incision is generally recognized. It seems to meabout 
as logical to say ‘‘always wait until the inflammation sub- 
sides,” as it is in a case of alveolar abscess to await the 
bursting or dispersion of the abscess before extracting the 
offending tooth. 
P. R. Cooper, M.D.Lond., F.R.C.S.Eng, 


Bowdon. 


F. A. Puitipri, M.D. (Leipzig), 








MALARIA AND THE eee INJECTION OF 
(QUININE, 

I HAVE of late seen several notes in the BritisH Menpicar 
JOURNAL on the bypodermic injection of quinine for malaria, 
in the majority of which fairly large doses were advocated, I 
think, therefore, that it may be of interest to place on record 
the successful results of the injection of small doses given 
under the skin. 

My patients consistediof two series of cases—36 treated at 
Deoli in Rajputana and 64 at Loralai in Beluchistan, making 
a total of exactly 100 natives, children and adults. I use the 
hydrochlorate or the acid hydrobromate of quinine, both salts 
acting equally well. The dose I always give is from 1 gr. to 
2 gr. on three or four successive mornings, injected into the 
subcutaneous tissue over the splenic area. After three injec- 
tions in this site, if the treatment has to be continued, either 
the right flank or the upper arm is chosen. Myrule is to give 
a dose for two successive mornings after the last rise of 
temperature, however slight. 

I found that in 76 cases only three doses were necessary, the 
fever disappearing after the first dose; in 14 cases four doses 
were required, while in the remaining 10 cases more than four 
were given ; these latter were of course the more severe cases, 
but in none were more than seven doses given. 

Crystallization of the quinine salt was avoided by boiling 
the needle in a test tube before each injection, the syringe - 
itself while not in use being kept constantly immersed in 
earbolic solution 1 in 40. No abscesses followed the injec- 
tions, and in very few of these cases was there severe headache, 
as after the exhibition of large doses of quinine by the mouth. 

Certain types of malaria may require larger doses, but for 
the routine treatment in hospitals small doses are quite 
sufficient and act with equal certainty. 

D# VERE Connon, B.A., M.B., 

Bombay. Captain, I.M.S. 


PERI-URETHRAL ABSCESS CAUSED BY IMPACTION 
OF URIC ACID CRYSTALS IN THE 
URETHRAL LACUNAE, 
As this cause of peri-urethral abscess has not to my know- 
ledge been mentioned in the textbooks up to the present the 
following notes may be of interest: E. E., publican, aged 54, 
had never had any illness until July, 1900. He then noticed 
that his urine was very dark in colour, but he could not say 
that it looked like blood. This gradually passed off, and when 
the urine was first examined it contained no blood, but a 
trace of albumen. In November of the same year micturition 
increased in frequency, especially at night, and with this 
1 BRITISH MEDICAL JOURNAL, January 10th, 1603, PD. 75. 
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there was occasional slight pain in the right groin, and also 
at the end of the penis. There was at no time any difficulty 
in passing water. The urine wasat times acid, at others alka- 
line in reaction. } ; 

Early in January, 1901, he noticed pain near the anus on 
gitting down, which gradually became worse until on January 
26th, while at stoo! the pain suddenly shifted into the penis, 
about half-way between the prostate and the meatus. The 
penis rapidly became swollen and oedematous ; he had a well- 
marked rigor; but urine passed easily, and a soft catheter re- 
yealed no sign of impacted calculus or of stricture. Uric acid 
crystals were, however, found in the water he passed. The 
ewelling of the penis gradually became less, but more 
localized, the rigors, however, continuing at intervals. Ulti- 
mately the local swelling suppurated,’and the perineal abscess 
was opened and drained. No sign of calculus or crystals was 
found, but the history points very strongly to a small one 
being the cause of the suppuration. 

He was carefully sounded before suppuration occurred, but 
no stone detected. Since the operation his urine has become 
normal, and he has had no subsequent trouble. 

Manchester. Rosert F. CHance, M.R.C.S., L.R.C.P. 





THYROID EXTRACT IN PSORIASIS. 
On reading the remarks of Dr. Radcliffe Crocker about the 
use of thyroid extract in the treatment of psoriasis in his in- 
teresting and instructive lectures on the conditions which 
modify the characters of inflammation of the skin, and their 
influence on treatment, I was reminded of a very severe case 
of long-standing psoriasis covering nearly the whole body, 
the skin of which frequently cracked and bled and caused 
great pain and suffering. It was so extensive that it nearly 
resembled a fish skin aud might have been almost classed as 
anichthyosis. I put him on large doses of thyroid extract 
and the rash cleared away very rapidly. During the treat- 
ment the digestive processes were on two or three occasions 
disturbed, associated with a rise of temperature, but soon 
righted again by a day or two’s intermission of the treatment. 
The man was Over 70 years of age. 
likley. GEO. LoncBotHaM, M.R.C.S.Eng. 


CASE OF FATAL DIARRHOEA. 
CasEs of rapidly acute and fatal dysenteric diarrhoea seem to 
be suiliciently rare to be worth recording. On March 18th 
a girl aged 9g, strong and intelligent, walked two miles to 
school in the wet, and seemed perfectly well in every way. 
In the evening she was troubled with a vague feeling of 
malaise. Next morning she was found to be delirious, with a 
temperature of 105° I'., with urine normal, no rash or sore 
throat, no sign of pain in any part of her body, either with or 
without pressure, but she vomited up constantly some 
greenish mucus, and was passing blood and mucus by the 
bowel. Per rectum nothing special could be felt. The abdo- 
men was flaccid, but no increase or absence of resistance could 
be detected. There was no tympanites; the legs were not 
drawn up. She had a sunken ‘‘abdominal” expression. 
There had been no illness in the house, but an epidemic of 
influenza had occurred in the neighbourhood. Her food had 
apparently been exactly the same as the other children. In 
spite of stimulant treatment and tepid sponging she died 
within forty-eight hours of previously perfect health, with 
symptoms of cardiac failure. For social reasons a necropsy 
was not advisable. A rather similar case is recorded in 
Ashby Wright’s Diseases of Children. 
ARTHUR G. WiLkins, M.B., Ch.B. Vict. 
Glenridding, near Penrith. 





“ ADRENALIN” AS A HAEMOSTATIC. 

I HAVE recently had under my carejtwo cases of haemorrhage 
from the nose and gums, in which I have had remarkable 
results from ‘‘adrenalin chloride” (Parke, Davis, and Co.’s pre- 
paration compounded with chloretone) used as a haemostatic. 
Some time back I saw a note in the BritisH MEDICAL JOURNAL 
on the value of this product in a case of epistaxis, and deter- 
mined to try it on the first opportunity. 

In the first case a patient sought advice for a frequently 
recurring bleeding from the nose, often so profuse as to pro- 
duce syncope. When [ saw her it had caused a distinctly 
anaemic condition generally. There were no adenoids or 
ulcerations visible on examination with the rhinoscope, and 
the mucous membrane though oozing at many points was not 
specially thickened or turgid. I injected, with a small glass 
syringe, a mixture of one part of adrenalin chloride in two of 





water into each nostri], and painted the mucous membrane 
as high up as I could reach with the full strength preparation. 
The bleeding ceased at once, and I told her to come in a day 
or two, and have the same treatment. She did not return 
until six weeks after the original application when she 
assured me that she had had no trouble with her nostrils 
since that time. 

The second case was that of a boy, aged 14 years, from 
whom I had removed two molar stumps, the cavities of which 
continued bleeding for six hours, in spite of the iced water 
and cotton-wool plugging applied by his parent. I swathed 
the cavities thoroughly with the ‘‘adrenalin chloride” and 
left a plug soaked with it in each. There was no further 
haemorrhage. 

It seems to me there is a large sphere of utility for this pre- 
paration in controlling mucous and small venous bleedings, 
which are often so reducing and so difficult to control. 

London. L. WuHEEtER, M.B., B.Ch. 





DIACHYLON POISONING. 
In view of the paper by Dr. Jacob and Mr. Trotman in the 
British MEpIcaL JouRNAL for January 31st, p. 242, I venture 
to think that the notes of the following case may be of 
interest : 

Mrs. X., aged 29, sought relief, early in November, 1902, 
for severe vomiting. She looked ill, her face having an 
anxious expression, and being of a yellowish-white colour. 
She was very constipated, and complained of a good deal of 
headache. Although repeated inquiries on the subject were 
made, no history of the taking of any irritant could be ob- 
tained. She was put to bed, and in spite of varied treatment 
the general condition became worse, vomiting, constipation, 
and headache being more severe. 

Early on the morning of November 24th the patient had an’ 
epileptiform fit, and in the course of the same day she 
vomited some blood ; she also had five more fits during that 
day. In the course of the evening some weakness was noticed 
in the external rectus of the right eye, there being occasional 
internal squint on that side. ‘I'he patient was given nutrient 
enemata, as all food by the mouth was at once returned. 

It was thought that she was possibly suffering from some 
intracranial growth, but nothing abnormal was seen on oph- 
thalmoscopic examination. Up to this time there was no 
sign of any blue line on the gums. 

During the next week feeding by means of nutrient ene- 
mata was continued, the patient lying in a semi-conscious 
condition, and complaining of intense pain in the head. 
About this time it was discovered that she had taken some- 
thing previously, and later, when she was able to talk about 
things. she admitted that she had taken in the course of a 
week 13 oz. of diachylon. 

Towards the end of November a blue line began to appear 
on the gums, and rapidly became more apparent. Paralysis 
of the right external rectus became complete, the patient 
complaining of diplopia. Knee-jerks were diminished, 
pressure over the vagi gave rise to pain. Left pupil was 
larger than right. 

On December oth lead was discovered in the urine, but 
could never be detected on any other occasion. Since then 
the patient has been getting well. The most persistent sym- 
ptoms were headache and constipation. On December 15th 
she had another epileptiform attack, but none since. The 
patient is now about the house. The blue line has almost 
entirely disappeared, and the ocular paralysis has passed off. 
The most noticeable point about the case is, I think, the long 
period—almost a month—that elapsed between the taking of 
the lead, and the appearance of the characteristic signs of 
lead poisoning. I have come across several other cases of 
poiscning by diachylon, but never any so severe as this one. 

Walsall. Frank G. Layton, L.R.C.P., M.R.C.S. 





THE TREATMENT OF OCCIPITO-POSTERIOR 
PRESENTATIONS. 

I wAVE found a very simple method of dealing with these 
cases, in my experience, to be as follows: Instead of using 
short, straight forceps, as suggested in most textbooks, the 
hand is used. yo 

The patient is anaesthetised and the exact position noted ; 
the head is then grasped in the right hand and rotated, so that 
the occiput is brought under the symphysis pubis, or ev. n 
slightly further round, if there is any tendency to assume t'«- 
old position on withdrawing the hand. Ordinary forceps are 
now used and the head delivered. This is a simp'e manceuvre 
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where the head is small. There are, however, occasionally 
cases where the pelvis is not large enough ; in these the head, 
grasped in the right hand, is pushed up into the upper por- 
tion of the pelvis, or into the abdemen, and rotated at or above 
the brim of the pelvis, forceps being immediately applied. 

Ihave used this method in all my occipito-posterior presen- 
tations during the last eight years (some thirty-five cases), and 
have never found any difficulty; in fact, I have been able 
nearly always to deliver the head within ten minutes of 
accomplishing anaesthesia. 

The chief advantages of the hand over forceps are that it 
causes less damage to the soft parts of the mother; the hand 
is better able to appreciate the turning movement of the 
shoulders of the child, thus there is less danger to the neck 
of the child; the hand is able to push the head up into the 
abdomen, which we cannot do with short forceps; and, 
lastly, our hands are always with us.—I am, etc., 

South Hampstead, N.W. Eric L. PritcuHarp, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 
CASE OF ACUTE HAEMORRHAGIC PANCREATITIS. 
(By J. Hotroype, F.R.C.S.E., Consulting Surgeon to the 
Hospital). 

Casxs of acute inflammation of the pancreas are sufficiently 
rare to make the record of each one a subject of more than 
passing interest. especially as the difficulties of diagnosis are 
great, the symptoms being so suggestive of other conditions. 

J. L., aged 37, a railway porter, was sent into hospital on the 
morning of september 1oth, 1902, with a note from his 
medical attendant stating that he was suffering from intes- 
tinal obstruction. 

History.—He stated that he first felt sudden pain on the 
night of September 8th (about forty hours before admission), 
as if he had “‘ strained himself inside.” The pain lasted all 
night, and on the following morning he began to vomit. A 
doctor was called in, who gave him an aperient, but without 
effect, and as the general symptoms were getting worse he 
was sent into hospital. 

Condition on Admission.—He was cold and collapsed, and 
complained of great painin the abdomen. His temperature 
was 98° F., his pulse feeble and quick, and his abdomen 
tympanitic and moderatély distended. I saw him shortly 
after admission, and on examination found considerable 
tenderness over the abdomen, more marked in the left 
umbilical and epigastric regions, and especially so at a spot 
2 in. above and 1 in. to the left of the umbilicus. Faeces 
could be felt per rectum, anda simple enema was ordered, 
to be followed by a rectal injection of brandy, with ;’; gr. 
strychnine hypodermically, and the application of hot bottles. 
I saw him again in the afternoon, and found him in the same 
collapsed condition. There haé@ been a good result from the 
enema, but no flatus had passed, and the pain and retching 
still continued. 

Operation—The symptoms pointed to perforative peri- 
tonitis, and it was decided to do a laparotomy as soon as the 

atient could be got ready. A median incision was made 
Below the umbilicus, and on opening the peritoneal cavity a 
large amount of turbid fluid was seen. The portion of small 
intestine which presented in the wound was deeply congested 
but not markedly distended. I made the usual search. The 
hernial rings were clear, the colon was flaccid, and the 
appendix healthy. At this stage of the operation the patient, 
who was in a very collapsed condition, succumbed. 

Necropsy.—The small intestines were intensely congested, 
and the mesentery showed numerous haemorrhagic points. 
The colon was empty, and the ascending and transverse 
portions were of normal appearance. The descending colon 
was more congested, and its peritoneal covering was for the 
most part adherent to the parietal peritoneum on its posterior 
and lateral aspect. Inthe neighbourhood of the duodenum 
and the lower posterior wall of the stomach white thickened 
patches were visible, looking like areas of fatty degeneration, 
and at the root of the mesentery a hard mass was felt which 
on examination proved to be the pancreas and adjacent 
structures. It was greatly congested and haemorrhagic, and 
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was adherent to the posterior wall of the stoma 
duodeno-jejunal bend, to the posterior part of the [= 
peritoneal sac, and to the spleen. <A quantity of blood-stained 
serum was found in the peritoneal cavity, and numeroy 
flakes of lymph were seen both on the parietal and visceral 
peritoneum. Beyond the evidences of peritonitis the othe 
abdominal organs were quite healthy. The structures > 
volved were separated with great difficulty. sa 

—— — the microscope showed disintegration 
of pancreatic substance, numerous haemorrhage 
of ene. oot, ane Sapa 

REMARKS.—The literature on the subject is no 

fuse, and the best description of the tt whine 
in inflammatory affections of the pancreas is in an artiele b 
Fitz, of New York. The general symptoms are indicative ct 
acute perforative peritonitis, or of intestinal obstruction, but 
there are one or two points which in the future would in- 
fluence me in endeavouring to form an opinion. First of all 
as to the seat of pain. My patient complained that his prin- 
cipal pain was on the left side above the level of the 
umbilicus, and there was absolutely no tenderness, or dullness 
or history of pain in the neighbourhood of the appendix 
Then again there was well-marked tenderness over the region 
of the pancreas, and, what is very important, there was no 
history of any previous illness such as gastric ulcer. There 
was no history of previous constipaticn, nor was there any in- 
dication of mischief in the descending colon. The dominant 
signs were those of collapse and pain such as would accom- 
pany perforative peritonitis, and the distinctive points were 
that these symptoms occurred suddenly in a previously 
healthy subject, and that the chief seat of pain was in the 
region of the pancreas. It is said that catarrhal duodenitis 
may be the primary cause of pancreatic inflammation, and 
also that it occurs in alcoholic subjects. The latter cause was 
certainly not present in this case, and so far as I can ascertain 
the patient had not suffered from any digestive trouble. 





CHILDREN’S HOSPITAL, NOTTINGHAM. 

CASE OF CHRONIC INTUSSUSCEPTION: OVERATION: RECOVERY, 
(By R. G. Hocarrn, F.R.C.S.Eng., Surgeon to the Hospital ; 
Assistant Surgeon (ieneral Hospital, Nottingham.) 

A LITTLE girl, aged 6, was admitted to the hospital on May 

22nd, 1902, for intussusception. 

History.—She is one of a family of nine, four of whom are alive and five 
dead. The mother, who is a healthy woman, has had two miscarriages 
since the birth of her last child, whois the present patient. The father 
is said to be delicate. Six weeks ago the patient was attacked by 
diarrhoea which lasted a week. When this stopped abdominal pain came 
on, recurring every ten minutes or so night and day. The child when 
attacked at night got on to her kneesin bed. This pain continued up to 
the time of admission. The mother was quite positive that there has. 
never been any blood or slime passed. At no period of the illness was. 

here what might be termed constipation. The child never went over a. 
day without having an action of the bowels. Two weeks before admission 
vomiting began and was very persistent, occurring immediately after 
ingestion of any fluid. Thirst was very marked. The appetite had been 
almost lost for a month, the patient having existed on milk during that 
period. There had been great loss of fiesh for a month. On May rath, 
1902, the child was brought up to the out-patient department Zand the 
note was made: Fourteen days’ pain in belly, wasting and sick; 
B.O. + abdomen nil. She was given Angier’s petrol. emulsion and salol. 

State on Admission.—May 22nd, 1902. The child is extremely ill, with a 
very emaciated and drawn face, indicating abdominal disease. She lies. 
on her back, with both knees drawn up. The tongue is very foul, and 
there are sordes on the lips. The temperature is subnormal; breathing 
slow. The pulse is rather faint. Nothing wrong is to be found in the 
chest. Abdomen: The umbilicus is normal. There is no dilatation of the 
veins. Tenderness on palpation is present, especially in the left flank. A 
tumour is feltin the lineof the transverse colon, and passing down the 
left flank,ending in a rounded extremity, giving to the hand the impres- 
sion of the lower end of the kidney. It could not be made out for certain 
that the horizontal and vertical tumours were continuous. Splenic dull- 
ness was present, and was separated from the tumour by a resonant area. 
Loin dullness was continuous, with the dull note over the tumour. There 
was no swelling detectable in the right flank. No fiuid was found in the 
abdomen, and no glands felt. 

Diagnosis,—This seemed to rest between tuberculous peritonitis of the 
plastic variety, causing matting of the omentum and intussusception. 
Mr. Hogarth was sent for, and allowed the patient, ailer examining her, to 
remain as she was for the night. An enema had been given after admis- 
sion, and hard faecal masses had been got away. 

Progress.—May 23rd. The child had a fairly good night. She was sick 
after most of her feeds. The tongue was more foul and pulse more rapid 
in the morning. Temperature 98°. The condition of the abdomen was as 
before. There was no motion of the bowels. 

Operation.—In the afternoon, the parents’ consent having been obtained, 
Mr. Hogarth opened the abdomen in the middle line, above the umbilicus. 
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The child was anaesthetised with A.C.E., and kept under with chloroform. 
Avery large intussusception was found of the ileo-caecal variety, ending 
nalf way down the descending colon. It was very easily reducible until 
just at the very end, where the appendix was invaginated in the caecum, 
Liq. strych. mij was given hypodermically before operation and on com- 
ie. It was found extremely difficult to draw this out, adhesions evi- 
dently having formed. The appendix was removed. The abdominal 
eee was then stitched up and dressed with gauze. 
worogress.— During the afternoon there were several actions of the 
powels, the motions being very watery and small in amonnt. The first 
evacuation took place within a few minutes after returning the child to 
ped. There was no sickness. Mr. Hogarth ordered peptonized milk and 
valentine’s meat juice to be given. Uptorr p.m. the child had taken 
feeds well. Pulse was 160 and good volume. Breathing easy. As the 
child was restless, she was given liq. morph. hydrochilor. nviij at rr p.m., 
and ten minutes afterwards she was sleeping quietly. ; 

May 24th. Temperature 99 this morning; fella little in evening. There 
qvas no shock to speak of, no special measures being taken in that direc- 
tion. There was diarrhoea, and tinct. opii miv was ordered four-hourly- 
qith bism. carb. gr.x, also brandy 5j a day. This kept the child drowsy. 

May 26th. The mixture was continued eight-hourly, and was stopped 
thesame evening. Bismuth salicylate was ordered, gr.vj four-hourly. 

May 27th. Child has gone steadily on improving. Diet now advanced to 
Benger’s food, beef-tea, plasmon, milk. ; 

May 29th. Bread and butter, cocoa, milk pudding. 

June rst. Stitches removed, wound healed; collodion dressing applied, 
Child looks still pulled down, but bright and well. Pulse 90, respirations 
29. Temperature subnormal morning and evening.: 

June 15th. Child up and running about; ordinary diet; quite well 
Discharged to go to a convalescent home. 

RemaRKS.—This case presents many features of great 
interest. Chronic or subacute intussusception is far from 
common, and in most cases the difficulty of reduction is very 
great owing to the formation of very firm adhesions. There 
is no doubt that an abnormal condition of the appendix was 
the starting-pointin this case. At the operation the appendix 
itself was found invaginated into the caecum and formed the 
apex of che intussusception. It is difficult to understand how 
a healthy appendix could become invaginated, but more 
difficult still if it was inflamed, as the walls would then be 
thickened and indurated and Jend themselves much less 
easily to such a proceeding. The intussusception extended 
well into the sigmoid flexure, and the reduction was found 
comparatively easy as far as the hepatic flexure of the colon, 
after this adhesions became very dense, but by squeezing 
carefully it gradually came out, till only the invaginated 
appendix was left. This was pushed out from the inside 
through the wail of the caecum without opening the wall of 
the latter, which was thought would be necessary. It was 
impossible to return it completely, as a small part at the base 
was so adherent. The appendix was then removed inthe 
ordinary way. All that remained was a hard indurated disc 
in the wall of the caecum at the base of the appendix, about 
the size of a halfpenny. This it perhaps would have been 
better to excise, but as the patient was suffering somewhat 
from shock it was left and the abdomen closed. She made a 
rapid and uneventful recovery. 

For the notes and careful after-treatment I am indebted to 
Mr. Dawson, the House-Surgeon at the Children’s Hospital. 
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PATHOLOGICAL AND MICROSCOPICAL SECTION. 
R. J. M. Bucnanan, M.D., M.R.C.P., in the Chair. 
Thursday, March 26th, 1903. 

THE PATHOLOGY OF PROGRESSIVE MUSCULAR ATROPHY. 
Dr. A. W. CAMPBELL gave an account of the histology of two 
cases of progressive muscular atrophy, and made special 
reference to changes in the cortex cerebri. In both instances 
the muscles, the peripheral nerves, the spinal cord and bulb 
showed typical alterations, in both also a serial examination 
of the Rolandic area in the whole of its extent revealed the 
fact that in the part of the ascending frontal gyrus and para- 
central lobule which an examination of healthy brains proved 
to be the normal residence of the giant cells of Betz, scarcely 
any of these elements were to be discovered, and their dis- 
appearance was associated with a general distortion of the 
¢ells which remained, atropby of¢flerent fibres, and distension 
of cortical blood vessels. The ascending parietal and other 
neighbouring convolutions were relatively healthy. Theview 
that the spinal changes in progressive muscular atrophy were 
primary was rendered unstable by the findings in these two 
cases, because from an experience of the cortical alterations 








in instances of interference with the system of motor neurons 
at a lower level (cases of myelitis and amputation) it was idle 
to suppose that a complete retrograde destruction of the cells 
of Betz could occur during the progress of a disease which 
usually did not Jast more than three years. The alternative 
views mentioned were that either the cortical changes were 
primary, or else in progressive muscular atrophy one saw an 
expression of a general and more or less simultaneous affec- 
tion of the whole system of motor neurons. The fact that the 
alterations were entirely confined to the area of distribution 
of the cells of Betz gave support to the view previously ex- 
pressed by the author of the paper on histological grounds, 
that in man the topography of the motor area was analogous 
to that which Sherrington and Griinbaum had defined in the 
anthropoid ape; further, since sensation was unimpaired in 
cases of progressive muscular atrophy, the changes noted 
could be used as an argument against the theory of the mixed 
sensori-motor function of the central convolutions. The 
paper was illustrated by drawings and microscopic sections, 
and in one of the latter an abundance of muscle spindles 
were seen remaining in an extremely atrophied muscle; an 
appearance which strengthened the view that these bodies are 
concerned with muscle sense. 

Dr. WARRINGTON considered that Dr. Campbell had made 
an important addition to the pathology of this disease, since 
the complete disappearance of the Betz cells had not pre- 
viously been described. It was recognized that the anatomi- 
cal changesin the great cortico-spinal efferent tract were found 
most extensively marked in its peripheral distribution and 
were not seen in the higher cerebral regions. This, however, 
did not imply a peripheral origin, but indicated that the 
anatomical change first appeared in the position most remote 
from the trophic centre. Etiologically no toxic influence had 
been traced, and the view appeared probably correct that the 
disease was primarly due to some inherited lack of durability 
and unusual stress on the motor neuron. Such considera- 
tions also led to the acceptance of the view that the disease 
first began in the great pyramidal cells. Dr. Campbell’s demon- 
stration of the integrity of the muscle spindles was also im- 
portant. 

Dr. Grtneaum and Dr. J. WicLEswortH also spoke ; and 
Dr. CAMPBELL replied. 


AcuTE INTUSSUSCEPTION IN AN INFANT. 

Dr. LLEWELLYN MorGAN read a note on a case of acute in- 
tussusception in an infant associated with ulceration of the 
intestine. 

Mr. R. W. Murray said the case was exceptionally in- 
teresting on account of the remarkable combination of the 
lesions. It was the only case of intussusception he had met 
with in which the invagination originated above theileo-caecal 
valve, and it was also the only case he had seen in which 
tuberculous ulceration of the gut had been the cause of the 
intussusception. 

SPECIMENS, 

Dr. R. T. BAILEY showed a specimen of acute plastic pericarditis ; also 
a sequestrum consisting of the lower jaw ofachild the subject of con- 
genital syphilis —Mr. LARKIN showed sections of a carcinoma mammae 
densely infiltrated with small polynucleated round cells; also an adeno- 
matous tumour which filled the lower half of the antrum and invaded 
the nose, the palate, and the alveolus; its structure was that ofa simple 
mucous gland.—Dr. WARRINGTON showed a specimen and sections from a 
case of collapse of the lung, bronchiectasis, and gangrene after pneu- 
monia.—Dr. E. T. DAVIES showed specimens of fibroid tumours of the 
uterus.—-Mr. G. HAMILTON showed microscopic sections from a sarcoma 
originating in the tendon sheath of the tibialis posticus.—Dr. HAY showed 
specimens from a casé of actinomycosis; the patient was a girl, aged 15, 
the first noticed lesion being a submammary abscess; the disease at pre- 
sent affected the left lung, and there were secondary foci in the brain, 
scalp, and skin of the extremities and trunk.—Mr. THELWALL THOMAS 
exhibited a carcinoma of the kidney removed from a woman aged 58. 
occupying the lower half of the organ ; the cells of the new growth were 
large and showed some melanosis; he considered it adrenal in origin. 
Mr. Thomas also showed a necrotic clavicle removed from a man aged 24, 
following osteomyelitis; also a specimen of tuberculous disease of the 
mammary gland; the axillary glands were enlarged but not tuberculous. 
—Dr. NEVINS showed an ovarian cystoma. The following members took 
part in the discussion of the specimens: The CHAIRMAN, Mr. PAUL, Mr. 
MONSARRAT, Dr. BARENDT, 





Utster Mepicat Socrety.—At a meeting held on April 
2nd, Dr. JoHN CAMPBELL, President, in the chair, Dr. Hogg, 
Union Infirmary, was elected a member.—Dr. CAaLWwELh 
showed a case of disease of the skin, which consisted of four 
patches of slightly-raised, reddish, dry plaques on the legs 
and thighs, in various stages of evolution; the diagnosis was 
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doubtful.—Dr. AcNrw (Lurgan) read a paper on Irish sanitary 
law with reference to certain anomalies and reforms which 
were urgently needed. Dr. GarpDINER Rops spoke.—Dr. 
Dempsey (Belfast) read notes on some cases of laparotomy in 
gynaecological cases. Dr. Boyp and the PrEesIDENT spoke.— 
The PrEsIDENT showed (1) the Fallopian tubes from a case of 
double pyosalpinx, and (2) the ovaries and uterus from a 
patient who had a rudimentary uterus, an incomplete vagina, 
and her ovaries in the internal inguinal rings, one of them 
being cystic. 





WEST LONDON MEDICO-CEHIRURGICAL SOCIETY. 
CiinicaAL MEETING. 
RickarpD W. Luoyp, L.R.C.P., M.R.C.S., President, in 
the Chair. 
Friday, March 6th, 1903. 
DISLOCATION OF PATELLA. 
Mr. J. R. Lunn showed a case of dislocation of the left 
patella in a woman aged 38. Ten days before admission to 
the infirmary she fell and injured her knee. The diagnosis 
of dislocation of the patella outwards was confirmed by the 
azrays. Attempted reduction under chloroform failed. The 
patient now had difficulty in getting up from achatr and in 
extending the knee, but once up she could walk fairly well. 

Mr. JAcKSON CLARKE considered that the internal lateral 
ligament had been ruptured and should be sutured. 

Mr. KEEtiey advised operation. 

Mr. J. E. Frazer said that the internal vastus expansion 
was ruptured and the patella on the outer side of the outer 
condyle of the femur, so that the ligamentum patellae passed 
very obliquely to its insertion. He thought the external 
lateral attachment should be divided and the internal sutured. 
Then careful movements with fixation should be used. This 
failing, it might be necessary to resect. 


Spina CARIES. 

Mr. JACKSON CLARKE showed two cases of spinal caries in 
children. In one the products of disintegration were able to 
escape by means of a psoas abscess; in the other there was 
pressure on the cord resulting in paraplegia. To relieve this 
costo-transversectomy had been performed with good results. 
Laminectomy only removed sound parts and did not establish 
so efficient a drain. When rest had failed, and the tuberculous 
matter had liquefied, a transverse process with portions of the 
end of a rib shonld be resected. The disintegrated matter 
could then be evacuated, and the spine fixed by means of a 
posterior splint. 

Mr. Keetiry remarked that time cured nearly every case of 
paraplegia due to caries if the patient lived long enough. 
Recovery could not be ascribed to any particular treatment 
unless improvement commenced immediately. Such improve- 
ment might often be seen after applying a plaster jacket. 
Mr. Keetley had trephined through the transverse process 
some time before Vincent of Lyons had suggested a similar 
procedure. The patient recovered, but not probably as the 
result of the operation. Doubtless the operation had its uses, 
but the main thing was fixation of the spine, which was best 
done by means of a plaster jacket. 


PyLoreEctoMy FoR NEw GROWTH. 

Mr. BipwEtt showed a patient who, up to September, 1902, 
had suffered from indigestion for two or three years, and 
vomiting for six months. His stomach was dilated below his 
umbilicus. He was much emaciated. Examination of the 
vomit showed free hydrochloric acid and no acid lactates. 
The case was regarded as one of cicatricial stenosis of the 
pylorus, and gastro-enterostomy was advised. On September 
5th the abdomen was opened, and a new growth found at the 
pylorus. It was not adherent, and no enlarged glands were 
found in the hilum of theliver. The jejunum was attached 
to the posterior surface of the stomach by Halsted’s method. 
Fluids were given on the second day after the operation, and 
solid food at the end of eight days. A month later pylorec- 
tomy was suggested to the patient, and this was done on 
October 4th. The greater and lesser omenta were divided 
above and below the growth. The ends of the stomach and 
duodenum were invaginated and closed by continuous suture 
suture through all the coats, and interrupted Halsted sutures 
through serous, muscular, and submucous layers. The 
patient left the hospital one month after operation, and 
returned to work; he had increased 2 st. in weight. 





ag 
TUMOUR OF SHOULDER. 

Mr. BipwELL also showed a patient, aged 60, who had had a 
large tumour in connexion with the left shoulder for near} 
fifty years. Photographs of the growth were taken in St 
Mary’s Hospital in 1857. From these it appeared that at that. 
time the general condition suggested sarcoma. Excision of 
the head of the humerus was advised but refused. The 
tumour was now the size of acocoanut. It gave no trouble 
except for the mechanical interference with movement 
There was no sign of pressure or of wasting of the limb, 
There were enlarged veins over the tumour, and the skin was 
rather adherent. Thediagnosis seemed to lie between simple 
exostosis and ossifying sarcoma. Probably it was a case of 
the latter, in which ossification had proceeded to such an 
extent as tocompletcly destroy the sarcomatous elements, 

Mr. Paton agreed with the diagnosis of ossified sarcoma 
and mentioned a patient in whom several large bony bosses 
on the head had been increasing in size. An attempt was 
made to remove one, but the disease was found to be too ex- 
tensive, so that only the outer table of the skull, and some of 
the softer interior, which proved to be spindle-celled sarcoma 
were removed. After the operation further ossification took 
_, so that the growth is now smaller than after the re- 
moval. 

Mr. ArtHuR Evans had under his care a man with an 
equally large bony tumour of the upper end of the femur, 
Some two years ago an attempt was made to remove this, but. 
bleeding stopped the operation. A portion removed proved 
to be osteo-sarcoma. The patient was then treated by injec- 
_— _ Coley’s fluid. The tumour was now smaller and harder 

1an it was. 


ABDOMINAL SUPPURATION AFTER LiTHOTOMY. 

Mr. PARDOE showed a man, aged 37, who for three years had 
suffered with painful and frequent micturition, pyuria, and 
occasional hematuria. Eighteen months ago he had a stone 
removed by litholapaxy. In afew months the symptoms re- 
turned. In November, 1902, another stone was detected, 
crushed, and removed by Mr. Pardoe. The following day the 
urine was free from blood and clearer. Forty-eight hours 
after the operation there was pain in the left side of the lower 
abdomen and tenderness above Poupart’s ligament. Three 
days after the operation the tenderness had extended to the 
umbilicus, the abdomen was motionless, and the pulse 130, 
although the temperature was only 99.5. The abdomen was 
opened to the left of the middle line, and an offensive accu- 
mulation of slough, urine, and pus was found. Drainage tubes 
were inserted. ‘he peritoneum, apparently, was not opened. 
Recovery was tedious but uneventful. Probably there had 
been some pouch or sacculus in the bladder to account for 
the formation of stones, and this weak portion of the bladder 
was damaged in the litholapaxy, with consequent abscess. 
Mr. Pardoe wished for suggestions for the treatment of such 
sacculi. 

MyYxXoEDEMA. 

Dr. A. SAUNDERS showed a woman, aged 55, suffering from 
myxoedema. As regarded the possible causation of the disease 
she had a caseating glandular abscess in the neck incised iw 
1902. The fact that the thyroid gland in these cases was 
found to be small and fibrotic suggested an analogy with 
Addison’s disease. Possibly the fibrotic process in the thyroid 
might be the expression of a chronic tuberculous inflammation 
leading to atropby of the glandular elements. 


X-RAY TREATMENT OF RINGWORM. 

Dr. A. WHITFIELD showed a child, aged 4, who had been 
treated by z-rays for microsporon ringworm of the scalp. After 
thirteen or fourteen exposures the hairs on the patches had 
completely fallen out. Intwoor three months healthy hair 
grew again. Dr. Whitfield thought that . rays offered a clean 
and certain method of cure in circumscribed cases, but should 
only be used with great care. For the disseminated stumps, 
such as were seen in old cases, he thought croton oil needling 
would still hold its place. 





SoutH EASTERN BRANCH OF THE BritisH MEDICAE ASsso- 
ciation: East Kent Diviston.—At a meeting held at Deal 
on March 26th, Dr. Lyppon, who was in the chair, read a paper 
on a case of ununited fracture of the femur in a healthy man. 
He operated and fixed the ends of the bone together with a 
screw, but union still failed to occur, so he operated again, 
and obtained a good result from wiring the ends of the bone 
together. A discussion followed on the question of the best 
methods of dealing with these cases.—Dr. Powrtr read a paper 
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on the treatment of inoperable malignant disease by the 
application of dilute solutions of formalin. He claimed that 
the dilute solution exerted excellent deodorizing and anti- 
septic actions without the escharotic results from the use of 
strong solutions, and at the same time the malignant tissue 
was destroyed and was separated by a natural process. Dr. 
Powell also showed several cases. 


THERAPEUTICAL SocreTy.—Ata meeting held on March 31st, 
Mr. W. Parson, Master of the Apothecaries’ Company in the 
chair, the appointments of Dr. J. Rose Bradford as Vice-Pre- 
sident of the Society and of Mr. E Dennis Vinrace and Mr. 
W. Chattaway as members of Council were confirmed. It 
was resolved that an abstract of the papers read during the 
last winter should be published.—Dr. Nestor Trrarp read a 

aper on some dangers of hypnotics. All hypnotics involved 
risks, as was the case with opium, chloral hydrate, and even 
potassium bromide among the older drugs, and sulphonal, 
trional, tetronal, paraldehyde, and urethane, in those more 
recently used. Their injurious action often depended on the 
total amount of the drug taken, or sometimes on idiosyncracies 
or disease, as well as an excessive dose at one time. Incom- 
patibles in prescribing were more often considered than in- 
compatible diseases. The public could purchase hypnotics 
with dangerous freedom, and injury might occur from 
accident, ignorance, or suicide. In a case of sulphonal poison- 
ing little short of 250 gr. were taken on two consecutive 
nights. This caused a comatose condition lasting a week. 
Dr. Tirard also mentioned three cases of poisoning by opium, 
laudanum, and morphine where the obtaining of the drug was 
difficult to explain. The blame might extend to the pre- 
scriber or dispenser; for example, in one case the patient 
increased the dose prescribed, in another a sparingly soluble 
drug was dispensed without mucilage, or when the medicine 
was taken without measurement, or from a bottle improperly 
labelled. The hypodermic use also caused often a habit, and 
increased doses were often used ; dangerous amounts of active 
drugs were obtained, and increased difficulties in treatment 
caused since a physiological antidote could only be employed. 
Sleeplessness was probably the least important factor to be 
considered in selecting a hypnotic. The cause must beascer- 
tained and any idiosyncracy learned. Indications of any 
incompatible disease must be carefully noted, and wherever 
possible the drug should be administered by the doctor, or by 
a nurse under his instructions. Dr. F. pz HavittaAnp HALL 
said the difficulty respecting hypnotics was that patients 
would not bear pain without them but insisted on their 
being administered, and that sleep should be pro- 
cured at any price otherwise they became quite impatient. 
Formerly atropine was considered a physiological antidote to 
opium, but it was rather a dangerous one. Once, when he had 
prescribed ,'; gr. of atropine to be used hypodermically in a 
case of poisoning by opium, and afterwards recommended that 
only half the quantity should be used, he found that the atten- 
dant had administered ,'; gr., as being the half of .\; gr. The 
patient succumbed. Remarks were made by Dr. PARAMORE, 
Dr. Lek, Dr. VinraAcg, and Dr. Ketynack; and Dr. Tirrarp 
replied.—_Mr. Peyton Brae then read a paper on a new 
aseptic film. He said the proper healing of a wound required 
the aid of both asepsis and antisepsis—asepsis usually by 
heat to render innocuous instruments, dressings, ete., and 
antisepsis by chemicals to purify the skin of both the patient 
and operator, and to keep the dressing sterile; but all 
chemical antiseptics acted as poisons more or less, and 
diminished the power of the phagocyte to destroy extraneous 
organisms. It was, therefore, more advisable, when a wound 
had once been rendered sterile, to seal up the incision from 
all injurious conditions, and this could be done by “ velvril,” 
which was a mixture of nitro-cellulose with a nitrated oil only 
soluble in acetone. This formed a transparent film, which 
should be cut large enough to cover the wound for at least 
one inch in every direction. The skin should be carefully 
dried, and when sutured it should be washed with acetone 
and painted for one inch all round with velvril solution 
(made by dissolving velvril in acetone) freely applied, and 
the film firmly pressed on it with dry sterile wool and a 
bandage ; and then it is impossible for any extraneous matter 
to gain access tothe wound. If the film was left alone it 
would peel off in ten or twelve days, but it might be removed 
at any time by placing a damp cloth on it for a few minutes. 
The wound edges united perfectly, leaving a narrow scar. If 
draining was required, it was best to make a separate incision 
as far as possible from the wound, applying absorbent sterile 
dressings. If pressure was insufficient, blood or serum might 





collect under the film, but this did not impede the cure. 
Velvril had the following characteristics in forming a film - 
It was transparent but slightly yellow, absolutely imper- 
meable to all ordinary gases or liquids. It was tough and 
elastic, and never hardened. It could be easily sterilized by 
immersing in boiling water without undergoing change for a 
long time. It was dissolved only in acetone, its solution was 
periectly sterile, and was not at all irritating. It might 
replace indiarubber in surgical practice, and be used for 
bougies or catheters. Specimens of the film and solutions . 
were shown.—The SEcRETARY showed a collection of medicinal 
roots from Lake Nyassa in Central Africa, sent by Dr. Old 
for investigation. 


EPIDEMIOLOGICAL Socrety.-—Ata meeting on March 2oth, Mr. 
F. Sairtey Murpny in the chair, Dr. Louis Parkes, medica} 
officer of health for Chelsea, read a paper on the prevention of 
diphtheria outbreaks in hospitals for children. In September,. 
1899, he was, he said, consulted as to the sanitary condition 
of the Chelsea Hospital for Children, which had at that time 
56 beds and a staff of 30 nurses and servants. There had been. 
in the three years 1897-9 no fewer than 65 cases among the 
patients and 9 among the staff, besides 16 cases of septic sore 
throat, which were probably diphtherial, among the latter. 
These cases might be roughly divided into eight outbreaks, 
separated by intervals of one to three months, during which 
the implicated wards were closed and disinfected. But this 
division was toa great extent arbitrary, for though in each 
group the majority of the cases followed one another 
in such close succession as to point to direct infection in 
continuous order, and there were a number—about 15 per cent. 
of the whole—in which the intervals, seven to twenty days, 
so far exceeded any possible incubation period, as to indicate 
an independent origin, whether the infection were introduced 
from without, or from some latent and dormant source within 
the hospital acquiring renewed activity. The building was 
not originally intended for a hospital, but though there was 
no proper air disconnection by lobbies of the closets, bath- 
rooms, and sinks, the general sanitary arrangements, drain- 
age, and ventilation were satisfactory. He advised the reduc- 
tion of the beds to 42, thus giving 100 square feet of floor 
space to each ; strict precautions against the introduction of 
any infective matter from the out-patient department into 
the wards; the disinfection of all excreta, and, so far as pos- 
sible, of the nurses’ hands, and the sterilization of all cups, 
spoons, spatulas, thermometers, feeding bottles, etc. As per 
cent. solution of formalin was first used, but even much 
weaker solutions being found injurious to the hands, carbolic 
acid (1 in 40) was adopted instead and proved satisfactory, only 
a few isolated cases having occurred in the two following years, 
though in the three preceding months in which a solution of » 
in 80 was tried, four cases appeared close together. Every case- 
was, as soon as it was diagnosed, sent to the hospitals of the 
Asylums Board. Other precautions were taken with regard 
to toys, visitors, etc.; the throats of all patients were ex- 
amined before being admitted to the wards, suspicious cases 
being rejected, and for some time swabs from the throat were 
sent to the Jenner Institute for examination. Between October 
26th, 1899, and the end of 1901 the admissions were 1,149, 
and the swabs taken 814; but of 88 admitted with Klebs- 
Loeffler bacilli, 95 per cent. of 162 with the pseudo-diphtheria 
bacilli, 98/per cent., and of'563 with neither, 97 per cent. showed 
no further symptoms. Three cases, two belonging to the last 
class, developed nasal discharge with diphtheria bacilli, but 
no further symptoms, and were treated in the wards. It 
seemed that a large proportion of the cases which appeared 
first in the hospital wards were caused by patients carrying 
bacilli potentially, though not actually virulent. It 
would be well, Dr. Parkes thought, if patients in 
fever hospitals could be more isolated, not merely 
from the outer world, but from one another. Dr. 
Seaton said that in 1888 he had held an inquiry into 
outbreaks of diphtheria at the same hospital, which were 
then always ascribed to insanitary conditions. Dr. Nase 
(of the Southern Fever Hospital) said that he took swabs 
from every case admitted, and often found diphtheria bacilli 
in cases of scarlatina, and then he isolated them. Dr. 
GoopaLL (Eastern Fever Hospital) recalled the attention 
attracted some years ago to post-scarlatinal diphtheria in hos- 
pitals, which was ascribed by the late Sir R. Thorne-Thorne 
to the treatment of both diseases in the same hospitals. 
From time to time, however, it broke out in those in which 
cases of diphtheria were not admitted, and even, as at Great 
Ormond Street, where all fever cases whatever were excluded. 
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Mr. Goappy referred to his report on the outbreak at the 
Forest Gate schools, and stated that 30 per cent. of all 
children exposed to diphtheria subsequently presented bacilli 
in their throats. He could not accept the identitv of the 
Klebs-Loefiier and Hofmann’s bacilli. Mr. Sairntey Murpuy, 
Dr. Coptanp, Dr. Merepita Ricuarps, and Mr. Farrar 
having taken part in the discussion; Dr. Parkes replied. 


PatHoLoaicaL SocrrTy oF MANCHESTER.—At a meeting on 
Wednesday, March 11th, Dr. H. A. G. Brooks, President, in 
the chair, Mr. SourHam mentioned a case in which a tumour 
had been removed from the gluteal region of a male, aged 
58 years, apparently originating in the bursa over the tuber 
ischii. It was of a solid nature, and had been present for 
about six months.—Dr. CHAriEs MELLAND described the 
tumour as an angiosarcoma. A great part of the section 
simply showed a mass of round and oval cells, which were in 
places undergoing degeneration or were the seat of haemor- 
rhagic infiltration. Other places, however, showed dis- 
tinectly the way in which the tumour cells were originating 
from the connective tissue cellsin the walls of the smaller 
arteries. Some of the arteries in which the proliferation was 
only just commencing had only two or three rows of easily 
recognizable tumour cells forming their wall, whilst others 
had been converted into circular masses of cells, roughly con- 
centrically arranged around what could easily be recognized 
as the original lumen of the artery.—Mr. BurceEss ex- 
hibited the specimens from a case of angio-sarcoma 
originating in connexion with the ilium, with meta- 
stases in the ribs and right kidmey.—Dr. DoNnatp and 
Dr. MELLAND demonstrated the specimens from a case of 
tuberculous peritonitis, including microscopical sections. — 
Dr. P. R. Cooper showed two specimens—(1) atrophy and 
hour-glass contraction of the stomach following chronic ulcer, 
occurring in a female, aged 74, who had died from exhausion, 
chiefly owing to her inability to swallow food. The symptoms 
of gastric ulcer had been entirely latent, although when 
young “indigestion” had been complained of. The stomach 
was constricted to a narrow passage near its pyloric end, and 
on each side of the constriction was the circular depressed 
cicatrix of an old ulcer; (2) chronic intestinal obstruction due 
to carcinoma of the rectum, which had been relieved by 
colotomy two years previously. The growth itself had made 
comparatively little headway, but unfortunately a loop of 
small intestine which dipped down into the pelvis had 
become adherent to and involved in the disease, causing a 
second and fatal obstruction.—Dr. W. E. FoTHERGILL made a 
preliminary communication on congenital hyperplasia of the 
thyroid gland and showed an example of the condition 
observed in connexion with maternal eclampsia. Chlorate of 
potash had been administered during pregnancy on account 
of habitual abortion. At the thirty-eighth week eclampsia 
supervened, but was tided over by medical treatment, which 
included the administration of thyroid substance. Three 
days later a living child was born, but succumbed an hour 
after birth, a hypertrophied thyroid gland, together with 
enormous congestion of the veins in the neck, interfering 
fatally with respiration. The thyroid after removal weighed 
over 25 gr. On section it consisted of a mass of irregular 
acini with very small lamina, and containing no colloid 
material. The normal thyroid gland in the fetus at term was 
found to weigh under 2 gr. and to contain a considerable 
amount of colloid materiai. The condition of the enlarged 
gland in question thus appeared to be one of hyperplasia 
interfering with normal functional development and probably 
toxic in origin.—Dr. Hitt GrirritH mentioned some cases of 
ocular tuberculosis, and exhibited: the specimens. Other 
preparations were shown as card specimens. 





HUNTERIAN Socitety.—At a meeting held on March 18th, 
Dr. Stepsen H. ApPPLEForD, President, in the chair, Dr. 
Frep. J. Smita showed (1) a case of multiple lipomata. 

The patient was a man, aged 60, who first came under notice in Sep- 
tember, roor, for pain in the region of the heart, which had been present 
on and off fora year. He had lost 2st. in weight, and complained that 
solid food produced great pain; the abdomen was rigid and the liver 
slightly enlarged and tender. He was diagnosed as a case of probable 
malignant disease of the stomach, but he improved very rapidly under 
treatment by bismuth and opium. He was again seen in February, 1902, 
still complaining of some pain in the lower chest on the left side, and 
there was then found to exist an obscure nodular swelling just below the 
ribs. Diagnosis was still obscure,and the case was still watched with 
‘some .interest. By May, 1902, extensive subcutaneous growths had 
appeared above the clavicles, and on the ribs and arms, with signs of 
obstruction of the deep veins—enlargement of the subcutaneous veins of 
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the chest—but he again improved very much under bismuth and opium 
and the arms diminished in circumference by 4in. About the same time 
he had an attack of profuse melaena, after which he was much better 
and in July nothing was to be felt in the abdomen. He was not seen 
again till January or February, 1903. On his admission the only other 
point of interest ascertained was that he suffered from free epistaxis in 
association with the strain of vomiting. 
Examination of organs gave no indications of disease. In the 
abdomen there was nothing to be felt that could be calle 
abnormal unless it were a little tenderness to palpation in the 
upper abdomen generally. Dr. Smith stated that in hig 
opinion there could be no doubt that the majority of the 
lumps were lipomata, but he was in doubt whether there were 
not also some glandular involvements ; he hoped to be able to 
persuade the patient to allow one of the quasi-glandular 
lumps to be removed for microscopic examination, Hig 
suspicions were especially aroused by the history of gastric 
trouble, though he thought they might depend upon achronie 
ulcer. He drew attention to the absence of any history of 
previous stoutness of the patient, a history which wag 
commonly present in cases of multiple lipomata. He 
promised a further communication on any new facts in the 
ease. Dr. Fred. J. Smith also showed (2) a case of leuco- 
cythaemia in a man aged 32.—Dr. KELSON showed a man 
suffering from ulceration of the epiglottis, interarytenoid 
fold, and both vocal cords. Tubercle bacilli were present in 
the sputa. There were evidences of slight changes in the 
lungs. The patient complained chiefly of pain on swallowing, 
which had been markedly relieved by ortiioform insufilationg, 
He had also been getting hoarse for about a month.—Dr, 
GLoverR Lyon showed a case of ‘‘ cured phthisis.” 

The patient was a girl, aged 1x. She was said to have had a cough with 
slight expectoration for two months; occasional slight spitting blood, 
and had ‘‘ wasted shocking.” On admission to Victoria Park Hospital 
she was very thin, with shiny skin and pasty complexion, looking very ill. 
The physical signs were the same as described later, except that the 
heart’s apex beat was normal in position. The patient rapidly improved 
in general condition, and in eight weeks her weight increased from 4 st. 
4lb. to 5 st. 1 lb., an increased of 16 per cent. After two months in hospital 
the physical signs were as follows : Chest well formed, moving slightly 
less on left than right side. In front, dullness over lung and above heart, 
whose apex beat in fourth space with much increased resistance. Tubular 
breathing with metallic (dry) crepitations. Increased vocal resonance and 
decreased vocal fremitus. Behind, slight dullness metallic crepitations and 
increased vocal resonance and vocal fremitus over upper half. Cough and 
expectoration had entirely ceased, and the child looked happy and well. 
The expectoration had ceased soon after admission, and no examination 
of ithad been made, but:there was no doubt about the tuberculous nature 
of thedisease. The temperature had shown a tendency to rise from time 
to time up to ror°, but the ‘child had been allowed to get up without 
any effect upon these rises of temperature. 

Drs. F. J. SmitH, W. Harris Best, W. Ketson, A. W. 
GALLOWAY, R. Rawes, JOHN ADAms discussed the cases. 


Royat AcADEMY OF MEDICINE IN IRELAND. At a meeting of 
the Section of Obstetrics held on March 2oth, Dr. W. G. 
SmyLy, President, in the chair, Dr. Twkrrepy showed an 
ovarian cyst and also a parovarian cyst removed from the 
same patient.—Dr. PurEroy showed a pyosalpinx (salpingitis 
isthmica nodosa).—Dr. ALFRED SMITH exhibited a Bossi 
dilator, and described its action and use.—Dr Purrroy and 
Dr. CarTON gave details of cases in which they had used the 
instrument, and Dra. TwreEpy, Doyi#, and the PRESIDENT also 
spoke.—The Srcretary read (for Dr. W. P. CockLe) a paper 
on a case of eclampsia, with post-mortem delivery by forceps. 


Brit1isH BALNEOLOGICAL AND CLIMATOLOGICAL SociETY.— 
At a meeting held on March 18th, Dr. E. Symes THompson, 
President, in the chair, Dr. Movuittot (Harrogate), intro- 
ducing a discussion on Dietetic Factors in Health Resort 
Treatment, said he would state its purport in the form of 
seven conclusions :—(1) That a considerable portion of dis- 
eases treated at spas was due to faulty metabolism, and that 
gout, obesity, and glycosuria were the chief of these diseases, 
and were closely connected ; (2) that gout in its widest sense 
was due to the development of certain poisons in the process of 
digestion, and that these poisons were best limited by @ 
simple meat dietary; (3) that it was irrational to consider 
food or drugs solely from the point of view of their acidity or 
supposed solvent power on uric acid; (4) that if the patient 
was properly dieted at home no marked change ought to be 
made in the diet at the spa, more particularly should the 
quantity of food not be restricted whilst undergoing a treat- 
ment which madea great strain on the activity of the sys- 
tem; (5) that the education which the patient received as to 
the regular consumption of non-alcoholic fluid apart from 
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meals was a useful one; (6) that an attempt to treat obesity 
py withholding fluids was to be condemned as leading to the 

roduction of serious disease and ill-health, and that though 
it was right to diminish the quantity of fluid taken at meals, 
it was wrong not to make up for that limitation by giving 
water apart from meals; (7) that alcohol should be taken 
in very limited quantities, if at all, and that for gout, 
whisky, still Moselle, and still cider seemed least harmtul.— 
Dr. Harry CAMPBELL pointed out that for the long period 
which elapsed before man learnt to cook his food and till the 
goil his supplies of starch were limited and subjected to such 
thorough mastication and insalivation that very small quan- 
tities of crude starch passed into the stomach; whereas in 
this age of abundant starch and imperfect mastication the 
stomach and intestines were. flooded with undigested starch, 
this giving rise to many evils.—Dr. Preston Kina (Bath) 
pointed out that, while the Continental system of a more strict 
diet was suited for certain cases, there were more for which 
it was not adapted, and he would be sorry to see it introduced 
here. Each case must, in dietary as in other things, be treated 
on its merits. In rheumatoid arthritis the too common 
starvation diet was to be condemned. In his experience, a 
liberal diet, including stout or wine, had done as much good 
asthe use of the Bath waters.—Dr. L&on Buanc (Aix-les- 
Bains) said the diet was not very strict in France, because 
foods were lighter, and a moderate diet could be taken at 
home. Experiments made by Herman and Marie showed that 
excessive meat diet caused the uric acid to increase from 
0.669 per cent. to 10.37 per cent., whereas vegetable food 
lowered to 0.458 per cent.; a full meal at once increased the 
quantity of uric acid, which rose to the maximum in 
the fifth hour after an abundant ingestion of food. 
Mixed diet was given, meat twice a day only (for- 
bidding game, venison, pork, preserved meat, etc.), 
beef and mutton, which must be boiled, if possible. All vege- 
tables were good, and fresh fruits taken between meals. The 
best were acid fruits, even strawberries, which contained a 
certain quantity of salicylic acid. It was now admitted that 
the acids had the extraordinary property of decreasing the 
production of uric acid and increasing the urinary alkalinity. 
Aleohol—the harmful action of which on the kidneys was well 
known—must be pruscribed. Pure water (Massonat water) 
should be given, with a little white wine or lemon juice. All 
alkaline preparations must be prohibited.—Dr. Scuorr 
(Nauheim), speaking generally, advocated a mixed diet 
in heart cases, but uttered a warning as to all kinds 
of heavy foods and those calculated to produce dis- 
tension of the stomach or bowel. He advocated small 
and frequent meals, generally at intervals of three hours, and 
of high nutritive value. Alcohol should be taken ina state 
of high dilution. He differentiated between the digestive 
powers of the English and Continental patients; it was un- 
questionably the case that certain wines well borne by Con- 
tinental patients produced acidity in some of the English, 
and in such cases it was better to fall back on small and regu- 
lated quantities of whisky or brandy in a state of free dilution. 
Dr. MAnomED (Bournemouth) said that in chronic gout with 
increased vascular tension abstention from fluids was bene- 
ficial. In acute cases full doses of salicylates had failed in 
some cases which had improved at once on colchicum and 
quinine. Dr. Lorimer (Buxton) said simplicity and 
moderation effected more than elaborate diet sheets. The 
cases in spa treatment, as regarded dietetic requirements, 
might be divided into: (1) Those requiring only common- 
sense guidance ; (2) those complicated with digestive troubles, 
where each case must be dieted on its own merits; (3) cases 
of old age, with- senile heart and vascular decay—for these the 
English hotel system, with its excess of meat consumption, 
was inapplicable and injurious; (4) cases of polyphagia, 
neurotics with endless alleged idiosyncrasies, and faddists: 
for such a diet homes with moral discipline was more appro- 
priate. 


British GYNAECOLOGICAL Socrety.—At a meeting on March 
12th, Dr. Hkywoop SmirH, President, in the chair, Dr. 
WitiramM Duncan showed a bilateral haematosalplnx. The 
left tube was ruptured in removal; the right, distended to 
the size of a banana, with a blood cyst of the right ovary, 
formed a tumour which on section did not appear to be a 
gestation, and he considered the condition as more probably 
due to some bilateral inflammation of the tubes.—Mr. J. 8. D. 
MacCormack exhibited a self-retaining retractor for keeping 
apart the sides of the abdominal wound in coeliotomy.—Dr. 
H. MAONAUGHTON-JONES read a paper on the Importance of 





Attention to the Mouth and Teeth before and after Opera- 
tions upon the Pelvic Viscera. He reviewed the bac- 
teriology of the mouth in health, and noticed especially the 
products formed during the presence of pyorrhoea alveolaris 
with carious teeth, and illustrated the effects caused by such 
morbid conditions of the mouth by cases which had come 
under his notice in which gastric complications, associated 
with foul conditions of the mouth, and great fetor, parotitis, 
with angina Ludovici (post-operative), occurred. Summarizing 
the nervous, vascular, and lymphatic supply and distribution 
of the mouth, which explained such complications, he re- 
viewed the arguments for the neural and septic origin of the 
parotitis, asserting that there were ample grounds for be- 
lieving in both causes. In such patients the prolonged ad- 
ministration of ether was more apt to increase and prolong 
such gastric and digestive trouble than chloroform. He de- 
tailed the particulars of a case of parotitis which commenced 
on the fourteenth day after an operation for cystocele, with 
uterine prolapse and haemorrhoids. The case terminated 
fatally, notwithstanding free and deep incisions, on the fif- 
teenth day of the attack. Here, unquestionably, the mischief 
began in the teeth and mouth. She had suffered for some 
time from the former, and had been under dental care imme- 
diately before the operation. As a factor in causing post- 
operative digestive disturbances, or such graver complica- 
tions as that mentioned, or sepsis, attention to the teeth and 
buccal cavity before and subsequent to an operation was 
important. The best disinfectants were formalin, hydrogen 
peroxide, sulphurous acid, and boric acid, with a basis of 
glyco-thymoline. Benzo-naphthol had, in his experience, a 
most salutary effect in such cases. The PresIDENT said that 
a reflex connexion with the pelvic organs might be suspected 
in the globus hystericus, and was advanced recently to ac- 
count for the relief of dysmenorrhoea by cauterization of the 
nasal mucous membrane. Heasked, What had been the im- 
mediate cause of death in the fatal cases of parotitis? Mr. 
STEPHEN Pacet said that in the 1o1 cases he had col- 
lected he had been struck by the extreme variability of 
the interval between the operation or injury and the sub- 
sequent parotitis; by the absence of general septicaemia 
or pyaemia; and by the triviality of the trauma in very 
many cases, so that dryness of the mouth could not be 
invoked asa factor. The theory of infection from the mouth, 
though to some extent supported, by the only necropsy he 
had made, in no way accounted for parotitis occurring more 
frequently after pelvic than other operations. A nervous in- 
fluence ot the pelvic organs upon the parotid gland seemed to 
be the most reasonable cause. Dr. DuNCAN said that the few 
cases he hadhad of parotitis following abdominal section he 
had always attributed to sepsis; in future he would always 
investigate the condition of the mouth. Dr. BrEprorp 
Fenwick, Dr. F. A. Purcett, Dr. C. H. BENNETT, Dr. J. Js 
Macan, and Dr. Huge Woops also spoke; and Dr. Mac- 
NAUGHTON-JONES replied. 


METROPOLITAN COUNTIES BRANCH OF THE BriTIsH MEDICAL 
AssociATION: West Lonpon District.—At a meeting of this 
District, held on March 25th, Mr. BrinpLEy James, Vice- 
President, in the chair, a large collection of interesting and 
rare cases were shown, among them being an enormous 
ventral hernia (Sir WILLIAM BENNETT), splenic anaemia (Dr. 
Ewart), mollities ossium (Mr. Crinton DEnN7), scirrhus of 
breast, multiple secondary nodules (Dr. RotiEston). The 
VicE-PRESIDENT, Drs. Dutton, CLIPPINGDALE, O’CoNNoR, 
Spicer, and Messrs. KIALLMARK, VINRACE, TURNER, and 
others discussed the cases shown.—Sir IsaAmMBARD OWEN 
showed two very instructive specimens, showing a pin in the 
aorta which had been swallowed during life without know- 
ledge, the other an enormously enlarged right auricle. Sir 
Isambard Owen gave a brief description of each. 


West Somerset Branch OF THE British MEDICAL 
Assocration.—At a meeting held on April 3rd, Mr. E. E. 
FrossaRp in the chair, Dr. RutHEerroorpD brought for- 
ward the following cases: (1) Vaginal hysterectomy (with 
specimen); (2) excision of elbow joint (with skiagraph) ; 
(3) Caesarean section.—Mr, Morton showed three cases of 
lupus, which he_ had successfully treated by z rays.— 
Dr. WEATHERLY (Bath) gave an address on insanity—some 
points of mutual interest to the alienist and general practi- 
tioner. After the address the lecturer was asked a large num- 
ber of questions by the members present, after which he was 
accorded a very hearty vote of thanks, on the motion of the 
PRESIDENT. 
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East ANGLIAN BRANCH OF THE BritisH MEpDICcAl Assocra- 
TION —At a meeting of this Branch, held on March 26th, Mr. 
W. E. Wyttys, President, in the chair, Dr. ALAN REEVE 
Mansy, M.V.O., read a paper on Some Aboriginal Surgery, 
illustrated by lantern slides.—Mr. W. K. Hatcu (Norwich) 
read a paper on Vesical Calculus: Causation and Treatment, 
with a large number specimens. Mr. Nance, Mr. Mayo, Dr. 
BreveRLEY, Mr. Witviams, and Dr. Lone took part in the 
discussion.—Mr. W. Wyttiys (Great Yarmouth) read a paper 
on the influence of the Gouty Diathesis on the Course of Pul- 
monary Tuberculosis. 


CEYLON BRANCH OF THE BritisH MEDICAL AssocraTION.—At 
a meeting of this Branch held on January 24th, Dr. J. F. 
Garvin, the President, delivered an inaugural address 
entitled Some Professional Experiences at the Buer Camp. 
He said that no less than 757 of the Boers were laid low with 
enteric fever, and of these only 68, that is, about 9 per cent., 
found their last resting place among strangers in a strange 
fand. The enteric fever was introduced into the camp by the 
Boers themselves from the theatre of war where it was very 
prevalent. They arrived in a dirty ragged condition, and 
carried the whole of their limited wardrobe on their backs or 
in bundles, which saw the light of day for the first time since 
their embarkation after their arrival at Diyatalawa. <A very 
short experience justified him in asserting that the enteric 
bacillus found a hunting ground in the clothes of these 
prisoners, and, acting upon this assumption, steps were at 
once taken to minimize this danger, and the result was 
indubitably beneficial. His belief was based upon observa- 
tions, but since then the experimental proof has been given 
of the danger of clothing by Horrocks and Firth. All clothing 
of enteric patients should therefore be viewed with suspicion as 
the carrier of infection, and only used again after careful dis- 
infection by moist heat by a Thresh’s disinfector. In private 
dwellings they could be boiled in antiseptic solutions. Linen 
soiled with faeces must not be sent to the wash unless pre- 
viously disinfected. Such a procedure was very potent in 
transmitting enteric. To these methods he attributed in a 
large measure the success which attended his labours in 
stemming the tide of the epidemic of enteric in the camp. 
{t was also noted that enteric was more prevalent in the resi- 
dential huts in the vicinity of latrines, and this was due to 
the absence of ventilation which it took some time and per- 
sistence to persuade the prisoners to adopt. It was also 
noticed that atmospheric movements influenced the spread of 
the disease, and that when the wind blew from the latrines 
into the huts an appreciable increase in the number of cases 
occurred among them. In consequence the positions of the 
jatrines were in some cases altered, and in others new latrines 
were erected to the leeward of the huts. This procedure had 
a beneficial effect. Another circumstance which attracted 
attention was the number of flies infecting the camp in the 
early days of the epidemic, and when these disappeared a 
great change for the better in the health of the camp began. 
{t was difficult to say why they disappeared, but that they 
constituted an important factor in the propagation of the 
disease he was fully convinced. He believed that enteric was 
more prevalent in Colombo in the Seventies, and early 
Eighties; that the sanitation of the town was much worse 
then than now; that cesspits with wells adjoining were then 
the rule; that if there was a recrudescence of enteric at 
Colombo at the present day it would not be as a result of the 
present system of conservancy; that it has been the fashion 
to attribute every case of enteric occurring in Colombo to the 
present method of conservancy and to ignore other more 
potent sources of infection—namely, overcrowding, insanita- 
tion of dairies, eating-houses, and the persistence of cesspits 
and wells among the houses of the poorer classes. Recently 
the subject of enteric bacilluria had received a good deal of 
attention, and the disposal of this urine should receive atten- 
tion, for the bacilli ‘continue in the urine aiter they had dis- 
appeared from the faeces. Urotropine was administered and 
enteric patients were prevented from returning to the camp 
till. three months after convalescence. Compulsory notifica- 
tion of enteric should be looked upon as salutary, and if com- 
pulsory isulation were added it might help to diminish the 
enteric which was more than desirably prevalent in Colombo. 
The testimony in favour of airborne typhoid was supported 
by the experience of Diyatalawa. The entrance of the bacilli 
was by the alimentary canal, and in the camp the meat 
(biltong) might have been infected by the clothes hanging in 
the huts; and this taught that there should be a minimum of 
furniture, hangings, and clothes in the typhoid room, and 





<= 
that ventilation should be as free as possible. Could typhoiq 
be conveyed by contact? This was difficult to prove, but it 
was not uncommon to find two brothers infecting each other 
and therefore it was worth remembering. In the Spanish’ 
American war the same thing was noted. Lastly, the Indian 
latrine coolie appeared to be immune to the disease, 


LEEDS AND WEsT Ripinc MeEpico-Currurcicat Socrery,— 
At a clinical meeting on March 20th, Mr. Joun Irving 
President, in the chair, Dr. Courton showed (1) a woman’ 
aged 39, who had been under antisyphilitic treatment since 
December, 1901. At first the subclavian arteries, especially 
the left, were thickened and greatly dilated, the pulsation 
being visible above the inner and below the outer part of the 
clavicle. The carotids were similarly, but less, affected, and 
pulsation was felt behind the manubrium. All these arterieg 
now appeared perfectly normal. The other signs of syphilis 
were also gone. Diffuse arteritis in an early stage wag 
apparently as curable as diffuse syphilitic hepatitis in the 
same stage. (2) A woman, aged 49, with aneurysm of the 
aorta pulsating in the second and third left intercostal spaces, 
In addition to ordinary signs a systolic Jrw:t was audible at 
the margin of the sternum in the second space and also over 
the trachea. (3) A case of glycosuria of uncertain origin, in a 
man aged 56, in which ‘‘renal diabetes” had been excluded 
by finding excess sugar in the blood by Williamson’s test 
(20 c.mm. of blood and 40c.mm. of water + 1¢.cm. of 1 in 6,000 
solution of methylene blue + foxr minutes in a boiling water 
bath.' Decolorisation occurred; in a control experiment 
with healthy blood the colour, slightly altered, remained.— 
Mr. W. H. Brown showed some results of plastic surgery,— 
Dr. GORDON SHARP showed (1) a man aged 4o, with infiltra- 
tion of the softand hard palate, epiglottis, interarytenoid 
region, and ventricular bands, probably tuberculous in nature, 
although no bacilli had been found in the sputum. The 
condition had greatly improved under the local application of 
75 per cent. lactic acid. The same patient also showed great 
hypertrophy of the lingual tonsil, causing no inconvenience 
and untreated. Six months ago he had pleurisy. (2) Three 
cases of vasomotor and trophic disease treated for some weeks 
with dried adrenal gland and cod-liver oil. During the past 
month 5 gr. had been given twice a day. 

CASE 1.—A girl aged 13, a true Raynaud's disease showing remnants of 
necrosis of the soft parts of the fingers and toes. Last winter the girl 
had to be confined to bed on account of the sores. Under the present 
treatment she had this winter been able to move about and do household 
work, and a]! saving one sore on the toe had healed. 

CASE 11.—A girl aged 11 was considered one of severe ‘‘ broken” chil- 


blain, with large areas showing local asphyxia. The sores had nearly 
all healed, and the nutrition of the skin and parts in general had im- 
proved. 

CasE 111.—A girl aged 9 was one of doubtful Raynaud’s, showing the 


results of malnutrition of the nails of fingers and toes, sores ofthe soft 
parts, areas of asphyxia, and glossy skin. 

Although, on first consideration, a substance like adrenal 
gland, which contracted vessels, would appear to be contra- 
indicated in local syncope, yet, as suggested by Dr. Mantle, 
the agent might act beneficially by raising the blood pres- 
sure.—Mr. LirrLEwoop showed ten cases of perforated gastric 
ulcer which he had successfully operated on during the last 
seven years. In all the perforation was in the antericr wall of 
the stomach, and nearer the lesser than the greater curva- 
ture. The quantity of extravasated material varied from a 
general flooding of the peritoneal cavity to a small amount in 
the region of the ulcer and hypochondriac regions. 

CASE I.—Miss G., aged 18. Operation May 2nd, 1896, seven hours after 
perforation. Much extravasation. Ulcer excised and stomach closed 
with interrupted silk sutures. Abdomen drained. 

CASE I1.—Miss A., aged 18. Operation July arst, 1895, six hours after 
perforation. Ulcer excised and stomach closed with interrupted silk 
sutures. Much extravasation. Abdomen drained 

CASE I1I.—Miss N.,'aged 28. Operation April ith, 1899, five hours after 
perforation. ‘Ulcer excised and stomach closed with interrupted silk 
sutures. Not much extravasation. Abdomen closed without drainage. 

CASE Iv.—Miss W., aged 28. Operation December 11th, 19co, five hours 
after perforation. Ulcer excised and stomach closed with interrupted 
catgut sutures. Abdomen closed without drainage. 

CASE v.—Miss A, aged 24. Operation September 11th, 1902, about 
twenty-four hours after perforation. Ulcer excised and stomach closed 
with continuous catgut sutures. Extravasation limited to upper part of 
abdomen. Abdomen closed without drainage. 

CASE vi.—Miss L., aged24. Operation Oetober 25th, 1co2, about eighteen 
hours after perforation. Ulcer excised and stomach closed with con- 
tinuous catgut sutuys. Much extravasation. Abdomen drained. 

CASE VII.—Miss°2H., aged<o. Operation May 15th, 1902, about fourteen 


1 BRITISH MEDICAL JOURNAL, September roth, 1896, p. 731. 
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nours after perforation. Ulcer excised and stomach closed with con- 
tinuous catgut suture. Muchextravasation. Abdomen drained. 

CASE Vill.—Miss A., aged 23. Operation February 26th, 1903, about ten 
nours after perforation. Ulcer excised and stomach closed with con- 
tinuous catgut suture. Not much extravasation. Abdomen closed with- 
out drainage. 

CASE 1X.—Miss G., aged 19. Operation March rst, 1903, eight hours after 
perforation. Ulcer excised. Stomach closed with continuous catgut 
suture. Not much extravasation. Abdomen closed without drainage. 

CasE X.—Miss R, aged 18. Operation, March 16th, 1g03. Ulcer per- 

forated on March 12th. Very little extravasation, as the stomach around 
the perforation was adherent to the under surface of theliver. Ulcer 
excised and stomach closed with continuous catgut sutures. Abdomen 
closed without drainage. 
—Mr. H. R. BEALE showed a case of a pontine lesion. There 
was palsy of the left internal rectus for conjugate deviation 
to the right, not for convergence. The pupils were normal. 
Superior obliques were unaffected; sensation in the face 
normal. The muscles of mastication and both external recti 
were paralysed. There was also facial palsy, as well as right- 
sided deafness. The remaining cranial nerves were unaffected. 
There was paralysis, inco-ordination and numbness of the 
right arm and hand. The reflexes were increased on the right 
side. There was headache and vomiting.—Mr. LAawrorp 
Knacas showed a patient in whom the great sciatic nerve 
had been severed six years ago by a crowbar that had trans- 
fixed the thigh. The nerve had been sutured the next 
day. The patient could walk without a noticeable limp, 
but sensation over the lower part of the leg and foot 
was still very imperfect. Considerable improvement had 
taken place in the last two years and was continuing.— 
Dr. TREVELYAN showed (1) a series of cases of laryngeal 
affections in phthisis, among which were (a) a lad with a 
fixed left cord, enlarged glands in the neck, tubercle bacilli 
in the sputum, and no definite abnormal signs in the chest; 
(6) aman with persistent hoarseness and no obvious change 
in the larynx; and (c) a man with laryngeal obstruction due 
to infiltration of the ventricular bands. (2) A case of long- 
standing tabes dorsalis in a man who had worn a shade for 
many years on account of diplopia. Removal of the shade 
caused great increase in the ataxia although the diplopia had 
quite disappeared. (3) A case of marked silver nitrate pig- 
mentation. This patient had taken during eleven months a 
solution of nitrate of silver prescribed by a herbalist as a 
remedy for venereal disease. 

The following cases were also shown :—Dr. WARDROP GRIFFITH : (1) Cases 
of Raynaud’s disease; (2) cerebral diplegia; (3) an extensive rodent ulcer 
which had undergone complete cicatrization under the use of the x rays 
during five months.—Mr. WHITEHEAD: (1) Traumatic ocular paralysis; 
(2) partial embolism of the central artery of the retina; (3) detachment of 
the retina.—Dr. DOUGLAS §SEATON : (1) Two cases of congenital syphilis; 
(2) a case of malignant disease of the floor of the mouth.—Dr. S. M. HEB- 
BLETHWAITE : A case of trichocephaliasis. 








REVIEWS, 


BIOLOGY. 

THE volume on Mammalia keeps up the high siandard of ex- 
cellence of the Cambridge Natural History... Mr. BEDDARD’s 
official position as Prosector of the Zoological Society of 
London has given him unique opportunities of studying the 
anatomy of the mammals, and, although the amount of space 
in which structure is dealt with is necessarily exceedingly 
limited, we find it to contain valuable material. There isa 
long exposition upon the structure and development of the 
milk glands, and the remarks upon the organs of circulation 
and on the brain are concise and to the point. In such limited 
space as some 600 pages there was naturally great difficulty in 
dealing adequately with so large a group as the mammalia, a 
group to which many new forms have been added in quite 
recent times. Mr. Beddard has therefore curtailed his 
remarks upon some of the more common forms, thereby 
getting more space for those new forms which have only 
recently come to light. It is unfortunate, however, that the 
information with regard to the okapia, the new ungulate, was 
incomplete at the time of publication. The first four chapters 
of the book deal with mammals generally, their structure, 
distribution, possible origin and the dawn of mammalian 
life. In dealing with the zoological regions Mr. Beddard 
pert is not in harmony with the views of other authors. 

e retains the three primary divisions or realms, Notogoea, 
Neogoea and Arctogoea, and divides the last into the 


1The Cambridge Natural H istory, Vol. x, Mammalia. By F.E. Beddard, 
M.A., F.R.S. London: Macmillan and Co., 1902. (Demy 8vo, pp. 618. 178.) 








Nearctic, Paloearctic, Oriental, and Aethiopian regions, but 
does not recognize the claim of some that the southern part 
of North America should be separated as the Sonoran region, 
nor will he admit that Madagascar should rank as a separate 
region. In his classification Mr. Beddard separates mam- 
malia into two main groups only, the Prototheria and 
Eutheria, instead of into three, this reduction being founded 
upon the discovery of a vestigial placentation in the mar- 
supials, which shows their closer relationship with the true 
Placentalia. There are in the book a few errors and contra- 
dictions, the most startling being that on p. 160. We are 
first told that the extinct genera of marsupials as Prothyla- 
cinnus and Amphiproviverra, are not merely Polyprodonts but. 
definitely Dasyures; and then in the next sentence we are 
informed that it is not certain that these forms are mar- 
supials at all, but that they are possibly creodonts. On 
page 321 we find: ‘‘ We may finally mention the wild ox of 
Europe, 2B. primigenius, the supposed progenitor of our 
domestic cattie, believed to be still surviving in the herds at. 
Chillingham, Chartley, and elsewhere.” The idea as to the 
close relationship between Chillingham and other park cattle 
and the wild ox has, we believe, been shown to be wrong. 
A large amount of space throughout the book is devoted to 
palaeontology, and this branch of the subject is of course of 
great importance in tracing the relationships of the various 
living forms. Some parts of the work appear to us less excel- 
lent than others, but on the whole Mr. Beddard has carried 
through his task exceedingly well, and the work cannot fail 
to be useful to students. 


The second volume of the English version of Zittel’s Tezxt- 
book of Palaeontology like the first, is not a mere translation 
but is edited and brought up to date by the translator, Dr. 
CHARLES R. Eastman, of Harvard, with whom Dr. Smith 
Woodward, of the British Museum, Dr. Case, of Milwaukee, 
Professor Osborn, Mr. Hay, and Mr. Thatcher, of Pittsburg, 
have co-operated, so that each section of the book may be re- 
lied upon as being brought completely up to date. The new 
volume treats of extinct fishes, amphibia, reptiles and birds. 
A third volume, as yet not ready, will be devoted to the 
mammals. The book constitutes a most valuable addition to 
knowledge and stands somewhat alone, as there is no other 
work in English which approaches it in completeness. The 
present volume contains an account of several creatures of 
peculiar interest, such as the toothed birds discovered in 
Kansas by the late Professor Marsh, the mammal-like ano- 
modont reptiles, which are by most naturalists supposed to be 
the linking form between reptiles and the monotrematous 
mammals. There are not wanting also sundry fantastic look- 
ing reptiles and fish, in the evolution of which natural forces 
seem to have been at play. The numerous and excellent 
illustrations have been very judiciously chosen, so as to give 
the reader a good idea of each important group. In the case- 
of fish and reptiles an account is given of each known family, 
but the geological record of the birds being so incomplete, 
less detail is furnished. A good figure is given of the beauti- 
fully complete specimen of archaeopteryx now in the Berlin 
museum. 


On what does sex depend? This question has exercised 
many minds, and Dr. Van Lint’s * answer that it depends on 
the relative strengths of the male and female elements which 
enter into a conjugation will not receive universal accepta- 
tion. Dr. Van Lint asserts that the weaker parent 
dominates the sex, a relatively weak female element pro- 
ducing a female embryo and vice versa. In support of this 
assertion he urges that an antagonism exists between male 
and female elements similar to that which exists between 
dissymetrical and complimentary chemical bodies, and that 
a like antagonism is present between the somatic and the 
germinal cells, the somatic cells of the female presenting 
spermatic characteristics, and the somatic cells of the male. 
ovular characteristics. This being granted it follows, in Dr. 
Van Lint’s opinion, that if a strong spermatozoon meets a. 
weak ovum the somatic cells of the body of the embryo pro- 
duced by the union will have the characteristics of male body 
cells, the germ cells therefore will be ova, and the embryo a. 
female. The arguments and illustrations in support of the 
thesis are very interesting and readable, but not quite 

2 Textbook of Palaeontology. By Karl von Zittel, Professor of Palaeont- 
ology in the University of Munich. Translated and edited by Charles R. 
Eastman, Ph.D., Harvard College, Mass. London: Macmillan and Co. 


ooz. (Demy 8vo, pp. 201, 373 illustrations. 10s.) 
3 Quiest-ce pat determine le Sexe ? ByDr. A. Van Lint. Paris: J. B. Bailliere 
et Fils. 1902. (Crown 8vo, pp. 76, Fr. 1.50.) 
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convincing, for they are in opposition with other biological 
evidence which tends to the conclusion that sex is deter- 
mined before conjugation occurs. Nevertheless experiments 
based upon Dr. Van Lint’s suppositions could only have a 
favourable influence on race, for if the suppositions are 
correct it is only necessary for the production of a healthy 
child of a desired sex that the vitality of the parent of the 
opposite sex shall be the greater. 


The volume on Agaricaceae,t by Mr. GEORGE MASSER, is a 
work upon systematic botany dealing with only one order of 
fungi—the Agaricaceae—and only with that order so far as its 
European representatives are concerned. These, however, 
number 2.750, and more than half are found in Britain. The 
author points out that the weakness of the classification of 
British fungi lies in the characters upon which that classifica- 
tion is based, and that when the Avaricaceae of Britain are con- 
sidered in relation with those of the Continent many of the 
so-called species are connected by intermediate forms. He 
says: 

Primary specific characters should include only those features that are 

<onstant, and not materially modified by geographical or exceptional local 
conditions as to environment, etc., and such alone should constitute a 
specific diagnosis. Trivial or local characteristics should follow the 
essential diagnosis asarider. With the introduction of characters due to 
iocal condition a description ceases to be a specific diagnosis in the proper 
sense, and is merely a description of a certain state of a species occurring 
under a given set of conditions. Such, however, is toc frequently the 
mature of so-called specific characters given in local floras. 
He has, therefore, taken the essential characters of each 
species as presented by pileus, gills, stem, and spores respect- 
ively, these being, in his opinion, constant features not 
materially modified by environment, etc. The numerous 
genera of the Agaricaceae have usually been separated upon 
characters such as the presence or absence of the two veils— 
the velum universale or volvaand the velum partiale, the 
nature of the fructification, the form and branching of the 
lamellae or gills, and their position and relation with respect 
to the stem, the shape of the pileus, colour of the spores, etc. 
The chief value of the present work, however, appears to be 
that the characters of the four parts named above are used as 
a basis throughout, whereas in old classifications sometimes 
one character and sometimes another was reliedupon. In the 
book under review the Agaricaceae are first divided into five 
groups according to the colour of the spores. Each group is 
then split up according to the characters of the gills, and then 
further subdivided on the character of the volva and pileus. 
When once the system of the book is grasped it isan easy one 
to work with, and the first division into five groups according 
to the colour of the spores is more convenient from a practical 
point of view than the old divisions into Agaricinet, Maras- 
miei, Russulei, etc., founded chiefly on the characters of the 
fruit body. The book is of a handy size and nicely got up, 
and will prove exceedingly useful to all mycologists. 


The Elementary Textbook of Zoology,’ by Dr. MAsTERMAN, 
which has reached its second edition, is worthy of its success. 
The principle upon which the book is constructed is good. The 
first part is devoted to general facts and principles, and the 
second part to the study of the animal kingdom by means of 
types. The work has been revised, and many new figures have 
heen added. Some loose expressions, such as on p. 76, ‘An 
animal ‘has the power’ of becoming the same colour as its 
immediate surroundings”—(which is not true in all cases of 
protective coloration)—and on p. 75, ‘‘ All animals which 
adopt the endoparasitic habit ‘acquire’ certain features in 
common by adaptation to their peculiar surroundings,” we 
should have liked to see modified, but, with the exception of 
small faults such as these, the whole work is thoroughly 
worthy of the name of an elementary textbook of zoology. 


Mr. THornton’s Elementary Biology® has been written to 
meet the requirements of the Board of Education, and is in- 
tended for teachers preparing for these examinations. The 
first chapter, entitled The Living World, is not one to en- 
courage a good opinion of the work. The wording is loose, 
and often tends to give a wrong impression. One first 
wonders how much the reader is expected to know and then 


4 European Fungus Flora: Agaricaceae By George Massee, F.L.S London: 
Duckworth and Co. 1902. (Cr. 8vo, pp. 274. 48. net.) 
‘Elementary Textbook of Zoolooy. By A. T. Masterman, M.A. (Cantab.), 
D.8c. (Lond and St. Andrews), F.R.S.E., etc. Second Edition. Edinburgh: 
E. and §. Livingstone. 1902. (Crown 8vo. pp. 652.128.) 
6 Elementary, Biology, Descriptive and Experimental. By John Thornton, 
M.A. London : Longmans, Green and Co. 
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how little. Chapter II, on the Biological Importance of Air 
Water, Carbonic Acid, Starch and Sugar, is certainly an im. - 
provement on Chapter I. Chapters III to XIII deal with 
botany. Of these, the first two—a kind of general introdue- 
tion to the subject—are far too scrappy and thin 
to be of any value. From Chapter V—The Life- History 
of the Bean—onwards the reading improves, but we do 
not consider this part of the book to be of much value, 
Chapters XIV to XIX deal with zoology, and the introduc. 
tion to this subject is a description of the human body. 
Although “‘ structure in relation to movement, as represented 
by some simple quadruped,” is all that the syllabus of the 
Board of Education examination requires, the author hag 
thought it well to found this knowledge upon an account of 
the human body, and the 35 pages occupied with this account 
give a very fair idea of the subject. A short chapter of 16 
pages deals with the cat as a type of common quadruped, and 
the last three chapters of the book deal with physiology, 
chiefly human. The second part of the work appears to us 
much more likely to be of use than the first. (uestions and 
exercises for each chapter are given at the end of the book. 





CLINICAL MANUALS. 

WE have already reviewed the first part of the book on human 
faeces by Scumipt and STRASBURGER.” It dealt with the 
macroscopic and microscopic examination of the stools. The 
second part is entirely devoted to the chemical investigation 
of the faeces, and both authors have taken part in its produc- 
tion. The book consists of nineteen sections dealing with 
the detection of various organic and inorganic substances. 
Although we gave unqualified praise to the first part, the 
authors in their enthusiasm for their subject have, we think, 
erred considerably in the second part. More than ten pages 
are given to the study of the output of total acids, bases, and 
metallic salts in the faeces, and only six lines to a discussion 
on the clinical application of the observations recorded, and 
these merely say that the results obtained by different authors 
are so variable that the study of this particular branch of the 
subject cannot be put to any practical use. The same has to 
be admitted in the study of the nitrogen and fat output in 
the stools, though for different reasons. Both classes of sub- 
stances, nitrogenous and fatty, are not solely derived from 
the food, but may be due to the activity or degeneration of 
the epithelial cells of the alimentary tract. On several 
occasions the authors have spared us much that would have 
been quite useless in a clinical manual by referring to such 
monuments of industry in the chemical examination of 
physiological and pathological material as the works 
of Hoppe-Seyler-Thierfelder, and Neubauer and Vogel, 
and we wish that they had done this more often. 
Investigators will find the volume valuable, because the 
greatest care has been taken to give references for the nu- 
merous facts recorded. To the pure clinician, despite the 
drawbacks, which belong more to the subject than to this 
particular volume, this publication will be of some service, 
for it is methodically arranged, and each substance investi- 
gated is discussed under three headings—detection, occur- 
rence in disease, and value in diagnosis. We miss the assis- 
tance of an index, however. Throughout the work the reader 
will find many interesting facts useful at the bedside. We 
are again warned that bile pigment may be present in the 
stools as colourless leucohydrobilirubin, and that the stools 
may be clay-coloured, and yet the patient be free from jaun- 
dice. Marked disturbance of the pancreatic function may 
occur without any increase being noticed in the output of un- 
digested starch, and we see an explanation of this in the rela- 
tively great activity of the human saliva. Macroscopicaland 
microscopical examination for mucus is more reliable than 
chemical; in starvation stools, insoluble but not soluble 
proteids may be found; v. Jaksch found albumoses in the 
stools of patients suffering from cirrhosis and from cancer of 
the liver. In complete loss of bile through a cutaneous 
fistula the total output of nitrogen in the stools does not 
differ much from the normal, but with the loss of pancreatic 
juice the amount of nitrogen lost in the faeces is very great. 
Bacteria contribute a considerable amount of the nitrogen 
found in the stools. Starch is not formed in the alimentary 
tract, so that a qualitative estimation of the starch in the 
stools may give important evidence as to the metabolic 

7 Die Fueces des Menschen in normalen und krankhaften Zus'ande, mit 
besonderer Beriicksichtigung der klinischen Nutusuchungsmethoden. Von 


Professor Dr. Ad. Schmidt and Dr. J. Strasburger, Zweite Theil. Berlin 
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activity of the alimentary canal, and the authors give special 
methods for estimating starch in the stools—one, an adapta- 
tion of the method of Volhard-Pfliiger, by Dr. Strasburger, 
and another for estimating starch by fermentation, by Pro- 
fessor Schmidt. 


Professor PosNEr’s book on the diagnosis of urinary affec- 
tions’ contains the substance of ten introductory lectures 
given at the beginning of a course on the disorders of the 
urinary passages. The later chapters deal with diagnosis by 
means of instrumentation, and Professor Posner speaks 
highly of the advances made by the introduction of cystoscopy 
and the examination of the lower ends of the ureters by elec- 
trical illumination. It must not, however, be thought that 
he isan enthusiast in the new methods, for he constantly 
warns the reader that very much may be learnt by the older 
and simpler methods of examination, and with this object he 
devotes the first four lectures to ordinary clinical investiga- 
tion and the chemical and physical examination of the urine 
and discharges. The introductory character of the lectures 
precludes a very close account of these examinations, and the 
reader is referred to other sources for further infurmation. It 
would appear that some cases of ‘‘urinary fever” can be 
warded off if, before instruments are used, the patient under- 
goes a short course of treatment with quinine. Guyon’s die- 
tum is repeated that when an acute gonorrhoeal urethritis 
will not subside, attention should be paid to the apices of the 
lungs. Absence of Neisser’s gonococecus from a discharge 
must not be taken as evidence of the simple nature of the 
affection, as at a certain stage the discharge resulting 
from gonorrhoeal infection shows no evidence of gono- 
cocci; the ‘provocative injection” of oo25 per cent. 
silver nitrate solution is often useful in discovering the pre- 
sence of the gonococcus. The frequency of micturition at 
night in cases of enlargement of the prostate is explained ac- 
cording to Guyon by the fact that rest and recumbency are 
more favourable to acongestive condition of the prostate. 
Tuberculous infection of the bladder is suggested when pu3 
occurs in an acid urine, and the condition is of long dura- 
tion. The book concludes with an account of the various 
affections of the urinary tract in which the _ etiology 
symptoms, course, and complications are stated in brief sum- 
mary. That the publication has reached its third edition in 
Germany in eight years is proof of a considerable amount of 
appreciation, and although mainly intended for the use of 
specialists, the writer has endeavoured to give the book a 
certain stamp of general usefulness. 


We are not surprised that a second edition of Dr. ENGEL’s 
excellent little guide to the clinical examination of the 
blood’ is already requisite. Considerable additions have 
been made and portions are largely rewritten, with the result 
that the book has been expanded to more than double its 
original size. Many new and improved methods are given, 
and much be.ter and fuller accounts of the development of 
the blood and of the structure of the bone marrow are in- 
cluded. In its present form the book will prove of practical 
value in the clinical examination of the blood. 





ASSOCIATION OF ANATOMISTS AT LIEGE. 
[FRom A CORRESPONDENT. | 

THE fifth meeting of the Association des Anatomistes began 
at Liége on April 5th, when nearly sixty anatomists and his- 
tologists gathered together. On the last occasion the Asso- 
ciation met at Montpellier, and next year it will meet at 
Torlouse. Amongst those present were Professors Waldeyer, 
Schwalbe, Edinger, Weigert, Nussbaum, von Spee, and 
Meves, representing Germany; Messrs. Suchard, Launois, 
Retterer, Nicholas, Loisel, Regaud, and Professors Renaut, 
Laguesse and Henneguy, from France; Professor Van der 
Stricht, Julin, Leboucq, Heger, Van Beneden, Van Bambeke, 
Brachet, and many others, from Belgium; Van Wighe and 
Van Pée from Holland ; Apithy from Hungary; Romiti from 
Rome, and Professors Thane and Stirling from England. 

Few towns are so conveniently situated or so well provided 
with laboratories for scientific meetings as Liége. Many will 
recall the remarkable success of the International Physio- 


8 Diagnostik der Harnkrankheiten. (The Diagnosis of Urinary Affections.] 
Von Professor Dr. C. Posner. Dritte Auflage. Berlin: August Hirsch- 
wald. 19392. (Demy 8vo, pp. 182, 54illustrations. M. 4.) 

% Leitjaden zur ktinischen Untersuchung des Blutes (Guide to the Clinical 
Examination of the Blood]. Von Dr. C.8. Engel. 2nd Edition. Berlin: 
August Hirschwald. 1902. M.5.) 
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logical Congress held there a few years ago under Professor 
Fredericq. To-dayit is the turn of Professor A. Swaen, Pro- 
fessor of Anatomy and Histology. to preside at the Anatomical 
Congress, the Vice-Presidents being Professors Julin, Van 
der Stricht, and Francotte. 


The Anatomical Institute. 

It would be difficult to find anywhere an anatomical insti- 
tute at once so artistic and practical, so elegant and yet so 
adapted to its uses as that ‘‘created ”—one can hardly use the - 
word erected—under the direction of Professor Swaen. Replete 
with every requirement which practical experience and a re- 
fined artistic sense can produce, the dissecting-room and the 
histological laboratories are excelled—if equalled—by few 
institutes. The absolute cleanliness which pervades the 
whole establishment, the mode in which art is made subser- 
vient to utility and to beauty, and therefore to experiment, 
makes an enduring impression on those who have been ac- 
— to places where such arrangents do not or did not. 
obtain. 

The Anatomical Museum proper, though small, is one of the 
most perfect of its kind. Everything is in order, scrupulously 
clean, and all dissections prepared with skill and consum- 
mate art. No indifferent specimens are admitted ; only the 
best that human artifice and perfect technique can produce 
find a place in the carefully-arranged cases. A very remark- 
able and beautiful series of sections of the body and its 
various parts-——fully injected and beautifully coloured—after 
the method of Braune, form a striking feature. The muscles, 
tinged with carmine and “fixed” in solution of alum, give an 
almost natural colour to the preparations. It would be diffi- 
cult to obtain anything more perfect than the dissections of 
the insertions of the muscles, and the full dissections of the 
human trunk as seen from behind. The sections of bone—of 
snowy whiteness—are superb, and show the osseous architec- 
ture in a manner only too rarely presented to the gaze of the 
student of medicine. 

Inaugural Ceremonies. 

Our Belgian friends seem to think that a physiological basis 
is the proper foundation for an Anatomical Congress, and also 
that ‘‘ the better day the better deed.” In any case, the bal) 
was set rolling on the evening of April 5th by what the 
Administration Communale de la Ville de Liége was pleased 
in their invitation to call a raout, a word that seemed to bring. 
misgivings to the hearts of some of our French confréres, who 
are purists in language. Be this as it may, the racvt—a word 
suspected to be of English origin—was a great success, and 
the Hotel de Ville, where the reception took place, looked 
well, and is admirably adapted for such a function. 

It is a far cry from Quentin Durward and the Boar of the 
Ardennes and the ghastly events of that period to the 
peaceful reunion of anatomists at the new Hotel de Ville in 
this the centre of the Walloon country. At the outset, Pro- 
fessor SWAEN gave an address on the University of Liége, and 
dwelt on the work of Th. Schwann. The Burgomaster, in 
well-chosen words, described what the town of Liége had 
done and is doing for education in all its branches, not the 
least being the manner in which new institutes for the study 
of medicine in all its branches are springing up, and fitted 
with all the most recent improvements. Professor Renaut, 
of I.yons, acknowledged the welcome, noting that this is the 
first time that the Congress has met outside France, and 
dweliing felicitously on the history of Liége and its associa- 
tion with Charlemagne. 

Demonstrations. 

There were nearly sixty demonstrations and communica- 
tions, many of them dealing with the structure and develop- 
ment of ova, spermatozoa, and genital glands, and many 
other cognate histological subjects. 

M. SucHArD gave a short but important communication on 
the lung of triton, showing that in this animal the relative 
position of artery and vein is already definite, and that this 
relation is preserved throughout the whole higher vertebrate 
series. It carries the work of Aeby backwards from chameleon 
to triton. 

Professor SCHWALBE dealt with the “relief” of the cerebral 
convolutions as it can be seen in the skull of many verte- 
brates, more especially in the Mustelidae. It appears that 
the primary frontal convolutions in this group are accurately 
outlined in ‘‘relief” on the outer surface of the skull. 
‘‘Cranioscopy” in a scientific sense is still with us, but this, 
it appears, is less applicable to the higher apes than to many 
of the carnivora. 1n galeopithecus and lemur the cerebral 
and indeed the cerebellar markings are very evident. In the 
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former the position and size of the olfactory lobes are outlined 
with the utmost exactitude on the surface of the skull. In 
mustela and lutra amongst carnivora there is an almost com- 
plete ‘‘cerebral relief.” The theory that best accounts for 
this arrangement is that the skull is primarily modelled on 
the developing brain, the brain itself with its various sensory 
capsules being the chief determining factor. 

A most interesting communication combining histological 
with physiological considerations was that of M. Ricaup of 
Lyons on the uriniferous tubules of ophidians, such as the 
ring-snake. This animal, besides having ciliated epithelium 
in the neck of the renal glomeruli, has similar cells lining 
part of the capsule of Bowman, and also in a narrow tube 
which succeeds the convoluted tube. The epithelium of the 
convoluted tube contains at least three kinds of granules. 
The most remarkable part of the uriniferous tube, however, is 
a wide part that occurs only in the male, and is therefore 
regarded as a “sexual” tube. It discharges its secretion not by 
— but by emptying the contents of vacuoles into the 

umens. 








INCOME-TAX ASSESSMENT. 
By A BARRISTER-AT-LAw.* 
Ir may appear at first sight to be a difficult matter for a pro- 
fessional man to draw upa proper return of his income for 
the purposes of income tax. Anexplanation of the principles 
upon which the computation is based may therefore prove 
useful to members of the medical profession. 

Speaking generally, income tax is charged upon the profits 
of the practice, estimated upon a fair average of three years. 
The period of three years ends either (a) on that day of the 
year immediately preceding the year of assessment on which 
the accounts are usually made up; or () on the sth day of 
April preceding the year of assessment. 

Example.—For the purpose of estimating income tax payable 
on January 1st, 1903—that is, the tax for the year which runs 
from April 5th, 1902, to April 5th, 1903—regard should be had 
to the average profits of 1899, 1900, 1901. As yearly accounts 
are often made up to April 5th, the three years may run from 
April 6th, 1899, to April sth, 1902. 

Where the practice was started within the period of three 
years above referred to, the computation is made for one year 
on the average balance of profits from that date. 

Example.—Suppose the practice was started in June, 1go1. 
The profits made since that date are to be ascertained and 
taken as the basis for reckoning what would be made at that 
rate in one year. 

If the practice was commenced within the year of assess- 
ment, the profits are to be estimated according to the best of 
the practitioner's knowledge and belief, and the grounds on 
which the estimate is based must be stated for the informa. 
tion of the Commissioners. 


PROFIT: HOW ASCERTAINED. 

The profit of a — for the purpose of income tax is 
ascertained by making certain deductions from gross receipts. 
These must be made in strict accordance with certain rules. 
Taking the sum total of the receipts which are entered in the 
books as having been paid as the starting point, the following 
deductions are allowed : 

1. For repairs of premises occupied by the practitioner in 
connexion with his practice; for the supply of drugs; and for 
the supply and repair of implements and utensils not exceed- 
ing the sum usuaily expended for such purposes according to 
the average of the three years preceding. 

Examples.—Under the heading “repairs of premises” 
should be included all necessary repairs effected at the 
surgery or in the consulting room. The cost of improve- 
ments as distinguished from repairs is not, however, to ke 
allowed (vide paragraph 4 post). The ‘“‘supply or repair of 
implements, etc.,” would include surgical instruments and 
all the apparatus used in adispensary. Itis to be observed 
that these figures are estimated on an average for three 
years. Thus, suppose during the year 1901 repairs were 
executed to the extent of £300, and no repairs were effected in 
the other two years, the proper deduction for repairs would be 
Z100. The same rule applies to the supply and repair 
instruments. 

2. Bad debts, or such part as shall be proved to the satis- 
faction of the Commissioners to be bad; also doubtful debts 
according to their estimated values. 

* The author is greatly indevted to an official at Somerset House for 


many valuable — of which he has been glad to avail himself in 
compiling this article. 











3. The rent of premises used solely for the purposes of 
business, and not as a place of residence. 

Example.—The actual rent paid for a surgery or dispensary 
may be deducted under this head. 

5. Any other disbursements or expenses wholly and exclu- 
sively laid out for the purposes of the practice. 

‘ —— this head it is submitted that the practitioner may 
educt :— 

(a) The salary of any assistant, nurse, or secretary whom he 
may employ exclusively for the purposes of his practice. 

(6) The wages of any servant employed exclusively for the 
practice such, for instance, as a coachman, groom, or 
chauffeur, and the board of any such servant if boarded by hig 
employer. 

(ce) Travelling expenses incurred in the course of visits to 
patients. 

(d) Cost of heating and lighting surgery or consulting room, 

(e) Cost of keeping horse and carriage or motor, including 
cost of repairs, provided that the carriage or motor is used 
solely for professionally purposes. Ifthe practitioner occa- 
sionally takes his wife aud family out in the carriage he is not, 
in strictness, allowed to deduct anything in respect of upkeep, 
but in practice a fair proportion, say one half, is allowed. 

(f) Cost of telephone, telegrams, and postal expenses. 

(g) Cost of annual subscriptions to medical societies or 
defence union, also law costs incurred in recovering debts. 

(h) Losses which may accrue from any accident happening 
in the course of the practice, for example, a carriage accident 
or injury while operating, unless such loss is covered by 
insurance. 

(t) Cost of drugs, medicines, etc., used in the dispensary, 


DEDUCTIONS NOT ALLOWED. 

The following is a list of the chief matters in respect of 
which deductions are not allowed: 

(i) For any interest on capital, or for any annual interest or 
any annuity or other annual payment, payable out of the 
profits or gains. The duty on such interest or annual payment 
— be deducted from the person to whom the payment is 
made. 

Example.—Suppose a medical man purchases a practice or a 
share in a practice. He cannot deduct interest upon the 
capital so invested in arriving at ‘‘ profits.” Further, suppose 
he borrows £1,000 at 3 per cent. for the purpose of buyinga 
practice. He cannot deduct the interest, namely, 430, from 
annual receipts for the purpose of estimating ‘ profits,” 
but heis entitled to deduct the income tax paid by him on 
the £30 fromthe £30 before he pays it to his creditor. 

(ii) Any sums paid as salaries to partners. 

(iii) Any sums invested or employed as capital, or on 
account of capital withdrawn therefrom. 

Example.—Money expended in buying out a retiring 
partner cannot be deducted. The purchase of a motor car or 
of a carriage and pair would be regarded as expenditure on 
capital account. 

(iv) Any sums expended in improvement of premises, or 
written off for depreciation of land, buildings, or leases. 

(v) Any loss not connected with or arising out of the 
practice. 

(vi) Any expenses of maintenance of the practitioner, his 
family, or establishment. 

(vii) Any loss recoverable under an insurance or contract of 
indemnity. 

(viii) Any sum paid as income tax on profit or gains, or on 
the annual value of trade premises. 

(ix) Any premium for life insurance, but an allowance may 
be claimed as set out below. 


Wuat INCOME IS NOT TO BE ENTERED. 

Income which comes under any of the following heads is 
not to be entered upon the return: 

(a) Income derived from ownership or occupation of land 
or unfurnished houses or buildings in the United Kingdom. 

(6) Income from any office or employment in the public 
service or under any public body, or any annuity, etc., pay- 
able out of public revenue. 

(c) Income from which tax has been deducted before it has 
reached the recipient. Instances: Dividends from public 
companies always have the tax deducted from them. 

(d) Income of a person resident in the United Kingdom 
which is earned abroad, and which is not brought or remitted 
to or received in the United Kingdom. 

Although incomes of the kinds specified in heads (a) to © 
is not to be entered on the return—that is on page 3 of the 
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yellow form—yet if the practitioner’s income is small enough 
to entitle him to exemption or abatement, he must set forth 
on page 4 Of the form the whole of his own and his wife’s 
income from every source whatsoever, including that falling 
under heads (a) to (d). 

INSURANCE PREMIUMS. 

When the amount of income to be returned for assegs- 
ment has been arrived at, according to the foregoing rules, it 
should be entered on the yellow form. From this amount 
a deduction may be claimed for life insurance premiums 
paid, provided that the amount claimed to be deducted is 
entered in the spaces provided on pages 2 and 3 of the form, 
and verified by the production of premium receipts if 
required. The allowance claimed must not exceed one-sixth 
of the claimant’s net personal income from all sources. 

Example.—Suppose profits are £500, out of which li‘e 
insurance premiums of £50 are paid, the £50 must not be 
treated as a business expense and the income returned as 

450. The income must be returned as £500, and then, in the 
space provided, may be entered “‘ Less life insurance premiums 
£50 = net 4450. 

PARTNERSHIP. 

The rules which govern the assessment of profits, to which 
reference has already been made, apply to every practice 
which is carried on by two or more medical men in partner- 
ship; but the following points may be specially noted in con- 
nexion with a partnership assessment: 

(a) The computation of duty for the partnership is to be 
kept distinct from any other duty chargeable on the members 
separately ; 

(6) The return of the senior partner resident in Great 
Britain is to be suflicient ; 

(c) No separate return shall be allowed in the case of any 
partner unless he desires to claim exemption. 

The effect of (c) is that income tax is chargeable upon the 
partnership income as a whole; but if any partner desires to 
claim exemption or partial exemption on the ground that his 
income does not exceed a certain amount, he must make a 
special return for this purpose. In making this special 
return, it will not asa rule be necessary for him to state the 
share or shares of the other partners, although the Commis- 
sioners have power to demand further information. A 
form of declaration to be made fcr this purpose is given on 
page 2 of the ‘‘ yellow form.” 


CHANGE IN PARTNERSHIP. 

Sometimes there is a change in the partnership due 
either to the death or retirement of a partner, or to the 
admission of a new partner during the period within 
which profits are to be estimated. In these circumstances 
the annual profit musi still be estimated upon the average of 
three years, or, 1f the partnership has not been so long estab- 
lished, upon the principles already explained for periods of 
less than three years, unless it is proved to the satisfaction of 
the Commissioners that the profits have fallen short or will 
fall short fall short from some specific cause to be alleged to 
them and proved, since such change or succession took place 
or by reason thereof. 

Example.—Assume that a change took place in an old part- 
nership practice by reason of the retirement of the senior 
partner in November, 1901. Under the rule above stated the 
“profits” of the partnership for the purpose of income tax in 
the year ending April 5th, 1903, would have to be calculated 
upon an average of the three years prior to April 5th, 1902, 
unless it was shown that the retixement of the senior partner 
had produced a considerable falling off in the receipts. 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


TuE annual general meeting of the members of the London 

and Counties Medical Protection Society was held at 
1, Craven Street, Strand, on April 2nd; Dr. G. A. Heron, 
reasurer and Chairman of the Council, in the chair. 

The tenth annual report and balance sheet to the end of the 
year 1902 were presented. The report stated that the number 
of applications to the Society for assistance during 1902 had 
mot reached the proportion of 10 per cent. of the whole 
number of members; 10 per cent. was not an exceptional 
2 snag of applicants in the light of past experience, 

ut was nevertheless very high, and indicated the need that 
existed for combination among medical men for self- 
protection. By far the larger number of cases were attacks 
upon the professional reputation of the medical practitioner con- 





cerned. The attacks usually, as in previous years, seemed 
to emanate from a desire to find grounds for declining 
to pay for medical services rendered. The extraordinary 
frequency of claims for unskilful treatment made in 
reply to the doctor’s request for payment of fees arose no 
doubt {rom the fact that medicalymen allowed such threats to 
deter them from enforcing their just claims. In regard to the 
various charges of wrong treatment made against members of 
the Society in the course of 1902 it was a gratifying fact that 
it was rare for any real negligence or want of skill to be dis- 
covered on the closest investigation. Many complaints had 
been receit‘ed from members who had been the subject of 
‘“‘eensures” by coroners or coroners’ juries. Such cen- 
sures were in most cases very unfair to the medical men 
concerned, but they were not regarded as part of the verdict, 
and no application could be made to have them quashed, 
while at the same time the plea of privilege protected the 
coroner and his jury from an action for slander, and also any 
paper reporting the matter in a bona-fide manner. The only 
remedy was publicly to contradict the assertions publicly 
made. If acoroner habitually conducted his investigations in 
such a way as to become a public scandal appeal could be 
made to the Lord Chancellor, but the procedure did not 
supply a ready remedy for the injustice which fell heavily on 
the medical profession. On January 1st, 1903, the reserve 
fund account stood at £1,769, the general account showed in- 
vested and in hand the sum of 4392, whilst there were no out- 
standing liabilities. The surplus funds on the first day of 1903 
amounted to £2,161, showing an increase during the year of 
4367. During the last year 325 new members had been 
elected and 17 members had died. 

The CHAIRMAN, in moving the adoption of the report and 
balance sheet, said that it was with a certain amount of 
sorrow that the Council noticed that disputes arose not in- 
fiequently between medical men. When two medical men 
quarrelled, it was possible that the Council might advise 
litigation if that were inevitable and unavoidable, but the 
Council would do everything in its power to prevent litigation 
tetween two medical men, because it was a deplorable ending 
to a dispute of that kind. He doubted very much whether 
the man who wen in such litigation was in a very much better 
position after it was over than the man who lost. If in dis- 
putes of that k‘nd medical men would only refer the matter 
to the Council and ask them to arbitrate or to appoint 
arbitrators, a great deal of trouble and deplorable quarrelling 
wculd be avoided. The Council had saved money by rigid 
economy, and complaints had been received that they were 
saving too much. It was said that they ought to spend that 
money in the prosecution of quacks. He thought such a 
course would entail under the present state of the law the 
expenditure of great deal of money, and would moreover 
serve no good purpose. 

Dr. W. A. Davipson, having seconded the motion, 

Dr. DENNING said that he hoped the Council would not 
spend money on the prosecution of quacks. 

He was followed by Dr. J. P. Henry, who suggested that 
the Society should try to bring about an alteration in the law 
so as to render the suppression of quackery possible. 

Dr. GREAVES remarked that Dr. Henry probably had never 
tried to do what he suggested. 

The adoption of the report and balance sheet was then carried. 

After the Council and officers of the Society had been 
elected, the proceedings terminated with a vote of thanks to 
the Chairman. 








MORISON LECTURES AT THE ROYAL 

COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

THE NERVOUS AFFECTIONS OF THE HEART. 


Tue first lecture of the second series of the Morison Lectures 
dealing with motor disturbances was given by Dr. G. A. 
Gibson on Monday, March 2nd, in the Hall of the Royal 
College of Physicians. In the absence of the President, 
Dr. Clouston, on account of indisposition, the chair was taken 
by the Vice-President, Sir Thomas Fraser. After pointing 
out how deeply ingrained upon every literature are references 
to the movements of the heart, the lecturer showed that 
nevertheless the thorough study of motor disturbances 
of the circulation is of comparatively recent origin. 
Although references to a_ scientific study of heart 
and pulse are to be found in the works of Aristotle 
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Herophilus, Rufus, and Galen, yet long aiter the time of 
Harvey there was no real investigation of such conditions. 
He referred to the observations of Senac, Morgagni, and 
Laénnec, and showed that it was not until the days of Walshe 
and Stokes that the consideration of the subject had an 
effective commencement. 

Some consideration was given to the cause of the cardiac 
movements, and the various opinions from Haller and Senac 
down to Gaskell] and Engelmann were mentioned. The 
modes in which the rate and rhythm of the heart might be 
modified were fully analysed, and the observations of 
Mackenzie, Wenckebach, and Cushny were described, showing 
that both the rate and the rhythm are dependent upon the 
initial movements of the great veins and auricles. 

The lecturer showed that the disturbances of the rate 
might be in the direction of increase or decrease, and, as 
retardation of the rate is, on the whole, easier to analyse, a 
diminution of the frequency was taken up in the first place. 
Bradycardia, or diminution of the rate of pulsation, was 
shown to be sometimes due to idiosyncrasy--that is, personal 
peculiarity—as in the case of the great Napoleon, who, how- 
ever, could not be regarded asa healthy being, since it has 
been wel) known that he was an epileptic. Direct stimulation 
of the inhibitory mechanism, as by organic diseases of the 
brain or skull, and pressure upon the vagus, or the influence 
of psychical processes, and indirect agencies, such as reflex 
causes from different viscera, were shown to diminish the 
pulse frequency. Toxic agents, such as tobacco, tea, and 
alcohol, as well as the poisons of diphtheria, influenza, and 
other acute diseases, are likewise powerful in the same way, 
partly by their action on the inhibitory mechanism and 
partly by weakening the action of the heart. Increased 
resistance in the last place was dealt with 2s an important 
factor in diminishing the rate of the heart. 

The clinical features of bradycardia were afterwards dis- 
cussed, and it was shown that tvere might be an entire 
latency of all phenomena except the essential feature of 
diminished rate, but that in most instances there were 
syncopal symptoms, epileptiform seizures, or mental disturb- 
ances, along with the objective features of cardiac disorder. 
The therapeutic indications were then shown to be removal 
of inhibitory influences, diminution of toxic substances, 
restoration of cardiac energy, and diminution of resistance to 
outflow. 

The special variety of lessened frequency, known as 
paroxysmal bradycardia, was then historically traced from 
the times of Morgagni to the present day. [t was shown to 
depend upon sclerosis of the arteries of the base of the brain, 
and to consist in seizures characterized by great retardations 
of the rate of puleation with epileptiform attacks. {ts 
management by rest, attention to the digestive processes, the 
iodides and hydriodic acid to restore the health of the blood 
vessels, nitroglycerine for any tendency to vascular spasm, 
and belladonna or the bromides to act as sedatives to the 
vagal system, was then discussed. 

Tachycardia or increased frequency formed the concluding 
subject of the lecture. This was shown to be sometimes the 
result of personal peculiarities; of diminished inhibitory in- 
fluence (as induced by heat, chemical poisons, microbic 
toxines, organic secretions, and mental emotions) : increased 
accelerating influence (as in pyrexia, cardiac irritation—for 
example, endocarditis, cardiac strain); spinal lesions; and 
reflex influence. The clinical features were shown to consist 
essentially in the increased heart-rate, which might be other- 
wise latent or attended by many circulatory or nervous phe- 
nomena if therapeutic indications were seen to consist in the 
removal of the cause and the restoration of the circulation. 
The special variety of tachycardia generally known as 
paroxysmal occupied theend of the lecture, and the condition 
was said to be probably produced almost entirely by loss of 
vagus influence. Tracings taken from the condition demon- 
strated that the increased frequency depends upon the 
pasnence of premature systoles accompanied by cardiac en- 
argement and weakness. Its treatment was shown to be 
practically the same as that of tachycardi2 in general, with 
attention to posture, the use of bandaging, ind the adoption 
of respiratory exercises. 








‘THE Queen’s HospitaL, Birmincuam.— The Queen’s Hos- 
pital will receive 5 percent. of the profits of the National 
Trades Exhibition, which was opened by the Lord Mayor of 
Birmingham in Bingley Hall on March 30th. The hospital 
has already been presented with £1,142 from the exhibition 
_ during former years; on the last occasion it received £210, 
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THe Mount VERNON Hospitat FOR Consumption, 
THE medical report for 1902 of the Mount Vernon Hospita) 
for Consumption and Diseases of the Chest, Hampstead ang 
Northwood, formerly known as the North London Consump- 
tion Hospital, contains much that is of value. That the open. 
air treatment of consumption can be successfully eon. 
ducted just outside the four-mile radius has already beep 
proved by the results obtained at Hampstead and recordeg 
in previous reports. A new wing is now in course of ereetion 
and in this the entire south aspect is being constructed on 
the balcony system, allowing patients to sleep in the open 
air, ag many do at present. The old open-air balconies 
having been removed to make way for this new wing, 16 
male patients have been accommodated from March unti] 
December in a large marquee, 50 ft. by 25 ft., which 
was erected in the grounds. ‘The sides of this tent 
were entirely open, except in very stormy weather, when 
the curtain was lowered on one side as a protection 
from driving rain. Thus, through cold, fog, and rain thege. 
patients slept with only a canvas roof above them, and pro- 
gressed better than those who slept in the wards, although 
these are practically open to the air on one side. There is no 
artificial heating in these wards, but the patients are liberally 
supplied with blankets and hot-water bottles. Two or three 
wards are reserved for cases for whom such open-air living is 
unsuitable, such as bronchitic patients, but only twelve beds 
have been thus reserved during the winter, most of the 
patients having been under fall open-air treatment. Experi- 
ence has shown that absolute open air is the best antipyretic, 
and that under thorough open-air treatment night sweats 
invariably disappear within a week, without any anhydrotic 
drugs. Forced feeding is not adopted, but a liberal dietary is 
provided, and patients are encouraged to eat as much as they 
can, and every effort is made to make their meals as attractive 
as possible. 

The educational work of the hospital is not neglected. The 
patients are taught how to dispoge of their expectoration, and 
no opportunity is lost of impressing on them the fact that 
unless scrupulous care is taken in the disposal of their sputum 
they are a danger to the community. 

In spite of the alterations in the hospital, the number of 
patients admitted during the year was 547, only 35 less than 
in the previous year; 503 were cases of pulmonary tuberen- 
losis, and of these 38 did not remain so long as three weeks, 
and 5 died within ten days of admission. Of the remaining 
460, 172 or 37-4 per cent. left much improved ; 134 (29.13 per 
cent.) were improved; 68 (14.8 per cent.) slightly improved ; 
60 remained in statu quo; 23 were worse on discharge, 
and 3 died. The effect of indoor life is chown by the 
fact that 374. or 80.03 per cent., of the patients followed 
indoor occupations or trades, and only 91, or 19 97 per cent., 
outdoor occupations or trades. A table showing the extent 
and stage of the lesions in the lung brings out clearly the 
greater chance of improvement when only one lobe is affected. 
‘The diminution inthe percentage of improvement according 
to the increase in the number of lobes affected suggests that 
the limited extent rather than the stage of the disease should 
be an important determining factor in the selection of cases 
suitable for treatment.” The preponderance of right side 
(67.35 per cent.) over left side cases affords evidence that the 
greatest care should be taken before assigning any slight 
abnormality of the physical signs at the right apex to the 
generally accepted physiological difference between the right 
and left apices. ; 

A table showing the influence of family history in 460 cases 
strongly suggests that a definite family history of consump- 
tion considerably increases the gravity of the prognosis. 

The report shows the excellent work which 1s being done by 
the Mount Vernon Hospital, and its arrangement and detail 
reflect great credit upon Dr. Sidney R. Williams, the Senior 
Resident Medical Officer. 

a ee ——— ee 

MepicaL MAGisTRaTES.—Dr. William George Gray and Dr. 
Benjamin Jones have been appointed to the Commission of 
Peace for the Borough of Leigh. 

Tue following prizes have been won by students of the 
Royal Medical Benevolent College, Epsom, since the last 
report presented to the Governors in May, 1go2: L. Sworn, 
Open Mathematical Scholarship, £80, New College, Oxford ; 
A. C. C. Parkinson, Open Classical Demyship of £80 at Mag- 
dalen College, Oxford; T. B. 8. F. de Chaumont, Scholarship 
£40 for Mathematics at Selwyn College, Cambridge. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

Members of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
gcription is a uniform one of 258., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 
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THE HOUSING PROBLEM. 

Tue discussion in the House of Commons on April 2nd on 
the unsatisfactory and defective administration of the 
Housing Acts by the departments concerned was interest- 
ing and suggestive, notwithstanding the fact that the 
Speaker ruled that the general question of the housing of 
the working classes was not admissible. The subject is so 
complex and presents so many branches that it is difficult 
to view it in true perspective. We are inclined to think 
that, notwithstanding Mr. Long’s defence of the Local 
Government Board, there has been in the past a too 
rigid adherence to set rules, an unnecessary procrastination 
in sanctioning schemes, and an enforcement of conditions 
in the supposed interest of health or of safety from fire 
which were not indispensable. There is little doubt, how- 
ever, that there is an increased inclination to treat each 
scheme on its merits and to facilitate in every direction 
the housing action of local authorities ; and we hope to see 
shortly, in the promised Bill of the Government, some 
practical advance in these directions. 

Much help would be given to local authorities if the 
powers as to housing were consolidated and the procedure 
amende«|, so as to be Jess expensive and tedious. The pro- 
cedure under Part II of the Housing of the Working 
Classes Act, which requires that exactly the same notices 
shall be served when, in the opinion of the local authority, 
a given house cannot by alterations be made fit for human 
habitation as when this is possible, especially needs 
alteration. 

The question of substitutory accommodation for persons 
displaced in connexion with schemes under Part I of the 
Housing of the Working Classes Act is most difficult. 
Mr. Austin Taylor, M.P. for the East Toxteth Division 
of Liverpool, advocated in the discussion that the 
Local Government Board when a slum was cleared 
should insist not only on substitutory accommoda- 
tion, but should also require that the accommoda- 
tion should be allocated to those who were dispossessed. 
There is much to be said for this proposal. Under 
present conditions, the Local Government Board allows 
the slum to be cleared before all the necessary accommo- 
dation for those displaced has been provided. It follows 
from this that while new sanitary houses are being built 
on the cleared area, the persons displaced have to a con- 
siderable extent crowded into neighbouring streets. Of 
course the substitutory accommodation could seldom, if 
ever, be found in the vicinity of the cleared slum, but if 
new accommodation equal to that required for the whole 
population of the slum were provided, even at a consider- 
able distance, before the slum was cleared, the stress on 











neighbouring streets would be somewhat diminished. 
This phase of the problem indicates the change in public 
opinion. A few years ago we were chiefly concerned in 
clearing slum areas; now the greater importance of first 
providing new houses and of providing cheap means of 
communication is fully realized. 

Construction before demolition is the watchword. It 
does not follow that demolition is not required. Mr. Hay, 
M.P. for Hoxton, who introduced the subject to the House, 
appears partially to misunderstand this point, and the 
misunderstanding is very widespread. ‘“ Overcrowding,’ 
he said, “produced high rents, created new slums faster 
than the old ones could be removed, and was a cause of 
insanitary dwellings and a low standard of home life.” If 
by “slums” is meant areas requiring demolition, we dis- 
agree with this statement of the problem. Overcrowding 
is no reason for demolition. It is a reason for the provision 
of a larger number of new and if possible cheaper dwell- 
ings, and for the strict enforcement of the law as to over- 
crowding, and of by-laws for “houses let in lodgings.” 
Demolition on any considerable scale is required only 
when the evils connected with the houses “cannot be 
effectually remedied otherwise than by an improvement 
scheme” for reconstruction, etc. There is the same differ- 
ence between the evils of overcrowding and those remedi- 
able only by the application of Parts I and II of the 
Housing of the Working Classes Act, as there is between a 
functional disorder and a disease caused by serious organic 
trouble of some important part of the body. 

The experience of London and other large towns in 
clearing slums is not likely to favour further extensive 
experiments in this direction. During the last 27 years 
34 slum areas have been cleared in London at a cost of 
£3,000,000, of which £2,200,000 is stated to be an absolute 
loss to the ratepayers of the metropolis. Unless Mr. Long 
can saggest improved methods, which will make schemes 
under Parts I and II less exorbitantly expensive, local 
authorities will in the next ten or fifteen years confine 
their activities to the provision of improved and more 
rapid means of transit, and to the building of houses under 
Part III of the Housing of the Working Classes Act, hoping 
thus to diminish the cost of ultimately clearing slum 
areas. In this connexion the interesting remarks of Mr. 
Balfour in the discussion on municipal trading on April 
ist have special weight. He evidently welcomes the tres- 
passing by local authorities (in the provision of electrical 
power, of means of communication, etc.,) on the areas of 
other local authorities, and is disposed to think that “there 
ought to be very great extension of these trespassing 
actions on the part of certain municipalities.” During the 
next few years we shall almost certainly witness the oper- 
ation of centrifugal forces on a large scale, which it may be 
hoped will do something to minimise the evils associated 
with the enormously increased urbanization of our popula- 
tion during the last half century. 

Many aspects of this important problem are necessarily 
left untouched in this article, but we venture in conclusion 
to express our disagreement with the remarks of Mr. 
Middlemore, M.P. for Birmingham (North), who expressed 
the view that the whole explanation of the housing problem 
was that “population and rents were increasing quicker 
than wages.” It would be interesting to know how this 
statement can be substantiated. To place population on 
the debit side of the account along with rent is in our 
opinion most fallacious. At the present time, when there 
is too much preaching of the doctrine of social salvation 








864 waar sovmsur 


THE FRUIT OF THE FORBIDDEN TREE. 











by small families—in our opinion a thoroughly unsound 
doctrine—it is necessary that a protest should be entered 
against such unsupported statements. It is fair to add, 
however, that Mr. Middlemore was prevented from en- 
larging on this general aspect of the question by a ruling of 
the Speaker. 








THE FRUIT OF THE FORBIDDEN TREE. 
THE limits of parental responsibility would seem, as human 
ideals enlarge, to become more and more difficult to fix. 
While no one will wish to quarrel with the extension 
of these limits in any reasonable direction, many will 
agree at once that there do remain limits which itis as 
well, for the sake of society and the individual, to preserve. 
A book ' written and lately republished by a member of the 
medical profession provides a text for a few remarks on 
the latter point. The book is written, so far as can be 
gathered from its introduction, for the instruction of 
members of the medical profession by one of their 
number, in the art of assisting parents and guardians 
in imparting information to their children in reference 
to various sexual matters and moral questions. ‘The 
writer takes for granted the obligation of both medical 
men and parents and guardians and even persons described 
as the “ younger generation of workers” to take an active 
part in this matter. The book would seem to be simply 
the logical result of a widely current view held by people 
of many different opinions that an elementary knowledge 
of what is known as“ physiology ” is a necessary ejuipment 
of each man and woman for the proper discharge of the 
duties of personal and family life. But physiology is no 
easy subject. It is also concerned only with the 
normal functions of the human body. So that, granted 
that an intelligent study of the subject by itself were pos- 
sible, it is difficult to see what precise practical gain would 
accrue to the student. But this is not all. There are not 
wanting people who go farther still, and believe that 
without a smattering of facts not only physiological but 
actually pathological man is incapable of maintaining the 
just balance of his functions and faculties. Some people 
even think that they ought to know much of what is to be 
known on questions of diagnosis and treatment, and many 
flatter themselves that they do know a great deal. Some 
parents know, when their child is ill, what treatment they 
wish adopted, and are quite ready to argue with their 
medical man on the subject and to decline his treatment 
if it does not suit their views. Probably many causes con- 
tribute to the making of this class of parent, not the least 
of them being the circulation of inviting and plausible 
trade or quack literature, ard the making of innumerable 
small popular books on very elementary physiology, 
hygiene, and soon. For the purpose of, or as a result of, 
the dissemination of this kind of information there exists 
a great army of philanthropists and reformers, whose 
benevolence is only equal to their ignorance, and who in 
their chronic kindly desire to improve human nature and 
make somebody’s flesh creep, are always ready to shower 
books and advice on every topic concerning the education 
of his child upon the open-minded parent. The perils 
to the child from this class of person date from 
the time when they probably interfere to deprive 
him of his mother’s milk—if not sooner. Indeed in 
the treatment of children of all ages and classes 





1 Essaus in Medical Sociology. By Elizabeth Blackwell, M.D. In two 
volumes. London: Ernest Bell. 1902. (Crown 8vo0, pp.572. 78.) ° 
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it is astonishing to reckon how much of the time of the 
medical man is spent in combating the harm done by 
patent foods and remedies, and by various other experi- 
ments in treatment given at the instance of the reformers 
whose theories have commended themselves to the child’s 
parents and guardians. In addition, parents are deluged 
with advice upon their children’s bringing- up. They read 
books upon clothing, schemes of diet, manners, morals 
conduct; on the question of educating, not educating: 
exercising, not exercising ; on dangerous habits or on subtle 
temptations. Their children’s life is a round of anxiety to 
these people, their school time is a time of torture, their 
period of puberty a nightmare. Whatever may be the 
results to the child, the parent too often ends as an example 


of the finished “ crank,” bewildered, blown about by every - 


wind of docrine, incapable of sticking to the advice of any 
one of his would-be guides, and equally sceptical of any 
advice from the medical man which may happen to clash 
with his own pet theories. Such people know about as 
much what to do with their popularized scientific know- 
ledge as an African pigmy would know what to do with a 
telephone. Asa finishing touch, the moral reformer once 
more appears upon the scene, desiring to fit the young 
adult for the responsibilities of married life and parent- 
hood. His method is often peculiar, and when he proceeds 
to demonstrate it, as in the book to which we refer, the 
ordinary parent and medical man are, we think justly, 
surprised and shocked. 

It will be a sufficient indication of our meaning if we 
quote the headings of the chapters “for the instruction of 
parents and guardians”: Distinctive Characters of Human 
Sex, Equivalent Functions in Male and Female, On the 
Abuses of Sex, Development of the Idea of Chastity, 
Rescue Work, Trade in Women, etc. How it can be 
argued that a knowledge of some of the most sordid 
details of the street, the gaol, and the hospital can pro- 
vide material capable of contributing to the making of 
good parents it is impossible to conceive. It is obvious 
that the happy and well disposed can profit nothing by 
such information, while to the unhappy or ill-disposed it 
may, and surely often does, come as a stepping-stone to 
more unhappiness, and as an introduction to an evil class 
of books. These results are not to be feared from weighty 
reserved writings upon questions of real scientific interest. 
But then such works are not numerous or vivid, nor of 
any particular popular interest. Simple graphic books 
full of anecdote, opinion, and quotation, without authority, 
and weighted only with an insidious power for mischief, 
are the harmful books, and their writers must continue to 
take the blame that always attaches to the reckless dis- 
semination of specialized knowledge set out so that the 
onus of forming opinions on subjects which they cannot 
grasp is thrown on readers incapable of forming opinions 
at all. 

Of course there are people always ready to gratify the 
would-be teacher by being eager to learn. There is & 
market for little books and pamphlets, and this is espe- 
cially true when such books treat of matters which 
through their cloak of mystery, human interest, stimulus 
to curiosity, or any other not inherently depraved reasons 
are of interest to many young adults, whether parents 
or no. 

The duty of the medical man in imparting knowledge in 
all matters of medicine and hygiene would seem to be 
fairly clear. If any man or woman in a public or private 
capacity as parent and guardian or as voter, ratepayer 





or. a i. 


CC a Se —— a os ee * 


- on ee a a ee 





vo eo tO Os OS US 


~ 


aooePTr + a 


Lat 
‘ 


“" @@ B 


eyeMNS NN OO Os Oo 8D 





APRIL 1, 1903. | 


SALINE INJECTIONS AFTER ACUTE HAEMORRHAGE. 


[usmrarsoraue 865 








—— 
legislator, employer of labour, or private individual finds 
himself or herself in need of skilled advice{regarding some 
question in which an opinion is demanded of him or her, 
there should be no difficulty in procuring it from 
gome competent member of the medical profession. 
Such questions are as a rule, quite simple, and seldom 
cover much ground. The doctor’s duty would seem to 
consist in giving the answers with all the skill and fairness 
at his command. 

Of course any medical man may speak or write on 
social or medical matters of public importance; his right 
+o be interested in these things is equal to that of any 
other citizen. But he must take care what he writes, 
and how, and consider to whom he addresses himself. In 
all topics on which his position in the medical profession 
presupposes special knowledge, he is especially bound to 
weigh his words and order his going. His science must 
not be too popular, nor his popular exposition too 
scientific. 

In addressing the laity he should above all things make 
it clear that his function is not either primarily or second- 
arily that of an itinerant preacher of as much of the gospel 
of medicine and hygiene as he is able to put in popular 
form, and induce his hearers or readers to accept. Any 
such attitude is fatal to the respect owing him by the 
public, to whom he stands as a learned man. When he 
recognizes @ morbid attitude on the part of humanity at 
jJarge with regard to things hygienic his duty is to stem 
and correct it where he can, but certainly not to add to it 
on the pretext of giving it satisfaction. 

There is still another side to this question. There is the 
point of view of the boy or girl who ,has undergone the 
enlightened bringing up, who enters adult life as many 
hundreds do, primed, theoretically at any rate, with the 
useful knowledge contained in such books as we are 
criticizing, and aware of most of the pitfalls life is likely to 
offer. And, curiously enough, many of these young people 
are not as grateful for their teaching’as their parents and 
guardians might suppose. They sometimes confide their 
viewsjto elders who are not their parents or guardians, or 
to each other. 

It is not uncommon to hear young men express resent- 
ment against generalizations which class them either 
among helplessly foolish persons or among offenders with 
whom they have no part. It is not uncommon to hear 
young women denounce the cynicism which under the 
guise of kindness and worldly wisdom instils into their 
minds a deep distrust of the married state which they 
nevertheless believe to be their natural destiny. 

If we may speak for parents in the medical profession it 
is impossible to suppose that wise fathers or mothers could 
‘desire to suggest to their sons or daughters either the 
problems raised or in many cases the explanations 
proffered in the book to which we refer. There are a 
multitude of the best parents who think that their way is 
not made easier by the so-called moral reformer but 
rather the reverse. And there are many of the most 
wholesome minded boys and sweetest girls who hate 
him with a perfect hatred. The rest would probably do 
very well without him. 

For our own part we do not see that either parents or 
thildren can receive any real benefit from the amateur 
pathologist, the physiologist of doubtful accuracy, the 
‘moralist of vague opinions, the inventor of “ sexual laws,” 


‘or from any writer, medical or other, of indecent and 


unnecessary books. 





BLOOD CONDITIONS AND SALINE INJECTIONS 
AFTER ACUTE HAEMORRHAGE. 


ALtTHouGH from the work of Hiihnerfanth, von Lesser, and 
others we possess some definite knowledge of the effect of 
haemorrhage upon haemoglobin and the corpuscles, up to 
the present we have known little of the chemical changes 
in the serum which follow severe haemorrhages. Upon this 
most important subject Baumann’ has just published the 
results of a research suggested by Professor Vaughan 
Harley. 

The animals employed were young, full-grown dogs. After 
a week of full dieting, blood amounting to 2.24 per cent. 
of their body-weight was withdrawn. A week later each 
animal was bled to death. During the interval the 
animals were kept on an ordinary diet of meat, biscuits, 
and water. On the day of operation the peripheral blood 
was examined; it was taken from the common femoral, 
and estimations were made of the water, solids, ashes, 
proteids, and total nitrogen of the blood and serum and of 
the albumin and globulin of the serum. 

Comparing the figures given by the estimations of the 
blood constituents in the first and second depletions, the 
following conclusions were permissible; after marked 
haemorrhage there was a general deterioration of the blood 
and serum, the haemoglobin was more diminished than 
the red blood corpuscles, there was an increase of poly- 
morphonuclear leucocytes, and the coagulation time was 
distinctly shortened. The corpuscular volume was de- 
creased by about 17 per cent., and the solids showed a re- 
duction of 11 per cent, and the nitrogen of 11.5 per cent. 
Although the present methods: for the quantitative 
estimation of fibrin are not quite accurate, yet the figures 
obtained pointed to a marked increase in the fibrin-yielding 
elements. The ash was but slightly altered (— 2 per cent.). 
The serum solids were increased, but the serum proteids 
were diminished (13 per cent.), and the serum albumin 
was increased apparently at the expense of the serum 
globulin. 

The extension of the experiments to include the effect of 
haemorrhage during the administration of iron and arsenic 
produced some exceedingly interesting results. Compared 
with haemorrhage alone, depletion during the administra- 
tion of inorganic iron (Blaud’s pills) led to the serum being 
less affected. Haemoglobin yielded an increased value, 
but the red corpuscles were more diminished. The cor- 
puscular volume only*showed a diminution of 10.5 per 
cent., and the serum solids were slightly increased. 

When organic iron was given (liq. ferri. albuminati, 
Pharm. Germ.) the haemoglobin was diminished; but in 
respect of this and of the other constituents, the condition 
of the blood was better. The administration of arsenic 
caused a slight improvement upon the conditions 
exhibited after haemorrhage alone, but it was less 
beneficial than the iron preparations; in fact, there 
was leucopenia. When, however, inorganic iron and 
arsenic were given together the blood after haemor- 
rhage was much less deteriorated than with either iron 
or arsenic; there was only slight leucopenia, the red cor- 
puscles were nearly normal, the haemoglobin only slightly 
diminished, and the proteids and nitrogen gave the highest 
average values obtained. ° 

Zachrisson has lately completed some lengthy experi- 
ments upon the effect of saline injections after severe 
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haemorrhages.” They were begun in Tigerstedt’s laboratory 
in 1898, and completed under Professor Obrvull in Upsala. 
He investigated circulatory conditions in acute anaemia, 
and the effect of saline infusions upon them as the earlier 
work of Maydls, Schramms, and Feis yielded results at 
variance with clinical experience. A preliminary survey 
of the literature of the subject showed that the results 
which had been obtained were very conflicting, owing pro- 
bably to the varieties of animals used and the disregard of 
isotonic conditions when preparing the solutions. 
Zachrisson’s work is divided into two parts, dealing with 
intravenous and with subcutaneous infusions respectively. 
Sixty-three experiments were performed upon rabbits. The 
solutions used wereo.9 per cent. NaCl, and Githlin’s solution.* 
He found that the animals recovered if the blood removed 
did not exceed 3 per cent. of their body weight. Imme- 
diately after this quantity was withdrawn, an intravenous 
saline injection was made, and it was then observed that 
the depletion could be continued for a longer time than 
in animals that did not receive such an injection. If the 
injection was delayed until death symptoms appeared, the 
saline infusion did not save the animal, although it de- 
layed death for about ten minutes. When the animal was 
held head upwards until death appeared imminent, and 
when the resumption of the horizontal position with 
head downwards did not aid recovery, intravenous 
infusion frequently produced return of vitality. Sub- 
cutaneous saline infusions were less effective. Thus it 
appears thatif the haemorrhage is so severe as to endanger 
life through deprivation of blood to the nervous centres, 
intravenous saline infusions will restore the circulation and 
save the animal’s life. 

Have these experiments any clinical import? In a later 
communication * Zachrisson relates some cases from the 
Upsala clinic. If after a severe haemorrhage all the 
usual remedies had been tried in vain and then an intra- 
venous ‘saline injection restored the vital activities, the 
question of its efficacy would be easily answered. But it 
is not easy in such cases to determine at once whether 
the anaemia is beyond ordinary natural compensation. 
However, in some of Zachrisson’s cases the radial and in 
one the femoral pulse could not be felt. In two cases the 
light reflex was lost and the pupils were dilated to the 
maximum, and after intravenous saline infusion the pupil- 
lary reflex at once returned in one case, and in the other 
it returned three hours later. - 

The cases selected were examples of haemorrhage and 
acute heart failure after amputation, post-operative collapse 
after plastic operation for cranial fracture with hernia 
cerebri, post-operative abdominal bleeding, severance 
of the left common carotid and wound of the left 
internal jugular, and severe haemorrhage following 
nephrotomy. These patients all recovered from prac- 
tically a moribund condition after intravenous saline injec- 
tions. In a case of fractured pelvis, extraperitoneal and 
intraperitoneal haemorrhage and urethral rupture, the 
infusion was without any effect. The solutions employed 
were 0.6 per cent. to 0.9 per cent. sodium chloride at 38° to 
40° C.,and they were injected into the median basilic vein. 
Zachrisson considers these cases to be illustrative of a 
variety of acute anaemias in which the quantity of plood 
remaining is insufficient for the needs of the circulation, 
but in which the specific elements (or quality) are 
3 NaCl 6.5 iemnin GamOGe greene Ecler dear y OaCle 0.25 gram + 


2 0.1000 ©.Cm. 
4 Upsala Likar. forhand., p. 106, 1903. 








sufficient for the nutritional requirements of the organism 
He evidently thinks that intravenous saline infusions the 
more beneficial than subcutaneous or rectal injections 
although he reserves his opinion until he publishes further 
cases. 
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THE UNIVERSITY OF LONDON. 

In accordance with the statutes made under the Univer. 
sity of London Act, 1898, several of the members of the 
present Senate have recently retired, but are eligible for 
re-election. In addition to Dr. Kingston Fowler and Dr 
Bradford, who, as stated last week, have been re-elected by 
the Medical I’aculty, we understand that Mr. Pearce Gould 
has been re-elected for a further period of four years by 
the College of Surgeons. Dr. Hill and Dr. Ker have been 
similarly re-elected by the Faculty of Arts, Dr. Carey 
Foster by University College, Dr. Buzzard by King’s 
College, and Mr. Geddon by the Incorporated Law 
Society. In addition to Sir John Wolfe Barry, 
who has been reappointed by the Crown, Sir Francis 
Mowatt, G.C.B., has been made a Senator for the 
first time, representing His Majesty in Council. Sir. 
Francis Mowatt has been permanent Secretary to the 
Treasury since 1894 and has been concerned in the 
financial arrangements with the Government in connexion 
with the reconstitution of the University. Convocation 
will be called upon to elect representatives in the place of 
those retiring in the several faculties, at its meeting on 
May 13th. Election will be by ballot papers transmitted 
through the post. The retiring senators in the Arts faculty 
are: Sir Joseph Walton, Dr. Bourne Benson and Dr. Lam- 
bert Mears; in medicine, Sir Thomas Barlow; in science, 
Mrs. Bryant, D.Sc., Dr. Kimmins and Dr. Clowes. All of 
these are of course eligible for re-election. We learn that. 
the decision of the Senate to confer honorary degrees was. 
only arrived at after much discussion and severa) divisions. 
In addition to the degrees to be conferred on their Royal 
Highnesses the Prince and Princess of Wales, honorary 
degrees have been offered to Lord Lister, Lord Kelvin and 
Mr. Herbert Spencer. It is reported that the last-named 
has declined the proposed honour. 


MEDICAL MEN AND CORONERS. 
WE publish in our medico-legal columns an account, re- 
printed from the Kensington News, of an inquest held on 
the body of a child by Mr.S. Ingleby Oddie, acting as 
deputy coroner for Mr. Luxmore Drew. From this account 
it would appear that at the inquest certain allegations were 
made against, and aspersions were cast upon, Dr. W. R. 
McKinnel. These allegations were made in that gentle- 
man’s absence, and no opportunity was given him of re- 
futing them or of offering any explanatior. We also pub- 
lish a letter relating to the matter from Messrs. Hemp- 
sons, the solicitors to the Medical Defence Union, written 
on Dr. McKinnel’s behalf, in refutation of such allegations 
and aspersions. From this letter it will be seen that the 
first intimation which reached Dr. McKinnel that an in- 
quest had been held, or that his conduct had been 
impugned, was in the newspaper report of the inquest. 
To permit a medical man to be assailed in any court 
without giving him the opportunity of answering charges 
levelled against him is scarcely in accord with the recog: 
nized principles of right and justice. It is true that 
the coroner offered \to adjourn the inquest for the pre- 
sence of Dr. McKinnel should the jury desire it, and re- 
fused to allow the jury to censure him in his ab- 
sence. The jury, however, after having “‘made some 
strong remarks as to the conduct” of Dr. McKinnel,, 
stated that they did not wish to adjourn, but added that 
they would like “their opinion as to his action ” to be repre- 
sented to him by the coroner. Strange to say the coroner 
agreed to do this, and we are informed did so communicate 
with Dr. McKinnel. We cannot understand the line of 
action taken by the coroner, whose legal knowledge should 
have enabled him to realize the unjust manner in which 
Dr. McKinnel was being treated, and who should not have 
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allowed the opinions of the jury formed from mere ex parte 
statements to have prevented him from adjourning the in- 
nest in order to give Dr. McKinnel an opportunity of 
attending and disproving the allegations made against 
him. Messrs. Hempsons’ letter fully explains the facts of 
the case, and effectually disproves the statements made in 
evidence. it is to be hoped that the coroner will take 
the earliest opportunity of having Messrs. Hempsons’ 
letter read in open court, in order that the stigma so 
unwarrantably attached to Dr. McKinnel may he removed. 
This would be simple justice to a professional man who 
has been most unfairly treated. 


THE CORONERSHIP FOR MANCHESTER. 

As was mentioned in the British MEpIcAL JOURNAL a few 
weeks ago, the office of Coroner for the City of Manchester 
has become vacant owing to the death of Mr. Sidney Smelt, 
who held the office for many years, having previously filled 
the post of deputy-coroner to the late Mr. Hertford. The 
Town Hall Committee of the Corporation has already had 
the matter under its consideration, and without express- 
ing any views of its own on the point as to the profession 
from which the new coroner shall be selected—whether 
from the ranks of barristers, solicitors, or medical men, the 
Committee recommends the Council to give definite direc- 
tions thereon, and to say that the gentleman appointed 
shall in no case carry oa his profession apart from his 
office, but shall give all his time to the duties connected 
therewith. The Committee also asks for general instructions 
as to advertising the vacancy. We hear there are already 
some candidates in the field. Dr. Geo. Henry Darwin, who 
has been police-surgeon for the county for over twenty 
years, is @ candidate. He is a Noctor of Medicine and a 
F.R.C.P.Edin., and is well known and much respected in 
Manchester. Dr. Grieson Gledhill, a well-qualified medical 
man, and a barrister-at-law, is a candidate, and we hear 
that Dr. Cornelius O'Doherty, of Manchester, has also made 
application for the office. 


THE PASTEUR INSTITUTE OF INDIA. 
WE were enabled to add to the paper by Major-General 
Creagh on the Pasteur Institute at Kasauli, India, 
published in the Bririsu MeEpicaL JournaL of March 
21st, a short account of the work of the Institute during 
the year 1902. We have now received the official report 
of the Director. Major Semple, Rh A.M.C. We need not 
recapitulate the statistics which we were then able to give, 
but may call attention to a very interesting section de- 
scribing the practical steps that should be taken with 
regard to wounds from animals. He considers that every 
bite from a dog or other animal should be cauterized, 
because the saliva ofa dog is certainly capable of conveying 
the virus of hydrophobia for two or three days before 
it appears to be ill, and occasionally for as many 
a8 seven or eight, but never for so much as 
ten days. Any dog therefore, however apparently 
healthy, should be kept under observation for at 
least that period. A dog that has been bitten by another 
dog will certainly not develop hydrophobia for at least a 
fortnight, while the most probable interval to elapse is 
from three to four weeks, but it cannot be considered 
“safe” for several months. Cauterization of a dog bite, if 
performed immediately after its reception, may be de- 
pended on to reduce the risk to almost nil, but its efficacy 
decreases with every minute of delay, and after seven or 
eight hours have elapsed it is probably quite useless. In- 
effective cauterization, or in default of a caustic simple 
washing and cleansing of the wound with water or an 
ordinary antiseptic lotion is better than no treatment at 
all, because the smaller the amount of virus left in the 
wound the longer the incubation period, and the more time 
for the patient to be brought under treatment at a Pasteur 
Institute. Since the virus spreads up the nerve tracts, it 
naturally follows that wounds about the head and face are 
more dangerous than those elsewhere, infection being more 
probable and the incubation period more brief. On this 
account Major Semple advises that any person so bitten 





should proceed at once to a place where he can be put 
under antirabic treatment without waiting to see whether 
the animal develops any symptoms of rabies. Owing to 
the course which the virus in all cases of infection takes, 
he considers ligatures above the wound, etc., perfectly use- 
less, and the “first-aid treatment” that he advises is in all 
cases cauterization. This should be done by swabbing out 
the wound with pure carbolic acid, which penetrates the 
minutest crevices of a wound, and the action of which is not 
affected either by dirt or grease. The strong alkalies, silver 

nitrate, nitric acid, and the bot iron Major Semple considers 

much less effective and much more painful. Cauterization, 
however, should never be considered as more than a pre- 

liminary to a course of treatment at an institute, to be 

commenced at the earliest possible moment. 


STATE AND VOLUNTARY HOSPITALS. 
THE inconsistencies for which many British institutions 
are celebrated are a proof of strength, in so far as they 
originate in slow conservative growth, and are the outcome 
of practice and not of theory. The same inconsistencies 
are, however, a source of danger when existing systems are 
thereby exposed to the energies of reformers who wish to 
bring them into line. Hitherto the inconsistencies which 
surround our modern treatment of the sick and infirm 
have not attracted much attention. They have been hinted 
at indirectly, but few have hitherto put the direct ques- 
tion, “If the State takes charge of these sick, why not 
those?” This, however, is the question which has been 
raised in three different ways, and from three different 
standpoints during the past ten days. The Lord Mayor 
of Liverpool made a remark at a public meeting in Liver- 
pool to the effect that he thought the time had come when 
Poor-law authorities should be called upon to pay for the 
food supplied in voluntary hospitals to all those patients 
who cannot afford to pay for it themselves. The Liverpool 
Medical Club has in its turn raised the same issue in 
another form, passing a resolution to the effect that all 
public hospitals ought to be taken over by the State, 
that the expense should be borne entirely by the State, and 
that the medical staffs should be paid as State officials. 
The third way in which the subject has been broached is 
in an article by Mr. J. G. Craggs, M.V.O., in the Times. 
In this he calls upon the great commercial institutions, 
such as the banking houses, insurance companies and rail- 
ways, to be more liberal in their support of the voluntary 
hospitals, threatening them if they do not listen with the 
financial terms of rate-supported substitutes. In the sug- 
gestion of the Lord Mayor of Liverpool there is nothing, 
it appears to us, essentially inconsistent with existing con- 
ditions. There are indeed many instances in which public 
bodies of the nature of Poor-law Boards pay for the support 
of persons for whom they are responsible in institutions 
over which they have no direct control. Poor-law guardians 
indeed themselves, we believe, not infrequently pay for 
cases from workhouses which are sent to convalescent 
homes, and of course they habitually pay for lunatics in 
county asylums. It often occurs, too, that sanitary autho- 
rities consign cases for which they are responsible to the 
isolation wards of other Boards, and pay very high rates 
for the accommodation. How far, however, the interpreta- 
tion which the auditors of the Local Government Board 
put upon the rules laid down for their guidance would 
permit them habitually to pass sustenance payments 
for paupers in voluntary hospitals is quite another 
question. The principles which have influenced the 
Liverpool Medical Club in passing a resolution in 
favour of so radical change in existing conditions is not clear 
from the terms in which it is couched. So far, however, as 
the direct benefit of individual members of the profession 
may be considered to be one of them, it receives strong 
support from some of the arguments used by Mr. Craggs in 
his article. In this, among other things, he estimates that 
the financial saving to the public purse resulting from 
voluntary medical attendance is equal to a rate of 4d. in 
the £1. While it may be true that the conversion of the 
medical staffs of hospitals into State-paid or rate-paid officials 
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would be a benefit to individuals, it is not so clear that it 
would really be a benefit to the profession in general. In- 
deed, even individuals would probably benefit to a very 
much less extent than might be expected from the esti- 
mate put upon the total value of the services of the pro- 
fession to the hospitals. The low rate at which existing 
appointments of a corresponding character held by medical 
men under the State is well known. Whether there would 
be a falling-off in the quality of the medical service ren- 
dered under a State-supported system of hospitals, as 
argued by Mr. Craggs, is a matter of opinion. The subject 
is a very large ore,and may be considered from many 
different points of view By the abolition of the present 
system the profession would lose something, for the free 
service it renders to hospitals is one of its greatest honours. 
Nevertheless the profession will be quite justified if it put 
forward the business aspects of the relations between itself 
and the public much more prominently in the future than 
in the past. 


THE ROYAL NAVY MEDICAL SERVICE. 

Lorp SELBORNE’s address at the end of the Haslar course 
of instruction to surgeons on entry, published in the 
BritisH MeEpicaL JouRNAL last week, was a notable 
new departure, and one that will be highly appre- 
ciated by the distinguished Principal Medical Officer of 
Haslar, the instructors, and the naval medical service as a 
whole. The First Lord of the Admiralty fully recognized 
the sacrifice that an earnest student of his profession 
makes in entering the, as arule, limited field of observa- 
tion in ships’ medical and surgical practice, and reminded 
the newly entered surgeons “that it was not always 
the men who deserved success who obtained it.” As 
to the “very great difficulty....owing to the shortage 
of ” (medical) “ officers,” our columns have shown how this 
could be overcome, and the navy made as attractive as the 
army, or even more attractive to newly-qualified medical 
men; such necessary reforms, with the social advantages of 
the senior service, could not fail to complete and maintain 
the requisite establishment desired, and render possible the 
study leave, so essential in the case of naval medical 
officers. Fleet Surgeon Gipps, in the Times of April 7th, 
when pointing out the advantages of the naval medical 
service, ignores the absence of charge and expert pay 
enjoyed by the officers of the R.A.M.C. The work done by 
Bruce and Ross affords a notable object lesson, and we 
may add the names of Bassett-Smith and Dalton, who 
are deservedly recognized, by the Admiralty as worthy 
of special promotion “for conspicuous professional merit.” 
The invitation to “officers entering” to remember that it 
was their duty to offer every suggestion likely to con- 
tribute to the welfare of the service and the advancement 
of medical science” does not come too soon; we are aware 
that the Lords of the Admiralty have long desired such 
suggestions, and this authoritative pronouncement will, 
we feel assured, have far-reaching beneficial results, not 
only for the navy, but for the empire also. 


THE PERILS OF THE CURETTE AND UTERINE 
CATHETER. 

A RECENT article by Dr. Mauclaire' deserves the attention 
of every practitioner. “Minor gynaecology” has long 
ceased to be a reproach, but the simplest operations on 
the uterine cavity are never without peri], even when cer- 
tain well-known precautions, seldom neglected, are ob- 
served. In Paris great advances have been made in the 
ractice of obstetrics and uterine therapeutics, yet Dr. 
uclaire has had to intervene three times within a few 
months in cases of “gynaecological” perforation of the 
uterus. The first patient had aborted at the third month; 
three weeks later the curette was used in a great Parisian 
hospital be it remembered. The instrument suddenly 
went through the fundus; the scraping was at once dis- 
continued and a plug of gauze passed into the uterine 
cavity. Six hours later the patient was in a state of col- 
lapse from acute septic peritonitis. Supravaginal amputa- 
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tion of the uterus was performed and the peritoneum 
drained through the vagina, but the patient died in twelve 
hours. The uterus had been perforated through &suppurating 
focus in its walls. The second patient was in another great 
hospital in Paris when the curette was used to remove some 
retained products of conception. It suddenly perforated the. 
uterus, and the cavity of that organ was at once plugged 
with a strip of gauze. The case was watched, septic sym- 
ptoms were very distinct at the end of twenty-four hours. 
therefore Mauclaire operated. The perforation was closed 
with two deep catgut sutures, and as the right appendages 
were inflamed they were removed. The pelvis was drained 
after Mikulicz’s method; recovery was speedy. In the 
last case the patient had septic symptoms beginning twelve 
days after a normal labour. A doctor called in by the 
midwife employed intrauterine douches, making use of 
Doléris’s metal dilating catheter, the tampon being in. 
serted after each daily douche. At the end of a fortnight, 
during the douching, the patient fainted, then it was 
found that the catheter had passed far through the uterine. 
walls, whilst the fluid, a solution of cresy], did not return, 
The patient was sent into hospital, but the history of the 
case was not known until the next morning. Mauclaire 
operated twenty-four hours after the accident; he per-. 
formed a supravaginal hysterectomy, drained the cervicar 
canal, and packed the pelvis with gauze, the drain opened 
through an incision in each groin. The patient, however, 
died seventeen hours later. Dr. Mauclaire adds two cases 
in his experience last year (making 5 in all) where the 
puerperal uterus had been perforated, and most probably 
after or during an illegal operation. Both underwent 
supravaginal hysterectomy and packing of the pelvis with 
aseptic gauze. The first died, but she was sinking from 
acute anaemia as well as sepsis when admitted into hos- 
pital, the second was saved. These cases are instructive, 
as it shows that perforation may occur even when instru- 
ments are used by experts with all the advantages of appli- 
ances and nursing at a metropolitan hospital. The con- 
scientious practitioner employing the intrauterine douche: 
in aseptic midwifery case may meet with the same acci- 
dent. It is not only the abortionist, eager to scrape away 
at once all incriminating products of conception, who is. 
likely to perforate the uterus. Further comment is need- 
less, but the perils of intrauterine “ minor” surgery must 
never be forgotten. Perforation by the sound in @ non- 
gravid uterus is seldom followed by bad results, though 
some authorities suspect thas in some cases so styled the 
sound has passed along the canal of one Fallopian tube 
so that no wound has been inflicted; still, the sound as an 
instrument used for diagnosis is rot without grave dis- 
advantages. About the treatment of sepsis after perfora- 
tion there is much difference of opinion ; many authorities 
distrust supravaginal hysterectomy, as the cervix left- 
behind is probably septic. 


ANTITOXIN TREATMENT OF DIPHTHERIA IN 
MASSACHUSETTS. 
THE work of producing diphtheria antitoxin was under- 
taken by the State Board of Health of Massachusetts in 
1894 and the distribution for general use began in 1895. 
In a report recently presented to the State Board a number 
of most interesting particulars will be found respecting the 
advance which has been made from that date to March 31st, 
1902. Before 1891 owing to non-notification and other 
circumstances the records of cases and deaths due to 
diphtheria are incomplete. It is, however, estimated that 
the fatality was as high as 30 per cent. From 1891 to 1894 
inclusive the fatality was 28.3. In 1895, when the antitoxin 
treatment was introduced throughout the State, the fatality 
fell at once to 18.9 per cent. of all repurted cases and dur- 
ing the next six years the percentage declined successively 
from 15.1, 14.1, 13 2, 11.6, 10.2 to 10.5. The actual number 
of registered deaths from diphtheria in Massachusetts 10 
the seven years 1895-1901 was 9,281. But the estimated 
number obtained by applying the mean fatality rate of the 


four years 1891-4 to the actual fatality rate of each 
successive year of the later period 1895-1901 makes a total. 
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of 19.978 deaths in the seven years. This means that 
there was a saving of life in these seven years repre- 
gented by 10,697 lives. The report rightly points 
out that there are certain indeterminate errors in 
gn estimation of this character, but after making the most 
liberal allowances for all these the saving of life still 
remains very marked. After discussing the financial 
economy of the gratuitous distribution of antitoxin, 
and its effect as compared with the supply which 
js furnished only by private purchase, the report 
refers to its increased use. In 1895-6, 1,724 bottles 
of antitoxin were called for. In 1901-2, 40,211 bottles 
mere required, and many of those medical men who 
were most zealous in opposing its introduction 
are now most enthusiastic in its support. The most 
commonly used amount for each case of diphtheria varies 
from 2,000 to 4,000 units. The most interesting part of the 
report deals with the actual use and effect of the antitoxin. 
The strength of serum employed varies from 300 to 450 
units per c.cm., and the serum has usually been issued in 
5 c.cm. phial, containing 1,500 units. For convenience, a 
yial containing 20 c.cm. has also been employed for use 
where several patients are to be treated at once, or where 
gnusually large doses are to be used. The fatality by ages 
shows the well-recognized result of high fatality in infants 
and young children. From o to 2 years the fatality was 21.7 
per cent.; 2 to 5 years, 128 per cent.; 5 to 10 years, 7.1 per 
eent., and over IO years 3.5 per cent. The percentage 
fatality in relation to day on which antitoxin was adminis- 
tered is well shown in the following figures: First day 
administration (1,289 cases, 100 deaths), 7.8 per cent. died ; 
second day (2,892 cases, 177 deaths), fatality percentage, 6.1; 
third day (2,290 cases, 219 deaths), 9.6; fourth day (1,505 
eases, 195 deaths), 13.0; fifth day (784 cases, 122 deaths), 
15.6; and when the antitoxin was administered on the 
sixth or subsequent days (1,080 cases, 192 deaths) 
the fatality percentage rose to 17.8. Nothing can 
be more conclusive than the cumulative testimony 
of these figures, supported as they are by similar 
experience elsewhere in the United States and in Europe, 
as to the importance of the earliest possible administra- 
tion of antitoxin in the treatment of diphtheria. Referring 
to sequelae, the report states that, during the year ending 
March 31st, 1902, antitoxin eruptions occurred in 864 cases, 
or 29.5 per cent. of the whole number reported upon. Of 
this number 91 per cent. were mild in character, and the 
remainder severe or extensive. Albuminuria was reported 
in 338 cases, of which 91.7 per cent. were slight. Apparently 
only 100 cases were reported in which antitoxin had been 
used for prophylactic immunization, although consider- 
able quantities were issued during the year for this 
purpose. The average dose employed for immunization 
was about 900 units. 


AN OLD ITALIAN FOCUS OF LEPROSY. 
It is well known to those occupied with the study of 
leprosy, that the disease still occurs at the present day on 
either side of the boundary line separating France from 
Italy, in the Alpes Maritimes Department and the province 
of Liguria. Attention was called to its occurrence in the 
former area by a communication made by Professor 
Chantemesse and Dr. Moriez to the Académie de Médecine 
in 1888. These observers insisted on the contagious nature 
of the disease. The distribution of leprosy in this region 
has recently been investigated by Professors Boinet of 
Marseilles and Ehlers of Copenhagen, and their results 
were published in Jvrpra (vol. iii, Fase. 1 and 2), 
igoz, There are still a few cases of leprosy 
scattered about Provence, not only along the Mediterranean 
coast, but also some way inland. The authors point out 
in their historical introduction that leprosy was probably 
brought to these parts in remote times, perhaps as far 
back as the Phoenicians, who it will be remembered have 
been regarded as early disseminators of the disease; hence 
the “ Phoenician evil” of the Greeks. It is of course well 
known now that leprosy existed in Europe long before the 
Crusades. The Lombards and Saracens must be men- 





tioned in this connexion. Fabre, the historian of 
Provence, accuses the Jews especially as having spread the 
disease. Boinet and Ehlers have brought together other 
historical details culled from works relating to the hospital 
archives of Marseilles, which those specially interested in 
the matter will read for themselves. In Liguria there 
were in 190! four lepers in the old leprosy hospital of San 
Remo, and four more at Col di Rodi. According to the 
report of Dr. Fornara to the Berlin Leprosy Conference, 
leprosy still existed at Taggia. Dr. Perrin, of Marseilles, 
has also met with cases originating in this Italian area; 
and Boinet and Ehlers came across a few similarly 
imported cases in their journey through the Alpes 
Maritimes. Where lepers exist the nature of their com- 
plaint is kept quiet. The people in affected localities refer 
to it in a vague way as the malattia, or le mal de la lébre 
(patois for hare). The progressive disappearance of the 
malady is attributed chiefly to the following causes : The 
relative frequency of tuberculosis, which carries off a cer- 
tain Number of lepers, who are also very liable to succumb 
to acnte infectious diseases, such as influenza, variola, and 
so forth; and the emigration of poor lepers, who leave 
their villages to find employment or live by charity in the 
towns. Those who are better off live a secluded 
life by day, venturing out only when it is dark; or they 
are kept by their family on some out-of-the-way country 
estate. 


A PROVINCIAL CLINICAL LABORATORY. 

A coop illustration of the important place a well-managed 
clinical laboratory may take in the usefulness of a general 
hospital is to be found in the record of the work done in 
connexion with the South Devon and East Cornwall Hos- 
pital under the direction of Dr. Frank Bushnell, Honorary . 
Pathologist to the institution, an account of which is 
published in its recently-issued sixty-third annual report. 
The work during 1902 has included 172 examinations of 
clinical or post-mortem specimens, especially diagnoses of 
malignancy in new growths, of tubercle bacilli in sputum 
and urine, of anaemia, leukaemia, and other forms of leu- 
cocytosis, and the serum diagnosis of enteric fever. A plan 
worthy of imitation is that the results of all such examina- 
tions are systematically recorded in a book of abstracts, 
and reports are issued to the physician or surgeon in 
charge of the case for binding with the clinical notes. A 
pathological cabinet is provided which now contains several 
hundreds of numbered slides, including specimens of rarity 
and interest for future reference. In order to promote 
accuracy in bacteriological examinations sterilized vessels 
are supplied from the laboratory for the collection of 
sputum, urine, blood, and other matter from the wards, 
operating theatre, and elsewhere. The resources of the 
laboratory are offered, it is understood, to the medical 
practitioners in the neighbourhood as affording opportuni- 
ties for clinical research under favourable conditions. 
Moreover, the necropsies conducted in the hospital are 
always carried out at noon, and these examinations are 
also open to medical practitioners in accordance with the 
hospital regulations. The establishment of similar labora- 
tories throughout the country would be an incalculable 
advantage, not only to the public, but also to medical 
science generally. 


NORTH OF ENGLAND EDINBURGH UNIVERSITY 
CLUB. 
THE inaugural meeting of the North of England Edinburgh 
University Club, alluded to in the BritisH MEDICAL JOURNAL 
of April 4th, which took place in Newcastle-upon-Tyne on 
April 2nd, was in all respects most successful. The banquet 
was attended by 54 gentlemen. In proposing “The Health 
of Our Guest,” the President, Dr. James W. Smith, in well 
chosen and complimentary terms alluded to what Sir Henry 
Littlejohn had done to render Edinburgh one of the 
healthiest of cities. He had brought to bear upon intricate 
problems of public health rare scientific knowledge, un- 
usual energy, and tact. His name, while a household 
word in Edinburgh, was equally well known and respected 
wherever hygiene was taught and practised. It was a real 
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pleasure and a privilege to students to have had the oppor- 
tunity of attending Sir Henry’s class for his illustrations, 
always extremely appropriate, had a thoroughly practical 
ring aboutthem. The hope was expressed that as Sir Henry 
Littlejohn was still in the vigour of health he might long 
continue so. In responding to the toast Sir Henry Littlejohn 
very humorously said he had no idea until that evening 
that he was so great a man as had been represented. If 
there was one request he might be allowed to make before 
leaving Newcastle it was that Dr. Smith be invited to 
deliver his funeral oration. With wrapt attention, often 
broken by merriment, the audience listened to Sir Henry 
as he detailed how when a young country surgeon he had 
been “ obligec; through the kindness of his patients, to 
leave the “ Braes of Yarrow” fifty-five years ago to com- 
mence medical work in Edinburgh, of the importance he 
attached to the post of police surgeon to that city as 
affording the best opportunities of acquiring that par- 
ticular kind of knowledge so essential to a lecturer on 
medical jurisprudence ard of the value of illustrations of 
lecturers drawn from practical experience. [From the re- 
marks that followed it was apparent to the audience that 
Sir Henry Littlejohn’s success bad been attained, asisalways 
the case, only after many difficulties had been surmounted. 
In graphic language he told the story of his efforts to 
introduce the compulsory notification of infectious 
diseases in Edinburgh, of the opposition to the proposal 
on the part of the two Royal Colleges and of private 
medical practitioners, and of how finally notification came 
to becompulsory. The strongest opponents of many 
medical reforms had often been medical men themselves. 
In confirmation of this Sir Heary Littlejohn, in speaking 
of his acquaintance with many of the distinguished 
physicians of Paris of 50 to 60 years ago, alluded to the 
circumstance of Laénnec and other equally distinguished 
men being almost hounded to death by their brother 
practitioners. The adage “that all things come to him 
who waits” has found a practical illustration in Sir Henry 
Littlejohn’s career. For forty-four years, he reminded the 
audience, he lectured in Edinburgh in the Extramural 
School, waiting for the Chair of Medical Jurisprudence 
and Public Health in the University to become vacant. 
Sir Henry Littlejohn paid a compliment to the work done 
in the Edinburgh Extramural Schools. He indicated how 
the teaching carried on by the younger men therein reacted 
favourably by obliging University Professors to keep them- 
selves abreast of thetimes. Sir Henry’sreply contained much 
information of medical interest from a historical point of 
view, and was both humorous and racy. ToDr. Hume fell 
the honour of submitting the toast of “ Alma Mater,” which 
he gave in terms appropriate to the occasion. Comparison 
was made between student life at the old English 
universities and at Edinburgh; emphasis, too, was 
laid upon the large classes in the Medical Faculty of 
the University of Edinburgh and the hard work done by 
the students. The toast was coupled with the name of 
Sir Henry Littlejohn, who, in responding, said that 
his presence in Newcastle that evening was at the request 
of Sir William Turner, who was prevented being the guest 
of the evening owing to a family bereavement. He alluded 
to the connexion of Edinburgh University with the Town 
Council, and stated as an illustration of their successful 
choice by the Town Council of professors, that of Sir James 
Simpson, who would certainly not have been appointed to 
to the post had the voting rested entirely with a medical 
committee or a Board of University professors. Dr. 
D’Oyley Grange proposed “The University of Durham,” 
and Professor Page responded to the toast. “The Health of 
the Chairman” was given by Dr. W.S. Campbell, and briefly 
acknowledged. 


BIRMINGHAM MEDICAL INSTITUTE. 
At the annual meeting of the members of the Birming- 
ham Medical Institute, Dr. Rickards being in the chair, 
there was a fairly long discussion concerning the future 
prospects of the institute. It was stated that the number 
of members had remained almost exactly the same during 
the past fifteen years, and in consequence it was urged 





——— 
that an attempt should be made to increase the membe 
ship, either by a personal canvass of the medical men it ; 
the city and suburbs or by adding to the attractions of the 
institute by the introduction of a club element, The 
Chairman promised that the committee should consider 
the matter, although he thought that the number of mem. 
bers was not small, and the suggestions which had been 
made were hardly practicable. At present there are 203. 
members, of whom 167 are ordinary and thirty-six life 
members. During the past year twelve new members haye 
joined the institute, ten having resigned or removed from 
the district, and one member has died, so that the tota} 
number is one more than in the year immediately pre. 
ceding. The library now consists of 13,327 volumes, and 
217 volumes have been added during the last twelve 
months, while over a thousand books have been issued to. 
the members. At the end of the meeting the officers for 
the ensuing year were elected. 


SCHOOL BOARD HEALTH LECTURES. 

THE School Board of London has sanctioned as an experi- 
ment during next session courses of lectures on hygiene. 
in not more than twenty classes in evening schools. The 
lectures will be given by medical practitioners at fort- 
nightly intervals, assisted by ordinary night school 
teachers, who will also teach the classes during the- 
intervening weeks. The sort of subjects dealt with are 
to be practical matters, such as the virtues of ventilation, 
of correct choice of food for children, of adequate clothing, 
and of removal of refuse in health and sickness. In the 
letter in which Dr. Collie, medical superintendent of the 
first-aid and home-nursing classes, urged the institution of 
these new classes, the benefit that might be expected to 
accrue from dissemination of knowledge on the matters 
referred to was stated to be incalculable. 


UNCERTIFIED DEATHS AND UNQUALIFIED 

PRACTICE. 
THE need for alteration in the law with regard to the regis- 
tration of deaths has so fre(juently been discussed in these 
columns of late that we do not now propose to make any re- 
marks upon the general subject, but the annual report of Dr. 
R. 8S. Anderson, the Medical Officer of Health for the Spenny- 
moor Urban District Council, Durham, supplies such a 
strong example of the evils that arise under existing condi- 
tions as to be worth quoting. Dr. Anderson shows that in 
27 per cent. of all the deaths registered burials took place 
without either a medical certificate being given or an in- 
quest being held by the coroner. The reason that no 
medical certificate was forthcoming in 22 per cent. of the 
deaths was that the patients had been attended by unqual- 
fied practitioners up to the time of their death. The 
worst feature, however, is that of the total number of 
deaths in children under 5 years 30 per cent., or one in 
every three, seem to have been under the care of one par- 
ticular unqualified man. So striking a circumstance as 
this would alone seem to call for special action by the 
authorities. 


CANCER IN IRELAND. 
A SPECIAL report on cancer in Ireland, illustrated by statis- 
tical tables and observations on the prevalence of the 
disease and notes on the history of cancer cases, has been 
presented to Parliament by the Registrar-General for 
Ireland. With regard to family incidence it is stated that 
many cases of cancer recur frequently in the same family, 
that when a member of a family is afflicted with cancer 
other members of the family frequently suffer from tuber- 
culosis, and that in a large number of instances where 
members of a family are afflicted with cancer other mem- 
bers suffer from lunacy, idiocy, or epilepsy. With regard 
to contagion, it is stated that the disease has occurred in 
persons who have been in direct contact with cancer 
patients, in individuals who have used the tobacco pipes 
of persons suffering from cancer of the lip, and in mem- 
bers of different families living in the same house, or 
occupying the same house in succession, while in & few 
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3 it has appeared in different houses in the same 
Jocality about the same time. Cancer has also appeared 
where there has been a history of syphilis, and after 
wounds and injuries, and irritation of the lip consequent 
on smoking clay pipes. Finally, it is observed that cancer 
frequently shows itself where unfavourable conditions as 
to residence, food, etc., exist. We propose to examine the 
report more at length in a future issue. 


DECREASE OF LEPERS IN HAWAII. 

We learn from American Medicine that in a recent report 
of Governor Dole to the Hawaiian Legislature it is stated 
that leprosy has decreased greatly in the Hawaiian Islands 
during the past twelve years. Mr. Jonathan Hutchinson 
will doubtless be interested to learn that this decrease is 
attributed to the rigid enforcement of the law requiring 
the segregation of lepers. __ Governor Dole says that since 
4887 the law has been vigilantly carried out. The number 
of admissions in 1888 was 579; in 1889, 308; and in 1899, 
202; and from that year to the present time the admissions 
pave decreased in number, though not regularly from year 
to year; but, taking the twelve years beginning with 1890 
and ending with 1901, in sections of three years each, we 
find the admissions to be as follows: 1890 to 1892 inclusive, 
454; 1893 to 1895 inclusive, 445; 1896 to 1899 inclusive, 350; 
1899 to 1901 inclusive, 254. Several Bills relating to leprosy 
have recently been introduced into the Hawaiian Legis- 
Jature. One repeals all laws pertaining to leprosy; another 
permits all persons to treat leprosy ; and a third prohibits 

rsons afflicted with leprosy or tuberculosis from remain- 
ing in the territory. 





THE TREATMENT OF EPILEPSY BY LABOUR AND 
EXERCISE. 

Dr. SPRATLING, of Craig Colony, New York, is quoted by 
American Medicine as saying thut about 50 per cent. of the 
patients admitted to the colony are able to do work of a 
cemunerative kind; about 25 percent. are able to do light 
housework only, and the remaining 25 per cent. can do no- 
thing at all. According to thechief physician of the Bielefeld 
Colony, Westphalia, of 1,771 epileptics under his care, 33 
per cent. have diseased minds, 62 per cent. weak minds, 
and only 5 per cent. sound minds. The problem, therefore, 
of supplying these patients with work is difficult; but it 
may be added, a most necessary one, for labour is the 
greatest therapeutic agent in curing epilepsy. Idleness is 
a powerful factor for evil. Dr. Spratling, in a private 
letter, says that this fact is made evident by the record of 
seizures. (On rainy days, holidays, and Sundays, when 
patients do no work, the fits are doubled and even trebled 
in number. Dr. Weeks, medical superintendent of the 
New Jersey State Village for Epileptics, says that when 
winter comes on, and outdoor work ceases, there is a 
tapid increase in the number of convulsions and in the 
irritability and discontent of the patients. MH is suggested 
that systems of gymnastics should be instituted under 
trained instructors, to replace and even to supplement 
other forms of labour. 


Tus week the head quarters of the Medical Department 
of the Royal Navy have been moved from Craven House, 
Northumberland Avenue, to 18, Victoria Street, S.W., 
formerly the head quarters of the Army Medical Service. 


THE Executive Committee of the Carnegie Institution, 
Washington, has made a grant of 5.000 dollars and travel- 
ling expenses to Professor Arthur Gamgee to enable him 
to prepare a report on the Physiology of Nutrition. The 
object in view is to secure information which may lead 
to the organization in the laboratories of various countries 
of co-operative research in the important problems of 
human nutrition. 


WE regret to announce the death of Dr. Solomon Charles 
mith, which took place at Walton-on-Thames on Sunday 
atthe age of 61. Dr. Smith was for many years in general 
Practice at Halifax, where he won for himself the highest 
reputation by his professional skill, his uprightness of 





character, and his active sympathy with suffering in every 
form. Some ten or twelve years ago Dr. Smith migrated 
to London, where he became a valued member of the staff 
of the British MEDICAL JOURNAL. Later he was associated 
with Sir Henry Burdett in the editorship of the Hospital. 
Dr. Smith was a man of wide knowledge and sound judge- 
ment not only in professional matters but in general 
affairs. His loss will be keenly felt by all who had the 
good fortune to penetrate through the crust of a somewhat 
formal manner to the genial man beneath. 


WE are requested to state that owing to the pres- 
sure of business the Chairman of Council has found it 
necessary to alter the time of meeting of the Council on 
Wednesday, April 22nd, to 10.30 a.m. The Council will 
adjourn for lunch at 1 p.m. In consequence of this altera- 
tion of the hour of meeting of the Council the Journal and 
Finance Committee will meet at 3 p.m. on Tuesday, 
April 21st. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lopspy CORRESPONDENT. | 


The Housing Problem.—On the motion to go into Com- 
mittee on the Civil Service Estimates on Thursday in last 
week, a debate was raised by an amendment of Mr. Hay on 
the housing question. He contended that there should be 
more special attention given to the subject by the Local 
Government Board, with a view to stimulating local authori- 
ties to put existing Acts into force. He quoted figures to 
show the effect of slum life on the physique of the people, 
their habits, and the prevalence of lunacy. In one instance a 
local authority had spent five years to build twenty cottages, 
in consequence of the tardy procedure under the Acts. Dr. 
Macnamara also spoke in criticism of the methods of the 
Central Department, and the by-laws required to be observed 
by local authorities, and advocated an extension of the 
period for the repayment of loans. Lord Edmond Fitz- 
maurice, Mr. Keir Hardie, Sir Dickson Poynder, Mr. Austin 
Taylor, and others joined in the debate, and Mr. Long 
replied. In his answer the President of the Local Govern- 
ment Board pointed out that the regulations of his Board 
were almost entirely directed to sanitary efficiency and the 
comfort of the dwellings. The interference was in order to 
keep down expenditure to the limit compatible with health 
and safety. There was to be a Bill introduced in a short time 
as a consequence of the report of the Committee which dealt 
with the questions of areas and loans. The Department had 
done everything in the last few years to assist local authori- 
ties, and he did not think that any charge of negligence could 
be fairly made. Mr. Hay’s amendment was negatived, and 
the subject dropped. 


Cremation and Death from Poisoning.—Mr. J. Ellis last 
week asked the Secretary of State for the Home Department 
whether his attention had been drawn to the case of one 
Severin Klosowski, who was convicted on March 1oth of 
murder by poisoning, in connexion with whose trial two 
bodies had been exhumed after burial of some years, in 
respect of which grave suspicion attached to the prisoner of 
similar poisoning ; and whether, having regard to such cases, 
he would take steps to secure that any rules and regulations 
issued under Section vii of the Cremation Act, 1902, provided 
against cremation being used to destroy evidence of crime. 
Mr. Akers-Douglas replied that he had prepared regulations 
under Section vit of the Cremation Act, 1902, based on the 
recommendations of a Committee appointed to advise him on 
the subject. The report of that Committee, which had been 
presented to Parliament, showed that thechief point to which 
they directed their attention was the necessity of providing, 
so far as possible, against cremation being used to destroy 
evidence of crime. It was of course impossible to have an 
absolute safeguard under any system ; but he was confident 
that if the bodies to which the question referred had been 
presented for cremation under the proposed regulations, the 
inquiries to be made would have been :nuch more searching 
than any required under the present system of certification 
before burial, and they might have led to the immediate 
detection of crime. The regulations would lie on the table 
for forty days before coming into force. 
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Gonscientious Objectors under the Vaccination Act.—Mr. 
Runciman asked the President of the Local Government 
Board if he could state how many certificates of exemption 
applied for by conscientious objectors under the Vaccination 
Act, 1899, had been refused by magistrates in each year 
respectively since the Act came into operation. Mr. Long 
said, in reply, that he had no information showing the 
number of cases in which certificates of conscientious objec- 
tion to vaccination had been refused. 


Tuberculosis in Pigs.—Last week Mr. Field asked the 
President of the Local Government Board whether he was 
aware that a number of pigs had been seized in London 
lately and confiscated because of alleged tuberculosis; and 
whether he would take steps to prevent unnecessary seizures 
pending the issue of the Report of the Commission on Tuber- 
culosis. Mr. Long replied that his attention had been drawn 
to the seizure of carcasses of pigs in London which showed 
signs of tuberculosis. The Royal Commission which reported 
in 1898 recommended that ‘‘in view of the greater tendency 
to generalization of tuberculosis in the pig......the presence of 
tuberculous deposit in any degree should involve seizure of the 
whole carcass and of the organs.” Pending the report of the 
Royal Commission now sitting, he was not prepared to advise 
local authorities to act otherwise than in accordance with this 
recommendation. 


The Treatment of Rabies.—Colonel Lockwood asked the 
Secretary of State for India last week whether the Indian 
Government had any reports affording a comparison between 
the results of the inoculations at the Pasteur Institute at 
Kasauli and those in the treatment of rabies by the vapour 
baths, appliances for which had already been supplied; and, 
if so, would he lay them upon the table. Lord George 
Hamilton answered that he had not received any reports on 
the subject from the Government of India, but he would 
= from the Viceroy whether any information was 
available. 


Accidents in Shipyards.— Mr. John Wilson (Durham) asked 
the President of the Board of Trade last week whether he 
could say how many fatal and non-fatal accidents occurred in 
the shipyards in the United Kingdom in 1902, and the number 
of persons employed in the same employment during 
that year. Mr. Akers-Douglas replied that the number 
of accidents reported as having occurred in shipbuild- 
ing during 1902 was 10,987, of which 118 were fatal 
accidents. Of the non-fatal accidents 1,070 were report- 
able to the certifying surgeon, and 9,792 reportable 
to the inspector only. These figures did not include accidents 
in a few incidental industries—principally in sawmills— 
which were carried on in shipyards. The returns of persons 
employed during 1902 were not yet ready; but, according to 
the last available returns, there were 150,727 persons employed 
in shipyards. 


Medical Referees under the Workmen’s Compensation Act.— 
Mr. Bell asked the Secretary of State for the Home Depart- 
ment on Friday last week whether he was aware that Mr. H. 
Langley Browne, the medical referee for the West Bromwich 
district, appointed by the Home Office under the Workmen's 
Compensation Act, 1897, was acting as medical adviser to the 
Great Western Railway Company in the case of a man named 
Ernest Steventon, who was making a claim under the Work- 
men’s Compensation Act ; and whether he would take steps to 
secure that in any application by this workman for arbitration 
with respect to the compensation payable to him this medical 
referee should not be appointed to report on the nature and 
extent of the injuries sustained by the claimant.—Mr. Akers- 
Douglas answered that he had communicated with Mr. H. 
Langley Browne, and he had informed him that the statement 
in the question was correct, but that, if occasion arose for a re- 

port upon the case, he quite understood that arrangements 
would have to be made for its being taken by another of the 
referees appoined for the district. He had further informed 
him that in point of fact he bad never been called upon to act 
in his capacity as medical referee under the Workmen’s Com- 
pensation Act since his appointment in 1898. Mr. Akers- 
Douglas added that he had felt it his duty to point out that 
the position of medical adviser to a railway company was not 
compatible with that of medical referee. 


Trichinosis.—On Monday Mr. O’Mara asked the President 
of the Board of Agriculture whether he was aware that out- 
breaks of trichinosis among swine had lately taken place in 
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Denmark and Holland; that bacon and pork 
countries had lately been condemned in Smithfield Moke 
unfit for human food ; and if he would say whether he had pens 
reports as to the danger of trichinae in bacon to the publi 
health; and what steps, if any, he proposed to take to prevent’ 
the importation of bacon infected with trichinae into the- 
United Kingdom. Mr. Hanbury said that the last case of 
trichinosis in swine in Holland as to which he 
any in formation occurred in ig00. He had observed, 
no reports of the existence of the disease in Den- 
mark. Pork of Dutch and Danish origin had recent} 
been condemned in the Smithfield Market ag unfit 
for food, mainly on account of the presence of tuber. 
culosis, but no case of trichinosis had been discovered in the 
City markets for the past twenty years, although a special 
microscopic examination was made for the detection of 
trichinae. I[t rested, however, with the Local Government, 
Board, and not with the Board of Agriculture, to take any 
further steps which might be considered necessary for the 
rotection of the public health from the danger referred to. 
e added that no caseof trichinosis had been observed in this 
country for some sixteen years. In answer to a second 
question by Mr. O'Mara as to official reports on the inspection 
of Danish and Dutch bacon, Mr. Hanbury said that in the 
case of Denmark regulations were in force under a law of 1897 
which prohibited the export of swine flesh and other meat 
which had not been previously examined by an official 
veterinary inspector, and certified to be sound and fit for 
human food. No — reference was, however, made to 
trichinosis. In Holland trichinosis of swine was a scheduled 
disease under the Diseases of Animals Act, and provision was. 
made for the inspection of swine and swine flesh, with a view 
to the detection of the disease. He would be happy to obtain 
copies of the Dutch and Danish laws and the regulations, and 
to supply them with translation to the hon. member. 


Derby Volunteers and the War Medal.—Mr. Bell asked the 
Secretary of State for War on Monday whether he was aware 
that men belonging to the Derby Volunteers who volunteered 
in the Royal Army Medical Corps, and served in the South 
African War, had not yet received medals; and, if so, could 
he say when they would receive them. Mr. Secretary 
Brodrick replied that it was understood that ten men in ques- 
tion served in the war, but of these only six could at present 
be traced on the medal rolls. Steps were being taken to issue 
medals to these six, and inquiries would be made concerning 
the other four. 


The Teeth of School Children.—On Monday Mr. Weir 
asked the Secretary to the Board of Education whether, 
having regard to the fact that the Admiralty estimated that 
10 per cent. of the recruits for the navy were rejected on 
account of bad teeth, he would consider the expediency of 
arranging for dentists to visit State-aided schools, so that the 
children of ten years of age and upwards might have facili- 
ties for obtaining advice as to the best means to be taken to 
preserve their teeth. Sir William Anson, in reply, said that 
the Board would consider the propriety of communicating 
with the local authorities on the subject, as it appeared to be 
one which local authorities might most properly decide. 


Volunteer Royal Gommission and Medical Officers.—On Mon- 
day Sir John Tuke asked the First Lord of the Treasury 
whether he proposed to appoint a volunteer medical officer to 
serve on the Royal Commission to consider matters relative 
to the militia and volunteers. Mr. Secretary Brodrick 
answered that he was afraid that he could not promise to 
include officers of the various departmental corps on the Com- 
mission. 


Annual Reports on the Health of the Army.—Mr. Charles. . 


Hobhouse asked the Secretary of State for War on Monday 
if he would state on what date the report of the health of 
the army for 19co was presented to the House of Commons; 
and when the reports for 1901 and 1902 would be presented. 
Mr. Secretary Brodrick replied that the report for 1900 was 
presented on May oth, 1902. That for 1901 was complete, and 
would shortly be presented. As regards the report for 1902, 
many of the returns would not reach this country from 
abroad until next October or November, owing to the enor- 
mous labour of compilation; moreover, a considerable period 
was required for the elaboration of the report from the various 
returns. This report could not therefore be produced before 
March or April, 1904. 
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DEATHS FROM TARTAR EMETIC. 


I.-POST-MORTEM EXAMINATIONS AFTER DEATHS 
FROM TARTAR EMETIC. 


By Tuomas STEVENSON, M.D., F.R.C.P., 

Lecturer on Medical Jurisprudence, Guy's Hospital ; Scientific Analyst 

DezatH from antimonial poisoning is now so rare, and the 
data as to the distribution of antimony so sparse, that the 
following notes may prove valuable. The preservative effects 
of tartar emetic, though previously known, have been insuffi- 
ciently recognized, though they were noted in the case of the 
wife of Palmer in 1856, and in the case also of Captain Cain, 
poisoned by his son-in-law Hall in New Zealand. 


I. 

Post-mortem examination made on October 30th, 1902—eight 
days after death—of the body of Maud Eliza Marsh, aged 19 
years, in the presence of Dr. Ludwig Freyberger, Dr. Stoker, 
and Dr. Cotter : ‘ ; 

The body was found lying unclothed on its back in the post- 
mortem room at St. George’s, Southwark, mortuary. Since 
death the weather had been mild for the season. Putrefactive 
odour very slight. Body thin but not emaciated. The skin 
was ofa pale yellow-green hne. There were dark rings around 
the sunken eyes; light livid green post-mortem discoloration 
of the clavicular fossae, inguinal region, and back, and toa 
less extent around the umbilicus and eyes. Lips parted and 
dry. Hair abundant; finger-nails and toe-nails normal. Eye- 
balls collapsed ; nose pinched; gums pale. Rigor mortis had 

assed off, except that a little remained in the knees and jaw. 

ypostases present on back and dependent parts. No marks 
of previous pregnancy in skin of abdomen. Virginal areolae 
on breasts. No ecchymoses of surface or of conjunctiva, nor 
on the scalp, which was pale and comparatively bloodless on 
section. 

An antecedent partial post-mortem examination had been 
made by an incision from the top of the sternum to the 


ubes. 
. The skull bones were dry, but otherwise normal, and their 
was no localized thickening of them. All the tissues cut 
dry. 

= :420z. Well-marked hypostasis posteriorly. Mem- 
branes pale and thin; no opacities. Brain itself well formed. 
No haemorrhages into brain or meninges ; no eccbymosis, and 
no abnormalities. Ventricles dry and empty, with the 
exception of a small quantity of clear serous fluid in the fourth 
ventricle. The substance of the brain throughout, and of the 
medulla, was normal in appearance. 

Tongue thickly coated and yellow; the follicles at the back 
swollen. Tonsils normal. Air passages free from obstruc- 
tion ; no haemorrhages. 

Lungs dry crepitant, free from cavities, deposits, or haemor- 
rhages ; pleurae free from petechiae. 

Heart weighed 7} 0z., flabby, and its walls thin, but tough. 
Right and left ventricles covered with aconsiderable quantity of 
fat, which at the apex of the right ventricle invaded the muscle 
to the extent of one-third of its thickness. A little half-clotted 
blood in the right cavities; leit empty. Valves thin with no 
deposits: the mitral, sharp edged, admitted the insertion of 
the tips of three fingers into its aperture. One small puncti- 
form haemorrhage on the mitral valve. This was the only 
petechia found in the body. Aorta very slightly atheromatous 
in its ascending portion. 

The stomach, 5} 0z , which had been removed at the previous 
necropsy (as alsu the rectum), contained abcut 13 fluid oz. of 
yellow turbid fluid containing much bileand mucus. Its 
colour externally was bright pink ; the blood vessels were in- 
jected ; and its mucous coat was also injected. No ulceration 
or loss of substance. 

Mesenteric glands somewhat swollen. 

The small intestines throughout had the blood vessels at 
their mesenteric attachment rather red and prominent. 
Internally the mucous membrane was swoller, and the 
folds, especially at the tops were prominent and injected. 
The condition was that of acute catarrh sand _ streaky 
congestion, and the membrane was covered with bile- 
stained, somewhat glairy mucus. The ileum and colon were 
dilated, and the solitary follicles swollen and hard. No 
ulceration of the mucous membrane in either the large or 
small intestine. Rectum hyperaemic, The contents of the 





bowels were entirely semi-liquid, with the exception of a 
little puipy faeces above the sigmoid flexure of the colon. 
No faecal odour anywhere. 

The Jiver was found detached, and a small portion had 
been previously removed. Total weight, 33 oz. was 
of a pale yellowish hue, dry, soft, and slightly fatty in 
— The gall bladder contained one fluid ounce of dark 

ile, 

Pancreas normal, and spleen (5 oz.) normal. 

Kidneys (83 0z.) normal, and the capsules stripped easily. 

Bladder just bathed with turbid urine; slight catarrh of the 
mucous membrane. 

Uterus, ovaries, and vagina normal. 

Spinal cord very soft; no haemorrhages; normal to the 
naked eye. ‘ 

There was a marked absence of putrefactive odour about 
the body considering the time—eight days—which had elapsed 
between death and the post-mortem examination. 

The general result of the necropsy may be thus summarized: 
The body of an anaemic young woman with no serious 
organic disease; the tissues dry and drained of fluid; acute 

astritis ; subacute enteritis; appearances suggestive of an 
irritant poison, probably not arsenic. 


Analysis. 

Subsequent analysis showed the presence of antimony in 
all the organs analysed, some in the intestines still soluble— 
probably as tartarated antimony. Calculated as this salt, the 
atomach contents contained 0.64, the bowel contents (23 oz.) 
16 64, the liver 1.98, the kidneys 0.39, and the brain 0.47; total 
for these organs 20.12 gr. tartarated antimony. 


II. 

Exhumation of Bessie Taylor on November 22nd, 1902, who 
died February 13th, 1901, aged 36 years, and was buried at 
Lymm, February 15th, 1901. 

The post-mortem examination was made by me in conjunc- 
tion with Mr. R. Pagh Rowlands, M.B. and B.S.Lond. 

The sound dry coffin was beneath those of two other rela- 
tives, buried on later dates. 

The body was covered with mouldy 
no putrefactive odour. Only a few dead larvae were found 
about the body. Fingers friable. Breasts shrunken. The 
hair of the head was abundant and of a fresh appearance. The 
abdominal walls were hard, dry, and cut like soft leather. 
The recti muscles were firm and fresh in colour. On opening 
the abdomen a distinct faecal odour was perceived. 

The skull and meninges of the brain were normal. The 
brain was soft, shrunken. and putrid. No haemorrhages in 
or about the brain and its meninges. The lungs were 
shrunken, doughy and ieathery; old pleuritic adhe- 
sions at the right base. No cavities or deposits. Pericardial 
sac empty. The heart weighed 3 0z., its walls were thin, paper- 
like, and tough; valves healthy. Aortanormal. A little tarry 
dark blood in right auricle; a little purple blood in left 
auricle; both ventricles empty. Coronary arteries normal 
and patent. Blood in superior vena cava. 

Stomach, 33 oz. thin leathery to touch and section, vesicu- 
lated. Blocd vessels full of dark blood. To the left of ‘the 
cardiac aperture the mucous membrane showed a peculiar 
cinnabar-red colour over a patch 4 in. in diameter. No ulcera- 
tions or perforation. No distension of intestines by gases. 

Duodenum walls thin and parchmenty. The mucous mem- 
brane covered with cinnabar-red mucus which, when scraped 
off, showed beneath the same cinnabar-red colour as the 
stomach. 

The jejunum showed similar appearances in patches but was 
paler thanthe duodenum. Ileum covered with orange yellow 
slimy mucus in its lower portion. Twelve inches above the 
ileo-caecal valve there wasa patch of full orange colour, which . 
was proved by analysis to contain antimonious sulphide. 
There were similar orange patches in the colon and inthe ~ 
upper portion of the rectum. A small quantity of yellow 
faecal matter in the rectum, merging into slimy slate- 
coloured faeces near the anus. The mucous membrane all 
through the intestines was of a dull cinnabar-red colour. No 
ulcerat‘ons. 

Liver, 263 0z., firm and greasy. 

Spleen, 1; 02Z., normal, 

Kidnes, 6 0z., lobulated, normal to the eye; the capsule 
stripped readily. ; 

Uterus, ovaries and bladder normal in aspect. . 

Generally it may be stated that the body, buried twe ity-on 
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months, was that of a woman showing no appearance of 
recent disease, but with the signs of acute non-ulcerative 
gastro-enteritis. The ordinary putrefactive changes were 
absent, and the body, with the exception of the integuments, 
was in a remarkably good state of preservation. 


Analysis. 

Subsequent analysis revealed the presence of antimony in 
all the organs examined, namely, stomach, intestines, liver, 
spleen, kidneys, heart, lungs, and brain. Calculated as tar- 
tarated antimony the quantities of this salt found were—in 
the stomach and its contents, 0.32; intestines and their con- 
tents, 23.43: liver, 4.55; and kidneys, 0.82. Total, 29.12 gr. 
emetic tartar in the organs examined quantitatively. 


III. 

Exhumation, in conjunction with Mr. R. P. Rowlands, of 
the body of Mary Isabella Spink, aged 41 years, who died 
December 25th, 1897, and was buried at Leytonstone, Decem- 
ber 30th, 1897. 

The body was the lowest in a public grave 18 ft. deep; 
seven other coffins having been deposited in the same 
grave during January, 1898. The stench from the other 
coffins was terrible, but that from Spinks’s coffin was much 
less. On opening the sound dry elim coffin a female body was 
disclesed of an almost life-like aspect, except for the pallor of 
the countenance, which was covered with a fine mealy deposit 
of earthy phosphates, giving the appearance of the face 
having been dusted with face powder. Such deposits are not 
uncommonly met with in exhumed bodies. There was no 
putrefactive odour. ‘The shroud was perfect. There were no 
larvae in or about the body. The short dark hair of tne head 
was clean and unchanged. The fingers and hands were of a 
pink colour, with a few vesicles onthem. No fungi were 
visible on the surface of the body. The right eye was 
snrunken; the left vesiculated but unruptured. I have 
never before made an exhumation so long--five years—after 
burial ; or met with a so well-preserved exhumed body. 

Abdomen firm, dry, with the usual lines indicative of a 
previous pregnancy. 

Muscles firm, dry, and of afresh codour. All the tissues cut 
like leather. 

Scalp dry and firm. Cerebral meninges normal. 

Brain, 19 ©z., shrunken. No haemorrhages into it or its 
meninges. 

Lungs and pleura normal (the death certificate stated the 
death to be due to phthisis). 

Pericardium normal ; its sac empty. 

Heart, 5 0z., normal as to its tissue, valves, and arteries. A 
little atheroma of the ascending aorta. 

Stomach, 2}, 0z., thin, of a pink colour when viewed externally, 
with a white phosphatic deposit on its outer surface. 
Internally at the cardiac end the mucous membrane wes of 
a cinnabar-red hue, and also at the pyloric end, where there 
was also a large patch of tarry black blood overlying the 
surface of the cinnabar-red mucous membrane. Some old 
cicatrizations near the pylorus. No ulcers. 

Small intestines distended with gas, but unruptured; pink 
externally. The mucous membrane had a cinnabar-red colour 
in its whole length, but not of uniform depth of tint. The 
lower end of the ileum was covered with orange-yellow 
mucus. Old adhesions about the appendix, but no signs of 
mischief internally. No ulcers. 

Large Intestine.—The colon was lined in the ascending and 
transverse portions with orange-coloured mucus. No ulcers. 
Rectum normal, and containing a little soft-brown faecal 
matter. 

Pancreas normal. Spleen 2 oz., shrunken, but normal. 

avr 36 oz., pale, firm, and covered with phosphatic de- 
posits. 

Kidneys, 3 0z., shrunken, normal, with good proportion of 
cortex ; capsule stripped well. 

Generally, the body was that of a woman showing no signs 
of fatal disease, except acute gastro-enteritis, with an effusion 
of blood into the stomach, but whether ante or post mortem 
could not be determined. 


Analysis. 

Subsequent analysis revealed the presence of antimony in 
all the viscera examined—viz., in the stomach, large and 
small intestines, liver, spleen, kidneys, heart, brain, and 
muscle from the thigh. The quantities, estimated as 
tartarated antimony, found were: in the stomach 0.08, 
intestines 1.15, liver 2 42, and kidneys 0.18; total 3 83 grains. 


~ 





II.—CLINICAL NOTES OF TWO OF THE CASEs, 

We are indebted to Dr. J. M. Stoker for the following notes 
of the cases numbered 11 and 1 in Dr. Stevenson’s report: 

Bessie Taylor. aged 35, stated to be married, residing at the 
‘* Monument,’ Union Street.: 

Family History.—Good. 

Previous History—About a month previous to her fatal 
attack she complained of indigestion with pain in the stomach 
and abdomen, vomiting, and constipation ; she consulted me 
about this illness, and after a little time her symptoms got 
better and her constipation was relieved. 

Fatal Iliness.—She was taken ill on January 1st, 1901, with 
the following symptoms: Vomiting, pain in the stomach 
thirst, loss of appetite, tenderness of the abdomen, tenesmus, 
and occasional diarrhoea. The vomited matter presented only 
the ordinary appearance. Her condition fluctuated, some- 
times much better, often all her symptoms most pronounced 
and so on, till her death. 3 

During the course of her illness I had three doctors in con- 
sultation at different times, and at no time was it suggested 
or even hinted that she was suffering from any form of irritant 
poisoning. She died on February 13th, and though she was 
in a very serious condition, and had suffered a great deal from 
the vomiting and pain, I did not expect her death so soon. 
I gave a certificate in the case, ascribing the death to exhaus- 
tion following her symptoms. I did not observe any muscular 
spasms in her case. 

Maud Marsh, aged 19 years, living at the ‘‘ Crown,” High 
Street, Borough. 

Family History.—Good. 

Previous History.—She was an in-patient at Guy’s Hospital 
in July, 1902. (See below.) 

Fatal iilness..-1 was called to her on October 1oth, 1g02, and 
found fher in bed suftering from vomiting, diarrhoea, thirst, 
pain, and tenderness over the whole abdomen, and parti- 
cularly at the epigastrium; vomiting was a prominent 
symptom, and was immediately produced by the introduction 
of any food or liquid into the stomach, it was also induced by 
even slight pressure. She was distinctly better when she 
took no food. Her temperature ranged from 97° to 102° F., 
and was never above the latter; her pulse was small, weak, 
and accelerated up to120. Her tongue was yellowish-brown 
and dry; the skin was dry except on one occasion ; the coun- 
tenance anxious; mind not affected. For the first few days 
her symptoms occasionally gave way to treatment, but at the 
fifth day she rejected all food and medicines, and I decided 
she was to be fed exclusively by the rectum. The principal 
drugs employed were bismuth, opium, morphine, sodium 
bicarbonate, and prussic acid. At this time I was only 
giving her powders of bismuth subnit. by the mouth, but [ 
found it necessary also to discontinue their use as she con- 
tinually rejected them. I gave full instructions to the nurse 
about the injections—how they were to be administered; the 
quantities, composition: the times for administration, etc. 
The patient was unable to retain the injections, and they 
caused her much pain; she had nutrient enules, which had 
a like effect. The vomited matter was green and bilious- 
looking; the motions watery, brown, and sometimes slimy. 
At no period of her illness was there any blood in her vomit 
or evacuations. About the sixth day I noticed spasms of the 
muscles and rigidity. The spasms were ushered in by pain 
in the rectum; then the muscles of the abdomen became 
rigid. From this the rigidity extended to the legs, and then 
to the upper extremities. The whole time occupied from the 
onset till the disappearance of the rigidity was not more than 
half a minute. The same order was observed in each attack, 
the abdominal muscles being first affected, and so on. They 
occurred independently of the vomiting. On one occasion the 
muscular spasms came on as I was palpating the abdomen, and 
I could distinctly feel the muscles contract under my hand. 
Morphine suppositories seemed to possess a strong controlling 
influence over them. On October 21st, the day before her 
death, Dr. Grapel was called in. We examined her together, 
and gave as our combined opinion that if the vomiting ceased 
she would recover ; at the consultation there was no mention 
whatever of irritant poison. When I called the next day I 
found she was dead, and I must say I was unprepared for 
such an event. Remembering that the previous Mrs. Chap- 
man also died unexpectedly, I decided to have a necropsy 
to determine for myself what very grave condition gave rise 
to this severe gastro-enteritis, and I made arrangements 
accordingly. I feel pretty certain nowthat had Maud Marsh 
lingered on, and if 1 had notremembered that Mrs. Chapman of 
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the “ Monument” also died unexpectedly, I would have given 
a death certificate. She would have been buried in the ordi- 
nary way, and nothing more would have been heard of her 
case. I hada telegram from Dr. Grapel on the afternoon of 
the 23rd October (two whole days having elapsed since he 
saw Maud Marsh, and in the meantime he had been visited 
py the girl’s parents and been informed of my course of action) 
suggesting to look for arsenic at the necropsy, but long before 
this [had caused the body to beremoved tothe mortuary and had 
made all arrangements for the necropsy, even to the extent of 
having provided clean bottles in case I wanted to retain any 
viscera for analysis or investigation. The post-mortem appear- 
ances were what one would expect to find in a perfectly healthy 
woman of her age, with nothing abnormal, and nothing to 
account for the symptoms during life. I therefore took away 
some of the viscera for analysis, with the result which is now 
well known. The subsequent long inquiry is too fresh in 
everybody’s mind to require recapitulation, but, in view of the 
unfair and unjust remarks of the judge, calls for some com- 
ment. It would be a dreadful thing, both from a medical and 
social point of view, if doctors went about looking for irritant 
poison in every case presenting symptoms of gastro-enteritis, 
and no medical man in full possession of his senses would 
think of pursuing such an insane course. In the two cases 
under consideration there was nothing whatever to suggest 
poison ; the symptoms and signs were identical with what we 
find every day,'especially in the summer months, when gastro- 
intestinal troubles are prevalent ; there was no hint of any 
accidental contamination of their food; there was nothing in 
the demeanour, history, or circumstances of either of them 
suggesting a desire on their part to take their own lives; and 
nobody could suspect the husband, who was at all times un- 
remitting in his attentions to them, willing, even anxious, to 
carry out any suggestion of the doctor regardless of con- 
siderations of trouble or expense, full of sympathy and 
apparent concern of their sufferings and frequently in tears. 
J was at all times given to understand that the nurse adminis- 
tered the nutrient enemata. I never once heard during the 
illness that Chapman prepared the food. 

It was not brought to my notice that the nurse and mother 
suffered after partaking of some of the patient’s drinks, 
though [ should imagine the doctor would be the first person 
to whom they skould complain. The judge ignored logic, 
reason, and facts in his desire to give blame to those who 
assisted in the course of justice. and but for whose initiative 
justice would have been bafiied, and the body of Maud 
Marsh would, with her sister victims, be now hiding aterrible 
crime deep in some lonely cemetery. 


IIl.- CLINICAL NOTES OF ONE OF THE CASES WHILE 
IN GUY’S HOSPITAL. 


WE are indebted to Mr. J. H. Targett, M.S., F.R.C.S., 
Obstetric Surgeon to (Guy’s Hospital, for the following 
notes of the symptoms presented by Maud Chapman dur- 
ing the time she was an inmate of Guy’s Hospital. She 
was admitted on July 28th, 1902, and made complaint of severe 
abdominal pain and fever. She stated that three weeks earlier 
she had been seized with pain in the lower part of the abdo- 
men, coming on in attacks, generally worse at night. She 
attended Guy’s Hospital as an out-patient on July 26th, when 
she stated that she had been in bea for the two previous days. 
She was given a saline aperient medicine and a lotion to 
use asa hot douche. She remained in bed on July 27th, and, 
being much worse on Monday, July 28th, she was admitted 
into Guy’s Hospital. 

On admission, the temperature was 99 4°, pulse 108, respira- 
tions 28. She stated that menstruation had ceased two days 
earlier. She complained of very severe pain across the lower 
parts of the abdomen with fullness there, and it was so ex- 
tremely tender that she could not bear any examination. 
The swelling and tenderness were rather more marked above 
the right groin, and the pain extended up to the right loin, 
but no definite tumour could be felt either on abdominal or 
vaginal examination. There was no vaginal discharge or 
evidence of gonorrhoea. The os uteri was nulliparous. 
There was great tenderness on pressure through the vaginal 
fornices but no lump was to be felt. Bimanual examination 
could not be made because of the tenderness. Micturition 
was normal; the bowels were confined. 

Treatment.—She was placed on milk diet, and ordered hot 





douches at 110° F., fomentations to the abdomen, and pulvy. 
salium 3iij. followed by white mixture if necessary. 

Progress.—During the next fortnight the temperature 
varied from about 99° F. in the morning to 103° F, and 104° F. 
in the evening. The highest record was 104.6° F. (on August 
gth). The pulse during this period ranged from go to 110, 
and the respirations from 22 to 28. The pain was often so 
severe that she required opiates. Tinct. opii mx or mxv was 
given some five or six times during this fortnight, and 
chloralamide gr.xx asa hypnotic at night. Aperients were 
given on the day of admission, and repeated on August 1st 
and 8th; after that mist. case. sagr. was sufficient. There was 
occasional sickness, but it was never a prominent symptom. 
A little blood-stained mucus was noticed in the motions on 
one or two occasions. On August 11th, 1902, the evening 
temperature reached 104.2° F., and the bowels were moved 
several times in consequence of medicine (mist. case. sagr.) 
The next day the temperature fell to 99° F., and from that 
time it continued below 100° F. (except once), and gradually 
reached the normal. On August 15th she was so much 
better that she was given light diet and wheeled out into 
the open air, On August 18th there was no tenderness on 
abdominal palpation, and no thickening could be felt on 
vaginal examination. On August 2oth she left the hospital 
quite convalescent and free from pain. 

Diagnosis.—The case was regarded as acute perimetritis, 
possibly of tuberculous origin. Looking back with a know- 
ledge of all the circumstances it now appears that the more 
correct diagnosis would have been acute and rather anomalous 
enteritis or colitis. 








THE RECENT LAWSUIT AGAINST PROFESSOR 


BYERS, M.D. 


At a special meeting of the Ulster Branch of the British 
Medical Association, held in Belfast on April 2nd, Dr. Henry 
O’NEILL, J.P., ex-President. in the chair, the following reso- 
lution was proposed by the CHAIRMAN: 

We, the members of the Ulster Branch of the British Medical Associa- 
tion, heartily congratulate Professor J. W. Byers, M.D., one of its ex- 
Presidents, on the result of the recent legal action in which he was con- 
cerned. The courage and straightforwardness with which he defended 
an action, not merely of private, but also of public, interest, elicited our 
warmest admiration. Webeg to assure him that he possessed throughout 
the full sympathy and confidence of his professional brethren, and that 
he retains that undiminished esteem and respect. That a lawsuit so 
likely to prejudice the harmonious relations that ought to exist between 
medical men and nurses should ever have been instituted has been to us 
a source of grave concern and regret. We rejoice that we can tender to 
Professor Byers our congratulations on the satisfactory termination. 

The CHAIRMAN, in proposing the resolution, said he did so 
with something of a tellow feeling for Dr. Byers. Some years 
ago an action had been brought against him for malpractice, 
which ultimately collapsed, but not till it had put him to a 
great amount of expense and trouble. He was sure that there 
was nota medical man in Ulster that did not sympathize 
with Dr. Byers, and was not delighted at his escape from a 
danger by his own courage and determination, a danger to 
which they were all open. 

Dr. H. 8S. McKisack seconded the resolution. He said that 
what one most admired was the way in which Dr. Byers 
never hesitated, but faced a most disagreeable duty and 
carried it straight through. He expressed warmly the feel- 
ings of confidence and sympathy. The resolution was passed 
with acclamation. 

At a general meeting of the Ulster Medical Society, held in 
the Medical Institute. College Square North, Belfast, on 
April 2nd, 1903, the following recommendation of the Council 
of the Society was proposed by the President (Dr. JoHn 
CAMPBELL): 

That we, the fellows and members of the ‘Ulster Medical Society, desire 
to congratulate Professor J. W. Byers on the satisfactory result of the 
recent action brought against him in the law courts. During the time 
that this case was pending, the medical profession in Ulster, knowing 
Dr. Byers’s high and honourable character, were unanimous in the 
opinion that there could be no foundation in fact for the allegations of 
the plaintiff. We are, therefore, extremely gratified that the proceedings 
in court have amply justified this opinion. We tender to Professor 

3yers Our most sincere sympathy in the trying circumstances in which 
he has been pleced in the eyes of the public by this most unjustifiable 
action. The resolution, which was seconded by Professor REDFERN and 
supported by Sir WILLIAM WHITLA and Dr. MACKENZIE, was passed 
unanimosly. 
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A Report 
THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


IV. 
GOOD SYSTEMS OF SUPPLY AND DISTRIBUTION IN 
TOWNS. 
WE propose next to give some account of the system followed 
by dairy companies which conduct their business upon prin- 
ciples that appear to us to be inthe main sound. We shall 
take first two such companies in London, and then give an 
account of the system of two companies in Copenhagen, 
where the handling of milk has been brought to a state of 


great perfection. 
LONDON. 


WELFORD AND Sons’ Datry. 
The chief dairy and offices of Messrs. Welford and Sons 
occupy an area of nearly two acres. 


Source from which the Milk is Obtained. 

When a farmer offers to supply the company with milka 
form is sent to him to be filled up subject to the report of the 
medical officer of health of the district. This form contains 
questions as to the water used on the farm for domestic pur- 
poses, for cooling, for washing utensils, and for the cattle; 
whether the farm has been medically insnected, by whom, 
and at what date; as to contagious illness on the farm or in 
the neighbourhood, etc. In the event of the farmer being 
unable to answer these questions satisfactorily, he is .re- 
quested to carry out the necessary alterations before a definite 
contract is concluded. If the answers are satisfactory, the 
farm is inspected for the company by Dr. E. F. Willoughby, 
who pays particular attention to the cows, or it is reported 
upon by the local medical officer of health, who receives a fee 
from the company. If the report be favourable, a form con- 
taining particulars to be entered in the company’s reference 
— is sent to the farmer to be filled up before the milk is 
taken. 

In the binding contract which is then entered into with the 
farmer the chief stipulations are that the milk be pure, whole, 
in good condition, and free from any offensive taste or odour. 
Milk yielding less than 12.25 per cent. of total solids, and of 
which the fat does not amount to at least 3.25 per cent. is to 
be regarded as not complying with the term “ perfectiy pure.” 
As a matter of fact, the average percentage of fat is consider- 
ably higher. 

Cards are supplied to the employés on the farm warning 
them to declare any cases of infectious illness in themselves 
or families to their employer. If infectious illness occur 
lodgings are provided for the workmen elsewhere at the com- 
pany’s expense, and their wages are paid as usual. Cards are 
also sent to the suppliers warning them to notify cases of in- 
fectious or contagious illness. Under these conditions the 
company undertakes to pay for the milk, although it is not 
again taken until fear of infection is over. The farmer is held 
responsible that the rules laid down for their employés are 
carried out, and it is in the interests of the farmers to be 
straightforward, for they lose nothing, and in case of conceal- 
ment are liable to a penalty of Z100. A letter of indemnifica 
tion, clearly explaining and pointing out that it is in his 
interests to treat the company straightforwardly, is sent to 
each supplier. 

Weekly Report —In sending in their weekly bill, suppliers 
are required to fill up an attached report stating that during 
the interval since the last was submitted there had been no 
case of illness on the farm or among the workmen; that the 
cows used for milking purposes are in a healthy condition, 
and also that the milk-cooler has been that day examined and 
is in good and sound order. The company considers this a 
valuable check, as a man would be careful before committing 
himself in black anc white. 

In case of tliness among the cows the farmer must at once 
report to a veterinary surgeon employed and paid by the com- 
pany and must act upon his advice. The farmer is liable toa 
penalty if he conceal the fact that any cow is suffering from 
_ swollen udder. The experience of the company is that there 

is very little illness in young cows. If any sign of tuberculosis 





SSS 
be detected the cow is ordered to be destroyed 
got ridof. This method, though stringent, - bent iota 
long run, as it checks the spread of infection. " 

Where the Farms are Situated —The company get their gy 
plies of milk from various parts of the country, in some -€ 
stances as far off as Somersetshire; the farmers are required 
to deliver the milk at a fixed hour at the nearest railwa 
station in cans belonging to the company and sealed with the 
company’s seal. 

Food.—The company lay down no special conditions about 
food, and they do not forbid turnips if the green tops be cut 
closely down. 

Calving.—An interval of at least one week must elapse after 
calving before the milk is supplied to the company. 

Cooling.—The milk must be cooled to a temperature not 
exceeding 60° F. immediately after milking. 

Straining.—The milk is strained before cooling and again 
re being put into the churns as soon as possible after 
milking. 

Churns, cans, etc., must be rinsed out with boiling water to 
remove dust before being filled at the farm, and must be kept 
upside down when not in use. 

Precautions before Milking.—The cows’ udders must be 
cleaned, and milkers must thoroughly clean their hands, 

Analysis.—The purchasers, without notice, can take samples 
from any milk consigned to them for purposes of analysis, 


Infants’ Milk. 

The milk for the use of infants is supplied solely from the 
company’s farm at Harlesden, which has been already de- 
scribed. The cows on this farm are inspected by a veterinary 
surgeon once a week. The cows are milked twice; the milk 
from the first milking, between 3 and 4 am., arrives at the 
factory about5a.m. It is at once carefully strained, filled 
into bottles, and delivered between 6 and 8 a.m.—that is to 
say, within four, or at most five, hours of being milked. The 
second milking begins about 10.30a.m., and the milk is de- 
livered to customers between 12.30 and 1. The quantity at 
this second milking is less, and is therefore handled more 


uickly. 

" 7 The Factory. 

The factory is in Maida Vale, and occupies about two acres, 
being part of the farm upon which the business was originally 
established in 1845. The offices of the company are here, and 
one of the directors resides on the premises; dwellings are 
also provided for persons in the employment 0’ the company. 
There is a large yard, with housing for horse and hand carts 
and stables for horses; two sides of the court are surrounded 
by a platform, on which the churns are landed when brought 
from the railway stations. Any churn arriving unsealed is 
set aside, the milk it contains separated, and the cream made 
into butter. The cans arriving in proper condition, sealed, are 
placed separately in a lift, the churn is hoisted, and its con- 
tents tilted automatically into a tank about 12ft. from the 
~round ; inrunning out of this it is strained through, first, 
coarse honeycombed cloths, and then through fine muslin, 
into areceptacle in which it is weighed. The milk passes 
through a refrigerating apparatus, and is run directly into the 
churns for distribution ; the churns are closed and sealed be- 
fore being loaded on the distributing carts. The churns are 
cleansed in soda and water by machinery, rinsed, and finally 
sterilized by steam. 

Cream —Milk to be used for cream is first pasteurized, 
cooled in a capillary water cooler, and separated in the usual 
way. The cream is sent out to customers in sealed cans. The 
separated milk is sold, as such, partly to the poor at a cheap 
rate, and partly to bakers. The cream is sent out to customers 
in wide-mouthed bottles closed by a cardboard lid which fits 
into a groove in the neck. Butter is made in churns and 
mechanical workers. 

Mitk for Infants.—Nursery milk, as’ already stated, comes 
from a special farm owned by the company. It is strained 
into bottles closed by a simple mechanical stopper. Asses’ 
milk is also supplied from animals kept in London and is 
treated in the same way as nursery milk. The object in both 
cases is to observe cleanliness in the milking and handling of 
the milk, and to deliver it as rapidly as possible to customers 
houses. The company prepares sterilized milk, which is 
sent out in stoppered bottles, and also humanized milk,which 
is sterilized, and likewise sent out in bottles. 

Laboratory.—Samples are not taken from every churn, but 
every day from some churns, and we are informed that 4 
sample from each farm is examined once a week. The sul- 
phurie acid (Gerber) test is used. If the results are not 
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satisfactory the farmer is communicated with, and any suspected 
cow isisolated for veterinary inspection. The farms are visited 
py veterinary surgeons in the employment of the company at 
uncertain intervals, as it is believed to be undesirable to give 
the farmers notice of the date of inspection. 

Tampering during Delivery.—The delivery churns, as has 
peen said, are sealed. The company employs inspectors, 
whose duty it is, at unexpected times, to take away the milk 
left at private houses, replacing it by the same quantity 
prought by the inspector direct from the dairy. The milk 
thus withdrawn is examined in the laboratory, and any 
attempted tampering would thus be discovered. 


THE AYLESBURY DAIRY COMPANY. 

The Aylesbury Dairy Company, which has carried on busi- 
ness in London for over thirty years, also relies, to ensure 
the purity of its supply, mainly upon the care exercised in 
the selection of the source of its milk supply, which is for the 
most part delivered fresh to customers. 


Farms. 

When a farmer offers his milk produce to the company, he 
is requested to fill in a form containing particulars as to the 
resources of his farm; the average number of cows kept; the 
water supply for cooling and washing purposes; the probable 
quantity of milk which he could supply, and whether he 
possesses or is willing to establish a refrigerator. If his 
supply is considered likely to suit the requirements of the 
company, a contract is entered into with him, subject 
to the report of the medical officer of health of the district 
certifying that his farm is satisfactory. The report of the 
medical officer of health (who receives a fee from the com- 
pany) isconcerned especially with the water supply and with the 
general sanitation of the farm, With regard to water, the 
details required to be given in the report are very full, and 
refer to water used for drinking purposes, for cleansing cans 
and for the refrigerator. Particulars are required with regard 
to the relation of the well, if that be the source of supply, to 
the farm-house and other buildings, as well as to arable and 
pasture land, and the way in which that land is manured. 
Samples are taken of the water used for any of the purposes 
above specified, which are submitted to chemical and 
bacteriological examination. 

We are informed that the company finds it necessary to 
reject more than one-half of the farms otherwise suitable, 
owing to faulty water supplies. The report under the head 
of sanitation is required to contain general particulars 
as to the sanitation of the farmhouse, farm buildings, and 
the residences of persons employed about the dairy; as to 
the drainage and as to the general health of the inmates of 
the farmhouse, and of persons employed upon the farm and 
their families ; in cases of illness, the nature of the illness is 
required to be specified. Finally, the medical officer of 
health is requested to indicate the nature of any alterations 
he would recommend to be made in order to render the 
sanitary condition of the farm and buildings satisfactory. 
The contract entered into with the farmer, subject to this 
report from the medical officer of health, requires that all 
cows, from which milk ia received by the company should be 
supplied with good water; all improper substances to be ex- 
cluded from their food, special attention being paid to the 
cleanliness of the cows’ udders and the hands of the milkers; 
and all buildings in which the cows are kept must be suffi- 
ciently and efficiently ventilated. The following clauses are 
accepted by the farmer, subject to a penalty of 450 for each 
and every breach of any one of the clauses. 

All milk to be of good quality, and to be delivered in a pure and good 
condition. 

The whole of the produce of each cow to be sent at each meal—thatis, 
the sender on no account to allow his cows to be partly milked, and to 
send the first portion only to the company, and keep back the " strip- 
pings” for feeding calves or for any other purpose. 

No cream to be removed or in any way abstracted from the milk. 

No water or any other ingredient or material to be added to or mixed 
with the milk. 

Milk yielding less than 3.25 per cent. “ fat” and 8.75 per cent. ‘‘solids not 
fat,” to be regarded as not complying with the term “good quality,” the 
reports of the company’s analyst to be accepted without dispute. 

No milk to be sent from any cow that is not in good health, or that is 
under physic. 

No milk to be sent froma newly-calved cow or from a newly-purchased 
cow until she shall have been in the possession of the sender one clear 
day, or from any cow whose calf has been removed, for the space of one 
clear day after removal. 

No mixed milk of two separate meals to be sent. 

All milk to be sent away fresh, that is—the morning’s milk to be sent 


we ame morning, and the evening’s milk the same evening—summer and 
a 





All milk to be properly strained as scon after being taken from the cow 
as possible, and before it is put into the churns. 3 

All milk to be thoroughly cooled, immediately after milking, over a re- 
frigerator. which shall be of adescription satisfactory to the company. 
and to which an ample supply of water from the source or sources only 
passed by the medical officer of health for the district and by the com- 
pany’s analyst, and described at the end of this contract, shall be pro- 
vided, and the drainage from which shall not be connected with any 
covered drain. Milk to be considered as not having been thoroughly 
cooled. when the temperature, on arrival at the company’s dairy, is found 
to be higher than the average temperature of milk of the same meal re- 
ceived from other farms. 

NSB The sender to daily examine his refrigerator an? the in-flow and out- 
flow pipes, etc., in order to see that everything is in thorough repair, and 
that there is not any leakage. 

All pails, strainers, railway churns, refrigerators, fittings, and other 
vessels and implements brought into contact with the milk, to be 
thoroughly inspected before being used, to be properly cleansed, scalded, 
and dried immediately after being used, and exposed to the air in a clean 
place, without lids or covers, and turned bottom up so as to admit free 
circulation of air inside. 

No other than boiling water, or water that has been boiled in a boiler 
not used for household purposes, properly fixed in a suitable place, and 
provided with an ample supply of water from the source or sonrces only 
passed by the medical officer of health for the district, and by the com- 
pany’s analyst, and described at the end of this contract, to be brought 
into contact with any vessel or implement used for the reception, cooling, 
or storage of milk. 

The sender to send no purchased milk, that is, no milk other than that 
produced on his own farm, unless by agreement with the wey In 
case it be agreed that a sender be allowed to purchase milk, it shall only 
be on condition that he is equally responsible for such purchased milk as 
he is for that from his own cows, under all heads of this contract. 

Sender not to interfere in any way with the drains, or make any struc- 
tural alteration from the condition in which they were when seen by the 
company’s inspecting engineer without first notifying the same to the 
company, fully describing the intended alteration or repairs—and on the 
completion of such alterations, the sender to inform the company of the 
same, in order that they may send to inspect them, if necessary. 

Should any disease of a contagious or infectious character, such as 
diphtheria, small-pox, typhoid, or scarlet fever occur in the house or 
family of the sender, or in that of any of his servants employed on the 
farm, or should any member of his family, or any member of the families 
of his servants, or any visitor or temporary resident in the house of the 
sender, or in the house of any person employed upon the farm, have 
suffered from any such disease within one month of the date of such per- 
son’s arrival, the person so affected, or who my have been affected, and 
those persons living in the same house who have in any way personal 
communication with such person, to be prohibited and prevented from 
coming into or near the dairy or cowsheds, om from taking part in the 
dairy operations, and the sender to immediately give information to the 
company in order that the directors of the company may use their own 
judgement as regards the use of the milk, they guaranteeing that the 
sender shall not sustain any loss. : ; : 

Should anything be found to exist at any time, either on 
the farm or in the family of the sender, or in that of any of 
his servants, deemed by the company to be, or likely to 
become, dangerous to the public health, the company reserves 
power instantly to cease taking the milk, and, if it please, 
to terminate the contract. The farmer contracts further to 
allow the representatives of the company to enter and inspect 
the farm at any time, and to take samples of milk, either at 
the farm or while the milk is in course of delivery. Before 
the farm is finally accepted it is inspected by the company’s , 
engineer. During the continuance of the contract a report is 
made monthly to the company by the medical officer of health 
of the district regarding the health of the inmates of the farm- 
house, and of all persons employed upon the farm and their 
families, as also upon the general health of the surrounding 
neighbourhood, especially with reference to zymotic diseases. 
He also reports on the general sanitary condition of the farm- 
house, farm buildings, dwellings, and premises ; further, the 
medical officer of health has authority to visit a farm as often as 
he thinks necessary in the company’s interests, and his fees are 
paid by the company. A monthly report is also made by a 
veterinary inspector upon the health of the cows and the con- 
dition of the cowhouses; each local veterinary surgeon reports 
direct to Professor MacFadyean as to any cow not in good 
health, and takes instructions from him direct. Professor 
MacFadyean, whose services are retained by the company for 
this purpose, advises as to the course which should be taken, 
and, pending the receipt of orders from Professor MacFad- 
yean, the veterinary surgeon has power to direct that the cow 
shall be isolated and its milk withheld. As will be seen, the 
nature of the contract with the farmer makes it in his interest 
to report to the company cases of illness in his family, among 
the workers on his farm, or in the cows. The farmer is liable 
to a penalty for failing to report, whereas if he does so the 
milk, though not used, is paid for by the company so long as 
the contract lasts. x : 

With regard to tuberculosis, the veterinary surgeon reports 
the occurrence of suspicious symptoms in any animal, and 
takes a sample of the milk, which is submitted at once to 
Professor MclFadyean, and if the bacillus tuberculosis 
be found the cow is condemned. If it is not found, the 
farmer is given the alternative of withdrawing the cow, or of 
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submitting it to the tuberculin test. An interval of three 
days must be allowed after calving before the milk is supplied. 
The farms which supply the company are situated in various 
parts of England, even as far distant as Cheshire. 


Transit. 

The farmer’s contract requires him to deliver the milk, in 
the company’s churns, at the nearest railway station, the 
churn first being sealed by the farmer with a seal provided by 
the company. When dispatching milk the farmer takes a 
sample; this is sent to the company, which on the arrival 
of the milk in London takes a corresponding sample; this 
is returned to the farmer. Thus there is a check upon fraud 
in transit, which is however otherwise provided against, and 
the farmer also has means in his power of ascertaining that 
the milk arrives in London in the same condition as it leaves 
the farm. Milk received by the company in churns not 
securely sealed is made into butter, and paid for according to 
the market price of butter. 

Factory. 

The general scheme upon which the business of the com- 
pany is carried out is so excellent that it is regrettable that 
the factory should not enable it to display to greater advan- 
tage the machinery and general working of the dairy. The 
buildings are old and have been added to frequently, in 
order to meet the needs of the business as it grew more 
prosperous and more complicated. 

The churns are brought from the railway terminuses in two- 
horse wagons and are landed onaplatform. Any churn not 
sealed is set aside; the sealed ones are weighed, the seals 
broken and a sample taken from each churn, the specific 
gravity and temperature being noted. Any milk, the specific 
gravity of which falls below 1031 or above 1034, is set aside for 
further investigation, the results of which are communicated 
to the farmer, and such milk is not mixed with the day’s 
supply. The temperature of the samples we had the 
opportunity of seeing on February 13th was 49° F. 
(9.5° C.), but we were informed that occasionally in summer it 
is as high as 60° F.°(15.5° C.) or even 70° F. (21° C.). The 
samples from all the churns from the same farm are then 
mixed, and a sample of the mixed milk sent to the laboratory. 
Each churn is then placed in a pivoting cradle, and the contents 
tipped into a funnel-shaped receptacle (provided with openings 
eovered with wire gauze) into a reservoir beneath. The com- 
pany also has an arrangement under which the milk can be 
weighed in this funnel-shaped strainer, thus saving a double 
operation ; this, we understand is the system usually followed 
by the company. From this small reservoir the milk is 
pumped up and flows over a cooler, and from the cooler passes 
through a muslin strainer, frequently renewed, into a large 
reservoir, the churns being filled in the story below, direct 
from the reservoirs. The churns when filled are closed and 
sealed with the company’s seal, and on return from the round 
must bear this seal unbroken; those for retail sale direct are 
provided with a plunger for stirring the milk. 

Milk for cream is conducted from the reservoir pasteurized, 
and separated by centrifugal separators, the cream being sent 
out in closed cans. The separated milk is mainly disposed 
of to bakers, while the greater part of the cream is sold as 
such, for the company itself does not make a large quantity 
of butter. 

The Cleansing of Utensils.—The churns received from the 
farmers, as well as those returned from the retail rounds, are 
immersed in a soda bath and scrubbed by a revolving brush 
driven by machinery. They are then inverted and rinsed by 
an upward stream of boiling water, and finally sterilized by 
steam under pressure and left turned upside down to dry. 
The empty churns, when received at the farm, are required to 
be rinsed with boiling water, to remove any accidental dirt 
gathered on the return journey. 

Nursery milk, supplied by the company, is obtained from a 
farm specially selected for the purpose, and is sent out in 
Bottles. The company also makes infants’ food under the 
name of “ humanized milk,” this being filled into bottles 
elosed by a specially planned cover, and placed in a sterilizer 
designed by Dr. Foulerton. The neck of the bottle is pro- 
vided with an indiarubber ring and a tin cover, which fits 
loosely on to the ring, is held in place by a temporary spring. 
When the temperature of the mixture rises in the:sterilizer 
air is expelled, and wher the source of heat is removed the 
condensation of steam in the bottle produces a negative 
pressure, which holds the tin lid firmly on. To open the 
bottle the lid is punctured and air admitted, when the cover 
pecomes loose. 








The milk returned by retatl carts unsold is separated the same 
oer and the cream churned after ripéning for two or three 

ays. 

To prevent adulteration of the milk on the rounds, in addition 
to the system of sealing the churns, the company employs 
inspectors, who are authorized to take samples from a cart at 
any part of its round; these samples are examined by the 
company’s analyst and also by a public analyst, whose ser- 
vices are employed by the company for this purpose. Sam- 
ples are also taken from the milk remaining in each churn 
when it is brought back to the factory and compared with 
those taken before the milk is dispatched. 

The Laboratory.—The company maintains a small laboratory, 
of which Mr. H. Droop Richmond is in charge. The mixed 
samples of the milk from each farm, taken, as already stated, 
when the churns are first opened on their arrival, are 
examined in this laboratory, and, as a routine measure, the 
specific gravity is taken, and the amount of butter fat esti- 
mated by the sulphuric-acid test. If this preliminary ex- 
amination raises any suspicion as to the character of the milk, 
a fuller analysis is undertaken. In this laboratory the ex- 
amination of the water supply of farms is also carried out. 

Infection among the Workmen ‘employed in London.—In the 
case of sickness among such employ(s, or in their families, the 
patient is visited by the company’s medical officer, and if the 
sickness is found to be of an infectious character the employé 
is suspended from duty, but his wages are paid in full. Asa 
further precaution, which is, we believe, taken only by this 
company, milk is supplied to the houses of customers in which 
infectious disease exists by special meesengers, and not from 
the ordinary delivering carts. Cans used in this service are 
specially cleansed and disinfected, apart from those used in 
the ordinary deliveries. In carrying out this precaution the 
company is, of course, largely dependent upon the goodwill of 
its customers; but the value of such a precaution is obvious, 
and should meet with the appreciation of the public. 


(To be continued.) 
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WE learn from the Westminster Gazette that Dr. Greville 
Macdonald has nearly ready a book dealing with the relations 
between science and religion. 

Several esteemed correspondents are much exercised as to 
the spelling of certain words adopted by the British MEDICAL 
JOURNAL. Their souls are vexed by the middle “e” in 
‘‘judgement”; their finer etymological feelings are wrung by 
the ‘“‘x” in ‘‘connezion”; they find a literary stone of stum- 
bling in the ‘‘i” in ‘“‘dispatch.” Now be it known unto all 
men by these presents that if these be, as one correspondent 
assures us, ‘‘ orthographical errors,” the blame for them must 
lie, not on our shoulders, but on those of the Editors of the 
New English Dictionary, Dr. J. A. H. Murray and Mr. Henry 
Bradley. It is convenient to have a fixed standard for 
spelling, and for that purpose we chose the Rules for Com- 
positors and Readers Employed at the Clarendon Press, Oxford, 
compiled by Mr. Horace Hart, printer to the University, and 
revised by the scholars above mentioned. As to “‘judge- 
ment” in particular—which seems for some inscrutable 
reason to arouse special ire in heavenly breasts—we may be 
allowed to quote the following note by Dr. Murray: 

I protest strongly against the vulgar and unscholarly habit of omitting 
it [the ‘“‘e”] from ‘“abridgement,” “acknowledgement,” *‘‘ judgement,” 
“lodgement,” which is against all analogy, etymology, and orthoepy, since 
elsewhere g is hard in English when not followed by eorz. I think the 
University Press ought to set a scholarly example, instead of following 
the ignorant to do ill, for the sake of saving four e’s. The word “‘judge- 
ment” has been spelt in the Revised Version correctly. ’ 

In regard to ‘‘ connevion,” the New English Dictionary (sub 
voce) says: 

The etymological spelling connexion is the original in Eng.; in 17th C. it 
was supported by the verb conne7z.......... The earlier Eng. lexicographers, 
including Batley, Johnson, Walker, Todd, Crabb, recognize connexion 
only. 

Connection appears in Webster (1828), who adopted that spell- 
ing ‘‘for the sake of regular analogy.” As to ‘“ dispatch, 
the New English Dictionary says : 

The uniform English spelling from the first introduction of the word to 
the early part of the r9th C. was with dis-; but in Johnson's Dictionary the 
word was somehow entered under des- (although Johnson himself always 
wrote dispatch, which is also the spelling of all the authors cited by him); 
though this has, since C. 1820, introduced diversity into current usage, 
dispatch is to be preferred as at once historical and in compliance with 
English analogy. 
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For our own part we plead guilty to a certain latitudinarianism 
in the matter of orthography, and recognize that every citizen 
of a free country has a r’ght to spell as he pleases. But if 
we were to print all the communications with which we are 
favoured exactly as they are written, liberty would degenerate 
into licence or rather anarchy, and Chaos and old Night 
would reign in the composing room. Every printing office 
has its own code of rules, and ours is founded on that laid 
down by the highest authority on such matters in this 
country. Neither etymology nor analogy is to be taken 
plindly as a guide in English spelling; the only absolute 
rule is that usus which, according to Horace, is the jus et 
norma loquendi. We do not profess to regard Dr. Murray or 
Mr. Bradley as infallible, but they may safely be accepted as 
authorities on usage. Having given this explanation of the 
rules of spelling which we have adopted, we think it right to 
add that we cannot undertake to discuss whether they are 
the best of all possible rules. Those who are disposed to 
criticize them may, however, be reminded that Peritis in arte 
erederdum is a sound principle which doctors can, as little as 
members of other professions, afford to call in question. 


In defence of ‘“‘tonsillitis,” with which we are reproached 
more in sorrow than in anger by one correspondent, we need 
only plead that it has the sanction of Gould, Dunglison, 
Duane, Annandale, Lippincott, Funk and Wagnall, and the 
editors of the New Sydenham Society’s Lexicon among 
lexicographers; and of Watson, Osler, Pye-Smith, and Roberts 
among writers of textbooks. As the word denotes the inflam- 
mation of the tonsi//a we really do not understand why the 
spelling of which our correspondent complains should ‘‘ make 
one’s hair erect.” We trust that this explanation will make it 
lie down comfortably. 


The following extract from the parish register of a small 
village in Yorkshire may be of interest to some of our 
readers : 

Burrialls 1693. 

Sarah ye daughtor of Jane Micklefield Buried June yer12th. Memoranda 
this was a young woman of very great stature and strength as any wth in 
a great way of hr being about thirty years of age but it pleas’d God on ye 
uth day of June being Trinity Sunday yt she was struck down dead in hr 
own doorstead by a violent and terrable stroak of thundor and lighten- 
ing so dead yt she was not percieved to move ye least nor hr voyce at all to be 
heard and yet wn she was struck down a child about 3 quarters old was in 
hr arms but recieve’d no damage nether by ye thunder nor by hr falling 
and hr mother and many children was about hr but all excepting herself 
escaped ye danger and yet hrself was not wounded in any part of her. 


Dr. Launcelot Archer (Vincent Square, Westminster) has 
sent us the following extract from an old book entitled 
Every Man his own Doctor, written by John Archer, one of 
= Majesties Physicians-in-Ordinary, and published in 
1673: 

Since many great diseases have been and are daily cured by help of 
sweating, Ido publish the beneficial use of this my invention, being a 
most profitable and delightful hot bath by steam, which far excels all 
that I have ever read or heard of, and used of no other as I know of yet, 
though I doubt not that many will imitate the device, for it is prevalent 
against most diseases, preventing the use of bleeding; the ingredients 
for the bath: I order most agreeable for the person to bathe whether 
sick or in health, and causing them to sit in a closet much 
above the bath that the vapour or steam, being conveyed by 
Pipes, may ascend, and he applyed to any part grieved, which 
doth operate so powerfully, that the virtue of the bath in- 
gredients doth forcibly open the pores outwardly, as well as 
refreshing the noble parts inwardly, which cannot be effected so well 
otherways by common stoves or baths, and doth render the stubbornest 
disease more curable. Bathing and sweating doth especially prevail 
against all diseases, coming from cold, congealed humours, and hot 
feverish distempers. Because all these are raritied and evaporated by 
transpiration in sweating, as gouts of all sorts, lameness, pains, aches, etc. 
Dr. Archer thinks that the application of steam or hot 
vapour, which, ‘‘ being conveyed by pipes, may ascend and be 
applyed to any part grieved,” is a fore-shadowing of what is 
considered a much more modern method of treatment. 


To commemorate the twenty-five years’ work of Professor 
Orth as teacher of pathological anatomy at Gittingen, 
his assistants, pupils, and friends have put together 
a very substantial ‘‘ Festschrift,” * which is a fitting 
tribute to the wide range of Professor Orth’s influence 
in the pathological world. The forty-three articles of which 
the book is composed deal with a large variety of subjects, 
some of them bearing on matters of immediate clinical 


Dr. Johannes Orth gewidmet. 
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interest to the surgeon, physician, or gynaecologist, whilst 
others are purely pathological or bacteriological. Each 
writer, apparently, has selected the subject in which he feels 
particularly interested, and there is no attempt at classifica- 
tion; articles on tuberculous lesions, renal growths, the 
pathology of the brain, the teaching of pathology in various 
countries, and cell inclusions in cancer follow one another in 
indiscriminate succession. Whilst a heterogeneous collection 
of this sort is very gratifying evidence of the many directions 
in which Professor Orth’s influence has radiated, one cannot 
help feeling that the really valuable articles: on particular 
subjects would have been more appreciated and more 
accessible if they had been published in association with 
others of their kind. 


A new issue of Professor Osler’s Practice of Medicine has 
recently been advertised in this country. The distinguished 
author writes to us to explain the premature appearance of a 
new edition of his textbook. To justify the confidence which 
the profession has shown in the book, he says he has tried to 
make each edition a faithful exponent of the medicine of the 
day. He had hoped to follow the plan of a triennial issue, but 
he omitted to copyright the fourth edition in Great Britain. 
This gave rise to a series of strategic manceuvres between two 
publishing firms, which seems to show that in the arts of com- 
mercial competition some members of ‘the trade” in this 
country are not so far behind their American brethren as we 
are said to be in other branches of industria’ enterprise. Mr. 
Kimpton announced in an advertisement published on August 
31st, 1901, that a new fourth edition of Osler’s Medicine would 
be *‘ready this month,” the price stated was 218.; on October 
12th Mr. Kimpton advertised that the new edition would be 
ready in the course of a few days, but no price was mentioned. 
At the same date Mr. Pentland advertised that he would 
‘‘issue almost immediately the fourth enlarged and 
thoroughly revised edition, price 18s. net.” On October 19th 
Mr. Pentland published an advertisement to the effect that 
the fourth edition was ‘‘nearly ready,’ and this advertise- 
ment was repeated on October 26th, when Mr. Kimpton 
advertised the edition as ‘just published, price 18s. net.” 
Mr. Pentland’s edition was announced as ‘‘ready” in an 
advertisement on November 2nd. We received a copy of 
Mr. Kimpton’s edition on October 25th, and of Mr. Pentland’s 
on October 31st. We were rather puzzled by the receipt of 
two copies of the same book bearing the imprint of different 
publishers, and called attention to the matter in a brief 
review of the book published inthe British MEDICAL JOURNAL 
of October 12th, 1902. The whole affair may be called a 
comedy of copyright. Professor Osler explains that it is in 
order to obtain copyright in Great Britain that a new (fifth) 
edition has had to be issued. We are sure many of our 
readers will share his regret for the circumstances which have 
disturbed the normal process of triennial parturition. As he 
says, they seem to justify what Rabelais calls ‘the pretty 
perquisite of a superfetation.” 


Mr. Carl Lumholtz’s last book on Unknown Mexico contains 
a number of interesting anthropological facts concerning 
certain little known tribes inhabiting Mexico. Among the 
Huichols, for instance, a good Shaman learns the nature of 
disease through dreams, and advises the patient what to do 
to get well again. Treatment consists in blowing on the 
patient and driving the disease out of the body by waving of 
the hands. This sort of thing, masked by an incoherent 
terminology and an incomprehensible patter, is carried on in 
the midst of an alleged civilized community, London to 
wit, and there is no need to travel in far-away Mexico to 
see this precious business in operation, so great and universal 
is the fundamental gullibility of homo sapiens’ As far as our 
own country is concerned, the practisers of occult treatment 
find it a very profitable occupation, just as does the Shaman 
in Mexico, for he gets the best of everything. The people 
there think if they do not propitiate the wily Shaman with 
the best cuts of meat and the first pick of everything, trouble 
and misfortune will follow. The photographs of the Shamans 
reproduced in Mr. Lumholtz’s book are instructive. These 
men are evidently shrewd and astute, and their existence and 
power a proof of sharps living on the flats. The author of the 
book adds that “‘ without discussing the merits of the Shaman 
mode of treatment, the fact is that here, as everywhere else, 
the people finally die.” The spiritualist quack goes one better 
than the ordinary medicine man, for the medium continues 
to thrive by conjuring up the ghost of the departed, including 
the ghost of his or her clothes. With him, the wicked and 
the good never are at rest. 
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JAMES CURRIE, PHYSICIAN. 

THE interesting contribution on clinical thermometry in the 
case of the First Napoleon, in the British MEpIcAL JOURNAL, 
vol. i, 1903, p. 313, calls attention to the valuable work of Dr. 
James Currie in connexion with the use of the clinical 
thermometer in England, at atime long antecedent to that 
of Wunderlich. Dr. Currie’s life is sufficiently interesting to 
make it worth while to recall a few of its particulars. 

He was born on May 31st, 1756, at Kirkpatrick Fleming, 
Dumfriesshire, where his father was minister. He set sail 
for Virginia in 1771, and settled in a merchant’s office on the 
James River. Hesoon gave up commerce for medicine, and 
in 1776 he sailed for Greenock, intending to graduate at the 
University of Edinburgh. The ship, however, was seized on 
the way home and the passengers were turned adrift on the 
shore, their goods being confiscated. Currie was drafted into 
the colonial army, but, escaping, he again took ship, which 
was again seized, and he had to make a journey of 150 miles 
in an open boat to protest against his seizure. He reached 
Antigua after many misfortunes, and sailed thence for 
England, only reaching Deptford in 1777. 

In the autumn of this year he went to Edinburgh, and in 
1778, after walking thirty-two miles with a fellow student, 
during which they had bathed twice, he bathed a third time 
after sundown in the Tweed, and was presently laid up with 
an attack of typhoid fever. He graduated from Glasgow 
University in April, 1780, and after an abortive attempt to 
return to America he settled as a physician in Liverpool and 
obtained an appointment at the Dispensary. In 1783 he 
married, and in the following year he had pleurisy and blood 
spitting, for which he consulted Dr. Erasmus Darwin, who 
published his case in the Zoonomia. About the same time 
he became an active Abolitionist, and in 1792 he was elected 
a Fellow of the Royal Society. In 1797 he published 
‘*Medical Reports on the Effects of Water, Cold and Warm, 
as a Remedy in Fever and Febrile Diseases, whether applied 
to the Surface of the Body or used asa Drink, with Observa- 
tions on the Nature of Fever and on the effects of Opium, 
Alcohol, and Inanition.” ‘‘ The object of the book,” says Dr. 
Norman Moore in his biography of Currie in the Dictionary 
of National Biogravhy, *‘is to establish three rules of 
practice: that the early stage of fever should 
be treated by pouring cold water over the body, 
that in the latter stages the temperature should be 
reduced by bathing with tepid water, and that in all stages 
of fever abundant potations of cold water are advantageous. 
These propositions are supported by a large number of care- 
fully-observed cases and by passages from old medical books. 
Carrie’s is the first series of English medical observations in 
which clinical thermometrical observations are systematically 
recorded. Since the time of Galen cold bathing had been 
from time to time tried as a remedy, but Currie was the first 
exact observer of its effects, and he deserves the further credit 
of turning attention to the importance of repeated thermo- 
metrical observations in fever.” Currie further wrote a life of 
Robert Burns, but in 1804, as his health began to fail, he 
moved to Bath, and died at Sidmouth August 31st, 1805. 

The Museum of St. Bartholomew’s Hospital contains a 
thermometer of the kind used by Currie and described by Sir 
William Broadbent (loc. cit.). It consists of a stout glass 
stem with a small bulb. There is no index, but the lower 
part of the stem is bent at an angle, so that the 
mercury may beread with the instrament in situ. The scaleis 
engraved onan ivory plate wrapped round the stem. 

Dr. James Currie must by no means be confused with Dr. 
James Curry who was appointed assistant physician to Guy’s 
Hospital in1802. Dr. Curry wasa graduate of the University 
of Edinburgh, and was in practice for some time at North- 
ampton. He wasa most distinguished physician, with some 
remarkably fixed ideas. He believed that the liver was the 
root of all disorders, and that calomel was therefore of 
universal use. Sir Astley Cooper said: ‘‘ With Curry there 
was only one organ discussed—the liver; and only one medi- 
cine to be prescribed—calomel.” Sir Samuel Wilks tells us: 
** He could not be corrected, for if one of his patients died 
and was examined, and Dr. Curry was told that no dis- 
ease of the liver was found, he replied that he had 
cured it.” A report prevailed that Dr. Curry sprinkled 
cilomel on the meat of the sandwiches which he ate 
at luncheon, for he always believed he was labouring 
under a disease of the liver, and it was in this way that ne 








gained his nickname of ‘‘ Calomel Curry.” He published hig 
views in a temperate work entitled Examination of the Preju- 
dice commonly entertained against Mercury as beneficially applie- 
able to the greater number of Liver Complaints, and to various 
other Forms of Disease as well as to Syphilis, 1809, Curry lived 
with Dr. Babington, and it is told of him that he had an 
almost monomaniacal propensity for attending auctions 
There he bought books which he never unpacked, electrical 
apparatus, microscopes, globes, and prints, with which he 
crowded every corner of his rooms. 





THE EPIDEMIC OF SMALL-POX. 

THE reports to hand this week are not as numerous as usual, 
but past experience shows that no very favourable opinion 
as to the future can be based on this fact. An instance, 
indeed, of the folly of early satisfaction is supplied by the 
report from Blackburn, in Lancashire. This town was entirely 
free for sixteen days—that is, several days over the normal 
incubation period—and now has had a sudden fresh outbreak 
of 6 cases among 6 women. 

In other parts of this county new cases are reported at Bury, Hebden 
Bridge, and Heywood; while though Manchester has registered its 24:s¢ 
case, there appears to be some slacking off in that town. At Leavenshulme 
a very useful action under the Infectious Diseases Act has been brought, 
one of thedefendants being summoned for exposing himself while suffer- 
ing from small-pox, and his wife for failing to notify his illness. The 
former was fined 20s. and costs, and the wife costs only. 

In Durham, there have been iresh cases at South Shields, Darlington, 
Durham and Stanley, Durham itself now having had 7 cases in all, 

In Cheshire, 3 fresh cases have occurred at Bugsworth, and the number 
at Birkenhead risen to 15. 

In Nottinghamshire new centres have been established at Sutton-in- 
Ashfield, and Beckingham Ship Yard, while Nottingham itself has had 
two more cases. 

From Yorkshire the reports are few; one or two cases only being re- 
ported from Leeds, Bradford and Todmorden, Hunslet and Ancoats, 

In Northumberland Newcastle registers another case and Morpeth 
two. 

In Leicestershire several cases were reported, in Leicester itself up to 
March 31st, but none apparently since. There is a case, however, at 
Quorn isolated in a private house, while at Huckley a victim has been 
found in the person of the wife of an antivaccinator who had just purged 
his legal offence by detention in prison. Loughborough also has had 
another case. 

In Staffordshire a fresh centre is reported at leek. 

In Lincolnshire, Grantham reports another case, which is apparently 
due to fresh infection from Nottingham, and not to the previous cases in 
the town. 

The worst feature of the epidemic is that it seems to be steadily spread- 
ing south. We reported a case in Essex last week, and since then there 
have been serious outbreaks both at Croydon and Kingston-upon-Thames, 
x2 cases having occurred in the infirmary at the former place, and 4 
having been removed from a common Jodging-house at the latter. 

In Wales, Carditf has had some fresh cases, and others in the northern 
part of the Principality have occurred at Clynnog, Llysfaen, Penrhyn, 
and Bangor, while at Holyhead a case from H.M.S. Renard has been 
landed for isolation. 

SCOTLAND. 

We are sorry to say several burghs are now infected—namely, those of 
Dundee, Leith, and Monifrith, while there has also been a case at 
Broughton in Peeblesshire. The outbreak at Monifrith is a little curious, 
as the s cases nctified were all discovered together in one family. 


IRELAND. 
There has been no special development reported during the week, but 
the cases noted show a tendency of the disease to slowly extend. 





CONTRACT MEDICAL PRACTICE. 


SOUTHPORT. 

WE are informed that the Tontine Societies in Southport have 
secured the services of a medical man for their clubs in the 
person of James Morrison Orr, M.D. We regret that any 
member of the profession should be willing to accept an 
appointment upon terms which the local profession, knowing 
all the circumstances of the case, consider to be unsuitable 
and inadequate. We believe that such a course must tend to 
retard the raising of the standard of the profession. 


FLEETWOOD. 

We see an announcement in a local paper to the effect that 
Dr. Johnston, of Doncaster, has accepted the appointment of 
medical officer to the Fleetwood United Medical Societies 
Council. We are informed that as soon as it was stated that 
Dr. Johnston was willing to accept the appointment the local 
medical men made him acquainted with all the circum- 





stances. Here again it appears to us lamentable, if the facts 








ww Wee er OS SO Ne 


ae or SY eet 








JpRiL It, 1903.| 


CONVALESCENT HOMES IN LONDON PARKS. 


(ems JovRnaL 881 





ee 





———————— 
are as stated, that sny medical man should come into a 
neighbourbood under conditions which practically make him 
the servant of a body which has quarrelled with the local 


profession. 





CONVALESCENT HOMES IN LONDON PARKS. 


A FORTNIGHT ago we were able to announce that the Parks 
Committee of the London County Council had approved the 
principle of allowing certain mansions in some of the London 

arks to be used as convalescent homes. We are now in a 
position to lay before our readers a report of the Parks Com- 
mittee, which was presented at the meeting of the Council 
last Tuesday. The Committee says: 


The Council, on November 18th, r902,0n the motion of Mr. Crooks, M.P., 
directed us to consider and report what houses and mansions, situated 
in the parks and open spaces under the control of the Council, could be 
leased for the purpose of being used as convalescent homes for children 
of the poorer class in London, preference being given to those children 
who have been under treatment at the various non-infectious hospitals. 

We have given careful consideration to the subject, and have arrived at 
the conclusion that any houses and mansions in the Council’s parks 
which are suitable for the purpose should be allowed to be used as con- 
evalescent homes, provided there is no legal objection to such use. 

Many of the houses and mansions situated in the parks and open spaces 
under the control of the Council have already been devoted to special 
purposes, and with regard to these we do not propose to suggest any 
alteration at present. é 

A part of the Horniman gift to London consists of houses, and we have 
consequently drawn the attention of the Historical Records Committee, 

«who have charge of this property, to the Council's reference to us. 

We think that the house at Marble Hill would be suitable for the pur- 
pose of a convalescent home, and we hope to be in a position to report 
upon this matter to the Council at an early date. 

In the case of Clissold Park the Stoke Newington Borough Council has 
Parliamentary authority to purchase the mansion and a portion of the 
park for the purpose of a vestry hall, museum, library, baths, or other like 
purpose. We have for many years yast endeavoured to induce the 
porough council to arrive at adetermination with regard to this building, 
4ut without result. 

Weare reporting specially to the Council as to the uses to which we 
think the mansions at Avery Hill and Golder’s Hill might suitably be put. 


Having thus approved of the principle, the Committee 
leaving the case of the houses at Horniman’s Park, at Marble 
‘Hill, and at Clissold Park for future consideration, proceed to 
gay in reference to the mansion formerly occupied by the late 
Colonel North at Avery Hill: 


As the result of a very careful consideration of the Council's instruc- 
tion, we have come to the conclusion that the land (except a small 
portion referred to in a later part of this report) together with the 
winter garden, the conservatories, and some rooms on the ground 
floor of the mansion, should be devoted to the purposes of public 
recreation. The land and the gardens are already laid out, 
and the winter garden, fernery and fruit houses completely furnished, 
and could be opened for public use at once. Weare of opinion that the 
ballroom, with the annexe adjoining, the sculpture gallery and the 
drawing-room, all of which communicate with the conservatories, should 
be retained as shelters and refreshment rooms. The rest of the 
mansion might, we think, be used as a convalescent home; and, should 
the Council adopt our view, we propose to communicate with hospital 
-authorities and ascertain whether they would desire to occupy it tem- 
porarily for that purpose. 

In the event of cur proposal being adopted by the Council, we should 
enclose the part of the garden which is to the north of the mansion for 
exclusive use in connexion with the convalescent home. This could 
easily be done by means of hurdles and gates, still allowing the public 
access to the park by the two lodge entrances. The convalescents 
— equally with the general public, have free use of the whole of the 
and. 

The machinery house should be retained. It is fitted with electric light 
machinery to supply light to the mansion, and with boilers for supplying 
heat to the conservatories and the mansion. 

We are not prepared at present to make any suggestion with regard to 
the stabling near the house or on the stud farm, but the outlying build- 
ing we should propose to convert into a public shelter. We recommend: 

(a) That the Avery Hill estate, with the exception of such part of 
the mansion and machinery house, and such out-buildings and part 
of the garden ground to the north of the mansion as the Council 
may temporarily set aside for the purposes of a convalescent home, 
be devoted to the purpose of a public open space. 

(>) That, until otherwise ordered, a part of the mansion and 
gardens and of the machinery house at Avery Hill be used as a con- 
valescent home. and that the Parks Committee be authorized to 
communicate with hospital authorities, and make arrangements to 
give effect to this resolution. 


The Committee then prcceed to report on the mansion at 
4xolder’s Hill, formerly occupied by the late Sir Spencer 
Wells, and on the future destiny of which an animated dis- 
cussion has been going on in the public press. It will 
be remembered that representatives of Hampstead, led by Sir 
Henry Harben, have suggested that to put Golder’s Hill 
house to the same use for sick children as it has for the last 
few years subserved so admirably for the soldiers would 
be an abuse of public trust and amount almost to 
a breach of faith with the subscribers who had acquired 
this estate for the use of the public. It will be in- 
teresting to learn whether the use to which the Committee 


Ow proposes to devote the upper portion of the Golder’s Hill 





mansion will meet with the approval of these valiant de- 
fenders of public rights. We confess that we cherish the belief 
that the great bulk of Londoners would feel that a greater 
service was being rendered to the public weal by allowin 

little Londoners to recuperate their health in this delightfu 
spot than by enabling an official of the County Council, how- 
ever worthy an officer he may be, to occupy in solitary glory 
a magnificent suite of rooms to the exclusion of the little 
denizens of the slums. It needs the pencil of John Leech 
and the satire of Charles Dickens faithfully to represent 
Bumbledom driving out the sick children and establishing 
itself at the public expense in one of the finest residences 
in London or its neighbourhood. This is what the Parks 
Committee say : 


The Council is aware that the mansion at Golder’s Hill was allowed to 
be used temporarily as a convalescent home for men of the Brigade of 
Guards who were invalided home from the warin South Africa. The 
Guards having vacated the houseearly in the present year, we had plans pre- 
pared showing how it could best be utilized in connexion with the open 
space. Asuggestion was made to us that the house should be placed at 
the service of hospital authorities of London for the accommodation of 
children, but in view of the strongly-expressed opinions of the various 
local authorities and individuals who contributed to the purchase of the 
estate we have found ourselves precluded from considering whether ihe 
mansion could be used for that purpose, and have sought to ascertain 
how it could best be utilized in connexion with the grounds of Golder’s 
Hill and the adjoining Hampstead Heath. We have visited the house 
upon several occasions, and bave arrived at the conclusion that it should 
be used mainly as a refreshment place and shelter. We think that the 
whole of the ground floor should be devoted to these purposes. The 
kitchen in the basement would be required for use in con- 
nexion with the supply of refreshments, and the rest of the 
basement would form a convenient storage place for park purposes. At 
the northern end of the mansion is a detached building which can readily 
be converted into conveniences for both sexes, the upper floor, which is 
approached through a conservatory, being reserved for women and 
children, and the lower part for men. We have found it convenient at 
all the Council’s parks that the superintendent sheuld reside within the 
park, and we propose therefore to allocate some rooms on the first and 
second floors at the northern end of the mansion as a residence for this 
official. This arrangement will be economical to the Council, inasmuch 
as the superintendent is at present receiving an allowance of £51 a year 
in lieu of a house. .We do not make any suggestions at present with 
regard to the rest of the mansion, as we desire first to see the result of the 
present proposals. We have no present use for the stables, and we are 
considering whether we shall recommend the Council to offer to let them 
on lease. We recommend— : 

(a) That the annexe at the northern end of the mansion at 
Golder’s Hill be utilized for the purposes of public conveniences, 
the upper part being reserved for women and children and the 
lower part for men, and that the architect do prepare the necessary 
plans accordingly. 

(b) That the rooms on the first and second floors of the northern 
wing of the mansion at Golder’s Hill be allocated as a residence 
for fhe park superintendent: that the architect do prepare plans 
showing the necessary alterations, including the provision of a 
separate entrance from the front of the house. ‘ 

(c) That the whole of the ground floor and the kitchen, etc., 
of the mansion at Golder’s Hill be devoted to the purpose of a 
public refreshment place. 

(d) That tenders be invited from firms willing to take on lease 
the privilege of providing and selling refreshments in the part of 
the mansion at Golder’s Hill to be devoted to that purpose. 

Re. That the basement of the mansion at Golder’s Hill be used as a 
store. 
The recommendations were opposed by Mr. Stuart Sankey, 
who described them as illegal, and objected that they would 
be the beginning of the municipalization of hospitals. 


The debate was adjourned. 








ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetrne of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day of April next, at 
10.30 o'clock in the forenoon, and not at the time previously 
announced. 
April, 1903. 





Guy ELuiston, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 
Guy ELuiston, General Secretary. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tue Library will be closed on Good Friday, April 1oth, and 
reopen on Tuesday morning, April 14th. 





BRANOH MEETINGS TO BE HELD. 


SOUTHERN BRANCH: ISLE OF WIGHT DIVISION.—A meeting of this 
Division will be held at the Station Hotel, Sandown, on Friday, April 17th, 
at 3.45 p.m. All members of the British Medical Association living in the 
Isle of Wight are now members of this Division, and are invited to be 
present. Any member wishing to read papers or show cases, etc., are 
requested to communicate as earlyas possible with the Honorary Secre- 
tary, G. BENINGTON WooD, M.B., Newlands, Sandown.$ 


LEINSTER BRANCH.—A general meeting of the members of this Branch 
will be held in Dublin on Tuesday, Aprili4th. Members will be notified 
by circular of the place and hour. 


METROPOLITAN COUNTIES BRANCH.—The nomination of candidates for 
the office of Elective Members of Council (Branch Representatives) for the 
ensuing year must be made by three electors, and in writing, to the 
Senior Secretary of the Branch, H. BErHAM ROBINSON, 1, Upper Wimpole 
Street, W., on or before May 1st next 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRICT.—The next meeting of this District will be held at Woodford 
Hospital, on Thursday, April 16th, at 4.30 p.m. The chair will be taken by 
Mr. H. E. Powell, Vice-President of the District. Dr. Goodhart will read 
a@ paper entitled Where Memory Sleeps. Visitors are invited.—C. J. 
MORTON, 56, Orford Road, Walthamstow, Honorary Secretary. 








SPECIAL CORRESPONDENCE. 


GLASGOW. 


Medical Examinations.—Anderson’s College.—Hospital Sunday 
' Fund. 

Ap the medical schools the beginning of April is the time for 
professional examinations, the usual accompaniment of the 
close of a winter session, and the lists of results of examina- 
tions begin to make their appearance. At the University the 
graduation function follows on April 21st, after which the 
students are at once back at work for the summer session. 

The activity and the popularity of the Anderson’s College 
Medical School is again apparent at the close of the autumn 
session. The past session has been the most successful—at 
least as regards the number of students enrolled—since this 
medical school removed to its present quarters near the 
Western Infirmary, and the close of the session was marked 
by an enthusiastic meeting, at which Lord Provost Primrose 
presented the prizes and certificates to the successful 
students. 

The ninth annual report of the Hospital Sunday Fund is 
published, and it is gratifying to learn that the amount of 
money raised in this way for the three principal infirmaries in 
the city is increasing; this year it is rather over £5,000. The 
sum set aside for the infirmaries was £4,790, and it was allo- 
cated in proportion to the number of fully occupied beds in 
each infirmary ; these numbers being for the Royal Infirmary, 
$0 beds; for the Western Infirmary, 432.beds; and for the 

ictoria Infirmary, 162beds. While grateful for the response 
that has been made to their appeal for this fund, the Com- 
mittee of Management regret to observe that in all of the 
infirmaries the ordinary income has failed to keep pace with 
their increasing expenditure, and they appeal for even more 
liberal support. The following figures are given: Excess of 
ordinary expenditure over ordinary income: Royal, £11,000; 
Western, £9,500; Victoria, £4,800. These deficits have in each 
case to be paid either from extraordinary revenue or out of 
capital ; and these sources are insufficient for the schemes of 
extension which are already before the public—the rebuilding 
of the Royal Infirmary, the new dispensary and new wards for 
the Western Infirmary, and a new pavilion for the Victoria 
Infirmary. 





MANCHESTER. 


Royal Infirmary Question. 
VERILY, after many days—nay, long years—a problem of the 
first importance in the history of the Royal Infirmary of Man- 
chester has been solved, and solved in a way and in a manner 
that redounds to the credit of those who a comparatively 
short time ago undertook a task which seemed almost incap- 
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able of immediate solution. The scheme of the reeently. 
elected Board of Management of the Royal Infirmary for the 
sale of the present site to the Corporation for £400,000 hag 
been agreed to so far as the Corporation is concerned. The 
second part of the scheme involves the transfer by the Counci} 
of Owens College of the Stanley Grove Estate to the Trustees 
of the Royal Infirmary for the erection thereon of a hospital 
worthy of Manchester, of its needs as a great centre of 
industry with its attendant diseases and accidents, and of the 
medical school, an asset perhaps more valuble to the com- 
munity at large than appears on the face of it. 

Be it observed, the Council of Owens College only holds 
the estate in trust for hospital purposes, and it has always. 
shown itself willing and even keenly desirous of linking more. 
effectively the theoretical and practical parts of the medica} 
curriculum. The original deed of gift was executed man 
years ago by the Whitworth legatees. Now their foresight 
has borne good fruit, and it is to be hoped that the results. 
will be commensurate with the good intentions that animated 
the donors. 

The site is about 8} acres in extent—-the present infirmar 
site is 3} acres—and is open towards Whitworth Park with a 
frontage of 200 yards. A relatively small sum will enable the 
area to be increased to over 12 acres. The trustees are recom- 
mended to spend about 440.000 in extending and developing 
the estate. Of thissum £18 500 will be required to compen- 
sate the Southern Hospital, which some time ago obtained a 
site on the Stanley Grove Estate. 

Other details as between the Royal Infirmary and the Council 
of Owens College deal with the Cancer Hospital, Public 
Health Laboratory, facilities for teaching, ete. The Trustees 
unanimously resolved to adopt the report of the Board of 
Management. 











CORRESPONDENCE, 

ON THE BACTERIOLYTIC POWER OF THE BLOOD 
AND ON ITS RELATION TO THE PROBLEM OF 
ANTITYPHOID INOCULATION. 

Sir,—May I offer a brief comment on the paper of Dr. A.E. 
Wright, which appeared in your last issue, inasmuch as my 
name and work are introduced in connexion with the parti- 
cular question of the relative merit of Dr. Wright’s anti- 
typhoid vaccine, a matter which was wholly foreign to my 
mind in attempting to approach objectively the study of the 
general question of immunity to typhoid fever, and of the 

factors upon which it might possibly rest. ; ; 

Dr. Wright’s ‘‘axiomatic” statements are entirely beside the 
point, as he speaks of a vaccine, whereas my experiments 
dealt with a serum possessing antitoxic and bactericidal 
properties. 

The methods employed by Dr. Haffkine and subsequently 
by Dr. Wright in the preparation of certain vaccines were 
inapplicable to the accurate and direct study of the intra- 
cellular contents of pathogenic bacteria which it was desired 
to carry out’ For this purpose cold grinding methods 
successfully furnished the desired conditions and results. 
The brittleness of the bacterial cells at very low temperatures 
(conveniently obtained with |'quid air) rendered their rapid 
mechanical trituration possible without any admixture of 
sand and Kieselguhr, whilst the temperature of about — 180°C. 
ensured the desired absence of chemical and heat changes in 
the cells during the grinding process. The method proved an 
ideal one for the purpose in view, namely, the more intimate 
study of the intracellular contents of the typhoid bacillus and 
other organisms. It placed at one’s disposal a material to all 
intents and purposes identical with that of the living cell, 
which could be studied with an accuracy hitherto unobtain- 
able. This proved particularly acceptable at a time when 
research has forced us to acknowledge that as regards a 
number of organisms the problems and their solutions lie 
within the cell. , 

I will pass over the references by Dr. Wright to what “has 
been claimed by or for Dr. Macfadyen.” The title of my note 
expresses exactly the purport of the experiments in question: 
“Upon the immunizing effects of the intracellular contents of 
the typhoid bacillus as obtained by the disintegration of the 
organism at the temperature of liquid air.” The fact was 
established not by “inference” but by proof that the intra- 
cellular juices of the typhoid organism when introduced into 
the most suitable animal available- the monkey—gave rise 
to the production of a serum which was both bactericidal to 
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the organism itself and antitoxic as regards a toxin contained 
in and extracted from its substance, and that the serum 

ossessed curative as well as preventive properties. The fact 
thus accurately established is one of considerable significance, 
as has been generally recognized. iM 

I cannot help regretting the general tone of Dr. Wright’s 
paper, and more especially the criticism of an anticipatory 
character it contains, which goes entirely beyond the recorded 
results of the experiments and the deductions drawn from 
them in my note to the Royal Society. There are likewise 
certain gratuitous statements made by Dr. Wright with 
regard to the methods employed which are entirely of the 
nature of assumptions. The papers already published and 
about to be published by myself and my co-workers will, I 
think, be evidence that there is no desire to go further than 
aober inquiry and experimental fact will warrant.—I am, etc., 

Chelsea Gardens, 8.W., April 6th. ALLAN MACFADYEN. 


PUBLIC HOSPITALS AND THE STATE. 

Sm,—I have been requested to send you a copy of a rego- 
lution which was passed, on February 25th, at a meeting of 
the Liverpool Medical Club. The meeting was called with 
notice that the subject for debate was: ‘‘ Should any portion 
of the rates be used to assist the expenses of the general 
hospitals ?” as it was considered that tresh interest in this 

uestion had been aroused by the remarks made by the 
Lord Mayor of Liverpool when he was presiding over two 
annual meetings of hospitals in the Town Hall, the remark 
being that he thought the time had arrived when our Poor- 
law authorities should be asked to pay for the food supplied 
in our hospitals to all those patients who could not afford to 
pay for it themselves. A representative number of medical 
men attended the meeting, and after full discussion a reso- 
lution in the terms of the notice was put to the meeting, when 
the following amendment was moved: 

That all public hospitals ought to be taken over and’ managed by the 
State; that the expenses should be borne entirely by the State; and that 
the medical staff should be paid as State officers. 

On being put to the vote, this amendment was carried with 
only one dissentient, and was then adopted as the resolution 
to be recorded, and a copy of which I was requested to for- 
ward, so that it may be placed before the profession through 
your columns.—I am, etc., 





Percy EpwArRps, 


Liverpool.‘ March 3rst. Ifonorary Secretary, Liverpool Medical Club. 





HOSPITAL AMENITIES. 

Sir,—I sympathize with your correspondents who justly 
¢<omplain that they receive no information about the progress 
of patients whom they send into hospitals. The grievance, 
however, is not entirely one-sided ; irequently after a private 
consultation I have asked the medical attendant to let me 
know (if only on a postcard) the result of the illness, or the 
effect of any special treatment suggested. Very rarely indeed 
has my request been acceded to, even when a promise to do 

0 has been made; in fact, it sometimes seems to be regarded 
a8 almost a breach of professional etiquette. 

Of course, two blacks do not make a white, but in both 
eases the omission to give information is doubtless due to the 
same cause—pressure of work; and how to find a remedy 
without adding a serious additional burden to already hard- 
worked practitioners and hospital officers is a difficult problem 
tosolve. So far as hospitals are concerned, Dr. Snowman 
would get over the difficulty by appointing a special ofticer, 
but the post would hardly be an attractive one unlegs paid; 
and J feel sure that an economical Board of Management of 
a general hospital would refuse to spend a penny for such a 
purpose. 

Unquestionably it is most desirable that practitioners, if 
they so desire, should be informed about their patients when 
in hospital ; but equally I think many consultants would like 
to know what happens to interesting cases which they may 
see in private ; and all parties would be the gainers.—I am, 


ete., 
April 4th. F.R.C.P. 





THE MEDICAL PROFESSION AND THE MERCANTILE 
MAKINE., 

Sir,—The thanks of the rising members of the profession 
are due to the ship’s surgeon who so courageously fought a 
large and wealthy shipping company in a foreign port over 
the matter of being put on station duty. For years the 
P.and 0. S. N. Company, through their agent abroad, turn 





men out of their outward-bound ships and put them on 
station ships without any notice whatever. When a surgeon 
joins the P. and O. Company he is requested to buy a most 
expensive uniform, insure his life, and take an annuity 
policy in an insurance company, in which P. and O. 
directors are directors. Furthermore, he is compelled 
to spend about £20 on surgical instruments, and, at 
the same time has to sign an agreement with the 
company for two years. He is then appointed to join 
a ship at the docks on acertain day, and just before sail- 
ing he is told to go to the Board of Trade offices and sign the 
articles ofthe ship. Of course, one naturally assumes what is 
placed before you at the Board of Trade office is fair and 
genuine. Why are these by-laws of the shipping company 
attached tothe ship’s articles if they are illegal? Again, itis 
difficult after having been to such a heavy outlay to refuse to 
join the ship, especially when one is told that the by-law in 
question is illegal. Surely shipping companies can advertise 
for station surgeons and pay them better than subject sur- 
geons on passenger ships to be put to the great inconvenience 
of being landed at a few hours’ notice in a remote part of the 
globe.—I[ am, etc. 
April sth. Surp’s SURGEON, 
Late P. & O.8.N.Co. 





THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 

Srr,—I am glad to see that Dr. Green and Dr.Crombie agree 
with me in the value of an z-ray examination in the diagnosis 
of pulmonary tuberculosis. There are, however, one or two 
points in Dr. Crombie’s letter to which I should like to refer. 
He says, ‘‘One point not referred to by Dr. Walsham or Dr. 
Green is the difficulty in distinguishing between an obsolete 
lesion which may have fibrosed years before and the presence 
of active disease.” To this I would answer that the x rays 
cannot diagnose, in the absence of the past history of the case, 
and a careful stethoscopic examination of the chest, between 
an old and recent lesion. But I will say this much, that the 
darker and more uniform the shadow the more likely the lesion 
isto beanoldone. Calcified tubercle throws a very black 
shadow on the screen. But it is not so much a definite shadow 
as a diminution in the lung transparency on deep inspiration 
that is important in the diagnosis of pulmonary tubercle. If 
we examine a perfectly normal chest with the 2-ray screen we 
see that the pulmonary image becomes much brighter with 
deep inspiration. Now, if the apices in a case of early pul- 
monary tuberculosis be carefuily examined with the z-ray 
screen this brightening up of the pulmonary image does not 
occur on the affected side. This may be noticed before a 
definite shadow can be detected. I quite agree with all Dr. 
Crombie says with regard to the diagnosis of aneurysm and 
enlarged bronchial glands, but I must admit I cannot quite 
follow his last sentence. Dr. Crombie says, ‘‘ I have noticed 
in several cases, all in men of large chest measurement, but 
with tuberculous lesions of varying extent, a thickening not 
aneurysmal I think, which I do not remember having seen 
referred to in any literature on the subject. Perhaps Dr. 
Walsham, or some other gentleman of wider experience than 
I, can give some light on the point.” I am not at all sure to 
what thickening Dr. Crombie refers. If he means a broaden- 
ing and thickening of the mediastinal shadow seen in some 
cases of pulmonary tuberculosis, I think this is due to en- 
largement of the mediastinal glands.—I am, ete., 

Harley Street, W., April sth. Hvucu WALSHAM. 


CIRCUMCISION IN ITS OPERATIVE ASPECT. 

Srr,—Through illness I have been unable to thank you 
before for the cuttings sent me of the article in the JouRNAL 
on the above subject. I beg to point out that the writer on 
one or two points is quite inerror. The interest which has 
been aroused was not caused only by the deaths of the two 
children, but these deaths point out that as matters now 
stand there is the certainty that many others are constantl 
occurring. Unless the present weak position of the Jewis 
authorities is altered so that they can prevent unqualified 
persons from operating, these deaths must frequently occur. 
When I speak of unqualified men [I mean men who have never 
received any certificate and have had no proper instruction. 
He also speaks of the new rules of the Initiation Society. 
These rules are certainly an improvement on the old ones, 
but as the Society is only in a position to enforce them on 
those certified by it, those from whom all the trouble arises 
will still keep on operating and there is no one to prevent 
them. The writer also states that there is no valid reason for 
the outery against this sacrifice of human life. I maintain 
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that numbers of children die during the year from improperly- 
rformed circumcision due to the fault of the operator. This, 
say, is a sacrifice of life and worthy of all efforts to prevent 
its continuance. Ofcourse, as in every other operation, com- 
plications may arise which are due to no fault or want of skill 
and which are quite unavoidable. The number of medical 
men who endorse my opinions is very large, and they are most 
anxious for me not to let the matter drop. I am much afraid 
that unless you allow the article to be answered it will do 
more harm than good, so sincerely trust that you will insert 
this letter. Thanking you for your past courtesy, I am, etc., 
Maida Vale, W., April 3rd. F. S. CoHEN. 
*,.* We cannot undertake to find space“for further communi- 
cations on this subject. 


THE KNOCK-OUT BLOW ON THE POINT OF THE JAW. 

Sir,—At page 782 Dr. Duncanson gives a diagram which in 
no way supports the complicated theory which it is intended 
to explain. Moreover, the effect of this chin-blow is sus- 
ceptible of a much simpler explanation. 

I submit that the lower jaw is so rigid as to act as the 
engineer’s chipping-chisel acts. Under the tap of the hammer 
this chisel chips away the cast-iron and trims up the casting. 
This may be seen any day in an engineer’s shop. The chisel 
of the mason, under the tap of his mallet, also cuts away the 
hardest stone. In the same way the rigid lower jaw transfers 
the whole force of the chin-blow to the glenoid cavities and 
jars the base of the skull. No further explanation is needed. 
{ft is true that the articular ends of the lower jaw are 
cushioned with three layers of cartilage. Some spring also 
comes in at the angle of the jawbone. But, were the blow 
not thus far softened and diffused over the glenoid cavities, 
it is probable that the base of the skull would always be 
fractured. 

Again, when the impact goes upon the Jine shown in the 
diagram at page 782, the effect of the blow is largely diffused 
into the muscles attached to the coronoid processes. It is 
only when the impact goes upon the line which joins the 
point struck with the centres of the glenoid cavities, and 
when the teeth are not clenched, that the whole force of the 
impact is transferred to the base of the skull. 

The principle here involved is of importance in the explana- 
tion of other injuries. If a man be thrown over his horse’s 
head, or jerked out forwards from a dogcart, and he fall on his 
head, the base of the skull will generally be fractured. This 
is because the body follows end-on in a spastic condition, and 
drives in the occipital condyles. If a man fell heavily upon 
his heels, or upon his buttocks—the body being so straight 
and rigid that flexure of the spine or limbs cannot let the con- 
cussion out through the extensor muscles—the oncoming head 
is suddenly stopped at the occipital condyles, and the same 
fracture of the base of the skull may occur. The jar caused 
by the body alighting upon the heels—the limbs being 
straight—may be realized by jumping down in this 
way from a bench. If an aged person slip down 
the height of a deep step on to the heel of a rigid limb, the 
head of the femur is knocked off in the same way. It is said 
that the patient fell down and broke the bone. But that is 
putting the cart before the horse. The patient fell down 
because he had broken the neck of his thighbone and could 
no longer stand up. Fracture of the lower end of the radius 
is always caused by putting out the arm in a rigid spastic 
condition in order that the hand may take the impact of a 
fall. If the arm be sufficiently bent to let the impact out 
into the spring of the triceps or other extensors the arm may 
be bruised or sprained, but the lower end of the radius is not 
fractured. The secret of alighting safely from a big jump is 
to alight with the joints so flexed that the impact may be 
absorbed by the gradual yield and spring of the extensor 
muscles.—I am, etc., 

Brighton, April 3rd. 





JAMES EDMUNDS. 








Contract SURGEONS AND Dentists IN THE U.S. ARMY.— 
The United States Secretary of War has decided that civilian 
medical practitioners and dentists may be employed as con- 
tract surgeons and contract dental surgeons by the Surgeon- 
General of the army. They will be entitled to the transport 
and fuel allowances of a first lieutenant, and, when on duty at 
a post or station where quarters are provided by the Govern- 
ment, they will be entitled to the quarters allowed by the 
regulations to an assistant surgeon with the rank of first 
lieutenant. They will not be entitled to commutation of 
quarters nor to the 10 per cent. increase of pay when serving 
beyond the territorial limits of the United States. 
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EDWIN CHESSHIRE, F.R.C.S., 
Consulting Surgeon, Birmingham and Midland Eye Hospital. 

WE regret to announce the death of Edwin Chesshire 
F.R.C.S., formerly of Birmingham, which occurred on March 
318t, while he was staying at San Margherita, Liguria, in 
italy. Mr. Chesshire was the son of the late Mr. John 
Chesshire, of The Oaks, Edgbaston, and was born in 1819, go 
that at the time of his death he was in his 84th year. He re. 
ceived his medical education at King’s College and University 
College Hospital, London, and obtained the diplomas of 
L.S.A. in 1840, M.R.C.S. in 1841, and F.R.C.S. in 1857. He 
began practice in Birmingham as an ophthalmic surgeon over 
sixty years ago, and was held in the highest respect on ac- 
count of his great professional skill, personal ability, and 
charm of character. He was Surgeon, and afterwards Con- 
sulting Surgeon, to the Birmingham and Midland Eye Hog.- 
pital for a period of about fifty years. He took very little part 
in public life, but, mainly through his endeavours, the Eye 
Hospital was removed from Steelhouse Lane to Temple Row, 
where it existed for many years before the present hospital 
in Church Street was built. He retired from active practice a 
few years ago, and went to live at Pinner, in Middlesex. Mr, 
Chesshire had four sons and four daughters, all of whom were 
living at the time of his death; but it is a sad coincidence 
that one of the sons died at Folkestone on the same day as 
his father. Another son, Mr. A. E. Chesshire, is honorary 
surgeon to the Wolverhampton Fye Infirmary. 








HENRY ORMEROD, M.R.C.S., L.S.A., 
Westbury-on-Trym. 

By the death of Mr. Henry Ormerod, on March 30th, the 
village of Westbury-on-Trym, near Bristol, loses an old and 
highly-respected inhabitant and an able practitioner of 
medicine. Qualifying in 1856 with the diploma of the Royal 
College of Surgeons, followed by the L.S.A. in the following 
year, Mr. Ormerod practised for over forty vears in the village 
in which he died. In addition to being medical adviser to 
several friendly societies, he was Outdoor Medical Officer and 
Public Vaccinator to the Barton Regis Union. Mr. Ormerod’s 
illness was of short duration, though he had shown signs of 
failing health for sometime. An attack of pneumonia coupled 
with heart disease of some standing proved too much for him, 
in spite of the constant and skilled attention of his medical 
friends and his son, who for some years had worked with him. 
Few men have worked larder, vear in and year out, than 
Mr. Ormerod in the profession of medicine. He spared him- 
self in no way in the pursuit of his practice, and seldom 
allowed himself a holiday, and it is probable that had he 
taken more leisure his life might have been prolonged for 
many more years. His chief hobby was photography, in. 
which he excelled. Hewas 68 years of age, and leaves a 
widow and three sons. 





WE regret to announce the death of Dr. JEAN Baptiste 
VINCENT LABORDE, Of Paris, whose name is well known to the: 
profession in connexion with the method of restoring 
asphyxiated persons by rhythmical tractions of the tongue. 
This method has been the means of saving the lives of many 
persons who had been nearly drowned. Dr. Laborde was also 
prominent as an advocate of temperance. When the Académie 
de Médecine was invited not long ago to advise as to the 
dangers arising from the abuse of alcohol and spirituous 
liqueurs, it was Dr. Laborde who drew up the report. In that 
report he condemned alcohol sans phrase as a poison. Dr. 
Laborde was 73 years of age. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE APPENDIX TO THE STATISTICAL REPORT OF 
THE ROYAL NAVY FOR THE YEAR 1901. 

In the British Mepicat Journat of March 21st (p. 701) we 
dealt with the Statistical Report of the Health of the Royal 
Navy for the Year 1901, and we now have to consider the 
Appendix to that publication. : 

though not shorter perhaps than in former years, this 
Appendix contains special communications on fewer diseases, 
but furnishes, nevertheless, excellent testimony to the 
scientific spirit in which the work of a branch of H.M. Navy, 
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which has not yet received due consideration from H.M. 
Government, is now being carried on. f 

Qnly three papers are published ; one of which, from Staff 

Surgeon H. F. D. Stephens, is the history of a case of actino- 
mycosis of the jaw, successfully diagnosed and successfully 
treated by operation. The other two communications both 
deal with the research work which the naval authorities are 
now carrying out on the subject of the so-called ‘ Medi- 
terranean fever,” and in which all the medical officers of the 
navy to some extent take a share. 
The first of these papers is by Staff Surgeon P. C. Bassett- 
Smith, who, assisted by Surgeon Shaw, has devoted his 
special attention at Haslar to finding out how the M. Meli- 
tensis passes from a patient’s body, on what food media it 
will grow, what predisposing causes exist in the navy, and 
what prognostic value can be attached to blood-serum 
reactions. 

As regards some of these points, the observer’s conclusions 
may be best gathered from the prophylactic measures he 
recommends, but those on serum reactions are summarized. 
The number of cases he submitted to continuous observation 
was considerable ; and while in one case agglutination in a 
dilution of as high as 1 in 600 was found as early as the fifth 
day of apparent illness, the following conclusions were 
deduced from others. That on sustained high and low 
agglutination powers of the serum of any patient, favourable 
and unfavourable prognosis may be respectively founded ; 
that a rapid fall heralds a relapse, and that a continuous rise 
indicates approaching convalescence. In a disease which is 
not often fatal in itself, but which often causes profound 
cachexia, and incapacitates men for months, observations of 
this sort are of peculiar value. From notes of 214 cases of the 
disease compiled by different medical officers of the Navy, in 
nearly all of which the diagnosis had been confirmed by Widal’s 
reaction, Staff Surgeon Bassett-Smith concludes that as regards 
seasonal incidence there are two wave summits, one from 
April to June, the other in October and November. In the 
greater number of cases the patients had not slept on shore, 
and many of them not left their shipsin any way, for three 
weeks, which is considered to be the longest incubation 
period. The age at which men are most liable appeared to be 
between 15 and 25, and oilicers seem to get the disease more 
often than is easy to account for. The principal prophylactic 
measures recommended include disinfection of the urine and 
faeces of patients; protection of food from dust; prompt 
reatment of the sore throats which may open a path of 
infection ; and avoidance as far as possible of detention of 
ships at Malta during the periods of seasonal prevalence. 

The paper by Surgeon F. J. A. Dalton is of equal and 
perhaps greater interest, since, besides laboratory work, it 
deals largely with local conditions in Malta. In the 
laboratory, beside much other work, Surgeon Dalton con- 
firmed the high susceptibility of the M. Melitensis to any- 
thing approaching acidity or marked alkalinity in the media, 
and experimented with seven different secretions or excre- 
tions of the human body in his endeavour to cultivate the 
organism from a living patient. He shows that whereas the 
combined ratio of cases per 1,000 of strength of the military 
and naval forces at Malta during the year 1900 was 18.1, that 
of the civil population during the same year was only 3.60. 
This he accounts for by a supposition of immunity acquired 
by long exposure to the organism, and commenced for the 
most part in childhood. He also shows that the disease is as 
common among the peasants in the interior, many of whom 
never leave their villages, as it is among the denizens of the 
faecal-tainted seaside towns. He regards it as almost ex- 
clusively an airborne disease with infected dust as the com- 
mon materies morbi; and believes that, in the absence of 
special causes of vital depression, a larger ‘‘ dose” than is 
usually present in the air is necessary for the disease to 
acquire any hold upon the system. 





INDIAN PAY OF THE R.A.M.C. 

In reference to a communication on this subject in the BRITISH MEDICAL 
JOURNAL of March 28th (p. 767), we have now received another letter 
from a correspondent, who writes: When lately questioned in the 
House of Commons as to whether the officers of the R.A.M.C. were 
drawing rates of pay equivalent to those granted at home, under the 
new Warrant, the Secretary of State for India merely replied that 
Jieutenants and captains drew increased rates of pay from November 
24th; but carefully avoided stating whether or not these rates were the 
equivalent of the new Home scale. , 

Our correspondent explains that Indian consolidated pay is expressed 
in the following items: 

r. The equivalent of Home pay and allowances at the rate of 15 rupees 
to the pound (the legal value of the rupee has been permanently fixed 
at the above rate, and officers can draw their payin gold at that rate 
<if they wish). 





2. Tentage allowance, at a rate varying from Rs. so for a subaltern to 
Rs. 2co for a colonel (it is expressly laid pown in Army Regulations, 
vol. i, that all officers in India shall draw their allowance, and must 
— keep up the = cqsipens of their rank). 

3. Exchange compensation allowance at the rate of Rs. 6.4 per cert. 
of the total Sans 1 and 2. oe si 

These being the facts, he suggests that some member of Parliament 
might further ask the Secretary of State for India whether the new rate 
of Indian consolidated pay for the R.A.M.C. has been calculated in 
reference and relation to, and as the equivalent of the new scale of 
Home pay and allowances, having regard to the fixed legal basis of 
fifteen rupees to the sterling pound? Until this matter is equitably 
adjusted, our correspondent remarks, the R.A.M.C. must remain losers 
= no over to the Government of India for service in that 

ountry. 





ROYAL ARMY MEDICAL CORPS. 
= INCREASE OF Pay IN INDIA. 

IN the Military Budget of the Government of India, recently presented 
to the Council, occurs the following: In consequence of the improve- 
ments made in the pay of Royal Army Medical Corps officers of‘the Home 
establishment, we have agreed to the grant, at an annual cost of 
Rs.4,04-547, of the following concessions to officers of that corps serving 
in India: 

1. Increased pay to junior officers below the rank of Major Rs.2,02,800 

2. Charge allowances to senior officers in charge of station : 





hospitals eee one oan ee <a aed 80,640 

3. Specialists’ pay to certain officers below the rank of 
Lieutenant-Colonel _... sii aa oa aus 38,880 
4. Increased pay to Lieutenant-Colonels ... bees a 58,428 
Add exchange compensation allowance ... ia 23,799 
RS.4,04,547 


The increased rates take effect from November 24th, 1902. 





DISTRIBUTION OF PRIZES BY LORD SELBORNE AT HASLAR 
HOSPITAL. 


A CORRECTION. 
FLEET SURGEON P. W. BASSETI-SMITH writes : In the report of Lord Sel- 
borne’s speech at the distribution of prizes at Haslar on March 31st the 
impression is given that I was responsible for the course of instruction of 
the surgeons, which had passed off so successfully. The credit of this is 
not due to me, but to Fleet Surgeon Kirker, who was in charge of the 
— throughout, with whom I worked, and to whom the credit should 
e given. 





THE INDIAN MEDICAL SERVICE. 

A CORRESPONDENT sends us along communication on the present pro- 
spects and condition of the Indian Medical Service in connexion with 
the article published on January 31st last in the BRITISH MEDICAL 
JOURNAL. Many of the points he raises were dealt with in a second article 
published on March r4th, p. 635. He declares that candidates must be 
ignorant of the present condition of the service, and that the Government 
are trading upon its former reputation ; for the following facts cannot be 
controverted : 

First, there is discontent among the higher as well as the lower ranks, 
because the prospects of allare nothing like what they once were. In 
former days the older officers in many appointments could supplement 
pay by private practice; but this is no longer possible from various cir- 
cumstances, including the competition of native practitioners; in civil 
employ private practice is non-existent outside some Presidency towns. 
The vast majority of civil surgeons do not probably add from private 
practice Rs.1oo per mensem to their pay; and under recent rulings are 
prevented from making their own contracts with patients beyond a 
nominalsum. The only appointments now open are charge of gaols and 
lunatic asylums, which do not yield more than Rs.so to Ks.100 per 
meusem. 

During periodical fits of economy in the past twenty-five years the 
medical service has always been the first to suffer and to have the 
pruning knife rigorously applied. Moreover, extra allowances, such as 
they are, cease during leave and furlough, being attached to the appoint- 
ments and not toindividuals. As the average age of medical officers on 
entry is probably about 25, and the higher grades are now so reduced in 
numbers since 1880, the great majority can hardly look for a higher 
pension than £500 a year, on compulsory retirement at 55,and having 
a total of under thirty years’ service. Such prospects naturally do not 
conduce to efficiency. 

The contradictory rulings—of which there are no less than three—as to 
the exact time at which sei'vice begins are very anomalous, and really 
unjust to many seniors. It might naturally be supposed that service 
should count from the date of commissions ; but here are the rulings : 

1. For some officers service counts from date of arrival at Netley; but 
the period between leaving Netley and date of arrival in India does not 
count. 

2. For others, both periods are apparently allowed to count. : 

3. For others, commissions appear to be dated from time of leaving 
Netley. 

The first, which applies to many seniors, is peculiarly unjust, because 
they were called upon to do duty in troopships en route to India. 
Further, the pension rules of 1885 declare “‘ that all leave, whether in or 
out of India, shall count as service for pension.” Surely medical 
officers should count from date of arrival at Netley. 

The following reform is urgently required: To remove the present 
block in promotion, and to compeosate somewhat seniors for loss £0 
caused medical officers should be granted a proportionate increase of 
pension after 25 years, so as to receive the maximum of £700 a year after 
28 instead of 30 years’ service; the latter many cannot attain on account 
of compulsory retirement through age. This would bring the medical 
more into line with other branches of the Indian Army, who retire after 
32 vears’ service, but whoenter at an age 5 to7 years the junior of medical 
officcrs, 





MEDICAL OFFICERS AUXILIARY FORCES. 
A.M.S.,in a long letter, complains tbat medica otticers of the Army 
Medical Reserve do not, as regards temporary employment with toons. 
enjoy that prior claim to which they are entitled by para. 54 of the 
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Medical Regulations, but are set aside by officers R.A.M.C. (Militia) and 
even by civil practitioners. He ridicules the idea, set forth in a contem- 
porary, that the officers K.A.M.C. (M.) have been promoted and preferred 
on account of ‘social and professional standing.” If all favours are to go 
to these officers, why trouble to enter the R.A.M.C. itself, with its com- 
petitions, examinations, etc.? It has been suggested that these officers 
should do much of the line work of the army, thereby forming a suitable 
reserve for the R.A.M.C.; but how could a reserve, so employed, bea 
reserve at all ? 





SCOTTISH VOLUNTEER MEDICAL OFFICERS’ ASSOCIATION. 
THE Scottish Volunteer Medical Officers’ Association gave a compli- 
mentary dinner in the Windsor Hotel, Glasgow, on Friday last to 
Lieutenant-Colonel Babtie, V.C., C.M.G. (Royal Army Medical Corps), 
Assistant Director-General of the Army Medical Services. There was a 
large attendance of the members and friends. covers being laid for :1o. 
Surgeon-Lieutenant-Colonel Napier, V.D., the President of the Associa- 
tion, occupied the chair, and was supported by Colonel*Babtie, the guest 
of the evening, Sir Hector C. Cameron, Sir David Richmond (a member of 
the recent Medical Commission), Professor Stockman, Major Moffat, 
R.A.M.C., Captain C. C. Fleming, D.S.0O., R.A.M.C., Surgeon-Lieutenant- 
Colonel Frew, Brigade-Surgeon-Lieutenant-Colonel Johnstone Macfie, 
Brigade-Surgeon- Lieutenant-Colonel Cowie, Surgeon-Lieutenant-Colonel 
John Dunlop, Professor Murdoch Cameron, Professor Middleton, Pro- 
fessor R. S. Thomson, and others. The croupiers were Major Q Chalmers, 
H.L.I. Brigade Bearer Company, Vice-President; Surgeon-Major A. K. 
Chalmers, 1st Lanark Royal Garrison Artillery, Treasurer; and Captain 
R. T. Halliday, R.A.M.C. (Volunteers), Secretary. ‘‘The Health and 
Prosperity of Colonel Babtie” was proposed from the chair, and received 
with enthusiasm. In replying, Colonel Babtie referred to the work of the 
R.A.M.C. in South Africa, and to the assistance which the As-<ociation 
might render in the work of organization, so that a reserve might be in 
readiness to draw upon in time of need. An excellent programme of 
music followed the toast list, a number of officers contributing to a most 
enjoyable evening’s entertainment. 





VOLUNTEER MEDICAL ASSOCIATION. 

THE annual dinner of the Yeomanry and Volunteer medical officers will 
take place at the Hotel Cecil, London, on April 2zrst next, at 7.30 p.m. 
Major-General Sir A. E. Turner, K.C.B., R.A., who has consented to take 
the chair, will be supported by Surgeon-General Sir William Taylor, 
K.C.B., Director-General A.M.S., and other distinguished guests. Tickets 
(10s. 60. each) may be had from Lieutenant E. C. Montgomery-Smith, 36, 
Abbey Road, London, N.W. 





ITALIAN ARMY MEDICAL ORGANIZATION IN PEACE AND WAR.* 
By Lieutenart-Colonel SwWABEY, R.A.M.C, 


PART I.—PEACE, 

THE Minister of War is responsible for all matters connected with the 
army. As regardsthe medical organization, he is assisted by a military 
medical inspectorate which, in addition to carrying out such periodical 
inspections of hospitals, etc.,as the Minister of War may direct, acts as a 
consultative board of experts in all medical service and sanitary matters 
connected with the army. The inspectorate is composed as follows :— 
xr surgeon-major-general chief inspector, 2 surgeon-major-general in- 
spectors, x colonel inspector, 1 secretary, 1 major, 3 captains, 1 inspecting 
pharmaceutical chemist, 1 pharmaceutical chemist, 6 accountants 
(accountants corps) not medical officers. The peace strength of the 
medical service is 584 ufficers, 2,811 other ranks. The latter divided into 
12 medical companies. 

The Italian army consists of 12 army corps, in each of which there is a 
medical direction composed of—: surgeon colonel director, 1 captain, 1 ac- 
countant officer which is responsible for all details connected with thearmy 
corps (medical service). One of the above-mentioned medical companies 
forms part ofeach army corps. The r2army corps have at their disposal 20 
principal military hospitals. The strength of the staff in these principal 
military hospitals varies. The largest is at Rome, 97th Army Corps. The 
staff is as follows: 1 surgeon-lieutenant-colonel-director, 4 majors, 5 cap- 
tains, 6 lieutenants or sublieutenants (medical officers); 1 major, 
1 captain, 2 lieutenants (accountant corps); 1 head dispenser, 5; dis- 
pensers; 6clerks, 1 storekeeper (civilians); 11 under officers (non-com- 
missioned officers not below sergeant), 200 orderlies, bearers, dressers, 
etc. In addition there are 16 nursing sisters (religiewses), and the cooking 
is superintended by them. From whatI can make out, these sisters do 
little nursing and no dressing. The average number of sick in this hos- 
pital is about 500; when I visited the hospital on October z7th there were 
only 372, and 109 venereal. In addition to the above-named hospitals there 
are some 48 auxiliary hospital infirmaries, convalescent dépots, etc., in 
charge of captains or lieutenants of the medical service. 

On the peace establishment from 2ito 3 medical officers are attached to 
each regiment of the line and Bersaglieri. Each regiment has 3 bat- 
talions, but their ranks are frequently much depleted, especially between 
the months of October and April, when the reservists have gone. and the 
general batch of recruits have not joined. There are 2 medical oflicers 
to each regiment of cavalry or artillery(6 batteries) and engineers. Alpine 
troops have acaptain attached to regimental headquarters and a sub- 

tern to each battalion. In the mounted artillery (15 batteries) there are 
1 captain and 3 subalterns. Each regiment hasits owninfirmary estab- 
lished in barracks for the treatment of slight cases not requiring 
removal to hospital. These infirmaries are under the regimental medical 
authorities. The orderlies are selected from the ranks. 

Recruiting.~The medical — is recruited by an annual draft selected 
as far as possible from those cénnected with the medical profession, and 
also priests. Liability to serve is also universal between the ages of 20 
and 39, but students can obtain permission to postpone joining till after 
their final examination. Service is for 3 years with the colours, 
5 years’ permanent furlough, 4?years in the mobile militia, and 7 in the 
territorial militia—total 19. Reeruits who have passed their medical 
examinations can join as 1-year volunteers on payment of £48. Re- 
cruits, mcluding 1-year volunteers, who are qualified medical men, are 
sent after joining to go through a course of instruction either in a mili- 
tary hospital or the Army Medical School at Florence. If they succeed 
_in sing the examination at the end of the course they become comple- 

officers, and serve as officers on recall to the service. Officers 
the lar Medical Service are recruited by competition from among 


~~ * Read at a meeting of the Malta and Mediterranean Branch, 
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the complementary officers who have passed the final examinatj 
Florence School. nation at the 
PART II.—WaAR. 


In war time the control of all medical arrangements is carried out 
means of (a) the office of the Surgeon-General attached to the Gener } 
Intendance of the Army and the Army Medical Direction of Army Co; 
and Divisions; also, the representatives of ambulance societies—that he 
the Italian Red Cross and Knights of Malta. The executive duties ar 
carried out by (a) the medical personnel and matériel attached to corps: 
(b) medical establishments of the 1st line—namely, ambulance sections. 
field hospitals, temporary improvised hospitals ; (c) establishments of the 
second line, distributed along the lines of communication—namely field 
hospitals, hospitals of the Italian Red Cross and Knights of Malta Socie- 
ties. Civil and military hospitals existing within the zone of operations: 
locally improvized hospitals, dép6ts of medical stores, sick convoys’ 
ambulance and hospital trains, assistance posts which are posts estab- 
lished at railway stations and along line of communications, to attend to 
sick and wounded unable to proceed on a journey. The Army Medical 
Direction forms part of and is immediately controlled by the Army 
Intendance, as are also the officers delegated by the Red Cross Society 
and the representatives of the Knights of Malta. These two societies 
have a free hand as regards their own internal economy, but in other 
matters are controlled by the Army Intendanceand Army Medical Direc. 
tion. The Army Corps Medical Direction forms part of the Army Corps 
Headquarters Staff, and is under the Chief of the Army Corps Staff. The 
Divisional Medical Office is under the Divisional Chief of the Staff, 

Mobilization—The total available strength on mobilization for war 
would be about 3,000 officers and 20,0co to 25,000 Other ranks. On 
mobilization being ordered, the provisions for the war staffs and various 
units are carried out by the directors of the principal hospitals at the 
headquarters of the several army corps. The medical companies being 
strengthened by the men recalled to the colours, who report themselves 
at their own territorial principal hospitals, where they are clothed, 
equipped, and drafted to the medical units. The dépdts ofthe principa} 
hospitals contain ambulance wagons and the special material required 
for the equipment of field and mountain hospitals. Other carriages are 
supplied by the artillery train, together with the horses and mules. In 
war the establishments of medical officers attached to corps is increased 
to 7 per regiment of infantry or Bersaglieri—namely: 2 per battalion and 
1 for regimental headquarters ; 3 per cavalry regiment; 1 per brigade of 
artillery or engineers; 1per battery ot mountain artillery; in every in- 
fantry regiment 2 men per company are trained as stretcher-bearers, 

Ambulance Sections.—Sectione di Sanita forma link between the medical 
staffof units and the field hospitals. There are three types of ambulance 
section—namely, infantry, mountain, and cavalry. An infantry am- 
bulance ‘section consists of: Medical personnel—7 officers (that is, 6 
medical—2zcaptains and 4 lieutenants); 1 accountant; 1 chaplain taken 
from the ranks of medical corps; 229 other ranks, including 184 stretcher 
bearers, the others being orderlies, dressers, etc.; 2 officers’ horses, 
Section of artillery train: 1 officer; 25 other ranks; 30 horses; 2 four- 
wheeled light wagons fitted as travelling dispensaries for carrying 
medical stores, or two similar light-wheeled carts; 3 light carts (battalion 
carts); 8 ambulance wagons, each wagon accommodating 6 wounded 
sitting, or 4 lying on stretchers. Each section carries 92 stretchers—that 
is.64 on the ambulances, 24 on battalion {carts, and 4 on the travelling 
dispensaries. 

Field Hospitals.—There is no fixed”allotment of field hospitals to an 
army corps or division. The number varies with the duties assigned to 
these bodies of troops, the principles being to furnish hospitals. to supply 
beds in proportion of 8 per cent. of the total number of troops in the first 
line. The following patterns of field hospitals are in use: 8 officers 
(7 medical and 1: accountant); 52 under-officers and bearers; 2 civilian 
chaplains and apothecary; detachment of civilian train; 11 civilian 
dressers (draught); 9 four-wheeled carriages. The directors of a field 
hospital receive orders from the army medical direction, unless assigned 
to any body of troops, when they are under the senior medical officer of 
the corps to which they are attached. Advanced dépots and central 
dépoéts of medical stores are joined in each army. They draw their 
es from the reserve dép6ts, and in turn issue them to medical units 
and corps. 

Red Cross Society.—This society is supported by subscription and is 
closely affiliated with the military medical service. Its personnel is re- 
cruited from among persons exempt from military service or from the 
territorial militia. Members serving in war time are exempt from any 
other form of military service. In war time the society is under the con- 
trol of the Army Intendance, and is represented by a Commissioner 
attached to that department. On technical matters the Commissioner 
corresponds direct with the Army Medical Direction. The objects of the 
society are: (1) To co-operate with the medical service by the supply oi 
war hospitals: (2) to assist in the transport of the sick and wounded by 
means of hospital trains; (3) to establish assistance posts for troops 
travelling by rail; (4) to unite under its control any ambulance societies 
(foreign) except the Knights of Malta: (5) to collect and distribute all 
moneys and objects collected or subscribed and to regulate their disposal 
under the direction of the Intendance; (6) to organize means for informing 
the families of sick and wounded of their condition. The members of the 
society are formed into 12 groups corresponding to the 12 Army Corps. The 
society possesses following material: 8 war hospitals, roo beds; 13 war 
hospitals, so beds: 27 war hospitals. 50 beds, carriage on pack animals; 
32 mountain ambulances; 14 fittings for hospital trains with 200 stretcher 
beds; : fitting for hospital trains with roo stretcher beds; 2 river ambu- 
lances; 2 hospital ships; 41 fittings with assistance posts. For service 
with the above, the following staffis at the disposal of the President of 
the Society. Mobile establishment: Directive staff, 7; medical staff, 532. 
dispensary statf, 93; administrative, 150: accountants, 107; chaplains, 71. 
directive staff, 14; medical staff, 125; dispensary, 17; administrative, 2; 
accountants, 27; chaplains, 14. ; , 

Association of Knights of Malta.—A semi-religious society. Its object is to 
provide medical and religious aid to sick and wounded by provision. and 
equipment of hospitals, ete. The Association can equip 3 hospital trains— 
(1) 1co bed hospitals (huts); (2) so bed hospitals for transport on pack 
animals; for a hospital from 80 to roo beds, 40; a hospital train, 49. The 
Association is in addition in possession of medical stores, valued at 
£1,740. A representative of the,Association is attached to the Army In- 
tendance on mobilization. 

Lines of Communication.—In case of war, practically all the medical 
resources of the country are placed at the disposal of the Intendance. 
There are no fixed establishments, arrangements as required ng 
carried out by the Army Medical Director. The transport of the sick 
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d wounded from the front is carried out by means of river ambulances, 
pr pulance trains, hospital trains, convoys. River ambulances are fitted 
“= by the Red Cross Society. The following is the regulation detail for a 
= ambulance: One vessel for officers, pharmacy, and accountant’s 
rnice; 1 vessel for hospital for officers; 7 vessels for rank and file; 
¢ vessel for kitchen. This wil) accommodate 214 invalids, including 18 
officers. The ambulance trains consist of goods wagons fitted with 
’ paratus for suspending stretchers. A train of regulation pattern is 
aPaiposed of: One mixed carriage for officers, 35 goods wagons for 
wounded, 1 baggage van, r guard van for medical stores, etc. The hospital 
trains are fitted out by the Red Cross Society and Knights of Malta, for 
transport of wounded trom the zone of military operations to reserve 
hospitals at a distance from the front. The rolling stock is supplied by 
the railway companies. A regulation hospital train consists of: One 
aggage van, 1 corridor first-class carriage for officers, 1 corridor fitted 
asa pharmacy and store, 1 corridor as an office and for sick and wounded, 
rearriage fitted as kitchen, x carriage for orderlies not on duty, 1 guard’s 
van fitted for linen, etc , r baggage van for baggage of wounded, 1 baggage 
van for mortuary or infectious cases; in addition, sufficient carriages to 
eonvey 200 wounded orsick. = ph 

By permission of the War Minister I was enabled to visit the principal 
military hospital of the oth Army Corps at Rome. My visit was unfor- 
tunately a very hurried one, and I would have much liked to repeat it. 
The hospital stands in its own grounds, surrounded entirely by a very 
nigh wall. It is situated about hali a mile behind the Coliseum and con- 
gists of aseries of a double-storied pavilions, on gently rising ground. 
The pavilions being placed one behind the other at intervals of about 
¢wenty paces. There are no houses in the immediate vicinity. On the 
right rear of the main buflding are isolation blocks for scarlet fever, 
measles and typhoid, and small-pox. The separate buildings for the Army 
Hospital Corps and the Sisters ef Charity attached to the hospital are on 
the left flank of the main building. The first pavilion which is situated 
at the base hospital is itself on rising ground and contains the offices of 
the Administration and Direction, and avery large dispensary on the 
ground floor on the right and a fine kitchen on the left. I may mention 
that the cooked food is taken by trollies running on light rails up the hill 
in very large hot cases direct to the wards. On the upper story of this 
pavilion is the officers’ hospital. Each officer has a nice, well ventilated, 
and bright room to himself. Here also is the bacteriological laboratory 
and the Roentgen-ray apparatus is found in a separate room. The blocks 
behind are divided into (:) surgical, (2) medical, (3) venereal division. I 
was surprised to find from my Italian colleagues that there was no equi- 
valent to our Contagious Diseases Act in Italy, and from the figures I 
mentioned in the first part of the paper it will beseen that venereal 
disease is somewhat prevalent, at all events in Rome. One thing that 
struck me particularly was the absence of wocd about the hospital and 
the general tendency to have nothing that could catch dirt; no 
<ocoa-nut or other mats, Everything portable was of iron. The 
patients’ belongings were placed on a portable iron stand near his 
hed with three divisions. His hospital clothes were in an iron 
yack at the foot of the bed attached to the upper part of the legs. 
There was apparently no dressing of any importance done in the wards. 
The patients being taken into well lighted rooms, salle di medication. for 
the purpose oi being dressed. I noticed all the surgeons wore gauntlets 
in dressing cases. Disinfection is carried out by moist heat in a special 
room. 

The operating theatre was large and well ventilated with anaesthetic 
and recovery rooms. In this block of buildings was alsoa large dis- 
tillator. I wasshown the ambulamee wagon, which is very lizht and 
handy, weighing i,750 kilos No sick er wounded are on the tailboard or 
‘beside the driver. It ean hold three on either side, sitting on two com: 
fortable curved back seats facing eavh other when it is desired to carry 
stretcher cases (four). These seats are reversed and stretchers run in 
over them on grooves, and two more are slung above these. I noticed 
alsoa steam wagon disinfector which accompanies the field hospital on 
service. It was nottill after I left that I suddenly remembered that the 
sanitary arrangements had not been obtruded on my notice, but I gather 
that they are somewhat antiquated, the latrines being only flushed 
twice daily. 
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MEDICAL MEN AND CORONERS. 

At the Kensington Coroner’ Court on Tuesday, March e2sth, Mr. S. 
Ingleby Oddie held an inquest on the body of the newly-born female 
chid of Harry Roe, a canvasser, of 6, Adair Road, North Kensington. 
According to a reportof the case which appears in the Kensington News of 
March 27th, the father said that the child was prematurely born early on 
Monday morning. They had been worried by the three other children 
having whooping cough, and one died on Monday. On Sunday night 
his wife complained of pain, and went with a neighbour to Dr. MckKinnel, 
who told her to go home and go to bed and rest. Witness was sitting up 
with the other children, and about one o’clock his wife told him the baby 
was born. Hecalledin Mrs. Pretty, a neighbour. and went forthe doctor 
but could not get one. In the meantime Mrs. Pretty had beeu looking 
after the sick children, andavhen a doctor came later in the day the baby 
was dead. There was no one to do anything for his wife. The child was 
not heard to cry. i 

Harriet Pretty. a neighbour, said she went to Dr. Mckinnel with the 
mother. She was called up when the child was born. It was under the 
¢<lothes and witness was too nervous to do anything. 

The Coroner remarked that if the witness had had a little presence of 
mind to attend to the child it mignt have been living now. 

Dr. E. T. Ensor. of Golborne Road, said he was called, but did not go, 
as the father could not pay his ice. His experience in many cases was 
that unless doctors had their fees in advance, they would not get them 
atall. Ifhe had been told it was a dangerous case it might have been 
different, but the people were strangers, and not patients ot his. 

The jury asked the father a number of questions, and in reply he said 
that as his wife hid seen Dr. McKinnel the night before, he went to him, 
and he said he would not come, as he expected to be called out. Witness 
went then to Dr. Conry, who was attending the children, and he was just 
offto another confinement. After going to Dr. Ensor, he went back to 
Dr. Mckinnel, who opened the bedroom window and said he would not 





come. Witness begged him to come, but he only threw a pair of scissors 
at witness, and then closed the window quickly. 

Dr. Ensor said the death was due to want of attention at birth. He 
attended later in the day on a parish order. 

_ The jury made some strong remarks as to the conduct of Dr. McKinnel 
in not attending after he had seen the woman the night before. 

The Coroner said he could not allow the jury to censure the doctor 
without allowing him him an opporiunity of giving an explanation. If 
oor Sane for the attendance of Dr. McKinnel he would adjourn the 
nquiry. 

Mrs. Pretty, recalled, in reply to the foreman. said that she went to 
= aaa on Sunday night, a fee was not asked for, and one was not 
offered. 

The Foreman, after consultation with the other jurors. said they did 
not wish to adjourn, but would like tueir opinion as to Dr. McKinnel’s 
action to be represented to him. 

The Coroner promised to do this, and the jury then returned a verdict 
of accidental death from want of attention at birth. 


Dr. McKinnel’s Explanation. 
In the Kensington News of April 3rd there appeared the following letter 
relative to the inquest above reported : 


Sir,—In your issue of Friday, the 27th March, is contained a reportof an 
inquest held at the Kensington Coroner’s Court upon the body of infant 
female child, the daughter of parents named Roe, the’ report in ques- 
tion being headed in large type, ‘‘ Doctors and Confinements.—Medical 
Man’s Conduct Questioned.” 

By the evidence of the father of the child,and the remarks and com- 
ments reported as proceeding from members of the jury, the conduct of 
Dr. McKinnel in not attending the case is called into question, and his 
professional reputation is sought to be impugned. 

We write on Dr. McKinnel’s behalf in our capacity as solicitors to the 
Medical Defence Union. of which association Dr. McKionel is a member, 
with the view of correcting the mis statements of fact which were given in 
evidence, and for the purpose of placing before the public the true cir- 
cumstances affecting the matter, which are as follows: 

About 12.45 a.m. on Monday, the 23rd March, a call was made at Dr. 
McKinnel’s house by three women, all of whom were unknown to him, 
but one of whom we gather to have been the mother of the child upon 
whom the inquest in question was held. Dr. McKinnel was at the time 
waiting up momentarily expecting to be called toaconfinement case 
which he had been retained to attend. 

One of the women informed him that she lived in Adair Road, North 
Kensington; that she had been ill for two days, and feared that she was 
about to miscarry. Dr. McKinnel explained to her that he was unable to 
attend her owing to his engagements: that it was heey herweer 3 unwise of 
her to be about in the condition which she represented herself to be, and 
that she had better go home to bed and arrange for another medical man 
to attend her. They then leit without making any demur. 

Within a short time Dr. McKinne] was called out to the confinement 
case, returning to his house about 2 a.m., and then retired to bed. 

In consequence of a heavy wind blowing at the time one of his bedroom 
windows rattled, and to stop this he placed a small pair of nail scissors 
between the sashes. Shortly after Dr. McKinnel retired to bed the night 
bell rang. He went to the window, raised the sash, and the scissors 
thereby becoming released fell out into the street. A man was outside, 
and Dr. McKinnel inquired of him who he was and what he wanted. The 
man stated that he lived in Adair Road, that Dr McKinnel had been 
engaged to attend his wife, and that she had called upon him a short 
time previously. The correctness of this Dr. McKinnel denied, stating 
that he had informed the woman and those by whom she was accom- 
panied that he could not attend her, and had advised her to go home and 
arrange for another medical man to attend her The man pressed Dr. 
McKinnel to come, which he refused to do, and on his becoming insolent 
and abusive Dr. McKinnel closed the window and went back to bed. 

No question in relation to a fee for attending occurred at any timein 
connexion with the matter. 

Nothing further was heard by Dr. McKinnel in reference to the inci- 
dent until he read the report of the inquest, which is contained in the 
issue of the Aensington News, to which we have referred. 

From the above narrative of the facts it will be seen that the statement 
made by the husband that he called on two occasions at Dr. McKinnel’s 
house and asked him to come, is absolutely without any foundation in 
fact. and that the incident connected with the scissors has been wilfully 
distorted, the true facts being that the scissors accidentally fell on becom- 
ing released from the pressure of the sashes between which they were 
placed, and the man was seen by Dr. McKinnel to pick them up and place 
them in his pocket. : : y 

We observe that under the direction of the coroner the jury refrained 
from passing any direct censure upon Dr. McKinnel in his absence, but 
that notwithstanding this the foreman, after consultation with the other 
jurors, prevailed upon the coroner to promise to convey to Dr. McKinnel 
a representation as to their opinion upon his action, from which itis to 
be inferred that the uncorroborated evidence of the father was accepted 
by them in its entirety. E : 

It is only equitable in Dr. Mckinnel’s interest that the true facts as 
stated above should be given publicity to in order that any sinister im- 
pression which may have been conveyed to the public by the report in 
question may be thereby corrected. We will accordingly ask you to be 
good enough to publish this Jetter in this week’s issue of your paper. 

We refrain from commenting upon the fact of the conduct of a profes- 
sional man being called into question in his absence, and without oppor- 
tunity being afforded to him of justifying that which is imputed to him, 
and wirich appears to us to be directly in conflict with the most elemen- 
tary principles of British justice.—Yours, etc., 

HEMPSONS. 
Solicitors to the Medical Defence Union. 





DEATH UNDER CHLOROFORM. 

ACTION AGAINST A MEDICAL MAN. 
EVIDENCE was laid before the Lord Justice Clerk and a jury, on March 
31st and April rst, in an action by Mrs. Gillies, Stewarton, Ayrshire, 
against John Cunningham, M.B.. C M.. High-street, Stewarton. The issue 
was whether in July last the pursuer’s husband had Jost his life while 
under the influence of chloroform administered by the defender, through 
the fault of the defender, to the loss, injury, and damage of the pursuer, 
and the damages claimed were £',coo. The deceased had met with an 
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accident to his left arm in the end of April, 1902, in connection with which 
pain and stiffness of the arm resulted, and this it was proposed to remedy 
by breaking down the adhesions under chloroform. Dr. Cunningham, 
the usual medical adviser ofthe family, undertook to perform the opera- 
tion, but unfortunately the patient died during the administration of the 
chloroform. Necropsy showed that the patient had died of syncope. 
The case for the pursuer was that the doctor had not taken proper 
precautions in the preparation of the patient for operation, and had not 
skilfully administered the anaesthetic or been supplied at the time with 
the usual restoratives. For the defence several prominent medical wit- 
nesses were called, who spoke to the occasional sudden and unexpected 
death of patients under chloroform by heart failure and the difficulty of 
Sone such deaths. The juryreturned a unanimous verdict for the 
efender. 





PROSECUTION UNDER THE — DISEASES NOTIFICATION 


On April 7th, at the North London Police Court, Dr. T. Mowbray Hender- 
son was prosecuted by the Hackney eo Council for failing to notify 
a case of typhoid fever as required by the Infectious Diseases Notification 
Act. The defence was that the case had been notified as soon as the de- 
fendant decided that it was one of typhoid fever; the magistrate after 
hearing the evidence gs a ee the opinion that the delay had been un- 
warrantable, and fined the defendant the full penalty and 45s. cost. Dr. 
Henderson was defended by the Medical Defence Union. We are in- 
formed that Dr. Henderson is a homoeopath. 





THE CORONER’S COURT. 

THE Resident Medical Officer of a provincial infirmary writes to inform 
us that he was recently summoned to give evidence at an inquest, and 
that the coroner has refused to pay him the usual fee of a guinea, but 
offers him the common witness fee of two shillings. 

*.* The facts cf the case are as follows, as reported by our correspon- 
dent: The deceased person was brought into the infirmary dead. The 
coroner’s officer called and said he was directed by the coroner not to 
summon any medical witness, but only the person who laid out the 
body. These duties were, as it happened, performed by our correspon- 
dent, who received the summons and attended the inquest. The 
coroner refused to take him as a medical witness and refused to pay 
the usual fee as such, but afterwards tendered him the common witness 
fee, which was not accepted. Under the special circumstances of the 
case, we do not think that the medical witness fee is recoverable by law, 
as our correspondent was not summoned to give medical evidence, but 
he may, if he thinks, lay the facts before the Lord Chancellor or take 
counsel’s opinion on the matter. 





PARTNERSHIP ACCOUNTS. 

D.E. F.—The doorplate and lamp, if a professional one, should be included 
in the expenses, if not excluded by agreement. With regard to the 
electric light in consulting room, if A.’s partner charges the firm with 
the expense of the lighting in his consulting room, then A.’s lighting 
would be included in the expenses of the firm, but not otherwise. 

A. B. and C. arein partnership. A. sells part of his shareto D. with the 
consert of the firm,and receives the whole of the purchase money. 
Should A. or the firm pay A.’s legal expenses ? 

*,* As the whole of the price is received by A., he also ought to pay all 


the legal expenses. 





7 FAMILY FEES. 

FEES writes that his usual visiting fee at a certain houseis 7s.6d. He has 
recently been attending there three young adults with scarlet fever. 
We agree that a charge of 15s. a visit to include the three would be 
reasonable. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 
Bitious.—We quite agree with our correspondent, and thank him for 
drawing our attention to these cases. They will be remitted to the 
Ethical Committee to deal with in accordance with its resolution on 
the subject which has been approved by the Council (see SUPPLEMENT, 
February 7th, 1903, p. xi). : 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. ; ' 
THE following candidates have passed the First Professional Examination 
in the subjects undernoted : 

Chemistry.—G. ®. Adshead, J. L. Annan, J.C. Ashton, A.C. Barker, C. B. 
Baxter, A. E. Bennee, J. P. Berry, F. H. Bradley, G. Britto, F. V. N. 
Bruce, P. D. Cameron, R. A. Campbell, H. G. Carter, J. M. Christie, 
R. D. Clayton, W. G. Cobb, W. D. Coghill, C. H. Corbett, H.C. D. 
Cross, G. H. Dart, Margaret D. Davidson, T. Derrick, T. Dick, T. H. 
Dickson, A. E. Drynan, J.C. Drysdale, G. L. Duncan, R. Edwards, 
P. A. Euvrard, W. G. Evans, C. J. Faill, Josephine L. D. Fairfield, 
8. B. Faulkner, E. M. Figaro, W. Fleming, J. Fraser, T. Fraser, J. 
Gilmour, R. M. Glover, I. M. Grant, G. R. Gray. A. R. Gunn, D. J. 
Guthrie, D. K. Henderson, G. Henderson, A. F. Hewat, A. M. Hewat, 
M. Heyns, 8S. W. Hogg, W. P. Holden, St. G. L. M. Homan, J. H. 
Horne, L. Hughes, H. 8B. Hunter, M.A.; S. Jackson, R. H. Jaimeson, 
Blanche M. Z. Johnston, T. A. Johnston, D. Johnstone, N. W. Kid- 
ston, J. H: Lechler, C. W. L. Luthgen, T. Lyon, L. G. M‘Cune, W. 8. 
McCune. A. E. M‘Iver, J. L. Mackay, R. E. M’Laren, M. Maclean, J. A. 
MacLeod, Ada J. Macmillan, R. J. A. Macmillan, J. B. M‘Morland, 
E. P. Maitland, Eleanor A. Maitland, 8. E. Malherbe, Jamesina J. 
Marr, L. R. H. P. Marshall, R. E. Marwick, R. P. Mathers, A. H. M. 
Maxwell, C. J. Van der Merwe, Margaret M. Miller, V. P. Mondon, 
A. G. Murchison, J. E. Murray, J. J. H. Nelson, F. H. Nixey. Hilda M. 
Northcroft, A. T. Paterson, C. F. Pattie, A. A. W. Petrie, 8. 
ciarroux, W. J. Porteous, D. H. Rai, J. Reidy, Barbara Richardson, 
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A. N. Robertson, D. Robertson, G. Robertson, J. M. Ross, p R 
towski, F. L. Scott, H. C. Simpson, W. J. Simpson, J. T.'simseY” 
A. F. H. Smart, F. F. S. Smith, Dorothy W. Stevenson, W. Stevenson? 
C. H. Tewsley, L. H. F, Thatcher, C. A, Thelander, 'C. P. Theron’ 
Alice M. Thompson, D. Thomson, L, R. Thomson, W. Thomson, A . 
Thornley, W. A. Todd, Lydia K. Towers, K..D:R. Troup’ V" ¥° 
Usher, A. M. Vlok, Helen M. Wakefield, A. S. Walker, R ‘NN 
Wallace, J. C. B. Williams, D. J. Williamson, J. Wilson, J. L; M. 
- Wood, A.F. Wright, Ww. A. Wyllie. ai ae 
_The following candidates have passed the third profession 
tion for the degrees of M.B., Ch.B. : al examina 
— the Examination.—R. G. W. Adams, E. A. Aylward, J. W. 
abington, F. Baillie, R. B. Barnetson, W. J. Basson, B. Baty, W. B° 
Beattie, D. Bell, L. H. J. Bell, A. K. Berrie, J. M. Beyers, A.L., Big-- 
gart, D. W. Boswell, F. T. Bowerbank, D. Brown, R. Buchanan t 
B. Calwell, T. E. Carlyle, Mildred Cathels, J. W. Cathels, D, MW’ C. 
Church, @. A. Clark, M.A.; H. S. Coghill, A. G. Cook, A. G. Couilie- 
(with distinction), T. E. Coulson, A. B. Cox, J. G. Craig, G. Cunning- 
ham, M.A.; R. Donaldson, G. T. Drummond, T. H. Easton, C. G 
Edmonston, E. D. Elliot, N. C. Fisher, G. H. L. Fitzwilliams, W. W. 
Forsyth, L. Fownie (with distinction), A. N. Fraser, W. J. Fraser. 
N. J. H._ Gavin, A. C. Geddes, H. M. Gillespie, J. M. Graham, 0, ¢° 
Greenidge, N. W. Greer, J. Grieve, E. J. Griffiths, P. A. Harry, E. 
Henderson, M.A.; Isobel Hill. T. J. H. Hofmeyer, A. M. Hogg, G 
8. Husband, K. A. Inniss, A. Jackson, Annie Jackson. J. Jardine. 
J. Kirk, G. F.S. Landon, A. J. Lewis, 8. M. Livesay, J. Lochhead” 
M.A. (with distinction), J. B. Lockerbie, A. H.C. MacArthur, A. D” 
M‘Cullum (with distinction), W. M‘Conachy, J. P. M‘Gowan, M.A. 
(with distinction), H. R. MacIntyre, R. J. Mackessack, M.A.: E. M_ 
Macmillan, A. MacRae, D. P. Marais, G. W. Mathewson, H. P. Milli- 
an, E. A. Mills, M.A.; L. 8. Milne, T. B. Mouat, W. M. Munby (with 
istinction), A. E. Nalborough, 0. Archibald, C. D, O’Niel, R. G,§ 
Orbill, G. Ormrod, A. Pampeloune, W. J. Patterson, B. Pickering, 
Florence M. 8. Price, 1). S. R. C. Rae, M.A.: H. S. Reid, Margaret 
H. Robertson, Sheila M‘Ross, C. S. Ryles, J. Sabbley, J. G. B. Shand 
J. J. Shepherd, M.A.; W. H. Simpson, T. RK. Sinton, G. M. C. Smith; 
W. A. W. Smith, P. Steele, T. H. Stewart, M.A.; H. A. Stewart, H” 
J. Stewart, A.C. Strain (with distinction), K. A. M. Stewart, G. H, 
S. Taylor, B.A.; Annie F. Theobalds, G_H.'Usher, F. L. de Verteuit 
R. W. L. Wallace, R. H. Watt. W. C. P. White, W. F. G. Whiteley, D. 
P. D. Wilkie, F. A. Wille, W. B. Wishart, A.C. T. Woodward, T 
Wright, Margaret C. W. Young, M.A. ‘ 
In Pathology.—W. 8. Murdoch-Brown, C. A. Lawrence, C. 8. McLintock 
A. Malseed, R. 8. Todd, M.A, D.C, Welsh, ; 





UNIVERSITY OF GLASGOW. 

THE following have passed the First Professional Examinatioa for the 

degrees of Bachelor of Medicine (M.B.), and Bachelor of Surgery (Ch.B.), 

in the subjects indicated (l., Botany; Z., Zoology; P., Physics; C., 

Chemistry) : 

J. A. Aitken (C.), J. M. Anderson (P.), J. Anderson, M.A. (B., Z.), T, 

Mc.€. Anderson (Z.), A. H. Arnott (C.), D. Arthur (B., Z.), J. Atkin- 
son (Z.), E. Barnes(Z ), H. Bertram (Z, C.), J. H. Bisset (B., Z., P., C.), 
J. N. Brown, M.A. (Z., C.), M. Buchanan (P.), J. Cairncross (B., P.), 
J, Cairns (Z,C.), T. H Campbell (Z., C.), M. I. T. Cassidy (Z., C.), 
J. S. Clark (B.), A. B. Cluckie (P.), A. J Couper (B., P.), J. R. Craig 
(Z.), C. A. Crichlow (Z.,C.), A. Dick (I.), J. A. Doctor (Z.. P.), RB. 
Donald (B.), J. R. Drever, M.A. (Z.), J. Dunbar (P.). D. Duncan 
(Z., C.), A. Dunsmuir (B., P.), L. J. Dunstone (Z,C.), W. M. Elliott 
(Z., C.), A. Fairley (Z ),S N. Galbraith (Z.,C.), B Gale (Z), A. T. A, 
Gourlay (Z.), H. M. Granger (P.), J. V. Grant (Z), P. F. Grant (P.), 
T. P. Grant (Z.,C.), W. C. Gunn (Z.), J. Hammond (C.), T. Harkin 
(B., P), J. M Henderson (Z,C.), A. J. Hutton (Z.,C), P. J. Kelly 
(P., C.), G. Ligertwood (B., Z), D. C. M'Ardle(Z.), E. B. Macaula: 
(P.), A. M‘Call (B., P.). T. M'Cririck, M.A. (B., Z.), A. T. I. Macdonal 
(Z.C.), J. M‘Donald (Z, P.),’J. R. M‘Gilvray (B., P.), R. M‘Inroy (B_), 
J. B. Mackay (Z.), W. A. M Kellar (C.), T. C. Mackenzie (C.), W. F. 
Mackenzie (B, P), A. D. M‘Lachlan (B.. P.), A. N. R. M‘Neill 
(Z., C.), D. Manson (Z., C), Isa Carswell Marshal] (Z., C.), R. 
Marshall (P., C.), J. H. Martin (Z., C.). D. R. Mathieson 
(C.), H. Matthews (B., P.), J. C. Middleton (Z, C.), J. W. Miller 
(Z., P.), R. S. Miller (B.. C.), J. R. Mitchell (B., P.), H. W. Moir 
(P. C.), H. Morton (Z., P.), R. C. Muir (Z,C.), A. A. Murison (B.), 
P. O’Brien (Z., C), J. Oswald (C), I. Papiermeister (Z., C), D. 
Renton (B.. Z.), M. M. Rodger (C.), W. J. Rutherfurd (P.), A. Scott 
(Z,C.), R. E. Selby (Z.), A. C. Sharp (B., Z. P..C.), J. Sharp (P.), A. 
H. Sinclair (P.), J. Steedman (Z.), J. A. Stenhouse (Z., P.), C. K. 
Stevenson (Z., C.), W. Stevenson (B.), A. Stewart (C.), J. T. W. 
Stewart (C.), M. J. Stewart (Z ,C.), J. A. Struthers (Z.), J. M. Taylor 
(Z., C.), H. J. Thomson (Z,C), R. Todd (C.), M. Turnbull (B.), H.- 
Watson (P., C.), W. B. Watson (B., Z., P..C.), T. C. D. Watt (B., P.), 
J. Weir (Z., C), J. K. Welsh (C.), H. White (B., P.), D. J. Williams 
(B.), F. R. Wilson (Z.,C ), H. M. Wilson (Z ), W. M. T. Wilson (B., P.), 
G. Y. Yarduimian (Z., C.), M. Young (Z., C.), Annie M’Crorie (P., C.), 
Janet A. Macvea (C.), Jane I. Robertson (?., C.). 





VICTORIA UNIVERSITY. 
DEGREE CEREMONY. 
THE following degrees were conferred by the Vice-Chancellor (Dr, A. 
=o in the Council Chamber of the Owens College on Wednesday, 
pril rst: 

Bachelor of Medicine and of Surgery.—J. P. Bligh, Univ.: T. Brown, 
Yorks.; R. T. Dobson, Univ.; A. J. Edmonds, Owens ; P. T. Harding, 
Owens; A. S. Hopper, Univ.: C. O. Jones, Univ.; J. A. Jones, Owens ; 
J. Longworth, Owens; J. 8S. W. Nuttall, Univ.; A. H. Radcliffe, 
Yorks.; W. B. Ramsden, Owens; J. A. C. Rov. Owens; W. F. Shaw, 
Owens; J. McG. Skinner, Owens; F. Sugden, Yorks.; J. C. Teasdale, 
Yorks.; A. F. Thompson, Owens; G. Unsworth. Owens: 8. C. 
Wilkinson, Yorks.; T. B. Wolstenholme, Owens; M. S. Wood, Owens. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. f 
AN extraordinary Comitia was held on Monday, April 6th, the President,. 
Sir W. S. Church, Bart., U.C.B., in the chair. 


President's Address. 
The President, according to custom, delivered his annual Presidential 
address, making reference to the chief medical events of the year, and 
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rt obituary accounts of the following eight Fellows deceased 

giving Ste past year: Dr. Edward Long Fox, Dr. William Millar Ord. 
du Ww. Washbourn, C.M.G., Dr. John Curnow. Dr. Henry Oldham, 
a Thomas Shapter, Dr. R. C. A. Prior, Dr. Samuel Fenwick. 
Di spon the motion of Dr. Pavy (as Senior Fellow), seconded by the 

gistrar, the thanks of the College were accorded to the President for 
nis address, together with a request that he would allow the same to be 
printed. , ’ 

Election of President. 

gir William Church then vacated the chair, and the College proceeded 
to the election of President, the rules relating to the election having 
previously been read by the Registrar. The result of the ballot showed 
that Sir William Church had been for the fourth time re-elected Presi- 
dent of the College by a very large vote, the numbers heing : Sir William 
Church, 83; Sir R. Douglas Powell, 11; Dr. Pye-Smith, 7; Sir William 
Broadbent, 4; Dr. Pavy,1; Dr. Dickinson, 1. _ 

The insignia of office having then been delivered by the Senior Censor 
(sir R. Douglas Powell), the President gave his faith to the College and 
expressed his thanks to the Fellows ior the high honour conferred upon 


bss. Licenses. 

The Licence to Practise Physic was granted to the following candi- 
dates : Victor Albert Chatelain, London Hospital; John Douglas Hope 
Freshwater, Cambridge and St. George’s ; Frederic William Forbes Ross, 
Edinburgh and University College, London. 


Reports and Communications. 

A report of the Laboratories Committee, dated March 6th, 1903, was 
received and adopted. The Committee report (1) that during the last 
three months 8,175 doses of diphtheria antitoxin, each containing 3,coo 
pnits, have been supplied to the hospitals of the Metropolitan Asylums 
Board, making a total of 24,525,coo units; (2) that during the quarter 
further batches of antitoxin supplied by Messrs. Parke, Davis, and Co. 
have been tested in the laboratory, and a certificate granted showing its 
strength, sterility, and freedom from excess of antiseptic. 

Communications were received from (1) the Registrar of the General 
Medical Council; (2) the Secretary of the Royal College of Surgeons, 
reporting certain proceedings of the Council on February rth and 
March 12th. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on April 2nd, Sir Henry G. Howse in the 
chair. 
The College L*brary. 

The Council determined to sell certain sets of periodicals to which it no 
longer subscribed ; the several sets are to be catalogued, and the cata- 
logues circulated amongst all the libraries of the world known to take in 
periodicals of the kind in question. 


Jacksonian Prize. 

The prize for the year 1902, on Fracture of the Skull, its Consequences 
Immediate and Remote, including Pathology and Treatment, was awarded 
to Mr. T. Crisp English, M.R.C.S. An honorarium was awarded to Mr. 
Louis B. Kawling, F.R.C.S., for his essay on the same subject. The subject 
of the prize for 1904 is the Diagnosis and Treatment of such Affections of 
the Stomach as are Amenable to Surgical Interference. 


John Tomes Prize. 
This was awarded to Mr. Kenneth Weldon Goadby. 


Hunterian Professors. 
Dr. Arthur Paterson, of Liverpool, and Dr. Arthur Robinson, of King’s 
College, London, were appointed Hunterian Professors. 


Election of Fellow. 
The following gentleman, a Member of twenty years’ standing, was 
elected a Fellow of the College, namely, Sir Francis Henry Lovell, C.M.G., 
Dean of the London School of Tropical Medicine. 


Examination in Biology. 

The President suggested that owing tothe number of students who now 
claim exemption from the first examination of the Conjoint Board on the 
ground of passing the Preliminary Scientific Examination of the 
University of London, it be referred to the Court of Examiners to con- 
sider whether any modifieation is desirable in the regulation requiring 
candidates to produce a certificate of attendance on a course of lectures 
on biology at a recognized medical school. 


Pathologist to the London County Council. 

A letter was read from the Clerk of the London County Council, stating 
that the Council considers it desirable that necropsies in inquest cases of 
a special nature should be entrusted to specially-skilled pathologists, and 
expressing the hope of the Council that the Council of the College will 
assist them by suggesting, with a view to a selection being made, the 
names of well-qualified pathologists with experience of a inedico-legal 
nature, and who would be prepared, if called upon by any of the London 
coroners, to make necropsies and to give evidence in special inquest cases 
at an inclusive fee of two guineas. 

This was referred to a Committee. 





TRINITY COLLEGE, DUBLIN. 
THE diploma in Public Health, Part II, has been awarded to A. L. Hoops, 
¥. W. Lamb, K. W. Jones, and J. N. Laird. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed the Primary Examination (Part 1) 
in the undernoted subjects: 

Biology.—C. J. Evans, St. Bartholomew’s Hospital; M. L. Ford, Birk- 
beck Institute; C. A. Mortlock-Brown, University College; C. S. 
Spencer. Manchester. 

Chemistry.—W. B. Neatby, London Hospital; F. B. O’Dowd, Birming- 
ham; M. Rathbone, Royal Free Hospital. 

The following candidates have passed the Primary Examination, Part II, 

in the subjects undernoted : 

Anatomy.—W. H. 8. Burney, Guy’s Hospital; C. H. Colley, Royal Free 
Hospital; C. G. Grey, St. Bartholomew's Hospital; J.C. Johnson, 
Middlesex Hospital; R. Moore, Birmingham ; H. T. Roberts, St. 





Mary’s Hospital; R. Spears, University College Hospital; G. L. 
Walker, Leeds. 

Physiology.—H. 8. Burnell-Jones, Cardiff; W H. S. Burney, Guy’s 
Hospital; W. G. H. Cable, London Hospital; C. H. Colley, Royal 
Free Hospital; R. Moore, Birmingham ; J. N. D. Paulson, St Mary’s 
— R. Spears, University College Hospital; G. L. Walker, 

eeds. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


: EDINBURGH ROYAL INFIRMARY. f 

AT the weekly meeting of the managers held on March 3oth, the following 
gentlemen were appointed for a period of six months from April] rst, 1903: 
Resident physician—Mr. Henry H. Robarts, M.B.. Ch.B , to Dr. Alexander 
James; resident surgeons—A. T. Gavin, M.B., C.M., to Mr. C. W. Cath- 
cart: Mr. Duncan C. L. Fitzwilliams, M.B., Ch.B., to Mr. F. M. Caird; 
clinical assistants—Mr. A. M. M‘Intosh, M.B., Ch.B., etc., to Dr. R. 
M'Kenzie Johnston: Mr. William M‘Lachlan, M.B., Ch.B., to Dr. William 
Russell (in the medical waiting room). The following gentlemen were 
appointed clinical ‘tutors for the ensuing summer session : Mr. Peter 
Murray, M.B., Ch B., to Professor Annandale’s wards; and Mr. F. M. 
Graham, M.B., F_R.C.S.Ed., to Mr. Cathcart’s wards. 








MIDDLESEX HOSPITAL. 

THE annual report of the Middlesex Hospital for 1902 contains an historical 
account of the hospital from its foundation up to the present date, which 
Gee adds to its interest. The hospital originated in a building in 

indmil] Street, Tottenham Court Road, in 1745, ‘‘for sick and lame 
patients.” to which two years after was added a ward “for the reception 
of lying-in married women.” Vcry shortly after it obtained the patronage 
of Hugh then Earl of Northumberland, and with his assistance a new 
building, which forms part of the existing structure, was erected in Mary- 
le-bone in 1750. A special feature of the hospital is its cancer wards, 
of which that for women was endowed in 1792 by an anonymous 
benefactor, identified after his death as Samuel Whitbread, the fund 
being subsequently added to by others. The corresponding male ward 
was not opened until nearly rco years later. In the women’s ward —now 
in a separate building in Nassau Street- patients are, by the will of the 
benefactors, allowed to remain until ‘‘relieved by art or released by 
death.” During revolution times at the end of the 18th century part 
of the hospita! was given up for French refugees, its own finances being 
then very depressed. The growth of the hospital in every direction 
during the past fifty years has been steady, and the attention which it 
has been led to pay to cancer work, by the existence of the special endow- 
a to, has naturally brought it of late into more prominence 
than before. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, £,476 
births and 4,578 deaths were registered during the week ending Saturday 
last, April 4th. The annual rate of mortality in these towns, which had 
been 17 2, 170, and 16.2 per 1,ooo in the three preceding weeks, further 
declined last week to 158 per 1,000. Among these towns the death-rates 
ranged from 27 in Hornsey, 3.6 in Handsworth, 7.1 in Barrow-in- 
Furoess, 8.1 in Burton-on-Trent, 96 in Brighton, 97 in Leyton, and 
99 in East Ham to 19.7 in Bootle, 206 in Bury, 209 in 
Kochdale, 21.1 in Liverpool, 21.5 in Halifax, 21 8 in Wigan. 24.6 in Rother- 
ham, and 26 8in Sunderland. The rate of mortality in London was 15.7 
per 1,000, while it averaged 15.9 per s,oco in the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
1.6 per 1,0co in the seventy-six large towns; in London this death-rate 
was equal to 2.0 per 1,000, while it averaged 1 4in the seventy-five other 
large towns, among which the highest death-rates from the principal 
infectious diseases were 24 in St. Helens and in Sunderland, 
25 in Walthamstow and in Hanley, 2.6 in West Ham and in 
Burnley, 2.7 in Middlesbrough, 3.2 in Hull, and 4.2 in Wigan. 
Measles caused a death-rate of 1.1 in Manchester, 1.2 in Salford, 1.3 
in Hull, 1.6 in Burnley, 1.9 in Tottenham, 2.2 in Swansea, and 3.4 in 
Wigan ; scarlet fever of 1.7 in Sunderland ; diphtheria of 1.5 in Hull, 1.6 in 
Middlesbrough, 1 8 in Rochdale, and 25 in Hanley; whooping cough of 
1.0 in Walthamstow, 1.2 in Walsall, 1.4 in Coventry and in Preston. 1.5 in 
Croydon, 1.6in Stockport, and 2.1 in Willesden ; “fever” of 1.0 in Halifax; 
and diarrhoea of 1.5 in South Shields. Of the13 fatal cases of small-pox 
registered in these large towns last week, 6 belonged to Liverpool, 
2 to Bristol, 2 to Bury, and 1 each to Birkenhead, Manchester, and 
Burnley. The Metropolitan Asylums Hospitals contained 13 small-pox 
patients at the end of last week, against 7, 7, and 1: at the end of the thre 
preceding weeks; 3 new cases were admiit2d during the week, against 2, 
2,and 5 in the three preceding weeks. The number oi scarlet fever cases 
in these hospitals and in the London Fever Hospital, which had been 
1 798, 1,789, and 1,756 on the three preceding Saturdays, lai further de- 
clined to 1,735 on Saturday last, April 4th; 205 new cases were admitted 
during the week, against 231, 220, and 213 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, April 14th, 983 births and 58% 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortaility in these towns, which had been 19 7, 20.1, and 
18.6 per 1,co> in the three preceding weeks, further declined last week to 
18 o per 1,cco, but was 2.2 per 1,0co above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
iowns ihe death-rates ranged from 12.6 in Paisley and 13.6 in 
Aberdeen to 19.2 in Glasgow and 25.5 im Greenock. The death- 
rate {rom the principal infectious diseases averaged 1.7 per 1,0c0co in 
these towns, the highest rates being recorded in Dundee and Greenock. 
The 290 deaths registered in Glasgow included three which reeulted from 
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measles, 12 from whooping-cough, 3 from ‘‘ fever,” and Fy from diarrhoea. 
Three deaths from measles, 3 from whooping-cough, and 6 from diarrhoea 
occurred in Edinburgh; 5 from whooping-cough and 3 from diarrhoea in 
Dundee ay from measles in Aberdeen; and 3 from whooping-cough in 
Greenock. 





THE LEGAL ASPECTS OF NOTIFICATION. 
A CORRESPONDENT, Dr. B., writes to us respecting the article on this sub- 
ject published on March 4th, and asks our opinion of a case of which the 
following are the salient features :— 

Dr. B. was asked by a Mr.8.to see lis littie girl, who was suffering 
from asorethroat. It appeared that during Mr. S.’s absencehis wife had 
called in a practitioner who lived nearer the patient than Dr. B.. the 
family doctor. This practitioner, Dr. X., said the girl was suffering from 
diphtheria, and he must notify hercase. On Dr. B. visiting the patient 
he found the throat congested, partially covered with a yellow film, 
temp. ror°.. Aswab was taken from the throat, and sent to the M.O H. 
Meanwhile the sanitary inspector called on the strength of Dr. X.’s 
notification, and urged removal of the patient to an isolation hospital, 
as there were several children in the house. Mr. S. insisted on first 
knowing the result of the bacteriological examination. This arrived next 
morning: ** No diphtheria bacilli found in the swab submitted.” This 
day the child was apparently well, the exudate having disappeared, and 
the temperature became normal. 

Dr. B. having quoted Osler's Medicine to the effect that ‘the presence of 
the Klebs-Loefiler bacillus is regarded by bacteriologists as the sole 
eriterion of the diphtheria,” goes on to ask if it is right for medica! 
practitioners to notify cases as diphtheria from clinical signs alone. 
“Surely,” he adds, ‘even a serious case could be isolated for twenty-four 
hours, and an injection of antitoxin given pending the result of the 
bacteriological examination.” 

The writer of the article givesthe following opinion on the case: 

Assuming that there is an absolutely certain test for any disease which 
must be notified under the Infectious Diseases (Notification) Act, 1889, 
the practitioner would act imprudently in making a notification unless 
that test has been applied. The Act says that the practitioner must 
notify ‘‘on becoming aware that the patient is suffering from an infec- 
tious disease to which this Act applies.” The Legislature obviously 
intends that the practitioner shall exercise his own judgement in decid- 
ing whether the case is one which should be notified, but in arriving at a 
conclusion every reasonable precaution ought to be taken. In the circum- 
stances of the case above described it would certainly have been desirable 
to have applied the bacillus test before issuing the certificate ; but as this 
vest takes time, and is not always available, it may be doubted whether it 
is always the duty of the practitioner to have recourse to it. 

A M.O.H. who has large experience of th3 question from an administra- 
tive point of view gives the following opinion : 

Judging by the evidence given hy Dr. B. the balance of probability is on 
the side of Dr. X.’s notification being correct. The fact that the exudate 
cleared up rapidly is not against this conclusion. This rapid disappear- 
ance of all clinical evidence of diphtheria not uncommonly occurs. 

Dr. B. lays too much stress on one negative bacteriological result. 
It is common now in sending out bacteriological certificates to add a foot- 
note, that three consecutive negative results should be secured before any 
importance is attached tothem. A single negative bacteriological result 
leaves the practitioner where he was before he obtained it, namely, 
with the responsibility of diagnosing the case on clinical grounds. 
A careful distinction must be drawn between positive and negative 
bacteriological results. The former may be trusted, the latter unless 
repeated must be disregarded. 

The question .whether cases of diphtheria should be notified without 
bacteriological examination cannot be decided by a general answer 
applicable to all cases. If the ordinary clinical symptoms of diphtheria 
are present, in our opinion delay to notify until a bacteriological certi- 
ficate has been obtained is unjustified (a) in the interest of the patient, as 
the parent in the majority of instances will not allow treatment by anti- 
toxin until the certificate is obtained, and this delay may mean a fatal 
instead of a favourable result ; and (5) in the interest of others, the objects 
of public health administration being thus partially defeated. Ifa single 
bacteriological negative result is trusted, there is the likelihood of the 
interests of the public health suffering to a further extent. 

Delay in notification is justified only when the clinical symptoms are 
dubious. Even then a dose of antitoxin should be administered pending 
a bacteriological certificate. 





THE SEWAGE POLLUTION OF OYSTER BEDS. 

At the annual general meeting of the National Sea Fisheries Protection 
Association held on March 31st, under the presidency of Lord Heneage, 
a motion was adopted to the effect that the discharge of crude sewage into 
the rivers. estuaries, or on any part of the coast was injurious to public 
health and detrimental to the food supply of the people, and that repre- 
sentations should be made tosuch departments as might be invested with 
power advocating the stoppage of the same at the earliest opportunity : 
and that it was desirable that the supervision of the shell fisheries should 
be transferred to the new Fisheries Board 





TRADE EFFLUENTS. 
In the third report of the Commissioners appointed in 1898 to inquire 
into the treatment and disposal of sewage two recommendations 
are made. The firstisthat the Jaw shall be so altered as to impose upon 
lecal authorities the duty of providing sewers for trade efiluents, 
subject to the observance by manufacturers of certain regulations. What 
these regulations should be the Commissioners consider should be deter- 
mined by each local authority, subject to information by some central 
Board, according to the nature of the manufactures carried on within its 





—— 
area. They consider, however, that in all cases they shou 
standards oftreatment up to which the manufacturers can worn ie 
that power to vary or in some cases dispense with them altogether should 
be reserved. The central Board, to which they consider all differences 
likely to arise under this amendment to the law should be referred 
is a new body, the creation of which forms their second recommendation’ 
They consider that itshould be a Board having adequate technical know. 
ledge of the questions with which it will have to deal, such ag the 
Supreme Rivers Authority, and that among these are likely to be some or 
all of the following: Refusals by local authorities either to allow the 
efiluent of any given manufactory to enter existing sewers orto enlarge 
the latter, if necessary, for the purpose, or to build new ones; disputes 
as to whatregulations with regard to preliminary treatment of the refuse 
of any particular manufactory may be called for; the disposal of the 
sludge arising, and the amount of the special charges to be imposed in 
each case. The Commissioners received much evideuce, both from manu- 
facturers and local authorities, and nearly all of it went to prove that the 
questions likely to arise could not be adequately dealt with by the ordi- 
nary courts. 





DUTY OF DISTRICT MEDICAL OFFICERS, 

C. W. G. writes that he has been requested by his Board of Guardians to 
arrange for one of his pauper patients to be taken to a distant townip 
order that he may be seen by an eye specialist, and his opinion on the 
case obtained at the expense of the guardians, though the medica] 
officer himself considers it unnecessary. C. W. G. asks whether this is 
a duty which falls upon him as district medical officer. 


*,* We are not inclined to regard this as being by regulation one of 
the duties of a Poor-law medical officer, but as the request does not 
appear to be unreasonable we consider it would be best for our corres- 
pondent to comply with the wishes of his Board. 

$$$ = — — ————_—_ 


MEDICAL NEWS, 


IsLE oF Wiant Royat County Hosprrat.—At a special 
meeting of the Governors of the Isle of Wight Royal County 
Hospital held at Ryde on April 4th, under the presidency of 
Princess Henry of Battenberg, it was decided to expend 
about £4,000 in remodelling the hospital. 


Tue Friday evening meetings of the Royal Institution of 
Great Britain will be resumed after Easter. On April 24th 
the Hon. R. J. Strutt will give a lecture on some recent in- 
vestigations on electrical conduction ; on May 1st Professor 
Pope will speak on stereochemistry : on May 8th Mr. Rider 
Haggard on rural England; on May isth Dr. D. IH. Scott on 
the origin of seed-bearing plants; and on May 22nd Dr. 
Murray on dictionaries. On May 2oth Prince Albert of 
Monaco will deliver a discourse on oceanography. 


SANITATION IN BARuers’ SHops.—A meeting called by the 
International League of Barbers for the purpose of arousing 
public interest in the adoption of a Bill by the Pennsylvania 
Legislature providing for better sanitary conditions in barbers’ 
shops was recently held in Philadelphia. The proposed law 
regulates the practice of barbering, provides for the registra- 
tion and licensing of barbers, and calls for the better educa- 
tion of those engazed in the work. It also provides for the 
appointment of a Buard of Examiners composed of five mem- 
bers, who have had at least ten years’ active practice in the 
business. The movement has the co-operation of the Inter- 
national Union of Journeymen Barbers, which comprises 
nearly 10,000 persons. 


BEQues?s To Hosprtats..Under the will of the late Dr. 
James Stevenson. of Largs, maker of the Stevenson road from 
Lake Nyassa to Tanganyika, £1,coo has been bequeathed to 
the Glasgow Royal Infirmary, 4500 to the Glasgow Victoria 
Infirmary ; £400 each to the Glasgow Convalescent Home, the 
Kilmuir Seaside Home, the East Parade Home for Infirm 
Children, and the West of Scotland Convalescent Seaside 
Homes ; £300 each to the Glasgow Opthalmic Institution, the 
Eye Infirmary, the Royal Hospital for Sick Children, the 
Scottish National Institution for Imbecile Children, and the 
Glasgow Association for Relief of Incurables; £200 to the 
Glasgow Lock Hospital and 100 to the Glasgow Medical 
Missionary Society. 

AN AMBULANCE CompETiITiIoN.—The London and North- 
Western Railway was constituted a centre of the St. John 
Ambulance Association in 1897, and since then the directors 
and superintendents have taken an active interest in pro- 
moting its objects. The company has given a challenge 
shield, for which eleven teams from eleven districts con- 
tended last week, The competition was very close, but in the 
end the Kendal team, trained by Dr. Sturridge, were de- 
clared the winners with 436 marks. ‘‘ Runners-up” were 
Shrewsbury, 429; Oldham, 413; Bangor, 406; Leicester, 403. 
Since 1897 3,228 members of the staff of the railway have ob- 
tained the certificate of the St. John Ambulance Associa- 
tion, while 547 have aleo obtained the bronze medal. 
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Hospital SATURDAY Funp.—At the annual meeting of the 
Metropolitan Hospital Saturday Fund on April 4th, it was 
announced that 1902 had been a record year for the Fund in 
many respects. The total income had reached £22,964, being 
an increase of £1,417 On 1901, and £1,351 more than had been 
collected in any previous year. The total amourt distributed 
had been £20,602, as against £19,244 in 1901, being the largest 
sum ever awarded to participating institutions in one year. 
During the past twelve months 32,241 letters of reeommenda- 
tion to the medical charities had been issued, an increase of 
4,034 Upon 19OT. and 3,689 surgical appliances had been sup- 
plied, towards the cost of which the patients had contributed 


£1,981. 
MepicaL SicKNESS AND AccipENT Socrety.—The usual 


monthly meeting of the Committee of the Medical Sickness, 
Annuity, and Life Assurance Society was held at. 429, Strand, 
London, W.C., on March 27th, Dr. de Havilland Hall in the 
chair. A rough draft of the report upon the operations of the 
Society during the year 1902 was submitted. Although a 
larger amount was disbursed in sickness claims than in any 
previous twelve months of the Society’s operations, over 

10,000 has been saved and added to the reserves, which now 
amount to over £160,000. A considerable addition was also 
made to the number of members. The number of those 
members who are permanently disabled continues to grow, but 
at each valuation of the Society’s business a special extra 
reserve is made for these chronic cases, and the amount to be 
earmarked for this purpose at the valuation to be made at the 
end of the current year will be considerable. Prospectuses 
and all information on application to Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 33, 
Chancery Lane, London, W.C. 

ConGRESS OF THE Sanitary InstitTuTE.—The Twenty-first 
Congress of the Sanitary Institute will be held at Bradford 
from July 6th to 11th under the presidency of the Earl of 
Stamford. In addition to addresses and lectures the main 
work will be done in the Sections, of which there are three :—- 
(I) Sanitary Science and Preventive Medicine (President, 
Professor Clifford Allbutt, M.D.). (Il) Engineering and 
Architecture (President, Mr. M. Fitzmaurice, ©.M.G., 
M.Inst.C.E.). (III) Chemistry, Physics, and Biology (Presi- 
dent, Professor C. Hunter Stewart, M.B., F.R.S.E.). There 
will also be conferences as follows: (1) of municipal repre- 
sentatives ; (2) on industrial hygiene ; (3) of medical officers of 
health ; (4) of engineers and surveyors to county and sanitary 
authorities ; (5) of veterinary inspectors; (6) of sanitary 
inspectors ; (7) of ladies on hygiene; (8) on the hygiene of 
school life. An exhibition of apparatus and appliances 
relating to health and of domestic use will be held in con- 
nexion with the Congress. 


MEDICAL VACANCIES. 


BARNSTAPLE: NORTH DEVON INFIRMARY.—House Surgeon. Salary, £80 per 
annum, with board, residence, and washing. Applications to the Secretary. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer ; unmarried. 
ny EO a ga annum, with board and apartments. Applications to the Secretary 

y April 27:h. 

BRADFORD CHILDREN’S HOSPITAL.—House Surgeon. Salary £100 per annum,with 
board, 'esidence, and washing. Applications to the Secretary by April 20th. 

BRIGHTON : ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road. 
—House--Surgeon, Salary £0 per annum. with board, lodging, and washing, Appli- 
cations to the Chairman of 'he Medical Committee by April 18th. 

CANCER HOSPIT L (FKKE) Fulham, 8.W.—House-Surgeon. Appointment for six 
months, but renewable. -alary at the rate of £70 per annum, with board and resi- 
dence. Applications tothe Secre'ary by April 20th. 

COLCHESTER: ESSEX aND COLCHESTER HOSPITAL.—Honorary Physician. Ap- 
plications to the Secretary by April l6rh, 

DERBY: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—House-Surgeon; un- 
married. Sal ry £70 perannum, with board, washing, and apartments. Applications 
on forms provided to be sent to the Secretary by April 25th. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Senior Assistant Medical Officer ; un- 
married and not over 35 years of age. Salary, £30 perannum, with board, lodging, 
washing,a d atensance., Applications, on forms provided, and endorsed “ Assistant 
Medical Othcer,”’ to he sent to Mr. R. Blaker, Clerk to the Visiting Committee, 211, 
High Street, Lewes, by April 18th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—/1) House-Physician. 
®@) House-Surgeon. Salary, £80 per annum respectively. (3) Assistant House- 
Surgeon. Salary £70 perannum. Board, residence, and washing provided in each 
case. Applications tothe Committee of Management by April l6th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon ; un- 
married. Avpointment for six months. Salary £20, washing allowance £2 l0s., with 
= _ residence. Applications, on forms provided, to be sent tothe Secretary by 

pril 2th. 

KING’S COLLEGE, London.—Sambrook Medical Registrarship. Applications to the 

retary by April lth. 

LEEDS PUBLIC DISPENSARY.—Juntor Resident Medical Officer. Salary, £100 per 
annum. increasing £100n reappointment, with hoard and lodging. Applications to 
the Sacretary of the Faculty, Public Dispensary, New Briggate, Leeds, by April Isth. 

LEICESTER INFIRMARY.—House-Physician. Salary, £100 per annum, with board, 
peep and washing. Applications tothe Secretary, 24, Friar Lane, Leicester, 

¥ April 25th. 

LEICESTER JN ¥IRMARY.—Surgical Dresser. Honorarium, 10 guineas for six months, 
with board. apartments, and washing. Applications to the Secretary. 

LONDON SCH 00 BOARD, Victoria Embankment.—Qualified Medical Men or Wemen 
with Ophtnalmic experience to assist inexaminations of vision. Salaries, one at £250 
and five at ¢€125per annum. Aovplications on forms provided and marked outside 
“ Appication for Post of Oculist”’ to be sent to the Clerk of the Board by April 25th. 

MARGATE: nOYAL S#A-BATHING HOSPITAL.—Resident-Surgeon, te act as Junior 
for six months and then as Senior fora like period. Salary at the rate of £80 and £120 
per annum respectively, with board and residence. Applications to the Secretary, 

, Charing Cross, 8.W., by April 23rd, 








NEWCASTLE-UPON-TYNE DISPENSARY.—Resident Medical Officer. Salary, £250 for 
first yearand £275 subscquent years, with furnished residevce. Avplications, on 
forms provided, to he sent to the Honorary Secretary, Mr. Joseph Carr, 41, Mosley 
Street, Newcastle-upon-Tyne, by April 22nd. 

NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon ; unmarried. Appointment 
for six months. Salary at the rate of £100 per annum, with board and residence, 
yen fo to the\Secretary, Mr. A. F. Kirby, St. Peter’s Church Walk, Nottingham, 
by April 13th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) House-Physician. (2) House- 
Surgeon. Appointments for six months. Salary at the rate of 50 guineas per annum, 
with board and residence. (3) Physician to the Skin Department, must be F. or 
M.R.C.P.Lond. Applications to the Secretary by April 18th. 

ROYAL EYE HOSPITAL, Southwark, 8.E.—House-Surgeon. Appointment for six 
months, but renewable. Salary at the rate of 50 guineas per annum, with board and 
residence. Applications to the Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.0.—(1) Resident. House Physician; (2) 
Resident House-Surgeon; (3) Hoase-Physician; (4) Casualty House-Surgeon. Oandi- 
dates for (1) and (2) must be qualified medical women, and for (3) and (4) qualified 
medical men. Appointment for six months. Nosalary, but board, etc., provided in 
each case. Applications to the Secretary by April 18th 

ST. PETER’S HOSP'TAL FOR STONE, Henrietta Street, W.C.—House-Surgeon. 
Appointment for six months, but eliginle for re-election. Salary at the rate of £100 
ed a, with board, lodging,and washing. Applications to the Secretary by 

pril 15th. 

SAMARITAN HOSPITAL FOR WOMEN, Marylebone Road, N.W.—Clinical Assistants. 
Applications to the Secretary. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board 
and residence, increasing £15 yearly fort years. Should present House Physician 
be elected the appointment wiil be for House-Physician. Applications, endorsed 
y ae for Resident Medical Appointment,” to be sent to the Secretary by 
Apri L 





MEDICAL APPOINTMENTS, 


BECKETT, T. G., L.R.C.P. & 8.Edin., L.8.A., appointed Honorary Medical Electrician to 
the Alfred Hospital, Melbourne. 

BLAKE, E. H., U.8.C.P.1., L.S.A.Lond,, appointed Clinical Assistant to the Chelsea 
Hospital for Women. 

BourkgE, C V.,M.B., Ch.M.Syd., appointed Honorary Assistant Gynaecologist to the 
Sydney Hospital, New South Wales. 

BRIscog, John Charlton, M.B Lond., M.R.C.P.Lond., appointed Assistant Physician to 
the Evelina Hospital for Children. 

BROAD, William, M.B., B.Sc.Glas , appointed Visiting Medical Attendant to the Waran- 
gesda Aborigines Station, New South Wales, 

CHRISTMAS, R. W.S., M.R.C.8., L.R.C.P.Lond., appointed District Medical Officer of the 
St. Neots Union. 

CLARKE, Philip S., M.B., appointed Resident Medical Officer to the Children’s Hospital, 
Adelaide, vice Margaret White, resigned. 

Fiscuer, G. A., M.B., B.S., appointed Honorary Surgeon to the Department of Diseases 
of the Ear and Throat of the Adelaide Hospital. 

GLANVILLE, E. M, M.B., appointed Medical Oificer of the Casualty Department of the 
Kast London Hospital for Children, Shadwell. 

HENDERSON, Eleanor R., M.B., Ch.B.Edin., appointed Surgeon to the Outdoor Depart- 
ment of Leith Hospital. 

JORDAN, W. E., M.D.Lond., appointed Visiting Physician to the Birmingham Workhouse 
Infirmary. 

Joskk, A. S..M.B, Ch.B Melb., appointed Honorary Surgoon to the Children’s Out-door 
Department of the Alfred Hospital, Melbourne. 

MAcLEop, R. A., M.A., M.B., C.M.Edin., appointed Assistant Resident Medical Officer in 
Mill Road Infirmary, Live: pool. 

Morris, B. H., M.B., B.S, appointed Medical Officer to the Yatala Labour Prison, 
South Australia, vice Dr. Brooks, deceased. 

Parsons, W., M.R.C.S.Eng., L B.C.P.Lond., appointed Assistant Medical Officer to the 
Islington Parish Infirmary. 

Perrif£, J. M., M.B.Aber., D.P.H.Lond., appointod Clinical Assistant to the Chelsea 
Hospital for Women. 

PLAYER, C.K, M.B., Ch.B.Melb., appointed Honorary Physician to the Children’s Out- 
door Department of the Alfred Hospital, Melbourae. 

READ, W. H., M.B., Ch. M.Syd., appointed Registrar and Anaesthetist tothe Hospital for 
Sick Children, Sydney, New South Wales. 

RICHMOND, J. D., M.B., B.S.Glasg., appointed Medical Officer of the Walton Workhouse 
of the West Derby Union. 

Roseby, E. R., M.B.. Ch.M.Syd., appointed Government Medical Officer and Vaccinator 
at Nyngan, New South Wales, vice E. L. Hickey, resigned. 

Spear, G. A. W., M.R.C.S., L.B.C.P.Lund., appointed District Medica! Officer of the 
Petworth Union. 

STUART, Esther M., M.B., C.M.Edin., D.P.H., B Hy.Durh., appointed Female Medical 
Otticer to the Neweastle-on-Tyne School Board. 

Symonps, Charters J., M.S., F.R.C.S., appointed Examiner in Surgery tothe London 
University. 

Wituts, H. A. L., L.8.C.P Lond , M.R.C.S.Eng., appointed Government Medical Officer 
and Vaccinator at Gunning, New South Wales, vice Henry J. Leonard, resigned. 

Woops, J. K., appointed House-Surgeon to the East London Hospital for Children, 
Shadwell. 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES, 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
— given at 4 v.m.as follows:—Tuesday, medical; Wedn surgical; Thurs- 
day. surgical; Friday, ear. Lectures will also be given at 5.15 pm as follows: 
Wednesday, On Cerebral Softening; Thursdav. The Anatomy, Common Ailments 
ef the Liver, and their Surgical Lreatment; Friday, The Histological Effects of the 
Finsen Light and X Rays. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








BIRTHS. 
BARLOW.—On April 5th, at Sa Maison Some sham, Hunts, the wife of H. Cecil Barlow, 
M.B.Lond., U.8.C.P., M.R.C.S., of a daughter. — _— yen 
‘OOKES.—At New Plymouth, New Zealand, on February l0th, the wife o . Faber 
ee M_B.Lond, M.R.C.8., L.R.C.P., of twins, a son and daughter, the son 
stillborn. 

HARPER.—On April 2nd, at 94, Weston Park, Crouch End, N., the wife of Peter Harper, 
M.B., C,M., M.A., of a son. ' 5 
StorRs.—At Concordia, Namaqualand, Cape Colony, on March 4th, the wife of C.8. 

Storrs, M.V.Cantab., of a son. 
SyMEs.—On March 24th, at Endellion, Feltham, the wife of W. Legge Lymes of a 
daughter. ; a 
WATERS.—On March 30th, at “ Whitegates,” Southend-on-Sea, the wife of A. Clough 
Waters, M.B., J.P., of a son, 
DEATHS. 


Fooxrs.—At New Plymouth, New Zealand, on February 9th, Evelyn McLeod Fookes 
(née Farrington), the beloved wife of B. Faber Fookes, M.B.Lond., M.R.C.S., L.B.C.P., 
of acute yellow atrophy of the liver. 

KELLOCK.—On April 3rd, at 94, Stamford Hill, N., William Berry Kellock, M.D., F.B.C.S. 
aged 52. 


TAIT.—At 10, Ellerdale Road, Hampstead, Edward Wi!msaurst Tait, M.R.C.S., L.S.A. 
aged 73 years. (Formerly of Highbury.) 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMITTIT-CATIONS respecting Editorial matters should be addressed to the Editor, 2, Azar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non: 
Gelivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for ee are understood ta 36 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested to an teed rab with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice t) be taken ot their communications should authenti- 
cate them with their names—of course not necessafily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIROUMSTANCES BE RETURNED. 

Ly order to avoid delay, it is particularly-requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitio/ogy, London., The telegraphic address of the MANAGER 


_ @f the BRITISH MEDICAL JOURNAL is Articulate. London. 











CS Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


SANATORIUM writes : I should be ovliged for information from gentlemen 
having extensive sanatorium experience whether in the cases of 
patients whose rectal temperature, though above 99°. maintains the 
same maximum daily for weeks, and who are improving in all other 
respects,‘it is advisable or not to relax the rule that pyrexia entails 
confinement to bed? In cases of mixed infection with streptococci in 
sputum, are serum injections of any benefit ? 


COTTAGE HOSPITAL PLANS. 

& CORRESPONDENT submits sketch plans of a cottage hospital in which 
the matron’s rooms are shown on the ground floor near the wards, and 
asks whether this can be regarded as a good arrangement. 

*.* We have consulted Mr. Thomas W. Cutler, F.R.I.B.A., who ex- 
presses the opinion that the balance of advantages is in favour of put- 
ting the matron’s bedroom on the first floor, sinceit is further from her 

‘work, has fresher air, and gives better control of the staircase and bed- 
rooms. He points out, on the other hand, thatin many country hos- 
pitals the matron’s bedroom adjoins her sitting room, and that many 
matrons prefer this arrangement. 





ANSWERS. 
A M(DDLE-AGED PRACTITIONER.—We sympathize with our correspondent’s 
erplexities, but the terminology is new, and can hardly yet beexpected 
o be found in dictionaries. Itis fully explained in the series of articles 
on the Processes of Infection and Protection in the Organism by Mr. 
Armit, gory in the BRITISH MEDICAL JOURNAL of March 2oth, 
April sth, April 12th, and April roth, 1902. 


R. A. B.—An English doctor cannot legally practise his profession in 
Germany uniess he has passed the State Examination. He cannot prac- 
tise in Austria unless he has passed the State Examination, or obtained 
a degree in medicine from an Austrian university, a necessary prelimi- 
nary to which is naturalization as an Austrian subject. Recognition of 
foreign diplomas may, however, be obtained on passing certain 
examinations. 

EFFECTS OF TOBACCO SMOKING. 

NICOTINE would probably find the article on the action of tobacco in the 
Practitioner, 1896. vol. i, p. 150, suitable for his purpose. It contains 
references to the voluminous literature of the subject. 


THE TREATMENT OF PROLAPSUS UTERI. 
Dr. F. B. HARGREAVES (Ardwick, Manchester) writes in reply to Dr. 
Percy Newell’s (Crowborough) question in the British MEDICAL 
‘ JOURNAL of March erst: I can recommend any practitioner who has 
tried the many methods recommended—pessaries, etc.—the round liga- 
ment operation of Dr. Alexander of Liverpool. I have two patients 
in my practice who are now strong and healthy, and have each borne 
children and can follow their occupations, since their round ligaments 
were shortened. They were practically chronic invalids before, and 
been under treatment —hospital and private—without any benefit 
whatever, and they had despaired of obtaining any relief. The uterus 
im each case, after a three or four years’ trial, is now in a perfectly 
normal position. 





LETTERS, NOTES, Ete, 


. Doctors’ BILLs. 

We have received a cutting from a newspaper which—not being so 
ignorant of the common facts of this life as some of H.M. judges pro- 
fess to be—we recognize to be one popularly known as the “ Pink ’Un.” 
The editor, in gogo | to the political grumbling over the cost of the 
war, compares the behaviour of the public to that of a patient who 
hysterically sends for his doctor morning, noon, and night, but when 
the bill is presented complains of the number of visits. He then pro- 
ceeds as follows : 

“*We think that one of the meanest things on earth is to scrutinize 
too closely a doctor’s bill. We see sometimes a doctor called up in the 
middle of the night, and having to wend his way, perhaps through 
driving rain and bitter cold, down dark country lanes, and he responds 
eheerfully, notwithstanding that he knows full well that in many cases 
he w.ll receive only very doubtful payment for his labours. It is in 
this that the doctor shows so much the nobility of his profession.” 

We believe that some members of the profession depicted occasion- 
ally solace themselves by perusal of this paper in the quiet of their own 
siudies. But after this admirable expression of a common truth, they 


‘ 


may feel emboldened to giveit a prominent position on their Consulting. 
room table. 

EcToprA CORDIS IN A CALF. 

Dr. C. CRERAR (Silloth, Cumberland) writes: On March 28thI Saw 
extraordinary case of the above.condition in a calf. A farmer who = 
consulting me accidentally told me that a cow of his had given birth to 
a very strange calf that morning. The presentation was a breech on 
and there was great difficultyin the delivery of the neck and head, The 
calf began to breathe naturally, and a swelling was seen pulsating in its 
neck. Death occurred a quarter of an hour after birth, and an openin, 
was made in the skin over the swelling, which was shown to be cay 
by the heart. The calf was buried, and in the evening the farmer told 
me aboutit. The next day I went to the farm and we had the body of 
the calf exhumed. I enlarged the opening in the neck, and there cer. 
tainly was the heart wholly outside the thorax. It was on the right side 
of the neck perfectly inverted, the apex being quite close to the angle of 
the jaw, the base immediately above the ribs. After making an incision 
from the chin to the abdomen and reflecting the skin. the ribs and 
sternum were seen to be entire but considerably arched on the right 
side. After dividing the sternum longitudinally in the middle line, ang 
separating the two sides of the thoracic walls a partition dividing the 
chest into two unequal parts was seen extending from the diaph 
the root of the neck on the right side and joining the pericardium, The 
leit lung was crepitant and healthy. The right lung was normal in jts 
upper half, but the lower half was collapsed, and the pleura over it 
rough and thickened. The right half of the thorax was greatly dis. 
tended and contained about a gallon of blood-stained fluid. The liver 
intestines, and the other abdominal viscera were quite normal, and in 
all other respects the calf was avery fine one. There was no appearance 
of any defects in the circulation before birth. It seems to have been g 
cease of antenatal pleurisy with effusion. 
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RECENT papers and discussions on dyspepsia and gastric dila- 
tation which have appeared either in full or in abbreviated 
form in the British Mepicat JouRNAL have led me to add my 
contribution to a subject of very wide interest. My excuse 
for doing so is the belief that my observations may clear up 

oints in connexion with gastric disorders regarding which 
there is much uncertainty and confusion. 

It is not many years since it was generally taught and uni- 
versally believed that gastric hyperacidity was due to the 
presence of organic acids, the products of the fermentation of 
food in the stomach, the fermentation being caused by crgan- 
isms. This bee pe ge view was probably appropriated 
from the knowledge of the condition of the stomach contents 
in pyloric obstruction. The inference that the gastric con- 
tents underwent fermentation whenever unduly retained 
came to be applied to all, or nearly all, gastric disturbances. 
lt became a fundamental proposition, a practicaily unques- 
tioned assumption. In more recent years, with greatly 
increased knowledge of digestive processes, it has, however, 
been recognized that there isa gastric hyperacidity which 
is due not to the fermentation of food stuffs in the stomach, 
but to a true excess in the amount of the special acid nor- 
mally secreted by the organ. This excess of hydrochloric 
acid is suitably, if not elegantly, termed hyperchlorhydria or 
hyperchylia, and it isto this condition that I propose in this 
paper to confine myself. 

This hydrochloric acid excess is, in my experience, a much 
more common cause of dyspepsia, and ultimately of gastric 
dilatation, than is at present recognized. Itistheprimary fault 
in many cases that are classed as nervous, neurotic, or irrita- 
tion indigestion, and notinfrequently it stands in the same rela- 
tion to cases named gastric catarrh or gastric dilatation. I 
find that of the cases of dyspepsia I have seen at the Royal 
Infirmary I have placed about 25 per cent. in the category of 
hyperchlorhydria. The private cases I have seen show an 
even higher proportion of cases of hyperacidity. 


SyMPToms. 

It requires patience and method to obtain an accurate 
record ora true picture of the symptoms in gastric disorder. 
The plan I have developed is simple, scientific, and practical, 
and gives satisfactory results. I begin by inquiring how my 
patient feels on getting up in the morning; then the hour at 
which he breakfasts, and of what that meal usually consists ; 
how he feels after breakfast, and if any pain, discomfort, or 
other symptom is experienced during the forenoon, and the 
hour at which these come on, how long they last, and 
whether they continue up to the time of taking the mid- 
day meal. If symptoms continue up to the mid-day meal I 
ascertain the effect that meal has upon them—whether 
they are at once aggravated, or materially relieved, or 
entirely removed, at least for the time. I then in- 
quire as to the composition of the mid-day meal. 
This is followed by inquiries as to the symptoms during the 
afternoon and so on until bedtime, and later if necessary. 
This method I have found to be the only way to obtain exact 
knowledge of symptoms, and the symptoms so obtained are 
of the greatest value in: helping to determine the part 
of the digestive process which is at fault. Occasionally an 
observant patient gives all this without detailed questioning, 
but such patients are rare; the majority give a description 
which is usually irrelevant and confused, symptoms, times, 
and explanations being intimately interwoven and mixed. 

The history thus obtained is often so characteristic as to 
warrant the diagnosis of hyperchlorhydria without the 
chemical examination of the gastric contents. The facts 
brought out in such a history are somewhat as follows: The 
patient feels quite well in the morning, and has no discomfort 
until during the forenoon some time. He can often state the 
hour at which discomfort begins—one to two, or two and a-half 





hours after breakfast—the time varying in different cases, and 
even in the same case. The pain after lasting an hour or two 
may pass off, to reappear an hour or longer’after the midday 
meal. If the pain continue right up to the time of taking 
the midday meal, partaking of this. meal removes it for 
a time, the period of relief varying from half an hour 
to an hour. The duration of the interval of comfort 
depends upon the severity of the condition and 
the composition of the midday ‘meal. This sequence 
of events—meals, intervals of relief, recurrence of pain or 
discomfort—may be maintained throughout the rest of the 
day. If the last meal of the day be taken near bedtime, the 
patient may be wakened from sleep by pain and other sym- 
ptoms which may keep him awake for an hour or two. The 
pain or discomfort varies within wide limits; it. may be 
severe and acute, and described as grinding, gnawing, 
boreing, burning, or the sensation may of dragging, op- 
pression, or distension. The pain is usually referred to the 
epigastrium, but it may go through to the back near the 
spine; it may be present behind either shoulder blade, or be 
most marked in the normal position of the pylorus, or over 
the liver behind. The measure and the site of the pain 
depend upon the duration and severity of the condition more 
than on any neuropathic tendency in the individual. There 
is indeed no department where so much is attributed to dis- 
ordered or disturbed innervation, as in gastric disorders, and 
the exaggeration of the factor tends to relegate to a sub- 
sidiary place the part taken by diet and altered secretion in 
the production of the symptoms. Symptoms due to one or 
other or both of these are referred to as nervous, as if a nerve 
condition were the primary and essential factor, when itis 
but the sensory index of disordered chemistry. In addition 
to pain, there may be epigastric tenderness, but this is only 
present in pronounced cases of considerable duration. The 
tenderness is quite superficial, and is readily overcome by 
gently rubbing or handling the skin, and then deep palpation 
can be practised without causing pain. Other symptoms re- 
ferred directly to the stomach are flatulent distension, gaseous 
eructations, heartburn, and acid eructations. The eructation 
of gas or of a small quantity of acrid material gives relief, 
temporary usually, but often very marked and out of all pro- 
portion, one would think, to the amount eructated. The 
bowels are constipated, or, even if there be daily action, the 
removal of the intestinal contents is incomplete. In severe 
cases there is sometimes great physical and mental misery, 
coming on or attaining their worst when other symptoms are 
at their height. The most prominent of these is a sense of 
physical and mental exhaustion, langour, weariness, and 
weight in the lower limbs, and inability to apply mind or 
body to any work. Another symptom has been graphically 
described by Sir W. Roberts under the designation of 
‘* paroxysmal pyrosis,” and he regarded it as an “ abortive 
and incomplete act of vomiting.” While agreeing with him 
that this special symptom only oceurs during the presence of 
surplus acid in the stomach, I think, that, instead ofits being 
an abortive act of vomiting, it is a pyloric phenomenon. 


THE EXPLANATION OF THE SYMPTOMS. 

To understand the symptoms of gastric disorder it is neces- 
sary to postulate precise knowledge andaclear comprehen- 
sion of digestive processes in the stomach. Our food consists 
of three great classes of nutriment—starch, proteid, fat. The 
main sources of starch are cereals, including rice and potatoes ; 
of proteid are meat, milk, eggs; of fat are butter, milk, meat. 
The starches are prepared for food by baking and boiling, 
being unfit for human food in an uncooked state. The object 
of cooking is to break the starch capsules and to disintegrate 
the starch particles so as to expose them to the amylolytic 
enzymes of the saliva and of other secretions. The longer 
the cooking at a proper temperature is continued the greater 
are the changes in the starch and the better the prospect of 
its speedy conversion. The conversion is effected in the first 
instance by the ptyalin of the saliva, and this under favour- 
able conditions acts with vigour and promptness, converting 
the disintegrated but insoluble starch into soluble starch, 
a long chain of dextrins, and finally into maltose. This 
amylolytic process continues in the stomach until by the 
pouring out of hydrochloric acid the gastric contents acquire 
an acidity of 0.003 per cent. according to Chittenden and 
Smith. At all events when the acidity reaches a certain 
degree the digestion of starch ceases, but the digestion of 
proteids, which has already begun, is accelerated by the in- 
creasing secretion of hydrochloric acid and pepsinogen. 
These three chemical phenomena—starch digestion, arrest of 
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starch digestion, proteid digestion—are those upon which the 
unconscious comfort or the conscious. discomfort of digestion 
primarily and essentially depends. When the chemical 
equilibrium and balance during this period is maintained 
the stomach works without obtruding its existence on our 
notice. The full significance of this equilibrium has, how- 
ever, to be realised; it means the existence of a ‘correct 
relation” between the amount of proteid food and 
the amount of gastric secretion. There ought to be 
no more gastric juice poured out than can satisf 
the needs of—that is, can be taken up by—the proteid. 
When this is satisfied, the secretion of gastric juice ought to 
cease, and we cannot doubt that under normal conditions this 
must be the case. If this arrest of secretion does not occur, 
equilibrium is upset, and the resulting perturbation depends 
ee the measure of the excess. The element in the secretion 
which is the disturbing factor is the hydrochloric acid, and 
not the special enzyme. The effect of this hyperchlorhydria 
upon the gastric contents is noteworthy, and requires 
explanation. The proteid elements of the food are digested 
with promptness and even with exceptional alacrity ; and it 
might be thought that the other food substances, especially 
the finely-divided starch food, as bread and oatmeal porridge, 
would readily pass out of the stomach with the dissolved pro- 
teids, but this is not what happens. What does occur is that 
a considerable portion of unaltered starch is kept back and 
retained in the stomach. This I have frequently 
found to be the case. The effect of this retained and 
unaltered starch is to keep up the gastric secretion while pre- 
senting no constituent with which it can combine. The phy- 
siological concept is that the undigested starch is readily 
passed into the duodenum, and its digestion completed in the 
intestine. Even in such conditions as I am now con- 
sidering, the undigested starch is, as a rule, ultimately 
passed on, but this only after much local and often general dis- 
comfort, but it may be finally rejected by vomiting. Another 
interesting observation I have made in this connexion is that 
not only the unaltered starch may be thus retained, but a 
considerable amount of the fat of milk may also be retained. 
I have several times noted this when all the casein of the 
milk had disappeared. Ihave seen this both when plain milk 
and peptonized milk had been taken. When it occurs the fat 
of the milk is found diffased through the acid fluid removed 
from the stomach, but partly floating upon it, presenting an 
appearance as if it were a mass of mucus. When the fat of 
milk is thus retained, it seems to me that it also keeps up the 
gastric secretion, and, presenting no element with which the 
hydrochloric acid can combine, the discomforts of hyperchlor- 
hydria emerge. A third important factor in determining the 
severity of the symptoms is the kind of proteid food taken. 
The general law is that the less stimulating and the more 
easily digested proteids cause less discomfort than do those 
of a contrary character. 

In all three conditions there is the common factor of con- 
tinued gastric secretion, continued beyond what is required, 
therefore beyond what can be utilized. This continued secre- 
tion when the stomach contents are examined, provides 
marked evidence of free hydrochloric acid, and a high per- 
centage of acidity. At this stage the stomach contents may 
only measure from one toa few ounces of very acrid material, 
mainly fluid, containing starch, some milk fat, and shreds of 
undigested material according to the kind of food which had 
been taken. The main residue in ordinary cases is starch. 
At this period the gastric symptoms are very severe, and I 
have frequently obtained the contents of the organ when the 
symptoms were at their height, and have been amazed at the 
smallness of the amount in view of the intensity of the sym- 
ptoms. Why a residuum of finely divided although undigested 
starch should remain in the stomach when other material has 
passed the pylorus is difficult to explain. The physioiogical 
position is roughly this, that the fate of starch in the stomach 
is of relatively little importance, as it is digested in the in- 
testine; and this, from the nutritive standpoint alone, is true, 
and explains the fact that sufferers from hyperchylia do not 
lose flesh unless they adopt a starvation policy in regard to 
their food. But this physiological truth is one of those truths 
which has led to a total misapprehension of the phenomena 
of disordered function such as the physician has to deal with. 
The interpretation which seems to me to be in accord with 
my clinical observations is that we have to acknowledge that 
the unaltered starch is delayed in the stomach, and that it is 
80 even when broken up and digested proteids have escaped. 
Being thus delayed it continues to stimulate the gastric 
secretion, and there being no more proteid with which to 











combine the secretion accumulates and leads to the hyper- 
acidity in question. That this hyperacidity is due toa true 
hypersecretion is proved by the great peptonising power of 
the filtered contents when tested in the usual way. Once the 
residuum in the stomach becomes hyperacid its continued 
retention is explained by the fact that the hyperacidity keeps 
the pyloric sphincter closed, or even causes spasm of it. 


ETIOoLoGy. 

Looking, in the next place, at the etiology of hyperchylia 
we find ourselves face to face with terms and designations 
which only obscure the position. The favourite place in 
which to find it described is under gastric neuroses, 
nervous dyspepsia, gastric irritation, gastrodynia, or 
gastrulgia. It is not always clear what writers on 
gastric disorders mean by some of these terms. Whether 
the idea which is sought to be conveyed is that the pain and 
discomfort are merely subjective nervous phenomena, or that 
an assumed neurotic diathesis determines an increased secre- 
tion of hydrochloric acid. The underlying idea seems to be 
that the nervous mechanism is the part of the system which 
is primarily deranged. This conception I hold to be erroneous 
and brimful of evil consequences. We all possess a nervous 
system, some more finely tuned and more responsive than 
others, and we all grant and recognise the important rdéle 
played byit. All deviations of secretion from an average stan- 
dard, all increases of secretion, all modifications of chemico- 
vital reaction, are not to-day accepted as explained or defined 
by the word ‘‘ neurotic,” and it is time that the word and the 
idea were relegated to a less prominent place when consider- 
ing disturbances of stomach function. In opposition to this 
neurotic view I would submit as a result of my clinical ex- 
perience and the examination of gastric contents that certain 
persons are prone to secrete over-much gastric juice, and that 
possibly the constituent which is primarily at fault is the 
hydrochloric acid. I have been impressed with the oecurrence 
of severe hyperacidity in some gouty and rheumatic subjects, 
and by its occurrence in some persons as a consequence of a 
diet rich in nitrogenous substances. I think, indeed, there is 
little doubt that we might add to our list of constitutional 
conditions an acid dyscrasia. To regard the intense misery 
of severe hyperchylia as a mere neurosis is an impertinence to 
some of the victims of the condition. Apart, however, 
from that aspect of the case [ hold the merely neurotie view 
to be disproved by the following phenomena which [I have 
frequently observed: the instantaneous relief obtained by 
removing an ounce or two of acrid stomach residuum ; a like 
relief obtained by neutralizing the acid by means of alkalies ; 
and the measure of relief obtained by mere dilution. That 
the over-secretion is more a chemical and a diathetic error 
than a neurosis is further strongly supported by the ex- 
perience that the mechanical removal of the hyperacid 
residuum in severe cases more promptly overcomes the attack 
than any dietetic or medicinal measure—as if the removal of 
the acid removed an overflow which otherwise is difficult to 
arrest, and which when not removed looks as if it were ab- 
sorbed and again and again resecreted. 

Further Local Effects.—The retention in the stomach of 
hyperacid residuum gives rise further to catarrh and to atonic 
dilatation. In fact, so-called ‘‘atonic dilatation” is very 
often not primarily an atonicity, but due toa hyperchlorhydria. 
The steps of this process are too apparent to need further 
words. In some severe cases relief is ultimately obtained by 
vomiting. Within the last six months I have twice hada 
man under my care suffering from intense hyperchylia, whose 
gastric contents when brought up by vomiting were green in 
colour from admixture with bile, but were never green when 
removed by the stomach tube. What evidently happened 
here was that with the onset of nausea there was a reflux of 
bile from the duodenum which seemed to determine active 
vomiting. 

TREATMENT. 

The treatment to be selected depends upon the severity of 
the condition and the history of the case, and only the general 
principles can be indicated here. In mild degrees, associated 
with constipation, the correction of this may be sufficient. 
In other instances an alkali taken some time before food: 
neutralizes any acid residuum and facilitates the transforma- 
tion of the starchy elements of the next meal. In other 
instances relief is obtained by the admin’‘stration of even a 
small dose of an alkali as soon as discomfort begins. This 
has for some time been to me a clear practical fact, and it has 
now the support of Pawlow’s work on the secretions of the 
digestive glands. Ihave had no success with the administration 
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of acids in this condition, although in some other gastric 
disorders I use them with good effect. As regards diet this 
also has to be determined by the severity of the symptoms. In 
gome cases the prohibition of the more common forms of 
h such as potato and untoasted bread is sufficient ; in 
others still greater care must be exercised in the selection of 
the most readily digested carbohydrates. Another class may 
+ past their immediate discomfort by the use for a day or 
two of readily digested pure proteid diet, and the gradual 
addition to this of the most soluble carbohydrates avail- 


iiiew weeks agol promptly gave relief to a young woman 
who had been sent to me with pain coming on an hour or 
more after every meal, and so severe that she was almost 
afraid to touch food of any kind. A couple of days on raw 
, and then the gradual addition of suitable carbohydrate 
ye complete relief. In the severest cases I find the removal 
of the gastric residum the speediest means of temporary cure. 
[say temporary, for as I hold the condition to be a chemical 
dyscrasia, and not a neurosis, permanent cure or ee er | 
approaching it can only be looked for from a dietary adapte 
to counteract or prevent the chemical dyscrasia manifesting 
itself. 

The considerations determining the dietary are (i) the 
proteids ought to be reduced to a | prey yee minimum, 
and ought to be sogelected and cooked as to be easy and ready 
of digestion ; (2) the starches should be as much altered as 
possible ;* (3) the quantity of food should not exceed the 
physiological requirements. Proceeding on these broad lines 
we may have every confidence in assuring our patients 
of recovery, and that continuance on the lines indicated will 
carry With them the reward of physical and mental well- 


ing. 
wane NOTE. 


10f these there are now several on the British market suitable for 
ordinary daily use. 
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THE OPERATIVE TREATMENT OF 
ENLARGED PROSTATE. 


Delivered before the Section of Surgery of the Royal Academy of 
Medicine in Ireland. 


By Sir WILLIAM THOMSON, C.B., 


Surgeon to the Richmond — Dublin; Hon. Surgeon to H.M. the 
ing. 

Removat of the prostate, or of portions of it, because of ob- 
struction to urination, is a procedure which, in this country 
at all events, has the attractiveness of novelty. I think I 
may say that there are few here to-night who have seen the 
operation performed, and perhaps still fewer who have them- 
selves done it. Prostatic obstruction, with all its attendant 
miseries and its tendency to cause the death of the patient, 
has until recently been viewed as a condition impossible tc 
cure, and the surgeon’s ingenuity has been directed to pal- 
liating the victim’s distress by the use of the catheter and the 
administration of soothing drugs. 

We have almost vainly hoped for a method comparatively 
safe and rapid of removing for good and all the body which 

roduced the trouble. In the efforts to attain this McGill, of 

eeds, and Belfield, of Chicago, stand prominent, and others 
have occasionally followed their example. But somehow to 
the majority of surgeons the radical operative methods have 
not commended themselves, and in the fourteen years which 
have elapsed since McGill’s reports there certainly has been 
no general adoption of prostatectomy. If to-day British and 
lrish surgeons stand in the position that the principle of 
operative interference is accepted and practised on some ap- 
_ line, I think I am right in claiming for Mr. P. J. 

reyer, of London, that it is due to his strong advocacy 
and to t’1e remarkably successful results which he has 
achieve©), 

_I do sot intend to discuss the cauterizing or cutting opera- 
tions upon the prostate through the urethra by the methods 
of Bottini or Norton, in which the object is to remove only 
such portions of the gland as cause obstruction to the flow of 
urine. I wish to refer rather to those operations which aim 


° 





at removal of the whole gland, or of adenomatous masses, 
which, for een purposes, may be regarded as the gland. 
These may be divided into two great classes—the suprapubic 
and the perineal; and a subclass may be added in which the 
two procedures are combined. 


HISTORICAL. 

Suprapubic cystotomy for the removal of tumours of the: 
wall, or of stone, appears to have suggested to the late 
Mr. McGill, of Leeds, that a like course might be successfully 
pursued in regard to the prostate. His first operation was. 
done in March, red and this, with three others, was re- 
ported to the Clinical Society of London in November of the 
same year. His example was followed by his colleagues, and. 
two years later he reported the results at the annual meeting 
of the British Medical Association. Twenty-four operations. 
had been done, and the number was made up as follows: 
McGill, 12; Atkinson, 5; Mayo Robson, 3; Jessop, 3; Pridgin 
Teale, 1. Of these, 4 died, and of the —_——e 20, 7 nO 
longer required the use of a catheter and were able to expe} 
urine normally. You wil! notice, therefore, that only about- 
one-third of the surviving patients were restored to freedom. 
of urination. 

But in comparing these results with what we expect to-day 
it is important to note particularly the nature of McGill’s 
early operations. He says: ‘‘The growth has been removed 
partly by tearing with forceps and partly by a strong. cutting 
instrument which I have devised for the purpose. This is a 
tedious and not very elegant proceeding ; it will, if the opera- 
tion prove a useful one, probably be improved. The piece- 
meal removal which I have practised has, however, been thus 
far satisfactory.’ 

Now when we look into the details of the reported cases” 
we find that in most instances only a partial removal was 
effected, and that the patient had still to run the risk of a 
continued growth of the parts left behind. Thus, we have 
these descriptions of the parts removed: (Case 2) Middle lobe 
size of a bean; (3) collar enlargement, size of a walnut; (8) 
middle lobe, size of a filbert ; (12) piece, the size of a small 
pea; (16) middle lobe, size of a filbert. Atkinson snipped off 
a middle lobe with scissors, and enucleated the lateral lobes 
with the finger. In the eighteenth case McGill ‘‘enucleated a 
portion” of the prestate ; and in the twentieth, having re- 
moved the middle lobe with the forceps, enucleated the lateral 
lobes. These cases, therefore, were in the main partial re- 
movals by means of scissors and forceps, and the enucleation 
was apparently an unexpected incident. arising during the 
operation. The fact that adenomata of the prostate could be 
so removed was already known. Harrison had reported 
such a result in the course of a perineal operation for stone. 
In 1878 Bickersteth, of Liverpool, in performing lateral litho- 
tomy had shelled out an adenoma the size of a hen’s egg. 

1870 Sir William Fergusson ‘“‘ narrated a case where, in a 
patient 80 years of age, after removing the stone by lithotomy, 
he extracted the lower part of the prostate with the finger as 
readily as if it had been astone.”* Other like cases are on 
record. 

Various METHODS. 

The possibility of enucleation, then, had been known for 
many years, and two years after his first case McGill, with 
larger experience, laid down the principle that “‘ the prostate 
should be removed as far as possible by enucleation with the 
fingers, and not by cutting.” Nevertheless, this fact, and the 
——s successes of McGill and his colleagues, appear to 

ave made hardly any impression upon the surgical mind in 
these countries. Only here and there did their suggestions 
produce any effect ; there was no general acceptance, and the 

sition may be taken as accurately described by Buckston 

rowne, who so lately as last year‘ declared : ‘‘ The fact is 
that prostatectomy has been abandoned by the majority of 
surgeons as too dangerous an operation to be undertaken save 
under very exceptional circumstances.” 1t was only a year 
azo that Freyer’s reported cases and the heated controversy 
which they excited, awoke the profession generally to the 
powers within our reach in this branch of surgery. The 
American surgeons—notably Belfield and Fuller—were not, 
however, unimpressed by English experiences, and in that 
necro the operation has reached a stage of marked develop- 
ment. 

The operation which I have carried out is that advocated 
by Freyer, and it is to him I oweit that I have had some 
success in dealing with enlargement of the prostate. The 
method is thorough, and it requires no instrument for the 
ultimate steps. ‘The bladder is opened in the suprapubic 
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region, having first been thoroughly washed out and dis- 
tended with boric lotion. A catheter is allowed to remain in 


-as a guide to identify the urethra. The prostate having been 


reached, the mucous membrane is snipped or seraped through. 
Then two fingers of one hand are passed into the rectum to 
raise and fix the prostate, and the forefinger of the other is 
used to shell out the structure either in two or more well- 
defined pieces or in a single mass. This is sometimes a very 
iJaborious task, but with patience the whole obstruction can 
be satisfactorily removed. Bleeding is generally controlled 
by free douching with hot boric lotion. A large drainage tube 
is allowed to remain in for forty-eight hours, and the bladder 
is daily washed out. The wound is usually closed in about 
four or five weeks. 

The operation by the perineal route consisted at first in 
making an incision into the urethra, and then dealing with 
such obstructing portions as could be removed by means of 
forceps or scissors. Butit has now developed into an enu- 
cleation, and is much practised by American surgeons. Thus, 
A. B: Johnson, New York, makes a curved incision in front of 
the anus, and exposes the prostate by dissection. ‘‘ After in- 
cision of the capsule upon either side in the direction of the 
fibres of the levator ani the two halves of the gland were 
enu ‘leated with the forefinger.”® The urethrais not opened. 
Samuel Alexander, of New York, says: ‘‘ The true breadth of 
the prostate is broken into by the finger just beneath the 
mucous membrane of the prostatic urethra, and the incised 
prostate is shelled out from within its sheath by digital dis- 
section.”® Nicoll and others in this country prefer the 
perineal operation. 

The combined perineal and suprapubic operation is repre- 
sented by Belfield in America, who advovates the lower 
incision. He believes that the low-level drainage thus 
secured avoids dangers which may attend the high 
operation. I have no doubt that in certain cases this 
combined method is admirable. It will always be of special 
advantage when the urine is putrid, because it enables us to 
secure safe tube drainage until the wounds are secure 
against absorption. But I am not yet prepared to adopt it 
as a routine method, however excellent it may bein special 
Cases : 

For reasons which I shall state later on I have selected the 
suprapubic operation, and the cases in which I have practised 
it are as follow: 


CASES. 

CASE 1.—The patient was a gentleman, aged 66, who for nearly fifteen 
years had suffered from frequent micturition. The details have already 
appeared in the BRITISH MEDICAL JOURNAL, May 31st, 1902, Last month 
this gentleman wrote to me: ‘‘ A year ago to day I was in your hands for 
operation, which you performed so successfully, and I feel that I must 
send you something for the hospital (your ward, if possible) by way ofa 
thank-offering for all you did for me. ...... I am thankful to say that I 
have no trouble at all with the waterworks part of my mechanism, and 
you can appreciate what a relief that is.” 

CASE 11.—A gentleman, aged 75. He had been using a catheter for some 
years, but latterly it always produced bleeding, and sometimes he quite 
failed to pass the instrument. The residual urine varied from 4 oz. to 6 oz. 
There were a few granular tube casts and a small quantity of albumen 
present. Urea 7 gr. to the ounce. The prostate was easily outlined in 
the rectum. I put before the patient, who was a medical man, all the 
circumstances of his case, but he said his life was miserable. Attimes he 
had from twenty to twenty-eight calls to urinate during the night. I ac- 
cordingly operated on September 28th, 1902. The lateral lobes were enu- 
cleated as before. There was no middlelobe. All went well until forty-eight 
hours later, when he had a slight cough, and rdles were found present. 
Dr. Coleman saw him with me at once, but in spite of all our efforts the 
bronchial condition became worse and he did on the fifth day. Through- 
out there was no trouble with the operation wound, and urine flowed 
freely from it. I have no doubt that the fatality was due to the irritation 
of the air passages set up originally by the ether, although the amount 
administered was small. In’ this case the weight of the tumour was 
600 gr. 

CasE 111.—J. T., aged 62, was admitted to the Richmond Hospital on 
October 2nd. He had an enlarged prostate. He complained of great fre- 
quency of micturition day and night, sometimes as often as twice in an 
hour. His condition was such that he could not work. Residual urine 
4 02. ; it was alkaline, and contained pus and blood cells, much epithelium, 
and some granular casts. He was suffering from some cystitis, and this 
having been allayed I operated on October 13th. Theleft lobe was removed, 
and ‘an examination of the right showed it to be of normal size, and I 
determined not to interfere ‘with it. The patient passed water per 
urethram on November 8th. ‘There was a good deal of calculous deposit, 
which delayed the healing of the wound, and on the subsequent closure 
of the fistula he passed a quantity of small fragments. He is now quite 


——— 
free from all trouble. He sleeps for six hours undisturbed, and can pas 
water in a full stream. ci 
CASE Iv.—W. H., aged 63; admitted to Rithmond Hospital October oth 

1goz. For three years he has had to pass water about fourteen thaie 
day. He has been using a catheter for some time; and he was admitted 
for complete retention, which the medical men who saw him in the 
country could not relieve. Mr. Moore, the house-surgeon, succeeded in 
passing a catheter on his arrival. He hada bad attack of cystitis, which 
was treated. The residual urine was 6 oz. ; it was alkaline, and contained 
some albumen and a very few granular casts. The arteries were very 
rigid. I operated on him on November roth, 1902. The whole mass of the 
prostate came away in one piece, including the prostatic urethra, the 
enucleation lasting about ten minutes. There was not much haemorrhage 
at the time, but it was reported at 4 o’clock that there was smart 
bleeding. Mr. Harvey used the hot douche with some effect, but at 7 
the bleeding recurred. Adrenalin was then injected without avail, and I 
saw the patient with Mr. Harvey a little after 8. We then decided to 
use a compress on the prostatic site. For this purpose the patient was 
anaesthetised. A large plug, tied in the centre with a long silk ligature 
was introduced. The ligature was attached to a catheter which had been 
passed, and was then withdrawn, carrying with it the silk. By traction 
upon this I found that the bleeding was at once stopped, and an assistant 
remained with the patient for this purpose. After thirty-six hours the 
plug was removed. Although the patient never had a temperature above 
100°, the healing of the wound was delayed by the disturbance and by the 
calculous deposits upon the edges. He has returned home, and has no 
pain and no difficulty in passing water. He complained at first of some 
frequency, but this soon ‘abated. The tumour weighed 900 gr., or over 
2 0Z. 














Fig. 1.—Prostate and urethra removed en masse. The roughness of the 
catheter is due to formalin. Weight, gco gr. 


CASE v.—A gentleman, aged 53. For some years he has had to rise two 
or three times at night to pass water. About two years ago he found he 
had to do this in the daytime about every hour. The residual urine was 
about 40z. It became necessary to use a rubber catheter; without it he 
could only pass a, few drops after much straining. Sometimes he has had 
to rise every quarter of an hour at night. The straining often caused an 
evacuation of the bowel. Difficulty in passing the catheter followed; 
and at the time I saw him with Dr. M‘William, in December, he was using 
a No. 5 coudé catheter. He had several attacks of cystitis, and was subject 
to frequent rigors. He accepted the recommendation of operation, and 
accordingly on January 13th last I removed the tumour, assisted by Sir 
Thornley Stoker, and in presence of Dr. M‘William, Dr. Dobbin, and Dr. 
Keegan. Dr. Coleman gave the anaesthetic. Unlike the other cases the 
lobes were irregular in outline, this being produced by adenomatous 
masses of varying size. They were enucleated to the number of five, 
three of them being of the sizeof walnuts. The case was the most difficult 
I have had, and took a considerable time ; but I am glad to report that the 
patient never had a bad symptom, and has returned home. The case is 
interesting in regard to the comparative youth of the patient. 


COMPARISON OF METHODS. 

Of course the advocate of each method has fault to find 
with all others. Thus it is objected that the suprapubic 
operation is dangerous, that drainage is unsatisfactory, that 
extravasation of urine and sepsis are likely to take place, and 
that the recovery is tedious. For myself I can say that ina 
large number of cystotomies which I have done I have seen 
sepsis only once, that I have had only one death resulting 
from operation, and that extravasation of urine has never 
—_ place. The recovery is tedious, but rarely exceeds five 
weeks. 
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The objections to the perineal route seem to me to be more 
weighty. Those who have explored the bladder through the 
lower central incision have probably experienced how difficult 
it is to reach the upper limit of a moderately-enlarged pro- 
state. Watson, of Boston, himself an advocate of this proce- 
dure, points out that an essential possession for the surgeon 
who adopts this method is a forefinger with a working length 
of three inches or more. Well, first you must have the finger ; 
put, having it, what is the result?—that only two-thirds of 
the cases could be dealt with through the perineum. As 
M‘Gill judiciously declared: ‘It is unwise to commence an 
operation with the probability of failing in 30 per cent. of 
the cases.” Of course the answer will be that the surgeon in 
such a case could then do a suprapubic section; but on general 

unds, it is undesirable to change a method midway, and 
certainly better to select a plan which we can follow out to a 
definite conclusion. Efforts to lessen the difficulty of reach- 
ing the distant parts of the prostate by the finger through the 

rineal urethra have naturally been made. One is to draw 
it down by fingers in the rectum; another to make a small 
suprapubic wound, and through it push the prostate towards 
the perineum ; and Fry passes a hollow ball into the bladder 
through the perineal wound, distends it with water so as to 
make @ bulk sufficient to ‘‘ hitch” against the upper vesical 

rtion of the prostate, and then pulls it down by means of 
the flexible tube through which the water is passed into the 
ball. It looks an attractive contrivance, but I know a case in 
which the tube broke off on traction, and the ball was left 
useless in the bladder. It further seems to me that there is 
danger in perforating the vesical mucous membrane during 
the removal of the prostate through the perineum. That 
structure is thin, and the finger-nail can easily penetrate 
it. The result would be an opening through which urine 
would infiltrate the structures at the outlet of the pelvis, 
in spite of the draining by catheter through the urethral 
incision. 

But, outside all these possible difficulties with the prostate 
itself, there can be no doubt that we cannot through the 
perineum make a complete exploration of the bladder with 
the finger, and that it is quite possible, as I know, to miss an 
encysted, or even a loose, calculus. I have seen one case 
which was under treatment for enlarged prostate for some 
years, without there being a suspicion of stone, and yet the 
bladder really contained over 80 caleuli—many as large as 
marbles. There the suprapubic. route for the combined 
operations of prostatectomy and lithotomy offered immense 
advantages over the perineal. 

But while I am of opinion that the method which I have 
followed is preferable to others, I think there are cases in 
which operation through the perineum may be more easy. 
For instance, in a man with a large pendulous abdomen, the 
suprapubic wound is many inches deep, and unless the fat 
is very freely divided so that the hand can get down into 
proximity to the bladder, the finger will carry out the work of 
enucleation with great difficulty; there is, perhaps, more 
danger of infection and the wound is slow to heal. Small 
gone may be more easily removed through the perineum ; 

ut that route is certainly unfitted for the enucleation of some 
of the large masses with which we meet. The finger in such 
cases has to be supplemented by instruments, and the tumour, 
instead of coming away in a well-defined mass, is broken up 
into several pieces. 

There area few points to which I wish to call your atten- 
tion as the result of my own observations : 

1. So far as I have seen, the lateral lobes are most fre- 
quently the cause of obstruction. I have not myself seen a 
true pedunculated mass producing a block at the internal 
orifice, although we have been in the habit of laying stress 
upon this as the usual cause of the urinary distress. 

2. The bulk of the prostate as felt in the rectum gives us 
no indication as to its intravesical contour. It may present 
two smooth lateral masses in the bladder, with the urethral 
opening forming a dimple between, or it may have a some- 
what undulating surface, due to the projection of adeno- 
matous tumours in the substance of the gland itself. No extra- 
vesical examination will determine the difference, although 
in cases where the prostate is very large its general outline 
may be determined by a bimanual examination—two fingers 
of the left hand being in the rectum, and the right fingers 
over the bladder. 

3. The size of the prostate has no necessary relation to the 
severity of the urinary distress. In the case in which I re- 
moved only one lobe, which was small, the patient had had 
repeated attacks of retention and cystitis. His calls at night 





were often as many as twenty, and he was quite unfitted for 
work. Yet the tumour is of inconsiderable size comparep 
with the remainder of thoge I show you. 

4. The smaller the tumour the more difficult relatively is its 
enucleation. Mr. Freyer has also observed this fact, and he , 
accounts for it by the suggestion that the large tumour shakes 
itself free, as it were, from its natural attachments. The 
prostate which I exhibit, which was removed with its urethra, 
only took ten minutes to enucleate. The single lobe took 
twenty-five minutes of hard work. I think the removal of the 
larger tumours is more facile, because they are more bulky, 
looser in their attachments, and therefore more easily dealt 
with by the forefinger when they are pressed upwards from 
the rectum. The smaller ones are not so stable ; they are apt 
to move much during the enucleating process. Added to all 
this there is no doubt that the attachments of the mucous 
membrane are more intimate and require a good deal of 
cautious force to free them. 


THE TREATMENT OF HAEMORRHAGE. : 

Although haemorrhage is usually easily controlled by flush- 
ing with hot boric solution, it may be severe, owing to opening 
of a vein in the prostatic plexus. Bleeding has sometimes 
caused death, and in one of my cases I found it necessary to 
introduce the compress which [ have described. The objec- 
tion to the plugging of the bladder is that we have afterwards 
to remove a bulky mass, and so disturb the union which has 
begun. There is then risk in opening channels for infection 
or extravasation. I have devised a method of dealing with 
the complication which, I think, will be found effective and 
simple (Fig. 2). A piece of smooth red rubber, } in. thick, iscut 
in oval shape, 2in. by1}in. A long, strong silk ligature is 
passed through the rubber at a point midway in its smaller 
diameter, and 3 in. from the edge of the larger diameter. The 
needle should pass in obliquely from without, The otberend 
of the silk is introduced in the same way 3 in. from the op- 








Exctractor 





Fig. 2. 


posite edge, and the two portions are tied together in a knot, 
close to the under surface of the rubber. The ends are then 
secured to a catheter, which has been introduced through the. 
urethra, and the instrument is withdrawn. Pulling on the 
ligatures which have so been carried out through the urethra, 
the flexible rubber oval fits easily over the site of the prostate, 
and moderate traction will control the bleeding. This can be 
effected by attaching the traction silk toa es of stron 
elastic, which is in turn secured toa turn of dage ‘roun 
the lower part of the patient’sthigh. The tendency to haemor- 
rhage, however, is not likely to continue: long. In order to 
remove the rubber a silk ligature is passed through one end, 
about jin. from the edge. Traction upon this pulls.out the 
little plaque edgeways, and practically no disturbance of 
results. The objection to the cotton pad suggested by Keyes 
is that it is complicated and cumbrous, and that adhesions 
occur which make the removal most painful and demand an 
anaesthetic. The rubber is clean, small, non-adherent, and 
it can be removed without difficulty. 

In a discussion upon this. subject in this Section last year 
several members declared that enucleation of the prostate, as 
a whole, was an anatomical impossibility. I have, in another 
paper,’ stated the views of many surgeons upon this point. I 
think there can no longer be any doubt that while we often 
remove only adenomata, Jeaving behind a thin layer of the 
original gland, expanded and squeezed into a thin layer, we 
can, and do, at other times take away the whole prostate. 
show you to-night the enlarged prostate removed in one piece 
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and enclosing in its mass the prostatic urethra. Strange as 
it may seem, the patient has not suffered from the mutilation, 
and the same result has been observed by Freyer and other 
operators who have had a like experience. 

The after-management of these cases needs the utmost care, 
Dut the surprisingly good results which follow are worth all 
the time and trouble which the surgeon devotes to them. 
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A Clinical Lecture 


ON A FIFTH SERIES OF CASES OF 


TOTAL. EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN. 

Delivered at the Medical Graduates’ College and Polyclinic. 
By P. J. FREYER, M.A., M.D., M.Cu., 

Surgeon to St. Peter’s Hospital, London. 
GENTLEMEN,—It will be within the recollection of some of you 
present here ‘to-day that in a lecture delivered at this College 
on July 20th, 1901, I placed before this class details of my new 
operation of total extirpation of the prostate for radical cure 
of enlargement of that organ. I also gave particulars of four 
cases in which I had performed this operation successfully, 
two of the patients being present to tell their own tales. 
Since then I-have from time to time communicated to this 
class particulars of series of cases in which I had performed 
this operation, and exhibited many of the patients in good 
health, untroubled by any urinary symptoms. I have in 
these lectures brought to notice various developments inci- 
dent to an increasing experience of the operation. The cases 
—21 in all—have been published in detail in the Britisu 
MEDICAL JOURNAL,' as also a description of the anatomical 
and #pathological conditions that render the operation 
practicable. A more elaborate description of these latter 
conditions will be found in my work on Hypertrophy of the 
Prostate. To-day I have to invite your attention to a further 
series of 10 cases operated on by me in the period between my 
return from my autumnal holiday in September and the end 

of the past year. 








CASE XXil. 

Gentleman, aged 6s, patient of Dr. F. Milburn, of London, seen first 
July 16th, 1902. Usual prostatic syomptoms, gradually increasing for ten 
years. Whole of urine drawn off by catheter for six months. Much pain 
at times, haematuria, and difficulty in passing catheter. Chroniccystitis. 
Urine contained pus and mucus, but was faintly acid. Prostate much en- 
Uarged per rectum, bilobed, tense, smooth, movable. Cystoscopy on 
August sth revealed irregular prominence of the prostate in the bladder, 
particularly of the left lobe,‘—~presenting a so-called ‘‘middle” lobe the 
size of a gooseberry. 

On September oth, Dr. Milburn being present, I opened the bladder 
ssuprapubically and enucleated the prostate as a whole,in the manner 
already described, with athin band of the sheath formed by the recto- 
wesical fascia adherent toit from chronic inflammation. The prostatic 
urethra came away with{thetprostate. Nine minutes elapsed from com- 
mencing the suprapubic incision till the prostate was delivered from the 
‘ladder. Scarcely any bleeding, and no shock. 

Recovery took place without any rise of temperature. Urine began to 
flow naturally September 22nd; wound closed September 2oth ; left the 
surgical home in good health October sth, able to pass and retain his 
urine as wellas he ever did. Came to see me November 6th in excellent 
health, untroubled by any urinary symptoms. 

The prostate, which is pear-shaped, weighed 23 oz. 


CASE XXIII. 
Captain J., aged 72, came !from Wales to consult me October 24th, 1902, 
on the advice of Dr. A. Rees, of Cardiff, amd Dr. Ironside, of Hampstead, 
Prostatic symptoms for nine years; retention of urine six years ago; 
much pain and haematuria for four years ; catheter regularly employed 
for three years. 

I drew off 60z. of turbid urine containing some pus and mucus. 
Sounded, but no stone found. Prostate enormously enlarged per rectum, 
*ilobed, smooth, plump, soft, elastic, movable; suffering from chronic 
‘bronchial catarrh. Pulse irregular and bounding ; high tension. Patient 
very stout. 

On October 17th, Mr. C. Braine giving chloroform, Colonel Lucas, C.B , 
and Major Freyer, C.M.@., being present, I opened the bladder supra- 
pucally. Prostate found much enlarged into bladder, particularly the 





Lait, 
left lobe, which projected like the handle of a pistol, forminga 80-called 
“middle” lobe. The prostate was enucleated easily and rapidly th 
lobes separating along both commissures, and coming away separate} . 
leaving the urethra behind uninjured. There was very little bleeding’ 
and the operation was completed in twenty-four minutes. g 

The recovery was uneventful. Some urine passed naturally on October 
2oth, and the whole of it in this jway on and after November 8th. On 
November 27 he went home to Wales in excellent health, untroubled by 
any urinary symptoms.. On December 1st -he wrote: “I am feelin 
splendid. I now make water freely, and have thorough control of it,” 

Fig. 1 is the prostate, weighing 63 oz. The Jeft lobe (a) was con- 
tinued into the bladder, forming a projection like the handle of a pisto]— 
the so-called “‘ middle” lobe—and obstructed the entrance of the catheter. 





Fig. 1.—Prostate, weighing 6} oz.. removed from a patient aged 72, 
Actual size. C, pistol-smaped continuation of left lobe (a), forming 
so-called * middle” lobe, which obstructed entrance of catheter. - 
B, right lobe. 

CASE XXIV. 

J. H., aged 66, sent me, by Dr. Wm. Curtis, Alton, Hants, August sth, 
1902. Prostatic symptoms for thirty years. Retention twenty-four years 
ago; urine drawn off by Dr. Curtis. Since then no urine passed except by 
catheter. During last two years in great agony from usual symptoms of 
stone, superadded to those of enlarged prostate. Has had numerous 
attacks of cystitis with fever. Catheter now required every half to one 
hour. Inguinal hernia requiring a truss. Patient extremely feeble, 
anaemic, and much depressed. I drew off 3 oz. of stinking urine contain- 
ing blood, pus,and mucus. Soundedand multiple calculi detected. Pro- 
state enormously enlarged per rectum bilaterally, soft, elastic, movable, 
placed high up, so that the finger cannot reach beyond it. Operation 
postponed till my return fror: my autumnal holiday. 

Litholapaxy in September, débris of calculi weighing 180 gr. Thirteen 
days under treatment, when he left for home to recruit his health pre- 
liminary to undergoing operation for removal of prostate. 

Returned on November 4th; bladder washed out twice daily to im- 
prove its condition. On November 12th I removed the prostate as 
usual, both lobes of which were unusually prominent in the blad- 
der. The lobes separated along both commissures, and came away 
separately, leaving the urethra behind. There was considerable haemor- 
rhage and shock, and for several days patient suffered much from 
nausea. The wound was slow in healing, no urine passing naturally till 
December 15th. On December 28th the suprapubic wound had closed, and 
on January 6th he went home quite well, passing and retaining his urine 
naturally. On January 8th Dr. Curtis wrote: ‘‘I am perfectly delighted 
with the result. It is a triumph of surgery.” 

Fig. 2 is the prostate, weighing 6} oz., the lobes (A, B) being 
placed in apposition as before removal. On the prominent portions in 
the bladder, at c,c’. are ulcers, no doubt caused by the calculi pre- 
viously removed by litholapaxy. 


CASE XXV. 

Captain E., aged 68, came from Argyllshire to consult me on November 
17th, 1902, on the advice of Dr G. Henderson, of Kirn. Prostatic sym- 
ptoms for nine years; urine entirely by catheter for six years. During 
the last three years frequent attacks of cystitis and haemorrhage, which 
blocked the catheter, which had to be passed every hour day and night . 
excruciating pain, requiring mo-phineto si b ‘ue it; urine thick with pus 
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ani mucus. “Ts nowin such a state,” wrote! Dr: Henderson, ‘that ‘he 
would submit to anything rather than go on suffering as at present.” I 
drew off a couple“of ‘ounces of urine thick with pus, mucus, and blood, 
and ofa fearful stench; and with the soft catheter detected calculi in the 
pladder. Sounded and found many calculi present. Prostate enormously 
enlarged per rectum, bilobed, rather hard, nodulated, but movable. 
Patient emaciated, but wiry. 





Fig. 2.—Prostate weighing ¢€{ oz. removed from patient, aged 66. 
A, B, lateral lobes. c,c’', uivers on prominent portions in bladder 
caused by calculi. 

On November roth, assisted by Mr. Wylie, Majors ‘Freyer and Johnson 
being present, I opened the bladder suprapubically, and found it full of 
calculi—like a cup full of pebbles from the seashore—varying in size from 
a hazel nut downwards, each facetted,fand all composed of phosphates. 
These I extracted by forceps and scoop, the process being a lengthy one, 
occupying 35 minutes. There were 96 whole calculi counted, besides the 
débris of many more, the whole weighing 5}0z. The prostate was then 
enucleated as a whole in its capsule, the lateral lobes separating along 
their superior commissure, the urethra being left behind. The prostate 
was so large that it hadito be divided into its two lobes in the bladder by 
the finger to facilitate its removal. The enucleation and removal occu- 
pied tive minutes. Though there was free bleeding during the removal 
of the calculi there was practically none during removal of the prostate. 
Convalescence was established without any rise of temperature or other 
bad symptom. Some urine passed naturally on December 6th, and 
entirely so on and after December r2th On December 30th he;travelled 
home to Argyllshire in perfeet health, having put on much flesh, able to 
pass and retain his urine naturally. 

Fig. 3 is the prostate, weighing €} oz. The catheter shows the 
tortuous shape ofthe urethra. The end of the right lobe (8) projecting 
into the bladder is ulcerated, caused by the calculi. Fig. 4 (p. 900) are the 
calculi removed. 

CASE XXVI. 

Gentleman, aged 6s, sent me by Sir Thomis Barlow, November 18th, 1902, 
Usual prostatic symptoms for three years. Catheter employed once 
nightly without much relief, as he has to pass urine hourly day and night. 
Catheter causes bleeding. I drew off 8 oz. of residual urine, turbid with 
muco-pus. Prostate much enlarged per rectum, bilobed, smooth, soft, 
elastic, and movable. Cystoscopy on November 2oth revealed prominence 
of both lobes in bladder, particularly of the left, with lip-shaped projection 
growing from it on left of trigone. Considered good case for removal of 
prostate, except that patient was very stout. 

On November 25th, Mr. C. Braine, anaesthetist, and Major S. F. Freyer 
assisting, I removed the prostate as a whole in its capsule, the lobes 
separating along their superior commissure, leaving the urethra behind 
intact. Time occupied by operation twelve minutes; enucleation of pro- 
state into bladder took four minutes. Scarcely any bleeding : no shock. 

The patient made a rapid recovery, passing some urine naturally 





December 1oth, and the suprapubic wound being completely closed 
December 16th. On December roth he had a rise of temperature, 
apparently due to influenza, followed by slight jaundice, for which Sir 
Thomas Barlow saw him with me. This passed off in a few days, and on. 
December 30th, Sir Thomas saw him in good health, untroubled by any 
urinary symptom. He left for home on December 31st.. The prostate, 
which weighs 3% 0z., is an excellent specimen, complete in its capsule. 





Fig. 3.—Prostate weighing 630z. removed from patient aged 68. ActuaP 
size. A, B,laterallobes. Bladderend of B shows an ulcer caused 
by calculi. Catheter placed in: course of urethra, showing its 
tortuous shape. 


CASE XXVII. 

Gentleman, aged 72, seen in consultation with Dr. A. J. Fleming, of 
Hampstead, November 22nd, 1902. Usual prostatic symptoms gradually 
increasing for seven years. In March last had retention, for which the 
catheter was passed, followed by rigors and high fever; fourteen days in 
bed. Since then catheter regularly employed four or five times by night. 
and once by day. No urine passed without catheter by night, some in the 
day. Several attacks of cystitis with fever since then; bladder washed 
out twice daily. Abscess of left kidney suspected in July; well-known 
surgeon called in in consultation. Urine then of specific gravity roro. 
Two nurses in attendance since March. Went to Swanage in August, and 
had severe rigors with fever, from which he nearly died. Haemorrhage 
occasionally. I drew off 6 ounces of residual urine, faintly acid, with 
some pus and mucus. Prostate much enlarged per rectum, bilobed,. 
broad, soft, smooth, movable. Patient, who had never been a strong 
man, extremely weak, emaciated, and anaemic. Cystoscopy_revealed # 
well-marked outgrowth of right lobe in bladder. 

On December 3rd Mr. Bakewell anaesthetist,) Mr. Wylie and Dr- 
Fleming assisting, Major Freyer and Captain Erskine being present, F 
removed the prostate entire, leaving the urethra behind. Enucleationw 
easily and rapidly accomplished, with scarcely any bleeding. The con- 
valescence, though slow, has been uneventful, except for slight second- 
ary haemorrhage on the eighth day. Urine began to pass naturally on- 
December 26th ; wound completely closed January oth, 1903. He is now 
able to pass and retain urine normally, walking about his room daily and 
putting on flesh. He will leave the surgical home in a day or two. 

The prostate weighs 2} 0z.,and presents a well-marked outgrowth of 
the right lobe—a so-called ** middle” lobe. 


CASE XXVIII. : 

On November 16th, 1922, I was summoned to Stockport to see a gentle- 
man, aged 63, in consultation with Dr. Hyde Marriott of that place and 
Mr. Southam of Manchester. Prostatic symptoms for seven years; 
catheter from two to four times daily for five years, latterly attended 
with much difficulty of introduction and haemorrhage. Had retention 
in Brussels in the previous summer, when 26 oz. of urine were drawn off 
by a Belgian surgeon; subsequently profuse haemorrhage, necessitating 
the tying in of a catheter for four days, when patient's life was despaired 
of. Latterly the bleeding had increased in frequency, and when I saw 
him in consultation he was confined to bed from weakness caused ‘thereby. 
I passed a coudé No.8, and drew off 8 oz. of blood-stained urine con- 
taining some pus and mucus. Sounded; no sfone present. Prostate: 
greatly enlarged per rectum, bilobed, smcoth, tense, soft, movable, 
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After ‘consultation it was decided that the case was one suitable for 
removal of the prostate, the only drawback being that the patient was 
very stout. On December 4th he was sufficiently strong to travel to 
London. 





Fig. 4.—Jar containing 96 entire calculi and débris of others, weigh- 
-ing 50z. removed from the bladder otf Case xxv. 

On December 8th I removed the prostate, Major Freyer and Dr. Marriott 
assisting. The prostate came away entire, together with a thin layer of 
the recto-vesical fascia, or sheath, outside it, which was adherent from 
old-standing inflammation. The prostatic urethra was also removed. 
Nine minutes elapsed from commencing the operation till the prostate 
was. delivered. from the bladder. {Some urine passed naturally on 
December 2oth, andjentirely soon December.24th, after which the supra- 
pubic wound did not reopen, and convaleseence was established without 
a rise of temperature. The only interruption to his progress was an 
attack of biliary colic followed by jaundice, for which he was seen by 
Sir Thomas Barlow in consultation with me on December 30th; this 
gradually subsided. After January 3rd the patient went out for a walk 
daily, and on January 8th he left for Stockport, able to pass and retain 
his urine naturally. 

Fig. 5 is the prostate, pear-shaped, and weighing 5} oz. The 
dateral lobes (AA4’, BB’) are seen covered by their true capsule, and outside 
of them:isa thin band(c) of the recto-vesical fascia, or sheath. The 
prominences (A, B) projected into. the bladder, forming a collar round its 
orifice. 

CASE XXIx. 

On December roth, 1902, I was called in ‘consultation with Mr. A. V. 
Evans, of Weybridge, to see a gentleman, aged 68, who had suffered from 
prostatic symptems for many years. Great frequency of micturition— 


- every hour for three months, and half-hourly for three wecks at night; 


less frequently in the day. Had retention ten days previously, when 


'.Mr, Evans drew off some 50 0z. of urine by the catheter, leaving a large 


quantity behind, so as to empty the bladder gradually. Haemorrhage 
three: days after. London surgeon called in, and bladder then emptied 
by Mr. Evans for the first time. Much difficulty in introducing catheter 


‘ at’'times ; impossible to do so on the night of Deeember oth, when I was 


summoned, but on my arrival next morning the dWficulty had been 
surmounted. 

I drew off 15 0z. of bloody urine containing pus. Prostate enormously 
enlarged per rectum, bilobed, seft. movable. Patient extremely stout, 
suffering from emphysema, ‘chronic bronchitis, and “‘ gouty heart” ; urine 
of low specific gravity. As suprapubic drainage of the bladder might be 
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necessary at any time, and could not in any case be long delayed; owin 
to the difficulty in passing the catheter, I advised removal of the prostate, 
at the same time pointing out that owing to the extreme stoutness of the 
patient, and the conditions already referred to, the operation could not 
be regarded as devoid of danger. 

The patient continuing to lose ground, and the catheter difficulty 
increasing, he was brought to London nine days after, and kept under 
observation for a few days to prepare him for operation. There wag 
much difficulty in catheterism at times, and the patient was very drowsy 
constantly falling asleep unless kept awake. This latter symptom was 
noticed for some days before he came to London. 

On December ‘e4th Mr. C. Braine anaesthetist, Mr. Evans and Mr 
Wylie assisting, I removed the prostate. Owing to the extreme fatness of 
the patient, the suprapubic wound was necessarily much larger than 
usual. The enucleation of the prostrate from its sheath was easy, but 
some difficulty was experienced in getting the finger to reach the distant 
parts of the gland, to peel it off the triangular ligament. There was little 
bleeding, and the patient bore the operation well. 

For the first few days patient progressed favourably, except for the 
constant drowsiness. He took nourishment well ; urine was passed freely 
and clear, and the wound was healthy though extensive. The drowsiness 
however, gradually increased, the pulse became intermittent and irre- 
gular, an@he died on January 1st, 1903,in a comatose state, due apparently 
to retention in the blood of toxic elements of the urine. Whether or not 
death was immediately attributable to the operation it is difficult to say, 
though it has to be accepted in connexion therewith. A son of the 
patient,.a medical man, who was with his father throughout his illness, 
considers thatideath was due to toxaemia from kidney disease which had 
set in before tite operation, and probably was not hastened thereby. 

The prostate; which in general contour resembles that of Case xxi 
(Fig. x) weighs 53 oz. ’ 








Fig. 5 —Prostate, weighing s5}0z., removed from patient, aged 63; 
actual size. AA.’ BB’ lateral lobes covered by tueir true capsule, 
and encircled by thin band of recto-vesical fascia, c, removed 
with the prostate. 

CASE Xxx. 

On December 17th, 1902, I was called to Bristol to see, in consultation 
with Dr. Edgeworth and Mr. Carwardine, a gentleman, aged 61, who had 
forten years suffered from prostatic symptoms. Retention three yearsago, 
when a catheter was passed and a large quantity of urine drawn off. Since 
then practically the whole of the urine passed by catheter; frequent attacks 
ofcystitis ; in dreadful pain ; catheter every half-hour, day and night; nar 
cotics for two years to relieve pain; latterly 70 or 80 gr. of chloral daily. 
Urine fearfully putrid, with much pus; haematuria occasionally. Unila- 
tural castration 2} years ago, which seems to have relieved him temporarily 
but did not stay the progress of the disease. I passeda catheter and drew 
off some urine of disgusting stench; impossible to sound him, owing to 
pain and contraction of prostatic urethra. Prostate moderately enlarged 
per rectum, bilobed, rather hard,Zandj not very movable. Patient ema- 
ciated, anaemic, and very feeble; in terrible agony, from which his mind 
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ed unhinged. Clamoured for immediate operation, which on consul- 


m 
ng 78H it was regarded advisable to postpone till after his arrival in 


London. 


This patient, under the ‘advice of Dr. Edgeworth and Mr. Carwardine, 


nad arranged in May last to come to London to be operated on me, but 
getting temporary relief he postponed doing so till he was practically in 
remis. 

le December 18th he was moved to London. I had intended keeping 
him under observation for afew days, with a view to improve his health 
and prepare him for operation ; but he was unable to sleep at night even 
under the influence of large doses of chloral, jumped out of bed, began 
to knock his head against the ground, and behaved generally like one out 
ofhis mind. I was therefore compelled to operate without delay, so tele- 
graphed for Dr. Edgeworth and Mr. Carwardine. 

I operated on the evening of December 2oth, assisted by Mr. Carwardine 
and Mr. Wylie, Dr. Edgeworth being also present. On opening the bladder 
suprapubically, I found and removed three facetted calculi weighing 
13 drachm. The prostate, being prominent in the bladder, was easily 
enucleated, the lobes coming away separately. The enucleation and 
removal of prostate occupied four minutes. The prostate weighed 1} oz. 

The operation was borne well, and for the first two days no untoward 

ptom occurred. On December 23rd he became excited and violent, 
and was with difficulty restrained from jumping out of bed. Morphine 
was inadmissible, as it caused intense sickness, and large doses of chloral 
had no soporific effect; in fact, made him more excited. Seen in con- 
sultation with Dr. G. F. Blandford, who prescribed 2-drachm doses of 
paraldehyde, which produced sleep. Had tobe removed from the sur. 
gical home and isolated as he disturbed the other patients. In spite of 
his excitement and constant attempts to remove the dressings, the wound 
rapidly healed, and urine began to pass naturally. He took nourishment 
freely, and on December 30th was physically stronger than before the 
operation, the temperature remaining normal throughout, and the pulse 
getting stronger daily. He now absolutely refused all nourishment, and, 
though artificially fed, his strength gradually gave way, and he died on 
January 2nd, on the fifteenth day after operation, from exhaustion, in 
spite of the most careful and tender nursing. 

I approached the operation in this case with great diffidence, 
knowing that the patient was practically moribund, but in 
consultation we felt that we could not refrain from operating, 
to relieve the terrible agony and give the patient the only 
prospect of recovery. Only for the development of the mental 
symptoms, which had set in before operation, the patient 
would undoubtedly have made an excellent recovery. 


CASE XXXI, 

This patient, aged 68, came to the out-patient department of St. Peter’s 
Hospital on November 2oth, 1902, suffering great agony from complete 
retention of urine for two days. The bladder was enormously distended; 
the dullness reaching up to the ensiform cartilage. Prostatic symptoms 
had existed only eight months, but latterly there was great frequency of 
micturition, every hour and a-half by day and hourly at night. A coudé 
catheter was passed, and a large quantity of alkaline urine containing 
pus drawn off. He was at once admitted, and the bladder not com- 
pletely emptied for forty-eight hours. On December r2th I made a cysto- 
scopic examination, and saw both lobes of the prostate enlarged in the 
bladder; cystitis also existed. Per rectum the prostate was only 
moderately enlarged, bilobed, ‘and rather hard, particularly the left 
lobe. On December 18th he was discharged, to attend as an out-patient 
for the purpose of preparing him for operation. A catheter was passed 
every four or five hours; nota drop of nrine passed naturally after the 
retention. 

His health being sufficiently restored he was readmitted December 2oth, 
and on December 31st I opened his bladder suprapubically, and removed 
his prostate entire in itscapsule, the lobes separating along their superior 
commissure, and the urethra being left behind. The patient scarcely felt 
the operation, and was reading a newspaper the next day. He began to 
pass urine naturally on January roth, 1903, and the suprapubic wound 
was quite dryon January r2th. He has been sitting up for several days, 
and can now retain and pass his urine naturally. There has been no 
rise of temperature since the operation. The prostate weighs 13 oz. 

During the period covered by these operations there 
were four other cases in which operative interference was 
necessary in connexion with prostatic troubles. In two 
of these, aged respectively 76 and 62 years, partial prostatec- 
tomy was performed, the portions of prostate removed weigh- 
ing about joz. It was found impossible to remove the 
entire prostate, as the adenomatous outgrowth had not 
sufficiently advanced to define the limits between the 
prostate and the surrounding tissues. One of these made a 
good recovery, and, if not cured, is certainly relieved of 
most of his symptoms. The other died on the eighth 
day from pneumonia, believed to be due to the ether 
employed as the anaesthetic. The third case was that of a 
very feeble gentleman, aged 86, who was in terrible distress 
from prostatic symptoms which had existed twelve years. On 
opening the bladder suprapubically the patient became so 
collapsed that I was afraid to remove the prostate, so I had 
to rest content with establishing a permanent fistula. He 
made a good recovery, and is now free from pain, and walks 
out daily when fine. The fourth case was that ofa medical 





man, aged 84, who, on the advice of Sir Henry Thompson, 
commenced catheter life in 1875, and for 26 years had 
passed practically the whole of his urine by catheter; for the 
last two years in terrible agony, great difficulty in passing 
the catheter, and haematuria. I could find no enlargement 
of the prostate per rectum, so concluded that the enlarge- 
ment was wholly in the bladder. No sound could be. intro- 
duced, but the } gpm of calculi was practically certain. I 
opened the bladder suprapubically in October, 1902, with a 
view to remove both calculi and prostate. I found two 
calculi, each 1 in. in diameter, but to my astonishment there 
was no enlargement of the prostate in the bladder, and with 
a finger in the rectum and one in the bladder I could find no 
enlargement of the prostate whatever. A 15 E solid stee? 
sound was passed through the urethra. The patient made a 
good recovery, the suprapubic wound being allowed to close, 
and he is now in good health, able to pass his catheter with- 
out any trouble. ‘This case suggests the following questions: . 
(1) Is it possible that prostatic atrophy succeeded to enlarge- 
ment; and, if so, why did the a, not. regain the power 
of voluntary micturition? (2) Was the case an example of 
those one occasionally meets with, in which a patient enters 
on catheter life, sometimes long before the age of prostatic 
enlargement, and never regains the power of voluntary mic- 
turition, though neither enlargement of the prostate nor any 
other tangible cause can be found to account for this 
condition ?, 

I have in this and previous leetures given full details of 
31 instances of complete removal of the prostate performed 
by me, in a period extending over about two years, the 
patients varying in age from 58 to 79 years, the prostates 
weighing from 14 to 10} 0z. Those of you who have follcwed 
these lectures will have noticed that a very large proportion 
of the patients were almost moribund before the operation. 
Scarcely any of them were free from one or more grave complica- 
tions, such as putrid cystitis, pyelitis, kidney disease, diabetes, 
heart disease, chronic bronchitis, ete. Of these, 27 were suc- 
cessful, both immediate and remote. And when I talk of 
success, I mean an absolute and complete success, the patients 
being able to retain and pass their urine as well as they ever 
did. I hear from most of these cases, and see many of them 
periodically. In no case has there been any relapse. Time 
only seems to consolidate their cures. There were four deaths . 
in connexion with the operation—namely, two from mania, 
after the wounds had practically healed and urine was passed 
naturally; one died suddenly from heat-stroke on the tenth 
day, when he was convalescent; and one from coma due to 
retention of morbid products of the urine in the blood, which 
had set in before the operation. Though these deaths are 
accepted in connexion with the operation, in only one instance . 
can death be possibly attributed thereto. Increased experi- 
ence only confirms my early anticipations as to the blessing 
to poor old suffering male humanity of this operation. 
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ON THE OPERATIVE TREATMENT OF PROSTATIC 
OBSTRUCTION.* 


By F. A. SOUTHAM, M.B.Oxon., F.R.C.S5., 


Surgeon to the Manchester 7 Infirmary; Professor of Clinica? 
Surgery, Owens College. 


Iris only within the last fifteen years that attempts have 
been made to obtain a radical cure by operative interference 
in cases of prostatic obstruction. Before that time treatment 
was of a palliative nature, being mainly directed to the relief 
of the distressing symptoms which are so often met with in 
this condition—namely, the pain, increased frequency, and 
difficulty in micturition, culminating in many cases in more 
or less complete retention of urine. 

Great advances have been made of recent years in the sur- 
gery of the bladder generally, not only in the methods of . 
examination and means of diagnosis, but also in the operative . 
treatment of many of the diseases to which it is liable. 
need hardly remind you of the improvements in the perform- | 
ance of lithotrity, or of the rein uction into practice of the 
old and discarded method of opening the bladder from above . 
the pubes—the “‘high operation,” as it was formerly termed, 
which may be said to date from about the year 1385. The . 


* Read before the Southport Medical Society. 
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revival of tlie latter operation marked an ¢ra and opened out 
@ new field in bladder surgery, for it enabled us to deal with 
various conditions, such as vesical tumours and enlargement 
-of the prostate, which previously were believed to be alto- 
gether beyond the scope of successful operative interference. 

Prostatic surgery is, therefore,.a comparatively modern de- 
velopment, and a few remarks upon its progress, as well as 
— the position in which it stands at the present time, will, 
{ hope, prove interesting to you. 

At the outset, I may say that it is only in a smal! propor- 
tion of cases that any active surgical interference is required. 
It is a well-recognized fact that a considerable, and even a 
ae marked, enlargement of the prostate may exist for years 
without causing any symptoms beyond perhaps an increased 
frequency in micturition, such as is generally regarded as one 
of the necessary accompaniments of advancing age. In other 
cases there may beso much obstruction to micturition that 
the use of the catheter is required, in some instances only 
occasionally, in other instances continually, the patients 
being unable to pass any urine without its assistance. Even 
under the latter conditions, except for the inconvenience of 
passing a catheter two or three times a day, patients may for 
‘years lead a Jife of comparative comfort ; and, provided they 
pay proper attention and take ordinary precautions, cystitis — 
which is the complication to be dreaded under these circum- 
etances—may be warded off almost indefinitely. 

Some individuals appear to enjoy a peculiar immunity in 
this respect, and I have known persons carry a soft india- 
rubber catheter in their pocket, wrapped up in a handker- 
chief, using their saliva as a lubricant when they pass it, 
without incurring any harm. 

These cases are of course the exception, for sooner or later 
it generally happens that the frequent passage of the catheter 
causes cystitis, even in spite of the most careful antiseptic 
precautions, usually from neglect of them. In other in- 
stances, quite independently of catheterism, cystitis is set up 
-as the result of the irritation of residual urine lodging in a 
deep post-prostatic pouch, and of the frequent and ineffectual 
straining efforts of the bladder to completely empty itself of 
its contents. 

In other cases, again, the patient is continually suffering 
from attacks of retention of urine, or there may be habitual 
retention, both these conditions necessitating catheterism, 
avhich under these circumstances is frequently attended by 
great pain and difficulty; or there may be frequent haemor- 
rhages into the bladder, owing to congestion of the vesico- 
prostatic plexus of veins, these complications being often 

rought on by very slight causes, such as a sudden chill, con- 
stipation, some irregularity in diet, an unusual amount of 
alcohol, etc. 

Now, when one or more of these complications are present, 
and when catheterism, after a proper trial—accompanied by 
the usual pailiative treatment—fails, or isimpracticable, then 
it becomes a question whether an attempt should not be made 
to afford relief by surgical interference. 

The operative measures which may be adopted under these 
circumstances may be divided into three classes, viz : 

1. Cystotomy and bladder drainage, either perineal or 
suprapubic. 

2. Prostatectomy, or removal of ;the obstructing portion of 
the prostate gland. 

3. Castration and vasectomy, these operations being per- 
formed with the object of removing the obstruction by caus- 
‘ing a shrinking or diminution in size of the hypertrophied 


prostate. 
Cystotomy and Bladder Drainage. 

Thisis avaluable means of affording temporary relief in cases 
where cystitis is a prominent symptom, and where the intro- 
duction of a catheter, when it is frequently required, is pain- 
ful and difficult. The bladder being left in a state of rest, the 
active congestion of the prostate. wnich under these circum- 
stances is present, and greatly adds to the size of the gland, 
qaickly subsides. At the same time the cystitis can be treated 
almost painlessly by bladder irrigation, the result being that 
‘the inflammation of the bladder wall is quickly relieved, and 
‘tthe septic condition of the urine is soon corrected. As a tem- 
porary measure it is also useful in cases of complete and sud- 
den retention of urine, where catheterism is impossible, and 
is much to be preferred to simple aspiration of the bladder. 
“When in addition the bladder is distended with blood clot it 
often affords the only means of completely evacuating its con- 
‘tents. As a permanent measure it may sometimes be adopte 1 
with benefit incases where a patient is too old or too weak to 
ear the more radical operation of prostatectomy, or when the 








condition of the prostate itself—a point to which I wi ai 
refer—is such that its removal is not practicable. Twill again 

Bladder drainage may be effected through either a perineal 
or a suprapubic opening, and personally | prefer and always 
adopt the latter route. or perineal drainage the tube infos. 
duced by my colleague, Mr. Walter Whitehead, is very useful 
For temporary suprapubic drainage a piece of ordinary india. 
rubber tubing acts very well; while for permanent drainage 
Sir Henry Thompson’s silver shield, or a vulcanite tube 
through which a soft rubber catheter passes into the bladder 
answers every purpose, the other end of the catheter being 
connected with an indiarubber urinal attached to the 
patient’s leg. . 

have made use of the latter method of treatment, both 

as a temporary and a permanent measure, in many cages of 
prostatic obstruction, with satisfactory results. I will not 
trouble you with details of cases, but may just mention that 
in one instance where the prostate, though enlarged, was too 
firm and fixed to admit of removal, the patient wore a supra- 
pubic tube for nearly six years, with complete relief to hig 
previous symptoms, being able to mix in society and walk 
several miles without any discomfort or inconvenience, 


Prostatectomy. 

Considering next the operation of prostatectomy, or removal 
of the prostate gland, either partially or completely, this 
may be attempted by three different routes—urethral, peri- 
neal, or suprapubic. 

1. Urethral prostatectomy includes Mercier’s and Gouley’s 
operations, where portions of the prostate are removed or 
punched out by an instrument with sliding blades, some. 
what resembling a lithotrite, introduced per urethram; and 
Bottini’s method—or galvano-caustic prostatectomy—where 
an electrode shaped like a sound is passed into the bladder, 
and, the current being turned on, the beak of the instrument 
burns its way through the obstructing portion of the gland 
from behind forwards. I have no experience of these plans 
of treatment, which have not been much adopted in thig 
country, an obvious objection being the fact that the opera- 
tion is performed without any definite knowledge of the 
exact nature of the obstruction, the surgeon, as it were, 
working ‘in the dark.” 

2. In perineal prostatectomy the prostate is exposed from 
beneath through an opening, median or transverse, in the 
perineum, and a portion or the whole of the gland is 
removed either by enucleation or by scissors. Considerable 
difficulty is often encountered owing to the depth from the 
surface ai which the gland lies, especially in stout subjects; 
and, in order to overcome this, some recommend that a pre- 
liminary suprapubic cystotomy should be performed in order 
that a finger may be introduced into the bladder and the pro- 
state pressed downwards from above into the perineal wound ; 
or the finger:may be passed into the bladder through an openin 
in the membranous urethra. and then hooked, as it were, roun 
the prostate so as to drag it down, and in this way render it 
more accessible. Parker Syms, of New York, has devised a 
special instrument for this purpose, consisting of a hollow 
rubber retractor with a bulb at one end of the stem. The bulb 
is introduced in a collapsed condition into the bladder through 
an opening in the membraneous urethra, and then distended 
with water by means cf a syringe. When traction is made 
upon the stem of the retractor the distended bulb catches 
against the prostate from behind and draws it downwards 
into the perineal wound, bringing it well intoreach. At the 
recent meeting of the British Medical Association in Man- 
chester he mentioned details of 21 cases of perineal prostat- 
ectomy, where this method of operation had been carried out 
with coroplete success.’ 5 ; 

Of perineal prostatectomy I have again no experience, as it 
has always appeared to me that the gland is more accessible 
when exposed through a suprapubic opening by the method 
next described. 

3. The operation of suprapubic prostatectomy was first 
prominently brought into notice in this country by McGill, of 
Leeds, in 1887, though it had previously been performed in 
America by Belfield, of Chicago. In that year McGill read a 
paper before the Clinical Society of London, in which he gave - 
particulars of three successful cases.? In the description of 
the operation in his first cases the prostate was removed, in 
his own words, ‘‘ piecemeal,” namely, ‘‘ partly by tearing 
with forceps and partly by cutting with scissors, or with a 
strong cutting instrument which I have devised for the pur- 
pose.” Two years later, that is, in 1889, in introducing a dis- 
cussion on the treatment of prostat.c enlargement at the 


















Aprit 18, 1903.] 


OPERATIVE TREATMENT OF PROSTATIO OBSTRUCTION, 


993 


Tas Barua 








annual meeting of the British Medical Association held at 
Leeds, McGill brought forward a series of 24 cases of supra- 
ubic prostatectomy, operated upon by himself and his col- 
eagues at the Leeds Infirmary, anda distinct advance had 
then been made in the technique of the operation, for he says 
in this paper: ‘‘The prostate should be removed as far as 
ossible by enucleation with the finger, and not by cutting. 
he mucous membrane over the projecting portion having 
been snipped through, the rest of the operation is completed 
with finger and forceps...... A pedunculated middle lobe can, 
however, be removed by oe through its base.’’* j 

A reference to his tabulated list of cases shows that while 
in his earlier operations McGill removed the prostate ‘“‘ piece- 
meal,” in his later cases he enucleated it with the finger, for 
in one instance he ‘‘ enucleated in one piece” a portion of 
prostate weighing over 2 oz. ‘“‘ which surrounded the urethra 
laterally and below,” while in another ‘‘two enlarged lateral 
lobes were removed by enucleation.” 

The brilliant results of McGill and his colleagues did much 
to establish suprapubic prostatectomy as a recognized opera- 
tion, and it began to be regarded as the proper procedure in 
eases whereas McGill tersely put it—the catheter treatment 
fails or is unavailable and more radical measures are neces- 
gary. From 1889 onwards the operation was frequently per- 
formed, and in suitable cases it was attended with very satis- 
factory results. 

In 1894, however, another method of treatment in cases of 

rostatic obstruction was suggested by an American surgeon, 

hite, of Philadelphia, which for a time tended to supplant 
prostatectomy, and therefore gave a distinct check to the 
further development of this operation. No doubt the much- 
regretted death of McGill in 1890, at the early age of 44, con- 
tributed to the same result, for the operation of suprapubic 
prostatectomy thus lost its most active and enthusiastic 
advocate. From the analogy supposed to exist between 
fibro-myomata of the uterus and hypertrophy of the prostate, 
White suggested that castration might have the same effect 
upon the enlarged prostate that removal of the ovaries has 
upon the uterus, namely, cause a shrinking or atrophy of 
the gland, which would result in the practical disappearance 
of the obstruction. This theory was based upon experiments 
on animals, which showed that removal of the testes was 
followed by marked atrophy of the prostate, and as double 
castration in man was a much less serious operation than 
prostatectomy, it became somewhat generally adopted in this 
country as well as in America, in spite of the obvious senti- 
mental objection which attended the sacrifice of both testes 
and the loss of all sexual power. I myself performed the 
operation in a number of cases, in a few instances with satis- 
factory results, but in the majority it was followed by very 
yp or by no improvement whatever in the patient’s con- 

ition. 

It was also found that the patients occasionally developed 
evidences of serious mental disturbance after removal of both 
testes, consequently vasectomy, or excision of a portion of 
the vas deferens on each side, was proposed as a substitute 
for double castration as being less likely to be followed by 
mental trouble, in the hope that by causing atrophy of the 
testes similar changes might be produced secondarily in the 
prostate. I also tried this treatment but without any 
apparent benefit, and the results generally have been so 
unsatisfactory that it is, 1 believe, now almost entirely given 
up. In consequence, therefore, of the unfavourable results 
of the indirect operations (as we may term castration and 
vasectomy) for reducing the size of the enlarged prostate, 
surgeons after giving these methods a fair trial for about five 
or six years began to revert to the operation of prostat- 
ectomy, which during this period had fallen very consider- 
ably into disuse. 

In 1901 Freyer brought it prominently into notice again in 
@ paper published in the British MegpicaLt JourNAL,‘ in 
which he described 4 successful cases of ‘‘ Total Extirpation 
of the Prostate Gland for Radical Cure of Enlargement of 
that Organ.” Freyer worked on the same lines as McGill 
had in his later cases, removing the gland not ‘‘ piecemeal,” 
but performing a somewhat similar, though much more com- 
plete and radical operation, by enucleating it emtirely within 
its capsule. In order to understand how this is practicable I 
a very briefly remind you of a few points in connexion 
with the anatomy and pathology of the prostate which have 
an important bearing on this method of removal. 

_ The prostate is composed of two lateral lobes, nearly ovoid 
in form, lying side by side, their inner surfaces being 
adherent to each other in the median line, except where 





they are separated by the urethral canal. It is invested by a 
capsule of strong fibrous tissue, from which trabeculae pass 
into its interior supporting the gland structure, and outside 
this there is a second covering—‘ the sheath”—derived from 
the pelvic fascia ; between the capsule and the sheath, which 
are connected by numerous fibrous bands, lie a number of 
veins, the prostatic plexus. 

As regards its minute anatomy the prostate is composed of 
glandular structure supported by a stroma of unstriped 
muscle and fibrous tissue. When enlarged, the hypertrophy 
may be due mainly to an overgrowth of the muscular and 
fibrous structures, or’ it may chiefly affect the gland 
tissue. In the former case the “ fibro-myomatous ” prostate, 
the enlargement is, as a rule, not at all extreme, and the 
gland under these circumstances, is of dense consistence ; 
on examination per rectum, it feels firm and fixed, and only 
slightly increased in size. In the latter case, the “ adeno- 
matous” prostate, the gland may attain very considerable 
dimensions ; it may be enlarged uniformly, or one lobe may 
be affected more than the other; frequently there are poly- 
poid outgrowths from the lateral lobes, which, when growing 
from their posterior surface, are often mistaken for and de- 
scribed as third or middle lobes. If a section is made 
through one of the hypertrophied lobes, it will often be 
found that the enlargement is due to the presence of numerous 
localized overgrowths of the gland tissue, each surrounded by 
a distinct capsule, and embedded in, but isolated from, the 
substance of the gland. These so-called ‘‘ prostatic glandular 
tumours,” which are sometimes no larger than peas, in other 
cases the size of a walnut, are very loosely connected with 
the surrounding stroma. so that they can be easily shelled 
out or enucleated with the finger. The adenomatous prostate 
is of softish consistence, and on examination per rectum feels 
elastic and somewhat movable; the enlargement of the 
gland is often very considerable, being much greater than 
that met with in the fibro-myomatous variety. 

It is interesting to note that there is frequently no relation 
between the size of the gland and the severity of the sym- 
ptoms, for a moderately-enlarged prostate may cause as much 
obstruction as one where the hypertrophy is extreme. It is, 
however, very important to distinguish clinically between 
the two varieties of hypertrophy ; for, while complete removal 
is easy in the adenomatous, it is extremely difficult in the 
fibro-myomatous, prostate, as I found to be the case in the 
specimen here, which was recently removed from a patient 
aged 65 years. As you willsee, the gland, though uniformly 
enlarged, is not very much increased in size, but still suffi- 
ciently so to produce well-marked symptoms of obstruction 
and the continual presence of a considerable amount of re- 
sidual urine. It was removed in its capsule, together with the 
prostatic urethra—as the specimen shows—but the process of 
separation, or enucleation, was difficult and tedious, for the 
capsule was intimately adherent to the surrounding sheath. 
The operation was followed by severe shock, accompanied by 
complete suppression of urine, and the patient died on the 
third day from uraemia. On examination after removal the 
prostate was found to be of dense, fibrous consistence, and to 
the naked eye free from any overgrowth of the glandular 
tissue ; in fact, a typical example of the fibro-myomatous form 
of hypertrophy. In another similar case I should leave the 
prostate alone and drain the bladder through a suprapubic 
opening, a method of treatment which, as already stated, has 
proved beneficial when the same condition existed. 

I have specimens from two other cases where the same form 
of hypertrophy was present ; but; in addition, there was in one 
a small pedunculated third or middle lobe, and the removal 
of this with a pair of scissors was followed by a ccmplete sub- 
sidence of the attacks of retention of urine from whieh the 
patient had previously suffered. No doubt in this instance 
the movable third lobe had acted like a ball-valve, being car- 
ried forward by the stream of urine, and in this way blocking 
the vesical orifice of the urethra on attempts at micturition. 

In the second case there was a collar-like fringe of small 
polypoid outgrowths surrounding the orifice of the urethra, 
which probably acted in the same manner; these were 
snipped off with scissors, and their removal was followed by a 
similar improvement in the patient's power of micturition. 

In the other variety of hypertrophy—the adenomatous pro- 
state—as the gland increases in size, the capsule and sheath, 
as well as the fibrous bands which connect these structures, 
become stretched out and thinned, consequently it is nota 
difficult matter to separate the capsule from the sheath by 
breaking down the loose connexions with the finger, or, in 
other words, to enucleate the prostate in its capsule. This 
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procedure, which we may term ‘ extracapsular” enucleation 
of the prostate, is the operation which Freyer has so pro- 
minently brought before our notice in the paper referred to, 
as well as in others subsequently published,’ and in suitable 
eases is attended by very satisfactory results. The bladder 
having been opened from above the pubes, the mucous mem- 
brane and thinned-out sheath over the most prominent part 
of the swelling are divided with scalpel or scissors, or merely 
scratched through with the finger-nail. The enucleation is 
then effected entirely by the finger, which separates the 
sheath from the capsule above, externally, and below, as well 
as in front and behind, and by working close to the capsule 
the enucleation and removal of the gland is readily and 
quickly secomplished. 

In cases of great hypertrophy the thinning of the sheath 
and capsule is so extreme that it is difficult to recognize these 
structures as such, and it is possible that under these cir- 
cumstances the capsule becomes in places so stretched out 
and weakened that the lobulated glandular outgrowths 
actually burst through it. The gland may be enucleated en 
masse, but this necessitates tearing across, or removing with 
it, the prostatic portion of the urethra. This accident 
may be avoided by first dividing the tissue bridging over 
the urethra, the so-called ‘‘ anterior commissure,” and then 
working laterally round, and also below, the canal, which is 
pushed upwards and thus avoided. A safer method is to 
separate the lateral lobes from one another, and enucleate 
first one lobe and then the other, stripping them, as it were, 
from off the urethra which lies between them. If this is 
done, the urethra—in which a silver catheter should be 
retained to act as a guide—is less likely to be injured. If 
the surgeon stands on the left side of the patient and uses 
the right forefinger to enucleate the prostate, the presence of 
the left forefinger in the rectum will prove of great assistance, 
for by pressing the gland upwards it will steady it, and at 
the same time render it more accessible. 

The haemorrhage, which may be free, is usually soon ar- 
rested by irrigating the bladder with hot lotion, and the sub- 
sequent treatment is identical with that after suprapubic 
cystotomy for bladder tumours or for other causes. A piece of 
large-sized drainage tube should be left in the suprapubic 
opening for a day or two, and until the wound closes, which 
usually takes place in from three to four weeks, ‘the bladder 
should be washed out daily with some antiseptic lotion. As 
healing occurs the power of voluntary micturation gradually 
returns, the bladder regaining its expulsive power, even 
when this has been lost for a long period. The specimen, 
which I show you, is a good illustration of this method of 
treatment, the entire prostate being removed in its capsule 
in three portions, consisting of a large right lobe, a smaller 
left lobe, and a pedunculated third lobe, which was connected 
posteriorly with the right lobe. The patient, aged 59 years, 
who had suffered for eighteen months from retention of urine, 
requiring daily catheterism, made a good recovery from the 
operation, and completely regained the power of voluntary 
micturition in Jess than a month after its performance. 
Examination of the prostate after removal showed that the 
enlargement was due to the presence of numerous adeno- 
matous growths embedded in the substance of each lobe. 

Instead of removing the prostate in its capsule in the man- 
ner advised by Freyer we may enucleate separately the adeno- 
matous growths embedded in its substance. In this method, 
which may be termed “intracapsular enucleation,” the cap- 
sule is divided, as well as the mucous membrane and sheath, 
over the more prominent portion of each lobe. The finger is 
then passed through the opening in thecapsule into the 
interior of each lobe, and the separate growths are easily 
detached from the surrounding gland tissue and enucleated 
one by one. This method, of course, does not so completely 
remove the obstruction as the ‘‘extracapsular enucleation,” 
but it is probably attended by less haemorrhage, as the pro- 
static plexus of veins is very slightly interfered with. More- 
over, there is less likelihood of injuring the prostatic urethra, 
as no doubt often happens in the more complete removal, 
and as yet our experience of the latter operation is not suffi- 
cient to say whether, if this complication occurs, troublesome 
contraction of the neck of the bladder may not possibly re- 
sult in the future. 

I adopted this procedure in the case of agentleman, aged 61 
years, in October, 1901, as he was not a good subject for any 
operation, and I thought it would be less severe than the 
method of complete enucleation which Freyer in his first 
paper, based on an experience of four cases, had published 
only a short time previously. A large number of adenomatous 
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growths, varying in size from a pea to a filbert, were sh 
out of both lateral lobes, and after the suprapubic to 
closed he regained and still possesses the power of 
ene micturition, which had been lost for a considerable 
period. 

My subsequent experience, however, of the complete or 
extracapsular method of enucleation would lead me to adopt 
this procedure in future, though we must remember that it 
is not applicable to all cases of prostatic obstruction which 
call for surgical interference ; and when we have the con- 
dition present to which I have referred, namely, a moderate 
fibro-myomatous enlargement of the gland, it should not be 
attempted. 

Under these circumstances, a partial prostatectomy wil) 
often give good results, and when this is not practicable, then 
cystotomy and bladder drainage will generally afford relief 
in the manner already described. 

Though doubts were expressed by several surgeons as to 
the possibility of complete removal of the prostate—mainly 
on anatomical grounds—in the course of a somewhat 
prolonged correspondence on this subject, which ap- 
peared in the British MEpIcAL JouRNAL® shortly after the 
publication of Freyer’s early cases, it is my opinion that 
when the pathological changes to which I have alluded have 
taken place in the prostate, giving rise to the adenomatous 
form of hypertrophy, then its total enucleation is quite 
feasible. 

This conclusion is based wpon my own experience of the 
operation, and also upcn an examination of many of Freyer’s 
specimens, which were exhibited at the recent meeting of the 
British Medical Association held at Manchester. 

I believe, therefore, that suprapubic prostatectomy on the 
lines laid down by Freyer is not only possible in properly- 
selected cases, but that it is an operation which will soon 
establish for itself a recognized place in surgery. 
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NOTE UPON A POSSIBLE RELATIONSHIP 
BETWEEN CARCINOMA AND NERVE 
OR TROPHIC AREAS.* 


By G. LENTHAL CHEATLE, C.B., F.R.C.S., 


Surgeon, King’s College Hospital, Italian Hospital, and Hospital for 
Epilepsy and Paralysis, Maida Vale. 





In this communication I wish to point out certain features in 
the pathology of cancer when it is viewed stripped of the 
masking effects produced by the presence of secondary 
deposits. : 

The features to which I allude are mainly two: First, that 
there is a proportion of cases which show a marked 
relationship between the spread of the primary focus and the 
distribution of nerves and trophic areas, Arising out of this 
observation is the practical issue that the extent of these 
areas should be taken into consideration in marking out in- 
cisions when removal of cancer is contemplated. 1 do not 
wish to detract from the importance we now attach to the, 
lymphatic pathways of distribution; I only desire to a 
another factor. a 

My second point is that there is reason for thinking that 
the incidence of cancer within a nerve area is not a fortuitous 
circumstance, but that it may be due to the direct or indirect 
nervous influence over that area. ; 

I will take these two points separately, and will attempt to 
demonstrate my meaning by showing cases of rodent ulcer, 
Hutchinson’s crateriform ulcer and squamous epithelioma, as 
they affect the head and face. Before doing so { will remind 
you of the close central connexion which exists between 
the fifth cranial, the glosso-pharyngeal, and pneumogastric 
nerves. 

The mode of distribution in the cases remind one of the 
distribution of herpes. morphoea, moles, naevi, and of certain 
infective ‘processes. 

The particular nerves are sensory, but I am not prepared 
to say whether the following phenomena are due to the in- 
fluence of peripheral nerves or whether they are due to acentral 


* Read before the Pat hological Society of London. It may be mentioned 
that the illustrations published with this paper are only a few of the 
total number shown by the author at the meeting. 
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nervous influence exhibiting itself in its peripheral nerve 
areas.” (Dr. Head advised me to be particularly careful to 
lay stress upon this point.) f vid 

‘In the absence of precise knowledge concerning trophic in- 
fluences a definite statement cannot be made. But during 
the consideration of my paper I must press you to bear in 
mind the possibility of conditions indicating “‘ central” ner- 
yous influence In any case I cannot believe that areas oc- 
cupied by disease in the following cases are merely due to the 
promiscuous presence of lymphatic and blood vessels. Their 
share in the effect appears to me to be one presided over by 
anervous influence, nor can the areas of occupation be entirely 
due to arelationship to developmental fissures and other 
anatomical conditions. One nerve area after the other is 
‘mapped out in too marked a manner to be overlooked, and 
this, too, in spite of the following factors which act against 
limitation, namely : 

(a) Diminution of a normal skin area occurs when it lacks 
the support of the parts lost by ulceration, and its elasticity is 
rendered free to exert uncontrolled power of contraction. Un- 
supported skin flaps always atrophy. 

(6) Imperfect operative procedures and infection will en- 
large the area, and scar tissue modifies the direction of 
growth in cancer. 

(c) Nerve areas overlap each other, and there are many 
variations to the usual manner of peripheral nerve distribu- 


tion. 
Rodent Ulcer. 

I will show rodent ulcer first because it is the commonest 
form of cancer in which secondary deposits in lymphatic 
glands are rare. In the grossest and most extensive lesions 
of the head and face which I have seen the whole of the 
areas supplied by the two fifth cranial nerves have been 
destroyed. 





Fig. .—Mr. G. D. Thane’s diagram of the distribution of the areas of 
the head and face supplied by the fifth cranial and the cervical 
spinal nerves. Taken from Dr. Head's article in Brain, vol. xvii, 
page 468, *‘On the Disturbances of Sensation and the Pain of 
Visceral Disease.” 


In these cases there seems to be an absence of spread to 
hose areas supplied by the cervical spinal nerves, and this 
imitation to theSfifth is more permanent on the head than 




















Fig. 2,—Mr. Malcolm Morris’s case. The disease begannear the right 


orbit. (Rodent ulcer.) 


on the face (see Figs. 2 and 3.)" The fifth herve of one side can 
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Fig. 3.—Dr. Sequeira’s case. The disease began on the side of the head 
above the attachment of the ear to the side of the head. Thestate 
of things since this photograph was taken eight months. ago is 
that extension has occurred upwards and forwards, but not back- 
wards. Itis interesting to observe the ulcerated part of thepinna 
corresponds almost exactly with the peripheral distribution of the 
auriculo-temporal nerve. (Rodent ulcer.) 


be sharply marked off from the advancing disease of the op- 
posite fifth (see Figs. 4, 5,8, and 11), and the nerve areas of 
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4.—Mr, Watson Cheyne’s case. The rounded swelling at the upper 
limit of the ulcer is the oedematous upper eyelid. (Rodent ulcer.) 
one fifth can be sharply demarcated from the disease of con- 
tiguous nerve areas of the same fifth (see Figs. 2, 2, 5,8 and 12). 
Where the disease begins at the meeting place of two or 
more peripheral nerve areas they tend to be mapped out 
before the disease spreads to others (see Fig. 5). Should such 
areas be situated on one side at the middle line (Fig. 5) the 
corresponding and contiguous areas of the opposite side are 
frequently attacked and will then produce a bilateral lesion 
which appears central (See Fig. 6). This is an area mapped 
out in other diseases such as syphilis (see Fig.7). In Fig. 8the 
infraorbital nerve area is seen ulcerated and should this lesion 
become bilateral it will map out an area seen in Fig.9. This 
- an <a mapped out in other diseases, such as glanders (see 
ig. 10). 
in studying the sites of origin which correspond toa single 
nerve area one sees that the disease often begins at the point 
where the particular nerve becomes cutaneous. That point in 
relation to the infratrochlear nerve is probably the most fre- 
quent site of incidence in rodent ulcer. A mole is frequently 
observed about this region, but if one can believe patients’ 
ren ig a rodent will begin here when no mole previously 
existed. 
Fig. 13 shows rodent ulcer occurring in the cervical spinal 
nerve area and its progress of ulceration is ———s away 
from the areas oi the fifth nerve. I have already pointed out 
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Fig. 5.—Dr. Sequeira’s case, in which th? disease Fig. 6.—Dr. Sequeira’s case. The disease 
began on the side of the nose behind the ala, began on the right side of the nusc. 


where the nasal nerve area joins thatofthein- (Rodent ulcer.) 
fraorbital nerve. The disease was spreading 

downwards towards the lip, and represents a 

type of distribution. (Rodent ulcer.) 
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Fig. 7.—Mr. Waison Cheyne’s vase. Congenital 
svphilis marking out same area as the rodent 
ulzer in Fig. 6. 








Fig. 8.—A case from Mr. Hutchin- Fig. 10.—A plaster cast of glanders affecting the same Fig. 11.—Dr. Whitfield’s case, showing the area of 


son’s collection at the Polyclinic. 
of St. Mary’s Hospital. 

that the areas on the face supplied by the nerves of cervical 

spinal region are more liable to invasion than the areas on the 

head that are supplied from the same sources, and although 


the disappearance of the skin on the face may be more | 
apparent than real there can be no doubt that the cervical | 


nerve areas in the region do in some marked cases eventually 
succumb. 


Squamous Epithelioma and the Crateriform Ulcer. 

Hutchinson’s crateriform ulcer, which may or may not be a 
squamous epithelioma, very frequently arises on the points 
at which nerves become cutaneous. The same may be said of 
typical squamous epithelioma. 

Fig. 14 shows the naso-labial area as mapped out in herpes ; 
and, in a patient who refused operation, I have seen the same 
area in the course of destruction by a cancer which began on 
the lower lip. 

Fig. 15 shows an example of the same state of things arising 


from a cancer which began on the lower lip. It appears that | 
it may be regarded as the eventual area of occupation when | 
the cancer begins in either the lower lip and at or near the | 
angle of the mouth. I have seen a cancer of the lower lip | 


which began on and spread superficiaily along the whole 
mucous membrane of the lowerlip. 1 have also seen two 
cases of so-called recurrent cancer of the lower lip beginning 
to map out this area in a more or less complete manner. 
It is a compound nerve area, ithe infraorbital, buccal, and 
mental nerves being involved. 


area as the rodent ulcer in Fig. 9. From the Museum first division of the fifth nerve on the right side in 


course of destruction. (Rodent ulcer.) 


| 














Fig. 9.—A case from the collection ot the Cancer Hospital, London. 
(Rodent ulcer.) 

I may here say that herpes occurred in this region in a case 
of pneumonia which died the Gasserian ganglion being the seat 
of a haemorrhage, supplying evidence of a central nerve 
| connexion to this area. The recognition of this area as being 
| the eventual site of occupation for the growth appears to me 

an indication for modifying the V-shaped incision now con- 
| sidered sufficient for removing cancer of this‘region. To 
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devise preliminary incisions for the removal of cancer accord- 
ing to the delimitation of similar areas elsewhere appears to 


me of first importance. 








Fig. 12.—Mr. Watson Cheyne’s case. The disease has begun in the 
area of the nasal division of the fifth and has not involved the 
infraorbital nerve supply to the ala nasi. (Rodent ulcer.) 


In the tongue is seen remarkable limitation occurring at 
the middle line when cancer begins on the side of that organ 
<Fig. 16). The epithelium at the tip of the tongue on the 
side of the disease often remains free, aud the overlapping of 
nerves at this point is of course considerable. I can see no 
mechanical or vascular reasons for the disease being arrested 
even temporarily in the epithelium of the middle line. 








Fig. 13.—Dr. Sequeira’s case. The rodent ulcer is occupying the 
cervical spinal nerve area. 





Fig. 14.—From Dr. Head’s articles in Brain, vol. xvii, p. 384, showing 

the naso-labial region occupied by an eruption of herpes. 

I would like to point out that an epithelial surface disap- 
pears during the cancer process in two ways. Onein which 
the normal surface can be seen actually breaking down into 
cancer, and the other is atrophy of the epithelium due to the 


9) 





increasing pressure of the subjacent growth. Where disease 

begins at the mid-line of the tongue then both areas are. 
simultaneously involved. (See Fig.17.) Here no arrest of 

growth is visible at the middle line. One would have thought 

it would have shown if vascular arrangements or develop- 

mental clefts account wholly for limitation. 








Fig. s;.—Approximately the same area as 14, occupied by squamous 
epithelioma which began in the lower lip. From the Royal 
College of Surgeons Museum. 

My second main point is that there is some reason for in- 

ferring that carcinoma may originate ina nerve area asa 
result of the nervous influence over that area. 





Fig. 16.—Mr. Watson Cheyne’s case. A squamous epithelioma of left 
side of tongue, the epithelioma at the tip of the left side is still 
free. The disease began on the left side of the tongue. 


The usual occurrence ofa single rodent ulcer, 64 out of 66 
cases (Bowlby), or a squamous epithelioma on the area sup- 
plied by the fifth nerve may not with justification convey 
any connexion between the two facts. But that connexion is 
made stronger, I think, when it is associated with cases in 
which the fifth areas either singly or combined are the seats 
of multiple discrete rodent ulcers. To make myself clear I 
will enumerate a few cases. 

Case 1.—A rodent on right ala nasi and one on left temple. 

Case 11.—Two rodents on right fifth area and one on left. 

Case 11.—Dwo rodents on left fifth area and one on right. 

Case Iv.—A squamous epithelioma on fifth of one side and a rodent on the 
fifth of the opposite side. 

Case v.—Nine rodents over the areas of the two fifth nerves. (Mr. Bruce 
Clarke's case.) 

Case VI.—Two rodent ulcers on fifth area of left side. 

Case vil.—Five redents oa‘fifth area of right side. (Mr. Malcolm Morris’s 
case.) 

Case vill.—A rodent ulceron left upper lip and on front of tip of left 
ear 
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It will be seen that rodent ulcers may be multiple on the 
two areas of the fifth nerves at the same time; and that they 
may be multiple on the area of one fifth nerve ; and no lesion 
elsewhere. Mr. McAdam Eccles had a case of two rodents on 
one fifth, and many others on the body and legs. 

[L have omitted any reference to multiple epithelioma on 
the areas of the fifth, because the question of secondary 
as poy may be a factor in their appearance. | 

can quite appreciate the criticism that, singly or other- 
wise, intective processes can be shown occupying the same 
regions; but the incidence of cancer may not be due to the 
mere influence of infection as claimed by several observers. 

Cancer, belonging essentially to the period of bodily 
degeneration, is a point which seems to me of some im- 
portance in considering the following facts. Lugaro has 
proved that peripheral irritation causes central changes of 
degeneration in the posterior root ganglia of the spinal 
nerves. In these the ganglia cells are seen swollen and 
rounded. The Nissl bodies break up; the nucleus is 
eccentric, and often quite at the periphery. Apart from 
senile degeneration there is, then, the fact that peripheral 
irritation can induce visible changes in the ganglion control- 
ling the irritated area. At the same time I fully realize the 
importance of recognizing that central nerve impulses may 
be abnormal, although 
nothing abnormal can be 
seen in the central nerve 
ganglia. 

Before I knew of Lugaro’s 
experiments [examined the 
posterior ganglion of the filth 
dorsal spinal nerve of the 
right side, which I took 
away from a woman for 
the relief of agonizing pain 
in an inoperable cancer 
in the right breast, and 
Dr. Purves Stewart, who 
kindly stained the ganglion 
for me, found the same 
changes as described by Lu- 
garo occurring in some of 
the ganglion cells. 

I do not wish to infer that 
a degeneration of the gan- 
glion preceded the carcino- 
ma in this case, because I 





Fig. 17.—A tougue fromthe museum of 
st. Barthoiomew’s Hospital. The 
squamous epithelioma began in a 
wart which was situated in the cen- 
tre of the tongue and occurred at a J € 
point on which the end ofaclaypipe know not if this really oc- 


habitually impinged. curred. 

At the same time I cannot help alluding to the clinical 
fact that irritation is a great precursor of cancer, and added to 
this it causes degeneration in the particular ganglia whose 
peripheral ramifications are irritated. 

Carcinoma often appears in tissues 
which are associated with disorders of 
growth such as moles, and these moles 
are themselves associated with definite 
nerve areas and the incidence of can- 
cer. (See Fig. 18.) 

Dr. Whitfeld has pointed out to me - 
that Foldau has shown that nerve fibres | 
ean be traced ixto these moles. 

I wish it to be understood that I do 
not claim to have enunciated a new 
theory of cancer, bu‘ to have shown that 
there is reason to justify us in taking 
into consideration the possibility that 
the genesis and spread cf cancer, even 
when considered apart, mzy be con- 
nected directly or indirectly with the 
nerve influences which preside over the 
areas affected. In conclusion, I thank 
Dr. Sequeira for the unreserved manner 
in which he placed his large clinic and 
wide experience at my disposal. My 
thanks are also due to Dr. Scott, from 
whose thesis upon rodent ulcer I leaned 
afew cases. Major Pinch kindly gave 
me permission in Mr. Hutchinson’s ab- 
sence to copy many of Mr. Hutchinson’s 
pictures in the Polyclinic. Dr. Andrewes 
and Dr. Broadbent allowed me to se- 
produce some specimens from the respec- 
tive museums over which they preside. 





Fig. 13.—vr. sequeira’s 
case, showing the dis- 
tribution of woles and 
on the left side of the 
man’s face was a squa 
mous epithe!ioma, 








ON THE ETIOLOGY OF SLEEPING SICKNESs,* 


BY 


ANNIBAL BETTENCOURT, AYRES KOPKE, 
GOMES DE RESENDE anp CORREIA MENDES, 


Members of the Portuguese Commission, 
Lisbon. 





THE bacteriological researches which we have prosecuted 
in investigating the etiology of sleeping sickness were prin- 
cipally on the organic tissues and liquids, for being guided by 
the knowledge of former pathological observations, and by the 
result obtained in the first necropsies made by us, we were 
aware that the principal lesions of this African disease were 
anatomically those of a meningo-encephalo-myelitis. 

In our first report of June gth, 1901, regarding the 6 cases 
observed in Principe, we said that the preliminary and 
restricted investigations up tothat time accomplished seemed 
to ‘“‘guide us in the sense of the infectious nature of the 
sleeping sickness.” 

Two months later, on August 1oth, in Loanda, we first dis- 
covered the existence of a diplo-streptococcus in the cerebro- 
spinal fluid intra vitam (6 results positive in 9 cases) and in 
the subarachnoid exudate (in 13 necropsies), and we described 
the principal characters of the germ in an incomplete and 
summary way. These results were published in September, 
1901. 

In Lisbon on August 7th, 1902, we finally brought forward 
the results of our researches in a public conference, illus- 
trating our communication by projections and by the demon- 
stration of pathological specimens, cultures, and microscopical 
preparations which were collected from a great number of 
examinations, both of the cerebro-spinal fluid obtained by 
lumbar puncture intra vitam, of the exudate in the ventricles 
obtained at the necropsy, of the blood, ganglia, and spleen, 
and demonstrating also in numerous microscopical sections, 
especially of the nervous tissues, the existence of the mic.o- 
organism both inside and outside the vessels. 

We were particular in pointing out, in order to avoid error, 
that the micro-organism in question ought to be included in 
the streptococcus group, and we proposed therefore to call it 
the hypnococcus.’ 

We wrote as follows: ‘‘The general description of the 
principal characteristics of the hypnococcus being given, let 
us gee if it is possible to determine its place in bacteriologica) 
classification.” 

In our first report we were rather disposed to consider it as 
a type transitional between the streptococcus and Fraenkel’s 
diplococcus. We can, however, now affirm that it is easy to 
distinguish it from the latter. 

It will be sufficient to say that it grows on gelatine and in 
other media at a temperature below 24° C. in order to clearly 
separate it from Fraenkel’s diplococcus. 

ut in order to go further, we followed the method proposed 
by His to establish the differential diagnosis between the 
pneumococcus and the bacteria of the streptococcus group. 
To water and ox’s serum in equal portiens, conveniently 
alkalinized and sterilized, we added 1 per cent. of inuline. 
This sugar is fermented by the pneumococcus, giving a 
change in reaction from alkaline to acid, and producing 
the coagulation of the medium. Our diplococcus grew well 
in this fluid, the reaction was not modified, nor did the fluid 
coagulate even after a month’s stay in the incubating oven. 

We read recently in the British MepicaL JourNaL, March 
14th, a preliminary report of the bacieriologist Castellani, a 
member of the English Commission sent to Uganda to stud 
the sleeping sickness, in which he states that he had found, 
as we had already done, a streptococcus both in the cerebro- 
spinal fluid of living patients and post mortem, which he con- 
siders is different from ours. 

This idea may probably be due to the fact that Dr. Castel- 
lani only knew of our first reports, which were erroneously 
translated before they came out in the Journal of Troptcal 
Medicine in May and June, 1s02, from which the descrip- 
tion of our bacterium might reasonably give rise to some 
doubts in regard to its bacteriological classification.’ How- 
ever, after this work we described it more precisely, and con- 
sidered it as belonging to the large streptocoecus group 
(August, 7th, 1902). It is necessary to say that though some 
divergences exist between what we said in our first report 








* This ro‘e belongs to the first part of the chapter, Recherches Bac 
legiques, of our report now in the press, 
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‘ng the bacteria and the one Castellani found in Uganda, 
ogg ° vital, and we think are not sufficient to allow Dr. 
Castellani to establish such a radical distinction. 

It might be considered that the difference might proceed 
from the diversity of the two bacteria or from the working 
conditions of the observer. Castellani only speaks of the 
first and completely forgets the second, which was in reality 
the principal. The proof of the small value of the facts ad- 
vanced by Castellani to establish this difference is obvious 
from the way he ends his report, being apparently exactly 
of the opinion we were in August, 1901, as written in our 


nen said : ‘‘ As to the bacteriological classification of the 
diplo-streptococcus, only investigations of greater number and 
with more time can establish. Its analogies with Fraenkel’s 
diplococeus on the one hand and with the streptococcus on 
the other are not yet suflicient to constitute it a distinct 
species, or merely a variety of the same species; they do 
not allow any one to classify it as belonging to either of these 
group3, though there is close relation between the two, as all 
pacteriologists know. What we have said so far of our diplo- 
coccus is that it seems to bea transition between Fraenkel’s 
diplococcus and the streptococcus.” , 

Castellani makes the following statement about the bacteria 
— the description first given I think this germ must be considered a 
mew variety of streptococcus. Every bacteriologist knows how difficult it 
is to differentiate sharply the varieties of streptococci on account of the 
mumerous transition forms that occur, even a sharp separation between 
the streptococcus pyogenes and the streptococcus lanceolatus (Fraenkel’s 
diplococcus) seeming to many authors to be impossible. 

Further on he says: 

I think this organism is a distinct variety of streptococcus, to be 
classed between the streptococcus pyogenes and the streptococcus lanceo- 
latus (Fraenkel’s diplococcus), and it might be called the streptococcus of 
the sleeping sickness. 

This means that Castellani and ourselves in our first reports 
eame to precisely the same conclusion, and expressed our- 
selves in practically identical terms. We cannot understand 
how this could happen if in reality distinct species were in 
question, the investigations being made quite independent 
one from the other. With the considerable difference of time 
and place, the same impression being made on the investi- 
gators, can only signify that the resuit of the researches was 
the same; or, in other words, that the two micro-organisms 
isolated by us in the West of Africa and by Castellani in the 
East are the same. 

Let us see, however, what reasons Castellani has to offer for 
considering his bacteria different fromours. We are sorry he 
did not see the Portuguese journal in which we published our 
second work, which was of much earlier date than his, after 
veading which all doubts would cease as to priority. 

Castellani says? as regards the diplo-streptococcus of the Portuguese : I 
do not think any confusion can arise. The Portuguese state that the 
culture of their germ generally failed every time on the usual media like 
agar, gelatine-agar,* etc., and with gelatine they never succeeded in 
obtaining cultures. The only differences then are merely—our cultures 
failing nearly always in the usual media and our not obtaining them on 
gelatine. We said conformably in our report (Portuguese): The diplo- 
streptococcus found by us is badly cultivated in nearly all the nutritive 
media usuallyemployed. The bouillon, agar-agar, simple or glycerinized, 
fail nearly always. The liquid proposed by Martin for the cultivation of 
Loefiler’s bacillus, and obtained by the maceration of the pig’s stomach, 
gives a much better result, especially if we can make it solid by the agar 
addition. 

What must follow from reading our text is that the bacteria 
grows badly, but this does not mean that it does not grow at 
all. We subsequently added that it grows much better in 
Martin’s media, and even one of our photomicrographs repre- 
sents some of the colonies grown on the surface of the agar of 
this author. These facts might have been expected to have 
made Castellani suppose that the absence of constant growths 
in these media proceeded rather from some defects of these 
than from the biological peculiarities of the bacteria. In fact 
in our first report we referred to the direct inoculation as well 
as to the bacteria isolated from the body. 

We may say that for the manufacture of our media we 
always employed Witte’s peptone, which, being very rich in 
albumoses, is not so favourable for the germination of the 
bacteria as are some others. Nicolle and Remlinger 
especially point out this fact in their excellent book Traité de 
Technique Microbiologique lately published, and we verified this 
recently on different bacterical species, including the hypno- 
coccus. This last fact is not less important, and may have 
greatly influenced our results, especially in the inoculations 
made with the products gathered post mortem, because in these 





circumstances, as is known, the bacteria are more easily in- 
fluenced by the unfavourable conditions of the media. 

In Martin’s media, which have for bases a good peptone 
prepared ad hoc in the laboratory, the same thing does not 
happen, and that explains the better development. Finally, 
Wassermann isolated in acute articular rheumatism a 
micro-organism belonging to the streptococcus group, which 
only grows in strongly alkaline media, fortified with 
Chapoteau’s peptone, cultures not being obtained when 
Witte’s peptone was used, as it is usually employed in 
Germany. 

All this is set aside because it is long since we managed to 
obtain, as Castellani did, growth in all these media. Months 
before the publication of his work we published a description 
of our cultures on agar, bouillon, and potato, with which we 
made identically the same observations aa Castellani. 

We similarly point out the absence of milk coagulation and 
the absence of gas production in the media containing glucose, 
— these the author speaks of, thus agreeing perfectly 
with us. 

Finally, even the question of its growth on gelatine does 
not subsist, for the simple reason that we have already ob- 
tained in Lisbon cultures in this medium (both on the flesh- 
peptone-gelatine and on Martin’s gelatine), any one could have 
seen these cultures at the time of our conference,’ and the 
description of them may be found in the Revista Portugueza de 
Medicina e Cirurgia Praticas, where we state the reasons to 
which we attribute the negative result obtained in Loanda. 

We never made direct cultures of morbid products in 
this medium, so we cannot say if they would be successful, 
nor does Castellani say in describing the streptococcus if he 
had recourse to all the media he speaks of for the original 
cultures, or if some of them were only employed in subculture. 
This makes a great difference in regard to the results, as is 
well known to obtain for various species, amongst which we 
may mention the diplococcus intracellularis meningitidis of 
Weicheelbaum-Jaeger. In short, all the characters which 
Castellani says distinguish the two germs do not exist, and con- 
sequently the difference between them does not exist either ; 
on the contrary, what is indeed remarkable is our agreement in 
so many points of the description. Some have already been 
cited ; among others is, forexample, the identical morphology, 
according to our various reports, as to form and size, and the 
existence of groups, from the isolated diplococcus to chains, 
which may be shorter or longer, either in the body or in cul- 
tures, and to these Castellani also refers. 

The characters of the cultures on bouillon which he 
describes, and the form in which the hypnococcus grows are in 
complete agreement with our observations. 

We accentuate, in conclusion, that our investigations were 
not limited to culture and microscopical examinations of the 
pathological fluids of theorganisms. We alsostudied numerous 
microscopical sections,aboveall those of the nervous tissues,and 
were the first to find and describe the presence of the hypno- 
coccus. Such sections were seen by Dr. Puirick Manson some 
time ago in London; by Marmorek, of the Institut Pasteur 
in Paris; and were presented by Mense to the last Colonial 
Congress assembled in Berlin.® 

How is it to be understood that the bacterium so often 
isolated by us in pure culture may not be the same as the one 
seen in the sections and exudates, the identical morphology 
being given? And how can the germ isolated by Castellani 
from the same region of the body from which we obtained 
it during life, and post mortem fail to be the same we saw 
in our microscopical sections ? 

It is convenient to correct here a mistake of the English 
translation of our first report. It was said that we isolated 
constantly the diplococcus from the blood. This is absolutely 
false. What weclearly asserted was that in 4 cases examined 
from this point of view we found it only once. Now we can 
add that we have had 2 positive results in 7 cases. Castellani 
isolated it once only; we have here another point in which 
Castellani’s researches agree with ours. 

There cannot be the slightest doubt that Castellani’s 
bacterium is the one we described, and that his investigations 
are in complete confirmation of ours. This is the essential 
and important fact. The priority in the matter is relatively 
a secondary one, as no one can honestly contest that it 
does not belong to us; but the researches of the mem- 
ber of the English Commission, made quite independently of 
ours, in quite different and distant regions, do not in the 
least lose their merit nor the teat signification they 
bear in the clearing up of the etiology of sleeping sickness. 
It is, in fact, the first time that etiological researches on 
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African lethargy have had important verification and con- 
firmation, coming, indeed, to identical results. 


NOTES AND REFERENCES. _ ; : 

1Doenca do Somno. Relatorios enviados ao Ministerio do Marinha 
pela Missao Scientifica Nomeada por Portaria de 21 de Janeiro de 1901. 
Lisboa, r90r._ 2 Doenca do Somno. Trabalhos executados até 6 de Agosto 
de 1902, pela Missao enviada a Angola pelo Exmo Ministro da Marinha, 
composta de Annibal Bettencourt, Chefe da Missao, Avres Kopke, José 
Gomes de Resende Junior, Annibal Correia Mendes. Revista Portugueza 
de Medicina e Cirurgia, Nos. 139 a 144, Agosto a Outubro, t90z. 3 Immedi- 
ately after this translation was published we sent the editor a note point- 
ing out the numerous mistakes init. This unfortunately, however, was 
not published. * We never spoke of this medium because we never 
employed it. 5 August 7th, 1902. 6 Archiv f. Schiffs- und Tropen Hygiene, 
vii 2. 





NOTE OF 
SOME FURTHER EXPERIMENTS REGARDING 
THE NATURE AND SPECIFIC TREATMENT 


OF HAY FEVER. 


By Sir FELIX SEMON, C.V.O.; M.D., F.R.C.P., 
Physician-Extraordinary to His Majesty the King. 





THE results of some of the experiments reported recently in 
the British Mepicat JourNaL' made it desirable that the 
special influence of Professor Dunbar’s toxin upon some 
persons not actually suffering from hay fever, but showing a 
greater liability than the ordinary run of people, should be 
further tested. With this object Dr. Tilley and I experi- 
mented upon ourselves on April 3rd, whilst my son anda 
lady who suffers from typical hay fever also were subjected to 
experiments similar to those described in my last communi- 
cation. , 

x. In the “case of my son two drops of a ‘toxic solution (1 in 500) were 
instilled into the right nostril, but remained without any effect. 

2. Miss R. has been suffering from hay fever for twenty-one years, the 
symptoms occurring at the typical time, and consisting of violent 
sneezing, obstruction of, and considerable running from, the nose, great 
irritation of the eyes, and, towards the end, slight asthma. The results 
obtained in her case were much more marked than in any of the cases I 
have hitherto experimented upon, and were as follows : 

A drop of toxin (1 in 1,000) plus an equal quantity of serum was instilled 
into the right eye at 2.53 p.m. 

No symptoms, either objective or subjective, having occurred at 

2.58 p.m.—One drop of 1 in sco toxin, plus serum, was; placed into the 
right eye. 

3.0 p.m.—Itching complained of. 

3. p.m.—Caruncle obviously swollen, itching increases, and becomes 
a burning feeling. 

3.3 p.m.—Objective symptoms still increasing. 

3.4 p.m.—Distinct reddening of both upper and lower lid. 

3.5 p-m.—One drop of toxin (1in 500), plus serum, rubbed into right 
nostril. 

3.7 p.m.—Itching and burning begin.~ No swelling as yet of turbinal 
bodies or septal mucous membrane. 

3.10 p.m.—Mucous membrane of right nostril shows very obvious conges- 
tion at anterior end of inferior turbinal bone. Caruncle of right eye 
still markedly congested. 

3.10 p.m.—Some degree of chemosis in right eye. 

3.20 p.m.—Irritation felt in right eye almost disappeared; objective 
symptoms still apparent. 

3.21 p.m.—One drop of antitoxin instilled into right nostril. 

3 24 p.m.—Feeling of itching and burning in nostril also allayed. 

3.23 p.m.—Two drops of rin soo toxin rubbed into left nostril. 

3 24 p m.—Itching sensation becomes apparent. 

3-28 p.m.—Mucous membrane between middle turbinated bone and 
septum very much swollen. Itching, etc., constantly increases, 

3-35 p-m.—Septum and lower turbinated bone completely touch one 
another, and are bathed in watery fluid, which constantly runs from that 
nostril. The patient is quite unable to breathe through the nostril on left 
side. Voice is nasal in tone. : 

,337 p.m.—In the right eye the symptoms have completely disappeared. 
A drop of antitoxin was rubbed into the left nostril. 

340 p.m.—Nostril very slightly less occluded, although running of 
watery fluid still continues. 

5 p.m.—Left nostril quite free. In the course of the evening patient 
suffered from dull headache, such as she generally experiences whilst 
suffering from hay fever. Next morning quite free. 

3. In my own case the mopping of the interior of my right nostril with a 
swab of absorbent cotton-wool soaked with one to two drops of the 1 in sco 
toxin solution produced ina momenta feeling of slightitching and burning 
in the right nostril, followed by swelling and congestion ot the right tur. 
binated body which was repeatedly examined'during the next hour by Dr, 
Tilley, when this swelling remained permanent. The sensation of itching 
persisted for some length of time, although at about one hour after the 
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application it had become materially diminished. No sneezing fits'as on 
previous occasion. 

4. The following are the notes of Dr. Tilley’s case : 

2.59 P.m.—1 in 500 toxin mixture with serum. 

3-3 p.m.—Itching first noticed. 

From 3.2 p.m. to 3 20 p.m.—Itchiag constantly increasing. Swelling of 
mucous membrane of inferior turbinated bone, and septum becomes 
marked. The contrast between th: mucous membrane of the left and 
right nostrils is very noticeable. 

3-20 p.m.—A drop of antitoxin was applied. 

3-29 p.m.—No change or amelioration of symptoms. 

In the course of the afternoon the symptoms gradually wore off. 

Remarks —Whilst the experiments in my son’s and Miss 
R.’s cases fully accords with the results stated in my first 
paper, the phenomena appearing in Dr. Tilley’s and my own 
cases tend to further justily the belief that there is a class of 
persons, who although not actually suffering from hay fever 
yet are more susceptible to the influence of the pollen toxin 
than those of the great majority of persons experimented 
upon. It remains to be seen whether this fact establishes a 
connexion between genuine hay fever and paroxysmal sneez- 
ing or vasomotor cory z1. 

REFERENCE. 
1 March 28th, p. 713. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


BULLET WOUND OF BRAIN: RECOVERY. 
Tue following interesting case came before me on December 
12th, 1902: 

An Ashantee named Osey Cudjoe fought in the Ashanti 
rising of 1872 to 1874. Atj|the battle of Fantiyan, Kumasgsi, 
fought about January, 1873,the received a bullet wound of the 
head. He and his triends gave the following account: He 
was unconscious for about}a week. During this period the 
bullet was removed by native surgery and the wound dressed 
(most likely with leaf mould and leaves, as this is the native 
way of dressing all wounds). He was four months in 
recovering. 

On examination there was found a hole on the left side of 
the head over the angle formed by the junction of the anterior 
inferior angle of the parietal bone with the frontal and 
temporal bones, the hole being a circular inverted cone, the 
base being external. It was | in. in diameter at the apex and 
% in. in diameter at the base. Skin, devoid of hair, lined the 
cavity, except for the area of the apex where the dura mater 
was seen uncovered by anything, and through it the brain 
substance !showed clearly. There were a few melanotic spots 
and veins to be seen. There was some thickening of the 
periosteum for about an inch round the opening. The man 
was quite healthy and did not suffer from the sun, though his 
head was clean shaved. lHestated he had never suffered ill- 
health or from fits of any kind. All the movements were 
perfect, as were sight, speech, and hearing. There were no 
signs of induration of the exposed dura mater, which looked 
healthy and clean. He did not suffer from headache. 

The wound was caused by a Snider bullet at long range. 
The man was about 20 years old at the time. 

Gro. CHas. WALKER, M.B., D.P.H., 
WestzAfrican Medical Service, Medical Officer, Kumassi, Ashanti. 





ACUTE DILATATION OF THE STOMACH WITHOUT 
APPARENT CAUSE. 

Some years ago I received an urgent call toa child 11 months 
old supposed to be dying. [In a few minutes I was at the 
house and found the child dead; the heart had stopped, and 
all efforts at resuscitation were unavailing. The history was 
that the child had a short time before partaken of its bottle, 
and was laughing and playing on its mother’s knee, when 
suddenly it seemed to stop breathing, ‘made a noise in its 
throat,” and became insensible. There was no convulsion or 
struggle, and the child had apparently died immediately. 
There had been no previous illness or digestive troubles, an@ 
the child was well nourished and presented no evidence of 
rickets or congenital syphilis. The parents were both 
healthy. : 

I suspected ‘‘ cardiac ‘failure,’ but could find no clue to its 
causation. Post mortem, however, I found the stomach greatly 
dilated, containing 19 0z. of food—like fairly thick Mellin’s 
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food—as well as a considerable but unmeasurable amount of 
as. The heart muscle seemed pale and flabby, and the cavi- 
fies somewhat dilated, but there were no other evidences of 
disease. When it is remembered that the normal capacity of 
the stomach in a child of this age is about 9 oz. it is obvious 
that a very marked gastric dilatation existed, and the opinion 
I gave at the inquest as to the cause of death was cardiac 
failure, the result of pressure of the distended stomach upon 
the feeble, flabby heart, both conditions—heart and stomach— 
peing the result of excessive feeding. Although Mr. Belilios* 
does not mention the condition of the heart in his patient I 
am inclined to suspect that a similar state of things may have 
existed. As there were only 3 or 4 02. of food in the stomach, 
however, the distension was evidently chiefly gaseous, 
although previous overfeeding may have helped to bring 
about the gastric dilatation.—I am, ete. 

Bowdon. P. R. Cooper, M.D.Lond., F.R.C.S.Eng. 


NASAL DIPHTHERIA AND INFECTION. 
Tat the Klebs-Loefiler bacillus can excite and keep up a con- 
dition of nasal catarrh without producing any other disturb- 
ance of health whatever is a fact which, although well-known 
to rhinologists,' is not so keenly appreciated by practitioners 
in general as its importance from the point of view of public 
health merits. 

The following cases from my notes serve to confirm the 
recent remarks of Dr. S. Davies? on the subject: 

L. M., male, aged 9 years, was brought tome on July 26th, 1901, with the 
complaint that he had been suffering from “a bad cold in the head” for 
abouta fortnight. On examining the nasal passages a copious discharge 
of muco-pus was observed, together with a tendency for the mucous mem- 
brane to bleed when touched. Suspicion of dipththeria did not arise in 
my mind until his second visit to me a week later, when I succeeded in 
removing an almost complete cast of the right nostril, like the finger of a 
wash-leather glove. The bey was otherwise quite well. There was no 
headache, anorexia, prostration, or fever. He was attending school and 
choir. A cultivation obtained from the nasal mucous membrane showed 
the Klebs-Loeffler bacillus and sarcinae. The patient was isolated, put to 
bed, and treated with diphtheria antitoxin, and obtained complete relief 
from the few symptoms he had. 

Hisbrother,a lad some years older, took the disease in a more virulent 
form fourteen days after L. M.’s first visit to me. In this case the pharynx 
and tonsils were attacked. There was considerable fever, drowsiness, 
and prostration. The exhibition of the antitoxin, however, soon cut 
short what was promising to be a very severe attack. 

In an ordinary case of pharyngeal diphtheria the extension 
of the false membrane to the nasal passages is justly re- 
garded as an event of grave significance, for its occurrence is 
always followed by an aggravation of the constitutional dis- 
turbance, presumably because of the rapid and complete 
absorption of toxins from the richly vascular mucous sur- 
faces of the nose. Consequently the absence of constitutional 
symptoms in these cases of mild diphtherial catarrh of the 
rhinal mucous membrane can only be explained by assuming 
some natural immunity from diphtheria toxins on the part 
of those attacked. The other possibility, that in these cases 
the bacillus is of a non-virulent type is disposed of by experi- 
mental findings, for in a large proportion of such cases the 
membrane yields typical Klebs-Loeffler bacilli, highly virulent 
on inoculation in guinea-pigs,’ and by instances like the above, 
where the rhinal diphtheria sets up a severe form of the dis- 
ease in another patient. 

It is notoriously difficult to trace many epidemics and 
isolated cases of diphtheria to their source, but it is extremely 
probable that many obtain their infection from a case of 
diphtherial rhinitis, of which the true nature has been unsus- 


pected. 
Dan McKeEnzig, M.D.Glasg. 


Leytonstone. 

NOTES AND REFERENCES, 

? Lambert Lack found 2} per cent. of all children attending his hos- 
pital practice affected with “‘fibrinous rhinitis.” Quoted by P. Watson 
Williams, Diseases of the Upper Respiratory Tract, p.139. Bristol. 1901. 
oo MEDICAL JOURNAL, !February {14th, 1923. 3 Dawson Williams, 
oe. cit. 








RHYTHMICAL COMPRESSION OF THE CHEST IN 
INFANTILE CAPILLARY BRONCHITIS. 

Tue textbooks I have at my command do not mention this 
means of combating a fruitful source of mortality in the 
young, so that I thought the report of a case in which it 
proved successful might be worthy of publication. 

On February 15th I was sent for to see a well-developed 
female infant, aged 6 weeks. On examination I found her 
suffering from a severe attack of capillary bronchitis. The 





1 BRITISH MEDICAL JOURNAL, January roth, p. 74, 





lungs were sagged with exudative products, the lips were 
livid, the face pale and the alae nasi dilating. She was semi- 
unconscious, unable to take the breast, and no amount of 
rousing could produce more than a feeble sibilant whine. 
Having no hypodermic syringe with me, and failing to produce 
emesis, I placed the infant in a sitting position on my knee 
with the head well thrown back over one arm, and then com- 
menced steady rhythmical compression of the chest with one 
hand. This properly applied not only squeezes out the in- 
flammatory products from the acini and smaller bronchioles 
into the larger tubes, but also by causing peripheral irritation 
of the lung tissue, and consequent reflex vasomotor effects in 
it, promotes its circulation and the elimination of its morbid 
products. With the elastic resilience of the infant thorax 
this treatment is a combination of artificial respiration and 
‘‘lung massage.” While ordinary routine measures were not 
omitted in this case, the child’s rapid uninterrupted recovery 
were in both the nurse’s and my opinion due to mechanica) 
rather than medicinal means. 
Ambleside, Westmorland. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Sir JoHn Burpon SANDERSON, Bart., M.D., D.C.L., F.R.S., 

President, in the Chair. 
Tuesday, April 7th, 1903. 

A PossIBLE RELATIONSHIP BETWEEN CARCINOMA AND NERVE 

OR TROPHIC AREAS. 
Mr. L. CHEATLE read a communication on this subject, 
which will be found in extenso on pp. 904-8. 


T. HoucutTon MiTcHeEtt. 








SUPPURATIVE MENINGITIS OF STREPTOTHRICIAL ORIGIN. 

Dr. C. E. BeEvor and Dr. E. F. Buzzarp recounted this 
case, which concerned a woman suffering from headache and 
vomiting, commencing about three weeks before admission to 
the National Hospital, Queen Square. When admitted she 
complained of severe pain in the back of the head and back of 
the neck; no optic neuritis ; pa of left eyelid and limita- 
tion of all movements of the left eye. There was no wasting, 
rigidity, or paralysis of the limbs; all the deep reflexes were 
well marked. The temperature was irregular, and varied 
from 98.4° to 103 4°, rising towards the end to105°. Three 
days after admission the patient passed into a condition 
of stupor, and died twelve days later. The dia- 
gnosis was basal meningitis, spreading down the me- 
dulla, and involving the right spinal accessory nerve. 
At the necropsy, made four hours after death by Dr. Buzzard, 
there was found a suppurative meningitis affecting the 
meninges covering the left posterior half of the base of the 
brain. This appeared to be secondary to a carious condition 
of the body of the sphenoid and of the basilar portion of the 
occipital bone. As far as could be ascertained, the infection did 
notarise from the neighbourhood of the middle ear, but origin- 
ated, in all probability, in the posterior nasal cavities. 
Examination of the pus revealed the presence of an abundant 
streptothricial growth in the form of mycelial tufts and scat- 
tered threads, some of which stained homogeneously by 
Gram, and some of which showed a condition of segmentation 
or sporulation. The same organism was found in sections 
made through small abscesses in the superficial parts of the 
cerebellum and temporal lobe. It stained well by Gram an@ 
by methylene blue, but was not acid-fast. All attempts to 
grow it on artificial media were unsuccessful, both by aérobice 
and anaérobic incubation. Histological examination of the 
bulb and spinal cord showed intense round-celled infiltration 
of the vessels of the former, and a condition of diffuse Marchi 
degeneration of the white matter of both, extending as far as 
the sacral region. The lack of cultural characteristics pro- 
hibited a definite opinion being formed as to what particular 
species of streptothrix the fungus in this case belonged. 


ANGEIOMA OF THE Brain. 

Dr. J. H. DryspaLE recorded the above. The patient was 
a man who was seized with abdominal pain and became 
drowsy: there was a foul discharge from the left ear. Death 
occurred from pneumonia. Four years previously he ha@ 
sustained a fall on the head ; this was followed by epileptic 
fits. At the necropsy, the surface of the brain was found con- 
gested ; this was especially so on the right side ;.the veins 
were dilated and tortuous. On transverse section a wedge- 
shaped mass of angeiomatous tissue was brought into view, 
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extending towards the basal ganglia. The middle cerebral! 
artery was greatly dilated as it lay in the Sylvian fissure ; this 
vessel supplied the mass of channels on the vertex. The circle 
of Willis was of the ordinary size. Microscopic examination 
showed that the tumour consisted of a series of spaces filled 
with blood ; it was an ‘‘angeioma arteriale racemosum,” and 
was comparable to the cirsoid aneurysms of the scalp; the 
cause of such conditions was quite unknown, and it was not 
easy to explain their connexion with antecedent injury. 

Dr. C. E. Beevor had madea series of observations by means 
of artificial injection, and confirmed the usually adopted view 
that the vessels of the cortex and basal ganglia did not 
anastomose ; he was not, therefore, clear as to how the tumour 
in Dr. Drysdale’s case extended from the vertex towards the 
basal ganglia. 


Tue Nature OF THE NUCLEAR VACUOLATION IN Fat CELLS. 

Mr. 8. G. SHatrock remarked that this vacuolation of the 
nucleus was first drawn attention to by Sir Victor Horsley in 
«885, and that it had been again referred to in this country by 
Professor Boyce and Mr. Beadles. It was in the fat from 
myxoedematous patients that the phenomenon was particularly 
common, but it was met with in normal fat and the fat of 
lipomata. The speaker’s own observations had been made 
upon fat in the mid-line of the tongues of two negroes fur- 
nished by Major W. Cooke Daniels: and his object had been to 
see how far the lyssa might be represented in the lower races 
of man; but the source of the fat was immaterial. Seeing 
that the vacuolation was of such common occurrence in adi- 
pose tissue, the possibility that presented itself was that the 
nucleus contained fat, like the body of the cell. This surmise 
proved correct. The best staining method was Sudan 111, pre- 
ceeded or followed by Ehbrlich’s haematoxylin. This stain 
was preferable to osmic acid, since the fat was stained of a 
positive red colour, and nothing except the fat. If the vacuo- 
lated nucleus was viewed on the flat it was hardly possible to 
decide whether the red coloration of the vacuole was 
intrinsic or was the colour of the fatty contents of the 
cell appearing through the intranuclear space. When viewed 
from the side the most noticeable feature was the deformity 
produced by the vacuole which projected solely from the 
outer aspect of the cell on which it formed a hemispherical 
boss. In optical section the droplet of fat in the nucleus, 
coloured red like that in the body of the cell, was bounded on 
the deep aspect by a thin line of compressed chromatin, 
whilst around it, the chromatin formed a ring or collar. 
These observations made it clear that in the process of fatty 
infiltration of the cells in the production of adipose tissue, oil 
was stored not only in the body of the cell, but not infre- 
quently in the nucleus as well. There was no sign of any 
nuclear disintegration; the chromatic network was merely 
displaced, and the droplet was almost invariably single. 
How far mitosis would be affected under such circumstances 
could only be guessed at; should it be called for the oil would 
probably be first removed. 


RUPTURE OF AN AORTIC ANEURYSM INTO THE PULMONARY 
ARTERY. 

Dr. J. BROAvBENT exhibited this specimen, of which a con- 
siderable number were on record, the first case having been 
described by Dr. Thurnam. The chief clinical sign was the 
continuous roaring murmur. 

Dr. R. T. HewLertr showed an example of aortic aneurysm 
opening into the superior vena cava, there being a history of 
urgent symptoms of sixteen days’ duration. 

r. J. H. DryspAae recorded a case of aortic aneurysm 
which opened into the wall of the oesophagus and, eventually 
into the cavity of the stomach. 

CARD SPECIMENS. 

Dr. H. THURSFIELD : (1) Adenoma of the liver; (2) Congenital absence of 

gall-bladder.—Dr. J. BROADBENT : Sarcoma of sciatic nerve. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
; SECTION OF PATHOLOGY. 
E. J. McWrenry, M.D., President, in the Chair. 
Friday, February 27th, 1903. 
CaNceR OF Ovary. 
Dr. JELLETT showed with Professor O’SULLIVAN a specimen 
of double adeno-carcinoma of the ovary. 

The specimen had been removed from a patient aged about 40. She 
iad been in comparatively good health until December, 1901, then her 
menstruation ceased and she believed herself to be pregnant. In the 
following June she noticed a swelling in the left iliac fossa, and at the 
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same time suffered from severe attacks of pain. The tumours were 
moved in September. At the operation there was no apparent involve. 
ment of the pedicle nor noticeable enlarged glands. 
The subsequent history of the case was difficult to obtain, He 
saw the patient two months after the operation, and there 
was then a small irregular mass in the bottom of Douglas's 
pouch. This might have been a malignant extension or g 
faecal collection, but as the patient refused further treatment 
it was impossible to determine definitely. 

Professor O’SuLLIVAN described the solid ovarian tumours 
as being to the naked eye very much alike and about the size 
of a clenched fist, and the surface uneven with large projec. 
tions. The tumours were enclosed in what appeared to be a 
dense fibrous capsule, but proved to be condensed anq 
flattened stroma of the ovary. On section the greater part 
of the growth was white, resembling ovarian tissue in its 
markings, but firmer. In one place there was a large blood 
extravasation. Through the white substance were minute 
cavities, pinhead and smaller, and occasionally much larger 
one—cysts. The largest of these was filled with a papillary 
growth and contained a glairy fluid. On examination under 
the microscope the tumour was found to consist of a stroma 
resembling the ovarian stroma, cells with spindle and rod 
shaped nuclei, and a very small quantity of intercellular sub- 
stance. Embedded in this stroma were epithelial structures 
varying in appearance in different parts. In some places 
were cysts lined with a high columnar epithelium, ranging in 
size from a pea down. They contained a granular material 
with a few swollen cells; these structures were found down 
to a size when the single layer of epithelium filled up the 
whole lumen. The largest of these cysts contained papillary 
growths. Through the rest of the tumour were solid masses 
of pleomorphic epithelium lying in the stroma and communi- 
eating with each other, forming a network of epithelial strands 
about equal to the stroma in bulk, and traversing it in all 
directions. The only solid ovarian tumour which bore any 
resemblance to this of which he had seen an account was a 
tumour described by Von Kahlden in the Centralbl. f. Path. 
In this growth part was composed of small cysts, part of thick 
columns of cells. These two were separated by a fibrous 
partition. He distinguished them as the cancerous changed 
portions, and regarded the growth as derived from the 
follicular epithelium. In the case under discussion the two 
forms of growth appear to be intermixed. Both could be seen 
in the same microscopic field. 

The PRESIDENT said that the case was undoubtedly one of 
true carcinoma of the ovary. He had himself observed three 
cases, in the last one of which the microscopic appearances 
were very similar to those seen in this case, save that the 
adenomatous element was less pronounced. 

Dr. Eart had examined several cases of cancer of the ovary, 
probably some eight or more. Both ovaries were af- 
fected in each case. In two cases the cancer was in 
an early stage of mucoid degeneration, and in one case at 
— there were secondary growths in the peritoneum and 

iver. 

Dr. JELLETT said that he did not consider ovarian cancer to 
be very rare. He had operated on one other case, and had 
seen at least four in the Rotunda Hospital. As to the ques- 
tion of malignancy, one at least of these ran amost malignant 
course. Metastases occurred in the retro-peritoneal glands 
and ate through the spinal column, death resulting within 
three months of the operation. 


ABNORMAL DEPOSIT IN JOINTS. 

Professor E. H. BENNETT showed a series of joints marked 
by the deposit of a white material closely resembling the 
sodium urate seen in true gout. The deposit was present in the 
hips, shoulders, and sterno-clavicular joints, and was absent 
from the more distal joints of the limbs. The deposit was 
shown to be calciura carbonate. He also exhibited a water- 
colour drawing showing the recent appearance of the joints 
affected by this disease. 

Professor BENNETT, in reply to the PREsIpDENT, Drs. TRAVERS 
SmitH, and Kwnort, pointed out that in this case the calcium 
carbonate occurred in the form of small crystals. 


SARCOMA OF DUODENUM. 

Dr. Parsons and Professor O’SuLLIVAN exhibited a sarcoma 
of the duodenum with microscopical sections. 

The PresipEnt considered it to be in all probability a round- 
celled sarcoma, but could not explain the hy brid matter referred 
to by Professor O'Sullivan. He asked how it behaved to the 
Van Gieson triple stain? He thought the case ouglit to be 
submitted to the Committee of Reference. 
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FRACTURE OF THE ASTRAGALUS. 

professor E. H. Bennett showed a united fracture of the 
astragalus. The fracture had united without deformity by 
pone. There was no other fracture either in the bones of the 
foot or of the leg or thigh. The specimen was found in dis- 
section, and was without history. 

Primary CANCER OF LIVER IN A GIRL. 

Dr. THOMPSON related a case of primary cancer of the liver 
inagirlaged 21. ‘ J 

The PRESIDENT said the liver was much enlarged ; its sur- 
face was studded with secondary nodules, some of them um- 
pilicated. The colour was duil-red with a greenish tinge. 
The nodules viewed from without were white. On section 
the primary mass was found occupying the centre of the right 
lobe. .t was as large as the closed fist, and harder than the 
secondary knots. On cutting into the specimen a most re- 
markable change took place in its colour, most of the second- 

knots assuming a brilliant grass-green hue on contact 

with the air. This green hue subsequently extended to the 
liver parenchyma after the specimen had been placed in 
formalin. Spectroscopic and other tests showed it to be due 
to oxidized bile pigment. The cancer was composed of very 
large epithelial cells closely resembling liver cells, but dif- 
ferently arranged. Many of them were crammed with 
lobules of green pigment, and here and there presented an 
attempt at tubular arrangement, the lumen being filled with 
green matter. It was evident that the cancerous degenera- 
tion had not robbed the tumour cells of their function, and 
that they had continued to secrete bile, though several 
generations removed from normal liver cells. The bile pig- 
ment so secreted, finding no outlet, was stored up in the 
cells, and revealed its presence by the green hue at once 
assumed on section by the cancer tissue. 


OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., President, in the Chair. 
Wednesday, April Ist, 1903. 

HyDROSALPINX OF AN ACCESSORY FALLOPIAN TUBE. 

Mr. SAMPSON HANDLEY read a paper on a case of Hydro- 
salpinx of an Accessory Fallopian Tube, due to Twisting of 
the Pedicle. He considered it doubtful if the existence of 
hydrosalpinx of an accessory tube had been proved. The 
specimen now shown was conclusive in that it possessed a 
communication with the main tube, and, like ordinary hydro- 
salpinx, was a retention cyst. Kossmann had described under 
the name “ hydroparasalpinx” certain small cysts possessing 
a muscular wall, which he found in the broad ligament in 
association with tubal rudiments. These cysts had no com- 
munication with the main Fallopian tube. Kossmann did not 
bring forward any conelusive proof for his view that these 
cysts were distended rudimentary tubes. For purposes of 
comparison the author described, from personal observation, 
the appearances seen in a section taken in the long diameter 
of an ordinary hydrosalpinx starting at the uterine end. The 
diameter was greatest, the thickness of the wall least, and the 
tissues most degenerate at the ostial end. The epithelium, 
first losing its cilia, became cubical, then flattened, and finally, 
at quite an early stage, disappeared altogether, except from 
the plicae and in the subplical spaces. The plicae were very 
persistent structures, owing to their vascularity, and stained 
well, even when the wall from which they sprang was quite 
degenerate. After their disappearance the occurrence of sub- 
plical spaces, perbaps lined by flattened epithelium, might 
still show that the wall of the hydrosalpinx, although consist- 
ing of little but hyaline fibrous tissue, was a degenerate 
Fallopian tube. The hydrosalpinx of an accessory tube 
described was No. 4,582 in the Pathological Series of 
the R.C.S. Museum. It was described as ‘‘a thin-walled 
pyriform cyst, developed under the broad ligament at the 
point where it is reflected over the Fallopian tube.” The cyst 
was attached to the upper border of the tube, like a growing 
pear, by a very short twisted stalk. Its diameters were 
2.2em. by 1.4em. Its wall thinned progressively from the 
attached to the distal end, concurrently with an increase of 
diameter. Internally it was marked by branching fibrous- 
looking bands standing out in relief. When the Fallopian 
tube was distended with air, the air escaped into the interior 
cf the cyst. A microscopical section showed that the wall of 
the cyst was similar in structure to that of an ordinary hydro- 
salpinx. There was a well-marked muscular coat; plicae and 
subplical lacunae were seen. The tissues were degenerate 
towards the thin distal end. The cyst had, therefore, all the 








peculiarities of a hydrosalpinx. The history of the specimen 
was lost, but it was not devoid of clinical interest. A pyosal- 

inx of an accessory tube might lead to a fatal result. 

regnancy in an accessory tube had quite recently been 
recorded. It was therefore advisable to ligature and remove 
an accessory tube, if one was found. The presence of plicae 
and of snbplical lacunae in a cyst of the broad ligament had 
apparently not hitherto been described. The present com- 
munication was preliminary to one on the origin of broad 
ligament cysts, since the writer could bring forward evidence 
that many such cysts were derived from “rests” of the 
Fallopian tube. 

Mr. ALBAN DoRAN said Kossmann’s theory was of great im- 
portance. Perhaps he was not strictly accurate when he 
implied that parovarian cysts and papillary cysts of the broad 
ligament all arose from tubal or Mullerian elements, and not 
from relics of the ay ag ar but he was very possibly 
correct in ascribing the abundant free papillomata, which 
sometimes buried both broad ligaments, tubes, and ovsries, 
to tubal elements. If that view were correct it might account 
for the clinically innocent character of many cases of bulky 
free papillomata, notwithstanding formidable complications, 
which vanished when the growths were removed. The masses 
were hypertrophied tissue rather than neoplasms. Mr. Doran 
removed a very heavy pair of such outgrowths, which nearly 
filled the abdomen, nine years ago, and the patient remained 
well, He asked Mr. Handley if it were really justifiable to 
amputate a tube and mesosalpinx solely because accessory 
ostia and tubes were detected. Mr. Doran admitted, however, 
that these little growths were probably more than patho- 
logical curiosities, so that it seemed prudent to close an 
accessory ostium by suture of the adjacent serous membrane 
and to amputate accessory tubes. 

Dr. HERBERT SPENCER did not think that it had been proved 
that the specimen shown was an accessory tube; he thought 
it was more probably an ‘“‘ antrum tubae”—a saccular dilata- 
tion of the tube in the situation of the specimen shown, de- 
scribed by Roederer in Icones Utert Humani Gravidi, and 
figured in Montgomery’s Signs and Symptoms of Pregnancy. 
The ‘“‘antrum” was not mentioned in modern books; 
Roederer asked whether it was not produced by pregnancy ; 
but Montgomery showed that this was not the case by finding 
it in unimpregnated uteri. He (Dr. Spencer) had found it in 
pregnant cases, but it was much more often absent. The 
‘‘ antrum” contained plicae,and of course was of the same 
histological structure as the tube, so that Mr. Handley’s 
specimen could not be said to be atube as a result of the his- 
tological evidence. It was pure hypothesis that the “‘ acces- 
sory tube” had been closed by inflammation, and there was 
an absence of epithelium on the so-called fimbriae in the 
specimen. It was, however, well known that an accessory 
ostium with perfect fimbriae was not rarely met with in this 
situation, and he thought both the antrum and the accessory 
fimbriated ostium were due to some developmental pecu- 
liarity. But he thought they might ask Mr. Handley to pro- 
duce a tube approximately the shape of the normal “ tube” 
before they spoke of an accessory tube ; the sketches showed 
structures bearing a very remote resemblance to ‘ Fallopian 
tubes.” He would suggest that further investigation should 
be made into the subject of the ‘‘antrum tubae”—a sugges- 
tion first made by Roederer himself. 

Mr. Matcotm thought that Mr. Handley had proved that 
the cyst he described was a dilated accessory Fallopian tube. 
The fact \that layers of peritoneum, muscle, fibrous tissue, 
and débris representing mucous membrane were found in the 
wall of a cyst, which communicated with the tube, seemed 
quite conclusive evidence. Mr. Handley would strengthen 
his argument if he could show that some of the closed cysts, 
which seemed similar to the one described, had also the 
various layers of tissue in their walls which were formed in the 
Fallopian tube. The speaker was much interested in the 
description of the microscopic appearances of the wall of an 
ordinary hydrosalpinx. The condition suggested to him that 
in the normal tube towards the fimbriated end the flow of its 
contents was probably towards the peritoneal cavity. The 
secretion of the tube (for it must have a secretion, or there 
could be no hydrosalpinx) and effete epitheiial cells, cast off 
from the mucous surface, would, if near the free end, find an 
easier exit towards that end than towards the uterus. The 
readiness with which an extrauterine fetation near the 
fimbriated extremity might be expelled into the peritoneal 
cavity was further evidence to the same effect. It followed 
that if anv slight inflammation closed the fimbriated 
extremity of the tube, the contents of the external portion, 
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which were accustomed to flow outwards into the peritoneal 
cavity, would be able to escape only through the uterus, and 
if the vascular power were insufficient to propel the contents 
forward, a hvdrosalpinx would develop. The condition 
described by Mr. Handley, with the thinner-walled part near 
the fimbriated extremity of the tube, would follow. 

Lieutenant-Colonel A. J. SturmER sent a short paper on 
four cases of ruptured extrauterine gestation occurring in two 
women. In each instance the case was treated by abdominal 
section, and a satisfactory recovery was obtained. The com- 
parative rarity of extrauterine gestation occurring twice in 
the same subject was discussed, and the question of con- 
servative treatment in dealing with tubal gestations was 
briefly reviewed. 

The paper was discussed by Dr. CutHnert LockyEr, Mr. 
ALBAN Doran, Dr. SPENcER, Dr. RumiEy Dawson, and Dr. 
ARNOLD LEA. : 


INFECTION OF PUERPERAL UtTERus By DipLococcus 
PNEUMONIAE. 

Mr. A. G. R. Founerton and Dr. Victor Bonney read a 
short communication on a case of primary infection of the 
puerperal uterus by diplococcus pneumoniae. The authors 

ointed out that this case was undoubtedly one of primary 
infection of the genital passages by diplococcus pneumoniae, 
occurring during the puerperium, and they remarked on the 
extreme rarity of this form of puerperal infection. Similar 
cases had been recorded by Weichselbaum and by Bar and 
Tissier, but the latter author’s statements were not supported 
by bacteriological proof. Infection secondary to lobar pneu- 
monia was probably much commoner, and they cited a case 
investigated by one of them, in which diplococcus pneu- 
moniae was found in the uterus of a patient who died in the 
Middlesex Hospital of lobar pneumonia, premature labour 
having occurred on the second day of the disease. 

The PresipENT gave a brief description of two cases of a 
similar nature which had occurred in his practice. 


SPECIMENS. 

Dr. ARNOLD LEA showed two specimens of double tuberculous disease 
of the appendages removed by operation, and Mr. ALBAN DORAN recorded 
his experience of such cases.—Dr. GROVES showed: (1) A fibroid of the 
nterus which appeared two years subsequently to the removal of both 
appendages ; (2) a uterus affected with early adeno-carcinoma; (3) a dis- 
tended Fallopian tube, due possibly to extrauterine gestation. The cases 
were discussed by Dr. HorRocKS and Dr. SPENCER.—Dr. W. C. SWAYNE 
showed two specimens: (1) Fibroma of the vagina; (2) fibroid of the 
uterus removed by panhysterectomy, and Dr. HEYWOOD SMITH contri- 
buted some comments on the latter specimen. 





MANCHESTER MEDICAL SOCIETY. 
Wednesday, April 1st, 1903. 
A. M. Epa, M.D., President, in the Chair. 

Ligut AND X-Rays 1n Lupus AND MALIGNANT DISEASE. 
Dr. R. B. Witp read a preliminary note upon the Use of the 
Finsen Light and the Roentgen Rays in the Treatment of 
Lupus and Malignant Disease, which was based upon an ex- 

erience of 150 cases treated during the last two years. 

aking the cases which had been discharged, 72 were lupus 
vulgaris and 32 malignant disease. Of the lupus vulgaris 
cases 20 had been treated by the Finsen lamp, and of these 
11 were cumpletely healed, and 4 very much improved, a total 
of 75 percent.in which the result was satisfactory. Of 23 
cases treated by the Lortet lamp 2 were healed and 4 much 
improved, a total of 26 per cent. Of 29 cases treated by 
Roentgen rays 9 were healed and 9 much improved, a total 
-of 62 per cent. Many of these cases were, however, much 
more severe and extensive than those treated by the Finsen 
damp. In thecase of malignant disease no permanent benefit 
thad been found in 8 inoperable carcinomata, chiefly breast 
scirrhus ; in epitheliomatous ulceration benefit was obtained 
‘in 3 superficial cases, 2 of which recurred; in 3 deeper cases 
there was no improvement. In 4 cases of secondary epithe- 
iiomatous glands over which the skin was intact were treated, 
“but without any good results. In rodent ulcer the results 
‘were very different ; out of 17 cases discharged, 12—that is, 71 

rcent.—were completely healed; in 5 there was either no 
Penefit or a more rapid growth ; in 4 of these 5 bone or carti- 
lage was involved. Finally, the dangers of the Roentgen 
‘Yays were considered, and it was emphatically stated that 
they ought only to be used under the supervision of a medical 
man. 


Prostatic OBSTRUCTION. 2 
Mr. Sournam made some remarks on the operative treat- 





ment of prostatic obstruction, and gave details of case 

suprapubic prostatectomy had been followed by saticteaaeee 

results. 7 
THE OPERATION OF CASTRATION. 

Mr. THorBURN described a modification of the operation 
of castration recently practised by him. The object of the 
operation was to obtain high access to the spermatic cord 
without the risk of infection, which was greater than normal 
in the case of scrotal wounds, and especially in operations 
for disease connected with ulcers or sinuses. The patient 
being prepared, the compress was in the frst instance 
removed from the pubic region only. An incision was made 
over the upper part of the spermatic cord; this was seized 
brought well up, doubly ligatured, and cut across at the 
highest possible point. It was then dropped back and the 
wound entirely closed by suture of the internal oblique 
muscle to Poupart’s ligament and of the external oblique 
aponeurosis and skin. A second incision was now made over 
the testicle, which could be rapidly isolated and dragged 
away with ita cord. The two wounds were quite disconnected : 
the total incision was less than that usually employed; the 
operation was easy and rapid. 


ATROPHY AND Hour-GLass CONTRACTION OF STOMACH. 

Dr. P. R. Cooper mentioned a case of atrophy and hour- 
glass contraction of the stomach, and made some remarks on 
the occasional clinical association between oesophageal 
spasm and various gastric conditions. 

Miss V., aged 68, complained of great difficulty in swallowing and dry- 

ness of the mouth, which had troubled her on and off for months. She 
was distinctly neurotic, and would not allow the passage of a stomach 
tube. She was extremely emaciated, and had a cachectic appearance. No 
evidence of organic disease could, however, be found, and under treat 
ment she made a satisfactory recovery. Three years later the symptoms 
recurred, and the general condition was even worse, necessitating treat- 
ment in a nursing home on “Weir-Mitchell” lines. Again recovery 
ensued, the patient was able to take food, and gained surprisingly in 
flesh and strength. The improvement was maintained for three years, 
then again relapsed. This time the patient neglected to seek advice 
until emaciation and prostration were extreme, and although she was 
fed by stomach tube and bowel, ard retained everything, she died from 
asthenia. At the necropsy the oesophagus was found to be normal, nor 
was there any growth external to it or involving the branches of the 
vagus. The stomach was small, shrunken, and ‘“ hour-glass”’ shaped, and 
on opening it the circular-depressed cicatrices of two chronic ulcers were 
seen, one on each side of the constriction, and rather on the anterior 
wall. The constriction was much nearer to the pyloric than the cardiac 
end, and the passage between the two cavities of stomach would barely 
admit a quill. The muscular coat of the stomach was somewhat hyper- 
trophied, but there was no infiltration either of an inflammatory or a 
malignaaot character; this was confirmed microscopically. 
In reference to the association of oesophageal spasm with 
gastric conditions, a paper by M. Maurice Soupault’ was 
quoted, giving an account of four cases all presenting 
symptoms of oesophageal stricture which, post mortem, proved 
to be due to atrophic retraction of the stomach, three being 
the result of atrophic carcinoma, one following sclerosis after 
corresive poisoning. These cases could hardly be mere 
coincidences, and it seemed not unlikely that others might 
have been overlooked either from want of aw or other 
reason, and that there existed a definite clinical association 
—either direct (that is, a nervous overflow) or reflex— 
between the gastric lesion (obstruction) and the oesophageal 
spasm. This was at least worth bearing in mind in cases of 
apparently functional oesophageal spasm. 





Socrety FOR THE Stopy oF DIsKASE IN CHILDREN.—At a 
meeting held on March 20th, Dr. Henry Asupy in the chair, 
Mr. Henry J. Curtis read a paper on a case of congenital 
parosteal sarcoma, arising from the acromion process of one 
scapula in a child aged 5? months. At the time of operation 
the tumour was the size of an orange. It extended from the 
point of the shoulder to the lobe of the ear, and could not be 
moved independently of the scapula. In horizontal circum- 
ference, it measured 11 in. It was removed, and microscopic- 
ally proved to be a mixed spindle and round-celled sarcoma. 
The author drew attention to fibro-cellular tumours, of an 
allied kind, sometimes seen in young children.—Dr. HENRY 
AsHBy and Mr, SypNry STEPHENSON read a paper on acute 
amaurosis following infantile convulsions. They described a 
series of cases of the kind which they believed to be due 
directly to severe convulsions. Thus, the infants developed 
convulsions with coma, resembling the status epilepticus of 
adults, and upon recovery were found to be blind and 
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sometimes hemiplegic or aphasic. Ophthalmoscopic examina- 
tion yielded negative results. There was no evidence of 
meningitis. The authors distinguished this form of amaurosis 
sharply from the amaurosis (also without ophthalmoscopic 
signs) which might accompany or follow posterior basal 
meningitis in infants. They concluded: (1) That there 
was a form of post-eclampsic amaurosis, due to anaes- 
thesia of the visual centres, occurring in infants; (2) 
that the convulsions, which might be due to various 
causes, were apt to be severe and accompanied by coma; 
3) that the amaurosis might be associated with aphasia and 
resis of hemiplegic distribution ; and (4) that the amaurosis 

was for the most part transient. Dr. A. E. Sansom suggested as 
a cause for the blindness either a vasomotor ischaemia or a 

oisoning of the nervous mechanism involved. Dr. RoBEert 

uTcHISON alluded to amaurosis following superficial 
meningitis in infants. Dr. GEorGE CARPENTER mentioned a 
ease of a somewhat analogous nature occurring in an older 
child. Dr. AsHBy replied to the discussion.—Mr. A. H. 
Tupspy described a case of pneumococcus arthritis in a male 
infant 14 weeks of age. No history of accident orinjury. On 
admission the child was evidently very ill. The right knee 
was bulbous, red, tender, and fluctuating. A quantity of pus 
was evacuated by means of two lateral incisions, and a 
drainage tube was passed through the joint. No signs of 
pneumonia could be discovered, notwithstanding repeated 
examination of the chest. The pus from the joint was 
examined by Dr. Lazarus- Barlow, who found that it contained 
the micrococcus pneumoniae in pure culture. Mr, Tubby 
briefly reviewed the literature of the subject, incidentally 
mentioning two similar cases that had been under his care at 
the Evelina Hospital. In one of the latter there had been an 
antecedent pneumonia, but in the second case no pulmonary 
symptoms were found. Mr. Tubby remarked that these cases 
of pneumococcus arthritis threw some light on the pathology 
of the ‘‘acute infective arthritis of infants.” Mr. LockHart 
Mummery suggested dividing the patellain such cases, and 
nursing the paby in such a way as to facilitate the escape of 
pus from the diseased joint. 

Mr. HENRY J. CURTIS (on {behalf of Mr. STANSFIELD COLLIER) showed a 
baby, born at the eighth month, two weeks after rupture of the mem- 
branes. There was extreme dimpling ofthe skin‘over the olecranon process 
and both sides of the knees, and there was also lateral compression of 
the limbs and of theskul]. The grooving observed over the right inferior 
maxilla and the lower third of one leg was accounted for by compression 
of the parts by the funis. The skin dimpling, it was suggested, was due 
to amniotic adhesion. The skin presented! other deformities.—Dr. G. A. 
SUTHERLAND showed a case of infantilism in a boy aged11 years. He 
weighed 28 ib.,and h?s height was 39in. The body and the limbs were 
well formed, and the only indication of disease was a clubbing and 
blueness of the fingers. The expression ofthe face was infantile, and the 
mental condition was backward. Dr. G. E. SHUTTLEWORTH suggested 
thyroid treatment, although he admitted that the child manifested no 
marked signs ofcretinism. Dr. A. E. SANSOM remarked that the absence 
of pronounced signs of congenital heart disease did not exclude that 
condition.—Dr. ROBERT HUTCHISON showed: (:) A girl, aged 53 years, 
affected with great excitability, incoherence, and restlessness, and other 
evidences of chronic mania ; and (2) a baby, aged 5 weeks, suffering from 
enlargement of the left side of the tongue, left arm, and leftleg. The 
case was evidently one of hemiatrophy. The cases were discussed by the 
CHAIRMAN, Dr. SHUTTLEWORTH, Dr. SUTHERLAND, and Mr. H. J. Curtis; 
Dr. R. HUTCHISON replied. 

HARvgIAN Society oF Lonpon.—At a meeting held on 
April 2nd, Dr. W. Winstow HA tt, President, in the chair, 
Dr. LEoNARD GUTHRIE read a paper on some ancient remedies, 
and on Gideon Harvey, a seventeenth century physician. 
which is referred to elsewhere.—Mr. RaymMonp JOHNSON read 
a paper on some mistakes in the diagnosis of malignant dis- 
ease. He pointed out how mistakes in ‘diagnosis were often 
due to the primary tumour being overlooked, while a sym- 
ptom caused by a secondary deposit was regarded as the 
essential disease. In illustration of this, reference was made 
to the case of & woman who came under treatment for almost 
symmetrical paralysis and muscular atrophy in the upper 
limbs. The nature of the case was altogether doubtful, until 
a small hard carcinomatous nodule was accidentally dis- 
covered in one breast. The necropsy revealed widely dis- 
seminated secondary growths, the muscular atrophy being 
caused by a deposit in the spine in which several nerve roots 
to the brachial plexus were involved. Special attention was 
directed to secondary deposit of cancer in the bones, for if the 
existence of the primary tumour was unrecognized a secondary 
cancer might easily be mistaken for a primary sarcoma, and 
possibly amputation of a limb might be performed before the 
mistake was detected. Mr. Johnson showed a tumour at the 





upper end of the humerus, from University College museum. 
It was diagnosed as a sarcoma, and amputation performed at 
the shoulder. By microscopical examination the tumour 
was proved to be a carcinoma. It was then discovered that 
the patient was suffering from extensive carcinoma of the 
uterus, of which she died six months later. It was useful, 
practically, in all cases of malignant tumour of bone occurring 
after middle age, to consider the possibility of secondary car- 
cinoma. Spontaneous fracture due to these secondary bone 
deposits might be the cause of erroneous diagnosis if the 
primary growth was overlooked, for the secondary tumour 
might occasion fracture when, on account of its central 
position, it occasioned no obvious swelling of the 
bone; and the fracture might be followed by some 
degree of repair. As regarded abdominal tumours, various 
forms of inflammatory deposit might simulate hard 
malignant tumours of the large intestines. For example, a 
localized peritonitis probably due to mischief in the 
appendix was mistaken for carcinoma of the caecum. Inflam- 
mation about the gall bladder due to gall stones simulated 
a tumour of the hepatic flexure; and a small psoas abscess 
in a middle-aged man was mistaken for a tumour of the de- 
scending colon. The diagnosis of malignant disease of the 
large intestine was not infrequently complicated by the 
occurrence of a large abscess in connexion with the growth ; 
the abscess might be diagnosed, while the tumour causing it 
was overlooked. Lastly Mr. Johnson referred to the many 
difficulties met with in the diagnosis of retroperitoneal sar- 
coma. A case was mentioned in which an exploratory 
abdominal section, performed on a young man, revealed the 
presence of a large retroperitoneal tumour having the 
characters of a soft haemorrhagic sarcoma. A history of 
epistaxis was however obtained, and the patient was said to 
have had an attack of ‘‘ blood in the joints” in early life. This 
suggested the possibility of an extravasation of blood occur- 
ring in a bleeder. Theoutcome of the case supported this 
view. For mar A months altered blood oozed from an open- 
ing in the middle of the abdominal incision, and the tumour 
gradually completely disappeared. Four years later the 
patient was in perfect health. Dr. James Taytor said that 
such experiences as Mr. Johnson had related were almost the 
only silver lining to the heavy cloud of malignant disease. 
He himself knew of one instance similar to those mentioned 
by Mr. Johnson, in which the patient, at one time supposed 
certain to die, was now absolutely well. On the other hand 
cases unfortunately occurred in which the patient, supposed to 
be suffering from functional disorder only, ultimately died of 
malignant disease. Mr. Matcotm said that mistaken dia- 
gnoses which he could recall had more often shown malignant 
disease where it had not been suspected. He thought that 
ovarian tumours were more often malignant than was 
generally believed. This was shown by the development 
within three years of secondary malignant growths which 
were sometimes foreshadowed by the appearances found on 
microscopical examination of the parts removed. In one 
case he diagnosed a tumour of the kidney in a child aged 4. 
On operation a fibrous sarcoma, attached to the tail of the 
pancreas, was found. The patient did not survive the opera- 
tion, and after death a secondary = was found lying 
within the portal vein and distending it. In a patient 
operated on for a large ovarian tumour there was deep jaun- 
dice, thought to be due to a gall stone. Malignant disease of 
the head of the pancreas was, however, discovered. At the 
necropsy five weeks later the descending portion of the duo- 
denum was found to be transformed into a tube of cancerous 
tissue. In another case in which ovarian tumour was 
diagnosed, the peritoneal cavity was found on operation to be 
completely obliterated, so that nothing could be done. 
Eighteen months later no tumecur could be felt, and the 
patient was quite well. In another case, in which inflamma- 
tory disease of the ovaries and Fallopian tubes was diagnosed, 
the pelvis was found to be completely shut in by adhevent 
intestines. An opening was made through the posterior 
vaginal fornix, but no pus could be found in the hard pelvic 
mass. The growth was then regarded as probably cancerous, 
but some months later it had disappeared, and the patient 
was quite well. Dr. PrickeTt mentioned the case of a lady, 
aged 73, who had been losing flesh and strength for some 
time, and suffered from a fetid sanious vaginal discharge. On 
examination a mass was found involving the anterior an@ 
posterior walls, and extending from the cervix, which was 
also involved, to within an inch of the vulva. There seemed 
to be no doubt as to the malignancy of the growth, and it was 
thought too advanced for operation. However, in less than a 
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year, the growth entirely disappeared, and had left no trace 
beyond a slight constriction of the vagina just below the 
cervix. Either the diagnosis was wrong, or malignant growths 
sometimes disappeared spontaneously. 


Society OF MepicaL OFFICERS OF HEALTH.—At a meeting 
on April 3rd, Dr. SpottiswoopE CAMERON, President, in 
the chair, Dr. JoserpH Groves, Medical Officer for the Com- 
bined Sanitary Districts of the Isle of Wight, on being 
elected President for the ensuing year, said that he 
looked on his election to that important office as a recogni- 
tion, though a tardy one, of the good work done by the large 
army of ‘‘ half-timers” as they were called, men engaged more 
or less in general practice. In introducing his subject of 
sanitary administration he need not insist on the wide differ- 
ences in the character of different districts, urban and rural, 
rich and poor, but he must notice the paradox that while all re- 
eognized the health of the individual to be the greatest 
blessing, and admitted that of the public to be the basis and 
essence of national prosperity, legislators and adminis- 
¢trators, instead of welcoming any measure that could 
eonduce thereto, should, if not actually oppose, post- 
pone such to every other consideration. Sir Michael 
Foster, in an able article in the Nineteenth Century and After 
for January, characterized the Local Government Board as 
a “phantom Board” consisting of president, secretary, 
and staff of officials. Reviewing the evolution of the Ministry 
he showed how, as the work of the several Secretaries of State 
had increased, new departments were constituted. The ad- 
ministration of the Poor Law and Public Health had been trans- 
ferred to the Local Government Board, the work of which in- 
creased, while by delegation to subordinate Boards as those of 
Trade, Agriculture, etc., that of the Home Office waslightened, 
and the like course should be followed with Public Health, 
which demanded special knowledge, as much at least, as did 
Agriculture. But the estimation in which each was held 
might be gauged by the salaries of the heads, which were 
45,000 in the case of each of the so-called Secretaries of 
State, and £2000 only in that of the President of the Local 
Government Board, and as were the salaries of the chiefs, so 
were those of all their subordinates, and Mr. Austen 
Chamberlain maintained that this disparity was justified by 
the lower standard of intellectualattainments required for the 
administration of the Local Government. If this were so as 
regards the Poor Law, the sooner the Board were relieved of the 
control of the Public Health, the problems connected with 
which were often of themost complex scientific character, the 
better. With a higher salary the President would command 
greater respect in which his officials would share. The Board 
had, however, very little power of control, though 
it had done good work and collected a mass of 
valuable material. The political party now in power had, 
indeed, given the country nearly all its sanitary legisla- 
tion, but they had not of late years fulfilled the aspira- 
tions of Lord Beaconsfield after a policy in which the 

ublic health should be the tirst consideration, and the 

ocal Government Board might effect great improvement 
without additional legislation by simply removing such ob- 
stacles to progress as uncertain tenure of office. In most 
rural districts the practice had been at first te appoint the 
Poor-law surgeons as medical officers of health to their dis- 
tricts, with small additions to their salaries; then, with a 
view not to greater efficiency but to saving of afew pounds on 
each, a number of districts would combine to appoint a single 
Officer, who might or might not be required to devote his 
whole time to the duties, but was always appointed for a 
limited number of years, from one to five. At the end of the 
period any district might withdraw, or the whole break up, leav- 
ing the officer, if he had been debarred from private practice, 
without the means of earning a livelihood. It was not an in- 
frequent occiarrence for an officer who had done his duty con- 
scientiously to find himself at the end of the year not dis- 
missed but superseded, another being appointed without his 
knowledge; and there were few that, as the time for re-elec- 
tion drew near, had not had threats or hints, perhaps of a 
friendly character, as to excess of zeal. Yet the Local Govern- 
ment Board defended the short-term system, apparently 
under the impression that fixity of tenure would lead to in- 
dolence, and that the fear of not being re-elected would urge 
the officer to the energetic performance of his duties. It 
had objected to giving security to conscientious men on the 
ground that it would be given at the same time to the ineffi- 
cient and unconscientious, whereas the latter enjoyed for that 
very reason certainty of re-election, while the former were in 











constant fear of losing their appointments. The Local Govern- 
ment Board was in the position of the senior partner, and the 
local authority of the junior; and while the former issued 
orders and instructions the latter threatened the officer with 
dismissal if heobeyed them. When the Local Government Board 
admitted the injustice of such dismissal, it pleaded inability 
to protect the officer, but, if it had not the power, why did 
it not obtain it? The Poor-law surgeon whose duties did 
not bring him into conflict with his employers couid not be 
removed without its consent; while the medical officer of 
health and the sanitary inspector were at the mercy of the local 
authority; and the temptations of the inspector—a poorer 
man—were the greater. The clerks and surveyor held office 
during good behaviour, but the sanitary officers were secure 
only while they postponed their duties to their interests, 
More power should be given to the Local Government Board 
and the county councils. Medical officers of health to counties 
and towns should be appointed for life, and those to small 
rural districts should not be allowed to suffer for doing their 
duty and carrying out the instructions of the Local Govern- 
ment Board which they were bound to obey.—Dr. Hrerperr 
JoNnES gaid that if even six months’ notice of dismissal were 
required, a certain amount of sympathy would be aroused and 
of odium incurred by the authority which would go far to 
protect the medical officer; but they did not dismiss, they 
simply did not re-elect the medical officer. In large towns 
the medical officers, whose energy and good work were appre- 
ciated by the public, enjoyed a virtual security, since the 
members of the council would fear to face the indignation of 
their constituents at the poll, but the reports of the Inspectors 
of the Local Government Board teemed with instances of 
unjust dismissal of officers of smaller urban and rural districts 
for no other reason than that they had obeyed the instruc- 
tions of the Board. The Local Government Beard professed 
a reluctance to give fixity and permanence to the very 
small appointments, but these were not so numerous as was 
commonly supposed. Dr. Garstang, for instance, found in 
the Medical Directory no fewer than go in which the salaries 
were between 410 and £20; but most of these appointments 
were held along with others, so that, as a matter of fact, of 
about 1,350 medical officers of health, 36 only were in receipt of 
£20 or less, and 363 of £20to £50. On the one occasion, in 1893, 
of the Parliamentary Secretary of the Local Government Board, 
Sir Walter Foster, having received a deputation from the 
Society, he assured them that the Board was strongly in favour 
of permanent appointments, and he would like to ask the 
Board now how many, if any, such appointments had 
received its approval, for there were occasions on which 
it had actually refused to sanction appointments to large 
towns for five years, and required them to be made annually. 
In rural districts the authorities were often ignorant of the 
provisions of the Acts they were supposed to administer, and 
reprimanded their inspectors for reporting nuisances or 
visiting houses where no complaint had been made. Jn 
rural districts road foremen and others equally incompetent 
were often employed by the highway authorities as sanitary 
inspectors from motives of economy.—Dr. NEwsHOLME and 
others having spoken, the Presipent remarked that the 
Lvueal Government Board occasionally assumed an obstructive 
attitude in its dealings with progressive urban authorities, 
refusing, for instance, its sanction to a novel scheme for 
sewage disposal, or to the superannuation of an estimable 
but aged medical officer and the appointment at a smaller 
salary of an assistant with promise of succession to the office. 
It was in the rural districts only that its intervention was to 
be desired. 


LARYNGOLOGICAL SocrETy OF Lonpon.—At a meeting held 
on April 3rd, Dr. Dunpas Grant, Vice- President, in the chair, 
the following cases and specimens were shown: Dr. W. H. 
Ketson : Case of infiltration of epiglottis, aryepiglottie folds, 
arytenoids, and right ventricular band of ob-cure nature.— 
Dr. Furniss Potter: Case of singer’s nodule (left vocal cord) 
in aman, aged 41.—Dr. H. Tittry: Two cases, illustrating 
radical cure (by obliteration) of bilateral maxillary sinus 
empyema.—Dr. L. H. PeGiEr: (1) Case of clonic spasm of the 
muscles of the palate and pharynx, causing entotic tinnitus; 
(2) ease of recurrent fibro-angeioma of septum nasi in a man, 
aged 30.—Dr. DonrLan: A woman with lesions of pharynx 
and larynx with history of severe diphtheria.—Mr. L. A 
LAURENCE: Case of ulceration of soft palate.—Dr. WrstMA- 
coTt: Specimen and section of acute tuberculosis of left 
tonsil from a man, aged 32.—Captain O'KEenrALy : Microscopic 
specimen of localized psorospermosis of mucous membrane of 
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septum nasi.—Dr. FitzGERALD PowELL: Ulcerating growth of 
left tonsil, side of tongue, and anterior faucial pillar in a man, 
aged 53.—Dr. CHARSLEY: Case of polypi of maxillary antrum.— 
r. E. B. Wacen1T : (1) Case of sphenoidal sinus suppuration 
in course of treatment. The anterior wall had been removed 
with Lack’s instrument. (2) Case and specimen of papilloma 
of larynx.—Dr. Dunpas Grant: (1) Case of immobility of 
left vocal cord attributable to (?) bronchocele; (2) case of 
pilateral paralysis of both recurrent laryngeal and left sympa- 
thetic nerves in a middle-aged woman ; (3) case of disease of 
larynx of twelve months’ duration in aman, aged 50, probably 
epithelioma.—Dr. H. J. Davis: Case (for diagnosis) of swelling 
on right side of larynx, causing partial occlusion.—Dr. Wyatt 
WinaraveE: Case of rapid (six months) destruction of nasal 
septum, probably lupus, in a man, aged 34.—Dr. Burt: Case 
of goitre with early exophthalmos. 


GiLascow OBSTETRICAL AND GYNAECOLOGICAL Socrety.— 
At a meeting held on March 25th, Dr. J. Niazy Starx in the 
chair, Dr. Evcar showed an extrauterine pregnancy, consist- 
ing of tube and peritubal haematocele.—Dr. JARDINE showed 
an ovarian cyst removed from a girl aged 15.—Dr. KELiy 
showed an ovarian cyst into which there had been haemorrhage 
owing to twisting of the pedicle-—The PreEstpENT showed a 
parovarian cyst removed entire. The tube stretched acrogs it 
for 9 in., the ovary was attached. The pedicle had been 
twisted twice. All the patients were doing or had done well. 
—The Presipent (Dr. Stark) read a paperon ovariotomy in a 
patient suffering from exophthalmic goitre. Symptoms of 
Graves’s disease were very well marked, and the tachycardia 
was excessive. Operation had to be resorted to. The thera- 
peutic exhibition of thyroid had been detrimental. At the 
operation the tumour, which extended to the stomach, was 
partly gangrenous from twisting of its pedicle. The acute 
onset of the abdominal symptoms had coincided with the 
twisting of the pedicle. The tumour was removed after 
breaking down many adhesions. It was a multilocular 
ovarian. The patient was much relieved by the operation, 
but succumbed on the second day. The heart-rate was then 
varying between 160 and 200 per minute. The speaker 
thought that the condition had_ really been aggra- 
vated by the administration of the thyroid, and he strongly 
advised that before operation on such cases the general 
condition should be improved. He recommended the ad- 
ministration of strychnine and perhaps digitalis some time 
before operation. The paper was remarked upon by Drs. 
Dovatas, EpGar, and Apamson.—Dr. EpGAr reported four 
cases in which labour had been obstructed by tumours in the 
pelvis. 

Case 1. There was a dermoid of both ovaries. The one which obstructed 

labour layin Douglas’s pouch. It was pushed above the brim, and the 
child delivered with forceps. Both tumours were subsequently removed 
by abdominal section. Case 11. The tumour, which was cystic, was pushed 
out of the way, and the child delivered with forceps. At a subsequent 
date the tumour of the ovary was removed, and a part of the opposite 
ovary was resected on account of cystic disease. Case 111. Forceps had 
been applied and the child dragged through the pelvis, with the result 
that the tumour ruptured. It was a dermoid. On thethird day there had 
been a rise of temperature and vomiting. When seen by Dr. Edgar there 
was found a mass in the pouch of Douglas which fluctuated. The vaginal 
fornix was incised, the tumour with masses of hair was removed, and the 
cavity packed. Case iv. The obstruction was due to a myoma. There 
had been profuse antepartum haemorrhage. Thechild had passed the 
obstruction, but died later. The tumour was subsequently removed. In 
all these operations the pedicles had been grasped by the speaker’s 
special forceps (which were exhibited), while the tumour was then cut 
away. The vessels appearing in the pedicle were ligated individually. 
The general treatment of those conditions was referred to. 
Dr. Edgar thought that operation at the time was the best 
treatment if it could be carried out. The paper was discussed, 
and cases instanced by Drs. JARDINE, RussELL, Linpsay, and 
the Presipent; Dr. EpGar replied.—In the absence of Dr. 
Munro Kerr, Dr. RussELL gave a short outline of a case 
where labour had been obstructed by a myoma. Vaginal 
coeliotomy had been successfully performed. The papers will 
appear in extenso in the Glasgow Medical Journal for June. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting held at Sheffield on March 2oth, Dr 
J. E. GEMMELL, President, in the chair, Dr. J. W. MARTIN 
(Sheffield) presented a married woman, aged 25, in whom 
there was complete congenital absence of the left mamma, 
associated with defective development of the entire left half 
of the body, and especially of the left hand andarm. Lacta- 
tion wag fully performed by the normal right breast.—Dr. 





Lioyp Roserts (Manchester) showed a walnut-sized fibroma 
removed from the interior of the right Fallopian tube through 
an incision made in its wall. The growth was discovered 
during the performance of ovariotomy on a woman aged 56, 
and microscopically showed the typical characteristics of a 
fibroma. Dr. Crorr (Leeds) suggested that tubal moles 
might be removed through similar incisions made in the tube 
instead of sacrificing the whole viscus. Dr. BuckiEey (Man- 
chester) also spoke, and Dr. LLoyp RopeErts replied.—Dr. E. O. 
Crort (Leeds) showed a series of three polypi of the uterus 
which illustrated three different conditions and methods of 
treatment: (1) Small cervical fibroid polypus; (2) large 
necrosing fibroid polypus separated from its attachments by 
the écraseur, and delivered with forceps in obstetric fashion ; 
(3) intrauterine submucous fibroid treated by vaginal 
hysterectomy, the ovaries being preserved. Enucleation in 
this case was impossible—Dr. A. Donatp (Manchester) 
showed a fibroid uterus removed from a girl aged 24 by ab- 
dominal hysterectomy with odphorectomy. He preferred this 
method to the écraseur, which he regarded as a dangerous in- 
strument. In the discussion on these specimens Dr. Lroyp 
Roserts considered that the écraseur would be necessary from 
time to time in cases where the vagina was narrow and the 
tumour difficult to reach. Dr. T. B. Grimspae (Liverpool) 
always preserved the ovaries, as he thought their presence 
diminished the after-effects of the operation. Dr. J. W. 
Martin (sheffield) considered that the actual state of the 
ovaries should be the guide. Dr. Buckiry (Manchester) re- 
moved the ovaries if they were accessible. The Prrs1pENT held 
that it was difficult to lay down the rule that the ovaries should 
be removed inallcases. Dr. DONALD, in reply, maintained that 
the removal of the uterus minus ovaries rendered the latter 
liable tocystic chan ges, and that resection of the ovariesdid not 
leave any unpleasant effects. Dr. Crort, in reply, said the 
écraseur was used because the pedicle was inaccessible to 
scissors. He had the strong conviction that the artificial 
menopause was more troublesome than the natural one.—Dr. 
FavE.t (Sheffield) showed (1) Fallopian tube and fetus from a 
case of ectopic gestation ; (2) myomatous uterus removed from 
a patient aged 54 —Dr. A. DonaLp (Manchester) read a note on 
a case of idiopathic endometritis, illustrated by microscopic 
sections. Irom the age of 21 the patient had suffered from 
metrorrhagia, and when she came under observation at 32 
haemorrhage had been continuous for seven months. The 
uterus was then anteflexed with a conical cervix, consistence 
was normal, and there was no question of gonorrhoea or 
sepsis. Curetting was twice performed within a few months, 
and for nearly four years there was no irregular or profuse 
bleeding. Marriage took place, followed by three months 
amenorrhoea, succeeded by continuous bleeding. Decidual 
débris was removed, but two months later curetting was again 
requisite. During the following six years the discharge never 
stopped for more than fourteen days atatime. Atmokausis was 
tried without avail, and finally hysterectomy was performed. 
The uterus was enlarged, very hard, and in a state of fibrosis. 
The case was exceptional in the symptom of excessive 
haemorrhage but in other respects was typical of a class of 
cases not infrequently met with. The PrEsipENT mentioned 
a case in which curetting had been performed sixteen times in 
five years. Improvement for twelve months followed removal 
of the appendages, but the bleeding again recurred, and 
finally the uterus was removed. It presented the same con- 
dition of fibrosis as that present in Dr. Donald’s case. Was 
the metritis due to the original endometritis or to the overa- 
tions? Dr. BuckLey mentioned a similarcase. Dr. A.W. W. 
Lea (Manchester) inquired whether the patient possessed the 
neuropathic temperament. He pointed out that there were 
two periods in the history of Dr. Donald’s case—before and 
after marriage, and he asked whether endometritis was really 
present at first. Dr. Luoyp Roserts asked if it would not be 
better in many of such cases boldly to perform hysterectomy. 
Dr. T. B. GrimspaLte thought the patients were fortu- 
nate if bleeding occurred, because the condition was 
then submitted to treatment. Dr. Martin spoke, and 
Dr. DonaLpD, in reply, said the patient was of a quiet, 
uncomplaining disposition, and not neuropathic.— Dr. 
S. Bucktry (Manchester) related a case of extrauterine 
pregnancy, with attempted abortion, and showed the specimen. 
From the date of the patient’s admission the case was regarded 
as one of ectopic gestation, and the symptoms noted during 
the period of observation pointed to attempts at tubal abortion; 
but the friends were opposed to operation. Interference be- 
came imperative some three weeks after admission by reason of 
sudden collapse, with signs of severe internal haemorrhage. 
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Laparotomy disclosed a gestation sac in connexion with the 
left tube, which, as adhesions were absent, was easily lifted 
out and removed, together with about two pints of clot of 
varying ages. The tube itself was unruptured, and its 
Gmbriated end was expanded and patent. The fetus was 
about three months old. The patient made a good recovery. 
Drs. Luoyp RoBerts and E. O. Crort discussed the case, and 
the question raised by it as to the course to pursue if a 
husband refused consent to operation when the wife was 
suffering from serious internal bleeding; Dr. BuckLry 
ceplied.—Dr. T. B. GrimspALE (Liverpool) read notes of a 
case of primary amenorrhoea with pyosalpinx in a single girl, 
aged 22. Three years previously she had had some chest 
trouble from which she had completely recovered. There had 
mever been any approach to a menstrual crisis. The sound 
passed 13 in. into the uterus, and to the right of the latter was 
a swelling the size of an apricot. Laparotomy revealed a 
uterus normal in shape, but of small size; left appendages 
normal, the surface of the ovary being smooth like that of an 
olive. The right ovary showed a similar condition, but the 
tube was enlarged and adherent to the pelvic brim near the 
caecum. The tube was removed, and found to contain pus. 
Both tube and pus were examined, but the investigation was 
entirely negative, no evidence of tubercle being discovered. 
The virginity of the patient excluded the more frequent cause, 
and although the tube lay in close proximity to the caecum 
and vermiform appendix there was no evidence of disease of 
the latter. In reply to Dr. A. W. W. Lea, Dr. GrimsDALE 
said that the chest had been carefully examined by a physician 
and had been pronounced practically normal. 


REVIEWS. 


PHYSICAL THERAPEUTICS. 


in his book on the Therapeutics of Dry Hot Air,' Dr. SKINNER 
of New York has succeeded in putting before his readera a 
succinct account of the value of hot air as an addition to 
other therapeutical methods in the treatment of disease. Itis 
natural that, as its exponent, Dr. Skinner should be enthusiastic 
as to its curative potentialities. This enthusiasm carries him 
sometimes further than seems altogether justifiable, but on 
the whole he guards himself against extravagance and 
endeavours to limit the virtues claimed for hot air to reason- 
able dimensions. ‘‘Its powers,” he says, ‘‘ are exerted in 
directions in which remedial agents hitherto known have been 
very deficient ; its addition to the treatment results in benefit 
to many patients who would fail to improve under other 
measures alone, and its adoption into our armamentarium 
enables us to increase by a large percentage the sum total of 
ur power over disease.” Special stress is laid on the value 
of hot air in rheumatism, but surely the author’s experience 
has been unusual. Rheumatism is not regarded generally as a 
<lisease about which there is much difficulty of recognition, 
yet he says, ‘‘at least three-quarters of the cases that have 
come under my observation with a diagnosis of rheumatism 
have not been rheumatism at all.” He admits that the 
salicylates must always constitute the basis of treatment; 
hut he insists that by the additional use of hot air ‘local 
metabolism is kept at its pvint of greatest activity and 
assimilation is rapid and more complete; less of the drug is 
therefore required to be introduced into the general circula- 
tion.” This observation, if accurate, may prove important, 
especially in cases in which salicylates are badly tolerated. 
Two chapters are devoted to pneumonia, for the treatment 
of which hot air is claimed to be an efficacious though little 
known means of treatment. The argument on which the 
claims for a wider recognition of hot air is based possesses 
considerable attraction ; but the difficulties of application to 
the chest wall must always be a hindrance to the adoption of 
this method, until at least more unequivocal evidence than 
theory is forthcoming to establish its superiority over the 
expectant plan of treatment most commonly followed at the 
present time. It is difficu't to accept unreservedly the 
author’s statement that ‘atheromatous arteries are soitened 
and rendered more functionable by the u:e of this thera- 
peutical agent ;” indeed, the use of superheated air in such 
cases would seem on general principles to be contraindicated. 
The value of the hot-air method is widely recognized in the 


Therapeutics of Dry Hot Air. By Charles Edward Skinner, M.D., LL.D. 
Professor of Thermotherapy in the New York School of Physical Thera” 
peutics. New York: A. L. Chatterton and Co. (Demy 8vo, pp. 200; 15 
allustrations. 2 dols.) 














treatment of chronic disorders of joints and muscles, but 
little is yet known of its suitability for inflammatory and 
other organic affections. Dr. Skinner's book may be recom- 
mended to those who are interested in the subject ag a 
temperate exposition of the results which have followed hig 
own extensive experience of its practical application. The 
volume is printed in excellent type, has a complete index 
and is helpfully illustrated. ’ 


The treatise on Massage, by M. MArrort’ is one of the best 
and most attractive which we have read. In his preface the 
author modestly states that the reader will find nothing new 
in the book, but long practical experience and careful obser- 
vation have enabled him to deal with his subject in a concrete 
and readable style. Dr. Joseph Waltuch, of Odessa, is re- 
sponsible for a commendatory introduction. In an interesting 
historical chapter it is pointed out that massage was men- 
tioned in Chinese manuscripts 3,000 years before Christ; that 
it is referred to in the works of Homer; that mention is made 
of it by Hippocrates, Celsus, Galen, and other pioneers of 
scientific medicine ; and that among the Romans special at- 
tention was devoted to baths and subsequent rubbings in 
establishments instituted for the carrying on of this form of 
treatment. Emphasis is laid on the fact that to be a good ex- 
ponent of massage a careful education is necessary, and that 
more harm than good may be done by rough or unskilful 
manipulative movements. We agree with M. Marfort when 
he says: ‘ Le vrai masseur doit travailler autant avec son in- 
telligence qu’avee ses mains.” If greater heed were given to 
this dictum the powerful therapeutic possibilities of a useful 
mechanical aid to treatment would be more widely appre- 
ciated, and much of the objectionable charlatanism which 
now surrounds its practice would be obviated. This is how 
the value of massage is summed up by the author: 

It exercises its influence on all the organs of the body; cutaneous secre- 
tion is augmented, the abdominal muscles, by their activity, exercise 
pressure on the intestines of such value that constipation disappears; 
the movements of the heart are regulated. The effects of massage and 
gymnastic exercises on the organs of respiration are no less favourable; 
more active combustion demands a greater quantity of oxygen, and this 
need of aircompels the patient to breathe more deeply. Massage also 
produces an influence on character and temperament, for, in re-establish- 
ing the general health, it recalls the brightness of spirits so necessary to 
man. How often do we not hear it said that such and such an one has an 
evil disposition. If those who express such opinions will accept my 
advice and take the trouble to inquire more accurately into the state of 
health of the person on whom they pass judgement, they will almost in- 
variably discover that his irritability of temper proceeds from some form 
of health disturbance. Let such an irritable person have recourse to 
massage and gymnastics : his malafse and nervous instability will soon 
disappear, and he will recover his good humour and tranquillity of 
mind. 

Attention is given in sufficient but not in too elaborate 
detail to the various disorders in which massage may be ex- 
pected to prove therapeutically useful, and instructions are 
set forth in terms that are practical and simple. The well- 
executed illustrations are pictorially descriptive of the text, 
and the book may be regarded as a reliable guide to those 
who are interested in massage as a curative measure. 


The fact that Dr. DouGcLas GrAnAnm’s Treatise on Massage’ has 
reached a third edition may be taken as prima-facie evidence 
that it has met with acceptance in America. It is pleasantly 
but floridly written, and contains a vast compilation of facts 
and theories in regard to massage, but it can hardly be con 
tended that the subject is important enough to demand a 
volume of 450 pages for its exposition. What the author has 
to say from personal knowledge is of interest, as are also the 
directions he gives for the application of massage; but the 
book is elaborated by a needless accumulation of other 
opinions, and by a wearisome record of successful cases. Itis 
universally admitted that movements of friction, percussion, 
pressure, and kneading are valuable mechanical aids in the 
treatment of disease, but they have their limits. Even their 
most ardent votaries will be startled at the variety and extent 
of organic and functional disorders for which tney are here 
claimed to be either palliative or curative. The incipient 
stages of appendicitis, movable kidney, stricture of the 
urethra, enlargement of the prostate, Friedreich’s disease, 





2Traité Théorique et Pratique du Massage et de la Gymnastique Médicale 
Suédoise. (Leur Emploi Thérapeutique) Par J. E. Marforcs, Masseur- 
Gymnaste de l'Institut des Demoiselles Nobles. Deuxitme edition. Paris: 
Vigot Fréres. 1902. (Demy 8vo, pp. 192, soillustrations. Fr.4.) 

3 A Treatise on Massage. By Douglas Graham, M.D., Boston, Massachu- 
setts. Third edition. Philadelphia and London: J. B. Lippincott Com- 
pany. 1902. (Demy 8vo, pp. 452. 218.) 
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chorea, Raynaud’s disease, myxoedema, cataract, and glau- 
coma may be quoted as a few of the instances in which records 
such as are given of the value of massage would require con- 
frmation before they could commend themselves to general 
acceptance. The author says: ‘‘ Massage is being applied to 
almost every accessible part of the human body, inside and 
out. Aspirants for fame are now as zealous in proclaiming its 
virtues a3 they were, not many years ago, in denouncing the 
game as vices.” We entirely agree with him. 





BACTERIOLOGY, 

Tue soundest criticism of Professor Apsorr’s excellent 
manual, the Principles of Bacteriology,‘ is afforded by the 
fact that the present, the sixth, edition appears within twelve 
years of the date of the first. The book has been slightly 
enlarged and several new figures have been introduced, but 
its general character and scope have undergone no essential 
change. The additional pages are taken up by a description 
of the diplococcus intracellularis meningitidis, and, inci- 
dentally, of the method of performing lumbar puncture, an 
aid to diagnosis too seldom employed in this country ; of the 
acid-fast bacilli with which the B. tuberculosis may be con- 
fused and the methods for their differentiation; the patho- 
genic streptothrices, and the B. dysenteriae. The distinctive 
feature of this manual, and the one most appreciated by the 
thoughtful student, is the inclusion of suggestions for experi- 
mental research work, necessarily of an elementary type. 
These suggested experiments are scattered throughout its 
pages, sometimes in the form of general directions for the 
carrying out of a specific piece of work, at others simply as a 
query, in seeking the answer to which the student is allowed 
to exercise his own ingenuity in the planning of his experi- 
ments. Whatever form they take these suggestions are 
always apt, inspired as they evidently are by a desire to lead 
the student to apply the results of his laboratory observations 
to his clinical work. Altogether Professor Abbott’s book forms 
a model of what a student’s manual should be. 


The double-barrelled title of Mr. Bowntii’s Manual of 
Bacteriological Technique and Special Bacteriology® indicates 
sufficiently the intention of the author in preparing it. An 
examination of its pages leaves the impression that he would 
have been well advised to have omitted the ‘ Bacteriological 
Technique.” The first hundred odd pages devoted to 
¢echnique, comprise the classification and morphology of 
bacteria; methods of steril:zation, and the principles of 
bacteriological technique, and contain rather less precise in- 
formation than the corresponding chapters of any of the 
standard manuals of bacteriology with which we are 
acquainted. It is true the staining methods described are 
numerous, by the way in this section we note that the B. 
diphtheriae is included amongst those organisms which stain 
by Gram’s method under certain circumstances (the italics are 
our own), but the student receives no indication of their re- 
spective values or special applications. Under the heading 
of culture methods undue prominence is given to obsolete 
processes, such as the original plate method of Koch and 
Esmarch’s roll-tube cultures. Then, too, in the instructions 
for the preparation of his nutrient media, Mr. Bowhill is as 
ingenuously indefinite as were writers on the same subject 
some two or three decades ago, before the precise require- 
ments of bacteria with regard to their food supplies had re- 
ceived the special study their importance demanded. The 
description of the methods of bacterioscopic analysis as applied 
to air, water, and soil is extremely sketchy ; whilst that of the 
examination of milk is equally poor, and, moreover, can only 
be gathered from a careful study of odd scattered paragraphs. 
The second part of the book makes upin great measure for 
the shortcomings of the first. It deals with so many patho- 
logical conditions, which are entirely neglected by other 
writers, especially those occurring in the lower animals 
and in birds and primarily due to bacterial activity ; upon 
these subjects Mr. Bowhill speaks with authority. The 


The Principles of Bacteriology. A Practical Manual for Students and 
Physicians. By A. C. Abbott, M.D., Professor of Hygiene and Director of 
the Laboratory of Hygiene, University of Pennsylvania, Sixth Edition. 
London: H. K. Lewis. 1902. (Demy 8vo, pp. 640; 111 illustrations, 
26 coloured. 12s. 6d.) 

5 Manual of Bacteriological Technique and Special Bacteriology. By Thomas 
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Veterinary Department; late Special Lecturer on Bacteriology, Medical 
Department and Protessor of Bacteriology, Veterinary Department, 
University of California, etc. Second edition. Edinburgh: Oliver and 
Boyd, and London: Simpkin, Marshall and Co. 1902. (Roy. Evo, pp. 324, 
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matter of this portion of the work is condensed, but accurate, 
and well illustrated by a series of photographs and photo- 
micrographs of a high standard of excellence. 


The lay reader who is not a scientist, but likes to be able to 
talk a little about scientific matters which are of general 
interest, will find excellent material in Mrs. Percy FRANK- 
LAND’s Bacteria in Daily Life.. The book is written in a light 
magazine style, with an eye to keeping the popular interest 
well sustained, and at the same time is well stocked with 
useful and important bacteriological information. The 
average smoker will find much that is new to him concerning 
the duration of life of the tubercle bacilli found in the moist 
cigar and cigarette ends which have been discarded by 
phthisical subjects ; and Mrs. Frankland teaches him how to 
take a scientific and unbiassed view of tre situation when he 
is crowded out of a smoking carriage by an anxious mother 
and her progeny because she thinks the smoke will prevent 
them from ‘‘catching” something. A recoliection of Mrs. 
Frankland’s interesting account of the experiments which 
have been made upon the effect of tobacco smoke on the 
vitality of infective micro-organisms will no doubt aid 
considerably in soothing his ruffled feelings. And Mrs. 
Frankland's book ought also to fulfil the more serious purpose 
of enlisting the intelligent co-operation of the layman in the 
crusade against infectious disease. 








NOTES ON BOOKS. 


The Victualling of the Royal Navy, Past, Present,and Future," 
is a pleasant little reminder of the keen interest retired 
medical officers of H.M. navy continue to take in their 
old service. The author of the pamphlet, Inspector-General 
ALEXANDER TURNBULL, M.D., R.N. (retired), was an im- 
portant witness at the recent Commission on Nava! Dietaries, 
and has taken much trouble to collect information from 
sources at which most people would find it difficult to get. 
The result is a fairly complete sketch of things culinary as 
they were between the years 1486 and 1903, anda summary of 
how they are likely to be from the latter date onwards until 
another reformer arises. The light thrown by these pages 
upon the life of a British sailor in the past reveals a very un- 
attractive picture, and one cannot help wondering how he sur- 
vived at all. He was expected in early days to consume a 
quart of beer at breakfast, a quart at midday, a quart in the 
afternoon, and a quart at supper, and meantime continue to 
serve His or Her Majesty soberly. Use might enable him to 
do his work soberly, but how in spite of so much hops, which 
at one time really did enter into the composition of beer, he 
also contrived to show so much activity as eventually to make 
England what it is, is more difficult tounderstand. At one time, 
too, in addition to other perils of the deep,he was doomed to 
live largely on dried fish. A precursor of Mr. Hutchinson, how- 
ever, interfered to save him from the risk of leprosy from this 
cause, anda century or so later he was rescued from the dangers 
of excess in beer drinking by the introduction of cocoa and the 
tot ofrum. Theperils of the sailor, however, were not at an end, 
and he next went through an experimental course of ptomaine 
——— g in order that the proper way of preserving meat might 

e discovered. In fact the experiments in dieting that seem to 
have been carried out are numerous, and the life of a man in 
the navy with ‘‘a delicate stomach” cannot have been a 
happy one. It is good, therefore, to learn that of late years 
things have vastly improved, and that in the author’s opinion 
the new scales now to be enforced are excellent. 





The method advocated by Dr. Bk in his book on Cancer: 
its Causation and Curability without Operation,‘ is to treat 
cancer by organic extracts, especially by extracts of the 
thyroid and mammary glands ; he claims to have had a large 
amount of success by these means. The book appears to be 
addressed rather to the public than to the medical profession, 
and is not very complimentary to the latter, which is repre- 
sented as being often ignorant, careless, and prejudiced. At 
the same time we cannot say that in our opinion the author 


6 Bacteria in Daily Life. By Mrs. Percy Frankland. London: Longmans, 
Green, and Co. 1903. (Crown 8vo, pp. 216. 58.) 

7 The Victualling of the Royal Navy. Past, Present, and Future. By 
Alexander Turnbull]. M.D., Inspector-General of Hospitals and Fleets 
(retired). London: Eliot Stock. (Cr. 8vo, pp.3r. 1s.) : 

8Cancer: its Causation and vey without Operation. By Robert 
Bell, M.D.Glas.. F.F.P.S., etc., Consulting Physician to the Glasgow 
Hospital for Women. London: Bailliére, Tindall, and Cox. 1903. 
(Crown 8V0, pp. 289. 58.) 
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’ has brought forward the slightest evidence of value in favour 
of the propositions he seeks to establish. We notice a good 
many errors of spelling in English as well as in Latin, for 
which the printer may be responsible, while the following 
sentence illustrates the author’s style (p. 212): ‘*Though 
Sir William Banks states it is demonstrated that the popular 
idea prevails that operating prolongs life, even when im- 
perfectly done, it is quite wrong, and he believes this to be a 
perfect delusion.” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
SPRING GRADUATION CEREMONIAL. 
THE spring graduation of the University of Edinburgh was held on 
Thursday, April oth, in the McEwan Hall, which was crowded. This was 
the first ceremonial over which the new Principal and Vice-Chanceilor 
has presided. Under ordinary circumstances the address to the new 
graduates would have been given by Professor Hume Brown, but it was 
considered an appropriate opportunity for the new Principal to give an 
introductory address in that capacity. 


The honorary degrees were first conferred. In presenting Arthur 
Gamgee, M.D., F.R.C.P., F.R S., Emeritus Professor of Physiology, Owens 
College, Manchester, for the honorary degree of LL.D., Professor Sir 
Ludovic Grant, Dean of the Faculty of Law, said : Occupied for many 
years in important academic work -for amongst other offices he was the 
first Brackenbury Professor of Physiology in Owens College, and, later, 
Fullerian Professor of Physiology in the Royal Institution of Great 
Britain—Dr. Gamgee has never ceased to devote himself with untiring 
enthusiasm to the prosecution of original inquiry. His well-known 
treatise on the Physiological Chemistry of the Animal Body, which is 
based upon a study of original memoirs and personally veritied experi- 
mental processes, is a trustworthy and exhaustive exposition of available 
knowledge regarding the composition of the elementary tissues and the 
chemistry of the digestive processes, and is especially calculated to 
stimulate and benefit those advanced students who are setting out upon 
the path of scientific discovery. No better proof of the reputation which 
Dr. Gamgee enjoys can be cited than the fact that on Saturday he is to 
sail for America, at the invitation of the Carnegie Institution of Wash- 
ington, for the purpose of visiting laboratories and preparing a report 
upon the state of our knowledge ot the physiology of nutrition. We wish 
our alumnus God speed. 

The degree of D.Sc.in Public Health was conferred on Alfred Charles 
Coles, M.B.. C.M, BSc ; and the degree of BSc. in Public Health on 
John Donald, M.B , C.M, and W liam M‘Lachlan, M.B., Cn.B. 

The Principal said it occurred to him that it might not be uninteresting if 
he were to sketch the influence exercised by legislation over the Univer- 
sities of Scotland during the period of his connexion with the University 
of Edinburgh. In 1858 Parliament passed a Universities Act, and ap- 
pointed an Executive Commission to carry out its provisions. Till then 
the administration of affairs was mainly in the hands of the Municipal 
Corporation. It was then empowered to appoint a Chancellor, Vice- 
Chancellor and Rector. The administration of affairs was vested in the 
Senatus, but the decisions cf the Senatus were subjected to the control 
and review of a new governing body created bythe Act.—the University 
Court. Prior to the Act of 1858, the [mperial Parliament had given little 
attention to the Scottish Universities. though small sums of woney, in 
continuance mainly of ancient grants from the Crown. had occasionally 
been doled out by the Treasury for the promotion of education in them. 
The Act itself did not specify the amount of the grant to be alloted, but 
power was given to the Treasury to pay for certain purposes, on the 
recommendation of the Executive Commission, such additional moneys 
as Parliament might provide. The old and new Parliamentary 
grants together made a total of something less than £13 009 a year, 
of which the University of Edinburgh received £4,813 178. rod. 
The Universities as recipients of Treasury grants now became the subject 
of Parliamentary supervision. Though they derived importan: benetits 
from the Act they were required to surrender in great part their 
independence of action in regard to regulating the conditions under 
which degrees were to be conferred. The Act of 1889 provided £42,0co a 
year for the past and present purposes of the Universities, and by a Jater 
Act the amount was raised to £72,000. By this Act the State control over 
the Universities was made much more stringent. Reference was next 
made to the new English Universities, being organized on modern lines, 
and with their independence of State control secured; and a claim for 
freedom to the Universities of Scotland was strongly urged. The lack of 
funds was reviewed. In referring to the benefactions of Mr. Carnegie, 
the Principal said: In accordance with the conditions of Mr. Carnegie’s 
gifts, the University of Edinburgh is now called upon to appeal to the 
public for funds in order to be in a position to claim and employ moneys 
which the Committee of the Carnegie Trust is ready to provide. The 
authorities of the University intend to purchase a site and to erect on it, 
in the first instance, laboratories and other accommodation for the 
departments of natural philosophy and engineering, and to equip them 
with the necessary apparatus—to extend the teaching ot modern 
languages, and to provide for instruction in the subjects of a commercial 
education—to improve and expand the methods of tutorial instruction ; to 
obtain the means for giving to the members of the University facilities for 
conducting research in various branches of knowledge: to found scholar- 
ships and fellowships, and to effect improvements in the University library. 
af thirty years ago. when the advancing tide of knowledge com- 
pelled us to make a public appeal for funds to erect and equip a new 
school for the teaching of medicine and the auxiliary sciences, a most 
liberal response was made to our requests, and the important end we 
had in view was attained. A further stage in educational progress, on 
which the Universities are called upon to enter, has now been reached, 
and we again —— to public sympathy and generosity. If we look into 
the history of the rise of the Universities in Great Britain, we shall find 
that, in addition to their immediate foundation, either by Papal Bull or 
Royal Charter. local effort and private enterprise and liberality have con- 
tributed largely to their progress. It would be a national misfortune if 

















we regarded the State as the only source from which funds for institutin 
and carrying on developments in the branches of knowledge taught in the 
Universities, should be obtained. The strength of our national character 
hinges largely on the exercise of individual and local effort, and to be 
continually calling on the State for support discourages the habit of 
self-reliance, and leads toa system of centralization and control, which 
is not conducive to public prosperity. If a locality is satisfied that the 
University in its midst is employing the best endeavour to advance 
education, no further argument should be needed to clicit means which 
it may be necessary to provide in order to secure that end. 
The Priacipal concluded with some advice to the graduates. 





UNIVERSITY OF ABERDEEN. 
GRADUATION CEREMONY. 
At the graduation ceremony on April oth Sir Frederick Treves receive@ 
an ovation from the students on his receiving the honorary degree of 
LL.D. Professor Dewar was also among the recipients of that honour, 

The following received degrees and diplomas: 

Degree of Doctor of Medicine (M.D.).—W. J. 1. Bruce, M.B., Ch.B. : Thesis, 
Tropical Abscess of the Liver; *J. M‘R. Cowie, M.B., Ch.B, : Thesis, 
The Occupational Incidence of Phthisis; W. S. M‘Gowan, M.A, 
M.B, C.M.: Thesis, Disseminated Sclerosis: *J. H. Wilson, M.B., 
Ch.B.: Thesis, The Normal Changes in the Blood of the Newborn 
Child and inthe Blood of the Mother during the Puerperium. 

* Honours. 

Degrees of Bachelor of Medicine (M B.) and Bachelor of Surgery (Ch.B.).— 
+G. G. Macdonald, M.A.. }H. MacLean, W. Anderson, F. W. Begg, 
H.S. Brander, M.A.,C. W. F. Gray, J. J. Harris, G. Hendry, J. F. 
Mackintosh, J. A. M‘Kenzie, M.A., G. W. Maeonachie, W. A. Mearns, 
M.A., K. 8. Melvin, G. Mitchell, A B. Morris, W. F. Munro, A. 8S. 
Niven, M.A., A. G. Peter, M.A., W. R. Pirie, J. H. Shepherd, M.A., 
F. K. Smith, M.A., W. Stewart, G. Stoddard, M.A., C. A. Suvoong,. 
M.A., W. A. Watson, A. J. Watt. 

+ With Second Class Honours. : 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M ).— 
J. Fraser, J. E, Perera, 

Diploma of Public Health —W. J. I. Bruce, M.B., Ch.B.Aberd.; H. A. 
Davidson, M.B.,Ch.B.Aberd., Lieut. R A.M C.; A. Hosie, M_D.Aberd.,. 
Major R.A.M.C.; D. A. Hutcheson, M.B., Ch.B.Aberd.; G. N. Wilson, 
M.B.,C.M Aberd. , 

Prizes.—The tollowing prizes were awarded in the Faculty of Medicine = 

The Fife Jamieson Memorial Gold Medal in Anatomy and The Lizars Gold 
Medal in Anatomy to R. H. Spittal ; the Keith (‘old Medal for Systematic: 
and Clinical Surgery to B. R. G. Russell; the Shepherd Memorial Gold 
Medal for Systematic and Practical Surgery to W. S. M‘Gillivray; the Dr. 
James Anderson Gold Medal and Prize in Clinical Medicino to A. Callam 
and H. M‘Lean (proxime accessit); the Matthews Duncan Gold Medal ip 
Obstetrics to H. M‘Lean and G. G. Macdonald (proxime accessit). 


, 





UNIVERSITY OF GLASGOW. a 
THE following have passed the Second Professional Examination for the 
degrees of Bachelor of Medicine (M.B.), and Bachelor of Surgery (Ch.B.), 
in the subjects indicated (A, Anatomy; P., Physiology; M., Materia. 
Medica and Therapeutics) : y 
8. C. Adam (M.), G. A. Allan (A., P.), W. S. Allan (A., M) A. Allison (A., 
P., M.), A. W. Anderson (A ), J. A. Baird, B.A.(A., P.), H. Barr(A, P.), 
A. Baxter (A.), G. D. M. Beaton (M ), C. Burns (M.), T. M. Campbell, 
M.A. (A.), C. G. A. Chislett (A.), T. G. Copestake (P)., W. B. Cun- 
ningham (M.). R. W. Dale, M.A. (A, P., M.), R. S. Dewar, M.A. (A., 
..M),A C. Douglas (A, P.), W. Duffy, M A. (A., P.. M.), Be 5. Dunn, 
M.A. (A., P.), E. J. Dyke (A., P.), H. W. Dyke (A., P.), J. Fairley (A., 
P., M.), H. P. Fairlie (A., P.. M.), A. B. Ferguson (A, P., M.), E. J. 
Fitzgerald (M ). W. Gilchrist (P., M), J. Glaister (M.), A. Graham, 
B.Sc (A, P), W. Grier (A., P.), F. Hauxwell (A)., J. W. Hay (A. M.), 
R. McC. Hill (P. M.), R. V. Howell (A. M.), D, G. Hunter, M.A. (A., 
P.), A. Innes (M.), W. B. Jack (A., P.), J. K. Kerr (M ), G. N. Kirk- 
wood (M), W. L. Kirkwood (A.. P.), G. H. Logan (P., M.), J. B. 
M‘Cabe (A.), T. M‘Cosh (A., P.), W. G. Macdonald, M.A. (P., P., M.).. 
H. A. Macewen (A., P.), J. Macintyre (P., M.), R. Macleod (A., P.),. 
W. Macleod (P.), J. M‘Millan (A., P., M.), M. T. _D. M‘Murrich (A.), 
R. C. Macpherson (A.), P. Maguire (A., P., M.), J. Marshall (A.), W. 
B. M. Martin(M), KR. May (P.), H. J. Milligan (A., P., M.), D. R. 
Mitchell (A. P., M.), W. S. Moore (A., P., M.), G. D. Muir (A., M.), F-. 
A. Murray (M.). P. J. O'Hare (P., M), H. S. Ranken (A., P., M.), C. 
D. Rankin (A., P., M.), T. T. Rankin (A, P.), J. M. Renton (A., P. M.), 
A. Robertson (A., P., M ), W. Rolland (A.. P.), J. M. Ross (M.), A. C. 
Russell (A., P.), J. C. Russell, M.A. (A, P.), J. Samson (A.), E. L, A. 
Sieger (A., P. M ). W. H. Sieger (A)., K. W. Simpson (A., P., M.). J. A. 
Somerville (A.), 1). Stewart (A, P.), T. Strain (A., P.), W. A. Stuart, 
A., P.), J. Taylor (A., P.. M.), W. R. Taylor (M ), T. Thom (A., P.), W. 
L. Walker, M.A., (A., P.), G. Wallace (M.), A. M. Watson (P.), A. C. 
West (M.), J. Wyper (A.), G. Young (A, P.). Women—B. 8. Alex- 
ander (A.), J. T. Clark (A., P.), M. T. Gallagher (P.), E. M. M‘VaiP 
(A., P, M), M. W. Millar (A.), J. D. Rankin, M.A. (A., P., M.), M.j 
Spence (A., P., M.), A. M. Yates (A.). 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 

THE following is the prize list for the winter session, 1902-1403: Stoney 
Memorial Gold Medal in Anatomy: R. Bury. Descriptive Anatomy - 
Junior: D, Adams, first prize (£2) and medal: W. H. Carden, second 
prize (£1) and certificate. Senior; W. St. Leger Moorhead, first prize 
(42) and medal; L. Lucas, second prize (£1) and certificate. Practicah 
anatomy: First year: P. G. M. Elvery. first prize (£2) and medal; J. 
Murray, second prize (£1) and certificate. Second year: T. A. Burke, 
first prize (42) and medal; J. B. Kelly, second prize (£1) and certificate. 
Practice of medicine: J. Parker, first prize (42) and medal]; A. N. Craw- 
ford, second prize (£1) and certificate. Surgery: C. A. Cusack, first 
prize (£2) and medal. Midwifery: R. Bury, first prize (£2) and medal ;. 
A. C. Adams, second prize (£1) and certificate. Physiology : J. Prendi- 
ville, first prize (£2) and medal: C. W. Greene, second prize (£1) and 
certificate. Chemistry: D. Adams, first prize (£2) and medal; W. H. 
Carden, second prize (£1) and certificate. ae eens J. 8. Sheill, first 
prize (£2) and medal: W. B. Loughnan, second prize (1) and certificate. 
Physics: D. Adams, first prize (2) and medal; W. H. Carden, second 
prize (£1) and certificate. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 

Mempers of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 
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THE SURGERY OF BRIGHT’S DISEASE. 

Curonic nephritis is certain!y a most dangerous complica- 
tion when a surgical operation is contemplated. Dr. 
Edebohls of New York boldly made that disease the sub- 
ject of direct and deliberate surgical interference with a 
view to its cure, in January, 1898. His patient was a single 
girl, aged 20, and the operation consisted of exposure of 
both kidneys, extensive decapsulation, and fixation. The 
patient has since married, and is now five months pregnant. 
Frequent examinations of the urine made during the past 
five years showed in every instance normal conditions, and 
her general health is excellent. Last month Dr. Edebohls 
reported 51 cases of “renal decapsulation for chronic 
Bright’s disease.”’ in 47 both kidneys were operated upon ; 
7 died within seventeen days after operation, 7 at periods 
making an average of one year and eight months, whilst 
2, who survive, do not show a thoroughly satisfactory im- 
provement in health ; 22 patients are improving, at periods 
ranging from two to fifteen months after the operation, 
but Dr. Edebohls considers that they cannot be registered 
as cured, since they have not passed the probationary 
period where the urine has remained normal for six 
months, according to the operator’s standard in recording 
results. In 1 case, where only one kidney was 
operated upon, chronic Bright’s disease has_ re- 
curred after a cure extending over a period of 
four years. Three patients disappeared, and have 
not been traced. Lastly, Dr. Edebohls tabulates his 9 
cases which were cured of chronic Bright’s disease and re- 
mained free from it at periods after operation varying from 
one year and nine months to ten years, the average dura- 
tion being over four years. The operation in 1898, we have 
explaine |, was the first which was undertaken deliberately 
to remedy Bright’s disease. Dr. Edebohls, however, prac- 
tised decapsulation of kidneys, the seat of chronic Bright’s 
disease, as long ago as 1892, other renal affections such as 
suppuration, anuria, or pain coexisting. Since his experi- 
ence in 1898 he has boldly operated for bilateral chronic 
Bright’s disease, and is not deterred by advanced sym- 
ptoms ; indeed, very few of the 32 cases undertaken in 1902 
were uncomplicated. The circulatory system, central and 
peripheral, was involved in nearly every case; one patient had 
cavities in both lungs, two had cirrhosis of the liver, and 
several pleurisy, hydrothorax, retinal lesions, and cerebral 
changes. 

Seven Transatlantic surgeons (one, at least, a Canadian) 
have decapsulated kidneys with the object of curing chronic 
Bright’s disease. We find no record of such an operation 
in this country, and on the continent of Europe Israel 





1New York Medical Record, March 28th, 1903. 





recently disclaimed any intention or desire on his part to 
inaugurate an era of Bright’s disease surgery. Pousson 
not long ago averred in an article on Surgical Intervention 
in Medical Nephritis that he had never operated for the 
cure of chronic Bright's disease as such; yet it appears 
that he is now inclined to practise decapsulation. 

Dr. Edebohls insists on his theory that the danger in 
operations of every kind upon patients subject to chronic 
Bright’s disease is, broadly speaking, greater from the 
anaesthetic than from the operation itself. He adds the 
highly-important assertion that in renal decapsulation the 
moderate abstraction of blood direct from the kidneys, 
necessarily involved by the operation, counteracts to a 
great extent the congestive effects of the anaesthetic upon 
the kidneys. Nevertheless, the operation should not be 
prolonged, and Dr. Edebohls required in more than one- 
half of his operations no longer than half an hour, counting 
from the first incision, to complete closure of both wounds. 
He holds that it is clumsy to set two surgeons and two 
assistants at work so that the two kidneys may be decap- 
sulated at the same time; they would probably be so 
much in each other’s way that the operation would ‘be 
longer than if undertaken by onesurgeon. It is a mistake 
to decapsulate one kidney and then to operate later on 
upon its fellow. Decapsulation requires some practical 
experience in renal surgery, as it is somewhat difficult, 
especially when the twelfth rib is long and oblique, or 
when the kidney lies high up, and is not easily pushed 
down. For detaching the capsule proper from the kidney, 
especially when that organ lies chiefly out of sight, 
Edebohls finds that the very best instrument is the fore- 
finger of the surgeon’s hand, gloved in indiarubber. We 
are not surprised to learn that whilst in the parenchy- 
matous and diffuse forms of chronic nephritis the 
capsule is generally separable with ease, it is 
otherwise in chronic interstitial nephritis. In that 
case the adhesion of capsule to kidney is frequently very 
firm, whilst the renal tissues are more or less friable, 
hence great caution and gentleness are needed during 
decapsulation, else pieces of renal tissue will be torn away, 
or the kidney may even be gravely lacerated. In one case 
an operator abandoned any attempt to decapsulate either 
kidney; in fact, they were both out of sight, probably 
through shrinkage due to chronic interstitial nephritis. 
Another surgeon admitted that all the four cases where he 
performed decapsulation died promptly after the operation, 
but added that they represented the half of his total 
experience in renal surgery. It is clear that decapsulation 
for chronic Bright’s disease is an operation which seems to 
a certain extent justifiable according to Dr. Edebohls’s 
experience, yet its justifiability is not completely esta- 
blished. To a certain extent chronic Bright’s disease is a 
general disease, most manifest in the kidneys. That the 
state of those organs is improved by decapsulation there 
seems but little doubt, but more experience is demanded 
for us to feel sure that the general disorder is likewise 
cured by this remarkable operation. 





“THE PROPHYLAXIS OF MALARIA.” 
THE work on the prophylaxis of malaria is gradually 
but steadily gaining ground in many British Colonies 
within the tropics; and the practical and common 
sense way in which Sir William McGregor, the Governor 
of Lagos, has dealt with the question should always remain 
as a standard to other Governors and people who are 
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entrusted with the preservation of the health of tropical 
towns. 

Sir William McGregor paid a visit during a recent 
holiday in Europe to Amsterdam, believing that something 
useful might be gained by a study of the conditions 
prevailing there, especially in the light of future im- 
provements for Lagos. He has now published a very 
interesting and useful report on this visit. A translation 
of a paper by Dr. J. H. M. Schoo, District Medical Officer of 
Krommonie, near Amsterdam, is appended to the report, 
and this clearly shows that, though malaria still prevails in 
many of the districts in Holland, it is decreasing very 
rapidly and tending to die out, just as has happened in 
England. Its disappearance from Amsterdam, Lr. Schoo 
thinks, is due to the increased percentage of salt water in 
the canals after the year 1872, and the introduction of 
water by pipes instead of the old tank system. This means 
the abolition of breeding grounds for the Anopheles mos- 
quito, and shows how little may be required to render 
those sites healthy which lend themselves to improvement. 

From the analogy of the salt water canals of Amsterdam, 
Sir William McGregor believes that a similar system 
would be of the greatest use for Lagos. It is now 
generally believed that the turning up or cutting through 
new soil cannot per se cause any harmful results as 
regards malaria, the only danger being the collection of 
pools of water, a result of the excavations, where the mos- 
quito can breed. Many instances can now be brought to 
prove the correctness of this view, and the actual cutting 
of the soil should form no danger to the inhabitants of 
Lagos provided that the salinity of the water afterwards 
to be used is sufficient to completely prevent the develop- 
ment of Anopheles larvae in it. This is a point of the 
utmost importance, and would have to be accurately de- 
termined by a careful series of experiments before any such 
measures could be recommended. According to Dr. 
Tedaldi, larvae of Culex pipiens and Culex annulatus can live 
in water containing 1.407 per cent. of salt, and one analysis 
of the Lagos lagoon water gives only 1.3 per cent. of salt, a too 
small percentage for safety, if the above observations are 
correct, and if they apply equally to Anopheles larvae. Unless 
the amount of salt in the water would always, under dif- 
ferent circumstances such as heavy rainfalls, etc., be 
sufficiently strong to kill larvae of the Anopheles mosquito, 
the scheme would be dangerous. As already stated, the 
point is one which only experimental research can decide. 

The time has now come when the campaigns against 
mosquitos, so ably instituted by Major Ross in Sierra 
Leone, and by Sir William McGregor in Lagos, should be 
insisted on by the Government for all our other tropical 
possessions, a sum being set aside annually by the several 
colonies for this purpose alone. When the sanitary condi- 
tions of many towns in the tropics, often of large size, are 
considered, it is not to be wondered at that the death-rate 
is so high, and the really surprising point is that it is not 
higher. The time is, fortunately, now come when 
people who have intelligently followed the late researches 
on malaria are beginning tosee that, after all, it is not only 
for the good of their health, but also a saving of money, to 
carry out such reforms. An instance is afforded by the 
recent action of the Suez Canal Company in requesting 
Major Ross to give them his advice on the subject of 
malarial fever at Ismailia. His report on the conditions 
found there shows again, if that is required, that the 
mosquito must be destroyed, and that Ismailia is favour- 
ably situated for such a procedure. It is not every place, 
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however, that can be so easily dealt with, but even in those 
areas where swamps cannot be drained Italian men of 
science have shown to the world that a practically com- 
plete immunity can be obtained by rendering the houses 
absolutely mosquito-proof—a fact quickly seized upon by 
all the leading Italian railways for the protection 
of their employés. The saving of money and life by 
the adoption of this simple and comparatively inex. 
pensive measure has already been enormous, and 
humanity at large has benefited. America is acting 
with an energy and activity equal to that of Italy, 
and it behoves the English Government not to lag behind 


in the struggle for the conquest of malaria, the cause of - 


more death and suffering than any other disease known to 
mankind. 





MARRIAGES OF CONSANGUINITY. 

THE study of contemporary literature, both scientific and 
fictional, as well as the experience of the medical practi- 
tioner in his intimate relations with his patients as their 
family friend and adviser, go to show that there exists an 
ill-defined dread of the effects of marriages between first 
cousins. The physician is often at a loss to know what 
advice to give to those who, being already in the state of 
cousinship, wish to enter into the nearer relationship of 
matrimony; he reflects that to tender the famous and 
monosyllabic reply, “Don’t,” will probably send the 
cousins to a@ more acquiescent medical man; while to 
give his consent may bring to him in the future, when 
obstetric developments of a disturbing and perhaps weird 
nature have become manifest, the distressing reproach, 
“ Why did you not warn us?” If he have given a ready 
ear to all the reported cases in which disaster has 
dogged the steps of the children of the unions of 
first cousins, he will probably refer to one or two 
notorious instances and warn accordingly ; but if he himself 
have married his cousin he will doubtless become a special 
pleader of no little power. If he have read Mr. Alfred 
Henry Huth’s somewhat remarkable book, The Marriage of 
Near Kin, he may possibly say that marriages within much 
closer degrees of relationship than cousinhood are physio- 
logically right, although legally wrong: while if he have 
been a student of Darwin, Aubé, Devay, Reich and others 
he may possibly be ready to sign a petition to Parliament 
to make illegal the marriages of first cousine. There are 
admittedly wide differences of opinion on this as upon all 
matters of heredity and antenatal pathology; but the 
general view of the public as well as of the profession is 
perhaps fairly accurately represented by the following 
rhyming distich of the Germans: 

Heirathen ins Blut 

Thut selten gut: 

Sterben, verderben, 

Oder keine Erben. 
Let us look, however, at some of the evidence bearing upon 
this matter. 

Let us take, for example, the mortality among the new- 
born infants on the island of St. Kilda, far away to the 
west of the most westerly of the Hebrides of Scotland. In 
this island live less than 100 men and women; they are 
practically isolated from the rest of the empire; they show 
no tendency to emigrate, neither do they gain any addition 
to their ranks from immigrants from the mainland or 
neighbouring islands, and consequently marriages of con- 
sapguinity are common among them, and have been s0 
for many years. Until recent years the mortality among 
the newborn infants in St. Kilda was enormous—so much 
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gotbat the island was threatened with depopulation; the 
jnhabitants numbered 110 in 1851,77 in 1881,and 71 in 
4891. The infants were not weakly at birth, but commonly 
died of tetanus neonatorum a few dayslater. Here surely 
was a case of excessive infantile mortality due to consan- 
guineous marriages, and could it be denied that lockjaw of 
¢he newborn was due to such unions? But happily the 
events of the past few years have served to demonstrate 
the fallacy of such reasoning, for with the antiseptic treat- 
ment of the stump of the umbilical cord the death-rate 
among the infants has fallen to the normal. 

Again statistics have been collected by many writers 
dealing with such morbid states as idiocy, retiritis pig- 
mentosa, albinism, chorea, haemophilia, deaf-mutism, 
goitre, epilepsy, rickets, malformations, etc., and in several 
instances these seem to prove that consanguinity has nota 
little to do with the pathogenesis of these maladies. But, 
jet it be noted that many of the diseases named are known 
to be markedly hereditary, and that therefore in estimating 
the effect of marriages of consanguinity it is necessary to 
allow for the exaggeration of the tendency to transmit the 
hereditary morbid state, for since both parents come from 
the same ‘stock both will have a share in the common 
hereditary legacy of the family. Dr. Hack Tuke' wrote: 
“There is certainly only too conclusive evidence that dis- 
astrous effects result from 'the‘unions in question when 
there is already idiocy or insanity in the family, such 
morbid condition is intensified in the offspring; on the 
other hand it is by no means clear that consanguinity per 
se causes insanity in the offspring.” Here, then, is really 
the crux of the whole matter: Does consanguinity per se 
—does the union of cousins by itself and apart from 
heredity—cause disastrous results to the offspring? The 
answer given by comparative physiology and pathology 
would appear in the negative, and with this the careful 
sifting of the evidence obtainable from the study of con- 
sanguine unions in the human subject seems to agree. 

What advice, then, is the medical man to give on this 
matter? Dr. Ballantyne, in his lecture on Antenatal 
Therapeutics,*? represents the unborn infants, in their 
“petition,” as saying, “We do not particularly object to 
having first cousins as parents when they both have a clean 
bill of health, but we do not wish to be the public 
‘demonstration of the intensification of morbid processes 
which will result if they have not.” Advice which takes 
into account this aspect of the matter may not always be 
palatable at the time to the then interested parties; but it 
would seem to have behind it a solid consensus of scientific 
opinion. Since few families have even an approximately 
‘clean bill of health, it will rarely be wise to run the risk of 
intensifying the pathological legacy which already exists 
by the intermarriage of blood relations. Heirathen ins 
Blut thut selten gut. 





en ae 


THE UNIVERSITY OF LONDON. 
TuE election of Dr. Robertson, of King’s College, to the 
Bishopric of Exeter will necessitate the choice by the 
‘Senate of a new Vice-Chancellor. Dr. Robertson has ably 
filled the office since the resignation of Sir Henry Roscoe, 
Dotwithstanding the fears expressed by some that the 
University which in its early years was accounted the 
Alma Mater of “godless education” would hesitate to 
Submit to the rule of a cleric. We understand that Dr. 
Robertson's conduct in the chair has won the approbation 
of all parties, and that the industry he has displayed 


1 Dictionary of Psychological Medicine, vol. i, p. 248. 1892. 
2 BRITISH MEDICAL JOURNAL, April rsth, 1899. . 





during the continuous absence of the Chancellor, Lord 
Rosebery, from the Senate has been highly creditable. 
Several names have been mentioned as the possible suc- 
cessor to Dr. Robertson, including that of a medical 
senator, but we understand that no decision has as yet 
been arrived at. Weare informed that the University of 
London Graduates Association has decided to advise 
Convocation to re-elect Sir Joseph Walton, Dr. Bourne 
Benson, and Dr. Lambert Mears in the Faculty of Arts, and 
in the Faculty of Science, in which three of the Associa- 
tion’s candidates of 1900 are also retiring, the names of 
Mrs. Bryant, D.Sc, Dr. Kimmins, and Dr. Russell Wells, 
M.D., B Sc., will be recommended to the graduates. The 
London County Council at a recent meeting unanimously 
re-elected Sir W. J. Collins as one of their two representa- 
tives on the Senate, the other being Mr. Sidney Webb. 


LORD BALFOUR AND VACCINATION. 

THE antivaccination party has never had much success in 
Scotland, and this week it has met with a very decided 
rebuff from Lord Balfour, Secretary of State for Scotland. 
The Antivaccination League had asked for an interview 
with him in the hopes of obtaining some support in its 
effort to obtain for Scotland the “benefits” of the English 
Act granting exemption from prosecution to “the con- 
scientious ovjector.” Their request was granted, but they 
gained nothing whatever by it. In reply to the deputa- 
tion which represented the League, Lord Balfour said 
that the benefits of vaccination seemed to him to be 
proved up to the hilt, and that whatever damage, if any, 
it might cause in individual cases was far outweighed 
by its general public utility. Such risks as might be 
alleged to exist were a constantly diminishing quantity, 
owing to the improvements that were introduced into 
the processes of vaccination. The proved evils were so 
infinitesimal as compared with the great protection 
afforded by it, that he considered the State was not only 
entitled, but morally bound, to do everything in its power 
to ensure efficient performance of vaccination. The 
existing regulations in Scotland were so successfully ad- 
ministered that, of all children born, 95 per cent, 
were vaccinated; while of all those who lived over 
six months, only 2} per cent. were lost sight of. 
The Act of 1898 was not called for by any circum- 
stances existing in Scotland when it was passed, and he 
disapproved of it. He considered the penalties enforced 
in Scotland to be quite the best and fairest test of the 
sincerity of the conscientious objector, and would hold 
out no hope whatever of legislation being introduced 
which would make the Scottish law similar to that in 
England. It is very satisfactory to hear of any of His 
Majesty’s Ministers taking so frank and resolute a line 
in dealing with an application from the antivaccination 
party, to whose misguided efforts is mainly due the epi- 
demic of small-pox which at the present time is creating 
so much trouble to individuals and loss to the community 
in the Midlands and North of England. Lord Balfour's 
attitude is not, of course, wholly due to his strong convic- 
tion of the efficacy of vaccination, but largely also to the 
fact that the state of public feeling on the matter in Scot- 
land allows him to speak in an entirely uncompromisin 

fashion. The Scotch are far more intelligent in all suc 

matters than their English fellow subjects; and they have 
so much cool common sense that the crazes of the anti- 
vaccination party in England have never obtained any real 
footing among them. 


HOSPITAL DISTRIBUTION IN LONDON. 
THE Council of the King’s Hospital Fund has recently 
made an attempt to secure the amalgamation of the 
London Orthopaedic Hospitals, and establish them on one 
site and under one administration. For this purpose it 
made an offer of a sum of £10,000 towards the building 
fund of the proposed combined institution, and £2,000 per 
annum for three years towards the expenses of its main- 
tenance. The hospitals referred to are “The Royal,” “The 
National,” and “The City” orthopaedic hospitals. 0, 
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its buildings near Great Portland Street Station, while 
“The Royal,” as our readers are aware, finally determined 
quite recently to give up its old quarters in Oxford Street 
next to the offices of the General Medical Council. It is 
understood that as far as these two institutions are con- 
cerned no objection has been raised to the proposal of the 
Council of the King’s Hospital Fund; and that they will 
amalgamate forthwith and receive in consequence an 
allotment of £7,500 towards building and £1,500 for three 
years towards maintenance. “The City Orthopaedic 
Hospital,” however, is understood to have declined to assent 
to the scheme and remove from its present quarters in 
Hatton Garden, the reason given being that by moving to 
Portland Road it would deprive Clerkenwell and the East 
End of its services. How far these reasons can be con- 
sidered sound, when locomotion is so easy as it is now- 
adays, we need not discuss here, but we must assume 
that, before deciding to stand out from the scheme, the 
Committee of the City Orthopaedic Hospital duly con- 
sidered the matter in all its bearings. The effort of the 
Council of the King’s Hospital Fund, therefore, promises 
to be only partially successful, but, nevertheless, we wel- 
come it heartily. Its action shows a disposition to take 
a strong line upon the question of hospital distribution in 
London, and this is what every one must desire that it 
should do. The subject in its entirety is a vast one, in- 
volving innumerable issues of great difficulty, and one divi- 
sion of it certainly is the question of how far it is either 
necessary or desirable that there should bea large number 
of small hospitals devoting themselves to some more or 
less limited branch of general surgery. 


DUBLIN HOSPITALS. 

THE Corporation of Dublin has been considering its budget, 
and has come to the conclusion that it must retrench. 
The poor householder finds that he has to pay an addi- 
tional 1s. 1d. in the pound, bringing his burden to over 103. 
on the rateable value. Main crainage ard electric lighting 
are said to be responsible; but the real reason is to be 
found in mismanagement. What particularly interests us, 
however, is that the Corporation has determined to prune 
the grants which it gives annually to certain hospitals to 
the extent of 10 per cent. The actual amount given is 
very small, so that the reduction will hardly be felt. We 
protest rather against the principle which is to be put into 
practice. It is sought to minimize the effect of past care- 
lessness and extravagance by diminishing the small 
succour which has been given to the poor, while inflated ex- 
penditure in various other directions is allowed to go on 
untouched. The bowels of compassion of Dublin Cor- 
porators are evidently of a rudimentary kind. 


THE LEINSTER BRANCH. 

THE first annual meeting of the reconstituted Leinster 
Branch of the British Medical Association, and the twenty- 
fifth of the Dublin Branch which it replaces, was held on 
April 14th. The meeting took place in the Royal College 
of Physicians of Ireland, which had been lent for the occa- 
sion, as it was lent for the first meeting of the Dublin 
Branch a quarter of acentury ago. After the adoption of 
the annual report, and the election of the Council of the 
Branch for 1903-4, Sir Charles Ball resigned the chair to Dr. 
Magee Finny, who delivered an address in which he gave a 
very lucid account of the provisions and working of the 
new constitution of the Association. In the evening the 
annual dinner took place in the hall of tue Royal College 
of Physicians under the chairmanship of the President, Dr. 
Finny. After the usual loyal toasts, given by the Presi- 
dent, had been duly honoured, Mr. L. H. Ormsby, 
President of the Roya] College of Surgeons of Ireland, 
ve the toast of “The Irish Medical Association and 
the British Medical Association,” and Dr. Cranny, 
- President of the former Association, and Dr. Dawson 
‘Williams responded. The toast of “The Guests” was 
des yf Hee President. It was acknowledged by Lord 
ustice Walker, the Solicitor-General for Ireland, and Sir 
George Morris, K.C.B. The Solicitor-General in the course 








of his speech expressed his sympathy with the Irish Poor- 
law Medical Service, and his determination in season and 
out of season to press upon the Government the justice of 
their claims to equitable remuneration and adequate. 
superannuation. The health of the President was given 
by Mr. Justice Meredith, and acknowledged by Dr. Magee: 
Finny in a brief and modest speech. Dr. Craig propose@ 
the health of Professor White, the Honorary Secretary of 
the Branch, who responded in a humorous speech. The 
meeting was marked by much cordiality, and a hope wag. 
very generally expressed that the Irish Medical Associa. 
tion might work in the most friendly spirit with the 
British Medical Association, and that their co-operation. 
might become more intimate in the future. 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
AND WEST AFRICA. 

A CONFERENCE between the African Trade Section of the 
Liverpool Chamber of Commerce and Sir Ralph Moor, 
High Commissioner for Southern Nigeria, was held at 
Liverpool on April 6th under the presidency of Sir Alfred 
Jones, K.C.M.G. Professor Boyce, in welcoming the High 
Commissioner on behalf of the School, asked how he 
thought it could be of assistance in Southern Nigeria. Sir 
Ralph Moor, in replv, said the name of the School was a 
household word in West Africa, and throughout the Coast 
its recommendations were acted on wherever possible. He 
paid a specially high tribute to the work of the School’s 
expedition under Dr. Annett. They had given advice 
which had been most valuable. Dr. Annett found the 
station of Akassa a hotbed of fever and disease, and 
entirely unfit for European habitation. In view of the 
public plant there Sir Ralph could not abandon that. 
station. Dr. Annett had, therefore, pointed out what 
steps could and should be taken to make it healthy. Sir 
Ralph had faithfully carried these out. He removed the 
natives, brought the Europeans into a ring fence, and, by 
the aid of a very skilful engineer, drained dry what had 
been a hopeless bog. In addition, he had insisted on all 
the residents taking regular doses of quinine. The result 
was marvellously successful. Dr. Brown,whose experience 
on the coast of West Africa was unrivalled, recently re- 
ported that Akassa was now one of the healthiest stations 
in West Africa. Sir Ralph gave some interesting informa- 
tion as to the water supply of Old Calabar, where he was 
providing one supply for the natives, and another (a 
separate one) for the European population, and stated that. 
he would spare no effort in other ways to improve the 
health of his colony. To Professor Boyce’s question how the 
School could be of assistance, he would reply, “ by making 
an authoritative pronouncement on the subject of the 
segregation of natives.” At present, natives did not under- 
stand segregation, and objected thereto ; they looked upon 
it as an attempt to put aslight uponthem. If segregation 
is necessary, it must be advocated by a body competent to 
lay down the Jaw on the matter, as the Liverpool School of 
Tropical Medicine, which would strengthen the hands of the 
authorities. Sir Alfred Jones undertook to bring the ques- 
tion of segregation before the School. 


THE SHADY SIDE OF THE STREET. 
Tr must be well over a hundred and twenty-five years since 
Charles Morris sang, “Oh, give me the sweet shady side 
of Pall Mall;” and it is not certain whether he had any 
more solid reason for his preference than the fact that it 
was the cool side of a fashionable summer promenade. 
Small poetaster as he was, he was never likely to have the 
choice between a residence either on one side of the street: 
or the other, but, if being given it, he maintained his pre- 
ference for the southern side with its northern aspect, nine 
people out of ten would probably have said he was wrong.. 
Dr. Thayer of New York, however, has collected a number 
of facts which prove that from a sanitary point of view the 
poet would have been right. He undertook an inquiry in 
which he set himself to answer what was practically the 
following question: “Is there any difference between what: 
may be called the normal mortality-rates of the inhabitants 
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of opposite sides of the same street?” For the purpose 
of his investigation, Dr. Thayer selected a number of 
etreets in New York for examination. They were all streets 
running practically due east and west, composed of houses 
ef much the same character, inhabited by populations of 
much the same class, and with no disturbing elements in 
the way of specially insanitary conditions in the neighbour- 
hood of any of them. The total population of the streets 
selected by him was over 170,000, a number which appears 
to be sufficiently large for safe induction. Having 
chosen his streets, he obtained complete mortality 
statistics for them for a whole year, and also returns with 
regard to the incidence of zymotic disease. The result 
showed that the rate of mortality per thousand among 
what we may call the northern population was decidedly 
higher than that among the southern population, the ex- 
eess being chiefly due to a greater number of cases of 

hthisis, ppeumonia and nephritis in the northern houses 
than in the southern. As regards the incidence of zymotic 
disease, there was in the year considered a slight pre- 

onderance of cases on the southern sides of the streets, 
and the deaths from these causes did something to reduce 
the difference between the total mortality ratios. Never- 
theless when all causes of death had been taken into 
account, there still remained a difference of nearly two per 
thousand per annum in favour of the southern sides un- 
accounted for by any difference in age and sex constitution 
of the respective populations. Dr. Thayer, very reasonably, 
is inclined to ascribe the difference thus noted to the fact 
that in houses of the class he examined, the “ best rooms” 
faced the street, having therefore a northern aspect in 
those on the south sides of the streets, and a southern 
aspect in those on north sides. The “best or front” rooms 
in middle-class houses, and it might be added in almost 
all houses, are usually used, some as sitting rooms, and 
others as the bedrooms of the more important members of 
More people consequently have their 
sleeping chambers in back than in front rooms, especially 
in houses where there are drawing rooms on the upper floors 
and in tenement houses and flats. The greater number of 
the bedrooms therefore in houses which face the south are 
at the back and therefore face the north, while those on 
the southern side of the street facing north, have their 
bedrooms at the back facing south. When rooms face 
south in temperate climes they not only receive direct 
sunlight, but people are much more inclined to open, and 
keep open, their windows tban they are when the windows 
face the north. Hence their superior healthiness and the 
jessened mortality of the inhabitants of southern sides of 
streets asa whole. We do not remember ever seeing an 
account of a similar inquiry having been made before 
in so elaborate a way, and the results certainly seem to 
justify the labour that Dr. Thayer has expended upon it. 
in this country, of course, sanitarians always recommend 
that houses, as far as possible, should be placed so as to 
face east and west in order that all rooms may receive a 
share of sunlight, but where streets have to be laid the 
point cannot be attended to. In any case, however, the 
preponderance of cases of phthisis and pneumonia is sig- 
aificant, and proves once more the great importance of ven- 
tilation and fresh air upon health ; while incidentally the 
superior importance of those rooms in which the world 
spends so large a portion of its life, as it does in its bed- 
room, is brought into prominence. Many people in good 
health have an idea that any room is good enough to 
sleep in. To medical men and many others this is a self- 
evident fallacy, but for the rest statistics such as those re- 
ferred to herein will be a useful demonstration of its inac- 
curacy. 


JURYMEN’S OBITER DICTA. 
{ImivaTiIon being the sincerest form of flattery, we hope 
that Mr. Justice Grantham duly appreciates the compli- 
ment paid to him last week at Nottingham. Coming as it 
‘does from so skilled a craftsman in the manufacture of 
extempore opinions upon any subject as the common 
British juryman, it is a compliment of peculiar delicacy. 
The occasion of it was a coroner’s inquiry at Nottingham 





into a double tragedy, in which a husband had first mur- 
dered his wife and then committed suicide. In the course 
of the evidence it came out that on a previous occasion the 
murderer had made what appeared to be an attempt to 
suffocate his wife, and also that, not many weeks before 
her end, she was found to be suffering from an overdose of, 
Jaudanum, which she was supposed to have taken herself. 
No one was blamed for not reporting the alleged attempt 
of the husband to suffocate her by dragging her into a gas- 
filled room. Because, however, the medical man who at- 
tended the woman, when suffering from the overdose of. 
Jaudanum, did not mention the matter tothe police, some of 
the jury denounced him quite in the Grantham vein. 
Could anything be more absurd? There seems to have 
been nothing in the circumstances to suggest that the over- 
dose of laudanum was anything more than one of those 
accidents which commonly occur when people treat them-. 
selves with strong drugs; nothing to show that the patient 
had taken it with any idea of ending her life, and still 
less anything to show that it had been given with that 
purpose by any one else. Yet according to these enligh- 
tened jurymen the medical man is to run round and discuss 
the matter with the nearest policeman! Even if the case 
had been known to be one of attempted suicide, what 
then? No one would be more angry than thé British 
juryman if in his own case his doctor betrayed the confi- 
dence reposed in him, and inspite of Mr. Justice Grantham 
doctors know perfectly well that it is no part of their duty 
to play the part of private detectives and report every cir- 
cumstance that comes within their knowledge which may 
or may not point to a breach of law. In fact, we have the 
high authority of Lord Brampton, as shown by his sum- 
ming-up in the Kitson v. Playfair case, for believing that 
the circumstances of a legal nature which most of His 
Majesty’s judges would hold to justify the betrayal of a 
professional confidence are exceedingly few, and that the 
disclosure of an unaccomplished even if intended crime 
is certainly not among them. 


A BETHNAL GREEN NIGHT CALL. 
AN incident occurred at an inquest last week in Bethnal 
Green which further illustrates the curiously unfair attitude 
which the British juryman—especially of that class which 
commonly attends coroners’ courts—is apt to take up 
towards medical men. The case was one in which a child 
17 months old had died after what was alleged to be an 
illness of less than twenty-four hours’ duration. A medical 
man was summoned, and duly took the case in hand, but 
it came out in the evidence that since he knew nothing 
beforehand either about the case itself or the person who 
sent for him, he refused to attend until his modest fee of 
38. 6d. had been paid. On this aceount some of the jury 
roundly accused him of cruelty, and wished to know 
whether people were to be allowed to die simply because 
they had not got 3s. 6d. to pay for the doctor whom they 
wished to attend them. In some courts the medical man 
in question might have had a very unpleasant time, but 
the coroner presiding at this inquiry (Dr. G. E. Yarrow, 
Deputy Coroner) at once pointed out the absurdity of the 
charge. ‘Medical men,” he said, “can no more be com- 
pelled to give their services for nothing, than a butcher or 
baker to give meat or bread to the first comer who asks 
for it. Young medical men are often ready to answer 
the first call on the chance of their services being really 
required, and of some payment eventually being made, 
but older ones have learned by experience that sudden 
calls made upon them at night are often needless 
and still more often unremunerated; and naturally 
they become shy of complying with such requests from 
unknown persons.” This, of course, is in every way true. 
There are probably exceedingly few medical men in 
general practice who are not ready as a rule to go to any 
case in which they are certain their assistance is really 
essential, regardless of the prospect of payment, but they 
are so often deceived as to the real necessities of the case 
that they are quite right to be on their guard. It is, 
moreover, those very people who have the least intention 
of paying who are the least considerate of a medical man’s 
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rest, and the most ready to make sudden calls upon his 
services at unexpected and inconvenient hours. Occur- 
rences such as that at the inquest above referred to are 
extremely unpleasant, but the possibility of them should 
not lead medical men to abstain from doing what they 
consider right to guard their energies for the true needs of 
their position. Besides this, medical men have so many 
calls upon their philanthropy in the way of remittance of 
fees, etc., in the course of their ordinary work, that they 
should not hesitate to do every thing to discourage the 
idea that belonging to the medical profession ipso facio 
puts a man at the unpaid service of every one who at any 
moment chooses to call for it. 


UP-TO-DATE JOURNALISM. 

WE are always glad to notice any evidence of the daily 

ress being well informed and thoroughly up to date 
in regard to medical matters ; we therefore think the Daily 
Chronicle may fairly be congratulated upon a piece of 
information of which it has just become possessed, and 
to which it devotes a “notice” andaleader. This informa- 
tion is that the Governors of St. Bartholomew’s, as a 
result of recent investigation into the cost of the hospital’s 
upkeep, have discovered thatevery yearavery large number 
of persons have been receiving medical and surgical aid 
and advice in the out-patient department who could well 
afford to pay for treatment. This startling discovery is 
said to have resulted in a new regulation being made 
and a notice being affixed to the out-patients’ entrance to 
the hospital to the effect that the hospital is intended for 
the necessitous poor, and that in order to prevent abuse 
of the charity, inquiry will be made into the means and 
circumstances of persons applying for relief. St. Bartho- 
lomew’s Hospital is not a popular place, for some reason 
or other, with the daily press, so the Daily Chronicle 
expresses no approval of the careful administration of 
which the notice is evidence, but considers that it raises a 
very serious question as to hospital administration and 
finance. So it does; but unfortunately both the question 
and the notice by which it is supposed to be raised are at 
at least twenty years old. We venture to recommend 
our contemporary to betake itself to fresher fields and 
pastures somewhat newer in search of discoveries. 


IN THE UNITED STATES. 
AccoRDING to the Journal of the American Medical Associa- 
tion there were in 1902 156 medical colleges in the United 
States. The number of teachers in those institutions was 
6,776; the number of students 27,501, of whom 5,002 
graduated in the academic year 1901-2. In 1900-1 there 
were 156 colleges, with 5,958 teachers and 26,417 students, of 
whom 5,444 graduated. Twenty years ago there were 89 
medical schools, with 14,934 students and 4,115 graduates. 
The increase in the number of schools and students is far 
in advance of the increase in the number of graduates. 
The graduates twenty years ago were 4,115; in 1900, 5,314; 
in I901, 5,444; and in 1902, 5,0co. The attendance in 
twenty years has therefore increased nearly 200 per cent., 
while the graduates has increased less than 25 per cent. 
The decrease im the number of graduates last year is 
attributed to the increased length of course of study 
and more stringent requirements by State Boards. The 
decrease in graduates is classified thus: There were 
4,879 graduates from the regular colleges in 1901 ; 387 from 
the homoeopathic, 148 from the eclectic, and 30 from the 
physio-medical and nondescript; total, 5,444. In 1902 
4,498 graduated from regular schools; 336 from the 
homoeopathic; 138 from the eclectic; and 27 from the 
others; a decrease in every class. The increase in students 
is classified as follows: There were 23,846 students regis- 
tered at the regular colleges during the year ending 
July ist, 1901; 1,683 at the homoeopathic; 664 at the 
eclectic, and 224 at the physio-medical and nondescript; a 
total of 26,417. During the year ending July 1st, 1902, 
24,878 students registered at the regular colleges: 1,617 
at the homoeopathic, 765 at the eclectic, and 241 at the 
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physio-medical and nondescript; total, 27,501. This is an 
increase among all but the homoeopathic schools. Durin 
the year the regular schonls increased in the number of 
students enrolled by 1,032, and in the number of graduates 
by 381. The homoeopaths lost in enrolment 66, and in 
graduates 51; the eclectics gained in enrolment 99, and 
lost 10 in graduates; all other schools gained 17 in enrol- 
ment and lost 3 in graduates. 


A DAILY MAIL MARE’S NEST. 

LorpD MELBOURNE complained of Macaulay that he was “so 
cocksure about everything.” Cocksureness is a quality of 
youth, and usually disappearsas the mind ripens to maturity. 
But it is a characteristic of the young journalism, of which- 
the Daily Mail may be taken as the type, that age brings no 
abatement of its easy assurance. Like a famous statesman, it 
is — ready at amoment’s notice to show how the Channe} 
Fleet should be handled or howamanshould becut forstone.. 
The young journalism, however, differs from Macaulay in one 
most important respect, for he was generally right, while 
the Daily Mail is generally wrong. A particularly edify- 
ing illustration of the way in which our contemporary will 
persist in talking of matters about which it knows nothing 
is afforded in a leader entitled, “The Cancer Scourge, 
which appeared in its issue of April 15th. We hear there 
of a “ Royal Commission on Cancer,” and we are 

iven to understand that the report of this Roya? 

ommission is practically ready for issue, and that 
it contains the great discovery for which the world 
is anxiously waiting. Our readers may be curious to know 
what this great discovery is. Their experience of previous 
“discoveries” will doubtless preserve them from any 
dangerous degree of excitement on the subject, and they 
will hear with tolerable composure that it is the modern 
panacea which has somehow got into the papers before 
now in association with the names—and addresses—of cer- 
tain philanthropic practitioners who do good by stealth—as 
far as their professional brethren are concerned—and blush 
to find it fame in the press. Need we say that the marvellous 
remedy which the “ Royal Commission on Cancer” is going 
to recommend is the “high frequency” current? So 
pleased is the Daily Mail with this piece of information, 
that in its issue of April 16th it assures its confiding 
readers that “the statement that the Cancer Commissior 
in its forthcoming report will recommend the electric 
‘high frequency’ treatment of the disease has 
created the greatest interest, not to say surprise, 
in that section of the medical profession which 
is chiefly concerned.” We are somewhat doubtful about 
the “interest,” but there can be no question about the 
“surprise,” for certainly the statement, as Count Smorltork 
would say, “surprise by himseif.” It may interest and 
even surprise our imaginative contemporary to learn that 
there is no such thing in existence as a Royal Commission 
on Cancer, and therefore the “forthcoming” report of 
that mythical body is likely to remain where it 
is now—in the limbo of the uncreated. The Daily 
Mail is evidently labouring’ under a serious confu- 
sion of ideas. There is not, indeed, a Cancer Com- 
mission, but there is an organization known as_ the 
Cancer Research Fund. That body, however, has only: 
just begun its work, and it is not at all likely to destroy 
the confidence reposed in it by the medical profession by 
issuing a premature “recommendation” of a method of 
treatment which has not yet been tested on anything like 
an adequate scale. Such sensational and misleading 
announcements in the public press must be strongly 
condemned. They are never free from the suspicion of 
inspiration from questionable sources, and they do incal- 
culable mischief by exciting unfounded hopes in the breasts 
of sufferers whose lot is the most pitiful that can befall a 
human being. 


TRANSPORT AND HOUSING. 
Mr. CHARLES Boorn’s advocacy of improved means of 
locomotion as a help towards the solution of the housing 
question and the relief of overcrowding will shortly be 
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illustrated in a most interesting and concrete fashion. 
On May 15th the Prince of Wales will be the first to take a 
ticket on the London County Council’s electric tramway to 
Tooting. His Royal Highness on alighting at his destina- 
tion will have arrived at the entrance to the County 
Council’s new village of workmen’s cottages. The first 
section of this estate will be duly opened by the Prince 
pefore he re-enters the tramcar on his return journey to 
westminster Bridge. The Tooting estate of the County 
Council is the first experiment in London of building cot- 

es under Part III of the Housing of the Working 
Classes Act; it covers 39 acres, and will provide room for 
8,532 persons at the rate of 218 to the acre. The first section of 
the estate, which is now completed, includes 276 cottages. 
These are of four different classes, varying from 6s. a week 
upwards in rental. Some of the cottages are “doubles ”— 
thatis to say, there is one tenement on the ground floor 
and another above; but in all cases there are separate 
entrances, and each tenement is self-contained, and is 
separated from the other by fireproof floors and walls. 
Small gardens are attached to the cottages, and care has 
peen taken by Mr. Riley, the architect, to introduce variety 
in design and attractiveness in finish and decoration. We 
think that it would be worth the County Council’s while to 
gonsider whether, following the example of Port Sunlight, 
some neighbouring land might not be acquired for allot- 
ments for such of the tenants as would care to cultivate 
them and provide their own vegetables, etc. When we 
reflect that in several parts of London there is over- 
crowding to the extent of 3,000 persons to the acre, and 
$s. and, 6s."are charged fora single room, we welcome the 
County Council’s attempt, by cheap and improved tram- 
ways and cottage dwellings in the suburbs, to improve the 
dot of the Londoner. 





THE UNIVERSITY OF TORONTO. 

A DEPUTATION from the Medical Faculty of the University 
of Toronto recently waited on the Premier of Ontario to 
ask for a further grant of 50,000 dollars to finish and equip 
the new medical buildings now nearing completion in the 
Queen’s Park, Toronto. The original sum of 125,000 dollars 
has been found inadequate. This building when com- 
pleted will, it is said, be the finest type of modern college 
building on the North American continent. It has been 
constructed on the “unit system,” the standard size of the 
class-rooms being 23 ft. by 30 ft. The lecture rooms are 
supplemented by a number of “research” rooms in which 
students can carry on independent investigations. It is, 
says the Canadian correspondent of American Medicine, the 
first university building to be constructed on this unit 
principle since it was laid down. Toronto University now 
has the largest number of medical students of any Canadian 
aniversity, not excepting McGill, which for so many years 
took first place. There are at present 420 medical students 
on the rolls. 


TRYPANOSOMA EXPEDITION TO THE GAMBIA. 
A COMMUNICATION from the expedition sent by the Liver- 
pool School of Tropical Medicine to the Gambia and 
Senegambia to make investigations on the trypanosoma 
has been received by Sir Alfred Jones, Chairman of the 
School. The report comes from McCarthy Island, 150 miles 
in the interior of the Gambia, and is dated March 18th, 1903. 
The report states that the expedition had just completed 
a trip to the French town of Maka, which 1s some sixteen 
miles away from the nearest large collection of water, 
their object being to examine natives living in the inte- 
rior, remote from such collections. They failed to find the 
trypanosoma in any native examined, but they found it in 
two horses which had been in the district far up the river 
beyond the British Possessions, and it was believed had be- 
come infected while there. They intimate their intention 
of prosecuting the investigations thus suggested at St. 
Louis, in French territory, where many horses are said 
to die from a kind of “ malaria,” the symptoms of which 
seem to them to be the same as those developed in the two 
horses seen at Maka. They had recently infected a horse 





with the human trypanosome, and only two days before 
writing their report they had found numerous trypano- 
somes in its blood, while in the stomach of a prevalent 
species of fly which had fed on this horse forms of the 
parasite suggesting conjugation were discovered. The 
expedition gratefully acknowledges the valuable assistance 
a them by M. Porthes, the French Commandant 
at Maka. 





——_ 


PASTEURISM IN SOUTH AFRICA. 
THE Cape Health Office has, it is stated, in complete 
readiness all provision for Pasteur treatment should rabies 
enter the Colony. Some months ago Dr. G. W. Robertson, 
the bacteriologist to the department, visited Paris and 
brought away with him virus, and a knowledge of the 
necessary technique. Inoculations were at once proceeded 
with, and for the last two months a complete series of 
cords of all the requisite ages has been kept constantly 
in readiness. Notification has been made officially that 
any person supposed to be affected can be treated at Cape 
Town, and, in case of indigent persons, the Colonial Office 
will make requisite arrangements for their maintenance 
during treatment. An antirabic institute has been in 
existence in Rhodesia for some time. Dr. Loir, a nephew 
of Pasteur, went out to initiate it, and treated a fair num- 
ber of cases. On his departure at the beginning of the 
present year, Dr. Dodgson, the Government bacteriologist, 
took charge, and had under him eight or nine cases. He 
has now gone home, says the South African Medical 
Record, for the purpose of procuring equipment for a 
complete bacteriological laboratory. During, his absence 


Dr. Clarke takes charge of the work. 


HUNTERIAN SOCIETY. 

THE meeting of this Society held on April 8th, which was 
devoted to the first three sections of the discussion on the 
Present Methods of Treating Tuberculosis, was largely 
attended by Fellows of the Society and visitors. The 
second part of the discussion will take place on Wednes- 
day, April 22nd, at 8.30 p.m. It will comprise three 
sections: (1) Infection, reinfection, and multiple infection, 
opened by Dr. Arnold Chaplin; (2) the surgical aspect, 
opened by Mr. W. Knight Treves ; (3) suggested modifica- 
tions, with respect to comfort, exercise, rest, and recreation, 
opened by Dr. Glover Lyon. The discussion will be held 
in the Theatre of the London Institution, Finsbury 
Circus, E.C., where a lantern and screen will be available 
for the exhibition of slides. 


AMERICAN MEDICAL ASSOCIATION. 

THE American Medical Association will hold its annual 
meeting this year at New Orleans on May 5th, 6th, 7th, and 
8th. Among the subjects to be discussed a prominent 
place is assigned to dysentery and uncinariasis. Professor 
Flexner has promised a communication on the former 
subject, and Dr. Stiles one on the latter. Among the other 
subjects to be discussed are yellow fever and plague. 


Dr. R. DEANE SWEETING has been appointed the delegate 
of the Epidemiological Society of London to the Inter- 
national Medical Congress at Madrid. 


WE are asked to state that, as many of those who intend 
to take part in the Fourteenth International Medical Con- 
gress, which opens at Madrid on April 23rd, have already 
left home, copies of the final programme of proceedings 
will a delivered to members on their arrival in the Spanish 
capital. 


Dr. Lorenz has been operating in Spain on his way to 
Gibraltar, where he took ship for a second visit to the 
United States. From America he will proceed to Japan to 
fulfil a round of professional engagements. His assistant, 
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Dr. Frederick Mueller, who accompanied him on his recent 
tour through the States, hae, it is said, decided to take up 
his abode permanently in Chicago. 


A MEETING of the British Balneological and Climato- 
logical Society will be held on Wednesday, April 22nd, at 
8.30 p.m., when the adjourned discussion on The Dietetic 
Factor in Health Resort Treatment will be reopened by 
Dr. Arthur P. Luff. At 6.45 p.m. the Fellows will dine 
together at Pagani’s Restaurant, Great Portland Street. 


THE spring meeting of the South-Eastern Division of ‘the 
Medico-Psychological Association will be held, by the 
courtesy of Dr. Harding, at the Northamptonshire County 
Asylum, Berrywood, Northampton, on Thursday, April 23rd, 
1903. After the business proceedings Dr. George Greene will 
read a communication on an obscure case of intrathoracic 
tumour. The members will dine together after the meeting 
at the Grand Hotel, Northampton, at 6.30 p.m. 


On April 8th Sir Frederick Treves, Surgeon-in-Ordinary 
to the King, received from the University of Aberdeen the 
honorary degree of LL.D. When he was introduced the 
audience rose and sang “God Save the King.” In the 
bestowal of the degree an allusion was made to Sir 
Frederick Treves’s connexion with the University of 
Aberdeen as an examiner some nineteen years ago, to his 
valuable contributions to surgery, and to his services in 
South Africa during the war. 
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[From our Lopspy CORRESPONDENT. | 


Business after the Easter Recess.—The House will meet 
again after Easter on Tuesday, April 21st, and the business on 
tne first two days will be Supply. The votes in Class I, which 
come under the head of Public Works and Buildings, will be 
taken first, and there may be some discussion as to the venti- 
lation and sanitary condition of the Houses of Parliament. 
The vote for the Board of Agriculture will be taken when the 
votes in Class I are passed. The Chancellor of the Exchequer 
will make his Budget statement on Thursday, April 23rd, and 
on the following day the Medical Acts Amendment Bill of Sir 
John Tuke is down for second reading, but is not likely to be 
reached, as it is third on the list, and Mr. Butcher’s Licensing 
Law (Compensation for Non-Renewal) Bill, which stands first, 
is likely to occupy the whole sitting. Several Bills of medical 
interest, such as the Cruelty to Animals Bill, the Vaccination 
Prosecutions Bill, the Vaccination Bill, the Addenbrooke 
Hospital Bill, and General Laurie’s two Bills for Amending 
the Medical Acts of 1858 and 1886, are down for April 21st and 
22nd, but can only be reached by accident. They should 
however be watched, as small private Bills which would be 
opposed in a full House sometimes slip through at the end of 
the sittings afterja holiday. 


Imported Milk.— Sir Edward Strachey asked the Chancellor 
of the Exchequer whether he would give the names of the 
ports of embarkation and debarkation of fresh milk, and of 
preserved milk other than condensed, imported into the 
United Kingdom during the year 1902, tugether with the names 
and addresses of the persons to whom such milk was consigned ; 
also whether he would give the amount of fat and non-fatty 
solids in the samples oi such imported milk analysed in 1902, 
and the dates on which such samples were taken. Mr. 
Ritchie replied that he did not think it would be desirable 
to give the names and addresses of the persons referred to, 
but the names of the ports of debarkation and embarkation 
were as follows:—Fresh milk was imported in 1902 from 
Rotterdam to London, Rotterdam to Harwich, Amsterdam to 
Hull, and Cherbourg, Havre, and Honfleur to Southampton ; 
preserved milk (other than condensed milk) was imported in 
1902 from Riga, Drammen, Harlingen, Rotterdam, Amsterdam, 
Ostend, Boulogne, Genoa, Sydney, Brisbane, and New York to 
London, from New York and Boston to Liverpool, from 
Boulogne to Folkestone, from Hamburg and Antwerp to 
Grimsby, from Rotterdam and Antwerp to Harwich, from 








Christiania and Amsterdam to Hull, from Stavan 
Copenhagen to Newcastle, from Dieppe to Newhaen; Pen 
Amsterdam, New York, Havre, and Honfleur to Southampton 
from Antwerp to Glasgow, from Amsterdam to Grangemouth’ 
and from Rotterdam and Amsterdam to Leith. The results, 
of analysis cf samples of fresh milk and preserved milk 
(other than condensed milk) taken by the Customs during 
1902 were as follows : 














Results of Analysis, 
: Description of Sry S:- 
Date of Sampling. 
x. Percentage | m ae 
— | solids. 
| oak 
February roth Separated 0.20 9.06 
February 26th Sterilized 2.9% 8.47 
March 7th ... ” 1 89 H 9.07 
March ioth .. ..  «...| Separated 0.20 g.12 
May 26th “es oe ...| Sterilized 3.00 | 8.85, 
Junecth ... .. «| Fresh 2.83 | 8.80 
June2sth ... .. | Sterilized 2.60 9.3¢ 
Septemberisth ..  ...; Fresh 312 9 65, 
November 2oth ... nee ” 4.60 i 9.28 
December 16th vate ae + 4.00 * | 9.28 








In addition a sample of frozen milk was taken on January 
13th, but as it was found not to have been properly drawn 
the analysis was not completed. The samples taken on Feb. 
ruary 26th and June 24th, although deficient in fat, were not 
so reported to the Customs Department, the condition of the 
samples when received being such as to raise a doubt whether 
they truly represented the bulk as imported. The samples 
taken on March 7th and June 25th were the subject of pro- 
ceedings against the importers, as stated in answer toa pre- 
vious question on March toth last. 


The Prevention of Corruption Bill has now passed through 
all its stages in the House of Lords, and is on the list of 
Government Bills in the House of Commons. It is down for 
second reading on April 21st, but is not likely to come on. It 
is a Bill which the Government evidently intend to press 
forward at an early date. 


Licensing (Scotland) Acts Amendment Bill.—In the debate 
on the second reading of this Bill which took place in the 
House of Commons on April 6th, Sir John Batty Tuke ex- 
pressed his regret that the important provision in the English 
Act as to the position of husband and wife was omitted from 
this Bill. It was a matter of great satisfaction to him that 
when the English Bill was passing through the House there 
was no opposition to it. England was ripe for such a measure, 
but Scotiand was even more ripe and ready to accept a 
stronger measure. Knowing that fact, it surprised him 
extremely to find that there was no mention of the provision 
to which he referred. He wished he could say that there was 
no need for such a measure in Scotland. Hon. members, and 
especia'ly members of the medical profession, knew of many 
miserable cases. He assured the House that never a week— 
certainly never a fortnight—passed without some unhappy 
man or woman coming to him and complaining of the wife or 
husband, and begging that he would give them some protection. 
He would take almost the last case that came before him. 
A man in a respectable position came to him and said, 
‘¢ My wile is a habitual drunkard; she gets liquor wherever 
she can; she goes out and gets it or sends the servants for it, 
and she is ruining our children physically and morally by her 
drinking and neglect. She is ruining my prospects, and soon 
l shall be a poor man. Are there no Acts which will give me 
protection?” His answer, of course, was that there were 
none; that the permissive Acts were absolutely futile; and 
that he must face his miserable position becanse the State 
gave him no relief. Much better would that man’s position 
have been if he were able to tell him that there was a certain 
amount of protection for him, and that on proof before a 
court that his wife was a habitual drunkard he could have a 
separation from her. At present there was no protection at 
all. These cases were inexpressibly sad, and were worse 
than cases of lunacy, for which there was a remedy provided 
by the State. A two or three line clause in the Bill on the 
same lines as that indicated by the hon. member for Hawick 
Burghs would be beneficial and sufficient for his purpose. He 
should certainly move a clause to that effect, and make every 
effort to get the House to consent to it, 
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COMPARATIVE STATISTICAL STUDY 
CANCER MORTALITY. 
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he present state of the cancer inquiry the following facts 
pod figares, which have been collected by Dr. Alfred Wolff, 
of London, will be of interest: — ; 

A careful study of the statistics of the mortality from cancer 
in the various countries of the world with a view to ascertain 
as far as possible the districts in each of which the greatest 
number of sufferers from this malady are to be found would 
geem to promise much in the way of indicating the under- 
lying causes upon which the greater or less prevalence of this 
disease may depend. ; : Ria 

It must, however, be admitted that this promise is scarcely 
fulfilled, and although some few positive results which may 
perhaps be of value are arrived at, still, with regard to many 
of those conditions which have been supposed to influence 
the occurrence of cancer, statistical inquiry gives often doubt- 
ful and sometimes inconsistent results. 

The value of comparing the death-rate from cancer in 
various countries as a whole is not so great as might be 
expected. The diseases collected under the generic name of 
cancer are not always the same, some States separate cancer 
from sarcoma, in some these two are grouped together, while 
there are yet others which include cancer and all tumours 
under one head. Another difficulty consists in the fact that, 
owing to the great delay in publishing vital statistics, the 
figures in all countries are not to be obtained for the same 

ear, although a year as far back as 1900 is the one which has 
Soon selected for the inquiry. Again, it is evident that, 
accuracy cf diagnosis would vary enormously according to 
whether more or less advanced countries are under con- 
sideration. 

For these reasons the attempt has been made, not so much 
to ane ag the mortality from cancer in different States, 
althsugh that incidentally appears, bat to compare in each 
country the mortality in different provinces in which, there- 
fore, the same method of registration is likely to be enforced. 

Some particulars as to most European States are given, but 
one or two have had to be altogether omitted, from the fact of 
deaths from cancer being included in the general heading of 
“*Deaths from other Causes”; some were not dealt with, as 
the figures were too few and too doubtful to appear to be of 
any value; in two, France and Sweden, only particulars for 
towns were to be obtained. For the most part the rates and 
percentages have been calculated from official returns, but in 
one or two cases in which none such were available other 
sources of information have had to be relied on. 

Of course it is evident that crude death-rates are of little value 
for purposes of comparison in dealing with a disease such as 
cancer, which occurs almost entirely in the latter half of life. 
Some correction for the age distribution of the population is ab- 
solutely indispensable. The ideal would be to offer for compari- 
son death-rates for astandard population of 35 years and up- 
wards, as is done by our own Registrar-General. Unfortunately 
the facts necessary for such a calculation are scarcely ever ob- 
¢tainable. Inthe few cases in which a recent census made it 
possible a cancer-rate has been calculated for a population of 
adult age, although not always of the same age, owing to the 
various methods of distribution adopted in different coun- 
‘tries. These figures, therefore, serve for comparison with 
others of the same country, although not so well with those of 
other States. Where this could not be done the proportion of 
‘deaths from cancer to 100 deaths from all causes at and after a 
certain fixed age has been calculated. Only in a few cases 
was it unfortunately impossible to correct the crude figures in 
any way. 

Large cities, such as London, containing the population of a 
small State, might, it may be thought, well have been divided 
into districts for comparison. The difficulties, however, were 
found insuperable, owing to the innumerable sources of error 
from the existence of more hospitals and public institutions 
in some quarters than in others, and even still more from the 
presence of nursing homes, etc., as no means exist for ascer- 
taining the number and situation of these last. 

The rates of mortality in various large towns are given, but 
mo commentshave been made on the differences between them, 
@8 an inquiry into this matter would involve considerations 





quite sufficient to form the basis of an entirely separate in- 
vestigation. It may at once be pointed out, however, that a 
high death-rate from cancer in a city or in the principal town 
of a large district does not necessarily indicate that the dis- 
ease is especially prevalent in that town, a large proportion of 
deaths being of persons from the surrounding districts ; these 
come into the town hospitals, etc., for treatment, and, dying 
there, swell the mortality of the city, while diminishing that 
of the neighbouring country. : 

The different forms of cancer and the frequency with which 
different organs are attacked in males and females respec- 
tively has not come within the purview of this inquiry, in 
which it was desired to deal with maligaant disease only as a 
whole. It may, however, be stated that in almost every 
country it was found that, after uterine cancer, cancer of the 
stomach was by far the most frequent in both sexes. 

It was at once evident that there had been in recent years 
an apparently notable increase in the mortality from malignant 
disease, not alone in every country, but in almost every divi- 
sion which was separately considered. The vexed question 
how far this is a real increase, and to what extent due to im- 
proved diagnosis or increased longevity is one which it is not 
proposed to attempt to resolve in the present inquiry, which 
has been carried out with a view to show the comparative 
incidence of cancer in various regions at a given time.’ 


ENGLAND AND WALES. 

The cancer-rate for England and Wales, which was? in 1900 
82 8 per 100,000 living, shows very large differences when coun- 
ties are separately considered, varying from a rate of 108.3 in 
Huntingdon to one of 60.6 in Monmouth. The eight highest 
and lowest rates are given below. 








Death-rate from jProportion of Deaths 
County. Cancer per 1oo,cco +} from Cancer to Total 
| Living at all Agesa Deaths. 

Huntingdon 108.3 6.6 
North Wales. 106.3 5.7 
Cambridgeshire 103.3 6.4 
Berkshire... 100.2 6.8 
Norfolk 99.1 5.5 
Suffolk 99-5 58 
London 96.4 5.0 
Devonshire 96.4 5.5 
Lancashire 73.0 3-4 
Rutland ... 71.9 5-4 
Middlesex 71.3 4.3 
Essex <a 70.4 4:3 
Staffordshire 68 5 3.3 
South Wales 65.8 3-5 
Durham .... a ae eee 61.9 3-2 
Monmouth eae “a eos! 60.6 3-2 








From the last, for purposes of comparison, Middlesex and 
Essex should be eliminated, as there can be no doubt that a 
considerable proportion of the cases occurring in these coun- 
— £ ultimately to swell the mortality of the county of 

ondon. 

In all of these, with the exception of Huntingdon and 
Rutland,* there has been a notable increase in the last 
ten years, the rates in 1890 being* : 


Death-rate from Cancer per 100,000 Living. 


ENGLAND AND WALES... 67.6 
Huntingdon ee 30.8 Lancashire... .. 55.5 
North Wales cco | OPE Rutland ... see 10336 
Cambridgeshire ... 939 Middlesex ... - 62 
Berkshire ... - 96.9 Essex a we 56.0 
Norfolk 78.1 Staffordshire 53.8 
Suffolk 77.9 South Wales 56.2 
London 736 Durham - 51.8 
Devonshire 84.7 Monmouth eo | 80.4 





It is to be noted that the areas showing high death-rate 
were likewise above the average for all England in the pre- 
ceding years, while with the sole exception of Rutland the 
same may be said for the low death-rate areas. 

The general character of the counties showing the highest 
rates is that of agricultural districts with few large towns 
mostly (with the notable exception of North Wales and per- 
haps of part of Berkshire) low-lying and well-watered by 
slowly flowing rivers. On the other hand the counties showing 





‘ Wherever no date 1s Invutluucu tus Oyuies given aie 10r 1960,” 

2 Sixty-third Report of the Registrar-General for England and Wales. 
3 The total deaths from cancer in this, the smallest of English counties 
are so few as seriously to impair their value as the basis of a calculation 


of rate. 
4 Fifty-third Report of the Registrar-General for England and Wales. 
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low death-rates (omitting Middlesex, Essex, and Rutland 
for reasons above explained) are in the main industrial and 
embrace some of the principal coal-mining centres. This 
last point will be found particularly interesting when con- 
sidered in relation to the facts hereafter to be shown for other 
counties. 

The figures given so far are the crude rates uncorrected for 
the varying age distribution of the local populations. The 
Registrar-General has, however, made a careful calculation of 
the average death-rate from cancer in the decade 1881-1890, 
reckoned for a standard population above 35 years of age.’ It 
is important to note that this correction makes some consider- 
able alteration in the position of the counties. Thus corrected 
for age distribution the counties now stand in the following 
— the figures being given for those already referred to 
above : 


Corrected Death-rate from Cancer per 100,000 Living aged 
35 Years and Upwards. 


ENGLAND AND WALES... 184.4 
London ... woe 6225.0 Cheshire... oe ie 
Huntingdon . oo 915.7 Norfolk ... ey 2 S.- 
Cambridgeshire + 201.2 Hertfordshire ... ae 
eee Yorkshire (W. Riding) 
Warwickshire ... * 197.6 Suffolk ... ose soo 274:0 
Cumberland .. + 191.4 Westmorland ... 
N. Wales... ae . I9%.4 Leicestershire ... eos 
Northumberland Essex a + 373.2 
Surrey ... eee ees Somersetshire ... 
Yorkshire (N. Riding) Herefordshire ... ses 
Northamptonshire ... Lancashire eee 170.6 
Middlesex we «188.2 Durhan ... ase es 169.6 
Devonshire... _—... + -183.5 Staffordshire .. one 366.3 
Yorkshire (E. Riding) Rutland ... es + 166.3 
Gicucestershire ee Worcestershire te 
Berkshire - 181.8 8. Wales ... . on 204.7 
Kent ae aes Cornwall... ese 163.0 
Nottinghamshire Wiltshire «oo, 86054 
Lincolnshire ... %... Derbyshire sos SRGT 
Shropshire ena Buckinghamshire . 157.8 
Hampshire... Dorsetshire. eos 557-8 
Bedfordshire ... Monmouthshire « 357.4 
Oxfordshire 





Huntingdon and Cambridge still have the highest rates 
with the exception of London, which now heads the list; but 
Sussex and Warwick come before North Wales, and the three 
remaining counties in which the crude death-rates were ex- 
ceptionally high are, with this correction, found to show only 
about the average rate. Of the districts with low death-rates 
Monmouth retains its place at the bottom of the list, but be- 
tween this and the five other counties mentioned there isa 
gap in which six districts are to be found. Even after correc- 
tion the great coal-mining districts of Durham, Stafford, 
Derbyshire, South Wales, and Monmouth are still among 
those with the lowest mortality. It is also interesting to ob- 
serve that the two best-wooded counties in England, Sussex 
and Warwick, hold the fourth and fifth places respectively. 

Considering the geology, it will be seen that of the counties 
with the highest corrected rates the three first are mostly on 
a clay or chalk foundation ; but, on the other hand, two others, 
Cumberland and North Wales, show a very different constitu- 
tion, the strata here consisting largely of carboniferous lime- 
stone and igneous rock. South Wales, which is among the 
divisions having a very low rate, Goes not differ very greatly 
in geological formation from North Wales, excepting in the 
existence in many parts of old red sandstone; while Bucks 
and Dorset are largely composed of chalk, with a good deal of 
clay in the former county. Judging from these facts, little 
influence appears to be exerted on the cancer-rate in England 
by the geological formation, similar strata being found in the 
low mortality areas to those existing in the districts showing 
the highest rates. 

It is hardly worth while to describe in detail facts which 
are so universally known as the geographical features and 
andustrial characters of the various English counties. A few 
words must, however, be said with regard to the meteorolo- 
gical conditions which also appear to have little influence on 
the rates. Of the five counties with the highest cancer mor- 
tality, Huntingdon and Cambridge have rainfalls averaging 
21.3 in. and 20.8 in. respectively, being the lowestin England, 
the two next, Sussex and Warwickshire, have about the 
average 28 in. to 30 in., while the last, Camberland, with a 
eancer mortality not much below the other four, receives 
annually an amount of rain which exceeds by many inches 
the fall in any other county, being about 85 in. 

It has so frequently been stated that cancer is endemic in 


5 Supplementary Report for the decade 1881-90 by the Registrar-General 
for England and Wales. 








the valleys of great rivers that it is well to point out that 
none of the counties bordering on the Severn appear to have 
an exceptionally great mortality, while several of those 
highest on the list are characterized by the absence of any 
great river. 

It may be desirable here to make a passing remark with 
regard to the sometimes supposed relation between tuber- 
culosis and cancer. The figures given by the Registrar. 
General corrected similarly to those for cancer give no sup- 
port to this supposition. Of the districts showing high 
cancer-rates two, North Wales and Sussex, show a rate for 
tuberculosis in excess of the average for England, the remain. 
ing four being below that average. Similarly, of the gix 
counties lowest on the list for cancer two only, South Wales 
and Durham, have a high rate for tuberculosis. It follows 
that, as far as can be indicated by statistics, there is no relg- 
tion between the prevalence of tuberculosis and that of cancer, 

The following table indicates the mortality in four impor- 
tant English cities, although for the reasons explained above 
it is not proposed to comment upon these rates at present: 








Death-rate from Can- Proportion of Deaths 


cer per 100,000 Living, ae ee 











all Ages. Causes, 
Liverpool, including Tox- 

teth Park and W. Derby .. 77.0 3.3 
Manchester, with Salford, 

Chorlton, and Prestwich... 78.8 3.3 
Birmingham, with Aston .. 85.7 4.0 
Leeds oe sen a 106.0 5.0 
Sheffield ... 81.7 ey 

SCOTLAND. 


Scotland shows a mortality from cancer for 1899 of 81 per 
100,090 living, this disease being responsible for 4.4 per cent, 
of deaths from all causes.®° For registration purposes Scot- 
land is divided into five principal areas, a plan which is nos 
followed elsewhere, and which gives much interesting infor- 
mation as to the distribution of disease in town and country, 
The population, according to the census, is not divided in thia 
manner; in the following table, therefore, the proportion of 
deaths from cancer to total deaths has been estimated for per- 
sons 30 years of age and upwards, as it was impossible to 
adopt the more satisfactory course of calculating the death- 
rate in 100,000 living at that age. 


Proportion of 
Deaths from 
Cancer to 100 
Deaths fromalf , 


Proportion of 
Cancer Deaths 
to 100 Deaths 


_Death-rate 
from Cancer 





per 100,000 
Living, all Pigg Causes of Per- 
Ages. Aves sons of 30 Years 
ae and Upwards. 
SCOTLAND 81.0 4.4 8.2 
Principal Town Districts . 85.0 4.2 8.6 
Large Town Districts 74.7 3.8 7.0 
Small Town Districts 73.0 4-2 10.4 
Mainland Rural Districts. 89.5 5.6 8.5 
Insular Kural Districts ... 66.0 4.1 Ce 


The death-rate of the ‘‘ principal town districts” is no 
doubt swollen in this, as in other cases, by the deaths of 
strangers in public institutions, while we are at once struck 
with the low mortality from malignant disease in what are 
known as the *‘ large town districts,” the rate being nearly 10 
per 100,000 under that for the country generally, and 
forming only 7 as against 8.2 of the deaths over 30. The high 
rate found in the ‘‘ mainland rural districts” is to some extent 
only apparent, as it will be observed that although the rate 
per 100,000 is far higher than the average, and even 
greater than that for principal towns, still the proportion of 
deaths over 30 in the last column is slightly below that for 
principal towns and not very greatly above that for the whole 
country. For the small towns on the contrary, although the 
rate is at first sight low, the proportion of deaths of persons 
over 30 is almost 2 per cent. greater than that for Scotland 
and tor the principal towns. 

These figures seem to indicate that in Scotland the mor- 
tality from cancer is considerably greater in rural and 


6 Registrar General for Scotland’s Report of Births, Deaths, and Mar- 
a in 1899. When this was writter the figure for 19¢o were not avail- 
able. 
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gemirural than in town districts. The low mortality in the 
islands is very marked, and may be possibly due to the 
fact that many of the inhabitants of these somewhat remote 
districts when attacked by cancer come for treatment to the 
Jarger towns of the mainland. ; ; 

Ina sparsely populated country such as Scotland, in which 
moreover the bulk of the population is congregated in large 
towns, it is difficult to make any trustworthy estimate as 
tothe geographical distribution of cancer from the number 
of deaths in each county. The total number of deaths from 
cancer in some of the counties is so small that the addition 
or subtraction of a few cases such as naturally occurs from 

ear to year makes an enormous difference in the propor- 
tionate results. ; : 

Dr. W. G. Aitchison Robertson has, however, investigated 
with great care the habitat of persons dying of cancer in 
Scotch public institutions, and after allocating them to their 
respective counties, gives a list showing the incidence of 
cancer in each of these in the years 1895-1897, which table is 
here inserted.” 


Nairnshire 9-73 Elginshire 5.95 
Forfarshire 7.74 Kinross-shire ... 593 
Buteshire ... eae 7.60 Kirkecudbrightshire 5 84 
Dumbartonshire 7.36 Caithness... ... 5.84 
Roxburgh... 7.04 Perthshire 5-71 
Dumfriesshire ... 6.70 Fifeshire ... 12s 5.60 
Wigtonshire ... 6.67 Haddingtonshire 5.58 
Banffshire... ais 6 63 Argyllshire 5.52 
Selkirkshire... 6.60 Clackmannan ... 5.51 
Berwickshire ... 6. 





1.40 

Dr. Robertson, judging from these figures, states that there 
is apparently no relation between geological structure, damp- 
ness of soil or rainfall, and the incidence of cancer. The 
chief coal-mining districts appear to have a very low rate, 
which is the most interesting definite inference to be drawn 
from the table. The mortality in the Highlands is also on the 
whole low, which may perhaps be due to the large Celtic 
element in the population. 

The following figures show the deaths in four of the largest 
Scotch towns. The remarkably low rate in Glasgow will be 
noticed, and will form a good basis for an inquiry into the 
comparative mortality from cancer in cities. 


Proportion of 
Deaths from 
Cancer to 100 


Proportion of 
Death-rate Deaths from Deaths from 


Proportion of 
Deaths from 
Cancer t0 100 





| from Cancer | 4.©2%3S all Causes 
per rco,00 | Teaths trom alter Correc- 3h"Ganses of 
Living all all Caus t _tion by Dr. P f 
Ages. BUSS Bl | Robertson for 7c T8ONs,OF 30 
all Ages. ay Years of Age 
Deaths in au d 
Public Institu- 92° “Pwards. 
tions. 
Glasgow... 82.0 3.8 2.y8 7.9 
Edinburgh. 107.0 56 4.03 9.9 
Dundee aa 115.0 5.8 4.09 $8.5 
Aberdeen .. 93.0 5.2 4:53 10.0 
IRELAND. 


The death-rate from cancer in Ireland in 1901 was 65 
per 100,000 living, having increased from 61 in 1900. The year 
1901 has been chosen for consideration, as a supplementary 
report dealing with the incidence of cancer in that year has 
just been published by the Irish Registrar-General. 

Of the figures given below, those indicating the average 
death-rate are extracted from that publication, while those 
showing the proportion of deaths from cancer to those from 
all causes, at all ages and above 35, are calculated from the 
— in the Registrar-General’s Thirty-eighth Annual 

eport. 


| Proportion of Proportion of Deaths 
ancer |Deaths from Cancer’ from Cancer to 100 
‘ | to rco Deaths from | Deaths from all Causes 


Death-rate 
from C 








ag fgg | all Causes, all jin Persons of 35 Years of 
F 8. | Ages. | Age and Upwards. 
IRELAND ... 65.0 3.6 5.9 
Leinster... 72.0 } 3.6 5.7 
Munster ... 49-4 3.0 4“:7 
WISter... _ ...| 77.0 | re. 6.6 
Connaught ..| 48.0 3:4 4.9 


| i 

7 W. G. Aitchison Robertson. A contribution to the Study of the Local 
Distribution of Cancer in Scotland, Edinburgh Medical Journal, January, 
1903. 








The death-rate from cancer in Ireland compares favourably 
with that for England and Scotland. In Munster and Con- 
naught the rates are exceptionally low, and it is noteworthy 
that these provinces are inhabited almost entirely by an 
agricultural population of Celtic race, mostly poor, and often 
living in somewhat insanitary conditions. The climate is 
moist and the country well watered but sparsely wooded. 
The highest rate is shown by the province of Ulster, which 
contains almost the whole industrial population of the 
country. 

In the supplementary report to which reference has been 
made the average death-rate from cancer in the five years 
1897-1901 is given for the different counties. 

Jn Ireland, as in Scotland, it is difficult to form any judge- 
ment from a calculation based on the number of deaths in 
each county owing to the sparseness of population in many 
of them. A table, however, is given of all those counties in 
which there were at least 60 deaths from cancer in 1901; the 
rate per 100,000 is for an average of five years, while the pro- 
portion of deaths from cancer to those from all causes is for 
the year 1901 only. 











j Proportion of 
Death-rate | Proportion of | Deaths from 
| from Cancer | Deaths from | Cancer to 1co 
perroo,coo | Cancer to 100 | Deaths from all 
Living. | Deaths from | Causes in Per- 
| Average 1897- | all Causes, all | sons 35 Years of 
1901.* | Ages. Age and Up- 
| wards. 
| i 
Dublin County and | 

er | Borough... eee 848 3-3 6.2 
Wexfor alae 62.2 4.0 6.0 
bag a tl and County 

orough ... eee coe} 55.6 5 5.7 
Limerick County and) . 

County Borough... caal 49.2 2.7 4.3 
Tipperary ee ast 59 8 3.0 4-3 
Antrim...  .. oa ca 69.6 5.3 8.3 

own ... ee soe dal 68.77 2.7 i 4.1 
Belfast County Borough...! t 2.8 67 
Armagh a pan a 104.7 5.6 8.3 
Donegal aa “a ae 56.0 3-9 5.6 
Londonderry County and 

County Borough... wa 824 4:7 7-3 
Tyrone... eee eee eo 733 4.6 6.4 
Galway... ea me ie 41.9 3-5 5.0 
Mayo ... oon oe “ 36.4 3.2 4.8 


' ed e _ ee eS as 
* Registrar-General’s Special Report on Cancer in Ireland. 
+ The Registrar-General includes part of Belfast in each of the Counties 
Antrim and Down. 


The high death-rate in the county of Dublin is no doubt 
largely due, as in the case of other capital cities, to the 
existence of hospitals and other facilities for treatment. 

The percentage of deaths from cancer at all ages in Belfast 
is low. This is mainly due to the high rate of mortality 
among children under 5 years of age, the deaths of these in 
Belfast forming 35 per cent. of the total, as against 20 per 
cent. in the whole of Ireland. It will be seen that the pro- 
portion of deaths from cancer at ages above 35 is, as might be 
expected, above the average. 

There is a well-marked area of high cancer mortality in the 
north-east: of Ireland, comprising the counties of Armagh, 
Tyrone, Londonderry, and Antrim. The average rate in 
Antrim, as calculated by the Registrar-General, is evidently 
lowered by the inclusion therein of a large part of the borough 
of Belfast, as it will be seen that in the county taken above 
the proportion of deaths from cancer at ages above 35 is equal 
to that in Armagh. 

The counties referred to, which are in parts very moun- 
tainous. surround Lough Neagh, the largest Jake in the British 
Isles. The district is highly fertile, everywhere abounding in 
water, and contains many of the great orchard districts of 
Ireland. The conditions which obtain here are those which 
oiten characterize regions of high cancer mortality. 

It may be observed that county Down, which has a low 
cancer mortality, has much less of its surface covered by 
water than the neighbouring counties. 

The population of the district is on the whole more 
prosperous than that of other parts of the country, this 
being the seat of the great linen industries. It is largely of 
Seotch or English origin, and it is not improbable that racial 
difference has some influence in determining a greater liability 
to cancer here than in other parts of the country inhabited by 
a purely Celtic race. 

In his recently issued report the Irish Registrar-General 
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ives details of the incidence of cancer in the different 

istricts of the county of Armagh; this deserves even closer 
investigation, with special attention to differences in age dis- 
tribution, occupation, and conditions of life among the local 
populations. From statements collected from various medical 
men, and included in the same publication, it appears that in 
a large number of cases of cancer in Ireland there had been 
other sufferers from the disease in the same family, while in 
some considerable number the disease appeared to be related 
to a tuberculous taint. In order to estimate the value of these 
facts it would be absolutely necessary to ascertain the pro- 
portion which such cases bear to the tofal number of cancer 
cases observed. 

On the question of the relation of tuberculosis it may be 
noticed that the district of high cancer mortality is one in 
which the mortality from tuberculosis is about equa! to the 
average for al! Ireland; this would indicate that there is no 
close connexion between the two diseases. 


(To be continued.) 
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THE MORRISON LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

THE NERVOUS AFFECTIONS OF THE HEART. 


TuHE second lecture of the present series, which was delivered 
by Dr. G. A. Gibson on March 4th, was devoted to disturb- 
ances of rhythm. The lecturer pointed out that many of 
these disturbances were independent of nervous influences, 
and that the term nervous affection could, therefore, scarcely 
be regarded as applicable to such cases. Seeing that they 
had to be compared, however, with disorders of rhythm, it 
was necessary that they should be referred to in any discus- 
sion of cardiac nervous affections. He showed that it was 
now clearly understood how, by means of the muscular con- 
nexions discovered by His, it was possible to explain the wave 
of automatic contraction travelling over the heart, and 
pointed out that, in addition, some of the nervous structures 
might assist in this propagation. That irregularity of the 
heart had been usually regarded from a point of view too 
pessimistic was strongly urged, and from examples amongst 
animals endowed with fleetness and endurance the lecturer 
proved that irregularity was often of little significance. 

The origin of alterations in the rhythm of the heart was 
shown to depend either upon changes in the contents of the 
auricles—the normal stimulus to contraction—or to inter- 
ference caused by the nervous system. Of the former, or 
intrinsic, causes, the infective toxins. the chemical 
poisons, debility of the heart wall, inflammatory affec- 
tions of the pericardium, endocardium, and myocar- 
dium, and increased resistance to outflow, were the 
most important. Of the latter, or extrinsic, causes, 
reflex and direct nervous influence were to be con- 
sidered. Reflex nervous influences might arise from disturb- 
ance of viscera in many different parts of the body; direct 
nervous influences might be either functional or structural in 
their origin. They might be produced by some irritation of 
the vago accessory ; by interference with the cord or brain; 
or, lastly, by purely psychical influences, as in emotional 
disturbance. It was shown that but little was known of the 
accelerator mechanism of the heart as contrasted with the 
inhibitory. 

Of simple irregularity it was shown that there were two 
main forms—one which was arrhythmic and one which was 
rhythmic. Many of the examples of irregularity produced by 
intrinsic or cardiac causes were of the rhythmic type, while, 
on the other hand, almost all of the examples produced 
extrinsically through the nervous system were arrhythmic. 
Several varieties of the rhythmic type of irregularity were 
described and illustrated. The special type of irregularity 
known as the pulsus paradoxus was specially analysed and 
illustrated by means of two excellent examples. It was 
shown that this particular symptom, in which with inspira- 
tion the pulse lost its force and at the same time became less 
frequent, was not always confined to mediastinal pericarditis, 
but occurred in ordinary adherent pericardium, in simple 
pericarditis, and even in debility of the heart. The last form 
of irregularity which was considered was cardiac hemisystole 
or contraction of one side of the heart, while the other did not 
puleate or beat somewhat feebly. First suggested by Skoda, 
and afterwards revived by Leyden and Roy, the explanation 
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had been difficult to accept on account of what we knew 
regarding the structure of the heart. Mackenzie, however 
had published some tracings which showed that this condition 
was, to say the least of it, possible. 

The last part of the lecture was devoted to the treatment 
of disturbances of rhythm. It was shown that the symptoms 
must in every case be traced to their source and treated 
according to their causes. When the morbid symptoms were 
the result of toxic agents, the first indication was to get rig 
of them. In the case of the microbic toxins time alone 
would serve to bring about their disappearance, but tonic 
remedies assisted in the process of recovery. As regards the 
chemical agents, the first point was to cease using them and 
to employ the nervous tonics. When the symptoms were 
due to weakness of the heart itself it was very interesting 
indeed to observe that by strengthening the heart by drugs 
of the purely cardiac type, such as digitalis and strophanthug, 
irregularity could be curbed and abolished. This wag 
especially true as regards the irregularity of middle life, 
With regard to youthful irregutarity, its causation wag 
extremely variable. If it were due to some simple 
emotional or psychical disturbance the great point was to get 
rid of that disturbance. If it should be due to a weaknegs of 
the vagus system plus some irritation in any other viscus, 
what had to be done was to allay the irritability of the vagus 
nerve either by the bromides pure and simple, or by a com. 
bination of strychnine and hydrobromic acid, which wag 
found to be extremely valuable, while the irritation elge. 
where was allayed. If the proximate cause should lie solely 
in disturbance of such a neighbouring viscus as the stomach, 
avery simple line of medication to that disturbed organ, in 
addition to the hydrobromic acid, would bring the irregularity 
toanend. There were some other additional points in regard 
to irregularity, but they fitted in more thoroughly with 
oo soma and would be discussed in the concluding 
ecture. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that it 
is prepared to receive applications for grants in aid of such 
research. Applications, which must reach this office not later 
than May 31st, for sums to be granted must include details of 
the precise character and objects of the research which is 
proposed, and must be made on forms to be had of the 
General Secretary, at the office of the Association, 429, Strand, 
London. 

Every recipient is expected to furnish to the Committee on 
or kefore May 31st following upon the allotment of the grant, 
a report (or, if the cbject of the grant be not then attained, an 
interim report to be renewed at the same date in each subse- 
quent year until a final report can be furnished) containing: 
(a) A brief statement for the Report of the Scientific (irants 
Committee, showing the results arrived at, or the stage which 
the inquiry has reached; (4) a general statement of the ex- 
penditure incurred, accompanied, so far as is possible, with 
vouchers ; (c) and references to any transactions, journals or 
other publications in which the results of the research have 
been printed. 

RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships which become vacant (two holders are eligible for and 
seek re-election), of the value each of £150 per annum, 
tenable for one year, and subject to renewal by the Council 
for another year. 

Applications for Scholarships must be made on forms to 
be had of the General Secretary, and returned on or before 
May 31st. 


Ernest Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart Research 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 


The present scholar is eligible and seeks re-election. 


Guy Exuiston, General Secretary. 
429, Strand, April rst. 
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A Report 
THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


V. 
THE MILK COMPANIES OF COPENHAGEN. 

Dr. Henri DE RoTHscHILD has recently published’ an ab- 
stract of the report of a mission with which ne wascharged by 
the French Minister of Agriculture last summer to study the 
conditions under which the milk trade is carried on in Den- 
matk. The interest which M. de Rothschild has taken in the 
question of the supply of milk for infants is well known, and 
at the polyclinic which he established seven years ago and 
which is now carried on in a special building attached to the 
Hopital Rothschild in Paris, not only is ordinary treatment 

iven to infants, hut sterilized milk is issued for their use free 
or at a low price and they are regularly weighed so that the 
effects may be registered. He therefore approached his in- 
vestigations in Denmark with a full knowledge of the import- 
ance of the questions involved. He expresses the opinion 
that among all the cities in Europe, Copenhagen is best pro- 
vided with milk, the trade being mainly in the hands of two 
companies which carry on their work in a scientific manner, 
and take the greatest pains to ensure not only that the 
quality of the milk be excellent, but that it shall be re- 
tailed under conditions which must prevent fraud, and at a 
reasonable price. The two chief companies are the Kjoben- 
havns Moelkeforsyning (fhe Dairy Supply Society of UVopen- 
hagen) and the Danske Moelke-Compagni (Danish Milk 
Company). Both Companies do a large business; the latter, 
though more recently established, handles a somewhat larger 
quantity of milk. The first named Company works upon the 
principle of furnishing milk preserved fresh by keeping it ata 
low temperature by means of ice, the second pasteurizes its 
milk. 

THE KJOBENHAVNS MOELKEFORSYNING. 

The distinctive character of this Company is that it sends 
out fresh milk, that is to say, milk which has neither been 
pasteurized nor sterilized. Inorder that fresh milk may not 
produce effects due to the presence of pathogenic micro- 
organisms, it must fulfil three essential conditions : 

1. It must be obtained from cows ascertained to be healthy 
by veterinary examination and fed in a proper manner. 

2. It must be manipulated from the time of milking until 
it is sold in a rigorously aseptic manner. 
~ 2 Revue d’ Hygiene et de Médécine Infantile, Tome i, No. 6. 
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3. It must be kept during the same period, by some method 
which shall render the development of the bacteria which it 
may contain impossible. 


Contracts with Farmers. 

The Company does not itself own any farms or dairies; a)l 
its milk comes from large or small farms within a radius of a 
few miles of Copenhagen. It accepts milk from any farmer 
or owner of cows subject to certain conditions laid down ina 
contract by which, on pain of fine or the cancelling of the 
contract, the farmer must rigorously abide. 

As to the feeding and general hygiene, the contract pro- 
vides that: (1) On no account must the cows live in the 
byres during the summer; (2) they must remain at grass as 
long as the weather permits; (3) if in summer it becomes 
necessary to use dry forage, it must be given in the open, and 
the Company must be notified ; (4) before the cows are housed 
in the autumn their entire hindquarters shall be closely 
clipped. Their nourishment is to be wholesome and free 
from substances which might communicate to the milk any 
abnormal colours or flavour. Residues from distilleries of 
any kind, as well as turnips, turnip leaves, swedes, and 
| vetches, are rigorously excluded. Carrots and beetroots are 
only permittea in the proportion of at most 1} bushel to 
5 lb. of corn, bran, and oil-cake. The only cake allowed is 
| colza or sunflower, in the proportion of 14 1b. at the most to 
| 5 lb. of corn and bran. Cows kept to supply milk for infants 
| must never receive cake, and carrots and beetroots are 
allowed only at the rate of } bushel a head. The contract 
lays down the hygienic conditions which must be followed 
to safeguard the milk from contamination or infection. 

Since the milk is not pasteurized, it: must leave the farm 
chemically and bacteriologically pure. As itmay be thechannel 
through which typhoid fever, aphthous fever, diphtheria, and 
more particularity tuberculosis, be conveyed, it is’ essential 
that it should come from absolutely healthy animals. To 
ensure this, the contract provides <2at the farmer shall allow 
the inspection of his cows by the Veterinary Inspectors of the 
Company, and shall strictly obey their instructions. Thus a 
farmer must immediately remove and isolate any cow declared 
by the Veterinary Inspector to be suffering from tuberculosis, 
| and get rid of it as soon as possible. He must report any 
| case of illness occurring between the visits of the veterinary 
| inspector, and keep back the milk of the sick beast until 
| further orders. The health of the farmer’s family, and that 
| of his labourers and their families, is under special super- 

vision, and the Company must immediately receive notice of 
| the occurrence of an infectious disease. The Company 
| employs seven Veterinary Surgeons. Each visits the farms in 
| the districts allotted to him every fortnight, and makes‘a 
report of his inspection to the Cumpany. They note their 
observations on a printed form (see Form No. 1). On no 











Form No. 1 TO BE FILLED IN BY VETERINARY INSPEOTOR. 
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pretext must access to the farm be refused to the Veterinary 
Inspectors, who are required to report whether the rules 
specified in the contracts are carried out, and to give notice to 
ke farmers of the defects they are reporting to the Company. 
A form showing the food given to the cows is filled in by the 
farmer (see Form No. 2). The regulations to which the farmer 
is required to subscribe are as follows: 


REGULATIONS SIGNED BY A FARMER UNDERTAKING TO SUPPLY MILK TO 
‘““THE KJOBENHAVNS MOELKEFORSYNING.” 
A.—Feeding and Management of the Cows. 

1. The food of the cows must be fresh, and in a good state of preserva- 
tion. 1t must also be freefrom elements which might give to the milk an 
abnormal flavour or colour. 

2. Insummer the cows must be put out to grass, and be fed only with 
grass or clover. Incase of necessity it is permissible to give them—but 
always out in the open—some dry forage andcutcorn. It is forbidden to 
leave them in their sheds at this time of the year. 

3. The farmer must arrange beforehand with the Company what food he 
proposes to give his cows during the winter. 

4. He is under any circumstances bound to conform to the following 
rules : 
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D. Various Obligations. 

16. The suppliers are held, by their word of honour, to answer ay 
inquiries made by the Society respecting the furnishing of milk, 

17. They are bound to permit their cowsheds-to be inspected by the 
Veterinary Surgeon of the Company whenever he thinks it neces 
They must fetch the Veterinary Surgeon from the €tation on arrival, and 
take him back there on departure, and they must carry out his instrye. 
tions faithfully. 

18. Cows declared tuberculous by the Veterinary Surgeon must be 
isolated immediately, and sold or destroyed as soon as possible. 

19. All calves brought up with the object of yielding milk must haye 
been, since 1896, submitted to the tuberculin test,and the injections 
must be repeated at least once a year in those which have not reacted to 
the test. [Since January 1st, 1898, the tuberculin test has been made 
obligatory for those cows or young cattle put in reserve on suspicion of 
sickness. ] 

zo. If,in the interval between two of the veterinary surgeon’s visits 
signs of illness be noticed in ‘the cattle, the farmer must at once inform 


| the Company, and keep back the milk until the Veterinary Surgeon hag 


investigated the case and sent in his report. Meanwhile, in the interva} 


| the milk is paid for by the Society, as though it had been delivered. 


(a) Roots.—Carrots and beetroots shall be given in the proportion of one | 


bushel and a-half per cow, but conditionally on their being mixed with at 
least five pounds of corn, bran, and oil-cake. Cows supplying milk for 
infants to receive them only in the proportion of half abushel. Turnips, 
rape, coleworts, swedes, turnip or beetroot leaves are excluded from the 
food. 

(b) Oil cake —Colza oil-cake and sunflower oil-cake may only be employed 
in the proportion of at most 11b. mixed with at least 5 lb. of corn and 
bran. It is forbidden to give cake to cows supplying infants’ milk. 

{c) All distillery refuse, etc., is forbidden. 

5. Before housing the cows in the autumn, the tails, hindquarters, and 
udders must be clipped. 


| at once take steps to check the evil. 


2x Suppliers are bound to watch with the keenest attention the 
sanitary state of all persons employed byor resident on the farms, ag 
also that of their families. They are required if any case of infectious 
illness occur to notify the fact immediately to the Company, who 
In this case the Society refuses to 
receive the milk, until such time as all traces of illness shall have 
disappeared, but it pays for it as if it were receiving it. 

22. If the Company finds the milk of a quality inferior to the standard, 


and therefore unsuitable for sale, it reserves the right to reject it 


6. The periods of calving must be so regulated that the quantity of milk | 


sent to the Society during the months of September and October, shall 
not be less than the average quantity delivered during the first four 
months of the year. A farmerdesirous of delivering’a greater quantity 
than he isin the habit of supplying, must previously arrange with the 
Society to do so. 

7. The milk of cows after calving must not be supplied during the first 
fifteen days of lactation; the Society also refuses to receive milk from 
sick cows, or from cows which yield a maximum of not more than 6 litres 
a day. 

B.—Miiking. 

8. Milking must be done w.ch the greatest care and cleanliness, and 
should normally take place under the following conditions : 

(a) Milkers must wear, while milking, a special dress, and be supplied 
with a towel in case they require to wash their hands. 

(6) During milking-time the shed should be well lighted, especially 
behind the cow, so that the operator may milk in an orderly and cleanly 
manner, 

(c) Immediately after milking, the{milk-must be passed through a metal 
sieve covered with a fine clean cloth. 

(ad) The milk must then, in all seasons,fbe passed through afrefrigerator, 
which should lower its temperature to 4° R. (5° C., or 37° F.). It must be 
kept at this temperature until the time of dispatch. 

(e) Manure must be removed in the morning after milking, and the 


without paying any compensation tothe farmer. 

23. Either of the contracting parties can, on giving six months’ notice 
terminate the contract from January ist of each year. 

24. If owing to an epidemic, or some cause impossible to foresee, the 
sale of milk at Copenhagen should be suspended, the supplier must keep 
his milk for a longer or shorter period, and shall not have in this casea 


| claim to any compensation from the Company. 


I accept the above-mentioned conditions. 
(Signature of the Farmer.) 


Production of Milk. 

The farmer can engage to supply milk from some of his cows 
only, and reserve for himself the miik of the others. The 
cows certified to be healtby are milked morning and evening 
by milkers who wear special costumes, and are supplied with 
a towel, so that they may wash and dry their hands whenever 
necessary. The milking must be done with great care and 
cleanliness, and in a good light. The Company requires that 
cows which have recently calved, as well as those pro- 
nouced unfit in any way by the Veterinary Inspector, be 
isolated in a separate part of the byre, in order to avoid mixing 


'the milk. The milk is drawn into pails, and immediately 


! 


removal must cease in the afternoon, at least one hour before the evening | 


milking. 

(f) Milk coming from cows beginning lactation, that coming from cows 
declared sick, as also that of cows giving less than 6 litres a day, must be 
collected separately, to prevent its being mistaken for, and mixed with 
the normal milk destined for the Company. 

ro. The farmer is required to keep a stock of fresh ice of at jeast 30 lb. to 
100 litres of milk. 


strained through a clean woollen cloth into a refrigerating 
apparatus, which lowers its temperature to + 4° R. (+ 5°C. 
or 41° F.). The farmer can buy this apparatus (Lawrence’s) 
or hire it from the Company. In every case, at all seasons of 
the year, he must keep the milk in boxes, in which it is main- 
tained at this temperature until it is dispatched, and he must 
keep a reserve of ice in the proportion of 30 lb. to 100 litres 
of milk. Women inspectors are employed to overlook the 
production of the milk in all its details, and they report to 
the Company at least twice a year as tothe state of cleanliness 
and hygiene of each farm. They have to fill in the results of 
their inspection visits on Form No. 3. 


Form No. 3, TO BE FILLED In BY THE WOMAN INSPECTOR. 


Where, and in what State, 


li 1V 
| Name of In what Conditions of What Defects must be How is the Ice for are the Refrigerating General 
Month. | Date.| _ the Cleanliness is the Kemedied most Kefrigerating Apparatus? In what State | Observa- 
| | Farm. Milking Done ? Promptly ? Used ? is the Flooring or Paving? | tions. 





| 


11. To cool the milk he must use the Lawrence apparatus, which he can 
hire from the Society. 

C.—Delivery of the Miik. 

12. Milk is to be delivered once or twice a day, according to the require- 
ments of the Company, at the nearest railway station, whether full, ** half- 
skimmed” milk, or cream. It should only leave the farm in time to 
arrive at the station at the given time. In summer the milk wagons 
must have an awning to shade the milk from the sun. 

13. The Society supples the cans for the transport of the milk. 

14. On arrival at the farm the cans must be carefully rinsed in cold 
water, to free them from the dust or dirt that they may have picked up on 
the way from the factory, then placed upside down in an airy place, where 
they aust a until required. 

15. The use of the cans for‘any other purpose than mil F i 
absolutelyfforbidden. — isineeicidel 


ene Oe Be 





| 
| 
| 


Transport of the Milk. 

After having been cooled to+ 4° R. (41° F.) immediately after 
milking, the milk is put into cans supplied by the Company, 
and sent to the station in time to catch a particular train. 
During the short time they are at the station, the cans must 
not. be exposed to the sun, and during the heat of summer 
must be covered by an awning. The journey is short, and the 
special wagons are well ventilated—the empty cans, having first 
been cleaned by the Company, are returned to the farmers, who 
rinse them with cold water to remove dust or other dirt which - 
may have accumulated on the return journey; they are 
kept, upside down in a cool airy place and solely used for 


milk. 7 
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Price of the Milk. 

The Society buys the milk at the rate of 143 centimes the 
litre (about 63d. a gallon), but the Company reserves the right 
to refuse any milk which appears to it to be of inferior 
quality; on the other hand, it undertakes to pay for, without 
receiving, the milk of any cows which the farmer has, of his 
own accord, declared,to be ill, or suspected of illness. 


The City Factory. 

The visitor enters a large chuntaan, having the sheds and 
stables at one end, the offices on one side, and the premises 
used in the manipulation of the milk on the other. The 
surface of the yard is macadam, frequently washed for clean- 
liness and coolness. There are 180 employés, divided into two 
shifts: one shift begins work at 3 a.m. and leaves off at 3 p.m , 
having, in the interval taken three hours’ rest ; the other set 
ison duty from 1.30 p.m. to 2a.m., taking four hours rest 
(from 6to10pm.). ‘They wear white linen suits, supplied 
and washed by the Company; the men wear a jacket, apron 
and cap; the women a blouse, an apron and acap. All wear 
sabots,and smoking or spitting on the ground is absolutely 
forbidden. ; 

A steam engine supplies the motor power; thesteam is used 
for the pasteurization of infants’ milk, and for the cleansing 
and sterilization of the utensils, and supplies also any appa- 
ratus for washing, sterilizing, and drying the sand used for 
filtering the milk. To preserve the milk at a low temperature 
during the different processes, no less than 2,000,000 kilos of 
ice are used yearly. There is also a special station for the 
receipt and dispatch of the milk. 

Arrival and Reception of the Milk.—The night’s milk is 
delivered in Copenhagen as it is yielded; the morning's, 
having been kept on ice all day, is skimmed at the farm 
and sent with the evening’s milk, as cream, and as half- 
skimmed milk, containing still about 1 per cent. of fatty 
matter. Both sorts of milk, skimmed and unskimmed, are 
sold as such at different prices. The wagons and milk cans 
belong to the Society; both are sealed, and must arrive at 
the factory station with their seals unbroken. The 600 cans 
thus received daily contain on the average 30,000 litres, the 
contents of each can being 50 litres. They are taken on 
barrows into the reception hall, where an employé unseals 
them one by one, and takes the temperature, which should 
not exceed 11° R. (14°C. or 57° F.). An assistant weighs 
each can, and its weight and the number of the farm it comes 
from are recorded; while another takes, with a tube, a 
specimen of the milk, which is tasted in a spoon by a special 
woman taster. All details regarding the number, weight, 
temperature, and flavour of each can are entered by an 
inspector, who also takes specimens from odd cans for 
chemical and bacteriological examination. 


Filtration of the Milk. 

The milk cans are then carried into a large hall, where they 
are kept in vats, packed with ice, until the milk is filtered. 
The system of filtration is M. Busch’s invention. The 
apparatus is made of enamelled sheet iron, and consists of a 
round vessel like a wash-hand basin and a small vat. The 
basin is at a higher level, and from its bottom a wide tub 
descends vertically, and is then bent at a right angle to enter 
the side of the small vat near the bottom. The small vat has 
two overflow pipes, through which the filtered milk flows into 
a reservoir placed immediately below. Formerly the milk 
was filtered through sponges. In 1890a more practical and 
economical system was introduced. The milk descending 
from the upper basin rises in the small vat through three 
layers of gravel and sand, the lowest composed of gravel as 
big as peas, the middle of finer gravel, and the third of very 
fine sand; the layers are separated from each other by plates 
of perforated tin; on the upper plate are four layers of fine 
linen. The whole is kept in position by pressureexercised on 
the edges of the tin plates bya special arrangement. The 
filter is cleaned daily by forcing through it a boiling solution 
of sodium carbonate, and sterilized by passing steam through 
it at about 302° F. Cream, skimmed milk,non-skimmed milk, 
and infants’ milk are filtered in different apparatus to avoid 
mixing; 4,000 litres of milk can be filtered in three hours. 
The reservoir, into which the milk runs from the filter, is of 
enamelled sheet iron ; it is pierced at the bottom by a hori- 
zontal draw-off pipe, which is bent at right angles and rises 
vertically in the middle of the reservoir. The part of this 
pipe in the reservoir, is pierced by many small holes, and 
thus collects the milk from the different layers and conducts 





it—mixed so as to preserve a mean average—through the 
horizontal tube, whence it flows into the cans. 

Filling the Cans with Full or Skimmed Milk.—The cans are 
filled: with full or half-skimmed milk, weighed, and labels 
indicating the quality of milk contained in them affixed ; the 
lid is fastened by a wire, the two extremities of which are 
sealed by a leaden disc, stamped with the date on one side, 
and the name of the Society on the other. The cans are kept 
packed in ice tanks until wanted for the town. 

Bottling the Cream.—The cream is first weighed, tasted, and 
pronounced either No. 1 or No. 2 quality. Both qualities are 
then filtered separately, and placed in bottles containing 50 
and 25 centilitres, labelled and marked. They are closed by 
by a patent cork, surrounded by a wire, ending in a leaden 
label, which is dated and marked. Whipped cream is also 
supplied in bottles. 

Infants’ Milk.—This milk is yielded by chosen cows, 
specially looked after, and fed in winter on hay, corn, bran, 
straw, oats, bartey, and at most a quarter of a bushel of 
carrots; cakes are absolutely forbidden. The price paid is 
higher. The milk is treated in exactly the same manner as 
the other milk : it issold unprepared, or modified, or pasteur- 
ized. The milk is drawn from a reservoir under pressure, into 
bottles holding a litre. The corking is done mechanically; 
and the bottles are labelled with a guarantee and the date. The 
bottles are then placed in baskets and covered cases, and 
kept in ice, until they are sold in the street or delivered to 
customers. To the modified milk 4, , or } of water is added, 
as also a certain quantity of sugar in proportion to the degree 
of dilution; the proteid contents are thus lowered, and the 
sugar increased in order to make it resemble human milk. 
Fr re can be altered to suit the digestion of the 
infant. 

The preparation of pasteurized milk is controlled by a 
special committee, consisting of a municipal councillor and 
a professor of the school of medicine. After the filtration, a 
part of the special milk for infants is placed in four receptacles, 
and sugar and water added in different proportions. No.1 
contains 2 parts of water to 1 of milk; No. 2, 1 part water to 
1 part milk; No. 3,1 aap water to 2 parts milk ; No. 4, 1 part 
water to 3 parts milk. These four mixtures are drawn into 
bottles containing 135, 150, 175, and 180 grams respectively. 
The undiluted pasteurized milk is put up in bottles of 
210 grams. When hermetically sealed, they are placed in a 

asteurizing machine, at a temperature of 85° C., for half an 

our. Breakages during the process are about 3 per cent. 
When ready for delivery the bottles are placed in iron wire 
cireular baskets with a central handle, having seven, eight, 
nine, or ten compartments. The bottles are kept in place by 
a ring with a corresponding number of openings which fits 
over the necks of the bottles and is secured by a wire, the two 
ends of which are sealed with a lead seal, bearing the date 
of pasteurization and mark of the Society. Each basket h:s 
also a label, indicating the nature of the mixture. Each bottle 
contains enough for one meal, and each basket enough bottles 
for the number of daily meals of the infant. Mixture No. 1 
is delivered in baskets containing ten bottles of 135 grams 
each; No. 2, nine bottles of 150 grams; No. 3, eight 
bottles of 175 grams; No. 4, eight bottles of 180 grams. 
The unmodified pasteurized milk is sold in_ baskets 
of seven bottles of 210 grams and in_half-litre 
bottles. With the basket is a notice, to the effect 
that the pasteurized milk may be kept in the sealed 
bottles twenty-four hours in a cool place in the shade; that 
before being used it must be warmed for five minutes in 
water of a temperature of 50° C., that the neck of the bottle 
is to be wiped and the bottle opened, and that the infant 
must never be given any of the milk left over from a feeding. 
The baskets are sold as follows: Nos. 1 and 2 at 0.49 centimes, 
Nos. 3 and 4 ato.56 centimes, and the non-modified pasteur- 
ized milk ato.63 centimes. A deposit is paid on the baskets 
or bottles as the case may be. Ff 

Sale of Milk.—Milk is retailed in special horsed vans and in 
hand carts; both kinds are closed and have three doors on 
each side. The milk cans are placed so that their tapsproject 
through an opening at the bottom of each door, whileover each 
tap is inscribed the quality of the milk and price. A door at 
the back opens into a compartment reserved for milk and 
cream sold jn bottles. The wagon is numbered, and bears 
the name of the Society. When the'wagon is loaded the dvurs 
of the compartments containing the retail milk are sealea, 
and two men accompany the cart to given points in the 
street, where they stand or go into the neighbouring districts 
until the milk is all sold. The delivery emp!oys 200 men, 
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50 wagons, and 68 horses. All sealed cans must be delivered 
with the seals intact, and the seals must be still affixed to 
the doors of the wagons employed in the sale of milk 
in the streets when they return to the manufactory. No 
tampering can thus take place. Fraud is further pre- 
vented by the quality of the milk being clearly described 
above the taps, and each buyer receives a different- 
coloured ticket for each measure of full or skimmed 
milk that he buys. On these tickets is described the quantity 
and price, and a number and a mark of the Society. The 
special milk for infants must be delivered with unbroken 
seals. In summer all bottles and cans in the wagon are 
packed in ice. The sale of full, and skimmed milk accounts 
for the major portion of the 30,000 litres received daily by the 
Company, while the infants’ milk whether full and fresh, 
modified or pasteurized, averages 4,000 litres per diem, 

Cleansing of the Cans and Sottles.—The cans used in con- 
veying milk from the farms to the manufactory are washed in 
the morning, those brought back in the retail carts in the even- 
ingempty. A manturns them upside down on the spokes ofa 
large wooden wheel, which is placed in a vat filled with car- 
bonated water, in which it revolves, immersing in succession 
each can for afew moments. Another assistant then receives 
and washes them in hot water; whilea third sterilizes them by 
jets of steam under pressure, an@ a fourth rinses them in 
filtered water. They are then removed toa drying room, 
where they remain upside down, until such time as they are 
sent to the farm, or are required tor use in the town. The 
bottles are dealt with in another place in the sam2 manner. 
On being removed from the carbonated water they are washed 

y arevolving bottle brush with a hollow stem pierced with 
small holes, through which boiling or cold water can be in- 
jected at will ; they are then rinsed in filtered water and put 
to dry in a special drier. 

Butter, Skim Milk, ete.—The whole milk and the cream re- 
turned unsold to the dairy are immediately made into butter, 
which is sold at a slightly lower price than butter of first 
quality. The residues and the half-skimmed milk not sold, 
are pasteurized and sold at very low prices to the farmers, for 
feeding young pigs. 

The Stafi—tThe staff, men and women, comprise clerks, 
coachmen, salesmen, errand boys, workmen for rough work 
and women for lighter work (tasting the milk, bottling the 
milk, washing the glass utensils, making butter, etc.) Each 
set has a fixed task at fixed hours and, thanks to the judicious 
distribution of work, the operations are carried out with re- 
markable rapidity and method. A white linen suit is given 
free to the workers, and the coachmen, and salesmen in addi- 
tion to a fixed salary, receive a percentage on the sales. All 
employés are entitled to drink as much milk as they like in 
the factory. The discipline imposed by the Company on its 
staff is rigorous in the extreme, any infringement of rules 
being severely punished ; on the other hand prizes are offered 
to those who Sey MET themselves by their strict observ- 
vance of orders and by their industry. The care the Company 
takes with regard to the animals on the farms, has already 
been mentioned; the constant watchfulness of their health 
and that of their owners, and the rigorous way in which all 
suspected animals are isolated. The same rules apply to the 
entire staff of the Company, its motto ‘‘ Pure cows’ milk” 
might well be read ‘‘ Pure milk coming from healthy cows 
and manipulated by a healthy staff.” The employé who of 
his own accord notifies to the Company and to his doctor a 
case of illness in his family or surroundings, is assisted until 
the danger is g and during this enforced stoppage he re- 
ceives his full salary. His interest is thus to act honestly, 
more especially as, if he omits to make this declaration, he 
runs the risk of immediate dismissal. 


DANSKE MOELKE-COMPAGNI. 

The company was founded about six years ago to work the 
Casse system in which the milk is partially congealed imme- 
diately after milking, so that it may be kept fresh for several 
days. When it started, the Company only sold wholesale the 
fresh milk, treated as above and sold incans. But afterthe 
acquisition in 1900 of the site and the buildings of the 
“* Pasteur ” Dairy, it modified its system of sale so that it now 
sells, wholesale and retail, milk which is kept fresh during its 
transport to Copenhagen by partial congelation, and submitted 
to pasteurization on arrival at the manufactory. The Company 
now employs 250 workmen and trades in 50,000 to 60,000 litres 
of milk a day. The Company does not draw its supplies of 
milk from the immediate neighbourhood of Copenhagen. It 
owns co-operative dairies in various places, all more or less dis- 





—<—<——==_ 
tant, the co-operators being bound by the samerules of hygiene 
system of feeding, etc., as those laid down by the 
‘* Kjobenhavns Moel veg eae ol The milk collected at the 
dairies is poured into large cans holding 500 kilos, and therein 
submitted to a very low temperature which partially congeals 
it. The cans are conveyed to Copenhagen in cold-stor, 
wagons, and on arrival there, one-third of the total milk ig eon. 
gealed in a block which floats in the liquid. When unloaded 
the cans are weighed and wheeled to great reservoirs into 
which the contents are tilted, a specimen for analysis havin 
first been taken. In these reservoirs the milk is liquified h 
a mechanical agitator, an operation which lasts forty-five 
minutes, but does not affect the flavour of the milk. It jg 
filtered, pasteurized, and cooled, in apparatus capable of 
manipulating as much as 8,coo kilos of milk an hour. The 
three processes—filtering,‘pasturization, and cooling only take 
a quarter of an hour. 

In the new pasteurizing apparatus, constructed recently 
from designs, prepared in the laboratory of experimental 
agriculture in Copenhagen, the milk or cream can be heated 
to 100° C., without affecting the flavour: as a rule 85° (, or 
go° C. is thought sufficient. A man is told off to watch the 
whole process of pasteurization, and never allows the temper- 
ature to be lower than 85° C., while another assistant from time 
to time takes samples, which are examined by the Company’s 
chemist to ascertain that it has actually been pasteurized, 
The apparatus pasteurizes, filters, and cools the milk auto- 
matically. It is easily taken to pieces, and is first cleansed in 
hot water, then sterilized by steam. . 

On leaving the pasteurizers the milk is at once cooled and 
bottled. The bottles, which are of two sizes—a litre and half 
a litre—are spindle-shaped for retail sale and cylindrical for 
wholesale. Once filled and corked, they are exposed and kept 
in ice rooms, ata temperature of 4° C. (39.2° F.) until they are 
sent out. The bottles reach the hands of customers without 
their contents having, after their entry into the pasteurizer, 
come into contact with the outer air. A red label bears the 
mark of the Company, the date of pasteurization, and a short 
notice about pasteurized milk. The milk is delivered whole- 
sale in jars or in baskets of twenty bottles; it is retailed in 
litres or half-litres. Of the 50,coo to 60,000 litres of milk 
received by the Company daily, it sells as (a) pasteurized 
from 30,000 to 35,000 litres; as (6) cream about 3,000 litres; 
as (c) half-skimmed milk the milk from which the cream has 
been taken; and as (d) pasteurized milk for infants, some 
thousands of pints from selected cows. ; 

Dispatch and delivery are carried out on the same lines as 
by the ‘‘ Kjobenhavns Moelkeforsyning,” that is to say, with 
the same precautions to ensure that the products reach its 
customers fresh and intact. The system of cleansing 
utensils, bottles, ete., is practically similar, but the sale of 
bottles being greater, the cleansing hall is much larger. In 
it are two immense wheels with compartments for the bottles; 
the wheels turn slowly in a vat filled with carbonated water, 
and the bottles, after passing through the water, are washed 
with bottle-brushes as already described, and finally rinsed 
and placed upside down on drainers. 

The establishment also possesses a dairy for the manufac- 
ture of butter from the unsold milk and cream. The milk is 
skimmed mechanically by means of Laval’s turbines. The 
butter-milk is aterilized afresh, and sold cheaply to the 
farmers for their pigs. 


CERTIFIED MILK IN NEW YORK. 

A brief account of the system under which certified milk is 
sold in New York was given in the course of a review of Dr. 
Henry Dwight Chapin’s book on the Theory and Practice of 
Infant Feeding.' That reference gave rise to a correspondence 
in the BritisH MepIcAL JouRNAL, which showed that a good 
deal of practical interest was taken in the subject. We now 
propose to give some details of the inquiries and negotiations 
which resulted in the establishment of this system, and of the 
manner in which it is worked. 


Preliminary Measures. 

Dr. Chapin had studied for several years the milk supply of 
New York in connexion with the subject of home modifica- 
tion of milk for infant feeding. To get an idea of how the 
milk business of the city was conducted, a business directory 
was taken and the financial rating of each milkman looked 
up. The bulk of the business was found to be in the hands of 
a few dealers—about fifty—some of whom were estimated by 
the commercial agencies as having over 1,000.000 dols. 

1 BRITISH MEDICAL JOURNAL, January 17th, 1903, Pp. 140. 
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invested. These dealers handled about 1,250,coo quarts of 
aa oe questions was sent to each of them, asking, among 
other things, if they sold milk in bottles or not, and at what 

rice; under what conditions their milk was produced, and 
what percentage of fat it contained. From these answers and 
talks with the milk dealers who called, the condition of the 
milk trade was easily discovered. P 

It appears that very few of the dealers have their own cows, 
the majority buy their milk from farmers. Milk-receivin 
stations, called creameries, are established at the railroa 
stations in dairy sections, anda number of farmers bring their 
milk to these stations, where it is mixed and prepared for 

ipment. 

a milk business is divided sharply into two branches : 
1) One selling milk in forty-quart cans to grocery stores, 
restaurants, etc.; and (2) the other in bottles to families 
oy Price is the first consideration in ‘‘ grocery milk,” and 
the milk is bought of the farmers at prices that barely pay 
for the cow’s feed. The milk is there standardized—that is, 
adjusted so that it will contain as nearly as possible 3 per 
cent. of fat and 12 per cent. of total solids (the minimum 
quantities allowed by law), any excess of fat being removed 
and sold as cream. Grocery milk in New York is retailed at 
from 3 to 4 cents. per quart. ‘ 

(2) For the milk intended for family trade, the farmers 
receive better prices and more care is expended on it. Some 
dealers filter it; others allow the cream to rise and draw off 
some of the under milk, so that the remaining milk will show 
more cream when delivered to families in bottles. The milk 
ig then bottled by machinery and packed in cases containing 
cracked ice. Much of the milk is good; some of it all that 
could be desired. The average retail price charged is 8 cents. 
per quart. k 

Dr. Chapin read a paper on How the Milk Supply of New 
York may be Improved, at a meeting of the Medical Society 
of the County of New York, to which the milkmen were 
invited. At this meeting each side presented its views on 
the subject. A Committee, with Dr. Chapin as chairman, 
was appointed, to look into the milk-supply question, and 
the present Milk Commission resulted. The milk dealers 
were invited to meet, and the Committee asked them how the 
problem could best be solved. The dealers finding that they 
were to be helped, did their best to assist the Committee, 
with the result that the standard determined on for milk cer- 
tification was—not over 30,000 bacteria per c.cm., acidity not 
over 2 per cent., and at least 3.5 per cent. of butter fat. At 
first none of the dealers could produce milk up to this 
standard, but by visiting the farmers, showing them how to 
arrange their stables, clean their cows, hands, and dairy 
utensils, it was found that milk well within the standard 
could be produced in abundance, and at a small advance in 
price over that of the ordinary bottled milk. It was found 
necessary to cool the milk soon after milking, by running it 
over the surface of 2 cooler containing well or spring water ; 
no milk was to be received from farmers at a temperature 
above 60° F. Those conditions imposed by the Milk Com- 
mission upon dealers, in any way differing from the system 
employed by the Copenhagen Milk Companies, are singled 
out in order that the two systems may be compared, and so 
as to avoid repetition. Dealers complying with the rules 
were authorized to use caps on their milk jars stamped: 
“Certified by the Commission of the Medical Society of the 
County of New York.” 


1.—Certified Milk. 

1. The Barnyard must be free from manure and well 
drained; manure which collects each day must be taken 
several hundred feet away; thus not only will the barnyard 
be free from smell, but the number of flies in summer will 
be reduced. Flies are an element of danger, being fond of 
both filth and milk, and liable to get into the milk after 
having soiled their bodies in the manure. They also irritate 
the cows, making them nervous and reducing the amount of 
milk yielded. 

2. The Stable.—The place in which cows are milked should 
have no storage loft above it, or the floor of the loft should 
be tight to prevent the filtering of dust into the stable 
beneath. The floors of the stables should have tight floors, 
preferably of cement, and be well drained. They should be 
whitewashed at least twice a year, and the air should always 
be fresh and without bad odour. A sufficient number of 
lanterns should be provided to enable the necessary work to 





be done during the dark hours. There should be an adequate 
water supply, with wash- basins, soap, and towels. 

3. Water Supply.— The whole premises used for dairy 
purposes, as well as the barn, must have a supply of water 
absolutely free from any danger of pollution with animal 
matter, sufficiently abundant for all purposes and easy of 
access. 

4. The Cows.—An animal must never be added to the herd 
until it has been tested with tuberculin and certified free 
from disease. No cow is to be excited py hard driving, 
abuse, loud talking, or any unnecessary disturbance. No 
strongly-flavoured -food, like garlic, wich will affect the 
flavour of the milk, is to be eaten by the cows. The entire 
body of the cow is to be groomed daily, and before each 
milking the udder is wiped with a clean damp cloth, or 
washed with soap and clean water and wiped dry with a clean 
towel. The udder must never be left wet, and the water and 
towel used must be clean. The cows must not be allowed to 
lie down after they are prepared for milking, and a chain or 
rope must be stretched under the neck to prevent this. All 
milk from cows sixty days before and ten days after calving 
must be rejected. 

5. The Milkers.—Before milking, the milker must wash his 
hands in warm water with soap and a nail-brush, drying well 
on a clean towe'; on no account should the hands be wet 
during the milking. Garments used for milking should be 
kept in a place protected from dust. Iron stools painted 
white are recommended. 

6. Helpers other than Milkers.—All children under twelve 
must be excluded during milking, since from liability to con- 
tagious diseases they are more apt than older persons to 
transmit them through the milk. 

7. Small Animals.—Cats and dogs must be excluded from 
the stubles during milking. 

8. The Milk.—The first few streams from each teat should 
be discarded, in order to free the milk ducts from milk that 
has remained in them for some time, and in which bacteria. 
are sure to have multiplied greatly. If in any milking a part 
of the milk is bloody or stringy or unnatural in appearance, 
the whole quantity of milk yielded by that animal must be 
rejected. lf any accident occurs by which the milk in a pail 
becomes dirty, no attempt must be made to remove the dirt 
by straining, but all the milk must be rejected and the pail 
cleansed. The milk-pails used should have an opening not. 
exceeding 8 in. in diameter. The milk of each cow must be 
removed from the stable toa clean room directly after it is 
obtained, and strained through a sterilized strainer. 

9. The Dairy.—The rooms where the bottles, milk pails and 
other utensils are cleaned and sterilized should be away from 
the house, or at least have a separate entrance and be used 
only for dairy purposes. Bottles after filling must be closed 
with sterilized dises, and capped so as to keep all dirt and 
— from the inner surface of the neck and mouth of the 

ottle. 

10. Examination of the Milk and Dairy Inspection.—In order 
that the dealers and the Commission shall i“ kept informed 
of the character of the milk, specimens taken at random from 
the day’s supply must be sent weekly to the Research Labor- 
atory of the Health Department, where examinations are 
made by experts for the Commission ; the Health Department. 
having given the use of its laboratories for this purpose. The 
Commission reserves to itself theright to change its standards 
in any reasonable manner upon due notice being given to the 


dealers. 
I1.—Inspected Milk. 

A circular of information concerning the requirements of 
the Milk Commission of the Medical Society of New York for 
‘‘inspected” milk, states that those dealers complying with 
the requirements of the Commission, will be authorized to 
use caps on their milk bottles stamped ‘‘ Inspected. Milk 
Commission Medical Society, County of New York.” The 
requirements are as follows: 

1 The Barnyard.—(a) It must contain no manure in summer, and none 
in contact with the stable in winter ; (b) it must be well drained, and kept 
reasonably clean. 

2. The Stables.—(a) The ventilation and light must be sufficient for the 
number of cows stabled, so that the barn shall be light and the air never 
close; (b) the floor shall be of wood or cement; (c) the ceiling shall be tight 
if a loft above is used ; (d) basins, handbrushes, clean water, soap, and clean 
towels shall be provided in the barn or adjacent dairy room ; (e) the 
stable shall be whitewashed in the fall, and in the spring'if necessary ; 
(J) a sufficient number of lanterns shall be provided to allow the milking 
to be carried on properly; (g) clean the ceiling and sidings once a month ; 
(h) the bedding shall be shavings, sawdust, dried leaves, cut straw, or 
other material that meets with the approval of the Commission ; (é) the 
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soiled bedding must be removed daily : (k) the application of land-plaster 
‘or lime on the floor daily is recommended. 

3. Water Supply.—Pure water must be used for all purposes. It must be 
accessible and abundant. 

4. The Cows.—(a) Discard milk containing mucus or blood, and that 
from any diseased cow; (b) reject milk from any animal forty-five days 
before and six days after calving; (c) the cows must be kept from lying 
down between cleaning and milking. This can be done by means of 
throat latches. 

5. The Milkers.—(b) Thoroughly wash the hands with soap, water, and 
brush before mii»ing; (c) the hands, and also the cow’s teats, must be 
kept dry during mi:hing. If they become moistened with milk they must 
be wiped dry with a .'ean towel. 

6. Utensils.—(b) All u iry utensils must be absolutely clean and free 
from dust. 

7. The Milk.—(b) Must average 4 per cent. of butter fat; (c) cooling must 
be done within thirty minutes after milking. Temperature of milk must 
be reduced to 55° F. within two hours of milking, and to 50° F. within 
three hours, ana kept below that temperature until delivered to the con- 
sumer. (d) When delivered to the consumer the milk must not average 
over 100,0co bacteria per cubic centimetre from May 1st to September 30th, 
and not over 60,oco bacteria per cubic centimetre from October 1st to 
April 30th. If the Commission’s requirements are fulfilled the bacteria 
will not be in excess of the number permitted. 

8. Inspection.—(a) The firms which furnish “inspected” milk must 
always be open to inspection by the Commission; (b) samples of milk 
must be submitted for bacteriological examination once a month. 

For cooling milk to the best advantage, straining through a 
cheese cloth or Turkish towel into a can placed in ice water is 
better than the commercial coolers. All utensils should be 
simple, with tight seams, and steamed, if possible, before 
using. Dr. Chapin expresses the opinion that the necessity 
of rejecting a cow from a herd simply because she reacts to 
the tuberculin test is open to doubt. A distinction is now 
being drawn between tuberculin tuberculosis and clinical 
tuberculosis. If only a small gland is affected, the cow will 
respond to the tuberculin test; the disease may not spread 
in the body, and the cow’s milk will not contain tubercle 
bacilli. When clinical symptoms of tuberculosis appear the 
cow’s milk should not be used as food. 


Bacterial Standard for Certified Milk. 

In De. Chapin’s opinion, 30,000 bacteria to the cubic cen- 
timetre is a small enough number to merit certification of 
milk. If enough care is taken to keep the number as low as 
this, most putrefactive bacteria will be kept out. The precau- 
tions necessary to keep below this number greatly increase 
the cost of milk and defeat the object in view—namely, to 
place within the reach of all wholesome milk at a moderate 
price ; few milkmen can keep up to a higher standard no 
matter what price they obtain, and the high price will curtail 
consumption. The standard therefore required by the 
Medical Society of the State of New York, before they will 
certify the milk, is that there shall not be more than 30,000 
bacteria per cubic centimetere; that, when it arrives in the 
nursery for use, the milk shall not contain less than 3.5 per 
cent. of milk fat, and shall not exceed o 2 per cent. in acidity. 

Pasteurization is considered in this system unnecessary if 
ene before and after milking are taken for the abso- 

ute cleanliness of the milk; and if, after milking. it is imme- 
diately cooled and kept at temperatures below 45° F. If the 
milk was originally dirty, or contained as much as 2 per cent. 
acid produced by the growth of bacteria, it will not pasteurize 
satisfactorily, as many spore-bearing bacteria will be present. 
The heat destroys the active bacteria, most of which produce 
souring, but spores are not destroyed. Home pasteurization 
of milk is of great value, as the milk is usually consumed 
before the spores have time to germinate and affect the milk. 


Filtration and Clarification of Milk. 

Some milk dealers endeavour to improve their milk by 
filtration to remove the dirt. This has little or no effect in 
reducing the bacterial count, although the appearance of the 
milk is improved. The process of clearing or clarifying milk 
by passing it through a separator improves milk in cleanli- 
ness, but breaks up the natural emulsion of the fat, interferes 
with cream rising, and changes the physical character of the 
milk. Filtered and clarified milk must be kept cool, or it 
will spoil as well as uncleaned milk. 

By free use of ice it is possible to keep clean milk for 
several weeks in good condition. Without the use of ice even 
pasteurized milk will soon change. Thus, as far as keeping 
qualities go, this natural milk is as good as the pasteurized 
milk, while it is much better, in that no changes have been 
produced by oe ag 

Milk containing large numbers of ordinary dairy bacteria 
will keep better and be better if ice is used than if pasteur- 








ized and no ice is used to keep it cool afterwards; but wil) 
spoil sooner than pasteurized milk if neither is iced, 

For milk to be used in butter making, farmers who POssegs 
separators at home may deliver cream to creamery om. 
panies, which after being tested is bought just as other ray 
material is bought by mills. The separated cream is conveyed 
by rail and wagon to a central factory, where all the butter ig 
made—a single churning place probably for a whole county, 

In many places in America the milk trade is regulated ang 
supervised by excellent municipal ordinances, which haye 
done much to prevent adulteration and improve the averg 
quality. But it is certain that much more real good ig being 
done by private enterprise through large milk companies, 
well organized, who make a speciality of serving milk and 
cream which reaches a particular standard of purity and goog 
quality. The effort to supply “certified” milk is doing more 
than all the legal measures. The basis of this system is care, 
cleanliness, and sanitary conditions. 


Power and Duties of Sanitary Authorities. _ 

Any person carrying on the trade of cowkceper, dairyman, 
or purveyor of milk must be registered as such, and every 
local authority must keep a register of persons carrying on 
such trade. It would appear that the regulation is not held 
to apply to wholesale dealers in milk who do not retail milk 
direct tothe public. : h 

A great responsibility rests with the country sanitary 
authorities, for in our opinion until proper management of 
dairy farms and a high standard of cleanliness are insisted 
upon, the practical value of precautions taken in large cities 
will be small. Clean stables, clean healthy animals, clean 
milkers, and dairy utensils should be insited upon; 
the water supply and the drainage should be certi- 
fied by the medical officer of health, as also the 
heatlh of all those employed on the farm. If it 
were realized that from a single cow’s hair hundreds of 
bacteria can be imparted to the milk, and that a gram 
of fresh cow’s manue contains and many as 375,000,000 
bacteria, the authorities would insist upon the cows’ hind- 
quarters being clipped, and their udders washed with clean 
water and dried with a clean towel before the operation of 
milking commenced. In fact, the Model Regulations for 
Dairies Cowsheds, and Milkshops issued by the Local 
Government Board for England contains the following :— 

17. (3) He shall not cause or suffer any cow belonging to him, or under 
his care or control, to be milked for the purpose of obtaining milk for 
7 (a) Unless at the time uf milking ‘the udders and teats of such cow 

are thoroughly clean ; and 
(bo) Unless the hands of the person milking such cow, algo, are 
thoroughly clean and free from all infection and contamination. 

If the farmer knew that should he refuse to take sanitary 
precautions his milk would not find a market, he would very 
quickly accustom himself to comply with the rules laid down 
by the medical officer of health, with the approval of the 
local sanitary autbority. 

The sanitary authorities in London and other large towns 
have power to take samples of milk arriving from the count 
at the railway termini within their respective districts. Su 
samples are taken, but under existing conditions they are 
necessarily few in number. The local sanitary authorities 
can also, by their inspectors, take samples from the whole- 
sale and retail dealers, and may prosecute them when adul- 
terated milk is discovered. On inquiry we have found that 
in most districts the medical officer of health is satisfied to 
prosecute the small retail dealers, on the grounds that they 
have adulterated milk on their premises, and without sifting 
the matter, in order to ascertain whether the milk was sup- 
plied adulterated by the wholesale dealers or by the farmers. 
While it is doubtless useful to prosecute small dealers this 
system does not go to the root of the mischief, and it is even 
known that in some cases the wholesale dealers pay the fines 
of those retail sellers who happen to be caught selling milk 
‘“‘faked” by them. The wholesale dealers are the people who 
should be dealt with if the mischief is to be really remedied 
instead of ameliorated. They should be prevented from 
manipulating the milk dishonestly, as by the addition of 
water, or, as is said to happen when a sudden demand arises 
for a larger quantity of milk than they can supply, the addi- 
tion of diluted tinned unsweetened condensed milk, not to 
speak of foreign milk preserved by a process which consists in 
the injection of gases. They in their turn should insist upon 
a good quality of fresh milk being supplied to them b the 
farmers. One of the large milk factories in London which we 
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yisited appeared to us to have an excellent system. The 
farmers who supply this factory take a sample from each 
churn before it leaves the farm. On arrival at the factory two 
samples are taken out of each churn; one of these is kept by 
the wholesale dealer, the other is sent back sealed with the 
empty churns to the farmer, who can thus prove whether the 
wnilk has been tampered with after leaving his farm. The 
samples are put in small tin cans sealed, these being packed 
jn a box made to hold a dozen or two dozen samples, each 
gmall can bearing a number corresponding to the churn from 
which itis taken. This system not only protects the farmer 
put enables the wholesale dealer to see that his supply of milk 
is up to the required standard. 

The dealers, as a rule, do not take samples at the railway 
termini on arrival of the milk; they depend upon the sani- 
tary authorities to do so at their request (a) to save expense, 
(b) so that if a case goes into court representatives of the 
sanitary authority may be called as witnesses. On the other 
hand, it is said that some wholesale dealers make a practice 
of taking samples for the purpose of estimating the amount 
of butter fat. In this way they are able to keep a check upon 
the farmers. and to ensure that the contract to supply whole 
milk is fulfilled. But it is alleged that the taking of samples 
nas another object. Should the wholesale dealer desire to 
dilute his milk, he would run serious risk of reducing the 
percentage of butter fat below the official standard of 3 per 
cent., did he not previously ascertain the percentage in the 
milk supplied to him by the farmers. If, however, he knows 
that he is dealing with a milk which contains, say 4 per cent. 
of butter fat, the calculation of the amount of water or 
separated milk which may be safely added, without producing 
a mixture having a proportion of fat below 3 per cent., isa 
simple matter of rule of three. 

The sanitary department of a metropolitan borough can take 
samples of milk on arrival at a terminus within the borough. 
{f. milk arrived at that terminus destined for another 
borough, the officers of that borough have no power to take a 
sample atthe terminus. The inspector would have to follow 
the cart until it reached his own borough, and then only 
could he stop the cart and take asample. This rule has been 
established by a recent legal decision. Matters are thus 
seriously complicated, and the wholesale dealers are helped, 
while the hands of the sanitary authorities are tied. 

To prevent dealers and farmers from manipulating the 
milk dishonestly and dirtily, it seems to us that for the milk 
to be ‘up to a certain standard of butter fat is not sufficient. 
fn order to bring pressure upon the farmers to be clean, it 
would be essential to have a bacterial standard of purity for 
the milk (to vary, perhaps, according to the season of the 
year), but which should be insisted upon by the dealers to 
whom the milk is supplied. 





THE EPIDEMIC OF SMALL-POX. 


THE small-pox reports to hand this week tend, on the whole, 
to give a somewhat favourable impression, but one bad 
feature still remains. This is that outbreaks continue to 
occur among groups of workmen employed on railways, water 
and other similar works, and in workhouse receiving-wards 
and common lodging-houses. 


ENGLAND AND WALES. 

In Northumberiand, there have been Some fresh cases at Wallsend and 
Blyth, but none apparently at Newcastle. At this place the medical 
officer of health, Dr. Armstrong, has caused to be issued a little tract on 
the subject of small-pox, its early recognition and efficient treatment, 
which should prove very useful. 

In County Durham there have been some fresii cases in Durham itself, 
and others at South Shields and Darlington. At the latter place the re- 
crudescence is rather sharp, 5 cases having occurred in one household. 
At Felling no case has yet occurred. The medical officer, Dr. Peacock, 
has persuaded the Sanitary Council to make all preparation in advance, 
and is having a short pamphlet issued of the same character as the one 
referred to in Newcastle. 

In Yorkshire, there have been several fresh cases at Sheffield and 3 at 
Fir Vale, which appears to be a new focus. 

At Leeds it is considered that things are taking a favourable turn, but 
51 Cases still remain under treatment. 

In Lancashire the Liverpool Sanitary Council is also inclined to take a 
cheerful view of things, since the decline in the number of cases has been 
fairly constant, though not very marked. At the last meeting it was 
stated that the number of fresh cases reported was only 62 against 68 at 
the previous meeting. There still however remain 303 cases under tréat- 
ment in the various special hospitals. 

In Nottingham things are not going very well. There are new foci at 
Long Eaton and Sutton-in-Ashfield, while at Hucknall Torkard the disease 





is as prevalent as before. In Nottingham the Council is complaining of 
the expense of vaccination, and the Clerk has assured it that the Govern- 
ment also considers the fees paid too high, and intends to reduce them. 
Does it? Of course, if towns persistently neglect vaccination for years, 
the amount that has eventually to be paid for it mounts up, but this is 
the fault of the towns themselves. 

In Staffordshire there is little to note. At Burslem things seem to be 
improved, but the useful measure of making all cases of chicken-pox 
notifiable for six months has been adopted by way of precaution. 

In Leicestershire there are new centres at Syston and Barrow-on-Soar; 
while in Shropshire Whitchurch is also a new focus. - 

In Warwickshire there have been one or two more cases at Warwick ; 
while what appear to be new centres have arisen at Longford and 
Foleshill. 

In Linvolnshire Grantham is not yet clear, and a case from it has been 
imported into Barrowby. 

From Derbyshire only one report comes, of another case at Ripley. 

In Buckinghamshire fresh centres exist at Haddenham and Slough. 

In Surrey, at Croydon no fresh developments are reported, but it is far 
too early to anticipate what may occur. 

In London itself cases have been removed from the boroughs of South- 
wark, Stepney, Whitechapel, Paddington, and Bermondsey. 

In Wales things appear to be quiet; nearly all sanitary councils appear 
to be alive to the necessity of being prepared, and the only fresh places 
where cases have occurred appear to be Cricklewell and Mold. 


SCOTLAND. 
In Scotland active prophylactic measures are being generally adopted, 
and, except one case at Brechin, no further developments are reported. 


IRELAND. 

Nearly 80 cases of small-pox have occurred in Dublin, but there is no 
general spread of the diseare, and most of the patients are now con- 
valescent, while many have been discharged. At the South Dublin Union 
the other day Dr. Dunne reported that one of the men working at the new 
isolation hospital had been admitted suffering from scabies. The man 
had not been vaccinated, although working for the Corporation in close 
proximity to cases of virulent infectious disease, and he, in common with 
twenty-two other workmen, were permitted to go backward and forward 
to their houses in the city. Now the man was allowed to present himself 
at the workhouse, and perchance bring small-pox to the 4,ooo inmates. 
Sir Charles Cameron, in reply, states that the contractor was told to have 
his men vaccinated, but he did not know whether any one inspected 
them to see whether the instructions had been complied with. We think 
that in such a case the inspection ought to have been carried out bya 
properly qualified person. 








LITERARY NOTES. 


Messrs. BLACKIE AND Son, Lim1TEp, will shortly issue £/e- 
mentary Ophthalmic Optics, by Dr. Freeland Fergus, Surgeon 
to the Glasgow Eye Infirmary, and Examiner in Physics to 
the Faculty of Physicians and Surgeons of Glasgow. The 
book deals mathematically with the fundamental principles 
of elementary physical and geometrical optics. : 

Messrs. Thacker, Spink and Co. have reeently published a 
book on indian Anopheles, by Captain 8. P. James and Captain 
W.G. Liston, and one on Infants and their Ailments, by Major 
D. Simpson. All three officers*belong to the Indian Medical 
Service. : 

The Health Resort and Journal of Spas and Sanatoria is the 
title of a new monthly periodical, the character and scope of 
which are indieated by its title. In the editorial remarks 
with which it is introduced it is stated that “its appeal is to 
the large and ever-growing public” which is in want of 
information about health resorts. This want is to be supplied 
by means of special articles from the pens of leading writers 
on climatology, aérotherapy, balneology, and all subjects 
connected with hygiene, and by regular monthly letters from 
specially-appointed correspondents. As far as can be judged 
from the first number, the Health Resort is likely to fulfil the 
object of its creation. 4 

in a sermon on “Sin,” the Rev. Dr. Parkhurst is quoted by 
American Medicine as having used the following language with 
reference to devotees of Mrs. Eddy: 

I should not want to stand sponsor for all the methods and teachings of 
Jonathan Edwards, but if there could sweep over this city that same 
tidal wave of heart searching and intense moral self-conviction such as 
was started by his handling of the Bible and his address to the con- 
science, there would not be left a Christian Science edifice in the city. 
They would all be built over into apartment houses, or more likely into 
Christian churches, for the promulgation of God’s truth, and the priest 
and priestesses of this unctuous fantasy would fall upon their knees 
alongside of the poor publican, and cry, ‘God be merciful to mé, a 
sinner.” 

We are glad to note increasing evidence that the clergy are 
becoming awakened to the fact that it is not only the ‘doctors 
who are attacked by Mrs. Eddy. They have grasped the 
significance of the statement that prortmus ardet Ucalegon, 
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and that it is time to turn on the hose for the protection of 
their own dwellings. 

At a meeting of the Harveian Society of London held on 
April 2nd, Dr. Leonard Guthrie read an interesting paper on 
Some Ancient Remedies and the Services Rendered to the 
Progress of Rational Medicine by Gideon Harvey, an English 
physician of the seventeenth century. He showed that in the 
latter half of the seventeenth century the progress of 
scientific treatrent was impeded by ignorance of pathology, 
by neglect to make use of the great anatomical discoveries of 
the age for practical purposes, by superstition and reverence 
for tradition in the use of remedies employed, by multiplicity 
of medicaments and ignorance of their physiological action, 
and by abuse of venesection, vesication, issue-making, 
sweating, purging, emesis, and salivation. Valvular 
heart disease, cardiac and renal dropsy, and all forms 
of nephritis, except that dependent on calculus, were 
unknown. Biliary colic, or, at all events, the jaundice 
associated with it, was regarded by Sydenham as a mani- 
festation of hysteria. The urine in diabetes mellitus was 
known to be sweet, but no importance was attached to the fact. 
Willis thought that all diseases were due to alterations in the 
crasis of the blood, which he held to be composed of spirits, 
sulphur, salts, earth, and water. In fevers he believed that 
the spirits literally boiled, and the sulphur took fire and 
smouldered. Treatment consisted in attempting to drive 
noxious substances out of the blood by the methods men- 
tioned above. Historical instances were given in which death 
was hastened by excessive bleeding and purging, as in the 
ease of Charles I1; and by over-heating, as in the case of 
Evelyn’s son. Scientific treatment was, moreover, hampered 
by the use of an enormous pharmacopoeia, containing 1,461 
remedies, most of which were useless, and by the popularity 
of unwieldy compounds, such as Venice treacle, mithridate, 
and the like. Gideon Harvey, physician to Charles II, 
rendered considerable service to medicine by inveighing 
against over-treatment, and by counselling simplicity and 
the use of a few remedies whose action was understood. 
Harvey derided with much force and acumen Venice 
treacle and mithridate, showing that their sixty or seventy in- 
gredients were mostly incompatible, and that they owed their 
virtue solely to the opium which they contained. He parodied 
Sydenham’s famous ‘expectant attitude” towards diseases, 
with which he was unfamiliar, in a witty little book called 
The Art of Curing Disease by Expectation, showing how readily 
the attitude became dangerous and fraudulent in the hands 
of the ignorant and unscrupulous. Dr. Guthrie said that 
Gideon Harvey’s services to medicine never met with the re- 
cognition which they deserved, partly on account of his bitter 
hostility towards all his contemporaries, and towards the 
College of Physicians in particular; partly on account of his 
inveterate habit of hinting in all his works that he possessed 
secret remedies and specifics against all diseases. But the 
pharmacopoeias published after his day show that his 
views were tacitly accepted, as most of the loathsome and ab- 
surd preparations which he condemned are left out. 

There is an interesting painting on the shoulder-blade of a 
whale in the Town Hall of Middelburg, Island of Walcheren. 
It came from the anatomy rooms opened by Corn. v. d. Voorde 
in the year 1658, which were closed in 1679, and reopened in 
1693 by P. M. Helvetius. Again closed in 1702, to be once 
more opened by A. Helvetius in 1716. The scene represented 
is a demonstration of anatomy, the teacher standing by 
the cadaver and students around him. The anatomist was 

robably A. Helvetius. The signature of the painter is 

. J. Steenberg. In the museum of the same city there is a 
small picture representing the first Jennerian vaccination 
done in Middelburg by an old practitioner, Dr. Van Solingen, 
in 1790. It is a family scene and the patient a child. 








THE PREVENTION OF CONSUMPTION. 


- SCOTLAND. 

Ayrshire.—The Executive Committee of subscribers for the 
erection of a consumptive sanatorium for the working classes 
of Ayrshire has selected a site for the institution at Ashmark, 
in Glen Afton. It is on the north side of Cracow Glen, 800 
feet above the sea level and well sheltered from the north and 
east. The soil is dry and porous; the water supply is 1g 
and abundant. The work is to be carried out by Mr. F. E. 
Jones, architect, London. About £5,000 is still required for 
the carrying out of the work. 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429,.Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day of April next, at 
10.30 o’clock in the forenoon, and not at the time previously 
announced. This necessitates the Journal and Finance Com- 
mittee meeting on Tuesday afternoon at 3 o'clock. 

The Committees Time Card is as follows: 

Tuesday, April 21st.—2.0 p.m. Premises and Library Com. 
mittee.—2.30 Yee Council Portrait Subcommittee.—3.0 p.m. . 
Journal and Finance Committee.—Trust Funds Committee 
(to follow Journal and Finance meeting). 

“April 14th, 1903. Guy ELLIsToNn, General Secretary. 








ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m, 
to 5 p.m. Members can have their letters addressed to them 
at the office. Guy ELuiston, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The nomination of candidates for- 
the office of Elective Members of Council (Branch Representatives) for the: 
ensuing year must be made by three electors, and in writing, to the: 
Senior Secretary of the Branch, H. BETHAM ROBINSON, 1, Upper Wimpole 
Street, W., on or before May 1st next. 


STIRLING BRANCH.—The arnual meeting will be held at the Crown 
Hotel, Falkirk, on Thursday, May 7th, at4.15 p.m. The Council will sub- 
mit new rules for adoption by the Branch. Dr. Balfour Marshall wil} 
give an address on Retroflexion of the Uterus. Members wishing to 
show cases or specimens or to bring forward any business will please 
communicate with the Secretary, J. E.‘MOORHOUSE, 1, Glebe Avenue, 
Stirling. 





NORTH OF ENGLAND BRANCH.—The next meeting will be held atthe 
Infirmary, Sunderland, at 4 p.m. on Wednesday, April 2oth. Dinner at. 
6 p.m. at the Grand Hotel.—ALFRED Cox, Hon. Secretary, Cotfield House, 
Gateshead. 


MIDLAND BRANCH: LEICESTER Division.—The first meeting of this 
Division will be held at the Wyvern Hotel, Leicester, on May 2oth, at 4.30 
p.m. All members of the British Medical Association living in the 
County of Leicester and Leicester itself are now members of this Division, 
and are requested to attend this meeting, when the rules for the Division 
will be adopted and officers elected.—F. M. Porer, 4, Prebend Street, 
Leicester, Hon. Secretary of Midland Branch. 


SOUTH-EASTERN BRANCH : EAST SURREY DistRict.—The next meeting 
will be held at the Croydon General Hospital, London Road, Croydop 
(quite close to the West Croydon Railway Station), on Thursday, May r4th, 
at 4p.m., Mr. T. A. Richardson, of Croydon, inthe chair. The Chairman 
has kindly offered to provide tea and coffee at the hospital. Agenda =: 
1. Minutes of Upper Norwood meeting. 2. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. 3. Dr. Coles (Bournemouth): A demonstration 
on blood examination, giving the methods and means best adapted to the 
exigencies of general practice. 4. To visit the hospital wards, where 
cases of clinical interest will be shown and described by members of the 
hospital staff and also by other members, and discussion will be invited. 
Exhibition of surgical instruments, pharmaceutical products, etc., by 
Arnold and Sons and Burroughs, Wellcome, and Co. Members desirous. 
of exhibiting specimens or reading notes of cases are invited to communi- 
cate as soon as convenient, and certainly by Monday, May 11th, with the 
Hon. Secretary. The dinner will be held at the Greyhound Hotel at 
6.30p.m., charge 7s., exclusive of wine. The Hon. Secretary would be- 
much obliged if members would kindly inform him by postcard whether 
they intend, if possible, to be present at the meeting and if likely to re- 
main to dinner. By so doing they will very materially facilitate arrange~ 
ments and promote the success of the meeting. At the last Upper Nor- 
wood meeting it was decided that as the meeting at Croydon last year 
was such a great success the next one should be conducted on the same: 
lines. It will therefore be a purely clinical meeting, and members are: 

articularly requested to note the change in the arrangements. (The: 
Taea is for members to show cases of general interest, to give a short his 
tory of each, and for ashort discussion to follow. All members of the 
South-Eastern Branch are entitled to attend and to introduce professionab 
friends.—HENRY J, PRANGLEY, Tudor House, Anerley, Hon. Secretary. 
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SPECIAL CORRESPONDENCE. 
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= path as —_— — rat Ama a —_ e + gpeee renders it 
mpossibdie ior them nouris eir nt a e breast. 
SPECI AL CO RRESP 0 ND ENCE, M. Lucas-Championniére recently presented to the Académie 





PARIS. 

The Académie de Médecine: Discussion on the Protection of 
Infants and the Wet Nurse Industry: Vapour of Oxygenated 
Water in Tuberculous Laryngitis.-Death of Dr. Bouilly.— 
Appointment of Dr. Charrin to the Professorship of General 
Pathology in College de France. 


Toe report of the Permanent Commission on Infantile 
Hygiene has given rise to much heated discussion in the 
Académie de Médecine. It would appear that by the casting 
yote of the chairman, Professor Lannelongue, the Commission 
in camera proposed to modify Article VIII of the Théophile 
Roussel Act of 1874, which article deals with the question of 
mothers placing themselves as wet nurses to the prejudice of 
their offspring. The article reads as follows: 

Every person desiring to place herself in a !family as a wet nurse is re- 
quired to be provided with a certificate from the mayor of her commune, 
indicating whether her last infant is alive or deceased, and if alive that 
itis aged at least 7 months, or if it has not attained that age, that itis 
aourished by a nurse having no other nursling. 

The Commission proposed to lower the age limit to three 
months, their reason being that the law was evaded, and that 
even the mayors gave false certificates to the women of their 
commune who sought them, the result being that large num- 
bers of infants died of infantile diarrhoea, etc. Professor 
Pinard took very serious objection to this proposed mutilation 
of the Théophile Roussel Act. M. Porak, the Reporter of the 


‘Commission, recently explained before the Académie the 


reasons which led the Commission to bring forward the pro- 
posal. In France, during the year 1901, 827,000 births were 
istered. From statistics compiled in the clinique of Pro- 
fessor Pinard himself, it is found that 65 per cent. of mothers 
do not give the breast to their infant for economic, organic, or 
pathological reasons. Other statistics show that of the 35 per 
cent. of mothers able to to give the breast, but one out of two 
can do so for longer than six months. These statistics are 
taken in Paris, but they nevertheless show that 100,000 to 
150,000%mothers at the most are capable of giving the ‘breast 
for a longer period than six months. Of the infants who are 
deprived of the breast it is calculated that 200,000 are placed 
out’ at nurse and fed artificially, although some are 
supposed to be breastfed. Among the infants nursed 
at home 35 per cent. receive the mother’s breast (17 per 
¢ent. during six months only), some are given to the 
care of wet nurses, but the majority are artificially fed. 
In Paris 5,000 wet nurses are inscribed on the official registers ; 
if we double or treble this number for the whole of France, 
we find that there are ‘10,000 or 20,000 wet nurses as com- 
pared with the 100,000 and more children who are de- 
prived of breast milk. Is it just, desirable, or possible to 
suppress wet nurses? Over 60 per cent. of the wet nurses are 
servants, widows, divorced women, or.girl mothers who have 
been abandoned or driven from their family, and who are 
without resources. It is impossible for them to feed their 
infant for seven months, and more impossible to pay a wet 
nurse. If the proposal becomes law, when pregnant they will 
procure abortion, or after birth abandon their child to the 
Assistance Publique, or if they nourish it themselves will 
exhaust their meagre resources, and eventually the result will 
be a further increase in the infantile mortality. Professors 
Lannelongue and Budin and M. Guéniot took part in the dis- 
cussion. On the motion of Professor Pinard, the Académie de 
Médecine passed the following resolutions, although many 
members abstained from voting : 

1. Every person who desires to place herself in a family as a wet nurse 
is required to be provided with a certificate from the mayor of her com- 
mune indicating whether her last infant is alive or dead, and ifalive 
that it is aged at least 7 months. 

2. Considering that maternal nourishment, a law of Nature, favourable 
to the health of the mother and necessary for the life of the infant, is the 
latter’s by right and the duty of the former; that it has been alleged that 
certain mothers, owing to lack of resources, are incapable of ful- 
filling this duty, ‘that this argument is =the only one which has been 
brought forward against obligatory maternal feeding of the infant, and 
that in fact the force of this argument cannot be contested. 

But considering that it is in conformity with justice, not less than with 
social interest, that the community should come to the aid of those 


mothers who by destitution are prevented from fulfilling their maternal 
fuactions. 


The Académie expresses its desire, and votes : 
That relief be instituted and extended to help such mothers in whose 





de Médecine a paper by Drs. Maget and Planté (of Toulon) on 
the treatment of microbian affections of the respiratory 
passages, and egpecially of tuberculous laryngitis, by vapour 
of oxygenated water. The memoir describes experiments on 
animals showing the efficacy of such vapours and the benefit 
derived by FP resargee who had been tre:.ted.. Does the vapour 
contain sufficient oxygen to be of therapeutic value? Con- 
trary to the opinion of many writers, neating, or even boiling, 
does not cause oxygenated water to lose all its oxygen; heat 
is even rag to concentrate oxygenated water by evapora- 
tion. Drs. Maget and Planté tried to estimate the quantity 
of oxygen which passes over during distillation. Their results 
varied with the different samples oi oxygenated water experi- 
mented with, but they found that water containing g to 
11 volumes gave in the distillate from 0.20 to 4 volumes of 
oxygen. Generally the quantity was between 1 and 2 volumes. 
The quantity of oxygen in the vapour will thus be somewhat 
small, but it may be of real therapeutic value, especially as 
raising the temperature increases the bactericidal value of 
oxygenated water. The vapours were well supported, as the 
patients took two inhalations daily of ten minutes’ duration 
each, and, moreover, this is not a toxic drug. 

French surgery has suffered a great loss by the death of Dr. 
Bouilly at the age of 55 years. Dr. Bouilly was Professeur 
Agrégé in the Faculty of Medicine, and Surgeon to the Cochin 
Hospital ; he was well known for his gynaecological work, and 
it is to be regretted that he did not live to publish his book 
on this subject. The funeral was very largely attended, some 
1,500 of his colleagues, patients, and friends being present. 

Dr. Charrin, Director of the Laboratory of Experimental 
Medicine in the Collége de France, has been appointed Pro- 
fessor of General Pathology in that establishment. 





SHEFFIELD. 
New University College Building —The University Question.— 
Overcrowding of Tramcars. 


THE foundation-stone of the New University College buildings 
is to be laid on June 30th next by the Lord Mayor of London. 
He has promised to attend in State accompanied: by the 
Sheriffs. The site which has been acquired for the new 
buildings is an excellentone. It is situated a little out of the 
busier parts of the city, and yet is easy of access. It may be 
said to be placed in the centre of the medical institutions, it 
is situated half-a-mile from the Royal Infirmary (250 beds), 
and at the same distance from the Royal Hospital (150 beds). 
The Women’s Hospital, the enlargement of which was men- 
tioned in a previous letter, is only five minutes’ walk away. 
The Children’s Hospital, which has been in a measure rebuilt 
and a new out-patient room added (45 beds, which will when 
the hospital is completed be increased to 55) is only on the 
opposite side of the road. Moreover, one of the city 
hospitals for infectious diseases is situated sufficiently near, 
the —— one being three miles from the city. 

The University question occupies a considerable part of 
public attention. The suggested assumption, by Leeds, of 
the title of University for Yorkshire is strongly resented, and 
opposition will be made to — its success. On the other 
hand, the community is fully alive to the advantages of the 
University College obtaining for itself University ers, and 
every effort is being directed to this end. The City Council 
at their last meeting adopted a resolution giving their hearty 
approval to the application for a charter, and pledged itself 
in the event of a such a charter being granted to seek 
Parliamentary powers to provide annually out of the city 
rates an amount which will be equal toa rate of 1d. in the 
pound in support of the Arts, Science, and Medical depart- 
ments of the University. ‘ 

Sheffield possesses a very complete system of electric tram- 
ways, but the fares charged are so low that they have become 
popular, and overcrowding of the cars is so frequent a feature 
that public attention has been drawn to the matter. The 
Editor of the Sheffield Telegraph collected, by means of 
circulars, the opinions of seventy-six medical men as to the 
overcrowding of the cars and the imperfect ventilation, and 
the information he has published seems likely to have some 
effect in bringing about an alteration in these matters, which 
could yet be effected by running a largely increased num- 

er of cars. 
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CORRESPONDENCE. 


ON THE BACTERIOLYTIC POWER OF THE BLOOD 
AND ON ITS RELATION TO THE PROBLEM 
OF ANTITYPHOID INOCULATION. 

Sir,—In rejoinder to Dr. Macfadyen’s letter in the BritisH 
MepicaL JournAL of April 11th I would invite him to con- 
sider two points. I would invite him in view of the 
anticipatory publication of his work to consider whether his 
objection to criticism on the ground “of its anticipatory 
nature ” is really well founded. 

I would further invite him to consider whether he does not 
come into contradiction with himself in discountenancing my 
remarks on the constitution of antityphoid vaccine as remarks 
irrelevant to his subject matter, while he asserts in a subse- 
quent paragraph of his letter that the title of his communica- 
tion to the Royal Society “expresses exactly the purport of 
the experiments in question.” Dr. Macfadyen can construe 
the title of his own paper. He does not require me totell him 
that experiments ‘‘ upon the immunizing effects of the intra- 
cellular contents of the typhoid bacillus” are experiments 
upon the immunizing effect of an antityphoid vaccine. 

I need not repeat my criticisms with regard to that vaccine 
and the serum that was achieved by its means. May I, how- 
ever, say that after the perusal of Dr. Macfadyen’s letter, I 
am still ataloss to understand the rationale of employing 
mechanical means to crush bacteria which dissolve spon- 
taneously in the serum, and of resorting to more than arctic 
cold to moderate the very temperate heat engendered bya 
simple crushing operation? Let it be noted—for it is ill to 
miss the vein of comedy running steadily through human 
affairs—that the typhoid bacteria have been grown at a tem- 
perature of 1 lood heat, and that the vaccine which is derived 
from them will be subjected to this same temperature when 
it is inoculated into the body.—I am, etc., 

Lower Seymour Street, W., April r4th. A. E. Wricut. 





THE EDUCATION CODE AND INFECTIOUS DISEASE. 
_ Sir,—It appears from the Provisional Code now before Par- 
liament that the Epidemic Grant made pursuant to Article 
101* is to be discontinued after March 31st, 1903. 

It is well known that measles and whooping-cough cause 
far more deaths than all the other infectious diseases put to- 
gether, and therefore any means that can be taken to prevent 
their spread must be of advantage. 

Knowing that schoolmasters and schoolmistresses have 
much earlier information of the existence of infectious 
diseases than medical practitioners have asa ruie, I have for 
maby years maintained the closest possible intercourse with 
them, they giving me instant information of any infectious 
disease which came to their knowledge; and I, in return, 
giving, after inquiry, such certificates of exclusion as I 
deemed necessary, which certificates enabled them to claim 
the epidemic grant. 

I am of opinion that this co-ordinate action is to a great 
extent responsible for the fact—see Registrar-General’s 
Quarterly RKeports—that the zymotic mortality of the county 
of Westmorland is, more frequently than any other, the 
lowest rate of any English county, even of the most purely 
agricultural counties. 

Now it is proposed to change all this, and for the sole reason 
that it is teo much trouble for the Lower Division clerks of 
the Board of Education to examine certificates and returns 
and thereby verify claims for epidemic grant. 

A schoolmaster may notify infectious disease to a medical 
officer of health, and he may investigate the accuracy of the 
report and take such steps consequent thereupon as may be 
necessary to prevent the spread of disease, but now the school 
authority’s incentive to notification is to be removed and the 
spread of disease is to be fostered. 

I do sincerely hope that Parliament will not consent to put 
any stumbling-block between school managers and medical 
offieers of health, for good health means both good attendance 
and valuable education. 

I enclose copies of the three forms I use.—J am, etc., 

MusGRAVE CRAVEN, 


Medical Officer of Health, Westmorland 
Combined Districts. 


THE FOOD FACTOR IN EDUCATION. 
Srr,—I was pleased to read your excellent article on the 
food factor in education in the British MepicaL JourNAL of 
April 4th, and would venture to point out that whilst it states 


Kendal, April 14th. 
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that ‘ parents scarcely sufficiently understand that the bod 


is a machine and that the work done can only be in pro Ore 
tion to the fuel supplied,” the whole tenour of the article ig to 
show up the deficiencies of the dietary of the schools of the 
present day. For these deficiencies the governing bodies of 
the schools must be responsible and not the parents. It can. 
not be supposed that a medical parent could fail to under 
stand the matter, and I doubt if parents in general fail to do 
so. Certain it is ‘“‘that there is now demanded of opr 
children an intensity of effort and sustained intellectug) 
labour unknown in former years.” But has school dietg 
been raised to meet this increased demand on the machine > 
It has been forcibly driven home to me as a parent that it 
has not. Quoting from your article again, ‘‘ warnings are not 
wanting that something is amiss,” 

If there could be combined action on the part of parents 
school life would be much improved in all ways, but the 
parents of boys at a school are generally unknown to each 
other and cannot act unitedly. No one can read your article, 
however, without coming to the conclusion that the subject, 
needs very serious discussion.—I am, etc., 


April oth. A Fatuer, 





SMALL-POX AFTER VACCINATION: A CORRECTION, 

Srr,—As the English translation of Jacobi’s Atlas of Skin. 
Diseases is obtaining a considerable circulation in thig 
country (which the general excellence of the plates fully 
justifies) 1 feel it is my duty, in the true interests of vaccina- 
tion, to correct an unfortunate and inexplicable misstatement 
which appears under the heading of small-pox. Such an 
error in so.important a work is calculated, if uncorrected, to 
lead to serious misapprehension. 

The representations of small-pox in the work consist chiefly 
of actual photographs, six in number, the first four being of 
severe unmodified cases. In the letterpress, after the de- 
scription of the first four photographs, appears the following 
extraordinary statement (p. 62): 

Although variola may undoubtedly occur occasionally in persons who 
have been vaccinated with apparent success the disease is invariably 
modified and never assumes the more severe type illustrated in the pre- 
ceding photographs...... The rash is always scanty and sparse in distribu- 
tion...... , and the lesions soon dry up to form small brownish scabs. 

It is scarcely necessary to point out that such a statement 
is quite at variance with the real facts, and although a 
defective knowledge of small-pox is excusable in a German 
author, it is certainly surprising that an English translator 
should have passed the statement without comment. That it 
was allowed to pass, however, seems to indicate that amongst 
medical men who have not had much practical experience of 
small-pox there is a somewhat exaggerated idea as to the 
efficacy of vaccination. It is fully recognized nowadays that 
the protection conferred by vaccination lapses after a variable 
number of years, and that too often small pox, if then con- 
tracted, assumes an unmodified and possibly fatal form. bh 
have myself seen confluent and entirely unmodified small-pox 
only ten years after vaccination, but such cases are fortunately 
very rareand quiteexceptional. Twenty years after vaccination, 
however, unmodified small-pox is by no means uncommon. 

As — the photographs themselves they are reproduc- 
tions taken by me inthe Birmingham epidemic of 1892-5. It 
is to be regretted that the author did not communicate with 
me before making use of them. He could then, at least, have 
made sure that he had the facts relating to them correctly. 
As it is, he states concerning the unmodified cases : ‘‘ None of 
the above four cases were protected by vaccination,” which, 
taken literally, is obviously quite true. But if the author in- 
tends to imply (as from the context it is clear that he does) 
that none of them had ever been vaccinated, then he is cer- 
tainly inerror. I have looked up my original photograph of Case 
xxxv, B, 1, which he describes as ‘‘ an extremely severe case of 
confluent small-pox in a man aged 23 on the tenth day of the 
disease,” and I find the following note written on the back = 
‘‘ Ernest S., 23 years, vaccinated, 4 marks, fair size and fovea- 
tion. Photograph taken tenth day.” I remember the case quite 
wellas the poor fellow remained in hospital an unusually long. 
time owing to serious complications. 7 

The value of vaccination in conferring protection against 
small-pox for a time has been so completely established as to 
be beyond the pale of scientific controversy, but reckless state- 
ments such as the one in question in a presumably scientific 
work can only bring the operation into the gravest disrepute 
and go far to explain the bitterness of those who are opposed 
to it.—I am, etc., 


Town Hall, Leicester, April 6th. C. KirtieK MILLARD. 
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HOSPITAL AMENITIES. 

Srr,—Few of the profession fail to sympathize with those 
of your correspondents who complain that they receive no 
{nformation about patients sent to hospitals, even if these 

atients have been furnished with special letters to members 
Ki the staff, sometimes personal friends of the writers. But 
‘we all realize the great tax laid on the staffs of the hospitals 
jf such correspondence was punctiliously maintained. 

The remedy lies, I think, in this direction: Every prac- 
titioner having a good class ‘of practice knows how large and 
how important his correspondence on purely professional 
topics 18s—a correspondence. with patients, their relations, 
their friends, consulting practitioners, and practitioners from 
whom patients are received or to whom they are transferred. 
In a solicitor’s office or a business house articled pupils are 
trained to write letters, to write them legibly, grammatically, 
and with some display of sense and acumen ; such letters are 
read, supervised, and signed }y the principals. map 

No medical student at a hospital school learns this im- 
portant part of his future business; but it would be very 
easy to teach him. Clerks and dressers could be trained to 
draft letters in answer to the correspondence received by the 
staff or the house-staff concerning patients, to submit them to 
the house-surgeon or houzge-physician, who would just look 
over them (to see that the spelling was correct), and submit 
them twice a week to the surgeon or physician, when they go 
round, for alterations or suppressions. The whole process of 
supervision would then take about twenty minutes a week, 
for perhaps a dozen letters. 

It would be a most valuable training for the students, 
which they would remember gratefully all their days, would 
be little tax to the house-surgeon, and would be of great ad- 
vantage to the visiting staff, who frequently do not realize 
how detrimental these unavoidable omissions of courtesy are. 
—I am, etc., 


Westerham, April rath. ARTHUR MAUDE. 





THE MEDICAL PROFESSION AND THE MERCANTILE 
MARINE. 


§1r,—I think the letters on the above subject should be a 
warning to medical men applying for appointments as ship 
surgeons. In the Royal Mail Steam Packet Company the 
conditions of service are practically the same as in the Penin- 
sular and Oriental Steam Navigation Company. The surgeon 
is compelled to insure himself in the same insurance office as 
the Peninsular and Oriental surgeon; he, however, is not 
bound for two years. He is liable, at great personal incon- 
venience, to be turned out of an outward bound ship and 
placed for an indefinite period on an intercolonial ship, should 
any surgeon senior to himself wish to come home. Life on an 
‘intercolonial boat is very pleasant for one who is fond of a 
tropical life, but surely justice demands that the unfortunate 
surgeon should be warned of his impending fate before he 
leaves this country and he can then prepare his outfit accord- 
ingly. He should also have an increase of pay as the 
necessary expenses, washing, etc.,on these boats are much 
more than on the home boats.—I am, etc., 

Sup SURGEON, 


April r4th. Late Royal Mail Steam Packet Company. 


Str,—The P. and O. Company is perfectly well able to look 
after itself, but I cannot let the letter in the BritisH 
Mepicat Journat of April 11th signed ‘Ship Surgeon” 
pass unchallenged. ‘‘Ship Surgeon” states that surgeons 
are put on station abroad without any notice whatever, etc. 
May I point out that before a surgeon ever signs ships’ 
articles at all he is shown at the P. and O. office the condi- 
‘tions of service, and also a list of necessary outfit and instru- 
ments. If he agrees to these conditions he signs an agree- 
ment to that effect, and so goes into the whole business with 
his eyes open. If afterwards he repent of his bargain, surely 
the company is not to blame. And it should be borne in 
mind that surgeons apply to the company for appointment ; 
there is no nec2ssity for the company to use any persuasion 
in the matter. 

My five years’ service in the P. and O. convinced me of 
two things— first, that if a man falls foul of the company he 
has only himself to blame; and, secondly, that if a medical 
man wisi:es to go to sea there is no service where he will 
be more fairly treated or more happily situated.—I am, etc., 

RUTHERFORD JONES, 


Kensington, W., April roth. Late Surgeon, P. and O. Service. 





EXCISION OF THE TONSILS DURING AN ATTACK OF 
ACUTE TONSILLITIS. 

Srir,—There are objections to the performance of tonsillo- 
tomy during an attack of acute tonsillitis which have possibly 
been overlooked by Dr. P. R. Cooper and others. 

The primary cause of the attack isa lowered vitality, and 
the exciting cause the presence and growth of streptococci in 
the crypts or lacunae of the tonsil. 

The mouth and pharynx will at the same time be found to 
be swarming with micro-organisms, staphylococci, pneu- 
mococci, and often the Klebs-Loeffler bacillus. 

The toxins thrown off by the streptococci produce a mild 
toxaemia shown by high temperature and pains of a rheu- 
matic nature in the muscles and joints. 

The production of a raw surface at such a stage in what is 
practically an ineubating chamber, is in my opinion courtin 
the growth of the diphtheria bacillus, and with the lower 
vitality of the individual the risk does not justify the 
operation.—I am, etc., 

G. A. Garry Simpson, M.R.C.S.Eng., 


Sen. Clinical Asst., Nose, Throat and Ear Dept., West London Hospital, 
Medical Officer of Health, Acton, W. 
April 13th. : 





POST OFFICE MEDICAL APPOINTMENTS. 

S1r,—I shall be glad if you will allow me to draw attention 
to the very singular methods which the Post Office apparently 
adopts in filling up the medical officerships to metropolitan 
postal districts. Last month the post of medical officer to the 
Brompton district became vacant through the death of Dr. 
J. A. de B. G. Gaven, and I, in common, doubtless, with other 
medical men, awaited the publication of an advertisement set- 
ting forth the terms, etc., of the appointment and inviting 
applications. Tomysurprise, however,the Department, without 
issuing any official intimation whatever, proceeded to sub- 
divide the existing area of the appointment and to offer the 
medical officerships of the districts thus created to certain 
medical men. Local practitioners had thus no notification of 
the vacancy, and no material afforded them on which they 
could decide whether it was desirable to apply for the appoint- 
ment. Is this a satisfactory way of ensuring the nomination 
ro the most competent persons to responsible public posi- 

ions : 

I may add that, in the case of one of the subdivisions, all 
the candidates who applied were, for some mysterious reason, 
passed over without any opportunity being given them to 
substantiate their-claims, in favour of a gentleman who had 
made no application at all.—I am, etc., 

Chelsea, 8.W., April 7th. James Hamitton, M.D, 





THE INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Sir,—The authorities cited by Dr. Morton were precisely 
those which failed to convince the Research Committee 
though, I think I may say, that the majority of its members 
originally shared the prevailing belief that parental alcoholism 
is a cause of filial degeneration. It was shown that the 
sources of error were so numerousand weighty and apperentiy 
had been so little regarded by the compilers that the 
statistics quoted were practically worthless. I offered per- 
sonally to produce counter statistics equally convincing— 
and just as worthless. Dr. Morton will find ‘in medical 
literature quite as many statements “ proving” the trans- 
mission of acquirements. The temperance cause is doubtless 
extremely holy, but that is no reason why a body of scientific 
men such as the British Medical Temperance Association 
should make statements which it is absolutely unable to 
substantiate.—I am, etc., 


Southsea, April 7th. G. ARCHDALL REID. 





HOSPITALS AND THE STATE. 

Srr,—The Liverpool Medical Club have passed a resoluticn 
‘That all = hospitals should be taken over by the State.” 
Why should the resolution stop here? Why not all medical 
attendance? 

Free education may or may not have been a mistake. 
There is at least quite as much and probably a good deal more 
to be said in favour of free medical attendance than has ever 
been said in favour of free education —I am, etc., 

Greenwich, April 13th. J. H. Keay. 
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OBITUARY. 


SOLOMON CHARLES SMITH, M.D.Durgu,, M.R.C.P., 
Consulting Surgeon to the Halifax Infirmary. 

THE medical profession, and medical journalism in particular, 
has suffered a severe loss by the death of Dr. Solomon C. 
Smith, at an age when his mental energy and keenness were 
as yet unimpaired. The news came as a shock to all but the 
most intimate of his many friends, for the fact that he was 
seriously out of health was not generally known. 

Dr. Smith was destined by heredity, as well as inclination, 
for the practice of medicine, for he was the son of a well- 
known surgeon—also Solomon Smith—in Halifax, where he 
was born 61 years ago. He received his medical education at 
Birmingham and at Guy’s Hospital, but his inquiring mind 
was not satisfied with insular knowledge, and he spent some 
time studying in Paris. This desire to broaden his acquisi- 
tions never left him, and in later years he managed to visit a 
goodly number of the leading Continental schools of medicine. 
Always a conscientious worker, he neglected no effort to per- 
fect his professional knowledge, and to the last he maintained 
an open mind, and gave careful attention to all that was new 
and promised to be helpful in medicine and the allied sciences. 
He took the diploma of M.R.C.S. in 1863, and that of L.S.A. 
in eee He at once settled down in his native town, with 
which his st ea pace career remained intimately bound up, 
even after he had moved to London. He was soon appointed 
Surgeon to the Halifax Infirmary, and during the next twenty- 
five years gradually rose to be the leading medical man in the 





“place. One of his patients has placed upon record Dr. Smith’s 


mode of taking the sufferer into intellectual partnership, and 
of patiently explaining the scientific basis of his symptoms so 
as tosecure his intelligent co-operation in the treatment. 

Dr. Smith succeeded in acquiring the confidence of his 
professional colleagues as well as that of the laity, and 
received from them the “ honour of being elected Presi- 
dent of the Leeds and West Riding Medico-Chirurgical 
Society. Nor were his interests by any means confined to his 
profession, for he was a man of wide literary and scientific 
sympathies. He was Secretary and President of the Halifax 
Literary and Philosophical Society, President of the Halifax 
University Extension Association, and for some years Presi- 
dent of the Scientific Society in the same town. All the 
while he was not only keeping himself abreast of advances in 
medical knowledge, but also subjecting himself to further 
examinational tests, taking the L.R.C.P.Edin. in 1872, 
and the M.D.Durh. ten years later. In 1889, when the 
rebuilding of the Halifax Infirmary came under discussion, 
Dr. Smith naturally took a leading part. He spoke out in the 
strongest manner at many public meetings, and gave an 
interesting address on the building of hospitals at the local 
Philosophical Society. He was entirely opposed to any 
attempt to tinker up the existing structure, and vigorously 
advocated the adoption of the pavilion system. He denounced 
all idea of spending on architectural decoration money which 
had been subscribed for the relief of the suffering poor. His 
views had, of course, great influence, and their frank and 
decided expression laid his native town under a further debt 
of gratitude. This was evinced in a notable manner when, 
some three years later, he announced his decision to leave 
Halifax and settle in London. A public subscription was 
raised to testify to the appreciation of his character ; all 
classes vied in contributing, including—and this touched the 
recipient more than anything else—the nurses at the infirmary 
and many anonymous working men and women. A portrait 
of Dr. Smith was hung in the Public Library, and a replica, 
together with some silver plate, presented to his wife. The 
speeches at the public ceremony witnessed the keen sense of 
loss which was occasioned in the town by his departure. 

Having retired from practice and being possessed of ample 
means, Dr. Smith came to London to ‘‘rest,” and proceeded 
to do so in characteristic fashion. He took a flat in Baker 
Street, obtained the Membership of the Royal College of 
Physicians, and became Physician to the Westminster 
General Dispensary. At the same time he plunged with 
enthusiasm into medical journalism. He was appointed to 
a position on the editorial staff of the British MEpIcaL 
JOURNAL, for which he did much good work until he became 
Sir Henry Burdett’s colleague in the editorship of the 
Hospital.. But even these duties did not fill the measure 
of Solomon Smith’s energy. He joined the Executive Com- 
mittee of the Workhouse Infirmary Nursing Association, 
in which he took the greatest interest up to the last; he 








associated himself with the National Health Societ 

a keen supporter of the London Polyclinic. OF mn ps 
placid disposition, all this work was got through by him 
without apparent strain. A few years ago he ceased to live 
in London and took a house at Walton-on-Thames, comin 
up to town every day. & 

Some three years back Dr. Smith had one or two severe 
attacks of meeening from the bowel, the origin of which was 
never satisfactorily cleared up. He regained his norma} 
health, and was apparently quite well until last October 
when he had a severe attack of influenza. While recovering 
from this he took a chill and became jaundiced. The 
jaundice gradually abated, but a fresh chill in Jan 
brought it back again. From this date he steadily lost 
ground. Eventually Mr. Mayo Robson cut down and drained 
the distended gall bladder, but the patient sank under the 
shock of the operation, and died twenty-six hours later, 

The funeral took place on Thursday, April 9th, in the family 
grave in Stoneyroyd Cemetery, Halifax, and was attended by 
a& numerous gathering of those who wished to show that ten 
years’ absence had not effaced the recollection of their old 
friend from the memories of their former fellow-townsmen. 

_Although he held a surgical appointment and was engaged 
till 1892 in general practice, Dr. Smith’s sympathies were, 
in later years at any rate, chiefly medical. His professiona) 
success was the inevitable result of a thorough knowledge of 
his work, combined with excellent sound sense and a most 
kindly nature. Many of his old patients have spoken of the 
singular and intimate interest which he always brought to 
bear on their ailments. One of his own sayings was that “a 
doctor can give people a good many things he cannot put up 
in bottles.” As a journalist he was also highly equipped, for 
he had a lucid and accurate mind, sound judgement, and a con- 
cise style. Ofhis signed articles, those on the Epidemiology 
of Cholera in Allbutt’s System of Medicine and on Waterborne 
Diseases in the Twentieth Century Practice of Medicine are 
best known, but he also contributed much good editoria) 
writing to the British MepicaL JourNAL and the Hospital, 
Personally he was a very kindly man, of a gentle and equable 
temperament, and with a fund of genial humour hidden 
beneath an extremely quiet manner. He had a singularly 

oung mind, and, as has already been said, was keen to the 
ast on everything pertaining to the progress of medicine and 
science. 

Dr. Smith leaves a widow and four children. Both his sons 
are members of the medical profession. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE promotion of Staff Surgeons BASSETT-SMITH and G. WELCH to be 
Fleet Surgeons, and of Surgeons E. A. SHAW, B.A., M.B.: F. H. A. 
CLAYTON, M.D.; F. J. A. DALTON, and E. Sutton to be Staff Surgeons, 
which has been already announced in the BRITISH MEDICAL JOURNAL, is 
gazetted. The promotions of Surgeons Clayton and Sutton to be Staff 
Surgeons is conditional on their passing the necessary qualifying 
examination. 

The following appointments have been made at the Admiralty : ERNEST 
A. SHAW, B.A., M.B., Staff Surgeon, to the Vulcan, reappointed on promo- 
tion, March 28th; WALTER G. AXFORD, Staff Surgeon, to the Duke of Wei- 
lington, for Haslar Hospital, temporary, April 1st; GEORGE WELCH, Fleet 
Surgeon, to the Admiralty, reappointed on promotion, March 26th; 
ALEXANDER L, CHRISTIE, M.B., Fleet Surgeon, to the President, addi- 
tional, for three months’ course of hospital study, April 6th; JAMEs M. 
FRANCE, Staff Surgeon, to the Royal Sovereign, April 6th; JAMES A. 
THOMPSON, B:A., M.B., Surgeon, to the Triton, lent, April 6th; A. F. 
MACKEY, M.B., Surgeon, to the Research, lent, April 6th; FREDERICK J. A. 
DALTON, Staff Surgeon, to the President, for three months’ course of 
hospital study, April 9th ; WILLIAM Spry, Staff Surgeon, to the President, 
for three months’ course of hospital study, April rsth; JOHN H. 
STENHOUSE, M.B., Staff Surgeon, to the Hotspur, April 8th; JosEPH C. 
Woop, Staff Surgeon, to the Porpoise, April 23rd: JAMES W. @. UNDER- 
HILL, M.B., Staff Surgeon, and LLEWELLYN TLixpop, Surgeon, to the 
Hawke, May 6th; CHRISTIAN B. FAIRBANK. Surgeon, to the Vernon, Apri 
23rd; HEKBERT L. GEOGHEGAN, B.A., M.D., Surgeon, to the Defiunce, 
April 23rd ; BEAUCHAMP F. PAkISH, Surgeon, to the Pembroke, April 2nd, 
and to the Merlin, on commissioning, May rst. 

Civil Practitioner J. A. ARKWRIGHT, M.B., has been appointed Surgeon 
and Agent at St. Margaret’s and Cornhill, April 4th. 

The London Gazette of April roth announces that Surgeon G. T. S. 
SICHEL, F.K.C.S8., has been allowed to withdraw from the service with a 
gratuity. He was appointed Surgeon November 14th, 1894. 





: ARMY MEDICAL SERVICE. 
DEPUTY-SURGEON-GENERAL GEORGE BANKES FLOYER ARDEN has died 
suddenly at sea, on board the ship Zweena, on his return from Madeira. 
He joined the department as Assistant-Surgeon, June oth, 1854; became 
Surgeon, March oth, 1866; and retired from the service with the hono 
rank of Deputy-Surgeon-General, July 8th. 1879. He was with the rt 
Regiment in the New Zealand war from July, 1863, to June, 1866, and had@ 
received the medal granted for the campaign, 
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VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

THE following announcement is substituted for that which appeared in 

the London Gazette of March 27th: S. H. Hous, M.B., to be Lieutenant in 

the Liverpool Company, March 28th. ; i 

” Mr, ARTHUR T. SISSONS, M.B., to be Lieutenant in the Yorkshire Com- 


pany, April 4th. 


SOUTH AFRICAN CONSTABULARY. 

A CORRESPONDENT who wishes to get a medical appointment in the South 
‘African Constabulary is recommended to apply to the Agent-General 
‘of the Cape Government in London, who would doubtless inform him 
as to the steps to be taken in making application for such appointment. 





CONDEMNATION OF A MILITARY HOSPITAL, 

ACCORDING to the Pall Mall Gazette the station hospital in Rochester Row, 
which has been used for very many years, came under survey during the 

resent week, and was promptly condemned as being insanitary, dilapi- 
Bite, and unfit for the reception and treatment of sick. It will be 
vacated at once, and pending the completion of the new hospital, which 
js being erected on a portion oi the site of the former Millbank prison, in 
Westminster, all cases from the London garrison will be sent to the 
Herbert Hospital at Woolwich. 


[—_—____—___ el 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LONDON COUNTY COUNCIL AND SPECIALLY- 
SKILLED PATHOLOGISTS, 
Guy’s Hospital, S.E., 
: ; April 15th, 1903. 
Srr,—I should be much obliged if you would publish the 
enclosed letter from the London County Council, which has 
been sent to all the important London hospitals, and the 
reply which has been forwarded from the Medical and Sur- 
geal Staff of the above hospital. 
Yours truly, 
J. H. Bryant, 
Honorary Secretary, Medical Committee. 
To the Editor of the British MEepIcAL JOURNAL. 








London County Council, : 
County Hall, Spring Gardens, S.W., 
: ; March 16th, 1903. 

Sir,—The Council considers it desirable that post-mortem examinations 
in inquest cases of a special nature should be entrusted to specially- 
skilled pethotegnte. 

I have been directed to bring the matter to the notice of the authorities 
of Guy’s Hospital, and to express the hope that they will kindly assist the 
Council in the matter by suggesting,with a view to a selection being made, 
the names of well-qualified pe: with experience of a medico- 
legal nature, who are attached to Guy’s Hospital, and who would be pre- 
pared if called upon by any of the London coroners to make post-mortem 
examinations, and to give evidence in special inquest cases. The inclu- 
sive fee would be £2 2s. 

May I ask you to kindly place this letter before the authorities of the 
hospital at the earliest opportunity ? 

Iam, Sir, 
Your obedient servant, 





To the Secretary, (Signed) G. L. GOMME, 
Guy’s Hospital, Clerk of the Council. 
Medical Committee, 


Guy’s Hospital, 
a i April 3rd, 1903. 
Sir,—With regard to your letter dated March 16th, 1903, which was 
referred by the Superintendent of Guy’s Hospital to the Medical and 
Surgical Staff, I have been requested to make the following communica- 


ions : 

1. That the Medical and Surgical Staff of Guy’s Hospital approve of the 
suggestion of the County Council to provide specially-skilled patholo- 
= to undertake post-mortem examinations in inquest cases of a special 
nature. 

2. That they are, however, strongly impressed by the fact that in many 
cases a safe conclusion as to the cause of death cannot be arrived at from 
the conditions found post mortem alone, and that medical evidence as to 
the preceding illness is then absolutely essential to a right judgement 
and should be obtained whenever possible. 

3. That it is also obvious that in cases of sudden death or persons found 
dead the attendance atthe post-mortem examination and the evidence at 
the inquest of the medical man who first sees the corpse may be desir- 


able. 

4. That while very willing to afford assistance in the furtherance of the 
objects of the Council they are of opinion that it is impossible to secure 
ye services of pathologists of the required standard for the fee of two 
guineas. 

Ian, Sir, 
Yours truly, 
J. H. BRYANT, 
Honorary Secretary to the Medical Committee, 
Guy’s Hospital. 
G. L. GomMME, Esq., 
The Clerk of the County Council. 





ADVERTISING BY CARD. 

M.B.—Our correspondent encloses the advertising card of a dispensary 
and surgery at 210, Derby Street, Bolton. It states that there is ‘a 
resident physician and surgeon,” but Churchill's Directory for the 
present year does not give the name of any medical man as residing at 
that address. If a registered practitioner is seeing patients at this dis- 
pensary, we think the matter might properly be brought under the 
notice of the General Medical Council. , 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
GRIEVANCES OF POOR-LAW MEDICAL ‘OFFICERS IN 
HIGHLANDS OF SCOTLAND. 

WE have received further communications with reference to 
the publication in the British Mrpican JourNnat of the 
anonymous circular with regard to the dismissal of parish 
medical officers in the Highland crofting counties which was 
referred to in the JouRNAL of March 28th, and which we 
understand has been extensively circulated. We cannot 
depart from our rule not to take notice of anonymous contri- 
butions. We would suggest that the anonymous contribution 
referred to be submitted to the Society of Scottish Poor- 
law Medical Officers, and, if approved of by this society, that 
it be issued with their imprimatur. The return showing the 
number of medical officers dismissed by parish councils in 
each crofting county during the seven years 1895 to 1901 
was published with some comment in the Journat of 

September 27th, 1902. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,3£8 
births and 4,510 deaths were registered during the week ending Saturaay 
last, Aprilixzth. The annual rate of mortality in these towns, which had 
been 17.0, 16.2, and 15.8 per 1,0co in the three preceding weeks, further 
declined last week to 15.6 per 1,coo. The rates in the several towns 
ranged from 8.0 in Hornsey, 8.2 in Handsworth, 8.7in Grimsby, 8.9 in 
Smethwick, 9.4 in Willesden, 9.5 in Southampton, ro.x in Burton-on-Trent, 
and 10.4in East Ham, to 19.7 in Bootle, 19.8 in meg gy ae 20.3 in 
Rotherham, 20.7 in Blackburn,’20.8 in Tynemouth, 20.9 in Rhondda, 22.9 in 
Swansea, and 24.3 in Wigan. In London the rate of mortality was 15.2 

er 1,000, while it averaged 15.8 per 1,0co in the seventy-five other large 
owns. The death-rate from the principal infectious diseases averaged 
1.6 per 1,000; in London this death-rate was equal to 1.5 per 1,000, while 
among the seventy-five other large towns it ranged upwards to 3.0 in 
Great Yarmouth and in Tynemouth, 3.9 in West Bromwich, 4.1 in Olaham, 
4.2 in Wigan. 4.7 in Burnley, 4.9 in Swansea, 5.2 in Tottenham, s.7in 
Rhondda, and 6.4 in Northampton. Measles caused a death-rate of 1.1 in 
Manchester, 1.3 in Hornsey, 1.4 in Devonport, 1.5 in West Ham, 1.6in 
Wolverhampton, 1.7 in Northampton, 1.9 in Leyton, 2.4in West Bromwich, 
2.5 in Wigan, and 3.3 in Tottenham and in Swansea: scarlet fever of 1.7 in 
Northampton and 2.6in Burnley; diphtheria of 1.2in Northampton, 1.2 
in Rhondda, and 1.6 in Swansea; baby aye cough of 1.1 in West Ham, 1.2ic 

Willesden and in Northampton, 1.3in Derby and in Rhondda, 1.5in Croy- 
don, 1.8in Retherham, 1.9 in Tottenham and in Oldham, and 2.0 in Tyne- 
mouth; “fever” of 2.2in Rhondda; and diarrhoea of 1.1in Oldham. Two 
fatal cases of small-pox were registered last week in Liverpool, and 1 each 
in Croydon, Bristol, Manchester, Blackburn, Bradford, and Leeds, but not 
one in any other of the seventy-six large towns. The Metropolitan 
Asylums Hospitals contained 15 small-poex patients on Saturday last, 
April 11th, against numbers rising from 5s to 13 on the six preceding 
Saturdays; 5 new cases were admitted during the week, against 2, 5, and 3 
inthe three preceding weeks. The number of scarlet fever cases under 
treatment in these hospitals and.in the London Fever Hospital, which 
had declined from 1,798 to 1,735 at the end of the four preceding weeks, 
had further fallen to 1,664 at the end of last week; 158 new cases were 
—* during the week, against 220, 213, and 205 in the three preceding 
weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week — Saturday last, April 11th, 942 births and 578 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had 20,1, 18.6, and 
18.0 per 1,009 in the three preceding weeks, further declined last week to 
17.6 per 1,000, but was 2.0 per 1,000 ve the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 14.9 in Aberdeen and 15.0 in | Leith 
to 205 in Edinburgh and 27.9 in Perth. the death-rate from the‘principal 
infectious diseases averaged 2.6 per 1,cco in these towns, the highest 
rates being recorded in Paisley and Greenock. The 256 deaths registered 
in Glasgow included 3 from measles, 2 from diphtheria, 12 from whooping- 
cough, 3 from ‘‘fever,” and 5 from diarrhoea. Six fatal cases of measles 
and 7 of bese poy, i were recorded in Edinburgh; 2 of “‘fever” and 
2 of diarrhoea in Dundee; 5 of measles in Aberdeen ; 2 of whooping-cough 
in Paisley; and 3 of whooping-cough and 2 of ‘‘ fever” in Greenock. 





WANTED: ENGLISH OR SCOTCH DOCTORS FOR IRISH 
DISPENSARIES. 
For the information of any English or Scotch doctors who might think 
of applying for one of the vacant Irish dispensaries, we publish the fol- 
lowing report of the Castlerea guardians’ proceedings which we take 
from the Jrish Times of April 18th : 

“* At the weekly meeting of the Castlerea Board of Guardians, Mr. John 
Fitzgibbon presiding, Mr. Berne proposed, in accordance with notice of 
motion, that Dr. O’Donoghue’s salary as medical officer of Castleplunket 
Dispensary District be increased by 410. Mr. Raftery: Withdraw that 
resolution. Mr. Berne: Why not give the man an increase when it is due 
tohim? Mr. Raftery: Dr. O’Donoghue was the man who certified for 
Woulfe Flanagan (Lord De Freyne’s agent) that a man was fit {to be 
evicted who died a few days afterwards. Mr. P. Conry, County Coun- 
cillor : As Nationalists we could have no sympathy with Dr. O’Donoghue. 
Mr. Raftery : It is the feeling of the Board he should get no increase, The 
increase was refused.’ 

Comment would be superfluous} 
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MEDICAL NEWS. 


Tuer Natal Leper Institution is to be removed from the 
Durban Bluff to Zululand. 

Tue Fourteenth Universal Cookery and Food Exhibition 
will be opened at the Albert Hall on Tuesday, April 21st, by 
Viscountess Wolseley. 

AN order against spitting on the pavements of streets has 
been issued by the health authorities of the District of 
Columbia. A law already in force prehibits spitting in 
street cars, public vehicles, and public places. 

Tue City Council of Wilmington, Delaware, has passed an 
ordinance forbidding the sale of opium or cocaine except on 
the prescriptions of medical practitioners. The habit of 
using these drugs is said to be spreading, particularly among 
young men and boys. 

Dr. E. Symes Toompson, Gresham Professor of Medicine, 
will deliver a course of four lectures on Digestion in continua- 
tion of his last course in Gresham College, E.C., on April 21st, 
22nd, 23rd, and 24th, at 6 p.m. on each day. 

VoLUNTEER MeEpIcaL AssocraATION.—The annual dinner of 
the Yeomanry and Volunteer medical officers will take place 
at the Hotel Cecil, London, on April 21st next, at 7-30 p.m. 
Major-General Sir A. E. Turner, K.C.B., R.A., who will take 
the chair, will be supported by Surgeon-General Sir William 
Taylor, K.O.B., Director-General A.M.S., and other distin- 
guished guests. Tickets (10s. 6d. each) may be had from 
Lieutenant E. C. Montgomery-Smith, 36, Abbey Road, 
London, N.W. 

CANADIAN MeEpicaL AssocraATION.—The Canadian Medical 
Association will hold its thirty-sixth annual meeting in the 
City of London, Ontario, on August 25th, 26th, and 27th, 
under the presidency of Dr. Walter H. Moorhouse, of 
Toronto. Dr. James Stewart, of Moutreal, will deliver the 
address in medicine; Dr. Matthew D. Mann, of Buffalo, has 
been asked to deliver the address in gynaecology ; and Dr. 
Alexander Hugh Ferguson; of Chicago, the address in surgery. 
The President has appointed Dr. R. W. Powell, Dr. T. WG. 
Roddick, M.P., and Dr. E. P. Lachapelle, a special Commit- 
tee in regard to the establishment of a proposed Dominion 
Health Bureau. This Committee recently waited on Sir 
Wilfred Laurier at Ottawa, with the result that the Premier 
has promised the proposal consideration. 

Socrety FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Men.—A Quarterly Court of the Directors of the Society was 
held on Wednesday, April 8th, Mr. Christopher Heath, Presi- 
dent, being in the chair. Two néw members were elected; 
the death of a member and the resignation of two were re- 
ported. The death of a widow, aged 87, who had been in 
receipt of grants of the annual value of £62 since April, 1887, 
was announced. There were no fresh applications for grants. 
It was resolved to distribute at the next Court £1,251 among 
the fifty-five widows, thirteen orphans, and the four recipients 
from the Copeland Fund, who had applied for the renewal of 
their grants. The expenses of the quarter were £56 198s. The 
following gentlemen were nominated for election at the 
annual general meeting to fill the vacancies among the offi- 
cers of the Society: As Vice-Presidents—Mr. Couper, Dr. 
Rigden, and Mr. Laurence Read. As Directors—Dr. Brodie, 
Mr. Richards, Dr. Adams, Mr. Mahoney, Mr. H. Rogers, Mr. 
Smale, Dr. Champneys, Dr. Younger, and Dr. Chambers. The 
annual general meeting of the Society was fixed to be held 
on Wednesday, May 2oth, at 5 p.m., at 11, Chandos Street, W. 

CarpirF InFrrmMARy—On April 8th General H. H. Lee, 
Chairman of the Cardiff Infirmary, read a letter which had 
been received by Colonel Brace Vaughan from a lady who did 
not wish that her name should be made public at present. 
She stated that after carefully considering the matter which 
had been placed before her by Colonel Bruce Vaughan she 
was prepared to send a cheque for £1,000 for the purpose of 
building the proposed pavilion for the treatment of lupus and 
other patients of the Cardiff Infirmary. She added that she 
was informed that many cases of lupus and rodent ulcers are 
radically cured by the treatment which will be afforded in 
these rooms, and, where this cannot be, much freedom from 
yon is given by the application of the z rays and Finsen 

ight. She felt it a duty and a privilege to provide these 
buildings, and she trusted that others who could afford it 
would assist the Board of Management by making it possible 
to carry out the other much-needed improvements and addi- 
tions to the hospital, which was doing such excellent work. 
The offer was gratefully accepted, and a hearty vote of thanks 
was accorded the donor. 








—<—<—<—<—<—— 

OssTETRICAL Society oF Lonpon.—A discussion wi 
place at the Obstetrical Society of London, 20, Eph 
Square, W., on Wednesday, June 3rd, at 8 p.m., on Chorion- 
epithelioma (Deciduoma Malignum). The discussion wil] be 
opened by a _—— and an epidiascope demonstration by Dr 
J. Hammond Teacher, of Glasgow. Specimens of the growth. 
with microscopical sections, will be exhibited at 7.30 p.m. 
before the meeting. The honorary eecretaries will be glad to. 
hear from those who have specimens to show or who wish to 
take part in the discussion. 





MEDICAL VACANCIES. 


BARGOR: CARNARVONSHIRE AND myn ag Ld INFIRMARY.—House-Surgeon 
alary, £80. increasing -100 per annum, with board, washing, and } a 
mai cations to the Secretary by May 5th. a ae 
NSTAPLE: NORTH DEVON INFIRMARY.—House Surgeon. Sal 
annum, with board, residence, and washing. Applicati tothe Secretary, pe 
ag BOTAL MINERAL beh mv ged page Meticnl Ofieer AL ied 
ry, r annum, with board apartments. 7 
palary. f ae Pp pplications to the Secretary 
BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House Surgeon. Salary £167 
per annum (witb £5 extra to provide locum tenens duting holiday), with furnished 
age ot yams. etc, Applications to the Hon. Secretary, Queen’s Road, Brighton, 
y Apr : 
CHARING CROSS HOSPITAL.—Assistant Physician; must be F. or M.R.C.P.Lond. 
Applications to the Secretary by May 4th. j 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—(1) Ophthalmic Surgeon 
mast be F.R.C.S.Eng. (2) Dental Surgeon. Applications to the Secretary by 
a 


y 9tb. 

FAEN BOROUGH URBAN DISTRICT COUNCIL.—Medical Officer of Health. Salary. 
£60 per annum. Applications, endorsed ‘* Medical Officer of Health,” to be sent to 
the Clerk to the Council, Town Hall, Farnborough, by April 20th. 

HEMEL HEMPSTEAD: WEST HERTS INFIRMARY.—House-Surgeon. Salary £100 
per annum, with furnished rooms, board, and washing. Applications to the Hon.. 
Secretary by May Ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon ; un- 
married. Appointment for six months. Salary £20, washing allowance £2 10s., with 
— on residence. Applications, on forms }rovided, to be sent to the Secretary by 

pr “ 

LEEDS UNION.—Assistant Medical Officer for the Workhouse Schools and Infirmary; 
unmarried, and not above 35 years of age. Salary, £130 per annum, rising to £150, 
with board, washing, apartments, and attendance. Applications to the Clerk, 
Poor-law Otfices, South Parade, Leeds, by May Ist. 

LEICESTER INFIRMARY.—House-Physician. Salary, £100 per annum, with board, 
eaten and washing. Applications tothe Secretary, 24, Friar Lane, Leicester, 

y Apri . 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Assistant Resident Medical 
Officer. Salary, £120 per annum. with board, washing, and lodging. Ayoteeions 
endorsed “ Assistant Resident Medical Otficer,” to be addressed to the Chairman of 
the Port Sanitary and Hospita! Committee under cover to the Town Clerk, Municipal 
Offices. Liverpool, by April 27th. 

MACCLESFIELD: C@ESHIRE COUNTY ASYLUM.—Junior A‘sistant Medical Officer ; 
unmarried. Salary, £140, risingto £160, per annum, with hoard, furnished apart- 
ments, and attendance. Applications to the Medical Superintendent. 

MANCHESTER: CHORLTON-UPON-MEDLOCK DISPENSARY.—Resident House-Sur 
geon; unmarried. Salary, £120 per annum, with furnished rooms and attendance, 
Applications to the Hon. Secretary by April 30tb. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident House-Sur- 
geo>. Honorarium at the rate of £50 per annum, with board. Applications to Mr. 
G. W. Fox, 53, Princess Street, Manchester, by April 23rd. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF THE. 
CHEST.—Physician. Applications to the Secretary, 20, Margaret Street, Cavendish 
Square, W., by April 25th. 

MARGATE: hOYAL SEA-BATHING HOSPITAL.—Resident-Surgeon, te act as Junior- 
for six months and then as Senior for a like period. Salary at the rate of £380 and £120 

rannum respectively, with board ana residence. Applications to the Secretary,,. 
30. Charing Cross, 8.W., by April 23rd. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—Junior Resident 
Medical Officer. Honorarium, £60. Applicatiuns to the Secretary at the offices, 
Fitzroy Square, W., by April 30th. 

NEWCASTLE UPON-TYNE DISPENSARY.—Resident Medical Officer. Salary, £250 far 
tirst yearand £275 subsequent years, with furnished residence. Aoplications, on 
forms provided, to be sent to the Honorary Secretary, Mr. Joseph Carr, 41, Mosley 
Street, Newcastle-upon-Ts ne, by April é 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, 
£20 per caeam, with board, res:dence,and washing. Applications to the Secretary 

y April 28th. 

SARAWAK: STATE OF SARAWAK MBDICAL DEPARTMENT.—Metical Officer ; un- 
married, and not more than 28 years of age. Salary. X0dols.a montb, and free un- 
furnished quarters. Applications to the Borneo Company, Ltd., Sarawak Govern- 
ment Agents, 28, Fenchurch Street, London, F.C., by July 3let. 

SOUTHPORT INFIRMARY.—Resident Jumor House ani Visiting Surgeon. Appoint- 
men: for six months, but renewable. Salary ccmmencing at the rate of £70 per 
annum, with residence, board. and washing. Applications to the Secretary, 24, 
King Street, Southport, by April 23rd. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant House- 
Surgeon. Appointmen: for six months. Salary at the rate of £50 per annum, with 
board, lodging, and laundry. Applicationsto the Hon. Secretary by April 20th. 

WESTMINSTER GENERAL DISPENSARY.—Honorary Dental Surgeon. Applications 
to the Secretary, 9, Gerrard Street, Sono, W., by April 28th. 











MEDICAL APPOINTMENTS. 


ANGUS, Charles, M.B.,C.M.Aberd., appointed Medical Superintendent of the Kingseat. 
Lunatic Asyium, Aberdeenshire. 

ASHTON, George, M.B., Cb.B.Vict., M.W.C.8.Eng., L.R.C.P.Lond., appointed Assistant 
Surgical UOimcer to the Manchester Royal Infirmary. 

Baker, F. R., M.RBR.O.S., L.R.C.P.Lund., appointed District Medical Officer of the 
Brighton Union. 

BEATON, W.L., M.B.. Cbh.B.Aberd., appointed Senior House-Surgeon tothe West Ham 
and East London Hosvital, EF. 

Bonts, F. W., M.D., B.Ch.Dub., appointed Assistant Medical Officer of Health to the 
Bury Town Council. 

— W. S., M.B.,C.M.Edin., appointed ; District Medical Officer ofjthe Tynemouth 

jnion. 

Cooper, K. D, L.R.C.P., L.R.C.8.Edin, L.F.P.8.Glasg , appointed Resident Assistant 
Medica) Omeer of the Bradford Union Workhouse. 

CoopER, William, M.D., sppeinet Medical Officer to Belhelvie Parish Council, vice 
James Crevie, M.B., C.M., deceased. 

Corsyy, A. G.,'M.B.Syd., appointed Medical Superintendent to the Sydney Hospital, 
New South Waies, vice C. V. Bowker M.B.Syd., resigned. 

DAaLty, J. F., Halls, M.A., M.B., B.C.Cantab., L.&.0.P.Lond., M.R.C.S.Eng., appointed 
—- Resident Medical Officer to ths Royal National Hospital for C.»msumption, 

entnor. 

DARBYSHIRE, D. E., M.B., Ch.B Vict., appointed Health Officer at Peppermint Grove, 
West Australia. 

DAVIES, Chas. Aug., M.D., B.S Vict.Univ, L.S.A., appointed Admiralty Surgeo? cad 
Agent for Sick and Wounded Seamean and Marines at Ramsey, isle of Man. . 
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R.C. H., M.B.Syd., avpointed Government Medical Officer and Vaccinator at 
youst#®, Ie, New South Wales, vice G. II. Rowland, resigned. 
ost BE. C., M.RB.OS., L.R.C.P., appointed Junior House-Surgeon to the Radcliffe 
‘nary, Oxford. 
aaeay, H., MB.C.S., L.B.0.P.Lond., appointed District and Workhouse Medical 
HACKNEY: tne E:ham Unio-. 
watt, C. H Ly wt C.M., appo'‘nted Medical Officer of the Leavesden Schools of 
5 Parish of St. Pancras. 
Pa oe D., B.S.Durh., aprointed Medical Referee under the Workmen’s Com- 
HUrTO Mion ‘ct for Scarborough, Whitby, and New Mal.on Courts of County Court 
No. 16. 
— Francis Willan, M.RC.S., L.R.C.P., appointed House Physician to the West 
in Hospital. 
Jona Vandaleur, L.R.C.P. & S.Edin., C.B., appointed Medical Officer to the Trial 
Kittay Prison, New South Wales. 
IGHT. Wilfred, M.R., L.R.C.P., appointed Junior House-Surgeon to the West Ham 
beg] Kast London Hospital. 
yarTin, A. A., M.D., B.S.Lond., appointed District Medical Officer of the Easthourne 
aeaseon w.J., LR.C.P.Lond., M.R.C.S.Eng., appointed District Medica! Officer of 
the Christchurch Union. 
psa, L. M.R.C.S., L R.0.P.Lond., appointed Assistant Medical Officer of the Wands- 
worth and Clapham Union Infirmary. 
guxxBY, BR. H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Radcliffe Infirmary, 
“Oxford. 
ae. Margaret, L R.C.P., L.R.O.S.Eiin., appointed Assistant House-Surgeon to the 
Middlesbrough Infirmary. 
sruPson, C., aw C.M.Aberd., appointed District and Workhouse Medical Officer of the 
weester Union. 
musesr, Hy Me L.R.C.P., L.R.C.S. frel., appointed District Medical Officer of the East 
tford Un:on. 
menton, B., M.R.CS.Eng., L.R.C.P.Lond , appointed Assistant Medical Officer of the 
Whitechapel Union. 
WALKER, Ernest T. Keav, M.B., C.M.Glasg., appointed Assistant!Medical Officer to the 
Warneford Asylum, Oxford. 
waLkeRr, J. D., M.B.,C.M.Edin., appointed Medical Officer of Health to the Shaftesbury 
Town Council. 


wrixins, A. G., M.B., Ch.B.Vict., appointed District Medical Officer of the West Wari 
Union. 

yeaTes, W., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer of the Gateshead 
Union. 





DIARY FOR NEXT WEEK. 





TUESDAY. 

feal Society of London, 2, Hanover Square, W., 8.30 p.m.— 
as aT Fou'lerton and Dr. Kellas: The Action on Bacteria of Electrical 
Currents (or Discharges) of High Potential and Rapid Frequency. Dr. Bulloch: The 
Influence of Salts on the Action of Immune Haemolysins. Dr. Lazarns-Barlow: A 
Further Note on a Case of Multiple Granulomata Caused js A Higher Mould Fungus. 
Dr. D’Este Emery: A Case of Streptothrix Infection. Professor A. E. Wright: Note 

on Serum Reaction of Tubercle. 

Society for the Study of Inebriety, 11, Chandos Street, Cavendish Square, 
W.,4 p.m. The President, Dr. Harry Campbell, will delyver an address on the Study 
stinebriety : A Retrospectand a Forecast. Mr. Arthur Sherwell will read a paper on 
Inebriety in Scotland. 

WEDNESDAY. 
terian Society, London Institution, Finsbury Circus, E.0., 8.30 p.m.— 

9 on the Present Methods ot Treating Tuberculosis. 

British Balneological and Climatological Society, 20, Hanover Square. 
W., 8.30 p.m.—The adjourned discussion on the Dietetic Factor in Health-Resort 
Treatment will be reopened by Dr. Arthur P. Luff. 

Dermatological Society of Great Britain and Ireland, 2, Hanover 

30 p.m. 


square, W., 4.30 
THURSDAY. 

British Gynaecological Society, 20, Hanover Square, W., 8.0 pu cimens 
will be exhibited by Drs. Inglis Parsons, Macnaughton-Jones, B. Fenwick. Post- 
poned discussion on Mr. Bishop’s paper. Paper by Mr. F. B. Jessctt,on Some Rare 
Complications Accompanying Ectopic Gestation. 

Harveian Society of London, Stafford Rooms, Titehborne Street, Edgware 
Road, W., 8.30 p.m.—Clinical Evening. 

FRIDAY, 
cal Society of London, 2%. Hanover Square, W., 8 p.m.—Clinical 
evening. Kxhibition of clinicai cases, followed by discussion. Patients will be in 
attendance frem 8 p.m. to9 p.m 


POST-GRADUATE COURSES AND LECTURES. 
Medical Graduates’ College and Polyelinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows:— Monday, skin; Tuesday, medical; Wednesday. 
ry Thursday, surgical; Friday, throat. Lectures will also be given at 5.15 
p.m. as follows: Monday, On Blood Coagulability and its Relation to Haemorrhage 
and Thrombosis ; Tuesday, Heart Disease in Children; Wednesdav, On States of 
Uneonsci: usness; Thursday. The Anatomy of Common Ailments of the Liver, and 
their Surgical Treatment; Friday, Immunity. 
North-East London Post-Graduate College, Tottenham Hospital, N., Thursday, 4 p.m.— 
Lecture on the Knee-jerk and Plantar Reflex in Diagnosis. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
ALFORD.—On February 28th, at Staffori Lodge, Weston super. Mare, ths wife of H. T. 
Marmaduke Altord, u.&.C.P.Lond., M.R.C.S.Eng., of a daughter. 
ALLFREY.— On April 5th, at 66, Lord Street, Southport, the wife of Freieric H. Allfrey, 
-B., B.C.Cantab., of a son. 
SorpEtoN.—Oe April Ist, at 111, Woodstock Road, Oxford, the wife of Chas. A. Coventon, 


KC... M R.C.S., of a son. 
MARRIAGES, , 
COLMAN—MACKIE.—On April 15th, at St. Mary’s, Broughty Ferry, N.B., by the Rev. 
George Macknees, D).D., Horace Crakanthorp Colman, M.)).Edin., Broughty Ferry, 
to Nora, second danghter of David Mackie, St. Katherine’e, Broughty Ferry. 
HASLIP—LEINKAUF.—On the 2nd Apri!, 1903, at the Protestant Churcb, Vienna, by the 
kev. D-. Von Zimmerman, assisted by tbe Rev. Prof. Heckler, of the Enelish Em- 
bassy, George Eruest Hasiip, M.D., of 6, Northumberland Avenue, W.C., son of the 
late James Haslip, of Gravesend, to Anna, daughter of the Jate Moritz Loinkauf, of 
Vieona, General Secretary of the Exchange of Agricu'ture, Counsellor of the Govern- 
ment avd Commerce. 
DEATHS. 
CHAPMAN.—On April 5th, Charles William Chapman, M.B, of Green Mount, 649, Leeds 
Koad, Bradford, aged 35 years. Interred at Bodelwyddan Cburch, North Wales. 
FoRSYTH. At Eyemouth on Saturday, April llth, sutdenty, after a few days’ illness, 
J bn Glen Forsyth, M.B., C.M, Assistant Medical Omcer, West Riding Asylum, 
Wakefield, the younger s.n of Dr. James Forsyth, Kyemouth. 
PHILLIPS —On April 14th, 1903, at Bank House, Cardigan, James Mathias Paillips, M.D., 
CM., M.R.CS., L.8.A., in the 65th year of his age. 
PRIESTLEY.—On March 31st, at his residence, Lee-on the-Solent, Hants, 0? blood poison- 
ing, James Priestley, B.A, M.D., D.P.H. (Roy. Coll. of Phys. and surg., London), 
youngest son of the lite James Priestley, of Saintfield, co. Down. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


MITJIT-CATIONS yeapects Editorial matters should be addressed to the Editor, 2, Age? 
t, Strand, W.C. oan 3 those concerning La ny ‘a . pA or ncnne F 


Co 
Street, . be , ROR: 
@elivery of the JOURNAL, etc., should be , at the Office, 
Strand. London. “ 





ORIGINAL ARTICLES and LETTERS forwarded for ication are u 
offered to the BRITISH MEDICAL JOURNAL alone, un the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
are requested to communionte with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice t» be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly.requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL; and n0t 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britisx 

DICAL JOURNAL is Aitiology, . The tele hic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, 





KE” Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 
M.R.C.S. would be obliged for information as to the treatment of 
trichorrhexis nodosa, of which he can find no mention in the literature 
on the subject. The patient is a lady, aged 28. 


CHOLESTERINE IN URINE, : 

Dr. ERNEST F. NEVE (Mission Hospital, Kashmir) writes: Can any 
reader throw any light on the significance of cholesterine in urine? It 
appears to occur under varying conditions. Recently I met with a case in 
which a glittering film formed on the surface as soon as the urine 
cooled down. There was also glycosuria, and yet the mouth was unusu- 
ally moist. There was no leucosin or tyrosin, In this case it seems 
probable that the pancreas may be at fault. I have, however, found 
cholesterine in the urine of patients in whom there was no evidence of 
organic disease ; but it has been usually associated with some digestive 
— I have been unable to find any reference to the condition in 

ooks. 





ANSWERS, 


Dr. M. N. GANDEVIA (Ceylon).—So far as we are aware none of the medical 
by nenee og corporations possess the power of granting the title of 
** Doctor.” 


SouTH AFRICA.—Full information as to the appointment of medical officers 
in the English prison service will be found in the Educational Number 
of the BRITISM MEDICAL JOURNAL, published August 23rd, 1902, page 563. 


Dr. F. W. FORBES Ross (Gower Street, W.) writes: If ‘*M.D.Cantab.”,. 
who asks in the BRITISH MEDICAL JOURNAL of April 4th for sugges- 
tions as toa couch and chair for his consulting room, will purchase a 
Harvard chair, which can be obtained from Messrs. Walsh, Great Port- 
land Street, London, W., he will have found that which he is in search 
of. I have had one for twelve years, and have never regretted the outlay. 


TREATMENT OF OBSTINATE CONSTIPATION. 

Dr. A. CORDES, M.RC.P.Lond. (Geneva) writes: Owing to an absence 
from town I read to-day only ¢April 13th) the BRITISH MEDICAL JOURNAL 
of March 28th. At page 77: “N. H. B.” asks for a suggestion in 
obstinate constipation. In a similar case I obtained regular and normal 
evacuations by giving the young patient hydrochloric acid (French 
Codex), 8 to 10 drops, twice a day, directly after meals. 


SERUM INJECTIONS IN MIXED INFECTION. 

8. J. R. writes: In reply to * Sanatorium’s” question on the use of anti- 
streptococcus serum in cases of mixed infection, I may cite my experi- 
ence of one case in which it was used. The patient was a male aged 24 
years. in whose sputum tubercle bacilli were present in small numbers. 
The physical sigas present were those of consolidation of the apex of 
the leftlung. With change of air, cod-liver oil, and a generous diet, his 
condition improved. He gained weight, and the crepitations present at 
the left apex became less marked. Unfortunately he contracted folli- 
cular tonsillitis, from which I obtained a pare streptococcus culture. 
His pulmonary condition was aggravated, his temperature kept high, 
sputum increased in quantity, and the physical signs of a double pneu- 
mopia supervened. I examined his sputum, and discovered tubercle 
bacilli in about the same numerical strength as before, and streptococci 
in large numbers. I gave him four injections of 10¢.cm. of antistrepto- 
coccus serum; his temperature fell,’ his expectoration became less 
copious, the physical signs of pneumonia gradually cleared up, and at 
the end of eight weeks he was in the same condition as he was previous 
to the attack. Since treating this case I have tried the effect of anti- 
streptococcus serum in cases of double infection in diphtheria where 
large numbers of streptococci were present, in which the exudate was 
very Offensive, and fever very high. The results have beeen most satis- 
factory. The results I have found have been reduction of temperature, 
offensiveness of exudate lessened, general improvement of the patient’s 
condition. I use the antidiphtherial].serum after two injections ot 
antistreptococcus serum. Fina ly, I have used antistreptococcus serum 
in cases of streptococcus and staphylococcus infection with marked 
benefit. My conclusion is that in any case in which streptococci are 
present in —— number no harm can arise from tentative injec- 
tions of antistreptococcus serum, and in all probability marked benefit 
will result from such injections. 


DISAPPEARANCE OF AN APPARENTLY MALIGNANT VAGINAL GROWTH. 
MR. KROGER WILLIAMs, F.R.C.S. (Clifton) writes : In answer to Dr. Prickett’s 
query in the BRITISH MEDICAL JOURNAL Of April«th, p. 788, as to whether 
there are morbid conditions in the vagina likely to he mistaken for 
cancer, I should like to point out that lesions of this kind certainly du 
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occur in this part of the body as elsewhere; and in my opinion the sub- 
ject is worthy of far more attention than it has hitherto received, 
especially in view of the numerous reputed cures of cancer by various 
legitimate and quack remedies, of which we are now hearing so much. 
Owing —— to this cause, no new specific for cancer has ever failed to 
find its justification in a plentiful supply of “cures,” Thetruthis, until 
we have learnt to discriminate from cancer, far better than we now do, 
the various morbid conditions that closely simulate it, we shall always 
find great difficulty in estimating the true value of new therapeutic 
agents alleged to be curative. Now the chief morbid conditions which 
simulate cancer may be classed as follows: (1) Certain ‘‘chronic inflam- 
matory” affections; (2) various tuberculous and syphilitic lesions; and 
(3) mycotic infections (actinomycosis, blastomycosis, etc.). All of these 
may be exemplified in the vagina; and those of them are of farcom- 
moner occurrence than — cancer, which is a rare disease. 

In this connexion the following case by Chamberlain is of interest : A 
woman, aged 55, who had for some time been subject to dysuria and leu- 
corrhoea with occasional sanious discharge, was sent to him by a practi- 
tioner as being affected with utero-vaginal cancer. On examination the 
vaginal outlet was found blocked by a spongy mass of papillary vegeta- 
tions. Most of these grew from a fairly circumscribed area of the anterior 
vaginal walls. The base of this mass was ligatured, and a lemon-sized 
conglomerate of vegetation was removed. The uterus was then found to 
be somewhat enlarged and fixed. Examination per speculum showed 
that the portio was covered with similar vegetations ; but there were no 
signs of any within the cervical canal. Shesoon recovered from the 
effects of the operation and was free from any return of the disease 
when last seen, shortly afterwards. There was no obvious cause for the 
malady. Microscopical examination of the growths removed showed 
that each vegetation consisted of vascular loops, included in a fibrous 
stroma containing leucomyomatous elements, and lined externally by 
laminated epidermoidal cells. 


THERMAL DEATH POINT OF MICRO-ORGANISMS. 

INQUIRER.—The degree of heat necessary to ensure the destruction of 
the most resistant forms of bacterial life—for example, the spores of the 
anthrax bacillus or those of bacillus mesentericus—varies not only with 
the kind of heat employed—whether hot air, current steam, or super- 
heated steam—but also with the length of time the exposure to that 
heat is maintained. For example, such spores exposed to hot air ata 
temperature of rs0° C. for a period of one hour are certainly destroyed, 
a like result being produ¢ged by exposure to 175° C. for a few minutes. 
Superheated steam under a pressure of one atmosphere (120° C.) will 
destroy all bacterial life exposed to its action for half-an-hour ; but, on 
the other hand, exposure to current steam at 100° C. for a period of 
three hours has proved inefficient in the case of spores formed by some 
strains of B. mesentericus. Any good mercurial thermometer reading 
to 200° C., and graduated on the stem or on an ivory scale, is sufficient 
for estimating the temperature of the hot air or current steam employed 
in practical sterilization. In the case of superheated steam the thermo- 
meter is usually dispensed with, and the temperature deduced from the 
pressure as recorded by the manometer. 
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Is DESQUAMATION AFTER SCARLET FEVER A SOURCE OF CONTAGION ? 
DR. WILLIAM SOPER (Clapham Road, S W.) writes: Some time since 
some children were returned from the Asylum Board Hospital, 
with incomplete desquamation after scarlatina, and the _ result 
in one family was that four of the inmates contracted the disease. 
The new idea, I am told, is that there is no infection during 
the desquamation stage, but only where throat or ear complica- 
tions have arisen, and the basis of argument against non-contagion 
is that cultivations have been taken and results nil. I have and 
shall always carry out my idea that scarlet fever is an infectious disease 
during the desquamative stage. The last case that came under my 
notice was verified by Dr. Priestley, medical officer of health for Lam- 
beth. This case underwent complete isolation until the desquamation 
was finished, and with the result that no other child contracted the 


disease. 
THE ROENTGEN RAYS IN PSORIASIS. 

Dr. CHARLES J. S. DicGes, M.R.C.S.Eng., M.R.C.P.I. (St. Louis, U.S.A.) 
writes to say that in his own case the use of « rays has been exceedingly 
successful in the cure of psoriasis. He has suffered from the disorder 
for thirty years, and was recommended to try the x rays by Dr. Hard- 
away, of St. Louis. The patches treated were situated on the left 
frontal and right mastoid regions, and, after eight or ten short 
exposures, completely healed without staining, the skin being leit 
quite smooth. 

‘* MATERNAL IMPRESSION.” 


Dr. G. AINSLIE JOHNSTON, F.R.C.S.I., etic. (Ambleside) writes: A 


record of the following case of alleged ‘‘maternal impression” may be 
ofinterest. On April 7th, 1903, I attended Mrs. D, as-para. Delivery 
was normal and the baby healthy and perfectly formed in every respect, 
with the exception of the left hand and wrist, which were entirely ab- 
sent, the arm terminating in a stump immediately below the lower end 
of the radius and ulna. The other children are all perfectly formed, 
and there is no history of any deformity in the family. The mother 
says that a few weeks before Christmas she fell while carrying a 
crockery bowl full of flour, and in the fall cut her left wrist somewhat 
severely against the side of the broken bowl : this she says gave hera 
very at fright, and her neighbours say that she frequently referred 
to this fall and the shock it had given her. Thereis now a slight mark 
or scar across the front of her left wrist, but it is very faint. 


PIGS AND POULTICES. 


In an account of a kind of inquest recently held in Cork the Cork Constt- 


tution has endeavoured to destroy one of the most cherished mental 
pictures of our childhooed’s days. In these, kindness towards dumb 
animals was instilled into us by the description of the Irishman’s treat- 
ment of his ig a pig with its ear-piercing squeal can really be called 
adumbanimal. The latter was represented as invariably taking his 
meals with the family, and, if not helped before his master, at least 
served before his master’s eldest son. We now read, however. of the 
workhouse herd at Cork being cruelly deprived of their rightful place 
at the master or matron’s table, and fed instead on poultices collected 
trom the hospitals. The seven pigs concerned appear to have been so 
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disgusted either at the fare provided or the treatmen 

them, that they elected to die quite suddenly. After thie sted out to 
hope tiat no reforming master of either workhouse or Pigs will y; nee 
to interfere with our early beliefs or the proper diet of pigs, Persisn ure 
in effort is good, but, after all, when an attempt has bane made to 
some good out of a poultice by applying it outside a human bod get 
seems more desirable to consign it to the flames than to apply it to it 
inside of a pig, however high the price of pepsina porci may he, the 
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An Address 
ON THE 
IMPORTANCE OF AN EARLY DIAGNOSIS 
OF CANCER OF THE STOMACH, 
wITH A VIEW TO RADICAL TREATMENT, WITH REMARKS ON 
OPERATIVE RESULTS, IMMEDIATE AND REMOTE. 
Delivered before the Leicester Medical Society, 


By A. W. MAYO ROBSON, F.R.C.S., 


ing Surgeon to the Leeds General Infirmary; Vice-President of 
Consulting the Royal College of Surgeons of England. 





Iz is not so long a time since patients with cancer of the 
stomach were from the first condemned as hopeless, and I can 
trace in my own mind very clearly the changes of views that 
have occurred in the prognosis and treatment of these very 
serious cases. In the Seventies, any one with carcinoma of the 
stomach was at once given up as hopeless, and only in 1879 
was the first attempt made by Péan to remove a malignant 
pylorus, the first successful operation being performed by 
Billroth in 1881, when the operation was looked on with as 
much disfavour as was the first-attempted complete gastrec- 
tomy a few years agoJby Connor in America, when his patient 
died on the table; yet Schlatter’s patient a little later lived 
«4 months after complete gastrectomy, and I can point to a 
patient in complete and perfect health on whom I performed 
almost complete gastrectomy over two years ago. 

Nor was the palliative operation of gastro enterostomy much 
better thought of at first, for although Wolfler successfully 

rformed the operation in 1881, his pstient surviving for four 
months, yet the mortality of 65 71 per cent. in the years 1881 
to 1885, of 47 per cent. in the period from 1886 to 1890, of 33.91 

r cent. from 1891 to 1896, though showing a steadily decreas- 
ing death-rate, yet presented so doleful a picture as to deter 
medical men from recommending their patients to submit to 
operation. Even so recently as 1900, when I gave the 
Hunterian Lectures on the Surgery of the Stomach, of the 
1,878 cases of gastro-enterostomy that I was able to collect 
from all sources the mortality was 36.4 percent. But since 
that time the surgery of the stomach has made such rapid 
progress that I can now point to a long series of posterior 
gastro-enterostomies up to December, 1902, in simple diseases 
of the stomach, with a mortality of only 3.9 per cent., and in 
cancer of only 5 per cent. 

Moreover the operation of partial gastrectomy in cancer is 
one that is attended with much more encouraging success 
immediate and remote than is generally recognized, as the 
after-histories of cases which I will relate, will show. 

I am firmly convinced that many deaths are ascribed to 
cancer when the disease is inflammatory and perfectly cur- 
able by the operation of gastro enterostomy without removal 
of the tumour, and this I think I can prove from my own ex- 
perience. Of the causes of cancer of the stomach we know 
absolutely nothing; it occurs both in abstainers from alcohol 
as well as in inebriates, in temperate eaters as well as.in 
gourmands, in the well-nourished as in the spare, in vege- 
tarians as in meat eaters, in men and women, though more 
frequently in the former, in the young and in the old, though 
chiefly at or after middle age, and in the people of all nations 
so far as we know; in fact it is difficult to find any class or 
condition exempt from the disease. I will, therefore, not 
spend time over discussing the etiology but pass on to the 
more practical subjects of diagnosis and treatment. 

No one has done more than that distinguished physician, 
Professor Osler, of Baltimore, in advocating the early 
diagnosis of cancer in order that a radical operation may be 
performed at a time when there is hope of cure; and if only 
this truth can be impressed on the minds of those engaged in 
general practice, who usually see these cases at a time when 
diagnosis is doubtful and when perhaps the only symptom 
complained of is indigestion, and if in such doubtful cases a 
consultation is insisted on in order that the matter may be 
taken seriously at the earliest possible moment, then we shall 
find that much can be done for these otherwise hopeless cases 
in the way of relief or even cure, but when so little was 
possible, the early diagnosis was of little moment from a 
practical point of view, as whether treated with or without an 
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exact diagnosis at the outset, death was the issue and usually 
within a few months of the disease being recognized as 
cancer. 

DIAGNosIs. 

Although cancer of the stomach may occur in early life, 
yet it usually comes on at or after middle age, from 40 to 60 
being the most frequent age. Men are more frequently 
affected than women. Osler observed 126 in men to 
24 in women. In the Leeds Infirmary the proportion 
was for ten years 36 males to 23 females. The usual clinical 
manifestations are loss of appetite and wasting, with loss of 
strength coming on in a patient otherwise well and with 
nothing to account for the dyspepsia. Two features are pro- 
minent—acuteness of course and abruptness of onset. Perhaps 
the friends first notice the change in the patient, who, from 
being active and well, becomes tired, listless, and anaemic 
without any symptom pointing to the stomach. Or the first 
symptom may be pain after food or flatulent distension and 
great discomfort, leading to limitation of the intake so as to 
save the after-effects. Vomiting may be entirely absent, and 
is frequently not seen until the outlet of the stomach is 
becoming narrowed or the cavity encroached on. If early 
the vomit consists of food with mucus, later of altered blood 
in the shape of coffee-ground material, and at times, though 
more rarely than in ulcer, of pure blood. Loss of flesh ig 
well-marked, and may be the only symptom beyond loss of 
appetite and discomfort after food. Even loss of appetite 
may be absent at the beginning when loss of weight is 
already showing itself. 

Pain is usually felt at the epigastrium, but, unlike ulcer, 
there is generally an absence of tenderness on pressure until 
the peritoneal coat becomes involved, when iocal peritonitis 
may give rise to tenderness. 

Professor Osler’s analysis of symptoms at onset gives pain 
as present in 48, dyspepsia in 46, vomiting in 21, of which 2 
were vomiting of blood ; anorexia in 4, dysphagia in 3, tumour 
in i ae in 1, while in 13 there were no symptoms at the 
outset. 

The three most constant symptoms are pain, vomiting, and 
tumour. 

In 86.6 per cent. pain is present. 

In 85.3 per cent. vomiting is present. 

In 76 6 per cent. tumour is present. 

The pain varies from slight attacks to constant, severe, and 
disabling distress. It may be made worse by food or it may 
be continuous and not much influenced by diet. 

My experience is that the nearer the pylorus the more 
severe the pain, this being apparently due to obstructed out- 
let, and in some cases to painful peristalsis. On several occa- 
sions [ have found tumour to be the first evidence of the 
disease. 

An examination of the stomach contents obtained after a 
test meal should not be neglected. While free HCl in good 
quantity is against a diagnosis of cancer, the absence of free 
HCl is decidedly in favour of it, as in 80 to go per cent. of 
cases of cancer of the stomach free HCl is absent, or if present 
itis in very small quantity. An excess of free HCl is de- 
cidedly in favour of ulcer, just as the presence of lactic acid 
is decidedly in favour of cancer. A microscopic examination 
of the stomach contents may show blood cells and portions 
of growth which are of course of the greatest importance, as 
though blood may be present in case of gastric yleer, por- 
tions of growth and cancer cells are absolutely pathognomonic 
of cancer. 

I would not advise under any circumstances forcible lavage 
and curettage as recommended by some authorities, in order 
to obtain material for microscopic examination. 

The presence of the Oppier-Boas bacillus has been given 
importance by some authors, who speak of its being present 
in go per cent. of all cases of gastric cancer. 

In many cases—Fenwick says in one-third—a rise of tem- 
perature at some period will be found, but in the greater 
number of my cases there was a low or even a subnormal tem- 
perature. Apraemia, resembling in appearance the pernicious 
form, is a striking feature of gastric cancer; it is plea wn 
on absorption from the diseased stomach and from the 
growth, leading to blood destruction, and on the loss of blood 
from repeated small haemorrhages into the stomach. 

Laache states that there is a notable diminution in the 
number of red corpuscles present in the blood. Fenwick says 
that the corpuscula™ richness seldom increases under treat- 
ment; but, at the same time, the number of red cells rarely 
falls below 1,500,000 per cubic miilimetre. The former pecu- 
liarity serves to distinguish the disease from many other 
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forms of secondary anaemia, and the latter from the per- 
nicious form, where, according to Henry, the cells always 
number less than 1,000,000 per cubic millimetre before death 
occurs. Leucocytosis usually occurs, especially if there is 
perigastritis or pyrexia, but its diagnostic importance is not 
great. 

As an element of prognosis, Fenwick lays stress on the 
total disappvearance from the saliva of potassium sulpho- 


eyanide. He says that he has never known a patient to 
live more than a month after the observance of the 
phenomenon. 


Rommelaere believes that the elimination of less than 
180 gr. of urea per diem by a patient who suffers from chronic 
indigestion is pathognomonic of cancer, but this is probably, 
though suspicious, not absolutely true; though it may be 
perm ssible to assume that where 450 gr. of urea are excreted, 
earcinoma does not exist. The presence of ascites and of 
oedema of the feet are seen in cases too advanced to merit 
consideration from a purely surgical point of view. 


PuHysicaAL EXAMINATION OF THE PATIENT. 

Where the cardiac end of the stomach is involved there may 
be difficulty in deglutition, and in such cases a bougie may be 
arrested at the entrance to the stomach. Such a case I saw 
lately, and when I opened the abdomen to perform 
gastrostomy the cause was at once manifest, as the growth 
had invaded the cardiac orifice and lower end of the 
oesophagus. In this case the bougie afforded valuable help 
in diagnosis, as no tumour could be felt through the 
abdominal wall. 

The patient has obtained great relief from gastrostomy, 
— which opening the whole of his nutriment is now 
taken. 

According to some authorities a palpable tumour is dis- 
eoverable in from 70 to 80 per cent. of all cases of cancer of 
the stomach. Inspection of the abdomen may show a per- 
ceptible tumour in the epigastrium or in the left or right 
hypochondrium, and if the patient is thin it is often easy to 
manipulate the tumour, and to ascertain its relation to the 
rest of the stomach and to neighbouring organs, especially as 

the recti are usually free from rigidity, a condition which is 
quite different in chronic ulcer. it is usually hard, nodular, 
and irregular, and often free from tenderness, except when 
peristalsis occurs, or where there is perigastritis. Peristalsis 
from left to right can often be seen when the tumour is at or 
near the pylorus, and on palpation the organ is felt to harden 
under the hand. 

The tumour may be very movable, and may be capable of 
displacement down into the pelvis and upward under cover 
of the ribs; this, from a surgical point of view, being, of 
course, very favourable. Tumour of the pylorus due to 
chronic uleer is generally fixed under cover of the liver, and 
cannot, as a rule, be well defined, especially if, as is often the 
ease, the right rectus is rigid and resists pressure. Retraction 
and fixation of the navel is an important sign of advanced 
disease, the growth having involved the round ligament or 
the subperitoneal tissue near the umbilicus. Ascites, as 
shown by a thrill on flicking the abdomen in the flanks with 
the : fingernail, and as evidenced by other well-known signs, 
is a very unfavourable symptom, as showing the disease is 
very advanced and probably diffuse. 

The position of the growth in thestomach may be shown, as 
also the shape of the stomach, either by inflating the stomach 
through a tube or by giving the patient a teaspoonful of 
sodium carbonate dissolved in water; if there is free acid in 
the stomach it will decompose the sodium carbonate, and 
CO, will be evolved, but if there be no free acid in the 
stomach about 30 gr. of tartaric acid dissolved in water can 
be given and this will immediately cause the stomach to be 
distended and its outline and relation to the tumour will be 
made manifest. In cases of uleer, the sodium carbonate dose 
aloneis often sufficient; but in cancer, the absence of free 
acid usually necessitates the tartaric acid dose also, thus 
affording some help in diagnosis. The presence of enlarged 
veins on the surface of the abdomen indicating obstruction to 
the venous return, of enlarged glands in the groin, of nodules 
on the skin, of enlarged glands over the left clavicle (indicat- 
ing diaphragmatic extension), or of other secondary signs of 
growth in the liver, bowels, or peritoneum must all be taken 
into account in considering the case from a surgical stand- 
point. 

For the surgeon to be able to perform his best work, the 
disease should be recognized before a tumour is perce}tible, 
though as can be shown, very successful op®rations may 





exceptionally be undertaken even when the tumour ig visible 
through the abdominal wall, Of the tumours of the stomach 
that can be palpated, some of which may be visible—accord- 
ing to Fenwick, 81 per cent. are situated in the body of the 
organ, 71 per cent. at the pylorus, and only 55 per cent. at the 
cardiac end or fundus. 

Nearly all tumours of the stomach move downwards on 
deep inspiration. The size and shape of the tumour may 
vary considerably, and the position, though usually above the 
umbilicus, may in pyloric growth be in the bypogastrium 
though I have seen and operated on a cancer of the pylorus 
that formed a tumour in the left hypochondrium, and which 
on expiration disappeared under the left costal margin. 

A small tumour of the pylorus, barely perceptible to palpa- 
tion, may lead to enormous dilatation of the stomach, and in 
nearly all cases of cancer of the pylorus a stomach splash may 
be elicited. When the disease involves the middle of the 
stomach an hour-glass shape results, and the proximal cavity 
as a rule becomes considerably dilated. 


THE (JUESTION OF TREATMENT. 

This may be considered under two heads, medical and sur- 
gical. Medical treatment cannot cure, and can do very little 
even to prolong life; it therefore applies only to cases too 
advanced for surgical treatment or where operation is de- 
clined. It aims at nourishing the patient as much as pos- 
sible, and at relieving pain or other symptoms as they 
arise. 

Surgical treatment offers the only chance of relief and the 
only possible chance ofcure, and in order that the best results 
may be attained, the physician and surgeon must act in con- 
cert, so that by a timely diagnosis, an operation may be 
undertaken at the earliest possible date. There is ample evi- 
dence to show that for some length of time cancer is a purely 
local disease ; and, just as in the breast, the tongue, and the 
uterus, we can point to patients living comfortable and happy 
lives years after fhe removal of the disease, so in gastric 
eancer it is reasonable to assume, and in fact can now be 
proved by positive evidence, that a like result may be 
hoped for. Here, however, we are faced with the difficulty of 
a sufficiently early diagnosis being made, and it is not only 
necessiry for us to appeal for an early, exhaustive, and per- 
sistent investigation into suspicious stomach cases, but that 
when the suspicions are becoming confirmed an early surgica} 
consultation may be held, and, if needful, an exploratory 
operation carried out to complete the diagnosis. Whenever a 
patient at or after middle age complains somewhat suddenly 
of indefinite gastric uneasiness, pain, and vomiting, followed 
by progressive loss of weight and energy, and associated with 
anaemia, the possibility of cancer of the stomach should be 
recognized, and, in a suspected case, if no improvement takes 
place in a few weeks at most, an exploratory operation is 
more than justified. As Professor Osler says, the important 
aid of an exploratory operation should be more frequently 
advised. 

Let us remember, also, that to prolong the investigation use- 
lessly, and to wait until a tumour develops into a recognizable 
quantity, is to lose the favourable time for a radical opera- 
tion; and although a clinical examination of the stomach 
contents and a general examination of the patient may give 
us strong grounds for suspicion, ovr diagnosis can only be 
rendered certain by a digital examination, which may be 
effected through a small incision that can, if needful, be 
made under cocaine anaesthesia with little if any risk. 

At the time of exploration it will be generally advisable to 
have everything ready to follow up the exploratory procedure 
by whatever further operation mav be calledfor. It may be 
discovered that the disease is manifestly not malignant, and 
that some curative operation ean be done, as in acase on 
which I operated a month ago in whicha Mr. S., just over 
50 years of age, who had suffered from indigestion for several 
years, began to have severe pain about an hour after food. 
and to lose flesh and look ill during the six months before I 
saw him. A doubtful tumour could be recognized, and dur- 
ing the attacks of pain the stomach could be felt to harden 
under the hand. Free HCl was present after a test meal. 
The serious nature of his ailment was brought home to the 
patient by his inability to continue his business, and on the 
advice of Dr. McGregor Young and of Dr. Barrs, who saw 
him in consultation, I saw him and supported the opinion as 
to exploration. On operating, I found the swelling to bea 
greatly thickened pylorus forming a distinct tumour, and that 
about 13 in. from the pylorus along the lesser curvature was 
another tumour, which, frou the enlargement of the glands, 
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we suspected might be growth ; but on opening the stomach 
it was found that the pyloric swelling was an enormously 
hypertrophied sphincter, and that the stomach tumour was 
thickening around ‘a chronic ulcer. The latter was freely 
éxcised, the edges being brought together by continuous 
sutures. The stomach opening was closed and a posterior 
gastro-enterostomy was then performed. . As the gall bladder 
was full of thickened mucus and gall stones it was at the 
game time emptied and drained. A smooth recovery has 
followed, much ‘to the relief of the patient and his friends, 
who all suspected the disease to be cancer. : 

Or it may be discovered that the disease resembles malig- 
nancy both in its history and physical signs and in the form 
of the tumour, and is yet, if we may judge from results, 
apparently not malignant, as in the following cases, all of 
which were at the time of operation supposed to be suffering 
from cancer of the stomach and were extremely ill, but 
who, as the result of surgical. treatment, are now in good 
health. 

CASE 1.—Mr. A. was sent to me in September, roo2, from New Zealand 
witha three years’ history of dyspepsia, with pain aiter food. Two years 
ago he began to vomit after meals. This relieved the pain, but recently 
the vomit had been grumous, and there had been extreme loss of flesh. 
When he arrived in England he was so extremely ill that he was sent to 
a surgical home in order that he might be fed by nutrient enemata and 
be got into better condition. On September 22nd, 1902, the abdomen was 
opened and a large tumour involving the pyloric end of the stomach and 
extending all along the lesser curvature was found. The tumour was 
bard and nodular, and the glands in the lesser omentum were exten- 
sively involved, so that it had every appearance of malignancy. A pos- 
terior gastro-enterostomy was performed, and though recovery was re~ 
tarded by thrombosis in the femoral veins, yet he ultimately regained his 
health, and three months later had gained 23 st. in weight, the greater 
part of it having been gained within the last three weeks When he left 
the surgical home the tumour had entirely disappeared, and his health 
has since further improved and enabled him to return‘home. 

CASE 11.—Mr. B., aged 39, was admitted to the Leeds Infirmary in De. 
eember, 1901, On account of pain about two hours after food, with the pas- 
sage of melaena and great loss of flesh. An indefinite tumour could be 
felt. On opening the abdomen on December roth, 1901, a tumour was dis- 
covered involving the pylorus and the first and second part of the duo- 
denum, which were thickened and infiltrated, forming a sausage-shaped 
tumour, very hard and nodular and adherent to the neighbouring parts, 
so that it was impossible to remove it. A posterior gastro-enterostomy 
was therefore performed, the operation being concluded under the idea 
that the patient was suffering from cancer. As events proved, this was 
clearly an error, for in January of this year he wrote to say that, although 
he had had two attacks of pain due to cver-indulgence, he was very well 
and able tc do his work, and that the stomach swelling had entirely dis- 
appeared. 

CASE 111.—The patient, a man aged 45, gave a history of pain for two 
years about an hour after food, with great loss of flesh. For nine months 
he had vomited every day or every second day a large quantity of yeasty 
material, but no blood, though he was very anaemic. There were well- 
marked signs of dilatation of the stomach, with tenderness over the 
pylorus, and the presence ofatumour. Posterior gastro-enterostomy was 
performed on June 12th, r9e0. On opening the abdomen, the pylorus was 
found to be much thickened and adherent, forming a hard nodular 
tumour having the appearance and feel of cancer. Through the centre of 
the mass a No. rocatheter only could be passed over a roughened ulcer- 
ated surface. An uninterrupted recovery followed. Food was begun on the 
second day, and solids could be taken in the second week without pain, 
He rapidly gained flesh and strength, and is now well. 

CASE Iv.—The patient, a man ‘aged 48, who was seen with’ Dr. R., was 
supposed to be suffering from cancer toc advanced for treatment, the 
patient being extremely feeble, and having lost from 2 to 3 st. in weight 
in sixmonths. The presence of a tumour in the pyloric region, with well- 
marked dilatation of the stomach and profuse coffee-ground vomiting. 
rendered Dr. R.’s diagnosis extremely probable, though the history of pain 
from one aod a-half to two hours after food for three years, with other 
symptoms of pyloric ulcer, led me to hope that the disease might be 
simple. Operation was performed on May 30th, rooz... An extensive 
tumour at the pylorus, associated with stenosis and dilatation of the 
stomach, with perigastritis and adhesions, together with numerous dis- 
crete though much enlarged glands, led me to perform gastro-enterostomy, 
The patient rapidly put on weight, gained strength, and lost all his dis- 
tressing symptoms. When he returned to report himself in three months, 
he was robust and well. and no trace could be found of the tumour or of 
the dilatation ofthe stomach. He is to-day in perfect health. 


CAsE v.—The patient was a man, aged 3. who was seen with Dr. B. and 
Dr. W. He had had dyspepsia for seventeen years; this had been more 
severe during the last twenty months. Sixteen months previously vomit- 
ing began, and from the outset large quantities were ejected, but never 
contained blood. There was recurrence occasionally of similar attacks, 
which were always relieved by treatment. In December, 1897, the stomach 
veached to the pubes and visible peristalsis was present. Relief followed 
dieting and lavage until March, 1898, since which time the pain had been 
almost constant. The pain was not materially worse after food or relieved 
by vomiting. Aloss of weight occurred from rost. to 8st. 63]b. There 
was great feebleness. Gastro-enterostomy_was performed on May 6th, 1898, 
A large irregular tumo'1r was found at the §pylorus and along the lesser 








curvature with extensive adhesions, but the glands. though large, were 


, discrete. A good recovery was made, followed by relief, of all symptoms. 


When the patient left the home on June 7th his weight was 8 st.; on 
August 17th, 1898, it was 9 st.3lb. The following is an extract from a 
letter from the patient dated February 12th, 1900: ‘‘ My health continues 
perfect. Ihave not lost a day’s work through illness since I recovered.” 
He is in good health in 1903, five years after operation. 

Now I would lay particular stress on this class of cases, for 


‘I think it serves to explain some misconception about cancer 


generally. It would be easy for any one, looking at the sub- 
ject from a one-sided point of view, to raise a claim to having 
cured a number of cases of cancer of the stomach by gastro- 
enterostomy; but I do not for a moment believe that any of 
these cases were more than inflammatory tumours formed 
around chronic gastric ulcers; nevertheless, I have no doubt 
that they would have proved fatal just as certainly as if they 
had been cancer had no operation been done. This brings me 
to another interesting point, and that is the alleged increase 
of cancer, for I feel sure that many cases like those related 
above would have been certified as deaths from cancer of the 
stomach had no operation been done or no necropsy and 
microscopic investigation made, and J think we must take 
such cases into account before hastily deciding that this di:- 
ease is on the increase. 

The cases also illustrate another point, and that is, even 
though a tumour be present, and even though it be probably 
too large for removal, it may be quite worth while advocating 
an exploration, to be followed up by gastro-enterostomy if 
that be practicable, in the hope that the disease may prove to 
be wholly or partially inflammatory, which the physiological 
rest secured by gastro-enterostomy will either cure or 
materially relieve. 

Now, to pass to the genuine cancer cases, what can we do 
for them when diagnosed at an early stage? This will 
depend (1) on the position of the growth, (2) on its extent, 
(3) on. the presence of adhesions, and (4) on glandular 
invasion or secondary growths. 

First, as to position. In irremovable growth at the cardiac 
end, if it involve the cardiac orifice and adjacent portion of 
the stomach, gastrostomy should be performed in order that 
starvation may be staved off. The view that gastrostomy is 
both a dangerous and useless operation is, I know, held by 


_ some surgeons as well as physicians, but I feel convinced. that 


such views are mistaken ones. When these cases, either of 


-cancer of the cardiac end of the stomach or of the 
, oesophagus, were handed over to the surgeon in a moribund 


condition, the mortality of gastrostomy was, of course, 
terrible, and the short survival, even if successful from an 
operative point of view, made ‘“‘the game not worth the 
candle,” but when I myself can point to a series of gastro- 
stomies performed since 1897 not only without any mortality 
but with comfort to all and great prolongation of life to some, 
I feel that I have good grounds for saying that the operation 
is well worth doing. I have not time this evening, nor is it 
necessary that I should describe the operation in detail, but 
I may say thatit is quite a simple one, and if necessary can 
be performed under cocaine anaesthesia in a very short time. 
In several cases the patients have lived a year or more and 
have gained considerably in weight, even up to 23st., and 
have lost their pain and the distressing sense of starvation. 
The next class of cases is that in which the diseases in- 
volves a great _ or the whole of the stomach, the disease 
being irremovable and gastro-enterostomy impracticable, and. 
in which any attempt at taking food brings on pain and 
vomiting, so that the patient must rapidly die in great dis- 
tress ; here a jejunostomy can be performed by a very ae 
and similar procedure to that of gastrostomy, and‘through a 
Jaques catheter sufficient food can be given to ward off 
starvation and relieve the pain caused by attempts at taking 
food by the mouth. This operation can be done through the 
small exploratory incision, and need involve very little longer 
time. It may prolong life for two or three months or longer. 
and make the end much easier and certainly less painful. . I 
reported a case of jejunostomy in 1891 in which the patient 
lived three months; but the fact of my case of almost com- 


‘ plete gastrectomy being well two years after operation shows 


that the passage of food direct into the small intestine may be 
conformable with very much prolonged life. Although the 
operation is rarely called for, it is one nevertheless which 
should be borne in mind, asin an appropriate case it may 
confer a great boon upon the patient, and render tolerable 
an otherwise comfortless existence. 

The third class of cases to be considered is where the 
disease involves the pylorus and is producing obstruction 
to the passage onwards of the gastric contents, but where, on 
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account of the extreme feebleness of the patient or because 
of extensive adhesions, secondary growths, orinvolvement of 
glands, it is considered unwise to attempt pylorectomy or 
partial gastrectomy, though there is sufficient free stomach 
wall left to enable a gastro-enterostomy to be performed. In 
such cases a gastro-enterostomy, if performed with proper 
exp2dition and adequate precautions, affords the greatest 
relief to the sufferer, who not only loses the distress due to 

ainful peristalsis and to the irritation of retained secretion, 
but also becomes freed from the toxaemia due to absorption 
of the poisonous fermenting stomach contents, which are 
drained away into the intestine and there disposed of. Thus 
life is prolonged and made more comfortable, flesh and colour 
are regained, and even in cases of cancer the patient may 
have a new lease of life; moreover in some cases where the 
condition of the patient and not simply the extent of the 
growth has prevented a radical operation, the speedy 
restoration to health enables a radical operation to be sub- 
sequently undertaken. The following cases serve to illustrate 
what I mean: 

CASE vi.—Mr. B., ‘aged 62. Symptoms for a year. Epigastric tumour 
noticed amonth. Nofree HClin vomit. Exploratory operation, Novem- 
ber 15th, 1900. Ring of cancer found, forming hour-glass shaped stomach. 
Patient too ill for gastrectomy. Posterior gastro-enterostomy performed. 
Good recovery. December 2oth, a month later, partial gastrectomy per- 
formed, the ring of growth being removed and the proximal and distal 
ends of the stomach being fixed together over a large bone bobbin. Good 
recovery, returned home within the month. Quite well a year later. 
Letter from Dr. Gardner, Burnley, November, 1902, to say that Mr. B. 
had puton flesh, gained colour, and been able to take food well for over 
a year, but had succumbed to exhaustion from secondary growths in the 
omentum,March 30th, 1902, about eighteen months after operation. 

CASE ViI.—Miss B., aged 24. Five years’ history of stomach symptoms 
with great loss of flesh and recently coffee-ground vomit with tumour at 
epigastrium. Exploratory operation April 17th, 1902. Large tumour 
found involving the pylorus and anterior wall of stomach. Enlarged 
glands rendered gastrectomy inadvisable. Posterior gastro-enterostomy 
performed. Good recovery and returned home on the i9th day. Seven 
monoths later Dr. A. B. Winder, of Blackpool, wrote to say that the 
patient, who weighed 4 st. 5 lb. at the time of operation, on September rst, 
weighed 8 st. 13 1b., thus nearly doubling her weight in five months, but 
that she had recently developed jaundice, possibly due to extension of 
the growth to the common bile duct. 

CASE VIII.—Mr. B., aged 36, seen with manifest tumour of the stomach, 
October 26th, 1901, and with a history of stomach trouble extend, 
ing over several years, with vomiting of blood and passage of melaena on 
two occasions within the preceding four months. At the operation a large 
tumour involving the duodenum and pyloric end of the stomach, too 
adherent for removal, was found and gastro-enterostomy performed. 
After the operation he went abroad, and for six months he rapidly gained 
weight and felt very well. He then began to get thinner and lose 
strength, and without any pain he gradually lost strength and succumbed 
in September, 1902, eleven months after operation. 

Case 1x.—The patient was a married woman, aged 37, who was seen 
with Dr. D. Cancer of the body of the stomach and pyloruswith dila- 
tation was diagnosed. Gastro-enterostomy was performed on December 
21st, 1899. She made a good recovery, and was so well that gastrectomy 
was advised, but cancer of the uterus supervened and prevented further 
operation. Shejlived for nine months in comfort and was able to take 
ordinary food. 

CASE x.—The patient,fajman aged 63 years, had symptoms for five years, 
at first thoze of chronic ulcer, later those of malignant ulcer with tumour 
associated with haematemesis. Gastro-enterostomy was performed on 
March 22nd, 1901. He madea good recovery. He returned home at the 
end of the moath, and gained 4 lb. in weight during the fourth week. He 
ultimately gained about 2 st., and lived for a time_in great comfort, but 
the growth progressed, and he succumbed to exhaustion about a year 
later, having been able to enjoy life for some months. 

CASE XI.—Mr. W., aged 68, operated on July 18th, 1902, for pyloric 
tumour with dilatation of the stomach, the patient being extremely 
feeble and suffering great pain. The disease proved to be cancer, and the 
glands were extensively involved, so that gastro-enterostomy only could 
be performed. A‘recent letter rrom Dr. J.T. Spink, of Otley, says patient 
gained 101lb. up to November, and is now 14 lb. heavier than before he fell 
ill last June. He is able to take regular exercise, and has never felt 
any pain after taking any meal whatever since the operation. 

Other cases could be given, but these will suffice to show 
the beneficial effects of gastro-enterostomy even in advanced 
eases of cancer of the stomach, for, as will be seen imme- 
diately, it is only in the cases too advanced for removal that 
the short-circuiting operation should be performed. 

As showing these advantages, a gentleman holding an im- 
portant public position, sent to me by Dr. Gordon Black. of 
Harrogate, told me that the benefits of the operation and the 
prolongation of life by a few months resulting from it had 
been a very great boon not only to him in the comfort it had 
brought, but to his family, in that it had enabled him to clear 
up all his business affairs in a satisfactory manner without 


hurry. 








The operation can be done with little risk, as including al} 
~~ cases of posterior gastro-enterostomy for cancer, the mor- 
tality is only 5 per cent., a great contrast to tne death-rate of 
these cases a few years ago, when only the anterior operation 
a as arule ——, 

e remaining class of cases is of great interest in- 
cludes those where the disease is limited to the some a 
where the lymphatic glands and adjoining organs have not 
been seriously invaded, the patient being in a sufficiently 
good condition to permit of the radical operation being done 
The following are examples : , 


CASE xiIl.—Mrs, J., aged s0. Symptoms five months, tumour noticed 
three weeks. 

January 318t, 190r.—Tumour found, involving the whole circumference 
of the pyloric end of the stomach, a short distance from the pylorus 
After the growth had been widely excised, the distal and proximal ends 
of the stomach were brought together over a large bone bobbin. Glands 
were excised from the lesser and also from the greater omentum. Smooth 
recovery. 

On January 4th, 1903, two years later, Dr. Foster, of Dalton-in-Furness 
was kind enough to write and tell me thatthe patient is remarkably well, 
and that there is no sign of recurrence. : 

CASE XIlI.—Mrs. S., aged 54. Loss of flesh, and pain. with failing health 
for eight months; slight jaundice and tumour in epigastrium and right 
hypochondrium for a shorter period. 

August oth, 19¢0.—The gall bladder, containing gall stones and the site 
of tumour, was removed. As the adjoining purtion of the liver was in- 
volved, a wedge-shaped partial hepatectomy was performed, and as the 
pylorus was also the site of growth a partial gastrectomy including the 
pylorus was done, the cut section of stomach being united to the duode- 
num by two continuous sutures over a bone bobbin. The removed tumour 
examined microscopically after operation, proved to be cancer. That 
part of the abdominal wall to which the tumour had been adherent wag 
also excised. 

A letter from Dr. Fry, dated January 23rd, 1903, says: “‘ Patient con- 
tinues to keep in remarkably good health. After leaving Leeds she 
slowly improved and for a few weeks had some swelling of the abdomen 
and of the feet after being out of bed for a few hours. The wound Jooked 
healthy, but was not quite healed till about the twelfth week after opera- 
tion, but there was no discharge, merely a healthy granulating surface. 
After the third month from the operation there was a hardness all around 
the wound which persisted though gradually lessening for six months. 
In three months after operation she expressed herself as feeling well and 
gradually increased in weight She has had no relapse since and does al? 
her housework.” Sheisin good health now, getting on for three years 
after operation. 

CASE Xiv.—Mr. A., middle-aged, who had been ailing for a year and ha@d 
had stomach symptoms for three months and a noticeable tumour f »r six 
weeks, was supposed to be too ill and anaemic for operation, but as the 
tumour, which was situated in the left hypochondrium and epigastrium 
was freely movable, I decided to operate. 

On May 23rd, 1902, I found a mass cf cancer involving the centre of the 
stomach, which I removed along with some glands adjoining it. Recovery 
was uninterrupted. 

A letter dated January 22nd, 1903, from Dr. Myers, of Shipley, states - 
‘* Patient very well, has gained 14 1b. in weight. No evidence of return 
of growth. Able to transact his business.” 

CASE Xv.—In the BRITISH MEDICAL JOURNAL for November 8th, 1902, I 
reported a case in extenso where I had removed the whole of the stomach, 
except a small portion of the dome adjoining the oesophagus, for 
malignant disease, on March 18th, 1901. I am giad to say that this 
patient, over two years later, remains in absolutely good health ; he has a 
good appetite, enjoys his food, and is able to attend to his business as 
usual, 

These cases will be sufficient to show that removal of even 
a considerable portion of the stomach may be something more. 
than a palliative operation, and I think it justifies me in say- 
ing that although it is better to have cases of cancer diagnosed 
and operated on early, yet we need not take the pessimistic 
view which has been given by some surgeons that if a tumour 
be manifest it is too late to perform a radical operation. 

In conclusion, I hope I have advanced sufficient evidence 
to prove: 

1. How desirable it is to make an early diagnosis of cancer 
of the stomach in order that a radical operation may be per- 
formed at the earliest possible moment. 

2. That it may be needful to perform an exploratory opera-’ 
tion in order to complete or confirm the diagnosis. — 

3. That such an exploration may be done with little or no 
risk in the early stages of the disease. 

4. That even where the disease is more advanced and a 
tumour perceptible, an exploratory operation is as a rule still 
advisable in order to carry out radical or palliative treatment. 

5. That where the disease is too extensive for any radical 
operation to be done the palliative operation of gastro- 
enterostomy, which can be done with very small risk, may 
considerably prolong life and make the remainder of it much. 
more comfortable and happy. 
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6. That some cases, thought at the time to be cancer, too 
extensive for removal, may after gastro-enterostomy clear up 
completely and get quite well. ; 

. That in cases of disease of the cardiac end of the stomach 
too extensive for removal, the operation of gastrostomy 
may considerably prolong life and prove of great comfort to 
the patient by preventing death from starvation. j 

g. That even where the disease is too extensive either for 
removal or for a gastro-enterostomy being performed with a 
fair chance of success, the operation of jejunostomy may 
occasionally prove of service to the patient. 

9. That where a radical operation can be performed the 
thorough removal of the disease may bring about as much 
relief to the patient as does the operation for the removal of 
cancer in the breast, uterus, and other organs of the body, 
and that in some cases a complete cure may follow. 





THE SURGICAL TREATMENT OF GASTRIC 
ULCER. 
By C. MANSELL MOULLIN, M.D.Oxon., F.R.C.S8., 


Senior Surgeon and Lecturer on Surgery at the London Hospital ; 
Examiner in Surgery at the University of Cambridge. 





Caszs of gastric ulcer have hitherto been regarded as entirely 
the property of the physicians. Only when perforation or 
some similar accident has occurred is it admitted that the 
matter has passed out of their hands, and that a surgeon is 
required. Quite exceptionally, in a chronic case, when the 
patient has been brought to death’s door by ceaseless pain 
and vomiting, when the power of repair has been reduced to a 
minimum by years of starvation, and it is evident that life 
under such conditions is no longer possible, and is hardly 
desirable. exceptionally, then, surgery is thought of, and a 
sargeon is asked to do, as a forlorn hope, what might have 
been done years before with a splendid prospect of success. 
But even so much as this is arare concession. Why this is 
so is, perhaps, not difficult to understand. One reason is the 
the want of acquaintance with, and as a result the want of 
trust in, the recent advances that have been made by surgery. 
Another, and the chief one I think, is the popular though 
certainly erroneous impression that the results of the present 
method of treatment are satisfactory. It seems to be the 
general opinion that the rate of mortality among those suffer- 
ing from ulcer of the stomach is inconsiderable, and that 
relapses are unusual. The complications that follow, many of 
them of the gravest character, appear to be regarded as 
inevitable, to be met if they can be, but not to be prevented. 
In brief, what is called with, I am afraid, rather deceptive 
cynicism, the expectant method of treatment is apparently 
looked upon as doing al] that can possibly be done. 

Unhapp'ly this optimistic view is very far from being 
correct. There is ample room for improvement, and I for my 
part look forward confidently to the time when chronic ulcer 
of the stomach will be regarded as an indication for opera- 
tion, just as much as chronic inflammation of the appendix, 
and as early, if the object of the operation is to cure the 
patient; and when the complications that render acute 
ulceration so serious will be met at once in the same way, 
before it is tov late, instead of allowing the patient to sink 
into an almost hopeless st ate, and then throwing the discredit of 
failure upon surgery. 

I may at once disarm criticism by saying that { have not 
the slightest intention of advocating operation as a general 
mode of treatment for all cases of ulcer of the stomach, or of 
rem )ving this disease from the care of the physician. Ulcer 
of the stomach is and always will be more medical than 
surgical. [I am perfectly content to leave the general treat- 
ment in the hands of physicians, and therefore I am _ not 
ce ncerned in the least with the slighter cases of gastric ulcer, 
those for example which are treated as out-patients at hos- 
pital, and the majority—the great majority [ should say—of 
thse which you meet in private practice. They do not enter 
into the question. No one suggests, or has ever suggested, 
that they could possibly require an operation. So far as my 
present subject is concerned, I leave them upon one side 
entirely. [ am going to deal only with the graver cases— 
those which are sufficiently serious to be admitted into a hos- 
pital and tre.ted as in-patients. This I suggest should be 
taken as the standard, and the question I wish to lay before 
you is simply whether, so far as these cases are concerned, 
the present method of treatment is really satisfactory, or 





whether the time has not come when an attempt should: be 
made to obtain something better. 

The results of the present methods of treatment can only be 
judged by collecting statistics. I know the fallacy of this. 
One distinguished surgeon, long since dead, once said to me 
that statistics could prove anything. His friends were kind 
enough to say that his remark was quite true of his own. 
So, instead of taking other people’s, or working them out for 
myself, I asked Dr. Bulstrode, of the London Hospital, if he 
would collect them for me. This he very kindly did. He 
collected and analysed the statistics of all the cases admitted 
into the London Hospital for gastric ulcer from the beginning 
of 1897 down to August, 1902. They were just 500 in number, 
98 men and 402 women. Oat of this number, no less than 48 
(nearly 10 per cent.) died from peritonitis; 13 (or 2.5 ad 
cent.) from haematemesis; and 28 (5 5 per cent.) from other 
causes. The total number of deaths was 89, or approximately 
18 per cent., taking all the cases together. ad all the 
slighter ones been left out, and only those reckoned in which 
the gravity of the symptoms suggested the possibility of oper- 
ation being advisable, the rate of mortality, bad as it is, would 
have been far higher. 

The queation of the actual rate of mortality, however, is not 
the only one that requires to be considered ; 82 per cent. of 
the cases of gastric ulcer admitted into the London Hospital 
were discharged as relieved or cured. It would be exceedingly 
interesting to ascertain what was the relative proportion of 
these two classes; how many were really cured; that is to 
say, left the hospital perfectly well, without suffering pain or 
inconvenience when taking ordinary diet, and, what is 
especially important, remained well. Such a thing, unfor- 
tunately, is not possible. Some idea can, however, be formed 
by ascertaining the number of patients admitted into hospital 
with gastric ulcer who had already been treated for and 
cured of similar attacks. Dr. Bulstrode has done this for me, 
and has calculated that out of the 500 cases no less than 211 
(42 per cent.) had suffered in this way previously. In 116 
there had been only one previous attack ; in 41 there had been 
two; in 15, three; and in 39 four or more. In other words, 
gastric ulcer recurs or relapses in at least two-fifths of the 
cases which are apparently cured. 

Bad, however, as this sounds, it is not yet the worst. These 
figures do not include any of the cases admitted suffering 
from what may be called the late sequelae and complications 
of gastric ulcer. They do not take into account the cases ad- 
mitted for pyloric stenosis (which Gerhardt and Warren both 
estimate at 10 percent.), hour-glass contraction, gastric dilata- 
tion, chronic dyspepsia, constant vomiting, perigastric adhe- 
sions, cardiac stenosis, and those numerous other disorders 
caused by the cicatrization of ulcers healed long since. Nor 
dothey take into account those cases in which carcinoma has 
developed at the site of an old ulcer, which Hauser estimates 
at quite 6 per cent. When allowance has been made for all of 
these cases, which certainly cannot be described as cured, for 
the 18 per cent. of deaths. and the 42 per cent. of relapses, it 
must be admitted that the proportion of patients suffering 
from gastric ulcer of sufficient severity to require treatment 
in hespital, which is discharged as cured in the full sense of 
the term, in the sensein which a surgeon would useitafter an 
operation, is not a very high one, not nearly so high as is 
generally imagined. 

I do not think I shall be thought guilty of exaggeration, if- 
I say that there is ample room for improvement here; and 
that if only the gravest of these cases had been selected from 
among the rest and treated by operation, not only would 
many more lives have been saved, but a vast amount of suffer- 
ing would have been avoided. 

My next point is to show that operation in these cases is 
not only feasible, but is attended by a sufficient measure of 
success to justify its recommendation. For this I shall rely 
entirely upon my own cases, and I shall confine myself to 
those in which I have operated directly because of the pre- 
sence of an active gastric ulcer. Operations performed for 
perforation, pyloric stenosis, perigastric abscesses, and the 
other complications and sequelae of gastric ulcer do not enter 
into the question. From my point of view they are too late. 
The gastric ulcer should have been operated upon before they 
occurred. 

I have operated upon 15 cases in all, with 2 deaths. In 12 
of these cases the ulcer was excised or ligatured in various 
ways. Intwo gastro-jejunostomy was performed as the ulcer 
could not be dealt with locally; and in one the ulcer proved 
to be in the duodenum and not in the stomach. In four of 
these cases the immediate cause for operation was persistent 
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pain and vomiting. These all recovered. In the other eleven 
the immediate cause was haematemesis, and in six of these 
the loss of blood had been ‘so severe that transfusion had to 
be performed on. the table or immediately after. Two of these 
died;') They were both in.extremis at the time of the opera- 
tion, and as the notes have already been published I will not 
trouble you with the details of them. 

I may add that I have been consulted with a view to opera- 
tion in three other cases of recent haematemesis; but the 
condition of the patients was so hopeless that I would not 
andertake the responsibility; and,as a matter of fact, they 
all died within twenty-four hours of my seeing them, 

So much: for the results of operation. Considering 
the desperate .character of the majority. of the cases 
in which it has been performed, I[ do not think that they com- 
pare badly with those that follow what is called expectant 
treatment. . No case died that had not already been brought 
literally todeath’s door. As the ulcer was removed entirely 
in all-but two.(in which its long continuance had rendered it 
impracticable) there can be no question of relapse; and for 
the same reason none of those complications that are caused 
by the persistent contraction at the base of a chronic sore can 
possibly occur. The question now arises when and under 
what circumstances operation can be advised. 

With regard to this. I regret to say that I find it impossible 
to adopt a logical. classification. The pathology of gastric 
aleer, which should furnish the foundation, requires revision. 
The appearance of a gastric ulcer during life is very different 
from what itis after death. I have several times found small 
bleeding fissures and abrasions with swollen overhanging 
edges, and I have stopped the bleeding by ligaturiag or ex- 
cising them, but I have never yet seen in any operation the 
often described funnel-shaped gastric ulcer. I do not say 
that such an ulcer is never present during life, but I have never 
seen anything approaching it in appearance, and I cannot 
help thinking that I should have if it had been at all 
e<ommon. 

Again, I can find no satisfactory pathological explanation 
for the development of what I have termed, fcr want of a 
better phrase, recurrent ulceration of the stomach. These 
cases stand by themselves. Theyare characterized by attacks 
of haematemesis, recurring again and again, after intervals of 
many months apparently of perfect health. I have operated 
upon several such cases during one of the attacks, and have 
never found anything but one or more bleeding fissures such 
as I have already described, undoubtedly of recent origin. 
There was no sign of achronic uleer. The bleeding had come 
entirely from these fissures, which in these cases apparently 
form again and again, but I can find no explanation for their 
recurrence. So far, therefore, as the indications for operation 
are concerned, I must rely entirely upon the symptoms that 
happen to be present, and in speaking of these I think it will 
be more satisfactory to deal with acute and chronic ulceration 
separately. 

In acute ulceration there are only two of these indications— 
threatened perforation and haemorrhage—and of these the 
former can rarely be diagnosed beforehand. The wall of the 
stomach itself is entirely devoid of sensation. It may be cut, 
or pinched, or even cauterized without the patient being aware 
of it; and accordingly perforation may occur suddenly from 
one moment to another, and has been known to do so with- 
out the patient having had the slightest warning. Such cases, 
of course, cannot be foreseen. ‘They are quite beyond our 
power... But I do not think this is so with all. It is some- 
times possible to say that an ulcer is spreading instead of 
healing;.and though it is not possible to say whether it is 
spreading in breadth or depth, or both, the fact that it is 
spreading causes thought. The symptom to which I refer is 
the presence of persistent cutaneous hyperaesthesia in Head’s 
€@pigastric triangle, especially when it is combined with a 
similar condition at the corresponding dorsal point. This 
means that there is something going on in the wall of the 
stomach, sufficiently grave to render the corresponding spinal 
nerve segment unduly sensitive. It has the same significa- 
tion as cutaneous tenderness over the side of the abdomen 
in inflammation of the appendix. It is, in short, an indica- 
tion that the corresponding splanchnic nerve—in this case the 
one distributed to the wall of the stomach—is exposed to some 
source of irritation; and though cutaneous tenderness by it- 
self is not sufficient to diagnose the presence of an ulcer, I am 
disposed to think that when the existence of an ulcer is 
shown by other evidence, it is a sufficient indication that the 
ulcer is not healing; and I should not hesitate to recommend 
exploration when this cutaneous hyperaesthesia is definite 











and well marked, supported by other signs and persists in 
spite of a thorough course of ordinary treatment. 

The other indication for operation is more obvious. No one 
I think, will refuse to admit. nowadays that if haemorrhage 
from the stomach is so profuse as to place life in danger, an 
attempt must be made to expose the bleeding point. No 
patient should be allowed to bleed to death if there is a chance 
of stopping the haemorrhage. But there is a reason which 
renders this question not quite so simple as it appears to be. 
There is a peculiarity about haemorrhages from what are 
called acute ulcers of the stomach. They often persist, in 
spite of all that is done to check them, until the patient is 
apparently on the point of bleeding to death, and then stop of 
themselves. Hence there is always a risk that a serious 
operation may be performed unnecessarily, especially as the 
actual rate of mortality from this cause in cases of acute 
ulceration is not more than 3 per cent. My own impression is 
that each case must be judged upon its merits. I have 
seldom had the opportunity of advising delay, simply because 
a surgeon is seldom called in until the physician has exhausted 
every means at his command; but, as I have mentioned 
already, in 3 cases in which I was called in I had to decline, 
it was too late; and in 6 in which I did operate transfusion 
was absolutely necessary. Four of these recovered. 

The guide that I have always followed is the condition of 
the patient. A single haemorrhage is rarely fatal. Nearly 
always, if the stomach is given absoluterest, the bleeding will 
stop of itself. But if the pulse-rate continues to grow quicker 
and quicker, and particularly if the well-known restlessness 
and yawning of haemorrhage set in, I do not hesitate to 
recommend exploration. There is too great a probability that 
the haemorrhage is going on still, and that the blood is 
collecting in the bowel or the stomach. This was actually the 
case in one of my cases. 

I believe the same plan should be followed if a second 
severe haemorrhage occurs within a few days of the first. 
This means that some vessel is bleeding. The chances are 
that it is an artery, and that there is a hole in one side of 
it. The bleeding has stopped once. The clot that plugged 
the opening has been removed by the action of the gastric 
juice, or the irritation which prevents the ulcer from healing 
has caused a further destruction of the wall, and the bleeding 
has returned. It is not wise to run the sisk of allowing this 
to happen a third time. 

And I believe the same plan should be followed in cases in 
which the haemorrhage, though comparatively slight, returns 
again and again. Frequently repeated haemorrhages, it is 
well known, are apt to induce a condition of anaemia, which 
renders patients much more susceptible to other disorders, 
especially to tuberculous disease, It has been estimated that 
upwards of 20 per cent. of those who suffer from this form of 
haematemesis, die subsequently from tubercle. If this is 
really true, and there appears to be very little doubt about it, 
this condition cannot be regarded as otherwise than very 
serious; and it is an open question whether an operation 
should not be performed at the first favourable opportunity, 
and the bleeding point secured, even though there may be 
only a 3 per cent. chance that the haemorrhage will prove 
directly fatal. Personally I think there is no doubt that 
this is the course that should be followed. 

In chronic ulcer of the stomach indications for operation 


‘are. much more simple. I hold that every case of chronic 


ulcer of the stomach, because it has become chronic, should 
be operated upon without further delay. The mere fact of its 
having become chronic is proof that the previous treatment 
has failed to cure it; and if one thorough trial of ordinary mea- 
sures has been made, and has not succeeded, it is better that 
an operation should be performed without waiting further, 
than that the old measures, already discredited by failure, 
should be tried over and over again, each time in less favour- 
able circumstances, until at last a condition is reached that is 
little short of hopeless. 

Chronic ulcer of the stomach, an ulcer that has become 
chronic under, and in spite of, treatment, is practically beyond 
cure, in the full sense of the term, except by operation. The 
patient may get relief fora time, but nothing more. The longer 
such an ulcer lasts the worse it becomes, and the greater the 
liability to complications which, if not fatal of themselves, only 
too often succeed in rendering life a burden. Perforation 
and general septic peritonitis, subphrenic and perigastric 
abscesses, ulceration extending into the liver or pancreas, 
perigastric adhesions, hour-glass contraction of the stomach, 
pyloric stenosis (in a very large proportion of cases), haemor- 
morrhage from ulceration of the walls of the coronary or 
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splenic arteries, or even of the aorta, and cancer in many 
instances, are simply the result of leaving things alone, of 
what is called expectant treatment; of allowing, in other 
words, the ulcer steadily to grow larger and the patient grow 
weaker. What proportion of cases die from these complica- 
tions is difficult to estimate, but it is not asmall one. Haemor- 
rhage alone, as Dr. Wall has shown at the London Hospital. 
ig responsible for the deaths of 6 per cent. of the women, and 
12} per cent. of the men over 30 years of age admitted into 
the wards for haematemesis from ulcer of the stomach. The 
essential point is that hardly one escapes. It is no exaggera- 
tion to say that chronic ulcer of the stomach always leads to 
some complication or other, whether it continues to spread, 
or whether it heals and cicatrizes; and that even if these 
complications do not prove directly fatal, they only too often 
succeed in rendering life miserable. 

On the other hand, excision of such an ulcer, so long as it 
is confined to the mucous membrane and does nct greatly 
involve the sero-muscular coat, is comparatively simple. I 
have operated upon five such, three by excision and two by 
ligature of the whole thickness of the wall, and in each repair 
was rapid and complete. There is no reason why the opera- 
tion should be followed by a higher rate of mortality than 
that which follows interval operations for inflammation of the 
appendix. Later, when the strength of the patient is broken 
down by years of chronic starvation, and all sorts of compli- 
cations are present, the same operation may easily become 
one of the most difficult in surgery, so that not infrequently 
it has had to be abandoned. But this is not an argument 
against operation, but against delay. 

The details of the operation and the mode of dealing with 
the ulcer I need not go into now as I have already fully de- 
scribed them elsewhere. The only thing I wish to say is that 
I am strongly in favour, wherever it is possible, of dealing 
with the ulcer itself, whether this is done by excision or by 
ligature. 

Gastro-enterostomy should be reserved for cases in which 
this is impracticable, in which, for instance, the ulceration 
is multiple, or in which it obstinately recurs, or in which 
there is already some degree of stenosis at the pylorus or in 
the walls of the stomach. It places the stomach at rest, it is 
true, and so often enables the ulcer to heal; but it cannot 
stop bleeding (there are at least two cases on record in which 
the haemorrhage has continued and proved fatal, and I have 
been told of a third), and it is at best only a way of evading 
difficulties which are better met directly, before they have 
attained dimensions which render this impossible. 
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In a paper read before the Clinical Society on November 8th, 
1901, I described an operation that seemed to me to fulfil 
certain requirements in the radical treatment of cancer of 
the pyloric portion of the stomach. By means of this opera- 
tion I hoped that it would be possible to remove— 

(a) The primary growth, and all the area likely to be in- 
volved in its increase. 

(6) The lymphatic vessels draining the area in which the 
primary growth occurred. 

(c) The lymphatie glands into which these vessels drained. 

The need for some more scientific method of dealing with 
cancer at or near the pylorus was obvious when the records 
of published cases were considered. In these the perform- 
ance of ‘‘ pylorectomy ”—removal, that is, of the pylorus, and 
a margin of healthy stomach around the growth—had re- 
sulted in the experience that in the great majority of cases 
the patients eventually died of a local recurrence—a recur- 
rence, that is, in the walls of the stomach. In order to dis- 
cover the lines which an operation should follow if loca) 
recurrence were to be avoided, it was necessary to inquire 
into, first, the mode of invasion of the stomach by the growth, 
the lines of spreading of the cancer from the original point 
affected, and the rapidity with which growth occurred along 
these lines; and secondly, the anatomy of the lymphatic sys- 
tem of the stomach, the direction in which the lymphatic 





vessels ran. and the position of the glands in which they ter- 
minated. The result of the investigations, so far as the first 
point was concerned, resulted in the following conclusions: 

1. That malignant disease of the stomach begins in the 
majority of instances near the pylorus just below the lesser 
curvature. 

2. That from this point it spreads most rapidly and most 
widely in the submucosa. 

3. That the rate of growth towards the cardiac orifice is 
rapid, towards the duodenal side extremely slow. The duo- 
denum israrely affected extensively. 

4. That the tendency of the growth is to drift towards the 
curvatures. 

So far as the second point is concerned it was found that 
the lymphatic system of the stomach was eomparatively 
rae There are three chief lymphatic areas of the stomach 

ig. 1). 





Fig. 1.—The lymphatic vessels and glands of the stomach. c is the 
“isolated area.” 

1. An area along the lesser curvature from which the 
lymphatic vessels pass upwards and to the left into the 
coronary glands. The coronary glands lie along the artery of 
the same name. At the coeliac axis they become continuous. 
with the glands along the upper border of the pancreas. 

2. An area along the greater curvature from which the 
lymphatic vessels pass downwards and to the right into the 
glands lying along the greater curvature. These glands are 
more numerous near the pylorus, and from here pass to the 
head of the pancreas and become continuous with the hepatic 
group of glands which lie along the hepatic artery, and in part. 
along the pyloric artery. 

3. In addition to these two areas is a third, for which I 
suggested the name “isolated area.’ This area comprises 
the greater tuberosity of the stomach, the lower end of the 
oesophagus, and an area along the greater curvature as far, 
approximately, as the limit of supply of the left gastro-epiploic 
artery. Its lymphatic vessels pass downwards to the hilum 
of the spleen. The term ‘isolated area” seems singularly 
appropriate for this region, for it is very rarely affected by 
growth spreading upwards from the pylorus. An examina- 
tion of a large number of specimens of pyloric cancer will 
show that this area remains unaffected till the last, and that. 
its lymphatic vessels and glands are very rarely involved in 
the spread of the disease. An operation therefore which aims 
at eradicating the primary growth, the lymphatic vessels 
draining the area in which the primary growth occurs, and 
the lymphatic glands into which these vessels drain will in- 
volve a removal of all the stomach except the ‘“‘ isolated area,” 
and of the glands along the lesser and greater curvatures. On 
the duodenal side, the first portion of the duodenum wil} 
always have to be removed ; beyond this it will very rarely, if 
ever, be necessary to go. The following are the notes of the 
first case upon which | was able to carry out this operation. 
As the clinical history of the case is now complete it is desir- 
able to publish the record : 

W. H. S., male, aged 31. Three yéars ago the patient began to have pain 
after food, belching, and occasional vomiting. These troubles gradually 
and progressively increased. During the last six or seven months he has 
been losing weight; during the last two months the loss has: been rapid. 
In his present state he is quite unable to take any solid food, and can 
drink liquids only in small quantity. The pain is, not acute at any time 
now, but there is a sense of constant heaviness and burning in the upper 
abdomen. When keeping erect, standing or sitting, he does not vomit, 
but within a few minutes of lying down a large quantity of brownish- ~ 
coloured fluid is returned. The stomach contents were examined on 
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three occasions ; a slight trace of free HCl was found on the first occa- 
sion only; lactic acid was always present. On examining the abdomen 
a large actively contracting stomach was seen ; the greater curvature was 
2in. below the unbilicus. A small tumour was felt beneath the right 
rectus muscle. It was slightly movable, not tender, hard and rounded. 
The abdomen was opened on July 23rd, 1901. There was a very large 
stomach, which showed a slight though decided hypertrophy of its walls. 
There was a tumour at the pylorus about equal in size to a tangerine 
orange; extending from this along both curvatures, but more especially 
along the lesser, were hard cord-like masses of growth. There were en- 
larged glands along both curvatures. The growth was adherent behind 
to the panrreas, and in order to free it here a small portion of the head 
of the pancreas had to be removed. 

The operation of removal of all the stomach except the 
‘isolated area,” and of the first portion of the duodenum, was 
carried out in the following way: A preliminary double liga- 
ture was applied to the chief vessels of supply. The coronary 
artery was exposed first, as it lay in the “ligament of 
Hauschke ”—the falx coronaria. The exposure was rendered 
easy by dragging the stomach downwards and to the left. 
The artery was then seen in a ridge of the peritoneum, 
which was thus upraised. The artery and vein were 
ligatured in two places and divided between (the vessel 
should be divided at a point beyond the origin of 
the oesophageal branches). The hepatic artery was 
then exposed a little above the pylorus by dragging the 
pylorus downwards; the pyloric and gastro-duodenal arteries, 
branches of the hepatic, were then ligatured and divided. 
The left gastro-epiploic vessels, along the greater curvature of 
the stomach, were similarly ligatured and divided at the 
junction of the “isolated area” with the body of the stomach, 
at a point which is near the hilum of the spleen. The lesser 
and greater omenta were then separated from the stomach at 
such a distance that the enlarged glands which they con- 
tained were left with the stomach. The middle colic artery, 
which is apt to be wounded in dividing the great omentum, 
was exposed and carefully protected. The stomach was then 
clamped by two pairs of Doyen’s large clamps at the margin 
of the ‘‘isolated area” and divided between. Two smaller 
clamps were applied at the end of the first portion of the 
duoienum, and the gut was divided between. The stomach, 
with the involved glands and a part of the pancreas, were now 
removed (Fig. 2). 





Fig. 2.—Showing the growth at the pylorus, the extensions along the 
curvatures, and the lines of incision in the stomach and duodenum, 
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The operation was completed by closing the cut ends of the 
stomach and duodenum, and by making an anastomosis 
between the posterior surface of the “ isolated area” and a 
loop of jejunum pulled up through the transverse mesocolon. 
An end-to-end approximation was quite impossible. The 
operation lasted sixty-five minutes, and was attended by 
slight shock. No secondary nodules could be seen in the 
liver or elsewhere. After the operation the patient rallied 
well. His convalescence was uneventful, save for the fact that 
the abdominal wound did not heal by first intention ; this was 
due to the fact that the Pagenstecher thread which I had 
used for the deep suture became septic, and caused a small 
abscess at the upper end of the wound. Within a fortnight 
the patient was taking ordinary diet, and was daily gaining 
health and strength. In March, 1902, the patient was shown 
at a meeting of the Leeds and West Riding Medico-Chirurgical 
Society. e was then 2st. heavier than when the opera- 
tion was done, and was able to take ordinary food in full 
quantity. 

On May 22nd, 1902, he called to see his medical man, 








Dr. J. H. Waddington, who found there was a growth in the 
liver, and that there were signs of pleuritic effusion, The 
patient said he had ‘caught cold” a few days before, up to 
that time he had been quite well. 

Dr. Waddington wrote :— 

He walked to my house, a distance of 20 yards, and arrived suffering irom 
great dyspnoea. On stripping him I found that the ares over the 
posterior parts of the lungs were quite dull, up to the scapula on the right 
side and a little lower on the left. Theapex beat was not displaced, but was 
diffused. Isuspected fluid. On puncture I removed a few ounces, where 
I expected pints, I felt the lung touch the cannula. The dullness pointed 
either to much fluid orto solid lung. There was no bronchial breathing; no 
oegophony ; vocal fremitus could be felt. The sputum, which was scanty, 
was not coloured, simply slightly frothy. 

Dr. Waddington considered that there were secondary 
growths in the lungs, and I have no doubt that this opinion 
was correct. 

The patient died on May 31st, 1902, 312 days after the opera- 
tion. The cause of death was secondary deposit of growth in 
the liver and lungs. 

This case, though the ultimate result of it was disappoint- 
ing, is, notwithstanding, of great importance as showing that 
the operation which I adopted sufficed to relieve the patient 
of all the local growth, and was satisfactory in so far that it 
was not followed by any recurrence in the stomach or 
duodenum. The growths in the lungs and liver were doubt- 
less present at the time of operation, but were of so smalla 
size as to be unrecognizable. It is clear, therefore, that even 
in a most unfavourable case—for in this instance the involve- 
ment of the pancreas was a serious feature—the operation ful- 
filled all the requirements which were necessary to ensure 
complete local eradication. Further than this no operation 
for malignant disease can possibly go. 





CASE OF CHRONIC PANCREATITIS, WITH AN 
ACCOUNT OF THE POST-MORTEM 
EXAMINATION. 


By GILBERT BARLING, MB., F.R.C.S., 
Surgeon to the Birmingham General Hospital. 
In the British Mepicat Journat for December 22nd, 1900,' 
I published an account of a case the subsequent history of 
which is of such interest as to appear well worth recording. 

History.—Briefly, the early history of the patient was one of epigastric 
and right hypochondriac pain, going through to the back, of shivering, 
vomiting, and jaundice; in fact, his appeared to be a typical case of gall- 
stone celic. Operation in 1897 failed to find gall stones, but discovered a 
firm, somewhat lobulated mass in the region of the head of the pancreas, 
which it was feared would prove to be a malignant growth. A good re- 
covery followed the operation, and, on the whole, the patient thought he 
was better afterthan before. Subsequently his attacks of pain,etc., returned 
as badly asever, but by lapse of time it was clear that they were not due 
to malignant growth in the head of the pancreas, and the con- 
dition felt there was regarded as one of chronic inflammation. In 
January, 1901, nearly four years after the operation, the patient 
again came under mycarein hospital withthe same train of symptoms 
as before, namely, pain in the epigastrium and right hypochondrium, 
shivering fits, vomiting, and jaundice. He was considerably wasted, and 
was unable to follow his occupation of clerk owing to his feebleness and 
the frequency of his attacks. On January 4th, 1901, his abdomen was 
opened for the second time, and the gall bladder emptied of stinking bile 
and pus, and of two gall stones the size of small peas. From this fluid a 
luxuriant growth of colon bacillus and a few cocci was obtained. The 
head of the pancreas was still enlarged, and was very tough and leather- 
like to the feel. The gall bladder was drained in the usual way, and in 
the hope that it and the pancreas might be restored to something likea 
healthy condition the drainage tube was retained for ten months, and so 
long as there was free escape for the bile the patient was comfortable and 
free from symptoms. Soon after the tube was removed the opening 
almost closed and the old train of symptoms began to return. When the 
fistula reopened and discharged bile freely the patient was much relieved, 
but as the orifice narrowed so the pain, shivering, and jaundice recurred. 
On May 30th, 1902, the patient was readmitted to hospital, my intention 
being to anastomose the gall bladder to some part of the intestinal tract 
to enable the biliary fistula to close, and at the same time the bile to get 
round the obstruction caused by the pressure of the enlarged pancreas on 
the common bile duct. 

Operation, June 4th, 1902.—With considerable difficulty the abdominal 
cavity was opened below the gall bladder. The matting of parts to the 
parietes and to each other was the most dense I have seen in this region, 
and it was with great difficulty that the walls of the colon and of the 
shrunken gall bladder could be found. The smallest-sized Murphy 
button was used to approximate the cavities, as suturing was inapplicable. 
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The operation was well borne, and such good progress was made 
that I hoped the patient would soon be about again, but on June 23rd 
three motions containing a large quantity of blood were passed, and two 
days later another large escape of blood occurred by the bowel, the 
patient dying soon afterwards. Calcium chloride was administered 
freely before and after the operation, but it will be seen later that the 
bleeding was not such as this drug could reasonably be expected to 
control. 

Necropsy.—The necropsy made by Mr.’ Billington showed the following 
conditions : The lower part of the liver, gall bladder, and right half of 
transverse colon were firmly adherent to the anterior abdominal wall 
around the wound. The liver, stomach, colon, spleen, and duodenum 
were involved in a dense mass of old adhesions which bound them to 
one another and to adjacent parts of the abdominal parietes. From 
caecum to rectum the bowel was distended with blood; the Murphy 
button lay free in the descending colon. The gall bladder opened by a 
wide orifice into the transverse colon just to the left of the hepatic 
flexure, the junction was firm and did not leak. There was extensive 
sloughing ulceration of the lower part of the gall bladder and this ulcer 
was the source of the bleeding, though no obvious bleeding point was 
visible, the ulcer was just above the opening into the colon. The gall 
bladder was a fair size but surrounded completely by adhesions, the 
cystic duct, the hepatic duct. and the common bile duct were all dilated. 
There was no stricture anywhere and there were no gall stones present; 
the opening of the common duct into the duodenum admitted a No. 4 
catheter. The pancreas was generally very hard and dense, presenting 
evidence of old chronic interstitial pancreatitis. Microscopic sections 
showed numerous thick bands of organizing fibrous tissue forming a 
coarse irregular network in the meshes of which were the pancreatic 
alveoli, the appearance closely resembling that seen in multilobular 
cirrhosis of the liver; in places the pancreatic cells had undergone de- 
generative changes and had been replaced by fibrous tissue. The liver 
showed extensive changes; there was a considerable increase of fibrous 
tissue around the vessels and ducts in Glisson’s capsule and the liver 
cells showed considerable fatty and granular change, very few normal 
ones being left. 

The history and the necropsy show clearly, I think, that 
chronic inflammatory changes in the pancreas were respon- 
sible for the patient’s troubles. There was in the first instance 
ma'ked enlargement of the organ, and at the necropsy the 
main bile ducts were much dilated ; they were free from cal- 
culi and stricture, and the opening of the common duct into 
the duodenum was quite patent. The only condition found 
which might have caused obstruction to the flow of bile, and 
with it of course panereatic juice, into the bowel was the 
chronic inflammation in the pancreas met with at the first 
operation in 1897 and recognized by the pathologist at the 
necropsy, when it is probable that the process of contraction 
of the inflammatory tissue had considerably advanced and 
reduced the size of the enlargement originally felt. 

In the paper containing the early notes of this case with 
others, I pointed out that the treatment required for chronic 
pancreatitis will not always be the same. Prolonged drainage 
of the gall bladder wiil in some cases suffice, but in others, 
of which Case 4 in my original paper and the one now under 
consideration are examples, further méasures are required. 
If at the first operation in the case now completed the gall 
bladder had been united to the intestinal tract, there would 
have been none of tie difficulties experienced later in effect- 
ing the union, and probably the patient would have been re- 
lieved of his suffering and rendered capable of pursuing his 
occupation. 

REFERENCE. 
1 Remarks on Chronic Enlargement of the Pancreas in association with or 
producing Attacks simulating Biliary Colic. 





AN ANALYSIS OF 110 OPERATIONS FOR 
STRANGULATED HERNIA. 
By WILLIAM THORBURN, F.R.C.S., 


Surgeon to the Manchester Royal Infirmary. 





Durine my tenure of the appointment of Assistant Surgeon 
to the Manchester Royal Infirmary from 1889 to 1900 it fell to 
my lot to operate upon a very large proportion of the cases of 
strangulated hernia admitted to the hospital, and, as the 
experience thus gained is probably fairly representative of 
the conditions commonly met with in Lancashire, it has ap- 
peared to me worthy of record. For the collection of the very 
scanty notes of these cases [am much indebted to my recent 
house-surgeons, Messrs. Wharton and Lapage. 

Within the years named the total number of cases in which 
I had to perform the operation of herniotomy is 110, and their 





— and sexual distribution is indicated in the following 
table: 











Males. | Females. | Total. 

| 

| 
Inguinal oa ae oe 50 5 | 55 
Femoral Pe: eco eee 3 34 37 
Umbilical a oe a a: ot, tated ae 
Ventral aii ren pe ° | I I 
110 


Total ... Se a 57 | 53 





The disproportion between the sexes in their susceptibility 
to strangulated inguinal and femoral hernia is here very 
marked, and is considerably greater than would be anticipated 
from the statistics of uncomplicated hernia. On the other 
hand the total number in each sex is almost equal, the male 
not showing the preponderant tendency to strangulation 
which might have been expected from the markedly greater 
frequency of hernia in this sex. 

The case notes, which are often very defective, indicate the 
side which was affected in 53 cases of inguinal and femoral 
hernia. In 3 there was a double rupture, 2 being males with 
inguinal hernia on both sides, 1 (also a male) presenting a 
femoral on the right and an inguinal upon the leit. In these 
3 cases the right-sided rupture was alonestrangulated. Of! 48 
remainining cases of single hernia with strangulation we have 
the following distribution: Right inguinal, 18 ; right femoral, 
13; left. inguinal, 12; left femoral, 7. 

Strangulation thus appears to be more common on the right 
side in the proportion of 31 cases to 19, or about 3 to 2. Such 
a result was unexpected, and its explanation is not imme- 
diately obvious. To some extent it may perhaps be accounted 
for by the extra strain thrown upon the right side of the body, 
although it is difficult to appreciate how such strain cou!d 
bear especially upon a right hernia. More probably the 
inequality is to be explained by the nature of the contents of 
the sac. Owing to its developmental position, and possibly 
to other causes, the omentum tends to enter a disproportion- 
ately large number of left herniae and the presence of 
omentum acts as a protection against strangulation by occupy- 
ing the hernial canal with a yielding cushion, and thus allow- 
ing a greater amount of variation in the quantity of intestinal 
contents. Hence herniae of the left side may well be pro- 
tected by their omentum from the danger of strangulation. 
The frequency of omental hernia upon the left side, and the 
tendency of strangulation to occur on the right are both well 
indicated in a table of Lockwood’s: Of 79 strangulated inguinal 
and femoral herniae operated upon in St. Bartholomew’s 
Hospital 49 were upon the right side, and of these 30 con- 
tained no omentum. On the other hand 30 were upon the left. 
side and 3 only were devoid of omentum.' 

The ages of the patients included in this analysis average 
43 8 years, but considerable variations are naturally to be 
found in the case of different varieties of hernia. The 50 
inguinal herniae of males include 8 children under 10 years of 
age, 6 cases only between the 1oth and 3oth year and 36 others 
extending up to the 84th year. The 5 females with inguinal 
hernia include 1 infant and 4 adults whose ages ranged from 
37 to 54. The average age of all cases of strangulation in the 
inguinal region was 38.2 years. Femoral hernia, on the other 
hand, was found only in middle and late life, the extremes 
being 21 and 68 years while the average age was, for males 
51.7 and for females 49.5. Among 17 strangulated umbilical 
herniae was 1 male infant of two days, the other cases ranging 
from 32 to 65 years of age and presenting an average of 50.3 
years. 

Strangulation being comparatively rare in infants and 
young children we may refer a little more fully to the excep- 
tionally large number of examples here met with. One care 
of umbilical hernia was met with in a male infant aged 48 
hours which was admitted with a very tense translucent sac 
about the size of a hen’s egg: the sloughing stump of the 
unbilical cord was attached near the centre of the hernia: 
some meconium had been passed but there was constant 
vomiting. The infant was much exhausted and pressure 
would not replace the contents of the thin sac, which yielded - 
no impulse on crying. The sac was entirely removed ; its 
constricted neck divided, congested small intestine replaced 
in the abdomen and the operation wound closed by a single 
row of sutures: recovery was uninterrupted. Such acondition 
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appears to be sufliciently rare, as Macdonald collected 
only 41 cases of congenital umbilical herniae, of which 
19 were treated by laparotomy with 2 deaths,? while 
Stern’s analysis® yields only 14 cases in a total of 1,900 
herniotomies. 

Nine cases of inguinal hernia were met with in children, of 
whom 8 were boys, the ages being 6 months, 8 months (2 cases), 
13 months, 3 years, 5 years, and 9 years (3 cases). All of these 
infaats and children recovered from the operation, which, in 
the case of one infant, included removal of the vermiform 
appendix. The rarity of strangulation in infants has been 
frequently noted, while the comparatively favourable results 
of operation were referred to by Howard Marsh as far back as 
1874.4: About 150 such cases are collected by Stern.’ The 
average proportion among 1,900 operations performed in 
various hospitals being 1 infant to every 108 adults, while 
strangulation is more common in the first three than in the 
succeeding nine months of the first year, and is again much 
more common in the first than in the succeeding years of 
early childhood. The proportion of cases met with in my 
experience has thus been considerably above the average, and 
is increased by another infant aged 9 weeks (not included in 
= analysis) which died within a few hours of reduction by 

axis. 

The relative frequency of various forms of inguinal hernia 
is not well indicated by the imperfect notes in my possession, 
and only in 16 out of 55 cases have we any definite informa- 
tion. In ten of these cases the hernia is distinctly stated to 
have been ‘congenital,’ while in tive others the early age of 
the patient renders it probable that the rupture was due to 
some form of patent processus vaginalis. In one case only 
the hernia is described as ‘‘direct.’ Writing from mere 
general recollection, and judging from the fact that in no 
single case do the notes speak of ‘‘ ordinary,” ‘* acquired,” or 
*‘ oblique” hernia, I should, however, be disposed toconclude 
that allor nearly all of the 39 undescribed cases belong to the 
acquired oblique category, and that of the total number 
only 15 were congenital or funicular, and only1 ‘direct.” 
The undoubtedly ‘‘congenital” cases included men of 17, 
23. 31, 33, 35. 33, and 46 years of age. 

he duration of the hernia before strangulation is noted in 
46 patients of over 10 years of age. Of these 36 had been 
ruptured for one or more years, 3 for periods of less than a 
year, and in 7 the appearance of the hernia was said to be 
coincident with that of strangulation. These figures perhaps 
represent fairly enough that the danger of strangulation ina 
quite recent hernia is great: that it much diminishes after 
the rupture is well established: and that it is again by far 
most common in old hernia®. The tendency of quite recent 
herniae to strangulation is illustrated by a case admitted 
with an uncomplicated left inguinal hernia of twenty years’ 
duration and a strangulated rupture on the right side which 
_ had been noted fortweaty-four hours only. The tigures further 
indicate, as might be anticipated, that femoral herniae are 
the most liable to early strangulation, and the umbilical form 
the least so; thus among the cases of over one year’s duration 
we find 18 inguinal, 12 femoral, and 4 umbilical, whereas 
among the “recent” cases we have 3 inguinal, 6 femoral, and 
1 umbilical. 

It is most difficult to ascertain the duration of strangula- 
tion, as there is no one symptom from which the existence of 
that condition can te dated, while the expressions used in 
the notes such as ‘‘one day” and ‘‘ two days” are obviously 
not precise. The point is, however, noted with more or less 
accuracy in 53 cases, of which 6 were fatal. In the fatal cases 
is stated to have been 10 hours, 48 hours, and 2, 4, 7, and 8 
days. 

Among the 47 cases which recovered, we find 38 which 
may. be regarded as ‘‘ recent,’ the duration of strangulation 
not exceeding 4 days and averaging 36 hours, while 9 may be 
classed as of ‘‘old standing,” their average duration being 
over 7 days, and in 2 of them there appeared to have been 
definite obstruction for periods of 10 and 14 days. Two of the 
cured cases had been reduced en masse before admission, and 
were dealt with by median laparotomy. These figures show 
no relationship between the duration of the strangulation and 
the recovery or death of the patient, but they are obviously 
of little value, and they are vitiated especially by the scanty 
information obtained from those who were admitted in 
extremis. 

In the vast majority of cases no cause of strangulation was 
assigned. Five cases only give a history of any form of 
injury, 1 attributing the complication to a slip, 3 to severe 
strain in lifting weights, and 1 to ‘“‘ heavy spade work”; all 











were adult males with old inguinal herniae, but in one—already 
referred to—it was not the old hernia, but a new rupture on 
the opposite side which became strangulated. Having regard 
to the strong inclination of patients to attribute all illness to. 
injury, this absence of suggestion of any traumatic influence 
or even of exertion is striking, and has some medico-legal 
importance. In 1 case only cough appeared to have caused 
strangulation, this case being also an illustration of the 
dangers of very small herniae: a woman aged 50 developed 
a femoral rupture during violent coughing; reduction was 
effected and a truss was worn for a year without its reappear- 
ance; another vigorous attack of coughing then reproduced 
the hernia, which at once became strangulated. 

The contents of the hernia included iatestine in ali cases, 
and no case of simple epiplocele was met with in those 110 
operations; possibly, however, the less-marked urgency of 
such cases may have caused the resident staff io await the 
surgeons’ visits in the morning rather than to send for an 
assistant surgeon, whose experience is, in Manchester, largely 
obtained in the evening and night. As to the relative fre- 
quency of pure enteroceles and enterc-epiploceles the notes 
give no indication. In 2 or 3 cases only does there appear to 
have been a partial epiplocele, or Richter’s hernia, all of these 
being small femoral herniae of women, while the method of 
operation did not allow of such investigation as would prove 
that the entire lumen of the gut was not included in the 
striciure. 

In a very large proportion of all the cases the intestine in- 
volved was naturally the small gut. In one right inguinal 
hernia in achild aged § months the vermiform appendix and 
a portion of the caecum were included in the sac, and in one 
adult male the entire caecum was present, with some ileum, 
the whole being gangrenous. Both of these cases presented 
complete sacs. ; 

Caecal and appendicular hernia were met with less 
frequently than in cases of non-strangulated hernia 
operated upon for radical cure, and the condition of the trans- 
verse colon, as met with in umbilical hernia, indicates that, 
as a rule, sacs containing large intestine are less prone to 
strangulation, the greater mass of the gut requiring a large 
neck, and providing a yielding surface, which allows of 
some swelling, as does the protecting omentum: already 
referred to. 

In umbilical hernia the transverse colon was commonly met 
with in the sac, and in 2 such cases that intestine presented 
no signs of congestion, while strangulation had resulted 
from the pushing beneath it of a knuckle of the small 
intestine. One of these cases presents some special points of 
interest. , 

A woman aged 50 was admitted with a large umbilical] hernia 
of 14 years’ duration. On opening the sac its contents ap- 
peared to consist solely of uncongested omentum and trans- 
verse colon with extensive adhesions: on raising this there 
was revealed at the lower part of the neck of the sac a small 
knuckle of intensely-congested small intestine. The general 
condition of the patient being very bad, this knuckle only 
was reduced after slight section of the neck of the sac. 
Three years later the same woman returned with fresh 
strangulation but in much better general condition. Herni- 
otomy revealed the same state of affairs, and a radical opera- 
tion was now performed. In none of the other cases is 
strangulation known to have recurred. 

Organs other than intestine and omentum were not met 
with in any of the cases, but one contained a ‘‘ foreign body.” 
The latter was almost spherical, about half an inch in 
diameter, and both externally and on section closely re- 
sembled a very hard-boiled egg ; it consisted mainly of dense 
white fibrin with a central yellow nucleus, which was prc- 
bably derived from a fragment of the very granular omentum 
also met with, and not from an a) pendix epiploicus. 

The condition of the intestine varied within the widest 
limits but actual gangrene or perforation had occurred in 10 
instances only. In all of the remaining 100 cases the gut 
was replaced within the abdomen, and there is no reason to 
suppose that subsequent perforation occurred in any of 
them. In one of these cases free haemorrhage from the 
bowel followed on the day after the operation. Death easued, 
but no necropsy was obtained. : 

The mortality of herniotomy is variously estimated by 
different writers, and is given by Treves as ‘‘over 30 per 
cent.” and by Rose and Carless as ‘ about 35 per cent.,” but 
my own cases yield a considerably lower tigure, as do the 
statistics of several London hospitals. The actual results in 
our cases regionally classified are as follows : 
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Cases. Deaths. poy eg 
Inguinal ae Se cer l 55 15 27.27 
Femoral bi ae ae 37 8 21.62 
Umbilical =A e4 << 17 3 17.64 
Ventral pee “a ar I I 100.00 
‘Total as +0 Por ote * 27 4 24.54 


In this table there can, however, be little doubt that from ac- 
cidental causes the danger of the inguinal form is exaggerated, 
while that of the umbilical is diminished. In order to compare 
these results with those met with elsewhere, I have collected 
the statistics of St. Bartholomew’s and St. Thomas’s Hospitals 
for the same years (1889 to 1900), and of the Middlesex Hos- 
pital from 1891 to 1900, and have found a most remarkable dis- 
crepancy between the three institutions, the gross mortality 
being at St. Bartholomew’s 32.3 per cent., at St. Thomas’s 19.9 
per cent., and at the Middlesex 226 percent. Such differ- 
ences can only be due to local conditions preceding the ad- 


mission of the patient, and as I am entirely ignorant of these, 
conditions, I have endeavoured to eliminate them by adding: 
all the figures together. We thus obtain the following table 


of the mortality in these three representative hospitals: 











Cases. . per cent. 
Inguinal 496 99 19.95 
Femoral oe sh eye 485 | 120 2474 
Umbilical oe pe en 109 49 4495 
Total 1,090 268 24.58 


The approximation of the total mortality to that met with 
in my own cases is 80 absolutely close that it may perhaps 
be regarded as correctly illustrative of English hospital 
practice. 

A further point of interest appeared, in analysing my own 
cases, in the fact that the mortality had tended gradually to 
diminish, the first 55 cases showing 16 deaths (29 per cent.), 
while the second 55 yielded only 11 (20 percent.). A pro- 
gressive increase of recoveries was also found on dividing the 
110 cases into three periods. The far larger figures obtained 
from the three London hospitals emphasize this improvement 
in results. In the years 1889 to 1894 (both inclusive) we find 
427 cases with 130 deaths, or 30.44 per cent., while in the fol- 
lowing six years we have 663 cases with 138 deaths, or 20.81 
per cent., a reduction of one-third of the total mortality, and 
again a remarkable similarity to my own statistics. 

This improvement in results can certainly not be attributed 
solely to improvements in the methods of operating, and is 
probably to be ascribed to the increasing intelligence of the 
patients, who more readily accept operation, as well as to an 
increase of confidence upon the part of the profession in 
general, with a more emphatic insistance upon the necessity 
1or early interference. Possibly the hospital surgeon himself 
now operates more readily upon cases which would formerly 
have been treated by taxis, and would in some instances have 
been “cured” thereby. 

A consideration of the causes of death in our fatal cases is 
also of interest. Ing of the 27 cases the intestine was gan- 
grenous or perforated by ulceration at the time of operation, 
and in 2 at least of these there was general peritonitis: of 10 
cases with perforation or gangrene only 1 recovered, the re- 
mainder surviving for a few hours only. There remain 18 
cases in which the intestine was reduced. Of these 14 died 
within 24 hours from shock or intoxication. One of these is 
especially interesting, as an umbilical hernia had been parti- 
ally reduced, with marked improvement, two days before I 
saw her. Persistence of symptoms then led to operation in 
articulo mortis, which disclosed strangulation within the sac 
by a Meckel’s diverticulum. Of the 4 still remaining cases 
one man, aged 84, died on the eighth day from pneumonia; a 
woman with very advanced mitral stenosis died on the fifth 
day from exhaustion, and 2 died from sepsis. One of the 
Septic cases was an umbilical hernia with extensive ulcera- 
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tion, in which disinfection of the operation area was probably 
imperfect ; the wound healed, but death occurred from ex- 
haustion on the eighth day, anda localized intraperitoneal 
abscess was found beneath the wound. The other was a case 
of inguinal hernia which ran a normal course for 16 days, 
when suppuration began around the sac, and was followed by 
sloughing and exhaustion. ‘ 

We may perhaps fairly summarize these conditions as 
follows: Of 27 deaths 9 were due to delay, leading to gan- 
grene, and 14 to delay, which rendered the patient unable to 
bear the slight shock or to recover from the auto-intoxication 
of intestinal obstruction; 2 resulted from causes to which 
the operation was only subsidiary (advanced age and mitral 
stenosis) ; and 2 were direct results of the operation per se. 
The septic cases occurred in 1891 and 1894 respectively, since 
which years there have been great improvements in the 
equipment and technique of the operating theatres at the 
Manchester Royal Infirmary. 

Afurther point which appears from these statistics is the 
importance of age in estimating the mortality of herniotomy : 
Of 27 fatal cases the average age was 50.2 years, while of 83 
which recovered the average was only 41.7. Of the 10 infants 
and young children none died. 

The methods of operation which were adopted varied from 
time to time. In almost all chemical antiseptics were some- 
what freely used, a practice which I have now abandoned. 
Drainage by rubber tubes was adopted ‘only in afew of the 
earliest cases; at a later stage gauze drains were employed 
only very exceptionally, the majority of the wounds being at 
once closed. ‘The sac having been opened, its contents were 
always carefully washed with some antiseptic solution; 
herniated omentum was invariably removed, and the intes- 
tine was reduced in all ‘“‘doubtiul” cases. The gangrenous cases 
fall into two classes. In 8 the patient’s condition was very 
bad, and the intestine was merely opened and left with or 
without a suture to attach it to the skin, the stricture being 
divided; of these 7 died. In 1 case several inches of small 
intestine were resected with end to end union by Maunsell’s 
method; in another the caecum and a small portion of the 
ileum and colon were excised, union being again effected by 
7 method; both of these cases died within a few 

ours. 

After reduction of its contents the sac was usually ligatured 
or sutured with silk and some method of ‘radical cure,” 
which varied with the region and has varied also from time to 
time, was adopted in all but afew of the earlier cases, or in 
those which were at the time of operation obviously in 
ervtremis. 

Two cases of inguinal hernia, which had been reduced en 
masse and which are fully recorded elsewhere, were treated by 
median laparotomy, both recovering.® 
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Tue following two cases are examples of a form of nephritis 
which has hitherto received but little attention: 


CASE I. 

History.—A. C., female, aged 16 months, was admitted to Paddington 
Green Children’s Hospital on September 2oth, 1901. The parents were 
Italians and the father, who was said to have had syphilis, had died of 
heart disease. There had’been one other child who was stillborn. , The 
patient had appeared to be healthy up to the age of 6 months, when the 
right eye was noticed to be inflamed; the left soon became similarly 
affected and she began to lose flesh. During the two months before ad- 
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mission, she had wasted rapidly and had takenin the way of nourish- 
ment only a little beef tea. 

State on Admission.—She was distinctly emaciated, weighing 121b., and 
presented evidence of congenital syphilis in the wizened face, the muddy 
complexion, and the sores around the anus and on other parts of the 
skin. She lay in a semi-comatose condition, taking no notice of anything, 
without voluntary movement, crying slightly only when disturbed, and 
never smiling. Owing to severe double ulcerative keratitis, with perfora- 
tion of the cornea in the left eye, she was unable to see, and it was im- 
possible to examine the discs. There were slight, but definite, evidences 
of rickets in the long bones. The right forearm was bent about the 
middle, the result evidently of an old greenstick fracture. The right arm 
lay motionless, apparently paralysed, and did not respond to any change 
of position. In marked contrast to this, were curious movements of 
superpronation in the left arm, suggesting athetosis. Sensation was 
dulled generally and ihe plantar reflexes were active. The spleen was 
enlarged and extended about an inch belowthe ribs. The cardiac action 
‘was weak but there was no evidence of organic disease. The lungs 
and liver and temperature were normal. Mercurial treated was 
adopted. 

Progress.—During the seventeen days that she lived in the hospital, 
there were few changes to be noted. At times she passed a considerable 
amount of blood and mucus per anum without other evidence of intes- 
tinal disturbance. The right arm became rigid, and the same condition 
extended to the lower extremities, the toes and feet becoming fixed and 
pointed. There was also definite retraction of the head. On one occa- 
sion there was retention of urine, and urine drawn off by the catheter 
was pale in colour, and contained a small amount of albumen. On 
another occasion, she had an attack of hyperpyrexia, the temperature, 
rising to 106.4° F., with signs of extreme collapse, There was no improve- 
ment under the mercurial treatment,and she sank gradually with in- 
cuensing coma and rigidity, the latter condition being very marked before 

eath. 

Necropsy.—Syphilitic arteritis of left, middle, and anterior cerebra 
arteries; softening of left frontal lobe; acute interstitial nephritis. The 
body was emaciated. On removing the dura mater, a quantity of clear, 
straw-coloured fluid was present in the subarachnoid space, being most 
abundant over the left frontal lobe. The left. frontal lobe was small and 
shrunken, the convolutions in front of the fissure of Rolando being 
crowded together and greatly diminished in size, and the sub- 


stance of the lobe soft and diffluent. The lateral ventricles 
contained a slight excess of clear fluid. The cut end of the 
left internal carotid artery projected rigidly from the up- 
turned base of the brain, its lumen being open and the 


wall thick and white. There was also thickening and rigidity of 
the wall of the left middle and anterior cerebral arteries, and a 
small segment of the basilar artery showed a similar change. On 
micrcscopic examination of the left middle cerebral artery, the following 
changes were observed (Fig. 1): In the adventitia a wedge-shaped area, 





Fig. 1.—Section of left middle cerebral artery x60. The dark irregular 


line is the elastic lamina. Note the wedge-shaped area of infiltra- 
tion of the outer and middle coats and the changes in the elastic 
layer and intima at the right upper segment. A fine line of new- 
formed elastic tissue is seen penetrating the thickened intima at 
the extreme left of the section. 


base outwards, comprising about one-eighth of the circumference, was 
infiltrated with small round cells, and the vasa vasorum were here dilated 
and increased in number. This change was present in the corresponding 
part of the tunica media and completely obscured the muscle fibres. 
The fibres of the elastic lamina, corresponding to this infiltrated area 
in the outer and middle coats, were separated from each other by 
small round cells, the elastic layer being broader but less compact. At 





another part of the artery a well-marked strand of elastic tissue, appa- 
rently of new formation, penetrated into the thickened tunica intima, 
The changes in the intima were more marked than those in the other 
coats, and were not confined to a segment of the circumference. The endo- 
thelium showed abundant proliferation, but the greater part of theintima 
had the appearance of granulation tissue, the capillaries being derived 
from the infiltrated area of the outer coat. The right kidney was much 
enlarged and deeply fissured. The capsule stripped easily, and exposed 
a surface stippled with yellow dots and a few pea-sized yellow areas. On 
section (see Fig 2) only the upper pole of the kidney, about one-fifth 





Fig. 2.—Naked-eye appearance of right kidney, Case 1, on section. 
The diseased portion (four-fifths) is palein colour, and sharply de- 
fined from the dark normal (one-fifth) kidney substance. 


of thecut surface, was normalin appearance. The rest of the cortex had 
a brilliant pinkish-yellow colour, with here and there small wedge- 
shaped or irregular areas of apparently normal kidney tissue. The limit 
of the change in the cortex was sharply defined from the normal kidney 
tissue. The pyramids were of a dark reddish-brown colour, contrasting 
strongly with the bright yellow cortex. The renal pelvis and arteries 
were normal. On microscopic examination (Fig. 3) the interstitial tissue 
of the cortex was densely infiltrated with round cells (Fig 3.) Here and 
there the infiltration was so dense that the tubules and glomeruli were 
obscured, while in other areas, for the most part subcapsular, it was 
absent. Underthe high power the cells in these infiltrated areas were 
found to be small mononuclear round cells and larger multinuclear 
cells, but there were also many large cells with a single nucleus. One 
would therefore infer that the process was in part an invasion of cells 
from the blood stream and in part a proliferation of the intertubular 
tissue. Fine capillary vessels were found in the infiltrated areas, and 
here and there their contents had escaped into the surrounding tissues. 
The acventitia of the larger vessels was infiltrated by closely- 
packed small round cells, but the media and intima were unchanged. 
The kidney tubules were widely separated by the infiltrated interstitial 
tissue. The lining epithelium was somewhat granular in appearance, 
and in many tubules the lumen was filled with casts of homogeneous 
material or masses of round cells. Inthe patches of dense infiltration the 
epithelium was shed, and blocked the lumen of thetubule. A few of the 
glomeruli showed a slight increase in their nuclei, but the majority of 
them showed no change. In the medulla round-cell infiltration was 
present, but only toa slight degree. In this part of the kidney there was 
engorgement of the blood vessels, and the straight tubules contained casts 
of round cells. The left kidney was slightly increased in size. The 
changes in its substance were similar in character to those in tle right 
kidney, but much less marked in degree. 


CASE II. 
History.—The patieat was afemale infant, 8 months old. When first seen 





she had a small lump (? gumma) over the right frontal region, which had 
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been present for six weeks. She was ordered 3 gr. @oses of grey powder 
twice daily. A week later she was found to be suffering from an acute 
septic sore throat, with general purpura and hyperpyrexia. She died 
within twenty-four hours of admission. There was nothing in her family 
or personal history pointing to syphilis, but her appearance at the first 
examination was considered diagnostic of that affection. 





Ig , 
Westley 


Fig. 3.—Section of renal cortex. Caser. x 450. The dense infiltra- 
tion and the separation of tubules is well seen. One normal 
glomerulus is shown. 

Necropsy.—The ossification of the cranial bones was remarkably incom- 
plete, the various bones of the cranium being widely separated. A space 
he breadth of two fingers separated the squamous portion of the 
temporal bone from the left parietal, the gap being bridged by mem- 
brane. There was a large collection of clear straw coloured fluid in the 
cisterna basalis and pontis, and the lateral ventricles were distended 
with similar fluid A circumscribed patch of yellow lymph about the 
size of half-a-crown was present on the under surface of the right 
temporal lobe. The arteries of the circle of Willis and brain showed no 
abnormal changes to the naked eye. There was sloughing pharyngitis 
and tonsillitis. The left kidney was slightly enlarged, and the capsule 
‘stripped easily, exposing a healthy surface. On section the cortex was 
seen to be of normal breadth. The cut surface as a whole was pale in 
colour, with here and there pale yellowish patches in the cortex. These 
patches were most marked at an area midway between the upper and 
lower poles, and the convex border of the kidney was more prominent 
over this part. The patches gave the impression of an infiltration of the 
cortex, and were unlike the colour seen in fatty changes. At the bases of 
the pyramids there were well-marked dark haemorrhagic spots. The 
pyramids were normal. The right kidney was not enlarged and the 
capsule stripped readily. The cut surface was pale throughout, but 
showed none of the patches of infiltration seen in the left kidney. There 
were, however, several sputs of ecchymosis similar in position to those 
in the left kidney. The remaining organs were normal. The microscopic 
examination of the kidneys demonstrated changes similar to those found 
in the previous case. There was the same diffuse infiltration of the 
cortex with round cells. The glomeruli and tubules were normal, but 
widely separated by the infiltration. The epithelium of the tubules was 
unchanged. The vessels of the cortex were engorged with blood. The 
infiltration was present also in the interstitial tissue of the pyramids 
‘but was much less marked, and towards the apex of the pyramid was 
entirely absent. There were none of the changes found in chronic 
nephritis. 


In the first case there were, in addition to the interstitial 
nephritis, pathological changes in the cerebral arteries whieh 
are worthy of attention. It is convenient to consider these 
arterial changes first before turning to the nephritis common 
to both cases. 

The condition is one of arteritis « ‘iterans of the cerebral 
arteries alone, occurring in a syphilivic child, and is therefore 
an example of Heubner’s syphilitic endarteritis. Microscopi- 
cally, there is nothing to distinguish this condition froma 
similar obliterative process which takes place in chronic in- 
flamed areas, in arteries after ligature and in the neighbour- 
hood of tumours, and the diagnosis, therefore, rests upon the 
localization of the arteritis to the cerebral arteries, the 
history of syphilis and the absence of any of the other causes 
just mentioned. 

The process was considered by Hcubner' to be primarily a 





proliferation of the tunica intima, and he believed that 
changes found in the muscular tunica and the adventitia were 
secondary, and were by no means an integral part of the pro- 
cess. Friedlaender? and Baumgarten,’ on the other hand, refer 
to the adventitia as the starting point of the process. We are 
inclined to agree with the latter authorities in laying greater 
stress on the changes in the vasa vasorum of the adventitia 
than the proliferation of the endothelium. : 

It is certainly possible to cut sections in which no change 
is apparent in the middle and outer coats, but it will be found 
that in other sections in the immediate neighbourhood there 
is well-marked infiltration around and increase in number of 
the vasa vasorum. Bod : 

The process appears to consist in the production of granula- 
tion tissue in the vessel wall, which begins in the outer coat 
but only reaches its greatest development in the intima. 
The vessels of this granulation tissue are derived from the 
vasa vasorum, a very easily observed fact, and it is not un- 
reasonable to suppose that the inflammatory phenomena 
commence in the vasa vasorum themselves. Changes in the 
elastic lamina are very constant, and it has been said that the 
development of a secondary layer of elastic tissue, such as 
our sections show, is characteristic of the syphilitic form 
of obliterative arteritis. We are not, however, convinced 
that this phenomenon has much diagnostic value. — 

Syphilitie arteritis is an uncommon complication of con- 
genital syphilis. Heubner’s original cases were all adults, 
and so were the cases on which the observations of nearly all 
the subsequent writers were based. Only a few isolated 
cases of arteritis syphilitica in congenital sy hilis are found 
in the literature, such as those of Barlow‘ and Chiari.° 

The occurrence of this process in the early months of con- 
genital syphilis raises a point of some interest. Syphilitic 
arteritis is usually looked upon as a tertiary manifestation, 
and there is no doubt that the condition, with or without the 
presence of gummata in the immediate neighbourhood of the 
affected arteries, may coincide with tertiary lesions and 
chronologically come into this period. There is, however, 
undoubted proof that the condition may occur during the 
secondary period, accompanied by symptoms of secondary 
syphilis, and we have seen sufficient evidence, post mortem 
and clinical, to feel convinced that it has perhaps more claim 
to be considered a secondary than a tertiary syphilitic process. 
Such cases as the one under consideration certainly give sup- 
port to this view. 

When we turn to the renal changes we are on ground com- 
mon to the two cases. In both cases the process consists of a 
diffuse infiltration of the interstitial tissue of the cortex, 
and in both there is evidence of congenital syphilis. Dr. 
Stoerk, of Vienna,® has recently described the effect of 
syphilis upon the kidney during fetal life. An arrest of de- 
velopment takes place, or at least the growth is retarded, so 
that at birth the outer layer of cortex contains imperfectly- 
developed tubules and giomeruli. Such, then, is the con- 
dition which may truly be called the congenital syphilitic 
kidney. 

In the two cases we present the kidneys are fully developed, 
and the condition in no way corresponds to that described by 
Stoerk. They are cases of interstitial nephritis occurring in 
the subjects of congenital syphilis, and what we have to con- 
sider is how far the syphilitic poison is responsible for the 
production of the condition. wen, 4 : 

It is recognized that the etiology of nephritis in childhood 
is in many cases extremely uncertain. Dr. Leonard Guthrie,’ 
in 1897, when discussing eight cases of chronic interstitial 
nephritis in childhood, insisted upon this uncertainty. 

More recently Dr. Guthrie* reported a case of chronic in- 
terstitial nephritis, due to congenital syphilis, and he says: 
‘On the whole, although the evidence is far from being con- 
clusive, I am inclined to think that chronic interstitial ne- 
phritis in young children is due to hereditary syphilis.” 

Massalongo’ has also fully described a case of chronic inter- 
stitial nephritis in a syphilitic child. On the other hand, 
cases of acute interstitial nephritis in congenital syphilis have 
been described by Coupland’? and Strébe."* If we look at the 
records of cases of congenital syphilis we get some idea of the 
frequency with which rena! disease is found in this connex- 
tion. Thus we find that Speiss’? has collected 34 cases, 10 of 
which had renal disease. ¥ lat 

The association of renal disease and congenital syphilis is 
therefore not very uncommon, and a certain number of cases 
are on record in which interstitial nephritis, either acute or 
chronic, has occurred in these subjects without any very evi- 
dent exciting cause. 
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The importance of syphilis as the causative factor in these 
cases cannot we think be disregarded. We would go further, 
and state our beliefthat the sole cause in many cases of inter- 
stitial nephritis in children is the syphilitic poison. 

Nor does the importance of this question of etiology cease 
with these cases occurring in childhood. 

The early changes in the granular kidney of adults are still 
speculative and the cause obscure. We are in accord with 
Dr. Guthrie when he suggests that hereditary and acquired 
syphilis may account for many of these cases also. It is 
possible, and we believe probable, that many cases such as 
those we have described have been passed over in the post- 
mortem room. For although in one of the kidneys of the first 
case the changes were very striking to the naked eye, yet in 
the other kidney they were but slight, while in the second 
ease only at one part of the left kidney was there any change 
likely to arrest the attention, and this did not by any means 
lead one to expect the extensive infiltration revealed by the 
microscope. Moreover we read that in two of the cases de- 
scribed (those of Coupland and Strébe) the kidneys showed 
no changes to the naked eye. 

We would therefore submit that syphilis plays a more im- 
portant and frequent role in the etiology of nephritis in 
childhood, and perhaps also of adult life, than has hitherto 
been recognized. 
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[I TH1INK medical men are somewhat tardy in considering those 
accidents which are directly related to sport; by so doing 
they are causing themselves to be ignored by many in the 
athletic world to the benefit of the quack and the bonesetter. 
Of late twopenny monthly papers of mushroom growth have 
sprung up, professedly devoted to physical culture; they often 
contain wholesale condemnation of the medical profession 
and all its science and art; by their etforts they are leading 
many of the ignorant and unwary into the hands of the 
charjatan. 

Daring the last few years boxing has in this country re- 
ceived a marked stimulus, and isrecognized by civil, military, 
and other authorities as a sport requiring courage, strength, 
and self-control, with resource and endurance, therefore de- 
serving all encouragement. 

A general impression prevails that there is only one blow— 
that on the point of the jaw (dealt with in a paper by me pub- 
lished in the British Mepicat Journat of April 4th)-—- which 
constitutes the knock-out blow. Thisisanerror. There are 
a number of places more or less easily defined in area, on the 
head and body, which are specially vulnerable, and although 
the danger is minimized to a great extent owing tothe in- 
creased area covered by a boxing-glove, which may weigh 
from 2 0z. to 6 0z. or more, as compared with the naked fist, 
still a dangerous and even fatal blow may be delivered with 
the gloved hand. I will briefly enumerate the different 
dangerous points, and shortly describe the effects of a heavy 

low on each. 

The temple appears to be a particularly vulnerable part of 
the head, and in the days of bare knuckles a blow upon it was 
frequently attended by serious results. Fracture has occurred, 
but the lesion now produced is usually laceration of the brain 
substance, with haemorrhage, as was shown in a necropsy 
some time ago, on a boxer killed in the ring. The blow on 
the angle of the jaw is usually directed upwards and a little 
backwards; this forces the condyle of the lower jaw into the 
glenoid fossa of the temporal bone, causing severe concussion 
and even fracture of the base of the skull. 

A swinging short-arm blow delivered on the ear may cause 
rupture of the membrana tympani, dizziness, and collapse, 
followed by sickness; on examination, air is found to pass 
through the rent with a hissing sound which may be heard at 
a distance from the man; recovery is slow, but may be 
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perfect. One case I observed was in a bandsman of the toth 
Hussars; he had received a blow such as I describe, paid no 
attention to it till next day; when he came to blow a corney 
he was amazed by the hissing in his ear. The blow on the 
point of the jaw is the one most frequently attempted; the 
symptoms produced and their explanation I had the oppor. 
tunity of bringing before the profession in a previons 
number of the British Mrpican JOURNAL. A danger- 
cus blow may be delivered on the neck if, whey 
the head is thrown back, the side of the neck 
being exposed, the gloved hand be driven forcibly 
on _a_ spot midway between the angle of the jaw 
and the sterno-clavicular articulation (the carotid hit): 
another point is just on the larynx or byoid bone. The 
danger in these blows lies in the concussion conveyed through 
the large and important nerve trunks which run down the 
neck. The hit on the larynx if given with the ungloved figt 
may cause instant death, due no doubt to irritation of the 
laryngeals and their connexions. 

Blows on the body must be above the belt, which is placed 
about the level of the umbilicus. A severe blow delivered on 
the chest wall about the region of the heart may cause syn- 
cope and death. The agony is great, and very easily 
disables the man from taking further part in the contest, 
To have the worst results manifested, the muscles of the 
chest walls must be relaxed at the moment of contact, and the 
lungs in the condition of partial or full expiration; this 
allows the force applied to be brought almost directly to the 
heart wall itself, without the intervention of the elastie 
framework which is formed when the lungs are full of 
air and the intercostal and chest muscles braced up, 
Diaphragmatic blows are not as a rule so dangerous 
to life, as the shock produced is of a more transient 
character. There is collapse, with difficulty in getting 
breath and sometimes unconsciousness. Brisk rubbing 
is the most satisfactory treatment, warmth externally 
and, if necessary, stimulants. Blows over the kidneys 
are still I think inadvisedly admitted as fair, they 
are delivered with a swing, when the opponent is half 
turned, his side undefended and exposed. Great shock 
results, due, no doubt, to the intimate relationship of the 
kidney nerve supply with that of the sympathetic and central 
nervous systems. The pain is severe, and there may be 
haemorrhage, with or without rupture of the capsule. In the 
old-time fighting with the bare knuckles the blow was most 
dangerous ; great agony and even loss of life attended it. 

The blow on the mark is a most dangerous one, and severe 
in its immediate and after-effects: in one memorable fight 
the man who lost the contest through being struck this blow 
was never the same again. 

Captain Edgeworth Johnstone says in his book on 
Bowing, page 142: ‘The most dangerous and _ infinitely 
painful form of ‘knock out’ is that which is accom- 
plished by a left hand hook on the mark.” The 
popular idea is that it knocks the wind out of the 
body and thus produces painful gaspings for breath. 
The man struck falls to the ground, doubled up and gasping, 
heturns intensely pallid, face becomes drawn, he may vomit, 
strives perhapsto regain his feet, wriggles round and sinks back 
again, occasionally loses consciousness altogether, pulse 
weak and irregular, cold sweat breaks out on the face and 
body, shock is profound, nervous prostration pronounced 
and lasting, recovery slow and sometimes incomplete. The 
specially sensitive area on the abdominal wall termed 
the ‘‘mark,”’is the size of the palm of the hand, and corre- 
sponds with the centre of a triangle formed by the xiphi- 
sternal articulation above and a line joining the bony ends of 
the seventh ribs below; behind this lies the pyloric end of 
the stomach. We all know that injuries to, and operations 


on, the stomach are attended by more shock than 
is the case with almost any of the other abdo- 
minal organs. Edgeworth Johnstone says ‘‘the effects 


are due to irritatiun of the pneumogastric setting up cardiac 
failure.” When we consider the nerve supply to the skin of 
this region and to the structures and organs beneath we 
readily come to a just explanation. The skin and muscles 
(recti) are connected by the lower dorsal nerves and 
splanchnics with the solar plexus which is related to the 
vagi in a ganglionic arrangement in the stomach walls (Auer- 
bach); the intercostals and diaphragm likewise receive their 
nerve energy from a similar source. Thus we have a more 
complicated physiological condition of affairs than at first 
sight appears. The pugilist talks of a ‘knock-out blow on 
the solar plexus”; this is an impossibility, the stomach is 
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really the organ which receives the shock after the skin and 
muscles, and from it the nervous disturbance originates. The 
vagi are powerfully atfected along with the sympathetic and 
the great solar plexus ; a sudden fall of blood pressure ensues, 

robably due in part to a dilatation of all the abdominal blocd 
vessels, With a direct disturbance of the cardiac, respiratory 
and even the higher centres. — 

Unfortunately, as happens in all forms of competitive sport, 
accidents occur, and in a few cases these have been attended 
with fatal results. The cause of death may be direct or 
indirect ; fracture of the skull, laceration of the brain sub- 
stance with haemorrhage, rupture of some of the large viscera, 
or shock without any definite external or internal lesion. 
This last is interesting, and has not been considered so far as 
I know. A man, perhaps of weak constitution, has trained 
and reduced his weight and brought himself to a state of 
extreme fineness, probably staleness. He has sapped his 
nervous energy. He enters on a prolonged contest of, say, 
twenty rounds; blow after blow is struck ; he exerts himself 
to the utmost and fights vigorously ; a round is at last reached 
when he begins to give way; he is now reduced to his last 
scrap of energy; a sharp punch lands on some vital spot, it 
may be jaw, heart, or stomach; Nature is done, the man 
collapses, becomes unconscious, the pulse weakens, and he 
dies some hours later. He is a victim to what Sir Lauder 
Brunton has termed the ‘‘ summation of stimuli.” 

When a man is knocked out and does not speedily rally, the 
first treatment is to get him away as soon as possible irom 
his surroundings, well wrapped up in warm blankets, and put 
to bed; stimulants should be administered, and strychnine 
hypodermically if necessary. As he comes round, the fact 
of his defeat should be carefully withheld from him. Of 
eourse, when some more serious lesion exists, such as 
fracture of the skull, the treatment must be conducted on 
the recognized surgical lines. 

These are only blowa which may occur in boxing under 
Queensberry rules, and no mention is made of foul blows, nor 
of those dangerous blows resorted to in /a Savate, nor of 
those secret blows and holds with a scientific knowledge of 
which the Japanese are credited. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A POSSIBLE USE OF THE ANTRA, FRONTAL 
SINUSES, ETC. 
I po not remember having read anywhere that the large 
cavities situated in the front and lower part of the head not 
only by their presence lighten it, but actually help to support 
it, and take the strain off the ligamentum nuchae and the 
muscles of the neck, but I venture to suggest that this is so. 
These cavities, including the frontal, sphenoid, ethmoid, and 
nasal sinuses, together with theantraand the topofthe pharynx, 
are filled with air which is considerably warmer than the out- 
side atmosphere and therefore much lighter. When we con- 
sider the great extent of these cavities I think we must admit 
that being filled with lighter air they must at any rate reduce 
the weight of the head in some degree. I have seen a balloon 
inflated with heated air (not gas) rise from the ground with a 
heavy car attached, and I cannot help thinking that the warm 
air in the cavities above mentioned plays a part which, as far 
as [ can ascertain, has been overlooked. 
Leytonstone. ARTHUR TopD-WHITE. 














IS IT NECESSARY Tv TIE IN THE CATHETER IN 
WHEELHOUSE’S OPERATION ? 
I HAVE recently had occasion to perform this operation on 
three cases. 

_In the first two a No. 12 catheter was tied in ior four days, 
a3 recommended in the textbooks, and the urine conducted 
away through an indiarubber tube. 

As great discomfort was occasioned by the tied-in catheter 
I discontinued its use in the third case. 

The operation was completed in the usual way, and the 
perineum plugged with a mass of cotton wool. For the first 
day urination took place into a bedpan. For the next five 
days the patient sat in a hot hip bath three times, and passed 
urine init. On the sixth day, under nitrous oxide,a No. 12 
bulbous-pointed sound was passed with the greatest ease. 
Subsequently to this } gr. of cocaine dissolved in a coup'e of 





drachms of water was injected into the urethra, and a sound 
passed daily without the slightest pain. Ithink the use of 
gas on the sixth day was unnecessary, and that cocaine would 
have sufficed. The hot baths were continued until the-wound: 
had practically healed. 

The great diminution in the amount. of discomfort occa- 
sioned to the third man, as compared with the other two, was 
most marked. 

Ong cannot “expect to get a growth of granulation tissue 
round the catheter in four days sufficient to form.a con- 
tinuous urethra, and one cannot therefore see the necessity 
for the continuous presence of the catheter. With a free, 
perineal opening there can, of course, be no fear of extravasa- 


tion of urine. , ; 
$.A.C. Hospital, Pretoria. Fr. J. W. Porter, Major 8.A.C. 





: SYPHILITIC PARALYSIS. 

A propos of the delightful lecture in the British MEpIcar 
JourNAL of April 4th, p. 773, by Sir William Gowers, as also 
the recent discussion on the same subject before the British 
Medical Association, the following brief notes of a case may 
not be uninteresting :— . 

A. B., aged 27, had retention of urine with overflow for two 
or three days before medical assistance was obtained, his’ 
friends thinking it was incontinence. He then. presented 
quite a typhoid aspect, with brown dry tongue, sordes on the 
teeth, pulse quickened, and temperature slightly raised. The 
abdomen was immensely distended and dull on percussion all 
over, while urine kept dribbling away. He lay on his back 
quite helpless, especially in his lower extremities. The 
presence of copper-coloured cicatrices over the shins led to a 
confession of syphilic the previous year, elsewhere treated. A 
large quantity of ammoniacal urine was withdrawn by the 
catheter, followed by a considerable muco-purulent residuum, 
and the bladder was washed out by siphonage with boracic 
acid. This had to be done twice a day for two or three weeks. 
while the biniodide with liquor strychninae was administered 
internally, a Gaiffe’s battery also being used. He then 
gradually began to regain the use of the bladder and his 
other faculties, and in due course was able to be up and about. 
Now, after eight years, he still retains the distinctive traces 
of his acute seizure in his slouching ataxic gait. He other- 
wise seems quite well. 


Sunderland. B. StracHan, M.B. 





ACUTE RETROFLEXION AFTER CYCLING, 

1 HAVE this year had three cases of acute retroflexion of the 
fundus of the uterus in strong women occurring after long 
bicycle rides. The point in these cases has been that the 
retroflexed portion was the fundus of the uterus or the upper 
half of the body of the uterus. Consequently the diagnosis 
was difficult, as the cervix was little, if any, out of position, 
and the finger felt a free posterior wall of the uterus. The. 
sound passed a normal or approximately normal distance, and 
therefore the uterus was enlarged in each case.. The pain and 
tenderness, metrorrbagia, discharge and weight, ete.,.in the 
pelvis were severe, and two of the cases were diagnosed as 
myoma of the vterus. The third was complicated by salpingo- 
obphoritis on the left side, and a very doubtiul diagnosis and 
prognosis were given. 

Professor Taylor has pointed out that even a pyosalpinx or 
tubal sac may be undetected when it is in the upper back 
region of the pelvic cavity, and I cannot but think that these 
high retroflexions, with a normal length of cervix and body 
below the retroflexion and very little, if any, out of their 
normal station, may be within this obscure province. 

These cases emphasize the necessity of examination under 
an anaesthetic as often as possible in pelvic diseases. They 
also show how often women overdo themselves in cycling long 
distances and climbing hills. 


Wolverhampton. FREDERICK EDGE. 





MENSTRUATION DURING PREGNANCY. 
On p. 154, vol. 1, 7th edition of Playfair’s Scrence and Practice 
of Midwifery we read that *‘ in certain cases menstruation may 
go on for one or more periods after conception, or even during 
the whole pregnancy. The latter occurrence is certainly of 
extreme rarity, but one or two instances are recorded by 
Perfect, Churchill, and other writers of authority, and there- 
fore its possibility must be admitted.” Again, on p. 155, 
“The occurrence, however, is so rare, that if a woman is 
menstruating regularly and normally who believes herself to 
be more than four months advanced in pregnancy, we are 
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justified ipso facto in negativing her supposition.” One is 
warned ee mistaking haemorrhage due to placenta 
raevia. abrasion of cervix or a polypus, for menstruation. 
wers' says: ‘‘Even as late as the fifth or sixth month 
there may be haemorrhages at intervals of a month, which 
the patient takes for ordinary menstruation. Theexplanation 
of haemorrhages so late as this must be that there is really a 
threatened abortion each month, and that the bleeding occurs 
at intervals of a month on account of the monthly congegtion 
of the uterus, which probably goes on even during preg- 
nancy. Playfair? says periodical bleeding after the third 
month can only occur from the canal of the cervix. 

In view of these statements I think the following case 
worthy of record : 

R. M., aged 33, wife of.a farm labourer, was seen by me in February last- 
She had had four children, ‘youngest 2 years 2 months of age. No mis" 
carriage. The menses were reguiar till marriage, then became irregular’ 
mostly in the direction of infrequency. She never lost any blood whilst 
carrying the above children. She has not had metrorrhagia, dysmenor- 
rhoea, or leucorrhoea. The usual length of her periods was from five to 
six days. She now believes herself about eight months gone, having had 
the usual symptoms. There is no local pain. The bowels have been 
regular. She missed two periods to begin with; the remainder have come 
quite regularly every twenty-eight days, and lasted the same time as 
usual. No loss whatever has taken place between times. Under these 
circumstances, I strongly urged a local examination, but unfortunately 
she declined to have one, “‘as she felt quite comfortable.” 

On April rst patient was confined shortly after 2 a.m. of a healthy female 
child. The labour was quite easy, with head presentation. The placenta, 
etc., were delivered entire spontaneously. No undue bleeding. The pa- 
tient’s last period commenced February 2st, and lasted five days as usual: 
The one that was due on March 21st did not appear. She has thus missed 
the first two and the last periods. April 12th. Patient has progressed with 
out a bad symptom. 

it would be interesting to know the source of the bleedings 
in this case. I think the theory that they were due to 
threatened abortion unlikely for the following reasons: 

1. There had been no previous abortions. 

2. The patient has throughout been in good health, living 
in the country. 

3- If the tendency to abortion or miscarriage had been so 
marked as to appear at seven monthly periods, such would 
almost certainly have been completed at one time or other, 
especially as the patient did not lie up or otherwise attempt 


to stave off such an event. 
Eastbourne. T. Perrry, M.D., F.R.C.S.Eng. 





SYMMETRICAL GANGRENE IN ENTERIC FEVER. 
In the British MepicaL JouRNAL of January 24th Civil 
Surgeon Rooth reports three cases of symmetrical gangrene 
after enteric fever. It may be interesting to record another 
case which occurred in the Field Hospital, Mars Hill, 
Dordrecht District, Cape Colony, in April, 1902. In this case, 
which was that of a male native, aged about 28, the gangrene 
commenced about the end of the third week of the fever with 
the formation of bullae, and involved the toes, outer side of 
the feet, heels, and part of the soles of both feet. Lines of 
demarcation rapidly formed, and there was no extension of 
the gangrene beyond the areas over which it was originally 
noticed. These parts became hard, dry, and shrivelled, and 
there was extensive suppuration along the lines of demarca- 
tion. The case was sent as soon as possible tothe C.C.F. 
Hospital at Dordrecht, where both feet were, I believe, 
amputated. 

The camp where this case occurred was situated on a spur of 
the Drakensberg, over 6,0co feet above sea level. The nights 
were very cold, and I am much inclined to the opinion that the 
gangrene was due to frostbite. I have seen many cases of 
enteric among natives in the Eastern Province of the Cape 
Colony, but [ had not before seen or heard of one in which 
this complication occurred. It exactly answered to the text- 
book description of frostbite, and had no resemblance to the 
rare cases of arterial gangrene after enteric fever. 

Pretoria, Transvaal. T. McD. Troup, M.B.Cantab. 





A DRUG RASH. 
On February 11th I was consulted by a young domestic servant, 
who had noticed that morning an itching rash on her face and 
neck. Her temperature was 99.8°, tongue furred, the fauces 
injected, and there was some malaise. During the next 
twenty-four hours the rash epread over the whole body, being 
especially vivid and almost confluentin the groins. Itclosely 
resembled the rash of searlet fever. On inquiry I found that 


1 Dis. of Women, 4th edition, p. 174. 
2 Loc. cit. 











for two days previously she had been taking a much advertiseq 
remedy known as Doan’s Backache Kidney Pills. As an ac- 
curate diagnosis was of great importance I isolated the patient. 
The subsequent history was uneventful. There was no peeling, 
Some days later I obtained a copy of the pamphlet which ig 
issued with the remedy, in which itis stated, ‘‘ we have known, 
of some cases where they have driven the poisons and im- 
purities out of the body on to the skin, in the form of a red 
rash.” “It is one of the best results that could happen.” 
‘‘ Don’t stop taking the pills.” Comment on the last two 
extracts would be useless, but I have recorded the case in the 
hope that it may be useful to other general practitioners. 
Hartley Wintney, Winchfield. Percy E. Apams, M.D.Lond. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. BARTHOLOMEW’S HOSPITAL, 

CASE OF ILEO-ILIAC INTUSSUSCEPTION SPONTANEOUSLY CURED. 
(Under the care of D’Arcy Power, F.R.C.S.Eng.) 
[Reported by W. H. Atr.LeE, M.B., House-Surgeon. ] 

A MALE infant, aged 6 months, was admitted into St. Bartholo- 
mew’s Hospital on February 23rd, with the following history: 

History.—He was breast-fed and was in his usual health 
until about 7 p m. on February 20th, when he suddenly began 
to scream and to draw up his legs. This continued through- 
out the night, during which he refused to take the breast and 
vomited four times. On the morning of February 21st he 
passed a very loose motion, he screamed and seemed in pain 
during the whole of the day and vomited frequently. In the 
evening he passed a quantity of blood and slime with a smal} 
amount of faecal matter. On February 22nd he seemed in 
much the same condition, the screaming and vomiting con- 
tinuing. More blood and slime was passed during the after- 
noon, but no faecal matter. He had never been given any- 
thing but the breast, and had never been ill before. 

State on Eramination —On admission he was found to be a 
healthy looking fat baby. He lay in his cot on his back with 
his knees drawn up towards his abdomen, continually scream- 
ing as if in pain and was very restless. His temperature was 
99 2°, his pulse 120, and his respirations 36. The tongue was 
covered with a thin grey fur and was moist. The abdomen 
was not distended and moved well. Nothing abnormal could 
be found on palpation. No tumour could be felt and there 
was no obsence of resistance in the right iliac fossa. The rectum 
was empty and the examining finger was covered with blood 
and slime. Soon after admission a small quantity of blood 
and slime was passed. : 

Operation.—Immediate laparotomy was decided upon, and 
the operation was undertaken by Mr. D’Arcy Power at 1.15 
a.m., an hour and a-quarter after admission. Chloroform 
was administered, and an incision 2} in. long was made in the 
middle line midway between the umbilicus and the pubes. 
The interior of the abdomen was explored with the finger and 
a piece of the small intestine presented in the wound. A 
portion of this about 3 in. in length was intensely congested 
and covered with flakes of lymph. At one spot in this area 
the intestine was constricted, appearing as if it had been 
nipped there, and the peritoneum covering it was abraded. 
There was, however, no invagination. The intestine was 
then returned to the abdomen, and the interior of the abdo- 
men again examined with the finger, but nothing further was 
discovered which was abnormal. The peritoneum was united 
with interrupted sutures of fine silk, and the skin and mus- 
cular layer brought together with interrupted sutures of fish- 
ing gut. The child was back in its cot twenty-five minutes 
after the commencement of the anaesthetic. 

Progress.—There was very little collapse following the oper- 
ation, and beyond troublesome vomiting which lasted for three 
days, convalescence was uninterrupted. The wound healed 
by first intention, and the child left the hospital on March 
16th wellin every way. 

Remarks By Mr. D’Arcy Power.—I believe this to be one 
of the few recorded cases of a condition which, under any 
circumstances. must be a very rare phenomenon, though the 
spontaneous reduction of a true intussusception is not sv rare 





clinically as it is pathologically. There has long been an 
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opinion that the sudden and painful attacks of colic which so 
often torment the very young and the very old may be caused 
by short and temporary intussusceptions, the result of irre- 
ular peristaltic action. The symptoms of intussusception 
fave appeared in children and have afterwards disappeared, 
but to my knowledge there are very few cases in which the 
spontaneous cure of an intussusception has been verified by 
direct observation. The present case is further of interest 
because the intussusception was ileo-iliac, a form of in- 
vagination which is usually looked upon as the most serious, 
for the two pieces of intestine are of the same size and the 
strangulation is usually complete and acute. As we did not 
actually see the intussusception it might be said that the in- 
flammation of the small intestine was due to a local enteritis 
or to the presence of a constricting band. The thickened and 
archment-like feel of the intestine and the narrowing in the 
middle of the inflamed area were so exactly like the changes 
found after the ordinary surgical reduction of an intussuscep- 
tion that Ihad no hesitation in saying that the child had 
suffered from an intussusception, which had just reduced 
itself spontaneously. sents 

The other recorded case of spontaneous intussusception is 
by Dr.G. Grey Turner, Surgical Registrar at the Royal In- 
firmary, Newcastle-on-Tyne.* 

A child of 33 years was admitted to the infirmary. S‘x days before it 
pad been se’zed with acute abdominal pain, accompanied by vomiting, 
and followed by the passage of mucus and blood by the rectum. These 
symptoms continued upto the time of admission. When first seen at 11 
a.m., a sausage-shaped swelling, which hardened and relaxed, was plainly 
feltin the right iliac fossa, making the diagnosis certain. The abdomen 
was opened at 12.30 the same morning. The peritoneum contained some 
free fluid, but no intusussception could be tound. The lower three or four 
inches of the peritoneum were reddened, and the peritonal coat was 
roughened. The involved bowel was thick and oedematous, and the 
glands in the corresponding part of the mesentery were enlarged. The 
whole appearances were such as to suggest that an intussusception had 
recently been reduced. The abdomen was closed, and the patient made a 
good recovery. 
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SOCIETY OF LONDON. 
Professor E. Kiein, F.R S., Vice-President, in the Chair. 
Tuesday, April 21st, 1908. 

Tue ACTION ON BACTERIA OF ELECTRICAL CURRENTS OF HIGH 
POTENTIAL AND RAprp FREQUENCY. 

Mr. ALEXANDER FOULERTON and Dr. KELLAs read a paper on 
this subject. In a former communication to the Society 
at a laboratory meeting last year the authors had given the 
results of their earlier experiments, which had shown that 
bacteria suspended in water could be destroyed by the dis- 
charge of currents of high potential and rapid frequency in an 
atmosphere of common air and close to the surface of the 
fluid. The bacterial emulsions were contained in ordinary 
glass test-tubes, through the bottom of which a length of 
platinum wire was sealed. The current used was one of from 
2.5 to 5ampéres, the voltage varied from 35 down to 24, and the 
bacteria were destroyed after an exposure to the current of 
from 10 to 45 minutes. The duration of time before steriliza- 
tion of the bacterial emulsion apparently vdried with the in- 
tensity of the current employed. The bacteria thus tested 
were Bb. typhosus, B. coli communis, B. dysenteriae (Flexner), 
B. anthracis (sporing and non-sporing cultures), S. pyogenes 
aureus, streptococcus pyogenes, B. pyocyaneus, and B. prodigi- 
osus. Further experiments had now been carried out in order to 
determine the precise cause of the sterilization, and it had 
‘een found that if the experiments were carried out in an 
atmosphere of pure hydrogen the bacteria would in some 
cases survive an exposure to the discharges of at least an 
hour and a-half’s duration. It had also been found that the 
organisms were apparently unaffected when the discharge 
was sprayed over the surface of a growth on a sloped 
agar tube in an atmosphere of hydrogen. Further, it was 
found that when the discharge was sprayed over the surface 
of water, in an atmosphere of common air, under the 
conditions of the previous experiments there was a rapid 
development of acidity in the fluid, due to the formation 
of nitrous and nitric acids from mitrogen peroxide formed 
by the discharge of the current in air. Under the con- 
ditions of the experiments the nitrous acid was rapidly 
changed to nitric acid; and it appeared that the ger- 
micidal action manifested was chiefly due to the latter 
substance, and it seemed that the solution of the 
nitrogen peroxide ty the fluid was assisted by the 
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electric discharge on to the surface, the gas being carried 
down to the fluid, as it were, by the discharge. And it was 
not unlikely that with the discharge of such currents over 
the skin a somewhat similar penetration of the chemical 
products might occur. In any case, it seemed as though the 
discharged current had very little direct action on bacteria 
with exposures of moderate duration. .The useful effect of the 
discharge of current in certain conditions when ulceration 
was present must be taken as being due, at any rate in 
part, to the germicidal action of chemical decomposition 
products formed in the air. It was possible that in morbid 
conditions, not apparently caused by parasitic infection, the 
favourable results sometimes observed might be in part due 
to the action of nascent and active nitrogen compounds 
penetrating the tissues in minute quantities. It was not 
improbable that the electrical discharge on the suyface might 
favour the penetration of the skin by such bodies. Some ex- 
periments had also been carried out in which the discharge 
had been sprayed over the bacteria in an atmosphere of car- 
bonie acid. But the results were at present contradictory, 
and further experiments were in progress. 

The CHAIRMAN thought that there were difficulties in 
thinking that the action of the currents was solely chemical, 
or due to the production of chemical disinfectants, since the 
results upon particular micro-organisms did not quite corre- 
spond with those of the disinfectants best known; thus 
staphylococcus aureus was more readily killed than strepto- 
coccus pyogenes. 

Mr. FouLERTON observed, in reply, that the amount of 
nitric acid, which the authors considered the bactericide, pos- 
sibly varied, and at present they had not estimated this quan- 
titatively. 

A GRANULOMA DUE TO A HiGHER MOULD. 

Dr. Lazarus-BarLow corrected a statement made at a 
previous meeting of the Society in regard to what had 
appeared an example of the above. The same patient had 
since presented himself with two fresh abscesses. Cultures 
from the pus showed a typical streptothrix, and this corre- 
sponded with the masses of growth demonstrable in the tissues 
themselves, to which he had referred on the former occasion. 
The mould grown from the dried cover-glass films before he 
now held to be a contamination. 


A CasE oF STREPTOTHRIX INFECTION. 

Dr. D'Este Emery recounted the case of a young woman 
who presented an extensive actinomycotic lesion of the left 
side of the face extending to the chest, the jaw being also 
involved. The disease was suczessfully treated by incision 
and scraping, accompanied with the use of potassium iodide. 
One point of especial interest in the morphology of the 
the micro-organism was that if grown under aérobie condi- 
tions, only bacillary forms were produced ; if under anaérobic 
conditions, a branching mycelium grew. He did not think 
the bacillary form due to the breaking up of filaments. 

Mr. FouLErTON thought this particular streptothrix identical 
with one he had met with in three cases. Ina slowv-growing 
organism of this class segmentation and subdivision would 
proceed with mycelial growth; the real test of the micro- 
organism passing through a bacillary phase would be that 
the bacilli should undergo fission, and this Dr. D'Este Emery 
did not appear to have observed. 


THE INFLUENCE OF SALTS ON THE ACTION OF IMMUNE 
HAEMOLYSINS. 

Dr. W. Butiocu deseribed a new method of preparing the 
stroma of the red blood corpuscles, and showed that the 
stroma was the part which gave rise to the formation of ambo- 
ceptors. In the stroma this property was probably resident in 
the nucleo-proteid, as the haemolysin formation was lost ifthe 
extractives (lecithin, cholesterin) were removed by ether. He 
also showed that certain salts in isotonic solution were capable 
of arresting completely the haemolytic action of immune 
serums. The case of magnesium sulphate was specially in- 
vestigated, and shown to be caused by the salt preventing 
the union of the complement with the amboceptor. 

Dr. A. E. Wricut suggested that the inhibitory effect of 
magnesium sulphate might be due to its action upon other 
salts present in the fluid. 

Dr. D’Este Emery suggested that the presence of other 
salts might be necessary for the reaction, as held in agglu- 
tination. 

SEDIMENTATION TEsT IN TUBERCULOSIS. : 

Dr. A. E. Wricut remarked that the technique here offered 
the chief difficulty. The method was that of Koch, and con- 
sisted in the use of powdered bacilli in place of the entire 
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micro-organisms ; the powder was used as in an agglutination 
or sedimentation test. The bacilli were killed with alcohol ; 
ground with salt solution, centrifugalized to get rid of the 
coarser particles, and then used upon the serum to tke tested. 
The sedimentation, so far, he had not found to occur con- 
stantly with the serum of tuberculous patients, but his ob- 
servations were as yet only in an early stage of progress. 
Possibly the actual determinant of the sedimentation was 
electrical, as in the production of geological sedimentation. 
In answer to Mr. S. G. SHatrock, who had unsuccessfully 
tried to dissociate flakes of human tubercle bacilli by 
floating them on sterilized salt solution (following Professor 
Klein’s positive results with bacillus pestis), Dr. Wricut 
stated that the grinding adopted by him did not dissociate the 
bacilli, for microscopic examination showed no complete 
— they were broken up into a granular 
ébris. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTON Parker, B.S., F.R.C.S., President, in the Chair. 
Thursday, April 2nd, 1903, 

IpropatHic DILATATION OF COLON. 

Mr. R. W. Morray related a case of idiopathic dilatation of 
the colon occurring in a child aged 3 years. The child had 
suffered from constipation and abdominal distension from 
birth, and during the last twelve months the distension had 
become excessive, the abdominal girth measuring as much as 
393 in. After abdominal section it was found that the sigmoid 
tiexure and descending colon were enormously dilated, 
the bowel measuring 6 in. in diameter. The distended gut 
was excised, the transverse colon and the rectum being united 
end to end by simple suture. The result had been most satis- 
factory. The chila had improved in health, and now suffered 

from neither constipation nor distension. 
The PrEsIDENT had never met with a similar case, and con- 
gratulated Mr. Murray on his successful treatment. 


AMPUTATION OF THE UpPER ARM AND SCAPULA. 

Mr. Ropert JoNEs described the case of a woman of 72, who 
complained of pain shooting down the arm and into the neck. 
There was limitation of movement and swelling, but no flactua- 
tion, no enlarged veins, pulsation, or bony crackling. Aseries 
of x-ray photographs were taken which exhibited a blurred out- 
line of the head and neck of the humerus, strongly suggestive 
of periosteal sarcoma. Three months after the onset of 
symptoms spontaneous fracture occurred. At the operation 
the growth was found to have originated within the upperend 
of the humerus, causing spontaneous fracture. The fractured 
ends were friable, the glenoid and surrounding muscular 
tissue having suffered invasion. Microscopically examined 
the growth proved to be an endothelioma. The patient made 
an uneventiul recovery. 


EXSECTION OF TWO-THIRDS OF THE FIBULA FOR CENTRAL 
SARCOMA. 

Mr. Rosert JONES related this case. The patient was a 
girl of 8 years. The swelling of the upper part of the fibula 
was firm and somewhat tender to pressure. There was no 
distension of superficial veins and no bony crackling. There 
was no history of accident and very little pain or limp in 
walking. The limp had only been noticed a few weeks. The 
exsection was free, and no functional disability followed. 
Mr. Jones emphasized the value of radiography in endosteal 
sarcoma, which rendered the diagnosis sufliciently accurate 
to enable the surgeon to plan his operation beforehand as to 
exsection or amputation. 

Mr. G. P. Newsoit emphasized the value of radiography in 
the early diagnosis of central bone growths. 

The PrEsIDENT drew attention tothe diagnostic significance 
of neuralgic pain. 

Mr. Murray also spoke; and Mr. Jongs replied. 


ABDOMINAL SECTION. 

Dr. AkTHUR WALLACE read a note ona method of dealing 
with the parietes in abdominal section. After a short review 
of the disadvantages entailed by the use of the median inci- 
sion, even when combined with suturing in Jayers, and a brief 
mention of the procedures employed by Jonnesco, Juvara, 
Segond, and Abel, a method was described by which the onus 
of supporting fascial layers weakened by incision was thrown 
on to the uninjured rectus muscle. A vertical incision 
through skin and subcutaneous tissues was made rin. from the 
middle line, usually over the left rectus. The anterior layer 
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of its sheath was opened along its centre, and the inner half of 
the divided sheath was separated from its muscle and drawn 
internally, the rectus itself being pulled outwards with re. 
tractors. The posterior layer of the sheath, together with 
peritoneum and intervening tissue, were then divided along a 
line corresponding to the middle line of the rectus, [Ty 
closing the wound each layer was sutured separately. The 
method had been described in the literature of severg) 
countries, but it appeared to be less used than its meritg 
deserved. 

Dr. Briacs said the abdominal wall varied very consider. 
ably, and special methods of incision through the sheath of 
the rectus must be considered in connexion with such varig- 
tions, notably in widely separated and in closely apposed or 
overlapping recti. The practical difficulty was a reliable 
absorbable suture material for buried stitches in the super. 
imposed layers of the abdominal wound. 

Mr. TukLWALL THomAs had used the method mentioned in 
many cases. It took a little longer time than the usua} 
median incision, and there was occasionally some trouble 
from oozing of blood into the rectus sheath. He thought it 
a valuable incision, and preferable to any sectional suturing 
of the ordinary median incision. He would not advocate it 
in emergency operations or septic conditions. 

Dr. GxRIMSDALE and the Presipent spoke; and Dr. WALLAcE 
replied. 

TUBERCULOUS DISEASE OF THE KNEE. 

Mr. KertH MonsAkRRAT read a paper upon some points in 
the operative treatment of tuberculous disease of the knee, 
based upon 11 cases in which he had considered it necessary 
to operate. He first referred to the importance of the early 
recognition of tuberculous foci about the lower femoral epi- 
physis, and of anticipating by early operation the usual in- 
vasion of the joint following these. He pointed out that it wag 
difficult to estimate in any given case how near to the joint 
such foci had encroached, and that they were readily acces- 
sible to removal without invading the joint. Of the cases 
operated on for joint disease 1 had ultimately had amputa- 
tion performed ; in1 the disease was still present; the rest 
were free frcm signs of local disease. In 1 case excision had 
been performed ; ing erasion, and in 1 a focus in the externa) 
condyle had been evacuated. In 4 of the cases erasion had to 
be repeated owing to recurrence, the result being ultimately 
good. The subject of the functional value of the limb after 
operation was next considered. The opinion was expressed 
that any procedure which interfered with the integrity of the 
quadriceps extensor was likely to be followed by troublesome 
flexion; a method of exposing the joint was described by 
vertical bisection of the ligamentum patellae, the patella, 
and the lower part of the extensor, which gave satisfactory 
access to all parts of the joint, and left undamaged the fune- 
tional integrity of the extensor apparatus. 

Mr. R. W. Murray and Mr. Newnort spoke; and Mr. Mont 
SARRAT replied. 

CASE, 
Dr. GORDON GULLAND showed a case of morbus coeruleus. 


SOCAETY OF ANAESTHETISTS. 
WALTER TyrRRELL, M.R.C.S., President, in the Chair. 
Friday, April Srd, 1908. 
SOMNOFORM. 
Mr. W. Foster Cross read a paper on somnoform, which was 
a mechanical mixture of ethy! chloride 60 per cent., methyl} 
chloride 35 per cent., and ethyl bromide 5 percent. In his 
experience the claims made for it by Drs. Rolland and Field 
Robinson, who introduced it to the notice of the profession 
about a year ago, could not be entirely maintained, for if 
their method of administration were adopted patients 
strongly objected to its odour and the feeling of suffoca- 
tion to which it gave rise, and this caused a good deal of 
struggling and rigidity, so much so that it often embarrassed 
the operator. Mr. Cross therefore substituted for the mask 
suggested by Dr. Rolland an ordinary celluloid Rendle’s mask 
with the holes lightly plugged with lint. The signs of anaes- 
thesia if the drug were given without too free a supply of air, 
were flushing of the face, never cyanosis, deep regular breath- 
ing, fixed position of the eyes, pupils at first widely dilated, 
but later contracting, with loss of conjunctival and corneal 
reflexes. The pulse was rapid at first, but soon became regular, 
although increased in frequency. Muscular relaxation he 
found uncertain, and therefore seumnoform could not be relied 
upon where this relaxation was essential. Mr. Cross was 
never able to obtain an anaesthesia of more than about 
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eighty seconds’ duration, but thought that somnoform 
had the following advantages over nitrous oxide gas, 
namely, that the anaesthesia was longer and there was 
complete absence of jactitation and cyanosis. The speaker 
was unable to support the claim that vomiting was 
uncommon after the administration of somnoform, having 
found it not at all infrequent ; he had happily no experience of 
dangerous symptoms under the drug, but had seen a certain 
amount of collapse which might have ended disastrously if 
the anaesthetic had not been promptly discontinued. Mr. 
Cross differing from Dr. Rolland had not found recovery im- 
mediate in all cases. The speaker laid stress on the point 
that somnoform was liable to decomposition, giving off free 
bromine, with the risk of consequent respiratory trouble. 
The cost of the preparation was a point against it. 

Dr. SwAn said that he also had hai to discard the apparatus 
advocated by Rolland and found a Rendle’s mask witn a 
rubber bag fitted over the end more satisfactory. He found 
the best guide to anaesthesia was to move the fingers back- 
wards and forwards in front of the patient’s face, and he had 
found that in from 90 to 100 seconds and in some cases 35 
seconds the eyes became fixed, and the patient was ready for 
operation. He had found a good deal of muscular rigidity, 
but thought that this was less marked than when he was 
using Rolland’s mask. Dr. Swan had found no difficulty from 
patients objecting to the smell and a sense of suffocation 
when he used his apparatus as the bag allowed room for 
breathing, and if patients were warned that the smell would 
not be pleasant they did not struggle or object to it. He 
thought that it deserved further trial but should be restricted 
to short operations. 

Mr. EoGar WILLETT’s experience of the drug was similar to 
that of Mr. Cross and had decided him not to give it a further 
trial, as he found the ordinary anaesthetics in use a good deal 
better. 

Dr. Dupi£y Buxton said in his opinion the Society ought 
emphatically to record its censure upon the employment of 
such fancy and misleading names as ‘‘somnoform,” ‘‘narcotile,” 
‘“‘kelene,” ete., and should encourage a careful physiological 
research on the action of any new anaesthetic agent before 
recommending its adoption. He pointed out that no serious 
attempt had been made to investigate the physiological 
action of somnoform and as far as he could see it was merely 
a proprietary and costly form of chloride of ethyl and inferior 
to it on account of its wicked smell. 

Dr. MacCarpiz had carefully compared the actions of 
somnoform and ethyl chloride, and found them practically 
identical, except that the former had bromide of ethyl in it, 
which was objectionable on account of its unpleasant smell, 
and he could not see that it served any useful purpose, nor 
could he see the object of admixing methyl chloride, and he 
thought it far better to use ethyl chloride alone. He found it 
difficult to get relaxation of muscles unless the drug was 
pushed. He supported Dr. Dudley Buxton’s objection to the 
name of the preparation. 

Mr. Harvey Hincrarp had found Dr. Rolland’s method of 
administration unreliable and unsatisfactory owing to the 
unpleasant sensations of the patient, and the struggling and 
muscular rigidity, and had soon discarded it in favour of a 
Braine’s modification of Ormsby’s inhaler. With this ap- 
paratus he had been able to produce exact results in from 
twenty to thirty seconds—namely, complete muscular flac- 
cidity, with los of corneal reflex, the anaesthesia lasting from 
one to two minutes, and sometimes as long as four or five, 
this depending upon the degree of exclusion of air and the 
time taken during induction. [In children he had found 
2} ¢.em. quite suflicient to produce perfect anaesthesia for the 
removal of tonsils and adenoids, and he thought that somno- 
form was of value in operations of this character. He found 
that vomiting was common, and this and intense headache 
lasting several hours were the great objections to the use of 
somnoform in private practice. He thought it should not be 
used for long operations owing to the impossibility of main- 
taining an even depth of anaesthesia. 

Dr. BoyLe had seen collapse, muscular rigidity, and strug- 
gling while administering somnoform, and vomiting was not 
uncommon ; he therefore thought that for general use somno- 
form had no advantages over other anaesthetics. 

Drs. Nopir, BARTON, and the PresipEnt also spoke. 


ELECTION OF OFFICERS. 
The meeting then resolved itself into the annual general 
meeting, when the following gentlemen were elected for office 
during. the ensuing session :—President : Mr. Carter Braine. 





Vice-President: Dr. F. W. Silk. Honorary Treasurer: Dr. 
Probyn Williams. lected Members of Council: Mr. Walter 
Tyrrell, Dr. George Flux, Dr. Wollett. Honorary Secretaries : 
Mr. Harvey Hilliard, Dr. MacCardie. Auditors: Dr. Blum- 
feld, Dr. Ada Brown. 





METROPOLITAN COUNTIES BRANCH OF THE British MEDICAL 
ASSOCIATION: East LoNnDON AND SoutuH EssEx District.— 
At a meeting held on March 19th, Mr. H. E. Powetu, Vice- 
President of the District, in the chair, Dr. C. F. Harrorp 
read a paper on physical qualifications for tropical residence 
or travel.—Dr. G. E. HERMAN opened a discussion on the treat- 
ment of placenta praevia. He advised separation of the placenta 
with the finger, to allow the bag of membranes to come down, 
and, if the pains were not strong enough to stop bleeding, to 
use a Champetier de Ribes’s bag. When the bag was expelled, 
the membranes should be ruptured and a foot brought down. 
Rapid forcing open of the cervix, and delivery while the uterus 
was not acting, was dangerous. Every intrauterine or vaginal 
manipulation during labour was a possible source of septic 
infection, and in placenta praevia it was not enough to place 
trust in the power of maintaining asepsis, and therefore 
every antiseptic precaution should also be used.—Dr. C.J. 
Morton read a paper ona method of preventing puerperal 
sepsis. He recommended that the hand should be introduced 
after the placenta was expelled, and all adherent fragments 
be removed from the uterine wall. In more than half of the 
105 cases examined appreciable portions of placenta were 
found, and very few were entirely free from small fragments. 
Of these, all but one, a case of placenta praevia, had a normal 
puerperium, and the results were better than those obtained 
by rigid antiseptics or no vaginal examination. Elaborate 
antiseptic precautions were unnecessary, and no douches were 
required. Washing and introducing the hand out of lysol 
solution without other lubricant was sufficient. The deduc- 
tions were that external palpation or antiseptic methods 
alone were not certain preventives; that retention of pieces 
of placenta was much more common than was generally sup- 
posed, and was the overlooked factor in causing the disease 
as it ordinarily cccurred, and that the immediate removal of 
the cause was harmless and effective.—Dr. J. W. Hunt showed 
skiagraphs of an obscure injury to the elbow-joint.—Messrs. 
PowWELL, PricE, CoRNER, SEQUEIRA and WALLACE, and Drs. 
HERMAN, Hunt, and Morton took part in the discussions. 


SoutH-EASTERN BRANCH OF THE BritisH MEpIcAL Assocta- 
TION: Soutnu-EastERN District.—At a meeting of the Branch, 
held on March 12th, Dr. B. N. BALTon in the chair, the following 
papers were read: Dr. F. Taytor, the Treatment of Chlorosis ; 
Dr. Newton Pitt, on the Value of the Examination of the 
Blood for Diagnosis; Mr. R. Cuement Lucas, Cases of In- 
flaenzal Orchitis; Mr. A. H. Tussy, Some Deceptive 
Abdominal Conditions, and when to Operate; Dr. A. P. 
ALLAN, some remarks on Enlarged Cervical Glands in 
Children. These papers were discussed by the CHAIRMAN, 
and Drs. Mirter, Apams, Hugo, RAND, W1ILKiInson, NEwTon 
Pitt, PooLE, Newsy, ADDISON, SWAYNE, BuiiGH, P. J. Duncan, 
Lucas, TusBy, and Batten.—Down Bros. exhibited a large 
collection of instruments. 


SouTH-EASTERN BRANCH OF THE British MeEpicaL Assoct- 
ATION : East AND West SussEx Districts —A conjoint meeting 
of these Districts was held on March 26th, Dr. Gorpon Dit in 
the chair.—Dr. Gorpon Dit and Mr. GrorGE Morcan showed 
microscopical specimens of tropical diseases --Mr.R. SANDERSON 
read a paper on a case of appendical abscess complicating a 
seven-months pregnancy.—Dr. E. Hopuouse read a paper on 
the Significance of Wasting in Disease.—Mr. T. H. lonipEs 
read notes on a case of albuminuria in pregnaney.—Dr. 
WALTER BROADBENT showed cases of heart disease and 
aneurysm.—Mr. Watson GRIFFIN showed cases of corneal and 
pericorneal affections. 


SoutH-WESTERN BRANCH OF THE British Mepican Assoctia- 
TION.—At a meeting on April 1st, Mr. J. DeLpratr HArris,’ 
President, in the chair, Dr. Russeti CoomsBe read notes of 
two cases of early tubal gestation upon which he had operated 
with success, and he showed the specimens he had removed. 
—Dr. BUSHNELL read a paper entitled The Antibodies in 
Disease, which gave rise to an animated discussion, in which’ 
the following gentlemen took part—namely, Drs. Gorpon, 
Sykes, STEELE Cosens, Roper, and the Presipent.—Dr. W: 
GORDON read a paper on the Practical Use of Blood Films, 
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which created great interest, and was discussed at length by 
Drs. Sykes, Fox, BusHNELL, and the PresipEntT.—Mr. C. 
HamILton WHITKEFORD’s paper entitled The Buried Unabsorb- 
able Ligature and its Sequelae was, in his absence, read by 
the Honorary Secretary.—Dr. W. Gorpon showed micro- 
scopic specimens of micrococci in the stomach wall beneath 
gastric ulcers; and a photograph of an aortic stenosis which 
only produced a systolic murmur in the recumbent position. 








ABERDEEN Mepico-CuHIrRURGICAL Socrety.—At a meeting on 
April 2nd, Dr. J. Gorpon, President, in the chair, Dr. J. 
THEODORE CASH read a paper on the action of the aconitines, 
illustrated by numerous lantern slides.--Dr. J. S. Ross read a 
paper on premature separation of the normally situated 
placenta, founding his remarks on 34 cases which he had 
observed at St. Mary’s Hospital, Manchester, by permission 
of the visiting staff. In the etiology he laid stress on 
nephritis ; one of his cases occurred in an eclamptic patient. 
The mortality in recorded severe cases was heavy—so per cent. 
(Goodall), 46 per cent. (Storer); 14 of the writer’s cases were 
serious, and 2 of these died. In a short account of symptoms 
he emphasized the element of shock, which added gravity to 
the acute anaemia. In regard to treatment, if good pains 
were in progress, and the cervix nearly sufficiently dilated, 
all agreed as to the advisability of puncturing the membranes 
with operative extraction later if necessary ; but in cases with 
no pains or dilatation there were various views as to treat- 
ment. Goodall advocated early puncture of membranes in 
order to promote uterine retraction and contraction. The 
writer doubted whether retraction was of much use go long 
as the fetus was still zz utero, and contraction did not 
always come on promptly. He read notes of three cases 
which he had seen where this treatment greatly increased 
the severity of originally mild cases. He condemned 
aczouchement foreé, because of the shock and post-partum 
haemorrhage induced. Gradual dilatation of the cervix was 
nsually donein England and Scotland by Champetier de Ribes’s 
bag, but the treatment which seemed to give the best results 
of ail was the Rotunda method of vaginal plugging. He had 
himself used it in 14 cases, some of them very severe, without 
a death ; after pains came on, he sometimes used a bag or 
operative extraction (5 cases). Jellett claimed that this treat- 
ment reduced the mortality from 6 in 56 cases to 1 in 57. 
Porro’s operation, first suggested by Douald, of Manchester. 
he reserved for the most severe cases—he knew of only 1 case 
(Bagot’s) where it had been successful.—Drs. STEPHENSON, 
McKerron, WEsSTLAND, EpmMonp and the PRESIDENT took 
part in the discussion on the papers. 


West Lonpon Meptico-CHrrurGicaL Socrety.—At a meet- 
ing held on April 3rd, Mr. Rickarp W. Luoyp in the chair, 
Mr. J. R. Lunn showed a man, aged 35, who had been 
operated on for fracture of the patella by Barker’s subcu- 
taneous method a week after the accident. The bone had 
now joined well, and the «-rays showed the fragments to be 
in excellent position. He still, however, suftered from pain. 
Mr. Swinrorp Epwarps said the joint was still swollen and 
tender. He advised removal of the wire, as it was probably 
maintaining some inflammatory symptoms. Mr. McApAam 
Eccries thought that the objections to Barker’s operation 
were that the wire passed through the joint, and that the 
torn aponeurosis could not be removed from between the frag- 
ments. Consequently bony union in this operation was pro- 
bably rarely obtained.—Mr. J. Parpor read a paper on the 
indications and methods for the radical cure of so-called 
hypertrophy of the prostate. He said an increasing number of 
surgeons urged the removal of the obstructing prostate, or 
portion of prostate, as a measure of expediency. Early 
op?ration also much reduced the danger of septic infection of 
the bladder, ureters, and kidneys. An operation of urgency 
was rendered necessary by the following conditions: (1) In- 
creasing frequency of attacks of cystitis, or chronic cystitis 
increasing in severity ; (2) repeated attacks of epididymitis 
and orchitis due to catheterism; (3) increasing difficulty of 
self-catheterism due to the enlarging prostate; (4) haemor- 
rhage from the passage of instruments; (5) the occurrence 
and recurrence of stone as a complication ; (6) the probability 
that enlarged prostates, which in their early stages were 
adenomatous, might become malignant. He believed that in 
eases of urgency the mortality from the operation approached 
20 per cent., while in cases of expediency it was from 2 to 4 per 
cent. He was not aware of any case in which restoration of 
fanction failed. After describing some methods of operation 





by the suprapubic and by the perineal routes, Mr. Pardoe 
concluded: (1) That the time had come when somethin 

better than catheter life could be offered to patients; (2) that. 
early operation should be strongly advised, except, as a rule 
in the case of very aged men; (3) that the operation should 
be carried out in the aged if the symptoms became urgent 
from haemorrbage, cystitis, or increasing difficulty ip 
catheterism. Remarks were made by Mr. Swinrorp 
Epwarps.—Dr. J. E. Squire read a paper on the modes of 
cure and arrest in pulmonary tuberculosis. 


ASSOCIATION OF REGISTERED Mepican WomEN.—A meetin 
was held on Tuesday, April 7th, Mrs. Boyp, M.B., President 
in the chair.—Miss Ivens, M.B., read a paper on a case of 
inversion of the uterus.—Miss Murpocn, L.R.C.P.&S., spoke 
on consultation with irregular practitioners.—Miss ALpricg 
Biakk, M.S., M.D., described a method of excision of the 
rectum in some respects new.—Miss ArmiTAGcE, M.D., read 
notes of a case of acute lymphadenoma with rigors and hyper- 
pyrexia. The points of interest in the case were: (1) The 
onset, which began with severe lumbar pain, and constitu- 
tional disturbance, anorexia, nausea, rigor, and profuse sour- 
smelling sweatings. (2) Temperature 102°, rising to 105.6° 
on two occasions, with rigors. The temperature was con- 
tinuous throughout, never showing the characteristic inter- 
mittent type of Gowers. On three successive Mondays there 
were ague-like paroxysms with rigors and hot and sweating 
stages. (3) The late appearance of anaemia, cachexia, or 
emaciation. There were no blood changes in the sixth week 
of the illness. During the eighth week the blood examina- 
tion showed 2.720,000 red blood dises per c.mm.: the number 
of white cells being 3,500 perec.mm. A week before death the 
blood count showed 1,300,000 red discs with poikilocytosis 
and crenated edges and no apparent increase in white cor- 
puscles, Spleen enlargement was noticed during the eighth 
week, but the edge was only just felt below the ribs. The 
glands were enlarged in the following order: retroperitoneal, 
left submaxillary, axillary, both inguinal regions, left breast, 
right submaxillary, occipital. The liver and tonsils were not 
enlarged, but adenoids were marked and subcutaneous 
nodules of lymphoid tissue were felt down both thighs as 
strings of melon seeds; none were larger than a bantam’s egg. 
Pressure symptoms were marked. The whole body became 
oedematous; there was severe dyspnoea, right-sided facia) 
palsy and dysphagia. No retinal haemorrhages or purpura, 
but bleeding occurred twice from the post nares. eath 
occurred during the seventeenth week of the illness from 
gradual decay of the vital powers. 


PATHOLOGICAL SoctEtTy OF MANCHESTER.—At a meeting on 
Wednesday, April 8th, Dr. H. A. G. Brooke, President, in 
the chair, Dr. LLoyp Ronerts showed the contracted pelvis 
of an adult female achondroplasic dwarf.—Dr. W. Japp 
SINCLAIR made a communication on certain nutritive changes 
in the uterus due to retroflexion. He demonstrated, by 
means of a series of drawings in water colours, a number of 
cases in which enlargement and erosion of the posterior lip of 
the cervix occurred in connexion with retroflexion, and dis- 
appeared after this had been corrected by the operation of 
ventrifixation. In casea of pathological anteflexion, enlarge- 
ment and erosion of the anterior lip of the cervix was demon- 
strated.—Mr. C. Roserts exhibited a large malignant growth 
of the left testis from a case of spurious hermaphroditism, 
together with photographs of the patient and of another 
example of a similar condition.—Dr. C. H. MELLAND demon- 
strated by means of a series of microscopic preparations some 
of the less common varieties of sarcoma, special attention 
being given to the origin of endotheliomata.—Dr. W. H. 
Brazit showed (a) examples of the lepra bacillus, and (4) the 
liver of achild, aged 7 years, which died from scarlet fever. 
This contained a large cyst, which, though somewhat atypical, 
was probably hydatid in nature. 


NottTincuam Mepico CrtrurGicat Socirety.—A meeting 
was held on April ist, Mr. J. Mackik, President, in the chair. 
—Dr. AsHpy CLarkKe&, Honorary Secretary of the Leicester 
Medical Society, was present, and introduced the subject of 
the proposed incorporation of local medical societies with the 
British Medical Association, and urged that the Nottingham 
Society should consider it.—Mr. R. C. Cuicken showed 
(1) a young man with partial dislocation of the spine in 
cervical region—skiagraph also shown; (2) a patient with 
synovial arthropathies.—Mr. Chicken also read a paper on 
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pseudo-hypertrophic synovitis. _He described a condition 
often met with among minersand others following a laborious 
occupation in which the alar ligaments of the knee-joint, 
more especially the internal, increased in size and thickness. 
During movement they became trapped between the articular 
surfaces, giving rise to symptoms closely resembling a loose 
cartilage. The exquisitely sensitive edge of the thickened 
synovial membrane could plainly be felt justin front of the 
internal lateral ligament, quite distinctive from a loose 
cartilage except in the very earliest stages. Excision of the 
affected membrane was the only radical cure.—Dr. T. A. 
Cuincu read a short note on bullae—their medico-legal 


aspect. 


BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocraTION.—At a meeting held on March 13th, Dr. 
Wyatt WINGRAVE, President, in the chair, the following 
cases were shown :—Mr. Mayo CoLuier: Suppuration of the 
frontal sinus.— Mr. BArK: Epithelioma of the oesophagus in 
a women, aged about 30.—Dr. LopGe: Thrombosis of the 
eavernous sinus.—Dr. Dunpas Grant: Deafness due to 
myxoedema, in a female, aged 59. The deafness, which was 
partly nerve and partly obstructive, had not improved 
under thyroid treatment.—The PRESIDENT: (1) Tuberculous 
granuloma of the larynx, in a woman, aged 26; (2) maxillary 
node (fibrous) in an infant; (3) bilateral adductor paralysis 
of the larynx following tonsillotomy in a girl aged 14; 
(4) lupus of the larynx in a boy, the disease being almost 
wholly confined to the epiglottis; (5) aphonia, due to 
(?) syphilis or () tuberculous disease.—Dr. PEGLER: An 
aural case for diagnosis; (?) pseudo-membrane in the 
meatus. Dr. DUNDAS GRANT regarded it as a ease of attic 
disease and advised operation.—Dr. Prcier: Entotie tin- 
nitus —Dr. Jonson Horne: Injury to the nose in a child. 
Dr. J. Dundas Grant thought it a haematoma of the septum 
and advised operation. Dr. Frep. Spicer, Dr. PEGLER, and 
Dr. Jonson Horne advised leaving it alone. Mr. Bark and 
the PRESIDENT were in favour of operation.—Dr. J. E. 
McDovcaLL read a paper on anew method of dealing with 
adherent soft palate. and showed sketches and models. The 
paper was discussed by the PrestpEeNtT, Dr. DuNDAsS Grant, 
Mr. Atwoop TroRNE, and Dr. P. H. AbERcKkOMBIE.—Dr. 
PEGLER read a paper on an unusual experience after partial 
turbinotomy, and Dr. Dunpas Grant, Dr. Lona, and the 
PRESIDENT discussed the case. 


REVIEWS, 


CLINICAL MEDICINE. 
Dr. RotiEston has done well to republish an interesting 
clinical lecture on Splenic Anaemia,' which originally appeared 
in the Clinical Journal. It is a thoughtful contribution toa 
subject of great difficulty, based upon the record of two cases 
of enlarged spleen with grave anaemia. One was shown to be 
splenic anaemia, and after the disease had lasted some twelve 
years the spleen was excised, but the patient died shortly 
afterwards from gastro-intestinal haemorrhage. In the other 
there was also haematemesis, but the patient reacted to the 
tuberculin test: the lymphatic glands in the axilla and groin 
were also enlarged, and it was concluded that the whole con- 
dition was due to tuberculosis. Dr. Rolleston goes on to 
ciscuss the claims of splenic anaemia to be considered a 
clinical entity. He assigns to it the following six specific 
characters: Anaemia of the chlorotic type; absence of leuco- 
cytosis (sometimes even leucopenia); considerable splenic 
enlargement, which cannot be correlated with any other 
known cause; a prolonged course; a tendency to gastro- 
intestinal haemcrrhage ; and a termination, if sufficiently 
prolonged, in hepatic cirrhosis with ascites (Banti’s disease). 
He is thus inclined to agree with Osler that the disease is 
definite and separate. Microscopically the normal splenic 
tissue is found to be largely replaced by fibrous tissue and 
numbers of large endothelial cells, with two or more nuclei. 
The fibrous tissue is composed of the thickened trabeculae 
and walls of the blood sinuses, while the large endothelial 
cells are the outcome of proliferation of the endothelium 
lining these spaces. These changes, it is plausibly suggested, 
may be due to a chronic toxic or infective process having its 
origin in the spleen, and being prevented by the intermedia. 
tion of the liver from spreading through the aystem, which ig, 





1 Splenic Anaemia. By H. D. Kolleston, M.v., BKAU.LP., Phy sician 10 or. 
George’s Hospital. London. 1902, (Pp. 31. 18.) 





however, secondarily affected by the blood changes. The 
histological changes are strikingly similar to those recently 
described in lymphadenoma, and it may be that the under- 
lying cause is the same in both. 


Dr. Bertram C. Stevens has printed in a pamphlet an 
essay on Diseuses of the Pancreas,” for which was awarded a. 
graduation gold medal by the University of Durham in 1goo. 
Probably, owing to the limited space at his disposal, the 
writer has not made much reference to glycosuria produced by 
pancreatic disease, and has in the main limited himself to the 
more surgical aspects of the subject. Indeed, he might have 
perhaps done more wisely to have confined himself to a more 
complete study of one of the five or six sections into which he 
has divided his subject. On page 19 we read that many of the 
so-called cysts of the pancreas are due to accumulations of 
fluid in the ‘‘ omental bursa,” or are formed in the transverse 
mesocolon, especially where such cysts follow traumatism ; 
many will feel that collections of fluid in the omental bursa 
confirmed by operation or necropsy are much rarer than pan- 
creatic cysts. In the absenceof necropsy or operation is it 
quite clear that Case 1, reported on page 24, was one of acute 
pancreatitis ? Our scepticism is further aroused by the ac- 
count given of Case 1v—gastric ulcer and gastro-enterostomy, 
for it does not appear from the evidence given that the pan- 
creas was ulcerated. 


Dr. Arons, in a footnote, disclaims all pretensions to the 
production of a monograph on pneumothorax’; his subject 
is the alteration of intrapleural pressure in this malady. He 
has something to offer us in the way of clinical experiments 
carried out in the Jewish Hospital in Berlin. He was able to 
persuade an adult male to allow puncture of the chest wall 
with trochar and cannula, and then took manometric tracings 
of the pressure in inspiration and expiration. In thirty-six 
observations the average pressure in the pleural cavity at the 
height of inspiration was — 4.64 mm. of mercury, and at the 
height of expiration — 302 mm. For the purposes of his 
observations Dr. Arons made use of a Biilau siphon drainage 
tube used for the treatment of empyema, and by the adapta- 
tion of a T tube to this has been enabled to make his mano- 
metric observations, glycerine being more convenient than 
either water or mercury. Some very elaborate tables are 
given showing the result of injection of air, 10 c.cm. at a time 
until 80 cem. had been injected into one pleural cavity, 
rabbits being the animals used. In five out of the nine ex- 
periments there was a rise of intrapleural pressure during 
inspiration in the opposite pleural cavity, probably to be 
accounted for by the expansion of the sound side of the chest 
as compensation ; in six cases out of the nine, however, by 
the time 50 c cm. to 80c em. had _ been injected the negative 
pressure of the sound side had fallen below what it was at the 
beginning, probably because of the bulk of the fluid injected 
into the opposite side of the chest. Dr. Arons recommends 
the clinical use of manometers in order to record the intra- 
pleural pressures in cases of pneumothorax, but we hardly 
think the gain to practical medicine would be a real one. 


Dr. MARIQUE’s essay upon the presence of foreign bodies in 
the heart and_ great vessels* is a very complete exposition of 
the subject. Having classified and analysed the 105 cases 
which he has been able to find recorded, he recounts a long 
and laborious series of experiments upon the rabbit; these 
show a remarkable tolerance of such bodies as sterilized 
needles in the myocardium and within the cardiac cavities. 
The chapter upon symptomatology reveals nothing that 
might not have been predicted ; and that upon diagnosis 
indicates the Roentgen rays as the best means of detecting 
bullets or needles; other foreign bodies are hardly ever 
encountered. The chapter upon prognosis has been most 
carefully compiled from the clinical cases and the author’s 
experiments. Upon it the author bases his conclusions as to 
treatment, which are in favour of active intervention. He. 
discusses fully the various incisions proposed for peri- 
cardotomy and furnishes diagrams. There is a complete 
bibliography, a detailed description of each of the new 

2 Diseases of the Pancreas, Essay for M.D.Durham, April, 190%. By 
Bertram C. Stevens, M.D., M.S., etc. London: John Bale, Sons, and 
Danielsson. 1901. (Vemy 8vo, pp. 28.) 

3 Die Mechanikund Therapie des Pneumothorax. Eine klinisch-experimen- 
telle Studie. [The Mechanics and Treatment of Pneumothorax. A Clinical 
Experimental Study.} Von Dr. E. Arons. Berlin: August Hirschwald. 
1902. (UVemy 8Vvo, pp. 66; 3 plates. M.2 40) 

4 Recherches sur ies Corps Etrangers du Coeur et des Gros Vaisseauz. Par 
2 rx} A. Marique. Brussels: H. Lamertin. 1992. (Demy 8vo, pp. 117. 
Pr.7. 
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experiments, and an interesting cardiograph: but while we 
admire Dr. Marique’s energy and conscientiousness, we cannot 
help doubting whether he has achieved any tangible result 
commensurate with the labour he has expended. 


The little book by Dr. ScurLiine on the Hygiene and Dietetics 
of Diseases of Nutrition’ is a compendium of a great deal of 
recent work in connexion with diseases of nutrition. As an 
epitome, it may be trusted to mention nearly every pvini of 
importance, but it deals with many subjects with such 
extreme brevity that it can hardly be regarded as a satisfac- 
tory work of reference upon these diseases. In some respects, 
as, for example, in the treatment of diabetes, it is excellent, 
at least for any one who is already acquainted with the sub- 
ject. We are not quite sure for whom such a book can be 
intended. Astudent could not be expected to assimilate such 
very compressed material as he finds here, and a practitioner 
who went to it for guidance ina particular case would, as a 
rule, require more. 


For the third volume of the English edition of Nothnagel’s 
Encyclopaedia of Practical Medicine® an entirely new article 
on diphtheria has been written by Professor NortHurup, the 
editor. With this article we confess we are somewhat dis- 
appointed. In the first place the student who is reading it 
through from the beginning would have found it much more 
convenient and natural had the whole of the portions dealing 
with the bacteriology and pathology been placed after those 
which treat of the symptoms and course of the disease and its 
complications. Secondly, we entirely disagree with the 
author’s classification of the disease, thougn we are aware 
that in this he follows other authorities. Diphtheria is here 
described as being faucial, nasal, laryngeal, and soon. So 
far sogood. Bat each of these forms is subdivided according 
to whether it is (1) catarrhal, (2) fibrinous or pure, (3) 
phlegmonous or mixed, and (4) septic or gangrenous. This 
arrangement is highly theoretical; indeed, on reading the 
accounts of these various forms we fail to find any real 
clinical points by which they can be distinguished from one 
another. We notice that Professor Northrup still employs 
the word ‘ croup” as equivalent to laryngeal diphtheria. We 
were beginnifig to assure ourselves that writers in the English 
language were at last reverting to the proper clinical significa- 
tion of ‘‘laryngeal obstruction” for this werd. But the 
present article demonstrates our error. We have noticed, 
however, that those who use ‘‘croup” for ‘‘ diphtheria of the 
larynx” usually become involved sooner or Jater in some 
confusion of meaning, so that we have Professor Northrup 
on page 118 using ‘‘croup” or ‘‘croupal” as equivalent 
to (1) laryngeal diphtheria, (2) laryngeal obstruction, 
not necessarily diphtherial; (3) diphtheria, not necessarily 
laryngeal, unless he prefers to plead guilty to tautology. 
The portion on treatment is good, more especially that re- 
lating to laryngeal diphtheria. There is an excellent account 
of the evolution of intubation and of the operation 
itself. Professor Northrup advocates the upright position for 
the patient, and, we think, undervalues the dorsal position, 
which is just as convenient for the operator and certainly safer 
for the patient who is the subject of severe diphtheria. He 
does not seem very familiar with enucleation of the tube, of 
which a most inadequate account is given. We disagree with 
him when he says that ‘‘ the short tubes of Bayeux possess the 
single advantage that they may be enucleated”; theyalso allow 
the operator more room in which to work. Wealso demur tothe 
statement that ‘‘ the after-care of the intubated patient is far 
less troublesome than that of the tracheotomized.” We have 
dealt at some length with the article on diphtheria, because it 
is quite new. Professor T. von Jiirgensen’s excellent articles 
on measles and scarlatina are well known, and have been 
brought up to date by the editor. We miss, however, any refer- 
ence to Klein and Gordon’s work on the streptococcus con- 
glomeratus. To the article on rétheln the editor has added a 
few remarks on the so-called ‘‘ fourth disease,” the separate 
entity of which he regards as being ‘far from settled.’ In 


5 Hygiene und Diatetik der Stoffwechselkrankheiten. (Hygiene and 
Dieteties of Diseases of Nutrition.) Von Kreis-Physikus a. Dr. med. F. 
Schilling zu Leipzig. Leipzig: H. Hartungand Sohn. 1903. (Crown 8vo, 
PP. 346, 8 illustrations. M. 5.40) 

* Diphtheria. By William Pb. Northrup, MD. Measles, Scarlatina and 
German Measles. By Theodor von Jiirgensen, M.D.. Professor of Medicine 
in the University of Tiibingen Edited, with additions, by William P. 
Northrup, M.D , Professor of Pediatrics in the University and Bellevue 
Hospital Medical College, New York, etc. English edition of Notlhnagel’s 
Eneycl of Practical Medicine. Philadelphia and London: W. Bb. 
Saunders and Co. 1902. (Roy. 8v0, pp. 672; 8: charts and illustrations, 
24 plates. 213.) 
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conclusion we may add that the volume is well got up ana 
contains several useful illustrations. 





HYGIENE AND PUBLIC HEALTH. 

Dr. NEwsHOrME, in the ninth edition of his well-known work 
on School Hygiene,’ has had the valuable assistance of Mr 
WaLrer Pakes, who is chiefly responsible for the second part 
of the book. This deals with the questions of site and con- 
struction of school buildings and their lighting and warmin 
and with the very important poiats of water supply and the dis. 
posal of waste matter; all of which are very completely 
treated. The necessity for efficient ventilation is especially 
insisted upon, although it may perhaps be considered that no 
sufficient solution is given for that most difficult problem 
how to secure thorough ventilation without at the same time 
exposing teacher and scholars to draught. The importance of 
the question of ventilation wil] be realized from the fact stated 
by Mr. Pakes that ‘‘ with the floor space insisted upon by the 
Education Code and with no ventilation the air of a school- 
room ceases to be fresh in two and a half minutes.” Dr, 
Newsholme gives his attention chiefly to the children them- 
selves, and every problem connected with the management of 
children at school is carefully considered and thoroughly 
dealt with. The value of the sub conscious memory and its 
importance as a medium of education is pointed out, while at 
the same time it is stated that a common deficiency in educa- 
tion is a failure to train children to reproduce what they have 
learnt in their own words. Dr. Newsholme altogether dis- 
approves of commencing book work at too early an age. Itis 
satisfactory to find that the authors condemn those forms of 
employment for young children used at the Kindergarten, 
such as needlework, which involve the attention being fixed 
on small objects. All authorities who have examined the 
question are of opinion that the eyes frequently suffer per- 
manent injury from the accommodation being put to exces- 
sive strain during school life, and especially during the early 
years of such life. The impossibility of maintaining the 
sharpness of mental appreciation for a long time and the im- 
portance therefore of allowing, after lessons of not more than 
forty-five minutes’ duration, a period of rest, is shown by (juo- 
tations from the experiments of Burgerstein, who found that 
in a series of simple additions 3 per cent. of mistakes were 
made by the children in the first ten minutes, while in each 
succeeding ten minutes a larger percentage of errors occurred. 
A very interesting chapter deals with the management of 
school accidents, and might be entitled ‘ First Aid for School- 
masters.” The question of infectious disease is also very 
completely considered, and a table is given showing the 
length of time which should elapse before a child should be 
allowed to return to school after suffering from such i!lness, 
or after being brought in contact with others so suff+ring. 
The table will be a valuable guide to practitioners who are 
continually being consulted on this point. As might be ex- 
pected in a work by Dr. Newsholme, the book contains several 
statistical tables, one of the most interesting showing the 
average increment of height, weight, and chest girth in each 
year from birth to 18 years of age. A chapter of over thirty 
pages, written by Dr. James Kerr, medical officer to the 
London School Board, is devoted to the consideration of eye- 
sight in school life. The psychology and physics of vision 
are carefully explained with the aid of numerous plates, and 
the arrangement of light and other precautions necessary to 
safeguard the eyesight are fully described. Altogether it will 
be seen that this book is a thorough compendium of school 
hygiene and should be carefully studied by those interested 
in education. 


In editing a new Year Book of Social Hygiene and Demo- 
graphy,“ Dis. GroTsAHN and Kriecer are endeavouring to fill 
the gap between the social and legislative aspects of public 
health on the one hand and the scientific and medical stand- 
point on the other. For this purpose they collect and 
epitomize such contributions to medicine and hygiene as 
concern the public welfare, and bring them int» association 
with a survey of current legislative enactments, social 
reforme, and statistical records which involve points of medical 
interest. Their project is excellent. and thev have sueeeeded 





7 School Hygiene: The Liws of Healhin Relation to Senool Lije By Arthur 
Newsholine, M.D..F.RC P. New edition rewrit'en by the sbove and by 
Walter C. C. Pakes, D P.H., with a chapter on Eyesight by James Kerr. 
M.D London: Swan Sonnenschein and So. 1903. (Crown 8vo. pp. 317. 38) 


& Jahreshericht iiber die Fortschritte und Leistungen auf dem Gebiete der 
sozialen Hygiene wnd Demoaraphie. Band 1: die Jahre 1900 wad 1901, 
Herausgegeben von A. Grotjahn und F. Kriegel. Jena: Gustav Fiseher. 
1902, (Roy. 8vo, pp. 370. M 7.50.) 
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jn producing a useful book for reference, supplemented by an 
extensive bibliography. In the future volumes, which are to 
appear yearly, perhaps the editors will see their way to give 
more space and do more justice to the English literature on 


the subject. 


Under the title the Prevention of Disease*® has been pub- 
lished a translation of a German work which, if we mistake 
not, appeared in small separate handbooks. It is an attempt 
to give a systematic statement of preventive measures 
against disease, not only of the infective type, but also of 
diseases usually known as local or constitutional. The 
appearance of such a book is an important indication of the 
increasing space occupied by and the increasing importance 
attached to considerations of hygiene in relation to disease. 
Its appearance is therefore welcome, and both the hygienist 
and the practitioner who study its contents will find much 
valuable practical information scattered through its pages. 
Dr. ButstRopeE contributes a useful and suggestive introduc- 
tion to the volume. Then follow chapters on the History of 
the Prevention of Disease, General Prophylaxis, the Prevention 
of Diseases of the Blood, of Metabolism, Infectious Diseases, 
Lung Diseases, Heart Diseases, Diseases of the Digestive 
System, Surgery, Diseases of Women, and Midwifery, 
Diseases of Children, Diseases of the Nervous System, 
Mental Diseases, Diseases of the Kye, of the Ear, of the Teeth 
and Mouth, of the Throat and Nose, of the Urinary and Gene- 
rative Organs, andoftheSkin. Thedifferent chapters are written 
by German authors, whose names are but little known in this 
country, and the quality of the chapters is very uneven. There 
is, however, not asingle chapter from which useful prophylactic 
hints cannot be obtained. Owing to the multiplicity of 
authors there is also some overlapping of advice, and dif- 
ferences of opinion are not wanting. Dr. Rosen, in the 
chapter on the Prevention of Diseases of Metabolism, states 
that the present opinion is that the increased formation of 
uric acid in the body is not the primary and determining 
factor in gout, but rather the secondary. The chapter on 
Diseases of the Heart, by Professor Mendelsohn, has already 
been noticed (Epitome, 1899, vol. ii, No. 486). Under the 
heading of ‘‘ Appendicitis” regulation of the bowels is recom- 
mended, but ‘‘the only means we possess of preventing ap- 
pendicitis is to remove the appendix.” Rickets is dealt with 
in the chapter cn Surgery, by Professor A. Hoffa, of Wiirz- 
burg, and in the chapter on Children’s Diseases, by Dr. R. 
Fischl, of Prague. Professor Hoffa ascribes rickets to defec- 
tive deposition of lime salts, the chief predisposing cause 
being the faulty diet of children. Dr. Fischl is of opinion 
that we are apt to operate too much for adenoids. He regards 
tonsillotomy for enlarged tonsils as frequently inadvisable, 
and holds the same opinion in regard to the slitting up of 
follicles in the tonsils. On the other hand, Dr. Rosen, in 
dealing with the prevention of infectious diseases, mentions 
with favour the slitting up of the deep pockets and channels 
frequently found in the tonsils. In the chapter on the Pre- 
vention of Mental Disease it is stated that ‘‘even the choice 
of the time of day for conception may be important, and in 
doubtful cases can best be determined by the physician who 
has physiological knowledge and is acqnainted with the 
case”! In the chapter on the Prevention of Venereal Disease 
much advice is given which implies the continuance of pro- 
miscuous sexual intercourse. We suppose that, assuming a 
physician could not dissuade his patient from this practice, it 
would be his duty to give such advice as would possibly pre- 
vent the occurrence of gonorrhoea, but the position is one from 
which self-respecting physizians would prefer to escape. On 
the whole, the boox is a distinctly valuable one. Certain 
chapters are wordy, and the advice given is not sufficiently 
exact; but the work is valuable for reference, and those con- 
sulting the different sections will seldom fail to discover 
matter of interest and practical utility. 


The Sanitary Institute has recently published a pamphlet 
embodying specimen pages of Books and Iorms Used in a 
Public Health Department.’ This has been prepared for the 
use of students attending the lectures and demonstrations at 
the Parkes Museum and the Institute; and it will, we think, 
be found to be of practical utility to them. The ordinary 
candidate, whether he be a medical examinee for the diploma 


9 The Prevention of Disease. Translated from the German with an intro- 
duction, by Hl F. Bulstrode, M A., M.D., D.P.H. London : A. Constable 
&Co. 1902. (Vemy 8vo, pp. 1082. 318. 6d.) 


10 Booksa@nd Forms Used in a Public Health Department. Prepared for the 
Use of students. (Sanitary Institute. 1902. Price rs.) 





in public health, or a layman desiring to obtain a certificate 
of his competency for the duties of a sanitary inspector, is 
naturally deficient in his knowledge of the routine work of a 
public health office. He has in the true sense of the word in 
most instances never been engaged in it, for half-a-dozen 
demonstrations in routine sanitary work do not constitute a 
sufficient training. The pamphlet issued by the Sanitary 
Institute will materially help the student in his study of 
sanitary work, and will render his knowledge much more 
real than it would otherwise be. It is unnecessary to discuss 
the sample forms of bookkeeping and notices embodied in 
this publication. The selection has, as a whole, been 
judicially made, and the student making himself a master of 
what these forms imply will have gone far towards rendering 
himeelf practically efficient in his would-be future work. 








NOTES ON BOOKS. 


THE fourth of the new volumes of the Encyclopedia 
Britannica, being Volume xxvii of the tenth edition, is a 
very weighty volume in every sense of the word, but with the 
help of a good strong bookstand becomes very readable, if not. 
entirely comprehensible. The positive description is iustified 
by the excellent print, and the justification of the qualifica- 
tion will be found hereinafter. It covers every subject that 
can be conceived to occur between the words Elections and 
Glamorgan. To the ordinary man the possibilities between 
the letters Ele- and Gla- would not seem very great, but not 
so to the editors, the departmental editors, the associate 
editors, and the sub editors. Between them they have man- 
aged to find eighty-seven subjects, which require, or at least 
receive, treatment at great length, while some hundreds of 
others are knocked off in a page or so. . Last, but not least, 
they have enlisted into their service a striking array of well- 
known men who have a special knowledge of the subjects on 
which they write, and between them they have put together a. 
non of about 1,500 columns, or a good deal over a million 
words. 


In a useful little French work, Le Lait et son Industrie (the 
Milk Industry),!! the author, M. A. TourzEt, describes the dif- 
ferent characteristics of the milk of the human female as wel)? 
as that of animals. He touches upon the composition and 
manipulation of cow’s milk, the methods of milking, and the 
control of milk in shops. The necessity of regular veterinary 
inspections of farms is insisted upon, as is also the cleanliness 
of the cows and their byres, especially during the process of 
milking. We quote M. Touret’s description of a well-appointed 
cowshed. 

The building should be at least 20cm. higher than the surrounding 

ground. It should be constructed with water-tight materials joined with 
cement. The shed should slope gently from the top to the bottom to 
facilitate drainage—the slope to be very gradual—: cm per yard is suffi- 
cient. A proper cowsbed must be spacious and in considering its dimen- 
sions it will be well to remember that a cow renders unbreathable 100 ¢.m. 
of air in twenty-four hours. The shed should be at least 4m. high, and 
each cow must be allowed 1.5 m. for the width of its stall. The length of 
the building will depend upon the number of cows to be kept in it. The 
width should be 4m. for cowsheds containing one row, and 7m. for a. 
double row ofcows. The urinary matters must flow out of drains (washed 
by water) into closed cisterns and never on manure. The cisterns must. 
be outside the building and should be hermetically covered. The walls. 
must be air-tight and free from damp, and supplied with windows to give 
ample light and air. The ceiling should be smooth and without openings 
and thick, especially if there is a living-room over it. An ideal tempera- 
ture for a well regulated cow-house is from 12 to 15° C., confined air be- 
coming damp and hot and acquiring a musty, stuffy ammoniacal smell. 
The stalls should be cleaned out several times a day and fresh litter put 
down. Cobwebs are highly dangerous and must be removed. The cows 
should be carefully washed and food should not be kept in the shed. It. 
is essential to whitewash every cowshed and wash it over with an anti- 
septic every spring and only those people who are employed in the cow- 
shed should be allowed access to it. 
The fact that M. Touret is a veterinary surgeon and speaks 
from personal experience should recommend this little book 
to those wishing to get some practical hints on the milk 
question. 


The Insurance Directory, Reference, and Year Book (London : 
T. J. W. Buckley. 6d.) for 1903, better known by its old title, 
The Post Magazine Almanack, has reached its sixty-third year 
of publication. It contains particulars of British, Colonial, 
and foreign insurance offices and their branches, lists of 
‘ flicials, directors, ete. 





“11 Le Lait et son Industrie. Par A. Touret, Médecin-Véteriaaire. Paris: 
Vigot Fréres. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Kresol.—We have received from Messrs. Hay, Steven and 
©o., Maryhill, Glasgow, a sample of a preparation named 
kresol, recommended by the makers as a disinfectant and 
antiseptic. It is a clear brown fluid, with a strong coal-tar 
odour, miscible in all proportions with water, and giving a 
clear solution. It is recommended as a 1 per cent. to 2 per 
cent. solution for general surgical use; in these proportions 
we find it non-irritating to the skin, and not destructive to 
fabrics. Its antiseptic properties are considerable ; } percent. 
in fluid media prevents the growth of the ordinary pyogenic 
organisms, and we find it efficient and convenient for disin- 
fecting the skin in this proportion. It is also recommended 
in stronger solution for disinfecting sinks, linen, etc., and for 
veterinary purposes. The price is moderate. 


Catgut Ligatures.—The Galen Manufacturing Company, 
Limited, Wilson Street, New Cross Road, S.E., have for- 
warded to us asample of cutgut ligature material. It is cut 
into convenient lengths and is of good quality and strong. 
The sample sent us proved sterile after a test of ten days’ 
incubation in fluid media. As a ligature material for ordinary 
use catgut has some advantages over all others; in the past 
it has been discarded by many surgeons owing to difficulties 
in sterilization; there are now, of course, several methods 
available which carry this out satisfactorily without deteriora- 
tion of the quality of the gut. We are not informed of the 
method of sterilization employed by the manufacturers of 
—- sample, but it appears to answer the purpose success- 
fully. 


The Pharmaceutical Preparations of the Bilberry (Vaccinium 
Myrtillus).—Dr. M. BERNSTEIN (London) writes: In reply to 
the great number of inquiries as to a suitable preparation of 
the bilberry for use in typhoid and dysentery that have 
reached me from different parts of the United Kingdom and 
India, may I be permitted to state that I consider it essential 
that none of the constituents of the berries be eliminated and 
lost, but that the juice be used in its entirety if possible? For 
this reason, and in order to avoid the use of wines and 
tinctures, I have suggested to Messrs. Allen and Hanburys to 
prepare a liquid extract of vaccinium myrtillus which will be 
of a desirable strength, and able to withstand the influences 
of climate and transport whilst at the same time preserving 
the agreeable flavour and all the constituent principles of the 
berry. Iam now informed that they can meet any orders for 
this preparation. The dose in enteric fever would be about 
2 to 3 tablespoonfuls every three hours, in dysentery and 
chronic ulcers half as much more. It must be borne in mind, 
what I already mentioned in my paper in the Britisu 
MeEpicaL JouRNAL Of February 7th, that it can be given 
either alone or mixed with milk, custards, lemon water, etc. 
The admixtures will in most cases suffice to moderate its 
astringent action when the latter is not desired, but will not 
interfere with its bactericidal and specific properties. 








MEDICAL AND SURGICAL APPLIANCES. 
An Empyema Tube.—Dr. Rurus E. Evans, Newcastle- 
toa, 


has designed an empyema tube 
on the model of a tracheotomy 
tube, with the object of allowing 
the inner tube to be removed and 
thoroughly cleaned each time the 
dressing is changed, while leaving 
the outer tube in sit. Its general 
form is shown in the accompany- 
ing illustration, which is two- 
thirds the size of the original. 
The instrument consists of an 
inner tube (4) and an outer (a); 
the former is provided with asolid 
point and two openings (d and ¢); 
while the latter has a shield (c) 
which can be moved towards the 
‘point and fixed with a screw, 


Roxburghshire, 
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thereby shortening the length of the tube within the Chest 
It is used without removal of bone, and is flattened from 
above downwards to admit of easier insertion. The length of 
the outer tube is 2! in., and that of inner tube is 2? in, 


A Tongue Depressor for Exposing the Tonstl.—Mr. Cresswett, 
BasBer (Brighton) writes: This instrument is a modification 
of Jaenicke’s tongue depressor. It consists of an angular 
tongue depressor having on one side a small double blunt 
hook fixed at right angles to the blade. The instrument ig 
reversible, and by having a hook attached to either blade, ag 
shown in the accompanying figure, it can be used for both 





tonsils. By engaging the hook in the anterior faucial pillar 
or in the plica triangularis and drawing the same gently 
forwards and outwards, the surface of the tonsil and the 
opening of the supratonsillar fossa can be fully exposed. Ag 
this tongue depressor requires only one hand for its use, it 
leaves the other free for the application of a probe or any 
other instrument to the tonsil. It may be used with or with- 
out eucaine. I have found this instrument of especial use in 
cases of disease in non-projecting tonsils in adults. It has 
been made for me by Messrs. Mayer and Meltzer, Great 
Portland Street, W. 


Adjustable Truss. Messrs. James Woolley Sons and Co., 
Limited (Victoria Bridge, Manchester), make an adjustable 
truss which appears to possess certain useful features, 
It is after the pattern of the ordinary spring truss but, as 
seen in the block, the pad is capable of adjustment, both as 





to length and angle. The truss is fitted after loosening 

the studs with an ordinary serew-driver ; the correct position 

of the pad is ascertained, and it is then fixed by tightening 
the screws; the variation in length obtainable is about 1} in. 

If the patient can be trusted not to experiment with the ad- 

justment on his own account, the adjustability will be wel- 

comed by the surgeon; unfortunately, screw-drivers are 
available to most people. The truss is advertised in various 
qualities, the cheapest one at 24s. a dozen ‘or the single pat- 
tern, which appears to usa very reasonable price. We recom- 
mend the invention; it is likely to prove useful in the 
majority of cases. 

LIGATURE FORCEPS. 

Dr. HEYWOOD SMITHS(Welbeck Street. W.) writes: At page 738 of the 
BRITISH MEDICAL JOURNAL of March 28th there is described a pair of 
ligature torceps designed by Mr. Charles Childe of Poitsmouth. The 
iusirument—a most useful one—is identical with one introduced by the 
late Greig Smith some time ago, and has been used by many gynaeco!lo- 
gists and others, with the advantage of lessening the time of passing 
ligatures, in coeliotomy and allied operations. 
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THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


VI. 
STERILIZED AND ‘‘HUMANIZED” MILK FOR 
INFANTS IN ENGLAND. 
Up to the present the only attempt made in England to combat 
infant mortality from diarrhoea, and to assist the poor in 
rearing their infants, has been the establishing of dépéts for 
humanized or sterilized milk. 

The system of humanizing and sterilizing milk was first 
introduced into England at St. Helens by Dr. I’. Drew Harris, 
M.O.H., who established a dépét there. The idea was sug- 
gested to him by the working of the system at Fécamp in 
Normandy, where it had been established by Dr. Léon Dufour. 
An unpretentious building, consisting of six rooms, was taken 
at St. Helens, and the dépot opened on August 8th, 1899. 
The Corporation supplied the installation, and agreed to pay 
the rent of the house, the wages for attendance, and the wear 
and tear of plant. A uniform rate of 2d. for a day’s supply 
was charged, and it was found that this sum rather more than 
covered the cost of materials and of fuel. The cost of instal- 
lation was £235 2s. 5d. 

Since then, dépdts have been established at Ashton-under- 
Lyne, Bradford, and Liverpool, and at Battersea in 1902. 

We have visited the dépot at Battersea, where the system 
of supplying humanized milk for infants was introduced last 
year, at the instance of Dr. McCleary, M.O.H. The dépdt is 
avery unpretentious institution in York Road, in a densely 
populated neighbourhood ; the building isa small shop, which 
has been converted to its present use by means of a few 
simple alterations. The frontshop is used for the storage and 
sale of the milk; in a small room opening out of it the 
bottles are washed by means of a revolving brush, then 
rinsed on jets of cold water, and left to dry ona drainer. The 
sterilizer has been placed in the back yard, roofed in, in order 
toform aroom. The system of sterilizing followed in Bat- 
tersea is based on that adopted at St. Helens, and the man- 
ageress was furmerly employed at the latter place. From 46 
to 52 gallons a day are treated, and the number of children at 
present supplied is about 360. This milk is sterilized in five 
batches, and is country farm milk, supplied by a local dealer 
in ordinary churns. 

The milk is first roughly tested to ascertain the percentage 
of cream. It is then diluted by one-third of its bulk, to 
reduce the proteids to the proportion usually found in human 
milk. Cream and sugar are then added, and a small amount 
of salt is also put in. This is done ina large drum, and the 
milk is then poured by hand into a funnel-shaped metal 
vessel, from which it is drawn into the bottles direct. The 
milk is moditied according to two or three prescriptions, the 
quantities being based on the instructions on infant feeding 
issued by the Medical Committee of the Ilospital for Sick 
Children, Great Ormond Street; by using three prescriptions, 
and by giving five different quantities of milk, eight varieties 
are obtained. The bottles are closed by an ordinary spring 
stopper (like German beer bottles). The sterilizer is a cylin- 
drical vessel divided into five compartments, separated from 
each other by perforated zine plates. Under the bottom com- 
partment is a small boiler which holds eight gallons of water, 
and below that again is a fire at the base of the apparatus A 
door, hermetically sealed by rubber washers, closes each com- 
partment, and there is a similar door in the top of the appa- 
ratus. When the water is heated, the steam rises through the 
perforated plates and fills the whole chamber. Thence it 
passes out through a pipe, governed by a stopcock, about 4in. 
of this pipe being immersed in a bucket to which it is con- 
ducted. Thus aslight pressure is obtained, and the tempera- 
ture of the steam raised about 2° C. At the top of the appa- 
ratus are a thermometer, a pressure gauge, and a sinall safety 
valve. As soon as the thermometer indicates 102° C., the 
time isnoted, and that temperature is maintained for three- 
quarters of an hour, The time occupied in the whole opera- 
tion is from three to three and a-half-hours. By this means 
very perfect sterilization results, and yet the milk does not 





taste boiled. Bottles of the mixture treated ix this way may 
be kept a month. 

The bottles are allowed to cool before being placed in 
baskets holding nine bottles, which are supposed to feed one 
child for twenty-four hours, six bottles being allowed for the 
day and three for the night. The bottles are prepared accord- 
ing to strength for three classes of infants of different ages : 


CiaAss I.—Milk... ror ade ee 1 part. 
Water pe re «. 2 parts. 
Milk sugar ... “a we OCS 
Cream “a8 one aa GG 

Crass II.—Milk... i «. 2 parts. 
Water aaa sia «. 2 parts. 
Cream aaa as ae 48 
Milk sugar ... eee eee 402. 

CiAss III.—Milk ... “a de w. 2 parts 
Water oa eee coo 65 part. 
Cream poe eee eco 2 02. 
Milk sugar ... pan «as 262, 


STRENGTHS AND QUANTITIES. 
No. 1 Strength. 
At birth, and for first 1odays ... 9 bottles, each holding 1% oz. 


For next month ‘i ae aa 6 a oi 23 Oz. 
Up to 3 months old... ‘iia «ae 9 a a 3 OZ. 
No. 2 Strength. 

At 3 months old aa acura vs “a 4 OZ. 
At 4 months old me ced a a a 43 OZ. 
At 5 months old a “a ‘a 5 OZ. 


No. 8 Strength. 
At 6 months old aaa a ane “a Pe 6 OZ. 
AtS8monthsold .. .. .«. 6 ae ee 7 OZ. 

The Battersea dép6t was only opened last summer; it has 
five branches, in order to make it easier for the milk to be 
fetched, and some 3co mothers deal there. 

Before the child is fed the bottle is placed, without removing 
the stopper, in a basin of hot water, thus warming the milk to 
the requisite temperature. The stopper is then opened, and 
ateatis fitted to the bottle. By this means the danger of 
pouring the milk into a dirty feeding-bottle is avoided. One 
teat is given at first; afterwards the mothers have to buy 
them at 3d. each. When jthe institution was first started at. 
St. Helens, mothers were requested to bring their babies once 
a week to be inspected and weighed. Records of their weight 
were to be entered in a book, and also on a card which was 
given to the mother. It was found impossible to insist upon 
this, and we are told that the records obtained were somewhat 
fragmentary. Why, when this is the system adopted in 
France with admirable results? In the report of the medical 
officer of health, dated March 3oth, 1903, there is the following 
paragraph: ‘‘ The lady sanitary inspector visits the homes of 
the children who are using the milk, and endeavours to get 
the instructions properly carried out.” The instructions are 
contained in a leaflet handed to;the mothers when they begin 
to deal there. 

It seems to us that the merit in these institutions sup- 
plying humanized milk is the effort to do good. But to 
sell humanized milk without careful advice to each mother, 
medical inspection of the infant, and weekly weighing, 
involves some waste of energy. The results may be excel- 
lent or they may be nil, but surely there should be 
some means of knowing whether they are good orbad. It has 
been said that rickets and anaemia result from this method of 
feeding ; this may be false, but if there is no medical super- 
vision of the infants reared on humanized milk who is to 
know how true it is? 

The shop visited at Battersea had black glass windows like a 
dispensary, with no name nor any indication that milk was 
sold there; the manageress was very kind in showing the 
writer over the premises and in explaining the process the 
milk went through. Beyond this there seemed nothing to tell. 
She said the mothers (or their representatives) called for the 
milk, received it, and went away until the nextday. They 
never asked advice and were never given any, except that con- 
tained in the leaflet they were given on the first day. Some 
were old customers, while others sometimes only tried the milk 
once or twice, did not approve of it, or found it too much 
trouble to fetch it, and mever came back again. In 
the report dated March 3oth, 1903, the Medical Officer 
of Health says, ‘‘Turning to the statistical evidence, it 
should be said at once that it is doubtful whether the full 
value of the work of the dépé6t can be expressed in figures.” 
This is a matter for regret. It would be very useful to know 
precisely the results of this public effort to supply a special 
food, the value of which is not yet properly known. That it is, 
possible to supply such information is clearly proved by the 
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following articles on the system in force in Paris, which 
may not only prove of interest to the medical reader, 
but may also point out to promoters of philanthropic 
institutions in this country the advantages of organizations 
worked in a methodical and business-like manner. Just as 
“humanized” milk is supposed to tend to anaemia and 
rickets in infants, so it has been contended that the sterilized 
milk used in Paris causes rickets and scurvy. Owing to the 
practical working of their system, by which the children fed 
on this milk are kept under medical supervision for two years, 
weighed, and examined, and a record of the results carefully 
made, it is possible for the medical officers of these institu- 
tions in France to contradict such statements and to advance 
evidence that they are unfounded. 

In Liverpool the main municipal dépét for the sale of 
humanized milk sends out that milk in vans to about forty 
dairies in the city; the price charged to the trade is 18. 6d. 
for the week’s supply, and it is retailed by the trade at 18. 9d. 
for the week’s supply. The amount of milk supplied to the 
dépéts at present averages about 166 gallonsaday. There is 
not the slightest indication of the trade itself taking the 
matter up independently of the Corporation. The mixture, 
as made up in Liverpool, consists of two-thirds milk, one- 
third water, 2 oz. cream, 1} oz. milk sugar, and 1} oz. castor 
sugar per gallon of mixture. 

So much for the working of the system and the results; 
what about the milk itself used by these humanized milk 
institutions? We are informed that at Battersea the milk is 
supplied to the dépét by dealers, who themselves are supplied 
by country farms. What veterinary inspection of these farms 
is made, and what guarantee is there that the milk to be used 
in this life-saving work is healthy and free from contamina- 
tion and dirt? Or isit the old story over again—the story of 
turning sewage into your drinking water and then trying to 
purify it by filtration ? 

Dr. Hope, M.O.H. for Liverpool, writes in a recent report: 

There can be no doubt that the operations of the Liverpool] Corporation 
Act, rgoo, is tending to improve the condition of cowsheds ir various parts 
of the country from which milk is sent into Liverpool: the applications 
of the Act, however, in country districts are defective and expensive, and 
involve a considerable amount of the time of Liverpool officials. So far 
as Liverpool itself is concerned, the milk clauses of the Act unquestion- 
ably result in giving a measure of protection to the city, but there is 
nothing whatever to prevent a milk dealer who is prohibited from sending 
diseased milk to Liverpool, sending it to another part of the country 
which is less adequately protected. 

There are grounds for thinking that sanitary authorities in country 
districts are, owing to the action of the Liverpool Corporation, beginning 
to realize the necessity for putting iato operation available powers to 
ensure the sanitation of country cowsheds, and there is no reason to 
doubt that cowkeepers themselves, when the matter las been pointed out 
to them by officers of the Corporation, are beginning to realize that ad- 
vantages will accrue from keeping the cowsheds in a sanitary condition, 
and from keeping the animals clean. 

It is most discreditable to country sanitary authorities and cowkeepers, 
that cities, in self-defence, should be obliged to apply to Parliament for 
special powers to prevent dealers from sending milk of diseased cows 
into the city, when the obligation of removing the causes of disease rests 
with the country sanitary authority, and the remedy admits of an easy 
application. 

If milk be sterilized, it should be supplied from inspected 
farms specially selected to supply the dépots direct with pure 
fresh milk ; a standard, not only of butter fat, but also of bac- 
terial purity should be insisted upon. Milk already beginning 
to decompose and swarming with bacteria is not converted 
into good wholesome food by sterilizing. It has been con- 
tended that the sterilization of milk, carried too far, destroys 
the soluble ferment of the milk at the same time that it 
kills the microbes, and so converts this living fluid into a 
dead form of nourishment. 

_Ifthere were great financial results from this system, or 
if the’ poor were supplied with milk gratis, one might be 
less surprised; but in spite of the price charged to the trade 
being 1s. 6d. for the week's supply, and retailed by the trade 
as. od. for the werk’s supply, the sale of sterilized humanized 
milk is carried on in Liverpool at a loss, estimated to amount 
this year to ‘‘ something between £400 and £800.” We hear of 
other towns agitating for the opening of humanized milk 
dépéts—for example, Leeds. Is this movement to become 
general? If so, surely the organizations should be main- 
tained by those private individuals anxious to promote 
vhat particular form of good work. The money sub- 
scribed by the municipality might more wisely be expended 
on establishing dairies for the supply of clean pure fresh 
milk, which in this country is all that is necessary, except, 
perhaps, during the few weeks of a hot summer (when we 








a 
get one). Would it not, then, be sufficient to advise mothers 
to scald at once, or to have the milk scalded at the dairieg 
supplying the poor—suflicient, that is, if the sanitary authori. 
ties insist upon a reasonable standard of bacterial purity 
cooling, and cleanliness ? , 
CONSULTATIONS AND SUPERVISION OF INFANTS 

IN PARIS. 

Owi1nG to the decline of the birth-rate, the high rate of infant 
mortality in 'rance has become a question of vital interest to 
the French nation. As long ago as 1784, indeed, Beaumarchaig, 
who had set his heart upon creating a charitable organization 
to help deserving mothers and their children, issued a touch- 
ing appeal, which led Mme. Fougeret to establish the stil] 
ex sting Socicté de Charité Maternelle. The movement, how- 
ever, did not make much progress until 1869, when the matter, 
having been forced upon the attention of the public authori- 
ties, a Parliamentary Commission was appointed. The 
disasters of 1870, and the continuing diminution in the birth- 
rate, by the exertions of the great philanthropist, Théophile 
toussel, led in 1874 to the passing of a law commonly known 
by his name. Public opinion was deeply moved; a league 
was formed to check infantile mortality, the Assistance 
Publique of Paris and the Conseil Général de la Seine 
established ‘consultations for infants”; money was voted 
for similar purposes in the provinces, and private and medical 
organizations assisted mothers to rear their infants by giving 
them instruction, and by distributing milk and other 
necessaries or money. A milk commission was appointed, 
charged with the duty of improving the quality of milk and 
checking fraud. 

Thanks, in large measure, to the exertions of M. Budin, the 
eminent Professor of Obstetrics in Paris, a serious attempt 
has been made during the last ten years to study the feeding 
and general hygiene of infancy, with a view to diminishing 
infantile mortality. M. Iudin has many distinguished 
pupils, and his enthusiasm has fired the Obstetrical Society 
of France to take the matter up. The work thus done has 
been attended with gratifying results, and may be classified as 
follows: 

(1) Hospital Consultations for Infants. 

These consultations are all conducted on the same _ prin- 
ciple, and the object in view is to supervise the bringing-up 
of the infant from birth. The first was established by Pro- 
fessor Budin, at the Charité in 1892. He established others 
at the Maternité Hospital in 1895, and in 1898 at the Clinique 
d’Accouchement Tarnier, this last being still under his 
direction. The consultations are continued at the two 
hospitals first mentioned by M. Budin's successors, and a 
similar consultation has been established by Dr. Boissard, at 
the Hopital Tenon. Mothers who are delivered in these 
institutions are required subsequently to attend at the 
hospital until their children reach the age of two years. We 
may describe, as an example, the special department of the 
Clinique Tarnier, which by the courtesy of M. Budin we were 
recently allowed to visit. Women are admitted to this 
hospital for their confinements free of charge. Constant 
supervision is kept over the management of the infant after 
the discharge of the mother from hospital. Every effort is 
made to induce the mother to suckle the infant herself, but 
if her supply 1s insufficient, or if for any reason she is abso- 
lutely unabie to give the breast to her infant, she can obtain 
sterilized milk daily at the hospital. The milk department 1s 
on the ground floor, and is very simply fitted up. In one 
room is a copper sterilizer. The milk, on its arrival from the 
country. in glass bottles with indiarubber stoppers, 18 
sterilized, and is exposed to the temperature of boiling water 
for three-quarters of an hour. Each mother receives daily the 
number of bottles adapted to the child’s age. The distribu- 
tion is effected in aroom adjoining the sterilizing room, the 
day’s supply being handed through a window, which is ap- 
proached by a special entrance at the side of the hospital. 
The quantity to be given is shown on a card handed to each 
motiier before she leaves the hospital. The card bears the 
name and number, the date of birth, the weight at birth, the 
sex of the child, and the mode of feeding, whether by the 
breast in whole or part, or artificial. Each mother is require 
to bring her infant to the hospital at 9 o’clock every Wed 
nesday morning; the child is seen and examined by one of 
the medical staff of the hospital, who enters upon a space in 
the card the date, the number of bottles of milk to be sup- 
plied, the weight of the child, and the alteration in weight 
which has taken place since the last consultation, the mean 
weight, and any observation which it may seem necessary to 
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record. The weight is also entered upon a chart, having 
space for fifty-two weeks, and bearing upon it the normal 
curve of the increase of weight of a healthychild. In this 
way any interruption in the steady progress which ought to 
take place can be seen at a glance, its cause investigated, and 
the mother advised as to the means which should be taken 
to remedy the defect. The following table shows the statistics 
of the department during a period of forty-nine months 
(March 1st, 1898, to April 1st, 1902): 


Breast fed ae P - 448 OF 85.09 per cent. 
Mixed... ae ‘ 48 «ss 910 ae 
Artificial Sm 55 Ser <3 





527 
Deaths from all causes 23, equal to an annual death-rate of 1.05 per cent. 
on the total number of infants. 
No case of gastro-enteritis was notified. 
The deaths, classified according to the manner of feeding, 
were as follows: 
Breast ... cae poe oe 14 OY 3.32 per cent. 
Mixed’... a aaa «a. GO -ga:deexe es 
Artificial eee er “és (So-w IOS eo 
We were informed by M. Planchon, who was good enough 
to explain the system, in which he evidentiy has the utmost 
confidence, that no case of scurvy, or even of rickets, had 
been observed among the infants treated at the hospital. 


2) Supervision of Infants. 

This, the second class of institution, is conducted under the 
direction of the Conseil Général de la Seine, and administered 
by the Assistance Publique. The task is here more difficult, 
for while some of the infants are healthy, others are suffering 
from more or less serious digestive disturbances. The follow- 
ing table shows the statistics of the Surveillance de 
Nourissons, Rue Saint-Blaise, directed by Dr. Vildermann. 
They cover a period of sixteen months (September 1st, 1900, 
to January 1st, 1902): 


gy 
Breast. ... a iia 153 OY 45.4 per cent. 
Mixed ... re tas ae GO 5, 36,6 “a 
Artificial <a eso sis BES yy 38-0 $3 


337 
Deaths from all causes 25, an annual death-rate of 5.55 per cent. on the 
total number of infants. 
Digestive disorders were the cause of 6 of the deaths. 
The deaths, classified according to the manner of feeding, 
were as follows: 


Breast... ae ‘a -. 4 O0Y 2.6 per cent. 
Mixed ... xis <i wi (4 ae ae 
Artificial ete wae ue SE eiGe ae 


(3) Creches and Dispensaries. 

These institutions, usually founded by private initiative, 
in some cases receive municipal assistance. Infants are 
received at ag‘ s varying from one to six or nine months and 
are taken care of during the day. Whenever possible, the 
mother is required to attend at stated hours to give the 
infant the breast; when this is not possible it is fed upon 
milk by the persons in charge of the créche. The only rules 
imposed upon the mothers have relation to the prevention of 
infection. These institutions also supply milk for children 
who are not left there. In some cases the milk is given 
away, while in others a small charge is made. There are 
eighteen créches in Paris, and as an illustration of the results 
obtained, we may take the statistics of the institution es- 
tablished by Dr. H. de Rothschild in the Rue Piepus. They 
comprise all the infants attending for at least one month 
during the year April, 1901, to April, 1902. 

Breast... aaa eae oe aaa . 152 OY 35 per cent. 
Mixed ... Pre see ve ise <a" ee a 
Artificial or ee we tas ~ 25 .¢ 40 ee 

Deaths from all causes 9 or 2.07 per cent. 

As will be seen, the results obtained by means of the con- 
sultations, established in connexion with the maternity 
hospital are strikingly superior to those obtained elsewhere. 
This must be attributed to the fact that the infants are from 
the first brought up under medical supervision. Mothers are 
strongly urged to suckle their infants, with the result that 
85 per cent. are induced todoso. At the other institutions 
mothers have often weaned their infants before they apply 
for assistance ; they seek merely good milk at a cheap price. 
The low death-rate among the infants treated from the first 
at the hospital consultations is to be attributed not merely to 
the avoidance of digestive disorders, but also to the more 
robust constitution enabling them to resist infectious 
diseases, this greater robustness being due to the better feed- 


Similar good results are observed in other parts of France, 
even in the largest manufacturing centres, where créches have 
been established enabling the mothers to continue to suckle 
their infants. 

The establishment of consultations in connexion with 
maternity hospitals, has the further great advantage of giving 
the students attending them an opportunity of studying the 
hygiene of infancy and the feeding of infants, and of 
becoming familiar not only with general principles, but 
with practical details. 


DISTRIBUTION OF MILK FOR INFANTS IN PARIS. 

As has already been indicated, there are in Paris, in addi- 
tion to the hospitals, two main types of organization carried 
on with the object of assisting mothers to rear healthy 
children. These are the consultations for infants and the 
Gouttes de Lait. In the former the medical advice given is 
the primary consideration, and every effort is made to induce 
mothers to suckle their infants; in the latter, although also 
under medical supervision, the main work is the gratuitous or 
semi-gratuitous distribution of sterilized milk. 

The following description is founded upon articles pub- 
lished by Dr. Henri de Rothschild in the Revue d Hygiene et 
de Médecine Infantiles. 


A Consultation for Infants. 

The staff consists of: (1) A medical officer who sees and@ 
examines the babies, and is responsible to the administrative 
body ; (2) a directress charged with the accounts and statis- 
tics, and with the distribution of the milk and of the layettes; 
she is also responsible for the sterilization of the milk, for 
giving help to women in their homes, and for making 
inquiries respecting them. For the actual work of steriliza- 
tion she has an assistant. 

At least four rooms are required—a waiting room for 
mothers and children, where also infants can be weighed : a 
consuliing room; a room in which to prepare sterilized milk ; 
a room for the distribution of the milk, which can also be 
used by the directress as an office. The furniture required is 
quite simple—a table and a weighing machine in the waiting 
room, and a table in the consulting room; a few chairs, a 
couple of basins, jugs for hot and cold water, a gas stove with 
a pot on it; four blouses for the directress and her assistant, 
a dozen glass-cloths and a few towels; stationery, two or 
three large registers, order cards to be handed with instruc- 
tions thereon to the applicants, and charts on which the 
weight is entered. 

The medical officer’s task is to encourage breast feeding in 
every way—by the distribution of layettes, of medicines, of 
meat, and money to the mothers. Sterilized milk is only re- 
commended asa last resource. Mixed and a fortiori artificial 
feeding is approved only when the mother has not enough 
milk to ensure the normal development of her infant. The 
gratuitous distribution of milk, clothes, etc., should be made 
only after careful inquiries by the directress so as to check 
fraud. 

The books kept by the directress and the medical officer are 
very simple. There is a general register, one page of which is 
devoted to each child, Under an appropriate number, its 
name and age, and the name, occupation and address of its 
parents are entered, together with other particulars, such as 
the number of brothers and sisters living, or the cause of 
death if deceased, and the earnings of the parents. The weight 
of the infant at the time of its first attendance, and also if 
possible its weight at birth are recorded, together with 
particulars as to the mode of feeding (breast, mixed, or artifi- 
cial), reasons for feeding artificially, state of health of the 
mother, and state of the infant’s general health. In an alpha- 
betically lettered page, the name of the child is entered with 
its number, to enable reference to it being quickly made tothe 
general register. In asimilar way a card is drawn out, and is 
either given to the mother or kept by the directress, according 
to circumstances. On it are entered the particulars contained 
in the register ; more especially the name, age, weight, and the 
number in the register. The weight will be entered in its appro- 
priate column at every consultation, with a note of the quantity 
of milk received, and to be received every day (number of 
bottles and quantity of milk to be contained in each). The 
medical director alone has authority to alter these. The cards 
will assist the directress in her book-keeping and in the dis- 
tribution of the milk. According to the importance of the dis- 
trict in which the organization is situated, the consultation 
will take place once, twice, or thrice a week, the same or 





ing and general supervision of the hygiene of those infants. 


different medical officers attending on each of the days. In 
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ease of different doctors the card will be of a different 
colour, so that each may have his own, although the same 
general register be employed. Facts noted at the consulta- 
tions are entered in the register, for example, accidents or ill- 
messes, date of weaning, vaccination or cutting of teeth; in 
short, any event which might explain diminution in the weight 
ofthe infant, or check in its progressive increase. The limit of 
age up to which a child is required to attend has been fixed 
at two years. One of the conditions most essential to the 
satisfactory working of a consultation is the rigorous disci- 
pline to which mothers must be subjected. They must attend 
with absolute regularity, submit unquestionably to the 
-doctor’s instructions, and follow his advice rigorously. The 
infants must be brought and weighed at least once a week, 
exception only being made in favour of breast-fed infants 
presenting no unhealthy symptoms, who are required to 
attend once a fortnight only. 

The medical officer and directress :hould see that those 
rules are carried out; the first broken rule is held to merit a 
severe reprimand, at the second the mother is forbidden to 
attend the consultation. Severe as this rule appears, it is 
found to be quite indispensable to the good working of the 
consultation as well as to the health of the infant. Success 
depends absolutely on the firmness of the doctor and of the 
directress. On the other hand they cannot encourage or 
reward too much a mother who has faithfully executed the 
‘doctor’s orders, and successfully carried out the rearing of her 
child, especially if it has been fed on sterilized milk, artificial 
feeding being far more difficult to manage than breast feeding, 


Gouttes de Lait. 

For several years past sterilized milk has been distributed 
in Paris, either free or at a reduced price, to the poor by an 
organization called Laiteries Philantropiques (philantropic 
dairies). These societies were formed with the object of 
supplying milk, guaranteed pure, whether fresh milk or 
sterilized, directly to the poor, or to charitable institutions 
{such as créches, hospitals, dispensaries, consultations for 
infants, etc.). Sterilized milk is issued in bottles of various 
sizes, containing from 60 grams. to half a litre; 16 dépdéts 
were at work in Paris in the autumn of 1902. The sterilized 
milk is sold at these dépots at the following prices: 60 grams., 
5 centimes ; 100 grams., 10 centimes; half a pint, 20 centimes. 
Orders for the amount required daily are distributed to the 
mothers, who obtain the milk at the dépdt which happens to 
be nearest to their residence. 

A charitable society, desiring to undertake work of this 
nature, would have to arrange to receive milk of good quality, 
which should be analysed at short intervals, and would have 
to provide a sterilizing apparatus of a size adapted to the 
probable requirements of the district. In addition to the 
sterilizer (which should be some form of water bath, in tin or 
enamel with a cover) frames for holding the bottles (like a 
eruet stand) would be required, a sufficient number of glass 
bottles with separate indiarubber stoppers, and some bottle- 
brushes and drainers. It will be found necessary to have 
four times as many bottles as the number distributed daily; 
one lot in circulation; another being sterilized ; a third being 
washed, while the fourth is in reserve. Small baskets with 
compartments for the bottles, in which the milk may be 
carried away, will be required, each basket bearing the name 
of the recipient. 

Arrangements should be made to receive the milk from the 
country as early as 6 a.m. at latest; it should be thoroughly 
mixed, and then filled into bottles of sizes and number likely 
to be required during the day, with an addition of 5 or 6 per 
cent., to allow for accidents or breakages. The sterilization 
will take an hour, and cooling of the milk being indispensable 
to the hermetical closing of the bottles, the distribution will 
commence not less than one hour after the sterilization is 
finished. The mother or her messenger attends each morning 
at a fixed hour, hands in the empty bottles and presents the 
order card, which entitles her to receive the number of bottles 
containing the quantity of milk noted upon it. The quantity 
is enough for one day only, as milk prepared under these con- 
ditions cannot be guaranteed to keep more than twenty-four 
hours. Inthe evening the directress prepares a tabular state- 
ment, showing the milk required for distribution the following 
morning. The milk is in part distributed gratuitously, in 
part at less than cost price, some at cost price, and some at a 
small profit. Such distribution requirescareful supervision, but 
meets the case of women who are themselves able to pay 
something, or are assisted by rich persons. Profits thus made 
are devoted to extending the organization. In Paris the cost 





TD 
of a litre of sterilized milk is about 4o centimes. Ag the 
quantity required by an infant is on the average 80 to 8: cen- 
tilitres a day, the cost for each infant is about 35 centimes a 
day, or 1ofranes 50centimes a month, which is about the sum 
—- paid in Paris toa dry nurse who takes charge of an 
infant. 

In short, the Gouttes de Lait are philanthropic organizationy 
enabling mothers to rear their children in a rational manner, 
with a minimum risk and at a minimum cost. ‘ 


THE POLYCLINIQUE H. pr Rornscuinp. 

Baron Henry de Rothschild, a friend and pupil of Profesgor 
Budin, established a consultation for infants in 1896. The in- 
stitution has grown rapidly, and its successor, the Poly- 
clinique H. de Rothschild, was opened in the Rue Marcadet in 
December, 1902. The building is in two stories, and forms 
what would be called in this country, a small hospital for 
children, with avery complete and carefully-desigued out- 
patient department. 

On the ground floor there is a waiting room for patients, a 
consulting rcom, dispensary, orthopaedic room for the appli- 
cation of splints, bandages, ete., and a room for dressings, 
Here, also, are the administrative offices. On the first floor 
are several small wards furnished with cots, beds, and several 
incubators. On the occasion of our visit, under the guidance 
of Dr. de Rothschild himself, several of these incubators were 
in use, and we understood that it was the practice to require 
the mothers to attend and suckle the premature infants 
treated in this way. Dr. de Rothschild is a philanthropist, 
fortunate enough to have himself the means of carrying out 
his benevolent schemes. His Polyclinique is fitted outina 
very admirable and complete way, not only for the instruc- 
tion of mothers upon the treatment of their infants, but also 
for the study of the diseases of infancy and childhood, and 
for giving instruction to students. There is a large lecture 
room and a well-designed library, in which Dr. de Rothschild 
has formed a very complete collection of books and periodicals 
bearing on the hygiene of infancy and the diseases of children. 
There is a Roentgen-ray room and a photographic studio, 
where photographs of patients are taken; these photographs 
are coloured by hand by a skilled artist, registered, and pre- 
served with the notes of the case. A course of lectures to 
students has already been given in the lecture room, and 
similar courses will be given in the future. The presence of 
mothers and their infants will render it possible to illustrate 
the theoretical teaching by practical demonstrations. It is 
proposed algo to give special lectures to mothers and young 

irls. 
' The Polyclinique possesses a milk-sterilizing department, 
and works in association with an organization calied the 
(Zuvre Philanthropique de Lait. This, which has been de- 
clared officially to be an ‘organization of public utility” 
seeks to help mothers to rear their infants into strong children, 
and to stamp out gastro-enteritis, a disease held to be due to 
ignorance in feeding, or to over-feeding, and to be the cause 
directly or indirectly of a great part of the large infantile 
mortality. The Polyclinique itself is situated in a poor and 
densely populated part of Paris on the outskirts of Mont- 
martre, and the ‘luvre now, less than five years after its 
foundation, has twenty dépots in various other poor parts of 
Paris; it supplies milk both fresh and sterilized. in 1901, 
the third year of working, it issued 83.279 litres of 
sterilized and 357,868 litres ot fresh milk. All the milk is 
obtained from a farm situated in the country at a distance 
of two hours by rail from Paris, maintained by and managed 
under the direct supervision of the (iuvre. Part of the milk 
obtained at the farm is sterilized there at 120° C., and sent in 
bottles, containing from 60 grams to half a litre, to the dépots 
in Paris; a further quantity is sent unsterilized in churns to 
the same dépots, and is sold to the poor for ordinary purposes 
—that is, for consumption by others than infants. Sterilized 
milk is sold at 5 centimes for 60 grams, 10 centimes for 
100 grams, and 20 centimes the half litre. Ifachild taken 
to the Polyclinique Rothschild is considered by the physician 
there to need sterilized milk—and it is the rule to recommend 
the mother to give sterilized milk to all infants not suckled 
or partially suckled—the mother is given the address of the 
nearest milk dépot to her home, and she sends there daily for 
the day’s supply. In this way the milk has become very 


quickly known in many neighbourhoods, and the quantity 
sold is rapidly increasing. al 
The milk sterilized at the Polyclinique Rothschild is for 
the use of the patients in the hospital, and to be distributed 
gratuitously to out-patients as a gift from the Baron. It is 
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sterilized in copper boilers, in which the stoppered bottles of 
milk are placed and kept at the boiling point of water for 
three-quarters of an hour, after which they are put into little 
baskets made to contain six bottles, or enough for one day’s 
consumption. There are three sizes of bottles, containing 60, 
ioo, and 150 grams respectively. As the milk is sold at 
2 sous for 150 grams, the cost is at most 6d.aday. After 
the age of 8 org monthsa thriving infant is supplied with 
half a litre in a single bottle for the day, and this costs 4 sous. 
A visit to one of the small dépéts in the early morning was 
interesting. Two women stood behind a counter and received 
the order card of the applicants which they signed, after 
entering their names ina register, and filled their jugs or 
pottles with fresh milk from a churn by means of a dipper 
measuring a known «uantity. In the room at the back of the 
shop were other churns, full or empty, and baskets containing 
sets of bottles of sterilized milk. The queue of women, which 
had begun to form at 6 a.m, spoke for the popularity of this 
great philanthropic work. 


(To be continued.) 
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THE APPROACHING CONGRESS. 

Manrip, April 18th. 
TuoucH the preparations for the congresses can hardly be 
said to be in an advanced stage, there are many signs of 
activity at any rate among the medical part of the Spanish 
capital. The journey to Madrid from England is a long one, 
and in its course one felt part of the wave of doctors advanc- 
ing south. Theyare polyglot, but French is the usual medium 
for the exchange of ideas, and during the hours of the night in 
the corridor train might be heard a Canadian explaining to a 
Parisian, in the common tongue, the state of Medicine in 
Montreal, and the relation between the English races and the 
Lower Province of Canada. 

The Spanish press is considerably interested in the con- 
gresses. The Heraldo, an evening paper, gives, under date of 
April 16th, two columns to the Press Congress, with portraits 
of the chief oflicials. It gives a short summary of the two 
previous congresses at Paris and Monaco, and defines their 
objects as being the promotion of fraternity and concord 
among medical journalists throughout the world, the defence 
of copyright, and the assurance to authors and to editors 
of their just rights. 

The allusions to the officials are rather more laudatory than 
would be customary in our country, but no one here finds 
them unusual. Then follows a list of the Spanish editors 
and press representatives. The editor of the Siglo Medico 
(Dr. Corteza) is the President, those of the Revista de Medicina 
¥ Cirugia Praticas (Dr. Ulecia) and of Za larmacia Espanola 
(Dr. Marin y Sancho) Vice-Presidents. Among the foreign 
representatives are Cornil, Robin, Baudouin Blondel 
{France), Mr. Adolphe Smith and Dr. F. M. Pope 
(England), Drs. Posner and Ewald ((ermany), Drs. Dejace 
and Dubois (Belgium), Dr. Hansen (Norway), Drs. Mariani 
and Ceccherelli (italy), Dr. Montandan (Holland), Dr. Santos 
Fernandez (Cuba), Drs. Jenaro, Sixto (Argentina), and Wood 
(United States). Then follows an enumeration of the medi- 
cal periodicals throughout the world. The United States is 
credited with 286, France 237, Germany 163, Italy 109, Austria 
73, Spain 70, Russia 47, Belgium 28, Holland 13, Japan 7, and 
smaller numbers for other countries, making up the formid- 
able total of 1,183. England is credited with 77, which fact 
seems to suggest that the compiler of statistics, whoever he 
may be, has thought all fish that his net would embrace, for 
the claims of some of the 77 English journals to be repre- 
sentatives of the medical press of the world must be of the 
slightest ; and of the same want of discrimination has been 
shown in enumerating those of other countries surprise at 
this enormous total will be modified. 

_ It is not yet certain if the King will inaugurate this Congress 
in person. Meanwhile, other functions of a medical character 
have been fixed for this period. The King on Tuesday will 
open a new municipal laboratory, said to be singularly per- 
fect, of which more may be said later, and the professors of 
the Faculty of Medicine give public dissertations. Conferencias 
are announced to be delivered by Dr. Forns, being develop- 
ment of the following thesis: How Best to Study Medical 





Specialities. The Odontological Society of Madrid hasan 
exhibition of apparatus, ete. As a proof of the interest taken 
in scientific and medical subjects just now, the Hera/do pub- 
lishes a review of a work by Dr. José Carracido, Professor in 
the University of Madrid, on a Treatise on Biological 
Chemistry. It devotes nearly a column to the subject, and 
includes a portrait of the author. The review is mainly 
Jaudatory, especially welcoming the work as a proof that the 
Spanish nation is not so deplorably backward, while admitting 
that there 1s much to be done. Ofthescope of the book not 
much is to be gathered except the expression of the author’s 
belief that in the process of biological development ckemical 
changes have always preceded morphological ones. 

The Spanish publie is, however, at present deeply inter- 
ested in medical or rather surgical subjects from a far.dif- 
ferent reason. The torero Conejito, who was wounded in a bull 
fight a few days ago, lies dangerously ill at Barcelona, and all 
the papers contain full bulletins, sometimes issued almost 
hourly, with full clinical reports of pulse, temperature, and 
sleep. The last accounts are discouraging, and indicate 
general septic infection. Amputation of the injured limb is 
talked of as a last resource, and with but little hope of saving 
life. Ifa fatal termination should ensue, it will undoubtedly 
cast a gloom over Spain that the most brilliant successes: of 
the Congress will do little to remove. Meanwhile the small 
band of toreros who stand in or promenade the Calle de San 
Geronimo are watched with the deepest interest and a re- 
spectful reverence that we can never hope to appreciate. 

The military sanitary body or medical corps will show their 
apparatus and impedimenta, and also have prepared a 
“lunch” for the foreign military surgeons. 

With regard to the Congress itself, the official programme 
is not yet issued, but may be manaiia, a word the true 
inwardness of which we are rapidly getting to appreciate. 
The functions that appear to be finally decided on are the 
opening ceremony by the King in the Theatro Real on the 
23rd, followed by a reception in the evening by the Ayun- 
tiamento to the foreign guests. On the 24th, a reception will 
be held in the Royal Palace, which will be entirely thrown 
open to Congressists. No ladies will be admitted. There are 
many other meetings, some account of which will be given 
later. 

Tue MepicaL INSTITUTIONS OF MapriIp. 

A short note on these may be of interest Firstin importance 
is the great Faculty of Medicine founded by Charles III at 
the instigation of the renowned surgeon and anatomist, 
Gimbernat. It was first called the Royal College of Surgery 
of San Carlos, and was installed in the ground floor of the 
General (now the Provincial) Hospital. At its solemn 
inauguration in 1781 (October 1st) Gimbernat read a thesis 
on Sutures, their Use and Abuse. Chairs of Medicine were 
added, and in 1799 it was called the College of Medicine and 
Surgery of San Carlos. The greater part of the present build- 
ing was built between 1827 and 1834. : 

A department of pharmacy was added in 1843, and in 1845 
it ceased to be a separate college, and was merged into the 
University of Madrid as the Medical Faculty of the latter 
body, which had led a chequered existence for some years. 

The University of Madrid first came into existence in 1822, 
when by Royal decree the Ancient University of Alcala de 
Henares was suppressed or removed to Madrid. It went 
back to Alcala when the French entered Madrid in 1823, 
returned to Madrid, at least in part, in 1836; but in 1850 was 
given the title of the Central University of Madrid, with 
Faculties of Law, Philosophy and Letters, Science, Medicine, 
and a School of Notaries. It has a magnificent !ibrary of 
26,000 volumes founded by Cardinal,Cisneros, better known to 
Englishmen as Ximenes. 

The present course of studies for the Faculty of Medicine 
was approved in 1886, and appears very complete. The 
student must obtain his Baccalaureat in Science. He 
then has a course of eight years’ duration, divided into three 
periods: (1) Preparatory ; (2) for the Licentiate ; (3) for the 
Doctorate. The first is taken in the Faculty of science at 
the University. The second, Anatomy and Histology, 
Physiology, Therapeutics and Medicine, Surgery Operative 
and Theoretical, Obstetrics and Gynaecology, Elements of 
Hygiene and Public Medicine, etc., in fact, the ordinary 
subjects of a professional education. 

In the third, History of Medicine, Advanced Hygiene, 
Epidemiology, Biological Chemistry, and that of Poisons. 

There are also provisions in the Faculty for post-graduate 
courses. The separate departments and laboratories are all 
found under the same roof, 
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The magnificent amphitheatre with a fine painted ceiling is 
now being used as the reception-room for the Congress. 

The public hospitals of Madrid are numerous, but it is diffi- 
cult to separate those exclusively used as general hospitals 
from those which have rather the character of infant orphan 
asylums, asylums for the aged or blind, ete. The Provincial 
Hospital, in immediate connexion with the Faculty of Medi- 
cine, is the largest. It contains about 1,0co beds, and about 
13000 patients per annum pass through the wards. The 
clinical courses of the Faculty are given here. The Hospital 
de la Princesa (old) contains about 225 beds. El Nino Jesus, 
for children has 110 beds, and a large out-patient department. 
Nuestra Sefiora del Carmen has 250 beds, of which about 10 
per cent. pay 1.50 pesetas a day. 

All these are of very old construction. Of new ones are San 
Juan de Dios, 860, exclusively for venereal, syphilitic, and 
skin cases. 

There remains only the fine new Military Hospital of 
Carabanchel, with 25 pavilions, exclusively military, and the 
Hospital de Buen Suceso, founded by the Catholic kings 
before the conquest of Granada, which claims to be the 
oldest hospital in the world. Itis exclusively reserved for 
the servants of the King. 

The Red Cross Society, founded under the auspices of the 
Order of St. John of Jerusalem about 1864, has a flourishing 
organization. 


OFFICERS OF THE CONGRESS. 

The President of the Congress, Dr. Julian Calleja y Sanchez, 
was formeriy Professor of Anatomy in the University of Val- 
ladolid, and now occupies that of Descriptive Anatomy and 
Embryology in the University of Madrid. He is the author 
of a treatise on anatomy, and has several times held the 
office of President of the Medical Faculty of the University 
of Madrid. He is a member of the Spanish Royal Academies 
of Medicine and Science, of the Councit of Public Education, 
a Vice-President of the Royal Council of Public Health, and 
President of the Madrid Colegio de Medicos. He has a seat 
in the Spanish Senate as representative of the University of 
Zaragoza. He was President of the ninth International Con- 
gress of Hygiene, and an official delegate of the Spanish 
Government at the International Medical Congress held in 
Paris. He isa Grand Cross of the Order of Isabel la Catolica, 
Great Officer of the Legion of Honour, etc. 

The General Secretary, Dr. Angel Fernandez Caro y Nouvilas, 
is a Medical Inspector of the Spanish Navy, and has several 
decorations for his distinguished services in Cuba and else- 
where. He was for many years director of the Boletin de 
Medicina Naval. He is a member of the Spanish Academy of 
Medicine and President of the Spanish Society of Hygiene. 
He has sat in the Senate through the lifetime of several 
Ministries as representative of Alicante. 


Some StatTIsTICs. 

According to the Spanish newspapers the number of 
foreigners who had inscribed their names as members of the 
Congress up to April 18th was more than 3,0oco. This number 
added to that of Spanish members makes up a total of nearly 
6,000. It must be remembered, however, that the Congress 
can scarcely be called a purely medical assembly inasmuch as 
pharmacists, veterinarians, dentists and generally all persons 
interested in medicine and sanitation are admitted to mem- 
bership. It would therefore be interesting to know exactly 
what proportion of this motley gathering consists of members 
of the medical profession. It is anticipated that some 400 
Germans and Austrians will attend; among those expected 
are Professors von Bergmann, Eulenburg, Leyden, Ewald, and 
von Schrotter. France and Belgium are expected to send 
between them 600 representatives; among them are Professors 
Brouardel, Cornil. MM. Robin, Hayem, Doyen, Tuffier, 
Chantemesse, and Lapersonne. 

Of the representatives of Great Britain we are only told that 
they are dastantes (a fair number); among them are Sir 
1 egy Barlow, ‘‘Mrs. Smith, Semon, Dyec Dutwood” and 
others. 

From Italy more than 400 are expected, among them being 
Professors Baccelli, Durante, Luciani, Grassi, Concetti of 
Rome, Golgi of Paris, De Giovanni of Padua, Maragliano and 
Bossi of Genoa, and Mantegazza of Florence. 

From America, North and South, are expected bastantes y 
notables visitors. 


(To be continued.) 








THE PLAGUE. 
PREVALENCE OF THE DISEASE, 


INDIA, 

THE plague returns for the weeks ending March xz4th and erst shew that 
the number of deaths from the disease in India amounted to 29,997 and 
29,236 respectively. The abatement during the latter week indicates that 
the 1902-3 recrudescence of the disease reached its maximur during the 
second week of March, 1903, being a week or two earlier than the maximum 
weekly record of deaths irom plague during rgo1-2. These enormous 
totals exceed any records in previous years, and as the death-rate from 
plague has increased almost continuously year by year the future does 
not indicate any hopeful sign of an abatement of the epidemic in years te 
come, The miaximum weekly death-rate has this year reached to within 
3 Of 30,000, whereas last year the maximum during the corresponding 
week amounted toa little over 26,coo. The increase in numbers points, 
not to any marked prevalence in any one centre, but toa more general 
infection of the whole country. 

During the two weeks in question (ending March 7th and 14th) the 
deaths from plague in the principal centres of the disease were as {ol- 
lows: Bombay City, 1.107 and 1,110; Bombay Districts, 7,764 and 6,666: 
Calcutta, 895 and 751; Bengal. 3,839 and 4,447; North-West Provinces an@ 
Oudh, 4,177 -and = 4,419; Punjab, 8.177 and 8,514; Rajputana, 132 
and 167; Central Provinces, 2,527 and 1,363; Hyderabad State, 845 and gst: 
Central India. 276 and 384: Berar, 501 and 4:8. In the South of India. 
plague is rapidly diminishing as the hot weather increases, the deaths in 
Madras having fallen to insignificant proportions. Kxperiments with a 
new disinfection system have been tried iu Bangalore. During February 
and March, with a view to ascertain the actiial results of desiccation in 
various types of native houses, a series of fourteen experiments have 
been carried out by the VPiague Department with Sawhi ey’s desiccator, 
The temperature ofeach rooin is raised to 155° F. with dry heat, and with 
moist heat (steam) to 122° F., and theair freely circulated by exhaustion. 
Ofthe experiients only five were completely successiul. 


CAPE OF GOOD HOPE. 

Port Elizabeth —Three cases of plague were discovered during the week 
ending March 14th, and one plague patient died, leaving 22 cases stild 
under treatment in the Plague Hospital. During the week ending 
March 28th 7 fresh cases of plague were <liscovered ; 3 deaths from plague: 
occurred during the week; 23 patients remained under treatment in the: 
Plague Hospital. 

King Wiltiamstown.—During the week ending March r4th, 1 case oj plague: 
was reported, leaving 3 cases in hospital. 


Grahamstown.—On March 24th a native male was found suffering from 
plague: he died on the same day. 

East London.—One tre-h case of piague and 2 deaths from the disease 
occurred in East London during the week ending March 28th. 


Saldanha Bay.—Two patients suffering from plague at the Quarantine 
Station. 

Dead rats infected with plague continue to be found in Port Elizabeth, 
Kipg Williamstown, East london, and Graai Reinet. 


HONG KONG. 

During the weeks ending April 4th, rith, and rth the fresh eases of 
plague in Hong Kong numbered €6, 25, and 51; and the deaths from the: 
disease were returued as 59 (including one European), 22, and 49 
respectively. 





SreRRA LEONE Mepico-CurrurRGICAL Socrrty.—On March 
25th, the Hon. Dr. W. T. Prout, Principal Medical Officer of 
Sierra Leone, entertained at dinner all the medical men in 
Freetown, including the hk A.M.C. oflicers at Tower Hill, 
Wilberforce, and Kortright Hill, ‘‘ to consider the possibility 
of forming a medical scciety.” In proposing the health of 
the medical men in Sierra Leone and its Protectorate, 
Dr. Prout said he believed that was the first time in the 
history of West Africa, at any rate Sierra Leone, in which 
eleven medical men sat at dinner. That showed a new era, 
and was a sign proving the gradual development of the 
Colony. He went on to say that the medical society about 
to be formed would be a boon to all medical men; that all 
would meet and know each other, exchange thoughts, help. 
one another, and work for one cause—to improve Sierra 
Leone, and muke its sanitation all that could be desired. 
Afterwards Dr. Renner proposed that a medical society be 
formed; this was seconded by Dr. Davson and carried unani- 
mously. The society is to be called ‘‘‘Ihe Sierra Leone 
Medico-Chirurgical Society.” Dr. l’rout was elected Presi- 
dent, Dr. Hood Honorary Secretary and Treasurer of the new 
Society. It was arranged that the Society meet on the third 
Wednesday in every month, and that the meeting of the 
Society should not confine itself only to scientific work, 
which was its first and chief aim, but should encourage 
social gatherings. A Committee was formed, composed of the 
President, Secretary and Treasurer, Surgeon-Major Pearce, 
and Dr. Renner. It was urged that the senior military sur- 
geon at the barracks for the time being should be included in 
the Committee. All naval and ship’s doctors in port are to 
be considered honorary members. 

‘‘THE Mary Wardell Convalescent Home for Scarlet Fever” 
has just issued its report for 1902, during which year 155 
patien's were received and kept until they could safely rejoin 
their friends. It is a useful institution, and requires support. 
The administrative officers are all honorary, and the Secretary 
is Miss Mary Wardell, Stanmore, Herts. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

Members of the British Medical Association are reminded 
that commencing with January 1st, 1903, the annual sub- 
scription is a uniform one of 25s., inclusive of the Branch, 
and that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 
Branch Secretary. 
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THE LONDON COUNTY COUNCIL AND 

SPECIALLY-SKILLED PATHOLOGISTS. 
TuE letter which has been addressed by the County 
Council to the London medical schools and to the Royal 
Colleges, together with the reply which has been returned 
to the Council by the medical and surgical staff of Guy’s, 
were printed last week, page 945. We understand that the 
staff of St. Bartholomew’s Hospital also do not intend to 
recommend the appointment of a skilled pathologist at 
the inadequate remuneration suggested. The matter is, we 
believe, still under the consideration of some of the other 
bodies addressed. 

There is no question that the County Council will have 
the sympathy of every one, as it has of Guy’s Hos- 
pital, in its wish that the best medical skill should 
be forthcoming for the assistance of the coroner’s 
court in cases of doubt and difficulty. Instances must 
occasionally occur when such assistance is required. But 
there are many considerations involved, and it is open to 
grave doubt whether the provision of a list of expert path- 
ologists guaranteed by the schools is the right way out of 
the difficulty. 

In the first place, who are medical men “ with medico- 
legal experience’” They are a small class, and in hos- 
pitals would be confined to the pathologists or demon- 
strators of morbid anatomy, and the members of the staff. 
Such men would certainly not be willing for the fee pro- 
posed to perform the post-mortem examination, and to spend 
possibly a whole day, perhaps more, waiting to give evidence: 
such a requirement, moreover, might seriously dislocate 
the working of the hospital. The law does not allow the 
coroner to offer a higher fee. But it should be clearly 
stated that since the duty required is of special difficulty— 
for that is conveyed in the County Council’s letter—it is of 
the nature of expert evidence, and should be paid for ac- 
cordingly. It is not right that medical men should be 
expected to perform public work for inade«uate remunera- 
tion. 

Secondly, even in these special cases it will be necessary. 
as the letter from Guy’s Hospital very clearly states, to have 
the assistance of the medical man who has attended the 
patient in his last illness. The knowledge of the clinical 
symptoms which the medical attendant alone can supply 
1s, as all who are in the habit of making post-mortem ex- 
aminations well know, an important aid in the search for 
the cause of death. No provision appears to be made for 
this in the scheme suggested by the County Council, but 
it would be a great mistake for any authoritative body to 
fall in with any plan in which such an important omission 
existed. 











Thirdly, we cannot but foresee great embarrassment in 
ordinary cases of no special difficulty. It has hitherto 
been the custom for the coroner to employ in such cases 
the ordinary medical attendant, and this ought to be the 
usual practice, since he can supply the clinical knowledge 
which is required and is fully competent to judge of the 
appearances after death. But if the coroner has in his 
hand alist of expert pathologists willing to perform the 
post-morlem examination for the fee mentioned he will be 
tempted, unless he be a man of some medical knowledge, to 
think this the only important point, and to ignore the 
great part which the clinical history plays in such investi- 
gations. Asa result the expert will be employed to the 
exclusion of the general practitioner, to the disadvantage 
of the public and to the detriment of our profession. 

Indeed, if the fees are equal the employment of these 
two persons will bea matter solely for the discretion of 
the coroner. We wish that we could say that our pro- 
fession could safely rely upon this discretion. Unfor- 
tunately this is by no means the case. In our issue of 
April i1th, p. 887, a striking example was related. A 
coroner, Mr. Oddie, endorsed the censure of a jury on a 
medical man, Dr. McKinnel, who had not been summoned 
to the inquest and who had not had the opportunity of 
stating his case before them. The evidence on which the 
censure was based was incorrect; the coroner himself 
pointed out to the jury that they had no means of decid- 
jng whether it was true or not, since they had not heard 
both sides of the case; yet he made himself the 
mouthpiece of a grave and wholly undeserved reflection on 
Dr. McKinnel. It is impossible that when such instances 
occur we can willingly entrust to the discretion of coroners 
such powers as the County Council would confer, without 
at the same time safeguarding their employment. A state 
of affairs would rapidly be produced which would be greatly 
resented, and would be bad both for our profession and for 
the public. 


THE RELATION OF HUMAN TO BOVINE 
TUBERCULOSIS. 

Ar the instance of the Agricultural Committee of the 
University of Aberdeen and the Highland and Agricultural 
Society, Professor Hamilton and Mr. M‘Lauchlan Young 
have been testing experimentally the assertion that human 
tuberculosis differs so much from bovine that it cannot be 
transmitted to cattle. Their experiments were made on 
calves, and were divided into four series: 

1. Six young calves were selected for feeding with human 
tuberculous sputum; 2 of these died, one of them from 
diarrhoea, the other from septicaemia; the remaining 4 
were killed after the lapse of from sixty-five to sixty-nine 
days after the commencement of the experiment; in these 
4 the only lesions discoverable were in connexion with the 
tonsils and the lymph glands in communication with some 
part of the alimentary tract. The mesenteric glands were 
much involved and greatly enlarged. In 3 of the cases the 
glands showed “a tuberculous giant-cell structure,” and 
portions of them inoculated into guinea-pigs caused 
tuberculosis to develop. In the remaining cases the 
authors’ report is: “Enlargement of mesenteric lymph 
glands and of tonsils strongly suggestive of a tuberculous 
lymphadenitis ; absence of giant-cell structures, absence of 
tubercle bacillus, failure to reproduce in the guinea-pig.” 
In the whole of this series of experiments the complete 
absence of any intestinal tuberculous lesion is regarded as 
evidence of the power of the tubercle bacillus to pass 
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through the intestinal walls without infecting them and 
subsequently to develop tuberculosis in the mesenteric 
lymph glands. 

2. Six calves were inoculated subcutaneously in the thigh 
or leg with human tuberculous material, 4 with caseous 
cervical glands, | with miliary tuberculous lung, and 1 
with tuberculous urine. The first of the calves inoculated 
with cervical glands was killed in sixty-five days. A local 
tuberculous lesion was found with glandular enlargements 
in the groin of the same side. The pelvic, abdominal, 
mesenteric, post-mediastinal, tracheal, and oesophageal 
glands were markedly enlarged. There was no evidence 
of tuberculous implication of other organs. Most of the 
enlarged glands presented yellow tuberculous nodules. 
“Film preparations of scrapings from the cheesy nodule 
at the point of inoculation and from the mesenteric glands 
showed the presence of the tubercle bacillus. The bacilli 
seemed to be larger and broader than the ordinary human 
tubercle bacilli, and contained several deeply stained 
points in their interior.” Another interesting ovservation 
in connexion with this animal is that “ the glands over the 
stomach were all likewise enlarged and ran in chains, 
while some of them were so prominent as to resemble the 
‘pearly’ or ‘grape-like’ variety of bovine abdominal 
tubercle.” The results with the second animal were 
dubious and, on the whole, negative; the third animal died 
early. The fourth was killed in eighty-five days, and 
showed more or less general glandular enlargement with 
tuberculous caseation at the point of inoculation. In each 
lung there was a large tuberculous patch which had 
advanced to cavity formation. Corresponding to the 
tuberculous patches was a localized pleurisy. The animal 
inoculated with miliary lung was killed on the eighty- 
seventh day. Many of the glands were found to be 
enlarged, congested, andl haemorrhagic. All the bronchial 
glands showed extensive caseous deposits, becoming in 
many cases*calcareous; this material produced tubercu- 
losis in guinea-pigs. The animal inoculated with tubercu- 
lous urine also exhibited extensive tuberculous infection 
with involvement of the right lung. 

3. Of the six calves employed in this group of experi- 
ments, two were used for a repetition of the tuberculous 
gland inoculations, both with the result that extensive 
tuberculosis was produced. One was inoculated sub- 
cutaneously with human tuberculous sputum, with the 
result of producing widespread tuberculosis; two were 
caused to inhale a spray of phthisical sputum and de- 
veloped tuberculosis of the lungs and pleurae in conse- 
quence; whilst the sixth animal was inoculated with 
tuberculous sputum intravenously in the neck, the result 
being a local tuberculous lesion, tuberculous glandular 
swellings at the root of the neck and in the thorax and 
tubercle of the spleen. 

4. Two calves, a few days old, were inoculated subcu- 
taneously with material obtained from previously inocu- 
lated calves, the object being to ascertain whether the 
human tubercle bacillus, after inoculation upon a calf, 
exhibited an increased virulence on being inoculated into 
a second calf. The result was that “each animal developed 
a widespread tuberculosis far more virulent than that of 
the primary host, clearly demonstrating that the human 
bacillus, once engrafted on the calf, becomes acclimatized 
to its new surroundings, and has its power of inducing 
lesions thereby enhanced.” 

" The authors regard their results as a “direct contra- 
dication of those alleged ,to have been obtained by Koch 





and Schiitz,” and a3 supporting the view that “the human 
bacillus and that of bovines are identical, but modifieg 
somewhat by their environment.’ They consider that 
they have proved conclusively that human tubercle bacillj 
can induce tuberculosis in the calf, and are also of opinion 
that human bacilli gain enormously in virulence by being 
reinoculated upon a second calf, and that the morpho- 
logical character of the bacillus may vary according to cir. 
cumstances, and are no guide to the source of the organism 
under observation. 

The experiments of Professor Hamilton and Mr. Young 
are highly interesting, and their results are in many re- 
spects in accord with those of several other recent investiga. 
tors. But in dealing with a question of this kind, which is stil] 
unsettled and the subject of keen controversy and jealous 
criticism, we feel that an excess of circumspection is de- 
sirable in the preparation of experiments, the recording of 
results, and the drawing of inferences from them. Take, 
for example, the tuberculin test. Many of the experi- 
mental calves used were tested beforehand with tuber- 
culin, but not all. Spontaneous tuberculosis in a young 
calf is not at all common, and therefore it is highly im. 
probable that any of the untested animals used were, to 
begin with, tuberculous; still, the adverse critic would 
feel he had a right to say they might have been, and 
therefore it is regrettable that, for instance. the interest- 
ing resemblances to /erlsucht noted in the first calf of the 
second series of experiments should suffer somewhat in 
importance, owing to the fact that the animals in this 
series of experiments were not previously tested with 
tuberculin. Again, in a controversy, it is an error 
in judgement to bring forward in support of a point a case 
which is admittedly inconclusive. In one of their cases 
the authors say: “It seems probable, at least, that the 
glandular enlargement was tuberculous, but so sparsely 
distributed was the bacillus throughout the parts, that it 
failed to reveal itself either on microscopic examination or 
after inoculation.” Their opinion may be right, but it is a 
personal surmiseand a probability, not a proof; the dogmatic 
and sweeping assertions with which the article concludes 
can only be accepted in so far as they rest upon incontro- 
vertible facts. The writers appear to have many strong 
points in favour of their views, but hardly to make enough 
of them. In many of their most interesting positive 
results, where they have obtained fairly generalized tuber- 
culosis, their details are far too scanty. No details are likely 
to be accepted unless they are full, and what is wanted is a 
detailed account of the histology and bacteriology of each 
organ, gland, or group of glands described as tuberculous, 
which shall place the diagnosis of its tuberculous character 
upon an objective basis. In numerous instances the 
details provided are too meagre to be convincing. 

Our general conclusion, then, is that, though the authors’ 
views may prove to be right, they have been a little hasty 
in drawing general conclusions from a limited number of 
experiments. We may quote, as a final illustration, the 
assertion that a tuberculous virus of human origin “gains 
enormously in virulence by being inoculated upon a second 
calf.” Now, whatever other evidence there may be in sup- 
port of this view, the present writers only record two 
experiments to confirm it,one cf them upon a calf two days 
old, the other upon a calf “a few” days old. It is well 
known that animals of the same species, months or even 
years old, vary considerably in their susceptibility to 
disease, tuberculous, or otherwise. How can we form an 
estimate of the capacity of these two newborn calves for 








ing 


Ba: 
till 
US 
de- 


ke 
ri. 
er- 
ng 


ld 
nd 
st- 
he 
his 
ith 
"or 


368 


sly 


las 


er 


rs’ 
ty 
of 
he 
ns 
id 
p- 
vO 
ys 
iI] 
on 
to 


or 











APRIL 25, 1903. ] 


SMAILL-POX AND SOOIAL STATUS. Maran Jommar 991 














resisting infection?’ And if we cannot do that, it seems 
very rash indeed to infer from the fact that they died of 
generalized tuberculosis that the virus they had received 
had increased in virulence since its passage through the 
firstanimal. The twenty experiments of Professor Hamilton 
and Mr. Young are highly interesting, but the final verdict 
upon the subject with which they deal has not yet been 
pronounced. 





SMALL-POX AND SOCIAL STATUS. 

To the Jast issue of Biomelrika, the journal for the 
statistical study of biological problems, Mr. W. R. 
Macdonell, LL.D., contributes a further study of the 
statistics of vaccination and small-pox. His first article 
was published in April, 1902, and was noticed in the 
BRITISH MEDICAL JOURNAL of May 31st. Near the end of 
that article Mr. Macdonell wrote: “It is to be hoped that 
information will soon be given regarding the social rank 
and occupation of the patients, as an investigation of the 
type and mortality of the disease in the different classes of 
the community seems to me a very important line of 
statistical inquiry, having regard to the state of the con- 
troversy at the present time.” While he found that the 
statistics with which he then dealt “demonstrate that 
high correlation exists between the presence of the vaccina- 
tion scar, and both the recovery from and the mildness of 
the attack,” yet to complete a logical demonstration he 
held it to be further necessary to determine the 
correlation between the physique and nourishment of the 
attacked, to some extent indicated by their social 
class, and the presence or absence of the scar. Itis mainly 
to the elucidation of this question of the influence of social 
status on small-pox that Mr. Macdonell sets himself in his 
new paper, so far as the material used renders conclusions 
possible. The material consists of the small-pox cases 
recorded by Drs. R. S. Thomson and Fullarton in their 
paper on Belvidere Hospital smali-pox, read to the Royal 
Philosophical Society of Glasgow in April, 1902, supple- 
mented by some additional statistics furnished by Dr. 
Brownlee, Physician-Superintendent at Belvidere. 

Mr. Macdonell states his conclusions as follows: (1) The 
statistical constants for vaccination and small-pox differ 
sensibly for the same place with two diflerent epidemics— 
that is, epidemics seem to be differentiated in character. 
(2) The statistics of Glasgow do not indicate that those of 
lower status—and therefore probably worse nourished and 
housed—provide the bulk of non-vaccinated cases. Onthe 
contrary, there seems to be a slight tendency for the non- 
vaccinated to be of higher status. (3) There is a slight, 
although scarcely sensible, correlation between status and 
power to resist a small-pox attack. 

Classification of the cases into groups of higher and 
lower social status was difficult owing to the large number 
of “metal workers,’ and a doubt as to how they should be 
placed ; and as the total cases available for this part of the 
inquiry numbered only 871, Mr. Macdonell is wisely 
cautious in stating his conclusions. In his own words, 
“The Glasgow statistics do not go very far, but as far as 
they go they do not justify the statement that the apparent 
protection of vaccination is due to the unvaccinated 
elonging to classes of lower status which have a far 
smaller power of resistance to the disease than the better 
nourished classes of a higher status in which the members 
are more generally vaccinated.” This verdict, guarded as 
it is, is quite in accordance with the general teachings of 


_©xperience. It is vaccination and not ‘social status that 





makes the difference between individuals or groups of 
population as regards their liability to small-pox. 

Nowadays members of the highest classes in the com- 
munity are almost invariably vaccinated or revaccinated, 
and small-pox is seldom heard of among them, but in pre- 
vaccination times it was very different. Referring only to 
royal families, Sir John Simon in his classical Papers on 
Vaccination says regarding the ravages of small-pox, “Inthe 
circle of William the Third, for instance: his father and 
mother died of it, and, not least, his wife; and his uncle, the 
Duke of Gloucester; and his cousins, the eldest son and the 
youngest daughter of James the Second; and he himself 
(like his friend Bentinck) had suffered from it most severely, 
barely surviving, with a constitution damaged for life. Or 
again, in the Court of Austria: ‘Joseph the First (says Vehse) 
was carried off, when not more than 33 years of age, by the 
small-pox ; to which in the course of the eighteenth cen- 
tury, besides him, two empresses, six archdukes and arch- 
duchesses, an elector of Saxony, and the last elector of 
Bavaria, fell victims.’ To this list might have been added, 
no doubt, many other names; among them, for instance, a 
dauphin (1711) and a king (1774) of France, a queen (1741) 
of Sweden, and an emperor (1727) of Russia.” 

History therefore supports Mr. Macdonell’s general find- 
ing, and we have no doubt that an increasing body of 
reliable facts on which to base further mathematical cal- 
culations will only strengthen conclusions as to the value 
of vaccination and revaccination in the prevention and 
control of small-pox. If Mr. Macdonell has not seen Dr. 
A. K. Chalmers’s Report on the late Glasgow epidemic, we 
would venture to call his attention to it, especially in its 
bearings on the question of the power of revaccination to 
prevent attack by small-pox. In the paper under notice 
Mr. Macdonell has confined himself to hospital statistics ; 
but in Dr. Chalmers’s report he will find a mass of facts of 
the greatest value and importance as indicating the in- 
fluence of revaccination in preventing the individual from 
finding himself an occupant of a bed in a small-pox 
hospital. 
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THE UNIVERSITY OF LONDON. 
WE understand that at the meeting of Convocation to be 
held on May 12th, a communication will be received from 
the Senate in respect of certain changes which have been 
made or are in contemplation as to the holding of the 
medical examinations in the University. Thus it is pro- 
posed that the Iotermediate Examination in Medicine, 
and the M.B., B.S.,and the M.D. and M.S. Examinations 
shall this year be held jointly for internal and external 
students. A report will also be made by the Standing 
Committee to Convocation calling attention to the many 
important and far-reaching changes which the Senate has 
recently made in the medical curriculum. Thus the 
B.S. Examination is to disappear as a separate test, 
and the M.B., B.S., is to be conferred as the result 
of one examination. It will in future be possible 
for internal students to take the Preliminary Scientific 
Examination subject by subject. Moreover, what are 
called “Special” Preliminary Scientific Bxaminations 
and Intermediate M.B. Examinations will in future 
be open to internal students—that is to say, such 
examinations will be conducted jointly by the schools of 
the University and the University itself. Organic chemistry 
is to be transferred from the Intermediate Examination to 
the Preliminary Scientific, so that this much-criticized 
examination will be lightened in some respects and 
burdened in another. The subjects for the Intermediate 
Examination will be three—anatomy, physiology, and 
pharmacology—and a candidate who fails in one of the 
three may present himself for re-examination in that 
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subject alone. At the conjoint M.B., B.S. Examination 
there will be no separate examination for honours 
as formerly, and the University scholarships in 
medicine, surgery, obstetrics, and forensic medicine 
go by the board, but a couple of medals are to 
be given to the best internal and external student 
on the result of the whole examination. These changes 
will perhaps be sufficiently sweeping to satisfy the 
most ardent “reformer,” but the M.D. Examination is 
revolutionized yet more drastically. It will in future be 
possible to take it in five different branches :—Medicine, 
Pathology, Mental Diseases and Psychology, Obstetrics, 
and State Medicine, and in every subject a thesis may be 
offered which, if accepted, may exempt the writer from the 
written examination, and in the case of Pathology, for 
some unexplained reason, may exempt from the practical 
as well as the written examination. Some may not un- 
naturally regard these changes as calculated to lower the 
standard of medical degrees which, in the case of the 
London University, have hitherto been justly prized. If 
the result of the new scheme be to cheapen the value of 
London degrees intellectually, that will certainly not 
be tha result pecuniarily; for we observe that the 
fee for the M.D. is in future to be {£20 instead 
of £5, that for the MB. £10 instead of £5 as formerly, 
and in the case of the Intermediate Examination the fee is 
also doubled. There will doubtless be much discussion in 
Convocation, in the schools, and in the profession at large 
upon the changes with which the Senate has been in par- 
turition during so many months of unbroken silence. 
One of the medical representatives of Convocation, Sir 
Thomas Barlow, vacates office next month, but will, we 
understand, offer himself for re-election. The Univer- 
sity of London Graduates’ Association, of which Mr. 
Fletcher Moulton, K.C., M.P., ix President, and Sir William 
J. Collins, Vice-President, has nominated Mr. Harold 
Burrows, M.D., BS., F.R.C.S., for the same office. In the 
absence of any other nominations it is now practically cer- 
tain that the six candidates put forward by the same 
Association in Arts and Science will be elected—namely, 
Sir Joseph Walton, Mrs. Bryant, Dr. Benson, Dr. Mears, 
Dr. Kimmins, and Dr. Russell Weils. The last-named is 
new to the Senate. 


THE IMMUNIZATION OF CATTLE AGAINST 
TUBERCULOSIS. 

In view of recent discussions as to the possibility of 
immunizing cattle against bovine tuberculosis by treating 
them with doses of tubercle bacilli derived from a human 
source, the work of Pearson and Gilliland! is of particular 
interest. They find, as aresult of their experiments, that 
after repeated intravenous injections of cultures of tubercle 
bacilli from human sputum the resistance of young cattle 
to virulent tubercle bacilli of bovine origin may be enor- 
mously increased, with the consequence that they are not 
injured by inoculation with doses of a bovine culture 
which are capable of causing death or extensive infection 
in cattle not similarly protected. They also find that, 
without endangering the life of the animal experimented 
upon, much larger doses of tubercle bacilli obtained by 
culture from human sputum can be introduced intra- 
venously than are necessary to confer upon the animal a 
high degree of resistance or immunity. The strain of 
human tubercle bacilli used was one which had remained 
in a collodion capsule in the abdominal cavity of a bull 
fcr seven months, and was then regained in pure culture 
and propagated on blood serum. [n some of the experi- 
ments the bovine virus was inoculated by the intratracheal 
method ; the animals previously immunized by intravenous 
injections of gradually increasing quantities of human 
bacilli proved practically free from infection, whilst the 
controls were very extensively tuberculous. 


THE PHANTOM CANCER COMMISSION. 
WE had occasion last week to expose a particularly reckless 
instance of journalistic sensatiinilism in regard to the 
anticipated recommendations of a mythical Royal Commis- 
sion onCancer. The thing was so stupid a fabrication that 
1 Proceedings of the Pathological Society of Philadelphia, March, 1903. 








it might have been thought that, after our exposure, 
nothing more would have been heard of it. We are indeed. 
gratified to see that the contradiction has had its effect in 
some quarters; in others, however, the phantom is sti]} 
offered as a living reality to a confiding public. The Pal) 
Mail Gazelte bas even thought the matter of such importance 
as to requisition a “‘ Special Correspondent,” who deserves 
the descriptive epithet at least in this—that his contribu- 
tion bears on it the mark of a special ignorance of the sub- 
ject on which he writes. We are told that there is “a good 
deal of speculation as to what will be the outcome of 
the labours of the present Commission.” It is gravely 
added that “many people have come to the conclusion 
that high-frequency electric currents will be specially 
recommended, and that other forms of light (sz-) cure 
will be practically disregarded.” The sapient instructor 
of the public mind is careful to point out that “these are 
mere surmises,” but rapt into future times he prophesies 
that “the use of the knife in cancer cases will be discon- 
tinued, for it is to the scientific application of light that all 
eyes are now turned.” This is what Sir Toby Belch might 
well have called an “exquisite reason” in view of what the 
writer has just said about the favour with which the 
“Commission” is supposed to look on _ high-frequency 
currents. He at least does well to turn his eyes to the 
scientific application of light, for he is sadly in need of it. 
He concludes with the announcement that as ‘many 
members of the Cancer Commission are only recent con- 
verts to the high-frequency system the finding of the 
experts will no doubt be in favour of the combined use of 
the 2 rays and high frequency currents whatever other re- 
commendations they may make.” That such a hotchpotch 
of nonsense and downright invention should be presented 
to the readers of a high-class newspaper is nothing less 
than a disgrace to British journalism. The cruelty of irre- 
sponsible statements which excite unfounded hopes in the 
breasts of sufferers from cancer and their friends, though the 
most serious, is not the sole objection to their publication. 
They make us ridiculous in the eyes of competent judges 
in toreign countries. A representative of the New York 
Herald has interviewed Professor von Bergmann, who de- 
clared that “ it is folly to believe that a cancerous growth 
can be destroyed by ‘high frequency’ electric currents.’ 
Professor Leyden, Chairman of the German Cancer Com- 
mission, and other leading authorities in Berlin said much 
the same thing. So do we, and so does every one who has 
any practical knowledge of the matter. But there was 
r-ally no need to go Berlin to learn this simple truth. 
We may, however. fiad some comfort in the announcement 
that comes from that city of light that still another spe- 
cific has been found for consumption. At least, so says 
the Daily Mail, the herald of so many infallible remedies.. 
All the consumptive patient has to do is to inhale euca- 
lyptus vapour. ‘’is as easy as lying. The same oracle in- 
forms us, also, that tne real cure for cancer—no mistake 
this time—has been discovered in India. It consists ina 


method of diet ‘enabling large «quantities of com- 
mon salt...... to be absorbed.” We take the state- 
ment itself with very large quantities of salt. 


It iz, we fear, hopeless to induce newspapers not to rush in 
where tle angels of science fear to tread, but we think 
they may fairly be asked to better the instruction 0} 
Principal Routh, and verify not only their references, but: 
their facts. If, as Hippocrates tells us, experience 1% 
fallacious in medicine, how much more must inexperience 
expose to fallacy—and, may we add, to imposition - The 
true function of the press is to enlighten the public mind 
and foster trutb, and the newspaper that, for the sake of a 
catchpenny sensation, misleads its readers, betrays a sacred 
trust. 





THE DESIGNATION OF MUSICAL NOTES 
AND MEDICINE. 

Tue artistic temperament of musicians is not in general 

likely to submit itself, voluntarily at any rate, to the 

trammels of scientific nomenclature. It is true that cer- 

tain of the moderns have conceived the necessity of order- 

ing their compositions according to formal rules, whereof 
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the later works of Brahms afford lamentable evidence. 
But there is a growing tendency among them—and others— 
to write about their art and to this end it is surely desirable 
that an agreement should be arrived at with regard to a 
consistent terminology. This is obviously of interest also 
to the medical man who has to record defects in acoustic 
perception, and it is mainly from his point of view that Sir 
William Gowers has approached the subject—after a pre- 
liminary skirmish in the Musical News—in a paper in the 
eurrent number of the Review of Neurology and Psychiatry. 
His intention is to establish a rational system of nomen- 
clature by which the position of a given note on the key- 
poard may be at once understood. Thus the auditory range 
of the young normally extends through some ten octaves 
Sir William would like them to be called ‘ septaves ”) 
and a convenient method is sadly needed of indicating 
which particular C out of the ten possible is referred to in 
any particular case. Sir William Gowers points out the 
anscientific nature of the current system and gives eight 
examples of the varieties of nomenclature adopted by 
leading authorities, all differing among themselves and 
mostly inaccurate as well. His own suggestion strikes us 
as thoroughly simple and practical. Starting from the 
middle C, which has 264 vibrations and is situate midway 
between the bass and treble clefs, he would indicate the 
bass C by the sign C, and the treble by C’, altering the 
numeral as the note is octave by octave removed from the 
centre. We hope this innovation wil! commend itself to 
musicians and doctors alike and become adopted as the 
established nomenclature. 


THE HUMOURS OF VACCINE. 
Ix a letter published in the Birmingham Post of April 1otb, 
General A. Phelps dilates upon the dangers of calf vaccine 
lymph as a predisposing cause of cancer. It appears he 
has been told that since a cow’s growth is completed in four 
or five years, whereas that of a human being takes very 
much longer, the cells of which the former's flesh is con- 
stituted grow much more rapidly than those composing 
human tissue. Therefore, “in introducing into a human 
being’s body the protoplasm of the calf (or cow), we are 
setting in motion conditions that almost necessarily pre- 
dispose to cancerous growths,’ the exact and logical 
sequence of events appareotly being that, on the introduc- 
tion of bovine protoplasm, “the cells formed by it, in con- 
sequence of their growing at a greater rate than those 
formed of human protoplasm, rapidly outgrow, and, in a 
sense, kill the latter.” (eneral Phelps is thus led 
‘to formulate the momentous conclusion that the irrita- 
tion produced by inoculation with calf lymph “may well 
be due to the grafting of quick-growing bovine cells upon 
the slower-growing human cells, and is calculated to start 
the growth of the ‘giant cell,’ which is, I understand, the 
first start of cancer. The use of calf lymph has certainly 
synchronized with the increase of cancer, and its general 
adoption has been followed by thatincrease.” There seems 
tous to be more in this remarkable theory than at first meets 
the eye, and it may be doubted whether even its ingenious 
author fully realizes the extent of its possible applications; 
for it not only indicates a mode of shortening human life, 
but also suggests a means whereby we may prolong it. If 
the “protoplasm” of a «uickly-growing animal curtails 
human existence by exciting our cells to malignant 
proliferation, we have equally cogent reasons to sup- 
pose that the protoplasm of a slowly-growing animal 
or an animal in a state of decadence might pro- 
long human life by exercising upon our cells a soothing 
and retarding influence. Has the intuition of General 
Phelps here brought to light the great secret which 
has hitherto baffled all ages—the discovery of the elixir 
of life» As a follower of scientific methods, of course, 
General Phelps will not be rashly over-sanguine; but 
he may well feel a glow of pride and assure himself 
with a not immodest degree of self-confidence that the 
eyes of the world are upon him. What a fascinating field 
for research lies before those who disapprove of present 
methods of vaccination! Discarding the perilous proto- 
plasm of the too proliferative calf, why do they not try the 





lymph of some slowly-dying cow, some truly ancient and 
effete animal, whose every cell is guiltless of the last 
vestige of youthful vigour? Surely, such material as this 
would be the reverse of an incentive to active cell growth, 
and, in addition to some slight incidental value as a pre- 
ventive against small-pox, might prove of incalculable 
service in the prolongation of human life. Here is a noble 
opportunity which General Phelps and his followers will 
do well to seize before it is too late. For, as they no doubt 
know, there are ardent workers on the Continent too ; 
followers of Ehrlich and others, who, in pursuit of the 
labyrinthine mysteries of serumtherapy, have already 
expressed the hope that some day they they may grasp the 
clue which will guide them to the manufacture of a life- 
conserving serum. How glorious is the thought that we may 
possess in this country one who has already achieved more 
thao all of them, and, with a penetrating insight which 
leads straight to the root of the matter, grasped the clue 
to the great discovery of the new century. Why should 
General Phelps and his followers restrict themselves to 
cows? Futurity will decide whether it is not to be the 
antivaccinator’s triumpbant mission to endow suffering 
humanity with the serum of an entirely superior sort of 
animal. Here again we mark the prophetic insight of 
General Phelps’s mode of reasoning. The calf passes 
through life’s-epoch quickly: hence its “ protoplasm” is 
injurious to man. Obviously what the antivaccinator 
should do is to try the protoplasm of some animal whose 
life is long compared with man’s, and see if its effects are 
not conservative and beneficial. Why not try elephants ? 
They live avery long time; so do parrots it is said. Precisely 
what material ought to be introduced is not quite clear, 
because, with a masterly disregard of subsidiary detail, 
General Phelps appears, to the unaided medical mind, 
rather to confuse the grafting of cells with the inoculation 
of lymph. However, that is a minor difficulty, and we 
need not delay to inquire whether the hide of the beast 
or his humours would make the better material for inocu- 
lation. Provisionally, we may suggest a fine emulsion 
made from equal parts of each as likely to fulfil all the 
requirements of the most ardent antivaccinator. The 
epidermal ingredients might help to conserve him from 
the assaults of unbelievers, whilst the humoral elements 
would tend to perpetuate those traits in his nature which 
are a perennial source of amusement to his fellows. 


AN ANTIVACCINATION COMPLAINT AT DERBY. 
Dr. James W. Kinc, one of the public vaccinators of 
Derby, has recently had experience of how carefully such 
an official must conduct his work to prevent the bringing 
of frivolous charges against himself. At a meeting of 
the guardians a complaint by an autivaccinating parent 
formed the subject of quite a lengthy discussion. If was 
alleged that a child had been vaccinated without due con- 
sent having been obtained, and the accusation appears to 
have been based partly on the supposition that the father’s 
consent, as distinguished from the mother’s, was essential, 
and partly on the allegation that even the mother had not 
given permission, in the absence of the father. Derby is 
well known as a hot bed of antivaccination, with a Board 
of Guardians by no means too favourable to the Jennerian 
prophylaxis. In these circumstances it is very satisfactory 
that after hearing the evidence, and holding a brief con- 
sultation in private, the following resolution was carried 
hy thirty-one votes to one: “That in the opinion of this 
Board Dr. King did not exceed his duty, that he is entirely 
exonerated from blame, and we consider that the charge 
against him is not proved.” Dr. King is to be congratu- 
lated on the result of what must have been a worrying and 
unpleasant ordeal. For our own part, however, we do not 
think the case was one for consideration by the guardians. 
If there had been anything in the charge, the proper place 
to hear it would have been a law court, but the fact that an 
elected body so favourably disposed to antivaccination as 
the Derby guardians are supposed to be have “entirely 
exonerated” Dr. King, indicates how very little the com- 
plainer would have had to say before a properly consti- 
stuted tribunal. 
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EPIDEMIC GRANTS FOR SCHOOLS. 

In an article published in the British MEDICAL JOURNAL 
for April 4th, p. 814, attention was drawn to the evils likely 
to be wrought by tne withdrawal of grants for the average 
attendance at school of children excluded under Article 
101* of the Code of Education. Dr. Hartill in a recent re- 
port to the Willenhall Urban District Council emphasizes 
the same point. In his district this article has been most 
efficient in minimizing the incidence of infectious diseases. 
The decision of the Board of Education to abolish this 
grant will, as Dr. Hartill points out, make it more difficult 
to obtain early information, more difficult to exclude from 
school scholars coming from infected homes; will aid 
the rapid spread of infection, especially by bringing about 
the too early return to school of children after attacks 
of infectious disease, and will tend generally to bring 
about friction between sanitary and education authori- 
ties, owing to the apparent incompatibility of the 
objects aimed at. We say apparent because the objects 
are in fact identical. The more perfect the information of 
the sanitary authority the more complete the exclusion of 
infectious children and those who have been in contact 
with them, the higher will be the average attendance at 
school. This was shown to have been the case in the 
example quoted in the article referred to above. It has 
roved to be the same in Willenhall. Thus, during the 
ast ten years, during which Article 101* has been vigor- 
ously worked, there has been an increase in average atten- 
dance of 8 per cent.,and a decrease of 5.7 per cent. in the 
number of prosecutions for non-attendance. 


THE REPORT OF THE ROYAL COMMISSION ON 
PHYSICAL TRAINING (SCOTLAND). 
NEARLY all Blue Books are more or less interesting to 
those who know how to read them, but they are not 
esteemed by the general public as light literature, and it 
is true that in many of them there is not much to interest 
the general reader. To this rule, however, the report of 
the Royal Commission on Physical Training is a happy ex- 
ception. It is very easy to read, isfull of information of much 
interest to all classes, and the subject with which it deals 
is of such immense importance that it is to be hoped the 
report will obtain a very wide circle of readers. Though 
the observations made in it apply nominally to Scotland 
only, they are of almost equal force with regard to all parts 
of Great Britain ; while in the appendix of the report are 
collected a great number of statistics and other collated 
facts with regard to the physical development of children 
which will be of great value for after-reference. The 
general conclusion at which the Commissioners arrived 
and on which they base their recommendations inay be 
summed up quite shortly. It is that their inquiries into 
the subject have convinced them that the corpus sanum 
is entirely essential to the mens sana; that while this 
fact is recognized in theory, not less in Scotch educational 
institutions than it is anywhere else, it is in practice 
barely recognized at all, and that if it can be said 
to be less recognized by any one class of school in 
Scotland than another, it is the Scotch universities 
who recognize it least of all. In the opinion of 
the Commissioners, the net result is that the physique 
of the Scotch as a race is seriously deteriorating, and 
active steps to counteract it are called for. The Commis- 
sion is not of opinion that the result mentioned is a neces- 
sary sequence of the Education Code of Scotland, but that 
it is the outcome of the way in which the Code is inter- 
preted by teachers and others in authority. Far too 
much stress is laid upon pupils attaining a certain number 
of marks, etc., in a definite short space of time, instead of 
regard being paid to the general mental and physical pro- 
— of children during the whole period of their school 
ife. They consider that all temptation should be removed 
from teachers to endeavour to extract from their pupils 
direct “mark” proof of mental progress from month to 
month or over short periods of time, and think that school 
inspectors should make it clear that the credit awarded to 
a teacher will in nowise depend upon the number of sub- 





jects he or she manages to cram into the school course, 
To ensure a proper amount of physical training and a due 
appreciation by the managers of schools of the great im. 
portance of the subjecs, they recommend that State aid 
should be refused to any school which cannot show that it. 
includes at least two hours’ work per week of regulated 
physical training, and suggest that in future every teacher 
appointed should be capable of conducting physical train- 
ing classes, inspectors with expert knowledge of the work 
being appointed to look after the work of the schools in 
this direction, and classes on physical training forming 
part of the curriculum of every teachers’ training 
college. Another useful suggestion is that in grow- 
ing towns where further school accommodation is 
called for, no more money should be spent on. 
the erection of fresh buildings, but that the money 
should be spent instead in acquiring exercising grounds 
to be used in common by all the children who are under 
the same general educational authority. Into such 
grounds part of the children should be drafted for physicah 
training and regulated exercise, while the rest occupy the 
school buildings, and are engaged in mental work. As 
regards higher class schools, where playgrounds are pro- 
vided and ordinary games indulged in, they consider that. 
the authorities should not rest content with simple en- 
couragement of voluntary games, but should insist, in 
addition, on every pupil taking part in regulated physical 
training as well. On this point they very truly point out. 
that those who voluntarily engage in active school games 
are those who in comparison least require exercise, while. 
those whose physique is deficent shun the games alto- 
gether. The final recommendation of the Commission is 
that a medical officer should be appointed to every school 
as a matter of course, and that his duties should not be. 
confined to attention to matters of general hygiene, but 
that he should also make such observations as will lead to 
the compilation of facts with regard to the physical pro- 
gress of children which will be of value for future guidance. 
The Commissioners are not of opinion that any of their 
recommendations will prove unfavourable to the cause of 
education, but that on the contrary they will promote it, 
and their views on this point are fairly represented by the 
following extract: “ There is, we think, no doubt that even 
as regards mental conditions, better permanent results. 
would ensue if all the pupils received adequate physical 
exercise. We are convinced that this is quite as necessary 
for proper intellectual equipment as for physical develop- 
ment.” From this expression of opinion no medical man 
will dissent. 
THE NOTIFICATION OF MEASLES IN DOVER. 

At a recent meeting of the Town Council of Dover an un- 
successful attempt was made to secure the cessation of 
the compulsory notification of measles inthe town. The 
chief arguments urged in favour of this course were the 
large expense of notification and the fact that no other: 
town in Kent had followed the example of Dover. It was 
also urged that in the absence of provision for the hos- 
pital isolation of cases of measles notification was without. 
value. This last argument does not appear to us to carry 
much weight. Apart from aiding in preventing the spread 
of infection, notification brings home to parents the fact. 
that measles is a serious disease, and there is little doubt 
that lives are saved by teaching this important lesson. A. 
disease of which official cognizance is taken by the “ Sani- 
tary Department” is one in which precautions must be 
taken and care in every direction exercised. Isolation 1s 
not necessarily synonymous with hospital isolation, and 
much can be done, even in poor houses, to prevent spread 
of infection from household to household. Little can be 
done to prevent other members of the same household 
from becoming infected, but much to prevent other house- 
holds from becoming implicated. From statistics fur- 
nished by Dr. Robinson, Medical Officer of Health of 
Dover, it appears that in the last six years (during which 
notification has been enforced) 64 deaths were caused by 
measles, as compared with 132 in the six years preceding 
notification. Thiscertainly points to a favourable influence 
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exercised by notification and the measures adopted 
in connexion with it, although we are well aware that, 
jrrespective of notification, measles may vary greatly in 
virulence in successive epidemics. It is, however, true 
that without modification of the machinery the notifica- 
¢ion of measles is apt to lead toa large expenditure, and 
to obviate this it has been suggested that the first case in 
every house might be made notifiable, subsequent cases 
within two months not being notified. It is also desirable 
that further attempts should be made to enforce the dual 
character of notification, as many cases of measles are 
never attended bya doctor. Now that the educational and 
sanitary authorities are more closely in touch, it ought to 
pe practicable also to ensure greater perfection of the 
machinery for notification of cases occurring among 


scholars. 


PHYSICAL EDUCATION. 
A LETTER urging the financial claims of the Twentieth 
Century League, which has for its object the improvement 
of the physical state of the childhood and youth of 
London, has recently appeared ‘n the daily papers. It 
was signed by the organizers of the League, who are repre- 
sentatives of widely different schools of thought—among 
others the Lord Mayor, the Chairman of the London 
County Council, the Bishop of London, Cardinal Vaughan, 
the Bishop of Rochester, Lord Alverstone, the Chief Rabbi, 
Dr. Clifford, and Dr. Edmund Warre. Its signatories 
desired to call the attention of the public to the effort 
which is being made by the League to provide wholesome 
and profitable recreation for the working boys and girls of 
London. The overcrowding of dwelling-houses, the general 
improvidence of our industrial system, the inadequate 
provision of clubs and institutions, and the scarcity and 
remoteness of playing fields and open spaces constitute, 
they maintain, the chief factors in the production of the 
physical deterioration of town populations. Many efforts 
had alreadv been made and various agencies employed to 
remedy this evil, such as the promotion and organization 
of clubs and institutes for the young of both sexes, 
brigades, and cadet corps for boys, giving opportunities for 
games and sports, gymnastics and drill, with all forms of 
outdoor and indoor recreation, including camps and similar 
provision for summer holidays. In connexion with the 
Easter Conference of Manual Training Teachers held at 
at the head offices of the London School Board, Sir Philip 
Magnus gave an address on Handwork and Headwork in 
Elementary Schools: a Forecast, in which he made some 
pregnant observations bearing on the physical culture of 
the growing youth of the country. His text was the 
aphorism that education was. or should be, the prepara- 
tion for complete living. Not long ago, he said, it 
would have been considered heresy to suppose that 
children went to school with any other object than to ac- 
quire knowledge, but it was now beginning to be realized 
that the acquisition of knowledge was not the aim or pur- 
pose of a child’s school training. Learning in all its stages 
should be action, a search after knowledge, and the care of 
the teacher would be to prepare his pupils for this search. 
In future the main function of education would be to 
train the hands and sense organs and_ intellectual 
faculties. Before long the central feature in all the schools 
would be the workroom, in which children would work 
with their own hands and gain their knowledge by ordinary 
experimental methods. Manual training asa part of school 
education had been shown to mean much more than 
modelling in clay or the manipulation of wood or iron by 
appropriate tools, and every competent instructor now 
knew that physical training not only secured manual dex- 
terity and skill, but might become a means of intellectual 
and moral discipline, and an educative force of the highest 
value. The sound body which was to be the begetter of 
the sound mind is now, it would appear, to have some 
culture inside the school house itself, as well as in its 
playgrounds. It is said that at a recent marriage service 
the bridegroom-elect repeated in revised version, “ with all 
my goodly words I thee endow,” and the bride-elect is said 
to have demurred, as she had had an abundance of “ goodly 





words,” and thought at that stage the reference should 
have been to “worldly goods,” so it may be that matters 
educational will before long be divorced from their hitherto 
close relationship with mere “goodly words.” The opera- 
tions of the Twentieth Century League are apparently up 
to the present limited to London, but the need is only less 
great in the large towns throughout the country, and the 
small! towns are not far behind in their claims. 

THE HOLDING OF ‘WAKES.’ IN 
HOUSES. 
THE Public Health (Scotland) Act,{1897, contains a section 
providing that any person shall be liable to a penalty 
not exceeding £5 who wakes, or permits to be waked, in 
any house, room, or place over which he has control the 
body of any person who has died of any infectious disease. 
Tnere is no such section in the English law, and except in 
parts of England in which the poorer Irish are closely ag- 
gregated, the enactment would be unnecessary as a means 
of preventing the spread of disease. That this is not so in 
Scotland is shown by a recent case in Hamilton. A patient 
died in a miner’s house in this town of puerperal scarlet 
fever. The sanitary inspector, on the instructions of the 
medical officer of health, visited the house and gave in- 
structions that nothing of the nature of a “ wake” should 
take place. At this time a “ wake” seemed to be in pre- 
paration, and a warning letter was therefore sent to the 
subsequent defendant. Notwithstanding this letter, when 
the house was visited between 11 and 12 at night (the house 
in this case consisted of a single apartment) twelve adults 
and two children were found in it. Candles were on the 
coffin, and in the room were also three whisky bottles 
besides snuff and pipes. The defendant was fined £3. 
The practice of “ wakes” has, we believe, long been de- 
nounced by the clergy of the Roman Catholic Church, and 
as enlightenment grows among their fiocks it will doubtless 
die out. A judicious application of the legal powers which 
exist may hasten this desirable consummation. 


INFECTIOUS 


AMERICAN FOOTBALL. 
Proressor E. C. DEXTER recently published in the 
American /‘ducational Review some elaborate statistics on 
the subject of American football accidents. His returns 
ostensibly cover all the accidents that have occurred 
during a period of ten years among the players of sixty 
American colleges, or an aggregate of 1,374 different teams. 
During this period and out of this number of teams 654 
men had received injuries sufficiently serious to oblige 
them to obtain leave of absence for a shorter or longer 
time from their studies. The percentage of these men to 
the total number who were during the period members of 
the dfferent teams was 2.9 or nearly 3 percent. A further 
estimate of Professor Dexter is that only 1 out of every 
2,846 players amongst the college teams considered re- 
ceived injury of a permanent character. These figures 
some of the American papers consider satisfactory, and 
also regard them as a sufficient basis for making a favour- 
able comparison between American football and other 
forms of sport involving a certain amount of rough exer- 
cise and risk, such for instance as hockey, polo, and riding 
to hounds. As regards these latter exercises, there are not 
sufficient accident statistics available to make a numerical 
comparison possible, but to those who know both it is 
obviously incorrect to compare hockey with football, 
whether of the American or any other type. It is true 
that a good many injuries are received at hockey, but it is 
rare for such injuries to be more serious than such things 
as bruises and “ barked” knuckles. Polo of course is an 
admittedly dangerous amusement, and the number of 
serious injuries received in the hunting field is also great. 
Neither of these sports, however, is a “ popular” amuse- 
ment or comparable with the active games which are and 
ought to be encouraged among the students of every edu- 
cational establishment. As regards footba!l at Erglish 
medical schools, we have no statistics as to the percentage of 
players who receive injuries serious enough to interfere 
with their work. Such accidents do undoubtedly occur, but 
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weshould be very much surprised to learn that as many as 
one out of every thirty-three players is laid up through an 
accident during some portion of the time that he belongs 
to his hospital team. We have no reason to suppose that 
American young men are any more tender-skinned than 
are their cousins in England, yet it has never been sug- 
gested that the wearing of any protective dress is necessary. 
In America, however, the players wear a helmet which 
protects scalp, nose, ears and mouth. Their bodies and 
limbs are also padded ; and we may be quite sure that so 
cumbersome a garb is not donned without good cause. To 
the spectator the American game certainly appears very 
mauch more of a fight than the most warmly contested 
game in Eogland, and the chief accidents seem to arise 
from the “interference” system. In this, when a player of 
one side has got hold of the ball, several of his own side 
run in front of him endeavouring to charge down any of 
the other side who may attempt to “collar.” The worst 
indictment against all football is what some of its ad- 
vocates say in its defence, namely, that accidents occur 
chiefly among unseasoned or very young players who 
should not be attempting a game that requires the most 
perfect condition and training. It isa great pity that any 
outdoor game should become so “professional,” that the 
players necessary become few and the mere spectators 
many. 





A MEDICAL OFFICER FOR GLOUCESTERSHIRE. 
At the last meeting of the Gloucestershire County Council 
it was decided to appoint Dr. Martin, D. P.H., at present 
Medical Officer of Health to the Stroud Urban and Rural 
Districts, to the post of Medical Officer of Health of the 
county. The salary attached to the new post is only 
50 guineas per annum, with special fees for special 
attendances at committees or when local investigations 
are required. Hitherto the Gloucestershire County Council 
has retained the services of Dr. Fosbroke, the County 
Medical Officer of Worcester, for these purposes, and 
economical considerations have evidently led to the 
more permanent appointment being made. It may 
be congratulated on having secured a competent 
successor to one like Dr. fosbroke, the excellence 
of whose work is universally recognized ; and the appoint- 
ment is a step inthe right direction, inasmuch as it is a 
recognition of the necessity for a separate county medical 
officer, for whom there is, if he be permitted to do it, ample 
work. Notwithstanding the statement to the contrary by 
the Chairman of the County Council, we hope that Dr. 
Martin’s work will steadily increase, and that it will ere 
long be found desirable, in the interests of the county, to 
retain his entire services. The Gloucestershire County 
Council, in following the example set by such counties as 
Yorkshire, Stafford, Worcester, Derby, and Surrey, among 
others, will be acting in the best interests of the public 
health, as could easily be demonstrated by the important 
advances in public health administration in these and 
other counties whose county councils have done their 
duty in this respect. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
Ir is pleasant to be able to note that the National Hospital 
for the Paralysed and Epileptic in Queen Square seems to 
have quite recovered after the grave crisis through which 
it passed the year before last. With a newly-constituted 
Board of Management and a new Secretary every thing is 
working very harmoniously, and, while the patronage of 
H.M. the King has now been obtained, an examination of 
the wards and building generally shows that many of the 
reforms suggested by Sir Edward Fry’s ad interim Com- 
mittee have already been carried out. The whole of the 
sanitary arrangements have been _ overhauled, electric 
light and communications installed throughout the 
building, the heating and ventilating arrangements con- 
siderably improved, a new boiler shaft erected, a fire 
staircase erected outside the male block, and some 
further accommodation, though only of a temporary 








character, provided for the night staff. The finances o¢ 
the hospital are in a sufficiently prosperous condition as. 
regards ordinary expenditure, and an examination of the 
published accounts shows that towards the end of the year 
a donation of £1,000 and an annual contribution of £750 wag 
allotted to the hospital by the Council of the King’s Hospital 
Fund, a fact which may be taken as fairly good proof of 
the satisfactory way in which things are now being done 
The expenses of the alterations which have been effected go 
far have been paid chiefly out of capital, and amount to 
about 43.000. Before proceeding with the other alterations. 
recommended by Sir Edward Fry’s Committee, all of 
which are very necessary, it is the intention of the Board 
to raise a special fund. It is to be hoped that it will fing 
no difficulty about this, since this hospital is one of the 
representative institutions of British medicine, and visited 
by a great many foreign medical men. In the genera} 
interest, therefore, it is desirable that it should not be 
open in any way to unfavourable criticism. When the- 
structural alterations are undertaken, it would be well if 
a good deal of the stained glass about the building were 
removed. It is not beautiful, and makes the halls and 
passages dark and gloomy. The festival dinner will be 
held on April 30th, at the Whitehall Rooms, and the new: 
building fund will then be started. 


THE ANTI-ALCOHOL CONGRESS. 
THE ninth antialeohol congress was held at Bremen last 
week and was attended by a large number of delegates. 
from foreign countries a3 well as many Germans interested 
in the campaign against alcoholism. The members of the 
Congress were welcomed by the Imperial Secretary of 
States for Home Affairs, who observed that the great in-. 
crease in the number of persons engaged in indcor oceu- 
pations in towns increased the dangers arising from the 
abuse of alcoho]. While legislative measures were necess- 
ary private effort to reform and elevate popular customs 
might be expected to achieve more important results, and 
in this work the educated classes should take the lead. 
An interesting discussion was raised by an address given 
by Wr. Legrain, President of the Union Francaise Anti- 
aleciilique, who contended that alcoholism produced a. 
tendency towards tuberculosis by diminishing the resisting 
power. He also maintained that alcoholism delayed if it. 
did not prevent the cure of tuberculosis, and even ventured 
so far as to say that the eradication of alcoholism would 
be almost equivalent to the suppression of tuberculosis. 
Dr. Legrain’s views found much support, and statistics 
were quoted showing the high mortality from tuberculosis 
among those concerned in the manufacture and distribution 
of alcoholic beverages. The figures given by Dr. Tatham 
for Ek ogland in the last Decennial Supplement tothe Registrar- 
General’s report may be quoted in this connexion; taking the 
deaths from phthisis of cccupied males as too, those of 
ion servants were 257, of brewers 148, and of innkeepers. 
140. Professor Hueppe, of Prague, defended the moderate 
use of alcohol under certain conditions. He maintained 
that it was less dangerous in northern than in southern 
countries, but held that it was certainly injurious in the 
tropics, since it tended to inhibit perspiration. The Presi- 
dent of the Congress, Dr. Delbriizk, of Bremen, combated 
the idea that beer drinking was not injurious; of 149 
persons treated in a North-(ierman inebriates home 
30 were wine drinkers, 41 spirit drinkers, and 78—or more 
than half—beer drinkers. Professor Cramer, of Gittingen, 
contended that persons admitted to inebriate homes 
should be deprived of civil rights; that was to say, should 
be placed under restraint; to wait, as was now done in 
Prussia, until alcoholism had produced actual insanity was 
to wait until the stage when hope of cure had practically 
passed. The next Congress will meet at Buda-Pesth 


In 1905. 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 
Dr. C. W. Dantes, Medical Superintendent of the London 
School of Tropical Medicine, left London some weeks ago 
to take up the position of Director of the Institute for 
Medical Research, Kuala Lumpur, I’ederated Malay States, 
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in succession to Dr. Hamilton Wright. The nomination to 
this important post, which is tenable for three years, is in 
the hands of the School, and Dr. Daniels has been ap- 
pointed on the understanding that he will return on the 
expiration of the period for which it runs to resume his 

Jace a8 Medical Superintendent of the School. In the 
meantime the duties of that office will be discharged by 
Dr. G. C. Low. Dr. Daniels is a Government Medical 
Officer of British Guiana, but it was strongly represented 
some time ago to the Combined Court of that Colony 
that it was expedient in the interest of the School that 
his services should be retained. (a this representation 
the Combined Court of British Guiana sanctioned the grant 
of a pension to Dr. Daniels in respect of his pensionable 
services as Government Medical Officer on the same scale 
as would have been payable had he been transferred to the 
gervice of another Colony, that is, to commence at the age 
of 55, or at any earlier date at which it may be shown to 
the satisfaction of the Governor-in-Executive Council, that 
he is incapacitated from discharging the duty of tutor at 
the School of Tropical Medicine or practising his profes- 
sion. We may say that the interchange of posts in the 
manner above described has the approval of the Colonial 
Office. Dr. Daniels’s work in British Guiana and in London 
justifies a confident hope that his investigations at Kuala 
‘Lumpur will be fruitful of results which will not only 
enlarge the boundaries of scientific knowledge but benefit 
mankind. His permanent attachment to the London 
School of Tropical Medicine cannot fail to be a source of 
strength to an institution which has already done excel- 
lent work, and which bears in it the potentiality of incal- 
culable usefulness in the future development of the 
empire. 


THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

Tue fourth annual report (1902) of the Liverpool School of 
Tropical Medicine has lately been published. The most 
important change which it records as having taken place 
during the year is the foundation and endowment of the 
Sir Alfred Jones Chair of Tropical Medicine in Liverpool 
University College, and the appointment thereto of Major 
Ronald Koss,C.B, tbe winner of the Nobel prize. Four 
more expeditions were equipped and dispatched for the 
study of diseases in tropical countries, namely, to Free- 
town (Sierra Leone), to Ismailia (at the request of the Pre- 
sident of the Su+z Canal Company), to the Gambia and 
French Senegal, for the study of trypanosomiasis, and to 
the Gold Coast. Further expeditions are in contemplation. 
Important features of the work of the School are a pro- 
posal, to be shortly carried into effect, to deliver elemen- 
tary lectures on tropical diseases and sanitation to 
employ«s of firms in liverpool and the district, and the 
‘issue of a flysheet giving simple sanitary instructions for 
the preservation of health in the tropics. The students at 
the school include representatives from several foreign 
¢ountries. Four nurses were specially trained in the Royal 
Southern IJ ospital for work in the tropics. 


THE EPIDEMIOLOGICAL SOCIETY. 
THE Epidemiological Society of London has recently pub- 
lished the twenty-first volume of the new series of its 
Transactions, and with it a “(Commemoration ” Volume. 
The latter contains an interesting account of the history of 
the Society and of the proceedings at the celebration of its 
‘iftieth anniversary in July, 1900, and also supplies, what is 
of still more use and importance, indices to the papers 
read at the meetings of the Society between the years 1855 
andigoo. The first is an index of the papers and addresses 
published in the pages of the Sanitary Review between the 
years 1855 and 1855, both dates inclusive. Prior to the 
earlier date complete papers were not printed, but abstracts 
were published in the BritisHd Mepican Journa, the 
Lancet, aod the Medical Tines. From the year 1858 the 
Society began to pubiish the papers read before it in its 
own 7yansactions, and a list of the volumes so published is 
given, together with a copy of the contents sheet of each. 





Any student therefore wishing to procure a certain paper 
can see at a glance what other subjects the volume con- 
taining it embraces. The third index is an alphabetical list 
of the subjects dealt with in the Transactions, and a refer- 
ence is given both to the year in which the paper was pub- 
lished and the page of the volume in which it appears. 
This part of the indexing appears to be particularly well 
done, as we note that where the first word of the title of 
any paper does not bring its principal subject into direct 
prominence, a double reference to the paper is made. One 
of these will be found in the alphabetical position of the 
first word of the title of the paper, and the other in the 
alphabetical position of the name of its main subject. The 
fourth index is a list of the authors, which is also very 
useful since it sometimes occurs that in working up a sub- 
ject a student remembers an author’s name, but not the title 
or date of his paper. It wil! be seen, therefore, that the 
Society has managed to put its commemoration volume to 
most excellent use, since besides being interesting to mem- 
bers of the Society, it will prove most valuable to all stu- 
dents of epidemiology. It is mentioned that nearly all 
volumes of the Transactions published can be obtained 
from the publishers, Messrs. Shaw and Son, Fetter Lane. 


GLASGOW VOLUNTEER MEDICAL CORPS. 
THE second Annual’ of the Glasgow Companies, R.A.M.C.V., 
fully maintains the high standard set by the first number. 
The illustrations, whether from photographs or from pen- 
and-ink sketches, are excellent. The subjects of the 
various articles are, of course, chiefly interesting to the 
members of the Corps and ‘their friends, who should be 
many, for the Corps evidently contains many good fellows. 
Lieutenant-Colonel Beatson, C.B., who commands, contri- 
butes an article on Aid to the Wounded in War. He points 
out that on the battlefield first aid should be rendered as 
soon as possible, so that deaths from haemorrhage and 
shock may be prevented, and the wounds protected at the 
earliest moment. The wounded must then be collected, 
and their wounds properly examined and dressed under 
shelter. Subsequently hospital accommodation must be 
provided. The article gives a very clear and concise 
account of the surgical arrangements in use in an army, 
with an explanatory diagram of the various lines of assist- 
ance to an infantry brigade in action, from the regimental 
aid to the base hospital. The Acting Chaplain (the Rev. T. 
Adamson, D.D.) writes on Responsibility in the Ranks. He 
quotes from the Tactical Retrospect, published after the 
Franco-Prussian War, that each iudividual in an army will 
weigh in the scale according to the whole value of his 
intellectual individuality. Tous personal responsibility is 
increased in the ranks where more is expected of the 
ndividual. Each man, also, who wears the King’s 
uniform, whether an officer or a private, has entrusted 
to him the responsibility of maintaining the honour 
of the army, and all, whether regulars or volun- 
teers, must consider the credit of the regiment 
or corps of which he is a member. The adjutant, 
Captain C. C. Flemming, D.S.0, gives details of the train- 
ing which the R-A.M.C. recruit goes through at the dépot 
of the corps at Aldershot. A humorous description of 
a wet field day, illustrated by pen-and-ink sketches ; 
“Coronation Impressions,” giving the experiences of the 
detachment which came to Loadon to take part in that 
memorable function; and a des:ription of events at “Our 
Camp at Netley,” furnish 4 rec ord of the principal events 
during the year. An illustrated article on ambulance 
dogs, and some notes on an Indian frontier expedition, by 
Lieutenant J. D. Graham, I.M.S., provide reading of more 
general interest; whilst notes on the band (which includes 
pipers), the transport section, and the swimming club will 
be of interest to the members of the corps. Stafi-Sergeant 
Charles Thomson vrites on the experiences of the Glasgow 
men on active service, and gives a most interesting sketch 
of the voyage out and of his eighteen months’ campaign- 
ing in South Africa. Altogether the Annual is worthy of 





1 The Royal Army Medical Corps (Volunteers) Glasgow Companies’ Annual. 
Glasgow and Edinburgh: W. Hodge and Co. 1903. (Demy 8vo, pp. 52. ¢d. 
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a high position amongst regimental magazines, and the 
editor is to be congratulated on the success of his task, 
whilst the corps may be proud of its Annual. 


Dr. DonaLtp MacA.tisterR, Chairman of the British 
Pharmacopoeia Committee of the General Medical Council, 
has been elected a Corresponding Member of the Société 
de Pharmacie de Paris. 


.’ M. Lovet, President of the French Republic, has given 
£480 towards the erection of a dispensary for tuberculosis, 
which is to be erected in Paris on a site given by the 
Municipality. The dispensary will bear the name of the 
President. 


At a meeting of the Berlin Verein fiir innere Medicin, 
held on April 6th, Sir William Broadbent was elected an 
honorary member. The other honorary members elected 
on the same occasion were Professor Erb, of Heidelberg, 
and Professor Brouardel and Dr. Metchnikoff, of Paris. 








IRELAND. 


THE HovsinG or A MEDICAL OFFICER. 

Tue Irish Queen’s Bench has just had‘before it the case of 
O’Riordan v. the Guardians of the Celbridge Union, the plain- 
tiff being the dispensary medical officer of the district. He 
sought to recover salary which had been deducted as the rent 
of a house which was unsuitable for habitation, and 
also for damages because of the insanitary state of this 
official residence. It appeared that the plaintiff had 
a salary of £125, from which £25 - was deducted 
for rent. The walls were damp, and the guardians’ engineer 
reported that ‘‘the house would give one the idea of a vault 
rather than a domestic dwelling.” It adjoined a graveyard, 
the level of which was higher than the road in front of the 
house. The guardians proposed to dismiss the medical 
officer in 1898 because he would not live in the house, but the 
Local Government Board refused to sanction the proceeding. 
In 1900 he was so ill that Dr. Finny sent him to Matlock 
and in his absence the guardians again proceeded to dismiss 
him. After a good deal of evidence had been given on either 
side the jury found for the plaintiff on all counts. They held 
that the house was not fit for occupation, and they awarded 
Dr. O’Riordan £5 nominal damages. They awarded £56 5s. in 
respect of deductions made from his salary as rent of the house 
after he had given up possession. 


Howipays FoR DIsPENSARY Doctors. 

A very important letter has just been addressed by the 
Local Government Board to the guardians of the Tuam Unioa 
on the question of holidays for dispensary doctors. The rule 
has been in existence for some time and is one of the good 
results of the efforts which we have made for so many years 
to support the claims of our brethren in Ireland. The new 
pronouncement will serve to enforce the law and to bring 
home to still-hesitating guardians the rights of their medical 
officers. The Commissioners say the guardians are aware 
that Article 28 of the Dispensary Regulations contemplates 
that each medical officer should be granted an annual vacation 
of four weeks, and the Locai Government Board are prepared 
to sanction payment of remuneration to the substitutes at 
the rate usually allowed to temporary medical officers, but 
not exceeding in any case the sum of £4 48. per week. 
The guardians will be entitled to receive recoupment in due 
course of one-half of the sums so paid by them. The Board 
trusts that the guardians of the union where only a fortnight’s 
annual vacation has hitherto been granted to the medical 
officers will henceforth allow the term of four weeks. The 
cost of the full vacation to the medical officers will not in 
the altered state of the law necessitate a greater charge on 
the funds of the union than that heretofore entailed by the 
vacation of two weeks. 


RESISTANCE TO THE DIsPENSARY Doctors’ DEMANDS. 

The guardians of the Naas Union have determined to resist 
the claims of the dispensary doctors in relation to increased 
salaries. The medical officership of the Kile and Rathmore 
district being vacant, the local Branch claimed that the 
salary should be £200a year, with £4 43. for a locum tenens, 
The. guardians retaliated by dividing the district in 
such a way as to enlarge the adjoining districts, agree- 








ing, however, to increase the salaries of the i 

officers for the extra work. This was done in spite: 7 the 
opposition of the parish priest and the local guardians, It 
will be interesting to see whether the Local Government, 
Board will approve of this arrangement. The districts gene- 
rally are already very large, and if their area is extended it 
will be impossible to give due attention to the sick poor. It 
is the business of the dispensary doctors to resist this adde@ 
labour, for no increase that the Board of Guardians would give 
could compensate for the new duty. The demand is now: 
practically universal in Ireland, and guardians must submit 
if the doctors will only stand firm. Even in the present cage 
there being only one applicant for the office of locum tenens. 
his terms of £4 48. a week were accepted. i 


A MAN IN THE GAP. 

The Waterford Guardians have been for some time in diffi- 
culties regarding the appointment of a medical officer to the. 
Kilmackenogue dispensary district. The salary has been 
deemed insufficient, and in accordance with the spirit of the 
general movement in Jreland regarding this question candi- 
dates have hitherto held aloof. It is stated that Dr. Hayes, 
the medical officer of Innisboffin, an island off the western, 
coast, has signified his willingness to act for the old payment, 
and that the guardians have duly appointed him. 


GUARDIANS AND MEDICAL OFFICER. 

Dr. J. F. Newland has resigned his office as medical officer 
of No. 2 Dispensary District of Kingstown, near Dublin. At 
the meeting of the guardians a vote of thanks was passed to 
him for his long and faithful services during a period of over 
forty years, and it was resolved that a retiring allowance of 
the most generous kind should be awarded. 

Dr. Michael S. Walsh has been elected medical officer of 
Dublin North City Dispensary in room of Dr. Speedy, re- 
signed. He had held the position of Assistant Resident 
Medical Officer in the workhouse for the past two years. 


MeratH HospItTAt. 

At the annuel meeting of the Meath Ilospital, Dublin, Mr. 
L. H. Ormsby, President of the Royal College of Surgeons in 
Ireland, presided. The report showed a deficiency on the 
year of £740 63s. 5d., leaving a balance against the hospital of 
42,361 23.8d. The contribution from the Sunday Hospitat 
Fund was £376 19s. 94. One thousand three hundred and 
forty-seven patients were admitted, of whom eighty died, 
giving a mortality of 5 99. During the year 17,915 persons re- 
ceived treatment. On the motion of Dr. James Craig, 
seconded by Dr. Keys, the report was adopted. Mr. Taylor, 
F R.C.S.L, Dr. Scott, Mr. Andrews, and Mr. Jacob were 
among the speakers, and the proceedings terminated with a 
vote of thanks to the chairman. 


ProrosEeD ISOLATION HosPITAL. 
The same Board had under consideration the report of @ 
Committee on the site of an isolation hospital for the Union. 


*| It was recommended that a temporary building should be 


erected in the workhouse grounds, but at the furthest pos- 
sible distance from the inmates’ quarters. The proposal was 
opposed by Dr. Edgar Flinn, the Local Government Board 
Inspector, who considered the site unsuitable. A guardian 
said if the Local Government Board sanctioned the recom- 
mendation he should lose all confidence in that body; but 
the majority of the guardians adopted the report. 


SMALL-POX IN DUBLIN. 

There have now been nearly 1co cases of small-pox in 
Dublin. All the acute cases are treated in the isolation 
hospital, which has been enlarged by temporary structures to 
receive sixty patients. Sir C. Cameron states that the first 
outbreak he had to deal with some years ago involved 20,000. 
persons; 2,0co of these died. Subsequent outbreaks num- 
bered 3000 and 1,750 cases. In the present instance the 
disease was imported from Liverpool. 


VACCINATION. 
Ata meeting of the Rathdown Guardians it was reported 


| that there’were 67 unvaccinated children in the Kingstown 


district, and steps were taken accordingly. 








Sir Witt1am Turner, K.C.B., Principal of the University 
of Edinburgh, will take the chair at the May dinner of the 
Edinburgh University Club in London, which will be held at 
the Criterion Restaurant on May 2oth. 
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A 


COMPARATIVE STATISTICAL STUDY 


OF 


CANCER MORTALITY. 


i. 
FRANCE, 

Tue inquirer into the incidence of cancer in the different 
departments of France is seriously handicapped by the fact 
that there exist no statistics whatever of the various causes of 
death in rural districts. An official publication, however,was 
obtained, giving the deaths in all towns in 1900." These 
figures include even the small towns known as ‘‘ chefs lieux 
d’arrondissement,” and may be considered to some extent 
indicative of the mortality of the surrounding districts. A 
calculation has therefore been made, based on the aggregate 
mortality in all the towns of each department, and the figures 
so obtained are those given below for comparison : 


Death-rate from Cancer and Tumour per 100,000 Living. 


ALL TOWNS ABOVE 3,coo INHABITANTS... eee 104.0 
All towns from 500,000 tO 100,000 ... nah <a ae «es 120.0 
me oP ss 100,000 tO 30,000 ... oe pre oe we 390K0 
= és re 30,000 tO 20,0c0 ... aaa na “ee ees 100.0 
“i oS +s 20,000 tO 10,000 ... aaa ee ae on 640 
“a - os 10,000 tO_—s 5, c00 ... nee des ‘sien 76.0 
Chefs lieux d@’arrondissement under 5,000 inhabitants ... 80.0 


The departments of France are so numerous that a com- 
lete list would be too long for the present paper. In the 
following table the departments showing the highest and 
lowest death-rates for cancer are given, but it should be 
stated that all those are omitted in which the total number of 
deaths from cancer in a single year was too small for any 
estimate to be based upon it: some of these should no doubt 
be included among those having the lowest rate. The diffi- 
culty of obtaining the age distribution of the population was 
too great to be attempted, but the proportion of deaths from 
cancer to deaths from all causes at 40 and upwards will be 
found in the last column. 


Departments in the Towns of which the_Highest’Mortality 
Jrom Cancer was shown in 1900. 


Proportion of 
Deaths from 
Cancer and 
| Tumour to 100 
| Deaths from all 


| 

Proportion of | 
Deaths from 

Cancer and 

Tumour to 


Death-rate 
from Cancer 
and Tumour 








€r 100,000 100 Deaths, . > 
Living, from all nes E ae 
at all_Ages. Causes, at ss ~ i ° 
all Ages. U ge an 
pwards. 
! 
Eure et Loire he 167.0 6.5 10.2 
L’Aisne eA ae eas 161.0 6.6 11.5 
Rhone ... een eee = 153 0 6.1 10.1 
Seine et Oise... Ae ace 1500 4.9 10.0 
Seine (excluding Paris) ... 150.0 5.2 9.4 
Seine Inférieure ... sie 149 © 5.0 10.9 
Marne ... eee a Pee 1430 64 11.7 
Loiret ... st 142. © 66 190 
Somme... au 141.0 6.0 10.6 
L'Indre ee - aa 1410 6.5 10.0 
Seine et Marne eee 140.0 6.3 10.1 
Lise ... an is eet 1360 50 9.1 
Niévre ... ee | 136.0 60 8.7 
Cote d’Or vos 1350 7.0 95 
Lisére... an 130.0 56 9-5 
Nord ee 109.0 50 10.9 
| 


Noting the departments in which the highest rate is shown, 
and especially those giving the highest percentage of cancer 
in deaths of persons over 40, it will be observed that in France 
avery compact area of high cancer mortality exists. This 
area comprises all Normandy east of the Seine, Pivardy, Ile 
de France, with the northern portion of Champagne. The 
district thus compounded is inhabited by a population having 
more affinity with the Germanic races than that in other 
— of France. The chief occupation is agriculture, this 

eing on the whole the largest cereal-producing portion of 
the country. At the same time, many towns are included 
which are the seats of large cotton and wool industries, and 
also some coal-mining districts. The staple drinks are beer 
and cider, which are here more largely consumed than in 
any other part of France. 


Statistique Sanitaire des Villes de France pendant V'Année 1900. - 





Departments in the Towns of which the Lowest Mortality for 
Cancer was shown in 1900. 





Proportion of Proportion of - 


Deaths from 


Death-rate Deaths from | 
from Cancer ; Cancerand | Roma F vein 
and Tumour | Tumour to | pr’ 


co Deaths | Deaths from all 


per 100,000 








woe Causes of Per- 
Living, fromall | 
all Ages. Causes, all | mag of 
Ages. Upwards. 

Cotes du Nord coo wes 98.0 30 5.2 
Calvados sed aan ree 940 | 2.9 H 4-7 
Hérault re a dia 850 j 2.9 5.1 
Charente Inférieure aaa 78.0 3.5 5.7 
"Aud 4 iad aa 740 2.7 3-7 
Cher... “a = poe 70.0 } 32 4.6 
Morbihan ... Hs a 650 | 2.7 5.4 
Bouches du Rhone ae 62.0 2.3 4.2 
Vienne... ‘én aa én 59.0 | 3.0 4.8 
Manche “ eco ‘“ 58.0 ' 2.1 3-9 
Puy de Déme eas an 53.0 | 2.6 3.0 
Maine et Loire aia “a 52.0 } 2.0 3.2 
Vosges ... aia eas aa 51.0 ' 2.3 4-3 
Finisterre ... eae ss 38.0 8 3.2 


| 

The geological formations, in addition to the carboniferons 
strata, are slates, limestones, and chalks, often overlain by 
clays. The climate is generally somewhat cold, this part of 
France being, on the whole, the coldest and driest portion of 
the country. The chief characteristic of the whole region is 
that it is thickly wooded, this being avery striking feature of 
the country round Paris, and extending generally over all the 
departments to the north-east. All these departments ar¢ 
well watered by rivers, mostly taking their rise in the forests 
of the Vosges and the Ardennes. 

A good example of the districts having the highest 
cancer-rates is the department of L’Aisne, which con- 
tains eleven forests, through one of which, the “Foret de 
Saint-Michel,” runs the River Oise. In this department 
is situated the village of Oulchy, which is described as having 
the enormous cancer-rate of 400 per 1co,coo living. The 
extraordinary mortality from cancer occurring in some com- 
munes in the north-east of France has been described by 
Arnaudet, who, in addition to Oulchy, mentions a village on 
the plateau of Rocroi, close to, although not in, L’Aisne,where 
the rate is 266. He also gives a full account of the cancer 
mortality in Cormeilles (Eure), where the rate per 100,cco 
living for the whole district is 203; but in the commune of 
St. Sylvestre rises to as much as 345. Arnaudet himself be- 
lieves that the disease is often transmitted by water, not in- 
frequently, he thinks, in the form of cider. 

There appear to be two other smal] areas of high cancer mor- 
tality in France, one in the immediate vicinity of Lyons, and 
another, less well marked, covering a portion of Burgundy. 

The area of low cancer mortality comprises, in addition to 
a few isolated districts, two well-marked regions, one bor- 
dering on the Mediterranean and the other consisting of 
practically the wnole of Brittany. Brittany has a geological 
formation of palaeozoic rock, and, as is well known, the 
4 sa are of Celtic origin and poor, the chief industry being 
fishing. 

Among the cities the one showing the highest mortality is 
Rouen, with a cancer-rate of 173, and the lowest is Marseilles, 
with a rate of 69 only, an extraordinary difference not at first 
sight easily explicable. 








- | Proportion of | : 
from Cancer | Deaths from | DoRpe trom. 
and Tumour |,Cancerand = ‘Cancer and _ 
per 100,000 | LUMOur tO 100 mPymour to total 
Living at all | Deaths from “jeaths of Per- 
Ages all Causes at | ‘cons over 4o 
Bi all Ages. 2s = 
Paris ... aa Sas pre 1200 5.7 10.7 
Lyons ... ee ne is 153.0 7. 11.7 
Rouen ... ia ae pa 173.0 5.8 10.6 
St. Etienne ... ane oa 160.0 6.8 Ir4 
Havre ... en waa ay 1400 4.1 10.5 
Toulouse “a a es 1360 5.6 8.3 
Nantes ... ws om Sea 1280 5.1 8.8 
Lille... ba se Pe 124.0 | 5.3 12.7 
Bordeaux... ba ae 97.6 | 45 72 
Marseilles _... she ‘sa 69.0 2.5 50 


9 Arnaudet, Normandie Médicale. 
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GERMANY. 

Although cancer is very prevalent in some parts of the 
German empire, nevertheles, the figure for the whole is not 
so high as in many other countries, the total number of 
deaths from ‘‘new growths” in 1899 being 38,918, and repre- 
senting a rate of 72 7 per 100.0co living. The various States 
into which the Germanempire is divided exhibit very different 
rates of mortality from cancer, varying from one of 102 per 
100,000 living, in the Kingdom of Bavaria and the Grand 
Dachy of Baden to one of 59 3 for Prussia, while two of the 
smaller States show even smaller figures. The age distribu- 
tion in 1899 of the populations of many of the States cannot, 
unfortunately, be procured ; in the following table, therefore, 
in addition to the death-rate and percentage, the proportion 
of deaths from ‘‘ new growths” to 100 from all causes in per- 
sons over 15 years of age is given for all the German States, 
the free towns alone being omitted. 





| Proportion of 
Death-rate | Proportion of —— 
from Cancer; Deaths from s 
PEF 100,000 | Cancer to 100 Deaths from all 
: | Causes of Per- 


Living, all | Deaths from sons 15 years of 





Ages. all Causes, rey 
Age and Up- 
all Ages. wards. 
GERMAN EMPIRE ... oon 72.7 3:3 6.6 
Prussia ... ies ave ~ 59-3 2.7 5.6 
Bavaria ... sep eee eee 102.0 4-2 8.2 
Kingdom of Saxony ... sé 94.7 4.1 93 
Wurtemburg ... aoe ne 94.0 44 8.6 
Grand Duchy of Baden ... 102.0 5.c 88 
Hesse sisi sip one ass] 05.4 5.2 86 
Saxe Meiningen ove ess 63.0 3-3 5.9 
Brunswick von oo so 04.3 4.6 83.9 
Saxe Altenburg _ on | 78.0 3.2 7.0 
Saxe Coburg Gotha... eon 54.0 2.7 4.6 
Anhalt... aie nee eae 84.0 4.2 8.0 
S:hwartzburg Sondenheim 68.7 3-5 6.4 
Waldeck ... = - one 64.0 3.5 6.0 
Reuss... oes seo eee 79.4 3-5 8.0 
Schaumburg Lippe ... ies 47.0 3.0 4.6 
Lippe soe ae ae ses 65.2 3.7 64 
Alsace-Lorraine ive ooo 79.3 3.9 6.5 





It will be seen that the highest rates prevail in the Southern 
States and in the Kingdom of Saxony, the last giving the 
greatest percentage when ages above 15 are alone considered. 
Of the others, Hesse and Brunswick are almost the only 
States where the cancer deaths are much above the 
average. 

The great South German States, Bavaria and Baden, are not 
altogether dissimilar in physical features, being alike charac- 
terized by marked undulations, hills for the most part covered 
with forests alternating with fertile valleys well watered by 
rapid streams, thus contrasting greatly with the level plain of 
North Germany. Bavaria is also famous for its numerous 
lakes. The climate is on the whole warmer than in the north 
and the rainfall greater. Although both States contain large 
industrial populations the chief industry is agriculture, the 
soil being very fertile, and many of the valleys being among the 
warmest and most fruitful districts not only of Germany but 
of the whole of Europe. In both States vines are extensively 
cultivated ; a special product also consists of hops, Bavaria 
being perhaps the most important hop-growing country in the 
world. Under these circumstances it will be understood that 
the consumption of beer is extraordinarily great. 

It is worth while to note the marked difference between 
Bavaria right of the Rhine and the less mountainous and 
more sparsely wooded country to the left of that river, the 
tigures for 1898 being: 


Death-rate from Cancer per 100,000 Living. 
Bavaria, right ofthe Rhine ... ees 102.3 
Bavaria, left e = ies sn 99:5 

In Baden also the ravages of the disease are not equally 
spread over the whole country. A cancer-rate of 136 for the 
division of Constance, and a rate of 119 for the division of 
Freiburg, which contains the well-known hills of the Black 
Forest, contrasting with rates under 100 for the more level 
region north of Baden-Baden. 

The Kingdom of Saxony, surrounded on three sides by lofty 
mountains is on the whole an extremely hilly region, being 
diversified everywhere excepting in the north by wooded 
— of the bordering mountain ranges. Overa portion of 
the country these form a district of peaks and forests known 
as Saxon Switzerland. In many respects, therefore, the 





physical combination resembles that of the two other States. 
showing a high mortality from malignant growths. The denge 
Saxon population, however, is much more largely engaged in 
mining and manufacture than is the case with the inhabitantg 
of Baden or Bavaria, while the climate of Saxony is distinctly 
colder. It may be noted that the kingdom is watered by the 
Elbe, flowing from Bohemia, a country in which the mortality 
from cancer is also high. 

The Duchy of Brunswick, which almost alone of the North 
German States shows a high cancer-rate, is also mostly a 
mountainous country, although it has nevertheless level 
tracts of considerable extent. The climate on the whole jg 
cold in winter, resembling that of North Prussia. Although 
mining is carried on toa considerable extent, the population 
is chiefly agricultural. It is especially to be remarked that 
the country is largely covered with woods, the preparation of 
timber forming an important industry. 

The main fact indicated by the incidence of cancer and 
tumour in various parts of Germany is that the mortality 
from this disease is far less in the level wind-swept plains of 
Northern (‘ermany than in the more broken districts of the 
south, and in those regions bordering on the Alps. 

The vital statistics of Prussia have been so regularly and 
carefully kept for many years that it is possible to give a com. 
plete table for all the divisions of the kingdom for the year 
1900, although those for the rest of Germany appear not to be 
at present available. 


Proportion of Proportion of Deaths 
Deaths from from Cancer to 100 
Cancer to 100 Deaths from all 


Death-rate 
from Cancer | 











Poiving. ‘Deaths from Causes of Persons 
all A es all Causes, 40 Years of Age and 
AGCS. all Ages. Upwards, 

East Prussia... are 54:3 2.1 4.6 
West Prussia... om 50.4 1.9 5.1 
Berlin ... _ sad 109.1 5.8 38 
Brandenburg a 66.7 3:2 7.1 
Pomerania ... oa 67.1 28 6.6 
Posen ... oa ose 44.5 1.8 52 
Silesia ... see in 54.2 2.1 5.1 
Saxony... Pree wee 62.1 2.8 7 
Schleswig-Holstein.. 76.3 4:3 8.4 
Hanover eee - 79.1 4-3 6.4 
Westphalia ... wet 43.0 2.1 5.7 
Hesse Nassau sn 57.1 3.2 60 
Rhine Provinces ... 53.2 2.5 5.6 
Hohenzollern ‘ise 67.3 2.8 5.4 


Omitting for many reasons any consideration of the 
apparently extraordinary mortality in Berlin, the highest 
percentage in persons over 40 years of age is shown in 
Schleswig- Holstein, this may possibly be accounted for by the 
fact that the population is largely of Danish origin. Notably 
low rates are exhibited by Posen, East and West Prussia, and 
Silesia, in all of which provinces there is a large Sclavonic 
element; the last, moreover, is a great coal-mining country, 
the Silesian coalfields, as is well known, being the largest in 
Europe. 

The death-rate in towns of Prussia contrasts very un- 
favourably with that for the country generally. The follow- 
ing table gives the rate for 1900 in a few of the principal 
towns :— 


| Proportion of 
Deaths from 


Death-rate Proportion of 


from Cancer Deaths from ,C2n¢er to too 


Deaths from all 


per 100,c00 Cancer to tco “ 
Living. all Deaths from Causes of Per- 
Ages. all Causes, 8008S Of 40 Years 
- all Ages. of Age and 
Upwards. 
Berlin ... ss Sie es 109.1 5.8 13.8 
Breslau am ‘es 109.0 4.2 98 
Cologne “se —_ ws 91.8 4.0 11.3 
Kiel as = ies 96 113.0 6.9 17.4 
Diisseldorf ... ane es 6n.1 3.2 9:3 


The tenaency which everywhere exists for sufferers from 
malignant disease to quit the country for towns appears to be 
extraordinarily great in Germany, the death-rate in towns 
being very exceptionally high. This may be to some extent 
explained by the multiplicity of hospitals, and the great 
renown of many of the surgeons in the provincial towns of 
Germany, in which country the cap tal is not so much @ 
medieal centre as is often the case elsewhere. 
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AUSTRIA- HUNGARY. 
Very complete statistics are available for Austria-Hungary. 
Unfortunately the last records of age distribution, being more 
than 10 years old, since which time the population has 
increased by something like 12 per cent., no satisfactory 
ealculation could be made of cancer-rate among persons 
above 40 years of age. In the last column in the following 
table, therefore, the proportion of deaths from cancer to 
deaths from all causes of persons of 40 years and upwards is 
given: 


Proportion of 

Deaths from 
Death-rate Proportion of, Cancer to 109 
from Cancer  Deathsfrom Deaths from all 


— | per 1co,coo Cancer to 100\ Causes of Per- 














Living, Deaths from ‘sons of 40 Years 
all Ages. all Causes, of Age and 
all Ages, Upwards. 
ae — | 
EMPIRE OF AUSTRIA ... 70.4 2.7 7-5 
Lower Austria eee aa 108.0 4.9 11.9 
Lower Austria (without 
Vienna eee eee 104.0 4.3 It.5 
Vienna see eee eee 112.0 5-5 12.1 
Upper Austria cai dak 115.0 4.6 9 6 
Salzburg eee das ib 133.0 5.2 11.2 
styria eee eee eee coe 99.3 3-3 7.2 
Carinthia =... vie ei 92.6 36 7-2 
Carniola a ae ane 41.8 1.6 4.0 
Kistenland (Gorz, Istria, 
and frieste) ae ane 63.0 23 61 
Tyrol and Vorarlberg _... 107.0 4.2 8.6 
Bohemia des vis eae 91.8 3.8 9.6 
Moravia ‘i us ie 83.7 3-3 8.6 
Silesia ... ace wae “ee 61.1 2.2 6.5 
Galicia ae Lis _ 28.3 1.0 3.5 
Bukowina ... sie axe 37.6 Rid 4:7 
Dalmatia oes ix one 19.0 0.8 2.4 
Proportion of 
Proportion of Deaths from 
Death-rate from Death from Cancer to 100 
Cancer per 1co,oc« Cancer to 1co Deaths from all 
Living, all Ages. Deaths from all Causes of Persons 
Causes, all of 40 Years of Age 
Ages. . and Upwards. 
KINGDOM OF 
V HUNGARY er 32.8 1.2 3-7 
Hungary see 39-3 1.4 4.4 
Croatia, Scla- 
vonia “a 16.5 0.6 1.9 


Austria as a whole exhibits a moderate prevalence of cancer 
with a rate of 70.4 and a proportion of 7.5 per cent. of deaths 
over 40 years of age, but on examining the table one is at 
once struck by the very extraordinary range shown by the 
provincial rates. The great diversities of race and language 
inthe Austrian Empire are paralleled by the differences in 
cancer mortality. At the same time, in noting the remarkably 
low figures in some cases, allowance must be made for the 
difficulties of accurate diagnosis and registration in the out- 
lying provinces, and there can be little doubt but that many 
of these figures must be taken with some reserve. 

The lowest rates are shown in the provinces inhabited 
mostly by people of Sclav origin; the Poles in Bukowina and 
in Galicia (where they are largely also Jews) appearing to 
suffer comparatively little. In addition, the district known as 
Kiistenland as well as Dalmatia, into the population of both 
of which the Italian element largely enters, show low rates; 
that for Dalmatia however being somewhat doubtful. The 
province of Dalmatia, as well as Istria, is markedly deficient 
in timber. 

The population of Hungary, a mixture of Magyar and Sclav 
elements, appears to have a mortality for cancer far below the 
average ; the Czechs in Bohemiaand Moravia give a distinctly 
higher mortality, but the highest rates of all are to be found 
in those provinces chiefly inhabited by the Teutonic races. 

The province of Salzburg, which shows the highest mortality 
from cancer of any province in Austria-Hungary, is, as is well 
known, a mountainous region of lofty limestone peaks, well 
wooded in their lower parts, with rapid rivers and numerous 
lakes. The country is about equally divided between forests 
and pasture lands. Mining forms a considerable industry, of 
which the chief, of course, is the production of salt, a point 





which may be noted in favour of those who advance a salt 
theory of the causation of cancer. : 

The Tyrol, Upper Austria, Bohemia, and Moravia all show 
rates well above the average for the whole empire; of these, 
the Tyrol and Upper Austria are chiefly inhabited by Ger- 
mans, although in the Southern Tyrol there is a considerable 
Italian admixture. 

The extensive coalfields of Bohemia are worth noting, as in 
some other countries coal-mining districts appear to have a 
very low cancer mortality. For the rest, these countries, with 
the exception of the Tyrol, are largely mining and industrial, 
although a considerable proportion of the population is 
engaged in agriculture. It may also be stated that Salzburg 
is the province in which most beer is consumed, followed at 
some distance by Bohemia and Upper and Lower Austria. It 
is especially to be remarked that Styria, in which province 
the inhabitants are commonly said to be addicted to the use 
of arsenic, shows arate of mortaiity from cancer only about 
equal to the average for the whole empire. 


(To be continued. ) 








IRISH PUBLIC OPINION AND THE POOR-LAW 
MEDICAL SERVICE. 


For about ten years the columns of the British MEpicaL 
JOURNAL have furnished evidence of the many attempts that 
have been made through the JouRNAL, through the activity 
of Irish Branches of the Association and by other agencies, to 
imy7ove the conditions of the Irish Poor-law Medical Service. 
T! e discussion and decision of the Leinster Branch, on April 
14th, on this matter may prove to have materially helped 
forward the movement in two important respects. First, 
by adopting the resolutions for the consideration of the 
annual representative meeting, which are published in this 
issue of the JouRNAL, the Branch has promptly seized the 
opportunity afforded by the new constitution for bringing the 
matter under the notice of the entire British Medical Associa- 
tion, and obtaining all the assistance which the Association 
ean give to our Irish brethren in their struggle for justice. 
Secondl!ly,we are glad to observe, in the [rish press, comments 
evoked by the discussion in the Branch meeting which show 
that something has been achieved towards the attainment of 
that object to which all the efforts of the profession must 
ultimately be directed, namely, the conversion of public 
opinion. Thus the Jrish Times of April 16th, in a leading 
article devoted to the subject. remarks : 

The ordinary citizen scarcely realizes the seviousness of the grievances 
under which the medical officers labour. They are a body of men of the 
utmost importance to the entire community; they are accountable for 
the health of the people; they have charge of the sanitary arrangements 
ofthecountry. The importance of their position in Ireland is immensely 
enhavced by the fact that Ireland is practically dependent on the Poor- 
law medical officers for medical attendance. In big towns there is, of 
course, a good supply, affording a choice in the selection of a medical 
attendant; but in hundreds of districts there is no medical man 
available except’ the Poor-law medical officer. In the past he has 
been scandalously treated, and yet to the eternal credit of the medical 
profession it must be said that it has sent to districts where there 
was no hope of improvement from a financial point of view Poor- 
law officers who were well equipped in’ professional and scientific know- 
ledge, and who gave the most excellent service to the poorest of the poor, 
under the most exacting conditions, for incomes that would not be 
tolerated by a second-class clerk in the Civil Service. Not only have they 
been overworked and underpaid, but they have had to be beholden to 
Boards of Guardians, which are constantly changing, for the grant of an 
occasional holiday, while a superannuation allowance is really out of the 
question. To the Poor-law medical officers this state of affairs is un- 
doubtedly very serious, but the matter has an interest far beyond their 
circle. li the Poor-law service achieves the reputation of a refuge for the 
destitute, it will be avoided by every medical student of any pretension 
or ability. and the result will necessarily be that Ireland will be handed 
over to the care of incompetent practitioners, that the Irish ecuools of 
medicine and surgery will decline, that every well-qualified man who 
cannot find a practice in the large centres of population in Ireland will 
try to find one elsewhere. It is impossible to estimate the conseqnences 
that wouldensue. The rich can always command the highest medical 
skill, but the ills of the rich are very often the direct consequence of the 
sickness of the poor. An epidemic fosteredin a poor and badiy-controlled 
district reaches the districts where the well-do-to dwell, and Nemesis in a 
terrible form appears in the dwellings of those who, by exerting their 
intluence, might have absolutely averted the evil. Indeed, the demands 
of these devoted public servants should not require advccacy at all. It 
is only proposed that they should enter into the public service-at a 
minimum salary of £2co per annum for dispensary appointments, and 
£120 per annum for workhouse appointments, with a reasonable reduc- 
tion where both appointments are held jointly ; that they should be able 
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to claim a superannuation allowance; and that they should get one 
month’s holiday every year. We cannot see how these demands can 
possibly be resisted. If the public authorities think that the poor should 
have competent medical service in the moments of their greatest need, 
that the young Irish medical man should have a fair chance of settling in 
some kind of comfort and security in his native land, and that the Poor- 
law medical service should not be handed over to the least capable ol 
the profession, then their reauests will be conceded i mmediately. 

Similarly the (Dublin) Daily Express and the Evening Mai 
of April 15th devote leading articles to the subject, the tenour 
of which is sufficiently shown by the following extracts. The 
Dublin Daily Express writes as follows : 

The question is one which clearly does not affect members of the medi- 
cal profession alone. In fact, it affects the whole community in a very re 
markable degree. That the dispensary doctors throughout tie greater 
part of Ireland are, on the one hand, grossly underpaid, and, on the 
other, grievously overworked, is, of course, in the first instance, a matter 
of grave concern to the doctors themselves ; but it is strange that in this 
enlightened age one should still have to insist on the extraordinary 
economic unwisdom, from the public point of view, of refusing fair re- 
muneration to workers in whose‘efliciency the whole community is vitally 
interested. 

The Dublin Evening Mail makes the following observation : 

Surely there is nothing extravagant in the modest claims which are 
made on behalf of a most important body of public servants. A fair 
salary, superannuation, and an annual holiday are conditions which 
attach to the service of the meanest civil servant, and there is no reason 
which we can see why they should not be granted to Poor-law officers 
whose work is drudgery of a very exacting nature, and upon whose 
efficiency, individually;and collectively, the public welfare so largely de- 
pends. Agitation and combination will, however, do something, if not 
everything, to secure an amelioration of the present state of things, but, 
as has been aptly pointed out, so long as medical meu can be found who 
are willing to accept service under local authorities in the conditions 
which at present exist, and at the miserable salariesZat present offered, it 
is impossible that the grievances can ever be wholly removed. 

The case of the Poor-law officers is stated in these extracts 
with great force. We can but trust that other sections of the 
public, and, may we add, some members of the medical 
profession will lay to heart the lessons so clearly expounded, 
that economic law rules even in the domain of medical 
practice; and that getting something for nothing cannot be 
made a permanent basis for contract even when medical 
service is the commodity to be acquired. The salutary 
advice of the Dublin Evening Mail in the last sentence quoted 
may be commended to the notice of members of the pro- 
fession. And perhaps in time Government and local authori- 
ties will realize, in the words of the Daily Evpress: ‘‘ The 
extraordinary unwisdom, from the public point of view, 
of refusing fair remuneration to workers in whose efficiency 
the whole community is vitally interested.” 





CONTRACT MEDICAL PRACTICE. 


County oF DuRHAM. 

For four years a struggle has been going on in the county of 
Durham to obtain increased remuneration for medical 
attendance on the miners. In some places the higher rate 
has been easily obtained, in other places there has been 
delay, whilst in a few places the struggle has been 
somewhat keen. At the present time in the suburbs 
of the cathedral city of Durham a very strong and 
bitter spirit is shown by the miners. Having stoutly 
rejected the demand made by the local practitioner 
who had served the miners well for some eight years they 
obtained the services of an outsider. We are informed that 
they canvass for him, and bring pressure to bear on their 
fellow workmen to become his patients, and sing his praises 
in every house. But after a time certain events happened 
which, we are told, led to the departure of this practitioner. 
The members of the County of Durham Medical Union have 
quietly and very certainly made up their minds not to asso- 
ciate in any way with a medical man who accepts an office on 
terms which they regard as inimical to the best interests of 
the profession, and the Union is well supported by the con- 
sultants of the North of England. When miners strike for 
more pay, men who are ready to work at the lower rates are 
dubbed blacklegs and ostracized by their fellows, but the 
miners in this particular instance would fain compel the 
Medical Union to recognize and associate with the medical 
man chosen by them. This the Medical Union will not 
consent to do. 

In 1899 Dr. Jepson, President of the County of Durham 
Medical Union, sent a printed circular to the medical schools 
of Scotland and the North of England in the following terms: 





County of Durham Medical Union. 

A struggle is now going on in the County of Durham, by the abov. 
Union, to obtain an increased rate of remuneration for medica] atten. 
dance on the miners and other workmen in the County of Durham, 7 

At some collieries there is strong opposition to the increase, and th 
miners are advertising in the papers for medical men to come and acce ¢ 
appointments on the lower terms, and thus cause the present collier 
doctors to lose their practices. od 

We trust to the dignity and uprightness of our brethren in the pro- 
fession, that they will not take advantage of the offers made by the 
miners, but in every way support this effort to obtain what is just. 

EDWARD JEPSON, M.D., 
President of the County of Durham Medical Union 
Durham, March 23rd, 1899. , 


We are informed that the situation was readily grasped by 
the medical students, who expressed a lcyal feeling towards 
the local Medical Union. It appears, however, that there are 
still practitioners who desire information as to the principle 
involved, and appear disposed to conclude that if the miners 
should after a time give gd. instead of 6d.a fortnight to the 
man introduced by them, no opposition need be raised, and 
that the dispute is at an end; but this is not so. The dispute 
is not ended until the old practitioner is reinstated and the 
proper remuneration is settled. Again, sore ask how long 
this condition of strife must continue? The reply of the 
Union to this is the same as stated above, namely, so long ag 
the old practitioner is opposed, and the proper remuneration ig 
withheld. 

Dr. Jepson, who sends us these particulars, does so in order 
to explain the position clearly, and in the expectation that 
the County of Durham Medical Union will have the help and 
sympathy of the whole of the profession. 


CHESTERFIELD. 

Last year the Chesterfield Friendly Societies formed a 
medical aid association and engaged a practitioner. It ig 
stated that there are now over 3,coo members on the books of 
the association, and that one practitioner is supposed to do 
all the work. Prior to the formation of the Medical Aid 
Association the clubs were attended by come six or seven 
local medical practitioners. ‘The following extracts from the 
registered rules of the Chesterfield District Medical Associa- 
tion (membership unlimited) are forwarded to us by a corre- 
spondent, and will, he thinks, be read with interest and 
advantage by medical men who are not acquainted with the 
conditions under which such associations expect their medical 
officer to work. 

Duties of Medical Officers. 

No. 19. The medical oflicers shall be in attendance at the dispensary on 
week days at such hours as the Committee of Management shall direct. 
They shall examine all candidates for admission into the various socie- 
ties, and grant proper certificates required by members declaring on and 
off the sick funds. They shall prescribe for and give the proper medical 
treatment to all patients; they shall visit, when necessary, all patients 
unable to attend at the dispensary who reside within three iniles of the 
registered oflice of the Association, subject to the provision of the rules. 
They shall also attend midwifery cases of members’ wives, subject to the 
provision of the rules. No person can be attended by the medical officers 
during confinement unless she is a member or wife of a member of the 
Association. In case any member seeks the medical attendance of any 
other person, either for himself or his family, whilst under the treatment 
of one of the medical ofticers of this Association, without his consent, 
such medical officer shall immediately report such case to the Manage- 
ment Committee. 

They shall also vaccinate members, their wives and families if required. 
They shall not engage in any private practice whatever, but devote the 
whole of their time to the cure of the sick of the Association, and perform 
such other duties as are contained in the agreement made with the Com- 
mittee of Management. No person is entitled to medical treatment or 
medicine if suffering from venereal disease. 


Continements and Vaccinations. 

No. 2. The wives of members or female members may be attended 
during their confinements on payment to the Association of ros. 6d. in 
advance, due notice to be given to the medical oflicer previous to the 
confinement that his services will be required, the infants to be vacci- 
nated free oi charge if required. The wives of members or female mem- 
bers not requiring the services of the medical oflicers of the Association 
during confinement shall be ineligible for the benefits of the Association 
forone month before and one month after confinement; neither shall 
any benefit be granted the member in respect of the infant untilit be 
3 months of age, nor unless at that date it was in good health. Members 
and other persons entitled may be vaccinated or revaccinated at the dis- 
pensary on payment to the medical officers oj 1s. for each case. 


RULES FOR MEDICAL CLUBS. 
G.P.—A correspondent asks for model rules for the formation of a medical 
club for attendance on poor people. 
*,* It isnot advisable for medical practitioners to form medical clubs, 
unless in combination with the other pr: ctitioners of the neighbourhood. 





I 


ve 
ens 


he 
pt 


> 


ro- 
he 


he 


nt 


m 
he 
or 


in 
e 


nD 
yn 


e 
's 








fPPArRIL 25, 1903.] 
a -secllel 


LITERARY NOTES. 


(mA. ws 











Rules applicable to such institutions are in use by provident 
dispensaries, but they varyin different localities, especially in town and 
country practice. The rules of the Metropolitan Provident Dispensary 
Association, which might be obtained from the secretary, would pro- 
pably be of use in the formation of a medical club in an urban district. 





THE EPIDEMIC OF SMALL-POX. 


Tur small-pox news this week is certainly not good, since, 
though the reports to hand are not very numerous, outbreaks 
which are described as alarming are reported at three different 
places which were either free altogether or at which the disease 
was supposed to have been got under. 

In Co. Durham 7 new cases from one lodging-house are reported in 
Sunderland. 

In Yorkshire. at Leeds there are some 70 cases under treatment, 12 new 
ones having been notified in the few days preceding April 17th. 

In Lancashire, Burnley is one of the places at which a serious recru- 
descence of the disease has occurred, 35 cases having been removed to 
hospital in seven days after a period of fourteen days during which no 
fresh cases were reported at all. At Pemberton, a new centre, there have 
been 2 cases, and 1 at Heywood, which was also previously free. In 
Oldham Workhouse there is also a bad outbreak, 1c cases having occurred 
in three days. Stockport hopes that it is now free for the first time for 
four months ; while Salford has just registered its hundredth case. 

At Manchester things appear to be pretty quiet, but a case has been 
fouod in a lodging-house in a quarter of the town which had previously 
remained apparently unaffected. 

In Derbyshire, the only fresh cases reported are at Long Eaton. 

In Nottinghamshire fresh cases continue to occur at Hucknall Torkard, 
while there have been five at Mansfield, and one or two fresh ones in 
Nottingham itself. 

In Lincolnshire, Grantham has again had to report afew cases, ap- 
parently directly connected with earlier ones. 

In Leicestershire two more cases have occurred at Barrow-on-Soar, 
while in Leicester itself what is described as ‘tan alarming outbreak” 
has occurred, 14 fresh cases from houses scattered all over the town 
having been reported in two days. 

In Shropshire, a new case is reported at Whitchurch. 

In Warwickshire, the Foleshill Union still continues to supply cases, 
and a case has occurred in Warwick itself. In this county, Coventry is a 
new centre, the tramp-ruaster of the workhouse having developed the 
disease, as well as a mother and some children in the town. The town of 
Rugby is another place where an ‘‘alarming outbreak” is reported, but 
the cases at present do not seem to be numerous. 

In Oxfordshire, Wheatley is a new centre, but has only had one case 
notified at present. 

In Devonshire, where no cases have been reported for a long time, 
Barnstaple has received a case from a port in Wales. 

In London itself there seems to be a tendency to an increase, as there 
are now under treatment between 30 and 4o cases, a larger number than 
there has been for some time past. One case is reported from the Remand 
Home at Camberwell. 

In Wales there have been fresh cases at Cardiffand at one or twoold 
centres, while Welshpoo)] and Wrexham now appear in the list, as well as 
the village of Abercarn. 

From Scotland there is very little new3, but it is a well-vaccinated 
country and the outbreak reported in this column at several burghs is 
not likely to prove serious. Tramps figure in this week’s report as largely 
as before, and in reference to many of the cases it is noted that the 
patient is an antivaccinator. 





LITERARY NOTES. 


Messrs. SmitH, EtpER, AND Co. announce that they will pub- 
lish in May a memoir of Sir Henry Acland, by Mr. J. B. 
Atlay, the author of Lord Cochrane’s Trial before Lord LEllen- 
borough in 1814. The work will contain portraits and other 
illustrations. 

_ The German Society for the Prevention of Venereal Diseases 
is about to issue a journal entitled Zeitschrift fiir die Bekamp- 
fung der Geschlechtskrankheiten. The editors are Professors 
Lesser of Beriin and Neisser of Breslau, who will have the 
advautage of the co-operation of Dr. A. Blaschko of Berlin. 
The journal will be published by F. A. Barth of Leipzig. 

We are informed that His Majesty the King has been 
graciously pleased to accept from Professor Corfield, M D., 
of University College, London, Consulting Sanitary Adviser 
to His Majesty’s Office of Works, a copy of the Milroy Lec- 
tures on The Etiology of Typhoid Fever, delivered by him 
before the Royal College of Physicians in 1902, by special 
request of the Council of the College. In one of these lec- 
tures Professor Corfield expresses the opinion that the attack 
of typhoid fever from which His Majesty suff+red in 1871, 
when Prince of Wales, was not due to any sanitary defects in 
Londesborough Lodge, Scarborough, the house in which he 
was staying, and the sanitary condition of which was described 
by Professor Corfield in a letter published in the Times of 





January 237d, 1872. Professor Corfield thinks there is no 
doubt it was due to contaminated food or drink partaken 
of by His Royal Highness, the gentlemen of the party and 
some of the men servants, away from the house, perhaps at a 
shooting luncheon, as Her Royal Highness the Princess of 
Wales, the ladies of the party, and all the female servants 
escaped infection. The disease, in fact, entirely spared those 
who were most in the house, and attacked only those who 
bse most away from it, some of whom did not even sleep 
ere. 

Messrs. G. P. Putnam’s Sons are, it is announced, about to 
issue a work entitled, The Law of Mental Medicine, by Dr. T. 
Jay Hudson. The author’s aim is said to be neither to incul- 
cate new doctrines nor to ‘‘explode” the fallacy of the 
medical profession. ‘‘ He gathers a vast number of beliefs 
and quasi-medical practices from all times and all ages. By 
a correlation of these with existing medical theories, he 
clearly shows that there is a real repetition— ‘a law’—of the 
same ideas in various forms, and incidentally he demon- 
strates the great dangers arising from ‘that fanatical 
imbecile’ the extremist.” 

At a recent meeting the Institute of France considered how 
the proceeds of the Debrousse legacy, amounting to an annual 
sum of £1,200, were to be applied. The terms of the bequest 
state that the money is to be used ‘ in the interest of litera- 
ture, science, and the arts.” The Institute decided: (1) To 
continue its subvention of 4320 to the Journal des Savants, to 
enable that publication to continue its work; (2) to grant 
subventions for the publication of the works of Leibnitz (this 
is the Institute’s contribution to the undertakings of the 
{International Association) and of the manuscript correspon- 
dence of Richelieu and his agents; and (3) for experiments on 
certain electrical phenomena to be made by French and 
foreign investigators. 

To those who can ‘read Italian, and who may wish to know 
with a minimum expenditure of time and trouble what is 
being done in the domain of medical practice and research in 
Italy, we recommend anew periodical entit'ed Auto Riassunti 
e Riviste det Lavori Italiani di Medicina Interna ed Argomenti 
Prossimiort, edited by Professor Alberto Riva, of Parma, and 
published by P. Grazioli, of the same city. The nature and 
scope of the publication are set forth in the following printed 
circular sent out by the editor :— 

In the2journal, which I have the honour to present you, I collect, with 
a selected number of scholars of mine, under the form of auto-epitomes 
or reviews, all that, month by month is pubblishing in Italy on internal 
medicine and affined arguments. This pubblication is made without any 
view tolucre but only and in order to spread, especially in the foreing 
countries, the knowledge of our progressive nedical mouvement; and I 
think therefore it will answer to a true want of the internat: onal scientific 
life and get into favour also in England whese profound and intense 
progress in medical sciences is highly appreciated in Italy. 

The South African Medical Record, of which the first number, 
dated March 15th, is before us, is described on the title page 
as ‘‘a monthly journal devoted to the interests of the medical 
profession in South Africa.” It is published at Capetown, 
and is edited by Dr. W. Darley Hartley. The history of 
medical journalism in South Africais full of adventure. In 
the editorial ‘‘ prologue,” the fact is recalled that the need of 
a professional journal in South Africa was realized as far 
back as 1847, when ‘‘the very sparse band of medical men 
then dotting our country started a little quarterly magazine ” 
under the editorship of Dr. Ebden. This publication appears 
to have lived only a year. No other medical journal appeared 
till 1884, when the first South African Medical Journal was 
started at East London under the editorship of Dr. Darley 
Hartley. ‘‘It was a monthly for a year, then blossomed into 
a weekly, changed its locale to the little village of Cathcart, 
and finally perished of asthenia after five years’ existence.” 
Another interval of suspended animation followed. which was 
terminated in 1894 by the launching of another South African 
Medical Journal, as the outcome of action taken by the first 
South African Medical Congress assembled at Kimberley. 
This new avatar of the journal was controlled by a committee 
of which Dr. Darley Hartley was a member. It was pub- 
lished at Capetown. Dr. Edington, of Grahamstown, was at 
first the editor, and was after a time succeeded by Dr. Eyre, 
of Claremont. The disorganization of the country led the 
executive of the South African Medical Association to sus- 
pend publication for six months from the end of that year. 
fhe interval was a good deal longer, for it is only a few 
weeks since the journal was revived in the form of the South 
African Medical Record. The Record ‘‘has no convexion with 
any society or association beyond the links which kindly 
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sympathy confers.” We wish the new journal a prosperous 
career, which we venture to say that it deserves, for the 
original papers are of interest and value, and the editorial 
notes are brightly written. | 


ASSOCIATION NOTICES. 


REPRESENTATIVE MEETING. 
. NOTICES OF MOTION. 


THE foilowing notices of motion have been given for discus- 
sion by the Annual Representative Meeting at the Annual 
Meeting of the Association, to be held at Swansea July 28th 
to 31st, 1903: 
By the Councir oF THE ASSOCIATION : 
That the Council give notice to the Annual Represeitative Meeting. 
That By-law 2 be amended by the addition of a clause that 
any Branch may by special resolution require that each 
candidate for election to the Association shall furnish a 
certificate from two members of the Association to whom he 
is personally known. 
That all efficers of the Navy, Army, and Indian Medical Service be 
eligible for election through the Council ora Branch without 
approving sigratures as laid down in By-law 3. 


By the GatrsHeAD Division (North of England Branch): 

(A.) That it be an instruction to the Medico-Political Committee to 
investigate the economic conditions of contract practice as 
carried on in various ways in this country, to report thereon 
to the next Annual Representative Meeting, and to present 
an interim report to the Council on any points which appear 
to call for action during the year. 

{B.) That it be aninstruction to the Ethical Committee to investigate 
the ethical position of medical men engaged in various kinds 
of contract practice with reference to (a) the amount of can- 
vassing necessarily or commonly associated with the several 
varieties of contract practice; (6) the ethical position of 
medical men who accept or continue to hold appointments 
which the’general body of medical men in the locality have 
agreed not to hold on the ground thatthe conditions of 
tenure are detrimental to the honour and interest of the 
profession. 

(C.) That the Medico-Political Committee consider the advisability of 
placing the services of the Organizing Secretary at the dis- 
posal of any Division which may desire him to act on its be- 
halfin negotiations with outside bodies, or in the adjust- 
ment of differences among medical men in connexion with 
contract practice. 

{D.) That it bean instruction to the Medico-Political Committee to 
consider and report upon the advisability of running at the 
next election of Direct Representatives on the General Medi- 
cal Council a candidate orcandidates under the auspices of 
the British Medical Association. 


By the CLEVELAND Diviston (North of England Branch): 

That, it being considered that the present system of death certifica- 
tion and registration renders unreliable the statistics of 
deaths from disease,tends to encourage and assist quack 
practitioners in their impositions upon the public and facili- 
tates the concealment of crime, the Council be instructed to 
take forthwith such steps as may be deemed best calculated 
to bring about an early amendment of the law on the 
subject. 

By the Sourn-Eastern Counties Division (Edinburgh 
Branch): 

That a Standing Committee be appointed, consisting of the Scottish 
Members of Council, the Secretaries of the Scottish Branches, 
and such other members as may be selected, to consider 
matter relating especially to Scotland—the Committee to 
meet in Scotland. 

By the Dunpex Brancu: 

Resolved : To give notice for the Representative Meeting to amend 
By-law 39 by adding : (9) ‘A Scottish Committee, consisting 
of one Secretary from each Scottish Branch and the Scottish 
members of the Central Council and Standing Committees of 
the Association. It shall havea Secretary, resident in Scot- 
land, and shall meet at least quarterly, at such place and 
time as the Committee mayjitself direct, and shall report to 
the Council on any matters specially concerning Scotland. 

By the SourHerN Brancu: 

That the election of members by the Branches be subject to the 
same rule as election by the Council, namely, that the 
application for membership shall be accompanied by a state- 
ment signed by three members of the Association that from 
personal knowledge they consider the candidate a suitable 
person for electi 








’ 





—_—_—, 





By the Leinster BRANCH: 
(A.) That, in the opinion of this meeting the conditions of the Irish 
Poor-law Medical Service require amendment in the follow- 

ing respects : 

1. That aminimum salary be fixed of £200 per annum 
for dispensary appointments, and £120 per annum 
fur workhouse appointments, with a reasonable 
reduction where} both appointments are held 
jointly. 

2. Superannuation. 

3. An annual holiday of at least a month. 

(B.) That it be an instruction to the Council of the Association to: 
take such steps as may be deemed best calculated to bring 
about the ear’y adoption of these reforms. 


Guy ELuiston, General Secretary. 


April 23rd. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MEETINGS of the Council will be held on July 8th and Octo- 
ber 21st in the Council Room of the British Medical Associa- 
tion, 429, Strand, London, W.C. 








ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent: to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. : 
MeEmBERs are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10a.m, 
to5 p.m. Members can have their letters addressed to them 
at the office. Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The nomination of candidates for 
the office of Elective Members of Council (Branch Representatives) for the 
ensuing year must be made by three electors, and in writing. to the 
Senior Secretary of the Branch, H. BE1HAM ROBINSON, 1, Upper Wimpole 
Street, W., on or before May 1st next. 


LANCASHIRE AND CHESHIRE BRANCH.—A general meeting of this Branch 
will be held at the Medical Institution, Liverpool, on Wednesday, April 
29th, at 3 p.m. Agenda—Dr. Grossmann: A Case of I’aralysis of both Third 
Nerves and Left Fifth Nerve. Mr. F. T. Paul: Three Cases of Excision of 
the Caecum for Cancer. Mr. Thelwall Thomas: Three Cases of Acute Intus- 
susception ; Operation ; Cure. Dr. Stopiord Taylor will give the results of 
**Light” and“ \V-ray” treatment of skin affections, and will give a Jantern 
demonstration and show appliances. Dr. Grimsdale: Remarks on Wash- 
ing out the Stomach after Prolonged Anaesthesia. Dr. E. E. Glynn: A 
Demonstration of the Morbid Anatomy of Myelopathic Albumosuria. 
Dr. T. R. Bradshaw: Clinica); Demonstration of a Group o! Nervous Cases, 
Dr. T. Arthur Helme: Short notes of some cases of Extrauterine Preg- 
nancy bearing upon the question of the Advisability of Operative Treat- 
ment. The President (Dr. A. C. E. Harris)is kindly providing afternoon 
tea between 4 and 5 p.m.—T. ARTHUR HELME, 3, St. Peter’s Siyjuare, Man- 
chester, Honorary Secretary. 

MIDLAND BRANCH: LEICESTER DIvISION.—The first meeting of this 
Division will be held at the Wyvern Hotel, Leicester, on May zoth, at 4.30 
p.m. All members of the British Medical Association living in the 
County of Leicester and Leicester itself are now members of this Division, 
and are requested to attend this meeting, when the rules forthe Division 
will be adopted and officers elected.—F. M. Pork, 4, Prebend Street, 
Leicester, Hon. Secretary of Midland Branch. 


MIDLAND BRANCH: BOSTON AND SPALDING Dtviston.—The first meet- 
ing of this Division will] be held at the Peacock Hall, Boston, on May 27th, 
at 3.30 p.m. All members ot the British Medical Association living in the 
Holiaund County Councilarea and the Horncastle Parliamentary Division 
are now members of this Division and are requested to attend this meet- 
ing, when the rules for the Division will be adopted and officers elected.— 
A, E, WILSON, 8, Grove Street, Boston. 


MIDLAND BRANCH: DERBYSHIRE Diviston.—All members of the British 
Medical Association living in Derby and Derbyshire are requested to 
attend the first meeting of this Division, which will be held at the Derby- 
shire Royal Infirmary on May 26th, at 4 p.m., to adopt rules for the 
Division and to elect officers. —J. ACTON SOULHEKN, 93, Friar Gate, Derby. 


MIDLAND BRANCH: NOTTINGHAM DivistonN.—The first meeting of this 
Division will be held at the Victoria Station Hotel, Nottingham, on 
Wednesday, May zoth, at 4 p.m. All members of the British Medical 
Association living in the Cityand County of Nottingham are now members 
of this Division and are requested to attend this meeting, when the rules 
for the Division will be adopted and officers electea—F, H. JACOB, 
28, Regent Street, Nottingham, Honorary Secretary, Nottingham Division 
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SoUTH-EASTERN BRANCH : EAST SURREY DisTRicT.—The next meeting 
will be held at the Croydon General Hospital, London Road, Croydon 
(quite close to the West Croydon Railway Sration), on Thursday, May r4th, 
at4p-m., Mr. T. A. Richardson, of Croydon, in the chair. The Chairman 
has kindly offered to provide tea and coffee at the hospital. Agenda: 
1. Minutes of Upper Norwood meeting. 2. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. 3. Dr. Coles (Bournemouth): A demonstration 
on blood examination, giviny the methods and means best adapted to the 
exigencies of general practice. 4. To visit the hospital wards, where 
cases of clinical interest will be shown and described by members of the 
hospital staff and also by other members, and discussion will be invited. 
Exhibition of surgical instruments, pharmaceutical products, etc., by 
‘Arnold and Sons and Burroughs, Wellcome, and Co. Members desirous 
of exhibiting specimens or reading notes of cases are invited to communi- 
cate as soon as convenient, and certainly by Monday, May x:th, with the 
Hon. Secretary. The dinner will be held at the Gremhound Hotel at 
6.30 p.m.. charge 7s.. exclusive of wine. The Hon. Secretary would be 
much obliged if members would kindly inform him by postcard whether 
they intend, if possible, to be present at the meeting and if likely to re- 
main todinner. Byso doing they will very materially facilitate arrange- 
ments and promote the success of the meeting. At the last Upper Nor- 
wood meeting it was decided that as the meeting at Croydon last year 
was such a great success the next one should be conducted on the same 
lines. It will therefore be a purely clinical meeting, and members are 
particularly requested to note the change in the arrangements. The 
idea is for members to show cases of general interest, to give a short his- 
tory of each, and for ashort discussion to follow. All members of the 
South-Eastern Branch are entitled to attend and to introduce professional 
friends.-HENKY J. PRANGLEY, Tudor House, Anerley, Hon. Secretary. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. — The 
Executive Committee will meet in the Douglas Hotel, Galashiels, on 
Tuesday, April »8th, at 3.30 p m., to arrange the business for the annual 
meeting to be held in May or June.—W. Hatt CALVERT, Honorary 
Secretary. 


GLASGOW AND WES? OF SCOTLAND BRANCH.—The annual meeting of this 
Branch will be held in the Faculty Hall, 242, st. Vincent Street, Glasgow, on 
Thursday, May 7th, at 4pm. Business: Annual report; report of Medico- 
Ethical Committee ; election of office-bearers ; consideration of proposed 
Branch rules under new Constitution. By kind permission of the Faculty 
of Physicians and Surgeons tea will be served from 3 to 3.30 p.m.—JAMES 
H, NICOLL and JAMEs HAMILTON, Glasgow, Joint Honorary Secretaries. 


BATH AND BRIsTtOL BRANCH —A meeting of this Branch will be held at 
the Royal United Hospital, Bath, on Wednesday, April 29th, Dr. H. Waldo, 
President. Specimens wil! be shown at 7.45. The meeting will begin at 
8pm. punctually. The following communications are expected: Some 
Questions in Practical Dietetics, Dr. J. Pearse; Observations on Cerebro- 
Spinal Syphilis, Dr. J. Michell Clarke; A case of Biliary Intermittent 
Fever, Dr. E. J. Cave ; Anote on the Bacteriology of Rheumatoid Arthritis. 
Messrs. J. Crawiord and J. W. Malim: Observations on Twelve Cases of 
Operation for Perforated Gastric Ulcer, Mr. F. Lace.—W. M. BEAUMONT 
Bath, and J. MICHELL CLARKE, Clifton, Honorary Secretaries. ‘ 


BATH AND BRISTOL BRANCH: BRISTOL Diviston —The first meeting of 
this Division of the Branch, under the new Constitution of the Associa- 
tion, will be held at the Medical Library, University College. Bristol, on 
Wednesday, May 27th, at 8 p.m. Business: To elect the officers of the 
newly: lormed Division, the representatives of the Division on the Council 
of the Branch, and the ordinary members of the Executive Committee: 
to elect the representative of the Division in representative meetings of 
the Association; to make rules for the Division. This meeting of the 
Division will take the pJace of the ordinary Branch meeting, which will 
not be held. The date of the annnal meeting of the Branch and of the 
annual dinner is altered to Wednesday, June 1oth. 


STIRLING BRANCH.—The arnual meeting will be held at the Crown 
Hotel, Falkirk, on Thursday, May 7th. at4.15 p.m. The Council will sub- 
mit new rules for adoption by the Branch. Dr. Baltour Marshall will 
give an address on Retroflexion of the Uterus. Members wishing to 
show cases or specimens or to bripg forward any business will please 
——— with the Secretary, J. E. MoORHOUSE, 1, Glebe Avenue, 

irling. 


NORTH OF ENGLAND BRANCH.—The next meeting will be held at the 
Infirmary, Sunderland, at 4 p.m. on Wednesday, April zoth. Dinner at 
6 pu. at the Grand Hotel.—ALFRED Cox, Hon. secretary, Cotfield House, 
Gateshead. 

CHANGES OF BOUNDARIES OF DIVISIONS AND 
BRANCHES. 

The following changes in boundaries of Divisions and 
Branches have been made, and are hereby published in 
accordance with By-law 4 of the Articles and By-laws of the 
Association : 

(1) That Stourbridge should be included in the Bromsgrove 
Division of the Birmingham and Midland Counties Branch 
instead of as heretofore in the Worcester Division of the 
Worcester and Hereford Branch. 

(2) That the Tyneside and Tynemouth Divisio-s be 
amalgamated to form cone Division known as the Tyneside 
Division. 

_(3) That Walker-on-Tyne be inc’uled henceforth in the 
Newcastle Division instead of in the ‘'yneside Division. 

(4) That the Elginand Inverness Divisic ns be amalg: mated, 
and that the Northern Counti+s of Scotland Branch hence- 
forth consist of one Division. 





(5) That Newburgh-on-Tay;be included in the area of the 
Perth Branch. ; 

The following changes of names desired by Branches and 
Divisions have been approved : 

(1) That the Birmingham Division be named the Central 
Division of the Birmingham Branch, the Warwick Division, 
the Warwick and Leamington Division and the Tamworth 
Division, the Nuneaton and Tamworth Division. 

(2) That the Divisions of the Staffordshire Branch be named 
Stoke, Stafford. and Wolverhampton, instead of North, Mid, 
and South Staffordshire respectively. 

(3) That the Norwich City Division be called the Norwich 
Division. 

(4) That the South East Hants Division be called the 
Salisbury Division. 

(5) That the Berwick, Selkirk, Peebles and Roxburgh 
Division of the Edinburgh Branch be called the South- 
Eastern Counties Division. 

By Order, 
Guy Euston, 
General Secretary. 

429, Strand, April zard. 
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CAPE TOWN. 
Plague in Cape Colony and Natal.—The Sanitary Condition of 
Cape Town.—A Medical Candidate for Pariiament. . 


THERE is now a distinct recrudescence of plague in Cape 
Colony and Natal. Thus far, owing possibly to a greater state 
of preparedness, the epidemic has been kept much more 
under control than at the time of the former invasion, but 
although it has attained no great magnitude at any onecentre, — 
it is much more diffused. Durban, Maritzburg, East London, » 
Kingwilliamstown, Port Elizabeth, Graaf Reinet, and Cape 
Town are all now affected, and plague-stricken rats have been 
found at other places. A glance at the map will show how 
wide an area these foci cover. Port Elizabeth has suffered by 
far the most severely, as was to be expected, in view of the 
fact that it is in a worse sanitary condition than any other 
large town in the Colony. Graaf Reinet is a comparatively 
small place, with between five and six thousand inhabitants, 
and it is not a very dangerous diffusing centre, being at the 
termination of a line of railway wedged into a huge mountain 
corner, and of no commercial importance. but, from a 
sanitary point of view, it is an abomination, and epidemics 
of all kinds are rife there. It has, unfortunately, a proportion 
larger than perhaps any other town in the Colony of that 
very hopeless section of the population, the ‘‘arme blanken” 
or poor whites of Dutch descent. These are not usually 
working people, but occupy hovels with large gardens, and 
they live in a hand-to-mouth fashion on the produce of the 
latter. Unfortunately they mostly have votes, and they 
strenuously oppose all sanitary measures. To this day the 
only water supply of the town is derived from open furrows 
which run down the sides of the streets, and the water in which 
is used indiscriminately as a receptacle for the house- 
hold slops and as a source of the household water supply. 
Dr. Gregory, the energetic Colonial M.O.H., has been 
making flying visits to the plague centres, and has indulged 
in some straight talking to apathetic municipal officials, with 
what result remains to be seen. The Cape Town outbreak 
was due to a ship from India, the Nevasa. in connexion with 
this vessel an unfortunate contretemps occurred, which has 
brought a volley of local indignation on the heads of the 
health authorities. The vessel, which had a lot of Indian 
immigrants on board, was given pratique, and the passengers 
were lost sight of. Three days later a Lascar on board died of 
plague after only twenty-four hours’ illness. It was clearly 
proved that the dead rman showed no symptoms of illness at 
the time pratique was given, and there had been no suspicious 
illness on board during the long voyage. There were very 
few rats on board, but numbers of them were found to be 
plague stricken, the source of infection being thus clear. The 
ship is now placed in quarantine in Saldanha bay, and two 
deaths have occurred on board since her detention. In all 
these fresh outbreaks the fact observable at the beginning of 
the previous epidemics, of many of the early cases being of 
the pneumonic form, is again noted. The Colonial Health 
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Department 1s now excellently organized, and quite in a 
position to do all for the suppression of epidemics that 
official action can accomplish. But the scattered nature of 
the population and the apathy of local bodies are sore thorns 
in the flesh of any M.O.H. 

A very marked improvement Fas taken place in the sanita- 
tion of (‘ape Town since the advent of Dr. Jasper Anderson, 
and the disgraceful state of things evident when the fortunate 
(I use the word advisedly) invasion of plague showed up with 
a lurid light our shortcomings no longer exists. The very 
drastic action then taken by the Government in suspending 
the Town Council as a health authority and doing the work 
itself, brought the municipal mind to its senses, and it is now 
disposed to listen to its M.O.H. Moreover, Dr. Anderson has 
the enormous advantage of being a sanitarian pure and 
simple, whereas previously the capital city of the colony 
could only go as far in the way of sanitary supervision as pay- 
ing a busy private practitioner for a portion of his time. The 
Health Department is quite ready for the certain invasion of 
rabies, having cords in constant preparation, with authority 
to bring patients to Cape Town for Pasteur treatment. 

A medical man, Dr. A. G. Viljoen, is a candidate for Parlia- 
mentary honours, this time in the Upper House, where the 
profession has not at present a representative. He is almost 
certain to go in without opposition, and this will bring the 
number of medical legislators tonine. But of these only one 
is in practice. Dr. Viljoen abandoned medicine for farming 
some years ago, and Dr. Smartt is perhaps the most success- 
ful sheep breeder in the Western Province. But, as a body, 
the men with medical training have far outstripped any other 
class in the mark they have made in politics. Out of the 
eight, two are ex-Ministers, three others will almost to a cer- 
tainty be Ministers whenever their respective sides come in, 
one being now the leader of his Party, and another is the 
Speaker. As a contrast, out of the many merchants who have 
been legislators only one has ever reached Ministerial rank 
since the Cape has had responsible Government, and he only 
held office for a short time. 


CORRESPONDENCE. 


THE MILK SUPPLY OF LARGE TOWNS. 

Sir,—In the British MepicaLt JourNnaL of April 18th, the 
following statement is made: 

The sanitary department of a metropolitan borough can take samples 
of miJk on arrival at a terminus within the borough. If milk arrived at 
that terminus destined for anotner borough, the officers of that borough 
have no power to take asample at the terminus. The inspector would 
have to follow the case until it reaches his own borough, and then only 
could he stop the cart and take a sample. This rule has been established 
by a recent legal decision. Matters are thus seriously complicated, and 
the wholesale dealers are helped while the hands of the sanitary 
authorities are tied. 

The articles upon this subject have been so excellent that I 
almost hesitate to ask to be allowed to point out that, quite 
apart from the fact that it is in the power of the officer of one 
borough to request the officer of another to sample milk at a 
terminus, or of a consignee to make this request, the sug- 
gestion underlying the above paragraph would crudely help 
the wholesale dealers still more, as I will endeavour to 
explain. 

Some retailers of milk to the public obtain their milk direct 
from farmers; some are also themselves farmers, and some 
are retailers, middlemen, and farmers combined; but the 
course of distribution is usually as follows : 

Milk supplied to the public or consumer passes through the 
hands of the retailer, the middleman, and the producer or 
farmer. Forthe protection of the public, instructions weregiven 
some time since in St. Pancras to adopt the following mode of 
procedure in sampling milk: tirst, to purchase a sample of the 
retailer, if this were found to be not genuine or very poor in 
quality, whether a prosecution followed or not, then, secondly, 
to take a sample upon delivery, at the retailer’s door, of the 
milk supplied to him by the wholesale vendor or middleman, 
if this were found to be not genuine or poor, then, thirdly, to 
take samples at the door of the middleman upon the delivery 
of milk consigned to him direct by the producer when im- 
ported or conveyed by road, or if the middleman’s premises 
are situated outside St. Pancras or the milk not consigned 
direct, to take samples of the farmer’s or consignor’s milk at 
the railway dépot. 

It was thought that in this manner it would be possible to 
protect the public all the way along the line of transit, but an 

















intere-ting series of facts then came to light. When milk is 
sold by a retailer to a consumer or the public, the law assumeg 
that it is pure whole milk ; there is no necessity to prove this: 
when it thus changes hands from the retailer to the consumer; 
the law reads in before the word “ milk,” in which form it ig 
asked for, the words “pure whole.” But, when milk changes 
hands at any other point in its transit there is no such im- 
plied warranty and it has to be proved that the contract or 
order was for pure whole milk otherwise a prosecution for 
adulteration will fail. It was soon found that retailers are 
not only refused warranties by middlemen but also that some 
midclemen refuse to supply invoices with delivered milk and 
others state upon their invoices that they are unable to warrant 
the milk, so that it is practically impossible for a local autho- 
rity successfully to prosecute a middleman for supplying 
adulterated milk to a retailer, and the retailer is entirely 
at the mercy of the middleman who often pays his fines, 
On the other hand, the middleman takes great care to protect 
himself against the farmer by a warranty to supply pure, 
whole milk, and to make use of the local authority to protect 
his trade interests as consignee at public expense by de- 
manding to have the consignors’ milk sampled at the railway 
dé, ot, often in the night or very early morning, and if the 
milk be found adulterated and a prosecution follow, he ap- 
pears in court and produces his warranty in order to ensure 
conviction. A few years ago the middlemen demanded large 
numbers of samples to be taken, mostly involving night work 
at the railway dépOts in St. Pancras. It has now been ascer- 
tained that this is no protection to the public, as it does not 
guarantee or prevent the milk from being skimmed or watered 
by the middlemen. On the contrary, it enables this to be 
done to greater profit. A fee is therefore charged to those 
middlemen who make use of the officers of the local authority 
oe than their own analysts to protect their trading 
rofits. 

" It has since been noticed that a middleman generally makes 
a demand for samples to be taken at a railway dépot for one 
or two reasons-—either (1) because a customer has just pre- 
viously been successfully prosecuted and the middleman 
wishes to prove himself innocent, when he will sometimes 
have every churn consigned to him sampled in order to make 
sure of convicting the farmer; or (2) because he wishes to 
break his contract, either on account of the supply being too 
large for him to dispose of, or of the price being too high, 
and there is always a rush of demands to sample farmers’ 
milk just towards the end of the six-monthly contracts. 

From the foregoing it will be readily understood that to 
empower the officers of any local authority to sample at any 
railway dép6t the consignors’ milks upon the demands of the 
consignees will not protect the public, but only the middle- 
men; and to carry out their beheste—without charge, as 
proposed by some authorities—the officers of local autho- 
rities would be tumbling over each other amongst many 
hundreds of milk churns at the railway dépots for the pur- 
pose of prosecuting milk farmers. This is quite unnecessary, 
since it is in the power of any middleman to demand samples 
to be taken by the officers of the local authority in whore 
district the railway dépdt is situated, provided he pay the 
moderate fees, and it is in the power of any local authority to 
refer the middleman to the authority in whose district the 
railway milk dépot is situated. It would appear as if some 
local authoriti+s desire to undertake this sampling at their 
own expense, hut it is to be hoped that ratepayers will strongly 
prutest against the middlemen having their trade interests 
protected at public expense without affording any protection 
to the ratepayers themselves. . 

The amendments required in the law for the protection of 
the public are : (1) A clause empowering farmers to securely 
enclose and lock the receptacles in which they consign milk 
to their customers, and if they neglect to do so, refusing any 
plea of adulteration in transit; (2) a clause compelling all 
retailera to obtain warranties with their milk from the middle- 
men or vendors, if they neglect to do so refusing any plea of 
selling the milk in the same state as delivered, and making it 
penal for a middleman or vendor to pay the fine of a retailer 
or customer ; and (3) a clause empowering a local authority to 
take samples in transit at any place, whether within or with- 
out the district of the authority, between a consignor and con- 
signee of any milk consigned to any person within the district 
of the local authority or to any person outside the district sup- 
plying a person within. With these amendments in the law 
it will tien be possible to discover who is the culprit in the 


case of miik adulteration.—I am, etc, 
Camden Square, N.W., April 22nd. 


Joun F. J. SYKES. 
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SOME ANTIVIVISECTION MISSTATEMENTS. 

Sir,—A year or two ago a book called Scientific Research in 

land, which is intended to show that “horrors openly and 
without shame” are practised in English physiological labora- 
tories, was sent to several members of the medical profession 
in a large provincial town. Most of the recipients, after 

Jancing through the book, no doubt came to the conclusion 
that the contents were unworthy of not'ce. It may seem late 
in the day to bring forward any facts to support the correct- 
ness of such a conclusion, but my excuse for doing so is that 
a gentleman who receives antivivisection literature has told 
me that experiments mentioned in this book are often quoted 
in such literature. The same experiments also formed the 
basis of the charges of cruelty brought forward in a well- 
attended antivivisection lecture recently delivered in a 
fashionable town and health resort. T:e chief experiments 
attacked in the book are those of an American professor, Dr. 
Crile, who made ‘sixteen of a series of experiments upon 
dogs in an English laboratory, the remainder being performed 
in America. Abstracts of Dr. Crile’s description of these six- 
teen operations are given by the author of Scientific Research 
an England after he has made the following statement as a 
preface : 

Some of these experiments were done, we are told, with anaesthetics. 
Others, how many we are not informed, were done without anaesthetics. (Scientific 
Research, p. 38.) 

On turning, however, to Dr. Crile’s monograph on Surgical 
Shock. one finds that he says : 

In all cases the animals were anaesthetised, usually by the ‘use of ‘ether, 
occasionally by chloroform either alone or with ether. (Surgical Shock, 
p. 14.) 

The statement of the antivivisectionist writer is, therefore, 
obviously abso'utely untrue. The same writer also infers 
that when anaesthetics were given the anaesthesia was 
incomplete. That Dr. Crile, however, not only anaesthetized 
the animal, but was careful to operate on them only in the 
‘tage of surgical anaesthesia, is clear from the following 
remark : 

If animals were allowed to partially recover from the anaesthesia, care 
‘was necessary in reducing them again to surgical anaesthesia. (Surgical Shock, 
‘P. 137.) 

It is scarcely necessary to remark that the partial recovery 
from the anaesthesia spoken of is seen by the context to have 
been accidental not intentional. But even if we allow that 
the animals were sometimes the subject of experiment when 
under partial anaesthesia, we know that a condition of partial 
anaesthesia is by no means necessarily one in which pain 
«an be felt. There is loss of sensation to pain even in the 
stage of increased reflex activity. To return, however, to the 
statement that in some cases anaesthetics were not adminie- 
tered, possibly the author of this statement soothed his own 
conscience by keeping before him the remark of Dr. Crile 
that ‘‘in a few cases morphine and curare” were used. But 
whatever the conditions of the conscience of the antivivisec- 
tionist writer may have been, he is considerate of the moral 
sensitiveness of others, and supposes that morphine was given 

to anaesthetize the public conscience ” Ihave been given to 
understand, however, that morphine is the best anaesthetic 
to use when curare is given to dogs. Yet, while such is the 
ase, morphine is not always used alone, ether or A.C E. 
mixture being often administered also; and Dr. Crile does not 
‘say that he omitted giving other anaesthetics in association 
‘with morphine. But even if he did omit giving anaesthetics 
by inhalation, such a passage as the following makes it clear 
to those who, like the writer, have no practical experience of 
the subject, that morphine can be used as an anaesthetic in 
dogs. Wynter Blyth says : 

o2t0o.5 gram of morphine meconate or acetate injected directly into 
the circulation of a dog shows its effects almost immediately. In a 
minute or two the dog falls into a profound sleep, which is often so deep 
that while it lasts—usually several hours—an operation may be performed. 
(Poisons, their Effects and Detection, p. 297.) 

In conclusion, it may be added that the accusation is not 
uncommonly brought against experimentera that they use 
Morphine, not to al'ay pain but to keep the dogs still. “This 
base accusation was made in the recent public antivivisection 
meeting above referred to, and the following statement of 
‘Claude Bernard was quoted in support of the charge: 

Narcotized with morphine, the animal still remains sensitive; he feels 
pain, but, so to speak, has lost the idea of self-defence. Placed on the 
ground, he can move, walk, try to hide; placed in the vivisection trough, 
he lies motionless. 


It is scarcely necessary to remark, however, that a dog 





which has been given a dose of morphine which is not suffi- 
ciently large to prevent him being able to “ walk” or “‘t 
to hide” is in a very different condition from one whic 
has received enough to send him into ‘‘a profound sleep.” 
But while this must be obvious it is interesting to note that 
Claude Bernard never properly appreciated the powers of 
morphine, as the following quotation from comments upon 
Rernard’s experiments upon the alkaloids of opium shows. 
Phillips says: 

Indeed there are other strange anomalies in this comparative table of 
Bernard. In particular he actually reckons narceine as superior to morphine 
in hypnotic power. This is so exceedingly incorrect as to shake our con- 
fidence in these experiments, great as is Bernard’s reputation (Materia 
Medica, 1874, vol. ii, p. 121). 

These ‘‘ exceedingly incorrect” experiments, made fifty years 
ago, are the soleground upon which experimenters are accused 
of cruelty for using morphine. 

Few members of the medical profession have the leisure to 
enable them to examine into the truth of statements made by 
antivivisectionists, and the writer of this letter somewhat 
regr+ ts the time spent in such a way, which might have been 
uced more profitably. Yet he at least has had the satisfaction 
of finding that all the accusations of erve'ty examined by him 
are either the products of disordered minds which are unable 
to see things as they really exist, or are ignorant and some- 
times apparently wilful misrepresentations.—I am, etc., 

April 18th. Maana Est VERITAS. 


THE LOCAL GOVERNMENT BOARD AND EMERGENCY 
VACCINATION. 

Srr,—In view of the threatening aspect of small-pox in 
London in October, 1901, the Public Health Committee of the 
Chelsea Borough Council requested the public vaccinator for 
the horough to examine the arms of children in the voluntary 
and board schools in the borough, with a view to the detec- 
tion of unvaccinated children, and the revaccination of 
children primarily vaccinated over 10 years of age. The 
instructions of the Committee to the public vaccinator were 
to offer revaccination to all children over 10 years attending 
schools in the borough. whether or not residing within the 
borough, and also to offer revaccination to all employés in 
shops, workshope, and factories in the borough, who had not 
been vaccinated within ten years previously, whose homes 
were outside the borough, in addition to those residing within 
the borough. The Committee, very rightly. I think, con- 
sidered that, if distinetions were made in the Chelsea schools, 
«hops, and workshops between those who resided in the 
borongh and those who did not, very considerable numbers 
would fail to become protected, and the security of the public 
would he thereby endangered. : 

Tn accordance with his instructions the public vaccinator 
examined the arms of 3.561 children in the voluntary schools, 
and of 3.218 children in the board schools. About 500 persons, 
not strictly eligible for gratuitous vaccination or revaccination 
out of the Chelsea rates, were vaccinated by the public vac- 
cinator in the course of the epidemic in accordance with his 
instructions. the large majority of these people being children 
or shop employés attending schools or shops in the borough, 
but residing outside the borough boundaries. . ; 

In the spring of 1902, to allay parliamentary anxiety with 
regard to small-pox in London, the President of the Local 
Government Board instructed a medical inspector of the 
Board to visit and report as to the precautions being taken by 
the various metropolitan boroughs. The medical inspector of 
the Roard visited Chelsea, and was given every information 
as to the action taken to promote vaccination in the borough. 
T understood that all the measures so far taken by the Chelsea 
Borough Council were approved by the Locak Government 
Board’s medical inspector specially deputed to inquire into 
the matter. 

The public vaccinator sends in his account of fees due for 
work done in accordance with instructions. A sum of £179 is 
eventually agreed between the public vaccinator and the 
Council, and recommended for payment, subject to the ap- 
proval of the Local Government Board. In respect of this 
c'aim a full statement of the facts is submitted by the Town 
Clerk to the Local Government Board. The Assistant Secre- 
tary of the Board replies that in order to prevent difficulty at 
the audit the Board sanctions the proposed payment to the 
public vaccinator in respect of services rendered under the 
circumstances described to the Board, but that the Board 
could not undertake to sancticn any similar expenditure by 
the Borough Council in future. : 

It appearsthen that when there is public anxiety on the 
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subject of small-pox, the Local Government Board urges the 
sanitary authorities through its medical department to take 
every possible step, including the promotion of vaccination, 
to prevent the spread of the disease. When, however, public 
excitement is allayed, and the bills are presented for pay- 
ment, it appears that the sanitary authority has exceeded its 
powers and must never do sucha thing again. The situation 
would be comical, were it not for the menace involved to 
public health in the future: for what sanitary authority will 
undertake precautionary measures in any future threatening 
of small-pox, when it has been told by the Local Government 
Board that such action will involve a surcharge defrayable 
out of the pockets of the members of the sanitary authority 
concerned ? 

It may be said that the guardians and not the Borough 
Council were the proper authority to instruct the public 
vaccinator in these matters. But the answer to that 1s that 
the guardians are not concerned with the public health, and 
would not in any case have taken the action taken by the 
Borough Council. If the Borough Council had not moved, 
no one would, and the arms of the school children would not 
have been examined, and an enormous amount of revaccina- 
tion actually performed would never have been done at all.— 
Iam, etc., 

Louis C. Parkes, M.D., D.P.H., M.O.H. Chelsea. 

Town Hall, Chelsea, April 21st. 





THE EARLY HISTORY OF CLINICAL 
THERMOMETRY. 

Srr,—In connexion with the instances recently given in 
the British Mepicat Journat of early clinical thermometry, 
it is of interest to note that it was frequently used in the 
early part of last century, and in so far off a place as Jamaica, 
by William Arnold, M.D., F.R.C.P.Edin. He settled in 
Jamaica in 1815, and in 1840 published in London a book 
entitled A Practical Treatise on the Bilious Remittent Fever, its 
Causes and Effects; with Illustrative Tables and Cases of the 
Temperature of the System in the Febrile Diseases of Jamaica, and 
from it 1 have gathered the following information. During 
the twenty-five years Arnold practised in the island he kept 
an exact register of the temperature of the atmosphere, and 
he devotes one chapter of his book to the ‘‘ Temperature of 
the System.” The exact date when he commenced his investi- 
gations on clinical temperature I cannot ascertain, but he 
gives records of temperature taken in cases attended as early 
as 1824. He states in his preface that ‘ preliminary experi- 
ments on the temperature of the system were instituted 
for the purpose of ascertaining the exact temperature of 
every class of residents in the island in a state of 
health, and under the various circumstances which are 
mentioned.” To ascertain the normal temperature ‘the 
experiments were made upon every denomination of sub- 
ject, at different periods of the year, at different times of the 
day, and under a great variety of circumstances,” and the 
author found that ‘‘the mean of the whole series, com- 
prising 107 subjects of all denominations, ages, and sexes, is 
98.19,*, (ste), which may be considered a correct estimate of 
the temperature of the system in health, and as enjoyed in 
a climate like Jamaica.” He took the temperature under the 
tongue and in the axilla, and notes “there are generally 
one or two degrees of heat between the experiments under the 
tongue and in the axilla, which was always found the lowest.” 
As regards prognosis and the dangers of high temperatures 
in fevers Arnold writes: ‘‘ Let the carefal observer place the 
thermometer under the tongue or under the axilla, he will be 
astonished to find the mercury rise to 106°, 108°, or 110°. In 
such cases our fears are on the stretch for the patient’s 
safety. If the external heat of the skin exceeds 108° or 110° 
we may infer some dire mischief is going on. If it lasts any 
time irreparable injury, with the extinction of life, will 
follow.” He advises mitigating the external heat by cold 
affusions. He evidently sees the value of clinical 
thermometry, for he tates: ‘‘{ believe there is no study 
more calculated to improve the healing art, or to throw 
more light on the nature of febrile diseases than a minute 
attention to the state of the temperature of the system.” 
Arnold gives many cases of fever in which the temperature is 
frequently noted. He, however, uses the term “bilious 
remittent fever” in a very loose way, for many of his cases 
were evidently yellow fever cases, and as such he often refers 
to them. I think it will be allowed that this Jamaica 
physician, who in 1824 was regularly taking febrile tempera- 
tures, making deductions therefrom, and pointing out the 





tL 
value of clinical thermometry, was a man with ideas some- 
what in advance of his day.—I am, etc., 


IzuTT ANDERSON, M.D.Edin. 
Arundel Gardens, W., April 13th. 


Srr,— Under the heading of Nova et Vetera, in the Brrmsy 
MepicaL JourNaL of April 4th, there is an interesting state- 
ment by Sir William H. Broadbent, Bart., regarding the 
early employmont of the thermometer in clinieal obserya- 
tions. I am reminded that one of the earliest observations 
that I know of was made by Dr. David Livingstone, the great, 
African explorer and medical missionary. In his Mission 
Travels in South Africa, when describing his own experiences 
of African fever, he says: ‘‘The heat in the axilla, over the 
heart, and region of the stomach was in my case 100°, but 
along the spine and at the nape of the neck 103°.” In speak- 
ing of treatment Livingstone says: ‘‘ lf we employ a wet 
sheet and a mild aperient in combination with quinine, they 
are an important aid in curing the fever.” 

These observations were made in 1853 and published in 
1857, and are, I think, both interesting and valuable as show- 
ing that Livingstone was a pioneer in medicine as well ag in 
other things.—I am, etc., q 

Edinburgh, April sth. A. G. Minurr, 





THE LATER RECORDS OF GUNSHOT INJURIES IN 
THE WAR. be 

Sir,—The most disappointing element of medical and 
surgical work in the field, from a clinical standpoint, is that. 
when one’s cases are transferred down-country there is seldom 
an opportunity of tracing the ultimate results of their treat- 
ment. The immediate results of the surgery of Mauser gun- 
shot wounds are well known to have been almost marvel- 
lous. Looking over my notes I find that my cases appear to 
embrace wounds of almost every region of the body, and my 
numbers are small compared with those that must have 
passed through the hands of medical officers in charge of 
larger units, especially in the earlier stages of the war. With 
regard to many of the cases the ultimate reccvery of the 
patients is practically assured, but in gunshot wounds of the 
cranium the remote prognosis is not quite so certain. 

On November 23rd. 1g01, at about 9 a.m, in a heavy rear- 
guard action near Fauriesberg, O.R.C., a man of the 2nd 
Grenadier Guards was wounded by a Mauser bullet at about. 
1,000 yards range. The bullet entered the skull to the right 
of the median line of the forehead, just above the right orbit, 
and came out at the right temple. Both entrance and exit 
wound were perfectly ‘clean drills,” as though made with a. 
fine trephine. I happened to be fairly near at the time, and 
applied a temporary aseptic dressing at once. He was quite 
conscious, and not in much pain, and there was very little 
haemorrhage. I gave him one-sixth of a grain of morphine 
hypodermically, and had him removed to an ambulance. 

Yhe engagement over, we encamped about 4 p.m., a tre- 
mendous thunderstorm raging at the time. As soon as the 
ambulances were unloaded I dressed the wound more care- 
fully, and found undoubted brain matter on the dressing. 

Although he had been jolted about over rough ground al? 
day his condition was not aggravated. He was quite con- 
scious, though lethargic, with pulse 40, temperature normal, 
no acute pain. We moved next morning at 3.30, and wagons 
were loaded at 2.30, by candle-light, in drizzling rain, but 
only for a short distance, encamping at 7 a.m. Ile was no 
worse, but drowsy. ; ; 

On the 25th I took all my wounded straight to 21st Field 
Hospital, Brindisi. This patient’s condition was practically 
unaltered—pulse slightly improved, 45 per minute; tempera- 
ture, 99.2; wound healthy; no symptoms beyond lethargy. 
The column remained at Brindisi till December 2nd, when we 
went ‘on trek” again. No urgent symptoms had developed; 
pulse nearly normal; temperature normal, and the patient 
getting quite cheerful. I did not touch Brindisi again unti? 
January 18th, 1902, when I found that this man had been 
sent down-country convalescent. ’ 

The question arises, What will be the ultimate result of @ 
case like this? It would seem almost impossible that there 
should not be some splintering of the inner table, although 
both wounds were so clean drilled, and if such splintering 1s 
inevitable, would it not be calculated to set up cerebral 
irritation and probably ultimate softening? lf it were pos~ 
sible to get some of the later records of gunshot injuries 
published. they would not only be extremely interesting, but 
also would clear up a doubt as to the advisability of trephining 
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in all cages at once, instead of adopting conservative methods 
until symptoms develop calling for operative measures.—I 


am, ete-, E. Luxe Frerr, V.D., 
. Surg.-Lieut.-Colonel, A.M.R. (late 0.C. 22nd 
Cork, March 24th. Bearer Company, R.A.M.C.). 
‘PUERPERAL HYPERPYREXIA OF MALARIAL 

ORIGIN.” 

$rr, -In the issues of the British MEpicaL JOURNAL, 
dated January 31st and April 11th, 1903, cases are recorded of 

uerperal hyperpyrexias attributed to malaria latent in the 
fyatem. In the clinical note of the earlier issue an extremely 
high temperature, namely, 107.8°, was reached. 

A ease of puerperal hyperpyrexia in which, curiously 
enough, exactly the same temperature, namely, 107.8°, was 
reached, came under my observation in July last year. Jn 
this case the patient was quite well until the ninth day, 
when there was a slight attack of shivering with severe head- 
ache and subacute mastitis. The temperature next day was 
103°, and, to exclude a possible septic source in the uterine 
cavity, an intrauterine antiseptic douche was administered. 
During the not ungentle manipulation of the tube the patient 
suddenly complained of severe pain in the abdomen and head, 
and became faint. A severe rigor, lasting twelve minutes, 
followed, after which the temperature was found to be 107.8°, 
and this in its turn was followed by profuse sweating. Cold 
aponging and stimulants soon brought about an amelioration 
of the symptoms, and by the evening the temperature had 
fallen again to 103°. For the next two days the temperature 
remained in the neighbourhood of 102°, and then subsided to 
normal, the patient making a good recovery. 

In this case there could be no question of malaria, but the 
rise of temperature and other symptoms prior to the ad- 
ministration of the douche were almost certainly attributable 
to influenza, the patient being susceptible to this com- 
plaint in the relapsing form, and having had an attack a few 
weeks previous to her confinement. Moreover, during a pre- 
vious lactation, influenza had produced similar mammary 
trouble. 

The question arises, To what is the extreme hyperpyrexia 
to be attributed ° 

An analogous and commoner experience is met with in sur- 
gery—namely, the symptoms sometimes attendant on the pas- 
sage of a catheter into the male urethra. Rigors, hyper- 
pyrexia, collapse, and even sudden death are known some- 
times to be associated with the process of catheterization. 

The exact cause is admittedly obscure, but we know we have 
to deal with organs having a highly-specialized and sensitive 
nerve supply, and therefore we should not be surprised at 
constitutional symptoms appearing occasionally when this 
nerve supply undergoes artiticial stimulation, 

In the case of Mr. T. W. Clay, reported in the Britisx 
MepicaL JOURNAL of January 318t, 1903, the rigor and 
extreme hyperpyrexia appear to have followed a vaginal 
douche and a soap-and-water enema administered in close suec- 
cession during a condition of moderate pyrexia, the sequence 
of events being very similar to that in the case I recora. 

It would be of real service to those whose practice includes 
midwifery could other readers of the Britis: Mepicat Jour- 
NAL record similar cases in their experience or otherwise 
throw light on a group of symptoms, apparently dissociate 
from puerperal septicaemia, but calculated gravely to alarm 
the medical attendant at a time when cause for uneasiness 
is usually regarded as past. 

J. S. MAcktnTOosH, M.R.C.S., L.R.C.P. 

Hampstead, N.W., April 14th. 





Sir,—In the British Mepican Journat of April 11th you 
have kindly published an article of mine ‘‘ Puerperal Hyper- 
pyrexia of Malarial Origin.” In my case, as the temperature 
never rose above 103.2° F., I should like to correct the term 
hyperpyrexia. Pyrexia only is obviously the term to be ap- 
plied. [ also omitted to state that the initial rise of tempera- 
ture was accompanied by rigors and profuse ‘ sweating.’—I 
am, etc., 


Merton Road, Wimbledon, April 12th. Prercy_B. Spurain. 





THE MEDICAL PROFESSION AND THE MERCANTILE 
MARINE. 

Smr,—I am afraid Mr. Rutherford Jones has a little mis- 
understood my letter, when © made the statement that one is 
put on a station ship without any notice whatever. I meant 
that one was not appointed to the station ship direct by an 





official notice from London, but after being settled in a cer- 
tain ship and on the articles of that ship, the agent abroad 
sends a chit to you to clear out of your present ship and join 
a station ship at avery great inconvenience to one. I am 
quite aware a surgeon knows these are the station ships on 
which a man may have to serve, and if appointed to such a 
ship he naturally does not object, because he is prepared to 
join thatship, and makes arrangements accordingly, also signs 
the articles of that ship. I am pleased it has been proved 
by Jaw that a surgeon cannot be turned out of a ship on which 
he has signed the articles until he is released in London when 
“‘signing off.” Respecting the conditions Mr. Rutherford 
Jones speaks of, I presume he means what he was told when, 
he signed the two years’ agreement, namely, that a surgeon 
had to sign this agreement in order that the company may 
have a hold on a man if appointed to a station ship, but the 
company will accept his resignation any time he should be in 
England. I did not refer to the insurances, having to buy 
expensive outfit, and instruments, as being unfair. I, men- 
tioned these items in order to show that one did not like to 
refuse to sign the articles of a ship after having been to so 
great an expense. Nor did I wish to convey in my letter that 
aman was badly treated in the Peninsular and Oriental ser- 
vice; that was far from my thoughts, and Iam sure! should 
regret to hear that the Peninsular and Oriental Company 
were responsible for the persecution of the ship’s surgeon in a 
foreign port, and the high price the shipping company in 
question paid for good manners.—I am, etc., 
Suir SurGEon, 


April roth. Late P. and O. 8S. N. Company. 





THE EARLY REMOVAL OF DOUBTFUL TUMOURS 
OF THE BREAST. 

Srr,—I think there is a great deal to be said against the 
adoption of such a drastic method of dealing with mammary 
tumours not obviously malignant as that advocated by 
Dr. Renton in the British Mrpican Journat of April 
11th, page 843. No doubt, as Dr. Renton says, it is de- 
sirable that every effort should be made to recognize 
the earliest beginnings of such a serious malady as mam- 
mary cancer; but it seems to me a curious way‘of attain- 
ing this end to extirpate the whole mamma, together 
with the axillary glands, of every woman over 30 who 
has a lump in the breast. I suspect Dr. Renton hardly 
realizes how exceedingly common innocent ‘‘lumps” in the 
breast really are. They are certainly of much more frequent 
occurrence than cancer. If his method of treatment were 
rigorously carried out, in my opinion, at least two out of every 
three of such operations would be altogether unnecessary. If 
the pathology, natural history, and clinical features of mam- 
mary tumours were more thoroughly studied by practitioners 
than they are at present, the differential diagnosis of these 
tumours would be made with more accuracy than is now 
customary.—I am, ete., 


Clifton, April 18th. W. Rocer WILLIAMS. 





DECAPSULATION OF THE KIDNEY. 

Srr,—Bearing on your editorial in the British MEpIcAL 
JOURNAL of April 18th I have to record that the operation of 
decapsulation oi kidney was performed at the Diss Cottage 
Hospital by Mr. Bidwell, of Wimpole Street, the hospital’s 
operating surgeon, On a female patient aged 49. The opera- 
tion was performed on December 7th, 1902, for long-standing 
pyelitis (over seven years), and to-day the patient is so much 
improved that since the beginning of February no pus has 
been found in the urine, and since the operation no pain of 
any account has been experienced by the patient. For seven 
years before the operation the woman was never free from 
marked discomfort, which frequently amounted to attacks of 
severe pain. Now she is quite well. It would be interesting 
if our cottage hospital is justified in claiming the distinction 
of this operation being first performed in this country within 
its walls.—I am, etc., 

Henry Dickman, M.B., 
Diss, Norfolk, Aug. roth. Medical Officer, Diss Cottage Hospital. 











THE GRANDE CHARTREUSE AS A SANATORIUM.—M. Marcel 
Sembat, one of the representatives of the Seine department in 
the French Chamber of Deputies, has presented a notice of 
motion that the buildings of the Grande Chartreuse should 
be used as a sanatorium for the children of weakly or anaemic 
workmen, for whom mountain air would be beneficial, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE D1REcTOR-GENERAL. 
WE are authorized to state that the tenure of office of Sir 
Henry Norbury, K.C.B., as Director General of the Medical 
Department of the Royal Navy, has been extended. 


THE following appointments have been made at the Admiralty : WILLIAM 
A. WHITELEGGE, B.A., M.D, Staff Surgeon, to the President, for three 
months’ course of hospital study, April 16th; W. B. MAURICE, Surgeon, to 
Haslar Hospital, to assist in instruction of Surgeons on entry, April 16th; 
H. B. SIMPSON and T. A. SMITH, M.D., Surgeons, lent to Plymouth Hospital, 
April 28th; HENRY R. GARDINER, M B., Surgeon, to the Wildjire, for 
Sheerness Dockyard, April 23rd; ALWORTH E. MEREWETHER, M.B., and 
M. J. LAFFAN, M.B. (lent), to the Britannia. for the Avrora, April 22nd; 
A. BD. SPALDING, Surgeon, to Chatham Hospital, lent, April 28th; JAMES 
BRADLEY, M.D., Staff Surgeon, to the Porpoise (the appointment of Staff 
Surgeon J. C. Wood being cancelled). 

Civil Practitioner W. E. MUNRO, M.D., is appointed Surgeon and Agent 
at Burghead, April 2oth. 


THE GILBERT BLANE MEDAL. 

A CORRESPONDENT writes: In 1830 Sir Gilbert Blane, Bart.. formerly a 
member of the Board for Sick and Wounded Seamen, established with 
Admiralty sanction, ‘‘ for the encouragement of Naval medical science, 
a fund vested in the Corporation of the Royal College of Surgeons of 
London, in trust, for the purpose of conferring a gold medal. once in 
every two years, on each of the two medical officers...... who shall pro- 
duce the most approved journals of their practice,” in the form in 
which they have kept them day by day, ‘‘ while in medical charge of a 
ship of war in the Royal Navy.” 

Would it not be possible to reconsider the terms of the award of this 
coveted distinction, in which the Royal Colleges of Physicians and of 
Surgeons are associated with the Medical Director-General of the Navy ? 
Since 1830 the Naval Medical Service has been revolutionized. All who 
enter now are fully qualified in medicine and surgery, and it is open to 
a very junior surgeon to be in medical charge of a ‘ship of war,” 
whereas some of the most senior may not be, but serving in ships witha 
fleet surgeon or staff surgeon in medical charge. 

Then, again, no medical officer of a naval hospital or sick quarters 
under the present conditions of the award is eligible to compete for the 
Blane Medal. 

We have recently received a complaint from a senior naval surgeon in 
a ship of war with medical officer in charge, that whereas he had, early 
in his service, medical charge of a ‘‘ship of war.” and was eligible to 
compete for the Blane Medal, he is now ineligible, and has to furnish 
daily meteorological reports, copied as a rule frem the ship’s log, and, as 
he asserts, of litule or no value. 

Lord Seloborne recentiy at Haslar invited suggestions for the benefit 
of the naval service from medical officers; possibly he may accept this 
suggestion, representing the views of a naval medical officer, and take 
steps to render all medical officers of hospitals, sick quarters, marine 
infirmaries, or in ships eligible, by contributions to ‘naval medical 
science,” to obtain the Blane Medal in future. 





ROYAL ARMY MEDICAL CORPS. 
TEMPORARY LIEUTENANT J. CLAY, M.B, on relinquishing his temporary 
commission for service in South Africa, is granted the honorary rank of 
Lieutenant in the army, and permitted to retain his uniform, June 8th, 


1902. 
Lieut.-Colonel W. A. May, C.B., is promoted to be Colonel, vice J. P. 
Rooney, retired, March 22nd. Oolonel May entered the service as Surgeon, 
September 30th, 1874; became Surgeon-Major, September 30th, 1896; was 
anted the rank of Lieut.-Colonel, September 30th, 1894; and made 
rigade-Surgeon-Lieut.-Colonel. December 15th, 1897. During the recent 
war in South Africa he was Principal Medical Officer ot a Division. was 
mentioned in dispatches, and made a Companion of the Order of the 
Bath. Colonel May, who is now Principal Medical Officer. Natal, has, we 
understand, been appointed Principal Medical Ofticer in Egypt. 
Lieut.-Colonel R. H. ROBINSON, retired pay, has been appointed Senior 
Medical Officer, Guernsey and Alderney District. 
Major FREDERICK J. W. STONEY died in London on March éth. He 
was appointed Surgeon, August 1st, 1885; made Major, August rst, 1897; 
and placed on half pay, May roth, 1902. 


ARMY MEDICAL SERVICE. 
MAJOR AND BRIG.-SURG -LIEUT -COLONEL M. W. RUSSELL, Royal Army 
Medical Corps, 1s appointed Deputy-Assistant-Director-General, on aug- 
mentation, April 1st. 


ARMY MEDICAL STAFF. 
ERRATA.—Colonel F. W. B. HODDER, M.B., retired pay, and Major H. L. G. 
CHEVERS, retired list, were promoted ‘‘for service in South Africa,” and 
notas stated in the Gazette of February 24th, 1902. 


ARMY MEDICAL RESERVE. 
LIEUTENANT JAMES BRUCE, M B., Royal Army Medical Corps (Volunteers), 
to be Surgeon-Lieutenant, April 4th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL O. H. CHANNER, M.B., Bombay Establishment, is 
appointed Sanitary Commissioner for the Government of Bombay. 

Major W. G. THOROLD, temporary Half Pay List, Bengal Establishment, 
has retired from the service. from April 15th. He was appointed surgeon, 
April rst, 1888; Surgeon-Major, April 1st, 1898; and placed on half pay, 
April rsth, rgor. 

The undermentioned officers, who were appointed Lieutenants on pro- 
bation for Indian Medical service, having completed a course of instruc- 
tion at the Medical Staff College, and — reported qualified, have been 
finally admitted to the service, their commissions being dated 





—— 
——} 
September rst, 1002 :—J. H. MURRAY, Punjab; F. P. MACKIE, Bengal; A, T 
PRIDHAM, Bengal; J. O'LEARY, Bengal; S R. CHRISTOPHERS, Bengal: q. 
EMSLIE-SMITH, Bengal; H.R. DUTTON, Bengal; V.B. NESFIELD: f’ y 
BROWN, Bombay; F. P. ViEYRA, Bombay; A. F. PILKINGTON, Punjab: 
P. G. EASTON, Punjab; W.W. JEUDWINE; T. C. McC. Youna, Punee: 
G. A. JoLty, Punjab; H.C. BRowN, Punjab; W. J. CoLLInson, Punjab: 
Cc. L. DunN, Punjab: H. M. H. MELHUISH, Punjab; H. H. DDLE. 
Bombay; kK. F. C. TALBOT, Madras; C. E. BULTEEL, Bombay; J r 
LUNHAM, Bombay; F.C. ROGERS, Madras; G. F. HUMPHREYs, Bombay: 
C. A Kk. HINGSTON, Madras. , 

Brigade-Surgeon RICHARD THOMAS Lyons, late Bengal Establishment 
died at Cambridge recently, aged 67. He was appointed Assistant Surgeon 
October 1st, 1860, and became Brigade-Surgeon February oth, 1996 in 
which year he retired from the service. He was in the campaign on the- 
North-West Frontier of Indiain 1863, including the forcing of the Umbeyla 
Pass and the defence of the Eagle’s Nest picquet (mentioned jp 
dispatches, medal with clasp); he was also in the operations in the. 
Khost Valley during the Afghan War in 1878-9 (medal). 

Lieut.-Colonel WILLIAM HENRY NEILSON, M B., Madras Establishment, 
Agency Surgeon at Bhopawur, died at Indore. Central India, on March. 
24th, aged 48. He was appointed Assistant Surgeon, September 30th, 198. 
and made Lieut.-Colonel, September 30th, 1902. Pe 

Deputy Surgeon-General J. F. SHEKLETON, M.B,, late of the Bomba; 
Establishment, died at Clifton, Bristol, on Aprilrsth. He joined the. 
department in 1845, and was with the Bombay Horse Artillery in the 
Punjab campaign in 1848-9, being present at the siege of Mooltan, the 
batiie of Goojerat, and the occupation of Peshawur. 


IMPERIAL YEOMANRY. 
SURGEON- LIEUTENANT M. R, STEUART, M.B., Koyal rst Devon, and Surgeon- 
Lieutenant J. G. D. KERR, M.B, North Somerset, have resigned their: 
commissions, April 22nd. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-MAJOR (Honorary Captain in the Army) F. W. GRANT, M_D., ist 
Banff, resigns his commission, retaining his rank and uniform. April qth. 

Lieutenant L. H. D. HALE, 2nd Hampshire, is seconded while serving 
as a Civil Surgeon in South Africa, April 22nd. 


ROYAL ENGINEERS (VOLUNTEERS). 
SURGEON: LIEUTENANT J. H. TEACHER, M.B., 18t Lanarkshire, to be 
Surgeon-Captain, April 4th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT R. RAMSEY, the Glasgow Companies, resigns his commis- 
sion, April 4th. : 

Lieutenant F. D. WOOLLEY, the Manchester Companies, to be Captain, 
April 4th. 

VOLUNTEER RIFLES. 
SURGEON-CAPTAIN J. P. ELLIOT, 18st Volunteer Battalion the Northumber- 
land Fusilers, to be Surgeon Major, April 4th. 

Surgeon-Lieutenant G R. F. STILWELL, M B., end Volunteer Battalion 
the —— Own (Royal West Kent Regiment), to be Surgeon-Captain, 
April 22nd. 

Mr ALFRED ROBINSON, M.D., is appointed ee ee in the 
2nd Volunteer Battalion the York and Lancaster Regiment, March 28th. 

Surgeon-Lieutenant H. P. PERKINS. 15th Middlesex (the Customs and 
the Docks), resigns his commission, March 24th. 





VOLUNTEER INFANTRY BRIGADE. 
SURGEON-LIEUTENANT-COLONEL G. WESTBY, 2nd Volunteer Battalion the 
King’s (Liverpool Regiment), to be Senior Medical Officer of the Liverpoo 
Brigade, April 4th. ‘ 


VOLUNTEER MEDICAL ASSOCIATION. 

THE annual dinner of the Volunteer Medical Association took place om 
Tuesday, April 21st, at the Hotel Cecil, Strand, when the chair was taken 
by Brigade-Surgeon-Lieutenant-Colonel Andrew Clark, and about sixty 
members and guests sat down. The toast of ‘The Imperial Forces” was. 

iven by Dr. Dawson Williams and acknowledged by Colonel! Fludger, 
é V.O , Scots Guards, who paid a warm tribute to the admirable services 
rendered to the brigade of guards by their medical officers during the 
recent war. The toast of ‘‘The Volunteer Medical Association” was given 
by Colonel Gubbins, M V O., R.A.MC., P.M O. of the Home District, who 
expressed his acknowledgements for the valuable assistance given during 
the public functions of last year by the volunteer medical organizations. 
The Chairman, in his reply, sketched the development of the association 
and dwelt upon some of the difficulties which still strewed the path 0 
the volunteer medical officer, referring in particular to those connected 
with the formation of bearer companies. He hinted that the sanguine 
anticipations that the reorganization of these companies would be sanc 
tioned were likely to be falsified. Sir Henry Howse gave the toast of 
‘*The Medical Officers of the Yeomanry and Volunteers.” which was ae 
knowledged by Brigade-Surgeon-Lieutenant-Colonel W R Smith; that of 
“The Visitors,” proposed by Lieutenant-Colonel Squire, R.A.M.C. Volun- 
teers, was acknowledged by the Director-General of the Army Medical 
Department. ‘The Health of the Chairman,” proposed by Brigade-Sur- 
geon-Lieutenant-Colonel Thompson, andthat of ‘‘The Honorary Secre- 
tarv,” Lieutenant E. C. Montgomery-Smith, by the Chairman, were d 
acknowledged. 


The annual meeting of the Association will be held at 20, Hanover 


Square, W., on Tuesday, April 28th, at 4 30 p.m. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE annual dinner of the Staff amd past and preset members of the 
School will take place at the Trocadero, Piccadilly Circus, W., on Thurs- 
day, May 14th, at 7.30 p.m. The chair will be taken by the Senior Medical 
Officer, Brigade-Surgeon-Lieut.-Colonel P. B. Giles, V.D, F.R.C8. 
Surgeon-General Sir William Taylor, K.C.B., Director-General of the 
Arwy Medical Department, will be the principal guest. Applications for 
tickets should be addressed to the Mess President, Surgeon-Captain 
M. Callender, M.D., 40, Connaught Square, W 
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ee bd oat une off f the Royal Arm 
es of station amongst the officers o e Royal Army 
Tas fol ae oy officially reported to have taken place during 


From. To. 


_ Chester, M.B... aes ee Netley ... «. Bengal. 

Colonel WR. Rainsford, C.I.E...... Bengal Acton. 
1t-C0". "aL. Batttersby ... .. +. Dover... .. Bengal. 

* JF. DL. Hall coe wee eee — «. Maidstone. 

” MW. Kerin .. ..  ..  » Colchester ... Punjab. 

” mp Woodhouse .. ..  «. South Africa... Dover. 

” W.oRowney.M.D. .. ..  .. Aldershot ... Bengal. 

Or TU BALPAUE ccs cre ae Canterbury ... 


Pembroke Dk. 


. Burton, M.D. ... oa Devonport ... 
* = Athlone +. Holywood. 


t i C. Spence, M.B 

major 4 Haines, M.D. ... a «» Punjab... ce OER. 
”" R'L.R.Macleod,M.B. .. «. Dublin... .. Dundalk. 
” 8. H. Hall, M D. w= wwe”~Ss e,:«sBermuda—... Dublin. 
" pc. H. Gordon sos wees wwe YOVK =. = wwe N’Castle-on-Ty. 
” HD. Rowan, M.B. .. . « Bengal... .. York. | 
" 3.q. Black, M.D. .. «+  . Belfast... .. Wei-hai-Wei. 
A Kennedy .. .. «+  «» Malta .. .. Dublin. 
* om, G. Lavie a a as): a: 
” C.J W. Tatham . awe wwe, sBElfast... .... Athlone. 
” 4. B. Mathias, D.S.O. ws awe-~ Devonport Newport. 
" G@ Bent .. « « «so «co Barbadoes Chester. 
“ GScott,M.B. .. «. ..  «.» Edinburgh ... Fort George. 
”  wW.H, Horrocks, M.B. «» oe M. S. College... Gioraltar. 
” BH. Scott ss «ae =~ wwe,“ TOWerOfLndn. Punjab. 
DSU BED. cette ses .. Fort George ... Madras. 
me E BOBSG. c- seiwoe (ise: NT ..SCt«Cws. | 
an 2 Oo” eee Aldershot. 


Ww WiT Mould cect see Portsmouth ... Southampton 
Captain H, W. Dunn, M.B. ... seo «. Egypt. Army... WoolwichArnl. 


E. W. Slayter, M.B......  .. Portsmouth ... Bengal. 
”" —W. D. Erskine, M.B. .. =e Edinburgh Glencorse. 
i  OOROWIE. Gass (wes, DOE.” 
* RF.G. Austin... .. Portsmouth... Portiand. 
*  @. Dansey-Browning aaa ccs CHING wie .. Aldershot. 
* -g.J.C. Perry... saa — .. Dublin... Fermoy. 
” ©.C. Cumming, M.B, __... Punjab. 
"A. M. MacLaughlin, M.B. 


.. Aldershot 
a Egypt. 


Lieutenant J. G. Foster, M.B. a South Africa... Mauritius. 
H 


a . B. Faweus, M.B. ... ee + «. Gibraltar. 

»  G.J. Houghton ... 0. os ” -. Bulford. 

“ R. L. Popham... aaa ass ve +» Halifax, N.S. 
A H. F. Shea, M.B. .. «. Aldershot ... Mauritius. 

ee P. J. Bodington, M.B.... nae +“ «. Ceylon. 

” J. F. Whelan, M.B. ... oe ‘ «. Punjab. 

“ W. H. OdJum < eis “ +» Bombay. 

is F.A.Stephens ... 9... os ” ... Gibraltar. 

sa M.G. Sterling... cae ae BA ida Egypt. Army. 
ss J.T. Johnson, M.B.... _ Be .. Bulford. 

a R. F. M. Fawcett South Africa... Halifax, N.S. 
Ke E. 8. Worthington .. Aldershot Bengal. 

‘i R. McK. Skinner coo ee ” +. Gibraltar, 

ae R. N. Woodley : .. South Africa... Malta. 

oe J. Conway ... ane wale ne Pe +. Dublin. 

5 R.C. Wilson... ....  « Aldershot ... Egypt. 

me E. G. Ffrench, M.B. ee aa +. Jamaica. 

“6 A. McMunn Sa soa) ill Jase 9 «- Punjab. 

ss W.C Stevenson, M.D. . Dublin... «- Madras. 

He A.W. A.Irwin ..  ..  «. Aldershot ... Barbadoes. 

ta 8S. M. Adye-Curran <a 


*, L. Co'terill aa cee .. BulfordCamp Madras. 

The undermentioned Officers of ,Reserve, who have been doing duty in 
the Royal Army Medical Corps, have relinquished their medical charge 
at the stations named: Lieutenant-Colonel F. G. Adye-Curran, M.B. 
Dublin; Lieutenant-Colonel J. McGann, Dublin; Lieutenant-Colonel J. J 
Lamprey, Woolwich; Major H. V. Dillon, Woolwich. 

The following officers, all on retired pay, have ceased to hold medical 
charge at the stations specified : Col P. J. McQuaid, Portsmouth ; Colonel 
F. Howard, M.D., Home District; Colonel A. 8S. K. Prescott, Gravesend ; 
Lieutepvant-Colonel J. Barry, M.D., Queenstown ; Lieutenant Colonel W. 
Alexander, M.D., Piershill; Lieutenant-Colonel M. M. Gallwey, Newcastle- 
on-Tyne; Lieutenant-Colonel J. F. Brodie, Fermoy; Lieutenant-Colonel 
T, O'Reilly, Guernsey. 


’ 





THE MEDICAL BRANCH OF THE COLONIAL FORCES OF 
SOUTH AFRICA. 
Wr learn from the South African Medical Record that a complete change 


, of organization has taken place in the medical branch of the Colonial 4 


forces. Hitherto Pap polo ye medical officers have been borne on the 
regimental strength of the C.M.R., and what assistance they needed has 
been rendered by ‘* hospital sergeants” drawn from that regiment, some 
acting as orderlies in the regimental hospital, others—sometimes to the 
sore perturbation of the local medical practitioners—officiating as medical 
attendants in ordinary to the detachments. Nowthe organization has 
become entirely departmental, a new corps having been formed under 
the title of *‘ Cape Medical Corps.” The authorized establishment is 6 
officers,"1 warrant oflicer, 3 staff sergeants, 6 sergeants, and 26 corporals 
and priva'es. As a natural consequence the compound titles of the 
officers have been superseded by the ordinary military designations. At 
preseut the volunteer companies remain as before, *‘Cape Medical Staff 
Corps,” with a separate organization, but of course under the adminis- 
trative control of the officer commanding the Cape Medical Corps as 
P.M.O._ We understand, however, that it is in contemplation gradually 
to amalgamate the two, the relationship being presumably arranged 
much on the same lines as that between the R.A.M.C. and the R.A.M.C. 
(Vol.) in the Imperial service. 


INDIAN PAY OF THE R.A.M.C. 

CORRESPONDENCE on this subject continues : 

VIGILANS writes : The increased pay granted by the Warrant of March, 
1907, took effect in certain ranks in India in November. Meanwhile, 
and all during the war, the R.A.M.C. in India were so much under 
Strength that the Government must have saved thousands upon 





thousands of rupees; many officers were doing double duty, and 
seniors that of juniors; leave was impossible. Such circumstances 
might reasonably be expected to have dictated greater liberality when 
the increase of pay was made. But these expectations have only been 
imperfectly realized. The attention of the independent civilian mem- 
a of the Advisory Board might well be directed to the question of 
Indian pa 


JUSTICE eles: The increase of pay under the Wacrant of March, 1902, 


has only been partially recognized in India. Subalterns and captains 
have got an increase ; majors are ignored ; the charge pay of lieutenant- 
colonels is not commensurate with similar allowances in other brancbes 
of the service. For instance, a junior major only draws anes more 
than a senior captain; a selected lieutenant-colonel can on y draw 
Rs.1,150+Rs.240 for charge of 30c beds, total Rs 1,390, against -—~ 
drawn by a lieutenant-colonel commanding an infantry battalion. e 
P.M.O. of H.M. forces in all India draws Ks.800 per mensem less than a 
G.O.C. of a first class district. Again, the so-called ‘staff allowances 
are all against the medical service; those of a first class medical officer 
are only equal to third-class allowances of combatant officers in 
analogous appointments. There should bea levelling up, from majors 
to the P.M.O. of all India, who is surely worth Rs.4,000 per mensem. 





EMPTY TITLES. 


QUIETEM sUB LIBERTATE writes : Few will agree that the retired medical 


officers who got promoted for service at home during the war have a 
grievance, because such promotion will not carry increased pension, 
etc. Had such substantial rewards been given the public would pro- 
bably have considered them out of all proportion to the services ren- 
dered. These officers have little to complain of compared with those 
who served on the active list at the front throughout the war, —- 
the burden and heat of the day; and, although frequently mentione 
in dispatches, yet received no reward of any kind. 


R.A.M.C. also writes: With regard to the principles on which medical 


officers were promoted for services rendered during the war—at home, 
I have reason to believe such selections were left in the hands of officers 
commanding regimental districts, who submitted the names to 
the general officers commanding of such officers as they considered 
merited special recognition ; and, as the recommendations did not take 
place until long subsequent to peace being declared, it seems not 
unlikely that many of those officers called up had by then relinquished 
their appointments, and so their claims became overlooked or for- 
gotten. Inasmuch as such promotions would carry the increased pay of 
rank in the event of the officers being again recalled to duty, the titles 
could hardly be considered ‘‘empty” or merely honorary.......... It is 
further to be hoped that your correspondent represents his own views 
only when he estimates honours conferred by the standard of their 
equivalent value in £ s. d. 

*,* Respecting these and previous communications on this matter we 
express no opinion as to the merits or deserts of the officers who received 
promotion, nor do wedesire toinstitute a comparison between their claims 
and those of others, whether in the field or at home. The points that have 
been raised are, simply, on what principle were selections made, and do 
such promotions carry substantial rewards? On the first we do not think 
‘*R.A.M.C.” throws much light; the selections could hardly have been 
made in the haphazard manner he indicates, but must, both in their 
initiatory and final stages, have been determined by other factors than 
the chance recommendations of officers commanding regimental dis- 
tricts; besides, all the officers so promoted did not belong to such dis- 
tricts. Nor were the promotions among reservists only, whether called 
up, or liable to recall, or not. Nor does the somewhat shadowy contin- 
gency of recall and enhanced pay meet the present financial question 
involved. Both correspondents assume that the promotions carry no 
substantial rewards, as regards pensions, etc. ; and wejare not aware that 
any of those promoted make a “grievance” of this; but the question 
cannot be begged, and we understand still exercises financial circles. 
The promotions being admittedly substantive, not honorary, do they 
therefore carry the substantial advantages of increased rank? If they 
do not, then we do not see how the titles bestowed may not be playfully 
designated as ‘‘empty.” 





THE SUPPLY OF PURE WATER TO TROOPS IN THE FIELD. 


Dr. J. FERGUSON LEES (London, W.) writes: My attention has just 


been drawn to Major Porter’s criticism (in the BRITISH MEDICAL 
JOURNAL of March a:ist) of the water cart which was described 
by me in the JouUkNAL of January 31st. I have carefully 
considered the various points mentioned in his letter, and 
I think the difficulties he sees are more apparent than real. The 
scarcity of wood in South Africa undoubtedly constitutea one of 
the great difliculties to sterilizing water there in the way 1 suggested, 
but this objection does not apply to other countries. For example, in 
India, where fuel is plentiful and where polluted water is an important 
factor in the spread of such diseases as cholera and enteric fever, there 
should be no difficulty, on account of scarcity of fuel, in sterilizing 
water by boiling. Evenin South Africa the scarcity of wood would not 
have been so much felt in many cases had some attempt been made to 
regulate the consumption of the supply which was available. 1 think, 
moreover, that Major Porter rather over-estimates the difficulties of 
transport in those cases in which it would be necessary to carry fuel. 
If wood or coal should not be considered sufficiently portable, petro- 
leum might be used as suggested in the editorial note to Major Porter’s 
letter. This would, however, require a modification of the furnace 
which would render the latter unsuitable for burning other fuel, thus 
preventing advantage beirg taken of any wood supply which might be 
available on the march and necessitating. in consequence, an entire 
dependence on the transport. This might be a disadvantage at times. 
In my article I took wood as the fuel, this being the form most easily 
obtainable as a rule, and I can see no reason, either on account of its 
weight or its bulk why a sufficient supply of it could not be carried 
when necessary. With an allowance of one water cart per company, 
taking 1 cwt. as the weight of wood required per diem for each cart—a 
liberal estimate, since this allows for a loss of 65 per cent. of heat by 
radiation, etc.—the quantity of wood required to sterilize the water 
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supply of a whole regiment for a fortnight would work out at rr2cwt., 
or roughly 53 tons. For the carriage of this four mule wagons would be 
sufficient. This would not bea large addition to the present transport. 

I do not think, therefore, that the carriage of fuel should present any 
very great difficulty in the hands of a properly organized water corps 
provided with its own transport. Major Porter’s criticism of the cart 
ou account of its weight is based, I think, on a misunderstanding. The 
weight given (22 ewt.) is that of the cart when filled with water. The 
cart itself with settling tank and furnace onlv weighs 1:1 ecwt. This is 
not greatly in excess of the weight of some of the water carts used in 
South Africa during the late war. A loaded mule wagon weighs 
nearly three tons, and this weight was net found unmanageable in 
South Africa. I cannot, therefore, see why a water cart weighing 11 
ews. and containing 11 ewt. of water should be considered unmanage- 
able. I read Major Caldwell’s article in the BRITISH MEDICAL JOURNAL 
of January 31st with much interest, my own experiences corroborating 
his. His remarks apply, however, only to “camping grounds in pro- 
longed occupation by troops ” Under such circumstances impure water 
undoubtedly plays a relatively smaller part in the production of in- 
fection than in.other cases, the difficulties of a pure water supply being 
less and the soil infection much greater. In the case of a moving 
column, however, I am of the opinion that an impure water supply is 
the principal factor in the causation of disease, and it is to the water 
supply of such a column that the remarks in my article principally 
refer. Iam in perfect agreement with Major Porter in his opinion 
that soil infection plays a not inconsiderable part in causing disease, 
but I think that in his efforts to establish this fact he makes the mistake 
of attaching too little importance to a pure water supply. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 
J. F. K. complains that a practitioner with British qualifications has sent 
the notes of a case under his care toa publication issued by an American 
firm of chemists, and ostensibly existing for the promotion of the sale of 
their specialities. 

What should be the attitude of the profession towards these 
little medical journals owned by firms of druggists, distributed gratis, 
and the chief purpose of which is, no doubt, to advertise and push 
the sale of the preparations owned by the proprietors ? So far as we know 
they are distributed to the profession only, and are not sent to the public. 
A broad distinction should be made between the use of notes of cases for 
advertising to the public and the publication of them to the medical 
profession. 








We doubt if it is reasonable to lay down a rule that medical practi-- 


tioners ‘should refuse to contribute articles to these privately-owned 
journals, The firms of Bayer and Merck publish regular archives to 
which articles sometimes of scientific value are contributed by German 
physicians. No doubt a certain amount of doubt may legitimately be felt 
as to these publications ; one naturally expects that only one side of the 
question receives attention, that papers in favour of the preparation are 
preferred and criticisms suppressed; but this doubt should dispose 
the readers of these publications to add the necessary grain of salt. We 
must trust the good sense of the profession to look for trustworthy 
guidance to the independent medical press, rather than to gratuitously 
distributed trade journals. 


MEDICAL OFFICER OF HEALTH IN SCOTLAND AND PRIVATE 
PRACTICE. 

ENQUIRER.—Section ti of the Local Government (Scotland) Act, 1809, is 
as follows: (1) ‘‘The Couucil of every county shail appoint and pay a 
medical officer or medical officers, aud a sanitary inspector or sanitary 
inspectors, who shall not hold any other appointment or engage in 
private practice or employment without express written consent of the 
Council.” When this Act came into operation many counties appointed 
medical officers who were confined to this work alone. Others were 
appointed with the right of consulting practice, and others were per- 
mitted to engage in general practice. A special grant is voted by 
Parliament to pay the salaries of these officials partially. We under- 
stand that the Local Government Board of Scotland, which has the 
power of allocating this grant. insists that any county now appointing 
a medical officer who 1s to participate in the grant must agree to the 
condition that he must not engage in private practice. 

We should think that to assist in surgical operations by the admini- 
stration of chloroform or to meet a medical practitioner in consultation 
upon a case of appendicitis would be engaging in private practice within 
the meaning of the Act, especially if such work was undertaken 
habitually and not under exceptional conditions It might be argued 
that if the medical officer of health does such work without payment 
it does not amount to private practice, but we do not think such an 
excuse would be permitted, as there would be some direct or indirect 
consideration even if no actual fee were paid. 








MEDICAL ANNOUNCEMENTS. 

A CORRESPONDENT draws our attention to the notices which have ap- 
peared in the Aldershot News of Dr. W. Bowie Barclay. who seems to have 
been recently appointed medical officer to the Farnborough Urban 
District Council and subsequently temporary medical officer of health 
for Aldershot. 

These notices are in very bad taste. One on March 14th informed the 
public that “ Dr. Barclay has not so far sought to establish a private 
practice in Farnborough, but it is expressly provided in his agreement 
with thé Council that he may do soif he wishes, and it is not unlikely 
that he may take advantage of this stipulation.” Another notice on 
April rth is illustrated by a portrait of Dr. Barclay, and we are told 
that ‘*‘ under the old regulations which were in force some years ago 
a medical student, if particularly brilliant. could pass all the examina- 
tions necessarv for his L R C.S. and L.R C.P. before he was twenty-one. 
Dr. W. Bowie Barclay was one of the clever students who accomplished 
this feat.” There is more of the same sort of stuff. 

Unquestionably the occasion of Dr. Barclay’s appointment may 
excuse & newgpaper notice, but the passages quoted are highly distaste- 
ful to the medical profession. and we hope he will do his utmost to pre- 
vent any recurrence of puffs which tend to make him look ridiculous 
in the eyes of his professional brethren whatever may be their effect in 

4 the Httle world of Aldershot. 
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CounTRY MEMBER asks for advice under the following cir 

He is in the habit of receiving applications from insurance offences: 
certificates as to the health of proposed insurers, with a warnin tho 
he must look to the latter for any fee for the report. As many of th ~ 
are members of clubs to which he is the surgeon he is put in‘a dif, ese 
position, and would like to know what fee he ought to charge, Cult 

*,* It is never the duty of a club surgeon in the absence of a SPecia} 

agreement to the contrary, to grant certificates to members for Other 
purposes than those of the club of which he is an officer. He should 
therefore have a distinct understanding with the member beforehand 
as to what fee he is to receive for his insurance report. This may 
reasonably be modified according to the amount of the proposed ingpy. 
ance. : 





A QUESTION OF PROFESSIONAL DUTY. 

P. A. N.—An English lady travelling abroad was taken ill suddenly one 
night with symptoms of peritonitis. No medical man could be got 
under six or eight hours. Under these circumstances a British doctor 
staying in the same hotel was implored by the patient’s friends to 
attend her as it was a case of great urgency. He refused on the grounds 
that as he had given up all practice for ten years he would not under. 
take the responsibility in case he made an error in diagnosig op. 
treatment. 

*,.* A doctor who has been ten years out of ‘practice may be excused 
for declining to undertake professional work, but we may regret that 
he had not sufficient confidence in himself to see the patient and do 
something to relieve the, anxiety of the friends pending the arriva} of 
other medical assistance. 





TESTIMONIALS IN TRADE ADVERTISEMENTS, 
M.O.H.—The advertisement referred to has already been before the 
— Committee, and steps are being taken to bring the offender 
o book. 





LETTERS TO THE NEWSPAPERS. 

A. J.—Such a letter would be almost certain to provoke comment 
although it might be defended on the ground that the question dis. 
cussed is of interest and concerns the public health. We think sucha. 
letter should be signed only with initials or F.R.C.S. 


MEDICAL ETIQUETTE. 

X. Y. Z.—The wives of medical men should be careful not to expose their- 
husbands to the charge of advertising by being too eager to call upon 
every new family. With the exercise of a little discretion a lady cap 
always manage to fulfil her social obligations without giving any just 
cause of complaint. 





MEDICAL ETHICS. 

D. B.—We have carefully’read our correspondent’s communication, It 
was certainly unfortunate that the partnership negotiations came to 
nothing,but there is nothing of which Y. can be accused exvept some want 
of fixity of purpose. In the other matter, where a medical man visits 
as a personal friend a case under the care of another practitioner mis- 
understandings constantly arise; we always advise that such visits 
should be avoided, but it would be going too far to say that they are. 
ethically improper. 





QUESTION OF SENIORITY. 

H. C. S.—If the selection depends upon seniority that should be reckoned 
from the date of registration. If onthe other handit means seniority 
in practice in the town we think it should go to B. as he has been so 
much longer in independent practice there. 


RED LAMPS. 
X.—The use of the red lamp asa doctor’s sign is purely conventional, 
and in districts where it is customary there can be no objection. 


OBITUARY. 


WE regret to announce the death cf Dr. JAmEs PriestLey, of 
Lee-on-the-Solent, Hants, which took place recently, at the 
early age of 38, from septic poisoning, contracted in the dis 
charge of his professional duties. He had attended his 
patients as usual up to Friday, March 27th, on the evening of 
which day he went to the bed from which he never rose again. 
On Sunday Dr. Ward Cousins and Dr. M’Ildowney, of Ports 
mouth, operated, and again on Monday; but on Tuesday sud- 
den collapse occurred, and Dr. Priestley expired shortly 
before midnight. Dr. Priestley was the son of Jame 
Priestley, of Saintfield, County Down. He had a very distia- 
guished career as astudent. In his undergraduate course he 
was mathematical scholar for three years, and in his fourth 
year was the Senior Scholar and Demonstrator in Experi- 
mental Physics; while at the University he obtained first- 
class honours and exhibitions in the same subjects. After 
taking his B.A. degree in 1886 he studied medicine at Belfast. 
He took the usual medical degrees at the Royal University of 
Ireland in 1897,and the Diploma in Public Health at the 
Royal College of Surgeons, London, in 1893. He was for 
several years engaged in public health work in connexion 
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— 
ith the Paddington Vestry, and afterwards with the Metro- 
witen Asylums Board, at whose North-Eastern Hospital, 
Tottenham, he was for three years Senior Medical Officer. He 
was a frequent contributor to the medical press, and read a 
be er at the annual meeting of the British Medical Associa- 
tion held three years ago at Portsmouth. Dr. Priestley left 
the North-Eastern Hospital five years ago to take up private 
vactice at Lee-on-the-Solent. Here his gentle, unostenta- 
tious manner and kindly disposition, together with his unre- 
mitting attention and skill as a medical man, endeared him 
all the community, and he is sincerely mourned by his 
atients and friends in and around Lee. He was local lec- 
turer to the St. John Ambulance Association, and on the 
Tuesday previous to his death delivered the last lecture of the 
gession. A memorial service was held in Lee Church on 
Thursday, April 2nd, which was attended by practically every 
inhabitant of the place. The body was removed to South- 
ampton, en route for Belfast, where the funeral took place in 
the family burial ground on April 6th. 


Dr. J. V. LABoRDE, whose death at the age of 73 has already 
been announced in the British Mepicat JouRNAL, suc- 


‘eumbed, according to M. Lancereaux, the President of the 


Académie de Médecine, under the weight of the fatigue and 
the emotions he felt during the course of the recent discussion 
on the dangerous essences, on which subject he was reporter 
to the special commission on alcoholism. Dr. Laborde was 
porn of poor parents at Buzet (Lot-et-Garonne), and came to 
Paris to study medicine. By sheer force of character and 
luck he became interne, and in due course graduated Doctor 
in Medicine. He did not practise, but as Chef de Travaur 
Pratiques in Physiology he spent his time in the laboratory 
and in teaching. He was also Professor at the School of 
Anthropology; he was founder of the Société de Médecine 
Publique et d’Hygiéne Professionelle, and one of the most 
active members of the Société de Biologie, of which he was 
Vice-President. In 1887 Dr. Laborde was elected a member of 
the Académie de Médecine. He will go down to posterity as 
a benefactor to humanity by his discovery of the method of 
rhythmical tractions of the tongue in the treatment of cases of 
apparent death. Latterly he threw all his energies into the 
campaigns egainst tuberculosis, and more especially against 
alcoholism. His convictions were firm, and he always acted 
up to them till the very end. As a freethinker he had a civil 
funeral, simple and without speeches; as a hygienist, he was 
cremated; as a member of the Socicté d’Autopsie Mutuelle, 
he willed his hody to be dissected; and, as an anthropologist, 
his brain will be preserved in the Anthropological Museum. 


WE regret to see the announcement of the death at Pretoria 
of Mrs. Heckrorp, the wife of the late Dr. Heckford, the 
founder of the East London Hospital for Children. In the 
cholera epidemic of 1866 the late Mrs. Heckford and Dr. 
Heckford volunteered, the one as medical officer and the 
other as nurse in Kast London. After their marriage they 
established, in an empty warehouse at Radcliff Cross, a small 
hospital of ten beds, which attracted the attention of Charles 
Dickens, who described how Dr. and Mrs. Heckford devoted 
their life to the work, living in the hospital itself. Largely 
owing to the great novelist’s advocacy funds were found for 
the erection of the building, subsequently extended, in which 
the hospital is now carried on. After Dr. Heckford’s death 
Mrs. Heckford lived for a time in Italy; she travelled after- 
wards in India, and acted for a year or two as medical 
attendant to the Begum of Bhopal; afterwards she went to 
the Transvaal, and was for some twenty years more or less 
closely identified with educational and philanthropic works 
in that country. 


DEATHS IN THE PROFESSION ABROAD.—Amongthe members 
of the medical profession in foreign countries who have 
recently died are Dr. Julius Victor Carus, Professor of Com- 
parative Anatomy in the University of Leipzig, translator of 
Darwin’s works into German, and author of a large textbook 
of zoology, and a large number of smaller books, aged 80; 
Dr. von Kahiden, Professor of. Pathological Anatomy in the 
University of Freiburg in Breisgau; Dr. Carlo Lopes, Pro- 
fessor of Physiology in the Medico-Chirurgical School of 
Oporto; Dr. Robert S. Newton, a well-known alienist and 
neurologist of New York, aged 45; Dr. James A. Stewart, for 
many years President of the Baltimore Board of Health, 
aged 75; Dr. John E. Sanborn, Professor of Chemistry and 
Materia Medica in the University of lowa, aged 79; Dr. M. B. 





Borgono, Professor of Clinical Surgery in Santiago, Chile ; and 
Dr. Crolas, Professor of Pharmacy in the Faculty of Medicine 
of the University of Lyons. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Examinations for Medical and Surgical Degrees —The First. and Second 
Examinations for the Degree of Bachelor of Medicine will. begin on Wed- 
nesday, June roth. The names of candidates must be transmitted to the 
Kegius Professor of Medicine not later than 10.30 a.m. on Wednesday, 
May 27th. The Examination for the Degree of Master of Surgery will 
commence on Thursday, June 18th. The names of candidates must be 
sent to the Regius Professor of Medicine not later than 10.30 ~m. on 
Monday, June st. 














UNIVERSITY OF LONDON. 
Advance Courses in. Botany. 
THE Board of Studies in Botany, realizing that the reconstitution of the 
University offers an admirable opportunity for organizing a fairly com- 
prehensive scheme of advanced and post-graduate instruction in botany, 
has drawn up a szheme of lectures and subjects which has been approved 
by the Senate. The general idea is that each course should deal with a 
definite branch of botanical knowledge or with more general aspects of 
the science, and should extend to-about-ten- lectures. The vanel of 
lecturers at present arranged include Sir W Thiselton-Dyer, K.C.M.G., 
F.R.S., Professor H. Scott, F.R.S.. Professor J. Reynolds Green. F.K.S . 
Professor J. B. Farmer, F R.S., and Professor F. W. Oliver. ‘Courses will 
be given in each of the three terms in the three years 1903-4, 1904-5, and 
1905-6. 
Rogers Prize. 

Under the will of the late Dr. Nathaniel Rogers. the Senate offers a 
prize of £100 open for competition to all members of the medical profes- 
sion in the United Kingdom, for an essay on the relation of. tuberculosis 
and streptotrichosis from a pathological pointof view Essays must be 
sent in not later than February 29th, 1004, addressed to the Secretary to 
the Senate. The prize has not been awarded this year. 


King’s Cgllege. 

A course of twenty Jectures on experimental psychology, accompanied 
by demonstrations and laboratory work, will be given by Dr. W. G. Smith, 
M.A., at King’s College, during the summer session, on Wednesdays and 
Saturdays, at 11 a.m., commencing on Wednesday, May 6th. 





UNIVERSITY OF GLASGOW. 

THE following have passed the Third Professional Examinationfor the 

degrees of Bachelor of Medicine (M.B )and Bachelor of Surgery (Ch.B.) 

in the subjects indicated (P., Pathology; M., Medical Jurisprudence and 

Public Health) : ; 

A.C. Amy (P., M.), H. G. Anderson (P.), J. KR. 8S. Anderson (M.), J. W. 

Arthur (M.), D. Blackley (P., M.), F. Brechin (P., M.), C. Brown (P., 
M.), GY. Caldwell (P., M_), P. Carriek. M.A. (P., M_), R. B. Carslaw, 
M.A. (P.), R. P Cartwright (P.), J. A. Cowie. B.A., B.Sc. (Ps, M.); D. 
W. Davidson (M.), T. T. M. Dishington (P ), H. M*M. Donaldson (M.). 
Cc. M. Drew, M.A. (P...M.), H. H. Fulton (P.), G. Garry (P.), J.Gemmell 
(M.), W. H. Gillatt(P., M.), W. M.Gilmour (P.,M.), D. L., Graham 
(P., M.), J. Graham (P., M.), G. M. Gray (P:),'L L. Greig (P..M.). J.C. 
Henderson (P., M.), A Jamieson (P), R. D. Kennedy (P.,-M.), J. 
Kerr (M.), W. H. Kirk (P., M.), R. T. Leiper (P., M.), W. J. Logie (P., 
M:), T. 8S. Macaulay (P.. M.). J. D. M‘Callum, M.A. (P., Me D. C. 
M‘Cormick (P.), N. M‘Dougall (M.). J. B. M'Ewan (P.,M), T. D. 
M‘Ewan (P.), D. Macfadyen (P.), J. M Farlane(P ), R. M: Macfarlane 
(P., M.), R. C. M‘Guire (P.. M.), J. M‘Houl (P., M.), M. M‘Intyre,P.). 
R. Mackinnon (P ), D. J. M‘Leish, M.A., B 3c (P, M.), N. A. Macleod 
(M.), A. B. M‘Pherson (P., M.), A. Meek (P , M ), P. Millar(P., M.). J. 
Muir (P., M.), M. Munro(P., M.), G. Clement-N‘elson (P.. M.), T. Orr 
(P.), H. H. Patrick (P.), J.:C. Pickup (P.. M.).- A. M‘M. Pollock (M.), 
A. M. Pollock (P.). J, Porter (P.), W. M. Rae (M ), D. R. Reid (P.. M ), 
VD. S. Richmond (M.). B. H. Robertson, M.A, B.Sc. (P..M.). R. T. C. 
Robertson (P.. M.). G. G. Smith, B.Sc. (P:), J. Stewart (P., M.), N. B. 
Stewart (P., M.), W. C. Stewart (P.,M.). M.R. Taylor (P.,M.), W. 
Templeton (P., M.), J. W. Thomson (P ). W. Y Turner, M.A. (P., M.), 
H. F. Warwick (P.), R. Watson (P.), A. C. West (P., M.), A.S, Wilson 
«P., M.), D. W. Wilson (P.), G. Wilson (M_), R M'‘N. Wilson (P., M ), 
W. Young (P.).. Women—A. A. Baird, MA. (P., M.), A. M‘C. Black 
(P.. M.), R..Camphell (P.), E. L. Chapman (P.), J..H. M‘Ilroy, MA, 
RB Se. (P., M.). J. 8. M*Lauchlan (P.. M), C. 8. Park (P.), J. R. Shaw 
(M.), L. Smellie (P., M.), and E, T. Talbert (P., M.). 





UNIVERSITY OF DURHAM. ; 
THE following candidates have passed the first examination for the 
Degree of Bachelor in Medicine in the subjeets undervoted :— 

Elementary Anatumy and Biology, Chemistry and Physies.—Honours,— 
second Class: C. G. Kemp, St. Bariholomew’s Hospital; C. R. 
Wilkins. College of Medicine. Neweas'Je u,»«n-Tyne. Pass ist : 
H. H. Blake, College of Medicine, Neweastle-upon-Tyne; G. I. 
Cumberlege, College of Medicine, Newcastle upon Tvne; S.G@. VY. 
Harris, M.R.C.S., L R.C.P.,D P H., Charing Cross Hospital; F. J. 
Willans, College of Medicine, Newcastle upon-Tyne. 

Elementary Anatomy and Biology —H. R. Crisp, College of Medicine, 
Newcastle-upon-Tyne; R. M. Du:vies.,College of Medicine, New- 
castle-upon-Tyne: W. H Edgar, College of Medicine, Newcastle 
upon-Tyne; G. R. Ellis, College of Medicine, Newcastle-upon- 
Tyne; J. Everidge, King's College, London; A. L. Forster, 
College of Medicine. Neweastle-upon-Tyue; H. M. Levinson, 
College of Medicine, Newcastle-upon-Tyne; 8S. D Metcalfe, Colieze 
of Medicine. Neweastle-upon-Tyne; T. D. Miller, MKS, 
LRC.P., St. Thomas’s Hospital: E D. Smith. College of Medicine, 
Newcastle-upon-Tyne; H. B. Stephenson, College of Medicine, 
Neweastle-upon-Tyne; G. Walker, College of Medicine, Newcastle- 
upon-Tyne; F. W. White, College of Medicine, Newcastle upou- 
Tyne. ; 
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Chemistry and Physics.—H. E. Bloxsome, St. Bartholomew’s Hospital; 
L, A. Clutterbuck, L.K.C P. andS. Ed,, L.R.C.P.I., College of Medi- 
cine, Newcastle-upon-Tyne; E. P. H. Joynt, Guy’s Hospital: H. F. 
Joynt, Guy’s Hospital ; A.C. H. McCullagh, College of Medicine, 
Newcastle-upon-Tyne; Jessie Jean Martin Morton, Edinburgh 
Medical School; Bertha Mary Mules, London School of Medicine 
for Women ; Elizabeth Patterson, London School of Medicine for 
Women; W. Rollin, College of Medicine, Newcastle-upon-Tyne; 
N.S edding, College of Medicine, Newcastle-upon-Tyne; E. F. 
Waddington, Yorkshire College, Leeds. 

_ Elementary Anatomy.—S. Havelock, B.Sc., College of Medicine, New- 
castle-upon-Tyne. 

The following candidates have passed the Second Examination for the 

De; of Bachelor in Medicine in the subjects undernoted : 

— Physiology, and Materia Medica.—Honours.—Second Class: 
W. Faircleugh, College of Medicine, Newcastle-upon-Tyne; J. C 
Pearce, A Sc., College of Medicine, Newcastle upon-Tyne. Pass 
list: J. B. Cooke, College of Medicine, Newcastle-upon-Tyne; H. 
Drummond, College of Medicine. Newcastle-upon-Tyne: 8. J. 
Fielding, St. Thomas’s Hospital; A. Finlay, London Hospital; W. P. 
A. Hardwicke, L S.A., College of Medicine, Newcastle-upon-Tyne ; 
F. R. H. Laverick, College of Medicine, Newcastle upon-Tyne; 8. L. 
McBean, Hpom of Medicine, Newcastle-upon-Tvne; J C. Norman, 
College of Medicine, Newcastle-upon-Tyne ; R. Rutherford, College 
of Medicine, Newcastle-upon-Tyne; A. J. Turner, London Hos- 
pital; R. J. Weidner, College of Medicine, Newcastle-upon-Tyne ; 
H. H. Whaite, Birmingham University. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the second examination of the 
Board in the subjects undernoted : ‘ 

Anatomy and Physiolouy.—L_E Acomb, Middlesex Hospital; A. L. Baly, 
B.A.Camb., Cambridge University and Middlesex Hospital; F C. H. 
Bennett, St. Mary’s Hospita); P. V. Bhatt, St. Bartholomew’s Hos- 
pital; W. T. Briscoe, B.A.Camb. Cambridge University; C. G. 
Browne, Westminster Hospital; F. H. M. Chapman, St. George’s 
Hospital : W. W. D. Chilcott. Charing Cross Hospital; E. Christof- 
ferson, University College, Bristol; J. Clarke, University College, 
Sheffield ; G. Cockcroft, Guy’s Hospital: H. A. de Pinna, Toronto 
University and Middlesex Hospital; G. Eager. King’s College. Lon- 
don; K. E. Eckerstein, University College, Liverpool; T. L. Evans, 
University College, Cardiff; A... Fisher, Yorkshire College, Leeds, 
and King’s College, London; C. F. Fothergill, B A.Camb, Cam- 
bridge University and Guy’s Hospital; H. G. Gibson, Guy’s Hos- 
pital; R. G. Gillies, Middlesex Hospital; C. W. Gittens, University 
College, London; M. Grundy, Cambridge University and King’s 
College, London; 8. Goochand E. H R. Harries, London Hospital; 
T. R. Harvey, Guy’s Hospital ; R. F. Hebbert, St. Thomas’s Hospital ; 
M. L. Hine, Middlesex Hospital; G. M. W. Hodges, Uni- 
versity College, London; F. W. Hobbs and W. L_ Holyoak, 
St. Mary’s Hospital; C. B. Hutchison, London Hospital; T. J. 
Jenkins, University College. Cardiff: V.G. Johnson. St Mary’s Hos- 
pital; H. E. Jones, London Hospital; H. J. 8S. Kimbell, St. Bartholo- 
mew’s Hospital; H. A. Lash, St. Mary’s Hospital; T. B. Layton, 
Guy’s Hospital; R. Lecky, University College, Bristol: D. T. Lewis, 
University meen, A Cardiff, and Middlesex Hospital; H. B. Maxwell, 
Lendon Hospital; P. F. McEvedy, J. H. Mayston, andG. H Morris, 
Guy’s Hospital; A. C. Morson, Middlesex Hospital ; H C. Mulkern, 
St. Mary’s Hospital: C. M. Page, St. Thomas’s Hospital: H. A. Pal- 
lant, Guy’s Hospital: J. W Parker and A. Randle, University Col- 
lege, London; F.E L. Phillips and A. H. Pollard, London Hospital ; 

E. Rendle, Guy’s Hospital: C. F. Rumsey, Charing Cross Hos- 
pital; W O Sankey, St. Thomas’s Hospital; F. Smith, U:iversity 
College, Sheffield; L. E. M. Smith, Charing Cross Hospital; R. T. 
Taylor, Lonton Hospital; E. J. F. Thomas, Uuviversity Colle :e, 
Bristol: C. H B Thompson, Middlesex Hospital; G G. Timpson, 
and H. E. H. Tracey, com Hospital; W. F. Todd, London Hospital : 
F. B. Treves, B A.Camb., Sa University; G. L. Walker, 
Yorkshire College, Leeds: C. G.Welch, University College, London ; 

° J.C. Wootton, St, Thomas’s Hospital; A Zorab, Guy’s Hospital. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations of the above Board, held in Edinburgh, were 
concluded on April 8th, with the following results : 

First Examination, 4, Years’ Course.—W. Murray and H. LO. Fleming. 

First Examination, 5 Years’ Course.—R. W. Duncan, N. Moxon, J. C 
Scanian, H H. Babington. A. Rae, and R. K Nisbet. 

Two passed in Physics, 2 in Elementary Biology, and 3 in Chemistry. 

Second Examination, 4, Years’ Course.—J. H. Yearsley, K. B. Smith, N. 
Oliphant, and J. J. Bell. 

One passed in Anatomy and 1 in Pageleiedy. 

Second Examination, 5 Years’ Course.—H. T. Simpson, W W. Dunlop, 
W. E. Davies, H. Bower, J. W. N Roberts, G. A. S. Hamilton, J. 
Coffey, A. H. Bloxsome, J. E. Cox, R. W. Townley, L. H. Gill, and 
F. W. Cooper. 

One passed in Anatomy and 1 in Physiology. 

Third Examination, 5 Years’ Course—F Hannah, Edith S. Warboys, 
Bessie Chapple, W. H. Woodger, E. Gaunt, K.G. Gharpurey, A.B H. 
Pearce (with distinction), A. D. Fox, J. M.G. Ewing, M. A Gibbs, 
T. F. Murphy, R. M. Fraser (with distinction), J. G. Cormack, E. P. 
Titterton. J. Watson, S E. Mangénie, A. Oyejola, T Archdeacon, 
J. _ Purcell, J. 8. McLean, B. Ingram, H. A. Hagenauer, and D. D. 
Sathaye. 

One passed in Materia Medica. 

Final Examination:—W. Gerrard, Elizabeth S. Graham, F. R. Alles, 
G. J. W. Keigwin, A. 8. Marsh (with honours), H. 38. Christoffelsz, 
C. A. Whyte, J. F. Boyle. W. A. A. Joshua, C. M Campbell, T. F: 
Owens, D. Bruce, G. A. Charter, Minnie Green. H H. Warren, G. T. 
Alley, M.D.; M. J. McCartiy, J.8. Burton, J. Twohig, D. A Whitton, 
M.D.; W. D. Lawton, R. J Harley, V. D. Afinwalla, E Hull, R. B. 
Narain, A. H. Khan, J J. Crowley, B.A.; C. G. Evers, L. E Jarratt, 
G. A. MacFarland, T. Russell. C H. Nash, W. Hall, H A. Karim, R. 
Colombswala, W. Hughes, P. R. Sataravala, A. B. Timms, and N. 
McGowan. 


Five passed in the division of Medicine and Therapentics. 3 in Surgery 


and Surgical Anatomy, 5 in Midwifery, and 5 in Medicel Jurisprudence, 
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At the April sittings of this Board, held in Glasgow, t 

candidates passed the respective examinations : on following 

First Examination, 5 Years’ Course.—Laura Gertrude Powell 
distinction), W KE. Barrett, J. J O’Callaghan, J H. Patterson GL 
Irwin, J. A. Smith, J. A Scott, T. F. M. Leishman. oe ae 

First Examination, /, Years’ Course.—J. R. Lawther. 

Second Examination, 5 Years’ Course.—W. N. Alexander, A. E. M’Do 
(with distinction), A. Brown, J. A. Ashurst (with distinction) “}" 
Macnamara, P. Henderson, G. H. Waugh (with distinction), 
W. W.N. Knox, F. J Breakell, E. F. Nyhan. » 

Second Examination, 4 Years’ Course.—J. 8. Farries. 

Third Examinaion—A._ R. M. Macliraith, Maud V. Everett, A. Fg 
Spinks, J. Watson, J. H. Fyfe, L.D S. i 

Final Examination. —Lizzie Denny, R. N. Macdonald, W. G. Macdonala 
W. C. M. Burnside. D. D. Sathage, B. M. Dunstan, W. J. Baty, R, p” 
Hirsch, K. J, O’Brien. ome 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, April, 1903.—The following candidates passed in: 

Surgery.—T. W. 8. Hills (Section I), Cambridge and St. Mary’s Hospital - 
D. J. Lewis (Sections I and II), London Hospital ; W. S. Lewis (Seq” 
tion I), Birmingham; E. H. Noney (Section II), Calcutta and Wee 
minster Hospital; J. A. Renshaw (Section 1), Manchester ; ¢,¢ 
Rushton (Sections I and II), University College Hospital. ‘ 

Medicine.—H. J. Aldous (Sections I and IT), King’s College Hospital - 
F. G. H_ Cooke (Section II), University College Hospital; 7 Ww 
Elliott (Sections I and II), St. 7. Hospital; A. F. Heald (Sec 
tions I and II), Cambridge and St. Mary’s Hospital; T. W. 8. Hills. 
(Section I), Cambridge and St. Mary's Hospital; H. Jacques (Section 
II), London Hospital; L. H. Lewis, Middlesex Hospital; G. Lucas 
(Sections I and II), Cambridge and St. George’s Hospital; M. L, 
Pethick (Sections I and II), Royal Free Hospital; J. A. Renshaw 
(Section I), Manchester; R. C. Rumbelow. Middlesex Hospital. 
H. G Sewell (Sections I and II), London Hospital. is 

Forensic Medicine.—L. E. Ellis, St George’s Hospital; A. F, Heald,. 
Cambridge and St. Mary’s Hospital; H. Jacques, London Hospital ; 
G. Lucas, Cambridge and St. George’s Hospital; J. A. Renshaw, 
Manchester: H G. Sewell, London Hospital. 

Midwifery —A. T. Barnard, Royal Free Hospital; J. C. O. Bradbu ; 
Cambridge and Guy’s Hospital; T. Campbell, Liverpool; C. F. wv 
Dunn, Middlesex Hospital; T W. S. Hills. Cambridge and st. 
Mary’s Hospital; G. H Rains, Westmi ster Hospital; J. A. Ren. 
shaw, Manchester ; J. P. B. Snell, Middlesex Hospital. 

The diploma of the society was granted to J. C. O. Bradbury, J. w. 
Elliott, A. F. Heald, H. Jacques, G. Lucas, E. H. Noney, M. LL. Pethick, R. 
C. Rumbelow, C. C. Rushton, H. G. Sewell. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
THE following prizes have been awarded for the winter session 1902-3: 
First Year’s Students: H. J. Nightingale, the William Tite Scholar- 
ship, £27 108.; A. C. F. Turner, College Prize, £20; 8. F. Dudley, College 
Prize, £10. Second Year’s Students: C. M. Page, the Musgrove Scholar- 
ship, £ 8 108.; H. B. Whitehouse, College Prize, £20: KR. F. Hebbert, 
College Prize, £10 Fifth Year’s S'udents : A. E. Boycott (Medicine), Prize, 
410; H J. Pinches (Surgery including Ophthalmology), Prize, £10; H. 
J. Pinches (Midwifery and Diseases of Women), Prize, £10; A. E. Boycott. 
(Pathology), the Hadden Prize, 10: A. H. Hudson (Pharmacology and 
Therapeutics), Prize, £10; G@ R. Rickett and F. W. Smith (Forensic 
Medicine and Insanity). Prizes, £5 each; A. E. Boycott (Public Health), 
Prize, £to. The Wainwright Prize £:0,and the Seymour Graves Foller 
Prize for proficiency in Medicine, Pathology. and Hygiene were awarded 
to A E. Boycott, of Magdalen College. Oxiord. The Mead Medal and the 
Treasurer’s Gold Medal toG.C. Adeney. The Cheselden Medal for pro- 
ficiency in Surgery and Surgical Anatomy was awarded to H. S. Bennett. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL’ SERVICES. 
ALL REGISTERED 


STATE VACCINATION BY 
PRACTITIONERS. 

The Bradford and West-Riding Medico-Ethical Union, ata 
recent meeting, approved of the following memorial to the 
President of the Local Government Board : 

That in the opinion of your memorialists it would lead to the extension 
of the practice of vaccination in this country if Parliament were to enact 
that every duly qualitied medical practitioner shall be put on the same 
footing in regard to the practice of vaccination, as that on which public 
vaccinators now are. 

It is well known to your memorialists that many adult persons who 
refuse to visit the public vaccinator would have their children vaccinated 
and would be themselves revaccinated if this could be done free of cost 
to themselves by their regular medical attendant. 














VITAL STATISTICS OF LONDON DURING THE FIRST QUARTER 
1903. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 

IN the accompanying table will be found summarized the vital statistics 
of the metropolitan boroughs and of the City of London, based upon the 
Registrar-General’s returns for the first, or winter, quarter of the year. 
The mortality figures in the table relate to the deaths of persons actually 
belonging to the various boroughs, and are the result of a complete 
system of distribution of deaths among the several boroughs in which 
the deceased persons had previously resided. 

The 33 422 births registered iu Loudon during the three months under 
notice were equal to an annual rate of 29.1 per 1,00co of the popula 
tion. estimated at 4,613,812 persons in the middle of the year; ip the 
corresponding quarters of the three preceding years the birth-rates had 
been 309, 30.1, and 308 per 1,oco, while the average for the first quarters 
of the ten years 1893-1902 was 31.2 per 1,000, The birth-rates last quarter 
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ring Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
th in Public Institutions during the First Quarter of 1908. 
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Olar- 
llege ranged from 14.7 in the City of London, 16.4 in the City of Westminster, | again to 15.9 per_1,c0o last week. The rates in the several towns ranged 
bert 17.7 in Hampstead, 21.0 in Chelsea, 21.3 in Kensington, and 21.8in Stoke | from 7.8 in Croydon, 10.0 in Hornsey, 10.3 in Willesden, to.4 in Stockport, 
>rize, Newington to 33.7 in Bermondsey, 34.2 in Shoreditch, 36.1 in Poplar, 37.8in | 10.5 in Aston Manor, 10.6 in Barrow-in-Furness, 10.7 in Wallasey, and 10 8 
A Bethnal] Green, 38 4 in Stepney, and 38.7 in Finsbury. in Coventry, to ng tw Brighton, 19 7 in Bootle and in St Helens, 19.9 in 
cot, The 19,328 deaths of persons belonging to London registered during | Blackburn, 200 in Rhondda, 22.4 in Swansea, 23.5 in Wigan, and 24.4 in 
and last quarter were equal to an annual rate of 16.8 per 1,000, against 23.1, | Sunderland. In London the rate of mortality was 16.1 per 1,000, while 
ensic 186, and 21.3 per 1,0cco in the corresponding quarters of the three | it averaged 15.9 per 1,000 in the seventy-five other large towns. The 
alth) preceding years; the mean death-rate in the ten preceding first quarters | death-rate from the principal infectious diseases averaged 1.6 per 1,000 
oller was 21.0 per 1,000. The lowest death-rates last quarter in the various | in the seventy-six large towns ; in London this death-rate was equal to 
rded metropolitan boroughs were 11.5 in Hampstead, 11.7 in Lewisham, 13 6in | 1.7 per 1,000, while it averaged 1.5 in the seventy-five other large towns, 
d the: Fulham aod in Wandsworth, and 14.1 in Greenwich and in Woolwich; | among which the death rates from the principal infectious diseases 
" pro- the highest rates were 20.0 in Bermondsey, 20.3 in Shoreditch, 20.4 in | ranged upwards to 3.1 in Rochdale and in Burnley, 35 in Rhondda, 
nett. Southwark, 20.5 in Poplar, 21.6 in Holborn, and 23.1 in Finsbury. 3.6 in St. Helens, 3.8 in Middlesbrough, 3.9 in West Bromwich, 6.6 in 
rink During last quarter 2,110deaths were referred to the principal infectious | Swansea, 6.7 in Tottenham, and 84in Wigan. Measles caused a death- 
diseases; of these, 5 resulted from small-pox, 666 from measles, 99 from | rate of 1.0 in Manchester and in Burnley, 11 in Nottingham, 1.6 in 
scarlet fever, 238 trom diphtheria, 759 trom whooping-cough, 1 from | Middlesbrough, 2.4 in West Bromwich, 3.8 in Tottenham. 5 5 in Swansea, 
typhus, 82 from enteric fever, 2 from simple continued fever, and 258 | and 6.7 in Wigan; scarlet fever of 1.2 in Rochdale; diphtheria of 1.1 in 
from diarrhoea. These 2,110 deaths were equal to an annual rate or 1.83 | Middlesbrough, 1.2 in Walsall, 1.5in Oldham, and 2.5 in Hanley ; whooping- 
per 1,000, against an average rate of 2.15 per1,oco in the corresponding | cough of 1.1 in Portsmouth and in Oldham, 1.2 in Kochdale, 1.4 in 
periods ot the ten Lahey gg In the first quarters of the three | Reading, 1.6 in Burnley, 1.8 in St. Helens, and 1.9 in Tottenham ; “fever” 
preceding years the rates had been 1.83, 1 54, and 2 34 per 1,coorespectively. | of 3.1 in Rhondda; and diarrhoea of 1.2 in St. Helens. Of the 18 fatal 
The lowest death-rates last quarter from these infectious diseases were 0.81 | cases of small-pox registered: in these towns last week, 7 belonged to 
in the City of London, o.91 in the City of Westminster, 1 os in Woolwich, | Liverpool, 3 to Leeds, and 1 each to Croydon, Leicester, Manchester, 
1.12in Paddington, and 1.13 in Hampstead and in Lewisham; the | Oldham, Rochdale, Bradford, Rotherham, and Cardiff The Metropolitan 
highest rates were 2.08 in Stepney, 209 in Southwark,217 in Finsbury, | Asylums Hospitals contained 33 small-pox patients on Saturday last, 
ata 2.18in Islington. 3 13 in Deptford, and 3.77in Poplar. Measles showed the | April 18th, against numbers increasing from 5 to 16 on ‘the seven pre- 
th greatest proportional mortality in Stoke Newington, Shoreditch, Bethnal | ceding Saturdays; 22 new cases were admitted during last week, against 
) the Greeu, Poplar, Bermondsey, and Deptford; scarlet fever in St. Maryle- | 5, 3, and 5 in the three preceding weeks. The number of scarlet fever 
bone, Southwark, Bermondsey, Depticrd. Greenwich, and Lewisham; | cases under treatment in these hospitals and in the London Fever 
nsion diphtheria in Hammersmith, Hackney, Poplar, Wandsworth, Camber- | Hospital at the end of the week was 1,661, against 1,756. 1,73:, aNd 1,664 at 
+ well, and Deptford; whooping-cough in Paddington, Kensington St. | the end of the three preceding weeks; 188 new cases were admi 
bpac Marylebone, [slington, Finsbury, and Poplar ; “fever” in Hammersmith, | during the week, against 213, 205, and 155 in the three preceding weeks. 
same Finsbury, Shoreditch, Poplar, Bermondsey, and Wandsworth; and diar- 
ublic rhoea in St. Marylebone, the City of London, Southwark, Bermondsey. 
Lambeth, and Wandsworth. Of the 5 fatal cases of small-pox, 3 belonged HEALTH OF SCOTCH TOWNS. 
to Stepney and 2 to Poplar. DURING the week ending Saturday last, April 18th, 1.17 births and _58r 
3 who During the first quarter of the year 1,909 deaths from phthisis were | deaths were registered in eight of the principal Scotch towns. The 
nated registered, equal to an annual rate of 1.66 per 1,000, against 207, 1.82,and | annual rate of mortality in these towns, which had been 18 6, 18.0, and 
cost 1.84 per 1,000 in the corresponding quarters of the three preceding years. | 17.6 per1,cooin the three preceding weeks, rose again last week to 17.7 
Among the various metropolitan boroughs the lowest death-rates from | PeY.1,cco, and was 1.8 per 1,0co above the mean rate during the same 
phthisis last quarter were recorded in Paddington, Hampstead, Stoke | period in the seventy-six large English towns. Among these Seotch 
Newington, Wandsworth, Greenwich, and Lewisham; and‘the highest | towns the death-rates ranged from 7.7 in Perth, and 11.8in Leith. to 195 
ER rates in Chelsea, Holborn, Finsbury, Shoreditch, Stepney, and South- | in Greenock, and 20.3in Edinburgh. -Thedeath-rate from the principal 
wark. infectious diseases averaged 1.6 per_1.oco in these towns, the highest 
Infant mortality, measured by the proportion of deaths under one year | rates being recorded in Aberdeen and Greenock. The 28: deaths regis- 
istice of age to ores births, was equal to 127 per 1,000 last quarter, against | tered in Glasgow included 4 which resulted from diphtheria, 11 from - 
n the 138 126, and 132 in the corresponding quarters of the three preceding | whooping-cough, 2 from “fever” and 9 from diarrhoea. Two fatal cases 
year. years. The rates of infant mortality during the quarter under notice | of measles, 2 of diphtheria. 3 of whooping cough. and 2 of diarrhoea were 
ually were lowest in Hampstead, Holborn, the City of London. Lewisham and | recorded in Edinburgh. Two deaths from measles and 2 from whooping- 
plete Woolwich; while the highest rates were recorded in Kensington, | cough occurred in Dundee; 3 from measles and 3 from diarrhoea in 
vhich Fulham, Chelsea, Islington, Southwark, ana Battersea. Aberdeen ; and 2 from diarrhoea in Greenock. 
inder HEALTH OF ENGLISH TOWNS. NOTIFICATION OF INFECTIOUS DISEASES IN FRANCE | 
— ™N seventy-six of the largest English towns, includinz London, 8,-34 | THE Prefecture of Police has induced the Municipal Coucil of Paris to 
nad hirths and 4.6.8 deaths were registered during the week en ing Sa‘urday | sanction a special credit of 4 0co francs to substitute letter-cards for the 
oes last, April 18th. The annual rate of mortality in these towns, whi h had | vresent system of postal cards used in the notification of cases of infec- 
arter been 16.2, 15.8, and 3156 per 1,coo in the three preceding weeks, rose | tous disease. 




































































ST 











NEWS. 


5+ 1903, 





Tax Barre } 
Mevicat Jourear 





MEDICAL 


[Aprin 2 


SMERGNGMT a | 











CAN"“A MEDICAL OFFICER OF HEALTH BE A COUNTY 
COUNCILLOR ? 

M.D. is medical officer of health for an urban district whose appointment 
is subject to confirmation by the Local Government Board. Half of his 
salary is refunded by the county council. Does this disqualify ‘‘M.D.” 
from accing as (a) representative on the county council of the district 
for which he is medical officer of health, or (b) tor any other district in 
the same county ? 

*,* By the incorporation~of certain parts of the Municipal Corpora- 
tions Act, 1882, with the Local Government Act, 1888, it seems that no 
one is qualified for election as a county councillor if he has directly or 
indirectly, by himself or his partner, any share or interest in any 
contract or employment with, by or on behalf of the council. This 
clearly prevents a county medical officer of health appointed under 
Section xvii of the Local Government Act, 1888, from becoming a county 
councillor; but we do not think, in the absence of any express 
authority on the point, that this: provision can extend to prevent a 
medical officer of health for ‘an urban district becoming a candidate 
for the council, either as a representative of his own district or of any 
other district in the county. FAlthough his salary is paid partly by the 
county council, he is not chosen or appointed by them, nor have they 
any right to order his dismissal. The case, however, is somewhat near 
the line, and we would not recommend our correspondent to becomea 
candidate without a definite legal opinion upon the point. 








MEDICAL NEWS, 


THE annual dinner of the Pharmaceutical Society of Great 
Britain will take place at the Whitehall Rooms, Hétel Métro- 
pole, on Tuesday, May roth. 


Accorpine to the Zimes, Kunwar Sir Ranbir Singh, uncle 
to the youthful Maharajah of Patiala, has made a free gift of 
his residence at Kasauli to the Pasteur Institute there. 


Dr. L. H. BAtt, who has recently been elected United States 
Senator for the State of Delaware, is a member of the medical 
profession. He took his degree at the University of Pennsyl- 
vania in 1885. 


A Britt legalizing cremation, which was lately introduced 
for a second time into the Prussian Chamber of Deputies by 
Dr. Langerhans and Dr. Barth, has again been rejected, but 
by a diminished majority. 


Motor Cars FoR CONVALESCENTS.— Motoring Illustrated is 
endeavouring to promote a league for taking convalescent 
women and children in London hospitals cut for an airing. 
The active agent is Miss Annesley Kenealy, care of Motoring 
Illustrated, Arundel Street, Strand. It seems a good scheme. 


THE opening meeting of the Twentieth Annual Congress of 
he French Ophthalmological Society will be held in Paris on 
May ist. The subject proposed for discussion is the diagnosis 
and treatment of tumours of the orbit, on which a report will 
be presented by M. Lagrange, of Bordeaux. 


A CENTENARIAN PRACTITIONER.—It is reported, says the 
Boston Medical and Surgical Journal, that Dr. John H. Woods, 
of Thomas, Aklahoma, died on March 28th, at the age of 101 
years. He had been actively engaged in the practice of his 
profession for seventy-five years. 


LONGEVITY IN Paris.—According to the Gazette Médicale de 
Paris there are at the present time 5 men in Paris over 100 
years of age; it is noteworthy that none of these Methusalehs 
is mazried. There are 531 nonagenarians, 85 of whom are 
within a few months of completing their century of life. Of 
octogenarians there are no fewer than 10,617. 


‘An Austrian Society for the Prevention of Venereal Dis- 

eases, on the lines of the German Society recently estab- 
lished with the same object, has just. been founded in 
Vienna. A provisional committee, consisting of Professors 
Finger and Schiff and Dr. Zemann, has been formed. 


A POST-GRADUATE course vf. lectures and demonstrations 
will be given during the summer session in the Central Hall 
of the Central Out-patients Department, 7, Fitzroy Square, W., 
of the Mount Vernon Hospital for Consumption and Diseases 
of the Chest. An introductory address on the Cause of 
Taberculesis will be delivered by Professor T. Clifford 
Allbutt, F.R.S., on Thursday, May 14th, when the chair will 
be taken at 4 p.m. by Sir Hermann Weber. 





Brequests.— Under the will of the late Miss Ann” Lonsdale 
Formby, of Formby, Lancashire, the sum of £1,0co has been 
bequeathed to the Royal Infirmary, Liverpool, in memory of 





—— 


her late father, who was for many years physician to that 
hospital.—Under the will of the late Mrs. Elizabeth Crate 
of South Kensington, the sum of £1,000 each has been be. 
queathed to the Cancer Hospitai, Fulham Road, and the 
Brompton Consumption Hospital for the endowment of a beq 
in each of these hospitals.—By the will of the late Mr. 
Samuel Palmer, of Northcourt, Hampstead, a former treasurer 
of the institution, a legacy of £5c0, free of duty, has been left 
to the St. John’s Wood and Portland Town Dispensary, 


ScHOOLs FOR CRIPPLED CHILDREN IN NEw YOrRK.—There are 
four special schoo:s for crippled children unable to attend the 
public schools in New York, which are carried on under the 
direction of the Children’s Aid Society of New York City. 
The schools were established in 1898, and have now among 
them 248 pupils. The cost of educating the children ig y 
trifle over £6 a head, as against 440 in the average institu- 
tion for the crippled. 


ANTICIGARETTE LEGISLATION IN AMERICA.—A Bill making it 9 
misdemeanour to sell cigarettes to any person under 21 yearg 
of age, and imposing a fine of 100 dollars (£20) to 300 dollars 
(£60) for violations of the enactment, has passed the Penn. 
sylvania Legislature. A similar Bill has passed the Wig- 
consin Assembly. It forbids the manufacture or sale of 
cigarettes or cigarette paper in the State, and comes into 
force on July ist. 


GERMAN Pusiic HeattH Socrety.—The German’ Public 
Health Society will hold its twenty-eighth annual meeting at 
Dresden on September 16th, 17th, 18th, and 19th. The fol- 
lowing questions are proposed for discussion :—(1) In what 
direction do our existing measures for the prevention of 
tuberculosis require to be supplemented ? (to be introduced by 
Professor Karl Fraenkel of Halle); (2) the bygienic regulation 
of hotels and public-houses (to be intrcduced by Dr. Boern- 
trager of Dantzig); (3) the sanitary supervision of the milk 
supply) to be introduced by Professor Dunbar of Hamburg; 
(4) the purification of drinking water by ozone (to be intro- 
duced by Dr. Ohlmueller of Berlin); (5) architecture in rela- 
tion to publie health (to be introduced by Herr Stubben of 
Cologne and Dr. Rumpelt of Dresden). 


OPENING OF THE Mrinitary Hospitat at ALTON.—It is 
announced that the Military Hospital at Alton, Hants, will 
be formally opened on May rst by Princess Louise. It will 
be remembered that, as recorded in the Britis Mepica. 
JouRNAL of July 7th, 1900, p. 42, this hospital, which was 
intended eventually to become a sort of supplement to Netley 
and Woolwich, was initiated as a hospital and convalescent 
camp for sick and wounded soldiers from South Africa, and 
was to be built, equipped, and maintained, at any rate 
in the first instance by the ‘‘Absent-minded Beggar Relief 
Corps” formed by the Daily Mail. It was to be in every 
respect a civilian hospital, except that a military medical 
officer was to be given charge over it, and to be responsible 
for the statistics and reports required by the War Office. A 
park-like piece of land of 155 acres was secured on the slope 
of a wooded hill, and a railway siding connected with the 
light railway to Basingstoke was constructed so as to be 
jmmediately to the rear or the wards. 


THE Mission TO LErErs.—The objects of ‘‘ The Mission to 
Lepers ” is to convert them to Christianity, and also to relieve 
as far as may be their sufferings and provide for their simpler 
wants. It has been in existence for a good many years now, 
and its twenty-eighth annual meeting was held on April 2oth 
at Exeter Hall. The seat of the operations of the Society is 
the Middle and Far East, and the report presented at the 
meeting shows that its work is now carried on at 54 different 
stations. The number of inmates in the society’s institutions, 
or in those aided by it now number 6,420, of whom some 2,500 
have been converted to Christianity. A very useful part.of 
the work carried on is the care, in separate establishments, of 
such children of lepers as at present show no taint of the 
disease. The work receives acertain amount of recognition 
from the Central Government of India, and a good deal from 
various native princes. According to the Committee there is 
great need, in addition to its present work, of establishing a 
central home for European lepers in some healthy situation in 
India. The accounts published at the meeting showed that 
the financial position of the Society at the present time is 
very good, the receipts for last year having been £21.395, 
while the expenditure was only some £15 000. The meeting 
was presided over by Sir A. Wingate, and members of several 
ordinary missionary societies in London took part in the prc- 
ceedings. 








e- 
1e 
od 


er 
ft 


ie 
at 
)l- 


of 
dy 
mn 
n- 
lk 


0- 
of 
is 
1 
iH 





APRIL 25, 1903. | DIARY. Cenn Ss.. 1007 





a 





a 
PresENTATIONS.—At the recent annual meeting of the 
Chorlton Board of Guardians, the Chairman, on behalf of the 
Board, made a presentation of a purse of gold to Dr. J. Milsom 
Rhodes, who has been for twenty-one years a member of the 
Board. Dr. Rhodes in his acknowledgement referred to the 
improvement in workhouse dietaries and in the condition of 
workhouse children as the two great reforms which had taken 
lace during his tenure of office, and expressed the opinion 
that the Poor-law guardians were now rendering a great 
service to the State.—Mr. G. Gardner Oakley, M.R.CS., 
L.R.C.P.Lond., has recently been the recipient of a hand- 
some case of pipes from the members of a men’s ambulance 
class whom he instructed in ‘first aid.” Mr. Oakley, in 
thanking the members, congratulated them on the excellent 
results of the examination recently conducted by Pro- 
fessor T. Wardrop Griffith, of Leeds, under the aus- 
pices of the St. John Ambulance Association. Fifty 
men qualified for attendance at the examination, forty- 
five of whom presented themselves, and forty-two passed. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House-Surgeon. 
Salary, £80. increasing to £100 per annum, with board, etc. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer ; unmarried. 
Salary, £100 per annum, with hoard and apartments. 

BIRMINGHAM: GENERAL HOSPITAL -HouseSargeon for Special Departments. 
Appointment for six months. Salary atthe rate of £50 per annum, ete. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Ass‘stant Resident Medical Officer. 
Salary, £100 per anuum, with furnished apartments, rations, etc. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Third House Surgeon. Salary £6 per 
annum, with board, res'dence, and washing. 

CANCER HOSPITAL, S.W.—House-Surgecn. Appointment for six months. Salary, 
£70 per annum, with board and residence. 

CHARING CROSS HOSPITAL.—Assistant Physician; must be F. or M.R.C.P.Lond. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—(1) Ophthalmic Surgeon, 
must be F.R.C.S.Eng. (2) Pathologist and Registrar. Honoarium, £100. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon; unmarried. Salary, £8) per 
annum, With residence, hoard ard washing. 

HEMEL HEMPSTEAD: WEST HERTS [INFIRMARY.—House-Surgeon. Salary £100 
per anuum, with furnished rooms, board, and wasning. 

HOSPITAL FOR DISEASES OF TILE THROAT, Golden Square.—tovuse Surgecn. 
Salary, £50 per anvum, with board and residence. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon ; un- 
married. Appointment for six months. Salary, ££. 

LEEDS UNION.—Assistant Medical Officer for the Workhouse Schoo)s and Infirmary; 
Salary, £150 per annum, rising to £150, with hoard, washing, and apartments. 

LEICESTER INFIRMARY.—Clinical Clerk. Honorarium, £10 10s. for six months, with 
board, apartments, ard washing. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Assistant Resident Medical 
Officer. Salary, £120 per annum. with board, washing, and lodging. 

LIVERPOOL ROYAL INFIRMARY.—Vacancies on Resident Staff. Appointments for 
six months. Board, residence, and wasbing provided. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL. — Resident House- 
Surgeon, 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, W. (for Out. patients).— Physician. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—Junior Resident 
Medical Olficer. Honorar.um, £60. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeon. Sa'ary, 
£50 ver annum, with board, res dence. and washing. 

NORTHAMPTON GENERAL INFIRMARY.—House-Surgeons: unmarried. Salary, 
tl25 per annum, with furnished apartments, board, etc. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Second Assistant Hore. 
Surgeon. Appointment for six months. Honorarium, £20, witn board, lodging, ete. 

SARAWAK MEDICAG DEPARTMENT.—Medical Otficer; unmarried, and} not more 
than 2s years of age. Salary, 3(0 dols. a menth, and unfurnished quarzters 

SHEFFIELD ROYAs HOSPITAL.—Janior Assistant House-Surgeon. Salary, £50 per 
annum, Wito board, ete. 

SOCIETY OF APOTHECARIES, London.—Examiner in Medicice. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House Surgeon. Appointment for 
six months. Honorarium, £25, with beard and jodeing. 

WESTMINSTER GENERAL DISPENSARY.—Honorary Dental Surgeon. 

YORK COUNTY HOSPILAL.—House-Physician. Salary, £100, with board, residence, 
aud washing. 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, ¢11) per annum, 
With bard, lodgiig, and attecdance 





MEDICAL APPOINTMENTS. 


ARMOUR, Donald John, R.A., M.B.Tor., M.R.C.P.Lend., F.R.C.S.Eng , appointed Assistant 
Surge nto tbe West London Hespical. 

BANNKRMAN, James, M.B,C.M.Edin., appointed Medical Officer of Health for Stanhope 
Rural District, ana Medical Omecer and Pubine Vaccinator for Stauhope District of 
Weardale Union. 

BRANDER, Wm, M.B., Cb.B.Aber4., appointed Resident Medical Officer to the Ecclesall 
Bierlow Union Infirmars, Sheffiela. 

BriGitTMore, H.S., M.B.,Ch.B.Vict., appointed District Medical Officer of the Salford 

union 

BROWN, Josephine, M.B.Lond., appointed Assistant Medical Officer to the Lincolo 
County Asylum, Bracebridge. 

BRowyN, W. Brodie, M.B.,C.M.Aherd,, appointed Medical Officer and Public Vaccinator 
for Aboyne and Glentanner, vice A. D. Kuth, M.B., C.M., resigned. 

Evans. D, R. Powell, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Load., appo!nted Clinical 
as#istant to the Samaritan Hospital for Women. 

ForGe,G. B., M.R.C.S.Eng.. L R.C.P.Lond., appointed District and Workhouse Medical 
U-wcer of the Rochfo a Union. 

HARRISON, James, M.R.O.8.Eng., L.R.C.P.Edin, appointed Medical Officer for the 
Workhouse and First District of the East Grinstead Union. 

Harwze, W. F., L.R.C.P.Lond., appointed District Medical Otficer of the BishopS. ortford 

lod, 

HEGGs, T, Barrett, M.B., Ch.B, appointed House Physician to the Sussex County 
Hospital, rice J. Henderson, M.B., resigned. 

Hovcson, H. W., M.R.O.8.Eng., L B.C.P.Lond., apprin‘ed Se-cn1 Ass'stant Medical 
Uuacer of Whit:chapel Union. 





JARDINE, Robert. M.D.Ediv., M.R.C.S.Enge,, L.F.P. and S.Glag., F.K.8.Edin., apnointed 
we of Miawifery in st. Mungo’s College, Glasgow, vice Dr. James Stirton, 
resigned. 

JOHNSTON, G.A., M.D.Brux., F.R.C.S., L.R.C.P.1., appointed District Medical Officer of 
the Ke: dal Union. 

KERR, Harold, M.B., Ch.B.Edin., appointed Assistant House-Surgeon to Rotherham. 
Hosoital and Disvensary. ee 

kvace IN, E. H., M.B., B.C.Cantab., appointed Medical Officer of the Skipton Unicn Work- 
10use, 

KNAPTON, George, L.R.C.P.Eiin., etc., appointed Medical Examiner for the Scottish Im- 
perial Insurance Company. : 

MACKAY. James, M.B.Aberd.. etc.. appointed Medical Examiner for Hearts of Ouk 
Benetit Society tor Manchester, Moss side, and Old Trafford. 

MACLENNAN, A'lex., M.B., C.M., L.M., appointed Visiting Surgeon to the Glasgow Train-- 
ing Home for Nurses, tice Dr. G. H. Euirgton. 

NYHAN, Denis, L.R.C.P, L.R.C.S.Edin., L.F.P.S.Glasg,. appointed Medical Officer of 
Health to the Brynmager District Counc’, vice 8. Simpson, M.B., resigned. 

PERRY, F. W., L.R.C.P., L.R.C.8.L., appointed District Medical Officer to the Malling 

nion. 

tome A. M., M.R.C.S,Eng., L.8.A., appointed District Medical Officer of the Tenterden 

nen, 

WARDALE, J. D., M.B., appointed Lecturer on Ophthalmology in the University of 
Durham Co)lege of Meaicine, Newcastle-upon-Tyne. 

WHIPHAM, T. R. C., M B., B.Ch.Oxon., M,R.C.P.Lond., appointed Physician to Out- 
patients to the Evelina Hoepital for Sick Children. . 

White, J. B., M.D., M.Cb., R.U.1., appointed Medical Officer to the Homerton Work— 
house of the City of Lundon Union. 





DIARY FOR NEXT WEEK. 


MONDAY, 


Medica) Society of London, 11, Chandos Street. Cavendish Square, W., 8.30 p.m. 
Pt H. F. Waterhouse will introduce a discussion on the Treatment of Recta? 
Jancer. 

Odvuntvological Society of Great Britain, 20, Hanover Square, W., 8 p.m. 


TUESDAY. 


Rova) Medical and Chtrurgical Society, 2. Hanover ®quare. W., 8.90 n.m— 
Dr. Ceci! Wall: On Acute Cerebro-spinal Meningitis caused by the Diplococecus Intra-- 
cellularis of Weichselbaum: A Climeal Study. 


FRIDAY, 


Society of Anaesthetists. 20, Hanover Square, W., 8.30 p.m.—Mr. Crouch: On. 
Three Cases of Vagus Inhibition from Chloroform. 

West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Greenwich 
Roa, S.#., 8.45 p.m. —‘The President (Dr. George Herscpell) will deliver an address on 
the Diagnosis of Cancer of the Stomach in its Earliest Stage. 

West London Medico-Chirurgical Society, West London Hospital, Hammer- 
smith, W. -8 pm. Special General Meeting. 830 p.m.—Mr. Lunn: An Obscure Case 
of L.testinal Obstruction due to an Obturator Hernia.—Cont:nuation of discussion 
on Dr. Squire’s paper on the Modes of Cure in Tuberculosis of the Lung. 

Laryngological Society of London, 20, Hanover Square, W., 5 p.m.— 
Cases, specimens, and instruments will be shown by Dr. W. H. Kehon, Dr. Herbert 
Tilley, Mr. Atwood Phurne, Dr. Bronner, and cthers. 


POST-GRADUATE COURSES AND LECTURE* 

Medica] Graduates’ College and Polyclinio, 22, Chenies Street, W.0. Demon: trations will 
be given at 4 p.m. as follows:— Monday, skin; Tu . Medical; wounesday. 
surgical; Thursdav, surgical; Friaay, eye. Lectures will also be given at 5.15 
ym as follows: Monday, On Blood Coagulability and its Relation to Oedema and 
Serous Effusions ger rally; Tuesday, Chorea; Wednesday, Mental Unsoundness 
amounting to Certifiable Insanity; Thursday, The Tongue in Disease; Friday, 
Insects of Medical Interest. 









BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
33s. 6d., which sum should be forwarded in post-office crders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Coox.—At Mengo, Uganda, February 2lst., the wife of J. H. Cook, M.S., M.B., F.R.C.S., - 
vu! a son (Norman Ethelbert). 

HEALEY.—On Ap: il l6th, at Ravenswood, Preston, the wife cf Edridge Healey, a son. 

PAKKER—On April 18th, at Clovely, Kilmaleolm, Renfreashire, the wife of James 
tarker, M.B., C.M., uf a daugnater 

WILLIAMS.—Um Aprii ¢tb, at beveron House, Tunstall, the wife of George H. Williams, 
L.R.O.t., L.R.C.S. Edin,, of a son. 


MARRIAGES. 


DAVIES—LANE.—April 15th, at St. Swithin’s, Hempsted, Gloucester, by the Rev. 
J hn George, Vicar of No:thmoor, Oxford, cousin of hmdegrovum, assisted hy the Hon. 
ard Rey. C. R. Sinclair, rector, Richard Davies, M.D.tdin., M.t.c.s., L.R.C.P., cf 
Puiteney Villa, Cheltenham, to LDorotby Kathleem Lane, ouly caughver of Sidney 
Lane, of Hempsted. 

FAIRLEY—STANLEY.—On April 15th, at St. Micbaeland All Angele, Bedford Park, W ,ty 
tne Rev. A. Cooke, uncle cf the bride, assisteay by the Rev. J. Wilson, M.A., Samue: B. 
Fairixy, M.D., of Gravelly Hill, Birmingham, to Helen Stanley, L.K C.v.6. and SE. 
younger daughter of the late Captain Frances Cuoke Staley, a1 d granddaughter cf 
the late Major Richard Ireland Stanley, London. 

Morrow—MCLAUGHLIN.- On April 8th, at Whiteabbey Presbyterian Church, by the 
Rev. R. K Hanna, B.A., assisted by the Rev. J. R. Pienter, M.A., John S. M rrow, 
KA, M.D., Belfast, to May, eldest daughter of W. H. McLaughlin, Macedon, 
Beifasu, 

MUuMMERY—IIOPE.—On April 2Ist, at All Sainte, Knightsbridge, by the Rev. Cancm 
Jeivnmo:th Shore, John Percy: tockart Mummery, B.A., ¥F.K.C.S., e dest son uf 
T. Howard Mummery), to Ethel, third daughter of Adrian Hope, of 55, Frime s Gate. 

Smira- Bostock —Qn April 16h, at the Parish Cbureh, Horsham, by the Rev. 
© arles Bostock, of, North Waltham, assisted by the Rev. Canon Daniel, Vicar of 
ibe sarish, Eiward Protheroe Smith, M.s.C.S., L.&.C.P. of Retaiich, Wercestersbire, 
eldest survive gson of Heywood Santh, M.D., of Weibsck Street, to Eva Mary, eldest 
daughter of E. Ingram Bostock, M.K.C.S., of Horsham. , 

STEELE—BROWN.—On Wednesday, April 15th, at St. Paul’s Chureb, Carlisk, by the 
Rev. W. ». Keitu Steele, ancumbent of Christ Church, B.oal-y, Kent, brotner of 
the bridegroom, ass:sted by the Rev. W. E. strickiaud, Vicer, avd the Rev. 
J. B. Seatow, eucste, Richard Irvine, solicitor, fourth sen of the iaie Thomas S'eele,. 
of Fioarsgarth, Camberland, formerty Judge in the Ces) n Civil service, io Hilda, 
eldest daughter of Wiliia » Brown, F.R.C.s.E., Medteal Officer cf Health for the City 
of Carlisle. Mrs. R. 1. Steele at bome, Scotby, from May 18th to 30th. 

THOMSON STYLE—On April 2Ist, at St. Mary’s Churcb, Shireham ptop, bg the Rev. 
J. 0, Saunders, Rectoe of Folkswortb, uncle of the bride, ats.sted by the Kev. 
a.T Harvey, Viear of the parisb, Henry Torrance Thomson, AD. tdin., to Margaret 
Helen Style, M B,, cdaughter of tne Rev. George Style, Hcalmaster cf @ggks- 
wick School. 

DEATH. 


HALLIDAY.—At Halifax, Nova Sootia, on March 10th, 13, Audiew Halliday, M.B, C.M.,. 
iv... aged 36 years, son cf the late A~drew Hallidey, C.cceturr, Damf: ceeh‘s-, 
te tiard, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMIUUITZCATIONS peapeeten Editorial matters should be addressed to the Editor, 2, Aza 

Street, Strand, W.C., 4 ; those concerning business matters, ped mend non: 
delivery of the JoURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand ., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are understood ta v€ 
offered to the BRITISH MEDIGAL JOURNAL alone, unless the contrary be stated. 
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& Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


MOUTH BREATHING AND SMOKING. 

T. R. G. writes : Iam curious to learn if pipe smoking has been made the 
subject of experiment in the treatment of mouth-breathing. Are 
smokers generally less addicted to this abnormal form of breathin 
than those who do not smoke? My impression is that the habitua 
contraction of the orbicularis oris and jaw muscle should exercise a 
beneficent effect. 





ANSWERS. 


WiGwaAm.—(1) The tablets mentioned are said to contain thyroid sub- 
stance, but we have no positive information. (2) Phloridzin is a gluco- 
side obtained from the bark of some rosaceous plants, namely, apple, 
plum, cherry, etc. 


T. G.—(1) Nutrose used in the preparation of Drigulski and Conradi’s 
medium is a milk product, and can be obtained from Meister, Lucius, 
and Briining, Hoechst O.M., Germany; London address, 51, St. Mary's 
Axe, E.C. (2) For particulars with regard to Class’s diplococcus and its 
relation to scarlet fever, reference may be made to recent pavers of 
Klein and Gordon published in recent reports of the Medical Officer to 
the Local Government Board of England. 


NICHOLAS.—(r) We expressed our opinion as to the Manhu diabetic food 
in the BRITISH MEDICAL JOURNAL of September 28th, 1901, page yo6. (2) 
Either of the following works would probably meet our correspondent’s 
requirements: The Principles and Practice of Medicine, by William Osler, 
M.D. (London: Henry Kimpton. 18s.) A new edition is to be issued 
shortly. A Manual of the Practice of Medicine, by Frederick Taylor, M.D. 
Sixth Edition. (London: J.and A. Churchill. rgor. 16s.) 


HETOL. 

Dr. GEORGE J. DUDLEY will find reports by various practitioners of their 
experience with hetol in the EPiTroME of February 22nd, 1902, par. 110; 
September 2oth, 1902, par. 178; August 17th, 1901, par. 115; May sth, 1gor, 
par. 350; April 27th, 1901, par. 283 ; and in the BRITISH MEDICAL JOURNAL 
of September 7th, rgor, p. 663. 


CHOLESTERINE IN URINE. 

8S. J. R. writes: In three cases in which I have noted the presence of 
cholesterine in the urine the nervous system has been at fault: (1) A 
atient suffering from diabetes with neuritis; (2) a patient suffering 
rom cystitis, the result of a myelitis : (3) a patient suffering from loco- 
motor ataxia. In the first case cholesterine appeared three days before 
the onset of coma, lasted 24 hours, and then fatty casts appeared in the 
urine. In the second case cholesterine appeared in the urine two days 
_ after the onset of cystitis, and persisted for three days. In the third 
case cholesterine appeared in the urine after a gastric crisis. It per- 
sisted for four days. Therefore in all three cases we had an abnormal 
condition of the nervous system, and again the phenomenon was 
' transitory only. If other correspondents will give their experience the 

clinical significance of cholestinuria might be solved. 


Dr. W. Sykes (Exeter) writes: Sir William Koberts described a case 
of his own in the fourth edition of his Urinary and Renal Diseases, 
1885, where he also gives a few reierences to other notices of the 
condition, together with a woodcut of the microscopical appear- 
ance of cholesterine crystals in urine. He describes it as present in 
the fatty deposits of that secretion in cases of Bright’s disease, in pyo- 
nephrosis, in one case of epilepsy, and, in his own patient, ina case of 
haematuria with fibrous casts of the ureter. Dr. William Hunter gives, 
in ‘Allbutt’s System of Medicine, vol. iv, p. 34, an interesting account ofthe 
genesis of cholesterine, from which it appears that it is a substance very 
widely distributed in the human body. It is found, among other situ- 
ations, in pus and in the secretions of mucous membranes generally, 
whence possibly its presence inthe urine. Von Jaksch (Clinical Dia- 
gnosis, 4th edition, p. 289) sawit but once in crystalline iorm in the 
urine in a case of tabes and cystitis. Kiderand Delépine, in their 
Atlas of Urinary Sediments, p. 44, say that it is to be found as a urinary 
sediment in cases of lipuria, in lardaceoas aud fatty degenerations of 
the kidneys, in nephrolithiasis, in hydatid disease of the kidneys, and 
in cystitis. 

TRICHORKHEXIS NODOSA. 


Dr. NORMAN MEACHEN (London, W.) writesin reply to ‘‘M.R.C.S.”: Acting 
upon thesupposition that the disease is of a parasitic origin, one of the 
best applications is a weak corrosive sublimate lotion, which has been 
strongly recommended by Sabou1iaud. The strength employed is rx in 





1,0co, in equal parts of ether and alcohol. If the affe 

protected situation, frequent shaving may be practised: the sete 4 
meanwhile rubbed with an ointment containing sulphur 3j carbolis 
acid mxx, and zinc oxide gr. x to vaseline 3j. Such measures should 
vn len successful, but the affection is very often most rebellious to 





LETTERS, NOTES, Ete, 

“ site pneu ETIOLOGY bd eee SICKNESS. 
NDER this hea ere was published in the BRITISH MEDICAL Jo 
March rth at page 617 a report by Dr. Castellani, a member of ine coumnie 
sion sent out to Uganda under the auspices of the Royal Society to investi- 
gate sleeping sickness. The report was furnished to us by the Secreta: 
of the Royal Society at the request of Dr. Castellani. Weare informed 
that some readers have assumed that the Royal Society was responsible 
for the publication of the report in question ; this was not stated Dor 
— as se can see, — hg our oe Py in order to remove any 
misapprehension we take S opportunity of stating that 
was published on Dr. Castellani’s responsibility. . — 


™ - . - AN ee. 

RS. MARIA THERESA EARLE (Sloane Gardens, 8.W.) writes : Dr. 

of 21, Park Lane, Little Horton, Bradford, haus has called ae 
tion to the fact that the reference in my book entitled A Third Pot- 
Pourrt to him as recommending vegetarianism to his patients is not 
warranted by facts, and is calculated to injure his standing in his pro- 
fession and affect his practice. I made the statement on the authority 
of another gentleman, and did not, as I suppose I ought to have done, 
check the correctness of the information. I have already offered Dr 
Mitchell my sincere apologies. Would you, sir, help me by inserting 
this letter to repair the error which my publishers will correct in 
future copies ? 





LETTERS, COMMUNICATIONS, ETO., have been received from : 

A Association of Registered Medical Women, Secretary of, London; Dr. P. H. Aboar- 
crombie, London. ® Dr. J. H. Bryant, London; Dr. C. K. Bowes, Herne Bay: Blunt 
Knife; Bombay Service: Dr. J. Beddoe, Bradford-on-Avon; Dr. A. Bettencourt, 
Lisbon. @ Country Practitioner; Dr. A. H. Copeman, Cowes, Isle of Wight; Dr, 
S. L. Clift, Bournemouth; Dr. A. J. Cleveland, Norwich; Dr. A. ©. Coles, 
Bournemouth ; Dr FE. M. Callender, London: Mr. C. L. B. Chapman, Grimsby; Dr, 
W. H. Calvert, Melrose; Dr W. H. Corfield, London; Dr. J. M. Clarke, Clifton; 
Cc. A. B.; Dr. C. E Corlette, Sydney, NS.W. WD Mr. W. A. Davidsun, London; H. 
Dickman, M.B., Diss; Mr W. F. Dearden, Manchester; Mr. G. J. Dudley, Stourbridge ; 
Doub'ful. E Dr. F. Edge, Wolverhampton; E.G. KF Dr. ©. Fenwick, London; Dr. 
T. Fisher, Clifton; Sir M. Foster, M.P.. London. G@ Mr. E. C. Garman, Hailsham; 
G. P.,G.; Mr A. Gaggero, London; Galen Manufacturing Co., Manager of, London; 
A. S. Green, M.B., Lircolo, @W Dr. W Hutchinson, Portiand, Oregon; Mr J. F. Hall- 
Edwards, Birmingham; Mr. P. Heffernan, Dorchester; Mr. H. Hiiliard, London; Dr. 
J. P. Henry, London; Mr. H. C. Howard, London; Dr. T. A. Helme, Manchester; 
Messrs. Headley Bros., London. J Dr. B. Jones, Leigh; Dr. E. Jepson, Durham; 
Justice; Jail. MK Dr. T.G. Kelly, Leicester. EL Mr. F. W. Lowndes, Liverpool; Mr. 
CB. Lockweod, London; Dr. T.G. Lyon, London; Messrs. Lemmon and Co., London. 
M Dr. G. F McCleary, London; M D Brux., M.R.C.S., L.R.C P.; Medical Supply Asso- 
ciation, Manager of, Edinburgh; Dr. W. J. C. Merry, Eastbourne; Dr. N. Meachen, 
London; B. G. A. Moynihan, M.B., Leeds ; Dr. D. Morgan, Liverpool; Dr. J. Metcalfe, 
Bradford; Mr.J. F.C. Mey’er, Dublin; Mungo; Member; Messrs. May, Roberts, and 
Co., London; Dr. C. J. Morton, Walthamstow. N Major W. B. Nisbett, Brisbane. 
P Mr J. Penny, Frodsham ; Miss R. F. Petty, London; Puzzled; G. M. Pittock, M B., 
Margate; Dr. L. C. Parkes, London. BR Dr. J. Reid, Bandon. § S. Stephenson, M.B., 
London ; Messrs. G. Street and Co., London ; Scrutator; Sardam ; Dr.J. G. Shea, Chester- 
field; Ship’s Surgeon; S. J. R ; J. Scott, M.B., Glasgow; Dr. W. Sykes, Exeter; Dr. 
R. Sontar, M ntrose; Society for the Study of Inebriety, Secretary of, London. 
T T. R. G.; Mr. H. S. Tunnard, London; Mr. T. Thatcher, Bristol; Mr. A Toms, 
J. H. Teacter, M.B., Glasgow. WV Vigilans. W Dr. A. E. Wright, London: Dr. L. 
Willlams, Londen; Messrs. Whitehurst and King, London; Dr. G. B. White, Dublin; 
Mr. J. A. StG. Whitty, London; Mr. W. R. Williams, Clifton; Dr. J. B. Wilkinson, 
Old ham ; W. M.; Waistjoint; W. P. D.; A. E. Wilson, M.B., Boston, Lines. ; Mr. S. W. 
Wilson, Birmingham. X X.Y. Z. 
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Tue prognosis in facial palsy of extracerebral origin is a 
very variable one. Whilst in the majority of so-called 
“rheumatic” cases the prospects of recovery are good, yet 
in other cases, and especially those due to traumatism or to 
involvement of the Fallopian aqueduct by a suppurative 
otitis media, recovery may not occur and the patient is 
doomed to lifelong disfigurement. 

The following series of cases is an attempt to deal with the 
uncured residue by performing an anastomosis between 
another healthy nerve and the distal segment of the paralysed 
facial. The rationale of this procedure is based to a large ex- 
tent upon the conclusions arrived at in a work published by 
two of us over @ year ago,’ according to which regeneration 
occurs in the distal segment of a divided nerve, even when 
separated from the central. Such regeneration, however, 
does not reach full maturity unless the distal segment is 
joined to the proximal, so as to permit of transmission of im- 
pulses between the nerve centres and the periphery. 

According to the other view, hitherto the more popular one, 
regeneration occurs by a process of downgrowth from the 
central into the distal segment. The latter plays an entirely 
passive part, and unless reunited becomes reduced after a 
time to a mere fibrous cord along which the downgrowth of 
nerve fibres from the central segment towards the peri- 
phery with any hope of reaching the muscles is practically 
impossible. 

If, on the other hand, as we have demonstrated, regenera- 
tion occurs (immature, it is true) in the distal segment itself, 
no interval of time ought to be too long for attempted 
reunion so long as any muscle fibres survive which can be 
innervated by the regenerated and reunited nerve. Thus, for 
example, in one of our cases the paralysis had existed for 
almost three years and yet recovery subsequently occurred. 
And we see no reason on a _— grounds why this limit 
should not be exceeded, providing always, as already stated, 
muscle fibres are still present to be innervated by the 
recovering nerve. 

The method of procedure in the present series of cases was 
as follows :—Having first assured ourselves by galvanic stimu- 
lation that muscle fibres still survived on the paralysed side 
of the face, the facial nerve was exposed by oreration at its 
point of exit from the stylo-mastoid foramen. The nerve 
trunk was cut across as high up as possible, and a minute 
portion of the distal segment was reserved for microscopic 
examination. The spinal accessory nerve was then exposed, 
its sheath incised at a level convenient for union with the 
divided facial, and into it the distal segment of the facial 
nerve was fixed by means of fine silk sutures. After healing 
of the wound, the muscles on the paralysed side were assidu- 
ously stimulated by daily galvanism for months, until 
faradic excitability reappeared, when faradism was_ sub- 
stituted. 

In every case where microscopic examination was carried 
out, new nerve fibres were demonstrated in the distal segment 
of the paralysed facial. (Compare Figs. 8, 9, and 10.) 


Historica Nore. 

In 1895 the facial nerve was united to the spinal accessory 
by one of us at St. Thomas’s Hospital for the relief of facial 
palsy due to ear disease. (Case1.) In 1898 Faure? united the 
trunk of the facial to the trapezius branch of the spinal acces- 
sory, the branch being divided and end-to-end anastomosis 
being carried out on the posterior belly of the digastric 





muscle. The result was not satisfactory. In 1899 Kennedy” 
divided the facial nerve for facial spasm, and united it to the 
spinal accessory (end-to-side junction). The spasm was cured, 
and subsequently remarkably free movement of the face 
occurred on movement of the shoulder. In January, 1903 
one of us united the facial to the hypoglossal (end-to-side 
junction), but the result of this operation cannot be deter- 
mined for some months yet. 


CLINICAL CASES. 

CASE 1.—G. G., a boy 11 years of age, was operated on in 1895 for left- 
sided otitis media. The left face became paralysed after operation, and 
facio-accessory anastomosis was performed six months later. The boy 
disappeared from observation for seven years, but reappeared again in 
1902. His condition now is interesting. There is apparent left facial 
palsy, flaccid in type, with drooping of the angle of the mouth and wider. 
ing of the palpebral aperture. (See Fig.1.) There is also an old interna- 
strabismus of the left eye, dating from infancy and quite unconnected 
with his facial palsy. All the muscles of the face react briskly and 
normally, both to faradism and to galvanism. Taste in the anterior part 
of the tongue is still absent on the affected side. No voluntary dissociated 
movement can be carried out in the left face, but on raising the left 
shoulder against resistance, marked contraction occurs on the left side 
of the face, and is maintained as long as the trapezius is innervated. (See 
Fig. 2.) Occasional fibrillary tremors occur in all the muscles of the left 
face. 

CASE I1.—Miss Q., 23 years of age, suffered from left-sided otorrhoea for 
twenty years. In addition, within the last seven years she had also 
had numerous attacks of left facial palsy. A fortnight after her seventh 
and last attack of palsyin April, 1921, the ear condition was operated 
upon, acholesteatomatous mass being removed from the mastoid. The 
bony wall of the Fallopian aqueduct was found to be eroded, and the facia? 
nerve lay exposed on an open shelf instead of within a closed canal. 
The facial muscleson examination were completely paralysed, had lost 
their excitability to faradic shocks, and the galvanic reactions though 
present were sluggish and with reversed polar phenomena. Taste was 
lost in the anterior two-thirds of the tongue on the affected side. In 
December, 1901, eight months after the onset of the last attack of facial 
palsy, electrical treatment having meanwhile proved unavailing, facio- 
accessory anastomosis was performed. Some transient weakness of the 
left sterno-mastoid and trapezius muscles followed, but these two 
muscles did not lose their faradic excitability, and rapidly recovered. It 
was not, however, until Cctober, 1902, nine months after the operaéion, 
that any return of motor power was noticeable. At that date, when the 
left shoulder was elevated against resistance, there was a twitch of the 
orbicularis palpebrarum and an outward movement of the angle of the 
mouth. The previous flaccidity of the face was also much diminished, 
and the deformity of the face very slight when at rest. Taste was still 
absent in the anterior part of the tongue on the affected side. 

CASE 111.—The case was one of a married woman, aged 33, who had been 
under the care of Dr. Wright, of Eye. She was admitted into the Norfolk 
and Norwich Hospital on August 12th, 1901, suffering from right otitis 
media, for which, on August 16th, the mastoid operation was performed. 
Complete right facial paralysis followed the operation with wasting of 
muscles and loss of faradic contractility. Six months after operation 
although the constant current had been regularly applied. there was no 
sign of return of voluntary power. The difference in the two sides of the 
face when at rest, was, however, not so marked as immediately after the 
operation, a certain amount of contracture having ensued. At this 
period it was noted that all the muscles supplied by the facial nerve re- 
acted well to the galvanic current—a very slight response to the faradic 
current was also noticed in the orbicularis palpebrarum, levator labii 
superioris, levator labii superioris alaeque nasi, orbicularis oris, and de- 
pressor anguli oris. On February 23rd, 1902, that is, a little more than 
six months from the date of the mastoid operation, the patient 
was placed under chloroform and a faradic current of a strength 
greater than she could bear on the skin of the face without an 
anaesthetic was applied and all the muscles responded well. The right 
spinal accessory and facial nerves were exposed. A faradic current was 
then applied directly to the trunk of the facial nerve, and all the facial 
muscles immediately contracted vigorously. The nerve was divided in 
the canal } in. above the stylo-mastoid foramen by chiselling away the 
overlying bone, and the distal portion, after a length of } in. had been 
removed for microscopical examination (see Fig. 10), was brought down 
and attached end-to-side by three sutures of oooo French silk to the 
spinal accessory trunk. The sheath of the spinal accessory was vertically 
incised for } in. at the spot selected tor the union, and it was thought 
that two of the sutures included a few fibres of the nerve in addition to 
the cut edge of the sheath. The wound was closed and the patient’s head 
inclined to the right shoulder by means of bandages to relieve the nerve 
junction of all tension. Three weeks after the operation there was no 
response to faradism in any of the facial muscles, and the orbicularis 
oris and levator labii superioris were alone excitable to galvanism, and 
that to only a very slight degree. A week later, however, all the muscles 
responded to the constant current. There was considerable wasting 
of the sterno-mastoid as a result of the second operation, and it was 
not till a month had elapsed from that date that any voluntary power 
could be detected in it. The facial paralysis certainly appeared to be 
more prorounced after the operation than when examined immediately 
before it, and this was quite noticeable a month later when she left the 
hospital. Three months after operation alittle voluntary power was first . 
detected in the muscles of the right side of the face, more marked in 
those of the lower than in those of the upper half. This movement was 
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associated with contraction of the right sterno-mastoid and trapezius. 
The facial muscles showed no reaction to the faradic current, but 
responded well to galvanism. Eight months after operation voluntary 
power had returned more completelv, especially in the lower half of the 
face. She was able bya strong effort to close the eye entirely. The 
sterno-mastoid had regained a considerable amount of power (Figs. 3. 4, 
and 5 were taken at this period), Every voluntary movement in the 
right side of the face, however, was associated with contraction of the 
sterno-mastoid and trapezius, and conversely, contraction of these 
muscles was associated with movement of the face. When the 
patient was working her sewing machine with the right hand, 
each revolution of the wheel was accompanied by a contraction 
of the face, there being no power of dissociated movement. 
She had developed the habit, when wishing to move the right side of the 
face, of gripping the right hand with the left, thus partly fixing the 
shoulder and thereby making its movement less noticeable. During 
emotional excitement, for example, laughing, the left side of the face 
- alone moved, the right being motionless. All the facial muscles reacted 
to the faradic current, though less briskly than on the healthy side; 
they alsoall reacted well tothe constant current. Ten monthsand a-halt 
after operation the patient stated that she felt more power in the face, 
that food no longer lodged in the cheek, and that the movement of the 
shoulder associated with that of the face and that of the face with the 
shoulder was much less. The associated movement of the face 'when 
turning the handle of the sewing machine had almost disappeared. Upon 
examination, this diminution in the associated movements was quite 
evident and yet there was no absolute dissociation of the two. In laugh- 
ing the left side of the face still moved alone. The facial muscles reacted 
well to galvanism, the frontalis better than the rest. To faradism the 
reaction had improved, but the frontalis was not so easily excitable as 
the other muscles, and voluntary power had not recovered in it to ‘the 
extent that it had in the rest of the face. 

CASE 1v.—Miss Z., 36 years of ‘age, suffered from left-sided chronic otitis 
media, for which an operation was performed in October, 1901. On the 
second day after operation total left-sided facial palsy appeared, with loss 
of taste in the anterior two-thirds of the tongue on that side. In spite of 
electrical treatment the paralysis remained permanent. Afler four 
months slight contracture of the paralysed muscles developed. and the 
electrical reactions were those of profound degeneration. In February, 
«902, four and a-half months after the onset of the palsy, facio-accessory 
anastomosis was performed. Under the anaesthetic no reaction could be 
obtained in the paralysed muscles to strong faradic shocks applied 
through the skin, but direct stimulation of the exposed nerve trunk caused 
brisk contraction of all the paralysed muscles. After the operation the 
contracture disappeared, the paralysed side of the face again becoming 
fiaccid, and there was superadded a paralysis of the left sterno-mastoid 
and upper part of the trapezius. These two latter muscles were found, 
three months after the operation, to have recovered. Four and a-half 
months after operation, on elevating the left shoulder against resist- 
ance, slight movement was observed in the zygomatic muscles of the 
paralysed side, and this movement gradually increased in strength, until 
after the lapse of seven months from the operation there was marked 
elevation of the angle of the mouth (Fig. 7) and of the ala nasi, with some 
contraction in the orbicularis palpebrarum. The flaccidity of the face 
also disappeared, so that at rest it was practically symmetrical (Fig. 6). 
In November, 1902, nine months after the operation, faradic excitability 
was found to have reappeared in the muscles of the left face, and the 
galvanic reactions, though sluggish, now showed normal polar differences. 
Fibrillary tremors were also visible at the angle of the mouth. No 
voluntary movement could yet be performed without simultaneous eleva- 
tion of the shoulder—that is, the patient could not dissociate the move- 
ments of the face from those of the shoulder. Moreover, the facial 
movements were so easily elicited by slight shoulder movements that the 
patient had to carry her parasol or umbrella in the right hand instead of 
the left, otherwise involuntary facial movements so readily occurred that 
awkward misunderstandings with strangers resulted. The loss of taste 
was as before. In January, 1903, eleven months after operation, elevation 
of the inner end of the eyebrow reappeared. 

Case v.—At the age of 15 years Miss X. fell through the skylight of a 
conservatory, a distance of over rs ft., sustaining a fracture of the base of 
the skull, with right facial palsy and deafness of the right ear. The deat- 
ness cleared up in about a year and a-half, but the facial palsy remained 
complete when she came under our observation nearly three years after 
the original injury. The right facial muscles were then totally paralysed, 
flaccid, and exhibited the electrical reactions of degeneration, loss of 
faradic excitability with sluggish response to galvanism, the anodal con- 
traction at closure being greater than the kathodal. Taste was lost in 
the anterior two-thirds of the tongue onthe affected side. The most 
assiduous treatment by massage and electrical stimulation ever since the 
original accident had been carried out but had failed to produce the 
slightest improvement. Accordingly an operation was recommended 
and in April, 1902, two years and eleven months after the acci- 
dent, facio-accessory anastomosis was performed. Whilst the pa- 
tient was under the anaesthetic, the strongest faradic shocks applied 
through the skin failed to produce any reaction in the paralysed 
muscles. But when applied direct to the trunk of the facial nerve 
after fits exposure in the wound, it produced faint contraction in the 
orbicularis oris and in the lower-lid fibres of the orbicularis palpc- 
brarum. Fortwo months after operation, the sterno-mastoid and upper 
portion of the trapezius were paralysed, with loss of faradic excitability - 
they then recovered completely. Careful galvanic treatment was mean. 
while applied to the paralysed facial muscles, and in September, 1902, five 
months after operation, slight movement first appeared in the face when 


the right shoulder was elevated against resistance. The earliest facial 
movement to return was a horizontal outward movement of the angle of 
the mouth. A few weeks later, on innervation of the trapezius as halen 
the eye could also be partially closed and the angle of the mouth a 
drawn outwards and upwards. The loss of taste remained as before, 
Microscopic examination demonstrated the presence of young aud : 
fibres in the distal segment. (See Figs. 8 and 9.) ” 

CASE v!.—M. K., a girl, aged 18 years, had chronic middle-ear disease 
for which she was operated on in February, 1902. Ever since the 
rightface had been totally paralysed, andin August, 1902, six months 
after the onset of the palsy, no improvement having occurred meanwhile 
one of us was requested to admit her to St. Thomas’s Hospital in order 
that facio-accessory anastomosis should be carried out. The electrica} 
reactions were those of profound degeneration. When last seen in 
January, 1903, four months anda-half after the operation, no recovery had 
yet taken place, the face was still flaccid and paralysed, and the 
electrical reactions as before. Galvanic treatment is still bein 
carried out. . 

CASE vil.—Facio-hypoglossal anastomosis :—Mrs. B., aged 44, had suf. 
fered from right facial palsy for twelve months. On admission to the 
National Hospital for the Paralysed, Queen Square, on December roth 
1902, there was complete right peripheral palsy. No contraction to farad- 
ism was obtained in the face muscles. There was also anaesthesia in the 
distribution of the infericr dental nerve, and loss of taste in the anterior 
two-thirds of tongue. The condition was due to a tumour of the right 
ramus of the lower jaw. On January oth, 1903, the right ramus of the 
lower jaw was removed, together with a cystic tumour. The hypoglossal 
nerve was defined, the occipital artery and descendens nerve being 
divided so as to free the hypoglossal. The facial nerve was divided at 
the stylo-mastoid foramen and sutured (end-to-side junction) tothe hypo. 
glossal. On February 2nd there was considerable atrophy of the right 
side of the tongue, which was protruded towards the paralysed side. The 
facial muscles are being treated by galvanism. As yet there is, of course. 
no recovery in them. ? 

MopkEs oF OPERATION. 

In Case 1 (1895) the spinal accessory was half cut through, 
and in the niche thus formed the trunk of the divided facial 
was fixed by fine silk sutures. 

_Faure’s (1898) first method was the end-to-end suture of the 
divided trapezius branch of the spinal accessory with the end 
of the divided facial. The union was effected on the surface 
of the posterior belly of the digastric. Faure’s second method 
consisted of the division of the trapezius branch of the spinal 
accessory. This was then brought upwards outside the belly 
of the digastric and fixed end-to-side to the uncut trunk of 
the facial. 

Kennedy’s method (1899) consisted in division of the spinal 
accessory, with the exception on one side of its perineurium, 
and the suturing, end-to-side, of the divided trunk of the 
facial into this gap. 





SA? 
Fig. t1.—Facio-spinal anastomosis in the dog. Thirteen months after 


F, facial nerve. SA', spinal accessory (central ¢nd). 
L, silk ligature. An, point 
(Langenbeck’s Archiv, 1900. 


operation. 
SA“, spinal accessory (peripheral end). 
of anastomosis. After Manasse. 
Bd. Ixii). 

Manasse‘ (1900) recommended the division of the facial 
nerve at the stylo-mastoid foramen and the suturing of the 
cut trunk, end-to-side, to the spinal accessory (Fig. 11). This 
operation required, of course, the division of the posterior 
: belly of the digastric, and it is practically the one which we 
now recommend with very slight modification (see Fig. 12). 

Barrago-Ciarella® (1901) performed some interesting ¢xperi- 
ments on dogs. He tound that recovery of movement in the 
face after facio-accessory anastomosis commenced in four and 





a-ha!lf months and was complete in six months, and that 
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Fig. 3.—Case 1 at rest. 


Fig. ;.—Case 111; during elevation of shoulder. 
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Fig. 8.—Facial palsy of three years’ duration. Case v; lorgitudinal section of distal segment: Van 
Gieson stain. (xX 200.) Shows proliferation of neurilemma cells and their arrangement in 
imbricating rows. 





Fig. 9.—Facial palsy of three years’ duration. Case v; longitudinal section of distal segment. Weigert 
stain. (X 300.) Shows young nerve fibres in the distal segment. 





Fig. 10.—Facial palsy of six months’ duration. Case 11; longitudinal section of aistal segment, 
Kulschitsky-Wolters method. (x 300.) Shows young nerve fibres in the distal segment. 
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recovery after facio-vagal anastomosis commenced in six 
months and was complete in eight. Our cases show that in 
man recovery after facio-accessory anastomosis takes about 
the same time as in the dog. (In Case 111 recovery commenced 
three months after operation.) 





Fig. 12.—To illustrate the method of end-to-side anastomosis, recom- 
mended for facio-accessory or facio-hypoglossal anastomosis. 
The spinal accessory or hypeglossal nerve(SA) is shown with a 
longitudinal incision in its sheath which gapes. and thus exposes 
the nerve fibres. A short longitudinal incision in the sheath of 
the facial (Ff) is also made so as to expose freely the nerve 
fibres, which retract somewhat into the sheath when the trunk of 
this nerve is severed. The figure tothe left shows the fine silk 
threads passing through the sheath only of each nerve, that to 
the right shows the sutures drawn tight and tied. 


From the above series of facio-accessory cases it will be ob- 
served that in five patients out of six voluntary movement 
has already reappeared in the paralysed facial muscles, the 
nerve prior to uperation having been paralysed for periods 
varying from five months to three years. In the sixth case, 
only four and a half months have elapsed since operation, 
and we therefore anticipate that recovery will yet occur. (In 
Case 11 the first sign of returning movement did not appear 
until nine months after operation.) , 

One of the immediate results of operation is invariably to 

roduce a temporary palsy of the sterno-mastoid and upper 
part of the trapezius, due to affection of the spinal accessory. 
This clears up completely in all cases. Another point of 
interest is that if the paralysed muscles have already de- 
veloped contracture, to however slight a degree, they at once 
become flaccid again ; in fact, in several cases where clinic- 
ally the muscles before operation appeared to be flaccid, this 
flaccidity seemed to become actually exaggerated, a con- 
dition for which we do not offer any explanation, except that 
possibly in such cases the nerves, though completely discon- 
nected from the brain, do in some way, by virtue of the re- 
generation that has taken place in them, exert an influence 
on the muscles. 

An observation to which it is desirable to draw attention is 
that the facial muscles during operation (see Cases v and v1), 
in which the patient was completely anaesthetized, though 
unresponsive to the strongest faradic shocks applied 
through the skin, nevertheless reacted when the _ peri- 
pheral end of the divided facial nerve was stimulated 
directly. This is possibly a clinical evidence of peripheral 
regeneration. 

After operation, motor power returns in the affected muscles 
before faradic excitability; thus in Case 1v, where motor 
power returned at four and a-half months, faradic excitability 
did not reappear until the ninth month. 

Contemporaneously with the recovery of motor power, the 
muscle tonus in a certain number of cases also returns, so 
that at rest the face becomes again symmetrical, instead of 
distorted as before. This is well seen in Figs.3 and 6. Such 
recovery from disfigurement is in itself no small benefit, 
especially in the case of lady patients. We must admit, how- 
ever, that the flaccidity does not always disappear, even 
where motor power returns, as in Caser. (See Fig. 1.) 

So far, in our series of facio-accessory cases we have not 
observed any independent movement of the face, unassociated 
with that of the trapezius and sterno-mastoid, although in 
several cases a minimal innervation of the trapezius is suffi- 
cient to cause facial contraction. The accomplishment of 
dissociated facial movement is, of course, a matter of educa- 
tion of the cortex, or of that part of it from which shoulder 
movements are initiated. Such a patient will require to 
educate afresh part of the shoulder centre at the junction of 
the upper and middle thirds of the ascending frontal gyrus, 





to do the work of the old facial centre some distance away, in 
the lower third of the same gyrus. (See Figs. 13 and 14.) 





The left hemisphere of brain of Chimpanzce 


Fig. 13.—Sherrington and Griinbaum’s motor areas. (Note relative 
positions of face, tongue, and shoulder centres.) 


Bearing this in mind, we considered whether it might 
not be practicable to select for anastomosis with the distal 
segment of the paralysed facial some other healthy nerve 
supplying muscles whose cortical centre is nearer to the face 
centre than in the case of the shoulder. The hypoglossal 
nerve and the cortical tongue centre fulfil these requirements. 

As will be seen from the accompanying diagrams (Figs. 13 
and 14) the face centre and the tongue-centre overlap one 
another, and we would therefore anticipate that the prospects 
of dissociated facial movement through the tongue-centre 
would be greater than when working through the shoulder- 
centre. Moreover it may be recalled that the movements of 
the tongue are closely associated with those of the lips, so 
much so that in health the orbicularis oris and the transverse 
fibres of the tongue always contract together. It is more 
than probable that the facial nerve derives its lip fibres from 
the hypoglossal nucleus. Thereis, therefore, a close relation, 
not only between the cortical face-centres and tongue-centres, 
but also between the facial and hypoglossal nuclei in the bulb. 

Accordingly, in a case of facial palsy due to tumour in the 
parotid region, one of us, after removal of the tumour, united 
the distal segment of the facial to the healthy hypoglossal 
(Case v1). And this latter operation of facio-hypoglossa} 
anastomosis is the one which we would recommend in future 
in preference to that of facio-accessory union. 

In a letter to one of us in criticism of Case 111, Professor 
E. A. Schafer states that, in his opinion, although the cortical 
face centre had been cut off from its peripheral connexions 
for a period of six months, yet it would not have lost its 
power to start impulses, and since the movements of the two 
sides of the face are commonly associated, he would expect 
—— centre to retain sufficient functional activity for 

oth. 

Professor Schiifer also suggests the glosso-pharyngeal as a 
suitable nerve to which to attach the divided facial, on the 
ground that its motor nucleus is much nearer to and is appa- 
rently serially homologous with the facial nucleus. With 
reference to this we think that the small size of the glosso- 
pharyngeal and its relative inaccessibility would make the 
operation one of extreme difficulty. 

If the cortical facial centre still retained the power of gener- 
ating impulses six months after division of the facial trunk, 
then the absence of the recovery of voluntary dissociated 
movement might be due to the inability of the ‘‘ association 
fibres” running from the centre of the face to that of the 
shoulder to transmit such impulses. 


Note. 

CASES I, U, IV, V, VI, and VII were operated on by C. A. Ballance, who has 
also operated on another case of facial palsy, but the operation could not 
be completed, as the trunk of the facial nerve had been carried away by a 
bullet. 

CASE vil is of special interest, as in this the trunk of the facial nerve 
was united tothe hypoglossal. If in this case dissociated movement of 
the face occurs it will open the question as to whether the previous cases 
of facio-accessory anastomosis might not with advantage be re- 
operated on. 
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fig. 14.—Schema to illustrate the cortical connexions between the movements of the face, tongue, and shoulder no ec ray andthe rela- 
tions of the corresponding nerves in the medulla. It will be seen that the centres of the movements of the tongue and the face overlap in 
the cortex, whilst that for the shoulder is some distance away from the face. It will also be observed that the facial nerve in the 
medulla derives some of its fibres from the hypoglossal nucleus. 


CASE III was operated on at Norwich by H. A. Ballance. Purves | to associated movements in conjunction with the shoulder, 
Stewart independently examined Cases 1, 11, 1V, v, and vi, and directed In most cases the previous deformity disappears when the face 
their electrical treatment. He also prepared the microscopical prepara- _ ig at rest. 
tions (see Figs. 8, 9, 10), the histological portion of the work being carried 2. For reasons above stated we would in future recom- 
out at the neuro-pathological laboratories of King’s College, by kind per- ond facio-hypoglossal anastomosis rather than facio- 
mission f Dr. Ferrier. acceszory. 

: F CONCLUSIONS. 3. The cases suitable for operation are those in which the 
1. Peripheral facial palsy is remediable by facio-accessory paralysis has lasted so long that no recovery is tobe expected, 
anastomosis, but the extent of recovery appears to be limited _ say, facial palsy lasting six months without any sign of 
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recovery. In our opinion the sooner the operation is done after 
this date the better. - 

_ A suppurative causal condition producing an infective 
neuritis renders the prognosis after operative treatment less 
favourable than in cases due to trauma. 
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CASE OF BRAIN TUMOUR. 
By A. U. DUTT, B.A., M.B.Canras., 


With Remarks by D. Lowson, M.D., 
Surgeon, Hull Royal Infirmary. 








On Sunday, October 19th, 1902, I was sent for in the evening 
to see S. P., aged 39, who, 1 was told, was ina ‘‘ fit.” On my 
arrival I found him lying on the sofa, unconscious, cyanosed, 
and breathing stertorously. His friends thought it was a 
4‘ bilious attack,” to which he was subject at intervals. 

History.—Eleven years ago he had had a similar attack, with 
violent headache and delirium, when he kept to his bed for a 
fortnight. Asa child he had had ‘‘ rheumatism ” very badly. 
Six years ago he had pleurisy on the right side. Every few 
days he had headaches ; when an uttack came on out-of-doors 
his wife said ‘‘he crawled along the road as if he could not 
see.” He had been getting thinner. Last winter in Belgium 
he had a severe headache, when he walked about in his bed- 
room for three hours. His mother died when he was 10 years 
old; cause of death unknown. Father died of pneumonia. 
Of his two brothers, one died of phthisis. His two sisters 
are alive and well. The patient was a traveller for his 
brother, a fruit merchant in this city, and had been in 
America several years, where he had had a rough and arduous 
life. He had great business capabilities, and was the trusted 
adviser of his brother, who valued his services highly. He 
has several young children, quite healthy, and of normal 
development. His wife said he was very irritable at times, 
but this was attributed to a “ sluggish liver.” 

State on Examination.—The patient was of medium height, 
spare build, and very dark for an Englishman. The attack 
was undoubtedly epileptiform, He was ordered to be put to 
bed, and a mixture of bromides with belladonna was pre- 
acribed—with 3 gr. calomel at bedtime. In the morning he 
was considerably better, and conversed rationally and in- 
telligently. Some years ago, he used to take alcohol freely, 
and at the age of 19 had contracted = in America for 
which he had been treated for two months or so. There was 
no history of any other serious illness, except a slight attack 
of ague abroad, and several influenzal seizures at home. As 
he complained of indigestion and sickness a mixture of 
bismuth and salol with pepsin was ordered. The improve- 
ment being maintained, on October 22nd I gave nitro- 
muriatic acid with strychnine before, and pepsin pills after 
meals. On the 23rd there was a good deal of flatulence 
necessitating the use of sodium bicarbonate and Bragg’s 
charcoal which gave temporary relief. On the 24th violent 
headache was complained of, and the dyspeptic symptoms 
were worse. Phenacetin and caffeine relieved the headache ; 
3 ™ creosote pills relieved the flatulence better than the 
charcoal powder. From this time the patient could not 
do without the phenactin powders. Mercurial ointment 
was ordered to be rubbed into the axilla for three 
or four nights and a é per cent. ointment of oleate 
of mercury was applied to the scalp. This quickly 
produced stomatitis and had to be abandoned. On October 
31st 3 ss. of pot. brom., 10 gr. chloral, and 10 m tr. hyos- 
cyamus was given for insomnia, but it did not produce 
the desired effect. The draught was repeated and 12 gr. of 
sulphonal given—producing two hours’ restless sleep. On 
November 3rd quinine and phosphoric acid was tried, but this 
had no effect on the “ neuralgia” (as the patient called it) 
and made him worse. All this time there was no tenderness 
of the scalp anywhere; mercurial inunction was begun again, 
but the next day the mouth was as bad asever. On the 4th 
blisters were put behind the ears, which seemed to do a little 
good. The p yore now remarked he could only see one of 
my eyes and half my face, and that the ornaments on the 
mantelshelf seemed double. Every remedy having so far 





failed to ameliorate the symptoms, and mercurial inunction 
being impracticable, I thought of the possibility of a 
syphilitic growth in the brain, and on November 5th pre- 
scribed potassium iodide beginning with 5 gr. t.i.d. he 
temperature so far had been subnormal, and the pulse 60 to 
68; respirations 16 to 20. The iodide was increased by 2 gr. 
t.i.d. every second day till he took 20 gr. t.i.d. without 
apparent discomfort. There was now homonymous hemian- 
opsia, defect of colour vision, and alexia or word blindness. 

On November 8th Dr. Lowson saw the patient with me, took 
great interest in the case, and agreed with me in my 
diagnosis of an intracranial growth. On November 18th the 
teeth were tender and the mouth inflamed. Washing the 
mouth and brushing the teeth with “‘listerine” greatly im- 
proved this condition. Dr. Daly saw the case with me on 
November 27th and during my absence on the two following 
days; his opinion coincided with ours. In addition to 
alexia, the patient was apraxic—that is, forgot the use and 
significance of common objects, for example, knife and fork. 
Both alexia and apraxia pointing to a lesion in the angular 
gyrus extending back into the occipital convolution, we - 
came to the conclusion it was probably a gumma. The 
patient could not call to mind objects named and point them 
out at request. He could recognize letters, but eould not 
form them into words—for example, he could name the letters 
in Yorkshire Post, but couldnot say the name of the paper ; he 
would call red and green blue. e could understand spoken 
words, but not words written or printed. He could not read, 
and could not recall objects when the names were shown to 
him. Hecould write voluntarily and at dictation fairly well, 
but could not copy, there ag some paragraphia, ‘“‘ryadd” 
being written for ‘‘Sunday”; there was no power to write the 
names of objects seen, heard, felt, tasted, or smelt ; knife, 
spoon, fork, not being recognized. There was no power 
to read aloud or inaudibly, but he could write his name well 
and read it. He could also read my signature. He could not 
recognize a letter when traced with a pencil on the palm of 
his hand. The power to call up mentally the appearance of 
an object was absent, but he could read figures, calculate, and 
count both money and in numbers. here was papillitie 
more marked in the left optic disc. Occasional twitching of 
the left hand, and frequent retching were complained of, but 
never any sickness, the patient eating twoor three good meals 
aday. Sometimes he was troubled with irritation in the left 
nostril and deafness in the left ear. There was some para- 

hasia, persistent insomnia, and occasional delirium. The 
Loaded was worse; he would knock his head on the wall to 
get relief. 

On the December 20th the temperature was 100°, and stiff- 
ness of the neck was superadded to the other symptoms. 
Localized sweating of the scalp was noticed on December 26th. 
On December 27th the temperature was 102°, and Drs. Lowson 
and Daly saw the patient with me again. On the 28th he 
complained of difficulty and pain in passing water,a few drops 
being passed frequently. 

A prolonged course of potassium iodide having failed to 
do any good, and the prognosis being desperate, I pointed out 
to the patient’s friends that the case was a the only 
prospect—and that a very s!ender one—of alleviation being 
an operation. Their consent having been obtained, Dr. Low- 
son operated on December 31st, chloroform being the anaes- 
thetic chosen. A cap of lint, soaked in 1 in 20 carbolic had 
been worn over the shaved scalp twelve hours before, and a 
quarter of a grain of morphine was injected hypodermically 
an hour before the operation. According to Treves the mor- 
phine has the effect of contracting the arterioles of the brain, 
and hence of lessening haemorrhage; it also allows less ChC), 
to be given. 

Operation.—A single flap was raised at the region of the left 
angular gyrus perpendicular to Reid’s base line. The outline at 
the flap formed a shallow curve, being free below. The peri- 
cranium a separated by the rugine over the area exposed, 
and all bleeding arrested by pressure forceps (there being 
some difficulty owing to the thickness of the scalp), the 
trephine was applied and a disc of bone removed. Iimme- 
diately the dura bulged out, due to great intracranial 

ressure. But on incising the dura no growth was seen. Dr. 

owson put his little finger into the wound, and felt some 
adhesions about 13 in. to 2 in. posterior to the opening made. 
The hole was enlarged by chipping off the bone all round, and 
the dura opened at this spot. On passing a grooved director, 
much pus-like material oozed out. This was subsequently 
kindly examined by Dr. Daly, who pronounced it to be most 
probably the débris from a breaking-down gummatous growth. 
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A gauze drain was put in. Onaccount of the extent of the objection was made to hypodermic medication, so on four 
opening and the pressure within the brain, it was not found occasions the serum wag given per rectum. It was retained 
possible to stitch up the dura, so the opening was closed by and hada stimulating effect, but no permanent result could be 
replacing the scalp- flap, which could not, however, be made to obtained. 
cover the whole area, brain tissue about the size of a sixpence On January 15th there were much delirium, floccitatio, 
forming a hernia. and subsultus tendinum. The nurse reported: ‘ Patient 

A fter-History.—The patient was much collapsed, needing an awoke, looking and acting quite mad, trying to tear bandage 
intravenous saline injection. He rallied well, but about two off, tried to bite, saying he would kill somebody, and made 
hours after there was a rigor with profuse perspiration. Urine | most dreadful noises.” He often muttered, ‘‘Shall I do it? 
was passed without discomfort, temperature 98°, pulse 108, Yes, I think I shall.” On his wife coming into the room he 
respirations 26. There was some dysphagia, but the headache waved her away with an abusive remark. 
had gone, and there was no stiff neck. About midnight he On January 17th there was nystagmus, and the temperature 
was delirious and restless, so a {| gr. of morphine suppository was 103°; coma supervened on January 18th, and the patient 





was inserted. passed away at 7.35 p.m. I much regret I could not persuade 
In spite of the relief of cerebral tension, the speech diffi- the friends to allow me to examine the brain. 

culties and the mental condition showed no improvement. The following are the chief points of interest in the case: 

The dressings were changed about every two days, the hernia 1. The cardinal symptoms of cerebral tumour are: Head- 


cerebri being treated with gauze soaked in absolute alcohol | ache, optic neuritis, vomiting, giddiness, mental disturbance, 
(as recommended by Treves). The cavity in the brain was | convulsions, and slow pulse. In this case, beyond the head- 
washed out with carbolic lotion or dilute hydrogen per- ache and optic neuritis, there were no other marked 
oxide, drainage tubes were putin fora few days, and then symptoms. ‘Che occasional attacks of sickness often followed 


gauze steeped in iodoform emulsion. the ingestion of too much food, and the patient and his 
On January 2nd there was some painin therighteye. From friends put it down to biliousness. 
time to time , gr. strychnine was given hypodermically. | 2. Digestion was perfect all through the case. The patient 


On January 3rd there was some pain in the head, with took meat, milk, vegetables, puddings, somatose, plasmon, 
abdominal distension and dysuria. For the latter symptom | Benger’s food, panopepton, bovril, soups, ete., with evident 
and the insomnia 5 gr. salol and 5 gr. Dover’s powder were | relish, and whatever he took he retained up to the day of his 
given, with the result that he slept all night on January 4th, | death. 
but the dysuria continued. As medicinal treatment bythe | 3. Mentally, he was exceptionally intelligent, polite, and 
mouth had been discontinued since the operation, I dissolved | well-behaved. Though a large area of the cortex must have 
1 gr. of corrosive sublimate in jij distilled water,? and been involved, he could talk on almost any subject brightly 
injected ™x hypodermically into the gluteal region for seven and reasonably. Though only 39 his hair was quite grey, and 
successive days, but with no apparent result. The tempe- | this he attributed to repeated neuralgic attacks. 
rature keeping above 101°, a 5-gr. quinine suppository was | 4. One would have thought that the relief of tension after 
inserted two or three times aday. This brought the tempe- the operation would modify or improve the speech defects. 
rature down, but only temporarily. There was now a loud, | On the contrary, however, the aphasia was worse after the 
dry cough, but the lungs were free and there were no physical | operation. 
signs of hypostatic congestion. 5. The persistence of a high temperature after the operation 

On January 11th, the temperature being 103°, Parke, Davis, | can only be put down to sepsis or cerebro-meningitis. The 
and Co.’s antistreptococcus serum was injected into the skin | reason why the antistreptococcus serum failed to do good 
of the abdomen. The patient felt much better after it, the | might be because there was a mixed infection. In the neigh- 
speech was elearer, and the temperature came down to nor- | bourhood of the wound itself there were no signs of either 
mal. 3j to, 3ij brandy was given hourly to combat the | sepsis or inflammation. Is it possible that either the ther- 
toxaemia. mogenic or thermotaxic cortical centres were thrown out of 

On January 12th there was incontinence of urine. Much | gear? Hale White, working on rabbits, produced hyperthermia 
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by injuring the corpus striatum and the posterior portion of 
the cerebral cortex.’ The maximum temperature (about 2° 
above normal) is reached five hours after operation and lasts 
twenty-nine and a-half hours. As a fresh rise may be pro- 
daced by a fresh puncture, Lazarus-Barlow thinks that sepsis 
cannot play any part in this thermal change.* 

6. {cannot explain the dysuria, as there were no signs of 
cystitis and the urine was normal. No mention is made 
in the textbooks about this symptom. 

, Though there was paragraphia, and therefore damage to 
the cheiro-kinaesthetic centre, the patient could write his own 
name perfectly late in his illness. The fact, that he could 
write numerals correctly shows the possibility—as suggested 
by Bastian’—that numerals may be registered in some region 
vf the general visual centre apart from the visual word 
centre. 

g. Both in visual aphasia and mind-blindness the lesion in- 
volves the cortex of the angular gyrus and_ supramarginal 
lobule.© Some hemiataxia and hemianaesthesia are very 
often associated with this condition, but were entirely absent 
in my case. : 

g. Recently Abbe and Schley, quoting Collins,” have de- 
clared that ‘* scarcely more than one case in twenty of brain 
tumour is amenable to surgical interference.” From the 
point of view of acure this may be true. But in a hopeless 
case even palliation brings freedom from a certain amount of 
pain and discomfort, and on those grounds the operation was 
fully justified. 

REMARKS BY Dr. Lowson. 

In this case, so carefully recorded by Dr. Dutt, the prin- 
cipal difficulty the operator had to face was the question of 
localization. The optic path was evidently interrupted some- 
where between the thalamus and the occipital lobe on the 
left side, while at the same time the presence of mind- 
blindness pointed to lesion of the angular gyrus. There was 
adoubt in my mind whether the tumour had grown forward 
from the occipital region, where it had first caused right;homo- 
nymous hemianopia, and subsequently destroyed the angular 
convolution, or whether the growth had appeared at its onset 
in the optic radiation deep in the white substance of the 
parietal lobe, and, gradually approaching the surface, had at last 
affected the inferior parietal lobule and produced the mind- 
blindness. In the latter case the skull would have to be 
opened behind the upturned end of the fissure of Sylvius ? in. 
below the parietal eminence, while in the former the trephine 
would have to be applied farther back. 

Ultimately I determined to start work over the site of the 
angular gyrus. On removing a dise of bone, however, and 
afterwards incising and reflecting the dura for some distance, 
no sign of tumour was found, though the brain bulged out to 
the size of a small orange. Finding no lesion at this part I 
introduced my finger as detailed by Dr. Dutt, and passing it 
in a backward direction, I came upon an adhesion which gave 
me hope that I should find what we were looking for in the 
occipital lobe. Cutting away the bone for 1} in. or 2in. back- 
wards, and then opening the dura there, a yellowish protuber- 
ance was disclosed, and as it seemed to fluctuate I laid it well 
open. At first a thin, clear, straw-coloured liquid escaped, 
followed by what looked like pus, but subsequently proved 
broken-down gumma. It was unfortunate that no necropsy 
was permitted, as the case was one full of interest, more par- 
ticularly with regard to the aphasia, the peculiar details of 
which Dr. Dutt has spent so much care in elaborating. 


REFERENCES, 
' Op. Surgery, vol. ii, p. 717. 2% Hale White, Therapeutics, p. 438. 
3 Lazarus-Barlow, Pathology, p. 436. +4 Op. cit., p. 437. 5 Allbutt’s System, 
vol. vii, p. 442. ® Butler, Diagnostics, p. 255. 7 Med. Ann., 1903, P. 159. 








GRAVES’S DISEASE IN ASSOCIATION WITH 
RHEUMATOID ARTARITIS. 


By R. LLEWELYN JONES, M.B.Lonp., 
Late Resident Medical Officer, Royal Mineral Water Hospital, Bath. 


As far back as 1888 Spender referred to points of affinity 
between rheumatoid arthritis and Graves’s disease; and in 
Bath one has opportunities of verifying the accuracy of his 
observations. 

Bazzard, in his article on tremor in the Encyclopaedia Medica, 
states : ‘* The four diseases— neurasthenia,rheumatoid arthritis, 
paralysis agitans, and (Giraves’s disease, are purposely placed 
tugether, because they appear in more way3 than one to be 





related and to belong to a group of which the pathology is 
still obscure.” 

The result of my experience seems not so much to suggest 
an affinity between the two diseases, but rather to indicate 
that they frequently coexist. This statement seems justified 
by the fact that 1 have seen cases which, in addition to 
rheumatoid arthritis, showed the four cardinal symptoms 
constituting the so-called complete type of Graves’s disease. 

In the table of examples, the heading ‘‘ vasomotor pheno- 
mena” is meant to indicate that some of the patients 
suffered from varying degrees of local syncope and asphyxia 
in their extremities. 

As regards ocular symptoms—in addition to proptosis—the 
signs of Stellwag, von Graefe, and Moebius, together with 
slight ptosis and weakness of the external recti were very 
marked in some cases, in others less so. In the complete types 
there was a tendency to intermittency as regards Stellwag’s 
sign. The thyroid swelling was usually of moderate grade, 
and certainly varied in sizefrom time to time. Tremor in the 
complete types was as a rule general, and is often more 
marked in Jimbs affected with joint swellings; but, as Buz- 
zard states, it may be hemiplegic or diplegic in distribution. 

Rapid cardiac action is, as is well known, a feature of some 
early cases of rheumatoid arthritis; and this coexistence of 
Graves’s disease raises the question whether the quickened 
pulse-rate is a feature peculiar to the former, or one due to a 
larval manifestation of the latter. 

It is interesting and possibly significant that many of the 
so-called secondary features of Graves’s disease occur in the 
subjects of rheumatoid arthritis, and, moreover, in cases 
where none of the cardinal symptoms of Graves’s syndrome are 
present. Increased pigmentation is fairlycommon. Leuco- 
derma and scleroderma are occasionally met with—the former, 
in my experience, being more commonly on the arms, the latter 
on the outer side of the legs—and usually in long-standing 
cases. Urticaria is also met with in both diseases. Oedemas, 
fixed, transient, and of irregular distribution, are met with in 
both maladies. Lately I saw two cases, with two symptoms 
of Graves’s disease, in whom solid oedema of the whole of 
both lower extremities was present; in one the arms also were 
affected, and their appearance suggested myxoedema. Rapid, 
widespread, and painful oedema of a limb sometimes marks 
the onset of acute forms of rheumatoid arthritis. It declines 
with the acuter phase, except in periarticular regions. 
Transient oedema of the face and eyelids is also met with. In 
the muscular system, sudden weakness of the legs—‘‘ letting 
them down,” as patients phrase it—and painful ‘‘cramps,” are 
points of similarity. Disturbances of the digestive system, 
of menstruation—amenorrhoea or menorrhagia are met with 
in both-——likewise leucorrhoea. Unilateral flushing, su2jective 
feelings of heat, excessive sweating, and extreme emaciation 
are also features common to both disorders. 

In some of the cases in the table the Graves’s syndrome 
preceded the joint affection—in one the thyroid swelling dis- 
appeared before spindle swellings appeared. In the majority 
the two diseases, as far as ascertainable, arose together. In a 
few Graves’s syndrome was of more recent date than the 
rheumatoid arthritis. ; 

Reviewing the etiology of the two diseases, one notes that 
quinsy and rheumatism are frequent antecedents of both 
maladies. 

Clinical research distinctly suggests some obscure relation- 
ship between rheumatism and rheumatoid arthritis, and I 
venture to suggest that the following factors may determine 
this sequence in some cases : 

1. A fundamental element in the form of a neuropathic 
diathesis, in evidence of which I would cite this coexistence 
with Graves’s disease in some cases; not to mention the fact 
that in many other clinical features it resembles diseases of 
nervous origin. 

2. An accidental element in the presence of a possible 
source of toxaemia—for example, oral sepsis, chronic indiges- 
tion, gastric ulcer, sometimes dilatation of the stomach or 
chronic diarrhoea, sore throats, etc. 

Chorea is another disease with which Graves’s disease 
enters into relationship, and the same may be said of rheum- 
atoid arthritis. The sequence is usually rheumatism, 
chorea, rheumatoid arthritis; but I have known chorea fol- 
lowed by rheumatoid arthritis without a previous history of 
rheumatism. 

Passing on from etiological factors to a brief consideration 
of the clinical features of the two diseases, one notes that 
involuntary spasms or “‘cramps” are found both in rheuma-- 
toid arthritis and Graves's disease. Now, tetany has been 
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Some Examples of Larval Graves’s Disease in Cases of Rheumatoid Arthritis. 
| | "Si a an Ce —- ee Se a | ~~ : 7 "ae 
| Vasomotor, 
Name. | Age. | Sex. | Pulse. Thyroid. Ocular Tremor. Pheno- Previous | Previous History, 
Symptoms. mena. Duration. 
| 
| | ts 
C.N. oc | 124 Enlarged Left eye. Stell- Present Present 2 years Anaemia, constipation, sore throats, 
wag’s and von 
Graefe’s sign 
A, D, 47 | F, 120 Enlarged None Present Present 2 years Influenza, sore throats. 
L. §. 19 F. 112 Enlarged None Present Presezt 2 sn Sore throats, rheumatism. 
8 months 
A.B. 43 F. 1oo0 ©6.-d Not enlarged Proptosis Present Present 18 months Sore throats. 
i 39 | M. 120 Notenlarged Proptosis Present Not : Not ascertained Gonorrhoea, followed by rheumatism (?) 
presen 
W. L. 35 | M. 76 Notenlarged Proptosis Present -- 14 months Rheumatic fever 6 years ago, sore throat at 
| onset of present illness, 
| 
Table of 14 Cases of Rheumatoid Arthritis, showing in Addition the Four Cardinal Symptoms of Graves’s Disease, 
i? ee ar Gieiieass ae 7 : : ~ j : ’ ‘ —— 
Quer | Vasomotor Previous Duration 
Name.| Age. Sex. | Pulse. Thyroid. Symptoms. | Tremor. Pheno- of Joint Previous History. 
yup mJ mena. Swellings. 
| 
| | edi: 5 
FP. s2 | F. 96 Enlarged Proptosis Present Present 2 years Illness oe after last labour (fourteenth 
pregnancy). 
N. E. perma: |g 104 Enlarged Proptosis | Present Present 3 months Anaeunia, indigestion, sore throats. 
A. G, |. 23 F. | 120 Enlarged Proptosis | Present _ 2 years Influenza, 
E. P. 43 F. | 100 Enlarged Proptosis | Present - 2 years Rheumatism, followed by Graves’s disease 
finally rheumatoid arthritis. : 
F.Y. | 40 F. | 120 Had been Proptosis | Present Present 7 months Graves’s disease for many years ; the thyroid 
enlarged swelling, not noticeable now. had n 
| | much enlarged ; previous to joint swellings, 
L. A. | 22 | F. | 120 Enlarged a, Present Present 4 months Sick headaches. 
| | proptose 
F.0O.}; 2: | F. | 200 Enlarged Proptosis Present Present 3 months Tonsillitis. rheumatism. 
F.C. |; 35 | F. 112 Enlarged Proptosis | Present Present 12 months Two attacks of rheumatism, influenza, 
M.L./; 2 | F. | 103 Enlarged Proptosis Present Present 8 months Influenza, bronchitis. 
L.R. | 29 | F. | x00 Enlarged Proptosis | Present Present 18 months Scarlet fever, Graves’s disease preceded 
| } | rheumatoid arthritis by some years. 
A. H. 13 | F. | 140 Enlarged Proptosis Present _ 18 months Sore throats. anaemia, ozaena, 
M. 8S. 30 | F. 100 Enlarged Proptosis | Present Present 6 months Anaemia, influenza. 
F.C. | 26 F, 116 Enlarged Proptosis | Present _ Not noted Tonsillitis, rheumatism. 
F. R. 21 F. 100 Enlarged Proptosis | Present Present 12 months Gastric ulcer, haematemesis. 








recorded by Maude in the latter, and I have, in a recent con- 
tribution, noted the similarity of these ‘‘ cramps” in the 
for mer to those obtaining in tetany, and likewise stated that 
Chv ostek’s symptom is easily educible in some cases. 
relationship of the thyroid gland to tetany is well established. 
This being so, one is tempted to speculate whether these 


involuntary muscular spasms, so closely simulating tetany, | 
It seems to me that in this direc- | 


are devoid of significance. 
tion possibly we may find a clue to the obscure pathological 
relationship that appears to exist between rheumatoid 
arthritis and Graves’s disease, and possibly also tetany. 

These recurrent muscular cramps, with correlated vaso- 
motor phenomena—that is, local syncopes and asphyxia—are 
often complained of by rheumatoid patients prior to the 
appearance of periarticular swellings. Furthermore, in addi- 
tion, the deep reflexes are exaggerated, and in some cases the 
mechanical excitability of the nerves is increased—that is, 
Chvostek’s sign. 

In tetany there are vasomotor phenomena, as is evidenced 
by local cyanosis, local en 


esting, in some cases periarticular swellings, which also are 


The | 


etc., and, what is moreinter- | 


dependent on “‘ vasomotor and trophic disturbances of innerva- | 


tion.” I have elsewhere suggested a kindred origin for 
the spindle swellings of early rheumatoid arthritis. 
this comparison of the two diseases it may be urged that 
tetany is paroxysmal, and that the vasomotor phenomena 


cease with cessation of muscular spasms; but this is 


paralleled by the rise and wane of the periarticular swellings | 
| rheumatoid arthritis the thyroid gland ha 


in the early days of rheumatoid arthritis; and, furthermore, 
the vasomotor phenomena and muscular spasms also rise and 
diminish in severity coincidently. It must be freely acknow- 


Against | 


the prodromal symptoms above alluded to—that is, cramps, 
etc.—were present for weeks prior to periarticular swellings. 

Bouchard claims that dilatation of the stomach is present 
in some cases of rheumatoid arthritis; and its occasional 
occurrence after acute rheumatism may possibly form a con- 
necting link between it and rheumatoid arthritis. 

Consideration of the foregoing facts seems to suggest the 
possibility of a cerebro-spinal toxaemia underlying rheuma- 
toid arthritis, and one derived from many different disorders. 

Posterior sclerosis was found by Triboulet and James in a 
case of rheumatoid arthritis, and the same lesion occurs in 
—- condition, according to some, closely allied to 

etany. 

Opinion as to the part played by the thyroid gland in 
Graves’s disease is still divided, and when we reflect that this 
disease may precede, arise coincidently with, or possibly be 
engrafted upon, rheumatoid arthritis, one can hardly refrain 
from asking oneself whether these two diseases, when fused 
together, are not extensions of one and the same morbid 
process—that is, a toxaemia. 

Ord and Mackenzie, in their article on Graves’s disease, are 
inclined to the view ‘‘ that the thyroid condition is at any 
rate not the primary cause of the disease.” This intimate 
association with rheumatoid arthritis seems to suggest that 


' the nervous system is primarily at fault, and that the enlarge- 


ledged that nothing comparable to the so-called malignant | 


types of tetany occursin rheumatoid arthritis ; but, on the 
other hand, tetany is a disease showing infinite gradations in 
severity ; and if Chvostek’s symptom 
diagnosis of tetany, its presence in some cases of early 


be of any value inthe | 


rheumatoid arthritis gives food for thought, especially if we | 


recognize the toxaemic origin of rheumatoid arthritis, and 
compare it with the toxic origin of tetany. 
Again, we know that tetany is closely related to gastro- 


intestinal disorders, and I have lately seen several cases of | 
rheumatoid arthritis following on gastric ulcer, in all of whom | 


ment of the thyroid may possibly be due to an effort on its 
art to counteract the circulating toxins. We have seen that 
in one of the cases in which the Graves’s disease preceded the 
previously 
decreased in size, and it is at any rate worth noting that 
thyroid enlargement is but rarely met with in long-standing 
cases of rheumatoid arthritis. ' 

Again, with regard to scleroderma, the occurrence of which 
in rheumatoid arthritis and Graves’s disease has been noted 
by general observers, it is, in my experience, a condition 
more common in the later stages of the former disease ; and 
in this connexion it is worthy of note that atrophy of the thy- 
roid gland has been found by Hektoen in scleroderma. _ 

The therapeutic value of the thyroid gland, according to 
Hutchison, is derived from that portion of the colloid matter 
which is richest in iodine, and experience has taught us that 
one of the most efficient drugs in the treatment of rheumatoid 
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arthritis is the syrup of the iodide of iron ; but such means 
are, though valuable, but palliative, and if the disease be of 
toxaemic origin, the ideal line of treatment should be one 
directed to the source of the toxaemia; and in a good few 
cases there is some obvious possible source of absorption, 
that is, oral sepsis, chronic fluxes, diarrhoea, leucorrhoea, 
otorrhoea, etc. ; te 

Radical treatment, if possible, of such conditions when 
resent, could not fail to be of benefit to the general health 
of the patient, and in early cases the joint condition. The 
rise and wane of the periarticular swellings in their early days 
seem to indicate a possibility of complete recovery ; and the 

eriodic variations in size of the thyroid gland may perhaps 
oes some deeper significance, bearing upon the reactionary 
power of the individual. 

In conclusion, I would express my gratitude to the honorary 
staff of the Mineral Water Hospital for their kindness in 
permitting me to observe these cases. 





NEURASTHENIA: THE WEAR AND TEAR OF 
LIFE. 
By GUTHRIE RANKIN, M.D., M.R.C.P., 
Physician to the Dreadnought Hospital, Greenwich; Senior Assistant 


Physician to the Royal Hospital for Children and Women, 
Waterloo Road. 





Tue term ‘‘neurasthenia ” was first given in 1879 by Beard, 
of New York, toa group of symptoms which, though some- 
times ill-defined and always capable of infinite variation, yet 
retain a general relationship which serves for the ground- 
work of a disease entity, little understood and never described 
before Beard’s time, but through his investigations and those 
of many successors nowadays universally recognized as a 
formidable enemy of mankind. Speaking generally, neur- 
asthenia may be regarded as a derangement of function result- 
ing from exhaustion of nervous energy. The causes upon 
which it depends are varied and often obscure, but, despite 
the testimony of contrary opinion, it can scarcely be denied 
that the increasing wear and tear of life at the present day 
probably plays the most important part in its etiology. Itis 
not suggested that the greater pace at which the world moves 
is the sole explanation. The disease has probably existed 
from the remote ages, but it seems unlikely that it can have 
been prevalent in the earlier periods of the world’s history, 
else it could not have escaped description at the hands of the 
many eminent clinical observers of ancient days. And even 
coming down to recent times, it will be admitted by most 
physicians that in their individual experience the number of 
cases which they are compelled to classify as neurasthenics is 
infinitely greater than a few years ago; that itis one of the 
disorders which in its prevalence has become fashionable 
enough to be designated ‘‘the disease of the century”; and, 
most noteworthy of all, that its victims are to be found in 
far greater abundance among the restless inhabitants of busy 
communities and large centres of industry than in 
country districts where life is passed under conditions of 
pp ora monotony, and of prosaic, unexciting occupation 
and duty. 

Cases occur in rural as well as in urban districts, but the 
former bear but a small proportion to the latter, and are 
usually found to have been determined by a definite cause, 
such as an accident, adversity, or mental shock. The dweller 
in town, on the other hand, frequently develops all the 
classical features of the disorder without any unusual occur- 
rence in his life or circumstances to account for it. He has 
been living his ordinary everyday existence ; but this is one 
of continuous high pressure, and ultimately his staying power 
becomes overtaxed, and terminates, without the development 
of organic disease, in a functional wreckage which is the 
expression of Nature’s revenge for the lack of due attention 
to her imperative demand that rest as well as work is neces- 
sary for the maintenance of the mens sana in corpore sano. 
But the fault does not always or wholly lie at the door of a 
badly-regulated life. The original capital of nervous force 
with which humanity is endowed is not the same for every 
individual. One man is deszended from ancestors who have 
been proverbially healthy, and have most of them attained 
long lives; another is the inheritor of a nerve instability 
which has manifested itself either in his immediate or remote 
progenitors in various forms of mental trouble or nerve dis- 
order. Obviously, the latter individual has a serious handicap 





to begin with, and is more likely than the former to break 
down under the stress of work and worry. 

To all who are exposed to excessive and prolonged attacks 
upon the citadel of their vitality, capitulation of their 
resistive power may follow at any moment, and unless such 
early warnings of waning energies as sleeplessness, incapacit 
for mental concentration, physical languor, and disturbe 
digestion are given heed to and counteracted by proper 
means, the sufferer will inevitably find himself ere long in 
the midst of neurasthenic tribulations, from which it will be 
tedious and difficult for him to emerge. A short period of 
rest and leisure may, if adopted in time, restore a life which 
would otherwise become miserable to its possessor and wholly 
unequal to its daily task of usefulness and healthy activity. 

The disease is widely distributed, and, though specially 
prevalent in America, is met with in all thecivilized countries 
of both hemispheres. ‘It is,” says Proust, ‘‘ equally spread 
amongst all civilized peoples in whom the struggle for 
existence keeps up an incessant and exaggerated exaltation 
of the functions of the nervous system. To-day every one 
endeavours to raise himself higher than his ancestors; com- 
petition has increased ; conflicts of interests and persons have 
multiplied in all conditions of life; free course is given 
to ambitions that are often little justified; a crowd 
of individuals impose on their brains a work beyond their 
strength ; then come cares and reverses of fortune, and the 
nervous system, under the wear and tear of incessant excita- 
tion, at last becomes exhausted.” 

We are still in ignorance of the pathological conditions 
underlying the disease. It is seldom a direct cause of death, 
and therefore very few opportunities have arisen for post- 
mortem investigation. In asmall number of traumatic cases 
where death has ensued, punctiform haemorrhages have been 
found scattered throughout the brain and cord, but these cannot 
be looked upon as necessarily explanatory of the symptoms. 
Various theories have been advanced to satisfy the clamour- 
ings of our ignorance, but none of them is wholly satis- 
factory. 

Bouchard attributes the disorder to abnormal fermentations 
in a stomach which, in virtue of heredity or congenital weak- 
ness of its muscular coat, contracts insufficiently in the inter- 
vals between different periods of digestion. Under these cir- 
cumstances he believes that soluble toxins are produced 
which, when reabsorbed, impair the anatomical elements of 
pa different organs, and notably those of the nervous 
centres. 

Another theory suggests that the disease is due directly to 
vitiation of nutrition, the result of imperfect digestion. The 
dyspepsia need not. according to the advocates of this hypo- 
thesis, be necessarily associated with gastric dilatation, but it 
produces, sooner or later, anaemia, which in its turn gives 
rise to depression of the nutritive activity of all the tissues of 
the body, and more particularly of the nerve elements. 

Glénard has endeavoured to explain both the dyspepsia and 
the neurasthenic symptoms by a sinking of the viscera in the 
abdominal cavity ; but, though enteroptosis exists in a cer- 
tain number of cases, it is the exception rather than the rule. 

The prominence of vasomotor phenomena in the sym- 
ptomatology of the disease has led to a suggestion that low 
blood pressure, causing an overloading of the portal circula- 
tion and an imperfect filling of the heart, may be the re- 
sponsible pathological factor in the etiology. 

The frequent association of neurasthenia with Graves’s 
disease, osteo-arthritis, and the menopause in women—in all 
of which vasomotor disturbance plays a prominent part— 
lends some apparent likelihood to such a theory; but, in the 
light of recent research, it may well be asked whether all of 
them are not due to one or more toxic influences which have 
yet to be discovered. Bo 

Whatever the ultimate nature of the pathogenic origin of 
neurasthenia may prove to be, the functional disturbances 
which the disease produces appear to depend upon some prim- 
— alteration of the nerve cells which we do not yet under- 
stand. 

In its incidence, neurasthenia is most frequently met with 
between 20 and 4o, though it may set in at almost any 
age. It attacks men more frequently than women, and is 
specially apt to affect those of neurotic inheritance, or those 
who live under conditions of mental or physical tension. All 
forms of excess predispose to its occurrence; it is therefore 
not infrequently the Nemesis ofa life spent in luxurious idle- 
ness and self-indulgence. It is probable that the present-day 
system of education, with all the anxiety produced by endless 
examination tests, may often be answerable for the earliest 
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beginnings of nerve instability. To the mental training there 
has also to be added the schoolmaster’s craze for athletic 
development, often carried far beyond the physical strength 
of the growing boy or girl, and again leading to a depletion of 
the reserves of energy, which bodes ill for the future capital 
account of those who, in youth, are compelled to give such 
hostages to the fortune of their vitality. 

In the great majority of cases neurasthenia is a disease of 
gradual development, but occasionally it sets in acutely and 
can generally be referred either to some form of serious 
mental shock or to an accident which subjects the nervous 
system to severe physical jarring. Its symptoms are so varied 
that it is well-nigh impossible to givea comprehensive de- 
scription of it, but the leading feature of every case is a con- 
stant sense of weariedness which prevents the comfortable 
accomplishment of any act demanding sustained effort. The 
sense of weakness may declare itself mostly through cerebral 
or mostly through spinal centres, but there is, as a rale, such 
an amalgamation of manifestations that it is both superfluous 
and confusing to follow the descriptive plan of those writers 
who attempt to differentiate between the one and the other. 
It is true that in one instance the symptomatological grouping 
will be mostly cerebral and in another mostly spinal, but no 
case is ever entirely referable to either the brain or to the 
spinal cord. Besides, cases are abundant in which the fore- 
ground of the picture is prominently devoted to local mani- 
festations, which may belong tothe cardio-vascular, gastro- 
intestinal, or sexual system almost exclusively. 

It mostly happens that the patient, who has been indefi- 
nitely out of health for some time, isat last driven to the 
doctor because of this sense of langour, to which has lately 
been superadded sleeplessness and impaired digestion. He 
ascribes all his discomfort to some passing disturbance of that 
much-abused organ—his liver—and feels confident that once 
it is put right he will speedily be quite well again. But his 
friends tell you that within recent times his temperament has 
become entirely changed ; that, whereas he used to be cheerful, 
happy, obliging, and sociable. he has become moody, captious, 
introspective, and selfish. He may be emotional, especially 
when the subject of his present state of health is referred to, 
and he never wearies of relating the manifold and complex 
ailments from which he believes himself to be suffering to 
the few persons he admits to his intimate friendship. From 
the point of view of physiognomy, two distinctive types of 
the disease are met with—one, the patients belonging to 
which are depressed and sullen, and another in which they 
are excitable and voluble in speech. The former type is thus 
graphically described by Bouveret: ‘‘The patient is pale and 
thin, without strength or courage, and always sad and de- 
jected. He sees everything from the worat side; he rarely 
smiles; he goes along with his head down, avoiding the looks 
of others, his eyes languid and dull; he hardly dares look 
people in the face when he speaks to them, and the vagueness 
of his look is, as it were, a sign of powerlessness, an avowal of 
the inferiority of his moral strength; he always has the gait 
of a tired man; he is usually very sensitive to cold, and is 
clothed in summer almost as in winter; his speech is slow, 
broken, and trailing. This neurasthenic is not talkative.” 

The Jjatter type is represented by the patient whom Charcot 
has distinguished by the descriptive title of ‘‘the man with 
slips of paper.” He is plump, fresh-complexioned, and 
capable of a certain amount of activity. His speech is ready, 
and he enters with avidity into an interminable recital of 
discomforts and unpleasant sensations which are not har- 
monious with his general appearance. He is possessed with 
fears that the full gravity of his condition wil! not be appre- 
ciated, and is so afraid of forgetting the innumerable details 
of his ai)ment that, at the outset of his consultation, he pro- 
duces a formidable manuscript statement of his woes and 
miseries, about every one of which he has endless questions 
toask. This neurasthenic is well known in every consulting 
room, and is the terror of the busy physician. 

Between these extreme types there is a great variety of 
intermediate forms, but in every case of neurasthenia the 
following individual symptoms will be found grouped in 
every conceivable combination: The tongue is usually 
frothy, dry, and tremulous; it is often also abnormally red. 
There is no active appetite, but the patient is tempted to eat 
because of the uncomfortable sense of sinking at his 
epigastrium, which is temporarily relieved by the taking of 
food. His bowels are uncertain, being too loose one day and 
not acting at all the next. He is constantly troubled with 
flatulent distension of his abdomen, accompanied by frequent 
eructations which are often disagreeably sour and acrid. The 
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motor power of his stomach may become so seriously im- 
paired that dilatation ensues. He is liable to an uncomfort- 
able form of spasm affecting his colon; and Clifford Allbutt 
has pointed out that, under such circumstances, it is not un- 
common to find in the neighbourhood of one of the flexureg q 
soft sausage-shaped tumour which slips away from under the 
hand on gentle pressure, and which varies in position from 
day to day but is always in the axis of the large intestine 
As a rule the kidneys are overactive; the urine ig of low 
specific gravity and often loaded with phosphates. It ig 
worthy of passing note that in an appreciable number of 
cases, one or both kidneys are abnormally loose. There ig no 
interference with the functions of the bladder, but micturi- 
tion may be accompanied by urethral smarting and is ocea- 
sionally followed by the discharge of a small quantity of 
prostatic mucus which always causes the patient grave 
concern and suggests to his alarmist mind sexual horrors of 
every description. 

Headaches are invariably associated with neurasthenia, 
and the patient is seldom free from them on first waking in 
the morning. The head sometimes feels as though it were 
encased in an unyielding iron frame—the ‘‘ casque neuras- 
thénique” of the French. The pain is usually vertical or 
occipital in distribution, but it may involve the whole 
cranium, It is subject to acute exacerbations under the 
influence of the slightest fatigue or excitement, and it always 
leaves behind such hyperaesthesia of the scalp that for days 
it may be almost impossible to brush out the hair. A mild 
form of vertigo sometimes accompanies the headache, but it 
is not associated with aural symptoms. The muscles, 
especially those of expression, are tremulous when put into 
use, and one or other set of them may become the seat of un- 
pleasant and uncontrollable clonic spasms. When the 
tremor affects the whole muscular system, it closely re- 
sembles that met with in cases of exophthalmic goitre. 
Every muscular effort is quickly followed by a distressing 
sense of weakness, which varies in intensity from day to day, 
but never goes the length of a true paralysis. 

The instability of the vasomotor system is manifested by 
flushings, sweatings, cold hands and feet, throbbing vessels, 
and palpitation. The kneejerks are exaggerated, and 
possess this striking characteristic that when the patellar 
tendon is tapped in the ordinary way the resulting reflex 
movement is not confined to the leg, but often extends to the 
trunk of the body, so that the patient is jerked off his seat by 
the violence of the reflex act. In a patient under present ob- 
servation the consequence of tapping the patellar tendon goes 
even further than this, and invariably brings about an epilep- 
tiform attack of a hysteroid character. In marked contrast to 
this hyper-excitability of the patellar tendon the plantar 
reflexis either feeble or entirely absent, and the toe-pheno- 
menon is always flexor. This reflex antagonism was first 
called attention to by Buzzard, and is,in a doubtful case, 
valuable evidence in favour of a functional as opposed to an 
organic lesion. There may be a spurious ankle-clonus, but it 
is not maintained beyond two or three movements. The gait 
is not that of health, nor of any well-known disease of the 
nervous system ; it is neither ataxic nor spastic, but walking 
is carried on with manifest difficulty, every step being 
executed at the expense ofan enormous effort to clear the feet 
from the ground, to which they seem to be glued. 

Sleep is always disturbed, and is often prevented by spasm- 
odic jerking of the limbs, rushing sounds in the ears, ex- 
treme abdominal distension, or a sense of fullness and pulsa- 
tion inthe head. When at last, in the early hours of the 
morning, the patient drops off, the rest he gets is broken by 
dreams, often of a terrifying nature, and after a few hours he 
wakes unrefreshed, and with a sense of inertia, as though he 
had never closed his eyes. : 

The special senses are upset in various ways. The visual 
field may be contracted, there is frequently indistinctness of 
vision from asthenopia, and muscae volitantes are a source of 
constant worry. Buzzing noises in the ears are complained 
of, and are sometimes accompanied by impairment of hearing. 
A bitter taste in the mouth may entirely prevent the enjoy- 
ment of food, and subjective sensations of smell may haunt 
the nostrils continually. what 

Common sensation is impaired either in the direction of 
hyperaesthesia, paraesthesia, or anaesthesia. Muscular or 
neuralgic pains are seldom altogether absent. They are 
situated, for the most part, in the back, whence they radiate 
to the legs and arms. Not uncommonly one particular 
vertebral spine is tender to touch, and is referred to as the 
centre from which all the shooting pains emanate. In 
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women the coccyx is sometimes the seat of acute suffering, 
and the fifth or sixth intercostal nerve on the left side is, in 
some unaccountable way, often selected for neuralgic mani- 
festations. The heart is irritable; its action may or may not 
be persistently rapid, but it is always subject to immediate 
acceleration on the least physical exertion or mental 
emotion. The patient is uncomfortably aware of its beatings, 
but, unless in the presence of anaemia, no murmurs are to be 
heard at its orifices. Pains in the precordial region and 
attacks of pseudo-angina are common, and are liable to pro- 
duce a state of extreme dejection and depression. The pulse 
is full, compressible, and sometimes irregular. Arterial 
throbbing may be visible to almost as great an extent as in 
aortic regurgitation ; the pulsations of the transverse aortic 
arch in the suprasternal notch or of the abdominal aorta in 
the epigastrium may even be so pronounced as to raise a 
suspicion of aneurysm. Morbid fears possess most neur- 
asthenics. These may assume various phases, but the most 
constant are a dread of being in an enclosed space—claustro- 
phobia, or its opposite, a dread of crossing an open space— 
agoraphobia. The former is the more common of the two, 
and often takes the form of an unreasoning fear of being 
taken ill in a crowded church or theatre from which escape 
will be impossible. 

The general intellectual condition is variable, but its most 
prominent characteristics are loss of memory and difficulty of 
mental concentration. A more or Jess marked degree of 
amnesia is often the first indication of failing mentation. 
The patient forgets the names of indivinuals, and has a diffi- 
culty in finding the proper words to describe familiar objects. 
In writing, he misspells his words and expresses himself 
badly. The effort of conversation or writing soon becomes, 
like every other effort he makes, followed by profound 
exhaustion. With these defects there come to be associated 
vacillation of purpose, feebleness of volition. and failure of 
initiative. All interest is lost in the affairs of every-day life, 
and the patient possesses neither energy nor will force to 
shake himself free from the concentration of his feeble powers 
of attention on his own forlorn state, or from the exercise of 
his faulty and capricious judgement on the means which he 
deems necessary for the restoration of his health and energy. 
He often sees no way out of his, miseries but in an appeal to 
suicide, but, except there be a hereditary tendency to 
insanity, he seldom puts his oft-proclaimed purpose into 
execution. 

The duration of the disease depends largely upon the cir- 
cumstances and surroundings ot the patient. When the 
cause is overwork, 2 suitable holiday will probably speedily 
bring about recovery. But in many instances a relapse 
occurs soon after a return to the usual routine of every-day 
life, and in such, though old age may be attained, there is 
risk of more or less permanent invalidism. There is, more- 
over, always a danger that the failure of repeated attempts to 
effect a recovery may tempt the patient to find relief to his 
symptoms in an appeal to morphine or chloral for the cure of 
his insomnia, to cocaine or some other of the numerous 
analgesic drugs for the mitigation of his pain, or to alcohol 
for an escape from his overmastering depression and languor. 
If an illegitimate indulgence in any of these is permitted, 
either by the well-meant but injudicious advice of friends, or 
by the weak-kneed indifference of the doctor, or by the yield- 
ing of the patient himself to the temptation they constantly 
set before him, the possibility of his becoming a hopeless 
slave to narcotics or stimulants, or both, is a serious con- 
tingency which must ever be kept steadfast!y before the 
prognostic eye. 

There is one variety of the disorder which, at least in its 
earlier developments, comes rather within the domain of 
surgery than medicine, to which short reference must be made 
in order to make the picture complete. It bears all the 
stigmata of ordinary neurasthenia, butit possesses this impor- 
tant characteristic that it is initiated by an injury or shock, 
and can therefore be referred toa definite cause. A railway 
or other accident which causes grave concussion of the cerebro- 
spinal system is the most frequent form of antecedent injury, 
and though in many instances the evidences of nervous break- 

down ensue immediately after, it is remarkable that more 
commonly an interval, varying from a day to several weeks, 
in which the patient is apparently perfectly well, intervenes 
between the occurrence of the accident and the first mani- 
festation of nervous symptoms. The patient may at first be 
dazed and stupid, but without complete oblivion as to what 
has taken place, or he may be restless and hysterical. 

He then either immediately glides into neurasthenia or 





rapidly regains his normal composure for the time being, but 
subsequently develops the usual signs of nervous prostration 
and instability. These are in all respects similar to the 
symptoms of the idiopathic affection, but general. paresis is 
often more marked, and localized monoplegias, mostly 
affecting the lower limbs, are not unusual. Hystero-epilepsy 
is said to be a frequent sequel in traumatic cases, but though 
os unknown elsewhere, it is comparatively rare outside of 
rance. 

The sequential dangers to be feared after neuarasthenia are 
mostly referable to the nervous system. Hysteria in women 
and hypochondriasis in men are the most frequent complica- 
tions, and, when there is an inherited tendency to mental 
disease, the neurasthenic attack may prove to be the first.step 
downwards in the direction of insanity. A concussion or jar 
severe enough to produce neurasthenia, but unaccompanied 
by apparent tissue lesion, has frequently proved the starting- 
point of various forms of cerebral and spinal sclerosis. 

Exophthalmic goitre sometimes supervenes on neurasthenia, 
and interesting speculations as to the closeness of the rela- 
tionship between these two disorders are, as has already been 
mentioned, suggested by the similarity of many of the sym- 
ptoms common to both of them. 

-As regards prognosis, the majority of cases ultimately re- 
cover, and even when complete restoration of health is not 
achieved, life itself is rarely threatened. Inveterate cases 
may go on from bad to worse until the patient's career is ulti- 
mately terminated by an incurable melancholia or dementia, 
but even after the continuance of complete disability over a 
period of years, a striking event in the patient's life, such as 
a sudden and unexpected accession of fortune, may speedily 
dissipate the symptoms from which he has so long suffered, 
and he may recover the full usefulness of a vigorous and 
active existence. Unfortunately, even after recovery has 
taken place, relapses are so liable to follow that the possi- 
bility of permanent cure must always be stated in terms of 
guarded circumspection. The outlook is most favourable 
when the patient is in comfortable worldly circumstances, and 
is thus enabled to secure the rest, change of scene, and other 
appropriate addenda of treatment without attendant worry as 
to waysand means. 

In well-marked cases there is seldom any difficulty in 
diagnosis, but it is important to bear in mind the possibility 
of the coexistence of organic disease. Neurasthenia merges 
almost imperceptibly into other morbid groups, and it is 
impossible to draw a definite boundary line between it and 
such closely allied conditions as hysteria or hypochondriasis. 
Examination of the urine and of the fundus oculi should 
never be omitted so as to minimize the danger of overlooking 
structural diseases of the nervous system or of the kidneys, in 
many of which the early stages present symptoms of a dis- 
tinctly neurasthenic type. 

The resemblance to Graves’s disease is so great that certain 
diagnosis may, foratime, be impossible, but a persistent 
pulse of 120 or more, accompanied by vasomotor disturbances, 
is distinctly in favour of early exophthalmic goitre, whereas 
the existence of morbid fears, especially of claustrophobia or 
agoraphobia, is an equally strong argument in favour of 
neurasthenia, The neurasthenic is not emotional. to the like 
degree as the bysteric, nor does he crave in the same way for 
sympathy. In traumatic cases it is always necessary to guard 
against the possibility of malingering or deliberate simula- 
tion, especially when questions of compensation are in the 
balance. 

As regards treatment, rest is the first and obvious indica- 
tion, and it must always be both mental and physical. Its 
power for good is intensified by the moral eifect exercised 
on the patient by his physician and his surroundings. His 
enfeebled will-power is keenly susceptible to the influence of 
his environment, and in the seclusion of a nursing home the 
medical attendant has great opportunities for diverting his 
patient’s mind from its usual gloomy and introspective 
imaginings by judicious management and by recourse to the 
various hygienic and therapeutic measures which are ca'cu- 
lated to restore his energies and lost courage. In mild cases 
the requisite amount of variety and rest may be got froma 
sea voyage, a trip abroad, or a change of scene and surround- 
ings at home; but no routine method is universally appli- 
cable, and it often happens that the breakdown has gone too 
far to leave sufficient energy for the enjoyment of either 
travel or recreation. Under such circumstances a course of 
Weir-Mitchell treatment will yield the best results. The 
essentials of this method are continuous rest, enforced feed- 
ing, and massage, and those require to be maintained over a 
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period of six or eight weeks if a permanent benefit is to be 
achieved. Electricity is often of signal service as an addition 
to the other details of a rest cure. Its success is perhaps 
mostly due to its suggestive influence on the patient’s mind, 
but it also undoubtedly promotes metabolism, stimulates 
muscularactivity, and exerts a soothing and pleasant influence 
on the nervous system. When the rest cure is finished, the 
improvement gained will be made more lasting if the patient 
paysa short visit to the country, seaside, or a suitablespa before 
re-entering the field of his daily labour. Though drugs 
play @ secondary part, they ought not to be ice A neglected. 

en there is much restlessness, and particularly when the 
sleep at night is broken, the bromides in suitable doses will 
be found of advantage. It is often a successful plan to order 
one or other of them in combination with arsenic or strychnine 
during the day, and, should insomnia still persist, to provide 
for it separately by 20 gr. of sulphonal, trional, or chloral- 
amide, or 5 gr.of chloralose at bedtime. As soon as the slee 
habit has been re-established the hypnotic should be dropped, 
and on disappearance of the restlessness the bromides also 
may be withdrawn. When the simple hypnotics fail to induce 
refreshing og 8 the question of the eligibility of narcotics 
arises. Much has been written against the use of morphine, 
on account of the risk of creating an unconquerable habit, 
but if care is taken not to extend its employment beyond the 
immediate necessities of the case, it will be found that a few 
small doses, given hypodermically on successive nights, will 
have the desired effect without the least subsequent risk of 
habitual dependence on its influence. If anaemia is present 
iron in one of its milder preparations should be administered ; 
and when vasomotor instability is a prominent symptom, 
there is no drug which exerts a better steadying influence on 
the circulation than ichthyol. It may be given in doses of 
from 5 gr. to 10 gr., and is often usefully combined with 
cannabis indica and one or other of the nerve tonics. A com- 
bination of 5 gr. of ichthyol, 5 gr. of reduced iron, 4; gr. of 
arsenious acid, and } gr. of extract of cannabis indica will be 
found to meet successfully the requirements of a large pro- 
portion of cases. As soon as the digestion is strong enough 
to deal with it, cod-liver oil should be added to the daily 
regimen. It is best given in one dose of half an ounce at bed- 
time, and it may be advantageously combined with a like 
quantity of maltine. 

The bowels must be carefully regulated by a simple 
aperient, if such be required, and the activity of the liver will 
be promoted by an occasional dose of calomel or blue pill. 
When there is much discomfort from flatulence valerian ful- 
fils a useful réle; its nauseous taste may best be obviated by 
choosing the zinc salt and giving it in the form of a pill or 
capsule. If headaches are severe and persistent they will be 
relieved by the exhibition of one of the numerous analgesics 
so much in vogue nowadays. The most dependable is 
probably antifebrin, which should be ordered in doses of not 
less than 5 gr. Alcohol must always be used sparingly, if at 
all. A tumblerful of well-matured stout taken with luncheon 
is often enjoyed, but in many cases a light Burgundy or claret 
is preferred, and agrees better. In traumatic cases, if there is 
much complaint of spinal tenderness, the use of a Paquelin 
cautery often affords marked relief to the pain. 

Measures of prophylaxis ought not to be neglected. Child- 
ren born of neuropathic parents shou!d be safeguarded from 
the risks of their heredity by strengthening, as far as pos- 
sible, the energy and resistance of their nervous centres. This 
can best be done by employing every hygienic means, durin 
their developmental period, to ensure such a physical an 
moral education as shall substitute an acquired stable indi- 
vidual habit for an inborn unstable tendency without risk of 
over-pressure. An adult who has once suffered from neur- 

enia may do much to lessen the risk of recurrent attacks 
by careful regulation of his daily habits of life. 

He must arrange his work so as to avoid undue fatigue. He 

hould have long nights in bed, observe regularity in regard 
to his meals and exercise, and make a point of seeking 
periodically a short respite from the daily routine of duty by 
a change of scene and surroundings. He ought to decline all 
responsibilities involving prolonged worry or anxiety, and 
every slight ailment should be treated with more than ordi- 
-— care, so as to lessen the risk of strain on his nervous 
system. 








Tue Fifth International Congress of Applied Chemistry 
will be held at Berlin from June 2nd to 8th. Communica- 
tions should be addressed to the office of the Congress, 21, 
Marchstrasse, Charlottenburg. 











CASE OF MIGRAINE WITH OPHTHALMOPLEGIA. 


By JAS. W. RUSSELL, M.A., M.D.Canras., M.R.C.P., 
Assistant Physician, Birmingham General Hospital, 





S. J., aged 13, was admitted into the Birmingham Generg? 
Hospital on August 11th, 1902. In the absence of Dr. Saundby 
to whom I am indebted for permission to publish the case, he 
came under my own care. He complained of periodical 
attacks of headache and sickness, to which he had been subject 
since birth, and of a more recent paralysis of certain muscles 
of the left eye. For the latter affection he had been admitte@ 
into the Birmingham and Midland Eye Hospital, under the 
care of M(r. Jameson Evans, by whom he was transferred to 
the General Hospital. 

History.—The family history presented little of interest. Both father 
and mother were alive and well, as were three younger brothers, The 
father, however, had suffered from rheumatism. The maternal gran@- 
father died suddenly frcem heart disease. There was no history of 
headache, epilepsy, or other nervous disorder in the family, nor had the 
patient suffered fram any nervous complaint other than that for which he 
was admitted. The attacks dated frem birth, which lasted four days, and 
ended in delivery by forceps. A fortnight later he had an attack of sick~ 
ness, and similar attacks have recurred from that time with great regu- 
larity, being accompanied by complaint of severe headache since he 
has been old enough to make himself understood. The interval between 
the attacks hag generally been about a fortnight, and has never exceeded 
a month; and it has been noticed that the ensumg attack has always 
been worse after an unusually prolonged interval. On the other hand, 
a second headache occurring after a few days’ interval has generally 
been mild, and of short duration. For the last six years the attacks 
have been accompanied by drooping of the left eyelid and strabismus, 
which at first passed off in the intervals, but has become persistent during 
the last two'years. 





Fig. 1. 


State en Admission.—The patient was a healthy-looking lad, of good in- 
telligence. Examination of the various organs showed nothing abnormal, 
and the urine was free from albumenand sugar. The right eye was nor- 
mal in movementand reaction. On the left side there was a slight degree 
of ptosis, marked external strabismus, and extreme dilatation of the 
pupil, with complete loss of-reaction to light and accommodation. The 
external rectus and superior oblique acted normally. The internal rectus 
contracted with considerable effort, but the eye failed to reach the inner 
angle of the lids, and quickly fell back to its position of external rotation. 
All upward movements were entirely abolished, and the inferior rectus 
appeared to be paralysed, the eye being drawn downwards and outwards 
on any attempt at downward movement. The optic discs were normal, 
There was no paresis of the face, tongue, or limbs, and Romberg’s sign was 
absent. Both knee-jerks were somewhat exaggerated. Fig. 1 shows the 
condition at this stage of the disorder. 





‘ks 


ing 








May 2, 1903. | 


CEREBELLAR ABSCESS. 


Tas Barrie 
(aa JouRMAL 102! 





ee 








Progress.—On August rsth, at 7.45 a.m., he complained of sharp pain over 
the left half of the forehead, andof a feeling of fullness in the left eye, 
which was aggravated by light. The pain was temporarily relieved by 
vomiting, which, however, was scanty, and not very frequent. He also 
complained of pain in the epigastrium, and there was sligiit tenderness 
in this region. The action of the heart was quick and somewhat irregular, 
and the pulse feeble; there was no rise of temperature, and the urine 
remained free from albumen. Beyond a slight increase in the degree 
of ptosis and some congestion of the conjunctiva there was no change 
in the ocular condition at this time. During the course of the day 
the headache continued nabated, and paresis of the leit eye 
muscles steadily increased. Next morning there was absolute 
ptosis, and the whole of the muscles supplied by the third nerve 
were completely paralysed, the eye being strongly everted and the pupil 
dilated to its utmostextent. The fourth and sixth nerves were unaf- 
fected. The exaggeration of the knee-jerks was more marked than 
pefore, and there was just a trace of to-and-fro movement on testing for 
ankleclonus. The plantar reflexes were of the flexor type. The urine 
was still free from albumen and the temperature remained normal. By 
the following evening the pain had nearly subsided, the eyelid could be 
partially opened, and there were signs of some return of power in the 
paralysed muscles. On August 17th the patient was free from pain and 
felt well; the eye had returned to its original condition, except for some 
remaining congestion of the conjunctiva. Figs. 2 and 3 show the con- 
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Fig. 2. 

dition of complete paralysis. The next attack began with headache at 
7.30p.m. on August 25th, and was followed by vomiting atop.m. The 
attack took exactly the same course, and on August 28th recovery had 
taken place. Since that time I have had the boy under observation in 
the out-patient room, but I have onlyseen him in one further attack,when 
Iwas inclined to think that there was some little paresis of the left 
superior oblique, in addition to the third nerve paralysis. During the 
three months following his discharge from the hospital attacks occurred 
on September 18th, October rst, 14th, and 30th, and November oth and 
aoth. Latterly there has seemed to bea slight increase in the length of 
the interval, but I should hesitate to attribute this result to the effects of 
treatment, which has seemed to be quite powerless to ir‘luence or relieve 
the condition. Diet, regulation of the bowels, stomach treatment, 
salicin, potassium iodide, mercury, bromide, and citrate of caffeine 
have all been tried, but the result has been equally disappointingin each 
case. The patient was at onetime of opinion that doses of nitrite given 
on the first appearance of symptoms tended to shorten the attack, but he 
no longer holds that view, and I fear that we have both lost hope of 
improving the condition. 

_ The association of persistent ocular paralysis with migraine 
is probably somewhat more common than would be gathered 
from the small number of cases on record. In English 
medical literature I have only succeeded in finding reports of 
the following six cases: Dr. Saundby' records the case of a 
girl, aged 19, whose attacks dated from her 12th year, and 
were accompanied by paralysis of the leit third nerve. In the 





intervals there remained complete paralysis of the superior 
rectus, with some paresis of the other recti. The pupil was 
also persistently dilated. Dr. Saundby recorded another 
case? of migraine with ophthalmoplegia, but in this there was 
complete recovery in the intervals between the attacks. Mr. 
Simeon Snell brought two cases before the Ophthalmological 
Society.’ In the first, a girl aged 8, had been liable to attacks 
of migraine with third nerve paralysis from the age of 18 
months. There remained persistent external strabismus and 
slight ptosis, with marked enfeeblement of both upward and 
downward movement; but the power of convergence was 
only slightly impaired. In the second, a man aged 27, had 
suffered from attacks of migraine from his 12th year, compli- 
cated for the last seven years by third-nerve paralysis. 
Recovery was incomplete. In discussing the former of these 
two cases, Mr. Ernest Clarke mentioned a similar case under 
his own care. Dr. Suckling* reported a case in which the 
attacks dated from infancy, and Dr. Colman’ showed a patient 
at the Neurological Society in whom the first attack occurred 
at the age of 11, and was followed by persistent paralysis. In 
the Index Catalogue of the Surgeon-General’s Library of the 
United States army, I have found no reference to the condi- 





Fig. 3. 
medical literature, but Dr. Saundby quotes a 
case recorded by Horner,° and in the discussion of one of Mr. 
Snell’s cases Dr. Ormerod also mentioned a case published by 
Thomsen of Berlin. I have not been able to refer to either of 
these reports. 


tion in forei 
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CASE OF CEREBELLAR ABSCESS FOLLOWING 
MIDDLE-EAR DISEASE. 
FAILURE OF RESPIRATION DURING ADMINISTRATION OF 


ANAESTHETIC: TREPHINING : RESTORATION OF RESPIRATORY 
FUNCTION FOR NEARLY THIRTY HOURS: DEATH. 


By J. GRANT ANDREW, M.B., F.F.P.S.G., 


Assistant Surgeon, Victoria Infirmary, Glasgow. 





Tue following case of cerebellar abscess presents some features 
of interest which appear to justify its publication :— 
History and State on Examination.—The patient, a man, aged 26, had had 
for several years a purulent discharge from his left ear, but so small in 
amount as to cause little or no inconvenience. About the middle of June 
of last rear he sickened, but with no detinite symptoms. Oa June 30th 











tose SS. | 


CEREBELLAR ABSOFSS. 





[May 2, 1903, 








he was admitted tothe Victoria Infirmary, Glasgow, under the care of 
Mr. Maylard. He looked ill, complained very much of his head, referring 
the pain chiefly to the occiput and nape of the neck, and of sickness and 
vomiting. His face was flushed, his eyes suffused, his pupils were equal 
and reacted to light. His temperature was high, 103.6° (afternoon, 
July rst), his pulse was full, but numbered only 80 per minute. His 
tongue was dry andfurred. There was no tenderness whatever over the 
mastoid,and none along the course of the internal jugular vein. The 
surface veirs over the mastoid, temporal, and occipital regions were not 
prominent. The tympanic membrane on the left side was perforated ; the 
discharge from the ear small in amount, and very foul-smelling. No gross 
lesion was noted elsewhere. 

First Operation.—On July 3rd Mr. Maylard performed the usual mastoid 
operation. [The whole postero-superior wall cf the external auditory canal 
was'removed, and the tympanic, attic and mastoid cells laid into the middle 
ear formingone large cavity. Granulation tissue and asmall quantity of 
pus were foundin the mastoid cells. As the bone was eroded ever the sig- 
moid groove the sinus was exposed. The bloodin the sinus was fluid. The 
resultant cavity was loosely stuffed with iodoform gauze, and everything 
left open. The operation considerably relieved him, the headache and 
sickness ceased. For some time, however, after the operation (ten days) 
the temperature remained remittent. There was very little discharge 
from the wound, and what there was was free from smell. The'temperature 
gradually retured to norma) and convalescence seemed established. The 
patient put on weight, the wound behind the ear was allowed to close. 
On July rsth Mr. Maylard left for his holiday, and the patient then came 
under my charge and more direct observation. 

For néarly four weeks’ after the subsidence of the temperature, and for 
five weeks after the operation everything seemed satisfactory. The low- 
ness of his temperature was noted, but as the pulse remained normal and 
no subjective symptoms manifested themselves, it was decided to await 
the development of events. 

On August rrth, the fifty-seventh day of his illness, and the thirty-ninth 
since the operation, the headache recurred, at first slight, and again 
referred to the nape of theneck. On the evening of that day he vomited 
without any sickness, and apparently without relation to the food taken. 
On the following day, August :x2th, the headache had increased in 
intensity, but unaccompanied by sickness or vomiting. The next day, 
the 13th, the headache persisted, and vomiting again occurred. Though 
a slighf rise had.taken place in his temperature, a degree in the evening, 
a decided lowering of his pulse-rate was observed. This at times num- 
bered so per minute, and once not noted in the chart 4o per minute. It 
was this fall. of the pulsé-rate, with a corresponding diminution in the 
number of respirations per minute, and the feeling of depression and 
prostration not before manifest that caused mz to come to the conclusion 
that some intracranial mischief was in progress. 

The lowered pulse and respiration, the absence of a definite rise of tem- 
perature, pointed to intracranial pressure as a cause; the continued 
reference of his headache to the nape of the neck suggested the cerebellum 
as its seat. All other signs were negative. There was notenderness along 
the course of the internal jugular vein, no emaciation, no yawning. His 
answers were intelligent. The condition of the surface granulation 
tissue along the track of the former incision behind the ear was sugges- 
tive of some further septic process. Its former red and healthy appear- 
ance disappeared at the onset of the headache, and a dirty-grey slough 
formed on its surface. 

On the morning of August 15th he was taken to the theatre with the 
object of reopening the wound and tracing the sinus onwards towards 
the cerebellum. 

Second Operation.—It is customary to have the patient anaesthetised in an 
adjoining room before being brought into the theatre. This was done in 
the present case by the anaesthetist of the institution, Dr. David Lamb. 

Aiterthe patient ‘was placed on the operating table, and before any- 
thing operative was done, he suddenly stopped breathing, the pulse-rate 
continuing satisfactory. Artificial respiration was at once resorted to, 
bnt no voluntary attempt at respiration followed. As long as artificial 
respiration was continued the pulse remained good. 

The fact that a cerebellar abscess isacommon cause of this phenomenon 
is well known, severai cases having been recorded. When it was seen 
therefore that artificial respiration did not restore this function I lost no 
time in exploring the cerebellum. Some cerebro-spinal fluid escaped 
when the membranes were divided, but there was no bulging of cerebellar 
tissue, and pulsation of the exposed cerebellum was clearly visible. The 
absence of bulging and the presence of pulsation were remarked upon at 
the time and considered disappointing, as I felt sure that an abscess 
large enough to press on the respiratory centre would have caused some 
bulging at the trephine opening, and have been sufficient to render pulsa- 
tion invisible. A hollow needle was inserted in a direction forwards and 
outwards, but failed to find pus. No reinsertion was made. Tracheotomy 
was performed at the anaesthetist's request. ; 

It was thought that the patient was likely to die on the table, and failing 
to find pus in the cerebellum, I explored the temporo-sphenoidal lobe in 
thé hope that I had mistaken the seat of the mischief, but with negative 
result. Voluntary respiration became re-established after a stoppage 
lasting for one hour and twenty minutes, during which time artificial 
respiration was continuously performed. On the restoration of respiration 
I reopened the mastoid wound and re-exposed the sinus. The blood in 
the sinus was thrombosed, but notin a state of disintegration, and as I 
had failed to find pus in the cerebellum, reluctantly resolved to desist 
from further attempt to find an explanation for the symptoms. The sur- 

dace wounds over the cerebellum and temporo-sphenoidal lobe were 
closed, a drain being inserted in each case; the tracheotomy wound was 
also closed, and a small gauze drain passed down to thesinus at the 
mastoid opening. 











Progress.—Though the patient had a somewhat restless night, he had 
snatches of sleep. On the following morning I dressed the wounds and 
left him fairly comfortable. His headache, he said, was relieved, and he 
was able to take some nourishment. His temperature, pulse, and respira- 
tions were increased. 

At 7 o'clock that evening, thirty hours after leaving the theatre, he sud- 
denly became livid, and it was noticed that he had again stopped breath- 
ing, though his pulse was quite perceptible at the wrist. The house- 
surgeon reopened the tracheotomy wound, inserted the tube, and again 
had recourse to artificial respiration. After this had been practised for 
few minutes he voluutarily respired, but only for a short time. Failure 
of respiration recurred, but still with a fair pulse. He succumbed, how- 
ever, two hours after the original respiratory failure, the pulse gradual} 
giving out. 7 

Necropsy —Performed by Dr. Townley. The body was well nourished. 
The cavity formed at the first operation was examined and found to be 
lined with granulation tissue, the tegmen was intact, and no communica. 
tion was detected with the middle fossa. The opening into the sig- 
moid was lined with apparently healthy granulation tissue. On re- 
moving the calvarium, some slight evidence of a commencing lepto- 
meningitis was noticed along the reflected portion of the occipital lobe 
and in the immediate neighbourhood of the superior occipital convoln. 
tion. On separating the attachment of the tentorium cerebelli it was at 
once seen that that portion of the cerebellum which lies in contact with 
the lateral sinus just beyond the sigmoid groove was involved. 

A greenish-yellow slough of cerebellar tissue was in contact with the 
sinus; this was extremely friable, and gave way on the most gentle 
handling. When detached, about a drachm to a drachm and a-half of 
pus escaped. The amount of pus could not be accurately measured, but 
it did not exceed the quantity stated. 

Surrounding the cavity was an area about jin. in extent of de- 
generate and dead cerebellar tissue—encephalitis—of varied hue, that 
near the cavity being of a dirty green, and passing through various 
gradations of colour till that of normal cerebellum was reached. The 
whole of the involved portion of the cerebellum would not exceed in size 
that of a small walnut. 

The track of the aspirating needle was then sought for, and traces of it 
could be found right up to the abscess wall. That it penetrated the ab- 
scess cavity there is little doubt, but in all probabdilityit had becomechoked 
with soft brain tissue before reaching the pus. Direct pressure on the 
pons was improbable. 

Sections were made of the entire brain, and no evidence of further 
lesion was detected. The whole brain was, however, oedematous, and 
there was marked distension of the third and both lateral ventricles, 
which contained an excess of cerebro-spinal fiuid. 

The lateral sinus was opened up and found to contain a thrombus, 
which extended from the jugular foramen to thetorcular. It bore no 
evidence of disintegration, except at the part corresponding to the in- 
volved portion of the cerebellum. There was no further manifestation, of 
lepto meningitis other than that already mentioned; the basal mem- 
branes were healthy. 

Beyond a congestion of the base of both lungs there was no other 
lesion. 

The interest of this case to a large extent centres round the 
sudden failure of respiration, and of respiration alone, during 
the administration of the anaesthetic, its subsequent restora- 
tion after a period of one hour and twenty minutes, its normal 
continuance for thirty hours, its recurrence with a slight inter- 
mission of three or four minutes, followed by the death of the 
patient. What would immediately occur to one as an explana- 
tion of these facts would be that pressure had been exerted 
on the respiratory centre, and on the respiratory centre alone. 
It is questionable whether the abscess alone was sufficient to 
account for this pressure. The amount of pus was small, the 
whole involved part did not include an eighth part of the 
cerebellum, and, moreover, the situation of the abscess was 
far removed from this centre, though in close proximity to 
the pons. That the anaesthetic increased the intracranial 
tension there can be no doubt. There was found post mortem 
an oedematous brain and an increased amount of cerebro-spinal 
fluid with distension of the ventricles. The oozing from the 
trephine opening during the time that artificial respiration 
was being performed temporarily relieved the pressure, and 
was, I believe, the cause of the return of normal respiration. 
The closure of the trephine wound, though a small drain was 
used, again allowed of reaccumulation, a renewal of pressure, 
a recurrence of respiratory embarrassment, and death. ‘In 
a case of otitis media purulenta, when evidence of abscess 
exists......the internal hydrocephalus and oedema of the brain 
may actually be the cause of death in such cases. Itis always 
serious, and when the patient is under the influence of an 
anaesthetic the respirations must be carefully looked to, as a 
little increase of oedema may cause a fatal result.' . 

The absence of bulging of cerebellar tissue at the trephine 
opening and the presence of visible pulsation are also worthy 
dtremark. Both of these conditions are emphasized in the text- 
books as of almost constant occurrence in cases of abscess 
or tumour, and so they are in the majority of cases when the 
abscess or tumour is near the surface, but when the lesion is 
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more deeply placed and of small size the absence of the one 
and the presence of the other must not deter the operator 
from exploration in various directions. 

The use of the hollow needle is, I am convinced, unsafe for 
exploration. It is liable to become choked with brain tissue 
before the abscess cavity is reached, and where there is no 
tension the pressure of the pus is not sufficient to free it. 
The sinus forceps is a much more reliable instrument and not 
likely to do more damage. Had sinus forceps been used 
in the present case the abscess cavity would have been 
evacuated. 


SouRCE AND TIME OF INFECTION OF THE CEREBELLUM. 

The source of infection of the cerebellum forms another sub- 
ject of speculation. One would naturally at once conclude 
that extension had taken place along the lateral sinus. But 
if that were the case, why were there no symptoms during life 
of infective sinus thrombosis? True, the temperature re- 
mained remittent for some ten days after the operation, but if 
that were due to a septic thrombosis of the sinus, why were 
there no extension along the course of the internal jugular vein 
and lung complications ? The thrombus discovered in the sinus 
after death was in a state of disintegration only at the site of 
the abscess in the cerebellum. One would have expected if 
infection had occurred along this route that the thrombus 
would have been in a state of disintegration from the sigmoid 
groove to the cerebellar collection of pus. 

Itis probable that infection occurred along another channel, 
possibly a vein, andin the form of a septic embolus. It is also 
a matter of surmige when the infection of the cerebellum took 
place. It is possible and probable that this occurred early in 
the course of the illness and before the date of the first opera- 
tion. One feature of the case seems to add some support to 
this view, namely, the want of correspondence between the 
temperature and the pulse-rate during the time that the tem- 
perature was high and remittent. With a temperature of 
105.2° F, on the day after his admission one would haveexpected 
a corresponding increase of the pulse-rate instead of 98 as re- 
corded, and on the following day a temperature of 104° F. with 
a pulee-rate of 70. The gradual fall of the temperature to 
normal or subnormal with a normal pulse was misleading. A 
corresponding diminution of his pulse-rate did not occur 
until the recurrence of headache four days before his death. 
During the time that his temperature was normal or sub- 
normal between July 14th and August 11th there was no sym- 
ptom or sign to excite one’s suspicion. The temperature, 
pulse, and respiration were noted daily and he was watched 
on account of the subnormal temperature for a possible recru- 
descence. 

As already stated, on the recurrence of headache the pulse- 
rate dropped, as did alsothe respirations per minute. It was 
this combination of signs, the subnormal temperature, lowered 
pulse and respiration, accompanied by depression, severe 
headache, and vomiting, that led one to suspect increased 
intracranial pressure, possib!y due to abscess, and that abscess 
cerebellar. If this assumption be correct, then it is more than 
likely that an attempt was made by Nature to encapsule the 
abscess, and that the incidence of headache, ete., revealed a 
reinfection and lighting up of the residual collection. 


REFERENCE. 
1 Macewen, Pyogenic Diseases of the Brain and Spinal Cord, p. 196. 
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SALINE TRANSFUSION IN ECLAMPSIA. 
In the British MrpicaL JourNaL of February 21st I see that 
the Clinical Society of Manchester proposes to make an investi- 
gation on eclampsia. The following case may have an interest 
bearing on the treatment of that disease : 

On February 11th I attended a Mrs. U. in her fourth con- 
finement, the last child having been born eight years 
previously. She had suffered much during the latter part 
of her pregnancy from great abdominal distension ; otherwise 
her health had been good. There was no oedema of the legs 
or other signs of kidney mischief except occasional severe 
headaches. Her urine was tested in November, 1902, and 
found free from albumen or sugar. 

Labour was slow, and no presentation could be detected at 
first owing to excess of liquor amnii, which on rupturing the 














membranes escaped in large quantities, and which I should 
estimate at 3 quarts. Chloroform was administered and 
forceps applied, the child being delivered with the greatest 
difficulty, both head and shoulders offering great resistance. 
The child weighed 11 lb. 2 oz. and was stillborn. The 
patient did very well for two days, but on the third day 
(February 13th) she had a severe headache, pulse and 
temperature being normal. At 9.30 p.m. I was hurriedly 
called and told the patient was dying. On arrival I found 
she had suddenly been seized with violent convulsions a 
short time previously, and was in a deeply comatose condi- 
tion. Severe convulsions recurred every ten or fifteen minutes 
without any return to consciousness. 

Dr. Purslowkindly saw her with me, and we gave morphine, 
1 gr. hypodermically ; and transfused a pint of saline solution 
into the subcutaneous tissue of herabdomen. Theeffects were 
striking, for in about ten minutes she passed into a quiet 
sleep lasting for three hours, and free from stertor. She 
awoke semi-conscious, and in a few minutes had another 
severe convulsion followed by deep coma, the fit was repeated 
. half an hour, and coma even more pronounced, with a pulse 
of 120. 

At this time her condition appeared quite hopeless, but as a 
last, resource I again transfused, and with the same beneficia) 
effects, for in a quarter of an hour she was quietly sleeping, 
and the stertorous breathing, which previously could be heard 
all over the house, had entirely disappeared. 

She had one more slight convulsion some hours later. Her 
urine was drawn by catheter, and found to contain a light 
cloud of albumen. 

During the next twenty-four hours she was very delirious, 
throwing the clothes off and attempting to get out of bed. 
This was followed by a good night’s sleep, and next morning 
she awoke quite rational. 

The points of interest in this case to my mind are the 
striking results of saline transfusion; and, secondly, the 
violent delirium next day, which I took to be partly due to 
the extremely diluted condition of her blood. 

Birmingham. GrorGE St. Jonnston, M.D.Lond. 


THE TREATMENT OF CONGENITAL PHIMOSIS. 
In the British MepicaL Journat of March 7th, p. 545, Dr. 
J. F. Woodyatt expresses his dissatisfaction with ordinary 
circumcision as performed for congenital phimosis, and de- 
scribes ‘‘a much simpler operation.” The latter is identical, 
if I am not mistaken, with one recommended forty years 
since by Mr. Furneaux Jordan, of Birmingham. 

But even on Dr. Woodyatt’s own showing, the simple opera- 
tion he performed is hardly indicated. He says ‘‘ the condi- 
tion which prevents retraction of the prepuce is due to 
tightness of the mucous membrane and not to any contraction 
of the skin itself.” If the word ‘‘adhesion” be substituted 
for ‘‘ tightness,” no description could be more accurate. Un- 
less a mucous membrane has been structurally modified by 
disease or injury, it cannot well be associated with any idea 
of tightness or rigidity. All the preputial tissues are ob- 
viously soft and distensible. 

Yhe trouble in congenital phimosis depends on adhesion 
of two contiguous mucous surfaces with consequent retention 
of secretions. It ceases for good and all when one layer is 
gently peeled off the other and the smegma removed. Any 
one who attempts this under anaesthesia will be surprised to 
find how many seemingly tight prepuces, no matter what the 
age of the patient, can at once be retracted without any in- 
strumental interference. 

If, however, there be still difficulty, that can bs readily 
overcome by the introduction of sufficiently long-bladed 
dressing forceps, and subsequent expansion of the handle, 
usually in two directions. Tne mucous membrane and skin 
are thus well stretched to the point at which the former is 
adherent. It should be peeled off with the fingers till the 
gland is free all round, and after removal of the smegma duly 
anointed. No further treatment is necessary. 

Circumcision is of course but a “lingering reminiscence of 
human sacrifice.” How it can still find favour as a justifiable 
surgical weapon for congenital phimosis I am at a loss to 
imagine. No one who fairly tries dilatation would resort to 
even the mild treatment advocated by Dr. Woodyatt. But 
some profess to have done so with non-success. There are 
two reasons forthis. The most common is carelessness in not 
securing complete exposure of the corona glandis. The next 
is laceration by too much roughness at the time, or by meddle- 
someness afterwards, as by daily retraction of the prepuce 
with a screaming infant. In this way adhesions may 
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imagine, though I have not seen such a case) be again estab- 
lished. Gentle usage is everything. All bleeding is an 
abomination. The above procedure should be, as a rule, per- 
fectly bloodless. 


Gloucester Place, W. HERBERT SNOW. 





DISLOCATION OF THE LOWER JAW BY MUSCULAR 
CRAMP IN CHOLERA. 
[Reported by permission of the Director-General, 
Sanitary Department, Egypt. ] 
J.M. A., of Tabiet Saleh, a district of Alexandria, reported 
himself ill of cholera on December 8th, 1902. 

He was admitted to a temporary cholera hospital at Om 
Kobeba, and when seen presented the typical signs of an 
acute attack of cholera. The cramps, usually most marked 
in the calf muscles, were, however, very severe and unusually 
extensive. The muscles of the neck, for instance, were much 
affected. Asa result of these cramps, his jaw became com- 
pletely dislocated. 

Owing to the serious condition of the patient, it was only 
on December 18th that chloroform could be administered and 
the dislocation reduced. Previous attempts, without an 
anaesthetic, had failed. 

The case is of interest, as dislocation of the jaw caused by 
muscular cramp during an attack of cholera is, I imagine, of 
very rare occurrence. The man had never had his jaw dis- 
located before, nor had he, he states, suffered from subluxa- 
tion of the jaw, which is so often met with. 

The clinical course of his attack of cholera was satisfactory, 
though the case was a severe one. The patient was seen 
again on February 5th, 1903, when he had quite recovered, 
and there had been no recurrence of the dislocation. 

Alexandria. ALEX. GRANVILLE, M.R.C.S. 





FOREIGN BODIES IN THE CORNEA. 
TE recent discussion on foreign bodies in the cornea, in the 
British Mepican JournaL of October 18th, page 1247, 
January 1oth, 1903, page 76, and January 24th, page 227, is of 
great practical interest. 

It falls to my lot to remove an average of at least four daily. 
The mode of procedure adopted, and the experience of the 
use and effects of cocaine may therefore be of interest. A 
large number of these foreign bodies are, as the patients 
themselves say, ‘‘a piece off the emery wheel.” As this 
wheel revolves with great velocity, many of the bodies are 
deeply embedded in the cornea. 

3efore any anaesthetic at all is applied to the eye it is 
examined by focal illumination, and the location, etc., of the 
foreign body is determined. One, or at most two, drops of an 
8 per cent. solution of cocaine hydrochloride is then put in 
the eye, and whatever instrument is going to be used is got 
ready, in less than one minute the operation for removal is 
begun, using focal illumination. 

The above procedure does not give the cocaine time to 
exert its mydriatic effect, but the cornea even in this short 
time is rendered quite anaesthetic. There can be little doubt 
that the use of focal illumination has the advantage of keep- 
ing the pupil considerably contracted. In some few cases of 
attempted but unsuccessful removal by an outside hand, 
where cocaine had been put in, and had had time to exert its 
mydriatic effect in addition to its anaesthetic one, the dilated 
pupil proved a very real drawback. 

‘The use of such astrong solution of cocaine has never, so 
far as I have seen, injured the cornea. The application of 
cocaine in the crystal form I have never tried, for fear of its 
injuring the cornea, as it surely would be very liable to do; 
and as the crystal soon becomesa solution it has noadvantage 
over a solution the strength of which is known. 

The after-treatment consists of boric ointment (10 per cent.) 
applied atthe time, bathings with warm boric lotion six-hourly, 
and pad and bandage for twenty-four hours more or legs, 
depending on the severity of the injury. 

London. 8.E. ARTHUR GREENE, M.D. 





THE AGGLUTINATION TEST IN ENTERIC FEVER. 
THE case recorded by Dr. W. G. Dun, of Glasgow, in the 
British MepicaL Journax of March 7th, p. 546, is of great 
interest to clinical bacteriologists, and it is very desirable 
that all such observations should be put on record. Before, 
however, deciding that the agglutination reaction is absent in 
a case Clinically diagnosed as enteric fever, it is necessary to 
carry out the test not only with B. typhosus, but also with one 





or two strains of B. enteritidis, as the infection caused by the 
latter (described as ‘‘ paratyphoid” or ‘‘ paracolon” fever) ig 
clinically indistinguishable from enteric fever. It may he 
that Dr. Dun’s case was a paratyphoid infection; this, ae 
ever, will be negatived if he discovered any intestinal lesions 
post mortem, as they are not known to occur in paratyphoid, - 
Dublin. Rosert J. ROWLErtTE, M.D, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


EDINBURGH ROYAL INFIRMARY. 


CASE OF TEMPORO-SPHENOIDAL ABSCESS AND LEPTO-MENINGITIS 
SHOWING REMARKABLE LATENCY OF SYMPTOMS. 


(Under the care of Mr. ALEx1s THOMSON.) 


[Reported by H. Douatas Witson, M.B.Edin., late House- 
Surgeon to the Infirmary. | 

THE patient, a healthy-looking man aged 22, was admitted to 

the Edinburgh Royal Infirmary in August, 1900, suffering 

from discharge from his right ear. 

History.—At the age of 17 he received a blow behind hig 
right ear. He thought little of it at the time, but abouta 
month later he began to suffer from occasional pain on the 
right side of his head. This pain continued intermittently 
for about six months, when it suddenly increased in severity, 
and he noticed that his right ear was beginning to discharge, 
In the autumn of 1897 patient had an attack of influenza, and 
for some weeks after the discharge became more profuse, and 
the pain returned in a much more severe form for some time, 
but gradually subsided, although the ear continued toruna 
little. As his ear continued to trouble him, patient sought 
advice at the Edinburgh Royal Infirmary, and was admitted 
on August 22nd, 1900. 

State on Examination.—About 3 p.m. on that date there was 
no tenderness or pressure over the right mastoid, nor any red- 
ness or swelling. There was no facial paralysis. The right 
auditory canal, which appeared somewhat moist, was washed 
out, but nothing came away. Patient was quite deaf in his 
right ear, but he could hear well with his left. His eyes were 
not examined with the ophthalmoscope. Having assisted to 
bring in the ward tea at 4.30 p.m., he himself went to bed at 
6 30, feeling in his usual health. He was seen at 7.15, and at 
that time was complaining of a slight ache in the occipital 
region, which had commenced a few minutes before. By 7.30 
the pain had greatly increased in severity, and he was noticed 
to be lying on his right side and holding the back of his head 
with both hands. His head was retracted and the muscles of 
his neck firmly contracted. There were no tremors in any 
muscles, and no paralysis. The knee jerks were abolished. 
On examining hiseyes there was found to be no strabismus 
and no photophobia. The pupils were rather contracted, both 
equal, and reacted very sluggishly to light. His pulse was 
then 90 per minute, and his temperature 99° F. At 7.45 he 
commenced to vomit, the pain in his head was more severe, 
and he was very restless. At 8 30 his temperature was 100°, 
and his pulse 97, and by g.15 the former was 101° and the latter 
g9. At that hour Mr. Alexis Thomson saw him, and, regard- 
ing the case as an urgent one, he decided to operate at once. 

Operation.—Chloroform was administered, and an opening 
was made into the right mastoid antrum, and a small amount 
of very offensive pus escaped. The opening into the antrum 
was enlarged, and a communication established between it 
and the tympanic cavity. At this stage of the operation there 
was a sudden rush of about 1}.0z of stinking pus which appa- 
rently escaped from the abscess in the temporo-sphenoidal 
lobe through an opening in the roof of the tympanic cavity. 
A drainage tube was inserted and the parts were washed out. 
The patient woke a quarter of an hour later, and seemed a 
little better than before the operation. His pulse was then 
quite satisfactory. About 11 p.m. he became very restless, 
and although quite conscious at that time he soon became 
delirious, and continued so till about 3 a.m., when the 
delirium ceased. From that hour he gradually became weaker, 
and died at 8 a.m. 

Necropsy.—This was made on the following day by Dr. R. A. 
Fleming. On removing the calvaria and reflecting the dura, 
there was marked flattening of the convolutions. There was 
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ive purulent meningitis at the base of the brain over 

-_ pat Tedulla, and cerebellum, and extending up the 
Sylvian fissure on both sides of the cerebrum. The right 
temporo-sphenoidal lobe was occupied by an abscess lying to 
the outer side of the descending horn of the lateral ventricle, 
with which, however, it did not communicate. On the 
inferior aspect of the lobe there was a small opening through 
which there oozed a small quantity of pus. On examining 
the right middle fossa of the skull after removing the brain, a 
gmall elliptical opening was found in the dura mater and in 
the bone forming the roof of the tympanic cavity. It was 
through this opening that the pus escaped during the opera- 
tion. The lateral sinus on the same side was normal. 

Remarks.— While it is known that a patient may be able to 
go about, apparently in good health, although suffering from 
a chronic abscess of the brain, it is very remarkable that this 
should also be possible in a patient suffering from extensive 
purulent lepto-meningitis. In this case the patient on 
admission appeared to be in his usual state of health, ais 
shown by his birch sap rengr to assist in the distribution of tea 
to the other patients in the ward, and yet within an hour his 
condition was attended with symptoms of the utmost gravity. 
The most natural explanation of the phenomena recorded is 
that the abscess of the temporo-sphenoidal lobe ruptured at 
the time of the first onset of acute symptoms, and that the 
pus diffused over the base of the brain and upwards on either 
side along the Sylvian fissure. The post-mortem appearances, 
however, did not bear out this hypothesis; the abscess had 
ruptured, but, as described in the operation, the pus escaped 
into the middle ear, and not at the opening into the mastoid 
antrum. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, April 28th, 1908. 

AcuUTE CEREBRO-SPINAL MENINGITIS. 

Dr. Ceci WaLL communicated a paper on this subject. The 
object of the research was to establish the symptomatology of 
those cases of meningitis which had been proved by bacterio- 
logical methods to be associated with the presence of the 
diplococcus intracellularis of Weichselbaum. In 22 cases 
the infection was single. The analysis of these cases showed 
that the age incidence could vary from 2 months to 35 
years, and that therefore, though occurring with greater fre- 
quency amongst the young, this form of meningitis was not 
confined by any narrow age limit. There was no evidence either 
of the actual mode of infection or of spread by contagion. 
The course of the disease was marked by two stages: (1) That 
of acute meningitis; and (2) that of internal hydrocephalus. 
These stages could be recognized by different series of sym- 
ptoms, and corresponded with the condition found at the 
necropsies. The characteristics of the first stage were sudden 
or rapid onset in the majority of cases, the most common 
initial symptom being headache or convulsions followed by 
arapidly-developing mental disturbance. The temperature 
was, as a rule, high, and fell as the meningitis subsided. 
The pulse was frequent and generally regular. Vomiting 
waa fairly frequent at the onset, but did not as a rule recur 
until the second stage developed. There was no marked 
tendency towards constipation. Wasting was generally noticed 
early. Rigidity of the neck, with resistance to forward 
flexion of the head but not to rotation was practically con- 


- stant. Spinal opisthotonos was notcommon. Kernig’s sign 


elicited by the method described, was present in the majority 
of the cases. Irregular movements of the limbs and disso- 
ciated movements of the eyes were common in children. 
Convulsions, however, except at the onset, were less common 
than later. Blindness and deafness were, apparently, fre- 
quently present, though the profound mental disturbarce 
usually present prevented any close examination of 
this point. Optic neuritis or other changes in the 
fundi were uncommon. The duration of this stage in 
the fatal cases varied from three to twelve days. Those that 
recovered either passed into the second stage of hydrocephalus, 
the symptoms of which developed towards the end of the 
third week, or passed into a condition of somewhat tedious 
convalescence. Lumbar puncture performed in this stage 
showed that there was not much rise of tension of the cerebro- 
spinal fluid, and that the fluid was turbid and contained cel- 
lu'ar elements. The second stage was characterized by 





vomiting, occasional retraction of the upper lids so that a 
line of sclerotic showed above the cornea, irregular rises of 
temperature from a normal base line, mental disturb- 
ance apparently associated with the rise of intracerebral 
pressure, and periodic breathing in bad cases towards the end. 
If the synostosis of the cranial bones was not complete, evi- 
dence of the rise of intracerebral pressure could be found in 
the tenseness of the fontanelle, or even in the opening out of 
the sutures and a rapid increase in the girth of the cranium. 
Lumbar puncture performed at this stage showed the cerebro- 
spinal fluid to be under considerable tension, and the relief of 
the tension was often followed by an amelioration of the 
symptoms. The fluid, as a rule, was clearer than that 
obtained at an earlier stage of the disease, but 
less clear and slightly more albuminous than that 
obtained from cases of tuberculous meningitis. The 
necropsy in cases dying in the first stage showed purulent 
meningitis without distension of the cerebral ventricles; of 
those dying in the second distension of the ventricles with the 
main collection of lymph (if any was present) in the basal 
Jymph cistern. Four cases of mixed infection by the 
meningococcus and pyogenic organisms were similarly 
analysed, 2 in which the pneumococcus was present with the 
meningococcus, and 3 in which the bacillus influenzae was 
isolated as the second infection. The clinical course of these 
cases resembled those in which the infection was single. In 
7 cases in which the meningococcus was found in the cerebro- 
spinal fiuid during life, miliary tuberculosis was found 
to be present after death. The symptoms, course, 
and morbid appearances presented a mixture of those 
usually found in simple meningitis and those com- 
monly found to be associated with acute tuberculosis. 
In this form of meningitis the purulent exudate lay between 
the pia mater and the arachnoid membrane. In the earlier 
stages of the disease the distribution of this exudate was 
general ; in the later stages the largest collection was found 
in the great basal arachnoid cistern, the boundaries of which 
were clearly marked out when the condition, frequently 
known as posterior basic meningitis was present. The 
rigidity of the neck which was so marked in these cases was 
probably to be explained as protective and preventing 
the mechanical disturbance of the inflamed arachnoid. In 
antero-posterior flexion of the head the cerebellum slid upon 
the medulla; rigidity of the neck prevented such movement. 
The intermittent strabismus and dissociated movements of 
the eyes frequently found in these cases probably found an 
explanation not in a neuritis, in which case the strabismus 
should be permanent, but either in some irritative disturbance 
of higher centres in consequence of the inflammation or in a 
reversion to an antecedent stage in the scale of evolution: in 
the latter case the movements were comparable to the move- 
ments frequently noticed in children during sleep or chloro- 
form narcosis. The three conflicting theories as to the 
production of hydrocephalus were compared and discussed. 
The balance of evidence seemed to point against the truth of 
any mechanical theory such as the blocking of the foramen 
of Magendie or the obstruction of the veins of Galen. The 
theory that seemed most in accord with the facts at present 
known was that which, recognizing the arachnoid as a 
secreting membrane, supposed that there was some dis- 
turbance of the balance between secretion and absorption, 
and considered the excess of cerebro-spinal fluid to be 
brought about in a manner similar to pleural or peritoneal 
effusions. 

Dr. WALTER Carr welcomed any evidence tending to show, 
as he had previously maintained, that the posterior mening- 
itis of infants was not an isolated condition but a part of 
acute cerebro-spinal meningitis. It was a fascinating view 
that several varieties of meningitis — have the same cause, 
a cause especially liable to attack children, and often limited 
to the base in them, but in severe cases and in older persons 
tending to spread over the convexity of the brain. The 
identity of these forms of meningitis might be held to be 
established from the bacteriological evidence, the clinical 
characters and the post-mortem appearances now described. 
It was clear that there was every possible inter- 
mediate condition between the slight and very chronic 
forms and the acutest forms. A similar research might well 
be prosecuted in regard to the pneumococcus meningitis. In 
regard to the causation of the hydrocephalus he had almost 
abandoned his previously-held view in favour of the mechanica| 
theory of Sir Thom2s Barlow and Dr. Lees, but it would appear 
that the last word had not been said on this point. There wag 
much to be said in favour of the m«chanical view in the 
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protracted and more advanced cases—it seemed almost certain 
that in them there was obstruction, but not necessarily at the 
foramen of Magendie, possibly higher up or lower down. The 
composition of the fluid in the cases of chronic hydrocephalus 
was also in favour of the obstruction theory by the absence 
of albumen and otherwise not suggesting inflammatory exuda- 
tion. It was, however, a strong point against this theory that 
the intracranial pressure could be effected by lumbar puncture. 
Kernig’s sign he also had found not altogether reliable; in 
several proved. cascs of meningitis he had seen of late it had 
been absent throughout, and he had found it present, more- 
over, without any nervous disease whatever being discovered 
at the necropsy. 

Dr. H. S. Frencu asked in regard to lumbar puncture as to its 
value in establishing a diagnosis, and whether it was of service 
from the point of view of prognosis, whether it should be 
repeated, and if so how often. 

Dr. F. E. Batten alluded to the presence of blindness as 
one of the most characteristic features of this disease, and to 
the fact that in spite of the blindness the pupil reacted to 
light. He asked for an explanation and for an opinion as to 
the seat of the lesion. 

Dr. R. L. Bows asked for an opinion as to the source of the 
diplococcus, and referred to cases which seemed to be associated 
with defective sanitation. Other cases which he had believed 
to be tuberculous had recovered. Uases were alluded to which 
recovered under the administration of mercury. 

Dr.G. Newron Pitt recalled a case of a boy, aged 10, suffering 
from chronic hydrocephalus, ascribed to basal meningitis, in 
whom the central canal was found dilated. 

Dc. WALL, in reply, said he had not himself yet seen a case 
with dilatation of the central canal of the cord; such must 
certainly occur. The mechanical view, he thought, would ulti- 
mately have to be disposed of. He had seen several cases of 
chronic hydrocephalus, in which lumbar puncture had 
been followed by marked and immediate fall in the 
intracranial pcessace. ‘Oae case was referred to in which 
laminectomy was performed so ‘as to_ establish per- 
manent drainage of the cerebro-spinal fluid; the skull at 
once collapsed; the child was nursed with head downwards 
for several days, but the flow of fluid was so great that it died 
after a few days. After lumbar puncture had been performed 
complete bacteriological investigations were required; this 
was done in all the cases quoted. The usefulness of lumbar 
puncture from the point of view of treatment was, in theearly 
stages, little or none, but in the later stages, with increased 
intracranial pressure, it relieved symptoms. In some 
cases it had been required to be repeated ten or fifteen 
times. The causation of the amaurosis, with reten- 
tion: of some of the lower forms of sensory perception, 
was possibly to be attributed to an encephalitis affecting the 
higher cortical centres. He could find no antecedent causal 
conditions, no evidence of contagion;: the only thing was a 
possible lung affection as a source, but this was not by any 
means certain. Allusion was made to the after-effects, and 
one case of imbecility was described. By Netter!alone was 
evidence of contagion obtained, and by him the meningitis 
was held to bepneumococcal. 





CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, April 24th, 1903. 
TRANSVERSE FRACTURE OF THE PATELLA IN A LIMB 
PREVIOUSLY AMPUTATED BELOW THE KNEE. 
Mr. Cuarters Symonps exhibited a man whose leg was 
removed in the lower third for a crushed foot. Walking on 
crutches two months after, he fell, and was readmitted into 
Guy’s Hospital with a simple transverse fracture of the 
patella. It was difficult to be clear whether he had struck 
the patella or not. The patella was sutured by wire in the 
open method. The joint was massaged in a few days, and at 
the end of a fortnight he could flex the knee toa right angle. 
The range of movement was at present complete. 


EXCISION OF THE SPLEEN FOR RUPTURE. 

‘Mr. Beaumont: exhibited a man the early particulars of 
whose case were published ‘in the Zancet. He was now 
exhibited to: show his appearance eleven months after the 
operation. 

A wagon passed over him on May 2oth, 1902. The abdomen was opened 
immediately. ~The spleen. was‘found completely ruptured, and was 
removéd., -Qn ‘thé sixth ‘day after the operation fluid was found at the 
base of the left lung, and 60z. of bloody serum were removed. His 











temperature was 105°, and subdiaphragmatic abscess was suspected, 
incision was made, and the eleventh rib resected. The stump ot the 
spleen was easily examined, but no pus found. The examination of the 
blood showed large numbers of streptococci. He next developed pleura) 
effusion on the left side, from which two pints of blood-stained fluid 
removed. Antistreptococcus serum was injected, and on the fifth day of 
the injections the temperature fell to normal (but rose again next day) 
and the patient was conscious for the first time for nine days. All the 
wounds about this time became septic, and were swabbed with pure 
carbolic acid. Cn June sth pus was found in the left pleura. Portions of 
the seventh and eighth ribs were resected, and the cavity evacuated. The 
temperature continued to rise to 104° and 105° daily. The cavity wag 
washed out with weak lysol, but this gave rise to acute dyspnoea, and had 
to be discontinued. The continuous injection of a small quantity of 
oxygen gas into the cavity by a soft rubber tube was next tried. The 
temperature quickly fell, the discharge ceased, and general repair set in 
in all the wounds, and from this time he made an uninterrupteg 
recovery. Fora month the lymphatic glands were notably enlarged, ang 
the pulse was never below 112. Now, eleven months after the accident 
the patient appeared to be in normal health. 

The PreEsipENT alluded to other cases exhibited to the 
Society a few years ago in which, after removal of the spleen, 
the patient remained in good health. 

Mr. Symonps drew attention to the treatment by the injec. 
tion of oxygen gas, and asked how long it was continued. 

_Mr. Beaumont, in reply, stated that in less than forty. 
eight hours the stinking cavity became quite sweet, and after 
three or four days the patient’s wounds were all healing, 


SEPARATION OF THE UPPER EPIPHYSIS OF THE FEMUR, 

Mr. GRAHAM Simpson showed a youth, aged 18, who gave 
no history of trauma, but had complained of pain in the hip 
ten months ago, still noticed with limping on walking far, 
The trochanter was prominent, with slight shortening. There 
was limitation of rotation and abduction and wasting of the 
thigh. Skiagraphy showed separation of thehead of the 
femur. He raised the question of diagnosis, whether trau- 
matic or due to a condition such as caries sicca. 


Drrormity OF Neck oF Femur ComInG ON WITHOUT 
SYMPTOMS. 

Mr. Cutnsert 8. WALLACE showed a boy, aged 13, who, on 
the occasion of a medical examination, displayed a commenc- 
ing lateral curve, the right leg being shorter than the left, 
There was no history to account for this discrepancy. A skia- 
graph show a general thickening of the femoral neck, the out- 
lines of the head, neck, great trochanter, and acetabulum 
being fluffy and indistinct. The case was of interest in con- 
nexion with the subject of deformities of the femoral neck 
commonly classed as coxa vara. 

Taking the two last cases together, the PRESIDENT mentioned 
the case of a boy, the son a doctor, who was noticed to limp 
slightly during the holidays, although there was no pain or 
indisposition to exercise. Examination revealed the fact 
that the neck of the femur was at a right angle with the shaft, 
the trochanter being raised considerably above Nélaton’s 
line, with #-in. shortening. There was slight muscular 
wasting. Rotation was limited by the locking of the trochanter, 
but within the limits rotation was smooth. He thought it 
possible the lad was suffering from chronic tuberculous osteitis 
of the neck of the femur, with atrophy and consequent 
bending. 

Mr. Bruck CLARKE observed that in cases of coxa vara there 
were periods during which the deformity rapidly became 
worse, and he suggested that there might be some analogy 
with the cases under consideration. 

Mr. CHarters Symonps remarked that cases of shortening 
with alteration of the neck of the femur constituted a con- 
siderabde group, and he referred to the view that it might be 
due to arrest of growth consequent upon injury. 

Mr. E. M. Corner called attention to the cases in which sup- 
puration of the upper epiphysis occurred without the attention 
of the patient being attracted to there being anything wrong. 
He had seen two such cases which had been operated upon, and 
there was no trace of tuberculous disease. 


HERPES BRACHIALIS WITH DELTOID PARALYSIS. 

Dr. S. VERE Pearson showed a painter, aged 52, who was 
taken ill on February 16th, 1902, with a sharp burning pain 
about the left arm, and inability to move the upper part of 
the arm. 

The following day an eruption appeared covering the left arm, the 
patient describing it as “clusters of watery blisters.” On March rrth, ag 
the loss of power persisted, he was admitted to St. George’s Hospital 
The eruption extended from shoulder to wrist, and was present on every 
aspect of the’ limb, in distr'bution corresponding to the terminations 
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of the nerves from the posterior roots of the fifth cervical to the 
second dorsal segments. There was compiete paralysis of the left deltoid 
with some atrophy, and almost complete paralysis of the latissimus dorsi. 
The other muscles of the left extremity were flabby and rather wasted. 
The herpes gradually healed. The paralysis remained stationary for 
about a fortnight, the other muscles of the left extremity becoming 
«vasted more from disuse. Then the deltoid and latissimus dorsi began 
to regain their power, and had since continued todoso. These muscles 
had been galvanized; massage had also been employed. The other 
muscles of the left arm had become at the same time firmer and stronger. 
The electrical reactions were normal. Considerable neuralgic pain per- 
sisted up to about three weeks ago, but had now ceased. There had been 
no loss of sensation. 
The case was of interest on account of: (1) The rarity of motor 
aralysis associated with herpes zoster; (2) the rarity of 
herpes zoster of the sixth, seventh, and eighth cervical roots. 
Dr. FARQUHAR Buzzarv referred to some cases of a similar 
mature which he had published in Brain of last year. His 
geries included one practically identical with that shown by 
Dr. Pearson, and another which only differed from it in the 
absence of any herpetic eruption, although there was definite 
evidence of involvement of both motor and sensory fibres. 
From a consideration of these cases he had concluded that the 
lesion was situated at the junction of the anterior and pos- 
terior spinal roots of the fifth cervical nerve, and that in some 
eases the morbid process extended far enough along the latter 
to involve the root ganglion, and so to produce the herpes. 
From an antecedent history of some form of disease affectin 
the cardio-vascular system in several of these cases he was led 
to believe that the lesion was vascular in nature; in one case 
it occurred in the subject of acute rheumatism and mitral 
stenosis, in another two attacks of chorea had preceded the 
onset, and in a third the symptoms commenced suddenly 
during convalescence from Maltese fever. Many of these 
eases in their early stages presented an area of sensory loss of 
a dissociative character. The prognosis in Dr. Pearson’s case 
was, he believed, a distinctly favcurable one. 


OTHER CASES. 

The following cases were also exhibited: Mr. CUTHBERT WALLACE 
showed a man, aged 4o, with fractured pelvis, caused by a iall, and ab- 
senceof the prominence of the great trochanter due to a driving-in of the 
one forming the acetabulum.—Dr. F. E. BATTEN showed a boy, aged 6, 
the subject of myositis fibrosa in many parts of the body and limbs; but 
ao ossification of muscles could be discovered. Dr. Batten also showed a 
girl, aged 3 years and 9 months, who was acretin and had marked cyanosis 
of the extremities, varying much from time to time.—Dr. R. MuRRAY LESLIE 
showed a girl, aged 22, suffering from chronic bulbar paralysis, which 
began ten months ago.—Dr. CLIVE RIVIERE showed a girl, aged 33 months, 
and another aged 4), months, both affected with congenital hypertrophy of 
a lower limb, the right limb in the former case, the left limb in the latter.— 
Mr. BRUCE CLARKE showed a man, aged 37, with multiple rodent ulcers on 
thecheeks near the eyes. They had all been excisedand were undergoing 
treatment with x rays four times a week, with the result that the ulcers 
were healing.—Dr. S. VERE PEARSON exhibited a farmer, aged 46, who 
had bradycardia, the pulse-rate ranging between 30 and 36 beats a 
minute. He had sunstroke in ror, but his pulse-rate before the sunstroke 
was not known. He had had syncopal attacks, which now were rare.—Mr. 
T. Crisp ENGLISH showeda plasterer, aged 62, who had a large spontaneous 
ventral hernia, springing by a broad base line from the right semilunar 
fine, ‘measuring 17 inches vertically and 13 inches transversely, hanging 
down on to the groins, and irreducible. 





MEDICAL SOCIETY OF LONDON. 
A. Pearce GouLp, M.S., F.R.C.S., President, in the Chair. 
Monday, April 27th, 1903. 

DIscuUSSION ON THE TREATMENT OF RECTAL CANCER. 
Mr. W. Watson CuEyYNE, C.B., opened a discussion on this 
subject, in which the following conclusions were advanced: 
Excision of the rectum was a valuable method of treatment 
in cases of cancer in that situation, and a considerable pro- 
portion of cases were much benefited by it, and might, 
indeed, remain free from disease foralong time. The first 
question to be determined, therefore, in approaching a case 
was the possibility or otherwise of excision. If the circum- 
stances were suitable the operation should be strongly 
advised. The most important point in determining the 
suitability of cases for excision was to ascertain the mobility 
of the affected portion of the bowel, and also the presence of 
Signs of disease elsewhere ora bad general condition of the 
patient. The situation of the disease was not so important. 
{n cases unsuitable for excision colotomy should not neces- 
sarily be done at an early period. Some patients could go on 
to the end without colotomy, and in any case the operation 
should not be hurried unless there were reasons calling 
for immediate ‘operation, such as a tight constriction, 





and possibly, therefore, impending obstruction, com- 
munication with the bladder, urethra, vagina, etc., 
much tenesmus, and irritability of the rectum. As 
regards the methods of removing the bowel, the sacral 
method was the one most universally applicable; the 
vaginal was good in some cases, but the perineal was rarely 
of value. Abdominal or combined abdominal and perineal 
operations were still on their trial. In excising the rectum 
preliminary colotomy was only rarely advisable. Measures 
to ensure asepsis were of great importance, such as prophy- 
lactic injections of antistreptococcus serum, disinfection of 
the perineum, occlusion of the anus, ete. Union of the ends 
of the bowel should be aimed at, but should ang 4 be carried 
out if the upper end could be drawn into the lower for at 
least half an inch. Failing the advisability of union of the 
ends, the bowel at its point of attachment to the skin should 
be firmly ligatured so as to prevent the exit of faeces for three 
or four days, or, as an alternative, a Paul’s tube might be tied 
in. Further Gersuny’s half or three-quarter turn of the 
bowel was of value as diminishing the subsequent incon- 
tinence. 

Mr. HERBERT F. WATERHOUSE, in continuing the discussion, 
communicated a paper, of which the following are the conclu- 
sions :—Excision of the neoplasm, together with removal of 
the glands which would first become infected with the dis- 
ease, was the treatment to be adopted whenever practicable. 
For purposes of treatment rectal cancers might be classified 
as follows :—(1) Generalized cancer of the rectum ; (2) anal or 
sphincteric cancer ; (3) cancer involving any segment of the 
second part and lower part of the first portion of the rectum ; 
(4) cancer of the upper part of the first portion of the rectum. 
In general terms it might be said that in Class 1 colotomy 
alone was indicated, for Class 2 perineal excision of the anal 
canal, for Class3 parasacral excision of the neoplasm after 
removal of the coccyx, and for Class 4 excision of the growth 
by coeliotomy, suture of the upper end of the rectal segment, 
and inguinal colotomy. In fully half of the cases the patient 
first came under the notice of the surgeon when the time for 
radical treatment was past. Mobility of the rectal growth 
signified that the disease was limited to the rectum, and 
therefore indicated radical treatment. _Immobility, on the 
other hand, denoted invasion of périrectal tissues and 
contraindicated excision. Extensive resections involving 

arts of neighbouring viscera were not worth doing. 

he mortality of excision for cancer was probably 
about 18 per cent. The warely of patients oper- 
ated upon by excision had markedly benefited thereby. 
The combined abdomino-perineal operation was not to be 
undertaken except when no alternative presented, as the 
shock of the operation was likely to be extreme. The para- 
sacral incision gave the best access. Excision of the coccyx 
almost always sufficed without removal of any portion of the 
sacrum, a procedure which, of necessity, increased the shuck 
and haemorrkage, both of which might be serious. The 
facility with which the rectum could be drawn down towards 
the anus when the reflection of peritoneum was simply 
divided was astonishing to those who saw this method for the 
first time. The crux was the treatment of the divided ends of 
bowel. The ideal method, which would probably be more 
largely practised in the near future, consisted in shelling out 
the mucous membrane of the anal segment and stitching the 
lower end of the upper segment to the anal margins. This 
method preserved the sphincters intact. Union of the ends 
of the bowel should be attempted in all cases, and would almost 
always prove in part at least successful. No tension wus 
permissible, for if it existed the sutures cut out to a certainty. 
Union by first intention occurred but rarely throughout the 
whole extent of the wound, but might be expected in the 
upper three-quarters of the incision. Every care must be 
taken by preliminary treatment at the time of operation to 
avoid fouling the wound by faecal matter, otherwise stercoral 
phlegmon was very prone to occur. A preliminary colotomy 
was never necessary. In cases unsuitable for radical treat- 
ment colotomy was invaluable when demanded by obstruction 
or intense pain on defaection, but was not to be performed as 
a routine treatment, and was to be postponed as long as 
possible rather than done at the earliest moment. 

Mr. D. H. Goopsatt thought colotomy should be performed 
as soon as possible ; in all cases it relieved the bearing-down 
pain and the constant action of the bowels. . The increased 
irritation led to increased blood supply to the part, and 
probably to increased growth of the neoplasm. The patients 
were mostly 50 years of age, and the disease was far advanced 
as a rule when it was first seen.. A fortnight or three weeks 
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after the colotomy the disease should be removed, or as much 
of it as was possible. Recurrence was usually in the skin. 

Mr. F. C. Wattis thought the early diagnosis of rectal cancer 
was of prime importance. In any obscure case of diarrhoea 
or tenesmus a rectal examination should be made. There 
was very little hope of complete removal of the growth in 
young persons, the activity of the growth of the tissues was 
so great. The best results were obtained where the growth 
was in a single plate, which did not encircle the bowel or 
interfere with the mobility of the rectum. No opinion as to 
the possibility of removal should be given until an examina- 
tion had been made under an anaesthetic. After removal of 
an annular growth recurrence did not occur locally ; it occurred 
some years later in the surrounding tissues. Removal of the 
coccyx was often quite sufficient to reach a high level of the 
bowel. To prevent septic absorption he had found a stream 
of hazeline and hot water playing over the wound throughout 
the operation of service. As to preliminary colotomy, it was 
indicated where there was the chance of uniting the two ends 
of the bowel, but not otherwise. If it were done it was a 
mistake to delay opening the bowel at the same time. 

Mr. A. E. Barker had a suspicion that many of the resec- 
tions did not place the patient in a better position than a 
simple colotomy. The best results after excision showed a 
mortality of at least 5 per cent., and only about 25 per cent. 
had perfect control over their evacuations. Even after 
colotomy alone, patients had lived for years ; one instance was 
quoted of life for 9 years; these were cases of slow growth 
and of a mild degree of malignancy. He doubted whether 
the good results following resection were wholly due to the 
resection. Some patients had no trouble whatever after a 
colotomy. 

The PresipENT remarked on the diversity of opinion 
among surgeons as to the treatment of rectal cancer mani- 
fested in the discussion. He himself asked in every case, 
Was it suitable for excision ; if so, this should be done? It 
did permanently rid patients of the disease in a considerable 
number of eases. Colotomy, too, was of great value. 
Haemorrhage was often relieved greatly by it, although relief 
of pain was less certainly obtained, and arrest of growth 
seemed to occur in some cases after colotomy. 

Mr. Watson CHEYNE, in reply, said he did not mean to 
condemn colotomy, but he thought it should not be at once 
proposed to the patient immediately the cancer appeared. 
rete as he was comfortable he was better without it than 
with it. . 

Mr. WATERHOUSE, in reply, had found that in very few 
cases had colotomy relieved the sacral pain. Where haemor- 
— omg a serious symptom colotomy was certainly urgently 
ealled for. 





GLascow OBSTETRICAL AND GYNAECOLOGICAL SociEty.—At 
a meeting held on April 22nd, Dr. J. M. Munro Kerr, Vice- 
President, in the chair, Dr. RussELt showed part of an 
abdominal tumour removed from a girl aged 19. Adhesions 
were very intimate, and the tumour had grown very rapidly. 
It had not been ascertained exactly where the pedicle arose 
from, but the tumour was sarcomatous.—Dr. JARDINE related 
the history and showed the tumour removed from a woman 
who was at the time five months pregnant. It was acyst of 
the left ovary, and was adherent to surrounding organs. 
Recovery was delayed till the uterus was emptied after 
inducing abortion. The symptoms following the ovariotomy 
had been toxaemic; the abdominal wound had given way 
under the stress of retching, but a secondary suture had 
resulted in union by first intention. There was no septic 
element about the case, though there had been high tempera- 
tures. The cessation of all dangerous symptoms after the 
induction of abortion had been most remarkable. The case 
had been very unfavourable, but the recovery after the induc- 
tion of abortion was rapid. The case was discussed by Drs. 
Kerr and MarsHatt. Dr. JarpineE replied.—Dr. BALFour 
MarsHALt then reported three cases: (1) Precocious preg- 
nancy in a girl aged 13. Menstruation had not started. Dr. 
Marshall pointed out that this case showed that ovulation 
went on apart from menstruation. The case was discussed by 
Drs. JARDINE, Douauas, and RussELL. (2) A ruptured extra- 
uterine pregnancy complicating a twin intrauterine gestation. 
Photographs taken by Dr. McIlroy were shown, but the 
original specimen had goke astray after being sent to the 
pathologist (Royal Infirmary) for report. 

On admission to the infirmary an enema had been given by way of pre- 
paration for 8 gree Acute symptoms set in immediately, and the 


condition of patient became very alarming before the operation— 
undertaken hastily—could be carried out. At the operation the abdomen 





ee 
—!}=? 
was found filled with fluid blood, and bleeding was going o 
The sac was very adherent to the meso-sigmoid, fa this tact rene, 
sidered to have accounted for the accession of haemorrhage after th " 
administration of the enema. A primary rupture had taken place earli “4 
and had coincided with a previous attack of pain, faintness, ete ‘After 
removal of the tube and the sac the oozing from the uterus could not od 
controlled even by ligature of both ovarian and uterine arteries, go th 
uterus was rapidly removed, and the pelvis was packed with iddoform 
gauze. The patient succumbed the following day, and at the necro 8 
nothing to account for death but the profound anaemia was noted. my 
The case was discussed by Drs. ARMSTRONG, ADAMSON, and 
Kerr; Dr. Marsuatt replied. (3) Inertia occurring during 
the first stage of labour : 

The history of the former confinements was given ; there was nothin 

remarkable about either except that the first child—a female—was sti)j. 
born. The left ovary had been previously removed. The third delivery 
was the one under discussion. The membranes had ruptured early ang 
this event was followed by complete inertia without other symptom. The 
patient was carefully watched till the fetal heart gave evidence that it 
was time to intervene on behalf of the child. The labour was concluded 
by dilating the cervix with Barnes’s bags and the application of the 
forceps. When the head was born a hypodermic injection of aseptic 
ergot was given. The uterus contracted well and the placenta was ex- 
pressed, There had been remarkably little blood lost. The patient wag 
exhausted but not alarminglyso. Dr. Marshall was preparing to leave 
when she suddenly complained of a choking sensation, became very 
pallid and the pulse was very rapid; she had the sensation of impendin 
death. Various remedies were administered but without effect; dea 
taking place in about six and a-half hours after delivery. 
The causes of sudden death after labour were enumerated and 
the one considered to be active in the case wasembolism. The 
other causes could be eliminated. Unfortunately no necropsy 
was allowed. Dr. MacLennan thought tne cause of death 
was more lixe that following thrombosis in the vena cava or 
auricle than embolism. Dr. Dovuauas referred to the 
post-mortem cases where thrombosis had occurred, but 
in them he did think that death had followed 
from this cause. He also thought that in __ this 
instance death had probably resulted from thrombosis, 
Dr. ApAmMsON asked about the difference of ante. 
mortem Clot and post-mortem clotting. It was generally 
understood that post-mortem clotting took place always after 
death from pneumonia, and that the clots were often 
differentiated by having the blood cells covered by a layer of 
clear coagulum. The explanation adduced by Dr. Marshall 
was probable ; if thrombosis had been the cause of death it 
must have begun before labour, and might have accounted 
for the inertia. Dr. Kerr mentioned that one cause of 
sudden death after labour had not been referred to, and that 
was the entrance of air into the uterine sinuses. He did 
not think it likely in this case, even though a douche had 
been given, but he thought it should be borne in mind. He 
was of opinion that embolism had been the cause of death.— 
Dr. MarsuHatt replied.—[Full reports will appear in the 
Glasgow Medical Journal for July or August. ] 


Society FOR THE Stupy OF DISEASE IN CHILDREN.—At & 
meeting held on April 17th, Dr. Lewis MArsHati (Notting- 
ham) in the chair, Dr. Davin WatsH showed a case of 
ichthyosis hystrix in a girl aged 63} years. The condition was 
noticed shortly after birth, and occurred on the neck and 
face. The part on the side of the neck was verrucose and 
deeply pigmented ; that on the face was in a hypertrophied 
condition, somewhat like keloid but without warts or pig- 
mentation, and terminated at the middle line. Mr. Grorer 
PERNET said the greater part of the growth was of the nature 
of awhite mole; it was certainly developmental, and that 
was as far as he would admit.—Dr. PortER PARKINSON 
showed a case of dextrocardia in a child aged 6 years. It 
was admitted into hospital with rheumatic fever, and the 
condition of the heart was discovered in the course of a 
physical examination. The heart sounds were natural, and 
there was no displacement of viscera —Dr. GEORGE CARPENTER 
showed a case of scurvy in a female infant aged 9 months, 
the prominent symptom of which was haematuria. The 
child’s gums were spongy; there were no subperiosteal 
haemorrhages; it was also rickety. He drew attention to two 
features in the case, namely, well-marked “ snuffles” and 
extensive craniotabes over the parietal bones. He had fre- 
quently called attention to this situation in the skull as being 
the usual site, and not the occipital bone as was taught. He 
said that craniotabes was most common during the second, 
third, and fourth months of life, and that by the ninth month 
it was infrequently met with; that during the prerickety 
period of life craniotabes was a marked feature, and when 
rickets was present craniotabes was found infrequently. He 
thought there was a difficulty also in giving a true value to 
chronic ‘‘snuffies.” In some, congenital adenoids were 
present, in others they were not, and again in others the pos- 
terior nares could not be digitally examined. Some were 
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certainly syphilitic manifestations, but about others there 
was some doubt. This patient had congenital adenoids. 
When he found craniotabes in a patient he suspected 
syphilis, and it prompted him to make an exhaustive inquiry. 
Dr. EpMunpD CaAvuTLEy thought that too much stress could not 
be laid upon ‘‘snuffles” in hospital practice, but in private 
practice he would look upon it with suspicion. He could not 
agree with Dr. Carpenter that craniotabes was very frequently 
associated with syphilis. He looked upon craniotabes in many 
instances as due to errors in diet, which later on might lead to 
rickets or other disorders of nutrition. He thought syphilis 
might predispose to it, inasmuch as it debilitated the child 
and impaired its nutrition. He called attention to venous 
dilatation on the scalp, which a French author sought to con- 
nect with syphilis, but which he regarded as due to malnutri- 
tion and thinning of the skinof the scalp. Remarks were 
also made by Mr. SypNry STEPHENSON, Dr. G. A. SUTHERLAND, 
Mr. J. S. Macrntosu, Mr. Henry SKeELpING, Dr. Lewis 
MARSHALL, and Mr. GEORGE PERNET; and Dr. GEorGE CarR- 
PENTER, in reply, said that his experience of craniotabes had 
been drawn from the observation of 238 typical cases of that 
state, and he did not think the condition an uncommon one. 
He did not consider subperiosteal haemorrhages and purpura 
essential to the diagnosis of scurvy; the case he had shown 
was in his opinion typical of that condition, although it 
lacked those manifestations on which Dr. Marshall had laid 
stress. Spongy gums did occasionally arise in edentulous 
infants, but it was unusual. In his experience infants taking 
mercury did not develop spongy gums and haematuria, and 
his case had not taken that drug.—Dr. Lewis MARSHALL read 
a paper on cases of deformity of the hands and feet repro- 
duced with singular faithfulness in five succeeding genera- 
tions. Each hand and foot lacked the distal and middle 
phalanges, and the little and ring toes were ill-developed. 


HUNTERIAN Socixty.—A pathological evening of this 
Society was held on Wednesday, March 25th; Dr. SterHEN 
APPLEFORD, President, in the chair.—Dr. ErtLes showed a 
case of blepharospasm without ocular lesion. 

The case was that of a man aged 64, who on closing his eyes could not 
open them again without pushing up the upper lids with his fingers. 
The ordinary unconscious blinking reflexes were normal; but if he was 
told to close the eyes voluntarily, and then was directed to open them, 
the lids remained tightly closed by spasmodic contraction of the orbicu- 
laris. On endeavouring to raise the upper lids with the fingers the mus- 
cular spasm could be felt, and offered considerable resistance; on con- 
tinuing the pressure it gradually gave way, and the eyes opened. The 
only other evidences of nerve lesion were some indistinctness of speech 
and slight staggering towards the left side; this he attributed to an acci- 
dent received thirty-seven years ago (fracture of leg). 

—Mr. Horrocks OrensHaw showed a specimen of a section 
through the pelvis the subject of congenital hip-joint dis- 
ease. The specimen showed clearly that it was impossible in 
some cases to place the head of the femur in the acetabulum 
by manipulation. The opening of the latter was seen to be 
much too small to admit the head of the femur.—Dr. KELson 
showed a specimen and slide, exhibiting extensive ulceration 
of the larynx and oesophagus in a woman due to epithelioma. 
The symptomshad been veryslight till a fortnight before death. 
Tracheotomy became necessary, owing to laryngeal obstruc- 
tion.—Dr. L. A. Smiru showed a specimen of a large kidney 
which on section proved to be made up of a number of small 
cysts, scarcely any renal substance remaining. These cysts 
Dr. Smith considered to be analogous to ovarian cysts, and were 
quite independent of obstructions of ducts. The fluid found 
in them was identical with that found in ovarian cysts.— 
Dr. W. A. MILtican showed: (1) A specimen from a case of 
carcinoma of the stomach, in which the clinical symptoms gave 
no indication of such misehief. The chief complaint was 
pain in the back low down, weakness, and headache. The 
pulse-rate was 120 to 140, and the temperature varied between 
99° and 101°. Clinical symptoms indicated more a blood con- 
dition, but examination revealed only aleucocytosis. The 
pain in the back was accounted for by a great mass of 
enlarged lumbar glands. (2) A specimen of scraping of a 
uterus from a woman aged 63, the subject of rapidly-growing 
carcinoma. The history dated back only a few weeks. The 
first symptom was pain, followed by clear watery copious dis- 
charges, now and again very slightly brown-coloured. The 
uterus on examination was found enlarged regularly; there 
was slight fullness of the right broad ligament. At operation 
the entrance of the dilator was prevented owing to blockage at 
the internal os; on pressure the dilator was introduced, and 
on withdrawal a copious flow of pus ensued. A condition of 





ag had been set up by rapidly-growing carcinoma.— 
r. E. W. GOoDALL showed the fauces, larynx, and oesophagus 
from a case of diphtheria. The patient was a boy, 7 4% 
years, who was admitted to the Eastern Hospital on March 
22nd, 1903, on the fifth day of an attack of diphtheria, which 
proved iatal twenty-four hours after admission. At the 
necropsy there were two or three subcutaneous haemorrhages 
on the legs, and many subcutaneous haemorrhages in the 
stomach. There was much membrane on the soft palate and 
tonsils, and some in the larynx. The lower 2in. of the 
oesophagus was covered with membrane, but there was none 
in the stomach. The specimen was shown on account of the 
rarity of membrane in the oesophagus.—Sir Hueco BEEVOR 
sent a specimen shown by the Szcretary of syphilitic liver in 
a child aged 16. The specimen was indistinguishable at first 
sight asa liver. The surface presented a number of round 
protuberances of varying sizes divided by deep fissures. On 
section one of the former displayed a well-marked gumma. 
The amount of liver tissue was very small. There had been 
signs of hereditary syphilis—Mr. F. Gorpon Brown 
exhibited an aorta which had been transfixed by a stab from 
a sharp knife, which had penetrated the sternum. The point 
of interest was that the walls of the aorta had been pushed in 
front of the knife for a certain distance before the cut was 
made, so that the incision was not linear but of an obtuse 
angle, and, like most of these fatal stabbing cases, both walls 
of the vessel were perforated. Death was instantaneous.— 
Drs. F. J. Smirn, J. W. M. Erties, RussELL ANDREWS, 
DunpAs GRANT, and T. H. OpENsHAw discussed the case and 
specimens. 


PATHOLOGICAL AND CLINICAL SoOcIETY OF GLASGOW.—At @ 
meeting on April zoth, Mr. A. E. Mayuarp, President, in the 
chair, Dr. JoHN ANDERSON showed a brain in which an abscess 
in the Rolandic area bad extended into the lateral ventricles. 
It was connected with a case of empyema.—Mr. Grant 
ANDREw showed a boy operated on for foreign body in the left 
bronchus—attempted removal by posterior bronchotomy 
through the pleural cavity. A discussion on the treatment 
followed, an expectant line being strongly advocated by Sir 
Hector ©. CamEeron.—Mr, Henry E. Ciark exhibited 
(a) a bladder showing sacculation and abscess formation from 
a case of enlarged prostate, also the kidneys from the same 
case ; (6) a uterus the subject of carcinoma of the body, re- 
moved by the paravaginal method.—Dr. Joun H. TracuEr 
reported on the intestinal concretion shown at the last meeting 
by Dr. J. Crawford Renton, which proved to be an oat-seed con- 
cretion (avenolith), and exhibited for comparison a number of 
specimens of similar concretions from the Hunterian Museum, 
University of Glasgow.—Dr. J. Kerr Love showed a series of 
stereoscopic photographs illustrative of the anatomy of the 
temporal bone, which were highly appreciated. 

The following card specimens were shown by Mr. A. E. MAYLARD> 
Three sets of gall stones removed from the same case: (a) Facetted 
stones from the gall bladder: (b) one large corrugated stone impacted in 
thecystic duct; (c)a similarly corrugated but smaller stone impacted in the 
common duct. 


Uuster Mepicat Socirety.—At a meeting held on April 
23rd, Dr. JoHN CAMPBELL, President (and subsequently Dr. 
Henry O’NEILL), in the chair, Dr. DrypDEN STEAD showed a 
case of complete paralysis of the brachial plexus apnea s a 
fall on the back.--Mr. Rosert CAMPBELL showed the abdo- 
minal viscera of a patient suffering from abdominal tubercu- 
losis ; the appearances closely resembled that of malignant 
disease. The patient died after operation from perforation of 
the bowel in several places..—Mr. FULLERTON showed a case of 
coxa vara.—Dr. Rosert McDoweE Lt read notes of a case of 
puerperal eclampsia.—Dr. J. J. AUSTIN read a paper on puer- 
peral eclampsia, with note of illustrative cases, both albu- 
minuric and non-albuminuric. Professor J. W. Bygrs, in 
ae to these papers, explained the action of Bossi’s 

ilator. 





FEMALE PRACTITIONERS IN GERMANY.—Two ladies, Friulein 
Freida Busch and Hermine Edenhuizen, have recently for 
the first time passed the State examination in the University 
of Bonn. Both ladies pursued their professional studies in 
the Universities of Zurich, Halle, Bonn, and Berlin. They 
passed the preliminary examination at Halle in 1900 with the 
note ‘‘ very good,” which they also received at the final exa- 
mination at Bonn. Fidulein Busch is a daughter of the late 
distinguished surgeon, Wilhelm Busch, who was Profeesor of 
of Surgery at Bonn, and died in 1881. 
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REVIEWS, 


PATHOLOGY. 

TuHE value of co-operation in bacteriological research is well 
illustrated by the volume which emanates from the Patho- 
logical Institute of Helsingfors on The Action of Certain 
Bacteria and their Toxins upon Diverse Organs of the Body.’ The 
investigations here recorded are in continuation of the work, 
which has now been eight years in progress, upon the patho- 
logical effects produced by streptococci and other micro- 
organisms. The bacteria dealt with besides the staphylo- 
coccus pyogenes aureus are the diplococcus pneumoniae, 
bacterium coli, bacillus typhosus, and a variety of proteus. 
Professor HomEN, using rabbits for the purpose of his experi- 
ments, describes the effects produced by. these bacteria and 
their toxins upon the peripheral nerves, spinal ganglia, and 
spinal cord; the effect of trauma as predisposing to bacterial 
infection of the brain has been studied by Dr. Ehrnrooth ; and 
the bacterial lesions produced experimentally in the liver, 
muscles, kidneys, and lungs are dealt with by other authors. 
The scheme of work is very comprehensive, and has necessi- 
tated the employment of over 1,000 rabbits in order to obtain 
specimens exhibiting the progress of the lesions step by step, 
and to minimize sources of error by repeating the experi- 
ments under a variety of conditions. When we consider how 
much of the vast bulk of recent bacteriological literature is 
occupied by disjointed individual efforts which seem to have 
been stimulated by the desire for originality rather than for 
the pursuit of a common end, we realize the importance of 
systematic work, such as the present undertaking, for the 
furtherance of bacteriological science. The authors are to be 
congratulated upon the thoroughness of their study, which is 
valuable not only as a piece of laboratory work, but for the 
light it throws on the channels by which infective organisms 
are disseminated in man. 


The study of inflammation is one of the most important 
subjects with which the morbid histologist has to deal, and 
there is good reason to believe that as we gain a deeper in- 
sight into the nature of the cellular changes which are asso- 
ciated with inflammation, our knowledge of the general con- 
ditions which underlie all morbid tissue formation will be 
correspondingly widened and placed on a securer basis. Dr. 

IMOW’S experimental investigations into the inflamma- 
tory new formations of connective tissue? are therefore of 
very considerable interest as bearing upon some of the funda- 
mental problems about the solution of which pathologists are 
not yet agreed. He divides the types of cells essentially 
associated with inflammation into three main groups: Leuco- 
cytes of the ordinary polymorphonuclear kind, fibroblasts or 
ordinary connective-tissue cells, and ‘‘ polyblasts.” It is the 
bearing of his researches upon this last species of cells which 
is of particular interest, and will probably excite most con- 
troversy. Indicating by their name their capacity for assum- 
ing a variety of forms, Dr. Maximow includes under ‘“* poly- 
blasts” the small round cells which all authors have recog- 
nized as a striking feature of inflammatory and granulation 
tissues. Originating as lymphocytes, some of them have 
emigrated from the blood channels under normal conditions, 
and then constitute the round migratory cells found in ordi- 
mary connective tissue. When inflammation ensues their 
numbers are enormously increased by the rapid escape from 
the vessels of additional lymphocytes, and these rounded 
mononuclear elements are now capable of undergoing many 
transformations. They may develop into large amoeboid 
migratory cells, and ultimately take part in a variety of pro- 
cesses. They may assist the fibroblasts in the formation of 
mew connective tissue, or form the adventitia around the 
endothelial cells of newly-formed blood vessels, or play the 
part of phagocytes, or fuse with one another and so form giant 
éells. r. Maximow’s views are very interesting, but can 
hardly be regarded as the final word on the matter, since the 
most important question they raise, the relation of the ‘‘ poly- 
blast” to the endothelial cell, is still very obscure and the 
subject of much controversy. 








1 Arbeiten aus dem pathologischen Institute zu Helsingfors (Finnland). 
Herausgegeben von Professor Dr.E. Homen. Die Wirkung einiger Bakterien 
and: ihrer Toxine auf verschiedene Organe des Kérpers. Jena. Gustav 
Fischer, 1903. “(Demy 4to, pp. 520; 13 coloured plates. M.20.) 

2 Experimentelle Untersuchungen iiber die entziindliche Neubildung von 
Bindegewebe. Von Dr. Alexander Maximow. Fiinftes Supplementheft der 
Beitrige zur pathologischen Anutomie und zur allgemeinen Pathologie. 
Herausgegeben von Professor Dr. E. Ziegler. Jena: Gustav Fischer. 1902. 
(Royal 8vo, pp. 262, 13 plates. M. 20.) : 





By the antithesis indicated in the title of his book on the 
Conflict of the Animal “‘ Organism” with the Botanical ‘‘ Cejj,”3 
Dr. SLEESWIJK endeavours to express the leading idea which 
he desires to enunciate. The animal body, although com. 
posed of cells, is, by virtue of its being an organism, esgep. 
tially different in the conditions of its existence from the 
vegetable cells of the bacterial parasites which are liable to 
invade it. The bacterial cell multiplies into exact equiva- 
lents ; there is no division of labour; each cell is dependent 
upon itself for the performance of its assimilatory and dis. 
similatory processes, and receives no pn sag assistance 
from its fellows. The cell of the animal body, on the other 
hand, is in essential unison with the other cells which 
make up the organism as an organic whole, and con- 
sequently a stimulus of bacteriological origin which may 
primarily act upon an individual animal cell or cell group, 
is necessarily distributed in its ultimate effects so as to cal] 
forth a reaction from the entire organism. Dr. Sleeswijk 
therefore disagrees with the dictum, deduced by Virchow 
from the principles of his cellular pathology, that ‘‘ there ig 
no diseased body which is modified in all its parts,” and 
maintains on the contrary that no local affection ever ariseg 
in which the entire body does not participate. Dr. Sleeswijk’s 
arguments are based upon chemico-physical considerations 
and, especially, upon an application to the phenomena of ce] 
life of the laws of osmosis. Much ‘of his reasoning gives the 
impression of being speculative rather than conclusive, but 
in view of the fact that physical conditions must necessar‘ly 
play an important part in the determination of cellular 
activities and that the subject is one the importance of which 
is only excelled by its obscurity, any honest endeavour to 
elucidate it deserves to be appreciated. We may be doubtful 
as to whether the protoplasmic bridges from cell to cell, which 
are clearly demonstrated in some histological preparations, 
maintain a cellular continuity of the entire organism, as some 
physiologists hold; and we have strong reasons to hesitate 
before regarding the multicellular organism as equivalent to 
a plasmodium ; but we must freely admit that the interrela- 
tionship between cell and cell, whether it be protoplasmic, 
chemical, or physical, is intimate, extremely important, and 
requires much further elucidation. 


Part VI is the final instalment of the very elaborate Treatise 
on General Pathology which Dr. Boucuarp and his numerous 
collaborators have brought out. As was pointed out in the 
review of the earlier volumes in the British MeEptcan 
JOURNAL of February gth, 1901, p. 346, the enormous bulk of 
this treatise is due to the incorporation of a large amount of 
matter which English readers would naturally look for ina 
textbook not of pathology, but of medicine. The present 
volume, for instance, begins with a discussion of the clinical 
types of mental disease, and then goes on to treat of the skin, 
the eye. and the ear; whilst the latter half of it is mainly 
occupied with the laboratory methods for the diagnosis of 
infectious and other diseases. If readers do not take excep- 
tion to this distribution of the subject matter, they will find 
in the book a good exposition of much that is valuable in the 
French schools of medicine and pathology. Whilst admiring 
the loyalty of French writers in supporting one another’s 
views, rather to the exclusion of any but their own country- 
men, it seems to us that the higher scientific ideals of im- 

artiality and cosmopolitanism, which have guided their great 

eaders of science whose names are immortalized and whose 
fame is worldwide, would form an incentive to research more 
likely to perpetuate the vigour and originality of thought to 
which French science has owed its greatest achievements. 


Dr. Lupwic Kamen’s Guide to Bacteriological Investiga- 
tion * is well put together and the subject-matter is excellent. 
It is intended as a laboratory handbook for beginners, and 
therefore devotes a good deal of space to the use of the micro- 
scope, preparation of specimens, sterilization, the making of 
culture media, and other matters of elementary technique. 
But it is more thorough than most students’ textbooks of the 
kind, particularly in the second part which is devoted to the 
bacteriological methods of investigating the more important 


” 


3 Der Kampf des tierischen ‘‘Organismus” mit der pflanglichen ‘‘ Zelle. 
Von Dr. R. Sleeswijk. Amsterdam: J. A. Sleeswijk. 1902. (Demy 8vo, 
pp. 130, ro illustrations.) 
4Traité de Pathologie Générale. Publié par Ch. Bouchard. Tome vi. 

Paris: Masson et Cie. 1903. (Royal 8vo, pp. 940. Fr.18.) 

5 Anleitung zur Durchfiihrung bakteriologischer Untersuchungen fiir klinisch 
—<diaguostische und hygienische Zwecke. Von Stabsarzt Dr. Ludwig Kamen. 
Vienna; Josef Safar. 1003. (Royal 8vo, pp. 311. 118 illustrations, 12 
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infectious diseases. The sections devoted to typhoid, tuber- 
culosis, and malaria are most useful, andthe last deserves 
especial praise for its thoroughness and the attention it 
devotes to the anatomical descriptions of the mosquitos 
which play the part of intermediate hosts in the life-history of 
the raalarial parasites. 


PHYSIOLOGY. 

Proressor Max VERWORN’s works are widely known amongst 

hysiologists, and therefore the new volume which he has 
devoted to the elaboration of his Biogenhypothesis® is sure to 
be read with great interest. The intimate physiology of the 
cell is a subject which is steadily gaining in importance and 
has made such rapid advances of recent years, owing to im- 

roved physical and chemical methods of research, that there 
is reason to hope that our knowledge of the vital processes 
which condition cell-life will soon be capable of more exten- 
sive application to the study of disease. On the ground that 
a molecule cannot be regarded as “living,” Professor Ver- 
worn considers it a contradiction in terms to speak of “living 
albumen molecules” as the ultimate seat of metabolic pro- 
cesses ; in place of this expression he substitutes the term 
‘‘biogen ” for the highly complicated, labile compound, con- 
stantly being built up and broken down, which is the basis of 
metabolic processes. ‘‘ The continuous building up and 
breaking down of biogen,” he holds, ‘‘ constitute the middle 
point of all activities in living substance, and all other pro- 
cesses are subordinate aids employed in its service.” Biogen 
is regarded as residing in the ground substance of the cell 
protoplasm and not in the nucleus, though the latter provides 
material which, directly or indirectly, is necessary for the 
metabolism of the former. In the present volume Professor 
Verworn seeks to show the value of ‘‘ biogens” as providing a 
working hypothesis for the unification of our knowledge of 
cell life. They help to explain oxidation and reduction 
within the cell, the chemistry of muscular contraction, and 
the problems of intracellular enzymes. The advantage 
claimed for the ‘‘biogen” as compared with the ‘‘ enzyme” 
hypothesis as explanatory of cellular activities is that 
whereas the latter involves the assumption that each cell 
possesses a large number of diverse enzymes, co-ordinate in 
rank and specialized in function, the biogen hypothesis 
deduces all vital manifestation from the metabolism of a 
single compound. The arguments brought forward in support 
of this theory are ingenious and well worthy of study. 








‘The object of Dr. Nort Paton’s Essentials of Human Physio- 
logy’ is,” the author states, ‘‘to put before medical students as 
succinctly as possible the essential facts of human physiology, 
and to emphasise especially those parts of the science which 
are of cardinal importance in medicine and surgery.” ‘‘ Phy- 
siology,” he continues, ‘‘has now become so wide in scope 
that the ordinary student must limit his attention to matters 
which have a direct bearing upon his professional work. For- 
tunately the study of this limited field affords ample oppor- 
tunity for cultivating the scientific methods of observation 
and of thought which should be gained by the student before 
approaching his medical studies.” These preparatory re- 
marks led us to expect a reformation in the methods of teach- 
ing physiology, but the study of Dr. Paton’s book resulted in 
disappointment. The contents are, indeed, well and properly 
chosen, and the facts are given with the accuracy that is to be 
expected from so accomplished a physiologist. On the other 
hand, the style and treatment of the subject matter is rather 
bald, and will, we fear, fail to stimulate “ scientific 
methods of observation and thought,” or to fire the 
enthusiasm of the student. The latter is given dry facts to 
learn in compressed paragraphs, each marked out by black- 
typed headlines. The book thus suggests the amplified notes 
of a lecturer, and becomes by the author’s treatment a 
“cram,” rather than a textbook. As an example of the 
author’s method, we cite the following from the paragraph on 
the formation of lymph, to which subject not more than half 
a page is devoted : 

That lymph is also formed from the tissues is indieated by the fact that 
the injection of substances of high osmotic equivalent into the blood— 
such as sugar or sulphate of soda—leads to a flow of fluid into the blood, 
so that it becomes diluted, and also to an increased flow of lymph, and 
this increase of water in both can be explained only by its withdrawal 
from the tissues. 


6 Die Biogenhypothese. By Professor Max Verworn. Jena: Gustav Fischer. 
1903. (Demy 8vo, pp. 114. M. 2.50) 
7 Essentials of Human Pathology. By Noel Paton, M.D., B.Sc., F.R.C.P.E. 
nrggaet W. Green and Sons. 1903. (Demy 8vo, pp. 388, rré‘illustra- 
ons. 128. 














Dr. Paton here takes for granted that the student understands 
the term ‘‘ osmotic equivalent,” and he affords no information 
on a most difficult branch of modern Pe ym chemistry. 
Similarly he assumes in his young readers an equally pro- 
found knowledge of organic chemistry. Thus the paragraph 
on the diurides runs as follows: 

The members of this series of bodies consist of two unmodified or 

modified urea molecules ‘linked together by an acid nucleus. The most 
important of the series have as the linking molecule acrylic acid,'and they 
constitute the purin bodies. 
The whole book consists of such compressed paragraphs, 
expressing most difficult facts in a way intelligible to a pro- 
fessional physiologist, but not easily to be grasped by an 
ordinary medical student. 


Mr. Bianp-Sutton’s work on Ligaments,® which has reached. 
a third edition, is an interesting contribution to the literature 
of human morphology. The degenerative nature of certain 
fibrous and fibro-cartilaginous structures is maintained, and 
in a succession of chapters dealing with these structures 
throughout the body, the author “sorts out,” as he states, 
‘‘from among the enormous heap of structures known as 
ligaments, those which can boast a noble descent, and traces 
the history of their downfall.” The book should render the 
study of arthrology, which has long been regarded as a dry 
and somewhat repellent exercise, a really fascinating branch 
of anatomy. 


The mechanics of the muscular movements of the body have 
been greatly advanced in the last ten years by the researches 
of Otto Fischer. Dr. Du Bois-Rrymonp seeks in a recent 
volume’ to crystallize the new ideas on this subject into a 
simple and concise form. He first describes the methods of 
investigation, the geometric analysis, the photographie 
methods, etc., including the use of the Roentgen rays. He 
then considers in particular the structure of the bones and 
joints in relation to the mechanics of movement, the general 
and especial mechanics of the muscles, the movement of indi- 
viduat parts of the body, and lastly the mechanics of standing 
and of walking. The book should prove of especial interest to 
surgeons interested in orthopaedics. 


Messrs. Saunders and Co. are weil advised in publishin 
English editions of the admirable series of German atlases an 
epitomes of which Dr. Soparta’s Human Histology and Micro- 
scopic Anatomy’ formsone. The beautiful and accurate plates 
in Lehmann and Neumann’s Atlas of Bacteriology have been 
generally admired, and in this atlas of histology we find the 
same accuracy and artistic execution. We can only marvel 
at the price of the atlases considering the workmanship and 
delicate colour of the plates. Any experienced histologist 
turning over the plates will at once recognize how they sug- 
gest not diagrams but actual microscopical sections. The 
haematoxylin-eosin staining is especially well represented, as 
may be seen, for example, in Plates 29, 40,31. The text is 
concise and accurate. It contains no practical directions. 
For those who require an atlas the book is in every way to be 
recommended. The student should, however, have his atlas 
in his collection of microscopical slides, and no book must be 
allowed to usurp the place of this. 





SURGERY. 

THE somewhat bulky volume on deformities of the locomotive 
eens in infancy and adolescence, by Professor Kirmisson, 
of Paris,'' constitutes the second part of a work, the first part 
of which, treating of the surgical maladies of children of con- 
= origin, appeared in 1898. The writer has naturally 

ound considerable difficulty in dividing his material into the 
two headings of congenital and acquired. The division he 
has made is sometimes arbitrary, and is open to criticism. 
He has further subdivided the volume into four sections— 





8 Ligaments, Their Nature and Morphology. By. J. Bland-Sutton. Third 
edition. London: H. K. Lewis. 1902. (Crown 8vo, pp. 112, 37 illustrations. 


48. 6d.) 

9 Spectelle Muskelphysielogie oder Bewegungslehre. Von Dr.R. du Bois- 
pemene en A. Hirschwald, 1903. (Demy 8vo, pp. 323, 49 illustra- 
tions. 8. 

10 Atlas and Epitome of Human Histology and Microscopic Anatomy. By 
Dr. Johannes Sobatta. Edited by Professor:Carl Huber. London: W. B. 
Saunders and Co. 1903. (Crown 8vo, pp. 248, 80 plates, 68 illustrations. 


18s.) 
ll Les Difformités Acquises de U Appareil Locomoteur pendant lV Enfance et 
UVAdolescence. By Dr. t Kirmisson, Professor of Clinical Surgery of 
Children’s Diseases in the Faculty of Medicine, and Surgeon to the Hd- 
ag oe Paris : Masson et Cie. 1902. (Roy. 8V0, pp: 650, figs. 430, 

Yr. 15. = : 
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tuberculosis, rickets and the deformities resulting therefrom, 
paralytic deformities, and those of traumatic and inflam- 
matory origin. In the first section he insists on the import- 
ance of radiography in the study of Pott’s disease of the 
— and gives some excellent illustrations. An interesting 
chapter is that which deals with the orthopaedic results of ex- 
section of the hip-joint. But the most useful is that which 
speaks of the more modern methods of treating the sequelae 
of paralysis by tendon grafting and arthrodesis. A fairly full 
account is given of the various methods, and the literature is 
up to date. The author is much in favour of tendon trans- 
plantation whenever possible. The chapter on the surgical 
treatment of infantile hemiplegia is not so satisfactory, and 
jacks detail. On the whole, we think that there is a good 
deal of matter in the book which has previously appeared in 
other writings of the same author, and the volume would be 
more useful had it been condensed. A writer who publishes 
a book of this size without an index may save himself a great 
ee trouble, but diminishes materially the value of his 
work. 


Professor GuMPRECHT has done much in the latest edition 
of his manual of the technique of special methods of treat- 
ment? to maintainits excellence and practical utility. The 
work has been revised throughout, and fresh chapters have 
been written on thoracotomy, local anaesthesia, and narcosis. 
The illustrations, most of which are quite original and very 
clear and helpful, have been increased in number from 182 to 
205. The branch of work with which the book deals, though 
usually omitted in books on minor surgery, and inadequately 
dealt with in general treatises on medicine and surgery, is 
really, from a practical point of view and with regard to thera- 
peutics, most important. 


M. pE Roovitur’s small volume on Urinary Diseases,’* pre- 
pared on similar lines to those of two preceding books by the 
same author on general surgery and gynaecology, is a good 
example of a method that has lately been much improved, 
especially in France, of imparting practical instruction in a 
concise form. Like the well-known Traité de Chirurgie 
d’Urgence by Lejars, which may be regarded as a type of 
this kind of professional literature, it is, as is stated in 
M. Turrrer’s preface, an essentially practical book to which 
the medical man may confidently refer when called upon tc 
afford prompt relief in any case of sudden and alarming 
injury or disease of the organs with which it deals. In each 
of the sections, arranged in alphabetical order, on the 
traumatic and pathological lesions of the kidney, bladder, 
and urinary passages, the reader is presented with a brief 
but, in most instances, quite sufficient summary of the 
elements of diagnosis, prognosis, and treatment. The author 
has carried out his plan in a very efficient manner, as the 
information given under each heading is simple and practical, 
and at the same time in full accord with the latest develop- 
ment of both pathological and therapeutical teaching. 








NOTES ON BOOKS. 


WHILE we approach with some distrust books which offer a 
short cut to knowledge, an exception must be made in favour 
of Mr. Arthur Underwood’s Aids to Dental Anatomy and 
Physiology. (Second edition. Bailliére, Tindall, and Cox. 1902. 
Feap. 8vo, p. 119. 28.64.) Whilst briefly summarizing the 
important points, it has been well brought up to date, and is 
stamped with the personality of the author. If read after 
the perusal of larger works it will be what it professes to be— 
a real ‘‘ aid” to the student. 





The edition for 1903 of The Annual Charities Register and 
Digest (London: Longmans, Green, and Co. 1903. 58.), pub- 
lished under the auspices of the Charity Organization 
Society, has just been issued. Mr.C.8S. Loch, the Secretary 
of the Council of the Society, has revised the introduction, 
and the volume contains a review of the year, which is not 





12 Die Tecknik der speziellen Therapie. Ein Handbuch fiir die Prazis. [A 
Practical Manual on the Technique of Special Methods of Treatment.] 
Von Pror. f. Gumprecht, Med. Rat. ‘n Weimar, Dozent an der Jena Uni- 
versitat. Third Edition. Jena: Gustav Fischer. 1903. (Demy 8vo, pp. 402, 
20g illustrations. M. 8.) 

Consultations sur les Maladies des Voies Urinaires, a l'Usage des 
Praticienz. Par G. de Rouville, Professeur Agrégé a la Faculté de 
Médecine de Montpellier. Preface par Je Docteur Tuffier. Paris: J. B. 
Baillitre et Fils. 19°93. (Demy 8v90, pp. 268; 110 illustrations. Fr.s.) 








confined to events in this country. As a work of reference it 
is invaluable, and its moderate price puts it within the reach 
of all who are interested in charitable work. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

A Leg Support.—Dr. F. Strona Heaney, M.A., M.D.Dubl. 
F.R.C.S.I. (Blackpool) writes with reference to Dr. Car: 
line’s description of a leg rest in the Britis Mepicat Jour- 
NAL Of April 4th: Perhaps your readers may be interested in 
a somewhat similar article devised by the writer and now 
used in the out-patient department of Sir Patrick Dun’s Hog. 
pital, Dublin. It consists simply of a light round iron bar 
bent in the manner shown. One end bears a rest for the heel 
the other being fixed to a firm wooden base. This foot regt 
has the advantage that in cleansing the limb or applying 
lotion, any superfluous fluid finds its way to the dependent 
point of the curve under which a receiver is placed. In prae- 
tice it is found much more convenient than the older pattern, 
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where the heel is supported above a central pillar aiong 

which fluid can escape to the floor. The apparatus is onlya 

few pounds in weight, is easily moved about, and every part 

= the supported limb is accessible for dressing, bandaging, 

ete. 

















Ovartotomy Trocar Tube.—Dr. ALEXANDER DvkE (London) 
writes: When tapping an ovarian cyst the difficulty is some- 
times met with of getting 
wwe the contents to flow 
through the ordinary exit 
tube. The one depicted 
in the illustration has 
been designed to meet 
this difficulty. When the 
cyst has been tapped and 
the contents will not flow 
or fail to flow freely, a jug 
of water poured into the 
1 funnel-shaped opening at 
the side of the rubber 
tube will create a vacuum. 
and fluid from the cyst 
should at once commence 
to run; if not, the rubber 
ball on the tube should 
be compressed, when the 
contents of the cyst— 
- fluid or gelatinous—should 
certainly find exit. The makers are Messrs. Arnold and Son, 
Smithfield. 











we ©6| Ue 





May 2, 1903] 


THE MILK SUPPLY OF LARGE TOWNS. 


wane dorms 1033 











—__ 


A Report 
THE MILK SUPPLY OF LARGE TOWNS: 


ITS DEFECTS AND THEIR REMEDY. 


Via. 
HOSPITAL SUPPLIES. 
Wer now propose to give a brief account of the system 
employed with regard to milk used in some of the principal 
hospitals in London and other large centres. 

Westminster Hospital.—Milk is supplied twice daily direct 
from a farm in Hants—namely, at 7 a.m. and 12 noon. It is 
immediately sterilized in an Aymard’s patent milk sterilizer, 
then cooled to 100°. It is distributed to the wards in tin cans, 
which are kept in the ward kitchens. The contract stipulates 
for “‘ genuine new milk of such quality as will produce at least 
10 parts of cream in every 100 parts when tested by a lacto- 
meter.’ 

Hospital for Sick Children, Great Ormond Street, is sup- 

lied by the Aylesbury Dairy, a certain percentage of cream 
ing insisted upon. Milk on arrival is at once sterilized. 
Glass quart bottles are filled with the milk and placed ina 
steam vessel and kept at a temperature of 160° for twenty 
minutes. After cooling they are sent to the wards. Steriliza- 
tion in bulk is considered a great snare by Mr. Adrian Hope, 
the secretary, and quite useless for a hospital. 

St. Thomas's Hospital.—The milk insisted upon is ‘‘ genuine 
new,” to contain not less than 3 per cent. butter fat, and with- 
out any added preservatives; specific gravity, 1032; total 
solids, 12 per cent.; solids not fat, not less than 8.5. The 
contractor undertakes not to deliver milk from any farm or 
dairy, the address of which has not been notified to the hos- 
pital, and the authorities of the hospital shall be empowered 
to inspect such farm or dairy, or call for evidence that it is in 
a sanitary condition, and that the cows thereon are free from 
tuberculous or other disease. 

Charing Cross Hospital contracts with urban dairy com- 
panies. No stipulation is made that the milk should be 
delivered direct from a farm or sealed in any way. All milk 
is sterilized on receipt. 

West London Hospital contracts with urban dairy com- 
panies. Milk not sterilized except in very hot weather. 

St. Bartholomew's Hospital contracts with a wholesale 
dealer. Milk not sterilized. 

Middlesex Hospital contracts with an urban dairy com- 
pany. All milk sterilized on delivery. 

St. Mary’s Hospital.—The Secretary (Mr. Thomas Ryan) 
of this hospital writes: ‘‘ The question of milk supply here is 
one which is receiving very careful attention, but its consi- 
deration has not reached a stage which enables me to givea 
definite reply to the very important questions contained 
in your letter.” 

North London or University College Hospital.—This hospital 
advertises for contracts for the supply of milk, the contracts 


_ being carefully gone into by the Committee, their selection 


having generally fallen upon large public contractors. All 
milk sterilized at the hospital. 

Guy's Hospital obtains milk by contract. It is sterilized by 
boiling during hot weather only, unless a special request is 
received from the physician or surgeon in charge. 

King’s College Hospital.—The milk here is from one of the 
large dairy companies. Every churn of milk is analysed on 
receipt, and, in instances of milk falling below a given 
standard, the sample is sent on to the company for analysis 
and report by their analyst. The company is thus able to 
change any source of supply if necessary. The milk is steril- 
ized only in the children’s ward. 

Royal Free Hospital.—The milk is obtained direct from 
farms in Wiltshire, through a wholesale dealer in London, 
and from time to time is analysed. Milk is boiled on receipt 
during the summer months only, when so advised by the 
medical staff. 

London Hospital obtains its supply by contract with a 
wholesale contractor, who is required to supply milk contain- 
ing 8 per cent. of cream ‘by glass.” It is analysed about 
once a fortnight by the Medical College and by Professor 
Stokes. No sterilization is done. The milk is strained and sent 
up to the wards in large tin jugs, and kept in ice boxes until 





required. The milk is received twice a day, and is tasted by 
the storekeeper and the steward. 

Queen’s Hospital, Birmingham, is supplied from a farm 
direct. The milk is not sterilized. 

General Hospital, Birmingham, is supplied from farmers 
direct usually, but occasionally bya milk dealer. Theformer 
has been found the most satisfactory. Milk is sterilized for 
the children’s wards only. 

Royal Infirmary, Manchester, is supplied direct by farmers 
in the country. The milk to be guaranteed from cows free from 
tuberculosis (tuberculin test), and cows to be periodically 
examined by a veterinary surgeon appointed by the Royal 
Infirmary. The churns are sealed, and the milk is tested by 
the staff of the infirmary. Itis not sterilized. 

Royal Infirmary, Sheffield, is supplied with pasteurized milk 
from the Sheffield Model Dairy, Limited. This is found to be 
satisfactory in quality. There is no sterilization. 

Bristol Royal Infirmary for 20 years has been supplied by 
the Gloucestershire and North Hants Dairy Company with 
new milk, purified and pasteurized. 

Bristol General Hospital is supplied by a farmer, and the 
milk sterilized on arrival. 

Royal Infirmary, Newcastle-on-Tyne, get their supply some- 
times from farms direct, sometimes from a wholesale dairy 
company. It is never sterilized. 

Royal Infirmary, Liverpool.—The milk is got through a loca? 
agent who is responsible, but the cans go direct trom the 
station to the hospital from the farmer ; 10 per cent. cream test 
exacted, and a periodical veterinary surgeon’s certificate that 
the cows supplying milk have recently passed the tuberculin 
test successfully. Each ward is supplied with an apparatus 
by which sterilization can take place. 

Manchester Children’s Hospital's supply is froma farm. The 
milk usually is found to range from 3.4 to 4 per cent. of fat. 
It is not sterilized. : 

It will be seen that none of these hospitals insist upom 
special conditions being carried out at the farms, such as the 
certification of the water supply, cleanliness of the cowsheds, 
milkers, or cows. In none is a bacterial standard insisted 
upon. Contractors supplying vast quantities—such as 94,000 
gallons per annum to the London Hospital—would be willing 
to submit to any conditions insisted upon by the authorities of 
hospitals in order to get such important contracts. The hospital! 
authorities are therefore very much to blame for not insisting 
upon milk from farms conducted on scientific principles, 
and therefore able to supply milk with a stated bacterial 
standard. 


EXISTING SYSTEM OF RECEIPT AND DISTRIBUTION 
OF MILK IN TOWNS. 


The milk consumed in large towns is for the most part re- 
ceived from farmers in the country, who send it by rail im 
churns, usually unsealed, to contractors. The large con- 
tractors meet the milk at the railway stations, take it to their 
factories, where it is cooled and manipulated (or in rarer cases 
taken straight from the station to the retailer) and there dis- 
tributed by the contractors to the retailers, who sell it in 
small shops, or hawk it round the poorer districts, when the 
people buy it at their doors. : . 

hat is the state of the milk by the time it reaches the 
jugs of these poor people? First, at the farm there are the 
risks of foul water, bad drainage, dusty contaminated sheds, 
unhealthy or dirty cows, dirty hands of milkers, uncleam 
machinery or churns. Follow the churns to the station, 
where in summer they may lie in the sun hours waiting for 
the train; to be, perhaps, put into ordinary box vans and 
closed in beside strong-smelling substances. Then there are 
the manifold risks of unsealed cans, the milk in which is at 
the mercy of any unscrupulous person. Things are known 
about the “‘ accidents ” to milk in unsealed churns impossible 
to write. We now arrive at the termini whence the 
churns are taken by the wholesale dealers to their factories, 
cooled and dealt with. It is not impossible that large 
doses of (let us hope clean) water are added, and, im 
not unknown cases, where the demand is greater than the 
supply, tinned unsweetened condensed milk diluted. The 
next stage is the retail dealer, who in many cases passes on 
part of the milk to still smaller shops, who dabble in it with 
dippers, take out their supply from the counter, where the 
milk lies in open vessels, while the remainder once more faces 
the dust and heat of the streets, and finally reaches the poor 
people’s houses. Picture the state of the milk when it is 
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iven to the babies, after perhaps passing through a long tube 
Bottle. This is the manner in which milk is commonly 
handled in the large towns of England. 

The following partieulars with regard to the administration 
of those London boroughs in which the principal railway ter- 
mini are situated illustrate the extent and limitations of 
the powers of urban sanitary authorities and the manner in 
which the law is understood and interpreted by the various 
authorities. 

City or Lonpon. 

toh are indebted to Dr. Collingridge for the following infor- 
mation : 

Inspecting Premises and Vessels—The Corporation, as 
authorized under the Dairies and Milkshops Order, makes 
constant inspections of the premises where milk is sold 
under the Order, and has recently drafted fresh regulations, 
which at the present moment are before the Local Govern- 
ment Board for consideration, There are now 528 premises 
registered for the sale of milk. Special arrangements are 
made for taking samples in the streets from barrows and 
itinerant vendors at irregular times. When a case of milk 
sold by one dealer to another found adulterated is met 
with, the milk supply is traced through the whole chain. 

Railway Transit and Deliverya—As a general rule milk is 
consigned to wholesale dealers, and fetched by them from the 
terminus, and then delivered to the smaller dealers. In very 
few cases do small dealers receive consignments of milk, and 
these are probably sent by small farmers in the country. 
The amount of milk reaching the City cannot be given. The 
consumption in City hotels, restaurants, tea shops, etc., is 
very large. There are, generally speaking, two deliveries 
daily, the larger one being in the early morning. The stations 
where milk is received in the City are Liverpool Street, 
Fenchurch Street, Broad Street, and Cannon Street (this is in 
order of amount of supply). Practically it does not remain 
at the termini for any length oftime. It is removed at once 
by the vans waiting at the stations. The railway companies 
do not carry milk in refrigerating vans, and no cold storage 
is provided at the termini. There should be some proper 
definite arrangements arrived at with the railway companies 
with regard to the locking of churns; asa matter of fact the 
railway companies do not object to this, although they did 
formerly on account of the difficulty of checking the amount. 
This can easily be done by weight. Dr. Collingridge adds: 
**T have knowledge of pollution of milk supplied which I do 
not care to put into words.” 

Sampling.—Samples are taken from time to time at the rail- 
way stations within the City area, whether this be for con- 
sumption within the borough or without. The difficulty 
arises with regard to milk coming toastation without the 
City and intended for consumption within. A case occurred 
in March, 1902, in which 4 consignment of milk arriving at 
Easton was followed by the City Inspector until it came 
within the district, where a sample was taken which proved 
to be adulterated. The magistrate held that the sender’s 
responsibility ceased on arrival at Euston, and as the 
inspector has no power to go outside his district to take 
samples, the law as it now stands affords no check to such 
cases. The Local Government Board has been urged by the 
Corporation to so amend the Act as to allow an inspector to 
take samples outside his district if he has reason to believe 
the milk is to be taken into it. Samples may be taken, but 
they are certainly not taken systematically at the terminus. 
So far as precautions to prevent contamination of milk are 
concerned, these are rather conspicuous by their absence. 


PADDINGTON. 

Railway Transit and Delivery. — Milk sent up from the 
country and arriving at the terminus of the Great Western 
Railway (in the borough of Paddington) is generally addressed 
to the wholesale dealers, who are in waiting with their carts. 
They usually drive straight to their factories, where the milk 
is first manipulated and then sent out to the retail merchants. 
In some cases only is the milk dropped by the wholesale 
dealers’ carts at the retailers on their way to the factories. If 
4 retail dealer receives milk direct from the farmer, which 
seldom happens, as they deal in such small quantities, 
he claims it himself at the railway terminus. As 
# general rule the retail milk seller gets his milk 
through a middleman. The milk arrives from the country 
twice a day, at hours of the night varying from 11 p.m. 
to 3 a.m., and again sometimes early in the afternoon. 
Refrigerating vans are not supplied by the railway com- 
patty. Churns may lie for hours in the sun at wayside 








stations waiting to be picked up by the train, and in many 
cases are put into ordinary closed-up luggage vans. There are 
no cool rooms at the termini, for the carts are always wait- 
ing to remove the milk. 

Sampling.—The wholesale dealers take samples of the milk 
at their factories on its arrival from the country. We learn 
from Dr. Reginald Dudfield, M.O.H., that the sanitary autho- 
rity of Paddington usually prefers to take samples from the 
retail dealer, and to prosecute him if adulteration is found, 
without following the matter up to the wholesale dealer or 
farmer. The line he takes is that the retail dealer has no 
business to sell impure milk, and if itis impure or adulterated 
he must suffer the consequences. The sanitary authority, if 
requested by the dealer or by another authority to take 
samples of milk will do so free of charge. cea 

Inspection of Premises..—The sanitary authority inspects the 
premises and vessels of small milk sellers, and the dealers are 
requested to keep the vessels containing milk covered and ag 
far away as possible from strong-smelling substances. 


LAMBETH. a 

Railway Transit and Delivery.—Milk arriving by the London 
and South-Western Railway, which has its terminus within 
the borough of Lambeth, is all carried at sender’s risk. The 
greater part arrives between midnight and 3 a.m., — 
been kept back until the passenger traffic is over, but smal 
consignments are arriving at all times of the day. The 
churns are, as arule, carried in ventilated vans, but are not 
sealed. The milk is consigned to wholesale dealers, some of 
whom, however, have a retail trade. The wholesale dealer 
sells to smaller men, and they, again, to still smaller dealers 
and grocers, who may only dispose of a few gallons a day. In 
this way Dr. Priestley believes that much of the milk con- 
sumed in the poorer quarters is three or four days old ; it has 
of course been treated with preservatives, probably by each 
dealer through whose hands it has passed. 

Inspection of Premises.—All premises and the vessels used 
in them are inspected, and efforts are made to induce grocers 
and other small dealers to keep the milk away from paraffin 
and otherstrongly-smelling substances, but not with very much 
success, as the amount of milk sold is so small that it is not 
worth the shopkeeper’s while to take much trouble about it. 

Sampling.—Dr. Priestley directs samples to be taken at the 
milk platform, as the terminus is held to be a ‘‘place of 
delivery.” In this way he claims that Lambeth protects all 
South London, but as only one sample a week can be taken 
the protection cannot be complete. Samples are also taken 
at other stages in the course of the milk from the railway to 
the consumer, and wholesale dealers have been prosecuted 
for selling adulterated milk. Samples would be taken free 
for a wholesale dealer. As a rule, however, the wholesale 
man knows how to protect himself; he has a warranty from 
the farmer to supply good pure milk with all the cream, 3.5 
or even 4 per cent. being specified. Some wholesale dealers 
employ chemists and resort to systematic analysis in order 
to keep a check upon the farmers. The system, however, may 
have another result: a wholesale dealer who finds that the 
milk he receives is averaging nearly 4 per cent. of butter fat 
can easily calculate how much water may be added, while still 
keeping the percentage of fat above the official minimum of 
3 per cent. 

STEPNEY. 

Ratlway Transit and Delivery.—Dr. D. L. Thomas (M.O.H. 
Stepney) informs us that where there is a contract for the 
supply of a large specified quantity of milk daily, the dealers 
—mostly those in a good way of business—fetch the milk 
themselves from the stations; but most small dealers buy 
from a middleman, who sends it in a van, the amount 
required, which varies from day to day, being measured at 
the shop door. If a dealer—not one of the smallest—runs 
short, he will send a cart to one of the large termini and 
buy as much as he wants from a wholesale dealer. Dr. Thomas 
regards the precautions against contamination and adultera- 
tion on the railway journey as very unsatisfactory, since in his 
experience churns are not sealed. ; 

Sampling and Inspection.—About 550 samples of milk are 
taken annually, about 40 per cent. of these in the streets. 
Premises where milk is sold are registered and systematically 
inspected. Recently the borough sanitary authority prose- 
cuted a milkman for having his vessels and measures in & 
dirty condition. He was convicted, and fined 45 with 23s. 
costs. 

FINSBURY. 
Dr. Newman, M.O.H. Finsbury, sends us a note on the 
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difficulties met with by a sanitary authority in London of a 
district which does not contain a large railway terminus 
where milk is delivered. The medical officer of health, he 
observes, has no control over the farms or transit ; he can and 
does sample for chemical adulteration, but bacteriological 
examination is only done rarely. The London County 
Council is not much better off. The origin of milk sold in 
the several districts is not known, and only by accident who 
the contractor is. Registration is giving an increasing control 
of the retailer, but that is too late to be of much use. 
Section Lxx1 of the London Public Health Act, 1891, is sup- 

osed to help, but on examination its machinery is seen to be 
impracticable. In his annual report for 1902 he writes as 
follows: 

MILK SUPPLY. 

At the time of the formation of the borough in November, 1900, the 
registration of milk sellers and dairymen, including various powers and 
duties, was transferred from the London County Council to the Metro- 
politan Borough Councils under Section v, Subsection 1, of the London 
Government Act, 1899. The regulations thus to be enforced by the 
Borough Councils come under the Dairies, Cowsheds, and Milkshops 
Order of 1885, and the Amending Orders of 1886 and 1899, and comprise 
matters of registration, sanitary construction, ventilation, water supply, 
the health of the cattle in the cowsheds, the cleanliness of the utensils 
used in dairying, and the protection of milk from infection and other 
forms of contamination. In the borough there are registered 280 milk- 
shops, and each of these was inspected periodically during 1902. A list 
of coffee-shops, restaurants, etc., where milk is consumed on the premises 
has also been made for purposes of reference, but such places are not, of 
course, registered. If milk is served on such premises to customers in 
their own receptacles, the occupier is called upon to register his premises. 

A register book is kept containing the rame of the occupier, situation 
of premises, and date of reg:stration. In the same register is kepta 
record of all cases of infectious disease occurring at milkshops and 
dairies, with the dates of occurrence and disinfection. 

It will be understood that with few exceptions these 280 milk sellers 
receive their supply from wholesale dealers and contractors. Contractors 
not infrequently receive their wholesale supply from places in the 
country at a considerable distance from London; such a supply, often 
thousands of gallons in quantity, reaches London by rail; the con- 
tractors’ carts convey the milk in milk churns at an early hour of the 
morning from the railway station to the milkshop. Such a contractor 
would supply scores of milkshops. He does not, however, know at which 
shops the milk from certain farms is delivered. Moreover, in many cases 
a milkshop will deal with two or more contractors, thus still further com- 
plicating the business. 

At present it may be said that whilst we have in operation registration 
of milkshops and some control over their management, there is little or 
no protection of the milk itself. A person buys some milk at his door- 
step which comes from a small milkshop, which is supplied by a milk 
contractor, who is supplied by a large number of farmers in remote 
districts of the country, the purchaser, the purveyor, and the contractor 
all being entirely ignorant of the fact that this particular milk may be 
derived from a farm on which an infectious disease is prevalent. Iam 
strongly of opinion such a contractor should, in the first place, keep a 
register of the farms from which he obtains his milk supply and every part 
of his supply; in the second place, he should keep an exact register of 
the destination, the milkshops, to which the milk from every farm with 
which he deals is delivered; and, in the third place, he should only deal 
with farmers willing tofurnish him with a written guarantee that they 
willinform him immediately of any outbreak of infectious disease in 
man or animal upon their farms. By these three comparatively simple 
measures it would be possible to trace infection and stop infection at 
once instead of being compelled to wait until all the mischief has been 
done. The custom of some purveyors of milk obtaining their daily 
supply from several sources is not in my judgement a desirable one. It 
greatly complicates the difficulty of tracing the source of infection, as it 
also increases the liability of the purveyor to risk. Another circum- 
stance which is apt to obscure the source in these cases is that the 
various supplies are delivered at different times and mixed together in the 
milkshop. Hence one delivery to purchasers may be a mixture of milk 
from various farms. 

St. PANCRAS. 

We shall conclude this section by giving some account of 
the system followed in St. Pancras, where Dr. Sykes, the 
medical officer of health, is working on a well-considered 
plan which seems to offer many advantages. 


Railway Transit and Delivery. 

Milk coming up from the country arrives at the following 
stations in the St. Pancras Borough: King’s Cross (Great 
Northern), St. Pancras (Midland), and Euston (London and 
North-Western), and is usually sent to the wholesale dealers 
direct, who meet it at the special milk arrival platform, and 
either drive it straight to their factories, where the retailer 
fetches it, or, as is more frequently the case, deliver it to 
retailers, usually after manipulation at the factory. Occasion- 
ally a retail dealer may receive milk direct from the farmer, 
in which case he fetches it from the station himself; but 
usually he deals in too small quantities to make this possible, 





and as a general rule the retail dealer gets his supply of milk 
through a middleman. The milk arrives at the London 
termini from the country from 4 to 5 a.m., and again about. 
12noon. The dealers or retailers with their carts are waiting 
in readiness to take away the milk when it arrives, conse- 

uently it is found sufficient to refrigerate the vans in which 
the milk travels, and this is done by most companies on the 
railway lines running into this district. If it should happen 
that the milk is not immediately claimed, it remains in the 
cool van until such time as it is. There are special arrival 
platforms for the milk, quite independent of the ordinary 
goods service. 

Samples. 


The dealers do not care to take samples of the milk them- 
selves—they prefer the sanitary authorities to do so, to save 
the expense of their own analysts and servants, and so that if 
a case goes into court the sanitary authority may be called to 
give evidence. Dr. Sykes considers that this is beginning at 
the wrong end of the chain, the duty of the sanitary authorities 
being to protect the public against vendors of impure milk, 
not to protect the wholesale milk-dealer against farmers, as 
this is no protection to the public under existing conditions : 

Within the borough, the medical officer of health orders 
samples of milk arriving from the country to be taken at the 
railway termini, when samples taken at the retail dealers’ 
shops have been found not genuine. 

Without the borough, if requested officially by another sani- 
tary authority, Dr. Sykes will make inquiries and take 
samples of milk to be delivered outside his borough, as pre- 
sumably the milk is to be delivered to a retailer and not to a 
wholesale dealer, but he will not take samples for a wholesale 
dealer without a fee of 103. 6d. for taking a batch of samples 
in the early morning and tos. 6d. for examinations thereof. 
This is, as already stated, because the protection is afforded to 
trading profits and not to the public, as there is no contro? 
whatever over the wholesale dealer. 

The sanitary authority inspects the premises and vessels of 
small dealers and takes samples, which are also taken in the 
streets. Although samples are taken at the shops of smal} 
dealers, yet, with a view to stopping adulteration on a large 
scale, he is not content with .prosecuting the small dealer for 
having adulterated milk on his premises. He causes the 
matter to be sifted from the small shop to the wholesale 
dealer, and, if necessary, to the farm. His scheme of tracing 
infection through milk is the best in London. Registers are 
kept which enable the milk to be traced from the small shop 
to the original wholesale dealer. It may pass through three 
or four shops first, but this is known. A case, say of scarlet 
fever, occurs which may have been caused through the milk, 
It is ascertained where the milk of that family is obtained, 
where the shop gets its supply, and finally, wherever possible, 
the medical officer of health for the village or town where the 
farm is situated is communicated with and is asked to make 
inquiries. If it is found that any one employed on the farm 
is suffering from scarlet fever, the milk supply from that farm 
is immediately stopped, and with it the infection which ma 
otherwise be sown broadcast. Unsweetened condensed mil 
is much used by wholesale dealers at certain times of the year 
to supplement the ordinary supply of fresh milk, and is either 
sold as pure milk, or else mixed with pure cow’s milk, and 
then sold. It is quite up to the standard of butter fat required, 
but no mention is made in selling it of its being tinned and 
condensed. The unsweetened condensed milk is oftenest re- 
served by the dealers in case they are suddenly asked to 
supply a large quantity of milk—say fora banquet at a hotel, 
or some large order for which they might have difficulty in 
procuring sufficient fresh milk. A4's ; 

Large dealers often boldly water the fresh milk if their 
supply runs short. They do this on a large scale, and if the 
retailers are caught and summoned, the wholesale dealers will 
pay the fines. Even allowing for payment of fines for the re- 
tail dealers, if they should chance to get caught, the wholesale 
dealers still make a large profit on such a transaction. 

Foreign Milk.—There are processes of freezing and also of 
injecting pure gases in order to preserve milk for a long 

riod. These have been found to be the systems employed 
with regard to milk imported from foreign countries such as 
Holland, Norway, France, and even from Victoria, New South 
Wales. It only answers for a period of about a fortnight, 
after which the milk separates or deteriorates. But evidently 
the importation of milk from abroad has not been found to 
answer, for statistics show that the quantity, which was 
never really large, has gradually diminished, so that it may 
really be looked upon as an experiment. 
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Retail Distribution. 

Humanized and Sterilized Miik.—In the first of three reports 
which we have before us upon the municipal supply of human- 
ized milk, dated August 28th, 1901, Dr. Sykes points out that 
the humanizing of milk is the exact adjustment by measure- 
ment and manipulation of a detailed kind, carried out by 
competent judges, of cow’s milk, in order to make it resemble 
fhuman milk, which otherwise would often be done roughly 
by the mother or nurse. Sterilization consists in heating the 
milk in a careful manner so as to avoid alteration in the raw 
fiavour. The above processes entail bottling. The effect of 
bottling and stoppering is that the milk is secured against 
subsequent contamination until opened and consumed. Cow’s 
milk is purchased in three forms—(a) fresh, (4) bottled, and 
{c) condensed. 

(a) Fresh Cow’s Milk.—The mother or nurse who purchases 
this can be supplied by the sanitary authority with a notice 
containing detailed instructions which should enable her to 
feed her infant in a proper manner. 

(6) Bottled Milk.—This is provided in three forms, pre- 
served, sterilized, and humanized. 

1. Preserved Milk in Bottles is milk in its natural condition 
treated with a preservative in such a way as to keep it sweet 
for a certain period. The process of injecting pure gases is 
roomy the best type of preservative added to milk in 
bottles. 

2. Sterilized Milk.—Dr. Sykes advocates all sterilized milk 
being sent out in bottles in a similar manner to aérated 
waters, and that all careful persons should boil their milk as 
goon as received; he also remarks that there is nothing to 
tam milk, upon delivery at houses, being heated in 

ottles (standing in boiling water), stoppered while hot with 
one of the numerous patent stoppers available, and kept to be 
used at leisure. 

3. Humanized Milk, being specially prepared, should be 
given only under medical advice, and not indiscriminately. 

(c) Condensed Milk.—Condensed milk appears upon the 
market in two forms—skimmed and whole. The skimmed 
is absolutely to be condemned as infant food, unless the fat, 
of which it has been robbed, is restored to it. Dr. Sykes 
urges that, as a large number of infants are fed upon con- 
densed milk, mothers should be guided by clear instructions 
apon printed labels. The affixed wrapper should guarantee 
that the milk is whole milk (not skimmed) sterilized and 
condensed, and unsweetened, and should not contain more 
sugar than is necessary to approximate it to the composition 
of human milk. The directions should be explicit and full— 
as to the intervals of feeding, the quantity to be used in every 
month of infant life, and details of the mode of preparation 
and all the precautions to be taken. Dr. Sykes suggests that 
there is a field of enterprise yet untouched, namely, the 
supply of condensed humanized milk ready for use. 

n a report upon the Municipal Supply of Humanized Milk 
for Infants, March 26th, 1902, Dr. Sykes states that acting on 
the instructions of the Public Health Committee of the 
Borough Council of St. Pancras he obtained information from 
dairy companies, dairymen, and others as to the various kinds 
af milk supplied by them to the public. Over 550 letters 
were sent out, but the outbreak of small-pox postponed the 
digestion of the replies. The matter under consideration is 
the domestic distribution of milk, wholesale dealers and con- 
tractors not having been taken into consideration. 

Tinned and Bottled Milks.—Dr. Sykes states that condensed 
humanized milk in tins does not appear to be on the market. 
Condensed whole milk in tins is sold by all grocers, most 
vendors of dairy produce, and many milkmen. He urges that 
milk, as also other tinned foods, should be date-stamped on 
tins from the inside, as the many brands on the market vary 
enormously in the length of time they remain good; some 
brands of tinned milk have been found blown in large quan- 
tities shortly after purchase, and some, stated to be newly 
made, do not last three months, whilst other brands will keep 
very long periods. All tinned milks should be labelled with 
full directions. The retail price of humanized milk in bottles 
is 3d. or 4d. per pint bottle and 5d. or 6d. per quart bottle. 
Preserved milk in bottles that has been treated with soluble 
preservatives possibly exists but is not recognized. Filtered 
milk in bottles, being bottled direct from the cow, will keep 
good for a much longer period, if rapidly cooled and immedi- 
ately bottled, and some firms are adopting this means of 
supplying pure milk. It is the general want of country cleanli- 
ness that impels many of the dairy companies to filter the 
milk received from farms before they manipulate it for sale 
in special forms. There is an unfortunate impression that 











cow’s milk should be of a deep yellow colour—this leads to 
artificial colouring, by the addition of annatto, which algo 
favours the sale of dirty milk. 

Fresh Milk in Open Vessels.—This is the common mode of 
selling milk and the numbers of opportunities of contamina- 
tion at each stage are cumulative. The shed, the cow, the 
hands, the pail, each add their quota, the mixing vessels, the 
hands again, the churns, the carts, the station dépét, the rail- 
way vans, the terminus platform, add something more, and 
the milk dealer’s cart, the milkshop, the open counter vessels, 
the milk cans, the dippers, the hands again, and the dust of 
the street, complete the mixture. Dr. Sykes concludes: 
‘‘There is only one defence against pure fresh milk of this 
kind, namely, to boil all cow’s milk before consumption: the 
nutritive value is not diminished below that of human milk, 
the digestive condition is increased, and as the palatability ig 
a matter of acquired taste it makes no difference to children. 
The foreigner would as soon think of drinking raw milk ag 
of eating raw meat.” 


CONCLUSION. 

Dr. Sykes, broadly speaking, considers that the teaching of 
personal health and domestic economy in the homes is the 
best solution, and that public money would be better spent 
upon health visitors teaching mothers the proper method of 
feeding and rearing infants than upon supplying humanized 
milk indiscriminately. 

Dr. Sykes has further explained in a letter to the Britisu 
MeEpicau Journat of April 25th the utter want of legal control 
over the middleman milk dealer which paralyses the efforts of 
sanitary authorities to follow the chain of adulteration through 
the retailer, the middleman, and the farmer. 


RICKETS AND SCURVY RICKETS. 

Before concluding these articles it will be desirable to make 
some reference to the alleged statement that the use of 
sterilized milk, so-called, may produce rickets or scurvy, or 
the condition known as scurvy rickets or infantile scurvy, 
which Sir Thomas Barlow was one of the first to call atten- 
tion to and to describe.'! He pvuinted out that well-marked cases 
at least were very rare in this country, and occurred almost 
exclusively in rich families. Experience of the extensive 
use of sterilized milk in this country is limited, and we shall 
therefore rely on the exposition of the subject given recentiy 
by Dr. de Rothschild and Dr. Abramoff. 

They point out the noteworthy fact that in spite of the 
large quantity of sterilized milk distributed by dispensaries 
in France, infantile scurvy is rare in that country. It ap- 
pears to be most frequent in the United States, owing as is 
believed to the increasing tendency there to feed infants on 

repared foods. The disease has also been observed in Hol- 
and, Denmark, Switzerland, Buenos Aires, and Australia. 

Etiology and Pathologg.—Scurvy in infants is seldom found 
before the age of 4 months, and is most frequent from 4 to 18 
months. 

Relation to the Feeding of the Child.—The following are the 
results of research in America: 

1. The illness is attributable in many cases to the diet not 
being appropriate to each child considered individually. 
Change of diet may be followed by prompt recovery. 

2. Proprietary foods specially conduce to the disease. 

3. The more natural food is altered from its natural state, 
the more likely is it to produce scurvy. Rothschild and 
Abramoff add that, in considering sterilized milk, this theory 
can only be applied in 28 cases out of 10o. Griffith found 
that in 1co cases starch or its derivatives, more or less soluble, 
entered into the composition of proprietary and table foods 
administered in 56 per cent. This, though not absolute proof 
of the hurtful influence of starch, must raise a suspicion. 
Condensed milk in 32 cases (9 per cent.) and malted milk in 
44 cases (12 per cent,) were employed together with the dry 
prepared foods. Im 68 cases (19 per cent.) sterilized milk 
constituted the only food; in a greater number of cases it 
was one of the elements of the food. In 16 cases pasteurized 
milk was the only food employed; in a few other cases scurvy 
developed in spite of feeding on fresh milk and breast 
feeding (cases recorded by Love, Southgate, Northrup, and 
mother). It was easy in those cases to find in the nurse a 
angers ae) state reacting on the mammary secretion. It must 

e admitted that the milk of mothers may undergo alterations 
as yet undetermined which are capable of causing scurvy. 
The greater number of authors who have studied the subject 
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attribute this affection to the use of prepared foods, and to 
milk having been treated at a very high temperature. In 
America the greater number of cases have been observed 
where proprietary foods and ‘‘ modified milk” are much used, 
especially in rich families. Modified and humanized milks 
have been prepared and offered to the public in France, and 
since then cases of scurvy have occurred, and have been attri- 
buted to their use. This may be merely a coincidence, but 
de Rothschild and Abramoff state that during the last ten 
years they have watched for months infants brought up on 
sterilized cow’s milk, and have never seen a single case of 
‘Barlow's disease.” Without rejecting the hypothesis that 
sterilized milk is one of the factors of infantile scurvy, they 
maintain that to arrive at the truth it is necessary to make a 
particular study of the milk industry. 


; ** Sterilization” of Milk. 

Sterilization of milk may be divided into two groups: 
(1) milk sterilized by the trade, heated above 100° C., which 
can be kept, if not indefinitely, at any rate for some time; 
(2) milk sterilized in a steam bath (bain-marie) at home, which 
will not keep more than twenty-four hours. These two 
methods of preparation differ totally ; milk sterilized by the 
trade may be considered as in a certain degree a preserved 
food, being often used a considerable time after its prepara- 
tion, whereas milk sterilized at home is used within twenty- 
four hours. It is also indisputable that prolonged heating at 
ahigh temperature modifies the milk and destroys in it cer- 
tain ferments the exact nature of which is not yet ascer- 
tained. Recently Dr. Netter drew attention to the fact that 
prolonged heating diminished the citric acid in milk, 
and maintained that as citric acid is essentially an 
antiscorbutic, its removal, or partial removal, caused 
or encouraged ‘‘ Barlow’s disease;” de Rothschild and 
Abramoff believe that there is a sort of auto-peptonization of 
the milk whichis produced in the first stages of sterilization, 
before the temperature has become sufficiently high to 
destroy all the germs. This peptonization takes place very 
rapidly, and experiments on dogs have shown that the inges- 
tion of peptones, to the exclusion of all other food (as well as 
the subcutaneous or intravenous injection of peptones in 
small quantities), is followed by haemorrhages and other 
symptoms similar to those of scurvy. If this can be admitted, 
we are not far from the hypothesis of Baginsky and Netter, 
that infantile scurvy has become more common since the 
milk industry has applied methods of pasteurization of milk 
largely, not only before it leaves the farm, but again on its 
arrival in a town, and without warning customers, who may 
again sterilize the same milk in a steam bath. 
= All these questions, appertaining much more to the milk 
industry than to biology, will only be satisfactory settled 
when milk production is scientifically regulated, as is the 
ease in Germany and in Denmark. It will only be when the 
manipulations the milk goes through are known that the 
untoward results often attributed to it will be rightly 
accounted for. Theoccurrence of rickets and scurvy in infants 
in the same subject is, according to de Rothschild and 
Abramoff, a matter of chance. It is as if two lodgers inhabited 
a same house which bappened to suit them. The frequency 
of rickets in Alsace-Lorraine has been remarked by many 
German authorities, in spite of scurvy being rare there. On 
the other hand, in North America rickets is rare and scurvy 
is becoming more and more general. 

It has been observed that infantile scurvy is more fre- 
quently met with in the children of the rich and rickets in 
poor families. Scurvy may occur without any trace of rickets 
being discoverable, even on the most careful examination. 
Thiercelin, for example, published recently five cases of 
infantile scurvy in which there were no traces of rickets. 
What chiefly differentiates these two diseases is that scurvy 
mends rapidly if a diet of fresh milk, red meat juice, and 
— juice be given, whereas this treatment has no effect upon 
rickets. 








PRESENTATION.—On March 27th Dr. Harold Andrew Kidd, 
the Medical Superintendent of the West Sussex County 
Asylum (Graylingwell Hospital) Chichester, was the 
recipient of a handsome solid silver presentation bowl on 
a plinth, with suitable inscription, presented by the Com- 
mittee of Visitors of the institution on the occasion of 
his marriage. The oflicers and staff of the hospital also 
contributed to a presentation, which took the form of a 
solid silver fluted soup tureen with ladle, and solid silver 
sauceboat and ladle. 





THE SECOND INTERNATIONAL CONGRESS OF 
THE MEDICAL PRESS. 


[From OUR REPRESENTATIVE. | 


OPENING CEREMONY. 

THE solemn inauguration of the International Congress of the 
Medical Press took place on April 2oth,in the magnificent 
Paraninfo, or Graduation Chamber of the University of 
Madrid. It isa splendid hall of an oval shape, and was well 
filled by the delegates, a good number of ladies, and a large 
number of undergraduates, who behaved remarkably well. A 
military band played the overture to Tannhiduser as the guests 
assembled. 

The delegates were of all nations and languages, but French 
appeared to be pretty well understood. Uniforms were plenti- 
ful, and decorations and ribbons equally so. On inquiring the 
exact uniform worn by one of the Secretaries, I was informed 
by a Spaniard that there were 2,000 different uniforms in 
Spain, and no one could hope to know them all. 

In the absence of H.M. King Alfonso the chair was taken 
by the Minister of Public Instruction, Don J. Allendezalazar, 
and supporting him on _ the platform were Dr. Cortezo, Presi- 
dent of the Congress; Professor Cornil (Paris), President of 
the International Association of the Medical Press; Dr. Larra, 
General Secretary; Dr. Posner (Berlin), the Rector of the 
University; Dr. Pope (Leicester); Dr. Calleja; and Dr. 
Rodriguez Mendez, hector of the University of Barcelona. 

The CHAIRMAN called upon Dr. Larra, Secretary of the 
Congress, who read an address explaining the objects of the 
Congress. He recalled the circumstances under which the 
Association of the Medical Press first came into existence at 
the International Congress of Medicine at Paris, followed by 
its first congress at Paris and a conference at Monaco last 
year. He then devoted some time to a general consideration 
of the advantages of such an organization, and a eulogy of 
the medical press generally. He regretted that for long the 
spirit of professional confraternity, the fostering mother of all 
material proper and of the most elevated moral conceptions, 
had been lacking, and quoted Virchow, who at the first con- 
gress said: ‘‘ Very slowly have medical men developed the 
true confraternal spirit which is indispensable for all general 
knowledge.” Assecretary he feltit his duty to follow theexample 
of the modest histrion of former days, and merely announce 
what the play was meant torepresent. He could not praise the 
Congress, for if eulogy were difficult after the conclusion, it 
was more than impossible at its commencement. He briefly 
reviewed some of the subjects to be touched upon, and gave a 
short account of the Spanish Medical Press Association, which, 
founded in 1881, was reorganized in 1902, and had done much 
to render the International Congress possible. He concluded, 
in imitation of his illustrious predecessor at the first Con- 
gress, with a peroration in praise of solidarity. ‘‘ This 
solidarity, I repeat, is the source of progress, of love, and 
social equilibrium. There will always be conflict of interests, 
wars of peoples, professional commotions, economic cata- 
strophes, suffering without end. Let us do what we can to 
promote real and permanent union, and to lay as the corner- 
stone of peace that intellectual confraternity so good for 
families, so vitally necessary for communities.” 

The PRESIDENT OF THE ConGREss (Dr. Cortezo) read his 
introductory address. He began in French, and welcomed 
the delegates in the name of the Spanish medical press. The 
medical press had no connexion with political machinations. 
The names of the distinguished visitors were well known in 
Spain. He continued in French, enumerating the French 
journalists who were present, and then commenced to speak 
in German, referring to the German press in flattering terms. 
In Italian he drew a parallel between the two countries of 
Spain and Italy, referring to their similar origin, their close 
connexion for ages, their similarity of race ; he enumerated the 
great Spaniards, Seneca and others, who had been also great 
Romans. “Italy,” he said, ‘‘was our mother, she is still 
our guide.” Resuming in Spanish, he paid a graceful tribute 
to the English medical press and the state of medical know- 
ledge in England, referring in warm terms to the work of 
Lister; and a few remarks to the Spanish Americans and the 
Spanish press concluded a striking address. ; 

The MINISTER recognized the importance of the medical 
press, without which there could be no rapid diffusion of the 
results of scientific research. He was convinced that nothing 
but good could come of such a congress, and said it was a 
most agreeable task for him to welcome the members in the 
name of the King Alfonso. ; 43: 

Professor CorniL (Paris), who traced the origin of the 
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International Association, considered that the work of the 
press, as it tended to diffuse medical knowledge, made for the 
alleviation of suffering and the good of humanity, and urged 
the journalists or to keep their work up to the highest 
standard possible. 

Professor PosnER (Berlin) in returning thanks for the German 
delegates, referred to the interest always taken in the work by 
Professor Virchow, and urged this as a proof—if any were 
needed—that the work was a worthy one. 

Dr. DesacE spoke for Belgium, Dr. Santos FERNANDEZ for 
Cuba, Dr. Craigie (Chicago) for America, and Dr. AscoLi 
(Rome) for Italy. 

Mr. ADOLPHE SmiTH, who spoke for the British delegates, 
recalled the fact that he had thrice previously visited Madrid 
on a journalistic mission, the last time being on the terrible 
visitation of cholera, but whatever the preoccupation of the 
day might be Spain always welcomed science and scientific 
men. 

Dr. BLonpeEt (Secretary of the International Association) 
made a good speech introductory to the work of the Congress, 
and the Minister oF Pustic Instruction then declared the 
Congress open. 

Dr. Cortezo and Madame Cortezo gave a dinner to the 
foreign delegates in the evening in the Restaurant L’Hardy. 
This was most intcresting as an example of what can be done 
in Madrid from a gastronomic point of view and also of the 
world-renowned Spanish hospitality. The hour at which it 
commenced, 9 p.m, is not unusually late for Madrid, where 
the population seems usually to find a difficulty in getting 
itself off to bed. The viands and wines were of the best and 
at the same time free from the British stodginess which is apt 
to make a large dinner party a thorn in the flesh for days to 
come. Ladies of several nationalities were present, and 
Madame Cortezo looked after her guests with the greatest 
cordiality, and the banquet will be remembered by all as a 
bright spot in a memorable meeting. 


TUESDAY. 

Dr. ToLosa LATOURN read a paper on intellectual property 
and the medical press. He was disposed to give the greatest 
protection to original scientific work, having regard to the 
very meagre pecuniary reward reaped by the medical and 
hygienic scientists for great inventions which in a more com- 
mercial field would have brought wealth to the discoverers. 

Dr. BLONDEL regretted that medical journals gave so much 
prominence to the proceedings of learned societies, with the 
result that professors were led to write pretty articles ad cap- 
tandum in place of setting out the subjects of which they had 
made a life-study. 

Dr. MartinEz VarGas urged that the medical press should 
do more in the campaign against tuberculosis. 

Dr. Larra read an interesting paper on the history of the 
medical press in Spain, which he said was the second country 
in point of time to publish medical periodicals. 

Dr. CastELo, of the San Juan de Dios Hospital, spoke on 
medical reporting. 

Dr. Barpera, of Valencia, contributed a chronological sum- 
mary of the medical papers in his locality. 


WEDNESDAY. 
Dr. Perez Nocueras, the Semior Officer of the Sanitary 
eepestnent of the Army, spoke of the services rendered to 
military surgery by the medical press. 


GENERAL RESOLUTIONS. 
Definition of a Medical Journal. 

Dr. BLONDEL proposed : 

That a paper which published only the proceedings of one or more 
earned societies without news should not be considered a medical 
ournal proper. 

After much discussion this was agreed to, though the 
PRESIDENT, on being questioned by the English delegates, 
admitted that its force was merely moral. He hoped it might 
have its effect,and Dr. Porz remarked that the discussion 
showed the absolute necessity of reserving to each national 
association the right of election or exclusion of journals of 
its own nationality. 

g Free Medical Journals. 

A long discussion on this general question followed. Con- 
demnation of the journal published merely as an advertise- 
ment by trading firms,was unanimous, but the difficulty of 
meeting the evil was obvious and means for combating it 
wanting. The best advice was, perhaps, that of Mr. A. SmirH, 
who urged the medical press to keep up a high standard, so 
that no free journal should be able to justify its existence by 











visible proof of its superiority to regular and independent, 
journals. ; 
Statutes of the International Association. 

After a keen discussion, the principle of voting by nation- 
ality was adopted. Countries of more than 1o millions 
(population) were accorded 5 votes and the lesser 3, 

It was resolved that only journals approved by their own 
national Committee should send voting representatives, an 
amendment by Dr. Mendez de Suarezthat there should be 
an appeal to the International Committee being defeated. 

The other statutes as drawn up by the Committee were 
carried, with the exception of the omission of the word lecons 
(lectures) from the list of matters which had a droit privatif, 
and which should not be used by any other paper than that, 
first reporting them without acknowledgement of their 
source, 

THURSDAY. 

A meeting of the International Committee held on Thursday 
preceeded to the election of officers of the International 
Association with the following result :— President : Dr. Corteza 
(Madrid). Vice-Presidents: Professor Posner (Berlin), Dr, 
Ascoli (Rome), Dr. Dawson Williams (London). Secretary 
and Treasurer ; Dr. Blondel. Nee 

The remaining papers, which were of no special interest, 
were then taken, and the Congress concluded. 

CONCLUSIONS. 

To sum up the results of the present Congress: It was 
evident from the first that great interest was taken in the 
proceedings by all the delegates, and that they were fully 
impressed with the desirability of achieving the objects set 
forth in the opening address. It is difficult to see that there 
can be any immediate results from the Press Association, 
but it undoubtedly will result in time in the formation of a 
healthy public opinion on the subject of what is and what is 
not reputable professional journalism ; and if, at the outset, 
the decision not to make too rigid rules leads to the inclusion 
of a few journalists who sail rather near the line of com- 
mercialism and self-advertisement, the fact remains that we 
have a penalty for those inside the fold—namely, expulsion— 
while for those outside we have none. Amongst a good dea} 
of verbiage some of the papers read were undoubtedly helpfub 
to journalists who, living in remote places, are not in touch 
with current thoughts, and are likely to be led by capitalists 
and others into lines of conduct which they might afterwards 
find to be disastrous for themselves, and degrading to the 
status of the medical press. ; ; 

A meeting of the Executive Committee of the Internationa) 
Association is to take place at Brussels some time in the next 
twelve months. 

ENTERTAINMENTS. ee 

The Association of the (‘eneral Press gave a reception in its 
club-house on the Tuesday night. A large number of ladies 
and gentlemen were present, and the programme included 
Spanish classical music, recitations by Spanish poets of their 
own works, songs of the country, and terminated with supper. 

The Basque game of pelota, resembling racquets on a large 
scale, was shown in the principal court Fronton Central of 
Madrid. The court is about 70 or So yards long, and has one 
side and two end walls (front and back). The 39, ey wear @ 
kind of basket fastened on one hand, most like the piece of 
basketwork carried on a four-in-hand coach to protect ladies’ 
dresses when mounting or alighting. In this small weapon 
they catch the ball with marvellous dexterity, and return it 
against the front wall with great force. A player sixty yards 
from the wall will, with a good stroke, strike at and make the 
ball rebound to the back one without touching the ground, 
and thence it will come back to the middle of the court. The 
players are professionals, and betting is very rife, the book- 
makers standing on the floor of the court, while the spectators 
occupy the vacant side on raised seats. 

The Congress held a banquet in the arena of the Theatro 
Moderno on Wednesday at 12.30. The auditorium had been 
hung with wonderful Gobelin tapestry, and the floor covered 
with old French carpets sent expressly from the Royal Palace 
by the King. No speeches were delivered. 0 si sic omnes ! 

At 6.30 the Mayor of Madrid received the congressists and 
a large number of representative Madrileiios in the Town 
Hall, a new building of considerable pretensions, and 
hung with beautiful tapestries. After the reception by the 
Mayor (the Marquis of Portugado), what the papers describe 
as an elegant ‘‘ lunch” was served, consisting of cold meats 
and wines. The Madrilejios dine late—any time up to 8.30 
or 9—but how they managed to dine at all after the celebra- 
tions of the day passes your correspondent’s comprehension. 
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TOWN MILK. 

Tue series of articles upon the milk supply of large towns, 
published in the British MeEpicaL JourNAL during the 
last few weeks, have dealt with a subject with regard to 
which the medical profession has a duty to inform and 
guide public opinion. Its importance for the public health 
lies chiefly, but not wholly, in the fact that cow’s milk is, 
under existing circumstances and under any circumstances 
which can be conceived as likely to arise in the future, an 
essential element in the artificial feeding of infants. It is, 
an‘important element also in the diet of young children 
and a not negligible part of that of adolescents and adults. 
We have in these articles purposely refrained from dis- 
cussing the question of tuberculous infection of human 
beings by cow’s milk, but have nevertheless been able to 
show the great need for more efficient control of the milk 
supply. We would say at once that we have no desire to 
hamper or harass an industry which has increased rapidly 
in importance with the growth of urban populations. Our 
contention is that the enforcement of reasonable precau- 
tions against contamination and infection need not add to 
the cost of the supply of milk in towns, and we can point 
to the fact that companies at work in London and in Con- 
tinental cities are able to observe such precautions and yet 
to pay very excellent dividends. 

The Legislature t:as already recognized that the milk 
trade is one which calls for special supervision in the 
interests of the public health. There can be no doubt that 
a large part of the heavy infantile mortality from gastro- 
intestinal disorders which occurs at all seasons of the year, 
and culminates in murderous epidemics in warm summers, 
is due to improper feeding, and that this very generally 
resolves itself into the simple fact that infants are given 
infected or contaminated and decomposing milk. The 
first year of a human being’s life is of special importance : 
on it depends in no small degree its future health and 
strength. A rickety, puny infant constantly ailing from 
improper feeding will be little able to resist the stress of 
infection; and, if it survives, will never attain a good 
standard of physical development and health. 

Sir Frederick Maurice has on several recent occasions 
drawn a disquieting picture of the low physical standard 
of a large proportion of those youths and young men from 
the towns who desire to enlist in the army. Bad housing 
and general insanitary conditions may have a good deal to 
say to this, but we believe that he is right in maintaining 
that sufficient importance is not generally attached to the 
matter of diet. The strength of a nation is in the brains 
and thews of her sons and daughters, and it is a national 
duty to take every means to ensure that the greatest care 
be used to give the child a good start and to set it up in 

















the world with a vigorous and healthy constitution. Know- 
ledge and care are both needed to provide wholesome 
nourishing food which shall be capable of building up 
sound tissues. Children born healthy can as a rule be 
brought up healthy by clean sensible feeding and reason- 
able attention to general hygiene. Everybody agrees that 
in nine hundred and ninety-nine cases out of a thousand 
the best thing that can happen to an infant is that it 
should be suckled by its mother, but where this natural 
rule cannot be followed, owing to the ill-health or in- 
capacity ofthe mother, artificial feeding must be resorted 
to. Again, in districts where women are largely employed 
in industries, it is the custom to feed an infant artificially 
during the day, and this mixed feeding introduces all the 
risks of infection which attach to artificial feeding. 

In France, where the stationary state of the population 
due to a decline in the birth-rate has caused deep search- 
ings of heart, the diminution of infantile mortality has 
become a social question of the first importance. It has 
been studied there not only by philanthropists and by the 
medical profession but even by politicians. The poli- 
ticians have talked about legislation, and have even passed 
laws, one of which at least—that which bears the name of 
proposer, Roussel—has been very useful. The philanthro- 
pists, under the guidance of the medical profession, have 
turned their attention to the improvement of the condi- 
tions under which infants are fed and cared for in the 
homes of the poor. We have, therefore, found it well to 
give somewhat full accounts of the systems in Paris and 
some other French towns. Special attention has been 
directed to the organizations directed by Professor Budin 
and Dr. Henri de Rothschild. The main characteristic of 
Professor Budin’s system is the effectual way in which 
the mother is assisted to guard the health of her 
infant from its birth, and his results are strikingly 
good. Dr. de Rothschild has attempted a still more diffi- 
cult task, for his organization deals with infants at any age 
up to 2 years; its characteristic features are the great care 
which is taken with regard to the source of milk and the 
systematic, minute, and untiring supervision of the manage- 
ment of the infant by its mother. We would venture to 
ask those who are responsible for the administration of 
children’s hospitals and dispensaries in this country, 
whether something more might not be done to assist poor 
women who apply to them for assistance. Good advice, 
verbal or printed, is all very well, and should not be 
omitted, but when the mothers of children born in the 
crowded parts of large cities are told to get good fresh milk 
for their children, are they told where to getit? Or, when 
they are told to scald the milk as soon as it is received, is 
anything known about the condition of the milk which 
they purchase from a barrow in the street or from the little 
grocer at the corner? Dr. Sykes, M.O.H. for St. Pancras, 
in a recent report, has well said that the opportunities 
for the contamination of milk sold in open vessels are 
cumulative at each stage of its odyssey from the cow to the 
infant. The shed, the cow, the hands, the pail, each add 
their quota; the mixing vessels, the hands again, the 
churns, the carts, the station dépét, the railway vans, the 
terminus platform, add something more; and the milk 
dealer’s cart, the milkshop, the open counter vessels, the 
milk cans, the dippers, the hands again, and the dust of the 
street complete the mixture. If we add that to correct the 
too obvious results of this careless handling the farmer has 
probably added a little of his favourite preservative, the 
wholesale dealer a little more of his particular brand, and 
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each retailer a pinch of some other patent powder, we get 
some idea of the curious mixture, perhaps three or four 
days old, which mothers of the poorest class pinch them- 
selves to buy for their infants under the delusion that 
they are getting fresh milk. 

Dr. Hope, M.O.H. for Liverpool, reproaches rural sanitary 
authorities with their neglect to enforce the law, and Liver- 
pool, like Battersea and some other boroughs (to which 
number Leith is now to be added), has followed the example 
of St. Helens in providing sterilized and so-called “ human- 
ized” milk for the use of infants as a part of,the municipal 
defence against epidemic disease. We have no space to go 
into the social and medical questions raised by such 
schemes, and would merely remark in passing, first, that 
they do not excuse the sanitary administration of the 
country from the duty of safeguarding the purity and 
cleanliness of milk at its source, and during transit and 
distribution ; and, secondly, that the mere distribution of 
milk rendered harmless by pasteurization or sterilization is 
not sufficient, and that unless the milk is used under proper 
medical supervision, assisted by health visitors, the full 
effect of the system, whatever it may be worth, cannot be 
ascertained. 

It is, of course, easier to point out the evil than to find 


the remedy; butsome points are clear: First, that in the. 


interests not only of the public health but of the trade 
itself the management of dairy farms demands greater 
attention, and that rural sanitary authorities must be 
induced to adopt the model regulations of the Local 
Government Board, which if enforced would do away with 
a source of contamination which is probably one of the 
most dangerous. In the second place, urban sanitary 
authorities should make full use of the powers which 
they already possess. These are very considerable, and 
that very much good may be done when they are 
systematically exercised is evident from the system which 
Dr. Sykes has worked out in St. Pancras. Very great 
credit belongs to this energetic officer for what may be 
regarded as pioneer work; but he has to confess that his 
best efforts may be paralysed by the want of legal 
control over the middleman milk dealer, since it may 
become impossible to follow the chain of events from the 
retailer through the middleman tothe farmer. In the third 
place, much good might be done by magisirates, and 
especially by stipendiary magistrates in large towns, if they 
took a more serious view of cases brought before them by 
sanitary authorities. Probably the importance of the 
matter has not been fully brought to their notice, and no 
doubt they may feel a natural hesitation in imposing a 
heavy fine upon a small dealer who is the class of culprit 
generally haled before them. There is reason, however, to 
believe that the small dealer is, in many cases at least, 
indemnified by the middleman, whose dealings are suf- 
ficiently large to render the fine imposed on the detected 
retailer a mere bagatelle. The dealers may perhaps be 
reminded of the fate which has overtaken the oyster trade; 
and we venture to believe that there area sufficient number 
of upright men among them to ensure the co-operation of 
the trade in any well-considered measures for the amelior- 
ation of the condition of the milk supply of large towns. 





PREGNANCY OR TUMOUR? 
Now that obstetrical science has made such advances and 
abdominal surgery has achieved so many triumphs, it would 
be thought that errors of diagnosis in so simple a question 








as “Is it pregnancy or tumour?” would be impossible 
when the patient is not in a position to deceive others 
about her clinical history and the medical attendant is 
man of experience. Yet the truth is otherwise. Error ig 
by no means rare, even when the patient throws no 
obstacles in the way of diagnosis and the medica] 
attendant possesses much practical knowledge of gestation 
and of ovarian and uterine tumeurs. Physiological 
amenorrhoea, one cardinal sign of pregnancy, is masked 
sometimes by uterine haemorrhages, so that a pregnant 
woman is supposed to be suffering from fibroid tumour 
without pregnancy, whilst these haemorrhages in a case of 
fibroid have been reckoned as the continuation of the 
catamenia during pregnancy. The fetal heart sounds are 
more essential for diagnosis than anything else; neverthe- 
less many experienced practitioners seem puzzled over 
this apparently simple matter. It is not surprising, when 
we remember how very clearly these sounds are heard late 
in pregnancy, to learn that in many cases in which the 
error in question has occurred a uterus, soft from early 
pregnancy before the heart sounds are audible, has been 
taken for a rapidly-growing ovarian or uterine growth, 
Let there be uterine haemorrhages as well, then a false 
step is very natural, delay is considered dangerous, and an 
operation is performed. Waiting would bring absolute 
proof of the nature of the case, but as its effects are often 
dreaded lest there should be a malignant tumour, it 
follows that erroneous practices based on the overlooking 
of early pregnancy will probably continue to occur. 

Dr. Howard Kelly has written an instructive article on 
the mimicry of pregnancy by fibroid and ovarian tumours, 
which appeared last autumn in American Gynecology. The 
example of so distinguished a teacher in dwelling on errors 
of diagnosis rather than on statistics of operative triumphs 
will, we hope, be followed by many other gynaecologists. 
Dr. Kelly's record of cases is very instructive. In one in- 
stance an emigrant, over 40, attributed amenorrhoea to the 
sea voyage from Europe, a general surgeon made preparations 
for a hysterectomy, but on the appointed day his house- 
surgeon informed him that the “tumour” had just been 
boron. When relatively inexperienced, Dr. Kelly himself 
treated a woman several months for painful irregular 
menstruation and pelvic pain attributed to pelvic adhesions 
from subacute perimetritis. At length the pain became 
so severe that he opened the abdomen, only to find normal 
appendages and a healthy uterus in the third month of 
pregnancy. The woman recovered and bore a fine child at 
term. Dr. Kelly notes that the fact that the patient had 
been more or less constantly under his treatment for 
months had thrown him off his guard, so that he accepted 
the first diagnosis as permanent, and therefore neglected 
to review it and thoroughly reinvestigate tue case before 
operating. 

Another admission of this well-known gynaecologist 
deserves to be kept in memory. Both Dr. Kelly and Dr. 
Stone, of Washington, have: opened the abdomen after 
diagnosing fibroid correctly and taken the tumour thus ex- 
posed for a pregnant uterus. In Dr. Kelly’s case the event 
failed to justify his expectation and when the abdomen 
was subsequently reopened by another gynaecologist in 
order to remove the ovaries and check the growth of the 
mass, he failed for some reason to find them and insisted 
that Dr. Kelly must have remaved them at the previous 
operation. This opinion was expressed without any 
intention of injuring Dr. Kelly, yet it almost involved him 





in a lawsuit. Thus there is another terror compassing the 
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gynaecologist who errs in this kind of diagnosis beyond the 
two grave dangers of damaging the patient’s character and 
compromising his own professional reputation; it is, 
strictly speaking, a development from the second peril, but 
gone the less unpleasant. {n Dr. Stone’s case the abdomen 
was closed, the patient sent to a lying-in department and 
4wo months later Dr. Fry examined her and decided 
that she was not pregnant. Then she was operated 
upon, by Dr. Stone we understand, and a fibroid 
aterus removed. Dr. Kelly reports in full a very curious 
ease in which a fibroid uterus was taken for a normal 
pregnancy by an eminent colleague. Among the 
symptoms were gradual increase in the size of the 
abdomen, nausea in the early months when first under 
observation, well-defined sensations which the patient 
who had borne one child took for quickening, the pre- 
sence of a tumour filling the lower abdomen the size of a 
aterus at term, a rounded body of the size of a fetal head 
entering the superior strait, easily displaced and returning 
at once to its primitive position, changes in the breasts, 
including distinct secretion, and, lastly, discoloration of 
the vagina; but no fetal heart sounds could be heard. 
Dr. Kelly operated and enucleated a large uterine fibroid. 
The same authority turns our attention to a clinical 
goint on which Paul Bar and Alban Doran have also dwelt. 
A gravid uterus is apt to develop irregularly when the 
ovum has become attached close up to the extremity of 
one cornu. In some instances the uterus in the neigh- 
pourhood of the opposite cornu remains firm to touch 
during the earlier months of pregnancy. In one case 
Dr. Kelly had to do with an irregular development, a 
softening of the right cornu during the fourth month of 
pregnancy. He took it for a soft pedunculated tumour 
attached to a pregnant uterus, just as in other cases where 
one cornu remains firm it is taken for a fibroid. On 


opening the abdomen the error was detected. The patient 
aborted. 








THE INDIAN MILITARY BUDGET. 
WE are glad to recognize that theannual memorandumof the 
military member of the Council of the Governor-General 
of India on the Indian Military Budget 1903-4 shows 
that a great deal of good work has been accomplished, and 
that more is projected, towards increasing the efficiency of 
the medical department of the Army in India. 

In the first place the past year has seen the initiation of 
‘the new Army Bearer Corps designed to supply trained 
dhoolie bearers for the hospitals of the Field Army. The 
experience of the past has shown that mobilization of a 
force necessitated the emolument as bearers of men often 
of indifferent physique and belonging to undesirable 
classes to supplement the comparatively small establish- 
ment maintained in time of peace; moreover the raising 
of these men was carried out by the Supply and Transport 
Corps, to which they belonged. In future the Army 
Bearer Corps will be an integral part of the Medical De- 
partment, organized in time of peace in companies com- 
manded by medical warrant officers and supervised by 
staff officers selected from the Royal Army Medical Corps 
and Indian Medical Service. This system is evidently far more 
satisfactory than the old; and asthe men will be trained 
in first aid they will be very much more useful than their 
predecessors who were nothing but means of transport, 
The Corps will take some time to reach its full strength of 
6,000 men, but it appears to have already made a good 
start. The Army Hospital Corps, which supplies the 





menial establishment of station hospitals of British troops, 
has also been made more attractive by increased pay. 

In accordance with the recommendations of a Committee 
the re-equipment of field hospitals with modern patterns 
of surgical instruments, and the revision of the existing 
scales of drugs and stores, has been sanctioned at a cost of 
nearly 3 lakhs. This measure is, of course, a necessary 
part of the modernization of the equipment of station and 
regimental hospitals which has been going on slowly for 
some time past. Any general scheme of improvement of 
this sort, involving the whole of the military hospitals in 
India, is necessarily a costly matter, but the Government 
of India has not shown any undue haste ; and, in fact, the 
programme of improvements now laid down ought to 
have been begun long ago, and will not, we trust, be sus- 
pended on any pretext. 

Whereas field hospitals are kept ready for instant 
mobilization, it has hitherto been the custom to obtain 
furniture for general hospitals when required ; as time is 
wasted in this process it has now been decided to maintain 
the furniture required in time of peace, and an outlay of 
over a lakh has been sanctioned accordingly. 

Another most important but inevitable improvement is 
the abolition of leather “ pakhals” in field hospitals. These 
are large skins slung in pairs on a pack mule for carrying 
drinking water. In common with the smaller variety 
carried by a man, the “mussuck,” they are highly objec- 
tionable from the sanitary point of view. They have already 
been done away with in station hospitals, and their place 
taken by ordinary pails with lids. Metal pakhals are now 
to be supplied for field service. 

The reserve of military hospital assistants—that is to 
say, the excess of establishment over actual requirements 
in peace, has again been raised. It used to be 15 per cent. 
of the total number, and was raised last year to 20 per 
cent.; this year it will be further raised to 25 per cent. 
Similarly in the case of military assistant surgeons the 
existing reserve of 15 per cent. has been found insufficient 
to cover the case of men temporarily ineffective from sick- 
ness or other causes without unduly interfering with the 
normal grant of leave; it will be raised accordingly to 
20 per cent. 

The establishment of the Indian Nursing Service has 
been recently increased by 16 nurses, and the benefits of 
trained nursing thereby made available in stations where 
it has heretofore been much wanted; 16 more will be 
added this year at the cost of a lakh. 

Another most important measure is the establishment 
of a central school of cookery designed to afford instruc- 
tion to soldier-cooks. The substitution of these for the 
native cook of ill-repute and dirty habits is gradually 
coming in. The measure of success which will result 
cannot yet be foreseen; in some corps the men approve of 
the change, in others apparently itis unpopular. Tobe a 
success, it is evident that the soldier-cook must be at least 
as good at the work as his predecessor, and he must have 
the proper appliances. The estimates include an item of 
over a lakh and a-half for the new school, for the pro- 
vision of proper cooking ranges, and the appointment of 
sergeant-cooks to corps at hill stations. Here again pro- 
gress will only be gradual. It may even ultimately be 
found that the climate of India in the plains will prevent 
the introduction of -soldier-cooks throughout the country, 
but the Government of India is to be congratulated-on 
having undertaken the experiment. 

Finally, the estimates include the sum required for the 
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new rates of pay of the Royal Army Medical Corps and the 
provision of “specialist” pay. These items amount to 
over four lakhs. It is a matter for regret that no reference 
is made to any prospect of improvement of the pay of the 
military branch of the Indian Medical Service, which now 
alone, of all branches of the Indian army, is in the posi- 
tion of drawing materially less pay than the correspond- 


ing branch of the British service. How long this anomaly 


will continue it is impossible to say. 
See. cae 


THE DEATH OF MR. HANBURY. 

THE unexpected death of Mr. Hanbury, in the flower of his 
rime, to use Sir Henry Campbell-Bannerman’s expression, 
as come as a shock to the nation as well as to Parliament 

in the work of which he took so prominent a part. The 
attack which struck him down was as sudden as it was 
violent. A brief account of the illness may therefore 
be of interest to our readers. On Wednesday, April 
22nd, Mr. Hanbury, after taking part in a debate 
in the House of Commons, went home to dinner 
apparently in his usual health. During dinner 
he was suddenly seized with extreme prostration, which 
compelled him to lie down; an hour or two later he went 
to bed, but had avery restless night. Early on Thursday 
morning he sent for Dr. Ridge Jones, to whom he said that 
he had never felt so ill in his life. He complained of slight 
aching pain in the rightside; his temperature was 102°, the 
pulse feeble and irregular, the respirations 30. A remark- 
able feature‘in the case was that the expectoration contained 
much bright blond, and this continued to the end of his 
illness. It was found on examination that there was dull- 
ness, with crepitation and bronchial breathing extending as 
high as the spinous process of the scapula. In the evening 
the temperature fell and he seemed more comfortable. Mr. 
Hanbury progressed fairly well until Monday morning, 
when the temperature again rose, and the conges- 
tion extended along the back of the lung near the 
spine right to the upper lobe. Dr. Whipham saw the 
patient with Dr. Ridge Jones, who looked upon the case 
as one of erysipelatous pneumonia peculiar to influenza. 
When the congestion had extended to the upper lobe the 
physicians found that the lower lobe was closed up—a 
condition which Dr. Ridge Jones believes to be one of the 
distinctive characters of this erratic form of pneumonia. 
The temperature rapidly rose to 107° before death. 
Mr. Hanbury when in the country at Easter had had 
a bad cold for which he kept his bed nearly a week. 
On Monday, April 20th, he went to Preston to address a 
large political meeting, after which he travelled up to 
London arriving at 4 o’cleck on Tuesday morning. 
Mr. Hanbury was a man of splendid physique, 
but he worked at high pressure, and his incessant 
application to his official duties and his constant 
attendance in the House, together with the fatigue of his 
journeys, led to a premature exhaustion of his physical 
power and to diminished resistance to the inroads of 
disease. It may be said with perfect truth that he has 
fallen a martyr to his work. 





ST. MARY’S HOSPITAL. 
WE learn from the St. Mary’s Hosptial Gazette that it is 
proposed to present testimonials to Sir Anderson Critchett 
and Mr. Malcolm Morris in recognition of their long con- 
nexion with, and distinguished services to, St. Mary’s 
Hospital. A Committee has been formed for this purpose 
consisting of the following gentlemen: Sir William Broad- 
bent, Bart. (Chairman); Dr. Cheadle, Mr. George P. Field 
(Treasurer), Mr. Clayton Greene, Dr. Handfield Jones, Mr. 
Henry Juler, Dr. Luff, Mr. J. E. Lane and Mr. George 
he Honorary Secretaries), Mr. Edmund Owen, Dr. 
Franklin Parsons, Mr. Leslie Paton, Dr. Bertram Thornton, 
Dr, J.-P. Wills. The total sum collected will be divided, 
and the testimonials will be presented ata special dinner 
at which Sir William Broadbent has kindly consented to 








take the chair. Subscriptions limited to one guinea mg 
be sent to the Honorary Secretaries or to Mr. George “f 
Field, Honorary Treasurer, 34, Wimpole Street, W. 


THE SPITTING NUISANCE. 
A NEW by-law framed by the Tramways Committee of the 
London County Council and sanctioned by the Board of 
Trade, which forbids spitting in or upon any of the Cownej) 
tramway-cars, came into force on April 28th. The by-law 
runs as follows: “ No person shall spit in or upon any car. 
riage used on any tramway worked by the London Count 
Council. Any person offending against or committing a 
breach of the foregoing by-law or regulation shali be lia 
to a penalty not exceeding 40s.” We understand that the 
Public Health Committee of the Council was asked to 
consider the question of a general by-law. The Committeg 
thought a general by-law would not be enforced, and it 
was considered doubtful whether the Council had power to. 
make sucha law. A question on the subject was sub. 
mitted to the Home Office, which replied that it did not 
see its way to sanction a general by- aw; and that sucha. 
law would not be enforced effectively. It expressed its 
willingness, however, to consider a by-law prohibiting 
spitting in public carriages, public halls, or places of enter. 
tainment. The Local Government Committee of the London 
County Council has accordingly, we believe, drawn up such 
a by-law, the terms of which have been sent to the Home 
Office informally for consideration. When the wording is 
agreed upon this by-law will be submitted to the Council, 
and if agreed to then formally sent to the Home Secretary 
for his approval. We are sure, that public opinion wilb 
strongly support any action the Council may take for 
the suppression of a disgusting and dangerous nuisance, 
In connexion with this subject we may mention that in 
America a society has been formed under the title of the 
Antispitting League, the object of which will be to begin 
an active crusade against expectoration on the sidewalks. 
and other public places. 


YELLOW FEVER, MOSQUITOS, AND OCEAN VESSELS. 
ASSISTANT SURGEON GRUBBS, of the United States Navy, 
in charge of the Gulf quarantine station, has, we learn 
from the Medical News, just issued a report of an investi- 
gation which he has made with the object of deciding to 
what extent and under what circumstances mosquitos 
infected with yellow fever germs can be carried by vessels, 
From June to November, 1902, he inspected vessels arriving 
from ports where the presence of the Stegomyia render 
them liable to infection. Of the 82 vessels from possible 
yellow fever ports, 65 had no mosquitos on board at any 
time during the voyage, 5 had the insects on board at the 
port of departure, 9 reported the appearance en route of 
Culez, or harmless mosquitos, and three brought Stegomyie 
to the station. All three of the last group were from Vera 
Cruz, a yellow-fever port, and the voyages lasted on an 
average 17 days. Surgeon Grubbs formulates the con- 
clusions to which his investigations have led him as fol- 
lows: First, that mosquitos can come aboard a vessel under 
favourable conditions when the vessel is not over 15 miles 
from shore; secondly, that Siegomyia can be carried from 
Mexican or West Indian ports to those of the Gulf States; 
thirdly, that they can board a vessel lying at anchor half 
a mile or less from shore, being conveyed by the open 
lighters used or flying aboard; and, finally, that a vesseb 
moored a short distance from land may become infected 
with yellow fever, old beliefs to the contrary notwith~ 
standing. 


THE PARIS MEDICAL FACULTY. 
From the budget of 1903 it appears that the medical 
faculty of the University of Paris has thirty-one chairs, 
two of which are maintained by private foundations, 
There is one chair of chemistry, one of anatomy, one of 
morbid anatomy, one of medical physics, one of physi- 
ology, two of internal pathology (medicine), one of external 
pathology (surgery), one of general pathology and thera- 
peutics, one of operative surgery, four of clinical medicine, 
four of clinical surgery, two of clinical obstetrics, one of 
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clinical urinary surgery, one of therapeutics, one of 
medical natural history, one of hygiene, one of medical 
jurisprudence, one of comparative and experimental path- 
ology, one of histology, one of the history of medicine and 
surgery, one of clinical mental pathology and diseases of 
the brain, one of diseases of children, one of clinical 
ophthalmology, one“of skin diseases and syphilis, and one 
oP the nervous system. From the budget it may be 
gathered that the salaries of professors of the first chairs, 
of whom there are 26, is £600 a year; and of those of the 
second class, of whom there are 6, is £480; agrégés, of 
whom there are 36, receive £160; senior demonstrators, of 
whom there are 23,from 4/40 to £280; heads of Jabora- 
tories, principal clinical assistants, etc., get from £40 to 
£88; prosectors, of whom there are 10, from £48 to £120; 
assistant demonstrators of anatomy, of whom there are 17, 
from £40 to £48; préparateurs, of whom there are 45, from 
£24 to £72. Of the six provincial faculties, Bordeaux has 
twenty-five chairs, Montpellier nineteen, Lille twenty- 
three, Nancy eighteen, Lyons twenty-six, and Toulouse 
eighteen. The professors are paid on the following scale: 
{here are 10 professors of the first class who receive a 
salary of 11,000 francs (something under £444), 12 of the 
second class who get 4400, 54 of the third who get. £320, 
34 of the fourth who get £240. There are 71 agrégés who 
get £120, 48 senior demonstrators who receive from £40 to 
£100, 45 heads of laboratories and principal clinical assist- 
ants who get from £40 to £80; 7 prosectors who get from 
£40 to £60, 12 junior demonstrators of anatomy who get 


. from £20 to 32, and 101 préparateurs who receive from £16 


to £72. The teaching staff of all the French faculties, 
therefore, comprises over 160 professors and more than 
100 agréyés, and the budget for the year, including the 
wages of clerks and servants, amounts to about £115,000, 


TRADE EFFLUENTS AND THE PUBLIC SEWERS. 
‘THE third report of the Royal Commission on Sewage 
Disposal deals with the disposal of trade effluents. As the 
jaw now stands, a local authority, in constructing a system 
of sewerage, has the absolute right to elect that it will 
not construct the sewers of sufficient capacity to take 
trade effluents. The Royal Commissioners report that, in 
their opinion, unless the law is altered, differential treat- 
ment of manufacturers will continue, and trade will conse- 
quently continue to be hampered, if not actually injured. 
In considering what alterations in the law are practicable, 
the Commissioners have, after careful investigation, come 
to the conclusion that the purification of trade effluents 
‘by the local authority is, in the great majority of cases, 
practicable; while‘purification by the manufacturer would 
‘be generally more costly and often less practicable than 
by the local authority. They therefore recommend that it 
should be made the duty of the local authority to provide 
such sewers as are necessary to carry trade effluents as 
well as domestic sewage, and that the manufacturer should 
be given the right, subject to the observance of certain safe- 
guards, to discharge trade effluents into the sewer of the 
local authority. The safeguards required will vary accord- 
ing to local circumstances; and it is recommended 
that they should be prescribed by regulations made by 
the local authority subject to confirmation by a central 
authority. For the carrying out of these and other duties 
connected with sewage disposal, the setting up of a new 
-central authority in connexion with the Local Government 
Board is recommended, this authority to have attached to 
‘it a bacteriologist, a chemist, and an engineer in addition 
to other officers. It may be hoped that such a central 
‘body would be able to settle questions in dispute more 
expeditiously than the Local Government Board has 
‘usually succeeded in doing. At the end of this report the 
Royal Commission on Sewage Disposal gives an interesting 
Summary of the present state of their inquiry. It first 
‘devoted much attention to general questions relating to 
the chemical and bacteriological analysis of sewage and 
sewage effluents. It has now completed a systematic 
investigation extending over a period of two years of the 
land treatment of sewage on farms of different kinds of 
soil; and is at present engaged in a similar investigation 





of artificial processes of various kinds at about thirty 
different places. This investigation, it is hoped, will be 
completed in about a year. While this inquiry is matur- 
ing, the Commissioners have been engaged in taking evi- 
dence as tothe discharge of sewage and sewage effluents 
and manufacturing effluents into tidal waters, especially 
in relation to the contamination of shellfish. This is one 
of the most important parts of the work of the Commis- 
sion, and in the interests of the public health it is very 
important that it should be in a position to advise the 
Government at an early date the best line of procedure 
for the legislation regulating the sale of sewage-contamin- 
ated shellfish, for which public opinion and the necessities 
of the case urgently call. 


A HEALTH DEPARTMENT IN THE UNITED STATES. 
Dr. J. N. McCormack, Secretary of the State Board of 
Health, has been appointed National Organizer of the 
American Medical Association. He is to proceed to Texas 
immediately in order to organize a State association and 
county associations in that State, and will follow up this 
work in other Western States. It is the purpose of the 
Association to form a strong organization of all the legally 
recognized medical practitioners of the United States,which 
it is hoped may have sufficient influence to secure the pass- 
ing of whatever sanitary measures are required in the 
State Legislatures and in Congress. The ultimate purpose 
is said to be to induce Congress to establish a Department 
of Health, the secretary of which will be a Cabinet Officer, 
instead of the Nationa) Health Department being under 
the charge of a bureau of the Treasury Department, the 
Marine Hospital Service. 


THE BEAUTY QUACK. 
Or late years there has been an acute recrudescence of 
many forms of quackery and superstition, such as 
palmistry, theosophy, Christian Science, spiritualism, and 
80 forth, which go back to very ancient times. At the 
present moment there is an epidemic of beauty doctoring, 
as it is called by an irresponsible section of the press, 
which panders to a still more irresponsible public, 
suffering apparently from mental St. Vitus’s dance. 
Leading empty lives, many individuals fall an easy 
prey to the numerous advertisements of these quacks. 
Societies have the parasites they deserve. From the point 
of view of personal decoration and adornment, the veriest 
savage paints and tattoos himself, while his women folk 
wear rings through the nasal septum. The prototypes of 
the modern beauty-quack may or may not have existed in 
neolithic times, but at any rate in Eastern civilizations of 
the past and in ancient Greece and Rome they were well 
known. Ovid wrote a poem on Medicamina faciei femineae ; 
and many passages from the older writers might be 
adduced bearing on the point. Perhaps the clay tablets 
found in the ancient palace of Minés may reveal a high 
cosmetic development. Indeed a French archaeologist, 
on seeing the wall-painting representing female figures 
discovered by Mr. Evans in Crete, exclaimed “ Mais ce 
sont des Parisiennes!” The desire for beautification is 
closely connected with sexual selection, and it is not to be 
wondered at that those exploiting such an instinct should 
find willing victims. Some of the methods employed are 
legitimate enough, such as electrolysis, which was intro- 
duced by medical men. Unfortunately, like a good many 
things electric, the word “electricity” is one to conjure 
with as far as a gullible public is concerned. The conse- 
quence is that the electric quack is rampant, and is likely 
to increase and multiply, for all kinds of male and 
female failures in other walks of life are taking 
up electro-therapeutics and beauty-doctoring, to say 
nothing of massage and balneotherapy. A_ short 
time ago a daily paper devoted a column to “The Beauty 
Doctor,” who was referred to as the high priestess of beauty 
and worker of miracles, with other nonsense of the usual 
kind, apparently written by the lady journalist, for she 
compares the battery in the temple to a sewing machine. 
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The British and Colonial Druggist also refers to the face artist, 
and states that a fee of twenty guineas has been paid 
to the quack by women for merely pretending to remove 
the outer skin. This sort of thing appeals to the rich and 
the “ better vulgar,” to use a phrase of Bishop Warburton. 
They are the predestined prey of quacks of every kind. 
Medical practitioners can only warn their patients against 
the wiles of these pretenders, but it must be remembered 
that, as Falstaff says,“ Wisdom cries out in the street and 
no man regards it.” 


WATERBORNE TYPHOID. 

In rapidly-growing industrial centres it is a common ex- 
— to find that sanitary provisions have failed to 

eep pace with the requirements of the population, and 
not infrequently serious epidemics of disease are the 
penalty which this negligence has to pay. Dr. Springfeld 
of Arnsberg has been investigating the recent outbreaks of 
typhoid fever which have arisen in the industrial districts 
with which he is concerned, and has compiled an 
exhaustive mass of statistics,' the main purport of which 
is to show that the epidemics have been due to pollution 
of the water supply. The causes of the spread of the 
disease in Bochum, the district of Gelsenkirchen, and 
Liidenscheid are carefully analysed, with the result that 
the pollution of streams and the contamination of the 
water supply with infective material are held to be the 
factors mainly responsible. Attention is called to the 
suddenness with which the disease gained a foothold 
and the rapidity with which it spread. Ina district pre- 
viously free from typhoid, with a population of 400,000, 
from 1 to 2 per cent. of the inhabitants were affected 
within a month without distinction of age, sex, or social 
position. Dr. Springfeld’s discussion of the remedial 
measures adopted for the suppression of epidemics is also 
suggestive. Those interested in the statistics of typhoid 
fever will find Dr. Springfeld’s work of value for purposes 
of reference, but, although supplemented by several useful 
charts, the details would be much more readily digested if 
their main points had been summarized in a more per- 
spicuous manner. 


STATE CHILDREN IN NEW SOUTH WALES. 
From the report for 1902 of the New South Wales State 
Children Relief Board we learn that 3,720 children were 
either boarded out, adopted without payment, apprenticed 
to useful trades or occupations, or placed for treatment in 
the Cottage Homes established by the Board. There had 
been an annual relative decrease during the last three 
years in the number of young children admitted to State 
care, a substantial reduction of 190 having occurred since 
1901. This seems to indicate an improvement in the con- 
dition of the poorer classes of the community. In this (as 
in some other Australian Colonies) the children receiving 
State relief, whether living apart from their parents or 
residing with their own mothers (widows or deserted wives), 
are looked after by a special Governmert department, pre- 
sided over the Honourable C. K. Mackellar, M.B., C.M., 
M.L.C. Much attention seems to be given to the inspection 
of children boarded out or otherwise relieved by State 
funds; and it is recorded that as many as 23,114 visits have 
been made during the year by official and voluntary visitors 
to the 7,045 children under State control, an average of 3.28 
visits per child. Contributions towards maintenance are 
exacted from parents who are in a position to pay, and 
caution is exercised in admitting only necessitous cases 
to the benefit of State aid. Cottage homes have been 
established at Mittergong and Paramatta for invalid child- 
ren, and amongst the 143 resident therein are several of 
feeble mind, who require special instruction, not being cer- 
tifiable as imbecile. Incorrigible lads are sent to proba- 
tionary farm homes where they are subject to corrective 
treatment and instructed in practical work, the prospect of 
return to ordinary situations where they will receive wages 
being an inducement to improved conduct. Legislative 
action is suggested by Dr. Mackellar in the direction of 


2 Klinisches Jahrbuch. Bd. x. Jena: Gustav Fischer. 
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constituting one controlling authority over all the children 
of the State, as is the case in South Australia and Victoria, 
to include the registration of street sellers and the super- 
vision of illegitimate children, the mortality amongst, 
whom has averaged during the last seven years 27 per cent. 
as compared with Io per cent. for legitimate children. In 
an Infant Protection Bill introduced in the Legislative 
Council by Dr. Mackellar some drastic proposals are made 
whereby the putative father of an illegitimate child is to be 
compelled to make adequate provision for the maintenance 
of the mother during a period of one month imme- 
diately preceding the birth of the infant, and for 
the maintenance of the infant and the mother during a 
period of six months immediately succeeding the birth. 
Proceedings under this section may be taken by the State 
Children’s Relief Board on behalf of the mother, and 
be heard in private by a justice. It is proposed 
that children’s courts, apart from the ordinary police 
courts, should be established for dealing with children, 
and hearing and determining all complaints and informa- 
tions under the Act. Our progressive Colonies leave the 
mother country far behind in their arrangements for the 
protection of children; and the institution of childrea’s 
courts, where eases affecting children, including the vexed 
problems of school attendance, could be investigated in a 
sympathetic manner, and apart from the debasing sur- 
roundings of the ordinary police-court, would seem to bea 
desideratum here as well as at the Antipodes. Antenatal 
jurisprudence is a distinct step in advance ; its application 
would, however, need to be very discreetly administered. 


A FINNISH METHOD OF BURIAL. 

THE Michigan Bulletin of Vital Statistics for February, 
1903, states that one of the latest difficulties in the way 
of registration brought to the attention of the department 
is found in a complaint by a local registrar, the gist of 
which is contained in the following passage: “Quite » 
colony of Finlanders have immigrated to our land, and 
they seldom have a physician. When there is a death, 
the corpse is put into a grave and left uncovered (save a 
few loose boards thrown over the top of the grave) for as 
long as two or three weeks, until some minister immi- 
grates from the copper country.” The registrar was 
uncertain whether the original deposition of the body in 
the ground or its final covering with earth attended witk 
religious ceremonies was to be considered as the “ inter- 
ment.” The department instructed him that the placing 
of the body in the ground, although the covering was not 
complete, was to be considered “interment” under the 
law, and that a permit must be obtained in advance. The 
department also called the attention of the State Board of 
Health to the possible evil consequences to the public 
health resulting from such imperfect burial. The method 
described certainly seems to have all the disadvantages 
that have been attributed to earth-to-earth burial without. 
any compensating advantage whatever. 


THE STREAMING OF PROTOPLASM.’ 

More than a century ago the attention of some of the early 
microscopists was attracted by the rotary movement of the 
rotoplasm in certain vegetable cells, and from that time 
orward the phenomenon has been investigated over and 
over again from various points of view. Dr. Alfred Ewart 
has communicated to the Royal Society, and subsequently 
published in a separate form, the results of researches 
extending over several years, in which recent advances in 
knowledge in physics, in chemistry, and in electricity have 
been fully utilized and applied. Whilst it is not possible 
so to isolate the cells of higher organisms as to observe 
them without a prior destructive interference with their 
function, it woul seem a fair inference that similar pro- 
cesses do go on in them, so that the investigation of these 
simpler plant forms has a bearing upon all physiological 
processes. The researches being numerous and complex, 





1 On the Physics and Physiology of Protoplasmic Streaming in Plants. BY 
Alfred B. Ewart, D.Sc., Ph.v., F.L.S. Oxford: The Clarendon Press. 
1903. (Pp. 130, figs. 17.) 
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it is only possible to notice some of the more significant 
eonclusions arrived at. Dr. Ewart considers it fairly 
established that the energy consumed in this motion is 
wholly derived from metabolic changes within the moving 

rotoplasm itself,and that the energy thus consumed is 
but an insignificant fraction of that afforded by respiratory 
and other metabolic changes in the plant. This energy 
may be derived from anaérobic metabolism as weil 
as from aérobic, for in some cases movement goes 
on for many weeks under entire exclusion of oxygen. 
The velocity appears to be closely related to the viscosity 
of the protoplasm, and it is by change in the viscosity that 
temperature mainly influences it, though there are 
maximal and minimal], as well as optimal, temperatures 
for this phenomenon. After elimination of many causes 
to which the movement may be, or has been, attributed, he 
eomes to the conclusion that the only mechanism of 
motion not excluded by objections is change of surface 
tension, and that this continuous disturbance of surface 
tension may perhaps be due to electrical currents generated 
by chemical changes in the protoplasm itself; it is 
certainly not controlled by anything approximating in 
nature to a nervous system. If these conclusions are to be 
accepted—and strong grounds exist for so doing—our ideas 
of the independence and physiological autonomy of the in- 
dividual cell are extended, but it is, of course a question 
how far this would apply to the individual cells of more 
complex organisms. When the cell has become loaded 
with formed products, and its physiological activity is 
thus at an end, the streaming movements cease, but in 
some cases they can be revived by the removal by solution 
of these formed products, a fact which appears very signi- 
ficant. Whilst even this most elaborate research is not in 
all respects conclusive, Dr. Ewart may be congratulated 
apon having thrown great additional light upon an obscure 
subject. 


IDIOSYNCRASIES. 
TuE truth of the homely saying that what is one man’s 
meat is another man’s poison is by no class of persons 
better appreciated than by medical practitioners. There 
are idiosyncrasies which no foresight can allow for; there 
are,on the other hand, tolerances which may be acquired 
or which belong to certain stages of existence or to certain 
races or Classes of constitution which can be predicted, 
such as that for arsenic or opium, such as that for bella- 
donna by children,{such as that for malaria by negroes, the 
immunity against anthrax by Algerian sheep, and that 
against various toxins by white rabbits or white rats as 
compared with their brown-coloured fellows. Nothing 
happens, philosophers say, without a reason why it should 
happen thus rather than otherwise, and there is doubtless 
@ good reason for each of these so-called peculiarities. 
The colour of white rabbits, for example, it has been 
suggested, goes along with a constitutional chemistry 
which accounts for their physiological peculiarities. But 
for practical purposes in present every-day life it is per- 
haps even more important to recognize that such differences 
do exist than to assign a rational explanation for them. 
Every practitioner is alive to the importance of being on 
his guard in prescribing active drugs to individual patients. 
Some exhibit toxic symptoms after ordinary doses of 
opium, some get tinnitus after small doses of quinine, 
some are invariably made wretched by minute doses of 
mercury. Similarly with regard to food, how often some 
articles of diet disagree with individuals or the same sub- 
stance with the various members of a family; to not a few 
eggs have toxic qualities, shellfish and rhubarb cause 
an urticarial eruption with great constancy in 
certain subjects, while strawberries have been known 
to produce swelling of the face, repeated attacks 
of faintness and even death. What applies to food applies 
no less constantly to drink; tea for some people means 
acute dyspepsia, palpitation, and sleeplessness, and such 
can often drink coffee with satisfaction ; others find chat 
the post-prandial coffee, if unqualified, produces much de- 
pression ; in some it produces constipation, and has been 
credited with aggravating haemorrhoids. The effect of 





alcoholic beverages varies enormously in different in- 
dividuals, and instances of intolerance of some par- 
ticular classes of wines are common. So with to- 
bacco; in the young it is common knowledge that it 
almost invariably produces toxic effects, in some adults it 
readily causes cardiac disturbance, in some amblyopia; in 
later life, too, it again seems to be the rule that it is more 
toxic than in middle life. Nodoubt there are good reasons 
for all spontaneous variation, but the practical lesson in 
regard to such is that the public should be frankly 
instructed in the exceeding worth of the acquired know- 
ledge of the peculiarities of individual patients by the 
family medical attendant—a knowledge which is indeed 
above price. 


THE TYPHOID TYPE OF MALARIA. 

In an interesting paper on this subject, which obtained 
the Maillot Prize (1902) in the gift of the Medical Society, 
of Algiers,’ Dr. Albert Billet, of the Military Hospital, 
Constantine, Algeria, gives the details of 40 cases of 
this form of malaria observed by him out of a total 
of over 400 cases of malaria. The typhoid type 
occurred, therefore, in about 10 per cent. of the 
cases coming under his observation. The importance 
of an accurate diagnosis of this anomalous form of 
paludism, especially from the point of view of treatment 
and the welfare of patients, need scarcely be insisted on. 
There is in Algeria a type of malaria which occurs fre- 
quently, and may be mistaken for one of the typhoid 
group of diseases. The chief points of diagnosis are: (1) 
The course of the temperature ; (2) the constant presence 
of Laveran’s haematozoon in the blood; (3) the haemo- 
leucocytic formula, which alone of all known similar 
pyrexial formulae is invariably a mononuclear hyper- 
leucocytosis, with predominance of the large mononuclear 
cells charged with melanic pigment. Among the negative 
points, the constant absence of rose spots and the negative 
reaction to. Widal’s test may be mentioned. Finally, the 
exhibition of quinine salts in the majority of cases not 
enly rapidly cuts short the early infectious symptoms, but 
is the only effective mode of treatment. When quinine 
does not lead to an immediate apyrexia it brings out the 
characteristic intermittent type-of the temperature, and 
thus confirms the diagnosis. ~~ 


CLYSTERS. 
La Presse Médicale for April 13th, 1903, contains an inter- 
esting and well-illustrated article on clysters. The article 
is written jointly by MM. P. Desfossesand A. Martinet, and 
shows that our profession in France is much interested in 
medical history. Clysters, like bleeding, appear to be as 
old as medicine. The Egyptians are said to have learnt the 
practice from the ibis, which sucks up water with its beak, 
and then introduces it into the rectum to open its bowel. 
The Koran gives currency to the same tradition, for we are 
told that “the first animal to use an enema was a bird. 
The bird had eaten freely of fish which it had caught in 
the water with its beak. The bird, feeling too full, took 
up some sea water with its beak, and introduced it into its 
anus. The bird evacuated what it had eaten.” The ad- 
ministration of enemata was familiar both to the Greeks 
and Romans, who recognized a soothing enema, a 
strong enema, an astringent enema, and a stimulating 
enema. These enemata seem to have been given by an 
injector, for the syringe was not commonly employed, and 
such an apparatus is still used in Africa, where the negroes 
use a calabash from which the fluid is expelled by the 
administrator blowing into the opposite end. Malgaigne 
attributes the discovery of the syringe to Marco Gatinaria, 
a physician living at Padua in the fifteenth century ; though 
Regnier de Graaf, who published his book De Clysteribus in 
1668, is often called “ the father of the syringe.” Anenema 
syringe, however, has been found at Herculaneum. The 
apogee of clysters occurred during the reign of Louis XIV, 
and the wit of Moliére was often directed against their use, 
but it required not only his efforts but those of Madame de 
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Maintenon and of Pére Letellier to dethrone the clyster 
from its position of a sovereign remedy against every ill. 
The syringe did not disappear until the nineteenth cen- 
tury, and with it went the need for employing an 
apothecary whenever an enema was ordered. The public 
began to clyster themselves about 1830, using a syringe 
with a bulbous end to the clyster pipe, but this syringe was 
soon replaced by the clyster pump, india-rubber pear- 
shaped irrigators,and the well-known Eguisier irrigator, 
which 1s now replaced almost universally by Higginson’s 
syringe. 


THE UNITED STATES PHARMACOPOEIA. 

THE work of revision of the United States Pharmacopoeia, 
which has thus far occupied three years, will not, it is be- 
lieved, be completed before next October. The Subcom- 
mittee of the Committee of Revision of the United States 
Pharmacopoeia, which has to do with biological products, 
recently held a meeting in Philadelphia to discuss the 
formulation of a definite standard for serums to be intro- 
duced into the new edition of the Pharmacopoeia. Among 
those who took part in the deliberations on the subject 
were Dr. Theobald Smith, of Harvard, who presided ; Dr. 
William H. Park, of New York City; Dr. M. J. Rosenau, 
Director of the Hygienic Laboratory of the United States 
Public Healthand Marine Hospital Service ; Dr. Thomas C. 
Craig, U.S.N.; Dr. E. M. Houghton, of Detroit; Dr. Robert 
B. Pease, of the New York State Board of Health; and Dr. 
Joseph J. Kinyoun, of Philadelphia. It is understood that 
the ‘Committee did not deem it practicable to adopt the 
suggestion that the National Government should establish 
a bureau for testing and certifying to the strength and 
purity of diphtheria antitoxin. 


CANADA AND THE CIGARETTE QUESTION. 

THE Canadian House of Commons has passed a measure 
forbidding the importation, manufacture, and sale of cigar- 
ettes in the Dominion of Canada. The Bill. met with 
violent opposition, but was finally passed. This is the 
most drastic measure on the subject that we have yet 
heard of. The Bill which the British Antitobacco and 
Antinarcotic League wishes to have introduced into our 
own House of Commons -provides only for the suppression 
of the juvenile smoker, and-the various States of the 
American Union which have legislated against cigarettes 
all leave the adult to use his discretion in the matter. 
But the Canadian measure appears to be aimed at cigarette 
smoking without limit of age. It will be interesting to see 
whether the Dominion will be more successful in putting 
down cigarettes than Sir Peter Laurie was in the deter- 
mination which he expressed to put down suicide. 


TYPHOID FEVER AT CORNELL UNIVERSITY. 
CoRNELL UNIVERSITY has recently been visited by a serious 
epidemic of typhoid fever. It is stated in the New York 
Medical Journal that Mr. Carnegie, who is a trustee of the 
University, in addition to the gift of a filtration plant to 
the’ University, has offered to defray the expenses of all 
students who suffered in the epidemic, whether they with- 
drew from the University or remained at Ithaca. As at 
least some two hundred students have been seriously ill, 
Mr. Carnegie’s offer, if accepted, will entail an approximate 
expenditure of 60,000 dollars (£12,000). 


THE CENTENARY OF THE ATOMIC THEORY. 
Just about one hundred years ago John Dalton enunciated 
his atomic theory—in 1803. The Manchester Literary and 
Philosophical Society is going to celebrate next month 
the centenary of this event. On May 19th, Professor. F. W. 
Clarke, 'of the Columbian University, Washington, will de- 
liver’-a lecture on the evolution and philosophy of the 
theory:' ‘Arrangements are also being made for a con- 
versazione at Owens College, and exhibition of Daltonian 
manuscripts, portraits, and other records. Dalton was 
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appointed Secretary of the Manchester Society in 18 
ee held the office of President from 1817 until hig 
eath. 


In the list of members of the King’s suite on whom de. 
corations have been bestowed by the King of Italy appears. 
the name of Sir Francis Laking, G.C.V.O., who has received 
the Grand Cordon of the Order of the Crown of Italy. 


A CORRESPONDENT of the Boston Medical and Surgical 
Journal, writing on April 15th, states that the Committee, 
of the Massachusetts Legislature, before which hearings 
were held recently on a Bill proposed by the antivisection.. 
ists, has given these petitioners leave to withdraw. 


THE third annual dinner of the South African Civil Syr- 

eons will take place on Friday, June 5th, at the Hote} 

ecil, Sir William Thomson, C.B., in the chair. Ticketg. 
(price Ios. 6d.) may be had on application to the Secretaries, 
F. E. Fremantle, M.A., M.B., Guy’s Hospital, or GC. G, 
Watson, F.R.C.S., 44, Welbeck Street. 


Mr. A. G. R. Fouterton has resigned the position of 
Director of the Cancer Research Laboratories, a position, 
which he has held for the last three years. The Weekly, 


‘Board of the hospital has decided on the appointment of 


a Director who will be required to devote the whole of his 
time to the work of the Cancer Research Laboratories. 
Mr. Foulerton will continue his services to the hospital as 
Director of the Clinical and Bacteriological Laboratories, . 


THE Prince and Princess of Wales, as Grand President. 
and Lady Grand President of the League of Mercy, will 
receive the presidents, lady presidents, vice-presidents, and 
other workers for the League ata garden party at Marl- 
borough House on May 22nd. The League has been 
instrumental in contributing 422,009 to the King Edward’s 
Hospital Fund for London, and a Samaritan branch of its 
work is being organized. 


THE new Johnston Laboratory erected at University 
College, Liverpool, will be opened by the Right Hon. 
Walter Long, M.P., President of the Local Government 
Board, on May oth. A large number of invitations have 
been issued to attend the ceremony, and among the distin- 
guished foreigners who have expressed cheir intention to 
be present are Dr. Nocard, Professor Weigert, Dr. Uhlworm, 
Dr. Perroncito, Professor Blanchard, Dr. Tizzoni, Dr. 
Ravenel, and Professor Eulenburg. On Monday, May 11th, 
a oe on tropical sanitation will be held in the 
college. 


WE regret to learn that Professor Zakharoff of the 
Faculty of Medicine of the University of Warsaw, and 
Director of the Veterinary School of that city, is ee | to 
fall a victim to his zeal for scientific research. In ma ing 
a a of the brain of a dog which had die 
of rabies, he inflicted a slight cut on one of his fingers, 
to which he paid no attention. About a fortnight later 
symptoms of hydrophobia appeared, and he was taken to 
the Pasteur Institute, which is under the direction of 
Professor Palmyski. There is said, however, to be no hope 
of Professor Zakharofi's recovery. 


A MEETING of the Committee of the Central Interna- 
tional Bureau for the Prevention of Consumption will ba 
held in Paris on Monday and Tuesday, May 4th and 5th, 
to make preliminary arrangements for the next Interna- 
tional Congress, which is to take place at Paris in October, 
1904, and to deal with other business. On Wednesday, 
May 6th, the members of the Committee will visit Lille. 
The representatives of the National Association for the 


Frevention of Consumption will be Sir William Broadbent, 


Bart., Sir James Blyth, Bart., Mr. Malcolm Morris, | Mr. 
Rube, Dr. Nathan Raw, and Dr. Alfred Hillier, the Secretary 
of the Association. 
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MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CORRESPONDENT. ] 


The House of Lords met on Monday last, did some private 
jusiness, and read the Army Annual Bill a first time. 
4n Tuesday the Army Annual Bill was passed through its 
remaining stages, and then Lord Avebury’s Shops (Early 
Olosing) Bill was the subject of a sharp debate. The Earl of 
Wemyss moved an amendment to the third reading of the 
Bill to the effect: ‘‘That legislative interference with free- 
dom of contract and the liberty of full-grown persons is con- 
‘trary to the hereditary rights of a free people; that these 
rights are taken away by the Shops (Early Closing) Bill; and 
¢his House declines to proceed any further with a measure 
hurtful alike to trade and industry, which would press cruelly 
on small shopkeepers and their working-class customers, and 
for the first time in modern legislation limit the hours of free 
adultlabour.” This was beaten on a division by 43 to 19, and 
the Bill was read a third time and passed. The Bill will be 
forthwith introduced in the Commons withthe approval of the 
Government, but is likely to meet with opposition. There 
area good number who oppose the principle of the Bill, and a 
still larger number who regard it as a comparatively in- 
effective measure, requiring much strengthening before it 
an be passed into law. 


The House of Commons met again after the Easter recess 
last week and devoted the first two days to the Estimates. 
‘The first subject discussed was the sanitary condition of 
Holyrood Palace. It appeared that there had arisen a great 
deal of indignation in Scotland at the idea of the Lord High 
Commissioner, who is the King’s representative in Scotland, 
removing his residence during his official work from Holy- 
rood to the New Station Hotel. It wasregarded as a national 
slight, and an explanation was angrily demanded. It turned 
out to be a matter of drains. The Holyrood drains were 
found to be old-fashioned and in need of modernizing, and so 
while the work was on the Lord High Commissioner thought 
it wiser to reside away from the palace. The debate was 
lively throughout, and both the Leader of the Opposition and 
the Prime Minister took part. A division was finally taken to 
express dissatisfaction that the time chosen to make the repairs 
coincided with the time when the Lord High Commissioner 
performed his chief official duties, but in a thin house the 
Government won by 100 to 69. There was afterwards a debate 
on the large expenditure required for Osborne House in order 
to prepare it as a convalescent institution for officers of the 
army and navy. It was contended that the expenditure 
should have been brought up on the Army and Navy Estimates 
and not as part of the vote for Royal Palaces. The Govern- 
ment was, however, supported by a majority of 53 on a 
division. Later on there was an interesting discussion on 
the vote for the Board of Agriculture, and then the Stationery 
Vote and some minor votes occupied the remainder of the 
evening. On the second day the Board of Trade Estimates 
occupied the sitting. 


The Budget.—Thursday in last week was occupied by the 
statement of the Chancellor of the Exchequer on the taxation 
for the year. These was a fairly full House and Mr. Ritchie’s 
statement was listened to with great interest. The diminution 
of the income-tax by 4d. was generally popular and came as a 
surprise, as only 3d. had been anticipated. The repeal of the 
duty on corn was received on the Liberal benches with satis- 
faction and amusement, while some agricultural members 
condemned the remission. 


Vaccination Registers at Poplar.—Mr. Guthrie asked the 
President of the Local Government Board on Monday whether 
his attention had been called toa report made by a committee 
of the Poplar guardians with respect to the entries made in 
the vaccination registers for the Lady Day, 1902, quarter; and 
whether he would direct an investigation into the matter, or 
what action he proposed to take on the report? Mr. Long 
replied that his attention had been called to the report 
referred to. The number of cases included in the registers for 
the quarter ended at Lady Day, 1902; amounted to upwards of 
0,000, and he could not undertake to cause an investigation 
to be made into all these cases. One of the medical inspectors 
of the department would, however, shortly visit the union for 
the purpose of making the ordinary inspection of the work of 


vaccination, He would in the usual course inquire generally 
into the action of the public vaccinators in making the entries 
in their registers, and in the present case he would make a 
special report on the subject. 


Boarded-out Children.—Last week Mr. Claude Hay asked the 
President of the Local Government Board if he eould state the 
number of children now boarded out in England and Wales, 
distinguishing between those boarded out within and those 
without the union. Mr. Long, in reply, stated that on January 
1st last there were 8,250 children boarded out in England and 
Wales. Of these 6,394 were boarded within the union and 
1,856 beyond the union. 


Gounty Medical Officers of Health.—Dr. Farquharson on 
Monday last asked the President of the Local Government 
Board if he would state the county councils which had ap- 
pointed medical officers in England and Wales, and specify 
the cases in which the medical officer gives his whole time to 
the duties of his office. Mr. Long said that twenty-six county 
councils had —— medical officers of health, and of these 
eleven devoted their whole time to their duties. The following 
list was subsequently furnished by Mr. Long. 


List of Counties in which the County Council has appointed a Medical Officer of 
Health. 


Bedford Nottingham 
Cambridge Salop 
*Chester *Stafford 
*Derby *Surrey 
“Durham Sussex, East 
Essex Warwick 
Hertford Wiltshire 
Pr povsnns ta ‘lo ae Ridin 
ancaster ork— g 
Leicester York—North Riding 
*London *York—West Riding 
Northampton *Glamorgan 
*Northumberland Merioneth 


* In these counties the medical officer of health appears_to give his whole 
time to the duties of his office. 


Metropolitan Poor-law Ghildren.—On Monday Mr. Ernest 
Flower asked the President of the Local Government Board 
whether he could state the number of children in metropol- 
itan Poor-law schools, workhouses, and infirmaries respect- 
ively at the date of the last return. Mr. Long answered that 
according to the returns for the second week in April, the 
figures were as follows: District and separate Poor-law 
schools, 9,277; infirmaries and sick asylums, 2,000; work- 
houses, 1,367; 732 of the children in workhouses were less 
than 3 years old, while of those in infirmaries more than 750 
were under that age. 


Medical Practice in Japan.—On Tuesday Mr. Weir asked 
the Under-Secretary of State for Foreign Affairs, whether he 
was aware that Mr. Samuel T. Knaggs, M.D., F.R.0.8.1., ap- 
= in December last to practise his profession at Kobé, 

apan, but was informed by the British Consul at Kobé that 
the licence could not be granted until investigation regarding 
the diplomas had been made in this country; and whether, 
seeing that Dr. Knaggs was accredited to the British Consul 
at Kobé by the Premier and Chief Secretary of the State of 
New South Wales as having held Government appointments 
in that State, he would ascertain why the British Consul did 
not take steps to satisfy the Japanese authorities as to Dr. 
Knaggs’s bona fides without awaiting the result of inquiries in 
this country. Lord Cranborne, in reply, said that he had no 
information on the subject, but His Majesty’s Consul at Kobé 
would be requested to report the facts. 





THE CocaInE Hapsit 1n Cu1caco.—A grand jury has recently 
been sitting in Chicago to inquire into the question of the 
sale of dangerous drugs. Representatives of the illinois State 
Board of Pharmacy testified that the sale of dangerous drugs 
was carried on in Iilinois, and especially in Chicago, to a large 
extent. The grand jury expressed its concurrence with this 
statement, and in its final report declared that there was an 
alarming growth in the sale and use of cocaine. Druggists in 
Chicago and in other parts of the State of Illinois were known 
to dispense the drug without a medical practitioner’s pres¢rip- 
tion, and the grand jury urged that legislation on the subject 
was called for, and recommended that the police authorities 





| should take ective steps to suppress the evil. 
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UNIVERSITY OF GLASGOW: SPRING GRADUATION CEREMONY. 
THE graduation ceremony that follows the close of the winter 
session took place in the Bute Hall at noon on April 21st. 
The building was crowded with undergraduates, graduates, 
and their friends, and the proceedings passed off in a very 
orderly and successful manner. Principal Story presided, 
and was supported by the Lord Provost of Glasgow, and a 
large representation of the University Court and of the 
Senate. 

The degree of Doctor of Laws was conferred, among 
others, on Sir William Tennant Gairdner, K.C.B., M.D., 
Emeritus Professor of Medicine in the University of Glasgow, 
and on Thomas Oliver, M.A., M.D., Professor of Physiology 
in the University of Durham. 

Professor GLAISTER, who presented the recipients of. this 
degree, in bringing forward the name of Sir William Gairdner, 
said : It is a matter of profound regret to all that,fowing to 

‘ gonditions of weak heaith, Sir illiam is not able to 
be present in person to have the degree conferred 
upon him. But I desire in’ the name of _ the 

niversity that the degree be conferred upon him in 
absentid. It is not necessary to say a single word to 
commend this action to any assemblage of university men, 
but I may be permitted, for the benefit of those to whom the 
name of Gairdner must only remain a name, to recite some 
facts concerning the illustrious career of Sir William, not 
only as a physician, but as one of the most learned professors 
of this University. Beginning his professional career as a 
resident medical officer in the Royal Infirmary of Edinburgh, 
he became in turn its Pathologist and one of its Physicians. 
For several years he was an Extramural Lecturer in Edin- 
burgh on clinical medicine and the practice of medicine. In 
1862 he came to Glasgow, having been appointed by the 
Crown to fill the Chair of Practice of Medicine in this 
University. The following year he was also appointed by the 
Corporation of Glasgow to the position of Chief Medical 
Officer of Health, which he held with much acceptance for 
nine years. In this position he laid down the lines of work 
of public health which have been broadened and deepened 
by his distinguished successors in that office. His name 
will, however, probably be most closely associated with 
this University. As a teacher his expositions of disease 
were at once profound and luminous, and as a clinical 
physician in the hospital his diagnostic powers were 
unsurpassed. Generations of men, now located in all parts 
of the world, many of them filling positions of the highest 
eminence, came under the influence of the thoroughness of 
his teaching and the spell of his earnestness and enthusiasm 
in the search for the causes and origin of diseases. Some of 
those who were his colleagues in the professoriate, and one of 
the graduands of to-day who is filling in a distinguished 
manner one of the chairs in one of our northern English 
universities, were his students, and they, with multitudes of 
medical men in different spheres of life, look back with pride 
upon that fact. This University, in which the best part of 
his life-work was spent, remembers with gratitude to-day that 
he devoted his learning and splendid teaching abilities in her 
service, and that in so doing he contributed not a little to her 
fame as a medical school. While he is best known in the 
world of medicine as a physician of the first rank, and while 
honours of all kinds have therefore been showered upon him, 
it is not so well known that the first of his books was devoted 
to the advancement of the science of public health, and that 
in the position of medical officer of health to this city he was 
one of the pioneers in the study and practice of that subject. 
His work on clinical medicine is looked upon as a classic, and 
to very many it is a source of great regret that both of these 
works are now out of print. An abundant writer on the 
science and practice of medicine, everything he wrote bore 
the stamp of thoroughness and research, and even in his 
retirement from active work his pen is still untiring in 
various directions. In thus honouring him with the degree 
of Doctor of Laws this University hails himas one of its greatest 
teachers, and it prays God that He will sparehim yet many days. 

In presenting Professor Oliver, Professor Glaister said: Dr. 
Thomas Oliver, a graduate in Arts and in Medicine of this 
University, has honoured his University by his distinguished 
career. He is the present occupant of the Chair of Phy- 
siology in the University of Durham, and is one of the Phy- 
sicians at the Newcastle Royal Infirmary. In 1891 he was 
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appointed Gulstonian Lecturer to the Royal Coll 

sicians of London, and has upon two pe a eae pe 
member of Governmental commissions charged to inquire 
into the causes and prevention of industrial poisoning j 
those trades in which lead and phosphorus are used a a 
reason of the valued assistance he was able to render in that 
capacity, he now holds the position of Medical Expert to the 
Dangerous Trades Committee of the Home Office. On the 
occasion of the International Congress on Hygiene which 
was held at Madrid in 1898, he was chosen to represent the 
British Government. Dr.Oliver has been a voluminous writer 
while he has been a contributor on the subjects of industriaf 
diseases to different cyclopaedic works of medicine; he has 
translated and edited Bouchard’s work on Auto-intoxication 
and is the editor of a recent authoritative work on Trade 
Diseases. His writings on industrial diseases are deemed by 
the medical profession as of the first importance and as 
authoritative. It is for his eminence in his professional work 
that the University deems him worthy of this degree. 

The degree of M.D. was conferred on William Russell 
M.B.,C.M. Thesis: Summer Diarrhoea, its Causes and Pre. 
vention. Bellahouston Gold Medals for eminent merit in 
theses for M.D. were presented to Alexander R. Ferguson 
M.D., Assistant Professor of Pathology, Glasgow University; 
George Lamb, M.D., Captain I.M.S.; William Glen Liston’ 
M.D., Captain I.M.S. e 
_ At the close of the capping ceremony Principal Story de. 
livered an address. After referring to the losses by death 
that had been sustained during the year, and the benefac- 
tions the University had received, he referred to the discus. 
sions that had been taking place in connexion with the 
coming Education Bill for Scotland. In connexion with the 
Carnegie benefactions, he expressed regret that so many of 
the students—an increasing proportion—were accepting the 
payment of their fees. It was impossible not to wish that, 
the method of distributing this money for the benefit of 
Scottish education had been different, and that a larger pro- 
portion of it had been devoted to the increase in the number 
of teachers, a matter in which they fell far behind the Conti- 
nental universities. 

Graduates’ Conversazione. 

The annual conversazione, attended by former graduates of 
the University and representatives of the learned societies 
and public bodies in the city, was held in the University 
buildings the same evening. The invitations had been issued 
specially to the graduates of the years 1884 to 1887 and 1901 to 
1903. The Principal and Mrs. Story received the guests, the 
academic costumes of the graduates adding to the brilliance 
of the gathering. The Randolph Hall, the Bute Hall, the 
Hunterian Library, and part of the University Library were 
open for the occasion, and a very enjoyable and interesting 
evening was spent. The band and pipers of the Gordon 
Highlanders rendered an attractive programme of music 
during the evening. 


GLascow WESTERN INFIRMARY. 

The managers of the Western Infirmary of Glasgow are at 
present eiecting splendid new dispensary buildings for the 
out-patient department, the work of which is much hampered 
by the inadequate character of the present accommodation. 
In connexion with these new buildings they have also 
decided to build a new wing to the infirmary, and have 
issued an urgent appeal for funds for this purpose. The 
first acknowledgement of subscriptions in response to this 
appeal has just been published, and announces subscriptions 
to the gratifying amount of about £21,000. Other £40,000 or 
450,000 will he required to complete the contemplated 
extension. That this increase in accommodation is urgently 
needed is shown by the fact that during the past year the 
average number of patients waiting for admission to the 
wards was 300, while at the present time there are 400 waiting 
to get in. 

HUMANIZED STERILIZED MILK, 

On the recommendation of Dr. Robertson, Medical Officer 
of Health, the Leith Corporation has established a dépét for 
the preparation and sale of humanized-sterilized milk. Leith 
is the first of the Scottish towns to institute such a dépét, 
which, though it has only been in operation for about three 
weeks, has established itself on a very firm footing. The 
price charged for a week's supply (63 bottles) is 1s. 6d. for in- 
fants aged six months and under ; infants over six months old 
are charged for at the rate of 28.a week. These prices pay 
expenses and a little more. The entire cost of apparatus and 
fitting up the dépdot was cloge upon £70, thus showing that it 
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is not at all necessary to be extravagant, especially where 
small towns are concerned. The rent of the dépdt is £20 
annually, and the salaries paid to two females who attend to 
the dépot do not when combined exceed £1 in the week. 


a ee 


Ireland. 


District NURSES IN IRELAND. 

Lapy DupLrEy has made an appeal for subscriptions towards 

roviding district nurses for the very poor districts in lreland. 
Fer Excellency points out that ‘“‘the average annual cost of 
maintaining each nurse is about £100, and it is just in those 
places where the need for such nurses is greatest, on account 
of the extreme poverty of the people, that it is impossible to 
obtain the necessary funds locally.” The central authority of 
the Queen Victoria Jubilee Institute for Nurses has voted a 
sum of £180 per annum to form a nucleus for a special fund 
for the purpose in view, and Lady Dudley will be happy to 
receive further contributions. 








SLUMMING. 

His Excellency the Earl of Dudley spent three hours on 
Tuesday in visiting the worst slums in Dublin. He was 
accompanied by Sir Charles Cameron, the medical officer of 
health, and Mr. L. H. Ormsby, President of the Royal College 
of Surgeons. The Lord Lieutenant made a close inspection of 
many wretched dwellings. 


THE VACCINATION ACTS, 

In the King’s Bench, Dublin, judgement was given on Tues- 
day last in the case of the King (Vint) v. the Justices of 
Donegal. The question involved was whether the relator 
(Vint) had been twice convicted in relation to the same 
offence—namely, the omission to vaccinate his child, 
or whether his refusal to so vaccinate or to obey 
the notice served upon him, were two. different 
offences. The Chief Justice delivered the judgement of 
the Court. The relator had been fined in April, and again 
in September, 1902, in respect of the same child. The 
respondents argued that the matter for which the defendant 
was summoned disclosed two distinct offences. The Court 
held that the later Actof 42 and 43 Vict. c. 70 was an amending 
Act on the Act of 26 and 27 Vict., and did not create an inde- 
pendent offence. They were of opinion that there was only 
one offence, and the second summons must be quashed. 


SMALL-POX. 

Another death from small-pox has occurred in Dublin, the 
victim being a Corporation official in charge of a dépdt used 
for receiving and destroying refuse from infected houses. It 
is alleged that the man never was vaccinated, but that since 
he was attacked the other persons employed there have been 
vaccinated. The Jrish Times says: ‘‘ We can hardly give 
credence to a rumour which would convict the health officers 
of this city of most reprehensible neglect,” and it awaits 
a statement from the hea/th authorities. This is quite right. 
Bat we should like to know what the Corporation, as a sani- 
tary authority, has done in relation to its many servants who 
are exposed to infection. They quite properly advise the 
general public to be revaccinated. Do they carry out these 
recommendations in their own household? The poorer class 
of their employés, such as the scavengers, mix with the very 
people from whom the cases at present come. We should be 
glad to hear how many of them have been protected by 
revaccination. 

A case of small-pox is reported at Mullingar, forty miles 
from Dublin. 

Six cases of small-pox were notified in Dublin last week, as 
eompared with 17 in the previous week. 


A very successful ball in aid ‘of the funds of St. Michael’s 
Hospital, Kingstown, took place last week. Over 700 persons 
attended, and it is hoped that there will be a substantial 
addition to the funds of the institution. 


A QUESTION OF RESIDENCE. 

Dr. W. P. Delahunt was elected Medical Officer of Carrig- 
byrne Dispensary, New Ross Union, in December, 1902, but, 
owing to ill-health, was unable to visit the village until 
March 18th. But then he found that no residence was avail- 
able, and he left for Dublin next day. The guardians asked 
to have the office declared vacant, but the Local Government 





Board declined to do this without an inguiry, and this has 
just been held by their inspector, Dr. Edgar Flinn. Dr. 
Delahunt said he was ready to live in the dispensary, but he 
could not be accommodated even there. Meanwhile the 
guardians are paying a locum tenens 4 guineas a week. It looks 
as if it would be more economical to build a house. 


THe New Royat Victorta Hospitat, BELFAST. 
Citizens’ Meeting in its Support. 

On the eveningSof April 20th a crowded and enthusiastic 
citizens’ meeting was held in the Ulster Hall, Belfast, in 
support of the new hospital. At the end of 1896 the project 
of building such an institution was made public, and in the 
early months of 1897 inaugural meetings were held. Mrs. 
Pirrie, who was Lady Mayoress, gave a whole-hearted support 
to the scheme ; £100,000 was promised within six months, 
and the whole of this sum, with the exception of a few 
thousands, has since been fully subscribed. The hospital is 
nearing completion, so that it will be very soon handed over 
to the present Board of Management by the Construction 
Committee, fully equipped and, it is hoped, free of debt. 
The meeting on April 2oth was to gain public sympathy for 
the proper maintenance of the new building. The present 
hospital costs about £11,000 a year; it is estimated that the 
new one will cost from about £17,000 to £20,000. It is the 
earnest desire of the Committee appointed six years ago not 
only to hand the building over free of debt, but also a large 
sum—it is hoped another £100,oco—to endow it. Mrs. Pirrie 
has since coliected about £39,coo towards this object, and 
there is no doubt that the wave of genuine enthusiasm 
aroused by the meeting will quickly swell this figure. 

Mrs. Prrrig, who took the chair, said that the citizens were 
under a deep debt of gratitude to all those who had sut- 
scribed to the erection of the hospital, and to those who had 
worked so hard on committees. The object of the meeting 
was to devise ways and means for providing additional work- 
ing capital. She said the project to put the hospital on the 
rates was most unsympathetic and ungenerous. 

The Right Hon. Taomas Srncrarr proposed : 

That this meeting desires to acknowledge with gratitude to Almighty 
God the splendid work of healing which has been accomplished in the 
Royal Victoria Hospital during the one hundred and ten years of its 
history, and rejoices atthe prospect of the early transfer of its beneficent 
and many-sided ministries to the new buildings now on the eve of com- 
pletion. 

He referred to the medical school and to the advantages to 
both patients and community in having a large hospital, well 
equipped, to take its part in the education of medical men. 

This resolution was seconded by Mr. R. H. 8. Reapg, D.L., 
and supported by several other speakers. 

Lord LoNDONDERRY proposed : 

That this meeting heartily congratulates the people of Belfast and the 
surrounding counties on the erection in the city of the new Roya] 
Victoria Hospital—a building whose increased accommodation and up-to- 
date arrangements place it in the foremost rank of modern hospital] 
structures; and, inasmuch as the administration of this larger and fully- 
equipped institution will be attended with greatly-increased expense, 
this meeting calls upon the public to unite ina determined effort, by 
donations large or small, by the endowment of wards and beds, and, 
above all, by much-increased annual subscriptions, and otherwise, to 
double the present income of the old hospital, and thus maintain the 
new hospital in a manner worthy of the city and surrounding districts. 
He referred in terms of warm approval to the up-to-date 
arrangements of the institution, and to the high standard to 
which it was proposed to raise the nursing. : 

‘This resolution was seconded by Bishop HENry, and sup- 
ported by Mr. G. W. Wotrr, M.P., Rev. J. Inwin, and Dr. 
J. Watton Browne (Chairman of the Medical Staff). Dr. 
Browne referred to the good work done in the old building, 
and said that the new building would bear comparison with 
the leading institutions of its size. 

On the motion of Mr. Tuomas AnpreEws, D.L., a large and 
representative committee was appointed to co-operate with 
the Board of Management and Working Men’s Committee in 
the arrangement of the necessary machinery for carrying the 
foregoing resolution into effect. 

Mr. W. M’LavGati proposed : 

That this meeting desires to express its gratitude to all those who have 
in any way facilitated the erection of the new hospital, and brought the 
work to its present state of accomplishment, and in particular to (a) the 
Corporation of Belfast for its enlightened liberality in granting a free 
site; (b) the late lamented Countess of Shaftesbury and the present Earl 
of Shaftesbury for their generosity in presentivg the ground occupied by 
the present hospital to the trustees of the new hospital free of rent ; 
(c) ihe Right Hon. W. J. and Mrs. Pirrie for their invaluable services in 
connexio 2 with the initiation of the scheme for providing the new hospital, 
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and in obtaining subscriptions towards its building and endowment 
funds, and for their untiring efforts and generous liberality in the con- 
struction and equipment of the building. 

This was seconded by Professor J. W. Byers, M.D., who 
spoke of the liberal giit of the City Corporation of twelve 
acres as a site; of the generosity of the late Countess of 
Shaftesbury and the present Lord Shaftesbury, who gave the 
site of the present building to the hospital, with power to 
sell or let it when they moved to the new building; and to 
the generosity, keen interest, and energy which both Mr. and 
Mrs. Pirrie manifested in the work. Mrs. Pirrie was able to 
announce further subscriptions from various donors amount- 
ing to about £5,000, and several annual subscriptions. 
Several complimentary references were made to the highly- 
valued and keen personal interest taken by both Mr. and Mrs. 
Pirrie in every detail, both in the construction and in the 
furnishing ; and also to the generous manner in which Mr. 
Pirrie had defrayed any excess over the original estimate 
where a better but dearer article was under consideration. 


Utster Eyes, Ear, AND THROAT HospitaL : ANNUAL 
MEETING. 

The annual meeting of the subscribers and friends of this 
hospital was held in the hospital, Belfast, on April 23rd. The 
Lorp Mayor (Sir Daniel Dixon) presided, and there was a 
large attendance. Dr. W.C. McKeown, honorary attendin 
surgeon, in presenting his report, said that 1,995 patients ha 
been treated in the hospital; of these 1,367 were eye cases, 
400 ear cases, and 228 throat cases. As in previous years, the 
benefits of the institution were distributed all over Ulster. He 
referred to his practice of early operation in cases of cataract, 
and to the necessity of training in these special hospitals for 
medical students; he instanced the effect of general sanitary 
improvement on eye disease by the disappearance of a most 
obstinate disease of the eye formerly very prevalent in the 
slums, with the clearances made by the Corporation of the 
City about Smithheld. Owing to the increase of the work the 
Committee had found it necessary to appoint a second 
assistant, Dr. Allen; and he had much pleasure in testifying 
to the able work done by him and Dr. Killen, and to the 
manner in which Dr. Davidson had discharged his duties as 
administrator of anaesthetics. 


A CasE oF ASSAULT. 

Last week, before the county court judge at Ballinrobe 
Sessions and a jury of six, a case was tried in which a Poor- 
law guardian, Mr. W. H. Dickin, sued Dr. R. B. Mahon, 
medical officer of the workhouse, for 450 damages for assault. 
It was stated that a committee of three was appointed to 
inspect the house from time to time, any one member being 
entitled to do so alone. Dr. Mahon was not present at the 
visit, and he claimed that as a matter of courtesy he should 
have been notified. The plaintiff wrote to the defendant 
saying his action in referring to him was unjust and ungentle- 
manly. Later onthe disputants met near the workhouse, and 
the defendant referred to the letter as impertinent. The 
plaintiff said: ‘‘ You must remember you are an official, and 
must not dictate to the guardians as to how they are to do 
their duty.” After some altercation Dr. Mahon, it was 
alleged, struck the plaintiff on the mouth and on the side of 
the face; his mouth wascut. For the defence it was con- 
tended that the spirit of the resolution was that the three 
members should go through the house together, and that the 
assault was qtiite trivial. The jury gave £7 108s. damages. 








THE MORISON LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


ALTERATIONS IN THE FORCE OF THE HEART. 
Tue third and concluding lecture of the second series of this 
course was delivered by Dr. Gibson on March 6th, 1903, and 
was devoted to alterations in the force of the heart. The 
lecturer showed that the force of the heart varies according 
to the nature of the stimuli and the capacity of the cardiac 
muscle, and he pointed out that changes in force due to 
nervous influences were for the most part produced by 
modifications in the anabolic action of the vagus system, 
and not’ by alterations inthe katabolic action of the 
a cana’ system. Under alterations in force were con- 
sidered palpratios, tremor, syncope, and asystole. It was 
shown that palpitation consists in increase of rate as well as 
augmentation of force, and that it presents a sensory as well 








as a motor aspect. Its chief cause is to be sought in 
diminished vagus control. This may be brought about b 
emotional disturbance, by reflex influence, by weakness ct 
the nervous mechanism, by toxic effects thereon, and, last] 
by physical stress. The symptom, which has often attracted 
the notice of literary men, such as Rousseau, is often attended 
by extreme discomfort, a sensation of fullness, tightness, or 
even pain, along with globus, tinnitus, and other phenomena 
It may be removed by quieting down any emotional in fluences, 
by removing any source of reflex disturbance, and by bracing 
the whole nervous and circulatory mechanism. 

Tremor, or fluttering, is quite a different affection from 
palpitation. It is essentially an affection of middle life, and 
has been frequently referred to by many literary men of 
great eminence. Sir Walter Scott, for example, describes 
his sufferings from it. It may be the result of degenerative 
conditions of the heart, but is also produced by interference 
with vagus control. It gives rise to a sensation, not of 
throbbing, but of fluttering, attended by the consciousnegs of 
stopping, but without much liability to faintness or giddi- 
ness. Objective examination reveals an irregular, flickering 
pulse, and feeble irregular heart sounds. The treatment of 
this condition is to get rid of any reflex influences and to 
strengthen the whele circulatory apparatus. 

Syncope has frequently been described since the days of 
Seneca, and, at the hands of Montaigne and others, it has 
frequently been the subject of brilliant literary description, 
It may be the result of direct overstrain to the heart, but is 
mostly caused by excessive influence of the vago-accessory 
system, which may be brought into action directly or reflexly, 
With sensations of faintness, giddiness, mental confusion 
and other analogous feelings, there are pallor, pinched 
features, dilatation of pupils, coldness of surface, and diminu- 
tion of respiration. The pulsations are feeble and flickering, 
and the heart sounds are often imperceptible. The best 
methods of treatment are to invoke the aid of gravitation, 
and to employ every kind of stimuli with the galvanic 
current. 

Asystole has been the subject of much work since the pub- 
lication of Lancisi’s work on Sudden Death, but it is only 
within recent times that we have got an inkling of the true 
nature of the condition. MacWilliam has shown cause to 
believe that, produced in a large variety of different ways, 
sometimes muscular, sometimes nervous, it consists in the 
development of a condition of fibrillation of the musele, 
This may be present for a longer or shorter period, and some- 
times it is the precursor of death. It is probably the mode of 
cessation of action in many cases of sudden death. The fact 
that in experimental physiology such a condition may be 
evanescent shows that it is possible for a patient to recover 
from this condition. The vagus nerve must be thrown out of 
a every method of stimulating the heart must be 
invoked. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE plague mortality in India for the week ending March 28th was 
32,078. This is a record in the matter of plague mortality. During the 
weeks ending March r4th and 2rst the deaths from plague amounted to 
29,997 and 29,236 respectively, and it was hoped that the drop during 
the week ending March rath would be continued, and that the maximum 
mortality from plague for the year had been reached. This hope, un- 
fortunately, has not been fulfilled, for the fourth week of March gives 
the enormous fatality noted above. 

It was during the corresponding week of 1902 that the maximum mor- 
tality in India from plague was reached, and our anticipation that until 
the fourth week of March had come and gone it would be unwise to look 
for a real decline in the returns has proved correct. In 1902 during the 
corresponding week, however, the plague mortality reached only 23,834, 
or sOme g,o0oo less than that for the present year. During the week in 
question, therefore, 4,571 persons were dying of plague daily in India. 

During the week ending March 28th the deaths from plague in the 
principal centres of the disease were as follows: Bombay City, 1.583; 
Bombay Presidency, 7,486; Calcutta, 816: Bengal, 3,628; North West 
Provinces and Oudh, 3,791; Punjab, 10,837; Central Provinces, 1,134. 


CAPE COLONY. 
During the week ending April 4th the plague record is as follows: 
Port Elizabeth.—Two fresh cases, 2 deaths ; 15 cases remained at the end 
of the week under treatment at the Plague Hospital. 
East London.—Two fresh cases, 2 deaths; 2 cases remain under treat- 


ment. 
King Williamstown.—Three patients remain under treatment in plague 


hospital. 
Graaff-Reinet.—No fresh cases. 
‘ — Station, Saldanha Bay.—Two patients under treatment in 
ospital. 
= mee te rats have been found during the week at Port Elizabeth, 
King Williamstown, and East London. 
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A 
COMPARATIVE STATISTICAL STUDY 


OF 


CANCER MORTALITY. 


III.—Unirep States. 

The twelfth census of the United States, containing the 
figures for 1900, supplies such an adrairable account in every 
respect of the conditions of the population that it might well 
gerve as a model for all countries. Cancer is said to have been 
the cause of 29,475 deaths, being equivalent to a rate of 38.6 

er 100,000 living. The regions showing the highest and lowest 
death-rates from cancer and tumour were :'” 


Highest. Lowest. 

Pacific Coast region se = aee-5.9 Gulf Coast region... as. ent SCS 
Heavily timbered region in South Central Appalachian 

4 N.W. ove sos eee we 46.8 region pve ede an ees 20.0 
Norta Eastern hills and South Atlantic coast... oes 28.9 
plateaus — oo = awe we «44-5 South Interior plateaus ee 18.1 
Prairie region see eco «- 43.0 Mississippi riverjbelt ... eco IE3 
Atlantic Coast region ... ose | 43.5 


The explanation of these differences is by no means simple, 
many reasons combining to complicate the consideration of 
comparative death-rates from cancer in the United States. 
The high rates found in the heavily timbered plateaus of the 
N.E. and N.W. hilis and also in the coast region may pro- 
bably depend on similar causes to those which produce a high 
cancer mortality under the same conditions in European 
countries. It is also notable and not altogether unexpected 
that the great coal-producing region of the Appalachians and 
the bare land of the interior plateau should show a lower rate 
than the average for the whole republic. But other and 


special reasons must be sought to explain the low mortality 
in the well-wooded and low-lying lands in the neighbourhood 
of the Gulf and along the river Mississipi. The explanation 
of this, and probably the most potent cause in influencing the 
eancer mortality throughout the United States is the ques- 
tion of the mixture of races which inhabit that country. This 
will be well seen from the following table showing the death- 
rate for different races in 1900: 
a _— Cancer and Tumour per 100,000 Tiving. 
11te eee eee ove eee « 66 

Chinese ... mae ee ss ee eee ws 

Negro eve eco ese eee ove o. 480 

Indian ... Pep, ove ese pee coe 28.6 

Foreign born ... aa ooo aa eee 124.6 


It is at once evident that the’ Southern"States, in which the 
negro population predominates, should suffer relatively less 
from the disease ; but, in addition, the question of nationality 
will be found to furnish an explanation of the very high mor- 
tality in those States in which the greater number of imnni- 
grants from Europe maketheir home. The remarkable differ- 
ence in the mortality in native-born whites and in many of 
those having even one foreign parent will be seen from the 
following table :"? 


Death-rate from Cancer per 10,000 Living. 








oe All Ages.| 45-64 65 and over. 
Both parents native ... tee ie ase 48.3 145.0 349 0 
Mothers bornin France .,,.. ens poe 92.8 212.0 428.0 
“ ae Scotland ... eee aa 81.8 151.0 533-0 
” ’ Germany... ‘a ied 78.2 | 226.0 530.0 
pm a Ireland ... ai aes 76.4 215.0 452.0 
ee as England and Wales ... | 72.0 171.0 415.0 
a 1 Hungary and Bohemia 30.8 258.0 530.0 
+ 7 Scandinavia... ace 31.1 148.0 271.0 
ve ea Russia and Poland ... 25.7 245.0 654.0 
. 7 Italy “as aan ase 22.8 115.0 372.0 





From an examination of the above figures it is obvious that 
the Atlantic States, which receive every year a mags of immi- 
grants from Great Britain and Germany, would be expected 
to show from this cause alone a distinctly higher cancer-rate 
than those inhabited chiefly by a native-born population. 
Another point of interest is the fact that the rate for 
persons of (German origin is 10 per 100,000 living, 
und for those of Irish parentage nearly 20 greater 
than in Germany and_ Ireland respectively; while 
for the children of English and Scandinavians it is very 
considerably less than in their native country. This 
is extremely suggestive, as it indicates that mode of life and 

sd welith census of the United States,1g02, | 





surrounding conditions have a great influence in the produc- 
tion of the disease. Attention may be drawn to the fact that 
children born of Russian and Polish mothers, although having 
a lowcancer mortality at all ages, show an exceptionally high 
rate at ages above 45, and at 65 and over have the highest rate 
of any nationality. As the large majority of those coming 
under this heading in the United States are Jews, it proves that 
the Semitic race is very )iable to cancer in the latter half of life. 

It would be interesting were it possible to compare carefully 
the mortality from cancer throughout all the States of the 
Union. Unfortunately, until 1900, the conditions of registra- 
tion in the United States had been so irregular that no such 
comparison could fairly or usefully be made. Registration 
not being compulsory over the whole country, the compilers 
of the admirable census had to rely upon the very uncertain 
method of enumeration in estimating the deaths from various 
causes throughout a large portion of the States. It appears, 
therefore, only useful to contrast the death-rates in the few 
Registration States, although these have the disadvantage of 
being all grouped in the north-east of the republic. 














| 
| Proportion | eath-rate 
of Deaths | 
Death-rate from |from Cancer| — hc orgd 
Cancer per 100,000 |to 100 Deaths’ Py Smee 
Living, all Ages. fromall = yonre ot A 
Causes, all |g U athe. 
Ages. P : 
Total registration area Paper » 3-4 168 
Maine sda cu Yom tee pon 4.9 201 
Vermont ... on eee} 82.8 ; aa — \ 5-3 200 
New Hampshire... +--| 66.8 143 — 4.0 157 
Massachussetts ... wee] 66.4 <a — 4.0 18: 
RhodeIsland ...  ...| 62.3 i= — t 3.2 168 
— 61. n 
Michigan... ose ve! 61.4 +266 rural t 4.6 163 
. 7 ( 60.0 urban 
New York ... ‘ais ve) 61.2 2 63.6 rural ; 3-7 168 
Connecticut eoe| 6x. € oe =r \ 3.9 164 
New Jersey... ar veo] SOG ta — | 3.2 145 





There is a considerable similarity in the conditions of these 
States, but Maine and Vermont, which head the list, are both 
largely agricultural, the percentages for males engaged in 
agricnitural pursuits being given as 33 and 43 respectively, as 
against 7.6 in Rhode Island. It will further be observed with 
interest that the Maine liquor Law causes no diminution in 
the cancer mortality of that State. Vermont contains large 
forests, and is one of the great regions for the = of the 
sugar maple tree. New Hampshire and New Jersey, which 
show the lowest corrected rates, are important manufacturing 
States, but the central region of the latter is chiefly given 
over to market gardening. Massachusetts is to a large extent 
a manufacturing State, but it may be observed that it is also 
the greatest centre of the fishing industry, which may have 
some connexion with its high cancer mortality. A point 
which calls for special notice is that the State of Michigan, 
which is the chief centre of copper mining, gives a low rate, 
while in England it has been found that ro miners suffer 
from cancer to a disproportionate degree. e climate shows 
but little variety in the States comprised in theregistration area. 

The high cancer-rate which obtains in rural as compared 
with urban districts is strikingly exemplified in the area 
under consideration, where in every case the death-rate in 
cities is considerably lower ; in the case of New Hampshire as 
much as 30 per 100,000 lower, than in the surrounding country. 

The following gives the cancer mortality for four of the 
most important cities: 





Death-rate 
from Cancer p, 
per 100,000 


Proportion of | Death-rate from 
aths from Cancer| Cancer per 100,000 
to 100 Deaths from Living, aged 35 





Living oo 

all Ages. all Causes, all Ages. Tears and upwards. 
Chicago .. «. 63.3 3.9 202.0 
New York... 64.7 3.1 203.0 
Philadelphia ... 73.6 3-4 203.0 
San Francisco... 112.0 5.5 286. 
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The exceptionally high rate in San Francisco may in part 
be due to the large numbers of Chinese inhabiting that city 
under somewhat insanitary conditions. 


SWITZERLAND. 

Switzerland has the unenviable reputation of having, as far 
as is known, the greatest mortality from cancer of any country 
in the world, the crude rate being 132 per 100,000 living, and 
cancer causing 7 per cent. of total deaths from all causes. 
This is the more remarkable, as the excess of females over 
males is considerably less in Switzerland than in most other 
European countries. The geographical features of the country 
are well known; it may, however, be stated that, apart from 
the unproductive area of the high mountains, the country is 
about equally divided between arable and forest land. The 
people are, on the whole, prosperous and of distinct ethnical 
elements, being composed of about two-thirds German and 
one-fifth French. 

There are no official statistics available as regards causes of 
death, but the following figures given by Nencki'? show the 
incidence of cancer in the year 1898. Unfortunately it is 
impossible to make any correction for age-distribution, the 
last census having been taken ten years previously: 





Proportion of Deaths 
from Cancer to 100 


Death-rate from 
Cancer per 100,000 | 








Living at all | Deaths from All 
Ages. | Causes. 
SWITZERLAND 132.0 | 7.0 
Cartons of | 
Lucerne ... ae oo ° 204.0 11.5 
Appenzell-i-Rhine ... ... 1930 | 7.8 
Unterwalden nid dem Wald 189.0 10.0 
Zug ... ose ses wis wast 184.0 | 10.2 
Schwyz 171.0 8.7 
Glarus ce — ie sei 171.0 | 10.0 
Unterwalden ob dem Wald... 1700 10.0 
Aargau... " ne oe 165.0 | 8.4 
Schaffhausen 163.0 10.0 
Thurgau ... 161.0 | 9.9 
St. Gall 160.0 } 9.3 
Zurich 151.0 | 8.3 
Geneva _... se 140.0 | 7.0 
Appenzell-a-Rhine 139.0 7-9 
Solothurn... ee 130.0 6.6 
ite -— 127.0 | 6.1 
Basle (Town) 124.0 | 7.0 
Vaud oe 122.0 6.5 
Fribourg ... 120.0 | es 
Grisons 107.0 | 5.6 
Berne be sab 105.0 | 5.6 
Basle (Country)... 107.0 | 6.0 
Neuchatel... a 103.0 | 6.2 
Ticino 88.0 | 3.8 
Valais 36.0 | 1.7 





It will at once be noticed that all those cantons showing 
the highest rate of mortality belong to what is known as 
German Switzerland, those with a French-speaking popula- 
tion having, without exception, a much lower rate, while the 
half Italian canton of Ticino is almost at the bottom of the 
list. “The last mentioned has been almost entirely deforested 
during the last ten years. The area of highest mortality is 
eompact, and comprises those cantons in the north-east por- 
tion of the country, and, if German Switzerland be alone 
considered, represents the land of lakes and rivers as distinct 
from the high mountain districts. Geologically this plateau 
consists of tertiary deposits of sandstone and clay, and partly 
sea and lake deposits. The district in question includes a 
portion of the industrial population of the country, but is 
chiefly agricultural, containing more cultivated land than any 
other part of Switzerland. 

The Canton of Lucerne, which shows by far the highest 
cancer-rate, is too well known to require much description, 
but the whole region round the lake, consisting of hills, 
thickly wooded in their lower portions and intersected by 
rapid streams, presents geographical features which in other 
eountries are often accompanied by a high mortality from 
cancer. 

The cantons bordering on the Rhine show rather a high 
mortality ; while, curiously, neither the town nor the district 
of Basle has as high rates as might be expected. Perhaps 
the most remarkable fact in the whole table is the exception- 
ally low mortality for the valley of the Rhone. 

Altogether the incidence of cancer in Switzerland vuries in 
a way which is extremely interesting, and it is to be hoped 


42 Nencki, Journal de Statistique Suisse, 1900. 
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that there may be before long opportunity for making ties 
necessary corrections to enable a more trustworthy estimate 
to be formed of these differences. 


ITALY. 

The mortality from cancer in Italy has greatly increageg 
during the last ten years, Ruata’’ calculates that the increage 
since 1887 is as much as 30 per cent. Nevertheless, even at 
the present time, Italy compares very favourably with mogt 
other European countries, the 16,680 deaths in 1899 repregent- 
ing arate of but little more than 52 per 100,000 living, It 
must, however, be admitted that in some parts of the penin. 
sula it is probable that many cases of malignant disease are 
not correctly diagnosed. 

The population is on the whole poor, and the portion en- 
gaged in industry is almost entirely to be found in the northern 
provinces. There is a large production of wine, beer being 
but little drunk, while less meat is consumed per head than 
in any other European country. 

The following table shows the cancer-rate in the different 
provinces, but unfortunately it is impossible to correct these 
figures for age-distribution, as there has been no census taken 
of the Italian population for a great number of years. 





| : Proportion of Deaths 
Death-rate from from Cancer to 100 


| Cancer per 100,000 Deaths from all 
Living, all Ages. Causes, all Ages, 





| ae 


| 
KINGDOM OF ITALY* ,.,, | 52.1 2.3 
TUSCANY iis see eee ~ esl 83.0 41 
Emilia nan aes ake re 78.5 3.6 
Lombardy OS 70.8 3.0 
Marches .. | 63.1 2.9 
Liguria : 59.3 30 
Umbria... sep 54-3 2.6 
Lazio (with Rome) 53.8 2.7 
Venetia... ms 51.9 2.6 
Piedmont... 50.9 2.8 
Campagna on eee 38.0 1.6 
Abruzzo and Molise ... 35-4 1.5 
Sicily ‘ eye 34.3 4 
Apulia 308 1.2 
Basilicata... 30.4 1.2 
Calabria 30 6 2.3 
Sardinia ... 19.0 0.7 


* The proportion of deaths from cancer to roo deaths from all causes 
of persons of 40 years of age and upwards in the whole of Italy was s.r. 

The southern provinces will be seen to give a noticeably 
lower rate than the northern, but that it is not altogether a 
question of a more genial climate is indicated by the fact 
that, in the north, Piedmont has a lower rate than the 
sheltered province of Liguria. The highest figure is that for 
Tuscany which is no doubt chiefly influenced by the great 
ravages of the disease in Florence, for which city the rate is 
137. It will be noticed that the flat marshy plains of Lom- 
bardy and Emilia give a distinctly higher rate than the 
average for the kingdom. Ruata'* notes that the town of 
Ravenna in this province shows the highest mortality from 
cancer of any town in Italy, 120.4 per 100,000 living. This 
town is situated in a flat malarious district not far from the 
Adriatic and in the immediate neighbourhood of the largest 
forest in the kingdom, the woods covering an area of about 
25 square miles. 

On the whole, however, especially in the absence of cor- 
rection for age-distribution, few inferences can be drawn 
from these figures, which vary no doubt chiefly according 
to the greater or less accuracy of diagnosis in the different 
provinces. 

The chief towns in Italy give the following rates : 





Proportion of Deaths 
from Cancer to roo 
Deaths from all 
Causes at all Ages. 


Death-rate from 
Cancer per 100,000 
Living at all Ages. 








Florence .. =i 137.0 6.1 
Milan eae pe sa 101.0 4.6 
Venice... ene ‘ae aes 103.0 3-7 
Rome Re =f 97-7 3-9 
Naples “a 56.7 2.3 





13 BRITISH MEDICAL JOURNAL, 1902. 
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THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 
[From Our SPECIAL CORRESPONDENTS. | 
THE PAST AND FUTURE OF THE CONGRESS. 

Wuen Dr. Pantaleoni, of Nice, proposed at the French 
Medical Congress of 1867 that that meeting should be the 
first of a series of international congresses, he had probably 
little or no idea what his suggestion would lead to. The 
Transactions of that first International Congress are contained 
in one volume of 700 pages. The 7'ransactions of the seventh, 
or London, Congress of 1881 were issued in four volumes, 
those of the Moscow Congress in eight, whereas it has needed 
no less than seventeen volumes to deal with the portentous 
mass Of material that was presented three years ago at the 
thirteenth International Congress of Paris. There are many 
who ask if this astonishing rate of progress can be main- 
tained, and who even predict that the international medical 
congresses must come to an end ere long, crushed 
by their own immensity and submerged beneath the 
avalanche of their own Transactions. Nevertheless, the 
Madrid authorities have now included in addition, dentists, 
veterinarians, and pharmacists. Doubtless there will here- 
after be minor congresses for physicians and surgeons, 
oculists and aurists, laryngologists, dermatologists, hy- 
gienists, gynaecologists, neurologists and alienists, etc., 
but not huge gatherings for all together; where the mutual 
attractions are small and the total resultant centrifugal 
rather than centripetal. None the less, there may be many 
more international congresses yet, for in truth the attractions 
are manifold. Courts and peoples seem to vie with one 
another in welcoming their medical guests. All is thrown 
open. Excursions are organized in every direction. Railway 
fares are halved or remitted altogether. Receptions and 
sotrées are alone restricted by the limited time available, and 
last, not least, many of the great personalities in medical 
science are sure tc be there and we can see the faces and hear 
the voices of the intellectual giants who lead the world in 
medicine: and seeing and hearing we gain encouragement 
and impetus, for ‘‘as iron sharpeneth iron so doth man the 
face of his friend.” The attendance at Madrid has been very 
large, six to seven thousand: and no wonder, for who that 
could, would not wish, under such favourable circumstances, 
to visit the classic land of Spain, with its romantic history, its 
priceless treasures of painting and architecture, its dignified 
and affable people, its reminscences of the Phoenician, the 
Carthaginian, the Roman, the Visigoth and the Moor ? 


THE ARRANGEMENTS. 

So great are the goodness and kindness of the Spaniards 
that one scruples to find fault. Truth, however, compels one 
to remark that the arrangements of the reception room were 
made with a very imperfect conception of what was likely to be 
required. There were far too few clerks and tables, and the 
space was too restricted. The early scene was, in fact, 
pandemonium, though I cannot doubt that it was just as try- 
ing for employés as for visitors. One nice-looking lady clerk, 
who did her very best for all, had a very sad and suffering 
time in trying to get hither and thither. I know not how 
others fared, but this I can affirm, that it was only after the 
expenditure of many hours of time, pressure, and actual pain 
that I got inscribed at all, and received my invitation tickets. 
It was obvious that the clerks were not conversant with their 
duties, and I should doubt if they had had any previous 
rehearsal. 

THE INAUGURATION CEREMONY. 

Anyhow, the inauguration ceremony in the National Library 
was a great success. The hall is one of the finest in 
Europe, and was crammed to the ceiling with a distinguished 
audience. I would estimate the numbers at 5,000, with many 
sefloras and sejioritas, all in big hats. The ladies of the 
Court, in black—in mourning for a relative of the Queen 
Mother—attracted much attention and deserved it, being, as 
they were, every one of them most charming examples of 
Spanish beauty. The stage was occupied by the high officials 
of the Congress and by the delegates, and conspicuous among 
these in their scarlet robes—no other delegates wore any—was 


‘the British contingent, comprising, among others, Sir William 


Broadbent, Sir Thomas Barlow, Sir Dyce Duckworth, Sir John 
Moore, Sir John Tyler, and Drs. Radcliffe Crocker, Pye-Smith, 
Savage, Tyson, Shingleton Smith, Professor Murdoch 
Cameron, and Dr. Pavy. With them, also robed, 
was the Rev. Sir Borraidale Savory, and, not far 





off, Canon Duckworth. The Secretary of the Congress, 
Dr. Fernandez Caro, wore a naval uniform, with many 
stars and decorations and the President, Dr. Julian Calleja, was 
also in official uniform, though in point of tokens of honour 
there can be no doubt that the President was outdone by his 
Secretary. Almost equally décoré with the last was Sejfior 
Silvela, Prime Minister of Spain, who sat on the left of the 
President, and another very interesting figure was that of the 
Bishop of Madrid, who possesses a face strikingly hand- 
some and intellectual. The most notable parts of his dress 
were his purple cloak and cap, the last surmounted by a large 
round green ball. The King with his mother and sister did 
not come on to the platform, but occupied the nearest box. 
They were received with much enthusiasm and seemed 
greatly pleased. The King was very simply dressed in a dark- 
blue uniform with a light blue scarf, and wore, as did his 
officers, black gloves in token of mourning. His decorations 
were not numerous, though conspicuous among them, of 
course, was the historic Golden Fleece. His mother is 
atone looking and the same may be written of his sister, 

ut the King is quite good-looking. His complexion is almost 
fair, his hair brown, and he has in modified form and degree 
the heavy, protruding lower lip, inherited through his mother, 
of the Hapsburgs. He was pleased with his reception and his 
manner was dignified and natural. He looked happy and as 
one who had no fear for the future. 


THE ForEIGN DELEGATES. 

The proceedings began with an address by the President 
which was read for him by the Secretary. The latter then 
read his report, after which representative delegates spoke for 
their respective countries. One of the first of these was Pro- 
fessor Leyden, of Berlin, who was very well received. He 
spoke in German, each delegate employing his own language. 

Not all the delegates were audible, though audibility and 
eloquence must be freely allowed to Dr. Dubois, of Brussels. 
Next we heard delegates from Argentina, Austria, Hungary, 
Bosnia-Herzegovina, Bulgaria, Chili, Cuba, Denmark, Pro- 
fessor Brouardel—very well received—for France; then dele- 
gates from Greece, Italy, Japan, Mexico, Norway, Holland, 
Peru, Roumania, Russia, Servia, Switzerland, and Venezuela ; 
and finally the representative of the International Press 
Association. Dr. Pavy, speaking for Great Britain and 
Ireland, came after Professor Brouardel. He spoke most 
audibly and forcibly, and his reception was one of at 
appreciation. He said, in brief, that congresses were “good, for 
they increased and spread knowledge, and that being so there 
was no fear of them coming to an end. Apart from the Con- 
gress a visit to Spain was most interesting, socially and his- 
torically. They had been received with great kindness, and 
would carry away a most pleasing}recollection ; and address- 
ing the King and Queen Mother, he assured them that the 
British delegates were most grateful for their presence, which 
had conferred a great honour on the inaugural ceremony. 

The PresipENT then delivered an eloquent and animated 
address, the latter portion of it specially directed to the royal 
personages, and thus a most brilliant and interesting function 
came to an end. 

As regards the speeches, a Hungarian doctor told me that 
he considered the best to have been the President’s and 
Dr. Pavy’s, and it is significant that no American repre- 
sentative was called on \to speak ; Americans were, in fact, 
conspicuous by their absence. This evening, April 23rd, the 
municipality is a féte, but the description of t and 
other functions must be deferred to another letter. 


THe New Mounicipat LABORATORY OF MADRID. 

I have had the opportunity, thanks to the kindness of 
Dr. Alecia, Vice-President of the Pan-Congress, of being 
present at the solemn inauguration of this establishment by 
Their Majesties the King, Queen Mother, Infanta Isabel, and 
the Court. : 

A laboratory was first founded in 1878, before that of Paris, 
thanks to the energy of Don Luis Justo Villanueva, but, being 
in unsatisfactory quarters, the present building has been 
erected. It stands in a triangular piece of ground, which has 
been carefully utilized by the architect. 1t has an interior 
hall of the same shape, which gives two long halls on the 
ground floor, the entrance being in the centre of the third side 
and three halls on the sides of the first floor, the angle being 
utilized for professors’, and other smallerrooms. The floors 
are covered with mosaics, and the walls enamelled. On the 
left on entering is the laboratory for chemical analysis, 90 it. 
long, containing about fifteen stands for work, with lava 
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slaks, each provided with gas, water, vacuum, filtering 
and optical apparatus, etc.; and adjoining a good 
balance room, with provision against vibration, with glass 
shelves. Then a post-mortem room on the side opposite the 
entrance, containing a slate table, stove for disinfecting instru- 
ments and material. Adjoining this is the room where the 
animals used in pathological or toxicological research are 
kept, and on the other side the biological chemistry room, 
with disinfection stoves, incubators, tables with water, gas, 
and vacuum apparatus, and a fine centrifugal apparatus 
turned by an electro-motor. 

The first floor, reached by a wide marble staircase, 
contains library and museum, well provided with periodicals ; 
a room for optical and photographic work, with a dark 
chamber to render ingress and egress during operations 
possible, provided with polarimeters, spectroscopes, appa- 
ratus for photographic and photomicrographic work. 

On another side is the bacteriological laboratory, 55 ft. long, 
with microscopes mostly of Zeiss’s make. Sterilizers, micro- 
tomes, .autoclaves, coagulation and cultivation apparatus, 
director’s room, and also a committee room; and the neces- 
sary sanitary offices, porters’ rooms, etc., complete what 
might be considered to be almost, if not quite, the most 
perfect establishment of the kind in the world. Dr. Chicote, 
the Director-in-Chief, must be congratulated on the building 
which he has been the means of obtaining for the people of 
Madrid. He is assisted in the sanitary inspection of the town 
by 2 subdirectors, 2 first-class professors, 2 second, 3 third, 
4 auxiliaries, 5 chemical analysts, inspectors of foods and 
drugs, 5 veterinary inspectors, 10 subinspectors, and 16 
veterinary subinspectors, 1 administrative officer, 2 clerks, 
a porter, 4. laboratory attendants, 2 ordenanzas, 3 disin- 
fectors of the first and 10 of the second class, 2 engineers of 
disinfectors, and 2 coachmen, a staff altogether of 84. The 
laboratory is open from 8 in the morning till 8 at night, no 
fee whatever being charged for any work done therein. It 
eannot be doubted that the work of such a place must in the 
end react very favourably on the public health. 

The inauguration ceremony was simple. Many municipal 
authorities and doctors were present, and the staff made a for- 
midable show. Their Majesties arrived almost unaccompanied 
by any escort. M. Cornil of Paris, who was present, was 
presented together with Madame Cornil, and _ the 
royal party carefully inspected the building. No speeches 
were delivered. 

SANITARY CONDITION OF MApRID. 

The water supply of Madrid is good, as it is obtained 
by surface collection from the granite slopes of the Guada- 
rama Mountains, and is delivered in sufficient quantities. 
The only unsatisfactory thing about the supply is that after 
leaving the collecting reservoirs it rans in an open river bed 
for some miles before reaching the covered channels which 
convey it to the service reservoirs. These are three in 
number, the most recently constructed being of the capacity 
of about 100,000,coo gallons; but this has been found not to 
hold water, so now the city has to depend on an intermediate 
one of about 45,000,000 gallons. 

Mr. T. Greenhill, sanitary engineer, gives the following 
details with regard to the sewage of Madrid: The sewers are 
huge, on the ancient Roman model, very leaky, and dis- 
charge into the Manzanares. They consequently get very 
foul, and it is only in the event of a flood that they are ever 
efficiently flushed. Mr. Greenhill has drained Bilbao with 
stoneware pipes of the most modern pattern and constructed 
septic tanks, but after this was done only a very small pro- 
portion of the inhabitants could be prevailed upon to con- 
nect their houses with the sewers. The same engineer has 
suggested to the municipality of Madrid that the outfalls of 
each large sewer, some toin number, should be provided with a 
septic tank, but hitherto this has not been done. 

The death-rate is 33 per 1,000 per annum, while in Seville it 
is as much as 42. These data are for 1900 and are taken from 
a most interesting graphic record of the mortality of all the 
large Spanish towns prepared by Mr. Greenhill. 

In the Imparcial ot Monday, April 2oth, there also appears 
the programme of a great series of sanitary reforms proposed 
by the Alcalde of Madrid, the Marquis of Portugado. He 
comments on the present unsatisfactory state of affairs as 
shown by the figures given elsewhere, and asks for about 
13 million sterling for drainage, paving, improvements of 
streets, markets, abattoirs, and an asylum. Some of this 
activity may with justice be credited to the Congress, and 
must be most gratifying to those connected with its manage- 
ment, who could not fail to be aware that they were inviting a 








most critical assemblage of scientists to visit a city whose 
sanitary arrangements fell far short of the minimum now 
expected of any Cecently-ordered municipality. 


NATIONS REPRESENTED AT THE CONGRESS. 

The following are, according to the Imparctal of April 24th, 
the numbers of representatives of different countries who have 
registered their names at Madrid: Argentina, 45 ; Australia, 7; 
Austria, 258; Belgium,98; Bosnia, 3; Brazil, 25; Bulgaria,4: 
Colombia, 2; Cuba, 13; Denmark, 35 ; Egypt, 12; France, 826- 
Germany, 776; (ireat Britain, 238; (reece, 6; Hayti, 1; 
Italy, 235; Japan, 4; Luxemburg, 4; Mexico, 25; Nether- 
lands, 16; Norway, 51; Peru, 4; Portugal, 33; Roumania, 21; 
Russia, 297; San Domingo, 2; Servia, 9; Sweden, 21; Swit- 
zerland, 35; Turkey, 11; United States, 195; Uruguay, 3; 
Venezuela, 18. The number of delegates from various Govern- 
ments is 474. The total number of persons enrolled as mem- 
bers of the Congress is 6,961, of whom 3,530 are Spaniards and 
3,431 representatives of other nationalities. 

The number of communications on the programme is 1,681, 








MEDICINE AND SANITATION IN EGYPT. 


Tur Earl of Cromer, in his report on Egypt in 1902, pre- 
sented recently to Parliament, gives some interesting par- 
ticulars with regard to medical and sanitary administration, 


Medical Administration. 

The number of patients admitted into the Government, 
Hospital was 22,717, about the same number as in 1go1, 
Among the native population there were 1,589 cases of 
measles and 644 deaths, the high rate of mortality being 
attributed to want of care by parents. The number of deaths 
from diphtheria decreased from 316 in 1901 to 228 in 1902; of 
these, only 160 were notified before death ; and Sir Horace 
Pinching, K.C.M.G., Director-General of the Sanitary Depart- 
ment, does not expect that any considerable diminution in the 
number of deaths from diphtheria among the native popula- 
tion can take place so long as medical aid is not sought while 
the children are suffering from the disease, since the sanitary 
authorities are thus prevented from taking the necessary 
measures to segregate the sick and prevent the extension of 
infection. 

The Foundling Hospital, established at Cairo by public 
subscription in 1901, received 85 children during 1902. The 
mortality was high, and was due chiefly to the condition in 
which many of the children were admitted. 

The Lunatic Asylum at Cairo continues to be admirably 
administered under the direction of Dr. Warnock, but the: 
accommodation is wholly inadequate to meet the re uire- 
ments of the country. When money becomes available, it is 
hoped that this defect will be remedied. 


Plague. 

The number of cases of plague registered during 1902 was 481, 
with 291 deaths. The number amongst Europeans was 39, 
with 15 deaths, but the proportion of foreigners attacked 
showed a considerable diminution as compared with 1901. 
The disease was more severe and the mortality heavier 
amongst Soudanese and Berberenes than amongst the 
fellaheen population. Out of 98 cases in the Soudanese 
colony at Tantah, 78 ended in death. Lord Cromer adds 
that: ‘‘The germs of the disease are certainly not eradicated 
from the country, and it is to be feared that cases will occur 
throughout Egypt during the current year. It is hoped, 
however, that, by the early application of the measures 
hitherto adopted, no serious extension of the disease will take 


place.” 
Cholera. 

Sir Horace Pinching writes: ‘‘I cannot too strongly urge 
on the Government the necessity of at once taking up the 
question of providing a pure water supply to the principal 
towns in Egypt.” ; 

Lord Cromer quotes the following extract from a report by 
Sir Horace Pinching, dated February 3rd, 1903: 

If further evidence were needed to prove that cholera is chiefly a water- 
borne disease, the late epidemic in Egypt afforded ample. 

During the period since the 1895-6 epidemic of cholera, a certain amount 
of work has been done in the larger provincial towns to protect as much 
as possible the water s~pply from pollution, and some have been supplied 
with water drawn from deep tube wells. In none of these towns did the. 
disease assume an epidemic form; cases occurred in most of them, but 
the majority were imported from adjoining villages. 

Several gangs cf men were trained for the purpose of boring Abyssinian 
tube wells, and in villages where cholera broke out, which depended 
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entirely on well water for drinking purposes, one of these gangs was sent off 
and several pipes were driven, and asupply of pure water for the village. 
obtained. The rapid way in which the disease ceased in such villages was 
most marked. 

At the commencement of the epidemic, Birch Bey, of the Daira-Sanieh, 
very wisely had Albvssinian wells made in all the villages belonging to the 
DairaSanieh Administration between Rodah and Bibeh, iu Upper Egypt. 
hese villages contain some 22,000 inhabitants, and, though the towns and 
willages all around them were more or less seriously infected, only 196 
deaths took place from cholera among the villagers on the Daira-Sanieh 
property. This immunity from the disease was no doubt due to the pure 
water supply and the excellent control over the villages exercised by 
Birch Bey himself. 

The villagers as a rule accepted most readily the water from the Abys- 
sinian wells, and only in some cases were the pumps destroyed and the 
tubes wilfully filled with rubbish by the inhabitants. 

At Keneh, situated some two miles from the river, and which formerly 
drew its water from wells and a stagnant backwater of the Nile, an engine, 
with pump, etc., was erected about eighteen months ago on the Nile. The 
result of this was very remarkable, only one case of cholera occurring in 
this town of 27,478 inhabitants, whereas during the epidemic of 1896 no 
less than 422 cases were registered. 

In Medinet-el-Fayoum, where much has been done to prevent the Bahr 
‘Yousef becoming polluted, a similar result was observed, thcugh not so 
marked, 368 cases occurring in that town in 1896 and only 87 in 1902. As 
the Bahr Yousef is the main supply for the whole Fayoum province, the 
diminution in comparison with 1896 was marked throughout this pro- 
winee, 2,183 occurring in 1896 and 1,001 in 1902. 

In other towns, such as Assouan, Beni-Suef, Mit-Gamr, Zifta, etc., the 
game results were remarked. 

During the epidemic of 1896 Cairo experienced a sharp recrudescence of 
the disease when the old Khalig was opened and the people began to take 
water for drinking purposes from this highly-infected source. Since 
then then the Khalig has been completely filled in; another canal, how- 
éver, remained—the Boulakia, similar to the Khalig, in that it was dry 
the greater part of the year, and, while dry, served as a public latrine to 
the inhabitants of Boulac, the quarter through which it passed, which is 
one ofthe most crowded and dirty parts of the city. 

Had this canal been filled with water during 1902, Cairo would™no doubt 
have experienced a similar recrudescence of the disease to that of 1896, 
but at my earnest suggestion the part of the canal which passes through 
the city was filled up, and a new head made on the river for the purpose 
of leading water to that part of the canal outside the city which serves 
for irrigation purposes. 

Great thanks are due to Mr. Webb, Mr. Langley, and to the other public 
works officials who carried out this work so promptly, as the Nile was 
rising rapidly at the time, and had not the work been taken in hand at 
once it would have been impossible to prevent the] water?,from filtrating 
into the canals. 


Provision has been made for an annual expenditure of 
£Eto,000 to provide Cairo with free taps, and an arrangement 
has been made with the Cairo Water Company to improve 
the quality and increase the supply by furnishing water from 
artesian wells. The Government will contribute £E20,000 
towards the cost of installing the new system. 

The question of the water supply of Alexandria was still 
andeciaed when the report was drawn up, but it is stated that 
the system of rapid sand filtration appears to be best suited 
to all the circumstances of the case. Much has been done 
during the last five years to improve the water supply of 
other towns, but much remains to be done, though Lord 
Cromer anticipates that next year he may be able to state 
that a plan has been adopted. 

Lord Cromer quotes with entire approval Sir Horace 
Pinching’s praise of the excellent work performed and the 
devotion to duty displayed by the whole staff, with very few 
exceptions, both native and European, during the epidemic. 
Lord Cromer adds that the steps taken by Mr. Graham, who 
during part of the summer was acting as Director-General of 
the Sanitary Department to prevent the spread of the disease, 
were specially successful, and gives the following description : 

On July 22nd a woman, who had come from Mousha, the spot where the 


epidemic commenced, died in the Boulac quarter of Cairo. The disease ! 


spread rapidly. Measures were, however, at once taken to protect the 


water supply. Allaccess to the river for the purpose of drawing water | 


was forbidden, barricades being erected and police guards posted to pre- 
vent the people from approaching the Nile. Within forty-eight hours, 
free taps, to the number of sixty-two, were erected throughout the city. 
Every water carrier was obliged to bring his water skin and cart to the 
waterworks, where all were disinfected, the former with sulphuric acid 
and water, the latter with steam. Each skin and cart was stamped after 
disinfection, and no one was allowed to fill a skin or cart with water at 
the standpipes unless they bore the Government stamp. The earthern 
drinking vessels in all the infected quarters were destroyed, and replaced 
by new ones at the expense of the Government. The effect of these 
measures became evident at once, and the fear of any serious epidemic in 
Cairo was at an end by July 31st. 

In all, 1,489deaths from choleraoccurredin Cairo. It cannot be doubted 
that, but for the energetic measures adopted by Mr. Graham and his staff, 
the mortality would have been far greater. 





Quarantine. sete 
Lord Cromer reiterates his opinion that a revision of the 
Venice Convention upon which the existing quarantine rules 
are based, is very necessary, and records that the Medical 
Congress which sat at Cairo last December passed a unani- 
mous resolution in the same sense. 


Ophthalmia. 

While accepting the opinion expressed by Dr. Eloui Bey at 
the same congress that ophthalmia is diminishing in Egypt, 
Lord Cromer speaks of the very great pleasure with which he 
received Sir Ernest Cassel’s offer to apply the interest on a 
capital sum of £40,000 to an endeavour to combat. those 
diseases of the eye for which Egypt has, from time im- 
memorial, been noted. 


Small-poxr and Vaccination. 

There were 1,210 cases of small-pox, of which 228 were fatal, 
in the course of 1902. These figures show a notable diminu- 
tion in the prevalence of the disease. In the Assouan dis- 
trict, where small-pox was formerly almost endemic, not a 
single case occurred. These results are unquestionably due 
to the more stringent application of the vaccination laws. 
About 400,000 persons were successfully vaccinated in the 
course of last year. 

Rabies. 

Twelve cases of rabies were reported among dogs during 
1902, as compared with 31 among animals during 1901. Only 
2 cases occurred amongst human beings, as against 3 reported 
during 1901; 115 persons bitten by dogs were treated during 
1902 at the Antirabies Institution, as against 180 treated 


during tgor. 
School of Medicine. 

Lord Cromer states that under the able direction of. Dr. 
Keatinge and his very competent staff, the efficiency of this 
school is steadily increasing. He says that the Council 
of the Royal College of Surgeons, in appointing Mr. Reginald 
Harrison as its representative at the Reavitien Medical Con- 
gress, held last December, delegated him, at the same time, 
to report on the curriculum of tne School of Medicine, with a 
view to allowing attendance at that institution to qualify for 
the examinations of the Royal College. It was most gratify- 
ing to all interested in Egyptian progress to hear so eminent 
and highly qualified an authority as Mr. Harrison bear publie 
testimony, in a speech delivered at the mene of the Con- 
gress, to the efficiency of the school. Mr. Harrison subse- 
quently drew Lord Cromer’s attention to the desirability of pro- 
longing the course of studies, which now extends over tour 
years. This is fully recognized by the authorities in Egypt. 
The difficulty which, for the time being, lies in the way is 
that, even with a four years’ course of instruction, the school 
is unable at present to turn out students rapidly enough to 
meet the requirements of the public service. The attendance 
at the school is, however, increasing, and it is to be hoped 
that in time this difficulty will disappear. During the past 
year the pressure was exceptionally great owing to the cholera 
epidemic. The following significant remarks, which are quoted 
from a memorandum recently communicated to Lord Cromer by 
Mr. Dunlop, afford very satisfactory evidence of the improved 
spirit which, in comparison with former times, now animates 
the students: 

The students of the fourth year, Mr. Dunlop writes, were employed on 
cholera duty from the beginning of theepidemic. In August, the Sanitary 
Service asked for the students of the third year, and the Director- 
General was, I believe, much pleased by the manner in which our stu- 
dents worked. The improved tone of the students was amply exemplified 
by this call for men to do cholera work. I remember the day when, had 
the students of this school thought they would be required for cholera 
duty, a large proportion would have been seized with sudden illness, or 
would have received urgent letters requiring their presence in their own 
homes. This year, on the contrary, the whole number of the students 
available not having been told off on the same day, I had to interview in- 
dignant applicants, who imagined that they were not to be allowed to do 
work in the cholera hospitals. 

Some important additions were made, in the course of last 
year, to the Anatomical Museum. In this connexion Lord 
Cromer adds: It may be of some general interest to quote the 
following remarks from a memorandum prepared by Dr. 
Elliot Smith, who is in charge of the Museum : 

The archaeological expedition, sent out by the University of California, 
Dr. Elliot Smith writes, under the direction of Dr. George Reisner, 
brought to light at Naga-el-Der (opposite Girgeh, Upper Egypt) a series of 
nearly soo bodies of the earliest known. prehistoric epoch (in Egypt), 
many of them in such a marvellous state of preservation that al! the 
organs and “soft parts” are still retained ina perfectly recognizabe 
form. The possibility was thus opened up of acquiring a very exact 
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knowledge of the physical structure of the aboriginal race which lived in 
Egypt at least 7,000 years ago. In addition, Dr. Reisner’s party excavated 
hundreds of other graves, containing human remains ranging (in various 
epochs) from the time of the earliest dynasties up to about the fifth 
century A.D. 

Practically all of this material (that is,so much of it as was deemed 
worth removing) is nowin the School Museum. A considerable propor- 
tion of the specimens have been presented to the School of Medicine by 
Dr. Reisner, and the remainder (which will ultimately be deposited in 
the University of California) have been temporarily lent to the School 
Museum, in order that I may describe the whole collection. 


Soudan. 

Lord Cromer, in his report upon the Soudan, describes the 
state of affairs as on the whole very satisfactory. On his first 
visit to the country, soon after its reoccupation in 1898, it had 
been more than decimated by famine, disease, and external 
and civil war. The general impression left on his mind by 
his recent. visit is that the country has not only begun to 
move, but is moving even more rapidly than could have been 
expected. He makes the following reference to medical and 
sanitary matters: 

Some improvements have been made in the sanitation of the large 
towns. Lieutenant-Colonel Penton, the Principal Medical Officer of the 
Soudan, reports that the people fare gaining confidence in the hospitals, 
and come to them in increasing numbers. But in this, as in other 
departments, want of funds stands in the way of any very rapid progress. 

A satisfactory feature in the situation is that large numbers of the 
natives have been vaccinated, with the result that small-pox, which was 
heretofore very prevalent, is steadily diminishing. 

Nine cases of cholera, all fatal, occurred at Wadi Halfa. It is supposed 
that it was imported from Egypt, but nothing certain is known as regards 
the method of its introduction. The spread of the disease was checked 
by the efforts of the medical officers, who were ably seconded by Captain 
Hayes-Sadler, the Administrator, and by Mr. Currie, who was temporarily 
in charge of this province. 








THE EPIDEMIC OF SMALL-POX. 


THE number of reports of small-pox to hand this week is 
peg eng eng A few, but the importance to be attached 
to this fact is probably not very great. Such reports as we 
have show that several new centres have become established 
in different counties, and that in some of the places where, 
as we noticed last week, recrudescence of the disease has 
occurred after what was believed to be complete extinction, 
en disease has again assumed what is apparently an epidemic 
ype. 

From Northumberland and Durham there are no reports, but Westmor- 
land reports 1 case in the village of Pattendale. 

In Lancashire the disease appears,to{maintain its hold more persistently 
than anywhere else. Burnley has had 5s: cases in a fortnight, and since 
the hospital is full some of the cases have of necessity been left at their 
own homes. More accommodation, however, is being provided as rapidly 
as possible. At Rochdale, again, the outbreak is sharp, 19 cases having 
been found in seven days, while Heywood has had several new cases, and 
Shaw, a comparatively small place, has had altogether 34 cases in the 
space of three weeks. 

In Lancashire an extract from a report by the county medical officer 
has been printed for circulation, owing to the prevalence of small-pox in 
the County Palatine. The extract briefly states the principal’symptoms 
of the disease, the danger of their being overlooked, and of mild eases 
being mistaken for chicken-pox, the need for prompt notification, the 
need for vaccination and revaccination, the much greater fatality rate of 
small-pox in the unvaccinated than in the vaccinated, and the inability 
of isolation to take the place of vaccination, notwithstanding its value 'as 
an auxiliary measure. Dr. Sergeant’s report is short and to the point, 
and ought to be useful under present circumstances in Lancashire. 

In Staffordshire, Wolverhampton has had some new cases, but Walsall 
after some months appears to be shaking itself free. 

In Warwickshire things on the whole are not going well, for though at 
Birmingham the cases under treatment are now reduced to 45, in Coventry, 
a. and Foleshill Union the disease appears to be gaining 
groun 

In Leicestershire, Birstall is a new™centre, while in Leicester itself 3; 
cases have occurred in five days, and the disease appears to have obtained 
a considerable hold of the’town. 

In Nottinghamshire, Nottingham and Mansfield both show fresh cases, 
but at Hucknall Torkard it is reperted ‘that the epidemic has ceased. In 
this place 1,000 persons have been vaccinated since the first outbreak, 200 
of them for the first time. If this represents the average extent to which 
the population is protected, it is not remarkable ‘that this small town has 
found it difficult to rid itself of the disease. 

Tu Oxfordshire the disease is decidedlyj spreading with some rapidity, 
and new cases are reported from Wheatley, Headington, Oxford, Garsing- 
ton, and New Marston. 

In Yorkshire little is reported from Leeds, but there are fresh centres at 
G°0]e and Sowerby. 

Ra Worcestershire, Bromsgrove is the only place that reports a fresh 
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Further south, Kingston-on-Thames has had more cases, one in the 
person of an omnibus driver who was actually on his driving seat when 
his condition was noticed. 

In London itself there has been a certain increase in the number of 
cases removed from different boroughs, but it is not very marked. 

In Wales the disease seems to be increasing at Wrexham, and Cardiff ig 
not yet free,’and Cathays and Pontypridd appear to be new centres, 
Abercarn denies having had any case near it, and says that the case 
reported to have occurred belongs to Argoed. 


SCOTLAND. 
In Scotland only 3 new cases occurred between April 1st’ and rsth, ang 
there appears to be little chance of a serious outbreak. 








LITERARY NOTES. 


THE Russki Vratch announces that Dr. Metchnikoff, of the 
Pasteur Institute in Paris, will shortly publish a book upon 
the philosophy of optimism, entitled Essai d'une Philosophie 
Optimiste. 

To the New Letters and Memories of Jane Welsh Carlyle, 
published this week, Sir James Crichton-Browne contributes 
an introduction extending over 80 pages. He discusses Mrs, 
Carlyle from the medico-psychological point of view. 

A series entitled Pro and Con is announced. It will consist 
of a number of books, each of which will be made up of two 
essays written from diametrically opposite points of view on 
some debated question of theology, ethics, politics, or socio- 
logy. Among the volumes is one on Vivisection by Mr. 
Stephen Paget and the Rev. J. Page Weg 

The first number of the revived Index Medicus has appeared, 
and the happy event was celebrated at Baltimore by a dinner 
iven by Professors Osler and Welch of the Johns Hopkins 
niversity on April 18th. The new Index Medicus, which ig 
published under the editorship of Dr. Robert Fletcher and 
Dr. Fielding H. Garrison, is arranged on the same plan as its 
predecessor. It begins with January, 1903, though a few 
references from the literature of December, 1902, are incor- 
porated. , 

Among the celebrities attending the Congress in Madrid 
of whom biographical notices appear in the Spanish news- 
papers is Sir illiam Broadbent. It is stated in the 
Imparcial that a Spanish translation of his classical work on 
the heart was published under the auspices of El Siglo Medico. 
The translation is dedicated to a leading Spanish clinician, 
Professor Mariani. 

We are informed that the King of Sweden and Norway has 
graciously accepted from Professor Corfield, of University 
College, a copy of the Milroy Lectures on The Etiology of 
Typhoid Fever, delivered by him before the Royal College of 
Physicians last year by special request of the Council of the 
College, Dr. Corfield having been for the past eleven years a 
Fellow of the Medical Society of Sweden. 

Messrs. Macmillan are about to publish an English transla- 
tion of the first volume of a work on climatology by Dr. 
Julius Kann of Vienna; the third edition, in three volumes, 
appeared in 1897. The translator is Professor de Courcey, oi 

arvard University. The other two volumes of the German 
work are too local to be of use to English readers. 

Perhaps it may have been intended as a delicate compli- 
ment to the members of the International Medical Congress 
that M. de Curel’s play, The New Idol, was performed at the 
Comedia, Madrid, on April 23rd. The ‘‘new idol” is science, 
to which Dr. Donnat does not hesitate to sacrifice his own life 
and that of his neighbour. We are asked to accept him as @ 
representative of the most advanced medical science ; never 
theless, he makes a mistake in the diagnosis of a case of 
pulmonary tuberculosis in the last stage. The patient, a 
young Sister of Charity, being in the doctor’s opinion doomed 
to inevitable death, he, by way of experiment, inoculates her 
with cancer. She recovers from her supposed tuberculosis 
only to fall a victim to cancer. Donnat thereupon offers him- 
self as a further victim on the altar of science by inoculating 
himself with cancer. If the members of the Congress went to 
the play, they doubtless found a sufficient amount of ‘‘ comic 
relief” to save their — from laceration by the fine senti- 
ments which M. de Curel has placed in the mouth of his very 
unscientific hero. 








THE Wiener medizinische ‘Presse is informed that a Sanitary 
Conference will be held in the course of the next few months. 
The place of meeting will probably be Paris or Constanti- 
nople. The Conference will occupy itself mainly with the 
discussion of the quarantine problem. 
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ASSOCIATION NOTICES. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
Mazetinas of the Council will be held on July 8th and Octo- 
ber 21st in the Council Room of the British Medical Associa- 
tion, 429, Strand, London, W.C. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 1e a.m. 
to5p.m. Members can have their letters addressed to them 
at the office. Guy ELuiston, General Secretary. 





ERRATUM.—STAFFORDSHIRE BRANCH.—NAMES OF DIVISIONS.—Owing to 
a clerical error in the notice regarding the naming of the Divisions of the 
Staffordshire Branch, the names were wrongly described. The 
notice should read “that the Divisions of the Staffordshire Branch be 
named North, Mid, and South Staffordshire respectively.”—By Order, 
Guy ELLISTON, General Secretary. 





BRANCH MEETINGS TU BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of this District will be held at the New Hospital for Women, 
Euston Road, N.W., on Wednesday, May 13th, at 4.30 p.m. Dr. Wynn 
Westcott will preside. Mrs. Scharlieb, M.D., M.S., Surgeon to the New 
Hospital for Women, will read a paper on the Importance of Early 
Operation fcr Malignant Disease of the Uterus and Methods of Diagnosis. 
—J. DILL RUSSELL, F.R.C.S., Osman House, Fortis Green, N., Honorary 
Secretary. 


BATH AND BRISTOL BRANCH: BATH DIVISION—A meeting of this 
Division will be neld at tne Ruyal United Hospital, Bath, on May 27th, 
at 5p.m., forthe purpose of electing Divisional Officers, and for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 


BATH AND BRISTOL BRANCH: TROWBRIDGE DIVISION.—A meeting of 
this Division will be held at the George Hotel, Trowbridge, on Thursday, 
May 28th, at 3 p.m., for the purpose of electing officers, and for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 


BATH AND BRISTOL BRANCH: BRISTOL Divis1oN.—The first meeting of 
this Division of the Branch, under the new Constitution of the Associa- 
tion, will be held at the Medical Library, University College, Bristol, on 
Wednesday, May 27th, at 8 p.m. Business: To elect the officers of the 
newly-formed Division, the representatives of the Division on the Council 
of the Branch, and the ordinary members of the Executive Committee: 
to elect the representative of the Division in representative meetings of 
the Association; to make rules for the Division. This meeting of the 
Division will take the place of the ordinary Branch meeting, which will 
not be held. The date of the annual meeting of the Branch and of the 
annual dinner is altered to Wednesday, June roth. 





DORSET AND WEST HANTS BRANCH.—The annual meeting of this 
Branch will be held at Weymouth, on Wednesday, May 6th. The business 
meeting will be held at the Royal Hotelat3p.m. Agenda: Secretaries’ 
accounts for 1902. Dr. Lush will move that the balance in hand be 
divided between the British Medical Benevolent Fund and the Royal 
Medical Benevolent College. Report of Election of Branch Council. 
Place of Summer Meeting. Address by the President. Consideration of 
and, if deemed advisable, the adoption of Branch Rules. Communica- 
tions :—Dr. Alderson: Case of Congenital Fracture of the Femur, with 
successful result. Dr. Morrice: Herpes Zoster of the Neck, followed in a 
week’s time by Bell’s Paralysis (patient to be shown). Dr. Comyns Leach; 
A Case of Prostatectomy (patient to be shown). Dr. Lawrie: (1) A Fibroid 
Tumour removed by neg omg Hysterectomy from the fourth of four 
sisters who have suffered from the same condition : (2) other specimens. 
Mr. DuBoulay: Case of Sarcoma of Iris, with Microscopic Section. Dr. 
Batterbury : Two Cases of Acute Congestion. The members of the Branch 
resident in Weymouth invite all members and friends to lunch with them 
at the Hotel from 1.30 p.m. Members _——— to be present are 
requested to signify their intention to Dr. Lush by Monday, May 4th. 
—WILLIAM VAWDREY LusH, M.D., Weymouth, and C. H. Warrs 
PARKINSON, Wimborne, Honorary Secretaries. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—The annual meeting of this 
Branch will be held in the Faculty Hall, 242, St. Vincent Street, Glasgow, on 
Thursday, May 7th, at 4 p.m. Business: Annual report; report of Medico- 
Ethical Committee ; election of office-bearers ; consideration of proposed 
Branch rules under new Constitution. By kind permission of the Faculty 
of Physicians and Surgeons tea will be served from 3 to 3.30 p.m.— JAMES 
H. NICOLL and JAMES HAMILTON, Glasgow, Joint Honorary Secretaries. 





EAST ANGLIAN BRANCH.—Preliminary Notice.—The annual meeting 
will be held at Chelmsford on Thursday, June r1th. Members wishing to 
read papers, or show Cases or specimens, will kindly communicate with 
the General Secretary, B. H. NICHOLSON, M.B., East Lodge, Colchester. 


EAST ANGLIAN BRANCH.—Election of Members of Council —The pomina- 
tion of candidates to represent the Branch on the Central Council of the 
Association for the ensuing year must be made by three electors on or 
before May 16th next, in writing, to the General Secivetary of the Branch, 
B. H. NICHOLSON, M.B., East Lodge, Colchester. 


MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of the 
Midland Branch will be held on June sth, at Derby. The annval 
dinner of the Branch will be held in the evening.—F. M. Pops, Leicester, 
Honorary Secretary. 


MIDLAND BRANCH: LEICESTER DIvision.—The first meeting of this 
Division will be held at the Wyvern Hotel, Leicester, on May 2oth, at 4.30 
p.m. All members of the British Medical Association living in the 
County of Leicester and Leicester itself are now members of this Division, 
and are requested to attend this meeting, when the rules for the Division 
will be adopted and officers elected.—F. M. PoPE, 4, Prebend Street, 
Leicester, Hon. Secretary of Midland Branch. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—The first meet- 
ing of this Division wil] be held at the Peacock Hall, Boston, en May 27th, 
at3.30 p.m. All members of the British Medical Association living in the 
Holland County Councilarea and the Horncastle Parliamentary Division 
are now members of this Division and are requested to attend this meet- 
ing, when the rules for the Division will be adopted and officers elected.— 
A. E. WILSON, 8, Grove Street, Boston. 


MIDLAND BRANCH: DERBYSHIRE Division.—All members of the British 
Medical Association living in Derby and Derbyshire are requested to 
attend the first meeting of this Division, which will be held at the Derby- 
shire Royal Infirmary on May 26th, at 4 pm., to adopt rules for the 
Division and to elect officers. —J. ACTON SOUTHEEN, 93, Friar Gate, Derby. 


MIDLAND BRANCH: LINCOLN DtIvision.—The first meeting of this 
Division will be held at the Guildhall, Lincoln, on Thursday, May 28th, at 
4 p.m. All members of the British Medical Association living in the 
Lincoln, Gainsborough, Louth, and Sleaford parliamentary divisions are 
now members of this Division, and are earnestly requested to attend this 
meeting, at which the officers and representatives will be elected, and 
=— og the Division adopted._E. MANSEL SYMPSON, 2, James Street, 

incoln. 


MIDLAND BRANCH: NOTTINGHAM Division.—The first meeting of this 
Division will be held at the Victoria Station Hotel, Nottingham, on 
Wednesday, May 20th, at 4 p.m. All members of the British Medical 
Association living in the City and County of Nottingham are now members 
of this Division and are requested to attend this meeting, when the rules 
for the Division will be adopted and officers elected.—F. H. JACOB, 
28, Regent Street, Nottingham, Honorary Secretary, Nottingham Division. 


SOUTH-EASTERN BRANCH : EAST SURREY DistTRict.—The next meeting 
will be held at the Croydon General Hospital, London Road, Croydon 
(quite close to the West Croydon Railway Station), on Thursday, May r4th, 
at 4p.m., Mr. T. A. Richardson, of Croydon, in the chair. The Chairman 
has kindly offered to provide tea and coffee at the hospital. Agenda: 
1. Minutes of Upper Norwood meeting. 2. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. 3. Dr. Coles (Bournemouth) : A demonstration 
on blood examination, giving the methods and means best adapted to the 
exigencies of general practice. 4. To visit the hospital wards, where 
cases of clinical interest will be shown and described by members of the 
hospital staff and also by other members, and discussion will be invited. 
Exhibition of surgical instruments, pharmaceutical products, etc., by 
Arnold and Sons and Burroughs, Wellcome, and Co. embers desirous 
of exhibiting specimens or reading notes of cases are invited to communi- 
cate as soon as convenient, and certainly by Monday, May rth, with the 
Hon. Secretary. The dinner will be held at the Greyhound Hotel at 
6.30 p.m., — 78s., exclusive of wine. The Hon. Secretary would be 
much obliged if members would kindly inform him by postcard whether 
they intend, if possible, to be present at the meeting and if likely to re- 
main to dinner. Byso doing they will very materially facilitate arrange- 
ments and promote the success of the meeting. At the last Upper Nor- 
wood meeting it was decided that as the meeting at Croydon last year 
was such a great success the next one should be conducted on the same 
lines. It will therefore be a purely clinical meeting, and members are 

articularly requested to note the change in the arrangements. The 
dea is for members to show cases of general interest, to give a short his- 
tory of each, and for a short discussion to follow. All members of the 
South-Eastern Branch are entitled to attend and to introduce professional 
friends.—HENRY J. PRANGLEY, Tudor House, Anerley, Hon. Secretary. 


STIRLING BRANCH.—The arnual meeting will be held at the Crown 
Hotel, Falkirk, on Thursday, May 7th, at4.15 p.m. The Council will sub- 
mit new rules for adoption by the Branch. Dr. Balfour Marshall will 
give an address on Retroflexion of the Uterus. Members wishing to 
show cases or specimens or to bring forward any business will please 
— with the Secretary, J. E. MOORHOUSE, 1, Glebe Avenue, 
Stirling. 


SOUTH-WESTERN BRANCH —The sixty-fourth annual meeting of this 
Branch will be held on Wednesday, June 3rd, at the Guildhall, Launces- 
ton. at 3 p.m., when Mr. J. Delpratt Harris will resign the chair to Dr. 
W. T. Thompson, who will deliver an inaugural address. The report of 
the Branch Council will be presented to the meeting, and_the officers of 
the Branch elected for the year 1903-4. Luncheon, by kind invitation of 
the President-elect, will take place from 1 to 2.30 p.m., at the Guildhall, 
and the annual dinner will be held atthe White Hart Hotel at 7 p.m. 
Tickets (exclusive of wine), 6s., which can be obtained from the Honorary 
Secretary. The President-elect has kindly arranged visits to the Priory 
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Ruins and Church, and the Castle. After the meetinga GardenParty will 
be held at the residence of the President-elect. The nomination of 
candidates for the office of Elective Members of Council (Branch Repre 
sentatives on the Central Council) for the ensuing year, must be made hy 
three electors, and in writing, to the Honorary Secretary of the Branch, 
G. YOUNG EALES, 1, Matlock Terrace, Torquay, on or betore May 2oth. 








SPECIAL CORRESPONDENCE, 


MANCHESTER. 

Medical Summer Session : Introductory Address.—Mideives Bill 
and the Disappearance of ‘‘ Mrs. Gamp.’—Burial of Stillborn 
Children.—Coronership.— Royal Infirmary Question.— Towns 
and Child Infe: Puny Salford Children. 


THE medical summer session began on Wednesday, April 22nd. 
This is in accordance with a new practice adopted last year. 
The earlier commencement allows work to be interrupted at 
Whitweek without any curtailment of the working time of the 
session. 

Professor Sinclair, in opening his lecture on obstetrics, gave 
a@ special introductory address on the teaching of midwifery 
and the recent Midwives Act. From the point of view of the 
practitioner and the advanced student of medicine, the Mid- 
wives Act, he said, was perhaps the most relevant fact of the 
year, and it might be that the working of this Act and its 
subsequent developments might bring about a revolution in 
the practice of obstetrics in England which must influence 
the professional life of every practitioner in this country. 
The institution of a Central Midwives Board with powers 
somewhat analogous to those of the General Medical Council 
was now an accomplished fact, and its regulations when ap- 
proved by the Privy Council would become law. When these 
rules were completed and sanctioned ‘‘no woman certified 
under the Act shall employ an uncertified person as her sub- 
stitute,” and no midwife ‘‘is authorized to grant any medical 
certificate or any certificate of death or of stillbirth, or to 
undertake the charge of cases of abnormality or disease in 
eonnexion with parturition.” The ‘‘Gamp” as a social 
phenomenon must disappear. Besides “regulating the course 
of training and the conduct of examinations” another im- 
portant portion of the duties of the Central Midwives Board 
would be that of ‘‘regulating, supervising, and restricting 
within due limits the practice of midwives.” The Board had 
power to cancel as well as to issue certificates, and he was 
confident that under the Act the midwife would be sufficiently 
restricted and controlled in her practice to protect poor 
women from the sufferings and dangers with which the public 
were all too familiar. 

It appears from evidence given before the Acting Coroner 
for Manchester that the burial of newborn infants on the 
mere certificate of a midwife has been carried to a degree that 
opens out serious possibilities. Midwives at present give cer- 
tificates in cases of stillbirth which are used as burial 
certificates. The Acting Coroner, in the course of an inquiry 
regarding the prosecution of a midwife, read statistics which 
showed that 338 stillborn children had been buried in Philips 
Park Cemetery during the last twelve months. When the other 
Manchester cemeteries were taken into consideration, it might 
be taken that there were about 1.5co stillborn children buried 
in the course of a year, “and,” he added, ‘“‘we have not a 
single guarantee that every one has not lived if this is the 
way it isto be done.” If this sort of thing were to continue 
it would be the easiest thing in the world to murder a child 
in Manchester. Taking the number of stillborn children as 
1,500, they would bear a proportion to the registered births of 
1 to 12. 

The Committee of the City Council, out of a long list of 
applicants for the city coronership, reduced the list to six, 
and finally recommended Dr. Cornelius O'Doherty for the 
vacant office in succession to the late Mr. Sydney Smelt. The 
post is worth {800a year. Dr. O'Doherty has been a member 
of the City Council for eight years, and for ten years he was a 
member of the Chorlton Union Board. 

We have chronicled from time to time the history of the 
“battle of the sites” in connexion with the intirmary ques- 
tion. All’s well that ends well, for after over twenty years of 
contention the question is finally settled. After the Infirmary 
Trustees had agreed to sell and the Corporation to buy the 
site for £400 ooo, this arrangement still required to be ratified 
by the ratepayers. They in public meeting assembled almost 
unanimously approved of the transaction. So far this ends a 
¢trange eventful history. The sanction of Parliament only is 
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now required, and the City Council. is arranging for the 
insertion of extra clauses in the Manchester Corporation Bi)] 
now before Parliament. The extra rate to be levied to cover 
the purchase will be a little more than one penny in the 
pound. The City Council is also fortunate in receiving an 
offer of £165,coo for the site of the reference library, a sum 
that works out at £110 per squareyard. Thissite, namely, that 
of the present reterence library. was originally the site of 
the house of Charles White, F.R.S., one of the founders of the 
Royal Infirmary. On Monday last the Infirmary Lay Board 
decided to appoint a special building committee to prepare for 
the erection of a new infirmary on the Stanley Grove site, in 
accordance with the arrangement with the City Council. The 
committee is to consist of twelve Jay members of the Board 
and of all the members of the Medical Board, with power to 
co-opt outside persons whose assistance might be deemed ad- 
vantageous. The objects of this special committee were de. 
fined as being to complete the arrangements with the authori- 
ties of Owens College, the Southern Hospital, and the Cancer 
Pavilion ; the purchase and sale of land and houses at Stanley 
Grove; the issuing of instructions to architects, and the 
choice of architects to compete for the design of the 
new buildings; and other matters; and the committee 
was instructed to report its proceedings to the Board. 
In view of the new situation created by the decision to remove 
it was decided to make the best of the present building, the 
medical staff being instructed to take in urgent cases, even at 
inconvenience, and the House Committee being directed to 
consider arrangements for the use of the Board room itself ag 
a temporary ward. A letter was read from Principal Hopkin- 
son containing the proposals of the Owens College Council 
with regard to the negotiations on the Stanley Grove site, 
These included the estimate of 45,000 as a proper price for 
the removal of the laboratory, the suggestion that every con- 
sideration should be shown to the Cancer Pavilion, and the 
request that provision should be made for the instruction of 
students, and the representation of the College on the Com- 
mittee. The letter was ordered to be printed and sent round 
for the study of the members. 

Although School Boards are about to pass away, the Salford 
Board is exhibiting a commendable anxiety as well for the 
physical as the intellectual and moral training of the youth 
committed to their care. We recorded some time ago thata 
subcommittee was appointed to consider the weighing and 
measuring of children, and now anthropometric measure- 
ments are to be taken of boys of the ages of 8, 10, and 13 in 
all the boys’ and mixed departments of the Board’s schools. 
Dealing with Salford boys, and taking one school—the 
Grecian Street—the average boy of this school was the best 
boy from a physical point of view. He was a little less in 
height than the London schoolboy and also a little less in 
weight. But if the John Street boy was taken it would be 
found that at 13 he was actually 7 in. shorter than the average 
public schoolboy of his age and 25 Ib. less in weight. These 
tacts should make any one interested. At present in the 
Manchester press there is a lively interchange of views on 
physical training and the physical status of the population. 
It appears that, whereas the upper classes of the country are 
probable improving in physical condition—in height and 
weight—the so-called lower classes are steadily retrograding. 
The average professional man is from 4 to 5 in. taller than the 
artisan of the town and from 16 to 18 1b. heavier, the gap 
between the two typical men fast widening. 








CORRESPONDENCE, 


THE EARLY HISTORY OF CLINICAL THERMOMETRY. 

Sir,—It is interesting to hear from Dr. Izett Anderson that 
Dr. Arnold, of Jamaica, made use of a clinical thermometer 
so many years ago. No doubt there were a few others like 
Dr. Currie, of Liverpool, who did the same, but, as far as I 
remember, the instrument did not come into general use 
until about the year 1860. I have at present no opportunity 
of verifying dates, but I believe that we are indebted to 
Wiinderlich for the first account of its value and systematic 
use, and this is to be found in the Medical Times and Gazette 
for 1858. About the same time Dr. Aitken, of Netley, pub- 
lished a Practice of Medicine, and in it the value of the 
thermometer, both in diagnosis and prognosis as well as in 
treatment, is duly set forth in accordance with the researches 
of Wiinderlich. I believe this chapter, the first that appeared 
in any treatise on medicine, caused the new method of taking 
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the temperature to be widely known. At all events, it was 
from the knowledge therein obtained that I requested the 
superintendent at Guy’s to procure a clinical thermometer. 
This he did; it was at the service of any one who might 
wish to make use of it. I think it was nearly a foot long, 
and was so great a novelty that it was taken to a South- 
Fastern meeting of the British Medical Association for ex- 
hibition, where the members regarded it with much curiosity 
and interest, although, I am sorry to say, one or two with 
ridicule. 

Of course, the temperature of the body has been long known 
as a scientific question, for we read of Benjamin Franklin one 
day saying that although the temperature of the air was 100° 
his own body was 96°, proving to him that warm-blooded 
animals had the power of maintaining a fixed temperature 
irrespective of the changes in climate and season. This must 
have been about the year 1750. 

Sir Isaac Newton, of course, knew the temperature of the 
body, for he took this as the starting point on his scale in his 
new linseed-oil thermometer. If his numbers are multiplied 
to reach those of our present instrument, which is a develop- 
ment of Newton’s, the body temperature would be equivalent 
to 96°, and upon. this the author remarked that it was a little 
less than the heat of the inside of the body.—I am, etc., 

Prince Arthur Road, N.W., April 25th. SAMUEL WILKs. 





HOSPITALS AND OPERATIONS. 

Sir,—Every general practitioner knows the number of 
minor operations done at the general hospitals for patients 
who are too mean to pay for them privately, or who are 
allowed to believe that it can be done better at hospital. 

I am certain we are all willing to facilitate our poorer 
patients, who can ill afford even half a guinea fee, getting hos- 
pital treatrnent, and personally I send very many adenoids, 
tonsils, naevi, circumcisions to hospital, but always with a 
letter to the house-surgeon stating exactly the circumstances. 
Why could this not be made a necessary qualification? It 
would be simple and effective, and save much heartburning 
among us G.P.’s, not to speak of the very considerable saving 
of the voluntary contributions which are given in the belief 
that only the poor are benefited.—I am, etc., 

Balham, 8.W., April 23rd. FRANK COLLIE. 

HOSPITAL AMENITIES. 

Sir,—‘' F.R.C.P.,” in discussing hospital amenities, refers 
to the complaint of a correspondent in the British MEDICAL 
JOURNAL of April 4th that huspital surgeons and physicians 
do not show proper courtesy in dealing with the ordinary 
medical attendants of their hospital patients. ‘'F.R.C.P.” 
puts this omission down to want of time. Now, Sir, 1 saw 
in the out-patient department of the Western Infirmary, 
Glasgow, some years ago a system which exactly met this 
difficulty of overpressure of work on the part of the surgeon. 
It was to set one of the students in attendance to take a note 
of the diagnosis and treatment, and jin every case, whether 
the previous medical attendant had written or not, to com- 
municate with him. 

lwish to emphasize this proceeding, not only because it 
showed the right kind of feeling which ought to be enter- 
tained as between the two grades, so to speak, of the profes- 
sion, but because of the object lesson which it afforded to the 
student of the true ethics of medical practice, and also 
because it showed how advantage might he much more fre- 
quently taken than is usually the case of the assistance of 
the young men in the work of the wards. How often does 
“walking the hospital” mean strolling around and nothing 
else’ It may he impossible to give every student a clinical 
dressership or clerkship, but there are many ways in which 
every pupil may be made to share in ordinary clinical work. 
—L[ am, ete., 

April 13th. W.B. 





THE LONDON COUNTY COUNCIL AND SKILLED 
PATHOLOGISTS. 

Srr,—As one of those who hope that the recent circular of 
the London County Council wili meet with a helpful response 
from the bodies addressed I venture to offer some criticisms 
on your leading article of last week entitled, ‘‘The London 
County Council and Specially-Skilled Pathologists.” In that 
article you deprecate the suggestion that pathologists for the 
service of the coroners should be nominated by the hospitals 
and other medical authorities of London in accordance with 
the recent circular of the London County Council. In con- 





sidering the reasons for or against acceptance of this offer a 
knowledge of the circumstances which gave rise to the cir- 
cular in question may be of service to some of your readers, 
and I have therefore sketched them briefly in an appendix to 
this letter.* 

It should be clearly understood that the Council in thus 
approaching the profession is not appealing for help but, in 
accordance with the pacific policy indicated in their resolu- 
tions (see appendix), is offering concessions which it has been 
given to understand will go far to remove the objectionable 
features of their present system. The rejection of these con- 
cessions will not leave the Council in any difficulty, but to 
the profession will mean the loss of an opportunity which 
may never return of exercising a legitimate influence on the 
direction of medico-legal questions in London. 

In your leading article you formulate three objections to 
the proposed nomination of experts by the various medical 
authorities. 

The first is to the effect that the class from which selection 
would have to be made is a small one and that (a) the other 
duties of its members would make it impossible for them to 
perform these, and (4) that they would refuse to do so for the 
fee of two guineas. 

This is answered by the fact that a sufficient number of 
gentlemen of the requisite qualifications and standing have 
already expressed their willingness to act from public-spirited 
motives for the fee in question. They do so on the under- 
standing that efforts are being made to secure an alteration 
in the law, and in the hope of furthering those efforts. It is, 
moreover, a matter of common knowledge that distinguished 
— have accepted that fee for similar services in the 
past. 

Your second objection is to the effect that the scheme of the 
Council makes no provision fcr the recognition of the general 
practitioner in medico-legal cases. On the part of the Coun- 
cil this is met by the terms of Resolution A (see Appendix). 
It is hardly necessary to state that the Council has no power 
to insist on the coroner calling for the general practitioner’s 
evidence, but their resolution invites him to do so. Your 
second objection is, moreover, met by the fact thax the gentle- 
men to whom [ have referred as allowing their names to be 
put forward do so onthe understanding that they act in co- 
operation with the general practitioner. 

The third objection raised in your article is that the coroner, 
being provided with a list of experts whom he can employ 
at no greater expense than the general practitioner, will be 
tempted to ignore the latter with increasing frequency. But 
the coroner has already such an expert at his disposal who 
acts without reference to the practitioner. Further, if, in 
accordance with the resolution of the Council, the general 
practitioner is subpoenaed, the services of the expert will 
entail some additional expense. 

I submit, therefore, that in making a favourable response to 
the County Council we shall be fighting the battle of the pro- 
fession, and not sacrificing its interests. But is there not a 
wider view which also deserves consideration? The question 
at issue is of the greatest importance, and an honest attempt 
is being made by the London County Council (hampered as it 
is by the imperfect state of the law) to arrive at a satisfactory 
solution. In response to an appeal from more than one 
branch of the profession it now offers an influential share in 
the settlement to the various medical institutions of London. 
Is it policy to reject this offer because it fails to give us com- 
plete satisfaction, and in view of the fact that its rejection 
will simply perpetuate the system to which we unanimously 
object >—I am, ete., , 

Portland Place, W., April 27th. H. G. Turney. 


* APPENDIX. 

In the early part of this year the friction between the practitioners of 
the S.W. district and the newly appointed coroner culminated in the 
appointment of a deputation to make representations to the L.C.C. The 
main grievances were two in number : 

1. That the coroner ignored the practitioner who had been in charge of 
the subject of inquiry during life, except in so far as he seemed to regard 
him as ipso facto an object of suspicion; and 

2. That he called in the services of a pathological expert in cases which 
presented no special difficulties. 

An independent deputation representing the interests of St. Thomas’s 
Hospital was received on the samejday. This deputation, while sym- 
pathizing with the position taken up by the Battersea practitioners, had 
a grievance of their own. The hospital which they represented had on 
more than one occasion fallen under the censure of the coroner. They 
maintained that this censure was undeserved, and that it was due to the 
coroner being misled by the evidence given by the pathological expert 
whom he employed at the suggestion of the Council. They pointed out 
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to the Council that the private nomination by a lay body to so important 
and highly specialized a professional post was not calculated to secure 
the selection of an expert who would command the confidence of the 
medical profession or who would possess the necessary qualifications. It 
was then explained to the deputation that the hands of the Council were 
completely tied as to the remuneration of experts, and that they had no 
power to make a definite salaried appointment as was suggested. The 
deputation were then asked if, in their opinion, the various medical 
authorities of London would be willing to advise the Council in the selec- 
tion ‘of experts. To this the answer was returned that there was little 
doubt that the profession would gladly help, provided that it could be 
arranged that the experts suggested should perform their duties under 
suitable conditions. 

As a result of this interview, the following recommendations were made 
by the Public Control Committee before which the deputations had 
appeared, and have been adopted by the Council. It will be seen that the 
first of these recommendations goes far to satisfy the grievances of the 
general practitioner; and the second, which is embodied in the circular, 
is intended, in accordance with the suggestions made by the second 
deputation, to place the appointment of experts in the hands of the 
medical profession. 

“‘A. That an intimation be given to coroners that in those special cases 
where a pathologist is employed to make a post-mortem examination, and 
where a medical practitioner had been in attendance on the deceased, 
such practitioner may be summoned to give evidence and paid the 
statutory fee, whenever the coroner is satisfied that his evidence will be 
material.” 

“B. That the Public Control Committee be authorized to obtain the 
names of several competent pathologists who will be prepared to make 
post-mortem examinations and give evidence in special inquest cases at 
the fee of £2 2s. per case.” 





CARCINOMA AND TROPHIC AREAS. 

Sir,—I was much interested in Mr. Cheatle’s paper, in the 
BritisH MEDICAL JOURNAL of April 18th, on A Possible Re- 
lationship between Carcinoma and Nerve or Trophic Areas. 
The point he draws attention to as to the areas attacked by 
rodent ulcer and carcinoma is in keeping with the experience 
of others. I am not, however, prepared to admit that his 
proposed explanation of nerve influence is the correct one. 
My belief for some time has been that a more likely one is 
that to which I made reference in a discussion on carcinoma 
at the British Gynaecological Society on March 11th, 1897. I 
refer to Goodsir’s view of nutritive centres. As far back as 
1843 this anatomist expressed his belief in the general 
existence of such centres of nutrition, for a certain period at 
least, in all textures and organs, and he regarded them as 
centres of germination. Subsequently, adopting the term 
from the embryologists, he named them germinal spots. 
Seeing that the whole essence of the cancer process is cell 
proliferation, and that this latter can only develop in cells 
that have a special proliferating power, either acquired in one 
of several ways, or natural,as in Cohnheim’s “rests” and 
Goodsir’s ‘‘ centres of nutrition,” I think that these last as a 
possible explanation of the phenomena alluded to by Mr. 
Cheatle should be borne in mind.—I am, etc., 

Glasgow, April 2sth. GEORGE THOS. BEATSON. 


THE SPREAD OF PLAGUE IN INDIA. 

Srr,—Every one interested in India must share Mr. Cantlie’s 
alarm at the continued spread of plague in that country, but 
it is to be feared that the pestilence is hardly likely to be 
stayed by the importation of ‘‘experts.” Whence indeed are 
they to come, if we have not the article already home-made 
in India? 

As a matter of fact, the difficulty we have tocope with is not 
that of devising measures, but in carrying them out. Were it a 
question of dealing with Europeans, most of us could formu- 
late plans for ‘‘stamping out” plague with all desirable 
on gomenaee ne but unfortunately we have to deal with a popu- 
ation sensitive, suspicious, and prejudiced to a degree that 
requires years of study and observation to understand. A 
single false step, due to want of understanding and sympathy, 
wili render the a knowledge of a battalion of Kochs and 
Pasteurs worse than useless. 

Mr. Cantlie is in so far right that the worst of our present 
difficulties are traceable to the mistaken policy of the Indian 
Government, in the early days of the invasion, in placing its 
operations against plague, not in the hands of experts, but in 
those of a combatant officer who, belonging as he did to the 
European, and not to the native army, was necessarily even 
more absolutely ignorant of native prejudices than he was of 
the principles of sanitary science. The members of the 
medical department were relegated to the position of thera- 

utic assistants to this military dictator, who was invested 

y the authorities with almost unlimited powers; and he 


» 








proceeded to enforce his ideas of what was necessary, literal] 

at the point ofthe bayonet. So odious were his: measures to 
all native ideas of decency and propriety that more than one 
medical officer has confided to me that he would have lost al] 
respect for the native had he not resented and resisted them, 

To drag a sick man away from his house and relatives 
appears to the native mind a cruelty, beside which the in. 
fliction of mere physical suffering is of little moment, and it 
is no exaggeration to say that we earned greater odium b 
the forcible isolation of the sick than we should have, had we 
marched their entire families to instant execution, as they 
would not have lost caste under the latter circumstances; and 
it was impossible to induce the native to believe that thig 
could or would be guarded against by the arrangements of the 
hospital. It is difficult for any one who has not served in 
India to understand the panic of terror and suspicion that 
spread over the land as the result of the Poonah plague cam- 
paign. The mildest and most carefully planned measureg 
were regarded with sullen suspicion. Our previously popular 
general hospitals were deserted, and, in spite of the entire 
abandonment of compuision, we are still reaping the eyil 
effects of this initial folly and lack of sympathy, so that it is 
in the last degree difficult to carry out measures of any 
real value. Believe me compulsion is worse than use- 
less, as it leads to concealment of cases, and hence their 
treatment under circumstances that treble the risk of spread- 
ing infection. India, however, can I think find a sufficient 
number of ‘‘ experts.” What is required is a liberal augu- 
mentation of the numbers of the medical rank and file, and 
tact on the part of its rulers; in which may be included the 
possession of sufficient humility to consent to be guided by 
the advice of those who have made a special study of sanitary 
matters. 

Latterly I am glad to hear that the abandonment of ill- 
devised measures of compulsion is beginning to bear fruit, and 
that there are not wanting signs of commencing native co- 
operation. When by bitter experience the native has learned 
the lesson that pestilence has to teach him, we may expect 
its ravages to be stayed, but not before, unless as appears to 
have been the case in past centuries, the disease die down by 
a simple loss of virulence in its infective agent.—I am, etc., 
G. M. Gites, Lieutenant-Colonel, I.M.S. (ret.) 

(Late San. Comm. N.W.P. and Oudh), 


INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOLISM. 

Srr,—The following facts and allegations came under my 
notice in the course of dispensary practice many years ago: 

In one family resident at Bristol Hotwells there were at 
least three (I think four) children who were deaf and dumb, 
and one (the youngest) who stammered. The mother, a 
decent housewife, appeared to be healthy; and she told me 
that her eldest child was free from any defect. On my 
expressing interest she told me she thought she could 
account for the facts. ‘‘ My husband,” she said, ‘‘ was a sober 
and healthy man when I married him, and till after the first 
child; then he took to drinking heavily, and all my dumb 
children were born during that period. Then, I am thankful 
to say, he completely reformed, and abandoned drink ; and 
my last child was conceived after his reformation.” 

I can produce no record of this curious story; and if my 
friend Dr. Reid denies any value to it, ‘‘ I daurna complain.” 
I give it for what it may be considered worth. I did and do 


believe it.—I am, etc., 
JOHN Beppor, M.D., F.R.S., ete. 
Bradford-on-Avon, April 18th. 


TRACHEOTOMY AND INTUBATION. 

Sir,—I should like to offer a few remarks upon Dr. Knyvett 
Gordon’s interesting paper reported in the British MEpDIcAL 
JOURNAL of April 4th, p. 791. 

Dr. Gordon is reported to have said: That in this country 
tracheotomy was still largely preferred (the italics are mine) 
to intubation. Now while it is quite possible that tracheotomy 
is still largely practised, an erroneous impression jis conveyed 
by saying that it is preferred, because many expert tracheoto- 
mists have not given intubation a trial; some object to it on 
purely theoretical grounds, others have not the necessary 
equipment, while a few have discarded it after a very limited 
use. Again, Dr. Gordon states that it is with the dissecting 
method of tracheotomy that intubation is usually compared, 
and then it was certainly preferable. Now in the large 
majority oi cases of laryngeal diphtheria requiring operative 
treatment, tracheotomy is entirely unnecessary, for they can 
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be and are successfully treated by intubation. Intubation is 
not intended to supplant the tracheal operation, it can never 
doso, for there are cases to which the hatter method only is ap- 
plicable. Tracheotomy should be the dernier ressort in the treat- 
ment, and the words ascribed to Malgaigne were never truer of 
the cutting operation then than they are to-day: ‘‘ If I do real 
honour to the author of tracheotomy, what honour will he not 
deserve who shall come to deliver us from it?.”” Dr. Gordon 

oes on to compare the operations, and submits as the 
advantages of tracheotomy over intubation several contentions 
to which I venture to take exception :— 

1, Fhat the relief of the obstruction was more complete. 
Now this is by no means the case, indeed, there are extremely 
few cases in which the relief is not immediate and complete. 

2. That the rest of the child was less disturbed. . Intubated 
patients sleep like the proverbial top ; so much so that it is 
always advisable, I think, to have them roused at intervals 
and —— sips of water to excite coughing and clear 
the tube. 

3. That subsequent feeding was easier. This contention I 
pass by because in my opinion it is desirable to feed both 
intubation and tracheotomy cases artificially, and no difficulty 
has ever arisen in my practice. 

4. That it was more easy to remove false membrane, espe- 
cially when this was below the tracheal wound and in large 
masses. Now, were it possible to diagnose obstruction as due 
to membrane in the trachea, tracheotomy would certainly 
possess that great advantage; but to say ‘‘ that it was more 
easy to remove, etc.,” is not within the limits of comparison, 
for membrane cannot be removed with forceps from the 
trachea via the larynx of an intubated patient. 

5. That complete rest was afforded to the larynx. Assum- 
ing this to be indicated in diphtheria and that it does not ob- 
tain in intubation, case results entirely negative the im- 
portance of this contention. 

The introduction of diphtheria antitoxin has given an im- 
petus to the treatment of laryngeal cases by intubation, and 
the results are so successful that this method cannot lightly 
be put aside. Tracheotomy, alas! must always be with us, 
but every effort should be made to spare the patient the 
risks of a throat-cutting operation.—I am, etc., 

Eastern Hospital, Homerton, N.E., April 7th. ConRAD BASAN. 


FRACTURE OF METATARSUS IN MARCHING. 

Sr1r,—This accident is mentioned in the Epitome of the 
British MepicaL JouRNAL of April 25th as ‘‘ more likely to 
occur if the foot be unduly arched,” a fact which has an 
important bearing on foot physiology. An unduly-arched 
foot and claw-like toes go together, hollow-foot and claw-foot 
being convertible terms. The dual deformity, with callosities 
on the sole associated, is in minor degree very common. It 
is due, as I hold, to disuse of the toes, to failure of the muscles 
which should act on the under surface of the first phalanx of 
the great toe and the second of the others, in order to prevent 
the a influence of the extensors and the flexing influ- 
ence of the long flexors on the final phalanges, and so to 
ensure the pressing influence of the latter on the ground 
surface. By this means the great toe is kept straight, and 
its short flexor and adductor muscles, acting from the great 
toe (as a fixed point) on the under surface of the arch, limit 
the formation of it. In doing this they also help to uplift the 
head of the metatarsal bone, relieving the skin upon it from 
undue pressure and friction. For all the metatarsal bones 
this function is effectively performed by the long flexors when 
they act on toes properly held in position. If, however, the 
two muscles mentioned fail to hold the great toe in position, 
they fail also to limit the formation of the arch. Then the 
powerful long flexors over-form it: they permanently bend 
the metatarsal bones, and these, being already bent, may be 
actually broken by specially violent action. The moral is: 
Let the ‘‘ young soldier” be taught to habitually use his toes 
as pressing organs, and thus fulfil all of their physiological 
purposes.—I am, etc., 

T. 8. Extis. 


Gloucester, April 25th. 
THE NEW REGULATIONS OF THE UNIVERSITY OF 
LONDON. 








Sir,—Alarmed by the new regulations recently introduced 
by the Senate of the University of London as reported by you 
in the BritisH MepicaL JouRNAL of April 25th, I wrote to Sir 
Thomas Barlow and Mr. Harold Burrows, the two candidates 
for the vacancy in the medical representation of Convocation 
on the Senate, asking their views on the following important 
questions : 


1. Are you in favour of accepting examinations and degrees of other 
and foreign corporations in lieu of matriculation and in lieu of inter- 
mediate and pass examinations conducted by the University of London ? 

2. Are you in favour of abolishing classics and science as compulsory 
subjects for matriculation in the case of those who still enter the Uni- 
versity by that portal ? 

3. Are you in favour of members of the Senate holding salaried posi- 
tions under the Senate such as examinerships and professorships? _ 

4. Are you in favour of the University of London making the new de 
parture in conferring honorary degrees? If in favour, do you think 
they should be given on other than purely academic grounds ? 

5. Are you in favour of the Bachelor of Surgery degree being given up 
as a separate examination in scientific and practical surgery, and pre 
sented to every one who passes a slightly-modified M.B. examination ? 

6. Are you in favour of the University Library being dispersed among 
the Colleges, or would you prefer it to be made, along with a common 
room for the graduates, a centre of university life in London ? 

From Sir Thomas Barlow I have not as yet received an 
answer, only an intimation that he is away from home. I 
hope to send his answer in time for the next week’s Britisu 
MEDICAL JOURNAL. The enclosed letter is a copy of that 
which I received from Mr. Harold Burrows.—I am, etc., 

Barton, Westmorland, April 28th. HERBERT RHODES. 


[Copy.] 
April 27th, 1903. 

Dear Sir,—In answer to the questions contained in your letter of the 
24th inst., I may safely say I should answer the first five questions in the 
negative. In regard to the last, I feel that the gain would be great of 
having one Central University Library associated with a common room 
to be, as you put it, a centre of university life in London.—I am, dear Sir 
yours faithfully, 

HAROLD BURROWS. 








OBITUARY. 


HENRY THOMAS RUDGE, M.R.C.S., L.R.C.P.Eprn., 
Bristol. 

Mr. Henry Rupes, of Bristol, died suddenly of angina 
pectoris on April 16th, while on a holiday at Fishguard. He 
was the son of Charles Thomas Rudge, a member of an old 
Gloucestershire family, and before entering the medical 
profession was for some years =meet in business. Entering 
the Bristol Medical School in 1879, he qualified in 1883, after 
a successful career as a student, and acted subsequently as 
physician’s assistant at the Bristol General Hospital. Com- 
mencing practice in 1884 in the parish of Redcliffe, by his 
skill, resourcefulness, and conscientious attention, together 
with a cheerful and sympathetic nature, he soon gathernd 
round him a large number of patients, by whom he was 
immensely beloved and trusted. His sudden death, at an 
age when it might be expected that he had many more years 
of useful work before him, came as a great blow to his 
numerous friends and patients, for in whatever re he 
was known he was universally respected and beloved. 

Mr. Rudge was an ardent Churchman, and in the beautiful 
church of the parish in which he lived he had acted as sides- 
man, churchwarden, and as a vestryman. He was a member 
of the Masonic order, though not an active member of his 
“— owing to the calls of his practice. 

The funeral service was held at St. Mary Redclitfe Church 
on April 21st, the church being filled with relatives, friends, 
patients, And members of the medical profession, giving evi- 
dence of the widespread regard in which Mr. Rudge was held 
by all. Many will miss his merry laugh, his thoughtful care, 
his wise treatment, and his contant unaffected sympathy. 
Mr. Rudge was in his 51st year and unmarried. 





WE much regret to announce the death of Dr. Tuomas 
O’Mzgara, who for twenty-two years had been the medical 
superintendent of Carlow District Asylum. He graduated 
M.B. in the University of Dublin in 1872, and obtained the 
Licence of the Royal College of Surgeons in the same year. He 
had previously been House-Surgeon of the Birkenhead 
Borough Hospital and Honorary Physician of the Liverpool 
Free Dispensary. He was held in high respect by the people 
of his district, and all classes joined in testifying to their re- 
gard for him by attending his funeral. 


THE Times announces the death of the Hon. Moraan §S. 
GracE, C.M.G., which occurred on April 19th at Wellington, 
New Zealand. Mr. Grace went out to New Zealand in ré(o, 
and served for many years in the Army Medical Departme) t, 
becoming finally Surgeon-General in the Colonial forces. He 





had been a member of the Legislative Council since 1870 as a 
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Conservative and leader of the Roman Catholic party. Pope 
Pius IX conferred on him the title of Count of the Holy 
Roman Empire, and he became a C.M.G. in 1890. He was 
the author of a sketch of the New Zealand war. 





DEATHS IN THE Proress1on ABROAD.—Amongthe members 
of the medical profession in foreign countries who have 
recently died are Dr. A. Bumm, Professor of Psychiatry in 
the University of Munich, aged 54; Dr. Kops, of Brussels, 
President of the Belgian Medical Federation; Dr. Gevaert, 
Director of the Marine Hospital at Middelkerke, aged 42 ; 
Dr. Eusebio Pehl, since 1862 Professor of Physiology in the 
University of Pavia, aged 76; Dr. Victor Jaclard, of Paris, 
who had a stormy career as a politician, and was for a long 
time associated with M. Clémenceau (himself a member of 
the medical profession) in the editorship of La Justice, aged 
60; Dr. Bontemps, Member of the French Senate for the 
Haute-Sione Department; and Dr. Veit, for many years 
Director of the Gynaecological Clinic of the University of 
Bonn. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: MONTAGUE 
H. KNapp, Surgeon, to the Porpoise, April 23rd (StaffSurgeon J. Bradley’s 
appointment to the Porpoise is cancelled); PATRICK W. MACVEAN, M.B., 
Surgeon, to the Porpoise, April 24th: H. C. Ross, Surgeon, to the Beilona 
(ent), April 24th; HENRY HUNT, Surgeon, to the Bellona, May 2nd; 
EpwaArbp D. J. O'MALLEY, Surgeon, to the Porpoise, April 27th. 








INDIAN MEDICAL SERVICE, 
LIEUTENANT-COLONEL A. W. F. STREET, DS.O., Bombay Establishment, 
has retired from the service, from April 2nd. He was appointed Assistant 
Surgeon, October rst. 1877, and became Surgeon-Lieutenant-Colonel, 
October 1st, 1897. He was in the Afghan war in 1878-80, being present in 
the engagement with the Wali’s mutinous troops in July. 1880, in the 
diefence ot Kandahar, and at the battle of Kandahar (medal with clasp) ; 
he was also in the Burmese expedition in 1886-7 (mentioned in dispatches, 
D.S.O,, and medal with clasp). 

Lieutenant F. W. SimE was among the slain in the disastrous action in 
Somaliland on April17th, when the column under Colonel Plunkett was 
annihilated. He joined the department so recently as July of last year. 

Colone] J. T. B. Booxey, C.B., Bengal Establishment, is appointed 
Principal Medical Officer of the new Kohat District. 

Major G. G. GirraRD, Madras Establishment, is appointed to act as 
‘Surgeon to the Governor of Madras, from February 22nd. 





DISPATCHES FROM WEST AFRICA. 

Numerous dispatches respecting recent romps f operations in Northern 
Nigeria appear in the London Gazette of April 24th.. They relate chiefly to 
matters undertaken during the spring and summer ot last year, although 
-one of them is dated as far back as September, 1899, and others February 
aud December, 1902. Writing from Accra, September 2sth, 1899, Sir F. M. 
Hodgson briugs to noticea gallant act performed by Assistant Colonial 
Surgeon P. J. Garland, who, at the risk of his own life, sucked the wound 
from a poisoned arrow sustained by Captain Pampton Green, thereby 
saving that oflicer’s life. Major Morris, the officer in command, speaks 
—, v4 Dr. Garland’s arrangements, and of the great assistance 
rendered. 

De. Grant. Senior Medical Officer of the force, is spoken of with high 
commendation by Colonel Morland, Colonel Commandant West African 
Frontier Force, in a dispatch bearing date June sth, 1902, as also is 
Assistant Colonial Surgeou P. M. Tobit, by Major Morris, under date 
April 26th, 1902. 





t THE NEW VOLUNTEER REGULATIONS. 
SURGEON-LIEUTENANT writes : I should be glad to know the opinion of 
other medicat officers on the above. It appears to me that we cannot 
promise to attend camp for a week commencing from a fixed date every 
year without running the risk of materially soumeing our practices: 
for example, one might have an important patient seriouslv ill, and be 
quite unable to get sway, or be expecting an important confinement. I 
sometimes wonder if it 1s worth while to pay a locum tenens four or five 
guineas a week in order toattend camp,where my duties appear to be prin- 
cipally to prescribe aperients and treat blistered feet, and, by way of a 
change, on field days ride nvself in a sand hole with a stretcher squad 
until [am wanted. Persowally, I get very little encouragement when I 
en te stretcher drill; I am told the men are required for soldiers, not 
octors. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SMALL-POX DIAGNOSIS. 
A FEW weeks ago we had to cousider whether a medical man can be held 
responsible for erroneously certifying that a patient is suffering from 
small-pox; the converse question—namely, whether practitioners can 
he held responsible for the consequences which attend a failure on his 
part to detect the disease—may now arise in the near tuture. According 
toa reportinthe Times (April 23rd), a man made an application to the 
magistrate at Southwark for advice in the following circumstances. He 
had sent his soa, who was feeling ill,to Guy’s Hospital, where he was 
supplied with two bottles of medicine and told to come again. Ona 
second visit to the ho:oitat the patient was supplied with ointment for 
sores which had made their appearance on his body. His father then 














consulted his own medical adviser, who stated that the patient was 
suffering from small-pox, and ordered his immediate removal, The 
M.O.H. for Southwark emnanens called at the applicant's house, and 
upon the facts being communicated to him, expressed_some doubt ag to 
the nature of the case, but the house was disinfected. Three of the appli- 
cant’s other children, however, contracted small-pox and had to be 
removed. The applicant asked whether he could bring.an action a: vst 
the doctor at the hospital. Mr. Chapman, the magistrate, said tha “it 
the applicant had evidence of gross and reckless conduct on the part of 
the doctor, and could call his own doctor or any one else to prove it, he 
might claim damages in the county court from the house-surgeon who 
was guilty of such gross noguigence. ‘ 

It is satisfactory to find that in giving this piece of gratuitous advice 
the magistrate made it clear that gross and reckless conduct would have 
to be =. A study of the cases in which charges of negligence have 
been brought against medical men serves to show what the plaintiff must 
establish in order to succeed in such an action. A great judge has 
declared the legal principle which is to be applied to such a case in the 
following words: . 

“Every person who enters into a learned profession undertakes to 
bring to the exercise of it a reasonable degree of careand skill. He does 
not undertake, if he is a surgeon, that he will perform a cure, nor does he 
undertake to use the highest possible degree of skill. There may be 
persons who have higher education and greater advantages than he has 
but he undertakes to bring a fair, reasonable, and competent degree of 
skill; and the question is whether the injury must be referred to the 
want of a proper degree of skill and care in the defendant or not.” 

He was dealing with a case in which a patient brought a charge against 
his own medical attendant ; we anticipate that the difficulty of Proving 
culpable negligence would be even greater when the defendant was a 
hospital officer seeing out-patients in the cause of charity. 

We recall one case in which two surgeons at a London hospital were 
sued by a patient for negligence. It appeared that, acting upon the 
instructions of the defendants, a nurse at the hospital placed the patient 
in a bath which turned out to be so hot that he was scalded and injured, 
In summing up to the jury. the judge who tried the case said that it was 
not part of the defendants’ duty to stand by and see that the bath was 
properly administered. He also said that although persons who went as 
patients to hospitals were not to be treated with negligence, medical 
gentlemen who gave their services gratuitously were not to be made 
liable for negligence for which they were not personally responsible. 

In America the correct rule has been said to be that a physician and 
surgeon. when employed in his professional capacity. is required to exer- 
cise that degree of knowledge, skill, and care which physicians and 
surgeons practising in similar localities ordinarily possess. 





THE MIDWIVES ACT. 
THE Local Government Board has prepared a memorandum on the Mid- 
wives Act of s902, and is causing it to be circulated among the various 
local bodies which under the Act become the local supervizing authori- 
ties over midwives practising within their respective areas. 

The memorandum is divided into sixteen paragraphs, and deals with: 
(1) The object of the Act as shown by its text; (2) the general duties and 
constitution of the Central Midwives Board; (3) the definition of the term 
“midwife” ; (4) the special duties of the local supervizing authorities, and 
their power to delegate the same; (5) the obligations as to giving notice 
to the local authorities imposed upon every person who, not beinga 
qualified medical practitioner, acts as a midwife; (6) the prosecution of 
offences under the Act; and (7) the expenses and fees which will be en- 
tailed by or become payable under the Act. 

The full text of the Act will be found in the BRITISH MEDICAL JOURNAL 
of August 16th, 1902, and copies of the memorandum referred to by this 
note mav be obtained from Messrs. Evre and Spottiswoode, East Harding 
Street, E.C., either directly or through any bookseller. 





STAMP DUTY ON MEDICINES. 
JUDGEMENT was delivered on April 24th in the case of Farmer v. Glyn- 
Jones, the arguments in which were heard by Lord Alverstone, L.C.J., 
Wills and Channell, JJ.,on March 26th. The case came before the co irt 
on appeal from the decision of Mr. Dickinson at the Thames Po ice 
Court, he having refused to convict the defendant of selling a certain 
bottle of medicine which it was alleged should have been stamped. 

The Solicitor-General and Mr. Rowlath appeared for the Crown; Mr. 
Asquith, K.C , Mr. Bonsey, and Mr. Galbraith for the respondent. 

It appeared that an information had been lodged against the respondent. 
a retail chemist, for uttering and exposing for sale a bottle of ammoniated 
tincture of quinine without the stamped wrapper required by the 
52 Geo, ITI, c. 150, Sec. 11. The label placed on the bottle by the respondent 
was inthe following form: ‘‘Ammoniated tincture of quinine, BP, a 
well-known and highly recommended remedy for in{luenza and cold, One 
teaspoonful in water every four hours until relieved. Glyn and Co.. 
Chemists, 159, East India Dock Road.” The tincture had been purchased 
wholesale from another firm. 3 

The learned magistrate found as a fact that the bottle was liable to duty 
unless it came within a special exemption to be found in the Schedule to 
the Act above referred to. That schedule.in effect, excepts from the 
overation of the Act all mixtures, drugs, etc., sold by any chemist or 
druggist, etc., (a) of which the composition is known; and (b) which are 
admitted in the cure of any malady: and (c) wherein the person mixing 
or compounding the same does not claim any exclusive, right or title to 
so mix or compound; and (d) which are not advertised to the public by 
“the owners, proprietors, makers, compounders, original first. vendors 
pr mine ” as specifics or beneficial for the cure of any particular disease or 
ailment. 

It was contended. on behalf of the Crown, that the respondent, bein 
the person who affixed the label, was the ‘‘owner, proprietor, etc..” 
within the meaning of the scheqgule, and that inasmuch as he had recom- 
mended the tincture for influenza he was liable to pay stamp duty. lt 
was argued, on behalf of the respondent, that the wholesale merchant 
was the ** owner, proprietor, etc.,” within the meaning of the schedule, 
and that he, if any one, was liable to pay stamp duty; but that inasmuch 
as he had not recommended it as a postrrm or proprietary medicine, 
even he was not liable. The object of the Act of Parliament was to tax 
proprietary medicines in regard to which the original inventor claimed 
some secret of his own. 

Mr. Justice Wills, in delivering the written judgement of the Court, 
said that it was impossible to hold that the respondent, a mere retail 
chemist, was the ‘‘ owner, proprietor, etc.,” within the meaning of the 
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Act. Until the tincture in question came into his possession it was 
obviously within the exemption reterred to in the Act. It was clear that 
whoever the owner. proprietor, etc., might be, if he once issued an 
advertisement or affixed a Jabel containing a recommendation of the 
preparation as of curative efficacy, the subject matter of the advertise- 
ynent. would be affected with a perpetual lability to stamp duty. This 
consideration alone seemed sufficient to show that a retail chemist, buy- 
ing in the ordinary course of business an article which, until it got into 
his hands was within the exemption could not be within the designation 
ot the ‘owner, proprietor, etc.” The whole scheme of the Acts appeared 
to be to strike with chargeability medicines imported from abroad, and 
thedicines which particular persons could. make to the exclusion of 
others. If they were to adopt the argument for the Crown that the 
respondent was ‘‘a first vendor” because he was the first person to sell 
the article, with a label recommending it. the result would be that the 
exemption could never take place atall. The appeal would be dismissed, 
as the Court were of opinion that the case came within the special 
emption. 

eo dnother case, which was heard by the same judges, the defendant 
had been prosecuted for selling a box of pastilles without paying stamp 
duty. It appeared that the respondent’s name was on the Jabel on the 
box, together with the words, **Pure Gum Pastilles and Influenza. 
Delightiully soothing to singers and public speakers.” It was urged that 
this was a distinct holding out of the pastilles as a remedy for influenza, 
and that there should be a conviction. This view was adopted by the 
Court, who sent the case back to the magistrate to convict. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 

PARASANG.—Our correspondent is one of many others who have called 
attention to the persistent advertisement of a letter given by Mr. E. 
Luke Freer to a Mr. Beasley, who appears to carry on a school for 
stammerers at Brampton Park, near Huntingdon. This matter has 
been before the Ethical Committee of the Birmingham and Midland 
Counties Branch of the Association, and it is fair to Mr. Freer to make 
it known that he has asked Mr. Beasley to withdraw his letter; but this 
the Jatter absolutely refuses to do, cynically remarking that, whatever 
the British Medical Association may do to Mr. Freer, it cannot touch 
him. The case has been referred to the Ethical Committee in London 
to consider what further can be done. 





MEDICAL ETHICS. 

D. B.—We have read our correspondent’s further communication, but 
would remind him that he stated in nis first letter that Z.’s family had 
previously been introduced by our correspondent’s iamily to A., who as 
Y.’s intimate friend might easily afford the necessary link. Surely our 
correspondent would not tryto maintain that Y. is debarred from 
‘entering into social relations with every one of the ‘70 or 80 best 
patients ” who were on the list which Y. had. We have already expressed 
our opinion as to the undesirability of frequent friendly visits to a 
patient under the care of another practitioner, but we think our cor 
respondent's claims go beyond what are warranted by the rules of 
medical ethics or etiqnette. 





CIRCULARS TO PATIENTS. 

Cc. H. B.—In issuing a circular letter to patients to intimate the transfer 
of a practice, great care should be exercised to prevent their reaching 
any but bona fide patients; we think they might be safely sent with the 
statements of account or the receipts. 














UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appointments.—Dr. C. W. M. Moullin, Dr. D. MacAlister, and Dr. 
H. W. G. Mackenzie have deen appointed additional Examiners for 
Medical and Surgical Degrees. 

Sanitary Science.—The following have satisfied the Examiners in both 
parts ot the Examination for the Diploma in Public Health: A. Armer, 
E. C. Bousfield, J. F. d’Abreu, A. B. Dalgetty. J. Donald, A. M. Fleming, 
C.M.G.. F. Grone, G. W. Jenney. H. M. Mackenzie, S. G. Mostyn, E. W. 
Reese-Jones, G. E. Richmond, H. B. Koderick, J. Sandison, D. Sommerville, 
A. C. Stevenson, G. C. Taylor, F. P. Vieyra, and A. EK, Walker. 








UNIVERSITY OF EDINBURGH. 
THE following is the official list of passes at the recent professional 
examinations for degrees in Medicine and Surgery: 
First Professional Examination.—G. P. Adshead, Margaret I. Balfour, 
J. P. Berry, G. Britto, R. A. Campbell, J. M. Christie, R. D. Clayton, 
W. G. Cobb, W. D. Coghill. W. Cramer, Ph.D., T. H. Dickson, J. C. 
Drysdale, P. A. Everard C. J. Faill, J. Fraser. T. Fraser, R. M. Glover, 
G. R. Gray, K. K. Grieve, J. Grimoldby, D. J. Guthrie, D. K. Hen- 
derson, G. Henderson, J. RK. Hill, J. M. Hill, G. A. Hodges, S. W. 
Hogg, W. P. Holden, L. Hughes, H. B. Hunter, M.A., Blanche M. Z. 
Johnston, D. Johnstone, M.A., N. W. Kidston, G. F. V. Leary, J. H. 
Lechler, E. Lewis, Anna 8. Lindsay, C. W. L. Liithgen, G. D. M‘ivor, 
J. L. Mackay, A. T. Mackenzie, R. E. M‘Laren (with distinction), M. 
Maclean, J. A MacLeod, R. J. A. Macmillan, J. B. M‘Moriland, 
Jamesina J. Marr, L. R. H. P. Marshall, R. E. Marwick, R. P. 
Mathers, \. H. M. Maxwell. C. J. van der Merwe, Margaret M. 
Miller, Ada G. Murchison, J. E. Murray, E. F. Nivin, M.A., Hilda M. 
Northeroft, A. J. P. Nowell, C. R. O’Brien, A. T. Paterson, G. 
Robertson, J. M. Ross, F. L. Scott, H. C. Simpson, W. J. Siwpson, 
A. G. H. Smart, L. D. Stephen, W. Stevenson, P stewart, L. H. F. 
‘Thatcher, C. A. Thelander (with distinction), C. P. Theron, Alice M. 
Thompson, L. R. Thomson, A. L. Thornley, W. A. Todd, Lvdia K. 
Lowers, K. D. R. Troup, A. S. Walker, F. E. Wall, R. N. Wallace, 
D. J. Williamson (with distinction), J. L.M. Wood, A. F. Wright. 
Second Professional Lxamination.—T. Addis, M. Ahmed. F. Aitken, 
J.C. D. Allan, A. G. Anderson, D. J. Anderson, W. F. Archibald, 
*M. I. Balfour, G. G. Bartholomew, M. M. Sudjad Beg, N. Black, 
D. P. Blair, G. Blair, J. Brennan, H. Brown, W. S. M. Brown, H. C. 
Buckley, J. 8S. Caldwell, R. B. Calwell, J. Chisholm, *J. Clark, H. P. 
Cook, D.C, Crole, J. A. Cruickshank, D.R. J. Davidson, T. Davidson, 
F. H. Dickson, J. M. Dickson, P. Donald, E. A. Elder, M.A.. B.Sc , 
C. E. Elliston, H. Ferguson, J. J. H. Ferguson, F. E. Field, R.S, 





Frew (with distinction), W. S. Fréhlich, F. H.S Gardner, L. P. M. 
Gardner, J. H. Gellatly, W. Gemmill]. O. M. Gericke, E. G. Girdwood, 
H. V. Goldstein, D. G. Gray, O. C. Greenidge, J. C. Grieve, G. 
Hadden, J. R. Hall, J.D. Harmer, A. J. Harpur, A. A. Hatchard, 
A. S. Hendrie, W. M. Hewetson, H. 8. A. Hogg. J. R. Holgate, J. G. 
Hume. J. Ings, T. 8. Jackson, J. F. James, J. P.S. Jamieson, 8. Kark, 
J.R. Kerr, Ethel Landon, kK. H. 8. Langevelat, J. M. Lauder, J. 
Lindsay, J. Lindsay, W. L. Locke, W. Lumsden, S. A. M‘Clintock, 
P. M‘Dermid, P. M‘Ewan, T. A. MacGibbon. J. D. M‘Kelvie, J. 
Mackenzie, K. W. Mackenzie, S. M‘Naughton, C. M‘Neil, N. N. G. C. 
M‘Vean, W. J. Maloney (with distinction), A. Malseed, 8S. E. Martin, - 
E. 8. Massiah, A. Mathieson, D’M. Mathieson. J. B. Mears, ‘A. 1. 
Miller, O. M. Mirylees, J. 8. Mitchell, C. T. Méller, D. L. Morrison, 
H. L. Morrow, A.M. Mulholland, R. R. Murray, G. P. Norman, 
A. J. R. O’Brien, A. A. Ollivierre, W. Patton. A. E. Porter, H. E. 
Rawlence, A. E. C. Rees, B.A., D. G. Reid, W. E. Reynolds, W. G. 
Robertson, J. Z. H. Rousseau, B.A., A. Sandison, W. M. Scott (with 
distinction), W. J. B. Selkirk, A. C. Sharp, J. O. Shircore, D: W. 
Sibbald, E. M. Simmers, E. S. Simpson, ©. Smith, R. C. S. Smith, 
T. R. Smith, A. der G. V. van Someren. A.B Spence,8S. H.S. Taylor, 
J. A. RK. Thomson. N. B. Turnbull, E. Valenzia. P. Vickerman, F. M. 
Wakefield, R. C. Walker, A. P. Wall, H. E. A. Washbourn (with dis- 
tinction), H.C. Weber, A. Wight, E. B. Wilkie, H. C. Wilson, J. 
Young, J. T. Young. 
* Old Regulations. 

Third Professional Examination.—R. G. W. Adams, E. A. Aylward, J. W. 
H. Babington, F. Baillie, R. B. Barnetson, W. Basson, B. Baty, W. 
P. Beattie, D. Bell, L. H. I. Bell, A. KR. Berrie, J. M. Beyers, A. S. L. 
Biggart, D. W. Boswell, F. T. Bowerbank, D. Brown, R. Buchanan, 
R. B. Calwell, T. E. Carlyle. M. M. L. Cathels, J. W. Cathles, D. M. 
Cc. Church, G. S. Clark, H. S. Coghill, A. G. Cook, A. G. Coullie (with 
distinction); T. E. Coulson, A. B. Cox, J. G. Craig, G. Cunningham, 
R. Donaldson, G. T. Drummond, T. H. Easton, C. G. Edmonston, E. 
J. Elliot, N. C. Fischer, G. H. L. Fitzwilliams, W. H. Forsyth, L. 
Fourie (with distinction); A. N. Fraser, W. J. Fraser, N. J. H. 
Gavin, A. C. Geddes, H. M. Gillespie, J. M. Graham, O. C. Greenidge, 
W. W. Greer, J. Grieve, E. J. Griffiths, P. A. Harry, E. Henderson 
M.A., Isabel Hill, T. J. H. Hofmeyr, A. W. Hogg, G. 8. Husband, 
K. U. A. Inniss, Ada Jackson, Annie Jackson, J. Jardine, J. Kirk, 
G. F. S. Landon, A. J. Lewis, 8S. M. Livesey, J. Lochhead (with dis- 
tinction), J. B. Lockerbie, D. H. C. MacArthur, A. D. M‘Callum 
(with distinction), W. M‘Conaghy, J. P. M‘Gown (with distinction),. 
H. R. Macintyre, R. J. Mackessack, E. M. Macmillan, A. MacRae, D. 
P. Marais, G. D. Mathewson, H. P: Milligan, Aimcée E. Mills, L. S. 
Milne, T. B. Mouat, W. M. Munby (with distinction), A. E. Nal- 
borough, A. Oliver, C. D. O'Neal, R. G. S. Orbell, G. Ormrod, A. 
Pampellonne, W. J. Patterson, B. Pickering, F. M. 8. Price, D. S. 
Rama Chandra Rao, M.A., H. 8. Reid, M. H. Robertson. 8. M. Koss, 
C. 8S. Ryles, J. Saffley, J.G. B. Shand, J. I. Shepherd, W. H. Simp- 
son, F. R. Sinton, G. M’C. Smith, W. A. Wilson Smith, P. Steele, F. 
H. Stewart, H. A. Stewart, H. J. Stewart, A. C. Strain (with dis- 
tinction), K. A. Moody Stuart, 8. H. S. Taylor. Annie F. Theobalds, 
G. H. Ussher, F. L. de Verteuil, R. W. L. Wallace, K. H. Watt, W. C. 
P. White, W. F. J. Whitley, D. P. D. Wilkie, F. A. Wille, W. B. 
Wishart, A. C. f. Woodward, T. Wright, Margaret C. W. Young. 





UNIVERSITY OF LONDON. 
Physiological Laboratory. 
THE following lectures will be given during the summer term: Eight 
lectures on the Physical and Chemical Conditions of the Living State, by 
Dr. N. H, Alcock, on Tuesdays, beginning May rath. at 5 p.m.: eight lec- 
tures on the Recent Advances in the Pathology of Vision, by Mr. W. 
MacDougall, M.A., M.B., on Fridays, beginning May 1sth, at 5 p.m. 


University College. 
The first lecture of a course on the Chemistry of Respiration will be 
given by Dr. W. A. Osborne on Monday next, at 5 p.m. 


London Hospital Medical College. 

A course of eight lectures on Chemical Physiology and Pathology will! 
be given inthe Physiological Theatre by Mr. J.J. K. Macleod, M.B., Lec- 
turer in Physiological Chemistry, on Tnursdays at 2 p.m., beginning on 
Thursday, May 7th. These lectures are open to all internal students of 
the University, and to medical graduates. 





UNIVERSITY OF DURHAM. 
THE following candidates have passed the Third Examination for the 
degree of Bachelor in Medicine. 1903: y 
K. L. Jenkins,* M.R.C.S., L.R.C.P., St. Mary’s Hospital; D. T. Birt, 
College of Medicine, Newcastle-upon-Tyne; A. Budd, College orf 
Medicine, Newcastle-upon-Tyne; W. H. H. Croudace, College of 
Medicine, Newcastle-upon-Tyne; A. E. Clayton, L.K.C.P &S., Edin- 
burgh School of Medicine; H. E, Featherstone, College of Medicine, 
Newcastle-upon-Tyne; J. Galloway, College of Medicine, Newcastle- 
upon-Tyne; W. W. Jones, Birmingham University ; Lillie Johnson, 
B.8c., College of Medicine, Newcastle-upon-Tyne; P. W. James, 
M.R.C.8., L.R.C.P., St. Bartholomew’s Hospital; F. W. Kemp, St. 
Bartholomew’s Hospital; C. C. Lavington, College of Medicine, 
Newcastle-upon-Tyne; C. F. F. McDowall, College of Medicine, 
Newcastle-upon-Tyne; E. Martin, College of Medicine, Newcastle- 
upon-Tyne; C. Muthuswamy-Anthony, Guy’s Hospital ; E. J. Miller, 
L.S.A., King’s College, London; 8S. Nix, St. Mary’s Hospital; H.L. 
Noel Cox, St. Thomas’s Hospital; A. B. Raflle, College of Medicine, 
Newcastle-upon-Tyne; KR. B. Reed, College of Medicine, Neweastle- 
upcn-Tyne; W.E Stevenson, College of Medicine. Newcastle-upon- 
Tyne; W.L. Tindle, College of Medicine, Newcastle-upon-Tyne. 
* Second Class Honours. 





VICTORIA UNIVERSITY. | 
MUCH progress has been made with the negotiations and arrangements 
for the separate constitution of tne Universities of Manchester and 
Liverpool. The draft charters both for the Victoria University of Man- 
chester and the new Liverpool University have been deposited with and 
are under the consideration of the Privy Council, so that the announce- 
ment of the approval of the Privy Council may be expected shortly. After 
approval however by the Privy Council, the draft charters must lie on the 
table of the House Sof Commons for thirty days. After the expiry of 
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this period they will be submitted to His Majesty for signature. There 
is every reason to believe thatthe Manchester and Liverpool charters will 
be granted simultaneously. 

It is stated that ‘‘in accordance with the directions of the Privy 
Council, proposals have been submitted for securing joint action between 
the three Universities on certain points. Before long it is expected that 
a three years’ course of study, after passing a preliminary, or matricula- 
tion, examination, will be required of all students who are going in for 
degrees, but whenever this change may be made it will not come into 
force immediately. 

“There is a provision for all existing undergraduates to proceed to 
their degrees under existing regulations, whether at Liverpool or Man- 
chester; and another to enable existing graduates of the University to 

roceed to the higher degrees under similar conditions to those already 

n force. Inthe interests of continuity and of the students some arrange- 
ment of this sort was absolutely essential. 

“The Court of Governors of the Victoria University will include all 
existing ences — those representing the Liverpool College. The 
representatives of the Yorkshire College will continue to hold their seats 
until the charter constituting that institution a university is granted. 
The Victoria Court will, however, be much more representative than it 
has been in the past. The Lord Mayor of Manchester and the Chairman 
of the Lancashire County Council will hold office ez officio, and other 
representatives of these two important authorities will be appointed. 
Provision will also be made for the representation of Salford and other 
eounty boroughs.” 





UNIVERSITY OF BIRMINGHAM. 
THE following candidates have passed the first and second examinations 
for the degree of Bachelor of Medicine and Bachelor of Surgery : 
First Examination.—E. J. Boome, E. T. Gaunt, J. K. Gaunt, P. J. Mason, 
N.C. Penrose, D. P. Smith, and N. V. Williams. 
Second Examination.—J. S. Austin, H. N. Crowe, L. L. Hadley, L. C. 
Hayes, H. B. Jones, H. P. Thomason. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the first examination of the 
Board in the subjects indicated : 

Chemistry.—E. M. Adam, Charing Cross Hospital; H. W. L. Allott, 
University College, Sheffield; R. E. Apperly, Middlesex Hospital ; 
T. H.C. Benians and W. J. Berne, London Hospital; R. 8. Capon, 
University College, Liverpool; B. A. Cheatle, St. Thomas’s Hos- 
pital ; W. T. Clarke and E.V. Connellan, University College, Bristol ; 
G. Comyn, King’s College Hospital; E. L. Councell and L. E. 
Davies, University College, Liverpool; H. Galloway, Westminster 
Hospital; F. J. Gillett, Guy’s Hospital ; W.E. Haig, Technical Col- 
lege, Bradford : C. A. Hallett, Westminster Hospital; A. Hanau, St. 
Bartholomew’s Hospital; A. R. Hardy and S. Harlock, Owens Col- 
lege, Manchester, and Royal Technical Institute, Salford; C. A. 
Holburn, University College, Sheffield; E. P. L. Hughes, Guy’s Hos- 
pital; J. E. Jackson, London Hospita); C. E. Krapp, St. Mary’s 
Hospital; J. A. Laughton, Charing Cross Hospital; C. F. L. 
Leipoldt, Guy’s Hospital; R. G. Maglione, Owens College, Man- 
chester; A. C. Martin, London Hospital; P. W. Mathew, Middlesex 
Hospital ; F. V. Milburn, Birkbeck Institute: R. yo London 
Hospital; D. North, Yorkshire College, Leeds; G. F. Page, St. Bar- 
tholomew’s Hospital; R. M. Peake. Middlesex Hospitai; C. J. M. 
Phillips, St. Thomas’s Hospital; C. E. Price, Guy’s Hospital: C. M. 
Rigby, London Hospital; A.B. Kooke, a ae London ; 
F. C. Searle, St. Bartholomew's Hospital; R. W. Starkie, Owens 
College, Manchester, and Royal Technical Institute, Salford; G. F. 
Walker, University College, Liverpool; J. N. Watson, Guy’s Hos- 
pital; J.°‘A. von W. Wiehl, Edinburgh University and Guy’s Hos- 
pital; D. E. Williams, University College, Cardiff. 

Pra:tical Pharmacuv.—k. C. Allen, University of Birmingham; E. A. W. 
Alleyne, St. Mary’s Hospital; H. L. Askham, Middlesex Hospital ; 
H. W. Bethell. B.A Camb., Cambridge University and Guy’s Hos- 
pital; B. R. Billings, London Hospital; J. W. Bintcliffe, Owens 
College, Manchester; F. T. Boucher and E. V. Connellan, Uni- 
versity College, Bristol; M. B. 8. Button and G. M. Clowes, Lon- 
don Hospital; H. H. B. Cunningham, St. Mary’s Hospital; C. 8S. 
Douglas, Owens College, Manchester; M. Eager, King’s College 
Hos ital ; J. J. W. Evans, Westminster Hospital ; H. W. Fare- 
brother, Charing Cross Hospital; G. E. Ferguson and S. Field, St. 
Mary’s Hospital; W. J. Fletcher, Owens College, Manchester: C. 
A. Flintoff, Charing Cross Hospital ; E. G. Foote, Westminster Hos- 
pital; H.J. H. Graves, London Hospital; C. B. Hambling, St. Bar- 
tholomew’s Hospital; F. G. D. Howell, St. Thomas’s Hospital; T. 
W. Jeffrey and H. W Latham, London Hospital; W. K. Legassick, 
University College, London; W. H. Leigh, Owens College. Man- 
chester; M. Maher, Cairo and Guy’s Hospital; W. B. Martin, 
Owens College, Manchester; H. E. Middlebrooke, London Hos- 
pital; B. B. Metcalfe, C. 8. Morris, L.D.S.Eng., and E. H. Paterson, 
Guy’s Hospital: R. E Pitts and T. W. Sexton, Middlesex Hospital ; 
R. Reynolds, University College, Bristol; A. Shelley, B.A.Oxon., 
Oxford University and London Hospital; J. B. Thomas, St. 
Mary’s Hospital; R. J. C. Thompson, St. Thomas’s Hospital; S. 
Tinsley, Yorkshire College. Leeds; C. Weller, Birkbeck Institute ; 
H. Wheelwright and_M. W. E. Widegren, St. Thomas’s Hospital; 
P. B. Whittington, London Hospital; R. H.C. O. Wisdom, Cam- 
bridge University and London Hospital; R. W. L. Wood, York- 
shire College, Leeds: W. J. Wood, University College, London ; F, 
Yates. St. Mungo’s College, Glasgow. : 

Elementary Biology.—E. C. Banks and J. W. Bintcliffe, Owens College, 
Manchester; H. A. Biden, King’s ——- Hospital; M. F. Bliss, 
London Hospital : O. H. Bowen, St. Bartholomew’s Hospital ; V. D. 
Bransbury, St. Thomas’s Hospital; C. W. G. Bryan and J. H. 
Burdett, St. Mary’s Hospital; R. 8. Capon. University College, 
Liverpool: E. P. Carmody, St. Bartholomew’s Hospital; A. H. H. 
Catt, Charing Cross Hospital; P. J. Chissell, Middlesex Hospital ; 
H. R. Cotton, St. Bartholemew’s Hospital; E. L. Councell, Uni- 
versity College, Liverpool ; W. Deane, St. Thomas’s Hospital ; W. J. 
Dearden, Owens College, Manchester ; J. R. B. Dobson, University 
College, Cardiff; H. N. Eccles, Guy’s Hospital ; J. E. Ellcombe, St. 
Thomas’s Hospital; E. R. Evans, St. Bartholomew’s Hospital ; R. 
Eyton-Jones, University College, Liverpool ; H. B. Farrant, Owens 
College, Manchester; E. G. Foote, Westminster Hospital; A. A. 
Forty, Guy's Hospital ; P. J. Franklin, King’s College Hospital ; H. 





Gall, St. Barthol i Meant 
all, St. Bartholomew’s Hospital ; A. De V. Gibson, St. Mary’ 

pital ; F. J. Gillett, Guy’s Hospital ; L. B. Glasspole, Charing Gree 
Hospital and Birkbeck Institute ; 8. G. Greene, St. Bartholomew’ 
Hospital ; 8. H. Griffiths, Middlesex Hospital; R. H. Hadfuvg 
Owens College, Manchester ; W. E. Haigh, Bradford Municip 
Technical College ; 8. Hallam, Charing Cross Hospital; A. Hana 
and F. T. Hancock, St. Bartholomew’s Hospital ; J. C. Harris Un 
versity of Birmingham; 8. R. Harrison, London Hospital ; 'p K. 
Hill, Yorkshire College, Leeds ; N. S. Hoare, St. Thomas’s Hopital: 
C. A. Holburn, University College, Sheffield; D. McK. Hunt and ¢’ 
W. Jenner, London Hospital ; .,.W. Jones, Guy’s Hospital: 
W. G. Jones, University College, Cardiff; E B. Keen, Charing Cross 
Hospital; G. Ley, J. T. Lloyd, and T. P. Lloyd, London Hospital: 
A. R. Littlejohn. St. Mary’s Hospital: G. B. Lucas, Charing Crogg 
Hospital ; . F. McKenna, University College, Sheffield; A, ¢ 
Martin, London Hospital; J. H. Meers, St. Mary’s Hospital: A 
Miles and T. M. Miller, St. Bartholomew's Hospital; M. J. Naish: 
Gray, London Hospital; D. North, Yorkshire College, Leeds: 4 
Nurick, University College, <r e B.C. N. O'Reilly, London 
oi C. E. H. Paleyand W. N. A. Paley, Westminster Hos. 
pital; E. N. Plummer, Guy’s Hospital ; G. H. Pridham, St. Thomas’s 
Hospital; F. Rendall, London Hospital; J. A. Renshaw and R. g 
Riches, St. Bartholomew's Hospital; Q. H. Richardson, Technicai 
School, Plymouth; W. E. Roberts, University College, Cardiff; A. B 
Rooke, University College, London; A. H. V. St. John, Guy’s Hos. 
pital; R. Shacksnovis, B.8c.Vict., Yorkshire College Leeds; g 
Sharples, University College, Liverpool; P. Sinnock, University 
College, Bristol; R. G.Smith and 8. F. St. J. Steadman, L.D.8.Eng 
Charing Cross Hospital ; C. F. Strange and H.S. Thomas, London 
Hospital; P. S. Tomlinson, University College, Bristol; F. J 
Tuckett, Birkbeck Institute; G. D. H. Wallace, Charing Cross Hog- 
pital ; B. Varvill, H. B. Waller, and G. H. Watson, London Hospital: 
W. H. Watson, Guy’s Hospital ; C. H. Welch, King’s College Hog: 
pital; C. Weller, Birkbeck Institute; L. C. Wilkinson, Un versity 
College, Cardiff; C. L. Williamson, University College, Liverpool: 
H. F. Woods, Middlesex Hospital. r 











——=—= 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1903, 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE vital statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accompan 
table. During the three months ending March last, 113,120 births were 
registered in these towns, equal to an annual rate of 30.1 per 1,000 0f 
the population, estimated at 15,075,011 persons in the middle of the year; 
in the corresponding quarter of the preceding year the birth-rate was 308 
per 1,000. n London the birth-rate last quarter was 29.1 per 1,000, 
while it averaged 30.5 per 1,000 in the seventy-five other large to 
among which the birth-rates ranged from 17.7 in Bournemouth, 18.8 in 
Hastings, 20.4 in Hornsey, 22.2 in Bury, 22.4 in Halifax, 22 6 in Hudders- 
field, 23 2 in Northampton, and 23.7 in Bradford, to 35.7 in East Ham, 35.9 
in Warrington, 36.8 in Sunderland, 37.4 in Hanley, 38.8 in St. Helens, 39.1 
in Middlesbrough, 40.8 in Merthyr rydail, and 44.3 in Rhondda. 

During the quarter under notice, 65,150 deaths were registered in these 
towns, corresponding to an annual rate of 17.3 per 1,000 persons living, 
against a rate of 19.9 per 1,0co in the first quarter of last year. The rates 
in the several towns ranged from 9.1 in Hornsey, 10.0 in Handsworth, 11.2 
in King’s Norton, 11.5 in East Ham, 11.8 in Walthamstovy, 12.2 in Barrow- 
in-Furaess, 12.3 in Leyton, and 12.7 in Willesden, to 20.1 in Bootle and 
Newcastle-on-Tyne, 20.3 in Oldham and West Bromwich, 21.4 in Man- 
chester, . in Liverpool, 21.6 in Hanley, and 23.6 in Wigan. In London 
the rate of mortality was 17.3 per 1,0co, and was equal to the average 
rate in the seventy-five other large towns. 

The 65,150 deaths from all causes in the seventy-six large towns last 
= ncluded 6,293 which were referred to the principal epidemic 

iseases; of these, 154 resulted from small-pox, 1,625 from measles, 
640 from scarlet fever, 953 from diphtheria, 1,731 from whooping- 
cough, 44 from “ fever” a enteric), and 776 from diarrhoea. 
The death-rate from these diseases was 1.67 per 1,000 last quarter, against 
1.92 per 1,ooo in the corresponding period of last year. In London the 
death-rate from these principal infectious diseases was 1.85 per 1,000, while 
it averaged 1.60 per 1,0co in the seventy-five other large towns, among 
whichthe rates ranged from o.40 in York, 0.41 in Brighton, o 42 in Hands- 
worth, o.44in Bournemouth, o 59 in Ipswich. 0.62 in Barrow-in-Furness, 
and 0.73 in Norwich andin Halifax, to 255 in Stockport, 2.56 in Oldham, 
2.62 in Salford, 2.65 in Tottenham, 2.80 in Manchester, 3 co in West Brom- 
wich, 3.43in Hanley, and 464in Wigan. The154 fatal cases of small-pox 
registered last quarter included 72 in Liverpool, 12 in Manchester, 9 in 
Birmingham, 6 in Leeds, and 5 each in London, Leicester, Bury, and 
Oldham. The 1,625 deaths from measles were equal to an annual rate 
of 0.43 per 1,000; in London the death-rate from this disease was 0.58 
per 1,000, while it averaged 0.37 in the seventy-five other large towns, 
among which measles showed the highest proportional fatality in 
Tottenham, West Bromwich, Wigan, Manchester, Salford, Hull, Newport 
(Mon.), and Swansea. The 640 fatal cases of scarlet fever corresponded 
to an annual rate of 0.17 per 1,000; in London the scarlet fever death- 
rate was only 0.09 per 1,000, while 1t averaged o.21 per 1,coo in the seventy- 
five other large towns, and was highest in Great Yarmouth, West Brom- 
wich, Stockport, Wallasey, St. Helens, Bolton, Oldham, and Sunderland. 
The 953 deaths from diphtheria were equal to an annual rate of o 25 per 
1,009; in London the death-rate from this disease was 0.21 per 1,000 
while it averaged 0.27 per 1,ooo in the seventy-five other large, 
towns, mga | which this disease was proportionately most fatal in 
West Ham, ristol, Hanley, Smethwick, Coventry, or i Brad- 
ford, Hull, and Middlesbrough. The 1,73: fatal cases of whoo 
ing-cough corresponded to an annual rate of 0.46 per 1,000; 
London the rate of mortality from whooping-cough was 0.66 per 1,000, 
while it averaged 037 per 1,oco in the seventy-five other large towns, 
among which the highest death-rates from this disease were recorded in 
Croydon, Willesden, Tottenham, Grimsby, Stockport, Oldham, Preston. 
and Rotherham. The 414 deaths referred to different forms of ‘fever 
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in the seventy-six towns last quarter were equal to an annual rate of 
0.11 per 1,000; in London this death-rate was 0.08 per 1,002, while it 
averaged o.12 in the seventy-five other large towns, among which the 
greatest proportional mortality from “fever” occurred in East Ham, 
Walsall, Liverpool, Halifax, Middlesbrough, Sunderland, Newport (Mon.), 
and Rhondda. The 776 fatal cases of diarrhoea corresponded to an 
annual death-rate of o.21 per 1,000; in London the rate was 0.23 per 1,000, 
while it averaged 0.20 per 1,coo in the seventy-five other large towns, the 
highest rates being recorded in West Ham, Walsall, West Bromwich, 
Manchester, Blackburn, Middlesbrough, South Shields, and Rhondda. 

Infant mortality, measured by the proportion of deaths under 1 year of 
age to registered births, was equal to 135 per1,ooo; in London the propor- 
tion was 129 ead 1,000, While it averaged 138 per 1,000 in the seventy-five 
other large towns, and ranged from 57 in Barrow-in-Furness, 80 in'Great 
Yarmouth, 86in Burton-on-Trent, 95 in Handsworth, 96 in Leyton, and 99 
in Brighton, in Rochdale, andin West Hartlepool. to 162 in Gateshead, 
169 in Hanley and in Salford, 173 in West Bromwich, 177 in Rotherham, 
and 18: in Stockport, in Burnley, and in Blackburn. 

The causes of 775, or 1.2 per cent., of the deaths registered in the 
seventy-six large towns last quarter were notcertified, either by aregistered 
medical practitioner or by a coroner. The causes of all the deaths 
were duly certified in Croydon, Hornsey, Tottenham, Walthamstow, 
Southampton, Great Yarmouth, Devonport. Derby, Oldham, and Cardiff; 
while the highest proportions of uncertified deaths were registered in 
Hanley, Liverpool, St. Helens, Warrington, Sunderland, South Shields, 
and Gateshead. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 9,304 
births and 5,031 deaths were registered during the week ending Saturday 
last, April 25th. The annual rate of mortality in these towns, whicn had 
been 15.8, 15.6 and 159 per 1,000 in the three preceding weeks, further 
rose last week to 17.4 per 1,000. The rates in the several towns ranged 
from 4.9 in King’s Norton. 54 in Walthamstow, 7.1 in Hastings, 7.3 in 
Hornsey, 8.3 in Bournemouth, ro.1 in Burton-on-Trent, and 10.7 in Bury, 
to 22.6 in Wolverhampton, 23.8 in South Shields, 24.0 in Bootle, 24.9 in 
Walsall. 25.2 in Manchester, 25.3 in Salford, 26.5 in Sunderland, 27.8 in 
Swansea, and 30.7 in Middlesbrough. In London the rate of mortality 
was equal to 16.8 per1,oo0, while it averaged 17.7 per 1,000 in the seventy-five 
other large towns. The death-rate from the principal infeetious dis- 
eases averaged 1.7 per 1,ooco in the seventy-six large towns; in London 
this death-rate was equal to 1.9 per 1,000, while in the seventy-five other 
large towns it ranged upwards to 2.6 in Aston Manor, 2.7 in Hornsey, 
2.8 in East Ham and in Salford, 3.1 in Burnley, 4.1 in Oldham, 4.7 in 
West Bromwich, 4.9 in Middlesbrough, and 6.6 in Swansea. Measles 
caused a death rate of 1.0 in Leyton, in Manchester, and in Sunder- 
land, 1.1 in Wolverhampton and in Nottingham, 1.4 in Tottenham, 1.9 in 
East Ham, 2.2 in Middlesbrough, 2.5 in Wigan, 3.1 in West Bromwich, and 
4.9 in Swansea ; scarlet fever of 1.1 in Stockport, 1.2 in Rochdale. and 1.7 
in Bootle; diphtheria of 1.2 in Northampton, 1.3in Hornsey, 1.5 in New- 
port (Mon.), and 16 in Hanley and in Middlesbrough ; and_whooping- 
cough of 1.o in Manchester, 1.: in Croydon, in Oldham, and in Swan- 
sea, 1.2 in Salford, r.5in Bradford, and 1.6 in Willesden. The mortality 
from “fever” and from diarrhoea showed no marked excess in any of the 
large towns. Six fatal cases of small-pox were registered in Liverpool, 
3in Oldham, 3 in Burnley, and 1 each in Hanley, Leicester, Birkenhead, 
Bury, and West Hartlepool, but not one in any other of the seventy-six 
large towns. The Metropolitan Asylums Hospitals contained 38 small- 
pox patients at the end of last week, against numbers increasing from 
7 to 33 at the end ofthe five preceding weeks; 9 new cases were admitted 
during the week, against 3, 5, and 22 in thethree preceding weeks. The 
number of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 1,735, 1.664, and 1,662 on the three pre- 
ceding Saturdays, had risen again to 1,698 on Saturday, April 25th: 243 
new cases were admitted during the week, against 205, 158, and 188 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, April 25th, 1,097 births and €o05 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.0, 17.6, and 
17.7 per 1,002 in the three preceding weeks, further rose last week to 18.5 
per t,cco, and was 1.1 per 1,0oco above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 13.9 in Perth and 14.5 in Paisley, to 17. 

in Edinburgh and 203in Glasgow. The death-rate trom the principa 
infectious diseases averaged 1.8 per 1.00co in these towns, the highest 
rates being recorded in Glasgow and Greenock. The 307 deaths regis- 
tered in Glasgow included 22 which resulted from whooping-cough, 3 
from “fever” and 8 from diarrhoea. Four fatal cases of whooping- 
cough, and 2 of diarrhoea were recorded in Edinburgh. Two deaths 
from diarrhoea occurred in Dundee; 2from measles in Aberdeen, 3 from 
diarrhoea in Paisley, and 2 from whooping-cough in Greenock. 





THE MEASLES ORDER IN LONDON. 
MR. WYNTER BLYTH, M.OH. St. Marylebone, in his report for March, 
makes some observations on the Order recently issued applying certain 
sections of the Public Health (London) Act to measles. Hitherto, he 
says, although it is well known to bea most infectious malady, a child 
suffering from measles could be conveyedin a public conveyance, or 
could be sent to school, or expcsed in any thoroughfare, and those in 
charge of the sufferer would not be liable to any penalty under the Sani- 
tary Acts. Besides this, disinfection would not be compulsory. From 
April 1st this is altered, and the law applicable to notifiable diseases will 
be applicable to&measles. On the other hand, there is no notification as 
to measles, nor is there any provision for hospital accommodation. 
Information of the prevalence of the malady is only indirectly obtain- 
= the returns of school attendance and the registrar’s returns of 
eaths. 

The deaths from measles in the whole of London vary in different 
years from about 5 per1o,cooof all ages up toa little more than 8 per 
10,000. Since, however, measles is essentially a disease of children, it is 
better studied in relation to the child population. The deaths in 1901 in 
all .London were equal to 37 per 1o,cco children (under 5 years of 
age). Measles varies inuch in virulence, and the relationship between 
the number of cases and the number of deaths is very different in 
different years. Probably forevery 3 deaths at least 100 cases of sickness 








occur. In igo2 there were 86 deaths from measles in the borough and 
this would represent about 2,800 cases; 1902 was not an exceptional’ ear 
as regards measles, it may, therefore, be confidently stated that fa 
2,009 tO 6,000 cases occur annually. . 

Hence, if even the cases brought to notice incidentally through the 
channels already mentioned have to be visited, recorded, and the usual 
disinfecting operations putin force, itis obvious the present Staff wil) 
not be able to cope with the work. Mr. Blyth therefore considers that 
the best course would beto adopt the system in force in most of the 
boroughs, and to relieve the present staff from the duty of disinfection 
and appoint a special staff of disinfectors. , 

If hospital accommodation for bad cases had been provided, and then 
notification of measles adopted, there is little doubt much good woulg 
have been effected. Under present conditions without facilities for igola. 
tion and without notification, the results as regards controlling spreaq 
will not be commensurate with the considerable pecuniary outlay in- 
volved. Hence the wisdom of making the order is open to criticism, op 
the ground of its small utility—a half-hearted measure, expensive in its 
incidence, partial in its application, and inefficacious to reduce the mox 
tality or to control the spread of the disease. 





INFANT FEEDING AND MILK SUPPLY. 

Ar the annual meeting of the Hospital Saturday Fund at tlhe Mansion 
House on April 25th, under the presidency of the Lord Mayor, Dr. T, p 

Lister delivered a lecture on Infant Feeding and Milk Supply. Thein- 
portance of this subject, he said, was evidenced by the continued high 
infant mortality among civilized nations, and especially in large towns, 
A high mortality was coincident with a falling birth-rate, and perhaps. 
less natural modes of living. Over 140,000 children were born every year 
in this country to die before twelve months had passed. A great deal of 
the neglect and ignorance associated with the rearing of infants de. 
pended on a struggle for existence in certain sections of the people, ang 
to an extent this could not be dealt with by merely medical precautions - 
but there was a large proportion of disease which was immediately pre- 
vented by simple measures. The lecturer dealt with various popular 
errors involved in the feeding of infants, and said that both theoretically 
and practically cow’s milk should have the first place in the hand feeding 
of infants, but it should be of good quality. The cow’s milk coming to 
London appeared to be, on the whole, excellent as regards its richness in 
food materials. Dr. Lister referred to the dangers resulting from the 
prevailing ignowance as to the proper handling of our milk supply at. 
every stage, urging, among other things, the increased provision by the 
railway companies and other carriers of proper cold transport for milk, 
He remarked that by dealing with good milk firms, the dangers to which 
he alluded were almost eliminated. A large quantity of milk was sold 
under abominable conditions in small general and other shops, especi- 
ally in the poorer districts of London and other large towns: but there 
were several great milk businesses in London that took every possible 
precaution. Where the poverty was such that skimmed milk, tinned or 
fresh, was all that could be bought, proper milk should be provided by 
public funds, either free or at the cost of the materials. 





PAROCHIAL MEDICAL OFFICERS IN THE HIGHLANDS OF 
SCOTLAND. 


WE observe in the lay press an advertisement which has not appeared in 
the BririsH MEDICAL JOURNAL for a medical officer for the parish of 
Barra, From the return placed before the House of Commons on August 
8th, 1902, showing the number of medical officers dismissed by parish 
councils in each crofting county during each of the seven years, 1895-1901, 
we tind included the parish of Barra, whose medical Officer was dis- 
missed in 1898, and no cause for dismissal assigned. The parish of Barra. 
is one of the most remote islands in the Hebrides, and includes several 
smaller islands, which are often very difficult of access. and the medica) 
officer called to these islands in stormy weather may have to go at the 
risk of his life. The population consists mainly of poor crofters and 
cottars, so that the emoluments from private practice are small. Wedo 
not know the reason why the present medical ofticer is demitting office, 
whether voluntary or otherwise, but we would suggest to all intending 
applicants the urgent necessity of making full inquiry, and satisfying 
themselves before accepting office that the salary is adeyjuate, that a 
suitable residence is provided, that all medicines and medical and 
surgical appliances for paupers be paid for by the parish counci} 
—e andin addition to the salary that an annual free holiday be 
granted. 


MEDICAL NEWS, 

Ir ig announced that Miss K. Chamberlain, a niece of the 
Colonial Secretary, has been appointed Resident Physician at. 
the Royal Free Hospital, Gray’s Inn Road. 

Atameeting on April 22nd, Dr. Joseph Smith was unani- 
mously elected Chairman of the Chiswick Urban District 
Council, and a J.P. for the County of Middlesex. 


For the benefit of old students of the Middlesex Hospital a 
register has been opened for the names of members of the 
profession requiring locum tenentcs, etc., and of companies 
requiring ships’ surgeons. Particulars can be obtained on 
application to the Assistant Secretary. 


At the May dinner of the Edinburgh University Club of 
London, which, as already announced, will take place on 
May 2oth at the Criterion Restaurant. Sir William Turner, 
K.C.B., who will take the chair, will be supported by Sir 
William Church, Sir H. (:. Howse, Sir William Huggins, and 
Sir William Macewen. Members intending to be present 
are requested to send in their names to one of the Honorary 
Secretaries, Dr. James Taylor, 49, Welbeck Street, W., and 
Dr. G. A. Sutherland, 73, Wimpole Street, W. 
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DunbEE Cancer Hospitat.—The contracts have now, 


‘according to the Dundee Advertiser, been signed for the con- 
atruction of the additions to Dundee Royal Infirmary, the’ 


cost of which is to be defrayed by Mr. J. K. Caird. Abouta 
year ago Mr. Caird offered to erect a building in the infirmary 
grounds to provide accommodation for the increasing 
demands of the institution, and also to give facilities for the 
¢reatment of cancer. In his letter Mr. Caird stated that ‘‘ so 
much attention has lately been directed to the subject of 
eancer, and so widespead is the disease, that it has suggested 
itgelf to me that a hospital to be used exclusively for cancer 
patients would bea great addition to the medical advantages 
of Dundee.” The cost was estimated at £18,500, and Mr. 
Caird also offered an additional £1,000 a year for five years for 
the special purpose of investigation into the cause and cure of 
eancer. Though principally intended for the treatment of 
that disease the donor agreed that the accommodation not 
required for cancer patients might be used for the ordinary 

atients of the infirmary. The plans provided fora large 
brick building of three stories and attics on the pavilion 
system. containing six wards of from sixteen to twenty beds 
each. It is expected that the work will becompleted in about 
two years. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our adverlisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

ABERDEEN ROYAL [NFIRMARY.—Medical Superintendent. Salary,,£300 per annum, 

without residence. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House-Surgeon. 

Salary, £80. increasing to £100 per annum, with board, washing, and lodging. 
BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer ; unmarried. 
Salary, £100 per annum. with board and apartments. 

CANCER HOSPITAL, S.W.—House-Surgeon. Appointment for six months. Salary, 

£70 per annum, with board and residence. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Junior Assistant Medical 

Uthcer. Salary £140, rising to £169 per annum, wth board, ete. 
<ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vietoria Park, EB. 
—Pathologist. Salary. 100 guineas per annum. 

EAST LONDON HOSPITAL, FOR CHILDREN, Shadwell, E.—Ophthalmic Surgeon, 

must be F.R.C.S.Eng. 

#V ptt HOSPITAL FOR SICK CHILDREN, Scuthwark Bridge Road, S.E.— 

naesth+tist. Honorarium, £25 per annum. 

GALIFAX ROYAL INFIRMARY.—Third House-Surgeon; unmarried. Salary, £30 per 

aanum, with res'dence, hoard and washing. 

HOSPITAL FOR DISEASBS OF THE THROAT, Golden Square.—House Surgeon. 

Salary, £50 per annum, witb board and residence. 

LEICESTER INFIRMARY. =-Seiatenl Cheek. Honorarium, £10 10s. fer six months, with 

board, apartments, and washing. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. unmarried. Salary, £100 per annum, 

with board and apartments. 

MANCHESTER: HOLME DISPENSARY, Dale Street.—House Surgeon. Salary, £150 

peranrum, with apartments atiendance, etc. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer, unmarr‘ed. Salary, 

£150 per annum, with hoard and residence 

BAnOn ESTER SOUTHERN AND MATERNITY HOSPITAL. — Resident House- 

argeon. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Dental Surgeon. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—Junior Resident 

Medical Officer. Honorar:um. £60. 

NEWPORT AND MONMOUTHSHIRE yen fo “ stant House-Surgeon. Salary, 

£30 perannum with board, res dence. and was 

NORTH-EASTERN HOSPITAL FOR CHILDREN, ec kney Road,— Resident Casualty 

Umcer. Appointment for six months. Salary, £80 per annus, with board, etc. 

NORTHAMPTON GENBRAL INFIRMARY.—Aouse-Surgeons; unmarried. Salary, 

£125 per annum, with furnished apar! ments, board, etc. 

NORWICH: NORFOLK AND NORWICH_HOSPITAL.—Second Assistant Honse- 

Surgeon. Appointment for six montbs. Honorariuw, £20, with boara, lodging, etc. 

NOTTINGHAM GENERAl. DISPENSARY.—Assistant Resident Surgeon. salary, £160 

per annum, increasing £10 yearly, with furnisbed apartments, etc. 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer, unmarried. Salary, 

£150 per annum, with board, lodging, and washing. 

SARAWAK MEDICAL DEPARTMENT.— Medical Officer; unmarried, and not more 

than 2 years of age. Salary, 0 dols. a month, and unfurnished quarters. 

SOCIETY OF APOTHECARIES, London.— Examiner in Medicine. 

‘VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House Surgeon. Appointment for 

six montbs. Honorarium, £25, with board and lodging. 

WESTMINSTER GENERAL DISPENSARY. —Honorary Dental Surgeon. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical Officer. Salary £140, 

rising to £160 per annum, witb board, etc. 

big bod Sei HOSPIVTAL.—House-Physician. Salary, £100, with board, residenc 

aad washi 





MEDICAL APPOINTMENTS. 


ALDERSON., Reginald, M.D., B.S.Durh., appointed Honorary Assistant Surgecn to the 
Hospiial for Sick Children, Newcastle-upon Tyne, vice Wilfred E. Alaerson, M.v. 
M.S., resigned. 

Avty,(. H.. M.RC.8.Eng., L.B.0.P.Lond., appointed District Medical Officer of the 
Parish of W illesden, 

BENNETT, F.G., LS.A., appointed District Medical Officer to the Bil'esdon Union. 

‘BYRES, George, M B., M.S.Aberd.,appointei Medical Officer for the Parish of Foveran 
and Surgeon to HM. Coastauards. 

‘CHAMBERLAIN, Katherine. M.B, B.8.Lond., appointed Resident Phys‘c‘an to the Royal 
Free Hospital, Gray’s Inu Roaa. 

von U Thomas, M.D.Edin., C.M., appointed District Medical Officer of the Soutiiamp- 
on r A 

a N, . M.D., C.M., appointed Clinical Assistant to the Chelsea Hospital for 

mee 

HEWETSON, John T., M _D., F.R.C.S., appomted Assistant Obstetric Officer to the General 
Lospitat, Birmingham 

HILLIER, Sidney, M.D Edin ,C.M., appointed Medical Officer to the Children’s Home 
of the Stow Union. 

JoOBsSON, VF. C., M.R.C.S., LR.C.P.Lond., appointed Assistant Medical Officer of the 


: Poplar and Stepney Sitk Asylum District 

SOHNSON, James, L.R.C.P. and S8.Ei1in.. FE. P.S.Glasg., appointed Medical Officer of 
Heaitu for Bispbam and Morbrick, Reames le-Fylde,. 

KNAPTON, George, L.R.C.P.Ein , appointed a Pbvsician to the Elin’ crzu Life Assur- 
ance Comgauy or Manchester, Bow’on, and District. 





Mackay, James. M.B.Aherd., ~~ a Physician t> the Edinburgh Life pe 
Company for Manchester oni istriet, 

McCKENZzIz£, John Alexander, M;B., onB, appointed Resident Physician to the Aber- 
deen ~_— Infirmary. 

OrmeErop, H. L., M.D., R.U.L. » appointed Medical See. for the Westou 
District of the Bacton kegis ‘Une vice Flenry Ormerod, M.R.C.S.£ng. " 

one. Frederick K., M.B., Ch.B., appointed Kesident Surgeon to the Aberdeen Royal 

nfirmary. 

Symes, W. Langford, M.D. B. Shiv. Durh., F.R.C.P.1., appointed Pathologist to the Royal 
City of Dublin Hosp’ ital 

Teqsnoe, obs euoue -B.0.8., 5° 2.C.P.Lond., appointed Medical Officer of the Stourbr dg» 

n 

THURSTAN, Edw: t, M.D., B.A.Cantab., M.R.CS.Eog., L.S A.Lond., appoin 
Physician to thet Pert Puire ‘Hospital. 4; om 

TILUEY, ‘Herbert, F.B.C.S., M.D, appointed Examiner in Laryngology, Royal Army 
Medical Collese. 

Toovey, T. E. Frazer, F.R.C.S., L.B.€.P., appointed House Surgeon to the Royat Eye 
Hospital, Southwark 

v= Noel N., M.B., Ch.B.Fiin., sogctnted: Assistant House Surgeon to the Cardift 

indiemary, vice Kvan Jones, M.R.C.8., L B.C. P,Lond. 

Warrack,!I.S,M.A., M.D Aberd., D.P. H .Camb., Boardi Medical Officer Port 

London Sanitary Authority, Gravesend. — cae * 





DIARY FOR NEXT WEEK. 





TUESDAY. 


Patholosical Society of Rengen tt. Bartholomew’s Hospi 
30 p.m.—Laboratory meet F. Andrewes and K. J. 
pA Acid as a Disinfectant. Dr Seli a On Cretiuism.” Dr. Horder: v Note 

on the Relative Readings given by the Haemoglobinometers of Fleischl and Haldane. 
Mr. Gask: Bacteriological Examination of a Case of so-called ap Arthritis. 
Dr. Bainbrioge: Some Susgestions Concerning 5 Renal Dropsy. Mesers. K. J. P Orten 
W. H. Hurtley: St. Bendzynski and K. Panek’s Alloxyproteic Acid—a Normal 


and 
Constituent ot Urine. 
WEDNESDAY. 


Obstetrical Society of London, 2%, Hanover 8q Specimens 
will be shows by_ Drs. Pt Fairbairn, Williamson, Jones Paiiins’ * Gabba, 
Jones, and Brook. Short ‘Communication by Mr. ae tad Boyd (introduced by — 
Amand Routh) on An Unecuss Case ot Inve Paper.—Dr. H. Russell 
pty The Anatomy of the Pregnant f 


THURSDAY. 
Onptantmejontest Society of the United Kingdom, 


Street, | 

Square, W., 8.30 p m.—Clinical Evening. * Bion: Pat Pafiadi’s ‘In- 

coanae for Detecting Feigned Amblyopia. Mr. G. Brookshbank. James: A New 
rtable Perimete: rid 








o 08. rsistent 
loid Artery. Mr. S. Stephenson: A Case of Papilloma of the C: unctiva. Mr. 
J. Pes Story: Two pS Detachment ot the Ce md ~ 
Roentgen Society, 2, Hanover Square, W., 8.30 p.m.—Exhibition of-various new 
forms of apparatus. 
N oréh-Rast London Clinical Society, Tottenham Hospital, N., 4 p.m.—Clinical 


Harv Boel $f im don. Stafford Rooms, Titchborne Btrest, Hdgware - 
velan 89 ee ‘PUnap English: Some Points in the Diagnosis of Acnte 
Abdo: hat Ry dg Mee L. Daniel: Gastro-enteritis of Obscure Origin -simulating 


Pcritonitis 
FRIDAY, 
o nthalmological Society of the yp nion Kingdom, ‘11, Ghantpe tptese, 
PCa endish Sauare, W. Hops | Dr. k.W. e: A Case Presenting several Deform 
fies of the Eye, etc rs.— Drs Paine ‘ Poynton: A Contribasten Ye the Stuly 
“ Epeeeete inin. 7 r. lar Sar Jess: ie See eg Py ‘and Det formity ot 
ir son: veolar rece. C 6 Cornea ; 8 ‘orm: ° 
the Head, .Mr. A. F. MacOCullen: Report of Five Ca:es of Gls 
Adrenalin — -~ yee of T Tenaion. 





feal Soctet London, 20 Hanover Square, W., 8.30 p.m.—Mr, C. 
Morton: A Case ae Taube in The Stouseeh. Mr. F.S. Eve? Cases of a anaes 
Synovial Membranes and of Muscle. Mr. H. Betham Robinson: A. Oase Spinal 
Meningocele in which the Tumour made its exit thr. ugha Defect inthe ‘tTront of the 
Spinal Gnium” and simulated an Intra-abdominal('yst. Mr. BE. M. + Celtulitss 
o - Ligament and Spermatic Cord and their relation to Strangulated 

a. 


POST-GRADUATE COURSES A¥U LECTURES, 
Charing Cross Hospital. Thursday, 4 p.m.— Lecture on M -dical Cases. 
Medicai Graduates’ Coll Poiychime, 22, Unenies Sisvet, W.U. Demensteations =e 
ven at 4 p. a follows :— Mo. skin ; sa, : 
ursday, surgical; Frieay, ear. will also be ou ven at 5.15 
™. as ‘follows : Tucedag. Raynaud’s Disease ; =: Injuries and Diseases 
Pr tt the Orbit; uraday. Uterine Displecements; Friday, The Differential | Diagnosis 
and Treatment of Chronic Diseases of the Joints. 
National ep -- for. the Pasnivess and Epileptic, Queen Square, W.0.—Tuesday, 
3.30 ture on Syringomyelia. : 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deatha is 

8s. 6d., which. sum should be. forwarded in post-office orders or stamps with 

the notice not later than Wednesday morning, tn order. to ensure insertion in 
the current issue. 

BIRTHS. 


Durzrant.—On April 2th, at. the Brook House, Bill: izes plonsto 
Isabelle (née hard): the wife of Charles Durrant, L.K.C. "Lond. M S.Eng., of a 
80: 


Acksow. ey tent 22nd, at Ashfield Road, Chead'e, the wife of T. Leonard Jackson, 
aught 
Popsk.—On April 19th, ‘the wife of G. Stevens Pove, 1..2.C.P. and S.Edin., Cleveland 
Asylum, Marton in Cleveland, Yorks, of a daughter (Dorothy Kthel Ugiow). 
SYDENHAW.—Onr March 16h, at panne House, Walsall, tha wife of . Fréderick 
Sydenham, M.D., of a daughter 


MARRIAGES, 


Miyzor—T)EEaERe. —On April 2ist, at Somberton Parish Church, by the Rev. G. F. 

M.A., Vieae of Up boliand, William Cunningham Miuoy, M.v.,. Liscard, 

Cheshire, to "Ethel, eldest caughter of Captain Tabarner, Orrell Hall, Wigan. (At 
home, 88, Seabank Road, Liscard, May 20ta an‘ 2ist.) 

Munro—Kay,—On April 22nd, at St. Hess: 's Church, Hartlepool, by the Rev. foter 
Wickwar, Donald Johu Munro, M.B., B.S.Lon+., of 58, Acre Lane, Brixton, 8S.W., 
Louise Mary Kdith, eldest daugh. er "al the laie J. T. Kay, Esq., Slicitor, and a 
Kay, of Rocksiae, Hartlepool. 

WEBSTER —HtrRscH.—On April 28*h, at rub Church, Chester, by the Rev. Baxter, 
Harold Ge:rge Webster, M.&.C.S C.P., of Lona ford, Coventry, son of G. 
Wa'mough Webster, of Chester and West Kirby, to o apel, daughter of the late 
Hermann Hirsch, of Victuria Park, Manchester. 


DEATH. 
GRAY.- On April <7tb, at Adelaide Place, Newcastle, co Down, George Gray, M. D., 3:P. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMUUITICATIONS yeupecting Editorial matters should be addressed to the Editor, 2, Agat 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non: 
delivery of the J OURNAL, ete., should be addressed to the Manager, at the Office, 429, 
. W.0., on. 
INAL ARTICLES and LETTERS forwarded for peltiestinn are understood tn 06 
= to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
UTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 

— requested to. communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondente 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly.requested that ALL letters on the editorial busi 
ness of the tons be ressed to the Baitor at the Office of the JOURNAL, and fot 
at his private house. ini si ea 

TELEGRAPHIC ADDRESS.—The telegraphic address of the of the BrITIsH 
MEDICAL JOURNAL is Aitielogy, don. The tele hic address of the MANAGER 

\ of the BRITISH MEDICAL JOURNAL is Articulate. 





GE Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


A FRENCH medical student would be most teful if any one could tell 
him of any work on the general anatomy of the guinea-pig. 

ENQUIRENS asks :.Is it usual when selling a practice to send out printed 
notices of the fact to all legitimate patients of the vendor ? 

COUNTRY PRACTITIONER asks for information as to the therapeutical pro- 
perties of aluminium chloride and its use in medicine. 


ELECTRIC CARRIAGES. 

Dr. G. A. H. BARTON (London) writes: It is evident to any observer that 
the electric carriages now seen in London are faster than horse-drawn 
carriages. Asa doctor’s time is money the — of a doctor’s carriage 
is a matter of t importance. Can any of your readers from actual 
experience tell us, through the BRITISH MEDICAL JOURNAL, what is the 
comparative cost of electric vehicles to that of horse-drawn carriages ? 
As a faster vehicle would enable the doctor to travel a great distance in 
a day, it would be useful if the estimated cost of the two methods could 
be stated in cost per mile rather than cost per day. 


ANATOMICAL METHODS. 

WRIST- JOINT would like to know of any works treating on anatomical 
methods, dissection of small animals, injecting, preparation of dry 
bones and small skeletons, preparation of ligaments, etc. (for example, 
foot and pelvis). 

*,* We have referred this question to Professor Arthur Robinson, of 
King’s College, who writes :—The following works contain instruction 
with regard to anatomical methods: Human Morphology, by H. A, 
Reeves (London : Smith, Elder and Co. 1882. 258.); Anatomical Instruc- 
tor, Poles (London. MDCCXC); An Account of a New Method of Making 
Dried Preparations, by Joseph Swan, 3rd edition (London : Longmans, 
Green and Co. 1833. 58.); Art de l’ Anatomiate de la Desiccation et des 
autres Moyens de Conservation des Piéces Anatomiques, by Gilbert Bruchet 
(Paris. 1819). The most recent methods can only be found by consulting 
the various anatomical journals published in the last few years or by 
consulting the curator of a good museum. 





ANSWERS. 
TREATMENT OF TRICHORRHEXIS NODOSA. 

Dr. W. SYKES (Exeter) writes: ‘‘M.R.C.S.” will find the information he 
seeks in Malcolm Morris’s Diseases of the Skin, 1894, chap. xx, p. 468, and 
in Professor Clifford Allbutt’s System of Medicine, 1899, vol. viii, p. 785 
(Section 8 of the article Affections of the Hair, by Dr. cliffe 
Crocker). Both authorities recommend persistent shaving of the part 
affected, which Crocker says is sometimes efficacious when long- 
continued, but generally not. Both also recommend sponging the 
hair with antiseptics, such as mercury perchloride or carbolic acid 
lotion (Morris says ‘‘ gg nag meee hd epilation”); this on the supposi- 
tion, which Pye-Smith, in Fagge’s Medicine, denies, that the disease is of 
bacterial origin. Crocker also suggests local faradization and change 
of air (change of hair would seem more appropriate), or a combination 
of all these remedies. He, however, declares that all treatment is very 
unsatisfactory. Morris recommends, in addition, all such measures as 
will improve the general health. 





LEFTERS, NOTES, Ete, 
A TELEGRAM addressed to ‘‘ Conjoint, London,” from Calcutta, signed 
‘“‘Harris,” has been received at the Examination Hall. The Secretary 
will be happy to give further information. 


ROYAL MASONIC INSTITUTION FOR Boys. 
Dr. HEATON C. HOWARD (London) writes: Will you allow me to thank 
most heartily all those who voted for the case of C. P. Hines at the 
recent election, by means of which his success was assured ? 


THE DESCENT OF THE TESTES. 

Ata recent meeting of the Zoological Society of London Mr. Woodland 
read a paper on the phylogenetic cause of the transposition of the 
testes in mammals. He argued the transposition could not have been 
produced either directly from functional causes or indirectly by means 
of natural selection, and contended that the descent was the direct 
result of the mechanical forces arising from the superior activity of 
mammals under terrestrial conditions. It was contended that in the 
mammalia alone did such forces exist, and that io all cases the effect 





LL 


had been b penance g to the cause. It was further maintained that the 
cause held to account for the descent of the testes was also responsible 
for the evolution of the diaphragm and the metanephric kidney, 


FATAL CASE OF PEMPHIGUS ACUTUS MALIGNUS. 

Dr. R. H. PuHitiips (Kalmunai, Batticaloa, Ceylon), writes: Reading 
W. J. Caie’s notes on a case of pemphigus acutus malignus (Britigy 
MEDICAL JOURNAL, February 7th, 1003 Pp. 308,) I am reminded of a 
which occurred in my practice whilst house-surgeon, Civil Hospital 
Kandy, in December, 1891, and of which I have a vivid recollection’ 
The patient was a Malay adult male admitted with a high temperature 
and within forty-eight hours his whole body was covered with a bullous 
eruption resembling paneness and the next day the eruption had 
spread to the mucous lining of the mouth and probably the whole in. 
testinal tract. Treatment was of no avail and he died. We (thelate pr 
Gratiaen and I) could not diagnose the disease till Dr. Loos, the retired 
colonial surgeon, came to our rescue. He diagnosed it as emphigus 
acutus malignus, a disease very rare in Ceylon. Notes of this Case will 
be tound in the Civil Hospital at Kandy. I merely mention this case ag 
it is very rare out here and the severity of the symptoms and the acute- 
ness of its course were more marked in this case than in that mentioneg 
by Dr. Caie in the JOURNAL of February 7th. The eruption was, so to 
speak, all out at once without any wee to any particular part. The 
temperature kept up till his death. As the body had been claimed we 
were not able to hold a necropsy. 





LETTERS, COMMUNIOATIONS, EtO., have been received from: 

A Messrs. Arnoldand Sons, London ; Mr. P, Appa, Kyankpya, India; Anticruelty. B 
Dr. H. T Bulstrode, London ; Miss M. Breay, London; Dr. H. E. J. Biss, London; Mr, p, 
Biddle, Kingston-on-Thames; Dr. F. Bushnell, Plymouth; Dr. H. Barnes, Edinburgh ; 
Dr. G. A. H. Barton, London; Dr. G. T. Beatson, Glasgow ; Dr. J. W. Byers, Belfast; Mr, 
W. M. Beaumont, Bath; E. H. Barrett, M.B., Iver; Dr. C. Buttar, London; Dr. C, E. 
Beevor, London; Dr. A. Brownlie, Sydney. € Cantab. ; Dr. F. Collie, London; Mr. E. H. 
Currie, London ; Dr. G. Carpenter, London; Mr. 8S. W. Cole, Cambridge ; Mr. T. W. Clay, 
Holyhead ; Cottage Hospital: W. W. Cheyne, C.B., M.B., London; Dr. W. H. Corfield, 
London. D Mr. F. Dawkins, London. E Mr. T. S. Ellis, Gloucester; Dr. M.G. Evans, 
Caerphilly; Enquirer. KF Fibula; Fair Play; Dr. T. Fisher, Clifton. @ Mr. A. B, 
Grant, Boscombe ; Glasgow Obstetrical and Gynaecological Society, Secretary of, 
Glasgow; Mr. G. A.S. Gordon, London ; Grasshopper; Dr. J. Galloway, London; Mr, 
G. E.Gask, London. HMI Mr. H. Hilliard, London; Mr. J. M. Haughton, Falmouth; 
Messrs. Hay, Steven and Co., Glasgow; Dr. W. B. Hunter, Londonderry; Messrs. 
Hilton and Co., Calcutta; Dr. C. Hodgetts, Toronto; Dr. J. W. Hamill, Manchester; Dr, 
J. Hamilton, London. J Dr. H. Jones, Dolgelly; Dr. G. P. Johnson, Stoke-on-Trent. 
K Mr. S. Kark, Edinburgh. LE Laryngological Society, Secretary of, London; Dr. A. T. 
Livingston, Jamestown, N.Y.; Dr. R. C. Lucas, London; Dr. W. G. V. Lush, Wey- 
mouth: Dr. N. Leonard, Nottingham. Mi Mr. E.C. Montgomery-Smith, London; Dr, 
S. G. Moore, Huddersfield: Mr. J. Y. W. MacAlister, London; Dr. J. J. Macan, Cheam; 
Manchester Medical Ethical Association, Secretary of, Manchester; Liverpool Medical 
Institution, Secretary of, Liverpool; A. A. slacKeith, M.B., Southampton; Magna est 
Veritas; Dr. J. McNamara, London; Mr. A. Mercer, Wimbledon. N Not Quite Con- 
tented. P Perasang. Dr. A. Powell, Bombay; B. Pollard, M.B., London; Mr. S. Paget, 
London; Dr. E. P. Paton, London; G. M. Pittock, M.B., Margate; W.S. Page, M.B,, 
London; Pauper; Dr. G. Parker, Bristol; Mr. J. R. Pollock, Tiverton. R Mr, 
H. A. Reeves, London; Dr. D. M. Ross, Bournemouth ; Dr. P. Roethlisberger, Baden; 
Dr. C. Riviere, London; Dr. J. S. D. Russell, London; Dr. W. Robertson, Leith; 
H. Rhodes, M.B., London; Red Ticket. § Dr. J. F. J. Sykes, London; Dr. J. C. Simpson, 
Cambridge; Surgeon Lieutenant; Dr. C. R. A. Sutton, Sidcup; Dr. R. Soutar, 
Montrose ; Dr. R. H. J. Swan, London; Mr. E. Seed, London ; Sardam ; Dr. G. Sanarelli, 
Bologna; Dr. W. Sykes, Exeter; S. Stephenson, M.B., London; Dr. G. A. Sutherland, 
London; Dr. E.M Sympson, Lincoln; Dr. W. C. Steen, Bournemouth ; Mr. J. Smith, 
London. FW Dr. H. H. Tooth, London; T.R.A.; T.J.; Dr. E. P. Thurston, Perth, 
W.A.; Mr. W. Taberner, Wigan; Dr. H. G. Turney, London. WV Mr. E. W. Vignal, Paris. 
W ODr. J. Wishart, Bedlington; Mr. J. B. W. Wilson, Richmond; Dr. 8S. N. Whitaker, 
Liverpool ; Dr. W. B. Warde, Tunbridge Wells; Sir S. Wilks, Bart., London; Mr. 
C. H. W. Whiteford, Plymouth; Mr. J. B. Wilson, Richmond; Mr. E. L. Wa'ford, 
London; Dr. A. D. Waller, London; J. W. T. Walker, M.B., London; F. E. Wood, M.B., 
Windsor. W Mr. W. P. Young, Keighley. 


BOOKS, Erc., RECEIVED. 


Diseases of the Skin. By Joseph Grindon, The Annual Charities Register and Digest. 
Ph.B., M.D. ye Series of London: Longmans, Green, and Co, 

. Edited by Bern B. 1903. 5s. ’ , 

Gallaudet, M.D. London: Henry Ocular Therapeutics accordin to the 





Kimpton. 193. 7s. 64. Most Recent Discoveries. By Dr. A. 
The Vaccination Problem in 1903 and the Darier. Translated by Sydney Stephen- 

Impracticability of Compulsion. By A. son, M.B., C.M. London: J. and A. 

Paul. London: P. 8. King and Son. Churchill. 1903. 10s. 6d. 

1903. 28. 6d. Tropical Diseases. By P. Manson,C.MG, 
Portfolio of Dermochromes. By Professor 1D. New Fdition. Loadon: 


Casselland Co. 10s. 6d. 


bi. English adaptation of Text | 
Jacob x ‘ c Y The Society for Psychical Research: its 


J. J. Pringle, M.B., F R.C.P. Parts i 
and II, mndon: Rebman Ltd. 1963. Rise and Progress, and a Sketch of its 
6s. 6d. Work. By E. T. Bennett. London: 
An Atlas of Illustrations of Clinical Medi- R. B. Johnson. 1908, 1s. 

cine, Surgery, and Pathology. Com- Chronic Headache in its Treatment Wy 
iled for the New Sydenham Society. Massage. By Gustaf Norstrém, M.D. 
Bescicutus XVI: Coxa Vara. London: New York and London: G. E. Stechert. 
New Sydenham Society. 1903. 10s. 6d. 1903. 48. 6d. 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARCES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Fight lines and under ooo ove w £040 
Each additional line... eee ooo wo 0 © 6 
A whole column ose ove eee oe 2°06 
A page ae ove eee eee 5 Se 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager. at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medica? 
Association at the General Post-Office. London. Small ameunts may 
be paid in postage-staimps, 

N.B.—It is against the rules of the Past Office to receive letters at 
Postee *estantee addressed either in initials ot oumhers 
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BACTERIAL VACCINES. 
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May 9, 1903. | 
A Xecture 
ON 
THERAPEUTIC INOCULATIONS OF 
BACTERIAL VACCINES. 
AND THEIR PRACTICAL EXPLOITATION IN THE TREATMENT OF 
DISEASE. 


Delivered at the Medical Graduates’ College and Polyclinic. 
. By A. E. WRIGHT, M.D.Dust., 


fessor of Pathology, Army Medical Schocl, Netley; Pathologist 
tate Pro to St Mary’s Hospital, W. ; 





Tax therapeutic method which I propose to consider with you 
to-day is a method as yet almost unexploited. None the less 
it is a method which is, if [am not mistaken, destined to 
revolutionize our ordinary practice in dealing with localized 
bacterial invasions. In dealing with these our treatment has 
in the past consisted in making repeated applications of anti- 
geptics or, in the case where this is impracticable, extirpating 
the seat of infection. 

The time will come when, before embarking on either of 
these methods of treatment, and above all before acquiescing 
in a policy of leaving the bacterial invasion unchecked, an 
endeavour will be made in every case to arrest the invasion 
and to prevent its recurrence by calling into action the forces 
of resistance which lie latent in the organism. The physician 
of the future will, I foresee, take upon himself the réle of an 
immunizator. 

Defore developing my ideas ina more concrete form, and 

inting out where the opportunities already lie for the ex- 
ploitation of methods of immunization, it will be essential for 
as to obtain aclear conception of the immunizing reaction 
which is initiated by the inoculation of a vaccine. And we 
may ee together under the appellation of vaccines 
attenuated living cultures of micro-organisms, sterilized cul- 
tures, and derivatives of such cultures. 

It will be convenient, at the outset, to discriminate from 
the more complicated processes associated with actual disease 
the simpler reactions evoked by such vaccines. Let us note 
that in actual disease we have to deal with a reaction of im- 
munity hampered and often frustrated by processes of necrosis 
and cell degeneration induced by the action of the bacterial 
toxins. In the case of properly-conducted vaccination pro- 
cedures, we have to deal with processes of immunization un- 
complicated and unfrustrated. It is with these immunizing 
reactions—with these, if I may so denote them, physiological 
reactions—that we have here to concern ourselves. In dealing 
with them | shall not even attempt to call up before youa 
mental picture of the hidden machinery in the protoplasm 
which elaborates the produets of immunization which are 
found in the blood. You will already have been much wearied 
with such attempts. I shall content myself with setting 
forth to you the sequence of events which supervenes when 
the machinery of immunization is set in motion by the inocu- 
lation of a vaccine. 

Sequence of Events after the Inoculation of a Bacterial Vaccine. 

The sequence of events after the inoculation of a bacterial poison was 
Grst clearly exhibited by Ehrlich! in connexion with a series of inocula- 
tions of tetanus toxin undertaken upon a milch goat already previously 
immunized. The curve of immunity (Fig. 1) here reproduced from 

CURVE ! 
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Fig. 1—Curve of the immunization reaction as obtained by 
measuring the contents of tetanus antitoxin in the milk subse- 
quent to three inoculations of tetanus toxin. 

Ehrlich and Brieger’s paper, discloses the content of the milk in tetanus 
antitoxin at different intervals after the inoculation. The following are 
the points to be noted : 

1, Immediately subsequent to the inoculation of tetanus toxin we have 
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what we may conveniently speak of as a “* negative phase” of the curve of 
immunity. 

2. This negative phase is succeeded after an interval by a “positive 
phase.” In the case of the first inoculation here in question the climax 
of the positive phase was marked by a duplication of the previous anti 
toxic power of the milk. 

3. After a further interval the curve comes back to the higher base line 
bine represents the quasi-permanent achievement of the immunization 

Ss. 

The same succession of a negative and a positive phase is reproduced 
after the second, and, so far as the curve was traced, after the third 
inoculation. 

The reaction of immunity was next studied by Salomonsen and Madsen? 
in connexion with inoculations of diphtheria toxin undertaken upon a 
previously immunized milch mare. A reference to the curves in 
Fig. 2 (below) which represent the antitoxin-content in the milk and blood 


respectively,will show that we have he 
pollicssaiae re again to deal with a negative and 
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Fig. 2.—Curve oi the immunization reaction obtained by measuring 
the content of the blood and milk of a mare in diphtheria 
antitoxin after the inoculation of diphtheria toxin. Unbroken 
line ——,, antitoxin of milk; dotted line......, antitoxin of blood. 

Similar curves have been obtained in connexion with other immuniza- 
tion processes, in particular by Bulloch? in connexion with theinoculation 
of ox-blood into rabbits, and by Morgenroth in connexion with the inocu- 
lation of rennet. 

I myself have, in a series of observations‘ made on men, obtained evi- 
dence’ of a negative and a positive phase of the bactericidal power of the 
blood after typhoid inoculation. Two curves showing a negative and 
positive phase of bactericidal power after typhoid inoculation are pre- 
sented in Fig. 3 (p. 1070). In later experiments undertaken by the same 
method I have obtained evidence of the maintenance of a higher base line 
two years after inoculation. 

In a further research, dealing with the effects of antistaphylococcus 
inoculations® upon a series of men evidence was obtained by me of the 
supervention of a negative and a positive phase of phagocytic’? power upon 
the inoculation of staphylococcus vaccines. 1 showed that in association 
with the decline and rise of the phagocytic power, an aggravation and 
improvement manifested itself in the clinical symptoms. A typical curve 
is set forth in Fig. 4 (p. 1070). 

I think it may be taken as definitely established by the above that we 
have to deal in connexion with every immunization process with a suc- 
cession of a negative and positive phase. So far we have concerned 
ourselves only with a typical form of curve. We should, however, lapse 
into fallacy if, carrying away in the mind’s eye the features and general 
proportions of such typical curves as are shown in the figures above we 
were to assume that these features and proportions must bejjreproduced 
in the case of every inoculation process. And similarly we should fall 
into error if we were to assume that a series of successive inoculations 
would in every case, as in Fig. 1, lead to the achievement of a high base 
line of immunity. 

We shall best guard ourselves against errors such as those first referred 
to if we consider the curves relating to the effect of antityphoid inocula- 
tion set forth in Figs. 5 and 6(p. 1070). In curve 5 the negative phase is sup- 
pressed, or speaking more strictly, the positive phase is found fully 
developed twenty-four hours after inoculation. In Curve 6 the nadir of 
the negative phase is not reached till the ninth day after the inoculation 
the first evidence of a returnin the direction of a positive phase being 
obtained on the fifteenth day. 

Let it be noted here that the differences in the duration of the negative 
phase set forth in these traces are due either to comparatively small 
differences in the dose of vaccine administered or to, idiosyncrasies on 
the part of the patients. If I may judge from experience of 
the results of the self-inoculation of a much larger dose of typhoid 
vaccine and from the results of blood examinations undertaken upon 
patients convalescent after very severe attacks of typhoid fever, it would 
seem to me that the incorporation or, as the case may be, generation in 
the system of e xcessive quantities of typhoid poisons may be followed by 
a negative phase of very many months’ duration. 

What applies in the case of single inoculations applies with even greater 
force to the case where a series of successive inoculations is undertaken. 
It is of fundamental inportance to recognize that the effect of every such 
series of inoculations is a cumulative one. It is cumulative in the sense 
of the negative phase and the poisoning of the organism when the doses 





of vaccine are excessive, and_when they fall upon the negative ok of 
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Fig. 2.—Curves (Aand B) of the immunization reaction obtained by measuring the bactericidal power of blood obtained from the finger before and 
after the inoculation of antityphoid vaccine. In Curve A ali the measurements on the upper (positive) side of the base line have for conveni- 


ence of exhibition been represented on a hundred-fold reduced scale. 
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Fig. 4.--Curve of the immunizacion reaction produced by a series of successive inoculations of a staphylococcus vaccine ; the curve represents the 
phagocytic ratio of the patient's blood, the phagocytic power of the control blood being everywhere taken as 1. 


the foregoing inoculations. And only in the case where the doses are 
properly adjusted{ and where each succeedingiinoculation starts from a 
higher level attained by the previous inoculation will the effect of a series 
of inoculations be cumulative in the direction of the positive phase and in 
the direction of raising the organism to a higher level of immunity. 
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Fig. 5.—Curve ‘of the immunization reactiun obtained by the inocula- 
tion of antityphoid vaccine, suppression of the negative phase. 


You have now before you in outline what is known with | 
regard to the sequence of events following upon the introduc- | 


tion of a vaccine into the organism, and with regard to what I 


may call the law of the negativeland positive phase and of the | 


attainment of the higher base line. 1 desire to insist upon 
the fundamental practical importance of this law in con- 
nexion with every immunization procedure. Let me, with a 


| view to illustrate its practical) importance, deal, before I 
| take up the subject matter proper of my diseourse, very 
_ briefly with the negative and positive phase in connexion 


| with prophylactic inoculations of bacterial cultures, and in 
| connexion with serumtherapy. 
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| Fig, 6.—Curve of the immunization reaction ‘obtained by the inocula- 
tion of antityphoid vaccine, postponement of positive phase, 


Practical Importance of the Law of the Negative and Positive Phase in 
Connexion with Prophyltctic Inoculations Undertaken with Living or 
Sterilized Vaccines. 
In considering, in the light of individual results obtained in certain 
| series of antityphoid inoculations undertaken in actually infected sur- 
roundings, the significance of the negative phase of bactericidal power 
after antityphoid inoculation, I have called attention to the fact that the 
success of these prophylactic inoculations is imperilled where excessive 
doses of vaccine are administered to patients in actually infected 
surroundings, or immediately before transference to such surroundings. 
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Basing myself upon information collected in India by the Indian 
Plague Commission,‘ in connexion with Mr. Haffkine’s antiplague vacci- 
nation, I made a similar suggestion in connexion with this prophylactic 
inoculation. And I have recently learned that the idea of a risk attach- 
ing to the inoculation of large doses of vaccine in infected surroundings 
suggested itself also to several observers in South Africa who had occa- 
sion to watch the effect of the antiplague inoculations there undertaken. 
If the suggestions made by me in connexion with antityphoid and anti- 
plague inoculation are justified, we may not unreasonably expect to find 
indications of an increased susceptibility to small-pox in the period super- 
vening immediately upon the development of vaccinia pocks. It seems to 
me that such evidence can be found. In this connexion attention may be 
drawn to the fact that a vaccine lymph which has altogether failed to 
develop may, in the case where a more potent vaccine lymph is after- 
wards successfully inoculated, take on a typical development. We can 
hardly explain this fact otherwise than by assuming that the resisting 
power of the patient which sufficed to hold in check the earlier applied 
and weaker vaccine is diminished or abolished under the influence of the 


toxins elaborated in the course of the development of the subsequently 


inoculated and more active vaccine. 

Evidence of similar import, but from the nature of the case less con- 
elusive evidence, is supplied by certain of the records of sma]l-pox 
attacks, and in particular by records of fatal small-pox attacks affecting 
those who had been vaccinated immediately before. I would point out 
that itis traditional in these cases to ascribe the small-pox attacks in 
question tu infection contracted previous to vaccination. It is also tra- 
ditional to vindicate this ascription by reference to the longer incuba- 
tion of small-pox,’ overlooking the possibility that the incubation 
period may be shortened where the resistance of the organism is 

duced. 

“— final ‘word on this question will be appropriate. ‘If the risks inci- 
dental to the production of a negative phase attach, as I believe they do, 
to prophylactic inoculations in the case of all septicaemic diseases alike, 
itis obviously incumbent upon us neither to ignore nor to magnify these 
dangers, and, above all, to recognize that these risks can be minimized. 
Let it be observed that the risk of a negative phase comes seriously into 
consideration only when excessive doses of vaccine are employed, 
and when the prophylactic inoculations are undertaken in the actual 
presence of infection. The remedy lies at hand. It lies in the case where 
a sterilized bacterial culture is employed in the reduction of the dose. 
It lies in the case of anti-small-pox vaccination in the reduction of the 
number of insertions; im*other words, in limiting the elaboration of 
toxins by diminishing the area of skin ‘surface employed for the culture 
of the organism of vaccinia. 


Practical Importance of the Appreciation of the Law of the 
Negative and Positive Phase in Connexion with the 
; Therapeutic Inoculation of Sera derived from 
Animals vicariouslu Inoculated with Bacterial 
Vaccines. 

The principle of serumtherapy—that is, the idea of trans- 
ferring to patients already the subjects of bacterial infection 
immunizing substances withdrawn from animals vicariously 
inoculated—appeals in a very forcible way to the medical 
mind by the fact that it promises a rational treatment of all 
bacterial diseases, and by the fact that it has fulfilled that 
promise in the case of diphtheria. 

The prestige which it has derived from this signal 
success has led to the exploitation of the method of serum- 
therapy in connexion with almost every bacterial disease, 
and the time would appear to have arrived for a general 
eurvey of the results. We can hardly fail to recognize that 
the new method of treatment has almost everywhere (I except, 
of course, the case of diphtheria) failed to do appreciable 
good. I would also have you note that positive harm may 
upon occasion result from the resort to a serum. I may 
enforce this last statement by practical examples. 

(1) There was submitted to the Indian Piague Commission a particular 
“antiplague serum” intended for therapeutic administration. This 
serum, which was tested by me as a member of the Commission, pre- 
cipitated the deatb of every plague-infected animal to which it was 
administered, the acceleration of the fatal issue being in each case 
directly proportional to the dose of serum administered.9 (2) In examining 
at Netley a number of‘ antityphoid” sera with a view to selecting for 
employment in South Africa any one that might seem calculated to be 
therapeutically useful, I found a particular “ antityphoid serum” which 
completely abolished the bactericidal power which normal human serum 
exerts upon the bacillus typhosus. (3) I have myself administered with 
therapeutic intent to two Malta fever patients (personal friends) an 
“‘ anti-Malta-fever serum,” which produced unmistakeably toxic effects. 
The serum in question was a serum of my own preparation. (4) My friend 
Dr. Bulloch has had occasion to test on guinea-pigs the effect of an ‘‘anti- 
staphylococcus serum.” The serum in question was found to exert a 
Jethal effect in doses of r1¢.cm. and over. (5) The same has been observed 
by Marmorek in connexion with certain antistreptococcus sera, and 
instances are, I think, not infrequent—they have certainly occurred 
within my experience—in which the administration of “ antistrepto- 
coccus serum” has seemed to produce toxic effects. (6) A number of dif- 
ferent scientific workers have, in endeavouring to prepare an “anti- 
tuberculous serum” by the inoculation of tuberculin into horses, ob- 





tained a serum which produced on inoculation into man and animals an 
unmistakeable tuberculin reaction. (7) Lastly, Dunbar} records the 
development of toxic effects in the case of a patient inoculated with an 
“ anti-hay fever,” serum. ’ 


These facts constitute, I think, striking confutation of the 
idea commonly entertained in our profession that all that is 
required for the production of an effective therapeutic serum 
is the incorporation into an animal of progressively increasing 
doses of a bacterial culture, and the withdrawal of the serum 
ten days after the last injection. In other words, the facts 
above enumerated enable us to realize that in default of an 
active production of immunizing substances on the part of the 
animal vicariously inoculated, the sera which are drawn off 
will inevitably possess the toxic properties of vaccines origin- 
ally inoculated. Our awakening to this fact must be 
signalized by a re-examination of the whole question of 
serumtherapeutics. That examination must be undertaken 
in the light of the facts which have been adduced above with 
regard to the negative and positive phase. : 


Viewed from this point of view, the interpretation of the untoward 
results which followed the administration of the “antiplague serum” 
reierred to above presents no difficulty. In point of fact, an inspection 
of the horses from which the serum in question had been derived showed 
that the horses‘were still suffering from the fever and local disturbance 
caused by the inoculation of the plague toxins, The serum had, in other 
words, been drawn off during the negative phase. 

Let it, however, be carefully noted that the passing off of the local and 
constitutional symptoms does not in itself afford any guarantee that the 
negative phase has given place to a positive phase. Personal experience 
in connexion with the inoculation of typhoid and Malta fever cultures 
into horses, the similar experience of others in connexion with the inocu- 
lation of other poisons into animals; and, lastly, experience of the effect 
exerted on human blood by antityphoid inoculation and by typhoid fever 
itself make it certain that the persistence of the negative phase does not 
always betray itself by physical symptoms, 

There is warranty for going further; there is, in fact, warranty for 
asserting that the persistence of the negative phase would in many cases 
be undetected by our present methods of testing sera. 

Thus, for instance, the verification of the presence of agglutinins in 
the serum which has been withdrawn does not in any way guarantee 
the neutralization of the toxic substances which have been inoculated 
into theanimal. Let it be observed in this connexion that the toxic 
“antityphoid” and ‘‘anti-Malta fever” sera referred to abova pos- 
sessed high—in the former, indeed, exceptionally high—agglutinating 
powers. 

Again experiments undertaken upon laboratory animals afford no 
security for the absence of toxins from the sera under examinatioa, 
unless the animals are equally sensible with man to the particular toxins 
which are in question. 

These points with regard to the difficulty of eliminating from use 
negative :phase} sera are, it will be seen, of altogether general applic:- 
tion. Ifthey have been overlooked, this has no doubt been owing to the 
fact that it has been possible, in the case of the serumtherapeutics of 
diphtheria, owing to the sensibility of theSguinea-pig to diphtheria toxin, 
to eliminate all toxic (negative phase) sera from use, and thus every 
thing has in this respect here gone well. 

The elimination of sera drawn off inthe negative phase is, as con. 
sideration will show, only one of the preconditions of a successful serum- 
therapy. A further precondition of the successful exploitation of an anti- 
toxic serum is that there shall be transferred to the patient in the few 
cubic centimetres of foreign blood which it is possible to administer a 
sufficiency of antitoxin to neutralize at least a sensible fraction of all the 
toxin which is being elaborated in the patient’s system. In other words, 
it is essential that the animal which is selected for vicarious inoculation 
shall possess an altogether phenomenal power of reaction with respect to 
the particular bacterial poison employed. This condition, though it is 
satisfied in the case where horses are vicariously inoculated with diph- 
theria and tetanus toxins, is not, so far as is at present known, satisfiod in 
the case where animalsare inoculated with any other poison. 

Superadded to the difficulties already adverted to are other and 
greater difficulties which have reference to the therapeutic exploita- 
tion of antibacterial sera. I refer to the difficulties created, on the 
one hand, by the circumstance that bactericidal elements disappear from 
the serum very soon after the blood has been withdrawn, and on the 
other hand by the circumstance that these bactericidal elements may be 
jucapable of developing their effect when transferred from the vicariously 
inoculated animal to the human patient. 


Let me finally, before taking up the subject matter proper 
of my discourse, try to sum ba: for you the situation. The 
path of the immunizator who desires to proceed by the 
method of serumtherapy is bestrewn with all manner of for- 
midable difficulties. He must, in the first place, find methods 
which shall enable him to excludeSfrom use sera drawn off 
during the negative phase. He must, in the second place, 
achieve the hyperimmunization of the animal vicariously 
inoculated. Lastly, in the case of antibacterial sera, he 
must find means of preserving the products of immunization 
unaltered after withdrawal, and of securing that they shall be 
operative within the system of his patient. 
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Therapeutic Inoculations of Bacterial Vaccines Undertaken upon 
Patients Already the Subjects of Bacterial Invasion. 

If the situation as regards serumtherapy is as I have set it 
forth to you it manifestly behoves us to cast about and see 
whether there may not be a more excellent way. I venture to 
submit to your consideration—and here I arrive at last at the 
subject matter proper of this discourse—the suggestion that 
that more excellent way may, perhaps, in many cases be found 
in the therapeutic inoculation of the patient with a bacterial 
vaccine. Let me anticipate two a priort objections. 

Let me make it plain, in the first place, that I am very far from sug- 
gesting the incorporation of additional bacterial toxins into a patient 
already the subject of a septicaemic disease or a serious bacterial 
intoxication. Such an inoculation could, I take it, serve no good purpose, 
inasmuch as the bacterial elements similar to those that constitute the 
vaccine would in such a case already be circulating in the blood stream. 
Furthermore, as you will immediately appreciate, the superaddition of 
additional bacterial toxins would inevitably prolong or reproduce the 
negative phase, if, indeed, it did not definitely turn the scale against the 

atient. 

P The suggestion I make is that bacterial vaccines should be employed 
in the case where we have to deal with localized bacterial invasions 
associated with inflammation at the site of inoculation. The situation 
is here entirely different from that which has to be confronted in 
septicaemic diseases. On the one hand, the conditions are here already 
unfavourable to the invasion of the blood stream by micro-organisms: 
and there is, on the other hand, a considerable uncalled-on reserve of 
resistance on the part of the organism. We have to deal, in fact, with a 
situation not altogether unlike that which obtains in the case of already 
partially immunized animals, such as those employed by Ehrlich and 
Salomonsen in the experiments which we considered at the outset of 
this lecture. Holding as we do in such a case a considerable balance in 
hand, we are ina position to confront without alarm the prospect of a 
possible temporary diminution of that balance. We are, in fact, in a 
position to adventure something for the sake of achieving afterwards a 
positive phase of increased resistance. 

A further a priori objection which must be reckoned with is the follow- 
ing : I may throw it into the form of a question. Ifit was legitimately 
argued above that an inoculation of a bacterial vaccine would serve no 
good purpose in a case where the bacterial elements which call forth the 
immunizing reaction are already circulating in the blood, does not this 
argument apply alsoto the case where bacterial toxins are absorbed into 
the system from a localized seat of infection? In point of fact it seems 
not toapply. The explanation which suggests itself is that in such cases 
only the products of the metabolism of the bacteria, as distinguished 
from the substances in the bacterial protoplasm which evoke a produc. 
tion of antibacterial substances, are absorbed into the blood stream, 

What Ipicture to myself as the situation will perhaps appear to you in 
a clearer light if I place before you the following series of facts : 

The blood of the guinea-pig—and for our purposes we have to consider 
only the male cavy—contains no spermatoxin; in other words, it exerts 
no poisonous effect upon the cavian spermatozoa. This is in conformity 
with the circumstance that, while, conceivably, certain other metabolic 
products are absorbed into the blood from the testicle, the spermatozoa 
themselves and their constituent elements are normally not so absorbed. 
The conditions are here presumably analogous to those which obtain in 
the case where bacteria are cultivating themselves locally in the organism, 

If we now, after extirpating one of the guinea-pig’s testicles, inoculate 
him subcutaneously with a suspension of spermatozoa obtained by 
making an extract of the extirpated testicle, we find that his blood 
develops spermatoxic properties, and that when brought into contact 
with activsly moving spermatozoa it immediately arrests their move- 
ments. Without pressing home the analogy, we might on a similar prin- 
ciple expect to induce an elaboration of antibacterial substances by 
inoculating a bacterial culture into a patient already the subject of a 
localized infection. 

Having, so far as I can, disposed of the a priori objections 
which might suggest themselves in connexion with the pro- 
posed method of therapeutic inoculation of bacterial vaccines, 
and having given you, I hope, a certain insight into the prin- 
ciples of the proposed method, I will now ask you to consider 
where the opportunities lie for the application of the method. 
I may appropriately begin by discussing those therapeutic 
inoculations of which I have already had some experience. 


Treatment of Furunculosis, Sycosis, Acne, and Localized Staphy- 
lococcus Infections Generally by the Inoculation of a 
Staphylococeus Vaccine. 

There can,I think, be no doubt that in acne vulgaris, 
furanculosis, and most cases of sycosis we have nearly always 
to deal with an invasion of the skin follicles, or, as the case 
may be, of the subcutaneous tissue by the staphylococcus 
pyogenes. In almost every case the suppurating areas yield the 
staphylococcus in pure culture. This, however, is only one 
of the factors in the causation of these disorders. 

Another factor is revealed by an investigation of the 
phagocytic power of the blood. This examination has, in all 
the cases I have as yet dealt with, revealed a defective power 
of phagocytosis with respect to the staphylococcus. We 
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have, it seems to me in the above, taken in connexion With 
the extreme chronicity, tendency to relapse, and comparative 
non-infectivity which characterizes these disorders, clear jn. 
dications of the line of treatment that ought to be adop 
We ought to aim primarily at the immunization of the pa- 
tient against the staphylococcus. 

I have elsewhere'? given an account of six consecutive cases whica 
were treated by the inoculation of a staphylococcus vaccine, and have set 
forth the details of the blood examinations, and in association 
with them the clinical result. In two of these cases—marked, but 
temporary, improvement was achieved ; in the four others—acompleteand 
very rapid cure was effected. The cases in which the improvement wag 
only partial and temporary were—a case of boils and irritable pimples o¢- 
curring in an elderly lady as a sequel of a severe operation, and—a case of 
extensive sycosis and eczema barbae dating back eight years to almost 
the period of puberty. In both of these cases there appears to have been 
a deficient power of response to the inoculations. 

Among the cases cured, the most conclusive from the point of the pre- 
vious chronicity of the morbid process, the severity of the symptoms, ang 
the subsequent following up of the case, was that of an officer who, subse. 
quent to a septic infection which eventuated in peritonitis, had for q. 
period of seven years been a victim to sycosis, eczema barbae and tarsi- 
styes in the eye, and deep and superficial furuncles. All these troubles 
disappeared after three successive inoculations of staphylococcus vac- 
cine. His face had remained absolutely free from eruption when the 
patient, eighteen months after the date of his original first inoculation, 
presented himself for reinoculation on account of the development of 
two incipient boils, these being the first which had developed since 
undergoing the treatment. The reinoculation was effectual in checking 
any further relapse. 

It may be added that, owing to the relatively smal} 
toxicity of staphylococcus cultures, the therapeutic treat- 
ment by staphylococcus vaccine involves comparatively little 
discomfort. The discomfort is, at any rate, absolutely trivia) 
in comparison with the mental suffering associated with dig. 
figurement due to acne or sycosis, and the physical evils 
associated with the reiterated application of antiseptics, 
epilation, and the fomentation and lancing of furuncles, 

If staphylococcus vaccine should continue to approve itself 
useful in the treatment of localized cutaneous invasions of 
the skin, this would manifestly pave the way for further 
therapeutical applications in connexion with staphylococcus 
invasions of wounds and open ulcers and granulating surfaces 
generally. 


Treatment of Cholelithiasis, Appendicitis, Colitis (also of Cyst- 
itis, Pyelitis, and Endometritis where these are Produced by 
the Colon Bacillus) by the Therapeutic Inoculation 
of a Coli Vaccine. 

The colon bacillus, even if we consider it quite apart from 
its near congeners, the dysentery bacillus, the Gaertner 
bacillus, and the typhoid bacillus, all of which, like the colon 
bacillus, affect by predilection the lower portion of the ileum 
and upper end of the large intestine, is responsible for an 
altogether astonishing amount of human ills. The réle which 
the colon bacillus plays in connexion with internal gur- 
faces is, in fact, {not less predominant than that played by 
the staphylococcus in connexion with external surfaces 
and wounds. And the gravity of the local inflamma 
tory processes which result from the inroads of the colon 
bacillus is infinitely greater. These derive their gravity, first, 
from the importance of the organs which are involved, secondly, 
from the anatomical relations of these organs with the peri- 
toneum, thirdly, from the practical impossibility of effectively 
applying antiseptics, and, fourthly, from the very serious sur- 
gical procedures which are required in the case where the 
localized invasion culminates in the production of pus and 
shows a tendency to generalizeitself. All these are considera- 
tions which plead in favour of dealing with colon infections 
by the method of immunization. 

Time will not permit of my referring to more than one or 
two of the many problems which open out before us when we 
take into consideration the possibility of dealing with colon 
bacillus infections or by the method just suggested. And you 
will understand that even if time did permit, the limitations 
of my knowledge in this imperfectly explored field would very 
soon impose a restraint upon me. It may, however, not be 
altogether unprofitable to suggest to you in connexion with 
this question certain lines of thought. 

Cholelithiasis.—Evidence amounting now almost to demon- 
strative proof has been accumulating showing that the 
formation of gall stones is dependent upon bacterial invasion 
of the gall bladder, just in the same way as the formation of 
the ordinary phosphatic calculus in the bladder is dependent 
upon a bacterial invasion. It has further been established 
that the colon bacillus is the particular micro-organism 
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‘ch is responsible for the formation of gall stones. Not 
Walon this P nicro-organism found in pure culture in the 
all pladder in most cases of cholelithiasis, but it is found 
fis0 in the interior of practically all recent biliary concre- 
tions. Furthermore, it has been shown that gall stones 
ean be experimentally produced by a direct inoculation 
of the colon bacillus into the gall bladder. And, lastly, 
it is interesting and important to note that Professor Vaughan 
Harley has recently found that ordinary gall stones are 
spontaneously dissolved when they are introduced into the 
all bladders of dogs, while no such solution occurs when 
hey are introduced in association with pus derived from the 
inflamed gall bladder of man. 

It ~ae seem, in view of the above, that the treatment of 
cholelithiasis ought to be directed to the immunization of the 
patient against the colon bacillus. We can see that it is 
within the bounds of possibility that the colon bacillus infec- 
tion might in this way be checked, and that the gall stones 
might be dissolved. Even if these ends were not achieved 
the immunization would at least prepare the way for surgical 
procedures by diminishing the attendant risks. Let us note 
with regard to the efficacy of these surgical procedures that the 
removal of the gall stones would not by itself make an end to 

evil. 

tne opendicitie. —More important by far than the pathology of 
gall stones is the pathology of appendicitis. Without for a 
moment contending that the colon bacillas is the only micro- 
organism involved in the etiology of appendicitis, it appears 
to me to be beyond doubt the essentially important agent. 
I find, for instance, on looking up my records of bacteri- 
ological examinations undertaken in the surgical theatre or, 
as the case may be, the post-mortem room at St. Mary’s, 
that the colon lection was in eight successive cases ob- 
tained in pure eultivation ‘from the pus, and that it was 
obtained in pure culture from the contents of the caecum or 
appendix in 5 out of the 6 cases in which cultures were made 
from the contents of the intestinal canal. 

Here again it would seem to me that treatment ought to be 
directed to the immunization of the patient against the colon 
bacillus. Immunization procedures might, it seems to me, 
appropriately be undertaken on the one hand with the design 
of preventing a recurrence and avoiding operation, and on the 
other hand with the design of preparing the patient for 
operation in those cases where surgical procedures are post- 
poned until after the subsidence of the symptoms of inflam- 
mation. The risks of inducing peritonitis which are incident 
to the ‘necessary breaking down of adhesions and opening 
up of old foci of infection might conceivably be appreciably 
diminished by these means. The results which have been 
obtained in man by anticholera and antityphoid inoculations, 
and animals by anticoli inoculations, would seem to show the 
possibility of effective immunization against bacterial infec- 
tions proceeding from the intestinal canal. 


Cystitis and Localized Bacterial Infections of the Genito- 
urinary Tract. 

It is hardly necessary to do more than advert to the 
frequent association of cystitis and pyelitis with an invasion 
of the urinary tract by the colon bacillus. It is perhaps 
less well known that certain cases of endometritis are 
associated with an invasion of the uterus by the same micro- 
organism. It would seem possible that patients, the 
subjects of these infections, might be advantageously treated 
by inoculations of coli vaccine. In two cases in which I 
have already carried out such inoculations, the patients 
have claimed that they derived benefit from them. I was, 
however, unable to detect any objective evidence of improve- 
ment by bacteriological examination of the urine. It is ob- 
vious, however, that the number of coli bacilli in the urine 
is not necessarily a correct index of the condition of the 
local inflammation process in the wall of the urinary tract. 


Treatment of Tuberculosis by Therapeutic Inoculations of 
Tubercle Vaccine. 

A few words by way of introduction to the discussion of this 
question may perhaps serve to place matters clearly before 
you. The treatment of tuberculosis by tuberculin as origin- 
ally introduced by Koch was in intention a method of toxi- 
therapeutics. The tuberculous toxins which were inoculated 
were intended to compass the expulsion and destruction of 
the invading tubercle bacilli by effecting necrotic and de- 
generative changes in the foci of infection. It is now univer- 
sally recognized that this therapeutic principle was funda- 
mentally erroneous. It is unnecessary to say more, except 





that the results were untoward and that the necrotic, degenera- 
tive, and inflammatory changes which were effected in the 
foci of infection contributed, in some cases, to the dissemina- 
tion of the tubercle bacilli in the infected system. 

Of recent years modifications have been made by Koch in the 
preparation of the tuberculin which have as their result the 
elimination of the more soluble toxins and the incorporation. 
into the menstruum of the less soluble elements of the bacte- 
rial protoplasm. In short, modifications have been made- 
which bring tuberculin (the so-called new tuberculin or O and 
R tuberculins) more into line with our ordinary bacterial 
vaccines. Following upon these changes a complete 
change of policy has been tacitly inaugurated. The tuber- 
culin inoculations have been definitely divested of the 
character of toxitherapeutic inoculations, and have been 
definitely invested with the character of therapeutic inocula- 
tions of a tubercle vaccine designed to call forth an antibac- 
terial reaction in the organism. 

As soon as we consider the antitubercle inoculations from 
this standpoint, everything that has occurred in con- 
nexion with them becomes immediately intelligible. We. 
appreciate, in the first place, that the untoward results 
which so often supervened upon the inoculation of Koch’s. 
original tuberculin were, in so far as they were not the: 
result of the degenerative and inflammatory changes above 
referred to, imputable to the inappropriate character of 
the vaccine, and often, no doubt, to the induction of a 
cumulative negative phase under the influence of suc- 
cessive inoculations uncontrolled by intermediate blood 
examinations. We appreciate further that the outlook 
for auseful exploitation of therapeutic inoculations for tubercle 
is more hopeful now that we have at disposal a vaccine which. 
contains in it elements derived from the bacterial protoplasm ; 
and now that we have at disposal in the tuberculous serum- 
sedimentation reaction a method by which we can obtain 
some information of the progress of the reaction of immuniza-. 
tion in the patient’s system. I would submit to you that since. 
we now need no longer work entirely in the dark, we ought. 
cautiously to exploit in the treatment of localized tuberculous. 
affections the tubercle vaccine which we owe to the ever fertile. 
labours of Koch. 


Treatment of Bacterial Infections of the Meninges, of the Mucous 
Membranes of the Respiratory Tract, of the Middle Ear, 
of the Uterus, and of Joints by Therapeutic Inoculations 
of the Appropriate Vaccines. 

Before proceeding to summarize the general results we have 
arrived at, I may perhaps take an opportunity of explaining 
that the therapeutic method which is here in question is 
capable of an even more extended application than that 
sketched out above. I foresee that if the principle of the thera- 
peutic inoculation of bacterial vaccines establishes itself, as I 
do not doubt that it will in the future, as an approved method 
for the treatment of chronic and recurrent inflammation pro- 
ceeses, it will be exploited also in connexion with chronic and’ 
recurrent meningeal disease (I have in view here in particular 
certain cases of infantile paralysis), middle-ear disease, and 
chronic bronchial uterine catarrh, and chronic joint affections. 
Every such case would, of course, be submitted to bacteri- 
ological examination with a view to the determination of the 
determining cause of the infection, and the employment of the 
appropriate bacterial vaccine. In considering such a treat- 
ment in connexion with a meningeal infection there may be 
borne in mind the fact that we have, in the case of the anti- 
rabies inoculations, a demonstration of the possibility of 
checking, by the means of subcutaneous therapeutic inocula- 
tion of a vaccine, the spread of infective micro-organisms in 
the cerebro-spinal system. Similarly, in considering a 
sible application of bacterial vaccine in connexion with in- 
flammation processes affecting the mucous membranes of the 
respiratory system, we may derive encouragement from the 
results obtained by Professor Dunbar in connexion with in- 
oculation against hay fever. For an elaboration of an anti-- 
toxin against the pollen toxin in the organism of animals. 
has been achieved by him and he has obtained indications 
of a similar production of antitoxin in the organism of 
a susceptible human patient. 


SUMMARY. 
Let me, finally, recapitulate to you the conclusions we have 
arrived at in the course of our study: 
1. We have seen that we have in connexion with every 
immunization process a sequence of negative and positive phase 
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followed in the case where the inoculation is successful by 
the maintenance of a higher base line of immunity. 

2. We have seen that the inoculation of an excessive dose 
may involve a risk, in particular, the risk of an undue pro- 
longation of the negative phase. 

3. We have seen that the inoculation of a series of doses of 
a vaccine will,:in the case where the inoculations are un- 
controlled by intermediate blood .examinations, involve the 
possibility of the production of a cumulative negative phase. 

4. We have seen that the cumulative positive phase which is 
a desideratum either in itself or as leading to the maintenance 
of a high base line of resistance, is achieved only when the 
successive doses are properly adjusted and when the inocula- 
tions are appropriately interspaced. 

We have seen that the success of a prophylactic inocula- 
tion process may be imperilled where sequence of negative and 
positive phase, and the cumulative effect of successive 
inoculations, is not taken into consideration. 

6. We have seen that the success of serumtherapy in diph- 
theria and its comparative failure in the case of other dis- 
eases is explained by the fact that in the first case we are 
able to secure the elimination of all negative phase blood, and 
we are able to induce in the vicariously inoculated animals a 
cumulative positive phase of absolutely phenomenal dimen- 
sions. In the case of other diseases we have been unable 
to secure these prerequisites of a successfal serumtherapy. 

7- We have seen that in the case of patients who, though 
suffering from localized bacterial invasions, are possessed 
of a considerable balance of resisting power, it is possible 
without risk to undertake therapeutic inoculations of bacterial 
vaccines, provided always that the results of these inocula- 
tions are controlled by subsequent blood examinations. 

Let us realize, in conclusion, thai when all has 
been done that can be done in the way of guard- 
ing a patient against the risks attaching to the 
negative phase the success of a therapeutic inoculation 
cannot be guaranteed. The success must in each case depend 
upon the power of response which is possessed by the indivi- 
dual. Inthecase of a particular patient that power of re- 
sponse may fail us. It may fail us also in connexion with 
particular bacterial infections. But it may be predicted that 
success will in some cases be achieved. It seems to me, for 
instance, that it will certainly be achieved in the case of 
simple staphylococcus infections occurring in the young and 
otherwise robust. It seems to me very probable that it will 
be achieved also in the case of certain coli infections. 
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ON EXALTATION OF BACTERIAL VIRULENCE 
BY PASSAGE IN VITRO. 
By E. A. SHAW, M.B.Cantas., 





THE appearance of Dr. E. W. Ainley Walker’s paper on this 
subject.in the British Mepicat JourNnat of October 18th, 
1902, leads me to place on record the following series of 
observations made at Netley during the spring and summer 
of 1901, and not hitherto published because it was hoped 
that later more unimpeachable evidence of increased virulence 
by this method would be obtainable, and that the series 
might be extended by the inclusion of micrococcus Melitensis. 
Illness, the exigencies of the service, and other causes have 
conspired to prevent the realization of these desiderata, 
which, however, it is hoped may be attained ere long. 

The medium selected for the ‘‘ passages” was fresh human 
blood serum obtained from myself; the methods of dilution 
of cultures, enumeration of cultures, etc., those devised by 
Wright and described by him in various papers in the Lancet 
during the last four years. 

The fact that quite fresh serum has a bactericidal action on 
some pathogenic bacteria having been established on a firm 
basis by the work of many observers, the idea suggested itself 
that here was a means of increasing the virulence of these 
whenever that should be desirable, by bringing into play the 
operation of the principle of ‘‘the survival of the fittest.” For, 





i 1 f fresh having th - once 
a given volume of fresh serum having the power of killi 
all the bacteria in a given volume of a bacterial emalsin ee 
known strength, and failing to kill them all off in the same 
volume of an emulsion of greater strength, presumably the 
survivors would be the ones possessed of the greatest Powers 
of resistance, the slain being those possessed of the least - 
and by allowing the survivors “‘the fittest” to propagate 
their species in serum, and so in each generation eliminating 
as before the weakly and unfit, one ought ultimately to arrive 
at a generation of increasedly healthy vigorous and resistant 
bacteria of the particular species subjected to this selective 
process, that is, a generation of increased virulence. 


BAcILLUS ANTHRACIS. 

With this object in view the following series of experiments 
were undertaken. 

On April 22nd, 1901, 4 sloped ‘agar [tubes (these throughout the series 
were all of the same length ana diameter and contained identical quanti- 
ties of agar sloped at the same angle) were inoculated as ‘‘ mass” cultures 
of anthrax from an existing laboratory culture by making an emulsion of 
this with x percent. peptone broth, allowing this emulsion to flow over the 
whole agar surface of each of the four sloped agar tubes, which were then 
inverted to allow as much emulsion to drain off as would, and these four 
tubes were then incubated at 37° C. for twenty-four hours, at the end of 
which, in order to get an index of its virulence, the resulting growths 
were all combined into one emulsion with roc.cm. of x per cent. peptone 
broth, which was injected into a'guinea-pig of weight 320 grams, and at 
the same time anotherjslopedFagar tube was inoculated and placed in 
the incubator at 37° C., to be used as the basis of the succeeding experi- 
ments. 

The guinea-pig just mentioned survived the administration of the 
four anthrax tubes and was alive some weeks after. Meanwhile the tube 
inoculated and incubated had its resulting plentiful growth of anthrax 
made into a thick emulsion with broth on April 25th, from which 
a series of broth dilutions were made as follows: }, ys, wh yh, 
shay tooor yous rohose A specimen from each dilution was put up 
in a capillary tube (calibre of about } mm.) with an _ equal 
volume of freshly-drawn serum obtained from myself, the two 
fluids intimately mixed; the tube then sealed off in a Bunsen flame, in- 
dexed, and the whole series incubated at 37° C. for twenty-four hours, 
Next day the contents of these capillary tubes were expelled on divisions 
of an agar surface contained in a Petri dish, which was in its turn inen- 
bated at 37° C. for twenty-four hours, with the result that in each area 
growth had taken place. 

Second Generation.—Taking the growth from the weakest dilution ,,j,,;— 
as there being fewer bacilli in this they would have been most acted on 
by the blood!serum—it was emulsified in broth, the same dilutions made 
and the series repeated exactly as before, with the result that again there 
was growth from each dilution. y 

Third Generation.—Taking, as before, the growth from the weakest dilu’ 
tion ys350, @ different series of dilutions was made, this time y's, 140. sha, 
rotons todowa, the intention being to produce a dilution in which all the 
bacilli should be killed off by the bactericidal action of the serum, and 
then to make use of the growth from the next less weakest dilution for 
the production of the succeeding generation. This time it was found that 
though again there was growth from each dilution, that from the jja455 
dilution was much more limited than from the others. 

Fourth Generation.—Repeated as for third generation, using growth from 
roohoo Gilution. This time it was found there was no growth from the 
rotons AD yahoo Gilutions, but growth in all the others. 

Fifth Generation.—Repeated as before, using the {growth from ,,\;5 dilu- 
tion of fourth generation, and each dilution from ,'; to yooo5 produced a 
growth. In order to test if any progress was being made, the growth 
from the ;,455 dilution was utilized to prepare a ‘‘ mass” cultivation in 
one sloped agar tube, which, after twenty-four hours at 37° C., wa 
suspended in 5 c.cm. of broth, and on May roth injected into a healthy 
guinea-pig weighing 250 grams. This animal’s temperature on the nth 
had risen to 39.8° C., on the r2th 40° C., and on the 13th it was found dead 
in itscage. A necropsy was made with the customary precautions, and 
B. anthracis was recovered from the heart’s blood and spleen pulp 
whence, as the first guinea-pig had survived the administration of four 
exactly similar tubes of the original culture, it was deduced that some 
progress had been made in the direction of increasing virulence. 

The growth from the ya,'s55 dilution of the same generation was used 
for continuing the series on the lines Jaid down until the fourteenth 
generation had been reached. Concurrently with these generations 
passaged through fresh blood serum a series of generations of anthrax 
commencing from the same original growth, but om agar alone, had been 
kept going; so that on May 30th one had for puposes of comparing (a) the 
fourteenth generation of a!series which had been subjected to the bac- 
tericidal action of fresh blood stream, and was. on the hypothesis 
advanced, presumably increased in virulence; and (b) the fourteenth 
generation of a series which had grown on agar alone, and was pre- 
sumably mild relative to the other ; both (a) and (b) having originated from 
the same original growth; and all that remained to be done was to test 
them comparatively. 

In the case of anthrax, owing to the adhesion of the bacillito each 
other, no such enumeration of individuals in an emulsion as can 
undertaken in the case of typhoid bacilli is possible, and the best way of 
obtaining equivalent doses for administration seemed to be that of pre- 
paring twenty-four hours’ mass cultivation in exactly similar sloped agar 
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ner already described, and to regard the product of each 
tubes fe ” Tobe thus obtained as one dose. By means of a sterilized 
on needle and sterile broth poured on the surface of agar in each 
eh sloped tube it was easy enough to get the whole of its growth of 
eorex in suspension in the broth, which could then be injected into the 
d. 
eee nyice four such tubes of the presumably mild, and two tubes of 
the presumably virulent, were so prepared and placed in the incubators. 
On June 18t a series of normal healthy guinea-pigs of selected weights, all 
approximating as closely as possible to 300 grams, were injected subcu- 
taneously with the customary precautions ; one with four tubes of the 
“mild” anthrax; the others with, of the ‘“‘ virulent” anthrax, respec- 
tively }, 4, 4) 1's+ sy, and ; Of tube. On June sth all these guinea-pigs, 
including the one injected with four tubes mild, were alive, and appa- 
rently not one of them any the worse for its dose of anthrax, which in 
view of the results anticipated was somewhat disconcerting. So with a 
view to confirm or otherwise the result produced in the guinea-pig of 
May rth, another guinea-pig (310 grams in weight), was on June sth 
injected with one whole tube of the presumably virulent anthrax. On 
June oth this last guinea-pig was found dead in its cage, and post mortem 
anthrax bacilli were recovered from its heart’s blood and spleen pulp. 
On June roth all the guinea-pigs of June 1st were still alive and well, as 
was the case on June 25th. 

The minimum lethal dose of anthrax grown for fourteen 
generations on agar alone was more than four tubes; the 
minimum lethal dose of anthrax passed through fresh blood 
serum for fourteen generations was not more than one tube, 
an increase of virulence fourfold at least, a result attained in 
the fifth generation and not improved on in the succeeding 
nine generations. 


CHOLERA. 
On May 2oth a precisely similar procedure was initiated 
with the spirillum of cholera. 


Fresh blood serum obtained from Professor A. E. Wright was used for 
each generation in preference to that obtainable from others, his blood 
having been incidentally discovered to have a much greater bactericidal 
power on cholera spirilla than my own, and hence better results might 
be expected. In this series capillary tubes with mixing chambers of 
about $c.cm. in volume were used for each passage, and after the in- 
timately mixed equal volumes of each cholera dilution in broth and fresh 
serum in the capillary part of the tube had been in the incubator at 37°C, 
for twenty-four hours, the sealed end of the capillary portion of each tube 
was broken off under the surface of sterile broth, which was then drawn 
in until the mixing chamber was three-quarters filled, the capillary end 
then sealed up again in the flame, and the series then returned to the in- 
cubator at 37° C. for another twenty-four hours, at the end of which it 
was easy to ascertain at once in which mixing chamber there had been 
growth or the contrary. 

A growth of cholera was taken, a sample of which had been found to be 
killed off in a } broth dilution by an equal bulk of A. E. W.’s serum, 
dilutions made in series 15, ihe, robo» rohon, 1 coos Specimens of each of 
these were intimately mixed with an equal bulk of serum as mentioned, 
then incubated,‘and next day (May 21st) broth was drawn up with the 
mixture into the mixing chamber of each tube, and these sealed off and 
returned to the incubator, till examined on May 22nd, when no growth was 
found in any of them, all presumably killed off. Another series of dilutions 
of the original cholera growth was therefore made as follows—},?,},3,!— 
and similarly treated, and on May 24th it was found there was growth in 
all save the !, hence the growth in the } dilution was used as the basis of 
the second series of dilutions of },!,},}, and 3. On May 26th there was 
growth in all these, so on May 27th a different series of dilutions were 
made from the growth in the } dilution of May 26th as follows—}, ,};, ,*, 
ay, oc, and on May 2oth it was found that all these had grown; so now the 
7; Was used as basis of following series—,'s, 2s, rds, zis, and »t;, which 
were similarly treated, the intention throughout being as before, to use 
as the progenitor of each sueceeding generation the weakest dilution 
(that is, that containing the fewest micro-organisms), which survived the 
bactericidal action of an equal volume of fresh blood serum. 

On May 31st it was found that there had been growth from each of the 
last-mentioned dilutions ; so now, taking the growth from the .!, dilu. 
tion as the basis for the next series, the following series of dilutions was 
prepared—,',, 2s, obo. réoo» sono — and treated as before. All grew save the 
savy SO the ,,\,5 was used as the basis of the next similar series of dilu- 
tions. On June 6th it was found there had been growth in the ,', and 
dilutions of last series, butin none of the others ; so the growth from the 
‘5 dilution was taken as the basis of the next series, which, proceeding by 
multiples of 5, was y';, ghy oto. iso, 8N gs5. Onthe 8th there was growth 
inthe ,, ,4,and .!,, but not in the others. Concurrently with these 
generations of serum-passaged cholera the same number of generations 
of the original growth had been inoculated from broth tube to broth tube. 
And now from the seventh generation of each, ‘‘mass” cultivations on 
sloped agar tubes were prepared. On June roth a series of guinea-pigs of 
similar body-weights were intraperitoneally injected with these; one 
guinea-pig with one tube of solely agar-grown cholera (presumably mild 
relatively tothe other); andthe others with respectively }, }, and } tubes 
je serum-passaged cholera (presumably virulent relatively to the 
other), 

Fourteen days later all of them were alive and well--an in- 

conclusive result ; and my ship having to quit Netley at this 
juncture, I was unable to proceed further with this series. 





Bacituus TypnHosts. 

On May 2oth also, a similar series of generations was 
initiated with a growth of typhoid which had been originally: 
derived from a patient dead of typhoid, and kept going for 
months as a fresh young growth by inoculation and incuba- 
tion from day to day of a fresh 10 c.em. peptone broth tube: 

In thts series also, fresh blood serum obtained by bleeding Professor 
A. E. Wright at time of use thereof was employed; because, having sub- 
jected himself to repeated injections of typhoid vaccine, his blood serum 
had a high bactericidal power, usually killing off all the bacilliina }, 
dilution of a 24-hour broth culture of B. typhosus (equal volumes of serum 
and dilution). Whereas blood serum obtained from myself, who may 
fairly be regarded as a normal healthy individual, but absolutely free of 
any suspicion of undue intimacy with B. typhosus or its toxins, would 
only kill off the same growth in a ,,4,, dilution. 

A series of dilutions of the original growth of typhoid was made— 
Yoo rd59 ress rvd50, @N yra550, equal bulks of each were intimately mixed 
with an equal bulk of fresh serum (A. E. W.) in capillary tubes, with large 
mixing chambers, one for each dilution, and were all placed in incubator 
at 37° C. for 24 hours; after which each mixture was combined with 2s to 
40 times its bulk of sterile broth in each large mixing chamber, the series 
replaced in incubator at 37°C. for another 24 hours, and then examined 
for growth. 

May 22nd.—It was found there had been‘growth in the 1, 135, and yas 
dilutions but not in the remainder, so the :growth from the ,,/,; dilution 
was used as the basis of the next similar series of dilutions. 

May 24th.—Growth found in every dilution, series repeated, using 
growth in 15,555 dilution as basis for next series of dilutions. 

May 27th.—Again there was growth in every dilution, but it was not 
nearly so marked in the highest dilution, the ys¢;05, a8 in the others, and 
this was used as basis of next similar series of dilutions. 

May 2oth.—Again growth in all, repeated as before. 

May 31st.—Again growth in all, repeated as before. 

June 3rd.—Again growth in all, repeated as before. 

June 6th.—Again growth in every dilution, so now made dilutions of the 
growth from the ooo dilution of June 3rd as follows, tos ris rolsas rogo09 
Toes» rosbso0s ANA yooohsan- 

June 8th.—Again growth in every dilution. This was the eighth gene- 
ration and should have been presumably increased in virulence. To test 
this the growth from the yssch555 dilution was used to inoculate a 
10 ¢c.cm. broth tube which, after growing twenty-four hours in the in- 
cubator at 37°C., was used to prepare “‘ mass” cultivations in sloped agar 
tubes. The original growth having been kept going through the same 
number of generations in broth was also similarly prepared. 

Aseries of guinea-pigs were now injected subcutaneously. 








tajeotion| Galaenoe Dose. Result. 
June roth .. 500 grams | x tube, mild Alive and well June 24th. 
a <i a /x 4, virulent) Dead on June 28th. 
a SE UE gage so eae » | Dead on June srth. 
‘i= i SOO ‘4g | 2 99 Temperature rose, but was 
living on June 24th. 








B, typhosus recovered post mortem. 


As this series of guinea-pigs, though affording some information as 
to the “virulent” typhoid, was inconclusive as regarded the ‘‘ mild,” 
four sloped agar tube ‘“‘ mass” cultivations of “ mild” and two of viru- 
lent were prepared on the 13th, and another series of guinea-pigs injected 
on June r4th. 








Date of Weight of | 
Injection. Guinea-pig. | |Dose. Result. 

June 14th 3rograms | 2 tubes, mild Alive on June 24th, 
ae aa sa ee | x tube, virulent Dead on June 16th. 
wi & woe] = 9949 3» ” Dead on June x6th. 
Ar oe per 320 45 Pes ms Alive on June 24th. 








B. typhosus recovered post mortem. 


This series, it will be observed, was confirmatory as regards the “ viru- 
lent” of that of June roth, in that half a tube of “‘ virulent” was sufficient 
to quickly kill (two days) a 320-gram guinea-pig, but yielded no informa- 
tion as to the lethal dose of the “mild” typhoid. In giving larger doses 
of the latter suspended in broth, it was thought well to have some in- 
formation as to any possible hurtful effects of peptone broth on guinea- 
pigs, so 20c.cm. of this was injected into a healthy guinea-pig weighing 
300 grams, which was unaffected and quite well one week later. As it was 
not intended to give nearly this bulk of typhoid emulsion, it was. there- 
upon considered that this possibility might be safely ignored. And now 
what remained to be done was to ascertain the minimum lethal dose of 
the ‘‘ mild” typhoid for guinea-pigs, 
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On June 26th a normal guinea-pig of 260 grams weight was injected with 
‘the total broth emulsion obtained from six sloped agar tubes of “mild” 
typhoid and was alive and quite well on the 2oth. 

On June 28th another normal guinea-pig of 255 grams weight was in- 
jected with 11 tubes of the ‘‘ mild” typhoid emulsified in 6 ¢.cm. of broth. 
This animal died the same night; and post mortem in this as in all the 
other cases of death from these injections the pathogenic micro-organism 
‘was recovered by cultures from the heart’s blood and spleen pulp. 

It was consequently obvious that the minimum lethal dose of this mild 
typhoid for 300 grams of guinea-pig was therefore somewhere between six 
and eleven tubes; and hence estimating by tubes, as only half a tube of 
“*virulent” had the same effect, that the method adopted had resulted, 
on this basis, in at least a 12-fold increase of virulence. 

As enumerations of the typhoid bacilli in a given volume 
of a broth culture, according to the method described by 
Wright in the Lancet of June 1st, 1901, were being daily 
carried out in the Netley laboratory, the opportunity was 
‘taken of thus enumerating the broth emulsions of typhoid 
bacilli administered to the guinea-pigs mentioned. Omitting 
the mass of figures involved in the calculation, which have 
been carefully verified, the results may be summed up as 
follows : 

June 14th.—182,000 millions of “virulent” typhoid bacilli—the half of 
the product of one sloped agar tube—killed 330 grams of guinea-pig in 
forty-eight hours. 

June 14th.—280,000 millions of “mild” typhoid bacilli—the product of 
‘two tubes—failed to kill 310 grams of guinea-pig. 

June 26th.—330,000 millions of ‘‘ mild ”—the product of six tubes—failed 
‘to kill 260 grams of guinea-pig. 

June 28th.—s552,000 millions of ‘‘mild”—the product of eleven tubes— 
killed 255 grams of guinea-pig in fifteen hours. 

This enumeration method only takes count of living bacilli. 

These figures imply also a distinct difference in virulence 
—about 1:2—but not to so great an extent as is given by 
taking the number of tubes as the basis of comparison. 

On inspecting the figures of the dilutions which grew from 
generation to generation, it may be noticed that in all these 
cases, and markedly in the case of the typhoid and cholera 
growths, as each series progressed, a greater and greater dilu- 
tion was required to obtain the result of ‘‘no growth ” after 
contact for twenty-four hours with an equal bulk of fresh 
blood serum intheincubator. In the case of cholera, the 
series commenced with a growth which had to be diluted 
only to the extent of 1 in 5 to ensure this result, and ended 
with one which had to be diluted 1 in 1,250 to obtainit. In 
the case of typhoid, the series commenced with a growth 
which required to be diluted 1 in 250, and ended in one which 
required a greater dilution that 1 in 10,000,000 for the same 
object to be attained ; a result which may, I think, be taken 
to imply that from generation to generation there was a 
gradually-increasing power of resistance of these micro- 
organisms to the bactericidal action of the blood serum used. 

Again, looking at the enumeration figures, it will be seen 
that (June 14th) a sloped agar tube grew on its surface 
364,000 millions of ‘ virulent” typhoid, while of the mild 
140,000 millions was the most ever found to have grown on 
the same sized areas of agar contained in other tubes. This 
may be taken to imply more vigorous growth, a greater pro- 
lific power, on the part of the “‘ virulent.” 

Thus, while the exactitude of mathematical demonstration 
has been impossible—and in some of the comparisons made 
‘between the differing generations of the bacteria dealt with—a 
similarity of strength numerically has been assumed though 
impossible to prove ; still, the general trend of the results 
obtained goes to show, I consider, that an increase of viru- 
lence is obtainable by this procedure. 

In conclusion, I beg to tender my warmest thanks to Major 
Leishman, R.A.M.C., Captain Windsor, I.M.S., and especi- 
ally to Professor A. E. Wright (who personally made the 
inoculations on guinea-pigs described) for many valuable 
suggestions and frequent material assistance during the 
course of these observations. 








FURTHER OBSERVATIONS ON THE REACTION OF 
BACILLUS PESTIS IN PLAGUE. 


By R. ROW, M.D.Lonp., B Sc.Lonp., 
(From the F. D. Petit Laboratory, Byculla, Bombay.) 





In former papers (', 7) I described the nature of the 
growth of B. pestis in the serums of various animals, and par- 
ticularly pointed out the bacteriolytic property (to B. pestis) 
of the serums coming from the plague convalescents and 
plague patients at a certain stage of the disease. Since these 
observations were recorded a series of experiments have been 





made to study in detail the properties of such serums, ang I 
now propose to set forth the results of this inquiry, as th 
appear to be of some theoretical interest, and also as the 
seem to throw a certain amount of light on the causes which 
probably underlie the failure to a suitable reaction on 
— _of the plague patient when subjected to serumtherg. 
peutics. 


EFFrects oF AGE AND TEMPERATURE ON PLAGUE 
CONVALESCENTS’ SERUM. 

These observations were made with the object of agcer. 
— if an old serum coming from a plague convalescent 
would behave in any way different from that in a fresh condi. 
tion; in other words, to determine if the bacteriolytie pro. 
perty of afresh plague convalescent’s serum (to B. pestis) 
would alter by age. As these observations formed the 
starting point of the present research I give the details of the 
experiment. Thus an old blood serum of a plague convaleg.- 
cent exposed to the laboratory temperature and light in g 
sealed tube, and which in a fresh condition was found to be 
bacteriolytic to B. pestis, was infected with plague bacilli, 
and made into a hanging-drop culture according to the 
method described elsewhere,! and on examination after 
twenty-four hours was found to have lost all the old property, 
In fact, it behaved like an old serum from a control. 

Subsequent experiments on various samples of plague con- 
valescent’s serum have confirmed these observations, and I 
come to the conclusion that age and exposure to light 
deprive the serum of ‘‘something” whose presence gave the 
serum in a fresh condition the bacteriolytic characters, 
Further, it has been experimentally determined by me that 
this loss of potency begins to manifest itself from the third 
day onwards, and by the end of a week the serum by itself 
behaves as any ordinary nutrient serum. 

The same remarkable loss of the character of a plague con- 
valescent’s serum is brought about 7 a short exposure to 
56° C., as the following experiment will show: 

Fresh plague convalescent’s serum Plagueconvalescent’s serum heated 

+ infecting plague drop. to 56° C.+infecting plague drop. 
24, Hours’ Growth. 

No growth in hanging drop Rich growth in hanging drop. 

In another communication,’ while describing the probable 
factors concerned in the bacteriolysis of B. pestis in certain 
serums from plague patients, I had thrown out a hint (partly 
from the study of a variety of blood serums in healthy ag 
well as plague-infected men and animals, and partly froma 
review? of analogous phenomena in parallel processes—for 
example, haemolysis, cytolysis, and bacteriolysis of other 
bacilli—for example, »acillus, typhosus, and cholera in their 
respective serums), that probably a combined action of at 
least two distinct bodies was necessary to produce the 
lysogenic action of B. pestis used to infect such serums, one 
of these bodies being of the nature of ‘‘ amboceptor” (not 
altered by heat up to 56° or 60° C.) and the other of the 
nature of ‘‘complement”; and seeing that the latter body is 
destroyed by heat, it appeared to me the loss of the bacteri- 
cidal property of plague convalescent’s serum when subjected 
to heat or age and exposure to light was caused by the 
destruction of the complement present in the fresh blood 
serum of the plague convalescent, and the following experi- 
ments were undertaken to see if the plague serum could be 
further utilized to demonstrate some other broad facts which 
have been recently brought to light in the study of parallel 
phenomena of cytolysis, haemolysis, etc. I summarize the 
result of my observations in the following table. It may be 
noted that the observations were made twenty-four hours 
after infecting the blood serum with a plague bacillary saline 
emulsion, which is designated throughout this paper by ‘ Pl.” 

1. Fresh plague convalescent’s blood serum+P1.=no growth. 

2. Two weeks’ old Pl. convalescent’s blood serum+Pl.=good growth of 


B. pestis. 
3. Pl. convalescent’s blood serum heated to 56° C. for 5 min.+Pl.=good 


growth. 

4. (Fresh) rabbit’s serum+Pl.=rich growth. 

5. Rabbit’s serum heated to 56° C. for 5 min.+Pl.=very rich growth. 

6. Heated Pl. convalescent’s blood serum+fresh rabbit’s blood serum 
+Pl.=no growth. 

7. Heated Pl. convalescent’s blood ;serum+heated rabbit’s blood serum 
+Pl.=good growth. 

Thus it will be seen that the heated Pl. convalescent’s 
serum and (fresh) rabbit’s serum—each in itself a good culture 
medium for the plague bacilli—when infected in mixtures 
— results as good as fresh Pl. convalescent’s blood serum. 

t appears that what is lost by heating a plague convalescent 8 
serum is restored by the addition of fresh rabbit’s serum. 
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REACTION OF BACILLUS PESTIS IN PLAGUE. 














TABLE I. 








kinization or otherwise. 


No. 


| tion of Rabbit. Dates of Protection by Haff- Dates of Infection with Live 
; Descrip etc. | i | Plague and in what Doses. 


Tas Barrisx 
[eit2 JouRMAL 1077 
os : 
Matew nhl Nature of Bacteriolysis in Drop Cultures. 





and white 

a Black | 1902; May 12th, 1902; and 

| and May 26th, 1902 | of B. pestis, Jul 

White, with blue mark By another method giving) } loopiul, ‘| 

on the eyes | attenuated live Pl., May) ,, loopful, Sep 
19th, 1902; special method,| 1902 

| Pea 25th, 1902 | 
vi 


5| Albino, with red By special method, August. } joopful 
| eollar 16th, 1902 





| Byaspecial method, May 7th. ,, loopful of Pl., June r4th,| Very rich, 
1902; § loopful agar culture} August 4th, 
4th, 1902 1902 


Great inhibition in the _- of B. pestis used for 
prec eee Ay ~ drop. Poor growth in clumps (bac- 


teriolysis), July roth, r902. 


28th, 1902;| Very rich, | Inhibition of growth in drop culture on September- 


tember 8th,) August 4th, 


3) White | June r4th, 1902 
4) White, with blue! Haffkinization, July 7th, 1902) 4, loopful, August 7th, 1902;| Very rich, 
collar | ¢loopful, August 2ovh, 1902;|August 15th, 


4 loopful, September 1, 1902 | 


3rd, 1902; September 12th, 1902; September 23rd,. 
1902 1902, and those also in small clumps of 4 or & 
(bacteriolysis). 
— Died on June roth, 1902, of plague. Diffuse rich 
growth (no precipitins, no bacteriolysis). 
Good inhibition on September 12th, rcoz. Hardly. 
any growth; here and there achainlet, seen Sep- 
_ 1902 tember 21st, 1902 (bacteriolysis). 
Nil; hardly | Rich growth on September 8th, r902 ; September 23rd, 
—; Sept. | 1902 (hardly any bacteriolysis). 

» 1902 


6| Albino, with two red Haffkinization, July 7th, 1902; 4, loopful, August 8th, 1902;| Hardly any, | Rich growth in clumps, September 15th, 1902, and 


























dots on face July 18th, 1902 4 loopful, September ist,) Sept. sth, September 23rd, 1902 (no bacteriolysin, but precipi- 
| sani $ loopful, September! 1902 tin Roemer ms a in drop culture though not in 
+ 1902 3 
,| Fawn, with a blue dot) Haffkinization, July 7th, 1902;| loopful, August 7th, 1902;} No pre- Very vich and diftese growth (no bacteriolysin). 
| on face | July 18th, rgo2 j joopful, September I, 1902:| cipitin 
| ¢ 400piul, September 8, 1902 
| | 
PROPERTIES OF Bioop SERUM oF ImmuNIzZED RasBits. Tasre II. 
This leads me to the study of blood serums of animals | 2% | l 
immunized against plague, and I have been able to make my r wee | | oid | ‘i 
observations on a series of rabbits who were immunized by Zs Coseg | Sy Shoe | ag 
repeated injections of increasing doses of live Pl. bacilli, Ss 373s ae | exgs 23 
after receiving a preliminary protection by Haffkinization or 33 s=98 | 235 | ea-™ sg 
otherwise. In this connexion it is of importance to note that 923 Es $2 .- a 5 | 23 £3 ga 
the blood serums of such immunized rabbits show one or two | © i) <3E 
ints of fundamental difference from those of plague con- | Be 
valescents (human). These are in short (a) a protectedrabbit | ~{>7, | 
surviving a lethal dose of live Pl. Bacilli may be quite im- | sept.;0(a)| Control |Not heated) Nil+Pl. (Profuse growth ané 
mune to ahyperlethal dose of plague, and yet his blood serum (new rabbit) | | diffuse (no bacterio- 
may show no difference from that of a control; (6)whenthe 4.,., @y | | sreetea | lysis). 
blood serum is tested after frequent injections of as Sept. 2o(e) | Rabbit (2) Not heneed ™ Very scanty growth 
doses of Pl. bacilli it is found to be rich in “ precipitins” an | in small clumps in 
comparatively poor in ‘‘bacteriolysins,” a character quite | one or two places of 
exceptional in the serums of human plague convalescents | | pe pee 
where the bacteriolysin or bactericidin is the most prominent | in). " 
and constant body, and where ‘‘precipitin” plays an excep- | Sept. 30(¢) | ” Heated ” Profuse growth 
tional and altogether a subordinate réle ; these and other facts | | = de- 
have* been set forth by me in the Journal of the Bombay Sept. 30 (e) amr i me |+Control’s fresh Growth more than 
Medical and Physical Society, August, 1902. | | serum + Pl. | in (c) but much less 
iteer ae “4 = ——— rabbits’ eee gone | | | Sane cone 
wards the plague bacilli infecting it is seen in Table I. ? i z 71 i " 
From this table it is evident that the rabbits pro- | Sent: o 7 “ “Sone se - -” elon’ er 
tected by Haffkinization or otherwise, though capable of | 8ePt. 30 (h) | ” »  |+Control’s fresh - 
standing lethal doses of live plague bacilli, may not show in oct, . (i) Rabbit () Notheated) Ni+ Pl. Fair growth. 
their blood any evidence of their immunity to plague. How- Oct. 2 (x) = | Heated | e Rich and profuse 
ever, by repeated dosage of increasing quantities of live | : | growth. — 
plague bacilli each time, they may show in time (1) the Ot? | ee RE eS ag yp but 
Pacteriol of powerful ‘‘precipitins,” (2) the presence of Oct.2(m) | Rabbit(7) Notheated) Nil+Pl.  (Veryrich in con- 
actericlysins, though these are in comparatively small | | trol. 
quantities. It now remains to see how such blood serums § t. 2 (”) ” Heated ‘ton fresh| ” 
behave towards plague bacilli when studied in mixtures— °° ?(°) " - |e. ~ 
that is, how they compare with plague convalescents’ serums Oct. 2 (p) Rabbit (1) Notheated Nil+Pl. Very sparing 
studied — ype a bs which : — is made kickin | sreatea — ‘sine 
on page 1076. tabulate the result in Table II. ed ” %, sat 
From that table I learn that in Rabbits 1, 2, and 4 a One > 5 re ag aa 
small amount of amboceptor is demonstrable, though the 
amount of it is not sufficient to make a suitable saturated = = =—— Note. 


combination with all the ‘‘complement” of the fresh drop of 
the control rabbit’s serum, while the quantity in the others 
is scarcely appreciable in vitro. It is of interest to observe 
that the quantity is in the order of the number of injections 
each rabbit has undergone, and therefore it is quite possible 
to work up the system of the rabbit to produce a very potent 
serum by repeated injections of increasing doses of B. pestis. 
_This leads me to give the reactions of such a serum (very 
rich in amboceptors), and I have availed myself for this pur- 
pose of Roux’s serum from the Pasteur Institute. This serum 
when first studied by me by the drop culture method gave 
indifferent results, some samples giving a good growth of 
B. pestis in long chains of fine bacilli, while others at best 
gave an inhibition of the B. pestis growth with swollen pear- 
shaped involution forms.? Further, koux’s serum, when 
studied for the presence of precipitin, was found to be ex- 
ney rich in this property. 
Conside 


ring Roux’s serum is so rich in precipitin and also | 


certainly inhibitory, though not quite bacteriolytic to the | 


growth of B. pestis, the question suggested itself why such a 


| 
! 


Pl. = saline emulsion of plague culture on agar (one loopful to 30 ¢.cm, 
of normal saline) used as the infecting material in the “ drop cultures.” 


serum was not potent enough for practical purpose. From 
the observations on the old Pl. convalescent’s serum referred 
to, and also from the fact that fresh rabbit’s serum, first 
distinctly bacteriolytic, lost its property towards B. pestis by 
exposure to heat, the idea naturally suggested that the 
potency cf Roux’s serum might have possibly lowered owing 
to age and exposure to the high temperature of the Red Sea, 
through which the serum had to pass before reaching Bombay. 
To put this idea to the experimental test the following experi- 
ments were undertaken, and here are the results : 

Roux’s serum taken direct from sample bottle + Pl. = growth of 
Pl. in isolated chains. 

Fresh rabhit’s serum + Pl. = diffuse rich growth of B. pestis. 

Heated rabbit’s serum + Pl. = very rich growth. 

Heated Roux’s serum + Pl. = very rich growth in long chains. 

Heated Roux’s serum + Pl. + fresh rabbit’s serum = no growth. 

From the above, the conclusion is inevitable that certain 
bodies from Roux’s serum alter by age or exposure to heat, 
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and their place may be efficiently taken by admixture of 
fresh serum to make it perfectly bacterivlytic to B. pestis. ln 
other words, the complements of Roux’s serum are destroyed 
by heat, while the amboceptor remains unaltered, and for the 
formation of a potent antibody necessary to produce the 
bacteriolysis of B. pestis anintroduction of fresh rabbit’s serum 
rieh in complement is essential. Further experiments have 
been made to show that the complement may be from the 
fresh blood of man, dog, rat, or monkey, and possibly from 
any other mammal. That Roux’s serum is very rich in ambo- 
ceptor is shown by the following experiment : 

Heated Roux’s serum was diluted with an indifferent serum: for 
example, heated rabbit’s serum to the extent of 1 in 240, and a drop of 
this when mixed with a drop of fresh rabbit’s serum has given results 
quite as good as a fresh plague convalescent’s serum when infected with 
the plague culture. 

On a perusal of the foregoing remarks the question naturally 
would suggest itself why a serum like Roux’s serum, rich 
in precipitin and equally rich in amboceptor. does not yield 
such favourable result when applied to therapeutic use. 
One would at first sight expect that the complement or alexin 
naturally existing in a plague-infected individual would suftice 
to form a suitable antibody in combination with the ambo- 
ceptor of Roux’s serum, and a successful termination of the 
case would result. But the experience of all persons who 
have used this serum in India points no such hopeful issue. 
Could the complement of the plague patient at a certain stage 
of the disease be different from the normal complement? It 
isa well-known fact that after acertain stage of illness (in 
fatal cases) plague becomes septicaemic—that is, the blood of 
such patients shows per se bacilli, or at all events bacilli be- 
come demonstrable by culture. Here is an evidence of either 
a failure of amboceptor production or alteration of the com- 
plement or both, and this fact has been demonstrated by me 
an vitro'—namely, that though a patient’s blood may show 
marked production of bacteriolysis in the earlier stages of the 
disease, the blood from the same patient becomes a very 
fertile soil to B. pestis towards the fatal termination of the 
case, even though the blood may be free from B. pestis. 
What is the actual observation gained by experiment on the 
subject ? 

For this purpose, two series of experiments were under- 
taken: first, to show the absence of amboceptor in dying 
eases of plague; and, secondly, the alteration of the comple- 
ment in the blood of such a case; and I tabulate the results 
as follows: 


Heated Pl. convalescent’s blood serum+rabbit’s fresh serum+Pl.=no 
growth. 

Heated blood serum of a dying plague “case+rabbit’s fresh serum+PI. 
=rich growth. 


Fresh blood serum from a’dying case +Pl.=very rich growth. 

Heated blood serum from a dying case + Roux’s serum + Pl. = good 
growth. 

Roux’s serum+fresh rabbit’s serum+Pl.=no growth. 

Fresh blood serum from dying case+Roux’s serum+fresh rabbit's 
serum+Pl.=rich growth. 

The same result was obtained im 12 dying cases I have 
examined, and from this I am led to believe that the com- 
plement in a dying case of plague is not only ineflicient, but 
is altered in composition to the extent of neutralizing the 
complement effect of the fresh rabbit’s serum. And, lastly, 
by a study of the plague bloods as indicated above, it appears 
to me that changes in a dying plague case occur in the follow- 
ing order: 

1. Appearance of amboceptor. 

2. Disappearance of the amboceptor and commencement of 
septicaemia. 

3. Disappearance of complement. 

4. Alteration of complement in the form of possibly an 
anticomplement. 

Further proof that the blood serum of such cases does 
undergo fundamental biochemical changes, and the causes 
underlying these changes are, I believe, possible to demon- 
strate in vitro; but as the experiments are yet incomplete, I 
propose to defer this part of the subject for a future occasion. 

Before concluding I cannot pass over the most vitally- 
important problem why a suitable complement should not 
be tried along with a serum rich in amboceptor for thera- 
peutic purposes. It is true one has to bear in mind that an 
organism in its last stages and under the intoxication of a 
virulent infection may find it too much to react to a comple- 
ment coming from another species—for example, the horse— 
and may break down in the effort to adjust itself on the entry 
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of suvh a complement foreign to it. But as one has to face 
the problem in extremis, such an attempt seems to me justi. 
fiable, and should an opportunity arise I propose to put it to 
the clinical use at an early date. 

I summarize the above considerations as follows: 

1. The lysogenic action of Pl. convalescent’s blood to 
B. pestis is brought about by the combined action of two 
distinct bodies— 

(a) One of the nature of amboceptor (not destroyed by 
heat up to 56° C.), and 

(0) The rag of the nature of complement (destroyeq 
at 56° C.). 

2,A mas iene a plague convalescent loses its lysogenic 
action on B, pestis by age and exposure to light in a few 
days, and in a few minutes by exposure to 56° U. (probably 
due to the destruction of complement). 

3. This lost property is restored by a mixture of a fresh 
serum; for example, from the rabbit; (addition of com. 
plement). 

4. Rabbits when suitably immunized to plague produce a 
serum rich in precipitins, and containing a fair amount of 
bacteriolysin (to B. pestis). 

5. By exposure to heat of 56° C. the bacteriolysis is ren. 
dered impotent (owing to destruction of complement); it is, 
however, to a certain extent restored by addition of fresh 
rabbit’s blood serum (complement). 

6. Roux’s antipesteux serum is very rich in precipitin, but 
not particularly bacteriolytic to B. pestis as such. 

7. This loss of bacteriolytic property is probably due to age, 
and is certainly produced by exposure to 56° C. (owing pro- 
bably to loss of complement). 

8. By addition of fresh rabbit’s, man’s, rat’s, etc., fresh 
serum, however, the bacteriolytic property is restored 
(fresh complement). 

g. Blood serum of dying cases of plague is deficient in am- 
boceptor, and its complement is not only poor but of the 
nature of an anti-complement. 
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THE USE OF ANTITOXIN IN THE TREATMENT 
AND PREVENTION OF DIPHTHERIA. 
By ROBERT DAWSON RUDOLF, M.D.Eprn., 
M.R.C.P.Lonp., 


Lecturer on Medicine and Clinical Medicine in the University of Toronto. 





THE object of this short communication is to give the results 
of our experience with diphtheria antitoxin in the isolation 
wards of the Victoria Hospital for Sick Children of Toronto 
(a) in the treatment, (4) in the prevention of diphtheria. 

1. During 1901 there were an unusually large number of cases 
of diphtheriain the hospital. In spite of every possible care 
being taken, every now and then a case would be admitted 
while in the incubation period, and although suspicious cases 
were immediately isolated, the disease would spread. We 
had during 1901, then, about ico cases of ;the disease, all 
proved bacteriologically to be diphtheria. All of them, 
except a few very mild ones, were treated from the outset 
with antitoxin, and only 3 died, and 1 of these was com- 
plicated with scarlet fever. Unfortunately, no actual note 
was kept of the number of cases during that year; and 
although I believe that 100 very nearly represents the total; 
still the percentage of deaths loses most ot its value, and I 
only give it as a general statement. The number of deaths is 
accurate. - 

Since January 1st, 1902, we have kept a book in which 
all cases have been entered, with details as to age, sex, 
number of days ill before being admitted to the infectious 
wards, treatment, etc., and from this book I take the following 
facts: 

Between January ist and July 7th there were 42 cases 
of diphtheria admitted to the infectious wards, all of which 
showed the Klebs-Loefiler bacillus. In nearly all cases the 
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bacillus has been of the short variety. All except a few of 
jhe mildest were given antitoxin at once on admission, fre- 
quently before the bacteriological report had been received, 
the initial dose varying from 1,500 to 4,coounits. The dose 
was repeated in a few hours it required. In addition, the 
throat cases had their fauces painted with Loefiler’s solution 
of menthol and sesquichloride of iron, and where the nose 
was affected a spray of very dilute corrosive sublimate was 
ed. 

Or the 42 cases thus treated, 41 recovered completely. One 
died, a girl aged 13 years, and some details of her case are as 
follows: 

It seems that she had been in the city isolation hospital several weeks 
before, suffering from diphtheria. She was discharged in May, and was 
admitted to the Children’s Hospital on June 12th for genu valgum. Her 
history states that she had ‘‘ kidney disease,” and her urine on admission 
contained albumen and casts. On June 23rd she was sent into the diph- 
theria ward suffering from a mild attack of faucial diphtheria. So mild, 
indeed, was the case that she was not given antitoxin. <A week later, 
when her throat was clear and her temperature normal, she developed 
uraemic symptoms, and died very quickly. She was given 3,coo units of 
antitoxin when the uraemia developed, in hopes of neutralizing the toxin 
that might be irritating the kidney, but no amelioration resulted. The 
necropsy {showed the kidneys to be contracted, markedly cirrhotic 
and white on section. The left weighed 5 dr. 12 gr., and the right 

dr. 36 gr. 

; It is thus scarcely fair to call this a case of death from 
diphtheria, although that disease undoubtedly precipitated 
the final result. If antitoxin had been early and freely used 
possibly that result might have been averted, as the cirrhosed 
kidneys might have been saved the toxic irritation ; but one 
can only surmise on this point. 

On the other hand, would the presence of renal disease 
have contraindicated the use of antitoxin? A large amount 
of literature exists upon the occurrence of albuminuria after 
the use of the serum. C. E. Michael, in a series of analyses 
from the returns of the Metropolitan Asylums Board of 
London in 1898, found that the use of antitoxin in diphtheria 
increased the percentage of cases of albuminuria, but, on the 
other hand, decreased markedly the occurrence of nephritis. 
McCullom at the Boston City Hospital found that cases of 
albuminuria of diphtherial origin more often showed a 
decrease than an increase in the albuminuria after the use 
of antitoxin. 

There was only one case of post-diphtherial paralysis—a 
very severe one, involving the muscles of deglutition and of 
all four extremities. It occurred in a boy of 14 years of age, 
who had a slight attack of nasal diphtheria as a complication 
of scarlet fever. So slight was the affection that no anti- 
toxin was used. He recovered completely. Thus the only 
two of our cases that went wrong were cases in which the 
disease seemed so slight that antitoxin was not used. Several 
of the 42 cases were of a very severe type. 


One, a boy of 7 years, was not admitted to the diphtheria wards untii 
the fifth day of hisillness. His swab had persistently shown only a 
streptococcus infection until then. His pharynx was most éxtensively 
involved, and the disease had spread into both nostrils. He was uncon- 
scious and delirious. The case looked hopeless, but he was given 4,o0co 
units of antitoxin, and 6,cco more within the next twenty-four hours. He 
also received 20 ¢c.cm. of antistreptococcus serum, as the infection was a 
mixed one. Improvement set in at once, and he recovered completely. 


I am fully aware that one cannot dogmatize from the results 
of the use of antitoxin in 42 cases, but the series helps to 
swell the enormous mass of evidence in favour of the value 
of the serum in the treatment of diphtheria. 

The most extensive report upon the use of antitoxin has 
been published by Dr. Otto Jelinek, of the State Institute for 
the preparation of diphtheria antitoxin in Vienna.’ He has 
collated the published reports of all observers in all parts of 
the world to the close of 1898. Altogether he has records of 
127,359 case of diphtheria in which the serum was used, with 
18 088 deaths—that is, 14.2 per cent. From an analysis of 
52,521 cases, showing a death-rate of 15.28 per cent., he gives 
the following most convincing figures: 





Those treated with antitoxin on the 1st day had a mortality of 5.07 ¥ 


” ” ” 2nd ” ” 8.49 % 
” ” ” 3rd ” ” 15.56 / 
” ” ” 4th ” ” 23 36 % 
” ” 5th ” ” 30.02 % 


” ” a after the sth a aa 23.36 % 
This table includes cases from all parts of the world, in all climates, in 
hospitals and private practice, amongst the poor and the well-to-do. 


One might quote at any length from statistics published by 
different writers, but suffice it to say that they all tell the 





same tale of mortality reduced in proportion to the earliness 
of use and the quantity of antitoxin given. 

2. The results of our employment of antitoxin in the pre- 
— of diphtheria have, as far as they go, been equally 
striking. 

In all institutions devoted to the care of children diphtheria 
isa frequent and dreaded scourge, and the Victoria Hospital 
for Children has been no exception to the rule. In spite of 
every precaution which could be thought of the institution 
has almost constantly had some diphtheria in it, and the 
Lady Superintendent informs me that during the five years 
that she has presided there there have never been two suc- 
cessive weeks in which the disease has been completely 
absent. Twice a year an exacerbation has regularly occurred, 
namely, when the children were moved over to the Summer 
Hospital on the Toronto Island in May, and when they 
returned to the city in October. The usual increase in cases 
occurred last June, and threatened to become more serious 
than the average. 

In the first week in July every individual in the hospital 
was given an immunizing dose of from 300 to 500 units of 
antitoxin, and the dose has been repeated every three weeks 
since. There are, on an average, 165 souls in the institution. 
Every new patient has been given a similar dose on admis- 
sion, and every three weeks thereafter. The result has been 
most gratifying. Not a single case of diphtheria has 
occurred in the hospital since the immunizing treatment 
was commenced, that is, for a period of over five months. 
During this. time the usual number of cases have been occur- 
ring elsewhere in Toronto. 

Dr. William Goldie, the bacteriologist to the hospital, has 
on several ocecsions during the last few years examined 
swabs tuken from the throats of healthy inmates of the hos- 
pital, and has always found that a considerable percentage of 
them showed the Klebs-Loeffler bacillus. He has made 
similar examinations recently, and finds that, as before, a 
percentage of apparently healthy throats show the bacillus. 
Thus the germ is present, but its hosts are immune, and 
hence no diphtheria occurs. 

A large amount of literature is rapidly accumulating, show- 
ing the good results that follow the use of immunizing doses 
of antitoxin. A good summary of this evidence up to date is 
given by Northrup in his excellent article on diphtheria in 
Nothnagel’s Encyclopaedia of Practical Medicine. 

As regards the safety of using these immunizing doses of 
the serum, our experience has also been in accord with that 
of most observers. Altogether upwards of 1,0co doses have 
been administered by Drs. Graham, Wright, and Waters, the 
resident physicians of the hospital. They have been given to 
patients suffering from all kinds of disease, and yet in no 
instance have any serious symptoms been produced. Not a 
single local abscess has occurred. A certain percentage of 
the cases have shown eruptions, and in three instances these 
have been petechial. It is interesting to note that the 
resident physicians have found that the eruptions occur 
almost exclusively after the first injections; a few have 
appeared after the second, and none later on. This point 
does not seem to have been remarked before. 

Our experience with antitoxin, then, would lead us to the 
following conclusions: 

1. Every case of diphtheria should be treated with anti- 
toxin. Asarule, the diagnosis is easily made clinically, and 
it is better in such cases not to wait for the bacteriological 
report, but to inject the serum at once. Then, if the diagnosis 
is confirmed by the bacteriologist, one has ‘‘ stolen a march” 
of several hours on the disease ; if the case proves not to have 
been diphtherial, one has at least done no harm. 

2. The serum should be administered not only early, but 
also freely, 3,0co units being an average first dose. ; 

3. This use of antitoxin in no way interferes with the 
employment of any medicinal or other treatment which may 
be indicated, but all the latter are of secondary importance 
during the first few days oftheillness. _ . 

4. All individuals who are exposed to infection should be 
given immunizing doses of antitoxin, just as ali people who 
run the risk of small-pox infection should be vaccinated. 

5. Five hundred units is the ordinary immunizing dose, but 
300 seems to be sufficient for children under 2 years of age. 
The dose should be repeated at least every three weexs while 
any danger of infection lasts. ‘ 


REFERENCE, : 
1 Das Oesterreichsches Sanitatswesen, No. 52, 19¢0, quoted by American 
Medicine, April 13th, 1901. 
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CLINICAL EVIDENCE FOR A TOXIC FACTOR IN 
CERTAIN DISEASES. 
By JAMES ADAM, M.A., M.D., 


Hamilton. 





‘Tuat certain diseases owe part of their etiology—their exciting 
cause—to endogenous toxins can be shown by a consideration 
of certain clinical facts which have not been sufficiently 
noticed, and which may be regarded as clinical experiments 
proving such a cause. 


_In a thesis on asthma written in May, 1900,’ I drew atten- 
tion to the fact that asthmatic attacks in working men 
occurred most frequently on Sundays or Mondays. Of 10 
men, 8 showed this ‘‘ week-end” periodicity; and, of the 
other 2, one was an architect whose condition of life did not 
vary greatly throughout the seven days of the week; and the 
second, a miner, consulted me before I knew of this weekly 
peculiarity. Further, a schoolboy, whose attacks were 
arregular during his schooldays, developed asthma regularly 
on Sundays and Mondays after he started work as a brick- 
layer. This periodicity was obviously connected with the 
altered life of the ‘‘ week end,” its rest and good feeding, 
and its frequent want of exercise. 

This regularity is rarely manifest in asthmatic women, 

‘because their work is rarely periodic, but I have seenit in a 
young woman who worked a tailor’s machine during the week. 
And I have known an ironworker escape his week-end attack 
ef asthma when he had to work on Sunday. The want of 
exercise, especially of open-air exercise, without restriction, 
and indeed often with excess, of diet, resulted in imperfect 
metabolism, in a toxic condition of the blood setting up the 
asthmatic spasm; and the conclusion come to was, that 
asthma was caused by a spasm-producing toxin acting on a 
diseased respiratory tract—the nose being the most frequent 
starting point of such disease as it is the starting point of 
that tract. At the same time uric acid excess, though shown to 
be more or less constant in asthma, could be regarded as little 
more than a symptom, an indicator of other poisons present ; 
for, amongst other reasons, the excess was not closely enough 
related to the spasm to be its cause. 
_ That this ‘‘ week-end” periodicity is more than an interest- 
ing fact, ‘but one of some clinical—and especially of patho- 
logical—significance, is evidenced by its presence in other 
diseases. It occurred in the following striking case of the 
variety of urticaria called by ,Quincke ‘‘ acute circumscribed 
cutaneous oedema.” 

CASE I.—A’carter, aged 17, awokefon Sunday, July 29th, 1894, with pro- 
mounced brawny, painless swelling of}! onejeyebrow; this disappeared 
towards evening. The following Sunday morning he found similar 
swelling of lower part of forehead and of both eyebrows, and towards 
<vening of "lower lip. During next day the swelling disappeared. Again 
the next Sunday, when I first saw him, he had similar swelling of upper 
dip, as if from a wasp {sting, “so that tip of lip was on a level with tip 
of nose. This disappeared during next day ; yet the following Sunday 
a similar recurrence with a similar result. He was treated with purga- 
tives and had no further trouble. Now on "Saturday and Sunday this 
patient had more nitrogenous food and much less work than on other 
days, and it is to be noted that until seven weeks before his first attack 
he had been a shepherd ‘always‘in the open air, and always on the same 
-diet and work seven days a week. 

CASE 11.—A grocer, aged 24, came to me one Sundayjabout r p.m. to be 
-€xamined for life insurance. Albumen in the urine was found; it was 
also found that he had been working late the night before and had lain 
in bed until he came to me. The insurance company asked for three 
more examinations of urine. I asked the patient to come any day but 
‘Sunday or Monday, found no albumen, and passed him asa first-class 
life. Complying with a further request he gave me samples of urine on 
two subsequent:Sundays ;‘albumen was found in one. 

CASE 11.—Again, my friend;Dr. Alex. Morton, of Glasgow, kindly allows 
mention of a case of epilepsy under his care. A lad who worked as a 
‘builder during the}week, and who loafed about and fed up on Sunday, 
usually had a fit during the Sunday night. Dr. Morton cut down his 
diet and increased his open-air exercise on Sundays, so that no more 
its recurred for a month. Then!Dr.’ Morton went on holiday; the 
patient got lax.in his régime, and had fits as before. The lad was then 
¢aken by another doctor to a consultant, who ordered rest in bed on 
Sundays and abundant feeding, with the result that the fits were worse 
than ever on Sunday nights. 

But this week-end periodicity occurs also in domestic 
animals under precisely similar conditions to those already 
mentioned. ‘‘Monday-morning disease”’* is so called by 
American ostlers because horses take it on that day. It is 
also called “black strangury.” ‘' Broken-down haemoglobin 
or haematin” appears in the blood and urine. The change 











seems to originate in the cells of the voluntary muscles 
Woods Hutchinson says: . 

‘‘Tts onset is marked by sudden stiffness and soreness 
rapidly developing into complete loss of power in the 
muscles of the back and hind quarters, so violent and 
swift in its course as to have been at one time regarded ag 
a form of paralysis. The disease is well known and greatly 
dreaded by horse owners, as it is not omy frequently fatal— 
often barely 30 per cent. recovering—but seems specially 
prone to attack vigorous horses in the prime of life. In 
spite of the most careful examination of the affected muscleg 
no causal organism has yet been discovered, and we are com- 
pletely in the dark as to the etiology of this strange degene. 
rative myositis. The only predisposing condition known is 
overfeeding and idleness after work, as it seems to attack 
city work horses in high condition and stallions just after 
the breeding season. Indeed, in many of our large American 
carriage and express stables it is known as ‘ Monday mornin 
disease,’ as it is most apt to appear on that day of the oul 
after thirty-six hours’ rest and high feeding. It does not 
appear to be infectious, although it will often attack three or 
four horses in the same stable within a few days.” 

Now, the more obvious exciting cause of this remarkable 
disease of horses (which I have italicized) is just what during 
the last ten years has been forced on my attention as regards 
asthma in working men. Only, from a consideration of all 
the diseases mentioned this further explanation seems 
obvious. There is an error of metabolism, probably also of 
elimination. 

Oxidation of nitrogenous food is most active in the muscles, 
When these are exerted much below their usual activity, and 
yet get their usual, or more than their usual, share of food, 
oxidation will be imperfect, and especially will this be so if 
the owners of those muscles, be they men or horses, keep 
indoors as in the cases adduced. Consequently the blood gets 
loaded with poisons. These toxins may be of various consti- 
tution and action according to the degree of oxidation, the 
nature of the food, and the chemical factor involved in the 
constitutional peculiarities of the individual. As a result, 
partly of this diversity of toxins and their affinity for special 
tissue cells, partly of other morbid conditions in the tissues, 
we get various disease manifestations. The tendency to such 
manifestations is probably increased by defective elimination 
accompanying the excess of food and the want of open-air 
exercise. The uric acid excess, which is more or less constant 
in asthma, and probably in some of the other conditions 
referred to, besides telling of imperfect oxidation, is less 
diuretic than urea. But except as thus hindering elimina- 
tion, it is a symptom not a cause. 

Now, it seems impossible to explain these diverse periodic 
manifestations in any other way than as the result of toxins. 
The Fourth Commandment was not made for microbes, and 
yet to credit them with the cause, as Hutchinson seems 
inclined to do, is to credit them with more than a human 
remembrance for Sunday. In any case, to look for microbes 
in the muscles of the horse in ‘‘ black strangury,” as he 
mentions having been done, is hopeless. 

If they are to be found it will be in the alimentary canal, 
and in this regard it is to be noted (1) that digestive disorder 
is an extremely likely and very frequent concomitant of the 
diseases mentioned and of their predisposing conditions; and 
(2) that eosinophile leucocytosis occurs in asthma and urti- 
caria, and accompanies the presence of interesting parasites. 
Gulland,® speaking of it in connexion with filariasis, says it 
protects the body from the toxin of parasites. But microbic 
agency is not needed to explain the production of toxins in 
the circumstances here referred to, any more than it is needed 
for the production of peptones or of snake venom, and until 
the connexion can be proved need only be kept in mind as a 
possibility. 

Many writers have pointed out the toxic origin of urticaria, 
but in connexion with the ‘‘ week-end” asthma and the 
‘‘Monday morning disease” of horses, Bouchard’s observa- 
tions on the toxicity of urine are important. After pointing 
out that the urines of sleep are of a markedly convulsive 
character, he says :‘ ‘‘ The toxicity of the urine of sleep bein 
only half of the toxicity of the urine secreted during an equ 
period of the day, we might think that the urine of repose 
ought to be less toxic than the urine of muscular effort. But 
it is the contrary that is true. One day of great muscular 
activity spent in the open air in the country diminishes the 
toxicity of the twenty-four hours by one-third, and on that 
day the toxicity does not diminish only during the time 
devoted to muscular exercise. The toxicity which diminishes 
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during work remains less during the repose which follows 
this work and during the sleep which succeeds this day of 
muscular activity.” ew oP ess 

Butif we admit the presence of toxins in the periodic cases of 
these diseases —asthma, urticaria, epilepsy, ‘‘ black strangury ” 
—_we must go further, and say that such toxins are probably 
an essential factor in all cases of these diseases. Periodicity is 
less marked in other cases, because the variations in the predis- 
posing conditions are less regular or more complex ; hygienic 
errors may be less marked, yet active. If this be so, the 
endogenous formation of toxins is of interest in view of recent 
theories as to immunity against microbes. In autointoxica- 
tion certain organs or tissues deal with certain foods imper- 
fectly; in immunity the production of cytotoxins, haemo- 
lysins, etc., is regarded as resulting from an alteration of the 
normal food-assimilating powers of the tissues. Whether the 
toxins originate directly in the intestine or in the muscles 
future investigation must show. In favour of the latter view 
are two points: 

1. The diseased condition of the muscles in ‘“ black 
etrangury ” of horses. 

2. A markedly predisposing condition is defective muscular 
exercise. 

It is to be noted that this deficient use of voluntary muscle 
is accompanied by perverted contraction of involuntary 
muscle in asthma, urticaria, and possibly epilepsy. In 
asthma there is spasm of the smaller bronchial tubes, and pro- 
bably of the arterioles; in urticaria, spasm of the arterioles. 
(N.B.—Urticaria and asthma are often concurrent or inter- 
current.) 

In epilepsy there is, of course, spasm of the voluntary 
muscles ; but the idea of sudden cerebral anaemia in epilepsy 
is one that dies hard, and will take a good deal of dislodging 
from the mind of any one who has observed, as I have 
geveral times, the initial groan and epileptiform movements 
which sometimes accompany simple syncope. For example, 
these symptoms occurred in an attack of syncope brought on 
in an asthmatic man, aged 54, by slight intranasal inter- 
ference; and again ina cabdriver, aged 26, while having an 
abscess opened. In neither case hasthere been any question 
of epilepsy before or since. And I have to suggest that just 
as the poison causes spasm of the involuntary muscles of 
tubes or vessels in asthma and urticaria, so it may in those of 
the cerebral vessels in epilepsy. This would not preclude it 
acting on the cerebral cortex directly, or, indeed, on the ner- 
vous system generally, both in epilepsy and asthma. The 
cumulative effect of such toxin acting over a period of time 
might not only result in an epileptic fit, but might also do 
much toward inducing the excitable condition of the cortex 
which is supposed to exist in epilepsy, or the condition of the 
central nervous system which Dr. Sidney Martin® thinks 
exists in asthma, ‘‘a condition which cannot be defined 
categorically, but only expressed vaguely as that which is 
present in the individual predisposed to asthma.” 

In the ‘‘ Monday-morning disease” of horses the poison, as 
might be expected in animals with such muscular power and 
exercise suddenly immured and overfed for thirty-six hours 
in dark stables, is much more powerful than those in the 
human being, and often is fatal. But it may well be of 
kindred nature; here also the blood vessels seem to be 
attacked. The difference between the stimulating effect of 
the poisons in the human diseases and the paralytic effect in 
that of horses suggests comparison with stimulating and para- 
lysing doses of alcohol and other drugs. While haemolysis 
is pronounced in the horses, it is to be remembered that 
blood extravasations are frequent in the human diseases. I 
have records of several cases of petechiae and blood-stained 
sputum in asthma; haemorrhagic varieties of erythema are 
well known, and the last case of epilepsy I saw showed, 
twenty-four hours after the fit, a diffuse venous duskiness of 
the skin of the forehead as if from capillary extravasation. 
This, however, might be fairly regarded as asphyxial. 

While such toxins are an efficient cause of the diseases 
mentioned, in no case can they be a sufficient cause; there 
must be other factors. These must also demand treatment, 
but the importance of preventing toxin formation by suitable 
hygiene and of procuring rapid elimination of such when 
formed is obvious. For example, in asthma, after intranasal 
treatment, a teacher took fortnightly doses of blue pill and 
salines, and has been able to work for the last four years, 
though previously off work seven years. I think I have also 
seen benefit in epilepsy from a weekly blue pill, but of this I 
¢annot be sure. 

As a final proof of the position here stated, I should like to 





mention one undoubted case of toxic disease (toxic ambly- 
opia) which is remarkable because it was induced by the 
same conditions as in ‘‘ week-end” asthma, because it was 
pronounced in its effect, and because it was cured by proper 
open-air exercise. 

CASE Iv.—A teacher, aged 24, who took little exercise, and spent 
most of his spare time in study, consulted mein July, 1899. Vision : left 
barely counts fingers; right, .4;; no marked fundal change. Dr. Maitland 
Ramsay, of Glasgow, to whom I sent the case, and to whom is due the 
credit of the cure, emphasizing the fact that the defect in the visual field 
was central, not peripheral, and that there was persistent oxaluria, gave 
a hopeful prognosis. The patient was at first made to rest in bedina 
dark room, and got pilocarpin injections and other eliminants. Later he 
was allowed to go out with dark protection glasses, and medicinal treat- 
ment (hyd. perchlor., ammon. chlor., pot. iod.) wascontinued. During the 
winter vision became worse, so that he could not see the chairs in my 
consulting room, and stumbled against them. About a year after I firs 
saw him there was no improvement, and a well-known ophthalmologist 
in Edinburgh gave a very black prognosis, and said patient would never 
be able to read again. Shortly after this, strychnine having been added 
to the medicine, the patient thought he began to notice slight improve- 
ment; he could just see the largest test types. Dr. Ramsay had pressed 
for asea voyage. To this patient was reluctant, but in July, 1900, he went 
for a trip to Shetland. By the time he reached Kirkwall he could see the 
town clock. On his return a few weeks later distant vision was ~. A 
trip to Canada completed the cure, and he could read the smallest print. 

Here the toxin hit the organ most strained, but while its 
effects were most manifest in the eyes they were doubtless 
widespread, as seems likely from the oxaluria. The import- 
ance of a sea voyage in quickening metabolism is obvious. 


REFERENCES. 
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CASE OF GENERAL PNEUMOCOCCAL INFECTION, 
WITH FEW SYMPTOMS. 


By GEORGE PARKER, M.A., M.D.Canras., 
Physician to the General Hospital, Bristol. 





THis case seems worth recording, not because generalized 
neumococcal infection is at all rare, but because it shows 
ea few of the recognized symptoms may be present in 
children, even in fatal cases. Here was a child whose blood 
and pericardial fluid gave a pure culture of the pneumococcus, 
who had peritoneal and pulmonary lesions, and whose 
mediastinum and pleurae were obstructed with effused lymph. 
His illness, too, had probably lasted six months, and yet for 
the last month, when under my care, there were hardly any 
symptoms of acute illness except a few rdles and dullness at 
the base of one lung, and at timesa slight rise of temperature, 
which was entirely normal for the last nine days of life. 

History.—G. B., a male child of 17 months, was admitted into the Bristol 
General Hospital on January 21st, 1903, with a history of broncho-pneu- 
monia, which had been recognized for a fortnight. He had been breast- 
fed, and was always healthy till ‘August, r902, when he suffered from 
measles, followed by an attack of diarrhoea. For the next two or three 
months he was feverish and ailing, but there was nocough. The mother 
remarked that during that time he was ravenous, and seemed to be 
always hungry. 

State on Admission—His temperature was normal;fthe bowels were 
regular, and there was a faint trace of albumen in the urine. In both 
lungs there were a few scattered rdles, most numerous at the right base, 
where there was some dullness on percussion and diminished respiratory 
murmurs. There was little or no cough. Two days later the temperature 
rose to ror°, but fell to normal in two days, and ‘afterwards showed only 
smaller oscillations before it became permanently normal. The lungs 
cleared up, and frequent examinations failed to show anything except 
slight dullness and a few rdles at the right base. The abdomen, the heart, 
and the other organs were normal, and the patient slept and took liquid 
food well. However, at times the breathing was very rapid—so to 60 per 
minute—the skin was remarkably white and pallid, though the palpebral 
conjunctivae were not blanched, and there was also very slight oedema 
of the legs. As there seemed little or no evidence of kidney disease or 
heart failure to account for this, the blood was examined carefully. The 
red cells were nearly 5,000,000, while the white numbered 54,500. The 
differential count made by Mr. F. Leighton, the clerk, gave polynuclear 
cells 6: per cent., eosinophile 1.6 per cent., small lymphocytes 31.6 per 
cent., large hyaline 4.6 per cent., neutrophile myelocytes o.6 per cent., eosin 
ditto o.2 percent., and basophiles o.2. The haemoglobin was so percent. 
and a few nucleated red cells were present. There was no enlargement 
of the liver, spleen, or other glands or evidence of any haemorrhage. The 
optic discs were normal. In order to avoid the possibility of overlooking 
any fluid in the pleura from the uncertainty of pulmonary signs in child- 
ren, a needle was twice inserted into the right pleura, but with no result, 
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and the chest was examined by the xrays. Four weeks after admission 
the patient died rather suddenly with practically no symptoms except 
the occasional quick breathing, the pallor, and the abnormal blood 
count. Shortly before his death another differential count was made with 
the following result: Red cells 4,310,000, polynuclear 46 per cent., eosins 
1.2 per cent., small Jymphocytes 45 per cent, large hyaline 4.8 per cent., 
neutral myelocytes, 2.2 per cent., eosin ditto o.8 per cent., total leuco- 
cytes 73,600. 

Necropsy.—The necropsy was carried out by Dr. Newman Neild, to whom 
Iam indebted for the following notes. The body was considerably wasted 
and anaemic. There was slight oedema of the hands and well-marked 
oedema of the legs and feet. A growth of fine hair appeared over the 
whole skin, most marked about the shoulders. The tonsils were normal, 
the larynx, trachea, and large bronchi were slightly injected. On opening 
the thorax the anterior mediastinum was found to be full of organizing 
lymph still somewhat gelatinous. Over the lower lobe of the right lung 
werethickly distributed masses of soft green lymph. In some places 
over the lower lobe there were adhesions to the chest wall. On section 
the whole of the middle and lower lobes showed signs of broncho-pneu- 
monuia apparently progressing towards recovery. The upper lobe showed 
a similar affection to a much less extent. In the left lung the lower lobe 
showed also broncho-pneumonia in the resolving stage, especially at the 
base. Thick flakes of green lymph were entangled among the large 
vessels at the base of! the heart. Tlie blood in the heart was fluid, but a 
large straw-coloured clot was lying in the right ventricle, The valvesand 
the heart muscle were normal to the naked eye. The pericardium con- 
tained about halfan ounce of greenish serum with flakes of lymph. The 
right auricle was somewhat dilated. The stomach, oesophagus, and 
intestines were normal. The lymphatic glands at the angle of the jaw 
were enlarged, those elsewhere were normal. There was very slight 
injection of the peritoneum, and a few tiakes of lymph were found in the 
peritoneal cavity. The kidneys were congested, but otherwise normal. 
The urine showed a cloud of phosphates. The spleen was firmand not 
enlarged. The Malpighian bodies were translucent and enlarged. The 
marrow in the ribs was macroscopically norm], that in the femur was 
rather paler than usual. Cultures taken with due precautions from the 
pericardium and the heart blood gave a pure growth of the pneumo- 
coccus, 


Pneumococcal septicaemia is, of course, a common occur: 
rence. Jn pneumonia, especially if we examine the most. 
severe cases and take the blood shortly before death, it is 
very frequent, and even in the course of ordinary attacks it 
can sometimes be found. Prochaska, the latest observer I 
have noted, found it in 3% out of 40 consecutive cases. It is 
found, too, in other diseases due to the pneumococcus, such 
as arthritis, tonsillitis, otitis, empyema, and peritonitis. 
Foulerton and Dieulafoy found it in their remarkable cases 
of phlegmonous gastritis, and G. Blumer notes that a general 
infection of the blood is often present, not only in pneumonia 
but also in simple oedema and congestion of the lungs. The 
difficulty raised by Durck’s discovery of the pneumococcus 
in the lungs of some healthy individuals need not trouble us 
here, for there were ample evidences of its pathogenic 
virulence in the various organs and cavities. 1t does not 
seem certain where the primary entrance of the infection 
tock place. 

The lesions outside the lungs are at least as marked 
as those within them. The broncho-pneumonia may have 
been a late complication of the original trouble. Some 
75 per cent. of the cases of empyema in children are pneumo- 
voceal, and Foulerton has shown reason for thinking that 
many of these are primary and without any lung affection. 
Indeed,;Washbourn proved that the pneumococcus can pass 
through the healthy lung without injuring it and set up 
lesions elsewhere. In peritonitis, too, there may be no lung 
affection, and the disease may simulate typhoid or appendic- 
itis, and commence with an attack of diarrhoea. 

A recent case under my care was admitted as appendicitis, 
and was found to have a large amount of pus free in the 
peritoneum, which gave a pure culture of the pneumococcus. 
in this patieat, as in G. B., I was struck with the very 
slight effect on the general activity of the patient which 
the infection produced, though marked pyrexia existed in 
oe former case and a nearly normal temperature in the 
atter. 

A high temperature is, of course, the rule in adults and 
older children. Nuthall and Billington,’ in reporting 13 cases 
of pneumococcal infection, refer to its markedly remittent 
character and the ‘‘ typhoid state,” which marks the later 
stages of the disease. Newton Pitt, however, in a recent 
diseassion, pointed out that with infantile empyema the 
temperature may be normal throughout the whole course of 
the disease in certain cases. It is not clear what is the cause 
of this apyrexia, but it is not likely that the degree of 
virulence of the special coccus has anything to do with it. 
If we suppose tl at in the present patient the acute attack 
was over before admission, stilla month is a long while for 





the pneumococcus to remain in the blood and lymph with 
little or no pyrexia. 

The blood counts do not seem on the whole to disagree with 
the post-mortem findings, though I was disposed at first to 
regard the marked lymphocytosis with apyrexia as due to 
some form of leukaemia. In the pneumonia of adults g 
marked leucocytosis occurs in all but the most severe or the 
very mildest cases, as is well known, and is due to an increage 
of the polynuclear cells, which amount to 80 or go per cent., 
while the lymphocytes are reduced to 4, or even 2 per cent, 
However, in children under 1 year all this ischanged. A 
leucocytosis is made up chiefly by an increase of lympho- 
cytes, except perhaps in severe intestinal disturbances, when 
the adult type is seen. Even in healthy children of this age, 
the statistics of Alf. Japha, of Berlin, show that the smalj 
lymphocytes are normally 54 per cent. and the large ones 4, 
while the polynuclear are only 42 percent. Thus our count 
of 73,600 white cells made up of 49 per cent. lymphocytes and 
46 polynuclear ones is not out of the way, and Cabot some- 
where records a case of pneumoniain a child where the white 
cells amounted to 94,600 and lymphocytes to 66 per cent, : 
Even the slight excess of large lymphocytes is a common 
feature in childhood, though it occurs also after the deferves- 
cence of pneumonia in adults, where Tarck has found them 
numbering 16 per cent. The eosinophile myelocytes have 
been looked upon as peculiar to leukaemia, but of late have 
been found in pneumonia also. On the whole, the blood 
counts, remarkable as they were, did not aid us much, and 
unless a culture had been made from the blood during life it 
is hard to see how the condition could have been determined. 
Possibly the iodine reaction which has been recently used in 
pneumonia might have given some indication. 


REFERENCES. 
1 Birmingham Med. Rev., January. 





NOTE ON THE ABSENCE OF B. COLI, ETC., 
FROM THE NORMAL OYSTER. 
By R. TANNER HEWLETT, M.D., M.R.C.P., D.P.H., 


Professor of General Pathology and Bacteriology in King’s College, 
sondon. 


Un ess it can be shown that the bacillus coli and allied 
forms, and the bacillus enteritidis sporogenes are not present 
in shellfish living in uncontaminated waters, the bacterio- 
scopic examination of shellfish for evidence of sewage pollu- 
tion can be of little value, since it is based upon the search 
for, and detection of, these species of bacteria. The re- 
searches of Professor Boyce and of Dr. Klein, however, seem 
to have proved that, contrary to what obtains in the higher 
vertebrates, these microbes are normally absent both from the 
exterior and from the digestive tract of the principal edible 
molluses, and make their appearance only as a result of 
sewage pollution. ; 

I am able to confirm Dr. Klein’s observations, and have no 
doubt that the presence of organisms of the colon or en- 
teritidis (Gaertner) group is indicative of sewage pollution, 
and that the presence of the bacillus enteritidis sporogenes 1s 
further confirmatory evidence of this.’ : 

I have recently examined some 32 oysters from various 
sources(the majority from the Roach River, a few ‘*‘ Mumbles,” 
‘+ Portuguese,” and ‘‘ Anglo-French”), and with the excep- 
tion of two—a Portuguese and a Mumbles—not one contained 
any of the above-named organisms. The method of examina- 
tion was to scrub the shells in clean water, dry them, and then 
to open with sterile instruments. The oyster was next cut up 
with sterile scissors, and two to four drops of the milky fluid 
were sown into (a) two Durham’s fermentation tubes, con- 
taining litmus, glucose, bile-salt peptone water (McConkey); 
(b) one Parietti broth tube (0.2 c.cm. Parietti); (c) two milk 
tubes, which were heated and incubated anaérobically; 
(d) one surface carbol-gelatin plate. The tube cultures and 
plates were incubated and examined, and subcultures from 
suspicious tubes and colonies were made and examined. In 
a few instances carbol-gelatin plates and bile-salt tubes were 
inoculated from the contents of the digestive tract alone. 

From my observations I have no hesitation, therefore, in 
concluding that oysters from waters uncontaminated with 
sewage do not normally contain the colon or allied bacilli 
or the bacillus enteritidis sporogenes. 





“1 BRITISH MEDICAL JOURNAL, February 21st, 1903, Pp. 417- 
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ACUTE RHEUMATISM AND SEPSIS. 


By JOSEPH A. ARKWRIGHT, M.D.Canras., 
Haywards Heath. 





THERE are many considerations which suggest that acute 
rheumatism, with its varied manifestations, such as arthritis, 
endocarditis and pericarditis, and pleurisy, is a microbic 
disease. and of late a microcoecus has been repeatedly 
isolated which some bacteriologists regard as a distinct and 
specific micro-organism. The question, however, appears to 
be still sufficiently unsettled to make it interesting to con- 
sider certain clinical reasons for thinking that the common 
septic bacteria are capable of setting up acute rheumatism in 
a predisposed subject. ; her : 

An ordinary infectious follicular tonsillitis, which is said to 
be usually due to the streptococcus pyogenes, is apparently 
the commonest exciting cause of an attack of acute rheum- 
atism, though no doubt a predisposition strong or weak must 
also exist, and symptoms very closely resembling or identical 
with rheumatic fever occur, with scarlet fever and the scar- 
latinal sore throat. That other loca! septic processes may 
precede and apparently cause attacks of acute rheumatism is 
not so generally recognized. In the following cases (1, 11, and 
rv), an acute local septic process appears to have set up acute 
rheumatic symptoms. In Case m1 the arthritis caused was 
more like what is usually considered a septic arthritis, but 
the patient was a rheumatic subject. In Case 1v there was no 
history of acute rheumatism in any blood relation, but the 
joint pains yielded to salicylates, and the patient had an 
appearance suggesting the rheumatic predisposition. 

In acute rheumatism, as in other diseases, predisposing as 
well as exciting causes are recognized, and there is evidence 
pointing to the alimentary canal as the seat of the secondary 
or predisposing cause. This source is suggested by the great 
effects which constipation and changes in diet have on the 
symptoms of acute rheumatism, and by the therapeutic value 
of calomel and salicylates, which both have antiseptic action. 
The most obvious hypothesis, then, is that the septic pro- 
ducts derived from the septic focus are much assisted in 
producing an attack of acute rheumatism by a poison which 
is absorbed from the intestinal canal. If the predisposition 
is strong, the exciting cause may only need to be slight, and, 
on the contrary, if the predisposing cause is slight or the 
exciting cause is very strong, similar symptoms may never- 
theless be evoked ; but under these circumstances they may 
more resemble septicaemic processes usually recognized as 
such and pyaemia. It appears to be tke predisposing element 
in the cause which is affected by salicylates, as they, generally 
speaking, act best in classical cases of acute rheumatism, 
where there is often a strong personal and family predisposi- 
tion. These remarks are largely speculative, but the cases 
seem to suggest a view of the connexion between septic and 
rheumatic arthritis which is not commonly taken. 

CASE I.—R. M. was a little girl, aged 4, amongst whose near relatives 
one at least had had several attacks of acute rheumatism. Her illness 
began in August, 1897, with an acute axillary abscess on the right side, 
the result of a small septic wound on the hafid. After the axillary 
abscess had been opened, it was noted on September 7th that both knees 
were swollen and painful, there being fluid in the joints, and the right 
elbow-joint was also painful. An abscess had developed on the back of 
the left hand; the temperature was 104°, and there were two rigors in 
the afternoon. The abscess on the left hand was opened and thick pus 
escaped. On September 8th the knees were much less swollen. On 
September 14th the temperature was lower; there was no swelling of or 
effusion into any joint, but there was resistance to full extension of the 
left knee, and on September 30th a small abscess was opened in the left 
popliteal space; at this date the temperature had been normal for some 
days. Recovery was rapid and complete. In this case obvious septic 
foci induced a simple synovitis, which quickly subsided, the patient 
having a decided family history of rheumatic fever. 

CASE 11.—C., a girl of 12, belongs to a family with a tendency to acute 
rheumatism, her father having had rheumatic fever twice, and an elder 
sister chorea twice. Her illness began with high temperature and an 
erysipelatous inflammation of the side of the nose, which spread on to the 
cheek. A small subcutaneous abscess formed in the cheek, and was 
incised. Within a few days pleurisy, with effusion on the left side, 
developed, and then an abscess in the anterior part of the right labium 
majus, which was incised. The pleurisy cleared up and the child 
recovered completely. 

Here the rheumatic tendency seems to have been awakened 
by the septic inflammations to the extent of producing 
pleurisy and serous effusion. 

CASE 111.—S. §., aged 22, was the wife of a labourer, who had had rheum- 
atic fever some years before, and had been delivered of her second child 
four weeks before awher, She had not got on well since her confine- 





ment, but had not been attended byadoctor. On December 28th, 1809, 
I first saw her, and found that she had a bad headache and severe pains 
in the legs, her pulse was 130, and her temperature was 104.5°; two days 
before she had hada shivering fit and general pains. On December 2oth 
there was effusion into both knee-joints, and the right knee was the mos 
affected, On December 30th she was still suckling her baby, although there 
was not much ,milk in the breasts. The apex beat of the heart was felt 
in the nipple line, and a soft systolic murmur was heard at the same spot 
and in the axilla. On January 1st a shivering fit occurred, and the tem- 
perature, which had been lower, again rose to 104°. On January 2nd she 
was perspiring very freely, and the hypogastrium was tender on pressure, 
but examination per vaginam revealed no induration around nor fixation 
of the uterus. There was a reddish offensive discharge. By January 26th 
the temperature had gradually fallen nearly to normal, but was still 
generally raised a little in the evening: there had been moist bronchitic 
sounds at the base of the leftlung. On January 31st the temperature 
again rose to 103°, and the pulse to 120; while the swelling of the knees, 
which had subsided a little, became greater again. On February r2th the 
right knee was cool, and slight movement was possible, but the left was 
very tense and tender; an exploring needle drew off a few drops of blood- 
stained serum. After this the tenderness and swelling of the knees got 
less. On May 27th she could walk about the house, the right knee could 
be flexed to a right angle, but very little movement was possible in the 
left knee-joint. 

This was a case of arthritis in a patient with a tendency to 
acute rheumatism, the exciting cause being probably puerperal 
sepsis. 

CASE Iv was that of a married woman, Mrs. P., aged about 25, who had 
never had rheumatism before, nor could any family history of rheumatic 
fever be obtained, but her complexion was bright, with injected venules 
on the cheeks and dark brown hair, a combination which seems to be 
often associated with a predisposition to acute rheumatism. It is worth 
remarking that her husband and several of his relations had had 
rheumatic fever severely, though he had not had an attack recently. 
She was delivered of twins in August, 1899, not being attended by a medical 
man. Since then she had been up and doing some house work. Five 
weeks after confinement on September 21st she had several rigors, and 
pains all over her. I saw her first on September 24th. She then had very 
severe general pains, and was unable to move her legs on account of pain 
in thejoints, and her right shoulder also was very painful. The hypo- 
gastrium was very tender on pressure; the pule 120 and temperature 103°. 
She was given 20 gr. of sodium salicylate in solution every two hours, but 
this was vomited, and she had several more rigors. On September 26th 
she began to take salicin in 2c-grain doses every two hours, and on 
September 30th the temperature was 99° 100°, and there was considerable 
improvement in the pain. On September 31st the temperature had again 
risen to ro1°-103°, and there was delirium with hallucinations. Salicin 
was stopped. On October 2nd 1s gr. of sodium salicylate was again given 
every two hours in powders, and was retained. By October sth the pains 
were much better and the temperature normal; there was no heart 
murmur. On October 16th there was onl? slight tenderness of the joints, 
the abdomen was not at all tender. Recovery was complete. 

This was a case of acute rheumatism or multiple septic 
arthritis, differing from ordinary acute rheumatism in the 
rigors, and probably elicited by a local septic condition 
connected with parturition. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Enc. 


IODIDE RASH. 

On April 14th, 1903, I was called in hurriedly to see a patient, 
E. W., aged 12, who was said to be dying. I found her re- 
clining on a sofa and conscious. Her mother said the girl 
had just had a fit. What immediately called attention was 
the condition of the girl’s face. The forehead, cheeks, lips, 
and chin were covered with a rash. Papules, hard and 
shotty, were felt; some of these were becoming vesicles, and 
some were fully-developed vesicles, loculated and umbilicated ; 
some were becoming purulent, and were surrounded by a 
narrow zone of a er “wong redness. The pustules were 
most abundant under the eyelids, where they were confluent, 
and on the forehead. There was one vesicle as large as a 
split pea in the right wrist, and five or six papules on the 
back of the right wrist and hand. There were no other spots 
anywhere on the body or in the mouth. The rash had 
exactly the appearance of that of small-pox. The tempera-. 
ture was 101.4°. There had been no headache or backache, 
and the child had only been confined to the house for three or 
four days. 

On nent, I was given the following history: yy nm 
suffers from leucocythaemia (there is also heart disease 
present), and on March 3oth had visited _a hospital in Liver- 
pool and received a prescription which I found advised 3-gr. 
doses of potassium iodide three times daily. The next day some 
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hard spots came out on the forehead, and these continued 
coming out in crops since and were getting worse. Some 
scabs had fallen off, but had left no cicatrix. 

The child had been revaccinated twelve months ago. There 
was an indirect chance of infection of small-pox. The medi- 
cine was stopped and arsenic substituted. Although I con- 
silered the case due to iodide, it seemed suspicious enough 
to ask the medical officer of health to see heralso. This he 
was kind enough to do the next day. He considered the 
case doubtful, yet the signs were sufficient for the house to 
be put into quarantine. When we met again two days later, 
there could be no doubt that the rash was due to iodide. The 
whole was subsiding rapidly; the vesicles were drying up, 
not forming scabs, and some of the scabs had fallen oft with- 
out leaving any scar. Since then the whole face has cleared 
up, and there is now no sign of what has occurred beyond a 
little scaliness and brownish discoloration. 

The distribution ofthe rash is a point to be noted. In all 
the other cases of iodide rash I have seen it has been present 
on the body also. I believe that the rash of small-pox too 
sometimes comes ‘out in crops, but not for such atime as 
fourteen days. | 


Southport. J. HERBERT SykKkEs, M.B. 





FURTHER NOTES ON A CASE OF ABDOMINAL 
ACTINOMYCOSIS. 
In the British Mepica JourNAL of November 15th, 1902, I 
published the report of a case of abdominal actinomycosis in 
a girl aged 15 years, in which there was an apparent cure. I 
have now to report the reappearance of the disease in the 
lungs, with fatal termination. 

_At the time of the last report all abdominal induration had 
disappeared, the sinuses in the iliac fossae were practically 
healed, and cachectic symptoms had cleared up, the girl 
being in good general health. 

In January, 1903, she came to the out-patient department of 
the hospital looking very ill and wasted, with a troublesome 
cough, and was admitted as an in-patient under the care of 
Dr. E. L. Fox. The abdomen was found to be quite soft all over, 
except for a little induration at the site of the right iliac sinus. 
On removing a scab over this a liitle pus was found. At the 
base of the right lung dullness on percussion and weak 
breath sounds were found. A considerable amount of sputum 
of purulent character was expectorated, and in this Dr. 
Bushnell, the pathologist to the hospital, found “ granules of 
streptothrix actinomycotica and motile bacilli.’ The 
patient became progressively more emaciated, with ‘“‘ hectic” 
temperature, and died at the end of March, 1903. Application 
for a necropsy was refused. 

H. W. Wessesr, M.S., M.D.Lond., 


Assistant Surgeon to the South Devon and East 


l’lymouth. Cornwall Hospital. 





EMBOLISM IN ACUTE RHEUMATISM. 

On March 16th I was called to see a boy, aged 8, whom I 
found suffering from well-marked symptoms of acute rheum- 
atism with endocarditis. This was his first attack. There 
was also considerable broncho-pneumonia of both lungs. At 
the apex and in the axilla a well-marked systolic murmur was 
heard. Pericarditis did not develop during the course of the 
illness. He had always enjoyed good health previously. 

On March 24th I found him in the following condition, 
which, his mother informed me, came on quite suddenly 
during the night: There was complete right hemiplegia, with 
aphasia, the right side of face, arm, and leg being involved. 
The upper branches of the facial nerve were not affected, as 
the orbicularis palpebrarum and frontalis muscles were intact, 
this fact clearly pointing to a supranuclear lesion. It was 
also noted that the voluntary movements of the face were 
more impaired than the emotional. Electrical tests were not 
applicable. The hypoglossal nerve was also involved, the 
patient being unable to put out the tongue straight, but it 
deviated toward the paralysed side. The arm was more com- 
pletely paralysed than the leg. The thoracic and abdominal 
muscles were not involved. Hemianaesthesia was present, 
and was more marked in the arm. The deep reflexes were 
increased in the arm and leg, ankle clonus being well 
marked. 

Evidently there had been embolism of the left middle 
cerebral artery, with softening of the parts supplied by it, 
including the posterior part of the internal capsule. 

At the end of nearly five weeks there has been practically 
no improvement in the hemiplegia and aphasia, though the 
mother is inclined to think the patient moves his right leg 





slightly at times. Ihave been unable to verify this. Whether 
the condition will remain permanent or not remains to be 
seen. No secondary contractions have developed. The con. 
dition of the lungs has considerably improved, but there ig 
still some trace left of congestion at the bases. 

The case is interesting, as, according to an eminent 
authority, embolism in the acute endocarditis of rheumatism 


is rare. 
Lydney, Glos. A Browntiz, M.B., Ch.B. 


THE TREATMENT OF CHRONIC ECZEMA. 

For the past few years [ have had under my care severa} 
patients suffering from chronic eczema. From time to time 
{ adopted the many forms of treatment laid down in text- 
books for the cure of this intractable disease; and the resultg 
I obtained from them have not been by any means satis- 
factory. I, therefore, carried out a form of treatment which 
has given very good results. : 

I had under my care some time ago a boy with two patches 
of chronic eczema situated on the back of the neck. One of 
those I treated with a local application of liq. plumbi and 
liq. carbonis detergens, together with a nightly application of 
ung. hydrarg. ox. flav. In the other I selected an area about 
the size of a crown piece, brushed it over with a 5 per cent, 
solution of cocaine, and then painted this area, thus 
anaesthetised, with equal parts of tincture and liniment of 
iodine. A fresh application was made every night, and a new 
area started every other day. ’ 

I extended this method of treatment over a period of three 
weeks ; at the end of this time the part to which I applied the 
iodine was almost cured ; the other was in much the same 
condition. With an occasional application of iodine the 
patch which I had already treated daily with it soon 
became completely cured. I therefore adopted the same line 
of treatment over the whole broken surface, which very 
soon showed signs of improvement, to the great delight of the 

atient. ; 
The precaution was always taken to apply the solution of 
cocaine to a limited area, so that absorption might not cause 
any unpleasant results. No constitutional treatment was 
adopted in this case; the patient lived under precisely the 
same conditions as before. 

I have since treated patients similarly affected, and always 
found this method of treatment effectual when others failed 
to do good. 


Dorchester. 


REPORTS OF SOCIETIES. 


STAFFORDSHIRE BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION. 
W. Hinp, M.D., President, in the Chair. 
Thursday, April 23rd, 1905. 
REMOVAL OF UPPER JAW FOR MYELOID SARCOMA. | 
Mr. CHOoLMELEY showed a girl, aged 15, whose left superior 
maxilla was removed for myeloid sarcoma. There was & 
history of four months’ pain and swelling. The case was 
exhibited to show the small amount of deformity and the 
clearness of speech owing to the excellent toothplate made 
by Mr. Grove, of Wolverhampton and Walsall. The diffi- 
culties to be overcome were that no suction action was avail- 
able. The plate was in touch with very tender structures, 
and though it had to be fixed in firmly enough not to fall out, 
yet the patient would have to be able to remove it and 
replace it easily for cleaning purposes. The plate was covered 
on the upper surface with vellum rubber to make it soft, and 
was fixed by gold wire to an incisor tooth in front and a molar 
at the back. Too firm fixing to the teeth would cause the 
teeth to be dragged out of position on account of the softness 
of the jawbones in a girl so young and the strong action of 
the muscles of the cheek on the left side. The patient’s speech 
was very plain. 


POST-MALARIAL LARYNGOPLEGIA. 

Dr. Copp read notes of a case. 

A missionary, aged 2s, stationed at Colombo, was badly bitten by 
mosquitos. He was down with fever a fortnight after arrival, but the 
fever did not run its normal course; it lasted two days, and did not 
intermit. It recurred at irregular intervals. On April 2nd, 1902, he 
travelled from Colombo to Mysore City, three and a-half days’ continuous 
travelling. The last twelve hours he was ina stuffy carriage with mak 
odorous natives. On arrival he noticed that his voice was gruff. He began 
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to vomit at once, with severe straining. He had a rigor, and hot and 
gweating stages; the temperature kept above ro4°. The vomiting lasted 
twenty-four hours, and at the end of that time he was completely hoarse. 
His doctor described it as ‘‘ nervous sickness,” and did not suggest 

ria, but it seems evident that it was that disease. His voice had im- 
proved slightly, but was now quite stationary. He could now engage in 
conversation, and the hoarseness was not easily detected, but preaching 
or declamation was impossible. The left vocal cord lay motionless in the 
cadaveric position. On phonation the right cord crossed the middle 
dine, and came into contact with the left, but the left had no tone. There 
was thus adductor, abductor, and tensor paralysis of the left cord. 
Phonation would be complete but for the tensor paralysis. The pupils 
were equal and reacted. The pulses were equa]. No pressure signs or 
tracheal tugging. No abnormal signs inchest orabdomen. Knee-jerks 
very brisk: no ankle clonus. Internal faradization was not successful. 
On faradization of inferior laryngeal externally no movement of left cord 
noted. Blood no organisms. No leucocytosis or oligocythaemia, y 
Post-malarial neuritis was not uncommon, but malarial 
laryngoplegia was not common, but this, the author 
believed, was the pathology of this case. 


MALIGNANT DISEASE OF PHARYNX. 

Dr. Copp also read notes of the following case: 

A man, aged 60, was first seen on August 29th, 1902. History: The 
affection began with dysphagia seven months before admission. This 
got worse until two months before he could not swallow solids. Fora 
fortnight before he was seen he had been unable to swallow liquids 
properly. On admission, he had not swallowed for twenty-four hours, 
and then only a teaspoonful. The bougie passed readily, but into the 
trachea: it would not engage in ‘oesophagus; laryngoscopitally it was 
geen to directly enter the larynx. Larynx: The epiglottis was tilted to 
right. The amount of tilting was shown by orienting lines. There was 
great infiltration into the posterior pharyngeal wall, forming with epi- 
glottis a narrow oblique chink through which perfectly normal cords 
could be seen, and just the tips of the arytenoids, the left being much 
anterior to the left lung; palpation hard. A smooth swelling of posterior 
pharyngeal wall low down was discovered. Immediate gastrostomy was 
performed by Dr. Deanesly, and feeding by the stomach was carried out. 
A fortnight later he could take food by the mouth, and the swelling was 
fess, the opening into larynx broader, the aryepiglottal folds more easily 
seen. He continued for some time to take food, but latterly by the 
natural passage. He was more and more dependent on tube. He was 
now confined to bed. He was cachectic, and only occasionally swallowed. 
He was fed by the tube exclusively. This case was peculiar in that the 
oesophagus was obstructed at its commencement, and bougies could not 
be induced to enter it, but slipped with the greatest ease into the larynx, 
The author had a case similar in many respects in which every one who 
attempted to pass a boucgie got it into the larynx, but he was able by the 
use of the laryngoscopic mirror to pass a laryngeal probe into a small 
hole that represented the beginning of the oesophagus. He then passed 
Lister sounds, and eventually a No. 2 bougie, by aid of the mirror but not 
without, and he recovered his power of deglutition. It was, however, a 
ease of syphilitic disease of the larynx. 


OTHER CASES. 

Dr. Copp also showed a case of cerebellar tumour; two cases of syphili- 
tic leukoplakia ‘of the tongue; a case of pseudohypertrophic myopathy 
of the right arm; and a specimen of gliosarcoma of the left frontal lobe 
of the brain. 


‘AMPUTATION AT HIP JOINT FOR SARCOMA OF FEMUR. 

Dr. E. DEANESLY showed this case. 

A man, aged 27, was admitted on October rth, 1902, witha firm ovoid 

swelling fixed'to the middle of the right thigh. A brother had under- 
gone amputation of the thigh for a growth and had died about twelve 
months later A tourniquet was applied above two large steel pins trans- 
fixing the thigh close to the groin, and, after confirming the diagnosis 
by an exploratory incision, the limb was amputated at the hip-joint by 
antero-posterior flaps. Haemorrhage was completely controlled, and 
the operation carried out without difficulty or haste. The adoption of 
this simple method of controlling haemorrhage rendered amputation at 
the hip-joint as safe and almost as easy as amputation through the 
thigh. The operation was accompanied by no shock and the wound 
healed by primary union. 
The growth (which was shown as a specimen beautifally 
mounted in glycerine, with its colour preserved by Mr. J. C. 
Clayton) ‘was a small spindle-celled sarcoma originating in 
the periosteal layer of the middle of the femur. 


TARSECTOMY FOR RELAPSED TALIPES ON Boru SIpDEs. 

Dr. DEANESLY also showed this case: 

A boy, aged ; years, had had talipes equino-varus from birth and had 
‘undergone several previous tenotomies; but had relapsed. On admission 
there was extreme talipes equino-varus the soles of both feet looking 
directly inwards, and the leg muscles on both sides being almost atrophied. 
On November 7th, 1992, the left foot was operated on, a wedge-shaped 
piece of the tarsus being removed by a curved dorsal incision. The 
tendo Achillis and plantar fascia were also divided, and the position of 
the foot completely rectified. The following day it was put up in plaster 
ina position of dorsiflexion and eversion. On November 238t a similar 
operation was performed on the right foot. 





The boy was now able to walk without any support with the 
soles flat on the ground. The condition of the muscles was 
improving. , 


Excision oF REcTUM FOR CARCINOMA OF MIDDLE THIRD BY 
SacrRaL Route (KRASKE).~ 
Dr. DEANESLY showed this case: 

A man aged 64 had had frequent motions and rectal discharge for two 
years, tenesmus for twelve months, and occasional passage of blood for 
some months. A hard mass surrounding and constricting the bowel was 
felt about 3 in. from the anus. The anal portion was healthy. The stric- 
ture just admitted the finger. The growth was movable on the surround- 
ing parts. On November 2oth, 1902, ether was administered to the 
patient, lying prone with the pelvis raised on a block and knees resting on 
astool. The sacrum was exposed by raising a large curved flap convex to 
the left side and the coccyx and lower two pieces of sacrum excised. The 
peritoneum was opened, the rectum drawn out and divided about 1 in. 
above the growth. The rectum and growth were then detached from the 
bladder, prostate, and urethra down to the anus, and there divided. 
About 5 in. of bowel were removed. The upper end could not be brought 
down to the anal portion and was stitched to the upper angle of the 
wound, a Paul’s tube being tied in. The peritoneum of the bladder was 
stitched to that of the rectum, a gauze drain inserted, and the rest of the 
wound closed. Recovery was uneventful. Control of artificial anus was 
necessarily absent. The growth was shown as a mounted specimen. It 
was a columnar epithelioma. : 


, EPITHELIOMA OF TONGUE. 

Dr. DEANESLY showed this case. The patient was a man 
aged 67, and had noticed a painful sore on his tongue for 
eleven weeks. The growth affected the left half of the tongue 
in its posterior two-thirds, the posterior border of it being 
close to the anterior pillar of the fauces. The method of 
operation adopted was that introduced by Sedillot and Syme, 
and recently recommended by Kocher in the latest edition of 
his textbook. The advantages claimed for this method over 
Whitehead’s removal through the mouth were the much 
better exposure of the growth, especially when this extended 
far back, and the readier access to the vessels. Compared 
with the method of opening the mouth through a curved 
incision in the neck, formerly introduced by Kocher, the 
present method offered the advantage of a minimal inter- 
ference with the patient’s swallowing powers, an advantage 
of the highest importance in reference to the danger of sub- 
sequent pneumonia, especially when the posterior part of the 
tongue had to be rermoved. Against this the glands had to 
be dealt with by a subsequent operation. As the latter pro- 
cedure was, however, incumbent in every case, and should be 
of the most thorough and extensive character, it was decidedly 
better that this should be performed independently, either 
before or after the removal of the tongue. In view of the 
rarity of recurrence in the tongue itself, and the almost 
invariable recurrence in the glands of the neck, it was 
quite unnecessary, and indeed prejudicial, to remove the 
whole tongue in every case, but highly important to 
deal thoroughly with the neck in every case. Dr. 
Deanesly also showed a case of cancer of the tongue in a 
woman 27 years of age, four months pregnant. Tne right 
side of the tongue was removed, and dissection of the right 
upper anterior triangle of the neck carried out at one opera- 
tion. The pregnancy was unaffected. Recurrence took place 
one year and eight months later in the lower part of the neck. 
The sterno-mastoid muscle and affected parts were removed, 
including the whole of the internal jugular vein down to its 
junction with the innominate, together with the inner half of 
the clavicle. This case illustrated some of the points referred 
to in the last. The youth of the patient was remarkable, and 
the cancer of the tongue in her sex very uncommon compared 
with its frequency in men. Although the structures of the 
anterior triangle were very thoroughly dealt with, including 
the submaxillary gland and the upper part of the sheath of 
the vessels, the subsequent result showed that the infection 
had already spread still more widely. At the second opera- 
tion the jugular vein was found filled with growth, of which 
the lower end projected freely into the innominate. The 
sternomastoid muscle and the carotid sheath were infiltrated 
with growth, and in the course of the operation the phrenic, 
sympathetic, and vagus nerves were displayed. The vagus 
was cleared for 4 in., and was swollen to nearly twice its 
size where it passed through the growth. The extent of the 
disease was much greater than was anticipated, but the 
operation having been commenced, it was deemed better to 
complete it as far as possible, and remove all visible growth. 
The wound healed by primary union, and the loss of half 
the clavicle caused little inconvenience. 
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RECURRENT EPITHELIOMA OF, ORBIT. 

Mr. DEANESLY showed a case. 

Aman, aged 48, on January 7th, 1900, first noticed something wrong 
with his right eye, while taking aim witha gun. He consulted an oculist, 
who found a growth in the orbit. This was removed bya Birmingham 
surgeon in June, 1900. There were signs of recurrence three months 
after the operation, and further operation was not recommended by the 
surgeon. In August, 1902, the condition caused much pain. The eye 
was pushed forwards by a growth in the outer part of the orbit, but its 
sight was little impaired, and the ophthalmoscopic appearances of the 
fundus were ncrmal. The outer canthus, which had been divided at the 
first operation, appeared to be involved in the growth. No enlarged 
glands could be felt in the neck. September 4th, 1902, the right external 
carotid and its facial branch were ligatured in the neck and two small 
lymph glands, removed. The contents of the orbit were then exposed 
through a triradiated incision, with its posterior limb passing along the 
zygoma. The affected portions of skin, the whole malar bone and the 
frontal process of the frontal, the growth and orbital contents were then 
thoroughly excised. The maxillary antrum was opened jand inspected 
but was quite healthy. 

Recovery was uncomplicated, and so far there was no sign of 
recurrence. The absence of disfigurement was remarkable. 


GASTRO-ENTEROSTOMY FOR CHRONIC ULCER OF STOMACH. 

Dr. DEANESLY showed this case. 

A man, aged 46, had suffered from indigestion and vomiting of food off 
and on for seven years. Two years before admission to hospital he 
vomited about half a pint of bright blood. Since then he had vomited 
food almost daily. Nothing could be felt by theabdomen, and the stomach 
when inflated did. not appear dilated. Anterior gastro-enterostomy was 
performed on January 22nd, 1903. The stomach was carefully examined 
externally, but, beyond a circular scar in the stomach wall near the 
pylorus, nothing was detected. The interior of the stomach was not 
explored. There was no constriction of the pylorus to be made out 
externally. The operation was followed by more pain than usual. The 
second morning after the operation he began to expectorate thick yellow 
pus, and on the third morning there were signs of pneumothorax on the 
right side aiter an attack of very severe pain in*the chest some hours 
previously. The pulse rose to 158, the temperature to 101°, and the 
respirations to 40. About 4 or s50z. of pus were expectorated during the 
next few days, the symptoms subsided, and the physical signs gradually 
cleared up. Apparently a previously existing subphrenic abscess had 
burst into a bronchus, together with some escape of air or gas into the 
pleural cavity. Regurgitation of bile into the stomach began soon 
after the operation, and continued daily for the first three 
weeks. Lavage twice daily then produced great improvement, and 
the patient returned home six weeks after the operation in good health, 
with improved appetite, and free from pain after food. Vomiting 
of bile, however, persisted, and became so troublesome that he was 
readmitted, and a second operation performed. The cause of the 
regurgitation appeared to be adhesion between the two limbs of the 
anastomosed coil by which they were kinked at an acute angle where 
joined to the stomach. In this way it was difficult for bile to pass from 
the afferent to the efferent loop without entering the stomach. The in- 
testine was divided near the stomach, the distal end closed and the 
proximal (duodenal) end implanted laterally into the efferent loop of 
bowel about 6 in. from its attachment to the stomach. 

This operation was completely successful, and no vomiting or 
discomfort had occurred since. 

Dr. Deangsty showed another case of anterior gastro- 
enterostomy in a man, aged 37. This case closely resembled 
the above in its clinical history, and the operation was per- 
formed about the same date. The after-course, however, was 
uncomplicated, there had been no regurgitation of bile, and 
the symptoms, pain and vomiting, had been immediately and 
completely relieved. 


CHOLECYSTOTOMY. 

Dr. DEANESLY showed this case. A very stout, heavy 
woman, aged 52, was admitted to hospital in June, 1902, 
moderately jaundiced and with a tender enlarged liver. She 
had suffered from similar attacks for many years. With the 
patient on her back, lying on sandbag passing transversely 
across the upper lumbar region, the liver and epigastric 
region were thrust furward while the bowels fell downwards 
away from the liver. A long vertical incision a little to the 
right of the middle line with its upper end reaching to the 
xiphisternum exposed the upper surface of the liver and its 
anterior edge. If the liver was now pulled strongly upwards 
and rotated under the diaphragm the whole biliary apparatus 
from the gall bladder to the duodenum was exposed to sight 
and touch. This method was adopted and found to be a great 
ymprovement on account of the ease with which the common 
duct could be examined and explored, and this in a very 
obese female. Two moderate-sized stones were removed from 
the gall bladder and a catheter passed down the duct into the 
duodenum. Recovery was uncomplicated, except by some 
trouble from bronchitis. 





ENTERECTOMY IN UNREDUCED FEMORAL HERNIA, \} 
Dr. DEANESLY showed this case. 
A man, aged 51, had been ruptured for fourteen years, but had never 
worn atruss. It was generally completely reducible. The exact time of 
strangulation was uncertain, but the hernia was stated to have come down 
afortnight before admission without pain. He declared that he haa 
vomited incessantly for a fortnight and had passed no motion for nine 
days. Atightly distended femoral hernia the size of a tangerine orange 
was found on the right side. The sac contained dark offensive fluid ang 
about 3 metres of small intestine very tightly constricted by the neck of 
the sac. The bowel had not lost its lustre and was not excessively dark. 
but there were several deeply indented ischsemic grooves at the site of 
stricture, and no sign of return oi circulation in the central portion of 
the loop could be detected, except close to the mesenteric attachment: 
An attempt was first made to infold the grooves in which the vitality of 
the bowel was certainly lost, but the result was not very satisfactory, ang 
about 6 or 7in. of bowel, including the whole affected loop, were thep 
excised, and the ends reunited by circular enterorrhaphy. Two con. 
tinuous sutures were employed, the first through all coats, the second 
through sero-muscular only. The upper end of the bowel was nearly 
double the size of the lower. The reunited bowel was reduced through 
the enlarged hernial opening, which was then closed. Recovery wag 
quite uncomplicated. 


Hypatip Cysts oF Liver. 

Dr. DEANESLY showed this case. 

A miner, aged 31, was taken ill three weeks before admission to hospita} 
on January 7th, 1903. He had pains in the bowels, and his skin became 
yellow. He had had a somewhat similar attack two years previously. 
On admission, he was slightly jaundiced, looked ill, and had a tempera. 
ture varying between 100° and 103°. The lower part of the thorax on both 
sides, but especially on the right, was much expanded. Liver dullness 
extended from the third rib in mammary line to three fingerbreadths 
below the costal margin, at which point a rounded mass was plainly felt 
and thought to be the gall bladder. Liver dullness was continuous 
across the eipigastrium with the splenic dullness. The diagnosis was gal? 
stones with inflammatory complications. The yvall-bladder region was 
exposed by an oblique incision, and the mass felt there on incision found 
to consist of a dense spurious capsule enclosing innumerable hydatid 
cysts. After evacuating theseas completely as possible. acavity remained 
passing and into the upper and posterior part of the liver as large as a 
man’s double fist. A second smaller collection of cysts was also dealt 
with near the edge of the liver. The gall bladder was examined and 
found quite healthy. The cavity was drained with gauze and tube. Nine. 
teen days after the operation the patient, who had been progressing well, 
was suddenly seized with intense pain in the right side of chest and col. 
lapse, followed bya rise of temperature to 104.8°. Twenty-four hours 
later his condition still forbade a general anaesthetic, and the pleura 
was opened in the right fifth interspace, and several pints of pus contain- 
ing numerous cysts were evacuated. The patient gradually improved, 
and four weeks later the chest was drained more freely by removal of a 
portion of rib and making direct communication between the two 
cavities through the diaphragm. He was now attending as an out- 
patient. 

RETROPERITONEAL HyDATIDS. 

Dr. DEANESLY showed this case. 

The patient, an ex-soldier, aged 58, who had never served abroad, was 
transferred from the medical wards on May 2oth, 1902, on account of an 
abdominal swelling of obscure character. The lower half of the abdomen 
was occupied by an irregular lobulated mass, relatively dull on percus- 
sion. A little clear fluid had been obtained by puncture, but this was 
evidently not free in the peritoneal cavity. Patient was ill-nourished 
and weak, with an irregular heart and considerable pyrexia. Hydatids 
were not suspected. Owing to the state of the heart an exploratory 
incision was made in the median hypogastric line under eucaine anaes- 
thesia. The swelling at this spot was covered with adherent coils of 
small intestines, and was not readily {accessible. Under genera) 
anaesthesia a second incision was made in the right iliac region, 
when the intestine: were found free from adhesions. On separating the 
coils a large retroperitoneal mass was exposed and punctured. The clear, 
watery character of the fluid which escaped showed the presence of 
hydatids. The main sac was incised and the opening enlarged until the 
whole hand could be introduced and passed into a retroperitoneal space 
extending from the level of the navel to the bottom of the pelvis. 
From this space literally hundreds of daughter-cysts, from the size 
of a cocoanut to that of a pea, were scooped out. Many were spherica 
and fully distended, and in shape and size resembled ping-pong balls. 
A large drainage tube was inserted, and patient made a gradual recovery, 
Subsequently the cavity was drained for a time through an opening made 
in the rectum, but a sinus still persisted in the iliac fossa. 


CoMPLETE MASTOID OPERATION FOLLOWED BY SKIN 
GRAFTING. 

Dr. DEANESLY showed this case. 

A boy aged rs had suffered from chronic discharge from left ear with 
much impaired hearing ever since childhood. The mastoid operation 
was performed in November, 1902, and followed by grafting of the cavity 
through the enlarged meatus a week later. Healing was complete in six 
weeks and hearing much improved. Every part of the tympanum and 
mastoid cavity could now be seen covered with epithelium, and there was 
no trace of discharge. 
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A CasE or CuHronic GAsTRIC ULCER TREATED BY 
GASTROTOMY AND EXCISION. 


Dr. BiuMER read notes of a case. 

E. S, sged 20 years, a well-nourished single woman, had suffered 
periodically. during the past two and a-half years from pain in the 
stomach, The first attack wasin July, 1900, when it lasted for a month; 
then at Christmas for six weeks. In July, 1901, she vomited, and had pain 
both before and after taking food. This persisted until September, when 
streaks of dark blood were noticed in the vomited matter on one day only. 
Treatment relieved her for a few weeks, but the symptoms soon recurred, 
and she was admitted into the Staffordshire General Infirmary, under Dr 
Charles Reid. On a diet of peptonized milk the pain and vomiting 
ceased, but on her return in due course to full diet and exercise the pain 
returned. She was then fed by nutrient enemata, when the pain 
again ceased. When she left the infirmary she was free from 
pain, but it recurred in a month, and persisted uninterruptedly 
until the middle of April, r902, She had another attack of pain 
and vomiting in June, which lasted three weeks. On July 2nd 
she was seized with violent pain (lasting twenty-four hours) in the left 
side, which spread over the abdomen and through tothe shoulder. It 
recurred in a few days so severely as to confine her to bed. In August 
ghe was again admitted into the infirmary. and left in October free from 
pain. The attack recurred, and one night the patient was seized with 
violent gastric pain, which radiated to the left clavicle in front and to 
the lumbar region behind. It lasted four days, and utterly prostrated 
the young woman. Sinee Christmas last she had had attacks of pain 
coming on about half an hour after meals, lasting one to two hours, and 
sometimes persisting until the next meal was taken. She had vomited 
only occasionally after food. It was thus apparent that the intervals 
between the attacks of pain had been getting less and less, until lately 
she had not known what it is to be free from it. Seeing that medicinal 
treatment had no permanent effect upon the condition, Mr. Blumer was 
asked by Dr. Reid to perform gastrotomy, and with that object the 
patient was again admitted into hospital on March 4th, 1903. Considering 
the distress she had suffered she was surprisingly well nourished. All 
her other organs were apparently healthy. During the week before the 
operation she was fed on milk, and on March rth, the day of the opera- 
tion, the bowels having been well cleared, she had a nutrient enema with 
prandy added. Her stomach was washed out with boiled water, and she 
was clothed in a suit made of Gamgee tissue. 

Operation.—An incision, subsequently enlarged to 5 in., was made in 
the middle line, and the stomach felt for and brought into view. On its 
posterior aspect, close to the smaller curvature, and near the pylorus a 
puckering was found, and at this point the serous coat was dimpled, as bya 
pursestring suture, and it felt cartilaginous. There were some adhesions 
which appeared to be of recent formation. Evidently the ulcerative pro- 
cess had at some previous time extended through the serous coat, setting 
up a localized peritonitis which had sealed the perforation, and thus saved 
the patient's life. The stomach was now drawn up, and sponges packed 
etween itand the abdominal opening. Mr. Blumerthen madean incision 
into the stomach anterior to the scar and through healthy tissue. On 
inserting the index finger he felt, at a point corresponding to thescar, an 
almond-shaped ulcer about jin. long with thick overhanging edges and 
dense cicatricial tissue for its base. With scissors he prolonged the in- 
cision in the stomach wall right through the ulcer with healthy tissue 
again. He next excised the whole of the cicatricial tissue, and also the 
thickened edges of the ulcer. There was no great amount of bleeding. 
With fine silk the two edges of mucous membrane were brought together 
partly by interrupted and partly by continuous sutures. This was the 
difficult step in the operation, as the end of the incision was deep down, 
and the stomach had to be dragged up a good deal before the needle could 
be passed. Dividing the right rectus would have given easier access, but 
this was not thought advisable, as it would of course have weakened the ab- 
dominal wall afterwards. The serous coat was secured by Lembert 
sutures. A small quantity of blood had escaped into the lesser peritoneal 
¢avity. This was sponged out,and the abdominal wound closed with 
silkworm sutures. 

Progress.—The patient stood the‘long ‘operation well. There was but 
little shock. She vomited about 307. of dark blood and mucus half an 
hour after being put back to bed. She slept three and a-half hours in the 
night, and vomited twice, about 3 0z. of bile altogether. She complained 
of pain in the abdomen. She continued to vomit bile at intervals during 
March rath, 13th, and r4th. The vomited matter was streaked with blood 
onthe 14th, and on the 14th it was coffee coloured. Hitherto only hot 
water had been allowed tobe taken, and nutrient enemata had been given. 
Onthe r5th the enemata were stopped, and equal parts of peptonized milk 
and water were given in ounce doses every hour, and a nutrient sup- 
pository evéry four hours. No pain or vomiting followed, the patient 
felt better, and the quantity was doubled next day. . On the 17th the tem- 
perature, which up till now had remained normal, rose to 101°, and she 
complained of pain in the right parotid, which was rfow swollen and made 
swallowing painful. This was treated at first with applications of bella- 
donna and glycerine. Vomiting occurred on the 18th, roth, and 2oth. On 
‘this last date there was blood in the vomited matter. Twenty drops of 
adrenalin in water were given twice, after which there was only one slight 
attempt to vomit. The parotid eventually suppurated, and was incised 
and drained on the 22nd. The left parotid began three days later and 
took the same course. It was opened on theasth, whena counter-opening 
had also to be made on the right side. This double suppurative parotitis 
was a severe strain on the patient. The abscesses took a fortnight to 
heal up. and they materially retarded convalescence. The dietary was 
Stadually enlarged : Plain milk with lime-water was given on the 22nd, 





then plasmon, Benger’s food, mutton broth, and eggs. The first solid 
food was taken on the 2oth, fish and bread and butter, subsequently 
chicken ; and flesh meat was added on the 19th: The abdominal wound 
healed straight away, and the stitches were removed on the tenth day. 
The patient was allowed out of bed on April 16th. Since 
the operation she had been practically free from pain 
except what was set up by vomiting, and she could now take 
a liberal diet, including fresh meat, with a comfort she has 
not known for more than two years. Gastrotomy for recent 
ulcer with haemorrhage was now frequently performed ; but 
Mr. Blumer was not aware whether it was recognized asa 
justifiable operation or not in chronic cases when haemorrhage 
had been almost entirely absent. He did not think it ought 
to be undertaken until all the resources of medicine had 
failed, and then only at the request of the patient after the 
risks had been fully explained to her. In the case under re- 
view, in spite of prolonged treatment, the condition had 
become such that no kind of food could be taken without 
causing pain, and the young woman’s life was a misery. At 
the operation it was clearly seen that no palliative measures 
could have had any beneficial effect, and in this case not only 
was operative interference indicated, but it was justified by its 
result. The double parotitis was an unfortunate, though not 
altogether unexpected, complication. In a series of gastroto- 
mies performed by Mr. Mansell Moullin it occurred twice, one 
of them being a fatal case. The origin of post-operative parot- 
itis was still adebatable subject, but it seemed to Mr. Blumer 
to be due to neural rather than to septic influence. Mr. 
Blumer acknowledged the valuable assistance he received 
from his colleague, Dr. F. H. Marson, during the operation, 
as also then and subsequently from the residents, Mr. G. C. 
Elliott and Mr. J. A. Atkinson. 


PaPER. 
Mr. CHARLES read a paper on Some Observations on Graves’s Disease. 


SPECIMENS. 

Dr. DEANESLY showed the following specimen : A triangular fragment 
ofacommon dinner plate measuring 13} by }in., removed from a man’s 
larynx by means of the laryngoscope and forceps. The piece lay with its 
apex in the trachea and its base between the vocal cords edgewise. 
Removal was effected about eighteen hours after the entry of the frag- 
ment. A plate containing ‘potatoes had fallen on the floor, and the 
fragment was accidentally transferred with the potatoes to another plate. 
—Mr. CHOLMELEY showed: (1) Dermoid cyst of ovary with twisted pedicle 
showing hair and two teeth, removed from woman, aged 46, who hau 
had no trouble from it until the pedicle became twisted. She had had 
four children, the youngest 10 years old. No difficultyin any labour. 
Menstruation quite regular until this illness. History of three weeks’ 
pain in abdomen and occasional vomiting. Cyst was the size of a cocoa- 
nut. The pedicle was twisted three complete turns, nearly severing the 
cyst. The cyst was incarcerated in thepelvis. (2) Fuangating encephaloid 
carcinoma of breast removed from a woman, aged 4o, five months ago. 
Tumour noticed five months before removal, and burst about a fortnight 
before. It formed a large fungating mass about 5 in. by 2} in. at lower 
part of breast. The centre led to a cavity full of most foul stinking 
sloughs. Some glands in axilla. Breast, together with mostof pectoralis 
major, whole of pectoralis minor, and ‘contents ‘of axilla removed with 
good result, though too recently to becertain of non-recurrence. (3) Con- 
genital cystic kidney removed from a man aged 26. The kidney was large 
and was a mass of cysts, some of which contained pus: History dated from 
seven weeks back, when patient had acute attack of pain in right side, 
shivering. Patient was when first seea, three weeks after commencement 
of attack, pale, worn, and thin. Pain and some'swelling over right kidney. 
Temperature roz.5°in the evening, below normal at night. Urine acid, 
some albumen and pus. Temperature became normal after a few days, 
and patient improved, so he refused operation. Returned in about three 
weeks worse than before. Temperature high and pus in urine. Kidney 
larger than before. [Since showing this specimen the patient had died. 
A small apology for a kidney, a mass of cysts, was found on the left side.) 
—Dr. W. HIND showed : (rt) Gall stones ; (2) stone from kidney ; (3) piece 
ofrib with bony growth, due to irritation of rubber drainage tube.— 
Dr. PHILLIPS showed : (1) A nasal ‘polypus, the peculiarity of which was 
that it was removed from a boy, aged 11 years; thatit grewfrom a fibroma 
about the size of a hazel nut, which was attached to the septum, and the 
large bifurcated polypus grew from the free surface on the upper side: 
and filled up the vault of the naso-pharynx, and then spread into the 
nares, one of the bifurcations going into each cavity; it was removed with 
a long pair of curved scissors, as if was impossible to get a snare round 
the whole mass ; it was a rare condition ; (2) a mass of chloride of silver 
wrapped up in greased rags removed from the rectum of a miner working 
in a silver mine ; it was a common thing for these men to steal silver in’ 
this manner; they wrapped paper or rags tightly round the hard, rugged 
mass, then greased it well, leaving’ a tag of rag hanging out through the 
sphincter ; this specimen weighed 1}1lb., measured 6 in. in length, and 
8} in. in its greatest circumference, and was said to be a comparatively 
small specimen of a heuvo (egg) ; the man who concealed it in his rectum 
was called a mnaquinista (a ‘‘ machine. man”)—that is, the man {who lays 
the egg ! mee 
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CLINICAL SOCIETY OF MANCHESTER. 

T. AnTtHUR Hetmgz, M.D., in the Chair. 
Tuesday, April 21st, 1903. 
Earty Symptoms oF RICKETS. 
Dr. CuRISTOPHER Herywoop read a short communication on 
this subject. .He emphasized the fact that the bony changes 
were only one symptom of rickets, and often a late one, and 
that it was very necessary to be on the look-out for early sym- 
ptoms before visible bony changes occurred, for then much 
suffering and death, not only in children, but also in adults, 
might be avoided. In his opinion, every case of rickets was 
preceded by a gastro-intestinal catarrh, often accompanied 
‘oy constipation ; this catarrh was usually due to faulty feed- 
ing, the result being that toxins were formed in and absorbed 
from the alimentary canal. These toxins acted especially on 
the nervous system, the first signs of the disease being often 
muscular twitchings, starting at slight noises, unusual 
fretfulness, etc, which early signs were often overlooked 
until convulsions, croup, tetany, or laryngismus occurred. 
He looked upon a combination of gastro-intestinal and 
respiratory catarrh as a danger signal which ought to put one 
on one’s guard. He mentioned night restlessness, and added 
that in the early stages of rickets children often liked to lie on 
their face in bed. Thirst and appetite were often excessive. 
Muscular tone was lost early, and the unusual laxity of the 
ligaments was an early and often overlooked sign, as was also 
anaemia. Help in diagnosis might also be obtained from the 
presence or absence of any of the well-recognized predisposing 
causes of rickets, such as sterilized foods, insanitary 
surroundings, etc. 


ABSCESS OF BRAIN. 

Dr. P. R. Cooper mentioned a case of chronic abscess of 
the occipital lobe of the brain, with somewhat unusual 
symptoms. 

The patient. a man aged 21, had been ailing for two weeks with head- 

ache and lassitude. There was no history of previous injury or illness 
except a slight attack of influenza about eighteen months before. 
Syphilis was excluded. There was, however, a family history of tubercle. 
Nothing could be found to account for the headache; the eyes, nose, and 
ears were normal; the teeth in good condition ; there was no tenderness 
of the scalp or at the nerve foramina. The patient looked ill, and had lost 
flesh. There were, however, no paralysis or loss of muscular tone; no 
anaesthesia; no altered reflexes; and no want of co-ordination. He had 
occasional attacks of vomiting, followed by collapse: constipation was 
extreme; the urine was normal. The mental condition was undisturbed 
except for the lethargy and depression. It was noticed that he occasion- 
ally had difficulty in grasping with the left hand, but asa rule this diffi- 
culty was absent. He died suddenly from syncope, and at the necropsy 
a chronic abscess was found in the right occipital lobe, with thickened 
capsule, and unruptured. There were evidences of old tuberculous 
mesenteritis in some calcareous lymph glands, and there was a tubercu. 
culous pyelitis in each kidney. 
In commenting on this case, Dr.-Cooper thought (1) the 
pyelitis was the probable source of the cerebral suppuration ; 
(2) death was caused by pressure upon the medullary centres; 
(3) the indefinite character of the symptoms was due to the 
slow development and chronic nature of the abscess which had 
evidently existed fora long period. He emphasized the fact, 
shown by such a case, that organic mischief might exist for a 
long time in one of the most vital regions of the body without 
giving rise to definite localizing symptoms, and might so be 
diagnosed as merely ‘‘ functional.” Another similar case was 
instanced where the patient’s symptoms were ascribed to 
“hysteria,” but, death resulting, the necropsy also revealed 
an abscess of the occipital lobe. 


Actp DyspEpsta. 

Dr. F. Craven Moore read a communication on acid 
dyspepsia, and advocated a more systematic examination of 
the stomach contents in gastric disorders rendered possible by 
the use of the stomach tube and the introduction of simpler 
methods of quantitative analysis. These methods had 
resulted in the modification of many time-honoured concep- 
tions. Formerly acid dyspepsia was regarded as the expres- 
sion of abnormal fermentative changes, resulting in the 
production of various organic acids. Such conditions 
undoubtedly did exist, especially in connexion with cases of 
catarrhal gastritis, but it was probably the least common form 
of dyspepsia. As was first pointed out by Riegel, and since 
abundantly confirmed, acid dyspepsia might be entirely due to 
the formation in relatively large quantities of the normal acid 
of thestomach—namely, hydrochloric, acondition called hyper- 
chlorhydria. Under normal conditions, the process of gastric 


digestion did not obtrude itself on the consciousness and the 





tity of free hydrochl ddid not amouniiars 
average quantity of free hydrochloric acid did not amo 
percent. With an ordinary mixed diet, thisacidasit vevedlal 
was at once taken up by the proteid constituents of the food 
and was held combined in the so-called acid albumen. When’ 
however, all the proteid present had been satisfied then 
further acid secreted remained in the free state in the ce 
contents. Under certain conditions the relation became dig. 
turbed, and the hydrochloric acid was considerably beyond the 
physiological requirements, The time of appearance of gastrie 
discomfort in such conditions showed considerable variability 
but as a rule it appeared earlier with small than with large 
meals—earlier with a carbohydrate meal than with one con- 
taining a large proportion of proteid. The intensity of the sym. 
ptoms showed the same variability, and there was apparently 
no definite ravio between the degree of acid and the severity 
of the manifestations. It was characteristic that the symptoms 
were absent when the stomach wasempty. In this connexion it 
was interesting to note that some patients who might have 
suffered agonies on a starvation diet found that a large com. 
plex meal was digested with perfect comfort. Dr. M 
advocated a larger proportion of fats and proteids, and legg 
starchy food in these cases of acid dyspepsia. 





BrapForD Mepico-CHirurGIcAL Society.—A meeting wag 
held on April 21st, the PrestpENnt (Dr. H. J. Campbell) in the 
chair. A discussion on appendicitis was opened by pa 
read by Dr. Farrow and Mr. Horrocks. Dr. Farrow defined 
appendicitis as a peritonitis, local or diffuse, arising in the 
caecum or vermiform appendix, and septic in character, The 
most common organism was the B. coli communis, which, 
although an inhabitant of the normal intestine, acquired 
virulent properties in the presence of catarrh of the bowel, 
The chief causes were stated to be undigested food in the 
caecum or overloading of the bowel with masses of faeces, 
The irritating effects might be either mechanically produced, 
or chemically by putrefactive products. Mechanical injuries 
might precipitate an attack in a diseased appendix, but would 
rarely cause one in a healthy appendix. The opinion was 
expressed that many deaths certified as caused by peritonitis, 
volvulus, and intussusception would, if investigated, turn 
out to be due to appendicitis. Cases might Le roughly 
divided into (1) mild, (2) severe, (3) surgical. Important 
diagnostic points were: (1) Severe pain about the umbilicus 
with pain on pressure in the right iliac region, (2) muscular 
rigidity on the right side of the abdomen, (3) fever moderate 
in degree, (4) vomiting usually, (5) constipation, (6) a swelling 
on palpation, (7) a history of previous attacks. The prognosis 
should always be guarded, as mild cases might rapidly develop 
aserious aspect. Treatment.—(1) Restin bed. Rest to the bowel 
should be obtained by the administration of small quantities 
of easily-digested food. Rectal feeding might be desirable. 
(2) Local applications were not of much effect. Leeches to 
the affected region sometimes gave relief of pain. (3) In a 
mild case a purgative might be given at the outset of an 
attack, or an enema might be substituted in severe cases. 
Opium must be given in severe cases. The use of intestinal 
antiseptics appeared to be rational, especially if the colen 
was not overloaded with faeces. Operation was necessary in 
cases of perforation or where pus had distinctly formed, also 
in cases where attacks were of frequent recurrence. Mr. W. 
H. Horrocks pointed out that the situation and anatomical 
relations of the appendix predisposed to a septic inflamma- 
tion. The peritonitis was at first adhesive and consequently 
protective in character, and a localized abscess the most 
usual result of a perforated appendix. Owing to the various 
positions in which the appendix might be lying, an append- 
icular abscess might be in the iliac fossa, the right side of the 
pelvis, the inner side of the ascending colon, or some 
times in the cellular tissue behind the colon. There 
were no certain means of ascertaining the conditions 
which had to be dealt with in cases of appendicitis, 
except by an exploratory incision, and this was at- 
tended by the risk of breaking down protective adhe 
sions and converting a localized into a general periton- 
itis. Mr. Horrocks mentioned the following as indications 
for operation: (1) A high temperature (103° to 104°), with 
rapid pulse from the first and with no abatement of the 
ptoms within forty-eight hours, together with well-marked 
abdominal signs and symptoms; (2) when in the course of 
an attack the symptoms became exaggerated, the tem 
ture either rising continuously or falling suddenly, and the 
pulse increasing in rapidity ; (3) when there were definite 
signs of pus formation ; (4) cases in which there was general 
peritonitis. If the condition of the patient permitted, removal 
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of the appendix, with drainage of the peritoneal cavity, 
would increase his chances of recovery. After the patient 
had been anaesthetised and before making the incision it was 
well to ascertain if there was induration at any spot, if so the 
incision should be made over that. If there was no indurated 
spot the incision should be made rather below McBurney’s 
point. If pus was found an attempt might be made toremove 
the appendix, but the latter should be left if not easily re- 
movable, owing to the danger of breaking down adhesions. 
If pus was not found at once gauze should be packed into the 
wound and the intestines separated till the inflammatory in- 
duration surrounding the appendix was found. The cavity 
should be wiped out and gauze packed into itas a drain. The 
further from the middle line the abscess was the greater the 
chance of recovery. In the rare cases of fulminating appendic- 
itis early removal of the appendix, with flushing and 
drainage of the peritoneal cavity, offered the only chance. 
Alluding to recurrent cases, Mr. Horrocks advocated removal 
of the appendix after recovery from a severe attack. Mr. 
Horrocks considered that there was an increasing tendency 
in practice to operate early and to remove the appendix more 
frequently than was the custom a few years ago. The dis- 
cussion was continued by Mr. C. F. M. Attruorp, Dr. 8. 
Jounston, Mr. J. Poittips, Mr. Basin HAtx, and Dr. Beatton. 
Dr. Farrow and Mr. Horrocks replied. 

BritIsH BALNEOLOGICAL AND CLIMATOLOGICAL SociETy.— 
Ata meeting held on April 22nd, Dr. E. Symes THompson, 
President, in the chair, Dr. ArtHur P. Lurr reopened the 
discussion, previously introduced by Dr. Mouillot (Harro- 
gate), on the dietetic factor in health-resort treatment.— 
Mr. Wm. ArmstronG said definite distinction should be 
made in dieting the gouty between those who suffered froma 
plus formation of uric acid and those who showed a minus 
excretion, and also between those who were too stout and 
those who were too thin. In rheumatism the tendency 
should be towards a vegetarian dietary. In rheumatoid 
arthritis, on the other hand, much red meat should be given, 
and the dietary generally should be as generous as the 
patient’s digestion permitted.—Dr. Nrvittze WILLIAMS 
(Harrogate) said a more varied diet could be taken with the 
sulphur than with the chalybeate waters. Vegetables of 
the cabbage tribe, rhubarb, and most fruits were to be 
avoided. — After remarks from Dr. LrEE and Dr. For- 
tescuE Fox, Dr. Braker said that from personal ex- 
perience he considered red meats increase the quan- 
tity of uric acid. All vegetables (potatoes excepted) grown 
in the sun and air were preferable to those grown under 
ground. Fruit often disagreed with patients taking iron 
tonics. Dry cider, lemon drinks, Moselle, and some ports 
suited the gouty and rheumatic subjects.—The discussion was 
continued by Dr. BuckLry, Dr. Bowen Daviss, Dr. Braitu- 
— Dr. Snow, and the Presipent; Dr. Movitior re- 
plied. 


LiveRPOOL MeEpIcAL INnstituTION.--At a meeting of the 
Pathological and Microscopical Section on April 23rd, 
Mr. RusHTon Parker, President, in the chair, Dr. GRosSsMANN 
read a paper on coloboma cyst, the condition in the case 
related being associated with microphthalmos. 

The patient, a girl aged 16 years, had had a cyst the size of a pigeon’s 
egg bulging into the left lower lid. The orbital cavity was small, and was 
almost completely filled by the cyst; the right eye was smaller than 
normal, and exhibited a large choroidal coloboma. After removing the 
cyst a small body, about } in. in diameter, was found behind it in the 
deeper part of the orbit. ‘The cyst was lined in part by columnar epi- 
thelium containing pigment in ‘places; among the cells were peculiar 
bodies resembling Pacini bodies. No connexion was traceable between 
this cyst and the small body, which proved to be a microphthalmic rudi- 
ment, lined by folded retinal tissue of the ciliary region type. 

The pathological anatomy of coloboma was discussed, the 
speaker stating that in the cases which had come under his per- 
sonal observation, five in number, no hereditary history of the 
malformation was traceable. This experience was at variance 
with the recent account of the condition given by v. Heppel. 
The paper was illustrated by photomicrographic slides.—Dr. 

-Birark Bett showed an appendix with perforation, re- 
moved by operation within a few hours of the onset of sym- 
ptoms, a stercolith being present.— Sir Wirt1am Banks 
showed a melanotic sarcoma removed from the vesico-vaginal 
septum ; also a large mammary growth, fibro-adenomatous in 
nature.—Dr. W. B. WARRINGTON described specimens illus- 
trating cerebral vascular disease. 

(a) A large aneurysm of the middle cerebral artery, causing death by 
rupture; no history of either syphilis or embolism. (0d) Miliary 


aneurysms. (c) Thrombosis of the basilar artery, occurring during 
alcoholic coma and associated with rigidity of all four limbs. (@ 
Syphilitic meningo-encephalitis with extreme endarteritis. (¢) Extreme 
atheroma of the basal arteries. 

—Dr. E. Nevins and Dr. F, Grirritu showed specimens from 
a case of carcinoma of the pleura with widespread second 
growths.—Mr. C. G. LEE and Mr. StocKpDALE showed a speci- 
men of melano-sarcoma of the choroid.—Mr. Epaar StTEVEN- 
son and Mr. STockDALE showed a tumour of the retina which 
was considered an endothelioma.—Mr. Rosert Jonzs showed 
a vascular endothelioma of the head of the fibula+—Dr. 
Houtanp and Dr. Macatister showed radiographs of two 
cases of aortic aneurysm. 

(1) The case of a man who when first seen had a large pulsating 

aneurysm, when seen two years later the aneurysm was no longer 
pulsatile. (2) A man who when first seen had a large rounded tumour in 
the chest, with every appearance of aneurysm but not pulsatile; nine 
months later he died suddenly and the necropsy disclosed a cured aortic 
aneurysm with a secondary dissecting aneurysm in its wall which ha@ 
caused death by rupture. 
Dr. HoLuanp pointed out that the pulsatile character of a. 
thoracic shadow as seen by the screen was the real point of 
importance in the diagnosis of aneurysm by the « rays.—Sir 
WittraM Banks showed a series of cases illustrating lymph- 
angiectusis, also a patient with cervical rib causing occlusion 
of the left subclavian and gangrene of the hand, and other 
cases of pathological interest. 


PatHoLocicaL Society oF Lonpon.—At the laboratory 
meeting held at St. Bartholomew’s Hospital Medical School 
on Tuesday, May sth, Sir Joun Burpon SANDERSON, Bart., 
M.D., D.C.L., F.R.S., President, in the chair, the following 
communications were made:—Dr. F. W. ANDREWwEs and Dr. 
K. J. P. Orten: Hypochlorous acid as a disinfectant. Mr. 
C. G. SELIGMANN: Cretinism in the calf. Dr. HornpER: Com- 

arison between the haemoglobinometers of Fleisch] and 
joel Mr. Gask: Bacteriology of a case of acute rheuma- 
toid arthritis. Dr. BAInBripGE: Some suggestions concern- 
ing renal dropsy. 


BatH AND BristoL BRANCH OF THE BritTisH MEDICAL. 
AssociaTION. — At the sixth ordinary meeting of the 
session held at Bath on April 29th, H. Watpo, M.D., 
President, in the chair, Dr. J. PkearsE propounded some 
questions in practical dietetics, and Dr. Symes, Dr. 
Cave, Dr. MicHELL CLARKE, Dr. MaRKHAM SKERRITT, and Dr. 
WaLpo contributed to the discussion.—Dr. MicHELL CLARKE 
read some observations on cerebro-spinal syphilis. In the 
discussion which ensued Dr. Mretsomg, Dr. Caves, and Dr. 
Waxpo joined.—Dr. Cave read notes of a case of biliary inter- 
mittent fever, and remarks were made upon it by Dr. Marx- 
HAM SKERRITT.—Dr. CRawForD and Dr. Mati contributed a 
note on the bacteriology of rheumatoid arthritis, and Dr. 
BANNATYNE, Dr. MeEtsomeE, Dr. Cave, Mr. Fraser, Dr. K1na,. 
and Dr. WaLpo commented upon it. 


MEpDICcO-PsycHOLOGICAL AssociaTION.—At a meeting of the 
Northern and Midland Division of the Medico-Psychological. 
Association, held at Cheddleton Asylum, Leek, on April 30th, 
Dr. Menzigs in the chair, Dr. TrREveLyan, of Leeds, ex- 
hibited a number of ‘‘ dry brain” preparations, and read a 
paper on the method of preparing them. He expressed pre- 
ference for Laskowsky’s method.. Although there was general 
shrinkage, the convolutions of the brain were not distorted 
by this method, and the colour was well maintained. For 
demonstration purposes, brains prepared in this way were of 
great value; they could be freely handled, they were . elastic, 
and tough, but did not become hard.—Dr. Rice showed a re- 
markably large specimen of an aneurysm of the middle cerebral 
artery, and gave an interesting description of,the clinica) 
features of the case. 


Society FOR THE Stupy or Inesrrety.—At the last 
quarterly meeting,. held on April 21st, the PREsIDENT, 
Dr. Harry Campbell, gave the annual address on the 
Study of Inebriety: A Retrospect and a Forecast. The 
object of the Society, he said, was the study of 
inebriety in all its forms—not only the meg | ro- 
duced by alcohol, but also the various forms o y -l 
inebriety, such as those produced by opium, cocaine, chloral, 
sulphonal, as well as by tobacco, tea, and coffee. He pointed 
out that caffeine, the active ingredient of tea and coffee, was 
a vegetable waste product, an excrementitious s bstance 
allied to the waste products of animal organism (urea and uric 





acid). It was excreted as such by the kidneys, and might 
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thus in course of time predispose them to disease. Caffeine 
had, moreover, a powerful action on the heart and blood 
vessels as well as on the nervous system, and he raised the ques- 
tion whether it was wise to administer this drug as a matter of 
routine to children. He attributed much of the nervousness, 
not only among adults but among children, especially the 
children of the poor, to the practice of excessive tea drinking. 
Tobacco inebriety was a‘subject which just now especially 
¢élaimed attention. He had over and over again seen the 
neryous system shattered by excessive smoking. The prac- 
tice of cigarette smoking among boys had reached dan- 

erous proportions, and needed legislative interference. 
He pointed out that the ill-effects of alcoholic drinks were 
largely due, not to the alcobol they contained, but to foreign 
substances, such as arsenic and lead, as well as to deliberate 
adulterations. If people would drink alcohol steps should be 
taken to see that the community was provided with an un- 
adulterated article, especially when that community spent 
something like 150 millions annually on its drink bill. uch 
inebriety of all sorts-was induced by advertised nostrums. 
All owners of nostrums should be compelled to publish with 
each sample an analysis of their contents. To allow this trad- 
ing in secret remedies was unworthy of an enlightened 
Rereie.- ene Honorary SEcRETARY read for Mr. ARTHUR 

HERWELL a paper on inebriety in Scotland in which as the 
result of an extensive statistical investigation regarding the 
returns as to consumption of alcohol, prison records, reports 
of mental cases, and official figures of the mortality from in- 
temperance, it was shown that inebriety was on the increase, 
and particularly in female subjects. A large number of mem- 
bers and associates took part in the discussion. 


REVIEWS. 


HAEMATOLOGY. 
Dr. P. Scumipt has brought together in a small volume‘ his 
observations made upon red corpuscles. Plehn has shown 
that basophile granules occur in red corpuscles soon after the 
first attack of malarial fever, and Schmidt’s early observa- 
tions were carried out upon people journeying to South 
Africa, with the idea of comparing the appearances of the red 
corpuscles before and after arrival in malaria-infected dis- 
tricts, and to estimate whether such basophile granules de- 
pended upon the infection with the malarial parasite or 
whether they were due to the physico-chemical effect of 
tropical sunlight. His experiments upon animals consist 
partly of an attempt to study the effect of heat upon small 
quadrupeds, but other experiments were also carried out, and 
the net result is an investigation into the nature and 
origin of the basophile granules of red corpuscles. These 
basophile granules have been described in a variety of 
diseases—for example, in pernicious anaemia and other blood 
diseases, in typhoid fever, in broncho-pneumonia, in acute 
rheumatism, in lead poisoning, in bothriocephalus anaemia, 
in haemoglobinuria, and, as already stated, in malaria. Other 
changes occur in association with this granulation of red 
corpuscles, more especially the changes known as polychro- 
matophilia. Various views have been held as to the origin of 
basophile granules. Moritz produced the changes experiment- 
ally in rabbits by the injection of pyridin or by the use 
of lead acetate given with the food. Cohn bled animals and 
found similar changes, and concluded that they were due to 
degeneration in the haemoglobin brought about by hydraemia. 
Grawitz produced similar changes by the exposure of animals 
to overheating in incubation chambers. Similar changes were, 
however, produced when the animals were made to 
live in dark cellars. The granules may be derived 
from the haemoglobin; they may, however, be derived 
from the nuclei of the red corpuscles, and fo this 
latter view Schmidt subscribes, deriving support from 
the fact that such changes are met with in the blood of new- 
born animals and in the marrow of many animals; as a 
corollary,it follows that these changesare probably regenerative, 
and imply excessive activity on the part of the marrow, which 
Schmidt concedes is a blood-forming organ. A short account 
is given of the relationship between physiological and path- 
ological blood formation, and important observations are 
recorded on certain networks found in the marrow, in the 
interstices of which are small mononuclear cells free from 
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granules which he considers the parent cells of red: 
corpuscles of all characters, whether nucleated or not, large'or 
small, monochromatophilic or polychromatophilic. Schmidt 
found as a very constant result of the introduction of phenyl]. 
hydrazin into guinea-pigs and rabbits that polychromatophilie 
cells were increased in number, and at the same time there 
was a reduction of the alkalinity of the blood, and also of the 
number of red corpuscles containing basophile granules, 
Space prevents further quotation from this interesting 
account of the peculiar granules met with in red corpuscles 
both in health and disease; the subject, however, requires, 
the careful consideration of all who are interested in the 
development of haematological investigations, and to them 
we commend a closer consideration of the views and observa. 
tions given by Dr. Schmidt. 


It is with considerable satisfaction that we call attention to 
the second edition of The Blood?: by Dr. ALrrep Corgs, 
Other and more ambitious treatises have been of late yearg 
written in English on the same subject, but hardly any more 
useful to the busy practitioner than the present volume. The 
first edition was published in 1898, and Dr. Coles, in hig 
second edition, while adding considerably by the description 
of Oliver’s haemoglobinometer which, however, he considers 
much more troublesome than von Fleischl’s instrument, 
and also by a more extended account of such diseases ag 
malaria and filariasis, has yet managed to retain the 
simplicity of the former edition by putting before the 
practitioner a convenient and compact guide to the examina- 
tion of the blood. The writer is quite in accord with other 
observers who also find that Major Leishman’s stain is q 
most useful one, not only for the examination of malarial 
blood, but also for the more routine cytological examinations 
of the blood. It is satisfactory to find free reference to the 
observations of British as well as to those of Continental and 
American writers, and we are glad to see that Dr. Coles calls 
attention to Professor Sherrington’s observation that the 
nucleus of the polymorphonuclear cells (a better term than 
‘* multinucleated’) when allowed to quiet down before the 
cells are killed, becomes spherical, for ignorance of this fact 
readily leads to the mistaken recognition of neutrophilic 
granules in lymphocytes (?) The reader is further warned 
against relying upon one examination of the blood as a means 
of excluding such disorders as pernicious anaemia and leuco- 
cythaemia. A brief account of the alterations in the 
character of the blood in many diseases is given, and though 
in some the changes are small in degree and in many diseases 
no change is observable, yet, by a careful examination of the 
blood, diseases may be excluded which do show marked 
changes. We congratulate Dr. Coles on his industry and 
warmly recommend the book to all who wish to apply 
- methods of blood examination to the investigation of 

isease. 


Dr. Da Costa has written a very complete treatise on 
Clinical Haematology,’ dealing with the examination of the 
blood and the application of such examination to the dif- 
ferentiation of disease. Although it is not yet possible to feel 
that Hayem’s forecast has been realized, ‘‘c’est elle (l’héma- 
tologte) qui nous ———- la solution des grands problémes noso- 
logiques,” yet no physician can, with justice to his patient, 
negiect this new addition to clinical investigation. The 
volume has assumed considerable proportions, for the author 
has not been content to give a bare account of the results of 
blood examination in various diseases, but—as, for example, 
in the study of the anaemias of infancy—he discusses, in addi- 
tion, other clinical aspects, such as would be met with in 
a treatise on general medicine. This method is obvious, too, 
in the study of other diseases of the blood, though to a less 
extent; and it is this feature which to us appears one of the 
greatest recommendations to the perusal of this volame. 
Dr. Da Costa does not _— his subject, and, when it falls 
short of the ideal claimed for it by Hayem, he makes a full 
admission. A very complete description of the various ways 
of estimating the numbers of the cells and blood platelets by 
the various methods known to haemotologists is given, and 
considerable space is devoted to the study of the parasites of 

2The Blood: How to Examine and Diagnose its Diseases. By Alfred C. 
Coles, M.D. zndedition. London: J. and A. Churchill. 1902. (Demy 8Vv0, 
pp. 286, 6 coloured plates. 108. 6d.) 


3 Clinical Haematology. A Practical Guide to the Examination of the 
Blood, with reference to Diagnosis. By John C. Da Costa, jun., M.D. 
London: Rebman, Limited. 1902. (Demy 8vo, pp. 474, 8 coloured plates, 
3 charts, 48 illustrations. 22s. 6d.) 
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the blood, though no reference can be expected to the recent 
discoveries of trypanosomata occurring in human beings. 
‘The author strongly recommends Zappert’s modification of 
the ruling advocated in the use of the Tnoma-Zeiss apparatus, 
as by the employment of this modification nine times as many 
leucocytes may be counted in one preparation; the author 
further recommends the counting of red and white cor- 

uscles in one preparation, and does not hesitate to recom- 
nd the holding of cover slips in the fingers instead of by 
means of forceps. On pages 71 and 72 Determann’s method 


of estimating the number ‘of platelets is recommended. | 


e 164, we are glad to see a notice of Professor Sherring- 
me observation, mentioned on p. 1090. We should like to 
recommend to Dr. Da Costa’s consideration the facts observed 
py Haldane and Lorrain Smith in various pathological con- 
ditions of the blood. Most cf the more recent theories and 
observations on the blood are noticed, and full discussion and 
references are given to the possible parasitology of leukaemia, 
and to the specific agglutinative and haemolytic action of the 
plood serum of one animal upon another of different species 
as described by Bordet, Uhlenhuth, and others. The con- 
tents of the book are well arranged, and the illustrations are 
adequate and of great help to the student. Dr. Da Costa has 
spared no pains in providing the reader with a profuse list of 
references, and this, with the solid contribution he himself 
makes from a study of four thousand cases, is sure to make 
this volume of the greatest utility. A full index of subjects 
and another of authors closes a volume which we recommend 
to the notice of all workers in haematology. 


The method of recognizing human blood, of which Dr. 
LEBLANC gives a complete and up-to-date account in a small 
volume‘ just issued, was described in the British MEpicaL 
JourNAL for March 30th, 1901, p. 788, while the proceeding 
upon which it is based has been the subject of several contri- 
butions in the JourRNAL by Nuttall and by Ruffer. We may 
briefly remind our readers of the facts upon which the method 
is based. If a small quantity (10 c.cm.) of defibrinated bleod of 
any animal—for example, an ox—is injected into the peri- 
toneal cavity of a rabbit at intervals of six or eight days until 
five injections have been given, the serum of the blood of the 
rabbit so treated gives a precipitate if dropped into a 1 per 
cent. dilution of the blood of an ox, while no precipitate fol- 
lows its addition to the similarly diluted blood of any other 
animal. So that if a rabbit is prepared in this way by the in- 
jection of human blood the serum may be used to detect the 
presence of human blood in very small quantities upon 
clothing, woodwork, etc., in medico-legal investigations. The 
precipitation of diluted blood by this specific serum is called 
the Bordet-Uhlenhuth reaction. The subject has been worked 
at by several observers, notably by Wassermann, Schiitze, 
and Nuttall, and the distinctive value of the reaction has 
been placed beyond doubt, with the single exception in the 
case of human blood of certain species of monkeys, especially 
the Simiidae, less so with the -Cercopithecae, and still less 
with the Hapalidae and the Cebidae. 

In the present work Dr. Leblanc gives the details of several 
medico-legal investigations in which he has utilized this 
method, and he summarizes his experience in the following 
conclusions : 

1. The Bordet- Uhlenhuth reaction deserves a place in the medico-legal 
determination of the nature of blood stains. 

2. Its results should not be considered as positive unless the reaction 
follows in the course of an hour at most at a temperature of from 32°C. to 
37° C. 

3. The precipitated serum must always be recently prepared, and 
extracts of serum must never be employed in medico-legal work. 

4. Until it has been shown that antiseptics have no action upon the 
serum no chemical substances should be added to it. 

5. Itjis desirable that the method should be employed and tested in 
many laboratories in order to study it thoroughly. 

In accordance with Professor Barthe’s opinion it may be 
said that 

The presence of blood being demonstrated by the precipitation of 
haemine crystals and perhaps by spectroscopic examination, the Bordet- 
Uhlenhuth reaction is the chief means by which an expert can give an 
opinion upon the probable source of the blood, but by itself it does not 
suffice to prove even the presence of blood, and still less to indicate its 
source. It is of greater value than the microscopical examination of 
blood corpuscles, undoubtedly of greater value than their measurement. 
In the hands of a prudent and skilful expert it is capable of facilitating 
the recognition of human blood. ; 


4 Nouvelle Méthode pour la Diagnose du Sang Humain en Médécine Légale. 
Reaction Bordet-Uhlenhuth [A New Method for Recognizing Human Blood 
in Legal Medicine. Bordet-Uhlenhuth Reaction]. Par le Docteur A. 

blanc. Pais: Vigot Freres. 1903. (Demy 8vo, pp. 86.) 





MEDICAL MANUALS FOR INDIA, brn 
Moore’s Family Medicine’ is a book known to most .Anglo- 
Indians. It first appeared in 1873, and during the subsequent 
twenty years six editions were produced. The present 
(seventh) edition has been revised by Major J. H. T. WAtsny, 
and, like its predecessors, has been published under the 
authority of the Government of India. No doubt the book 
met a distinct want at a time when, in many out-of-the-way 
stations, it was difficult to obtain professional advice at short 
notice. Medical education has advanced in India since those 
days, and there are now few places (in which Europeans 
reside) without a resident native practitioner who has studied 
and graduated at one of the Indian universities, and whose 
opinion may be considered quite trustworthy. We do not 
wish it to be inferred that the want of such a work has dis- 
appeared ; but the question arises as to the desirability of 
entering into such minute details of medical description, for 
the editication, and possible confusion, of the lay reader: 
Major Walsh shows in his preface that he was fully 
cognizant of the difficulty before him, when. he. says ; 
‘‘ popular, language may carry a writer too far.”. With 
this reservation, we are of opinion that he has done his 
work carefully and conscientiously. The following is a brief 
summary of the contents of the volume: In ChapterI there is 
a description of a small “family” medicine chest for use in 
India, with the doses and mode of administration of the drugs 
recommended. The bulk of the book is taken up by Chapter 
II, which is devoted to the symptoms and treatment of the 
diseases in alphabetical order. The articles upon the follow- 
ing maladies may be mentioned as being comprehensive and 
practical—cholera, convulsions of children, diarrhoea, dysen- 
tery, liver diseases, malaria, skin diseases, and sunstroke. There 
is also a good article, with mouth diagrams, on teething, which 
should prove useful, especially to primiparae. Accidents and 
injuries are dealt with in Chapter ILI, and appropriate “‘ first- 
aid” is indicated. There are useful illustrations depicting 
tie position of the principal arteries, and how to arrest hae- 
morrhage. Thesections on poisons and theiy antidotes is wel} 
arranged, special allusions being made to the vegetabie 
poisons indigenous to the country. Chapters IV and-V deal 
with pregnancy, labour, and the management and feeding of 
the infant. There are some practical suggestions that cannot be 
otherwise than valuable to mothers in rearing delicate chil- 
dren by hand when wet nursing is not possible, or the native 
dhai is: objected to. Chapter VI is on the preservation of 
health, and, without being hypercritical, we are inclined to 
think that more space might have been devoted to hygiene at. 
the expense of Chapter II. It is all, however, excellent as far 
as it goes. We cordially aoe with the editor in registering 
a “hope that the time will come when all passenger ships 
will be better provided for the comfort and care of sick 
passengers,” when change to Europe is essential, as it toc 
frequently is. The last chapter is upon the management of 
the sick room with dietetic preparations for invalids. There 
is an appendix of the prescriptions referred to in the text, and 
the index appears to be complete. 


In a short review of the third edition of Dr. E. A. Brrcn’s 
Management and Medical Treatment of Children in India ® 
(British MEpIcaL JouRNAL, December 14th, 1895, p. 1503), 
a sketch was given of the history, mae gs and utility of the 
work, which has established for itself a firm hold on the 
Indian profession and public. The fact that a fresh edition 
has been called for in seven years indicates its sustained 
popularity and usefulness. Originally intended for a mother’s 
book, successive editions have become more technical and 
detailed, and fitted to be a practitioner’s book aswell. Itis 
no easy task to prepare a manual sufliciently simple to be 
serviceable to the laity and sufficiently scientific to satisfy 
the requirements of a medical man. The double object has 
been admirably attained by this book, which ought to be in 
the possession of every mother, nurse, and doctor in India, 
or for that matter in any and every tropical country. This 
fourth edition has undergone careful overhauling—a labour in 
which the author was materially assisted by Dr. E. H. Young 
of Okehampton and his library. Alterations and additions 
have been made in accordance with the progress of pathology 





5A Manual of Family Medicine and Hygiene for India. By Sir William 
Moore, K:C.I.E. Seventh edition, revised by Major J. H. Tull Walsh, 
1M F.L.S. London: J. and A. Churchill. 1903. (Demy 8vo, pp, 680. 
128, 

6 The Management and Medical Treatment of Children in India. By Edward 
A. Birch, M.D. Fourth edition. Calcutta : Thacker, Spink, and Co. ; and 
London: W. Thacker and Co. 1c02.. (Demy 8vo. Pp. 498, 108. 6d.) 





a 


sys 














id 
| 
} 
| 
q 





1692: 422 =) REPORTS AND ANALYSES. [May 9, 1903, 








and therapeutics. The mosquito theory of malaria, for 
example, has been explained, and its applications in pre- 
ventive and medicinal treatment indicated. The work in- 
cludes the management and dieting as well as the ailments of 
children, their prevention and treatment, and is throughout 
eminently sound, rational, and practical. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











Improved Window for Hansom Cab.—One of the most charac- 
teristic objects in London is the hansom cab. Its chief 
advantage is that it probably takes less out of a horse than 
other covered vehicles. Whatever the reason, its popularity in 
Lendon is so well established that not even the wounding of a 
Cabinet Minister can shake it, and imitations of it (longo 
éntervallo) are to be seen in some provincial cities. But it has 
eertain obvious disadvantages, most of which centre round 
the window. Ona wet day the passenger is either damped or 
asphyxiated, and, if the horse falls, risk of injury, even if the 
window be raised, is considerable. Mr. 8. Whitehouse. cab 
ie gna and driver (18, Randolph Mews, Portsdown Road, 

-), has invented a window which obviates many of these 
drawbacks. It is in two parts, and opens vertically in the 
middle; each half is in three parts and folds back to the side 
after the manner of a three-fold screen. It can be opened and 
shut by driver or passenger, and one side can be opened in 
whole or part while the other remains closed. The most valu- 
able part of the invention, however, is that if an accident 
happens and the passenger is thrown forward, the four centre 
leaves of the windows swing outwards, and the danger of 
broken glass, at least, is avoided. The number of accidents 
due to the breaking or falling of the window justify us in 
calling attention to the invention of a practical man which 
ys mee to minimize risks while adding to the comfort of the 

are.” 


MEDICAL AND SURGICAL APPLIANCES. 

Test Type for the Pocket.—Mr. Percy Dunn, F.R.C.S., 
Ophthalmic Surgeon to the West London Hospital, has 
designed the appliance illustrated in the accompanying 
drawing, for the purpose of meeting the difficulty which from 
time to time arises of not having 
@ convenient and ready form of 
types for testing the vision in 
patients’ houses. It consists of 
seven cards, united by strips of 
linen, measuring 63in. by 4in., 
aipon one side of which is printed 
Snellen’s distance types, and, on 
the other, types for reading; in 











aaddition the topmost card is per- 
forated in its centre with a revelving 
pin, which secures four strips of 
stout cardboard. At each extremity 
of these strips is a set of horizontal 
and vertical lines. These lines vary 
in thickness, from those visible at 
a8 metres to 12, 6, and 4.50 metres 
respectively ; while behind the lines 
is printed on the card a graduated 
are, indicating the axes which they 
can be made to assume. This 
arrangement provides for the test- 
ving of cases of astigmatism, and 
thus the appliance forms a handy, complete, and compact 
wisual test, especially adapted for use in patients’ homes. 
The whole folds into a small space occupying about 6iin. by 
by atin. by jin., and can be readily carcied in the pocket. 

publisher is Mr. F. Davidson, optician, 140, Great Port- 
land Street, W. 








A Simple Refractometer—Mr. SimEON SNELL, F.R.G 8 
Edin. (Sheffield), writes: For some years past I have been using 
a very simple refractometer. I described it in my little work on 
tne Examination of the Eye (Pentland). It has been in constant 
use in my hospital and private practice, and ex. 

erience has shown its convenience and the aid 
it affords to rapid and satisfactory retinoscopy 
The refractometer is here depicted (Fig. 1), and 
will be seen to consist of a vulcanite plate, with 
handle, in which are set a series of lenses, Two 
oi these plates are provided, one for convex gl 
and the other for concave. Each plate holds 16 
lenses—at one side of the plate are dioptres 1,2 
and so on, in succession, to 8 D.; on the other 
side are half dioptres, commencing 0.5, 1.5, and 
soon, up to7.5 D. The number of each giagg jg 
plainly marked on both surfaces of the frame, 

On the one with the + lenses the marks are 
red, whilst those on the frame with — glasses 
are white. Each lens is ; in. in diameter, and 
each frame only weighs 33 to 40z. The refracto. 
meter is shown in use in Fig. 2. If + glasses are 
required with the shadow test the patient is given 
the frame with those lenses. He is directed to look 
through the glass it is desired to commence test- 
‘ ing with, and then he can, at request, readily 

Fig.t. —_ raise or lower the frame so as to bring other lengeg 
before his eyes until the correction is completed. If it be 
found that, whilst one number undercorrects, the next 
dioptre over-neutralizes, recourse may be had to theo.s D, 
between these two numbers. The other frame containing 
the — lenses is employed similarly in cases in which con- 
cave glasses are needed. The saving of time effected by 
using such a simple 
apparatus as this with 
retinoscopy is consider- 
able, and, as all cases 
of astigmatism can be 
estimated, as well as 
hypermetropia and 
myopia, with sphericals 
only, its employment 
will be found a great 
convenience. Two re- 
versible spectacle 
frames, one containing 
+1D.and + 2D., and 
the other +3 D. and + 

D., to be placed in 
tront of the eye in in- 
stances of high degrees 
of hypermetropia before 
using the irame of 
glasses, may be em- 
ployed, if thought desir- 
able. The refractometer 
may be put to a further 
use, for it can be em- | Le HERE 
ployed to work out the é io al 
sphericals required in ; 
any given case, with the Fig. 2. 
test letters, instead of resorting to the trial frame and sub- 
stituting one glass after another. It is in this way in regu- 
lar use in my out-patient room. The refractometer here 
mentioned is modified from one described by Dr. Wurde- 
mann, of Milwaukee. The makers of it are Messrs. Priest 
and Ashmore, opticians, Sheffield. 
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A Prize ror A Resprrator.—The Council of the Society of 
Arts has decided to award under the terms of the Benjamin 
Shaw Trust a gold medal or a prize of £20 for the best 
respirator designed to arrest dust for use in dusty processes 
and dangerous trades. The respirator must be light and 
simple in construction. It should be inexpensive so as to 
permit of frequent renewal of the filtering medium or of the 
respirator itself, or alternatively it should be of such con- 
struction that it can be readily cleaned. It should allow no 
air to enter by the nostrils or mouth except through the 
filtering medium. It should not permit expired air to be 
rebreathed. The filtering medium, though it should be effec 
tive in arresting dust particles, should not offer such resist 
ance as to impede respiration when worn for some hours under 
the actual conditions of work. And, lastly, the respirator. 
should be as little unsightly as possible. 
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THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 
[from Our CORRESPONDENTS. | 
sage IN THE bg Monae r site 
E reception given on the evening o e opening day of the 
Congress’ (Thuraday. April 23rd) by the Marques de Por- 
tugago, Alcalde of Madrid, took place in the Town Hall, a 
spacious and convenient building. The function was dis- 
tinctly brilliant. The guests were ushered through long 
rows of civic guards, followed by a large number of black- 
coated beefeaters, if [ may be allowed the term, any one of 
whom might have a out of a canvas of Velasquez. All 
the congressists, 1 think, were there, which is equivalent to 
saying that the crowd was great. The salons upstairs and 
down constituted two separate parties, at both of which very 
excellent music was given. A large number of members and 
guests were in uniform, and stars and crosses were borne by 
almost every other among the guests. Spanish beauty was 
conspicuous on every side, dark complexions predominating, 
though many were fair; nearly all the ladies had strongly- 
marked eyebrows and wondrous great dark eyes, charming in 
their pleased animation, though one could not help surmisin 
how they would look in wrath. I should add, however, that 
have seen no Spanish women in wrath, and my own impres- 
sion is—and I have known several—that they are very good- 
tempered indeed, and as charming as they are attractive. 
Their charms are, however, too often slightly opulent; but 
all the congressists with whom I conversed expressed their 
gratitude to the Alcalde for inviting so many charming ladies 
to meet us. There was plenty of beauty at the Casa Con- 
sistorial that evening, but I am compelled to add that I have 
seen very little of it in the streets, despite the tasteful hair- 
dressing and the hatless heads, with or without their 
becoming covering of black lace. The civic function was, no 
doubt, another great success ; but the air there was almost 
deoxygenated and very superflaously carbonated, and. to tell 
the truth, a good many did not feel quite well. Nevertheless, we 
spent a delightful evening and paid the penalty forit. We 
were very hot and thirsty, and the buffet was on the ground 
floor, and hence was undiscovered by many. But the worst 
remained. There were hundred of policemen downstairs, but 
none above to form ‘‘ queues” around the two cloak rooms, 
and so it came that a prolonged struggle was requisite 
before one could regain one’s overcoat, a struggle in which 
“Those behind cried forward and those in front cried 
back,” which was otherwise and actually expressed by 
Ne poussez pas; laissez sortir. If the barriers had given way 
some must have been crushed. Teutonic bulk and weight told 
wonderfully for its possessors as against the rest. Even such 
a scene has it comic aspects, as when a well-known Scottish 
professor of a fighting clan yelled his slogan and, charging a 
serried rank of Teutonic heavy weights, successfully brought 
through his coat. Many abandoned the attempt in despair 
and only retrieved their overcoats next day. I fear that the 
impression is growing on me that modern international 
congresses are most suitable for young and powerful men. 
I have made a personal Mem. not to take an overcoat again 
to any similar future function. 


RECEPTION AT THE ROYAL PALACE. 

The reception at the Royal Palace next day at 3 was a very 
different affair, and was admirably arranged. Different 
nationalities were put into different rooms, which the King, 
accompanied by the Prime Minister, Sefior Silvela, visited 
in succession, bowing to all his invited guests, and engaging 
in a few words of conversation with those who, being specially 
representative, were selected for presentation to His Majesty. 
The British ee were under the particular care of the 
British Ambassador and of Sir Henry Norbury, who repre- 
sented the British Admiralty, and who after his own presenta- 
tion presented the rest. The King, who speaks English 

erfect)y, had longer or shorter conversations with Dr. Pavy, 
ir William Broadbent, Sir Thomas Barlow, Sir Dyce 
Duckworth, Sir John Moore, Dr. Radcliffe Crocker, Dr. Pye- 
Smith, Dr. Pope, Dr. Shingleton Smith, and many others. 
To Dr. G. B. Ferguson, he said: ‘‘The Association which 
tg represent is, I believe, one of the largest in the world ?” 

. Ferguson replied that it was the very largest, comprising 
more than 18,coo doctors. At this the King expressed 
surprise, and then asked if the British delegates were pleased 
with their reception. What answer could be given but one? 
The King, who is barely 17, looks older than his age, and is 
of a figure admirably erect and certainly not under 5 ft. 9 in. 





—— 


in height. His simple and gracious demeanour took all 
hearts by storm, and loud were the British cheers as he left 
the room. 

Alfonso XIII seems to have known just what to say to 
each one. For instance, with Sir William Broadbent and Sir 
Thomas Barlow he concerned himself mainly with the health 
of King Edward, whilst with Dr. Pye-Smith his inquiries 
were about the College of Physicians. He was interested in 
Sir William Broadbent’s uniform of the royal household, and 
inquired if Dr. Pye-Smith’s court dress was the dress of the 
College of Physicians. He proved himself, in fact, a most: 
acute and observant monarch. His question to Dr. Pavy 
had reference to the scarlet robes worn by many of the 
British representatives. These robes and college caps—togas 
and flat birettas as the Spanish papers described them— 
excited much attention at the inaugural ceremony, and 
gained for their wearers the best places and an easy passage 
through the crowds, who took them for no less than a deputa- 
tion of the College of Cardinals. Dr. Pavy and Mr. D’Arcy 
Power were responsible for the British presentations, and 
their selections gave, I believe, very general satisfaction. 

The Spanish officials have been very strict in respect to 
tickets, and one distinguished American representative who 
forgot his was firmly denied admission to the King’s audi- 
ence. There is a story current which we will hope is not 
true. Itis of an American delegate who wore the Santiago 
medal. ‘‘What medal is that?” said the inquiring King. 
‘‘ Sire,” replied the ready American, ‘that is merely the 
badge of our medical service.” 

After the King had left the room the Queen Mother and 
the Infanta followed with the British Ambassador, and the 
former graciously accorded long conversations to several, 
among whom may be specified Canon Duckworth, who was 
with his brother, Sir Dyce, and Mrs. Berry. The Queen was 
— interested in the latter, as being a qualified medica} 


ady. 
One Indian doctor in native dress, 8S. V. R. Tyenga, M.D., 
the Government oculist of Bangalore, most worthily repre- 
sented our great dependency, and was specially asked for by 
the Queen, though, like some others, he had left before Her 
Majesty’s arrival. I owe his name and description to Sir 
John W. Tyler, C.I.E., himself formerly a distinguished 
Indian medical officer, who was also present. With the de- 
parture of the Queen and her attendants ended, so far as 
the British section is concerned, a very interesting and 
gracious function. f 
The Palace is one of the very finest of comparatively 
modern palaces, and elicited from Napoleon the remark, when 
he installed his brother Joseph there, that the latter,would be 
better housed than he himself was. The superb gallery of 
tapestries, not ordinarily shown to the public, was thrown 
open tothe Congressists, who much appreciated the privilege. 


DINNER AT THE BritTisH EMBASSY. 

On April 25th Sir Mortimer Durand, the British Ambassador, 
entertained a distinguished company at dinner, the guests 
including Sir William, Lady, and Miss Broadbent, Sir Thomas 
and Lady Barlow, Sir Henry Norbury, Sir Dyce and Lady 
Duckworth and Canon Duckworth, Sir John and Lady Moore, 
the Rev. Sir Borradaile Savory, with many others. 


RECEPTION BY THE PRIME MINISTER. 

In the evening a very brilliant reception by Sejior Silvela 
—the Prime Minister as we should call him—took place at the 
Ministry of State. The flowers in beds and basins were 
extremely choice, the music was admirable, and there was an 
excellent buffet. Every one was there en grande tenue, and 
uniforms and orders made the scene a brilliant_one. 


ENTERTAINMENTS. 

There now only remains for me to describe some further 
lighter functions, the Municipal Garden Party of Tuesday in 
the Park of the Buen Ketiro, and the Royal Garden Party in 
the Palace Gardens on Wednesday. The first was not favoured 
by weather, though it cleared at last, but the party was, 
nevertheless, much enjoyed. There is a kind of circus afford- 
ing some shelter in the park and there sat the beauty of 
Madrid, suffering itself to be admired. One point, however. 
has been wanting at all the functions; the weather being cold 
there were no fans, and in a Spanish lady without her fan 
there is something wanting. i : ‘ 

The municipal party must, I think, give place to the more 
exclusive party of the King. The Royal gardens are attrac- 
tive ; the hawthorns, pink acacias, and beds of periwinkles 
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were in flower, but they could easily be improved by removin 
many of the firs. There is a fine fountain, broad walk, an 
shady paths, whilst over all towers high the immense mags of 
the palace. At the party we had all the court officials, the 
high naval and military authorities. German helmets and 
French képis, Russian caps, and light blue cloaks, and none 
more observed or more distinguished-looking than the British 
naval uniform, worthily borne by Sir Henry Norbury, K.C.B. 
Here, again, was the same wonderful royal bonhomie—the 
King, his sister, and his mother walking about everywhere, 
approachable and accessible, apparently, to all; and the 
centre, as it seemed to me, of true affection and devotion. 
He wore his usual uniform, and the cap of a captain-general, 
with its three broad stripes of gold. Most that was best was 
there of the Congress and of Madrid, and the royal cakes and 
ices were handed round, and the sweet royal Perrier Jouet 
seemed to be inexhaustible. I am quite sure that no other 
royalties have ever taken greater interest in such a congress, 
and [ shall be surprised if the precedent is sustained to the 
game degree in the future. 


EXCURSIONS. 
The Escorial. 

The excursion to the Escorial was well managed, and was 
andoubtedly a great success. It was attended by about 250 
congressists. They assembled in the Puerta del Sol, the great 
business and tramway centre of the capital, at 8.15 a.m. on 
Saturday, April 25th, and were driven in breaks and well 
shaken up over the great cobble stones with which most of 
the streets of Madrid are still paved, to the Northern Station. 
The Escorial was reached in an hour and a-half, and the 
monastery, church, and library were at once visited. The 
latter is of great value, and the illustrated missals are 
extremely fine. This library shows an unusual peculiarity : 
the backs of the books are turned from the spectator in order 
to preserve them better, and the titles are consequently 
displayed on the gilded pages of the fronts. 

The church is a noble one, and is practically St. Peter’s at 
Rome on a smaller scale. The main interest of it lies in the 
Pantheon, or place of sepulture of Spanish royalty, planned 
by Philip II, the builder of the Escorial. There, under the 
high altar, just where each day the host is elevated, rest in 
marble sarcophagi in a chamber and on a floor of marble, the 
bones of the Kings of Spain: and close by in other chambers, 
the remains of other members of the Royal House. There 
was good light in the royal vaults and the air was pure, the 
explanation being that these royal remains are not placed in 
their final receptacles before twelve years after death. Prior 
to that they remain in an open grotto (not publicly shown) 
exposed to air and light, till nothing is left but an inodorous, 
dry mass of skin and bone. It could not be other than a 
solemn moment to stand there in that chaste and beautiful 
chamber, surrounded by the dead majesty of Spain, by all 
that remains of Charles V, the opponent of Luther; of 
Philip II, the builder, the husband of our Queen Mary, and 
the organizer of the Armada; of Alphonso XII, its last occu- 
pant ; and where, too, the cenotaph was visible, destined for, 
though not, all hope, to be occupied for very many years to 
come, by the gracious Boy-King of Spain. 

Lunch was served at 1.15 in the two chief hotels of the 
town. The cloisters and the cell of Philip If were visited 
after lunch, as also the cottage of Prince Charles, which is 
close to the railway station; and so, after a long wait for a be- 
lated train, back tothe Puerta del Sol by 9 p.m. 

The position of the Escorial is desolate but grand. It is 
situated in a sterile and rocky valley, almost surrounded by 
serrated hills, like those of Skye, though light, not dark in 
colour like the last. In the crevices of the rocks unmelted 
snow still lay, and though the sun was warra and the day 
perfect, the wind was icy from the hills close by and from the 
more distant snowclad Guadaramas. The Escorial, with its 
light grey granite, was built for a thousand years, and though 
severely simple, is distinctly grand, little justifying the sar- 
casm of Mark Twain that you should certainly see the 
Escorial, if only for the thankfulness that you will ever after 
feel, that you do not live there. My own judgement is that 
those who visit Madrid without visiting the Escorial also 
will miss one of the greatest sights, not only in Spain, but in 
the world at large. 

; Toledo. 


On Monday followed a similar excursion, which also took an 
entire day, to Toledo. It also comprised 250, and no more 
tickets were issued. Personally, I was more anxious to visit 
Salamanca, the site of the oldest Spanish university, junior, 





in fact, by a few years only to Oxford; but being assured that 
nothing save a few walls now remains of its ancient glories, | 
renounced that intention in favour of the trip to Toledo, 
Roman Toledo, named in Livy, was later the capital of the 
Visigoths, who there from Arians became orthodox in 587, 
Later still it was for 400 years under the Moors, who were at 
last driven out by Alphonso VI of Castille. No wonder, there. 
fore, that the cathedral, once a mosque, should still show go 
many traces of Moorish work. ‘Toledo epitomizes,” as Mr, 
Street puts it, ‘‘the whole strange history of Spain.” The 
main attraction of Toledo centres in its cathedral, which hag 
served successively for the worship of the Arian, the Moslem, 
and the orthodox. It is certainly one of the wonders, as it ig 
also the seat of the Primate of Spain. Splendid without, it ig’ 
still more splendid within, with its Gothic nave, its richly 
carved choir, and its Moorish apse. Thus it is that its special 
character shows itself of Christian emblems here and Moorish 
tracery there. The Sala Capitular is almost wholly Moorish, 

So is it throughout Toledo, which would need a volume to 
describe it, where a very agreeable day in perfect weather was 
spent, and where the swallows were disporting themselves in 
the sunshine. 

We passed from church to Moorish court, and then around 
the town, perched on its hill, with its crumbling walls still 
protecting it, and its river Tagus in a gorge that half surrounds 
it, on to the sword manufactory, still famed as of old, and 
then through mediaeval gates, past ancient towers, through 
narrow streets to the extraordinary Zocodover Place, with its 
columns of pillars, its four-storied green-shuttered houses, its 
shops and cafés, its sandy arena and dwarf acacias, and thence 
to the disillusionizing railway station, whence in two hours 
and ten minutes back to Madrid. 


A Butt Fieur. 

I suppose I must unwillingly say a few words about the 
bull fight, and the first will be that it is a brutal anachronism 
and ought to be abolished. Of course there was no bull fight 
specially for the Congress, but nevertheless there was a bull 
fight, which was very largely attended by the congressists. 
The original and mistaken intention of public bull fighting 
was to make the people brave and to habituate them to the 
dreadful sights of the battlefield. The best that can be said 
for it is that it is very dangerous, and I doubt if those who 
indulge in the cruel but perfectly safe pastimes of coursing, 
hunting, fishing, and battue shooting, which invariably means 
maiming many birds and devoting them to lingering death, 
have very much reason to plume themselves on their greatly 
superior sense of mercy. A Spanish bull fight is a very 
serious affair, and each bull ring has its hospital and its 
chapel where a service is previously held and the sacrament 
administered to the fighters! To be caught by the bull is 
death and how the unfortunate spearmen ever escape 18 & 
mystery to me, for they and their miserable superannuated 
steeds are almost invariably overthrown by the charge of the 
bull. The explanation seems to be that the picador is usually 
thrown off on the far side. 

I am glad to be able to add that a mortally wounded horse 
is usually at once dispatched by a dagger thrust through the 
medulla oblongata. After about half-an-hour the bull is 
completely tired out with vain chasing of the chulos, into 
whose proffered cloaks, ignoring them, again and again he 
plunges his horns. The trumpet then sounds and the matador 
enters in his splendid dress of chocolate and gold with his 
long sword and scarlet scarf. Distracting the bull’s attention 
with the scarf in his left hand he aims to transfix the heart of 
the devoted animal, and if the thrust is mortal—as too often 
it is not—then the act of the dagger through spinal cord 
follows at once and all is over. 

Bomba Chico, the younger matador, was a very handsome 
specimen of Spanish grace and beauty, and seemed to enjoy 4 
vast popularity among the spectators, which was shown by 
their throwing beuquets and hats at him. All these he 
received with the bows and smiles of a prima donna, imme- 
diately returning his less interesting trophies to the quarter 
whence they came. 


THE SECTIONS. 

Whatever may have been the faults of management—one 
pigeon hole only for stamping 7,oco return tickets, and one 
only for the department of lodgings—there can be no doubt 
that the Sections were never better or more spaciously housed 
than in the splendid Gallery of Modern Spanish Art, which 
is situated in the same building with the National Library 
and the Reception Koom. It is true that most of the 
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immense canvases there displayed are of a very distracting 
kind, breathing deeds of violence and death; and it is no 
exaggeration to say that corpses and trankless heads were far 
commoner there than scenes of joy and beauty, more 
especially in the room assigned to medicine. There, too, was 
the wonderful picture by A. Gisbert—which I remember in 
one of the Paris exhibitions—General Torrijos and a grou 
of Spanish constitutional patriots awaiting execution, all 
resigned, and some contemptuous or indifferent, though their 
slaughtered comrades are lying before them; undoubtedly 
one of the greatest modern pictures in the world. 

I do not feel at all equal to attempting any adequate de- 
scription of the over-numerous Sections, though I may men- 
tion that Mr. W. H. H. Jessop of St. Bartholomew’s who pre- 
sided in the Section of Ophthalmology during part of the day 
on the 29th, brought forward a very interesting communica- 
tion, founded on 83 cases, showing that ocular glioma is non- 
malignant so long as it has not invaded the nerve. Ona pre- 
vious occasion Mr. Jessop also officiated for Professor Landolt 
of Paris, reading for him a paper on a subject connected with 
refraction. 

Dr. J. F. Sutherland, who read a paper on the distribution 
of lunacy in Great Britain and Ireland, was made an Hono- 
rary President in the Section of Mental Diseases. 

In the Section of Surgery, Dr. W. A. McAdain exhibited 
Reginald Harrison’s instruments and methods of dealing with 
urinary calculi; with many specimens. 

In Medicine, Dr. Ian Macdonald, Huelva, read an excellent 
paper on malaria. 

In the Section of Surgery the Spaniards held the field when- 
ever I was there, though not dealing all the time with sub- 
jects of great importance or novelty. Some German casts of 
operations there interested me much, representing an admir- 
able method of teaching. One greatly missed a medical and 
surgical museum, such as we always have at our British 
Medical Association meetings, for which there was no sub- 
stitute of any kind at Madrid. . 

Dr. Schiichter, of Buda-Pesth, made in the Medico-legal Sec- 
tion an important communication on the Medico-Legal Senate 
in Hungary. Whether all or even the majority of the papers 
proferred at the Congress were of value is an open point, but 
there can be no doubt that a vast number of communications 
were made, and the greatest animation and even excitement 
prevailed. There were orators innumerable, and their oratory 
was often impassioned. 

As is usual in the case of these congresses we shall have to 
wait a year or two before we know just what has been 
said and done and gained, and we can only hope that the re- 
sult will repay the great labour expended alike by organizers 
and readers, and even by mere attendants and listeners. 


GENERAL ADDRESSES. 

In addition to the Sections there were also general addresses 
on no less than seventeen different subjects, delivered by as 
many acknowledged masters of those subjects. To mention 
only a few: Professor Brouardel dealt with alimentary errors, 
Professor Thomson with the attitude of the medical pro- 
fession towards anthropology, Professor Waldeyer with 
Darwinism, Professor Politzer with the need of official teach- 
ing of otology, Doyen with the teaching of operative surgery 
by living photographs. Addresses on other subjects were 
delivered by Ramon y Cajal, Holliinder, and Robin of Paris. 

It would be impossible without occupying an inordinate 
amount of space to name even one-tenth of the authors and 
their subjects, and time alone will show whether it would not 
have been much wiser to have very greatly compressed the 
mass of proferred material. In any case, the writers and 
readers enjoyed themselves hugely and the Spaniards in par- 
ticular did not lose their opportunity of showing the rest of 
the world that they were abreast of modern medicine and 
surgery. I think this Congress, practically ending to-day, 
April 29th, must, altogether, be reckoned as second only to 
the last one of Paris and this is true, notwithstanding serious 
errors in arrangement and management. 


THE CLosinc MEETING. 

The final meeting took place in the Paraninfo of the Uni- 
versity, under the Presidency of Dr. Catia, who delivered 
an address declaring that the splendour and originality of the 
modern spirit had reigned in all the sections, which 
endeavoured ina spirit of fraternity to establish the great 
commonwealth of science and universal peace. From the 
Sovereigns who had given them so many proofs of affection 
and sympathy down to the lowest social classes, all had 





shown their respect and their regard for the Congress. Pro- 
fessor BrovaRDEL, in the name of the foreign members, 
expressed the general gratitude for the welcome which they. 
had received and the hospitality with which they had been 
treated. He said: ‘I desire to be the faithful interpreter:of 
all in conveying to Their Majesties the gratitude and respect 
of all for their august patronage.” He invited the congressists 
to attend the next Congress of Tuberculosis, which is to be 
held in Paris. Dr. Srorza responded on behalf of Italy, 
Dr. BRETTMANN — for Russia, Dr. Posner for Germany. 
Dr. Ropricurz (Chile) read a poem to science which was 
much applauded. Dr. Ketiy (Baltimore), delegate of the 
United States, speaking in English, saluted the President, 
the Congress, the ladies, and members present. Dr. QuEVEDO 
spoke for Mexico, saying that the Congress was a proof of the 
civilizing influence of Spain. Dr. PEREZ ARANIBAL (Peru) said 
that Peruvians loved Spain as they didtheirown country. Dr. 
ME to Reis spoke for Brazil, Dr. Guisy (Athens) for Greece, Dr. 
Honpa for Japan. 
THE AWARD OF PRIZES. 

The award of the prizes given by the Municipal Councils of 
Moscow and Paris was then announced. That of Moscow, of 
the value of £200, was awarded by a unanimous vote to Pro- 
fessor Metchnikoff, of the Pasteur Institute, Paris, for his 
researches on phagocytosis. With regard to the Paris prize, 
which is of the value of £120, there was some discussion, 
Professor Roentgen, Professor Grassi, Dr. Sanarelli, and 
others having their supporters. On a vote being taken, 42 
were given for Grassi, 39 for Roentgen, 5 for Laveran, the 
remainder being distributed among other investigators. 
Finally it was awarded to Professor Grassi, of Rome for his 
researches on malaria. 

Next MEETING. 

It was announced that the next meeting of the Congress 
will be held at Lisbon in the spring of 1906 under the presid- 
ency of Dr‘ Costa, Professor of Surgery in the University of 
Coimbra, member of various scientific societies and author of 
important works. Professor Miguel Bombarda was appointed 
Secretary-General. He is President of the Royal oe 
of Medical Sciences of Lisbon, author of various works an 
editor of A Medicina Contemporanea, published at Lisbon. 
The Portuguese hymn was played on this announcement, ald 
present standing. Dr. Costa then in a few graceful words 
congratulated Spain on the success of the Congress, and bade 
adieu to the King and Queen whose august patronage had 
contributed so much to its suceess. Dr. Calleja then declared 
the + cree of the Fourteenth International Congress at 
an end. 

RESOLUTIONS. ‘ ; 

The following are the — resolutions passed in various 
Sections and adopted by the Congress: : ‘ 

In the Section of Dermatology there was an animated dis~ 
cussion on the contagiousness of leprosy, and on the proposi- 
tion of Dr. Azua a resolution was passed urging the adoption 
in all countries of measures for the isolation of lepers similar 
to those which have been in existence for many years in 
Norway with such good effect. 5 

In the Section of Pediatrics the following resolutions were 
passed : (1) The food during early infancy should be mother’s 
milk. Natural milk is always preferable to artificial, there 
being at present no effective substitute to takeits place. The 
employment of wet nurses should be regulated, legislation for 
the protection of infants in this direction being urgently 
needed; the formation of an international league for the 
study of infant mortality and the means of preventing it is 
also necessary. (2) Serumtherapy has brought. about a great 
improvement in the treatment of various diseases such as 
diphtheria, scarlatina, and typhoid fever in children. Further 
and more detailed studies in regard to this treatment are 
however desirable. (3) In view of the obscurity in the no- 
menclature, classification, and nosology of diplegias, a 
revision of the whole chapter of infantile diplegias is recom- 
mended. (4) The Section is unanimous in the wish to see 
multiplied on the sea coasts marine sanatoria in view of the 
prophylactic and curative effects of seaside treatment. It 
also recommends the foundation of school colonies, climato- 
logical stations, inland sanatoriums, convalescent homes, etc., 
for the benefit of infants. : 

The Section of Pathology passed two resolutions: (1) That. 
a permanent International Committee should be. formed 
for the revision and classification of known bacteria and the 
study of those recently discovered. (2) That a circular should 
be sent by the bealth authorities to all medical practitioners 
asking for data for the purpose. of drawing up statistics as to 
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rhinoscleroma, in order to know its geographical distribution 
and the frequency of its occurrence in Spain. 

In the Section of Neuropathology, Dr. Ropriagurz MorireEnt, 
Director of the Asylum of San Baudiliode Llobregat, proposed 
a resolution calling on the press not to report crimes in order 
to avoid the contagion of crime. 

In the Section of Military Medicine a resolution was passed 
urging the creation of a league<for: the prevention of tuber- 
culosis in navies and armies. The proposer was Dr. DEL 
VaLte, Secretary of the Section. Sir Henry Norsury, K.C.B., 
was among those who spoke in favour of it. 

The Section of Ophthalmology passed two resolutions: 
<1) On the proposal of Drs. Lanpoit, Cukvas, and Press, 
that the unification of optometric scalesis necessary,and that 
the question should be definitively resolved at the next Con- 
gress. (2) Thata Committee should be appointed, consisting 
of Drs. Menacho of Barcelona, and Reina y Marquez of Madrid, 
to study the causes and distribution of blindness in Spain, so 
as to co-ordinate its results with those of the International 
Commission appointed for a similar purpose in other 
countries. 

The Medico-legal Section, on the proposal of Dr. Mariscat, 
passed a resolution declaring it urgent and necessary that a 
supreme tribunal of legal medicine should be constituted. 
This tribunal should be composed of experts of acknowledged 
standing and repute, and its duty should be to be a final court 
of appeal ‘in cases of difference of opinion between medical 
witnesses. 

A further resolution bearing on the same subject was one 
calling on the Minister of Grace and Justice to grant permis- 
sion to medical experts giving evidence in a court of law to 
sit on the bench and to wear cap and gown or other professional 
insignia. 

A SpanisH Lapy Doctor. 

An interesting feature of the Congress was the presence of 
Dona Aleixandre y Ballester, who, in the Section of 
Obstetrics and Gynaecology, read an interesting paper on 
diseases of the heart in women in labour. The lady is a 
doctor of medicine, and the Spanish papers point to her 
“oauagge a as a proof that they are not so backward as they 

ave been represented in regard to the emancipation of 
women. Female professors have before now adorned chairs 
of literature and philology in Spain, especially in the reign of 
Ferdinand and Isabella. At the present time several young 
ladies are studying ‘pharmacy in Madrid, and several others 
ner obtained degrees in the Faculty of Philosophy and 
etters. 


THE CONGRESS FROM THE OUTSIDE. 

The arrangements made for persons to reach the Madrid 
Congress were somewhat complicated, and, in certain 
instances, they did not work satisfactorily. First of all, the 
would-be visitor intimated his desire to attend. Then he was 
oupesie’ with a form which he filled in and returned with a 
eubscription- somewhere about a guinea I think it was. 
After this he was instructed that if he desired accommodation 
to be-reserved for him he must forward 50 pesetas (as a 
deposit) to the Treasurer, who would then see to this being 
done. But by no entreaty—neither by urgent letter or tele- 
gram in Spanish, French, or English—could the visitor ascer- 
tain beforehand the address of his location in Madrid, and for 
@ medical man in particular, this absence of knowledge of an 
exact address was a matter of considerable importance. The 
atmost that could be obtained was a printed engagement on 
the part of the Secretary-General that when the member 
arrived at Madrid he would have the address given to him, 
and that all would be in order. 

I left Paris at midday on Wednesday, April 22nd, and 
arrived at Madrid on the following afternoon, and there in a 
room adjacent to the platform, I found two gentlemen seated 
at a small table on which was a large indexed book containing 
the names of those visitors who were to arrive by that par- 
ticular railway. But the book had not been carefully made up, 
for an important matter in connexion with arrangements on 
my behalf had not been notified in it, though on two separate 
= I had written to the Secretary-General concern- 
ing it. 

Asa good many members of the Congress had come by the 

*same train. and as we were all crowding round the little table, 
it \ooK, Or course, some time before we could be dispatched 
to our respective quarters. When it came to my turn, the 
gentleman behind the book asked me for a certain sum in 


pesetas as payment for ten days’ board and lodging. ‘‘ But,” 
said I, “the Congress is to fast only for seven Ss why, 











therefore, should I pay for ten days?” On this, he referred 
me to a printed notice upon the wall, which stated 
that every visitor would be expected to pay for ten 
days, and that if he stayed less than that time a 
remboursement would be made to him for each day 
up to ten for which he had paid in excess. When I had 
paid the pesetas (minus the 50 pesetas which I had already 
sent in deposit) I received a series of green coupons from © 
which I was to pay, jour par jour, the person whose guest I 
was. An agent of the Congress then took me in a conveyance 
to a so-called hotel, the name of which ‘‘ for obvious reasons,” ” 
as the papers say, I refrain from giving. On the way there 
I consulted my Baedeker in the hope that I might find thig 
hotel amungst those recommended, even if it were not 
marked with an approving star; but I searched in vain. 
After a while we pulled-up in front of some shops, and, taking 
me in through a doorway, my conductor led me up two flights 
of stairs and introduced me to the ‘‘hotel keeper,” who led 
me down a long passage, and showed me a bedroom with 
pigeon-hole windows and a dark airless alcove in which was 
the bed. I told him at once that I could not accept such 
accommodation, that I could not breathe there. Then he 
took me to a higher story and showed me something a little 
less objectionable, but there was the stifling alcove with itg 
bed. Tired and disheartenedfas I was, I thought of Desde- 
mona, and then I looked at my host to see if he were at all 
like the noble Moor. A man less like Sir Henry Irving, how- 
ever, there could scarcely be, so I took courage and said that 
I was ‘‘content.” The host then asked to see my 
coupons, and having got them into his hand at once 
deposited them in his pocket. To this I urged 
a vigorous protest, telling him that, as _inst-ucted, 
I would give him coupons dia por dia. At this he was evi- 
dently much annoyed. He wanted them all and at once, for 
were they not as good as little bank notes? He asserted and 
he argued. But he did not convince. Still he kept the 
coupons in his pocket, just as Iago would have done. He had 
got the best of me, and visions of a future remboursement were 
quickly passing out of my mind, as I thought of an adage about 
getting butter out of a dog’s throat. ‘It’s dogged as does it,” 
however, and at last I secured my precious coupons. But 
when I got out into the street, I felt a miserable, hopeless 
wanderer. For I was in a town of a population something 
less than that of Birmingham, into which had been poured a 
crowd of about 6,000 visitors. But at any rate I was free ! 
Then I begged my Virgil to help me to another limbo. As we 
were discussing plans with the cabman, a passer-by said that 
we could find jast what we wanted in the Calle Montera, at a 
number which, once more “‘ for obvious reasons,” I must with 
hold. It was a small room on the third story, with no fire- 
lace or bell, with a brick floor, but with a large window 
ooking on toadingy courtyard. The demand was ten pesetas 
a day—about four times the amount, I should think, which 
the lady usually obtained for it—and in engaging it it was 
agreed that I should vacate it at any time I chose. So I was 
no longer homeless. 

On the next day but one, Saturday, I went to the Bureau 
des Logements and. showing my green coupons, explained to 
the manager that I could not avail myself of the quarters 
which had been officially secured for me; that I had found an 
independent lodging, and that I would be glad to receive the 
remboursement. He asked me where I had been located by the 
Secretary, and when I told him the name and address of the 
house and assured him that I found it impossible, he replied, 
ca ne m’etonne pas! These few words convinced me, first, 
that he knew the ‘‘ hotel” in which I had been billeted and, 
second, that the Bureau de Remboursements had no direct 
association with the Bureau de Logements. He then asked me 
how much I had paid to thelatter Bureau, and when told him 
the amount he asked me to call for it next day, Sunday, or on 
Monday, when his Bureau would be open from 1o a.m. 
begged him to save me that trouble if it were possible and to 
return me the money straight-away. This he explained could 
not be done as he had to send to the railway station to con- 
sult the ledger and obtain the money. He desired me to come 
a Manana has a very wide signification in 

pain. 

Accordingly on Sunday morning at 10 o’clock I went up to 
the office, but only to see a notice posted up: ‘* Dimanche; 
catsse fermée ; ouverte demain a dix heures!” (Manana!) There 
was quite a large number of persons there seeking rem/ourse- 
ment, one of whom was an excitable French gentleman, who, 
having arranged to leave Madrid that evening, was wroth and 
excited. He said in his wrath: ‘‘ Dimanche! Pendant le 
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ds il n'y a pas de Dimanche!” A similar thought had 
pissed me - I ‘tad been walking up to the office—a good 
mile and a quarter: ‘‘ Dimanche! A Madrid il n’y a pas de 
Dimanche '”-—except for bull fights! 

But it is no good being wroth in Spain simply because 
appointments are broken or time is disregarded. In Spain 
no oneisinahurry. It was a Spaniard who said that hurry 
was invented by the devil. 

So I went to the office on Monday to make a third (anda 
successful) attempt to get back the pesetas. I arrived there 
at 10 o'clock, but there were a dozen applicants in front of 
me, one of whom, a Frenchman, had been there since 9 a.m. 
He evidently wanted to secure a good place. Some one cal- 
culated that it took each applicant fifteen minutes to get back 
his money. When I had got within four of the guichet, greatly 
to the consternation of those waiting in the cue—which now 
was of immense length—the Chef du Bureau disappeared. He 
was absent for over an hour; probably he had gone to break- 
fast, although the cue was steadily increasing in length and 
in impatience. At last he returned, smoking‘a cigarette, and 
totally unconcerned at the annoyance which his absence had 
entailed upon us. Hurry was invented by the devil. ...... It 
was exactly a quarter to twelve when my pesetas were handed 
to me! But the Chef was imperturbable and polite, and 
when I expressed to him my gratitude (which was quite sincere) 
at getting back my money, he said that thanks were really 
due from him tome. He was as polite as he was uopunctual ; 
higher praise than this would, I think, be impossible. 

aving thus spent the chief part of the morning over the 
rvemboursement business, it was time for lunch, and as on the 
previous day [ had told my landlady that I should be leaving on 
this (Monday) afternoon, I afterwards went home to finish 
packing. Had she wanted the room I could have taken my 
things to the station after breakfast, but she had other empty 
rooms at her disposal, so it made no difference to her 
arrangements, my portmanteau and hat-box lying there 
until [ took them away just after 5 o’clock. 

Then came the question of paying. I had arrived there on 
Thursday afternoon, and I left on Monday afternoon, and this, 
at ten pesetas a day, made, ‘according to my calculation, 
forty pesetas. I therefore laid eight new silver cart-wheel 
pieces of five pesetas on the table. These she counted over, and 
then claimed ten pesetas more, insisting that from Thursday 
to Monday was five days. She affirmed that I should not 
leave her house until I paid what she demanded, and rush- 
ing off to the main door of her flat she shut and bolted it, 
and stood with her back against it. It was necessary for me, 
therefore, to carry her away from the door before I could 
open it and escape with my portmanteau. With the help of 
a messenger the portmanteau was then put on the box of an 
open cab. The lady having disappeared I thought that I was 
allright, and I told the cochero to drive to the Estacién del 
Norte. But before we were under way the lady reappeared 
with a policeman, and practically gave me in charge for 
attempting to defraud her! 

The Calle Montera leads down into the Puerta del Sol, a 
splendid open space about four times the size of Piccadilly 
Circus, and as the lady kept on accusing me and gesticulating, 
acrowd was collecting. Then two more policemen arrived 
and stood over meas I sat in the victoria. They asked me 
for my version of the affair, and I told them I had agreed to 
pay the lady ten pesetas a day for a small room, and I ended by 
saying, ‘‘ Aun he pagado demasiado, yno pagarémas!” (1 donot 
quote this as classical Spanish; | merely repeat what I kept 
saying to the police—I had already paid her too much and I 
did not intend to pay her any more.) By this time the lower 
end of the Calle Montera was chokefull of people who were 
interesting themselves in the altercation, and a crowd was 
beginning to surge up from the Puerta del Sol. The electric 
tram-line was blocked, and all traffic rendered absolutely im- 
possible. I never saw acrowd collect so quickly, and I cer- 
tainly never occupied so central a position in one. 

In the height of all this excitement a gentleman wearing 
the Congress badge came up to me and asked me if I were an 
Englishman. He assured me that he was immensely amused 
at the scene, and, having heard my story, told me that his 
landlady had done him out of 100 pesetas. I then asked him 
to beg the cabman to try his best to hurry away ; but he re- 
plied he could not do this as he did not know the Spanish 
word for hurry. However, it did not matter, for so anxious 
had I been to leave my miserable lodging that I had ordered 
the cab two hours before it was wanted and ‘I had all the 
time,” as the French say. panies | perhaps because it 
was the simplest and the easiest way of clearing the street for 





traffic, the police allowed me to go, and as I left I saw the 
lady still holding out that handful of new silver, and violently 
gesticulating against what she pretended to think was deli- © 
berate fraud. As the crowd made way forme I waved them 
a bea and, I hope, graceful @ Dios, thankful to have 
got away. 


THE JOHNSTON LABORATORIES OF LIVERPOOL 
UNIVERSITY COLLEGE. 


DESCRIPTION OF THE BUILDING. 
On Saturday, May oth, the Johnston Laboratories—the latest 
completed addition to the splendid group of buildings belong- 
ing to the Liverpool University College—will be formally 
opened by the Right Hon. Walter Long, President of the 
Local Government Board. 

The new buildings, which have been erected and furnished 
entirely at the cost of Mr. William Johnston, a Liverpool 
shipowner, are situated on the east side of the Thomson- Yates 
Laboratories, which they immediately adjoin. They are 90 ft. 
long, and 47 {t. wide at their broadest part and 34 ft. wide at 
their narrowest. They contain four floors (connected by stair- 
cases and by a lift) which are each devoted to separate depart- 
ments of study and research, and are under the control of 
various professors and lecturers. The basement is devoted to 
comparative pathology, and is under the control of Dr. 
Annett ; the ground floor is devoted to tropical medicine, and 
is presided over by Professor Ross, F.R.S.; the first floor is 
set apart for the study of experimental medicine, including 
experimental investigation in medicine, pathology, physio- 
logy, bacteriology, andallied subjects, under the superintend- 
ence of the Prcfessor of Physiology and the Professor of Patho- 
logy; while one suite of rooms will be devoted exclusively 
to cancer research, under the direction of Dr. Griinbaum ; 
the second floor is assigned to bio-chemistry, and is presided 
over by Professor Moore. 

The arrangement and equipment on the various floors have 
been carried out so as to meet the wants and desires of their 
directors, so that the laboratories‘ differ considerably in 
detail; but in size and general structure they are practically 
identical. The following description, though stzictly applying 
to the second floor—the Bio-chemical Department—will give 
fair idea of the whole group of laboratories. : 

The Bio-chemical Laboratory occupies the entire top floor, 
and ecnsists of four rooms fitted up solely for research work 
upon chemical problems connected with the various depart- 
ments of biological science. 

The principal room is 60 ft. long and 30 ft. wide, and is well 
lighted by ten large windows, 12 ft. by 9 ft., the small remain- 
ing wall space being faced with white glazed tiles, a wall 
cupboard being fixed to each pier to hold stock reagents and 
standard solutions. A complete belt of benches runs round 
the walls, and the middle of the room is practically divided 
into four working compartments by two large H-shaped 
benches, having an outside measurement of 22 ft. by 16 ft. 
By this arrangement the laboratory is divided into 
bays in which investigators can work surrounded on 
all sides by working benches. The floor of the rooms 
and the tops of the benches are constructed of polished 
lito silo, a material which lends itself well to such 
purposes on account of its resiliency, warmth, and non- 
absorbent properties. Drawers and presses are fitted under- 
neath the benches for the stcrage of materials and apparatus, 
a free space being, however, left in the middle of each working 
space for convenience in sitting. Twolarge fume chambers, 
9 it. by 3 ft., are built into the central benches, one at each 
end of the room, and contain six gas jets, regulated from out- 
side, so that the fittings cannot be attacked by the fumes. 
Sinks are arranged in the wall benches opposite each pier, 
and each of the large central benches is provided with eight 
sinks. In addition there are two large sinks placed one at 
either end of the room for washing glass ——— Steam 
is provided by a main pipe carried up the track of the lift and 
couducted along the wall on one side of the room fora distance 
of 18 ft., distribution taps with screw-down valves being pro- 
vided at intervals of 3 ft. for the attachment of steam baths 
and other heating appliances. The steam supply is also made 
use of for the production of distilled water by means of a 
suitable apparatus. 

Opening trom the south end of the large room is the Pro- 
fessor’s Research Room, measuring 20 ft. by 16 ft., provided 
with working bench, fume chamber, and cupboards. My 

To the east of this room, and communicating both with it | 
and with the large room, is the Balance Room, provided with 
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slate slabs for the support of the balances, let into the wall to 
ensure greater steadiness. The walls of this room are lined 
with bookcases, and there are writing tables under the 
windows. 

The fourth room, situated on the west side of the Professor’s 
room, is designed as a working library for the use of workers 
in the laboratory, and is fitted up with bookcases and a 
writing table. 

The’ whole laboratory is admirably lighted by large win- 
dows and is fitted with the electric light. It is warmed by 
hot water, and ventilated by the upper parts of the windows 
and by extraction shafts arranged down the centre. 

This is the first laboratory that has been constructed in 
Great Britain solely for carrying out of research work in 
bio-chemistry, and will be under the immediate personal 
supervision of Professor Benjamin Moore, the newly-appointed 
Johnston Professor of Bio-chemistry. The supreme import- 
ance of the chemical aspect of medicine and physiology is 
becoming daily more thoroughly recognized both in this 
country and abroad, and it is hoped that many important 
eontributions to physiological and pathological chemistry 
will emanate from this new laboratory. Four workers, not 
without previous experience in this kind of research, have 
already started investigations in the laboratory, and more are 
expected to join. 

lt is hoped that the noble example set by Mr. William 
Johnston, the munificent donor of the whole block of labora- 
tories which bears his name, will inspire others to spend their 
wealth in providing similar means of research in other centres 
of education throughout the United Kingdom, so that this 
country may take a foremost place in the advancement of all 
those sciences which concern the processes of life, whether in 
health or disease, and which will no doubt in the near future 
eee brilliant light on many of the obscure problems of 
medicine. 





THE INDIAN PASTEUR INSTITUTE AT 
KASAULI. 


A CORRESPONDENT Of Indian experience, at present in Paris, 
sends us the following notes on the recent report of the 
Indian Pasteur Institute : 

In the report of the Director of the Pasteur Institute at 
Kasauli for the second year, the classification of cases 
according to severity is exactly the same as that followed by 
the Pasteur Institute in Paris. The Paris Institute has had 
the same experience as to the greater virulence of bites by 
jackals. They have had several cases from Algeria, and the 
virulence of such bites is most marked. As regards the 
views of the Kasauli Institute in relation to “first aid,” and 
particularly touching the necessity for cauterizing every dog- 
bite, using the word “ cauterize” in a general sense to 
include all caustic application, the officers of the Paris 
Institute do not believe in cauterizing dogbites in the 
general protective sense meant by the Kasauli Institute. 

Roux is of opinion that the only useful form of 
eautery is the slight application of the red-hot iron 
to a bite, and this only when the wound is of a super- 
ficial nature. He also declares that no form of cautery 
is of any avail in the case of deep-seated wounds, and cites 
the case of a man from Algeria, treated at the Institute, 
whose wounds had been so terribly cauterized with a red-hot 
iron that the limb (a leg) was destroyed, and yet the patient 
died eventually from rabies. Dr. Roux contends that, from 
the very nature of wounds inflicted by the large fangs of a 
dog, the deeper portions close up almost immediately of 
their own accord. This prevents their being thoroughly 
reached in useful time by any cauterizing agency, more 
especially such agents as carbolie acid, crude pheny]l, caustic 
potash, caustic soda, etc., most of which also cause rapid de- 
composition of the tissues, and are therefore not only un- 
reliable but objectionable. He thoroughly appreciates, how- 
ever, the value of the moral effect of certain applications on 
the patient as tending to give confidence and thus alleviate 
certain nervous symptoms, but this and the actual cautery of 
very superficial bites is all he will concede, and the iron 
must be used almost immediately after the bite is received. 

The officers of the Paris Institute also regard, as does the 
Kasauli Institute, the sucking and excising of wounds as very 
dangerous. 

As regards the reasons of the Kasauli Institute for their 
method of procedure when persons are bitten by an appa- 
rently healthy dog, and the precautions suggested in such 


eases, there is a considerable discrepancy in the observation 








periods laid down by the two institutions. In the French 
establishment, such exceptional cases as saliva being infeo. 
tive for as long as seven, eight, or nine days without ap 
apparent symptoms of rabies are unknown. Four days at 
most is said by Dr. Roux to be the time, and the animal ig 
only kept under observation for five days. Of course the im. 
mediate destruction of an apparently healthy dog is held to 
be a mistake in Paris, for the same reason as set forth in the 
Kasauli report. But it is an interesting fact that the brain og - 
a dog suspected of rabies is now no longer examined micro. 
scopically for experimental purposes. lt is by examination 
of the ‘“‘ganglion plexiforme” of the neck (ganglion of the 
trunk of the vagus, which in the dog lies quite close to 
the superior cervical ganglion of the sympathetic) that, 
rabies in the dog is now most rapidly detected by the 
Van Gehuchten method. By this means the existence or 
otherwise of rabies may be ascertained in about twelve hourg, 
Dr. Roux regards this discovery by the Belgian, Van 
Gehuchten, as most important, since it reduces a period of 
dreadful anxiety and suspense from twelve or fifteen days to 
twelve hours. 

As regards the remaining portions of the Kasauli report, 
the directors of the Faris Pasteur Institute appear to be 
generally in accord with it except as to the necessity for 
keeping the animal under observation for ten days as noted 
above. Butin this regard it is interesting to note that the 
experience of Dr. Roux tends to show that the incubation 
period of the virus, when inoculated in the rabbits whose 
spinal cords are used for preparing the vaccine, is longer in a 
warm temperature than in a coolone. Indeed, when itis 
found that death is unduly or inconveniently delayed, the 
fatal effect of the virus is considerably hastened by placing 
the animal in a cold atmosphere. 

It is probable that the effect on the nervous system of the 
discomforts and shiverings produced by cold is to disorganize 
it, and thus facilitate the rapid growth of the virus. But 
whether this may be the cause of the great discrepancy which 
exists apparently between the duration of the observation 
period as practised in the Paris Institute and at Kasauli 
remains to be investigated. It would be interesting, for 
instance, to have information from Kasauli as to whether 
their experience regarding the incubation period goes to 
show that there is a very marked difference between the cases 
occurring in the hot season and thoseinthecold. Should 
this be the case, we might reasonably infer that in a warm 
eastern country the period of incubation is longer than ina 
more moderate climate. 





THE PREVENTION OF CONSUMPTION. 
UNITED STATEs. 

California.—It is announced that the committee appointed 
to investigate the influx of tuberculous persons into California 
from other States will recommend to the Legislature measures 
preventing such persons from coming to the coast. It was 
also decided not to advise the establishment of a State 
Sanatorium for the treatment of tuberculosis as it is believed 
that such a project would encourage the tuberculous to come 
to the State. 

New Jersey.—The New Jersey Legislature has appropriated 
the sum of 300,000 dols. (£60,0co) for a sanatorium for the 
reception of poor persons suffering from tuberculosis. This 
isin pursuance of the plan adopted more than a year ago, 
when the Legislature appropriated a sum sufficient for the 
acquisition of a suitable site for the necessary buildings. The 
second appropriation will supply the means for the construc- 
tion of buildings and the sinews of war for the commencement 
of a systematic campaign against tuberculosis. 

New York.—Dr. Lederle, of the New York Health Depart- 
ment, has written to Mayor Low, urging the appropriation 
of 35,000 dols. (£7,000) for the establishment of a sanatorium 
for the treatment of tuberculosis on the tent plan. It is pro- 
posed to erect a camp on a tract of 20 acres in Orange County, 
which has been offered to the city for two years rent free. 
Dr. Lederle states that with the sum mentioned he could 
provide a camp for 60 patients from May 1st to December 318t 
next. A Bill has been introduced into the States Legislature 
providing that no hospital camp for the treatment of con- 
sumption shall be established in any town without the consent 
of the supervisors of the county and the Town Board of the 
town concerned. This Bill is apparently intended to give the 
local authorities power to prevent the proposed establish- 
ment of a consumption camp by the City of New York in 
Orange County. ‘ 
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THE ANTIVIVISECTIONIST SCHOOL FOR 
SCANDAL. 
THE drama has, we learn from the Zoophilist, been added to 
the agencies enlisted in the campaign against experimental 
medicine. Dr. Ernst Arthur Lutze, President of the Berlin 
Section of the International Union against Vivisection, 
has produced a drama entitled Der Vivisector, which is 
said to have oeen played recently before the German 
Emperor in a darkened auditorium. We are tempted 
to think that the Hon. Stephen Coleridge had this example 
before him in organizing the annual meeting of the 
National Antivivisection Society, of which a report appears 
elsewhere. At any rate it produces on our mind the 
impression of a dramatic performance, showing evidence 
of skilful stage management, with judicious arrangement 
of cast and careful preparation of effects, the provision 
of a claque not being forgotten. It may, we think, not 
unfitly be described as an antivivisectionist adaptation 
of the School for Scandal with the venom intensified and 
the wit left out. Lord Llangattock played the part of 
the “heavy father,” testifying “against what he believed 
to be displeasing to God.” May we ask this noble 
sportsman whether he thinks it pleasing to God to bear 
false witness against his neighbour? He invited the public 
to consider whether it was right to torture helpless dumb 
animals. This, he said, was the simple issue to be decided. 
If this be indeed the issue, we are surprised that Lord 
Llangattock has the impudence to submit the case to the 
public. He has probably caused more torture to “ helpless 
dumb animals” in the battues given by him than all the 
physiologists in Great Britain; who is he, then, to cast 
stones at them? Lord Llangattock has probably to speak 
his part as it is set down for him; otherwise we should be 
compelled to charge him with deliberate misstatement of 
the issue. He boasted of the great progress made during 
the year by the Society over which he presides, and 
expressed the belief that it had at its back the vast 
majority of the working classes. If this be true it is only 
a further proof that the Society finds its supporters among 
the most ignorant members of the community. We have 
the highest respect for the industrious working man, for, as 
Browning says, “ All service is the same to God.” But to erect 
the working man into a judge of the methods and results of 
scientific research is as absurd as it would be to make Mr. 
Stephen Coleridge the arbiter elegantiarum in the conduct 
of controversy. A correspondent, who elsewhere relates 
what he saw at the meeting, gives his impression of the 
working-class recruits who have been drawn to the 
standard of antivivisection. They doubtless find the blood 
and thunder of the antivivisection drama a stimulating 





addition to the drink, betting, and other “ wanton indul- 
gences” which, as we have it on the testimony of Mr. 
John Burns, are their natural amusements. The same un- 
impeachable authority charges the working classes with 
snobbery ; this may explain how some of them may think 
it worth while to keep sober for an hour or two one evening 
in order to have the privilege of appearing before lords 
and ladies as “ delegates,” and have their feelings harrowed 
by an “ Honourable.” 

Lord Llangattock further boasted that his Society 
had scattered tens of thousands of pamphlets and news- 
paper articles broadcast over the land, and he chal- 
lenged vivisectionists to name a _ single inaccurate 
statement in any of these countless publications. Surely 
the noble organizer of battues was here carried by his en- 
thusiasm a little beyond the limit of his “lines.” To men- 
tion only a single instance, does he need to be reminded of 
a certain catalogue purporting to be translated from the 
German in regard to which the methods of his Society had 
so fierce a light shed on them in the Times? We should 
recommend Lord Llangattock to stick to the killing and 
mangling of pheasants and partridges; he is evidently 
more at home in that ennobling art than in discussing the 
ethics of research. 

The Hon. Stephen Coleridge has greater histrionic gifts, 
but his manner is too stagy, and he is too prone to tear his 
passion to tatters. He, too, misrepresents the issue when 
he calls on Parliament “totally to abolish the legal torture 
of animals.” He, doubtless, knows more about “ legal tor- 
ture” than we do, for we have never heard of such a process. 
being applied to animals. If, after the numerous testi- 
monies to the contrary which he has received from men 
just as much entitled to credence as himself, he still, with 
no personal knowledge of facts to rebut their testimony, 
professes to believe that animals are tortured in laboratories 
in this country, we can only suggest asurgical operation such 
as our forefathers were wont to practise, “ for the ventila- 
tion of the brain.” Mr. Coleridge is good enough to say 
that his opponents no longer defend the torture of animals. 
This admission is evidently modelled on the famous ques- 
tion of one of that class of his professional brethren who 
may justly be called legal torturers, “ How long is it since 
you left off beating your wife?” When have his opponents 
defended torture? We say that it does not exist, and the 
gruesome story which somebody has told him about 
University College will not convince any one who 
knows the facts that torture is practised there. The 
howling of dogs in confinement may, as Londoners 
troubled with insomnia can testify, be heard in 
many a back garden and yard. The evidence of the wit- 
ness called by Mr. Coleridge to make the blood of the 
British public run cold, is given in full at p. 1110. It will 
be seen that he states that “the dog struggled forcibly 
during the whole experiment and seemed to suffer 
extremely during the stimulation.” If the witness 
knows anything of medical practice he must be aware 
that exactly the same might be said of many human 
patients under the operator’s knife; yet on awakening they 
will say that they felt absolutely nothing of what was 
being done to them. The witness states that no anaesthetic 
was administered in his presence; but that does not prove 
that none was used. Did the witness take the trouble to 
inquire whether an anaesthetic was given beforehand, and 
did he satisfy himself that in point of fact the anaesthesia 
was not “kept up by repeated administration”? He dis- 
plays so manifest a bias that we say frankly, without 
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implying that he is consciously saying the thing that is 
not, that his statement cannot be accepted unless it stands 
the ordeal of a severe cross-examination. Should it be 
shown that anything like torture had been practised we 
should be the first to denounce it. We hate cruelty to 
animals as heartily as Mr. Coleridge does. We hold that 
a dog is superior in character to many mep, and in intelli- 
gence to most antivivisectionists. But though we admit 
him to be our friend and almost our brother, we do not, 
as Artemus Ward said of the negro, look upon him as our 
grandfather and our great grandfather and our aunt in the 
country. We have still some sympathy to spare for our 
own kind, and therefore we think that Mr. Coleridge, who 
persistently denounces, as monsters of iniquity, men who 
have to an incalculable degree lessened the sufferings of 
humanity, either prefers animals to human beings, or is 
deliberately playing a part to gain the applause of 
groundlings. Of his appeal to sentimental Hooligans to 
leave every laboratory in the kingdom a heap of ruins, we 
will only say that, coming from one who is, in his degree, 
a law officer, it is a remarkable utterance. But we do not 
suppose that he means what he says—it is merely a trick 
of the actor strutting on the stage; and if he does mean it, 
no one minds him, for, like Gratiano, he speaks an infinite 
deal of nothing. 

Of the minor characters in the drama little need be 
said, but that they played up to the “star” according to 
their ability. The Rev. Neville Dundas repeated Mr. 
Coleridge’s stale and often refuted calumny that 
hospital funds are used to assist in the main- 
tenance of laboratories where vivisection is carried 
out; and Dr. Bagshawe, who is, we _ believe, a 
bishop in partibus, showed himself very much at sea’in 
his notions both as to hospitals and as to experimental 
research. That ecclesiastical dignitary was perhaps 
put forward in the place of Archdeacon Wilberforce, who 
seems to have retired from the boards since our exposure 
of his controversial methods in the BritisH MEDICAL 
JouRNAL of June 29th, 1901. There was a gleam of reason 
in a speech of Lord Ernest Hamilton, in which he said 
that antivivisectionists could ‘attain their end only by 
gaining popular sympathy, and “they could only win that 
sympathy by intelligent argument on lines of moderation, 
proving that they were not the cranks and vapid senti- 
mentaliats depicted by their opponents.” This is a side- 
thrust at Miss Frances Power Cobbe, who clamours for 
total abolition of vivisection, and anathematizes those who 
ask only for its regulation, as traffickers with iniquity. 
Lord Ernest further warned his hearers that they must 
distinguish between painless experiments and those which 
could not be so described. We doubt, however, whether 
they will pay any heed to his warnings; it is so much more 
natural to fallen mankind to believe with Mr. Coleridge 
that vivisectors torture animals in laboratories and that 
“ physiologists” use “clinical material” in hospitals for 
experiments. 

Sir F. Banbury, who has introduced a Vivisection Bill 
into Parliament, gave us a glimpse behind the scenes when 
he reminded the audience that however uncompromising 
they might be in St. James’s Hall they must go slow in the 
House of Commons. We have no fear that, however 
they may mask their batteries, the House of Commons 
will walk into the trap set by them by the Bill. Jarlia- 
ment will never, we are sure, allow itself to be misled into 
mischievous legislation by fanatics who strive to incite 
mobs to violence and destruction of property. 





——__. 


THE DETERMINATION -OF SEX. 

As is very well known, the human family has no stereo- 
typed composition ; now we meet with the father of seven 
daughters and no sons who bewails his hard case; again, 
we hear the mother of many sons lamenting bitterly that : 
a daughter has not been given to her to be a companion 
and a help; and again, we make the acquaintance of 
parents who are more or less contented with families in 
which the sexes are fairly or somewhat unevenly dis- 
tributed. There is apparently norule in this matter of the 
composition of the family; there is, in fact, an almost 
infinite variety, so that a pleasing uncertainty, if it be not 
an agonizing suspense, precedes the birth of every infant 
into this world. Is it to bea boy or agirl? If it is to be 
again a girl, is there no way in which on some future 
occasion it may not be a boy’ Both these questions or . 
variants upon them will meet the medical man, not once, 
but many times in his professional experience. With his 
answer to the first of them we are not now concerned, al- 
though it will tax his knowledge, his clinical skill, and his 
savoir faire te the uttermost ; but the second question goes 
deeper into the mysteries of reproduction and calls even 
more clamantly for some sort of answer, or for some ex- 
planation of why there can be no sort of answer. It is 
well for us to know the limits of our knowledge and the 
extent of our ignorance in this matter of the determination 
of sex; and among several works upon this subject, that by 
Professor M. von Lenhossék' gives us at least a means of 
finding out what little is known upon the question and 
how much is still unknown. 

No one, not even he who only crosses the threshold of 
the inquiry into this subject, can fail to be struck by the 
fact that while in the individual family the proportion of 
the sexes varies within very wide limita, in the cese of the 
general population of any country the ratio which the 
male births bear to the female is very constant. More 
boys are everywhere born into the world than girls. The 
excess varies slightly in amount in different countries (it 
is as 108.3 is to 100 in Spain and as 103.6 is to 100 in 
England), but the variations are inconsiderable. Further, 
statistics would seem to show that the excess of male over 
female births is no new phenomenon, but was noted in the 
seventeenth century. Itis true that before long the excess 
in boys over girls gives place to an excess in women over 
men; but the change is due to many factors, and, while 
interesting enough in itself, does not enter within the 
scope of our present inquiry. 

There is then a constant excess of male births as com- 
pared with female, which may be represented roughly as 
105 to 100. If, however, we take into account the sexes of 
the fetuses in abortion sacs and of premature and dead- 
born infants, we find that in these cases the males still further 
outnumber the females, so that the proportion of the sexes 
from the time of conception onwards has to be represented 
as 111 to 100. The question now arises whether under 
certain circumstances this disproportion between the 
sexes at and before birth varies; whether, in fact, it is 
possible by altering environmental or other conditions to 
alter the relation of the male to the female births. Pro- 
fessor von Lenhoss¢k goes very completely into both the 
statistical and the biological aspects of this problem, 
and lays before his readers much information from the 
works of Rauber, Bodio, Hofacker, Wilckine, Diising, 

Das Problem der pesoblechisbealimmeniion Urouchen, Von Di. 1 we 
Lenhossék, 0. Professor der Anatomie an der Universitit Budapest. 
Gustav Fischer, Jena. 1903. 
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Stieda, Sadler, Berner, Korschelt, Born, Pfliiger, 
Ploss, Bartels, Heape, Treat, Maupas, Schenk, Weis- 
mann, and many others. The greater part of the 
information deals with very special subjects, requiring a 
fuller knowledge of biological problems than is possessed 
by most medical men, but the chief conclusion which is 
come to is clear enough, and can be easily and shortly 
stated. It is that the sex of the ofispring is determined 
early in antenatal life, before intrauterine life in the strict 
sense of the word has begun, and before impregnation has 
taken place. It {follows then that the sex of the offspring 
is decided not by both, but by one only of the parents, and 
Professor von Lenhossék is of opinion that biological ex- 
periments show that it is the mother, and not the father, 
that possesses this power. The sex of the ovum is fixed 
before the spermatozoon fertilizes it. In this respect von 
Lenhossék takes up a very different position from that 
assumed by Dr. Van Lint, whose work was recently re- 
viewed in the BritisH MEDICAL JoURNAL,? who holds that 
the sex of the embryo is determined by the relative 
strength of the spermatozoon and the ovum, a female 
embryo being produced by the union of a strong spermato- 
zoon with a weak ovum. In order to maintain von 
Lenhossék’s position it has to be proved that after impreg- 
nation the ovum, and later on the embryo, has a sex 
although it shows apparently no signs of it. The young 
embryo is neither to be regarded as neuter nor as herm- 
aphroditic, but is to be looked upon as already male or 
female, while as yet it shows no indications of sex. 
As early as the fifth week it is believed by Nagel that 
the cells of the future testicle can be distinguished 
from those of the future ovary, and it is maintained 
that it is not improbable that still earlier signs of sex may 
exist if only we were able to recognize them. This, of 
course, is for the human subject; in some of the lower 
animals—as in Dinophilus apatris, one of the worms— 
there are ova which are quite recognizably different, the 
female eggs being large, oval, and granular, the males being 
small, round, and clear. The ova in the human subject, 
and in many of the animals, do not indeed show any sexual 
dissimilarity either in their histological or in their chemical 
characters; but similarity in these details may be only 
apparent, not real. Nature is constantly teaching us that 
dissimilarity may exist when we cannot perceive it; she 
also occasionally astonishes us into recognizing similarity 
between apparently very dissimilar states. He is a bold 
histologist who will nowadays maintain that no difference 
exists between two masses of protoplasm simply because 
= microscope reveals to his eye no difference between 
em. 

Another problem arises if we admit that sex is determined 
in the ovum before impregnation—namely, how long before 
impregnation is it fixed? Nothing very definite can be 
asserted upon this matter; but it may be asked whether, 
having carried the determination of sex so far back, there is 
any need to stop at, say, the maturation of the ovum? Is 
it not likely that the female infant comes into the world 
with the ova in her ovaries already male and female ? 
This is undoubtedly a very important question, for if we 
admit the latter supposition, all our hopes of modifying 
the sex of offspring vanish into thin air. If, on the other 
hand, the sex of ova is not ‘settled till maturation then 
there may be some chance of altering their destiny. So it 
will be seen that the practical side of the problem has 
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been gradually narrowed down. No treatment of the 
mother after her pregnancy has begun can be efficacious, 
for the sex of the ovum is fixed before there is yet an 
embryo. It is possible that treatment just before preg- 
nancy may be of some effect, but only if the sex of the 
ovum is determined at or about the time of maturation. 
But, if we admit this possibility of a therapeutic deter- 
Mination of sex, what is the treatment to be? Professor 
von Lenhossék shows fallacies in the well-known methods 
of Schenk, of which so much has been heard in recent 
years, and it must be admitted that the reasoning upon 
which they are founded is not in accord with biological 
discoveries. The tendency of recent research has been to 
show that the better nourished the ova are the more 
likely will they prove to be female, while the poorly- 
nourished ones will give origin to male embryos. This 
conclusion has not, however, been established, and, even 
if it be proved for the human subject as well as for the 
lower animals, it does not follow that it can be put to 
practical use. How can we, so to say, starve the ova ina 
woman’s ovaries before the beginning of a pregnancy? To 
starve the woman may or may not be effectual, for it 
would seem that under such circumstances the reproductive 
function may, as it were, take precedence over the others; 
the ovary with its ova may become, from the standpoint of 
nutrition, the preferred part. 

The conclusion of the whole matter, then, may very well 
be that the medical practitioner will be a wise man if he 
refuse to raise hopes in the breasts of parents that by any 
means in his power he can hope to alter the sexual future 
of their offspring. This may not always have to be his 
answer; there may be a time when he may step in as 
arbiter of the sex of the infants yet unborn. Whether 
that will be for the happiness or unhappiness of the 
parents and children of the future it is hard tosay. Our 
wishes many times give us not our wish. 








RECRUDESCENCE OF PLAGUE. 
THE reports on the prevalence of plague which we notify 
week by week in our columns have during the past few 
weeks indicated a rather serious state of affairs in several 
quarters. India has during the past winter suffered from 
the most serious epidemic experienced since the disease 
appeared in Bombay in 1896. As reported in our columns, 
over 32,000 deaths from plague occurred in India during 
the week ending March 28th, and during the succeeding 
week the deaths from the disease reached the enormous 
total of 34,000, or about 5,000 deaths daily. At the present 
moment it is not so much that any one city or district in 
India is seriously affected, as that the disease is very 
widely spread. Central India and Hyderabad remained 
for a long time free from the disease, whilst the provinces 
around them were being severely scourged ; but these two 
previously immune areas have lately been added to the 
list of districts affected. It is satisfactory to note that 
although several parts of the Madras Presidency have been 
visited by plague, the city of Madras itself has remained 
free, and the medical and sanitary authorities of the city 
are to be congratulated upon the fact. We would warn 
them, however, that continued vigilance is necessary if 
they are to maintain their immunity; but we are willing, 
from what we know of the inroads of plague, to free them 
of blame should plague unfortunately invade the densely 
populated city. It has occurred over and over again that 
in districts in which plague seemed to be staved off by the 
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vigilance of the authorities, the epidemic has appeared 
while yet all known channels of entrance have been care- 
fully guarded ; and it would appear that our knowledge of 
how this disease gains access is as yet quite imperfect. 

We have been rendered familiar by events in many 
quarters with the fact that rats contract plague, but 
Professor W. J. Simpson has recently shown that many of 
our domestic animals are subject to the disease, and are in 
all probability capable of transmitting it to man. If this 
is the case an outbreak of plague is a calamity which may 
well terrify any community, for a disease which becomes 
endemic by virtue of a general infection of animals, of 
which the rat is only one, and it may be an insignificant 
factor in the spread of plague, is an infection which is 
likely to remain indefinitely in any place in which it attains 
ahold. In Hong Kong plague is again recrudescent, and 
after some six weeks of immunity the disease is once more in 
evidence in Mauritius. In Cape Colony the plague report 
is far from reassuring, and in such widely-separated towns 
as Port Elizabeth, King Williamstown, and Graaff-Reinet 
the rats are found to be infected, and cases of plague in 
human beings are reported from time to time. Recent 
telegrams also seem to point to a possible infection of 
Johannesburg. The Cape would appear to be becoming 
saturated with plague, and we should not be surprised 
to hear that the disease has become widely prevalent, as 
there can be no doubt that it has become endemic. 

The arrival of a ship at Plymouth from Sydney, from 
which a case of plague was landed at Suez last week, 
shows that plague continues in Australia, and although 
apparently neither very widely spread nor virulent, yet the 
infection remains, and is capable of being carried by ships 
to distant ports. It is satisfactory to note that at the 
present moment Egypt is free from plague, and that both 
North and South America have got rid of the disease. 

Strict vigilance at our ports is the only safeguard against 
the importation of plague into this country, visited as it is 
by ships from several infected areas. A vigilant watch is, 
we know, being maintained, and rightly so, for so long as 
plague remains in India, so long does it behove the authori- 
ties in all European ports to be watchful of ships arriving 
from the East. : 

What is to be done in India to check the ravages of 
plague is a difficult ‘question, but it is one to which both 
the India Office and the Government of India must give 
early attention. The authorities and the natives of India 
seem to have accepted the inevitable. The difficulty of 
setting aside the prejudices and religious observances of 
the natives of India is an ever-present obstacle when any 
new sanitary measures are undertaken. We sympathize 
with {the authorities in their struggle. At the same time 
it is possible to make too much of native prejudices, and to 
give way to them to an extent not quite justifiable. One of 
the most glaring instances of this kind occurred lately, 
when the authorities, to humour the natives, refrained 
from killing rats, although they were known to be infected. 
Certain sects in India forbid the taking of animal life, but 
when the animal in question is a danger to the community, 
to India, and to the world generally, we question the wisdom 
of giving way to such prejudices. 

It is asserted that, were the authorities to insist upon 
the destruction of the rats, there would in all probability 
be a riot, perhaps bloodshed. Blood has been shed for less 
commendable reasons than the protection of humanity 
from one of the most terrible diseases known, and even at 
the risk of creating a local riot it is doubtful whether the 








continued giving way on almost all points of sanitation to 
antiquated prejudices is wise in the long run. There ising 
doubt that the state of India owing to plague at the 
present moment is pregnant with extreme danger to the 
whole world, and it is possible, in fact not improbable, 
that the European Powers may request Great Britain to 
take stringent measures that this focus of danger be sum- 
marily dealt with. So accustomed have we become to the 
presence of plague in India, that even whilst people are 
dying at the rate of almost 5,000 daily, no single British 
paper thinks it worth while to give telegraphic accounts 
of the course of the epidemic. There are no grounds for 
panic, but to save our fellow-subjects from a loathsome 
disease, and to maintain the sanitary pre-eminence which 
belong to us by our exertions in the cause of hygiene, it is 
time the condition to which India has been brought by plague 
should receive the serious attention of the imperiah 
authorities. 
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MR. COLERIDGE’S STAGE ARMY. 

Mr. STEPHEN COLERIDGE is a clever stage manager, and 
makes the most of the handful among his followers who 
have the most shadowy claim to distinction of any kind. It 
is always interesting to learn how masters of any craft. 
achieve their results, and we have therefore read with much 
edification a correspondence inthe Daily Chronicle which is 
one of the sequels of the meeting of the National Antivivisec- 
tion Society, a report of which appears elsewhere. In a letter 
published in the issue of that newspaper of May 6th, Mr. 
Eden Phillpotts, whose name had been given in a list of 
those who had written letters of regret at their inability 
to be present, denies that he wrote such a letter. 
We cannot forbear quoting the rest of the letter. 
After saying that the error conveys a false idea 
of his opinions and a contradiction of his published 
utterances, Mr. Phillpotts proceeds: “The Nationab 
Antivivisection Society should be careful to avoid mis- 
takes of this character. As a matter of fact, I have 
always been strongly in favour of vivisection in the proper 
hands, and have deeply resented the cowardly epithets of 
“cruel” and “immoral” hurled against noble and distin- 
guished students of science and toilers for truth by a senti- 
mental, ignorant, and inaccurate section of the community. 
This hysterical wave of sentimentality is among the most 
regrettable features of modern thought. However, my 
opinion does not matterabutton. I am only anxious to set 
myself in the right. The list of those who wrote letters re~ 
gretting their powerlessness to be present is interesting 
reading—and rather astonishing reading, too.” In the Daily 
Chronicle of the following day, Mr. Maurice Hewlett com- 

lains that he has been treated even worse than Mr. Eden 
Phillpotts, inasmuch as it was said that he had been pre- 
sent on the platform. “Not only,” says he, “was I not. 
present, but I wrote to Mr. Coleridge to say that I should 
not be able to assist him.” He adds: “I did not consider 
it necessary to tell him my reasons, feeling (as Mr. Phill- 
potts says he feels) that they were not material. Now, 
however, I will ask you to record that they are 
precisely those of Mr. Phillpotts.” In regard to Mr. 
Eden Phillpotts, Mr. Coleridge characteristically defends 
himself by quoting what, if authentic, is merelya note 
of refusal couched in terms of ordinary courtesy which 
Mr. Coleridge as a professor of the “amenities ” should be 
able to appraise at their true value. Part of the seeret of 
his stage management would therefore seem _to consist in 
a skill in handling “men in buckram” which Falstafi might 
envy. He may comfort himself for his repudiation by 
Mr. Eden Phillpotts and Mr. Maurice Hewlett with the 
devotion of that savoury writer Madame Sarah Grand, and 
Mr. Richard Le Gallienne, the vates sacer of female under- 
clothing. We confess, however, to a certain curiosity as to 
the absence from the platform and from the list of those 
who sent letters of apology, of the Duke and Duchess of 
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Portland, whose names used to figure prominently among 
the supporters of the National Antivivisection Society. 


HOSPITAL SCHEMES FOR SOUTH LONDON. 
Yn our issue of February 28th, 1903, p. 512, we gave some 
account of the work of the Bolingbroke Hospital on Wands- 
worth Common, with special reference to the scheme then 
recently published of converting it into a large general 
hospital. The report of the hospital for the year 1902, 
which has just been issued, makes no direct reference to 
this scheme, but contains some points of interest in 
connexion with it. The institution contains 30 beds, 
and during the year 378 persons were treated as in-patients; 
270 were admitted direct from the “accident room.” Of 
the total number admitted about half came from Battersea, 
38'from Wandsworth, only 14 from Clapham, 56 from Balham 
and Tooting, and the rest from other parts of London. In 
the “accident room” some 274 cases were treated as “ out- 
patients,” in addition to those admitted to the wards. As 
pointed out in our previous account of the hospital, or- 
dinary out-patient work is not undertaken, but a feature is 
made of the ear and throat department, in which 544 cases 
of this class were treated during the year. One of the 
claims that have been made for the institution is that it is 
worked on a provident basis, but the accounts show that 
not much weight can be attached to this factor. Only 
about one-third of the patients paid anything, and less 
than 14 percent. of the income forthe year was derived 
from other than ordinary charitable sources of revenue. 
We note that the Council of King Edward’s Fund, when 
forwarding their grant in aid, make an implied suggestion 
that the beds should be made altogether free. Why 
this suggestion should have been made is not obvious, 
since so long as the admission of an accident case is not 
made contingent upon payment, there seems to be no reason 
why payment should not be asked for if it is subsequently 
found that the patient is in a position to make it. Con- 
siderable prominence is given in the report to the fact that 
only first-aid emergency treatment is given except upon 
the recommendation of a medical practitioner, and that 
“179 local practitioners availed themselves” of this rule 
during the year. Reviewing matters in the light of this 
report, we find nothing to change the view we before ex- 
pressed upon the ambitions with which the managing body 
are credited. These were that while we believe the 
existing institution in its present form to be very useful, 
and that if modernized and perhaps slightly enlarged 
it would form an excellent annexe and feeder to a large 
genera! hospital, we believe that its situation and the basis 
apon which it works under its articles of asssociation as 
an incorporated institution make it undesirable that any 
call should be made upon the general public for its 
material enlargement, unti! it is quite obvious that the 
needs of South-West London wil! not be met by the transfer 
4 one of the large existing hospitals from north of the 
ames. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
THE festival dinner of the National Hospital for the Para- 
lysed and Epileptic was held under the Chairmanship of 
the Lord Mayor at the Whitehall Rooms of the Hotel 
Métropole on April 30th. Amongst those present were Sir 
John Cockburn, Sir John Paget, Sir Thomas Brooke- 
Hitching, Sir A. Riicker, Sir Felix Semon, Sir H. Howorth, 
Sir William Gowers, Rev. Dr. Wace, Mr. Justice Kennedy, 
Mr. Justice Bigham. and Dr. Buzzard. In proposing 
“Success to the National Hospital for the Paralysed and 
Epileptic,” the Lord Mayor explained how it was justifiable 
to look on the hospital as aschool for the whole world, and 
remarked that the institution was the largest hospital in 
the kingdom for the treatment of nervous diseases. It had 
been calculated from the number of medical men who 
attended the hospital clinics that in the last five years 
75,000 ‘patients had been indirectly benefited. Last year 
the number of in-patients treated was 1,004 and the number 





of out-patients was 6,366. There were also 90 pensions for 
incurable cases. The expenditure was {18,000 a 
year, while the income was only jf1!0,000, and 
£25,000 was required for additional buildings. The 
Rev. Dr. Wace, who responded to this toast, was greeted 
with loud cheers when he expressed his opinion that 
the hospital administration in all its branches was now 
working in a perfectly harmonious manner. When the 
applause which followed this statement had died away, 
Dr. Wace said he was extremely glad to hear the cheers, 
for he noticed they were joined in by the members of the 
medical staff. He assured those present that the greatest 
benefit had been derived from the association of members 
of the medical staff in the management of the hospital. 
Sir John Cockburn gave the toast of “The Medical and 
Surgical Staff,” and dwelt on the far-reaching influence of 
the hospital staff not only throughout the whole of the 
British dominions but also in other countries. The hospital 
was an effective agent in the advancement of scientific 
medicine and surgery. Sir William Gowers, in replying, 
said that if both the charitable and the uncharitable public 
knew of the cases treated at the hospital, if they could 
witness how suffering which made life unendurable was 
absolutely abolished, and if they could see palsies which 
would soon end life completely removed by the surgeon, 
then he was sure their pockets would be opened without 
the aid of Sir Victor Horsley’s ambidexterity, and their 
purses would be emptied of their contents without the use. 
of the trephine. He congratulated the hospital on the fact 
that the persevering labours of their pathologist, Dr. F. 
Buzzard, had resulted in his discovering that acute ascend- 
ing paralysis was dependent on a special organism. In the 
course of the evening Dr. Wace made the announcement 
that the subscription list amounted to £1,882. 


THE AMERICAN MEDICAL ASSOCIATION AND THE 
4 CODE OF ETHICS. 

In an address recently delivered' before the Cincinnati 
Academy, of Medicine, Dr. Charles A. L. Reed, the President 
of the American Medical Association, has related the history 
of the attempt to enforce a uniform code of ethics upon the 
medical profession in the United States. -The code was: 
drawn up in 1847, and formally adopted by the Association 
as the basis of membership in 1855, its object being to 
determine who should be regarded as orthodox and: 
properly-qualified medical practitioners, and to proscribe 
professional relations with all practitioners whose ante- 
cedents and practice did not satisfy its requirements. It 
was especially aimed at sectarian medicine, but in spite of 
it, and Dr. Reed thinks because of it, in the years followin 
its adoption by the Association the sectaries increas 
enormously in numbers and influence, and in many parts 
of the country acquired the best share of private practice. 
At the same time the medical profession as a whole was 
far from accepting the code. The American Medical 
Association never exceeded 8,000 members, while many of 
the most influential cocieties, notably the New York State 
Medical Society, refused to affiliate with it, from dislike to 
the code. Now within the last two years the American 
Medical Association has been reorganized; its house of 
delegates has been greatly reduced in number, and a ~ 
revised constitution and by-laws have been adopted from 
which all reference to the code has been eliminated. Asa 
consequence of this change, which Dr. Reed claims as a 
great and liberal reform, new societies are being formed 
and old ones recast on new lines at an unprecedented rate, 
and “sectarianism, the acknowledged evil of medicine of 
the last century, has already begun to disintegrate.” It is 
evidently the opinion of the President of the American 
Medical Association that the code of ethics has been a 
hindrance to the influence and authority of that Associa- 
tion and to the organization of the medical profession 
within the United States, and he welcomes the liberation 
of the Association from its trammels as the first step on 
the road towards attaining these important objects. 





1 New York Medical Journal, February 28th, 1903. 
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LACERATION OF PREGNANT UTERUS: RETAINED 
FETUS. 

InsuRIESs during pregnancy are of importance for medico- 
legal as well as obstetric reasons. The great tolerance of 
the gravid uterus to injuries which, even when severe, do 
not always cause abortion is set forth in all manuals of 
forensic medicine. Recovery after eventration by an ox 
has been recorded more than once; indeed, the mortality 
after Caesarean section effected by that accident was said 
to be less than when the same operation was performed 
in lying-in hospitals by skilled authorities before the days 
of antiseptics. Gd6th,’ of Kolosvir, Hungary, reports an 
extraordinary case of injury during pregnancy. In this 
instance the injury was caused by a calf, which did not 
rip up the patient’s abdomen, but struck it so as to cause 
laceration of the uterus; the patient was in the seventh 
month of her sixth pregnancy. She kept her bed for three 
days, more from fear of abortion than from any specially 
severe symptoms. No abortion followed although the 
uterus happened to be lacerated. After the three days’ 
rest her husband made her get up, and she attended 
to her domestic duties until term, when dull pains 
in the hypogastrium set in, but left off ‘within a 
few days. Nothing, fluid or solid, passed out of the 
vagina. A week later haemorrhages set in, and were 
mistaken by the patient for returning menstruation. At 
length, over ten months after conception, great pain and 
high temperature were noted. The right arm of a 
fetus was detected in the os, flooding followed, so that a 
tampon was applied to the vagina, and the patient sent by 
rail to a hospital. The uterus reached to the umbilicus; 
its walls were curiously flaccid, but its lower and right 
— held a mass, and in passing the finger into the cavity 
etal bones could be felt. The uterus was carefully 
emptied ; the fetus was completely macerated so that its 
bones were removed piecemeal. During this proceeding a 
large rent was found in the anterior wall of the cervix; it 
gaped widely, and led into a cavity which lay anteriorly 
and to the right, and held a great part of the fetus. The 
placenta could not be distinguished. The uterus was 
tamponed. Four days later the tampon was removed; 
there had been no further haemorrhage. Involution had 
become almost complete by the end of six weeks. A mass 
of parametritic deposit had developed around the part of 
the fetus extruded from the uterine cavity ; it was slowly 
absorbed during convalescence. One noteworthy feature 
in this remarkable case was the absence of any true 
labour pains at term, for the trouble at that period was 
evidently due to pelvic inflammation, so that this was not 
precisely an instance of “missed labour.” 


MEDICAL MEN AND CORONERS. 

WE have received a letter from Mr. 8S. Ingleby Oddie, 
Deputy Coroner for West London, protesting against the 
allusion to himself in an article published in the BritisH 
MEDcAL JouRNAL of April 25th, p. 979, and contrasting 
the observations there made with those contained in an 
annotation published in our issue of April 11th. The 
report of the inquest published in our issue of April 11th, 
. 887, was founded on that published in the Kensington 
ews, and in that report, as also in the annotation 
published in the same issue, it was stated that when the 
ury made some remarks as to the conduct of Dr. McKinnel 
in not attending after he had seen the woman the night be- 
fore, Mr. Oddie informed the jury that he could not allowany 
censure to be passed upon a medical man in his absence. Mr. 
Oddie’s contention is that we have erred in using the term 
“censure” in the article published on April 25th in con- 
nexion with his subsequent action. If the word “censure” 
is to be read as conveying any technical meaning we can 
understand Mr. Oddie’s contention, but it is admitted by 
him, and it appears from the report published in the 
JOURNAL of April 11th, that at the request of the jury he 
did agree to write to Dr. McKinnel informing him that the 
jury in his absence did not feel justified in expressing any 
opinion other than one of generai regret that Dr. McKinnel 
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should have refused to attend the woman and child under the 
circumstances detailed in the evidence. Mr. Oddie, as wag 
stated in our previous issue, informed the jury that if they 
wished for the attendance of Dr. McKinnel the inquest 
must be adjourned. It is, we think, obvious that this wag 
the course which Mr. Oddie should have adopted if he 
considered that Dr. McKinnel’s conduct was in any wap 
called in question or merited any condemnation at the 
hands of the jury or of himself. The facts have been, we 
think, fully placed before the readers of the Britisy 
MEDICAL JOURNAL in the brief report of the proceedin 
at the inquest published in our columns of April 11 
page 887, so that we cannot feel that Mr. Oddie has any 
serious ground of complaint. Having in the first place ex-. 
pressed the strong opinion that the jury could not be per- 
mitted to censure Dr. McKinnel without hearing his. 
evidence, it seems to us unfortunate that he should sub- 
sequently have consented to address a letter to Dr. 
McKinnel in terms which, if they are not to be calleda 
censure, at least express disapproval of the course which 
he was alleged to have followed. 


THE CORONERSHIP FOR MANCHESTER. 
AFFAIRS in connexion with vacant office of City Coroner 
have taken a remarkable and quite unexpected turn. 
Some time ago a committee of the City Council out of a 
long list of applicants recommended for the vacant office a 
well-known medical man in Manchester, who prior to his 
application and nomination was a member of the City 
Council, which office, however, he resigned. On Wednes- 
day last when the report of the committee came before the- 
City Council for adoption an amendment was moved that, 
the proceedings relating to the appointment should be 
sent back to the Town Hall Committee. After a long 
debate the amendment was carried. Eventually the 
appointment was referred to a special committee consist- 
ing of the senior councillor of each ward. 


ST. BARTHOLOMEW’S HOSPITAL. 

THE subcommittee of the Lord Mayor's Committee of 
Inquiry into the affairs of St. Bartholomew's Hospital has. 
reported: (1) That the hospital is properly and econo- 
mically administered, and that an increase rather than a 
reduction of expenditure must be looked for; (2) that any 
prospective increase of rental will be more than absorbed 
by the deficit caused by the purchase of land from Christ's 
Hospital ; and consequently (3) that no part of the outlay 
that will have to be incurred for new buildings can be pro- 
vided out of the hospital’s funds except by additional 
borrowing that would entail a further loss of income. The 
Lord Mayor’s Committee has thus far come to two de- 
cisions, first, that St. Bartholomew’s should be retained 
on its present site, and secondly, that the character of its. 
administration justifies it in appealing to the public for 
funds to utilize the additional land already acquired. The 
concluding words of the resolution of the committee are &. 
little ambiguous and it would appear that the final out- 
come must depend upon the report of the building sub- 
committee which will have to consider whether the plan 
prepared can provide, on the site, the new buildings 
necessary to bring the hospital up to modern requirements. 
in all respects. 


THE WORK OF SANITARY REFORM ON THE GOLD 
COAST. 
WE learn that Dr. Logan Taylor, who has been in charge of 
the Expedition of the Liverpool School of Tropical Medi- 
cine to the Gold Coast and Sierra Leone, has just returned 
to this country. He was sent to the Gold Coast a year ago, 
in consequence of certain disquieting rumours as to the 
health of Europeans in that Colony. After an inquiry into 
the state of affairs, Dr. Taylor made some recommenda- 
tions for the improvement of the sanitation in the town of 
Cape Coast, which were at once acted upon by the Governor, 
Sir Matthew Nathan. Dr. Taylor returned to Cape Coast 
in November, 1902, with instructions to investigate the 
causes of the ill-health on the Gold Coast, and also to 
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assist the Governor in carrying out the recommenda- 
tions which he had made. Dr. Taylor's engagement 
with the Liverpool School terminated early in February, 
but he was retained some time longer by the Gold Coast 
Government until Dr. Barker, Assistant Colonial Surgeon, 
should arrive in Cape Coast. Dr. Barker worked with Dr. 
Taylor on his previous visit to Cape Coast, and on Dr. Taylor’s 
yecommendation the Governor sent him back to Cape Coast 
on his return from leave in March, to carry on the work 
there. Dr. Taylor reports that very effective steps are 
being taken by Sir Matthew Nathan to improve the sanita- 
tion of the principal towns on the Gold Coast—namely, 
Accra, Cape Coast, and Sekondi, and that sanitary depart- 
ments have been instituted in each of these towns with 
the special purpose of carrying out much-needed reforms. 
The conditions of health on the Gold Coast and other West 
African Colonies are always fluctuating, and while they 
may be comparatively good in one district, they may be 
very bad in others. Cases of blackwater fever, remittent 
fever, and dysentery are constantly occurring, especially in 
the rainy season. Dr. Taylor is very hopeful that in the 
towns, at any rate, the newsteps now being taken will have 
the effect of minimizing as far as possible the chances of 
illness. Whilst on this expedition Dr. Taylor took the 
opportunity of visiting Freetown, Sierra Leone, and wind- 
ing up the fifth expedition of the Liverpool School of 
Tropical Medicine, which has been in operation there for a 
year and nine months. The majority of the men connected 
with that expedition ceased work in August, 1902, buta 

ng of twelve men was kept on for experimental purposes 
an the Grassfield district until the end of March, 1903. 
Freetown was chosen as a suitable place for testing the 
value of Major Ross’s discoveries, and Dr. Taylor has 
expressed himself satisfied with the results of the experi- 
ments carried on there. It may be pointed out that 
the object of the expedition was to clear up the 
town at once in the best possible way with the money 
at its disposal, and the Liverpool School of Tropical 
Medicine has never felt that it is its duty to make 
the work permanent, or even to keep it in an efficient state 
from year to year. This is a duty devolving upon either 
the Colonial Government of Sierra Leone or the Freetown 
Muncipality. Dr. Taylor, however, stated that Sir Charles 
Kin ee is showing great interest in the question, 
and he expressed a confident hope that although the Liver- 
pool School is no longer going to continue the work of this 
expedition, the money spent by it will not be wasted, as 
the Government is fully alive to the advantages arising 
from — action on the lines advocated by the School. 
Two thousand pounds have been set aside this year for 
drainage work in Freetown, the worst streets being dealt 
with first. The new water supply for Freetown is now 
nearly completed, and by this time next year it is expected 
that the mountain railway will be finished, and the 
bungalows for the European officials completed. 


SCHOOL HYGIENE. 
A piscussiIon on the Report of the Royal Commission on 
Physical Education in the Scotsman has led to a letter 
from Dr. James Carmichael, in which he regrets that the 
Commissioners did not make it more obvious that they 
consider physical education merely a part of the general 
subject of school hygiene, and also that they did not differ- 
entiate more particularly between the physical require- 
ments of boys and girls. As regards the first criticism, 
the Commissioners’ views would appear to be made 
sufficiently evident by their recommendation that 
@ medical officer should, as a matter of course, 
form one of the regular staff of officials of every school. 
If this recommendation is accepted, as it probably will be, 
it will certainly be the duty of the officer so appointed 
to give advice and make suggestions on all medical 
aspects of school life, and not merely to take note of the 
efiect of whatever form of physical training may be hence- 
forth introduced into the regular routine of State-aided 
schools. The importance of the character and amount of 
the bodily exercise taken by girls is certainly very great, 
for as Dr. Carmichael points out, the healthiness of the 





children of the future depends much, if not entirely, upon 
the healthy development and physical well-being of the 
possible mothers of the present. Regulated and non- 
voluntary exercise is also perhaps more called for in the 
case of girls than of boys, for of the latter a majority will 
always make exercise for themselves, while a large propor- 
tion of girls are inclined to be sedentary. The question 
really becomes of most importance in secondary schools, 
and especially in those for the middle classes. In these a 
girl is commonly expected to complete her education soon 
after the age of 16, and it is in the three or four years pre- 
ceding this age that the greatest educational pressure is 
put upon her. It is unfortunately just in these same few 
years that the pubescent girl becomes a woman. It isa 
critical period in her existence, and one at which much 
caution is necessary. The ill effects of over-exertion, 
whether mental or physical, at this time are often not 
obvious at the moment, but they become well marked later 


on. It is often wise on the very first appearance of ap- 


proaching puberty to slacken a girl’s mental education 
until her normal functions are well established. The pre- 
cise age, however, at which the girl becomes a woman 
varies so much in individuals that it would be impossible 
to lay down aay general rule, and, though school mistresses 
should be instructed to direct more attention to the point 
than many of them apparently do, the precise age at which 
special caution should be observed must be determined in 
the case of each individual girl by consultation between 
the schoolmistress and her medical adviser. 


INTERNATIONAL EFFORTS FOR THE PREVENTION 
OF CONSUMPTION. 

THE second and final sitting of the meeting of the Inner 
Council of the International Bureau for the Prevention of 
Tuberculosis was held in Paris on May 5th. Dr. Alfred 
Hillier read a report of the British National Association 
for the Prevention of Consumption. A subcommittee, con- 
sisting of Dr. Kohler, head of the Pablic Health Depart- 
ment of Berlin; Dr. Duvez, Belgium; Professor Landouzy 
and Dr. Bécot, of Paris; Professor von Schritter, of 
Vienna; and Dr. Hillier, was appointed to consider the 
best way in which to approach the different Governments 
and loca! authorities, with a view to inducing them to take 
measures for the suppression of indiscriminate expectora- 
tion. A second resolution was passed in favour of strongly 
urging upon all countries represented in the International 
Bureau to take steps for the provision of instruction in 
universities and schools as to the laws governing the spread 
of infectious diseases, with special reference to tuber- 
culosis. In the afternoon there was a public meeting of 
the International Bureau, presided over by the M. Casimir- 
Périer. He said the object of the Bureau was to ascerta'n 
and make known the general rules to ba followed in the 
struggle against tuberculosis, according to the habits, laws, 
und resources of all nations. The weapons to be employed 
were hygiene and its indispensable concomitant State aid. 
Hygienic laws would be gently imposed upon the outcast 
portion of society, and the medical aid at present given 
would be largely extended. All human forces, both public 
and voluntary, would co-operate in the work. The Congress 
terminated with a reception at the Hotel de Ville. 


WALKING. 
Ir the Stock Exchange walking contest could be taken as 
a sign of the times, it would be one at which we should 
greatly rejoice. Originally, however, it was merely suggested 
as a joke, and though afterwards it was taken up and carried 
through with admirable pluck and seriousness, it does not, 
we fear, indicate any strong tendency on the part of the 
public towards a form of physical exercise and athleticism 
the popularity of which would be of enormous benefit to 
the country. By popularity, however, we are far from 
meaning the popularity which attaches to football. ‘nis 
game, admirable in itself, was formerly a true pastime of 
the people, but of late years it has degenerated into a 
mere spectacle, a business rather than a game for the 
active few, and an excusé to the many to take no more 
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exercise than is involved in keeping a place in a smoking, 
pushing crowd. Walking, however, is less easy to reduce 
to a spectacle. Eventually, as in former generations, it 
would probably be killed by professionalism, but it would 
take some years at least to reduce it to this pitch, and 
meantime an enormous number of the rising generation 
would have tried their hands at it. This expression is not 
so “Trish” as it sounds, or rather, like the true Irish bull, 
it is pregnant with meaning. Walking is an exercise that 
does far more than merely develop the legs. There is, of 
course, walking and walking, but to move, not merely slouch, 
along at a fair pace and with head erect, shoulders back 
and arms swinging, requires a muscular poise and balance 
which is only not more recognised because, until fatigue 
sets in, itis automatic and instinctive. It calls into play 
practically every muscle in the body and the tissue meta- 
bolism which ensues is general and not merely local. Any 
one who doubts this has simply to take, when not in good 
condition, what is for him an unnsually long walk, and 
then after a rest, carefully note in what parts of the body 
any sensation of stiffness isfelt. It is these that have been 
called into unusual activity, and in these that healthful tissue 
change is going on most rapidly. We are not desirous of see- 
ing walking reintroduced into the routine of school life, from 
which it has happily toa great extent disappeared, but as 
a voluntary amusement it should certainly be encouraged 
among all classes and at all ages. Pedestrianism has the 
great advantages over all other forms of sport that it costs 
nothing in itself, and that, while in its highest develop- 
ments, it must be a sport for the active few, it is open to all 
persons in the enjoyment of ordinary health to engage in it 
to a greater or less extent with great benefit and no chance 
of harm to themselves. In most other forms of muscular 
exercise either a strain is thrown upon some particular set 
of muscles, or they require such quick movements that an 
undesirable amount of work is thrown upon the heart. The 
element of competition, moreover, necessarily enters into 
nearly all of them, and those who engage in them are liable 
to be led into unintentionally over-exerting themselves. 


THE SEGREGATION OF LEPERS IN HAWAII. 
ACCORDING to American Medicine, Governor Fole reports 
that leprosy is decidedly decreasing because of the stricter 
enforcement of segregation in Molokai. The settlement 
on that island was established in 1866, during which year 
141 patients were admitted. During the first seven years 
the patients admitted averaged 114 per annum, the largest 
number admitted in anyone year being 183. In 1873 the 
law was more strictly carried out, the result being that 
487 patients were sent to the settlement. Until 1887 the 
average each year was 141, the largest number admitted 
in any one year after 1873 having been 301. Since 1887 the 
law has been rigorously carried out, the number of admis- 
sions in 1888 being 579; in 1889, 308 ; and in 1890, 202, since 
which time the number of admissions has constantly 
decreased. Thus, from 1871 to 1880, an average of 
648 patients was admitted, the death-rate 20 per 
per cent.; from 1881 to 1890, 823 patients, 17 per cent. 
death-rate ; 1891 to 1900, 1,098 patients, 12 per cent. death- 
rate. This shows the great decrease in the death-rate in 
the past ten years. The large number of patients from 
1891 to 1900 was, in the Governor’s opinion, due to more 
vigorous execution of the law of segregation. It is deplor- 
able, therefore, to learn that a plan proposed by the Sub- 
committee of the Senate on the Pacific Islands which 
visited Hawaii last year for the establishment of a national 
leprosarium on the island of Molokai is meeting with 
determined opposition from the inhabitants. The Legisla- 
ture has even passed a remonstrance, which is expected to 
influence the President against the measure. Some even 
urge the complete abandonment of the colony planned, on 
the ground that leprosy is gradually subsiding with the 
progress of civilization and better hygiene. On the other 
hand, those in favour of the leprosarium maintain that 
within certain limits leprosy is a curable disease; for this 
reason they advocate the establishment of 4s ‘eprosarium 
where the disease can be promptly and scientifically treated. 





THE ROYAL SOCIETY. 

Amonc the fifteen candidates recommended by the Counei} 
of the Royal Society for election to the Fellowship are 
Dr. William Maddock Bayliss, Assistant Professor of Physi- 
ology in University College, London, distinguished for ‘his 
researches in that branch of science ; Dr. Sydney Monckton. 
Copeman, Medical Inspector of the Local Government. 
Board, well known for his researches in connexion with 
vaccine lymph; and Dr. Johnson Symington, Professor of 
Anatomy in Queen’s College, Belfast, distinguished for his 
investigations into the anatomy of the mammalia. Among 
other representatives of biological science are Dr. Thomas 
William Bridge, Professor of Biology in the University of 
Birmingham, and author of many papers on vertebrate 
anatomy; and Dr. William Philip Hiern, late Fellow of 
vats John’s College, Cambridge, and a distinguished 
otanist. : 


THE CROONIAN AND FITZPATRICK LECTURES. 
THE Croonian lectures before the Royal College of Phy- 
sicians of London will be delivered by Dr. C. E. Beevor on 
June 9th, 11th, 16th and 18th. The subject will be muscular 
movements and their representation in the central nervous 
system. The first course of FitzPatrick lectures founded 
by Mrs. FitzPatrick in memory of her. late husband, Dr, 
Thomas FitzPatrick, will be delivered by Dr. J. F. Payne 
on June 23rd and 25th. He has chosen for his subject 
— Medicine in the Anglo-Saxon and Anglo-Norman 

eriods. 


THE first conversazione of the Royal Society will be 
held on the evening of Friday, May 15th, at Burlington 
House. 


In the list of honours conferred by M. Loubet, President 
of the French Republic, on members of the King’s suite on 
the occasion of His Majesty’s recent visit to Paris, we note 
that the decoration of the Commander of the Legion of 
Honour was given to Sir Francis Laking, Bart., K.C.V.O. 


Lorp GEORGE HAMILTON, the Secretary of State for India, 
will take the chair at a meeting to be held at the Poly- 
clinic, 22, Chenies Street, Gower Street, W.C., on Friday 
next, at 2.30 p.m., when Mr. Jonathan Hutchinson will 
report the results of his recent tour in India for the inves- 
tigation of leprosy. Mr. Hutchinson's main object will, 
we are informed, be to show that there are no facets in 
India inconsistent with the theory that fish food is the 
cause of leprosy, whilst there are some which very 
strongly ‘support it. Discussion and criticism will be in, 
vited. Tickets can be obtained on application to Captain 
Pinch at the Polyclinic. 


MEDICAL NOTES IN PARLIAMENT. 


[From our Lonspy CoRRESPONDENT.] 








The Midwives Board.—Sir Walter Foster, on Wednesday 
last, asked the Secretary to the Board of Education whether 
the Midwives Board, appointed under the provisions of the 
Midwives Act which came into force on April ist, had held 
any meetings since that date; and, if so, when the minutes 
of such meetings would be issued for information. Sir 
William Anson stated, in reply, that the Midwives Board had 
met several times since April 1st for the purpose, among other 
things, of framing rules under the third section of the Act. 
These rules, when approved by the Privy Council, would be 
published, but the minutes of the Board’s meetings were for: 
the exclusive information of the Board. 


Health Questions and the Post Office.—Last week, late on 
Thursday night, the Post Office vote was discussed and ques- 
tions of sanitation and meal reliefs were dealt with. The 
Post Office employés complain from time to time of the in- 
sanitary condition of the post offices, and urge that it would 
be more satisfactory and produce less friction if all sanitary 
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i tions were done either by the Home Office inspector as 
coker the Factory Acts, or by the local medical officer of 
health. A provisional promise to call in the Home{Office in- 
tor when necessary had not so far given satisfaction. 
‘Tico points were pressed in the debate by Mr. T 
0’Connor, Sir Walter Foster, and others, but no satisfactory 
concession was made by the Postmaster-General. The ques- 
tion of meal reliefs was also raised in order to secure to tele- 
aph operators more especially an arrangement whereby they 
should not be subjected to fasts of six hours or more without 
‘time for refreshment. The plan of work in many places com- 
1s the men to dine at 2 or 2.30, toresume work at 4, and to 
} ned no chance of refreshment of any kind till 8, or in some 
cases later. Medical testimony was quoted in the debate to 
show that work under such conditions was likely to be less 
efficient, and that it was therefore unwise economy on the 
part of the postal authorities. The vote was under discussion 
when the House rose. 


The Sale of Glycerinated Calf Lymph.—Last week Mr, Weir 
asked the President of the Local Government Board if he 


would state on what terms glycerinated calf lymph was sup- ’ 


plied or sold by the Local Government Board to medical prac- 
titioners {in private practice other than public vaccinators. 
Mr. Grant Lawson replied that the glycerinated calf lymph 
issued by the Local Government Board was not sold. It was 
only supplied to public vaccinators for use in public vaccina- 
tions performed by them in that capacity, and no charge was 
aade for it. 


Expenses of National Vaccine Establishment.—On the same 
day Mr. Weir asked the President of the Local Government 
Board, seeing that under the Medical Department of the 
Local Government Board Vote there were two separate items 
for contingencies of £800 and £2,000, the former item under 
Subhead R, National Vaccine Establishment, and the latter 
ander Subhead 8, whether he could state in more detail the 
nature of this expenditure. Mr. Grant Lawson in reply said 
that the two amounts referred to were intended to meet any 
temporary extension of staff at the Vaccine Establishment of 
the Local Government Board, and the cost of purchasing and 
keeping additional calves, and any other incidental expenses 
which might be rendered necessary if small-pox continued to 

revail, and there was in consequence an excessive demand 
orlymph. It was impracticable to state in detail what sums 
might be required on these accounts. 


Ophthalmia and Ringworm in Poor-law Schools.—On Friday 
in last week Sir Waiter Foster asked the President of the 
Local Government Board if he could state the number of 
Metropolitan Poor-law children at present suffering from 
ophthalmia and ringworm respectively. Mr. Long answered 
that it appeared from returns for the week ending April 4th 
that there were 149 cases of ophthalmia in the district and 
separate Poor-law schools in the metropolis, and 203 in the 
special school provided by the Metropolitan Asylums Board 
for the reception of ophthalmic children. The same returns 
showed that there were 131 cases of ringworm in the district 
and separate schools, and 419 in the special school provided 
by the Asylums Board for ringworm cases. He could not 
state the number of children in metropolitan workhouses and 
infirmaries at present suffering from these diseases, but he 
was about to obtain a return on the subject. 


The Royal Gommission on Sewage.—Dr. Farquharson 
asked on Monday, for Sir John Tuke, whether the President of 
the Local Government Board proposed to take any steps to- 
wards putting into effect the recommendations contained in 
the Third Report of the Royal Commission on the Disposal of 
Sewage recently laid before Parliament. Mr. Grant Lawson, 
replying for his official chief, said that the report referred to 
had only recently been issued, and the evidence on which it 
was based had not yet been published. The recommenda- 
tions contained in the report involved questions of very con- 
siderable importance, and he was not at present in a position 
to state what course should be adopted in the matter. The 
subject, however, was receiving consideration. 


Prison Diet.—On Monday last Mr. Guthrie asked the 
Secretary of State for the Home Department whether he was 
aware that convicts called as witnesses received the ordin 
prison diet whilst in attendance at the courts of justice; and, 
whether, considering the strain to which they were subjected 





by prolonged cross-examination, he could take steps to revise 
the prison regulations in this respect. Mr. Secretary Akers- 
Douglas answered that the case could be met without altering 
the existing rules. He had authorized the governors of 

risons to arrange that convicts giving evidence in a court of 
aw should be allowed some special addition to their diet if 
in wy particular circumstances the ordinary diet was in- 
sufficient. 


Private Small-pox Hospitals.—Mr. Weir asked the President 
of the Local Government Board if he would state the number 
of private establishments for the reception of small-pox 
patients within the County of London area; and whether 
they were subject to inspection, and if so by whom. Mr. 
Long answered that he was not aware that there were ay 
private establishments in London for the reception of small- 
pox patients. 


The Supply of Glycerinated Galf Lymph.—On Monday last 
Mr. Weir asked the President of the Local Government 
Board if he would state the number of tubes of glycerinated 
calf lymph produced during the last financial year at the 
Local Government Board’s vaccine station. Mr. Long replied 
that 799,092 tubes of glycerinated calf lymph were issued by 
the Local Government Board during the financial year 
1902-1903. 


The New Irish Poor-law GCommission.—On Tuesday Mr. 
O’Doherty asked the Chief Secretary to the Lord Lieutenant 
of Ireland if he had as yet appointed the Commission to 
inquire into the question of the amalgamation of workhouses 
in Ireland and union boundaries; and, if so, would he state 
the names of the Commissioners appointed, and when they 
perpenes holding their sittings ? . Wyndham, in reply, 
said the Commission had not yet been formally appointed, 
but the warrant of appointment would, it was expected, be 
shortly issued. Until that had been done, it. would be 
unusual to announce the names of the members. 


The State of the Sligo Lunatic Asylum.—Mr. Tully asked the 
Chief Secretary to the Lord Lieutenant of Ireland on Tuesday 
whether he would state what action had been taken on the 
reports of the inspectors of lunatics as to the state of Sligo 
Asylum; and what steps had been taken to carry out the 
resolutions of the Leitrim County Council and the Mohill 
Rural District Council to have the Leitrim Poor-law Unions 
amalgamated, and one of the workhouses thus dispensed with 
converted into an auxiliary asylum for the patients in excess 
of the authorized number at present detained in Sligo. Mr. 
Wyndham replied that the Asylum Committee had called for 
plans and specifications with a view to the reconstruction of 
the sanitary system of the asylum where defective. The 
question of union amalgamation would be referred to the 

ommission about to be appointed for the purpose of inquiring 
generally into the subject. 


The Plague at Suva.—Mr. Cathcart Wason asked the Secre- 
tary of State forthe Colonies, on Tuesday, if a petition had been 
received from Suva protesting against the establishment of a 
bubonic plague hospital in the centre of the town; and, if so, 
would he explain why no reply had been returned? Mr. 
Chamberlain replied that a letter was received in October, 
1900, from the Warden of Suva protesting on behalf of the 
town and vicinity against the establishment within the pre- 
cints of the town of an isolation camp in anticipation of an 
outbreak of plague for cases which could not be removed to 
the quarantine station. No case of plague ever occurred, and 
after some correspondence with the Governors (in course of 
which it appeared that the matter had been amicably settled 
with the Town Board) a reply was returned ina dispatch 
dated February rst, 1901. 








THE CARE OF THE AGED IN NEw YorkK.—Mr. Homer Folks, 
the New York City Commissioner of Charities, has recom- 
mended the appropriation of 100,000 dollars (£20,000) for the 
establishment of a cottage colony for the aged and infirm on 
the city farm on Staten Island. 

Tue UNiversIty oF PENNSYLVANIA.—An appropriation of 
175,000 dollars has been made by the Pennsylvania Legisla- 
ture for the purpose of making various additions to the hos- 
pital of the University of Pennsylvania. An x-ray 4 sapere 
will be provided and a sterilization building will con- 
etructed. 
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Ireland. 


THE HovusING OF THE VERY PooR. 

Tue Earl of Dudley, Lord Lieutenant of Ireland, presided last 
week at a meeting held in the Royal College of Surgeons of Ire- 
land to consider the question of the better housing of the very 
poor. His Excellency stated that 21,000 out of 54,000 families 
resident in Dublin lived in one-room tenements. He was con- 
vinced that it was not. the fault of the people themselves that 
they lived under these conditions. It was due to the fact that 
in comparison to their weekly wages they could not afford to 
pay for betteraccommodation. Great improvement had been 
effected by the municipal authorities and by the munificent 
private generosity of Lord Iveagh. But these homes did not 
meet the wants of the poorest class, but of the artizans 
who were able to pay 4s. or 58. a week. They needed 
accommodation at 2s. or 38. a week. To secure this 
acompany had been formed with a capital of £20,000 0f which 
é 5,000 had been paid up, and the result of the experiment 

ad been fairly satisfactory.. The rooms in the converted 
houses were let at 2s. and 2s. 6d. a week, and it had been 
made possible for the people who inhabited them to live 
healthy and decent lives. More than that, the company had 
been able to pay 3 percent. But conversion was not satis- 
factory, and the company had determined to build new 
houses, beginning with blocks which would house 338 fami- 
lies. Butthey required £10,000, and the public was asked for 
its support to that extent. Civilization, education, self- 
improvement become a farce if people were allowed to exist 
in squalor, misery, and the degradation which existed in 
many of these rookeries. He had seen the misery of Irish 
peasants in the West, but nothing comparable with what 
existed at their own doors in Dublin. He therefore appealed 
for help for this company in the efforts which it was mak- 
ing. The Lord Mayor, SirC. Cameron, the Registrar-General, 
Sir F. Cruise, M.D., Mr. Justice Barton. Sir J. Nutting, Mr. 
Lambert wring d (President R.C.S.), Mr. C. Eason, Mr. J. 
Gordon, Q.C., M.P., also spoke. A considerable number of 
shares were taken up. 


SMALL-POX IN DUBLIN. 

There have been three more deaths from small-pox in the 
Dublin Corporation Isolation Hospital, making eight in all. 
Twenty-three new cases have been reported, 9 of these having 
been discovered in a house-to-house inspection by the health 
officials. In one house 3 cases were found. We are glad to 
see it reported that Sir Charles Cameron advocates a general 
revaccination. The wonder is that it has not already been 
enforced. Small-pox cannot be fought without the most 
energetic action, and although wholesale revaccination costs 
money, it is cheaper in the long run than a true epidemic. 
The Lord Mayor has appealed to the public to aid the efforts 
of the public health department. Some prosecutions for con- 
cealment, in which heavy fines have been inflicted, will no 
doubt bring home to the public in general the need of imme- 
diate notification. 


IrnisH MEDICAL ASSOCIATION. 

The annual meeting of the Irish Medical Association will 
take place in Enniskillen on June 17th. Dr. Leonard Kidd, 
the active local Secretary, has arranged that return railway 
tickets shall only cost one and a-quarter fares. There will be 
a special conference of delegates from the Branches, and in 
the evening there will be a banquet in the Town Hall. An 
excursion to Bundoran on June 18th has also been arranged. 





A meeting to form a North Down Branch of the Irish 
Medical Association was held in the Medical Institute, Bel- 
fast, on April 30th. Dr. MacLaughlin, J.P., presided and Dr. 
Olpherts acted as Secretary. The following resolutions were 
unanimously passed : 

That the annual holiday leave to infirmary, dispensary, workhouse, 
prison, and asylum medical officers be one month free of cost to them. 

That the salaries paid to medical officers of health are inadequate. 

. That it be urged on the profession, that no doctor should accept a dis- 
pensary appointment under £200 per annum, or workhouse under £120. 

That no medical man should interfere with, or take any position ren- 
dered: vacant by any medical officer, on his resigning office with a view to 
obtaining a salary approved of the Irish Medical Association. 

That no medical man should under any circumstances apply for, or 
accept any medical appointment when the outgoing medical officer, if 
entitled to same, has without just cause, been refused superannuation. 

That we object to the scale of fees under the Factory Acts, and to the 
Acts making these compulsory on dispensary doctors. 





That afee should b id for th 
at afee shou e paid for the examination of ha 
lunatics. . _—— a 

That the following should be the minimum fees for temporary duty - 
Dispensaries, four guineas, and workhouses three or three and a-half 
guineas per week, or one guinea each per day. 

That Sir Wm. Whitla be eleeted first President of the North Down 
Branch of the Association, with Dr. Olpherts as Honorary Secretary, 

A strong resolution was also passed congratulating Dr 
O’Riordan, of Rathcoole, on his recent victory in the courte: 
— a the Celbridge Guardians and the Local Government, 

ar . 


Poor LAW CONSUMPTIVE SANATORIUM FOR BELFast, 

The Infirmary Committee of the Belfast Board of Guardians 
has made a recommendation that a tentative consumptive 
sanatorium be instituted. The proposal was discussed fully 
at the meeting of the Board on April 28th, and the principle 
was on the whole favourably entertained. Some weeks ago 
the City Council moved in the matter, and it was agreed that 
as far as dispensaries were concerned, consumptive patients 
would be notified to the Corporation; and that an officer 
would be sent to teach people how to care for the patients; if 
the home happened to be in an insanitary or dirty state, the 
public health authorities would cleanse it. The question of g 
sanatorium for those who could pay something was aiso enter- 
tained. The Board of Guardians is now discussing the 
question of an institution for its own poor; there are nearly 
250 consumptive patients in the union infirmary. At present 
they are nursed in special wards, and have a special dietary; 
but it is felt that this is but a poor substitute for a properly- 
equipped sanatorium in a suitable site. The proposal of 
twenty beds is, of course, simply experimentai. The recom- 
mendation was finally referred back to the Infirmary Com- 
mittee for the purpose of ascertaining what action might be 
contemplated by the City Corporation, and to make further 
recommendations. 


Pusiic HEALTH OF BELFAS . 

At the meeting of the City Corporation on May ist the 
Medical Superintendent Officer of Health reported that 236 
cases of zymotic disease had been notified during the last 
month, including 88 cases of typhoid, 46 of erysipelas, 45 of 
simple continued fever, 33 of diphtheria, and 16 of scarlet 
fever. The births numbered 1,106, and the deaths 712; the 
deaths from phthisis were 131. The annual death-rate from 
all causes was 207. The epidemic of measles is dying out; 
only 8 deaths are reported from it. The Health Committee 
recommended the Uouncil to make a by-law constituting it 
an offence punishable by fine to expectorate in the streets or 
other public places in the city. 


SEASIDE Trips FOR PAUPER CHILDREN. 

The report of the Special Committee appointed to make 
arrangements for sending the school children down to the 
seaside in parties of fifty for a week was also considered. The 
report recommends that a large empty house be taken, that it 
be furnished from the Union buildings, and that the children, 
in parties of fifty, in charge of suitable and competent officers, 
be sent down during the summer, and that the Local Govern- 
ment Board be asked to support the scheme. The difference 
between the cost per child in the Union and at the seashore 
will be paid by voluntary subscriptions from the Board of 
Guardians and the Trade and Labour Council of Belfast. After 
some discussion it was agreed to refer tne report back to 
the Committee to make further arrangements as to details. 


‘A Win For GUARDIANS. 

The medical officership of the Dispensary of Drumconrath, 
Ardee Union. became vacant last year by the resignation of 
Dr. Jones. The salary was £120 with £30 for duties under 
the Health Act. The Committee declined to adopt the new 
terms now generally demanded in connexion with these 
appointments, and as a result, when it came to fill the 
vacancy in Ovtober, there were no candidates. The place 
remained vacant until Tuesday last, when another attempt was 
made to fill it. There were three candidates, and 16 members 
voted for Dr. Crean of Dungarvan Union, and 10 for making 
no appointment. Weare sorry to say that this is a distinct 
win for the guardians. In a struggle of this kind such inci- 
dents are apt to occur, but they will not in any degree shake 
the general position of the profession in Ireland. 


TuE St. Petersburg Society for the Prevention of Tuber- 
culosis has established a sanatorium for consumptives at 
— in the Crimea. It is intended to accommodate 17 
patients. ; 
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* PHE NATIONAL ANTIVIVISECTION SOCIETY. 
THE annual meeting of the National Antivivisection Society 
was held in St. James’s Hall, on Friday, May ist, Lord 
Llangattock, the President, being in the chair. The audience 
is estimated in the Morning Post (from which the following 
report of the proceedings is mainly taken) as between two and 
three thousand, of whom, we gather, a considerable majority 
werewomen. Among those present were Georgiana Countess 
of Seafield, the Earl of Buchan, Lady Llangattock, Lady 
William Lennox, Admiral the Hon. G. Douglas, Mr. John 
Davidson, and Mr. Jerome K. Jerome. 

The PRESIDENT said he came there because he thought it 
his duty to testify against what he believed to 
be displeasing to God. During the past year the 
the Society had made great progress. He believed that the 
Society had at its back the vast majority of the working 
classes. Tens of thousands of pamphlets and newspaper 
articles against vivisection had been sent broadcast over the 
land, and he challenged vivisectionists to name a single in- 
accurate statement in any of these countless publications. 
In the last four months the Society had founded six new 
branches, one being in Scotland, and the others at Bristol, 
Birmingham, Bath, Hastings, and Leamington. They asked 
the public to consider whether it was right to torture help- 
less dumb animals. This was the simple issue to be decided, 
and the Society had no fear as to the verdict. 

The Hon. STEPHEN COLERIDGE moved: 

That this meeting declares the practice of vivisection as by law allowed 

in this country to be cowardly, immoral, and detestable, and calls on 
Parliament totally to abolish the legal torture of animals. 
Their opponents, he said, no longer defended the torture of 
animals. They declared that the torture of animals was not 
legal, nor did it exist. As to their declaration that it was not 
legal, the Act that governed vivisection in this country pro- 
vi that any one armed with a certificate for the purpose 
should be at liberty to vivisect an animal without anaes- 
thetics. As to the question whether the torture of animals 
took place or not, the fact that terrible suffering was inflicted 
on animals had recently been brought home tv him person- 
ally in a manner that ought to convince the most callous and 
the most indifferent. Within the walls of University College 
there was a laboratory licensed for vivisection, and 
into its dark portals there passed a_ never-ending 
procession of helpless dumb creatures. Dogs, lost or 
stolen from their homes, where they had known nothing 
but love and affection, followed one another down that 
Via Dolorosa into a scene of nameless horror, where man de- 
graded his race and his manhood, and brought on_ that 
university a smirch that time itself would never erase. Within 
the precincts of the college and close to this Pit of Tophet 
was a school dedicated to one of the purest and loftiest of 
human studies—that of the fine arts. Between this place of 
peace and the place of torment the dividing wall was slight, 
and into the serene and silent school of the beautiful rose 
distinctly from the vivisectors’ den the shrieks and piteous 
cries of the dogs in their agony. Surely in this world Heaven 
and Hell were never brought so near together! But the love 
of beauty never yet failed to keep the soul alive, and, through 
the Slade School students had the inarticulate sobs and 
moans of these wretched creatures reached the ears of those 
less pitiless than their tormentors. Thus, through him, 
had the piteous cries reached the thousands 1n this hall, and 
he trusted they would reach a million ears through the 
press. There might be some few persons so hard to convince 
that even the shrieks heard in the Slade School might not be 
sufficient, and they might say that until he could produce the 
testimony of an eye-witness they would not believe. He had 
come prepared even for them. His audience would do him 
the justice tosay that never yet from that platform had he 
distreesed their ears with rehearsals of the horrors of vivi- 
section ; but in the face of the outrageous denials perpetually 
iterated by the vivisectors, he felt it was his duty to make 
public the written statement of an eye-witness of what went 
on in the University College of London, every syllable of which 
had been endorsed by another eye-witness present at the same 
time and place. He had ascertained from both these persons 
that they were ready, if necessary, to substantiate every 
syllable on oath in the witness-box. The state nent was as 
follows : 

Thave attended many lectures at the Physiological Laboratory of Uni- 
versity College. I have constantly heard, while there, the long-drawn 
howling and whining, like that of dogsin terror and agony. When the 
door of the lecture-room was opened the sound of this grew louder, when 





the door was again shut, the cries seemed to be fainter. On 
February 2nd this year I saw an experiment on a dog at this labora 
tory. A big brown dog of the terrier type was brought into the lecture- 
room stretched on its back on the operation board. Its legs were fixed 
to the board, the head held firmly in a head-holder, and it was muzzled 
so tightly that it was now deprived of every power to give audible expres- 
sion toits pain. In the skin of the abdomen there were several scarcely- 
healed scars and wounds; in one of them that seemed to be rather fresh 
there was left a pair of clamping forceps. [“Shame.”] It was evidently 
not the first time that this dog had had to serve science. The internal 
organs of thé abdomen had surely had their turns of operations in 
previous experiments. The neck was opened widely for the stimulation 
of electricity of a certain gland. The dog struggled forcibly during the 
whole experiment, and seemed to suffer extremely during the stimula- 
tion. No anaesthetic had been administered in my presence, and the 
lecturer said nothing about any attempts to anaesthetise the animal 
having previously been made. When‘an anaesthetic has been given, good 
care is generally taken to tell the audietice about it, and asa rule the 
anaesthesia must be kept up by repeated administration of the anaes. 
thetic used. Nothing of the kind was done here, and the violent and. 
purposeful struggles of the animal indicated complete consciousness. 
The dog was carried out still fixed on the board after half an hour. 

Was not this enough to make the blood run cold? 
If this was not torture, let Dr. Bayliss and his 
friends Lord Lister and Sir Victor Horsley tell in 
heaven’s name what torture was. He desired to observe the 
amenities of gentleman-like debate, but so certain was he of 
the deep and abiding humanity of the British race that he 
felt sure that did they know what he knew went on in these 
dens of infamy they would not wait for supine legislation, they 
would not wait for the second readings or third readings of 
Bills in Parliament; but they would go in their irresistible 
thousands; they would set free the victims from their cages; 
they would smash to atoms the horrible instruments of tor- 
ture ; and they would leave every laboratory in the kingdom 
a heap of ruins. 

The Rev. NevitLte Dunpas, in seconding the motion, said 
that in some London hospitals portions of the hospital funds 
were used in the maintenance of laboratories where vivisec- 
tion was carried on. 

Lord Ernest Hamitton said that antivivisectionists must 
distinguish between absolutely painlessexperiments and those 
which could not be so described. If they agitated against the 
first-named class their countrymen would never support them, 
for really painless experiments had no more connexion with 
the atrocities which this meeting protested against thana 
general election had with the French Revolution. Warning 
his hearers— especially the ladies—against taking the opinion 
of doctors on vivisection, he said that in the Middle Ages the 
priests exercised a despotism founded on ignorance and 
superstition. In the present day the doctors exercised a 
despotism based on cruelty and superstition. 

Bishop BaGsHaws, supporting the motion, disagreed with 
Lord Ernest Hamilton’s statement that there were painless 
experiments made by vivisectionists. Vivisection in all its 
forms was immoral, as well as cowardly and detestable. The 
readiness of some medical men to make experiments rendered 
poor people reluctant to go into hospitals. In the East-end 
many working men would do anything rather than enter such 
institutions, and he feared they were right. He was firmly 
convinced that poor patients were experimented on in hos- 
pitals to gratify scientific curiosity. Tne motion was unani- 
mously adopted. 

The Hon. DupLEy LeiGH proposed a vote of thanks to the 
President. 

Sir F. Banspury, M.P., in seconding the motlon, said that 
the Bill he had introduced into Parliament was extremely 
moderate, because, however uncompromising they might be 
in St. James’s Hall, they must go slow in the House of Com- 
mons. The measure provided that there shouid be no vivi- 
section for purposes of mere illustration. It permitted pain- 
less experiments and those for genuine scientific investiga- 
tion, but it required that anaesthetics should always > 
administered; that the animal experimented on should be 
killed before recovering consciousness ; and that an inspector 
should be present at every experiment. The motion was 
carried by acclamation. 








OpATHALMIA IN PaupEeR ScHoorts.—At the last meeting of 
the Central London school District Managers it was reported 
that the number of cases of ophthalmia in the school at Han- 
well had recently risen to eighty, and was increasing at ar 
alarming rate. ‘The cases have been isolated, but complaint 
was made that after six years the Metropolitan Asylums Board 
was still unprepared to deal with the emergency, and a strong 
protest was addressed to the Local Government Board. 
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A | Proportion Wk 
| Proportion of Deaths frous? 
COMPARATIVE STATISTICAL STUDY peat rae, | aneee eetae| Seeny eet 
oF per 100,0co fromall | all Causes ot 
Living. Causes, Persons of 
CANCER MORTALITY. | on. | aes 
IV. | ih 
_ Honnanp. ee WOMWAT i an | wal 84.5 | 5.0 9.1 
THE excellent vital statistics published by the Government | 
of the Netherlands enable a fairly complete calculation to be | fedemarken. 72“) tans ae pe 
made of the mortality from cancer in the various provinces of | North Trondjem ... _...| III.0 7.0 | 10.8 
Holland. This appears to be extremely high in almost every | $E¢tRUS | os a oe | e 
art, the rate for the whole country being 91.3 per 100,000 | Bergen* _... _—... . 92.0 5.8 | 11.4 
iving. As is well known, Holland consists entirely of alluvial | South Trondjem ... _ tH ree 
plains intersected everywhere by canals; the country is most | Bratsber sled 88.0 5.3 36 
carefully farmed, agriculture being the chief industry of the | Buskeru 83.6 4.6 9.0 
population, which is notorious for its prosperity. A wealthy pore all $27 5:3 = 
agricultural population inhabiting a fertile and well-watered | North Bergenhus ~.. a - 8s 
country presents conditions which seem to be everywhere | Lister or Mandel ... 75.6 4-2 7.0 
accompanied by a high mortality from cancer. —— a 72.2 4:2 7.0 
The following table gives the rates for all ages and for per- | tiOmso. | at a = 
sons above 23 years of age, together with the proportion of | Christiania (2 2 | 66.3 3.5 8.0 
deaths from cancer, to 100 deaths from all causes. South Bergenhus*,., 63.9 4:3 6.9 





Proportion of Death-rate from 





Death-rate 
| Cancer Deaths Cancer per 
oe _ Cancer to 100 Deaths 100,000 Living 
living all from all of Persons 
ron Causes, all 23 Years of Age 
oes. | Ages. and Upwards. 
* KINGDOM OF HOLLAND ...| 91.3 5.5 171 
North Holland 04.9 5.7 184 
South Holland . 84.2 4-9 173 
Zeeland ae ete onl 102.0 5.5 204 
North Brabant an | 03.0 4:3 17 
Guelderland ... des Pe | 88.8 49 178 
Utrecht ; aaa go 2 5.0 182 
Overyssel one oes) 87.5 4-7 176 
Drenthe eee poe ooud 77:3 4-3 152 
Groningen Sea sr 97-3 6.0 194 
Friesland... ooo 110.0 6.7 aur 
Limberg 87.4 4.8 175 





The chief point noticeable is the comparatively low rate in 
the province of Drenthe ; this may perhaps be connected with 
the fact that there are several pauper colonies established 
here. It is said to be the least populous province, and has a 
poor soil, being largely covered with heath and morass. 

Considering the provinces showing high mortality, it is 
remarkable that North and South Holland, which contain the 
principal cities, do not give the highest figures, which are 
exhibited by the provinces of Friesland and Zeeland. The 
figures further indicate that the Frisian portion of the popula- 
tion suffers disproportionately. In connexion with this fact, 
it may be pointed out that these are the parts of Holland most 
cut up by water, Zeeland consisting chiefly of islands, while 
Friesland abounds in marshes and inland waters. 

The following shows the mortality from cancer in the prin- 
cipal towns. 








Proportion of Deaths from 
| Cancer to 100 Deaths from all 
Causes in Persons of 20 Years of 
Age and Upwards. 


Death-rate from 
Cancer per 100,000 
Living at all Ages. 


Communes of 











Amsterdam 97-5 | 190 
Utrecht 90.3 8.5 
Hague ows 89.6 | 9:7 
Rotterdam 87.3 10.0 
SCANDINAVIA. 


Norway has a distinctly high mortality from cancer, this 
disease accounting for 5 per cent. of total deaths, and giving 
a rate of 84.5 per 100,000 living. 

The country consists almost exclusively of igneous rock, 
and is very largely covered with mountains, woods, and 
lakes, in addition to-which the numerous sea inlets or fjords 
must not be forgotten. Five-sixths of the population is rural, 
although agriculture is carried on only over a very small 
portion of the country, the chief wealth being derived from 
timber, fishing, and cattle rearing. 





| ! 
* The low rate of South Bergenhus and the high rate of the town district 
of Bergen are probably correlative. 

The most interesting point about these figures is the low 
rate shown in the district of Christiania, including the only 
large town, where are concentrated almost all the industrial 
establishments of the country. Low rates are also shown in 
most of the divisions in the south-west, almost the only part 
of the country where agriculture is successfully carried on, 
while the mountainous regions around the fjords, the home 
of the fishing and timber industries, show a much higher 
mortality. It must, however, be admitted that the small 

opulation of Norway is so much subdivided as to make the 
inferences from the mortality in the various divisions some- 
what uncertain. 

For Sweden no statistics exist which are of any use for the 
purpose of this inquiry except with regard to the towns, par- 
ticulars as to a few of which are here given. 








| ' 
| Proportion of 
| Proportion 
| Death-rate of Cancer | a an 
| from Cancer Deathsto -«péeaths from all 
| per1oo,occo | roo Deaths °* Causes of 
| Living, all from all Persons of 40 
Ages. Causes, all Years of Age 
Ages. | and Upwards. 
SWEDEN (ALL TOWNS) 102.0 6.4 — 
Norrkoping ... 117.0 8.0 16.0 
Stockholm ... 110.0 ! 7.0 14.1 
Goteborg 100.0 6.0 13.6 
Malm6... 80.3 | 5.4 Si4 





These rates are remarkably high, and would seem to indi- 
cate a high mortality throughout the country, as it is esti- 
mated that about one-fifth of the population inhabits the 
towns. Itis not very surprising to find that Sweden suffers 
severely from cancer, as both in its physical features and in 
its population it so far resembles Norway that it would be 
anticipated that the population of the two countries would 
suffer in somewhat the same degree. It is noteworthy that 
what is known as the Giteborg system for the management 
of licensed houses is in force in all these towns. 


OTHER COUNTRIES. 

In recent years facts have come forward tending to show 
that the diffusion of cancer is wider than had been previously 
supposed. There is reason to believe that in both China and 
Japan a considerable number of deaths occur annually from 
this cause, although, of course, no figures are obtainable. 

A recent report from the Government of India to the Secre- 
tary of State shows that cancer. is prevalent in that country, 
the highest percentage being found in Punjab and the Central 
Provinces. The percentage of cancer to the total number of 
cases treated in the dispensaries and medical institutions in 
the several provinces is here given, although the figures are 
not considered to be of much statistica! value, F o% 
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Proportion of Cases of Cancer to 100 of other Diseases Treated in 
Dispensaries and Medical Institutions in Indian Provinces. 


Madras “ie ie 0086 | Burmah _... ee 0.610 


Bombay .. ses 0,050 Central Division... 0.700 
Bengal Gas woe (O88 Assam ode eco 0.005 
Agraand Oudh ... 0.050 Berar... ee see 0.700 
Punjab ph ses 0.700 





The Panjab is level, and nearly two-thirds of the population 
ate Mahommedans. On the other hand, the Central Provinces 
are hilly and_ thickly wooded, and are almost entirely 
inhabited by Hindus and forest tribes, among whom meat 
forms scarcely any appreciable portion of the diet. Burmah, 
which has the next highest percentage, is also a hilly 
country with much forest land. Statements have frequently 
been published by hospita! surgeons and others, showing that 
cancer is about equally common in India among Mohammedans 
and Hindus. 

In the Australian Commonwealth the number of deaths 
registered from cancer has increased considerably during the 
last ten years, the death-rates at all ages being as follows.’ 


—— 





' | Proportion of 
eaten, Ginter Bats eae 


wit senaee to 100 Deaths from Cancer 
’ 





: from all per 100,000 
~~ Causes, all living, 1890. 
i ges. 
New South Wales ... a 57-4 4.5 45.1 
Victoria iad ia ae 72.0 5.0 61.6 
Queensland ... hia aa 46.4 3-5 30.5 
South Australia... _ 57.6 5.1 49-5 
West Australia ce as 30.2 2.2 35.8 
Tasmania... see wwe 36.8 4:7 51.5 
New Zealand... ... as 60.6 5. 48.4 


© 





OCCUPATIONS IN RELATION TO CANCER. 

Few things would be more interesting or more likely to 
help in the elucidation of the cause of cancer than to ascer- 
taiu, were it possible, the proportion in which the disease 
affects those engaged in various occupations in different 
countries. Unfortunately there are but tew figures available, 
and of those which exist, scarcely any are serviceable for com- 
parison. The chief exceptions are those prepared for 
18g0-1-2 by the Registrar-General for England and Wales.’® 
From these it appears, as is of course well known, that chim- 
ney sweeps suffer from cancer at a rate far above all other 
occupied males. It is also to.be noted that in that occupation 
the figure for deaths from alcoholism is greater than the aver- 
age in the same proportion as that from cancer. Persons 
engaged in the liquor trade also show a high mortality, both 
from cancer and alcoholism. 

Considering other occupied males we find the death-rate 
from malignant disease exceptionally high among seamen 
and copper miners; curiously enough workers in copper 
do not suffer at all above the average. With regard to coal- 
miners, the figures are very remarkable, the rate for the 
whole class being low, but for miners in Derby and Notting- 
ham nearly twice as great as for those in Monmouth and 
South Wales. This fact suggests that the death-rate may 
depend not so much on the occupation followed as on the 
surrounding conditions, 

The United States”’ is almost the only other country where 
we can gather any idea as to the influence of occupations on 
cancer mortality. Comparison is, however, extremely diffi- 
cult, owing to the various periods of life during which 
different occupations are followed, and although the percent- 
age above 45 years of age is given, nevertheless it is impos- 
sible from the figures to construct any table which would 
show the cancer-rate in each occupation duly corrected for the 
age-distribution of those engaged. In addition to this, in 
some instances the number of individuals from whom the 
rate was calculated seems to be altogether too small for a 
trustworthy estimate. 

The general impression to be ‘gathered from the United 
States figures with regard to occupied males is that seamen, 
blacksmiths, and masons show an exceptionally high rate of 
death from cancer, the first of these coinciding with facts 
observed in England. No rate is given for coal miners. 

With regard to the United States, however, the main interest 
centres on the cancer-rate for occupied females, among whom 


15 Allen, Statistics concerning Cancer in A ustralia, “slide 
16 FA pees 5 Report, Part II, 1897. 
17 Twelfth Census of the United States, vol. iii, 





nurses and domestic servants show deaths far above the 
normal. In the case of nurses no very decided inference can 
be drawn, they being well above the average age for all 
employed females. The figure for domestic servants is, how- 
ever, very striking, the deaths from cancer in this class between 
45 and 64 years of age being double, and above 65 three 
times the average. It may be added that 400,000 individuals 
were comprised in this calculation, while the age-distribution 
of the class was of course extremely favourable. It would be 
desirable to investigate this matter further in other countries ; 
the facts must be available and can only require collection. 


INFLUENCE OF Foop AND ALCOHOLIC DRINKS ON THE 
PREVALENCE OF CANCER. 

This question has attracted so much attention that any 
general survey would be incomplete without some reference 
to the subject. 

The following table as to the quantities of meat and grain 
eonsumed per head of population was compiled some years 
ago,.but is probably not very inaccurate now. 





iPoundsofMeat | Pounds of Grain 
Consumed per Head | Consumed per Head 
| Of Population. | of Population. 





United Kingdom acd) “Riad 109 378 
France... ae “7 ee. | 77 540 
Germany ... occ ond cos! 64 550 
Holland ... os ee eos} 57 560 
Switzerland al on oat 62 440 
United States ... a eos 150 370 








It will be noticed that in Germany, Holland, and Switzer 
land very nearly the same amount of meat is consumed per 
head, while the cancer rates vary very considerably. As 
regards grain also, the amount of bread consumed per head in 
Germany and Holland is about the same. It cannot be said. 
therefore, that these figures show that the prevalence of 
cancer is in any wiy proportionate to the quantity consumed 
of the staple articles of food. 

It is somewhat different, however, when the consumption 
of alcoholic beverages in different countries is considered, 
and special interest, therefore, attaches to a statement on this 
head issued as a Parliamentary paper in 1900, from which we 
extract the following particulars :** 





Gallons of | Gallons of 


Gallons of 
Wine Con- | BeerCon- | Spirits Con- 
sumed per _ sumed per _ sumed per 
Headof | Headoi | _ Headof 
| Population. | 


Population. | Population. 





United Kingdom ... < © 39 31.70 1.12 
fe ese “ae aa 23.50 7.00 | 2.30 
aly . eee eee 22.00 o.15 2.90 
German Empire ... eos 1.60 31.20 2.20 
(a) Alsace Lorraine* _... a 21.50 | = 
(b) Bavaria _ 62.00 _ 
(c) Baden een a | 42.50 | 2.80 
(@) Wurtemburg... .| — 48.00 | - 
Austria pat ‘ 375 18.00 2.50 
a occ eee 3-50 | 2.25 | 2.75 
ollan eee eee eee 4-50 } = | 2.00 
Switzerland iad ae 16.75 17.50 | = 
Norway iv pee ae _ | 5.60 | 0.82 
United States ses esd 0.40 16.00 1.27 





* The blanks indicate that there were no returns. 


The above table certainly suggests that there may be some 
connexion between a large consumption of alcohol and pre- 
disposition to cancer, and this seems to be especially so in 
the case of beer. In attempting to form a judgement on 
these tables, however, the whole question is greatly compli- 
cated by the difficulty of comparing the cancer-rates of dif- 
ferent countries, and it would be desirable to ascertain the 
consumption per head of food, beer, and other alcoholic 
liquors in various divisions of the same country, a statement 
which is at present only tobe found for some few States of the 
German Empire. 

(To be continued.) 


18 Statement showing the production and consumption of alcoholic 
beverages in various countries of Europe. 


Brqurst.—Under the will of the late Mr. John Pickop, of 
Wenston, Blackburn, the sum of £3,0co has been bequeathed 
to the Blackburn and East Lancashire Infirmary. 
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THE ROYAL ACADEMY EXHIBITION. 


WE should deserve and receive the censure of the art world if 
we were to go beyond our last, and criticize pictures which 
have no bearing, direct or indirect, on the life-work of the 
medical ‘man ; all we have ventured to do in previous years has 
been to direct the attention of our readers to the contents of 
the Royal Academy in their relation to the class of questions 
which come within the four corners of our editorial responsi- 
bility, and year by year our task becomes more difficult 
because of the want of active help given us by the painters 
themselves. Urged, no doubt, by commercial necessity and 
the demands of dealers, they turn out of their studios, with 
unfailing regularity and almost mechanical skill, the same 
subjects treated in the same way, when the cold winds of 
winter mellow into spring. Suns rise and set, gently heaving 
tides dash on mussel-clad rocks amid the approving screams 
of attendant gulls, rivers flow, flowers bloom, trees bear and 
shed their leaves, domestic scenes are enacted whilst war and 
chivalry clash by, and imperfectly-clad maidens sprawl about 
in varied attitudes, but hardly any one does anything for us. 
They manage these things differently in France. It was only 
the other day that eager competition at Christie’s raised the 
price of a representation of vaccination by one of the leading 
members of the younger Parisian school up to £1,500. Noth- 
ing could be more realistic than the scene. The operator is just 
beginning his work, whilst sympathizing friends look on, and 
a long row of victims who have passed the chair sit with their 
scratched arms in {ull view drying themselves in the sun. 
Visitors to the French Salon will remember other pictures of 
the same class. A surgeon removing an ovarian tumour and 
a physiologist at work in his laboratory are some of the 
topics treated with the unflinching realism of the foreign 
school. This may perhaps encourage our budding R.A.’s, or 
even those within the circle of the elect, to cast aside tra- 
dition and burst forth into fresh fields and pastures new. 
What an infinitely wide range of subject opens up 
before them! The first tooth would inevitably ‘‘ fetch” the 
mothers of England, whilst the painful uncertainty attending 
a rosy blush on the forehead and the various premonitory 
symptoms of the exanthemata leading up to their full 
development might be treated with dramatic significance. 
Then operative surgery might claim the attentions of the brush 
and appendicitis might obtain an even enhanced measure of 
social distinction by being brought within the limits of the 
painter’s art. 

But leaving these imperfect hints to fructify in the minds 
of those who are ambitious of such recognition as originality 
ean confer, let us with all due thankfulness for small mercies 
stroll through the rooms of the Royal Academy, and see if 
there is anything of special interest in our own line of busi- 
ness. The only truly pathological picture. if we may use 
such a phrase, comes from the easel of Mr. Ernest Normand, 
who, in his ‘‘ On the Threshold,” furnishes a painfully realistic 
portrait of a young man, evidently far gone in consumption, 
wistfully gazing, under the superintendence of a sympathetic 
dog, on a world which he must so soon Jeave. Excellent 
although the intentions of the painter are, there is no special 
eharm of execution to relieve the mournful character 
ef such a subject, and we should be surprised to learn 
that any one can be found amid the anxieties and 
worries of ordinary existence to depress life’s mercury still 
further by placing it on his walls. Last year we took occa- 
sion to describe Orchardson’s masterly supper scene, where 
the Borgia is sombrely contemplating his victim under the 
reposeful splendour of an Italian evening sky, and we now 
find another kindred scene in No. 289, the surrender of Capua 
and the passing round the poisoned cup. The figures are too 
small to enable us in their somewhat exalted position to trace 
with any accuracy the effect of the particular drug employed, 
but all seem somewhat perturbed, some from its effects and 
some from anticipation ; the dramatic effect, however, is some- 
what impaired by the small ecale of the work and the academic 
dryness of the execution. 

Turning from these lugubrious. top‘es, it is refreshing to 
meet amid the weary and somewhat dreary waste of por- 
traiture the familiar forms of two old friends, placed on the 
canvas with complete success from very different artistic 
standpoints. Sir R. Douglas Powell is sitting on his consult- 
ing chair and looking at us with thecalm reflecting expression 
which seems so completely in harmony with his pale refined 
features; the general colour scheme is pitched in a low 
veposeful key, and everything‘is carefully finished after the 
method of what has sometimes been called the ‘‘ tight school.” 





—— i: 


On the other hand Sir Hermann Weber has evidently stimulated 
the fullest powers of his compatriot. Herkomer is here seen at 
his best, and has given us a singularly bright and animated 
version of the characteristic personality of his sitter, and de- 
lighted us with the robust handling and harmonious vigour 
oi what is undoubtedly one of the best portraits of the year, 

Mrs. Jopling gives us a palpably realistic version of 
Lieutenant-Colonel Manders, M.D., but we hardly think that 
Dr. Donkin has received full justice at the hands of Mr. Cyrus 
Johnston. We wellremember the look of alert, and on occasiong 
almost aggressive, intellectuality which used to hang about 
our friend’s features; and we wonder whether this has been 
softened by time, or whether contact with the subtler and 
sadder medico-sociological problems which now engage hig 
attention has subdued the vivacity which was so much appre. 
ciated by his friends. 

In the Sculpture Room we find two very successful busts of 
past and present worthies. Mr. Drury has very cleverly repro 
duced the look—half mournful and half resigned —which 
partially hid the genial humour and unfailing friendlinegg of 
one of the finest-natured men that ever lived—the late Sir 
William MacCormac; and Sir John Williams’s strong and 
— face has fared well under Mr. Gascombe John’s 
chisel. 

And here we must take our leave of the Academy of 1903, 
which seems to be in no way inferior to its predecessors, with 
the final comment that, so far as we can discover, nothing has 
been contributed to its walls by any member of the medical 
profession. 








THE EPIDEMIC OF SMALL-POX. 


THE number of small-pox reports received this week shows 
clearly that the disease in most parts of the Midlands and 
some of the northern counties is in no way decreasing in 
prevalence. 

No reports have been received from Durham, Northumberland, Cum. 
berland, and Westmorland, but we are afraid that this does not mean 
that no new cases have occurred. 

From Yorkshire, the only report concerns Bradford, where there have 
been a number of new cases from different parts of the town. 

In Nottinghamshire there is perhaps some improvement; Mansfield has 
apparently managed to check the spread, Hucknall Torkard reporting 
nothing fresh, and Nottingham having only a few fresh cases. 

In Derbyshire the disease is certainly spreading steadily. Long Eaton 
has had more cases, and there are new centres at Greenhill Lane and 
Shirebrook, while Little Eaton, close to Derby itself, has had 2 or 3 
cases. 

In Staffordshire, Burton reports the importation of a case from Derby, 
while at Wolverhampton there is a fresh crop of case3. The course ofthe 
disease in this town has been irregular, cases having recurred trom time 
to time since Christmas, but the sanitary authorities have been able to 
prevent any serious outbreak. A useful object lesson was given by one 
incident. There were forty-four inhabitants in one house where a case 
occurred, and forty-three of them submitted to vaccination, the forty- 
fourth, a youth, refused to be vaccinated, and subsequently developed 
small-pox. his being the only case that occurred among the contacts 
in the house. 

In Warwickshire there is also marked progress in the spread of the dis- 
ease, and further cases have been reported from Longford, Aston, 
Gravelly Hill, Nuneaton, Walsgrove-on-Sowe, and New Inn Bridge 
Longford has now had 12 cases, and at Coventry the outbreak is decidedly 
increasing. 

From Leicestershire the news is also bad, but decidedly instructive. 
Loughboro’ has had some more cases, ‘and Billesdon and Market Harboro’ 
are fresh centres. In Leicester itself, aftera scare of a week, the Town 
Council congratulated itself on having got things under on the strength 
of no fresh reports for a couple of days, but they were disillusioned by a 
rapid spread which brought the total up to 97 in less than three weeks. 
Twelve deaths have already occurred, 10 of the deceased never having 
been vaccinated at all, while the other 2, who were middle-aged, had not 
been vaccinated since early childhood. 

In Northamptonshire, there may be some ground for believing that the 
disease is not going to be severe; but Kettering is a fresh centre and the 
hamlet of Raunds another, while Northampton itself is still infected. 

From Cheshire there is only one report, that of 3 cases at Northwich. 

From Oxford, Worcestershire, Gloucester, and Shropshire there are 
no reports to hand, nor yet from Lincolnshire, and Cambridge, and 
Bedford. 

From Lancashire the reports vary. Some newspapers speak as ifthere 
were a decided decline in the extent of the epidemic and number of cases. 
Our own correspondent, however, states that the disease keeps “forging 
ahead,” both in the towns and in rural localities, and that in Salford the 
213th case has been reached. 

In Liverpool, at the date of the last weekly statement to the Municipal 
Council, there was some decline in the number reported during the week. 
Orrell and Scholes, however, are new centres, and Wigan, Crewe, 
Heywood. and Whittlefield reported a considerable number of new cages. 
At Whittlefield and Heywood incidents that ‘have occurred show the 
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difficulties with which the sanitary authorities have to contend and how 
littlelikely the disease is to stop under the circumstances. 

At Heywood, the last 6 cases were all young children some of whom 
had been vaccinated, and at Whittlefield, two antivaccinating families 
had cases for a month without calling in medical assistance or in any way 
reporting them, while the members of the families continued to go about 
freely outside. , 

Further south, and near and in London, fresh cases have occurred, but 
there is no evidence that a considerable spread is to be feared. 

In Wales the disease seems to have begun to spread again after a period 
of quiescence. Several fresh cases have occurred at Cardiff, and fresh 
eentres are to be noted at Darwen, Mold, and Welshpool. At the latter 
place the patient was a “contact” who had refused vaccination. Bagillt 
has also imported a case from Liverpool, and Conway, though it has no 
eases itself, has had to deal with 2 cases from Abergele. 

In Scotland things are still going well, only 1: case having been 
notified during the fortnight ending April 3oth. 





THE MIDWIVES BOARD. 


Wr have received from Mr. G. W. Duncan, Secretary of the 
Central Midwives Board, the following summary of the pro- 
ceedings at the meeting of the Board, held on Thursday, 
April 30th, when the chair was taken by Dr. Champneys. 

1. Letters were read: (1) From the Local Government 
Board, enclosing copies of a circular letter and memorandum 
on the subject of the Midwives Act, 1902, which it had 
sent to the councils of counties and county boroughs in 
England and Wales. (2) From the Derbyshire County Council, 
urging the desirability of forming a rule requiring every 
midwife to report all cases of puerperal fever within her 
practice to the medical officer of health of the district in 
which the case occurs, and also to the local supervising 
authority. The letter was referred to the committee dealing 
with the subject. (3) From the Secretary of Queen Charlotte’s 
Hospital, enclosing a petition praying for the recognition of 
the hospital’s certificate as a sufficient qualification under 
Section 11 of the Act. The Secretary was instructed to reply 
that the question of admissions under Section 1 in respect of 
“such other certificate as may be approved by the Central 
Midwives Board” could not be decided immediately, and that 
the memorial from Queen Charlotte’s Hospital should have 
careful consideration. 

2. The Chairman and Secretary reported as to offices which 
they had inspected, and the matter was left in their hands. 

3- The question of the general standard of education to be 
required from candidates for examination was considered, and 
it was resolved that the examiners should have the power to 
reject any candidate not sufficiently instructed in elementary 
education. 

4. It was resolved that the meetings of the Board should not 
be open to the public or to reporters except on special vote of 
the Board, but that the Secretary should furnish a summary 
of the proceedings to the press. 

5. Considerable progress was made in the drafting of rules 
under Section 111 (1) of the Act. 





CONTRACT MEDICAL PRACTICE. 


THE COVENTRY DISPENSARY. 

WE learn from the Coventry Herald and Free Press that the 
annual meeting of the Coventry Dispensary was held on 
April 28th. The annual report stated that the number of new 
members was 1,756, and that the income was £3 828 19s. 6d.; 
there was a balance in hand of £202 118. 6d.; the medical 
staff received £2,184 8s. 3d.; and drugs, salaries, and estab- 
lishment expenses amounted to £1,407 7s. 10d. The report 
was adopted. 

The following rules were submitted by the Committee: 

1. The object of the institution is to ensure for its members by the pay- 
ment of one penny per week for each member (adult or child) efficient 
medical advice, attendance, and medicine during illness. 

— to pay one penny per week instead of halfpenny as here- 
re. 

2. The benefits of the institution shall be limited to the families of work- 
ing men and others of small means; when the head of a family does net 
earn more than a weekly average of £2 during a twelvemonth, or an 
annual income of £104. This rule, however, at the time of its adoption 
shall not apply to members already in the institution. 

3 The regular management and supervision of the work of the institu- 
tion shall be in the hands of twenty-four members, together with the 
whole of the medical staff and honorary secretary, who shall be ez-officio 
members of the committee. 

P.S.—There are only two of the medical staff on the committee at the 
present time. 

4. Benefit, Friendly, and other societies may be received as subscribers 





to the dispensary, and their members entitled to all the benefits of the 
institution. The rate of subscription shail be 3s. 6d. a year for each 
existing member, all clubs admitted after that date to pay 4s. per member 
per annum, the payments to be made quarterly and in advance. 

P.8.—This rule shall not be brought into operation unless the outside 
doctors unanimously agree to raise their clubs to the sameamount, namely, 
48. perannum. As they have demanded the rise we await their example. 

An amendment to the effect that rule 1 should not be re- 
trospective was carried by 42 votes to 35. Rules 2 and 3 were 
adopted, as was also rule 4 after considerable discussion, 
during the course of which a member pointed out that 
medical men in Coventry not connected with the dispensary 
had signed an agreement that they would not take club mem- 
bers under 4s. a year, and that the proposal to take existing 
members at 38. 6d. upset the scheme. 

From information which reaches us we fear that these 
decisions must be taken as putting an end to the hope enter- 
tained some time ago that this chronic difficulty in 
Coventry might be adjusted. It will be observed that 
neither the wage limit nor the annual rate applies to those 
who are already members. Rule 3, which admits all the 
medical officers of the dispensary, instead of two only, to the 
Managing Committee, isa move in the right direction, but 
this only gives the medical staff six votes in a committee of 
30. The rule which continues all existing members for the 
annual rate of 3s. 6d. is unsatisfactory. We are informed 
that the Dispensary Committee, having resolved to charge 
clubs at the rate of 4s. a year, approached the outside mem- 
bers of the profession in Coventry, and asked for their sup- 
port. Every member of the profession signed a document 
undertaking to hold no club at less than 4s. a year, and a 
resolution to this effect was unanimously passed, with a rider 
to the effect that notice of the change was to be given by 
midsummer. The new rules, it will be seen, make the 
adoption of the rate of 4s. for the future members dependent 
upon the unanimous agreement of the medical men not con- 
nected with the dispensary to charge the same amount, but as 
the new rules of the dispensary are retrospective those medical 
men who have ee notice that they will in future charge 
43. a year, are placed in a difficult position. 








LITERARY NOTES. 


Tue representatives of this country at the Madrid Congress 
have fared somewhat badly at the hands of the Spanish 
printers ifi respect of spelling of their names. Sir Dyce 
Duckworth has been particularly evil-entreated. In one news- 
paper his honoured name appeared as ‘‘ Dyec Dutwood,” in 
another as ‘‘ Duckwosth.” Drs. Poynton and Paine are com- 
bined into one personality after the Spanish fashion, which 
allows a man the luxury of two surnames connected by an y 
(and). The name of the distinguished Director-General of 
the Medical Department of the Royal Navy is disfigured into 
‘‘Norburig.” These, however, are with a little ingenuity re- 
cognizable. But among the illustrious visitors there appears 
a mysterious ‘‘ Uhigyworth.” We decline to accept such a 
fortuitous concourse of typographical atoms as a human 
name; but we confess ourselves unable even to conjecture 
the identity of this weird creation of the printer’s devil. 

In the May number of the Scottish Medical and Surgical 
Journal there is an interesting account of the history and 
statutes of the Royal Infirmary of Edinburgh, as set forth in 
a book published in 1 778, and picked up at an old bookstall. 
Lunacy reformers will learn with interest that at that time 
there were ‘‘in the ground floor twelve cells for mad people” ; 
it was afterwards found that so many cells were unnecessary 
for that purpose, and some of them were accordingly con- 
verted to other uses. ‘‘On the attic story in a remote part of 
the house was a salivating room for female patients. This 
ward being under the management of a prudent nurse is 
never open but when she herself is present; so that these 
patients cannot have any intercourse with the other wards of 
the hospital.” The hospital was provided with baths, but 
they were few in number, and only one of them apparently 
was intended for the use of the patients. Of the death-rate in 
the infirmary in the eighteenth century an idea may be 
formed from the fact recorded that ‘‘ from 1770-75 the num- 
bers admitted in one year amounted to 1,567}, and the number 
of deaths by the same proportion to 63}; that is, neglecting 
the fractional parts, deaths are to the numbers admitted as 
1 to 25.” Among the duties of the surgeon’s clerk, in addi- 
tion to opening and inspecting dead bodies when required, it 
is specified that he has “‘ to electrify those patients for whom 
electricity is ordered.” Among the general regulations 
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respecting the clerks and the apothecary is one that ‘‘the 
clerks shall not re any list of the patients with their dis- 
eases, to be published in the periodical magazines or other 
papers, as hath sometimes been done, without an application 
made to the managers and their leave obtained.” 

Amongst the books recently presented to the library of the 
Royal College of Physicians of London isa very interesting 
MS. folio volume, presented by Dr. Lee Dickinson, which 
had belonged to his grandfather, Dr. J. A. Wilson (Physician 
to St. George’s Hospital), and which had come from his great 
grandfather, Mr. James Wilson, an eminent Surgeon and Lec- 
turer on Anatomy at the Hunterian School of Medicine in 
Great Windmill Street, and the colleague and successor of 
Matthew Baillie. As might be expected, therefore, Mr. 
Wilson took great interest in morbid anatomy, and recorded a 
large number of necropsies in this volume, to which additions 
were made by Dr. J. A. Wilson. The most remarkable of these 
records is an account of the necropsy of Dr. Samuel Johnson, 
which was made by Mr. Wilson for Mr. Cruikshank on Decem- 
ber 15th, 1784, inthe presence of Dr. Heberden, Dr. Brocklesby, 
and others. 

In the new number ¢f the Journal of Anatomy and Physiology 
Professor Alexander Macalister, under the heading of 
** Archaelogia Anatomica,” discusses the word ‘‘hilam.” He 
says itis given by Pomneius Festus (De Significatione Verborum, 
ed. Gothofried, p. 296), with the definition Putat esse quod 
grano fabae adhaeret, ex quo nthil et nihilum. As this work is 
1or the most part an abbreviation of the oldest Latin 
vocabulary, that of Verrius Flaccus, who lived in the Golden 
Age, about the beginning of the Christian era. this gives the 
word a respectable antiquity. From the meaning of the bean 
seed-stalk it came to signify metaphorically anything very 
small. Professor Macalister quotes Lucilius, Lucretius, 
Varro, and other ancient Roman writers, who used the word 
in various senses. He adds that ‘‘throughout the whole 
whole range of ancient and mediaeval literature there is no 
such word as hilus.” The first use of the word as a scientific 
term known to him is in Linnaeus’s Philosophia Botanica 
(1751), where it is employed as the name fur the spot 
of attachment of the seed. It is easy, says Pro- 
fessor Macalister, to trace the stages by which the 
word became applied to the area of attachment of the 
kidney. Eustachius (Opuse. Anat., Venet., 1564, p. 31) com- 
pares this organ in regard to its shape with the Fuseolos or 
kidney-bean; and when describing its margins he says, 
interius vero, qua vena et arteria in eos inseritur, simi a natura 
facti sunt et in eam retusae lineae speciem curvati, quae treict)s 
arcubus non inepte comparari potest. Galen had, before this, 
ealled the hilum of the kidney rd oiud; other authors called it 
in later times concavité (Winslow), sinwosité (Portal), porta 
renis (Fallopius), ete. The Eustachian description is adopted 
and somewhat paraphrased by Haller (1765, xxvi. 8 1.4), who 
says, Homini renis figura est, quae phaseolt, ut nempe facies 
anterior et posterior compressa sit, et utroque hine per aciem con- 
vevam semielipticam uniatur, inde per hilum quo interior 
longitudo renis exsculpitur. Here Haller, as far as Professor 
Macalister knows, is the first to apply the Linnaean name 
to this bean spot on the bean-like kidney. In the sentence 
just quoted the word is accusative, but in continuing the Eusta- 
chian description he makes its nominative “‘hilus” ; Hilus recte 
cum arcus Turcict. Later describers have used the same com- 
parison; thus Cruveilhier says, ‘‘ La figure du rein ne saurait 
étre mieux comparée qua celledun hariczot dont le hile serait en 
dedays.” That the use of the Linnaean name was suggested 
by the bean simile is confirmed by the fact of this word being, 
used by Haller of the kidney only, not of the spleen or liver. 
The transverse fissure of the latter is with him the portae. 
He uses Galen’s plural, that author having described the 
portae as two (De Formatione Fvetus, iii), and Haller speaks 
accordingly of the vena portarum. Once started, the error 
was propagated by Meckel. and it is to be found also in the 
works of Lauth, Krause, Henle, and Simmering. Hyrtl, in 
his Onomatographia, recognises that hilum is the proper word, 
but he has not the courage of his conviction, and uses Atlus in 
his TYopographical Anatomy. The French authors, as they 
appropriate and gallicize the word hile, are saved from 
the necessity of choice betwe2n the two. English writers 
for the most part use the Linnaean hilum. It is ‘so 
in Knox, Wilson, Heath, Morris, Gray, and in Todd’s Cyelo- 
paedia, as well as in Ellis (pace Murray’s Dictionary, 8 v.). 
Quain is impartial, using Ai/us in the 1882 edition, and hilum 
in that of 1896. Reviewing the history of the word, Professor 
Macalister holds that there cannot be the shadow of a doubt 
that Linnaeus was correct in the form, if not in the usage of 








the word, and that the mistake in gender was a slip of 
Haller’s ; guandoque bonus dormitat Homerus. Had he meant 
to make a new word he would have said so, and explained 
his intentional departure from the acknowledged form, 
‘‘ Whether, as the Ai/um of the kidney is not exactly the same 
as the Ailum of the bean, there is need for a new word is qa 
debateable point; but until this is definitely agreed to, and 
hilus put on the same footing etymologically as Paracelsus’y 
word gas, frankly, as a barbarism, those who are interested in 
the maintenance of some degree of classical purity in the 
nomenclature will do well to adhere to the form of the word 
that is sanctioned by the usage of twenty-three countries,” 
May we venture to point out that the aphorism that Homer 
sometimes nods is also illustrated in the above interesting 
quotation? The word yas was invented, not by Paracelsus, 
but by Van Helmont; at any rate he claims it and describes 
the process of its formation. 


We are asked to state that the whole of a forthcoming igsre 
of the American Journal of Dermatology and Gentto-Urinary 
Diseases (published at St. Louis, Missouri) will be devoted toa 
‘‘symposium” on modern prostatic investigation in which 
the leading surgeons of the world will take part. To prevent 
painful misconception in sensitive souls we hasten to explain 
that the word ‘“‘symposium” is merely a piece of journalistic 
slang and does not imply that the ‘‘ leading surgeons ” are to 
carouse together. Theywill merely discuss such questions ag 
the following: (1) To what extent occupation tends to pro- 
static hypertrophy, with especial reference to active indoor, 
active outdoor, and sedentary pursuits. (2) Which suffer 
oftenest, the phlegmatic or nervous, the lean or obese? (3) 
Etiology of prostatic hypertrophy. (4) To what extent the 
cystoscope has been of service in diagnosis. (5) To what ex- 
tent habit is responsible for prostatic hypertrophy with 
especial reference to the use of alcohol and constipation. (6) 
In what cases palliation is advised, and of what it consists. 
(7) Ligation of the vasa deferentia and results. (8) Castration 
for prostatic hypertropby and results. (9) Bottini’s operation 
or some modification of this treatment and its success, with 
especial reference to complications, permanency of relief, ete. 
(10) Suprapubic drainage with an estimate of results. (11) 
Suprapubic prostatectomy and results obtained. (12) Perineal 
prostatectomy and with what success. (13) Operation of 
choice for prostatic hypertrophy. (14) What unexpected com- 
plications have arisen during the operation for prostatic 
hypertrophy, and what during the post-operative conduct of 
cases. (15) Summary of prostatic work. 


The Worlds Work for May contains a description of a cre- 
mation ceremony at the new crematorium opened recently 
among the country fields at (solder’s Green, a few miles out of 
London. The coffin, covered in purple cloth, and bearing a 
mags of beautiful flowers, lay on a narrow catafalque extend- 
ing at right angles to the wall, in which just at the coffin’s 
foot were a small pair of metal folding doors. When the 
solemn words of committal were reached, a lever was drawn, 
the metal doors opened, and the coflin by the aid of an in- 
visible mechanism was drawn silently and smoothly along 
the railed floor of the catafalque to the other side. Then the 
doors swung back and the service proceeded to its close. 
Meanwhile, within the precincts of the crematorium proper 
the coffin rested on a table on a level with the catafalque 
from which it had just come, and immediately in front of one 


of the two furnaces at present in use at Golder’s Green. - 


When the service in the chapel was ended, the super- 
intendent of the crematorium standing beside the coffin 
made a sign, and the sliding iron door of the in- 
cinerating chamber was raised, disclosing the narrow, low 
interior, glowing orange-red with a heat of 1,800 degrees from 
the fire in the basement below. Then lightly, easily, by 
means of an iron rod, which the superintendent grasped in 
one hand. the coffin was swiftly pushed forward. As it entered 
the chamber, flame sprang instantly around it ; no sooner was 
it entirely within, than it was wrapped in a shroud of fire. 
The iron door immediately descended, and the process of 
incineration was begun. This takes, as a rule, about an hour 
and a-half ; if the coffin be of fragile construction, and be made 
of suitable material, the time required is even less. The 
entire operation was visible through a small tale window in 
the door at the back of the crematory chamber. The sight is 
not one that relatives and friends might be expected to watch, 
though at Hull they are permitted to do so, and sometimes 
avail themselves of the permission, but there is nothing con- 
nected with it thet shovld render them reluctant to have it 
witnessed by a stranger’s eyes. 
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CONVALESCENT HOMES IN LONDON PARKS. 


Tu1s question, which we have on several occasions brought 
pefore the public, was the subject of a prolonged discussion 
at the first ordinary meeting of the London County Council 
after the recess, held last Tuesday. During the last few 
months a discussion has been carried on in the columns 
of the Times, chiefly in reference to the proposal to 
utilize the mansion at Golder’s Hill for the _ pur- 
pose of a convalescent home for children, in which 
Mr. Frank Debenham defended the proposal against the 
severe criticisms of Sir Henry Harben and others. We 
understand that members of the County Council had been 
duly circularized by those interested on both sides, and the 
result was a lively debate. In the end the principle of 
devoting mansion-houses in the parks under the London 
County Council, provided they are suitable to the purpose 
and there be no legal objection in the way, has been endorsed 
by the whole Council ; and, in the case of Avery Hill House, 
the recommendation of the Parks Committee was adopted— 
namely, apart of the house and gardens shall be set aside for 
use as a convalescent home, and the Parks Committee be 
authorized to communicate with the hospital authorities 
accordingly. 

This decision, however, was not finally arrived at without 
considerable discussion and after the defeat of hostile 
amendments. Mr. Sankey at a previous meeting had 
opposed the suggestion on the ground that it really amounted 
to an insidious attempt to municipalize the hospitals, and 
that although such homes might be at first restricted to non- 
infectious cases of disease, infectious cases might later on be 
introduced so as to prejudfce the use of the parks by the 

ublic. 

"On Tuesday Mr. Piccorr (late Chairman of the Parks 
Committee) moved that the consideration of the recom- 
mendation be postponed, and that it be referred to the 
Establishments Committee to report if the premises at 
Avery Hill could be used by the staff for clerical work, 
drawing, depository for papers, etc. This was seconded by 
Mr. SyDNEY WEBB, who, however, disclaimed hostility to the 
principle of using certain of the park mansions for the pur- 
pose of convalescent homes. 

Mr. R. A. Ronrnson (Deputy Chairman) saw difficulty in 
the way of putting any of the central staff at Eltham, but 
favoured the view that the Technical Education Board might 
advantageously occupy the premises, 

Sir WittiAm Coins said the Council had virtually 
approved the principle that if any of the unused houses in the 
parks were suitable, and there were no legal obligation, they 
might be used as convalescent homes. He repudiated the 
idea that this was a step in the direction of municipalizin 
the hospitals, but if it were they were sinning in goo 
company, for the President of the Local Government Board had 
last session introduced the Hospitals Contribution Bill, the 
object of which was to enable county and borough councils 
to contribute to hospitals available for the use of the inhabi- 
tants in their districts. The Metropolitan Asylums Board 
dealt efficiently, though perhaps not economically, with the 
infectious cases, and there was no intention to bring them into 
the parks. The ‘*‘lungs of London” existed both for health 
and recreation; they had perhaps overdone the recreation 
and underdone the opportunities for promoting health. There 
were hundreds of cases occupying beds in London hospitals 
which might with greater advantage be treated in the purer 
air of the suburbs, and thereby relieve hospital beds for 
acute cases. 

Dr. ForMAN confirmed the views of Sir W. J. Collins. 

Colonel Rorron disputed the eligibility of Avery Hill for 
the use of convalescents. 

Mr. Joun Burns, M.P., was not sure that a portion of the 
building might not be devoted to the purpose of a cottage 
hospital for accidents, and the remainder for a free library or 
as a residence for technical students engaged in horticulture. 

Mr. CLELAND (Chairman of the Parks Committee) quoted 
figures, which have appeared in these columns, to show how 
serviceable such houses would be for children suffering from 
chronic bone and joint diseases. 

The amendment was defeated on a show of hands. 

Mr. Leon then moved that the recommendation be referred 
back to the Committee, and favoured the use of the house as 
a municipal music-hall. 

This was seconded by Mr. Henry CLARKE, but was also 
defeated, and the Committee’s recommendation, with aslight 
alteration, was adopted. 





The Council then turned its attention to Golder’s Hill man- 
sion. In this case they stated: 

A suggestion was made tous that the house should be placed at the 
service of hospital authorities in London for the accommodation of 
children, but in view of the strongly-expressed opinions of the various 
local authorities and individuals who contributed to the purchase of the 
estate, we have found ourselves precluded from considering whether the 
mansion could be used for that purpose. 

They accordingly recommended : 

(a) That the annexe at the northern end of the mansion at Golder’s Hill 
should be utilized for the purposes of public conveniences; the upper 
part being reserved for women and children, and the lower part for 
men ; and that the architect do:prepare the necessary plans accordingly. 

(6) That the rooms on the first and second floors of the northern wing 
of the mansion at Golder’s Hill be allocated as a residence for the park 
superintendent ; that the architect do prepare plans showing the neces- 
sary alterations, including the provision of a separate entrance from the 
front of the house. 

(c) That the whole of the ground floor and the kitchen, etc., of the 
mansion at Golder’s Hill be devoted to the purposes of a public refresh- 
ment place, 

Mr. Crooks, M.P., in a vigorous speech, ridiculed the use 
of this house, which had served so well for the Guards who 
were invalided home from South Africa, for the purposes 
indicated, and the Rev. FLeminc WILLIAMs, in seconding, 
warmly protested against the local opposition of wealthy 
Hampstead residents to the use of the mansion by the child- 
ren. He despised such selfishness; did they merely desire to 
enlarge their own back gardens? He hoped the Council 
would show its sympathy with the childhood of London. 

Sir W. J. Cottins said Golder’s Hill was far more suitable 
for the purpose than Avery Hill, and the solicitor had advised 
that there was no legal objection; it was preposterous to 
devote the upper rooms to the residence of a parks constable ; 
there would be no public advantage in that. The local sub- 
scribers were as divided on the question of a refreshment 
room as they were on a convalescent home. 

The amendment of Mr. Crooks on Recommendation (a) was 
defeated on a discussion by 54 to 45. 

Mr. Spokes claimed the closeness of the vote as a ground 
for not proceeding ‘with Recommendation (4), and Dr. 
FLETCHER LittLE moved that this be referred back. On a 
show of hands, the reference back was carried by 34 to 20, but 
on a division being demanded, this was lost by 56 to 39, and 
this and the other recommendations of the Parks Committee 
were carried. 


ASSOCIATION NOTICES, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL © 
FOR 1903. 
Mzetinos of the Council will be held on July 8th and Octo- 
ber 21st in the Council Room of the British Medical Associa- 
tion, 429, Strand, London, W.C. 











: ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. ‘ 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. Guy Enuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL Divis1on.—The first meeting of 
this Division of the Branch, under the new Constitution of the Associa- 
tion, will be held at the Medical Library, University College. Bristol, on 
Wednesday, May 27th, at 8 p.m. Business: To elect the officers of the 
newly-formed Division, the representatives of the Division onthe Council 
of the Branch, and the ordinary members of the Executive Committee: 
to elect the representative of the Division in representative meetings of 
the Association; to make rules for the Division. This meeting of the 
Division will take the place of the ordinary Branch meeting, which will 
not be held. The date of the annual meeting of the Branch and of the 
annual dinner is altered to Wednesday, June roth. 
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BATH AND BRISTOL BRANCH: BATH Divistion—A_ meeting of this 
Division will be held atthe Royal United Hospital, Bath, on May 27th, 
at 5p.m.,for the purpose of electing Divisional Officers, and for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 


BATH AND BRISTOL BRANCH: TROWBRIDGE Drvision.—A meeting of 
this Division will be held at the George Hotel, Trowbridge, on Thursday, 
May 28th, at 3 p.m., for the purpose of electing officers, and for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 


East ANGUAN BRANCH.—Preliminary Notice.—The annual meeting 
will be held at Chelmsford on Thursday, June 11th. Members wishing to 
read papers, or show cases or specimens, will kindly communicate with 
the General Secretary, B. H. NICHOLSON, M.B., East Lodge, Colchester. 


East ANGLIAN BRANCH.—Election of Members of Council.—The nomina- 
tion of candidates to represent the Branch on the Central Council of the 
Association for the ensuing year must be made by three electors on or 
before May 16th next, in writing, to the General Secvetary of the Branch, 
B. H. NICHOLSON, M.B., East Lodge, Colchester. 


MALTA AND MEDITERRANEAN BRANCH.—A meeting of this Branch will 
be held at 38, Sda. S. Giovanni, Valletta, on Monday, May 11th, at 4 p.m. 
Agenda: (1) Approval of the By-laws of the Branch; (2) Election of 
Delegates to attend the Seventy-first Meeting of the British Medical 
Association at Swansea on July 28th.—THEM. ZAMMIT, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held at the rooms of the Medical Society of London, 
Chandos Street, Cavendish Square, W., on Thursday, May a:st, at 4 p.m. 
The business will be to consider dratt model rules, and also ethical 
rules proposed for adoption by the Branch, as published in the 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of March 7th, 1903.— 
HENRY BETHAM ROBINSON and GEORGE ROWELL, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of this District will be held at the New Hospital for Women, 
Euston Road, N.W., on Wednesday, May 13th, at 4.30 p.m. Dr. Wynn 
Westcott will preside. Mrs. Scharlieb, M.D., M.S., Surgeon to the New 
Hospital for Women, will read a paper on the Importance of Early 
Operation for Malignant Disease of the Uterus and Methods of Diagnosis. 
= — RUSSELL, F.R.C.S., Osman House, Fortis Green, N., Honorary 

retary. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistTrict.—The 
annual meeting will be held at Bethlem Royal Hospital, at 4 p.m., on 
Thursday, May 14th. Dr. Milne Bramwell will read a paper on Hypnotism. 
The business of the meeting will be : (1) To elect officers for the Division ; 
(2) to consider model rules suggested for adoption by a Division which is 
not itself a Branch, as published on p. xxii of the SUPPLEMENT to the 
JOURNAL of March 7th, 1903—MAURICE CRAIG, Honorary Secretary, 
Bethlem Royal Hospital, S.E. 


MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of the 
Midland Branch will be held on June sth, at Derby. The annual 
dinner of the Branch will be held in the evening.—F. M. Popr, Leicester, 
Honorary Secretary. 


MIDLAND BRANCH: STAMFORD DIvISIOoN.—The first meeting of this 
Division will be held at the Board Room, Stamford Infirmary, at 4 p.m., 
on May erst, when the rules for the Division will be adopted and officers 
elected.—H. D. MACKENZIE, Stamford. 


MIDLAND BRANCH: LEICESTER DivIsiIoN.—The first meeting of this 
Division will be held at the Wyvern Hotel, Leicester, on May zoth, at 4.30 
p.m. All members of the British Medical Association living in the 
County of Leicester and Leicester itself are now members of this Division, 
and are requested to attend this meeting, when the rules for the Division 
will be adopted and officers elected.—F. M. Popg, 4, Prebend Street, 
Leicester, Hon. Secretary of Midland Branch. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—The first meet- 
ing of this Division will] be held at the Peacock Hall, Boston, on May 27th, 
at 3.30 p.m. All members of the British Medical Association living in the 
Holland County Councilarea and the Horncastle parliamentary division 
are now members of this Division and are requested to attend this meet- 
ing. when the rules for the Division will be adopted and officers elected.— 
A. E. WILSON, 8, Grove Street, Boston. 





MIDLAND BRANCH: DERBYSHIRE DivisiIonN.—All members of the British 
Medical Association living in Derby and Derbyshire are requested to 
attend the first meeting of this Division, which will be held at the Derby- 
shire Royal Infirmary on May 26th, at 4 p.m., to adopt rules for the 
Division and to elect officers.—J. AcrON SOUTHERN, 93, Friar Gate, Derby. 





MIDLAND BRANCH: LINCOLN Division.—The first meeting of this 
Division will be held at the Guildhall, Lincoln, on Thursday, May 28th, at 
4 p.m. All members of the British Medical Association living in the 
Lincoln, Gainsborough, Louth, and Sleaford parliamentary divisions are 
now members of this Division, and are earnestly requested to attend this 
meeting, at which the officers and representatives will be elected, and 
— _ the Division adopted._E. MANSEL SYMPSON, 2, James Street, 

coln. 


MIDLAND BRANCH: NOTTINGHAM Division.—The first meeting of this 
Division will be held at the Victoria Station Hotel, Nottingham, on 
Wednesday, May 2oth, at 4 p.m. All members of the British Medical 
Association living in the Cityand County of Nottingham are now members 
of this Division and are requested to attend this meeting, when the rules 
for the Division will be adopted and officers elected.—F. H. Jacos, 
38, Regent Street, Nottingham, Honorary Secretary, Nottingham Division. 








—— 


SoUTH-EASTERN BRANCH : EAST SURREY DisTRICT.—The next meeting 
will be held at the Croydon General Hospital, London Road, Croydon 
(quite close to the West Croydon Railway Station), on Thursday, May ‘14th, 
at 4p.m., Mr. T. A. Richardson, of Croydon, in the chair. The Chairman 
has kindly offered to provide tea and coffee at the hospital. Agenda: 
1. Minutes of Upper Norwood meeting. 2. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chairthereat. 3. Dr. Coles (Bournemouth): A demonstration 
on blood examination, giving the methods and means best adapted to the 
exigencies of general practice. 4. To visit the hospital wards, where 
cases of clinical interest will be shown and described by members of the 
hospital staff and also by other members, and discussion will be invited, 
Exhibition of surgical instruments, pharmaceutical products, etc., by 
Arnold and Sons and Burroughs, Wellcome, and Co. Members desirous 
of exhibiting specimens or reading notes of cases are invited to communi- 
cate as soon as convenient, and certainly by Monday, May 1:th, with the 
Hon. Secretary. The dinner will be held at the Grey ound Hotel at 
6.30 p.m., Charge 7s., exclusive of wine. The Hen. Secretary would be 
much obliged ii members would kindly inform him by postcard whether 
they intend, if possible, to be present at the meeting and if likely to re- 
main todinner. Byso doing they will very materially facilitate arrange- 
ments and promote the success of the meeting. At the last Upper Nor- 
wood meeting it was decided that as the meeting at Croydon last year 
was such a great success the next one should be conducted on the same 
lines. It will therefore be a purely clinical meeting, and members are 
particularly requested to note the change in the arrangements. The 
idea is for members to show cases of general interest, to give a short his- 
tory of each, and for a short discussion to follow. All members of the 
South-Eastern Branch are entitled to attend and to introduce professional 
friends.—HENRY J. PRANGLEY, Tudor House, Anerley, Hon. Secretary, 


SOUTH-EASTERN BRANCH : EAST SussEX District.—The next meeting 
of this District will be held at Lewes, at the White Hart Hotel, on 
Thursday, May 21st, at 4.45 p.m. Mr. G. Vere Benson will take the chair. 
Papers are promised from Mr. L. Lovell-Keays and Dr. Lawsett. Members 
willing to read papers or show cases are requested to communicate with 
the Honorary Secretary at their earliest convenience. Dinner after the 
meeting at 6.45; charge 6s., exclusive of wine. All members of South- 
Eastern Branch are entitled to be present.—W. J. C. MERRY, Honorary 
Secretary, 2, Chiswick Place, Eastbourne, 


SoUTH-WESTERN BRANCH —The sixty-fourth annual meeting of this 
Branch will be held on Wednesday, Jume 3rd, at the Guildhall, Launces- 
ton, at 3 p.m., when Mr. J. Delpratt Harris will resign the chair to Dr. 
W. T. Thompson, who will deliver an inaugural address. The report of 
the Branch Council will be presented to the meeting, and the officers of 
the Branch elected for the -mayed 1903°4. Luncheon, by kind invitation of 
the President-elect, will take place from: to 2.30 p.m., at the Guildhall, 
and the annual dinner will be held atthe White Hart Hotel at 7 p.m. 
Tickets (exclusive of wine), 6s., which can be obtained from the Honorary 
Secretary. The President-elect has kindly arranged visits to the Prio 
Ruins and Church, and the Castle. After the meeting a Garden Party will 
be held at the residence of the President-elect. The nomination of 
candidates for the office of Elective Members of Council (Branch Repre- 
sentatives on the Central Council) for the ensuing year, must be made by 
three electors, and in writing, to the Honorary Secretary of the Branch, 
G. YOUNG EALES, 1, Matlock Terrace, Torquay, on or before May 2oth. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCI 





TuE first meeting of this newly-formed Branch was held at 
Ulverston on March 11th, Dr. A. W. Cotrins in the chair. 
There were present 27 members and 10 promised members, 
The notice convening the meeting and the resolution of the 
Council constituting the Branch were read. 

History of the Formation. of the Branch.—Dr. Haut (Lan- 
caster) gave a short history of the — leading up to the 
formation of the Branch. He stated that there were at pre- 
sent 95 members, and that 33 had promised to join at the end 
of the half year. That would earn an allowance of £22 63. 
from the funds of the Association. It was decided that the 
Branch be called the North Lancashire and South Westmor- 
land. 

Election of Officers.—The following were then elected the 
officers of the Branch :—President: Dr. W. W. Wingate-Saul 
(Lancaster). President-elect: Dr. A. W. Collins (Ulverston). 
Vice-President: Dr. J. Mason (Windermere). Treasurer: Dr. 
W. Dodgson Barrow (Lancaster). Secretary: Mr. A. §&. 
Barling (Lancaster). These, together with the members of 
the Council to be elected by the Divisions, are to hold office 
until the annual meeting in 1904. ; 

Boundaries of Divisions.—The boundaries of Divisions were 
then fixed :—Furness: The whole of Lancashire north of More- 
cambe Bay and the piece of Cumberland. Kendal: The 
whole of Westmorland and Yorkshire in the Branch lyin 
north of a line drawn from south of Ainside to north 0 
Hawes. sancaster: The portion of the Branch south of their 
line. 

Election of Members of Branch Council.—It was resolved that 
each of these Divisions should elect two members to the 
Branch Council. 

Suggested Rules.—The suggested rules were considered and 
adopted, with additions approved Md the Council of the 
—_- The suggested ethical rules were referred to the 
Council. 

Honorary Associate Members.—It was finally resolved that 
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the President and Secretary of the Border Counties Branch 
ehould, ex officio, be honorary associate members of this 
Branch. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that it 
is prepared to receive applications for grants in aid of such 
research. Applications, which must reach this office not later 
than May 31st, for sums to be granted must include details of 
the precise character and objects of the research which is 
proposed, and must be made on forms to be had of the 
eee Secretary, at the office of the Association, 429, Strand, 
London. 

Every recipient is expected to furnish to the Committee on 
or kefore May 31st following upon the allotment of the grant, 
a report (or, if the cbject of the grant be not then attained, an 
interim report to be renewed at the same date in each subse- 
quent year until a final ya can be furnished) containing : 
<a) A brief statement for the Report of the Scientific Grants 
Committee, showing the results arrived at, or the stage which 
the inquiry has reached; (4) a general statement of the ex- 
penditure incurred, accompanied, so far as is possible, with 
vouchers ; (c) and references to any transactions, journals or 
other publications in which the results of the research have 
deen printed. 

RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships which become vacant (two holders are eligible for and 
geek re-election), of the value each of £150 per annum 
tenable for one year, and subject to renewal by the Council 
for another year. . 

Applications for Scholarships must be made on forms to 
- had _ the General Secretary, and returned on or before 

May 3186. 
ErNEsTt Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is also 
erent to receive applications for the Ernest Hart Research 

cholarship of the value of £200 per annum, tenable for one 
ear, but subject to renewal by the Council for another year. 

e Scholarship is for the study of some subject in the 
department of State Medicine. 

The present scholar is eligible and seeks re-election. 

Guy Exuiston, General Secretary. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 
Arrangements for Dalton Centenary.—Underground Bakehouses. 
—Ministry of Health.— Burial of Stillborn Children. 

THE annual report of the Manchester Literary and Philo- 
sophical Society states that the Wilde Medal for 1903 has been 
awarded to Professor F. W. Clarke, of Columbia University, 
Washington, for his distinguished services to chemical science, 
and especially for the masterly judgement he has shown in 
his critical discussion of the atomic weight determinations of 
all the elements. A Dalton medal (struck in 1864) has been 
awarded to Professor Osborne Reynolds for his writings and 
tesearches on hydrodynamics, on the dimensional properties 
of matter, on the theory of lubrication, and on the mechanical 
equivalent of heat. The medals will be presented on May 
19th, and on the same day Professor Clarke has been 
appointed to deliver the Wilde Lecture on The Atomic 
Theory. In the evening the members and the Society’s 
guests will dine together at the Queen’s Hotel. On the follow- 
ing day there will be a meeting of the Victoria University in 
the Whitworth Hall of Owens College, and the University 
Court will be asked to confer honorary degrees on distin- 
eco foreign guests who are expected to be present. In 
he evening there will be a soirée at the Owens College, given 
by the Council of the College, and an exhibition of apparatus 
which belonged to Dalton, portraits, and other relics. 

, Steadily but surely the effects of recent sanitary legislation 
1s making itself felt in every direction. It seemed in days 
gone by the proper thing in order that the matutinal “ roll” 
or crumpet should appear at morning breakfast, that the bread 
should be prepared during the night, and a corollary of which 
paterfamilias either did not think, or was unaware, was that 
the pulpy, warm morsel was more frequently than not pre- 











pared in an underground celler called a bakehouse. The 
Sanitary Committee of the City Council have prepared a 
report on underground bakehouses, going back to the year 
1894, when the Corporation first gave attention to this matter. 
The Manchester and District Master Bakers’ Association then 
met, and passed a resolution expressing willingness to co- 
operate with the Committee in the improvement of the sani- 
tary condition of the bakehouses, and agreeing favourably to 
consider any proposed Act of Parliament that would gradually 
close all cellar bakehouges throughout the country. The Fac- 
tory Act of 1895 is referred to in the report, and it is pointed 
out that the goal arrived at alike by master bakers, Parlia- 
ment, and the Corporation has been the final extinction of 
underground bakehouses. The question is then considered in 
detail of the grant of a certificate of suitability to any cellar 
bakehouse under the Act of 1901. It is reported that, as the 
Act states that a bakehouse must be suitable in respect of 
construction, light, ventilation, and in all other respects, ‘‘ it 
is evident that in strictness a sanitary authority can scarcely 
give a certificate at all, since a cellar bakehouse cannot be 
made suitable in the above sense, or so rarely as to render 
the exceptions extremely few.” The conditions which would 
fulfil the requirements of the section are stated. Besides 
these, particulars are given of the arrangements of a number 
of underground bakehouses, and the medical officer of health 
‘“‘desires to substitute for the requirements, which have 
already been before the Chairman and Deputy Chairman of 
the Sanitary Committee, and the Chairman of the Shop Hours 
Subcommittee, model requirements drawn up by the Council 
of the Incorporated Society of Medical Officers of Health, 
after very full discussion. These are contained in the report. 
The question of how best to ventilate these underground 
bakehouses is also dealt with. 

The Manchester and Salford Sanitary Association has always 
been in the vanin connexion with the advancement of sanitary 
reform. At a meeting of the committee, Professor Dixon 
Mann, M.D., in the chair, the question of the creation of a 
Ministry of Health was revived, and the following resolution 
was passed : 

That Sir John Gorst be invited to act as leader in a movement for the 
creation of a Ministry of Health, and that Sir William H. Houldsworth, 
Bart., M.P., and other Manchester members, be asked to give the move- 
ment their support. é 
The fatal lamp accident which occurred in Ancoats early this 
month was mentioned, and it was resolved that Mr. Ure, M.P., 
be requested to seek an early opportunity of reintroducing his 
Bill for raising the flash point of illuminating oils. 

It would seem that we have not yet heard the last of sta- 
tistics of cemeteries. Recently the acting coroner is reported 
to have stated that in one cemetery there were 300 funerals of 
stillborn children annually; and, taking this as a basis, he 
estimated that there would be about 1,500 in the five ceme- 
teries of the city. The Committee of the Parks and Ceme- 
teries has instituted inquiries on the subject, and it finds 
that at Philip’s Park Cemetery the number of stillborn 
burials last year was 328. This, however, was out of a total of 
5,000 funerals, or nearly half the total funerals of the city. 
From the Southern Cemetery the burials of 63 stillborn 
children was reported, while there were no figures from the 
Ardwick and Harpurhey Cemeteries. As the two mentioned, 
however, account for the majority of the funerals, it is 
estimated that the annual number of stillborn burials will not 
be more than 500, instead of the 1,500 suggested by the Acting 
Coroner. 





CORRESPONDENCE, 


MR. COLERIDGE’S GENTLEMAN-LIKE AMENITIES. 

Srr,—A friend gave mea ticket for the antivivisectionists’ 
meeting at St. James’s Hall on May ist, and I went, ——- 
from that morbid curiosity which I learned subsequently 
is not merely the sole incentive of all scientific investiga- 
tion, but the peculiar vice of doctors, in whom it is 
of so virulent a type, that, leading them asa body through 
many gradations of infamy, it ultimately brings the 
worst of them to the bottomless pit of the physiological 
laboratory itself. As we are all tarred with the same unholy 
brush, and long past praying for, it can do no harm to offer a 
short account of the proceedings to any of your readers who 
take an interest in them. On entering St. James’s Hall I was 
surprised to find myself in a crowd of roughs of a type not 
often met with in that neighbourhood. They were brought 
in large brakes and euphemistically described as delegates, 
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though what particular slums they represented I have no 
idea. They formed a considerable proportion of the audience, 
and called ‘‘Shime,” and ‘‘ Shoot him,” etc., when there was 
an opportunity ; and when Mr. Coleridge proceeded to incite 
them ‘“‘ not to wait for supine legislation,” but ‘‘ to go in their 
irresistible thousands, smash to atoms the instruments of 
torture, and leave every laboratory in the kingdom a heap of 
ruins,” I realized what appropriate instruments he had pro- 
vided for his schemes. 

The Chairman, Lord Llangattock, began by saying that he 
was suffering from a recent bereavement, but that he had put 
aside private feelings to help what he believed to be morally 
right and put down what he believed to be displeasing to 
God. Fine sentiments, but why do they never occur to him 
when he gives a shooting party? He well knows that every 
time he has a big shoot scores of crippled birds and rabbits 
(especially the latter) crawl away to linger in pain far greater 
than is ever inflicted in any laboratory in this country. 
Most of the birds may be picked up the following day, but 
the rabbits go to ground and are never seen again, but perish 
from their wounds or from hunger and thirst. The pain 
inflicted on animals in all the laboratories in the kingdom in 
a year cannot compare with what they suffer every day in the 
shooting season for sport. I think it will be time enough to 
condemn sport when we know how this world can go on 
without inflicting suffering on animals. 

But while like Mr. Coleridge, | wish ‘‘ to observe the ameni- 
ties of gentleman-like debate,” would it be too much to say ofa 
man who inveighs against the immorality of vivisection and 
says it is displeasing to God, and inflicts ten times more suf- 
fering for mere amusement, that he is a canting hypocrite? 
An authority Lord Llangattock will scarcely venture to 
impugn exclaimed, ‘Thou hypocrite! Cast out first the beam 
out of thine own eye, and then shalt thou see clearly to pull 
out the mote that is in thy brother’s eye.” 

After Lord Llangattock came Mr. Coleridge, who is like the 
Chairman, only more so—very much more so; he has con- 
siderable histrionic talents, and his part was well rehearsed, 
but, like many amateurs, he has a tendency to overact. He 
has cultivated the vocal expression of mental anguish to a 
degree which is quite harrowing, and has at command the 
whole scale, in the lachrymose key, from the suppressed 
whimper to the prolonged wail, which he employs with con- 
siderable effect. The result, however, is marred by continual 
repetition ; there is no pause, no rest ; sentence after sentence 
he works up to a paroxysm which apparently must find relief 
in a flood of tears but nothing happens and he begins again, 
and the repeated disappointment produces the same sort of 
effec as a sneeze which threatens and never arrives. More- 
over when he was working up to a climax he lost the thread of 
his idea and required a rather long search through his notes 
to finditagain. He said by way of excuse, ‘‘I am very sorry, 
Iam so tired,” as well he might be with the burden of all 
suffering creation on him all these years—then he resumed at 
exactly the same pitch of mental anguish he had reached when 
he left off. This was an oversight and inartistic, after a 

ause one should begin in a lower key and work up again. 

e is very skilful in the use of the handkerchief. At the 
correct moment he brings it out neatly folded, holding it by 
one corner it falls in the form of a large triangle and a 
gentle undulation from the suspended corner uniurls it till 
it floats like a white banner of mercy before him, then he 
gathers it up in his hand and mops the clammy dew which 
gathers like pear drops on his brow, while the ladies applaud 
and hoarse cries of ‘‘ Shime” break from his truculent lambs. 
Beyond the manner there was nothing very new in the matter 
—cowardly, immoral, detestable, legal torture, dens of infamy, 
Via Dolorosa, nameless horror, pit of Tophet, place of tor- 
ment, shrieks of dogs in their agony, blood run cold, horrible 
instruments of torture. The old story, the old familiar 
flowers of rhetoric. He opened with an attack on Mr. Paget 
whom he condemned because his book, giving an account of ex- 
periments which bave been directly beneficial toman, does not 
devote any special chapter to a moral justification of them. 
Does Lord Llangattock commence his shooting parties with a 
discourse on the moral justification of his proceedings, and 
if not, why not? Mr. Coleridge said that Mr. Paget 
after a few comments by “ our Society ”—that is, the National 
Antivivisection Society—had rewritten every word of his book 
from beginning to end. I have never heard of this new 
rewritten book, though I know of the second edition, and 
should have thought Mr. Coleridge’s statement was a mistake, 
but, knowing his fastidious regard for accuracy, I suppose it 
must be perfectly true; but it is very extraordinary. 








In his incitement to physical violence and his attack on 
Dr. Bayliss, Mr. Coleridge’s unerring judgement and refined 
taste appear to have betrayed him. If any of his rough 
audience adopted his suggestions, he might find his respon. 
sibility onerous, and whilst his methods of exciting ignorant. 
prejudice were well chosen and doubtless effective, it wag 
astonishing to note the entire absence of any effort to. 
verify the statement that Dr. Bayliss had operated on ag. 
dog which was not kept under an anaesthetic. It ig. 
amazing, and unfortunately characteristic of antivivisection, 
methods of controversy, that such a charge should be made, 
and if need be substantiated on oath, without the slightest, 
attempt to ascertain whether it is true that the dog wag 
anaesthetised imperfectly or not at all, and whether it was or 
was not conscious of pain. Mr. Coleridge’s informant hag 
attended‘ many lectures at the Physiological Laboratory at. 
University College; does he wish us to believe that 
Dr. Bayliss’s method of anaesthetising dogs is habitually 
ineffective, or that it failed on one occasion? If only the 
latter, surely it would be reasonable to conclude that if the 
witness were correct as to the consciousness of the animal, 
it must be through some accident or inadvertence which the 
Jecturer would remedy immediately if his attention were 
called to it. Did the witness take that obvious step? What 
was the result? And why are we not informed of it? But if 
the witness intends us to believe that in the case cited the 
anaesthesia was a sham, and this case was only a sample of 
the rest, that Dr. Bayliss and Professor Starling (in whose 
laboratory the alleged occurrence took place) habitually evade 
the Act of Parliament—that they administer sham 
anaesthetics, or give them in such a way that they fail to 
keep the animal unconscious of pain; this is a very grave 
matter indeed. What steps did the witness take; and, again, 
why are they are not stated? The Inspector (Professor 
Thane) is Professor of Anatomy at University College; he 
was probably in his rooms at the time of the occurrence, 
Did the witness go to him? It was only a step. What 
did the Inspector say or do? Behind him there 
is the Home Secretary, was the matter brought before him? 
The antivivisectionists have accused every Government In- 
spector of incompetence and dishonesty without an atom of 
proof, and they would say the same of an angel from heaven 
if the Government could appoint one. But it is trespassing 
too far on popular credulity to make such allegations, and 
not give him a chance of acting when they get a case like 
this. To any fair-minded person the verification of the facts 
before a grave charge is made in public is of vital importance, 
but to hear Mr. Coleridge’s charge one might suppose that as 
long as he could find some one to swear to a statement of facts, 
the accuracy of the observations and the verification of the 
facts were no concern of his, and it would be time enough to 
go into that when some one mace a fuss. 

I watched with interest the expressions cf some of Mr. 
Coleridge’s lambs as he dilated in tearful tones on the con- 
trast between the Slade School, that place: of peace, the 
serene and silent school of the beautiful, and that pit of 
Tophet, the vivisector’s den, with the shrieks and piteous 
cries of dogs in their agony, next door. I could not swear to 
any tears, but I suspected in some cases at any rate a sensation 
of dryness of the throat, a recognized symptom of mental 
emotion with which I fancy some of these gentlemen 
are not wholly unfamiliar. The most startling of all Mr. 
Coleridge’s remarkable statements was his description 
of the procession of dogs. He asserts that there is 
a never-ending procession of dogs lost or stolen 
following one another down the Via Dolorosa, which 
is the Latin for Gower Street. It is never-ending, 
it goes on day and night, it is there now, it has 
always been there, it is like a nightmare, an everlasting 
Noah’s ark—we know where it goes to—the pit of Tophet, but 
where does it begin? Does it come across Oxford Street from 
the Seven Dials or a'ong the Euston Road? What are the 
police about? Why don’t they stop it? Can't they see it P 
Are they dog-blind? Who sees it’ Are there witnesses 
ready to swear toit? I thought at first Mr. Coleridge must 
be allowing himself for this once to tinge the sober hues of 
fact with the colours of romance, but has any one else seen a 
procession of ten dogs in the Via Dolorosa, of five, of three ; 
and what corroboration would ten dogs be of a procession 
which never ends? And you can’t treat a statement by Mr. 
Coleridge like the fisherman’s yarn—‘‘ Well, Colonel, if you 
will take something off your tiger I wili see if I can’t take 
something off my fish.” Mr. Coleridge never exaggerates; he 
is the embodiment of truth ; he prosecuted (unsuccessfully) 
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a poor parson the other day for saying that a remark of Mr. 
Coleridge’s involved a suppressio vert. He suppress the truth ! 
Why he would not add to that procession by the thickness of 
the epidermis on a dog’s nose or the last hair of the end of its 
tail. So there is no escape by any loopholes or byways, the 
isgue is a plain one. As we are forbidden by the amenities of 
polite debate to describe Mr. Coleridge’s statement in the 
only language which is applicable, we must accept the other 
alternative and believe it is true, and that the procession is 
really there, though we cannot see it, which, as Euclid says, 
is absurd. 

There were no more speeches worth commenting on, with 
perhaps the exception of a single remark by Lord Ernest 
Hamilton. He said doctors were no better judges of the 
utility of vivisection than any of his hearers, and added, 
I don’t ask my bootmaker how many pairs of boots I require, 
hy should I ask my doctor about the utility of vivisection ? 
As he was talking of cobblers it was a pity he did not recall 
the advice of Horace and stick to his last if he has one. Any 
schoolboy could see that the analogy is false and the argu- 
ment misleading. The utility of vivisection or experiments 
on living animals involves the relation of medicine to physi- 
* ology, and a fair comprehension of the question requires an 
acquaintance with both sciences which may need more appli- 
cation than Lord Ernest has ever bestowed on any subject in 
his life. If he cannot see the difference between a cobbler 
giving his opinion on his own work and his customer’s busi- 
ness, what of his intelligence? If he can see it and merely 
aases the argument like a penny in the slot to extract a grin 
drom the great unwashed, what of his honesty >—I am, etce., 

London, W., May 3rd. R. H. CLarkeE. 





SOME ANTIVIVISECTION MISSTATEMENTS. 

Sir,— Your anonymous correspondent, ‘‘ Magna est Veritas,” 
criticizing my book, Scientific Research, points out that I 
accused Crile of experimenting without anaesthetics in the 
face of Crile’s assertion that ‘‘in all cases the animals were 
anaesthetised.” My reason for the assertion is as follows:— 
‘Crile admits that in some cases he used morphine and curare 
only. Now my experience has been that, even with ether, to 
give just enough to produce anaesthesia without killing the 

og (dogs were the animals used) is much more difficult than 
in human administration. Without curare the struggles and 
cries of the animal furnish a guide; with curare this guide is 
absent. Proper anaesthesia with ether and without curare is 
possible, for the drug can be regulated from moment to 
moment as indications require; but with a slower agent, 
morphine, how can the quantity be adjusted? And, when 
curare is combined, what evidence is there that the animal is 
ainconscious ? 

These considerations [ indicated in the context of the 
passage criticized and on other pages. It was pointed out to 
me that they might be overlooked by a careless reader, and in 
tne third edition I suppressed the assertion that Crile had 
experimented without anaesthetics, substituting the state- 
ment that some were done with anaesthetics and others under 
morphine and curare. 

Your correspondent has ‘been given to understand that 
morphine is the best anaesthetic to use when curare is given 
to dogs.” Possibly—from the experimenter’s point of view. 
But what about the point of view of the dog? If ‘* Magna est 
Veritas” wishes to set the matter for ever at rest and 
thoroughly expose my fallacy I suggest that he should 
undergo one of Crile’s experiments under morphine and curare 
and publish his experience. I shall be pleased to look on 
and to select the experiment from Crile’s book. 

His letter is headed ‘‘ Some Antivivisection Misstatements.” 
‘Magna est Veritas” cannot write without making some him- 
self. He says ‘‘the chief experiments attacked in the book 
are those of Dr. Crile.” I think any one else would say that 
the chief experiments attacked are those I have myself wit- 
nessed and described. To heighten the effect he quotes me 
43 saying that ‘horrors openly and without shame” are 
practised in English laboratories. Like the Irish orator who 
electrified his audience by stating that the British Govern- 
ment had murdered a priest in his vestments, and artistically 
omitting the fact that it was a pagan priest in Burmah, so 
** Magna est Veritas” artistically omits that the raid horrors 
referred to experiments I had seen on the Continent on 
Straggling and howling dogs. What I did say is—after a 
passage stating the impossibility of being sure of anaesthesia 
under curare—that similar experiments are conducted in 
England under curare. 

Lastly—and this is so unimportant that I should apologize 





for dwelling on it—‘t Magna est Veritas” thinks most medical 
readers of the book thought it unworthy of notice. Is ,the 
writer a lady or Sir Fretful Plagiary redivivus ? 

While Mr. Stephen Paget has ‘‘ gone for ” other publications 
which must be equally unworthy of notice, he has given a 
most severe letting alone to Scientific Research, which was 
heavily advertised and ‘‘ boomed,” not, however, by myself. 
I think the real reason for his silent contempt was that the 
gist of the volume is a plain narrative, almost without com- 
ment, of what the author had seen.—I am, etc., 

April 29th. THE AUTHOR OF THE Book. 





THE LONDON COUNTY COUNCIL AND SPECIALLY- 
SKILLED PATHOLOGISTS. : 

S1r,—With reference to the article in the BrrrisH Mreprcan 
JOURNAL for April 25th last, on the subject of the Council and 
specially-skilled pathologists, stating that while special path- 
ologists were desirable £2 2s. was too small a fee, and that the. 
Council had made no arrangement for —— in the practi- 
tioner who had been in attendance during life, I desire to 
point out to you: (1) That the only object of the Council is 
to secure the services of skilled pathologists in cases of special 
difficulty ; (2) that the fee for making post-mortem examina- 
tions and giving evidence thereon is determined by statute, 
and that the Council has sought an amendment of the law in 
the direction of the appointment of medical investigators in 
inquest cases on more than one occasion, but hitherto un- 
successfully; and (3) that the recommendation of the Public 
Control Committee, which was adopted by the Council on 
March 3rd, 1903, was as follows: 

That an intimation be given to coroners that in those special cases 
where a pathologist is employed to make a post-mortem examination, and 
where a medical practitioner had been in attendance on the deceased, 
such practitioner may be summoned to give evidence, and paid the 
statutory fee whenever the coroner is satisfied that his evidence will be 
material. 

—I am, etc., 
GODDARD CLARKE, 
Chairman of the Public Control Committee of the Council. 

Spring Gardens, S.W., May sth. 


Sir,—I fully appreciate the good intentions of the London 
County Council on the one hand, and the inconvenience to 
which St. Thomas’s Hospital has been recently put on the 
other. But it appears to me that neither the one nor the 
other should lead the hospitals to the action which Dr. Turney 
wishes them to take. . ; : ‘ 

In matters of business, and especially of public business, it 
is not wise to rely on the good intentions expressed by others, 
nor on the pious opinions to which we ourselves may give 
utterance, when weat the same time take the very steps which 
will render both abortive. ‘ ‘ 

It is acknowledged that the work which is proposed 
requires special skill and training. To say that such work 
ought to be properly paid for by the public body which needs 
it, and then to add that, although we are of that opinion, we 
are ready to recommend certain specially-skilled persons to do 
it at the fee which we have already said is inadequate, is a 
course of action not only undignified, but impolitic. It will 
effectually prevent any proper recognition of such services 
ever being made. ; , 

That this or that individual has done, or may in the future 
do, the work for this or that fee is no concern of any one 
beside the individual. It is an entirely different thing for 
large public bodies to sanction, and thereby to perpetuate, 
inadequate remuneration for medical men. : 

But the matter has another side still. It is allowed 
by all that such important work as this ought to be 
performed by an officer or officers specially appointed. 
Such an appointment the present state of the law 
renders impossible. But that is no reason for us to make the 
necessary change of the law impossible by providing, in order 
to remove a temporary inconvenience, a makeshift which, 
while itself unsatisfactory,,will certainly prevent all chance of 
improvement.—I am, etc., 


Wimpole Street, W., May sth. W. P. HexrincHaM. 





PROPOSED DEPARTMENTAL COMMITTEE ON: 
VACUINATION, ae 
Sir,—I am requested by the Council of this Association to 
send you the following resolution, which was unanimously 
passed by them at their meeting on Friday, May 1st, and 
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which has been forwarded to the President of the Local 
Government Board : 

That this Association would welcome the appointment of a Depart- 
mental Committee of the Local Government Board to inquire into the 
details of the working of the Vaccination Acts, 1867 to 1898, and would be 
prepared to give every possible assitance in any such inquiry. 

I am, etc., 
CuHas. GREENWOOD, 
Secretary, Association of Public Vaccinators of England 

Temple, E.C., May sth. and Wales. 





OPERATIONS ON THE BILIARY PASSAGES: A 
CORRECTION. 

Srr,—I feel that a note of explanation is necessary from me 
in connexion with an address that was given before the 
London Polyclinic, and published in the British Mrpican 
JOURNAL for January 24th. 

I had not noticed, until it was pointed out to me a few days 
ago, that one case is referred to both under the headings of 
**Choledochotomy” and “ Intravisceral Fistula.” The case 
does actually illustrate both conditions, as a gall stone was 
removed from the common duct and at the same operation a 
ng meg’ colic fistula was closed by suture; yet it might 

ave been better to give separate cases as examples, which 
could easily have been done, seeing that I have performed 
nearly 100 choledochotomies (60 of which have been published) 
as well as a number of operations for intervisceral fistula. 

As a matter of fact, the cases illustrating my lecture were 
got out for me by my secretary from abstracted notes fur- 
nished by my colleague who assists me in my work, and when 
Iread over the type-written copy of my address I did not 
notice the two references to one case. 

The choledochotomy was an interesting one in the fact that 
an incision was continued down the shrunken cystic duct 
until it reached the dilated common duct, and through the 
opening the crushed fragments of calculus were extracted by 
a scoop, and a drainage tube was inserted directly into the 
common duct through the part where the cystic duct joins it; 
in the brief abstract of the case these details have been omitted. 

Trusting that this note will suffice to explain an oversight 
for which I must hold myself responsible, I am, etc., 

Park Crescent, W., May 4th. A. W. Mayo Rosson. 





POST-OFFICE MEDICAL APPOINTMENTS. 

S1r,—I am obliged for your courteous insertion of my letter 
on this subject. May I ask you to allow me to make a few 
further remarks on the matter? I understand that the Post- 
master-General has now'decided to divide the Brompton 
postal district, for medical purposes, into four parts. [I am 
therefore anxious to point out that there is thus some risk of 
a very undesirable precedent being created. In the case of 
the district in question, ‘the total receipts for the undivided 
area did not amount, on an average, to more than £250 per 
annum, from which the cost of medicine, etc., must be 
deducted. As this appointment involved the care of over 500 
persons, it must, I think, be admitted that this remuneration 
was in no way excessive. It is consequently obvious that the 
division of the district into four parts means that the annual 
remuneration of each of the medical officers will amount toa 
very small sum. I do not suggest for a moment that the Post 
Office has not, in this particular instance, found gent!emen 
willing to accept the positions who are thoroughly qualified 
to perform the work; but I do feel compelled to point out 
that, if it becomes the practice to so cut up medical postal 
appointments that they cease to be attractive, the public 
service is likely to be a severe sufferer by the change. 

I should also like to draw attention to the very singular 
manner in which the new medical officers have been selected. 
The vacancy was not advertised in either the local or medical 
press ; and in one of the subdivisions, a gentleman who has 
acted as deputy medical officer for the past six years, appa- 
rently to the satisfaction of the Department, and who has done 
the work since the death of the late holder of the position, has 
been passed over, together with all the other applicants, in 
favour of a gentleman who was not a candidate, and who has 
had no experience of postal duties. It would seem that 
proximity of residence to the various postal centres has been 
the only qualification considered.—I am, etc., 

Sydney Street, S.W., April 28th. JAMES Hamitton, M.D. 


Sir,—Dr. James Hamilton of Chelsea has raised, in the 
British Mepicat Journat of April 18th, the important ques- 
tion whether, in filling up Post-office medical appointments, 





the Department should advertise vacancies or fill them up at 
once by the exercise of patronage in favour of practitioners 
known or recommended privately to one or more of the lead. 
ing officials. I imagine the profession would asa whole prefer 
an open competition. At all events this would give al) 
aspirants an equal chance, and prevent discontent.—I am, 


ete., 
South Kensington, April 23rd. fm, As 





UNIVERSITY OF LONDON SENATORIAL ELECTION, 

Srr,—It has not hitherto been the custom that candidates 
for election to the Senate of the University of London shoulé 
issue an address to the members of Convocation, and we donot 
apprehend that Sir Thomas Barlow will in the present instance 
depart from so laudable a practice. 

We therefore ask you to allow us to make known through 
the British MepicaL JourRNAL that Sir Thomas Barlow, by 
his long and well-sustained service te the University, con- 
tinues, in our opinion, to merit the strong support of all those 
graduates who have at heart the development of the University 
in the interests of true education.—We are, etc., 

CHARLES A. BALLANCE. F. G. PENROSE. 
J. MitcHELL BRUCE. SipNEY PHILLIPS. 
JupDSON Bury. FreEpD. T. ROBERTS. 
ALFRED Hy. CARTER. A. Ernest SANSOM. 
NorMAN DALTON. Mary ScCHARLIEB. 
A. PEARCE GOULD. E. MARKHAM SKERRIT?.. 
F. pE HavinnANp HALL. FREDERICK TAYLOR. 
J. A. NUNNELEY. H. J. WARING. 
RusHTON PARKER. 

May 6th. 


S1r,—I have received a note from Dr. Colman telling me that 
Sir Thomas Barlow is in Spain and his present address is not 
known. For this reason I am unable to give to your readers 
Sir Thomas Barlow’s answer to the important questions re- 
lating to the University of London mentioned in my 
letter last week.—1 am, etc., 


Burton, Westmorland, May 6th. HERBERT RHODES. 





THE IRISH POOR-LAW MEDICAL SERVICE. 

S1r,—With reference to your article in the British MEpIcaL 
JOURNAL of April 25th on the Irish Poor-law Medical Service 
and the efforts made by the Association to help us, I think 
that the Medico-Legal Committee might now give sub- 
stantial aid by endeavouring to impress on the Chief Secre- 
tary for Ireland the necessity which exists for the appoint- 
ment of a Royal Commission to inquire into the grievances 
of the dispensary doctors and the general dissatisfaction 
which is growing in the service. This inquiry might be in- 
cluded in the Commission which is about to take evidence 
with regard to the amalgamation of the Irish Unions, or 
might be an independent one if desired. At all events, it is 
time that all our organizations should be up and stirring if 
the present deplorable condition of the Irish Dispensary Ser- 
vice is ever to be remedied.—I am, etc., 


April 27th. Rep TICKET. 





MEDICO-LEGAL APPLICATION OF STEREOSCOPIC 
PHOTOGRAPHY. 

S1r,—May I call attention to a fact which should be of some 
medico-legal interest ? 

I have for some years been in the habit of taking stereo- 
scopic photographs of naked-eye appearances in fractures and 
dislocations, skin diseases, abnormalities, etc., and it occurs 
to me that as records in certain cases for the purposes of legal 
evidence these arereliable. The ordinary photograph (single) 
is not so, for the obvious reason that it can be *‘ retouched” 
or ‘“‘faked” by a skilful manipulator in such a manner as to 
produce very false appearances. The stereoscopic photo- 
graphs cannot be tampered with in any way without the fact 
becoming obvious at a glance. The reason for this will be- 
come at once apparent to any one who will make the — 


say, by ‘‘manipulating” a view such as one buys at t e 


photographers. He may ever so carefully touch up or alter 
one of the pair of views, but he cannot make the other match 
it in this respect, and all adventitious work will stand out of 
the combined picture and be easily recognized as such when 
seen through the stereoscope.—I am, etc., 
se H. SouTER, M.B., C.M.Aberd. 
Balaklava, South Australia, March 30th. 
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OBITUARY. 


THOMAS BLANEY, C.L.E., 
Bombay. 
Tus remarkable man passed away quietly in the 8oth year of 
his age, on April ist, in the city of Bombay he loved so 
dearly, and in the interests of which he exerted himself 
with so much enthusiasm and devotion, as well as singular 
unselfishness for many years. In testimony of this a statue 
was raised to him in his lifetime, which does not often 
happen in the case of ordinary individuals. 

Thomas Blaney was born in Ireland on May 24th, 1823, but 
was not altogether of Celtic extraction, which possibly may 
account for the degree of popularity he enjoyed, as it can be 
safely asserted, without any racial reflections, that no pure- 
looded European could have gained the hearts of the natives 
of Bombay and have been worshipped as was Blaney at one time. 
He is still remembered with much gratitude in the Western 
Presidency. His sympathy with the sick poor was always 
deep, and the extent of his charitable deeds will never be 
truly known or estimated; in fact he gave away his all and 
was himself supported by generous friends during the last 
few years of his life, whilst with ordinary prudence he might 
have ended his days in comfort on his own fortune. Universal 
applause is the empty reward of men and women who spend 
their lives and substance in promoting the welfare of their 
fellow creatures, though _sgperce: 4 few are found disposed to 
follow the examples of such philanthropists. Charity did 
not begin at home with poor Blaney, whose case clearly 
points the moral that this virtue is sometimes carried beyond 
reasonable limits by the giver and has perhaps a demoralizing 
effect on the receiver. 

In early boyhood he arrived in India, and was apprenticed 
in the Subordinate Medical Department of the East India 
Company in 1836, with the customary formalities and solemni- 
ties of the time. His quaint indenture was written with his 
own hand and _— signed and sealed with three seals, over 
which it was made obligatory on the apprentice to ‘avoid 
bad company, not haunt or frequent inns, ale, or punch 
houses, not play at cards, dice, billiards, or any other 
anlawful game, but regularly attend the public worship of 
God,” all of which sound __ it may be added, might 
with advantage be engrossed on the parchments issued by the 
India Office at the present day. 

He went through a four years’ course in the Grant Medical 
College after the completion of his apprenticeship in the 
European General Hospital. After serving for some time in 
the Indian navy Blaney retired in 1860, engaging shortly 
afterwards in private practice, which was considered the 
jargest in Bombay at the time. He had been medical adviser 
in many families during three generations, and frequently 
found himself unexpectedly a legatee in a will. He was an 
effective and fluent speaker in public, and often distinguished 
himself as a writer in the press. It appears that on one 
occasion he spoke through a whole afternoon, no common 
feat in a tropical climate, when he saved Bombay City from 
falling into the clutches of a syndicate who proposed to buy 
up the waterworks. This was one of the greatest of the 
numerous benefits he helped to confer on his fellow citizens. 

For more than thirty years as a justice of the peace, town 
councillor, and member of the municipal corporation, and 
twice president, he was actively and ve gga“ connected 
with the civic administration of Bombay, fighting many 
battles about the still imperfect drainage. It should be men- 
tioned that, along with Br. Viegas, he was one of the first 
medical men in Bombay to diagnose the outbreak of plague 
which has proved so disastrous to the Presidency, and, which 
itis to be deplored, still lingers in some of the overcrowded 
centres. 

Blaney had the unique honour of being twice Sheriff of 
Bombay, which distinction is rarely conferred by Govern- 
ment on any citizen. He also filled the office of coroner for 
a period of seventeen years, and received the thanks of his 
Excellency the Governor in Council in a special resolution to 
the following effect : 

In accepting Dr. Blaney’s resignation of the post of coroner of Bombay, 
his Excellency the Governor in Council is ‘pleased to express his appre- 
ciation of the services which that gentleman has rendered during a long 
series of years to Government and the people of Bombay, and his regret 
ey Dr. Blaney’s tenure of office as coroner of Bombay is now come to an 

He was chairman of the Joint Schools Committee, member 
of the Jubilee Technical Institute and the City Improvement 





Trust, and Fellow of the Bombay University, though not 
sessed of any academic degree, and lastly, was honowsell bet 
being created a Companion of the Indian Empire. 

To perpetuate the memory of his services to the city a 
handsome statue, subscribed for by the public, was unveiled 
on June 4th, 1894, on a conspicuous site in the vicinity of the 
Victoria Terminus of the G.I.P. Railway, and not far from 
the municipal office, the scene of much of his labours. 

On — the news of his death the Corporation paid a 
touching and suitable tribute to his memory, and adjourned 
— without proceeding tothe transaction of any further 

usiness. 





THOMAS WILLIAM BULLOCK, M.R.C.S., L.8.A., 
Warwick. 
WE regret to announce the death of Mr. Thomas William 
Bullock, of Warwick, which occurred at his residence, Eastgate, 
on April 30th, from heart disease. Hewas 65 years of age, and 
was the senior member of the medical profession in Warwick. 
He was born at Stow-on-the-Wold, Gloucestershire, and was 
educated at Gloucester College. After being apprenticed to 
his uncle, Dr. Edwin Smith, of Sherston, Wilts, Mr. Bullock 
entered Queen’s College, Birmingham, and subsequently 
went to St. Bartholomew’s Hospital. He became M.R.C.S. 
Eng. in 1859, and L.S.A. in 1860. Mr. Bullock be his work 
in Warwick in 1859, when he took the practice of Dr. Willcox, 
who had recently died. He afterwards married Dr. Willcox’s 
niece, by whom he had five sons and three daughters. The 
post of Medical Officer and Public Vaccinator of the Warwick 
district was held by him until guite recently, and on his 
resignation of this position through illness his son—Mr. 
Roger Bullock—was i ame oa to the office. For many 
years he was Medical Officer to the Workhouse, and held at 
the time of his death the following appointments: Senior 
Medical Officer of the Warwick yg and Cottage 
Hospital, Honorary Medical Officer of the Warwick Lying-in 
Charity, and Surgeon to the Heathcote Hospital Sanatorium. 
Mr. Bullock was for thirty-six years Medical Officer to the 
Warwickshire Yeomanry, and was a very popular officer; he 
retired with thé rank of Surgeon-Colonel about five years ago. 

The death of Mr. Bullock is a great blow, not only to his 
family but also to a very large number of friends and 
acquaintances, who held him in great respect and regard. 
He was of a very cheerful or of kindly disposition 
and courteous to all. Two of Mr. Bullock’s sons are medica 
men; Mr. Roger Bullock being in practice in Warwick, and 
Dr. Arthur Bullock in Leamington. 

The funeral took place on May 4th, and the first part of the 
service, which was attended by a detachment of the 3rd 
Warwickshire Troop of Yeomanry, was held in St. Mary’s 
Church, Warwick. 





GEORGE GRAY, M.D., J.P., 

Newcastle, co. Down. 
THE announcement of the death of Dr. Gray, of Newcastle, 
co. ‘Down, has been received with much regret. Dr. Gray 
who had been ailing only a short time, succumbed on April 
28th. Dr. Gray was educated at Queen’s College, Belfast, and 
in 1866 took the degree of M.D. with honours in the old 
Queen’s University in Ireland; he gained both the Charter’s 
and the Malcolm Exhibition as a student, and was a Scholar 
of his College. At first he practised in Castlewellan, 
co. Down, but about ten years ago removed to Newcastle. 
He was Treasurer of the North of Ireland Branch of the 
British Medical Association for many years, and was Pre- 
sident in 1896. He held numerous appointments, such as 
medical attendant tothe Constabulary and to the Coastguards. 
He was the author of several contributions to the BritisH 
MepicaLt JouRNAL: The Pulse in Cerebral Disease, in 1871 ; 
Croton Chloral Hydrate in Neuralgia, in 1874; and Hydrate 
of Chloral in Poisoning by Strychnine, in 1881; but latterly 
his time was fully occupied by a large private practice. He 
attended most of the county families in his neighbourhood, 
but te both rich and poor he was ever a valued friend. The 
——, which took place on May ist, was very largely 
attended. 





WE regret to record the death of Dr. Epwarp Monro 
SPooNER after a short illness at Blandford, Dorset, on April 
17th. Dr. Spooner was born in 1840, educated at Epsom Col- 
lege, the London Hospital, and University College. He took 
the L.S.A. in 1864, became M.R.C.S. in 1865, and in 1881 took 
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the M.D. degree at St. Andrews University. He succeeded 
his father Dr. Edward Oke Spooner in an extensive practice 
at Blandford. He was Surgeon to the Blandford Cottage 
Hospital, Medical Officer and Public Vaccinator to one of the 
districts of the Union, Certifying Factory Surgeon, and 
Honorary Assistant Surgeon 1st Volunteer Battalion Dorset 
Regiment. Dr. Spooner took a keen interest in his profes- 
sional duties, and was untiring in his devotion to his 
patients. He was a ready and witty speaker, and was de- 
servedly popular with his professional brethren and his 
fellow townsmen. His kindness of heart and genial manner 
endeared him to his patients, and especially amongst the 
poor will his loss be deeply felt. He leaves a widow, one 
daughter, and two sons, the elder of whom was associated 
with him in his practice. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


, ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: ALEx- 
ANDER K. SMITH-SHAND, M.B., Surgeon, to the Bellona, May 1st (the ap- 
pointment of Surgeon H. Hunt is cancelled); A. C. W. NEWPORT, Sur- 
geon, to the Excellent (lent), May 4th. 

Civil Practitioner E. W. SKINNER, M.D., has been appointed Surgeon 
and Agent at Rye Harbour and Camber, May 4th. 








ROYAL ARMY MEDICAL CORPS. 

THE retirement of Lieutenant-Colonel R. C. GUNNING, which was an-« 
nounced in the Gazette of October 14th, 1902, is cancelled. 

Lieutenant (on probation) R. M. RANKINGis seconded under Article 349, 
Royal Warrant, April rst. 

Captain R. S. RODGER, M.B., is transferred to the Reserve of Officers 
under the provisions of Article 370 of the Pay Warrant, February 24th. 

The services of Lieutenant-Colonel A. E. J. CroLy, Surgeon to the 
Governor of Bombay, are placed at the disposal of the Commander-in- 
Chief in India from April 8th. 

Lieutenant-Colonel G D. BOURKE, who is serving in the Punjab Com- 
mand, is granted the temporary rank of Colonel from April 1st, while 
officiating as Principal Medical Officer, Peshawar District. 


INDIAN MEDICAL SERVICE, 
LIEUTENANT-COLONEL A. W. F. STREET, D.S.0., Bombay Establishment, 
Deputy Sanitary Commissioner, Central Registration District, Bombay, is 
permitted to retire from the service from April 2nd. He was appointed 
Assistant Surgeon, October 1st, 1877,and became Surgeon-Lieutenant- 
Colonel, October 1st, 1897. He served in the Afghan war in 1878-8c, being 
present in the engagement with the Wali’s mutinous troops in July, 
1880, in the defence of Kandahar, and at the battle of Kandahar (medal 
with clasp); he was also in the Burmese expedition in 1886-7 (mentioned 
in dispatches, D.S._0., and medal with clasp). 

Lieutenant-Colonel T. J. H. WILKINS, Madras Establishment, is granted 
the temporary rank of Colonel while officiating as Principal Medical 
Officer of a district. 

surgeon-Major JOHN REID, late of the Bengal Establishment, died in 
London very suddenly on March ¢th, at the age of 66. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
LIEUTENANTS H, E. DALBY and J. H. P. GRAHAM to be Captains, May 6th. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT H. KELLY, M.D., Lanarkshire (Queen’s Own Royal 
Glasgow) to be Surgeon-Captain, May 6th. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CaPTAIN F. W. SINCLAIk, M.B., 3rd Durham, to be Surgeon- 
Major, May 6th. 

surgeon-Major A. T. WEAR, M.D., 1st Newcastle-on-Tyne, to be Surgeon 
Lieutenant-Colonei, May 6th. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN F. LACE, 1st Volunteer Battalion the Prince Albert’s 
(somersetshire Light Infantry) resigns his commission, and is appointed 
Captain, May 6th. 

The undermentioned officers have resigned their commissions, dated 
May 6th : Surgeon-Lieutenant R. McL. STOKES, 4th Volunteer Battalion 
(the South Wales Borderers); Surgeon-Lieutenant H. L. Lowis, M.B., 1st 
(Pembrokeshire) Volunteer Battaiion the Welsh Regiment; Surgeon- 
Captain R.S. SMITH, M.B., rst (City of Dundee) Volunteer Battalion the 
Black Watch (Koyal Highlanders); Surgeon-Lieutenant G. K. FORTUNE, 
ist Volunteer Battalion the Highland Light Infantry. 

Mr. NORMAN MACNAIkR, M.D., to be Surgeon-Lieutenant in the 4th 
Volunteer Battalion the Cameronians (Scottish Kifles), May 6th. 

Supernumerary brigade-Surgeon-Lieutenant-Colonel H. R. SMITH, 3rd 
(buke of Connaught’s Own) Volunteer Battalion the Hampshire Kegiment, 
resigns his commission, is granted the honorary rank of Surgeon-Colonel, 
and retains his uniform, vacating at the same time the appointment ot 
sone Metical Officer to the Hampshire Volunteer Infantry Brigade, 

ay 6th. 

Surgeon-Lieutenant J. ANDERSON, M.B., sth (Perthshire Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders), to be Surgeon- 
Captain, March arst. 

The following announcement is substituted for that which appeared in 
the London Gazette of March 23rd: Mr. ALFRED ROBINSON, M.9., to be 
Surgeon-Lieutenant in the 2ud Volunteer Battalion the York and 
Lancaster Regiment, March 28th. 

Surgeon-Lieutenant J. A. KENDALL, M.D., sth Volunteer Battalion the 
Durham Light Infantry, to be Surgeon-Captain, May oth. 





ee 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES, 
LIEUTENANT J. MCK. HARRISON, M.8., the Welsh Border Company, to be 
Captain, May 6th. 

he London Gazette of May sth contains the following Memorandum: 
His Majesty has been graciously pleased to approve of the followin 
volunteer infantry brigade bearer companies being formed into inde. 
pendent units—namely : Argyle and Sutherland,'Black Watch, Cheshire, 
vevon, East Surrey, Gloucester and Somerset, Gordon, Harwich, Home 
Counties, Leicester and Lincoln, Liverpool, 2nd London, 4th or City of 
London, sth London, rst Lothian, North-East Lancashire, Seaforth ang 
Cameron, Sherwood Foresters, South Wales Border, South Yorkshire 
Staffordshire, Sussex and Kent, Welsh, Welsh Border, West Yorkshire, 
Worcester and Warwick. 





UNIFORM OF R.A.M.C. (VOLUNTEERS). 

ACCORDING to a War Office circular recently issued, the shoulder-strap 
and arm-patch designations on the clothing of the Royal Army Medica) 
Corps meant ay aba and bearer companies of volunteer infantry brigades 
are in future to bearthe name of the district _o1 brigade to which the unit 
belongs. The shoulder.strap for companies R.A.M.C.V. will thus bear the 
words HOME; NORTH-WESTERN, etc.; and for the bearer companies, 
ARGYLE AND SUTHERLAND ; HOME COUNTIES; SOUTH WALES BORDERERs, 
etc., in dull cherry letters, whilst the arm-patcles of the service uniform 
will consist of these words, with the letters R.A.M.C. above and V. below 
them both for the R.A.M.C.V. companies and for the bearer companies, 
Unless the designation on the clothing is distinct from the ordinary 
designation, the bearer companies of volunteer infantry brigades are in 
future to be known as companies of the Royal Army Medical Corps. 
(Volunteers). 





VOLUNTEER MEDICAL ASSOCIATION : AMBULANCE CHALLENGE. 

SHIELD COMPETITION. 
THIs competition will take place at the Guildhall, London, on June 6th, 
at a2. It is open to squads of the Hon. Artillery Company, Yeomanry,. 
and Volunteers (not R.A.M.C.V. or V.B.B.C.), Squads intending to com- 
pete should give notice to the Hon. Secretary, Lieutenant Mongomery- 
Smith, 36, Abbey Road, N.W., by May 31st, who will furnish further 
particulars if required. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE WORKMEN’S COMPENSATION ACT. 

AMONGST the recent batch of compensation cases which have come before 
the Court of Appeal there is one of some interest to medical practitioners 
who have anything to do with the administration of the Act. It isa, 
matter of common knowledge that if a workman is disabled he is entitled 
to compensation not exceeding half his weekly earnings. The amount 
awarded is subject to revision if it be shown that for some reason the 
recipient is able to return to work. In the case under notice a workman 
had sustained an injury to his finger. Although the wound healed the 
man was unable to earn the same wages as before the accident. An award 
having been made of compensation at the rate of 17s. a week, the 
employer asked him to see a medical man, who expressed the view that a. 
slight operation would enable the man to return to work. Another prac- 
titioner, however, said that the operation might be attended with danger, 
and the workman declined to have it performed unless his master insured 
him for such an amount as, in the event of the operation ending fatally, 
would — for his family. The master applied tothe Court for a revi-- 
sion of the award, on the ground that a workman ought not to receive 
full compensation when undergoing a slight operatiou : he might reason- 
ably hope to regain the use of his hand. 

We are not surprised that the Court of Appeal refused to adopt this 
reasoning. As one of the Lords Justices remarked, the assurance com- 
pany (who were really behind the employer) had so little regard for the 
man that they would not even insure him against the risks of the opera- 
tion for the benefit of his family. The Master of the Rolls said: ‘* What. 
would be the feelings of the judge who haa forced a man to undergo against. 
his will an operation which proved fatal ?” 














THE SOCIETY OF APOTHECARIES V. PURDUE. 

THIS was an appeal heard on May 6th before a Divisional Court con- 
sisting of the Lord Chief Justice, Mr. Justice Wills, and Mr. Justice 
Channell by the defendant from tle decision of his Honour Judge 
Smyly at the BowCounty Court. Proceedings had been instituted in the 
Bow County Court by the Society against the defendant to recover from 
him a penalty of £20 for pee J as an apothecary or medical practi- 
tioner without holding the necessary qualification, and judgement was 
given by the learned county court judge for the Society, It appeared 
from the judge’s notes of the evidence that the defendant, who is a 
* herbalist” carrying on business in Limehouse, had in the month of 
July, 1s0z, on several occasions attended a Mrs. Sarah White, who was 
pion Bs from pneumonia, in the capacity of a medical man, and had 
ues and supplied her with medicine, making a charge of 6d. per 
visit. 

The grounds of the defendant's appeal were that the decision was 
wrong, first because he had not acted as an apothecary within the mean- 
ing of Section v of the Apothecaries Act, 1815, which section recites that 
it is the duty of an apothecary to make up the prescriptions of physicians ; 
secondly, because he contended that the facts of the case as “pee 
upon the judge’s notes did not constitute acting asan apothecary, an 
thirdly, because the learned county court judge had declined to hold that 
the defendant was protected by the Statute 34 and 35 Henry VIII, c. 8, 
sometimes known asthe Herbalists Act. 

Mr. Schultess Young appeared for the appellant, while Mr. T. E. Scrut- 
ton, K.C., and Mr. R. O. B. Lane, junior (instructed by Messrs. Upton, 
Atkey, and Co.), represented the Society of Apothecaries. 

After hearing counsel for the appellant, the Lord Chief Justice, without 
calling on the respondent’s counsel, gave judgement dismissing the 
appeal, in which the other judges concurred. Leave toappeal further was 
asked for by Mr. Schultess Young, but refused. 





THE NOSTRUM NUISANCE. 
DR. MAURICE EVANS.—We have frequently sympathized with our corre- 
spondents resyecting the nuisance of transatlantic putting pamphlets 
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with which we are all pestered. We know of no means of stopping the 
nuisance: we can only recommend as a remedy a waste-paper basket of 
adequate size, andan occasional ‘‘ tip” to the dustmen who may beasked 
to remove an unusual quantity of rubbish. 





NEWSPAPER PUFFS. 

We have received a cutting from the Aberdeen Evening Express, which 
gives a portrait and a ridiculously laudatory notice of Dr. George Byres, 
recently appointed medical officer for the parish of Foveran, and sur- 

eon to H.M. Coastguard. Our correspondent naturally complains of it, 
and we regret to note the increasing frequency with which such puffs 
appear. We hope that the subject of this is not responsible. but when a 

ortrait and a number of intimate details of personal history are 

neluded, it must be admitted that appearances are against him, and 
charity is strained to allow him the benefit of the doubt. Local medical 
societies might do much to check this practice by expressing disapproval 
of it. 





A DISCLAIMER. 
wir. R. LAKE (Harley Street, London. W.) writes: I have been informed 
that a slip was distributed last week at a London theatre. which, with 
other matter, contained a certificate of mine and my qualificatien. This 
was done without my knowledge. 


*,* We have received a letter from the manager of the theatre stating, 
in justiceto Mr. Lake, that it was not with his knowledge or consent 
that a copy of his certificate was published. 


——— 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON, 

THE MeEpicaL CurRRICULUM. 
Art the general meeting of Convocation to be held on May 
«2th, a medical graduate will be elected a member of the 
Senate; and the contest lies between Sir Thomas Barlow, 
Bart., M.D., B.S., B.Se., and Harold Burrows, M.D., B.S., 
both of whom have been nominated. 

A resolution of the Senate will be considered, which defines 
more exactly than the section of the Statutes for which it is 
proposed as a substitute, the exact status of the graduates of 
other universities who may be admitted as candidates for 
any of the higher degrees (except in medicine and surgery) 
without their having previously taken any lower degree of the 
University of London. 

The report by the Standing Committee describes the 
changes in the curricula for degrees in medicine and surgery 
which have been introduced by the Senate. Formerly every 
student of the ‘University was compelled to pass the Matri- 
culation Examination; now a large number of other exami- 
nations of very varied character are accepted in lieu of it; 
and in the Matriculation Examination itself it is now possi- 
ble for a student to omit either Latin or Science. The Pre- 
liminary Scientific Examination can be passed subject by 
subject. Organic chemistry is transferred ‘from the Inter- 
mediate Medicine to the Preliminary Scientific Examination, 
which means alowering of the standard of examination, as the 
year of study was barely sufficient for the study of the other 
‘three subjects of the examination, namely, chemistry, phy- 
= = biology, and now to these organic chemistry is 
added. 

Further, students who have studied elsewhere may now 
entirely dispense with this examination and matriculation. 
At the Intermediate Examination a student who fails in any 
one subject may be re-examined in that subject alone. A 
candidate who has passed the intermediate in medicine may, 
ander certain conditions, enter in the following year for the 
degree B.Sc. Honours in Physiology or Human Anatomy and 
Morphology ; consequently if he be one of those who may 
have dispensed with the Matriculation and the Preliminary 
Scientific, he may obtain the B.Sc. degree by being examined 
‘only in physiology and its subsidiary subjects. The final 

B., B.S. examinations can be taken in two groups: 
<1) Medicine, pathology, forensic medicine, Lygiene ; (2) sur- 
gery, midwifery, diseases of women. Formerly a candidate 
had to pass all the subjects at the sametime. In clinical 
medicine candidates examine and report on one patient only, 
instead of two as heretofore; and in forensic medicine the 
practical examination isabolished. Thereare noseparate papers 
for honours at either Preliminary Scientific, Intermediate, or 
final M.B.,'B.S. examinations, but candidates successful in 
the whole Pass examinations will be divided into two classes 
—namely, honours and pass; and candidates in the honours 
list will have the subjects in which they distinguish them- 
selves appended to their names. The titles of university 
scholar in medicine, forensic medicine, obstetric medicine, 
and surgery respectively are abolished ; the scholarships of 
450 for two years in both medicine and in surgery, and of £30 
for two years in both obstetric and forensic medicine, and 











gold medals to the first and second candidates in each of the 
four subjects are abolished, and one medal alone is given for 
the whole examination to internal students, and one to 
external students; in each case to the candidate who dis- 
tinguishes himself most in the whole examination. 

The B.S. asa a degree is abolished. It is given with 
the M.B., to which a paper on surgical anatomy and path- 
ology is added. But the examination and report of cases of 
surgical patients, operations on the dead body, with certifi- 
cates of attendance on corresponding courses of instruction, 
are not now required. 

In the (wo years intervening between the M.B., B.S. Exami- 
nation and the M.D. each candidate must hold for at least six 
months a resident or non-resident hospital appointment, or a 
panera appointment, or an appointment in a recognized 
asylum. 

The M.D. Examination can be taken in five different 
branches, namely, medicine, pathology, mental diseases and 
psychology, midwifery and diseases of women, and State 
medicine. The paper on mental physiology disappears from 
the examination. A commentary on a case in medicine or 
obstetric medicine is no longer necessarily a part of the 
examination. ‘A Clinical Examination” is substituted for 
the ‘‘examination and report onfcases of medical patients.” 
Viva voce interrogation and demonstration from specimens 
and preparations disappears, and the report remarks that 
“the new regulations, which substitute tests fostering early 
specialism for the former thorough all-round examinations in 
medicine, are open to many objections.” 

A candidate may submit a thesis or published work, which, 
if judged of sufficient excellence, may exempt him from the 
written examination, or, in the case of pathology, from the 
practical as well as the written examination. The fee is raised 
from £5 to £20. 

At the M.s8. Examination there are certain alterations in 
the papers; the paper in mental physiology is omitted, whilst 
a candidate may submit a thesis, which if judged of sufficient 
excellence may exempt him from the whole or part of the 
written examination. The fee is raised from £5 to £20. 

The report notices great changes in the curricula for arts 
and science degrees, and remarks that ‘‘a general tendency 
appears throughout the new regulations to accept theses or 
published work in lieu of examination, either wholly or 
partly,” and “that some of the changes are fraught with 
a to the standard and reputation of London University 

egrees.” .The Annual Committee “sees in the new 
syllabuses and regulations for graduation opportunities for 
such variations in and exemption from the University’s 
examinations as may imperil the reputation for high standard 
and impartiality which the degrees of London University have 
hitherto enjoyed;” and it recommends Convocation to pasa 
the fcllowing resolution : 

That in the opinion of Convocation some of the changes in the curricula 
and schemes of examination approved by the Senate ‘are calculated to 
impair the value and lower the reputation of the degrees conferred by 
the University of London. 

The University Library has engaged the attention of a Sub- 
committee, which protests against a threatened dispersal of 
the books of the University, and recommends that in the first 
appeal for funds made by the University the needs of the 
library should not be placed second to those of any Faculty; 
that graduates should be encouraged to meet at the head- 
quarters of the University for purpuses of study, research, and 
intercourse; that a well-equipped library is the first essential 
of such a scheme; that the library should be immediately 
housed in convenient rooms; and that it should be provided 
with all recent important scientific and literary publications 
and periodicals. Lastly, it is proposed that the Senate be 
asked to receive a deputation upon the subject. 





UNIVERSITY OF CAMBRIDGE. 

Examinations for Medical and Surgical Degrees.—The First, Second, and 
Third Examinations for the degree of M.B. will commence on Monday, 
June rsth. The names of candidates for these examinations must be sent 
to the Registrary on or before Monday, June rst. 

Chair of Surgery.—The General Board of Studies propose that the Senate 
should revive the Professorship of Surgery first held by the late Sir G. M. 
Humphry. The stipend suggested is £600 a year, with the right of private 
practice, and of holding a surgeoncy at Addenbrooke’s Hospital. One of 
the chief duties of the office will be to superintend the surgical examina- 
— of the University, the number of candidates for which continues to 

ncrease. 
Degrees.—At the Congregation on April Far the following medical and 
eo degrees were conferred: ¥.D.: J. G. Taylor, King’s: A.C. Hil), 
W. M. Strong, and J. E. Sandilands, Trinity; F.C. Shrubsall, Clare; W.T. 
Mullings, Christ’s. M.B. and B.C.: E. D. Macnamara, St. Peter’s; G. D. 
Barton, Pembroke; M. C. Hayward, Caius. M.B.: C. de L. Carey, 
Emmanuel. B.C.: E. D. Telford, Caius. 
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THE VICTORIA UNIVERSITY. 
Ir is confidently expected that the Charters for the Universities in Man- 
chester and Liverpool will be placed on the table of the House of 
Commons in time to admit of arrangements being made for the new 
charters to come into operation in October. Appended to the proposed 
charter of the Victoria University in Manchester is a statement setting 
out the composition of the Court of Victoria University as it will be con- 
stituted until the Yorkshire College obtains its charter. This body will 
be composed of all the old members of the University Court except the 
representatives of Liverpool. When Leeds ceases to be a member of the 
University, which will not be later than within a year from October next, 
or when she gets her charter, she will cease to be represented on the 
University Court. The other members of the Court will continue to act, 
and they will include all the governors of Owens College. The charter 
also provides for the inclusion ot the Lord Mayor of Manchester and the 
Chairman of the Lancashire County Council, and persons — by 
the Lord President, the Chancellor, the Corporation of Manchester, the 
County Council. the Corporation of Salford, and other county boroughs, 
the Senate, and Convocation. There will be, however—so far as Man- 
chester is concerned—two distinct corporate bodies, one the University 
and the other Owens College, just as there was from 1880 to 1884 when 
Owens College was the sole college of Victoria University. Probably, 
however, the two bodies will be incorporated by an Act of Parliament, 
which will in all likelihood be applied for next year. The internal 
arrangements of the new Universities will not — any great ——. 
at any rate at once, but it may be definitely stated that they will not be 
dissociated in their work, as it is intended to forma pros Board 


entirel 
1, and that 


to conduct the preliminary matriculation examinations of a 
will be a permanent body. 





UNIVERSITY OF DUBLIN. 
At the First Summer Commencements in Trinity Term, held on Wednes- 
day, April 22nd, the following Degrees in Medicine were conferred by the 
University Caput in the presence of the Senate: 
Docteres in Medicind.—C. P. Ball, A. M. Carolin, F. G. Hopkins, K. W. 
Jones, *A. H. 8S. Roberts. 
* In absentid. 





ROYAL UNIVERSITY OF IRELAND. 
THE following candidates have passed examinations as under : 

M.D. Degree Examination.—R. L. Boyd. M.B., B.Ch.. B.A.O., Queen’s 
College, Belfast, and private study; R. K. Brown, B.A., M.B., B.Ch., 
B.A.O., private study; B. A. O’Flynn, M.B, B.Ch., B.A.O., Catholic 
University School of Medicine; J. H. Whitaker, M.B., B.Ch., B.A.O., 
private study. 

M.B., B.Ch., B.A.0. Degrees Examination.—Upper Pass: *T. Carnwath, 
B.A., Queen’s College, Belfast; *P. Dwyer, Catholic University 
Schocl of Medicine; H. Hanna, M.A., B.Sc., Queen’s College, Bel- 
fast; *N. d’E. Harvey, Queen’s College, Cork; T. D. Liddle, Queen’s 
College, Belfast; *J. McClatchey, B.A., Queen’s College, Belfast. 
Pass: R. J. Bethune, Queen’s College, Belfast ; Catharine L. Boyd. 
Queen’s College, Belfast; J. P. Brady, Catholic University School of 
Medicine; C. Byrne, Catholic University School of Medicine; A. A. 
Chancellor, Queen’s College, Belfast; W. Cummings, Queen’s College, 
Belfast: Adeline English, Catholic University School of Medicine; 
8. B. Moore, Queen’s see ast; P. J. Murray. Catholic 
University School of Medicine; D. J. Roantree, Catholic Universit: 
School of Medicine; J. E. Simpson, Queen’s College, Belfast; J. K. 
Small, Queen’s College, Belfast; F. C Smyth, Queen’s College, Bel- 
fast; C. E. Suffern, Queen’s College, Belfast ; T. H. Suffern, Queen’s 
College, Belfast; A. T. Swan, Catholic University School of 
Medicine; C. B. I. Tivy, Queen’s College, Cork ; J. J. Walsh, Catholic 
oe School of Medicine; J. W. A. Wilson, Queen’s College, 

elfast. 

Second Examination in Medicine.—Upper Pass: *J. W. Beirne, Catholic 
University School of Medicine; G. F. Campbell, Queen’s College, 
Belfast; *J. R. Hackett, Queen’s College, Cork; R. Hill, Queen’s 
College, Belfast; W. J. Hill, Queen’s College, Belfast; S. W. Kyle, 
Queen’s College. Belfast; *R. J. Ledlie, Queen’s College, Belfast ; 
*P, T. McArdle, Catholic University School of Medicine; *D. T. 
McCarthy, Catholic University School of Medicine; *W. A. McKee, 
Queen’s College, Cork; J. W. Murphy, Queen’s College, Cork ; 
J. Shaw, Queen’s College, Belfast; E. F. Watson, Queen’s College, 
Belfast. Pass: Madeleine S. Baker, Catholic University School ot 
Medicine: J. A. Beamish, Queen’s College, Belfast; H. J. Burke, 
Catholic University School of Medicine; A. G. Cummins, Queen’s 
College, Cork; J. Dowling, Queen’s College, Galway; P. J. Dwyer, 
Catholic University School of Medicine; {. Flack, Queen’s College, 
Galway; J. Gaston, Queen’s College, Belfast: R. F. Kennedy, 
Queen’s College, Belfast; 8. McCormac, Queen’s College, Belfast; 
Charlotte E. Mitchell, Queen’s Cellege, Belfast; J. Nunan, Queen’s 
College, Cork; T. O'Driscoll, Catholic University School of Medi- 
cine; . B. Purdon, Queen’s College, Belfast; M. P. Scanlon, 
Catholic University School of Medicine: P. Walsh, Queen’s Col- 
lege, Galway; W. M. Woods, Queen’s College, Cork. 

Third Examination in Medicine.—Upper Pass : J. Byrpe, Queen’s College, 
Galway; R. G. G. Croly, Queen’s Gollege, Cork; *J. Lilley, Queen’s 
College, Belfast; *S. Porterfield, B.A., Queen’s College, Galway; 
*C. G. Robb, Queen’s College, Belfast; *O’C. Sullivan. Catholic 
University School of Medicine; H. C. Watson, Queen’s College, 
Belfast; *W. J. Wilson, Queen’s College, Belfast. Pass: C. D. Bell, 
Queen’s College, Belfast; S. Bradbury, Queen’s College, Belfast; 
H. W. Carson, Queen’s College, Belfast; K. Chambers, B.A., LL.B., 
Queen’s College, Belfast; W. J. Deighan, Catholic University School 
of Medicine; J. Devane, Catholic University School of Medicine; 
J. Flack, Queen’s College, Galway; W. Godfrey, Queen’s College, 
Cork, and Catholic University School of Medicine; J. Houlihan, 
Catholic University School of Medicine; G. J. Jones, B.A., Queen’s 
College, Belfast; E. J. Kavanagh, Catholic University School of 
Medicine; R. L. Keown, Queen’s College, Belfast; G. W. Knipe, 
Queen’s College, Belfast; T. Laverty, Catholic University School of 
Medicine; A. Leitch, Queen’s College, Belfast; F. A. McCammon, 
Queen’s College, Belfast ; J. McCloskey, Catholic University School 
of Medicine; S. McMurray, Queen’s College, Belfast; E. H. M. 
Milligan, Queen’s College, Beltast; J. J. O’Keeffe, Queen’s College, 
Cork, and Surgeous’ Hall, Edinburgh; T. Rouse, Catholic Univer- 
sity School of Medicine: M. V. Shanahan, Queen’s College, Cork; 
J. K. Thompson, Queen’s College, Belfast; 8. M. Walsh, Catholic 








University School of Medicine; J. M. Warnock, Queen’s College 
Belfast ; J. Wright, Queen’s College, Belfast. : 
The candidates whose names are marked with an asterisk (*) may 
present themselves for the further examination for Honours. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the Stated Examination for the Membership of the College, held on 


Monday and Tuesday, April 2oth and arst, the following candidates 
were successful: T. P. C. a gS A M.D, L.R.C.P.I.; J. A. Matson 
M.D., L.R.C.P.I.; F. C. Purser, M.D., L.R.C.P.I. 4 





CONJOINT BOARD IN IRELAND 

hon rane have passed the First Professional Examination as under- 
noted : 

Honours.—M. R. H. J. Hayes. 

In All Subjects.—P. Blake. R. M. Bronté, T. A. O. Buchanan, B. Foley, 

J. J. Murphy, T. T. O’Farrell, H. J. J. Raverty, T. Sheedy. i 
Completed Examination.—C. M. Donovan, C. J. Kean, G. M. Loughnan,,. 
. 8. Moorhead, D. O’Dwyer, W. H. Soady, J. R. Talbot. 





UNIVERSITY OF DURHAM. 
GRADUATION CEREMONY. 
AT the Convocation held on April 25th the following degrees in Medicine 
and Surgery were conferred ; 
Doctor in Medicine.—R. Alderson, M.B., B.S.Durh.; R. H. Cole 
M.B.Durh. (in absentid); C. E. Fenn, M.B.Durh. ; Selina Fitzherber} 
Fox, M.B., B.S.Durh. ; L. G. Fraser, M.B., B.8.Durh. ; J. T. Johnson, 
M.B. B.8.Durh.; S. Raw, M.B., B.S.Durh.; H. C. Sturdy, M.B., 
oy fa E. N. Threlfall, M.B., B.S.Durh.; A. M. Watts, M.B,, 
.8.Durh. 

Doctor in Medicine for Practitioners of Fifteen Years’ Standing.—C. T, 
Blackwell, L.R.C.P. and S., E.; E. H. Brown, M.D.B 
L.R.C.S., D.P.H.: T. F. Forster, M.R.C.S., L. : 
Grayfoot, L.R.C.P. and S., E., L.F.P.S., G., M.R.C.S. ; 
M.R.C.8., L.8.A.; G. W. K. Hector, L.R.C.P. and S.,E., L F P.8g., G, 
Ls Og Treasure, M.R.C.S., L.S.A.; H. L. Williams, 8 

Bachelor in Medicine (M.B.) and Bachelor in Surgery (B.S.).—F. G. Arm- 
strong, College of Medicine, Newcastle-upon-Tyne: J. W. Caton, 
College of Medicine, Newcastle-upon-Tyne; S. T. Cochrane, Coll 
of Medicine, Newcastle-upon-Tyne; J. F. Dover, College of Medi-. 
cine, Newcastle-upon-Tyne; G. B. Gill, M.R.C.S.. L.R.C.P., West- 
minster Hospital; B. Glendining, Guy’s Hespital; C. W. M. Hope, 
College of Medicine, Newcastle-upon-Tyne; H. W. Horan, College of 
Medicine, Newcastle-upon-Tyne; C. R. Lease, —— of Medicine, 
Newcastle-upon-Tyne; J. H. McDowall, College of Medicine, New- 
castle-upon-Tyne; A. A. Miller, M.R.C.S., L.R.C.P., Guy’s Hospital; 
Flora Murray, London School of Medicine for Women; T. E. Pem- 
berton, Birmingham University; R. R. Pirrie, College of Medicine, 
ee ee ee: Thomasina Georgina Prosser, College of 
Medicine, Newcastle-upon-Tyne; P. M. Rivaz, St. Bartholomew's 
Hospital ; B. 8. Robson, College ef Medicine, Newcastle-upon-Tyne; 
T. Rowell, College of Medicine, Newcastle-upon-Tyne ; N. B. Walker, 
College of Medicine, Newcastle-upon-Tyne. ‘ 

Bachelor in Medicine (M.B.).—G. R. East, College of Medicine, Newcastle- 
upon-Tyne; Chella ay f Hankin, London School of Medicine for 

omen; H. R. Kendal, College of Medicine, Newcastle-upon-Tyne ;. 

O. Shields, M.R.C.S., L.R.C.P., St. Mary’s Hospital. 

Bachelor in Hygiene (B Hy.).—J. J. French, M.B., B.S.Durh.; J. 
McConnell, M.B., B.S.Durh., M.R.C.S., L.R.C.P. 

The following candidates received the diploma in Public Health: R, 
Bigg, M.B., B.S.Durh., M.R.C.8., L.R.C.P.: J. J. French, M.B.. B.8.Durh. ; 
J. McConnell. M.B., B.S.Durh., M.R.C.S., L.R.C.P.; L. McNabb, M.B., B.S. 
Durh.; S. G. Vinter, M.R.C.S., L.R.C.P., L.S.A. 


Serv 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
At the ordinary Comitia held on April 30th the President, Sir W. % 
Church, Bart., K.C.B., was in the chair. 


New Fellows. 

The following members nominated by the Council were elected to the 
Fellowship of the College: St.C. Thomson, M.D.Lond.; E. Goodall, 
M.D.Lond., Carmarthen; G. A. Sutherland, M.D.Edin.; E. Cautley, 
M.D.Camb.; J. A. Lindsay, M.D.R.U.I., Belfast; W. Gordon, M.D.Camb., 
Exeter; W. W. H. Tate, M.D.Lond.; A. Morison, M.D.Edin.; B. E. Dawson, 
M.D.Lond.; G. F. A. Harris, M.D.Durh., Calcutta; A. M. Gossage, 
M.B.Oxon.; L. Humphry, M.D.Camb.. Cambridge; J. 8S. Collier, 
M.D.Lond.; A. P. Beddard, M.D.Camb.; RK. Hutchison, M.D.Edin.; F. J. 
Poynton, M.D.Lond. 

New Members. 

The following gentlemen having passed the required examination were 
admitted as Members: E. P. Baumann, M.D.Edin., L.K.C.P.; R. A. Bolam, 
M.D.Durh.: E. A. Gates, M.D.Lond.,L.R.C.P.; J. Hay, M.D.Vict., L.R.C.P.; 
G. L. Pardington, M D.Durh., L.R.C.P.; Ll. C. P. Phillips, M.A., M.D. 
Camb., L.R.C.P.; J. H. Swanton, M.A., M.D.R.U.I. 


Licences. 
The licence to practise physic was granted to 109 gentlemen. 
one was under regulations dated October 1st, 1884. 


Of these, 


University of London. . 
Upon the nomination of the Council Dr. Allchin was reappointed @ 
representative of the College on the Senate of the University of London. 


Communications. . 
The following communications were received: (1) The Secretary of the 
College of Surgeons reporting certain proceedings of the Council on 
April 2nd. (2) The Sanitary Institute, inviting the College to send dele 
gates to the annual Congress to be held at Bradford, July 7th to 11th. 


reports, 

A report, dated March 23rd,"from the Committee of Management was 
received and adopted. The Committee recommend the addition of the 
University of Cincinnati, U.S.A., tothe list of universities whose men bers 
may be admitted to the final examination of the Examining Board in 
England, ard of Rossal School to the list of institutions recognized by 
that Board for instruction in chemistry, physics, and practical chemistry. 
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The Committee also made recommendations to carry out the alterations 
in the regulations for the Diploma of Public Health for sanitary officers 
of the Royal Army Medical Corps (see BRITISH MEDICAL JOURNAL 1902, 
a 3 ? 

10 8 Pa iy reports of the Finance Committee, and of the Examiners 
for the Licence, and a report from the Censors Board on the communica- 
tion from the London County Council of March 17th, referred to them at 
the last Comitia, were also received and adopted. 


First Conjoint Examination, 

Upon the motion of Dr. Starling, seconded by Dr. Kingston Fowler, it 
was resolved : ‘That a Committee be appointed to consider and report 
upon any alterations that may be desirable in the regulations for the 
First Conjoint Examination; that this Committee be empowered to con- 
fer with representatives of the College of te ay ; and that the College 
of Surgeons be invited to appoint representatives for this purpose.” The 


President nominated Dr. Frederick Roberts, Dr. West, Dr. Pasteur, and 


Dr. Rolleston to serve on such Committee, and to these the names of Dr. 
Norman Moore and Dr. L, E. Shaw were subsequently added. 


Library. 


Alist of books and other publications presented to the Library during | 
| politan Asylums — at the end of March was 903, against 975, 981, 


the past quarter was presented by the Librarian, and the thanks of the 
College accorded to the donors. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


EPIDEMIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


THE accompanying diagram shows the prevalence of the principal 
epidemic diseases in London during the first, or winter, quarter of the 











pared with that recorded in the corresponding periods of recent years, 
can thus be readily seen. 
Small-pox.—Five fatal case of small-pox were registered in London 


of last year. Of these 5 fatal cases, ; belonged to Stepney and 2 to Poplar. 
The number of small-pox patients admitted into the Metropolitan Asylums 
Hospitals during the quarter was 39, against 3,215, 325, and 42 in the three 

receding quarters ; 3 cases remaining under treatment at the end of 
ast quarter, against 837, 42,and 14 at theend of the three preceding 
quarters. 





Measles.—The deaths from measles, which had been 714, 346, and s7r 
in the three preceding quarters, further rose last quarter to 671, but were 
slightly below the average number in the corresponding periods of the 
ten ——t years. Among the various metropolitan boroughs measles 
showed the highest proportional fatality in Stoke Newington, Shore- 
ditch, Bethnal Green, Poplar, Bermondsey, and Deptford. 

Scarlet Fever.—The fa cases of this disease, which had been 136, 
139, and 134, in the three pescetiee quarters, further declined last quarter 
to 109, and were 76 below the corrected average number. Among the various 
metropolitan boroughs this disease was proportionally most fatal in St. 
Marylebone, Southwark, Bermondsey, Deptford, Greenwich, and 
Lewisham. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals, which had been 2,439, 2,656, and 2,327 at the end of the 
three preceding quarters, had further declined to 1,704 at the end of 
last quarter ; 2,705 new cases were admitted during the quarter, against 
3,571, 4,084, and 4,179 in the three preceding quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 256, 244, and 317 in the three preceding quarters, declined again last 
quarter to 241, and were 311 below the corrected average number. The 
greatest proportional mortality from diphtheria last quarter was recorded 
in Hammersmith, Hackney, Poplar, Wandsworth, Camberwell, and Dept- 
ford. The numberof diphtheria patients under treatment in the Metro- 


and 927 at the end of the three preceding quarters; 1,761 new cases 
were admitted during the quarter, against 1,888, 1,972, and 2,053 in the 


| three preceding quarters. 


| 
| 
| 
| 
‘ 


Whooping-cough.—The fatal cases of this disease, which had been’s32, 460, 
and 44 in the three preceding quarters, rose again last quarter te 
760, and were 79 in excess of the corrected average number. ong the 
various metropolitan boroughs, this disease was proportionally most 
os nee Kensington, St. Marylebone, Islington, Finsbury, 
and Poplar. 

‘“* Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of “‘ fever,” which had beer 
69, 197, and 214 in the three preceding quarters, declined again last quarter 
to 91, and were 51 below the average number in the corresponding 
quarters of the ten preceding years. One death from typhus and 


year. The fluctuations of each disease, and its relative fatality as com- | tree from simple continued fever occurred during the quarter under 


notice. The “fever” mortality was highest in Hammersmith, Fins- 
bury, Shoreditch, ee Bermondsey, and Wandsworth. The Metro- 
politan Asylums Hospitals contained 92 enteric fever patients at the end 


last quarter, against 734, 507, and 73, and 1 respectively in the four quarters | Of last quarter, against 195, 359, and 2ro at the end of the nana 


ceding quarters : 213 new Cases were admitted during the quarter, 
314) 650, and 59 in the three a quarters. 

Diarrhoea.—The 266 deaths from diarrhoea in London last quarter 
showed an excess of 102 over the average number in the corresponding 
periods of the ten preceding years. Among the various metropolitan 
boroughs this disease was proportionally, most fatal in St. Marylebone, 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1903. 
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the wo of London, Southwark, Bermondsey, Lambeth, and Wands- 
worth. 

In conclusion it may be stated that the 2,143 deaths referred to these 
rinc pal infectious diseases in London during the quarter ending March 
ast were more than 14 percent. below the corrected average number 
in the corres} o1ding quarters of the ten preceding years. The lowest 
death-rates from these diseases last quarter in the various metrorolitan 
boroughs were recorded in Paddington, City of Westminster, Hampstead, 
the City of London, Lewisham, and Woolwich: and the highest rates in 
Islington, Finsbury, Stepney, Poplar, Southwark, and Deptford. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8.777 
births and 5,049 deaths were registered during the week ending Saturuay 
last, May 2nd The annual rate of mortality in these towns, whicn had 
been 15.6, 15.9,and 17.4 per 1,000 in the three preceding weeks, further 
rose last week to 17.5 per 1,000. The rates in the several towns ranged 
from 9.0 in King’s Norton, 9.9 in Tynemouth, 10.0 in Croydon and in 
Hornsey, ae in Norwich, ro.6 in Ipswich, 108 in Walthamstow, 11.1 in 
Grimsby, and 11.2 in Bootle, to 21.5 in Liverpool], in St. Helen’s, and in 
Burnley, 21.8 in Swansea, 22.2 in Smethwick, 22.5 in Halifax, 22.7 in Man- 
chester, 24.4 in Warrington. 29.1 in Middlesbrough, and 34.4 in Wigan. 
In London the rate of mortality was 17.3 per 1,000, while it averaged 17.5 
per 1,000 in the seventy-five other large towns. The death-rate from the 

rincipal infeetious diseases averaged 1.8 per 1,cco in the seventy-six 
arge towns: in London this death-rate was 2.0 per 1,000, while it aver- 
aged 1.7 in the seventy-five other large towns, among which the highest 
death-rates from the principal infectious diseases were 3.1 in West 
Bromwich and in Sheffield, 3.3 in Swansea. 3.5 in Barrow-in-Furness, 3.9 
in Rhondda, 4.4 in Merthyr Tydfil, 5.2 in Tottenham, and 15.9 in Wigan. 
Measles caused a death-rate of 1.5 in Walthamstow, in Sheffield, and in 
Merthyr Tydfil, 1.6 in West Bromwich, 1.9 in East Ham, 2.2 in Swansea, 4.3 
in Tottenham, and 9.2 in Wigan; scarlet fever of 1.1 in Oldham and in 
Swansea, 1.3 in Rhondda, 1.7 in Wigan, and 1.8 in Handsworth and in St. 
Helen’s; diphtheria of 1.3 in Rhondda, and 1.6 in Hanley; whooping- 
cough of 1.2 in Manchester, 1.5 in Merthyr Tydfil, 1.6 in Grimsby, and 
1.7 in Wigan; and ‘‘fever” of 1.3 in Rhondda, and 2.5 in Wigan. Five 
fatal cases of small-pox were registered in Leicester, 4 in Liverpool, and 
x each in Aston Manor, Wigan, Oldham, Sheffield, Hull, and Gateshead, 
but not one in any other of the seventy-six iarge towns. The Metro- 
politan Asylums Hospitals contained 47 small-pox.patients on Saturday 
last, May 2nd, against 13, 15, 33, and 38 on the four preceding Saturdays; 
12 new cases were admitted during the week, against 5, 22,and gin the 
three preceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 1,664, 1,662, 
and 1,700 at the end of the three preceding weeks, had further risen to 
1,716 at the end of last week; 235 new cases were admitted during the 
week, against 158, 188, and 243 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, May 2nd, 1.068 births and 628 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.6, 17.7, and 
18.5 per 1,002 in the three preceding weeks, further rose to 19.2 per 1,000 
last week, and was 1.7 per 1,000 above the mear rate during the same 

eriod in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 15.2 in Edinburgh and 15.7 in Paisley 
to 21.7 in Perth and 23.3in Greenock. Thedeath-rate from the principal 
infectious diseases averaged 1.7 per 1,oco in these towns, the highest 
rates being recorded in Paisley and Greenock. The 31: deaths regis- 
tered in Glasgow included 2 which were referred to measles, 15 to 
whooping-cough, and 6to diarrhoea. Five fatal cases of measles, and 
4 of whooping-cough were recorded in ;Edinburgh, 3 of whooping-cough 
in Dundee, 2 of diarrhoea in Aberdeen, 3 of scarlet fever in Paisley, and 
7 of whooping-cough in Greenock. 





EXAMINATIONS FOR INSPECTORS OF NUISANCES. 


_INQUIRER asks for information (1) as to the necessary qualifications for 


an inspector of nuisances; (2) under whose auspices is the examination 

for the certificate held ? (3) Is there morethan one Examining Board 

~ hee Fy Kingdom? (4) Where can copies of examination papers 
e obtained ? 


*,.* The answers to our correspondent’s questions are as follows: 
(:) The necessary qualification ‘is a certificate, approved by the Local 
Government Board. (2) Under the Sanitary Institute for qualification 
for posts in the provinces only; under the Sanitary Inspectors’ Exami- 
nation Board for qualification for posts in London or provinces. (3)The 
above two Examining Boards cover the United Kingdom. The Sanitary 
Institute holds its examinations in different centres. (4) Examination 
questions previously asked may be obtained from the Sanitary Institute, 
Margaret Street, W. 


MEDICAL NEWS. 


THE annual general meeting of the Medical Defence Union 
will be held on Thursday, May 21st, at the registered offices, 
4, Trafalgar Square, W.C., at 5 p.m. 

THE annual meeting of the Asylum Workers’ Association 
will be held under the chairmanship of Sir James Crichton- 
Browne, President, at 4 p.m. on Thursday next at the house of 
the Medical Society of London. 

Tue next general meeting of the Medico-Psychological 
Association will be held at the Langham Hotel, London, W., 
on Friday next at 4 p.m., when the adjourned discussion on 
Dr. Ernest W. White’s paper on the Care and Treatment of 
Persons of Unsound Mind in Private Houses and Nursing 
Homes, and on Dr. Outterson Wood’s paper on Lunacy and 
the Law, will be resumed. 




















Princess Louise (Duchess of Argyll) has been obliged 
owing to other engagements, to postpone her visit to the 
new military hospital at Alton until some time in ‘June 
when it is anticipated that everything will be in full working 
order, 


Mr. GrorcE A. 8. Gorpon, M.A., L.R.C.P., L.R.C.S.Edin. 
has been unanimously elected Chairman of the Heston and 
Isleworth Urban District Council for the ensuing year, and 
ex officio is on the Commission of the Peace (J.P.) for the 
county of Middlesex. 


THE LICENSING QUESTION IN VIRGINIA.—The Virginian 
Legislature has passed a drastic liquor law which in its prae- 
tical workings will bring about prohibition in parts of the 
State. It makes it necessary for any applicant for liquor 
licence to get on his petition the signatures of a majority of 
the registered voters of his district—a form of local option 
which is likely to work disastrously to the saloons. 


Mr. GrorcGe WynpuHAM, M.P., Lord Rector of the Uni- 
versity of Glasgow, will take the chair at the dinner of the 
Glasgow University Club, London, to beheld at the Trocadero 
Restaurant, W., on Friday, May 29th. Further particulars 
can be obtained from the honorary secretaries, Mr. James M. 
Dodds, Dover House, Whitehall, S.W., or Dr. ©. O, 
Hawthorne, 28, Weymouth Street, Portland Place, W. 


WE are requested to state that the complimentary dinner 
arranged by the London and Counties Medical Protection 
Society in honour of its President, Mr. Jonathan Hutchinson, 
has, at Mr. Hutchinson’s request, been deferred from the 
beginning of May until July 23rd, Mr. Hutchinson’s birth. 
day. Medical men wishing to be present should communi- 
cate with the Secretary, London and Counties Medical Pro. 
tection Society, 31, Craven Street, Strand, London, W.C. 


PRESENTATION.—Our Hong Kong correspondent writes : On 
March 17th the members of the Sanitary Board staff enter- 
tained Dr. F. W. Clark, M.O.H., to a complimentary dinner 
in the Hong Kong Hotel. Dr. Pearse, Assistant M.O.H., 
presided, and in the name of the staff presented Dr. Clark 
with a silver inkstand for himself, a silver tea service for 
Mrs. Clark, and a gold bangle for Miss Clark. After seven 
and a-half years of continuous and arduous service Dr. Clark 
is leaving the Colony on a year’s furlough. 


MEDICAL PRACTITIONERS IN FINLAND.—According to official 
statistics which have recently been published, there are in 
Finland 414 legally qualified medical practitioners. This 
does not include 52 medical officers of the Russian garrison. 
There are 31 dentists. The number of unqualified practi- 
tioners is given as 14, so that Finland would seem to be in the 
happy position of being almost free from quacks. 


BrQuests TO Hospitats.—Under the will of the late Miss 
Alice Savage, of Highgate, £500 each has been bequeathed to 
the Cancer Hospital at Brompton and to the Cheyne Hospital 
for Sick Children, £300 to the National Orthopaedic Hos- 
pital, £200 each to the Evelina Hospital for Sick Children 
and to the National Hospital for the Paralysed and Epileptic ; 
and in addition one-fourth of the residual estate has been leit 
to the Cancer Hospital. 


INTERNATIONAL BotTANicaAL ConGress.—The International 
Association of Botanists, founded a year ago on the initiative 
of some Dutch botanists, has just held its first congress at 
Leyden under the presidency of Professor Goebel, of Munich. 
The foreign botanists were welcomed by M. van der Vlugt, 
member of the Second Legislative Chamber, and sometime 
Rector of the University. Professor Chodat, of Geneva, 
replied. Both addresses were delivered in French, and the 
discussions were carried on in the same language. 


A DIsPENSARY FOR TUBERCULOSIS IN Maprip.—The first 
dispensary for tuberculosis in Spain was opened in Madrid on 
March 30th. The founder is Dr. José Verdes Montenegro. 
The Queen of Spain, who was attended by the Duchess de 
San Carlos and the Duke de Sotomayor, was present on the 
occasion. The Alcalde and the Governor of Madrid were also 
present. The maintenance of the dispensary is provided for 
by grants from the municipality and other public bodies. 
The dispensary consists of four departments—one for the dis- 
infection of clothes, one for the examination of patients. 
which includes the appliances requisite for the inspection of 
the throat and nose. as well as every kind of instrument for 
the examination of the lungs and heart; one for the employ- 
ment of the x rays, and one equipped as a clinical laboratory. 
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MepicaL SICKNESS AND AccipENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on April 24th. There were pre- 
sent Dr. de Havilland Hall in the chair, Dr. G. E. Herman 
(Treasurer), Dr. J. Pickett of Tunbridge Wells, Mr. H. P. 
Symonds of Oxford, Dr. J. B. Ball. Dr. M. Greenwood, Mr. J. 
Brindley James, Dr. A. J. Rice-Oxley, Dr. J. W. Hunt, Dr. 
Walter Smith, Dr. Frederick S. Palmer, Mr. Edward Bartlett, 
Dr. Alfred S. Gubb, and Dr. W. Knowsley Sibley. The list 
of current claims still remains rather long, but has consider- 
ably diminished since the beginning of the year. As com- 

ared with the amount paid in the first three months of 1902, 
the amount disbursed this year was moderate. The drait 
report for 1902 was considered and passed. 


PRESENTATIONS.—On April 29th Dr. and Mrs. Dysart McCaw 
were entertained at dinner in East Finchley, North London, 
and at a subsequent reception Dr. McCaw, on the occasion of 
his leaving the district for reasons of health after fourteen 
years’ residence, was presented by his patients and friends, 
including his former medical neighbours, with a most compli- 
mentary address, a purse of gold, and a complete solid silver 
tea and coffee service, with a massive tray, on which the fol- 
lowing inscription was engraved:—*' Presented to John 
Dysart McCaw, Esq., M.D., F.R.C.S., with a Silver Tea and 
Coffee Service, Illuminated Address, and Purse of Gold by 
his Patients and Friends when leaving East Finchley, 
London, N., after fourteen years’ residence, as a token of 
their high esteem’ and appreciation of his professional ger- 
vices and personal character, 29 April, 1903.”—On May 4th, 
the Committee of the Tower Hamlets Dispensary, on behalf 
of the patients of the institution, presented Mr. Oscar E. 
Lemin, L.S.A.Lond., the retiring Resident Medical Officer, 
with a framed illuminated testimonial subscribed for by the 
patients of the institution. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

ABERDEEN ROYAL INFIRMARY.—Medical Superintendent. Salary, £300 per annum, 

without residence. 

BIRMINGHAM CITY.—Medical Officer of Health. Salary, £1,000 per annum. 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical Omeer, resident; 

unmarried. Salary, £140 per aypnum. 

CANCER HOSPITAL, 8.W.—House-Surgeon, resident. Appointment for six months. 

salary, £70 per annum. 

CHESHIRE COUNTY ASYLUM, Parkside.—Junior Assistant Medical Officer, resident ; 

unmarried, Salary, £140, rising 10 £l6u per annum, 

DUBLIN: TRINITY COLLEGE.—Professorsbip of Chemistry. 

EVELINA HOSPITAL FOR SICK CHILDREN, Svuthwark Bridge Read, S.E.— 

Anaesthetist. Honorarium, £25 per annum. 
GLASGOW UNIVERSITY.—Additional Examiner for Degrees in Arts, Science, and 
Medicyne. Salary, £50 per annum, 

HASTINGS, ST. LEONARDS, #¢ND EAST SUSSEX HOSPITAL.—House-Surgeon, 

resident ; unmarried. Salary, £75 per annum. 

IPSWICH: EAST SUFFOLK AND [PSWICM HOSPITAL.—Second House-Surgeon, 

resident ; unmarried. Salary, 8) per annum. 

JENNER INSTLTUTK OF PREVENTIVE MEDICINE, Chelsea, S.W.—Director. 

Salary, £1,000 per annum. 
LIVERPOOL DISFENSARIES.—Assistant Surgeon, resident ; unmarried. Salary, £1(0 
per annum. 
ROYAL 


LIVERPOOL : 

60 guineas per annum. 

MANCHESTER: HULME DISPENSARY, Dale Street.—House-Surgeon, resident. 
Salary, £150 per annum. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; unmarried. Salary, 
£15) per annum. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Residen Houre- 
Surgeop. Salary, £100 per annum. 

METRUPOLITAN HOSPITAL, Kingsland Road, N.F.—Dental Surgeon. 

MIDDLESEX HOSPITaL, W.—Director of Cancer Research Laboratories. 
£500 per annum, rising to £800. 

NATIONAL DENTAL HOSPITAL AND COLLEGE —Anaesthetist. 

NEWPOKT AND MONMOUTHSHIRE INFiRMARY.—Assistant House-Surgeon, resi 

. dent. Salary, £50 per annum. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—(1) House- 
eurgeon, (2) House-Pbysician. (3) Resident Casualty uticer. Appoimtments fur six 
months. Salary at the rate of £80 per annum each. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Professors and Lecturers. 

SAKAWAK MEDICAL DEPARTMENT.—Medical Otficer; unmarrieu, and not more 
than 28 years of age. Salary, 0 dols. a month, and unfurnished quacters. 

SOCIETY OF APOTHECARIES, London.—Examiner in Medicir-e. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. resident. Salary, £70 rer annom. 

WESTMINSTER DISPENSARY, Gerrard street, W.—Resident Medical Omcer. Sa’ary, 

7 #120 per annum. 
WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-‘Sargeon, Salary, 
__ £50 per annum. 

WEST RIDING ASYLUM, Wadstey.—Fifth Assistant Medical Officer, rmsident. Salary, 

£140, rising to £160 per annum. ; 


SOUTHERN HOSPITAL.—Junior House-Surgeon. Salary, 


Salary. 





MEDICAL APPOINTMENTS. 


AHERN, Richard, M.B, Ch.B.R.U.1, appointed Resident Medical Ufficer to the Tootia 
Home Intirmary of the Waneswcrth ana Clapham Union 

ALLEN, W. T. D., M.B., B.Ch., B.A.O.R.U.1., appointed Honorary Assistant Surgeo to 
5st. George’s Hospita) for Diseases of the Skin, Liverpoul 

BARRIE. William Tarnbu!ll, M.B., C.M.Ed'n, appointed Certifying Factory Surgecn for 
tne Hawick Dis: rict of the county of Koxburgh. 

Bowlk, Jobn-M., M.D., M.R.C.P.Edin., avpointea District Medical Officer of the Edin- 
burgh Parish Cuune), rice I. Lowne, M.U.Edin. 

ware, D-. L.R.C.P., &.R.C.S.Elin .appuinted D strict Medical Officer of the Ckorty 

“cn, 





CLARKE, A. H., M.RC.S.Eng., appointed Honorary Pathologist to the General Hospital, 
Hobart. Tasmania. 

CONLON, William A., M.B.Syd., appointed Public Vaccinator for the District of Reefton, 
New Zealand. 

ERHARDT, Conrad ©. J.. M.R.C.S.. L R.C.P.Lond., appointed Certifying Factory Surge 
for the Crosshills D strict of the county of oe _ . _— 

FISCHER, G, A., M.B., B.S Adel., appointed Physician in Charge of the Nose and Throat 
Department of the Aaelaide Hospital. 

GoRDON, A. Knyvett, M B., B.C., B.A.Cantab., appointed Lecturer on Infectious D:seases 
at Owens College (Victoria University), Manchester. 

GOULD, F. Clayton, L.R.C.P., L.R.C.8.Edin., 1.F.?.S.Glasg., appointed Medical Examiner 
to the Pioneer Life Assurance Company, Liverpool. 

GRATTAN, M. H, L.R.C P., L.R.C.S.1rel , appointed Certifying Factory Surgeon for the 
Ongar District of the county of Essex. 

HILLs, William _ Ernest, M.R.O.8.Eng., L.R.C.P.Lond., anrointed Medical Officer to the 
Hamratead Division of the London Fos,al Service. rice Uharles Newberry Cubbett, 
M.D.Ed@n., resigned. 

JuPE, F. I. M., B.A.Camb., L.S.A., arpointed Certifying Factcry Surgeon for the Histon 
District of the county of Cambridge. 

Lower, N. Y., M.R.C.S., L.K.C.P.Lond.. appointed Certifying Factory Surgeon for the 
Presteign Uistrict of ihe county of kadnor. 

McCLELAND, Hugh A., M.R.C.S.Eng., appointed Port Health Offcer for the Port of New 
Plymouth, New Zealand. 

Murray, W., M.D.Edin., appointed Certifying Factcry Surgecn for the Hessle District. 
of tbe county of Yorks. 

PHILPOTT, A. J. W, M.B., Ch.B.Melb., appointed Senior Medical Officer of the Yarra. 
Bend Asylum, rice Stuart Macbirnie, M.s8., Ch.B Glas., resign ed. 

SuTTER, K. K., M.D., M.S.Aherd., appo.n.ed Cert:fying Factory Surgecn for the Warboys 
Y strict of the county of Huuts. 

WHITEHOUSE, A. Landon, M.R.C.S., L.R.C.P., L.D.S.Eng., appointed Dental Surgeon to. 
the Westminster General Dispensary. 

Witits, C. S.. MB., M.Ch.8yd.. appointed Health Officer for Lenncnville, West. 
Austraha, vice Dr. Ramsay, resigned. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Medical Society of Eondop. 11, Chanio~ Street, Oavends Square, W., 8 p.m. 
General Meeting. Election cf Officers and Council. 830 p.m -O:dinay Meeimg. 
Mr. Bruce Clarke: Sume Poinis in the Patnol: gy awi ‘treatmest of Eula rged 
Prostate. Dr. H. R. Andrews and Dr. R. C. B. Wall: Chcrea in Pregnan y. 


TUESDAY. 


Royal Medical ud Chirurgical Society, 20, Hanover %quare, W., 8.9 v.m ~— 
Captain Leonard Rvgers, !.M S.- the Mfferenuation of the Continued ard Remit- 
teut Fevers of t.e Trupics by the Blood Changes, Illustrated ty the Epidiascoze. 


WEDNESDAY. 


Dermatological Society of London, 11. Chandos Street, Cavendish Square, 
.,515 p m,— Demonstrat‘on of Cases of Interest. 
South-West London Medical Society, Bolingbroke Hospital, Wandsworth 
Cummon, 8 45 p.m.—Dr. G, F. McCleary : The Feedia g of Infanis. 


THURSDAY. 


British Gynaecological Society, 20, Hanover Square, W., 8.0 p.m.—Specimens 
will be shown by Dr, Macuaughton-Junes and others. Adjvur: ed aiscussion on Mr. 
Bowreman Jessett’s parer—Sume Kare Complicatious accompanyive Ectopic 
Gestation. Dr.C H.R. Ruuth: On Some Directions and Aveaues through which 
probably a more successful Treatment cf Cancer may Result and perhaps Cure. 

Guy's Hospital Medical School, 4p m.—Dr. B. W. Amley Walker : On Internal 
Secreviuns in Relation to Bisease (Gurivn Lectures in Exper.mental Patholog;). 


FREDAY, 


Epidemiological Society. 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
Mr. Jonathan Hutchinson: The Etiology of Leprosy. 

Society for the study of Disease in Children, 11, Chandos Street. Cavendish. 
Square, W., 5 p.m.—Ctimeal Cases by Mr. F. F. kurghara, Dr. Frederick Taylor, Dr. 
J. P. Varki: son, Dr. A. A. H. Partridge, and Dr. Edmund Cautley. 5.50 p m.- Papers: 
Mr. R.H. Perry: Operation for Removal of Tuberculous Glanas from the Avtcrior 
and Posterior triangles of the Neck torough ao Incision inthe Hairy Scalp. Dr. &. 
C. Wiltiams: A Note upon a Case of Injanulism. Dr. J. Mcuaw: A Case of Splenic 
Leukaemia ina Young Child. Dr. J. P. Parkinson; A Case of Colluvid Cancer of the 
Veritoneum in a Chila, 


POST-GRADUATE COURSES AND LECTURES, 

Charing Cross Hospital. Thursday, 4 p.m.— Lecture on Surgical Cases. 

Hosvita!l for Sick Children, Great Urmond Street, W.C.,_Tnursday, 4 p.m.— Pathological. 
Demonstration. 

Meaicai Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows :— Monday, skin; » medical; 3 
enrgical; Thursday, surgical. Leciures will also te given at 515 p.m. as follows: 
Monday, Retroversion of the Gravid Uterus; Tuesday, Tne Differential Diagnosis 
and Treatment of Chronic Disea-e of the Jomis;: Wednesday, Some Practical Points 
in Cbmatology: Thursday. Uterine Displacements; Friday, Acute Septic Inflamma- 
~— of the Throat and Neck. On Friday at 230 p.m. there will be a Discussion on 

prosy. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 p.m.—Lecture on Epilepsy and its Treatment. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will he 
delivered at 5 p.m. as follows: Monday, Pelvic Haemorrhage : Tuesday. The Physi- 
ology and Pathologv of the Duetiess Glands; Wednesday, Melanchoha; Thur-aay,. 
Treatment of Some Injuries and Emergencies ; Friday, Public Health Kegulat.ons as 
regards Shipping. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is. 
8s. 6d., which sum should be forwarded in post-office crders or stamps with 


the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

CrROFT.—On Apfil 3th, at Sunnrside, Fenton, Staffs., the wife of J. T. H. Crof:, 
M.#.C.S.Eng., L.& C.P.Lona., of a daughter. 

ELLERTON.—On the 24th April, at 9, Priory Terrace, Leamington, the wife of J. F. He se 
Kilerton, M.U., of a son. 

HocKkENn.—OUn March 9'h, at West Wallsend, Neweastle, N.S.W., the wife of J. Preston 
Hocken, M.v., M.R.C.s., U.R.C.P., L.3.A , of @ son. 

PorTEOvUS.—On the wth April, at Chalford, Gloucestershire, the wife of Herbert. 
Liewellyn Porteous, M.R CS., L.R.C.P., of a daughter. 

WILULIAMS.—On May 6tb, at 4, Cl.tton Park, Clifton, Bristol, to Dr. and Mrs. Watson. 
Wilhams, a daugh.-er. 


MARRIAGE. 
BANNERMAN—ISMAY—A St, Michael’s Charch, Stanwix, on the 2nd inat., bv the Rev. 
c. D. Fothersill, James Bannerman, M.B, C.™.Edin., uf Siannope, co. Durham, to 
Anuie, elder daughter of the iate Koh rt Ismay, Wigton. Nv cards. 


DEATHS, 


BULLOcK,—On April 30th, at Eastgate Warwic 
L.3.A., aged 65 yeas. ’ 

NOBLE.—Un Mav 4tv, at 69, Wellingten Squire, Oxford, Eric Raymond Not]*, Balliel 
Colidpe, Oalurd, younger s.n of Samus! Clarke N.ble M.&.08., 0.8.4. o Kenaal, + 
aged =. 


Thomas William B..1 ck, M.R.C.S., 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMUUIT" ‘ONS res) Editorial matters should be addressed to the Editor, 2, Agat 

‘treet, Sand Wee ~ + those concerning business matters, advertisements, non: 

pa at phe < ZQUBEAS, etc., should be addressed to the Manager, at the Office, 429, 
a on. 


z FAL ARTICLES and LETTERS forwarded for publication are understood ta 06 
be to the BRITISH MEDICAL JOURNAL alone, wales the contrary be stated. 

THORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 
= requested Cosmmnnionte with the Manager, 429, Strand, W.C., on receipt of proof. 
OORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 
OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. i 
ly order to avoid delay, it is particularly .requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and n0t 
at his private house. ieee sak in 
TELEGRAPHIC ADDRESS.—The telegraphic address of the of the BRITISH 
MEDICAL JOURNAL is Aitiology, Lon om. The telegraphic address of the MANAGER 
', of BRITISH MEDICAL JOURNAL is Articulate, Lonuion. : 





KE” Queries, answers, and communications relating to subjects to which the 





wecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 


QUERIES. 
THROMBOSIS AFTER ENTERIC FEVER. 

W. D. E. hasa patient who had thrombosis of the veins of the lower 
extremities after enteric fever contracted in South Africa eighteen 
months ago; considerable enlargement of both limbs still exists. The 
superficial abdominal veins are enlarged, and both there and in the 
limbs feeling of pain occurs after extra exertion. W. D. E. asks, What 
is the best line of treatment to adopt in the case; is there any hope of 
acure being effected ? 





ANSWERS. 


GRASSHOPPER might try St. Luke’s Hospital for Insane, Old Street, 


London, E.C. 





LETTERS, NOTES, Etec, 


HAEMORRHAGIC TYPHOID FEVER AND HAEMOPHILIA. 

Dr. J. R. CLEMENS (St. Louis) writes : In view of the recent statement of 
Professor Wright, that the coagulability of the blood in the acute stage 
of typhoid fever is lessened, the case of haemorrhagic typhoid fever 
reported by Dr. E. W. Goodall to the Clinical Society (BRITISH MEDICAL 
JOURNAL, January 17th, 1903, p. 138), in which calcium chloride and 
adrenalip chloride were given without avail is significant. Is it possible 
to have a double infection of typhus and typhoid fever? In view of 
pets investigations, the haemorrhagic form of typhoid can ae 
explained without having recourse to the theory of a typho-typhus 
infection to account for the various haemorrhages in the case 
reported. A much more gr ween J —t to solve is, Why, in 
view of the lowered power of coagulation of the blood in the acute 
stages of typhoid fever, should haemorrhagic typhoid fever be such a 
rare phenomenon? If it be due to alcoholism, then it should be far 
more common than it is; or is it due to typhoid fever developing 
in a haemophiliac ? Perhaps the latter suggestion comes nearer 
auswering the question. Haemophilia is rare, and so is hae- 
morrhagic typhoid fever. In th the tendency is towards 
a persistent haemorrhage of a low _ and a great vulnerability of 
tissues. True, in the case reported, the patient was a female and there- 
fore less likely to be a haemophiliac than if the sex were masculine, yet 
a case of typhoid ending fatally towards the close of the second week 
where there was no great toxaemia and no perforation (as ascertained 
at the necropsy) and signalized by profuse haemorrhages from all the 
mucous membranes is suggestive at least of a dyscrasia characterized 
by a blood index of low coagulability (haemophilia) which had under- 
gone a further deterioration due to the presence of the toxins elabor- 
ated from the B. typhosus. Further, the prodromal symptom of 
epistaxis in nesigeon eg A typhoid can now be explained, thanks to Wright's 
investigations, and is due to the passive filtration of the altered blood 
from the mucous membranes of the nasal cavities which are the most 
dependent of all mucous membrane surfaces of the body. 


THE HOUSING PROBLEM. 

Mr. W. A. DAvipson, L.S.A. (Shepherd’s Bush, W.) writes : Mr. Middlemore 
was not far from the truth when he said that * population and rents 
,were increasing quicker than wages.” We have this exemplified in 
Shepherd’s Bush. The ‘“‘ Tube” and the electric cars have brought a 
crowd of people to chis and other districts further afield. The advent 
of these people has led to greatly increased rents, in some cases as 
much as 80 to 90 per cent. Alas! as we medicos knowa#wages keep 
stationary. I know you regard the word “population” in another 
sense to the above, but the words attributed to Mr. Middlemore are, I 
think, quite justified. 


TWIN PREGNANCY WITH UNRUPTURED HYMEN. 


Dr. C. K. BowEs (Herne Bay) writes : I was called at 4.15 a.m. to a primi- 


penne She was 38 years of age, and had been married five years. When 
arrived at the houseI found the pains strong, prolonged, and fre- 
quent. On attempting to make a vaginal examination, I could find no 
orifice, but with the aid of alight I found that the hymen was ——. 
tured ; it had a hole in it about three-tenths of an inch in size. I could 
not get my little finger through the hole, as it was so small and the 
hymen so sensitive. I gave the patient chloroform, ruptured the 
hymen, and found a head presenting with the membranes ruptured aud 
whe os fully dilated. As the patient had had a most troublesome cough 
jor some weeks, and did not take the chloroform too well, I delivered 
her with forceps, andas the uterus seemed vg | largel examined again, 
and felt another bag of membranes, which I ruptured, and found a 





breech presentation, and had no difficulty in delivering the twin 
There was one large placenta. The husband when questioned after. 
wards said he did vot think he had ever penetrated. I should think g 
virgo _ (in the eyes of the law) giving birth to twins is nearlyg 
record. 
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ON THE PHYSIOLOGICAL ACTION OF THE 
KENYAH DART POISON AND ITS ACTIVE 
PRINCIPLE ANTIARIN. 


By C. G. SELIGMANN, M.B., M.R.C.P., 


Late Salters Research Fellow, and Superintendent of the Clinical 
Laboratory, 8t. Thomas’s Hospital]. 


[ ABSTRACT. | 

Wuite in Sarawak in 1899 [ obtainea from the Kenyahs of the 
Baram district a quantity of the poison made from the crude 
gap of Antiaris tovicaria, which when inspissated is used to 
poison their blowpipe darts. Passing over a larger amount of 
the earlier work done on this, the pvison of the much fabled 
upas tree, two recent papers must be briefly considered. One 
of these, by Hedbom, which deals only with the physiological 
action of the poison, will be immediately referred to. The 
other, by Kiliani, contains that author’s account of the 
chemical composition of the juice of several large upas trees 
gent home from the Malay Peninsula in tins preserved by 
admixture with methylated spirit. From this, besides other 
podies, he isolated antiarin as a crystalline nitrogen-free glu- 
coside, having the formula C,.H,,0,,. The physiological ettect 
of this preparation has been careiully studied by Hedbom, 
who states that in cats spasms, and even opisthotonos, 
occurred shortly before death; in rabbits and frogs convul- 
sions also occurred. 





Separation of Antiarin, the Poisonous Principle in the Juice of Antiaris 
Toxicaria, 

By treating ipoh with boiling benzine for two days, and extracting the 
dried residue in water, I was enabled to obtain a dark-brown fluid almost 
free from resins which was physiologically extremely active. The pig- 
ment was then precipitated with basic lead acetate. and excess of lead 
removed from the clear filtrate by sulphuretted hydrogen, after which 
the resultant slightly-acid liquid neutralized with chalk was evaporated 
to dryness. The residue was extracted with alcohol from which crystals 
of antiarin, subsequently purified by recrystallization from water and 
alcohol, were obtained in the form of needle-shaped crystals or some- 
times flat plates with a not quite sharp melting point between 208° and 
215° C. The substance so obtained was found to be a nitrogen-free glu- 
coside which on hydrolysis split into a reducing sugar and a yellowish 
body, which, unlike the products of the hydrolysis of other poisons of the 
digitalis group, was quite inert. 

Upon analysis, the preparation gave results which agree best with the 
formula C.,H,,,O., the average carbon and hydrogen percentages of three 
analyses being C 61.26 H 7.24. 

The above analytical results are at variance with those of Kiliani, who 
found C 61.46, H 8.05. 

My figures for carbon show no divergence from these, but for H (7.24) I 
finda lower percentage. That this divergence from Kiliani’s analytica] 
results is not to be attributed jto ‘accident seems to be borne out by phy- 
siological differences between the two preparations immediately to be 
described. 

Physiological Action of Ipoh. 

1. Fish and smatl fresh water crustacea were left in a 
watery solution of ipoh for some hours without any effect 
being produced. 

2. Frogs into which ipoh had been injected subcutaneously 
showed well-marked symptoms. JInco-ordination, with in- 
ability to maintain their position on an inclined plane, was 
first noticed, often accompanied by passing clonic spasms, 
especially of the hind legs, and occasional gaping movements 
of the lower jaw. Respiration became slower, usually with 
apnoeic intervals, but the latter was not a constant effect. 
Meanwhile, paresis passing into paralysis appeared ; before 
the latter was complete a limb when stimulated was not 
always withdrawn, though it generally was. Complete para- 
lysis of the limbs and trunk preceded the cessation of the 
reflex movement of the third eyelid obtained by stimulating 
the cornea. Not infrequently a short period of excitation 
was noted immediately after ipoh was injected. 

A cardiograph taken after ipoh has been applied to an 
exposed frog’s heart shows that the beats become slower and 
more forcible, then the ventricular beats became smaller, 
the auricles usually beating slowly and firmly till the 
ventricle stops in systole ; the auricular beats then become 





yar slighter, and more irregular until the auricles stop in 
iastole. : 

The action of ipoh on frogs, therefore, is to produce (1) clonic 
spasms of the muscles, (2) paralysis, (3) systolic arrest of the 
ventricle. 

When in place of the crude poison a solution of antiarin 
was injected, the same results were obtained, with the excep- 
tion that the clonic spasms were not elicited. Death resulted 
from systolic arrest of the ventricle, and was preceded by 
paralytic symptoms. As to the part of the neuro-muscular 
system, the affection of which caused the paralysis, a 
large number of experiments showed this to be the 
nerve centres. Whether these are affected directly by 
the poison, or secondarily owing to circulatory failure, does 
not. seem quite clear. In mammals the former is undoubtedly 
the case, in frogs the heart is, as a rule, arrested before para- 
lysis is complete. I was quite unable with the Kenyah ipoh 
or with antiarin prepared from it to obtain any evidence that 
nerve or muscle was directly affected by the poison. It was 
necessary to determine this point precisely, and a Jarge num- 
ber of experiments were performed with this end in view, 
since other okservers, notably Hedbom, who worked with 
Kiliani’s antiarin, have ‘come to the conclusion that the 
poison acts on the muscles themselves. As has been already 
pointed out, the analyses of my preparations and of Kiliani’s 
show that the substances we respectively obtained were not 
identical ; the results of physiological tests also point to their 
being ditterent. 

As regards dosage, it was found that for pithed fregs the 
minimum dose required to produce the full physiologica) 
effect on the heart lies between oo1 and ocos5 my. of ipoh, 
— as little as o.oo1 mg. of antiarin produced a typical 
effect. 

3. In mammals the short convulsive movements seen after 
administering ipo’: to frogs become one of the chief features 
of the action of the poison, and, in addition to the other 
¢ffects seen in frogs, gastro-intestinal symptoms are con- 
spicuous. Repeated acts of defaecation are common ; often 
the stools are loose and watery; this character was never 
present in guinea-pigs, but appeared to be fairly constant in 
carnivora, in whom salivation and vomiting are usually well 
marked. Convulsions do not, however, invariably occur, and 
are usually absent: when large and rapidly fatal doses are 

iven. 

" Post mortem the heart is found arrested in diastole (very 
rarely the ventricles are in systole) and distended with blood. 
Often by a single stimulus applied to the distended ventricle, 
or even without this, a very slow contraction of the ventricular 
wall takes place, so that without any definite beats the 
ventricles may be found extremely contracted a quarter of an 
hour after the chest is opened; the lungs may show a few 
small subpieural (probably agony) haemorrhages and are 
generally congested. The liver and large veins of the chest 
and abdomen contain much blood. The lethal dose of ipoh 
for guinea-pigs was found to be about o.2 mg. per 100 grams, 
while the lethal dose of antiarin was about 0.05 mg. per 10o 
rams. 

If blood-pressure curves be taken in a mammal (cats and 
rabbits were investigated, under anaesthetics), the first effect. 
observed is a steady rise of blood pressure, with usually a 
slowing of the pulse. This occurs even with quite smal? 
doses. If the dose is larger, the steady rise of pressure is 
succeeded by a period in which, with the pressure still high, 
the inhibitory mechanisms are excited, dropped beats occur 
or longer pauses causing irregularities of various degrees 
(Fig. 1, p. 1131). Death is usually caused by sudden extreme 
inhibition in this stage. 

It is much less usual for the inhibitory apparatus to become 
suddenly paralysed after the preliminary stage of excitation, 
and without any inhibition cecurring in which recovery does 
not take place. In these instances the curve is commonly 
maintained for some time at a high pressure with a very 
rapidly-beating heart, and death results from a gradual 
failure of the heart, the blood-pressure curve slowly falling. 

More rarely still, this result is brought about without any 
preliminary rise of blood pressure, the curves simply showing 
increased frequency of heart rhythm coming on almost imme- 
diately after injection of the drug (Fig. 2, p. 1131). 

4. Birds with the exceptions to be immediately noted 
are susceptible to ipoh, death being as a rule. very 
sudden, a comparatively slight paresis rapidly becoming 
complete paralysis, when the animal falls down and after a few 
convulsive (? asphyxial) struggles and expires. In fact, the 
sucdernes: with which the poison acts on pigeons, for 
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Fig. 3.—Result of repeated injections of antiarin into femoral vein of fowl; first dose, o.5 mg.; subsequent do3es, o 025 mg. (x about 3). 
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instance, probably accounts for the stories of the upas tree 
told by early travellers in Malaysia. Fowls, and to a legg 
extent pheasants, possess a high degree of immunity to the 
poison when this is injected subcutaneously ; but, although 
usually very large doses produced little effect in the former 
smaller doses occasionally produce transient paresis and 
repeated watery evacuations, and it was evident that indi. 
vidual fowls varied in their susceptibility to ipoh. 

Blood-pressure tracings taken from fowls show that, though 
these birds resist enormously large doses given subcutane. 
ously, the action of the drug on the circulatory system when 
it is injected intravenously is essentially the same ag in 
mammals, although weight for weight the fowl will survive 
a larger amount of the poison given intravenously in guc. 
cessive doses, and recover from a degree of inhibition which 
judged by the fall in blood pressure, would have been fatal in 
mammals. Fig. 3 illustrates these points. 


Immunity. 

An attempt was made to determine the proximate cause of 
the difference in the effects produced by the subcutaneous 
injection of ipoh into mammals and fowis. The frequent 
occurrence of diarrhoea soon after injection, even when 
paresis was absent, seems to point to their immunity not 
being due to slow or incomplete absorption. It was not pos- 
sible to obtain in vitro evidence of a difference in the action 
of the poison on the heart muscle of immune and susceptible 
animals. A number of experiments, in which minimum 
lethal doses of ipoh were treated with heart extract of fowls 
and susceptible animals and then injected into guinea-pigs, 
uniformly failed to show that these extracts had in any way 
altered or weakened the action of the poison. On the other 
hand, it was not difficult to demonstrate by the physiological 
test the presence of ipoh in the heart muscle of frogs and 
guinea-pigs which had been killed by ipoh when the test 
animal was sensitive enough. The only animals which 
fulfilled this condition were very small frogs, not more than 

to6em. long. These, when left in a moist chamber for an 

our after their brain had been destroyed, became extremely 
efficient reflex machines. The following experiment illus- 
trates the method employed : 

A guinea-pig weighing 512 grams was given 1.4 mg. of ipoh subcu- 
taneously at 5.30. Paresis soon came on, and the animal died at 6.15, after 
afew convulsions. Its head was cut off, and as much blood as possible 
allowed to drain away, the heart removed, opened, and quickly washed 
in normal saline, then minced and ground in a cooled mortar, with a 
further small quantity of normal saline, and placed in an icechest. At 
9.30 a few drops of turbid pink solution which resulted were injected at 
room temperature under the skin of a small frog prepared as described, 
whose heart was beating 45 per minute. At 10.15 the heart beat 30, at 
10.45 the ventricular beats were few and intermittent, auricular beats 
were also irregular, but about twice as frequent as those of the ventricle. 
A small frog similarly prepared, into which a few drops of normal saline 
were injected, was used as a control, and showed no such alteration in 


rhythm. ‘ 
Similarly conducted experiments with the freshly-prepared heart 


extract of healthy unpoisoned guinea-pigs killed by decapitation showed 
that such a result was not given by the extract of the normal tissue’ 
When a few drops of the heart extract of two large frogs killed by ipoh 
were employed, typical resuits were obtained in each of two small frogs 
injected. 

These experiments seem to show that in frogs and suscep- 
tible mammals into which the poison is injected subcu- 
taneously the latter acts on the heart by entering into com- 
bination with its muscle substance, and preventing the 
execution of its normal rhythmic function. Probably this 
effect is always absent in fowls, and has not time to occur to 
a full extent in susceptible mammals when these are sub- 
mitted to the effects of Jarge suddenly-acting doses as the 
result of intravenous injection, stimulation of inhibitory 
mechanisms here causing death. As has been already seen, 
under these circumstances fowls and mammals are similarly 
affected, so that the immunity of the former to subcutaneous 
injections is probably an expression of a power of resistance 
of their heart muscle. Their respiratory and spinal centres, 
too, are probably less readily affected than those of mammals 
or pigeons. That their immunity is not due to slowness of 
absorption seems proved by the constancy of diarrhoea alter 
subcutaneous injections. 

CONCLUSIONS. 

The action of Kenyah ipoh when frogs were used for the 
experiments is as follows: 

1. [t acts on the ventricle of the heart asa poison of the 
digitalin group; this has been noted by all observers working 
with the juice of Antiaris tozicaria. 

2. It causes paralysis of the central nervous system. 
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Fig. 1.—Cat; ipoh, about 2 mg., injected into jugular vein. 
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Fig. 2.—Gradual fall in blood pressure and late arrest of respiration brought about by the second of two injections of ipoh, each of 1 mg. 


‘ It causes passing clonic spasms of the voluntary muscles. 
Vhen mammals or birds are subjected to its action marked 
gastro-intestinal symptoms are usually added to the above 
effects. Certain birds are, however, comparatively immune. 
My preparations of antiarin, a crystalline glucoside, the 
active principle of ipoh, lacked the convulsive effect of the 
crude substance, thus differing physiologically as well as 
chemically from Kiliani’s antiarin, investigated by Hedbom, 
although in its purely cardiac toxicity it was at least as 
active as Kiliani’s. 

In conclusion, I wish to express my thanks to Dr. J. Lb. 
— for much kind help and advice throughout this inves- 
tigation. 














CENTENARIANS IN THE Unirep StatEes.—According to the | 


United States census for 1900 there are 3,536 persons in the 
United States who are 100 or more years of age. The value of 
these figures is, however, somewhat discounted by the fact 


that 72.8 per cent. of the whole number are negroes; many | 


are very hazy as to the date of their birth. It is improbable, 
as pointed out by the Journal of the American Medical Associa- 


tion, that the United States should have over 3,500 cen- | 


tenarians, when Germany, with a population of nearly 
55,000,000, has only 778; and England, with 32,000,000, only 
146; and France, with 40,000,000, has only 213. 


DRUG ERUPTIONS. 


By GEORGE PERNET, M.R.C.S.Ena., L.R.C.P.Lonp., 


Assistant to the Skin Depestnans. University College Hospital; late 
Pathologist, Hospital for Diseases of the Skin, Blackfriars. 





THE number of medical remedies which may give rise to 
rashes is a large and increasing one. Scarcely a week passes 
but some new synthetic product is placed upon, the market, 
usually accompanied by an assurance that it nas no drawback 
in the way of causing ill-effects. As a rule one has not to 
wait long before cases crop up which show that the new 
remedy is not so innocent as was at first supposed. Now 
many of these products are useful, but what I desire to em- 
| phasize is that they should be employed with care. Rather 
| than give you a long list of drugs, with details of the 
| cutaneous manifestations they may occasiop, I propose 

to take the various eruptions as they come before you 
| clinically. This arrangement will be more practically useful, 
although it will necessitate some repetitions end cross-refer- 
ences owing to the overlapping of the morbid phenomena: It 
| is the eruption we see, but the drug which caused it.we have 

to find out. I shall adopt the following rough. classification 
| of the rashes : lig 
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(1) Erythematous, urticarial, papular, and desquamating. (2) Vesicular 
and bullous. (3) Pustular. (4) Furuneular. (5) Purpuric. (6) Gan- 
grenous. (7) Pigmentary and discolouring. (8) Hypertrophic. (9) 
Tumour-like. 

1. Erythematous, Urticarial, Papular, and Desquamating 
Rashes.—These cutaneous conditions are those most com- 
monly met with, as they are produced by the great majority 
of the drugs which give rise to eruptions. PBelladonna.— 
Applications containing it, such as glycerine of belladonna, 
have produced generalized symmetrical erythematous rashes 
of the limbs, with swelling and redness of the face, mixed up 
sometimes with erythema multiforme and wheal-like patches. 
Atropine ointment is inthe samecase. The itching is very 
great, and it may be said at once that this is a 
common symptom in eruptions of this kind. Bella- 
donna by the mouth may lead toa scarlatiniform rash, but 
it is rarely seen, although the drug is freely prescribed. 
Other solanaceous plants act in the same way. A purplish 
rash all over the body, with much swelling of the face, fol- 
lowed the ingestion ofan ounce and a half of tinct. hyoscyami 
taken in mistake for a black draught.’ Chrysarobin is another 
drug which leads at times to a marked diffuse erythema, 
especially when applied near the face. In this situation it is 
frequently accompanied by a smart conjunctivitis. Mercury, 
locally applied in the shape of ointment, is well known to 
give rise to an.eruption, which may be anything from a slight 
erythema to a severe eczematous-like, irritant dermatitis, 
according to the strength of the preparation and the suscep- 
tibility of the patient; such arash may become generalized, 
and cases have been recorded of pityriasis rubra, that is,a 
universal dermatitis, supervening with a fatal result. In the 
old days when mercury was used in a wholesale manner, the 
cutaneous complications were very severe and frequent, and 
went by the name of hydrargyria, morbus mercurialis, etc. 
Alley saw forty-three cases in ten years, and eight of these 
terminated fatally.2, In this condition there was diffuse 
redness of the skin, with tumefaction, tenderness, and itching, 
accompanied by the formation of pinhead-sized vesicles, 
with weeping. The whole body became involved. It usually 
terminated by desquamation, the epidermis coming off in 
large flakes. In some instances the nails and hair fell off. 
Such severe cases are very seldom seen now. It is an inter- 
esting point that these mercurial rashes when they occurred 
in the course of syphilis were attributed to the lues venerea 
itself, with the unfortunate result that the mercury was 
pushed with greater energy in proportion to the severity of 
the symptoms. It was in this way that a fatal termination 
sometimes ensued. But the fact that eruptions were occasion- 
ally met with in patients who were not suffering from syphilis, 
and were taking mercury for other complaints, led observers 
to the discovery that the eruption was entirely due to the 
drug. This fact was published by Alley in 1804, but Pearson 
claimed he had known the disease hydrargyria ever since 1781.° 
Mercury by the mouth may also give rise to various 
rashes, and they have been observed to follow also intra- 
muscular injections and intrauterine and vaginal douches. A 
localized dermatitis is occasionally seen to result from the 
use of unguentum hydrargyri for pediculi pubis. At one 
time, when blue ointment was used in a routine manner for 
this complaint, such a complication was common. 

Arsenic during the Manchester beer poisoning epidemic 
produced a variety of rashes. Brooke and Roberts have 
described erythematous eruptions on the trunk, which were 
either diffase (scarlatiniform, morbilliform, erythrodermial) 
or circumscribed (papular, circinate, etc.). Urticarial wheals 
were also seen, and the cutaneons lesions sometimes simu- 
lated seborrhoeic dermatitis, psoriaris, lichen planus, and 
papular syphilides. The hands and feet were hot, swollen, 
and painful, avith redness of the palms and soles, accompanied 
by marked hyperidrosis of the latter. Of course, in the 
development of these rashes, the association of two poisons 
must be borne in mind in the estimation of the results of the 
Manchester chronic intoxications. 

Todoform, when used locally, is well known to act as an 
irritant in some patients. When it has been absorbed, urti- 
earial and erythematous condition have occurred. The sub- 
stitutes for iodoform (europhen, loretin) may also act as 
irritants. Orthoform applied locally has led to erythematous 
and erythemato-papular eruptions; and also to more severe 
conditions. I have seen insufflation into the nares followed 
by marked swelling and redness of the face. 

Copaiba may cause an eruption which at times leads to 
errors of diagnosis. It may be papular, scarlatiniform, or 
morbilliform. Usually it is made up of rosy red, slightly- 





elevated patches, chiefly about the backs of the hands, the 
fronts of the knees, the limbs, and abdomen. A well-defined 
scarlatiniform rash may develop over the front of the trunk 
Turpentine by the mouth has also given rise to erythematous 
and morbiliform rashes. 

Quinine and salicin are two drugs with similar effects, 
(luinine erythema may supervene in patients with a genera]. 
ized skin disease, such as psoriasis. This is rarely met with 
and, indeed, in widespread inflammatory skin affections, such 
as pityriasis rubra, generalized eczema, etce., the effects of 
quinine are distinctly beneficial. With salicin a rash ig an 
extremely rare complication. 

Borax, once much used in epilepsy, has been said to have 
caused psoriasis. I have never seen this, and the question 
arises whether the rash was true psoriasis, or only psoriagi- 
form. And further, if true psoriasis, was the borax the 
essential cause of it or merely a factor in its development, 
or was the eruption quite independent? Boric acid has given 
rise to erythema and other rashes after washing out purulent 
cavities, but the pogsibility of absorption of toxic products 
must not be forgotten in such cases. Rashes have also fol- 
lowed its use in washing ovt the stomach, after rectal injec. 
tions, ete. 

Erythematous eruptions may be caused by a number of drugs 
—oplum, morphine, potassium chlorate, digitalis, ete. The 
numerous synthetic remedies also act in this way: antipyrin, 
phenacetin, sulphonal, ete. Chloral hydrate deserves special 
notice. The eruptions from the use of this drug vary, but are 
usually erythematous in type. They occur, too, as dusky-red 
papules, or as a purplish mottling in the neighbourhood of 
the joints of the extremities. The scarlatiniform rashes may 
be generalized, with flushing of the face, itching and burning, 
and followed by desquamation. I may remind you, too, of 
the erythema which occurs in ether and chloroform anaes- 
thesia, and also of the well-known antitoxin rashes. 


D1AGNoslis. 

Diagnosis in the foregoing cases may be easy, at other times 
difficult. In scarlatiniform rashes the first thing is to exclude 
scarlatina. Here duration, mode of onset and development, 
and absence of corroborative symptoms are the points to lean 
on. Non-scarlatinal rashes do not usually come out in the 
order observed by searlatina. Theremay besome rise of temper- 
ature and some congestion of the fauces in the former, but this 
is not therule. I need scarcely insist on the importance of 
examining the urine in suspected scarlatina. Desquamation 
is not the appanage of scarlatina; it occurs also to a greater 
or less extent as a result of scarlatiniform rashes in general. 
In times of small-pox epidemics the premonitory scarlatini- 
form rash of that disease, which sometimes occurs about the 
abdomen, must be thought of. Scarlatiniform eruptions due 
to food poisoning, resulting from prolonged constipation, or 
following the absorption of toxic bodies liberated by enemata, 
or occurring in the course of gonorrhoea at times, may be 
mentioned here, as also the idiopathic erythema scarlatini- 
forme, so called when the cause cannot be made out. Multi- 
formity is in favour of non-scarlatinal rashes—that is, the 
coexistence of urticaria, erythema multiforme-like patches, 
and so forth. Morbilliform eruptions must be dealt with in 
the same way. In urticarial cases animal parasites would 
have to be excluded, as also hepatic and renal defects. 

Erythema multiforme has been closely imitated by drug 
rashes. In the areenical beer-poisoning epidemic the grouped 
papules observed in some cases about the limbs bore a great 
resemblance to those of erythema multiforme, which was 
increased at times by the depression and bluish discoloration 
of their centres. When psoriasis, lichen planus, syphilides 
are simulated, the duration, distribution, character of the 
lesions, and corroborative symptoms, as adenitis in the case 
of syphilis, must he carefully gone into and these dis- 
eases excluded. Pityriasis rosea would be put out of 
court by the fact that it usually commences as a 
single primary patch, followed after some days by a 
rash about the body and upper segments of the limbs, 
consisting of fingernail-sized, rosy red patches, oval or 
circinate, with very fine desquamation. Having got rid of 
the above possibilities, the offending drug must be traced. I 
may at once say that cross-examination as to previous treat- 
ment, or as to whether the patient has been taking drugs on 
his own account, will not always elicit the cause. In the 
latter case patients do not always admit having taken quack 
remedies. Headaches would make one think of antipyrin or 
other headache “cure ;” insomnia, of chloral hydrate, ete. 
Some people, again, are fond of trying their friends’ 
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criptions. When copaiba is suspected, a gonorrhoea! dis- 
eee will be of assistance. In a dermatitis localized to the 
pubic regions and groins, the pediculus pubis should be looked 
sor, about which the patient has, perhaps, not gaid a word, nor 
of having used mercurial ointment. In atropine rashes, dry- 
ness of the mouth and dilatation of the pupils would perhaps 
be present. I have noted the former symptom in one case, 
but there was some doubt about the latter, as a certain 
‘amount ef dilatation is habitual in some individuals. In 
eases of accidental or suicidal poisoning corroborative evi- 
dence. such as bottles, etc., would help. 

2. Vesicular and Bullous Eruptions.—Vesicular and bullous 
lesions are at times mixed up with erythematous and papular 
manifestations, and indicate a more severe action of the drug 
or a greater susceptibility of the skin. This maybe compared 
with what is observed in the erythema multiforme group in 
which we get a variety of eruptive elements—papules, vesicles, 
and bullae. In the rashes under review there is often a pre- 
ponderance of one or other of these primary lesions ; in some 
eases the eruption may be practicaily made up of one kind. 
Vesicles and bullae have been observed in rashes originated 
by most of the drugs I have already alluded to, such as anti- 
pyrin, arsenic, copaiba, chloral hydrate, morphine, mercury, 
quinine, salicylates, etc. In this placeseveral deserve special 
mention. Thus iodoform applied locally to varicose ulcers 
for instance, occasionally leads to a vesicular eruption 
characterized by closely aggregated vesicles on an erythe- 
matous base, with at times formation of bullae by coalescence. 
In some instances. the eruption is eczematous, but in several 
I have observed the vesicles were hemp-seed and larger in 
size. The rash is not limited to the neighbourhood of the 
immediate source of irritation. Mr. Hancocke Wathen has 
recorded his personal experiences of iodoform dermatitis, 
which in his case led to the formation of blebs about the 
hands after merely handling iodoform gauze. The eruption 
suggested pompholyx. It was only after several attacks that 
the condition was traced to the gauze.‘ Other surgeons have 
had a similar experience, and have had to give up the use of 
the drug in their work. : : 

Salipyrin (a compound of salicylic acid and antipyrin) has 
led to a herpes-like eruption about the glans penis and 
mucous membranes of the mouth. There were also erythem- 
atous areas about the hands and upper limbs in the case of a 
medical man, who had taken 15 grains in a little diluted 
cognac. He found subsequently that a very small dose of 
antipyrin had the same effect. There is an interesting case 
of a German student, who for about nine months had recur- 
rent attacks of a bullous exanthem involving various parts of 
the body, but chiefly the face. This was accompanied by 
headache, rigors, and pyrexia. The diagnosis of pemphigus 
chronicus was made, but it turned out subsequently that this 
rash occurred after drinking bouts, the patient treating the 
usual Aatzenjammer in the morning by taking 30 grains of 
antipyrin in place of the customary red herring. Here again 
the combination of beer and drug mayaccount for the severity 
of the symptoms. 

It is important to mention that bullous eruptions are greatly 
aggravated by the exhibition of potassium iodide. The 
drug should never be given in such cases. I have aiso seen 
what appeared to have been originally an erythema multiforme 
made markedly bullous by small doses of potassium iodide 
combined with mercury under the impression that the patient 
was suffering from syphilis. This mistake is also very likely 
to occur in cases of non-syphilitie vesicular eruptions about 
the mucous membranes of the mouth, in which case both 
mercury and iodide would make matters worse, especially if 
pushed. Just as in the old days mercury was persevered 
with in mercurial exanthems mistaken for manifestations of 
syphilis, so at the present time the cause of the aggravation 
by iodides is apt to be overlooked, and the drug given in 
increasing doses, thus adding fuel to the fire and establishing 
a vicious circle. 

That arsenic may give rise to zoster was first pointed out by 
Mr. Jonathan Hutchinson, and it has since been confirmed by 
anumber of other observers. This fact has proved of great 
practical importance, for it was zoster which first suggested 
to Dr. Ernest Reynolds the possibility of arsenic in the beer 
being at the bottom of the Manchester poisoning epidemic.’ 
Apart from zoster, vesicular and bullous eruptions were rare 
in the Manchester epidemic, but they have occurred 
more frequently in other arsenical poisoning epidemics. 
Zoster has also been seen in chorea treated hy arsenic. I 
have known of an attack of zoster in an elderly gentleman, 
who had been taking a course of arsenical waters; there was 





marked neuritis, and it is probable that arsenic was the fons 
et origo mali. 

The eruption caused by potassium iodide is more commonly 
pustular, but vesicles and bullae are sometimes seen. In 
this connexion it is important to distinguish between the 
lesions that are truly bullous and those which are only appa- 
rently so. In a case of Dr. Radcliffe Crocker’s, the eruption 
was bullous to the eye, but when the lesions were punctured 
they were found to be solid. On the other hand, true 
bullous lesions may occur. This may perhaps be accounted 
for by the continued use of the iodide, notwithstanding the 
presence of an iodide rash. In several cases on record there 
was renal and cardiac disease, and therefore faulty elimina- 
tion. Papules and ; -istules may be present at the’same time 
as the bullae. Similar lesions may follow the exhibition of 
bromides. 

As to diagnosis,‘I need not repeat what I have already said. 
Iodide eruptions, consisting of papules, pustules, and bullae, 
have been sent in to hospital as cases of small-pox. It is of 
course of great practical importance to avoid erroneously 
diagnosing syphilis in these cases, a mistake which has been 
made, especially when the mucous membranes of the mouth 
have been affected. Pemphigus neonatorum and congenital 
bullous syphilides are not likely te be taken for drug erup- 
tions. 

Antipyrin may give rise to an erythema multiforme bullosum- 
like rash. A point about antipyrin is the pigmentation which 
may be left behind after the subsidence of the bullae. This 
pigmentation must not, in the absence of corroborative sym- 
ptoms, lead to the erroneous diagnosis of syphilis. The 
recurrent vesiculo-bullous lesions due to iodoform must be 
specially borne in mind, and direct inquiry be made, 
especially in the case of medicai men, for the cause of these 
rashes may be easily overlooked and ascribed to constitutional 
conditions. In fact surgeons, who have suffered in this way 
themselves, have failed for a long time to realize the cause of 
their trouble. 

3. Pustular Eruptions.—Before considering the important 
bromide and iodide rashes belonging to this class, I will clear 
the ground by saying at once that arsenic, chloral hydrate, 
salicylic acid, etc., have led to lesions of this kind, but it is 
rare for this to occur. 

Bromides. and especially potassium bromide, for it is the 
salt most frequently used and the one most potent for evil, 
give rise to pustular lesions, which may be either discrete or 
confluent. The discrete or acneiform condition is observed 
on the face, back, chest, scalp, and about the limbs, especially 
the legs. The rash consists of yellow pustules, from a hemp- 
seed to a pea in size, situated on a reddened base. Persever- 
ance with the drug will increase the severity of the eruption. 
giving rise to the enlargement of the individual elements and 
to their confluence. In some cases ulceration has occurred, 
with subsequent tormation of disfiguring scars. In infants 
and children confluence is the rule. Im these cases, the 
markedly raised, more or less convex elevations of a reddish 
or violaceous hue, generally round or oval in outline, but 
sometimes with a gyrate border, and topped by small, closely 
aggregated pustules, are characteristic. Moreover these 
lesions are soft and rather fluctuating to the touch, but they 
may have amore solid feel. An eruption of this kind may 
look very formidable, but when the offending drug is left off 
the elevations gradually subside, leaving no scar but merely a 
stain, which isat first purplish, then brownish, and remaining 
for some time asarecord. Such lesions may oceur quite in- 
dependently. On the other hand, they are sometimes grafted 
on an existing dermatitis—no doubt a favouring circumatance, 
a case of locus minoris resistentiae. In some instances marked 
papillary hypertrophy has developed in connexion with the 
elevated lesions just described ; and there may also bea certain 
amount of scabbing in the central part. Radcliffe Crocker 
insists on their tendency to appear in scar tissue, such as 
vaccination scars, for instance. In addition to the confluent 
lesions, it is not unusual to find a few discrete acneiform pus- 
tules here and there. 

The diagnosis of bromide rashes is one of great importance. 
A not uncommon error is to mistake them for syphilis, a great 
point being made of a negative history as to the administra- 
tion of bromides. Histories, however, are fallacious, and it is 
well not to lean too hard on them. The confluent rash in 
children is characteristic, and it is important in such a case 
not to be misled by the negative replies of the mother, for 
cross-examination will often bring out the fact that the infant 
has had a soothing-draught, or has been suffering from 
whooping-cough. Although there may be suspicions of 
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syphilis about the mother, the objective appearances of the 
eruption must not be lost sight of fora moment. Moreover, 
there is nothing @ priori against a syphilitic child having a 
bromide rash. In a case which had been diagnosed as a 
generalized vaccinia, and in which the history of bromide 
administration to the infant was negative, I was able to show, 
firat, that the mother was suckling her infant; and, secondly, 
that she was herself regularly taking medicine for ‘‘ fits ”-—a 
fact which she admitted very reluctantly. I mention this 
merely to emphasize the importance of bearing in mind the 
possibility of drugs being conveyed to sucklings through the 
mother’s milk. Ofcourse it is in epileptics that such erup- 
tions are likely to occur. The addition of liq. arsenicalis to 
the bromide usually prevents the eruptions due to the latter 
drug, but not always, for they may occur even then, especi- 
ally in a susceptible individual. In this connexion it should 
also be mentioned that in trying to avoid Scylla we must not 
fall into Charybdis—in other words, produce arsenical rashes. 
Another point about bromides is that the rash may continue 
to appear though the drug bestopped. This can be explained 
by the fact that bromides, and iodides also, have a diuretic 
action, the diuresis ceasing with their suppression. It must 
be borne in mind also that bromides are also frequently given 
for menopause and other neuroses, menstrual troubles, and 
so forth; and that the various quack ‘‘I cure fits” remedies 
contain bromides. In a remarkable case of Szadek a medical 
man was treated for three years for a supposed recurrent 
syphilitic rash, which turned out to be really of bromide 
origin.’ In the case of a child who came under my observa- 
tion, on my calling the attention of the medical attendant to 
the nature of the rash, he found that, quite unknown to him- 
self, the single gr.v dose of bromide he had ordered originally 
had been continued nightly for several weeks.° 

The iodide pustular rashes are the most ccmmon. The indi- 
vidual lesions generally are smaller than in the case of 
bromides ; they are usually discrete, rarely confluent. Both 
these drug eruptions have points of resemblance, and affect 
much the same parts of the body. Like the bromide rashes, 
those due to iodides may become very formidable-looking 
when they are pushed, as in the case of supposed syphilis, 
when the vicious circle I have already referred to may be 
established. Severe ulcerations may result, nodules may 
form, and alsotumour-like masses. [ndividuals are, however, 
occasionally met with in whom iodides lead to an aggravation 
of syphilitic lesions, and it is in such that the noxioas effects 
of the drug must be borne in mind. A common iodide rash 
is a pustular folliculitis, chiefly affecting the face, which the 
French call iodide acne. The lesions are more acute in de- 
velopment and more inflammatory, as a rule, than those of 
ordinary acne vulgaris, when severe scarring may ensue. 
Acne rosacea and acne vulgaris may be aggravated by its use. 

As to the diagnosis of pustular iodide rashes, syphilis, when 
suspected, can be excluded by a careful examination and 
the absence of corroborative symptoms. The pustules due to 
the drug are usually more superficially seated than in syphilis, 
and do not, as arule, leave ascar. Another point is that the 
iodides have a tendency to produce bullous lesions; and 
papules, pustules, and bullae may all be present at one and 
the same time. This multiformity of iodide lesions must not 
be mistaken for syphilis. The various advertised blood 
mixtures are frequently at the bottom of the mischief, for 
they contain potassium iodide. Patients do not always tell 
us what they have been taking on their own account, and, 
farther, when examined on the point, they may be a long 
time admitting the fact. They may perhaps deny it alto- 
gether. The examination of the urine for iodine would in 
some eases be of assistance. 

4. Furuncular complications sometimes result from the use 
of arsenic, bromides, and quinine. In thisconnexion I would 
call your attention in passing to the abscesses which may 
oceur as an indirect result of self-administered morphine in- 
jections, due to unclean needles and the absence of aseptic 
precautions. Recurrent lesions of this kind localized to those 
parts where such injections are usually made should make 
you think of this possibility. Recent punctures may be pre- 
sent. In such cases there may also be diffuse infiltration 
of the skin, with multiple scars and some pigmentation. 

5. Purpuric eruptions indicate a greater severity in the toxic 
effects, which may be due either to larger doses of the drug 
or to the greater susceptibility of the patient or of his tissues. 
As to the last-named point, the question of haemophilia asa 
factor would have to be gone into. Purpuric drug rashes are for- 
tunately uncommon, but they have been observed after the ex- 
hibition of many of the remedies I have already referred to, 








such as antipyrin, arsenic, iodoform internally, quinine 
sulphonal, ete. ‘ 

In the diagnosis of these, purpuric lesions due to other 
causes must be excluded. They are numerous, and I ma 
remind you in passing of the haemorrhagic skin manifestg- 
tions which occur in typhus, in the premonitory rasheg of 
variola, and also in other specific fevers and septic diseases, 
Asa result of snake poison they are well known. To enumerate 
all the conditions in which they may occasionally occur would 
take us over a great part of the field of medicine. In the 
differential diagnosis the general condition of the patient 
must therefore be carefully gone into. The examination of 
the urine is especially important here. The duration, distri- 
bution, and the general symptoms would help in arriving at a 
conclusion. it must not be forgotten, however, that, given a 
cachectic condition, the exhibition of a drug may give rise to 
arash. I have known potassium iodide produce a purpuric 
eruption in an advanced case of Jeprosy, in which the skin 
lesions were atiributed to syphilis. In the case of haemorrhagic 
cutaneous lesions due to drugs, the distribution would be the 
same as that already described for the other kinds of rashes, 
but the lower limbs are more prone to purpuric conditions, 
Erythema multiforme sometimes assumes the haemorrhagic 
form (erythema purpuricum or haemorrhagicum), but with 
distinct elevation of the lesions, as opposed to the purely pur- 
purie which are level with the skin. In both cases the Jesions 
do not disappear on pressure. In both cases, too, the cause 
is no doubt toxic. The condition known as peliosis or pur- 
pura rheumatica comes into the category of the exudation 
erythemata. 

Sir J. Crichton-Browne has seen the long-continued use of 
chloral hydrate lead to purpura, which in one instance termi- 
nated fatally..°. Haemorrhage into bullae may also occur, as 
was the case in a lady under Wigglesworth, who had been 
taking bromides for a long period.'' Purpuriec rashes have 
also heen seen after quinine. 

6. Gangrene.—The onslaught on the skin may be so violent 
as to destroy its vitality. A complication of this kind has 
been seen after arsenic. iodide, quinine; and also after ortho- 
form locally applied. Here again various factors are at work : 
large doses, long-continued use of the drug, vulnerability of 
the patient. In the case of arsenic the gangrene is more 
prone to attack the genitalia, but is not confined to them; it 
ig an unusual condition. Argenical zoster may go on to local- 
ized gangrene. 

Potassium todide has Jed to sloughing about the sites of 
bullae caused by it, with destruction of the penis. Such an 
experience emphasizes the importance cf discontinuing the 
use of the drug when bullae occur, and of strictly avoiding its 
use in bullous eruptions. The local application of orthoform 
has been observed to give rise to gangrene. Dubreuilh has 
collected several cases in his paper on orthoform eruptions.!? 
Vincent has recently recorded a case of gangrene of both 
nipples in the puerperium, which I consider was due to the 
orthoform dregsing.'® The anaesthetic effects of orthoform 
are interesting in this connexion, and the lowered vitality 
ending in gangrene may perhaps find an explanation from this 
property of the drug. Gangrene foliowing a purpuric eruption 
apparently caused by salicylate of soda has been published by 
Shepherd of Montreal,’! and a similar complication has been 
seen after quinine. 

In the diagnosis of circumscribed areas of gangrene, feigned 
eruptions must be considered. I will merely allude in pass- 
ing to diabetic sangrene, a condition well known to you. In 
the case of gangrene due to a drug locally applied, such as 
orthoform, the diagnosis should not offer much difficulty. As 
to drugs taken by the mouth, there would probably be other 
cutaneous manifestations, such as purpura, bullae, and so 
forth, to point in the right direction. ‘Dhe distribution and 
duration of the rash, and the general condition of the patient 
requiring the use of quinine, sodium salicylate, ete., would 
help in coming to a conclusion. The multiple gangrene of 
infants and children would be excluded by attention to the 
appearances of the lesions and the development of the erup- 
tion. ‘ 

7. Pigmentation.—This is a condition of particular interest 
and importance. That pigmentation may be caused by the 
prolonged use of arsenic in small doses has been long known. 
Hunt in 1847 stated that in persons of fair complexion and 
delicate skin arsenic commonly produced a dirty brown, 
dingy, unwashed appearance of all those parts of the body 
protected from light and air.'° I may say at once that fair 
people with delicate skins are not the only ones to be affected 
in this way. Indeed, Reynolds says it is not generally present 
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in light-complexioned patients, but is practically always 
found in dark people.’® The Manchester epidemic has lately 
brought the subject prominently before the medical profes- 
gion. Arsenical pigmentation usually affects the covered 

s of the body, especially the abdomen and other parts of 
eal, with accentuation about the axillae and inguinal 
regions. It is frequently observed about the neck, where it 
attracts the attention of the dermatologist and leads to further 
investigation. The limbs are sometimes more or less involved, 
and more rarely parts of thefacealso. In colour it varies from 
gome shade of sepia to a blackish hue. In the early stage the 
follicles are spared, giving rise to a characteristic appearance of 
white dots on a dark ground. This can be well seen on the 
abdomen. In time the discoloration becomes uniformly 

iffuse. 

. According to Reynolds, in most cases the pigmentation fol- 
lows the erythematous blush, which gradually turns from red 
to copper colour, then to bronze, and, in severe cases, almost 
to black. I would point out that another factor, namely, 
beer, in the Manchester cases must not be overlooked. It is 
possible, too, that where there is no diseased condition in 
which avsenic is known to act beneficially, the drug havingno 
morbid change to expend itself upon, the normal tissues have 
to bear the whole brunt of its energies. The pigmentary 
changes due to arsenic may also occur in spots and patches 
varying in size. As to the diagnosis, all the facts must be 
taken into account. As far as objective symptoms go, chorea 
is an important one, as it is a condition which is treated ina 
routine way by arsenic. In this connexion I may allude to 
the “intensive” treatment recommended by Dr. W. Murray, 
of Newcastle, namely, large doses (™ xv) of liq. arsenicalis 
three times a day for a week only, the drug being then 
stopped.” The latter point may be overlooked, and these 
large doses continued for longer periods with toxic effects. 
The association of the pigmentation with peripheral neuritis, 
or with rashes such as [ have dealt with ; also with oedema of 
the face and limbs, which was frequently met with in the 
beer-poisoning epidemic; and with other results of arsenical 
intoxication, hyperidrosis of the palms, and especially kera- 
tosis, with alterations in the texture of the nails, which I 
will deal with presently, would be valuable in the way of 
corroboration, but the pigmentation may exist apart from 
other skin changes. The urine would perhaps contain a 
trace of albumen, and perhaps the test for arsenic would give 
positive results; this reaction was present in several of the 
Manchester cases. The history of epilepsy is very valuable. 
Sir William Gowers states that few patients who take the 
combination of potassium bromide and Fowler’s solution for 
more thantwo yearsescape pigmentation.’* It must be re- 
membered, too, that arsenic is also exhibited over long periods 
in other chronic nerve complaints; that it is used as 4 tonic 
in malaria; and last, but not least, that arsenic is 
erroneously looked upon as a kind of panacea in a 
variety of diseases of the skin. Patients again may go on 
using an arsenical prescription for considerable periods on 
their own account without troubling to report themselves in 
any way. Or they may pass a prescription on to a friend sup- 
posed to be suffering from the same complaint as themselves. 
But as I have already said, what we can see for ourselves is 
the chief thing to depend on. The minute white dots ona 
dark background are characteristic. As to the differential 
diagnosis, the discoloration of the skin in Addison’s disease is 
more uniformly diffusea about the entire body, whereas 
arsenical pigmentation is irregular in its development. In 
the former disease the mucous membranes are affected, the 
face involved, and the patient is weak, emaciated, and cachetic- 
looking, with almost next to no pulse from time to time, tosay 
nothing of the vomiting often present. A common cause of 
very marked pigmentation is chronic pediculosis corporis, 
such as is frequently seen in Poor-law infirmaries; I mean 
the so-called vagabond’s disease. Melano-leucoderma is 
another disease which must be excluded. It is more or 
less symmetrical and often well marked about the backs of 
the hands. It consists of abnormally white pigmentless areas 
which gradually encroach on the surrounding dark back- 
ground. Leucoderma syphiliticum of the neck met with in 
syphilis occasionally is more common in women than men. 
In such cases corroborative symptoms of syphilis would 
no doubt be forthcoming if carefully looked for. As to patchy 
arsenical pigmentation, which is more uncommon, 1t must be 
remembered that psoriasis treated with arsenic may leave 
pigmentation of the psoriasis areas behind after their invo- 
lution. A point to be borne in mind again is that syphilis 
is not the only disease leading to pigmentat’on. 





Antipyrin ! 


is another drug which gives rise to permanent pigmented 
areas. This condition has been named by Brocq eruption 
érythémato-pigmentatre fire.'° It is described as occurring 
in roundish or oval patches up to a crown in size, at first pale 
red, but soon becoming deeper in tint, of a brownish-red or 
even blackish, reminding one of impending gangrene. Pig- 
mented macules remain behind, and if antipyrin be again 
taken, the same macules brighten up, and on subsiding 
become more pigmented than before. Antipyrin is net the 
only drug to do this, for phenacetin, acetanilid, and allied 
bodies have been found to act similarly.*° 

At one time nitrate of silver was much used for epilepsy. 
When continued in small] doses for long periods a bluishness 
of the skin sometimes ensued. The discoloration is of a slate 
colour and is the result of the deposition of the metal in the 
tissues. The face and hands are most affected, that is, the 
parts most exposed to light. It has been said to follow long- 
continued topical application of the salt to the throat. The 
condition is practically incurable, although improvement has 
been claimed by some observers. It is very rarely seen now. 
Ihave seen one case. 

8. Keratosis or Hyperkeratosis.—This complication is observed 
in arsenical intoxication. It consists of a thickening of the 
horny layer of the epidermis chiefly about the palms and soles. 
Hyperidrosis of these parts has already been referred to in 
connexion with arsenic. The keratosis takes place about the 
sweat orifices. In the earlier stage a distinct thickening in 
this situation can be made out by careful examination with a 
lens. Thechanges must be looked for on the top of the epi- 
dermal ridges where the sweat ducts open. The appear as 
minute warty-looking lesions, which by increasing in size and 
coalescence form flat or nodule-like growths. They may also 
occur about the knuckles. They are characteristic and point 
to arsenic as the cause, although a history may not be forth- 
coming. In the Manchester epidemic there was also redness, 
with tenderness, and othernerve symptoms reminiscent of the 
condition known as erythromelalgia. 

The diagnosis depends on the points 1 have mentioned. 
Arsenical pigmentation may coexist, and be a valuable con- 
firmatory point. It is sometimes necessary to distinguish 
arsenical keratosis from other plantar and palmar horny 
thickenings, such as the condition known as symmetrical 
keratodermia, in which there is marked general thickening of 
the afore-mentioned parts, whereas in that due to arsenic the 
central triangles of the palm are spared as a rule, the brunt of 
the change falling on the thenar and the hypothenar emi- 
nences. Of course, coalescence in the latter condition may 
give rise to uniform thickening more or less irregular in 
shape. the characteristic feature of the sweat orifice localiza- 
tion being lost. Moreover, symmetrical keratodermia (or 
keratoma palmae et plantae hereditarium) is a family com- 
plaint. It has been pointed out by Mr. Hutchinson that 
arsenical keratosis may lead to epithelioma. I am able to 
show you sections from a case under Dr. Radcliffe Crocker, in 
which the epithelioma supervened forty years after the 
arsenic had been discontinued. The drug had been originally 
taken for psoriasis.”! It may bethat the thickened horny layers 
force the proliferating epithelial cells to grow downwards, 
and invade the corium, especially if the latter became 
lowered in vitality, as with advancing age, or as a result of 
cachectic diseases. 

9. Tumour-like lesions may result in some cases. This is 
especially likely to occur in the bromide eruptions if the drug 
be persevered with. Kdébner has recorded an instance of 
such a lesion being taken for a malignant growth and an am- 
putation of the leg nearly proceeded with. Fortunately for the 
patient the true nature of thecase was recognized at the eleventh 
hour.*? Similarly this eruption may be mistaken for mycosis 
fungoides; the latter disease has also been simulated by the 
lesions produced by potassium iodide. This drug may occa- 
sionally give rise to subcutaneous nodular masses, which may 
or may not break down, and look something like sarcomatg. 
In another case large red tumours formed about the body, 
limbs, and face with a fatal result. It is important, there- 
fore, to bear in mind the possibility of such complications as 
a result of drug-taking. 

Nails and Hair —It is a well-known fact that arsenic is 
eliminated through these structures. Cases are on record in 
which arsenical poisoning has led to the loss of both the hair 
and the nails. 

With regard to the nai/s,?> waviness and roughness of their 
surface, longitudinal striations, discoloration, increased brit- 
tleness, ete., mav occur. In some cases hyperkeratosis of the 
nail be? takes place, with raising of the nail p!ate. There is, 
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however, nothing characteristic about such changes. Various 
conditions may lead to them,.so that in arriving at a dia- 
gnosis all the facts must be taken into consideration. The 
association of pigmentation or of hyperkeratosis of the palms, 
neuritis, and so forth, would be in favour of an arsenical 
origin. The nails have also been shed as a result of a 
generalised erythematous quinine rash followed by desqua- 
mation. 

As to the hair, it does not appear to have been much 
affected in the beer-poisoning epidemic. Arsenic is supposed 
to improve its gloss, just as it is said to improve the coat of 
horses. On the other hand, loss of hair has been noted in 
several instances. In this place I must mention a drug 
which is seldom if ever used now, namely, thallium acetate, 
but which at one time had some vogue in the treatment of 
the sweats of phthisis. Its use has led to the falling of the 
hair, not only of the scalp but also of other parts of the body. 
A generalized alopecia may rapidly ensue without any object- 
ive cutaneous morbid manifestations, but the hair grows 
again when the cause is removed. 

I have arrived at the end of my rapid—and in the cireum- 
stances necessarily incomplete—survey. I will now conelude 
with some general remarks. The rashes may present great 
variety in their characters; the majority of them in their 
elementary form are common to other conditions. In only a 
few instances practically are they characteristic, as in the 
ease of bromides and of arsenic. In the first-named the 
elevated lesions I have described are so characteristic as to 
make a diagnosis possible on them alone. The pigmentation 
of arsenic is also very typical, especially in the earlier stages, 
when the minute white areas about the follicles on a dark 
background are seen. The same may be said of arsenical 
keratosis. 

EtioLoey. 

The special susceptibility of some individuals goes by the 
name of idiosyncrasy, a term which, like idiopathic, merely 
burkes the question of causation. It is always well, therefore. 
in such cases to pass the various functions and habits of the 
individual in review in the hope of obtaining a clue, which 
will sometimes be forthcoming, such as disturbances of the 
gastro-intestinal tract, constipation (especially in women), 
eatarrhal conditions involving changes in the mucous 
membranes, dyspepsia in its protean forms. The state 
of the liver should be inquired into. Disease of that 
visecus, such as that following in the train of chronic 
alcoholic poisoning, for instance, may be a factor in the 
development of skin eruptions. Cardiac disease and renal 
inadequacy, leading to faulty elimination, are also factors. 
When albuminuria is present the effects of some drugs may 
be disastrous. The nervous system, although its share in the 
production of rashes of all kinds has no doubt been over- 
rated, cannot be neglected. And in this connexion it is well 
that we should bear in mind the embryological fact that the 
epidermis with its appendages, including the hair and nails, 
and the nervous system, central, peripheral and sympathetic, 
are all developed from the epiblast. This relationship is 
exemplified in the case of arsenic, which leads to skin, 
nail, and hair changes, and also to neuritis. In the 
matter of arsenical pigmentaticn, again, Leslie Roberts 
eame to the conclusion that the pigment was formed 
in situ in the epithelial cells, and was not derived 
from the cutis; and further, that the pigmentation of the 
palms and soles, though rarely visible clinically, might be 
present in abundance microscopically.* Speaking of arsenic 
leads me to point out that this drug is very likely to give rise 
to morbid alteration of the skin, such as pigmentation, when 
taken over long periods, whatever the class of patient. This 
is in contrast with what obtains in the case of other drugs 
which require favouring conditions. Thus infants and 
children are especially prone to bromide rashes. Again, 
some patients are able to take very large doses of iodides for 
months together without any ill-effects. On the other 
hand, a very small dose in another patient will give 
rise to a rash. Moreover, a susceptible patient will 
react again and again in this way to the same drug, 
and in some instances, whether it be applied locally cr given 
by the mouth. I have observed, too, that such patients may 
be susceptible to more than one drug. The intolerance may 
be extreme, as when a rash follows the mere handling of iodo- 
form gauze. Heard has seen a generalized erythematous rash 
from } gr. doses of quinine.*° Again, an individual previously 
immune to a drug may ultimately become susceptible. This, 
I take it, is what has been called acquired idiosyncrasy; but 
it means no doubt that some change has occurred in the 








organism, a change we cannot grasp, and which we pretend to 
explain by a word which itself requires explaining. Cop. 
genital and hereditary conditions may also play a part. Here 
as in the case of idiosyncrasy, it is important to gather 
patiently all the facts we can ‘which may serve as material for 
future generalization. In dealing with habits, the associated 
actions of other toxic products, either introduced into or 
brewed within the organism, must not be overlooked. Per. 
haps the internal secretory glands may some day be shown to 
playa part. An important point is the fact that a drug may 
occasion an eruption some time after it has been left off, 


DIAGNOSIS. 

With regard to this, I have already dealt with diagnosis in 
particular when describing the eruptions themselves. In a 
general way, whenever an unusual-looking rash cumes before 
you, the possibility of a drug rash should be borne in mind, 
If the patient has been under your own care, the medication 
you have prescribed will occur to you. On the other hand, 
the patient may have taken remedies on his own responsi- 
bility, unknown to you, or may consult you for the first time 
on account of the rash. In ali cases it is important to see ag 
much of the eruption as possible. The duration, distribution, 
and mode of development, together with a general examina. 
tion of the patient as to the condition of the various fune- 
tions, are the points which will help you to arrive at a right 
conclusion. The duration alone will in some cases exclude 
the acute exanthemata, and variation from the mode of inva- 
sion of the latter will also be of great assistance. The urine 
should always be examined. Inquiry as to a pre-existing 
skin disease should be made. 


TREATMENT. 

In the treatment of drug eruptions, the first thing to do is 
to stop the offending remedy. But even then it must not be 
forgotten that the eruption caused by bromides and iodides 
may persist for a time. The next step is to eliminate the 
drug by the way of the kidneys or bowels. Diuretics are 
therefore useful, and milk in this respect may be found valu- 
able, both as a diuretic and asa food which gives little work 
to the organism. Aperients are indicated for intestinal 
elimination. It is an interesting point to remember that 
poisons not only act on the skin, but also on the mucous mem- 
branes lining the alimentary tract. Kiilz has shown that when 
alkaline bromides and iodides are substituted for chlorides, the 
gastric juice becomes acidified by hydrobromic and hydriodie 
acid respectively, instead of hydrochloric acid.“ A certain 
amount ofdiarrhoeain drug rashes should not be interfered with 
any more than you would suddenly stop a similar conditionin 
albuminuria; it may be a natural effort of the body to get 
rid of the poison. The exhibition of diuretics and aperients 
will be governed by the general condition of the patient. It 
is well-known that potassium iodide helps to get rid of 
arsenic and mercury by releasing them into the circulation.”” 
But it is well to bear in mind that more harm than good may 
result from the employment of this method, as is well exem- 
plified in the case of mercury; and that the sudden charging 
of the blood with the fons et origo mali may lead tc an aggra- 
vation of the symptoms. It is alsoimportant not to push a 
drug, which instead of ameliorating a morbid skin condition 
is doing the distinct contrary. In bromide eruptions, liq. 
arsenicalis is of assistance. The latter given in association 
with the bromide will usually in cases of epilepsy prevent the 
rash of the latter, but not always. The possibility of inducing 
arsenical keratosis and pigmentation must not be lost sight 
of. In epilepsy, Féré insists on the part played by intestina) 
eatarrh in thedevelopment of bromide rashes: these were 
avoided, he found, by the use of intestinal antiseptics. When 
the drug is conveyed through the mother’s milk, she must 
either stop the drug, or the infant must be weaned and arti- 
ficially reared. Locally, drug eruptions must be treated on 
the same lines as other skin affections. 


PROGNOSIS. 

This is favourable as a rule, but in the case of argyria 
nothing can be done. In slight and recent cases of arsenical 
pigmentation, the latter may fade, but little change is to be 
expected, at any rate for a very long time. in marked ones. 
Arsenical keratosis is also an obstinate condition. Prognosis 
would of course be guided by the general condition of the 
patient. Some cases have terminated fatally, but this is a 
rare issue. 

PATHOGENESIS. 
I may gay at once that the way in which drugs lead to 
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morbid cutaneous manifestations is probably more complex 
than appears on the surface. As in the production of all 
disease, various factors are at work, some of which are at 
present unknown. Recent study of the blood and oi im- 
munity points the way, I think, in the direction of a solution.** 
Behrend’s view that drug eruptions may be the result of the 
production of toxins in the body is probably correct in some 
eases. It receives support from the fact that eruptions 
may occur some time after the exhibition of the drug. 
The rashes due to antitoxins may be mentioned in this con- 
mexion. The sweat-excretory view was put forward long ago 
by Trousseau.”? Other hypotheses are that drug eruptions 
depend on changes in the tissues themselves or in their 
vessels. Others rely on the peripheral nerves, on the vaso- 
motor centres, on trophic nerve influence. As to the last 
named physiologists state there is no proof of the existence of 
such. Howbeit, it can be safely said at the present juncture 
that the intimate mechanism of drug eruptions is not known. 
Normally, the tissues are bathed in sodium chloride, but 
may not the use of bromides and iodides lead to rashes by 
substituting bromine and iodine for the chlorine? 

I will conclude with the practical application of a knowledge 
of drug eruptions. I have already insisted on the part played 
by zoster in the Manchester epidemic. Sir William Gowers 
relates an interesting instance bearing on this point.*° In a 
ease of peripheral neuritis in a young Indian civil servant, 
arsenical pigmentation gave the clue to his disorder. it was 
ultimately found that there had been a prolonged attenmpt to 
poison the patient in India. A curious fact, too, was that 
about the commencement of his illness, which had been 
diagnosed as intermittent fever, he had had an attack of 
shingles. I need hardly tell you that in India arsenic is 
largely used as a poison, and the same custom apparently 
prevails in other Eastern and semi-Kastern countries.” 
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DATURA POISONING IN THE FEDERATED MALAY 
STATES. 
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Ir‘has long been known that datura fastuosa, datura stra- 
monium, and some other plants of the nightshade family, 
such as atropa belladonna and hyoscyamus niger, possess 
poisonous properties. 
Botany of the Daturas. 

The species D. fastuosa and D. alba are members of the 
- datura which are commonly found in the Federated 
falay States. They are wild or semi-wild plants, which grow 
on the refuse land of our native villages or thrive on the 
borders of cultivated land, in the kitchen gardens, near 
stables, and elsewhere. These two plants of the Peninsula 
are identical with the datura fastuosa (Linn.) and the datura 





alba (Nees) of India, where they are also found more or less 
commonly with other members of the same genus. 

Datura fastuosa (Linn.), the black datura, is generally 
taken as a type of the tropical varieties of the daturas. It is 
a quickly growing herbaceous plant belonging to the natural 
order Solanaceae, about 4 to 6 ft. high, with widely-spreading 
branches and conspicuous trumpet-shaped flowers, 

Habitat.—Common almost everywhere, especially when protected. 
Malay name—‘‘kechubong itam” or ‘‘kechubong ulong” ; “ trong-pungah’ 
in Kedah. ' Pi 

Distribution.—South-Eastern Asia and Malay Archipelago. Leaves : 
broadly ovate, often about 5 to 10in. long (12.5 to 25 cm.), and 4.in. broad 
(19 cm.) at the widest part, margin repandly toothed, petiole 4} in. 
(tr cm.) long, apex acute, base unequal, glabrous or sparsely tomentose 
upper surface dark greyish-green, under surface paler. The fresh leaves 
exhale a fetid smell when bruised, and have a slightly bitter taste 
Flowers: axillary,on short peduncles about 3 in. (r cm.) in length, single 
erect. Calyx tubular, five-angled, five-toothed, teeth reaching about half 
thelength of the corolla tube. Corolla funnel-shaped (infundibuliform), 
purple or white without, and white within; five-lobed, twisted in bud 
Lobes oblong-ovate, cuspidate, length of funnel about 6 in. (15 cm.). 
Stamens inserted near the base of the tube, included, anthers linear with 
parallel cells, opening by ‘introrse slits. Ovary two-celled, falsely four- 
celled by false septa, ovules attached to both the true and the false septa, 
Style filiform, stigma bilamellate. Fruit an oblong globular capsule, 
14 in. (4cm.)in diameter, spinous, dehiscing by halves, seeés indefinite 
embryo with characteristic curvation. Fruit stalk recurring with 
maturity until the ripe fruit becomes pendent. 

Datura alba (Nees), the white datura, kechubong puteh, 
is a taller plant than the preceding, with trumpet-shaped 
flowers, either pure white in colour, or yellowish-white tipped 
with violet. The flower is smaller and more tubular in dhape 
than that of the datura fastuosa, the teeth of the calyx being 
less than half the size, and lanceoiate acuminate in shape. 
The differences between the two plants, however, are so 
slight that they can scarcely be classed as being specifically 
distinct from each other. 

Datura alba is the common datura of the Federated Malay 
States, but in certain districts datura fastuosa is said to be the 
more common of the two. Both plants are found in the 
Straits Settlements. 

Datura stramonium (Linné), owing to its wide distribution 
in Europe and America, as well as in Asia, the best of all the 
ten or twelve species which have been recognized, is probably 
D. stramonium, or the dwarf thorn apple, which, however, so 
far as I know, does not occur in the Federated Malay States. 
It is necessary to refer to it, as it has been taken as the ty 
of the temperate or tropical-alpine series, and because of the 
almost identical toxological significance which is attached to 
the datura fastuosa, datura alba, and datura stramonium at 
the present time. : 

Popular descriptions of the tropical daturas as the black 
and white kinds has led to a great deal of confusion, it 
having been often taken for granted, on the authority of 
natives of India, that the black datura possesses more power- 
fully poisonous properties than the white, but of the same 
nature. No proof of this, however, has yet been given. By 
reference to the colour of the flowers alone no botanical dis- 
tinction can be made, and it may be remarked that soil and 
circumstances may modify the colour of the flower or even 
double or treble the corolla. 

Description of the Datura Seeds.—The seeds, in which the 
poisonous property chiefly exists, bear some slight resem- 
blance to those of the common chillies (capsicum), and at 
times have been mistaken for them. 

In many instances the light colour and the pungent taste of the latter 
would be sufficient to make a distinction, but when either is cooked and 
mixed with food, such as boiled rice, recognition by means of the taste 
alone cannot be relied upon. The resemblance is most marked in the 
unripe seeds, but a careful comparison of the two kinds shows many 
morphological points of difference ; the datura alba seed is almost reni- 
form in shape, having one end smaller than the other. It has been not 
altogether fancifully compared to the human ear, but the margin is 
angular; size about } in. (5 millimetres) in length, rather less in width ; 
no marked odour; taste slightly bitter; surface somewhat shrivelled 
except on the two compressed sides; testa tough and rough, being made 
up of a convoluted series of thick-walled cells, so arranged as to give a 
pitted appearance when seen with alens. Datura seeds in powder may 
be distinguished by means of the cavernous appearance of their exosperm 
when seen under the microscope. 

The embryo is embedded in a white oily albumen, and curved ina 
manner peculiar to the genus. By cutting parallel to the flattened side 
the embryo may be seen by the naked eye to be curved, twisted, and 
recurved, so as to resemble the head of a shepherd’s crook. . 

A watery decoction of the datura seeds, when placed in the eye, will 
cause dilatation of the pupil. 

The seed of the capsicum is kidney-shaped, a little shorter and wider 
than that of the datura, pale yellow in colour, uniformly rough, and when 
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seen in section as descibed above, the embryo is found in a flesh albumen 
and curved like the figure G6. Capsicum seeds in powder may be recognized 
by means of the application of heat, the acrid vapours of capsaicin being 
at once detected by heating even a small portion. 

A watery decoction, when placed in the eye, causes irritation without 
dilatation ofthe pupil. The seeds of the datura fastuosa resemble those 
of datura alba. They are about } in. (4 millimetres) long, of an oblong 
kidney shape, flatter, and darker incolour. About eight of them weigh 
x gr. in the dried state. 


DatTuRA POISONING : CLINICAL CASES. : 

Death from datura poisoning seems to be comparatively 
rare; but, although the drug has been known medicinally in 
the East from time immemorial, and is often used by 
Asiatics for purposes of revenge or for drugging victims with 
criminal intent ; lethal doses are seldom given intentionally. 
Three instances of drugging by datura have recently occurred 
in Pahang and one in Selangor. It is to be observed that 
these four cases merely furnish examples of the datura 
poisoning which is of every day occurrence in India. 

CASE 1. Datura Seeds Mixed with Food by Pahang Malays.—1In the month 
of April, 1896, a Malay named Saiyed, was charged at Kuala Lipis, 
Pahang, with causing hurt by means of poison. He pleaded not guilty, 
but, although the motive of his crime was never actually discovered, he 
was eventually convicted of having mixed datura seeds in a curry, 
thereby stupefying a Malay constable, his wife, and their niece, and a girl 
friend, as well as two men, all of whom happened to eat of the same dish. 
The symptoms in each case were similar, namely, attacks of giddiness, 
passing into unconsciousness for a few hours, followed by complete 
recovery. This group of cases is of some interest, owing to the fact that 
one of my colleagues, who appeared for the prosecution, was able to give 
evidence of a very practical kind. A sample of seeds and powder which 
had been found in the prisoner’s handkerchief was sent to Dr. D. 
H. McClosky for identification. I am indebted to him for the following 
notes of his personal experiment. He says: ‘‘I took pinch doses of the 
sample, which consisted of the bruised seeds, and had the following ex- 
perience : I felt flushed, dry about the mouth and throat, and became 
hoarse. When I tried to walk I staggered about like a drunken man and 
got very excited. Ithen took an emetic of zinc, vomited, and slept for 
about five or six hours.” Dr. McClosky is further said by an eye-witness 
to have been in a delirious state, rolling on the fleor, and uttering 
inarticulate cries. 

CASE 11. Datura Seeds Mixed in Food by Pathans.—In February, 1900, a 
Pathan was found bythe roadsidein Kuala Lipis, and brought to the 
hospital about midnight. He was half conscious, very 1estless, had 
dilated pupils, and was supposed to be intoxicated with alcohol. 
Mr. Henry Philips, the chief dresser, who saw him the next morning, 
fortunately suspected datura poisoning. He applied the stomach pump, 
and found datura seeds, together with partially-digested rice and green 
peas, in the gastric contents. The patient made a complete recovery, 
and two of his fellow countrymen were subsequently sentenced to 
rigorous imprisonment for having administered the poison with intent to 
facilitate robbery. 

CASE 111. Datura Seeds Mixed in Tea by Kedah Malays.—At Kuala 
Kuantan, in July, 1901, two natives of Kedah were tried jat the assizes 
and found guilty of administering datura seeds to a party of Chinese. 
Five different preparations of datura were found in their possession, 
some of which had been successfully used to produce unconsciousness in 
three Chinese, whose goods had then been stolen from their shop. They 
had been administered in tea and the stupor produced lasted apparently 
for several hours. The Chinese recovered without treatment. They 
stated that they had suffered from dryness of throat, uncertainty of 
vision, and ‘‘ drunkenness.” 

CASE Iv. Datura Seeds Mixed in Tea by Chinese.—In January, 1902, a 
family of Japanese in Kuala Lumpor, consisting of a man and his wife and 
son of about 10 years of age, were poisoned by datura seeds, which had 
been administered, as far as could be ascertained, in tea by a Chinese 
cook. Iam indebted to Dr. Travers for the following brief and excellent 
notes : The man and the woman had flushed faces, bright eyes, dilated 
pupils, and suffered from giddiness. The man felt hot, dry, and parched 
ta the throat, and had uncertainty of vision. The woman was semi- 
unconscious for a time, and kept picking at imaginary objects. Both 
recovered by the aid of emetics. The effect of the poison on the boy was 
more severe. About one hour and a-half after taking it he was seen roll- 
ing about the fioor; he crawled, but could not walk without falling. He 
kept uttering inarticulate cries not unlike the mewing of a kitten, and 
appeared to bein a state of delirium, with flushed face and dilated pupils. 
He could not be induced to swallow anything, and gradually became 
very excited. He then fell into violent fits of temper, struck at imaginary 
objects, and was delirious all day, from 7 a.m., but slept soundly at night, 
and had completely recovered by the next morning. Dilatation of the 
pupils was very marked and persistent. It is noteworthy that in this 
case the drug was given on an empty stomach. The teain which it was 
administered was the ordinary weak infusion of Chinese tea which is 
used every day by natives in the Federated Malay States. 


Mopks OF ADMINISTRATION. 

The favourite mode of administering the drug for criminal 
purposes is by the mouth, the raw reeds being commonly 
used. In the Federated Malay States they are generally 
crushed and put into ordinary tea or into the common food, 





which is some form of rice curry. Cases have been known, 
however, of the seeds being mixed with other poisons, such 
as chandu (opium prepared for the pipe) and ganja (Indian 
hemp), with the addition of a little sugar. 

It is also, perhaps, worthy of note that they are sometimes 
mixed with other substances which are commonly supposed 
to be poisonous. For example, one of the exhibits in the 
Kuatan trial (Case 111) was a earefully-prepared powder of 
datura seeds mixed with the fine hair of the young bamboo 
shoot (miyang rebong); kulat taun, a kind of toadstool; gadong 
utan, a wild yam (dioscorea daemona); and the fruit of the 
rengut, a climbing plant (epipremnum giganteum, Schott). 
These were all in dry powder, and being inodoreus were ina 
form calculated to escape observation when mixed with food. 
In Pahang the seeds have been burnt with gaharu (aguilaria 
malaccensis), an incense wood well known as lign-aloes, also 
with dama mata kuching, acommon local resin, for the pur- 
pose of producing lethargy by means of the fumes, and in the 
‘femerloh district I have known of two cases in which this 
state was successfully produced in the victim with the object 
of profligacy or plunder. 


Poisonous EFFECTS. ror 

The three most characteristic symptoms of poisoning by 
datura are the same as those of poisoning by atropine, 
namely: ; 

1. Paralysis of the salivary nerves, leading to dryness of the 
mouth. 

2. Paralysis of the third nerve, causing dilatation of the 
pupils, with imperfections of vision. ; 

3. Paralysis of the inhibitory fibres of the vagus in the 
heart, causing sometimes very rapid action of the heart. 

Other effects which should be noted are—that when the 
seeds are given internally (and the professional thief appears. 
to know the exact dose necessary) symptoms of insensibility 
may commence early—within a quarter of an hour)’. The: 
effect of the drug may last for two days, and is more severe, 
as arule, if it is administered during childhood and old age. 
Many fatal cases of poisoning by the fruit and young seeds of 
datura are reported by Chevers,” as well as five fatal cases of 
p isoning by the leaves. They are mostly in children and 
aged persons. . 

Excessive dilatation of the pupil may be regarded as a 
dangerous symptom in datura poisoning. The loss of power 
of accommodation which is thereby produced, and the hallu- 
cinations caused, may explain the disorders of vision which 
are so common. There 1s also a certain degree of impair- 
ment of memory before complete recovery. 

In India this after-etfect has been regarded as one of the 
causes of insanity, and it seems not at all improbable that 
slow or chronic poisoning by datura would tend to weaken 
the intellect. In absence of any suspicious circumstances 
the differential diagnosis of datura poisoning may be difficult. 
As with atropine, the symptoms of daturin poisoning have 
occasionally been confounded with those of rabies, delirium 
tremens, and mania. 


NATIVE THERAPEUTICS. ‘ : 

The datura plants are generally recognized as being 
poisonous. The leaves are almost universally used in the 
treatment of asthma, but it is significant to note that datura 
is not often given internally as a remedy by natives. The 
Ma ays mix jeaves with urine or powdered rice and saffron, 
aud apply them externally for various pains and swellings. 
They will heat them over a torch until smoked, and then 
apply them a3 a poultice over the spleen in intermittent fever. 
The root is powdered and applied to the gums in order to 
relieve the pain of toothache. The flowers are dried and 
roughly powdered with or without the leaves and rolled 
into cigarettes for the relief of asthma. —— 

An instance of alarming narcotism from the application of 
D. stramonium leaves to an extensive burn is recorded by 
Christison; but although datura is frequently used as a 
therapeutic agent for local application, I have never heard of 
a similar accident in Malaya. It may be of interest to remark. 
that datura is highly prized by Malays, all parts of the plant 
being used and valued; an infusion is oiten employed by 
agriculturists as a dressing to prevent the destruction of the 
young padi (rice) plant by insects. The datura, or “ devil’s. 
trumpet,” is regarded as a good medicine by Tamils, and is 
often used by them in the Federated Malay States, but 
generally as an external remedy. They are fond of applying 
the leaves with cowdung in the form of a poultice to relieve 
the pain of boils, carbuncles, and piles, and also use them in 














May 16, 1903.] 


EXPERIMENTAL HAEMOGLOBINURIA. 


1139 


[; Tux Barris 
-Mzpicat JouRNwaL 














powder, mixed with ‘' ghee” (clarified butter) in their treat- 
ment of facial neuralgia and dogbite, or steeped in spirits as 
a lotion to promote the growth of the hair. ‘They are said to 
administer the powdered root in cases of epilepsy and 
insanity. ae 

The dried flowers of datura alba (called Nav yeung fa) can 
be bought in most Cantonese drug stores, where they are 
frequently dispensed for the relief of asthma and chronic dry 
cough, but the use of the seeds seems to be eschewed by the 
Chinese druggist. 

TOXICOLOGY. 

So far as is known at the present time the active principle 
of the datura plants is a mixture of a kind of atropine and 
hyoscyamine. The term ‘‘daturin ” has been applied to this 
mixture, but the true nature of the component alkaloids has 
yet to be finally determined. Schmidt properly insists on 
speaking of stramonium atropine as contrasted with bella- 
donna atropine: because, although chemically identical, 
some difference may be recognized both in their physiological 
and therapeutical actions. * 

The medicinal dose of daturin has been givenas} mg.toi1mg, 
or x35 gr. to ,'5 gr.,' but it is difficult to say from the reports 
of fatal cases by datura poisoning how much daturin will 
constitute a fatal dose in any given case. 

With regard to clinical experience of poisoning by the 
closely-related datura stramonium seeds, a child has died in 
twenty-four hours after swallowing a dose of 16 gr. (128 seeds), 
although 20 seeds had previously been dislodged by vomiting, 
and 80 by purging.° 

Luff states that about 1oo seeds form a fatal dose, death 
occurring in seven hours.® Taking the mean of the propor- 
tions of the totai alkaloid stated to be contained in the seeds 
by Squire’ and by Gunther*—namely, o.5 per cent. and 
0.318 per cent. respectively—this is equal to about ,'; grain 
of the alkaloid daturin. The whole plant is said to 
contain the active principle in the proportion of only 
sly per cent.’° 

Seventeen or eighteen gr. of the officinal extract of stramo- 
nium seeds (dose, { to1 gr.) have caused death.® Recovery, 
on the other hand, nas occurred after the vomiting of more 
than 100 seeds.° 


ReEceENT CHEMICAL EXVrERIMENTS. 

Important points to discover are: 

(a) The amount of poison which is present in the common 
daturas of the Federated Malay States. 

(5) The relative degrees of strength of the poisonous prin- 
ciple in each. 

(c) The difference, if any, between the daturin contained in 
D. stramonium and that contained in D. fastuosa and D. alba. 
I have attempted to elucidate this by examining both the 
fresh plants and the dried seeds. ‘he experiments were 
made at the Institute for Medical Research at Kuala Lumpor. 
I am greatly indebted to Dr. H. E. Durham for the results 
that have so far been obtained by them, and have much 
pleasure in expressing my appreciation of the valuable expe- 
rience which his kindly instruction has afforded me. It was 
found that the mixed alkaloids could be easily removed from 
an ammoniated extract by shaking out with benzol. In the 
case of a full-grown datura alba plant which was treated in 
this way, the refuse remaining after extraction by benzol was 
found to have no further mydriatic effect on a eat’s eye, and 
had no poisonous effect when given in large doses to a puppy. 
It was therefore concluded that the whole of the active prin- 
ciple had been removed by means of the benzol. Want of 
time and opportunity prevent me from making further ex- 
periments in this direction, but I hope to resume my investi- 
gations on account of the great importance of this branch of 
the subject. 

DaTuRA POISONING; TREATMENT. 

Cases of poisoning by datura are generally treated by more 
or less time-honoured methods. It has been proved, how- 
ever, that implicit reliance cannot be placed on emetics, and 
the early administration of a purgative is often advisable. 
Daturin is precipitated by tannic acid; and the use of any 
decoction containing tannin, such as tea or coffee, which is 
strong enough to destroy the active principle, may be of 
‘value. Like atropine, it is excreted from the system by means 
of the kidneys. 

Opium administered by the mouth or through the rectum, 
the various salts of morphine, pilocarpin, and chloroform 
inhalations have been given successfully in cases of stra- 
monium poisoning, but no chemical antidote by which 
daturin has been decomposed in the animal economy ap- 





pears to have been either used or suggested up to the present 
time. 

Nevertheless, there is reason to believe that we possess an 
efficient antidote in potassium permanganate. Potassium per- 
manganate has the important chemical property of oxidizing 
the vegetable alkaloids, and has been used with success in 
many cases of opium poisoning. This salt may be introduced 
into the stomach without danger in solutions not stronger 
than 1 gr. to the oz. Washing out, therefore, by means 
of a tube with a dilute solution of this strength appears 
to be indicated so long as any datura remains in the 
stomach. 

Experience alone can settle the question as to whether the 
potassium permanganate will be of any therapeutic use after 
daturin has been absorbed into the system, but as the action 
of the poison is doubtless prolonged, especially when taken 
with large quantities of food, we should expect that repeated 
small doses would be of great value in many cases. 


REFERENCES. 

}Taylor’s Principles and Practice of Medical Jurisprudence (Stevenson). 
vol. i, p. 448, fourth edition (London, 1894). 2 Manual of Medical Juris- 
prudence, Chevers, p. 208, third edition (Calcutta, 1870). 3 Lehrbuch der 
Intoxtkationen, Rudolph Kobert, p. 613 (Stuttgart, 1893.).. * Dosebook and 
Manual of Prescription Writing, Thornton, p. 30:, second edition (London 
and Philadelphia, root). 5 Lancet, 1837, p. 819. §& Textbook of Forensic 
Medicine and Toxicology, Luff, vol. i, p. 301 (London and New York, 1895). 
7 Squire’s Companion to the British Pharmacopoeia, p. 606, seventeenth 
edition (London, 1899). % Dictionary of the Economic Products of India, 
Watt, vol. iii (London and Calcutta, 1890). 9% Lancet, vol. ii, 1882, p. 744. 
10 Langgaard, Formulario Medico, p. 384, third edition (Rio de Janeiro, 
188c). 








EXPERIMENTAL HAEMOGLOBINURIA IN A CASE 
OF BLACKWATER FEVER. 


UNDER THE CARE OF 
PATRICK MANSON, M.D., C.M.G., 
At the Branch Seamen's Hospital, Albert Dock, E., 
REPORTED BY 


W. G. ROSS, M.D., M.R.C.S., and GEORGE C. LOW, M.B., 





InaBILIty to take quinine is a bar to residence in 
highly malarious countries. Therefore, idiosyncrasy in the 
direction of quinine haemoglobinuria is a definite indication 
against return to West Africa. When the patient (who is the 
subject of the following notes) declared that quinine always 
gave him black water, and we were requested to advise his 
employer as to his future for further service in West Africa, and 
as he expressed willingness to give a demonstration of the fact, 
his offer was accepted partly in his own and his employer’s 
interests, and as an object lesson for the students at the 
London School of Tropical Medicine. 

T. R., aged 25, English, last from the Gold Coast Colony, was admitted 
on March roth, 1903. 

Previous History.—He went to the Gold Coast in June, 190r, and had his 
first attack of fever in January, 1902; it was not severe, and he was not 
laid up. He had three similar attacks up to September, 1902, and was 
always treated with quinine, 1o gr. at a time, and also took this dose irregu- 
larly at considerable intervals as a prophylactic. In October, 1co2, he had 
an attack of blackwater fever; the first symptoms led him to believe that he 
was about to have an attack of malaria. He took rogr. of quinine at 5 p.m. 
one evening (be cannot remember the date), and about midnight he had 
vomiting, diarrhoea, and frequent micturition. He noticed that his 
urine was black. He was attended by a doctor, who stated that his 
temperature at one time was 107°. He was in bed three days and was 
deeply jaundiced. The black water passed off in twenty-four hours, and 
he had no further attack in Africa, and arrived homeearly in March. On 
March rrth, feeling chilly and feverish, he took ro gr. of quinine at 7 p.m., 
and at midnight diarrhoea and vomiting set in, and he began to pass 
black water. All symptoms had disappeared in the morning. He con- 
sulted Dr. Manson, who sent him for observation and experiment to the 
Branch Seamen’s Hospital in connexion with the London School of 
Tropical Medicine. 

State on Admission.—On March roth, 1903, temperaiure 99.6°; isanaemic 
spleen enlarged, not tender. 

Blood Examination.-No malarial parasites; no pigmented leucocytes. 
Red corpuscles, 3,425,000; leucocytes, 10,000; haemoglobin (von Fleischl), 
65 percent. 

Differential Leucocyte Count.—Polymorphonuclear, 59 per cent.; large 
mononuclear, 18 per cent. ; lymphocytes, 21 per ceut. ; eosinophiles, 1 per 
cent. ; mast cells, 1 per cent. 

On the following day the temperature was normal and he felt quite 
well—he remained so until March 23rd, when Dr. Manson decided to test 
his statement that quinine gave him haemoglobinuria. His blood was 
examined during the day and gave red corpuscles, 3,635,0co; leucocytes, 
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7,000; haemoglobin, 6; per cent. Atop.m. he was given the ro gr. quinine 
by the mouth. He slept until 1a.m., when he had a moderate rigor, 
nausea, and diarrhoea, and passed a large quantity of black water. His 
temperature was 99° at 2a.m. In the morning his urine began to clear, 
and by 7 p.m. was pale yellow, his temperature then being 98.8°. The 
examination of the black sample of urine shewed one-third albumen, 
methaemoglobin crystals, and a few haemoglobin casts; the spectroscope 
also showed methaemoglobin. 

Blood Examination, 11 a.m.—Red corpuscles, 3,000,000; leucocytes, 10,000; 
haemoglobin, 59 per cent. 

Differential Leucocyte Count.—Polymorphonuclear, 77 per cent.; large 
mononuclear, 8 per cent.; lymphocytes, 13 per cent.; eosinophiles, 1 per 
cent.; mast eells, 1 per cent. 

This examination showed a loss of over half a million of red corpuscles 
in a few hours. 

On March 2sth his anaemia was marked and lie was slightly jaundiced. 

Blood Count.—Red corpuscles, 3,000,0co; leucocytes, 11,800; haemoglobin, 
57 per cent. 

Differential Count of Lewcocytes.—Polymorphonuclear, 56 per cent. ; large 
mononuclear, 21 per cent.; lymphocytes, 20 per cent. ; eosinophiles, 2 per 
cent. ; transitional, x per cent. 

On March 26th daily hypodermics of 15 minims of Squire’s arsenate of 
iron were ordered, and on the 27th euquinine gr. 2 three times daily. His 
progress wes favourable, but his blood regeneration was slow. 

Blood Count (March 30th) was: Red corpuscles, 3,320,coo; leucocytes, 
6,200; haemoglobin, 58 per cent. 

He left on March 31st with instructions to continue iron and arsenic 
and euquinine for one month. 

This experiment, deliterately planned and carried out, is 
one more proof that in some individuals under certain 
unknown conditions quinine produces haemoglobinuria. The 
antecedents of the case seem to indicate that the conditions 
which led to the formation (so to speak) of the haemo- 
globinuria idiosyncrasy were brought about by neglect of the 
use of quinine in the earlier stages of what may have been a 
special form of malarial infection and the consequent develop- 
ment of an intense and peculiar cachexia. 











HODGKIN’S DISEASE AND ARSENICAL 
POISONING. 


By WALTER BROADBENT, M.A., M.D., M.R.C.P., 
Assistant Physician to the Sussex County Hospital, Brighton. 
THE following case of Hodgkin’s disease is of particular in- 
terest from the effect of arsenic given medicinally. 

A lady, aged 58, noticed in June, 1901, some slight swellings in the neck ; 
she also fora few months before had been getting short of breath on 
slight exertion. In July she consulted a physician in London, who found 
“enlarged glands, occipital, cervical, subclavicular, inguinal, abdominal 
and pelvic, varying in size froma pea toa chestnut, all quite distinct, 
rather firm and hard.” Shealso had slight oedema of the feet. In the 
lungs there were some scattered rhonchi, and the air entry in the lower 
half of the left lung was deficient, presumably from pressure of media- 
stinal glands. He diagnosed Hodgkin's disease, and ordered liq. arseni- 
calis mv ter die. At the end of a fortnight she went to him again feeling 
very much better, less short of breath, with no oedema of the feet, and a 
distinct diminution in the size of the glands, but she complained of a 
burning pain in the soles of her feet and hada slight purpuric rash on 
her shins. In consequence the arsenic was stopped, but there came on 
keratosis of the soles and slightly of the hands, followed by desquama- 
tion, increased pigmentation of the skin, and four weeks after the stopping 
of the arsenic a severe attack of herpes of the right side of the neck. 
this was succeeded by most intense and persistent neuralgia, which re: 
sisted alltreatment. During this time the glands all rapidly decreased 
in size and in two and a-half months had almost disappeared, but then 
began to enlarge again. 

When she came to Brighton at the beginning of October, 1901, she 
still had intense neuralgia and hyperaesthesia of the right side of the 
neck, but otherwise was in fair health. A few glands could be felt in both 
sides of the neck and in the groins, but none were larger than small 
beans. There was no evidence of mediastinal pressure, the heart and 
lungs were normal, and neither liver nor spleen were enlarged. The 
blood showed no leucocytosis. Under phosphorus there seemed no in- 
crease of the glands for three weeks, but they then began to enlarge 
rapidly. I then tried liq. arsenicalis in 2-minim doses, but in ten days 
there was some tingling in the feet and pain in the calves of the legs, so 
a return was made to phosphorus in large doses, and also as disinfectants 
of the alimentary tract sodium sulphocarbolate and perchloride of mer- 
cury ; I regret that a trial was not given to lavage of the stomach, which 
has proved so heneficial in a few cases, but there was no evidence of 
dilatation. The glands steadily increased in size, the liver could be felt 
below tLe costal margin and the spleen was also enlarged. She had an 
irritating cough and was short of breath, the air entry in the left lower 
lobe was diminished. Since nothing delayed the disease except arsenic, I 
determined to try sodium cacodylate, and, beginning with } gr. hypo- 
dermically, I increased up to ; gr. at the end of the week; after a week’s 
interval without injections there was a slight diminution in the size of 
the glands and no symptoms of arsenical poisoning; 3 gr. was then in- 
jected every day for another week and the impravement continued. After 





another interval of a week ? gr. was injected every day for athird week. 
At theend of this there was a trace of albumen in the urine, so I deemed 
it safer not to give any more cacodylate. 

The glands slowly decreased and all went well till the fifteenth day, 
when an acute attack of pleurisy started on the left side; she also com- 
plained of pain in the legs, which were slightly swollen. Two days later 
there was a friction rub on the right side and evidence of a moderate 
amount of fluid in the left chest; the legs were very oedematous and pain- 
ful with several deep red erythematous patches upon them. Her pulse 
was 120, temperature not higher than 99° at night ; the urine contained 
noalbumen. Fluid rapidly accumulated in the right chest but did not. 
increase in the left, there was also some fluidin the abdomen. A fort- 
night after the onset of the pleurisy I drew off 28 oz. of grey milky fluid 
from the right chest, a week later 32 0z. of the same fluid not quite so 
milky, and by Southey’s tubes 15 oz. of serum from the feet. A fortnight 
later a final aspiration drew off 36 oz. of quite clear fluid trom the right, 
chest. The milky fluid did not look like pus, though microscopically it 
contained large numbers of leucocytes. The glands all rapidly diminished 
in size meanwhile. and the oedema of the legs quite disappeared and 
she seemed to be making progress for a time, but the swelling of the 
glands began to return, and she finally developed great irritability of 
the stomach, which resulted in her death from exhaustion in April. 

This is a case of Hodgkin’s disease in a person peculiarly 
susceptible to arsenic; it is interesting to note that the glands 
diminished under arsenic with quite unusual rapidity. The 
pleural effusion, ascites, and oedema | cannot help attribut- 
ing to the sodium cacodylate, since the glands were steadily 
becoming smaller before and during this part of the illness, 
and these symptoms were present in some of the victims of 
the recent arsenical beer epidemic. eae 

In going through the literature of Ilodgkin’s disease, a 
case reported by Dr. J. H. Bryant in the British Mepican 
JourNAL of September 14th, 1901, p. 706, struck me as of 
peculiar interest. 

A man, who had noticed the presence of enlarged glands jor four years 
and had been unable to work for the past six weeks, and presumably 
had been under treatment outside, was admitted to hospital with the 
gland trouble well marked, but in addition he had a cough and oeca- 
sionally spat up bright red blood. No tubercle bacilli could be found 
and there was no evidence of phthisis; he had a right pleural effusion. 
He used to * vomit after meals, and alsocomplained of an acid taste in 
his mouth"; another troublesome symptom had been “itching of the 
skin, which was rather dusky.” There was some albumen in his urine ; 
the pulse was 1ro8. He was ordered 6 minims of liq. arsenicalis three 
timesaday. A fortnight later “there was marked oedema of both legs, 
the penis and scrotum, and over the sacrum and abdomen up tothe 
manubrium.” A fortnight later still the skin appeared to be more dusky, 
the dullness had increased on the right side of the chest to the level of 
the second rib The arsenic was increased to 7 minims. A week later 


paracentesis abdominis drew off ‘‘s} pints of turbid and rather milky 
fluid. Theturbidity was not cleared up by ether; a good many leuco- 
cytes were found, but no fat globules.” \ week later ‘‘9 pints of chylous. 


fluid were withdrawn”; a week later still 630z. of clear tluid were 
drawn from the right chest, and the abdomen was again tapped. Then 
the man died. 

Turning to Dr. E. S. Reynolds’s description of arsenicalh 
poisoning in the British Mepicat JournaL of December, 
1900, one finds: ‘‘The face is dusky red....... In many cases 
there is persistent vomiting....... In some cases much itching 
of the skin....... A few patients have spat blood, there being 
no symptoms nor physical signs of phthisis....... Thee is 
sometimes very marked genera! oedema like that seen in 
beri-beri.” 

One can hardly doubt that the case I have just quoted 
suffered from arsenical poisoning. Then, as to the fluid 
drawn off from the abdomen, it is called chylous. evidently 
because the cause was supposed to be blocking of the lacteals 
by large glands; but the description ‘‘ turbidity, not cleared 
up by ether, a good many leucocytes but no fat globules,” 
shows that it is not chylous, but of the same nature as the 
fluid drawn from the pleural cavity in my case. 

At the necropsy ‘‘three pints of yellow fluid were found in the right 
pleural cavity. The right lower lobe was covered with recent yellow 
lymph which readily peeled off, beneath it were many subpleural ecchy- 


moses. Several hard nodules could be felt in the lower lobe of both lungs. 


There was a good deal of fibrous tissue infiltrating the lyngs. Microscopi- 
cally the nodules were made up chiefly of fibrous tissue, and in places 
there were collections of lymphoid cells.” After the description of the 
other organs there came the following remarks : The macroscopic appear- 
ances of the organs were most peculiar and by no means characteristic of 
lymphadenoma. The most marked feature presented by the sections 
examined microscopically was the large amount of fibrous tissue present. 
This was peculiarly noticeable in the glands, spleen, and liver. In the 
liver the fibrous tissue was unequally grouped between the nodules, but 
was by Do means confined to this area, for in many places it was infil- 
trating the lobules themselves, here and there replacing and here and 
there surrounding the liver cells ; in fact, the change had the appearanee 
of a mixed interlobuiar and intracellular cirrhosis. There was only one 
part of the body in which a lesion quite typical of lymphadenoma could 
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be found, and that was inthe pericardium. After saying that no history 
of syphilis or alooholism had been obtained, and that the changes super- 
added to the lymphadenoma did not correspond with either accurately, 
he concludes that ‘“without doubt some other change, such as that which 
may result from syphilis and alcoholism, must be added to lymphade- 
noma to explain these pathological changes satisfactorily.” 

The man had been troubled with large glands for four years, 
probably in that time many doctors had diagnosed the case as 
one of Hodgkin’s disease, and all of them would have pre- 
scribed arsenic. It seems likely, therefore, that this is a 
description of the changes wrought by constant doses of 
arsenic, an arsenical cirrhosis of the liver, spleen, and lungs. 

Professor Osler, in his Textbook of Medicine, describing 
Hodgkin’s disease, says: 

In connexion with the affection of the abdominal glands there may be 
pronzing of the skin....Bronzing may occur, and occasionally a most 
intense and troublesome prurigo.....Palpitation is common.....Pleural 
effusions are not uncommon.....Often there are dropsical symptoms. 

Dr. Murray, in Clifford Allbutt’s System of Medicine, says : 

The solar plexus may be implicated with bronzing of the skin asin 
Sir W. Jenner’s case, in which Sir W. Gowers found the solar plexus was 
involved, though the suprarenal capsules were unaffected.....E{fusion 
into the pleural cavity often takes place, either asa part of a general 
anasarca or as a result of pressure on the azygos or bronchial veins..... 
Diarrhoea may take part in brioging about the fatal termination. 

Is it not probable that most of these are symptoms of 
arsenical poisoning? Dr. Reynolds in his papers on the 
effects of arsenic says: 

Many of the cases are just like Addison’s disease....Much itching of the 
skin....Sometimes there is very marked general oedema....Diarrhoea has 
been noted in the acute cases. 

In other diseases usually treated with arsenic one may also 
meet with possible signs of poisoning. A few months ago I 
was told of a cage of pernicious anaemia where sudden general 
oedema supervened, though the blood count had markedly 
improved under arsenic; and may not the “ pigmentation of 
the skin,” ‘‘oedema,” ‘‘ ascites,” ‘‘ sensory disturbances” 
mentioned in accounts of pernicious anaemia and leuco- 
cythaemia, and the cirrhosis of the liver in Banti’s disease, be 
due to arsenic, and even the vomiting and diarrhoea, which 
often are the cause of death? 





CASE OF SEVERE BELLADONNA POISONING. 
By GEORGE R. LIVINGSTONE, M.B., 


Duiniries. 





Tue notes of the following case of severe poisoning through 
the application of a belladonna plaster are of some interest 
as an illustration of the tendency at the present day to self 
medication, very largely due to the knowledge derived from 
“newspaper medicine” as described in the British MEpicaL 
JOURNAL of January 24th, 1903, p. 211. There seems to bea 
twofold danger in this growing tendency on the part of the 
public to play the amateur physician. There is the danger 
from the wrong use of a drug, and there is danger through 
symptoms being masked and the correct diagnosis rendered 
more difficult. 

On December 24th, 1902, I had occasion to see a patient 
who was suffering from influenza. His attack lasted a few 
days, and he appeared to be making a fairly good recovery. 
On January 1st, 1903, he showed symptoms of cardiac trouble. 
In addition to medicinal treatment complete rest was 
enjoined. Ina few days the action of the heart appeared to 
be normal, at all events while the patient remained recum- 
bent. As it seemed impossible for him to abstain from 
business, and as his business books were being brought over 
to his house, he went, on my recommendation, to the country 
on January 5th. It seems that after five days he felt so well, 
and business matters seemed so urgent, that he returned 
home, feeling quite ‘‘fit,” on Saturday, January roth. 

By Monday, the 12th, he was beginning to feel out of sorts, 
and was suffering from pain in the back, a “ fluttering ” sensa- 
tion over the region of his heart, ete., and altogether at this 
time he felt very seedy, but, having disobeyed orders, he was 
afraid to consult his medical attendant. Upon the following 
evening I got an urgent message to go over to his house at 
once, as he had fainted. I saw him between 6and7p.m. 1 
found he was suffering from severe pain in the back and 
head ; the pain in his back, however, was his chief complaint, 
and his wife told me that she had applied a belladonna 
plaster to it shortly before. He also complained of shortness 
of breath and of a sense of oppression over his chest. His 
‘pulse was very irregular in strength, and there were occa- 





sional intermissions. He complained of some thirst, and on 
taking his temperature I found it was 101°. I prescribed for 
him, and, as his condition was undoubtedly critical, I said J 
would see him later in the evening. I had barely reached my 
house when a messenger came over asking me to return at 
once, as the patient had had a fit. I saw him shortly after- 
wards. From his wife’s description of the fit, he had evidently 
had a severe rigor, and I found on taking his temperature that 
it was 102.6°. His chief complaint was still, however, of severe 
pain in the back. He showed a slight tendency to become 
delirious. ra 

The possibility of belladonna poisoning did suggest itself to 
my mind at this stage, but I at once dismissed it, as the 
plaster had only been applied shortly before my first visit, 
which had been made about an hour previously, and | could not 
recall having seen even slight symptoms of poisoning aiter so 
short an application. Besides his most prominent symptoms 
had commenced before the belladonna plaster was applied. I 
did not therefore remove the plaster. 

I saw the patient again about 11 pm. His heart’s action 
was exceeding feeble and irregular. His wife said he had 
been rambling a little, but he seemed sensible enough during 
my visit, and answered all my questions quite intelligently. 
His temperature was 102°. His respiration was very rapid, 
but I could detect nothing abnormal in the lungs. He had 
had several of what his wife called “ fits,” but these seemed 
to me, from her description, to have been rigors. I had 
obtained a specimen of his urine, and found it was normal. 
There was no dilatation of his pupils. I was sent for about 
midnight, when the patient was supposed to have had another 
* fit.” I did not see him in this, but saw him shortly after- 
wards, when be was apparently completely paralysed in his 
right arm and leg, and his speech seemed to be affected. I 
gave some additional directions, and left feeling very anxious 
about the case, and resolved that if the patient survived til} 
morning I would recommend another opinion. 

About 2 a.m. I was asked to go over to see the patient, who 
was said to be much worse, and they thought dying. I went 
over, and found he was heavy and drowsy, and only roused 
with difficulty. On examining his eyes I found his pupils 
widely dilated. Hehad had some vomiting shortly before I 
was sent for, and his wife told me that he had been very 
delirious since my last visit. 

Toere was now no doubt that whatever else he was suffering 
from, his acuter symptoms were due to severe belladonna 
poisoning, and arising from a belladonna plaster applied to 
his back only a few hours previously. To have rapid and 
severe poisoning by absorption through the skin after a 
comparatively short application seemed so unique that I 
could hardly believe it possible. I at once proceeded to 
remove the plaster. Upon its removal I found the skin 
reddened over the whole area covered by the plaster (an area 
of about 10 in. by 7 in.), and at one or two points actually 
blistered. 

Here, then, was the explanation of the rapid absorption. 
But how had such a condition of the skin been brought about ? 
On inquiry I found the plaster had been obtained jrom one of 
the best chemists, and we could not therefore blame the 
plaster. A little cross-examination brought out the whole 
story of the domestic practice of medicine by the wife. The 
pain had been “excruciating,” and she applied a mustard 
poultice. After half an hour’s application there was norelief. 
A turpentine fomentation suggested itself, and was applied ; 
several were applied in quiek succession; but the hoped-for 
relief to the patient did not come, and having heard from a 
servant that a liniment she had procured from a chemist for 
some obscure pain had “lifted” the pain at once, what 
remained in this bottle was freely applied and vigorously 
rubbed into the back of the unfortunate husband by this 
would-be healer of the sick. Still no relief. Dry mustard 
was then rubbed into the part. The pain remained practic- 
ally the same, and the wife consulted a chemist, and was 
advised to apply a belladonna plaster. This was done. Later 
my services were called in because the pain continued very 
severe in spite of this energetic treatment. Whether this 
was the original pain or a new pain is a matter of doubt. The 
patient is now inclined to think that the original pain had 
really been removed, and that it had been replaced by a new 
pain. He did not appreciate the difference at the time; he 
only knew that his back was very painful. t . 

After the removal of the plaster the patient rapidly lost the 
delirium, and the threatening coma passed off: and in an 


-hour’s time his condition had greatly improved. The irregular 


action of his heart, although no doubt aggravated ‘by the 
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poisoning, was independent, and continued after all symptoms 
of belladonna poisoning had disappeared, but subsequently 
greatly improved under treatment. 





CASE OF CHLORODYNE POISONING, WITH 
RECOVERY. 


By K. R. DALAL, L.M.€S., 
Mazagon, Bombay. 





C. H., a Parsee lad, aged 18, was found one morning by his 
parents lying unconscious in his bed. They stated that he 
was perfectly well about 8 o’clock that morning, and when, 
about 10 o’clock, they happened to enter his room they found 
-him breathing laboriously. They tried to awake him; 
failing in their effort they immediately sent for me. 
On my arrival, I found the lad lying unconscious in his 
bed, drenched with profuse perspiration. The whole body 
was quite cold to the touch, the pulse imperceptible at the 
wrist, and the breathing embarrassed, the respirations being 
shallow and quick. 
On auscultation, the heart sounds were found to be very 
feeble and fluttering, without any rhythm, and the heart’s 
impulse was quite visible about an inch outside the left 
nipple line. 
I immediately injected over the cardiac region a syringeful 
of ether, followed soon by another injection of ether and 
tincture ofdigitalis mx. Aiter this the pulse could be felt at 
the wrist, and though at first very frequent and soft, in about 
twenty minutes it became fulland slow. After the injections 
I had applied mustard plasters to the nape of the neck and 
over the cardiac region, and also fomentations of hot carum 
ajowan seeds were applied all over the body. 

On auscultation over the lungs, air was heard to enter quite 
freely, no adventitious sounds being heard excepting the 
stertor. Respirations were shallow and about 45 per minute. 
Breathing in the beginning was of the snoring character, but 
after the injections it became quiet and regular. The pupils 
were equal, regular, in a state of moderate contraction, and 
they responded well to iight. The tongue was dry, and 
— white and shrivelled as if some acid had been 
aken. 

On inquiry being made of his parents, and on searching 
the room for an empty bottle or a drug, not the slightest clue 
could be obtained about the cause of this sudden uncon- 
scious condition, and, when the possibility of his having 
taken some poison was hinted, they persisted in stating that 
the boy was so sensible and cf such good behaviour that he 
was incapable of doing any such act. Under these circum- 
stances I[ provisionally diagnosed this case as one of syncope 
form of insolation, wherein I was strengthened by the state- 
ment that he had roamed about a good deal the day previ- 
ously without any head protection. 

About half an hour after the second injection, the pulse at 
the wrist became frequent and soon was scarcely perceptible. 
The heart sounds also became weak and irregular and fluttered 
so much that I feared it was about to come to a standstill. 
So I again injected ether and digitalis; soon after which, the 
pulse was felt at the wrist and it gradually became full and 
less frequent till it reached 110 per minute and was of good 
tension. On percussion the heart was found to bein a state 
of acute dilatation and the impulse was still visible outside 
the nipple line. The heart sounds were heard to be regular 
and stronger than before, but occasionally the contractions 
failed to produce the sounds in the intervals, though the 
pulse beat was regular. 

Stertor also disappeared, the respirations became full and 
deep, the whole body was now warm to touch and the sweat- 
ing also became less. The patient’s general condition by this 
time was much improved, but I had kept on feeling the pulse, 
which soon began to increase in frequency till it reached 160 
per minute. 1 had already ordered hot coffee to be prepared 
and when ready I injected about 8 oz. per rectum. The pulse 
#00n resumed its former condition, becoming full, of fair ten- 
sion and 100 per minute. 

About twenty minutes later I again felt the pulse rising in 
frequency, and it soon began to flutter under my fingers. 
‘The heart sounds were like those in a case of tachycardia. I 
gave another rectal injection of coffee with 2 0z. of brandy, 

-after which the pulse and the heart again became quiet. 
Soon after the patient became a little conscious; he would 
draw up his legs when hot fomentations were applied to his 
feet, and on trying to open his eyelids he would now resist the 





act, whereas in the very beginning touching the cornea diq 
not elicit any reflex. His name being shouted to his ears he 
would utter a little grunt, then turn on his side and would 
snore away as in deep sleep. 

Now the patient, instead of gradually coming round 
appeared to become more and more drowsy, as if he had taken 
some narcotic drug. I continued rectal injections of coffee, 
and tried to awake him by flapping him on his face with wet 
towels. About 2 p.m., four hours after my arrival, the patient 
threw his eyes wide open, and was able to recognize hig 
parents. As he became quite conscious, I gave him a drachm 
of spt. ammon. arom. with little water to drink, a few minutes 
after which he vomited, the vomited matter consisting of 
bile, mucus, and little phlegm, but no odour of any drug 
could be detectedin it. Now he was practically out of danger, 
talking rationally, and when asked denied having taken any 
drug or poison. 

As I had to see another patient of mine, I sent for m 
friend Dr. J. R. Vakil, and, having explained to him all the 
particulars of the case, entrusted the patient to his care, 
Within an hour after my departure Dr. Vakil noticed the 
same fluttering condition of the pulse as described before. 
So he gave a hypodermic injection of brandy, and, as the 
patient was now conscious, gave him hot coffee by the 
mouth. Soon the pulse resumed its normal condition. 

Meanwhile the patient’s brother came home, and, opening 
his cupboard. found a bottle of chlorodyne unpacked. He 
brought it to Dr. Vakil, stating that he had left that bottle in 
his cupboard in a packed condition, and consequently his 
brother must have opened it, which the patient afterwards 
admitted to be true. 

During his stay there Dr. Vakil had noticed that the heart’s 
impulse was gradually receding, and when I arrived there— 
at about 5 o’clock—it had nearly resumed ita normal position. 
He was now quite conscious but still drowsy, and his heart 
sounds being very feeble he was enjoined strictly to keep the 
recumbent position. 

I directed them to keep him awake through that night, 
and a mixture containing digitalis, strychnine, caffeine, 
citrate, and spt. aetheris was prescribed. Since then no 
further trouble ensued excepting severe constipation. The 
chlorodyne bottle was a half-ounce phial, in which a drachm 
and a-half was still left, and so the patient must have taken 
two drachms and a-half of the fluid undiluted. On the label 
attached to the phial, besides the directions for use, the only 
statement given about its constituent parts was that it con- 
tained one-eighth of a grain of morphine in 30 minims. No 
proportion of hydrocyanic acid was given. 





CASE OF ACUTE ALCOHOLIC POISONING IN 
A CHILD AGED 4 YEARS: TREATMENT 
BY SALINE INJECTION : RECOVERY. 


By FREDERICK C. FORSTER, 
M.R.C.S.Eng., L.R.C.P.Lond., 
Lowestoft. 
I was sent for hurriedly a few weeks ago to see a young child 
who “‘had been poisoned.” On my arrival I was told that 
the child—a boy aged 4 years—had, three-quarters of an hour 
previously, swallowed 20z. of neat whisky. His father, who 
was a potman, had left the whisky—a measured quantity—in 
a small corked flask, and the child had removed the cork and 
drank the contents, telling his father, who came in a few 
minutes later, that he had ‘‘ drank it a)l.” 

This was taken about 8 a.m. on an empty stomacl:. As the 
child soon “‘ began to lose himself” I was sent for, and when 
I saw him at 8 45 a m. he was lying insensible on a sofa; his 
temperature was 97°, his skin cold and clammy, the respira- 
tions shallow and sighing, and the pulse irregular and 
uncountable, his general condition being one of profound 
collapse. The corneal reflex was absent, tlie pupils being 
dilated and slightly reacting to light—a sign which is 
regarded by Luff as favourable. There was a strong odour of 
aleohol in his breath. There had been no vomiting. 

After giving a hypodermic injection of strychnine sulphate 
Gs gr.), I proceeded tosiphon out the stomach. The siphonage 
smelt strongly of alcohol, and the father volunteered the 
statement that the whisky was of ‘‘extra special strength. 
The child, though wrapped in blankets, with hot bottles 
round him, and cloths constantly rung out in hot water 
placed on the chest, was as deeply comatose as before, and 
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ingly dying from shock. A further hypodermic injection 
eerie of strychnine (5 gr.) and digitalin (s'5 gr.), and the 
child placed in a tub of hot water and vigorously rubbed. The 
improvement, if any, was very slight. 

At this stage I thought of trying the effect of a warm saline 
solution per rectum, having no apparatus at hand for employ- 
ing the intravenous method. Most of the injection (about 
1 pint) was retained, and I had the satisfaction of seeing my 

atient slowly rally from his collapse, so that about half an 
ee later he was able to take some hot beef-tea by the 
mouth. From this stage his recovery was rapid, and next 
day he was playing about as usual. 

Since alcohol. owing to its high diffusive power, is so readily 
absorbed into the blood vessels, it would seem reasonable to 
try and dilute the poison in those channels, in addition to 
helping the kidneys to eliminate the toxic products. It has 
been stated that saline solutions given per rectum are useless 
if the patient is much collapsed, as the fluid is not absorbed ; 
but practical experience would point to the contrary, and [ 
would strongly urge the beneficial effects of the rectal 
administrations of saline solutions, as witnessed in cases of 
shock following prolonged labour, operations attended with 
considerable haemorrhage, and after severe injuries. I do 
not attribute the happy result in this case entirely to the 
saline injection, since other remedial measures were adopted, 
put I am convinced of its great efficacy. 

In summing up, the interesting features of the case are: 
2 Bae amount of concentrated alcohol (Zij of strong neat 
whisky) in proportion to the age of the child; Luff states 
that a child died after taking Zij of gin. (2) The rapidity of 
the onset of insensibility. no doubt due to the stomach being 
previously empty. (3) The beneficial result consequent on 
the saline injection. 





CASES OF ANGIOMA OF SYNOVIAL MEMBRANES 
AND OF MUSCLE. 
By FREDERIC EVE, F.R.C.S., 
Surgeon to the London Hospital ; and Member of the Court of Examiners. 
Royal College of Surgeons. 
THE following cases of angioma or naevus affecting the 
synovial membrane of some of the larger joints and, in some 
instances, the adjacent muscles may be ot interest both from 
a diagnostic point of view as well as from the fact that they 
have hitherto attracted, little attention. 

CASE 1.—Florence 8., aged 15, was sent up to mein June, 1892, by Dr. 
Fraser, of Romford. 

History.—Three or four years previously she noticed a swelling, 
a little bigger than a pea, just above and to the outer side of her knee. 
The swelling gradually increased and at first was only occasionally pain- 
ful, but had been much more so during the last month. In addition to 
the gradual increase occasional variations in size were noted. 

Present Condition.—Ihere was a swelling about the size of a hen’s egg on 
the outer side of the thigh just above the knee. The skin over it was 
natural and it was evidently deeply placed, apparently involving the 
upper and outer part of the cul de sac of the synovial membrane. Its 
outline was indistinct and consistence elastic. It was noted that on 
passing the hand down the thigh towards the swelling the latter seemed 
to become harder and toincrease in size. 

Operation.—I first punctured the swelling witha trocar, and blood only 
came away. An exploratory incision was then made and the tissue opened 
up contained a large number of dilated vessels. On still further en- 
larging the incision the tumour was found to be an angioma involving 
the upper part of the synovial membrane and the vastus externus and 
crureus. It extended upwards 4 in. above the knee joint and across the 
anterior surface of the femur to the inner side. It was removed with 
some difficulty owing to haemorrhage, the knee-joint being freely opened 
and the affected portion of the synovial membrane excised. Bleeding 
was arrested by ligatures, capillary oozing by the actual cautery, and the 
wound was plugged with iodoform gauze. Next day the plug was removed, 
the wound closed with sutures, a drain being leit in the upper part. 
There was some suppuration at the upper part of the wound, but the 
knee joint was unaffected, and the patient left the hospital with the 
wound soundly healed and a freely movable knee. 

Microscopical Examination.—Sections of the affected muscle showed 
bands of connective tissue and fat lying between and around the muscle 
bundles. Within these were very large and some smaller irregular 
cavernous spaces. The walls of the larger spaces were, as arule, very 
thin, but in places a thin band of unstriped muscle could be traced. Th? 
walls of the smaller spaces were thicker. There were also blood vessels, 
showing irregular dilatations of their lumina, whose walls possessed a 
distinct layer of unstriped muscle. 

I have since met with a precisely similar case, also in a 
young woman, in whom an angioma involved the upper part 
of the synovial membrane of the knee-joint and the adjacent 





muscles. In this case the diagnosis was made owing to the 
resemblance to the case first related. I am unable to give 
details owing to the notes having been mislaid. 





Fig. 1.—From Case1; section of muscle with large vascular channels. 


CASE 11.—I saw Master D., aged 1c, with Dr. J. Burton, in March, 1898. 
The left knee had been painful, without evident cause, for four or fiv : 
years. The pain was increasing, and he had begun to experience diffi- 
culty in moving the joint. Latterly a swelling had appeared on the inner 
side. He stated that the knee started in his sleep. A maternal uncle 
and one of his cousins had died of consumption. 

Present Condition.—On the inner side of the left ligamentum patellae 
was a prominent swelling which was elastic over the inner two-thirds 
and fairly well defined over the outer third. The swelling, after use of 
the limb, became hot, tender, and red. The skin over it was normal. 
Measurements showed a diminution of circumference of the left thigh of 
1 in. and of the left calf }in. The circumference of the knee-joint over 
the patella was unaltered, but above it the left thigh was diminished 
owing to the wasting of muscle. It was thought to be a case of localized 
tuberculosis of the synovial membrane such as I have occasionally met- 
with; and as the function of the joint was becoming impaired I advised 
operation. 

Operation.—A transverse incision was made, extending from the inner 
side of the ligamentum patellae, over the inner aspect of the joint and 
following the line of the articulation. The capsule was opened and a 
roundish swelling of a yellow colour exposed, presenting at first sight 
the appearance of caseous tubercle; it was, however, spongy in consis- 
tence. Its real nature was recognized by an incision, and it was com- 
pletely removed. The capsule of the joint was united with silk and the 
skin sutured. Primary union took place, and movement of the joint was 
completely restored. 





Fig. 2.—From Case 11; large ———_ angioma of synovial membrane 
of knee. : 
Microscopic Examination.—The sections presented the typical appearance 
of a cavernous naevus. The blood spaces were very.{large, freely commu- 
nicating, and with very thin walls. In parts of the section there was a 
good deal of dense, fibrous ti sue. 
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In the two following cases a small circumscribed ‘angioma 
was situated near the elbow joint. 

CASE 111.—Mary B.,aged 23, was admitted to the London Hospital in 
October, 1898. 

History.—Twelve'months previously her elbow became stiff and painful, 
he pain being worse at night, and there was often starting of the limb at 
night. She could not use the arm on account of pain. Her left knee was 
swollen three years ago, and was treated by strapping for three months. 

Present Condition.—There was a swelling on the inner side of the elbow 
between the olecranon and the internal condyle, which also extended 
somewhat to the front ; it was elastic, and the syoovial membrane near it 
felt thickened. Flexion of the joint was limited, the muscles of the 
arm flabby, and the tumour acutely tender. 

Operation.—Au incision about 2} in. long was made between the olecra- 
non process and the internal condyle. The ulnar nerve was drawn aside 
and thecapsule opened, when a mass of thickened synovial membrane 
was exposed. An incision into the affected membrane revealed a few soft 
yellowish bodies, which proved to be phleboliths. Primary union, with 
cestoration of movement, took place. 





Fig. 3.—Angioma of synovial membrane of elbow showing part of a 
very large vascular channel, from Case 111. 

Microscopic Examination,—In this case the angioma was entirely corn- 
Gined to the synovial membrane. The cavernous spaces were very large 
with thin walls, and were widely separated by connective tissue. Many 
of them were filled with organizing fibrin, and a section thus appeared to 
the naked eye tobe studded with caseous patches. 

CASE Iv.—Alfred A., aged 24, was admitted to the London Hospital about 
the same time. 

History.—He complained of a lump on the outer side of the right elbow 
which had existed for three months. It was slowly increasing, but 
caused neither pain nor limitation of movement. 

Present Condition —On the outer side of the right elbow, between the 
olecranon and external condyle, was an oval elastic swelling the size of a 
ate egg. It was smooth, well-defined, movable laterally, and not 
tender. 

Operation.—An incision was made over the swellingin the axis of the 
limb, and a fatty-looking growth which bled rather freely was removed 
from the substance of the triceps and anconeus, and the adjoining por- 
tion of the synovial membrane. Primary union. 

Microscopical Examination.—The chief part of the mass was composed of 
fat, but there were also bands of connective tissue containing numerous 
small and some larger venous channels; in other parts were much larger 
vascular channels with ill-developed walls. At one point there were 
foundles of degenerate muscle fibre separated by bands of connective 
tissue containing numerous capillary blood vessels. 


REMARKS. 

The feature of chief interest arising in connexion with these 
cases is the question of diagnosis. All occurred between the 
ages of 10 and 25 when tuberculosis of the joints is common; 
some of the patients complained of symptoms highly sugges- 
tive of tuberculosis, such as pain increased by movement, 
and two complained of starting of- the limb at night. Ten- 
derness and limitation of movement were marked in three 
cases, and in two wasting of muscle was noticed. In some 
instances the swelling was described as being soft and elastic. 
It is not surprising therefore that in some instances a dia- 
gnosis of loealized tuberculosis of the synovial membrane 
was made; while in the last case lipoma was suggested, and, 
in fact, the tumour consisted chiefly of fat. 

Pulsation was not observed, but in the first case it was 
noted that the swelling increased when pressure was made 
above it. Pressure upon the venous trunks above the tumour 
might perhaps have proved a diagnostic sign in some of the 
other cases had it been tried. Emptying of the tumour by 








pressure was not apparent. Possibly in Case m1 the symptoms 
were exaggerated by a neurotic tendency just as they may be 
in fibro-adenomata of the breast in young women. 

The histories pointed to a somewhat rapid increase of the 
tumour in Cases 1 and 11; andin the former the microscopic 
appearances suggested a progressive infiltration of muscle by 
fibro-vascular tissue. 

I mentioned Case 1 in a discussion on a case of naevus of 
the peritoneum recorded by Mr. Arbuthnot Lane.’ 

In Cases 11 and 111 the tumour was entirely intra-articular 
and solely connected with the synovial membrane. A care- 
ful search through literature has failed to find any additional 
cases of angioma of the synovial membrane of joints. They 
cannot be very rare as I have met with the tour cases re- 
corded and seen two others. Probably they would have 
remained unrecognized but for the advances in surgery 
which have enabled us to open joints with impunity. 

In an admirable monograph entitled Remarks on Some 
Cases of Vascular Tumour Seated in the Muscle,? Mr. Camp- 
bell de Morgan describes two cases of vascular tumour, 
definitely circumscribed and encapsuled, situated respec- 
tively in the gastrocnemius below the popliteal space, and 
on the front of the thigh, about the middle,and within the 
substance of the rectus. He gives a complete collection of 
similar cases published up to date, quoting examples of 
vascular tumour involving respectively the posterior muscles 
of the neck, supinator longus, deltoid, rectus femoris, inferior 
and external part of the thigh, and also one on the side of 
the chest, which involved the latissimus dorsi, serratus mag- 
nus, snd intercostal muscles. But in none of these cases was 
any relation with ajoint or synovial membrane noticed. Some 
of them were well-defined and encapsuled, others diffuse. 
In one case recorded by Liston there was distinct pulsation, 
in some the blood could be expressed from the tumour, while 
others were mistaken for lipomata until they were incised. 


REFERENCES. 
1 Clin, Soc. Trans., vol. XXV, Pp. 5, 1893. 7? British and Foreign Medico- 
Chirurgical Review, vol. xxxiii, 1864, p. 187. 
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LOCAL TREATMENT OF SNAKE-BITE. 

A FEW weeks ago one of my coolies when walking along the 
high road about dusk was bitten by an Lchis carinata on the 
top of the middle toe of the right foot. He reaehed me in 
about ten minutes. I put a ligature of a piece of string, 
which was in my pocket, around the base of the toe and a 
tourniquet, made with a duster and a walking-stick, just 
above the knee. 

The ligature round the toe gave him no pain and there was 
some swelling of the affected toe, which had the marks of the 
bite clearly visible on it, but otherwise, at this time there 
was no change in the part. ; are 

By the time he got to hospital, in a carriage, within thirty 
minutes of the bite, the top of the foot was swollen and the 
skin was insensitive up to the ankle. About six incisions 
were made through the skin and connective tissue on the top 
of the foot. He was unable to feel these incisions and no 
blood oozed from them. 

An elastic bandage was then put on, as in the bloodless 
method of operating. beginning at the knee and extending 
down to the ankle. The blood in the foot was then emptied 
out as far as possible by vigorous kneading. It was black, 
thickened, and ran with difficulty—being quite different in 
appearance to the venous blood which normally exudes from 
a part below a tourniquet. The elastic bandage was then re- 
moved and the upper tourniquet slightly loosened to allgw 
the leg to fill up. The elastic bandage was then again applied 
and more blood got out from the foot. 

This was repeated and on kneading the foot this time the 
blood ran naturally and the patient sat up saying he was all 
right, as the wounds had begun to smart. All bandages were 
then removed, but two assistants kept vigorously massaging 
the leg from the knee downwards for fifteen minutes. The 
wounds were cleansed with perchloride solution and dressed 
antiseptically—they healed without suppuration or slough, 
but very slowly—a fact I noted in a case somewhat similar to 
this about three years ago. There were no constitutional 
symptoms. The case isof interest as it shows that amputation 
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ig not necessary even when the snake poison has got well 
jnto a part. The snake was killed by the man’s companion 
and shown to me. } 
ViviAN B. Bennett, M.B., B.S.Lond. Univ. 
Capt. I.M.S., Civil Surg., Broach, Bombay Presidency. 





A SPECIES OF BLOOD FILARIA, PROBABLY 
HITHERTO UNDESCRIBED. 


J waite this preliminary note so that if the worm has been 

already observed or described my readers may kindly let me 
ow. 

eThe worm possesses a sheath, has a blunt tail; in fact, is of 

practically the same diameter throughout. Dr. Surveyor has 

measured the first specimen found, and gives 5.3 » as its 

greatest diameter, 131 « as its length. 

The worms in the circulation are very few. I have as yet 
only found two complete, and a third unfortunately broken in 
two by a scratch in the glass, though I have searched thirty 
thick slides. All three were found in night blood. The 
second complete specimen is distinctly smaller than the 
first. The host isa Mohammedan police-constable, admitted 
to hospital for scabies. He seems in all other respects 
healthy. 

ARTHUR PowELL, B.A., M.B., 
Professor of Biology. Grant Medical College; 
Surgeon to Police Hospital, Bombay. 





PYREXIA AND RIGOR FOLLOWING DOUCHING IN 
THE PUERPERAL WOMAN, WITH THEORY 
OF THEIR CAUSATION. 

Dr. MACKINTOSH calls attention to cases of pyrexia, etc., fol- 
lowing douches in puerperal women, and asks for instances 
of alike kind. I am able to supply a record of such an event 
from notes taken at the time by myself. 

On July 19th, 1897, I attended the confinement of a lady, 
a multipara, the wife of an oflicer. The birth was quick and 
natural, and for three days the patient’s recovery was 
uneventful—temperature normal, lochia odourless. Vaginal 
douches of liquor iodi (xx to the pint of warm water) were 
ordered as a routine measure. 

On July 22nd I called at 1 p.m. and found the patient quite 
well—temperature normal, pulse 72, lochia natural, uterus 
diminishing in size but rather large and flabby. 

At 8 p.m. the same day I was summoned to see the patient 
again, as she had had arigor. When I arrived half an hour 
later her temperature was 101.6°, and she had a quick pulse. 
The uterus was not tender, and was decidedly smaller and 
more firmly contracted than on my previous visit. It 
appeared that while undergoing the evening douche, about 7, 
she had felt faint, and that directly after its conclusion she 
hada rigor lasting fifteen minutes, and her temperature at 
once rose to 99°. The nurse reported that the douche pipe 
appeared to slip in more easily and further than usual. It 
had probably passed into the uterine cavity through a patu- 
lous os. When I saw the patient next morning she had 
passed a good night, pulse quiet, temperature normal. Her 
after-progress was uneventful. 

[ have had one other case of rise of temperature with rigor 
after douche but have unfortunately preserved no notes of it. 
Personally, I should associate these cases with those of 
“catheter fever” and those of tetanus in dilated stomachs 
after lavage as having one causation. The usual explanation 
offered and accepted is that of reflex nerve stimulation or 
irritation, an explanation to my mind only satisfying us by 
cloaking our ignorance. What nerve, or series of nerves, 
irritated experimentally by whatever means, reacts ina rigor 
and pyrexia? Sometimes, as in ‘catheter fever” of a pro- 
longed and fatal nature’ [ venture to answer my own ques- 
tion by the monosyllable, ‘‘none.” 

_ What, then, is there in common in these three complica- 
tions? There is (1) a mucous surface, generally inflamed, or 
ulcerated, or pyogenetic; in all cases bacteria producing. 
(2) The introduction of an instrument which is likely to 
abrade the mucous surface, or to open up existing abrasions ; 
which either itself stretches’ the mucous membrane over 
which it passes (catheter and intrauterine douche tube), or 
dilates a cavity into which it is introduced with a fluid 
injected through its own lumen (intrauterine douche, gastric 
lavage). (3) The absorption through these abrasions or 
cracks not of bacteria themsgélves (though these may and do 
find entrance thereby), but of the bacterial toxins which, 
while vresent only on the surface of the mucous membranes 





concerned, rendered non-absorbent by inflammatory changes, 
are practically harmlessly extracorporeal. The moment, 
however, that a tear or abrasion is made, either by puncture 
or stretching, the toxin is absorbed into the ‘circulation 
rapidly and in bulk, and the pyrexial and other symptomsare 
produced. 

The symptoms ofthe morbid occurrences are in unison with 
this theory. In my own case both rigor and pyrexia fol- 
lowed and were not simultaneous with the douching, the 
temperature beginning to rise after its completion, and 
gradually increasing to a maximum during the next few 
hours. Werethe causation a mere reflex nerve irritation, the 
reaction in response to such irritation would be contemporary, 
immediately maximal, and disappearing with the removal of 
the causative instrument. 

In summary, I would venture to suggest then (a) that the 
causation of catheter fever, of post-douche pyrexia, and of 
gastric tetanus is similar, and that (4) they are none of them 
either pyaemic, septicaemic, or nervously reflex, but in all 
cases sapraemic, the toxin being absorbed suddenly and in 
bulk through mechanical and coarse lesions, and being con- 
sequently immediately operative, being in the uterus and 
urethra thermogenic, in the stomach tetanogenic. 

Exeter. WitiiaM Sykes, M.D., F.S.A. 
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LIVERPOOL ROYAL INFIRMARY. 


CASE OF CARBOLIC ACID POISONING DUE TO EXTERNAL 
APPLICATION. 


(Reported by J. A. RAUBENHEIMER, M.B., Ch.B.Edin., House- 
Surgeon to the Infirmary.) 

E.J.L., aged 6, was admitted to Ward V!, Royal Infirmary, 

Liverpool, on March 4th, 1903.. She was suffering from genu 

valgum on both sides. Her general health was good except 

that she had adenoids. 

On March zoth, at 11 a.m., she was prepared for operation 
by one of the nurses. The process of preparation was briefly 
as follows: (1) The parts were well scrubbed with warm water 
and soap; (2) all traces of soap and grease were removed by 
a thorough cleansing with methylated ether; (3) the legs 
were wrapped up from ankles to the groins with towels 
impregnated with 1 in 40 carbolic acid. (None of the acid 
in any shape or form had been applied to the patient before.) 
The little girl, being of a nervous disposition, cried vigorously 
while these proceedings took place. 

At 12 o’clock it was noticed that the child became quiet and 
drowsy. This eondition was thought at the time to be due 
either to exhaustion from crying or possibly to the presence 
of adenoids. 

At 12.55 p.m. she was conveyed to the theatre for operation. 
At 1.5 p.m. the anaesthetist arrived, and was requested to 
commence the administration of chloroform. On examining 
he found patient apparently fast asleep. She could not be 
aroused, however, and took no notice of smart blows on the 
face and chest. She was evidently unconscious, the pupils 
were dilated, the pulse feeble and rapid, and respiration was 
quiet. She was ordered back to bed at once. Mr. Paul saw 
her immediately afterwards, and found her cyanosed and 
practically pulseless. On consultation with Dr. Abram and 
Mr. Parker, it was decided that the case was one of carbolic 
acid poisoning due to external application. The carbolized 
towels were at once removed, when the parts were found to 
be very pale. Stimulants were administered without delay 
(that is, brandy 3j by the mouth half-hourly until conscious- 
ness was regained; drinks of hot tea frequently; a subcu- 
taneous injection of ether mv, hot bottles to the extremities, 
and a mustard plaster over the precordia). Some urine was 
drawn off, but no carboluria was present. At 330 p.m. she 
began to recover, and regained control over the bladder and 
rectum, which before this had moved involuntarily. About 
4 o’cloek vomiting commenced; nothing peculiar could, be 
detected inthe vomit. Patient now began to improve rapidly. 
At 5 o’clock another specimen of urine was obtained which 
was found to be of a pale green colour, gradually becoming 
darker on exposure to airand light. On chemical examination 
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it responded to the usual tests for carboluria. All subse- 
quent specimens during the next twenty-four hours gave the 
same results, thus verifying the diagnosis. 

The patient has now recovered completely. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, May 12th, 1903. 


Sir Dyce DuckwortH, who represented the Society at the 
recent International Medical Congress at Madrid, gave a short 
account of its proceedings. 





DIFFERENTIATION OF THE CONTINUED AND REMITTENT FEVERS 
OF THE TROPICS BY THE BLOOD CHANGES. 

Dr. LEONARD Rocers read this paper, in which he dealt 
with a series of 200 cases of continued and remittent fevers 
worked out during the last two years in the European and 
native hospitals in Calcutta, with both the serum tests and 
differential leucocyte count, together with clinical notes, and 
four-hour temperature charts, in order to allow of their being 
classified. In the paper the question was discussed whether 
there were any hitherto undifferentiated fevers to be met 
with, such as were described by Crombie in his address before 
the Indian Medical Congress in 1894, that had not previously 
been put to the test of modern methods of diagnosis. In all 
the cases the differential leucocyte count was carried out, for 
as he had shown a year ago by its means very valuable aid 
could be obtained in differentiating typhoid from malarial 
remittent fevers. This was of the greatest value in the re- 
search on account of the impossibility of finding parasites 
in most cases of malarial fevers, which had been dosed 
with quinine before they came under observation, as 
was nearly always the case with European patients. 
Fifty consecutive cases of typhoid fever were first dealt with, 
a short clinical account based on the analysis of the notes 
were given, and tables of the results obtained by the serum 
test and the leucocyte counts wereincluded. The latter bore out 
his earlier results in a different and smaller series of cases 
with regard to the very frequent presence of an increase in 
the percentage of the lymphocytes without any in- 
crease of the large mononuclear white corpuscles, except 
during the stages of convalescence, or in cases complicated by 
malaria. The positive frequency of typhoid fever in natives, 
as shown by the serum test, was emphasized, his further ex- 
perience since writing on this subject a little over a year ago 
being given—a point of some importance in view of 
Crombie’s statements that the disease was very rare in 
natives of India. In a similar way a series of malarial 
remittent fevers was dealt with, and the great value of 
the large mononuclear leucocyte increase in the diagnosis 
of this class of fevers was illustrated. Further certain 
clinical features of considerable diagnostic importance, 
based on the records of both series of cases, were pointed out, 
which enabled many cases to be accurately diagnosed without 
the use of the blood tests. The question of the existence of 
new fevers in addition to the typhoid and malarial was 
discussed in relation to Crombie’s classification based on 
<linical experience, and a chart of the cases treated in the 
European General Hospital during the last three years, show- 
ing the seasonal distribution of the different forms of fever, 
was exhibited, which supported his own conclusion that there 
were no new fevers of common occurrence, and that the so- 
called ‘‘simple continued fevers” were malarial in nature, 
while that described by Crombie under the term ‘“ non- 
malarial remittent,” and seen by him nearly exclusively in 
natives, was nothing but typhoid fever. Lastly, some recent 
observations on the so-called ‘‘ low fever” were recorded, and 
the nature of this affection discussed. 

Dr. Manson, O.M.G., dissented from some of the conclusions 
drawn in the paper, particularly those diagnosing typhoid 
from an excess of lymphocytes and malaria from an excess of 
large mononuclear leucocytes. Other fevers besides malaria 
showed the latter excess, as trypanosomiasis fever. When 
the excess was found it might be concluded that malaria might 
be present, if not found, that it was not present. The deduc- 
tions drawn in the paper were bused on Calcutta experience, 
but this could not be extended to the tropics generally. In 
regard to double continued fever, which he had described 
many years ago, he said that while in Formosa he had had great 
belief in the specific value of quinine, but in Amoy this was 





a 
broken down, and yet this was not the fault of quinine, but of 
his diagnosis, because the fever was not, he was certain, either 
malaria or typhoid. If quinine were given by the mouth an 
absorbed it was quite as effective as if given subcutaneous} 
and absorbed. ‘The facts advanced in the paper were noj 
= thought, adequate to justify the sweeping conclusions 

rawn. 

Dr. A. E. Wricut did not approve of the conclusions 
neither did he approve of the methods described in the paper’ 
The increase of large mononuclears in the blood was falla. 
cious, no arbitrary test of size would distinguish such, for g 
varying amount of pressure on the films gave differences in 
apparent size. The percentage of lymphocytes and of 
mononuclears did not give accurate information, as the poly. 
nuclear cells were probably destroyed. It was a point that 
should be investigated whether quinine could change the 
relative numbers of leucocytes in normal persons. It would 
have been desirable to have had references to the number of 
parasites in the cases quoted to compare with the number of 
large mononuclear leucocytes. Malaria was probably ve 
rare in Calcutta, and the two remaining fevers classified jn 
the paper, typhoid, with small mononuclears, and the inflam. 
matory conditions with polynuclears seemed to imply a hasty 
generalization. 

Dr. G. C. Low thought that because one particular form of leu. 
cocyte was present any disease could be diagnosed was hardly 
supported by facts. Lymphocytes did actually occur in other 
diseases than typhoid. But it seemed to be certain that an 
excess of large mononuclear leucocytes did occur with the 
presence of malarial parasites. The large mononuclears could 
also, he thought, be recognized by the microscope. The cage 
described, in which there was no response to quinine, but wag 
diagnosed as malaria from the presence of large mononuclears, 
might have been allied to a form of the new fever of trypano- 
somiasis peculiar to Calcutta. 

After Dr. Goopatt had made some general remarks Dr, 
Roaers replied. 





CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair, 
Friday, May Sth, 1903. 
HAIRBALL IN THE STOMACH. 
Mr. CHARLES A. Morton (Bristol) related the following case: 

A young woman, aged 18, had a large and very hard, and very freely 

movable and resonant abdominal swelling which had been noticed for 
some months. The symptoms were pain and vomiting. The latter 
oceurred most after food, but often in the night. No exact diagnosis was 
possible, but the free mobility and resonance suggested an omental mass 
of tubercle or new growth.S The hairball weighed 1 lb. 12 0z., and 
measured 6 in. by 2}in. thick. It was removed through a 4-in. incision in 
the stomach, and the patient made a good recovery. After operationa 
history of eating hair and cotton was obtained. 
References were made to other published cases in which hair- 
balls had simulated omental growth or faecal masses in the 
colon, or cystic diseases of the spleen, and attention was 
called to the free mobility of abdominal swellings due to hair- 
balls in the stomach. 

Mr. E. P. Paton described a similar case under his observa- 
tion in a child, agedg. The patient was in perfect health, 
the tumour having been accidentally discovered. It was re 
moved, and the patient did well.: 


ANGIOMA OF SYNOVIAL MEMBRANES AND OF MUSCLE. 

Mr. Freperic Eve read notes of several cases. The ‘paper 
is published at p. 1143. 

The PRESIDENT said he had never seen a case of the kind, 
and that the author had clearly worked out the pathology of 
the disease. He suggested that if the tumours became in- 
flamed they might closely resemble active tuberculous dis- 
ease. He referred to a case in St. Bartholomew’s Hospital in 
which there was a‘pulsating tumour at the inner part of the 
thigh,’ thought to be an aneurysm, and sent in for ligature. 
But, under an anaesthetic the tumour and pulsation quite 
disappeared. Probably that was an instance of angioma; it 
was not an aneurysm. 

Mr. R. C. Lucas thought most surgeons were acquainted 
with this condition. He referred to the case of a girl who had 
a tumour extending from the thigh a long way down the leg, 
which he removed in three operations. It passed down by 
the side of the knee, and a portion of the synovial membrane 
of the joint and of the vastus internus muscle was removed 
with the tumour. He urged that surgeons in the present day 


1 See the last number of the Society’s Transactions, 
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should treat these vascular tumours by excision rather than | diagnosed as one of strangulated inguinal epiplocele, with 


py ligature and other similar measures. Even if a tumour 
whieh had been soft and painless should become hard and 
tender, he would operate upon it without waiting for the 
clotting to cure the case. ) 

Mr. E. P. Paton showed a specimen from a lady, aged 20, 
who had an elongated soft swelling on the inner side of the 
thigh, without pulsation or thrill, which disappeared on 

ressure. It was found to involve the gracilis muscle, which 
was excised from end toend. Many of the vascular spaces in 
the muscle measured more than 1 in. across. ; 

Mr. H. BerHam Rosrnson had not seen a case affecting a 
synovial membrane ; but recalled a case in which the flexor 
muscles of the forearm were involved. 

Mr. H. W. Pace related the case of a man, aged 28, who was 
admitted to St. Mary’s Hospital with a markedly pulsating 
gwelling in front of the right knee, of three or four weeks’ 
standing, associated with much pain, and rendering him 
unable to work. The diagnosis was very obscure. It proved 
to involve the whole of the bursa beneath the patellar ligament 
and much of the synovial membrane, as well as muscles. He 
ligatured several large vessels, and the wound healed by the 
first intention ; but there was no subsequent difference in the 
size of the angioma. The magnitude of the operation which 
the complete removal would have entailed led him to think 
that the amputation of the limb was the only course, though 
he did not amputate. He was surprised to find that these 
cages were not as rare as he had believed. 

Mr. Eve, in reply, agreed that symptoms might sometimes 
be due to temporary congestion after over-use, as in Case 11, 
but he had never seen any trace of active inflammation. He 
said that angioma of muscles alone was not rare, and what he 
wished to point out was that the formation might involve 
synovial membranes as well as muscles. In one of his cases 
the tumour had undergone almost entire metamorphosis into 
fat, and most of the blood spaces had become cysts. 


SpinA BIFIDA WITH FORMATION OF INTRA-ABDOMINAL Cyst. 

Mr. H. BetHAm Ropinson read notes of a case, and showed 
the specimen removed from a female child, aged 11 months, 
who displayed sundry malformations, and whose abdomen 
was fuller than natural on the right side, having markedly 
increased in size during the previous two months. 

She was a healthy-looking child. There was no prominence of the 
umbilicus. There was some impulse on straining. The cutaneous veins 
were enlarged over the right side, which was dull on percussion. There 
was evidently an encysted collection of fluid, which, however, did not 
become tense unless the child strained. No hydrocephalus and no 
obvious deformity of the spinal column existed. Abdominal section was 
performed, and a bluish cyst presented, which was tapped, giving issue to 
about a pint of clear fluid. The sac was firmly_adherent to the right side 
of the spine, just below the transverse mesocolon. The finger passed 
through it into a holein the side of the spinal column. It was ligaturedand 
cutaway. There was no appearance of nerve structures in the cyst wall. 
The fluid had a specific gravity of 1002, and was alkaline, obviously of 
cerebro-spinal origin. The child died ten days later. Post mortem, exten- 
sive abnormalities of the spinal column were found, the defect involving 
the bony walls on the right side of the last two dorsal vertebrae and all 
the lumbar region. The whole of the lateral mass behind the position of 
the neuro-central suture was absent. The development of the bodies was 
also very irregular. There was marked dilatation ofjthe central canal of 
the cord. 

Along with this specimen he showed one from the Royal 
College of Surgeons museum (No. 322), exhibiting a somewhat 
similar defect of the vertebrae. 

Mr. R. C. Lucas said that there appeared to be a slight 
absence of the laminae of the vertebrae, and he thought that 
possibly there was a projection backwards, and some fluctua- 
tion thence to the tumour in the abdomen. Was any such 
fluctuation observed ? In regard to the dilated central cavity 
in the cord, he asked if at the necropsy any obstruction was 
— at the floor of the fourth ventricle, or at the iter a 
ertto. 

Mr. Roprnson, in reply, said there was no projection behind 
bes _—- He himself had not an opportunity of examining 

e€ Drain. 


CELLULITIS OF THE RouND LIGAMENT AND THE SPERMATIC 
CorRD AND THEIR RELATION TO STRANGULATED 
HERNIA. 
Mr. Epwarp M. Corner read a paper on this subject. 
The first case was that of a young married woman, who had 
n confined a year previously. From four to five days 
before admission her attention had been drawn to a lump in 
the left groin by pain. The lump increased in size; she 
vomited regularly, and her bowels were open. The case was 





perhapsalsoa partial enterocele. At the operation the distal end 
of the round ligament with a )ymphatic gland on it was found 
inflamed. The ligament was ligatured above this, and the 
diseased part removed. Leichenstein and Hermann had 
recorded a similar case. From consideration of these two 
cases it had been suggested that the mischief arose in an un- 
healthy condition of the endometrium following delivery, 
with consequent lymphadenitis of the gland alongside the 
distal end of the round ligament, which was secondarily 
affected with cellulitis. This gland was known to be 
occasionally enlarged in cases of carcinoma of the fundus 
uteri. A case of cellulitis of the spermatic cord was also 
related, which occurred in a man, aged 25, as the result of a 
kick, The tumour was accompanied by vomiting, the bowels 
were constipated. Under treatment with hot lead lotion the 
swelling subsided. Three years later the testicle on that side 
was softer and much smaller. These two processes illustrated 
in woman and man the fact that cellulitis of the spermatic 
cord and the round ligament might complicate the diagnosis 
of strangulated hernia. 





OBSTETRICAL SOCIETY OF LONDON. 
EpwarD Matins, M.D., President, in the Chair. 
Wednesday, May 6th, 1903. 

THE ANATOMY OF THE PREGNANT TUBE. 

Dr. RussELL ANDREWS read a paper in which, from a study 
of the literature on the subject—chiefly that of the last seven 
years— and from sections made by himself, he gave a short 
description of the histological appearances of the tube and 
ovum in early tubal pregnancy. The question of tubal 
decidua was first discussed. In intrauterine pregnancy 
decidual changes were not confined to the corporeal endo- 
metrium, similar changes being found in the connective- 
tissue cells of the cervical endometrium and ovaries, and 
also in the peritoneal cells. In tubal pregnancy decidual 
changes were found in the endometrium and in the connective- 
tissue cells of all parts of the tube. A compact decidua, 
comparable to that formed in the uterus, was not formed in 
the tube, the difference in the amount of decidua in the two 
organs depending on differences in their anatomical struc- 
ture. He drew attention to the difference in the structure of 
the mucous membrane of the tubal folds and that of the 
mucous membrane between the folds. The latest researches 
on the embedding of the ovum in the uterus were briefly 
mentioned, and attention was drawn to the fact that the 
method of embedding of the ovum in the tube was at first 
similar to this normal process, but that later the ovum bored 
its way into the tubal muscle on account of the comparative 
thinness of the tubal mucous membrane. The fetal 
part of the placenta formed in the tube was in every way 
identical with that formed in the uterus. The maternal 
part, however, was markedly different in the twoorgans. A 
short account was given of the trophoblast as seen in the 
tube, and it was shown that it was exactly like the tropho- 
blast as described by Peters in uterine pregnancy. The 
danger to life associated with tubal pregnancy was due to the 
deep situation of the tubal placenta and the comparatively 
small amount of decidual formation. Abortion and rupture 
were explained as being results of the penetrating action of 
the trophoblast. These two accidents were very similar in 
etiology, the former being an “internal rupture,” caused, as 
was the latter, by the destructive action of the trophoblast. 
The breach of surface on either the peritoneal or mucous 
aspect of the tube was brought about either directly by de- 
struction of tissue by the trophoblasts, or indirectly by in- 
crease of pressure due to bleeding from vessels whose walls 
had been destroyed by these fetal cells. The author came 
to the ao conclusions : (1) Decidual formation did not 
occur in the tube in the early months of pregnancy to an ex- 
tent comparable to that seen in the uterus. In many tubes 
the formation of a compact layer of decidua was anatomically 
impossible. (2) The site of the ovum was outside the lumen, 
in the tubal muscle. It seemed impossible to explain this 
deep site except as due to the eroding action of the tropho- 
blast. (3) The vessels were opened by the trophoblast. 
(4) Rupture and abortion were mainly brought about by the 
destructive action of the trophoblast. ; 

Dr. EpEN said that he had been struck by the fact that 
there was remarkably little direct evidence in support of the 
contention that the ovum was implanted in the muscular 
layer of the tubal wall. With the exception of the case 
described by Fiith there was practically no evidence at all 








Tas Baa 
1148 Muproat .J 


MEDIOAL SOCIETY OF LONDON, 





[May 16, 1903. 











in support of it. Possibly the specimen shown to the Society 
that evening by Dr. Cuthbert Lockyer would confirm Fiith’s 
conclusicns, but at present it was impossible to speak 
definitely upon the point. On the other hand, it was to 
be borne in mind that the French school, as represented by 
Couvelaire and Cornil, entirely contravened Fiith’s position ; 
it seemed to him that Dr. Andrews had not done justice to 
the important work of Couvelaire. His monograph, Litudes 
Anatomiques sur les Grossesses Tubaires, was the most important 
work on the subject which had appeared since Clarence 
Webster’s Letopic Pregnancy, yet Dr. Russell Andrews had 
made no mention of it. Couvelaire’s view was that the tubal 
ovum was never completely embedded in the tubal wall as 
the uterine ovum was in the uterine wall, but remained with 
its outer pole uncovered except by an adventitious layer of 
fibrin; this he called the ‘free pole” of the ovum, and 
described its relations with great minuteness. This decided 
difference of opinion upon a question of fact between Fiith 
and Couvelaire appeared at first sight to be very perplexing, 
but it was possible that the explanation was to be found in 
the fact that Fiith’s ovum was much younger than any 
examined by Couvelaire. Experience in regard to the uterine 
ovam had taught that developmental questions could be 
solved only by the examination of very early specimens ; 
deductions drawn from appearances found at later stages 
were very apt to be erroneous. He therefore welcomed the 
appearance of Dr. Cuthbert Lockyer’s specimen, which ought 
to yield important evidence upon this point. Another point 
he wished to refer to was Dr. Russell Andrews’s use of the 
expression that the tubal ovum developed “outside the lumen 
of the tube.” This appeared to him to be a clumsy and bizarre 
expression, and it did not in any way add to the accuracy of 
the conception of tubal pregnancy. Since Peters had shown 
that the uterine ovum buried itself in the decidua and 
developed there, it would be equally accurate to speak of the 
uterine ovum as developing outside the cavity of the uterus; 
but no one proposed to do so. He thought the point Dr. 
Andrews should try to emphasize was that he regarded tubal 
implantation as intramuscular, and uterine implantation as 
intradecidual. 

Dr. CuTHBERT LocKYER showed a case of incomplete tubal 
abortion which demonstrated the mode of implantation of 
the ovum in the wall of the tube. The specimen illustrated 
very clearly one of the most important points of Dr. Russell 
Andrews’s paper, namely, that the manner in which the 
impregnated ovum burrowed by means of its trophoblast 
through the mucosa and into the muscle of the tube wall and 
there developed outside the lumen, was strictly analogous to 
what normally took place in the uterus, as proved by Peters’s 
specimen of early uterine pregnancy. Peters showed the 
fallacy of the older ideas regarding the mode of formation of 
decidua reflexa, in which the ovum was regarded as a passive 
cell, which acquired a covering of decidua by the latter 
growing up on all sides to enclose it. Peters proved that the 
ovum by means of its trophoblast penetrated the endo- 
metrium, and Dr. Lockyer’s specimen proved that the same 
process took place in the tube when the impregnated ovum 
lodged in that structure. The value of this specimen lay in 
the fact that the capsularis of the placenta was com- 
plete, and this, Dr. Lockyer believed, afforded a hitherto 
unique observation. It negatived the view of Couve- 
laire that one pole of the ovum remained uncovered 
by a capsule derived from the wall of the tube. 
Couvelaire’s researches were carried out on material derived 
from older specimens of tubal pregnancy than the one ex- 
hibited by Dr. Lockyer. In the latter the placenta had a 
diameter of half a centimetre only, and aithough haemorrhage 
had taken place in the placenta! tissues no blood had escaped 
into the lumen of the tube, consequently the placental cap- 
sule, which projected into the lumen, was uninjured by 
mechanical pressure, and, as a consequence, its microscopical 
structures were easily demonstrated. The sections were illus- 
trated by coloured drawings. 

Mr. Tarcsett had examined four cases of very early rupture 
ofa gestation sac in theisthmus or narrowest part of the tube. 
In one of these cases rupture occurred on the seventeenth day 
after a single coitus (rape). They all showed extensive de- 
struction of the muscular coat by the phagocytic action of the 
fetal epithelium and ultimate rupture of the serous membrane. 
He nad also examined a considerable number of ampullary 
gestat‘ons, most of which were tubal moles, and in none of 
them was there anything at all comparable to a uterine 
decidua, either beneath or around the ovum. Ile doubted 
whether the muscular coat would be penetrated so early in the 





ampullary gestation as in that of the isthmus, because ip 


the former situation the ovum had much more room to | 


expand. 

Dr. RussELL ANDREWS, in reply, thanked the Fellows for 
the way in which they had received the paper. 
had access to Couvelaire’s monograph while writing his paper 
but had read it since. He did not consider that what might 
be called the German theory of the formation of the ‘cg 
sularis” was disproved by Oouvelaire’s description of the 
membrane covering the ‘ free pole” of the ovum. He had 
seen serial sections which proved the presence of muscle in 
the “‘capsularis.” He quite admitted that in the majority of 
specimens it was impossible to demonstrate a perfect ‘cap. 
sularis,” because the majority of specimens were spoilt by 
bleeding. He considered Dr. Cuthbert Lockyer’s specimen 
an exceedingly interesting one, as showing a thin layer of 
muscle between the ovum and the lumen of the tube. 


SPECIMENS. 

Dr. W. H. B. Brook (Lincoln) showed a uterus which he had removed 
by vaginal hysterectomy for primary tuberculosis of the cervix. A micro- 
scopical section from the same specimen, showing typical tuberculous 
structure with giant cells, was also exhibited. Thespecimen was removed 
from a married woman, aged 59, whose mother and one brother had died of 
phthisis. Since December last she had suffered from ba*kKache and 
leucorrhoea. On examination in February, acircular ulcer, with sharply- 
cut edges and a ragged depressed surface, which did not readily bleed, 
was found. A portion of this being excised showed the presence of multi- 
nucleated tuberculous giant cells. The whole uterus was removed on 
April 4th, the ‘tubes’ and ovaries, which appeared healthy, being left. 
The body of the uterus was not “affected, nor was there any evidence of 
tubercle elsewhere. The patient’s husband was a strong healthy man. 
The case was discussed by Dr. CULLINGWORTH and Mr. TARGETr.—Dr, 
TATE showed two specimens of fibromyoma of the cervix treated by abdo- 
minal hysterectomy.—Dr. FAIRBAIRN exhibited a specimen of a cervical 
fibroid which had given rise to severe haemorrhage, and Dr. GALAnIn 
brought forward three fibroids of the cervix removed by hysterectomy. 
In the discussion which followed Dr. SPENCER, Dr. CULLINGWORTH, Dr, 
BLACKER, Mrs. STANLEY BoOyD, and Dr. AMAND Rovur# took part.—Dr. 
WILLIAMSON showed a specimen of embolism of the pulmonary artery 
occurring twenty-four days after delivery. Eight days after delivery the 
uterus was explored, on account of symptoms of septic infection, and a 
small piece of retained placenta removed. The patient made a good re- 
covery, and was discharged from hospital sixteen days later. On her 
way home, however, she suddenly became unconscious, and died in a few 
minutes. At the necropsy a large embolus, completely plugging the 
pulmonary artery, wasfound. The right uterine and internal iliac veins 
were also thrombosed. 


PAPER. 
Mr, STANLEY Boyp read a short communication on an unusual case of 
inversion of the uterus. Dr. AMAND KouTtH and Dr. GALABIN took part in 


the discussion which followed. 


MEDICAL SOCIETY OF LONDON. 


A. PEARCE GouLp, M.S., F.R.C.S., President, in the Chair. 
Monday, May 11th, 1903. 

PATHOLOGY AND TREATMENT OF ENLARGED PROSTATE. 
Mr. Bruce CLARKE in reading a paper on this subject said he 
preferred the term prostatic obstruction to that of prostatic 
enlargement. He contended that prostatic obstruction was 
the result of several pathological conditions and not of one. 
Some of them were accompanied by enlargement and some 
were not. After quoting various authorities on this point he 


described three principal varieties of obstruction from (1) . 


adenoma, (2) fibrous prostate due to sclerosis of gland tissue, 
(3) varicosity of the veins of the prostatic urethra and trigone. 
Each of these demanded special treatment. Theadenoma must 
be shelled out. Inthe fibrous form, the tissue of which was very 
difficult to remove, it was quite sufficient to remove one half 
of the gland. This plan of treatment had been very success- 
ful in his hands. In the vascular prostate the cause of the 
obstruction was blocking of the urethral orifice by the pro- 
lapse of the mucous membrane of the trigone which was 
loosened by tlie subjacent varicose vessels, A method of 


cauterization simiiar to that which was practised in prolapse. . 


of the rectum produced a satisfactory result. Tliirty-tliree 
cases were related, of which 3 died, giving a mortality of 9 per 
eent. He argued for the selective treatment of the different 
forms of prostatic obstruction. 

Mr. REGINALD HARRISON was brought up in the belief that 
carcinoma of the prostate was a very rare condition, but his 
experience had shown him that this was not thecase. He 
had operated on two in the last year, which were described ; 


in one the growth recurred within three weeks of its removal, : 


and death shortly followed ; in the second case the tumour 
shelled out like an adenoma, the patient was immediately and 


He had not . 
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completely relieved, but recurrence occurred three months 
after the operation. Two other cases he had recently seen, but 
he had refused to operate on them, and had recommended the 
high-frequency currents and the Roentgen rays. 

Mr. SwinFrorD Epwarps had found that during a whole year 
all his cases admitted into hospital for prostatic obstruction 
proved to be malignant. He alsoreferred to obstruction from 

rostatic obstruction. For vascularly enlarged prostate 
he had found double vasectomy of much value. The results of 
enucleation of the prostate were excellent when the patient 
survived, and the enucleation en masse was much less dan- 
gerous than its removal piecemeal, as there was much legs 
haemorrhage. After enucleation a layer of the muscular wall of 
the bladder was sometimes removed with the gland, indicating, 
in his opinion, that the whole gland was really removed. 
Cases which lent themselves to complete enucleation should 
be submitted to that procedure if the patients were not content 
to endure catheter life. ; ; ; 

Mr. CuTtHpert Wattace said that in a strict sense the 
prostate had no capsule like the kidney, but it had a fibrous 
sheath intimately blending with the gland itself. But large 
tumours could be shelled out from the prostate. His investi- 
gations had shown that after a prostatectomy a thick capsule 
was left, and in tlis prostatic tissue could be found. The 
operation was, he submitted, the shelling out of adenomata 
from expanded prostatic tissue. The larger the tumour the 
easier it was to shell out. Vasectomy had no effect on the 
testis, and according to his recent observations it also left the 
gize of the prostate unaltered. 

Mr. Bruce CLARKE, in reply, said that when the adenoma 
got very large it burst its prostatic limits and burrowed under 
the wall of the bladder, The growth of the adenoma led to 
atrophy of the remaining portion of the prostate. 


CHOREA IN PREGNANCY. 

Dr. Cecin WALL and Dr. RussELL ANDREWS communicated 
a paper on this subject, which was based on 40 cases that, all 
but one, had been under treatment in the London Hospital. Out 
of 37 patients there was a definite history of antecedent 
rheumatism in 16, and 12 more had had chorea in childhood 
without any other rheumatic manifestations. In all 23 out of 37 
patients had previously suffered from chorea. In the chorea 
of childhood the majority of cases occurred in association 
with a high grade of mental development, yet some were 
found in children showing signs of mental deficiency and 
frequently also stigmata of physical maldevelopment; in the 
first group a history of rheumatism was common, in the 
second group it was frequently absent. In pregnant women 
suffering from chorea similar groups were found. <A case was 
quoted in which the predisposing cause seemed to have been 
a defective cerebral development associated with micro- 
cephaly. The determining cause of chorea in pregnancy was 
usually mental worry often determined by the fact of 
pregnancy. The onset of movements at or about the time of 
quickening in a large proportion of the cases suggested the 
nature of the determining cause. Sudden shocks might also 
be the immediate cause of chorea; instances of this were 
quoted. The loss of the power of control in chorea might 
find expression not only in the physical irregular overaction, 
but sometimes also in emotional outbreaks, in some 
instances reaching to a degree of mania or melancholia. 
It was suggested that chorea in pregnancy was determined by 
mental worry, overstrain, or shock, acting upon a brain of 
which the controlling power was lowered by pregnancy, and 
the original stability was abnormal owing to antecedent 
rheumatism or chorea, or because it had never reached the 
normal standard of development. Of 40 cases of chorea in 
pregnancy in 37 patients, it occurred in the first pregnancy 
‘8 times. In 10 cases the first pregnancy was not attended 
with chorea, but chorea occurred in later pregnancies. In 6 
cases it recurred in subsequent pregnancies. There was a 
previous history of chorea iu 23 patients. There was a history 
of rheumatism without chorea in 5 patients. There was no 
such history in 9 patients. The apparent cause in these 9 
cases was shock in 2, husband out of work in 1, secondary 
syphilis in 1, and unexplained 5. The month of pregnancy in 
which the movements began was 4 in first, 3 in second, 4 in 
third, 9 in fourth, 7 in fifth, 6 in sixth, 2 in seventh, and 3 in 
last. There were 5 fatal cases, and 5 patients out of 37 were 
single women. The proportion of cases in which spontaneous 
abortion occurred was very little, if at all, higher than in 
ordinary pregnancy. In subsequent pregnancies there was not 
necessarily chorea. Treatment consisted of quiet, full feeding, 
freedom from anxiety and worry, and sleep, if necessary 





assisted by drugs, of which chloral and chloralamide were the 
best. Light massage was very useful in some cases. Induc- 
tion of abortion was seldom indicated, and could not be looked 
on as a certain or safe method of treatment. ; 

Dr. Rosert Jones alluded to cases of chorea which came 
to asylums. There was much yet to be done in elucidating 
the relation of muscular movement to intellectual disturb- 
ance. When there was marked muscular movement in 
chorea ‘there was much mental disturbance of the type of 
certain stages of dementia. In cases of Huntingdon’s chorea 
he had seen distinct changes in the large pyramidal cells of 
the motor cortex. If the choreic movements were a reversal 
it was curious that in cases of chorea with insanity the 
sphincters were affected as these were elemental in their 
function. 

Dr. F. J. McCann alluded to the fact that the movements 
of a fetus were for a time essentially choreic, thus eliminat- 
ing, as he thought, the so-called congenital chorea. Cases of 
hysterical chorea should be excluded. The period of quicken- 
ing had an important time relation with the onset of chorea. 
The relation of heart disease with chorea in pregnancy was of 
serious import. Chloral was, no doubt, the best drug to use. 
The mortality of chorea in pregnancy was probably not so 
high as had been supposed. 

Dr. G. E. Hrrman alluded to the mistaken idea that 
chorea in pregnancy was the cause of abortion. Quickening, 
he thought, was not of much importance in its etiology. 
Were there any cases of chorea in which labour should be 
induced? He thought experience showed that it was never 
indicated. 

Dr. AMAND Rovutu alluded to the great difficulty in prevent- 
ing sepsis after abortion, suggesting that there might be 
some predisposing substance in the blood. He described two 
types of chorea in pregnancy—a slight and a very severe 
case. One very severe case was mentioned in which 
persistent treatment was ineffectual until the uterus was 
emptied, when the movements ceased, he thus thought 
it a too strong statement that abortion should never be 
induced in chorea. 

Dr. ANDREWS and Dr. WALL replied. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


JoHN Irvine, M.B., President, in the Chair. 
Fridays, April 24th and May 1st, 1903. 
SPLENOPLEXY. 

Mr. Basi Hatt (Bradford) read a paper on a successful case 

of splenoplexy. 

Mr. E. Warp and Dr. P. Lerca discussed it, and Mr. Hatt 
replied. 

RETROPERITONEAL HERNIA. 

Dr. PrtestTLEY LEECH (Halifax) related the following case: 

A muscular young fellow, aged 2s, was seized in the early morning with 
violent abdominal pain; two days later abdominal section was done on 
account of intestinal obstruction, when a left duodenal (retroperitoneal 
hernia) was found, the sac containing about a yard of small intestine. 
The patient made a satisfactory recovery. 

Mr. E. Warp, Mr. B. G..A. Moynruan, Dr. T. Courton, and 
Dr. J. B. Heiter discussed the paper, and Dr. Lrxrcu 
replied. 

THE AcvION oF Druas. 

Dr. GORDON SHARP read a paper.on the action of morphine, 
kino, and calomel, illustrated by experimental-and clinical 
evidence. In ordinary doses he believed morphine was non- 
toxic to the patient after it had gone the round of the circula- 
tion. The loss of toxicity was not due to the rapid elimination 
by the urine, for if the ureters were tied and the drug allowed 
to remain in the tissues, there was no increase in toxicity. 
The loss of toxicity was probably due to the formation of a 
firm proteid compound of morphine which was not easily 
broken up. The fact that morphine could not be easily 
removed trom the urine by the acetic and ethylic ether pro- 
cess in the presence of sodium bicarbonate supported: this 
view of a combination of a proteid and the alkaloid: In 
future experiments Dr. Sharpintended to digest the morphinc- 
laden urine with pancreatine and sodium bicarbonate, and 
then try to remove the morphine by the ethers. Going on to 
speak of kino, rhatany, and catechu, the writer detailed: some 
experiments he had made with compound kino powder 
extending over long periods. The drug was given in 5-gr. 
doses in capsules before meals four timesa day. The evacua- 
tions, which previously had been dark, thin, watery, and 
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frequent, now became pale, gluey, and less frequent. The 
motions were treated with absolute alcohol and examined 
after two days’ maceration. The alcoholic extract was found 
to give no tannin or gallic acid reaction. The alcohol only 
appeared to dissolve the colouring matter of the kino (kino- 
red). This body had lost its astringency. After some weeks’ 
maceration the alcohol had precipitated the proteids, and the 
tannin (kindin) of the kino was taken up by the alcohol. 
This tannin was only feebly astringent. lt gave a reaction 
with ferric and ferrous salts. The urine gave no reaction with 
the combined iron salts, so that it would appear the drug in 
small doses only acts locally—by forming a coagulum 
with the proteids, etc., and as it does so it gradually 
loses its astringency. This coagulum can only be broken up 
after prolonged maceration in alcohol. Calomel was next 
dealt with. The drug was found free from the perchloride 
when first obtained, but in from six weeks to two months it 
gave the reaction for the persalt. By experiment it was 
found this change could be produced rapidly by digesting the 
calomel with cat’s stomach in several hours. This action 
might explain why calomel acted so energetically and in 
small doses in flesh-eating animals. In human beings the 
salt might act energetically or not at all and much depended 
on the condition of the stomach at the time as to pepsinogen 
and acid. The purgative action might be a reflex one as 
where the stomach contained much ferment and acid, vomit- 
ing was set up, peristalsis followed, and the canal contents 
were evacuated. Calomel, however, did not always act as a 
persalt. It might be transformed into a soluble mercurous 
proteid salt. The experimental evidence pointed this way, for 
when calomel was digested with active saliva or with fresh 
extract of calves’ pancreas a solution was obtained which could 
be dialysed through parchment and passed through filter 
paper, and when so treated and examined it gave a black pre- 
cipitate with caustic potash, a green with dilute solution of 
potassium iodide, and reacted to the electrolysis test. These 
tests proved the presence of a mercurous salt and of a soluble 
mercury salt. 

Dr. T. Courton, Mr. T. G. Fox and Mr. C. RicHarpson 
took part in the discussion, and Dr. Suarp replied. 


ATonic DILATATION OF THE STOMACH. 

Dr. Beprorp Pierce (York) read a paper on Hendall’s 
treatment of this affection, and related a successful case. The 
principal features of the treatment were continuous applica- 
tion of heat and the persistent administration of food without 
restriction of solids or liquids. The patient must remain in 
the recumbent position, and at first must not even read or 
write. No drugs were given. Stimulants, tea and coffee, were 
prohibited. The heat was applied night and day by relays of 
hot-water bottles. Thediet must be liberal, consisting largely 
of milk, yolks of eggs, meat of all kinds, including pork ; 
fresh and stewed fruit, macaroni and farinaceous foods. The 
food must be persisted with regardless of discomfort. In the 
case related dyspepsia and constipation had lasted for twenty 
years, and all modes of treatment had been tried. In the 
course of three months the patient gained 3 st., the constipa- 
tion disappeared, and the stomach, which had previously 
extended nearly to the level of the crests of the ilium, 
retracted to its normal position. Dr. Pierce suggested that 
the heat promoted peristalsis. Concentrated foods should be 
avoided. Ordinary food with abundant indigestible residue, 
as above indicated, was the proper diet for atonic dilatation, pro- 
vided there was no sign of ulcer or gastritis. 

Dr. J. E. Eppison, Dr. T. Cuurton, Mr. SeckER WALKER, 
Dr. A. Mantie, Mr. H. LittLewoop, Dr. Curisty WILson, 
Dr. Evurica, Mr. L. Knaaas, ani Mr. C. Ricuarpson joined in 
the discussion ; and Dr. Pierce replied. 


ANNUAL MEETING. 

At the close of the last ordinary meeting, the annual meet- 
ing was held. The average attendance at the meetings held 
during the year was sixty-three. The following officers were 
elected for the session 1903-4 : President : Mr. C. Richardson. 
Vice-Presidents: Dr. A. Bronner (Bradford) and Mr. E. Ward. 
Treasurer: Dr. J. E. Eddison. Librarian: Dr. A. G. Barrs. 
Auditor: Dr. C. M. Chadwick. Committee: Dr. Gordon Black 
(Harrogate), Dr. Evans (Bradford), Dr. E. Roberts, Dr. 
Ng a (likley), Mr. W. Thompson, Dr. J. W. H. Brown, 
Dr. J. G. E. Colby (Malton), Dr. S. M. Hebblethwaite (Hare- 
wood), Dr. J. H. Woods (Batley), Dr. John Irving (Hudders- 
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BRITISH GUIANA BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 


J. H. Conyers, M.B., C.M., President, in the Chair, 
Tuesday, April 7th, 19038. 
PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered an address which alluded to certain 
problems of importance at this date in the Colony. (1) He 
urged the necessity of the identification of the special species 
of Anopheles that acted as the host to the malarial parasite, 
its breeding places, etc., in order to see if a practicable method 
of exterminating the insect might be possible in a Colony the 
low-lying nature of which added considerably to the difficulty, 
(2) Referring to the enormous prevalence of tuberculosis and 
the costliness of sanatoria, he advocated prevention by a 
wholesale education of the public in the doctrine of infection, 
(3) He pointed out the frequency of suppurating hydroceles 
and alluded to a writer in the BritisH MEDICAL JOURNAL who 
had regarded them as filarial, and asked that evidence 
might be accumulated on this point. (4) He uttered a 
word of warning as to the apparent increase in diphtheria 
—a disease at present rare in this Colony. (5) With 
regard to the prevailing epidemic of eruptive fever 
he dwelt at length on the first case reported to the 
Government and alluded shortly to five others, and summed 
up by pointing out that it differed from (a) chicken-pox in 
chiefly affecting adults, in the severity of the prodroma) 
fever, the late appearance of the eruption (the fourth day), its 
slow maturation and the greater tendency to affect the face, 
and alluded to the rarity of endemic chicken-pox and the 
tendency for the epidemic disease to assume a severe type; 
that it differed from (4) small-pox in that the prodromal fever, 
though severe, lacked the great prostration and muscular 
flaccidity characteristic of small-pox, that the incidence of 
the rash though most marked on the face, showed a relatively 
lighter incidence on forearms and hands, and still less on legs 
and feet, and thirdly in the superficial nature of the eruption, 
its appearance in crops, and the variation in the size and 
shape of the vesicles. He finally pointed out that the one 
direct proof as to whether the disease was smali-pox was its 
relation to vaccination, and urged the members to accumulate 
evidence on this point. So far,there had been no cases in the 
recently vaccinated, and two of those who had recovered from 
the disease had been successfully vaccinated, though he ad- 
mitted that the vaccine vesicles, though fairly typical, had 
been delayed in appearing. 

Sir Davip PatmMER Ross congratulated the President on his 
excellent address, and moved a hearty vote of thanks to him, 
which was seconded by Dr. Epmonps and carried unani- 
mously. 

A discussion followed, and the PreEsIDENT replied to the 
different points raised. 





South WALES AND MONMOUTHSHIRE BRANCH OF THE 
British MepicaL AssociATion.—At the spring meeting held 
at Pontypridd on Friday, April 24th, Dr. R. G. Prices, 
President, in the chair, Mr. W. F. Brook showed (1) myoma of 
uterus impacted in pelvis, and causing intestinal and 
urethral obstruction, relieved by laparatomy and hystero- 
pexy ; (2) some unusual specimens of myoma removed by 
abdominal hysterectomy.—Dr. P. Ruys Grirritus showed 
(1) etiology and symptoms of perforating ulcer of the 
stomach, based upon four successful cases after operation ; 
(2) appendicitis, (@) pseudo-appendix, (4) appendicitis 
complicated by a parovarian cyst and fibroid o1 uterus; 
(3) extraperitoneal method of dealing with an artificial 
anus.—Mr. WILLIAM SHEEN, read a communication entitled 
Remarks on Septic Thrombosis of the Lateral Sinus. 


Dorset AND West Hants BRANCH OF THE BRITISH MEDICAL 
AssociaTIon.—At the annual meeting of this Branch held on 
May 6th, under the presidency of Dr. Joun Moorueap, an 
address was delivered by the PRESIDENT on some unusual 
gouty affections.—Dr. Comyns Lxacu related a case of pro- 
statectomy. The patient and the removed prostate were 
shown.—Dr. ALDERSON reported a case of congenital fracture 
of the femur, with successful result.—Dr. LAwriz showed (1) 
a fibroid tumour removed by subperitoneal hysterectomy 
from the fourth {of four sisters who had suffered from the 
same condition. (2) Other specimens. 
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REVIEWS. 


OBSTETRICS. 

Tu Textbook of Obstetrics,’ by American authors, is a work of 
high merit—one of the best treatises on midwifery that has 
appeared in recent years. The illustrations are better than 
those in any preceding work on the subject. The section on 
the pathology of pregnancy is full and complete. We note 
with some surprise mention of incarceration of the anteverted 

regnant uterus. Who has ever met with suchathing? We 
cannot imagine any mechanism by which it can be produced, 
and we believe its only existence was in the mind of the 
ingenious constructor of ‘‘the mechanical theory of uterine 
pathology.” The chapter on the mechanism of labour, by 
Dr. Edward Reynolds, of Boston, is good. The author lays 

roper stress on the desirability of examining the abdomen 
. palpation some time before labour has begun in order 
that the position of the child may be found out and, if 
wrong, corrected. He omits to give directions for estimating 
the size of the child. When the child is lying dorso-pos- 
teriorly, Dr. Reynolds finds that this can usually be rectified 
by postural treatment. If the patient is instructed to assume 
the ‘‘knee-chest ” position several times daily during the last 
few weeks of pregnancy, gravity will cause the head toretreat 
from the brim, and then, as the spinal column makes the dor- 
gal side of the fetal ovoid the heavier, this will sink down 
towards the front. We are grateful to Dr. Reynolds for using 
English instead of long Latin words, but they should be 
‘(knee chin” or ‘‘knee-elbow”; the ‘‘ knee-chest” position 
is impossible except to an acrobat, and this Dr. Reynolds, 
as appears from another passage, has found out. He gives 
directions for rotating the head manually when it is above 
the brim, by passing the hand‘into the uterus; but he seems 
not to have tried rotating it by external manipulation. 
He says nothing about manual rotation when the head is in 
the pelvic cavity, but mentions to condemn, and rightly we 
think, forced rotation with the forceps. In face presentations 
at the brim, the author’s practice depends upon whether the 
chin is behind or in front. If behind, he tries to effect flexion, 
soas to make the case one of a favourable vertex position. 
If in front, as flexion will only make the case an occipito- 
posterior one, he prefers podalic version. The author approves 
of applying forceps to the breech. He recommends assisting 
delivery of the after-coming head with the fingers on the 
canine fossae of the child, a position in which the power they 
ean exert is limited by the amount of friction between the 
lubricated fingers and the slippery skin of the child’s face. 
Any one who tries it will find himself compelled to put his 
finger in the child’s mouth. In the chapters on instrumental 
delivery there are figured no less than seventeen different 
kinds of forceps, six perforators, and eleven instruments for 
delivery after perforation. Surely it would be more helpful 
to the learner if he were told the best instrument, 
and the best only. If historical completeness is aimed 
at, seventeen forceps is but a small fraction of the trivial 
modifications with which ambitious obstetricians have linked 
their names in instrument makers’ catalogues. The last article 
in the volume, on ‘‘coeliotomy for sepsis in the child-bearing 
period,” is by Dr. Hirst, and is a very wise one. He says of 
“exploratory abdominal section in those cases in which there 
are no physical signs of pelvic inflammation, but in which 
there is evident septic infection of a nature difficult to deter- 
mine,” that he has formerly resorted to this practice, and has 
seen others do so, but never with benefit to the patients. The 
chapter concludes with a brief description of pelvic cellulitis, 
as to which the author says, ‘‘ Cases like this of true extra- 
peritoneal pelvic abscess, due to puerperal infection and with- 
out intraperitoneal inflammation, are rare. There are some 
gynaecologists who deny their existence; but the writer has 
had two cases under his charge in which the diagnosis was 
established by abdominal section.” Here at least we 
benighted Englishmen are, and for years have been, ahead of 
advanced American gynaecology. We know of no London 
school in which the ordinary student is not taught the sym- 
ptoms, signs, and course of pelvic cellulitis; nor of any hos- 
pital in which abdominal section is thought necessary for its 
diagnosis. 





14 Textbook of Obstetrics for Practitioners and Students (by American 
authors). Edited by Richard C. Norris, M.D.; Robert L. Dickinson, M.D., 
Art Editor. Twovolumes. Second edition. London and Philadelphia : 
1902. W. B. Saundersand Co. (Roy 8vo, pp. 554 and 547; 77 plates, 605 
illustrations. 358.) 





Dr. GARRIGUES’s Textbook? is a contribution to the art rather 
than to the science of obstetrics. It is a description of the 
art of midwifery as understood and practised by Dr. Gar- 
rigues, a physician of considerable learning, large experience, 
originality, and resource. It cannot be quite as highly com- 
mended to those who wish to learn the physiological processes 
which the physician has to watch, and with which a 
skilful accoucheur only interferes when necessity compels 
him to do so, and the mechanical conditions which render 
— or difficult the task of the uterus in the delivery of a 
child. The description of the mechanism of labour is poor. 
The mechanical action of the uterine action in the different 
stages of labour, the general intrauterine pressure, the fetal 
axis pressure, and the form-restitution force are not described 
at all. The account of the involution of the uterus is imper- 
fect ; the old assertion, copied from one book to another for 
so long, that the involution is accomplished by fatty de- 
generation, is handed on again here, although it rests on no 
solid foundation and has been disputed by recent observers. 
The changes in the veins which form the most trustworthy 
evidence of past pregnancy are not mentioned. The author 
describes the different kinds of deformed pelvis that have 
been observed ; but, asa rule, he makes no attempt to explain 
the mechanical production of each deformity. Without some 
guiding explanation to show how the deformity has come 
about, the retention in the memory of the characteristics 
of each kind of deformed pelvis is one of the most painful 
and profitless tasks that can be inflicted on the student. 
We gladly pass from theory to practice, although the defects 
of the kind we have indicated make the book hardly one to be 
recommended to students. The practitioner will find in this 
book abundance of little pieces of practical advice such as are 
commonly called ‘‘tips.” Indeed he will find an eméarras de 
richesses. Thus when Dr. Garrigues advises him how to dilate 
the cervix, he tells him of three kinds of dilators to begin 
with ; one a machine for stretching the cervix, two modifica- 
tions of Hegar’s dilators; then when these have done their 
work he is told not only of Champetier de Ribes’s bag and the 
forceps with which it is introduced, but of two other obsolete 
dilating bags; and the suggestion is made that the reader 
may introduce Champetier de Ribes’s bag with an instrument 
constructed for the insertion of one of the obsolete forms. Dr. 
Garrigues takes with him in his ‘“‘satchel” an axis-traction 
forceps, and also an old-fashioned pair. We should have 
thought either the one or the other unnecessary. He has evi- 
dently never used Ramsbotham’s decapitating hook, for he 
recommends Braune’s comparatively inefficient instrument, 
with scissors or the écraseur as alternatives in case of failure. 
No one who has used the decapitator as recommended by 
Ramsbotham would advise any other instrument for the 
purpose. We are aware that Ramsbotham’s instrument has 
been modified by others, and not for the better; and there- 
fore we advise those who would use it to follow Ramsbotham’s 
directions. Dr. Garrigues does not describe or mention sub- 
cutaneous symphysiotomy. He gives directions for the per- 
formance of ischio-pubiotomy, but does not tell us how often 
this has been done either by himself or by other American 
operators. He has thought it necessary to insert a chapteron 
copulation, which we should have preferred omitted; and he 
directs advice to be given as to sexual intercourse during 
pregnancy, which to us seems neither necessary nor advan- 
tageous—either to patient or doctor. We have said enough to 
illustrate the character of the book. It is one with a good 
many merits and a good many faults. It will stimulate, 
instruct, and suggest much to the specialist, but it cannot be 
recommended as a textbook to the student. It might be 
much improved by a free use of the pruning knife; by 
striking out the alternative courses which the author so 
abundantly offers, and the obsolete methods which he often 
mentions only to say that a better course should_be chosen 
in their place. 


Like many volumes which are the composite production of 
many writers, The Practice of Obstetrics,> edited by Dr. 
JEWETT, is made up of contributions of unequal value. It is 
designed for the practitioner ; and the letterpress is therefore 





2A Textbook of the Science and Art of Obstetrics. By Henry J. Garrigues, 
A.M., M.D., Professor of Obstetrics (retired) in the Postgraduate Medical 
School, New York, etc. Philadelphia ard London: J. B. Lippincott Com- 
pany. 1902. (Demy 8vo, pp. 844, 504 illustrations. 25s.) 

3 The Practice of Obstetrics (by American authors). Edited by Charles 
Jewett, M.D., Professor of Obstetrics and Gynecology in the Long 
Island College Hospital, New York. Second Edition. London: Henry 
Kimpton. r902. (Demy 8vo, pp. 786, 445 illustrations. 25s.) 
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not encumbered by any bibliography and contains few 
references. The opening chapters on anatomy and physio- 
logy are excellent. So on the whole are those relating to 
pregnancy; except that we are rather startled at being told 
that a greatly distended bladder presents intermittent con- 
tractions like those of a pregnant uterus. (p. 134.) Our ex- 
perience has hitherto been that adistended bladder fluctuates 
and does not intermittently contract. The description of the 
mechanism of labour contains some errors. The writer states 
that ‘‘ the suboccipito-bregmatic is the plane which engages in 
complete flexion of the head;” and that the suboccipito- 
frontal is ‘‘of little practical importance.” (p.179.) Now 
the diameter obstetrically important is that which is the 
largest that has to pass through the genital canal; and this, 
when the vertex presents, is according to Dr. Jewett’s own 
measurements, the suboccipito-frontal, for he gives the 
suboccipito-frontal as 42 in., the suboccipito-bregmatic as 
33 in. It is then the suboccipito-bregmatic and not the 
suboccipito-frontal that is ‘‘of little practical importance.” 
Dr. Buckmaster, who continues the subject, adopts Schroeder’s 
diagrams of the retraction ring, but commits himself to no 
statements as to its situation, and does not mention that 
many think it identical with the os internum. The obliquity 
of Naegele is described, but not explained; and there is no 
mention of the demonstration by Pinard that posterior 
obliquity is often present in the beginning of labour. ‘ Dr. 
Jewett inculcates well the importance, and clearly describes 
the methods, of abdominal palpation in pregnancy, and of 
antiseptics. He mentions no method of directly measuring 
the true conjugate, but figures a pelvimeter for measuring 
the thickness of the symphysis, a proceeding that some 
people think impracticable upon the living woman owing to 
there being unfortunately a bladder and urethra in the way. 
The article on the puerperal state by Dr. Hunter Robb is ex- 
cellent, but it gives a longer lease of life to an error which 
has been copied from book to book for years, but was shown 
to be erroneous in the 7ransactions of the Obstetrical Society of 
London ten years ago; we refer to Gassner’s estimate of the 
amount of the lochia—an estimate based only on two cases, 
both of them pathological, and corrected by Giles in 1893. 
The chapter on embryotomy is one of the least satisfactory 
in the book. The beginner is not helped by being given his 
choice between three or four different instruments for each 
purpose; and the fact that the writer does not clearly tell the 
reader which is the best suggests that he has not had expe- 
rience enough to enable him to decide. Ifthe learner wishes 
to perforate, he is given his choice between the trephine and 
the scissors perforator. Oldham’s, the best of all perforators, 
is not mentioned. Braun’s decollator is said to be the ‘‘ most 
efficient instrument” for its purpose. This is a statement no 
one could make who had used Ramsbotham’s sharp hook. 
Cephalotripsy is said to be only efficient in the minor degrees 
of pelvic contraction—a statement which is explained by the 
drawing of the very inferior American cephalotribe which is 
given. If the author were to try Braxton Hicks’s instrument, 
we think he would alter his judgment as to cephalotripsy. 





HYGIENE AND PUBLIC HEALTH. 
PROFESSOR CorFIELD has printed in a handy volume his Mil- 
roy lectureson the Etiology of Typhoid Fever and its Prevention* 
delivered before the Royal College of Physicians of London 
last year. The table of contents gives perhaps the best con- 
ception of the scope of the work. In the first lecture the 
history of the recognition of the disease is given and a general 
view of its pathology presented. In the second lecture the 
part played by general insanitary conditions by polluted water 
and by milk is described. Under each of these headings a 
graphic summary of well-known epidemics is given, and it 
eannot be too often emphasized that the reading of lucid 
accounts of epidemics is more instructive from a practical stand- 
point than textbook instruction can possibly be. In the third 
lecture are described various miscellaneous causes of typhoid 
fever, as oysters and other shellfish, ice-cream, fried fish (?), 
ginger beer, raw vegetables, while the relationship of typhoid 
iever to sewer air, to subsoil water, and to direct contagion are 
all discussed in the same lecture. The book presents an ad- 
mirable conspectus of epidemics of typhoid fever, and will 
therefore be found invaluable to those wishing for convenient 
reference to the literature of this subject. Our only com- 
plaint is that the descriptions of epidemics are somewhat too 
much curtailed, and that descriptions are given and author’s 





4 The Etiology of Typhoid Fever and its Prevention. By W. H. Corfield, 
M.A., M.D., ete. London: H. K. Lewis. 1902. (Demy 8vo0, pp. 129. 28. 6d.) 
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views are summarized with a too infrejuent application ofthe 
criticism for which Professor Corfield’s very exceptional ex. 
perience makes him specially fitted. The very full table of 
contents makes reference to any particular epidemic or cauge 
of disease an easy task. 
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THE OVERCROWDING OF THE MEDICAL 
PROFESSION. 


By Witii1AmM Gorpon, M.D., 
Physician, Devor and Exeter Hospital. 
The number of medical men in England and Wales is now eon- 
siderably in excess of the needs of the population. In 1887 Mr, 
Rivington drew attention to the overcrowded state of the pro- 
fession, and showed its seriousness ;' but the overcrowding ig 
much worse now than it was in 1887. Whilst in 1880 there 
wereo 59 medical men to every 1,coo of the population, in 
1900 there were 0.70 per 1,000. (Table I.) 


TaBLE I.—Ratio of Numbers of Medical Men to Population in 
England and Wales. (The Numbers of Meaical Men are from 
the ‘* Medical Directory.’’) 





Number of Medica} 








Year. Renewed Estimated Population. Men per 1,000 of 
‘ Population. 

1871 14.684 22,782.892 0.64 
1872 — 23,067,835 — 
1.73 = 23.3560,414 _ 
1874 _ 23,648,600 — 
1875 = 23,944,459 — 
1876 _ 24,244, 01 
1877 oe 24,847,309 = 
1873 _ 24,854,307 _ 
1879 — 25,165,336 — 
1880 15,211 25,708,066 0°59 
1881 15,116 26,055,406 - 
1882 154304 26,413,861 os 
1883 15,460 26,770,744 _ 
1884 16,192 27,132.499 _ 
1885 16,624 27,499,041 — 
1886 16,978 27,870,55¢ — 
1887 17.395 28,150,169 _ 
1888 17,893 28,628,804 — 
1829 18,236 29,015,613 -- 
1890 18,792 29,021,018 064 
1891 19,C21 29 081,047 _ 
1892 19,319 29,405,054 _ 
1893 19,870 29,731,100 ~ 
1894 20,487 3¢,060,763 - 
1%Q5 21,055 30,383,047 - 
1896 21,565 30,7174355 = 
1897 22,335 31,055,355 ~ 
1898 22,567 31,397,078 a 
1899 22,714 31,742,588 —_— 
1900 23.025 32,526,075 0.70 
190t 23,471 Not yet published — 
1902 23,707 on 
1903 23,917 19 — 


but in those twenty years the public health had greatly 
improved, owing tocauses quite unconnected with the number 
of medical men ; and consequently, in 1900, a given number of 
persons afforded less work for medical men than in 1880. The 
annual death-returns furnish the only available statistics of 
the general decrease of illness. The method will be imper- 
fect, but we shall, I think, certainly gain a truer estimate of 
the progress of the overcrowding from a comparison of the 
numbers of medical men with the total number of deaths than 
is afforded by the above comparison of the numbers of medical 
men with the numbers of the population. Taking five years’ 
averages of the total annual deaths at each date, there were, in 
1880, 29 medical men in England and Wales to every 1,coo 
deaths, whereas, in 1900, there were 41 medical men per 1,000 
deaths. (Table II.) 1n other words, taking total annual deaths 
as roughly proportional to total annual medical work, tf the aver- 
age income of a medical man was £410 a year in 1880, in 1900 it 
would have fallen to £290 a year! 

The effect of this growing poverty, together with the growing 
strain of more elaborate clinical methods, on the medical 
profession, is evident from the Registrar-General’s returns.’ 
The mortality amongst medical men is much higher than 
that amongst members of other professions. The death-rate 
from nervovs diseases is excessive and increasing, although alco- 
holism is insufficient to account for this, and is decreasing ° 
The death-rate from suicide is enormous, and is notably increasing.’ 
In 1892 suicide amongst medical men was to suicide amongst 
occupied males generally as 41 to 14! (Table III.) Indirect 
effects of such overcrowding are obvious. 
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The effect on the public is very bad also. 700 many medical 
men are no gain to the public, and the loss of the services of many 
men of higher calibre, who would enter the profession if its over- 
crowding did not deter them, is a most serious loss. The admission 
of boys of 16 is a grave evil. ; 

lt will be obvious that ‘‘ possible depletion of the profes- 
sion” cannot, in face of these facts, be made a ground for 
delaying the adoption of the only too moderate suggestions of 
the British Medical Association for remedying the present 
grave defects in the age limit, standard, and scope require- 
ments in preliminary general education examinations for 
medical students.° : 

I append the tables of figures and the references on which 
the foregoing is based; also a chart which makes clear ata 

lance the continuous progress of the overcrowding. My 
best thanks are due to Mr. Elliston for the statistics of popu- 
lation, annval deaths, and numbers of medical men, which 
he has so kindly placed at my disposal, and to Dr. Deas for 
his official permission to use them in this paper. 








TapLE I1.—LRatio of Numbers of Medical Men to Total Deaths in 
England and Wales. 
Number of Medical 
- Number of Total Deathsin Whole Men per 1,occ Deaths. 
Year. Medical Men. Population. (Averages of Five 
Years Deaths.) 
1871 14,684 514.879 | 29 
Average oi five preceding Death-rate per 1.cooin 
years = 499,348 1871 = 22.6 
1872 _ 492,265 =e 
1873 _— 492.520 
1874 - 526,932 ets 
1875 —_ 546,453 _ 
1870 > 510,315 = 
1877 aes 500,496 _ 
1878 — 539,872 = 
1879 — 520,255 <n 
1880 15,211 528.624 29 
Average of five preceding Death-rate per 1,cco in 
years = 521,112 1880 = 20.5 
1881 15,116 491,035 -- 
1882 15.304 516,654 _ 
1883 15,460 522,907 — 
1884 16,192 530,828 
1885 16,644 2,750 2 
1886 16,978 537,276 _ 
1887 17,395 530,758 — 
1888 17,893 510,971 —_ 
1889 18,236 518,355 —_ 
1890 18,792 562.284 35 
Average of five preceding Death-rate per r.ocoin 
years = 531,921 1890 = 19 5 
1891 19,021 287,925 — 
1892 19,319 359,684 — 
1893 19,870 £09,958 — 
1894 20,487 498.827 -- 
1895 21,055 568.997 — 
1896 21,565 526,727 -- 
1897 22,135 341,437 = 
1898 22,567 552,34! — 
1899 22,714 381,799 _ 
1900 23,025 587,830 4 


Tt 
Average of five preceding Death-rate per 1.cooin 
years = 557.997° 19co = 18.2 


* No hater tigures yet published. 


TaBLE III.—Showing Effects of Overstrain on Medical Men. 
Comparative Mortality Figures, 1890-92. (Supplement to 
Registrar-General’s Iteport, 1897). 














Occupation. All Causes. Alcohol. Nervous Diseases. Suicide. 
Occupied males re 953 13 82 14 
Clergymen PoP ame 333 2 69 - 
Lawyers tie oat S2e 12 104 
Schoolmasters ... 604 8 7 15 
Medicalmen ... eis 966 14 122 41 








REFERENCES. 

'W. Rivington, Carmichael Prize Essay, 1887, p. 912. 2 Supplement to 
the 55th Annual Report of the Registrar-General, 1897, Part II, pp. xxiii, 
xxiv, exlv, clxv. 3 Op. cit., pp. xxiv, clix. 4Op. cit., pp. xxiii, clxv. 
5(1) That it is undesirable that any one should he registered 
as a medical student until he or she has attained the age of 17. 
(2) That the standard of the examination in preliminary general 
education required by the General Medical Council should be 
Suitable for candidates of 17 years of age, and not lower than 
that required at present for the Oxford or Cambridge senior local 
examinations. 3. That the examination should include a pass and an 
honours division as in the University local examinations, the subjects fcr 





the pass to comprise at least Latin, mathematics (comprising arithmetic, 
algebra, and geometry), English grammar, literature and essay writing. 
history, geography, and either French or German; the honours division 
to include Greek and physical science as compulsory subjects. (4) That 
the present system of multiple examining Boards is most undesirable, 
and that it is essential, in order to secure uniformity of standard, that 
the Medical Aets should be amended so that the General Medical Council 
should be empowered to appoint a single examining Board, which should 
hold its examinations, as oiten as necessary, at multiple centres simul- 
taneously. 
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This chart illustrates the progressive overcrowding of the medical 


Si 828384 85.66.87 88 8990.91. 9293 


profession since 1880. ‘rhe ratio between medical men and popu- 
lation has been taken as 06 to 1,cco, and that between medical 
men and total deaths as 30 to r.ccoo. that is, approximately the 
ratios existing in 1880; but as both of these ratios are slightly in 
excess of what they were in 1880, the increase of overcrowding 
since 1880 is represented as rather less than it really is. 





A State Boarp OF BARBERS IN PENNSYLVANIA.—The sani- 
tary reform of the art and mystery of barbers proceeds apace 
in the United States. A Bill creating a State Board of 
Barbers in Pennsylvania has, we learn from American Medi- 
cine, passed the Pennsylvania Legislature, and is now ready 
for the signature of the Governor. It creates a State Board of 
two master and three journeymen barbers, who shall formu- 
late sanitary rules and regulations for the government of 
barbers. Every barber at present engaged in his occupation in 
first, second, and third-class cities, and in boroughs of 10,000 
population, must pay a licence fee of 1 dollar to the Secretary 
of the Board. Barbers throughout the State are almost unani- 
mous in approval of the Buil, as they think that it will tend 
to drive the cheap barber and his usually inexperienced 
workmen out of the field. Every shop must be provided with 
up-to-date sanitary appliances. 


PuysicaL Epucation 1n_ Itaty.—A Board has just been 
appointed by the Italian Minister of Public Instruction to see 
that the new law relative to physical training in schools and 
universities is efficiently carried out. The President of the 
Board is Commendatore Angelo Mosso, Professor of Physi- 
ology in. the University of Tarin. , ‘ 
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A 
COMPARATIVE STATISTICAL STUDY 


OF 


CANCER MORTALITY. 


(Concluded from p. 1011.) 


GENERAL SUMMARY. 

In examining the general conclusions to be arrived at 
from the consideration of the regional distribution of cancer 
it may, at first, be pointed out that only in a few instances 
can these be of a positive or decided character, and if this be 
thought unsatisfactory, the excuse may be made that the cal- 
culation was not commenced with the view of proving any 
preconceived theory, but to discover what inference might 
naturally be drawn from the study of the figures by an im- 
partial mind. 

The facts before us give little support to the view 
that the distribution of cancer is entirely dependent upon 
the geological conformation of various districts. It is 
true that a high cancer-rate is noticeable on the clays of 
Cambridge and Sussex, and on the alluvial soil of Holland, 
but similar high rates are found among populations living on 
the igneous rock of Cumberland and North Wales, un the car- 
boniferous strata of Bohemia, and on the palaeozoic rocks of 
Norway. In fact, the strata of every geological period show 
alike areas of high and others of low mortality, although the 
former are perhaps more often found on recent deposits. 

It will have been noticed that the areas of high mortality are 
not uncommonly situated in the colder portion of the country, 
but this fact is scarcely sufficiently well marked to justify the 
conclusion that climate isa very potent influence in this respect. 
With regard to rainfall, the facts which were given in detail 
for England could only lead to a negative conclusion, and the 
same may be said of other countries, though it has not been 
thought necessary to give details as to the average rainfall. 

Elevation is another point which seems to be of compara- 
tively little importance. for although the high mortality area 
in Holland, like that of Cambridgeshire, is of course extremely 
low-lying ; on the other hand, the majority of such areas 
appear to be situated in hilly districts of which North Wales, 
Bavaria, and Baden may be instanced with the mountain 
region of Norway and most of the country about the Alps. A 
difference of opinion has long existed on this question, for 
while some have looked upon low-lying lands as the natural 
home of cancer, there have always been others who have 
omg out that the disease is more prevalent on the tops of 

ills. 

The figures give more support to the view so largely held 
that the valleys of great rivers are favourable to the production 
of cancer. It has long been known in this country that the 
Thames Valley is anespecially favourable locality for the occur- 
rence of malignant growths, and it will be now noticed that a 
high death-rate obtains along the whole valley of the Danube 
to the Hungarian frontier, and along a great part of the valleys 
of the Rhine and Elbe. Also in France the same fact is obser- 
vable with regard to the Seine, Marne, and Oise. 

On this point, however, there is also a certain amount of 
contradictory evidence. The counties bordering on the 
Severn Valley have never shown a great mortality from 
cancer, while we find in France few areas of high mortality 
in the valley of its principal river, the Loire, and the Depart- 
ment of the Bouches du Khone is one of those coming lowest 
on the list. 

Altogether, therefore it seems very doubtful whether there 
is any persistent prevalance of cancer among populations 
living in river valleys and whether, where this occurs, it may 
not be due to some!superadded condition. In fact, cancer 
appears to be common wherever water abounds be it in the 
form of river, lake, or marsh, a fact which is exemplified in 
Switzerland, Bavaria, and Holland. No doubt this is due to 
the intimate relation which exists between abundance of 
water and vegetation. Along the Rhone, however, we find 
low cancer mortality everywhere except in the immediate 
ee of the city of Lyons and the middle portion 
of the Rhine valley shows no excess of deaths from malignant 
disease, though the rate is very high about its upper por- 
tion, as well as in the Dutch provinces near its mouth. 

A careful study of the tables given for each country leads 
to the conclusion that one geographical feature has a very 
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important influence. In almost every case it will be found 
that districts of high cancer mortality are also forest, or at 
least well-wooded, districts. This is especially noticeable in 
France and Germany ; but in Austria, Switzerland, and Italy 
alike the highest rate is found in parts of the country large] 
covered by woods. It is even more striking that areas whic 
have been deforested are almost invariably areas of low mor- 
tality, such as the canton of Ticino in Switzerland, and Istria 
and Dalmatia in Austria. 

The idea that trees may play a part in the production of 
cancer is not a new one, Noel*® having pointed out ag 
long ago as 1897 that the inhabitants of isolated houses 
surrounded by trees are specially liable to suffer from 
this malady, and that the disease is particularly prevalent 
among forest guards. Lloyd Jones in reviewing the incidence 
of cancer in Cambiidgeshire also noted the fact that it was 
more common in the neighbourhood of trees. Noel suggests 
that cancer may be directly derived from a somewhat similar 
disease which occurs in trees, and which is known ag 
‘‘canker.”*! Without, however, assenting to this statement, 
for which proof seems to be altogether wanting, it cannot be 
doubted that trees have a very serious and potent influence 
on those who live in their neighbourhood, and which seems 
beyond question to make them more prone to suffer from 
cancer. 

There remains for consideration the question whether any 
inferences can be drawn as to those conditions of life which 
most predispose to malignant growths. ; 

Both wealth and poverty have been accused by different 
authors of having an evi) influence in this respect. 

The conclusions to be drawn from the figures before us are 
not very definite. In considering countries as a whole it 
appears that the disease is more common in rich countries 
such as England, France, Holland, and Bavaria, while the 
lowest rates are among the poorer nations, Italy and Ire- 
land. It is, however, difficult to judge whether this cause 
has any influence as regards the rates in different districts of 
the same country, as in many of them the poorer parts would 
be the regions in which diagnosis and registration would be 
most faulty. ; 

It was frequently found that the rural portions of the 
population suffered more than the urban, a fact now suffi- 
ciently well understood, although in former years the con- 
trary was supposed to be the case. That an excessive mor- 
tality occurs in the large towns of Prussia and France is pro- 
bably due to the facility of communieation and the multi- 
plicity of public institutions, owing to which sufferers from 
cancer usually come into towns for treatment. This is well 
explained by De Bovis.** Agricultural districts appear, on 
the whole, to suffer more than industrial; this is by no 
means invariable, but is so general as to suggest that where it 
is not evident there is “ »me special cause to account for the fact. 

With regard to special articles of diet, there appears to 
be absolutely no evidence that the consumption of a large 
quantity of meat is a cause of cancer. This is not 
only established by the table as to the quantity of 
meat consumed in different countries, but also by the 
fact just alluded to that cancer is more prevalent among 
among the agricultural population, who eat but little meat, 
than among the well-nourished inhabitants of towns and of 
the seats of wealthy industries. Moreover, cancer is not 
scarce among races who eat little or no meat, such as the 
Hindus and Chinese, and among the very small meat eaters 
of Italy and Norway. 

Fish eaters, on the other hand, may perhaps, have a 
somewhat increased tendency to malignant disease. Both 
in England and in America sailors and fishermen among 
occupied males show a high rate; but, on the other hand, 
it must be pointed out that the Bretons, who are largely 
a fishing population, suffer but little, and that the greatest 
mortality often occurs in inland districts where fish can form 
but a very small element of the diet. ; 

Braithwaite’s suggestion that salt influences the production 
of cancer seems to be founded on a fallacy, as he supposes 
that cancer does not occur among Jews, which is certainly 
not correct. The highrate in the Salzkammergut might be 
noted as a point in favour of the suggestion; but, on the 
other hand, the kingdom of Saxony, which shows the highest 
rate for the whole of Germany, is almost the only country in 
that empire in which salt is not found. 





“20 Noel, Revue des Maladies Cancereuses, 1897. 

2t Marshall, Diseases of Treee. . ; 
22L’Augmentation de Fréquence ed Cancer. Semaine Médicale, September 
roth, 1902. 
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In dealing with the table on the consumption of alcoholic 
liquors in various countries, it has already been pointed out 
that the statistics seem to give very strong ground for the 
belief that the consumption of beer is a predisposing cause of 
eancer. On referring to the figures for cancer distribution 
generally we find this impression strongly confirmed. In 
almost every country in which the staple drink varies in 
different parts, it is found that the highest rate is in those 
districts in which beer and cider are most used. It ig 
specially noteworthy that the Bavarians, whoconsume a larger 
amount of beer per head than in any country in the world, 
show an extremely high cancer-rate: and Lille, where far 
more beer is drunk than in any other French city, gives the 
largest percentage of cancer among persons over 40 years of 


age. 

“is to the question of the effect of alcohol generally in the 
production of the disease the evidence is more doubtful, and 
the indications given by the table just referred to are not very 
clear. The fact that persons engaged in the liquor trade 
suffer unduly gives some support to the idea that the con- 
sumption of alcohol may have some influence in predisposing 
tocancer. Chimney sweeps also have a high mortality from 
alcoholism, and seamen, another class with a high cancer 
mortality, are not usually considered to be very temperate. 
On the other hand, the study of the Registrar-General’s table 
for deaths amongst those engaged in various occupations 
shows that the rate of death from cancer is not at ail in pro- 
portion to the rate from alcoholism. It is also noticeable that 
districts in which special temperance legislation exists, such 
as the State of Maine, do not from this cause show a low 
cancer mortality. Altogether the evidence on this point is 
not very convincing, but, on balance, tends to establish some 
slight relation, although not nearly so definite and certain as 
in the case of beer. 

One of the most striking features in the local distribution 
of cancer is the effect of race in varying the rate of mortality, 
the Scandinavian and Teutonic races suffering apparentiy 
always to a greater and the Latin, Sclav, and Celtic to a less 
degree. This is not only evident when countries are con- 
sidered as a whole, but is clearly exemplified in the different 
provinces of Austria and almost as distinctly in France and 
Prussia. At first sight this would appear to furnish a strong 
argument for those who urge that cancer is usually hereditary. 
The point, however, has aroused considerable attention in the 
United States, where the statistics for each race have been 
earefally calculated, and it is remarkable to find that the 
change of environment has in many cases materially altered 
the comparative liability to suffer from malignant growth. 
This fact suggests the probability that it is not race alone but 
the diet and habits of different peoples which constitute the 
important element of the difference. 

The existence everywhere of areas of high and of low mor- 
tality from cancer is difficult of explanation by any theory of 
the etiology of the disease which excludes the existence of a 
specific cause. It is not altogether easy to understand that 
the habits and diet of the people in different parts of 
the same country can differ so greatly as to account for 
the difference in the rates. 

This is the case when such areas as North and South Wales 
or Northern France, east and west of the Seine, are considered, 
and the fact is emphasized by investigations which have been 
made in more limited districts by various observers both here 
and abroad. Some account has already been given of the 
remarkable prevalence of cancerfound by Arnaudet in certain 
ae in Normandy. Similar facts have been noticed by 
Guelliot ** and others, and in this country by Lloyd Jones *' 
and Nason.*> The existence also of ‘‘cancer houses” is 
vouched for by all the observers above mentioned, Guelliot 
giving an instance which came under his personal notice in 
which four persons died of cancer in the same house within 
the space of five years. Several doctors among those who 
replied to the German Statistical Committee on Cancer *° 
gave instances of the same character, and others are furnished 
in the replies to the Registrar-General for Ireland.*’ 

The experiments of Moreau *° and Langenbeck, who success- 
fully inoculated malignant growths from one animal on 
another of the same species, and similar experiments 
which had been made from time to time by other 


23 Guelliot, Gazette des Honitaux, November 12th, 1892. 
24 Lloyd Jones, BRITISH MEDICAL JOURNAL, 1889, Pp. 813. 
25 Nason, BRITISH MEDICAL JOURNAL, March rath, 1898. 
26 Bericht iiber die vom Komittee fiir Krebsforschung. 
27 Special Report on Cancer in Ireland. 
23 Moreau, Archives de Médecine Expérimentale, September, 1804. 





pathologists, had long suggested the possibility that cancer 
was contagious, or at least inoculable. Evidence is now 
accumulating that the disease may be contagious in human 
beings. Numerous individual instances suggesting the pro- 
bability of contagion as a cause have been published for 
many years past in the medical journals both here and 
elsewhere. Special interest therefore attaches to the 
statistics as to the incidence of cancer among nurses and 
servants in the United States, America. 

This exceptionally high mortality among women who are 
more likely than any others to be brought into intimate con- 
tact with sufferers from the disease would, if confirmed by 
the experience of other countries, afford the strongest 
evidence of the contagious character of cancer. The clinical 
features also, especially the tendency to metastasis, indicate 
an infective quality. In fact both in the character of the 
malady and in its distribution we find a very close analogy to 
many disorders which are known to owe their origin toa 
micro-organism. 

On the other hand, there is overwhelming evidence 
to show that a part of the body attacked by malignant 
growth has often been previously exposed to continual 
irritation. This has given rise to the view so widely 
held that persistent irritation is the true and effective cause. 
It is possible that the two theories may be harmonized, if 
eancer be caused by a bacillus somewhat similar to the 
leprosy bacillus of which Impey” says that, in order to 
develop, ‘‘ it must in the first place come into contact with a 
person specially prepared to receive it by external conditions 
or constitutional debility; it then remains quiescent until 
stirred into activity by an exciting cause, until which time 
it circulates harmlessly in the lymphatics.” If a bacillus of 
cancer should be ultimately discovered, it may well be that, 
like the bacillus leprae, it remains dormant even in a favour- 
able soil until urged into activity by an exviting cause in the 
form of some chronic local irritation. ; 

The disputed question as to the bacterial origin of cancer 
must necessarily remain sub judice until the bacteria can be 
isolated and successfully cultivated, but it is difficult to 
account for the mode of distribution of the disease without 
admitting the existence of some definite external cause. 
This cause, micro-organism or other, is to be sought for in 
thickly-wooded localities whence it may readily be dis- 
tributed by Nature’s agents, wind and water, especially by 
the latter. Direct contagion would do the rest. It seems 
not unlikely that the puzzling contradictions as to the 
geological and geographical characters of areas of high 
eancer mortality are due to the fact that certain of such 
characters are favourable to the production of cancer only 
in so far as they may be favourable to the growth of certain 
forms of vegetation. 1t is also probable that certain species 
of trees have more influence on the cancer mortality than 
others. 

The suggestion that arsenic predisposes to the development 
of malignant disease has been prominently brought before 
the notice of the profession recently especially by Mr. 
Jonathan Hutchinson. The extraordinary tendency of 
chimney sweeps to suffer from cancer is the main foundation 
for the statement, soot usually containing arsenic. Some 
support is lent to the theory by the high mortality among 
copper miners, and if it be found that beer usually contains 
arsenic the argument would be greatly strengthened. On the 
other hand the absence of any excessive cancer mortality 
among the arsenic eaters of Styria is striking, and the 
low mortality in many coal-mining districts is certainly not 
favourable to the contention. To decide this question by 
statistics it would be necessary to examine into the cancer- 
rate among those occupied in the many industries in which 
arsenic is oem employed; this would naturally form part of 
any investigation as to the incidence of cancer among the 
populations of large towns. _ , 

The definite conclusions of a positive character which 
appear to result from the present inquiry are : 

1. That certain races are especially prone to cancer,‘more 
particularly the Scandinavian and the different branches of 
the Germanic family. Bh Anbu. : ‘ 

2. That cancer is more prevalent in districts in which beer 
is the staple drink and the excess is in some degree propor- 
tionate to the amount consumed per head. poh : 

3. That cancer tends to cause excessive mortality in regions 
abounding in water, but to a much more marked extent when 
these are covered with woods or forests. The mortality is 
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oe usually high along the valleys of rivers flowing from such 
istricts. 

4. That the regional distribution of cancer indicates the 
probability that the disease is due to a specific cause. 

To confirm or correct these conclusions it would be. desir- 
able to divide some district of high cancer mortality such as 
the Department of the Aisne in France, the Canton of Lucerne 
in Switzerland or Swabia in Bavaria, into small areas and to 
gradually narrow the circle of the inquiries until the exact 
localities can be found and compared in which cancer is most 
distinctly endemic. The difficulty of the task will chiefly 
consist in the absence of published figures to enable a judge- 
ment to be formed as to the prevalence of cancer in villages 
after all sources or error have been avoided. 

It is also neceseary to tind some explanation of the varying 
rates of mortality in different towns and with that view to 
examine carefully into the sources of the water supply, while 
at the same time noting the food, habits, and occupations of 
the inhabitants. 

The writer feels that this is a very imperfect contribution to 
the statistics of cancer, but he hopes that it may pave the 
way for further inquiries. 
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OPENING OF THE JOHNSTON LABORATORIES BY MR. WALTER 
LonG, PRESIDENT OF THE LocaL GOVERNMENT Boarb. 
THE new Johnston Laboratories, which were fully described 
in the Jast number of the BritisH MrpicaL JOURNAL, were 
on Saturday, May oth, formally opened by Mr. Walter 
Long, President of the Local Government Board. The labor- 
atories, built and equipped at a total cost of £25,000 including 
the foundation of a chair and scholarships, by Mr. William 
' Johnston. of Liverpool, include Departments of Bio-chemistry, 
Tropical Medicine, Experimental Medicine and Comparative 

Pathology, together with Cancer Research. 

The ceremony took place in the Arts Theatre of the College 
where there was assembled a distinguished company which 
included the Right Hon. Walter Long, M.P., the Lord Mayor, 
Sir Alfred Jones, Mr. William Johnston, Sir William Banks, 
Sir Michael Foster, M.P., Professor Sims Woodhead, Professor 
Gotch, Professor Clifford Allbutt, Professor Stirling, and a 
number of distinguished foreigners, among them being 
Eulenburg, Uhlworm, Von Hansemann, Weigert, Blanchard, 
Nocard, Ravenel, Perroncito, Bottani, and others. The chair 
was taken by Mr. E. k. Muspratt. 

A letter was received from the Earl of Derby regretting his 
inability to be present and stating that be absented himself 
most unwillingly, as the occasion was one of no little import- 
ance, both to the University College itself and also to all who 
sympathized with the progress of medical research and the 
extinction or cure of disease. He wished to offer a cordial 
welcome to the many distinguished visitors from abroad. 

The CHAIRMAN said he had received a number of telegrams 
from distinguished men in Germany who-took an interest 
in the great work to be done in the new laboratory, and 
who expressed a hope for its success. That gathering had 
assembled to open the laboratories in which a large amount 
of original research would be done, and which they owed to 
the munificent generosity of Mr. Johnston, who had for a 
number of years taken a deep interest in the progress of 
medical science, and had seen the need of devoting a large 
amount of his energy and money to the promotion of original 
research in medicine. It was with that view that Mr. 
Johnston, acting on the advice of Professor Boyce, had re- 
solved to make the gift. He hoped Mr. Long’s presence there 
was an indication of the increased interest the Government 
took in the progress of science. Nearly all the Government 
departments for the last fifty years had been obliged to have 
the assistance of scientific men, and though the Government 
had availed itself of the services of these men, it had thought 
little of the necessity of training up to meet the needs of an 
increasingly complicated civilization a large number of men 
of high scientific attainments. He hoped Mr. Long would 
carry away a feeling that if they were to have scientific men 
in the future to work in the Government departments, it 
was necessary that the Government should do its best to 
promote original scientific research. 

Mr. WILLIAM JOHNSTON said it gave him great pleasure to 
tender for the acceptance of the Council the laboratories 
which Mr. Long had xo kindly consented to open. He trusted 
that the laboratories would be successful, as he was sure they 
would be, considering the very eminent medical men in 
whose charge they would be, and he further hoped that they 








would contribute to place the medical school of their new 
University in the foremost rank. 

Mr. WatteR Lona said there could not be any doubt that 
there was a great need and a widespread demand for 
laboratories such as these. He did not believe there was 
any need to impress upon his colleagues of the Government 
the importance of such work as would be performed in these 
laboratories. It was appreciated by them as it was appregi. 
ated all over the world. So long as he had the honour to 
occupy the position he did he would do his best to secure 
on the part of the Government the utmost assistance which 
could be given to the advancement of science in all parts 
of the country. In the city of Liverpool there was 
a striking evidence of the connexion between the 
development of science—especially of preventive medicine 
—and commerce, for which this great country was so justly 
famous. The School of Tropical Medicine in Liverpoo} 
had already been productive of conferences of the greatest 
value, which had drawn to them distinguished men from 
our colonies and from foreign countries. The Chairman 
had reminded them that one of the objects of the 
laboratories would be to increase knowledge in regard 
to those valuable preventives of disease such as vaccines 
and various kinds of sera now happily in use. From the 
point of view of commerce and of the Government regula- 
tion of disease, work such as would be done in these 
laboratories must be of inestimable benefit to the country 
asawhole. There was another feature to which they could 
not be blind, namely, the munificence of the citizens of a 
great city like Liverpool. The permanent record of their 
work was in the splendid buildings which existed for the pur- 

ose of research, and the schools and scholarships which had 
tee founded for this beneficent work. Not only had the 
citizens acted magnificently towards science, not only 
had £200,0co been contributed to the University Funda, 
but they had an epoch-making instance in the fact 
that the city was willing to be rated for the pur- 
pose of maintaining a university. Let them try to 
realize what were the sufferings of the men in the 
great wars of Wellington, and to realize what it was 
possible to do for the men who fell in the great war just 
concluded. The almost immeasurable reduction of human 
suffering and the prolongation of human life had been 
due to discoveries by men of science, and the provision, 
as the result of these discoveries, of antiseptics, which 
had done so much to lessen human suffering, and make 
the prolongation of human life possible by the perform- 
ance of operations which a quarter of a century ago would 
have been regarded as almost humanly impossible. ‘This was 
the kind of work to be done in the future in the laboratories. 
He had avery simple duty to perform, and it was to declare 
these laboratories open: he would try to voice the grati- 
tude they all felt not only in Liverpool, but in the country at 
large, to the large-hearted and patriotic men who had come 
forward to endow these great works, and enable them to be 
carried on, as they believed they would be carried on, suc- 
cessfully, and to the advantage of the community. They all 
felt profoundly grateful, and hoped that these splendid 
examples wou!d be followed as time wenton. They realized 
that it was uselezs for the trader to go into foreign countries 
or into new possessions of the Empire to try to found a trade 
or industry if he was to be met with the fever of the swamp 
or the pestilence of the forest. The investigation of cancer 
was one of the great works which the munificence of Mr. 
Johnston and others would enable them to carry on—work 
which would add much to the sum total of human happiness 
and to the comfort of life. 

Principal DALE moved : 

That this meeting’ of members and friends of University College exp 
presses its sincere gratitude to Mr. Johnston for the munificence which 
has enriched University College for the work of medical research, and to 
Mr. Walter Long for his kindness in taking part in the inaugural 
ceremony. 

The laboratories were but a part of Mr. Johnston’s gift; he 
had founded and endowed the Chair of Bio-chemistry, which 
had brought amongst them Professor Moore, a most distin- 
guished man of science, and one of the best of colleagues. 
He had also founded and endowed three Fellowships for the 
purposes of medical research. One of these Fellowships re- 
called a sorrow and a loss in which many of them shared. It 
bore the name of one whose memory was not forgotten by 
those who felt the friendliness and brightness that made life 
fuller and richer while she was with them. In that Fellow- 
ship she had a nobler and lovelier memorial than in any 
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marble monument, however stately, for it embodied and 
perpetuated that pity, that compassion, and that sympathy 
for human suffering which were characteristic elements of her 
life. As to cancer research, the prospects of success were 
brightened and strengthened by the fact that in that great 
work the University would be united with their colleagues 
and neighbours in the Royal Infirmary. Mr. Long’s presence 
had a special fitness. In Liverpool the links between the 
local authorities and the University had been close and strong 
for many years. He trusted they would be closer and stronger 
as years went by, and that the work that would be done in the 
University and in the city—work not done for science only. 
but for humanity—by joint effort, by common sympathy, and 
by common purpose, would succour, relieve, and redeem 
thousands of the sons and daughters of misery. 

The motion was seconded by Professor Gotcu, and sup- 
ported by the Lorp Mayor and Sir ALFRED JONES, who 
stated that the King of the Belgians had promised to come 
to Liverpool to see the Tropical School, to which His 
Majesty had already given £500. 

The resolution wags carried with acclamation, and Mr. 
JoHNSTON and Mr. Lona briefly returned thanks. 


DINNER AT THE ADELPHI HOTEL. 

In the evening Mr. William Johnston entertained a dis- 
tinguished company at dinner at the Adelphi Hotel. Amongst 
those present were the Right Hon. Walter Long, M.P., the 
foreign and other guests and representatives of commerce and 
of the University. Covers were laid for 150. 

Aiter the loyal toasts had been submitted by Mr. JoHNsTON, 
the Lorp Mayor proposed ‘‘The President of the Local 
Government Board.” He said a very magnificent gift had 
been made, not merely to University College but to the city 
of Liverpool at large. It was most gratifying to be able to 
say that Liverpool had for many yeare been enabled to take to 
itself the credit of having amongst its citizens men who had 
shown munificence and great public spirit. 

The Right. Hon. Water Lona said that Mr. Johnston 
Jooked for his reward in the direction where he would surely 
find it—namely, in the countless advantages which, by his 
munificence, would be conferred, not only on the city, but on 
the country generally. He hoped that University College 
would shortly be the University of Liverpool. There were 
gathered there that evening men of great eminence in 
various fields of science who were devoting their knowledge 
and energies to the benefit of their fellows. Science was the 
best friend any worker could call to his aid. Mr. Johnston’s 
gift was one from which the country would reap inestimable 
benefits. Scientists could take common grouna ; they could 
put behind them any political difference and join together 
in the common interest. He expressed his conviction that 
the work would bear noble fruit in the days to come. 

Sir ALFRED JONES in proposing ‘‘ Commerce and Scientific 
Research,” said that the work carried on in the laboratories 
of University College was largely directed to securing health 
in the tropics. They desired to bring scientific men up to 
date in regard to commercial requirements. 

Sir Micuagt Foster acknowledged the toast in a very happy 
speech. He spoke of commerce as the husband who went 
forth into the world, and of science as the gentle wife who 
sat at home, and by her thought, and care, and wise advice 
armed her husband for the triumphs he won abroad. 

Professor HENRY ARMSTRONG, F.R.S. (City and Guilds of 
London Central Institute), who also responded, dwelt upon 
the fact that this country, owing to its failure to appreciate 
the importance of scientific research, had lost in whole or in 
part industries in which a generation ago it had been pre- 
eminent. 

Sir JoHN Brunner, M.P., then gave the toast of ‘The 
Foreign Guests.” He thanked them for their presence in 
Liverpool, and their encouragement of the efforts which were 
being 1 ut forth to place scientific research in this country in 
a more satisfactory position. He referred in particular to 
the splendid example set by American citizens in this 
respect. 

Professor RAVENEL, of the Veterinary Department of the 
Board of Health of the State of Pennsylvania, in responding, 
gave an account of the organization of that department, 
which employed a number of experts as well as a large staff 
of inspectors. 

Professor NocarD, in responding for France, expressed his 
appreciation of the wisdom and liberality of Mr. Johnston in 
making so splendid a gift to science. 

Professor WkIGERT, who spoke for Germany, and Professor 





PERRONCITO, who spoke for Italy, followed in the same 
sense. 
ScHoou or Tropicat. MEDICINE. ; 

On Monday Sir Alfred Jones, K.C.M.G., Chairman of the 
Liverpool School of Tropical Medicine, invited a number of 
leading men of business in Liverpool to meet foreign and 
British representatives of medical science who had visited 
Liverpool to attend the opening of the Jobnston Labora- 
tories. The company were entertained to lunch. 

Afterwards Sir ALFRED Jonss said that although Liverpool 
had done much there still remained much to be done 
in regard to research in the _ diseases of tropical 
Africa. He acknowledged the assistance received from 
the Colonial Secretary, and read a telegram which 
he proposed to send to Mr. Chamberlain expressing the 
meeting’s appreciation of the services which he had rendered 
to the encouragement of research in tropical medicine. He 
thought that merchants and others engaged in trade in 
tropical climates should not only support the School of 
Tropical Medicine, but also take advantage of the courses of 
study which it afforded; in this way not only would trading 
prospects be improved but a boon would be conferred upon 
the natives. 

Professor Ravenkt observed that a striking illustration of 
the good which flowed from the application of scien- 
tific research to practical affairs was afforded by the results 
obtained in Havana, from which yellow fever had been 
banished for two years; the same principles were now being 
applied throughout Cuba and in all parts of Central America. 
Formerly certain ports had to be closed for several months in 
the year on account of the risk of yellow fever, but it had 
now been found quite safe to abolish these restrictions, and 
thus cgmmerce was relieved from a serious obstruction. 

Professor Nocarp congratulated Liverpool on the excelient 
understanding that existed between commerce and science. 
He thought that the benefits of the Tropical School ought to 
be extended to the veterinary profession, and, as an example 
of the loss to commerce which infectious disease among 
animals might cause, he instanced the recent experience cf 
Mauritius. In ordinary times Mauritius obtained cattle in 
large numbers from Madagascar, but owing to the great 
demand for jraught cattle made by the South African war 
Mauritius had been forced to obtain its beasts from India. 
With these animals was imported the surra disease, which had 
spread rapidly throughout the island. Had the animals im- 
ported from India been inspected by a veterinarian skilled in 
microscopical research he could have ascertained the existence 
of the intection. It was necessary not only to employ skilled 
veterinary officers, but also to give them opportunities of re- 
freshing their knowledge by visiting such schoolsas the Tropical 
School in Liverpool. It was true that to give these officers 
leave would cost something, but such expenditure would be 
but a drop in the ocean to the enormous loss incurred by the 
importation of disease. 

Professor Boyce agreed that itwas essential that veterinary 
medicine should be kept in touch with modern science, and 
he expressed the opinion that the Government and adminis- 
trative bodies throughout the country should encourage and 
subsidize scientific research. Sagacious countries like Ger- 
many and France had been learning a great deal, while this 
country had been asleep, but in the union between commerce 
= scientific men he saw the prospect of rapid advance in the 

uture. 

Sir Joun BrunNER gaid that he owed every penny he had to 
the application of science to commerce, and added that he 
would take that opportunity of declaring in public an opinion 
which he had recently expressed in private to Sir Norman 
Lockyer. This was, ‘That if we asa nation were to borrow 
ten millions in order to help science by buildings and by 
endowing professorships, we should get that money back in 
the course of a generation a hundred-fold.” Being of that 
opinion, he could only repeat that there was no better invest- 
ment for their money than the encouragement of science. 

After some remarks by Professor PERRONc:TO on the import- 
ance of the study of tropical diseases, 

Professor Ronatp Ross referred to the need for the further 
study of Malta fever and tropical dysentery. He urged 
also that the study of diseases of animals in the tropics 
should be undertaken systematically, and expressed regret that 
no efforts had yet been made to institute such investigations 
in African colonies, such as Sierra Leone. 

Mr. GeEorGE MiLLER (Glasgow) while praising the admirable 
work done in Liverpool expressed the opinion that we were as 
yet only on the threshold of the study of tropical diseases. 
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Sir Witt1amM Banks said that it wasa happy thing for men 
who, like himself, had begun a generation ago to work for 
the establishment of a college in Liverpool to have lived to 
see the growth of interest and knowledge among commercial 
men which had realized results beyond their fondest hopes. 

Dr. Carter (Physician to the Royal Southern Hospital, 
Liverpool) dwelt on the importance of the application of the 
improved knowledge of malaria to medical treatment. He 
insisted that money spent on research was an investment 
which yielded an enormous return. 

Professor ZIMMERMANN, who spoke in English, said that 
when Germany first began to undertake tropical colonization, 
German medical men were disappointed to find how little 
had been accomplished by Great Britain, the pioneer coloniz- 
ing nation, for the study of disease; this reproach was now 
being removed. Germany, like Liverpool, was now sending 
out investigators to West Africa to study disease, and had 
undertaken in the Cameroons the investigation of sleeping 
sickness, upon which Dr. Christy, who had recently returned 
from Uganda, was preparing a report, which promised to be 
of the highest value. 

Mr. Joun Hott, as one who had lived for many years on 
the West Coast, spoke from personal experience of the terrible 
mortality among white men due to malarial diseases, and 
said that increased knowledge of the means of prevention 
would benefit commerce, not only by saving the lives of 
Europeans, but by improving the health of natives. 

Dr. Caton, in a short speech, insisted upon the necessity, 
if full advantage was to be taken of the recent increase of 
knowledge, of giving practical instruction to young men who 
were sent out to the West Coast of Africa or other malarial 
regions to act as agents. If they were acquainted with the 
means which should be taken to prevent malarial digpases, he 
felt no doubt that the terrible mortality which had prevailed 
in the past would be still further diminished. 

Sir ALFRED JonEs then moved a formal vote of thanks to 
Mr. William Johnston, whose gift included a laboratory of 
tropical medicine. 

r. JOHNSTON, in reply, said that he had never spent money 
which had given him greater pleasure than that which he had 
devoted to the laboratory. 

A vote of thanks to Sir Alfred Jones brought the proceedings 
to a close. 

Symposium AT THE LiveERPOOL MEDICAL INSTITUTION. 

On the evening of Monday, May 11th, Mr. Rushton Parker, 
President of the Liverpool Medical Institution, entertained 
the members at a symposium in the institution. to meet the 
distinguished foreign and other guests visiting Liverpool on 
the occasion of the opening of the Johnston Laboratories. 
Dr. F. W. Mott and Dr. O’Hagan sang some excellent songs, 
and Dr. Grossmann gave a charming performance on the 
——— The foreign guests received a very hearty 
welcome. 








THE EPIDEMIC OF SMALL-POX. 


THE reports received this week with regard to small-pox are 
of rather an indeterminate character, but leave room for belief 
that in the more northerly parts of England there is consider- 
able remission in the number of cases and the extent of 
country over which they are spread. More towards the centre 
of England, however, this is certainly not the case, and in 
some counties, those the more recently invaded, the disease 
shows a strong and decided tendency to increase. One of the 
difficulties of dealing with this particular epidemic has been 
that it has been in most places of a decidedly ‘“‘ humanitarian ” 
type. In the long run, perhaps, this form is the more to be 
dreaded by sanitary authorities than those types of infectious 
disease which render the people more ready to assist in its 
suppression. This mildness, however, is by no means uni- 
versal, and in some places the case mortality is quite 
‘‘normal.” In several of the reports this week, as before, 
there are complaints of concealment of cases, neglect and 
rejection of precautions, and a general tendency to obstruct. 

In Yorkshire, the disease is perhaps rather more widespread than 
before. Mexborough, Wakefield, Sowerby Bridge, Dewsbury, Bradford, 
and Sheffield all have cases, and there are one or two in the Rotherham 
district. At Sheffield the occurrence of one casein the person of a two 
day’s bride has led to 200 ‘‘ contacts ” having to be dealt with. 

In Nottinghamshire, little fresh is recorded. Notts itself has had no 
fresh cases, but at Hucknall Torkard, which it was hoped was free, 
2 new cases have been discovered. 

In Derbyshire, the disease appears to be decidedly spreading, and new 
cases are reported from Greenhill Lane, Little Eaton, and Sandiacre. 

In{Staffordshire, Tunstall has another case. 











In Leicestershire, there is a strong tendency for the disease to spread 
all over the county. It is increasing largely in Leicester itself and 
there are several cases at Kettering, and some at Syston, Bilston 
Billesdon, and Humberstone. 

In Warwickshire, Birmingham now has 46 cases under treatment and 
there are others at Aston. r 

In Lancashire, Dr. Niven at the beginning of the month drew the atten- 
tion of the Manchester Corporation to the great extension of the disease 
during the past few weeks. Heywood has further cases, as well as Bolton 
Salford, too, complains of an increase, and in Burnley the number of 
verified notifications is now 84. At Whitefield the authorities have had 
to announce a 3d. addition to the rates. Blackburn has had 11 new cases 
after a fortnight’s pause, and Bury 8 in five days after a somewhat Similar 
remission. Pemberton is a new centre, while at Liverpool itself the num- 
ber for the week ending May 7tl: was 69, a total which does not materially 
differ from the records of several past weeks. 

In Essex there has been a case at Colchester, and there have been other 
cases in the county. 

Near London, Kingston and Croydon have reported nothing recently, 
but more than one case has been reported in several corresponding 
country-London areas. In London itself cases crop up, but the number 
under treatment is still only 60. 

In Wales, Montgomery is the only fresh centre, but there has been a 
recrudescence in Cardiff, while Wrexham is reporting a considerable 
number of cases. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ending April 4th, rth, and 18th, the deaths from 
plague in India numbered 34.000, 27,787, and 32,159 respectively. Includ- 
ing the week ending March 28th, when the deaths numbered 32,078, the 
average daily deaths from plague during the four weeks in question 
amounted to 4.500. The rise in the deaths from plague during the week 
ending April 18th to 32,159, after a satisfactory drop during the previous 
week is disappointing. The increase is accounted for by the Punjab 
returns, where the plague mortality is now greater than in all the rest 
of India put together, the totals in the Punjab having gone up from 
I 31235 =e the week ending April 11th to 18,488 during the week ending 
April r8th. 

In the city of Bombay the excessive mortality due to plague has con- 
tinued to a later date in the spring than has been the case during the 
past six years. The cause of this may be partially due to the unusually 
cold spring weather, but it would seem also to be accounted for by the 
overcrowded condition of parts of the native town. The demolition of a 
large number of dwellings for the sanitary improvement of parts of the 
city has forced the dispossessed population to crowd into any shelter they 
can find. This has increased the rents, and thereby the overcrowding, 
and it is stated that houses condemned as unfit for human habitation 
have been occupied. The result is an increase of plague and of small- 
pox in thecity. The advance of the warm weather will no doubt bring 
about an ameliorationthis year as in former years, but to continue to 
allow climate and temperature to determine the abeyance of plague is 
not altogether creditable to sanitary science. There are indications of 
an abatement (seasonable) of the disease in the city and presidency of 
Bombay, in Calcutta, Bengal, Mysore, Hyderabad, Berar, Central India, 
and Rajputana ; but in the Central Provinces, the Punjab, and the City of 
Karachi there has been a marked increase. In the North-West Provinces 
and Oudh, the cities of Allahabad, Agra, Benares, Cawnpore, Lucknow, 
Meerut, and Bareilly are all infected by plague at the present time. 


CAPE COLONY. 

During the two weeks ending April 11th and 18th the fresh cases of 
plague in Cape Colony numbered rs and 9 respectively, and the deaths 
from the disease were returned as 8 and 8 respectively. These were 
distributed as follows : ; 

Port Elizabeth.—During the weeks ending April 11th and 18th the fresh 
cases of plague amounted to 12 and 6 respectively, and the deaths from 
the disease to 6 and s. ‘ 

East London.—During the two weeks fresh cases o and 1; deaths o andr. 

King Williamstown.—Fresh cases 3 and 2; deaths 2 and 3. 

At Graaf-Reinet and Burgheredorp plague-infected rats were found. 


MAURITIUS. 

Plague has reappeared in Mauritius after a cessation of several weeks. 
During the weeks ending April 23rd, 20th, and May 7th the fresh cases 
of plague numbered 2, 1, and 1; the deaths from the disease 1, 1, and 1. 

HONG KONG. 

During the weeks ending April 18th and 25th and May end and oth 
the fresh cases of plague in Hoong Kong numbered s1, 79, 95, and 98 
a. and the deaths from the disease were returned as 47, 72, 83, 
and 8s. 

Plague on Board Ship.—The ss. Orizaba from Sydney called at Plymouth 
on April 27th, and reported that one of the native crew was landed at 
Suez believed to be suffering from plague. Bacteriological information 
has confirmed the suspicion. The vessel was admitted to pratique at 
Naples, Marseilles, and Gibraltar, but at Plymouth the Local Government 
Board ordered that it should be treated as an infected ship. 





ORDER OF St. JOHN OF JERUSALEM.—The King has been 
pleased to appoint the following gentlemen Knights of Grace 
of the Order of the Hospital of St. John of Jerusalem in 
England: Sir Arthur Conan Doyle, D.L., M.D., Lieutenant 
Colonel Edmond Munkhouse Wilson, C.B., C.M.G., D.S.0., 
R.A.M.C., John Gardiner Hamilton, Esq., M.V.O., Surgeon- 
General Alfred Keogh, C.B., Lieutenant-Colonel William 
Babtie, V.C., C.M.G., R.A.M.C. 
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COMMERCE AND MEDICAL RESEARCH. 
THE block of new laboratories for bio-chemistry, experi- 
mental medicine, tropical medicine, and comparative path- 
ology opened by the President of the Local GoVernment 
Board on May ogtb, are a gift to University College, 
Liverpool, by Mr. William Johnston, a shipowner long 
identified with the great port un the Mersey. Mr. Johnston 
hasalso endowed the Chair of Bio-chemistry, and Fellowships 
for workers in the laboratories. The gift is very significant. 
It isa proof of the interest which leading men engaged 
in commercial pursuits in Liverpool are ready to take in 
the University College, an interest which must go a long 
way to ensure the success of the University of the near 
future, and it is a proof that such men have realized the 
immense services which science, in this instance medical 
science, may render to mankind and to the great industries 
on which our welfare and very existence depend. The 
nature and terms of the gift show that the conditions to be 
fulfilled in order that the best results shall be attained 
have been thoroughly studied by the donor under the 
guidance of experts. That the significance of the occasion 
was fully grasped by the people of Liverpool, and especially 
by its leading men, the great captains of its commerce, was 
proved by the remarkable gatherings which assembled to 
hear Mr. Walter Long in the afternoon, and later in the day 
to congratulate Mr. Johnston. They welcomed their guests, 
some of whom had come from abroad, and others from 
various centres in England and Scotand, with warm- 
hearted courtesy, and again and again gave expres- 
sion to their sense of the honour done to their city and its 
college ; but to the onlooker by far the most remarkable 
thing about the gathering was not that some distinguished 
foreign men of science should have made long journeys to 
congratulate Liverpool on the event, but that men engaged 
in business in that city should display so deep an interest 
in Mr. Johnston’s gift and so keen an appreciation of its 
significance. 

The new laboratories complete, for the ‘time being, the 
equipment of University College, Liverpool, for physiolo- 
gical and pathological research. Architecturally they form 
part of a fine pile of buildings, which, standing as it 
does on a conspicuous site, is an ornament to the city. 
When certain old buildings which have served their turn 
are cleared away the College will possess a noble quad- 
rangle, which will only need the mellowing touch of time 
to make it rival in beauty some of the oldest collegiate 
foundations in the country. The disuse of these old build- 
ings and the erection of the new mark the end of the 
first stage of the life of the College. It must always be a 
matter of pride to the medical profession to remember 





the foremost centres for higher education in this country, 
owes its inception to the efforts of a small body of medical 
men who, some thirty or more years ago, raised a compari- 
tively small sum for the establishment in suitable buildings 
of a medical school in Liverpool. . Sir William Banks and 
Dr. Caton, to whose forethought and devotion to a high 
ideal amid many discouragements the existence of Univer- 
sity College is in no small measure due, received many 
congratulations on the vigorous adolescent into which 
the infant they had nursed with so much assiduity has 
grown. 

And the adolescent is about to attain to man’s estate, for 
it is now certain that a charter for the incorporation of the 
University of Liverpool will shortly issue, probably early 
in the autumn, so that the new University will be able to 
commence work in October. The Privy Council, in advising 
the Crown that such a charter should be granted, recom- 
mended that, in respect to certain points, having regard to 
the great importance of the matter and the effects of any 
changes upon the future of higher education in the North 
of England, co-operation was expedient between universities 
of a common type and with cognate aims. We understand 
that the representatives of Liverpool, Manchester, and 
Leeds have worked cordially together in carrying out the 
intentions of the Privy Council, and that in particular it 
has been arranged that the charter shall provide that the 
three Universities shall have an identical standard for 
matriculation, anc. that it will probably be provided that 
an undergraduate who has matriculated at one University 
shall have the right to proceed to his degree at either of 
the others. Farther, special clauses wil! be inserted to 
ensure that the standard of knowledge for the degrees shall 
be high and uniform, and providing with this object that 
the examinations shall be visited and inspected by the 
Crown. In this way it is hoped to obviate any tendency 
towards downward competition. 

The promoters of the University scheme, and doubtless 
those also who are opposed to the multiplication of 
universities, will have watched with some anxiety for 
indications of the kind and quality of the studies which 
are likely to be fostered within the walls of the new 
institution. If there were any lingering fears lest the 
new University would be a mere school for utilitarian 
instruction rather than a seat of higher learning and 
original research, such fears must now be dispelled. The 
new laboratories, erected, equipped, and endowed at the cost 
of £25,000, are for the furtherance of medical and the allied 
sciences, but will have no direct share in the preparation 
of candidates for the ordinary medical degrees. The Chair of 
Bio-chemistry, the first of its kind established in this 
country, has been endowed by Mr. William Johnston 
entirely for the pursuit and encouragement of research, 
and the splendid laboratories, described in the BRITISH 
MEDICAL JOURNAL of May oth, have been equipped especi- 
ally to meet the wants of the advanced student and 
original investigator. 

Professor Nocard of Paris expressed in graceful terms a 
feeling which must have been present to the mind of every 
one who looked upon Mr. Johnston’s gift, and upon the 
Thompson-Yates Laboratories which it completes, that 
such gifts are a striking proof of the appreciation by public- 
spirited men of commerce of the importance of higher 
education and of scientific’ research. In France or in 
Germany such laboratories would be provided and sup- 
ported by the State; in this country they must be erected 
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and for the most part supported by the private benefactor. 
The City of Liverpool, however, has set a noble example 
by voluntarily undertaking to make a large contribution 
towards the expenses of the University. Power was taken 
in an omnibus Act passed last year to impose a special 
rate not exceeding a penny in the pound for University 
purposes. The full amount would yield, we believe, about 
£15,000 a year, but even half this sum would bea handsome 
contribution. The President of the Local Government 
Board was so impressed by all he learnt—and not least, 
perhaps, by this example of civic munificence—that he 
spontaneously offered to meet representatives of the 
University, with the view of discussing some ‘practical 
scheme for enlisting the effective co-operation of the 
Government. Sir John Brunner boldly asserted that if 
the country were to borrow {10,000,000 for the purpose 
of advancing scientific education and original research it 
would at no distant period receive a hundredfold in 
return. His faith is well grounded, and we hope that 
the day may not be far distant when it will be shared by 
an enlightened Chancellor of the Exchequer. 











THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

REGULARLY as the revolving year brings back the “ season ” 
the bitter cry of the hospital secretary and the charity 
treasurer makes itself heard through the sound of social 
revelry. The newspapers are filled with appeals for all 
sorts of deserving institutions. To ladies are offered the 
attractions of bazaars and concerts, while men are lured to 
banquets, where the undoing of the lower waistcoat outton 
is expected to be followed by a corresponding loosening of 
pursestrings. During the past two or three years, when 
the income-tax has been as a millstone round the neck of 
of the average citizen, and charity has been almost 
exhausted by the demands made upon it by the war, the 
institutions which exist to supply the every-day needs of 
ordinary humanity have suffered to a much greater extent 
than usual from the eternal Jack of funds. Now, the 
taxpayer has found relief, and the wounded have been 
healed or provided for; the lean years should, therefore, 
be over for the charities which succour the poor who are 
always with us. 

Among these none should appeal with greater force to 
the heart, and through that vital organ to the purse, of 
every member of the medical profession than the Roya! 
Medical Benevolent College, Epsom. This year the College 
celebrates the jubilee of its foundation. It is just half a 
century ago since the foundation stone was laid 
by Lord Manvers, representing the Prince Consort, who 
was prevented by illness from performing the ceremony 
in person. Later the College was opened by the Prince 
Consort, who, it is interesting to recall, was accom- 
panied on the occasion by his eldest son, now our 
Gracious Sovereign. When it is remembered how jealously 
the royal patronage is guarded against cheapening by 
indiscriminate bestowal, the fact that Epsom College has 
throughout the whole period of 1ts existence enjoyed with- 
out interruption the patronage of the Sovereign is in itself 
a high testimony to the value and success of its work. 
King Edward has continued the patronage graciously 
extended to the College by his “beloved, revered” 
mother. 

Keeping up the tradition of royal patronage thus 
established, the Prince of Wales has graciously consented 





to take the chair at the festival dinner of the College 
which is to be held at the Hotel Cecil on June roth, 
As this is the only function of the kind at which His 
Royal Highness will preside this year, his consent must be 
regarded ay a mark of special favour to the College. 

The heartiest thanks, not only of those who benefit 
by the institution but of the whole profession are due 
to the Prince of Wales for coming forward to make an 
appeal on behalf of the College. It is felt by those charged 
with the administration of its affairs thata strenuous effort 
is called for to place it in a permanently sound financia} 
position. For this purpose the sum of {10,000 ig 
needed. The profession has shown itself fairly liberal in 
the past, but there is no doubt that it could do much more 
to secure the stability and efficiency of an institution of 
which it has good reason to be proud. It is earnestly to 
be hoped, therefore, that the l’rince’s appeal may meet 
with a generous—we had almost said, a loyal—response. 
It is impossible to believe that the heir to the Crown will 
be allowed to plead in vain for what, after all, is, in these 
days of millionaire donations, a smallsum. If every mem- 
ber of the medical profession were to give only a mite, the 
want of which he would not feel, the governing body of the 
College would have no further ground for anxiety as to its 
future. 

The work of the Royal Medical Benevolent College is 
too well known to our readers to need setting forth in 
detail here. It is only necessary to recall! the fact that it 
relieves members of the profession whom age or disabling 
illness or misfortune has placed hors de combat in the battle 
of life, or destitute widows of practitioners who have fallen 
in the fight, as so many do, too early to allow them to make 
provision for those whom they leave behind. The College 
also provides an education fully equal to that which can be 
obtained at the best public schools of the country, with 
maintenance and clothing, for orphan sons of medical men 
in need of such aid. Of the efficiency of the teaching the 
best proof is the number of scholarships and distinctions 
won by Epsom boys at the universities and medicab 
schools. It should be clearly understood that Epsom 
College as a successful public school stands in need of no 
assistance; it is for the support of the charitable side of 
the institution that funds are required. 

That this support will be forthcoming there seems to be 
good reason to believe. The preliminary list of stewards, 
which may be seen in our advertising columns, includes 
not only most of the foremost men in every branch of the 
medical profession, but leaders in the Church, in the State, 
in law, in the army, and in every department of public 
life. A cause which, in addition to the patrorage of 
royalty, has the support of the Archbishop of Canterbury, 
the Commander-in-Chief of the Army, the Lord Chief 
Justice of England, Prince Louis of Battenberg, Mr. 
Balfour, and Lord Rosebery, to mention only some of the 
most distinguished names in the list, must obviously be one 
that appeals to all that is best and worthiest in the British 
people. 

Doctors are in the truest sense servi servorum Dei, and it 
is right that the public whom they serve so faithfully, and 
often for a very inadequate reward, should contribute to a 
charity intended for the relief of those among them who 
fall upon evil days. But Heaven helps those who help 
themselves, and the members of the medical profession 
may fairly be called upon to take the lead in ensuring the 
prosperity of an institution in which they are all directly 
interested. 
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CANCER INVESTIGATION. 

Ar hardly any time does it happen that some particular 
medical subject does not loom large before the public mind. 
Sometimes the popular interest is intelligent, as, for in- 
stance, in the present crusade against spitting; more often 
it is intemperate, so that a season in which the dernier cri 
is the offering up of appendices for removal is followed by 
one devoted to the overcrowding of “rest cure” establish- 
menis ; not infrequently “the people is a fool” seeking to 
achieve perennial youth by means of indiscriminate 
massage or “treatment.” At the present moment the lay 
mind is following the medical in its efforts to find a basis 
for a rational campaign against the ravages of cancer. 
The unscrupulous charlatans who write or advertise in a 
credulous press have prepared for the popular palate a 
new stock of “cures”; others, cursed with a little know- 
ledge, delude the wretched sufferers by extravagant fore- 
casts of the remedial powers of each new therapeutic agent 
whereof they hear. Of this latter class we had something 
to say in a recent issue, but it cannot be too widely known 
that the present is not the time to expect sudden and 
startling disclosures as to the treatment of cancer. Modern 
scientific, methods, with their infinite patience and scrupu- 
lous exactitude, are being brought to bear upon its cause; 
if this once comes within our ken it may be that we shall 
learn to apply other remedies than that which is now our 
only hope, the knife. 

Inquiry into the causation of cancer can be conducted 
along two main lines. The first of these is pathological, 
and is at this moment receiving a very large amount of 
attention. Both in Germany and in England the work of 
trained men of science is being directed upon the morbid 
histology of the disease and of the tissues which it attacks ; 
parasites are suspected, hunted awhile, and then excul- 
pated ; experiments in feeding, in environment, in inocula- 
tion are projected and carried out; but still the cause 
eludes the pursuing microscope. The work that is being 
done is no doubt good work, for if we have not an Ehrlich 
in England, yet the question is occupying many patient 
seekers after truth in this country. A little more con- 
centration would perhaps be an advantage, and this is one 
of the main objects for which the Cancer Research Fund 
was instituted ; greater profit might ensue if there were a 
freer and more confidential communion between our some- 
what numerous investigators in their scattered laboratories. 
The gain to the race should far outweigh any idea of per- 
sonal fame, and should be the sole motive impelling the 
search. 

The other avenue of inquiry is the hygienic, based upon 
the application of the broad principles of public health. 
We venture to think that not enough systematic attention 
has as yet been paid to this aspect of the question. Cer- 
tain writers have, it is true, conceived this, that, or the 
other external condition to be the cause of cancer, but 
their ideas have often been fanciful and their investiga- 
tions usually ex parte. And yet the discovery of “cancer 
areas,” and especially of “ cancer houses,” should encourage 
further careful work in this direction. The first impetus 
in this country to the statistical study of cancer resulted 
from the well-known researches of Mr. Haviland. The 
increasing prevalence of the disease has recently turned 
the attention of many other observers to the subject, and 
Branches of the British Medical Association have made 
valuable collective contributions to the subject. A sys- 
tematic summary of the present state of our knowledge 
in this respect has hitherto, however, been much needed. 





Of such a nature is that undertaken by Dr. Alfred Wolff, 
of which we publish the last instalment this week. Starting 
without bias or predisposition of any sort, Dr. Wolff has 
sought the deductions which may legitimately be drawn 
from acomparative statistical study of cancer mortality. 
To this end the figures published by all civilized nations 
have been ransacked and ana!ysed; where they have been 
calculated upon different bases an attempt has been made 
to educe comparable results. <A critical investigation of 
these results enables Dr. Wolff to point to two conditions 
which appear definitely to conduce to high mortality from 
cancer, namely, a well-wooded environment and the undue 
consumption of beer. When these two factors co-operate, 
as in Bavaria right of the Rhine, the death-rate from the 
disease is notably serious. Race and occupation may also 
be predisponente, but seem to be overridden in this respect 
by the other influences just mentioned. It is interesting 
to note that ten years ago a French country doctor named 
Fiessinger published two careful papers showing the pre- 
valence of cancer in certain well-wooded river valleys. 
Here, then, is a definite basis for further research. Dr. 
Wolff's facts are incontrovertible and his inferences legiti- 
mate, though it is to be hoped that he will extend his 
labours so as to embrace the annual records of the various 
countries as they continue to appear. But a definite field 
is opened for inquiry as to how the conditions which he has 
pilloried influence the spread of cancer. The consumption 
of excessive quantities of beer no doubt lowers the general 
vitality so as to render the consumer an easier prey to 
whatever may be the true agent of the disease. But how 
about habitation in woods? Dces this also lower vitality, 
or does a germ haunt by choice the forest-clad slopes of 
river valleys? It would not bea difficult matter to arrive 
at some conclusion in this respect if a pnilanthropic man 
of wealt hcould be found to equip an expedition to investi- 
gate some particular area of high cancer mortality. 
Anthropometrical examination of the inhabitants, 
including an _ investigation of their blood, bacte- 
riological analysis of the water, research into the 
botanical and entomological conditions, should all 
be provided for. And the results could not fail to 
clear up at any rate one portion of the difficult subject. 
The fact that a district is infected wilh cancer should, as 
Verneuil long ago pointed out, lead to a most careful 
search for the cause. This has been successful in the 
cases of tetanus and anthrax, and it is not impossible that 
in this way light may also be thrown upon the etiology of 
malignant disease. 

Put briefly, the problem which confronts all who are 
concerned with the question of the nature, and by conse- 
quence the cure, of cancer is this: What influence is it 
that stimulates an apparently normal cell of the organism 
to start a new career in which it has assumed the character, 
so to speak, of a noxious parasite, devouring all the tissues 
within reach, and eventually destroying its host by its 
pernicious multiplication? The nature of this influence 
must be sought with unremitting patience both within and 
without the body, and we think that Dr. Wolff's papers 
indicate one direction which has hitherto been imper- 
fectly followed, and along which fruitful work may be 
accomplished. 


UNIVERSITY DEGREES IN DENTISTRY. 
THE proposal for the establishment in the University of 
London of a degree in dentistry, which will shortly come 
up for discussion by the Faculty of Medicine, is one of 
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interest and importance. The precedent has already been 
set by the University of Birmingham, and we believe that 
it is the intention of the Universities of Manchester, 
Liverpool, and Leeds, now in process of creation, to follow 
suit. 

The evils which arise from’a deficient masticatory 
apparatus and a septic condition of the oral cavity are 
daily becoming more manifest ‘and gaining a wider recog- 
nition by medical men, and it is no exaggeration to say 
that the great and increasing prevalence of dental caries 
in children and young adults of all classes of society has 
assumed the proportion of a grave national danger. 

The onus of combating this evil by curative or preventive 
measures falls almost wholly upon the dental profession, 
and gives to dental surgery a proportionate importance. 

Since the efforts of a few far-sighted and broad-minded 
men secured the passing of the Dentists Act, and the 
establishment by the Royal College of Surgeons of a special 
licence in this sabject, dentistry has emerged from the 
limbo of ignorance and quackery into the usefulness and 
dignity of a learned profession. A generation of men has 
arisen, well-educated, well-equipped, and animated by 
that spirit of devotion to duty which permeates all 
branches of the art of healing. 

Dental science, in common with all spheres of know- 
ledge, is ever widening and increasing its relations to other 
departments of science and art, and a want has been 
expressed for some years past for a wider curriculum and 
a higher qualification, not in competition with, but in 
addition to, that now provided by the Royal College of 
Surgeons. 

It is the opinion of some that the granting of a degree 
in dentistry by the University of London would best meet 
this want. Whether this be so or not the proposal deserves 
the most careful consideration. 





<P 


LEXICOGRAPHIC AMENITIES OF DEBATE. 

WE referred last week to Mr. Stephen Coleridge’s dainty 
device for swelling the ranks of his supporters by inter- 
preting in a literal sense the conventional expressions of 
regret for inability to be present received from two well- 
known authors to whom invitations had been sent. In 
how many other instances the letters of apology were 
of the same type we have no means of knowing. 
No one who knows the ways of Mr. Coleridge 
will be surprised at the piece of sharp practice 
here exposed, and fair-minded people will simply 
come to the conclusion that in dealing with the Honorary 
Secretary of the National Antivivisection Society we must 
speak by the card or equivocation will undo us. It may, 
however, be pointed out that Mr. Coleridge’s system of 
exegesis will yield some curious results if applied to his 
own correspondence. We have before us some letters 
with which we have at various times been favoured 
by him. In these we observe that he addresses us 
as “Dear Sir” and subscribes himself “ Very faith- 
fnlly yours.” On following the advice given by Mr. Cole- 
ridge to Mr. Eden Phillpotts and Mr. Maurice Hewlett and 
consulting the dictionary, we find the meaning of the word 
“Dear” given as “beloved, loved,” or “highly valued, 
precious,” or “important, weighty.” “Faithfully,” again, 
we find defined as “loyally,” “earnestly,” “honestly, 
truly,” “with a strict adherence to truth and duty.” We 
give Mr. Coleridge a choice of any of these meanings, and 
we invite him to say whether he intended us to accept 
them as expressions of his tender affection and undying 
fidelity towards us. We may say frankly that we should 
not take it as a compliment if he does wish them to be so 
interpreted ; but.as he has appealed to the dictionary we 
cannot allow him to escape from its decisior. 











THE KING’S SANATORIUM. 

WE are officially informed thata site for King Edward VII’, 
Sanatoriuia has been acquired from Lord Egmont at Lord’s 
Common, Easebourne, six miles south of Haslemere, and 
about three from Midhurst. The site is 150 acres in extent, 
and contains in its northern and eastern portions a magni- 
ficent fir wood. Towards the south and sheltered by the 
wood is a natural open plateau over 450 ft. above sea level, 
and commanding in the distance a beautiful view of the 
South Downs. Upon this the sanatorium will be erected, 
Behind, the ground gradually rises, until at the northern 
extremity of the property a height of 620 ft. is attained, 
Complete shelter from north and east winds is thus 
secured. To the west and immediately adjoining the site 
is an open common of considerable extent, which will add 
materially to the usefulness of the institution. The lower 
greensand is the geological formation. A delay in acquiring 
the site was occasioned by the difficulty experienced in 
obtaining a due supply of water, but by impounding 
springs to the north of the site and about a mile away this 
difficulty has been overcome, and an abundant supply of 
water of great organic purity, as tested both bacteriologic- 
ally and chemically, has now been obtained. Mr. H. Percy 
Adams, F.R.I.B.A., the architect appointed by the Advisory 
Committee, who has recently, by their direction, made a 
very careful study of sanatoria, both in Germany and 
Switzerland, is now preparing his plans. 


LONDON HOSPITALS AND THE LONDON 
PRESS. 
THE Daily News having, it would seem, heard rather late 
in the day the story of the munificent unknown who is 
ready to present £300,000 to St. Bartholomew’s Hospital to 
defray the cost of reconstruction, came out at the end of last 
week with a very positive statement. The Treasurer of the 
hospital at once wrote to the Daily News to say that so 
far as he was aware there was no foundation for the 
announcement, but our contemporary, instead of accept- 
ing the denial, appended a statement to Sir Trevor 
Lawrence’s letter pointing out that the Treasurer only 
said that there was no foundation for the story “so far 
as he knew,” and added that if the Treasurer “made 
inquiry in the right quarter he will perhaps still find the 
statement io be true.” Let us hope that the mystery 
will soon be solved, and that the unknown will quickly con- 
fide his intentions to the hospital authorities. The injury 
which such a statement, if not corrected, may do is shown 
by the manner in which the Daily Mail immediately rushed 
to the conclusion that the requirements of St. Bartholo- 
mew’s had been fully met, and expressed the hope “that 
others will be moved by this great example to do likewise 
for the London Hospital, which is in dire need of funds for 
the prosecution of its admirable work.” The way in which 
by a portion of the press the needs of the London Hospital 
are dragged into any discussion with reference to metro- 
politan hospitals appears to call for some little protest. 
While it is sincerely to be hoped that the London Hospital 
will get all the money it requires, its chances of doing 80 
seem to be lessened by the manner in which the campaign 
in its favour is being conducted with or without 
the consent of its immediate supporters. It is 
constantly referred to as if it were the only one of 
the better-known hospitals that is doing its duty, the 
only one that needs support, and the only one that devotes 
its energies to the needs of the really poor or 18 itself 
situated in a really poor neighbourhood. This is very far 
from being the case, and, but for the very good feeling 
which usually prevents the larger hospitals from contending 
with one another in anything but good works, the tone of 
some of the papers might well lead to a protest from 
some of them and the institution of a very dangerous 
counter-campaign. Great aa are the claims of the London 
Hospital to support, it is probably, in point of buildings, 
fittings, general outfit, and every particular except capital, 
better off than most large general hospitals in London. 
That it needs money to enable it to keep its position and 
carry on its good work is true; but its claims to public 
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support ought not to be pressed by drawing comparisons 
unfavourable to the conduct and usefulness of other 


hospitals. 





THE UNIVERSITY OF LONDON. 
At tbe unusually large meeting of Convocation held last 
Tuesday, the only contested vacancy on the Senate to be 
filled by Convocation—that in Medicine—was filled up by 
the re-election of Sir Thomas Barlow. The result of the 
voting was 272 votes for Sir Thomas Rarlow and 234 for 
Mr. H. Burrows. In the election which took place in 1900 
Sir Thomas Barlow received 381 votes, against Dr. 
Ringer’s 243, the latter being put forward, as 
was the case with Mr. Burrows, on behalf of the 
Graduates’ Association. Mr. Burrows is quite a young man, 
and, indeed, we do not find his name in the register of Con- 
vocation, and the close fight he made was doubtless largely 
attributable to a certain amount of dissatisfaction within 
the Medical Faculty at the new curriculum and examina- 
tions, which rightly or wrongly are thought to imperil the 
standard of the medical and surgical degrees. A discussion 
was raised at the last meeting of the London County 
Council on the question of the grant of £10,000 
a year from the Technical Education Board to the Uni- 
versity of London. Dissatisfaction was expressed as to the 
allocation of the grant for economics exclusively to 
the London School of Economics, and an assurance was 
obtained from the Chairman that in future a free hand 
would be given to the Senate in the apportionment of the 
grant to various schools. Should the Education Bill for 
London become law it is in the highest degree probable 
that the University will in some way be represented upon 
the Education Committee, and a larger subsidy than 
£10,000 a year for University work may be anticipated. 
It is therefore of the utmost importance that the distri- 
= of this grant should be fairly and judiciously 
made. — 
MEDICAL OFFICERS OF HEALTH AND SANITARY 
INSPECTORS IN SCOTLAND. 

OwinG to its not having been specifically stated in the 
Public Health (Scotland) Act, 1897, that the medical officer 
of health is head of the sanitary department, in not a few 
instances considerable difficulty has been experienced 
owing to the strenuous endeavours of sanitary inspectors 
to be recognized as independent officials. The local 
authorities whose duty it is to define the duties of these 
officers have in the great majority of instances recognized 
the absolute necessity of having one head official whom 
they hold responsible in all sanitary matters, and have 
invariably determined that the medical officer of health 
should be in that position. Apparently, however, there 
are local authorities who have avoided the subject and 
have not framed any regulations, with the result that 
recently the Local Government Board of Scotland has { 
requested these authorities to issue regulations. In some 
instances this has led to sharp differences of opinion. We 
observe from the local press that in Ross-shire the sanitary 
inspector of that county lodged a formal protest against 
the recommendation by a special committee appointed to 
go into the matter, that Dr. Bruce, the medical officer of 
health of that county, should be appointed head of the 
department. To this Dr. Bruce, of Dingwall, wrote a most 
eflective reply, with the result that the Committee, on the 
motion of the Chairman, unanimously agreed that Dr. 
Bruce should be head of the department. The 1897 Act 
has made it compulsory that all medical officers of health 
now appointed should hold the diploma in Public Health, 
and thus a very special training is necessary. With 
sanitary inspectors it is very different. Any person is 
eligible for the post of sanitary inspector. It appears to 
us to be unfortunate that medical officers of health in 
Scotland should have to fight for rights which should have 
been laid down by Act of Parliament. It would be 
advantageous to the future good management of public 
health matters in Scotland if medical officers of health, 
before accepting their appointments, should make the 
reasonable stipulation that they be recognized head of 
their department. 





OYSTERS AND OYSTER LAYINGS. 

At the present time, when so much attention is being given 
to the bacteriological examination of shellfish, there is 
apparently grave danger of overlooking the fact that an 
oyster laying may be liable to occasional pollution, and that 
oysters therefrom, whilst usually exhibiting no signs of 
sewage contamination, may from time to time be polluted. 
It is now fully recognized that chemical and bacterio- 
logical examination of a sample of water, however satis- 
factory the results, does not justify an opinion being 
expressed with reference to the safety of the source from 
which it was derived ; and the same applies to oysters and 
the layings from which they are derived. Several factors 
should be taken into consideration before expressing an 
opinion. Dr. Thresh, who has been inspecting the oyster 
layings around the Essex coast, has found that such inter- 
mittent pollution may arise from the unloading of London 
manure and house refuse in immediate proximity to the 
beds, and from the occasional discharge of large volumes of 
highly-polluted water by the opening of mill gates which 
may have held back the whole of the sewage of a large 
village for many weeks. Hesuggests that most importance 
should be attached to an actual survey of the layings, a 
careful examination of the surroundings, and full inquiries 
as to the possibility of occasional pollution. This should be 
supplemented by an examination of the water over the layings 
and bya bacteriological examination of the oysters. Ifallthe 
results are entirely satisfactory then the oysters from the 
layings may be pronounced “safe,” but not otherwise. 
Dr. Thresh’s experience proves that sources of pollution 
may very easily be overlooked unless the greatest care is 
taken, and the inquiry is conducted by some one well 
acquainted with all the possible sources of pollution. Un- 
suspected danger may lie behind the sea wal), and incrim- 
inating information is not usually volunteered. Too great 
a reliance upon bacteriological examinations may en- 
gender a false feeling of security, and it is highly desirable 
in the interests of the owners of the fisheries, as well as of 
the general pablic, that reports upon particular layings 
should contain an account of the investigations made to 
ascertain the possibility of occasional contamination ; 
moreover, these reports to be of any value should be made 
by competent observers for some public authority, and not 
merely at the instigation of the owners of the particular 
layings. The Fishery Boards, county councils, or the 
Local Government Board are the authorities chiefly con- 
cerned, and it is probable that the public would have 
greatest confidence in the last named. The Fishery Boards 
and county councils would be reluctant publicly to adver- 
tise the defects in the districts under their jurisdiction, 
whilst the Local Government Board would, presumably. 
not be atiected by any such considerations. In any case 
it is tolerably certain that the shellfish industry must re- 
main under a cloud until steps are taken to have such 
official examinations made, and until power is obtained to 
to prevent shellfish from uncertificated layings being 
offered for sale to consumers. 


THE EDUCATION OF SANITARY AUTHORITIES. 
In large towns the lay members of sanitary councils on 
the one hand are usually fairly well informed with regard 
to the general bearings of public health questions, and on 
the other are more or less constantly stimulated into 
activity by the existence of conditions which obviously 
call for reform. In small communities, however, this is 
often not the case. The necessity for activity in scattered 
rural districts is frequently not very obvious, and it not 
seldom occurs that a large proportion of the persons who 
form the sanitary authority have hardly even a bowing 
acquaintance with the general principles underlying 
the Acts dealing with questions of public health. 
It is therefore, perhaps, natural that it should in 
some places be difficult to get them to avail themselves 
of powers given them by the law. Itis possibly with some 
such considerations as these in his mind that Dr. Lloyd- 
Roberts has added to his annual report on the health of 
the districts for which he is medical officer of health, 








1164 PR, 


IRVING'S “ DANTE.” 





| May 16, 1603, 








several little essays on subjects such as hospital accommo- 
dation, tuberculosis, and the housing of the working 
classes. They are brief, but sufficiently explicit, and seem 
calculated to be of considerable utility. The one which 
is perhaps the most opportune is that which deals 
with isolation hospitals. The individual suffering and 
loss caused by even a very brief epidemic is touched on, 
and attention is drawn to the economic balance in favour 
of every district being prepared in advance to grapple with 
any outbreak of dangerous infectious disease that may 
occur. Point is given to his remarks by the narration of the 
steps to which in his own and neighbouring districts the 
small-pox scare has given rise. It has been found necessary 
to take in hand the erection of eight smal! isolation hos- 
pitals within the space of a few months, whereas two at 
most, if constructed and organized betimes, would have suf- 
ficed for. the needs of the whole county. This is by no 
means a very exceptional circumstance. Many sanitary 
authorities during the past few montbs have had occasion 
to lament the expense due to their previous supineness in 
the matter of provision against epidemic disease, both in 
the way of the necessary isolation hospitals and general 
prophylactic measures. Si vis pacem, para bellum is as 
true of disease as it is of human foes, and the earlier pre- 
parations are made the less costly and more efficient they 
are likely to prove. When put off until disease is at the 
door, the expense of adequately meeting it is enormously 
increased ; for there is no time for the negotiations neces- 
sary to form ‘‘combined hospital areas,” or to choose and 
bargain for the most suitable sites, or to decide at leisure 
on the most economical form of building. Under such cir- 
cumstances, eitber extravagant fees have to be paid to some 
more provident neighbour willing to lend the accommoda- 
tion required, or in default of this each district has to fend 
for itself, sign building contracts in haste, and accept sites 
which may not be the best in point either of economy or 
suitability. The moral is that every sanitary authority, 
however limited the population of its district, should not 
rest satisfied until either alone or in combination with its 
neighbours, it has provided in advance for all its probable 
needs in epidemic times. 


IRVING’S DANTE. 
Ir is a curious circumstance that the play of Danie 
produced by Sir Henry Irving the other day at Drury 
Lane, has a double connexion, through the eponymous 
hero aud through one of the authors, with the medical 
profession. The play is by MM. Sardou and Moreau. 
M. Sardou began his career in Paris as a medical student, 
and the result of his first effort to write for the stage was 
not calculated to wean him from medicine. He wrote a 
tragedy in blank verse which had one point of originality 
at least, since in the speeches of the characters the length 
of the line varied with the dignity of the speakers. Kings 
and queens, for example, spoke in Alexandrians. He was 
Jaughed at for his pains, and burnt his manuscript in 
disgust. It is tobe feared that M. Sardou was never a very 
diligent student of medicine, for he does not seem to have 
passed any examinations, though it was long before he got 
& piece accepted, and still longer before a play of his 
was given witn success. Dante’s connexion with medicine 
was perhaps even more nominal. He was a member of the 
Florentine Guild of the Physicians and Apothecaries, but 
in Florence every aspirant to public office was required to 
be a member of one of the Guilds. The motives which 
induced the great poet to select this particular art or 
Gaild do not appear to have been ascertained. Possibly 
it was @ mere matter of private convenience or personal 
connexions. At apy rate, Dante never seems to 
have exercised the art or craft, and the play begins 
long after his exile from Florence. It is somewhat 
loosely constructed, rather a string of incidents than 
a drama, and M. Sardou has declared that he and his col- 
Jaborator have sought to portray, not the historical, but 
the moral Dante, “the lover of liberty, the fierce hater of 
persecution, of oppression.” There was plenty of oppres- 
sion to fight against in the Italy of his day, and the 
struggle of Dante, who is never long absent from the stage, 








against the forces of injustice is the keynote of the play. 
The scenery is beautiful, or striking, and the costumes have 
been studied from contemporary pictures. This strivip 

after realism emboldens us to ask why, when in everything 
else the manager and actor seek after accuracy, death 
scenes should be so unreal? In the last scene of the last 
act Dante, who has visited hell under the guidance 
of VirgiJ, as in the poem, and so gained supernatural 
knowledge terrifies the Cardinal legate at Avignon by 
foretelling not only the retribution wnich is to fall upon 
him hereafter, but the exact hour of his death—in fact, 
gives him only a quarter of an hour to live. The Cardinal 
staggers, or rather rusbes about the stage, until the 
appointed moment, and then, as the clock strikes, topples 
over on his face—dead. There is no hint that the death is 
supernatural; in fact the Cardinal, on his first entrance, 
is made up and walks as a man in the last stage of 
exhaustion. It is presumptuous, perhaps, to question the 
judgement of two such masters of stagecraft as M. Sardou 
and Sir Henry Irving,and we may be reminded of the 
proverb “ Ne sutor ultra erepidam”—but in a sense this is 
our last, and we find it difficult to believe that the 
incident is good art. It did not impress the audience; 
everybody felt that the Cardinal was to have a “ dramatic” 
death; he was going to fall somewhere somehow, yet not 
a creature on the stage showed a trace of the natural 
instinct to catch him. Frankly, we think that the inci- 
dent is played wrongly, and that if jarred on the nerves 
even of the enthusiastic first-night audience. In an 
earlier scene Sir Henry Irving, who throughout acts with 
remarkable dignity and reserve, is wounded, and sinks 
slowly, before he faints, into an attitude which recalls 
that of the dying gladiator. This is, we believe, not only 
very much more true to Nature, but also vastly more 
effective with the audience. 


THE HEALTH OF THE FRENCH ARMY. 
Tue high rate of mortality in the French army, which was 
recently the subject of an important debate in the Senate, 
has keen carefully analysed by Dr. Villaret in a recent 
number (No. 17) of the Semaine Médicale. Although there 
was a certain amount of exaggeration in the statements 
made during that debate, a careful examination of the 
statistics for the period 1874-1901 show that the mortality 
in the French army was two and a-half times greater than 
that of the German army. A more careful examination 
of the statistics from 18889 to 1899-1900 of the number 
of deaths in the French army after deducting the 
deaths of officers, which did not form a part of the German 
statistics, and eliminating from the German army the 
Bavarian figures, shows an average mortality in the 
French army of 5.9 percent., as against 2.7 per cent. in 
the German. Moreover, there has been a gradual fall in 
the mortality in the German army throughout this period, 
while in the French the figures have undergone consider- 
able oscillation, the highest point having been reached in 
1890-1 and 1894-5. Dr. Villaret has pursued his investi- 
gations into comparisons of the mortality from different 
diseases. Influenza has been very much more fatal to the 
French army than to the German; the maximum mor- 
tality in the latter during this period was 0.06 per cent. 10 
1889.90; whereas the minimum mortality in the F rench 
army was 0.04 per cent. in 1888-9, when the epidemic had 
scarcely made its appearance, the lowest after that date 
being o11 per cent. and the highest 1.15 per 
cent. The mortality from typhoid fever is also 
greatly in excess in the French army. The highest 
mortality among the Germans being 0.31 per cent. 
and the lowest 0.16 per cent., while the lowest mor- 
tality in the French army is 0.96 per cent. and the highest 
1.88 per cent. Tuberculosis also, especially pulmonary 
tuberculosis, is more than twice as tatal in the French 
army and the same may be said of dysentery, pneumonia, 
and pleurisy. The only causes of death in which the 
German army shows a higher rate than the French are: 
meningitis, due no doubt to epidemic cerebro-spinal 
meningitis which prevails in Germany, peritonitis, suicide 
and accidents. Dr. Villaret attributes the superior health 
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sanitary service. For the prevention of typhoid fever the 
greatest care is exercised over the water supply; every 
parrack well has fixed near tt a card on which the doctor 
enters four times a year the results of the examination of 
the water ; if there ic anything doubtful about it the water 
is analysed in the chemical Jaboratory of the army corps 
which is under the orders of the director of the sanitary 
service of the army corps and who cap, if he thinks fit, 
send a bacteriologist to make all necessary investigations. 
As the result of these measures typhoid fever has become 
very rare in the army, and such cases as are observed 
are due to infection during the manceuvres. Thus for 
example in 1899-1900 in the 13th Army Corps out of 
21,583 effectives there were only 4 cases of typhoid fever; 
in the 11th Corps out of 19594 there were 6 cases; in the 
3rd Corps out of 23,132 there were 9 cases; in the 9th 
Corps out of 24,08) there were 9 cases; in the 18th Corps 
out of 25,905 there were 10 cases. In the same year, 
1899-1900, there was only one epidemic of typhoid fever 
which occurred in the 8th Army Corps and was traced to a 
camp of exercise. Dr. Villaret adds that the German sani- 
tary corps has elbow room in respect to the administration 
which enormously assists the execution of hygienic mea- 
sures, not only in respect to the quality of drinking water, 
but in the regular supervision and disinfection of the 
barrack drainage. He attributes the diminution of mor- 
tality from tuberculusis to the more careful examination of 
conscripts. For some years past it has been forbidden to 
present ina single day more than 150 men for examination. 
Moreover the recruit on incorporation is carefully examined, 
and if his parents or one of them have died of some suspi- 
cious disease the fact is verified by reference to the local 
authority, and the recruit is submitted to prolonged obser- 
vaiion until it is possible to speak definitely as to his 
physical aptitude. Moreover the German military surgeon 
has greater power in the matter of temporary discharge 
than his French confrére, as in (;ermany since the two 
years service system has been adopted a certain number of 
supplementary men are always taken, so that it is possible 
to discharge every conscript of weak constitution without 
infringing the total of effectives. He also thinks that the 
German industrial legislation, providing assurance against 
disease, accidents, and old age, is beginning to produce a 
beneficial effect upon the civil population and indirectly 
upon the military element also. 
COMPULSORY INSURANCE IN GERMANY. 

It is interesting to note that, after a discussion lasting 
more than two months, the German Parliament has voted 
a prospective law completing the law of obligatory insurance 
against sickness. It will be remembered that the law of 
insurance against old age was passed in 1889. Under it 
all persons receiving. wages of not more than £2 a week are 
obliged toinsure. The premium, which varies according 
to the amount of wages received, is paid half by the 
person insuriog and half by the employer. The pension 
commences at the age of 70, and is regulated by compli- 
cated rules, the State paying the pension and also £2 103. 
annually. It has been found that the advantages from 
this system are the excellent effect which the co-operation 
in the administration of the societies has upon the rela- 
tions between employers and employed, and the checking 
of undue increase of bureaucratic power. At the same 
time the existence of so many separate funds causes 
much waste of money and labour, and it is now sought 
to abolish separate administration of the various trade 
benefit societies, and to establish a common administration 
of the sick fands and old-age pensions. This, in fact, was 
the basis of the law—insurance to be compulsory, but 
existing friendly and other societies to continue their 
corporate existence and separate administration under 
State control. For this purpose an imperial assurance 
department was created in the office of the Secretary of 
State for the {nterior. By the old law, which applied 
chiefly to those employed in factories where machinery 
was used—but since extended to other trades—the 
whole burden of compensation in cases of acci- 





other hand, for the first thirteen weeks after an accident 
the injured workman received compensation from the 
sick fund, so that the cost only fell upon masters in serious 
cases. The new law, just passed, modifies the existing one 
(1) by prolonging assistance in case of sickness to twenty- 
six weeks instead of thirteen; (2) by extending assistance 
to lying-in women to six weeks instead of four; (3) preg- 
nant women whose names are entered on the official 
list for at least six months will be assisted 
during six weeks, provided it is ascertained that 
they are incapable of working; (4) those suffering 
from venereal affections will be entitled to assistance. 
The new law unfortunately does nothing to better the 
position of German medical practitioners in regard to the 
sickness funds. The question, however, was raised during 
the debates, and the Legislature has invited the Imperial 
Government to present, at the next session, or as soon as 
possible after, a proposal on the subject. 


THE TOOTHBRUSH AND APPENDICITIS. 

THE use of the toothbrush is almost universal, although 
other methods of cleaning the teeth have been suggested 
by dentists. The bristles have certain disadvantages. Men 
ignorant of the principles of dentistry are apt, chemists 
inform us, to prefer “hard” brushes to “soft,” partly 
because the hardest brush seems to imply the best 
money’s-worth, partly because there is an idea that firm 
bristles must clean better than soft bristles, but chiefly 
because there is a common notion that it is mere healthy 
and manly to use hard toothbrushes, just as it is best 
for a man to bathe in cold water and to eat under- 
done red meat. These ideas, however common in the 
days of Todd and Kingsley, are not entirely confirmed by 
experience, and hard bristles seem to be actually detri- 
mental to the enamel. But any bristle detached from the 
brush may do harm; it may get into the larynx or even 
into the vermiform appendix. Dr. Weisswange’ recently 
exhibited before the Gynaecological Society of Dresden an 
appendix containing a stout bristle from a toothbrush 
surrounded by faecal concretions which had set up ulcera- 
tion. This condition was accidentally detected at an 
ovariotomy. Dr. Wiesswange has had similar experiences 
of diseased appendix in relation to other abdominal 
operations. One patient felt ill after a successful ovari- 
otomy; he opened the abdominal wound and found the 
appendix inflamed, being full of ascarides. Hence he 
considers that the appendix should always be inspected 
when the abdominal cavity is opened for any purpose. 


MILK DEPOTS AND CHILDREN’S HOSPITALS. 
THE medical staff of the Roval Hospital for Coildren and’ 
Women, Waterloo Bridge Road, have adopted resolu- 
tions approving the principle of au infant’s milk dépét, and 
pledging themselves, if the Lambeth Borough Council estab- 
lish a dépot in the near neighbourhood of the hospital, to 
do what they can to induce patients to use it. The resola- 
tious of the medical staff have been approved by the Com- 
mittee of Management, and the Secretary of the hospital 
was instructed to prepare a petition to be laid before the 
Borough Council of Lambeth. As has been pointed «ut in 
the series of articles which have appeared recently in ouc 
columns, it is essential, if the best results are to be 
obtained from the systematic use of sterilized milk for 
infants, that the administration should be uoder medical 
supervision. We are therefore glad to know that one of the 
children’s hospitals in London is giving s:rious attention 
to the matter, and is prepared to take some -trouble to in- 
duce mothers unable to suckle their babies to obtaiu 
wholesome milk. Experience in Paris bas shown that it is 
important to take care that women should be instructed in 
the first place that they ought only to resort to artificial 
feeding when the natural nutriment fails, and secondly, ubat 
infants taking the artificial food should be kept constantly 
under observation ia order to ensure that the food is beivg 
given under proper conditions. The attendance of women, 
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whether weekly or fortnightly, should be insisted upon 
and the quantity and strength of the milk mixture given 
should be prescribed by tie medical adviser. 


THE HEALTH OF PRETORIA. 

WE have received a copy of the report of the Medical 
Officer of Health for Pretoria, Transvaal, for the year 1902, 
which shows that the administration of the town froma 
public health point of view is rapidly being conformed to 
the British model. The population during the year was 
22,971, of whom 13,000 were Europeans, while the rest 
belonged to the coloured races. The distribution of the 
European population appears to have been closer in pro- 
portion of sexes than we should have expected, and was as 
7 males to 5 females. The sex distribution of the coloured 
population is not calculable from the figures supplied. 
Some clue to it, however, may be gathered from the birth- 
rate, which also throws some light upon age distribution 
among the female Europeans. The birth-rate among 
Europeans was 36.16 per 1,000 of population, and among 
the coloured population was 22.60. The death-rate for 
both classes was about the same, and for the two aver- 
aged 21.15 per 1,000 of population. The town still appears 
to depend to some extent upon wells for its water supply, 
though it does not seem to be necessary to do so, since the 
possible supply from the surrounding hills is estimated to 
be as high as 5,000,000 gallons per diem. The system of 
notification is in force, and notice was received of 477 cases 
of notifiable disease; of these, 50 ended in death, being 
about 10 per cent. of the total deaths from all causes. 
Leprosy, malaria, and chicken-pox are among the notifiable 
diseases, and at some distance from the town there is a 
leper asylum containing at present about 250 persons. 
Enteric fever was responsible for more than half the deaths 
from notifiable disease. 


ALCOHOLIC EXCESS AND INSANITY. 

THE Special Committee on Mental Cases of the parish of 
Glasgow recently has had reports of the medical super- 
intendents of the Glasgow district asylums at Woodilee and 
Gartloch with reference to the number of patients admitted 
to both asylums during the year ending May 15th, 1902, as 
the direct result of alcoholic excess. Particulars of these 
cases and of similar cases in the observation wards of 
Barnhill Poorhouse were obtained; and the Committee 
publishes an analysis compiled from them all. “ The Com- 
mittee views with concern the fact that, of 565 admissions 
to the two asylums as insane, and 213 to the poorhouse as 
cases of incipient insanity during the twelve months, no 
fewer than 259, or 33 per cent., have become chargeable to 
the parish through alcoholic indulgence...... In the large 
majority of cases the conditions and surroundings were 
good, and the earnings, in 19 typical cases, were from 19s. 
to 60s. per week. It is beyond question, further, that a 
large number of the insane sent to the asylums in previous 
years, and still inmates thereof, are cases of the same 
nature.” Of the cases in the asylums, 1 was under 20 years 
of age, 38 under 30, 53 under 40, 42 under 50,17 under 60, 
and 5 under 70; totaJ, 156. Among the poorhouse total of 
103 such patients, the proportions at different ages were 
somewhat roughly similar. In the asylum cases the sur- 
roundings are stated to have been “respectable” in 59; 
“fair” in 45; and “poor”in 52. In the poorhouse cases 
the surroundings of 1 were “respectable,” of 31 “ fair,” and 
of 71 “poor.” Of the total of both sets of patients— 
namely, 259—90 had been “found by police.” Eight of the 
103 poorhouse cases are stated to have been removed to the 
asylum; it is possible these may be counted twice over— 
that is, in both asylum and poorhouse statistics; but in 
any case the figures are sufficiently striking; and we pub- 
lish, in the above, those of the numbers which are medically 
interesting and of value with regard to the important sub- 
ject of alcohclic excess in relation to insanity. 


MIDWIFERY IN FiJl. 


WE have rezeived two pamphlets in the Fijian language 
written by Dr. B. Glanville Corney, the President of the 








Board of Health of Fiji, to instruct Fijian women in the 
better management of childbirth. It has been the custom 
there to cut the cord, leaving a piece as long as from the 
umbilicus to the knee or forehead, and then leave it to 
take care of itself till it drops off. Many deaths of children 
a few days old have been attributed to unskilful dealing 
with the cord. The native midwives, it seems, think that 
the blood in the cord is ‘bad blood,” and that it is a good 
thing to let some of it escape. Dr. Corney has written a 
little catechism to teach the native midwives the proper 
way to secure the cord, and protect the umbilicus 
from flies, smoke, and dirt until it has healed. Ip 
the other pamphlet instructions are given as to the conduct 
of natural labour. The hindrances to the safe conduct of 
childbirth seem to be much the same among the Fijians 
as among the lower classes of our own country. The 
children of the sunny Pacific need to be taught to wash 
and be clean ; not to crowd the lying-in chamber; and to 
avoid unnecessary meddling. These pamphlets are the 
outcome of some recommendations made in a report by a 
Commission appointed in 1893 to inquire and _ report 
upon the circumstances affecting the decrease in the native 
population, especially the infantile death-rate. It is the 
policy of the Government to instruct, encourage, and 
assist the native population in every possible way. Dr, 
Corney has lived twenty-six years in Fiji; and an English. 
trained nurse, Miss Anderson, bas spent the greater part of 
her life there. She has helped Dr. Corney in the compila. 
tion of these instructive pamphlets. Mindful that “a 
little knowledge is a dangerous thing,” they conclude their 
teaching by telling the native not to try and combine two 
things: to either follow strictly European methods, or to 
let them alone and stick to native custom. 


THE CREMATION SOCIETY OF ENGLAND. 
THE sixteenth annual volume of the Transactions of the Cre- 
mation Society of England, recently published, is of special 
interest in connexion with the Cremation Act, which came 
into force at the beginning of last month. The successful 
passage of this Act may be considered the crowning of the 
Society’s endeavours, but the success which has greeted its 
efforts is also shown by other facts. The specific object of 
the Society is set forth in the declaration which every can- 
didate for membership has to subscribe: “ We disapprove 
of the present custom of burying the dead, and desire to 
substitate some mode which shall rapidly dissolve the 
body into its component elements by a process which can- 
not offend the living and shall render the remains abso- 
lutely innocuous. Until some better method is devised, 
we desire to adopt that usually known as cremation.” This 
is the same declaration as that agreed upon by the twelve 
persons who met in January, 1875, at the house of Sir Henry 
Thompson, and forthwith formed themselves into a 
Society. Among them was Ernest Hart, and, except Sir 
Henry Thompson himself and the Rev. C. Voysey, none 
now survive. It was ten years, however, before the Society 
found itself in a position to put its principles into prac- 
tice, and itis to be noted that the first person to be cre- 
mated was &@ woman. In the seventeen years that have 
elapsed since then the number of cremations has steadily 
increased, until now altogether 2,372 bodies have been 
disposed of at Woking in this way. Besides this, 
however, there are now eight other crematoria established 
in England, all due to the influence of the Society, 
but established, some by municipal authorities and others 
as commercial speculations. The Society, of course, has 
always been well supported by members of the medical 
profession, and in a list of persons of note who have been 
cremated at Woking we find the names of forty-five 
medical men of greater or less repute. The table of fees 
charged at Woking shows that cremation is no more ex- 
pensive than interment in a London cemetery, and since 
heavy coffins, etc., are prohibited, the connected expenses 
should be very much less. This is itself an advantage, 
and if cremation became popular the expense of all 
funerals would probably be brought down. How great 
they are at present is not generally realized, and any one 
who can obtain access to an undertaker’s books will be 





2 Orme iil 


oS a a ET NS SOT ClY 


meee. ey RPA ate ems an ew ol! 


eoerZ"acd* aon 





May 16, 1903.] MEDICAL NOTES 


IN PARLIAMENT. 


Tus Barri 
2. JouRNAL q 167 





__ 





—— 
astonished at the enormous amouats frequently charged. 
Besides the promotion of cremation, one of the Society’s 
expressed objects is the introduction of the Continental 
system of death certification, whatever the form of 
“burial.” 





SOUTH AMERICAN MEDICAL CONGRESS. 
Tue second Congress of Latin America will be held at 
Buenos Aires in the spring of 1904. In connexion with 
the Congress there will be an exhibition of medical, 
surgical, and hygienic appliances. The exhibition will be 
open on April 2nd and close on May 31st. 


Tr next session of the General Medical Council will 
pegin on Thursday, May 21st, when the President, Sir 
William Turner, will take the chair at 2 p.m. 

In view of numerous inquiries received relative to the 
experiments on the serum treatment of hay fever, 
described in the British Mepica. JouRNAL of March 28th, 
we are requested to state that the method is still in the 
laboratory stage. 


Tue Ingleby Lectures of the University of Birmingham 
will be given this year on June 9th and 16th, at 4 p.m., by 
Mr. W. F. Haslam, F.R.O.8., Surgeon to the General 
Hospital, Birmingham. The subject selected is the surgery 
of the pancreas. 


WHEN the Jenner Institute of Preventive Medicine was 
reorganized in consequence of Lord Iveagh’s large endow- 
ment in 1898, no director was appointed. The work of the 
institute has since much increased, and the governing body 
has now resolved to fill up the appointment. The salary 
is £1,000 @ year. 


A conversazione will be given by the Medical Society of 
London at their Rooms, 11, Chandos Street, W., on Monday 
next. The reception by the President will take place at 
8.30 p.m.,and at 8.45 Sir William H. Bennett, K.C.V.O., 
will deliver an oration entitled Some Reflections, mainly 
Ethical, upon the Present Position of Operations in the 
Practice of Surgery. 

Mr. HENRY Morris, Honorary Treasurer of the Cancer 
Research Fund, under the direction of the two Royal 
Colleges of Physicians and Surgeons, has received the sum 
of £1,000 from Mr. Henry Louis Florence, to be applied 
for the advancement of the investigation of cancer. The 
research is now being actively carried on along several 
lines of inquiry, but we understand that the amount of 
money in the hands of the trustees must be considerably 
increased before the investigation can be pursued in all 
the contemplated branches. 


WE understand that Dr. W. M. Bayliss, Assistant Pro- 
fessor of Physiology at University College, London, is 
bringing an action for libel and slander against the Hon. 
Stephen Coleridge, on the ground of certain statements 
made in the speech delivered by that gentleman on Friday, 
May ist, at the annual meeting of the National Anti- 
vivisection Society, relative to an experiment said to have 
been performed by Dr. Bayliss at University College on 
February 2nd last. The writ has, we believe, already been 
served on Mr. Coleridge. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lopsy CORRESPONDENT. ] 


Bills of Medical Interest.—There is little chance for private 
Bills which have not yet passed the second reading stage. Sir 
Francis Powell has put the Public Health Bill down for 
June 1st (Whit Monday), an indication that there is little 
or no chance for the Bill this year. The Medical Acts Amend- 
ment Bill has been put down for Monday, but it is blocked in 
the interest of the Medical Aid Associations, who are opposed 
to any increase in the powers of the General Medical Council. 


The Poor-law Superannuation (Ireland) Bill is put down from 
day to day, but is steadily blocked, and the same may be said 
of the Scotch Bill. 


Physical Training in Scotland and Medical Inspection.— Mr. 
Shaw-Stewart asked the Lord Advocate last week whether he 
could state what steps were being taken to obtain the assist- 
ance of medical officers to carry out the recommendations of 
the Royal Commission on Physical Training (Scotland) for 
establishing a system of medical inspection of the children in 
all schools ; and whether, in aid of the remuneration of their 
services, provision would be made out of the Parliamentary 
vote; also, if any arrangements were being made for the 
appointment, to serve under the Education Department, of 
sub-inspectors, male and female, for the purpose of assisting 
in sanitary matters the existing staffs ofschools. Mr.Graham 
Murray answered that the Scotch Education Department wes 
now in communication with representatives of those in- 
terested, in order to obtain their views as to the reeommend- 
ation referred to and the means by which it could be carried 
out. When their lordships were in possession of these views 
they would consider what, if any, proposals might be sub- 
mitted to the Treasury as to the financial arrangements. 


Infectious Diseases at the Guards’ Hospital.—Captain Jessel 
asked the Secretary of State for War on Friday in last week 
if he would state how many cases of infectious disease were 
being treated in A Block of the Guards’ Hospital, Rochester 
Row, Westminster; and whether, as the hospital was in close 
proximity to the sleeeping rooms of the boys of the Newport 
Market Army Training School, Coburg Row, Rochester Row, 
he would take measures to remove the patients elsewhere. 
Mr. Secretary Brodrick replied that the mild varieties only of 
infectious diseases which did not require notification under 
the Infectious Diseases Act were treated at Rochester Row 
Hospital, such as measles and mumps. There was considered 
to be no danger of infection being spread to the boys 
of the school mentioned. 


The Production of Glycerinated Calf Lymph.—Mr. Weir 
asked the President of the Local Government Board if he 
would state the number of tubes of glycerinated calf lymph 
which were produced, not issued, during the year 1go1-2 at 
the Local Government Board vaccine station. Mr. Long 
answered that he was unable to state the number of tubes 
produced. The lymph was only placed in tubes with a view to 
immediate issue. 


Vivisection at University Gollege, London.—Sir Frederick 
Banbury asked the Secretary of State for the Home Depart- 
ment last week if he would state under what certificate the 
operation on a brown dog was performed at University College, 
London, on February 2nd last; and whether, seeing that a 
second operation was performed upon this animal before the 
wounds caused by the first operation had healed, he proposed 
to take any action in the matter. Mr. Secretary Akers- 
Douglas answered that the operation to which he understood 
the honourable member referred was performed under Certifi- 
cate C. It was true that at the time there was an unhealed 
wound in the body of the dog. This was an incision made 
very shortly before by another licensee for the purpose of 
examining the condition of an organ upon which he 
had previously carried out an operation, trom which the 
animal suffered no ill-effects. Previously to the making of 
the incision the animal was placed under anaesthetics, and 
while still in that condition was brought into the theatre for 
the purpose of the experiment under CertificateC. During the 
whole of the latter the animal continued under anaesthetics, 
and was eventually taken away and killed before it recovered 
consciousness. In these circumstances there appeared to be 
no action which he was called upon to take. 


Vivisection Certificates at University College, London.—Mr. 
Weir asked the Secretary of State for the Home Department 
last week if he would state the number of persons holding 
certificates to practise vivisection at London University Col- 
lege, the qualifications of the operators, the nature of the 
certificates which they respectively held, and the source from 
which they obtained the dogs on which they experimented. 
Mr. Secretary Akers-Douglas answered that the information 
asked for, with the exception of the last item, was contained 
in the Annual Return of Experiments on Living Animals, of 
which the volume for the year 1902 would be issued very 
shortly. He had no information as to the source from 
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which the animals were obtained. Mr. Weir returned 
to the vivisection question on Monday, and put two queries 
to the Home Secretary. First, he asked the number of 
dogs which had been subjected to experiments at London 
University College during the year ending December 31st 
last; and the number of such experiments which were con- 
ducted without the use of anaesthetics; and afterwards 
whether the Home Secretary’s attention had been called to 
an experiment made on a dog on February 2nd last at the 
London University College: and whether he would take steps 
to secure that such experiments should be discontinued, or 
conducted only in the presence of a Home Office inspector, 
and while the animal was under the influence of anaesthetics. 
Mr. Secretary Akers-Douglas replied that the total number of 
dogs subjected to experiments was 232. Of these, 155 dogs 
were operated upon in the Department of Physiology, all 
under anaesthetics. Of the remaining 77 cases the experi- 
ments (which took place in the department of Pathological 
Chemistry) were of the nature of inoculations or feeding 
experiments, not involving any serious operation, and were 
conducted without the use of anaesthetics. It was a condition 
of such experiments that if pain ensued the animal should 
be killed under anaesthetics as soon as the main result of the 
experiment was attained. Inquiry into the case mentioned 
in the second query showed that during the whole of the 
experiment, and until it was killed, the dog was under anaes- 
thetics. The Home Secretary was afraid he could not adopt 
the suggestion as to the presence of a Home Office inspector. 
‘On Tuesday Sir Frederick Banbury asked the Home Secretary 
whether the dog operated upon in the theatre of University 
College on February 2nd was killed immediately after its 
removal from the theatre. Mr. Akers-Douglas, in reply, 
stated that the answer was in the affirmative. 


Colonel Lockwood has given notice that he will on Monday, 
May 18th, ask the Secretary of State for the Home Depart- 
ment whether, with regard to the operation carried out on a 
brown dog on February 2nd at the University College, 
he is aware that three operations were carried out on the same 
animal; and, if so, has he any official report showing that the 
animal was placed under anaesthetics and had suffered no 
ill-effects from the operation. 


The Plague at Hong Kong.— On Monday Mr. Weir asked 
the Secretary of State for the Colonies if he would state to 
what cause the recurrence of plague at Hong Kong was 
attributed; and how many deaths had resulted from this 
fresh outbreak. Mr. Chamberlain, in reply, said that the 
number of deaths from plague in Hong Kong since January 
16th had been 402. There was usually a recrudescence of 
plague in that Colony at this period of the year, and he was 
not aware of the existence of any special cause for this year’s 
outbreak. In answer to a further question, the Colonial 
Secretary said he believed the local authorities shared the 
opinion that rats were a cause of plague. 


The Treatment of Prisoners under the Vaccination Acts. — 
Mr. Channing asked the Secretary of State for the Home 
Department on Monday whether he was aware that Henry 
Elderkin, who was recently sentenced to imprisonment under 
the Vaccination Act at Wellingborough, did not receive at 
Northampton (aol the treatment of a first class misdemeanant 
as required by the Vaccination Act, 1898, but was obliged to 
wear prison clothes, stripped with ordinary prisoners and his 
measurements taken, put on prison diet, and refused books 
or permission to write letters, and otherwise subjected to all 
the treatment of an ordinary criminal ; and what steps he 
proposed to take to prevent such treatment of prisoners 
under the Vaccination Acts. The Home Secretary said that 
he almost thought there must be some mistake. The inquiries 
which he had made showed that the prisoner in question was 
treated strictly in accordance with the rules for prisoners of 
the firat division. He was not stripped with ordinary prisoners 
nor measured; by his own choice he wore the prison clothes 
and received prison diet. He was allowed library books. As 
his sentence was only one week he did not become entitled to 
any privileges under the ruie allowing fortnightly visits and 
letters, but he was allowed to receive a letter from his wife. 


The Royal Edinburgh Asylum.—On Monday Mr. Weir 
asked the Lord Advocate whether his attention had been 
called to the fact that in the West House of the Royal Edin- 
burgh Asylum there were 142 patients in excess of the 








number which the building could accommodate, and that this 
overcrowding had resulted in an outbreak of dysentery ; and 
would he state what steps it was proposed to take to obviate 
this overcrowding pending the erection of Bangour Asylum, 
The Lord Advocate replied that he was informed by the 
Lunacy Board for Scotland that the dysentery had ceased for 
the last three months, and that the overcrowding had 
diminished. Full particulars of the action taken by the 
Board in pressing forward the construction of new buildings 
in West Bangour would be found in their annual report just 
published. It was expected that these buildings would be 
ready in the autumn. 


Private Establishments for the Reception of Small-Pox and 
the Production of Animal Vaccine Lymph.—Mr. Weir asked 
questions on these subjects last Monday, and was informed 
by the Parliamentary Secretary of the Local Government 
Board that there was, as far as the Local Government Board 
was aware, only one private establishment in England and 
Wales for the reception and treatment of small-pox. Mr. Grant 
Lawson was unable to state the number of establishments for 
the production of animal vaccine ]ymph, but referred the 
honourable member to the Lancet of June 7th, 1902, for some 
information on the subject. 


The Gommission on Arsenical Poisoning.—In answer to 
Sir Cuthbert (Quilter, Mr. Long stated on Monday that the 
Commission had almost completed the inquiry and was 
about to prepare its final report. He was unable at present 
to say when it was likely to be issued. 


Scotland. 
THE VISIT OF THE KING AND QUEEN TO EpbINIURGH. 


Address from the University. 


On May 12th a deputation from the University of Edinburgh 
attended at Holyrood and presented the following address : 
To the King’s Most Excellent Majesty, may it please your Majesty, 
we, your Majesty’s loyal subjects, the Chancellor, Vice-Chancellor, 
Rector, University Court, Senatus Academicus, and General Council 
of the University of Edinburgh, offer our most respectful homage 
to your Majesty, and to your illustrious Consort, on this the first 
visit to the capital of your ancient kingdom since your accession 
to the Throne. The University owes its origin to a charter granted 
in 1582 by your Royal ancestor King James VI., who designated the 
college as ‘‘the college of King James.” We recall that a Princess of 
Denmark was the Queen of our Royal founder, and we regard it as asignal 
felicity and happy omen that after the lapse of many generations we hail 
on this occasion as our Sovereign Lady a Princess of the same renowned 
and ancient House. We also recall that your Majesty, as Prince of Wales, 
was an alumnus of the University in 1859-60,and pursued your studies 
under the direction of one of our late colleagues. We rejoice that your 
Majesty has recovered from the severe illness from which you suffered 
some months ago, and we earnestly hope and pray that for many years to 
come your Majesties may reign over a prosperous and contented empire. 


The King replied as follows: 

It gives myself and the Queen great satisfaction to receive your loyal 
and dutiful homage on this my first visit to the ancient capital of Scotland 
since my accession tothe Throne. The fact to which you refer that my 
ancestor to whom the foundation of your honoured University was due, 
chose, like myself, a Consort from the Royal House of Denmark, recalls 
an historical parallel interesting alike to myself and tothe Queen. I 
reflect with pleasure on the time that I spent as an alumnus of the Uni- 
versity, and on the friendships there formed with illustrious members of 
its staff. I thank you for your congratulations on my recovery from 
serious illness, andIam grateful for the prayers which you offer for the 
prosperity of my reign. 








Opening of the Infectious Disease Hospital. 

The new infectious disease hospital erected by the city of 
Edinburgh on a site of 130 acres at Colinton Mains, four miles 
from the heart of the city, was opened by the King and (Queen 
on May 13th. The hospital. which has cost £350 000, will 
provide accommodation for 600 patients and 150 nurses. The 
King was received by Lord Rosebery, the Lord Provosts of 
Edinburgh, Dundee, and Aberdeen, and Mr. Lang Todd, Con- 
venor of the Public Health Committee. Mr. Todd gave a 
brief history of the institution, and the King, in reply, 
said: I congratulate the Corporation of the city of Edinburgh 
upon the completion of this great building. I am confident 
that it will mark an important step in the improvement of 
sanitary administration in the city, and I trust it will realize 
all the anticipations of benefit which have led you to undertake 
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go large a work. It has been a great pleasure to me and 
to the Queen to come to the city of Edinburgh, and we are 
gratified that the visit should have taken place at a time 
which has enabled us to open this hospital. 

Sir Henry Littlejohn, the City Architect (Mr. Morham), Dr. 
J. O. Affleck (Consulting Physician), Dr. C. Buchanan Ker 
(Resident Physician), and Miss E. C. Sandford (Lady Super- 
intendent of the hospital), were presented to their Majesties. 
Before leaving, the King and Queen each planted a com- 
memorative tree. The hospital is expected to be ready 
for occupation in the autumn. 


THE PREVALENCE OF CONSUMPTION. 

The second annual meeting of the Glasgow Branch of the 
National Association for the Prevention of Consumption was 
held in Glasgow on the afternoon of May 6th. In the unavoid- 
able absence of Lord Provost Ure Primrose, Lord Inverclyde, 
who takes a deep interest in the Association, presided. The 
annual report showed that considerable progress was being 
made. There was an increased membership of 166 over the 
previous year, and a number of district public meetings had 
been held in the city for the purpose of spreading a better 
«knowledge of the objects of the Association. The Branch 
has, moreover, acquired a site for a sanatorium in the neigh- 
pourhood of Lanark which it is hoped will provide accommo- 
dation for the treatment of sixty patients, and for this they 
appeal for further generous subscriptions. In connexion 
with the endeavour to secure the abatement of spitting, the 
Branch Council report the means they have been taking to 
awaken public feeling to the danger of this pernicious prac- 
tice. The railway companies had been communicated with, 
and had undertaken to exhibit the placards of the Associa- 
tion upon the platforms and in the waiting-rooms of the 
principal stations prohibiting spitting, though not mean- 
time in the railway carriages. In connexion with the 
tramway cars, the by-laws of the Glasgow Corporation 
ears render spitting in or upon the cars a police offence, 
and it is reported that the general manager had been com- 
municated with regarding the frequent breach of these by- 
laws, and had forthwith renewed his instructions to inspectors 
and conductors to warn offenders, and, if necessary, give them 
in charge. Some prosecutions have recently followed, which 
should have some deterrent effect. Lord Inverclyde, in 
moving the adoption of the annual report, referred to the 
good work that had been done during the two years of the 
existence of the Society. Hespoke of the different depart- 
ments of the work, buat dwelt specially on the subject of 
expectoration, and the need of efforts being made for its 
abatement. Dr. Dougan seconded the resolution, and in 
doing so emphasized the Chairman’s remarks. The work of 
the Association was important, and had many gratifying 
results, but it had hitherto been so unostentatious that the 
public did not know much about it. He referred to the pro- 
posed sanatorium, :ind hoped that the necessary funds would 
soon be forthcoming, so that the erection of the necessary 
pavilions might be proceeded with. Mr. Quarrier’s consump- 
tion sanatoria at Bridge of Weir were exclusively for female 
patients, so it was intended that the sanatorium of this Associa- 
tion should provide accommodation for males. The reports 
were unanimously passed, new oflice-bearers were elected, 
and the meeting terminated with a vote of thanks to Lord 
Inverclyde. 


GENERAL CoUNCIL OF THE UNIVERSITY OF EDINBURGH. 

The statutory half-yearly meeting of the General Council of 
the University of Edinburgh was held in the Examination 
Hall on May 6th, at 3 p.m. Sir William Turner, the 
Principal, on taking the chair for the first time, was warmly 
received. 

Election of Assessor in the University Court. 

On the motion of Mr. Tuomas M'‘Kir, advocate, Mr. J. 
Herr Fintay, W.S., took the chair while an Assessor in 
the University Court was being elected to fill the vacancy 
caused by the appointment of Dr. F. Grant Ogilvie as an 
Under-Secretary to the Board of Education, London. Dr. 
D. F. Lowe, head master, Heriot Hospital School, and Dr. 
John A. Traill, W.S., Chairman of the Business Committee 
of the Council, were nominated, and, on a division, Dr. Lowe 
was declared elected. 


Congratulations to the New Princtpal. 

Dr. Trartr, in submitting the report of the Business Com- 
mittee, remarked that that was the first meeting of the 
General Council since the retirementof Sir William Muir and 
the appointment of Sir William Turner to the Principalship of 





the University. He had therefore the honour to tender to Sir 
William, on behalf of the Council, their most hearty con- 
gratulations on his appointment as Principal of a University 
to which he had rendered conspicuous service, both as a 
member of the teaching staff and as an administrator. 

Sir WiLt1Am TURNER expressed to the members of the 
General Council his feeling of gratitude for the good words 
which had been said of him. He hoped that as long as health 
and strength were spared to him he might give to the service 
of the University the experience which he had gained within 
its walls during so many years. 


The Medical Curriculum, 

In dealing with the report, Dr. Traiti said that a small 
Committee of the University Court and of the General Council 
had had various meetings in regard to the proposed alterations 
in the medical curriculum. A memorandum of the confer- 
ences had been prepared and transmitted to the University 
Court for their consideration, and by the Court sent down to 
the Senatus for their observations. 


Modern Languages. 

A report had been received from the General Council of the 
University of St. Andrews in regard to the position of modern 
languages in the bursary competition, making certain sugges- 
tions and asking that a committee of four members of the 
General Council of Edinburgh University should be appointed 
to confer with similar committees from the Councils of the 
other Universities in Scotland and to report. Ata recent 
meeting of the Business Committee, a Subcommittee was ap- 
pointed to watch the present position of education in modern 
languages in the secondary schools and Universities of 
Scotland, and to report to the Business Committee. 


Report of the Finance Committee. 

The Committee regretted that the system of University 
finance remained of such extreme intricacy. Much might be 
simplified if, as claimed by Sir William Tarner in his. first 
graduation address as Principal, the University could recover 
a reasonable measure of autonomy. The General University 
Fund, which more than ever was the backbone of the Uni- 
versity’s finance, and out of which were paid the adminis- 
tration, the general working expenses, and the upkeep of 
the University, struggled on with a capital of about 
470,000, fluctuating slightly according to the immediate 
needs of the University year by year. The bulk of this 
eapital was the result of slowly accumulated balances 
of revenue and portions of the Government grant coming 
from the Treasury unexpended during the earlier years of the 
recent Commission. Into this general fund passed annually 
the Government grant of £25,870, the fixed and parsimonious 
contribution of the State towards the upkeep and develop- 
ment of the University. Through the general fund also 
passed the matriculation and examination fees, and sundry 
balances which were available from the income of other funds 
when their primary purposes were satisfied, likewise any 
apparent surplus from the fee fund. Under the modern con- 
ditions, if due provision were made for laboratories and the 
junior teaching staff, the class fees of even the most success- 
ful department met only a part of its cost. From this point 
of view, any accession of students to the University brought 
with it greater charges to the general fund, hence the wisdom 
of Mr. Carnegie’s provision that one-half of the income 
from his munificent endowment should be devoted directly 
towards the improvement of the teaching staff and equipment. 
As formerly announced, the Carnegie trustees had resolved 
to appropriate the portion of that endowment available for 
Edinburgh University mainly towards the erection and 
fitting-up of new buildings for the department of physics and 
engineering, towards the development of the department of 
modern. languages, and towards the improvement of the 
library. But they had indicated that they expect, 9s a condi- 
tion of such assistance, that the University will be able to 
raise otherwise a considerable portion of the sum required to 
carry out these objects. A sum of £80,000 was thus urgently 
needed in orderthat the University might have the advantage 
of Mr. Carnegie’s endowment. There was in preparation an 
appeal to the public in that behalf, which the Committee 
hoped would meet with a hearty response, and which they 
specially recommended to the members of General Council as 
a worthy méans of recognizing the benefits which alumni 
have received from Alma Mater. The reror: contained the 
following observations on pensions : 

The Universities Commission of 1838, in view of the very small emolu- 
ments of professors at that time, approached the Treasury, and obtained 
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for them the highest scale of pension paid by the State. By the Act of 
1889 the burden of pensions hitherto borne by Parliament was, in respect 
of the increased Parliamentary grant, transferred to the universities. 
The Commission of 1889, while not disturbing the scale of pensions, made, 
in consequence of the much-improved incomes of the professors, an im- 
portant limitation that for the future no pension should exceed £600a 
year. Butit was needful to exempt already-appointed professors from 
this limitation, and accordingly 20 professors whose incomes reached 
423,371 @ year were, along with 6 retired professors whose pen- 
sions amounted to £2,852 183. 6d. declared to be soexempted. As their 
pensions might fall heavily on the general finances for a time, the Uni- 
versity was directed to set aside for an indefinite period £5,coo annually, 
out of which the pensions current should be met, any balance being 
accumulated in a separate fund to equalize the burden of heavier years in 
which possibly more than £5,cco would be required for the pensions. Up- 
wards of £21,000 had been accumulated in this reserve fund, yielding by it- 
selfa revenue of about 4600. Ofthe original 20 professors 5 are dead whose 
salaries amounted to £5,336, and of the 6 retired professors 3 are dead 
whose pensions amounted to £1,415 128. 4d. The actual charge for 
pensions has varied from £2,070 in 1890-1 to £3,410 im 1898-9, since which 
year it has steadily fallen, being last year £2,555. The calculations made 
for the Commissioners of 1889 were stated to be on too narrow a basis to 
permit of an accurate result, but it was reckoned that for the whole four 
Scottish Universities the pension claims might vary from £10,0cco to 
415,000, and that they might not fall below £10,0c0 till 1916. With the 
experience which has now been got of the incidence of the pensions, and 
with the considerable reserve accumulating, the time is approaching 
when it will be the duty of the University Court to obtain a new actuarial 
report as provided by the Ordinance to ascertain whether some part of 
the annual charge of £5,000 may not be set free for the general purposes 
of the University. 

Mr. D. D. Buchan, in moving the adoption of the Report of 
the Finance Committee, said that one result of the operations 
of the Carnegie Trust was that students were taking more 
classes, and were able to give more attention to their studies 
than formerly, because of the relief which came from the 
payment of fees. 

General Statistics. 

The report stated that the improvement of recent years was 
fully maintained, and the number of matriculated students 
last year was the largest since 1894-5. There was no apparent 
rush to the University owing to the Carnegie endowment, but 
as compared with 1900-1 there was an increase of over £2,600 in 
class fees, suggesting that the Carnegie students were being 
enabled to take more classes than formerly. It was also be- 
lieved that the addition to their resources, through the pay- 
ment of their class fees, was leaving them more free for study. 
A legacy of £5,000, doubly valuable as devoted to the general 
purposes of the University, had been received from the estate 
of the late Miss Ormerod, LL.D. 

The number of matriculated students of medicine during the 
last thirteen academic years had been: 

1889-90 1890-1 1891-2 1892-3 18934 1894-5 1895-6 
Medicine ... ses 2,003 1,951 1,852 1,736 1,5€0 1,512 1,455 


1896-7 1897-8 1898-9 1899-1990 1g00-r 1901-2 
Medicine ... Am wae 1,419 1,405 1,412 1,368 1,364 1,396 


The Directors of the Royal Edinburgh Hospital for Sick 
Children have appointed Dr. W. B. Drummond to be an extra 
physician to the Hospital vice Dr. A. S. Cumming, resigned. 








Royat Victoria Hospitat, BELFAST. 

In view of entering the new hospital, the Board of Manage- 
ment, on the recommendation of the Medical and Surgical 
Visiting Staff, has enlarged that body by the creation of 
three new posts, a second assistant-physician, an assistant- 
gynaecologist, and an assistant-ophthalmologist. The work 
has been done lately by ‘‘ Assistants ” who held office for two 
years only; but owing to the responsibility of many of the 
major operations, it was finally decided to place the appoint- 
mént on an equality with other members of the visiting staff. 
An election was held on May 6th. Dr. J. C. Morrow was ap- 
pointed assistant-physician, Mr. James Craig, F.R.C.S8.Eng., 
was appointed assistant-ophthalmologist, and Mr. R. J. 
Johnstone, F.R.C.8.Eng., was appointed assistant-gynaeco- 
logist. Both the Hospital and the Medical School are to be 
congratulated on their staffs being strengthened by the addi- 
tion of these gentlemen. At the same meeting Dr. S. Blakely, 
Fivemiletown, co. Tyrone, was appointed house-surgeon. 





Irish MEDICAL ASSOCIATION: FORMATION OF A BELFAST 


RANCH. 
A meeting of the members of the Irish Medical Association 





resident in Belfast and surrounding district met in the Medica} 
Institute on May 5th. Professor Byers occupied the chair and 
explained the object of the meeting. On the motion of Dr, 
Davison (Ballymena), seconded by Dr. Mussen (Glenavy), it 
was resolved that a Branch of the Irish Medical Association to 
be called the Belfast and District Branch be formed. The 
following were elected office-bearers: President, Professor 
Byers ; Vice-President, Dr. S. B. Coates; Honorary Secretary 
and Treasurer, Dr. A. G. Robb ; Council, Drs. Manley, St. Clair 
Boyd, McLiesh, Osborne, Munn, Davison, Mussen, Killen 
(Larne), Gaussen, and Adams (Antrim). The President, Vice- 
President, and Secretary, with Drs. Adams, Gaussen, Davison, 
and Currie were appointed delegates from the Branch to the 
annual meeting of the Association to be held at Inniskillen 
in June. It was decided to hold the next meeting on June 
30th, when the report of the delegates to the annual meeting 
will have been received, and rules and by-laws will be then 
submitted. 


SMALL: POX. 

Sir Charles Cameron’s report shows that for the week 
ending April 25th the admissions to hospital were 8, but in 
the succeeding week they were 23. The number of cages 
under treatment was 32, and 16 were convalescent. A whole 
family of 9 was found in an infected house, six sufferin 
from the disease. All the tenement houses are being pie 
for concealed cases. Since the epidemic began about goo 
‘‘eontacts” have been lodged in the refuge. In the case 
of the Rathmines and Pembroke Joint Hospital Board, an 
action for an injunction will be heard on June 3rd. It is 
brought to restrain it from erecting a small-pox isolation 
hospital at Vergemont, Clonskea. 


NATIONAL CHILDREN’S HospIrtat. 

At the annual meeting of the National Children’s Hospital 
in Dublin last week, the Secretary reported that 273 intern 
and 3,792 extern patients had been treated during the year. 
The average number of beds occupied was 34. Among the 
speakers were Mr. Gibney, Surgeon-Lieutenant-Colonel Back- 
house, Dr. J. H. Kelly, and Mr. Ormsby, President of the 
Royal College of Surgeons. 


Nuns IN WorKHOUSE INFIRMARIES. 

From a Parliamentary return just issued, it appears that 
335 nuns are employed as nurses in 162 workhouse infirmaries 
in Ireland; there are, in addition, 32 who act as matrons. 
The salaries amount to about £13,500 per annum. 


OVERCROWDING OF BELFAstT District LuNAatic ASYLUM. 

At the last monthly meeting of the Committee of Manage- 
ment of the Belfast District Lunatic Asylum, the Medical 
Superintendent reported 351 males and 412 females in the 
old asylum buildings on the (irosvenor Road, and 13 
males and 7o females at Purdysburn; these numbers, 
with 62 at Ballymena, make a total of 1,014. The chair- 
man, Alderman Lowther, said that the old buildings 
were overcrowded to the extent of 320 patients. <A few 
years ago they had discarded at considerable expense plans 
for a new asylum on the block system, and had unanimously 
adopted the principle of the villa colony; two villas were 
approaching completion, and would accommodate 50 patients 
each. But it was a very doubtful policy to go on scattering 
villas over the estate without a well thought-out plan and 
careful consideration of the water supply and the sewerage 
scheme. He recommended that expert opinion should be 
obtained. Sir George O’Farrell, Inspector of Lunacy, said 
that it was absolutely necessary to do something; it would 
be a great pity if the central (;overnment were to step in and 
threaten pains and penalties if the necessary accommodation 
were not provided for the lunatic poor. He urged that the 
Purdysburn estate should be developed on systematic lines, 
and that the highest skilled architectural advice should be ob- 
tained. Dr. Courtenay, Inspector of Lunacy, said that additional 
accommodation should not be created until plans for the 
whole scheme had been obtained. All the new German 
asylums built on the villa plan were divided into two sec- 
tions—one for the sick and acute cases, called the enclosed 
asylum, while the rest of the accommodation was provided in 
small villas. Alderman Dr. Graham thought that the twoextra 
villas should be built at once, and that provision should be 
made for consumptive lunatics. After further discussion it 
was finally agreed to go on with the two extra villas at once, 
and to ask the architects to prepare a sketch plan for a 
complete asylum. 
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The Centenary of the Atomic Theory 





GLEANINGS FROM THE LIFE AND WORK OF 
JOHN DALTON. 





The eye. sces, what it brings the mower to see.—THOMAS CARLYLE. 


time seriously and exclusively to the pursuit of science 
afford much to awaken generai interest. At most one 
can chronicle what 
has been called the 
‘successive births 
of the children of 
their intellect” and 
the influence of their 
work on human pro- 
gress and the ad- 
vance of natural 
knowledge. In this 
regard two names in 
the history of chem- 
istry in England at 
once occur to one— 
namely, Cavendish 
and Dalton. Dalton’s 
life was devoted ex- 
clusively and labori- 
ously to the pursuit 
of science. ore es- 
pecially was the life 
of Dalton a singu- 
larly unvaried and 
uneventful one. 
Moreover, it was one 
devoted to the pur- 
suit of certain appa- 
rently limited, yet 
general, problems, 
which, however, in 
his hand Jed to the 
establishment and 
promulgation of 
those laws upon 
which the science of 
chemistry is 
founded, and {also to 
the formulation of 
the ‘atomic theory.” 
Indeed, Dalton has 
been called ‘‘the 
law-giver of chemi- 
cal science.” In May 
of this year the mem- 
ory of Dalton and 
his great achieve- 
ments will be duly 
honoured in Man- 
chester, the city of 
his adoption. Man- 
chester and Salford 
lie on opposite banks 
of the now inky Ir- 
well. The latter gave 
to science James 
Prescott Joule, while 


| 


| 


favourite studies. Throughout life the problems of the 
abstract relation of space and numbers were ever before his 
mind, and, indeed, the problems in chemistry which he 
studied were those most closely related to mathematics. His 
mental tendencies were essentially contemplative, and his 
thoughts dealt largely with abstract reasoning. It is perhaps 
for this reason that his methods of study dealt more with the 
synthetic than the analytical. It is written of him by his 
pupil, friend, and biographer, Wm. Charles Henry, M.D., 


| F.R.S., “The God of Nature laid his hand upon his head and 





JOHN DALTON, 1766-1844. 
(Portrait painted by J. Lonsdale and engraved by C. Turner in 1834). 


Manchester claims Dalton as her most distinguished scien- | 


tific heritage. The year 1903 marks the centenary of what is 
now called the ‘‘ atomic theory.” We have thought it there- 
fore not inappropriate that we should give a short sketch 
of the life and work of Dalton and of the influence of the 
latter on the development of scientific thought and progress. 


EARLY LIFE. 


Dalton was born at Eaglesfield, near Cockermouthin Cumber- | 
land, in 1766, and throughout his early life was noted for his | 


untiring application and vigilance. 
teacher in his native place at the age of 
showed himself bold and self-reliant. 
mathematics, 


As an independent 
12 or 13, he at least 
From an early period 
pure and mixed, and meteorology were his 


—--— | ordained him for the ministry of High Philosophy.” 
{r is rare that the lives of scientific men who devote their | 


At the age of 15 (1781) Dalton removed to Kendal, where he 
remained until 1792 actively engaged in learning and teaching 
mathematics and natural philosophy. There he made the 
acquaintance and be- 
came the friend of 
Mr. Gough, a blind 
gentleman, who cul- 
tivated philosophy 
and meteorollogy 
with ardour and suc- 
cess. It was through 
the good offices of 
Mr. Gough that Dal- 
ton becamea “tutor” 
in the New College 
in Manchester, of 
which Dr. Barnes 
was the head. His 
salary was £80 a 
year, with £27 10s. 
deducted by the Col- 
lege for commons 
and rooms, “‘ passing 
rich” on £50 a 
year. 

It is interesting 
to recall the fact that 
Dalton seriously 
weighed the ques- 
tion of studying 
medicine or practis- 
ing at the Bar. Cir- 
cumstances were not 
favourable, and he 
kept on his way as a 
teacher in a school. 
When thinking of a 
profession, he made 
some physiological 
experiments cn the 
loss to the body by 
insensible perspira- 
tion, a question that 
had been attacked 
by Sanctorius of 
Padua in the first 
quarter of the seven- 
teenth century. 
Dalton’s idea was to 
compare the amount 
of food taken in 
and the ejecta 
thrown out by 
the body. It was 
a problem in meta- 
bolism. He pub- 
lished the numericai 
results forty years 
later. 

GoES TO MANCHESTER. 

When he was 27 years of age he went, as already stated, to 
Manchester to act as tutor in the New College, which was 
situated in Moseley Street. At the end of six years, however, 
the college was removed to York, and Dalton resigned. He 
remained in Manchester and pursued the even tenor of his 
uneventful life as a teacher of mathematics, natural philo- 
sophy, and chemistry ; as a lecturer, and as an experimenter, 
and occasionally acting as a professional chemist. All his 
spare time—and he was a most methodical man—was -given 
up to his own work in his laboratory. ; 

Leaving out of account for the present a notice of the 
publication of his first printed book—namely, that on 
Meteorology (1793) and his lifelong labours and observations 
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on this subject, his first contribution of importance and of 
‘“‘ever-during ” interest—to use a Miltonic phrase—to medical 
men is his paper, Extraordinary Facts relative to the Vision 
of Colours, read before the Literary and Philosophical Society 
of Manchester (founded in 1781) in 1794, the year in which he 
became a member of this Society. In 1805 he gave a course 
of twenty lectures on Experimental Philosophy in the rooms 
of this Society. He became secretary of the Society in 1800, 
Vice-President in 1808; from 1817 until his death he was its 
President. His laboratory was situated in the lower rooms of 
the Society in George Street. He gave lessons for very small 
fees—eighteenpence to half a crown a lesson. He also made 
analyses for the manufacturers in the district, and was thus 
perhaps one of the earliest of pioneers of ‘ professional 
chemists.” 
LECTURER ON 

CHEMISTRY IN THE 

MEDICAL SCHOOL. 

There isonechapter 
in the life of Dalton 
which must not be 
forgotten — namely, 
that he was the tirst 
lecturer on Pharma- 


ceutical Chemistry 
in the first fully- 
equipped medical 


school in the pro- 
vinces—namely, that 
founded by Mr. 
Thomas Turner, 
F.R.C.S., in 1824 in 
Pine Street. It was 
long known as the 
Pine . Street School 
of Medicine. It was 
then called the Royal 
School of Medicine, 
and ultimately be- 
came amalgamated 
with Owens College. 
Jt was in this echvol 
that Dalton taught, 
let it be  notec, 
“pharmaceutical 
chemistry.’ The 
Guardian of Decem- 
ber 24th, 1824, con- 
tains an announce- 
ment of a course of 
fifteen lectures on 
pharmaceutical 
chemistry. An ad- 
dress on chemistry 
was delivered in the 
Manchester Me- 
chanics Institution, 
1829, by John Davies, 
**Lecturer on Che- 
mistry at the Man- 
chester Medical and 
Mechanics’ Institu- 
tions.” Itis certain 
that Mr. Davies suc- 
ceeded Mr. Dalton 
as the Lecturer on 
Chemistry in the 
Pine Street Medical 
School. The apothe- 
caries were a power 


in those days and for many years thereafter. It was the | 


custom in those days to hold an annual reunion of those 
connected with the Manchester Medical School. 
the later gatherings when Dalton was an honoured guest he, 


At one of | 


in response to the toast of his health, uttered the tollowing | 


sentiments. Years 
unwearying assiduity. 


Years before he attributed his success to his | 


With regard to myself, I shall only say, seeing so many gentlemen | 


present who #re pursuing their studies, that if I have succeeded better 
than many who surround me in the different walks of life, it has been 
«whiefly—nay I may say almost solely—from unwearied assiduity. It is 


| 


not so much from any superior genius that one man possesses over 
another, but more from attention to study and perseverance in the | 
objects before them, that some men rise-to greater eminence than others. | 


This it is, in my opinion, that makes one man succeed: better than 
another. Thatis ali F'shall say concerning myse'f (1833). 





Of course more is required, and was present in Dalton: 
still the reply was very appropriate to the occasion, when he 
was addressing a youthful audience. 


Cotour BrInDNESs. 

His paper on Colour Blindness, although it relates prim- 
arily to his own case, and although at first sight it appears. 
to be merely an observation on himself, is in reality an im. 
portant discovery, for he soon found that others were 
similarly afflicted. Dugald Stewart, the celebrated meta- 
physician, was also colour blind. He also states that his own 
brother Jonathan was colour blind. Ilis sister, however, wag 
not. He collected cases and gave a general classification 
of this affection now called colour blindness, a name sug- 

gested by Sir David 
Brewster. It was 
published in vol, y 
of the Society's 
Transactions in 4798, 
This communication 
is of such practical 
medical importance 
that we may be par- 
doned if we give an 
excerpt from _ the 
original in Dalton’s 
own words: 


“*I found that persons 
in general distinguish 
six kinds of colour in the 
solar image, namely, red, 
orange, yellow, green, 
blue, and purple. Tome 
it is quite otnerwise, I 
see only two, or at most 
three, distinctions ; these 
I should call yellow and 
blue. or yellow, blue, aad 
purple. My yellow com- 
prehends the red, 
orange, yellow, and green 
of others, and my blue 
and purple eoincide with 
theirs.” 

He sums up the pecu- 
liarities of the vision of 
himself and others who 
have been tound simila- 
rily affected thus : 

‘*r, In the solar spec- 
trum three colours ap- 
pear—yellow, blue, and 
purple. The two former 
make a contrast, the, two 
latter seem to. differ 
more in degree than in 
kind. 

‘2. Pink appears by 
daylight to be sky blue 
a little faded; by candle 
light it assumes an 
orange or yellowish ap- 
pearance, which forms 
a strong contrast to 
blue. 

“9, Crimson appears a 
muddy blue by day, and 
crimson woollen yarn is 
much the same as dark 
blue, 

**4, Red and_ scarlet 
have a more vivid and 
flaming appearance by 
candlelight than by day- 
light. 

‘*< There is not much 
difference in colour be- 
tween a stick of red seal- 
ing wax and grass by 
day. 

“6, Dark green woollen 
cloth seems a muddy 
red, much darker than grass, and of a different colour. 

‘>, The colour of a tlorid complexion is dusky blue. 

“8. Coats, gowns, etc., appear to us frequently to be badly matched 
with linings when others say they are not. On the other hand we should 
match crimsons with claret or mud, pink with light blues, browns with 
reds, and drabs with greens. fa ; 

‘**9, In all points where we differ from other persons the difference is 
‘much: less by candlelight than by daylight.” 2 d 

Dalton hunted up the now well-known _ historical cases, 


including the Harris family of Maryport. His ‘' observations 


on the probable cause of our anomalous vision ” were, of course, 


not verified after death. He thought that perhaps some 
medium of ‘the eye—probably the vitreous—was probably 
coloured, some modification of blue. 

Had this been so, what wou'd ‘have ‘happened to those who 


/ wore blue-coloured glasses ? 
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“Tt appears, therefore, almost beyond a doubt that one of the humours | 


of my eye, and of the eyes of my fellows, is a coloured medium, probably 
some modification of blue.” He was short-sighted, ‘‘ concave glasses of 
about five inches focus” suited him best. He could see distinctly at a 
proper distance, and was seldom hurt by too much or too little light, nor 
yet with long application. : 

“In lecturing on optics I got six ribbands, blue, nink, lilac, and red, 
green, and brown, which matched very well, and told the curious 
audience so. I do not know whether they generally believed me to be 
serious, but one gentleman came up immediately after, and told me he 
perfectly agreed with me; he had not remarked the difference by 
candle light.” (Quotation from a letter, dated London, 1804, having refer- 
ence to his lectures on Optics at the Royal 'nstitution.) 

It might be well to give in Dalton’s own words how he came 
to discover the condition of his vision as regards colour. 


Here they are: 
Since the year 1790 the occasional study of botany obliged me to attend | 
more to colours than before. With respect to colours that were white, 
yellow, or green, I readily assented to the appropriate terms. Blue, 
purple, pink, and crimson appeared rather less distinguishable, being 
according to mv idea, all referable to blue. I have often seriously aske 
@ person whether a 
flower was blue or 
pink, but was g2ner- 
ally considered to be 
in jest. Notwithstand- 
ing this, I was never 
convinced of a pecu- 
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_ ing of the “ Friends,” and again in 1804, having been invited 
_ to lecture at the Royal Institution. In 1807 he gave lectures 
_in Edinburgh; he also lectured at Glasgow.! He gave a 
| Second course of lectures in London in 1809 and lectured in 
| Birmingham in 1825, and visited London again in the same 
| year. We need not refer to the well-known incident of his 
| presentation at Court to William. IV in his D.C.L. robes. or 
_ to his inability to distinguish between the colour of his 
| Doctor’s gown and the green of the gardens of Oxford. He. 
| did not adhere strictly to the practices of the “‘ Friends,” for 
| he even attended the opera in Paris. 

For many years few honours came to Dalton. In 
1822 he visited Paris, where his great talents and dis- 
coveries were most generously appreciated. This made a 
strong impression upon Dalton, more especially as at that 
time his rewards at home were few. We need not speak 


| Of the honours that flowed upon him after 1826. 


From his Lon- 
don letters to his 
brother and also 
to the Rev. Mr. 
Johns, with whom 
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married; he said 
he had no time. what he called elastic fluids or gases. The 
His head, he said, the atmosphere and how the “ particles” are 
“was too full of do not interpenetrate but remain distinct. 
triangles, chymical processes, and electrical experiments, etc., | 
to think much of marriage.” It is stated that he had little 
taste for art or poetry, but occasionally in his earlier years 
lapsed into verse. He lacked that poetic fire and admirable 
diction which made Davy and Faraday so charmingas lecturers. 
He was, however, not insensible to the charms of the opposite 
sex. Sir Henry E. Roscoe has recorded an incident about 
Nancy and the Cyprepedium. Dalton himself records his 
adventures in his interview with a widow—a Friend— 
“universally allowed to be the handsomest woman in 
Manchester.” His ‘‘ captivity lasted about a week, he lost | 
appetite, and had other symptoms of bondage, as incoherent 
discourse. etc.,” but he regained his freedom. There is also 
the story of Hannah. All, however, came to nought; Dalton 
lived and died a bachelor. 


__. Visits LONDON AND Paris. 
He first visited London in 1792, to attend an annual meet- | 


Dalton’s original diagram showing how he represented to’ himself the atomic constitution of 


the course Dalton 
writes to his 
brother— 

I can now enter the 
lecture room with as 
little emotion nearly as I can smoke a pipe with you on Sunday or Wed- 
nesday evenings. 3 F C 

He also spent an hour in conversation with Dr. Rees or 
“ Encyclopaedia ” Rees as he was called. 

The doctor seems a worthy philosopher of the old school; his evening 
lucubrations are duly scented with genuine Virginia. 


se show the atomic constitution of the gases of 
arranged in the atmosphere itself. The atoms 


DINNERS IN 1809. 

In 1809 he again visited London to give another course of 
lectures. He was invited by Mr. Davy to dine with him at 
the club of the Royal Society at the Crown and Anchor at 
5 o'clock. . 

I was detained until nearly six and arrived late. I got there, called 
Davy out; all was over, the cheese was come out. I-'went, therefore, to 
the nearest eating house I could find to seek a dinner. Looking in ata 
window I saw a great heap of pewter plates and some small oblong tables 
covered with cloths. I went in and asked for a beefsteak. ‘‘No.” ‘What 


~ 1He dedicated Part I of his New System of Chemical Philosophy (1808) to 





| “The Professors of the Universities and other residents of Edinburgh 


and Glasgow who gave their attention. and encouragement to the lectures 
on heat and chemical elements delivered in those cities in 18¢7,” ete. 
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can I have?” “Boiled beef.” ‘‘ Bring some immediately.” There was 
nothing eatable visible in the room, but in three minutes I had placed 
before mea large pewter plate covered completely with a slice of excel- 
lent boiled beef swimming in gravy, two or three potatoes, bread, mus- 
tard, anda pint of porter. Never gota better dinner. It cost me 113d. 
I should have paid 7s. at the Crown and Anchor. 

The incident speaks for itself and illustrates one phage of 
Dalton’s character. ‘‘ O quae mutatio rerum.” : 

At the Royal Institution he held a ‘long conversation with 
alady on the subject of rain gauges.” Then comes the 
following: 

I see the belles of “New Bond Street every day, but I am more taken up 
with their faces than theirdresses. I think blueand red are the favourite 
colours. Some of the ladies seem to have their dresses as tight round 
them as a drum, others throw them round them like a blanket. I do not 
know how it happens, but I fancy pretty women look well anyhow. 


In 1810 (from London), January 29th, he writes that he had | 





been nearly poisoned after a stay of about three weeks. He | 


discovered that it was the porter which produced the effects. 
It was not the porter, however, but the Jead which was in it 
added accidentally from the lead pipes used. 


PoRTRAITS. 

There are several portraits of Dalton. The one we have 
reproduced is we are told the best. One of the frescoes by 
Madox Brown in the Town Hall, Manchester, represents 
Dalton collecting marsh gas from a stagnant pool. We are 
able to give a sample of his handwriting. It will be noticed 
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that he appended D.C.L. after his name, a custom he rarely 
omitted. 
DEATH. 
In his 71st year (1837) he suffered from an attack of hemi- 


sspeech. A final “ stroke” carried him off on July 27th, 
1844, full of years and honours in his 78th year. As was to be 
expected post mortem— 

In the anterior portion of the middle lobe on the left side, above the 
fissure of Silvius, there was discovered a sac, firm and rather thick. con- 
tainin \ sa débris of an old coagulum, and softening of the brain 
around it. 


Constant ever to his first love—meteorology—_the night before 
his death he made the last of his 200,000 meteorological 
records. 

Die Arbeit war vollbracht. 


ScIENTIFIC WORK. 

Returning now to Dalton’s scientific work, it does not ap- 
— that he devoted his attention to chemistry before 1796. 

n 1803 he speaks of ‘‘ having got into a track that has not 
been much trod in before.” The years between 1793 and 1803 
mark, to use the words of his biographer, Dr. Angus Smith, 
his “‘epoch of greatest fertility.” In his Meteorological 
Essays (1793) he states that he had not a “‘ superabundance of 
assistance from books,” in fact all through life he was not a 
eet reader, relying on his own observations and methods. 

is observations on evaporation Jed him to state that 
‘aqueous vapour always exists asa fluid sui generis, diffused 
amongst the rest of the aérial fluids.” This ultimately led to 
what is known as ‘‘ Dalton’s law of vapours.” We now know 
that all gases can be liquefied and some even solidified. 
Faraday published his researches on the condensation of 
gases in 1821. Long before this Dalton with keen foresight 
predicted : 

There can scarcely be a doubt entertained respecting the reducibility of 
all elastic fluids of whatever kind into liquids; and we ought not to 


despair of effecting it in low temperatures, and by strong pressure exerted 
upon the unmixed gases. 


CONSTITUTION OF Mixep GASES. 
Among his papers on physical subjects is that on the Con- 





of his experiments, three important laws, and one arrived at, 
from theoretical considerations, which form the basis of our 
= knowlege of this subject. To the same group of papers 

elong his investigations on Elastic Fluids—that is. gaseg 
and vapours, and their expansion by heat. The law known 
on the Continent as ‘‘Gay-Lussac’s ” or ‘‘ Charles’s law”—the: 
equal expansion of all gases for equal increments of tempera. 
ture--should really be called ‘‘ Dalton’s law of expansion,” for 
he arrived at it by direct experiment (1801). It is in hig 
celebrated memoir on the Constitution of Mixed Gases that 
we find the at first incredible proposition that— 

When two elastic fluids denoted by A and B are mixed together, there ig 
no mutual repulsion amongst their particles—that is, the particles a do 
not repel those of B, as they do one another ; consequently, the pressure 
or whole weight upon any one particle arises solely from those of its kind.. 

This led him naturally to study how the gases of the 
atmosphere behaved in spite of their different densities, 
Here we see how his physical researches, again, are linked. 
with meteorology. 

ABSORPTION OF GASES BY WATER. 


Passing over his papers on the Composition of the 
Atmosphere (1801) and on Diffusion, we come to that on 


_ the Absorption of (ases by Water and other Liquids (1803), 
| It is perhaps in this paper that we have the first published: 


germ of his atomic theory. He compares the gases dissolved 
in water to a pile of shot. 

A particle of gas pressing on the surface of water is. 
analogous to a single shot pressing upon the summit of a. 
square pile of them. 

William Henry in 1803* showed that a gas wilt 
diffuse into water directly as the pressure to 
which it is subjected. 

Water will take up under equal circumstances of tem- 
perature the same volume of condensed gas as of gas 
under ordinary pressure. Butas the spaces occupied by 
every gas are inversely as the compressing force, it follows 
that water takes up of gas condensed by one, two, or more 
additional atmospheres a quantity which, ordinarily com- 
pressed, would be equal to twice, thrice, and so on, the 
volume absorbed under the common pressure of tha 
atmosphere. 

This is Henry’s law. Stated shortly, the 
amount of gas absorbed by water varies directly 
as the pressure. Dalton’s researches led him 
to what is now known as the law of “ partial 
pressures,” thatis, a fluid absorbs from a mixture 
of gases each gas just as if the other gases were not present; 


| that is, the gas is absorbed in direct proportion to the 


amount or percentage or ‘‘ partial” pressure it exerts in the 


; ; | mixed gases. 
plegia affecting the right side of the body and also impairing | 


First TABLE OF ATOMIC WEIGHTS. 

In the same paper we find that he leads up to “am 
inquiry into the relative weights of the ultimate particles of 
bodies, a subject, as far as [I know, entirely new.” He givesa 
‘“‘table of the relative weights of the ultimate particles of 
gaseous and other bodies.” This was the first table of atomic 
weights. Hydrogen was assumed as unity. The other num- 
bers representing the atomic weights of the substances men- 
tioned in the table do not correspond with those determined 
since then. That, however, does not modify the conception 
of the atomie theory in the wide sense as laid down by Dalton, 


| In this case, as so often happens, a frontal attack failed, and, 


as in the history of many other discoveries, Dalton, while 


| attempting to verify an untenable hypothesis—the theory of 


| 
| 


solubility of gases in a fluid—discovered something of far 
greater importance. Bernard, whilst studying the fate of sugar 
in the organism, came upon the glycogen problem. Dalton 


| has been compared by the genial author of the Religio Chemics 


to Columbus, who ‘‘missed an El Dorado but found an 
America.” 
Dalton represented his results by symbols (1802); he never 


| could be induced to use the present nomenclature introduced 


| gases themselves. 


stitetion of Mixed Gases (1801). He laid down, as the result | 


by Berzelius (1779-1848) the Swedish chemist. At the present 
day each symbol or formula in chemistry has both a qualita 
tive and quantitative value. ; 

As showing how experiment and theory went hand in hand, 
and indicating the progress of his mind towards his atomic 
theory, we find in this paper a diagram to illustrate his con- 
ception of the constitution of the atmosphere which we have 
reproduced. Each gas present in the air has a different 
symbol or mark, and these are so arranged that each has an 
equal space, while the marks indicate the real density of the 
Thus it would seem as Dr. Henry says: 

There is, therefore, not any doubt that it was in contemplating the 
essential condition of elastic fluidity that he first pictured to himself the 
existence of atoms. 





~ 4 Phil, Trans., XXix, 274. 
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Laws OF COMBINATION BY WEIGHT. 

Dalton also used the method which is now so extensively 
employed under the title of volumetric analysis. When we 
ak at Dalton’s work apart from his theory we see that it 
forms a consistent whole. His chief researches group them- 
selves around his atomic theory. The laws of proportional 
combination of elements in a chemical sense, and having 
reference solely to weight and not to volume, are: 

1. The law of definite or constant proportions, that is, ele- 
ments forming chemical compounds always unite in the 
same proportions by weight. 

2. The law of multiple proportions. In the higher com- 

ounds the higher one isa multiple of the first or lowest. 

his was one of Dalton’s most brilliant generalizations from 
the simple case of the compounds of carbon and hydrogen— 
olefiant gas and carburetted hydrogen or marsh gas—and the 
compounds of nitrogen. In his paper on the proportion of 
the several gases in the atmosphere (1802) he had discovered, 
in the combinations of oxygen with nitrous gas, an undoubted 
example of multiple proportions. In his own words: 

These facts clearly point out the theory of the process; the elements of 
oxygen may combine with a certain portion of nitrous gas, or with twice 
that portion, but with no intermediate quantity. 

The third is that of reciprocal proportions, that is, “if two 
bodies combine with a third in certain proportions, they com- 
bine in the very same proportions with each other,” a law 
obviously of the greatest practical importance both to the 
chemist in the laboratory and in the factory. It used to be 
spoken of as the law of equivalents. 

Dalton invented his atomic theory or hypothesis to account 
for these laws. He, like others, assumes the existence of 
atoms—what he called ultimate particles possessed of a defi- 
nite shape, size, and unchangeable weight. Newton, as we 
have seen, also spoke of primitive particles, but he says 
nothing of their weight. 

It is here that Dalton leaves Newton behind, and takes not a step, but a 
stride, in advance of all previous speculations on atomics. 

As soon as he got a glimpse of the laws of combining pro- 

portions he boldly generalized—from a very few analyses—and 
concluded that 
the ultimate atoms of the elements possessed different weights, and that 
the differences between their weights is identical with that which subsists 
etween the combining properties of the elements themselves. 
_ The researches of Joseph-I.ouis Gay-Lussac, éléve ingénieur, 
in 1808 ‘‘on the volumetric proportions in which gases com- 
bine together, have led to the double result of furnishing a 
new and decisive argument in favour of the law of definite 
proportions, and of giving to the atomic theory a firm support 
and a new expression” (Wurtz). 


ATOMIC CONSTITUTION OF MATTER. 

One of the most romantic chapters in the whole history of 
physical science is that dealing with the conception of the 
atomic constitution of matter. Any one wishing to read the 
history of this subject will find it in the treatise of Professor C. 
Daubeny of Oxford in his Introduction to the Atomic Theory,’ 
@ work dedicated (posthumously) to Dalton. The dedication 
sets forth in graceful language, at once a tribute and an 
homage, and briefly describes both his claims and his merits: 


TO 
THE MEMORY OF 
JOHN DALTON, F.RS., 
LATE PRESIDENT OF THE LITERARY AND PHILOSOPHICAL SOCIETY 
OF MANCHESTER, 
‘CORRESPONDING MEMBER OF THE ACADEMY OF SCIENCES OF THE ROYAL 
INSTITUTE OF FRANCE, AND HONORARY D.C.L. OF THE 
UNIVERSITY OF OXFORD. 
THE FRAMER OF A THEORY 
WITH RESPECT TO THE MODE OF COMBINATION BETWEEN 
BODIES, 
WHICH STANDS FOREMOST AMONG THE DISCOVERIES 
OF THE PRESENT AGE, 
OR TIE UNIVERSALITY OF ITS PRACTICAL RESULTS ; 
HOLDING THE SAME KIND OF RELATION TO THE 
SCIENCE OF CHEMISTRY, 
WHICH{THE NEWIONIAN SYSTEM DOES TO THAT OF 
MECHANICS ; 
AND THROWING LIGHT, 
NOT ONLY_UPON ALL THE ORDINARY SUBJECTS OF 
CHEMICAL INVESTIGATION, 
WUT EVEN UPON THOSE MORE SPECULATIVE QUESTIONS WITH RESPECT TO 
THE CONSTITUTION OF MATTER, WHICH SEEMED TO LIE 
BEYOND THE REACH OF EXPERIMENTAL 
INQUIRY. 


"econd edition, 1850. 





The balance was introduced into the study of physiology 
long before it played its legitimate part in chemistry. In 
the seventeenth century, under the influence of Stahl, there 
crept in the idea of phlogiston, a myth that dominated 
chemical philosophy until the end of the eighteenth century. 
It was the pivot round and on which the whole of chemical 
a! revolved. Later, the researches of Black, Scheele, 

avendish, Priestley, Lavoisier, and many others led to much 
positive knowledge as to elements entering into the composi- 
tion of acompound. The quantitative aspect of the question 
was still unsolved, although it was foreshadowed ; indeed it 
could not be otherwise. 

Modern chemical ideas are based on the “atomic theory,” 
or, as Dr. Angus Smith prefers to call it, the ‘‘ quantitative 
atomic theory. The final establishment of the principle of 
the ‘‘ conservation of energy ” is the outcome of the researches 
of James Prescott Joule; the author of the one was Dalton, of 
Manchester; the other was Joule, of Salford. Faraday’s 
Laws of Electrolysis (1834) embody the quantitative connexion 
between chemical action and electricity. 

The history of the speculations regarding atoms goes far 
back in the world’s history. It appears that ‘‘ Leucippus first 
distinctly gave a meaning to the notion of small particles, 
which he calls atoms.” Everything is composed of indi- 
visible atoms. The views of Leucippus were championed by 
Democritus and adopted by Epicurus. Lucretius,‘ who 
lived in the first century B.c., in his poem explained in his 
own inimitable picturesque and poetic high-sounding strains 
to his beloved Memmius, the Roman soldier, the whole realm 
of Nature, starting from the atomic standpoint of Democritus 
and dealing with the learning and philosophy of the ancient 
Greeks. To him atoms are the “first beginning of things.” 


PusLisHES His CHEMICAL PHILOSOPHY. 

Dalton published his New System of Chemical Philosophy, 
Part I, 1808; IL, 1810; Vol. II, 1827, in which he sets 
forth his views regarding the doctrine of atoms and their 
complex relations. It is obvious that they must occupy 
relative positions in space, consequently this gives us notions 
as to their symmetrical and unsymmetrical groupings, con- 
stituting what is now known as stereo-chemistry. He had, 
however, presumably arrived at his doctrine of atoms. Itis 
interesting to record the views of Newton on atoms. Dalton 
quotes them : 

It seems probable to me that God in the beginning formed matter in 
solid, massy, hard, impenetrable, movable particles, of such sizes and 
figures, and with such other properties, and in such proportion to space, 
as most conduced to the end for which He formed them; and that these 
primitive particles being solid are incomparably harder than any porous 
bodies compounded of them, even so very hard as never to wear or break 
in pieces, no ordinary power being able to divide what God Himself 
made one in the first creation. While these particles continue entire, 
they may compose bodies of one end and the same nature and texture in 
all ages; but should they wear away or break in pieces, the nature of 
things depending on them would be changed. Water and earth, com- 
posed of old worn particles and fragments of particles, would not be of 
the same nature and texture now with water and earth composed of 
entire particles in the beginning. Aud therefore, that nature may be 
lasting, the changes of corporeal things are to be placed onlyin the 
various separations and new associations and motions of these per- 
manent particles; compound! bodies being apt to break, not in the midst 
of solid particles, but where those particies are laid together, and only 
touch in a few points. 

Here are Dalton’s own views: 

A pure elastic fluid is one, the constituent particles of which are all 
alike, or in no way distinguishable. These fluids are constituted of par- 
ticles possessing very diffuse atmospheres of heat, the capacity or bulk of 
the atmosphere being often one or two thousand times that of the particle 
in a liquid or solid form. Whatever, therefore, may be the shape or 
figure of the solid atom abstractedly, when surrounded by such an atom 
it must be globular; but as all the globules in any small given volume are 
subject to the same pressure, they must be equal in bulk, and will, there- 
fore, be arranged in horizontal strata like a pile of shot. 

In the chapter On Chemical Synthesis in the New System 
he says: 

When any body exists in the elastic state its ultimate particles are 
separated from each other to a much greater distance than in avy other 
state; each particle occupies the centre of a comparatively large sphere, 
and supports its dignity by keepingall therest, which, by their gravity or 
otherwise, are disposed to encroach on it at a respectful distance. When 
we attempt to conceive the number of particles in an atmosphere it is 
somewhat like attempting to conceive the number of stars in the 
universe; we are confounded with the thought. But if we limit thé sub- 
ject by taking a given volume of any gas, we seem persuaded that, let the 
divisions be ever so minute, the number of particles must be finite; justas 


4 De Rerum Natura; librisex. See an admirable translation by H. A. J. 
7 Munro, of Trinity College, Cambridge. 1898. 
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in a given space of the universe the number of stars and planets cannot 
be infinite. 

Chemical analysis and synthesis go no farther than to the separation of 
particles one from another, and to their reunion.¥No new creation or 
destruction of matter is within the reach of chemical agency. We might 
as well attempt to introduce a new planet‘into the solar system, or to 
annihilate one already in existence, as to create or: destroy a particle of 
hydrogen. All the changes we can produce (consist in*’separating par- 
ticles that are in a state of cohesion or combination, and joining those that 
were previously at a distance. 

In all chemical investigations it has justly been considered an import- 
ant object to ascertain the relative weights of the simples which consti- 
tute a compound. But unfortunately the inquiry has terminated here; 
whereas from the relative weights in the mass, thefrelative weights of the 
ultimate particles or atoms of the bodies might have been inferred, from 
which their number and weight in various other compounds would ap- 
pear, in order to assist and to guide future investigations and to collect 
their results. Nowit is one great object of this work to show the im- 
portance and advantage of ascertaining the relative‘weights of the 
ultimate particles, both of simple elementary particles which constitute 
one compound particle, and the number of less compound particles which 
enter into the formation of one more compound particle. 


Evtoairs on Darton’s Work. 

This is not the place to record the enormous progress made 
by atomic chemistry since the days of Dalton. Perforce we 
leave aside the subject of isomorphism and the support it 
gave to the Daltonian atomic theory, the newer developments 
of the relation of crystalography to polarized light, the 
researches of Pasteur on tartaric acid, and the brilliant dis- 
coveries of Van’t Hoff and LeBel. Suffice it for us to auote the 
words of one happily still with us, who has written of John 
Dalton and the Rise of Modern Chemistry, Sir Henry Roscoe : 

No one before Dalton used the theory of atoms to explain chemical 
phenomena. To him is due the glory of placing the science ona firm 
basis, by showing that the weights of the atoms of the different elements 
are not identical, but different, and that combination amongst these 
elements takes place if more than one compound be formed of the same 
elements in simple arithmetical proportion. 

Thus also wrote the genial, gentle, cultured, and withal 
learned and pious chemist, George Wilson, Professor of Tech- 
nological Chemistry in the University of Edinburgh : 

Dalton will never be forgotten. He isthe second Newton of English 
physics, and will go down to posterity along with the first (to whom it 
may be remarked he had a certain resemblance of features). Men will 
think of them together, and compare them to the double stars which a 
later astronomy has unfolded to our view—each a sun shedding light on 
the other ; both stars of the first magnitude, revolving round, and pointing 
towards a great centre, which they equally make manifest and obey. Even 
Him who is the first and the last, the Alpha and the Omega, the beginning 
and the end of all things. 

A hypothesis is always justified when it not only explains 
all known facts, but is dounly so when it leads to further dis- 
covery. Equally true is the statement which introduces 
Dalton’s famous paper on Mixed Gases (1801), and with that 
he shall conclude. 

The progress of philosophical knowledge is advanced by the discovery 
of new and important facts ; but much more when those facts lead to the 
establishment of general laws. 

Such was the result of the work of him who is described by 
the Professor Ad. Wurtz, the learned author of the History of 
Chemical Theory, in the following terse and eloquent tribute: 
‘At the beginning of this century chemistry was taught 
at Manchester by a man who joined to an ardent love of 
science that noble pride of the philosopher who knows how to 
prefer independence to honours, and the glory of solid labour 
to a vain popularity. This professor was Dalton ; his name is 
one of the greatest in chemistry.” 

Dalton was singularly self-reliant and independent; he 
strove to avoid error and discover the truth, and possessed a 
clearness of intellectual perception, directness in achieving 
a result, combined with a singular tenacity of purpose. His 
contemplative habits of thought often led him to broad, 
sweeping, and fearless generalizations, even when the data he 
had to work on were comparatively limited. His mental 
vision was singularly clear, comprehensive, and far-sighted. 


THE PREVENTION OF CONSUMPTION. 


Poor-Law SANATORIUM FOR CONSUMPTIVES. 

Two wards for the treatment of tuberculous patients by the 
open-air method in the Mansfield Union Workhouse were 
opened on May 6th by the Duchess of Portland. It is claimed 
for the Mansfield Board of (iuardians that they were among 
the pioneers in treating consumptive patients according to 
sanatorial methods. The results obtained have been s0 satis- 
factory that they have felt justified in erecting permanent 
buildings in which to give the open-air treatment. 
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[From Our CoRRESPONDENTS. ] 


(Concluded from p. 1097.) 
THE CONGRESS FROM OUTSIDE, 

ALTHOUGH my remarks on the Congress are only from the out- 
side, I did not goto Mudridas an * Outsider,” but asa Deputy, 
Moreover, the august body which I had the honour of repre. 
senting had thoughtfully armed me with a very fine parch. 
ment document, engrossed and duly signed. Immediately on. 
my arrival at Madrid, therefore, I made my way to the eentra} 
office of the Congress, and having inscribed my name and my 
temporary address in the City, I formally handed in the 
parchment at the special office of the Chief Secretary. Up to 
the time of my leaving Madrid, however, on the fourth, or, ag 
my landlady would have said, the fifth day of the Congregs, 
the testamur had not apparently attracted attention. Con. 
sidering the enormous number of Deputies and other visitors 
who had presented themselves to the General Secretary, this. 
was not a cause for surprise. I certainly do not complain on 
that score. I merely state that the document did not attract 
more attention than might a certificate of membership of the 
Antient Order of Foresters. The simple fact is that Madrid, 
and the arrangements made for the reception of the Congregs, 
were not equal tothe great rush upon them. I very much 
doubt if it be in the nature of Spaniards to begin to make 
adequate preparations on an extensive scale long before they 
are wanted. or to keep on expanding arrangements as from 
time to time evidence arrives that they might not be 
sufficient. . 

Spaniards are noted all the world over for their courtesy 
and their gentle manners, and thei? hospitality is historic. 
But it would be entirely foreign to their nature to take off 
their coats, as it were, to bustle along, and to multiply offices 
and departments as arrangements seemed to be inefficient, 
Thus, the small department set aside for the work of the 
post-office was absurdly inadequate. Each time | passed 
by it men were standing around the counter much as 
Londoners might have stood outside the pit entrance of the 
Savoy Theatre on the first night of Gilbert and Sullivan opera. 
I often wondered as I passed the throng if, there was, by 
chance, a letter waiting for me there ; but | had not sufficient. 
resolution to take my turn in the crowd and so to ascertain. 

Possibly the question may enter the mind of some one- 
reader of the Journat, ‘‘ Did this outsider go to see the Bull- 
fight in Madrid on that Sunday afternoon’” To this the 
answer is a polite but decided negative. If the fight had been 
between nimble matadors and blustering bulls 1 might, per- 
haps, have gone; but to see innocent, blinded horses ripped 
up, and maintaining a plucky gallop across the arena while 
stumbling over their bowels as they dragged them along in 
the sand, was more than I[ could have stood. The poor horses 
get no fan out of the show, and the only way in which I could 
evince my sympathy for them was by keeping away from the 
miserable entertainment. Every body who is any body goes 
every Sanday afternoon to see the six bulls killed, and this 
happens in somewhere about twenty cities of the peninsula 
every fine Sunday—a hundred and twenty splendid bulls 
sacrificed to gratify a base thirst for blood. Better by far to 
slay them on an altar to Baal ! ; 

The bull-tight is evidently the remnant of the old gladi- 
atorial combat, and it enters very largely into the life of the 
Spaniard. The depiction of incidents of the ring are the 
common form of ornament, and the favourite matadors are 
the darlings of the people. A visit to the public picture 
galleries shows that the bloody spectacle exerts a terribly 
powerful influence upon their art, realistic and ghastly 
pictures being much in evidence. Such pictures are the 
execution of criminals, the point-blank shooting of prisoners 
of war, and matter-of-fact representations of duels. 

In my experience, one of the most unsatisfactory elements 
of the general arrangements of the Congress was in connexion 
with the purchase of railway tickets. The concession pro- 
mised was practically,‘‘ there and back for a single fare.” But 
when the peapeeing congresger wrote to Messrs. Cook for the 
ticket, or 1:1ade application to any other agent, the answer came 
that the booking through to Madrid could not possibly be done. 

It seemed to be such asimple thing to grant a first-class 
return ticket at a single fare; but it was impossible to obtain 
a ticket further than to the Spanish frontier—to Irun—and 
we were told that at Irun we should have t> present our lettre 
dinvitation and buy a ticket through to Madrid. The Sud- 
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Express train reached Irun between 11 and 12 o'clock at night, 
— the time allowed for changing trains, having the luggage 
examined by the Customs officers, and booking on to Madrid 
was none too long—indeed it was very short. 

Coming home, on the way up from the French frontier, the 
ticket collector boarded the train, and, having examined our 
tickets, told me that my papers were not in order, inasmuch 
as I had not had the return ticket stamped at the Paris office 
on the way down. I explained to him that I had come down 
with tickets which I had obtained from Cook and Sons, and 
that those tickets had been duly stamped and collected on the 
down journey. ‘‘ Yes,” said he, * that was right enough, but 
you ought also to have had your Congress invitation stamped 
as well.” It was in vain that I explained to him that I had 
come up from the Congress, having originally come down by 
that same ‘line, and that | translated to him a letter from 
Messrs. Cook, in which they said that I should not be required 
to get a ticket for the return journey. It was of no avail; I 
ought to have had that wretched leaf also stamped. ‘“ But,” 
said he cheeringly, ‘‘ all that you have to do is to pay me now 
for a fresh ticket, and if the railway company finds that your 
statements are correct you will be remdoursé in due course.” 
But I had had enough of remboursements in Madrid! So I said 
that I could not possibly pay for a new and unnecessary ticket, 
as I had not enough money—the cash that I had on me being 
wanted for Paris. It was very unpleasant. And all because 
[had not asked to have adate stamped on a sheet of paper. 

When I reached the barrier ut the Quai d’Orsay terminus I 
had to go through the whole business again before the station- 
master, and it appeared to me to be unnecessary and vexa- 
tious. But I again said that I had no funds available for the 

urpose which he suggested. The stationmaster said that if 
I declined to pay he must take me to the Commissaire de 
Police. So, for the second time in two days, I found myself 
in the hands of the police! 

When I was in the police-office, with the door shut, the 
Commissaire took down my name, my country, occupation, 


‘ and various other particulars which might have to be set 


forth in my indictment. Then, with solemn voice, I said to 
him, ‘‘ Monsieur, est-ce que je suis prisonnier ?”......... His manner 
was kind and reassuring, and I did not feel at all unhappy, as 
I knew that I was in Paris and amongst friends. He care- 
fully went over my Congress-papers and tickets, and, being 
satisfied, he set me free. 

As I took my discharge [ felt that I was parting from a real 
friend, and I said to myself that I would much rather be a 
prisoner in the hands of the charming Commissaire de Police of 
the Quai d’Orsay, than a ‘‘ paying guest” in certain “ hotels” 
and lodging-houses that I knew of. I felt exceeding glad to 
be back in Paris, and although perhaps it may look pre- 
sumptuous on my part to say it, I felt alsothat I left the 
police oflice without the slightest stain upon my character. 

It was now nearly midnight, and as I drove along the rue 
Royale to my hotel, [ saw the decorators making trophies of 
the Union Jack and the French tricolour for the reception of 
our ‘Great Ambassador.” Happy and free, [ was once more 
full of rejoicing ; and, having no one else with whom to share 
it, I called out tothe cabman, “ Vive la République!” On 
which he turned half-round to me on his box, and, flourishing 
his noisy whip, rejoined, ‘‘ it Vive le Roi d’ Angleterre!” 





LITERARY NOTES. 
WE have received the following letter from Dr. E. Berdoe: 

In your article entitled The Antivivisectionist School for Scandal you 
say : ‘‘ We have the highest respect for the industrious working man, for, 
as Browning says, ‘ All service is the same to God.’” Will you permit me 
toremind you that what Browning does say is, “‘ All service ranks the 
same with God” ? 
We accept this correction meekly, all the more since, as Mr. 
Toots would say, ‘it’s of no consequence.” We congratulate 
Dr. Berdoe on his zeal for accuracy in quotation, and we are 
pr to be able to say to him, in the thrilling words of the 

atin Grammar, Macte virtute puer! Dr. Berdoe really de- 
serves encouragement, for his seusitiveness in regard to mis- 
quotation has not always been so delicate as it now seems to 
have become. Doubtless his experience as literary assistant 
to the veracious author of the Nine Circles had an educative 
influence on him. But does not the proverbial zeal of the 
convert make him a little too critical After all, though we 

translated” Browning a little, we did not misrepresent his 
meaning. Possibly, however, Dr. Berdoe thinks a verbal 
slip a graver matter than the suppression, in the record of a 
series of experiments, of the fact that the animals were all 
the time under chloroform. 





Reference was made last week to the mutilation and dis- 
figurement of the names of some British visitors to the 
Madrid Congress in the Spanish newspapers. We were pazzled 
by a mysterious ‘“‘ Uhigyworth.” Dr. Shaw, of Liverpool, 
writes to point ont that this remarkable form was probably 
evolved thus: ‘‘ Wiglesworth—Whiggyworth—Uhigyworth.” 

Dr. Burnside Foster, of St. Paul, Minnesota, has gent us a 
reprint of an account of Dr. Thaddeus Maccarty, a New 
England doctor of pre-revolutionary days, which recently ap- 
peared in the Boston Medical and Surgical Journal. The 
memoir was written in 1836, by Dr. Maccarty’s son-in-law, 
J. W. Stiles. Dr. Foster himself is Dr. Maccarty’s great- 
great-grandson. The son of a poor parson, this worthy man 
was born at Worcester, Massachusetts, in 1747. He received 
part of his early education under no less a person than John 
Adams, who kept a school in Worcester while reading law. 
Adams appears to have been an indifferent schoolmaster, and 
spent most of his time in writing what his pupils believed to 
be sermons. When not writing he was deep in the medita- 
tion of lofty themes far from the humble task before him, 
His method was to set one pupil to teach another. In 1762 
Maccarty entered at Newhaven, where in due course he took 
his B.A. degree, and left College with a good reputation as a 
classical scholar and a mathematician. In 1767 he hegan 
the study of medicine under Dr. John Fimke, of Katland, 
who on the completion of three years of study gave 
him a certificate setting forth that he was fully quali- 
fied to practise physic and surgery. For some years 
he practised his profession in Fitchburg. His field of practice 
included not only that place, but tive adjacent towne. In the 
spring of 1775 smali-pox was causing frightful ravages in all 
parts of the country. Maccartv had himself inoculated and 
entered into partnership with James Latham, who had been 
a surgeon in the British Army, and who wasakind of American 
agent for William Sutton. the famous inoculator. Maccarty’s 
agreement with Latham allowed him topractise the Suttonian 
method at Fitchburg, but nowhere else without a licence from 
Latham. Dr. Latham was to have one-half of all moneys re- 
ceived in the work of the business until his portion should 
amount to £3co, after which he was to receive one-third. 
Latham was to furnish the medicines from time to time, 
ready prepared. but was not to be obliged to disclose 
or diseover to Dr. Maccarty the method, art or mystery of 
preparing and making up the said medicines or the crntents 
or composition thereof; and Dr. Maccarty on his part 
solemnly promised and engaged ‘to render an account 
every three months of all persons inoculated by him, not to 
dispose of or sell any of the medicines, or use any other than 
such as he would receive of said Latham, except in case of 
necessity : and especialiy not to analyse or otherwise try to 
discover the composition of the said medicines or permit it to 
be done by others.” Maccarty carried on the inoculation 
husiness Jong enough to operate on 800 persons with only 5 
deaths. Macrartv later became an agent for Elisha Perkins, 
whose name is known in the history of quackery as the 
inventor of metallic “tractors.” He had no difficulty in dis- 
posing of his thanmaturgic wares, among the purchasers being 
‘all the doctors in the vicinity.” “Great cures were wrought ; 
the very chiefest apostle of anima! magnetism could not 
do more. All the good women, old and young, whose 
nerves were a little disturbed, came and were healed—or 
fancied themselves so, which was just as well.” In a year or 
two the “‘ tractors” began to lose their marvellous virtues and 
soon they nassed into oblivion. The curious may learn about 
them in Terrible Tractoration; A Poetical Petition against 
Galvanizing Trumpery and the Perkinistic Institution, by 
Christopher Caustic. M.D., LL.D., Ass., London, 1803. Not- 
withstanding his dabbling in quackery, Maccarty became a 
Justice of the Peace, and seems to have spent the evening of 
his days in theological controversy with all the clergy in his 
district. His knowledge of Greek gave him an advantage over 
his adversaries. He died in 1802. 

The Medical Library and Historical Journal propeses to 
publish a series of the early contributions to medical litera- 
ture published in America. The first will be The Abuses and 
Scandals of Some Late Pamphlets in Favour of Inoculation of 
the Small-por, Modestly obviated, and Inocvlation further con- 
sider’d in a Jetter to A—— S——, M.D. and F.R.S., in London, 
a monograph by William Douglass, printed by Franklin at 
Boston in 1722. Photographic plates of the book will be 
made in exact facsimile, and an illustrated prefatory sketeh 
—historical, biographical, and bibliographical—will be con- 
tributed by Dr. Lewis Stephen “Pilcher, the editor of the 
Annals of Surgery. The issue will_be strictly an edition de luze, 
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limited to 150 signed andi numbered copies, printed in 
the best style of the typographical art on large paper and 
bound in grey boards. After the limited edition has been 
printed the plates will he destroyed and the book will not be 
reissued. 





MEDICAL EVIDENCE AT INQUESTS. 





DEPUTATION TO THE LORD CHANCELLOR. 


On May 12th a deputation waited on the Lord Chancellor for 
the purpose of making representations relative to the prac- 
tices and procedure recently adopted in the conduct of inquests 
by Mr. John Troutbeck, Coroner for Westminster and the 
South-Western District. The British Medical Association was 
represented by Mr. Andrew Clark and Sir Victor Horsley ; 
the South-West London Medical Society by Surgeon- 
Major Mark Robinson and Dr. McIntosh; the Medical Defence 
Union by Dr. Bateman and Mr. Hempson; the London and 
Counties Medical Protection Society by Dr. Heron and Dr. H. 
Woods. 

The deputation was introduced hy Mr. ANDREW CLARK, 
Chairman of Council of the Ivitish Medical Association, who 
ssid that the Council had, after considering the report of a 
Special Committee, felt that the facts disclosed were of such 
gravity that it became its duty, not only to the medical pro- 
fession, but also to the public, to take steps to put the 
facts before the Lord Chancellor. As it was found that other 
bodies were moving in the same direction, the British 
a Association determined to associate itself with those 

ies. 

Surgeon-Major MArk Roptnson, as the representative of 
the South-West London Medical Society, stated that the 
matter had engaged the attention of that Society for six or 
seven months past. Mr. Troutbeck, since his appointment 
as Coroner for South-West London, hed introduced the some- 
what novel plan of calling in outside medical testimony. The 
London County Council now required applicants for appoint- 
ment as coroner to agree to a set of conditions; among these 
was the following: 

g. Are you prepared to entrust the post-mortem examinations to a skilled 
pathologist, as desired by the Council, in all cases except where you are 
satisfied that the medical man connected with the case is compeient to 
make a trustworthy post-mortem examination ? 

It was found that Mr. Troutbeck constantly employed Dr. 
Freyberger, who had sometimes been described as patholo- 
gist to the London County Council. The Society ascertained 
on application to the County Council that Dr. Freyberger 
did not hold the office of pathologist, but that he had been 
selected as a gentleman willing for an ordinary fee to 
make post-mortem examinations and give evidence at 
inquests, particularly in those cases in which special 
vathological knowledge was required. Dr. Freyberger 
was not known to the Society as a pathologist. and he did 
not hold the office of pathologist to any large London hos- 
pital, nor had he been appointed in any public way. A de- 
putation had waited on the London County Council, and had 
pointed out that Dr. Freyberger was employed in cases which 
could not be described as special cases. Cases involving spe- 
cial knowledge did not occur frequently; they constituted, 
perhaps, 1 per cent. of all inquests, whereas during a certain 
period Dr. Freyberger had been employed in some 60 or 65 
per cent. of the total number of inquests. As to what Mr. 
Troutbeck regarded as special cases, but which were not 
such, it appeared that Dr. Freyberger had been called 
om to make a post-mortem examination in a case of judicial 
oanging in Wandsworth Gaol, and again in the case of 
a man who had been killed by a train cutting off his 
head. Dr. Robinson mentioned as examples of special 
cases certain toxicological cases. During the course of 
certain inquiries Mr. Troutbeck had drawn a parallel 
between Dr. Freyberger and local medical men, not to 
the advantage of the latter; the coroner had no right to 
express an opinion upon the qualifications of medical 
men. The coroner had alzo reflected injuriously upon the 
united action of the local medical men in this matter, and on 
some occasions had made observations as to the treatment or 
advice given to their patients by medical men who were not 
present. He thought that such a course of conduct on the 
part of the coroner was not likely to be to the advantage of 
the public. Medical men had been in the habit, in doubtful 
cases, of writing to the coroner and explaining the circum- 
stances to him ; naturally they would not continue to do this 
if the coroner treated them with the want of consideration he 





————— 
———= 


had shown. Dr. Robinson insisted that it was in many cageg 
important that the medical man first called to the patient 
before or after death, should give evidence as to the surround. 
ing circumstances. It was of importance that Mr. Troutheck 
should conduct inquests according to the Coroners Act, ang 
more especially in accordance with Section xx1 of that Act, 
which directed that the coroner should call in the medica] 
man who had attended the person before death, or who wag 
called in at the time of death. 

Sir Vicror Horstry, speaking on behalf of the British 
Medical Association, said that the Association felt that the 
evidence brought forward was sufficient to establish the 
charge against Mr. Troutbeck that he had contravened the 
Coroners Act, in that he had in a large number of cages 
deliberately set aside the clinical evidence. The Association, 
composed as it was of general practitioners throughout the 
country, bad received the impression from Mr. Troutheck’s 
action that he considered that general practitioners were not 
competent to perform pathological investigations in an ordj. 
nary case ; he had indeed gone so far as to suggest that they 
were not trained in pathology. That was erroneous, fcr medical 
men were thoroughly trained in pathology, and in the vast 
majority of inquests the medical man who had attended the 
patient was perfectly competent to perform the post-mortem 
examination. The Association fully recognized that there 
were special cases. but contended that Mr. Troutbeck 
should not depart from the ordinary procedure under the 
Act. Mr. Troutbeck had not altogether preserved the judicial 
dignity of his office. On several occasions he had allowed 
himseif to comment severely on the conduct of a medical man 
who was not present’and thus had not the opportunity of 
refuting misstatements. In this way Mr. Troutbeck had go 
far forgotten the dignity and the duty of his office that they 
desired to lay the facts before his lordship. The main point, 
however, was that, while fully recognizing that the services of 
expert pathologists were necessary in special cases, the 


Association maintained that the Coroners Act intended | 


that the clinical evidence should be laid before the jury, and 
were convinced that unless this were done the interests of the 
public would suffer materially. ; 

The Lorp CHANCELLOR, in reply, said he had listened, as 
was his duty, to their representations, but could express no 
opinion adverse to Mr. Troutbeck until he had heard what he 
had to say himself. He should certainly make some con- 
munication to him of what the deputation had been telling 
him. He thought they had put it alittle too high when they 
spoke of the ‘‘ contravention” of Section xx1 of the Coroners 
Act. He could not quite agree that it was an absolute stata- 
table obligation on the coroner to call in local medical practi- 
tioners. lt was obvious that the Legislature could not have in- 
tended to force upon the coroner a particular person, whether 
he liked it or not or whether in his judgement and 
discretion he thought another person should be called in. 
The word in the statute was ‘‘may,” and he thought both the 
gentlemen who had spoken had given reasons why the 
Legislature must have left it to the discretion of the coroner 
to some extent. Let them take the ordinary case they 
had advanced-—the execution of a criminal. To say that 
the person who last attended him should be called 
in would be absurd. Or let them take the other 
example they had given of a person killed in a rail- 
way accident. How would the medical man who last 
attended the deceased know anything about the cause of 
death? Whilst he went with the deputation to 4 
certain extent, while he thought the natural meaning of 
Section xx1 of the Coroners Act was that the coroner would 
probably summon the person by whom the deceased was 
attended, yet he was afraid he could not go go far as to say 
that it was §an actually statutory obligation. It must be 
left, as so many things must be left, to the person conducting 
the inquiry. At the same time he did not at all deny that 
any general rule laid down by the coroner that he would not 
do so would be contrary to the statute—as to that he 
agreed—but it must be applicable to a_ particular 
case before they could say that it was an absolute contraven- 
tion of the statute for him not to do it,-and that, he thought, 
was going too far with the materials before him. They had 
put one or two matters which he was afraid it would hardly be 
appropriate for him to inquire into about the coroner—he 
meant questions of what the coroner had said about this or 
that particular medical man. He (the Lord Chancellor) 
could know nothing about that, nor could he express any 
opinion about it without knowing the facts of the case. It 
might be that a medical man might have inc 
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a 
the coroner's animadversions properly, and until he 
knew the facts he could express no opinion. All 
he could say was that he would make a communication to the 
coroner, and he hoped he would be able to give a satisfactory 
explanation. He did not understand how any communica- 
tion could be properly made to the coroner by any body elect- 
ing him, whether the County Council or any other body. He 
ought as a judge to exercise his functions quite inde- 
endently of any bargain made with anyone. He 
did not say Mr. Troutbeck had made a bargain, nor did 
he quite understand that they were able to estab- 
lish that it was a condition of his election that 
he should do so. In conclusion, his Lordship said 
he quite agreed as to the importance of the matter, and he 
also quite agreed with them that no rule ought to be laid 
down contrary to what appeared to be the policy of the 
statute. With reference to the other questions, it was 
a question in each case of good manners and of a 
sense of justice not to speak of people in their absence with- 
out proper respect. Upon that he could say nothing without 
knowing the facts of each particular case which had arisen. 
With reference to the general question, as he said, he would 
make acommunication to the coroner, and if the ccroner gave 
him an explanation it should be sent on to them. 
The deputation thanked his Lordship and retired. 








ASSOCIATION NOTICES, — 


Those Members who have not yet paid their 
Subscriptions for the current year are reminded 
that these fell due on January 1st. It is particularly 
requested that all Subscriptions should now be paid. 
Members resident in the United Kingdom should send 
Postal Orders or Cheques payable to the General 
Secretary. 














NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
Meetines of the Council will be held on July 8th and Octo- 
ber 21st in the Council Room of the British Medical Associa- 
tion, 429, Strand, London, W.C. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
«upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent, to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 
Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL Division.—The first meeting of 
this Division of the Branch, under the new Constitution of the Associa- 
tion, will be held at the Medical Library, University College, Bristol, on 
Wednesday, May 27th, at 8 p.m. Business: To elect the officers of the 
newly-formed Division, the representatives of tne Division on the Council 
of the Branch, and the ordinary members of the Executive Committee: 
to elect the representative of the Division in representative meetings of 
the Association ; to make rules for the Division. This meeting oi the 
Division will take the place of the ordinary Branch meeting, which will 
not be held. The date of the annual meeting of the Branch and of the 
annual dinner is altered to Wednesday, June roth. 

BATH AND BRISTOL BRANCH: BATH DivisioN—A meeting of this 
Division will be held atthe Royal United Hospital, Bath, on May 27th, 
at 5p.m., forthe purpose of electing Divisional Officers, and for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 


BATH AND BRISTOL BRANCH: TROWBRIDGE Division.—A meeting of 
this Division will be held at the George Hotel, Trowbridge, on Thursday, 
May 28th, at 3 p.m., for the purpose of electing officers, and for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 


DORSET AND WEST HANTS BRANCH : WEST DORSET Division.—The first 
meeting of this Division will be held at the County Hospital, Dorchester, 
on Wednesday, May 2oth, at 3 p.m. Agenda: To elect ofticers—namely, 
Chairman, Vice-Chairman, and Secretary ; to elect the Representative of the 
Division on representative meetings of the Association; to make rules for 
the Division. Model rules are to be found in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL of March 7th, 1903, pp. xxii-xxiii.—WILLIAM 
VawrEY Lusu, Joint Honorary Branch Secretary. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual meeting 
will be held at Cheimsford on Thursday, June 11th. Members wishing to 
read papers, or show cases or specimens, will kindly communicate with 
the General Secretary, B. H. NICHOLSON, M.B., East Lodge, Colchester. 





East ANGLIAN BRANCH.—Election of Members of Council.—The nomina- 
Sion of candidates to represent the Branch on the Central Council of the 
Association for the ensuing year must be made by three electors on or 
yefore May 16th next, in writing, to the General Secretary of the Branch, 
B. H. NICHOLSON, M.B., East Lodge, Colchester. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held at the rooms of the Medical Society of London, 
Chandos Street, Cavendish Square, W., on Thursday, May arst, at 4 p.m. 
The business will be to consider drait model rules, and also ethical 
rules proposed for adoption by the Branch, as published in the 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of March 7th, 19e3.— 
HENRY BETHAM ROBINSON and GEORGE ROWELL, Honorary Secreta es. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SouTH EsSEx 
DisTRicT.—A meeting of this District will be held at Brooke House, Upper 
Clapton, on Thursday, May 2rst, at 8.30 p.m., Mr. H. E. Powellin the 
chair. Dr. J. H. Sequeira will give a Demonstration of Cases of Skin 
Disease. Visitors are invited to attend.—C. J. MorrTON, 56, Orford Road, 
Walthamstow, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—The 
annual meeting will be held at the Drill Hall, Clapham Junction, on 
Thursday, May 28th, at 4 p.m. prompt, for the purpose of electing officers 
and representatives and other business.—E. ROWLAND FOTHERGILL, 
M.B., B.S., Torquay House, Southfields, Honorary Secretary. 





MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of the 
Midland Branch will be held on June sth, at Derby. The annual 
dinner of the Branch will be held in the evening. The last day for 
sending in nominations for elective members of Council for this Branch 
is Saturday, May 3-th.—F. M. Pope, Leicester, Honorary Secretary. 


MIDLAND BRANCH: LEICESTER DIVISION.—The first meeting of this 
Division will be held at the Wyvern Hotel, Leicester, on May 2oth, at 4.30 
p.m. All members of the British Medical Association living in the 
County of Leicester and Leicester itself are now members of this Division, 
and are requested to attend this meeting, when the rules for the Division 
will be adopted and officers elected.—F. M. Pope, 4, Prebend Street, 
Leicester, Hon. Secretary of Midland Branch. 


MIDLAND BRANCH: STAMFORD DiIvision.—The first meeting of this 
Division will be held at the Board Room, Stamford Infirmary, at 4 p:m., 
on May 21st, when the rules for the Division will be adopted and officers 
elected.—H. D. MACKENZIE, Stamford. 





MIDLAND BRANCH: BOSTON AND SPALDING DIvISION.—The first meet- 
ing of this Division wil) be held at the Peacock Hall, Boston, on May 27th, 
at 3.30 p.m. All members of the British Medical Association living in the 
Holland County Councilarea. and the Horacastle parliimenotary division 
are now members of this Division and are requested to attend this meet- 
ing, when the rules for the Division will be adopted and officers elected .— 
A. E. WILSON, 8, Grove Street, Boston. ’ 


MIDLAND BRANCH: DERBYSHIRE Division.—All members of the British 
Medical Association living in Derby and Derbyshire are requested to 
attend the first meeting of this Division, which will be held at the Derby- 
shire Royal Infirmary on May 26th, at 4 pm., to adopt rules for the 
Division and to clect officers. —J. ACTON SOUTHERN, 93, Friar Gate, Derby. 


MIDLAND BRANCH: LINCOLN Division.—The first meeting of this 
Division will be held at the Guildhall, Lincoln, on Thursday, May 28th, at 
4 p.m. All members of the British Medical Association living in the 
Lincoln, Gainsborough, Louth, and Sleaford parliamentary divisions are 
now members of this Division, and are earnestly requested to attend this 
meeting, at which the officers and representatives will be elected, and 
rules for the Division adopted.—E. MANSEL SYMPSON, 2, James Street, 
Lincoln. 

MIDLAND BRANCH: NOTTINGHAM Division.—The first meeting of this 
Division will be held at the Victoria Station Hotel, Nottingham, on 
Wednesday, May 2oth, at 4 p.m. All members of the British Medical 
Association living in the Cityand County of Nottingham are now members 
of this Division and are requested to attend this meeting, when the rules 
for the Division will be adopted and officers elected.—F. H. JACOB, 
28, Regent Street, Nottingham, Honorary Secretary, Nottingham Division. 


SOUTH MIDLAND BRANCH: BEDFORD AND HERTS DiIvisION.—The annual 
meeting of this Division will be held at the County Hospital, Bedford, on 
Tuesday, May 26th, at345pm. All members of the Association living in 
this Division are requested to attend this meeting, when the rules for the 
Division will be co«firmed and officers and representatives elected.— 
W. GIFFORD NAsH, Bedford, Honorary Secretary. 


SeuTH MIDLAND BRANCH —The annual meeting will be held at: Welling- 
borough on Thursday, June 18th, under the presidency of Dr. W. E 
Audland. Members wishing to read papers or show specimens must 
inform the Secretary not later than June 7th.E. HARRIES JONES, 
Northampton, Branch Secretary. 


STAFFORDSHIRE BRANCH. Nominations oficandidates as representatives 
on the Central Council of the Association must be sent to the Secretary 
of the Branch, G. Petgrave Johnson, Brook Street, Stoke-on-Trent, before 
Saturday, May 30th.—G. PETGRAVE JOHNSON, Honorary General Secretary. 


SOUTH-WESTERN BRANCH —The sixty-fourth annual meeting of this 
Branch will be held on Wednesday, June 3rd, at the Guildhall, Launces- 
ton, at 3 p.m., when Mr. J. Delpratt Harris will resign tue chair to Dr. 
W. T. Thompson, who will deliver an inaugural address. The report o1 
the Branch Cvuuucil will be presented to the meeting, and the officers of 
the Branch elected for the year 1903-4. Luncheon, by kind invitation of 
the President-elect, will take place from: to2.:op.m., at the Guildhall, 
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and the annual dinner will be held at the White Hart Hotel at 7 p.m. 
Tickets (exclusive of wine), 6s., which can be obtained from the Honorary 
Secretary. The President-elect has kindly arranged visits to the Priory 
Ruins and Church, and the Castle. After the meetinga GardenParty will 
be held at the residence of the President-elect. The nomination of 
candidates for the office of Elective Members of Council (Branch Repre- 
sentatives on the Central Council) for the ensuing year, must he made by 
three electors. and in writing. to the Honorary Secretary of the Branch, 
G. YouNG EALEs, 1, Matlock Terrace, Torquay, on or before May zoth. 


SOUTH-EASTERN BRANCH : EAsT Sussex District.—The next meeting 
of this District will be held at Lewes. at the White Hart Hotel, on 
Thursday, May arst, at 4.4; p.m. Mr.G. Vere Benson will take the chair. 
Papers are promised from Mr. L. Lovell-Keavs and Dr. Lawsett. Dr. Gab- 
bett will read a paper on the Diagnostic Value of Blood Examination. 
Dinner after the meeting at 6.45: charge 6s., exclusive of wine. All 
members of South-Eastern Branch are entitled to be present.—W. J. C. 
MERRY, Honorary Secretary, 2, Chiswick Place, Eastbourne. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER DIVI- 
SION.—The first meeting of this Division will be held at the Worcester 
Infirmary on Friday. May 22nd, at 5.15 p.m. Business: To elect officers 
of the Division ; to elect a Delegate to attend Representative Meetings of 
the Association ; to make rules for the Division, and any other business.— 
GEG. W. CROWE, M.D., 43, Foregate Street, Worcester, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTER BRANCHES, — 
Election of a Member of Council to represent these Branches on the 
Central Council of Association. {thas been arranged that the Worcester- 
shire and Herefordshire Branch should have the nomination for the first 
three years, Gloucestershire for the next three years. and so on alter- 
nately. Nominations made by three electors must be sent in writing to 
the undersigned on or before June roth.—GEo. W. CROWE, M.D., 43, Fore- 
gate Street, Worcester, Honorary Secretary. 








SPECIAL CORRESPONDENCE. 


MANCHESTER. 

New Skin Hospital.—City Coronership.—Small-pox Epidemic. 
Just at the present moment in Manchester there is much 
scope for the activity of the talents of architects. There has 
been a keen competition amongst local architects in the pre- 
paration of plans for the new Manchester and Salford Hos- 
pital for Skin Diseases, Quay Street; and premiums have 
been awarded to certain firms of architects for the excellence 
of their designs. The cost of the hospital building is limited 
to £14,000, and the hospital must be so arranged as to provide 
accommodation for 30 in-patients, and a large waiting room 
with accommodation for 2co out-patients. In the matter of 
plans for the New Infirmary on the Stanley Grove Estate, 
the assessor is busy making a selection from the architects— 
nearly fifty in number—who have sent in their names as 
competitors. 

As has already been stated, the City Council refused to 
accept the nomination for the office of coroner made by a 
Committee, and referred the matter to a Special Committee 
consisting of the senior councillor of each ward. This Com- 
mittee met on May 8th, and selected from the original list of 
twenty-six candidates six names; this short list differed from 
the list sent up by the original Committee in that two names 
were omitted and two names added; one of the names 
omitted was that of the gentleman who had been recommended 
for election to the office. After interviewing all the candi- 
dates, the new Committee unanimously recommended Mr. 
Ernest Gibson, M.B., barrister-at-law. Mr. Gibson, who has 
practised as a barrister on the northern circuit, has acted as 
deputy coroner for Liverpool since 1892. 

The small-pox epidemic is costing the authorities much 
money. Already in Salford there have been about 130 cases. 
A Local Government Board inquiry was held in Salford on 
May 8th to hear the request of the Salford Corporation tc be 
allowed to borrow £2,200 to repay the cost of temporary pavi- 
lions at their small-pox hospital at Drinkwater Park, and £2,000 
for a special disinfecting station. The question at issue was 
whether the Local Government Board would grant the Corpo- 
ration permission to raise a loan, having regard to the 
temporary character of the buildings. The expense of the 
epidemic has been considerable, and it is hoped that the 
expenditure may be spread over a few years to relieve the 
ratepayers of an additional burden. 
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Tae UNIVERSITY OF VIENNA.—The prospectus of lectures 
for the summer term of this year in the University of Vienna 
comprises 316 courses to be delivered by 29 ordinary and 
54 extraordinary professors and 112 privatdocenten and 
assistants. The total number of students enrolled in the 
medical faculty at present is 1,913, of whom 51 are women. 
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THE SPITTING NUISANCE.—SPITTING IN PUBLIC. 
HOUSES. 

Srr,—As a means for the prevention of tuberculosis it jg 
chiefly important that spitting should be stopped in places 
where it is most likely to do harm. ; 

Of all places of resort probably the public-house is the mogt 
fruitful source of phthisis. It has been found that in France 
the amount of phthisis varies with the amount of alcoho} 
drunk, and the English Registrar-General has shown that 
public-house servants suffer from this disease to a far greater 
extent than any other class of the community. It is thege 
servants who sweep out the bars. In poor districts it may be 
safely said that every public-house bar is visited by at least 
one consumptive every day, and he probably spits on the 
floor while there. 

I have formed the opinion, on evidence as conclusive ag it 
seems possible to get, that the majority of adult male con. 
sumptives in my own district have derived the infecticn from 
the public-houee. It is obvious, then, that of all places where 
it is desirable to stop spitting the public-house is far the mogt 
important. Yet Iam informed that the terms “ public hall, 
public waiting-room, or place of public entertainment,” ag 
used in the Giamorganshire by-law against spitting, do not 
include ‘‘ public-houses.” If so, it is most important that 
these should be specifically included in any by-laws made for 
the County of London. _ ; 

Besides being pre-eminently desirable, it is, I believe, per. 
fectly practicable to stop spitting in public-houses. They 
are under continual police supervision, and it is to the interest 
of the landlord and his servants to keep their bar clean. The 
publicans are becoming aware of the danger they run from 
the infection of phthisis, and many of them would be glad to 
join in an effort to reduce this danger. : 

In the borough of Woolwich, with very few exceptions, the 
licensed victuallers have posted up in the bars notices re- 
questing customers not to spit on the floor, but they say that 
at present they are powerless to enforce such notices. A 
by-law would effectually strengthen their hands. _ : 

I venture to say that any by-law against spitting which 
does not apply to public-houses will produce but an insensible 
effect in the deniiahion of tuberculosis.—I am, etc., 

Woolwich, May rath. Sipney Davies, M.O.H, 








THE RELATION OF HUMAN TO BOVINE 
TUBERCULOSIS. 


S1r.—The results of the experiments of Professor Hamilton 


and Mr. M‘Lauchlan Young referred to in the Britisu 
MEDICAL JouRNAL Of April 25th, p. 979, though interesting as 
confirmatory results of experiments performed in the past, do 
not supply us with the evidence now wanting. Young calves 
have been already successfully inoculated with tubercle from 
human sources by other experimenters, as for example by 
Ravenel of Pennsylvania, who took the tuberculous sputum 
of human adults as the source of his experiments. The point 
that now needs settling is whether adult cattle also can be 
inoculated with human tubercle direct, since the subjects of 
Dr. Koch’s negative experiments he describes as “ young 
cattle,’ which presumably means adult cattle, not calves. 
That calves may be susceptible to direct inoculation of human 
diseases where adult cattle are not is shown by the result of 
the transference of variola from man to bovines. Though 
this ‘‘ age distinction” is theoretically negligible in the ques 
tion of the transmissibility of tubercle from man to cattle, in 
practice it is of great importance, as is demonstrated by the 
curious conclusions drawn {rom some of the experimental 
results already obtained. é 

Thus, Dr. Nathan Raw in a paper read before the Liverpool 
Medical Institution on February 26th, 1903, points to the sue- 
cessful inoculation of calves from abdominal tuberculosis 
cases in infants as evidence of the bovine source of the dis- 
ease, a conclusion which is quite untenable in view of the 
successful inoculation of calves from human phthisis of 
adults. If these experiments referred to by Dr. Nathan Raw 
had been successfully conducted with adult cattle, they would 
have possessed some value so long as Koch’s negative results 
in adult cattle inoculated with undoubted human tubercle 
bacilli remain undisproved. 

The susceptibility of calves should be accepted for the 
present as proved. The question of the susceptibility of adult 
cattle still remains doubtful, and when this doubt can be 
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finally removed there may be some chance of determining by 
experiment the important question whether abdominal 
tuberculosis of children is of human or bovine origin. At 
resent the results allow of no sensible conclusion being 
drawn either way.—I am, etc., 


Devonshire Street, W., April 6th. Crive RIvVIERE. 





THE EARLY HISTORY OF CLINICAL THERMOMETRY. 

§1r,—In connexion with this subject the following narrative 
may possibly not be without interest. In 1857, when resident 

hysician in Dr. Warburton Begbie’s wards, in the Royal In- 
firmary, Edinburgh, I made a prolonged series of observa- 
tions with the clinical thermometer, uncer his direction, upon 
certain patients under treatment. During the time I was 
resident he had charge of the fever wards, which, strange as 
it may appear to modern sanitarians, were located promiscu- 
ously among the general wards, without any idea of segrega- 
tion. At that time, typhus and typhoid fevers had only very 
recently been differentiated; and, even yet, there were some 
obscure points, which seemed to call for further investigation ; 
and for this purpose Dr. Begbie acquired his first clinical 
thermometer. [ havea vivid recollection of Dr. Murchison 
making a visit to the fever wards one day, of the keen interest 
he took not only in the cases of fever, but also in our thermo- 
meter and the tables of temperature we had been compil- 
ing. The instrument used was apparently almost identical 
with that described by Sir Samuel Wilks. It was, at least, a 
foot in length, and having no arrangement for self-registra- 
tion, the bulb was placed in the axilla, and the tube was 
anxiously watched to see how high the mercury would go. 
Dr. Begbie never, as far as I am aware, published an account 
of these observations, although he fully recognized their 
great importance ; but, nevertheless, there is little doubt that 
they were among the first, if not the first, studies of clinical 
thermometry made in Scotland - Iam. etc., 

Hawick, N.B., May 3rd. JAMES Brypon, M.D. 

Sir,—In a volume in my possession entitled Report of the 
Society for Betteriny the Condition of the Poor, dated 1808, 
there are some interesting records of thermometry in con- 
nexion with typhus. ! quote from an article entitled Cases 
of Typhus Fever, in which the Atlusion of Cold Water has 
been Applied, in the London I!vuse of Recovery, by 
W. P. Dimsdale, M.D. 

Jas, Johnson, aged eight, caught the infection from his parents, who 
died of fever. On the 23rd of May, 1802 (the twelfth day of the disease), 
the symptoms were as follow: Pulse extremely frequent; tongue covered 
with dark fur, and very dry; skin dry. A thermometer placed under the 
tongue arose to 104°; constant ani violent delirium. The usual medical 
treatment not being attended with success, recourse was had to the 
aftusion cf cold water. He was taken out of bed, stripped, and a pitcher 
of cold water poured suddenly over him; after being wiped he was 
replaced in bed. He slept an hour; the skin felt more relaxed; no per- 
spiration, however, followed. May 24th the affusion was repeated with a 
pail of cold water. He again slept quietly, and soon afterwards a profuse 
perspiration came on which continued throughout the night. 

The House of Recovery alluded to was, I believe, the fore- 
runner of the present Fever Ilospital in the Liverpool Road. 
The cases reported, which all improved and recovered after 
cold atfusion, seem to have been mostly typhus, and though 
little mention is made of diar:hoea, yet some are classed as 
“contagious fever,” thus anticipating the differential diagnosis 
between typhus and enteric made by the late Sir William 
Jenner. 

In 1864 I attended a number of cases of typhus, all 
originating in two dilapidated houses in ‘* Off Alley,” a court 
near the Strand. My principal, Mr. Leonard, possessed a 
clinical thermometer, small and neat, non-registering, the 
index on an ivory plate, below which the bulb protruded 
about 1 in. for placing in the mouth oraxilla. I used this 
instrument upon several occasions.—I am, ete., 

Weybridge, May 4th. ifinnxy Wittson, M.D. 


Sir,—.\ propos of the article by Sir Wm. Broadbent on 
clinical thermometry in the case ot the first Napoleon, may I 
add to the subsequent discussion a quotation from Notes ona 
Diary Kept Chiefly in Southern India, 1881-6, by the Right Hon. 
Sir Mountstuart K. Grant Dull, G.C.8.L., vol. ii, p. 208 ? 

weckes 3 Dr. Birdie sent me a note in which the following pas- 
sage occurs: ‘I also send acopy of the report of the Com- 
mittee on the Epidemic Fever in the Southern Provinces, 
which prevailed in 1809-11. Sir Whitelow Ainslie was, you 
will see, President. Your Excellency will be pleased to 
notice, at the top of page 52, that the Committee used the 





thermometer as a clinical instrument long before its use as 
such was revived in Europe. want 
‘¢* The first man who used the thermometer to investigate 
the temperature of the body im health and disease was Sanc- 
torius (1561-1636), but its value for such purposes was only 
recognized a few years ago, and it was never seen or heard o 
in a hospital ward in my student days. . 
‘**Curious to say, that lunatic Tippu Sultan had some 
inkling of the use of the thermometer in disease, as, according 
to Wilks, he wrote and asked Cossigny, the Governor of -Pon- 
dichéry, for an instrument of this kind, which, when the sick 
man places his hand on it, ‘‘ the ascent of the quicksilver will 
mark the height of the disease.”’”—I am, ete., 
: Cambridge, May roth. E. Luoyp JONEs;’! 





IS IT NECESSARY TO TIE IN THE CATHETER IN © 
WHEELHOUSE’S OPERATION ? 

Sir,—In the British Mepicat JourRNAL of April 25th, p. 
963, Major F. J. W. Porter raises the question, ‘‘ 1s it necessary 
to tie in a catheter after external urethrotomy ?” 

The old method of retaining a metal catheter until the 
patient can stand it no longer, which event nearly always 
takes place within four or five days of the operation, and of 
intermittent dilatation of the healing and contracting urethra 
under genera\ or local anaesthesia is gradually givi: g way to 
a less barbarous but equally efficacious procedure. ‘this con- 
sists in the retention of a full-sized red rubber Jaques catheter 
until the perineal wound has nearly healed ; this takes on an 
average three to four weeks, during which time the urethra 
and perineal tissues have been uniting around the rubber 
catheter, so that, when the catheter is dispensed with, a full- 
sized Clutton’s steel bougie can be passed daily along the new 
urethra with great ease and without pain. In a eommunica- 
tion to the Lancet of November 3rd, 1894, p. 1033. 1 reported a 
case of external uretbrotomy in which [ had retained a rubber 
catheter by what I termed a ‘perineal stop,” which was in- 
serted into the catheter through the perineal wound, from 
which the handle of the stop projected, a clip on the catheter 
beyond the meatus completing the fixation. 

The catheter is removed every few days, washed, and 
immediately reinserted. During the last nine years I have 
employed this method and find it very satisfactory. I well 
remember one case which I treated by continuous retention 
of a rubber catheter followed by a full-sized Clutton’s bougie, 
which the patient passed daily for himself. He had neither 
pain nor rigor from start to finish. During his convalescence 
my patient was visited by a friend who, after external 
urethrotomy had experienced the not uncommon sequence of 
a tied-in silver catheter, pain, removal of catheter, rigors, 
anaesthetic, reintroduction of metal catheter with repetition 
of pain, ete. The gratitude of this patient, when he knew 
what he had escaped, was almost comical in its extravagance. 
It is a great advantage to be able to keep the wound free, 
during the tirst few weeks, from urine, which is rarely aseptic, 
and cannot be conducive to sound repair. The end of the 
rubber catheter, Jying just beyond the prostate, does not 
appear to irritate the bladder. A small amount of secretion; 
formed by the glands which open into the urethra, appears 
around the catheter, but causes no inconvenience, and is of no 
importance. The metal ‘perineal stop” is supplied by 
Messrs. Reynolds and Branson of Leeds.—I am, etc., 

Plymouth, April 26th. C. HAMILTON WHITEFORD. 





PUERPERAL HYPE «ol mln MALARIAL 
ORIGIN. 

S1r,—In the case of hyperpyrexia recorded in the BritisH 
Mepicat Jounnat of April 25tb, p. 999, mention is made ofa 
case of mine published in the JournaL of January 31st, 1993. 
The rigor and hyperpyrexia following a douche and soap and 
water enema ‘‘during a condition of moderate pyrexia,” as 
Mr. J. S. Mackintosh states in referring to my case, hardly 
conveys a correct impression. My patient, as stated in my 
account of the case, **had been suddenly taken with a very 
severe rigor, felt icy cold, and soon afterwards became very 
hot.” The temperature, on my arrival two hours after the 
onset, was 102.4° F., although the patient stated that she felt 
much better. ‘This and the husband’s statements at the time 
afforded strong reasons for suspecting that the temperature 
had been very high, if not even hyperpyrexial, before my 
arrival. I simply wish to point this out as it has a bearing 
on the suggested causation. ' 

The hyperpyrexia in Mr. Mackintosh’s case occurred 
during the course of febrile disturbance due to mastitis 
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setting in on the ninth day after labour. A _ very 
considerable rise of temperature of short duration, and 
immediately after intrauterine douching, is perhaps not un- 
familiar to most practitioners of experience in midwifery. 

ashing out the uterus on the ninth day after labour, in the 
absence of any intrauterine condition to retard the normal 
process of involution, would not be accomplished without some 
difficulty and without causing distress to the patient. As is 
stated, whilst manipulating the tube the patient complained of 
‘‘severe pain in the abdomen and head.” Such an impres- 
sion on the nervous system might, as suggested, be sufficient 
to determine such a rise, but the disturbance of giving an 
enema and simply washing out the vagina would be nothing 
in comparison with the above-mentioned procedure. 

The following are the points which clearly distinguish my 
case from that of Mr. Mackintosh : 

In minethere was (1) a history of malaria. 

2. Complete absence of any discoverable local cause of the 
initial pyrexia such as mastitis. 

3. No intrauterine douching. 

4. Asevere rigor, profuse sweating, and also probably hyper- 
pyrexia before any treatment was commenced. 

In conclusion, whilst pleased at the interest taken in and 
the comments made on the case, I however fail to discover 
any similarity in ‘“‘ the sequence of events” beyond the fact 
that the same temperature (107.8° F.) was reached in both—a 
pure and simple coincidence.—I am, etc., 

Holyhead, April 25th. T. W. Cray. 





THE OPERATIVE TREATMENT OF CHRONIC FACIAL 
PALSY OF PERLPHERAL ORIGIN. 

Sir,—In a most interesting paper on this subject by Messrs. 
C. A. Ballance, H. A. Ballance, and Purves Stewart, which 
appeared in the British MEDICAL JoURNAL of May 2nd, a 
number of cases of spino-facial anastomosis are recorded. The 
authors state on p. Icit: 

So far,in our series of facio-accessory cases we have not observed any 
independent movement of the face, unassociated with that of the trape- 
zius and sterno-mastoid, although in several cases a minimal innervation 
of the trapezius is sufficient to cause facial contraction. 

The possibility of obtaining such dissociated movement of the 
face is a most important consideration in judging of the ulti- 
mate value of spino-facial anastomosis ; for, if the face cannot 
be moved except in association with the shoulder, this will 
considerably detract from the value of the operation. My 
case of spino-facial anastomosis, an account of which was 
communicated to the Royal Society in 1900, showed that dis- 
sociated voluntary movement of the face can be recovered, 
for in that case the patient was able voluntarily to close the 
affected eyelids completely, winking was perfectly efficient, 
and other movements of the face were to a less extent also 
exhibited, and these movements were quite unasscciated with 
movements of the sterno-mastoid or of the trapezius. 

* Referring to the amount of recovery in my case the authors 
merely state : 

The spasm was cured, and subsequently remarkably free movement of 

the face occurred on movement of the shoulder. 
It is perfectly true that on sudden elevation of the shoulder a 
marked spasm of the face was produced, but I think the 
statement quoted, without being qualified, gives the impres- 
sion that this was the full extent of the recovery in the case. 
I, however, emphasized in my paper that it required sudden 
raising of the shoulder in order to produce this associated move- 
ment of the face, and that the spasm of the face gradually 
passed off. although the elevation of the shoulder was main- 
tained. Except under these circumstances, the voluntary 
movements of the face were apparently perfectly dissociated. 
that is to say, movements of the face could be made without 
movements of the shoulder. 

As a matter of historical accuracy, then, my case is the only 
one published in which recovery of voluntary dissociated 
movements has occurred, dnd I am glad toread an account of 
further cases which, although, so far, not showing recovery of 
dissociated movement, [am inclined to think have not yet 
reached the end of their possible degree of recovery.— 
Iam, etc., 

Glasgow, May 4th. Ropert KENNEDY. 





THE LATER RECORDS OF GUNSHOT INJURIES IN 
, THE WAR. 

Sir,—Surgeon Lieutenant-Colonel Freer’s letter in the 
British MepicaL JourNAL Of April 25th is an interesting one, 
but there ought to be no doubt as to the advisability of tre- 
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phining in all cases of perforating or ‘clean drills” of the 
cranium from high velocity bullets or anything else. 

The entrance wound may be a “ clean drill ” in some 
but the ‘ drillings” are driven into the substance of the brain 
and at a later date cause chronic headaches and giddinegg 
epileptiform seizures, or cerebral softening and abscess, : 

Ican remember a case of a native boy who had a hole drilleg 
in his skull with a sharp-pointed pickaxe. A good deal of 
discussion took place at the time as to whether trephinip 
was necessary. Thewound in the skull was a clean cut round 
opening, and the patient’s condition was excellent. 

Trephining was, however, performed, and practically no 
spicules of bones were found on the surface of the brain. ‘The 
boy was discharged after a short time well. Three and a-half 
months later he died rather suddenly, and, although there 
were no external manifestations, a small localized cerebraj 
abscess with a spicule of bone was found close to the seat 
of the injury in the brain substance. I have found in the 
track of gunshot wounds of the skull and brain small spicules 
of bone, and I would unhesitatingly say in such cases ag he 
mentions, ‘‘Trephine as soon as the condition of the patient 





and the nature of the surroundings in the field will allow 
you.’ —-I am, ete., 
Rusholme, Manchester, May rst. Rospert Boyp, M.D, 





THE FOOD FACTOR IN EDUCATION. 

S1r,—-Your article on the Food Factor in Education, ag 
‘*A Father” says, ‘‘needs very serious discussion,” and it jg 
to be hoped that you will encourage such discussion. | 
desire to call attention to one or two points. The writer of 
the article says: ‘‘ No doubt English children have for many 
generations been brought up on a fare not much differing 
from that of the present day, and most assuredly we have no 
reason to be ashamed of the race.” According to my observa- 
tion, the diet of to-day, both in England and Scotland, is very 
different from what it was in the past, and the physique, 
health, and longevity of the people have deteriorated since 
the change was made. Dr. Clement Dukes thinks the average 
public school boy requires meat twice a day ; but the deteriora- 
tion we notice in Scotland in the people cannot be due to the 
want of such meat—namely, flesh meat—because now it is 
used in almost every house daily where formerly it was seldom 
seen. I have spoken to aman, who was reared in a town in 
Scotland, who in his youth never tasted butcher’s meat except 
on Sundays, and even then he only got a bit about the size of 
his thumb. I have spoken to a woman who never got butcher's 
meat till she was married, and that was forty-nine years ago, 
In those days there were strong, healthy men and women 
both in town and country, with good teeth. Now, even in 
our rural districts they are comparatively poor specimens, 
and teeth are conspicuous by their absence. Struck with 
such a change as I had observed, I have frequently asked 
old people how they accounted for such a change, and it was 
attributed to the importation of American flour. I ormerly, 
in Scotland more especially, oatmeal, barley-meal, and peas- 
meal were made into porridge or bread, and used as food, 
but when American flour came in it supplanted such 
cereals, and being deprived of the bran is a poor food 
compared with our home-ground oat, barley, or peasmeal. 
I remember when a slice of white bread was a treat rarely got, 
now our poorest are fed on the whitest baker’s bread, and 
plenty of it may be picked off our streets. It is thus evident 
that if the people are deteriorating in physique—as both in 
town and country they are doing—it is not because they have 
less food than they had, but because its nutritive quality is 
not what it was. This seems a point worthy of attention in 
discussing ‘‘ the food factor” in the young, as wellasintheaged. 

I believe that the people are beginning to learn the value of 
what are called the coarser foods, but now some of them are 
actually dearer than the fine American flour which has caused 
such havoc. 

Another point worthy of discussion is as to the number of 
meals. The Romans ate once a day; in Scotland, sixty years 
ago, many ate only twice, now the farm hands eat five times 
daily. Whether it is better or worse to eat once or five times 
daily is a question deserving of discussion. There can be no 
doubt that habit has much to do with the number of our 
meals, and that those who eat most butcher’s meat feel in- 
clined to eat oftenest. The whole subject of diet is one of 
such national importance that your article is most opportune, 


and perhaps, if it were freely discussed, it might encourage 


our authorities to insist on a chair of dietetics being estab- 
lished in every university.—I am, ete., 
Denholm, May 1st. Joun Happon, M.D. : 
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SIR ANDERSON CRITCHETT ON THE TREATMENT OF 
CONICAL CORNEA. 

Sir,—The recently circulated pamphlet by Sir A. Critchett 
on the above subject contains some statements which I think 
ought not to be allowed to pass without some modification. 
The author’s skill in the management of cases of this disease 
ig evidently not equalled by his knowledge of the literature 
of the subject, and with a little trouble he might have ascer- 
tained what others had done in the same field with the 
cautery long before the date (1895) of his communication to 
the medical press. If he will only turn to the Britisu 
MgpicaL JOURNAL Of February 23rd, 1889, he will find a short 
paper read before the Section of Ophthalmology at the 
Glasgow meeting in the previous year, in which I refer to the 
works of the late Dr. Andrew and Mr. W. J. Cant on the use 
of the cautery, and in which it is stated that: 

The plan adopted by these operators differs in at least one important 
point from the method employed in the cases which I am about tu relate. 
The essential difference consists in the fact that the two surgeons named 
make a point of opening the anterior chamber so as to ailow a continuous 
drainage of the aqueous for a prolonged period, and so purposely use a 
needle capable of penetrating the corneal tissue; whereas I hold that 
complete penetration of the cornea with the discharge of the aqueous is a 
result to be avoided, as unnecessary and dangerous, and believe the same 
object as regards the reduction of conicity van be attained without the 
escape of the fluid. 

Yet Sir Anderson Critchett says in his pamphlet: 

Till about three years ago the universally accepted plan of applying the 
cautery in cases of conical cornea was to use it almost at red heat, and to 
persevere until a spurt of ayueous showed,that the anterior chamber had 
been penetrated. 

My first case was operated on in 1886, fourteen years before 
the time mentioned by Sir Anderson! I do not think, there- 
fore, that he can claim either priority in or *‘ initiation” of 
this method of treating conical cornea, and [| am sure he 
would be the last willingly to deprive benighted provincial 
surgeons of the few laurels that they may be able to cull as 
- their more fortunate metropolitan confréres.—I 
am, etc., 


Liverpool, May 11th. RicHARD WILLIAMS. 





POST OFFICE MEDICAL APPOINTMENTs. 

Sin—Having great admiration for the name of Chamber- 
lain, believing, as I do, that it is synonymous with efficiency, 
I believe the Postmaster-General would be obliged to the 
British Medica! Association if that Association was to bring 
under his notice the correspondence that has appeared in the 
British MepicaL JouRNAL on Post Office Medical Appoint- 
ments ; more particularly because in one of the subdivisions 
the gentleman who had acted as deputy medical officer for the 
past six years, and since the death of the late holder has had 
charge of the whole of the present four subdivisions, and to 
the satisfaction of the Post Office authorities; in spite of 
this, when the department looked round for a suitable officer 
to appoint to the subdivision in which this gentleman dwells, 
it does not offer the appointment to the gentleman who 
“knows the ropes ” of the appointment, and of whose efficiency 
it has practical knowledge, but offers it in the first place to 
one gentleman who refases it, and then to another who 
accepts.—I am, etc., 


Fk. HERBERT ALDERSON, M.B. 
Queen's Gate Terrace, S.W., May oth. 


— —__—___-—__ —_—— 


SOMNOFORM. 
Sir,—In your report in the British MepicaL JourNat of 
April 25th of Mr. Cross’s paper on the above subject betore 
the Society of Anaesthetists, some remarks are accredited to 


‘me which I write to correct. The report states that ‘‘ in from 


go to 100 seconds, and in some cases 35 seconds, the eyes 
became fixed, and the patient was ready sor operation.” My 
remarks at the meeting were that the average period of induc- 
tion Of anaesthesia was from 20 to 25 seconds, in some cases 
35 Seconds, and that the period of anaesthesia resulting from 
asingle application of the mask was from go to 1co seconds. 

ese figures represent the average duration in some five 
hundred administrations in the Dental Department of Gay’s 

ospital, but in some instances an anaesthesia of 2) to 3 
minutes has been obtained with a single administration o1 
somnoform. 

The report goes on to say that I have ‘‘found a good deal of 
muscular rigidity” with somnoform. ‘This again is inaccurate, 
for my remarks were that I seldom saw rigidity since I have 
been in the habit of administering somnoform with a cone 
and rubber bag apparatus, pointing out at the time that the 





absence of muscular rigidity was one of the great advantages 
of somnoform over nitrous oxide anaesthesia. 
Trusting that I am not encroaching too much on your valu- 
able space in asking you to insert this letter, I am, etce., 
R. H. Jocetyn Swan, M.S.Lond., F.R.C.S. 


Anaesthetist, Guy’s Hospital. 
St. Thomas’s Street, S.E., April 25th. 
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ARTHUR TRETHEWY, M.B., B.C.Campn. 

Ir is with great regret that we record the death of Dr. Arthur 
Trethewy, Resident Medical Officer of Haileybury College, 
which occurred very suddenly on May 4th at Haileybury. 
Hertford, from heart disease. He was the youngest son of 
Henry Trethewy, of Silsoe, Bedfordshire, and was only 
34 years of age at the time of his death. Dr. Trethewy was a 
B.A. of Cambridge, and obtained his scientific and medical 
training at Cambridge University and at St. George’s Hos- 
pital. He became M.R.CS., L.R.C.P.Lond. in 1894, and 
took the degrees of M.B., B.C.Camb. in 1898. While at Cam- 
bridge he held the post of Assistant Demonstrator in the 
Biological Laboratories of the University. On entering 
St. George’s Hospital, in 1892, he obtained an Entrance 
Scholarship in Science, open to students from the Univer- 
sities of Oxford and Cambridge. He held at this hospital 
the posts of Assistant in the Dental, Obstetric, and Throat 
Departments; Assistant House-Surgeon, Assistant House- 
Physician, House-Surgeon, and House-Physician. After- 
wards he became House-Surgeon at the Warneford Hos- 
pita!, Leamington. Dr. Trethewy served as a civil surgeon in 
South Africa in 1900-1, being attached to the ist Herts 
Volunteers. The funeral took place at Great Amwell, Ware, 
on May 6th. 

Dr. J. W. Noble (Nottingham) writes: As one who was at 
school, college, and hospital with the late Arthur Trethewy, 
Medical Officer to Haileybury College, I should like to bear 
some slight testimony to the sterling worth of his character. 
Kind, generous, and ofa most cheerful disposition, he was the 
life and soul of any social gathering. His friends, once 
made, were made for life, and however seldom seen in later 
life were still old friends in the best and truest sense of the 
word. Upright and conscientious in the highest degree he 
was always to be depended on to fulfil his duty. Fearless of 
ridicule, he was possessed of a dogged perseverance which 
enabled him to carry through any scheme on which he had 
set his heart. Gifted with great physical strength, I have 
never known bim use itin oppression, but always to aid those 
less strong. Broadminded to an unusual degree, he was 
always tolerant of other people’s views, even when in direct 
opposition to hisown. A conservative in most things, he was 
still never tirei of trying to better the lot of his less fortunate 
fellow-men. Truly he was a gentleman in the highest and 
best sense of the word and his short life has left its mark in 
the hearts of those who had the privilege of knowing him and 
calling him friend. 














ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : WALTER 
G. AXVrorRD, Staff Surgeon, to the .£olus, for Haulbowline Dockyard, May 
28th; HRIC C. WARD, M.D., Staff Surgeon, to the Black Prince, June 2nd; 
JOHN MOORE, B.A, M.D., Staff Surgeon, and MONTAGUE H. KNAPP, 
Surgeon. to the Exmouth, June 2nd; HENRY N. STEPHENS, Surgeon, to 
Haslar Hospital, May 8th; THomMaAs E. HONEY, M.D., Surgeon, to Haslar 
Hospital, for zymoltic wards, May 28th; CHARLES S. WOODWRIGHT, Staff 
Surgeon, to the Victory, aud tenders for instruction of Probationary Sick 
Berth Staff, May i8th. 


ARMY MEDICAL STAFF. 

COLONEL W. J. FAWCETT, trom the Royal Army Medical Corps, to be 
Surgeon-General, on temporary augmentation, April 1st. His commis- 
sions are thus dated: Assistant Surgeon, April 1st, 1871; Surgeon. March 
1st, 1873; Surgeon-Major, April 1st, 1883; Surgeon-Lieuteoant-Colonel, 
April rst, 1891; Brigade-Surgeon-Lientenant-Colonel, April 24th, 1895; 
and Colonel, May roth. 18090. He was in the Soudan cawpaign in 1885 
(medal with clasp, and Khedive’s bronze star), and with the Hazara 
expedition in 1888 (mentioned in dispatches, medal with clasp). 





ROYAL ARMY MEDICAL CORPS. ‘ 
COLONEL FREDERICK BEAUFORT SCOTT, M.UD., C.M.G., died at Tivoli, near 
Rome, on April 27th, aged 64. He was appointed Assistant Surgeon, 
October 1st 1862; Surgeon, March rst, 1873; Surgeon-Major, April 28th, 
1876; Brigade Surgeon, January 23rd, 1888; and Surgeon-Colonel, Decém- 
ber 27th, 1892. He retired from the service December oth, 1898. Hart's 
Army List informs us that he received the special approbation‘or the 
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Madras Government, followed by that of the Commander-in-Chief, for his 
services rendered while in medical charge of the 18th Hussars during a 
most virulent outbreak of cholera in the regiment at Secunderabad in 
May, 1871. He organized the bearer company during the Zulu war in 1879, 
and made the hospital arrangements at the Fort Pearson base for the 
Ekowe Relieving Column; was present in the engagement at Ulundi, 
where his services were described by Lord Chelmsford as “ of the greatest 
value.” During the subsequent pursuit of the enemy by rendering timely 
aid to a lancer he prevented his falling into the enemy’s hands: was 
afterwards Senior Medical Officer of Port Durnford and the Line of Com- 
munications (mentionedin dispatches, medal with clasp). In the Egyptian 
war of 1882 he was on the personal staff of the Duke of Connaught. and 
was at the battle of Tel-el- Kebir (C.M.G., medal with clasp, and Khedive’s 
bronze star). 

The appointment of Captain E. T. F. BrrrRELL. M.B., R.A.M.C., as 
oo assistant to the Principal Medical Officer, Burmah District, pub- 
ished on April 4th, p. 826. should have been published under the 
—ae Royal Army Medical Corps and not under Indian Medical 

rvice. 





ARMY MEDICAL RESERVE. 

SURGEON-MAJOR F. W. GRANT, M.D., having resigned his Volunteer 
appointment, ceases to be an officerin the Army Medical Reserve of 
Officers, May oth. ‘ 

Surgeon-Lientenant R. A. DRAPER, 1st East Riding of Yorkshire, Royal 
Garrison Artillery (Volunteers) to be Surgeon-Lieutenant, May goth. 

Surgeon-Captain T. KAy, M.B., rst Lanarkshire Royal Garrison Artillery 
Volunteers, to be Surgeon-Captain, May 13th. 





INDIAN MEDICAL SERVICE. 
COLONEL T. H. HENDLEY, C 1.E., Bengal Establishment, Inspector-General 
of Civil Hospitals, Bengal, retires from the service from April roth. He 
was appointed Assistant Surgeon October rst, 1869, and became Surgeon- 
Colonel April 2nd, 1898. He has no war record in the Army Lists. 

The promotion to be Colonel of Lieutenant-Colonel M.D. MorRIARTY, 
M.D.,.and B. O'BRIEN. Bengal Eetablishment, which has already been 
noted in the BRITISH MEDICAL JOURNAL, has received the King’s sanction. 

Lieutenant-Colonel A. J. O'HARA, Madras Establishment, has retired 
from the service, November 2nd, 1902. He joined the department as 
Assistant Surgeon, April 2nd, 1881, and was made Lieutenant-Colonel, 
April 2nd, 1901. He was with the Burmese expedition in 1886-8, and has 
the Frontier medal with clasp. 

The retirement of Lieutenant-Colonel A. W. F. STREET, D.8.90., Bombay 
Establishment, which has been already announced in the BRITISH 
MEDICAL JOURNAL, has received the approval of the King. 

Colonel H. ALEISON, M.D., Madras Establishment, officiating as Prin- 
cipal Medical Officer, Burma District, has been granted one year and 
fifteen months’ leave previous to retirement. 

In consequence of the reorganization of the Indian Frontier Districts, a 
Colonel of the Royal Army Medical Corps has been allotted to Peshawar, 
and the War Office has been requested to send out an officer for the new 
appoiotment. 

aptain JOHN SLOAN, M.B., Indian Medical Service, died at Mhow, 
India, on March rath. He joined as Surgeon-Lieutenant, July 27th, 1899, 
and became Captain three years thereafter. 


IMPERIAL YEOMANRY. 
Mr. WILLIAM F. L. A. HOLCROFT, M.B., to be Surgeon-Lieutenant in the 
Royal North Devon (Hussars), under para. 30 Yeomanry Regulations, May 


h. 

Surgeon-Lientenant R. M. MOYNAN, M.D., Glamorganshire, resigns his 
commission, May oth. 

Surgeon-Lieutenant L. J. H. OLDMEADOW, M.D., 4th County of London 
(King’s Colonials), resigns his commission, April 2nd. 

Honorary Captain E. HOPKINSON, M.B., D 8.0 . late Imperial Yeomanry, 
to be Surgeon Lieutenant in the Oxfordshire (Queen’s Own Oxfordshire 
Hussars), April arst. 

Surgeon-Lieutenant H. W. WHYTE, 3rd County of London (Sharp- 
shooters), to be Surgeon-Captain, April 28th. 


ROYAL ENGINEERS (VOLUNTEERS). 
MEsSRS. MARK P. M. COLLIER and JAMES P. STEWART, M.B., to be Surgeon- 
Lieutenants in the East London (Tower Hamlets), April 28th. 
Surgeon-Major F. W. GIBBON, from the 1:st Durham Royal Engineers 
a sd to be Surgeon-Major Submarine Miriers (the Tyne Division), 
» May 13th. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN W. KINNEAR, M.B., 3rd (Dundee Highland) Volunteer 
— the Black Watch (Koyal Highlanders), to be Surgeon-Major, 
ay oth. 

The undermentioned Surgeon- Lieutenants are promoted to be Surgeon- 
Captains, dated May oth: W. 8. MALCOLM, M.B., 3rd (Dundee Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders); W. D. Mac- 
FARLANE, 3rd (Renfrewshire) Volunteer Battalion Princess Louise’s Argyll 
and Sutherland Highlanders. 

Surgeon-Lieutenants E. O. Isaacs and 8S. F. HOLLOWAY, 2nd (South) 
Middlesex, to be Surgeon-Captaius April a:st. 

Surgeon-Lieutenant A. J. GRANT, M.D., 7th Volunteer Battalion the 
Royal Scots (Lothian Regiment), to be Surgeon-Captain, May 13th. 

Surgeon-Lieutenant J. R. RYAN, M.D., 1st Volunteer Battalion the Royal 
Fusiliers (City of London Regiment), to be Surgeon-Captain, April 28th. 

Surgeon-Lieutenant J. M.G. BREMNER, M.B., 1st Volunteer Battalion 
the Norfolk Regiment, to be supernumerary while serving with the 
Norfolk Volunteer Infantry Brigade Bearer Company, March rath. 

Surgeon-Captain E. L. JoNEs, 3rd (Cambridgeshire) Volunteer Battalion 
the Suffolk Regiment, resigns his commission, May 13th. 

Mr. FREDERICK ST. J. BULLEN to be Surgeon-Lieutenant in the 3rd 
Volunteer Brigade the Gloucestershire Regiment, May 13th. 

Mr. WILLIAM M. PARBAM, M.D.. to be Surgeon-Lieutenant in the rst 
Volunteer Battalion the Princess Charlotte ot Wales’s (Royal Berkshire 
Regiment), April 28th. 

Surgeon-Lieutenant S. W. PLUMMER, M.D, 4th Volunteer Battalion the 
Durham Light Infantry, to be Surgeon-Captain, April 18th. 

The promotion of Surgeon-Lieutenant H. N. TAYLOR, 3rd Volunteer 
Battalion the Kssex Regiment, to the rank of Surgeon-Captain, which 


——- 
——= 

was announced in the London Gazette of February 6th last, bears a 
December 30th. 1902, and not as therein stated. ate 
MEMORANDUM.—Surgeon-Captain (temporary Surgeon-Lieutenant in th 
army) H. N. A. TAYLOR, M.D., 3rd Volunteer Battalion the Essex Regh 
ment, is granted the temporary rank of Surgeon-Captain in the arm. 
while serving with regular troops, February 7th, 1903. Tay 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS), 
LIEUTENANT J. COLLIER, M.B., the Manchester Companies, to be Captain 
May oth. ; 

Mr. JAMES WALKER, M.B., to be Lieutenant in the Glasgow Compani 
May 13th. es, 

The promotion of Captain F. D. WOOLLEY, the Manchester Companies 
which was announced in the London Gazette of March 3rd, bears date 
March rath, 1903, and not as therein stated. 


VOLUNTEER INFANTRY BRIGADES. 
SURGEON-LIEUTENANT-COLONEL D. W. CURRIE, M.B., 7th (Clackmannap 
and Kinross) Volunteer Battation Princess Louise’s (Argyll and Suther 
land Highlanders), to be Brigade-Surgeon-Lieutenart-Colonel, Argyl] and 
Sutherland Brigade. while holding the appointment of Senior Medical 
Officer of the Brigade, May 13th. 

Major and Honorary Lieutenant-Colonel J. BiRRELL, rst Dumbarton. 
shire Volunteer Rifle Corps, is appointed to the command of the Arm 
Service Corps Company oi the Argyll and Sutherland Brigade on vacatiy 
the appointment of Brigade Supply Officer. g 

Surgeon-Lieutenant-Colonel A. MITCHELL, 3rd (the Buchan) Volunteer 
Battalion the Gordon Highlanders, to be Brigade-Surgeon-Lieutenant. 
Colonel while holding the appointment of Senior Medical Officer of the 
Gordon Brigade, May 13th. 

Surgeon-Lieutenant-Colonel G. WEsTBY, 2nd Volunteer Battalion the 
King’s (Liverpool Regiment), to be Brigade-Surgeon-Lieutenant-Colonel 
while holding the appointment of Senior Medical Officer to the Liverpog| 
Brigade. April 4th. 

Brigade-Surgeon-Lieutenant-Colonel J. A. Gray, sth Volunteer Battalion 
the Royal Scots (Lothian Regiment), to be Senior Medical Officer of the 
2nd Lothian Brigade, May 13th. 











MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE WO@RKMEN’S COMPENSATION ACT. 

C. W. E. would be obliged forinformation re compensation: (1) Employé 
is injured, and employer sends for doctor; who is responsible tor 
medical fees? (2) Employer is injured. and employé sends for doctor; 
who is responsible for medical fees? (3)‘Can emplover deduct the 
money for medical fees from the insurance money: Both cases hare 
been insured, of course. 

*,* (1) An employer is not required by law to provide medical attend. 
ance for an injured workman; if he sends fora doctor he would not 
necessarily be responsible for the fees. (2) The employ¢ is respcnsible, 
(3) The employer cannot deduct the cost of inedical attendance fromthe 
amount of compensation without the consent oi the injured person, 





—= 





N. C. H.—There is no fixed scale of fees for the medical examination of 
cases of injury. Itis a matter of arrangement between the insurance 
company and the medical practitioner. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION. 
A GENERAL meeting of Convocation was held at the University, South 
Kensington, on Tuesday, May rth. Sir E. H. Busk, Chairman, presided. 





Election of Officers. 

Sir P. Magnus, B.A.. B.Sc., was re-elected Deputy-Chairman: and Mr. 
H. E. Allen, LL.B., B.A., was reelected Clerk of Convocation. Sir T. 
Barlow, Bart., M.D., B.S., B.Sc., was re-elected by the registered graduates 
in Medicine and Surgery to serve as a member of the Senate. 


Admission of Graduates from other Universities. 

A resolution proposed by the Senate, defining the status of graduates of 
other Universities who may be admitted as internal students and as car 
didates forany of the higher degrees (except in medicine and surgery) 
without their having previously taken any lower degree of the University 
= London, was debated at length, and was approved, being carried bys 

O 34. 
Joint Examinations for Internal and External Students. 

Certain draft regulations to be submitted for adoption by the Senate 
were considered and approved. Those affecting the medical degrees were 
the following: That the Intermediate Examination in Medicine of July, 
1903: the M.B., B.S., M.D., and M.S. Examinations of December, 1903; the 
Preliminary Scientific Examination of July, 1903; and the M.B. Examine 
tion of May, 1904, be held jointly for internal and for external studen 
without prejuuice to any future arrangements for the examination 
internal students. 

Mr. S. Russell Wells, M.D., B.Sc., presented the report by the Standing 
Committee; and a resolution was carried that the House approve 
Regulations, ‘ but without prejudice to the rights of Convocation under 
Section cxxt of the Statutes as regards any future examinations.” 

Mr. W. R. Warren, LL.B., moved: ‘‘ That in the opinion of Convocation 
some of the changes in the curricula and schemes of examination 
approved by the Senate are calculated to impair the value and lower 
the reputation of the degrees conferred by the University of London. 
He complained that fewer subjects were exacted, the steps for mastering 
the several parts of examinations being made too easy, that the B&. 
degree was being abolished, and that the fees were being unduly r . 
The admission or persons outside the University to the higher degrees 
without passing the lower ones was a dangerous course. 

Mr. Hanford, B.A., seconded the resolution. 
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. F. Payne, speaking for the Medical Faculty and speaking from a 
coe oe cienee as caine both in this and other universities, said that 
the new scheme was the best and most comprehensive which had been 
devised. There had been great improvement both in medicine and 
surgery, and the ree, had been more searching and difficult 

hey used to be. : 

than tora dford strongly controverted the position of the. mover and 
seconder, and said that the new B.Sc. was a great improvement and gave 
promise of a future honour school of physiology, and the M.D. 
examinations were likely to lead to fruitful developments in pathology. 

gir A. Rollit said this motion was an indictment of the Senate, but it 
lacked the precision which ought to characterize an indictment. In his 
opinion the University was being developed on the broader and more 
liberal lines which were being worked out in other countries, and were 
more adequate to the needs of modern society. 

The amendment was by leave withdrawn. 


The University Library. : ; 
Resolutions urging the formation of a well-equipped library in the 
University were adopted. 


FACULTY OF MEDICINE. . 

A meeting of the Faculty of Medicine of the University of London will 
‘pe held at South Kensington, at 5 p.m., on Friday, May 22nd. The Faculty 
will consider a report recently submitted to the Senate by the Board of 
Studies in Dentistry with regard to the establishment of special degrees 
in Dental Surgery, together with proposed regulations for the curriculum 
of study and for examinations in this subject. A minority report has 
®een submitted to the Senate, and will also come under the consideration 
of the Faculty. 

Guy’s HOSPITAL MEDICAL SCHOOL. 

A course of twelve lectures in experimental pathology, to be given in 
the Physiological Theatre during the summer session on Thursdays, at 
4p.m., by Dr. E. W. Ainley Walker, was commenced on May 7th. The 
jectures are open to students from any of the medical schools of the 
University and to members of the medical profession. 





UNIVERSITY OF CAMBRIDGE. 
Third Examination, Part II (Medicine, Surgery, and Midwifery).—The 
following candidates have satisfied the Examiners: > 

H. Ackroyd, B.A., Cai.; L. E. H. R. Barker, B.A., Cai.; J. R. Bentley, 
Emm.; G. T. Birks, B.A., King’s; A. R. Brailey, M.A., Down.; W. H. 
Brailey, M.A., Queens’; H. N. Burroughes, B.A., Trin.; W. B. Crow- 
foot, B.A., Emm.; H. A. Cutler, M.A., Cla.; W. F. L. Day, B.A., Cai.; 
R. 8S. Drew, B.A., Pemb.; E. A. Ellis, B.A., Down.; J. E. Frere, B.A., 
‘Pemb.; J. D. H. Freshwater, M.A.. Trin.; E. V. Gostling, B.A., Cai. ; 
£. W. Goyder, B.A., Joh.; G. W. Greene, B.A., Down.; T. Guthrie, 
B.A., King’s; W. L. Harnett. B.A., Joh.; W. Hill, B.A., Emm.; B. 
Hudson, B.A., Cla.; H. L. P. Hulbert, M.A., Trin. ; F.S. Kidd, B.A., 
Trin.; P. W. Leathart, B.A., Cla.: H. B. McCaskie, B.A., Cai.; F. B. 
Manser, B.A., Pet.; G. W. Micklethwait, M.A., Trin.; P. K. 
Muspratt, B.A., Christ’s; G. B. Norman, B.A. Joh.; P. N. Panton, 
B.A., Trin.; H. I. Pinches, B.A., Sid. Suss.; F. Richmond, B.A., Cla.; 
G. R. Rickett, B.A., King’s; H. Kobinson, B.A., Trin.; W. T. Scott, 
B.A., Cla.: R. D,. Smedley, M.A., Pemb.; J. E. Spicer, B.A., Trin. ; 
J. M. Stenhouse, B.A., Sid. Suss.; W. J. Susmann; B.A., Cai.; B. N. 
Tebbs, M.A., Queens’; H. T. Thompson, Christ’s; E. Weather- 
head, Joh.; F. Whitaker, B.A.. Trin.; L. E. Wigram, B.A., Trin. ; 
H. L. Wilson, B.A., H. Selw.; H. C. S. Woodward, M.A., Down.; G. 
A. Wright, Christ’s. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, May sth, Dr. Clouston, President, in the chair. 


Loyal Address to the King. 

The President read the following loyal address which had been pre- 
pared for presentation to King Edward on his approaching visit to Edin- 
burgh. The address, which was received by the Fellows standing, was 
unanimously approved. 

“To the King’s Most Excellent Majesty, 

“The humble, loyal and dutiful address of the President and Fellows of 
the Royal College of Physicians of Edinburgh. 

‘**May it please Your Majesty, 

‘*We, Your Majesty's loyal and dutiful subjects, the President and 
Fellows of the Royal College of Physicians of Kdinburgh, desire to offer 
Your Majesty our most hearty welcome on Your Majesty’s visit to the 
capital of Scotland. We desire alsoto thank Your Majesty for the honour 
you have thus conferred on Edinburgh, and we earnestly hope Your 
Majesty's stay here will be apleasure to Your Majesty and to Queen 
Alexandra. 

“We know the great interest Your Majesty has always taken in the pro- 
fession of medicine and in all those institutions whose object is to cure 
disease and to mitigate human suffering This being the work of the 
Fellows of our College, none of Your Majesty’s subjects are better able 
than they to realize the great benetits that have resulted to the sick and 
to the progress of medicine through Your Majesty’s exampleand influence 
in supporting hospitals, in promoting the public health, and in encourag- 
ing the medical profession in its increasing fight against disease. Your 
Majesty’s ancient capital of Scotland stands out in Your Majesty’s whole 
realin as a mother city of noble hospitals and great medical corporations, 
and is the seat of the largest medical school in Your Majesty’s dominions. 
The College, therefore, specially appreciaies Your Majesty’s sympathy 
— medical objects and Your Majesty's patronage oI medical institu- 
ions. 

“That the Almighty may grant to Your Majesty and to Your Royal 
House the blessings of health and happiness is the fervent prayer of 
Your Majesty's most loyal and faithiul servants.” 


The late Sub-Librarian. 

The President referred in feeling language to the loss which the Colleze 
had sustained through the death of Mr. J. Matheson Shaw, and spoke 
= igh appreciation of Mr. Shaw’s long and valued services to the 

ollege. 

’ Admission to the Fellowship. 

The following members were admitted by ballot to the Fellowship of 
the College: Henry Aylmer Dumat M.D., M,R.C.P.E., Natal; William 





Thomas Ritchie, M.D.. M.R.C.P.E., Edinburgh; John Cumming; 
M.R.C.P.E., F.R.C.S.E., Edinburgh ; Alexander Dingwall Fordyce, M.B., 
Ch.B., M.R.C.P.E., Edinburgh. 


Admission to the Membership. 
On a ballot Sydney Wilson Thompstone, L.R.C.P.E., F.R.C.S.E., Edin- 
burgh, was admitted to the Membership of the College after examina- 
on. 


, Admission to the Licence. 
The Registrar reported that since the last quarterly meeting fiity-two 
persons had obtained the licence of the College by examination. 


Annual Report Regarding the Laboratory. 

The Curator submitted his report for the as year regarding the re- 
search and reporting work undertaken in the laboratory during the year 
and the expenditure incurred. The report showed that twenty-nine 
workers had been engaged in research and that several valuable papers, 
the result of work done during the year, had been published ; that 1,868 
specimens had been reported on, being an increase of 388 on the number 
for the previous year, and that the expenditure had amounted to 
41,017 08. 6d. The report was adopted by the College. 


Freeland-Barbour Fellowship Award. 
The Freeland-Barbour Fellowship was awarded to Dr. Alexander: 


Goodall, Edinburgh. 
Recognition of Lecturers. 

Dr. Lovell Gulland, F.R.C.P.E., was recognized as Lecturer on Practical 
Medicine; and Mr. J. Malcolm Farquharson, M.B., M.R.C.P.E., was 
=—" recognized as Lecturer on Diseases of the Ear, Nose, and 

roat. 
Bequest to the College. 

The Treasurer announced that the late Mr. J. Matheson Shaw, Sub- 
librarian of the College, had bequeathed asum of money, subject to life 
rent of relatives, for the purpese of founding a lectureship in the College, 
the lectures to treat of recent advances in Medicine. 


Conjoint Committee of Management of Triple Qualification. 

The Secretary announced the re-election by the Council of Dr. Andrew 
as representative on the Conjoint Committee of Management of the Triple 
Qualification. 

Triple Qualification Examinations. 

The draft regulations regarding the various triple qualification exami- 

nations for the ensuing year were considered and approved. 


Suspension of Licence. 
By vote of the College, John Flanagan, a Licentiate of the College. was 
suspended sine die from his licence to practiseyas granted by the College, 
and from all his rights and privileges as Licentiate. 


Expulsion of Licentiate. 
By vote of the College, Alfred Hunter Goodwyn, a Licentiate of the 
College, was expelled trom the College and deprived of his licence to 
ao, as granted by the College, and of all his rights and privileges as 
centiate. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN ee Spy of the largest English towns, including London, 8,608 
births and 4.618 deaths were registered during the week ending Saturda: 
last, May oth. The annual rate of mortality in these towns, whicn h 
been 15.9, 17.4, and 17.5 per 1,000 in the three preceding weeks, declined 
again last week to 16.0 per1,coo. The rates in the several towns ranged 
from 8.2 in Willesden, 10.2 in Leyton and in Hastings, 10.3 in Croydon, 
10.6 in King’s Norton, 11.0 in Derby, 11.1 in Hull, and 11.2 in Brighton 
and in Cardiff to 19.7 in Rochdale, 20.1 in Great Yermouth, 20.8 in South 
Shields and in Tynemouth, 20.9 in Liverpool], 21.0 in Oldham, 22.5 in Mid- 
dlesbrough, and 23.5in Wigan. In London the death-rate was 15.7 per 
1,000, While it averaged 16.1 per 1,000 in the seventy-five other large towns. 
The death-rate from the principal infeetious diseases averaged 1.6 per 
1,000 in the seventy-six large towns; in London this death-rate was 
equal to 1 7 per 1,000, while it averaged 1.5 in the seventy-five other large 
towns, among which the highest death-rates from the principal infectious 
diseases were 3.1 in West Bromwich. 3.2 in Wolverhampton, 3.4 in Bootle, 
in Wigan, in Oidham, and in Sheffield, 3.5 im Rhondda, 3.9 in Waltham- 
stow, and 4.8in Tottenham. Measles caused a death-rate of 1.0 in Man- 
chester, 1.3in Hornsey and in Sheffield, 2.4 in Tottenham, 2.5 in Wigan, 
2.7 in Swansea, and 2.9 in Walthamstow; whooping-cough of 1.4 in Tot- 
tenham and in Coventry. 1.5 in Sheffield, 1.6 1n West Bromwich and in 
Huddersfield, 1.7 in Northampton and in Rhondda, and 1.9in Oldham ; 
“fever” of 1.7in Bootle: and diarrhoea of 1.8 in Wallasey. ‘the mortality 
from scarlet fever and from diphtheria showed no marked excess in any 
of the large towns. Of the r4 fatal cases of small-pox registered in these 
towns jast week, 4 belonged to Liverpool, 2 to Walsall, 2 to Leicester, and 
1 each to Bury, Manchester, Rochdale, Bradford, Leeds, and Sheffield. 
The number ot small-pox patients under treatment in the Metropelitan 
Asylums Hospitals, which had been 33. 38, and 47 at the end of the three 
preceding weeks, had further risen to 60 at the end of last week; 17 new 
cases were admitted during the week, against 22, 9, and 12in the three 
preceding weeks. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on Saturday last, May oth, was 1,730, 
against 1,662, 1,7co. and 1,716 on the three preceding Saturdays; 229 new 
cases were admitted during the week, against 188, 243, and 235 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday last, May oth, 1,045 births and 585 
deaths were registered in eight of the principal Scotch. towns." e 
annual rate of mortality in these towns, which had been 17.7, 18.5, and 
19.2 per 1,002 in the three preceding weeks, declined again last week to 
17.9 per 1,000, but was 1.9 per 1,cco above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
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towns the death-rates ranged from 11.5 in Dundee and 14.9 in Aberdeen, 
to 20.1 in Perth and 248in Greenock. Thedeath-rate from the principal 
infectious diseases averaged 1.7 per 1,000 in these towns, the highest 
rates being recorded in Edinburgh and Greenock. The 296 deaths 
registered in Glasgow included 2 which resulted from measles, 2 from 
scarlet fever, 2 from diphtheria, 14 from whooping-cough, 2 from ‘‘ fever,” 
and 3 from diarrhoea. Five fatal cases of measles, 2 of diphtheria, 
and, of whooping-congh were recorded in Edinburgh, 3 of diarrhoea 
in Dundee and in Aberdeen, 2 of scarlet fever in Paisley, and 2 of 
whooping-cough in Leith. 





WATER SUPPLIES OF GLAMORGANSHIRE. 
GLAMORGANSHIRE must be added to the small number of counties for 
which a complete and comprehensive report on water supplies has been 
issued. The report of Dr. Williams, the County Medical Officer, recently 
published, extends to 8: quarto pages, and is accompanied by four 
excellent maps. The subject is first considered in general, and then the 
individual supplies of the urban and rural districts are separatel 
described. Dr. Williams holds that a report on water supplies shoul 
deal with (1) the available supplies obtainable from various sources; 
(2) general information concerning existing waterworks ; and (3) informa- 
tion concerning districts inadequately supplied with water. The popula- 
tion of the county for 1901 was 601,092, an increase of 29 4 per cent. since 
the census of 1891. This very rapid rate of increase has taken place mainly 
in the mineral area. The river system of South Wales is, as Dr. Williams 
points out, very simple, the chief rivers running in more or less parallel 
courses in a southerly direction. All the Glamorganshire rivers have 
their origin within the county. or in the uninhabited and mountainous 
regions immediately beyond the northern boundary of the county at an 
elevation varying from 1,coo to 2,0co feet. They are, consequently, com- 

aratively short and swift-running, the longest no more than forty miles. 

ollution takes place almost entirely within the county, and conse- 
quently should not be difficult to abate. 

The water of no Glamorganshire rivers is used for drinking purposes 
after sewage has been discharged into it—a highly satisfactory condition 
of things. A number of tables giving the rainfall in different parts of the 
county are given. ’ 

A population of about 50,coois supplied by water from underground 
sources, and in part by rain water as such. This area includes the urban 
districts of Barry, Bridgend, Porthcawl, Cowbridge Borough, parts of 
Cowbridge Rural, parts of Penybont, Gower, and Oystermouth. All 
these districts are south of the coal measures. The remainder of the 
inhabitants of the mineral area are all supplied with surface-collected 
— and it is over this area that the increase of population has taken 
place. 

Dr. Williams considers that the most useful supply is the rain water 
collected on the northern area or to the north of it. Cardiffand Merthyr 
obtain their water from this area, and Swanseais about to be supplied 
from the Cray works now in course of construction. The proposed 
Ystradfellti works will supply four other districts. All these collecting 
areas are to the north of the coal basins. 

The results of the chemical analyses of the different supplies are given 
in detail, but the bacteriological examinations are omitted because 
** there is a difference of opinion among experts in this branch of public 
health as to the oe of the presence and number of certain 
classes of organisms in water supplies.” This seems a matter for regret, 
since the figures obtained, apart from any opinion as to their significance, 
would have possessed some interest. 








MEDICAL NEWS, 


WE are asked to state that the Seventh Annual Medical, 
Surgical, and Hygienic Exhibition will be held at the Queen’s 
Hall on June 2nd, 3rd, 4th, and 5th, and will be open on each 
day from 1 to 10p.m. , 


Tue date on which Mr. Jonathan Hutchinson will deliver 
his address on the etiology of leprosy before the Epidemi- 
ological Society of London has been altered to Tuesday, 
May 26th. 


TuE proprietors of Benger’s food have converted their busi- 
ness into a limited company. The public showed great 
eagerness to obtain shares, the applications being largely in 
excess of the amount asked for. 


Mr. {Grorck Herring has again offered to contribute 
£10,000 to the Metropolitan Hospital Sunday Fund, or to add 
one quarter to the amount collected in the churches, limiting 
the latter offer to £25,coo. Mr. William Herring has offered 
to contribute £1,000 to the fund. 


Mepicat MaaistratTe.—Dr. R. Balfour Graham, F.R C.S.E., 
Leven, Fife, Honorary Secretary of the Fife Branch, B.M.A., 
has, on the recommendation of the Right Hon. the Earl of 
Elgin, K.G., Lord Lieutenant of the County, been added to 
the list of His Majesty’s Justices of the Peace for the county 
of Fife. 





PRINCESS CHRISTIAN will present the diplomas, medals, and 
certificates granted by the National Health Society at a 
meeting at Grosvenor House on Saturday next, May 23rd, at 
3.30 p.m. Thechair will be taken by the Earl of Derby, K.G., 
President of the Council, and among those who will take part 
in the proceedings are Archdeacon Sinclair and Sir James 
Crichton-Browne. 





eee 





ANTIRABIC INOOULATIONS IN VIENNA.—The report 
Vienna Antirabic Inoculation Institute states that Pa the. 
year 1901 the number of persons who applied for treatment; 
was 280 (112 men, 51 women and 117 children). Of this num. 
ber 242 underwent the inoculations. Among these there were 
3 deaths from hydrophobia, a mortality of 2.24 per cent. Of 
1,522 patients treated in the Institute since its foundation, 20 
have died, a mortality of 1.31 per cent. In 1901 there were 2 
cases of hydrophobia in the whole of Austria which were not, 
treated, and all died. 


CuILDHOOD Socirty.—A meeting of the Society for the. 
Scientific Study of the Mental and Physical Conditions of 
Children was held on May 11th, the Earl Egerton of Tatton 
being in the chair. Among those present were the Duchess 
of Buckingham and Chandos, the Countess of Albemarle 
Julia Marchioness of Tweeddale, Lady Adelaide Taylor, Lady 
Galton, Lady Trench-Gascoigne, Sir James Crichton-Browne 
M.D., F.RS., Mr. E. W. Brabrook, C.B., Chairman of the- 
Council; Dr. G. E. Shuttleworth, and others. Professor J, 
Edgar, M.A., Professor of Education in the University of 
St. Andrews, delivered an address on the Universities and 
Scientitic Study of Children. with special reference to the 
teaching profession. The following resolution was proposed 
by Mr. E. W. Brabrook, C.B., and seconded by Sir James 
Crichton-Browne: ‘‘ That it is desirable that the Elementary 
Education of (Defective and Epileptic) Children Act, 1880, 
should be compulsory on educational authorities, and that 
special training should be given at one or more training 
colleges for teachers who wish to qualify for the care of defec- 
tive children. That the Government be requested to institute 
an inquiry into the best means of ‘dealing with defective. 
classes in after-life, and for determining the authority to 
be entrusted with that duty.” The resolution was carried 
unanimously. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where fu 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DIS- 
EaSES.—Clinical Assistant. Honorarium at the rate of 52 guineas per annum. 

BIRMINGHAM CITY.—Medical Officer of Health. Salary, £1,000 per annum. 

BIRMINGHAM: GENERAL HOSPITAL.—Three House-Surgeons, resident. Appoint- 
ment for six months. Salary at the rate of £50 per annum. 

BUXTON : DEVONSHIRE HOSPITAL.--(1) House Surgeon. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, t70perannum. Both resioent. 

BRIGHTON : THROAT AND EAR HOSPITAL, Church Street.—Non-resident House- 
Surgeon. Salary at the rate of £75 per annum. 

CHICHESTER INFIRMARY.—Honorary Medical Officer. 

DENBIGH: DENBIGHSHIKE INFIRMARY.—House-Surgeon, resident. Salary ta 
commence, £100 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.— 
Anaesth+tist. H morarium, £25 per annum. 

GLASGOW SAMARITAN HOSPITAL FOR WOMEN.—House-Surgeon (female). 

GLASGOW UNIVERSITY.—Additional Examiner for Degrees in Arts, Science, and 
Medic na. Salary, £50 per annum. 

GOSFORTH : CITY ASYLUM.—Assistant Me jical Officer, resident. Salary £140, rising 
to £16) per anvum 

GREENWICH UNION INFIRMARY.—Juniorj Assistant Medical Officer of the Infirmary 
and Workhouse, resident. Salary, £1(0 per annum. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon, 
resident ; unmarried. Salary, £75 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Physician, 
resident. Appointment for six months. Sa'ary, £20. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant Physician. 

INVERNESS: NORTHEKN INFIRMARY.—House-Surgeon, resident. Salary, £100 per 
annum. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon, resident. Salary, £80 per 
annum. 

LIVERPOOL : MILL ROAD INFIRMARY.—Assistant Medical Officer, resident. Salary 
£120 per anaum. 

LONDON HOSPITAL, E.—Assistant Obstetric Physician. 

LONUON COUNTY COUNCIL.—Assistant Medical Offeer at Epileptic Colony, Ewell, 
residept. Salavy, £200 per annum. 

MIDDLESEX HOSPiT4L, W.—Director of Cancer Research Laboratories. Salary. 
£50 per annum, ising to £800. 

MIDDLESEX HOSPITAL.—Research Scholarship of £105 at the Cancer Research 
Laboratories 

NEWCASTLE ON TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 for 
first year and £18) afterwards. 


NOKTH WEST LONDON HOSPITAL, Kent’sh Town Road.—(l) Resident Medical 
Orcer ; (2) Assistant Resiitent Medical Othecer. Salary acthe rate of £50 per annum 
fach 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Professors and Lecturers. 

SALISBURY INFIRMARY.—(1) House-Surgeon. Salary, £100 per annum. (2) Assistant 
House-Surgeon. Salary, £75 perannum. Both resident. 

SEA MEN’S HOSPITAL SOCIETY, GREENWICH. -Senior House-Surgeon at the Branch 
tlospita’, resident. Salary, £75 perannum, and £25 for officiating as Regisirar. 

SHEFFIELD ROYAL HOSviTab.—Junior Assistant House-Surgeon, cesiaent. Salary, 


£50 perannum. 

SOCLEVY OF APOTHFCARIES, London.—Examiner in Medicine. 

SOUTHPORT INFLRMARY.—Resident Junior House and Visiting Surgecn, unmarried. 
Salary commencing {7v per anpum. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Junwr House surgeon, r stoent, Salary, £50 per annum. 


WESDPMINSTEXR DISPENSARY, Gerrard Street, W.—Resident Medical Officer. Salary, 
£120 per annum. 

WEST BKOMWICH DISTRICT HOSPITAL.—Resident Junior House-‘Surgecn. Salary, 
£50 per annum, 


WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical Officer, resident. falary, 
£14), rising to £160 per anaum., 
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MEDICAL APPOINTMENTS. 


zy, Comyns, M.B., B.C Cantab., M.R.C P.Lond.,fJappointedfAssistant|\Obstetric 

BEM hysician to the Middiesex Hospital. ; 

BLAKELY, Samuel, M.D. King’s Coll. Aberd., M.B.C.S.Eng., ‘appointed House-Surgeon to}] 
the Royal Victoria Hospital, Belfast. 

BurwEr, T. Harrison, M.A., M.D., B.Ch.Oxon., M.R.C.S., L.R.C.P., appointed Assistant} } 
surgeon at the British O hthaimic Hospital, Jerusalem. 

OGSWELL, Philip D., M.R.O.S.Eng.. L.R.C.P.Lond., appointed Certifying Factory 
Surgeon for the Broughton Astley District, Leicester. 

<QOSGRAVE, Frederick Robert, M.D.Dub., B.Ch., pes Certifying Factory Surgeon 
for the Burton-in-Kendal District, Westmorland. 

GRIFFITHS, John, M.R.C.S.Eug., L.S.A., appointed Certifying Factory Surgeon for the 
Llandrindod Wells a — aceieiaeidaseial : 

‘ rd, M.A., M.B., appointed Honorary Physician to the Margaret Street 

HOD mpital for Consumption and Diseases of the Chest (for Out-patients). 

(HUBBARD, Walter L., M.D.Brux., M.R.C S., L.R.C.P.Lond., appointed Certifying Factory 
Surgeon for the Edenbridge District, Kent. 

JEAFFRESON, G. Cordy, M.R.C.S., L.R.C.P.Lond., appointed Certifying Factory Surgeon 
for the Framlingham District, Suffolk. 

‘Mowatt, George, M.B., Ch.B.Aberd., appointed Police Surgeon of the Borough of Bolton. 

RamsBpoTtoM, Ohas. H. Godfrey, M.D.Vict., Ch.B., avpointed Certifying Factory 
Surgeon for the Bungay District, Suffolk, cr the Ditchingham District, Norfolk. 

ps, J. B. O.. L.R.C P.&S.Edin., U.F.P.S.Glasg., appointed Certifying Facto 

Onsen for the Wadebridge District, Cornwall. fying ae 

‘RxCHARDS, Thomas Edward, M.B., Ch B.Edin., appointed Certifying Factory Surgeon 
for the Abercrave District, Brecon. 

RiTcH1k, James. M.D., C.M., D.P.H.Aberd., appointed Certifying Factory Surgeon for 
the Old Deer District, Aberdeen. 

RUNDLE, F. C., L.R.C.P.. L.R.C.S.Edin., appointed District Medical Officer of the 
Tenterden Union. 

SCARLETT-SYNGE, Mrs.,|M.D.Brux., L.S.A., L.M., appointed Medical Officer to the 
Government Normal Uollege, Bloemfontein, and to the High School, Bloemfontein. 

WACHER, Sidney. F.R.C.S.Eng., L.R.C.P.Lond., appointed Certifying Factory Surgeon for 
the Canterbury District, Kent. 
TAKER, L. E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Certifying Factory Surgeen 
War the Diss D'strict, Norfolk. ” — ry Surges 
Worpoys, Thos. Sanders, M.R.C.S., L.R.C.P.Lond., aprointed Medical Officer and Public 
Vaccinator for the Winterton District of the Gianford Brigg Union, vice R. P. Good- 
worth, L.R.C.P.Edin., M.R C.S.Eng. 

WriGHt, W. S., M.R.C.S., L.R.C.P.Lond., appointed Certifyirg Factory Surgeon for the 
Wool Instrict, Dorset. 





DIARY FOR NEXT WEEK, 





MONDAY, 


Medical Society of Lond 11, Chandos Street, Cavendish Square, W., 8.30 v.m. 
—Annual Conversazione ; reception by the President. 8.45 p.m.—Oration : Sir William 
H. Bennett, K.C.V.O.: Some Reflections, mainly Ethical, upon the Present Position of 
Operations in the Practice of Surgery. 


TUESDAY. 


Pathological Society of London. 2%, Hanover Square, W., 8.30 p.m.— 
General Meeting: Election of Officers. Dr. R.S. Trevor: Multiple Aneurysms of the 
Splenic Artery Associated with Calcification of the Portal Vein. Dr. Drysdale: 
Primary Sarcoma of the Heart. Mr. Barnard and Mr. Righy: Case of Pulsating 
Exophthalmos. Dr. F. P. Weber: Malignant Endocarditis associated with Large 
White Kidneys. Dr. Seligmann and Dr. Strong: A New Method of Blood Counting. 
Mr. J. H. Parsons and Mr. Rockliffe: Piexiform Neuroma of the Orbit. Card 
ho = be shown by Dr. C. P. White, Dr. Dudgeon, Dr. H. M. Fletcher, and 
r. Drysdale. 








WEDNESDAY. 


Dermatological Society of Great Britain and Ireland. 20. Hanover 
square, W, 4.30 pm.—Annual General Meeting and Conference. Dr. Corlett, of 
Qhio, U.S.A., will give an address on Small-pox, illustrated with lantern slides. 


THURSDAY. 
Sazveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
gz 


ad, W., 8.30 p.m.—Clinical Evening. 
Gay's Mosntend Medical School, 4 pm.—Dr. E. W. Ainley Walker: On the 
saere Pathology of Acute Rheumatism (Gordon Lectures in Experimental 
ology). 


FRIDAY, 


€linical Society of London, 2, Hanover Square, W., 8.30 p.m.—Annual 
General Meeting; Election of Officers for Session 1903-4. Papers—Dr. J. P. 
Zum Bush : Ileo-caecal Invagination by a Meckel’s Diverticulum. Dr. Percy Kidd: 
Sequel to a Case shown at the Society in 1901 as Congenital Morbus Cordis, Dr. J. 
Porter Parkinson : Sequel to a Case of Great Dilatation of tne Heart. 


POST-GRADUATE COURSES AND LECTURES, 


Ponce age Hospital. Thursday, 4 p.m.~ Lecture on Gynaecological Cases. 
‘or Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.— 
a ion of Selected Cases, udhehnnins vaginas 
edical Graduates’ College and Polyclinic, 22, Chenies Street, W.O. 
be given at 4 p.m. as follows:—Monday, skin; Tu 2 ee 
= So 2m. 
ne! , Som 
ursday, Uterine Displacements; Friday, Para- 


surgical; Thursday, surgical ; Friday, eye. Lectures will also be 
as follows: Monday, Haematuria in Children ; Tuesday, Ozaena; 
Practical Points in Climatology : i 
- sites of the Gastro-intestinal Canal. 
ational Hospital for the Paralysed and Epileptic, Queen Squa —Tuesday 
- ‘830 p.m.—Lecture on Visual Fields in Medical ee saieidinaaiien 7 
North-East London Post-Graduate College, Tottenham Hospital, N. _ 
B aoe on aoe as a Symptom and its Treatment. - he Ce 
08! uate College, West London Hospital, Hammersmith Koad, W.—Lectures / 
delivered at 5 p.m. as follows: Monday,’ Treatment of Some Injnries and — 
encies; Tuesday, X Reys; Wednerday, Extraction, When and How; Thursday 
iseases of the Kidney, Nephritis ; Friday, Pelvic Inflammation. : 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office crders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


‘ BIRTHS. 

ROWN.—On May “th, 13, at Mount Lodge, Silver Valley, Callington, C y vi 

pe... 4 2 M.R.C.S.Eng. (late of 6, Gibson Square, istimnen, Widedeae 

}0UGH.—On May 2nd, at Glenallon, Old Tor ad, Torquay, 1 
Harley Gough, M.D., F.R C.S.Edin ,ofa git meee, Teague, the wile <f Jebm 

MACDONALD.—At “Tbe Haven,” Inverness, on the 10th inst., the wife of Thomas 


ae ye M.B., F.R.C.S.Edin., Lieutenant-Colonel, Indian Medical Service 


oii a MARRIAGE, 
SH—SOUTHON.—On Tuesday, May 12th, Cecil Edgar Fish, M.B M.R.C.S A.C: 
of Lianbedr Hall, Ruthin, to Susie Constance, daughter of the hie ei 


Sade yriisabeth, South Africa, and niece of Thos. K. Fuller, of 39, Hyde Park 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMUUIITCATIONS ng Editorial matters should be addressed to the Editor, 2, Agat 

Street, x WO bondon; those concerning business matters, advertisementa, 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 
Strand, W.C., London. 

RIGINAL ARTICLES and LETTERS forwarded for lication are understood ta 6@ 
ee to the BRITISH MEDICAL JOURNAL alone, -_ the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULNAL 

are requested te communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Iw order to avoid delay, it is particularly.requested that ALL letters on the editorial busi- 
ness of the JOURNAL be ressed to the Editor at the Office of the JOURNAL, and n0t 
at his private house. mero . » 

LEGRAPHIC ADDRESS.—The tele hic address of the E KR of the BRiTisH 
DICGAL JOURNAL is Aitiology, ond . The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. 





GE Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


M.D.Brox. asks whether any open-air sanatorium would take a female 
cook aged 29 in return for her work ; she has tuberculous disease at the 
apex of the right lung, and is without money, relatives, or friends. 


RUBBER-SOLED BOOTS AND DEFECTIVE SIGHT. 

SEAFARING SURGEON asks for an explanation of the curious belief which 
prevails in seafaring circles, that the wearing of rubber-soled sea boots 
has a prejudicial effect upon the eyesight. Personally, he had always 
smiled at the ‘‘ yarn,” until he was told by a commander, R.N.. that an 
oculist of European fame (whose name he gave) told him a few years 
ago in consultation that this was the only explanation he could think of 
for the large number of cases of defective eyesight among seafaring 
people he had come across in the course of practice. 


R. W. M. writes May I ask (1) if there are any works dealing with manual 
training or the education of the hands—for example, that could answer 
the question, What trade or handicraft would render a man most deft 
and facile with his hands for surgical manipulations? (2) Any works 
treating of the finding of arguments, their arrangement, and the 
marshalling of facts in writing any literary composition, as essays, 
speeches, theses, articles for publication, etc. Whately’s Rhetoric is the 
only one I know. 





ANSWERS. 


MuNGO.—We have made inquiries, and are informed that there is not in 
Berlin any Poliklinik where the lectures are delivered in English. 


KEw.—One of the following books might probably meet our corre- 
spondent’s requirements: Forensic Medicine and Toxicolegy. By J. 
Dixon Mann, M.D., F.R.C.P. Third edition. London: Charles Griffin 
and Co. 1902. 218. A Textbook of Medical Jurisprudence, Toxicology, and 
Public Health. By J. Glaister, M.D.. D.P.H., F.R.S.E. Edinburgh : 
E. and S. Livingstone. 1902. 158. Textbook of Forensic Medicine and 
Toxicology. By A. P. Luff, M.D. London: Longmans, Green, and Co. 
1895. 248. Manual of Medical Jurisprudence. By A.S. Taylor. Twelith 
edition, edited by Thomas Steverson, MD. London: J. and A, 
Churchill, 1891. 148. 


THE ASSESSMENT OF INCOME-TAX. 

Dr. E. Gorron (North Shields) writes: Can you find out for me what 
should be done under the following circumstances ? A. and B. are in 
partnership. A. is M.O.H. and also public vaccinator. During an epi- 
demic of small-pox A. is requested to devote the whole of his time to the 
M.O.H.’s work, and B., who is deputy public vaccinator, is requested to 
undertake the vaccinations, which soon become too much for him, and 
C., another practitioner, is appointed to assist. The fees due in respect 
of vaccinations are paid to A. as public vaccinator, who pays C. for his 
work, the remainder going into the partnership takings. A.’s salary as 
M.O.H. for the period of the epidemic is also put into the partnership 
funds, as B. is carrying on the w’ole of the private practice. How are 
the several items to be returned for assessment ? 

*,* We have referred the question to an authority on thesubject. The 
following is his reply :—For the sake of clearness let us ‘suppose that 
the salary of the M.O.H. is £150 per annum; that the fees of the public 
vaccinator amount to £200 per annum (including the deputy’s fees): 
that the salary paid by A. to C. for his assistance is £100; that the 
profits (after paying expenses) of the private practice alone amount to 
4400 perannum. The income-tax returns should then be made as fol- 
lows :—(1) On the blue form, No. 12 or 12A: By A as M.O.H., 
4150; by A. as vaccinator, £200, less expenses 4100 = £r1co net. 
(2) On the yellow form No. 11 or 11A : By A. and B. (as a firm) as medical 
practitioners, £400. The total profit (or income) of A. and B. is thus 
£400 + £150 + £100 = £650, or £325 each, and they should, as between 
themselves, divide the amount of tax to be paid accordingly. C. will, 
of course, include the £1co received by him in his own income-tax 
return ; but if the surveyor of taxes refuses to allow the £100 expenses 
to be deducted (as he might legally do on the ground that the emolu- 
ments from the appointment as vaccinator are taxable in full), A. must 
then pay tax on £7co as vaccinator, and when C, is paid his sala 
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(£100) the tax thereon may be deducted by A.fromcC. Thus A. will get 
back from C. the tax which he has paid on C,’s behalf, and ifthis is done 
C. will not again include the £100 received by him from A. in his own 
. income-tax return. If A. and B. wish to claim exemption or abatement 
they must each fill up one of the claims printed on page 4 of the yellow 
form (or the back of the blue form) stating their income from profes- 
sional sources as £325 each, and specifying how the £325 is arrived at, 
Thus: 
Half income of the firm of A. and B., namely : 
As M.0.H. aS mo. $05 obe eee eos £150 
As vaccinator £200, less salary £102 paid to Mr. C, .... 100 
From private practice ae ae. coe oc 1400) 


Total eve £650 





My one half share ... £325 
Any other income would then be shown as required by the form. 


OVERTAX writes : In regard to the article on Income Tax Assessment in 
the BRITISH MEDICAL JOURNAL of April 11th, under the heading, What 
Income is Not to be Entered, am I to understand that the income 
derived from any public appointment, such as medica! officer of health, 
is not in any way taxed, as I have for thirty years always entered my 
income from such an appointment in my income tax returns ? 

*,* This is not the meaning of the statement in the article. Income 


derived from a public fappointment ‘is not to be entered” upon the' 


yellow form of return, because a special (blue) form is provided for the 
return of this class of income, which is taxed under a separate head of 
the income tax code. 
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SPANISH BULL FIGHTS. 

Dr. H. W. SEAGER (London, W.C.) writes: I see that your Special 
Correspondent has been present at a bull fight in Madrid, but 
at a bull fight which was clearly specially arranged for foreign 
spectators. I was present at a bull fight in Madrid last summer, 
and the horses which had received a mortal wound were not 
put out of their misery at once by a stab in the spinal cord, for 
I saw a horse driven round the ring twice treading on its own 
intestines, and this horse was left for many minutes after its fall to 
struggle in its agony. I saw other horses with their intestines trailing 
on the ground which were not killed but dragged out alive, as was the 
first horse mentioned. I sawanother horse spurred on to the bull’s 
horns no less than five times, because the four first wounds did not in- 
capacitate the poor brute, and the bandage over the unhappy beast’s 
eyes slipped after the first wound, so that it sawthatit was being 
spurred to its death. I do not know what happened aiter this, for I leit 
the place amidst the hisses and laughter and scoffs of the audience; 
but this much I do know, that the bull fighters—the men I mean—do 
not run half so much risk as an ordinary football player. They are so 
pees that they cannot be hurt, and the bulls are so stupid and dazed 

y confinement that a sheep in a field is more dangerous. I metin the 
train a renowned bullfighter who stood 5 ft. 6 in. and weighed 17 stone. 
I would rather be a matador oratorero than cross from Trafalgar 
Square to Whitehall between 11 a.m. and 6 p.m. 


EPILEPSY AND TOXAEMIA, 

Dr. JOHN MILSON RHODES, M.D., Chairman of the Chorlton and Man- 
chester Asylums Board, etc, Didsbury, writes : Dr. Adam in his excellent 
paper on toxins is, I am glad to see, of the opinion I have held for some 

ears, namely, that the cause of epilepsy is a toxin. Dr. Adam refers to 
the “ Monday morning disease” that occurs amongst horses in America 
as probably caused ‘‘ by overfeeding and idleness after work.” The same 
might be said of a considerable number of epileptic cases. When I was 
in the United States I nade careful inquiries as to the periodicity of the 
attacks and found, asI had thought probable, that Mondays, July sth, 
Boxing Day, are the days upon which the largest number of seizures 
take place, but that Dr. Spratling, the Superintendent of Craig Colony, 
United States, the largest State institution for epileptics in the world, 
informed me that ever since the opening of the institution there had 
been fewer seizures at 7 o'clock in the evening than at any other time. 
Out of 73.785 seizures during the year only 2,203 took place at 7 p.m. 
The maximum number attained was 4.405 at 9 p.m., but the hour of 
greatest frequency had varied. The mimimum has always been the 
same. 

URINARY COLORATION PRODUCED BY SANTONIN. 

Dr. A. OGIER WARD (Cheapside, E.C.) writes: R. D. presented himself 
for examination for insurance ; result entirely satisiactory except that 
tne urine was of a peculiar greenish-yellow tint, and on adding a few 
drops to heated Fehling’s solution a rose-purple colour appeared. 
Inquiry showed that he had taken zgr. of santonin in a capsule that 
morning, as he had threadworms. Two days later there was no trace 
of this colour or reaction. Tested again on April 29th the urine was 
found perfectly normal. On April 30th he took zgr. of santonin at 
1.30 p.m. The urine passed at 4.30 p.m. turned Fehling purple and 
liq. potassa a brilliant salmon-rea. He complained of slight xanthopsy 
as on previous occasions. On May ist urine passed at 8.30a.m. showed 
some reaction still. 








LETTERS, COMMUNIOATIONS, ETO., have been received {rom : 

A W. A. Anderson, M.B., London ; Mr. H. E. Allen, London ; Anti-Rot ; Dr. H. Alston, 
Gosforth ; Mr. S. Andrews, Basingstoke; F. H. Alderson, M.B., London. B A. G. 
Bateman, M.B., London; Dr. C. Buttar, London; Dr. W. G. Bacot Bournemouth ; 
Dr. H. T. Bulstrode, London; Mr. E. Berdoe, London; Dr. F. Bushnell, Ply mouth ; 
B. B.; Mr. J. F. E. Bridger, Bridgetown, W.I. ; Miss M. Beadon, Bushey Heath ; Mr. 
F. B. J. Baldwin, Rotherham ; Dr. J. B. Ball, London; Mr. L. A. Bidwell, London. 
© J. H. Clayton, M.B., Birmingham; Mr. FE. H. Currie, London ; Mr. J.T. Cunningham, 
London ; Mr. O..P. Childe, Southsea ; Dr. J. Cameron, Edinburgh ; Captain R.A.M.C. 

Dr. C. W. Chapman, London ; F. Chown, M.B., Hayle; Childhood Society, Secretary of, 
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London. BD Sir D. Duckworth, London; Mr. F. I. De Lisle, Napier, N.7,- 
M.B.. London; Dr. S. Davies, Woolwich ; Messrs. Down Rentini Tal or~) 
Eve, London; Enquirer. F Mr. Q. B. de Freitas, Georgetown, W.I. 3 Mr. B Freee! ‘ 
London ; Dr. W. T. Freeman, Reading; E. R. Fothergill, M.B., London : Dr me ° 
Freyer, London; Dr. H. M. Fletcher, London. @ Dr. L. Grant, Ballachalish we 
A. P. Giles, London ; Sir J. A. Grant, K.C.M.G., Ottawa; Mr. R. B. Graham Tevaai? 
Mr. G, H. F. Graves, Edinburgh. HI Mr. J. Hutchinson, jun., London; Mr. J. Bouse: 


London ; Mr. H. R. Haggard, London; Dr. R. @. Hebb, London; Mr. W. Hahbgood © 


Marple; Mr. E. Horder, Limpsfield. EH I.M.S.; Indignans. J Dr. E 
Felixstowe; J. P. B.: E. H. Jones, M.B., Northampton: Dr. G. P. Prod ane 
Trent. M Dr. E. D. Kirby, Birmingham ; Dr. W. Knott, Middlesbrough ; Kidderminster 
Medical Society, Secretary of, Kidderminster ; Mr. C. King, Knebworth ; Kew L D 
H. Lankester, London ; Liverpool Medical Institution, Secretary of, Liverpool i Mr “4 
Leonard, Nottingham; A. R. Laing, M.B., Aberdeen ; Dr. W. V. Lush, Weymouth : D $3 
C. W. Laver, Laverton, W. Australia ; J. Lloyd-Roberts, M.B., Colwyn Bay; Dr R + 
Littler, Southport. Mi M.B.Lond.; Mr. E. ©. Montgomery-Smith, London; D. 4 
Mackay, M.B., Liverpool; M.D.: Mr. J. R. Motion, Glasgow; Mr. W. B "Mayn % 
Swindon; M.D.Brux., M.R.C.S., L.R.C.P.; Dr. J. A. Menzies, Rochdale: Dr 0, He 
Morton, Walthamstow ; Magna est Veritas; Mr. V. Matthews, London ;M Bes M " 
A. S. Millard, Edinburgh; Mr. J. C. Martin, Letterkenny ; Dr. P. Manton, OMG" 
London. N J. W. Noble, M.B., Nottingham ; Mr. W. G. Nash, Bedford, @ Overtax. 
Mr. E. Owen, London; One of the Branch; Obstetrical Society, Secretary of London, 
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{THE INFLUENCE OF WIND ON PHTHISIS. 
By W. GORDON, M.D., F.R.C.P., 


Physician to the Royal Devon and Exeter Hospital; Physician to the 
West of England Eye Infirmary. 


THE Existina CHAOS OF OPINION. 
THERE is a@ wonderful want of agreement amongst medical 
authorities as to the influence of wind on phthisis, and the 
most widely divergent views have been expressed on the sub- 
ject, some maintaining that wind is injurious, others that it 
ig non-injurious or even beneficial, others again that it may be 
injurious or beneficial according to circumstances. ‘Chis 
divergence of opinion is especially unfortunate at the present 
time, when the curability of many cases of phthisis by open- 
air treatment is fully recognized, and when sites are being 
chosen in many parts of the country for the erection of sana- 
toria. A few quotations will illustrate how widely opinions 


differ. ' i 
Wind Injurious. 

Dr. Haviland, who has made such a careful study of the 
distribution of phthisis mortality in the registration districts 
of England and Wales, goes so far as to say that ‘‘ with the 
facts before him......... no medical man would send a consump- 
tive case to live where he would be subject to the full force of 
prevailing winds.”’ Sir Hermann Weber says ‘‘ My ownexpe- 
rience has been that strong wind from any quarter......... is in- 
jurious to consumptive people, and seems to increase the 
mortality.’ 

Wind Harmless. 

Dr. Theodore Williams says, ‘‘Some authorities object 
strongly to wind ina health station for consumptives, but lam 
in favour of its ventilating and purifying influence in the case 
of all diseases of germ origin, and protection by shelters 
ean be successfully secured when wind is excegsive.’* Dr. 
Symes Thompson says: 

It has been asserted that wind is deleterious to phthisical patients......... 
A careful observation of the influence of wind on patients subjected 
to the full effect in windowless rooms, on balconies, and in the open 
air sets aside this fear. Wind is annoying, chilling, and, if accompanied 
by dust, is uncomfortable, and in all these respects is, of course, objection- 
able, but, on the other hand, it sweeps away noxious emanations and 
supplies fresh air as nothing else can. ...... Some are so impressed with 
the evil effects of wind that they cannot face a gentle breeze without com- 
plaining of shortness of breath, who can yet climb considerable hills with 
ease, the difficulty being, to a large extent, imaginary. When it is 
realized that such is the case, and that wind is salutary, these same per- 
sons become as pleased with themselves and as manifestly benefited by 
exposure to a quickly-moving large body of air as they are to life in all 
weathers without windows.+ 

Sir J. W. Moore agrees with this: ‘‘I was delighted per- 
gonally to hear Dr. Symes Thompson speak as to the 
innocuousness and harmlessness of wind.” ® 


Wind Injurious or Harmless according to Circumstances. 
Dr. Solly puts this view thus: 

It is extremely difficult to generalize upon the influence of this meteor 
ological factor [wind] on the development and progress of phthisis. ...... 
Consumption is neither more or less prevalent in a placesimply because 
it is windy, nor are consnmptives as a class made better or worse by 
thiselement alone. It is beneficial or detrimental according to its tem 
perature and humidity and the patient’s condition.® - 

With such divergent views before the profession from 
authorities of such weight the conclusion has naturally been 
drawn that we have no real knowledge on the subject. Sir 
R. Douglas Powell has written that ‘the only positive 
climatic influence made out in relation to phthisis is that 
dependent upon insufficient surface drainage.”’ Professor 
Osler, in his Principles and Practice of Medicine,*® does not even 
mention wind in connexion with the causation or with the 
climatic treatment of phthisis, and Dr. Kidd, in his article on 
phthisis in Professor Allbutt’s System of Medicine, makes no 
allusion to wind in describing the sort of climate suitable 
to a consumptive patient.’ 


_. MARKED INFLUENCE OF WIND IN DEVONSHIRE. 

Yet there are facts which suggest that wind is not unim- 
portant, and the following is a brief abstract of observations 
which have been recently made in Devonshire. 


_, Suggested by the Death-rates of the Rural Districts. 
W hen the establishment of a sanatorium near Exeter was 
re) 


first discussed in the autumn of 1899, I examined the phthisis 
death-rates of the rural sanitary districts of the county with 
a view to getting facts which might help in the selection of a 
site. I chose the ‘‘rural sanitary districts” rather than the 
‘‘registration districts” because the latter included the 
‘“‘urban districts” which last seemed less likely to present 
fairly uniform conditions of life, and in Devonshire are 
specially apt to introduce fallacy, since many of them have 
long been phthisis health resorts, where imported {cases are 
included in the death returns. 

My ideas at that time were those generally held, being in 
accordance with the views expressed by Dr. Theodore 
Williams that ‘‘ the house should be protected from northerly and 
easterly winds and well open to the south and west.”*° My 
astonishment therefore was great to find that the ideally- 
situated localities, well open to south and west, suffered most from 
phthisis. I tried to explain this distribution of the phthisis 
mortality by reference to general sanitation (as indicated by 
general mortality), to geology, and to rainfall, and failed. 
Nothing except exposure to west and south-west winds 
seemed to offer a reasonable explanation. But this explana- 
tion was so contrary to my expectation that only a searching 
test could have convinced me of its validity. 


Proved by the Death-rates of the Parishes. 

This test was asfollows. I took four rural sanitary districts, 
two on the south coast of Devon, one on the north coast, one 
in mid-Devon, and examined the phthisis death-rates in the 
parishes of each separately. I chose parishes rather than 
larger units of area, because they allowed of more exact classi- 
fication into “sheltered” and ‘‘ exposed” as regards wind, 
into ‘‘ pervious” and “impervious” as regards soil, and they 
enabled me to show more clearly, on maps of moderate size, 
the precise position of the dwellings. Soil and rainfall were 
shown to be incapable of explaining the results. 

The following table gives the phthisis death-rates per 1,000 
per annum in exposed, partly-sheltered, and sheltered parishes 
respectively, with the period of observation and the approxi- 
mate ratio Soleveon the mortalities in exposed and sheltered 
parishes in each. 











| : Approximate 
Parishes. Ratio of 
Name of Years of, Death-rates 
District. br gl | —_ Sr —— 
ation. artly an eltere 
| Exposed. Sheltered. Sheltered. Parishes. 
St. Thomas aed 2} 1.34 0.57 0.24 5.5 tor 
Newton Abbot .. 35 ae 1.08 0.83 3.0 to 2 
Okehampton ... 10 1.72 1 28 0.61 3.0 tor 
Barnstaple 10 1.10 0.75 0.44 3.0 tor 








Whilst laying little stress on the figures from St. Thomas, 
because the period of observation was so short, I felt justified, 
from a consideration of the figures from the other districts, in 
concluding that the degree of exposure to, or shelter from, 
west and south-west winds exercised a marked influence in 
determining a higher or lower rate of phthisis mortality in 
these districts. This conclusion, with the arguments sup- 
—— it, formed the subject of a paper which I had the 
10nour of reading before the Royal Medical and Chirurgical 
Society in October, 1g00.'' In the discussion which then took 
place the following objections were raised. 


Objections. ' 

1. That the populations quoted were too small to found con- 
clusions on. 

2. That the periods of observation were too short. 

3. That I had not sufficiently carefully,excluded the influ- 
ence of racial differences. 

4. Or of occupations. 

5. Or of differences in closeness of intermarriage. 

6. Or of differences in parish sanitation. 

7. That I should have confined my inquiry to female death- 
rates. 

8. That the wind had only excited an indirect effect through 
the closure of windows and doors against it. 

And to these another objection has since been added, 
namely: 

g. That the wind had only exerted an indirect effect through 
the damp it drove into the walls.’” : 


Replies to Objections. 





To these objections I have replied thus: ’ 
[2212) 
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1. If it can be shown, in a considerable number of small 
villages, in spite of the natural tendency of the small num- 
bers of the populations to produce large exceptions to any 
law of incidence, that the law holds with no, or almost no, 
exceptions, then the conclusion to be drawn is, not that this 
absence of exception is itself a matter of chance, but that the 
law is so cogent that it overrides chance and compels con- 
formity. 

2. Ten years was the period chosen by Sir George Buchanan 
in his well-known report on phthisis and dampness of subsoil, 
as well as by Dr. Haviland in preparing his fine map of 
phthisis mortality in the registration districts of Englandand 
Wales. It seems to me a reasonable period. 

3, 4, 5, 6. The medical officers of health for the four rural 
districts, to whose kindness I owe very much, have assured 
= oe in their districts these objections cannot be main- 

ained. 

7. The female death-rates bring out, even more markedly 
than the death-rates of both sexes together, the influence of 
these winds. To make my inquiry into the female death-rates 
as conclusive as possible within the time at my disposal, I 
proceeded as follows: 


Female Death-rates, Okehampton District.'® 

I chose a district which seemed specially suited to the pur- 
pose—namely, the rural districtof Okehampton. This district 
is the most generally exposed in Devonshire, being open to all 
winds except the south, and presenting to each wind marked 
contrasts of shelter and exposure. Its geological form- 
ation is very simple, and its rainfall probably fairly 
uniform. (Rainfall, per se, seems to have exceedingly 
little effect.) Dr. Young, the Medical Officer of Health, 
kindly supplied me with the parish deaths from phthisis 
during the preceding ten years, examined and agreed 
with my classification of the parishes into exposed and shel- 
tered in respect of each separate wind (namely, south-east, 
east, north-east, north, north-west, west, south-west), and 
satisfied me that neither occupations, racial differences or 
differences in closeness of intermarriage or in parish sanita- 
tion could account for the distribution of the phthisis 
mortality. : 

Tables were drawn up in which the parishes were classified 
into fully exposed, partly sheltered, and fully sheltered with 
respect to each separate wind, and maps were constructed to 
illustrate these exposures and shelters. A geological map, 
and a map of the distribution of the female phthisis death- 
rates in the parishes were also made. From these tables and 
maps it became obvious that geological formation could not 
explain the phthisis distribution, nor could shelter from and 
exposure to south-east, east, north-east, or north winds. The 
influence of north-west wind was doubtful. But the influence 
of west and south-west winds was unmistakable, and even 
startling. The following table shows the influence of west 
and south-west winds considered together. 


Okehampton Rural District. 

















Female Female Deaths Female Phthisis 
Name of Parish. Population from Phthisis Death-rate per 
1€91. in 10 Years. 1,cco per Annum. 
I, Sheltered Parishes 
from both 
Inwardleigh es 238 I 0.4 
Monkokehampton 83 ° co 
Chagford ... ss 7:8 7 °9 
Gidleigh ... wy 57 ° ©.0 
Throwleigh re 149 2 1 
Drewsteignton ... 378 3 o§ 
Ashbury .., ih 37 ° 0.0 
1,690 13 0.7 
II, Exposed to both. 
Highampton oe 135 5 7 
Beaworthby... pd 122 3 2.4 
Bratton Clovelly... 235 8 3.1 
Sourton J 217 8 3 6 
729 24 3-3 nearly 
5 
This table shows: 


(a) That the mortality in the parishes fully exposed to 
both west and south-west winds is relatively high- usually 
very high, whilst the mortality in the parishes fully sheltered 
from both is relatively .low—usually very low. . 





——_——__ 
—<——— 


(4) That the average mortality in the exposed i i 
nearly five times as great as that in the shetiaren dl peng m 
(ec) That there are no exceptions. : 
_ These figures are very remarkable, and it is difficult to 
imagine that mere chance can explain them. I considered 
that they afforded definite proof of the marked influence of 
these two winds. 


Female Death-rates—Barnstaple District. 

However, to make assurance surer, 1 investigated another 
very exposed area, namely, the Exmoor portion of Barnstaple 
istrict. This areais perhaps the second most exposed in 
Devonshire, being openin some part or other to all winds 
except the east. Its intricate hollows and winding valleys 
afford very complete shelter to dwellings within them, and 
the heights of Exmoor cut off all south-west gales from the 
northern towns, which are, however, fully exposed to 
northerly sea winds. The soil is generally fairly pervious 
The rainfall, as usual, seems to have little influence per se, 
5oin. falling in one parish (Arlington) where no deaths. 
male or female, have occurred within the ten years of 
observation. The late Dr. Harper, Medical Officer of Health 
for the Rural District, assured me that neither occupations 
or differences in race, intermarriage, or parish sanitation 
could explain the phthisis distribution. ‘This table shows 
the influence of west and south-west winds considered 
together : 

Barnstaple Rural District (Exmoor Portion). 





Female Female Deaths | Female Phthisis 
Name of Parish. Population, from Phthisisin | Death-rate per 
1891. 10 Years, | r,oco per Annum, 
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Sheltered Parishes. 

















Westdowa ... od 28 I 0.3 
Bittadon ... o 23 oO 0.0 
Eastdown ... sath 175 ° 0.0 
Kentisbury an 195 I 0.5 
Arlington ... or 127 © 0.0 
Parracombe os x52 I 0.6 
Brendon ... we 129 © 0.0 
Challacombe se 113 o 0.0 
Highbray ... oe 109 ° 0.0 
Berrynarbor ade 340 © 0.0 
Combemartin ... 731 2 0.2 
Trentishoe is 45 © 0.0 
Martinhoe... <= 84 ° 0.0 
Countisbury ch 125 ° 0.0 
Sherwell ... ‘es 179 c 0.0 
2,8¢4 5 0.17 
Exposed Parishes. 

Morthoe ... dy 346 3 0.8 
Georgeham és 390 3 7 
Braunton ... am 1,125 15 ¥:3 

Heanton Punch- 
ardon = _ 224 4 1.8 
Ashford _... 87 o 0.0 
Goodleigh ... a 119 I 08 
Stoke Rivers a 96 I 1.0 
Loxbore _... es 100 2 2.0 
Bratton Fleming.. 247 4 1.6 
2,7%4 33 2.2 

It shows: 


(a) That the mortality in the parishes fully exposed to both 
west and south-west winds is relatively high—usually con- 
siderable—whilst the mortality in the parishes fully sheltered 
from both is relatively low—in the majority ni. 

(6) That the average mortality in the parishes exposed to 
these winds is seven times as great as in the parishes sheltered 
from them. 

(c) That amongst twenty-four parishes there is only one exception, 
and that in a very small parish—the smallest parish exposed. 

Taking into account the suggestive result of the comparison 
of the phthisis death-rates of the rural districts of Devon, the 
striking results of the comparisons of the death-rates in the 
parishes of four separate rural districts in different parts of 
the county, and these startling results of the comparisons of 
the female phthisis death-rates in two specially-exposed areas, 
I can conceive of no other reasonable conclusion except that in 
these districts the west and south-west winds exercise a very 
marked influence on the phthisis death-rate amongst the 
populations exposed to them. : 

I naturally do not contend that these winds are the only in- 
fluences at work. Indeed, another influence, that of soil, 
whichis evident although subordinate, serves to explain some 
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uliarities in the foregoing tables. The relatively lower 
death-rates, amongst females in Barnstaple district, as com- 
ared with those in Okehampton district, probably depend 
jn the more pervious soil of the former. Again, the less 
marked contrasts in Newton Abbot district, between the mor- 
talities in exposed and sheltered parishes, is probably due to 
the fact that many exposed parishes are on pervious soil, 
whilst many sheltered parishes are on impervious soil under a 
very heavy rainfall. Heavy rainfall on an impervious soil, 
where surface drainage is not rapid, must, of course, increase 
i ness. 
” SS Coming now to the last tivo objections, it is contended 
that this influence of these winds is only an indirect one, and 
that the direct cause of the increased mortality in exposed 
areas is either defective house ventilation (8) or house 
dampness (9). If these were correct explanations the wind 
yer se would be a matter of little importance. But, though 
plausible, f would submit that both explanations are unsound. 

g. It is merely a matter of conjecture that doors and windows 
are specially closed against these winds. There is no evidence 
to prove it. Cottage windows in the country districts of 
Devon are generally shut in all weathers and many are not 
capable of being opened. Doors and windows, moreover, are 
not all on the west or south-west side of the houses. 

g. It is doubtful if a house exposed to rainy winds, on a 

hill-slope where wet drains easily away, is as damp as one in a 
valley, on a clay soil which receives the drainage of surround- 
ing hills. 
*itoreover if the houses are the source of the evil—whether 
through defective ventilation or dampness—one would expect 
the male mortalities from phthisis to present as marked con- 
trasts as the female, which they do not. 

Finally, these expianations wholly fail to account for the 
effects of these winds on phthisis patients in dry well-venti- 
lated dwellings. 


Confirmed by the Observed Effects on Phthisis Patients. _ 

I have watched the effects of these winds on phthisis 
patients in hospital and in their own houses and they seem to 
be uniformly injurious. A friend who has a number of 
phthisis patients under his care on a hill-top, in a well-built, 
well-ventilated house, finds that they do well in all winds ex- 
cept west and south-west, in which they do badly. Another 
friend, who practises on both sides of along hill running 
north and svuuth, tells me his phthisis patients die faster on 
its western slope. ; 

Taking the observed effects of these winds on cases of 
phthisis, and the results of investigating the phthisis death- 
rates of exposed and sheltered localities into account together, 
it appears to me certain that, in Devonshire, west and south- 
west winds exercise a very marked and injurious influence on 
the disease. 


INFLUENCE OF WIND ELSRWHERE. 

But, if wind exerts so marked an influence in Devonshire, 
is it probable that it is of little influence elsewhere? At pre- 
sent there are no sufficient data for a sound conclusion, but 
the following considerations seem at least to point to the 
importance of the question. 

it is not every wind in Devonshire which exercises so 
notable an effect. Whatare thecharacters of the winds which 
are so injurious ? 

First, they are the prevalent winds of the county just as they 
ate the prevalent winds of the whole of the British archi- 
pelago. But this prevalence may be easily overstated. From 
the tables published by Dr. Symes Thempson in the Climates 
and Baths of Great Britain,* it may fairly be concluded that 
west and south-west winds in Devon together do not account 
for more than one-third of the total windy days. Prevalence, 
however, has no doubt something to do with their influence. 

Secondly, sea winds have been said by Dr. Haviland and 
others to be specially harmful. But in Okehampton district 
all winds except the north-east may be equally well described 
as ‘sea winds,” yet only the west and south-west can be 
shown to exercise a pronounced effect. Again, seaside places 
like Beer and Paignton, sheltered from west and south-west, 
and fully exposed to east and south-east winds over the sea, 
have very low phthisis death-rates amongst their female 
populations; so too Ilfracombe on the north coast of Devon, 
completely sheltered from south-west, and fairly sheltered 
from west, but fully exposed to north-west, north, and north- 
east across the wide estuary of the Severn, has a female 
phthisis death-rate of only 0.6 per 1,000, 

Thirdly, they are strong winds, and some of the greatest 





authorities say any strong winds are injurious. Yet experi- 
ence abroad does not altogether bear this out. The strong, 
dry winds of Upper Egypt, of Colorado, and of the inland 
plains of Australia and South Africa, although very dusty and 
disagreeable, seem to do little harm to phthisis patients, and 
are associated with populations almost free from the disease. 

Lastly, they are strong wet winds. Can such be shown to 
be deleterious elsewhere? Probably the most established 
reputations for the cure of phthisis belong to Davos, Janja, 
Gérbersdorf, Nordrach, Colorado, and the inland plains of 
Australia and South Africa. Of these, not one is exposed to 
prevalent strong wet wind. The high altitudes which have 
never attained a reputation for the cure of phthisis are those 
of the Himalayas, and they are specially visited by strong 
wet winds, at least at certain seasons. Lately Dr. Allen, of 
Natal, has drawn attention to the bad effect on phthisical 
patients of the wet winds of that colony,’ and Dr. Auffret has 
emphasized the unexpectedly high death-rate from phthisis 
at Brest, which he attributes to the sudden changes irom the 
wet winds from west and south-west to the drier and colder 
north and north-east. '* 

Taking these facts into consideration, it may be reasonably 
believed— 

1. That west and south-west winds in Devon owe their bad 
influence on phthisis to their being the prevalent strong wet 
winds of the county. 

2. That strong wet winds anywhere are not unlikely to pro- 
duce somewhat similar effects. 


Possible Explanations. 

Professor Beneke has shown, by his experiments on the 
cooling of flasks of water exposed to wind, that moist winds 
have a specially chilling etfect.‘7 It is possible, therefore, 
that strong wet winds are deleterious because they are very 
chilling winds. 

Sir Hermann Weber has emphasized the tendency of strong 
wind to induce respiratory catarrh.’* It is possible these 
winds excite bronchial catarrh. 

There can, I think, be no doubt that, in Devon at least, these 
rainy winds, when strong, have a peculiarly depressing effect, 
inducing langour and making fatigue easily produced. Such 
depression may conceivably lower the resistance of the body 
to tuberculous invasion. Sir Patrick Manson’s observations 
on wind and malaria are particularly interesting in this con- 
nexion.'® He writes: 

Stanley says that so long as he and his companions were ascending the 
Congo, the wind being with them, and therefore not much felt, they did 
not have fever; but that on descending the stream, a strong breeze 
blowing in their faces: and chilling them, they constantly had attacks, 
The physiological depression and disturbances caused by the cold wind 
paralysed the seli-protecting power of the body, and permitted the 
hitherto latent plasmodia to get the upper hand. And so it is found in 
the highly malarial districts of tropical Africa, that houses perched on 
elevated and windy situations are not so healthy as those on the lower, 
and therefore less exposed and more sheltered ground. This latter fact 
must not be interpreted as showing that wind causes or carries malaria, 
The wind merely acts as a cause of physiological strain, of chills; it acts 
just in the same way as fatigue, hunger, a .wetting, disease, fear, excesses 
or depressing emotions, are found to do. 


CONCLUSIONS. 

To sum up briefly the foregoing conclusions : 

1. West and south-west winds in Devonshire have a marked 
influence on phthisis, raising the phthisis death-rate amongst 
populations exposed to them, and injuring those who have 
already developed the disease. 

2. Tnis bad influence is probably due to the fact that west 
and south-west winds are the prevalent strong wet winds of 
the county. 

3. It is reasonable to believe that strong, wet winds any- 
where may produce similar effects. 

4. The bad effects may be possibly explained by the chilling 
and depressing nature of the winds, and by their tendency to 
excite bronchial catarrh in those exposed to them. 
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CASE OF 
PYOPERICARDITIS : PYOPNEUMO-PERICARDIUM : 
PNEUMOCOCCUS PYAEMIA. 


BY 
W. KNOWSLEY SIBLEY, M.A., M.D., B.C., M.R.C.P., 
Senior Assistant Physician to the North-West London Hospital ; 
WITH NOTES ON THE OPERATIONS BY 
W. ARBUTHNOT LANE, M.S., F.R.C.S., 


Surgeon to Guy’s Hospital, and to the Hospital for Children, Great 
Ormond Street ; 


AND ON THE ANAESTHETICS BY 


GEORGE ROWELL, F.R.C.S., 
Senior Anaesthetist to Guy’s Hospital. 





In the year 1883 Samuel West, in describing a case of puru- 
lent pericarditis which had been successfully operated on, 
speaks of this condition as ‘‘one of the rarest of clinical 
rarities.” + 

Batten, in the British MEDICAL JOURNAL (1901), in giving 
an analysis of necropsies, writes of pyopericarditis, that ‘‘it 
is a disease seldom suspected, still more rarely diagnosed, 
and hardly ever treated, and yet it is one that is present in 
ay “31 per cent. of the deaths in the records of the Children’s 

ospital.” 

In the Annals of Surgery, Philadelphia, for the year 1900, 
C. B. Porter published an article entitled Suppurative Peri- 
carditis and its Surgical Treatment, with an Analysis of 
Fifty-one Cases reported in Literature.'~*' But among these 
51 eases are included 2 (Nos. 40 and 51) which were simple 
serous effusions, and both of these recovered. In this paper 
he makes the following observations: 

““Of the total 51 cases of incision for pericarditis, 20 
recovered and 31 died—a mortality for all cases of 60.5 per 
cent. 

‘‘Of the 14 cases in which acute pneumonia, either lobar, 
bronchial, or septic, was the cause of the pericarditis, only 
4 recovered (Bohm,* Lilienthal,‘ Porter,°° and Bjorkmann’’). 
In 2 of these the pneumococcus was cultivated from the pus. 
The other two report no bacteriological examination.” 

Of the above 51 cases, 5 have been recorded in the BritisH 
MEDICAL JOURNAL: West, 1883; Davidson (2 cases), 1891 ;'7 ** 
Bronner, 1891;'° Robinson, 1898.** 

The case recorded below differs in many respects from any 
of those previously published. That described in this JourNAL 
in 1891 by Bronner presented the nearest resemblance clinic- 
ally, though unfortunately in his case no necropsy was per- 
— and so the exact state of the organs was never deter- 
mined. 

The case here published I saw several times in consultation, 
first with Dr. D. Wilson of Bushey Heath, and then with Dr. 
Levick of Pinner. I have to thank those gentlemen for their 
kind assistance with these notes. 


History and State on Examination. 

The patient was a healthy public school boy, aged 16, whose father had 
died at 33 from phthisis. His mother was living and well, but she had 
lost a sister at 21 after amputation of the leg for disease of the knee-joint 
A brother older anda sister younger were both living and well. The 
patient had no previous history of serious illness. The attack commenced 
at school on December 7th, 1902, when he complained ofa stiff neck and 
sore throat. He was seen by Dr. Wilson the next day, and found to have 
some general injection of the fauces, suggestive of a commencing tonsill- 
itis. There was some elevation of temperature and he was kept in bed, 
On December roth he was more feverish, and there was a slight dry 
cough, but the throat was better. During the next day ortwo there were 
some apparently superficial rdles to be heard, at one time over the region 
of the right nipple, and at another in the left axillary region. The tem- 
perature on one occasion was 105° F 

On December 12th the boy presented many of the signs of a case of 
pneumonia of an infectious type. The pulse was1s0oor more; respira- 
tions s0 to 60, very short, shallow, and catchy; slight dry cough, great 
restlessness ; temperature about 103°. The patient appeared very ill for 
the physical signs, which consisted only of some large pleuritic rédles 
heard just outside the left nipple region, with some impairment of per- 
cussion note over the base of the left lung. The heart sounds were indis- 
tinct, but no bruét was heard. 

On December 13th he was obviously worse—the pleuritic rdles over the left 
side were less distinct, and the dullness slightly more marked; with a very 








small area of tubular breathing, and some slightly suspicious Signs 
at the right base; cough very slight; no expectoration. He also com- 
plained of painin the epigastric region, and there was some fullness 
tenseness and great tenderness there. The heart’s action was greatly 
excited and the sounds more indistinct—no bruit. There was considerable 
blueness over the malar regions. 

He kept about the same till December 15th, when the temperature fe)) 
to normal but unaccompanied by sweating ; the pulse improved, slowing 
to 104, but the respirations continued about 48, and there was an absence- 
of any marked general improvement. The temperature remained nor- 
mal for about twelve hours and then rose to 99.8°, falling to normal again 
shortly after, and again rising slightly the following evening. This con- 
dition continued for the next few days. All the pulmonary signs 
rapidly cleared up, but there appeared to be an increasing area of car- 
diac dullness, and the heart sounds became less distinct; the apex beat 
could not be felt. 

On December 23rd, there being no great change in his condition, he was 
put into a fly and driven to his home, about an hour’s drive, being kept 
all the time in the recumbent position. He then came under the care of 
Dr. Levick. During the next few days he appeared to improve a little in, 
himself, but the heart’s action kept rapid and feeble all the time, ang 
he presently became gradually worse. 

On December 30th he appeared very ill; the pulse was running, 


irregular, and very feeble. The respirations were greatly embarrassed, . 


with marked expiratory distress. All the symptoms were greatly aggra- 
vated on placing the patient on his back for the purpose of examination, 
which could therefore only be done rapidly and not very satisfactorily, 
There was great restlessness; he was perpetually asking to be moved 
from side to side, being too weak to move even his hands or arnis him- 
self; the extremities were cold, and the cheeks and ears very cyanosed, 

The cardiac dullness had greatly increased both upwards and outwards, 
the heart sounds were hardly audible, but obviously much more (pro- 
bably twice) rapid than the pulse at the wrist (pulsus paradoxus). There 
was no dullness over the bases of the lungs or adventitious sounds heard, 
The spleen was felt below the ribs, and appeared to be displaced down- 
wards, and slightly enlarged. There was no oedema of the legs or 
elsewhere. 

On December 31st, during the morning, the patient had an alarming 
attack of heart failure, and for a time he was practically pulseless. The 
temperature for some hours had been subnormal, and the boy appeared 
to be collapsed, with the extremities blue and cold. Strychnine hypo- 
dermically was administered and he rallied a little. 


First Operation. 

In the afternoon ‘an anaesthetic was administered by Mr. Rowell, an@ 
Mr. Lane inserted an exploring needle into the area of precordial dull- 
ness and found pus, a piece of rib was eventually resected, and a locab 
empyema was evacuated. This pus was afterwards examined, and found 
to contain the pneumococcus in considerable numbers, and was 
apparently unmixed with other organisms. No tubercle bacilli were 
found. 

Although somewhat relieved by the opening of the left pleura and free 
discharge of pus, still the pulse continued rapid and unsatisfactory, the 
respirations were just as rapid but somewhat deeper, the temperature 
remained elevated, and only fell to the normal for a very short time on 
two occasions during the next ten days, after which all the symptoms 
became more alarming? and the temperature rose to 103 6°. A second 
operation {was decided upon, as the symptoms pointed to(a further 
collection of pus. 

Second Operation. 

An anaesthetic was again administered by Mr. Rowell, and Mr. Lane 
inserted his finger into the opening in the chest wall, and now felt the: 
pericardium bulging against it, and evidently d stended with fluid. By 
the exercise of firm pressure the finger was forced through the wall of 
the pericardium and a large quantity (about 10 ounces) of pus escaped 
into the pleural cavity and externally. The heart was felt to occupy the 
back part of the dilated pericardial space, being forced away from the 
sternum by the fluid which distended the pericardium, The pus was 
identical in character with that in the empyema, no flakes were present, 
and the surface ofthe heart was smooth and not covered by lymph. 


After-History. 

The next day, January 11th, the temperature fell at one time to 
normal, and the pulse was fuller and slower than it had been for many 
days. Afterthe second operation he was given a mixture containing 
opium and digitalis. 

January 14th. Temperature each day since the last operation had 
dropped at some time to the normal, and the subsequent rise had each 
day been less marked. Theappetite was bad, but otherwise the condition 
was Satisfactory. 

LThe opening in the thorax had enlarged, owing partly toa general bulging 
of this side of the chest wall, which presented a large air cavity extend- 
ing from beyond the right edge of the sternum; and partly to the emacia- 
tion and consequent retraction of the intercostal spaces, with the result. 
that there was now some } in. of rib exposed anteriorly. The lung wae 
expanding satisfactorily, and as the boy lay on his back one could look 
jnto the opening in the chest wall and through the foramen, about } in. 
in diameter, into the pericardium, at the posterior part of which the 
heart was seen beating vigorously; the surface of the heart and peri- 
cardium was dry and of a pale mahogany colour, and there did not 
appear to be any fluid in the pericardium. There was a small slough 
attached to the edges of the pericardial opening, but beyond this the 
parts appeared perfectly healthy. The action of the heart was at once 
eonsiderably agitated on removing the dressings and allowing more air 
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to enter the pericardial sac. It was therefore decided only to change the 
dressings once 4 day, and then as rapidly as possible. The tube was also 
t. 
ool 17th. The temperature during the last three or four days had 
peen very irregular. In the morning it would be not more than 96°, and 
jn the evening over1o1°. The respirations and pulse had kept about the 


_ 18th. There was some recovery of strength in the legs and arms, 
the appetite was slightly better, so also the general colour. The respira 
tions were deeper. Lying on the leit side, little or noair entered through 
the opening in the thorax—the curious hollow, metallic heart sounds 
could be distinctly heard some 4 or 5s ft. away from the bed—* resonance 
sounds.” By slightly raising his shoulders, and turning him more on to 
his back, air entered the opening freely, and the metallic cardiac 
sounds completely disappeared. ; 

January 20th. Urine, specific gravity 1025, acid, very high-coloured, 
with large deposits of dark-brownish lithates. No albumen or sugar was 
present. Patient for first time during his iJlness was perspiring freely, 
and was obviously weaker. The temperature the last four days had 
varied between 99.4° and 102°. 

January 21st. Condition this morning was very critical. Upper region 
ofabdomen was distended. A finger was inserted into the opening. An hour 
or two afterwards a large quantity of pus escaped from the wound, and 
the fullness in the epigastric regiondiminished. The lung had expanded 
very completely, and now came up to the external opening in the chest 
wall,and covered over the foramen in the pericardium. The pleural 
cavity had filled with blood-stained serum, a large quantity of which 
escaped with each movement of respiration. During the afternoon the 
diaphragm did not appear to be acting, and the liver dullness was in- 
creased downwards, the boy was perspiring profusely, and the pulse was 

weak. 

"i blood-stained serum continued to escape freely, and the patient 
became more blanched. He becamesuddenly worse, and died at 6 o’clock 
the next morning, January 22nd. His mind kept perfectly clear to the 
very last. The temperature a few minutes before death was over 100° F., 
and a small quantity of recent blood clot escaped from the wound. That 
at the time of death the temperature was raised was somewhat remark- 
able, as there was internal haemorrhage of a considerable degree 
going on; in fact the necropsy showed tliat the loss of blood appeared 
to have been the immediate cause of death. 


Nore ON THE OPERATION BY MR. LANE. 

On December 31st I proceeded to remove a portion of the 
sixth left rib about an inch outside the nipple line, sufficiently 
long to allow of the free introduction of the finger into the 
suppurating cavity. About two pints or more of creamy pus 
escaped, containing no flakes or masses, and presenting all 
the characters of that produced by the pneumococcus. The 
diaphragm could be felt at its attachment to the ribs, while 
above and behind the shrunken lung could be touched at the 
extreme limit of the space. 

As the rapidity of the pulse and the general condition of 
the patient had suggestea the presence of pus in the peri- 
cardium, this region was carefully examined with the object 
of detecting fluctuation in it. Though the finger could reach 
the middle line, the pericardium could not be felt, nor could 
the pulsations of the heart be detected. This led to the hope 
that the pericardium had not been affected, and that the 
conditions suggesting the presence of pus in it were due tothe 
great displacement of the organ. A large short tube was 
fixed in position, and the wound was dressed with cyanide 
gauze and some antiseptic wool. The dressings were changed 
twice daily, and the part was rendered as clean as circum- 
stances permitted. The patient was kept as much as possible 
on his left side to permit of free drainage. 

It would seem from the sequel of the case that though there 
was probably pus in the pericardium at this period it existed 
only in a small quantity, since the heart was displaced con- 
siderably to the right of the middle line ; and that the bulk of 
~ amount evacuated later formed subsequent to this opera- 

ion. 

In a paperin the Guy's Hospital Reports for 1882 entitled 
Cases of Empyema in Children treated by Removal of a Por- 
tion of a Rib, in which I described, for the first time, the 
operative treatment of empyema by the resection of a length 
of a rib, which I had devised and practised successfully, is 
related the history of a case of purulent pericarditis associated 
with empyema on the left side, the details of which were very 
similar to those presented by the patient forming the subject 
ofthis paper. In it I called attention to the facility with 
which this operation, now performed as a routine practice, 
afforded for careful digital examination of the pericardium 
and the,detection of pus in it, and the drainage of the cavity. 


NOTES ON THE ANAESTHETIC BY Mr. ROWELL. 
December 31st. The patient was in great distress. The 
respirations were short and rapid, with constant expiratory 
straining due to muscular contraction at and above the 





glottis causing obstruction. There was also much terror of 
the anaesthetic, though he did his best to breathe as in- 
structed. Pulse uncountable, pupils dilated, marked cyanosis. 
He was placed on the right (sound) side, as breathing was 
less difficult in that position than when on his back. A.C.E. 
mixture on a Skinner’s mask was used for the first two cor 
three minutes, as he could only keep the breathing efficient 
with a very mild vapour. There was constant moaning until, 
at the end of this time, a Rendle’s mask was employed with a 
drachm of the mixture on the sponge. He was then rapidly 
relaxed, moaning ceased, the colour slightly improved, 
expiratory straining much diminished, but there was slight 
inspiratory stertor. From this time until the end ether was 
given upon the sponge of the Rendle’s mask in frequent small 
quantities, and the symptoms scarcely varied. He had mv of 
liq. strych. hypodermically while the exploration with the 
syringe was proceeding. The corneal reflex was strong through- 
out, pupils rather large, globes not quite stationary. A slight 
movement of the limbs occurred while the resection of the 
rib was proceeding. He recovered consciousness in a few 
minutes, although the duration of the administration had 
been about twenty minutes. There were no after-effects. 

On January ioth his condition as regards colour, pulse, 
and apparent strength was rather better than on the former 
occasion, but there was a still greater terror of the anaesthetic, 
and the patient said that he knew he should not live through 
the operation. He nevertheless made every effort to take it 
as directed. The position and method employed were the 
same as before, and the same symptoms were encountered. 
There was no change when the pericardium was opened. 
Duration shorter than before, and recovery equally rapid, 
with no after-sickness. 

NECROPSY. 

The body was extremely emaciated and the surface blanched. On 
opening the thorax, the pericardium and left pleural cavity were found 
to contain a large quantity of recent blood clot. About two ounces were 
in the pericardium, and this extended through the foramen into the 
pleural cavity, which contained about ten ounces. The clot was most 
abundant about the base of the heart, especially in relation to the right 
auricle. With the naked eye it was impossible to be certain of the source 
of the haemorrhage. 

The right lung appeared to be normal, with some slight recent pleur- 
itic adhesions towards the median line posteriorly. The left lung was 
firmly adherent over the whole of the posterior part and also to the peri- 
cardium ; the whole of the free anterior and ‘lateral surface was covered 
by a thick deposit of firmly-adherent lymph, which extended over both 
surfaces of the pericardium and produced considerable irregular thicken- 
ing ofthis membrane. The edges of the connecting foramen between the 
pleural and pericardial cavity were healthy. With the exception of the 
extreme apex asd the median area adherent to the pericardium, the lung 
was well expanded, vesicular and healthy, only a little frothy fluid escaped 
when it was cut into. The apex and median adherent parts were solid 
No tubercle or other deposits were seen with the naked eye, nor was any 
further collection of pus found. 

The whole surface of the heart was also covered by a thick deposit of 
firmly adherent lymph. The size of the heart was about normal, there 
were a few very vascular adhesions posteriorly, connecting the right 
ventricle with the pericardium. The muscular walls of the heart were 
rather soft, especially parts of the right auricle, which appeared much 
degenerated in places, and these¥walls readily tore when handled. There 
was some slight deposit of pale fibrin between some of the pectinate pro- 
cesses, but no obvious deposit on the free;surface of any of the valves, 
nor did these show any morbid changes, to the naked eye. 

The large intestine, especially the transverse colon, was distended by 
flatus, otherwise the abdominal organs revealed,no gross lesion, nor was 
there any fluid in the peritoneal cavity. 


MICROSCOPICAL AND BACTERIOLOGICAL REPORT. 

Sections through the wall of the right auricle stained by Gram’s 
method, and also with haemotoxylinjand eosin, showed the pericardium 
to be covered by bosses and tags of adherent lymph, and the latter was 
crowded with micrococci, which existed in dense patches and rows 
throughout the connective tissue layer of the pericardium. In places the 
cocci were arranged in oval masses, appearing as emboli. The areolar 
tissue superficial to the myocardium was infiltrated by leucocytes. The 
myocardium showed hyaline degeneration of the muscle fibres. In places 
there was a good deal of round-celled infiltration amongst the muscle 
fibres, and in other places the fibres had undergone necrosis, and fibro- 
blasts had begun to take their place. The fibres were in some areas 
separated by swollen oedematous connective tissue containing leucocytes 
and distended vessels. In the musculi pectinati the hyaline degeneration 
was less marked, but the fibres cut across were very granular. The endo- 
cardium was swollen, and its connective tissue reduced in places by 
oedema to a delicate reticulum. In the meshes of this network numerous 
cocci were present, but no dense masses existed in the endocardium, 
such as were seen in the areolar tissue of the pericardium. In the inter- 
stices between the pectinate bundles there: were strands of fibrin con- 
tainir gcocci. No fully-formed abscesses existed in the section examined, 
but the masses of cocci surrounded by areas of necrosis found in the sub- 
pericardial tissue were evidence of ebscess formation. 
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many the capsule was .very distinct, together with a clear unstained area | i 
stousll the p dakeaty There wesnneo's aan 9 tendency for them to occur in Date. | Temperature. Pulse. Respiration.| Notes. 
small chains. No other organisms were present. } 
Sections through the collapsed lung with Ziel-Nielsen stain showed the 1g02. | Rit 
pleura to be considerably thickened; the thickening consisted of fibro- | Dec. 11 M., 103.0° = — 
blasts and round-celled infiltration. There was proliferation of the ’ 102,2° an _ 
endothelial cells covering the pleura. The lung showed some thickening es = ror.6" pi 2 
of alveolar septa in places and a good deal of desquamation of alveolar (13 M. oaba* a a 
epithelium. The whole section was crowded with cocci, which were both E., 102.6° 120 54 
intraceliular and extracellular. There were large numbers in the endo- a M., ror 4° 122 52 
thelial cells lining the pleura and many in the cells of the alveolar epi- E., 101.2° 122 52 % 
thelium. Inthe greater part they appeared as diplococci and in many » 15  M., 08.6° 112 48 Crisis. 
cases showed a distinct capsule, in some places they had taken on the 16 4 99 a a 48 
methylene blue and in others the fuchsine staining. They were un-| ” EB.” 998° =i po 
doubtedly the pneumococcus of Fraenkel, and there was no evidence of ea ay M., 986 104 40 
any other organism present. With Gram and eosin the cocci took the E., 99.2 104 44 
stain, but the capsules were not so distinctly shown. » «318 a 98.0" a44 : 
Sg ) 
As 19 M., Be $e 108 48 
SuMMARY OF CASE AND REMARKS. at! xe 1 = 
The case may be briefly summarized thus: A healthy lad| ” E., ror? | a2 | 48 
of 16 developed a sore throat which in a day or two was fol- » 2t) My 994° | 108 40 
lowed by most of the symptoms, but without very distinct as = oe Be = 
physical signs, of pneumonia of the left base. On the eighth ai ana | 80 4 
day after the onset of the attack an apparent crisis occurred, » 23) M., 988° | 112 48 Removed home. 
In a few hours the temperature again rose slightly, falling to L a See “ =~ 
the normal the following morning, to rise againintheeven-| " “> 7 é | & = 
ing for the next three days. Then came a period of five days » «625; M., g7.0° | 88 44 
with the temperature generally raised and with some slight E., 97-4" 78 3 
increase of all the symptoms. For the next eight days the ~ ay Z er on por 
temperature was usually markedly subnormal, and during} ,, 27. M., 97.6° 68 42 
this time there existed the pulsus paradoxus. At no time E., 98 0° 78 46 
was either an endocardial or exocardial murmur heard. A} » | Mu 974° | 76 40 
left empyema was then opened, but without the relief tothe | ,, 2 MM’, 972° | &% . 
general symptoms which had been expected. The pulse, E., 982° | 68 40 
however, became much more regular and of better volume, » 30 ie A PE aa 44 
and, as far as could be determined, of the same rate as the » 3r| M, al aed = 
heart’s beat. Ten days afterwards the pericardium was E.,. 99.6° 100 | 48 Pleura opened. 
opened, but with only a slight temporary general im- 1903. 
. ae an. I M., 99 2° 16 | 52 
provement, soon followed by a more irregular temperature. E.” 698° a | <4 
The patient died thirteen days after the pericardium had » 2! ML, 99.22 | x20 43 
been opened, and twenty-three days after the operation on E., rorc° 120 52 
the pleura. The immediate cause of death appeared to be| » 3, _ no en . 
the result of internal haemorrhage from the heart,due to| | 4 M0322 | 16 48 . 
rupture of one or more small abscesses in its walls. The bac- E, roré° | 3128 52 
teriological examination proved the presence of pneumococci » 8) My 99.40 120 | 32 
in great numbers in the blood, death being theresultofa| | 6 42s Mg) 4 
general pyaemia, due to the pneumococcus. E.. 101.2° 112 | 48 
Judging from the immediate result of the opening of the| »: 7, M., 976 120 | 43 
pericardium and the subsequent course of events, had there — Zs eet” Beet ot = 
not been a general pyaemic infection, there was no reason vs Sweet? | tes ge 
why the case should not have recovered. » 9) M.,rco8° | 128 | 3! 
Many authorities have described the very unusual and me =? co ln Bem 58 
peculiar heart sounds heard in cases of pneumo-pericardium | ” ap Ek ee Be Pericardium opened. 
with and without the presence of fluid. In the case here iy. SXES| Gog? “il ety 38 
described, commencing immediately after the second opera- Ey ror.4? 106 | 39 
tion as pneumothorax and pyopneumo-pericardium; afterthe | ” * 2 ae oe z 
first few hours of opening the pericardium it became acondi-| ,, 13. M., 992° | 116 | a 
tion of pneumothorax accompanied by pneumc-pericardium. E., 100 6° 122 40 
The following are the classical descriptions of the sounds : _* os 4 ? 
heard under these conditions: Brichetean, ‘‘l’cau agitée parla| ,, 15 | M, 964 vie = 
roue dun moulin,” or ‘‘a water wheel sound”; Laénnec * bruit E., 100 2° =| 106 48 
de fluctuation,” or fluctuation sound, audible with the action of | » %©  M» 952 108 x» 
the heart: Begbie, ‘‘a churning splash”; Stokes, ‘‘amixture| | 1, ww’, —. wit . 
of various attrition murmurs with a large crepitating and E, 101.2 122 3 
gurgling sound, while to all these phenomena are added a} » *'% M, 984 110 on 
distinct metallic character, the region of the heart giving a ” Rone a Bee = 
‘ bruit de} pot félé’ on percussion.” es eas vi re 
From the heart sounds heard in this case, afterthe peri-| +» 20 M., 10.‘ 116 38 
ecardium had been opened, I should describe them as accom- a a a P? 2 = 
panied by a peculiar loud metallic resonance, such as re-| "’ weg 19 os 
minded one of the resonance accompanying soundsina small » 22  M., 100.2 — _ Death 


eave. In this condition (due no doubt to the very large air 
cavity filling the pericardium and left pleura, and extending 
from well over the right edge of the sternum) the heart 
sounds were so increased by resonance that when the patient 
lay on the left side, so as to press the dressings firmly over 
the opening in the thorax and prevent the entrance and exit 
of external air, the heart beats could be heard very distinctly 
some 4 or 5ft. away from the bed. Upon slightly turning 
the patient more on to his back, or by raising the shoulders, 
in either case allowing the entrance and exit of air through 
the wound, the heart sounds could no longer be heard away 
from the patient, and also lost their metallic resonance 
character. 











Since the publication of C. B. Porter’s paper in 1900 I have 
found the following cases recorded : 


Reichard (2 cases operated on by Lindner) Centralbl. f. Chir., 1900, NO. 44 

In the first case, which resulted from a knife stab, the third left rib was 
resected and two tubes were inserted—the operation took ten minutes— 
patient was well in six weeks. 

In the second case, which followed an attack of influenza and arthritic 
rheumatism, the fourth rib was resected ; recovery was prolonged as the 
drainage was never satisfactory, and some time after a note was made to 
the effect that the heart’s action was still somewhat quick. ; 

R. Sievers, Fall af pneumopyo-pericardium.} |Pinska chstdlsk. hand 
Helsingfors: rgor, xiii. . ‘ f 


\ : 





> ie Ci ee Bim, ee ee ote ptiee & oS 


ave 


). 44 
was 
es— 


ritic 
the) 
le 0 





May 23, 1903. ] 


INFECTIVE ENDOOARDITIS. 


Pe -5 —— T 











Villemin, Un cas de péricardite purulente traité par Vincision du péri- 
carde. Ann. de Méd.et Chir, Infant. Paris: 1got. 

Devaux, Pleurésie putride, péricardite putride, pleurotomie, mort. 
J. 0. Se. Méd. de Lille, rgo1, xxiv. 

On going through all the recorded cases of purulent pericard- 
itis operated on, there does not appear to have been one in 
which tubercle was the cause of the condition, a fact certainly 
worth noting. 
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CASE OF INFECTIVE ENDOCARDITIS SUCCESS- 
FULLY TREATED BY RECTAL INJECTIONS 
OF ANTISTREPTOCOCCUS SERUM.* 

By Sir DYCE DUCKWORTH, M.D., LL.D., 


Physician and Lecturer on Clinical Medizine, St. Bartholomew’s 
Hospital, London. 
A. R., aged 15, printer’s boy, admitted into Matthew Ward, 
St. Bartholomew’s Hospital, April 9th, 1902. 

History.—He felt ill two days previously, and had a rigor 
on each day. He had pains all over the body, and a rash 
appeared on the trunk and limbs. There was no history of 
growing pains, rheumatism, or chorea. The family history 
was unimportant, bnt the father was believed to have suffered 
from rheumatism. 

State on Examination.—The boy was anaemic, very feeble, 
and ill, movements were painful, and caused dyspnoea. He 
was sparely nourished, fair-haired, with grey eyes. Pupils 
large, reacting well, conjunctivae suffused, tongue thickly 
furred. Teeth fairly good. Fauces red and congested, tonsils 
large and engorged. ‘The pulse was full and soft. The tem- 
perature was 98.8° F. on admission, but rose in six hours to 
103.8°, when he had a rigor. There was a septic scab on the 
right elbow, the result of a recent injury. On the limbs and 
abdomen were several raised red spots of various sizes which 
closely resembled patches of erythema multiforme or 
erythema nodosum. The lungs were free from disease, and the 
thorax. moved well. The liver was of normal dimensions, and 
the spleen impalpable. The heart’s apex beat was inside the 
nipple line, with increased impulse. A systolic murmur was 
audible at the apex, heard all over the precordia, and the 
second sound was mufiled. The urine was of specific gravity 
1016 and free from albumen and sugar. Knee-jerks natural. 
Rigors occurred on April 11th and 12th, and on the latter date 
afresh eruption of erythema. On the 14th an eruption of 
herpes appeared on the left cheek. On the 15th there was 
another rigor, with temperature of 104.8°. On the 17th 
Widal reaction was negative. For some days afterwards 
there were rigors daily and occasional fresh eruptions, some 
with petechial haemorrhages, and some on the hands, 
vesicular, and there was vomiting at intervals. Between the 
febrile attacks the boy felt well and took his food with relish. 


*Read in French in the Section of Medicine at the Fourteenth International 
Medical Congress at Madrid, April, 1993. 





During the attacks there was headache, with more rapid 
respirations and some huskiness of the voice. 

Serum Treatment and Progress.—April 30th. Treatment with 
fresh yeast was begun, two or three tablespoonfuls being 
given in water twice or thrice daily. Hitherto, salicylate ot 
sodium, quinine, and calomel had been given with no benefit, 
and alight dietwith fish. Tenc.cm. of antistreptococcus serum, 
prepared from mixed cultures, were injected into the left 
flank. This was repeated on May 4th. Pains in the limbs 
were again felt. No improvement appeared to follow these 
injections, and the temperature rose daily in flights to 102°, 
103°, and 105°. May 11th. Slight rigor. ‘Temperature, 104.2°. 
May 12th. Conjunctivitis of left eye with ecchymosis, and 
swelling in the left ankle-joint. Occasional fresh outbreaks 
of eruption. Patient still feeling well in the intervals of 
fever, and eating well. Oil of gaultheria in mxx doses re- 
lieved the pain in the ankle. A blood count showed 4,000,0co 
red globules, and 55 per cent. of haemoglobin, colour index 
0.68, anda culture of it proved negative of any organisms. 
May 22nd. The pyrexia continued, with falls to 97° and 
normal daily. The yeast was taken daily. Effusion was now 
found in the left knee. A cultivation of the fluid in it proved 
negative. A presystolic murmur was now observed, and a 
systolic murmur followed it. A soft souffle was also heard in 
the aortic area, and in the pulmonary arterial area, the second 
sound being clear. May 27th. Some pains in the left 
shoulder-joint. June 1st. No more rigors, but daily flights 
of temperature, 103° or 104° with remissions to normal or 
below this, The patient was gradually losing strength and 
appetite and was very ill. Fresh spots came out at intervals, 
and pains occurred in various joints and other situations. It 
was now decided to employ mixed antistreptococcus serum by 
means of rectal injections, 10 c.cm. to be given daily. In two 
days there was improvement, and this was more decided in 
the course of a week. The temperatnre had not exceeded 
101.2° since this treatment was begun, there was less pain 
and no further outbursts of spots. The appetite improved 
markedly, and the boy said he felt quite well. The yeast 
treatment was continued together with the serum injections. 
From this time the improvement steadily continued. The 
cardiac murmur altered somewhat, the systolic murmur 
remaining, but not being heard at the scapular angle. 
The blood count on July 17th, was 6,260,coo reds, 8,coo 
white, 57 per cent. haemoglobin, and the colour index 
0.45. There was no further rash, and there was improve- 
ment in the, general nutrition. The pyrexia was sub- 
dued within two weeks after the rectal injections. 
By the end of June the temperature had become fairly normal. 
The serum treatment was maintained well into July, long 
after the febrile condition had abated. The boy was sent to 
the country for three weeks, and returned in excellent health. 
He was taken away from London and sei to work in a farm in 
the country. The heart sounds were found to be normal in 
September, and the boy was in the best of health. The first 
diagnosis in this case was that of a severe form of erythema 
multiforme associated with rheumatic infection, and the 
cardiac condition tended to confirm this opinion. In spite of 
appropriate treatment, the boy grew worse, and the pyrexia 
became very severe, accompanied with rigors at irregular in- 
tervals. The changes in the cardiac sounds indicated an 
active endocarditis, and led to the belief that this was of an 
infective nature. It was doubtful if the small septic wound 
on the arm was the true source of the illness. Yeast was em- 
ployed in view of the septicaemia, and I am not disposed to 
regard its influence as unworthy of serious consideration. But 
certainly no good effects were apparent before the use of 
regular doses of antistreptococcus serum by the rectum. The 
boy was manifestly losing ground steadily before this treat- 
ment was begun, and the daily improvement afterwards was 
very certain and remarkable. It was satisfactory to note the 
perfect recovery which was maintained for some months, and 
to find that the cardiac condition had completely passed away 
and left no signs of mischief. This case may be taken to 
illustrate the effects of a specially virulent quality or variety 
of the specific infecting microbe which commonly induces 
ordinary rheumatic symptoms, and may add support to the 
view of Drs. Poynton and Paine that infective endocarditis 
may sometimes be a primary affection due to a virulent form 
of the peccant matter of rheumatism. 








A BED in St. George’s Hospital has been endowed by the 
members of the Bachelors’ Club in memory of twenty-eight 
members who were killed or died of wounds or disease in the 
South African war, 1900-19¢2. 
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TRAUMATISM AS A FACTOR IN THE ETIOLOGY 
OF PULMONARY TUBERCULOSIS. 


By JAMES WEIR, M.B., C.M.Guasce., 
Surgeon to the Victoria Infirmary Dispensary, Glasgow, etc. 





InsuRY as a causative agent in the production of tuberculous 
disease in bones and in joints is generally admitted. In most 
asés in which such conditions exist it is very frequently 
spontaneously obtruded to the notice of the surgeon by the 
patient or his friends during the recital of the morbid history ; 
if not so voluntarily referred to, it is often readily elicited on 
inquiry. Seldom, if ever, does one hear of the physician 
inquiring for such a history in a case of tubercle of the lungs ; 
rather, indeed, is it the injury that is complained of in cases 
of pulmonary phthisis following traumatism, and the sym- 
ptoms of the pulmonary trouble that are to be inquired after. 
it is true that some deny the possibility of any close con- 
nexion existing between injury to the thoracic parietes and 
the genesis of tuberculosis in the subjacent organs, but this 
connexion is admitted in most quarters, and it seems to me 
that a full recognition of this factor in the etiology of pul- 
monary lesions has very important bearings on the treatment 
of such conditions. : 

It is principally for therapeutic reasons that I give the 
history of the following case, in which the factor of injury is 
very well marked in the causation of the condition. 

P. R., aged 44, hammerman, consulted me on August 4th, 1902, at the 
Victoria Infirmary. He complained of progressive general weakness and 
lassitude, which prevented his being able to work. He gave a history of 
having been injured a°*month‘previouslyby receiving a blow with a heavy 
pair of tongs in the course of his occupation. The tongs had struck him 
on the right side over the base of the lung in the mid-axillary line. He 
was treated at the time for a bruised side. During the fortnight follow- 
ing the injury he suffered from what would appear to be symptoms of 
pleurisy, the acuteness of which, gradually fading, left him after a time 
with what he terms a “catch in the breath.” He had pneumonia in the 
left lung more than twenty years ago, otherwise he had always enjoyed 
good health. The patient’s family history strikes a very tuberculous 
note. One sister is said to have died of phthisis following an injury 
inflicted on the chest by a pebble projected from a catapult. Among the 
patient’s own children, tou, the tuberculous tendency was undoubtedly 
strong. 

August 4th.—Patient seen for first time; no cough; nocturnal sweat- 
tings absent ; complaints of weakness and loss of flesh; anorexia. Chest: 
dull area at base of right lung between posterior and mid-axillary line; 
respiratory murmur deficient in same area, and obscured by numerous 
fine superficial crepitations (chronic pleurisy with stretching of pleuritic 
adhesions). Vocal fremitus and vocal resonance diminished (pleura 
thickened). - 

August 29th.—Coarser and distinctly pulmonary moist crepitations 
heard at the right base in the area specified at last note; at right apex 
some comparative dullness with auscultatory signs of commencing con- 
solidation. Cough absent. Chest measurements, 33} in. on complete 
expiration, 35 on forced inspiration. Weight, 10st.41b. Patient is taking 
<od-liver oil and creosote. 

October.—At the beginning of this month he developed a cough; a 
fortnight later this was accompanied by expectoration, and at the end of 
the month by a trifling haemoptysis. Sputum: Thin, slightly frothy, and 
almost entirely mucoid; exhibited tubercle bacilli in fair numbers. 
Weight, 10 st. 2 1b. 

November roth.—Condition of right lung little changed, apical condi- 
tion more pronounced; left lung pure. Chest measurements, 32} in. on 
expiration, and 34 in. on inspiration. Note (1) Both measurements less 
than on August 2oth, probably due to general emaciation. (2) Amount of 
chest expansion diminished, due to the fact that the more a lung is 
diseased the more grossly is its function impaired. (3) Increase of 
disease; diminution in chest expansion. Breathing exercises advised for 
the purpose of increasing the amount of chest expansion, and so allowing 
of fuller inflation of the lungs. 

December roth.— Weight, 9 st. 12 1b. Cod-liver oil and crecsote 
increased. 

December 31st.—Weight, 9st. 1231b. Measurement of chest : Expiration, 
323 in.; inspiration, 353in. Rightapical condition clearing up; condition 
at base improving. 

January 14th, 1903.—Right apex practically clear; base exhibits no 
signs of interstitial pulmonary disease, but is still dull to percussion, and 
vocal fremitus and vocal resonance are still markedly diminished. 
Weight, 9st. 1331b. Coughand expectoration still troublesome. Sputum: 
amas and epithelial cells, myriads of micrococci, no tubercle 

acilti. 

The patient was about this time examined on behalf of an insurance 
company by a leading physician, and was, I understand, declared to have 
nothing the matter with his chest except some bronchial catarrh. 


This is a fairly distinct case of pulmonary tuberculosis, 
which would seem to have been definitely consequent upon a 
by no means severe injury to the thoracic parietes; and, 
inasmuch as it would seem that this man is on the fair way to 





ey 





recovery, it behoves us to look more closely at the case ag 
illustrating traumatic tuberculosis particularly, and as 
raising important points in the consideration of pulmonary 
tuberculosis generally. 

In the matter of etislogy, notwithstanding the strong tuber- 
culous element in the family history of the patient, there are 
several points against the theory of coincidence—an ideg 
which might very readily strike one. 

The age of the patient is 44 years; not that the prime of 
life is exempt from tuberculous infection, but it is a fact that 
we look for the disease at a somewhat earlier age—during 
adolescence or in early adult life. Now, in this man’s history 
there is recorded an attack of pneumonia at the age of 22; 
and it is more probable, had he been fated, as some people 
seem to be, to have been laid hold of by the bacillus tuber. 
culosis, that the germ would have found him out on this 
occasion, when his left lung was in an extensively impaired 
condition, and he himself in low general health. 

Then it is important to note that when tubercle does lay 
hold of him, it attacks the right lung, which had never been 
previously diseased, and that too in a region which is not the 
usual one for tuberculosis to affect ; but more striking still is 
the fact that the part affected is exactly the region which wag 
injured by the tongs. 

{tis hardly possible to get away from the idea that there 
must be a very close connexion indeed between the traumat- 
ism and the tuberculous deposit when we consider the fore- 
going facts, and even more so when we reflect on his own 
statement that his health up till the time of the accident had 
been excellent, nay more, he is emphatic on the point, that 
always active in his habits and of spare physique, for twelve 
months prior to the onset of his present illness he was actually 
getting stouter. 

The sequence of the symptoms in the patient’s illness 
exhibits very fully the progress of the pathological phe- 
nomena which followed his injury; the initial symptoms of 
pain and inability to respire deeply or move his trunk freely 
in the course of his labour, were, no doubt, due to the 
bruising of the chest muscles from the blow of the tongs; 
this morbid process would seem to have gradually involved 
the deeper tissues until it extended to the serous eovering of 
the lung, when we find symptoms of low pleurisy. No doubt 


the injury thus inflicted on the pleura left an appreciable . 


effect on the subjacent lung tissue, or this tissue may have 
been only functionally impaired as a secondary effect of the 
pleurisy. Here arises a point of the utmost importance—if 
not the crux of the whole question, certainly a point upon 
which, in my opinion, hangs the true part traumatism plays 
as an etiological factor in the production of pulmonary 
tuberculosis. 

Physicians generally are agreed that oft-recurring pleurisies 
in acase are symptomatic, or at the least suspicious, of the 
presence of tubercle in the lung tissue itself, which, however, 
at the time may be undiscoverable to physical examination. 

Inflammatory diseases of the lung substance, whether acute 
as in pneumonia, or chronic as in phthisis, do frequently 
bring about some serous inflammation in the superjacent 
pleura; but is it possible directly to connect inflammation of 
one portion of the deeper lung tissue with a pleurisy existing 
simultaneously at any distance from the site of the purely 
pulmonary lesion as cause and effect respectively’ Truly I 
think not, and yet I believe the converse proposition to be a 
verity, as will appear in the sequel. 

Is it probable that undiscoverable inflammatory mischief 
in the lung, which we must assume to be fairly beneath the 
surface of the organ, is able to produce a pleurisy? Central 
pneumonias are seldom accompanied by pleurisy until the 
physical signs reveal the fact that the zone of inflaramation 
is nearing the serous coating of the organ. 

Is it not possible that physicians have been putting the cart 
before the horse with regard to the connexion between 
pleurisy and pulmonary tuberculosis? (uite as tenable, and 
in my opinion much more acceptable, a theory is that the 
pleurisy is the primary lesion, and that the effect of the 
serous inflammation is so to impair the great function of the 
lung as to afford a suitable nidus upon which the tubercle 
bacilli may implant themselves. Let me elaborate this idea. 
It is recognized that the apices of the lungs are the happy 
hunting grounds of the tubercle bacillus. Why? The late 
Professor Coats of Glasgow, writing of phthisis in his Manual 
of Pathology, says, ‘* The localization at the apex of the lungs 
of the earliest lesions is probably related to the fact that the 
apices of the lungs are the least expansile portions,” and 
later he writes, ‘‘ Remembering that the tubercle bacillus 
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; low growth, we may presume that it is more likely to 
po a ticting when it yet undisturbed in parts where the 
air is more or less stagnant.” : 

Wherefore we may take it that in the apical portions we 
have the parts of the lungs which are the most inaccessible 
to the purifying influences of the tidal air, for which reason, 
the germs of tubercle being once implanted thereon, there is 
nothing to disturb the progress of their growth, or to prevent 
the elaboration of their baneful influences. 

When pleurisy affects the chest it leaves traces in the form 
either of thickened serous membrane or of inflammatory 
adhesions, or almost universally of both, which must have an 
influence on the expansile power of at least one part of the 
lung; grant this diminution in the power of expansion of a 
so affected area, and you admit the existence of a patch of 
lung tissue, analogous in functional characteristics to the 
apices, and therefore predisposed to invasion and attack by 
the germs of consumption. 

This is most probably the manner in which the case under 
review has been attacked by the disease. It is possible, of 
course, that tubercle may have developed as a sequel to a 
traumatic haemorrhage from contusion of the lung at the 
seat of injury, which would thus furnish a suitable soil for 
the growth of the invading bacilli, but the fact that there was 
no cough and nc haemoptysis for some considerable time 
after the infliction of the injury leads me to the idea that the 
tuberculous infection was in reality superimposed upon a 
deflated area of lung tissue consequent upon traumatic 
pleurisy. 

In the treatment of the case there are several points of 
interest; the patient during the entire course of treatment 
was in a state of semi-starvation; in receipt of only 6s. 11d. 
per week as benefit from his friendly society, he contrived by 
means of cod-liver oil and pulmonary antiseptics reinforced by 
breathing exercises, not only to place something to the 
credit of his body weight, but to free himself, as far as 
physical and microscopical examinations could ascertain, 
from an attack of pulmonary tuberculosis. 

It seems to me, as the outcome of observation, that if there 
is one thing in the treatment of this scourge above another to 
which due attention has not been given, it is the question of 
pulmonary physical culture. This seems to me to be the one 
method whereby this anchoring and consequent devitalizing 
of the pulmonary tissues by pleuritic adhesions may he 
rendered comparatively impotent. 

I have for some time past taken the opportunities which 
have been afforded me of measuring the range of chest ex- 
pansion in cases of pulmonary phthisis, and I find that it 
practically never approaches the normal or average of the 
healthy chest, which may be put at from 2}in. to3 in. Any- 
thing between 1 in. and 2 in. is a very common range in cases 
of chest disease—which being the case, the question arises, of 
what use is all the fresh air in the universe toa man who, 
suffering from phthisis, is unable so to expand his chest as to 
permit the purifying influence of the air to reach the most 
ultimate alveoli of the lungs? In pulmonary physical cul- 
ture, I believe, we have the means whereby this is to be 
effected. 

I have had several cases in which treatment by this method 
combined with the exhibition of pulmonary antiseptics has 
proved remarkably beneficial. The case under consideration 
is one of these, but I should like to read short notes of a case 
which was treated by pulmonary gymnastics alone, and that 
too in a tainted atmosphere, with excellent results, inasmuch 
as it serves, more distinctly than those in which‘the treatment 
has been combined with drugs, to demonstrate the value of 
the purely physical treatment. 

The patient, an overgrown lad of 18 years, had been troubled with a 
cough for only a few weeks; the expectoration accompanying the cough 
was scanty, but contained tubercle bacilli in abundance. It is unneces- 
sary to detail the physical signs found on examination; suffice it to say 
that they were not exactly typical of a fully inflated apex solidified by 
tuberculous deposit, and led me to suspect that the left apex was in a 
condition most probably of apneumatosis, with a tuberculous infection 
superimplanted upon the collapsed area. The range of chest expansion 
taken at the nipples was 1} in. Pulmonary antiseptics were prescribed, 
with cod-liver oil, but all were rejected from the beginning. Treated 
entirely by physical culture, in about three months’ time his range of 
expansion had increased to 3in., his cough gradually disappeared, and 
all trace of abnormality in the lung vanished. It is only fair to state that 
this treatment was carried out to the end in the very heart of our city. 
The lad is now—four years later—still in perfect health. 

Breathing as a curative agent—that is, forced or dynamic 
breathing, by which is intended that mode of respiring in 
which inflation and deflation of the lungs, instead of being an 





unconscious and involuntary act, is subjected to the dictates 
of the will and as far as possible brought under voluntary 
control—is no new method of treatment, for as a writer in one 
of our leading journals, writing on Full Breathing as a 
Therapeutic Agent, Restorative and Curative, says: ‘‘ Fre- 
quently has attention being called in these pages to the great 
value of cultivating the habit and practice of filling the lungs 
to the utmost capacity as a curative measure in all scrofulous 
and other constitutional conditions...... In constitutional dis- 
ease depending on malnutrition, and associated with im- 
paired assimilation of the kind that is belonging to the 
deeper tissue renovation and repair, this practice of breathing 
in oxygen to the fullest extent is of remarkable curative. 
owers.’ 

4 There can be no doubt that deep and forcible rhythmic 
breathing, by means of which the lungs, which ordinarily 
only take in 20 or 30 cubic inches of air at each inspiration, 
may be made by practice to accommodate as much as six. 
times the quantity, generates a large quantity of vital energy, 
and indeed forms of itself a superb physical culture; and 
quite apart from the physiologically vitalizing influence, its 
power as a scavenger of the uttermost interstices of the 
respiratory apparatus must alone commend it as a therapeutic 
agent in pulmonary tuberculosis. 

Numerous as are the various points in the systems of 
dynamic breathing at present in vogue, all the exercises are- 
perfectly simple and most of them have strong points in 
favour of their acceptance by exponents of the healing art. 

Taken generally, respiratory gymnastics as recommended 
by professional physical culturists, are valuable exercises,, 
and = have very much in common as regards the ultimate 
result. 

With a general knowledge of these systems, any one who is 
familiar with the muscular mechanism of ordinary and extra- 
ordinary respiration may, with little trouble, evolve an ex- 
cellent system of breathing exercises, or, in the presence of 
disease of the lungs, invent a scientific system of respiratory 
movements suitable to the special condition of the patient 
and the site of the disease. 

As a side issue in connexion with the question of chest. 
expansion, its bearing upon life insurance is of considerable 
importance. It has been a matter of surprise to me that all 
life offices do not make specific reference to this point in the 
catechism of their medical forms. Some ask definitely for a 
note of the chest measurements on expiration and on inspira- 
tion, but these offices would seem to be in a minority. 

I would commend to the notice of “life” ;companies the 
advisability of demanding a fairly good chest expansion as 
an additional safeguard against pulmonary disease, especially 
in considering the lives of young adults, and would suggest 
as a passable minimum range of expansion a difference of 
2} in. from forced expiration to forced inspiration. 

On the side of the applicant for life insurance there is also 
something to be said. It is well known how great the stress. 
is that is Jaid upon a tuberculous family history. It seems 
to me that this may in very great measure be discounted when. 
the applicant himself is of good physique, of healthy 
— and where the chest expansion is fully up to the 
normal. 








THE SO-CALLED ANTHRACOSIS AND PHTHISIS 
IN COAL MINERS. 


By R. 8. TROTTER, M.B., C.M.ABERD., 
Medical Officer of Health, Bedlingtonshire Urban District Council. 





In former years these conditions were stated to be prevalent 
in miners of coal; in fact, they were said to be so prevalent 
that they were classified by many statisticians in ‘‘ occupa- 
tion diseases ” of this class of workmen. : ¢ 

Probably largely owing to the great improvements in mine 
ventilation in this country, these conditions are very uncom- 
mon now; it is probable also that, as regards anthracosis at: 
at any rate, a considerable amount of misapprehension has 
led to the symptom ‘‘ black spit” being taken as diagnostic 
of anthracosis when the diseased condition of the lung may 
rei been due to something altogether different from coal 

ust. 

Though all coal miners would show a blackening of the 
lungs due to the inhalation of coal dust, smoke from powder 
and other explosives, and soot from their lamps and candles, 
in the post-mortem room, this blackening or anthracosis is by 
no means necessarily due to a diseased condition of the lungs,. 
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nor does it seem to be a factor in the causation of a diseased 
condition of the lungs. Phthisis, either fibrous or tuber- 
culous, as a disease among coal miners due to their occupa- 
tion is very uncommon indeed ; in fact, as a disease phthisis 
is probably more uncommon in coal miners than in any other 
class of workmen in the country. 

I very much question whether the presence of coal dust and 
goot in the lungs of miners has any influence whatever in the 
production of phthisis, and I venture to express the opinion 
that anthracosis as a disease per se does not exist, but is 
really an epiphenomenon in diseases of tie lungs in which 
this blackening is found. 

In a tuberculous phthisis the diseased condition is due to 
the presence and work of the tubercle bacillus on a fertile 
ground ; in a fibrous phthisis the fibrosis is due, not to the 
presence of coal dust and soot and their irritating peculi- 
arities, but to the presence of and irritation produced by the 
dust particles from the post or sandstone strata and by the 
dust from the shale and seggar clay. 

I wish particularly to draw the attention of pathological 
observers to this point, and to the fact that these other dust 
particles are probably not as a rule observed, on account of 
the only too evident presence of the coal dust and soot 
particles which obscure them macroscopically and micro- 
scopically. I would suggest to these observers the applica- 
tion of simple chemical tests, the use of the polariscope, and 
also a comparison with the lung tissues of dead ganister 
workers. 

I am inclined to believe that the comparative rarity of 
phthisis among coal miners is probably largely due to the 
protective influence of coal dust and soot. Iam aware that 
this is disputed, but I am not aware that it has been disputed 
in regard to the relative protecting and irritating influence of 
ont dust and soot, etc., and the post, shale, and seggar clay 

usts. 

I do not think that this point has been touched upon, far 
less argued out, by other observers. This protective influence 
of coal dust and soot appears to be due partly to a filtering 
action, partly to a mechanical action, in clinging to and 
covering the sharper angles of the post, shale, and seggar clay 
dusts, which latter are thus screened as a rule from observa- 
pect and toalesser degree to an antiseptic and deodorant 
action. 

That there must be some protective influence in the coal 
dust and other carbon particles inhaled by the coal miner 
seems evident, for many of the other factors which favour the 
development of phthisis are present and actively at work in 
his daily life, such as (in this district at least) living in damp 
houses under conditions of overcrowding and bad ventilation, 
working in an atmosphere often impure from the presence of 
noxious and irritating gases,and where the percentage of 
oxygen is often below the normal, and possibly also some- 
times contaminated with dried tuberculous sputum, and 
spending the greater part of his time indoors and in the mine. 
In fact, one may say that the average coal miner often works 
in the mine under more healthy conditions than those in 
which he lives at home. 

A point which corroborates this isthe fact, which is well 
known to a'l men familiar with mine work, that the horses 
and ponies down the mine improve in condition there, and 
though they do not get very much nor very efficient grooming 
their coats are generally sleek and glossy. The average life of 
a horse or pony ina pit, notwithstanding the hard nature of 
its work, is quite up to the outside standard. I know of several 
ponies down the pit upwards of 20 years of age still working 
well; These have been in the mine ali their working lives. 
The statements as to the prevalence of coal miners’ phthisis 
in former years do not correspond with the actual facts ob- 
served now. Phthisis among colliers is the same as phthisis 
among other people, and arises from the same causes with the 
exception above mentioned. Facts worth noting, too, in this 
connexion are: 

1. Coal dust may remain embedded under the skin for years 
without producing any irritation whatever. 

2. The death returns from phthisis in acolliery district 
show a greater proportion of deaths among females than 
among males. 

3. Colliery surgeons almost invariably state that phthisis is 
not so common in mining as in other districts where they have 
been in practice. 

4. In the majority of phthisis cases which do occur there is 
a strong family history of phthisis on one or both sides. 

5. Phthisis often seems to attack successive families in 
particular houses. 











THE “PHYSIOLOGICAL” DIFFERENCE BETWEEN 
THE TWO SIDES OF THE CHEST 
IN THE PHYSICAL SIGNS OBTAINED OVER THE UPPER PART 
OF THE LUNG. 
By J. EDWARD SQUIRE, M.D., 


Physician to the Mount Vernon Hospital for Consumption and Diseases 
of the Chest, Hampstead and Northwood. 





Ir has long been recognized and taught that the physical 
signs obtained in examination of the chest by palpation, per- 
cussion, and auscultation are not identical on the two sides, 
That there are such differences may be generally recognized 
by teachers, though the fact is certainly not universally 
emphasized in their textbooks and writings. The extent of 
these differences is, however, certainly not always fully appre- 
ciated by practitioners, and an exaggerated idea of what may 
be considered as physiological differences in the signs elicited 
over the two lungs leads sometimes to failure in recognizing 
a very important pathological condition when such recogni- 
tion is of vital consequence to the patient. 

That tuberculosis of the lungs is curable ‘if treatment is 
commenced whilst the disease is in its earlier stages is now 
abundantly proved ; the small expectation of cure when the 
disease has become more advanced is unfortunately common 
experience. 

{n the detection of the disease physical examination of the 
chest is an important factor, and in the earlier stages the de- 
viations from the normal are often but slight. There is prac- 
tically no standard which we can apply to all cases; the 
physical signs which are normal in one individual would be 
abnormal in another person of different build or age. Weare 
therefore obliged to supplement our sense of whether or not 
the signs elicited over a portion of a lung in any given case 
approximate to our;,views of the supposed normal, by com- 
parison with the corresponding part of the opposite side of the 
chest. The exact amount of difference between the two sides 
which may be considered ‘physiological,’ as opposed to 
‘* pathological,’ becomes then a matter of supreme importance, 

In the Medical Report for 1902 of the Mount Vernon 
Hospital for Consumption and Diseases of the Chest, out of 
68 early cases of tuberculosis of the lung in which signs of 
disease were found in one upper lobe only, 46 had the right 
lung affected, or 67 35 per cent. In commenting upon this 
the report says that the preponderance of the right side over 
left-side cases affords evidence ‘‘ that the greatest care should 
be taken before assisning any slight abnormality of the 
physical signs at the right apex to the generally-accepted 
physiological difference between the right and left apices.” 
Jt is on these grounds, and in view of cases in which the 
physical signs of early tuberculosis of the lung have been 
passed over ag representing the physiological difference 
between the two sides of the chest, that I have noted care- 
fully when examining healthy chests what differences can 
be detected over the upper part of the chest between the two 
sides. The cases include healthy persons presenting them- 
selves for life assurance, healthy young women joining the 
staff of the hospital as nurses, probationers, or servants, and 
a few patients suffering from slight complaints unconnected 
with the lungs. 


Tue PuysitcaAL SIGNS OVER THE PULMONARY APICES ON 
EXAMINATION OF THE CHEST IN HEALTH. } 

It cannot be too much insisted upon that by physical 
examination we can only learn the physical condition of the 
parts, so that physical examination alone will not lead us toa 
diagnosis. But, on the other hand, the general condition of 
the patient and his various symptoms, though these may 
give reason to suspect tuberculosis, are by themselves 
insufficient foundation for an opinion on the nature of his 
complaint. Examination of the sputa cannot be relied upon 
for the very obvious reason that there may be no expectora- 
tion toexamine. Many cases of pulmonary tuberculosis run 
their course to arrest or cure without any expectoration and 
even without any marked cough. Of those cases where cough 
with expectoration is present from the commencement, in 
comparatively few will tubercle bacilli be found in the sputa 
until the disease has advanced so far that the physical signs 
in the chest give clear indications of the presence of disease; 
examination of the sputa may then be useful to demonstrate 
its nature. e 

The right lung is primarily affected in pulmonary 
tuberculosis more frequently than the left, and it is in the 
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upper part of the right lung that the physical signs in health 
differ slightly from what may be considered the normal. 
Thus it may easily happen (and in my experience does some- 
times occur) that a person with healthy lungs might be sus- 
pected to be phthisical. More frequently, and more disas- 
trously, the physical signs indicating early tuberculosis may 
be passed over as being merely the physiological difference 
between the right and left sides of the chest. 

The plaint from the various sanaioria for consumptives is 
that cases are not sent for treatmeni sufficiently early, the 
reason being in many cases that the disease was not recog- 
nized in time; and although this is often the patient’s fault 
for not seeking advice, it is sometimes due to want of recog- 
nition, or faulty interpretation of the physical evidences of 
disease On examination of the chest. The first essential 
towards the recognition of a diseased condition of the lung is 
a clear appreciation of what signs to expect in examining a 
healthy lung, and it was to satisfy myself on this point that 
the investigation which forms the subject of this communica- 
tion was undertaken. 

The cases referred to in this communication are almost all 
young adults. I have been able to include a good proportion 
of females in the number, as I am responsible for the resident 
staff at the Mount Vernon Consumption Hospital, where 
every nurse and servant is carefully examined before being 
accepted for duty. Of the remainder of the cases, many are 
persons examined for life assurance, and passed as first-class 
lives. A few of the persons examined could not be included 
amongst the ‘‘healthy chests,” although they expressed 
themselves as being in perfect health, and had every appear- 
ance of being so. In one of the nurses, for example, there 
were very obvious signs of consolidation in the apex of one 
lung, due probably to an old tuberculosis which had run its 
course to complete arrest without having been suspected, 
although inguiry showed a period of lowered health some 
years previously. 

The cases dealt with in this report number 58—28 malesand 
30 females. The physical signs which are noted are as 
tollows: The percussion note, the breath sounds, the vocal 
resonance, and the vocal fremitus. 

In all cases the examination has been made with the person 
stripped to the waist, and the remarks refer to the upper part 
of the chest only, above the third rib in front, and to the 
spine of the scapula at the back. 


Percussion. 

No difference was detected between the right and left sides 
of the chest in 29 (11 males and 18 females). In 6 others the 
only difference noted was that on direct percussion on the 
right clavicle the note was slightly different from that on the 
other side and from the rest of the upper part of the chest on 
the right side, the sound being equal on the two sides except 
on the right clavicle. In 5 of these (2 males and 3 females) 
the note on the right clavicle was slightly less resonant, and 
in the other (male) slightly more resonant than that elicited 
elsewhere. 

Another case (male) gave greater resistance on percussion 
over the right apex, though the note produced appeared to be 
the same as on the other side. In one case (male) the per- 
cussion note was more resonant on the right side above the 
clavicle than on the left. On the clavicle and below it the re- 
sonance was the same as on the left side. The man wasa 
strong powerful man, 30 years of age; he was not left-handed 
and had no transposition of viscera. 

In the remaining 21 cases (12 males and g females) the note 
was slightly less resonant over the right apex than over the 
corresponding area on the opposite side. 

It may be noted that it is chiefly in the male subject (12 out 
of 28 males against 9 out of of 30 females) that a difference in 
the percussion note is found. This might be taken to favour 
the view expressed by some writers that the note is altered 
by the thicker coverings to the chest on the right side, since 
men use their muscles more than women, and the right arm 
is‘always more used than the left. The percussion note would 
thus seem to be slightly higher pitched and less resonant in 
about half the cases. The difference in the note is, however, 
not very marked and might easily escape detection unless 
special attention was directed to the comparison. 

I do not think there should be any danger of mistakes 
arising from this source, as a well-marked difference in the 
percussion note between the two sides cannot be considered 
“normal” in any case. It is, however, just this differ- 
ence in the percussion note which often misleads the 
examiner, 





Breath Sounds. 

No difference in the character or intensity of the breath 
sounds on quiet breathing could be detected in 41 cases (22 
males, 19 females). 

In 7 cases (3 males, 4 females) the breath sounds were 
louder over the right apex, in only 3 (2 males and 1 female) 
were the sounds legs distinct (softer) on the right than on the 
left side. In 3 cases (1 male, 2 females) the sounds were 
bronchophonic, that is, more directly conducted to the ear on 
the right side. The expiratory sound was distinctly more 
marked (louder) on the right side than on the left in 9 cases 
(3 males and 6 females). In only 5 cases (3 males and 2 
females) was the character of the breath sounds different on 
the two sides. In 2 cases (males) the breathing was harsh at 
the right apex. In 3 others (1 male and 2 females) the breath 
sounds were higher pitched on the right than on the left; in 
one of these cases (a female) it was the expiratory portion of 
the sound which alone was modified, this being almost tubular 
in character. 

It would appear, therefore, that though the breath sounds 
may be somewhat louder, and thus more clearly heard over 
the right apex, there isin health no difference in character 
between the breathing on the right and left sides. The expi- 
ratory sound may be more distinct on the right side, but 
there is no difference in the proportion between the length of 
the inspiratory and expiratory portions of the breath sound. 
If the expiratory sound is prolunged (as well as louder) the 
condition is abnormal, and cannot be taken to indicate a 
healthy lung, and any obvious alteration in the character of 
the breath sound must be taken to indieate a divergence from 
the healthy condition. 

Added (‘‘ adventitious ”) sounds—for example, crepitations 
—are never heard under “‘ normal” conditions of health. 


Vocal [esonance. 

In 21 cases(9 males and 12 females) no difference was detected 
between the two sides of the chest. In 30 cases (16 males and 
14 females) vocal resonance was more marked over the 
right apex than on the corresponding region of the opposite 
side. In only one of these cases (a female) was the resonance 
noted as much louder on the right; in the remainder the 
difference was slight, and in 4 it is noted as very slight. 
Bronchophony was distinct on the right side in 7 cases (4 
males and 3 females). 

The voice resonance, like the breath sounds, is increased in 
intensity in a Jarge proportion of the cases—rather more than 
half. Itis tobe noted that this increase in intensity is more 
often to be noted in the case of males, in whom the resonance 
is always more than in females. 

It would appear that any marked difference in the vocab 
resonance on comparing the two sides of the chest, must raise 
suspicion of some abnormal condition in one lung. 


Vocal Fremitus. 

The vocal fremitus seemed to be equal on the two sides in 
11 cases (5 males and 6 females). In 45 cases (22 males and 23 
females) the fremitus was distinct)y more marked on the 
right side; and in 2 cases only (1 male and 1 female) it was 
more marked on the left side. : 

The great majority of the cases showed an excess in the 
vocal resonance over the right apex as compared with that on 
the left side of the chest. ‘This is, in fact, the most constant, 
as it is also the most marked difference in the physica! signs 
over one apex as compared with the other. 

We must infer that an increased vocal fremitus over the 
right npex as compared with the left is a normal condition, 
and is no indication of disease. 

As to the explanation of the differences which may exist 
between the physical signs over the opposite sides of the 
chest at its upper part, I will, at present, merely say that 
the arrangement of the main bronchus in the right and left 
lung respectively seems to offer an explanation which wil) 
cover almost all the differences noted. 


CONCLUSIONS. } 

1. In the majority of healthy persons, but not in all, the 
physical signs elicited over the upper part of the right lung 
differ — from those on the corresponding part of the 
left side. F 

2. These differences consist in the following: (a) The per- 
cussion ‘note is slightly less resonant and higher-pitched on 
the right side ; (4) the breath sounds are louder on the right 
side, and the expiratory portion of the sound more marked; 
the character of the sound and the proporiion between the 
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length of the inspiratory and expiratory sounds is not 
modified in health; (c) the vocal resonance, especially in 
men, is more marked on the right side ; (d) vocal fremitus is 
more marked on the right side. 

3. Of these differences the increase in the vocal fremitus is 
Joy far the most constant. Differences in the percussion note 
are only noted in half the cases examined. 

4. The differences, except in percussion, are not so much 
alterations in the character of the signs as modifications in 
transmission of the sounds. 

5. The modifications in the signs are apparently due to 
the direction and form of the main bronchus, which are 
not the same in the two lungs. The percussion note modifi- 
cation may possibly be influenced by the thicker covering 
of the right side of the chest, but is most probably also 
dependent upon the position and size of the bronchus. 








CONSUMPTION IN THE NAVY. 


By W. E. HOME, M.D., M.R.C.P.E., 
: Staff Surgeon. 





Mr. SICHEL’s important paper on Consumption in the Navy, 
read at the annual meeting of the Association at Manchester, 
published in the British MepicaL JourNAL of October 4th is 
full of interest, and his demonstration of the waste of money 
and loss of efficiency produced by the disease is most 
valuable. 

Personally, I think that he has underestimated the damage, 
as he has only considered cases returned as tuberculous. The 
Blue Book for 1900 gives in addition, at page 9, materials from 
which we may calculate the total deaths ascribed to phthisis, 
and these must be added to the ‘‘tuberculous,” that we may 
have complete statistics of deaths from tuberculous infection. 
Diseases of the respiratory system are reported on page 9, and 
at the end of the very valuable annual discussion of the pre- 
valence of these diseases in the training service, it is said 
that in that service about half (really two-thirds) the invalid- 
ings from respiratory diseases and about a quarter of the 
deaths are due to phthisis, probably tuberculous. If this 
proportion obtains in the service generally, we must add to 
the 49 deaths which occurred in 1900 from tuberculous disease 
‘one-fourth of the 106 deaths reported to have resulted from 
respiratory disease, that is, 26, and thus we get 75 as the total 
number of deaths in the service from tubercle in 1900, a rate 
of 0.79 per 1,000. This increased proportion gives even more 
weight to Mr. Sichel’s contention that there is still room for 
improvement in the navy. 

The loss of the training service from tuberculous diseases is 
mowhere shown in the Blue Book, but in the last ten years 
there has been on an average a yearly death-rate of 0.4 per 
«,000 from phthisis and pleurisy, which may be pretty safely 
grouped together. The rate has been falling of recent years, 
Such cases being increasingly returned as tuberculous. There 
ig some reason for believing that in 1900 deaths from phthisis 
were proportionately more numerous in the training ships 
than in the general service, but there were only 3 in the train- 
ing ships. In the three years 1896-7-8 the ratio per 1,000 of 
invalidings and deaths for phthisis pure and simple was 
higher in the training service (5 per 1,000 invalidings and 3 per 
1,000 deaths) than in the general service (3 per 1,000 invalid- 
ings and j per 1,ooo deaths). This is aserious consideration 
when it is remembered how lately those boys were passed into 
the service as free from physical defect. 

Owing to alterations made in the form of the health sta- 
tistics of the navy it is no longer possible to compare the 
Aeath-rate of this disease in the army and navy, but from 
their respective reports for 1896, 1897, 1898 the deaths in each 
Service on the large home station (in each case involving 
about half the men of the service) may be extracted. To get 
a complete account of the deaths from tubercle I add to those 
specified as ‘‘tuberculous” those also ascribed to phthisis, 
haemoptysis, haemorrhage of the lung, pleurisy, empyema, 
and broncho-pneumonia. We then find an average :—Army, 
force at home, 97,666 ; deaths, 67; rate per 1,000, 0.68; 1896 8; 
mavy, force at home, 34,481 ; deaths, 31; rate per 1,000, 0.9; 
and as our men are better clothed and fed, I suppose the ex- 
cess must be due to their closer aggregation in small cubic 
Space, as Mr. Sichel believes; in fact, to the greater chance 
our life offers for the spread of infection. To reduce this risk 
we must diminish overcrowding by improving ventilation, 
and as in the management of other infectious diseases we 
must strive for early recognition and isolation or removai of 
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the patient. Mr. Sichel has done a most useful work in 
bringing this matter before the Association, and has greatly 
lessened the difficulties of securing increased prophylaxis by 
his skilful investigation and telling announcement of the 
loss to the navy caused by tubercle, furnishing us with a 
financial argument for improved sanitation which cannot but 
arrest the attention of those who concern themselves with the 
defence of the empire. 








OBSERVATIONS ON EMPYEMATA IN CHILDREN, 


By P. STANLEY BLAKER, M.R.C.S.Ena., L.R.C.P.Lonp., 


Late Resident Medical Officer, East London Hospital for Children, 
Shadwell, E. 





In this paper I have put together the facts and impressiong 
gathered from a personal experience of 81 cases of empyematg 
in children. ; 

I think it is on the whole admitted that the disease during 
childhood is a less serious complaint than during adult life, 
but this statement does not hold good for all ages of child- 
hood. It will not be denied, for instance, that the disease ig 
a very serious complaint during infant life—that is, when it 
attacks a child under 2 years of age; under a year old, as the 
figures below will show, the recoveries are few and far 
between. Hence a record of a personal experience of the 
above number of cases may be deemed of value, and more 
especially the points relating to treatment. ; 

I range myself with those who believe that an empyema is 
an empyema from the beginning—that it starts as such, and 
very seldom as a simple effusion, which later on becomes 
purulent. Only in one case did a secondary puncture (after 
an interval of a fortnight) of the chest reveal pus when the 
first exploration withdrew a syringeful of clear pleural fluid, 
In this case, moreover, [ am rather inclined to the belief that 
pyogenic organisms were introduced into the chest at the 
first operation. In every other case pus was)found from the 
beginning. 

Classification. j 

If I were to arrange all the 81 cases in some order of classifi- 
cation, [ should, from a clinical standpoint, be disposed to 
divide them up into two main groups—those that I would 
associate with the name of ‘‘acute” or ‘‘ primary,” and the 
‘‘late” or ‘‘secondary,” which latter would include about 80 
or 85 per cent. of all cases. To explain this classification, I 
would begin by saying that nearly all empyemata seen at a 
childen’s hospital are associated with an attack of pneumonia, 
either of the croupous or of the catarrhal form. An empyema 
due to initial disease of the pleura alone must he a very rare 
condition indeed, and then it would probably be associated 
with a similar condition of the other serous membranes or 
with some form of pyaemia. In the 81 cases to which refer- 
ence is made, it was not found possible to attribute any one of 
them to an absolute primary morbid condition of the pleura. 
Further, many cases that were examined post mortem showed 
some trace of associated pneumonia. Of course, it is difficult 
to imagine how the lung tissue could escape implication when 
the contiguous pleura was diseased and vice versa, and hence 
it would be practically impossible to say which was the seat 
of the primary mischief. Now, the affection of the pleura is 
manifested either concomitantly with the attack of pneu- 
neumonia or else subsequently to it, this period varying from 
ten days tothree or four weeks, and even much longer; and 
hence those in the former group would be classed as acute or 
primary, and those in the latter as chronic or secondary. 

In the acute cases the signs of fluid in the chest develop 
simultaneously with those of pneumonia, and the patient is 
very ill indeed from the first onset of the disease. The illness 
starts quite suddenly with vomiting and marked dyspnoea, 
the respirations are hurried and grunting, the alae nasi work 
vigorously, there is a good deal of recession of the lower part 
of the chest, the face is dusky and the a markedly cyanotic; 
the temperature is found to be raised to 104° or 105°. On 
making a physical examination of the chest, there is marked 
dullness with increased resistance on one or both sides, and 
loud tubular breathing over a very extensive area. 
puncture with an exploring needle withdraws a thin watery 
purulent fluid, very often blood-stained. Such cases practic- 
ally always die when the patients are under 2 years old. They 
may live for a few days or as long as a fortnight after the 
onset, but they eventually die, not from the empyema, but 
mostly from extensive consolidation of the lungs, if they 
escape such complications as pericarditis, meningitis, and 
peritonitis. 
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Asarule the fluid withdrawn from the chest in these cases 
is teeming with the pneumococcus, and there may be at times 
an admixture of the streptococcus or the staphylococcus. Ata 
necropsy the lungs are found to be very extensively consolidated 
mith broncho-pneumonia, in the third stage, if the patient 
has lived long enough ; the surface of the pleura is seen to be 
jnjected, sometimes looking quite red and inflamed (in the 
early stages), and covered over with large flakes of yellow 
lymph. So intense is the inflammation and infiltration of 
the pleara in such cases that I think if any are to be classed 
as primary pleural affections these acute cases should. There 
were altogether 9 such cases in the series of 81. 

In the second group, that is in the chronic or secondary 
empyemata, are included all those cases where the signs of 
duid developed after the attack of pneumonia, and it may be 
pointed out that in some of the cases the signs of pus were 
observed to follow immediately upon the attack of pneumonia, 
whilst in others some weeks had elapsed before they were 
evident, in other words the pus formed very gradually in 
these latter cases. In the first class the patient gets an 
attack of pneumonia with all the characteristic signs and 
symptoms, but he fails to have a crisis as far as the tempera- 
ture is concerned, though the general symptoms may have 
improved ; signs of fluid become evident, and when the chest 
is explored pusis found. In the later cases very often there 
is a history of pneumonia four or five weeks ago, or even 
longer; there is also a definite history of the child having 
had acrisis, in that the child seemed very well, and ‘‘ seemed 
to be getting on,” but two or three weeks later ‘‘ he seemed 
to fall back again,” and wasted. When the child is seen and 
the chest examined, the physical signs of fluid are obvious, 
and the exploring needle withdraws a syringeful of pus. 

It may seem rather complicating to differentiate between 
the early and late secondary cases, but my object in doing so 
is to emphasize this important difference, that in the early 
cases the consolidated lung has not undergone complete reso- 
lution, but there is still probably agood portion of lung tissue 
quite solid, whereas in the late cases, from the fact thata 
much longer interval has clapsed, the patient has an empyema 
pure and simple without any lung consolidation. The 
secondary cases as a whole do very we!l when operated upon, 
but I think the late cases do best of all, provided the patient 
is treated within a reasonable time, because such cases, as a 
rule, are quite free from complications. 
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SUMMARY OF THE FACT OF 81 CASES OF EMPYEMA. 

From the table it will be seen that the 8: cases were made up by 43 
males and 38 females ; that in 30 the empyema was right-sided and in 42 
left-sided ; 9 cases turned out to be double. Not a single case of apical 
empyema occurred, and in 2 cases only were there two cavities on the 
same side necessitating double operation to let out the pus. That 
empyemata are more common on the left side cannot be wondered at, 
s‘nce the croupous pneumonia of the lower lobe is more often met with 
on the left than on the right side ; and the only reason by which one can 
account for the rarity of an apical empyema is that the pus gravitates to 
the base, for apical pneumonia of the croupous type is quite a common 
occurrence in young children. In 58 patients the onset of the illness was 
quite sudden, like that of pneumonia, andin 10 it began very gradually 
without being able to fix a definite date as to when the complaint com- 
menced. A recent attack of measles from which the illness dated was 
noted in 5 cases, and 1 had a history of injury to the side the day before 
he was taken suddenly ill with symptoms pointing to pneumonia. In the 
remaining cases no reliable history could be got from the parents. 


; BACTERIOLOGICAL EXAMINATION. 
Examination of the pus was made in 69 cases, with the 
following result : 





Diplococcus in 61 cases. 

Diplococcus and streptococcus in 3 cases. 
Diplococcus and staphylococcus in 1 case. 
Streptococcus alone in 3 cases. 
Staphylococcus alone in 1 case. 

In all but 4 cases, then, out of 69 was the diplococcus 
found. In most cases this organism was encapsuled, and of 
the lanceolate shape. 

Tubercle is a very rare cause of empyema in children. At 
the necropsy made on 23 of the patients that died, tubercle 
was found in 3, and they showed signs of general disease. 
The question that may be asked with regard to these cases is, 
Does the illness begin as tubercle, or is tubercle grafted upon 
the original complaint of empyema? Two of these showed 
evidence of chronically enlarged tuberculous bronchial glands, 
which in all probability served as the focus from which 
general dissemination took place when the patients were 
taken ill. In the other case there were a few old tubercles in 
the spleen. 

PROGNOSIS. 

This depends very much indeed upon the age of the 
patient, the younger the patient the less are the chances of 
recovery. It will be seen from the series that 11 of the 
patients were under a year old, and out of this number only 
1 recovered, a baby 10 months old. Between 1 and 2 years of 
age there were no less than 28 cases, the largest number in 
the series, and of these 11 died, and 17 (mearly 64 per cent.) 
recovered. And so with regard to the other periods of life, 
the same fact is evident that the older children have a better 
chance of recovery. f the 9 acute cases included in the 
series 4 died and 5 recovered ; the ages of those that died 
was 2 and under 2 years, and the youngest of those that 
recovered was 5 years. It would seem, therefore, that the 
acute affection is particularly fatal in infants. The older 
children recovered from the acute attack; but, nevertheless, 
their illness was very severe, and caused considerable 
anxiety. 

From the cases it is also evident that the bacteriology must 
be taken into account in forming a prognosis. I have already 
mentioned that 4 cases had a mixed infection of pneumo- 
coccus and streptococcus or staphylococcus. All these died. 
Three cases showed the streptococcus only; one of these 
recovered after being in hospital 131 days; and lastly, one 
case was due to the staphylococcus alone, and that also proved 
fatal. Only 2 of the acute cases in the series had a mixed 
infection—the remaining 7 were due to the pneumococcus 
only. 

Tue CAvusE oF DEATH. 

Of the 31 deaths that took place a necropsy was made in 23 
cases, and the following is briefly what was found : 

1. Pericarditis (blood-stained fluid in pericardium), mediastinitis, ex- 
tensive broncho-pneumonia; acute case. 

2. Pericarditis, non-purulent. 

3. Early fibrosis of lung: scrotal abscess; had a good deal of diarrhoea 
and vomiting. 

4. Double empyema; right lung collapsed. 

5. Pyo-pericarditis and suppurative peritonitis. 

6. Pyo-pericarditis and extensive broncho-pneumonia. 

7. Pyo-pericarditis and extensive broncho-pneumonia. 

8. Double empyema, extensive broncho-pneumonia, abscess of lung. 

g. Double empyema; purulent meningitis. 

ro. Suppurative mediastinitis; extensive broncho-pneumonia. 

rr. Died under anaesthetic (chloroform); heart soft and flabby. 

12. Extensive broncho-pneumonia. 

13. Purulent meningitis; extensive broncho-pneumonia. 

14. Early meningitis. 

15. Pyg-pericarditis, oedema of pia mater; collapse of left lung. 

16. Doubleempyema; gluteal abscess; tubercle of spleen. 

17. Double empyema; purulent meningitis. 

18. Broncho-pneumonia; collapse of right lower lobe of lung. 


19. General tubercalosis. 
20. Extensive broncho-pneumonia; purulent peritonitis and consider- 


able oedema of the pia mater. 

2t. Purulent peritonitis. 

22. Double empyema and pyo-pericarditis. 

23. General tuberculosis. 

Thus it will be seen that pericarditis occurred in 7 patients: 
2 were in cases of right-sided empyema, 2 left, and 3 in 
double. Suppurative pericarditis is not always diagnosed 
during life, and it is evident from the fact that it occurred at 
least seven times in 31 patients that died that it should 
always be very carefully examined for in cases of empyemata. 
A pericardial friction is not always heard, and its absence is 
by no means indicative of the absence of pericarditis. One 
very striking feature that impressed me most in these cases 
of pericarditis was the intense pallor which was always pre- 
sent, and a diagnosis of this complication has mainly to be 
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made from this symptom, along with increase of the area of 
cardiac dullness and a diminution ofthe heart sounds. Puru- 
lent meningitis accounted for 4 deaths. In one of these cases 
it was astonishing to find at the necropsy the whole of the 
brain covered over with a thick layer of yellow pus, and during 
life the patient did not exhibit a single indication of any kind 
of brain trouble. On the other hand, another patient had a 
great many symptoms of meningitis, without any naked-eye 
evidence of the disease at the necropsy—a cultivation made 
from the base of the brain, however, showed encapsuled 
diplococci. Purulent peritonitis was noted in 3 cases; these 
were attended with signs and symptoms of peritoneal trouble. 
Suppurative mediastinitis wasalso present in 2 cases. A bac- 
teriological examination of the pus was made in each of the 
above cases, and in every instance a diplococcus resembling 
the pneumococcus was found to be present. 

But what I feared most, especially in infants under 2 years 
of age, was the occurrence of broncho-pneumonia. [ight of 
the cases that were subjected to a necropsy and 4 that 
were not had evidence of very extensive broncho-pneumonia. 
Of course, some of the cases were of the acute type where the 
pneumonia was present from the commencement of the 
illness; on the other hand, the pneumonia developed in 
other cases subsequently to the operation, and in all the cases 
death was due to this cause and not to the empyema. Once 
the infants showed any signs of pneumonic consolidation, 
they went from bad to worse and died. Some of these cases 
were of the late secondary type, where there was nothing but 
an empyema pure and simple to treat; in some instances a 
portion of a rib was resected, while in others a simple in- 
cision wasmade. The patients did very well for a few days, 
the cavities drained well, and when everything seemed to be 
most satisfactory these patients suddenly developed signs 
and symptoms of pneumonia, and after a week to a fortnight 
died. Atthe necropsy, extensive broncho-pneumonia in the 
third stage, probably involving a whole lobe of one lung and 
a part of the other, was seen. The pleural cavity was in each 
instance quite empty, having been well drained. But for 
this subsequent development of pneumonia, I am quite sure 
that the percentages of recovery from empyema in infants 
would be much higher. It is difficult to know what could be 
done to avoid its occurrence. 


TREATMENT. 

All the cases were treated by opening the plevral cavity 
and draining it. Aspiration was tried in 4 cases in the very 
young—that is, in babies under a year old—but although the 
operation was repeated three or four times the pus re- 
accumulated, and the chest had to be eventually opened and 
the pleural cavity drained. Although, however, the aspirator 
eannot be depended upon to cure an empyema, yet its 
(aspirator’s) use has certain advantages in that complaint. 
For instance, as a preliminary to evacuation of the pus by 
drainage in those cases where the signs and symptoms are 
indicative of a very large quantity of pus inthechest. In 
such cases it is a wise plan to remove a part of the fluid a day 
a two before the operation. By this means a certain amount 
of risk from shock may be avoided. Especially would I urge 
this proceeding in the case of babies, who are particularily 
liable to collapse soon after the chest has been opened. 
Again, aspiration finds its use in cases of double empyema. 
In such cases the chest should be opened on one 
side first, whilst the other side is treated by means 
of aspiration, the pus being withdrawn either once or 
twice before the second pleural cavity is opened. - Double 
empyema is a very serious condition, even in the older 
children; the percentage of recoveries in infants under 
2 years of age is very small indeed; therefore the pro- 
ceeding to be adopted in the operative treatment should be 
one that will produce the minimum amount of shock. At any 
rate, I am quite certain that toopen both sides of the chest on 
the same day, or even within two or three days, is a mistake, 
and that the chances of recovery will be better if a longer 
interval is allowed to elapse between the two operations. The 
interval must be determined upon the merits of each case. 
Of the nine double empyemata included in the series, only 
one recovered, and that was the case of a baby, 13 year old, 
where oneempyema developed some days after the other, and 
the interval between the two operations was, in consequence, 
considerable. Apart from one other use, to which reference 
will be made later, I have no further recommendations to 
make in favour of the aspirator, and I should never attempt to 
treat s case of empyema by this means alone, hoping to 
cure i 


The treatment by drainage was adopted in all the cages 
either by previously removing a portion of rib, or else by 
merely making an incision into the pleural cavity through 


.one of the intercostal spaces. 


With regard to the presence of pus in any situation, the 
right principle to follow is to remove it as soon as its exigt. 
ence has been made evident. To this sound principle I am 
inclined to make one exception in connexion with empyemata, 
In the acute or primary cases it is a mistake to open the chegt 
at once because some thin purulent fluid is withdrawn with 
an exploring needle. It would be wise to wait until the 
acute stage of the illness has passed off before the opera. 
tion is undertaken. If this is done the patient wil} 
stand a greater chance of recovering. Of course, if the 
quantity of the fluid is excessive (more often it is small), 
then it would be better to aspirate rather than open the 
chest. This line of treatment is particularly applicable to 
infants under 2 years of age suffering from acute empyema, 
and in them no undue haste should be made to let out the 
pus. These patients do not die from the effects of the 
empyema, but from the concomitant pneumonia, and an open 
pleural cavity would seem rather to bring about an attack of 
pneumonia than help in its resolution—witness the cases that 
develop a pneumonia after a secondary or late empyema has 
been evacuated. 

Out: of the 81 cases under consideration 52 had rib resection 
done and 26 had merely a simple incision made ; the remain- 
ing three cases were not operated upon since they were ad- 
mitted into hospital in a muribund condition and died within 
a very short time after admission. There is nothing to say 
upon the question of rib resection—the ordinary operation was 
done in each case, removing about an inch of rib. 

Incision.—With reference to the method of treatment by 
simple incision, in all but one case the patients were 2 and 
under 2 years of age. The one case alluded to was that ofa 
girl 7} years old who was admitted into hospital in a very 
critical condition with one side of the chest entirely filled 
with pus. The chest was immediately aspirated and then in- 
cised, but she died the next day quite suddenly from peri- 
carditis. Of the 26 patients thus treated 12 recovered and 14 
died, and the cause of death in each of these 14 cases is as 
follows: 

Purulent pericarditis oF ae aa bea 
Purulent pericarditis and double empyema 
Double empyema (2 were under a year old) 
Purulent peritonitis eee oe a 
Purulent meningitis 

Purulent mediastinitis ... 

General tuberculosis age 

Acute empyema with pneuionia eae ves oe 
Poeumonia (extensive) tollowing upon operation 
Pyaewic abscesses ... See ane Bs cee 
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That these 14 patients should have died cannot be wondered 
at; not one of them was free from complications, and the 
complications were of a serious nature, and in themselves 
sufficient to cause death. Four out of the 14 patients had a 
double empyema, and one of these was associated with puru- 
lent pericarditis, and 2 of them were under a year old. 

Of the cases that recovered the youngest was only 10 
months old, and another case was that of a double empyema. 
All the cases were, however, of the secondary or late variety, 
and were quite free from complications, and had consequently 
the best chances of recovery. In babies under 18 months old 
I feel sure that a simple incision into the pleural cavity is the 
best mode of treatment, and in every case treated in this 
manner the drainage provided has been very efficient. This 
fact was repeatedly proved in the post-mortem room beyond 
any question of doubt. In 9 cases (treated by simple incision) 
that were examined after death, the pleural cavity was found 
to be quite empty, and in such cases that lived for many days 
after the operation and died from some complication, the 
pleural cavity was found to be practically obliterated, indeed 
in 2 cases it had become quite obliterated. If an exploring 
needle (of large size) withdrew pus quite easily from the 
chest of a baby under 18 months old, the practice was to I- 
variably make a simple incision, deeming that this procedure 
would provide quite efficient drainage. Latterly the incision 
was made as far forwards as possible—about the mid-axillary 
line or even a little further forwards. Here there is Ub: 
doubtedly more. space, and it is surprising how large sized & 
tube can be got between the ribs. In most cases two tubes 
were inserted side by side, in this way providing freer drainage, 
and it was found to act most satisfactorily. 1t has been said 











appl 


pern 
dreg 








May 23, 1903] SIX CASES OF EMPYEMA, Pe — 





———— 


a 





——————— 
that the ribs bounding the space are liable to become eroded 
and to give rise to trouble. This happily did not occur in any 
of the above cases. 7a) rit 

Asecond point in favour of incision over rib resection is that 
the operation is a simple one, takes very little time, and can 
well be done without a general anaesthetic. In many of the 
eases operated upon the parts were simply first frozen with 
ethyl chloride. And lastly, the shock from the operation of 
simple incision is very slight as compared with the larger 
operation of rib resection. This is a most important point 
which must be taken into consideration with babies, who are 
not able to sustain as severe a shock as the older children. 


A fter-Treatment. 

I next turn to the question of the after-treatment of cases 
of empyema, whether treated by rib resection or by incision. 
To think that, once the operation has been done, there the 
treatment practically ends is a very grave error. It cannot 
be too strongly emphasized that very great care and atten- 
tion is most essential during the whole period from the time 
that the operation is done to complete recovery and the ulti- 
mate success is dependent in a far greater measure upon the 
after-treatment than upon the immediate line of treatment 
adopted. A great many of the ill-effects of an empyema can 
pe avoided if the after-treatment of a case is carefully 
attended to. 

For one thing the duration of the illness in a great many 
cases can be reduced to as little as three weeks, or even a fort- 
night from the day of the operation. In many of the cases 
included in the series the wound had healed in three weeks, 
and in some cases before that period. The one great mistake 
that is repeatedly made is that the services of the drainage 
tube are not dispensed with early enough. The longer the 
tube is retained the longer will the wound go on discharging, 
and the more tedious will the healing process be. In a very 
large number of cases the lung soon expands, and the pleural 
cavity soon becomes obliterated, and the discharge for which 
the tube has been kept in comes not from the pleural cavity 
but from a sinus which has been produced and kept open by 
atube which was not necessary. 

The first point, then, to remember, is to get rid of the tube 
as soon as possible. In the earlier cases the tube was kept in 
for a very much longer period than in the later cases, and 
latterly it was frequently disposed with altogether within the 
first week after the operation. It is quite certain that this 
can be done in a great many cases, but every now and then a 
case will be met with where the utmost difficulty will be 
experienced in dispensing with the tube; still, if the case is 
very carefully watched, then there is no harm done by leaving 
the tube out, even though it may have to be reinserted. In 
one or two of the cases the tube had to be reintroduced several 
times before it was ultimately dispensed with altogether. 
How often one meets with cases of old empyema with a dis- 
charging sinus for months and even years after the operation, 
and when such a condition of things obtains it is only too 
well known what very great difficulty is experienced in trying 
to get the sinus to heal; repeated scrapings of the sinus or 
even fresh resection of a rib or ribs is done in the hope that 
the wound may heal. Necrosis of the rib would probably not 
occur so often if the prolonged source of irritation was early 
removed. 

The following was the plan adopted with regard to the 
after-treatment of a case. The tube was not removed from 
the wound for two days after the operation, though it was 
invariably shortened by | in. or more on the next day. This 
was done by withdrawing the tube and cutting off the pro- 
truding end. After this the tube was daily removed, cleaned, 
boiled, and shortened before being reinserted. Whenever the 
discharge became thin and watery it was very often found to 
be a good indication for leaving out the tube altogether, and 
was always considered a good sign. After removal of 
the tube, as a rule, a thin gauze drain was put into the 
wound for a couple of days, and each morning when 
the dressings were done a sinus forceps was introduced 
to let out any retained discharges. This had to be done 
only two or three times in most cases. In such cases 
where a double tube was inserted, one of them was removed 

on the first or second day, and then the remaining one treated 
in the usual manner. It was found to be a good plan to 
apply boracic acid fomentations to the wound when the tube 

ad been omitted ; it prevented any scabbing over, and so 
permitted egress to any discharges. On the whole, aseptic 


dressings were found to be preferable to antiseptic, since 


ey were not irritating to the skin. Previous to applying 





the dressings the wound was dusted with iodoform and a very 
liberal sprinkling of boracic acid powder all over the side of 
the chest. Another little detail which was invariably carried 
out each day, and which was found to be very useful, was to 
clean the surrounding skin thoroughly with methylated ether. 
By observing all these little details connected with the dress- 
ings there was seldom if ever any trouble with the skin. 

Washing out of the pleural cavity was done in several of 
the cases in the series, not on account of any foul discharges 
from the wound, but as a means of clearing away any thick 
pus or flakes of lymph. During this operation (irrigation) 
patients frequently coughed out through the wounds large 
pieces of lymph, and there can be no doubt that the duration 
of their illness was materially shortened. The solution used was 
one of iodine (one drachm of the tincture to the pint), and 
great care was also taken to let it run in slowly. The cough- 
ing that very often accompanied the irrigation was beneficial 
in that it helped to expel any pus orlymph. With great care 
and attention, there is very little danger of any harm coming 
from washing out an empyema cavity. 

With regard to the general treatment, there is nothing 
much to say. The patients were put on avery liberal diet, 
and when the weather was fine they were well wrapped up, 
and their cots wheeled out into the open. 

in concluding this paper, I must express my indebtedness 
to Dr. Eustace Smith, Dr. A. J. Coutts, and Dr. Dawson 
Williams for giving me permission to make use of these cases 
which were under their care in the Shadwell Children’s Hos- 
pital during the time that I held the posts of House-Physician 
and later of Resident Medical Officer to the hospital—a period 
extending over nearly three years. 





= 


SIX CASES OF EMPYEMA. 
By OSWALD F. ROWLEY, M.R.C.S.Ena., L.R.C.P.Lonp., 


Honorary Surgeon to the Beckett Hospital and Dispensary, Barnsley. 








THE following cases show that pus may be present in the 
pleural cavity with but few symptoms and a moderate degree 
of pyrexia; that suspected serous effusions may unexpectedly 
be found to be purulent, and that in cases following pneu- 
monia, especially in children, the effusion may be purulent 
early in the case. 

CASE 1.—A. B., a youth, aged 17, came to me on November rth, 1891, and 
showed a small fluctuating tumour of one of the intercostal spaces 
in the right axillary line, giving a history of a past injury to the 
rib. The cold abscess was incised with a fine-pointed bistoury, when 
to my surprise a quantity of laudable pus flowed out soon accompanied 
by coughing and obvious signs that the abscess was continuous with 
the pleural cavity, being in fact an empyema apparently caused 
by caries of the rib with abscess of the chest wall pointing internally 
into the pleural cavity. The abscess showed no signs of pointing 
on the surface. Suitable dressing being applied, the patient re- 
turned home, where the opening was afterwards enlarged and a tube 
inserted, and the empyema drained. In six weeks he was quite well 
and had not much diminution in size of the affected side. Probably 
the healthy condition of the visceral pleura enabled the lung to more 
readily expand. P 

CASE 11.—B. C., a girl aged 3, about June 4th, 1894, had an attack of 
broncho-pneumonia. On June 2oth there was leit pleural effusion with 
well-marked displacement of the cardiac apex beat. In this case there 
were no signs of the effusion being anything but serous. On July 16th 
aspiration was performed in the mid-axillary line in the sixth interspace, 
and pus was evacuated which was quite sweet; this was followed by 
incision and drainage. This child made a very good recovery. There 
resulted curvature of the spine with contraction of side, which, however, 
gradually but perfectly expanded. 

CAsE 111.—C. D.,. aged 10, was found on April sth, 18¢9, to have pleurisy 
with effusion on the right side. On May 2oth he was admitted to the 
Beckett Hospital, aspirated, and the fluid found tobe pus. In this case 
the fluid afterwards was found to be causing bulging in the pectoral 
region (fifth space), at which spot it was opened and drained. Recovery 
was protracted and followed by contraction of the lung and falling in of 
the thoracic wall. 

CASE Iv.—D. E., a farmer’s boy, aged 18, about April 27th, 1899, had an 
attack of pneumonia on the right side. In this case the temperature fell 
by lysis on the eleventh day of the disease to 99°, then rose the following 
day to 102.5°, and then remained at 1co° for two days; for the next eight 
days it varied between 103° and 104°, during which period signs of effusion 
were present (although exploration with the syringe was negative), On 
the morning of May 27th he expectorated about 5 oz. of healthy pus 
almost wholly:in one coughing attack, and very easily; this was repeated 
in the evening, making 10 oz. expectorated that day. On June «st 
I found him sitting up in a chair, his cough being very persistent. 
His daily temperature since voiding the pus had been ror.5° F. On the 
following day he was able to be removed to his own home two miles away, 
On June sth I was shown 13 pint of healthy pus and was informed thas 
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the patient had voided it all at once while coughing. The temperature at 
once fell and remained normal, and beyond occasional small quantities of 
purulent and sometimes bloody expectoration there was an end to the 
case. He was walking out on June 1sth, rapidly gaining fiesh, and his 
recovery was progressive and perfect. 

CasE v.—E. F., a girl, aged 10, about June 7th, 1900, had an attack 
of acute pneumonia. The temperature fell on the seventh day of 
the disease to 100° F., remained the same on the following day, then 
gradually rose during the next four days to 10;° F.; itthen varied between 
103° and 104° for seven days, signs of effusion being well marked. Witha 
view to opening the empyema I arranged for her admission to the 
Beckett Hospital on June 26th. During her short journey in a cab she 
expectorated a quantity of pus. The following day while in bed she spat 
up 5 0z. more of healthy pus. Her improvement was at once marked, 
She returned home in six days, and was downstairs quite well three days 
afterwards. 

CASE vI.—F. G., a man aged about 32. January 2oth, 1901, had an 
attack of acute pleurisy on the left side, followed nine days after 
by definite signs of effusion. The temperature was 100° to 101°, 
On February 8th he was admitted to Beckett Hospital. Aspiration 
was done on February zoth, and 13 pint of pus evacuated. On 
March sth incision and drainage was done, and fetid pus let out. 
This case was very tedious, the pus discharging forsome months, the 
patient losing ground for afew weeks. At one time the discharge ceased 
and, hectic symptoms appearing, the sinus was probed deeply with a soft 
metal probe when it was found that the abscess cavity had become locu- 
lated. He improved, and was able to attend the out-patient room for 
many weeks with some inches of tubing in the pleural cavity. Gradually, 
however, the tube was shortened, he recovered, and returned to his 
occupation of shoemaker, but has now practically only one lung func- 
tionating. 

In Case 1 the young man’s pleura must have been half full, 
yet he had merely a cough and was only concerned about the 
swelling near the injured rib. The lung and pleural covering 
being healthy (that is to say, not primarily affected by in- 
flammatory changes) favoured expansion. In none of the cases 
was anyrib excised. Of the 4 cases operated on 2 (Nos. 1 and 2) 
recovered very well, and 2 (Nos. 3 and 6—pleuritic) were pro- 
tracted cases ; whilst the 2 other cases ending most favourably 
were Nos. 4and 5 (pneumonic) both of which were quickly 
cured by rupture internally and expectoration of the empyema. 
Case 1v practically emptied his pleura of two pints of pus in 
three attacks of coughing, and Case v emptied hers practic- 
ally at twice. These two cases from their very favourable 
termination illustrate the fact that when the empyema 
ruptures through the lung into a bronchus the prognosis is 
by no means necessarily unfavourable. 
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CASE OF PLEURISY, WITH EFFUSION AND 
ASPIRATION OF A LARGE QUANTITY 
OF FLUID. 
I was called to see a man, aged 28, three weeks after the 
onset of an attack of pleurisy, which, so far as could be 
ascertained, had not been accompanied by much pain, but 
was very soon followed by difficulty in breathing and debility. 
When first seen his respirations numbered between 35 and 40 
per minute and his temperature varied between 101° and 
and 102.5°. On physical examination extreme dullness, 
almost wooden in pitch, was found over every part of the right 
lung. There was very little respiratory movement on that 
side, no vocal resonance or fremitus, and the respiratory 
murmur could only be heard, and that very indistinctly, over 
the apex, and in the axilla at its highest point. There was 
great pressure on the trachea, and he was troubled with a 
throaty cough, and a sense of weight and pressure in that 
region. Two days later (on July 13th) I aspirated below the 
angle of the scapula, and drew off 85 oz. of clear, straw- 
coloured fluid. This gave considerable relief, the circum- 
ference of that half of chest being reduced 1in. The fre- 
quency of the respiration was reduced from 38 to 24 per min- 
ute, and the pulse-rate from 130 to 116. The respiratory mur- 
mur was heard now somewhat more distinctly over the back 
but not in front; his temperature ranged between 100° and 
101.5°. Within seven days the dullness seemed to increase 
along with other symptoms, and I accordingly aspirated 
again but only drew off 60z., as the operation had to be 
stopped on account of severe coughing, which came on with 
each aspiration. The patient was very little better after the 
second aspiration and the dullness seemed gradually to 





increase, so that I had again to aspirate on August 3rd, with 
the result that 900z. of fluid were removed at a point selected 
at the edge of the pectoralis major muscle. The temperature 
ranged at this time from 100° to 101.5°, the respirations from 
28 to 32, and the pulse-rate from 112 to 140. 

For five days following this there was considerable improve. 
ment but he later began to show signs of increased secretion, 
of fluid, and on August 15th 800z. of fluid were drawn off, it 
being still straw coloured with no sign of suppuration. The 
respirations were reduced to 20, the temperature to 99.2°, and 
the pulse-rate to 98. But yet again signs of re-collection 
began to appear, and he was aspirated for the fifth time on 
August 25th, when 750z. were removed, and as aresult the 
respirations were gradually reduced to 16, the pulse-rate to i 
and the temperature fell to normal. From this point he 
gradually but surely improved, all symptoms disappearing, 
and the chest measurement being the same on each side, 

This case seems worthy of record, particularly in view of 
the large quantity of fluid removed, 336 oz., or fully 16} pints 
in all, and also on account of the rapidity with which the 
fluid reaccumulated on four occasions. 

Johnstone, N.B. W. Wrstwoop Fyre, M,B., C.M. 


NYSTAGMUS AS A FAMILY PECULIARITY. 
I read Dr. C. O. Hawthorne’s article in the Britisp 
MEDICAL JOURNAL of February 21st, 1903, on nystagmus in 
three generations, with much interest ; and in connexion with 
his and Dr. Theodore Fisher’s observations the following 
case, which I came across some years ago, may prove 
interesting : 

Child A., aged 21 months, has had marked borizontal 
nystagmus:from birth; a brother B., aged 19, had the defect 
well marked in infancy, and it still reappears occasionally if 
he gets excited. The mother’s sister C. has had nystagmus 
all her life, and, of her seven children, three present a like 
peculiarity; a daughter D., aged 23, in whom it is very 
marked; a son E., aged 25; and another son F., aged 12. | 
verified the condition myself in cases A., B., and E. The 
peculiarity could not be traced on the father’s side. 

While on the subject of physical peculiarities I may men- 
tion the following instance l1came across of extra digits, a 
peculiarity which admittedly often runs in families : 

Child A. has six fingers on each hand, the supernumerary 
digit in each case springing from the outer end of the fifth 
metacarpal bone. The child’s right foot has a sixth or super- 
numerary toe springing from a corresponding position; the 
left foot is normal. The peculiarity runs on the father’s side, 
The father B. was born with six fingers on the left hand; the 
supernumerary digit was removed by Professor George 
Buchanan, when B. was 18 months old, but this did not pre- 
vént the peculiarity from reasserting itself thirty years later 
in his progeny A. B.’s brother C. has six fingers on the left 
hand; so, also, had B.’s father’s (A.’s_ grandfather’s) 


brother D. 
M. McIntyre SINCLAIR, 
The Sanatorium, Wentworth Falls, N.S.W. 








SKIAGRAPHY IN FORENSIC CASES. 

IN a recent case in which I was a witness, and where the feta? 
age at birth of a live child was in dispute as relevant to the 
probable date of conception and other questions arising from 
this last, I found the use of the z rays of considerable value 
as an adjunct to the ordinary signs of fetal age, such as 
weight, length, nails, ear, etc. The child, which was 
premature, while warmly swathed in wadding, ete., was 
placed over a plate, and a skiagraph obtained, thereby local- 
izing absence of the lower femoral and presence of the ossifi- 
cations of the os calcis and astragalus respectively. The 
sternal ossifications were obscured by the heart, and were 
thus unavailable. Unfortunately, there does not seem to be 
any very definite means of deciding by this or other means 
development corresponding to the eighth month in a live 
child. In a dead infant the skiagraphy would be simpler, 
but I venture to draw attention to its use in cases of dispute 
as to fetal age of live premature infants, provided danger 
{rom unnecessary exposure be avoided. 





Edinburgh. JAMES CAMERON. 
TONSILLOTOMY SHORTLY AFTER ACUTE 


TONSILLITIS. ’ 
I REMOVED a very large tonsil from a little girl in the Louise 
Margaret Hospital, Aldershot, recently, a week after she had 
suffered from an attack of acute tonsillitis. The tonsil was 
very soft, and the fork of the guillotine almost tore it during 
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removal. Next day a dirty grey slough formed, with rise of 
temperature, enlargement of cervical glands, etc.; these all 
pecame normal in four days, but I certainly think that all 
operation is contraindicated either during or shortly after 
nsillitis. 

oThis is the only case in several hundred that has given any 
trouble. There was no possibility of diphtheria. 

W. Watson Pike, F.R.C.S.I.. ete. 

Lieutenant-Colonel R.A.M.C, 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COLONIAL HOSPITAL, TRINIDAD. 
PUNCTURED WOUND OF THE HEART: RECOVERY. 
(Reported by E. A. Gayner Doyte, M.R.C.S., L.R.C.P., 
Resident Surgeon to the Hospital.) 

E. P., a well-nourished black woman, aged about 35, was ad- 
mitted to the hospital about 7 p.m. on February 26th, 19c0, 
with the history of having been struck on the chest by a man 
with his closed fist in a carnival mélée at4 p.m. I was noti- 
fied that a case of fractured rib, presenting peculiar sym- 
ptoms, had been sent to one of the wards. When I saw the 
atient shortly after she was sitting up in bed in apparently 
much distress, with urgent dyspnoea and restlessness. She 

was sober, but bad been drinking. 

State on Evamination.—I found a small pulsating tumour 
about 23 in. in circumference between the second and 
third intercostal space, and / in. from the right margin 
of the sternum. There was no discernible puncture. 
Something hard and sharp-pointed could be felt beneath the 
skin. Pressure from left to right flattened the tumour, but 
gave much pain, and increased the dyspnoea. The radial 
pulses were equal, full, and good. There was no sign of in- 
ternal haemorrhage. A firm pad was applied, and 3 gr. of 
opium given ; the body was well supported on a bedrest, as she 
could not lie down. The next day, on removing the pad, it 
was found that the pointed part of the swelling had moved 
about } in. outwards. No crepitus was to be made out. The 
heart sounds were intensified over the swelling. After con- 
sultation with Surgeon-General Sir Francis Lovell and Dr. 
De Wolf it was decided to cut down and relieve the pressure 
on the heart. 

Operation.—February 27th. I made an incision, under chlo- 
roform, about 2 in. long, immediately over theswelling. On 
cutting through the skin, the end of what proved to be part 
of ahatpin protruded for about a quarter of an inch. The 
pin was felt to be firmly embedded in the heart, as the end of 
the pin moved with every beat. On gently pulling the pin it 
suddenly loosened, and came away easily. It measured 
5} in., was part of a lady’s hatpin, and was curved slightly, 
the concavity in situ being downward, backwards, and to the 
Jeft. No oozing or heart failure followed removal of the pin. 
The wound was closed with silk, and the patient kept abso- 
lately quiet. She railied well three hours after, but com- 
plained of a weight over the heart. Pulse, 102, regular, good 
volume ; no dyspnoea. 

Progress —February 28th. Passed avery fair night; slight 
cough with muco-purulent offensive sputa spat up. Tem- 
perature 98°. 9 pm. Progressing favourably; sputa same, 
cy gt. apomorph. in a little syr. tolu and peppermint water 
given for the cough, and a mercurial purge followed by 
castor oil. 

March 1st. Temperature 98°. Doing well; sputa less 
Offensive, but the breath very unpleasant; a mouth wash 
was given. 

March 3rd. A little restless during the first part of night. 
Wound nearly healed. 

March 4th. Began to complain at 3.30 p.m. of a stitch in 
her right side. Some dullness at the extreme base; b:eath- 
ing harsh; dry friction front and back. Tr. camph. co., syr. 
codeine, and sp. ether nit. every four hours soon relieved these 
symptoms. 

March 5th. Improving; lungs clearing up. 

March 7th. Sutures removed and patient allowed to sit up 
for the first time. 

oo 12th. Discharged well, and returned to her work as 
& COOk. 
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RemMARKS.—The temperature never rose above 102°. It 
would appear that the pin only penetrated the muscular 
substance of the heart. The lung trouble which followed 
six days after could hardly have been due toa clot caused by 
the needle entering the cavity of the hart. The external 
wound was difficult of recognition on the black skin. The 
woman was at her work and well last month. 
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LIpAEMIA IN DiaBetes MELLITUS. 

Sir THomas R. Fraser read a communication on this sub- 
ject. He was led to bring it before the Society, not 
only because of the interest, which much exceeded the 
mere rarity, of cases of diabetic lipaemia, but also because in 
a recent case the existence of a large quantity of fat in the 
blood was unambiguously determined during the life of the 
patient, as well as fully demonstrated at the necropsy. 

The patient was a young man, aged 17, admitted to the Edinburgh Royal 
Infirmary in May, 1902, suffering from the cardinal symptoms of diabetes 
mellitus. His family and previous personal history was good. His health 
had been good till twelve months before admission. when he began to 
eomplain of great thirst, polyuria, and loss of weight. Dr. J. Mac- 
donald, of Carlisle, who then saw him, put him on astrict diet and gave 
morphine, under which treatment his condition somewhat improved. On 
admission, he showed a fair amount of muscularity ; his temperature was 
subnormal, and remained so throughout the whole course of his illness. 
His breath had the acetone odour; the appetite was not voracious; the 
action of the bowels was regular, though they were occasionally moved 
twice a day, and the motions were of a good colour and formation. There 
was no tenderness over the pancreas or abdomen generally. The liver 
and spleen were normal in size. The circulatory and respiratory systems 
were healthy, the pulse was slow and of low tension, there was no evi- 
dence of neuritis, the fundus oculi was normal. Glucose, acetone, and 
diacetic acid were present in the urine. From the day of his admission, 
on May roth, till June 3rd, he was put on ordinary diet. On June 4th 
diabetic diet was begun, and on June 2oth 20 gr. of sodium phosphate 
were given twice daily. This was the whole treatment. His body-weight 
continued fairly constant throughout, and there was only a loss of a few 
pounds. Under dietetic treatment there was a reduction in the amount 
of urine and sugar excreted, and a further reduction followed the exhibi- 
tion of sodium phosphate. The patient began to feel much better, and 
spoke of going home about the end of June. Nevertheless, the acetone 
odour in the breath continued. Later a faint albuminous cloud appeared 
in the urine. On July 5th this became more pronounced, but only to the 
extent of 0.35 gr. per oz., and hyaline and granular casts were present. 
Shortly after admission, when on ordinary diet, the patient drank 19 pints 
of liquid per diem, and excreted 35: oz. of urine, 10,000 gr. of glucose, 
and o7s5 gr. of urea. When under dietetic treatment he drank about 12 pints 
of liquid per diem, and he excreted 245 oz. of urine, 6,847 gr. of glucose, and 
about the same quantity of urea as under ordinary diet. These quan- 
tities were further reduced during the following week. From June 18th 
to 24th, during the exhibition of sodium phosphate, he drank 83 pints 
of liquid per diem, excreted 18:02. of urine, 5 coogr. of glucose, and 
84ogr. of urea. These quantities were further reduced in the following 
weeks until July sth, on the afternoon of which day he felt drowsy and 
unwell and did not get out of bed. The condition improved at 7.30in the 
evening. Next day, at 8.30 a.m.,he was again drowsy, the lips were 
cyanosed, the pulse was small, feeble, and extremely rapid (166, while 
formerly it had been 76). the respiration was sighing. He gradually be- 
came semicomatose. At 9 p.m. sodium phosphate solution was injected. 
On July 7th, at 10 30 a.m., the face and surface of the body showed a 
purplish-blue mottling, respiration was very difficult; there was pain on 
pressure over the stomach, the head" was being moved from side to side. 
On examination of the fundus oculi the retinal vessels were seen as pa'e 
streaks, leading to the inquiry, Was this due to a change in the wall or 
in the contents of the vessels? At 4 p.m. the pulse was much weaker, 
irregular, and 160in rate. Temporary improvement followed the injec- 
tion of a cardiac stimulant. Examination of the blood at 
this stage showed that the red corpuscles were slightly cloudy in 
appearance and ran irregularly together without forming rouleaux. In 
the blood plasma an immense number of fine granules were pre- 
sent, as well as clear, highly-refractile droplets about half the 
diameter of the red cells The specific’ gravity was 1036, the 
haemocytes were 4.500,000, and the leucocytes 23,800 per cubic millimetre. 
Estimation of the haemoglobin could not be made, because on mixing the 
blood with water a semiopaque liquid was produced. On staining with 
osmic acid an immense number of fat droplets were demonstrated. At 
930 p.m. a solution of sodium carbonate along with strophanthin was 
injected, and this was repeated every two hours. On July 8th the patient 
was absolutely comatose. On examination of the fundus oculi at this 
stage, Mr. George A. Berry found a peculiar and striking condition ; the 
retinal vessels were white in colour, apparently an exaggeration of the 
condition noted above as having been seen on July 7th—that is, the day 
before. The patient continued comatose, the head thrown bick, tre 








\ 
Tax Bairisz 
1206 MupicaL ..] 


EDINBURGH MEDICO-CH[IRURGIOAL SOOIETY. 





[May 22, 1903, 





—_———.., 





mouth open, the tongue protruded. Death took place soon after. At the 
necropsy all the serous cavities were found to contain a large quantity of 
milky fluid. The blood which had escaped from the blood vessels had a 
dirty pink colour, and the exposed blood vessels, as on the surface of the 
brain, were white or reddish-white along considerable stretches of their 
course, and appeared as if they had been injected with wax. This was 
best seen in the vessels of the retina. When ‘pressure was put on them 
this white part moved under the finger from place to place. The internal 
organs were for the most part healthy. There was a moderate 
amount of fatty degeneration of the liver, most marked in the peri- 
pheral lobules ; and the ‘hepatic capillaries on microscopical examina- 
tion were seen to be filled with the fatty material. There was slight 
congestion of the lungs and kidneys. There was great hyperaemia of the 
cardiac end of the stomach, which contained some tarry-looking matter. 
At first the blood had a homogeneous, dirty-pink colour, but after stand- 
ing in a vessel it separated into two layers, adark part below and a paler 
cream-coloured layer above, both nearly equalin amount. The liquid in 
the pleural cavities (an effusion apparently) gave when coagulated an 
even larger proportion of the white material than the blood. 

Lantern slides of the blood withdrawn ante mortem were 
shown to demonstrate that the granular matter was really due 
to the existence of particles of fat. Sections of the lung 
showed that the blood vessels were filled with fatty particles. 
Fatty particles were also found in the capillaries of the liver 
and kidneys. There was congestion of most of the internal 
organs. It was, however, in the blood that the most profound 
change was seen. Everywhere there was an immense quan- 
tity of fat in the form of minute granules. There was in the 
blood 16.5 per cent. of fat as against 0.2 too.5 in the blood of 
a healthy individual. In Sir Thomas Fraser’s former case of 
lipaemia in diabetes mellitus, described in 1882, the fat 
present amounted to 12.6 per cent. In that case, also, the 
presence of the fat was ascertained ante mertem. The propor- 
tion of fat in the blood of ordinary diabetic cases was not materi- 
ally increased. In the case now being described the amount of 
fat found in the pleural effusion was greater in amount than 
that found in the blood. It amounted to about 19 per cent., 
as against 16.5 per cent. in the blood. In certain other 
recorded cases the amount of fat in the blood was reported as 
having varied from 1.3 per cent. to 11.7 per cent. Sir Thomas 
Fraser next shortly reterred to the literature of the subject. 
Mariet of Edinburgh had, as early as 1799, noted excess of fat 
present in the blood of diabetics. In 1879 Sanders and 
Hamilton had reported a case of the kind, and expressed the 
opinion that the dyspnoea and coma of so-called acetonaemia 
were due to fat embolism in the pulmonary vessels. Such a 
theory could not now be accepted, inasmuch as there were 
very many cases of diabetes mellitus and diabetic coma 
where there was no lipaemia. Moreover, it did not appear 
that the presence of fat in the blood greatly modified the 
usual symptoms of diabetic coma. The particles of fat were 
so small that they could find their way into any of the serous 
cavities, and as they were perfectly liquid at the normal tem- 
perature of the body they could not be concerned in the pro- 
duction of embolism. Lipaemia must, therefore, in the 
absence of further evidence, be looked upon as an accidental 
occurrence in the course of diabetic coma. Most pro- 
bably diabetic coma was an acid intoxication of such 
nature that §8-oxybutyric acid was the most potent 
factor. When this acid was injected into animals 
there was produced a coma which could not be 
differentiated from‘ diabetic coma. The same end could be 
attained by reducing the alkalinity of their blood. It had 
been estimated that from 100 to 200 grams of this acid were 
present in the body of a person who had died of diabetic 
coma. In the case described by the author the alkalinity of 
the blood was reduced before the onset of the signs of coma, 
ete. The fat present in such cases was not a mere event in or 
manifestation of a general fatty degeneration. There was 
some moderate fatty change in the liver, kidneys, and myo- 
cardium only. Throughout the whole vascular system, how- 
ever, fat was abundantly present. It could scarcely, there- 
fore, have been derived from the blood or the tissues. 
Simultaneously with the onset of coma, there was a reduction 
of the amount of sugar excreted. Urine obtained post-mortem 
contained 2.5 gr. peroz. This abrupt fallin the sugar could 
not have resulted from any alteration in the kidney, as more 
than 120 oz. of urine were excreted on July6th. On that day, 
and the day before, the sugar had begun to undergo extreme 
chemical changes leading to a greatly increased pro- 
duction of butyric acid as well as an enormous pro- 
duction of fat. The blood obtained after death contained no 
sugar. Nor did the blood of the case reported in 1882 show 
sugar post mortem. There was strong evidence that in diabetes 
mellitus the sugar in the biood might suddenly undergo 
chemical changes leading to the production of toxic acids, 
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and occasionally also of fat. With reference to treatment 
acetonaemia and lipaemia might both be recovered from. Tf 
the formation of fat and the production of acetonaemia were 
due to an acidosis, it appeared that the exhibition of alkaline 
treatment was indicated. In the case narrated it might be 
that an insufficient amount was injected, or that so much fat 
and acid had been formed that no treatment was of any avail, 
Alkaline treatment should be employed in large amounts, 
and on the earliest sign of 8. oxybutyric acid in the urine or 
fat in the blood. The urine and blood ought to be very fre. 
quently examined in all cases of diabetes mellitus for B-oxy. 
butyric acid and any increase in the amount of fat. A youn 

diabetic patient might truly be said to te living on the edge 
of a precipice, and might at any moment unexpectedly pagg 
into a state of the most grave danger. 


GENERAL PARALYSIS. 

Dr. Lewis C. Bruce read a paper entitled Clinical and Ex. 
perimental Observations upon General Paralysis. Ina pre. 
vious communication he had stated that his conclusions were 
(1) that general paralysis was a disease due to poisoning by the 
toxins of bacteria, their point of attack being through the 
the gastric and intestinal mucous membrane; (2) that the 
poisoning was probably a mixed one, but the bacillus coli 
communis was apparently one of the noxious organisms; (3) 
that the result of treatment by means of serum taken from 
cases of general paralysis in a condition of remission and 
injected subcutaneously into early progressive cases, pointed 
to the fact that some form of serum treatment was the proper 
treatment for this as yet incurable disease Further obser- 
vations had led him to modify conclusion No. 2 that bacillus 
coli communis was a cause ot the disease. IHenow believed 
that the bacillus coli infection was a secondary infection. 
Since the commencement of these observations he had treated 
8 cases of general paralysis by serum derived from cases of 
general paralysis in a state of remission. Three of these 
patients had apparently made complete recoveries, and were 
earning their livelihood in the ovtside world. Of the remain- 
ing 5 patients 1 was relieved and 4 were not improved. 
During the subcutaneous injection of the serum in 6 of these 
cases it was noted that there was a continuous hyper- 
leucocytosis, with a high polymorphonuclear percentage. 
In 2 of the cases which recovered the leucocytosis upon 
recovery fell below 10,0co per c.cm. of blood, and the poly- 
morphonuclear element fell to 50 per cent. or below 50 per 
cent. Two patients were treated with antibacillus coli treat- 
ment without any beneficial results. Two patients were 
also treated by means of antistreptococcus serum ; both im- 
proved temporarily, but relapsed when treatment was discon- 
tinued. One of these cases, however, made a good recovery 
when general paralytic serum was employed in treatment. 
The leucocyte changes which occurred in the disease were 
next investigated. The earlier observations that in 
general paralysis there was a recurrent hyperleucocytosis 
was confirmed. The second series of observations made on 
six cases gave the following result. During the first stage of 
the disease the polymorphonuclear cells were present in a 
percentage of 7oor 80. As the disease advanced the poly- 
morphonuclear cells decreased in number, until in the third 
stage of the disease they might fall as low as 4o per cent. 
As the polymorphonuclear cells decreased the lymphocytes 
increased. An eosinophilia was invariably present at some 
time of the disease, and varied from 15 to 5 percent. An 
eosinophilia was never found in patients who had recovered 
or in patients in a state of remission. Three patients were 
treated with small doses of streptococcus pyogenes toxin. 
Case vii showed no reaction in temperature, pulge, or leuco- 
cytosis, and there was no mental benefit. Cases 1 and 
both reacted vigorously, and both showed marked temporary 
improvement. The same patients were treated with the 
toxins of staphylococcus aureus, but the result was nil. Two 
cases were treated by means of inducing terebine abscess. One 
patient reacted well, and great mental and physical improve- 
ment followed. The other case reacted very sluggishly, and the 
benefit was nil. These observations Dr. Bruce thought pointed 
to the fact that the inducing of a state of hyperleucocytosis 
alone would in some cases arrest the disease temporarily. The 
injection of toxins apparently acted in the same way, that 
was, by inducing a hyperleucocytosis, but probably the stimu- 
lation to the formation of antitoxins in the body of the 
patient also temporarily raised the resistive power against 
bacterial invasion. He further thought that these observa- 
tions were evidence against the theory that general para- 
lysis was a disease primarily due to the breaking down of 
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the brain neurons as the result of syphilitic or other poisons, 
and they supported the more recent view that the disease was 
due to direct action of bacterial toxins, which when tem- 

orarily overpowered allowed Nature to put into force the 
constant attempts at recovery which were so marked a feature 
of the disease. Syphilis, plumbism, and great mental and 
physical strain were undoubtedly the predisposing factors, 
but without the direct bacterial attack there would be no such 
thing as general paralysis. 

The PRESIDENT, Dr. T. H. CLrouston, and Dr. W. Forp 
RoBeRTSON spoke on the paper ; and Dr. Bruce replied. 


MISCELLANEOUS. 

Sir William Turner, K.C.B., LL.D., Principal of the University of 
Edinburgh, was elected an honorary member of the Society, and Professor 
Fritz Strassman, Professor of Medical Jurisprudence, etc., Berlin, a corre- 
sponding member. Patients were shown by Drs, CHALMERS WaA‘sON, 
NoRMAN WALKER, W. H. MILLER, and by Messrs. DAVID WALLACE, ALEXIS 
THOMSON, and CHARLES W. CATHCART.—A three-way stop-cock for use in 
washing out the stomach and bladder was shown by Dr. C. W. Catucarr. 
—Card specimens were shown by Dr. CHALMERS WATSON and Messrs. 
avip WALLACE and ALEXANDER MILEs.—Dr. FRANCIS DARBY BoyD de- 
monstrated Bancroft and Haldane’s apparatus for estimating oxygen and 
carbonic acid ia small quantities. 





PATHOLOGICAL SOCIETY OF LONDON. 
RickMAN J. GODLEE, M.S., Vice-President, in the Chair. 
Tuesday, May 19th, 1903. 

MULTIPLE ANEURYSM OF THE SPLENIC ARTERY. 

Dr. R. S. TREVOR exhibited this specimen, which was 
obtained from a man the subject of syphilis. The artery 
was dilated into aneurysms, and was itself extensively 
calcified; associated with this lesion was a notable dilata- 
tion of the splenic vein, but no intercommunication was 
discovered. The splenic, gastric, and mesenteric veins 
exhibited the changes due to endophlebitis, the portal vein 
being partially calcified. Although the blood was not 
examined, the author thought the case was one of Banti’s 
disease, as the enlargement of the spleen, the cirrhosis of 
the liver, and the tendency to haemorrhage found in that 
disease were all present. ‘The histological changes in the 
spleen also corresponded with those seen in Banti’s disease; 
there was a diffuse thickening of the trabeculae and a 

diminution in the Malpighian corpuscles. 


Primary DirFUSE SARCOMA OF H&ART. 

Dr. J. H. Dryspate recounted this case, which was that of 
a woman who died in a state of collapse three days after 
admission to St. Bartholomew’s Hospital. The whole of the 
heart was invested with a layer of sarcomatous growth, the 
pericardium being adherent. There was a main tumour in the 
muscular substance which the author considered the starting 
point of the disease. The layers of the pericardium were not 
so infiltrated as to be inseparable, whence it seemed probable 
that the infection of the parietal layer had taken place by con- 
tact. Clinically the irregularity of the pulse was a noticeable 
feature. 

A Case or AcuTE LEUKAEMIA. 

Dr. F. PARKES WEBER read a paper on this: condition, com- 
menting on the classification of leukaemias and pseudo- 
leukaemias. A very anaemic man, aged 4g years, with a purpuric 
eruption, swollen gums, tonsils and uvula, and enlargement 
of the spleen, liver and all the lymphatic glands was admitted 
into the German Hospital in a semi-delirious condition with 
slight fever. He died on the following day, about two months 
from the commencement of his illness. The blood in the heart 
after death hada peculiar brownish-pink appearance, asif mixed 
with milk, and showed an enormous proportion of white cells, 
of which 92.7 per cent were large or small lymphocytes. The 
bone marrow in the shafts of the long bones had a creamy 
brownish-red colour. Microscopic examination of the bone 
marrow, spleen, lymphatic glands. liver, and of a whitish 
patch in one kidney, showed that all these tissues were per- 
meated with colourless cells, most of them of the lymphocyte 
class, but many of them ccntaining granules (more or less 
eosinophile) and apparently belonging to the myelocyte class. 
Dr. Weber regarded ‘‘ acute leukaemia” as a more “ primi- 
tive” or “‘ less differentiated” type of disease than the more 
chronic forms of lymphatic leukaemia and still less differ- 
entiated than typical ‘‘spleno-medullary leukaemia.” 
Microbic infection often complicated the cases. 


Nore on A New MEtHOop oF CountTING THE CORPUSCLES OF 
TIE Broop. ; 
Dr. W. M. Strona and Dr. C. G. SELIGMANN gave a 





demonstration on the above. They had been able to obtain per- 
manent preparations from which thefnumber of red and white 
cells could be counted at any period after the blood was taken, 
while the use of any form of counting chamber was done 
away with. Five c.mm. of blood were diluted a hundred-fold 
with a fixing solution containing methyl violet. For 
the white cell count 5 c.mm. of this mixture were 
blown on to a slide from a pipette graduated to deliver this 
quantity. The drop was allowed to dry and mounted in 
Canada balsam in the usual way. When such slides 
were examined with iin. objective the white cells 
were seen stained a conspicuous blue among the 
unstained red corpuscles. The former were counted 
by going over the whole of the dried drop with the 
aid of a mechanical stage. Then knowing the dilution of the 
blood the number of white cells per c.mm. could be readily 
calculated. For the red cell count a further dilution of the 
first hundred-fold dilution was made into a solution contain- 
ing eosin. Five c.mm. of this were placed on a slide, dried. 
and mounted in Canada balsam. From the total number of 
red cells present in the film formed by the dried drop the 
total number of red cells per c.mm. was calculated. The 
authors stated that asa result of considerable experience in 
the clinical laboratory of St. Thomas’s Hospital where the 
method had for some time been in daily use, the results ob- 
tained by this method did not differ appreciably from, nor take 
longer in obtaining than, those given by counting with a 
Thoma-Zeiss slide. Dr. Seligmann added that for the use of 
expeditions the method would prove particularly serviceable. 


CIRRHOSIS OF THE LIVER IN AN INFANT. 

Dr. L. S. DupGEoN showed microscopic sections of an 
unusual specimen of aform corresponding with biliary cir- 
rhosis in that the fibrous tissue exhibited a notable number of 
bile ducts. The lesion had been regarded by Dr. Rolleston as 
‘** congenital cystic disease” of the liver, although no actual 
cysts had yet formed. Syphilis and alcoholism were 
excluded. 

Dr. H. Barry SHaw and Dr. Lazarus-Bartow referred each 
to a closely similar case, and Dr. F. ParKEs WEBER remarked 
that whilst one form of such cystic disease was of the nature 
of an adenoma, as stated by Dr. Lazarus-Barlow, there was 
another due to an intrauterine cirrhosis, the possibility of 
which had to be borne in mind. 


PLEXIFORM NEUROMA OF ORBIT. 

Messrs. J. HERBERT Parsons and W. C. RockLirFE reported 
a case of this disease. The child, aged 2 years, was shown at 
the Ophthalmological Society in 1899, as the subject of 
pulsating exophthalmos. The proptosis increased gradually 
without much affecting the child’s general health ;’ but, finally, 
interference became necessary, and Mr. Rockliffe exenterated 
the orbit in January, 1903, after tying the carotid artery. The 
child died very shortly after the operation. At the 
necropsy it was found that the roof of the orbit had been 
absorbed, and the growth had become intracranial, lead- 
ing to great distortion of the bony and soft parts. 
On microscopical examination the mass was found to consist 
of convoluted thickened nerves, embedded in dense fibrous 
tissue. These filled the orbit, extending backwards into the 
skull and forwards into the posterior part of the upper lid, 
leading to ectropion. Cases of elephantiasis neuromatodes 
involving the upper lid and temporal region formed a large 
proportion of cases of the disease, but affection of the orbit 
was rare, and this was the most extensive case yet on record. 


Gonococcus ENDOCARDITIS. 
A paper by Miss Jut1a Cock on gonococcus endocarditis 
was taken as read in consequence of the shortness of time 
due to the general business of the annual general meeting. 


NExT MEETING. 
The PreEsIDENT announced that the next meeting of the 
Society would take place at Oxford on Saturday, July 4th. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
W. Lana, F.R.C.S., President,tin the Chair. 
Friday, May 8th, 1903. 
RHEUMATIC [RITIS. 


Drs. A. Parnk and F. J. Poynton read a paper illustrated by 
lantern slides in which they endeavoured to establish the 
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identity of the pathological changes in rheumatic iritis with 
those occurring in other accepted rheumatic affections. The 
diplococcus of rheumatism ‘developing in the tissues and cells 
rather than in the fluid exudate rendered the identification 
of micro-organisms in fluids obtained by paracentesis of the 
anterior chamber unsatisfactory, while the opportunities of 
examining the iris itself in the acute phase of inflammation 
in the human subject did not often occur. The specimens, 
therefore, of iris exhibited, which showed the diplococci in 
situ, had been produced experimentally in rabbits. The dis- 
tribution of the organisms was similar to that occurring in 
the synovial membranes showing dense clumps. 

Observations were made by the Presipent, Mr. G. Hart- 
RIDGE, and Mr. Hotmes Spicer in regard to the extreme 
rarity of iritis as a complication of true acute rheumatism, 
and the probability that most cases of so-called rheumatic 
iritis had really their origin in gonorrhoea. 

Dr. Poynton, in reply, said the demonstration of the 
special micro-organisms, when present, required nothing 
beyond the’ ordinary methods of preparation and staining. 
He was not sanguine about finding them in portions of iris 
removed in the quiescent period, as the subsidence of active 
inflammation was dependent on their destruction or reduction 
to a state of latency. 


TUBERCULOUS CHOROIDITIS. 

Mr. W. H. H. Jessop described two cases of tuberculous 
choroiditis associated with conjunctival tubercle. 

The first case, a girl, aged 9, was seen on October 2oth, r90r, complaining 
of aburning sensation in the right eye, associated with periodical attacks 

inflammation and prominence of the lower lid. Later on there de- 
veloped a smooth, round, non-fluctuating swelling in the outer part of 
the conjunctiva which nearly reached the limbus of the cornea, with en- 
largement of glandsin the neck. In the right eye tension was —1, and 
vision ;;. There weretwo areas of detachment of the retina, correspond- 
ing with two masses obscuring the disc. The external growth was in- 
cised and proved to be tubercle by inoculation experiments, character- 
istic bacilli being obtained. When seen again on January 3oth, 1902, 
vision was ,;,, the masses in the fundus having practically disappeared, 
leaving patches resembling albumiouric retinitis, without either pig- 
ment, new vessels. or vitreous opacities. The second case was a woman, 
aged 23, who complained of misty vision and of a black spot in the field; 
the vision was ;;. A cyst in the breast was found to contain tubercle 
bacilli, and there was a strong family history of tubercle. While under 
observation masses in the choroid similar to those described in the 
former case were seen to spread from the centre towards the periphery 
of the fundus, leaving but little trace behind them, and now, aiter three 
years and four months, the patient had recovered with good vision. 
Reference was made to forty-two cases collected and described 
by Dr. George Carpenter and Mr. Sydney Stephenson. 

Mr. SypNry STEPHENSON said that tubercle of the choroid, 
like some other conditions regarded as rare, ceased to be so 
when systematically looked for. Among 119 cases of tuber- 
culosis he had examined in surgical wards he had found 11 
instances of affection of the choroid; further investigation 
had disclosed others, but had not disturbed the proportion of 
about 10 per cent.in which the choroid was involved. He 
endorsed Mr. Jessop’s observations as to the absence of 
residual pigment and vitreous opacities. 

Mr. JULER inquired whether these cases had been treated by 
subconjunctival injection, as one case wason record which had 
recovered under local treatment alone. 

Mr. Jounson Taytor asked if the open-air treatment was of 
use in such cases, and suggested that the appearances 
described suggested to him congenital syphilis. 

Mr. Hotmes Spicer said he had regarded tubercle of the 

choroid as very rare, whereas syphilitic changes in the choroid 
were comparatively common, and asked how they could with 
certainty be distinguished. 
. Mr. Sypney STEPHENSON said that, of the cases‘he had col- 
lected. 50 per cent. had been confirmed as tubercle, both 
pathologically and bacteriologically. The history was an 
important factor in the diagnosis, but in tubercle the lesion 
was solitary and centrally situated, while in syphilis it was 
multiple and peripheral in distribution. 

Mr. Jessop insisted on the importance of there being no 
residual pigmentation ; he thought the combination of tubercle 
with congenital syphilis was very common. In regard to 
treatment, he had adopted little besides ‘‘the air at 
Margate.” 


ADRENALIN AND INCREASE OF TENSION. 

Mr. A. F. MacCatuan reported 5 cases of glaucoma in 
which adrenalin caused an increase of tension. The subject 
was of interest in connexion with the extended use of this 
drug in ophthalmic operations. 





—————_—= 

The first case was that of a woman who had been treated by free ip. 
stillation of eserine in both eyes. Tension in the right was norma]: 
the left + 1. After the use of adrenalin and ecerine together, there was 
headache and vomiting, and tension in the left eye was + 3. The second 
case was that of a man with acute glaucoma, who had tension + 2 I, and 
+1R. Adrenalin and cocaine were applied before operation, and the 
right eye tension rose to + 2. The third case was that of a woman with 
acute glaucoma in the right eye which after the use of eserine presented a 
tension of +1. The addition of two drops of adrenalin solution raised it 
to +2. The fourth case was that of a man with increased tension which 
after the use of adrenalin presented symptoms of glaucoma, tension bein 
raised to + 2. After operation vision was {in eacheye. The fifth cage 
was that of a weman with acute glaucoma; improved under eserine, 
tension being + 2. Adrenalin was applied before operation, with the 
result that tension was raised to + 3, and haemorrhage occurred. 

An increase of tension was not the invariable consequence of 
the use of adrenalin, but it was common in cases of acute 
and subacute glaucoma, and in two such retinal haemorrhage 
had occurred in the writer’s experience. Other cases in which 
adrenalin had been used showed no change in tension or 
in the fundus, but the vascular constriction produced ph 
adrenalin appeared to prevent the absorption of other drugs, 
such as those employed to contract the pupil. 

Mr. Bishop HarMAN mentioned the use of adrenalin goly. 
tion in a case of episcleritis. Vision was reduced to ,°, and 
J.8, with diminution of the colour fields. Improvement 
occurred after a week, the patient having discontinued the 
drug himself on account of tne stinging pain it caused. 

Mr. Jessop spoke of the pain and increased tension pro- 
duced by the use of adrenalin in scleritis and episcleritis; he 
found that engorgement followed constriction of the vessels, 

Mr. J. H. Parsons thcuzht the effects of adrenalin in dig. 
eases of the eye were by no means uniform. Complications 
following its use were probably due to dilatation of collatera) 
or deep-seated vessels and reactionary dilatation of the super- 
ficial ones after the initial contraction had subsided. 

Mr. Howtmes Sricer thought that when the arteries were 
rigid the drug probably caused contraction of the veins. 

Mr. JOHNSON TayLor (Norwich) considered adrenalin usefn) 
in limiting haemorrhage, if not otherwise dangerous; since 
using it he had observed no haemorrhage in cataract extrac. 
tions. 

PROPTOSIS. 

Dr. E. DoNAtpson (Londonderry), communicatad a case of 
proptosis and deformity of the head in a male child, aged two 
and a-half years, the youngest of three. 

There was nothing in the family history; labour had been tedious but 

at full time and no instruments were used. The proptosis was present at 
birth to much the same extent as now. Half-a-dozen times the right eye 
had become dislocated forwards outside the lids. The child was in fair 
health except for slight rickets, the mother having continued suckling up 
to the present time, and could walk well. He was 2 ft. Sin. high and 
there was no defect in other special senses or intelligence. The forehead 
was prominent in the midline and depressed on either side. The margin 
of the lids only just reached the limbus of the cornea in the primary 
position, in all movements of the eye the sclerotic was exposed above and 
below. There was slight horizontal nystagmus, the eyes could be closed 
and the corneae were covered during sleep. Movements were free witha 
tendency to diverge, particularly in the right; there was no pulsation 
and the globes could not be pressed back. So far as could be made out 
with the finger there was no deformity of the orbital plate. The anterior 
fontanelle was closed. Vision was defective, the optic discs being pale, 
but there were no corneal opacities. 
The case appeared similar to one shown by Mr. H. Power 
and recorded in the 7ransactions, vol. xiv, p. 212. The 
shallowness of the orbits being due to premature synostosis, 
as pointed out by Mr. Swanzy in vol. xviii, p. 15. 


CASE. 


The following case was shown: Mr. R. W. DoyNE: Multiple deformities 
of the eye and eyelids. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 
Friday, April 24th, 1908. 
Professor BARLING in the Chair. 
ELECTION OF OFFICERS. 
THE following officers were elected for the ensuing session :— 
President: Mr. Frank Marsb, F.R.C.S. Honorary Secretaries: 
Dr. HazelwooiClayton and Mr. George Heaton. 


CASES AND SPECIMENS. 
Dr. Lame showed a living case of frontal suppuration and 
a living case of ethmoidal suppuration.—Dr. Ports showed 4 
girl, aged 18, suffering from myositis: 
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The illness began three years ago with severe pain at the back of the 
right shoulder. Two years ago slight swelling was noticed in this region, 
There was great tenderness and pain over the upper part of the right 
scapula, the pain being worse and persisting after movement. A radio- 

ph showed no abnormality. Two months ago the swelling had 
increased at the back of the shoulder, and there was also some swelling 
and tenderness in front of the shoulder, the deltoid, trapezius, and 
pectoralis major being chiefly affected. There was slight loss of power 
in right arm due mainly to the pain on movement. The patient was 
anaemic, constipated, and the urine loaded with urates. A year before 
the illness she fell over a fence on to the right side and was ** stunned.” 
The disease had steadily progressed though salicylates 
relieved the pain to some extent. 

Mr. Mitwarp showed specimens of a perforated appendical 
and a perforated gastric ulcer from a girl, aged 7.° 

The patient was admitted to the General Hospital with = history of 
fourteen days’ illness, an abscess was opened in the right iliac fossa, and 
eight days afterwards a tympanitic swelling appeared over the transverse 
colon. Subsequently the swelling appeared to depend on the condition 
ofthe bowels. The temperature in the meantime remained subnormal, 
the tongue was clean, and the leucocytes determined on several occasions 
were not increased. The epigastric swelling was finally opened seventeen 
days after it was first noticed and a perforation of the stomach discovered. 
A large cavity in front of the stomach contained much gas but very little 
true pus. The child died five days afterwards. 

The patient had never shown any recuperative power, and 
was markedly asthenic from the first. 

Dr. CHARLES showed an intra-abdominal cyst. 

Dr. JAMES SAWYER showed a microscopical specimen taken 
from the kidney of a child who died of chronic interstitial 
nephritis at the age of 4 years. Attention was drawn to the 
rarity of the disease in children and the difficulty of ascertain- 
ing the causation of the condition. The kidneys showed diffuse 
interstitial nephritis, and there were cardiac hypertropby and 
arterio-sclerosis. No evidence of syphilis in the child, but a 
marked syphilitic history in the father. 

Dr. Lams showed showed a specimen of abscess of the cere- 
bellum. 

Professor BARLING showed a calculus removed from the 
ureter 1 in. from the bladder. 

Mr. Hewetson showed the following specimens: (1) A con- 
genital coccygeal tumour about the size of a fetal head, 
attached by a broad pedicle to an 8 months fetus. The tumour 
presented and was mistaken for a large uterine fibroid. The 
tumour was situated between the coccyx and the rectum, and 
subjacent to the levator ani muscles. The spinal canal was 
continuous with the interior of the tumour’s capsule by an 
opening that admitted a No. 8 urethral bougie. The tumour 
was solid and arranged in large lobules, which were held 
together by a loose framework of fibrous tissue. On micro- 
scopical examination it was found to consist of a fine round- 
celled groundwork, with masses of cartilage irregularly 
scattered about and numerous tubules lined by a single layer 
of cubical epithelium. The tubules varied considerably in 
size, showed well-marked convolutions, and occasionally 
intracystic growths. The tumour possessed a well-marked 
capsule, which was loosely attached to all its surroundings, 
except the tip of the coccyx. It might safely be called 
a congenital adenoma, which in all probability arose 
from the embryonic neurenteric canal rather than 
from the coccygeal gland. (2) A general hyperplasia of 
the thyroid gland in a 7-months fetus. There was no 
history of thyroid enlargement in the family. The mother, 
who had been the subject of six previous miscarriages, was 
given 12 gr. of potassium chlorate and 1o gr. of potassium 
10odide during her last pregnancy. The child was born 
naturally, and lived only tive minutes. The thyroid enlarge- 
ment was about the size of a hen’s egg, and was accompanied 
by considerable enlargement of the thymus gland. It com- 
pletely encircled the trachea, and between its two lobes 

‘nipped the oesophagus, causing considerable obstruction to 
the passage of a No. 6 urethral bougie. On microscopic exa- 
mination the acini were found to present the character of 
fetal acini of about the seventh month, no colloid matter 
being present. Interspersed amongst the acini were numerous 
large blood sinuses, and the enlargement of the thyroid was 
without doubt due largely to this intense vascularity. The 
nature of this fetal bronchocele was thus of a congestive or 
vascular type. How far the potassium chlorate was a coin- 
cidence and how far a causal factor it was impossible to say. 
(3) Fetal adenoma of the thyroid gland. A fetus of seven and 
a-half months showed a large swelling occupying the entire 
left half and part of the right half of the neck. The tumour 
caused obstruction to labour, the head becoming arrested in 
the pelvis, from which it had to be extracted by forceps. The 
child lived two hours, and died of asphyxia. There was no his- 





tory of goitreinthefamily. Thetumour was fluctuating in part 
with hard nodules irregularly spread over it. It was subjacen 
to the sterno-mastoid, sterno-hyoid, and sterno-thyroid 
muscles, and encircled the trachea. lt was perfectly en- 
capsuled and occupied the entire left half of the thyroid giand, 
the isthmus, and part of theright lobe. The tip of the right 
lobe was quite normal to the naked eye, and also micro- 
scopically. The tumour consisted of cysts of varying sizes, 
which were full of clear mucin. The more solid parts showed 
acini of various sizes lined by a single layer of cubical epi- 
thelium. Some of the cysts contained beautiful intracystic 
growths, which were lined by clear columnar epithelium 
identical with the chalice cells of the large intestine. Masses 
of cartilage were scattered throughout the sections in con- 
siderable numbers. No colloid matter was visible anywhere. 
Casts of all the three fetuses were shown to illustrate the 
appearance of the tumour before dissection. Lantern slides 
of the tumours and photomicrographs of their microscopical 
sections were thrown upon the screen to more clearly demon- 
strate the character of the individual tumour. 





CaRDIFF MepicaL Socigety.—At a meeting held on May 
7th, Dr. R. Pricuarp, President, in the chair, Mr. WILLIAM 
SHEEN showed a patient with a sacral anus after excision of 
the lower part of the rectum for malignant disease. The 
patient was a man aged 59, and the operation was done four 
months previously through a posterior vertical incision with 
removal of the coccyx. ‘The patient bad almost perfect con- 
trol over the artificial anus, and had discarded an appliance 
with which he had been provided.—Dr. H. G. Cook showed a 
man, aged 64, with a large intramuscular tumour in the right 
thigh of one year’s duration ; the tumour reserabled a sar- 
coma, but had distinctly diminished under iodide; there was 
no evidence of syphilis in the patient —Dr. J. J. Burst read 
notes on the medical aspect of the late Pentre tragedy. After 
a midnight struggle a young woman was found drowned ina 
few inches of water. Dr. Buist gave briefly the story of the 
case, which was recently tried at the Glamorgan assizes, 
when the prisoner—a young man—was found guilty of man- 
slaughter, and sentenced to fifteen years’ penal servitude. 
While considering that death was due to drowning, he com- 
mented on the absence of froth at the mouth and of water in 
the stomach, and remarked on the bearing of these facts on 
the conclusion arrived at. He then discussed the question as 
to whether the drowning was (a) suicidal, (4) homicidal, 
or (c) due to misadventure, and gave his reasons for 
believing in the last explanation. He suggested that 
after a struggle the deceased went into the river, 
and that there she either had an epileptic fit or fel} 
down in an exhausted state and was unable to recover 
herself before being asphyxiated. Dr. Buist pointed out that 
the theory of misadventure was not inconsistent with the 
finding of the jury, and explained the interpretation of the 
legal aspect of the case as given by the judge in charging the 
jury. The PresipEent, Drs. W. E. Tuomas, Naunton, Morean, 
and others commented on the case, agreeing generally with 
Dr. Buist’s conclusions.—Mr. J. Lynn THomas read a paper 
on prostatectomy, partial and complete. He gave details of 
3 cases recently under his care, in each of which he had per- 
formed pro:tatic enucleation by Freyer’s method with a suc- 
cessful result. He showed the specimens from 2 of the cases. 
The operations of suprapubic and perineal prostatectomy 
were contrasted, and the anatomical considerations affecting 
complete removal and the identity of the ‘‘ capsule” of the 
prostate discussed. Professor Dixon, in commenting on the 
paper, gave details of the anatomical associations of the 
prostate. Mr. E. J. Evatt pointea out that the development 
of the prostatic ducts as outgrowths from the prostatic 
urethra rendered it impossible to completely remove the 
prostate without injury to the urethra. The PresipsEnt, Dr. 
Suracu, and Mr. Witt1AmM SHEEN also joined in the discus- 
sion, and Mr. Lynn Tuomas replied. 


ABERDEEN Meprico-CuiruraicaL Socrety.—At a meeting 
held on May 7th, Dr. J. Gorpon, President, in the chair, the 
following clinical cases were exhibited: Dr. J. F. Curist1re- 
(1) Two cases—-brother and sister—of ichthyosis; (2) a case of 
urticaria papulosa going on to prurigo; (3) photograph of a 
peculiar syphilide. Dr. Marnoca: A patient with arrested 
development of mandible; (2) radical cure of inguinal hernia 
in a man aged 73; (3) a patient operated on eighteen months 
ago for chronic ulcer of stomach; (4) a case of posterior 
gastro-entcr .stomy for cicatrized ulcer of stomach ; (5) a case 
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of intraperitoneal and extraperitoneal rupture of the bladder, 
successfully operated on.—Dr. J. Scorr RmppELL: (1) A case 
of abdominal tumour, probably lipoma of omentum; (2) a 
patient after removal of tuberculous glands from mesentery ; 
(3) a patient in whom Burrell’s operation for recurrent disloca- 
tion of shoulder had been performed a year before; (4) a case 
of coxa vara with skiagraph ; (5) a case of congenital disloca- 
tion of hip treated by the method of Lorenz.—Dr. Rosr: (1) a 
case of resection of knee-joint ; (2) a case of acute diaphysitis 
of femur. 


METROPOLITAN CountTIES BRANCH OF THE BRITISH MEDICAL 
Association, NortH Lonpon District.—At a meeting held 
on May 13th, Dr. Wynn Wesrcort, Vice-President in the 
chair, Mrs. ScHARLIEB read a paper on the importance of 
early operation for malignant disease of the uterus and 
methods of diagnosis. Dividing the disease into the two 
heads of malignant disease (1) of the cervix and (2) of the 
body, under the first, she discussed the positions it might begin 
in (a) vaginal surface, (5) surface of the cervical canal, (c) 
deep on the substance of the cervix. She emphasized the 
importance of early examination under an anaesthetic with 
removal of a wedge or curetting the growth for microscopical 
examination.—Dr. Wynn Wesrcotr proposed, and Dr. 
HumpuReys seconded, hearty votes of thanks to Mrs. Schar- 
lieb and to the hospital authorities. 


STiRLING BRANCH OF THE British MEpicat AssociaTIOoN.— 
At the annual meeting of this Branch, held on May 7th, Dr. 
Batrour MARSHALL (Glasgow) delivered an address on retro- 
flexion of the uterus. Dr. Marshall spoke of the various 
methods of replacing a mobile retroflexed uterus and of its 
retention in position by various kinds of pessaries. He advo- 
cated a more particular adjustment of pessaries to individual 
cases, and demonstrated the method of shaping Albert Smith 
and Schultze pessaries from celluloid rings. He also briefly 
discussed the treatment of retrofiexions fixed by adhesions by 
the method of massage and by operation. 


UtstER BRANCH OF THE BritisH MEDICAL ASSOCIATION.— 
At the spring meeting held on May 13th, Professor Sincrair, 
F.R.C.S.E., President, in the chair, Dr. DARTNELL, Bangor, 
read short notes of a case of penetrating wound of the abdo- 
men by the shaft of a car, and showed the patient, which was 
spoken to by Mr. FuLLERTON and the PresipENt.—Dr. JOHN 
CAMPBELL read a paper on subperitonea! lipomata, which was 
spoken to by Mr. MitcHett and the PresipENt.—Professor 
Byers read a short paper on the early treatment of acute 
puerperal infection, which was spoken to by Drs. Darina, 
CAMPBELL, FraseR, Martin (Portrush), Ritcurz, CREERY 
(Coleraine), McKrown, CALWELL, and WapswortH. 


REVIEWS, 


TUBERCULOSIS. 
Tue keynote of Dr. ZEuNER’s book on Purity of Air, Aseptic 
and Atoxic Management of the Lungs in Combating Tuberculosis,' 
is to be found in the words of the author, ‘‘ Je reiner die Luft, 
desto weniger Schwindsucht” (the purer the air, the less con- 
sumption). The object of the author is to show that tubercu- 
losis of the lung is a “‘ filth disease,” in that it depends upon 
impure air, and that for its prevention as well as its cure 
purity of air is essential. The dangers to be met are three- 
fold: dustin the air, gaseous impurities, and bacteria. The 
influence of dust is well known, and is shown in the great 
mortality from consumption amongst those who live and work 
in dusty atmospheres. Gaseous impurities include the car- 
bonic acid given out in respiration and from the combustion 
of illuminants, as well as the impurities given to the air in 
certain trades, such as straw-hat bleaching. Both the above 
predispose to consumption by the injury they cause to the 
mucous membrane of the air passages and to the bronchial 
glands. ‘The small lung, neck, and bronchial glands, we are 
told, produce a secretion which, like chloroform, narcotizes the 
bacilli, and, though these may not be killed, their activity—and 
therefore their power to produce toxins—is kept in abeyance. 
The bacilli are incapable of inducing tuberculosis so long 
as the mucous membrane and these glands are intact and 
active. These must therefore be kept healthy if tuberculosis 
is to be avoided; and, whilst dust damages the epithelium, 
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gaseous impurities, and especially carbonic acid, tend to 
diminish the protective power of the lymphatic glands. Not 
only the poor but also the better-class people, are often not 
sufficiently careful to keep the air in the sleeping room pure, 
and the author quotes with approval the saying of Biermer, 
that ‘‘most lung complaints are bedroom diseases.” The 
argument is clearly and fully worked out, and the pamphlet 
is auseful contribution to the subject of which it treats. 


The first volume of a new German periodical dealing with 
tuberculosis, Beitrige zur Klinik der Tuberculose,? containg 
articles on the incidence of tuberculosis amongst the workers 
in the cigar factories of Baden and Bavaria, the dissemination 
of tuberculosis in Baden, and a description of lupus follicularig 
disseminatus. The first article gives statistical evidence that 
consumption is more prevalent amongst the workers in the 
cigar factories than amongst the other dwellers in the same 
district. Much of the work seems to be done at home, and 
poverty often obliges all the members of the family, even 
children, to assist. Under such conditions the hygienic con- 
ditions are likely to be unsatisfactory. Every care, however, 
is taken to render the factories themselves satisfactory in 
sanitary details. The records of the Heidelberg Medical 
Clinic showed that amongst the cigar workers who applied 
for treatment for various diseases during the ten years 1889- 
1898, 25.5 per cent. suffered from tuberculosis, as against 13.1 
per cent. amongst applicants following other occupations, 
Cornet has placed the proportion of tuberculous individuals 
in an adult population at 1 in 85 to 109, but amongst those 
engaged in the cigar factories and their families the propor- 
tion is found to be three or four times as great. It is, of 
course, difficult to determine whether the work in the manu- 
facture of cigars is in itself a predisposing cause, or whether 
family predisposition and unhygienic surroundings in the 
home may not be the chief factor in causation. The author 
gives numerous statistical tables, which he critically analyses 
in order to arrive at some definite conclusion, and is led to 
the opinion that the disease is contracted in the factories, 
where the phthisical workers expectorate freely on the floor. 
He accordingly places as the first requisite for bringing about 
a diminution in the relatively high mortality from tuber- 
culosis amongst the cigar makers the elimination of phthisical 
workers from the factories. The second article is a careful 
analytical study of the statistics of tuberculosis mortality in 
Baden, with a view of determining the cause of the pre- 
valence and distribution of the disease. Geographical and 
climatic influences are. examined, as also are the influence 
of density of population, of occupation, of age, and of mode 
of life or social position. The effect of the consumption of 
alcohol is also discussed. The main conclusions arrived at 
are that as the height above the sea level increases the pre- 
valence of consumption diminishes, not necessarily merely 
because of the increased altitude, for the conditions of life 
differ in the plain and on the hills. Occupation has a decided 
influence on the prevalence of tuberculosis, and there may 
also be some race predisposition to be taken into account. 


Drs. Goopropy, BARDSWELL, and CHAPMAN have reprinted 
their very interesting and important communication on 
Metabolism in Phthisis,’ read before the Royal Medical and 
Chirurgical Society of London on June 11th, 1901. It 
embodies the results of investigations into the results of 
‘‘overfeeding” on the metabolism of phthisical patients. 
Though patients often take insufficient food if left without 
supervision, the ingestion of large quantities of food—more 
particularly of proteids—does not necessarily result in 
increase in body weight nor in improvement in the general 
condition of the patient. A medium diet appears to give the 
best results, and it seems to be advisable to diminish the 
amount of food as the disease becomes quiescent, but even 
then the patient will reqnire a more substantial diet than in 
health. These investigations deserve the careful study of all 
who have to regulate the dietary of consumptives. 





THE “BRITISH GUIANA MEDICAL ANNUAL,” 
ALTHOUGH no Medical Annual had been published for two 
years in British Guiana, the excellence of the articles in the 





2 Beitrige zur Klinik der Tuberculose. Herausgegeben von Dr. Ludolph 
Brauer. Heitt31. Wurzburg: C. Kabitzsch. 1903. (Demy 8vo, pp. 118. 
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30n Metabolism in Phthisis. By Francis W. Goodbody, M.D., M.R.C.P., 
Noel D. Bardswell, M.D., M.K.C.P., and J. E. Chapman, L.B.C.P, 
London: H. K. Lewis. 1902. (Demy 8vo, pp. 139, _ 18.) . 
4Edited by A. T. Qzzard, M.R.C.S.Eng., and C. P. Kennard, M.D.Edin. 
Demerara: Baldwin and Co, Georgetown, Demerara. 1902. 58. 
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resent issue testifies to the valuable work being done in 
the Colony. The contents are arranged under eighteen 
headings, the seventeenth and eighteenth being devoted to 
the Transactions of the british Guiana Branch of the 
British Medical Association during 1900-1. Dr. G.C. Low, 
Craggs Scholar of the London School of Tropical Medicine, 
contributes the first article on Filarial Lymphangitis. He 
describes the clinical features of the disease and the 
diagnosis, pathology, and treatment of the affection. He 
states that ‘‘a certain class of cases in Barbadoes is known” 
as ‘fever and ague of the abdomen,” and considers that the 
conditions induced might have been caused by lymphangitis 
of the large vessels of the abdomen, complicated possibly by 
the formation of abscesses. The part the adult filarial worms 
play in attacks of lymphangitis is still uncertain. Dr. C. P. 
Kennard describes under the title Fever Cases a number 
of ailments such as “ febricula, low fever, pernicious or 
malignant malarial fever,” etc. The same writer has 
also two excellent articles in the Annual, entitled Anky- 
lostomiasis and Notes on Filaria in Birds. Dr. Kennard 
is of opinion that the great trouble in ankylostomiasis 
is the catarrhal condition and wasting of the intestinal 
tract, and considers that the resulting indigestion is 
the chief cause of the anaemia in chronic cases. Dr. 
A. T. Ozzard, in a confribution entitled The Mosquito 
and Malaria, gives a useful outline of a lecture delivered 
before the Governor of British Guiana and the Royal Agri- 
cultural and Commercial Society of the Colony. Dr. Ozzard’s 
lucid description is a model for other medical men to adopt 
when teaching the intricacies of the malaria-mosquito theory 
to the public. The same able observer contributes two 
articles on ankylostomiasis, one being the Life-history of the 
Ankylostoma Duodenale, and, in addition, a Description of 
a Female Parental Form of the Filaria Demarquayi. Dr. C. 
W. Daniels, until recently Medical Superintendent, London 
School of Tropical Medicine, gathered, during the tour of the 
Royal Commission on Malaria, valuable information con- 
cerning malaria and other tropical diseases. Dr. Daniels 
states ‘‘that in Africa one was at once struck by the large 
number of Anopheles present, and the rough general corre- 
spondence between the numbers of these mosquitos and the 
liability to early infection with malaria.” The great 
majority of cases of malaria amongst the natives in Central 
Africa occurred in children. In most malarial districts he 
found no less than 68 per cent. of children under 2 years of 
age with markedly enlarged spleens. In blackwater fever Dr. 
Daniels states that the great danger is suppression of urine. 
No drugs appeared to have any specific action: quinine did 
not affect, either favourably or otherwise, the course of the 
disease. Concerning the ‘‘ ground itch” of British Guiana, 
Dr. Daniels affirms that the eruption met with in this com- 
plaint is due to the ankylostome embryos. Dr. Robert Carter 
contributes three cases of Beri-beri. The patients in whom 
beri-beri occurred were men dwelling in the midst of a dense 
forest. The sunlight scarcely penetrates through the bush 
even at midday, and the heat and dampness of the locality 
were most marked. The food of the patients in the forest 
consisted principally of flour, rice, and salt fish. Dr. P. H 
Delamare contributes an article on Ankylostomiasis, in 
which he discusses the question, Is pigmentation of the 
tongue an early sign? He maintains that a mark all down 
one side, ‘‘ just as if he had wiped a penful of Stephens’s blue- 
black ink on it,” is a characteristic early sign of anky- 
lostomiasis. Dr. J. H. Conyers discusses the Diagnosis and 
Treatment of Liver Abscess ; and Dr. Q. B. de Freitas communi- 
cates Notes on a Case of Extrauterine Gestation. with Passage 
of Fetal Remains per Rectum. Dr. W. de W. Wishart writes 
on the Influence of Rainfall on Death-rate in the Tropics ; 
and Mr.J. A. Raleigh,M.R.C.V.S.,contributes noteson Anthrax 
(Charbon) in British Guiana. The variety and scientific 
interest of the several articles in this Annual, contributed by 
men of high standing in their profession, several of whom 
have made a world-wide reputation in tropical medicine, 
stamps the British Guiana Medical Annual for 1902 as a 
periodical of importance. We congratulate the editors upon 
their work, and the appreciation with which the Annual has 
been received will, we hope, stimulate the medical men in 
British Guiana to continue to issue periodical reports of their 
investigations and observations. 





FORENSIC MEDICINE, 
Dr. Lesser, in his stereoscopic Atlas‘ of plates, representing 


5 Stereoskopischer gerichtsdrztlicher Atlas. Von Dr. Adolf Lesser. Erste 
Ab heilung. Tafeli-so. Breslau: $.Schottlaender. 1903. 








those conditions in medico-legal practice that are capable of 
graphic representation, has produced a work of considerable 
interest and of some novelty. The subjects have been care- 
fully selected, the photographs are good, and the descriptive 
letterpress accompanying them is clear and concise. As to 
whether much is to be gained by this method of representa- 
tion is, however, open to question. The help of the stereo- 
scope, as of the magic lantern, undoubtedly renders the 
pictures more realistic, but it in no way compensates for the 
lack of practical experience in post-mortem work in these 
special cases. If, indeed, the student be tempted, by their 
very excellence, to rely upon such pictures and to neglect. 
opportunities of enlarging his knowledge by inspection at 
first hand, then he would be better without such aids alto- 
gether. Again, no pictorial representations can ever be as 
instructive as mounted specimens. To those, however, who 
have not the opportunity of being present at necropsies, or 
who, having seen the actual conditions, want to refresh their 
memories, this atlas will be of considerable service, especially 
if it be used in the way that every such work should be 
employed, in conjunction with a good textbook on the subject. 
In many cases it must be admitted, also, that photographs, 
however well taken, are not as valuable as good diagrams, 
which make no attempt to reproduce Nature, but only to 
convey an impression of the conditions. The subjects illus- 
trated in the present series are all of the head and neck, and 
are naturally of unequal merit, according to their adaptability 
for reproduction by photographic processes. Those represent- 
ing cut throats, bullet wounds, lacerations, contusions, and. 
external injuries generally, are not especially effective, whilst. 
some of the pictures of haemorrhage into and abscess of the 
brain and cord are, when viewed through the stereoscope, 
almost startlingly vivid, ,owing, to;the apparent increased 
depth of view obtained. 


The fact that a second edition of Dr. BrunpaGx’s Manual of 
Toxicology® has become necessary within a year of the first 
issue of the work in itself shows that the book more or less 
satisfies an undoubted want. The author has written for 
three classes, namely, physicians, pharmacists, and students, 
and has taken considerable pains to include only what he 
considers will be of practical service, and to make this as easy 
of reference as possible by the free use of tables wherever 
possible. The first and second parts dealing with clausifica- 
tion of poisons and the symptoms and treatment thereof are 
on the whole very good, the facts being concisely and tersely 
expressed, and the treatment advised being such as would 
probably be feasible under the conditions usually met with 
in cases of acute poisoning. The third part, which treats of 
the diagnostic value of individual symptoms, is not so good. 
Eor example, it is not much help to the student to have a list 
of seventeen drugs which may be suspected if convulsions 
occur, and it is decidedly misleading to him to be told that 
when illusions and visions are present he should expect the 
poison to be absinthe, opium, morphine, cocaine, ete. The 
fourth and fifth portions are also far from satisfactory, the 
methods for the detection of poisons described being only 
applicable, in many cases, where considerable quantities of 
the substance are available. At the same time, some of the 
most important poisons are omitted altogether or only imper- 
fectly dealt with. The final sections dealing with signs and 
modes of death, post-mortem procedure, chronic poisoning, 
drug habits, and maximum daily and single doses of the 
drugs of the Pharmacopoeia,contain much valuable and at 
times curious information which is not to be found in ordinary 
textbooks. The volume will be of use, but not of as much 
use as it might easily have been made if more care had been 
taken in its compilation. 


This is not the place to discuss whether books of the class 
of Dr. MuRRELL’s Aids to Forensic Medicine and Toxicology” 
are useful or the reverse, but in the little manual before us 
the usual complaint that such short synopses contain nothing 
but lists of more or less ill-sorted facts hardly holds. The 
subject is treated superficially and inadequately, and the 
student would from a perusal of its pages only glean a scrappy 
and imperfect idea of even the main features of the subject ; 
but, on the other hand, so far as it goes the matters are 
clearly dealt with, the sins being rather of omission than 


6 A ManuilofTox‘cology. By A. H. Brundage, A.M.,M.D., Ph.D. Second 
Edition (revised and enlarged). London: Bailliére, Tindall, and Cox; 
and New York: The Henry Harrison Co. (Crown 8vo, pp. 383. 6s.). 

7 Aids to Forensic Medicine and Toxicology. By W. Murrell, M.D., F.R.C.P. 
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of commission. The best part of the book is that dealing 
with toxicology, but here, too, the descriptions are too brief 
to be of service unless the student has already mastered the 
subject by the perusal of a larger book on the subject. To 
remind him of the cardinal points, however, this part may be 
studied with advantage, as most of the poisons are well and 
clearly described. 





MEDICAL PRACTITIONERS’ ACCOUNTS. 

Mr. May’s little manual entitled Medical Practitioners’ Ac- 
counts,* forming vol. xviii of the Accountants’ Library, will be 
found very useful by the medical practitioner. Members of 
the profession have gained rather a notoriety for their lack 
of business habits, and this ought not to be. Every prac- 
titioner should be able to show by clearly-kept books what 
his practice is and what its pecuniary value. Then much of 
the difficulty that arises in the transference of practices 
would be eliminated, and he or his representatives would 
reap the benefit by increase in the sum paid. It too often 
happens that a purchaser is debarred from buying, or will 
only offer much less than he would otherwise give if the 
vendor could show him properly-kept books as a voucher of 
the bona fides of the practice. Mr. May describes and gives 
examples of four systems of medical bookkeeping : 

(A) Where the visiting list is utilized as a complete day-book and 
accounts are posted'straight from it to the ledger. 

{B) Where a partial day-book is used andjthe ledger receives items from 
the visiting list and the day book. 

(C) Where all chargeable items are entered in a separate day-book and 
are summarized and posted periodically into the ledger. 

(D) Where all chargeable items in proper sequence and priority are 
entered separately in a day-book and posted separately into the ledger. 
Some useful information is also given as tu the assessment of 
medical receipts for income-tax purposes and the deductions 
that may be lawfully made. 








NOTES ON BOOKS. 


TRANSACTIONS OF SOCIETIES. 

THE Transactions of the Hunterian Society of London® for its 
eighty-third session, recently published, contain, in addition 
to a record of the clinical cases and pathological specimens 
brought before the Society, two lectures, one of which—that 
by Dr. Mitchell Bruce—was reported in the British MepicaL 
JOURNAL Of November 23rd, 1901, and the text of six original 
papers, four of which are on small-pox. 


The eighth volume of the Lahoratory Reports of the Royal 
College of Physicians, Edinburgh,’ deals with work done in the 
laboratory chiefly in 1900 and 1901. It consists of a collection 
of articles, already published elsewhere, the greater portion 
of which treat of physiological subjects, the remainder, with 
the exception of one article on hygiene, being devoted to 
pathological research. The two most important articles in 
the physiological section are upon the diet of the labouring 
classes in Edinburgh, by Drs. E. Noél Paton, J. Craufurd 
Dunlop, and E. Inglis, and the placenta of the rabbit. The 
latter, by Dr. Chipman, is a valuable contribution to the 
study of the placenta as regards its histological development 
and the formation in placenta and fetus of fat, glycogen, and 
iron. The pathological discussion of the action of diphtheria 
toxin on the motor cells of the spinal cord, immunization 
against typhoid fever, and the leucolytic powers of various 
bacteria are also interesting. 





The third volume of the Transactions of the Glasgow 
Obstetrical and Gynaecological Society '' contains reports of the 
meetings held during the two sessions 1900-01 and 1901-02. 
A list of the principal communications classified under the 
head of obstetrics and gynaecology respectively, with a third 
division headed miscellaneous, is a useful feature of the 
volume since it will facilitate reference. We hope that this 
Society, like some others, will eventually pub'ish a classified 
index to its volumes. The work, if done on slips year by 
year, is comparatively light, and the accumulation of slips at 
the end of five or ten years is easily arranged for the printer. 
The volume contains many valuable papers, which without 
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some such system will be apt to escape the notice of future 
writers. 


We have also received the twenty-seventh volume of the 
Transactions of the American Gynaecological Society,’ which 
contains a record of its proceedings for the year 1902. One of 
the most interesting papers in the volume discusses a case of 
splenectomy for wandering spleen. The patient was an un- 
married woman, aged 22. The operation was undertaken 
under the impression that a mass occupying the left pelvic 
region and extending above the symphysis was eithera large 

us tumour, an ovarian cyst, or a soft myomatous tumour, 

hen the abdomen was opened it was found to be the spleen 
which was removed. It turned out that the patient at the 
time was in the early stage of typhoid fever. She passed 
—— a severe illness, but finally recovered and has since 
married. 


In the fifth edition of Dr. Hopart Amory Hare’s Practical 
Diagnosis'** (a previous edition of which was reviewed in the 
British Mepicat JouRNAL of May 27th, 1899, p. 1286) much 
new material has been incorporated and the text has been 
carefully revised, so that it may be considered fairly abreast 
of advances in clinica! medicine and its methods of diagnosig, 
The earlier part of the book is on a rigidly anatomical plan, 
dealing with the face and head, hands and arms, and go on, 
while in the Jater portion grouped symptoms, such as fever, 
headache, vertigo, and so forth are considered. Covering so 
large a field, the book is of course fragmentary, but it leaves 
few of the more important facts—important in the sense of 
being practically useful—absolutely unnoticed, so tlrat at the 
same time it may be claimed for it that it is approximately 
complete. The only adverse criticism that appears to be 
really necessary is that the statements regarding the sym- 
ptomatology of the diseases of the nervous system are often 
indefinite—for example, it is said that in progressive muscular 
atrophy the reflexes of the legs are preserved ; in tuberculous 
meningitis the reflexes are apt to be more marked on one 
side than the other; ankle clonus is found most marked in 
lateral sclerosis, in disseminated sclerosis, and in amyo- 
trophic lateral sclerosis. This seems to come perilously near 
covering the unknown with the still more unknown; these 
and similar statements certainly cannot be considered to 
represent knowledge. One good feature of the book is a 
copious, not to say stupendous, index of nearly 60 pages ina 
volume of not quite 7co nages. The book is simple, clear, and 
practical, but if the reader can bring to its perusal an instructed 
eye it will be all the better. 


A Pocket Cyclopedia of Practical Medicine and Surgery,'' by 
Dr. GEoRGE GouLp and Dr. WALTER Pytez, is a reproduction 
in miniature of their large cyclopaedia which was noticed in 
the British Mepicat JOURNAL of January roth, p. 87. It of 
course does not tell everything about anything, but it is well 
worth pointing out that for students the possession and use 
of this little book may ensure against absolute ignorance of 
all, or nearly all, the more important subjects in medicine 
and surgery, for it tells something about most things 
connected with the healing art. 


We have received the eleventh volume of the Scottish 
Medical and Surgical Journal,’’ edited by Dr.:.NoRMAN WALKER 
and Mr. Harotp Stites. It comprises the numbers from 
July to December, 1902. By its original articles and reviews 
of current literature it ranks high among the really livin 
medical magazines. Besides this, on account of loca 
editorial notes and news, it appeals especially to medical men 
educated in the Scottish schools. 


The Medical Annual? is too well known to need any, 


further praise in this the twenty-first year of its publica- 
tion. The volume for 1903, like its fellows, is the faithful 
mirror of contemporary medical progress. A new feature in 
this volume is a short critical survey of the various depart- 
ments of medicine and surgery intended to guide the reader 


12 Philadelphia: W. J. Dornan. 1902. 8Vv0, pp. 446. 

13 Practical Diagnosis; The Use of Symptoms and Physical Signs in the 
Diagnosis of Disease. By Hobart Amory Hare, M.D., B.Sc. Fifth 
Edition. London: H. Kimpton. 1902. (Demy 8vo, pp. 698; 25 plates, 
236 illustrations. 218.) 

14 London: Rebman, Limited. 1902. (Fcap.8vo. 58) 


15 Edinburgh : The Scottish Medical and Surgical Journal, Limited. 1902. 


(Demy 8vo, pp. 586.) 
46 Bristol: John Wright and Co. 1903. (Crown 8vo, pp. 896. 73. 6d.) 
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directly to the points in the growing edge of medical science 
of most importance for his purpose; by reference to the 
articles themselves his knowledge may be subsequently made 
more ample and more precise. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Tongue Forceps and Eye Speculum.—Mr.W. ATKIN THOMPSON, 
M.R.C.S., L R.C.P. (Spilsby), writes to describe two instru- 
ments that he has devised: (1) Tongue forceps with finger 
rests, which are intended for pulling out the tongue in any 
unconscious condition of the patient, or in operations on the 
tongue. In the first place they were devised to avoid the dis- 
comfort caused (for example, after pulling out the tongue 
during the administration of an anaesthetic) by the ordinary 
tongue forceps, owing to the pressure caused by the latter ; 
for whereas the old style of forceps crushes ? to 1 sq. in. of 
lingual tissue, with subsequent bruising, extravasation of blood, 
and oedema of the crushed area, which, by exerting pressure 
upon the branches of the lingual nerve, causes great discom- 
fort to the patient, this being often the first thing complained 
of, on regaining consciousness after the ordinary forceps have 
been used, the forceps depicted do not crush the tongue, 
and hence are less painful, merely making one minute 

















puncture, which is practically painless, and of which the 
patient never complains. In ove unusually severe case of 
alcoholic coma, the tongue was held forwards by means of 
these forceps for over six hours, and on regaining conscious- 
ness the patent did not complain of his tongue feeling at all 
sore, and on examining the organ eight hours after the 
forceps had been taken off the puncture was only just visible, 
being almost completely sealed up. The finger rests are in- 
tended for use during the administration of an anaesthetie. 
By their means the anaesthetist is enabled to pull the tongue 
forward with the first and second fingers of the right hand 
only, the trumb and the remaining fingers being free to hold 
the mask on and to pull the lower jaw torwards, while the left 
hand is free tofeel the pulse or to adi more of the anaesthetic. 
(2) A ‘“‘Merrythought” eye speculum: This simply combines 
the spring speculum of Nettleship with the flattened, gently- 
curved retractor blades of Desmarre. The combined instru- 
ment gives the advantages of both, with the disadvantages of 
neither. It is especially useful in dealing with diseases or 
injuries of the eye in children. It is made in two sizes, one 
for children and one for adults. [Both instruments have been 
made by Messrs. Down Brothers. 














_SuccrssFuL VaccinaTion.—Dr. George Fisher, public vac- 
cinator for the No. 6 Albury District of the Guildiord Union, 
has, for the fourteenth consecutive time, received the 
Government grant for efficient vaccination. 

THE King of Italy has presented a gold watch with the 
royal monogram set in brilliants to Protessor Leoni, Director 
of the Vaccine Institute of Rome, in recognition of his ser- 
vices to the royal family. 





LUNACY AND LAW. 


THE CARE AND TREATMENT OF PERSONS OF UNSOUND MIND 

IN Private HovusEs AND Nursinc HoMEs. 
THE discussion on the above subject which followed the 
reading of two imporiant papers at the Medico-Psychological 
Association dealing with lunacy law and practice in regard 
to the treatment of persons of unsound mind in private houses. 
and nursing homes was resumed at the general meeting of the 
Medico-Psychological Association of Great Britain and Ire- 
land held in London on May 15th, under the presidency of. 
Dr. WIGLESWOKTH. 

The two papers referred to above were read at a previous 
meeting of the Medico-Psychological Association held at 
Derby on February 14th, by Dr. Ernest White, Medical Super- 
intendent of the City of London Hospital for the Insane, and 
Dr. T. Outterson Wood, Senior Physician to the West-end 
Hospital for Nervous Diseases, and a report appeared in the 
British Mepicat JournaL of February 21st. At the conclu- 
sion of the papers the discussion of the subject was com- 
menced by Dr. Seymour Tuke, who touched upon the im- 
portance and the necessity of legislation in the matters 
referred to—namely, the question of single care and its 
abuse, and the question of notification without certification 
of incipient cases of insanity. At the adjourned meeting 
held in London on May 15th the discussion was resumed 
by Dr. Henry Rayner. 

Dr. Rayner said that two points required special attention 
in regard to the private care and treatment of persons of 
unsound mind. First, it was desirable that the patient should 
receive medical care and treatment early in the course of the 
disease; and, secondly, it was important that such care and 
treatment should be efficient. To ensure this, proper legal 
control of the patient was necessary, and the Lord Chancellor 
had stated to a joint deputation of the Medico- Psychological 
and British Medical Associations that proper legal control 
wou'd be provided for in the provisions of a forthcoming 
Lunacy Bill dealing with the care and treatment of incipient 
and unconfirmed cases of insanity. In regard to efficient 
care and treatment, Dr. Rayner drew attention to the fact that 
this was often wanting, because patients of unsound mind 
were sometimes placed in the charge of persons who were 
ignorant or incompetent, while the system of clandestine 
treatment, still largely prevalent in the United Kingdom, lent. 
itself to grave abuses which could only be abolished 
when it became necessary to notify every such case to 
the Commissioners in Lunacy. Persons who had had 
asylum experience in the treatment of the insane, 
such as former assistant medical officers of asylums 
were those best fitted to take charge of insane patients in 
private and single care, while ladies who had had experience 
in nursing were also suitable to have the immediate care of 
the patient. Persons without experience in mental disorders 
should never have charge of such cases, because the qualifica- 
tions demanded were tact, skill, absence of prejudice, and. 
sympathy; and the absence of such qualities in the nurse or 
attendant led to risk of the patient’s prospect of recovery. 
Dr. Rayner had seen several cases of patients kept in the 
back rooms of houses, neglected, wet and dirty, and permit- 
ted to remain in bed while their delusions were growing fixed 
and ster otyped, or while they were steadily deteriorating in. 
health physically and mentally. He hoped that the Commis- 
sioners in Lunacy and the Medico-Psychological Association, 
which had devoted so much time and energy to the training 
and preparation of a reliable corps of nurses qualified to 
attend on mental cases, would be enabled to continue to 
furnish such qualified persons in the futnre. 

Dr. LioNnEL WEATHERLY stated that during 30 years’ ex- 
perience in Junacy practice, of which the first 14 years were 
devoted to the care of private patients, he had found that. 
much was yet needed in the way of legislation and 
reform of the single care of private patients. In 
the year 1880 he read a paper on the subject, and 
published a pamphlet dedicated to the late Earl of Shaftes- 
bury. He then auggested that the “treatment of the insane 
in single care should be definitely legalized,” and that. 
licences should be granted to qualified persons for this pur- 
pose at the petty sessional divisions. Lord Shaftesbury him- 
self, in a letter addressed to Dr. Weatherly, favoured this 
view. A recent proposal by Sir William Gowers to piace 
insane persons in the private and single care of laymen or 
nurses, but without legal protection was, in Dr. Weatherly’s 
opinion, unwise. Such detention of a patient should be 
legalized. As regards the private care of insane patients, it 








# 
i 
& 
a 
‘ 
; 
s 


i tee 
Bf < Shee 








1214 wart Jovmmas] 


LUNACY AND LAW. 





[May 23, 1903, 











depended more upon the person taking charge than upon the 
patient’s particular insanity as to whether treatment and 
prospect of recovery would be efficient and hopeful, for if the 
custodian was incompetent or bad it would be better for the 
patient to be removed from such “ private” care and placed 
in anasylum. The statement that any one could take charge 
of insane patients for private and single care was a popular 
fallacy. tr. Weatherly also urged that the ‘voluntary 
boarder” system should be extended by legislation so as to 
include public asylums, which, under existing law, are not 
permitted to receive such cases of threatened or oncoming 
insanity. He advised that encouragement should be given 
“Sis system, which had been hampered by the Lunacy Act 
of 1890. 


Dr. Briscok, of Alton, Hants, regarded the care of the insane. 


as a question almost of national importance. He dwelt upon 
the shortcomings of the existing Act, and proposed that a 
resolution should be passed by the Association to the effect 
that it disapproved of the present system of single care, and 
that it desired that a better system, efficiently controlled by 
law, should be in operation, and, moreover, that all nursing 
homes and custodians taking charge of the care of persons of 
ansound mind should be duly registered and licensed or 
otherwise qualified in psychological medicine before patients 
could be given in to their care. 

Dr. Davip Bow_Er, of Bedford, said that the Medico- Psycho- 
logical Association had tried to get a provision similar to the 
existing one in Scottish lunacy law into the forthcoming 
Lunacy Bill. He did not believe that the care and treatment 
of lunatics should be left to any one, whether competent or 
not ; there could be no free trade in the matter, since abuses 
which already existed would increase and multiply unless the 
whole system was regulated and controlled by law. He also 
believed that all ‘‘ homes” receiving insane persons in single 
care should be duly registered ani brought within the 
cognizance of the Commissioners in Lunacy. He cited cases 
from his experience showing that the proprietors of many 
such homes desired the patient’s money rather than the 
patient’s recovery. 

Dr. Witt1aAm Dovetas found it almost impossible to 
generalize in a discussion of this nature, but he would go so 
far as to state that while some patients benefited most in 
private care, others would have better prospects of recovery 
in anasylum. The friends and relatives of patients solicited 
the doctor’s advice, but did not always follow it, and hence 
trcubles arose when the patient, kept at home and treated 
inefficiently, developed dangerous or violent symptoms. He 
hoped the forthcoming Lunacy Bill would incorporate into 
its text provisions taken from Scottish lunacy law and found 
to work effectively in Scotland. He thought that private 
patients with incipient or slight mental disorders should have 
a legal guardian appointed in case such a patient became a 
voluntary boarder in an institution, so that the patient could 
not be permitted to leave the instituticn to his danger when- 
ever he liked—a contingency which would be obviated if the 
legal guardian sanctioned his temporary detention till the 
mecessary certificates were made out. 

Dr. SavacE ‘felt that, as he had spoken at some length on 
the subject on the occasion of the reading of a paper on 
Lunacy and the Law by Sir William Gowers last year, he 
would not have much to say at present. He emphasized the 
fact that mary persons would not have their relatives certified 
though they might be obviousiy insane. A notification of 
such cases, as of “‘ homes” receiving them, should be sent to 
the proper authorities—the Commissioners in Lunacy, and 
such notification should be made compulsory by law. In his 
experience not all medical men who desired to take charge of 
insane persons were suitable persons to receive them. A 
semi-detached house standing in the heart of a great city and 
without a garden attached to it would not be a suitable resi- 
dence for such a patient though the custodian was a medical 
man. The insane required quiet, absence of noise and worry, 
and open-air exercise in a garden, and such accommodation 
and accessories should be available in the house of the medical 
man taking charge of a case. Every such case should be 
notified to the Commissioners in Lunacy. The tendency in 
the modern care and treatment of lunatics was towards greater 
breadth of therapeutic treatment and greater freedom from 
abuses. He thought that the staff of Commissioners in Lunacy 
should be increased numerically, especially if notification, 
registration, and the further development of legislation in re- 
gard to the care and treatment of incipient and unconfirmed 
cases of insanity were to be expected in the near future. He 
protested against a habit, not uncommon even among medical 








proprietors of institutions, of indiscriminately saying that if 
patients were brought under their care earlier the chances of 
recovery would not have passed away, as he had known cases 
of general paralysis and of dementia praecox concerning which 
such comments had been uttered. He deprecated this as an 
unprofessional tendency which should be strongly discouraged 
by every medical man. 2 

Dr. EKvRIDGE-GREEN was of opinion that occasionally the 
notoriety attached by friends and neighbours to the fact of 
an insane patient being treated at home, and the scandal 
arising therefrom were sufficient in some cases to provokea 
second attack of insanity in a patient who had happily re- 
covered from the first. : 

Dr. ELuiort, of Sevenoaks, stated that in a long experience, 
extending over several years of general practice, he had met 
with but few cases of clandestine treatment and its abuse. 
He, however, was of opinion that a proper system of legal 
provisions should be enacted to deal with this branch of 
medical practice and to safeguard both patients and bona 
fide practitioners alike. ; 

Dr. Ltoyp ANDRIEZEN stated that he agreed in the main 
with the statements and propositions made by Dr. White, 
but he was of opinion that no hard-and-fast lines could be 
laid down concerning the care and treatment of private 
patients. He believed that proper legal measures would be 
incorporated in the next Lunacy Bill, so as to render more 
effective the future treatment of mild and incipient cases of 
mental disease and to prevent the abuses still prevalent in 
regard to single care. The friends and relatives of patients, 
although they consulted the alienist and solicited his advice, 
did not or were not always able to follow it, and occasionally 
a tragic ending in suicide of the patient was the result of 
their neglect to carry out medical advice. He thought it 
incumbent on medical men, both as a social and medical 
obligation, to notify to the Commissioners in Lunacy every 
case of lunacy treated by them, whether certified or not, and 
hoped legal provision would be made to compel such noti- 
fication. He cited instances of incipient general paralysis 
and of dementia praecox in his recent experience as 1llustrat- 
ing the breach of medical ethics which was sometimes com- 
mitted when the relatives of such patients were informed by 
the proprietor of the institution receiving the patients that 
they (the patients) would have recovered if they had been 
sent in earlier. He strongly supported Dr. Savage’s opinion 
that such a habit was to be deprecated. He was not in Javour 
of patients with melancholia and delusions being sent on 
long journeys, as they developed unforeseen suicidal impulses, 
and yet this was a point little attended to by the general 
practitioner, who often advised change and travel in such 
cases. He thought the general practitioner required much 
education yet regarding lunacy before he could conscien- 
tiously take charge of the burden of treating or giving advice 
in such cages. ; 

Dr. Henry Winstow stated that, for the sake of the patient 
and of the public, the law should enact that the custodian or 
caretaker of the patient was responsible for suicidal or other 
accidents. Chronic and harmless lunatics were especially 
suited for private single care or even for boarding out, but 
‘‘recent” cases should have every security, legal and 
medical. Cases of suicide of patients placed in the charge 
of unskilled and ignorant custodians were both frequent and 
deplorable. At present the custodian incurred only a moral 
blame, but he believed it necessary that some legal punish- 
ment should be meted out to such persons. F 

Dr. Haves NEWINGTON was of opinion that Sir William 
Gowers was too ardent to relax the restrictions of lunacy law 
and to allow excessive latitude as regards the custody and 
treatment of patients in single care, a tendency which Dr. 
White’s paper had checked. The law regarding such cases 
should be so fashioned that a better state of things for both 
patient and the public might prevail. At present the law 
was broken day by day, and wrongdoers flourished because 
their actions did not come under the knowledge and cognizance 
of the Commissioners in Lunacy. 

Dr. Wuir#, in replying, stated that the general trend of 
medical opinion was that better and more eflicient legislation 
was needed in regard to early care and efficient custody of 
patients. The letters of Lord Shaftesbury indicated that 
abuses existed twenty-five years ago, and other abuses might 
occur in the near future if legislation was not provided to 
guard against them. He believed in the advantages of 
extending the voluntary boarder system to existing licensed 
houses, and he concurred in the view expressed by many 
speakers that the custodian of the patient in single care 





og 











May 23, 1903.] 


THE HYGIENE OF THE CRECHE. 


[RMS iess 














should be held responsible for incapacity. He also urged 
that all homes receiving patients should be licensed, and 
that — of the Commissioners in Lunacy should be 
increased. 

: Dr. OvutrERSON Woop spoke in similar terms, and the 
discussion then terminated. 





THE PRACTICAL WORKING OF A CRECHE AND 
ITS HYGIENE. 


Tue following description of a French eréche and its working 
is founded upon an article published recently by Dr. Beluzein 
the Revue d’ Hygiene et de Médecine Infantiles (No. 6). 

The object of a créche is to assist mothers unable to devote 
themselves to their babies, and to mind these infants during 
the daytime, between the ages of a fortnight and 3 years. 
The physician in charge of the eréche is thus working for 
the protection of infancy. 


I. THE CriECHE FROM A HyarEenic Point or VIEW. 

Socially the eréche has for its fundamental principles: To 
separate the child from its mother as little as possible, and 
to hand it back to her when her work is done; to allow the 
mother to go out to work in cases of necessity and to obtain 
good general results. 

Its drawbacks are (1) that as the infant must be brought in 
the morning and taken away at night, it is exposed to cold; 
(2) a tendency to premature weaning ; and (3) the risk of con- 
tagious diseases being brought in by one child and spread 
among the others. 

Its advantages are that it affords a healthier abode for 
infants than the homes of their parents, that they are fed 
under medical supervision, that they are supplied with good 
milk, and that often ailments are checked before they have 
become illnesses. Finally, the mothers are taught hygiene 
and the feeding of their infants. 


II. Tue INstaLLation. 

Dimensions of the Créche.—C1éches should be small and 
numerous ; the distances for the mothers to come and the 
risk of cold for the infants are thus reduced, and mothers are 
enabled to attend more frequently to suckle their babies. 
The spread of contagious diseases is lessened, and physicians 
and matrons can look after forty infants and four nurses 
more conscientiously than if there were double that number. 

Locality.—Air, light, and space (large windows, sun, roomy 
wards) are essential, for without these healthy growth is 
checked. 

The Arrangement of the Premises—All appliances saving 
trouble to the staff should be employed. Every attention 
should be given to arranging the premises so that the spread 
of contagion may be avoided. 

Preliminary Créche.—A hall where the children shall be 
cursorily examined ; a cloak room to undress them in and in 
which a further examination takes place; a lavatory and 
bathroom, where they are bathed, ¢xamined from head to 
foot, and dressed, are necessary. These rooms should have 
plenty of light and be situated at the entrance of the build- 
ing, 80 that suspicious cases may be sent straight away. On 
this neutral — also the physician’s consulting room and 
the dairy will be arranged. 

The créche proper should contain everything conducive to 
the health and development of its inmates. In a créche of 
thirty-six beds there will be three dormitories—the smallest 
for infants, the medium for babies from 6 to 15 months, to be 
twice the size of the first, and one twice as large again for 
bigger children who can run about; for these there will be 
also a playroom. 


III, THe WorkK!NG OF THE CRECHE. 
Hygiene and the management of their babies will be first 
taught to mothers. 

_On the arrival of the children in the morning, at the least 
sign of illness the temperature must be taken, the mother 
questioned, and a suspicious case must be at once sent home. 
As about 4 per cent. of the children who are received annually 
in the er¢ches have measles in their homes, and as an epidemic 
of measles in the créche means a mortality of 1 out of 5, nc 
precautions can be too strict. If cases occur, the children 
being kept in groups, the infection need not spread through the 
entire community. There should be an isolation sanatorium. 

Disinfectants.—Aseptic precautions should be employed 
With regard to utensils used for the children—beds, toys, 
clothes, and the hands of the nurses. 





Feeding.—Suckling should be encouraged, as artificial 
feeding 1s most difficult with those babies brought, as is oltem 
the case, in a weak and dyspeptic state. 

Breast Feediny.— Unless the physician is firm, women will 
only attend once a day to suckle their infants, and this leads: 
to premature weaning. The physician should act upon the 
knowledge that it is possible for the mother to continue 
suckling regu'arly, as has been done in many cases. 

Artificial Feeding.—Sterilized milk has been generally 
recognized as the best substitute for the breast. It has been 
found advisable in all cases to give the milk diluted with 
water. Dr. Beluze invariably orders the milk to be diluted 
one quarter with sweetened water up to the age of 6 months. 
This simplifies matters, and the happiest results have been 
obtained, always provided that the milk is found on analysis 
to be up to the required standard. 

Sterilized Milk.—Milk may be supplied sterilized by the 
trade; but to this there are three drawbacks. First, in indus- 
trial sterilization, milk is heated, in view of the time it may 
have to be kept, to a temperature of 115° to 120°C. Many 
children display repugnance for this overcooked liquid, which 
has a flavour of caramel. Milk sterilized in the *‘ Soxhlet” 
and other apparatuses of the same kind, need not be heated 
over 99° C., which is sufficient for milk to be used within 
twenty-four hours, while the overcooked flavour is avoided. 
The second drawback is that milk, sterilized by the trade, is 
delivered only in litres and half litres. This means that it 
must be poured into other vessels, warmed in saucepans, 
mixed with boiled water, and again bottled. These delicate 
and important operations take place at a time when the 
infants are being suckled ; the matron is engaged in looking 
after that process, and the preparation of the sterilized milk 
is entrusted to less reliable persons. The milk being only 
prepared at the moment of feeding, the physician ig unable to 
check the number of bottles given daily to each infant, and the 
perfect uniformity of the contents of each bottle is uncertain. 
Nowadays every créche can procure fresh new milk, or, failing 
this, milk pasteurized immediately after milking. By 
sterilizing at the ereche the overcooked flavour will be avoided, 
the manipulation can be superintended, and the exact quality 
and quantity of milk given to each infant checked. The 
operation of preparing the whole day’s food need only take an 
hour, therefore the matron herself can be present. The bottles 
are carefully numbered for each child, and the physician is 
enabled at any time to see that his orders are careiully carried 
out. 

IV. Mepicau Starr. ' 

Organizing the Working of the Créche.—The chief thing th 
physician has to fight against in organizing a créche is the 
financial question. He may have to be satisfied with much Jess 
pretentious premises than he would choose were he not limited 
toa certain sum. Happily, according to French law, the 
healthiness of the situation and the dimensions of the rooms 
must be up to a certain standard. The physician's duties 
consist in the daily examination of the children on arrival, 
their grouning, and, finally, the normal working of the organ- 
ization. He will prescribe the individual feeding of each 
child, including those affected with rickets, or suffering from 
debility and dyspepsia, whose name is Legion ; finally, he will 
guide and encourage the matron, who in her turn controls the 
nurses under her charge. 

Teaching the Staff—The matron is responsible for the 
healthy state, as regards contagious diseases, of children 
newly admitted. Sheisalso responsible for the nurses’ carry- 
ing out the aseptic cleansing of all the utensils in the créche, 
and, finally, she superintends the artificial feeding of the 
infants. A special course of instruction being necessary in 
these matters, the physician must teach them to the matron: 
andnuurses. Thiselementaryand practical teaching will include 
hygiene of the house: method of;airing, temperature, cleanli- 
ness; individual hygiene of the child: its ablutions, bed, 
clothing, and necessary exercise ; the prophylaxis of direct and 
mediate contagion, with the precautions to be taken for its 
prevention; notably aseptic and antiseptic treatment of the 
clothes and of the nurses’ hands; individual isolation; 
isolation of groups ; and the management of the sanatorium 
for infectious cases ; nature and method of preparing foods, 
mixing and sterilization of milk, rules for infants’ feeding, 
dyspepsia, and its prevention ; relative and hydric dieting and 
weighing of infants. Elementary instruction should be given 
also as to the use of thethermometer; the recognition of ordinary 
contagious diseases, such as measles, conjunctivitis, impetigo, 
chicken-pox, and whooping-cough. Three or four simple, 
lectures will suffice, to be followed by practical experience, 
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patient and intelligent observation, and daily commen- 
taries. 

Teaching the Mothers.—Each mother should be persuaded that 
(1) every child’s face must be covered out of doors in very 
cold weather ; (2) the person in charge must not stand about 
the streets with it on a cold day: (3) milk must be the oniy 
food for infants: (4) if an infant cries loud and often it is 
protesting, not from hunger, but from  overfeeding; 
<5) because a child is short-coated it is no reason that it 
should be fed on food other than milk. 

Simple as these rules appear they are not easy to enforce, 
and it often happens that the good done in the eréche is 
undone at home. The physician, having in view these diffi- 
culties, must be patient and firm in the direction of his staff 
and with the mothers of the infants. He alone must be 
responsible for the hygiene and general management of the 
organization. In a word, meGical supervision, well under- 
stood and strictly exercised, is an indispensable condition to 
the successful working of a créche. 








THE WORSHIPFUL COMPANY OF SPECTACLE 
MAKERS AND EYESIGHT TESTING. 


Unper the heading ‘‘May Opticians Test Eyesight?” our 
contemporary, The Optician and Photographic Trades Review, 
has published a correspondence between the Editor of the 
British Mepicat JourRNAL and the Master and Clerk of the 
Spectacle Makers’ Company, and comments thereon in a 
jeading article, which says: 

We think we may fairly summarize the position by saying that an in. 
direct attack has been made on the traditional right of opticians to 
exercise their business of sight testing for the purpose of adapting 
spectacles to correct mechanical defects of sight. 

This was evidently written under a misapprehension, as 
any one would infer from it that we have gone out of our way 
to read a lecture to opticians on the way in which they should 
conduct their business, which we need hardly say we have 
not done. On March 7th of last year Sir William Hart Dyke, 
at that time the Master of the Spectacle Makers’ Company, 
addressed a letter to this JouRNAL which commences in the 
following way : 

It has been brought to my notice, as Master of the Spectacle Makers’ 
Company, that reports are circulated to the effect that candidates for the 
diploma of this Company are examined in sight testing, and that the 
diploma certifies that the holder is competent, by virtue of such examina. 
tion, specially to undertake cases of refraction. I therefore wish to state 
most emphatically that the examination does not include sight testing...... 
He goes on to say: 

Any holder of the diploma of the Spectacle Makers’ Company may carry 
on the general business of an optician in the ordinary way, but in refer- 
ence to spectacle fitting particularly he is bound by certain restrictions, as 
may be seen by the enclosed copy of the declaration which he signs. 

The declaration was printed below the letter, the most 
important of those conditions being those numbered 7 and 8, 
which read as follows: 

7. That he will not publish any advertisement unfair to fellow craftsmen 
or misleading to the public, and especially will not use or advertise this 
diploma in any way which would lead the public to infer that it conveys 
medical qualification. 

8. That he will not use any drug for the purpose of paralysing the 
accommodation of the eye. 

Having had our attention drawn to the restrictions placed 
upon its diplomates by the Spectacle Makers’ Company, we 
forwarded to Sir W. Hart Dyke a copy of a complaint received 
from a correspondent respecting an optician who appended to 
his name the letters F.S.M.C. (Fellow Spectacle Makers’ 
Company), and who advertised himself ina journal as an 
‘‘expert refractionist,” who ‘‘ has a system of his own whereby 
he can not only discover the exact defects of each eye, but is 
able to determine the exact lens to give in each individual 
case.” We pointed out that it seemea to us that this optician 
had disregarded the conditions under which he held his 
diploma by publishing an advertisement which was mislead- 
ing to the public, as it is impossible for him to ‘‘ determine 
the exact lens to give in each individual case,” unless he is 
— in many instances to violate the eighth condition 

y using a drug for the purpose of paralysing the accommoda- 
tion of the eye, and we hoped that the Company would 
exercise its undoubted power to restrain such advertisements. 

When our letter reached the Company Sir William Hart 
Dyke had ceased to be Master, and the present authorities 
seem indisposed to take action in the direction indicated 
by their late Master’s letter, which clearly implied that the 
Company would exercise its disciplinary authority over those 








diplomates who violate the conditions under which their 
diplomas are granted. The answer we received from the 
Clerk to the Company was 4 request to state definitely in what 
respect the advertiser had violated the conditions of the 
agreement, and when we had again pointed this out we were 
asked if we had actual proof of the use by the advertiser of 
drugs for paralysing accommodation; we replied that the 
point of our accusation was that either the advertiser’s claim 
to be able to determine the exact lens for each individual 
case was false, and therefore misleading to the public anda 
violation of the seventh condition, or he must in many caseg 
use a drug to paralyse accommodation in violation of the 
eighth condition. This dilemma is carefully avoided by the 
Clerk to the Company, who ends his correspondence by - 
aftirming the willingness of the Company to take action if 
assured of the fact that the advertiser uses paralysing drugs, 
which is simply a feeble evasion of the question. 

According to the Optician, a committee has been appointed 
by the Spectacle Makers’ Company, consisting of the Lord 
Mayor of London, with several other ‘‘ gentlemen of position” 
to discuss and make recommendations with respect to the 
official recognition of sight testing under the Spectacle 
Makers’ scheme of certification. 

If we may accept this statement as correct, it is positive 
evidence of a disposition to reconsider the policy upon which 
Sir W. Hart Dyke’s letter was based, and explains the incon- 
sistency of the Company’s present attitude. 

It is not an unreasonable conclusion that the Company now 
hesitates to exercise disciplinary authority over its diplomates, 
and in connexion with this it is interesting to note the action 
of a body styled the British Optical Association, and founded 
in 1895. Ina circular, of which a copy has been sent to us 
from the registered offices of the Association, we are informed 
that ‘‘ It was the first society in the world to institute optical 
examinations, and at the present day it is the only body in the 
United Kingdom holding optical examinations which have for 
their chief subject that of the sight testing.” It asks for 
‘legislative powers” which by some strange topsy-turvy way 
of looking at things are represented as capable of converting 
the at present unorganized opticians into a strong, honoured, 
educated, and well-trained body. The circular alleges ‘that 
medical men in the old days were ‘quacks’ until they 
acquired legislation;” in other words, that previous to 1858 
all medical practitioners were ‘‘ quacks ;” Cullen and Gregory, 
Bright and Addison, Astley Cooper and Brodie, and, indeed, 
many men still living who were qualified and practising long 
before 1858 were ‘‘ quacks,” and only acquired a legal status on 
the passage of the Medical Act! One feels obliged to ask 
whether mere ignorance can account for such a stupendous 
misrepresentation. An Act of Parliament may do much to 
consolidate and strengthen a profession by trimming away 
from it the fringe of irregular practitioners, but it cannot give 
it those qualities which it does not already possess. 

The British Optical Association, we areinformed, gives certifi- 
cates of efficiency in sight testing and desires to obtain legisla- 
tive sanction for its claims to do so, and thereby takes up the 
position of an active and militant rival to the Spectacle Makers 
Company. This dangerous competitor has not escaped the 
notice of certain members of the Company, as is testified by 
a circular issued by a Mr. Lionel Laurance, wherein he 
asks for opinions upon the advisability of the Spectacle 
a Company certifying opticians in respect to sight 
testing. 

These two circulars throw a flood of light upon the altered 
attitude of the Spectacle Makers’ Company. Sir William Hart 
Dyke went out of his way to publish the assurance that the 
examination of the Company does not include sight testing; 
he emphasized the conditions upon which the diplomas are 
grant-d, and his letter might not unfairly be considered to be 
inten ed to secure the approval and support of the medical 
profession ; but the present authorities ot the Company are 
evidently prepared to reverse that policy. Before they pro- 
ceed further we would commend to their attention the 
dilemma already propounded; if they evade it now they will 
not be able to do so always ; they will have either to show that 
it is to the public interest to allow opticians to use 
drugs to paralyse accommodation, or be prepared to give up 
the present claims of many of their diplomates and to restrain 
their pretensions. 

The editor of the Optician admits in his article that the 
ee ——— announcements of some worthy members of the 
craft” lend themselves to ‘adverse interpretation” in the 
sense of ‘‘ semi-medical advertising,” but he contends that itis 
difficult to find a remedy for this ; and evenif the Trade Guild 
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‘ ghould be able to exercise some sort of censorship it must 
not be on the lines “* prescribed” by us. We confess we do 
not see any difficulty in the Company insisting upon a strict 
adherence to the conditions under which its diplomas are 
granted, which is all that we have ventured to ‘‘ prescribe” ; 
if it can not do so much as this, we fear it will be regarded as 
of little value as a disciplinary authority. 

In conclusion, we desire to disclaim any pretension to dic- 
tate to the Spectacle Makers’ Company or to the trade. We 
were appealed to in the first instance and officially informed 
of the conditions upon which the diplomas of the Company 
are granted. As frequent complaints reach us of the proceed- 
ings of opticians, some of whom hold the Company’sdiplomas, 
we did right to test the good faith of the assurances made to 
us by drawing attention to the inconsistency of the terms in 
which certain diplomates advertise with the declaration they 
have signed. In our opinion the Company would show its 
wisdom by ceasing to issue its certificates, unless it is pre- 
pared to insist upon those conditions being observed. 





LEPROSY. 
Mr. JONATHAN HutTcHINson addressed a crowded meeting 
held at the Polyclinic on May 15th, on the resultsof his recent 
tour in India for the investigation of leprosy. The chair was 
taken by Lord George Hamiiton (Secretary of State for India) 
who expressed his interest in the subject. 

Mr. Hatchinson said that he went to India with a convic- 
tion that the ‘‘ fish theory” was the only one which would 
explain the prevalence and the disappearance of leprosy in 
various places. The Commission on Leprosy formed in 1890 
did not neglect the investigation of tne question of fish eating 
and returned a somewhat adverse verdict to it, based upon the 
fact that in the leper asylums tliere were a certain number of 
lepers who denied ever having eaten fish. The object of Mr. 
Hutchinson’s journey to India was to visit these asylums and 
see whether that objection could be got over. The fish hypo- 
thesis had assumed a somewhat modified aspect since what 
was called commensal communication of leprosy was fully 
recognized. It was fully admitted that leprosy was com- 
municable by food from the leper’s hands conveying the 
bacillus direct into the leper’s stomach. A commensal 
communication was probably restricted to very careless 
communities of which there were plenty in India. That 
was a modification of the whole position in regard to the 
a theory which had arisen since the Commission on Leprosy 
sat. 

Mr. Hutchinson thought that the Commission, in visiting 
leper asylums, might not have been sufficiently explicit in 
explaining its questions to those whom it interrogated in 
regard to eating fish. Very possibly the question had been 
put blankly, ‘‘ Have you eaten fish ?” The conception of the 
meaning of the question in the mind of the patient probably 
was, ‘‘ Have you eaten fish taken cut of the stream?” They 
might have forgotten the peculiar appearance fish in dried 
conditions assumed, and any person might be excused ior 
eating such fish without knowing that he was eating fish at 
all. The number of different names and words applied to 
dried and salt fish was very great, and confusion might 
thus have arisen. Mr. Hutchinson found that. at many 
places not only the patients but also their superintendents 
thought fish meant salt fish taken out of the sea. What 
Mr. Hutchinson meant was any kind of fish preserved with 
salt. It was also asserted that fish was not obtainable in 
a certain number of districts in India, and it was therefore 
absurd to say that residents in those districts contracted 
leprosy from fish eating. One of the abjects of Mr. Hutchin- 
son’s visit was to make inquiries concerning that point. On 
all sides they heard that leprosy was a disease which dis- 
appeared before advancing civilization and increased atten- 
tion to general hygiene. Surely, Mr. Hutchinson said, it 
was unworthy of the science of the twentieth century to con- 
ceal ignorance under such a general expression. Leprosy did 
recede under many conditions of advancing civilization but 
it was by no means invariably the case. There was plenty of 
leprosy in the West Indian Islands, and in Spain and 
Portugal and in Cape Colony, where it was steadily 
advancing. 

The advocates of the fish theory alleged that the one factor 
of importance in the decline of leprosy was the disuse of 
badly-preserved fish. The supporters of the fish hypothesis 
were not at present prepared to suggest the precise mode by 
which fish became a cause of leprosy or to specify any parti- 
cular fish other than that in a state of partial donsunpeciiion, 





whether salted or dried. The fish theory assumed that really 
fresh fish and really well-preserved fish were both alike 
innocuous. and that cured or uncured fish in commencing 
decomposition might occasionally contain ingredients effec- 
tive in the causation of leprosy. It might be a little doubted 
whether that ingredient was the bacillus; probably it was. 
The fish theory assumed that it was probable that even in a 
state of decomposition the presence of that ingredient in fish 
which excited leprosy was quite exceptional. It was not the 
excessive use of fish, but the accidental reception of a specific 
ingredient in connexion with that fish, which determined the 
occurrence of the disease. It had to be freely admitted that 
as yet the bacillus of leprosy had never been found in fish. 
Mr. Hutchinson believed, however, that it would be found. 
Leprosy was universally prevalent in India, and there were 
no places there in which the fish hypothesis was impossible 
on account of there being no fish used. There was no part of 
India in which fish could not be obtained and in which it 
was not anarticle of food which could be got easily. Mr. 
Hutchinson challenged any one to name a place where fish 
could not be got in India. He had been told over and over 
again in Calcutta that if he would go to a place called Chota 
Nagpur he would find a district in which leprosy prevailed 
but no fish was obtainable. Mr. Hutchinson went to the 
asylum there and he asked the medical superintendent to let 
him question those of the lepers in the asylum who had never 
eaten fish. The medical officer replied, ‘‘I have not one in 
the asylum who has not eaten fish. They have all eaten fish 
habitually.” Mr. Hutchinson had been assured that in the 
sub-Himalayan districts leprosy was to be found without any 
fish being obtainable, but in the districts referred to fish was 
abundant. 

Mr. Hutchinson, continuing, said that if any one thought 
there ‘was apy one district in India in which fish could 
not be obtained, let him name it, and with precision, 
saying exactly where it was, and giving his reasons why he 
thought no fish was obtainable. Mr. Hutchinson then pro- 
ceeded to discuss the question whether there was any 
religious creed in India to which the suspicion of eating 
fish would not apply. The Mohammedan would eat fish 
freely, and had no reluctance about it. The Hindus were 
eager to eat fish if they could get it, and according to the 
abundance of the supply all Hindus did eat it. Certain 
sects of Brahmins fully allowed fish eating. He had been 
often assured by high-class Brahmins that they did not eat 
fish, but, on the other hand, others admitted that there were 
many exceptions to the rule. 

There was another very interesting sect called the Jains, 
who were rigidly against the taking ot life in any form. Some 
of them even wished to protect vegetable lite. To ask a 
Brahmin if he ate fish was like asking a clergyman if he 
took spirits. If you asked a Hindu, you might expect 
various replies, according to the moral courage of the man 
and according to what he thought you wanted him to say. 
To ask a Jain if he ate fish was an insult, and in Mr. Hutch- 
inson’s opinion the fact was undoubted that Jains did not eat 
fish and did n»t furnish any leper patients. 

When Mr. Hutchinson was in Calcutta he received a post- 
card sayirg that if he would go to a certain asylum in the 
north of the Punjab district he would find 1co lepers, not 
one of whom had ever tasted fish. Mr. Hutchinson went 
there, and the resident medical officer handed him a schedule 
in which 40 men were put down as never having eaten fish. 
Mr. Hutchinson then asked to see each of these patients 
separately, and the resident medical officer produced one 
patient who firmly and persistently avowed that he had never 
eaten fish. He admitted his father and mother ate fish 
habitually. and so did his brothers and sisters. ‘There was 
plenty of fish in his village, and he stated that he had never 
tasted fish because he did not like it. Mr. Hutchinson then 
asked for the remaining 39 male lepers who had never tasted 
fish, but the resident medical officer was unable to produce 
them, because they had changed their mind and admitted 
that they did eat fish. Inthe cases of a few women, however, 
Mr. Hutchinson said that he was unable to shake the 
conscience of a single one, and could only explain it 
by remarking that women were apparently much more 
consistent than men, and once having said a thing would 
stick to it. Reverting, again, to the question of religion, 
Mr. Hutchinson said that he was much struck in .the 
report of an asylum near Bombay concerning a column in 
the report headed Salsette Christians. The number of lepers 
under that heading was more than under the heading of 
Hindus or Mohammedans. Salsette Christians simply meant 
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Roman Catholic Christians living in the island of Salsette. 
The patients from the Salsette Christians in the asylum were 
very much out of proportion to their ratio to the population. 
If it were supposed that Jain and Hindu, and Mussulman 
and native Christian were all equally exposed to the risk of 
leprosy, the Hindus ought to have furnished 1,419 patients 
to that asylum, but they really furnished 365; the Mussul- 
mans ought to have furnished 372, they really did furnish 45; 
the Christians ought to have furnished 9, they furnished 60. 
Similar tables from other asylums showed the same sort of 
thing. The Salsette Christians were fishermen, and Mr. 
Hutchinson considered that there was no other conclusion 
than that the change to Christian food by the poorer 
classes of India, and most especially to that enjoined by 
Roman Catholicism, was most powerfully productive of 
leprosy. Amongst the facts as to leprosy which were generally 
acknowledged might be noted: Its world-wide distribution ; 
its great antiquity ; its marked preference for certain locali- 
ties; its sameness in all regions and in all races; its 
very scattered and scanty occurrence in many large districts 
which yet never became free from it; the absence of any 
evidence of contagion in connexion with leper asylums ; the 
assertion by a large majority of the patients that they had 
never knowingly been exposed to any risk of contagion; it 
was remarkably persistent in certain localities; the proof of 
it being transmitted hereditarily was for the most part nega- 
tive; in no region where it had been long established did it 
ever in any locality assume epidemic prevalence ; it was prone 
to die out and leave large communities amongst whom it had 
been prevalent, entirely free; in all declared cases it hada 
bacillus which resembled closely that of tuberculosis ; experi- 
ments in inoculation had always failed; no primary sore or 
patch was ever identified on the surface ; it might have almost 
indefinite periods of latency or incubation; in almost all 
countries and in all ages in which leprosy had prevailed there 
had been more or lessa popular belief that it had been caused 
by fish eating; when two communities living in close proxi- 
mity, the one addicted to hunting, the other to fishing, it 
was the latter that might suffer severely and the former that 
might wholly escape ; and it had beer wholly oralmost wholly 
absent from Cape Colony, from Natal, from the Sandwich 
Islands, and from some other places until factories for the 
salting of fish were instituted. 

Mr. Hutchinson concluded by stating his belief that the 
reduction of the salt tax in india would tend to prevent the 
prevalence of leprosy. 

Lord George Hamilton, in replying to a vote of thanks 
moved by Sir William Broadbent, and seconded by Dr. 
Theodore Williams, admitted that the salt tax in India was 
heavy, but was afraid it must remain until some other source 
of revenue could be found. He had thought the salt tax 
restricted fish curing and other industries, but he had not 
before connected the prevalence of leprosy in India witha 
heavy salt tax. 

The further discussion of the subject was then postponed to 
May 2st. 





TRYPANOSOMA IN SLEEPING SICKNESS. 


At the meeting of the Royal Society on May 14th a paper by 
Dr. Aldo Castellani was communicated by the Malaria Com- 
mittee of the Society. The paper, which was dated Entebbe, 
Uganda, April 5th, 1903, was entitled On the Discovery of a 
Species of Trypanosoma in the Cerebro-spinal Fluid of Cases 
of Sleeping Sickness. 


: Record of Observations. 

Dr. Castellani reported as follows: 

“‘On November 12th, 1902, when examining a specimen of 
cerebro-spinal fluid taken by lumbar puncture during life 
from a well-marked case of sleeping sickness, I was surprised to 
observe a living trypanosoma. Since that date I have made 
as many obversations in this direction as possible, and the 
results are to my mind sufficiently surprising to excuse me for 
presenting this preliminary note. 

“These trypanosomes are not in Jarge numbers, so that to 
find them it is necessary to draw off at least 15 c.cm. of the 
cerebro-spinal fluid. It is better to reject the first few ¢.cm. 
as they are apt to contain blood. When the fluid comes away 
clear, 10 ¢.cm., are collected and centrifuged for 15 minutes. 
At the end of this time there is found at the bottom of the 
tube a slight deposit of whitish sediment, and in some cases 
also a minute trace of blood. 

_ ‘The liquid above the sediment is poured off and the sedi- 








ment examined under a moderately low power of the micro. 
scope. As the trypanosomes are at first fairly active they are 
easily detected.” 

He then gave two tables, the one showing particulars with 
regard to 34 cases of sleeping sickness and the other of 12 
cases which were examined as controls. Trypanosomes were 
found in the cerebro-spinal fluid taken by lumbar puncture 
during life in 20 out of 34 cases of sleeping sickness or 70 per 
cent. Commenting upon this table Dr. Castellani observes: 

‘*On two occasions I also examined in the same way fluid 
from the lateral ventricles and in both cases found the same 
parasite. In blood I found the trypanosoma once with cer. 
tainty, but only a few cases were tested. 

“Tt may be thought that the trypanosomes are found in the 
cerebro-spinal fluid on account of the trace of blood which 
sometimes forms part of the sediment.” But in several caseg 
there was no trace of blood. 

‘“‘In 12 cases of ordinary disease the cerebro-spinal fluid 
taken during life by lumbar puncture, in no case contained 
trypanosoma, and it is important to note that 3 of these 
controls were cases of the usual trypanosoma fever, as 
described by Forde, Dutton, Manson, Daniels, etc. 

‘* Here it may be remarked that trypanosoma fever is by no 
means uncommon among the natives in Uganda, 3 cases 
having been met with by Dr. Baker, one of the Colonia} 
surgeons here (Fntebbe) within the last three weeks. [ 
understand that Dr. Baker is publishing this most interesting 
observation. It must be clearly understood that these eases 
of trypanosoma fever bear no resemblance in their clinica) 
features to sleeping sickness. 

“The trypanosoma found in the cerebro-spinul fluid of 
sleeping sickness does not, as far as I have been able to make 
out, differ materially in size and shape from the species 
one finds in the blood of trypanosoma fever, trypanosoma 
Gambiense (Dutton), but possibly it is to be differentiated 
from this one, because as a rule the micro-nucleus lies nearer 
the extremity and the vacuole is apparently larger. Besides, 
its movements are not apparently so active, but thin fact 
might be due to the effects of the centrifugation. In case it 
should prove to be a new species, the trypanosome I have 
described might be called from the country where I have 
found it first—try panosoma Ugandense. 


Relation of the Trypanosoma to Sleeping Sickness. 

‘* At the post-mortem examination of 89 per cent. of the cases 
where I found during life the trypanosoma, I grew from the 
blood of the heart and from the liquid of the lateral ventricles 
the variety of streptococcus I described many months ago in 
my first note. Up to that time I had never found the trypano- 
soma, but this is easily explained by the fact that I did not 
use the technique I have described in this note—namely, 
examination of a large quantity of liquid after a long 
centrifugation. 

‘* Influenced by my last investigations I would suggest asa 
working hypothesis on which to base further investigation 
that sleeping sickness is due to the species of trypanosoma lI 
have found in the cerebro-spinal fluid of the patients in this 
disease, and that at least in the last stages there is a concomi- 
tant streptococcus infection which plays a certain part in the 
course of the disease.” 


Note by the Secretary RS. 

The following note is appended to the paper by Sir Michael 
Foster, Secretary of the Royal Society : ' 

‘“As so far supporting the observations by Dr. Castellani? 
recorded in the above communication, it may be desirable to 
state that Colonel Bruce, to whom in Uganda Dr. Castellani 
made known his discovery of the trypanosoma, and who is 
now continuing the investigation begun by Dr. Castellani, 
has sent to the Royal Society a telegram, received May 4th, 
stating that since Dr. Castellani leit, in 38 cases of sleeping 
sickness he had found trypanosoma in every case in fluid 
obtained by lumbar puncture, and that he had _ found 
trypanosoma in the blood in 12 out of 13 cases of sleeping 
sickness.” 








MepicaL STUDENTS IN AvsTRIA.—The total number of 
students of medicine matriculated in the current semester ip 
the Universities of Austria-Hungary is 3,299. Of these, 
Vienna has 1,913, Prague (German) 248, Prague (Czech) 359, 
Graz 333, Innsbruck 198, Cracow 150, and Lemburg 107. 

Durinc his recent visit to Rome the (:erman Emperor con- 
ferred on Dr. Giuseppe Lapponi, Physician in Ordinary to 
the Pope, the order of the Red Eagle (second class). , 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 
SupscripTions to the British Medical Association fall due 
on January 1st each year. All members who have not 
yet ‘paid should forward, without delay, postal order or 
cheque ‘for 258., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 


British Medical Journal. 
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THE MEDICAL SERVICE OF THE ARMY. 

Tue British MEpIcAL JOURNAL has for many years past 
been recognized by the medical officers of the army as in 
an especial manner the mouthpiece of their legitimate 
grievances and the champion of their interests. We may 
fairly claim to have taken a leading part in the long 
struggle for the recognition of their just rights and the 
removal of the numerous causes of discontent which made 
the Service a galling yoke to those who had to bear it, and 
@ snare in vain set in sight of others. We may claim, too, 
some share of honour for the final victory, for, if Mr. 
Brodrick’s crude and incondite scheme of reform was at 
last moulded into a practicable shape, this result was 
largely due to the adoption of the amendments proposed 
and advocated by this JouRNAL. That the scheme is now 
working satisfactorily is to our mind shown by the fact 
that, whereas the complaints of the officers in the service 
filled our Dionysian “ear” as with the clamour of a multi- 
tude, now only a stray whisper of a grievance makes itself 
heard from time to time. A Saturnian reign of peace has 
indeed come upon the Service. 

We learn from various sources that the possession of 
military titles was found of the greatest practical advantage 
by the officers of the Royal Army Medical Corps in the 
discharge of their duties in South Africa. We have reason 
to believe that under the firm and judicious administra- 
tion of the Director-General, ably and loyally assisted by 
the Advisory Board, the corps is steadily becoming more 
efficient, while the general improvement in tbe conditions 
of service is admitted and appreciated by the majority of 
the officers. Nevertheless the Service still fails to attracta 
sufficient number of suitable candidates. We cannot pre- 
tend to wonder at this, for, to speak plainly, the Service has 
to live down a deservedly bad reputation, and that will take 
some time. Years, indeed, must elapse before the effects 
of the perverse and narrow-minded policy so long pursued 
by the War Office will have wholly worn away. The pro- 
fession and the Service, indeed, like the former friends in 
Coleridge’s poem, “ stand apart, the scars remaining.” The 
disappearance of the scars and the reunion of the sundered 
parts may, however, be hastened by the application of a 
form of the light treatment which, though unrecognized 
in therapeutics, has a marvellously healing power in cases 
like the present. 

Why do the men most likely to make efficient medical 
officers stand aloof from the Service’ We think there can 
be no doubt that it is simply because they judge it in the 
light of its past and they do not know what it is and what 
it offers now. The War Office is therefore about to take a 
wise step by circulating among the medical schools in- 





formation as to the present condition of the Service, and 
the prospects which it offers to a young medical man 
entering on the practice of his profession. The document — 
containing that information is published in full at p. 1238 
Therein is set forth without official verbiage exactly how a 
man can enter the Service ; what pay he will receive in the 
various stages of his medico-military evolution ; through 
what examinational portals he enters on these stages. His 
way of professional life is clearly traced out for him and 
he can see the goal, different according to circumstances, 
to which it Jeads. 

The document speaks for itself, and needs very little 
commentfrom us. It may, however, be pointed out that 
the important matter of pay is perhaps dealt with some- 
what too optimistically, especially in regard to India. 
Some communications from officers now serving there 
which have recently appeared in the JouRNAL show that, 
in spite of the levelling-up to the combatant standard 
which is officially stated to have taken place, there is still 
some discontent, particularly in the junior ranks. 

A point on which stress is justly laid is the introduction 
of the principle of promotion for professional merits as dis- 
tinct from military services. One of the greatest draw- 
backs to the army as a career for medical men devoted 
to their profession was that ecientific work was ignored by 
the military authorities, and often positively discouraged 
by fossilized superiors. We should be glad to see pro- 
motion by seniority abolished altogether, except in cases 
in which the merits of the officers are otherwise equal. 
Napoleon made his army the formidable machine it was 
by acting steadfastly in his choice of officers on the 
principle la carriére ouverte aux talents. 

The gratuity of £1,000 on retirement after nine years’ 
service should be an attraction to many men who would 
otherwise be condemned to spend the early years of their 
professional life as assistants or locum tenentes, with little 
or no chance of emerging into a state of independence. 
The beginning of the medical life is becoming more and 
more difficult owing to the increasing overcrowding of the 
profession. The army offers to such as care to take advan- 
tage of the opportunity a start in life on comparatively 
easy terms. For those who are willing to serve for twenty 
years there is the prospect of a pension representing a 
capital which few general practitioners can hope to 
accumulate by their professional earnings in so short a 
time. 

One most serious objection to the scheme as first pro- 
pounded by Mr. Brodrick was the endless vista of examina- 
tions which the officer had to face from the time of his 
entering the Service as a young man fresh from the 
examination tables of his student days till he was a grey- 
haired veteran. We pointed out that the aim of the 
Secretary of State for War seemed to be to create a corps 
of medical mandarins. On this point, as on others, Mr. 
Brodrick showed himself amenable to advice. Not only 
was the number of examinations diminished, but their 
character was altered. They are no longer academic tests 
necessitating special “coaching,” but practical tests of 
knowledge and experience such as no man who knows 
his work can have any difficulty in passing. There, again, 
the principle of advancement by merit is acted upon, for 
by giving proof of special proficiency in the examinations 
for promotion from the rank of captain to that of major 
acceleration to an extent varying from three to eighteen 
months may be gained. 

We have no space to call attention to all the points touched 
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upon in the official document. We need only say tbat in 
our opinion the advantages of the Medical Service of the 
army are fairly set forth. There is, of course, another side 
to the picture, illustrations of which have appeared in our 
own pages. Wherever men work together there must occasiot - 
ally be friction. There will always be superior officers who, 
like Carlyle, are “gey ill to deal wi’”; there will always, 
too, be subordinates who chafe at authority, and are 
prompt to take offence at slights or injuries, real or 
imaginary. Moreover, there must necessarily be occasional 
conflicts with the combatant branches and other depart- 
ments. Any of these things may lead to the ruin of a 
career, and of alife. But ifa doctor is a gentleman, has 
been trained to give and take, knows his work and is 
not ashamed of it, he need have little fear either of official 
ill-usage or of social snubs in the army. The Service is, 
after all, very much what the individual officer chooses to 
make it for himself. 





INTERNATIONAL MEDICAL CONGRESSES. 


THE Congress held in Madrid last month was the four- 
teenth International Medical Congress. The original con- 
ception of these congresses was grandiose. They were to 
bring together all the workers of all nationalities in all 
departments of practical and scientific medicine. They 
were to afford opportunities for workers in the same field 
to compare experiences; to become acquainted, and to 
announce wrbi et orli their latest and most important dis- 
coveriesr, and at the same time they were to enable 
workers in adjacent fields to communicate the one with 
the other across the boundary line. To a certain limited 
degree, and at some of the earlier congresses—London 
(1881), Copenhagen (1884), and Berlin (1890) at once 
come to mind—these objects were attained to a 
remarkable and even unexpected degree. It would seem, 
however, that the day for these great gatherings is passed. 
For various reasons they are no longer taken seriously. 
Medicine has become more specialized, and the specialists 
prefer to have international congresses of their own. 
Thus in receat years physiologists, ophthalmologists, 
dermatologists, otologists, and gynaecologists have held 
congresses in various great cities to which workers in these 
special departments have gathered from all parts of the 
world, where much useful work has been done, mainly by 
demonstrations rather than by the wearisome reading of 
written papersr, and where friendships have been formed 
between men known to each other only by name, thus 
producing a feeling of good fellowship which has tended 
to soften the asperities sometimes to be observed in 
scientific controversy. 

Again, the last twenty years have witnessed a great 
development of national medical congresses. In this 
respect the British Medical Association may justly claim 
to have set an example which has been very generally 
followed, though in some countries the tendency to con- 
centration has gone still further. Thus, in Germany there 
are three annual congresses—the two spring Congresses 
of Medicine and Surgery respectively and the autumn 
Scientific Congress, at which biology and various depart- 
ments of medical science form important parts. 

In Madrid we saw once more the attempt to bring together 
all departments of medical work in one vast assemblage. 
Not satisfied with this huge task, the executive committee 
sanctioned the admission as members of the Congress cf 
dentists and veterinarians, of persons engaged in trades con- 








nected with medicine—chemists and druggists, instrument 
makers and electricians—and inthe Section of Hygiene even 
any member of the public who professed an interest in public 
health. The result was a gathering so heterogeneous that 
the title “‘ medical” could hardly be held properly to apply to 
it, and so numerous that the executive was overstrained, 
and the accommodation for visitors proved to be inade- 
quate. It is possible suddenly to bring some two to three 
thousand congressists into large capitals like Paris, London, 


or Berlin, or into a city like Rome, accustomed to receive ' 


droves of tourists, without greatly overtaxing the ordinary 
provision for visitors; but when the executive of a Con- 
gress, going out into the byways and hedges, compels some 
seven thousand persons into a city so little prepared 
as Madrid for such an influx, the consequences involve 
a paralysis of the organization necessarily causing 
much discemfort to individuals, and seriously dimin- 
ishing the scientific and social success of the 
gathering. The troubles of a delegate who trusted to the 
arrangements made by the local executive have been 
humorously described in our columns by a correspondent 
who was fortunate in not seeking to take the Congress too 
seriously, and fortunate also in the temperament which 
allowed him to look on the bright side but even so things 
probably seemed brighter when looked back upon from gaily 
decorated Paris than they did at the moment. The arrange- 
ments made for lodging the seven thousand would seem to 
have been inadequate in extent, and badly administered. 
The magnitude of the task was not appreciated in time, and, 
when it was understood, it was given into bands which 
proved unequal to accomplishing it in a worthy manner. 
Even the most ardent votary of science likes to havea 
roof over his head at night, does not care to have to pay 
twice over for wretched accommodation, and resents the 
discovery that in some way or other some 25 per cent. of 
what he has paid disappears on the way from the coupon 
office to the !odging-house or hotel-keeper. 

Our Spanish consrires proved that they were desirous 
that the Congress should be worthy of their country and of 
the great profession which is adorned by the names of s0 
many illustrious Spaniards. The nation is renowned for 
its courtesy, and no more charming hosts exist in any 
country. But Madrid was overwhelmed by the incursion 
of a huge mob, in which the real workers in medicine were 
lost. If it was a mistake to include dentists and veterina- 
rians—and we think it was—it was a still more serious error 
to open the Congress to all kinds of miscellaneous tourists. 
Many of the Sections attempted to carry on their delibera- 
tions in rooms so open to the public that serious discus- 
sions were almost out of the question, even if the diffi- 
culty created by the general use of the Spanish language, 
a tongue with which not many dwellers beyond the confines 
of the Peninsula are acquainted, could have been overcome. 

Spain was glad to welcome many eloquent sons of the 
great Western countries which were once ler colonies; 
would not a congress limited to those on either side of the 
Atlantic whose native language is Spanish have been more 
profitable and pleasanter, and therefore really more 
successful 2 Is it worth while to go on with this parti- 
cular series of congresses? At the Conference of the 
International Medical Press held in Monaco last year avery 
strong opinion to the contrary was informally expressed. At 
Madrid an invitation to hold another International Medical 
Congress in Lisbon was received and, we believe, accepted. 
We are not aware whether the decision is irrevocable. If 
it be, we venture to express the hope that Lisbon will nu 
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seek to beat the record in numbers. To gather, by promises 
of special facilities which it is not always physically 
possible to fulfil, a great crowd of people, the majority of 
qwhom are mere tourists, is no service to science. If there 
js to be another International Medical Congress we would 
atrongly urge that membership should be strictly limited 
¢o members of the medical profession recognized as such 
py the law of the several countries, that the number of 
gections should be restricted, and that the arrangements 
for travelling and for lodgings should be most carefully 
worked out with the advice of experts in such matters. 








THE GENERAL MEDICAL COUNCIL. 

THE spring session of the General Medical commenced on 
Thurday, May 21st, too late for us to be able to publish in 
this issue any report of its proceedings on that day. The 
session under ordinary circumstances would have com- 
menced on May 26th, but the date was altered in view of 
the Whitsuntide holidays. We may therefore conclude 
that the President and the Executive Committee expect 
that the session will come to an end in the course of next 
week. 

Several matters of considerable importance must, 
however, be dealt with. One of these will doubt- 
jess be the curious position in which the Royal 
Colleges in England stand towards the Council 
with regard to the recent report of the visitor 
and inspector on the examinations in chemistry, physics, 
and biology. The Council of the Royal College of Surgeons 
of England at its meeting on February 12th adopted a 
report from the Committee of Management of the two 
Colleges formulating a reply to the report. The pub- 
lished reports of the proceedings of the Royal 
College of Physicians, however, do not show that 
this reply has been adopted by that College. As in their 
relations with the General Medical Council the two 
Colleges act independently, it is to be presumed that the 
Royal College of Surgeons has transmitted the report of the 
Committee of Management, which it adopted last February. 
This reply, we are informed, is practically a defence of the 
examinations as at present conducted, and is, we gather, an 
admission that the circumstances of the examinations are 
such that it appears to the College advisable that the standard 
should be adapted to the needs of school-boys. It will be 
‘interesting to observe what course the Council will take 
in the circumstances, and much will no doubt depend 
upon the information which the representative of the 
Royal College of Physicians is able to give the Council 
with regard to the attitude of his College. Should the 
Colleges prove obdurate the Council apparently has a 
choice of the proverbial three courses. It may let the 
matter drop—a hardly conceivable policy; it may report 
the Colleges to the Privy Council, on the ground that 
certain of their examinations are insufficient, or it may 
postpone its decision. 

The Medical Act of 1858 (Section xx) authorizes the 
General Medical Council if it considers that “ the course of 
Study and examinations to be gone through to obtain any 
‘such qualification from any such college or body are not 
‘such as to secure the possession by persons obtain- 
ing such qualification of the requisite knowledge 
and skill for the efficient practice of their pro- 
fession........ to represent; the same to” the Privy 
Council which may then (Section xx) “if it see fit 
+++...0rder that any qualification granted by such college 





or body, after such time as may be mentioned in 
the Order, shall not confer any right to be registered.” 
The only occasion on which the General Medical Council 
exercised this power was in regard to the Apothecaries’ 
Hall, Dublin, with the result that the Council was compelled 
to undertake peculiar responsibilities for the examinations 
of that body. The clumsiness of the machinery provided by 

these sections‘illustrates one of the defects of the Medical 
Acts which call for amendment, and will no doubt be con- 
sidered in drafting the amending Bill which must soon be 
brought forward. 

The third course open to the Council is to postpone any 
decision, until, at any rate, a reply has been received from 
the Royal College of Physicians, and it will not be sur- 
prising if this course is adopted, more especially as 
the Council will have before it reports criticizing the 
examinations of two of the chief English universities. 
The recent report of the visitor and inspector on the 
examination for the degree of M.B. of the University of 
London condemned the surgical part as inadequate; but 
that University is at present undergoing changes which 
are little short of revolutionary, and although Convocation 
of the University was naturally exercised by the fear that 
the changes might impair the value and lower the reputa- 
tion of the degrees, and although there has been a regret- 
table delay in making the new regulations public, Dr. 
Payne, speaking on behalf of the Medical Faculty, was 
able to assure Convocation that the new scheme was the 
best and most comprehensive which had been devised. It 
therefore appears safe to presume that the Council will 
refrain from acting upon the report until it has an oppor- 
tunity of studying the new regulations. There will also, 
we understand, be a report from the visitor and inspector 
on the examinations for the medical degrees of the Uni- 
versity of Oxford, which is understood not to be altogether 
favourable. 

We publish elsewhere a communication received from 
the Secretary of the Central Midwives Board stating that 
the Board has completed the task of drafting rules under 
Sections 3I of the Midwives Act. These rules are to 
regulate (a) the proceedings of the Board; (b) the issue of 
certificates and the conditions of admission to the roll of 
midwives; (c) the course of training, the conduct of 
examinations, and the remuneration of examiners ; (d) the 
admission to the roll of women already in practice as 
midwives at the passing of the Act; (e) to supervise 
and restrict within due limits the practice of midwives; 
(f) to decide the conditions under which midwives may be 
suspended from practice; and (q) to define the particulars 
required to be given by a woman certified under the Act 
and holding herself out as a practising midwife, or com- 
mencing to practise as a midwife, in any area. The Secre- 
tary further states that he was instructed to forward a 
copy of the draft regulations to the Privy Council for 
approval. He does not inform us whether this has 
been done, nor whether the regulations represent the 
unanimous opinion of the Board. The Act requires the 
Privy Council before approving the rules to take inte con- 
sideration any representations whieh the General Medical 
Council may make with respect thereto. It is, therefore, 
to be assumed that the Privy Council will transmit the 
draft regulations of the Board to the General Medical 
Council at the earliest possible date, and there can be no 
doubt that they will call for the most serious and detailed 
consideration by the Council. 

Another matter of great importance to which the Council 
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is sure to be required to consider is its financial position. 
it is now, we believe, admitted on ali hands that the income 
is insufficient, and that the deficit must be met either by 
the practice of economies or by increasing the sources of 
income; the economies hitherto suggested have not been 
of a character to encourage the hope that their enforcement 
would enable the Council to balance its books, and unless 
some great surprise awaits us—and of this we can see no 
signs—it seems certain that the question of increasing the 
sources of income, either by raising the registration fee or 
by imposing an annual tax, must be seriously considered 
without delay. 

At this meeting, also, penal cases will be heard ; some of 
them, we understand, are of an extremely important cha- 
racter, since they raise points of principle upon which the 
Council has not yet expressed an opinion. 

ce came 
THE ETHICS OF OPERATING. 

THE annual Conversazione of the Medical Society of London 
was held on the evening of May 18th at the rooms of the 
Society. The Fellows and guests were welcomed by the 
President, Mr. Pearce Gould, and at once passed into the 
Society’s hall to listen to the oration for the year by Sir 
William Henry Bennett, K.C.V.O., who took as his subject 
Some Reflections, mainly Ethical, upon the Present Posi- 
sion of Operations in the Practice of Surgery. The principal 
burden ofthe oration was a warning against a too great 
readiness on the part of present-day surgeons to under- 
take operations without fully considering the ultimate 
advantage of their patient. No operation could be 
considered absolutely safe, and the risk to life should be 
carefully weighed before deciding on the advisability of 
any operation. That a patient would certainly die if left 
alone was not in itself a sufficient justification of operation. 
The question that should guide the surgeon as to the 
amount of risk that could rightly be run was whether the 
lesion was due to curable disease or not. Of two operative 
procedures, by either of which the desired end might 
eventually be reached, the milder should be preferred, 
even though less brilliant, or giving less obvious immediate 
results. Routine in operating was to te vehemently pro- 
tested against—as applied to any particular disease it 
magnified its danger. Even operations involving no risk 
to life should not be undertaken without serious considera- 
tion. The interests of the patient, and not the mere 
attainment of a mechanical achievement, should be the 
first concern. Exploratory operations should not lightly 
be undertaken as aroutine procedure on the plea that they 
would do no harm, even if no good resulted, for this was 
not always so, and in any case it was harmful in en- 
couraging the neglect of extra-operative methods of dia- 
gnosis. Judgement was the enemy of routine, and routine 
was the bane of surgery. The lack of opportunity of 
studying in hospital, at the present day, those surgical 
affections that were curable by non-operative measures 
was to be deplored, and it would be a profitable arrange- 
ment if beds were permanently allotted for such cases. 
The dread of necessary operations by patients was in 
marked contrast to their craving for inexpedient and un- 
necessary operations. But no amount of anxiety on the 
part of a patient to undergo an operation could absolve a 
surgeon from responsibility as to its result. A too great 
regard for the good achieved by operations discounted the 
value of the preventive measures of surgical disease. 
Surgery was said to be a handicraft, but the knowledge of 
when to apply its craftsmanship was of the first import- 
ance; judgement as to the need for operations was much 
more important than skill in carrying them out. A vote 
of thanks to the orator was proposed by Mr. C. A. Ballance 
and seconded by Sir Thomas Smith; it was carried 
unanimously and suitably acknowledged. After the 
oration, opportunities were provided for social intercourse 
between the Fellows and guests, music being provided by 
the Bijou Orchestra. The attendance at the conversazione 
was very large. 








a 
A SCHOOL FOR CONSUMPTIVES. 

THERE are many towns in England, small and great, which 
are fortunate enough to have some at least of the pavilions 
of their isolation hospitals frequently unoccupied for lop 
periods. This is the case at Brighton, and there Dr. News. 
holme, the medical officer of health, has during the past 
nine months been employing such unoccupied pavilions ag 
a kind of school for phthisical patients, and he expects to 
be able to pass through it about 120 patients per annum, 
As there are Io beds at his disposal, this estimate is base 
on the supposition that each patient will stay about one 
month. No rule, however, has been made as to the len 
of stay, and in exceptional instances patients will be 
allowed to remain much longer. A month, of course, is an 
admittedly non-curative period in the majority of cases, 
but it is as long as most patients who belong to the poorer 
classes can afford to remain away from their work, and jg 
quite long enough to effect what is to some extent the 
primary object in view. This is to teach patients in what 
way they can best contribute to their own treatment and 
cure, and how they can manage their expectoration, 
ete., in such fashion as to minimize the risk of. con. 
veying infection to their healthy relatives and com- 
rades. A further advantage is that while the patient 
himself will in most cases be considerably benefited by 
liviog under desirable conditions of life, even for so short 
a period as a month, his family will have a “holiday” 
from infection for the period of his absence, and the 
house in which he has been dwelling can be thoroughly 
cleansed and purified. This “holiday” for the relations 
and companions of the patient is in itself no small 
gain, for it cannot be doubted that the poison, so to speak, 
of tubercle is cumulative rather than immediate. The 
lead thus given by Dr. Newsholme seems worthy of being 
followed both as regards the use of temporarily unoccupied 
pavilions of isolation hospitals and the definite and carefu} 
instruction of patients as to what they owe both to them- 
selves and their friends. So long as phthisis remains 
as widespread as it is at present, it will be impossible for 
any municipal or other authority, however energetic or 
wealthy, to make full provision for treatment in sanatoria. 
of all cases of phthisis, new, chronic, and incurable, and 
the next best thing is to see that those who remain among. 
their friends do as little harm as possible. It would be 
lamentable if the public learned to have any exaggerated 
fear of personal intercourse with the unfortunate sufferers 
from this disease, as is the case in some parts of the South 
of Europe, but it cannot be doubted that if the possibility 
of infection, and the conditions under which it is most 
likely to occur, were thoroughly understood both by 
patients and their friends, the chances of eventually 
abolishing this scourge would be greatly increased. It is 
to be noted that Brighton is a town in which the voluntary 
notification of phthisis has been in practice for four years, 
and that Dr. Newsholme has been much impressed by the 
number of cases with which he has met, in which healthy 
persons had apparently been infected by house, office, and 
workshop companions. 


THE PROBLEM OF INFANT REARING IN TOWNS. 
A RECENT issue of the Revue Francaise de Médecine et de 
Chirurgie contained an interesting description of the man- 
ner in which a philanthropist who wishes to engage in this 
work may well feel puzzled in deciding what practical 
steps ie should take. The writer in the Revue states that 
the créches which have been founded in Paris and provin- 
cial towns, either by the municipalities or private charity, 
though excellent in principle, have often been disappoint- 
ing in results. Their relative failure is attributed to bad 
management, insufficient staff, and in some cases to ignor- 
ance of the simple rules of infant feeding. The principle 
formulated by Roussel, and upon which the law which 
bears his name was founded, is that “everything which 
separates a child from its mother exposes it to danger and 
death.” That principle is unquestionably sound, but our 


contemporary questions whether the Roussel law has, 


lessened infantile mortality in a substantial way. Our 
contemporary then sketches the consultations founded by 
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WM. Budin in Paris and M. Dufour of Fécamp, as well as the 
system of gouttes de lait, which have already been 
described in the BritisH MEpIcAL JouRNAL of April 25th, 
and expresses the opinion that such consultations, when 
well managed, must he]p mothers who are careful of and 
attached to their children. Unfortunately, we are told 
such mothers are in the minority, for in Paris most 
women confined in institutions belonging to the 
Assistance Publique send their infants to the 
country, where a considerable proportion of them die 
from the effects of bottle feeding. The object of the 

outtes de lait is to supply mothers working in large 
commercial centres, and unable or unwilling to suckle 
their infants, with milk carefully sterilized and mixed. 
This is done gratuitously or semigratuitously, according to 
the degree of poverty of these women. Such institutions 
have been founded in many French provincial towns, 
notably Elboeuf, Le Havre, and Rouen. In Normandy, 
where milk of the best quality can be procured, it is argued 
that the results have not been at all as satisfactory as is 
supposed, and that in the above-mentioned towns, since 
the establishment of goulies de lait, not only has infantile 
mortality not been checked, but has slightly increased. 
M. Peyroux, who is responsible for the above statement, 
attributes this state of affairs not to bad management, but 
to the fact that the milk is tampered with by the mes- 
gengers sent to fetch it. and also through the unnecessary 
transfer of the milk into unclean feeding bottles with 
anclean teats. M. Peyroux is also of opinion that many 
women have been deterred from suckling owing to these 
facilities for getting fresh cow’s milk for their infants. 
Recently, under the patronage of Roussel and under the 
direction of Senator Straus and of Professor Budin, a 
dJeague was founded in Paris to combat infantile mortality. 
M. Marfan, in his report of this league,’ stated that experi- 
ence showed that “ manuals on infantile hygiene are quite 
useless to persons who are strangers to biological sciences. 
For wany years Instructions for Feeding Infants have been 
distributed to those women bringing their babies for ad- 
vice to the Hopital des Enfants Malades, but we only con- 
sider them as @ means of reminding them of the verbal 
counsels given as clearly as possible. The physician alone 
¢an, by advice given in each particular case, disseminate 
necessary knowledge, redress errors and combat prejudices, 
and in this he has a real social duty to perform. Is he 
prepared for this task by his studies? It is unfortunately 
4 fact that the young physician when he begins to practise 
has everything to learn about the scientific side of infant 
feeding.” M. Marfan considers that the League should 
teach this special branch of medicine and shows how the 
consultations may be utilized for giving such instruction. 
M. Marfan next points out that the ignorance of mothers 
is almost less difficult to combat than their indifference 
and their poverty. He refers to M. Lagneau’s proposal, 
that every poor mother should be the paid to act as the 
wet-nurse of her child, but objects that no amount of 
payment will ensure a mother being conscientious and 
bringing up her child carefully. A woman in one of the 
densely populated manufacturing towns, where infant 
mortality is at its highest is attached to her child by a 
natural instinct, but this sentiment, he argues, is 
‘¢rushed in her by the heavy responsibility incurred 
in minding the being she has brought into the world, 
so long as it is helpless. She feels vaguely that she 
has no interest in its living. Here we touch the 
knot of the question; to unravel it political and social 
changes all over the globe would be necessary. Socio- 
logists of the most opposed schools admit this, and the 
solutions proposed by each are similar; the economist 
Laplay suggests a return to the patriarchal system, the 
socialist Van der Velde a return to the fields. But these 
remedies are unpractical, since it is impossible to check 
the progress of commerce, the real cause of the ever- 
mcreasing exodus from the country towards large cities, 
and that most opposed to the phenomena so much wished 
for. These considerations may appear sceptical to some, 
ut the word scepticism comes from a Greek verb which 
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1 Revue Philanthropique, February, 1903. 





means “to examine.” This question, so much discussed, 
has been examined, and we are obliged to recognize that it 
is not possible at present to solve it completely. Partial 
solutions must, therefore, be gratefully accepted, provided 
it is proved with any degree of certainty that they can 
diminish, in even the slightest degree, infantile mortality. 


THE ROYAL SOCIETY CONVERSAZIONE. 

THE Conversazione of the Royal Society was held on May 
15th, and as usual had for one of its attractions an exhibi- 
tion of some of the latest scientific novelties. Amon 

them were only two or three exhibits of strictly medica 

interest, but there were several in which medical men 
were likely to take more interest than most of those 
present. Among the latter was a collection of photographs 
and objects relating to Dr. William Gilbert, of Colchester, 
the author of the treatise De Magnete, who died in 1603. 
Another was an exhibition of the apparatus recommended 
by the Board of Trade for the detection of arsenic in beer 
and brewing materials. There is nothing very novel about 
it except that the arseniuretted hydrogen, if arsenic be 
present, is generated by electrolysis, and that thereby cer- 
tain sources of possible error are avoided. ‘It was shown 
by Professor Thorpe. A rather ingenious adaptation of a 
Dine’s dew-point hygrometer was shown by Professor 
Trouton. The tube is surrounded by parallel coils of 
platinum wire. These remain insulated as long as the 
tube is dry, but the moment moisture is deposited the 
current is completed and a reading either taken from a 
distance or recorded automatically. It is likely to be of 
considerable use for hygrometric experiments in places 
which cannot be entered by the observer. Another appar- 
atus shown by Professor Trouton was a gravimetric re- 
cording hygrometer. It is based upon the empirical 
observation of the amount of moisture condensed by flannel 
and allied substances. This, within meteorological tem- 
peratures, depends on the hygrometric state alone. That 
is to say, when the moisture in the air alters or the 
temperature changes, the weight of water absorbed by 
flannel varies in proportion to the true hygrometric state 
and not to the absolute amount present. Another instru- 
ment belonging to the same general class was Callendar’s 
compensated air barometer, oil being used both as an index 
and as an eliminator of appreciable variations of tempera- 
ture: 1 cm. of itsindex corresponds too.1 cm. of amercury 
barometer. Mr. Alfred Williams showed an apparatus for 
regulating, by means of a shunt, electrical spark discharges 
with the idea of placing them thereby more under control 
for therapeutic and other purposes. Mr. 8. G. Shattock, in 
conjunction with Mr. C. G. Seligmann, showed a prepara- 
tion from a specimen of a true hermaphrodite fowl. The 
external characteristics of the bird were certainly of a 
mixed type, and the dissection of the organs was stated to 
show a left oviduct and two reproductive glands, one being 
testicular and containing spermatozoa, and the other con- 
sisting of inactive testicular tubuli and an ovum. An ex- 
hibit of more purely medical interest was a specimen of 
the trypanosoma, which ‘Dr. Castellani found in the 
cerebro-spinal fluid of a patient suffering from sleeping 
sickness in Uganda, and believes to be the cause of the 
disease. Dr. Castellani had arrived in England from his 
expedition just in time to demonstrate the specimen him- 
self. Perhaps the most interesting exhibit of all was a 
series of cultures from vaccine lymph shown by Dr. Alan 
Green of the Government Laboratory. Half the series had 
been treated with glycerine and the other half with chloro- 
form. The differences were very marked. Those treated 
with glycerine exhibited colonies of extraneous organisms 
up to three and four weeks, while none were perceptible 
in the chloroform preparations after the lapse of 
six hours. The efficacy of the lymph is said not to be 
altered in any way, and, if further experiments confirm 
these results, this chloroform lymph seems destined to 
replace the glycerine lymph to which the Local Govern- 
ment Board has hitherto pinned its faith. It will not be 
an undesirable result, since there have not been wanting ~ 
complaints lately as to the quality of the lymph supplied. 
The last exhibit to be noticed is that of Dr. Macfadyen and 
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Mr. 8S. Rowland, who showed their freezing method of 
extracting intracellular toxins. It was accompanied by a 
deseriptive sheet, which did not err upon the side of claim- 
ing too little, and ended with these remarkable words: 
“To short, the process may be described as producing a 
devitalized toxin, while the bacillus is in a condition of 
chemical anaesthesia.” It is to be supposed that what is 
meant is that at the low temperatures used there is no risk 
of any chemical change in the organism taking place 
during the process, but it rather sounds as if Dr. Mac- 
fadyen were afraid that, unless explained, his brutal 
unding of bacilli might expose him to the wrath of Mr. 
tephen Coleridge. Readers of this JouRNAL are already 
aware of the chain of reasoning by which this method 
was evolved by its authors, and it is certain that whatever 
else may be claimed for it, it offers a means of obtaining 
the intracellular toxins cf micro-organisms in a pure and 
unaltered condition. 


DORSET AND WEST HANTS BRANCH. 
An interesting feature of the annual meeting of this 
Branch of the British Medical Association, which was held 
at Weymouth on May 8th under the presidency of 
Dr. John Moorhead, was a presentation made to 
Dr. William Vawdrey Lush in recognition of his long and 
valuable services as Honorary Secretary of the Branch. 
fhe presentation consisted of a handsome clock with 
cathedral chimes, with a service of silver plate comprising 
a tea and coffee pot, hot-water jug, sugar basin, cream jug, 
cake basket, and a dozen spoons. Dr. Roberts Thomson, 
ex-President of the Association, said they had now entered 
upon a new era in its history, and the Branch would never 
be exactly as it had been before. It was therefore thought 
that this was a fitting time to express in some tangible 
form the gratitude which they desired to express to their 
senior secretary. It was largely through him that 
the Branch was founded, and by his energy and earnest- 
ness it had attained the success it had. The pre- 
sentation was an expression not only of their recognition 
of his work as Branch Secretary, but also of much personal 
d and esteem for himself. Dr. MacDonald remarked 
that he had been asked to undertake the work in connexion 
with this testimonial, and it had been a real pleasure for 
him to have such an opportunity of showing the esteem, 
regard, and respect which he had felt for Dr. Lush for many 
years, and his appreciation of the kindness received from 
him on many occasions. After some remarks from Dr. 
Macpherson Lawrie, who spoke of Dr. Lush as a man who 
occupied a high position in his profession, and who enjoyed 
the respect and esteem of his professional brethren, Dr. 
Moorhead said that he rejoiced to have the opportunity of 
paying a well-deserved tribute of respect, esteem, and 
titude to their old and valued friend, Dr. Lush, who 
been senior honorary secretary for the Branch for 
nearly thirty years, and who, though he had had the co- 
operation of his colleague, Mr. Parkinson, had chiefly 
borne the burden and heat of the day. In conclusion, Dr. 
Moorhead read the inscription on the coffee pot, which 
is as follows: “ Presented to William Vawdrey Lush, M.D., 
F.R.C.P., by the members of the Dorset and West Hants 
Branch of the British Medical Association, in recognition 
of his long and valuable services rendered to the Branch 
as its first Honorary Secretary.” Dr. Lush, in replying, 
said that for whatever pains he had taken in promoting 
the welfare of this Branch he had been already repaid a 
hundredfold by the valued friendships he had made. He 
then gave a sketch of the history of the Branch. It 
was to Dr. Ward Cousins, he said, that the Southern 
Branch owed its origin. Under his guidance that part of 
it in 1874 consisted of three districts : Bournemouth, having 
Mr. Nunn as Honorary Secretary; East Dorset with Mr. 
Parkinson ; and West Dorset with himself. In the second 
ear of its existence they mustered 3 members in 
ournemouth, 2 in Christchurch, and 21 in Dorset. Of the 
- 21 Dorset members, 8, with himself, were still members of 
the Branch: Dr. Bacot, Mr. Graham, Dr. Leach, Mr. Par- 
kinson, Dr. E. P. Philpots, Mr. William Rendall, and Mr. 
Turner. The three districts soon considered it advan- 





ne 
tageous to combine; they therefore formed the Dorget 
District of the Southern Branch, the East and West Dorset 
secretaries acting as joint secretaries for the new District. 
So they continued till 1882, having as their successive 
presidents ‘Dr. Aldridge, Mr. Parsons, Dr. Bacot, Dr. E, Pp, 
Philpots, Mr. Williamson Daniell, Dr. Simpson, and Dr. 
Roberts Thomson. During that time Mr. Husband, for. 
merly Surgeon to the York Infirmary, came to reside a 
Bournemouth, and tooka great interest in the district, which 
had at that time about 50 members. He it was who suggested 
to Dr. Lush the advisability of forming the district intg 
a Branch. After some difficulty this was accomplished, 
and they were recognized in 1883 under their present 
name, and having as their first President the late Dr. 
Williams, of Sherborne. If, therefore, Mr. Husband ang 
himself might be considered the fathers of the Branch, 
their friend Dr. Ward Cousins must be considered the 
grandfather; for had there been no Southern Branch there 
would have been no Dorset and West Hants Branch. The 
good policy of their action was shown by the Branch 
rapidly rising to 100 members, a number below which it 
it had never fallen. At one time they had 136; at the end 
of last year they were 124. Now, under the new regula. 
tions, they comprised the formerly unattached members 
residing in their area, and with those elected by the Branch 
Council that day they mustered 187. It was in 1891 that, 
at their invitation, the Association held its annual meeting 
at Bournemouth. Dr. Lush concluded by again thanking 
the members for their kindness and consideration shown 
him during his many years of office, and for their hand. 
some recognition of his services. We are glad to take 
advantage of this opportunity to add our congratulations 
to Dr. Lush on the well-deserved tribute of respect and 
personal regard which he has received from the members 
of the Branch which owes so much to his organizing 
capacity and self-sacrificing labours. 


WITNESSES AND THEIR FEES. 
PRACTITIONERS Who are summoned as witnesses in criminal 
cases frequently have cause to complain of the inadequacy 
of the fees which are tendered for their services in this 
capacity. In civil cases, although the scale of remunera- 
tion is often Jarger, the fact that the party who issues 4 
subpoena does not always pay up renders the attendance 
of a medical man even more irksome. This reluctance to 
pay is particularly noticeable in actions for personal 
injuries, this kind of litigation being frequently conducted, 
so far as the plaintiff is concerned, on the “no cure, no pay” 
system, and an adverse verdict often brings to light the 
fact that the plaintiff has empty pockets. The practi- 
tioner, however, has a remedy if he thinks it worth 
while to pursue it. He may bring an action against 
those who have subpoenaed him, and this although there 
is no express contract to the effect that he is 
to be paid for his services. It seems that mere 
attendance at the court is sufficient evidence of an agree- 
ment. A recent case in the City of London Court shows 
that a professional man may reasonably expect remunera- 
tion even if there is no express agreement. It seems that 
a solicitor brought an action against the registrar of the 
Peterborough district to recover the sum of £12 1s. éd, 
the balance of £12 128. which he alleged to be due to him 
for attending court on a subpoena. He had allowed for 
four days, and claimed 43 3s. a day. It was contended on 
the part of the defendant that the plaintifi’s proper remedy 
was to have stayed away from court, and that there was 00 
right of action. Judge Rentoul, however, after reviewing 
decisions on the subject dating back one hundred years, 
and although he felt some doubt as to the law gover 
subpoenas, said that common sense required him to fin 
for the plaintiff for £8 8s., that is, remuneration at the rate of 
£2 23. a day. 


PHYSICAL AND INTELLECTUAL EDUCATION. 
THE President of the Royal Society of Canada, Sir James 
Grant, M.D., K.C.M.G., has favoured us with an advance 
copy of an address which he was to deliver on May 19th 
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pefore the Society. The subject selected was Brain Power 
and How to Preserve It. The great problem of the present 
day with which educationalists had to deal was how to 
puild the best brains out of the material at their disposal, 
and not for men only but for women as well. The 
occasional advice of school teachers that the sooner 
children were sent to school the better was injudicious, as 
remature school attendance was most decidedly injurious. 
The first seven years of life were for growth. In Canada, 
fortunately, children rarely attended school before their 
4fth or seventh year, and every degree of care and prudence 
was exercised to guard the development of intellectual 
activity. The chief test of education was the outcome of 
life at maturity. This constituted the practical examina- 
tion of life, and the verdict was the outcome at the 
period of manhood. Gorging the brain in ordinary schools 
from six to nine hours daily, with only one to three hours 
each day in the open air, was not likely to bring about de- 
sirable results. The intellectual development and phy- 
gical growth of the young generation would be greatly 
promoted by four hours of exercise in the open air, with 
four hours of study, and the final results would be better 
in every particular than by the system now in operation. 
The leaders in brain work in England and on the Continent 
gave three to five hours daily to the desk or laboratory. 
Such data pointed to the necessity of an equal exercise of 
mental and physical capacity in order to build up 
successfully mental and physical power. 





OF CHLOROFORM IN THE PREPARATION 
OF VACCINE. 

In a communication recently read before the Royal 
Society, Dr. Alan B. Green described his observations on 
the use of chloroform as an agent for the elimination of 
the extraneous organisms of vaccine lymph. He finds 
that’ by the use of a solution of chloroform in distilled 
water, extraneous organisms can be eliminated in from one 
to six honrs, whilst the specific element remains fully 

tent for vaccination. This method is as follows: Sterile 
air is passed through pure liquid chloroform in order to 
become saturated with chloroform vapour. This mixture 
of airand chloroform vapour is then passed through the 
vaccine emulsion, which has been prepared by triturating 
one part by weight of vaccine pulp with three parts by 
weight of distilled water. It is essential that no liquid 
chloroform be allowed to pass over into the vaccine, 
since its presence is strongly inimical to the potency of 
the vaccine. Passage of the mixed vapour quickly 
saturates the vaccine emulsion with chloroform, the 
excess of chloroform after saturation has been reached 
escaping automatically. The vaccine is thus never brought 
into contact with a stronger solution of chloroform than 
t in 200, which is the limit of solubility of chloroform in 
water. The germicidal action, as demonstrated by aérobic 
and anaérobic plate cultures, is very rapid; emulsions 
which have contained as many as 100,000 extraneous 
micro-organisms per platinum loopful become free from 
their presence in from one to six hours. After elimination 
of extraneous bacteria the chloroform in the emulsion is 
evaporated by passing through it a stream of sterile air. 
Only the non-spore-bearing bacteria are killed by this pro- 
cess; but Dr. Green points out that in some thousands of 
vaccines examined in the Government lymph laboratories 
the only spore-bearing organisms found were non-patho- 
genic varieties. 
be found valuable when there is urgent demand for a rapid 
supply of vaccine lymph, such as may arise during small- 
pox epidemics. Vaccinations performed with lymph 
prepared by this method have produced excellent results. 


THE USE 


THE SANITARY INSTITUTE DINNER. 
THE annual dinner of the Sanitary Institute was held on 
May 15th at the Hotel Cecil, when the chair was occupied 
by the Duke of Cambridge, President of the Institute. 
The Chairman, in replying to the toast of “The Queen and 
other Members of the Royal Family,” referred to the great 
interest he always took in the proceedings of the Sanitary 


Dr. Green considers that this method will |- 





Institute. Sir Henry Norbury, K.C.B. (Director-General 
Navy Medical Department), in responding to the toast of 
“The Navy, Army, and Auxiliary Forces,” proposed by Sir 
Francis Powell, said that the naval forces now numbered 
close upon 130,000, Lieutenant-Colonel A. 8. Jones, V.C., 
also replied to this toast. Sir Henry Howse, in proposing 
“The Houses of Parliament,” said that the connexion 
between the Sanitary Institute and the legis'a- 
tive assembly was close, for the Institute could 
bring influence to bear on Parliament towards passing 
various sanitary Bills, and, he added, towards opposing 
certain Bills of a decidedly pernicious tendency. Lord 
Monkswell (Chairman of the London County Council) 
made a witty reply on bebalf of the House of Lords. 
He pointed out that the House of Lords had been for the 
last seven centuries absolutely unreformed, whereas the 
House of Commons went into dock for repairs two or three 
times every generation, and there were even some people 
who asserted that the House of Commons was not perfect 
yet. Mr. J. G. Talbot, M.P., answered for the House of 
Commons, and suggested as a subject for discussion by the 
Institute the question of compulsory vaccination. Sir 
William Church, in proposing the toast of “The Sanitary 
Institute,’ observed that the last three or four decades of 
the past century bad seen greater advances in the science 
of medicine than almost all the preceding ages that had 
gone before. It might also be said that during that time 
the very science of preventive medicine had arisen. The 
Sanitary Institute had stuck its roots deep into the 
fertile soil of science and knowledge, and thus nourished 
its boughs had spread so that it now included not only 
their own country but the whole of the British empire. 
Sir William Church concluded by referring to the vast 
improvement that had taken place in the manner in which 
various industries were conducted, a condition of things 
due to the Factory and other Acts, which had done more 
to alleviate suffering and injury than almost any of the 
other Acts connected with sanitation. He urged the 
Sanitary Institute not to ask for greater parliamentary 
powers, but to continue to spread education in sanitary 
matters more widely among the people. Mr. W. Whitaker 
(Chairman of the Council of the Sanitary Institute) having 
replied to this toast, the company separated. 


THE ‘*HENDON DISEASE.” 

LincoLn has recently, for a second time, suffered from an 
outbreak apparently on all-fours with the scarlet fever out- 
break in Marylebone in 1885, which has passed into litera- 
ture under the title of “the Hendon disease.” That out- 
break was investigated by Mr. Power and Professor Klein, 
and led to the conclusion that a cow, and subsequently 
several cows, were the source of the infection. Since then 
several similar outbreaks have been reported, and traced, 
as in the classical instance, to the milk of cows suffering 
from a peculiar vesicular eruption on the teats and about 
the body, but not otherwise noticeably unwell. In the 
recent Lincoln outbreak Dr. Harrison, the medical officer 
of health, appears to have traced all the cases to one par- 

ticular dairy in the south part ofthe town. All the persons 
affected were found to have partaken of milk from this one 
dairy, and the cows at this dairy were found to be suffering 

from a vesicular eruption on the teats and other parts cor- 
responding to that observed at Hendon. Professor Klein 
visited Lincoln to assist the medical officer of health in his, 
investigation, but no official report either of his investiga- 
tion or of a similar one into a similar outbreak traced jo 
another dairy in the same town about a year ago, has yet 
been made _ public. The clinical features of the 
disease as described in a communication, for which 
we are indebted to Dr. W. A. Carline, are 
briefly as follows: Ono the first day sore throat, vomit 

ing, and sometimes diarrhoea, followed, in many cases, by 
a scarlatiniform rash two days later, with peeling of the 
skin many cases about a week later. Most of the patients 
fell ill on the same day—namely, the second of this 
month—but none of the cases appear to have been of a par- 
ticularly serious nature, and no deaths have at present 
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occurred. It is to be noted, however, that of the forty 
cases that have been notified so far, no fewer than fourteen 
occurred in one household. In the corresponding outbreak 
about a year ago over a hundred persons were affected 
with the same disorder, which, on that occasion, appears 
to have been of a more severe type, since four deaths 
were ascribed to it. One of them occurred before 
the rash appeared, and the other during the peel- 
ing stage. All the patients were found to have 
drunk milk from one dairy, but not from the dairy 
implicated upon the present occasion. They are, indeed, 
some two miles apart. So far as is known, the cows upon 
the first occasion were not found to be in anything but an 
apparently healthy condition. In the Marylebone outbreak 
a streptococcus was obtained from the vesicles on the teats 
of the affected cows. It was cultivated, and on reinocula- 
tion produced in healthy calves a disease having many 
points of analogy with scarlet fever, especially as regards 
kidney affection. Professor Klein’s report on the Lincoln 
cases will, therefore, be awaited with interest. 


COMMERCIALISM AND SCIENCE. 
ALTHOUGH, as we pointed out last week, commerce if 
animated by an enlightened spirit may do much for the 
promotion of medical research, there is another spirit 
which must be kept rigorously aloof if science is not to 
degenerate into a commercial speculation, and medicine in 
particular into the vilest of trades. It is unfortunately 


true that in recent years the taint of commercialism has 


invaded the laboratory, which should be the holy of 
holies of pure science, The manufacture of therapeutic 
serums of one kind or another bas in fact become a recog- 
nized industry, and if stringent measures are not taken for 
the supervision of the manufacture of these remedies it is 
likely to become not merely a commercial scandal but a 
public danger. Weneed only refer to the deplorable 
accidents recorded not long ago in Italy, America, 
and India as illustrations of the terrible results 
that may follow the distribution of carelessly made 
or imperfected tested serums. Another serious danger 
lies in the placing on the market of remedies 
before the investigation of their properties is complete. 
Elsewhere in this issue we publish a strong protest by Sir 
Felix Semon against a new instance of this scientific com- 
mercialism. It may be remembered that in the BritisH 
MEDICAL JOURNAL of March 28th he gave a preliminary 
account of some clinical experiments with a serum pre- 
pared by Professor Dunbar, Director of the Hygienic 
Institute of Hamburg. Sir Felix Semon, after recording 
his observations, uttered an emphatic warning that they 
must not be accepted as in any way conclusive, 
and that the whole question was still in the laboratory 
stage. From letters received by him within the last few 
days from Professor Dunbar’s assistant, Dr. Carl Prausnitz, 
it is evident that the matter is so regarded by the 
discoverers of the serum themselves. This makes it 
all the more remarkable that a firm of manufacturing 
chemists in Hamburg should be offering the serum for 
sale at a high price, and “pushing” it vigorously by 
ordinary commercial methods. We cannot believe 
that Professor Dunbar is in any way connected with such 
a proceeding, and we think that Sir Felix Semon has the 
strongest possible reason for complaint at the way in which 
the traders in the serum have sought to associate his name 
with their enterprise. The use of such tricks of trade in 
connexion with preparations offered as cures for disease 
cannot be too strongly condemned from the point of view 
of the public welfare as well as from that of professional 
rectitude. We may add that it appears to us that even 
from a commercial standpoint they are to the last degree 
impolitic, as the issue of an imperfect product must tend 
to damage the reputation of the vendors. 


THE UNIVERSITY OF LONDON. 
At the meeting of the Senate on Wednesday Dr. Pye-Smith 
was’ by a large: majority elected Vice-Chancellor . until 
the first meeting of the Senate in June. 


The vacancy has 


a 








arisen by the resignation of Dr. Robertson on being ap- 
pointed Bishop of Exeter. The only other nomination wae 
that of Sir E. H. Busk, the Chairman of Convocation. Dr 
Pye-Smith is the second medical Vice-Chancellor since the 
foundation of the University, the only other having been 
Sir James Paget, who held office from 1883 to 1895, Dr 
Pye-Smith is M.D.Lond. and F.R.S. He was educated at 
Mill Hill School and on the Continent, and received hig 
medical education at Guy’s, at which school he has been 
Physician and Lecturer on Physiology and Medicine. The 
Faculty of Science has elected Dr. Waller and Mr. Hatton 
in place of Sir Michael Foster and Dr. Halliburton as their 
representatives on the Senate. King’s College has appointed 
the Rev. A. C. Headlam in the place of Dr. Robertson as 
one of their representatives on the Senate. These appoint- 
ments, together with those already announced, complete 
the reconstitution of the Senate as required by the 
statutes. 


THE “CURE” OF CANCER. 
WE were shown recently a leaflet setting out that a free. 
hospital for the medical treatment of cancer by electricity 
had been opened at 110, Palace Gardens Terrace, Notting 
Hill Gate, at which cases considered incurable and in- 
operable would be received.” The surgeon was stated to be. 
Mr. Cloete-Smith, M.R.C.S.E., L.R.C.P.Lond. As it was 
stated that out-patients only could be treated the institu. 
tion might perhaps more correctly have been described as 
a free dispensary. We have received a communication from 
Professor Watson Cheyne, of King’s College, informing 
us tbat his attention has recently been called by a medica} 
practitioner residing in the country to two cases formerly 
under his care, and subsequently treated at this so-called 
hospital. The country practitioner stated that he had 
under his treatment a lady suffering from malignant 
tumour of the uterus whose friends had sent him 
particulars of certain cases treated at the “hospital” 
in question. The particulars set out with regard 
to one case were that the patient, a woman, had - been 





admitted to King’s College Hospital in February of this: 


year, where she was seen by Mr. Watson Cheyne and Dr. 
Dalton, who diagnosed malignant tumour of the stomach, 
which they: regarded as inoperable. The report stated 
that when the patient was admitted to the “ hospital” 
at Palace Gardens Terrace there was a tumour of 
the size of a man’s fist presenting below the ribs, 
there was extreme emaciation, all cigestive functions 
were in abeyance, and rapid loss of weight by 
starvation was taking place. -\-ray treatment was 
begun on March 6th, and, it was stated, had resulted 
at the time of ,the note (May Ist) in the total disappear- 
ance of the tumour, improvement in all the digestive 
functions, considerable gain in weight and strength, and 
convalescence generally. Mr. Watson Cheyne communi- 
cated with the patient, and received a letter in reply from 
her husband, who stated that in April haemorrhage oc- 
curred from the bowels, accompanied by a large piece of 
tissue ; 
recurred in considerable quantities; the vomiting had 
ceased, general health had improved ; the patient was not 


conscious of any lump, and had practically no pain at the: 


seat of the tumour. Mr. Cheyne visited the patient and 
found her in bed, very much emaciated, and with an x-ray 
burn the size of the palm of the hand over the epigastric 
region. The tumour he had previously felt was quite 
evident, and not in his opinion smaller than previously. 
Since the haemorrhage referred to, the pain, which Mr. 
Cheyne concludes was due to involvement of the transverse 
colon and partial obstruction, had almost disappeared, pro- 
bably, as he believed, on account of the sloughing of some 
obstructing portion of thetumour. The patient he found how- 
ever was hardly able to take any food, and although buoyed 
up by hope, Mr. Cheyne regarded her position as very 
serious, and did not consider the treatment had done her 
the slightest good. In the other case the patient was & 
man who in August last had been seen by Mr. Watson 
Cheyne, who had performed an operation for malignant 
growth in the left sterno-mastoid region. A report, date 


the haemorrhage stopped for a time and then 
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t, and purporting to be signed by Mr. Cloete-Smith, 
rt that hen this patient came under his treatment 
there was recurrence of malignant growth in the scar and 
supraclavicular glands, but that after treatment by x rays, 
commenced on March 11th, the superficial part of the 
tumour had become level with the surface, the undergrowth 
had softened, the glands had disappeared, and the patient 
was relieved of pressure symptoms from which he 
had previously suffered. The general condition was 
much improved, all pain except that caused by the 
reaction of the skin having ceased. Mr. Watson 
Cheyne has recently seen this patient also, but 
found that he had lost 3 st. since he last saw 
him in February. There was an extensive burn on 
the neck and another on the shoulder. He considers 
that the tumour is as hard and evident as it was, and that 
it has made considerable progress. The patient’s health 
has deteriorated, but he has lost a good deal of the pain 
about the shoulder from which he had previously suffered. 
We think it right to publish these particulars, which come 
to us from a surgeon of wide experience, since we have 
reason to believe that the alleged advantages of the xz rays in 
the treatment of cancer are being set before the public witha 
degree of confidence which the facts, as yet known, 
certainly do not justify. Members of the Association who 
may be consulted with regard to the application of this 
method to cases of malignant disease would, we think, be 
well advised to make it quite clear that ut the present time 
there is no evidence that cancer can be cured, although in 
some cases considerable relief of pain and some improve- 
ment of the general condition may take place. 


A VACCINATION COMPLIMENT. 

Tue wife of Major-General Chambers, of 11, Trinity 
Gardens, Folkestone, recently paid the public vaccinator 
of Folkestone one of those delicate compliments of which 
only well-to-do women are capable. She apparently 
regards vaccination as too important an operation to be 
entrusted to an ordinary medical man, so, when she 
felt that she and her two daughters were in need of it, 
she selected one who may be regarded as a vaccination 
specialist. Many quite ordinary people, with whom we 
would not for a moment class the wife of a major-general, 
think and do the same, and the supreme delicacy of Mrs. 
Chambers’s conduct lies in the fact that, instead of being 
content to pay the public vaccinator a compliment in the 
surgery where he sees his official patients, she made it a 
direct and personal one by seeking him out with her two 
daughters in his private consulting room. Unfortunately, 
however, after this she rather spoiled the thing by refusing 
to pay his fees, and the intervention of another of H.M. 
officers, in the shape of the county court judge, had to be 
invoked before she rounded off her compliment by the 
noble fee of halfacrown ahead. Half a guinea was the 
fee that had been suggested, and it really seems more 
appropriate. Medical men are too modest a race really to 
enjoy the compliments so frequently paid by the public 
to their philanthropic instincts, and have too much artistic 
taste not to see that “lily” compliments like this should, 
if painted at all, be gilt with the finest gold. 


DR. JEAN CHARCOT’S ARCTIC EXPEDITION. 
Tue exploring expedition fitted up by Dr. Jean Charcot, 
which was to have sailed for the North Pole from St. Malo 
on May 15th, has changed its destination. It is now in- 
tended that it shall attempt to reach the South Pole, to 
which it hopes to find a passage by way of Alexander the 
First Land. The object of the expedition is to make 
scientific explorations, geographical, oceanographic, zoo- 
logical, etc., on the Antarctic Continent. The French 
Minister of Marine being unable to grant a subvention 
directly has promised to supply gratuitously the coal re- 
quired for the expedition, besides furnishing it with a 
aumber of scientific instruments. 


REFORMED SPA. 
THERE can be little doubt that the roulette tables at Spa 
have constituted a serious drawback to that place as a 





health resort; it is well, therefore, that it should be known 
that this objection no longer exists. In Belgium all public 
gambling is now prohibited by law. Situated in a pic- 
turesque position at a height of 1,000 ft. above the sea 
level, provided with innumerable shady walks at. easy 
gradients, possessing agreeable chalybeate waters re- 
nowned since the visit of Peter the Great, and having a 
thoroughly efficient bathing establishment, Spa continues 
to deserve its ancient fame, and may now again be 
regarded as the worthy mother of the many other “Spas” 
named after it. 


TRYPANOSOMIASIS IN GAMBIA. 

A REPORT has, according to the Times, been received by the 
Liverpool School of Tropical Medicine from the Sene- 
gambia expedition. Dr. Dutton and Dr. Todd, writing 
from McCarthy Island in the Gambia, state definitely that 
trypanosomiasis is prevalent over the whole of the British 
colony of the Gambia. They have now completed the 
examination of over 1,000 natives. They have also dis- 
covered that trypanosomiasis is extremely common among 
all the horses there, and is chiefly responsible for the great 
mortality in those animals. Dr. Dutton and Dr. Todd 
have now left the Gambia to continue their researches into 
the disease in the French Senegal settlement, which 
adjoins the British. 


THE Council of the British National Association for the 
Prevention of Consumption has appointed Dr. Leonard 
Robinson Honorary Corresponding Secretary in Paris for 
the purpose of facilitating arrangements with regard to 
the International Congress of Tuberculosis which is to 
be held in Paris from October 3rd till October 8th, 1904. 


MEDICAL NOTES IN PARLIAMENT. 


[From our LospBy CORRESPONDENT. ] 








The Employment of Ghildren Bill.—This Bill, after a some- 
what stormy passage through the Standing Committee on 
‘Trade, is now reported, with amendments, to the House, and 
may come on for consideration next week. Some important 
changes were made in Committee, and the Bill generally 
strengthened. As several of the changes were carried against 
the Government view there is sure to be some division of 
opinion in the House when the Bill as amended is considered. 
The most important amendments carried were those for- 
bidding street trading by girls under 16, that preventing 
children still under obligation to attend school from working 
more than twenty-five hours a week,and that making it 
obligatory on local authorities to make by-laws to regulate 
street trading by young persons. There was much discussion 
on an amendment proposed on behalf of the Government to 
incorporate Section 111 of the Prevention of Cruelty Act, 1894, 
which regulates the employment of children in public enter- 
tainments. This was opposed by Mr. Tennant, and after con- 
siderable debate was rejected by a majority of nine. There 
are more than two pages of amendments down for the report 
stage, so that the Bill will necessarily come in for a good 
deal more criticism before it becomes law. 


The Goal Mines Regulations Bill occupied the whole of 
Friday's sitting last week, and was mainly supported on the 
second reading as a measure for increasing safety for life and 
limb. Sir Charles Dilke pointed out that fatal accidents had 
not decreased during the last three years, and that it wag 
calculated that about 1co,coo accidents occurred every year to 
working miners. He quoted from Dr. Oliver’s pore rg 
Trades Dr. Tatham’s reference to the excessive mortality of 
colliers under 20 years of age as due to accidents. Mr. 
Abraham (Rhondda) seconded the motion for the second 
reading, which was opposed by Colonel Pilkington and Sir 
Thomas Wrightson. Mr. Bayley, as a colliery proprietor, 
supported the Bill; and after speeches from Colonel Blundell, 
Mr. John Wilson, and Mr. Keir Hardie, Sir Walter Foster 
argued strongly in favour of the Bill as a measure likely to 
save young life. He pointed out that the Bill affected some 
800,000 workers, and that among them the death-rate had 
gone up from 1.27 per 1,000 in 1898 to 1.38 in 1901. He quoted 
cases of boys of 17 who had been killed when working for 
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excessively long hours, in one instance sixteen hours out of 
twenty-one, and he appealed to the House to support a 
measure which would prevent excessive hours of labour and 
the sacrifice of life among boys of 13 to 18 years of age. After 
a speech against the second reading by the Under Secretary 
for the Home Department the Bill was rejected by 183 to 144. 


The Wandsworth Infirmary.—Mr. Ellis asked the President 
of the Lucal Government Board last week whether his atten- 
tion had been called to the inquest on Michael Sadler, who 
died in the Wandsworth Infirmary on April 2zoth, at which 
evidence was given of violence on the part of the male attend- 
ants, and it was found by the jury that Sadler’s death was 
hastened by undue violence ; and whether further inquiry into 
the matter would be made. Mr. Long replied that his atten- 
tion had been called to the inquest referred to, and he had 
applied to the coroner for a copy of the depositions. He was 
now in communication with the guardians on the subject, 
and on the receipt of their reply and the depositions he would 
consider what further action he should take in the matter. 


The Pay of Militia and Volunteer Medical Officers.—On 
Thursday last week Major Rasch asked the Secretary of State 
for War if he would explain why those medical officers of 
the militia and volunteers whom the War Office had employed 
continuously for the last three years or more in lieu of 
R.A.M.C. officers, and whose services it still found necessary, 
through the dearth of regular medical officers, to retain for 
the same duties, no longer received the pay and allowances of 
their corresponding army rank, but had been reduced toa 
salary of £270 per annum, a reduction in the case of a lieu- 
tenant of more than £50, and in that of a captain of nearly 
£100 per annum. Mr. Brodrick stated, in reply, that these 
officers had been demobilized and were now employed as civil 
medical practitioners. They acted as such entirely at their 
option, and it was impossible to treat them differently from 
other civil medical practitioners. 

The Prevention of Cruelty to Wild Animals Bill which 
came on for second reading a few minutes before midnight 
last week, was stated by the mcver, Mr. Corrie Grant, to have 
for its object the prohibition of the coursing of rabbits in en- 
closed spaces and the hunting of stags originally wild but 
kept in confinement. Curiously enough the Bill was talked 
out by Sir Frederick Banbury, who is the sponsor of the 
Cruelty to Animals Bil], which deals with vivisection, the 
second reading of which has been postponed to Tuesday, 
June oth. Colonel Lockwood has withdrawn the question, 
which, as mentioned in the British MEpicaL JOURNAL last 
week, he had intended to ask on Monday last; the question 
will not new be put. 





The Insanitary State of the Telegraph Office In House of 
Gommons.—Mr. William Redmond last week asked a ques- 
tion as to the condition of the instrument room of the 
Telegraph Office, House of Commons, and whether owing to 
its proximity to the boiler house tLe temperature was rarely 
below 70°, and the ventilation was defective. Mr. Ailwyn 
Fellowes answered that the First Commissioner admitted 
there was a foundation for this complaint, and he would take 
steps to effect an improvement. 


Addenbrooke’s Hospital Bill.—This Bill was accorded a 
second reading after midnight before the close of Monday’s 
sitting, and there is now a prospect of the new scheme formu- 
lated by the Charity Comfissioners becoming law. After the 
‘second reading Mr. Caldwell handed in two amendments, 
neither of them hostile to the scheme. The first is to provide 
that Governors shall be able to vote for the Committee either 
in person or by sending in their polling papers to an 
authorized person, and the second seeks to limit the number 
of paying patients received into the hospital to one- 
fourth of the total number of patiénts being treated in the 
hospital. The Committee stage was taken alter midnight on 
Tuesday, and Mr. Caldwell’s two amendments with verbal 
alterations in the first were added to the schedule of the Bill, 
fsa Pa ordered to be reported for consideration on 

une 26th. 


insanitary Oyster Beds.—On Monday Mr. Seymour Ormsby- 
Gore asked the President of the Board of Trade if, in view of 
the cases of typhoid fever caused by oysters reared in insanitary 
beds, he would consider the advisability of appointing an 
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inspector of oyster beds. Mr. Gerald Balfour replied that the 
question of preventing the spread of typhoid was primar] 
one for the sanitary authorities, and he did not think that the 
appointment of a special inspector of oyster beds by the. 
Board of Trade was necessary. The Board of Trade was cop. 
sidering with the Local Government Board whether in par- 
ticular cases joint action might not be taken by the loca} 
sanitary and fishery authorities with a view of preventing the 
discharge of sewage in the neighbourhood of oyster beds, or 
where that was impossible, of inducing the owners to move. 
the oysters to another site. 


The Cost of Public Vaccination.—Sir Thomas Roe askeg@ 
the President of the Local Government Board if he would 
cause a return to be issued showing the total cost of public 
vaccination charged on the Poor-rate for England and Wales 
for the two periods of four years, namely, 1895 to 1898, and 
1899 to 1902. Mr. Long replied that the particulars referreg 
to were shown in Part I of the Local Taxation Returns pub. 
lished annually. The returns for the year ended Lady Day 
1902, were in preparation, and Part I he hoped would shortiy 
be ready for issue. It did not seem necessary that a specia} 
return should be granted. 


The Duke of York’s School and Scarlet Fever.—Mr. 
Thomson asked the Secretary of State for War on Monday 
whether, in view of the fact that the epidemic of scarlet fever 
at the Duke of York’s School still continued, and that the 
sanitary authority of the borough of Chelsea, although it had 
been called upon to remove and disinfect bedding and clothes, 
had been refused information on the extent of the epidemic 
and not allowed to enter the school, he would instruct the 
officials of the school to give entrance to the representatives 
of the sanitary authority of the borough. Mr. Brodrick 
answered that nothing was known of any such refusal to give 
information to the sanitary authorities of the borough. Op 
the contrary, the medical officer of the school had been 
working in co-operation with the borough medical officer of 
health. It had been decided to remove all the boys who were 
free from infection and encamp them for a time. 


The Royal Edinburgh Asylum and Overcrowding.—On Tues- 
day Mr. Weir asked the Lord Advocate whether, seeing that 
in the West House of the Royal Edinburgh Asylum there 
were 142 patients in excess of the number which the building 
was designed to accommodate, and in view of the outbreak of 
dysentery, arrangements would be made to secure temporary 
premises for the accommodation of the surplus pat'ents pend- 
ing the erection of Bangour Asylum. Mr. Graham Murray 
answered that he was informed that as many patients ag 
accommodation could be provided for had been removed as 
boarders to other asylums, and that the new asylum buildings 
would be ready within as short a time as would be required 
for the acquisition and adaptation of temporary premises. 


Expenditure on Vaccine Lymph for Scotland.—Mr. Weir 
asked the Lord Advocate, on Tuesday, whether in view of the 
fact that the Local Government Board for Scotland expended 
£120 148. 3d. in respect of glycerinated calf lymph and vaccine 
lymph during the year ending March 31st last, he would state 
the quantity of each of the two classes of lymph thus ob- 
tained, the source from which each class was procured, and 
to whom the cost in each case was paid. Mr. Graham Murray 
replied that 419 tubes of vaccine lymph were obtained from 
Dr. Cadell, of Edinburgh, and 2,220 tubes of glycerinated 
calf lymph from Dr. Blaxall, of the Government Bacterio- 
logical Laboratory in London. The amounts paid to these 
gentlemen respectively were £15 148. 3d. and £105. 


Leprosy.—On Wednesday, in answer to a question put by 
Mr. Scuwann, the Colonial Secretary said that there were two 
leper hospitals in Ceylon, anu 312 leper patients could be 
accommodaied in them. The leper ordinances did not require 
that lepers who could be otherwise properly isolated should 
be removed to a hospital. He was not aware that hospital 
accommodation was insufficient, but he would consult the 
Governor on the subject. Earl Percy, in reply to another ques- 
tion by Mr. Schwann, said that according to the census there 
were 4 190 lepers in Burmah in 1901. Provision for the com- 
pulsory segregation of lepers publicly soliciting alms, or ap- 
pearing at large without any ostensible means of subsistence, 
was made by the Indian Lepers Act, which was in force in 





Burmah. There were three leper asylums in the province. 
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Ireland. 


SMALL-POX IN DUBLIN. 

Dr. FLINN, Medical Inspector L.G.B., at the last meeting 
of the North Dublin Guardians, urged the importance ofa 
systematic house inspection in the infected areas of Church 
Street and Anne Street and the surrounding district. It was 
mentioned that Dr. Meyler and Dr. Molloy had been ap- 
pointed temporary assistants to the dispensary medical 
officers for the purpose of vaccinations, at £4 4s. a week, 
with half vaccination fees. 





Royat Mepicat BENEVOLENT Funp: BELFAST AND CouUNTY 
ANTRIM BRANCH. 

The annual meeting of this Branch washeld at the Medical 
Institute on May 15th; Sir William Whitla, M.D., presided. 
Dr. Richard Purdon, the Honorary Secretary and Treasurer, 
read the annual report. The gross contributions from all 
gources were £172 78., expenses £11 63. 9d., leaving anet sum 
of £161 03. 3d. remitted to the central treasurer; this is 

18s. 7d. less than last year, and 419 7s. 4d. less than 1901. 
Medical students subscribed 47, and £15 were contributed at 
the inauguration dinner of the Ulster Medical Institute. Of 
the medical men in Belfast, 153 contributed £106, but 45 gave 
nothing; of the 213 county members, 43 gave £32 28., but 170 
gave nothing. Eleven applications for grants were recom- 
mended, and one refused. The Chairman said this was the 
only charity of the profession in Ireland; he hoped every 
member of the profession, town and country, would join; it 
was the privilege of the Society to help the orphans and 
widows of their brethren and those members who had failed 
and fallen in the battle of life. He moved the adoption of the 
report. Dr. Leslie seconded the motion. The report was 
adopted, and the following were elected office. bearers : 

President : Sir William Whitla. Honorary Secretary and Treasurer: Dr. 
Richard Purdon. Committee : Drs. Lindsay, Brice Smyth, O'Neill, Dempsey, 
R. C. M‘Cullagh, McKisack, Taylor, Macarthur (Greyabbey), St. George 
(Lisburn), Darnell (Bangor), Donnan (Holywood), Dobbin (Banbridge), and 
Whitaker (Belfast). 


TRAINING OF NURSES IN FEVER WORK. 

An amendment to the report of the Infirmary Committee 
was proposed at the meeting of the Belfast Board of Guardians 
on May 12th. The amendment was to the effect that a 
scheme should be drawn up for the training of outside nurzes 
in the Fever Hospital. An application hai been made from 
the Mater Infirmorum Hospital to allow their nurses to com- 
plete their training by a course of nursing in the Fever 
Hospital. After a long discussion, in which sectarianism 
was introduced, the amendment was defeated by 14 votes 
to3. This is at present a very important question in Belfast, 
and deserves more serious consideration than it has received. 


Dr. E. THompson, M.P., AND THE GUARDIANS. 

Dr. Thompson, M.P. for Tyrone, has written to the Board of 
Guardians of Omagh Union, complaining that at their last 
meeting they ‘‘ perpetrated upon me a most unmerited insult, 
and one which | bitterly resent.” It appears from his letter 
that Dr. Fleming had met with a serious accident, and had 
nominated Dr. ‘fhompson to do his duty, but the guardians 
appointed some one else. Dr. Thompson points out that he 
had already acted in this capacity on several occasions, and 
that within the previous fortnight he had so acted without 
charging the guardiansa farthing. ‘‘The only excuse I can 
find for your action towards me,” he says, ‘‘is excusable 
ignorance,’ and he concludes with a demand for £12 12s. for 
three days’ work, which the guardians will not pay. Dr. 
Thompson has been treated shabbily, and we hope he will 
enlighten the Board as to their duties in such cases bya 
lesson at law. 


DIsPENSARY Doctors’ SUBSTITUTES. 

The Edenderry Board of Guardians at present pay the 
locum tenens for a medical officer £3 38. for one week only, 
and at their last meeting a proposal was made with the view 
of arriving at an amicable arrangement as to the payment of 
substitutes for doctors on vacation. Mr. More O’Ferrall said 
he did not believe the medical men would attend, and this 
view was generally held in view of the fact that they had 
now what was called ‘‘a ring of their own.” There was no 
seconder, and the motion therefore dropped. The incident 
is, however, of much importance, as showing how the union 
of the profession has at last forced the guardians to recog- 





nize its strength, and even to suggest a discussion of 
grievances. 


PROPOSED CONSUMPTION SANATORIUM FOR KILDARE. 

Dr. O’Connor, medical officer of Celbridge Workhouse, has 
written to the Board of Guardians urging the establishment 
of a sanatorium for the treatment of tuberculosis. His 
opinion is that the effects of the disease are more serious 
to the country than emigration. He suggests that a sana- 
torium should be erected to serve two or three counties. The 
Board ordered a copy of the letter to be sent to the guardians 
of the neighbouring unions. 


THE GRANARD NURSING SCANDAL. 

After a very long and full inquiry conducted by Dr. Smythe, 
the Medical Inspector, into the allegationsmade by Dr. Kenny 
as to the nursing arrangements in the Granard Union Hospital, 
the Local Government Board have conveyed their decision in 
a letter to the Guardians. They say: 

The Local Government Board feel that the evidence given at the inquiry 
justifies them in arriving at the conclusion that. for the deplorable condi- 
tion of affairs at the inquiry, the guardians themselves are primarily 
responsible, and that, in spite of continuous caution and advice, they 
neglected to discharge their responsible trust with ordinary eare or 
consideration. It has been shown in evidence that, time aiter time, 
Major Ruttledge-Fair, the Local Government Board Inspector, urged on 
the guardians the necessity for making certain reforms, but his recom- 
mendations in the main were ignored. 

The default of the guardians is such as makes them, as a Board, liable 
to dissolution, but the admissions of the chairman and cther guardians 
would appear to show that they are at last alive to the necessity for 
making improvements that have been shown tobe necessary, and the 
Local Government Board are, therefore, glad to be able, for the present, 
to give the guardians an opportunity of remedying their default. 

One of the gravest errors committed by the guardians was that when 
the medical officer requisitioned a nurse, he was called on by them to 
resign because he would not permit the wardsmaid to do nursing duties, 
This action of the guardians must be described as a most improper 
attempt to intimidate an officer in the conscientious discharge of his pro- 
fessional duty. It was open to the guardians torun the risk of not re- 
taining the nurse, but there can be no justification for their threatening 
their medical officer by calling on him for his resignation if he were to 
exercise his legal right to require for an emergency such nursing or 
attendance as he might consider necessary. 

The Local Government Board proceed to say that 

The list of nursing duties thatthe nuns of the Granard Workhouse 
gave as being outside their province as nurses in charge of sick wards 
had come upon the Local Government Board as a surprise; and the 
matter, from a general point of view, was one that would require further 
very careful consideration. The next reform necessary was the removal 
from the infirmary of a number of persons who admittedly ought not to 
be there. No nurse could.be expected to maintain a proper standard of 
nursing under such conditions. Married and unmarried mothers, with 
their infant children, who are not sick should be at once removed from 
the infirmary tc district wards elsewhere. The removai of certain 
lunatics to the lunatic asylum was recommended, and there were recom- 
mendations for the rearrangement of the infirmary. Filth should not be 
allowed to remain in ihe wards during either night or day. Other 
recommendations included .the provision of a proper mortuary, a better 
kitchen for the sick, a better surgery, a revision of the dietary scale, the 
provision of a disinfectiug apparatus. 

The decision is a complete justification of the complaints of 
Dr. Kenny, who bas endured much in consequence of his 
attitude. The hostility of his Board has not been allowed to 
remain in doubt, and every one who knows the pettiness of 
spirit which often animates a body of this character in a small 
country town wll be able to understand what that means. 
Arising from this dispute notice has been given to take into 
consideratio: ‘‘ what relations should in future exist between 
our Board and that officer” (Dr. Kenny). It will be interest- 
ing to lean what the guardians will do; but they are so 
clearly wrong that one can only hope they will realize the 
obligations of their position as protectors of the poor. 

Tne Local Government Board can hardly be serious when 
they declare their surprise at the limits which control nursing 
by nuns. They are known to every medical officer. The sub- 
ject is a very delicate one to handle in Ireland; but it ought 
to be recognized that when ladies undertake the duties ot 
nursing they must be prepared to do everything that is neces- 
sary for a patient, no matter how unpleasant it may be to fine 
sensibilities. 








TraInk>D NukSKs IN ScHvoLs.—We learn from the New 
York Medical Journai that there are at present 31 trained 
purses engaged in visiting 120 public schools in New York 
City. Each of the schools is visited every day. The services 
rendered by the nurses have been so valuable thatthe Depart- 
ment of Education proposes to employ them on a larger scale. 
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ANNUAL REPORT OF THE REGISTRAR-GENERAL. 
Tue forty-eighth annual report (for 1902) of the Registrar- 
General for Scotland estimates the population of Scotland at 
the middle of the year 1902 at 4,531,299, the males numbering 
2,204,503, and the females 2,326,796. 


Births, Deaths, and Marriages. 

The births recorded during the year amounted to 132,250, 
the deaths to 77,946, and the marriages to 31,878. Hence for 
every 100 of the estimated population there were 2.92 
births, 1.72 deaths, and 0.70 marriages. Comparing these 
rates with those for last year, a decrease is found in the case 
of jthe births and deaths, while the marriage-rate is almost 
the same. The birth-rate was the lowest recorded in these 
reports. The births exceeded the deaths by 54,304, 6.2 per 
eent. of the total births were illegitimate. This rate is the 
lowest recorded in these reports. The highest rate, 8.3 per 
cent., occurred in the Maialand Rural districts, and the lowest 
5.3 per cent., in the Large Town districts. The death-rate 
was the lowest which had occurred since 1896. The average 
number of deaths was greatest in February, when 267 were 
registered daily, and least in August with 166. In eightof the 
principal towns of Scotland there wag a birth-rate of 297 for 
every 10,000 of population. The highest rate occurred in 
Glasgow (319 for each 10,000), and the lowest in Edinburgh 
(251). In these eight towns there was a death-rate of 190 for 
every 10,000 of the population as estimated. The highest rate 
of mortality occurred in Glasgow, where 200 in every 10,000 of 
the computed inhabitants died during the year, and lowest in 
Edinburgh (178), and Leith (153). The death-rate for 1902 was 
below the mean for the decennium 1892-1901 in all these towns 
except Greenock, the rate for which was slightly above. The 
total number of deaths of children under 5 in these towns was 
10,416, a death-rate of 54 per 1,000. 





Infectious Diseases. 

The principal infective diseases—namely, small-pox, 
measles, scarlet fever, influenza, whooping-cough, diphtheria, 
and fevers—caused a mortality at the rate of 0.153 per cent. of 
the population of these towns, and accounted for 8.06 per cent. 
of the total deaths. The percentage of deaths from these 
diseases to the total mortality was 11.83 in Perth, 11.57 in 
Paisley, 11.32 in Greenock, 8.16 in Aberdeen, 7.89 in Edin- 
burgh, 7.51 in Glasgow, 6.55 in Dundee, and 5.65 in Leith. 
The mortality from diarrhoea and enteritis was at the rate of 
0.029 in every 100 of the populations and constituted 1.52 
per cent. of the total deaths. In Glasgow, in every 100 
deaths 3 07 were due to whooping-cough, 1.83 in Edinburgh, 
1.86 in Dundee, 4.60 in Aberdeen, 2.71 in Paisley, 2.91 in 
Leith, 0.59 in Greenock, and 300in Perth. In Glasgow, 1.72 
in every 1co deaths were due to measles, 2.15 in Edinburgh, 
2.64 in Dundee, 0.65 in Aberdeen, 356 in Paisley, 0.50 in 
Leith, 2.59 in Greenock, and 3.83 in Perth. In Glasgow, in 
every 100 deaths 0.72 were due to scarlet fever, 0.56 in Edin- 
burgh, o 33 in Dundee, 0.32 in Aberdeen, 1.75 in Paisley, 0.08 
in Leith, 429 in Greenock, and 0.67 in Perth. In Glasgow, 
1.36 were due to diarrhoea and epidemic enteritis, 1.08 in 
Edinburgh, 3.19 in Dundee, 1.69 in Aberdeen, 1.49 in Paisley, 
1.41 in Leith, 1.33 in Greenock, and 1.00 in Perth. In Glas- 
gow; in every 100 deaths 0.58 were due to influenza, 2.02 in 
Edinburgh, 0.75 in Dundee, 1.69 in Aberdeen, 207 in Paisley, 
1.58 in Leith, 0.67 in Greenock, and1.50in Perth. In these 
eight towns taken together there were registered 861 deaths 
from whooping-cough, constituting 2.73 per cent. of the total 
mortality, and giving a proportion of 5.2 in every 10,000 
of the computed inhabitants. Measles gave a rate of 1.91 
per cent. of all the deaths, and 3.6 for each 10,000 of the 
estimated population. To influenza 344 deaths were 
attributed, being at the rate of 1.09 per cent. of the whole 
mortality, and giving a death-rate of 2.1 per 10,000 persons ; 
of these deaths 116 took place in Edinburgh. Tuberculous 
diseases gave 13.08 percent. of the total ceaths, equal to 24.8 


in every 10,coo, 
Deaths from Other Causes. 

Rheumatic affections caused 208 deaths, of which 94 were 
returned as due to rheumatic fever. Malignant tumours 
caused 1,523 deaths, equivalent to 4 83 per cent. of the total ; 
113 deaths were ascribed to syphilis, 109 to puerperal septic- 
aemia, 121 to wiggr rave 118 to chronic alcoholism and 
delirium tremens. Diseases of the nervous system caused 
1,971 deaths, being 6.25 per cent. of the total mortality. 








Diseases of the organs of circulation accounted for 4,563, equal 
to 14.46 per cent. Respiratory diseases caused 6,808 deaths 
equivalent to a rate of 41.0 per 10,000; digestive diseases 
caused 1,985 deaths, urinary diseases 916, atrophy or debility 
897, violent deaths 1,320, and suicides 68 in all; 113 persong 
died over the age of go years. The oldest was a woman aged 
102. Three other women were over 100, and 2 over gg. 


GLASGOW. 
The Visit of the King and Queen to the University. 

The King and Queen travelled trom Dalkeith to Glasgow on 
May 14th, and honoured the city with a State visit. Amongst 
the functions arranged for the day, which included the layin 
of the foundation stone of the splendid new Technical College 
not the least interesting was the visit of Their Majesties to 
the University. It is some thirty-five years since the Kin 
(then the Prince of Wales) laid the foundation stone of the 
University, and a great gathering of the Court, the Senate, 
graduates, and undergraduates was assembled within the 
grounds of the College to receive Their Majesties on this 
return visit. Lord Balfour of Burleigh having introduced the 
Principal of the University, the following address was read, 

May it please your Majesty, 

We, your loyal and faithful subjects, the members of the University of 
Glasgow, desire to express our sense of the high honour conferred on us 
by the visit of your Majesty and our gracious (ueen, and to offer you our 
most dutiful and grateful welcome. 

We hold in reverent and affectionate remembrance the privilege which 
the late Queen granted us of receiving her when in Glasgow in 1849, and 
again in 1888, but except on those occasions no Sovereign of Great Britain 
has seen this University since King James VI. visited it on his return to 
his ancient kingdom after succeeding to the throne of England. 

It is, therefore, with peculiar pride and pleasure we thank your 
Majesty for this mark of your Royal favour and interest in our welfare, 
The University, as seen by King James, was poorly housed and im- 
poverished in resources ; the great building in which we now meet, and 
of which your Majesties laid the foundation stone on October 8th, 1868, is 
a visible emblem of the immense progress this venerable institution has 
made within the last three hundred years, and shows that the city’s 
expansion into one of the world’s greatest marts of trade, commerce, and 
manufactures has been accompanied by an equal development of the 
University as a school of science, arts, philosophy, and letters. 

That it may continue so to grow and flourish is, we doubt not, your 
Majesty’s earnest hope, as it is ours that your Majesty and your Royal 
Consort may, by the blessing of God, be spared for many prosperous and 
peaceful years to reign over a devoted people and to encourage with your 
august sympathy the labours of all whose work it is, here and elsewhere, 
to foster the sacred cause of knowledge, science, and learning. 

In name and by the authority of the University, 

R. HERBERT STORY, 
Principal and Vice-Chancellor, 
In reply the King said: It is with great gratification that I 
take this opportunity, accompanied by the ()ueen, of renew- 
ing my acquaintance with your ancient University. I am 
deeply interested in your allusions to the visits of my pre- 
decessor King James VI, and those of my august and beloved 
mother the tate (Jueen Victoria. I recall with satisfaction 
my own share in laying the foundation stone of this noble 
building, and I recognize that it is a true symbol of the great- 
ness of the University which has adapted itself to the com- 
mercial expansion of the city, has developed its powers and 
resources, and is continually opening up new avenues of 
knowledge and thought. It is my earnest desire that this 
and other universities as schools of higher learning may grow 
and prosper, and so advance the material progress of my 
eople. 

. Thebeeties the President of the Students’ Representative 
Council presented the (Jueen with a beautiful bouquet, and 
the Deans of the various Faculties in the University were 
presented to His Majesty. 


The University and the General Medical Council. 

Sir William Gairdner, who has acted as the representative 
of the Glasgow University at the Genera] Medical Council for 
about ten years, has just resigned owing to the state of his 
health. The University Court at a meeting held last week 
passed a resolution thanking Sir William for his services, and 
agreed to appoint Professor McCall Anderson as the repre- 
sentative of the Court for the next five years. 








y the 





A LAW for the registration of nurses was passed 
Legislature of the State of Lllinois on April 16th. 

Mr. Cyrin Goopman, M.B., 
permission to accept the 3rd class of the order of the 
Medjidieh, conferred upon him by the Khedive of Egypt, in 
recognition of his valuable services to the Egyptian 
Government. 


has received the King’s 
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THE EPIDEMIC IN THE WEST INDIES. 


An acute controversy has been going on for some time past 
in the West Indies with reference to an epidemic disease 
which prevails in Trinidad and probably some other parts. 
Various circumstances have hitherto determined us to defer 
making any reference to it, but the time has come when it 
may be usefully discussed on this side of the water. Many 
side issues are involved in the question, but the main point 
ig whether the disease which prevails should be declared to 
be small-pox, or whether some other term should be applied 
it. 
ai enormous amount of correspondence, descriptive com- 
munications, and other literary matter connected with the 
question has reached us, and it seems preferable to give 
simply the result of our study of the various documents 
received. Later, if a suitable opportunity arises, we can 
ublish in ertenso one or more of the papers dealing with the 
clinical aspects of the disease. The course thus adopted is 
the less open to objection because, in essential features other 
than conclusions, the communications on both sides of the 
controversy are of much the same tenor. The disease in 
Trinidad is an acute, eruptive, and infectious disorder, and 
except for one or two abnormalities the descriptions given of 
the cases by all parties resemble small-pox in the closest 
possible way. ie ; 

These abnormalities, to which the one side point as proof of 
their contention that the disease is not small-pox, and the other 
side explain in a different fashion, are that the mortality 
is low, and that after the first few days the constitutional 
disturbance is not great—that is, that secondary fever is 
usually only slightly marked. As regards the mortality, how 
low it is is a matter of dispute, but in any case it has been 
very much lower hitherto than is the case in an ordinary out- 
break of small-pox. The absence or slightness of the 
secondary fever is also a remarkable point, tor from the de- 
scription of cases and photographs sent to us, it is obvious 
that the eruption is commonly very profuse and almost of a 
character to which the term “confluent” is often applied. 
The small-pox party admit that secondary fever is usually 
slight, but quote some cases to show that occasionally the 
secondary constitutional disturbance is of typical severity. 

As regards the influence of vaccination, the evidence is 
conflicting. The one side claim that it does not influence 
either the incidence or course of the disease, and points to 
this as proof that the disease cannot be small-pox. The 
other side, however, adduce somewhat convincing evidence 
that the term ‘‘ vaccination” is applied by the other sideina 
very loose way—that is, ‘‘ no protection” is claimed in cases 
which are said to have been vaccinated but which show no 
marks, as also in cases not vaccinated until the subjects were 
already sickening. On the other hand, cases are quoted in 
which the disease was peculiarly light in persons having 
stigmata, and the results are given of cases where con- 
valescent patients and healthy persons were vaccinated side 
byside. The latter ‘‘took,” the others did not. Imported 
coolies, who have to be revaccinated on arrival, are also said 
to have escaped the disease altogether. 

The weight of evidence on the whole is certainly in favour 
of the view that vaccination does aff-es the disease, and in 
this connexion it is to be noted that in Trinidad vaccination 
in childhood is compulsory, and that the chief incidence of 
the disease—that is, on the 20 to 35 age period—is that which 
might be expected from small-pox among a population par- 
tially protected by early vaccination. 

To sum up our general conclusions, we cannot find anything 
in the description of the outbreak, as given by either party, tu 
justify the term ‘‘ varicella” being applied to the disorder, or 
to necessitate the supposition that Irinidad has been the 
birthplace of a newdisease. Similar exhibitions of small-pox 
Were recognized under various terms in pre-vaccinatiun times, 
and were discussed under the heading ot ‘‘ A Sport of Small- 
pox” in the British Mepicat JourNAL of September 21st, 
1901, 'p. 821. Besides this, the disease as described in Trini- 
dad precisely resembles the epidemic that was prevalent, and 
still to some extent exists, in many of the United States and 
also in Canada in 1900-1-2. There, again, some medical men 
were averse to the term ‘‘small-pox” being used, on corres- 
ponding grounds to those relied on in Trinidad, but in the 
face of the diagnosis arrived at by the sanitary authorities 
wherever the disease appeared, little weight can be attached 
to their views. 

The controversy, it is to be noted, is by no means merely a 
medica) one. It is complicated, if it was not mainly caused, 





by questions of quarantine, trade and inter-island jealousy. 
In its present form it was brought about by the action of Bar- 
badoes. This island about a year agoimported some cases 
from Halifax,which were diagnosed as small-pox. They were 
followed by an epidemic of a mild type of the disease which 
was very actively taken in hand, but, in spite of this, the 
island was subjected for nearly a year to the severest form of 
quarantine by all its neighbours. Smarting from its conse- 
quent trade losses, the island about the beginning of this year 
accused Trinidad of having cases of the same disease, and of 
concealing the fact. Thereon it was invited to send over its 
small-pox expert, and the latter, after long investigation, 
reported that there was small-pox in Trinidad of the same 
character as that in Barbadoes. The Trinidad Government, 
however, refused to admit that the disease was anything more 
than chicken-pox, and obtained the support of most of the 
local medical men. These were not, however, unanimous, 
and an incident that occurred before any inter-island contro- 
versy arose, and while yet there were but a few cases, must be 
referred to. A private practitioner early in November notified 
two or three cases of small-pox, and, being contradicted in his 
diagnosis by the medical officer of health, reported the matter 
with some heat direct toGovernment. The latter referred the 
matter to its chief medical officer, who was then apparently 
absent on leave. On his return he made some inquiry, and 
then supported his subordinate. Hine fortasse illae lacrimae. 

Trinidad now, in spite of its objections, has been put in 
quarantine by the other islands, so perhaps the matter will 
now be allowed to be taken in hand from a purely medical 
standpoint. This is most seriously called for; for, although 
the mortality is at present low, it will not necessarily remain 
£0, and in any case the disease gives rise toa great deal of 
individual suffering and loss, whatever name the local 
authorities may choose to apply to it. 

It may be added that there is a strong reason for believing 
that an epidemic of allied, if not identical, character is com- 
mencing in one of the British settlements on the mainland. 

The only comment that, in conclusion, it seems right for us 
to make is to express our wonder that the Home Government 
should permit the West Indian I:lands to depend in any way 
for the suppression of small-pox upon such a useless remedy. 
under the circumstances, as quarantine, or that they should 
have it in their power to destroy one another’s commerce by 
imposing it @ volonté. 


LITERARY NOTES. 
Ir is stated that a life of the late Dean of Canterbury is to 
be written by his eldest son, Dr. Reginald A. Farrar. Dr. 
Farrar, who is a Doctor of Medicine of the University of 
or is a medical inspector under the Local Government 
Board. 

Mr. George Cowell, F.R.C.S., Consulting Surgeon to West- 
minster Hospital, has, we learn from the Westminster Gazette, 
undertaken to write and edit the Life and Letters of the late 
Professor E. B. Cowell, and the book is to be published by 
Messrs. Macmillan and Co. He will be grateful to friends of 
Professor Cowell for the loan of any letters in their possession 
which can add to the interest of the book and throw light on 
a notable personality. All papers, which should be sent to 
Mr. George Cowell, at 24, Harrington Gardens, S.W., will be 
carefully tabulated, and returned to the senders in due 
course. 

Dr. Green’s wel!-known Introduction to Pathology and Morbid 
Anatomy is now in its ninth edition. The following parti- 
culars as to the previous issues of the work are given in the 
Charing Cross Hospital Gazette. The first edition, consisting 
of 1,200 copies, was published in 1871. Subsequent editions 
appeared in 1873, 1875, 1878, 1880, 1884, 1889, 1895 and 1900, 
each successive edition containing a larger number of copies 
than its predecessor. 

We regret to learn that the Index Medicus, the first number 
of which in its new incarnation has already appeared, is not 
receiving the support that was expected from the medical 
profession of the United States. The Carnegie Institution at 
Washington promised, as was stated in the British MEpIcaL 
JOURNAL some time ago, an annual subvention of £2,0co for 
three years. This grant was made on the understanding that 
its continuance would depend onthe amount of active support 
which the undertaking should receive from the profession. It 
is stated in the American journals that so far the subscription 
list scarcely exceeds 250, The cost of production is estimated 
at £2,400, so that unless further subscriptions are forthcom- 
ing there will be a shortage of about £150. The Index Medicus 
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is a publication that should be of interest to the medical pro- 
fession throughout the world. No medical library can be con- 
sidered as discharging its function adequately to those who 
use it unless it has the Index Medicus on its shelves. No one 
engaged in original research, no one who contributes in any 
way to the literature of medicine, can do without it unlers he 
is content to waste his time in rediscovering facts already 
known, and resuscitating theories already dead and decently 
buried. The Index Medicus supplies the only literary machinery 
we have in the English language for the co-ordination of re- 
search and the correlation of facts and observations published 
by workers of all nations. It will be a disgrace not to the 
United States alone, but to the whole medical profession, if it 
is allowed to die a third time. 
_ President Roosevelt as might he expected from a man of 
his character is a lover of plain English. The following ex- 
emplification of his taste in that direction is given in a recent 
issue of American Medicine. In a statement recently pub- 
lished by Commissioner Lederle, of the Board of Health, it is 
set forth that letters have been received objecting to the use 
of the word ‘‘spit” in the Board of Health ordinances, and 
asking that the word ‘‘expectorate” be substituted. In this 
connexion Commissioner Lederle makes public a letter re- 
ceived by the Health Department from Mr. Theodore Roose- 
velt, when the latter was Police Commissioner, asking that 
the word ‘‘ spit” be used instead of ‘‘ expectorate.” The letter 
is as follows : 
Police Headquarters, New York, March 21, 1896. 

The Hon. Charles E. Wilson, President Health Board. 

Dear President Wilson :—Can’t you have our form of notice changed so 
as to read “spit.” instead of .“‘expectorate ?” Expectorate is a vile word 


and the Health Board ought to use good English. 
THEODORE ROOSEVELT. 


We know of no advantage in the word ‘‘ expectorate” except 
that it made possible one of the few puns which may be 
allowed to rank as really witty. Some one speaking toa lady 
of a friend of whom it might have been said that he had no 
manners and his customs were beastly, gave an example that 
he would not hesitate to expectorate in her presence. She at 
once replied, ‘‘Then he cannot expect to rate as a gentle- 
man.” 

Professor Nicholas Senn, of Chicago, who recently made the 
grand tour, modern style, has recorded his adventures and 
experience in a book entitled, Around the World via Siberia. 
Special attention is given to Russia, its charity organizations, 
its hospitals, national religion, its priests, and its prisons. 
The distinguished author has also a good deal to say about 
China and Japan, its religion, its medical schools and 
hospitals, its leper colon'es, <c. The book is well illustrated. 

The eighthof May wasthehundredthanniversary of the birth 
o7 Justus von Liebig. Asa writer in the Cornhill Magazine for 
May points out, Liebig is known to some of the public only as 
the inventor of a method of preparing ‘‘ extract of meat.” He 
has infinitely stronger claims on our remembrance as one of 
the fathers of modern chemistry, and as a man who tooka 
leading part in laying the foundations on which his fellow- 
countrymen have constructed their splendid system of higher 
education in chemistry and physics, and built up the great 
industrial system which we all admire, and which not a few 
of us regard with some degree of anxiety. Liebig not only 
opened the first public laboratory for students, but also 
originated the best system of advanced scientific training 
yet known tous. In his laboratory, except for the beginners, 
there was little or none of the merely formal instruction in 
the methods of qualitative and quantitative analysis which 
has been so overdone in this country. Every student under 
Liebig had a task to perform, a research to carry out. He 
followed his own method, and was only helped by consulta- 
tions with, and suggestions from, his chief. Every worker in 
the Giessen laboratory followed every other worker’s re- 
searches. Everyone helped everyone else. All were teachers, 
all were learnerx. 





CONTRACT MEDICAL PRACTICE. 
A WARNING FROM THE MIDLANDs. 
THE Heanor Observer contains a long notice in its issue of 
May 15th of a meeting of the Council of the ‘“‘ Heanor and 
District Friendly Societies” to consider a proposal to form an 
ama'gamated medical association, and so render the societies 
independent of all local medical men. If anything were re- 
quired to bring home to the profession the necessity of 
organization, union, and absolute loyalty on the part of its 
members, it would be supplied by some of the speeches at 








this meeting. There were many references to the succeggfy} 
measures that had been adopted elsewhere to resist the ep. 
deavours of medical men to put their relations with clubs on 
a proper footing, and a resolution was passed to form a 
Medical Association, with an imported medical man to gerye 
it in order that the members of the societies “‘ should not be 
fleeced to any extent the medical men chose.” 

All this is the outcome of a very modest endeavour of the 
local medical men to raise the inclusive fee for medicine ang 
attendance per annum from 3s. and 4s.! One argument 
addressed to the members in support of the proposal ig 
worthy of note by all. 1t was that if the proposal were 
adopted the Friendly Societies would receive their attendance 
from a medical man ‘‘ who will be your servant,” and not an 
independent man. 

The resolution having been passed, it is to be supposed 
that this council will shortly be issuing advertisements for 
medical officer to act as its ‘‘ servant.” 

We would therefore strongly urge any medical man who 
may feel tempted by its terms to refrain from either applying 
for or accepting the position. 





THE MIDWIVES BOARD. 


WE have received the following statement from Mr. G, W, 
Duncan, Secretary of the Central Midwives Board: 

‘“*T am directed to inform you that meetings of the Central 
Midwives Board have been held on May 7th, 12th, and 14th, 

‘*The drafting of the rules under Section 3 Lof the Midwives 
Act, 1902, was completed, and the Secretary was instructed to 
forward a copy to the Privy Council for their approval, 
together with some draft ‘ suggestions to county councils.’” 

The temporary address of the Board is Privy Council Office, 
Whitehall, London, S.W. 


ASSOCIATION NOTICES. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MeetinGs of the Council will be held on July 8th and Octo- 
ber 21st in the Council Room of the British Medical Associa- 
tion, 429, Strand, London, W.C. 
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ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 4295 Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 


LIBRARY OF THE BRITISH MEDiCAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10a.m, 
to5 p.m. Members can have their letters addressed to them 
at the office. 
Guy ELListon, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BATH DivisioN—A meeting of this 
Division will be held atthe Royal United Hospital. Bath, on May 27th, 
at 5 p.m., forthe purpose of electing Divisional Officers, and for other 
busiuess.—W. M. BEAUMONT, Bath, Honorary Secretary. 


BATH AND BRISTOL BRANCH: BRISTOL Diviston.—The first meeting of 
this Division of the Branch, under the new Constitution of the Associa- 
tion, will be held at the Medical Library, University College. Bristol, on 
Wednesday, May 27th, at 8 p.m. Business: To elect the officers of the 
newly-formed Division, the representatives of the Division on the Council 
of the Branch, and the ordinary members of the Executive Committee: 
to elect the representative of the Division in representative meetings of 
the Association; to make rules for the Division. This meeting of the 
Division will take the place of the ordinary Branch meeting, which will 
not be held. The date of the annual meeting of the Branch and of the 
annual dinner is altered to Wednesday, June 1oth. 


BATH AND BRISTOL BRANCH: TROWBRIDGE Dtvision.—A meeting of 
this Division will be held at the George Hotel, Trowbridge, on Thursaey, 
May 28th, at ap-a.. for the purpose of electing officers, ani for other 
business.—W. M. BEAUMONT, Bath, Honorary Secretary. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—Notices: (1) Nomina- 
tions for the offices of President-elect, Treasurer, two Honorary Secre- 
taries, and two Representatives of the Branch in the Council of the 
Association, may be made by any three members of the Branch, in 
writing, to Mr. J. T. J. Morrison, a Charles Street. Birmingham, 
on or before June 6th. (2) A special meeting of the Branch will be held 
in the Medical Institute, Birmingham, on Thursday, June 11th, at 4.30 
p.m. Business: Adoption of Rules for the Branch. (Members are re- 
quested to bring the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
March 7th, 1903, containing Draft Model Rules.) (3) The forty-ninth 
annual meeting of the Branch will be held in the Medical Institute, 
Birmingham, on Friday, June 26th, at4pm. The retiring President, Dr. 
Henry Malet, will introduce his successor, Mr. Jordan Lloyd, who will 
deliver an address. The business to be transacted will be duly notified 
toeach member by circular. (4) The annual dinner will be held on the 
game date as the annual mecting, June 26th. at 7 p.m., in the Grand 
Hotel. Birmingham. Tickets 5s.each. Members miy introduce guests.— 
J.T. J. MorRISON. F.R.C.S., T. S. SHORT, M.D., Honorary Secretaries. 


DORSET AND WEST HANTS BRANCH : BOURNEMOUTH DIVISION.—The first 
meeting will be held at the Medical Society’s Koom, Shaftesbury Hall, 
Bournemouth, on Wednesday, May 27th, at 3.30 p.m. All members of the 
British Medical Association residing in the Boroughs of Bournemouth 
and Poole, and the Wimborne and Cranbourne, Ringwood and Poole 
Unions are earnestly requested to attend this important meeting. when 
the officers and representative will be elected and the rules for the 
Division adopted.—C. H. W. PARKINSON, Wimborne. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual meeting 
will be held at Chelmsford on Thursday, June 11th. Members wishing to 
read papers, or show Cases or spevimens, will kindly communicate with 
the General Secretary, B. H. NICHOLSON, M.B., East Lodge, Colchester. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. — The 
annual meeting of this Division will be held in the Railway Hotel, New- 
town St. Boswells, on Friday, June sth,at 330 pm. Business: (a) To 
elect office-bearers, the Representative of the Division on the Branch 
Council, and the ordinary members of the Executive Committee; (b) To 
elect the Representatives of the Division in representative meetings of 
the Association ; (c) To receive the Annual Report of the Executive Com- 
mittee: (d) To consider the business of the Annual Representative Meet- 
ing; (¢) To make new rules, or alter or repeal existing rules; (f) To 
transact any business that may be transacted at an ordinary meeting. 
The members will dine together at 5 30 p.m., and it is hoped as many as 
possible will be present. AJl intending to dine must notify the Secretary 
= — before the date fixed.—W. HALL CALVERT, Melrose, Honorary 

ecretary. 





GLASGOW AND WEST OF SCOTLAND BRANCH.—I hereby give notice that 
the names of candidates for election as members of Council to represent 
this Branch must be sent to me on or before June 1sth. Each candidate 
must be nomiuvated in writing by three members of the Branch, which is 
entitled to elect two representatives.—JAMES H. NICOLL, Senior Honorary 
Secretary, 4, Woodside Place, Charing Cross, Glasgow. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.—The first 
annual meeting of the above Division will be held in the Concert Hall of 
the School for the Blind, Swiss Cottage. N.W.. on Wednesday, June 3rd. 
at 4.45 p.m., for the purpose of electing officers and representatives, and 
for other business.—J. DILL RUSSELL, Osman House, Fortis Green, N., 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—The 
annual meeting will be held at the Drill Ka)l, Clapham Junction, on 
Thursday, May 28th, at 4 p.m. prompt, for the purpose of electing officers 
and representatives and other business.—E. ROWLAND FOTHERGILL, 
M.B., B.S., Torquay House, Southfields, Honorary Secretary. 


MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of the 
Midland Branch will be held on June sth, at Derby. The annual 
dinner of the Branch will be held in the evening. The last day for 
sending in nominations for elective members of Council for this Branch 
is Saturday, May 3cth.—F. M. Popr, Leicester, Honorary Secretary. 


MIDLAND BRANCH: BOSTON AND SPALDING DivisiIon.—The first meet- 
ing of this Division will] be held at the Peacock Hall, Boston, on May 27th, 
at3.30 p.m. All members of the British Medical Association living in the 
Holland County Councilarea and the Horncastle parliamentary division 
are now members of this Division and are requested to attend this meet- 
iy er the rules for the Division will be adopted and officers elected.— 
A. E. WILSON, 8, Grove Street, Boston. 


MIDLAND BRANCH: DERBYSHIRE DIVISION.—AI] members of the British 
Medical Association living in Derby and Derbyshire are requested to 
attend the first meeting of this Division, which will be held at the Derby- 
shire Royal Infirmary on May 26th, at 4 p.m., to adopt rules for the 
Division and to elect officers. —J. ACTON SOUTHERN, 93, Friar Gate, Derby. 


MIDLAND BRANCH: LINCOLN Dtvision.—The first meeting of this 
Division will be held at the Guildhall, Lincoln, on Thursday, May 28th, at 
4 p.m. All members of the British Medical Association living in the 
Lincoln, Gainsborough, Louth, and Sleaford parliamentary divisions are 
now members of this Division, and are earnestly requested to attend this 
meeting, at which the officers and representatives will be elected, and 
jad _ the Division adopted._E. MANSEL SYMPSON, 2, James Street, 

n. 





NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—The annual 
meeting will be held at Lancaster on June 24th. Members wishing to 
show cases or specimens or to bring any business before the meeting are 
requested to communicate with the Honorary Secretary, A. 8. BARLING, 
High Street, Lancaster. 


NORTH OF ENGLAND BRANCH.—The nomina‘ion of candidates for the 
office of Elective Members of Council (Branch Representatives) for the 
ensuing year must be made by three electors, and in writing, to the 
Honorary Secretary of the Branch, Dr. ALFRED Cox, Cotfield House, Gates- 
head, on or before June 6th next. 





SOUTH MIDLAND BRANCH —The annual meeting will be held at the Coun- 
cil Chamber, Wellingborough, on Thursday, June 18th, under the presi- 
dency of Dr. W. E. Audland. The President invites members to lunch 
at the Central Hall, High Street, at 1 p m. sharp. : Members who intend to 
be present at lunch must communicate with the President. Dr. W. E. 
Audland, Oxford Street, Wellingborough, not later than June s4th; 
Branch Council meet at Council Chamber 12.15 p.m. same day. Members 
wishing to read papers or show specimens must inform the Secretary not 
later than June 7th.—E. HARRIES JONES, Northampton, Branch Secretary. 


SouTH MIDLAND BRANCH : BEDFORD AND HERTS DIVISION.—The annual 
meeting of this Division will be held at the County Hospital, Bedford, om 
Tuesday, May 26th, at 3.45pm. All members of the Association living in 
this Division are requested to attend this meeting, when the rules for the 
Division will be coofirmed and officers and representatives elected.— 
W. GIFFORD NASH, Bedford, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The next meeting of the 
Clinical and Pathological Section of this Branch will be held on Tuesday. 
June 2nd, at 5 p m., at the Salop Infirmary. Members who wish to read 
communications, or show cases, or specimens, are requested to com- 
municate with the Honorary Secretaries before Tuesday, May 26th.— 
tenn wg B. MACLEOD, LEONARD J. GODSON, Shrewsbury, Honorary 

ecretaries. 


SOUTH-EASTERN BRANCH.—In accordance with By-law 22, I give notice 
that the names of candidates for election as members of Council to repre- 
sent this Branch must be sent to meon or befcre Saturday, June 6th. 
Each candidate must be nominated in writing by three members of the 
Branch. The Branch is entitled to elect three representatives on the 
pec li JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 

ecretary. 


SOUTH-WESTERN BRANCH.—The sixty-fourth annual meeting of thie 
Branch will be held on Wednesday, June 3rd, at the Guildhall, Launces- 
ton, at 3 p.m., when Mr. J. Delpratt Harris will resign the chair to Dr. 
W. T. Thompson, who will deliver an inaugural address. The report of 
the Branch Council will be presented to the meeting, and _the officers of 
the Branch elected for the ge 1903-4. Luncheon, by kind invitation of 
the President-elect, will take place from 1 to 2.30 p.m., at the Guildhall, 
and the annual dinner will be held atthe White Hart Hotel at 7 p.m. 
Tickets (exclusive of wine), 6s., which can be obtained from the Honorary 
Secretary. The President-elect has kindly arranged visits to the Priory 
Ruins and Church, and the Castle. After the meetinga GardenParty will 
be held at the residence of the President-elect. he nomination of 
candidates for the office of Elective Members of Council (Branch Repre- 
sentatives on the Central Council) for the ensuing year, must be made by 
three electors, and in writing, to the Honorary Secretary of the Branch, 
G. YOUNG EALEs, 1, Matlock Terrace, Torquay, on or before May 2oth. 


STAFFORDSHIRE BRANCH.—Nominations of,candidates as representativee 
on the Central Council of the Association must be sent to the Secretary 
of the Branch, G. Petgrave Johnson, Brook Street, Stoke-on-Trent, before 
Saturday, May 30th.—G. PETGRAVE JOHNSON, Honorary General Secretary. 





STAFFORDSHIRE BRANCH.—The annual meeting of this Branch will be 
held at Stafford, on Thursday, June 11th.—_G. PETGRAVE JOHNSON, Stoke- 
on-Trent, Honorary General Secretary. 


WEsT SOMERSET BRANCH.—The sixtieth annual meeting of this Branch 
will be held at the London Hotel, Taunton, on Tuesday, June 16th, at 
12.30 p.m., under the presidency of Dr. David Brown. Agenda: Minutes 
of last meeting: report of Council; Treasurer’s report; election of Pre- 
sident-elect; election of other officers. President’s address on Some 
Medical uses of Chloroform. Lunch will be served at the London Hotel 
at 145 p.m. It is proposed to pay for this out of the funds of the Branch 
in the case of all members who signify their intention to be present te 
the President, Dr. D. Brown, Hamdon, Taunton, on or before Saturday, 
June 13th. In the case of others, and of tickets for guests, a charge of 3s. 
will be made; in all cases exclusive of wine. After lunch, arrangements 
have been made to enable members to play tennis (4 courts) and croquet 
(2 grounds) on the Somerset County Cricket Ground, where they will also 
be entertained to tea by the President. The Curator of the Museum of 
the Somersetshire Archaeologicaland Natural History Society (Mr. H. St. 
George Gray) will be very pleased ——— to conduct any members 
over the Castle and Museum, which has been recently rearranged, during 
the afternoon. Inthe event of the afternoon being wet, an alternative 
SS" will be arranged.—_W. B. WINcKWoR?tH, Taunton, Honorary 

ecretary. 


WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTER BRANCHES.— 
Election of a Member of Council to represent these Branches on the 
Central Council of Association. {t has been arranged that the Worcester- 
shire and Herefordshire Branch should have the nomination for the first 
three years, Gloucestershire for the next three years, and so on alter- 
nately. Nominations made by three electors must be sent in writing te 
the undersigned on or before June roth.—GEo. W. CROWE, M.D., 43, Fore- 
gate Street, Worcester, Honorary Secretary. 
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PARIS. 

Acad mie de Médecine: Dr. Calmette on Practical Chemical 

an’ Bacteriological Tests of the Efficiency of Sulphurous Acid 
_ and Formaldehyde as Disinfectants.—Amelioration in Position 

of Hospital Nurses in Paris. 
Arta recent meeting of the Académie de Médecine, M. Roux, 
in the unavoidable absence of the author, M. Calmette, read 
a most important communication on the practical tests to be 
employed to show how far the usual methods of disinfection 
by sulphurous acid and formaldehyde are efficacious. For 
each of these disinfecting agents it is necessary to determine 
(1) if the penetration of the antiseptic has been sufficient to 
assure the destruction of the pathogenic germs contained in 
the thickness of contaminated objects submitted to disinfec 
tion ; and (2) if the pathogenic microbes which it is proposed 
to destroy in each particular case have been reaclied. 


A. Tests Basedon the Use of Sulphurous Acid. 

1. From experiments carried out in the Pasteur Insti- 
tute at Lille M. Calmette finds it is easy to measure 
the penetrating power of sulphurous acid by means 
of a simple chemical test. He takes glass tubes 
5 to 10 millimetres in diameter and 1 metre in length, 
closed at one extremity and {illed with dry fine sand which 
has been coloured blue with litmus; these tubes are 
graduated and the open end is closed with a pledget of cotton 
wool. He places these tubes horizontally at different 
heights in the room to be disinfected. The gas penetrates 
more deeply the greater is its concentration or the longer the 
tube is exposed. All the sand traversed is coloured red, and it 
is only necessary to measure the red zone to calculate the 
approximate percentage of sulphurous acid gas efficiently pro- 
duced. A table can thus be drawn up indicating t> what 
point the gas must penetrate for the disinfection to be eflica- 
cious against the different species of pathogenic microbes, for 
example, the sand should be coloured red to a depth of 25 
centimetres to kill the typhoid bacillus, and for a depth of 40 
centimetres to be sure of killing the bacillus of diphtheria. 

2. The bacterial tests are made in little glass cylinders 10 
millimetres in diameter and 10 centimetres in length, open 
at both ends and fitted with cotton-wool tampons. In each 
of these cylinders, which have been previously sterilized, are 
placed one or several little bands of filter paper or cloth im- 
pregnated with pure cultures of the different microbes to be ex- 
perimented with. These are then placed in the dry room 
at 30° C. for twenty-four hourz. Some are kept to check the 
results, and the others are placed at different heights in the 
room to be disinfected. After disinfection has been carried 
out they are taken to the laboratory and examined. Each 
band is immersed ina tube of nutrient bouillon, and after 
forty-eight hours’ incubation these tubes can be compared 
with the tubes which were not exposed to the disinfectant 
and the results exactly determined. If, for example, we wish 
to disinfect a room for a case of diphtheria, tubes containing 
dried cultures of the bacillus of Loeffler will be placed in the 
theroom. To be more precise, itis better to mix the cultures 
with serum so that the albumen dried on the surface of the 
strips of filtered paper or stuff will protect the microbes, and 
represent more exactly the normal conditions existing on the 
soiled linen in an infected room. 


B. Tests Based on the Use of Formaldehyde. 

1.M. Calmette mixes a certain quantity of a hydro-alcoholic 
solution of fuchsin rubine with liquid serum of the horse, 
and dries this at a temperature of 40°C. This dried serum, 
in bright red scales, dissolves very readily in water, to which 
it immediately gives its colouring matter. If we submit the 
scales to formol vapour, the colour is immediately fixed, and 
becomes insoiuble in water. Nothing is simpler then than 
to prepare tubes containing either dry sand or cotton wool, 
placing at intervals in each, say every 5 centimetres, some of 
the red scales, or else little discs of filter paper impregnated 
with the fuchsin serumand dried. These tubes will be placed 
at different heights in the room to be disinfected. After the 
operation, each index will be placed in water, and those which 
have been reached by the formol will not dissolve their colour- 
ing matter. It willthen be easy to measure exactly the dis- 
tance to which the gas has penetrated. 

2. The bacteriological control of disinfection by formol can 
be done in exactly the same manner as that described for 











sulphurous acid. The penetrating power, however, of formol, 
is much less than that of sulphurous acid gas, therefore it ig 
necessary to use very loose and light tampons of cotton wool 
to close the ends of the test cylinders, which should be 
shortened to alength of about 6 centimetres. 

M.Calmette has constructed a small room of 5 cubic metreg 
inthe Lille Pasteur Institute, where he is carrying outa series of 
experiments on this question, and he hopes shortly to pub. 
lish precise details as to what quantities and what concentra- 
tions of sulphurous acid or of formol or of formol-acetone 
must be employed to be sure of obtaining the destruction of 
each of the principal pathogenic microbes in a room of given 
dimensions. 

M. Mesureur, the Director of the Assistance Publique, hag 
just made impurtant modifications in the material situation 
of the hospital personnel. All the salaries have been increased, 
the smallest being raised from 550 francs to Sco franes per 
annum. Moreover, in future all nurses, male and female, 
will be lodged and fed, clothed, and get their washing free, 
In future all nurses will wear a new pattern of cap; with ared 
and blue cocarde, the colours of the city of Paris, the 
superintendents wearing a gold star, and the staff nurses qa 
silver star. 





MANCHESTER. 
City Council and Infirmary Site: Bill in Parliament.— Visit of 
French Scientists. Formation of New Scholarships at Owens 
College. 


Tue City Council are now reaching the final stage in the 
matter of the infirmary question. They are preparing a Man- 
chester Corporation Bill 1903, and it is proposed to insert in 
the Bill the following clause, which however has still to receive 
the final imprimatur of the Council : 

The Corporation may, as and when they obtain possession of the said 
land (the Piccadilly site), buildings, and hereditaments, appropriate the 
same or any portions thereof for public streets and open spaces as they 
may determine, and may also remove the existing buildings and erect 
and provide upon the said land such new buildings as they may deter- 
mine, with all necessary fixtures, fittings, furniture, and ejuipment. 
This Bill has now come before the Examiners of Standing 
Orders in the House of Lords. The new clauses introduced 
into the Bill relate to the vesting in the corporation of the 
Manchester Royal Infirmary and the transfer of the institu- 
tion to another site. It is proposed to raise £400,000 for the 
purchase of the infirmary buildings and site, and £30,000 to 
cover the expenses connected with their acquisition. The 
purchase money is to be paid in four equal instalments—on 
the passing of the Act, on the delivery of the buildings to the 
Corporation, at the expiration of a year from that date, and 
the final payment at the end of two years after the handing 
over of the buildings. As soon as the first instalment has 
been paid the Corporation is to widen streets adjacent to the 
infirmary site, and the Infirmary Board, which will be 
created, will be authorized to acquire land on which to erect 
the new infirmary from Owens College and the Manchester 
Southern Hospital for Women and Children, at Chorlton-on- 
Medlock. The Board will. have power to sell surplus land, 
but without the consent of Owens College they may not sell 
any part of the Stanley Grove Estate. As a result of the 
additions to the Manchester Corporation Bill the examiners 
reported that it did not comply with the forms of the House, 
and a dispensation of the standing orders will have to be 
obtained before the Bill can proceed. ; 

Professor Calmetie, of Lille, and others—scientists and 
engineers—representing the corporation of that city and 
the surrounding districts, last week visited and inspected 
the Manchester Corporation sewage works at Davyhulme. 

The Owens College and the Medical Board of the Royal 
Infirmary, jointly, have founded two entrance scholarships in 
medicine, each of the value of £100 a year. One will be 
given in connexion with science subjects, and the other with 
art subjects. They will be offered for competition this year, 
and are open to all, whether students of the College or_not. 
The Council of Owens College has also founded‘a Platt 
Scholarship in Zoology and Botany of the annual value 


of £50. 


A Muzz.inc ORDER For NEw York.—At the annual meet- 
ing of the New York Academy of Medicine, held on April 
2oth, a resolution was adopted urging the passage of an 
ordinance that all dogs should be muzzled while at large in 
the city. 
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PROFESSOR DUNBAR’S ANTITOXIN TREATMENT OF 
HAY FEVER: A DISCLAIMER, 

Srr,—A circular has just been brought under my notice, 
which has probably been sent out broadcast, and which 
refers to my paper on the subject of the antitoxin treat- 
ment of hay fever, published in the British MeEpIcaL 
JournaL of March 28th, in a manner which easily may 
lead readers to conclude that it had been issued with my 
knowledge and consent. I need hardly say that such is not 
the case. Asa matter of fact, this circular, of which I have 
never received a copy myself, is dated May 16th, the very day 
when the London agent of the company in question wrote to 
me asking my permission to have reprints made of my paper 
‘for professional purposes only,” a request to which, needless 
to say, I promptly and absolutely declined to accede. 

Apart trom this personal question, however, there are some 
broader considerations of general importance. [ most strongly 
disapprove of aremedy which is still entirely in the labor- 
atory stage, and of the dosage, mode of application, and 
possible dangers of which, when administered for some length 
of time, etc., we as yet know little, if anything, being placed 
prematurely on the market. When I took an active part in 
the investigation of the subject I assumed as a matter of 
course that all these most essential conditions would have 
been complied with before the remedy was recommended for 
practical use. ; 

But what makes the matter most serious is that, to conclude 
from a very recent communication from Di. Prausnitz, 
Professor Dunbar’s assistant, the antitoxic properties of the 
serum are constantly on the increase, which simply means 
that the article now introduced is by no means a remedy of 
definite strength. 

I therefore consider it my plain duty, as my name has in 
some sense become associated with the subject, to utter a 
serious word of warning against the premature use of the 
article now offered, and to express my deep regret that a 
promising scientific innovation should have at its very incep- 
tion been mixed up with commercial methods such as I have 
described.—I am, etc., 


Wimpole Street, W., May rst. FELIX SEMON. 





THE ANTIVIVISECTOR’S METHOD. 

Sir,—My attention has been drawn to the following para- 
graph in the Zoophilist (May ist, 1903). ‘‘The same number 
(Journal of Physiology, March, 1903, vol. xxix, No. 2) contains 
an article on ‘ Respiratory Exchange’ ‘from the Physiological 
Laboratory, Guy’s Hospital,’ by Dr. M. 8. Pembrey. Ex- 
periments were performed upon dormice, hedgehogs, and the 
marmot. It is absurd to suppose that experiments upon 
hibernating animals are needed to advance human medicine, 
or that Gauy’s Hospital is legitimately employing its resources 
in such researches as these.” 

Such is another example of the methods of misrepresenta- 
tion used by the antivivisectors. None of the observations 
in question were vivisection experiments; it was clearly in- 
dicated in the papers that tne observations were upon 
animals under normal conditions; in fact in the former paper 
on the respiratory exchange of the marmot, to which reference 
is made, it is stated that ‘the marmot was subjected neither 
to operation nor forced feeding” (Journal of Physiology, vol. 
XXVil, 1901, Pp. 407). 

It may appear to the antivivisectors that “it is absurd to 
suppose that experiments upon hibernating animals are 
needed to advance human medicine.” A certain amount of 
intelligence and respect for truth are necessary for the appre- 
ciation of the value of physiology in relation to medicine. 
Did not the antivivisectors show their gross ignorance on a 
former occasion by complaining of the cruelty of exposing 
hibernating animals to a temperature of 10°, a temperature 
which they vainly thought represented twenty-two degrees 
below the freezing point? In that case was it not obvious to 


the intelligent reader that the temperature was recorded in 


the Centigrade scale and was that of the room in which the 
observer himself worked ? 

It is of course more than ‘‘absurd to suppose that Guy’s 
Hospital is legitimately employing its resources in such re- 
searches as these” in the face of the statement upon the first 
page of my paper that ‘‘the expenses of this research were 
deirayed by a grant from the Royal Society,” and of the fact 





that the Physiological Laboratory of Guy’s Hospital was 
built and is maintained at the expense of the Medical School. 
—I am, etce., 

Guy s Hospital, 8.E., May 17th. 


SOME ANTIVIVISECTION MISSTATEMENTS. 

S1r,—The author of Scientific Research in England attempts 
to controvert my remarks mainly on three grounds: first, that 
in the third edition of his book he has withdrawn the statement 
that Dr. Crile ‘‘had experimented without anaesthetics”; 
secondly, that the ‘ horrors” committed ‘‘ openly and without 
shame” were operations seen by him on the Continent, and 
that I made a ‘“‘ misstatement” in saying that he had thus 
described experiments performed in England, and, thirdly, 
that he will *‘be pleased to look on” and see me operated 
upon under morphine and curare. 

As to the first point, the admission of withdrawal of one of 
his remarks in the third edition is a confession that the first 
and second editions of his book have circulated what is not 
true, but it must be added that if the present edition states 
that Dr. Crile says he operated under ‘‘ morphine and curare 
only,” that also is not true. As to. the second point, I will 
quote the words of ‘‘ the author” and leave it to your readers 
to judge whether a ‘‘ misstatement” was made and that the 
truth was ‘‘artistically omitted” to “‘ heighten the effect” of 
my remarks. ‘‘ [t is obvious,” says the author of Scientifie Re- 
search in England, ‘‘that the horrors practised on the Con- 
tinent, openly and without shame, are going on in England.” 
If the writer does not mean to imply that ‘‘ horrors” are 
practised in England then he cannot write so asto be under- 
stood, and if he does not mean that they are also done 
‘openly and without shame” then he should not immediately 
after these words describe an operation witnessed by himself 
in England in an endeavour to prove that they appply to this 
country. 

With regard to the third point, his expressed willingness to 
see me operated upon under morphine and curare. If I were 
under sentence of death I might offer to oblige him, but since 
I am not in the hands of the law, and the dose of morphine 
necessary to produce the ‘‘ profound sleep ” in which dogs are 
operated upon would endanger my life, I feel compelled to 
decline his proposal. Such a suggestion, it may be remarked, 
cannot be described as original. It is a weak subterfuge 
apparently not uncommonly adopted by antivivisectionists 
when at a loss for argument, and has been made use of in this 
instance because it cannot be denied that morphine in appro- 
priate doses acts as an efficient anaesthetic in dogs.’ One 
ought not to leave this question of the use of morphine as an 
anaesthetic without remarking that in the description of the 
English experiment above referred to, which was similar, in 
‘“*the author’s” opinion, to a Continental “horror,” because 
only enough ether was given to make anaesthesia “‘a pre- 
tence,” all reference to the fact that morphine was also given 
is omitted. The book Scientific Research in England may be, 
as its author asserts, ‘‘a plain narrative,” but surely such an 
omission, whether ‘‘artistic” or unintentional, is calculated 
to ‘‘ heighten the effect” of the narrative. Narratives may be 
‘‘plain” yet be untrue in essential details, and if this writer 
has not endeavoured to colour untruths, there are others who 
have done so for him, as an illustration of which it may be 
remarked that at a recent lecture in which experiments 
mentioned in this book formed the basis of accusations of 
cruelty, Dr. Crile and other experimenters were described as 
‘human devils.” ; : 

I take this opportunity of making a correction. Through 
temporary lapse of memory I omitted in my former letter 
reference to one case in which Dr. Crile mentions “ incom- 
plete anaesthesia.” As previously stated, however, it is well 
known that all loss of power to feel pain disappears some 
time before ‘‘surgical” anaesthesia is reached, and there is no 
reason to suppose that the animal felt the momentary shock 
or would have felt a more prolonged operation.—I om, ete., 

May.11th. MAGNA EST VERITAS. 


M. S. PemMpBrRey. 








THE PAUCITY OF DEGREES. 

Srr,—In the British MeprcaL JouRNAL of May 16th one 
may read a short and non-committal leading article entitled 
University Degrees in Dentistry. There-occurs in the same 
number a paragraph headed A State Board of Barbers in 
“1 It may be added that although morphine is not used as an anaesthetic 
in human beings, largely on account of the risks t»at attend ifs use in 
large doses, a considerable number of major operations have been per- 
formed on the human subject under a combination of small coses of 
morphine and hyoscine. 
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Pennsylvania. An order of midwives has recently been 
ereated, and the War Office has appointed chiropodists to 
His Majesty’s troops. 

It seems hardly fair that this last class should be branded 
merely by a bureau which every reader of newspapers is per- 
mitted to call muddling. The honours given by the youngest 
university cover considerable ground; surely, now is an op- 
portunity for the sluggards of Cam and of Isis to emerge from 
their ancestral calm and achieve modernity by bedecorating 
the corn-curer. Failing these, it might perhaps be possible 
to revive archiepiscopal powers, and establish a baccalaureate 
in pedicure (Lambeth).—I am, etc., 

Mossley, near Manchester, May 17th. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

Srir,—It is clear that the Royal College of Surgeons, Eng- 
land, and the Koyal College of Physicians, London, are 
unwilling to take action, although the committee of delegates 
appointed by these Colleges expressed the opinion in 1885 
that the curriculum and examinations for their M.R.C.S. 
and L.R.C.P. were equal to those required by most of the 
universities for degrees in Medicine and Surgery. The fol- 
lowing is the text of the report: 

ROYAL COLLEGES OF PHYSICIANS AND SURGEONS. 

Report dated the 7th of July, 1885, of the Committee of Delegates 
appointed by the Royal College of Physicians of London and the Royal 
College of Surgeons of England, to consider the question of the advisa- 
bility and practicability of granting the title of ‘‘ Doctor” to persons whe 
have received the diplomas of the two Colleges. 

The Committee have to report that they have fully considered the 
question referred to them—namely, the advisability and practicability of 
granting the title of Doctor to persons who have obtained the diplomas of 
the two Colleges. 

They have also considered the memorial, signed by more than 600 
teachers, practitioners, and students in medicine, and referred to them, 
advocating the amalgamation of the two Colleges into one Royal College 
of Medicine, for the purpose of granting Degreesin Medicine andSurgery,. 

After careful deliberation, the Committee have unanimously agreed to 
the following resolutions as expressive of their opinion on the subject : 

“x, That it is desirable that persons examined by the Royal College of 
Physicians of London and the Royal College of Surgeons of England con. 
jointly, and found duly qualified, should, in virtue of the examination, 
have a Degree in Medicine and Surgery conferred upon them. 

“2. That the curriculum of study and the examinations to be undergone 
for the Licence of the Royal College of Physicians of London and the 
Diploma of the Royal College of Surgeons of England are equal to those 
required by most of the Universities for Degrees in Medicine and Surgery.” 

In conclusion, the Committee are of opinion that, should the two 
Colleges approve the foregoing resolutions, means could be found for 
giving effect to them. 


SIDNEY VINES. 





WILLIAM JENNER, 

7th July, 1885. Chairman. 

I agree with one of your correspondents, who advises men 
holding these diplomas to unite and ask each university of 
the United Kingdom to admit them to one final examination 
for the M.D. degree. As this will take a long time, even if it 
is ever accomplished, I meanwhile urge these men whose 
experience has been similar to mine to act as I have. 

Neither I nor my parents, at the beginning of my medical 
career, knew anything about the relative advantages of 
diplomas or degrees, so I was sent to the nearest provincial 
medical schoo], which was not at that time (1884) affiliated to 
auniversity. I entered for the examinations for the M.R.C.S., 
L.R.C.P., because I found nearly all my fellow students 
doing so, and it was only in my third year that I fully real- 
ized the advantage of an M.D., but it was then too late to 
retrace my steps. I therefore took these diplomas, and 
resolved that when I reached the age of 401 would take the 
M.D.Durham for practitioners of fifteen years’ standing. But 
being out of practice three years ago, and on the point of 
buying one, I decided to devote my whole time to reading 
for the M.D.Brussels, rather than to wait for another three 
years and read for the M.D.Durham whilst in the midst of a 
busy practice. I agree with another of your correspondents, 
who says that the examinations for these two M.D. degrees 
are equally difficult; the only drawback is thatthe Durham 
degree can be registered, while the Brussels degree cannot at 
present. 

If all men with a similar experience to mine would take 
the M.D.Brussels, it would soon become such a scandal that 
so many well-qualified men have to go abroad for an M.D., 
that the matter would be remedied. 

I may add that itis the custom in my neighbourhood of all 
practitioners minus an M.D. degree to put Dr. on their door- 
plate ; and of all those who hold an M.D. degree to go one 
better, and put M.D. on their doorplate. I am now putting 





M.D. on my doorplate, and am not aware that I am acting 
unprofessionally or illegally in so doing.—I am, etc.. 
April 24th. M.D.Brussets, M.R.C.S.ENa., L.R.C.P.Lonp, 





THE OVERCROWDING OF THE MEDICAL 
PROFESSION. 

Sir,—All must feel indebted to Dr. Gordon for again bring. 
ing this grave question before the profession. He, however, 
greatly understates his case. His figures make it out that 
in 1900 there was in England and Wales 1 medical practitioner 
to every 1,412 of the population. But he does not drive home 
the fact that all the population do not pay medical fees. For 
a medical man to make a respectable livelihood it hag 
been estimated that there should be 1,290 yen capable of 
paying fees to each practitioner. Now, we all know that those 
who go to hospitals, fever hospitals, Poor-law establishments, 
free vaccination, and the multitude of free charitable institu. 
tions, such as convalescent homes, asylums, homes for the 
poor, etc., do not pay fees. The same is true of the army, 
navy, mercantile marine, police, etc. I think one is not over. 
stating the point if it is laid down that there is about 1 practi- 
tioner to every 300 fee-paying persons. I do not include the 
some six million club patients, but who practically are charit- 
able patients, nor the many who do not pay their doctor’s bills— 
a vast army if we are to judge from County Court proceedings, 
the number of debt collectors, etc. Those interested in thig 
grave question should obtain a copyof the Fourth Statistical 
Report of the General Medical Council of the number of practi- 
tioners in England and Wales, published in 1898, and sold by 
Eyre and Spottiswoode. It shows that frcm 1881 to 1886 there 
was an increase of 2.42 per cent. per annum of practitioners, 
In the same time there was 1 practitioner to 2.479 acres ; in 
1886 1 practitioner to 2.199 acres. In 1881 there was 1 practi- 
tioner to 1,747 persons; in 1886 1 to 1,662. While the protession 
increased at the rate of 2.42 per cent. per annum, the popula- 
tion increased only 1.40 per cent. per annum. In 1886 each 
practitioner had 85 less persons than in 1881. Again, it must 
be recollected that there are some $,oco chemists who do a 
great amount of prescribing. I do not include the host of 
medical herbalists, masseurs, electricians, female nurses, 
and midwives who are now each and all taking away 
from many practitioners their income-earning power. 
As to the income of practitioners, Dr. Gordon, I think, places 
this far too high. Perhaps he means their gross income, that 
is, without the deduction for ‘‘ business expenses.” He 
places it at £4410 in 1880 and £290 for 1900. How does he 
arrive at such exaggerated figures? Some years I worked out 
the net income of each practitioner at £160perannum. If one 
takes the figures of these practices for sale, and as advertised 
in the BritisH MEpIcAL JOURNAL, say for six months, this 
will explain. But here we must recollect that not 50 per cent. 
of those practices will stand up against the scrutiny of an 
honest accountant. In financial language, they are “ in- 
flated.” Again, many of them include appointments. Is 
there anything so fearful and ghastly to read as the for sale 
advertisement of a practice of £500 per annum, ‘‘with good 
hunting (!), fishing, shooting, and society.” Why not say, 
‘“‘a good workhouse near, and charity or free school for 
family ?” 4 

Is Dr. Gordon right when he states that the annual death- 
rate furnishes the only available statistics of the general 
decrease of illness. I think if he will obtain the quinquennial 
returns of the actuaries to the large Friendly Societies, from 
the head constables of police forces, the army and navy 
returns, he will find valuable facts. He will find that the 
average days bedfast (not ‘‘ walking”) sickness per member 
per annum is from nine to twelve days. If he will also take 
the number of cases notified of any infectious diseases this 
will help, and if he will multiply these numbers of sicknesses 
with the average number of days’ illness of any infectious 
disease, he will arrive at fairly accurate conclusions. One 
need only mention a!so births and vaccinations. c 

If one wishes to take about 50 per cent. off the annual in- 
come of practitioners, let him attempt to have the Conti- 
nental system, where it is generally illegal for practitioners 
to dispense. I reckon that in twenty-five years there will be 
very few general practitioners. There will be cheap specialists, 
homes for all kinds of illnesses and practising nurses and 
midwives. I see no business men in Liverpool putting their 
sons into medicine, and I have made a deep search for such. 
Dr. Gordon makes a strong point when he says that too many 
doctors is not a gain to the public.—I am, etc., 

Liverpool, May 17th. Rosert R, RENTOUL. 
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CORRESPONDENCE. 


Re RT 








————_ 
Oo 


CONICAL CORNEA. 

S1r,—I frankly own that the paper published in the BritisH 
MEDICAL JouRNAL Of February 23rd, 1889, by Mr. Richard 
Williams, of Liverpool, had escaped my notice, or I would 
certainly have given him the credit of initiating non-perfora- 
tion of the cornea. 

I may, however, remind him that my paper was published 
in The Practitioner, in 1895, and it is only now that he has 
called my attention to his own prior communication, thus 
showing that his knowledge of the literature of the subject 
was also somewhat wanting. 

My chief claim to originality lies in the creation of two dis- 
tinct zones of varying depths and a small central spot which 
in the process of healing exercise a graduated pressure, and I 
venture to hope that Mr. Williams will give this method a 
trial._I am, etc., 


Harley Street, W., May roth. ANDERSON CRITCHETT. 





THE INTERNATIONAL MEDICAL MANIFESTO. 

§1r,—Any statements or opinions expressed by Dr. Beddoe 
must command respect from all members of our profession, 
and froma none more than from me. I do not of course dis- 
pute his facts, but the inference he draws from them appears 
to me at least questionable. Iam able to produce many ex- 
amples of sober parents who have defective children, and of 
drunken parents who bave apparently normal children. It is 
evident, therefore, even if parental inebriety does affect off- 
spring subsequently born, that it is not the sole cause, or 
even a constant cause, of filial degeneracy. It follows that 
the problem whether it is ever a cause cannot be settled by 
an appeal to isolated instances. It is so surrounded by 
difficulties that only statistics very carefully compiled and on 
an enormous scale would help us. None such exist. Other 
sources of investigation, however, are open, and supply evi- 
dence which I cannot but think is conclusive against the view 
held by Dr. Beddoe. 

1. Prolonged biological research appears to indicate that 
the offspring of the higher plants and animals are not affected 
by the conditions to which their parents have been exposed. 
Apparently the sole cause of variations is the intermixture of 
dissimilar germ plasms. Thus the offspring of sexual genera- 
tion always vary, whereas the offspring of asexual generation 
invariably present exact copies of their parents. 

2. If paternal inebriety affects offspring it must of course 
be through the germ cells. The defect in the child will then 
be blastemic in origin, that is, it will be a congenital or inborn 
trait, a “‘ variation.” But congenital traits are known to be 
transmissible, not only to offspring, but to remoter descen- 
dants. Intemperance in subsequent generations will accen- 
tuate the defect. It is obvious, under such conditions, that 
the race will grow increasingly degenerate till, ultimately, it 
suffers extinction. This degeneracy is in fact alleged in ‘the 
international manifesto.” Now, many races have been drink- 
ing for thousands of years. Which of these races are degene- 
rate, and in what particular? Which drinking races have 
suffered, or are undergoing, extinction. The British have 
been drinking since beyond the dawn of history; in what 
cespects are they more degenerate than Tierra del Fuegians or 
Australian Blacks who have had no experience of alcohol? 
Again—appealing to other forms of poisoning—what races 
have become degenerate through continuous saturation with 
opium or the toxins of malaria, tuberculosis, or syphilis ? 

On the other hand, if parental inebriety does not affect off- 
Spring, it is evident that the principle of natural selection 
comes into play. The elimination of the unfittest (that is, 
those most inclined to excess) will result ultimately in a 
greater racial tendency to sobriety. A race afflicted by alcohol 
will then tend continuously to grow moreand more temperate. 
Now, it is the simple fact that every race throughout the 
world that commands a sufficient supply of alcohol is tem- 
perate strictly in proportion to its past experience of the 
poison ; and this irrespective of religion, nationality, climate, 

otency of liquor, and so forth. Similarly races that have 
ongest used opium are the most moderate in its use, and 
races that have longest been afflicted by malaria, tuberculosis, 
= or any other deadly disease are the most resistant to 
m, 

Since all the races of mankind sprang from a common 
origin, but are now so widely divergent, and since every race 
18 especially fitted to the environment in which it is placed, 
it is manifest therefore that they have undergone evolution. 
For example, the Englishman survives in London, but 
perishes of malaria in West Africa; whereas the West African 





survives in his forests, but perishes of tuberculosis in London. 
I think if Dr. Beddoe will consider the matter he will find 
reason to conclude that if it be true that agencies which in- 
juriously affect the parent are causes of filial degeneration, 
then the doctrine of evolution by natural selection must be 
abandoned. That doctrine and the doctrine of filial degenera- 
tion cannot both be true. Filial degeneration leaves no room 
for natural selection, since, under its operation, there could 
be no favourable variations. All would be unfavourable. It 
must be remembered that all races when first introduced to 
alcohol suffer extremely (that is, are excessively inclined to 
excess), just as they suffer extremely when first introduced to 
opium or to any deadly disease. The start they make is an 
extremely bad one; and, as I say, if Dr. Beddoe is right, they 
would rapidly become extinct.—I am, etc., 
Southsea, May sth. G. ARCHDALE REID. 


ROYAL MEDICAL BENEVOLENT COLLEGE 
JUBILEE. 

Srr,—Your admirable article upon this institution should 
prove a powerful appeal to all members of the profession who 
do not live simply for themselves. I desire to offer a prac- 
tical suggestion which would further substantiate your com- 
mon-sense direction to the “‘ power of littles.” Many people 
are scared at the thought of allowing their names to go down 
as stewards, telieving this involves them in a very heavy 
donation, and it would be well to make known what is be- 
lieved to be a reasonable minimum sum. But there is a 
further suggestion I should like to make; it is this: Let 
every member of the profession who would like, but is not 
able, to share the banquet and enjoy what will doubtless be 
a most entertaining evening, reckon up the cost his journey 
to London would be, and add this to the conventional ticket 
guinea, and forward cheque to be received by Dr. Holman, 
the energetic Honorary Treasurer, on the day of the festival. 
and J shall be surprised if the £10,000 is not readily forth- 
coming. This, at any rate, is what I intend, and shall induce 
as many more here as I can to do.—I am etc., 

Old Trafford, May roth. Jas. BrassEy BRIERLEY. 

*,* The office of the Royal Medical Benevolent College is at 
37, Soho Square, W.C._ - 








THE DIAGNOSIS OF DIPHTHERIA. 

Srr,—I recently saw a case I diagnosed as nasal diphtheria. 
My diagnosis was confirmed by the health department of the 
borough, who reported numerous diphtheria bacilli present. 
In spite of this, which was duly reported by me on my notifi- 
cation form, the child was returned home and the parents 
informed that it was not a case of diphtheria. The only 
justification for such a course seems to have been that the 
membrane had separated before the child was removed. 
However, with the bacteriological report, it seems very hard 
that a practitioner should be put to the vexation of having 
his case returned.—I am, etc., 

Blackfriars Road, 8.E., May 18th. G. R. Etwin, M.D.Lond. 





PLAGUE ON BOARD SHIP: A CORRECTION. 
Srir,—My attention has been called to the following state- 
ment which appeared in the British Mepicat JouRNAL of 


May 16th: 
Plague on Board Ship. 

The ss. Orizaba from Sydney called at Plymouth on April 27th, and 
reported that one of the native crew was landed at Suez believed to be 
suffering from plague. Bacteriological information has confirmed the 
suspicion. The vessel was admitted to pratique at Naples, Marseilles, and 
Gibraltar, but at Plymouth the Local Government Board ordered that it 
should be treated as an infected ship. 

I have to inform you that the statement as to the bacterio- 
logical examination confirming the suspicion is quite wrong. 
The bacteriological examination was made on the patient 
being landed at Suez by the health authorities at that port, 
but their examination proved the case to be not one of 
plague, and the information was telegraphed to Naples and 
other Mediterranean ports where the ship was admitted to 
free pratique. The vessel also received pratique at Plymouth 
and London, but only after a regrettable delay. As the state- 
ment you make is likely to cause anxiety not only to the 
passengers who were on board, but to the friends and rela- 
tives whom they may have visited on landing, I shall be glad 
if you will contradict the statement in your next issue.—I am, 


etc., 
E. A. VEALE, 
Orient Steam Navigation Company, Limited, Secretary. 


London, E.C., May roth. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ROYAL ARMY MEDICAL CORPS. 
TueE following is the text of an official document which, we 
understand, will shortly be issued by the War Office to the 
Deans of all the medical schools in the United Kingdom: 

The Army Medical Service, under the Royai Warrant of 
1902, gives greatly increased advantages to oflicers of the 
Royal Army Medical Corps, and offers an attractive career to 
young medical men. 

The provisions of the new warrant ensure: 

1. Sufficient pay to enable the officer to support himself 
from the date of his entering the service. (See 
Appendix, Schedule of Pay, p. 1239.) 

2. Increased rates of pay to officers in charge of hos- 
pitals, or when selected for specialist appointments. 

3. Opportunities of professional improvement by work in 
the Royal Army Medical College, by the study of 
disease in foreign countries, and by original research. 

4. Advancement on account of professional ability and 
merit, and not cnly by order of seniority. 

5- Permission to retire at the end of three years’ service, 
and to join the reserve of the corps, receiving a small 
annual honorarium. Permission may be given to 
officers of this reserve to rejoin the corps within a 
certain period. 

6. The certainty of obtaining a gratuity of £1,000 on 
retirement after nine years’ service, and of obtaining 
a pension of 41a day, on retirement after twenty 
years’ service, with increased rates of pension after 
longer terms. Pensions at higher rates are paid to 
officers who retire on account of injuries received 
when on duty. 

Pensions are granted to the widows and children of 
officers. 


THE ENTRANCE EXAMINATION. 

A competitive examination for commissions in the Royal 
Army Medical Corps takes place in London twice a year—in 
January and July. The number of vacancies is announced 
before each examination, and varies from 30 to 40 at each 
competition. After passing the ordinary physical examina- 
tion for entrance into the army, and being accepted by the 
Advisory Board for Army Medical Services, the candidate 
comes before the Board of Examiners for the Entrance 
Examination. 

The examination is conducted so as to test the candidates’ 
practical knowledge and experience in general medicine and 
surgery. It is expected that candidates with a good know- 
ledge of their profession will succeed in passing this test 
without the necessity for special reading in the earlier sub- 
jects of the medical curriculum. The written part of the 
examination consists of commentaries on cases set by the 
examiners, and of reports on patients examined by the can- 
dates. The viva voce part of the examination is of a clinical 
character, and includes the subiects of pathology and 
surgical anatomy only to the extent required in a general 
examination on practical medicine and surgery. 

The Board of Examiners consisis of eight physicians and 
surgeons appointed from the hospitals and medical schools of 
the United Kingdom. 

On obtaining a place the candidate is gazetted asa lieu- 
tenant on probation, and passes into the Royal Army Medical 
College in London, where he receives a two months’ course of 
instruction by the professors of the College, in hygiene, bac- 
teriology, military surgery, and military medical administra- 
tion. He resides in the College, and has the advantage of 
associating with other officers of the corps. At the end of 
this course he is examined in the subjects of hygiene and 
bacteriology, and then proceeds to Aldershot, where, at the 
Training School of the Royal Army Medical Corps Dépdot, he 
receives a further course of instruction for a period of three 
months on the military part of his future duties, such as 
routine medical duties in military hospitals and barracks, the 
drills and exercises of the corps, the practical work of field 
ambulances, military law, etc. 

The sum of the marks gained at the Entrance Examination, 
the Examination at the Royal Army Medical College, and at 
the Aldershot examination, determines his seniority in the 
Army List. On qualifying at these examinations his com- 
mission as lieutenantin the corps is now confirmed. 
on number of marks obtainable in three examinations is 
as follows: 





art Maximum Marks, 
1. The entrance examination by the Board of 


Examiners ... we see Ait 
2. Examination at the Royal Army Medical 
College ae sa ee + 100 
3. Examination at Aldershot ots .» 100 


APPOINTMENTS IN Civit HOsPITALs. 

If officers at the time of entering the corps, hold, or haye 
an immediate prospect of holding, resident appointments at 
any one of the large general hospitals recognized by the 
Advisory Board, they may be ‘‘ seconded ” for the space of one 
year while holding such posts. They have thus the privilege 
of retaining their places in the Army List, and the time of 
tenure of the appointment is counted as service towards pro- 
motion and pension, but they do not receive army pay. 


FOREIGN SERVICE. 

On leaving Aldershot the lieutenant is appointed to 9 
military hospital, and in about a year from the date of 
joining he will proceed to India or to one of the Colonies, 
and will probably be attached to a battalion, regiment, or 
other unit. This opportunity of proceeding abroad is usually 
regarded as one of the most pleasant episodes in the medica} 
officer’s career. He sees fresh countries and life under new 
conditions, and has the opportunity of securing the confidence 
of his military charge and of gaining experience in practice, 
In addition to the experience afforded by the military 
hospitals under his immediate care, there are in in India and 
in most of the Colonies civil hospitals where facilities for 
observation are never denied him, and where he can study the 
diseases peculiar to the countries in which he may serve. In 
the same way as an officer of the Indian Medical Service he 
is permitted to engage in civil practice, which in some 
stations affords him a considerable increase of income, 
Such private practice is also permitted in Colonial stations, 
Until recently there was much well-grounded complaint of 
the inadequacy of the pay of the British medical officer in 
India, but with the augmentation sanctioned by recent regu- 
lations tl is ground of complaint no longer exists. The pay 
of the young officer goes further abroad than it does at home, 
and in [ndia and elsewhere it is suflicient to enable him te 
live comfortably, and to take part in the sports and amuse- 
ments of his brother officers. 


PROMOTION TO CAPTAIN. 
At the end of three and a-half years after joining the Royat 
Army Military College the officer, after passing a practical 
examination in the military duties of his rank, is promoted to 
be captain. On completing his tour of foreign service of 
three or five years, according to the period of his station, he 
returns home, and during home service, is appointed to the 
Royal Army Medical College for a course of six months’ 
study. This is largely occupied in attendance on the clinicab 
practice of various London hospitals, under selected clinical 
teachers in medicine, surgery, and in certain special subjects. 
The teachers for the year 1903 are the following: 
Medicine : sve .. Dr. Sharkey. 
Dr. Hale White. 
Surgery... sie wes .. Mr. Pearce Gould. 
Mr. Stanley Boyd. 


Dental Surgery Mr. Badcock. 


Dermatology ... a ... Dr. Colcott Fox. 

Laryngology ... = ... Mr. Steward. 

Midwifery and Gynaecology Dr. Dakin. ; 

Ophthalmology = ... Mr. Treacher Collins. 

Otology... ie si .... Mr. Cheatle. 

Paediatrics... ae ... Dr. Garrod. 

Psychological Medicine ... Dr. Craig. 

Specific Fevers .... Dr. Foord Caiger. 

Bacteriology .. Major Leishman, R.A.M.G, 
Professor of Pathology, 
R.A.M. College. Assistant 


Professor, Captain Harvey. 
Surgeon - General Stevenson, 
C B., Professor of Military 
Surgery, R.A.M. College. 
Advanced Operative Surgery Surgeon-General Stevenson, 
C.B., Professor of Military 
Surgery, R.A.M. College. 
Hygiene sins a .. Major R. H. Firth, R.A.M.C., 
Professor of Hygiene, R.A.M. 
College. Assistant Professor, 
Captain Fowler, R.A.M.€. 
and Tropical Major Leishman, R.A.M.C. 
ti ... Captain Harvey, R.A.M.C. 


Skiagraphy ... eee inn 
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PROMOTION TO MAJOR. for selection to the rank of lieutenant-colonel. Officers of: 


At the end of this course of instruction the captain is | 


ready for his examination for promotion to the rank of | 


major. This examination, like the entrance examination, 
is of as practical a character as possible, and includes 
general medicine and surgery, bacteriology and hygiene, and 
a special subject chosen by the candidate. This examina- 
¢ion forms a very important event in his career in the army. 
An officer who shows special proficiency at this examination 
may gain acceleration of promotion to the extent of three 
months, six months, twelve months, or eighteen months, and 
those who have shown aptitude in the special subjects chosen 


in their examination may be subsequently selected to hold | 


specialist appointments at various army centres, receiving 
increased pay at the rate of about 445 per annum. 

The officer, after from ten and a-half to twelve years’ 
service from the date of entering the Royal Army Medical 
College, and on qualifying at this examination, is promoted 
+o the rank of major, and various important and responsible 
appointments become open to him. After completing a 

riod of home service he proceeds on his second tour of 
service abroad, and will be in all probability posted to a 
position of responsibility, when his pay and allowances will 
amply meet all his needs. 


PROMOTION TO LIEUTENANT-COLONEL. 
After the fifteenth year of service the officer proceeds to his 


last examination, which deals with those purely military | 


subjects with which he has gradually become familiar 
during his career. This examination is also of a practical 
character, and is intended to ascertain his administrative 
ability in view of further promotion. 

After passing this examination the officer becomes eligible 


this standing occupy prominent positions in the army; they 
command the dépot at Aldershot, they form the staff of the 
Director-General, they have the charge of large hospitals, and 
may become entitled to a very considerable increase in pay, 
amounting in some cases to as much as £180 a year. After 
twenty years’ total service the officer may retire upon a 
pension of £1 perdiem. 


PROMOTION TO THE HiGHER GRADE OF LIEUTENANT-COLONEL 
AND COLONEL. 

Lieutenant-colonels are on selection advanced to a higher 
rate of pay, and from this higher grade of lieutenant-colonels 
are selected the colonels of the corps. Colonels are promoted 
on selection to the rank of surgeon-general, and from the 
surgeon-generals the Director-General is appointed. 


BREVET PROMOTION FOR DISTINGUISHED SERVICE. 
Brevet promotion, which implies advancement in army 
rank as distinguished from regimental rank, as in other 
branches of the service, is now granted to medical officers 
for distinguished service in the field, and for distinguished 
service other than in the field, such as distinction in original 
investigation and research. 


OFFICERS ELIGIBLE FOR SPECIAL HONOURABLE RECOGNITION. 

The officers of the Royal Army Medical Corps are eligible 
for military honours and rewards at the hand of the Sovereign, 
and there are six Honorary Physicians and six Honorary 
Surgeons to the King appointed from among the officers of 
the Royal Army Medical Corps. 

It is worthy of notice that a large proportion of Victoria 
Crosses have been awarded to medical officers for valour. 


APPENDIX. 
EXPENSES, SPECIAL ADVANTAGES, PAY. | : ; ; : 
The expenses of all oflicers have been considerably reduced as the result of recent legislation, by which the Government provides furniture 


‘in their quarters at a low rent, gives them a free field service outfit, etc. 


The medical officer has, in common with all other officers of the army, the following advantages, namely, the occupation of Government 
quarters, or allowance in lieu thereof; military precedence, according to seniority; horse allowance, when mounted ; the employment of soldiers as 


servants, honorary membership of messes, etc. 


In large stations, such as Aldershot, Netley, London, Rawal Pindi, Lucknow, etc., there are messes of the Royal Army Medical Corps. 





Pay and Allowances of Medical Officers at Home. 























} ree Servant Lodging Fuel and Light | Forage & Stabling} 
Pay. Allowance. Allowance. Allowance. | Allowances. | 
ae Total per 
Rank | ApDun. 
Per Di Per Per Per Per Per ree. | Fee.) Lee Per 
erMiem. Annum. Diem. Annum. | Diem. Annum. Diem. | Annum. | Diem.| Annum. | 
| £84 £.8. @ s. d. Par s. d. £s.6. | @2@ | £4. 6.1.28 4£s8.a rare » 
| (average)! 
Lieutenant and lieutenant (on ' | 
probation) : its =} O24 ‘6 235 10 oO 10 1% 5 0 2 3 @gze3zi-e 300; — — 32716 3 
Captain ... sss xis | @ 8526 282 17 6 10 13 5 0 3.0 4.15.0.) 2% ©} 1 883435 | — - 374 12 5 
And after 7 years’ full pay .. |} ©17 0 0 5 Ob. eo 183 5 oO 3.0 5415 oO zs os | 38 84 38 — — 401 19 If 
And aiter 10 years’ full pay...) 31 1 o 382 5 0 Io 18 5 0 3.0 5415 0 zt cS 18 4 11 _ — 474 19 II 
Major... was te of 7h 9 6 4289 6/10 18 5 0 40 300 z 5% 26101 | 2 2 39 10 10° | 586 4 3 
Major after 3; years’ service as} | 
suc eee aa “aa a s 6 a 474 10 0 Io 13 5 o ° 73,0 0 r s¢ | 26101 | 2 2 39 10 10 | 631 16 9g 
(Lieutenant-Colonel co pes 110 oc 547 10 0 Io 13 5 0 4 6 82 2 6 z $s 26 10 11 22 391010 | 71319 3 
Lieutenant-Colonel specially se | | 
lected for increased pay atter £| } <u \ } 
years’ service abroad ... sof ES +O 63815 « + 9 13 5 oO 4 6 82 2 6 r 58 | 261011 22 {| 391010 | 805 4 3 
Colonel ... ‘ea ead wf 2 0 0 730 0 0 Io % 5 0 | 5 6 1007 6/ 4 BE | 3 8 31 4 8 | 7410 5 954 11 2 
Surgeon-General ean se be ee 1,095 © 0 2 0 3610 0 | Ir O | 20015 O | 2 $3 | 42 a3 | 6 © | 1cg 10 © | 1,483 16 1 
; 
Pay in India. Captain (say of 10 years’ total service)— 
Rupees per j L .& & 
Mensem. } Pay and allowances... ore ee 474 19 It 
Lieutenants 420 Specialist pay ea a “— a “pues 
Captains od ae red ae cee 450 Charge pay ox a ise «as (@gze 6 
Aiter 7 years’ service... Se “a 530 ae 
9 «x0 - oa 650 . 566 418 
Majors oi ae 789 Major (say of 103 years’ total service)— 
Atter 15 years’ service... ee Pay and allowances ee 586 4 3 
Lieutenant-Colonels : por . 1,100 Specialist pay “a on on) Oe 6 
Specially selected an <a . 1,200 Charge pay aa from £91 58. to 18210 o 
Charge pay, from 60 rupees to 240 rupees per mensem, , 814 6 9 
Secereine to size of Deapital. ' . . Lieutenant-Colonel (say of 183 years’ total service)— 
Specialist pay ... ate nae pan aa 60 Pay and allowances ta ae, 979 19 3 
Charge pay eed from £91 58. to 18210 o 
Captains and majors, after qualifying in special subjects, if appointed —_ 
Specialists, draw 2s. 6d.a day (445 128. 6d. per annum, 60 rupees per : ae : 9 3 
mensem in India) in addition to pay. If commanding Dépédt Royal Army Medical 
| Corps, extra pay of £92 per annum is given. 
Charge pay up to £180 per annum (240 rupees per mensem in India) | Lieutenant Colonel (selected for higher rate of 
according to number ot beds, is given to oflicers in charge of military | pay, say, at 23 years’ service)— 
hospitals, | Pay and allowances - a es COS 43 
Charge pay “< gee eee ee 182 10 0 


The following are examples of the emoluments which may be obtained 
by medical officers of various ranks : 


4987 14 3 
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Professors at the Royal Army Medical College receive pay and 
allowances of rank, plus £200 per annum. 

Assistant Professors at the Royal Army Medical College receive pay 
and allowances of rank, plus £80 per annum. 

Officers can retire at the following periods, and obtain the several 
gratuities and pensions enumerated : 


Gratuity— £ 
After 9 years’ service ... Pan eee eee 1,600 
» +10 ” eee eee ove eos 1,250 
» “ ” eve eve i «ee 1,800 
18 9 ooo eee ape ove 2,500 
Pension— 
Major or Lieutenant-Colonel— 
Per diem. Per annum. 
ya i Fo er 
After 20 years’ service sap oo ¥ © 0 365 © 0 
os = vee o 2 @ 6 410 12 6 
, 33 30 ” eee pe 2-58 455 15 oO 
Lieutenant-Colonel of the higher grade 
aiter 3 years, or after 30 years’ total 
service ... see = STOR 9647-1050 
Colonel after 3 years’ service ws S85 0 © 6a) “sco 
Surgeon-General after 3 years’service 2 0 0 730 0 o 





ARMY MEDICAL REPORT FOR 10901. 
Tuts report, which has been issued a few weeks later than 
usual, possesses the accuracy and fullness, without redun- 
dancy, which is characteristic of these annual reports. The 
excellent charts and diagrams with which this volume is 
enriched show at a glance points which it would take many 
words to describe. 

The statistics for 1901 do not include any part of those con- 
nected with the war in South Africa; which, we understand, 
are being prepared as a whole; some effects of the war can, 
however, be traced in these statistics. 

Although in 1901 we had an immense army in South Africa 
there was, notwithstanding, a strength of 196796 of all 
ranks serving at other stations at home and abroad. 

General.—The general vital statistics of the army are sum- 
marized as follows: The admissions and deaths were under 
the decennial average, but the invaliding home and final dis- 
charges from the service in 1901 greatly exceeded that aver- 
age; and this may be partly attributed to the war. Among 
troops in the United Kingdom the admissions and constantly 
sick rates were higher, but the mortality lower than in 1900; 
influenza was less prevalent, but enteric fever slightly more; 
an outbreak of enteric fever at Portland was attributed to 
the mingling of young soldiers there with convalescent 
enteric cases from South Africa. We again notice, though no 
explanation of the fact is afforded, that, while general sick- 
ness and invaliding is less among troops quartered in Scot- 
land than in England or Ireland, the mortality remains per- 
sistently higher in Scotland. 

Venereal diseases were more prevalent in 1901 than 1900, but 
were below the decennial average. 

Malarial fevers furnished a higher admission-rate at Malta, 
but this was due to Crete, which is included in the Malta 
returns ; it is stated that these fevers were epidemic in Crete, 
and were attributed to the bites of infected mosquitos, which 
abound in the marshes near the town of Kandia. In Bermuda, 
which is non-malarious, malarial fevers caused many admis- 
sions, due to an infected regiment arriving in the command 
from Komati Poort in South Africa ; the same thing happened 
in Ceylon, through the arrival of a malarial infected regiment 
from India. 

In ‘Egypt the ratios were higher, chiefly from an epidemic 
of influenza which prevailed in the hot months, July, August, 
and September. 

Plague.—Although plague prevailed in Mauritius, the troops 
were free from attack, showing how much that disease can be 
controlled by strict and suitable sanitary measures. Also in 
China plague was kept from the troops through sanitary 
hg but there were 2 cases, and a like number in 

1a. 

Invaliding.—There was a heavy loss to the army in 1901 
through invaliding. The ratio was as high as 42.26 per 1,000, 
being 9.41 in excess of 1900, and no less than 22.75 per 1,000 
above the average for ten years. Of 525 men, however, who 
were invalided for injuries, 241 had injuries received in 
action ; this was, of course. a direct result of the war, and 
there were doubtless also many indirect results ending in 
invaliding. 

India. In these annual reports the health of the army in 
India (strength, Europeans 60,838 in 1901) naturally com- 
mands the chief attention; and it is very pleasing to find 
that ‘‘ the health of the troops was exceptionally good, and 
the admission ratio was lower than that for any of the pre- 

ceding twenty years”; namely, 1,104.3 per 1,000 of strength, 





showing a decrease of 290.3 on the average of the receding 
ten years. The highest admission-rate was in the Deega dig. 
trict of Bombay, namely, 1,711.4 per 1,000, The mortality 
showed a decrease of 3.02, and the constantly sick 19.92 per 
1,000 from the average. 

Cholera.—There were only 12 cases of cholera, but all fatal; 
against 107 cases, with 88 deaths, in 1900. 

Enteric fever demands chief attention in India. An ip.. 
teresting chart shows the curious seasonal prevalence of the 
disease in the different Indian commands; in Bengal and 
Punjab it_coincides with the hot weather of April, May, and. 
June; in Bombay, the maximum is reached in August, when 
the rainfall of the monsoon is greatest ; in Madras, where the 
disease is least, seasonal prevalence is less marked. 

There can be no doubt that the enlightened and extra. 
ordinary supervision, which is yearly increasing, over water 
and all foods and drinks supplied to the troops in India, is 
having a marked effect on enteric, as it has already had on 
cholera; in time, it is hoped, malaria will be similarly com. 
bated, in the light of the new knowledge of the nature and 
spread of the intermittent group of fevers. 





ROYAL NAVAL MEDICAL SERVICE. — 

THE following appointments have been made at the Admiralty: Hucy: 
Curt, Surgeon, to the Melampus, temporary, May 15th; THOomMas D, 
HALAHAN, B.A., M.B., to the Vivid, May 13th; FRANCIS F. Lows, Surgeon, 
to the Royal Marine Division, Plymouth, j une 1st; EDGAR. F MORTIMER, 
Surgeon. to PlymouthHospital, June 3rd. 

Civil Practitioner T. FoLEy to be Surgeon and Agent at Ardmore, 
Ballymacart, and Whiting Bay, May 18th. 


HOUSEHOLD CAVALRY. : 
SURGEON-MAJOR B. W. C. DEEBLE, 18t Life Guards, is promoted tobe 
Surgeon-Lieutenant-Colonel, February 3rd He was appointed Surgeon 
Febr ary 3rd, 1883; and Surgeon-Major, February 3rd, 1895. He serv 
in the recent war in South Africa, and was made Surgeon-Major 1st Life 
Guards, July 23rd, 1902. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL W. B. MILLER, M.D., retires on retired pay, May 
16th. He was appointed Surgeon, March 31st, 1874; Surgeon-Major, 
March 31st, 1886; Surgeon-Lieutenant-Colonel, March 31st, 1894; an 
made Brigade-Surgeon-Lieutenant-Colonel, April 6th, 1898. He was in the- 
Egyptian war in 1882, including the action at Kassasin on August 28th 
(mentioned in dispatches, medal], and Khedive's bronze star). 

The date of appointment to the rank of Lieutenant of the surgeons on 
probation named in the London Gazette of August 8th, 1899, is July 27th, 
1899, and not as therein stated. ; 

The date of promotion to the rank of Captain of the Lieutenants named 
in the London Gazette of August 26th, 1902, is July 27th, 1902, and not as 
therein stated. 

The date of appointment to the rank of Lieutenant of the surgeons on 
probation named in the London Gazette of September 3rd, 1901, is June 27th, 
gor, and not as therein stated- i 

The notification in the London Gazette of February 7th; 1902, of the retire- 
ment of Lieutenant-Colonel C. W. M. Keys, M.D., is cancelled, and the 
following substituted : Lieutenant-Colonel C. W. M. Keys, M.D., is com 
tinued on the active list as supernumerary to the establishment under 
the provisions of Article 473 of the Pay Warrant. 

Lieutenant-Colonel C. W. M. KEys, M.D., is placed on retired pay, 
November rsth, 1902. 

Lieutenant-Colonel W. C. T. Poork, B.A., M.B, F.R.C.S.I., R.A.M.C. 
(R.P.), has resigned the charge of the troops at Maidstone. 

The undermentioned Lieutenants to be Captains, dated April 25th: T. 
Biggam, M.B., W. L. Baker, F. W. Cotton, F. M. Parry, M.B., B. R. innis,. 
M.B., W. J. P. Adye-Curran, J. Powell, M.B., R. L. Argles, J. G. Foster, 
M.B., E. G. Ford, M.B., F. 8. Walker, L. M. Purser, M.B., W. Bennett, 
.B., P. G. Stock, H. B. Faweus, M.B., T. E. Fielding, M.B., E. P. Sewell, 
.B., C. H. Straton, B.S. Bartlett. R. T. Brown, M.B., G. Carroll, D.0. 
yde, M.B., A. E. Hamerton. G. J. Houghton, J. G Churton, A. D. Waring, 
M.B., T. H. Stevenson, M.B., J. M. Cuthbert, M.B., F. M‘Lennan, M.B., 
A. F. Weston, J. Dorgan, M.B., C. H. Furnivall, J. H. Robinson, FitzG. 
FitzGerald. Their first commissions are dated April 25th, 1900. | 

Lieutenant-Colonel G. D. BOURKE, who is serving in the Punjab Con- 
mand, is appointed to officiate as Principal Medical Officer, Peshawur 
District, from April rst. 

Captain H. N. DuNN, M.B., is permitted to accept the order of the 
Osmanieh, 4th class, conferred upon him by the Khedive of Egypt in 
recognition of valuable services rendered to the Egyptian Government. 

Major J. PATERSON, M.B., from half pay, to be Major, vice V. E. ae 
deceased, with precedence next below A. P. Blenkinsop, April 26th. He 
was placed on half pay on account of ill-health September 26th, 1902. 

— G. W. G. HUGHEs, from the Seconded List, to be Lieutenant, 
May end. 


mes 


INDIAN MEDICAL SERVICE, B 

Mayors A. O. EvANs, Madras Establishment, and M4. A. T. CoLLik, M. na 
and W. H. QuickE, Bombay Establishment, are promoted to be Lieutenan 
Colonels, from March 31st. , ted 

Colonel J. T. B. BOOKEY, C.B., Bengal Establishment, is appoin 
Principal Medical Officer, Kohat District, from April rst. 

Lieutenant-Colonel T J. H. WILKINS, Madras Establishment, is ap- 
pointed to officiate as Principal Medical Officer, Burmah District. ~< 

The Pioneer, an Indian paper, says that the proposal to raise the - 
of the Subordinate Medical Services in India, under the title of the 
Indian Army Medical Corps, has been finally negatived. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 


SURGEON-CAPTAIN E. DOWNES, M.D., 2nd Sussex, resigns his commission, . 


May zoth. 
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oo 
ft station amongst the officers of the Royal Army 
ing changes of station amongst the officers 0 e Roya 
Tee etl Corps have been officially reported to have taken place during 
the last month : 





E ‘nad From. on me... 
_H. Fenn, C.I.E. . «. India «. Salisbury. 
4-Col. 7 W.H. Flanagan... .. .. Bengal w» Lichfield. 
* J. L. Hall .. ws se  o Maidstone ... Shoeburyness. 
” pp. O'Sullivan... ‘aa eco +. Bengal... .. Dublin. 
”  W. Heffernan eco wee Seer BOMDAY wwe ns 
”  —p. Bruce, M.B. + =o wwe—siwee,'s« MP District Uganda. 
” —L. W. Swabey... oes aa eco MGR ... ee Cork. 
” C.R. Bartlett ooo = weesiee:sCsBONGAl..  « Hounslow. 
* BLE. Deane .. .. wo  -- Madras .. Devonport. 
Major R. J. A. Durant... «wees wwe: DeVOnpOrt Chester. 
J. J.C. Donnet... a ‘ «.» Bombay .. Portsmouth. 
3.8. Forrest .. .. se «ae YOPK .. Sheffield. 
” f£. Davis .. sa ee se a ee a .. Beverle7. 
* 3 C. Philson ... i i .. Shorncliffe ... Brighton. 
” ¢.A. Lane, M.B. soe = ove oee:«C@ylon.. ... Colchester. 
" A. A. Sutton, D.S.O. ... ee — West Africa. 
” H.P.G.Elkington .. .. .. Gibraltar .. Aldershot. 
“ HT. Baylor .. ..  ..  . Brighton Shorncliffe. _ 
” J.V.Salvage.M.D. .. ace <« Crew ... .. SalisburyPlain 
” 9 F.Clark,M.B. ... ow. .. HongKong .. Devonport. 
" £.C. Freeman... ..  .. «. Bermuda... Gosport. 
" A. E. Winter we = wes wees Stts SettImnts Devonport. 
= CAT. BYOy «0 as co Devonpore Cardiff. 
"Jj. W. Jennings, D.S.O. ooo «= ove ~Chester . Manchester. 
captain ®.L. Robinson ae one vs ee = ee, Gibraltar. 
» C-£E.G. Stalkartt, M.D. ... . Dublin... ... St. Helena. 
»  c.W. Duggan, M.B. +» os Edinburgh Piers Hill. 
, F.R. Buswell..  .. «+  o Madras... Portsmouth. 
“  J.B.Anderson ... .. Bombay  ... Dover. 
»  @. Dansey-Browning ... Aldershot Alton. 
»  £.8,Clark,M.B. .. « Punjab...  .... Dublin. 
» C.K. Morgan, M.B....  . «. Bombay .. Edinburgh 
» J.P. Silver, M.B. .. . Bengal... .. Devonport. 
‘» J. M. Buist, M.B. we = owes Punjab .. Hounslow. 
»  C-E.Wanhill... 0 co . South Africa... Dover. . 
, JG. Berne oe eee — SalisburyPlain 
» J. 8. Gallie . Mauritius - Dublin. 
» D.E.Curme... ... . South Africa... Devonport. 
, A. O. B. Wroughton » Coldst. Guards Aldershot. 
so We Co Graly «= wee Ss ee, « SOUtH Africa... Cork. 
Lieutenant C. D. Myles, M.B. o ‘ ee e«» Dublin. 
pe G.F. Sheehan .., “ Hong Kong Strts SettImnts 


‘ D.L. Harding ... ee .. South Africa... Dublin. 

Lieutenant-Colonel G. H. Sylvester has been selected for increased pay 
ander Article 362 of the Royal Warrant. 

Majors G. M. H. Colman and W. H. P. Lewis, of the Reserve, have 
aeased to do duty in the Royal Army Medical Corps. 

The undermentioned retired officers have relinquished the medical 
aharge of troops at the stations respectively named: Colonel H. F. 
Hensman, C.M.G., Shorncliffe; Lieutenant-Colonel G.M.H. Colman, M.B., 
Preston; Major W. H. P. Lewis, Home District. 

Colonel F. Howard, M.D., retired pay, has assumed medical charge of 
‘troops in the Home District ; and Lieutenant-Colonel W. C. T. Poole, M.B., 
retired pay, a similar charge at Maidstone. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE annual dinner of the staff and nembers of the Volunteer Ambulance 
School of Instruction took place at the Trocadero Restaurant, Londcn, 
W., on May rath. 

The usual loyal toasts, given by Brigade-Surgeon-Lieutenant-Colonel 
P. B. Giles, V.D., F.R.C.S., who was in the chair, having been duly 
honoured, the toast of ‘‘The Royal Army Medical Corps” was proposed 
by Dr. James Galloway, a member of the Advisory Board, and acknow- 
Yedged by Colonel Gubbins, P.M.O., Home District, who expressed a 
strong opinion that brigade bearer companies should be brought up to 
the full strength, and urged also that regimental commanding officers 
should be liberal-minded in the matter of supplying a sufficient number 
of good men to act as stretcher-bearers. 

The Director-General, Army Medical Department, Sir William Taylor, 
K.C.B., proposed ‘‘ Success to the Volunteer Ambulance School of Instruc- 
tion.” He said that the War Office required from officers and men of the 
medical branch of the Volunteers certain qualifications before the 
former could be promoted or the latter classed as efficient ; it was therefore 
necessary for them to pass certain examinations and obtain certificates. 
Those who were unable to proceed to Aldershot could obtain instruc- 
tion at the Volunteer Ambulance School of Instruction, started 15 years 
ago to give instruction to medical officers and regimental stretcher 
bearers. The immense amount of work which had been done could be 
estimated by the fact that no less than 550 medical officers from all parts 


of the world had passed through the school and obtained certificates of 


Proficiency, and that over 3,coo regimental stretcher bearers had also 
gained the necessary certificates. These results were undoubtedly ob- 
tained by the unremitting zeal and exceptional ability in teaching shown 
by Colonel Giles, senior medical officer, who had been connected with the 
School since its commencement, and to all the officers and instructors 
who had from time to time devoted their time to this important subject. 
In addition to the ordinary pass examination for stretcher bearers, an 
advanced class for higher proficiency in ambulance bandaging, ventila- 
tion, etc., had lately been arranged, together with what is perhaps the 
most important part of the education of the orderly, namely, the observe- 
tion of the sick and the nursing of helpless patients. Various prizes for 
Proficiency were given at the termination of these classes, and among 
them he desired to mention a challenge bowl presented by the late Sur- 
geon-General J. B. Hamilton, whose interest in ambulance work was 
well known and whose death was much deplored. It was difficult to over- 
estimate the good work which had gone on unceasingly in connexion 





with the school since its formation, and the proof of its value was 
apparent soon after the commencement of the war in South Africa. 
Lieutenant-Colonel Giles was not only senior medical officer of the 
school but also senior medical officer of the Welsh Border Brigade, and 
had created and commanded the bearer company of that Brigade, and he 
was also an important member of the Institute of Senior Medical Officers 
of Volunteer Brigades. A large number of his men of the bearer com- 
pany of the Welsh Border Brigade and the Herefordshire Volunteers 
volunteered for South Africa, some directly in connexion with the 
R.A.M.C., others as part of the Volunteer Field Hospital of the Rhodesian 
Field Force; in addition, Lieutenant-Colonel Giles obtained a consider- 
able number of men who had been trained under his own snpervision 
jrom the School of Instruction, who were passed through the Welsh 
Border Brigade, and proceeded direct to South Africa. Lieutenant. 
Colonel Giles was responsible for the dispatch to that country of nearly 
roo good men, and for this service he deserved the most hearty and sin- 
cere thanks. The Director-General mentioned also the names of Major 
Sleman and Captain’Ryan, both instructors in the school, who, not con- 
tent with the work of teaching various classes, volunteered and served 
with the City Imperial Volunteers. He was certain that the experience 
which they had gained on active service had been of the utmost value to 
them, and that the officers and men who had had the advantage of their 
instruction would derive great benefit from being taught by men who 
knew what the conditions of actual warfare were. 

The toast was briefly acknowledged by the Chairman, who said that he 
was ably seconded in the work of the school by highly competent and 
enthusiastic officers. 

The Chairman then gave the toast of “The Guests,” which was 
acknowledged by Dr. Dawson Williams. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE RESULT OF AN ILLEGAL OPERATION. 
AT the Liverpool Assizes,on May rrth, John Bottomley, herbalist, and 
a shop assistant, were charged with the murder of Nellie 
Stephenson.* 


Mr. Steel, K.C., and Mr. Manfield prosecuted; and Mr. Overend and 
Mr. Evans defended. 

At the outset counsel for prosecution said that the charge of murder 
against Earnshaw would not be proceeded with. The deceased was a 
girl, aged about 20. At the beginning of 1902 she made the acquaintance 
of Earnshaw, and became pregnant. On April rsth, 1903, she went toa 
house in Bolton, where Bottomley carried on business as a herbalist. It 
was alleged that he there performed an illegal operation which resulted 
in the girl’s death on April 21st from septic peritonitis. The evidence 
against the prisoner was the girl’s dying deposition. An iustrument with 
which the prisoner was said to have performed the operation was pro- 
duced and shown to the court. 

It was urged for the defence that there was practically no evidence 
against the prisoner except the statements of the deceased, who was 
really an accomplice. 

After the judge had summed up, the jury returned a verdict of man- 
slaughter without leaving the box. 

A charge against Earnshaw of inciting the decea.:d girl to administer 
to herself a noxious thing was then proceeded with. It appeared that he 
had written a letter in which, referring to his sweetheart’s trouble, he 
told her to “get it over as soon as possible,” enclosing 10s. for the 
purpose. The jury found him guilty, but with a recommendation to 
mercy. 

Mr. Justice Lawrance, in passing sentence upon Bottomley, said that he 
had carried on this illegal business for some years. He believed 
this kind of crime to be far too common in Lancashire, and he must show 
that it could not be committed with impunity. The prisoner should have 
a sentence of fifteen years’ penal servitude. 

Earnshaw was sentenced to three weeks’ imprisonment, to date from 
the time of his arrest. This meant that he might be at once released. 














NEWSPAPER NOTICES OF MEDICAL MEN. 

A CORRESPONDENT in Scotland writes to say that a medical man employed 
by him as a locum tenens, but whom he failed to bind down by agreement, 
has lately started in practice in his neighbourhood, and is ing upon 
his patients, while a number of local newspapers have published para- 
graphs announcing that he has started in practice, Such paragraphs, 
whether inspired by the practitioner himself or by indiscreet friendship, 
are exceedingly objectionable from a professional point of view. As we 
have elsewhere suggested, the Divisions and Branches or local medical 
societies might, we venture to think, consider whether they could not 
check the practice by addressing letters of remonstrance to the editors 
of newspapers which insert such announcements. 





EPILEPSY AND CRIME. 

At the Central Criminal Court, on May 190th, before Mr. Justice Grantham, 
William Platell, aged 36, was indicted for the wilful murder of a man by 
shooting him at Blackheath, also with shooting a Metropolitan police 
officer with intent tomurder him. Counsel for the prosecution said that so 
far as the actual facts relative to the killing of the man by the prisoner 
were concerned there could be little dispute. The principal question for 
the jury to determine would be as to the state of mind of the accused at 
the time he committed the act. From the evidence it appeared that the 
revolver with which the crime was committed had been sold to the 

risoner by a pawnbroker’s assistant, who, what is more, loaded it for 
nim, although he believed him to be “in drink,” and at other times 
during the same night the prisoner’s demeanour suggested that he was 
either “drunk or mad.” Two shots subsequent to the fatal shot were 
fired at the police officer, who had not exchanged a single word with the 
prisoner. Counsel for the defence stated that there was strong evidence 
in the prisoner’s history to indicate that he suffered from delusions and 
was subject to epileptic fits. Medical evidence was adduced that 
he had been treated for fits, and Dr. Maudsley, who had examined 
the prisoner in gaol, said that he did not appear to appreciate 
the gravity of the charge, that he had told him he recollected 
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the shooting, the running away, and jumping a _ fence, but 
nothing more. Dr. Maudsley was of opinion, judging from all the 
circumstances, that the prisoner had had an epileptic fit on the day in 
question, and was not conscious of a knowledge of right and wrong at the 
time he committed he act. After corroborative evidence as to the 
prisoner’s state of mind at the time had been given by the medical officer 
of the gaol, the jury found the prisoner guilty but that at the time he 
was not responsible for his actions. and he was ordered to be de- 
tained during the King’s pleasure. He will receive proper medical treat- 
ment, probably at Broadmoor, and there is power to liberate him if he 
recovers. But the legal process in this case seems rather a clumsy and 
expensive way of diagnosing homicidal mania. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 

Cc. W. C.—We quite agree with our correspondent, and have frequently 
expressed in these columns our disapproval of medical men giving 
testimonials for the purpose of trade advertisements; the Ethical 
Committee is prerared to investigate all such cases where the advertise- 
ments reach the public. If our correspondent can supply us with 
evidence that these advertisements of which he complains are sent to 
the public, we have ne doubt the Committee will take up the question. 
We do not think i5 possible to prevent manufacturers sending samples 
to medical men, nor can medical men be prohibited from expressing 
opinions upon such articles so long as they_take care that the opinions 
are not used for public advertisement. 





THE RIGHTS AND DUTIES OF COTTAGE HOSPITAL STAFFS. 

COTTAGE HOSPITAL.—There is no universal rule which can be said to be 
binding upon the committees of eottage hospitals; but the custom, 
which seems to us an excellent one, is that any of the resident medical 
men can send a patient to the cottage hospital, the patient paying 
whatever the hospital requires for maintenance and nursing, while the 
fees are arranged between doctor and patient. If the committee 
desires to admit patients to the hospital who are to be operated upon 
gratuitously, the relations of the medical staff to the hospital must be 
readjusted, as, clearly, the committee cannot at present call upon any 
member of the staff to perform an operation. As we understand the 
custom, all the resident medical practitioners are free to attend any 
of their own patients, either contract or private, who enter the hos- 
pital, but there is no compulsion upon them to do so. If the committee 
desires to reorganize the hospital and put it upon the basis of an 
ordinary county hospital with a permanent staff, this should be done 
after consultation with representatives of the medical profession. So 
long as the present system lasts the committee has no right to inter- 
= between the patient and the medical practitioner in the matter of 
ees. 





MEDICAL ETIQUETTE. 

H. E. R.—(r1) A. is called to an urgent case, and on the way finds that B. has 
been in attendance, but has given up the case as hopeless. A. attends, 
but refuses to see the case again except in consultation with B. B. de- 
clines to see the case eitber in consultation or alone, on the ground 
that another doctor has been calledin. A. sees B. and talks the matter 
over with him, but B. declines to see the patient again. What is the 
duty of A. if urged by the friends to attend? Has B. any cause of 
grievance? (2) A doctor is called tosee a patient who is under the in- 
fluence of alcohol. The patient tenders the doctor a handful of money 
in payment of his account, but owing to his condition the doctor de- 
clines to accept it at the time. Afterwards, in spite of application, the 
doctor could not get the money, and he wants to know what he should 
dounder similar circumstances if offered payment by a drunken man ? 

*,* (1) Under the circumstances stated above, A. may take charge of 
the case and B. has no cause of grievance as he voluntarily gave up the 
case. (2) The doctor should callin some member of the household to 
witness what takes place, and then take the sum of money which is 
fairly due to him. 


MEDICAL ADVERTISING. 
M.D.—Some little delay has occurred in answering our correspondent, as 
we wished to obtain a copy of thedocument referred to. This we have 
now seen, and we have referred the matter to the Ethical Committee. 





OFFENSIVE AMERICAN ADVERTISEMENTS. 

Ss. A.—Our correspondent complains of some advertising blotting pads 
sent out by a firm in New York. We have received other complaints 
respecting them, and we agree that they are offensive to ourtaste. The 
matter has been referred to the Ethical Committee, and we believe steps 
exe being ha to induce the British agents of the firm to ask for their 
withdrawal. 





PATENTS BY MEDICAL MEN. 

X Rays asks whether it is legal for a medical man to register an article 
he has invented and, we presume, to derive profit from its sale’ In re- 
ply, we may express the opinion that no medical practitioner should be 
interested in the sale of anything which it may be his professional 
duty to recommend to his patients, nor should he register and adver- 
tise any article for sale with his name appended to it—for example, 
** Jones’s soap,” or “‘ Smith’s patent feeding bottle.” 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

New Buildings.—The Buildings Syndicate report that the Downing Street 
block of the new medical school is built, and that the last stone of the 
Humphry Museum is placed in position. For fittings and furniture, and 
electric light, heating, and ventilating appliances, afurther sum of some 
48.000 is required. 

Professorship of Surgery.—At. the discussion in the Senate House of the 
proposal to re-establish the Chair of Surgery, it was suggested that if the 
professor were not required to reside, astipend of £3co might suffice. It 














—<* 
ae 
was however objected by several speakers that a non-resident prof 
would be of little service to the University. The professor was re 
not only to manage the surgical examinations, but to take his share Of the 
hospital work and to advance surgical science by his researches, 
Degrces.—At the congregation on May 14th the following medical q eng 
were conferred: M.D.: D. G. Hall, Emmanuel. M.B. and B.C,: G 
Chapman, Corpus. M.B.: A. E Hodder, King’s. B.C.: T, Guthrie 
King’s; G. R. Rickett, King’s; F. W. Goyder, St. John’s; W. T, Scott” 
Clare; H. Ackroyd, Caius; G. A. Wright, Christ’s; J. M. Stenhouse’ 
Sid. Suss.; E. A, Ellis, Downing. > 





VICTORIA UNIVERSITY. 
REPRESENTATION ON THE GENERAL MEDICAL COUNCIL, 
THE Convocation of Victoria University met on May 13th to discuss the 
question of the representation of the University on the General Medigap 
Council. “Dr. Brown of Bacup submitted the following resolution: 

“Thatin the opinion of Convocation representation on the Genera} 
Medical Council is a matter in which the co-operation between the 
proposed Universities recommended by the Privy Council should take 
effect. That to facilitate such co-operation a single representative on 
General Medical Council of the Manchester, Liverpool, ang Yorkshire 
Universities should be elected by the medical graduates of the three. 
Universities voting by ballot papers.” 

Dr. Brown urged that the election should be made by the general bog 
of graduates in accordance with the provisions of the Medical Act of 1886, 
and not as at present by the governing body of the University,and gy. 
gested that the proposed Universities in Manchester, Liverpool, ang 
Yorkshire should co-operate in the election of one representative, 
Brown said there were 500 medical graduates of the Victoria Univer: 
sity, and he thought the present an opportune time to consider whether 
or not the nomination and election of the representatives should be placed 
on a broader basis. 

The motion was not put to the vote in the absence of a quorum at the 
meeting. As it at present stands the new Victoria University of Map- 
chester (to be), continuing, as it will do, the corporate existence of Vie- 
toria University, and as the new Charter provides that the new Univer. 
sity shall have in future the privileges of Victoria University, it does 
not appear how the new universitiesare to be represented on the Genera} 
Medical Council. 

THE FUTURE OF THE UNIVERSITY. 

Coming events cast their shadows before. Atamecting of the Court of 
Victoria University held on May r4th the future of the University was. 
outlined by the Vice-Chancellor, Professor Hopkinson. He said that the 
decision given by the Privy Council decided that a separate university 
should:be incorporated in Liverpoo], and in consequence, by the terms of 
the Charter which tlie Liverpool Colleze submitted, that College woul¢ 
voluntarily cease to be a College of the Victoria University. With regard 
to the Manchester petition, the idea was that of continuing the corporate 
existence of the Victoria University, but under the altered title of the 
Victoria University of Manchester. The Privy Council asked the Leeds 
College tosubmit aCharter with a view to the incorporation of a univer- 
sityin Yorkshire. One important condition which the Privy Council sug- 
gested should be imposed upon the new Universities was that there 
should be strong powers placed in the visitorial authority in the Crown with 
aview to ensuring that all degrees and instruction should be kept ofthe 
highest possiblecharactcr. For the purpose of carrying out that provision 
of the Order in Council it was suggested that a clause should be added to 
the charter under which the Crown was constituted the Visitor of the 
University. This was in substance the same clause they had at present. 
It ran: ‘‘We reserve to ourselves. our heirs and successors to be the 
Visitor and Visitors of the University, through the Lord President of our 
Council for the time being, and, in the exercise of the visitorial authority, 
We, our heirs and successors shall have the right from time to time 
in such manner as we or they shall think fit, to direct an inspection of 
the University, its buildings, laboratories and general e,uipment, and 
also the examinations, teaching, and other work done by the University.” 
That clause would apply both to the Victoria University and to Liverpool. 
Those who were concerned in draiting the charters both of Liverpool ané 
Manchester—and the same thing would, he was sure, apply to Leeds— 
would be perfectly satisfied that such visitorial powers should be exer- 
cised. Their doors would be readily open to that kind of inspection, an¢ 
they only wished that it might be known and seen as freely as possible by 
all whom it might concern what was the nature and character of the teach- 
ing and the standard and character of the examinations which would be 
held in the Universities existing either in Manchester, Liverpool, or Leeds. 
That clause recognized that the Universities should be independent uni- 
versities—two new ones and the modified Victoria University—but it was 
also recognized that in the sphere of their influence they would toa cer- 
tain extent overlap one another. The Privy Council considered it of great 
importance that they should maintain equally high standards. It 
been determined, after conference with the representatives of all three 
Colleges and the existing University, to have a preliminary examination 
earried on by a Common Joint Board, so that thereshould be one common 
preliminary examination for the three new universities. This wasa 
matter of vital importance to the schools. This arrangement did notin 
any way affect the idea of having school-leaving examinations ofa dif- 
ferent type, but it did establish onecommon preliminary, which he ho 
would be adopted. With regard tothe alterations which might from 
to time be made in the statutes of the new university with regard to ex- 
aminations, they had suggested, in order to meet the view expressed by 
the Order in Council, that every statute or alteration of a statute relating 
to the titles or degrees, the establishment of new degrees, periods of st 
in the university, and the conditions under which degrees higher than 
the degree of Bachelor in any faculty were to be granted, should, before 
becoming operative, be communicated to the universities in Live 
and Leeds. ‘‘If, within one month'after the receipt of such communication, 
notice of objection thereto shall have been given by the said universities, 
or either of them, the question so arising shall be considered by a joint 
committee of the three universities: and in default of agreement any of 
the universities may, within one month, make a representation in reg 
thereto to Us or to a Committee of our Council, avd in the event last men- 
tioned such statute or ordinance or alteration shall not become operative 
and have effect until allowed by Us or by such Committee.” The statutes 
of the University would continue in force until altere . There would be 
power for every student of the University matriculating at the present 
time to proceed to a degree under the existing regulations, so 
whether in Manchester, Liverpool, or Leeds the rights of apy under 
graduate would in no way be interfered with. 
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RESIGNATION OF THE CHANCELLOR. 

At the same meeting a letter from the Chancellor (Earl Spencer) was 
read, resigning the oflice of Chancellor. It was contended, however, that 
the proper boay to whom the resignation should have been sent was 
Convocation. In any case, the Chancellor is elected by this body. Lord 
Spencer was President of Council] when the first charter was granted, and 
for twelve years he has filled the high officeof Chancellor with great 
dignity. The Court passed the following resolution : ‘‘ That the Court, on 
receiving the letter of Lord Spencer, desires to express its sense of his 
valuable services, and hears with regret that he intends to place his resig- 
nation in the hands of Convocation, and that the Court trusts that the 
resignation will not take place.” 

At the same Court the following lecturers of the Owens College wer 
appointed Lecturers of the University : Joseph Collier, M.B., F.R.C.s., 
Lecturer in Practical Surgery; J.E. Platt, M.S., F.R.C.S., Assistant Lec- 
turer in Systematic Surgery: C. H. Tattersall, M R.C.S., D.P.H., Lecturer 
in Public Health; and William Thorburn, M.D., F.R.C.S., Lecturer in 
Operative Surgery. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held on Thursday, May 14th; the Presi- 
dent, Sir W. 8S. Church, Bart., K.C.B., was in the chair. 


Admission of New Fellows. 

The following members, elected tu the Fellowship at the last; meeting, 
were admitted as Fellows: S8t.C. fhomson, M.D.Lond., E. Goodall, 
M.D.Lond. (of Carmarthen), G. A. Sutherland, M.D.Edin., E. Cautley, 
M.D.Camb., J. A. Lindsay, MD., R.U.I. (of Belfast), W. Gordon, 
M.D.Camb. (of Exeter), W. W. Il. Tate, M.D Lond., A. Morison, M.D.Edin., 
B. E. Dawson, M.D.Lond, A. M. Gossage, M.B.Oxon., L. Humphry, 
M.D.Camb. (of Cambridge), J. S. Collier. M.D.Lond., A. P. Beddard, 
M.D.Camb., RK. Hutchison, M.D.Edin., and F. J. Poynton, M.D.Lond. 


Liverpool University. 

A communication was received from the Liverpool University Com- 
nittee, requesting the College to appoint a representative to be a member 
of the Court, or supreme governing body of the University, and upon the 
nomination of the President, Sir Dyce Duckworth, the Treasurer of the 
College, was unanimously elected as such representative. 


International Medical Congress at Madrid. 

Dr. Pye-Smith, as the representative of the College, presented a report 
of the proceedings of the recent International Medical Congress at 
Madrid, and the President, in thanking him for the report, conveyed a 
request that it might be presented to the College, and be placed amongst 
its archives. 

By-law, 

Dr, Allchin (acting for the Registrar) proposed the enactment for the 
first time of the following by law: ‘*That Dr. George Francis Angelo 
Harris, elected a Fellow on April 30th, being resident in India, be 
admitted in absentid, any by-law to the contrary notwithstanding.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on May r4th, Sir Henry G. Howse, Presi- 
dent, in the chair. 





Diploma of Membership. 
Areport from the Courtvi Examiners was presented in which the 
number of candidates who qualified at the recent examination for the 
Membership was stated to be 1rog. 


Regulations Relating to the Fellowship. 

A motion, recommended by the Court of Examiners, was adopted to the 
effect that the words, *‘or of having passed an examination in this sub- 
ject at a recognized University” be added at the end of paragraph 7, 
Subsection 11, Section 111 of the Kegulations for candidates for the diploma 
of Fellow, and that the paragraph be accordingly framed as follows, 
namely, (7) Of having attendea a course of lectures on biology at a recog- 
nized medical school, or of having passed an examination in this subject 
at a recognized University. 


Licence in Dental Surgery. 
The Board of Examiners in Dental Surgery reported that 54 candidates 
had qualified for the licence. 


Action of the Discipline Coramittee. 

The President was requested by this Committee to communicate with a 
certain Member of the College in regard to the use of unprofessional 
circulars. 

Bust of the late Sir William MacCormac. 

A replica of the bust executed by Mr. Alfred Drury, A.R.A., for St. 
Thomas's Hospital, was accepted with the best thanks of the Council from 
the subscribers. 

International Medical Congress at Madrid. 

A vote of thanks was passed to Mr. Eumund Owen for his attendance 

in April last at the above Congress as the representative of the College. 


University of Liverpool. 

The President was appointed a member of the Court of the above Uni- 
versity in auswer to a request from th+ Secretary to the Liverpool 
University Committee asking the council to appoint a Member io the 
above Court—the supreme governing body of the University. 


Vacancy on the Court of Examiners. 
The President announced that ‘he vacancy occasioned by the coming 
retirement of Mr. Rickman J. Godlee would be filled up at the ordinary 
meeting of the Council in June. 


. First Conjoint Examination. 
.. The following resolution passed recently by the Royal College of Physi- 
¢ians was taken under consideration : 

“That a committee be appointed to consider and report upon any 
alterations that may be desirablein the regulations for the First « onjoint 
Examination. That thi Committee be empowered to conifer with repre- 
sentatives of the Royal College of Surgeons, and that the College of Sur- 
geons be invited to appoint representati. es tor this purpose.” 


Post-mortem Investigations for London Coroners. 
A letter from the Loudon County Council asking for advice concerning 
the above was read and replied to zs follows: 





“The Council of the College, whilst agreeing with the London County 
Council that it is desirable that post-mortem examinations in ioe cases 
of a special nature should be entrusted to specially-skilled pathologists, 
regret that they are not in a position to a sist by suggesting the names of 
well-qualified pathologi ts with exp rience of a medico-legal nature to 
make necropsies and give evidence in such cases. The Council of the 
Royal College of Surgeons would desire to point out to the London 
County Council the inadequacy in their opinion of the fee of two guineas 
proposed for the services required from medical men with such high 
accomplishments as this would entail.” 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

The Laboratory.—We are informed that the number of reports on patho- 
logical specimens made by the Reporting Department of the Laboratory 
during 1902 shows an increase of 26 per cent. as compared with the pre- 
ceding year. The detailed figures are as follows : 


os oe — i ae. ——% 








_ : Igor 1902 

Histological ... de Fee a 262 331 
Clinical = a > cm 162 239 
Bacteriological OF: iz il 1,056 1,298 
Total aol 1,480 1,868 





PRELIMINARY EXAMINATION STATISTICS OF THE SCOTTISH 
UNIVERSITIES. 

THE Joint Board of Examiners of the Scottish Universities has issued 
statistics of the March-April, 19c3, preliminary examinations in Arts, 
Science, and Medicine. Itis set forth in one table what percentage the 
number of failures is of the number of candidates in the three subjects in 
which passes are allowed in more standards than one of the Arts and 
Science Preliminary Examination iv the several Universities, and in the 
four Universities taken together, namely : 

Intermediate and Higher Mathematics: St. Andrews... .«. 27.58 
Glasgow vats ee 34-50 
Aberdeen ... ee 31.00 
Edinburgh ... soe 46.52 
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The four Universities taken together 066’) eed caw ft, ape IORSS 
Higher Latin: St. Andrews... =. cen wwe nue wee 20,00 
rm » Glasgow ... pie aa aaa pos aan eco . 39037 
pe >», Aberdeen ... oa “a oa eee Sea coo 32.46 
sf .« Edinburgh aid po A ma ae eco “28.20 
The four Universities taken together am ae on ee +2000 
Higher Greek: St. Andrews ... abe Bes pia jo oe. Oe 
+ aa Glasgow ... aa as “aa io és cece 37-50 
és ‘2 Aberdeen ... eae in ééo pat a ee 12.00 


ee “a Edinburgh aaa and ove 

The four Universities taken together seaaieg da ade), cont 

It is shown in another table what percentage the number of passes is of 

the number of candidates entered for four subjects of the medical pre- 

liminary examination in the several Universities, and in the four Univer- 
sities taken together—namely : 


pes eco eee 32.00 


Percentage of passes: St. Andrews ... - coo 33-33 
Fd ae Glasgow Aa’ ene eee 25.00 
ae eS Aberdeen we ad eee 51.28 
” ’ Edinburgh ... na vce 3435 
The four Universities together ‘ 


un ose vee 35-32 

The above figures include the number of candidates who failed to pass 
in one or more subjects at the examination in question, but who passed 
the whole examination on the principle of compensation. 

The following are the statistics «f the spring medical preliminary 
examination at the University of Edinburgh : 

Entered for examination, 185, including 15 women. 
English, o4 passed and 32 tailed. 

Mathematics, 59 passed and 84 failed. 

Latin, 52 passed and 1og failed. 

Greek, 13 passed and 4 failed. 

French, 75 passed and 48 failed. 

German, 2 passed and 7 failed. 

Urdu, 1 passed and r failed. 

Malayalam, r passed. 

Dutch, 1 passed. 

These figures afford no indication of the number of students qualified 
to enter on the study of medicine, because the majority of the students 
now entering the University are exempted from all or part of the médical 
preliminary examination by leading or other certificates. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 
THE RELATION OF THE MEDICAL OFFICER OF 
HEALTH TO A NOTIFYING PRACTITIONER. | 


THREE points are raised in the following interesting letter 
from the Secretary of the Local Government Board to a 
medical officer of health : 








[CoPy.] 2 
Local Government Board, 
Whitehall, S.W.. 
April 1st, 1963. 

Sir,—I am directed by the Local Government Board to advert to your 
letter of the 14th ult , with reference to the complaint made tothem by Mr. 
——as toyour action 10 connexion with certain cases of diphtheria whiclihe 
notified to you; and I am to state that in the Board’s opinion the certifier’s 
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statement of a notified case of infectious disease should be accepted 
unless there is reason to believe that he is not acting in good faith. The 
Board do not consider that itis ordinarily the duty of a medical officer 
of health to examine personally patients who have been notified as 
suffering from infectious disease with a view to checking the accuracy of 
the certificate, and where circumstances may render such an examina- 
tion desirable it should be made after communication with the medical 
practitioner in attendance, and, if possible, with his co-operation. 

With regard to the reliance to be placed on the bacteriological examin- 
ation of material taken from patients suspected to be suffering from diph- 
theria, the Board are advised that a single negative result cannot be 
regarded as decisive, and is therefore of far less value than a positive 
result. One examination of throat-swabbing in a given case of diph- 
theria will not invariably yield evidence of the presence of the diphtheria 
bacillus in the material, and a careful clinical diagnosis cannot with safety 
be disregarded in cases which do not on a single test furnish sufficient 
evidence to warrant their being classed_bacteriologically as diphtheria. 

I am to add that the Board regard it as highly improper that an 
a of nuisances should under any circumstances collect throat- 


swabs from suspected diphtheria cases. 
Iam, Sir, your obedient servant, 
JOHN LITHIBY, 


Medical Officer of Health to District Council. Assistant Secretary. 

It appears that the medical officer of health in question 
had been doubtful of the accuracy of notifications of diph- 
theria sent by a ——— practitioner, and had without the 
co-operation of this practitioner obtained ‘‘swabs” from the 
throats of the patients in question, and on obtaining a 
negative result to a bacteriological examination of cultures 
from these swabs had disallowed the fees for the certificates. 
We are entirely in agreement with the dictum of the Local 
Government Board that ‘‘the certifier’s statement of a noti- 
fied case of infectious disease should be accepted unless there 
is reason to believe that he is not acting in good faith”; and 
that when an examination of the patient is desirable this 
should be made after communication with the medical prac- 
titioner in attendance. This is a rule to which there are 
practically no exceptions ; and even when a run of notifica- 
tions of cases of a particular notifiable disease occurs in the 
practice of a particular practitioner at a time when no noti- 
fications of the same disease are being received from other 
practitioners in the same district, the first effort should be to 
come to an understanding as to the nature of the cases with 
the practitioner in question. 

On the second point, the value to be attached to a negative 
result in the examination of a throat swab, we have previously 
indicated the lack of value of such a result. It is not infre- 
quent to obtain two, or more rarely even three, negative 
results in cases which are unmistakeable clinical diphtheria. 
A positive certificate by a competent bacteriologist may be 
trusted; a negative certificate simply means that the diph- 
theria bacillus was not found. It still leaves the onus upon 
the practitioner to decide whether the case is diphtheria or 
not. The medical officer of health who refuses a certificate 
of diphtheria because a negative bacteriological result has 
been obtained is acting contrary to the interest of his dis- 
trict ; and the medical practitioner who thinks he is absolved 
from his duty to notify a clinical case of diphtheria because 
of a negative bacteriological examination is not fulfilling his 
legal duty. 

On the third point, the impropriety of engaging a sanitary 
inspector to obtain ‘‘swabs” from another doctor’s patients, 
there can be no difference of opinion. Many “‘ swabs” give 
ee results because they have not been properly taken ; 
and, apart from this, there are obvious and serious ethical 
objections to such a procedure. 


VACCINATION AND ae > oo LYMPH 
Dr. Ernest W. BARNES, Honorary Medical Secretary of the 
Liverpool Medical Club, informs us that the following resolu- 
tions were passed unanimously, after a full discussion of the 
subject of vaccination by the club. The discussion occupied 
two meetings, and was attended and taken part in by a repre- 
sentative body of medical men, which included general 
practitioners, specialists, and past and present public 
vaccinators. 

1. That vaccination should be under the direct control and supervision 
of the Local Government Board in London. 

2. That the post of public vaccinator should be a permanent appoint- 
ment, and that he be debarred from private practice; and that no cer- 
tificate of successful vaccination shall be accepted from any private 
practitioner unless it comes up to the Local Government Board standard. 

3. That all private practitioners be supplied free of charge with lymph 
— the Local Government Board on application on the prescribed 

orms. 








HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8.911 
births and 4,44: deaths were registered during the week ending Sa urda 
last, May 15th, The annual rate of mortality in these towns, whicn ha 


Ke 


been 17.4, 17.5, and 15.9 per 1,000 in the three preceding wee 

declined last week to 15.4 per1,coo The rates in the several towns Sa 
from +3 in Hornsey, 7.1 in East Ham and in Hastings, 7.9 in Warringto 
8.6 in Willesden, 9.1 in Ipswich and in Handsworth, 9.8 in King’s Norton” 
and 10.6 in Devonport to 21.2in West Bromwich, 21.4 in Oldham, ox Sin 
Merthyr Tydfil, 22.2 in Coventry, 22.9 in Stockport, 23.1 in Hanley. 24.0 in 
Rochdale, and 24.1 in Middlesbrough. In London the rate of mortalit 
was 14.4 per 1,000, while it averaged 15.8 per 1,000 in the seventy-five other 
large towns. The death-rate from the principal infectious diseases 
averaged 1.5 per 1,000 in the seventy-six large towns; in London also 
this death-rate was equal to 1 5 per 1.cco, while in the seventy-five other 
towns it ranged upwards to 3.2in Wolverhampton, 3.3 in Tottenham and 
in Swansea, 3.4 in Nottingham and in Bootle, 3 8 in Oldham, 4.4 in Merthyr 
Tydfil, and 5.9 in Wigan. Measles caused a death- rate of 1.1 in Manchester 
1.2 in Bolton, 1.5 in Croydon and in Nottingham, 22 in Coventry, 2 4in 
Tottenham, 3.3 in Swansea, and 4.2 in Wigan; diphtheria of r.1 in Oldham 
1.5in Merthyr Tydfil, and1.6in Hanley; whooping-cough of 1.0 in Shef. 
field, 1.2 in Salford, : 5in Merthyr Tydfil, 1.8 in Barrow-in-Furness and 
1.9 in Oldham; ‘‘fever” of 1.1 in Wolverhampton ; and diarrhoea of 1.6 in 
Wolverhampton and in West Bromwich. The mortality from scarlet 
fever showed no marked excess in any of the large towns. Six fata] 

of small-pox were registered in Liverpool, 2 in Leeds, and 1 each in Aston, 
Manor, Bootle, Manchester, Oldham, Rochdale, Burnley, Bradford, Hull 
and Gateshead. The Metropolitan Asylums Hospitals contained 60 small. 
pox patients at the end of last week, against 38, 47, and 60 at the end of 
the three preceding weeks ; 7 new cases were admitted during the wee 
against 9, 12, and 17 in the three preceding weeks. The number of pon” 
fever patients in these hospitals and in the London Fever Hospital] 
which had been 1,700, 1,717, and 1,730 on the three preceding Saturdays, 
had further risen to 1,756 on Saturday last, May 16th; 236 new cases were 
admitted during last week, against 243, 235, and 229 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, May 16th, 1,089 births and 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.5, 19.2, and 
17.9 per 1,000in the three —— weeks, increased again last week to 
18.0 per 1,000, and was 2.6 per 1,coo above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 7.7 in Perth and 12.9in Aberdeen to 
19.3 in Glasgow and 22.5in Greenock. The death-rate trom the principal 
intectious diseases averaged 2.1 per 1,cco in these towns, the highes} 
rates being recorded in Greenock, Edinburgh, and Paisley. The 292 deaths 
registered in — included 9 which were referred to measles, 4 to 
diphtheria, 12 to whooping-cough, 2 to “fever,” and 7 to diarrhoea, Five 
fatal cases of measles, 2 of scarlet fever, and 7 of whooping-cough were 
recorded in Edinburgh. Two deaths from diarrhoea occurred in Dundee 
and in Aberdeer; 2 from scarlet fever in Paisley ; and 4 from whooping- 
cough in Greenock. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


THE Registrar-General has just issued his return relating to the births 
and deaths registered during the first quarter of this year, and to the mar- 
riages during the three months ending December last. The marriage- 
rate during that period was equal to 17.7 per 1,000 — living, and was 
slightly im excess of the average rate in the fourth quarters of the ten 
preceding years. 

The births registered in England and Wales —- the quarter 
ending March last numbered 235,165, and were equal to an annual 
rate of 28.6 per 1,000 of the population, estimated by the Registrar-General 
at 33,378,338 persons in the middle of the year. This rate was 1.5 er 
1,000 below the average rate in the first quarters of the ten preceding 

ears. The birth-rates in the several counties ranged from 19.6 in Rut- 
andshire, 21 9 in Sussex, 22.2 in Oxfordshire, 22.3 in Westmorland, 22.4 in 
Bedfordshire, and 22.7 in Cornwall, to 32.3 in Northumberland, 33.3 in 
Stafferdshire, 33.7 in South Wales, 356 in Durham, and 36.0oin ion. 
mouthshire. In seventy-six of the largest English towus, including Lon- 
don, the birth-rate last quarter averaged 30.1 per 1,000, and exceeded the 
general English birth-rate by 1.5 per1,ooo. In London the rate was 29.1 
per 1,000, while it averaged 30.5 per 1,0e0 in the seventy-five other je! 
towns, among which the birth-rates ranged from 17.7 in Bournemouth, 
18.8 in Hastings, 20.4 in Hornsey, 22.2 in Bury, 22.4in Halifax, and 22.6 
in Huddersfield, to 36.8 in Sunderland, 37.4 in Hanley, 38.8 in St. Helens, 
39.1 in Middlesbrough 40.8 in Merthyr Tydfil, and 44.3 in Rhondda. 

The births registered in England and Wales duringthe quarter under 
notice exceeded the deaths by 96,890; this represents the natural 
increase of the population cig | that period. From returns issued by 
the Board of Trade it appears that 78,697 emigrants embarked during 
the last three months for places outside Europe, from the various ports 
of the United Kingdom at which emigration officers are stationed. Of 
these 78,697 emigrants, 35,239 were English, 5,541 Scottish, and 4,223 Irish, 
while 33,694 others were of foreign origin. Compared with the 
averages of the corresponding quarters of the three preceding years the 
proportion of emigrants to the total population showed an increase of 76.0 
per cent. in England, 81.7 in Scotland, and 1.3 per cent. in Ireland. 

During the first quarter of last year the deaths of 138,275 persons were 
registered, — to an annual rate of 16.8 per1,ocoo persons —- being 
2.9 per 1,000 below the average rate in the first quarters of the ten 
preceding years. The lowest county death-rates last quarter were 14.2 
in Surrey, 14.2 in Rutlandshire, 14.3 in Middlesex and in Hertfordshire, 
and 14.6 in Sussex and in Essex; the highest rates were 18.1 in Warwick- 
shire, in Cumberlaud, and in Monmoutushire, 18.3 in South Wales, 18.5 in 
Northumberland, 18.7 in Lancashire, and 18.8 in North Wales. In 
seventy-six of the largest towns, with an aggregate population 
over fifteen millions, the death rate averaged 17.3 per 1,000; in -_ 
smaller towns, containing about three and a-half millions, the rate o 
mortality averaged 15.9 per 1,000; while in the remaining, and chiefly 
rural, parts of cen 7 and Wales, with a population of more than 
fourteen and a-half millions, the death-rate was 16.5 per 1,000. In London 
the rate was 17.3 per 1 000; while among the seventy-five large provincia) 
towns the rates ranged from 9.1 in Hornsey, 10.0 in Handsworth, 11.2 in 
— Norton. 11.5 in East Ham, and 11.8 in Walthamstow, to 20.1 im 
Bootle and in Newcastle-on-Tyne, 20 3in West Bromwich and in Oldham, 
21.4 in Manchester, 21.5 in Liverpool, 261 in Hanley, and 23.6 in i ~ 








The 138,27 deaths from all causes = in England and 
during the three months ending March last, included 2,985 which were 
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whooping-cough, 2,665 to measles, 1,916 to diphtheria, 1,377 to 

So ag to scarlet fever, 765 to ‘‘fever” and 241 to small-pox. 

The mortality from small-pox and from diarrhoea last quarter coincided 
ith the average in the bape gees | quariers of the ten preceding 

pena while that from each oi the other principal infectious diseases 
nowed a decline. Ofthe 24: deaths from small-pox during the quarter 

under notice, 72 belonged to Liverpool, 12 to Manchester, 9 to Birming- 

ham, 6 to Leeds, 5 each to London, Leicester, Bury, and Oldham, and 4 

each to Birkenhead, Bootle, Burnley, and Wakefield. 

Tne rate of infant mortality in England and Wales last quarter, or the 
roportion of deaths among children under 1 year of age to registered 
rhs was equal to 131 per 1,000, against an average rate of 143 per 1,000 

in the ten preceding first quarters. The lowest rates of infant mortality 

in the various counties were 86 in Hertfordshire, 1co in Wiltshire, 110 in 

Hampshire, and 111 in Berkshire, Huntingdonshire, and Essex; while 

the highest rates were 145 in Lincolnshire, in Nottinghamshire, and in 

Northumberland, 149 in South Wales, 150 in North Wales, and 182 in 

Rutlandshire. In seventy-six of the largest English towns the 

mean rate was 135 gd 1,000; in London the proportion was equal to 

129 per 1,000, while it averaged 138 in the seventy-five large provincial 

towns, and ranged from 57 in Barrow-in-Furness, 80 in Great Yar- 

mouth, 86 in Burton-on-Trent, 95 in Handsworth and 96 in Leyton, 
to 169 in Hanley and in Salford, 173 in West Bromwich, 177 _ in 

Rotherham, and 181 in Stockport, in Burnley, and in Blackburn. The 

mortality in_ England and Wales last quarter among persons aged 

between 1 and 60 years was equal to 8.3 per 1,000 of the population esti- 
mated to be living at this group of ages, and was 1.6 per 1,000 below the 
average. In the seventy-six large towns the death-rate at this age-period 
was 9.3 per t,000; in London the rate was 9.4 per 1,000, while it averaged 

9.2 PeF 1,000 in the seventy-five other large towns, and ranged from 4 6 in 

Hornsey, 4.8 in Handsworth, 5.3 in Kings Norton, and 5.8 in Waltham- 

stow, to 11.9 in Oldham, 12.7 in Manchester, 12.8 in Liverpool, and 15.1 in 

Wigan. Among persons aged 60 years and upwards the death-rate last 
uarter was 75.3 per 1,000 of the estimated population at this age-group, 

against an average rate of 16.9 per 1,000, In the seventy-six towns the 

mean rate was 77.2 per 1,000; in London the rate was equal to 75.4 per 

1,000, While it averaged 78.1 in the seventy-five large provincial towns, and 

ranged from 42.4 in West Hartlepool, 44.9 in Hornsey, 50.2 in Handsworth, 

51.8 in Walsall, and 52.1 in Leyton, to 94.8 in Hanley, 96.3 in Rochdale, 96.9 

in South Shields 97.4 in Wigan, and 103 oin Bootle 
The mean temperature of the air at the Royal Observatory, Greenwich, 

was 44.0°, being 3.8° above the average in the corresponding quarters of the 
thirty years 1871-1900; the highest reading of the thermometer was 68.0°, 
and the lowest 16.0°. The amount of rain measured during the quarter 
was 5.44 in., being 0.31 in. above the average. 





THE EPIDEMIC OF SMALL-POX. 


Tue reports of small-pox to hand this week are somewhat 
numerous, and though some improvement is reported at one 
or two old centres, the general impression to be gathered from 
the reports is certainly rather depressing. One of the worst 
features perhaps is that Essex now seems not unlikely to 
undergo a severe attack, and particulars in connexion with it 
will be found lower down. In Leicester it is, from an anti- 
vaccinator’s point of view, somewhat sad to relate that the 
bulk of the people in this stronghold of the Antivaccination 
League are throwing down their arms in the face of the 
enemy and applying for vaccination en masse. The situa- 
tion, indeed, is so bad that an antivaccination leader has 
called for a meeting to promote Lng and vigorous efforts 
to restore the morale of the League’s followers. The epidemic 
in the same town has given rise to a typical example of anti- 
vaccination literary effort. At Liverpool one of the town 
council had publicly referred to the advantages shown by 
vaccination in the town. To this an antivaccinator replied 
by saying that the number of cases per 1,000 in vaccinated 
Liverpool was greater than in unvaccinated Leicester. This 
is luckily true or unvaccinated Leicester would be in a very 
bad way, for the writer of course quite forgot to mention that 
while the epidemic at Leicester has only just commenced, 
that at Liverpool has now existed for months. 

In County Durham, South Shields has again had a case, the first for 
some weeks, while Gateshead has registered itstwelfth case. Stockton is 
also still inflicted. 

In Lancashire there is not very much alteration either in the extent of 
the epidemic or number of cases. At Manchester and Liverpool things 
appear to be slightly improving, but Melwood and Altcar ,both appear to 
be new centres, while at Heywood fresh cases continue to occur. At 
Rochdale things also look unpleasant, and the disease is said to be 
spreading with rapidity. 

In Yorkshire, Sheffield complains of the frequency with which cases 
are imported, while at Bradford it is said that there is ‘‘an alarming 
increase” in the number oi cases. Normanton, however, appears to be 
the only fresh centre, but at Barnsley several more cases have occurred. 
At this place there has been prosecution of a man who, after being 
warned, went and sat in a public-house when in such a condition as to be 
capable of conveying infection. 

In Nottinghamshire, Hucknall Torkard and Mansfield are still suffer- 
ing. Nottingham has had some more cases, but they appear to have been 
imported. This town has been successful in preventing anything like an 
epidemic, but has had several outbreaks due to importation of cases. 

From Derbyshire there is little news, but a second case is reported at 
Chapel-en-le-Frith, and a new centre has arisen at Alfreton. 

In Leicestershire the disease continues to spread in little bursts. The 
people are resorting freely to vaccination, and the mill owners are dis- 





couraging their hands from frequenting populous places, such as fairs, 
and therefore being accused by Labour leaders of “intimidation.” 

In Warwickshire the disease appears to be still spreading in Coventry, 
while in Birmingham, which was believed for a day or two to befree, some 
fresh cases have occurred. 

In Staffordshire, Harts Hill and West Bromwich appear to be fresh 
centres. 

In Essex several cases have now occurred in Colchester, 5 cases having 
been notified since May 1st. The first case was a boy, aged 15 years, who 
was employed with others in distributing for a London firm from house 
to house. Before the case was recognized he had been distributing 
samples for several days in an actively infectious condition. Very active 
measures were at once taken to prevent the spread of the disease. The 
boy was at once removed to the small-pox hospital, and all the contacts 
whose names could be ascertained were visited, and the majority induced 
to be revaccinated. The boy slept at what was practically a common 
lodging-house. The other lodgers, 8 in all, were visited, and most 
of them revaccinated or kept under observation. Three cases subse- 
quently developed from this case—two unknown contacts and one trace- 
able to the first case. The fifth case was a fresh importation from London 
in another part of the town. All the cases were promptly removed to the 
small-pox hospital, which was kept ready and at once available. This out- 
break at Colchester is unfortunately, however, not the only one, for it is 
reported that the disease has broken out at Barking also in a serious 
form. 

From Walesthere is not much news, but there are more cases at Cardiff 
and Wrexham, while Ruabon is a fresh centre. 

In Scotland things are going pretty favourably, only 5 cases having 
been reported since May rst. 


OBITUARY. 


EDMUND LLOYD BIRKETT, M.D.Canrtas., F.R.C.P. 
THE death of a veteran of the profession, Dr. Lloyd Birkett, 
took place on May 8th. He was born on February goth, 1814, 
and had, therefore, reached his ninetieth year. He was the 
youngest son of the late John Birkett, senior partner in the 
firm of Birkett and Son, of Cloak Lane, E.C., at that time well- 
known family solicitors. After two years at a preparatory 
school E. L. Birkett proceeded to Eton when only 8 years old, 
and had as one of his senior schoolfellows Mr. W. E. 
Gladstone. 

Leaving Eton at the age of 19, he went to Caius College, 
Cambridge, where he had a very successful career. He next 
studied medicine at Guy’s Hospital, and was at that time per- 
haps one of the best classical scholars in the profession. He 
graduated as M.B.Camb. in 1838, and took the M.D. in 1847. 
He remained some years at Guy’s, and became Curator of the 
Museum, joint editor of the Guy’s Hospital Reports, and Vice- 
President and Honorary Secretary of the Guy’s Hospital 
Clinical Society. Dr. Lloyd Birkett started as a consultant in 
Russell Square, and remained there about forty years, in fact 
until his retirement some 13 years ago. He became 
F.R.C.P.Lond. in 1848, and was at various times Censor, 
Examiner in Medicine, and Vice-President of the College. 

He had a large practice, and was successively Physician and 
Consulting Physician to the City of London Hospital for 
Diseases of the Chest, Victoria Park. He married in 18s5e 
Awdry Heydon, the — — of Mr. B. E. Battley. Two 
sons, both in the Church, and a daughter survive him. 

He retired from practice in 1890, and spent the remaining 
Sere of his life with his elder son, the Rev. L. B. Birkett, 

ector of Westbourne, near Emsworth, Sussex. He much 
enjoyed the quiet of the country after his busy life, and 
retained the greatest interest in all matters, both public and 
private, up to last November, when he had an attack of 
influenza, from the effects of which he never recovered. He 
passed quietly and peacefully away on May 8th. 

He was a thorough gentleman of the old school—quiet, 
courteous, always willing to help his professional brethren 
whenever he could, a good conversationalist notwithstanding 
a slight impediment in his speech. He was, moreover, iz 
every sense a perfect Christian. 


We are indebted to Sir Samuel Wilks for the following 
interesting notes: When I first entered Guy’s as a student ix 
1841-2, Dr. Lloyd Birkett had taken his degree at Cambridge 
three years before, being a graduate at Caius College, and was 
holding a subordinate appointment of Secretary to the Clini- 
cal Report Society. is was a voluntary association of 
students established for the purpose of the more careful 
reporting of cases; each student had a certain number of 
patients allotted to him, and of these he took accurate notes, 
and brought them to the meetings held once a week, when the 
cases were discussed. These were sorted and entered in 2 
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book by the Secretary. This voluntary society performed a 
large amount of good work, and only came to an end when the 
reporting system became obligatory on all students. [t had 
two secretaries, medical and surgical, of whom Dr. Birkett 
was one. 

“About the same time Dr. Birkett, who was now a Member 
of the Royal College of Physicians, was editor of the Guy's 
Hospital Reports. He held the appointment for some years, 
and the volumes he conducted may be found in the second 
series of this work. In his last number, in 1853, his preface 
reads like its obsequies, for he seems to imply tnat its neces- 
sity and utility had passed since the wider circulation of the 
weekly and other medical journals. In the following year, 
however, it was resuscitated under new auspices, and became 
more prosperous than ever. 

The editorship of the Guy’s Hospital Reports and the 
secretaryship of the Clinical Report Society were the two 
principal offices which Dr. Birkett held at Guy’s. He was 
also Physician to the Surrey Dispensary. and for some time 
Secretary to the Hunterian Society. There was, however, 
another appointment which he held for a short period. A 
vacancy having occurred in the Pathological Department, 
Dr. Birkett was appointed Curator of the Museum and 
Dr. Lloyd Demonstrator of Morbid Anatomy. These twomen 
were totally unlike in character except in one thing—that 
neither of them felt any interest in the department to which 
he was appointed. Lloyd was careless in his attendance, and 
his post-mortem reports, whenever they could be obtained, 
were so wanting in accuracy that Dr. Birkett was at a loss to 
know what to dowith the material which was sent him. This 
unhappy conjunction did not last long, when fresh blood was 
introduced and pathology again flourished. The incident, 
however, calls to mind the name of France, who was the Oph- 
thalmie Surgeon at the time. Dr. Birkett and Mr. France 
were inseparable friends, and so remained, I believe, during 
the whole of their long lives. These two gentlemen were 
always seen together, so that when any one went into the 
Museum to see the Curator Mr. France was always with him, 
and their conversation was on the affairs of the Church. 
These two colleagues were alike in temperament, had views in 
common, were quiet, retiring, and erudite, and in one word 
were both the very best of men; this was seen in their after- 
life by their many benevolent acts. It was often said that 
this: Damon and Pythias would have made far better two 
excellent clergymen. 

At this time Dr. Birkett had a brass plate on a door in 
Cloak Lane, Cheapside. Soon after he left Guy’s he was 
appointed one of the first Physicians to the City of London 
Hospital for Diseases of the Chest in Victoria Park, and so 
became known as a specialist for consumption, and I believe 
it was in the treatment of cases of this disease that most of 
his subsequent practice consisted. He was nowa Fellow of 
the Royal College of Physicians. Onthe death of Dr. Golding- 
Bird, Dr. Birkett took his house in Russell Square and re- 
edited his work on Urinary Diseases. Here he remained until 
he ‘retired about 1890, and went to live with his son at West- 
bourne Rectory in Sussex, where he died on May 8th in his 
goth year. 

Whilst in Russell Square he was well known for his good 
works and his devotion to all the institutions belonging to 
the Church. 








GRANTS FOR SCIENTIFIC RESEARCH. 


Tak Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that it 
is prepared to receive applications for grants in aid of such 
research. Applications, which must reach this office not later 
than May 31st, for sums to be granted must include details of 
the precise character and objects of the research which is 
proposed, and must be made on forms to be had of the 
‘general Secretary, at the dffice of the Association, 429, Strand, 
London. 

Every recipient is expected to furnish to the Committee on 
or kefore May 31st following upon the allotment of the grant, 
a report (or, if the cbject of the grant be not then attained, an 
interim report to be renewed at the same date in each subse- 
quent year until a final report can be furnished) containing: 
(a) A brief statement for the Report of the Scientific Grants 
Committee, showing the results arrived at, or the stage which 
the inquiry has reached; (4) a general statement of the ex- 





penditure incurred, accompanied, so far as is possible, with 





vouchers ; (c) and references to any transactions, journals or 
other publications in which the results of the research haye 
been printed. 

RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre. 
pared to receive applications for three Research Scholar. 
ships which become vacant (two holders are eligible for and 
seek re-election), of the value each of 4150 per annum 
tenable for one year, and subject to renewal by the Councij 
for another year. 

Applications for Scholarships must be made on forms to 
“4 had the General Secretary, and returned on or before 

ay 31st. 

Ernest Hart ReEsEARCH SCHOLARSHIP. 

The Council of the British Medical Association is algo 
prepared to receive applications for the Ernest Hart Research 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year, 
The Scholarship is for the study of some subject in the 
department of State Medicine. 

The present scholar is eligible and seeks re-election. 

Guy Exvutston, General Secretary. 


MEDICAL NEWS, 


THREE members of the Midwives Board—Dr. Ward Cousins, 
Dr. Parker Young, and Professor Sinclair—will signa minority 
report dissenting from certain of the regulations for the 
conduct of midwives sent up to the Privy Council by the 
majority of the Board. 

THE opening lecture of the summer course of lectures and 
demonstrations at the Hospital for Consumption, Brompton, 
will be given by Dr. Fowler on Wednesday, May 27th, at 
4P.M. The subject selected is the diagnosis of intrathoracic 
tumours. 


At the dinner of the Glasgow University Club, which is to 
be held on Friday next, May 29th, at the Trocadero Restan- 
rant, the Chairman, Mr. George Wyndham, M.P., will be 
supported bythe Earl of Lytton, Mr. James A. Campbell, 
M.P., Mr. Scott Dickson, the Solicitor-General for Scotland, 
and Mr. W. J. Galloway, M.P. 

THE Prince and Princess Christian of Schleswig-Holstein 
have been pleased to make the following appointments: Sir 
F. H. Laking, Bart., G.C.V.O., M.D., to be Physician in 
Ordinary; and William Fairbank, M.R.C.S., to be Surgeon 
Apothecary in Ordinarv to their Royal Highnesses; and 
Willie N. Barron, M.R.C.S., to be Surgeon Apothecary 
to their Royal Highness’s Household. 


The Ortona belonging to the Pacific Steam Navigation 
Company will make two cruises to Norway, the first com- 
mencing on June 13th and the second on July 2nd. The 
Panama belonging to the same company will start fora cruise 
to the ports of Portugal and Algiers on May 27th. Further 
particulars will be found in our advertising columns. 

A DISPENSARY FOR TUBERCULOUS PATIENTS IN NEW York. 
—The Commigsioner of Health of the City of New York has 
asked the Board of Estimates and Appropriation to provide 
for the erection of a special dispensary in that city for the 
treatment of consumptives. The Commissioner purposes to 
have a staff of nurses and doctors there to treat patients who 
apply for relief, or, if necessary, to visit them in their homes. 
Plans for the dispensary are nearly completed, and will soon 
be submitted to the Board. 

At a Local Government Board inquiry held at Midharst 
on May 2oth, Mr. Taylor, engineer to the King’s Advisory 
Committee, stated that the King’s Sanatorium for Con- 
sumptives to be erected at Midhurst will probably be 
ready for occupation about two years hence. The institu- 
tion will provide accommodation for 150 patients and 50 
officers, and it is estimated that the cost will be between 
£50,000 and £60,000, 


Proressor E. A. Scuirer will read a paper on the 
phenomena attending death from drowning, and the means 
of promoting resuscitation in the apparently drowned at 
the meeting of the Royal Medical and Chirurgical Society 
on Tuesday next at 8.30 p.m. The paper will be illustrated 
by means of the epidiascope. Any members of the pro- 
fession interested in the subject will be welcomed at the 
meeting, as will also medical students. 
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Tur annual meeting of the Colonial Nursing Association 
will be held at Chelsea Hospital on June 11th. Lord Grey 
will preside, and among those who have signified their inten- 
tion of being present are Princess Henry of Battenberg 
(patroness), Lord Selborne, and Sir Harry Johnston. 


Tue annual meeting and conference of the Dermatological 
Society of Great Britain and Ireland will be held at 
20, Hanover Square, W., at 4.30 p.m.on Wednesday next, 
May 27th, when Professor Corlett of Ohio, U.S.A., will give 
the address on the Present Epidemic of Small-Pox throughout 
the United States, together with a Short Consideration of the 
Different Types of the Disease, their Recognition, and the 
Influence of Vaccination, illustrated with lantern slides. 


METROPOLITAN AsSyLuMs Boarp.—At the fortnightly meet- 
ing of the managers of the Metropolitan Asylums District 
held on May 16th, the re-elected Chairman, Sir R. M. 
Hensley, said that for the first time in its history the Board 
was free from the struggle of providing adequate hospital 
accommodation for the ever-increasing needs of London. 
According to the report of the l‘inance Committee, the ex- 
penditure incurred in providing small-pox accommodation 
and transport was £400,000 over the estimates, the main 
reason for which was the great speed at which the buildings 
were erected under circumstances of difficulty and pressure. 


ANNUAL DINNER OF THE PHARMACEUTICAL Society.—The 
annual dinner of the Pl:armaceutical Society was held on 
May 19th at the Hotel Cecil. The chair was taken by the 
President of the Society, Mr. G. T. W. Newsholme, who, in 
proposing ‘‘The Houses of Parliament,” remarked that the 
Pharmaceutical Society liad reasons for not being particularly 
enthusiastic in regard to the legislative machinery of the 
country. Mr. J. F. Remnant, M.P., in replying to the toast, 
referred to the clause in tlle new Pharmacy Act requiring a 
director of a company carrying on a chemist’s business to be 
a qualified chemist. An opinion had been givenin the House 
of Lords by which the clause could not apply to directors of 
limited liability companies. Mr. E. Marshall Hall, M.P., 
who also responded to the toast, urged the Pharmaceutical 
Society to apply for powers similar to those of the General 
Medical Council so that tliey could deal with questions con- 
cerning their members. If the society raised the standard of 
chemists from within then they could rely on Parliament to 
protect them from without. The Chairman proposed ‘‘The 
Medical Profession ” which was acknowledged by Sir William 
Churcli, who said that the world was greatly indebted to the 
pharmacists for the important advances made in their brancl: 
of knowledge, the Pharmaceutical Society had done so much 
to raise the position of the chemist in Great Britain and 
would do even more in the future to place him in his proper 
position. Mr. G. D. Beggs replied for the toast of ‘‘The 
Pharmaceutical Society of Ireland” which was proposed by 
the Chairman. Sir Arthur Riicker proposed ‘‘ The Pharma- 
ceutical Society of Great Britain” and discussed the question 
of a connexion of the Society with the University of London. 
Mr. W. Giles replied to the toast of ‘‘The Local Pharma- 
ceutical Association,” and M. Eugene Léger, of Paris, 
acknowledged the toast of ‘‘The Guests,” given by tlie 
Chairman. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our adverlisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be reccived not later than the first post on Wednesday morning. 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon, resident. Salary, 

£80 per annum. 

BETHLEM HOSPITAL.—Two Resident House-Physicians, resident. Honorarium, £25 

each per quarter, 

BRECON AND KADNOR ASYLUM, Talgarth, R.S.0.—Assistant Medical Officer, 

resident. Salary, £140 per annum. 

BUXTON : DEVONSHIRE HOSPITAL.--(1) House Surgeon. Salary, £100 per annum. 

2) Assistant House-Surgeon. Salary, £70 perannum. Both resioent. 
CENTRAL LONDON OPHTHALMIC MOSPITAL, Gray’s Inn Road.—House-Surgeon, 
Tesinent. Salary at the rate of £50 per annum. 

CHARING CROSS HOSPITAL.—Assistant Physician. 

CHICHESTER INVFIRMARY.—Honorary Medical Officer. 

DENBIGH: DENBIGHSHIRE INFIRMARY.—House-Surgeon, resident. Salary, £1(0 

per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical Officer. Salary, £100 

per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House-Physician, resident 

Honorarium, £25 for six months. 

GOSFORTH : CITY ASYLUM.—Assistant Medical Officer, resident. Salary £140, rising 

to £160 per annum 

GRAVESEND HOSPITAL.—House-Surgeon, resident. Salary. £100 per annum. 

HASTINGS, ST. LEONARDS, aND EAST SUSSEX HOSPITAL.—House-Surgeon, 

resident ; unmarried. Salary, £75 per annum. 

HEREFORD COUNTY AND CITY ASYLUM.—Junior Assistant Medical Officer, 

resident. Salary, £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Physician, 

resident. Appointment for 81x months, Sa ary, £20. 

aoeeel FOR WOMEN, Soho Square, W.—House-Physician Salary, £30 for six 

Monthe, 





LONDON HOSPITAL, E.—Assistant Obstetric Physician. 

mee STANLEY HOSPITAL.—Senior House-Surgeon, resident. Salary, £109 

MIDDLESEX HOSPITAL, W.—(1) Obstetric Registrar. (2) Director of Cancer Research 
saboratories. Salary. £500 per annum, rising tu £800. (3) Research Scholarship of 
£105 at the Cancer Research Laboratories. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 
Salary, £50 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—Assistant House Surgeon, resident. Salary, 
£75 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Honse-Physician, resident. 
Salary, £80 per annum. 

PORTSMOUTH BOROUGH ASYLUM.—Assistant Medical Officer, resident. Salary, 
£120 to £150 per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Professors and Lecturers. 

SALISBURY INFIRMARY.—(1) House-Surgeon. Salary, £100 per annuum. (2) Assistant 
House-Sargeon. Salary, £75 perannum. Both resident 

SEA MEN’S HOSPITAL SOCIETY, GREEN WICH.— Senior House-Surgeon at the Branch 
Hospital, resident. Salary, £75 per annum, and £25 for otficating as Registrar 

SOUTH PORT INFIRMARY.—Resident Junior House and Visiting Surgeon, unmarried. 
Salary commencing £70 per annum. 

VIRGINIA WATER: HOLLOWAY SANATORIUM FOR THF INSANE—Junior 
Assistant Medical Officer (male), resident. Salary begins at £175 per annum. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Junior House surgeon, resident. Salary, £380 per annum. 

WESTERN GENERAL DISPENSARY.—Honorary Physician or Surgeon Accoucheur. 

YORK COUNTY HOSPITAL.—House-Physician, resident. Salary, £100 per annum. 





MEDICAL APPOINTMENTS. 


BEVILLE, F. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Certifying Factory Surgeon for 
the Denham District, Buckingham, and the Uxbridge District, Middlesex. 

BRANDER, W., M.B., Ch B., appointed Resident-Assistant Medical Uticer of the Ecclesa!l 
B erlow Union Workhouse. 

Susans, Es L, M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the Tavi- 
s.ock Union. 

Cask, Henry, L.R.C.P., L.R.C.S.Edin., appointed Public Vaccinator for the Withre!l 
District of the Chorley Union, 

Dickson, J. R., M.B., C.M.Edin., appointed Assistant Medical Officer of Health and 
Bacteriologist of Trinidad. 

Dixon, G. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Medical Officer to the 
Waiton Workhouse of the West Derby Umon. 

Dopson, Arthur E., M.R.C.8., ete., apnointed Medical Officer to the Intermediate Schools. 
of the Wandsworth ana Clapham Union. 

FLECK, David, M.B., B.Ch., B.A.O., (K.U.I.), M.P.C., appointed Resident Superintendent 
of the Royal Victoria Homes, Brentry. 

JOHNSON, O., L.R.C.P.. L.R.C.S.Edin., L.F.P.S.Glasg., appointed District Medical 
Omeer of the Linco!n Union. “A 

MACKINTOSH, Duncan D., M.B., C.M.Aberd., appointed Medical Officer, Parish ef 
~~ prea Also Certifying Factory Surgeon for the Aboyne Districi, Aberdeen- 
shire. 

MAcLEoD, R. A. M., M.B., C.M.Edin., appointed Assistant Medical Officer to the West 
Derby U niou Infirmary. 

PRYTHERCH, H., L.R.C.P.Edin., M.R.C.S.Eng., appointed Certifying Factory Surgeon 
lor the Beaumaris District, Anglesey. 





DIARY FOR NEXT WEEK. 


MONDAY, 
Odontological Society of Great Britain, 20, Hanover Square, W., 8 p.m. 


TUESDAY. ag 


Epidemiological Society, 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
Mr. Jonathan Hutchinson: On the Etiology of Leprosy. 

Royal Medicai and Cntrargical Society, 2, rianover Square. W., 3.90 p.m — 
Professor E. A. Schafer, F.R.S.: The Phenomena attending Death from Prownirg 
and the Means of Promoting Reeuscitation in the Apparently Drowned. The Paper 
will be illustrated by means of the Epidiascope. 


WEDNESDAY. 


Dermatological Society of Great Britain and Ifreland. 20. Hanover 
*quare, , 430 pm.—Annual General Meeting and Conference. Dr. Corlett, of 
Ohio, U.S.A., will give an address on Small-pox, illustrated with lantern slides. 


THURSDAY. 


Guy's Hospital Medical School, 4 p.m.—Dr. E. W. Ainley Walker: On the 
Experimental Pathology and Therapy of Typhoid Infection (Gordun Lectures in 
Experimental Pathology). 


POST-GRADUATE COURSES AND LECTURES, 


Charing Cross Hospital. Thursday, 4 p.m.— Lecture on Medical Cases. 
io for Sick Children, Great Ormond Street, W.C., Thursday, p.m.—Lecture on 
Shorea. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tu > _m™m ; Wednesday, 
surgical; Thursday, sciatica ; Friday, throat. Lectures will also he given at 5.15 p m. 
as follows: Monday, Food Poisoning ; Tuesday, Sciatica; Wednesday, Milk Epi- 
demics;: Thursday, The Diagnosis of Pulmonary Tuberculosis; Friday, Parasites 
of the Gastro-intestinal Canal. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
W., Thursday, 4 p.m.—Lecture on the Prevention of Consumption. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 p.m.—Lecture on Surgery of the Nervous System. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as follows: Mo , Diseases of the Kidney; Tuesday, High 
Frequency Currents; Wednesday, Mania; Thursday. Treatment of Some Injuries 

and Emergencies ; Friday, The Physiology and Pathology of the Ductless Glands. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33s. 6d., which sum should be forwarded in post-office crders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BREE.—On May 16th, 1903, at Manningtree, Essex, the wife of Sidney Bree, M.B.Lond., 
of a daughter. . 
CARRUTHERS.—On May 18th, 1903, at 44, Central Hill, Norwood, the wife of S. W. 
Carruthers, M.D.Kain , of a daughter ("* Jean Chrystal ”’). 
CASSELS-BROWN.—On May llth, at Dacre Hill, Rockferry, the wife of Andrew Casse)s- 
Brown, of a aaughter. 
CAZALET.—On May lith, at Sutton, Surrey, the wile of Grenv ll: William Cazalzt, 
L.R.U.P.Lenu., M.&.0.5.Epg., of a som. ' 
DEATH. 


JONES.—At Derngate, Northampton, on May 5th Edward Frazcis Jozres, M.B.CS., 
L.K.C.P.Lond., L.S.A., aged 43 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMIIUT 1 matters should be addressed to the Editor, 2, Aga 

OME irand, WC. — eee business matters, pond me 8 ay 
delivery Worle Ls a ae etc.; should be addressed to the Manager, at the Office, 429, 
Strand, Bo - 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood toa 06 
offerea to the BRITISH MEDICAL pve tee oa a porn be oe 

i rints of their articles publis n the BRITISH MEDICAL JOULNA 

gn Be communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

OORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondente 
of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

iw order to avoid delay, it is particularly-requested that ALL letters on the editorial busi. 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
eh ee address of the EDITOR of the BrrtrsH 

88.—The telegraphic ress 0’ ek i) « BR 
; ispica, Jounwat ts Aitiology, Tone ‘on. The elegraghic address of the MANAGER 


‘ Of the BRITISH MEDICAL JOURNAL is Articulate. 





CE Queries, answers, and communications relating to subjects to which the 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


H. A. asks for hints as to the use of acetylene lamps for cycles. 

Ax B. desires to know the name of any towns where hospital residents are 
appointed subject to the condition of not starting in practice there 
before the lapse of a certain period. 





ANSWERS. 


W. M., who is interested in a child, aged 3, who is deficient both mentally 
and physically, might applv to the Lady Superintendent of the Invalid 
ard Incurable Children’s Home, Witney, Oxon. 


Dr. SuTTON.—If the youth is simply feeble-minded application might be 
made tothe Secretary of the National Association for Promoting the 
Welfare of the Feeble-Minded, 53, Victoria Street, Westminster. If cer- 
tifiably imbecile application might made to W. Howard, Esq., 
Secretary Earlswood Asylum, 36, King William Street, London Bridge, 
E.C. Farm and garden work are taught by the former, and a variety of 
occupations are provided by the latter society. 


DRIGALSKI AND CONRADI'S TYPHOID CULTURE MEDIUM. 

WE do not know the details of preparation of Kubel and Tiemann’s litmus 
solution. It is excellent, vastly superior to ordinary litmus solutions 
for use in the making of Drigalski and Conradi’s typhoid medium. It 
can be obtained through Messrs. Baird and Tatlock, 14, Cross Street, 
Hatton Garden, London, E.C. 


ELECTRIC CARRIAGES. 

Str ALFRED COOPER (London, W.) has been good enough to send the 
following suggestions in reply to a question from Dr. Barton, published 
in the British MEDICAL JOURNAL of May and, p. 1068. He writes: 
Formerly I kept four horses and three carriages, and the cost of them 
was. over 41.000 a year. I row doall of my professional and sovial 
driving in an electric landaulet supplied by the City and Suburban 
Electric Carriage Company, Limited, of Niagara, York Street, West- 
minster, which cost me under £600. The company stores and cleans 
the carriage, charges it with electricity, and it is sent to me whenever I 
require it. As regards this carriage, therefore, I have no trouble or 
expense in connexion with horses, stables, or coachhouse. I pay the 
company : 

for storage, charging;and upkeep of carriage, per year... £225 

+, coach man, at 2 guineas per week ... oa’ "a9 fees 209) 

», livery (say) eae ue eee eet ee 15 

Total per year... ose see woe £349 
So far — am very pleased and satisfied with the carriage: it is faster 
than a horse-drawn carriage, and one avoids the anxiety which is always 
present in the case of valuable horses when they are kept waiting in the 

cold during theatres, operas, receptions, or professional calls. 





LETTERS, NOTES, Ete, 
THE MEDICAL GOLF TOURNAMENT. 

WE are asked to state that the (sixth) annual Medical Golf Tournament 
/for 1903 will be held on May 28th on the links of the Hanger Hill Golf 
Club, at Ealing, by kind permission. The tournament will be under 
‘the same rules as last year, namely, 13 holes match play—v. Bogey—in 
two handicap classes (1) 12 and under (2) over rz. Members of Hanger 
Aill deduct 2 from their handicap: no match to start later than 3 p.m. 
Foursome Sweepstake v. Bogey in the afternoon. Players arrange their 
own matches or apply to the hon. sec. fora partner. Entries, stating 
lowest handicap and enclosing ss. entry fee, to be made by May 26th to 

the Hon. Sec., Rolf Creasy, Windlesham, Surrey. 


RAYTHMICAL COMPRESSION OF THE CHEST IN INFANTILE CAPILLARY 
BRONCHITIS, 

FLEET-SURGEON W. EAMES, RN., writes: The article in the BRITISH 
MeEpicaL JOURNAL of. April 18th, by Mr. T. Houghton Mitchell, 
on the subject of rhythmical compression of the chest as a remedial 
factor in capillary bronchitis, brings to my mind a case of the same 
affection occurring in ayoung negrowho was admitted into the medical 
wards of the London Hospital in the year 189. Upon this patient 
rhythmical compression of the chest was adopted in the form of Syl- 
vester’s method of artificial respiration, which was maintained by 
relays of assistants, of which I was one, but with, I regret to say, an 
unsuccessful result. The rationale of this procedure and its applica- 
tion in practice in the treatment of the condition noted above would 
therefore appear to have been recognized many years ago. 





—S> 
THE TREATMENT OF CHRONIC ECZEMA. ‘ 

DR. W. Hancoop (Marple, Cheshire) writes with reference to Dr. Heffer. 

‘ nan’s letter on treatment of chronic eczema locally with iodine to 

state that in the BritisH MkDICAL JOURNAL of November 26th, 1898, Dr. 

Ellis of Folkestone described the same method. “Pay 





LETTERS, COMMUNIOATIONS, ETO., have been received from: 

A Academicus ; Messrs. Arnold and Sons, London ; Association of Registered Medical 
Women, Secretary of, London; A.B. B Dr. C. Buttar, London; Miss M. (Beadon 
Bushey Heath ; Mr. E. W. Barnes, Liverpool; Dr. J. W. Byers, Belfast ; Dr. J. Brown, 
Bacup; J. A. Ball, M.B., Stradbroke; Dr. P. G. Bayon, Wiirzburg; C. A, Ballance, 
M.B., London; Mr. L. A. Bidwel!, London; Dr. G. B. Batten, London; Dr. J, BR 
Brierley, Manchester; Mr. W. P. Barrett, Folkestone; Dr. J. Braithwaite, Leeds : 
Messrs. T. B. Browne, Limited, London. € W. B. Clarke, M.B.. London; Sir A 
Cooper, London ; Dr. E. M. Callender, London; Dr. W. H. Calvert, Melrose ; Country 
Doctor; A. Cox, M.B., Gateshead; Mr. J. B. Curgenven, Hildenborough ; Dr. W. 4, 
Carline, Lincoln; Dr. J. Campbell, Belfast ; Sir A. Oritchett, London; Mr. R. Creasy, 
Windlesham ; Dr. A. H. Copeman, Cowes, 1.W. WD Dr. J. Donald, Glasgow ; Mr. G., W. 
Duncan, London; Dr. W. F. Dearden, Manchester; Mr. J. Q. Donald, Edinburgh, 
E Dr.G.R. Elwin, London. ¥ Dr. G. Ferdinands, Aberdeen ; Fed Up; Dr. T. Fisher. ° 
Clifton; Mr. G. Fisher, Guildford; Mr. E. P. Furber, Oxted. G@ Miss §S, Gray, 
Nottingham ; ‘Mr. G. de G. Griffith, London; Messrs. Gongalez, Byass, and Co., 
London ; Dr. K- Grossmann, Liverpool ; Messrs. R. W. Greeff and Co , London; G. C.¢, 
Mi Mr. G. Hermanni,jun , London; Dr. S. 4. Habershon, London ; Messrs. P. Henge] 
and Co., London ; Mr. J. W. Hirst, Manchester ; Dr. C. 0, Hawthorne, London. J Mr, 
E. Jounstone, Manchester; Dr. G. P. Johnston, Stoke-on-Trent ; Mr. G. J. Jolliffe, 
London. K Mr. A. B. Kent, London; Dr. E. D. Kirby, Birmingham. EL Mr, J.B, 
Lamb, London ; E. W. Lewis, M.B., Jammalamadugu ; Mr. R. G. Lund, London. Mf Dr, 
J. E. Moorhouse, Stirling; Dr. W. J. C. Merry, Eastbourne; E. H. Myles, M.B., 
Bedford ; Metropolitan Asylums Board, Secretary of, Lordon; Mr. H. H. B. Macleod, 
Shrewsbury; P. McBride, M.B., Edinburgh; Medical Etiquette; Mr. G. W, May, 
London ; Mr. J. Y.W. MacAlister, London ; Dr. J.J. Macan, Cheam ; Dr. R. W. Maraden, 
Manchester ; Dr. A. W. Mackintosh, Aberdeen ; Mr. W. J. Morton, London. N Mr, W, 
J. Nicholls, London. @ Otological Society, Secretary of, London ; Mr. G. 8S. O’Rorke, 
Nottingham. P Mr. E. Philpotts, Torquay ; Perplexed ; (. M. Pittock, M.B., Margate; 
Dr. M.S. Pembrey, London; Dr. V. Pendred, Buckingham ; f. J. Pritchard, M.B., East 
Retford ; Mr. C. Palmer, Burton-on-Trent. Ro Dr. W. R. Rice,"Coventry : Mr. H, M, 
Raven, Broadstairs; A. B. Rendle, M.B., London ; J. D. Russell, M.B., London; Dr, A, 
Raffray, Paris ; Red Hot; Dr. T. Richards, Birmingham. § Dr. L. E. Shaw, London ; 
Messrs (i. Street and Co., London; Dr. W. Sykes, Exeter; Dr. R. M. Simon, Birming. 
ham; Dr. W. H. B. Stoddart, London; Sax; S.F ; Bb. Strachan, M.B., Sunderland; 
Dr. G. Sanarelli, Rome ; Scow ; A. Shillitoe, M.B., London. T Teres. WV Mr.S, Vines, 
Mossley; Mr. E. A. Veale, London. W Dr. B.C. A. Windle, Birmingham ; Mr. R, 
Wilson, Girantham ; Dr. A. Whitfield, London; Dr. F. Willcocks, London ; Mr. P. §, 
White, Bugbrooke; J. S. F. Weir, M.B., London; Dr. J. Wheatley, Shrewsbury, 
X X.Y. Z.; X Rays. 


BOOKS, Erc., RECEIVED. 


Ueber die Ursachen. day Wesen und die The Hydro-Mineral Cure of Evian. By 
Rehandlung des Klumpfusses. Von Dr. Doctor Paul Bergouignan. Paris: Jules 
Julius Wolf, Herausgegeben von Prof. Rousset. 1905. 

Dr. | Georg Joachimsthal. Berlin: The Pocket Therapist: A Dictionary of 
_ August Hirschwald. 1903. M.4 Disease and its ‘Treatment. By Thomas 

Die traumatische Spitapoplexie. Von Prof. Stretch Dowse, M.D Aberd., F.R.O.P. 
Dr. Rob. Langerhans. Berlin: August Edin. Third Edition. Bristol: John 
Hirschwald. 1903. M.2. Wright and Co, 108. &s. 6d. net, 

A Manual of Plague. By Major W. E. Breakfast and Savoury Dishes. By 
Jennings, I.M.S., M.B., C.M. London: Florence B. Jack. tondon and Edin. 
Rebman, Limited. 1903. &s. burgh: T.C. and E.C. Jack. 1903. Is. 

The Fraud of the Label; A Warning to Dis- Hot Puddings, Soutii¢és, and Fritters. By 
honest Tradesmen and Honest Buyers. Florence B. Jack. London and Edin- 
London : Limpus, Baker, and Co. burgh: T.C. and E.C. Jack. 1908. Is, 

Das Augusta Victoria-Kranken-und Schwe- The Art of Cooking for Invalids in the 
stern-Haus vom Rothen Kreuz des Home and the Hospital. By Florence 
Zweigvereins Berlin desVaterlindischen B. Ja Third Edition. London and 
Frauen-Vereins mit Beriicksichtigung Edinburgh : T. C.and E.C. Jack, 1903. 
der besonderen Gesichtspunkte fir 29. 

Griindung, Bau und Belrieb eines Les Infames: Prétres et Moines non con- 

Kranken-und Schwestern-Hauses vom formistes en Amour. Par G. Dubois- 

Rothen Kreuz. Im Auftrage des Desaulle. Paris: Editions de la Raison. 

Vereiens unt Curatoriums von Dr. 192 Fr.3.50. 

Hermann Weber. Berlin: August The Ecclesiastical Supplement to the 

Hirschwald. 1903. M.4.60. “Premier” Telegraphic Code, |contain- 
The Middlesex Hospital, W.: Reports of ing 100,000 additional Words, Phrases, 


the Medical, Surgical, Obstetric, and ete. London: The Church Agency, 

Pathological Registrars for the Year Limited. 1908, 25s. 

191. London: H. K. Lewis. 193. Muco-Membranous Colitis. By Dr. Frous- 

2s. 6d. net. sard. London: Banlliére, Tindall, and 
The Geography of Dieease. By Frank G. Cox. 193. Is 

Clemow, .D.Edin., D.P H.Camh. The Diseases of the Nose, Throat, and Ear. 

London : ©. J. Clay and Sons. 1903. 15s. By C. P. Grayson, A.M., M.D. ’ London: 
The Diseases of Infancy andChildhod. By Henry Kimpton. 1903. 18 


188. 
Henry Koplik, M.D. London: Heury Anstomy. By William H. Rockwell, jr., 
Kimoten. 1903. 2s. net. M.D., Series edited by Bern. B. 
A Treatise on Diseases of the Eve, Nose, Gallaudet, M.D. London: Henry 
Throat,and Ear. By Various Authors. Henry Kimpton. 1903. 10s. 
Edited by William Campbell Posey,A.B, Practical Pharmacy and Prescribing for 
M.D.. and Jonathan Wright, M.D. In Students of Medicine. By James Calvert, 
Two Volumes. London: Henry Kimp- B.A., B.Sc , M.D.Lond, Second Edition. 


ton. 1903. Two vols., 32s. net. London: H. K. Lewis. 1903. 
Burdett’s Hospitals and harities, 1903 Technique et Indications des Médications 
By Sir Henry Burdett, K.C.B. London: Usuelles Par G, Lemaine. Paris: 


The Scieatitic Press, Limited. 5s. net. Vigot Fréres. 1903. Fr.7. 
*.* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Fight lines and under wae poe Rm oe ee 
Each additional line ... a re saa oo 6 
A whole column ee se oe ce. 117 6 
A page 6 = eh “ay ise ae ae 
An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 


publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amounts may 
be paid in postage-stamps 

N.B.—It is against the rules of the Post Office to receive letters at 
Postee Restantes addressed either in initials or numbers. 
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TRYPANOSOMIASIS. 
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Remarks 


ON 


A CASE OF TRYPANOSOMIASIS. 


BY 


PATRICK MANSON, and OC. W. DANIELS, 
C.M.G., F.R.S., M.B., 
London School of Tropical Medicine. 
Proressors Boyce, Ross, AND SHERRINGTON have described 
go recently and so fully the history of the discovery of 
trypanosomes in man that it is unnecessary to revert to this 
aspect of the subject of thiscommunication. Suffice it tosay, 
that having had the privilege last August of a demonstration 
by Dr. Dutton of Mr. Forde’s patient,’ we were led from the 
clinical features of the case we are about to describe to a pro- 
visional diagnosis of trypanosomiasis. The patient was sent 
toone of us on October 3rd, 1902, by Dr. Habershon for an 
opinion, Dr. Habershon having been struck by its anomalous 
characters—so unlike in many respects those of malarial 
cachexia, the disease for which she had been and was being 
treated. Subsequently the patient entered the wards con- 
nected with the London School of Tropical Medicine at the 
Seamen’s Hospital, Royal Albert Docks, where she became 
the subject of close and prolonged observation, extending 
over a period of five months. At first the blood examinations, 
made with a view of establishing our diagnosis of trypanoso- 
miasis, were negative, but knowing how scarce the parasites 
sometimes are in this class of disease arrangements were 





made to test our suspicions by mesns of injections of the | 


blood into certain of the lower animals. Meanwhile, as the 
leucocyte count was uliar, microscopic examination of the 
blood was persevered in, with the result that trypanosomes 
were found in it on October 27th and many times subsequently. 

History.—Mrs. S , married, aged 40, with a good personal and family 
medical history, went tothe Congo Free State in July, 1900. She resided at 
Monsembe, a mission station on the Upper Congo, for fifteen months, 
from August, 19co, to November, 1901. She had one short attack of 
malarial fever in November, 1900; a second, lasting only a few hours, 
about four months later; and a third, lasting for afew days, in June, 190r. 
These attacks promptly yielded to moderate doses of quinine. Her pre- 
sent illness may be said to date from the end of August, 1901. Abouta 
fortnight before its commencement—that is, about August 14th, she was 
bitten on the left leg by some insect or other animal. The bitten part 
became red, swollen, and very painful, so much so that suppuration was 
apprehended ; under treatment, however, the inflammation subsided in 
afew days. She states that the bite may have been inflicted by a species 
of fly about which her husband writes: ‘The only biting insect I have 
noticed the natives making a fuss about are what we call ‘the blood- 
sucking flies.’ We almost never see them on shore, but are pestered with 
them so soon as ever we get into a boat or canoe, especially if it hasa 
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shelter or awning.” On August 28th she commenced to have fever. It 
set in suddenly like a malarial attack, but without rigor. The associated 
general aching, and especially the vertical pain and sense of fullness in 
the head were moreintense than in the malarial attacks previously 
experienced. In addition, she had severe abdominal pains, pos- 
sibly eorrected with her period which occurred about this 
time. The temperature during the first eight days did not exceed 
102° F.; it was usually a little lower, but not normal, in the morning. 
Quinine up to 40 gr. was given daily. On the eighth day the temperature 
fell to normal and remained so for thirty-six hours. She got up, but on 
the afternoon of the ninth day she felt chilly, and the fever returned 
accompanied with much vomiting. This attack proved more severe than . 
the first, so much so that hyperpyrexia threatening, the large doses of 
quinine—up to 90 gr. a day—which she had been taking were abandoned 
and she was treated with cold baths. About the eighth day of the relapse 
the temperature began to fall, and on the tenth day was again normal. 
Unfortunately no accurate record of the temperature during the initial 
fever was preserved, but Chart 1 is a faithful record of the temperatures 
during this, the second, attack. There was now an apyretic spell of 
about ten days, which was succeeded once more by a febrile recurrence 
of about fourteen days’ duration. This was milder in character than 
the two previous attacks, the thermometer rising only to 100° F. or 101° F. 
Her health not improving she left the Congo‘on November 21st. On the 
voyage home she had fever about once a week, the temperature some- 
times rising to 103° F. On what were assumed to be apyretic days her . 
temperature was not taken. During the passage she had rogr. of quinine 
daily, a larger dose being administered when fever was pronounced. 
The attacks at this time were preceded by rigor‘and followed by profuse 
diaphoresis. Mrs. 8. arrived in England on December ::th, 1901. She 
kept well for the first week and was able to get about alittle, but ever 
since that time she has suffered from irregular pyrexia of an inter- 
mittent, undulant type. Possibly she had ieverless weeks, but this can- 
not be asserted with confidence as her temperatures were not taken 
regularly. In May, 1902, she had an attack of phlebitis in the left leg, 
which became swollen as high up as the knee. Swelling partly subsided 
in a week, but pain persisted for three months, and both legs gradually 
became more or less persistently swollen. 

Condition on Admission.—She is a fair-skinned woman, having a some- 
what plump and fictitiously healthy appearance, the result of a patchy 
erythematous flushing and oedematous fullness of the face and body 
generally. Her pulse is quick (108) and feeble. Her tongue has a rough 
and raw appearance, which, she states, is associated with a feeling of 
soreness and dryness. Her appetite is capricious; her bowels are con- 
fined, and she frequently suffers from vertical headache, though less so 
than formerly. The spleen is very much enlarged, extending to the 
umbilicus and crest of the leftileum. The area of liver dullness is pro- 
bably somewhat larger than normal. Ophthalmoscopic examination 
reveals a peculiar condition of the choroid, to be presently described. 
The temperature on admission was 102.8° F. 7 during the following night 
she had profuse sweating, and next morning the temperature had fallen 
to 96.6°F. There is marked muscular feebleness and a tendency to 
palpitation on exertion. Lungs, heart, and urine appear to be normal. 

Progress.—During her stay in hospital she seemed at times to be gaining 
ground; at other times her condition was almost critical, owing to the 
general weakness and prostration accompanied by palpitation and 
nervous depression, especially so during and after an attack of mild 
diarrhoea at the eud of November and beginning of December. About 
this time she suffered much from pain in the left thumb, accompanied by 
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slight swelling of the part and a tenderness of the upper and outer sur- 
face of the corresponding forearm, with slight local discoloration as if 
from a slight bruise. The pain in the thumb continued for weeks. Part 
of January and February, 1923, she spent at Eastbourne with benefit to her 
generalhealth. Shereturned to hospital on February 24th, and left again 
for her home in Bristol on March 27th, much in the same condition as 
when admitted in the preceding October. During the second stay in hos- 
pital she had another and more alarming attack of depression, appa- 
rently supervening on tlie course of injections of horse serum, as will be 
detailed later on. When she left her spleen was much smaller than when 
admitted, but fever, sweats, palpitation, rapid pulse, and prostration, as 
well as the skin symptoms and the presence of the parasite in the blood, 
were practically unaltered. 
She was seen again by one of uson May sth, when the following note 
- was made: Her general condition is much improved. There is nowno 
flushing or puffiness of the face, but there is still distinct patchy erythema 
of the trunk with slight oedema; there is no oedema of the feet and 
legs. She walks about freely, but is short of breath on going upstairs or 
on unusual exertion. If-she fatigues herself the evening temperature 
may rise to 101° F., but there are now no night sweats. The spleen is 
smaller and softer. In the course of a short microscopic examination of 
the hlood several trypanosomes were discovered. Slides of blood taken 
from time totime since she left hospital sometimes contained trypano- 
somes, sometimes they did not. Her left arm and thumb are no longer 
painful, but they are weak, somewhat smaller than the other side, cold, 
and blue; the radial pulsation is easily made out. 


Details of Special Symptoms. Seer 
Temper ature.—This as a rule, while in hospital, ranged from 
about 97° F. in the morning to 100° F. in the evening. It was 
mever absolutely normal tor 24 hours onend. Occasionally 
for a few days it would rise to 101° F. or 102° F. in the even- 
ing; these rises were generally succeeded by profuse night 
sweats and a fall to 96° F. or 96°.5 F.. the following morning. 
Only once was there anything like smart fever—1o03° F.; this 
was associated with the horse serum injections alluded to. 
The pulse was always rapid and feeble. During exacerba- 
tions o: temperature it mounted to 140 or even 150, and then 
palpitation and sometimes headache were complained of. 
he erythema, which was so remarkable a feature in the 
case, was first observed during the primary fever on the 
Congo. At that time she suffered much from prickly heat; it 
is therefore possible that the erythema may have been present 
though unobserved before the onset of the severe symptoms. 
The skin of the limbs, trunk, and face were all involved, more 
especially the back of the trunk and the face. The eruption 
was said to have been more marked during the initial pyrexial 
period than subsequently. While she was in hospital it 
showed itself on many occasions only as an obscure patchy 
mottling; at other times the cutaneous congestion was very 
pronounced. The individual patches, which were of a very 
evanescent character, varied in size and form from an inch to 
many inches across, from distinct rings, or segments of rings, 
to ill-defined irregular blotches shading insensibly into 
healthy-looking skin. One or both sidés of the face and fore- 


head often presented a flushed appearance as if from wine. ~ 


There was no pruritus or urticaria. 

The Oedema.—This, like the erythema, was most pronounced 
on the back and face; especially, in the case of the former, 
towards the flanks und sacral region. The legs were also 
distinctly implicated, the armsless so. The oedema evidently 
involved the cutis as well as the subcutaneous tissue, for by 
pressing firmly with the finger a distinct imprint of the 
papillary ridges of the finger-pad, as if impressed on a piece 
of putty, would persist for some tim?. Although distinct 
enough, the oedema was nowhere, nor at any time, very 
great—it was just sufficient to give the appearance of comfort- 
able embonpoint. Like the erythema, it fluctuated in degree 
from time to time, and had perhaps a similar tendency to 
patchiness in its distribution. 

The Spleen.— We were informed that there was no manifest 
splenic enlargement after the three malarial attacks occurring 
daring the earlier part of the patient’s stay on the Congo; but 
when she arrived in England, in December, 1901, the enlarge- 
ment was very marked, On aimission the organ extended 
forwards to the umbilicus and d>wnwards to the crest of the 
ieft ileam. - Subsequently, whether as the result of treatment 
or spontaneously, it diminished considerably, so that when 
she was discharged from hcspital the edge had retreated about 
a handbreadth from the umbilicus. ‘There was never any 
complaint of pain in the splenic region. 

‘Eyes.—We are indebted to Mr. Treacher Collins for the fol- 
lowing note on the condition of the patient’s eyes on Uctober 
318t, 1902: 

Vision: R , $, partly Jaeger 1; L, §, Jaeger r. 

Field, tested with hand, normal. Colour vision rormal. Pupils active 

@ light and accommodation. Mediaclear. 








Ophthalmoscopic appearances : In the macular region of each eye there 
isan area of superficial choroidal atrophy with some pigmentary disturb. 
ance. In the right eye this area is irregularly star-shaped. In the left 
eye the pigment disturbance is more marked and iorms denser spots than 
in the right. 

Outside the patch of atrophy in the macular region in the right are 
some small, regularly circular, discrete, whitish dots, situated at a deeper 
level than the retinal vessels. 

In the periphery of the fundus in «ach eye there are several] dissemi- 
nated small patches of a light colour, apparently due to choroidal 
atrophy. Some of these are without any, and some have a slight amount 
of pigmentary disturbance about them. 

The optic disc and retinal vessels are normal; there are no haemor 
rhages to be seen. 


The Parasite (Fig. 1).—For observations on the parasite, ag 





Fig. 1. 
well as for long series of blood counts, we are indebted to Dr, 
Duncan Whyte and Dr. George Low, both of whom devoted 
much time and conscientious work to the elucidation of these 
features of the case. 

Frequent examinations of the blood were made during the 
first three days following admission, but, as already men- 
tioned, no trypanosomes were found till October 27th. They 
must have been present, however, before this date, for when 
the films prepared by Dr. Duncan Whyte during this period 
were subsequently re-examined, parasites—though few in 
number—were found in them. From the date mentioned 
trypanosomes were almost always found on prolonged 
examination, and on some days fairly readily. 

_—__——_— 
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Fig. 2. 

The number of trypanosomes present at any time was 80 
small that an estimate based on a count of them ina measured 
volume of blood was considered unreliable. Accordingly, 
the number met with in the course of counting 500 leucocytes 
was taken asa basis forarough estimate. But asthe thin 
films employed gave only one leucocyte to 8co to 1,500 red 
blood corpuscles, whereas from estimates made in the usual 
way it was ascertained that the true proportion of white to 
red blood corpuscles was 1 to 560, it follows that the actual 
proportion of parasites to leucocytes, and therefore their 
number per c.mm. of blood was considerably different from 
that indicated by the findings in the films. 

The ‘accompanying chart (2) prepared by Dr. Whyte gives 
some idea of the number of trypanosomes per slide and their 
variations in this respect from time to time. It was noted 
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Chart 2.—Showirg fluctuation in the numbers of trypanosomes to soo leucocytes. 


that there was no manifest alteration in the condition of the 
patient corresponding to the fluctuations in the numbers of 
the parasites present in finger blood. 

As regards structure and habits Dr. Dutton’s description of 
the trypanosomes in Mr. Forde’s case applies to the parasites 
found in our patient. Dr. Whyte measured twelve examples 
(fixed and stained); the longest was 22 microns, the shortest 
15 microns; average length 18 microns. Only two dividing 
forms were found; these occurred two days before a sudden 
and very marked increase of the number of parasites in the 
blood. One parasite (Fig. 2) furnished with two flagella at 
one end was found by Dr. Whyte; in other respects this ex- 
ample appears, judging from the stained preparation, to be 
normal and shows no indication, such as division of nucleu3 
or of controsome, of being in process of fission. 

The Blood.—The red corpuscles were diminished in number 
but, except for a short time during treatment with horse 
serum, not to any very great extent. The highest count was 
3,880,000. With the exception mentioned, the lowest count | 
was 2,825,000. The haemoglobin was reduced in about the | 
same proportion as the red corpuscles—36 per cent. was the 
lowest estimate. The red corpuscles were fairly uniform in 
size; there was no poikilocytosis. Including all the blood 
examinations only four nucleated red cells were found. 

The leucocytes were slightly below the normal number in 
most counts. The lowest count was 4,200, the highest 8,600 ; 
the average of the counts made by Dr. Whyte and one of us 
was 6,520. The differential leucocyte count showed excess of 
the mononuclear elements, the excess being due to a marked 
increase of the large mononuclear cells, not of the lympho- 
cytes. The polymorphonuclear and eosinophile leucocytes 
were fewer than normal. 














| 

| 

ty, Boome ' Dr. Daniels.* | 

- 00. Cell " 6,620Cells | Dr. Low.t | 

Counted. Counted. 

} 

e 

Polymorphonuclears .. 51.5 55.2 53-7 | 
Large mononuclears ... 29 75 22.7 19.65 

Lymphocytes 16.0 18.4 24.0 | 
Eosinophiles 1.0 1.8 2.5 
Mast cells... —... ans 0.25 0.48 0.15 
Abnormal mononuclears 1.5 1.3 os 











* November to December, a + February to March, 1903. | 
These figures show a marked increase in the large mono- | 
nuclear elements and a diminution in the polymorphonuclears 
and eosinophiles, even without allowing for the == 
| 


stance that most of the counts showed a diminution in the 
total number of leucocytes. The lymphocytes were not 
affected beyond the normal range of variation, and there was 
a diurnal variation as usual. The large mononuclear ele- 
ments were increased so as to be in two or three times their 
normal proportion. Mast cells were in larger numbers than 
are found in normal blood. The abnormal cells mentioned 
were mononuclear. They varied in size, had large round 
nuclei and protoplasm which stained deeply with Leish- 
man’s stain. They were quite different in appearance from 
either the lymphocytes or the large mononuclear leucocytes. 
It may be remarked that this type of cell is not peculiar to 
this disease; they are found in small numbers in spleno- 


medullary leucocythaemia, and occasionally in other morbid 
conditions. The differences in the various counts were not 
greater than is usual in counts of blood taken at different 
times and made by different observers. 

Inoculation Experiments.—Professor Hewlett carried out @ 
series of experiments with the view of infecting with the 
trypanosome certain of the lower animals. The blood used 
was taken from the patient at such times as the parasites 
were spécially numerous. It was immediately diluted with 
8 per cent. of a 5 percent. solution of sodium citrate, and 
injected as soon as circumstances would permit. Although 
in the blood so diluted the parasites were hard to find, yet 
when found, and though kept under observation for periods 
ranging from two to five hours, their movements continued 
to be quite active; the citration of the blood, therefore, so far 
as could be observed, impaired in no way their vitality. The 
animals injected were as foilows: 4 rats, 2 mice, 2 guinea- 
pigs, 1 rabbit, 1 dog (two inoculations), 2 monkeys, 1 pony, 
1 pig. Although these animals were kept under observation 
for a considerable time—some of them for several months— 


after inoculation, none of them showed any evidence, either 


clinical or microscopical, that the inoculation had succeeded. 
Weare therefore justified in concluding that this trypano- 
soma of man is specifically distinct from those of the rat, of 
surra, of nagana, of mai de caderas, and of dourine. 

Treatment.—While in hospital the patient was kept in bed 
in a warm room and fed well. Arsenic in the form either of 
arrhenal, sodium. cacodylate or arsenate of iron was ad- 
ministered hypodermically. Notwithstanding that the drug 
was pushed to what appeared to be the limit of prudence it 
did not seem to have any influence on the parasite or on the 
disease. Methylene blue was also given with a like result. 
The visit to Eastbourne, the methylene blue and the caco- 
dylate injections being continued, appeared to benefit the 
general health. 

Laveran? injected human blood serum into mice infected with 
the trypanoszoma of nagana with the result that a proportion of 
the mice so treated recovered from what is almost invariably 
in them a fatal disease. Laveran reasoned that as man is im- 
mune as regards nagana the immunity may be owing to some 
property of hig blood serum, and that if infeeted mice be 


| treated withthis the trypanosoma concerned may be killed. The 
| experiments referred to seemed, in a measure, to bear out this 


idea. epee considering the apparent gravity of the 
cage and the futility of the other means already tried, we felt 
ourselves justified in attempting treatment on similar lines im 
our patient. Having ascertained that the human trypano- 
soma could not live in the horse, we selected this animal as 
a source of serum supply. The table on p. 1253 embodies 
our results. It may be stated in explanation of the table that 
prior to thecommencement of the serum injections, tempera- 
ture ranged from normal in the morning to 101° in the evening. 
On February 25th, 26th, and 27th 10 c.cm. of horse serum were 
injected into the flank daily; on the 28th the dose was in- 
creased to 15 c.cm., and from March 1st to 5th to 20¢.cm. On 
the 25th the patient became so depressed, her temperature so. 
high, and her pulse so rapid, and at the same time the 
haemolytic action of the seram so pronounced, the blood 
count having dropped by one-third within a week, that it was 
deemed prudent to suspend the treatment. The parasites 
did not seem to be affected by the serum. | ping the 
injections the general condition improved so rapidly and the 
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Table of Temperature and Blood Observations during period of 
Ys Horse-serum Injections. 





























; = °- | 
2 Lo € o > 5 & 
5 O86 3 3 3 2a 
i = -  \43 he = ~ ° 
3 © \ges8 22 Pp =8 
Date. Time. 5 = [Be a5 3 a) 
a S |909 ro ° au 
s |” |G6e| gs @ | $8 
; os 
r= = = - =x 
= | 
° | 
February 24th M. 
, E. 101.0 
mt csth =...) M. 98.6 10 
t E. 101.0 
7 26th M: 98.8 10 | 
E. 101.0 | 
wm :7th =o} ~M. 98.0 to 3,280,c00 | 2,540 | 40 
; E. 101.6 | 
- :8th M. 99.6 15 | 
E. 101.6 
March rst ... M. 99 0 20 
E. 101.6 } 
ND s¢e M. 98.0 20 2,330,009 | 2,500 | 38 
4 iy “a : = sry | | 
ge BEE cco coo a 99. 20 2,370,0cO 1,800 | 38 
, E. 101.6 88 Hoy 
yw 4th’ +| M. 99.6 | 100 20 2,400,c00 | 6,800 | 40 
ee 102.4 | 140 | 
re ee tor.4 | 116 20 | 2,146,000 | 3,100 | 36 
: E. 103.4 | 132 | | | 
19 6th eee M. 102.0 -| 120 | 14,970,000 | 6,502 36 
’ E. ror.6 | 128 | | 
co; Wak ee M. 99.2 | 116 | 2,600,000 | 7,800°| 42 
E. 102.0 | 120 | 
ay GER bce M. 990 98 | 3,000,000 6,0co 43 
E. 103.0 | 128 | 
». oth ... M. tor.2 | 110 | 2,800,000 5,000 | 45 
x. ror.o | 120 | | | 
sg ER tds M. 100.4 | 110 | 30 2,920,000 | 4,000 | 42 
. E. 103.6 | 120 | | 
er ae M. 192.0 | 12@ | 30 2,760,000 | 3,500 | 42 
E. 102.6 | 130 | | | 
oy Tat ave M. tor.8 | 128 | | 2,380,0c0 | 
E. ror.8 | 147 | | | 
9 13th | Jap 99.8 | 130 | | 2,990,000 11,8co 40 
E. 99-6 | 120 | I 
x) T4tD M. 97.0 | 100 | | 2,895,0co 4,200 42 
E. 99-4 | 124 | 
of ESE. ote ee) M. 97:0 | 90 | | 3,220,cco | 6,500 45 
| E. 99-6 | 120 | } 
» 26th ave’ a 98.0 | 100 | ‘| 3,500,000 | 1,500 47 
E. 99-6 [| 112 | | 














blood jregeneration was so marked, the count having risen 
within a few days from two to three millions, that it was 
deemed safe to resume the injections, and in larger doses of 
30°¢.cem. Two such injections were given, one on March roth 
and the other on the 11th. At once the blood count began to 
drop, the patient to become depressed, and on the night of 
the 11th, about 11 p.m., alarming symptoms suddenly de- 
veloped, namely, choreic movements in the legs extending 
to the hands, arms, and trunk, together with high fever and 
rapid feeble pulse. At 10.45 a.m. on the 12th severe convul- 
sive movements of the muscles of the trunk set in, and the 
patient became dull and apathetic; at the same time the 
erythematous condition of the skin became more pronounced 
and more dusky. The temperature was reduced by sponging, 
and by the 13th had fallen to subnormal in the morning, the 
general condition also undergoing marked improvement, and 
the blood count, which had again become seriously reduced, 
rising once more to 3,000,000. Although there had been some 
reduction in the number of trypanosomes in the finger blood 
it was not considered to be safe to resume the injections. 
When discharged on March 27th the patient had quite 
recovered from what, had it been pushed much further, 
might have proved a disastrous line of treatment. 
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Pure Drvucs.—A Bill has, according to American Medicine, 








‘been introduced into the New York Legislature to prohibit 


the sale of defective, stale, or otherwise deficient drugs, and 
to punish persons who make substitution of another drug for 
the one called for by a customer. The Bill provides that 
drugs likely to deteriorate in time must be marked with the 
date of manufacture, and with a statement showing the 
quality, strength, and genuineness of the drug. A time limit 
must also be fixed after which the drug will be unfit for use. 
The Bill was introduced at the instance of the Medico-legal 
Society of New York. 
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TRYPANOSOMIASIS IN INDIA. 
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THE recent discovery of trypanosomiasis in man by Dr, 
Dutton and Dr. Forde,' and the report of further cases by Dr, 
Manson,’ naturally lead one to question the possibility of the 
occurrence of this disease in other parts of the world than 
those originally reported—viz., the Congo and the Gambia. 
In the following remarks I hope to show that there is at leagt 
some ground for the belief that it may occur in India, and 
that a species of trypanosoma may be the cause of one of the 
indefinite varieties of fever occurring in that country, in which 
the presence of malaria parasites in the blood is not deter. 
mined or is, at least. only incidentally noted. 

The case upon which this theory is based belonged to such 
a class, whose general features I shall briefly describe before 
going into details with regard to the individual patient. For 
want of a better name I may speak of them as cases of “‘ Dum- 
dum fever,” because, as far as my experience goes, the 
patients usually came either from this cantonment or its 
immediate neighbourhood. This station of Dum-dum lies 
about seven miles from Calcutta and is notoriously unhealthy, 
malarial fevers of all types, dysentery, and enteric being rife, 
It is excessively damp, and, in the rains, is practically a 
morass from the fact of its lying so low; it is said to 
be even a few feet below the level of the Hoogley, 
which flows within a mile or two of the cantonments. I had 
a short personal acquaintance with this station in 1890, but 
the present remarks refer to the features of this form of Indian 
fever as presented by soldiers invalided on account of it from 
Dum-dum to the Royal Victoria Hospital, Netley, during the 
past three or four years. The cases were, as a rule, regarded 
as having been malarial in —“— and presented, on admis- 
sion to Netley, an extreme degree of cachexia; it was, in 
fact, the severity of this cachectic condition and the fre- 
quency of its association with Dum-dum—and, more rarely, its 
immediate neighbours, Calcutta and Barrackpore—which 
gave rise to the idea that we were dealing with a specific type 
of fever, whose cause was unknown. Clinically, these cases 
presented no very definite features distinguishing them from 
other and commoner forms of tropical cachexia, the chief 
symptoms being an irregularly remittent type of fever, grave 
anaemia, progressive muscular atrophy, and great enlarge- 
ment of the spleen. Digestive and bowel derangements were 
frequent, the latter often a legacy of previous dysentery. In 
none of these Netley cases were malaria parasites found in the 
blood, nor were there any records of their having been found 
at an earlier stage of the disease. 

The difference, then, between these cases of Dum-dum fever 
and other cases of tropical cachexia, associated with a low 
form of fever fwas chiefly one of degree, and this was so 
marked that one of the first questions one asked a patient suf- 
fering from a particularly severe form of cachexia was as to 
whether he had served recently at Dum-dum. Time after 
time the reply was either that he had been invalided directly 
from this station, or that he had quite recently served there. 
It was at the necropsy of one of these cases of Dum-dum 
fever that the appearances described below were noted in the 
spleen, which I now think to have been due to trypanosoma 
infection. 

Private J. B., 2nd Royal Irish Rifles, aged 23, who had been invalided 
from Dum-dum for dysentery, was admitted to Netley in April, r9co, and 
died there seven months afterwards. He had not served in any other 
tropical country. During these seven months he presented in an extreme 
degree all the general features of the class of cases I have just described, 
and, in addition, suffered from chronic dysentery for some time after 
his admission, though this had improved considerably before his death. 
I examined his blood on many occasions, but never detected any signs of 
malaria. His temperature was seldom normal, but his chart showed no 
regular features. At the necropsy, made 38 hours after death, beyond the 
intense emaciation, the only gross lesions found were in the large intestine 
and the spleen. The walls of the colon were deeply pigmented and 
greatly thickened, and were covered with the cicatrices of{old dysenteric 
ulcers; a few unhealed ulcers were found in the neighbourhood of the 
sigmoid flexure. The spleen was greatly enlarged, weighing 21b.7 0z2., 
and was much congested, the spleen pulp was extremely soft and friable, 
the organ was sterile on cultivation. 100 oz. of clear serum were removed 
from the peritoneal cavity. 

On making smear preparations from the spleen pulp, 1 was 
struck by the curious appearance, among the spleen cells and 
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red corpuscles, of enormous numbers of small round or oval 
podies, 2to 34 indiameter,which corresponded tonothing I had 
previously met with or had seen aga or described. They 
stained faintly with methylene blue and with haematein, 
showing with these stains a sharply contoured circular or oval 
shape, but no detatled structure; but,on staining them by 
Romanowsky’s method, they were found to possess a quantit 

of chromatin, of a very definite and regular shape, whic 

clearly differentiated them from blood plates or possible 
nuclear detritus. This chromatin appeared in the form of a 
more or less definitely circular mass or ring, applied to which, 
though apparently not in direct connexion with it, was a much 
smaller chromatin mass, usually in the form ofa short rod set 
perpendicularly or at a tangent to the circumference of the 
larger mass. The outlines of the sphere or oval enclosing 
these masses of chromatin were only faintly visible by this 
method of staining. (See Fig. 1.) These little bodies were 


» 


Fig. 1.—Smear preparation from the spleen of Private B., made thirty- 
eight hours after death and stained by Romanowsky’s method. 
Magnification, 1,0co diameters. 

scattered freely among the cells, asa rule isolated one from 
the other, but here and there aggregated into clumps com- 
posed of 20 to 50 members. 

As to their meaning I was at the time completely at a loss, 
nor could other observers, to whom I have from time to time 
shown them, give me any clue as to their nature. In two 
fatal cases of the sametype of Dum-dum fever which occurred 
subsequently I failed to find anything of the same nature in 
the spleen, though in those cases this organ was not enlarged 
to the same extent as in the case of Private B. 

It was only recently, while working with nagana, the try- 
panosoma of tsetse fly disease, discovered by Lieutenant- 
Colonel D. Bruce, R.A.M.C.,° that I came across the appear- 
ances in the blood and internal organs of a white rat, dead of 
this disease,which, I venture to think, present the key to the 
puzzle. On examining this animal forty-eight hours after its 
death, I found in the blood and organs bodies practically 
identical in shape and staining reaction with those I had met 
in the spleen of Private B. ‘The same little circular masses 
of chromatin, most frequently in the form of rings of varying 
thickness, were seen, and, in many instances, a smaller 
chromatin dot or rod was noticed lying in apposition to the 
larger mass. As the blood of this rat on examination shortly 
before its death was found to be swarming with trypanoso- 
mata, there could belittle doubt that these chromatin bodies 
represented the macro-nuclei and micro-nuclei of the adult 
organisms, and that these structures were practically all that 
remained of the parasites, the rest of the body and the vibra- 
tile membrane, being less resistant to degenerative change, 
having disappeared. Further experiments soon proved this to 
be the case, and it was easy to trace every step in these degener- 
ative changes from the death of the trypanosoma onwards. 

_The white rat, as a rule, dies about ten days after inocula- 

tion, with enormous numbers of trypanosomata in the peri- 
pheral blood, in all stages of longitudinal fission. After 
death the parasites very rapidly loose their motility and also 
their ae flagellate form, shrinking up into ovoid or 
spherical bodies, which have, to a considerable extent, lost 








their faculty of staining by the blue element of Romanowsky’s 
stain. The macro-nucleus becomes denser and more circular 
in shape, and, together with the micro-nucleus, retains ‘ts 
chromatin reaction for as long as I have had the organs under 
observation. The vibratile membrane is rapidly shed, and, 
12 hours after death, these may be seen in large numbers 
lying free among the dead parasites; occasionally they carry 
with them the micro-nucleus, attached to one extremity, but, 
more frequently, this is left behind in the spherulated body 
of the parasite. Forty-eight hours after death these vibratile: 
membranes can no longer be detected, even by prolonged 
staining, and the outline of the body of the parasite can only 
be made out ina few cases. Further shrinkage of the body 
approximates the macro-nucleus to the micro-nucleus, if the 
latter has been left behind, and all that remains is the 
sharply-defined chromatin mass or ring of the altered macro- 
nucleus with, in many cases, the micro-nucleus closely applied 


Fig.2 .—Smear preparation from the lung of a white rat, made thirty- 
six hours after death and stained by Romanowsky’s method, 
showing various stages of degeneration of the trypanosomata. 
Magnification, 1,coo diameters. 

toit, resembling in shape the young bud thrown out bya yeast 

cell, Fig. 2, which was taken from a lung smear 36 hours after 

death, shows several stages in this degenerative process. 

But for the fact that the little bodies found in Private B’s 
spleen were somewhat smaller, their staining reactions and 
shape corresponded almost exactly with those of the degener- 
ated trypanosomata found in the blood and organs of the 
rat ; and it may well be that this difference in size was due to 
a difference in species. 

Without wisning to insist too strongly on the striking 
resemblance in these two conditions, I think that it at least. 
makes out a prima facie-cage in favour of the supposition that, 
in this particular example of Dum-dum fever, we had to deal 
with trypanosomiasis, if not as the actual cause of death, at 
least as a complication. Some other arguments may be 
advanced in support of this supposition. 

First, we have the undoubted fact that in many of these 
cases of severe tropical cachexia, in particular those of Dum- 
dum fever, no malaria parasites can be detected either during 
life or, after death, in sections of the brain or internal organs, 
and, also, that such cases are altogether uninfluenced by 
quinine, arsenic or other anti-periodics. Uf course such cases 
may incidentally contract true malaria, but, under suitable 
treatment, the parasites disappear, leaving the grave cachexia 
and increasing prostration unaffected. 

Secondly, it might be urged that so obvious a parasite as 
a trypanosoma could scarcely be overlooked on the most 
cursory blood examination, and that, since such examinations 
are in daily practice by skilled observers at most Indian 
stations, the occurrence of trypanosomiasis in India would have 
been signalled long ere this if it really occurred in man. This 
certainly would be strong evidence of its non-occurrence were 
the parasite one which is constantly to be found in the peri- 
pheral blood, but we have only to study the progress of the 
disease in animals to see that a fatal result may follow inocu- 
lation without the parasites having been detected at anv ‘ime 
in the peripheral blood. The factor which determines w 
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the disease shall run the course of a true septicaemia, with 
numerous parasites occurring and multiplying in the general 
circulation, or whether their presence shall be restricted to 
certain of the internal organs, appears to be mainly the 
resistance of the particular species. The experiments of 
Bruce,* Lav rin and Mesnil,‘ Plimmer and Bradford,‘ and of 


jy Magtini,? :hov the widely separated limits of the time 


uired by the trypanosoma of nagana to cause death in the 
different species investigated. Thus, the very susceptible rat 
dies in a few days, while the guinea-pig may live for 
several months. Speaking generally, the more resistant 
the species or individual, the less likely are we to 
find the organisms in numbers in the peripheral blood 
during life. Taking the white rat, again, as an example we 
find the parasites appearing in the blood three or four days 
after inoculation ; they then increase enormously in numbers 
until, just before death, they may be almost as numerous as 
the red blood corpuscles. On the other hand, in the rabbit, 
which shows a considerably greater power of resistance, death 
being postponed frequently for a month or six weeks, para- 
sites can only rarely be found, and frequently the most care- 
ful eearch of several films fails to demonstrate a single 
trypar.osom@, the organisms in this case being found in large 
numbers either in some of the internal organs and the bone 
marrow, or forming accumulations in the lymphatics of cer- 
tain regions, such as the eye or the genital organs. 

It is thus evident that a fatal attack of trypanosomiasis in 
an animal does not necessarily postulate the occurrence of 
the parasites in the peripheral blood, in numbers large enough 
to permit of microscopical detection. 

Again, the chronic nature of the disease in the few recorded 
cases of trypanosomiasis in man and the immunity which man 
appears to posiess to infection by other varieties of trypano- 
soma, such as nagana, surra, dourine, mal de caderas, etc., 
would appear to show that man is very resistant to trypano- 
soma infection. 

It is not, then, I think, unreasonable to assume, first, that 
when trypanosomiasis does occur in man the parasites are 
more likely to multiply and accumulate in the capillaries or 
lymphatics of the internal organs than to invade the general 
circulation in large numbers; and, secondly, that the cases 
which have been recently reported are in reality exceptional 
cases, in which the resistance of the individual was compara- 
tively low, and in which the parasites were able to develop 
and multiply in the blood stream, as they do in the case of a 
horse, rat, or mouse infected by trypanosoma brucei. 

It appears to me, therefore, as at least possible that trypano- 
eomiasis may be a much commoner disease of tropical 
countries, including India, than is generally supposed, and 
that its non-recognition may be due, as I have suggested 
above, partly to the tendency of the parasite to confine itself 
to the internal organs during the life of its host, and partly 
to the ee degeneration and loss of characteristic shape 
which follow on the death of the organism and render its 
ddentification, in sections or smear preparations, a matter of 
difficulty. This difficulty is further increased by reason of 
the fact that only by Romanowsky staining can the macro- 
amuclei and micro-nuclei be rendered visible, and then only in 
smear preparations, since it is very hard to produce satis- 
factory chromatin staining in sections owing to the chemical 
alterations induced in the tissues by the various processes of 
chardening and embedding. I have tried to modify these pro- 
cesses in various ways, bnt so far without success. 

With a view, then, to finding out whether some of these 
severe tropical cachexias, such as the Dum-dum fever, may 
not be due to trypanusomiasis, I would suggest that, as a 
routine practice, necropsies of such cases should include the 
staining of smear preparations from the spleen, lungs, and 
fiver by Romanowsky’s method, and a careful search for the 
Speen forms of the parasites which I have described. 

eased facilities for the detection of trypanosomiasis 
during life are much to be desired. Positive results might be 
obtained by inocalation of a susceptible animal with blood 
from a suspected case, although this oe does not 
appear to have been successful in Dr. Manson’s case, and 
Drs. Annett and Dutton record that the pathogenicity of the 
trypanosoma in their case was not marked in white rats. 
Possibly the monkey might prove more susceptible to the 
peeeesens of man. Some of the methods of staining thick 
blood films by dissolving out the haemoglobin, such as those 
of Laveran and of Ross, may also give an increased chance of 
@uccess, and in this connexion I may note that the modifica- 
tion of Romanowsky’s stain, described. by me inthe Britisu 
Mepicat Journat,’ may be utilized for this purpose by 








mixing a little of the stain with twice its volume of water, 
pouring the mixture on to the unfixed film, and at the end 
of three or four minutes gently washing it off, when the film 
may be dried and mounted. It has also been suggested that 
larger quantities of blood may be examined by citrating and 
employing the centrifuge. 

1 would further suggest, in conclusion, that the procedure 
I have indicated might possibly be of service in the investi- | 
gation of kala-azar and of sleeping sickness, both of which 
have recently been considered as perhaps due to trypano- 
somiasis, 
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THREE CASES OF TRYPANOSOMA IN MAN IN 
ENTEBBE, UGANDA. 


By C. J. BAKER, L.R.C.P., M.RC.S., 
Medical Officer, Entebbe, Uganda. 





CasE 1.—A native policeman came to the dispensary at 
Entebbe on March 12th, 1903, suffering from pain in the head, 
and on finding his temperature was over 102° F. I examined 
a fresh film of his blood for possible malarial parasites. 
Though unsuccessful in this direction, I digcovered an elon- 
gated, actively motile body which, on closer inspection, I 
made out to be a trypanosoma, I called in Dr. Moffat, 
P.M.O. Uganda, and Dr. Castellani, of the Sleeping Sickness 
Commission, who both happened to he close at hand, and they 
were able to give their valuable confirmation to my diagnosis. 
I afterwards found about a dozen of these parasites in the 
same slide. On admission, the patient, @ native of the Usoga 
district, stated that he had never been outgide the Uganda 
Protectorate, and had lived for the past 12 months in En- 
tebbe, except when he had made three journeys to Masindi 
(Unyoro district). He had never to his knowledge been 
bitten by any cattle-biting fly, but had been badly bitten by 
leeches about a year previously. He had never had a similar 
attack before, and had been quite well up to two days before 
admission, when he began to complain of general headache. 
His temperature was 102.6°, his pulse-rate 100 per minute, his 
respirations were normal, his organs on examination appeared 
perfectly healthy, the spleen not being enlarged, and there 
was no oedema of the skin. After admission his temperature 
on the second day reached 104°, after which it begun to fall, 
reaching normal on the fifth day, though he underwent no 
treatment. At the same time the parasites gradually 
diminished in number and apparently disappeared from the 
blood on the same day as the temperature reached normal, 
and subsequent daily examination of his blood produced only 
negative results. : 

CasE 11 —Kumour Saba, a native policeman, came to the 
dispensary on March 28th, 1903. suffering from headache and 
having a temperature of 101.8°, I examined his blood and 
found a single trypanosoma, which was also seen by Dr. 
Nabarro. On admission his temperature was 101.8°, his pulse 
was 92, and there was the same slight general headache as in 
the first case. He stated he was one of the Lendu tribe who 
migrated from the west side of the Albert Nyanza about 
1895, since when he had been in the Buddu district of Uganda 
up din 10 months ego, after which he has always resided in 
Entebbe. He could give no history of having been bitten by 
any biting fly, and had had no previous similar attack, and 
was quite well up to the day before admission. On examina- 
tion his spleen and other organs appeared to be normal, and 
there was no oedema of the skin. Though I have since 
examined several! films of his blood, I have not found a single 
trypanosoma other than the one mentioned above. His 
temperature dropped to 99. on the second day, and became 
subnormal on the fifth day after admission, there being a 
slight rise on the third and fourth days. All headache left 
him on the second day. : 

CasE 111.—Jardien Murjan, a prisoner, was admitted to 
hospital on March 31st. On admission his temperature was 
101.8°, pulse 110 per minute, respirations normal, and he com- 

tent y of severe headache. On examination of his blood I 
ound several trypanosomes. His spleen was_ slightly 
enlarged but not tender, and he had slight oedema of the skin 
over the abdomen extending upwards over the lower ribs. 
He could give no history of a previous similar attack, and was 
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quite well up to two days before admission. This patient was 
a Nubian, who took part in the mutiny of 1898, since when he 
had been in the Entebbe Gaol. He, like the others, had 
never been outside the Uganda Protectorate, and had no 
recollection of being bitten by flies of any sort. His 
temperature rising to over 103° the same afternoon, gradually 
sank, almost reaching normal on the fourth morning after 
admission, on which day it rose again above 100° in the after- 
noon, and then became subnormal on the fifth day. The 
headache and oedema also disappeared on the fifth day. The 
pulse in this, and also in the first two cases, rapid at first, 
gradually resumed a normal rate. The parasites, more 
numerous at first than in the first two cases, diminished in 
number on the fourth day, and on the fifth day disappeared 
entirely. 
REMARES. 


The parasite, in both fresh and stained preparations, is 
apparently exactly similar in all respects to the trypanosoma 
described by Dr. Dutton, and also to that which I saw in Dr. 
Manson’s case at the London School of Tropical Medicine last 
November. Unfortunately undue pressure of other work has 
egg my making blood counts in sufficient quantity to 

e worth recording, though, in the few attempts I made at 
differential count of leucecytes, there was increase in the 
porceninne of lymphocytes and large mononuclear cells and 

ecrease in the polymorphonuclear cells. I have all these 
cases still under observation, and shall therefore be able to 
note any fresh manifestation of symptoms which may occur. 
They are interesting as showing that the trypanosoma, 
hitherto found in man only in West Africa, has a wider geo- 
graphical distribution. They are also remarkable in compari- 
son with Dutton’s and Manson’s papers on account of the 
short duration of the symptoms, the absence of hurried 
respiration, and of wasting, and in the first two cases, 
of splenic enlargement and oedema of the skin. One is 
led to think that a certain proportion of cases of short 
duration, such as I have met with here, in which 
microscopical examination of the blood reveals no malarial 
parasites, might reasonably be due to a trypanosoma infection 
where the number of parasites is small (as in Case 11), and 
therefore easily overlooked. Another point worthy of note is 
that these cases have occurred in a country reputed to be free 
from tsetse fly disease among cattle, though the natives 
have brought me in a fly which Colonel Bruce has assured me 
is undoubtedly of the tsetse fly group, and he has kindly 
forwarded specimens to the British Museum for further 
identification. I have been fortunate in being able to show 
these cases to Dr. Castellani, Colonel Bruce, R.A.M.C., and 
Dr. Nabarro, of the Royal Society’s Gommission for the 
Sleeping Sickness ; and I am indebted to Dr. Moffat for 
permission to forward these notes. 








THE USE OF ACID PHOSPHATE OF_SODIUM IN 
ALKALINITY OF THE URINE. 


By ROBERT HUTCHISON, M.D.Ep1n., M.R.C.P., 


Assistant Physician to the London Hospital, and to the Hospital for 
Sick Children, Great Ormond Street. 





A FEw years ago, whilst investigating the behaviour of acids 
and alkalies in the body, I had occasion to make some 
experiments on the influence of different drugs on the re- 
action of the urine. In particular I tried to determine what 
agents are best adapted to increase the acidity of the renal 
secretion. The method I adopted was to estimate the acidity 
of the urine secreted during the night by an individual on a 
fairly fixed diet on several successive occasions, so as to 
obtain a standard of normal acidity. The substance the 
effect of which was to be tested was then administered at 
bedtime, again on several successive occasions, and the 
average urinary acidity obtained cempared with the standard 
already observed under normal conditions. The acidity of 
the urine in these experiments was estimated in two ways: 

1. By the method of Freund, which consists in throwing 
down the alkaline phosphates by barium chloride and subse- 
quently estimating the acid phosphates by titration with 
uranium nitrate solution. 

2. By direct titration with standard alkali solution, 
phenolphthalein being taken as the indicator. 

I am aware that the latter method is open to objection as a 

-means of determining the absolute acidity, but it gives quite 
rustworthy results for comparative purposes, and, as a matter 





——. 


of fact, I found that it always afforded the same indications 
as the more accurate method of Freund above described. 

My first observations were made with mineral acids—hydro. 
chloric, sulphuric, and phosphoric.’ 1 found that the influence 
of these, even in the largest doses that could be conveniently 
administered, was extremely slight. The reason for this, no 
doubt, is that mineral acids are neutralized in the liver oy 
circulation partly by fixed alkalies, partly by ammonium 
carbonate, and excreted in the form of the corresponding 
salt. In accordance with this view, I found that the ammonia 
excretion was always greatly increased after the administra- 
tion of those substances. ‘ 

2. Organic acids, of which I tested tartaric, acetic, citric, and 
lactic, had a slight but distinct tendency to increase the 
acidity of the urine. On the other hand, the effect was never 
very great, some of the acid being neutralized as above, as 
evidenced by an increased excretion of ammonia, and some 
probably being oxidized in the body and excreted in the form 
of carbonate.’ ; 

3. Benzoic and boric acids had no influence on the reaction 
of the urine. ’ 

4. Acid salts were next tried, especially acid phosphate 
of sodium (NaH,PO,), for, that salt being the chief cause of 
the acid reaction of normal urine, one might reasonably 
expect its administration to have some effect. This expecta- 
tion proved to be correct, for sodium acid phosphate had a 
more direct and marked influence on the reaction of the urine 
than any other substance tried. ‘ 

Some of the results are shown in the following table, which 
is compiled from the averages of many observations: 


Influence of Medicinal Doses of Various Substances on the Acidity 
of the Urine (Average of Several Observations). 





No. of ¢.cm. of 





— of y)NaOH required 
8 ted to Neutralize 
ecreted. = so ¢.cm. of Urine. 
| 
Normal average ses 240¢.cCMm, | 5.7 
$dr.ac. phosphor dil. _... 230 yy 6.6 
2 0z., } per cent. lactic acid . oT ae 5.5 
20z, 24 per cent. acetic acid ... 3900 4 4.2 
10 gr. benzoic acid ... on 368 ay | 5.3 
45 gr. tartaric acid ... es 270 45 6.7 
45 gr. sodium acid phosphate 250 45 10.0 


~ One may state the result from sodium acid phosphate in 
terms of Freund’s method as follows: 


C.cm. of Uranium C.em. of Uranium 

Solution required to Solution required to 

| Precipitate Acid Precipitate Alkaline 
| Phosphates in :Phosphates in 
100 C.cm. Urine. roo ¢.cm, Urine, 





Normal average is “ae 46 23 
Average after administra- | 

tion of 60 gr. of sodium acid 

phosphate _... Sie bas 92 41 


It will be observed that by no means all the acid phosphate 
given is excreted in that form, but that a considerable propor- 
tion is neutralized in the body. This is also shown by the 
fact that the ammonia output is decidedly raised after the 
administration of the acid phosphate. : 

Thus the total} ammonia excretion’stated'in terms of N,;,HSO,is: Nor- 
mal, 148; after 60 gr. sodium acid phosphate, 170. 

The ammonia increase, however, is always more marked 
when either a mineral or an organic acid is given. 

Having observed these results, one was encouraged to try 
the effect of acid sodium phosphate in cases of alkaline urine. 
This I have done in a great many cases, and the results show 
that the power of the drug to increase the acidity of the urine 
is quite manifest. It would be tedious to recite cases, but it 
will be sufficient to say that it has now been used pretty 
largely in the London Hospital during the last two years in 
cases of alkalinity of the urine from cystitis and other causes 
with very satisfactory results. I do not wish to claim too 
much for it. Ido not say that it will immediately render an 
ammoniacal urine acid, or that it can be depended upon to 
bring about that result in the severest cases, but I think it 
will often be found of great assistance. My colleague, 
Mr. Barnard, has already expressed the high opinion he has 
formed of the acid phosphate as an aid in keeping the urine 
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acid after operations on the bladder *), and my chief object in 
writing this paper has been to secure for it, if possible, a 
more extended trial. 

Sodium acid phosphate has the advantage of being very 
soluble in water and easily administered. It maybe given in 
doses of from 30 to 60 gr. every three hours, but it is better to 

ive smaller quantities oftener so as to secure continuous 
elimination. A convenient plan is to dissolve 2 drachms in 
a pint of water and allow the patient to drink small quantities 
of this from time to time. The only unpleasant effect which 
I have ever seen it produce has been diarrhoea, but that can 
be at once checked by suspending the administration and 
giving a dose or two of chalk mixture. 

I should add that sodium acid phosphate will be founda 
useful adjuvant to urotropin, for the latter, as is well known, 
acts best in an acid urine. 
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CLINICAL OBSERVATIONS ON THE TREATMENT 
OF INOPERABLE CANCER BY 
FORMALIN .* 

By A. F. MEREDITH POWELL, M.B.&C.M.Eprn., 


Minster, Thanet. 





[ ABSTRACT. ] 

FoRMALIN, a8 commercially known, is a 40 per cent. solution 
‘ jn water of formic aldehyde made by passing a mixture of 
methyl alcohol vapour and air over heated platinum and con- 
veying it into water. This preparation is a powerful, highly- 
diffusible, non-toxic antiseptic and deodorant, possessed of 
escharotic qualities which must be guarded against in usin 
it. It also possesses the property of hardening tissues, an 
I may here state that I have taken advantage of all its pro- 
perties except its escharotic quality in attaining the results 
' { propose to describe. I was led to try my present method 
from my observation, twelve months ago, that formalin 2 per 
cent. solution had the property of coagulating egg albumen 
when whole eggs were immersed in it for a few weeks. Think- 
ing over this action of formalin, and knowing its hardenin 

' properties on tissues generally, I argued that if I hardene 
the morbid tissue, if possible without seriously interfering 
: with the healthy tissues, I should convert the growth into a 
foreign body, and Nature would proceed to dislodge it. My 
inference has, I venture to say, proved correct. 

In from three to seven days after application the cancer 
mass begins to detach itself in the same way that necrosed 
tissue separates in gangrene. A line of demarcation is 
formed at the edge of the malignant mass, and separation 
takes place in a few days, the time varying with the size and 
nature of the disease. 

Some twenty-four to forty-eight hours after the first appli- 
cation the objectionable foul-smelling discharges cease, thus 
showing the powerful deodorizing quality of formalin even in 
2 per cent. solution. In proportion as the fetid discharges 
lessen the patient becomes more bright and cheerful. In 
from twelve to sixteen days I was able to remove the growths 
in three cases—a sarcoma of the breast, a scirrhus of the 
breast, and an epithelioma of the lip (recurrent), leaving in 
its stead healthy granulating tissue, the skin gradually grow- 
ing and closing the wound up. I have repeatedly reapplied 
formalin during the healing process without any effect on the 
granulation tissue left, thus showing that no signs of the 
original growth remained, for skin will not grow over un- 
healthy tissue. The process of separating is completed by 
the aid of a pair of forceps and scissors to snip the fibrous 
bands that pass into the underlying granulations. It would 
appear that a fight for supremacy had been going on between 
the healthy tissue and morbid growth, the former being 
_ unable to dislodge its saprophytic enemy until the formalin 
reduced the greater vitality of the malignant mass, then 
Nature proved itself superior in the hitherto unequal fight. 

The strength of formalin solution should be between 12 per 
cent. and 2 percent. If weaker than this the hardening pro- 
cess is not satisfactory, and the application must be con- 
Cinued for a longer period, thus losing time, and the process 
ig extremely painful to the patient. Likewise if 2 per cent. 
is exceeded the application is painful, the diseased mass 
becomes surface hardened, separation is difficult, and the risk 
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of destroying the skin around becomes greater the stronger 
the solution used, until the escharotic qualities of the 
formalin manifest themselves. 

The method of application is as follows: Absorbent lint 
soaked in 2 per cent. formalin solution (made by adding 19 
parts distilled water to 1 of commercial formalin) and laid on 
the tumour ; this is covered with jaconet and cotton wool and 
bandaged on. The dressing should be changed six-hourly. 
After the third or fourth dressing the discharges and fetor 
ceases ; the further process is an aseptic one. In three to 
seven days the tumour loses its elasticity and becomes dark- 
ened, friable, and insensitive—the further use of formalin is 
painless, and separation takes place as above described. For- 
malin 2 per cent. solution appears to exert a selective power 
on morbid tissue, or perhaps it is that the tissue, being more 
tender by virtue of its younger age and rapid growth, is less re- 
sistive to its action than the more mature tissue. It also acts 
as a powerful stimulant, thus aiding Nature to get rid of its 
unwelcome parasite. The treatment of the healing surface re- 
solved itself into the ordinary method with alternate boric 
nr or sal alembroth gauze as occasion suggested 
itself. 

Dr. J. D. McFeeley, of Dublin, read a paper at the Surgical 
Section of the British;Medical Association last year on the treat- 
ment of rodent ulcers with formalin (published ‘in the BririsH 
MEDICAL JOURNAL of November 8th). His method and mine 
are widely different; and I may here state I devised my plan 
of treatment quite independently, not having seen his 
published papers till my attention was drawn to it lately. 
McFeeley avails himself of the escharotic qualities of forma- 
lin, which he applies, full strength, under an anaesthetic, 
either local or general, and keeping his patient under the 
influence of morphine until the escharotic action is produced ; 
the hardened tissue formed is subsequently allowed to slough 
off. The disadvantage of his plan of treatment appears to me 
to be that the whole of the disease may not be attacked (in 
case of a large sarcoma); the leathery eschar formed takes five 
or six weeks to slough off, it is therefore not an aseptic pro- 
cess; it is extremely painful to the patient; therelis the risk 
of destroying healthy surrounding skin, in short, the process 
is similar in all respects to what obtains when chloride of 
zine is used. 

My method is practically painless to the patient: with it no 
narcotics are required, and no anaesthetics local or general 
being necessa The formalin has time to select other foci 
should such exist. The whole of the malignant mass is per- 
meated and hardened throughout, and aiter separation only 
healthy tissue is left. No sepsis ovcurs, and the fetid smell 
is entirely destroyed after a few hours’ treatment. The 
aay a mass is completely removed in sixteen to twenty- 

our days. 

[Several cases were shown illustrating the results obtained 
by this formalin method. ] 








GUAIACOL IN THE TREATMENT OF SMALE-POX. 
By J. J. RIDGE, M.D. anp M.D. (State MeEp.), B.S., B.A., 


B.Sc.LOND., 
Enfield. 

THE continued prevalence of small-pox in some parts of 
England prompts me to report the results and treatment of a 
small number of cases which came under my care last year 
as medical superintendent of the temporary small-pox hos- 
pital erected by the Enfield Urban District Council. 
The results may be presented briefly in a tabular form, 
giving those treated at Enfield and a nearly similar number 
sent to South Mimms Small-pox Hospital. 


Enfield. South Mimms. 


| 
| 
| 
Recovered,| Died. 








|Recovered. Died. 
| 


| Total. 








es | Total. 


Adults ....34, rumvac. 1, vac. 35 | Adults ...\47,4umvac. 3, vac. 


Children 9,4unvac. 4, unvac. | 13 |\Children| 3, 2unvac.| 1, unvac. | 4 





The ages of the children treated at Enfield were five under 
I year ; one between 1 and 2; three, 3 years; one, 4; one, 7; 
one, 8; and one, 9. Those that died were 10 months, 4 
months, 4 months, and 2 weeks. 
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The ages of the children treated at South Mimms were 4, 4, 
5, and 8; three were unvaccinated, and one of these died. 

It will be seen that no young infants were sent to South 
Mimms, while there were no less than five at Enfield, all un- 
. vaccinated, and that four of these died. If these almost 
hopeless cases are put on one side, it will be noted that there 
was but one death in 44 cases. That case was one of con- 
fluent small-pox in a man aged 47, of intemperate habits and 
not vaccinated since infancy. 

This favourable mortality seems to me to lend some ground 
to the belief that the special treatment adopted had some 
beneficial influence. This is forther suggested by the fact 
that among the 35 adults under treatment there were no less 
than seven of a very severe confluent type, or with some 
special cause of danger. . 

CASE 1.—C. C., female, aged 37, vaccinated in infancy, was confined on 
third day of illness at term; admitted next day, second of rash, which 
was completely confluent on face, head, and extremities, and very thick 
on the trunk. Temperature on admission 102.6°, but fell next day to 
100.2°, and on the third morning to ¢9°. It rose on the tenth day to 101.6°, 
but fell next day to 100°, and she made a good recovery without delirium 
or any special symptom. The way in which the pustules withered and 
dried up, apparently after maturating, was remarkable. 

CASE 11.—A. L., female, aged 13, vaccinated in infancy. Rash very 
thick, and semi-confiuent on face, legs, and arms; had had severe 
haemorrhage from the mouth before admission, and slight on next day, 
Evening temperature 103 ,°, next day 10e°, and continued from 98° to 100° 
for a week ; after that subnormal. Good recovery. 

CASE 111.—A. L., female, aged 25, vaccinated in infancy. Pregnant five 
months; did not abort. Confluent on face and hands, thick elsewhere. 
Temperature only once above 1co°, namely, on tenth day (100.6°), next day 
99.6°; afterwards subnormal. . 

CasE Iv.—E. C., female, aged 27, vaccinated in infancy. In thira preg 
nancy; confined on fifth day of eruption, at eight months; norma 
labour. Eruption thick all over, but discrete: Temperature 100 6° on 
evening of admission, after that never above 100°, and after third day of 
confinement only 99° on three days. Recovered. The infant was vacci- 
nated on day of birth, and three days later, but both failed to take, 
Later, he had a few modified spots, but was never really ill. 

Casx v.—E. J., female, aged 57; vaccinated in infancy. Confluent on 
face, arms, and legs, thick elsewhere. No special symptoms except slight 
rigors on the ninth, eleventh, and twelfth day of disease, and slight de- 
lirium on the twelfth day. Good recovery. Temperature on tenth, 
eleventh, and twelfth days r1or°, and on fourteenth 101.6°, then fluctuated 
for three days under 100°, and after that was normal. 

CASE VI.—T. R. 8., male, aged 43, navvy; vaccinated in infancy. Con. 
fluent on face, arms, and legs in great blisters. On the ninth day of 
disease most of the pustules on the legs, arms, and trunk were haemor- 
rhagic, but no delirium. On the fifteenth day the note is, ‘‘Scabs have 
formed on face, but are already coming away, leaving no ulcers; skin of 
arms likewise coming away in large flakes, leaving raised, flat, red, glazed 
patches without pus.” Temperature, which had been from 1or° to 102.6°, 
began to fall on the twelfth day, and by the fifteenth was normal, and so 
continued. Good recovery. 

CASE ViI.—A. J. W., male, aged 47, afree drinker ; vaccinated in infancy 
Admitted on fifth day. Confluent on head and limbs, semi-confluent on 
trunk. Delirious after seventh day, and died on eleventh. 

_In all the cases that recovered the secondary fever was 
either entirely absent or very slight indeed. I was much 
struck with the remarkable way in which, in most cases the 
vesicles, even in the confluent cases, either dried up without 
maturating, or, if they maturated, produced comparatively 
little discharge. Although I had had a large experience of 
small-pox in the epidemic of 1870, I had never seen confluent 
cases behave in this way. The haemorrhagic case—No. 6— 
was most surprising. 

I attribute the favourable course of these cases chiefly to 
the use of guaiacol dissolved in olive oil—1 part to 80. The 
whole surface was anointed with this with a swab of cotton 
wool at least every four hours. The patients were most 
eager for it as it allayed the irritation, and after a few appli- 
cations almost abolished it. It seemed also to reduce the 
temperature and prevent consequent delirium. It appeared 
to check the maturation, and cause the pustules to dry up, 
and I send these notesin the hope that some others may be abie 
to give itan extended trial. The medicine given was a hydro- 
chloric acid mixture. The diet was a simple milk and broth 
diet till convalescence set in, and no alcohol was given in any 
form or during residence ; this, no doubt, contributed to the 
favourable result. I may add that a collateral advantage of 
the guaiacol treatment was the almost entire abolition of the 
loathsome odour from the eruption, so that the wards were as 
Sweet as those for the treatment of general disease. 








MeEpicaAL Maaistrate.—Dr. Clement Palmer, of Barton- 
under-Needwood, has been appointed a Justice of the Peace 
for the county of Staffordshire. 
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A MERCURIAL INJECTION FOR USE IN THR 
INTRAMUSCULAR TREATMENT OF 
SYPHILIS. 


By LizuTENANT-CoLoNEL F. J. LAMBKIN, R.A.M.C.,, A 
Hong Kong. 

FOURTEEN years’ experience of dealing with syphilis by the 
above method, during which time I have given all forms of 
mercury—namely, perchloride, sal alembroth, sozoiodol, and 
metallic mercury, extended trials convince me that the meta) 
itself is far the most efficacious. 1 have retried the soluble 
salts, but have had to revert to the metal in the form of a 
cream consisting of mercury, lanolin, and ol. carbol. 

The advantages which this cream possessed over all other 
forms of mercurial injections are two very important ones : 

1. It is much less painful. 

2. Its effects on the symptoms and the ultimate cure of 
syphilis are far more marked than those following the use of 
other forms of mercurial injections. : 

That it possesses these two important advantages is strongly 
my opinion, the reason for No. 2 being, perhaps, that it is more 
slowly absorbed. At the same time the cream had some dig- 
advantages, one being that in cold weather it became semi- 
solid, rendering it impossible of injection, and to obviate this 
and to bring it back to a proper consistence for injection heat 
and manipulation were required. These took time and trouble 
ana brought the cream into disrepute. 

For years I have been on the look-out for some means to 
correct this, and at last have succeeded. I now use the fol- 
lowing prescription: Ik Hydrarg. 3ij; lanolin anhydrosis 3ij 
(by weight). Both these to be well rubbed up until the 
mercury disappears, and then add: Paroleine (Burroughs and 
Wellcome) Ziv; carbol 2 per cent. (by measure); 5 to 10 
minims once a week as an intramuscular injection. 

From this it will be seen that I substitute carbolized paro- 
leine for the carbolic oil as hitherto. The latter becomes semi- 
solid in fairly low temperature, whereas paroleine does not 
change its consistence in cold. I have kept it for two hours 
ia an ice chest, and was able to draw it into my syringe imme- 
diately on taking it out. 

A great difficulty, then, has been removed, and the above 
prescription suits admirably, and ought to prove a great boon, 
especially in the United Kingdom and other cool climates in 
carrying out the intramuscular treatment of syphilis. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CASE OF APPENDICITIS IN A WOMAN AGED 78: 

OPERATION : RECOVERY. 
Miss S., aged 78, has suffered from constipation for many 
years. She is of rheumatic habit, and has had sciatica. The 
heart’s action is feeble and somewhat irregular, and from time 
to time there is oedema of the legs and feet, but not to any 
marked extent. The is a slight trace of albumen in the 
urine. 

On March 12th she was seen by Dr. J. Walters, and found 
to be suffering from pain in the abdomen and constipation. 
She had not been feeling well for a fortnight, but previously she 
had no special symptoms. A mild aperient was prescribed. 

On March 13th the temperature was 102°, and the pulse 120, 
There was vomiting, and she was still constipated, with pain 
and swelling and tenderness in the right iliac fossa. On 
March 14th the pain and swelling had increased, She was 
still sick, and there had only been slight action of the bowels. 
The temperature was 100.3° and the pulse 104. In the after- 
noon there was marked increase of the swelling in the right 
iliac fossa and general tympanites, with a great deal of pain. 

Operation was decided on after consultation with Dr. 
Holman, and performed by Mr. A. R. Walters assisted by 
Dr. Holman and Dr. J. Walters. The usual incision havin 
been made and the peritoneum opened, there was a gush 0 
turbid serum; the caecum was found to be covered with 
lymph. The appendix was adherent to the wall of the pelvis; 
it was swollen, bent on itself, and filled with muco-pus ; there 
was considerable difficulty in separating and removing it. 
The stump was invaginated into the caecum, and secured by a 
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ing suture after being ligatured. The upper and 
ee cadec! the wound were sutured in layers, and a drainage 
tube packed round with iodoform gauze was placed in the 
wound leading down to the caecum. 
The patient stood the operation remarkably well, and made 
a good recovery. The only anxiety was caused by weakness 
and irregularity of the heart’s action, requiring free adminis- 
tration of strychnine and other stimulants. She is now (five 
weeks after operation) up and getting about with the wound 


ly healed. 
— A. R. Watters. 


A CASE OF SENILE GANGRENE: RAPID RECOVERY. 
J. B., aged 81, was admitted into the Grantham Hospital 
under my care, on April ist, suffering from gangrene of the 
left foot, extending up to the lower part of the leg; a slight 
line of demarcation had formed. The pain the patient was 
suffering from was extreme, and it was his express wish that 
the limb should be removed. On April 5th I performed a 
flap amputation of the thigh as near to the knee-joint as pos- 
gible; the sutures were removed on the ninth day after the 
operation, the stump was quite healed ; on the eleventh day 
after the amputation the patient was able to be removed on to 
acouch. He left the hospital on May 6th quite well, and 
able to move about on crutches. 





RIcHARD WILSON, 
Surgeon to the Grantham Hospital]. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, May 26th, 1908. 

DEATH FROM DROWNING AND MEANS OF RESUSCITATION. 
Proressor E. A. Scuirer presented the report of a Committee 
appointed by the Society in 1892 to make an inquiry into the 
phenomena attending death from drowning and the means of 
promoting resuscitation in the apparently drowned. The other 
members of the Committee who had taken an active part in 
the investigation were Mr. Pickering Pick and Mr. Henry 
Power. ‘The report consisted of two parts: physiological 
experiments upon dogs, and experiments on the amount of air 
which could be taken into and forced out from the lungs by 
various methods of artificial respiration. The method adopted 
in the latter part of the investigation was first described; in it 
the natural channels of the mouth and nostrils were pre- 
served. Observations on the dead body proving fruitless 
others were prosecuted on the living subject. The natural 
respiration was abrogated hy inducing a voluntary hyper- 
oxygenation of the blood. The necessity for keeping an open 
glottis could be met by a little practice in an educated 
person. Such observations were made on five subjects. The 
principles of the methods which might be used in 
artificial respiration in man were described. These 
were increasing the capacity of the thorax by raising 
the ribs; forcing air out of the thorax by direct com- 
pression; and driving air through the air passages into 
the lungs by means of a pump or bellows. The 
methods of artificial respiration which were tested in the 
manner indicated were simple traction (and relaxation) by 
both arms, the subject being in the supine position; traction 
by both arms, with alternating pressure upon the thorax, 
supine position ; intermittent pressure on the thorax, supine 
position ; simple traction (and relaxation) of both arms, the 
subject being in the prone position ; traction by both arms, 
with alternating pressure upon the back of the thorax, prone 
position; intermittent pressure on the back of the thorax, 
prone position; traction by one arm only, the subject lying 
upon the opposite side with the oppsite arm underneath, lateral 
position ; traction by one arm, with alternating pressure upon 
the thorax, lateral position; intermittent pressure on the 
thorax, lateral position; rolling the subject alternately from 
the lateral or latero-supine to the prone _ position, 
with alternating pressure upon the back of the thorax. 
All these methods were found competent to effect a sufficient 
exchange of air to maintain the oxygenation of the blood. 
The least amounts were those obtained by the simple traction 
method. Intermittent pressure alone was adequate, but the 
rolling method combined with pressure on the back gave much 
higher results. This method, with that of simple rhythmic 
pressure on the back, seemed especially worthy of recommenda- 
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tion. Secondly the experiments on the effect of immer- 
sion on anaesthetised dogs was described. The water that 
had gained entrance into the lungs was found to be 
absorbed, and there was no evidence that any water was 
swallowed. Observations were made with sea water and 
fresh water. Even when the animal was completely drowned 
in fresh water and no attempt made at resuscitation no water 
exuded from the lungs on cutting into them. The water 
found in the lungs in some cases of drowning probably gained 
entrance after life had become extinct. The experiments 
showed how very long an immersion—in one case nearly 
eight minutes—might be followed by recovery after arti- 
ficial respiration; in other instances, after a _ short 
immersion death suddenly occurred. This appeared to 
be due to deficient aération of the blood by the 
artificial respiration, which was probably due to failure of 
the air to diffase owing to frothy mucus in the bronchi. 
The amount of froth appeared, therefore, to have an important 
bearing on recovery, and this depended on an excessive 
secretion of mucus and convulsive respiratory movements. 
It was suggested that in such circumstances the bellows 
method might be successful. In some cases where recovery 
did not occur, although no excess of frothy mucus was present, 
death was attributed to failure of the heart to recover 
from the paralysis produced by asphyxia. These were the re- 
sults with fresh water; with sea water there was little or no 
absorption of water; the amount of froth was greater, but its 
fluidity also was greater. The rapidity and certainty of a 
fatal result were rather less than with fresh water. Recovery 
by artificial respiration seemed easier, and natural respira- 
tion seemed to be resumed more easily. Tracings showed 
that in different cases very different effects were caused by 
drowning on the circulation and respiration, the explanation 
of which was not at present forthcoming. The injection of 
suprarenal extract had only a slight and transitory effect on 
the blood pressure and pulse. 

Dr. H.R. Sitvester, in alluding to the conclusions relating to 
the methods of artificial respiration described in thereport, took 
exception to the use of a face mask by the Committee and the 
method of experimenting on the living subject. The method 
of artificial respiration in the prone position and by the 
rolling method had this objection that they tended to force 
the contents of the stomach into the pharynx, which then 
might get into the air passages. The method of traction and 
pressure in the supine position employed by the Committee 
differed from the method known by his name in that the con- 
ditions had not been accuratelycomplied with. It was essen- 
tial to place the body on an inclined plane, which had not 
been done by the Commitee. He alluded t> the fallacies of ex- 
perimenting on living animals in a state of unconsciousness. 
The conclusions arrived at by the Committee were, he 
thought, of a retrograde character. 

Dr. R. L. Bowxgs considered that the report confirmed that of 
Dr. Marshall Hall, Silvester, and of the Committee of 1862. He 
described the methods they had employed for Dr. Marshall 
Hall of obviating the fallacy arising from rigor mortis. By 
the Marshall Hall method better results in regard to entry of 
air were obtained than by the present Committee. The 
method of pulling the tongue forward and fixing it there was 
not the universal practice; he and those who thought with 
him did not use that plan. Heobjected greatly to the supine 
position and to the support given toitin the report. It was 
not possible easily to draw the tongue forward and fix it thus. 
The use of anaesthetics and morphine also introduced a fallacy 
in comparing the experiments with ordinary drowning. The 
need for gentleness in employing methods of artificial respira- 
tion was emphasized. 

Inspector-General H. D. Woops, R.N., said acertain amount 
of water must be got rid of from the lungs. The St. John 
Ambulance Association did this first by turning the body 
on the chest and pressing on the back, and then employing 
the Silvester method. The employment of this method was 
often imperfect in practice in regard to pressure on the chest. 

Dr. F. W. Hewitt referred to the analogy of death by drown- 
ing and from anaesthetics, and asked as to the muscular 
escape in drowning as compared with the spasms of asphyxia 
under anaesthetics. Such spasm made it very difficult to 
apply remedial measures ; often impossible, indeed, to force 
air in and out of the chest. He asked if the method 
of inflation could be elaborated to meet this difficulty. 

Dr. M.S. Pemprey did not think that whether an extra 100 
e.cm. of air could be forced into the lung or not was of im- 
portance. The influence of the nervous system was of the 
utmost significance, and this had not ha‘l its full influence in 
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these experiments, because of the anaesthetic and because 
dogs were accustomed to water. As to the amount of water in 
the lungs it was obvious that absorption would be very rapid 
if the animal were alive—if the water in which the animals 
were employed were coloured its course could be followed. 
The method of inflation was of great use and wide 
applicability. 
rofessor SCHAFER replied. 





CLINICAL SOCIETY OF LONDON. 
Howarp Marss, F.R.C.S., President, in the Chair. 
Friday, May 22nd, 1903. 
ILEO-CAECAL INVAGINATION PRODUCED BY A MECKEL’S 
DIVERTICULUM. - 

Dr. J. P. Zum Buscu read notes of the case of an acrobat, 
aged 21, who first came under observation on November 
21st, 1902, suffering from dull pain in the abdomen. 

The history and a slight resistance over the caecum pointed toa 
possible intestinal growth. He was sent to the German Hospital, but 
only came on November 23rd, after having performed on the stage twice 
daily. His condition was then very grave, and there was no doubt that 
an intestinal invagination with complete obstruction existed. Lapar- 
otomy was done at once, and it was found that about 3 ft. of ileum had 
become invaginated into the caecum. After a very difficult disinvagina- 
tion it was seen that the primary cause of this invagination wasa Meckel’s 
diverticulum, which, through a lipoma in its apex, had become invagin- 
ated into theileum. The whole invaginated mass being gangrenous, 3 ft. 
of ileum were removed and the ends joined by lateral anastomosis. The 
patient recovered, and was discharged on January 7th. 

‘The condition described was a very rare one, only twelve 
cases having been published up to now. The prognosis was 
vely grave, as of eight operated cases only two recovered, one 
in whom disinvagination was easy and no excision was 
necessary, and one after excision of the invaginated intestine. 

Mr. W. G. SPENCER described a somewhat similar case, in 
which the appendix was coiled up, and was the last part 
drawn out of the intussusception. 

Mr. E. M. Corner stated his views as to the mechanism 
of intussusception by a Meckel’s diverticulum, both in acute 
and chronic cases. 

Dr. Zum Busca replied. 


SEQUEL TO A CASE SHOWN AT THE SOCIETY IN 1901 AS CoN- 
GENITAL MorBvUs. CORDIS; DIFFUSE ENDARTERITIS OF 
THE PULMONARY ARTERIAL SYSTEM. 

Dr. Percy Kipp described the case. 

A girl, aged 21, was shown in February, 1901, suffering from dyspnoea 
and attacks of cardiac pain dating from early childhood. The patient 
was very small,and her face was cyanosed. There was no clubbing of 
fingers. Physical examination indicated hypertrophy .and dilatation of 
the right side of the heart. There was avery loud:second sound every- 
where, most marked over the pulmonary area, and in this region a faint 
diastolic murmur was occasionally heard with the second sound. The 
case was regarded as one of congenital morbus cordis by nearly all the 
members of the Society who examined it. The patient died six months 
later during a dyspnoeic attack. At the necropsy the right heart was 
much dilated and hypertrophied. The valves were healthy, and there 
was no congenital defect of any kind. But the pulmonary artery was 
highly atheromatous down to!its smallest branches. The lungs were 
engorged, but were otherwise healthy. All the other organs were 
unaffected. The enlargement of the right side of the heart must be 
attributed to the widespread atheromatous condition of the pulmonary 
arterial system. 

The history suggested that the arterial disease originated 
during intrauterine life. 

Dr. Horton-Smita said the case was one of simple 
endarteritis with very little fatty change, to which latter 
condition the term atheroma in this country was usually 
applied. The endarteritis was entirely limited to the pul- 
monary arteries, and was not found at all in the arteries 
arising fromthe aorta. 

Dr. Batty SHaw discussed the occurrence of a diastolic 
murmur over ‘the pulmonary area; and referred toa case in 
University College Hospital in which such a murmur was 30 
pronounced that it was variously attributed to a pericardial 
rub in the diastole, and to aortic regurgitation. Neither of 
these conditions were found post mortem, but mitral disease 
pure and simple. The haemoptysis was probably due to in- 
farctions caused by the endarteritis. 

Mr. W. G. Spencer remarked that the ductus arteriosus 
and the hypogastric artery underwent endarteritis in the 
course of their degeneration in intrauterine life. Possibly 
the origin of Dr. Kidd’s case was likewise congenital. 

Dr. Parkes WEBER inquired if there was dilatation of the 
right auricle as well as of the right ventricle, since tricuspid 
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stenosis might produce the murmur just as relative mitra 
stenosis caused it. 

Dr. Ewart thought the murmur might be due to regurgita. 
tion through the aortic valve, thrown out of gear by the great 
disease present in the pulmonary arteries. He thought the 
disease was a progressive one; if it was congenital the 
patient would not probably have survived for so many years 
in apparent health. 

Dr. Percy Kipp, in reply, agreed that the case wag 
remarkable one. The diastolic murmur was never y, 
definite. He thought it was possible to have a diastolic ag 
well as a presystolic murmur in mitral stenosis. He pre. 
ferred this hypothesis to that of pulmonary regurgitation 
Both the right cavities of the heart were uniformly enlarged. 
The congenital nature of the disease was pretty obvious. 
patient was small for her age; although 21 years old ghe 
might have been taken for 13; and she presented a peculiar 
reddish cyanosis. There was no clubbing of the finger tips, 
She had had cardiac symptoms since 2 years of age. He 
thought the condition was due to intrauterine endarteritig 
but the disease was very probably of a progressive character,’ 


UNUSUALLY GREAT DILATATION OF THE HEART. 

Dr. J. P. Parkinson related the further history of this cage, 

The patient had been shown to the Society in January, r9or, when the 
heart was greatly enlarged, reaching from.beyond the right nipple to the 
anterior axillary line in the sixth space. There was a systolic and pre. 
systolic murmur both at the apex and in the region of the right nipple, 
There were remarkably few symptoms, dropsy only appearing during the 
last few weeks of life. He died in December, 1902. At the necropsy the 
heart was seen to be immensely enlarged, occupying almost the whole 
space of the front of the chest below the second costal cartilages. The 
pericardium was universally adherent. All the chambers were enlarged, 
but especially both auricles and the right ventricle. The mitral orifice 
was exceedingly stenosed, and the tricuspid valve thickened and the 
orifice somewhat stenosed. The heart weighed 30 0z. empty of blood, 
The specimen was shown with the object of demonstrating 
that a systolic pulsation in the region of the right nipple was 
produced by the right auricle, which lay beneath, and not by 
the left auricle, which, though much enlarged, did not show 
to any great extent on the front aspect of the heart. 

Dr. Ewart thought the specimen would occupy a historica} 
position in this group of preparations. He referred to a case 
of systolic pulsation which was due to regurgitation from an 
enlarged right ventricle into the auricle. 

Dr. CHApMAN remarked that he had recently exhibited 
before the Medical Society a boy, aged 12, with double aortic, 
mitral systolic and tricuspid murmurs, thrills over each val- 
vular area, and cardiac dullness increased in most directions; 
but with absolute absence of symptoms. The child was able 
to play games like other children. This latter fact had its 
pearing on the author’s case. 

Dr. PARKINSON replied. 

ANNUAL MERTING. 

The report of the Council dwelt on the continued prosperity 
of the Society. Twenty new members had been elected 
during the year, and the ordinary members now numbered 
608. Four members had died—namely, Dr. W. H. Crosse, 
Dr. W. M. Ord, Dr. T. J. Maclagan, and Dr. J. W. Wash- 
bourn; and two honorary members—namely, Professor R, 
Virchow and Dr. C. Gerhardt. The Treasurer’s statement of 
accounts showed a balance of £770, of which £640 were in- 
vested. Special votes of thanks to the retiring President, 
Mr.|Howard Marsh, and to the retiring Treasurer, Dr. Frederick 
Taylor, were voted. The officers and council nominated by 
the retiring council were unanimously elected, namely, Dr. 
Frederick Taylor, President; Dr. D. B. Lees, Dr. H. A. 
Lediard, Sir W. R. Gowers, M.D., F.R.S., Mr. H. H. Clutton, 
Mr. H. Norris, and Mr. C. H. Golding-Bird, Vice-Presidents ; 
Mr. G. H. Makins, C.B., Treasurer; and Mr. A. A. Bowlby, 
C.M.G., and Dr. W. Pasteur, Hon. Secretaries. 


Bristot Mepico-Cu1rvurGicaL Society.—The eighth meeting 
of the session was held in the Medical Library, University 
College, Bristol,on May 20th. Mr. G. Munro SmitrH_ was in 
the chair, and 103 members and visitors were present.—Pro- 
fessor JOHN CHIENE, O.B., of Edinburgh, gave an address on 
‘*Movement,” laying special stress on the importance of 
voluntary movements in the treatment of fractures and 
sprains. ; 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—In the report 
of the Ophthalmological Society, published in tlie British MEDICAL 
JOURNAL of May oth, the following sentence occurred in Mr. A. F. 
MacCallan’s paper: “The vascular constriction produced by adrenalin 
prevents tthe absorption of other drugs.” The word “prevents” was 
misprint for ‘‘ assists.” 
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REVIEWS. 


DISEASES OF THE STOMACH. 

Mr. MANSELL Movuttin’s volume on the Surgical Treatment of 
Ulcer of the Stomach’ is to be regarded not as a general treatise 
on gastric ulcer, but rather as a collection of practical con- 
giderations relating to the clinical features of this affection 
illustrated by cases. In the introductory sections a good 
description is given of the variety of structural lesions in- 
eluded under the title of simple ulcer of the stomach; the 
appearances of some when presented in the living body differ- 
ing very much, it is stated, from those of similar lesions 
revealed post mortem. From his extensive experience of 

gastric ulcer, and from a study of statistics collected and 
analysed by the Registrars of the London Hospital, the author 
has been led to the conclusions that the proportion of severe 
and “hospital” cases, which is cured in the full sense of the 
term, is not nearly so high as is generally imagined, and, also, 
that there would be much saving of life, and of pain and suf- 
fering, if there were more frequent recourse in properly 
selected cases to operative intervention. The conclusions 
with regard to the curability of gastric ulcer, based as they 
are on hospital material, and on the clinical statistics of a 
hospital which, it may be assumed, contains a large propor- 
tion of the poorest and most careless of patients, seem to be 
too narrow for general application. This, we find, is really 
admitted, for though a general statement occurs in one place 
“that gastric ulcer recurs or relapses in at least two-fifths of 
the cases which are apparently cured,” the author in another 
page in which the mortality of this affection is considered 
states that ‘‘ he deals only with the graver cases such as would 
be admitted into hospitals.” The views of the author on 
surgical treatment seem to be that in cases of gastric ulcer 
marked by persistent symptoms of a grave and distressing 
character, as in cases of relapsing and more or less persistent 
appendicitis, direct operative intervention is indicated. 
in discussing the treatment of gastric ulcer the author 
advocates a more frequent recourse to operative intervention 
in cases marked by persistent symptoms of a grave and dis- 
tressing character. Such intervention should, it is held, be 
directly applied to the seat of the lesion, and consist in 
thorough exploration of the stomach, and excision or con- 
striction by ligature of the ulcer. Indirect treatment by 
gastro-enterostomy is not very favourably regarded. This 
operation, in Moullin’s opinion, should be reserved for cases 
of haemorrhage in which the source of bleeding cannot be 
found, or the gastric ulcer is too large to be directly attacked ; 
but even as a means of arresting haemorrhage gastro- 
enterostomy, it is held, cannot be regarded as reliable. 
Although the author is not sanguine that his conclusions 
with regard to the treatment of gastric ulcer will be generally 
accepted, he has done much in these pages to convince sur- 
geons of the advisability of dealing with obstinate cases of 
unis affection on the same lines as with relapsing and per- 
sistent appendicitis. We are disposed to think, however, 
that the indications for such treatment as the author advo- 
cates are not very clearly laid down, and certainly it may be 
questioned whether every gastric ulcer that has ceased to be 
acute and has become chronic requires operation. Many 
eases Of chronic gastric ulcer may, there can be no doubt, be 
successfully treated—as is, indeed, suggested by the author— 
by thorough and prolonged rest. 


The little book on Dilatation of the Stomach, by MAuRIcE 
SouPAULT,? gives a most excellent account of dilatation of the 
stomach, and can be strongly recommended to all readers 
familiar with French. The author divides the subject into 
dilatations of pyloric origin and those which are due to in- 
sufficiency or atony of the walls of the stomach. In this con- 
uexion we notice that he admits, in a somewhat guarded 
manner, the possibility of pyloric obstruction being due to 
simple spasm, although he thinks such diJataticn can never be 
great or lead to retention of contents, and he is decidedly op- 
posed to the view that spasm alone can account for extensive 
dilatation with retention, of which he thinks satisfactory evi- 

‘The Surgical Treatment of Bleer of the Stomach. . By C. Mansell Moulin, 
M.D.Oxon., F.R.C.S., Senior Surgeon and Lecturer on Surgery at the 
Loudon Hospital; Member of the Council of the Royal College of Sur- 
eons; Examiner in Surgery at the University of Cambridge. London: 
pie a Sons and Danielsson, Limited. 1903. (Demy 8vo. Pp. 52. 
a8. P 

2 Les Dilatations de U’Estomac. 
Hopitaux de Paris. 
810, pp. 96. Fr. 1.50.) 


Par Maurice Soupault, Médecin des 
Paris: LibrairieJ B. Bailliére et Fils. 1902. (Crown 





dence is entirely wanting. He is of opinion that atony of the 
muscular walls is mainly dependent upon congenital debility 
of the muscular fibre of the stomach, and that nervous 
debility, neurasthenia, over-work, etc., are only auxiliary 
and aggravating factors in its production, but he recog- 
nizes the remarkable influence on its development of debili- 
tating diseases, such as chlorosis, tuberculosis, or severe 
acute affections, of which typhoid fever is a good example. 
He goes so far as to say that ‘‘atonic dilatation is a 
congenital affection, and never acquired.” Sucha statement 
seems to us to be extravagant, it does not seem possi- 
ble to say whether a given person has or has not this 
congenital weakness of the muscular wall of the stomach, 
and it is arguing in a circle to assert that only those 
congenitally affected persons are liable to get dilatation 
of the stomach should they become neurasthenic or have 
an attack of typhoid fever. M. Soupault points out 
very truly how many of these cases are latent and only 
recognized by a systematic exploration of the abdomen, 
especially by insufflating the organ by means of effervescing 
powders. He rejects Professor Bouchard’s doctrine of auto- 
‘intoxication as explaining the frequency with which the 
subjects of dilatation of the stomach are attacked with other 
diseases, particularly tuberculosis and typhoid fever. He 
supports, with much greater show of reason, the view that both 
the dilatation and the general diseases are connected with 
functional derangement of the nervous system, and we 
wonder that he should not consider this a sufficiently satis- 
factory explanation without desiring to put forward his very 
doubtful theory of a congenital defect of the muscular wall 
of the stomach. The general principles cf treatment are 
thoroughly sound, though we may object to certain details. 
For example, we doubt the wisdom of giving very large 
powders of insoluble antacid substances such as bismuth and 
chalk, for if these are to be continued for any length of time 
there must be a considerable risk of the formation of intes- 
tinal calculi. He is an energetic advocate of surgical inter- 
ference in dilatation due to pyloric obstruction, but he does 
not recommend it in atonic cases. He says that he has only 
had three cases of the latter class operated upon; two under- 
went gastro enterostomy;and one pyloroplasty, neither was 
benefited, in two the condition was aggravated, while the 
dilatation persisted in each case. He is, however disposed to 
regard favourably the bi psn of gastropexy when there is 
marked enteroptosis and vertical dislocation of the stomach, 
but this should not be resorted to until all other means have 
been tried, ‘especially the use of a belt, which he finds suffi- 
cient for the purpose in most cases. 


HYGIENE AND PUBLIC HEALTH. 

THE small volume on Natural and Artificial Sewage Treat- 
ment,* by Lieutenant-Colonel ALFrepD S. Jonss, V.C., and Mr. 
ROECHLING, can scarcely be described as a systematic study 
of the subject of sewage treatment, but rather as a series of 
essays by its authors on different aspects of this question. It 
is full of interesting and important matter, which is none 
the less useful that the authors show astrong bias in favour of 
natural systems of treatment of sewage on land as opposed to 
artificial bacterial methods. Their experience gives, in fact, 
a strong prima-facie case in favour of their preference, and in 
these days, when septic tanks are being represented as a 
panacea—they have recently in these columns been urged by 
representatives of the fish trade as the remedy against sewage- 
polluted oysters—it is a wholesome corrective to have the ad- 
vantages of land treatment of sewage clearly set out. The de- 
scription of the conversion of the Aldershot ‘‘ Sewage Marsh” 
into a wholesome farm is worth reading. The authors claim 
that, while both natural treatment on land and artificial 
treatment of sewage equally remove suspended matters, the 
natural treatment removes a much larger percentage of dis- 
solved organic matter than does artificial treatment. Further- 
more, natural treatment removes pathogenic germs, utilizesa 
large portion of the manurial elements, and reduces greatly 
the quantity of fluid; while with artificial methods the 
effluent is, bacterially, practically crude sewage; all manurial 
elements escape into the rivers; and there is no appreciable 
reduction in quantity of liquid. All these points are some- 
what debateable, but the views stated by the authors of this 
suggestive book will be a useful corrective to those who have 
trusted too blindly in the merits of bacterial systems. 








3 Natural and Artificial Sewage Treatment. By Lieutenant-Colonel Alfred 
S. Jones, V.C.,and H. A. Roechling, M.Inst.C.E. London: E. and F.N. 
Spon. 1902. (Demy Svo, pp. 1c4.) 
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FIRST AID. 

As Dr. Rosertson remarks in his preface, the books on first 
aid are many, but as his Practical First Aid‘ has reached a 
third edition it may be said to have ‘‘ supplied a want.” It 
is, however, not better than several other such books, and, 
having many competitors, it would have had greater chance 
of success if the revision had been more careful. The obvious 
error (p. 27) that ‘‘ the flow of blood in the pulmonary veins 
is away from the heart and the current in the pulmonary 
arteries is towards the heart” is made worse by the author’s 
italics. The illustrations are good, and sections on sick 
nursing have been added to make this edition more complete 
than its predecessors. 


The favourable opinion expressed in the notice of the first 
edition of Warwick and TunsTaLL’s First Aid® in July, igor, 
seems to have been endorsed by teachers and students of the 
subject, for within eighteen months the third edition is 
published and the issue of the book has reached the twelfth 
thousand. The second edition was merely a second printing 
without alteration, but in this third edition the authors have 
embodied some suggested alterations and have added one or 
two new illustrations, whilst a few others have been im- 
proved. The result has been to add to the value of a book 
which has already taken its place as a standard work on the 
subject of first aid to the injured and sick. 


The Manual for the Church Lads’ Brigad: Medical Corps® is 
based upon that of the Royal Army Medical Corps, and the 
simpler stretcher drill now in use in the army is used in this 
edition for the first time. The amount of information on first 
aid in this Manual is considerable, and perhaps too much, 
ce msidering it is intended for lads. For instance, the table of 
special poisons and their treatment on page 58a is calculated 
to puzzle a lad in the excitement of an emergency, whilst on 
the other hand no directions are given as to the management 
of cases of poisoning by an unknown poison. 


Dr. MeyeErR’s book on First Medical Aid in Sudden Iliness and 
Accidents’ is essentially a book for medical men, as its title 
indicates. It is to be classed with the manuals on minor 
surgery rather than with the textbooks on first aid to the 
injured for unskilled persons. It gives directions for the 
emergency treatment of accidents and sudden illness under 
circumstances in which the medical man may be without the 
necessary appliances for complete surgical treatment, though 
skilled knowledge is taken for granted. For instance, the 
subcutaneous injection ofa solution of camphor in ether or 
oil is recommended in cases of severe shock, since every 
medical man, we are told, is now provided with his pocket 
dispensary for subcutaneous injections. Tracheotomy, also, 
ig mentioned as the first necessity in certain cases of foreign 
bodies in the air passages, and it is pointed out that this 
operation can be performed in an emergency with a pocket 
knife, a couple of hairpins being utilized to take the place 
temporarily of a cannula. The various sections of the book 
are written by experts. Professor E. von Bergmann treats of 
tirat surgical aid in accidents; P-efessor Carl Gerhardt 
writes on first medical aid in illness; Professor Oscar 
Liebreich deals with the first medical aid in cases of poison- 
ing; Professor August Martin gives directions for first 
medical aid in gynaecological and midwifery cases; and Pro- 
fessor George Meyer is responsible for the section on first 
medical ‘aid in cases of unconsciousness. The book should 
prove of great value to medical men in country places and in 
the Colonies, and especially to those who are travelling in the 
sparsely-populated boundaries of civilization. 
4'Practical First Aid. By Wm. Robertson, M D., DP.H. Third Edition. 

; Paisley: Alexander Gardner. (Fcap 8vo, pp.192. 18. 6d.) 

5 First Aid to the Injured and Sick. An Advanced Ambulance Handbook. 
By F. J Warwick, B.A.. M.D.Cantab., etc, and A. C. Tunstall, M.D., 
F R.C.S.Edin. Third edition. Bristol: Johu Wright and Co. 1903. 
(Feap. 8v0, pp. 252. 23. 6d.) 

6 Manual for the Church Lads’ Brigade Medical Corps Third Edition. 
London: Church Lads’ Brigade. 1902. (32m0, pp. 140. 6d.) 

1 Erate drtzliche Hiilfe bei plétzlichen LErkrankungen und _ Unfaillen. 
Bearbeitet und herausgegeben von Professor Dr. George Meyer 
Berlin : A. Hirschwald. 1903. (Cr. 8vo, pp. 45+. M.8.) 











Tue annual meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held at the rooms of 
the Medical Society of London, 11, Chandos-street, W., on 
July 16th and 17th, and not on the date previously an- 
nounced. 





THE MEDICAL DEFENCE UNION. 


THE annual general meeting of the Medical Defence Union 
was held on May ast, at the registered offices of the Union 
Trafalgar Square, London. The chair was taken by Mr, M - 
MgssiTEr, the President of the Union. “= 

The annual report and statement of accounts for 1902 were 
presented. 

Report oF CounciL. 

_ The report stated that the number of cases dealt with hag 
increased, and that the membership had grown more rapid 
than in any previous year. The Council felt that the impoat. 
tion of an entrance fee was just, right, and proper. The fee 
of 108. now imposed might in the future be increased to 
1 guinea. An account is given of cases taken by the Union 
into the law courts or before the General Medical Council, ag 
have been reported from time to time in our columns. ‘We 
quote the following statement as to the policy of the Coungjj 
of the Union: 

The legal expenditure of the Union has necessarily increased in propor- 
tion to the increased membership, and any case taken to and won in the 
law courts is not only an advantage to the individual member, but algo 
to the whole body of the profession. The Council, whilst carefully guarg- 
ing the expenditure, never hesitates to employ its funds for the best 
interests of its members, and shirks no costs in the matter of the employ- 
ment of the leading counsel at the Bar, feeling sure that for every cage 
won in the courts at least three or four others are prevented from coming 
into court by the knowledgé that no compromise is ever effected, and that 
once an action is started it is carried through (in the most efficient 
manner, and with the best regard to the serious-issues involved, 


Solicitor’s Report. 

The report by the Solicitor, Mr. W. E. Hempson, containg 
the following observations upon the nature of the caseg 
undertaken by the Union, and the principles of procedure 
followed : 

Atthe present time the membership of the Union numbers approxi- 
mately 6,000 as compared with just over 5,oco for 1901, and in the course of 
the past year there have been referred to me 155 cases as compared with 
146 for the year igor, all of which have necessitated either legal action 
being taken on behalf of the members concerned, or legal advice and 
assistance being accorded to them. 

The total expenditure for law charges and expenses is £1,350 138. 1d., of 
which sum £557 16s. 5d. is‘attributable to out-of-pocket payments made 
by me. 

On analysing these figures I find that the costs and expenses of defend- 
ing twelve actions alone amounted to'£930 2s. 6d., the general and domestic 
work of the Union involved a cost of £37 16s. rod., and the remaining 
cases were adjusted at a cost of £382 138. od. 

Of the twelve cases which I have quoted above as necessitating an 
expenditure of £930 28. 6d., it may be mentioned that four of them 
averaged a cost of £18) each. which was conserved to the four members 
whose defence was undertaken in these cases at a pecuniary cost to them 
of 10s. Verily I think it may be ‘claimed a sound investment on their 
parts. 

As in former years, it has been found that the chief items of expendi- 
ture have been incurred in cases in which, although the Union have 
proved successful, they have been unable owing to the pecuniary position 
of the litigant to obtain any portion of the costs awarded to them. 

The man who has nothing to lose has everything to gain, and if he can 
find a solicitor who is prepared to undertake his case on thle chance of 
securing either a favourable compromise or a verdict in bis client's 
favour, then the litigant is well content. 

The determination with which the Union, by the faithful adherence to 
its principle of ‘*no compromise,” have shown throughout the years that 
it has been established has, in my opinion, done more to crush litigation 
with this particular class of people than anything else. A solicitor who 
takes up such a case under the circumstances which I have indicated 
trades upon the knowledge, common to all, that whatever the result of ap 
action may be it is extremely distasteful, and in more in-tances than not 
injurious to the interests of the professional man who is sought tobe 
implicated. Therefore there is believed to b- a good prospect of some 
pecuniary compensation being extorted, and in the course of proceedings 
which, as Solicitor to the Union I defend, this is a phase which I am con- 
stantly brought in contact with. 

The lesson to be read, however, from the policy which the Union 
adopts is that solicitors of the class to which I refer are now extremely 
wary of carrying an action to any great length when they find that the 
medica! man concerned is a member of the Union, and have probed the 
position sufficiently close to ascertain whether or not there is a prospect 
of the matter being compromised. Proceedings commenced under these 
circumstances reach a certain stage, and then when it comes to provid- 
ing the more serious sinews of war courage evaporates and the action is 
dropped. 

Contrasting the figures‘ which I have given above with those for the 
year ror, it will be found that, with an increased inembership of 900,9 
cases have in 1902 been placed in my hands in excess of the number for 
1gor, and that notwithstanding this fact the legal costs and expenses for 
the year 1902 are £33 108. 4d. les3 than those for the year 1901, although 
the out-of-pocket expenses for 1992 are £95 11S. 2d. in excess of those for 
1gor. 
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It was suggested to me some years ago that facility of reference to 

es was obtained by classifying them{under specific heads, and giving 
thereunder illustrations of the more typical and interesting ones which 
nad ozcurred in the past year under review. I have accordingly since 
adopted this principle. and adhere to.it in this report, placing them as 
heretofore underithe four heads of “libel and slander actions,” ‘* mal- 
raxis actions,” “personal and miscellaneous matters,” and ‘ prosecu- 
tions of unqualified persons and the suppression of unqualified 


practice.” : 
Of the 155 cases to which the report extends libel and slander actions 


are again in the ascendant, 45 cases alone falling under that particular 
nead. Thirty-six cases have involved the defence of and assistance 
accorded to members in malpraxis actions, 18 are incident to the suppres- 
sion of unqualified practice and the prosecution of unqualified practi- 
tioners; and of the remaining 56 cases which:I class under the head of 
personal and miscellaneous matters, 24 are directed to a variety of 
different circumstances associated with the adjustment of questions 
relative to appointments held by members of the Union, 4 have involved 
the solution of matters under the Poor-law Officers’ Superannuation Act, 
and 5 have had relation to the arbitration upon and determination of 


partnership disputes. 
In the course of the year two actions have been decided adversely to 


the members involved. 

Particulars of these two cases are given. Particulars are 
also given of the number of libel and slander actions, of 
malpraxis actions, and of personal and miscellaneous actions. 
It is further pointed out that the work of the Union with 
regard to prosecutions of unqualified persons and the sup- 
pression of unqualified practice brought to light various cases 
of impersonation in which prosecutions were successfully 
undertaken, the practice employed in this offence being thus 
publiclyexposed. 

The following statistics for the year 1902 show the position 
of the Union at the end of that year: 

Number of members on register, 5,549. 

Number of new members from January 1st to December 31st, 896. 

Number of members deceased, 35. 

Number of resignations and erasures, 159. 

Number of life members, 34. 

Amount of guarantee fund, £7,909 15s. 6d. 


ANNUAL MEETING. 

The CHAIRMAN, in moving the adoption of the report, said 
that the members of the Union could congratulate them- 
selves on the successful work of the past year. The Union 
was full of vigour; more work had been done than in 
previous years, and all the work taken in hand had been 
thoroughly well handled, both by the Council and by the 
General Secretary (Mr. Bateman) and Mr. Hempson. the 
Solicitor. One interesting matter he had to discuss was the 
question of the entrance fee of 103. that each new member 
had to pay in addition to the annual subscription of 108. The 
reasons for the adoption of an entrance fee were somewhat as 
follows: It would be remembered that it was foreshadowed 
last year that an entrance fee might be charged or the annual 
subscription raised. The Union was a going concern, and was 
universally recognized as an institution of great power, and as 
a sure rock of defence for the medical profession. It had also 
to be considered that the Union was doing more work a head 
than it had done before. When the case of the old members 
was examined it was recognized that those who had stood by 
the Union in its early days and had borne the burden and 
heat of the day, when success had to be striven for, ought to be 
put in a better position than members entering at the present 
time. Of course the annual subscription might have been 
raised all round, but that plan of procedure would have en- 
tailed an alteration in the laws of the Union, necessitating 
expense. The alternative plan was toimpose an entrance fee, 
and that was adopted, and it was thought best to begin with 
an entrance fee of 108. That meant that for 2}d.a week any 
member of the profession could receive and enjoy all the bene- 
fits of an insurance against attacks from unscrupulous persons. 
There had heen, however, some fear expressed that new mem- 
bers might be deterred from coming torward, and the Union 
might fail to keep up its number of members.That fear had hardly 
been justified, for since the imposition of the entrance fee 278 
new members had been elected, as against 333 during the last 
year. Those 278 membera represented £278 to the Union, 
whereas the 333 members mentioned only represented £166. 

n reviewing the work done by tiie Union it would be seen 
that the Council had not been idle. In fact, the work had 
been excessive. It had been varied and important. Strong 
measures had been taken in regard to unqualified practice, 
and the question of Medical Aid Societies had been taken up, 
a8 well as that of advertising and covering. On those points 
they had had test cases,’and distinct judgements had been 
given enabling the Union to establish on a firm footing 





certain lines of action for guidance in the future. In the 
report from Mr. Hempson, the Solicitor to the Union, there 
would be found not only the fact that the Union advises its 
members, but an account of the different kinds of legal work 
undertaken by the Union. There were cases of libel, of 
slander, of malpraxis, of the suppression of unqualified prac- 
tice, of members in conflict with the Boards of Guardians, of 
medical staffs of hospitals in conflict with Hospital Boards, 
and of cases affecting the Superannuation Act, with the 
Treasury, with the Local Government Board, with the 
Lunacy Act, and with the Infectious Diseases Act. Acting 
throughout on the principle of never compromising any 
action he was glad to say that in every one of those cases 
they had brought matters to an absolutely satisfactory 
conclusion not only as regards the Union itself but also as 
regards the interests of the members concerned. 

Dr. W.S. A. GRIFFIFH, in seconding the adoption of the 
report, said that an entrance fee was necessary because the 
work of the Union was increasing and the expense of the 
work was increasing. Without the addition of that small 
sum it would have been difficult to take-up any work except. 
that of pure defence of the members of the Union, therefore’ 
every one would feel that, even if the Council were to raise 
the entrance fee to 1 guinea instead of 103., they would be 
acting in a most justifiable manner. 

After Dr. Vinrace, Dr. Rost, and Dr. BEnNett had 
addressed the meeting, the resolution was carried unani- 
mously. 

Dr. HepLey Hitt proposed, and Mr. J. T. Macnamara 
seconded, the adoption of the accounts, which was duly 
carried. 

Dr. CAMPBELL Pope proposed, and Dr. W. RiGpEN 
seconded : 

That £165 38. be paid tothe provincial members of the Council for rail- 
way fares when attending Council meetings. 

This was put to the meeting and duly carried. 

Dr. Brevertey, J.P., Dr. Garrett Horper, and Dr. W. 
RIGDEN were re-elected members of the Council. 

On the proposition of Dr. LANGLEY Browns, seconded 
by Mr. M. Hattwricat, the Auditor was reappointed for 
the year, after some discussion in which Dr. Rose and Dr. 
GREENWOOD joined. 

A hearty vote of thanks to the President and Council con- 
cluded the proceedings. ; 








LEPROSY. 


THE adjourned discussion on Mr. Jonathan Hutchinson’s 
address on Leprosy’ was held at the Polyclinic, London, on 
May 2ist, with Dr. Rapciirre Crocker in the chair. 

The discussion was opened by Mr. JoNaTHAN HvutTCHINSON, 
who briefly recapitulated the leading points of his address. 
He added that according to his calculations every Christian 
convert increased his risk of contracting leprosy, thirty-fold 
in the case of the Salsette Christians, and more in other parts. 
He proposed that the Standing Committee of the Polyclinic 
on Leprosy should make extensive inquiries into the relation 
of fish to leprosy by systematic correspondence with those 
best able to supply the desired information. In regard to the 
question of the contagiousness of leprosy, he asked why 
leprosy picked out the Christians to so great an extent in 
India. That must be from the change in the kind of food, 
and that change was from the ordinary diet of the Hindu to a 
diet comprising fish. 

Dr. M. I. Finucane (Fiji) asked if the question was whether 
leprosy was caused by salted or putrid fish, or whether it. 
came from all kinds of fish. In Fiji the natives had fresh 
fish, and the incidence of leprosy was 200 cases to every 
10,c0oo. It seemed to him there were other causes of leprosy, 
namely, the filthy conditions of life of the coolies and their 
insanitary surroundings. He suggested that the Polyclinic 
Committee on Leprosy should consider the question of segre- 
gation of lepers, about which the medical officers were con- 
tinually receiving inquiries from the Government. He 
noticed that the Roman Catholic native settlements in Fiji 
were in a far more insanitary condition than other Christian 
settlements, and leprosy was more common in the dirty 
Roman Catholic parts than in the others, which fell into line 
with the sanitation theory he had mentioned. 

Mr. Hutcuinson explained that his assertion was that all 
fish was dangerous if eaten in a state of decomposition. 
Wherever fish was largely eaten, especially in hot countries, 
there leprosy was to be found. 


1 BRITISH MEDICAL JOURNAL, May 23rd, p. 1217. 
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Dr. H. D. McCuttocu (Kashmir) pointed out that the 
people in the valleys in Kashmir lived on fish throughout the 
year, both fresh and smoked, though perhaps not salted. 
These people did not suffer particularly from leprosy. The 
mountaineers were the people who afforded the cases of 
leprosy, and they lived chiefly on milk and vegetable food, 
fish being difficult, in fact almost impossible, for the moun- 
taineers to get. 

Dr. Poingzas ABRAHAM said that it seemed to him that Mr. 
Hutchinson had made up his mind to welcome the smullest 
tittle of evidence in favour of his tish theory, but to view 
with scepticism anything that might be advanced against it. 
Dr. Abraham was particularly anxious to ask Mr. Hutchinson 
what was meant in the report of his address in the daily 
papers by the statement attributed to Mr. Hutchinson that 
on the whole the Commission on Leprosy were favourable to 
his fish theory. 

Mr. HvutTcHINSON explained that he said that the Commis- 
sion gave a somewhat unfavourable opinion upon the fish 
theory based upon the fact that in the leper asylums there 
were a certain number of lepers who denied ever having eaten 
fish; but nevertheless, though they returned a somewhat 
adverse verdict, yet on the whole they were favourable to it. 

Dr. ABRAHAM Said that on page 339 of the report of the 
Commission there were the following words: ‘‘In the opinion 
of the Commission, there was no doubt that the consump- 
tion of fish is not the cause of leprosy.” He thought that 
Mr. Hutchinson should communicate with the press concern- 
ing the matter. Dr. Abraham concluded by asking how Mr. 
Hutchinson could account for the diminution of leprosy in 
Norway, where fish was eaten as much as ever. 

Mr. HurcHinson explained that it must be due to the fact 
that the Norwegians were curing their fish better. 

Dr. C. J. 8. Hancock (Assam) said that leprosy was very 
prevalent in Upper Assam under the Himalayas among all 
classes. and fish was obtainable by them all the year round. 

Dr. Van Dam (British Guiana) said that leprosy was ram- 
pant in that region and increasing day by day, and the con- 
sumption there of rotten fish was also very great and was in- 
creasing. There was no doubt that the population there was 
fed on tainted salt fish. ~ 

Dr. CUNNINGHAM AFFLECK having addressed the meeting, 

The CHAIRMAN (Dr. Crocker) pointed out that until the fish 
in question was investigated and the lepra bacillus demon- 
strated there was little use in carrying on discussions. If 
Mr. Hutchinson contended that leprosy was not contagious 
then he had undertaken a very heavy task, because witha 
disease that was undoubtedly bacillary strong evidence was 
required to prove that it was not contagious. 

Mr. Hutcuinson said that the Chairman had asked for more 
than proof in requiring actual demonstration of the bacillus 
in fish, but in Mr. Hutchinson’s opinion many things could be 
proved and were proved before they were demonstrated. In 
regard to the mountaineers of Kashmir furnishing so many 
cases of leprosy, and the people in the valleys, where fish was 
eaten furnishing so few cases, he pointed out that a parallel 
existed in the case of South Africa, where the agricultural 
labourers fed in the harvest season with salt fish from Cape 
Town developed leprosy, but the boatmen who caught the fisk 
and ate it fresh were practically exempt. Mr. Hutchinson 
concluded his remarks by suggesting that the Standing Com- 
mittee should continue to encourage investigations, and should 
have an early meeting to draw up certain questions to be sent 
to medical men in India for information on the subject of 
leprosy. Parliament and the public should be appealed to for 
funds to investigate the fish supply with a view to finding the 
bacillus. 

The proceedings then terminated. 








AMERICAN ELECTRO-THERAPEUTIC Socrety.—The American 
Electro-Therapeutic Society was founded in 1890, and held its 
first annual meeting in 1891. The last annual meeting (the 
twelfth) was held in 1902, when the question of the use of the 
« rays in the treatment of malignant disease bulked large in 
the programme. At the next annual meeting, which is to be 
held in Atlantic City, New Jersey, on September 22nd, 23rd, 
and 24th, 1903, the same subject will also occupy a prominent 
place. The activity and practical usefulness of the Associa- 
tion are evidenced by the fact that the name of some member 
has been more or less intimately connected with nearly every 
electro-therapeutical discovery or development of the last 
prot aad years. The Association is the oldest of its kind in 
existence. 





$$ 
ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 
THE annual meeting of this Association was held on May 22nd 
at the Hotel Cecil, London, and was well attended by certify. 
ing surgeons from all parts of the country. The retiring 
President, Dr. T. F. Youna, of Liverpool, took the chair, ~ 

The Honorary SrEcretAry gave a statement of the work of 
the Association during the year, the most important having 
been the reviewing of the report of the Home Office Com. 
mittee on Industrial Accidents. The report of Committee on 
the Conditions of Ventilation in Factories was also referreq 
to, as well as the promise made at the Manchester meeting 
of the British Medical Association that the factory surgeong’ 
organization would investigate this particular question. The 
advisability of defining “slight” and ‘‘ severe” in their rela. 
tion to factory accidents, and the making of some genera} 
rules for the guidance of surgeons when making their examj- 
nations for certificates of fitness were also brought to the 
notice of the meeting. 

Drs. Kkay, BRASSEY BRIERLEY, ERDINGTON, HoLMgs, Forp 
and C. F. Moore took part in the discussion on the report. ’ 

Dr. T. F. Young was unanimously re-elected to the office of 
President, as were also Drs. T. Watts and W. F. Dearden to 
the positions of Honorary Treasurer and Honorary Secretary 
respectively. The Corresponding Secretaries were elected ag 
follows: Scotland, Dr. Alex. Campbell, of Dundee; Ireland, 
Dr. Chas. F. Moore, of Dublin; London, Dr. Oxley. Drs, R, 
Patrick and J. C. Eames again became the Auditors for the 
year. 

The annual dinner took place in the evening at the Hote] 
Cecil, London. The principal guest was to have been the 
Home Secretary. but in his unavoidable absence his place was 
well filled by Sir Kenelm Digby, the permanent Under. 
Secretary for Home Affairs. Fully roo took their placeg at 
table, and this number included a goodly sprinkling of guests 
drawn from amongst those who have gained more or less digs- 
tinction in connexion with factory legislation or adminis- 
tration. Parliament was well represented by Sir W. E. M. 
Tomlinson, Sir Charles Dilke, Sir J. Batty Tuke, Sir Michael 
Foster, Sir F. S$. Powell, the Right Hon. C. H. Hemphill, 
K.C., Mr. J. H. Whiteley, Mr. T. P. O’Connor, Mr. Chapman, 
Mr. Austin Taylor, Mr. McIver. and Mr. Hoult; Mr. 
Cunynghame, Mr. Murdoch, and Mr. Troup from the Home 
Office; Dr. Whitelegge, Dr. Legge, and several of the 
principal inspectors from the Factory Office, with Professor 
Thorpe, Dr. T. Oliver, Dr. Dawson Williams, Mr. W. Burton, 
Mr. G. A. Grindle, Mr. H. Dreschfeld, and the Mayor of 
Greenwich assisted in making the gathering representative. 

After the usual loyal toasts had been duly honoured, the 
PRESIDENT (Dr. T. F. Young) proposed the toast of ‘‘ The Home 
Department of His Majesty’s Government.” In giving ex- 
pression to the universal regret at the absence of the Home 
Secretary, he pointed out that members had foregathered from 
the furthest corners of the British Isles for the purpose of 
meeting the supreme head of the department in social inter- 
course, and not to have their expectations realized was a great 
disappointment. Factory surgeons, as a body, were getting 
away from their former position of isolation, and year by year 
came more into contact with the Laps, hare se representatives 
of the various branches of factory administration; he there- 
fore felt justified in axprensine his conviction that it only 
needed the presence of Mr. Akers-Douglas that evening finally 
to cement and consolidate the bond already existing. Heasked 
Sir Kenelm Digby to convey his assurance of the pleasure 
Mr. Akers-Douglas’s presence would have given to his hosts, 
and that it was the earnest hope of all that his health and 
strength would soon be restored to the fullest extent. In 
dealing with the toast he drew particular attention to the fact 
that the newspapers, whilst continualiy criticizing other 
departments, had so very little fault to find with the 
efficiency of the Home Office, and gave it as his opinion 
that this could only be regarded as a proof of the 
universal confidence of the public in those who were 
responsible for this branch of administration. He thought it 
a matter for great congratulation that, in this age of reforma- 
tion, not one attempt had been made to reform the Home 
Office. His particular experience had been gained in factory 
administration, and he could confidently vouch, irom his own 
personal knowledge, for the all-round efficiency of that De- 
partment. It was a department that was not ‘‘ marking 
time,” but was one of the most progressive in this most evo 
lutionary era. He went on to state that the wealth of nations 
lay in the number of the healthy units constituting their 
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pulations, and that the time was now present when those | but had for its incentive a real desire for information. He 
po alluded to the importance of ventilation in factories and 


ible for the general welfare fully realized that this was 
rone ‘worst heritage they had got. Out of early work, un- 
healthy occupation, unfenced machinery, disease, and death 
had been evolved the Factory Acts, and it is justly the due of 
those directing their administration to be regarded as amongst 
our greatest national benefactors. _ : 

Sir KeneLM Dicpy, in responding, echoed the wish ex- 

ressed by the Chairman that the Home Secretary could have 
en present. A family bereavement, the pressure of official 
work, and the fact that he had only just got out of the doctor’s 
hands, had been instrumental in preventing his coming 
amongst them, but he was certain that nothing would have 

iven Mr. Akers-Douglas greater pleasure than to have been 
able to take his allotted place that evening. He went on to 
refer to the President’s flattering eulogy of the Home Office, 
which, if he had only a free hand, would undoubtedly have 
had the effect of carrying him away with enthusiasm in his 
endeavours to respond suitably. He was, however, not disin- 
clined to accept Dr. Young’s view respecting the universality 
of interest involved, though the department, as at present 
existing, could only be regarded as a relic of a great institu- 
tion whose functions had been gradually encroached upon by 
newer and more grasping departments. Certain important 
functions had, nevertheless, been left to them. They exer- 
cised a beneficent supervision over the life of the subject from 
his birth to his death; they saw that he behaved himself 
properly when on this earth and that he was correctly buried 
when he was dead, and if any misfortune landed him into 
prison they carefully attended to him whilst there, and duly 
liberated him on the expiration of his sentence. Not the 
least beneficent supervision, however, was that placed in the 
hands of the particular branch of the department which was 
represented there that evening. It was certainly one of their 
most important branches, and it would be hard to find another 
so far-reaching in its facilities for doing good. He was glad 
at being afforded the opportunity of coming into contact with 
so many of its representatives. 

Professor C.J. Wricut took charge of the next toast, ‘‘The 
Factory Department of the Home Office.” He referred to the 
occasion as the first on which the principal officials of the 
Home Office had come into such close contact with the par- 
ticular branch of their department which he had the honour 
to speak for that evening, a branch which he thought he 
could safely style as more useful than ornamental. Though 
constituting a trades-union they had never been on strike, but 
were a body of working men only too proud to glorify them- 
selves in their association with the powers that be. He was 
pleased to note the great interest shown by Dr. Whitelegge in 
the certifying surgeon, though he found as a result that the 
work increased whilst the pay did not. Whilst admitting 
that the occasion did not provide the proper time and place 
to refer to such matters, he ventured to think that with such 
an obliging Chancellor of the Exchequer, who, by the way, 
had only recently left the Home Office, the prerogative of 
mercy which had been so gracefully brought into play in other 
directions might be extended to an able body of workers 
whose constant wish was to support the Home Office in every 
possible way. He referred to the association with Dr. White- 
legge, of Professor Thorpe and Dr. Oliver, and the manner in 
which, under their fostering influence, not only mural decora- 
tions but pottery, dresses, and even table beer had been 
supervised for the public good. He noted that the physical 
degeneracy of our race was a common subject of comment, 
and said that, though the particular work in connexion with 
his University Chair had rather to do with the coming race, 
he regarded it as a proper connexion in so far as it enabled 
him to speak with authority on the need for further super- 
vision of women employed too soon after confinement. 

Dr. WHITELEGGE, in returning thanks, lightly referred to 
the friendly nature of the criticism to which he had been 
subjected. He acknowledged that the work of the department 
was ever on the increase, and instanced that, besides the 
large number of factories mentioned by Dr. Young, buildings, 
docks, and even ships had been included within their opera- 
tions. With the greater amount of detail required the work 
became harder every year, but it was always the endeavour to 
get through with it without fear or favour. Certifying sur- 
geons had an Association which he was glad to say was growing, 
and he realized to the full the value of the work accomplished 
by it. He was also pleased to note the increase in the stan- 
dard of the men who came forward to fill the vacancies as 
they arose. He would therefore assure them that if more and 
more was asked from them such was not done without thought, 





workshops, to the manner in which the spread of phthisis was 
bound up with it, and to the important fact that, under the 
Act of 1891, a statutory standard of ventilation could be 
secured. Referring to the Manchester meeting of the British 
Medical Association, he mentioned the great pleasure it had 
afforded him to preside over the new and important 
Section of Industrial Hygiene, and to the great amount of 
good likely to accrue from the excellent quality of the 
papers and discussions connected therewith. He gave ex- 
pression, with marked emphasis, to the sincere hope that 
factory work would never be any the worse for the medical 
influence brought to bear on it. Going on tothe subject of 
accidents, he stated that in spite of the annual number 
having risen to 90,000, statistics did not and could not give 
any indication of the numbers prevented, though it was un- 
doubted that, great as the increase in numbers must be, the 
number prevented must still be greater still in prepersion, He 
stated that certifying surgeons might be considered as a body 
of self-sacrificing men who were destroying their opportunities 
for usefulness through their own efficiency, instancing the 
diminution in the number of cases of industrial poisoning asa 
result of the supervision placed in their hands. At the same 
time he expressed his conviction that this could not be 
allowed to go on without proper recognition from the Home 
Office. Speaking of dangerous trades, he noted the general 
increase of activity in connexion therewith of recent years, 
the extension of the work, the more intelligible nature of the 
rules leading to their being better understood by those 
engaged in the processes, and to the undoubtedly beneficial 
results. He thought that as the certifying surgeon was 
brought more into contact with this class of work he would be 
enabled to exercise a greater and certainly more beneficia) 
control over children and young persons working at a 
dangerous employment. 

Dr. WHITELEGGE concluded his remarks by proposing the 
toast of the ‘‘ Association of Certifying Factory Surgeons,” 
and this was suitably responded to by Dr. Youna. 








INFANTILE MORTALITY IN RELATION TO MILK 
SUPPLY. 


THE series of articles on the milk supply of large towns, 
which has been appearing in the British Mrptcat JourNAL, 
are an index of our sense of the importance of a pure milk sup- 
ply as a means of reducing infantile mortality. The most 
unfavourable feature in the sanitary history of the last 40 
years is the fact that the infantile mortality has not been 
reduced ; has, in fact, become on the average higher than it 
was. This is clearly indicated by the following table : 


England and Wales. 








| Annual Mortalityof | Annual Death-rate from 
Period. | Infantsunder:yearof | all Causes per 1,000 of 
| Age to 1,000 Births. } Population. 
1838-42 i 152 | _- 
1847-50 | 154 | ne 
1851-60 lw. | 154 | 22.2 
1861-70 ae coe | 154 22.5 
1871-80... eee 149 } 21.4 
1881-90 sane eee 142 19.1 
1891-905 wee «as 151 18.7 
1896-99 ase eee | 157 17.6 
1900... eee eee 154 18.2 





Thus, comparing 1851-60 with 1896-99, we find that the 
infantile mortality has increased about 2 per cent., while the 
death-rate from all causes together has declined about 21 
percent. Clearly there is reason for profound dissatisfaction 
with the failure of infantile mortality to follow the rule of the 
general mortality. Some light is thrown on the causes of 
excessive infantile mortality by a statement of the local inci- 
dence in the counties of England. Thus, according to the 
Registrar-General’s report for 1899, the infantile mortality 
varied from 106 per 1,000 births in Rutlandshire and 108 in 
Herefordshire to 191 in Lancashire. The order of the counties, 
beginning with the one having the lowest infantile mortality, 
was as follows: 
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«. Rutlandshire. 22. Devonshire. 2 

2, Herefordshire. 22. Gloucestershire. § 

3. Westmorland. 23. Norfolk. 

4. Wiltshire. ’ 24. Kent. 2d 

s. Huntingdonshire. 25. Derbyshire. § 

6. Oxfordshire. 26. Lincolnshire. 

7. Hertfordshire. 27. Hampshire. 

8. Shropshire. 28. Middlesex. 

9. Buckinghamshire. 29. North Riding, Yorks. 
ao. § Suffolk. v ge. East Riding, Yorks. v 

} Dorsetshire. § Essex. 5 

ar. Somersetshire. 31. Leicestershire. 

«2. Cambridgeshire. 32. West Riding, Yorks. 
13. Berkshire. 33. Cheshire. 

14. Cumberland. 34. London. 

x5. Northamptonshire. 35. Monmouthshire. 

«6. Sussex. 36. Warwickshire. 

17. Cornwall. 37. Staffordshire. 
318. North Wales. 38. Durham. 

19. Worcestershire. 2 39. Northumberland. 
20. Bedfordshire. § 40. South Wales. 
ar. Surrey. 41. Lancashire. 


The distribution of infantile mortality shows that it is 
much greater in counties in which urban populations pre- 
dominate, being especially great in the counties in which 
mining and manufacturing industries are chiefly found. 

The excess of infantile mortality in towns is no new thing. 
Thus Dr. Price’ shows that— 

In London, even in its present improved state, and according to the 
most moderate computation, half the number born die under 3 years of 
age; in Vienna and Stockholm under 2; in Manchester under 5; in 
Norwich under 5; in Northampton under to. 

Dr. Price wrote the above remarks in 1763. He adds the fol- 
lowing comment : 

In general......the excess of the burials over the births and the propor- 
¢ion of inhabitants dying annually are more or less as the wnsare 
greater or smaller. In London itself, about 160 years ago, when it was 
scarcely a fourth of its present bulk, the births were much nearer to the 
burials than they are now. But in country parishes and villages the 
births almest always exceed the burials; and I believe it never happens, 
except in very particular situations, that more than a fortieth part of the 
inhabitants die annually. 

In the Fifty-fourth Annual Report of the Registrar-General 
is an interesting study of infantile mortality, which has 
important bearings on our present subject. In this report the 
causes of death of infants born in different parts of the country 
who die in the first year of life out of 100,000 liveborn children 
are thus given: 











Of 1,000 Born, the Numbers Surviving at each Age. 
Age. Ry Peer: mnt . 
Three Rural | 5 dhe ae Farag | Three Selected 
Counties. | Counties. Towns, 
| 
At birth... .. | 1,0co | 1,000 1,c00 
3 months ... | 948 g2t ¢o9 
ee nid 93! 886 856 
42 99 eos 903 831 782 





The town infantile death-rate is shown in this report to be 
in excess of the rural death-rate not only for the aggregate 
of the year but for each fraction of a year. 1t is important to 
note, however, that the town rates are most in excess in the 
later months of the first year of life. Thus, in the first 
month the town rate exceeds the rural rate by 27 per cent., in 
the second month by 121 per cent., the excess going on 
increasing, until in the sixth month it amounts to no less than 
273 per cent. This is the highest point, though the excess 
remains nearly as great during the rest of the first year of life. 
The causes of the differences between town and rural urban 
mortality are equally suggestive. Under the head of diar- 
rhoea and enteritis the mortality is more than seven times 
as great in the town as in thecountry. The mortality from 
measles and scarlet fever is more than three times, and the 
mortality from premature birth nearly twice, as high in the 
towns as in the country. 

Clearly, then, the conditions of town life are in many 
respects unfavourable to the survival of infants beyond the 
first year of life, and as food is the prime and chief necessity 
-of health and life, and as in the absence of maternal milk 
‘cow’s milk is the chief fooi of infancy, it is not surprising 
that increasing attention is being drawn to the condition of 
‘cow’s milk as supplied in our towns. The importance of arti- 
ficial feeding in increasing infantile mortality cannot easily 
be exaggerated. Did we know the proportion of infants who 
are now artificially fed as compared with the number so’ fed, 
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say in 1851-60, it would be practicable to give a numerical 
expression to the influence of artificial feeding on mortality 
This information is, unfortunately, unobtainable; and we 
must content ourselves by agreeing with the general Opinion 
that, in connexion with the more general urbanization of the 
English population, the increased employment of young 
mothers in occupations away from home, and the unfortunate 
reluctance of many mothers to discharge their prim, 

maternal duties, there has been a reduction of the proportion 
of children who receive the immense advantage of breast food, 
Similar information comparing the two groups at the pregent 
time in a manner that avoids statistical fallacies are almogt 
equally scanty, but the figures obtained by Dr. Meredith 
Richards in an investigation at Chesterfield are valuable ang 
suggestive. Ina somewhat extensive inquiry into habits of 
feeding, not only among those dying of diarrhoea but algo 
— _— who had not so died, the following results were 
obtained : 





Survivors per Cent. | Deaths —. Diarrhoea 
| 











per Ce 
ees ee eee ay ee ee 
Breast only ... see ove 42 Ir 
Breast andfoods ... ... 42 22 
Cow’s milk and foods... 16 67 
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While it does not follow that the phenomena of excess of 
diarrhoeal mortality and excess of children fed by foods other 
than breast milk are in the relationship of cause and effect, 
the above table suggests this conclusion somewhat forcibly, 
and the recurrence of the same coincidence in other instances 
makes such a conclusion almost inevitable. 

Why artificial feeding increases infantile mortality is not 
difficult to understand. It is usually the substitution of a 
living aseptic food for one which has undergone transit from 
remote farms, been exposed to bacterial multiplication, and 
consequent injurious changes since it first left the cowshed to 
the time when it reaches the household, and subsequently up 
to the later time at which it forms part of the infant’s food. 

The main expression, then, of the evil effects of artificial 
feeding of infants will have to be sought in the incidence of 
epidemic diarrhoea, though it is not unlikely that under 
other less defined headings as marasmus, convulsions, and so 
on are to be found evidence of the evils of substitution of 
cow’s milk and patent foods for mother’s milk. Diarrhoea 
is, like enteric fever, a ‘filth disease,” and the following 
diagram, showing that its incidence has not declined in 
recent years, indicates the importance of a pure milk supply 
and of discouraging the substitution of artificial feeding for 
breast food, unless under the instructions of the medical 
adviser, who should have the very strongest reasons for giving 
this advice. 

It will be noticed that according to the curve A in the diagram 
on p. 1267 there is no improvement in infantile mortality, and, 
in fact, some deterioration in this respect. Curve B in the 
same diagram shows the number of deaths which have each 
year since 1868 been caused by diarrhoea. This is stated, as 
suggested by Dr. Newsholme,? and in terms of the number of 
births, inasmuch as the vast majority of deaths from diarrhoea 
occur in infancy. With respect to curve B, it is necessary to 
bear in mind the fact that for some years past there has been 
an increasing tendency on the part of practitioners to certify 
deaths from diarrhoea as due to enteritis, and deaths thus certi- 
fied do not appear in the curve. Consequently the diarrhoeal 
mortality has increased in recent years considerably more 
than is shown in curve B of the diagram. On the other hand, 
it should be noted that a disproportionate number of summers 
in the last decade have had a deficiency of rainfall and an 
excess of temperature above the average, conditions which it 
is known favour diarrhoeal mortality. Making due allowance 
for these facts, it is still disconcerting to find that infantile 
mortality, and particularly infantile mortality caused by 
diarrhoea, has increased in recent years. 

The food of infants is almost certainly the main cause of 


this increase; this excessive mortality occurring chiefly 


among handfed infants.° 

Professor Delépine, in an important paper’ on The Bear- 
ing of Outbreaks of Food Poisoning upon the Etiology of 
Summer Diarrhoea, arrives at the conclusion that 
milk, which is the most common cause of epidemic diarrhoea in infants, 
is usually infected at the farm or (through vessels) in transit. 


2 Public Health, December, 1899. 7 
3 Journal of Hygiene, vol, iii, No. 1. and BRITISH MEDICAL JOURNAL. 
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Dr. Newsholme, on the other hand, remarks ! 
the question arises whether milk most commonly receives the contagium 
of diarrhoea at its source on the farm, in transit, or during delivery and 
storage at home. The last is, I believe, the most common point of infec- 
tion, though the filthy conditions under which cows are commonly 
milked must largely help in the same direction. 


In confirmation of this last expression of opinion he gives 
the facts relating to the sources of milk supply of 191 cases 
of diarrhoea in Brighton in 1900-2. Of these 9.4 per cent. were 
breast fed, and 44 per cent. were fed solely on condensed 
milk; the remainder on cow’s milk.’ A very similar per- 
centage is given by Dr. Richards, based on the experience of 
Croydon.’ 

From these results ii is clear that domestic infection of 
milk must not be ignored. When we remember the possi- 
bilities of infection by dust, by actual faecal matter, by the 
operations of flies, by handling of bottles and teats with 
dirty hands, and in other ways, this need cause no wonder. 


4 Public Health, December, 1899. 
5 Annual Report, Brighton, 1902, p. 5c. 
6 Annual Report, Croydon, 1902, p. 24. 











But this, while showing another aspect of a most important 
subject, does not minimize the importance of a milk supply 
pure at its source and kept pure during its transit. 

Professor Delépine’s researches prove that properly cooled 
milk contains fewer bacteria, and is less frequently patho- 
genic than milk which has not been cooled. These facts, and 
others like them, indicate the supreme importance of an 
improved milk supply. A recent discussion at a er 
the Incorporated Society of Medical Officers of Health has 
brought out several important points.? As suggested in the 
discussion we require: 

1. A standard of cleanliness, so far as amount of deposit of 
solid matter from milk is concerned. 

2. A bacteriological standard, indicating the maximum 
number of bacteria permissible in milk in summer. 

3. A temperature standard, which would insure the proper 
cooling of milk and its maintenance during transit in this 
cooled condition. 

4. A prohibition of the sale of milk that could not be 
boiled without coagulating within six hours after purchase.* 


7 Public Health, May, 1903. 
8 Dr. Richards, Public Health, May, 1903, p, 462. 








saad 


eo een 
foe ee 


ii 
f. 
Bt 
j 
Fi: 
4 

yp 
ft 

i 


oer 





1268 . yrs Jovmas] 


LITERARY NOTES, 





[May 30, 1903, 





—_——— 





LITERARY NOTES. 

Tue current number of the Quarterly Review contains an in- 
teresting and well-documented article on Leprosy by Mr. 
George Pernet. Speaking of the leprosy of the Bible, he says 
that it has been doubted whether the word Caraath means 
. trueleprosy. ‘‘The leper white as snow” was suffering more 
probably from leucoderma, which has nothing to do with 
leprosy. Leucoderma, says Mr. Pernet, is not contagious, but it 
is difficult to understand why such minute directions for dis- 
infection and segregation should have been given in the Old 
Testament in the case of a non-contagious disease. In Western 
India two kinds of leprosy are popularly recognized. One is 
called black leprosy, or, in Marathi, raktapiti ; the other, white 
leprosy, goes-by the name of kod. The former is true leprosy, but 
the latteris now, and corresponds, no doubt, to leacoderma or 
vitiligo, which has nothing whatever to do with leprosy. The 
word Caraath perhaps included leucoderma and other non- 
leprous diseases, such as the itch, but possibly true leprosy 
also. According to the late Sir Richard Burton, leprosy was 
regarded by Moslems as a scriptural malady on account of 
its prevalence among the Israelites, ‘‘ who, as Manetho tells 
us, were expelled from Egypt because they infected and 
polluted the population.” The Arabs also distinguish two 
kinds of leprosy—ébahak or baras, the common or white, and 
juzam, the black or true leprosy, which latter in Morocco 
goes by the name of djdem. But, according to a recent writer, 
éaras in Morocco includes vitiligo, cicatricial conditions, 
morphoea, and so forth; in Algeria it applies to leprosy. In 
Morocco there is also a word used for pigmented or black 
spots—namely, behegh. Again, in Turkestan, two diseases are 
distinguished—machan, or true leprosy, and pjes’ or vitiligo 
(leucoderma). Mr. Pernet shows that the statement often 
made, that leprosy was imported into Western Europe by 
the Crusaders, is incorrect; but he says it cannot be doubted 
that there was a recrudescence of the disease and an increase 
in the number of lepers about that period. One important 
statement made by Mr. Pernet may be commended to the 
careful attention of Mr. Hutchinson: 

About the end of the fifteenth century leprosy was subsiding in Europe, 

and by the sixteenth it had lost its endemic character. 
This fact alone knocks the bottom out of Mr. Hutchinson’s 
extraordinary theory that the cause of the disappearance of 
leprosy was the abolition of fish-eating on days of fasting 
and abstinence at the Reformation. Mr. Pernet strongly 
combats the fish theory on scientific and clinical grounds. 
The article is well worth reading by all who are interested in 
yp whether from the pathological or the historical point 
of view. 

The Cornhill Magazine is publishing a series of articles 
entitled Prospects in the Professions. In the June number 
medicine is dealt with. The article is, on the whole, sound 
and sensible. We hardly think, however, that the Director- 
General of the Army Medical Service would agree with the 


writer that ‘‘the army has now no difficulty in getting its’ 


pick of some of the best men in the schools.” The writer also 
paints the prospects of the Indian Medical Service in too 
roseate hues when he says that ‘‘with an ample pension and 
the accumulated profits of a good civil practice it is not sur- 
prising to find many officers of the Indian Service returning 
to England in middle life in afiluent cireumstances.” The 
time was when an Indian career was a short way to fortune 
for many; now this is only for the few, and the outlook for the 
many becomes greyer year by year. Speaking of the con- 
sultant branches of the profession, the writer says : 

Thanks to the competition that exists for hospital positions, they are 

able to command from year’s end to year’s end the assiduous and 
devoted services of their large staffs of highly-trained visiting physicians, 
surgeons and specialists, and of a brigade of junior officers waiting for 
promotion and eager to prove their parts, practically without paying 
anything at-all for them. It has been plausibly estimated that the 
existence of the medical schools, most of which are in themselves self- 
supporting, virtually adds the value of £50,0co a year to the charitable 
resources of London, and the estimate is probably within the mark. 
We invite the Hon. Stephen Coleridge to read, mark, learn, 
and inwardly digest this estimate of the financial value of 
oe schools to the hospitals with which they are con- 
nected. 

In the Pall Mall Magazine for June ‘‘One who has been 
Cured” gives an account of the open-air treatment of con- 
sumption as carried out in a sanatorium situated in the High- 
lands of Scotland. The following passage throws an instruc- 
tive sidelight on the system ‘‘made in Germany,” as to the 
merits of which perhaps more than enough has been heard: 
‘Now let me emphatically state that the enormous stuffing 





es, 





which originated with a well-known German institution, ang 
which many have asked us to believe is essential to succesgfy] 
treatment, found no favour here. Here there was no occasion 
for indulging in any highly scientific system of pocketing foog 
in order to get it out of the sight of the inexorable doctor” 
The writer further sounds a note of warning which we ful] 
agree with him is rendered necessary by the sensational 
article entitled ‘‘The Cry of the Consumptives,” published 
in the Nineteenth Century for January, 1899. He says: ‘‘ That 
article did untold good, in so far as it directed the attention 
of the public to the curability of phthisis by open-air treat. 
ment. But it also did untold harm, and led to much painfy] 
disillusionment on the part of those who, accepting its over. 
sanguine anticipations, put the directions of its author to the 
test and found them wanting.” Our own opinion is that an 
good Mr. Gibson may have done by calling attention to a fact 
which had often been impressed on the public mind before 
was far more than counterbalanced by his absurd overstate. 
ment of his case, and by the unfounded hopes raised thereby 
in the hearts of many sufferers whom neither the Mecca in 
the Black Forest nor its prophet could cure. 

The Memoires et Bulletins de la Société de Médecine et de 
Chirurgie de Bordeaux for 1902, just published, contains among 
much other interesting matter a report of the addregg 
delivered by Dr. Pitres on January 2nd, 1902, on his 
installation as President in succession to M. Hirigoyen, 
Finding no inspiration in any matter of actualite, he turned 
to the records of the Société de Médecine de Bordeaux, from 
which the Société de Médecine et de Chirurgie is lineally 
descended, to see, as the fashion is nowadays, what its 
members were busying themselves about just a hundred 
years before. He found, however, that in the first week of 
January, 1802—or, to use the style then in use in France in 
Nivoése of the year X—the oflicial record laconically stated 
that no meeting was held because the weather was bad, and 
the President, the secretaries, and many other members were 
ill. The illness was doubtless, said M. Pitres, due to the great 
epidemic of influenza which raged all over Europe from 1799 
to 1803. In the winter of 1801-2 it caused a veritable panic at 
Bordeaux, which, it is comforting to read, was not shared by 
the medical profession. The President of the Society was Pierre 
Guérin, Mastery in Surgery, and the author of treatises on 
ophthalmology. The assistant secretary, Caillau, was a man 
of learning and a poet, who was awarded a prize by the 
Toulouse Academy of Floral Games. In the reports the dis- 
courses of the presidents are invariably described as “elo- 
quent,” an epithet which even at the present day is generally 
held to belong to a presidential address by the same prescrip- 
tive right as the title of ‘‘ swift-footed” belongs to Achilles. 
Of the discussions of the Society several examples are given 
by M. Pitres. The reigning epidemic in the beginning of 1802 
furnished the theme. It was debated whether the influenza 
was a febris catarrhalis epidemica or a simple tussis epidemica. 
There was much talk of the ‘morbid constitution” which 
engendered the disease and of the epidemic character (génte) 
which fostered it. The more learned members naturally re- 
ferred to accounts of similar epidemics given by older writers, 
which, it is allowable to conjecture, they had carefully read 
up for the occasion. There was, of course, much discourse 
jes treatment, some declaring their faith in blood letting, 
others in intestinal derivatives, others again in cutaneous 
revulsives. It does not appear that the members of the Bor- 
deaux Society at the dawn of the nineteenth century knew 
more about influenza or its treatment than we do now in the 
year of grace 1903. The Society was fond of appointing 
committees on all sorts of matters. Ly means of one of 
these—the Commission des Consultations (iratuités—the 
Society appears to have done the work of a dispensary or out- 
patient department. This Committee did not report to the 
Society, but not infrequently submitted cases for diagnosis or 
recommendations as to treatment. It also sometimes asked 
for advice as to the fitness of a case for gratuitous treat 
ment. There was a Committee on Prevalent Diseases which 
reported twice a year on the “constitution” of the diseases 
of the autumn and the spring. There was a Committee 
on Periodicals, whose duty it was to report every month 
on the contents of the journals received by the Society. 
This Committee was at first composed of six members, 
two physicians, two surgeons, and two pharmacists. For 
a long time the Committee gave no sign of life 
except by keeping for the use of its members the 
periodicals which were the property of the Society. As 
it was found impossible to extract monthly reports from 
the Committee, the Society passed a self-denying ordinance 
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that quarterly reports would suffice. This concession proved 
useless. The Committee presented no reports and in due 
course died a natural death. probably keeping possession of 
the journals to the last. One can hardly blame the Com- 
mittee, for the task imposed upon it must have been, even in 
that early period of the development of medical journalism, 
almost too much for man, of whom brief life is here the por- 
tion, to perform. On another committee was laid an equally 
purdensome duty. It had to read all the booxs and papers 
gent to the Society and at as early a date as possible present 
a detailed analysis of them and express a definite judgement 
as to their value which, whether favourable or otherwise, was 
conveyed to the author. Naturally in these circumstances 
the judgement was mostly favourable. Sometimes, however, 
the reporters acted on the principle expressed in the motto of 
the Edinburgh Review, ‘‘ Judex damnatur cum nocens absolvitur.” 
Thus reporting on an account of a spring recently discovered 
at Bagnéres de Bigorre, sent by Citizen Pinac, Citizen Lucadon 
states that ‘‘ this pamphlet is, properly speaking, nothing else 
than the announcement of the discovery of the new mineral well 
in that district, and that before a judgement as to its efficacy 
ean be formed, the verdict of analysis and experience must be 
waited for.” Citizen Caillau, again. reporting on a Latin 
edition of the Epitome de Curatione Morborum of Theophanes 
Nonus, published by Steph. Bernard, winds up by pointing 
out how deplorable itis that Steph. Bernard, whose erudition 
is prodigious, has not made a better use of the time which he 
has spent in editing Nonus. One cannot help agreeing with 
the compiler of the minutes of the meeting, who adds that 
“this report, which was listened to with the greatest interest, 
is doubtless of more worth than the 1,200 pages of Nonus, 
and makes a perusal of them unnecessary.” The Society 
found, however, that such frank criticism was not appreci- 
ciated by authors, and that reviewers were for their own com- 
fort more inclined to prophesy smooth things than to deal 
faithfully with the works handed to them for judgement. 





THE EPIDEMIC OF SMALL-POX. 


THERE is still nothing very good to say about the small-pox, 
as, though there is decidedly an improvement in some places, 
the disease is as decidedly spreading in others, while the 
game monotonous story of tramps continues to be told in all 
the reports. 

In Co. Durham there is a distinct increase at old centres, and a spread 
of the disease to new ones. Thus Gateshead, Bishop Auckland, Durham, 
and Hartlepool have added aconsiderable number to their records, and 
fresh foci are notified from Tynemouth, West Pelton, and Sunnybrow. 

At Tynemouth, chicken-pox, locally known as ‘jag marks,” has been 
placed on the list of notifiable diseases for a period of three months. 

From Westmorland and Northumberland there are no reports to hand. 

In Lancashire there is little change at either Liverpool or Manchester, 
but Bury, Elton, and Holcombe appear to be fresh centres, while Altcar, 
Heywood, and Southall have notified more cases. 

In Yorkshire, Leeds had 74 cases under treatment at the date of the last 
report, while the numberof apparently fresh centres reported in other 
parts of the county is unpleasantly large. Keighley and Brighouse both 
believed to be free, again figure in the list, while Bradford and Halifax 
have had to remove several more cases. Thorne, Cleckheaton, and 
Elland appear to be new centres. 

In Cheshire, Chester itself, which has hitherto kept practically free, 
has had a sudden outbreak amounting to about 20 cases, and is much 
alarmed. It has been noted that all the patients are persons who have 
not been vaccinated since childhood, if at all, and the people are flocking 
to the vaccinators. At Ruabon there have been one or two more cases, 
while Rambottom seems to be a new centre altogether. 

In Leicestershire, Ashby is a new centre, while another case has 
occurred at Loughborough. At Leicester itself the disease is making 
quiet but fairly steady paogress. 

In Oxfordshire the only reports are from Oxford itself, where there are 
several new cases under treatinent. 

In Staffordshire, Dudley has had some new cases, and Willenhall is a 
fresh centre. 

In Warwickshire, there are no reports from Birmingham, but a few 
new cases are noted in Warwick. In Coventry things appear to be 
improving, though there were still some 20 cases under treatment at the 
date of the last report. 

In Nottinghamshire, Hucknall Torkard continues to supply cases and 
more have occurred in Nottingham itself, while in the Blackwell Rural 
District what is stated to be “‘an alarming outbreak” is reported. 

In Shropshire a “serious ” outbreak has occurred in Wellington. 

In Derbyshire, Alfreton is the only place from which a fresh report 
comes. 

In Essex only 1 fresh case appears to have occurred at Colchester, and 
nothing more at present at Barking. 

BS alg London district some cases are said to have occurred near 
endon,. 


In Wales things are going on very much as before: Garthbeibio and 
Newport being fresh centres, while Barry has had one or two new cases. 
Cardiff, besides one or two new ones of its own, has imported others from 
the shipping. 

From Scotland there are no fresh reports to hand. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ending April 25th and May 2nd the deaths from plague 
in India were returned as 28,146 and 24,333 respectively. All the worst 
infected parts of the country share in this decrease, and only in such 
mildly affected places as Karachi, Hyderabad State, Central India, an@ 
Kashmir is there an increase. During the week ending May 2nd the 
deaths from plague were distributed as follows: Bombay City 845, 
Bombay Presidency 1.923, Calcutta 228, Bengal 065, North-West Provinces 
and Oudh 2.031, Punjab 16,985, Rajputana 64, Kashmir 65, Central Pro- 
vinces 152, Hyderabad 83, Central India 685, and Mysore 69. 

A plague scare was created in jute mills near Calcutta by the appear- 
ance of a few dead rats; the alarm had, however, subsided by May oth. 

The extent of the increase of plague in India during recent years is 
readily understood from the following figures: The recorded deaths 
from plague in 1897 amounted to 56,000, in 1898 to 118,000. in 1899 tO 135.000. 
in 1900 tO 93 oco, in 1901 tO 274,000, in 1902 tO 577,000. During the first three 
months or 1903 the mortality from plague amounted to 331,coo, the returns 
for March alone showing 136,000. This number exceeds the records of 
March, 1902, by about 30,000. 

We are seldom informed of the proportion of plague cases to deaths 
from plague in India, but recent returns show that in the Punjab during 
the two weeks ending April 11th and 18th the cases numbered 24.436 and 
27.932, whilst the deaths were returned as 14,604 and 16.869 respectively. 

Some alarm has been created at Ootacamund in the Nilgiris owing to a 
few cases of plague having occurred at some villages in the Nilgiris. 


CAPE COLONY. ; 
F Dae the two weeks ending April 4sth and May 2nd the plague report 
s as follows: 

Port Elizabeth —Fresh cases of plague, 8 and 4; deaths from disease, 7 
—_ . ew On May 2nd, 13 cases of plague were being treated in 

e hospital. 

East London —fresh cases. 1 and 2; deaths, 1 and1; 2 cases remained 
under treatment on May 2nd. 

King Williamstown.—F resh cases, 3 and 4 ; deaths o and 3: 5 cases remain 
under treatment. 

At neither Graaff-Reinet nor Burghersdorp were any cases of plague 
reported, nor were any dead rats found infected by plague. 

At Queenstown plague-infected rats were found at the railway goods 
shed. Europeans seem to be attacked by plague in South Africa toa 
— proportionate extent to natives than in any country except 

ustralia. 

At Port Elizabeth 1 European died during the week ending April 25th, 
and at King Williamstown out of the 7 cases reported no less than 3 were 
Europeans. 

MADRITIUS. 

For the weeks ending May 14th and erst the fresh cases of plaguein 
Mauritius numbered o and 2, and the deaths from the disease : and 
respectively. 

HONG Kona. 

For the week ending May 16th the fresh cases of plague in Hong Kong 

numbered 117, and the deaths from the disease 99. 


PERU. 
Atelegram dated Callao, May r2th, states that 4 fresh cases of plague 
were reported in Callao on May 7th, but that no further cases had been 
reported. 








THE PREVENTION OF CONSUMPTION. 


DEVON AND CORNWALL. 
THE report of the Executive Committee of the Devon and 
Cornwall Branch of the National Association for the Preven- 
tion of Consumption and other Forms of Tuberculosis 
was presented to the third meeting of members on 
May 13th. This report shows that during the year 1902 
the energies of the Committee were largely employed 
upon the establishment of a sanatorium, and as a 
result the Didworthy Sanatorium for Consumptives 
will shortly be opened. The work of recommending pre- 
ventive measures to county and borough councils was 
actively continued, and information was obtained from 
medical officers of health throughout the two counties show- 
ing the prevalence of tuberculous diseases in the different 
districts, and the measures which are in operation with a 
view to prevention. This information is printed with the 
report, to which it forms an interesting and valuable addition. 
The Committee draws the attention of medical men and 
sanitary authorities to the value of voluntary notification, 
which has been introduced in several districts, and urges 
also the need for a home for advanced consumptives and a 
seaside sanatorium for scrofulous children. The report con- 
tains evidence that the branch is doing valuable work, and 
that the Executive Committee has lost none of the activity 





which has characterized the Association since its foundation. 
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Zwar, the honorary secretary of the Victorian Association for 
the Prevention and Cure of Consumption, claims that the 
Association has already done valuable work. It has addressed 
municipal authorities all over the State on the subject of pre- 
vention, distributed a large number of circulars, advised 
hospital committees, and prepared a short circular in 
pular form for distribution among consumptive patients. 
Recognizing that the sanatorium accommodation now pro- 
vided is miserably inadequate, the Association approached 
the Committee of the Victorian Sanatoria with offers of 
assistance. A Joint Committee was formed and journeys 
were undertaken with the object of determining the best 
possible site for a sanatorium. The result was the strong 
recommendation by the Association of a district regarded as 
eminently suitable; but there the matter rests, and the health 
authorities have so far shown themselves apathetic. 

New South Wales.—A new sanatorium was oe at King’s 
Tableland, near Wentworth Walls, New South Wales, by the 
State Governor on February 18th. The institution is situated 
in the heart of the Blue Mountains and surrounded by magni- 
ficent scenery. The cost of the site and the buildings 
amounted to about 45,000. The property covers an area of 

oo acres. In the construction the honorary architects, Mr. 

. C. Kent and Mr. G. Sydney Jones, have closely followed 
the lines laid down for the King’s Sanatorium which is to be 
erected at Midhurst, Surrey. The New South Wales Govern- 
ment is said to be contemplating the erection of a hospitai 
for advanced cases of consumption near Sydney. 


UnitTED STATES. 

Maryland.—The trustees of the Hospital for Consumptives 
at Towson are making plans for the establishment of a branch 
of the hospital at some place in the Blue Ridge Mountains, 
and a philanthropist has promised to give 25,0co dols. (45,000) 
for the furtherance of the scheme if an equal sum can be 
raised by the trustees. It is expected that the plan will take 
definite shape before long. A small farmhouse will be rented 
tor use during the coming summer as a kitchen and dining- 
room, while the patients will sleep in tents. The site has not 
yet been decided upon. The trustees have secured the 
co-operation of the Quarter Club in the movement, and that 
body has raised about 3 000 dols. (£600), which will be devoted 
to the carrying into effect of the plans for the mountain 
hospital. 

Minnesota.—The idea of a State hospital for consumptives 
has been favourably received by the Legislature, and the 
erection of such an institution is in contemplation. 

New York.—The eighteenth annual report of the Adiron- 
dack Cottage Sanatorium, issued at the end of 1902 by Dr. 
E. L. Trudeau, states that during the past year many im- 
provements were made, several new buildings erected, and 
much valuable land added to the property of the sanatorium. 
Dr. Trudeau sums up the work of the year as follows: 271 
patients have been treated. To 234 of these the institution 
has furnished the best possible means of restoration to health 
at anominal cost, and to 37 entirely free of cost to them. 








CONTRACT MEDICAL PRACTICE. 
THE PROSTITUTION OF THE MEDICAL PROFESSION. 

Dr. EpwarD JEpP30N (Durham) writes: A member of a lodge 

ays 38. a year to his doctor, whom he calls in whenever he is 
all or disabled, and demands from him strict attention and 
skill; the same member is the owner of property, and his 
daughters earn money as teachers; and when his wife and 
children are ill he employs another medical man, whom he 
pays in the proper way when a bill is presented. This abuse 
of the profession exists in every town where there is club 
practice. A Medical Aid Association is managed by a com- 
mittee of working-men ; there is no wage limit ; canvassing by 
agents and by means of handbills often indulged in; the 
doctors are sweated ; all the proceeds do not goto the medical 
ataff,in fact sometimes the balance may be devoted to some 
other purpose. Here we have a brief sketch of the kind of 
association which is springing up in towns in the north; and 
the “‘ Warning from the Midlands” in the British Mrepican 
JOURNAL of May 23rd should rouse the profession against such 
a vile prostitution of the medical faculty. Will readers 
kindly furnish me with full particulars of Medical Aid Asso- 
ciations in different towns, as I propose to bring forward a 
resolution bearing upon this organization at the next meeting 
of the Ethical Committee ? 








BLACKMAIL, 
THE Freeman’s Journal for May 22nd contains a report of one of the m 
outrageous charges against a medical practitioner which has ever come 
to our notice. As acorrespondent who has written to draw attention to 
the case truly remarks, a perusal of the report ‘‘ makes one tremble to 
think of the precipice upon which a physician stands when he is consulteg 
by unscrupulous people.” 

The facts of the case were shortly these: Dr. Gordon, who carries on 
general practice in Kathmines (near Dublin), was consulted by the com. 
plainant on August 6th, 1901. Shortly after this he discovered that she 
was pregnant and informed her of the fact. He asked herif she was 
married and she said no. He then advised her to get married as soon ag 
possible. Upon a subsequent occasion she said that a Mr. Fitzgerald was 
the father of the child, and she got married to him six months after. 
wards. Dr. Gordon continued to attend her until her confinement, ang 
his books showed that his last visit was paid on March 2nd. She visited 
his house in May, when she told him that she was going away and that 
she had come to say good-bye. He asked her to pay his fees. She paid 
him £2 on account, although there was a larger sum owing. This 
is an accurate account of Dr. Gordon’s dealings with his patient, 
but for some obscure reason Mrs. Fitzgerald and her husband 
formulated and persisted in a charge of the very vilest nature against 
him. Thusit was alleged that on two occasions when Mrs. Fitzgerald 
ealled at his house he indecently assaulted her in his surgery The 
flimsy nature of the charge and the extraordinarily minute possibility of 
its bearing any semblance of truth becomes apparent a the most 
casual examination of the facts which were brought to light at the hear. 
ing before Mr. Swifte, the magistrate of the Dublin Southern Divisional 
Police-courts. To begin with, the complainant was, to put it mildly,a 
lady of indifferent character. She could not say who the iather of Oe 
firstchild was. She had upon several occasions adopted different names, 
On neither occasion when the alleged indecent assaults were taking place 
did she cry out or ring the bell, although it was shown that there was a 
maidservant in constant attendance in the hall, and a waiting-room full 
of patients, any one of whom could have come to her assistance. The 
only corroboration of her apocryphal story was furnished by her hus- 
band, a man who was addicted to drink, and who, upon his own admis- 
sion, had commenced, but subsequently abandoned, a crim. con. action 
against Dr. Gordon. 

In these circumstances it is not surprising that the learned magistrate 
dismissed the complaint. In giving judgement he said: ‘‘ Would any 
one for a moment hesitate which to believe: a woman of this kind, who 
has practically no corroboration except the corroboration, such as it is, 
of her drunken husband, or Dr. Gordon? He is stated to be a man of 
good character and of respectable practice. I have no hesitation in say- 
ing that a jury would scout this case out of court, and I refuse the infor- 
mations. If Mrs. Fitzgerald still thinks that she is not getting justice, 
she can go elsewhere for justice.” 

We congratulate Dr. Gordou on his courageous defence to the charge, 
At the outset a suggestion was made that the case should be heard in 
camera, but Dr. Gordon boldly stated that he was not afraid of open 
criticism. In bringing the methods of these blackmailers into pro- 
minence he has performed a valuable service, not only to his profession, 
but to the public, who are afforded an opportunity of witnessing the 
effect of fearless denunciation of these pests of society. 





PERSONATION. 

Mr. V. B. NESVIELD, who is a house physician at St. Mary’s Hospital and 
also a lieutenant on probation in the Indian Medical Service, has recently 
been the victim of an impersonation of an unpleasant and dangerous 
kind. A mancalled upon him late at night, some six weeks ago, repre- 
senting himse}f as the son of a Dr. Bodkin, whose address he gave cor- 
rectly. He stated that he was a medical student, and had his pocket 
picked at Queen’s Hall; and that consequently, unless assistance were 
tendered him, he would be unable to return home to Essex. He was given 
a sovereign, and Mr. Nesfield, when asked by the ‘‘ borrower” to whom 
the money should be returned, being on duty and in a hurry, incautiously 
gave hima card which happened to bear an indication of his official 
status in the Indian Medical Service. With this card and the sovereign 
the borrower went off.and. having had acopy made of the card, subse- 
quently represented himself to several persons as Mr. V. B. Nesfield him- 
self. His story now was that he had come up from Huddersfield where 
he had relations (and where there happens to be another medical 
practitioner of the name of Nesfield), but, having lost his money, was 
unable to return. Several medical men in succession believed his story, 
and lent him various sums of money, but at length he went to the wrong 
man in the person of a house-physician at Brompton Hospital. The 
latter recognized at once that he was an impostor, and promptly handed 
him over to the police. The result was that he was tried and convicted. 
His real name is said to be Goring. 





AN UNQUALIFIED ASSISTANT. 

THE Times reported in its sssue of May roth a case of illegal practice of 
medicine tried at Marlborough Street. The defendant, Thomas Dixon, 
alias Dr. Cowen, of Great Portland Street, W., was proved to have 
examined and supplied medicine to a clerk sent by the solicitor of the 
Medical Defence Union, and to have examined and given a certificate 
which he signed ‘‘Dr. R. Cowen,” to another clerk sent by the same 
solicitor. In the one case the defendant was paid 2s. 6d., and in the other 
28. Toone of the “ patients” he represented that he was Dr. Cowen, and 
both were seen by him in a house whieh had a red Jamp outside, and 
* Surgery” written on the windows. The report further states that Mr. 
R J Cowen, l.R.C.S.Irel., L.R.C.P.Irel., deposed that he was in practice 
in Halfmoon Street, Piccadilly, but had rooms in Great Portland Street, 
which he used as a surgery, and that the defendant was assistant, and 
had been discharged. The latter was sentenced to pay a fine of £10, with 
ro guineas costs, or, in default, two months’ imprisonment. 





RETAINING FEE FOR A MIDWIFERY ENGAGEMENT. 
A. (in general practice) is en naet by letter dated at the beginning of 
November, 1902, to attend a lady in her confinement in May follo . 
He has previously attended the lady professionally, and also her family 
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At the end of January A. receives a letter from the lady’s husband 
saying that “owing to the nurse engaged by them disappointing them 
he has decided to make other arrangements with regard to doctor and 
purse.” B. ‘in general practice in the same neigbhourhood) is called in 
toattend. Is A entitled to charge a retaining fee? Should A. inform 
B. that he was previously engaged ? 

er, A retaining fee is sometimes charged, but it would be much 
petter if this were asked for and paid at the time the engagement is 
booked. A. may justify such a charge on the ground that as the 
amount of work he can do personally islimited he can only accept a cer- 
tain number of engagements, and the fact that he has undertaken to 
attend one case may exclude another. 

2. There does not appear to be any reason why A. should inform B. 
that he was previously engaged, as the patient’s husband had a right to 
alter his choice of medical attendant, and A. having been politely 
dismissed, B. was entitled to take tlie case. 





MEDICAL ETIQUETTE. 

w. H. P.—A. is in attendance upon the child of C. when C. himself is 
taken ill. A. is sent tor, but is out; B. is called in, and his services are 
retained, while A. 1s asked to continue in attendance upon the child. 
We are asked to say what should be the action of A. and B. with regard 
to the case of C.? Neither A. nor B. had previously attended the 
family. 

*,* We do not see that any difficulty need arise if A. and B. take an 
opportunity of meeting and of talking the matter over. It is not so 
very unusual for two medical practitioners to be in attendance upon 
different members of the same family, and they surely ought to be able 
to meet at the house, if this should happen, without unpleasantness. 


g$ax.—R. called in C., to give an anaesthetic to K., and later on to join 
him in certifying that K. was of unsound mind. K. upon returning 
home fell ill again, and called in C. to attend him. C. took the case 
without letting K. know. We are asked to say whether this behaviour 
on C.’s part isin accordance with medical etiquette. 

*,* The rule which forbids a practitioner who is called in consulta- 
tion, or to assist, to take charge of the case to the prejudice of the 
original medical attendant, must not be extended to subsequent ill- 
nesses, or it would be almost impossible, in small places where there is 
no recognized consultant, for practitioners to render assistance to one 
another without getting in course of time quite a large number of per- 
sons tabooed tothem. It is therefore recognized that the prohibition 
only extends to the particular illness for which the’ second practitioner 
has been called in. 


Grascow.—A. and B. are in partnership. A. is suddenly obliged to with- 
draw owing to severe illness. C. purchases, through B., A.’s share of 
the partnership. Is it in accordance with medical etiquette fr B. to 
——, C. to A.’s late patients, who are almost all known pecsonally 
to him ? 

*,* Yes, if A. is unable or unwilling to introduce C. himself. 





PARTNERSHIPS AND APPOINTMENTS. 

X. Y. Z. asks the following question : A. and B. were in partnership, and 
last year there was a dissolution by agreement, both partners being 
permitted to practise independently, and the proceeds of certain 
appointments being equally divided. This does not work well, and 
A. wishes to know what would be a fair price to pay B. for his share in 
the said appointments. 

*,* A fair price would be one and a-half year’sjvalue of B.’s interest 
in the appointments; but whether A. can insist on B. selling his share 
must depend on previous agreements, and would be governed by the 
original deed of partnership or amendments of the same. 





MEDICAL ADVERTISING. 
R.H. asks whether a medical practitioner may advertise in a medical 
journal for resident patients with a view to the treatment and cure of a 
articular affection, provided, as we understand, that he does not give 
lisname’? We are further asked to say whether the General Medical 
Council would be likely to object to such an advertisement ? 


*,* To the first part of the question we can only say that the medical 
journals contain numerous advertisements of institutions and homes 
for the treatment of insanity, inebriety, mental and nervous disorders, 
and pulmonary tuberculosis, which in many cases are owned by medical 
men whose names appear. Weare not aware that the attention of the 
General Medical Council has ever been drawn to these advertisements. 





FEES FOR MEDICAL EVIDENCE AT INQUESTS. 

M.D. (Huddersfield) encloses a subpoena received trom the coroner 
asking him to make an ‘‘external inspection ” of the body of a deceased 
person upon whom an inquest is about to be held, and to give evidence 
thereon. For this the fee of 1 guinea was paid. 


*,* Unless a complete necropsy of the body was made and ordered by 
the coroner, he is not entitled by statute law to pay more than x guinea. 
But unless the medical witness views the body and makes some general 
inspection of it, he would be of little use at the inquest. The coroner 
receives information, with a certain history of the case beforehand, 
which guides him as to whether a necropsy is required, and if he thinks 
not, he may yet deem it desirable to have medical evidence, and would 
then senda summous asking the medical man to view and inspect the 
body and give evidence thereon. We think our correspondent must 
rest content. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. . 

THE following are appointed Surgeons in His Maijesty’s fleet, with 
seniority of May 16th. and are appointed to the Duke of Wellington for, 
Haslar Hospital: A. W. IREDELL, W. K. D. BRETON, F. C. ROBINSON, C. H. *- 
DAWE, C. E. C. CHILD, R. THOMPSON. W. A. ILLINGWORTH, M.B., M. T. ? 
MALE, M.B., R. KENNEDY, M.B., J. H. L. Pace, J. J. H Roowey, E. S. 
WILKINSON, M.B., W. E. OrMsBY, B.A., M.B., E. A. G. WILKINSON, B.A,., 
A. F. FLEMING F 

The following aprointments have been made at the Admiralty: HuGH ” 
CLIFT, Surgeon, tothe Pegasus, June 5th; ALFRED H. L. Cox, Staff sur- 
geon, to the Pembroke, for the Northumberland, May 2oth. 

Civil Practitiouer S. COPLEY, M.D., is appointed Surgeon and Agent at 
Boyne and Clogher Head, and G. BYERS, M.B., to Belhelvie, N.B., both to 
date May rst. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL G. D. BOURKE is promoted to be Colonel, rice W. J. 
Fawcett, M.B., promoted, April rst. Colonel Bourke was appointed Surgeon, 
September 30th. 1274: Surgeon-Major, September 30th, 1886; granted the 
rank of J.ieutepant-Colonel, September 30th, 1894; and mace Brigade- 
Surgeon-Lieutenant-Colonel, April 13th, 1898 He was with the Nile 
expedition in 1884-5; (medal with clasp and Khedive’s star); with the 
Egyptian Frontier Field Force in 18856, including the engagement at 
Giniss: withthe Burmese expedition in 1887-9 (medal with clasp): with 
the Chin-Lushai Expeditionary Force in 188c¢-90 (mentioned in dispatches, 
clasp); and in the campaign on the North-West Frontier of India in 1807 
with the Tirah Expeditionary Force (mentionedin dispatches, medal with 
two clasps). 

Lieutenant-Colonel E. V. A. PHipps retires on retired pay, May 27th. 
His commissions are thus dated ; Surgeon, February ard, 1883; Surgeon- 
Major, February 2rd, 1895; end Lieutenant-Colonel, February 3rd, 1923. 
Lieutenant-C:lonel E. V. A. Phipps served in the operations in Zululand 
in 1888, and in the South African war in 190, including the relief of 
Kimberley also operations in the Orange Free State, including those at 
Paardeherg, actions at Poplar Grove, Driefontein, Houtnek (Thoba Moun- 
tain), Vet River. and Zand River: operations in the Transvaal, including 
actions near Johannesburg, Pretoria, and Diamond Hill; in the Trans- 
vaal, west of Pretoria, including action at Elands River; in Urange River 
Colony, including action at Wittebergen ; and in Cape Colony, south of 
Orange River (Queen’s medal with six clasps). 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR R. S. SMITH, M.B., having resigned his appointment in 
the Volunteers, ceases to be an officer in the Army Medical Reserve. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL S. H. BROWNE, M.D, CLE., Bengal Establish- 
ment, Principal and Professor of Medicine, Lahore Medical College. is 
appointed Inspecter-General of Civil Hospitals, Bengal, from April 1oth. 
He is promoted to be Colonel from the same date. He joined the depart- 
ment as Assistant Surgeon, March 31st, 1874, and was made Brigade- 
Surgeon-Lieutenant Colonel. December 4th, 1899. He was in the Afghan 
war in 1879, was mentioned in dispatches, and received the medal. He 
was appoi.ted a Companion of the Order of the Indian Empire, January 
18st, 1896. 

Colonel J. T. B. BooKey, C B., Bengal Establishment, is granted the 
rank of Surgeon-General while officiating as Principal Medical Officer, 
Punjab, vice Surgeon General Reid, on leave. 

Lieutenaut-Colonel H. K. McKay. C.I.E., Bengal Establishment, is 
granted the rank of Colonel while officiating as Principal Medical Officer 
Kohat District. 


MILITIA INFANTRY. 
SURGEON-LIEUTENANT J. KAMSAY, M.D., 3rd Battalion the Prince of 
Wales’s Own (West Yorksbire Regiment), resigns his commission, retaining 
his rank and uniform, May 2oth. 


IMPERIAL YEOMANRY. 

SURGEON-CAPTAIN H. BRAMWELL, M.D., Gloucestershire (Royal Gloucester- 
shire Hussars) to be Surgeon-Major. May zoth. 

Surgeon-Major T. F. S. CAVERHILL, Lothians and Berwickshire, to be 
Surgeon-Lieuienant-Colonel, May 2oth. ; : 

Surgeon-Lieutenant-Colonel G. R. T. PHILLIPS, Pembroke, resigns his 
commission, is granted the honorary rank of Surgeon-Colonel, and retains 
his uniform. May 2oth. 

Surgeon-Lieutenant J. H. BEILBY, M.B., Worcestershire (the Queen’s 
Own Worcestershire Hussars), to be Surgeon-Captain, May 2oth. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
CAPTAIN A. R. H. OAKLEY resigns bis commission, May 27th. 
The prowotion ot Lieutenant H. E. DALBy to the rank of Captain. which 
was announced in the London Guzettee of May sth, bears date March 28th, 
1903, and not as therein stated. 


VOLUNTEER RIFLES. 
Mr. FREDERICK 8S. BRERETON (late Captain Royal Army Medical Corps), 
to be Captain in the 3rd Volunteer Battalion the King’s (Liverpool 
Regiment). May 2oth. 

Surgeon-Lieutenant S. HILLIER, M.D., 2nd Volunteer Battalion the 
Suffolk Regiment, to be Surgeon-Captain, May 2oth. 

Captain J. H. A. LAING, M B., the Queen’s Rifle Volunteer Battalion the 
Royal Scots(Lothian Regiment), resigns his commission, and is appointed 
Surgeon-Captain, with precedence next above Surgeon-Captain J. ‘A. 
Clark, M.B., August 20th, 1894. 

Surgeon-Lieutenant J. P. PENDLEBURY, 3rd Volunteer Battalion the 
King’s (Liverpool Regiment), resigns his commission, May 27th. 

Surgeon-Lieutenant J. Bruc8g, M.B., 3rd Volunteer Battalion the Lincoln- 
shire Regiment, to be Surgeon-Captain, April 2sth. 
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ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT P. E. BARBER, 4th West Riding of Yorkshire, to be 
Surgeon-Captain, April 25th. 

. 

, ROYAL ENGINEERS (VOLUNTEERS). 
SURGEON-LIEUTENANT E. GRAY, 2nd Cheshire (Railway), to be Surgeon- 
*Captain, May 27th. 


Surgeon-Lieutenant E. H. KEtty, oth Lanarkshire, resigns his commis- 
sion, retaining his rank and uniform, May 27th. 


5 ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
—— W. M. STEINTHAL, the Manchester Companies, to be Captain, 
ay 27th. 





VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
a H. W. WEBBER, M.D., the Devon Company, to be Captain, 
ay 27th. 





THE NEW VOLUNTEER REGULATIONS. 

SURGEON-MAJOR REGINALD SLEMAN (Cambridge Street, W.) writes: I 
write with reference to ‘* Surgeon-Lieutenant’s” letter which appeared 
in the BRITISH MEDICAL JOURNAL of May 2nd, p. 1062. I can see nothing 
to grumble at in the ‘“‘‘new” Volunteer Kegulations which were pub- 
lished in a special Army Order on April 22nd last year. In the first 
instance a regimental medical officer is efficient on the certificate of his 
commanding officer that he is competent to execute and has satis- 
factorily performed all the duties of his appointment during the year. 
There is no fixed number of drills to attend, doubtless owing to the 
fact that these medical officers have to examine recruits before enrol- 
ment. There is no compulsory camp; in other words, the matter is left 
to the discretion of the commanding officer. 

In the Royal Army Medical Corps (Volunteers) and the brigade 
bearer companies the regulations are different and a set number of 
attendances is required, but here again the commanding officer has 
considerable power. 

1. In cases where a medical officer is unable through stress of pro- 
fessional work to complete the requisite number of attendances, he 
may be returned as efficient on a certificate to this effect signed by his 
commanding officer. On this certificate ine number of attendances he 
has made should be stated. 

2. In special cases in which professional engagements prevent a 
medical officer from attending camp, he may be returned as an efficient, 
although he has not attended a camp in the preceding year, provided 
that he completes the necessary number of attendances. The com- 
manding oilicer will furnish the necessary certificates, which must be 
based on his personal knowledge of the reason in everyinstance. 

I believe that any regulation which compelled medical officers to 
leave their professional work for even a short period of seven days 
would not work well. 





THE INDIAN MEDICAL SERVICE. 
PROSPECTS OF JUNIOR OFFICERS. 

BOMBAY SERVICE writes : The excellent article on the present position 
oi the Indian Medical Service and on the numerous grievances from 
which the members of that service suffer, which appeared in the BBITISH 
MEDICAL JOURNAL of March 14th. has given great satisfaction, espe- 
cially in the Bombay Presidency, where dissatisfaction is widespread. 

Thereare certain corrections, however. to be made: First, as regards 
the pay drawn by officers in civilemploy. Along column is given, de- 
rived, it is stated, from information supplied from the India Office. In 
it the pay of “‘ first-class” civil stations 1s given in a way which would 
suggest toa person not cognizant of the actual facts that such stations 
often fall tothe lot of junior men. It ought to be clearly understood 
that such stations only go to lieutenant-colonels, and very rarely in- 
deed to senior majors. The greater portion of the first part of this 
column, therefore, may be deleted. 

An officer who is compelled to take “sick leave” during his first 
three years is given about two-thirds of the passage-money for the 
journey homeward only, if no troopship is available, acd not for both 
ways as stated. The passage money for the outward voyage (about £40) 
has to be met out of his turlough pay of £200 per annum. He gets no 
rise of pay till he has five years’ service; if, nowever, he goes home sick 
after three years’ service he is not given any assistance in the matter of 
passage money, because he isa“ captain.” 

When a man is officiating in civil employ, which means the first three 
yeirs of such employ, he is cut sorupeesa month on account of his 
‘lucrative private practice”: it need hardly be said that this private 
practice has no existence. This 50 rupees is deducted in the case of all 
“* second-class ” civil stations. 

As the Regulations for Intending Candidates sent out by the India 
Office are misleading, it may be of use to state what the ordinary man 
may expect to go through during the first ten years of his service. 
When he joins his pay is 350rupees. It remains at this till he has 
passed the Lower Standard Examination in Hindustani. A reference 
to the Army List will show that it now takes the average man twelve 
months to pass it. The standard of this examination is now artificial. 
After passing this examination he obtains an officiating appointment to 
a native regiment; his pay is then 4corupees a month. It must be 
understood that it is possible for a bachlor to live on 350 rupees a 
month in a large station, only by practising the very strictest economy. 
It is quite impossible for a married couple to live on it; such people 
start life in India by getting hopelessly into debt. This matter cannot 
be too strongly emphasized. 

After four years’ service (about) he obtains a substantive appointment 
to a native regiment; his pay is then 450 rupeesa month. He then 
probably goes to officiate in civil employ. It should be said that if 
during the time that he is officiating in a regiment he is sent on active 
service he immediately drops to unemployed pay, that is, 350 rupees. 
In other words, he is actually fined for the privilege of going on 
service. There are no field allowances for junior Indian Medical 
Service officers when on service. 

On entering civilemploy his pay drops to 400 rupees. It has already 
been stated that in second class stations there is, as a rule, no private 
practice at all. Ina few there are gaol appointments to be had. These 


ey 


bring in 75; to roo rupees a month, a remuneration absurdly sma 
for the labour and responsibility such appointments involve, 
If, however, the officer goes into civil employ before he has obtained g, 
substantive appointment in the military depariment, his pay is not 
400 rupees, but 375, that is unemployed pay plus half the difference 
between it and the full officiating pay. Similarly, if at the end of three 
years’ officiating work, there happens to be no vacancy in the substan. 
tive civil appointments for him, he loses the lien on his regiment, ang 
drops some of his former pay, even when continuing in precisely the 
same civil appointment; this being calculated on his unemployed pay 
in the manner above described. These rules are most unjust, and with- 
out reason. 

Itis stated in the BRITISH MEDICAL JOURNAL that one officer wag 
known to have had three moves in twelve months. This is nothing un- 
usual. It ought to be clearly understood by intending candidates that 
for the first twelve years of service, save in exceptional circumstanees, 
a man is never free from money worries. The amount of indebtedness 
among junior members of the Indian Medical Service is something 
astonishing. 

It may be asked: “If things are so bad, why do the men stay in the 
service’” The answer is that the mem are not staying. A good many 
men now take their first pension. Others take their second pension at 
twenty years. Several of the most junior men have recently sent in 
their resignations ; some of these resignations have been refused. Debts 
in India is the reason that keeps most of the discontented junior men in 
the service. Others are only waiting in the hope that the reforms which 
have recently been brought about in the R.A.M.C.,and especially the im- 
provement of their prospects when in India, may shortly be extended to 
the Indian Medical Service. 


THE PROSPECTS OF CIVIL EMPLOY. 


PUZZLED writes : One of the inducements held out to candidates for the 


Indian Medical Service is that after a certain period of military duty 
officers can go in for civil employ; this was very nice in the old days 
when private practice was plentiful. At present, after being in medica) 
charge of a regiment, the pay for which is after five years’ service Rs.6co 
per mensem. an officer going into civil employ is graded as “civil sur- 
geon or residency surgeon, 2nd class,” and his total pay comes to Rs.500, 
so that he is a loser of £80 a year by leaving military duty. This loss 
could be made up in former days by private practice ; but in the presens 
day, unless an officer is exceptionally lucky in getting a big city, the 
private practice in my experience does little more than pay for the dis- 
penser and medicines and other expenses; in other words, the much- 
talked-of civil employment of the Indian Medical Service is really, in a 
— many cases, a loss of £80 per annum to an officer leaving military 
ut 


y. 
MAJOR I.M.S. writes with reference to the same article: I have the 


honour to point out an inaccuracy as to the pay ot officers of the Indian 
Medical Service in charge of prisons. It is only after eighteen years" 
service (not sixteen) in the gaol department that medical superintend- 
ents are eligible for the higher salary of Ks. 1200 per mensem. Few 
officers are appointed to the Gaol Department under five years’ service, 
so that their maximum salary till twenty-three years’ service is Rs. 950 
per measem, that is, Rs. 50 less than their contemporaries, who are 
enjoying the dolce far niente of military life on Rs. 1000 at twenty years’ 
years’ service. 


GAOL APPOINTMENTS AND RESPONSIBILITIES. 


JAIL writes : In the editorial article on the Indian Medical Service, which 


appeared in the BRITISH MEDICAL JOURNAL of March 14th, you havenot 
touched upon one point to which the attention of all intending candi- 
dates for commissions in Indian Medical Service should be drawn. 
When, by good luck, an officer obtains civil employment, he must (he 
has absolureiy no choice in the matter) take over the charge, medica} 
and executive, of the local gaol, in addition to the civil eurgeoncy of 
the second class district to which, as a junior officer, he is appointed. 
As medical officer of the gaol he will have anything from 20 to 100 
patients to see every day, and will have to examine all new admissions 
into gaol. As superintendent he is directly responsible for all the 
matériel in the gaol, for hundreds of pounds worth of rations, for the 
proper construction of new buildings, for the punishment of the 
prisoners being properly carried out, and for two or three executions 
every year, for which he must see that all is ready, and at which he 
must be present. All his subordinates, from the gaoler down, are 
notoriously corrupt, and, if they are not making away with gaol goods, 
they are trying their best to wring money out of the prisoners or their 


relations. Should the superintendent fail to carry out each of the’ 


hundred odd financial regulations, he is responsible in pocket forall de- 
faleations committed by his staff; and unless he carefully takes a stock 
twice a year, he is responsible for any shortage in the grain stocks or the 
raw materials ofthefactory. If any professional brother wko is also ap 
M.P. reads these lines, he cannot do better than call for a retura show- 
ing (1) how many gaol subordinates in India have during the last ten 
years been suspended, reduced in rank, or dismissed for * errors” ip 
their accounts or direct bribe taking ; and (2) how many who, during 
their service, have been suspended or reduced or fined for the like 
delinquencies are still in the service. . 

For his multifarious duties the I.M.S. officerfreceives so or 75 rupees 
(according to the sizeof the gaol) a month in addiiion to his pay, but 
this allowance carries no exchange compensation, and ceases when he 
ison leave. Does any member of the British Medieal Association con- 
sider that this pittance is adequate remuneration for work which is 
forced upon men whose training has not been that of a grain dealer, 
nor a factory foreman, nor an accountant? There’s the sting—the 
officer has no choice in the matter. And, as during the period October 
to April a civil surgeon must be out of headquarters on inspection tour 
for at least ten days in every month, it seems to me to be unfair to 
saddle on him the responsibility for what occurs during his enforced 
absence from the gaol, which has been in the hands of a junior civilian 
or native magistrate of whose ignorance of detail and conscious freedom 
from responsibility the gaol staff are prone to take advantage. 














An Estate Hospitat.—A hospital intended for the treat- 


ment of patients on the estates of the Duke of Bedford was 
opened on May 22nd at Woburn. It is built on high ground, 
and contains 12 beds. There is a separate ward for infectious 
cases. 
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THE RULES FOR MIDWIVES. 

Unper the Midwives Act passed last year the Central 
Midwives Board was directed to make rules regulating its 
own proceedings, and defining the conditions under which 
midwives should be admitted to the roll, and for the regu- 
lation, supervision, and restriction of their practice within 
due limits. The Board began its statutory existence on 
April 1st last, but its members had been chosen at a much 
earlier date, and numerous informal meetings were held 
during the previous five months under the chairmanship 
of Dr. Champneys, who has now been formally elected 
Chairman of the Board. 

Since April 1st the Board has gone about its official 
business so diligently that it was able at the end of last 
week to send up to the Privy Council draft rules and regu- 
lations. These rules were at once transmitted by the 
Privy Council to the General Medical Council, and, having 
passed through the hands of a special committee, will be 
considered at a meeting of the English Branch Council 
called for noon this day (Friday, May 29th). Unfortunately 
the Midwives Board was not unanimous, and hard upon 
the heels of the majority report followed a minority report 
signed by three of the five medical men who are members 
of the Board. Although the rules are very long, and the 
minority report not short, it has seemed well to print 
them in the SurPLeMENT to the BritisH MEDICAL JOURNAL 
of this week, inasmuch as questions arise in connexion 
with them which are of considerable importance to the 
public health and of no little interest to the medical pro- 
fession. 

In the first place, it is to be observed that, as has already 
been announced in these pages, the Board has by a majority 
decided that its meetings shall be held in secret. We 
entirely agree with the observations on this matter in the 
minority report, and see no reason why the precedent of 
the General Medical Council should not have been fol- 
lowed. Moreover, it appears from an answer given by 
Sir William Anson to a question put by Sir Walter Foster 
in the House of Commons a few weeks ago that not even 
the minutes of the Board are to be published. This is a 
suicidal policy, and if persisted in must bring the pro- 
ceedings of the Board under suspicion and greatly 
diminish the influence for good which it might otherwise 
exercise over midwives and their practice. We trust that 
the General Medical Council will make a strong representa- 
tion on this subject to the Privy Council. 

It would be impossible in the space at our disposal to 
deal with all the rules submitted by the majority of the 
Board, but we may draw attentioa to a few points, and 
would invite all those who are interested in the matter to 
study the rules themselves, and the exceptions taken to 








them in the minority report. In the first place, the pro- 
visions with regard to the standard of education and the 
curriculum of special instruction are unsatisfactory. 
There is no provision at all with regard to preliminary 
education, although the examiners are given power to 
reject a candidate who at the examination shows a want 
of acquaintance with the ordinary subjects of elementary 
education. It would have been far wiser and more 
business-like to have named a minimum standard, as 
might easily have been done after consultation with the 
Board of Education, or with any person of experience in 
the work of elementary schools. 

The rules lay down no period over which the curriculum 
must extend, the candidate must have attended twenty 
labours and nursed twenty lying-in women during the ten 
days following labour, and must have attended a course of 
instruction, but there is nothing to prevent a woman tak- 
ing the practical and theoretical instruction at the same 
time, and, so far as we can see, an intelligent housemaid 
might become a certified midwife in the course of a month 
or six weeks. Again, the syllabus of subjects for the ex- 
amination is drawn in a way calculated to invite ambitious 
young women to exceed the duties which properly 
belong to a midwife. Leaving aside the unfortunate 
wording of the clause with regard to haemorrhage, 
we would draw particular attention to the clause 
which directs examiners to ask questions with 
regard to the management (including feeding) of children 
during the early months of life. We fail to under- 
stand what business a midwife can have with the feeding 
of infants in the early months of life; her duty is to 
instruct the mother that she should suckle her baby. If 
it appears that the mother cannot do so, the midwife 
should be required to insist upon the mother obtaining 
medical advice. Again, under the head of obstetric 
emergencies, the examination is to include questions 
showing that the candidate possesses “ some knowledge of 
the drugs commonly needed in such cases, and of their 
administration.” For our own part, we believe that it is 
not safe to permit midwives to prescribe; if a patient 
requires such drugs as ergot, morphine, or chloral, she is 
in a condition which calls for medical attendance. The 
whole of the general rules under Section E for the regula- 
tion, supervision, and restriction within due limits of the 
practice of midwives require detailed revision and expan- 
sion in the directions indicated in the minority report ; 
they are, as they stand, so inadequate, that, to quote the 
words of that report, “they are equivalent to abrogation 
of its functions by the Board.” 

The rule laying down the duty of the midwife in the case 
of death of a mother or child is one of the most extra- 
ordinary productions that we have ever known to be put 
forward by a public body. The rules everywhere presuppose 
that in cases in which danger arises the midwife must at 
once send for a medical man, and every one must at once 
recognize that she would be exceeding her responsibility 
to continue in charge of a case in which death was 
threatening. It should at once pass under the care of a 
duly registered raedical practitioner. Yet this rule gives 
instruction to the midwife as to what she is to do in the 
case of death of a mother unattended by a medical practi- 
tioner; if by death sudden death is meant, then the fact 
should have been clearly expressed, otherwise the rule as it 
stands will be a distinct encouragement to midwives to 
suppose that they may continue in charge of a woman in 
a condition in which life is threatened. Moreover, the 
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rule directs the midwife to report the death to the local 
supervising authority; thus by a side wind does the 
Midwives Board amend the Registration Acts and the 
Coroners Act. Obviously the rule must be withdrawn and 
redrafted. The character of the rules illustrates, we think, 
the point we endeavour to make above; the errors of 
omission and commission which may be observed would 
have been avoided had the meetings of the Board been 
held in public, because public attention would at once have 
been called to the defects, which the Board would then 
have had an opportunity of correcting. 








THE IRISH DISPENSARY DOCTORS. 


THE proceedings at tbe meeting of the Ulster Branch, 
reported in the SurrLEMENtT to this issue of the BritisH 
MEDICAL JOURNAL, have a special interest at this moment, 
in view of the general movement which is taking place in 
Ireland for the redress of the grievances of the medical 
officers in the Poor-law Service. The practical unanimity 
which now exists in the determination to resist the con- 
tinuance of the evils which are associated with the Irish 
medical service, is the result of many years of protest and 
of disappointed hopes. The Government has, through its 
various chief secretaries, ignored the appeals of the dis- 
pensary medical officers, and has given its official sanction 
to the continuance of a system which bristles with out- 
rageous wrongs. If to-day there is a resolve to force the 
local and central authorities to recognize these, and to 
provide some remedy, the guardians and the Local 
Government Board have only themselves to thank. It may 
be thought a not altogether satisfactory position that the 
members of a profession should combine to secure better 
terms for their services, but it is the only thing left, when 
their masters have for generations deliberately ignored all 
peaceful representations, and treated them much as they 
would their day labourers. 

The address which Professor Byers delivered at Belfast 
is a reiteration of the claims of the members of the 
medical service, and it has the advantage of coming from 
one who is not himself a Poor-law officer. The points 
which he urges with so much force have been brought 
forward time after time by the JournaL, and he very 
rightly emphasizes the strength which the movement 
obtains from the sympathy and the support of the 18,000 
members who constitute the British Medical Association. 
The younger members in Ireland perhaps need to be 
reminded that that is not a new position. In the Suprie- 
MENT to the JouRNAL of May 2nd last we gave a short 
sketch of the special efforts which have been made by the 
Association and the JourNaL to ventilate the subject, and 
to suggest means by which amelioration could be 
secured ; and the report, which appears this week, shows 
the advantages which may be secured by the discussion of 
the evils at the varions Branch meetings. 

Dr. Byers thinks that efforts towards success may be 
helped by combination, and perhaps by the issue of a 
commission to inquire into the whole question of Poor-law 
reform in Ireland. Combination already exists, and is 
growing in strength every day. Occasionally the policy of 
abstention from becoming candidates for appointments 
breaks down, and some young men apply for the vacancies 
which occur. Their inexperience of the ways of Poor-law 
guardians in Ireland is the only excuse to be offered. Soon 
they will be disillusioned, and they will be found clamour- 
ing against evils which they might have avoided had they 








taken the advice of their seniors. We hope that they wil] 
think seriously before they help to impede reform by their 
action, and follow a course which will only lead to miserable 
disappointment. 

The alternative of a commission of inquiry is not one 
which will, we suspect, at the present moment receive 
much support. The dispensary medical officers will re. 
member that it was urged upon Mr. Balfour years ago, and 
advocated strongly by Sir William Thomson during his 
presidency of the Dublin Branch. It would have been 
admirable then; but there is always danger that a com- 


mission may end with the collection of evidence only, and. 


that the suggested reforms arising from it may be hidden 
away in some pigeon-hole. The Government has lost its 
chance, and the medical officers are to-day in a position so 
strong that they cannot afford to give it up. We hope they 
will stick to their guns. 

The time for truce has not been reached. If the medical 
officers will only resist all blandishments there can be 
no doubt that terms satisfactory to them and beneficial to 
the public will be obtained. 





BLANKETS AND BACILLI. 
THE blanket discovery made by the Sanitary Authority of 
the Port of London last week was an opportunity for which 
the more sensational dailies were thankful and of which 
they availed’ themselves to the fullest extent. A great 
mapy wild stories were of course set afloat, and the real 
facts as they have slowly crystallized out are as follows: 

Ten cases of typhoid fever having occurred on the train- 
ing ship Cornwall early in April, an investigation into its 
origin was duly undertaken, and as no other cause was 
found attention was at last directed to certain blankets 
recently taken into use. Stains on them awakened 
suspicion, and examination by Professor Klein, F.RS., 
proved that the blankets were swarming with typhoid 
bacilli in an active condition. The blankets in question 
had been cffered to the authorities of the ship at an un- 
usually low rate, and as the sample submitted was good, 
a considerable number were at once bought. The vendor 
was a merchant in the East End, and on investigation it 
turned out that the Cornwall blankets were merely a very 
small part of a very large consignment recently received 
by the vendor from another merchant, the bulk of which 
had been already distributed to many different localities 
in Eogland. The City of London authorities at once 
warned the medical officers of health of all districts known 
to be concerned, and the latter immediately seized 
and disinfected all blankets from the same _ source 
which they were able to find. In a good many cases 
the blankets had been bought by the public and used 
without evil result, and no cases of typhoid except those 
on the Cornwall have been traced to this cause. All the 
blankets concerned were army blankets, and the «juestion 
that next arose was how they came to be upon the market 
at all, whether clean or unclean. 

Blankets are treated differently to other military stores, 
and before being sold are by regulation torn into four pieces, 
and so converted into such form as to be useless except for 
floorcloths or paper manufacturers. These blankets, how- 
ever, were whole, and theories were started that either they 
had been sold out of the hospital ships or transports, or 
brought home and recklessly sold by the War Office itself, 
or that the standing orders had been broken by some dis- 
honest official for his own benefit. All these stories are 
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proved incorrect, and it is admitted that the blankets 
were sent by a merchant from South Africa, where they 
were bought in the open market at a sale of military 
stores. The official inquiry is as yet incomplete, but some 
clue as to how whole blankets came to be sold at all, may 
be found in the fact that orders were sent from England 
that no textile fabrics of any sort were to be returned 
home. 

Usually no stores of any sort are sold until they 
have been examined and overhauled by a Board specially 
convened, but these were sold under a general order. 
Hence the sale included not only blankets which, under 
ordinary circumstances, might have been condemned, but 
others in perfectly good condition, and even new. This 
will possibly be found to be the reason why the ordinary 
regulations were not carried out. 

It does not explain, however, how infectious blankets 
came to be among those sold. It was at first taken for 
granted that they came from the hospitals, but it 
can be said with confidence that this is not the 
case. The army medical regulations as to blankets are 
complete and quite clear, and apart from official assurances 
on the point, inquiries made by ourselves among civilians 
who worked in South Africa as matrons, nurses, and other 
positions in the hospitals slow they were faithfully carried 
out. “Stoves” were freely supplied to all recognized hos- 
pitals and freely used. All bedding from typhoid cases 
went into them regularly, and, besides this, by a special 
order at the end of the war no blankets were returned from 
hospital to store until “stoved,’ whether known to have 
been used for infectious cases or otherwise. The elimina- 
tion of hospitals from the question, however, does not 
make the answer more difficult. Hundreds of men 
suffering from enteric reached the lines of railway 
at various points, being brought in from trekking 
parties or from small outlying camps unprovided 
with hospitals. They were put into trucks and carriages 
and proceeded to the nearest hospital, and sometimes 
their blankets got there too. As often as not, how- 
ever, the men and those with them (if any) were too ill and 
weary to worry about kits and blankets, and hence they 
were left on the line, at intermediate stations, or left in the 
¢arriages and trucks. Railway officials would collect such 
blankets and anything else, hand them into the nearest 
army store, whence they would eventually reach Cape 
Town. Besides this there must have been hundreds of 
blankets left from time to time in small camps, many of 
which must have been used by sick men, and except those 
stolen by Kaffirs, etc., all would eventually find their way 
to head quarters. 

The same sort of thing must inevitably occur in any big 
war, and the moral is that no textile stores at the end of a 
campaign, whatever their supposed use, should be sold 
without all being carefully disinfected on the off-chance of 
some of them being in a dangerous condition. A further 
moral is that to avoid all question with regard to hospital 
blankets the medical department should insist upon those 
served out to it being of a different pattern from all others. 
At present it is quite impossible to tell whether a given 
blanket has ever been in charge of the medical department 
‘or whether it has not, for all are precisely alike. The 
textile portions of all kits brought to hospital by patients 
should also be “stoved” before being returned to them or 
other disposition being made of them as a {matter of 
routine, irrespective of the disease for which thejowners 
have been admitted. 





THE NEW UNIVERSITIES IN THE NORTH. 

THE schemes for the establishment of Universities in 
the North are developing with great rapidity ; Manchester 
and Liverpool are understood to be practically ready with 
their draft charters, and on Wednesday last the Council of 
the Yorkshire College agreed upon the principles upon 
which the charter for the proposed new Yorkshire 
University shall be based. The Yorkshire College at Leeds 
is to be merged in the University, which is to have a non- 
federal basis, though it is to be empowered to affiliate other 
institutions at which attendance on courses of study 
may be accepted in place of such part of the 
courses at the University itself as may from time to 
time be determined. The co-operation between the three 
Universities of Manchester, Liverpool, and Yorkshire is to 
be provided for by a joint Board to deal with such questions, 
including that of a common matriculation examination. 
Although no canvass for the necessary funds has yet been 
made the coalowners of Yorkshire have decided to erect a 
mining department and have collected £5,500 for the pur- 
pose, and three friends of the College have each promised 
£5,000, while a fourth has promised £2,000. The Cloth- 
workers’ Company of London has offered to transfer to the 
new University the whole of the buildings and equipment of 
the textile industries dyeing and art department, and has 
promised an annual sum of not less than, £4,000 in 
perpetuity. Meanwhile, Sheffield is putting in a —— 
claim for a University of its own, and our Sheffiel 
correspondent has sent us the following account of 
recent events: There can be no doubt as to the 
fervour and energy with which the University question 
is now being pursued. It has enlisted the interest 
of all classes'in a most remarkable manner. From Shefield’s 
own Duke—the Duke of Norfolk—to the humblest citizen, 
the interest is felt by all alike. This was testified to in a 
most marked manner by the unusually large and repre- 
sentative attendance at the town’s meeting on May 13th, 
called by the Lord Mayor at the requisition of a large 
number of prominent citizens to discuss the matter. In 
the opinion of many who have been accustomed to town’s 
meetings for years past this was the largest and most 
influential ever held. Those who, from their position, 
might be expected to be interested in educational matters, 
were present, as also were representatives of the wealth of 
the city, and there were not wanting members of the 
working classes who were there to show their interest inthe 
matter. The enthusiasm displayed was such as to be of good 
omen for the cause. Sheffield is not lackingin men of elo- 
quence and knowledge of affairs, who are placing the sub- 
ject well before the public. It is fortunate that the present 
Master Cutler is a man of energy, and a forceful and con- 
vincing speaker. The speech he delivered at the meeting, 
filled to overflowing as it was with matter of special interest 
on the subject, was a marked feature of the gathering. The 
resolution that the city heartily supports the application 
for a charter for a University for Sheffield was most 
enthusiastically carried. Barlier in the day the meetin 
of the Court of Governors of the University College h 
been held, when the decision of the Council to apply for 
university powers for the College was unanimously con- 
firmed. The Duke of Norfolk, President of the College, 
presided, and he has placed himself with his accustomed 
energy at the head of the movement. The City Council has 
not been content merely to adopt a resolution in support 
of the scheme fora University, but has done more in a most 
practical manner, for it has undertaken in the event of the 
charter being obtained, to give a grant not exceeding td. in 
the £ on the rates, in support of the arts, science, and 
medical departments. This, it is calculated at the present 
time, will be equal to a yearly sum of between £5,000 and 
£6,000, and before long it will be larger still. It is there- 
fore equivalent to a capitalized sum of about £200,000, 
On May 22nd, through the courtesy of the Master Cutler of 
London, the Master Cutler of Sheffield, Mr. Hobson, was 
enabled to entertain at a banquet in the Cutlers’ Hall the 
Lord Mayor and Sheriffs of London and also the members 
of the various City Guilds. Among those present were the 
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Duke of Norfolk and several others from Sheffield who are 
identified with the university scheme. The object of the 
dinner was to enlist the sympathy and support of the 
wealthy City Companies in the project the Master Cutler 
has so much at heart. The Lord Mayor and Sheriffs are to 
visit Sheffield on June 30th in State to lay the foundation 
stone of iwhat it is hoped will be the university buildings. 
The Master Cutler took the opportunity to invite the mem- 
bers of the City Companies present at his banquet to visit 
Sheffield also on the same occasion. He assured them of 
a hospitable reception. 


PLAGUE IN_ INDIA. 

THE answer given by the Secretary of State for India to 
the question asked in the House of Commons last Tuesday 
is extremely unsatisfactory since it would appear to 
indicate either that Lord George Hamilton is unacquainted 
with the history of the plague in India, or that he 
deliberately cries peace when there is no peace. Experi- 
ence has shown that a decrease at this season was 
to be expected. Every year for seven years plague 
has diminished in May and has remained at a 
low level throughout the summer months. To 
quote this temporary abatement is no answer to the 
question as to the steps the Government intend to take to 
check the recurrent epidemic. It can in no way satisfy 
those who take a wide view of the matter and who realize 
that there is every reason to expect that with the autumn 
plague will once more increase in virulence. It is an 
occasion for the exercise of an intelligent anticipa- 
tion of events before they occur not only by Lord George 
Hamilton but also by the only begetter of that famous 
phrase. Year by year, as shown in our report of plague 
in this issue, the number of victims from this disease has 
increased by tens of thousands with each recurring outbreak, 
and we look forward with alarm, justified by past experi- 
ence, to a recrudescence of plague with increased virulence 
in the winter and spring of1903-4. What seems evident to 
all unprejudiced persons is that the measures hitherto 
adopted in India against plague, be they inoculation, 
ag ei or disinfection, have proved inadequate not 
only to stamp out plague, but even to check its 
spread or lessen its virulence. The officers of the Indian 
Medical Service and of the Indian Civil Service are being 
diverted from their normal duties to plague duties, and 
with a limited staff it is plain that some part of the work 
of the Government of the country is being interfered 
with or wholly neglected. The regard paid to the 
“customs and prejudices of the people of India” 
may in such a matter as plague be carried 
too far, and we believe that it would be better to 
appoint a number of medical men with executive powers 
to deal with the disease on broad sanitary lines. 
Experience shows that native prejudice quickly gives way 
when the wisdom of the steps taken becomes apparent to 
them by the results. 


A SALVATION ‘ARMY OFFSHOOT. 

Many adjectives denoting different and contrary qualities 
have been applied to the Salvation Army by its admirers 
and their opposites, but it is by most people admitted that 
its leaders have a thorough comprehension of the needs of 
the people, and endeavour to meet them in what are 
usually thoroughly practical ways. It preaches the gospel 
of Leviticus not less than that of the New Testament, and 
the latest offshoot of its work will be watched with interest 
by medical men. It is truly an offshoot, for the work in 
question has not been undertaken by the Army as a body, 
but is the private experiment and enterprise of one of its 
most practical leaders, Mrs. Bramwell Booth. This lady 
holds two strong views, one of which is that the populations 
of cities, and especially the poorer inhabitants thereof, are 
much too afraid of fresh air; while the other is that the 
health of the world in general would be greatly improved 
by the adoption of a much simpler diet than that at 
—— in fashion. Not to put too fine a point upon it, 

rs. Booth is herself a vegetarian of a practical kind, and 
though there is no evidence that she desires to see the use 
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of meat entirely abolished, she does wish the world to 
recrgnize more clearly that bread rather than meat is the 
staff of life. It is certainly true that the poor spend much 
of their small means upon foods that are not only un. 
necessary but unwholesome, and the cockles and the 
pickled trotters of the East End may be cited as examples, 
It is a recognition of this fact, forced upon her 
by her work among the poor, that led Mrs, 
Booth to give up all meat food some years ago herself, 
and the object of her present experiment is to show as, 
many people as possible that there is no incompatibility 
between health on the one hand aad the presence of fregly 
air and the absence of meat food on the other. With this 
idea in view she has accepted the offer of a “ cottage ” with 
a small sanatorium annexe, standing in five acres of 
meadowland at Loughton on the edge of Epping Forest, 
The “cottage” is not elaborately furnished, but it contains 
everything really required, and will be reserved as gq 
“hygienic home of rest” for tired workers of any persuasion 
to the number of 20. The “simpler food” idea will be 
provided for by the absence of meat preparations at any 
meal, while experimental research on the part of the 
inhabitants into the virtues of fresh air will be enforced 
by a very simple method, namely, the windows are ali 
padlocked, open top and bottom, and cannot be closed 
except by the authorities. The sanatorium annexe is of 
the ordinary “open air” type, and contains room for eight 
patients. It will be reserved for cases of early phthisis, 
which will be under the supervision of a resident lady 
doctor. Here, again, no meat will enter into the dietary, 
and the experiment gains additional interest from the fact: 
that the building, though it conforms to the ordinary type 
in broad outline, is not of very recent construction nor 
built in any elaborate or expensive fashion. If good 
regults are obtained in it, they will have an unanticipated 
importance, for they will show that elaboration of 
structure is not essential to a successful sanatorium. 
This would be no small gain, for the enormous expense at. 
which sanatoria are at present being put up threatens to 
seriously retard, if not actually kill, the whole movement. 
The Salvation Army is not prepared to take up the scheme 
as an Army project, but Mrs. Booth personally seeks con- 
tributions toward the experiment. 


RESUSCITATION OF THE APPARENTLY DROWNED. 
WE publish elsewhere a necessarily very condensed notice 
of a report presented to the Royal Medical and Chirurgical 
Society on May 26th by Professor Schiifer, Chairman of 
the Committee appointed in 1892 to report upon the best 
methods of resuscitating the apparently drowned. The 
President, Mr. Alfred Willett, recalled the facts as to the 
work done by the Society in the matter. For many years. 
Dr. Marshal! Hall’s method—that of rolling the body from 
the lateral to the prone position and back again—was the 
recognized method of attempting resuscisation, until, in 
fact, late in the Fifties, when Dr. H. R. Silvester (who was 
present at the meeting) brought forward his alternative 
method—that of expansion of the chest by traction on the 
arms, with the body in the supine position. Thereupon 
the Society appointed a Committee for the purpose of 
investigating the rival methods. In 1862 its report, which 
supported the views of Dr. Silvester, was presented. AS& 
consequence, the Royal Humane Society recommended the 
Silvester method, but the conclusions of the Committee 
were by no means universally accepted, Dr. Benjamin 
Howard of New York and Dr. R. L. Bowles being especially 
active in criticizing the findings of the Committee, and 
the latter in advocating Hall’s method. In 1892 a fresh 
Scientific Committee, with Professor Schiifer as its Chair- 
man, was formed by the Society, and the work had been 
carried out by Mr. Pickering Pick and Mr. Henry Power, 
in conjunction with Professor Schiifer and his assistants. 
The inquiry consisted of two parts—the one on the best 
methods of artificial respiration in the living and 
conscious human subject; and the other on the effects of 
immersion on anaesthetised dogs, particularly in regard to 
respiration and circulation, and the physiological 
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phenomena that attend recovery from the drowned condi- 
tion. The methods of artificial respiration investigated 
were 10 modifications of the traction and compression 
methods, separately or conjoined; the most effective in 
promoting the entry of air in five persons whose ages 
varied from 25 to 52 was the Marshall Hall method of 
rolling and pressure. The next was the Silvester method 
of traction and pressure; the third was the unilateral 
method of traction and pressure; the last was traction 
alone. The important point in this relation was that all 
the methods, even the least effective, were competent to 
produce the necessary oxygenation of the blood. The 
experiments on dogs showed that one of the chief obstacles 
to recovery by artificial respiration was the accumulation 
of frothy mucus in the bronchi. This was apparently 
due to an excessive secretion of mucus and to its being 
churned up by the convulsive respiratory movements. It 
was comparable with that occurring during ether narcosis, 
and it was suggested that by the bellows method the ob- 
struction might be overcome, but precise observations on 
this method were not made by the Committee although it 
was recognized that such were desirable. A fatal result, 
however, occurred quickly in several cases, and appeared to 
be due to sudden cardiac paralysis, Although the report 
was in a sense inconclusive, and although no actual re- 
commendations were either made or had been asked for, 
yet Professor Schiifer said that he personally would prefer 
to adopt the prone or semi-prone position, exerting inter- 
mittent pressure, as in this method much greater pressure 
could be applied to the back than to the front of the 
chest without injuring the patient; the absolute amount 
of air got into the chest by the method was shown to be 
sufficient, and other considerations were of greater sig- 
mificance, as the escape of water and mucus from the 
mouth and air passages. The reading of the report 
occupied so long atime that the usual hour for adjourn- 
ment had arrived when Professor Schiifer sat down. 
Though the Society sat on for another half hour it cannot 
be said that the speakers who followed threw much new 
light on the subject. 


THE SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS. 

THE Society for the Relief of Widows and Orphans of 
Medical Men held its annual meeting at 11, Chandos Street, 
London, on May 20th, and the opportunity was taken by 
Mr. Christopher Heath, who occupied the chair, to draw 
attention to some important points in connexion with the 
advantages offered by the Society. After congratulating 
the members on the excellent financial position of the 
Society, Mr. Heath proceeded to explain how much good 
the Society was doing and how much more it could do if 
its benefits were more generally appreciated by medical 
men. The best proof of what might be done could be 
oon from a study of the paper issued by the Royal 

edical Benevolent College, Epsom, for the forty-ninth 
election of pensioners and foundation scholars. On look- 
ing through the list of candidates for the five vacancies to 
see how mary of the applicants would have been eligible 
to receive benefit under the rules of the Society for the 
Relief of Widows and Orphans of Medical Men, Mr. Heath 
noticed that there was an application from the widow of 
a doctor who practised for nine years in Battersea and 
Queensland. That widow was 63 years of age and had 
very limited means, and if her husband had takan 
advantage of the benefits of the Society she would have 
received immediate assistance because tke fact that her 
husband had died in ()ueensland would not have rendered 
her ineligible for the receipt of relief. Curiously enough, 
two or three years ago the Society had to deal with a very 
similar case: A lady applied whose husband had died in 
Australia, leaving her with a large family. Happily for 
the widow, before that gentleman went out to Australia he 
had become a subscriber to the Society for the Relief of 
Widows and Orphans of Medical Men, and he had kept up 
his subscription. The Society granted that lady £50 a 
year and an allowance for each of the children, the total 
amount she received annually from the Society being 





£125. This case served as an excellent example of the 
benefits that any medical man may secure for his family 
by joining the Society and keeping up the yearly subscrip- 
tion. The fact that a life membership of the Society can 
be secured by the one payment of zo guineas up to 30 
years of age, 25 guineas up to 40 years of age, and 30 
guineas after that was worthy of the widest circu- 
lation. It is a matter of regret that in spite of 
this means of making timely provision for widows and 
orphans, so few medical men are found to avail themselves 
of it. Mr. Heath read outa very sad list of widows and 
orphans applying to the Royal Medical Benevolent College, 
Epsom, and said that it was only a sample of the kind of 
thing that happened every year. The Society for the 
Relief of Widows and Orphans of Medical Men had no 
power to make any grant whatsoever except to the widows 
and children of those who had been subscribers, but it was 
only too happy to relieve the wants of the widows and 
orphans of those gentlemen who had taken the oppor- 
tunity of becoming members of the Society, and had ful- 
filled the conditions required by the regulations. The 
Society was in the possession of the necessary funds, and 
no one entitled to relief was ever sent away because there 
was no money available. Pecuniary resources were at the 
disposal of the Society in abundance, its funds were large 
and well invested, and all claims were settled in full. Dr. 
S. Felee remarked that for a medical man to say he would 
not join the Society because it did not need assistance, and 
because he thought his wife and children were never likely 
to want, was an argument that was not borne out by the 
facts of everyday life, forit was a matter of common know- 
ledge that misfortune might happen to the most prosperous, 
and no one knew when those near and dear to him might 
need assistance. 


A NEW DEPARTURE. 
THE new Ophthalmic Hospital and School established by 
the Metropolitan Asylums Board at Swanley were formally 
opened on May 23rd. The gathering comprised represen- 
tatives of London Boards of Guardians and other persons. 
The principal speakers were the Right Hon. H. Chaplin, 
who was President of the Local Government Board when 
the now completed idea originally had its birth,and Mr. 
William Crooks, Labour member for Woolwich and Chair- 
man of the Children’s Committee, which is immediately 
responsible for the carrying out of the project in its pre- 
sent form. Mr. Chaplin gave an account of the facts that 
had led to his speeding the project on its way and then 
declared the school open, while Mr. Crooks concluded the 
oratorical part of the proceedings by telling the assembly 
that some tea would be waiting to revive it when it had 
finished its task of looking over the premises for which as 
representing the London ratepayer it would eventually 
have to pay. The tea was certainly required, for the great 
sum which the place had cost to build and will cost to keep 
up was obvious, and it was impossible not to wonder 
whether practically as good results could not be obtained 
in a less expensive way. It was equally impossible, how- 
ever, not to admire the conception of the scheme and the 
very complete way in which it has been carried out. The 
underlying idea is that all children for whom the 
guardians are responsible and who suffer from ophthal- 
mia shall be removed to this place, and not only 
duly treated for their disease, but be educated at 
the same time. A further idea is that the conditions 
of home life shall be imitated as closely as possible. For 
this purpose all the children are divided into batches of 
twelve, each batch living in a separate cottage under the 
immediate charge of a home-mother. The cottages are 
arranged in pairs, of which three form a settlement, and 
each settlement is under the care of a settlement nurse. 
The latter lives in a cottage adjoining the cottages under 
her supervision. With her live two or more servants, who 
are responsible for the heavier part of the household 
duties in the cottages of the section, while the mother or 
nurse is responsible for general supervision, and for carry- 
ing out such medical treatment as any of her children may 
require. Each settlement, again, of which there are five, is 
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under the general supervision of a matron who is the chief 
resident officer, and bas an assistant matron to heJp her. 
These, with the female laundry staff, storekeepers, etc., 
live in a large administration block. Besides this there is 
ata little distance an infirmary with twelve beds and an 
isolation cottage for two patients. Further off, again, 
there is a very elaborately-equipped laundry, with cot- 
tages for the married male staff. In addition, there are 
two school houses fitted with all the latest educa- 
tional armamentaria. The whole place is in medical 
charge of a medical man who is to live in the 
village, but not at present, on the _ premises. 
There is also a visiting oculist from London, and a 
dentist is presently to be added. All requirements 
of the medical officers are very amply provided for. The 
grounds are about 50 acres in extent, and adjoin those of 
the convalescent hospital belonging to St. Bartholomew’s 
Hospital. They are undulant meadow land, and will 
presently be very pretty. The cottages themselves are 
very prettily and scientifically built and nicely furnished, 
but the most striking thing about them is the arrangement 
for bathing and washing. Each has an elaborate bathing 
room, where there are no baths; all ablutions are to be 
carried on by sprays. They are beautiful to look at, and 
are as magnificent in theory as they must have been 
magnificent in cost; but in practice they will certainly 
cause endless trouble. It will be impossible to wash the 
children without the “mother” getting wet through, and 
regulation of the water temperature will require the 
“omar care. Inquiries made fully confirmed these views. 

he contract price for which the ground was bought and 
buildings erected seems to have been about £120,000. 
What the other expenses were was not disclosed, and 
what the up-keep will come to is yet an unknown quantity. 
The whole place is certainly very pleasing from many 
am of view, and a splendid example of how things can 

e done, but whether it is a good example of how things 
need be done is another question. 


SENSATIONS. 
THE Daily Mail last week thoroughly enjoyed itself in 
eharacteristic fashion, and invited the public to share its 
happiness in its usual generous way. The cause thereof 
was a case of congenital cataract in an adult, recently 
operated on in Glasgow, the chief interest of which lay in 
the attempts made to ascertain how far the revelations of 
acquired vision corresponded with the patient’s previous 
conception of things. Objectively a few points of interest 
were ascertained, or rather confirmed, among others the 
fact that distance judging over even very limited spaces is 
a faculty primarily entirely due to vision and experience. 
Subjectively the facts were more difficult to ascertain, and 
the correspondence between things as seen through the 
sense of touch and through the eyes appears to have been 
less close in this case than in some others. This is possibly 
due either to the patient’s vocabulary being limited or that 
he lacked imagination. The Daily Mail correspondent, 
however, naturally lacked neither, and the patient's sensa- 
tions as translated by him are nothing if not picturesque. 
Hence the public as well as the patient has reason to be 
thankful for his recovery. “From amid the beauties of 
Nature, of whose glories he could not tell, he went to dwell in 
the gloomy building planted in the midst of business offices 
in West Regent Street, Glasgow, and here, after operations 
the success of which forms one of the sensations of the 
surgical world to-day, he enjoyed his first vision of 
things on earth, etc.” It was in his “humble home” 
some nights later that he told the story of his 
recovery to the Mail’s correspondent. Primarily his 
recovery was due to a passing medical student, who 
saw the patient ky accident, recognized that tho condi- 
tion was curable, and persuaded his friends to send him 
into Glasgow for operation. Such cases are sufficiently 
rare to be always interesting, but the greatest interest of 
this one lies in the extraordinary fact that it is now proved 
to be possible for a curable case of congenital cataract to 
go untouched for thirty years even in so civilized a country 
as Scotland. In semi-civilized countries such cases are 








not so uncommon. In all of them after successful opera. 
tion it has been found tbat colour sensations are a par- 
ticular source of pleasure to the patient, and that some 
difficulty is experienced in identifying by the eyes alone 
persons and objects previously perfectly familiar to the 
patient, through his ears and hands. In the Glasgow case 
the patient, according to the Daily Mail, appears to have 
been particularly struck by the unexpected beauty of the 
opposite sex, and is wisely not going to be in a hurry to 
get married. “There are sae many beautiful women it 
will be rather hard to make a choice.” A correspondent 
has related to us a case where a similar patient was ap- 
parently equally struck by the same fact,but found it less diffi- 
culttocome to adecision. The patient,a Greek young woman 
of 19, blind from her birth, was operated on with equa} 
surgical success but other results of a less desirable 
character. As in the Glasgow case the first person she saw 
was her doctor, the second the male friend of another 
woman patient. She expressed no open admiration for 
him, but the third day she vanished from the hospital in 
his company, and her next appearance there some months 
later was as a patient of an entirely different character. 
Surgically the case was a great success; morally it left 
something to be desired. 


POWERS OF SANITARY INSPECTORS. 

On Friday, May 15th, at the West London Police Court, a 
judgement was given by Mr. Rose, one of the Metropolitan 
magistrates, which may be found somewhat seriously to 
limit the powers of entry of a sanitary inspector. The 
facts appear to have been these. A sanitary inspector em- 
ployed by the Fulham Borough Council desired to inspect 
a confectionery shop at 833, Fulham Road, in the occupa- 
tion of Mary Ann May. The inspector was refused admis- 
sion. It appears that ice cream is made on the premises, 
and the local authority consider it desirable that suck 
places should be regularly inspected. The prosecution did 
not allege a nuisance or any infringement of the law, but 
contended that under the Public Health (London) Act, 
1891, the sanitary authority was empowered to enter pre- 
mises. at will. Section 1 states that “it shall be the duty 
of every sanitary authority to cause to be made from time 
to time inspection of their district, with a view to ascer- 
tain what nuisances exist calling for abatement,” etc. 
Section x lays down that “the sanitary authority shall 
have a right to enter from time to time any premises for 
the purpose of examining as to the existence thereon of 
any nuisance,” ete. Section xi provides also for entry for 
examination of sanitary conveniences, and Sections cxv 
and cxvI lay down the powers of enforcement of these sec- 
tions and provide for obtaining a magistrate’s warrant. 
Until 1899 it was held that these sections gave a medical 
officer of health or a sanitary inspector powers of entry at 
any reasonable time for inspectorial purpos+s. But in that 
year St. Pancras Vestry took a case to the High Court of the 
Queen’s Bench, which came before Justices Channell and 
Lawrance. The case was cited as Vines v. the North London 
Collegiate Schools for Girls. A lady inspector, Miss Vines, 
was refused admission to the school in question. On 
applying for a magistrate’s order this was also declined as 
the inspector was not prepared to furnish a reason for 
admission and did not suspect any nuisance. The Court 
upheld the magistrate and dismissed the appeal. Unfor- 
tunately this case has been held as covering the matter, 
and its influence is apparent in the recent judgement of 
Mr. Rose. We understand that owing to judgement being 
given on facts an appeal is impracticable. But it seems to 
us that whilst it is important and necessary that rights of 
entry, inspection, etc., should be jealously guarded, it will 
be a very serious matter if milkshops and places where 
food is prepared are to be able to keep out sanitary 
inspectors, except when the latter may be in possession 
of knowledge implicating the occupier. If such is to be 
the case all house-to-house, milkshop, and general inspec- 
tion is seriously interfered with. We think there can be 
no doubt that the framers of the London Public Health 
Act most certainly meant to grant reasonable rights of 
entry for sanitary inspection and supervision. 
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THE LONDON COUNTY COUNCIL. 

At the last meeting of the London County Council a long 
debate arose over the cost of building the new County 
Asylum near Epsom, known as the Horton Manor Asylum. 
The building, which was opened in March, 1902, was erected 
by the Works Department, the original estimate of the cost 
peing £284,445. No contractor could be found to undertake 
the job at less than £296,575, or more than £12,000 above 
the architect’s estimate. Owing to a variety of causes the 
final cost works out at £439,500 above the estimate. In the 
course of debate it was alleged that the total cost, including 
equipment, would be little short of £500,000, or £250 a bed. 
This sum appears excessive, and lends strength to the 
view which has from time to time been advanced in these 
columns, namely, that some alternative mode of accommo- 
dating the lunatics chargeable to London should be 
attempted. We therefore regret that the Asylums Com- 
mittee of the Council in the new asylum which it is 
about to erect on the Horton Estate has not shown more 
originality, and is, indeed, content to make a replica of 
its last design and employ the same architect for the 
work. The Public Health Committee has been turning 
its attention to the sanitary condition of premises where 
aérated waters are manufactured. It is believed that the 
amount of aérated water now consumed is as much as one- 
third or even a half of the amount of cold water drunk by 
¢he London population. It is accordingly seeking powers 
to prevent the manufacture of mineral waters under 
conditions likely to give rise to contamination. The 
London County Council is also proposing to obtain Parlia- 
mentary powers to spend /£500.a year on scientific investi- 
gations relating to public health. 


THE ENFORCEMENT OF THE DENTISTS ACT. 
Two convictions obtained under the Dentists Act and 
reported in the Sussex Daily News a short time ago are of 
considerable interest, as convictions on similar grounds 
could not have been obtained under the Medical Acts. 
Although the Dentists Act was drawn on the general lines 
of the Medical Acts, it is not in its wording identical with 
them, and in any amendment of the Medical Acts the 
Dentists Act might with advantage be imitated in certain 
respects. Its prohibitory clause not only forbids the 
use of titles categorically enumerated, but alse forbids 
the use by an unregistered person of titles, additions, 
or descriptions “implying that he is specially quali- 
fied to practise dentistry.” It has been ruled on 
several occasions that the words “specially qualified” 
are to be interpreted as meaning “ specially competent,” 
and not as having reference to qualifications in the 
technical sense. In the first case a Mr. Deuchars had used 
the titles D.D.S. and also Doctor of Dental Surgery, claim- 
ing to possess a diploma granted in Kansas City; he was 
fined £5 on the first and £2 10s. on the second summons, 
and costs on both. In the second case, amongst other 
things, the defendant Mr. Harris described himself as 
Diplomist of America, Specialist in Artificial Teeth, and 
American Dental Institute. {[t was elicited under cross- 
examination that his American diploma was “got through 
friends,’ but it does not appear in the report which of the 
various American diplomas obtainable on these easy terms 
he had procured. He also claimed to have been registered 
in France, but this only on the strength of “having prac- 
tised in France.” He was fined £5 on the first summons, 
and costs on all three summonses. 


THE LEAGUE OF MERCY. 
THE Prince and Princess of Wales as Grand President and 
Lady Grand President of the League of Mercy entertained 
some 1,500 of the presidents, vice-presidents, and members 
of the different branches of the League at a garden party 
at Marlborough House on Friday, May 22nd. About 100 
of the guests assembled firat in the saloon, where their 
Royal Highnesses held a formal meeting. Mr. Harrison, 
M.V.O., read a report of the previous year’s work, after 
which the Prince of Wales addressed the meeting. He 
wished to make it clearly known that the League of Mercy 





was purely for raising money for the King’s Hospital 
Fund, with which it was closely allied, both having in view 
the same benevolent object. It was announced that Lady 
Pirbright had that day sent a donation of £500 in memory 
of the late Lord Pirbright, late President of the Guildford 
district. ‘Afterwards their Royal Highnesses proceeded to 
the gardens, where an investiture of the Order of the 
League followed. About fifty of the members were pre- 
sented to the Prince of Wales by Lord Wolverton, and 
decorated with the Order. Meanwhile, all the other 
guests had assembled in the grounds, which looked their 
best bathed in sunshine, and the Prince and Princess with 
their children strolled about, stopping frequently to talk 
with those who were known to them. The band of the 
Royal Marine Light Infantry from Chatham _—_ a good 
selection of music, and under awnings round the side of 
the house tea was served on tables smothered in wonderful 
roses, which, with touching thoughtfulness, the Princess 
ordered to be afterwards sent to the Cancer Hospital. 
The League of Mercy was founded in 1899 to collect money 
for Kiog Edward’s Hospital Fund, and during the four 
years it has existed £22,000 have been contributed to the 
Fund. This branch of the work is firmly established in 
the home counties as well as in London, and through its 
members the League has been able to render most 
valuable services. It is proposed to establish a “ Samaritan 
Wing,” or Branch of the League of Mercy, in order that 
those who wish personally to aid inmates of hospitals may 
be amalgamated under its supervision. The offices of the 
League are at 29, Southampton Row 


HAY FEVER SERUM, 

As a sequel to Sir Felix Semon’s letter on this subject 
which appeared in the British MEpiIcAL JouRNAL of 
May 23rd, we publish this week a communication from 
the Ichthyol Company, Hamburg, which is virtually a 
repudiation of the action of Mr. Gustav Hermanni, jun., in 
sending out the circulars concerning Professor Dunbar’s 
hay fever serum, to which we referred in the JouRNAL of 
May 23rd. This may be taken as a sign of grace, and we 
congratulate Messrs. Cordes, Hermanni, and Co. on their 
declared intention to refrain from pushing the sale of the 
remedy until the researches as to its properties are com- 
pleted—in fact, till itis shown to bearemedy. This, as we 
have said, is far from being the case at present, and the 
sale of a serum of whose powers for good or for evil 
nothing is yet definitely known could only bring discredit 
on all concerned. We accept the assurances of the 
Ichthyol Company that they have had nothing to do with 
the issue of the objectionable circulars; and, indeed, it is 
impossible to believe that a firm of such standing could 
have done anything so foolish. Serumtherapy is still in 
avery early stage of its evolution, and there are many 
difficulties in its way; it cannot therefore afford to have 
its products placed by public opinion in the same category 
with the wares of the cheap-jack. 





THE STUDY OF PRIMITIVE MAN. 
THE natural history of mankind is not perhaps precisely 
the same thing as the history of man in his natural state, 
but there are few people who do not take an interest in 
either the one study or the other. The term “anthropology,” 
however, covers them both ; it is the more curious there- 
fore that the list of members of the Anthropological 
Institute should be less remarkable for its length 
than for the personal distinction of many of 
those comprised in it. The term itself possibly 
puts off many modest-minded people who might 
otherwise desire to become members, but a_ glance 
into the pages of the Journal of the institute should e: - 
courage all such persons. It is wonderfully well got up, 
well printed, well illustrated and contains nothing that 
any person of ordinary intelligence could not understand 
and much that would interest every one. To the number 
which covers the communications to the institute from 
July to December last year, four medical men have con- 
tributed, but two of them figure in its pages less on 
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account of their profession than because they have travelled 
or are resident among savage tribes. To medical men the 
most interesting paper perhaps will be that of Dr. Selig- 
mann, who was a member of the Cambridge Anthropo- 
logical Expedition to the Torres Straits. Partly by per- 
sonal inquiry and partly through the Government agent 
for the Rigo district, he gathered a number of curious 
facts as to the medical and surgical conceptions of the 
Sinaugolo tribe. This is at present an inland tribe, but 
appears to be the coming people of British New 
Guinea, and to be gradually pushing its way 
to the coast. The number of diseases which they 
recognize by special names is not great—malaria, 
dysentery, rheumatoid arthritis, leacoderma, tinea, and 
yaws constitute almost the whole list. The latter they 
attribute to a weaned child managing to suckle while its 
mother is asleep or to cohabitation between mother and 
father before the child is weaned, which they consider 
wrong. Burns are covered by a sticky substance which ex- 
cludes air, fractures are put up in leaf-padded splints with- 
out immobilizing the joints either above or below, and 
haemorrhage is arrested by tie binding over the wound 
a split banana stalk. They take a great deal of care of 
their sick as far as personal attention goes, but do not 
appear to have many remedies beyond free tattooing, bath- 
ing with saltand water, and recourse to the incantations of 
witch men and women. They rely chiefly, it appears, upon 
enlargement and pigmentation of the breasts for the dia- 
gnosis of pregnancy, in which connexion some of our 
readers will recall a recent clinical lecture by Dr. W.S. A. 
Griffith. They have no knowledge of the existence of a 
uterus, believing that the child is first formed behind the 
breasts and that it drops, as it grows heavier, into the 
abdomen. Cohabitation is considered wrong during preg- 
nancy as well as during lactation, and deformities of 
infants ascribed to it. Pre-conjugal connexion is considered 
natural and even quite correct, but pre-conjugal babies are 
considered highly objectionable and seriously diminish the 
mother’s marriageable value. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE entries at the London School of Tropical Medicine 
this session amount to twenty-four, the largest number so 
far recorded. Every seat in the laboratory is occupied and 
the authorities have been compelled to refuse students 
who wished to enter for short courses. All the students, 
except three, have entered for the full course of eight 
weeks. Five of the students are ladies. Among the 
students are twelve medical officers of the Colonial Service. 
Arrangements have now been made by which all students 
belonging to the Colonial Service will at the end of the 
eight weeks’ course be required to sutmit themselves for 
examination; unless this is passed satisfactorily their 
appointments in the Colonial Service will not be confirmed. 
Good = is being made in the erection of the new 
school buildings, and it is hoped that adequate laboratory 
accommodation will be ready by October ist. We con- 
gratulate the School on its constantly increasing usefulness 
and on the success with which it is carrying on a work of 
vast importance to the future development of the British 
- ia and to the welfare of the numerous races under its 

ag. 
COUNTY COUNCILS AND THE MIDWIVES ACT. 
A MEETING of the Central Midwives Board was held on 
May 28th, when the set of draft suggestions for county 
councils with regard to the local supervision of midwives 
was further considered. We understand that the draft 
will require many amendments to bring it into accord 
with existing law and practice. Since midwives will be 
required to hand over an abnormal case to a registered 
medical practitioner, special provision must be made to 
this end; and it is obvious that in drawing up rules regard 
must be had to the working of the existing Poor-law system. 


Dr. W. CottincripGe, Medical Officer of Health for the 
City of London, will preside at the 11th annual meeting of 
the Church Sanitary Association at the Church House, West- 
minster, 8.W., on Wednesday, June 4th, 
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MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CORRESPONDENT. } 


Vivisection at University Gollege, London.—Sir Frederick 
Banbury asked the Secretary of State for the Home Depart. 
ment last week what was the nature and amount of the 
anaesthetic given to the brown dog operated upon consecu. 
tively by vivisectors at University College, London, on 
February 2nd last; how long before the animal was brought 
into the theatre by Dr. Bayliss was that anaesthetic 
administered ; would he state who was the licensee who 
performed the experiment involving the two cutting opera. 
tions upon the dog before it was operated upon in another 
part of its body on February 2nd last by Dr. Bayliss; and 
under what certificate was the experiment involving thege. 
two operations performed. Mr. Akers-Douglas answered that. 
if, as he understood was the case, there was an action pending 
in connexion with statements which had been made regarding 
the operation performed at University College on February and 
last by Dr. Bayliss, he did not think he ought to go into 
detailed points such as those mentioned in the first two para- 
graphs of the question. He had already in previous answers 
given fully the main facts of the case. As to the two last. 
paragraphs, Professor E. H. Starling performcd the experi- 
ment referred to under Certificates B. and E.E. 


Death Certification.—When the Local Government Board 
vote comes on in Committee of Supply after the Whitsuntide 
recess, Sir Walter Foster will, according to notice, move to 
reduce the salary of the President by £100, in order to cal} 
attention to the neglect of the Government to deal with the 
law as it affects the registration of deaths. The Select Com- 
mittee reported in 1894 in favour of amendment of the law, 
and recent cases in the law-courts, as well as the report of 
the Committee on regulations under the Cremation Act of 
last year, strengthen the case for early legislation. 


Plague in India.—Sir Walter Foster asked the Secretary of 
State for India on Tuesday, in view of the fact that plague 
had recurred with increasing virulence in India annually 
since 1896, so that during parts of March and April last the 
deaths trom this cause averaged between 4,000 and 5,000 
daily, what steps the Government intended to take to check 
the ravages of the disease in India and the increasing risk of 
its dissemination to other countries. Lord George Hamilton 
answered that the Government of India and the several locad 
Governments were using every means in their power, due 
regard being had to the customs and prejudices of the people, 
to check the spread of the epidemic, and to bring medical ai 
to the sufferers. Efforts had been, and were being, success- 
fully made to induce the people to submit to inoculation, and 
a large staff of doctors had been sent out to India for this pur- 
pose. The people also were being encouraged to give early 
information of outbreaks, to evacuate infected dwellings, to 
isolate the sick, and to submit to disinfection in accordance 
with the recommendations of the Plague Commission. To 
prevent the dissemination of plague to foreign countries 
stringent precautions were taken at the ports, and the oe 
visions of the Venice Convention were strictly observed. The 
latest returns showed a satisfactory decrease in mortality. 


Emigrants at Liverpool and Infectious Diseases.—Mr. 
Weir on Tuesday last asked the President of the Loca) 
Government Board why two houses at Liverpool (Nos. 19 and 


28, Great George Square) were not registered as emigrant. 


lodging-houses, and the number of cases of infectious 
disease removed from these houses during each of the last 
three years. Mr. Grant Lawson said that he had made 
inquiry, and that the houses were not common emigrant 
lodging-houses, and were therefore not registered as such. 
No. 19 was the residence of the emigration agent of the American 
line; No. 28 was the residence of the emigration agent of the 
Canadian line; and both were reserved exclusively 1or second- 
class passengers. During the period referred to there had 
been no cases of cholera or typhus in these houses, and only 
one case of small-pox, which occurred this year. The number 
of cases of other infectious diseases were 12 in 1990, 7 inj1gol, 
9 in 1902, and 3 in 1903. 


The Liverpool! Small-pox Hospital.—On Tuesday Mr. Weir 
asked the President of the Local Government Board whether 
he was aware that five patients recently escaped from their 
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weds in the Liverpool Small-pox Hospital to the adjoining 
grounds, and that one of the patients subsequently found his 
way to a farmhouse, where he saw the farmer and other 
jnmates, who were subsequently vaccinated at the suggestion 
of the hospital authorities; and would he consider the 
expediency of ordering some inquiry with a view to patients 
in this hospital being more carefully guarded. Mr. Grant 
Lawson said that‘he was informed by the Town Clerk of 
Liverpool that he had caused inquiry to be made as to the 
atatement that five patients had escaped from the hospital. 
Hefound that there was no foundation for the statement. 
The patient referred to in answer to a previous question found 
his way to the farm mentioned, but as was then stated the 
incident was not attended with any ill-effects, either to the 
man or any one else. It was not proposed to take any steps 
in the matter. . 


The Plague at Hong Kong.—The Secretary of State for the 
Colonies was asked by Mr. Weir whether he was aware that 
«17 cases of plague, resalting in 99 deaths, were reported to 
have oceurred at Hong Kong in one week during the present 
month; and would he state when he proposed to lay upon 
the table of the House the reports of the medical and sanitary 
experts, Professor Simpson and Mr. Robert Chadwick, who 
visited Hong Kong last year in connexion with the plague. 
Mr. Chamberlain said he was aware of the facts quoted, 
which were reported to him by the Governor in a telegram 
which was communicated to the press. He did not propose 
to lay the reports referred to on the table, but he had caused 
¢hem to be placed in the Library. 


Infected Army Blankets and Typhoid Fever.—On Monday 
Yast Sir Thomar Dewar asked the Secretary for War whether 
he was aware that a number of army blankets which were 
condemned in South Africa were sold to the training ship 
Cornwall, where an outbreak of enteric fever had occurred 
among the boys on the ship and was directly traceable to the 
infected blankets; that the Public Health Department of 
the Metropolitan Borough of Stepney had detained 40 tons, 
probably 30,000, of the same consignment in a warehouse, in 
Assam Street, Whitechapel, as they were found to contain the 
enteric fever bacilli in large numbers, and that the blankets 
sold in South Africa were stored in Whitechapel; and, if so, 
would the War Office consider the advisability of having them 
returned in order that they might be either destroyed or dis- 
infected. Mr. Brodrick repiied that he had ascertained that a 
large number of blankets had been sold by tender in South 
Africa. He was afraid that he had no power whatever to recall 
those blankets which had been sold. The Ordnance Regula- 
tions laid down that no condemned blankets should 
be sold before they had been torn into four pieces, 
and careful instructions were also included in the medical 
regulations as to disinfection in every case of infectious 
disease. He had also issued special orders to South Africa two 
years ago neither to sell there nor to send home any textile 
fabric which might convey infection, and he had called upon 
the general officer commanding to investigate and report 
fully on the matter, and to take steps to have any infected 
blankets still remaining in South Africa destroyed. Mr. David 
Morgan asked if the attention of the President of the Local 
Government Board had been called to an outbreak of typhoid 
on the training ship Cornwall, lying off Purfleet, and, if so, 
what steps he proposed to take. r. W. Long said his atten- 
tion had been called to the matter, and the acting medical 
officer of the Port of London had been in communication with 
his department on the subject. The blankets which were con- 
sidered to be the cause of the outbreak were all removed to 
the disinfecting station of the port authority and thoroughly 
disinfected and cleansed. In addition, every article of bedding 
was removed from the ship and submitted to the same process. 
The infected quarters on board had also been thoroughly dis- 
infected. He understood that not more than ten cases of fever 
occurred on board the vessel, and he was glad that no fresh 
case had been notified since May 4th. 


Parochial Medical Officers in the Crofting Counties.—Mr. 
Cathcart Wason asked the Lord Advocate if he would say 
how many parish councils in the crofting counties of Scot- 
Jand had at present no parochial resident medical officer, and 
what steps were being taken in such parishes to secure 
medical attendance for the poor. Mr. Graham Murray 
answered that parish councils were bound to provide medical 
attendance for paupers. He was informed that all the parishes 





in the counties in question, with the exception of Gigha, had 
regularly appointed medical officers who resided either in or 
near the parishes for which they held office. In the case of 
Gigha a doctor was employed by the parish council when 
necessary. 


Poor-law Medical Relief in the Highlands and Islands.—Mr. 
Cathcart Wason asked the Lord Advocate if the Committee of 
the Scottish Local Government Board, who had been making 
inquiry into the subject of Poor-law medical relief, had also 
inquired into the grievances of the parochial medical officers 
in the Highlands and Islands of Scotland ; and, if so, would 
he state what steps the Government proposed to take in the 
matter. Mr. Graham Murray answered that the Committee 
in question was a departmental one to inquire into and report 
on the methods and conditions under which Poor-law medical 
relief was at present administered in Scotland, and on what 
changes, if any, it was advisable to make in regard thereto, or 
in the regulations for distributing the sum contributed from 
the local taxation account to the cost of Poor-law medical 
relief and trained sick nursing, or in the rules and regulations 
for the management of poorhouses, and it was only inci- 
dentally, therefore, that the subject of the hon. member’s 
question could come within the terms of reference. In 
any case, the Committee not having reported, it was not pos- 
sible as yet to say what steps it might be the duty ot the 
Government to take in the matter. In answer toa further 
question the Lord Advocate said that it was not possible to 
promise any legislation in the matter at pregent. 


The Amalgamation of Poor-law Unions in ireland.—Mr. 
J. P. Farrell asked the First Lord of the Treasury on Monday 
if he would state whether any, and, if so what, steps had been 
taken to form the Commission on Amalgamation of Unions in 
Ireland, the terms of reference to the Commissien, and the 
names of the Commissioners ; and would he undertake thatin 
case the Commission was not wholly departmental or judicial, 
some Irish members of Parliament would be asked to serve on 
it? Mr. Wyndham replied that the Commission was appointed 
on May 12th. The Commissioners were Mr. G. poenagnan, 
M.P., Dr. Coey Bigger, Medical Inspector of the Local 
Government Board, and Mr. W. L. Micks, Chairman. The 
terms of reference were as follows : 

I. Whether any Poor-law unions could be dissolved with advantage to 
the ratepayers, and without hardship to the sick and destitute poor; and 
if any such dissolution be deemed desirable, what arrangements by amal- 
gamation of unions or otherwise should be substituted therefor. 

II. Whether, in the event of any unions being amalgamated and the 
workhouses thereof being no longer required for Poor-law purposes, such 
workhouses could with advantage be taken over by county councils for 
auxiliary lunatic asylums under Section Lxxvi of the Local Govern- 
ment (Ireland) Act, 1898, or could be otherwise utilized for any public 
purpose. 

III. Whether it would be possible, either by an arrangement for the 
maintenance of paupers in adjoining workhouses, or by combining a 
number of unions for the purposes of indoor relief, to make better pro- 
vision for the classification and treatment of the inmates, especially the 
aged and infirm, sick, lunatics, and children chargeable to the said 
unions; and whether any changes in the law and procedure as to the ad- 
ministration and chargeability of relief would be desirable in the event 
of such combination of unions being carried out. 

IV. Whether, having regard to the number and capacity of workhouses, 
hospitals, and infirmaries existing in any county, union, district, or 
locality, and to the other provisions for the relief of the sick poor, any 
additional accommodation is now required for the proper treatment of 
the sick poor, and if additional accommodation is necessary how it might 
best be provided. 

V. Generally to inquire and report whether any and what administrat- 
ive and financial changes are desirable in order to secure a more econ- 
omical system for the relief of the sick, the insane, and all classes of des- 
titute poor in Ireland, without impairing efficiency of administration. 


Poor law Guardians in Ireland and Medical Relief to the 
Police —Mr. Murphy asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he would consider the advisa- 
bility of amending the law to relieve Boards of Guardians in 
Ireland from the obligation of affording hospital relief to 
policemen in receipt of full pay without being able to enforce 
payment by such policemen of the cost of such relief. Mr. 
Wyndham answered that this question was founded on a mis- 
conception. Under Section v of the 25 and 26 Vic., cap. 83, 
a Board of Guardians was entitled to be repaid ‘‘ the full aver- 
age daily cost of maintenance and establishment charges, 
medical and surgical treatment,” incurred by police con- 
stables in the circumstances mentioned. No amendment of 
the law was called for. 
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THE SUMMER SESSION OF THE 
GENERAL MEDICAL COUNCIL. 


NOTES. 


The English Conjoint Board.—An inquiry made by Sir 
Victor Horsley, whether the Examination Committee were 

oing to report to the Council upon the Visitors’ reports on 
fhe chemistry, physics, and biology examinations of the 
English Conjoint Board resulted in a curious coil. Mr. 
Bryant, the Chairman of that Committee, explained that his 
position as representative of one of the bodies adversely 
criticized was difficult, and asked for a definite command of 
the Council to give such a report, in which case it would be 
furnished. His interlocutor replied that he was not 
moving, or going to move, such a_ resolution, but 
that he was merely asking the quesiion whether the 
usual course was going to be followed or not in 
this case, as he did not see it down on the programme. 
Mr. Bryant appeared to think that a bargain had been struck 
at the last meeting of the Council that this report should not 
be considered until the other similar examination had been 
inspected and reported upon, to which it was replied that 
there was no such bargain, and that another report on the 
similar examination of the Apothecaries’ Hall was already in 
the hands of the members. A proposition of Mr. Bryant 
that the report be referred back tothe Visitors for reconsidera- 
tion was met by a flat refusal on the part of Dr. Windle to 
reconsider it at all, and interruptions on the part of several 
members of the Examination Committee indicated that the 
Committee was not at one with its Chairman and repudiated 
his representation of their attitude; the Committee will 
doubtless, therefore, hand in its report before the conclusion 
of the session. 


The University of Dublin.—The report upon the final 
examinations of the University of Dublin contained a notice 
of the faet that two candidates who had been rejected 
in medicine were admitted a month afterwards to re-examina- 
tion in the subject of mental diseases only, and were passed, 
apparently, by a single examiner. The Visitor and Examiner 
considered that they had been rightly rejected, and add the 
comment that there was apparently nothing to justify the 
re-examination. At the Council Dr. Little, the Regius Pro- 
fessor of Medicine in the University, took the whole responsi- 
bility upon himself, and the representative of the University, 
Dr. Bennett, did not offer to share it. The chief ground 
alleged was that one of the rejected candidates was known to 
be a good man, he having obtained sundry prizes and 
scholarships, and that it was the examiner in mental diseases 
who had objected to their passing. Dr. Little, however, 
admitted that he perhaps ought not to have taken this 
action, and said that he should not do it again, speaking 
with such Jonhomie and charm of manner as to disarm 
adverse comment, which could hardly take any other form 
than that of personal censure. So the incident was allowed 
to pass, though perhaps the object of the inspection will be 
attained by the publicity given to the matter. 


The Apothecaries’ Hall, Dublin —The inspection of the 
examinations of the Apothecaries’ Hall of Dublin also dis- 
closed an irregularity. It appears that a student, who had 
spent some nineteen years in the obtaining of his quali- 

cations, was admitted to the final examination, but was 
exempted from examination in surgery, he having previously 

sed in this subject alone at the English Collegeof Surgeons. 

e passed and obtained the licence. The legal advisers of 
the Council gave the opinion that it was never intended by 
the Act that any person should pass a final examination 
piecemeal, taking different parts of the examination at the 
hands of different qualifying corporations. The Apothecaries’ 
Hall of Dublin has from time to time complained through its 
representative that its examinations should alone be subject 
to continual inspection, and certainly the expense and trouble 
entailed are very disproportionate to the absurdly small 
number of candidates who seek its licence. But the dis- 
closure of an irregularity such as this points to the necessity 
of their continuance so long as this corporation is ranked 
amongst the qualifying bodies. 


School Board Certificates:—On a complaint emanating 
from the Birmingham School Board, Mr. J. Dugald Maclean 





Was called before the Council on the ground that he had 
given medical certificates exempting a boy from school atten 
dance without seeing and examining him. It appeared that 
the boy went to work instead of going to school, and the 
Birmingham magistrates, by whom the father of the boy was 
fined after adjourning the case for further inquiry, took g 
sufficiently serious view to impound the medical certificates 
The evidence placed before the Council consisted in the main 
of the accounts given by School Board officers of Mr 
Maclean’s statements made to them when they called upon 
him in the interval between the first hearing and the 
adjournment, which accounts were given in evidence before 
the magistrates. Mr. Maclean, though aware of the adjourned 
hearing, had not attended to offer any explanation. On the 
other hand, the magistrates had not been actually trying the 
issue whether these certificates were wrongly given, though 
they evidently had formed an opinion as to this, and there 
was a serious conflict of evidence before the Council. Mp, 
Maclean denied on affidavit that he had made the admissions 
stated by the School Board officers, and handed in at the lagt. 
moment statutory declarations from the boy (aged 14), the 
mother of the boy, and another woman, to the effect that on 
the days specified in the charge the boy had attended at his 
surgery, and had been seen by him. The Council is always in 
a difficulty when there is an absolute conflict of evidence, ag 
it can neither summon nor swear witnesses, and it came to 
the conclusion that the charge had not been proved. 


Purity Pamphlets.—However mischievous in effect an@ 
shocking in subject matter we may deem the literature pur- 
veyed by the apostles of Social Purity to be, they may je 
credited with good intentions. Three pamphlets on this 
subject were betore the Council, in each of which, in almost. 
identical terms, the offer was made to supply to applicants 
the name and address of a trustworthy physician who had given 
especial attention to these matters. The name was supplied 
on lithographed forms, which it was admitted were furnished 
and paid for by the practitioner. The —— bore no 
date of publication, but the least objectionable of the three 
purported to be a lecture delivered by Mr. Varley some 20 
years ago, and this gentleman stated that this had been lo 
in circulation, and had been issued before the others into 
which, he believed, the _——— in reference to a physician 
had been copied. The line of defence offered was that Mr, 
Varley was a personal friend, whom the practitioner knew to 
be interested in these matters, and that lithographed forms 
were supplied to save him time and trouble in replying to 
young men who might make application to him. Although 
aware that these forms had passed into the possession of and 
were used by Mr. Varley’s publisher, in Mr. Varley’s absence, 
he denied any knowledge whatever of two pamphlets pub- 
lished by Mr. Kensit, and stated that at the time he was un- 
acquainted with Mr. Varley’s booklet and did not know that 
it contained a reference toa physician. The Council found 
the facts to have been proved, but in consideration of the 
practitioner’s assurance that he would refrain from any 
similar conduct, decided to proceed no further in the matter. 


Restoration of Names.—A proposition that applications for 
the restoration of names which had been expunged from the 
Register should be first considered by the Penal Cases Com- 
mittee rather than as now by the Executive Committee, 
based on the ground that the former body might be expected 
to be more familiar with the facts, was, on the advice of the 
legal advisers of the Council, not adopted. 


Belated Reports. We have repeatedly called attention to 
the inconveniences arising from the reports of the various 
Committees being only drawn up during the session, and so 
not being in the hands of the members long enough for their 
due consideration. But on this occassion there was actually 
not enough material ready to fill up the time of the Council 
on the second day of the session, and it had to rise early for 
want of business to go on with. This was in part the result 
of its having been found impracticable to commence the 
penal business before the commencement of the next week, 
such business having usually been taken early, but it is an 
emphatic endorsement of the justice of the remarks which we 
have made on the subject. 


[The full report of the proceedings of the Council down to 
the time we go to press will be found in the SurrLEMENT.] 
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Scotland. 


THE Roya Visit TO EDINBURGH. 

In connexion with the King’s recent visit to Edinburgh a 
paronetcy was conferred on the Lord Provost of Edinburgh, a 
knighthood on the Treasurer of the City of Edinburgh and on 
the President of the Royal Scottish Academy. Considerable 
adverse comment has been made on the paucity of this list of 
honours, and particularly with reference to the absence of the 
name of the President of the Royal College of Physicians 
from the list. Perhaps the central function of His Majesty’s 
visit was the opening of the new City Hospital for Infectious 
Disease at Colinton Mains. Surely then it might have been 
considered a fit and graceful act to honour the head of the 
College of Physicians, and in and throngh him the medical 

rofession in Edinburgh and Scotland. The President of the 

oyal College of Surgeons is already a knight. Apart from 
hig being for the time being the titular head of the 
Royal College of Physicians of Edinburgh, Dr. Clouston, the 
present President, is a man of outstanding eminence in his 
own department of medical science; and Lord Balfour of 
Burleigh would have been well advised if he had submitted 
his name, along with that of the President of the Royal 
Scottish Academy, to his Majesty, and it is a pity he failed to 
do 80. 

THE EpinspurGH Mepico-CairurGIcAL Society. 

Aclinical meeting of the Medico-Chirurgical Society was 
held in the large out-patient theatre of the Rvyal Infirmary 
on Wednesday, May 2oth, under the Presidency of Sir Thomas 
Fraser, when many specimens and patients were shown. 





THE HARVEIAN FESTIVAL AT THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH. 

The 121st Harveian Festival will be held in the Hall of the 
Royal College of Physicians of Edinburgh on June 5th. The 
society will meet at 6 30, when the President, Professor John 
Chiene, will deliver the Harveian Oration on ‘‘The Early 
Days of the Edinburgh Royal Infirmary.” Dinner will follow 
at 7.30. Every Harveian is expected to let the Secretaries 
know, by letter, whether he intends to attend the festival or 
not. _ should be done not later than the day before the 
festival. 


EDINBURGH RoyaL INFIRMARY RESIDENTS’ CLUB. 

The annual general meeting of members of the Edinburgh 
Royal Infirmary Residents’ Club will take place in the North 
British Railway Station Hotel, Edinburgh, on June 12th, at 

p.m., when the: Secretary’s and Treasurer’s reports will 
be presented. Dinner will follow at 7 30, when Sir Thomas 
Fraser, President of the club, will occupy the chair. Members 
intending to be present should send their names to the 
Honorary Secretary, Dc. Claude B. Ker, City Hospital, Edin- 
burgh, on or before the roth day of June. 


THe NEUROLOGICAL SoOoIrtTy. 

The Committee which had been formed to make arrange- 
ments in connexion with the visit of the Neurological Society 
to Edinburgh met on Friday, May 15th, in the University 
Physiolcgical Laboratory, when Saturday, June 27th, was 
tixed as the date of the visit. 


GLAscow MEpIcAL Corps AND THE Royat VI8IT. 

To the Glasgow companies of the Royal Army Medical Corps 
Volunteers was assigned the task of providing ambulance 
detachments for the six-miles drive of King Edward through 
the Glasgow streets on the occasion of the recent royal visit. 
Lieutenant-Colonel George T. Beatson, C.B, has received 
from Colonel Rutherford, the officer commanding the Glas- 
gow District, the following letter of thanks for the excellence 
of the arrangements made : 

Dear Colonel Beatson,—Please accept my sincere thanks to you, your 
staff, and allthe officers and non-commissioned officers and men who 
worked with you on the 14th inst. ia such an admirable way, and which 
led to such a signal success. Had it not been for your most perfect 
arrangements in the ordering and organisation of the system of ambu- 
lance and speedy relief, a very diflerent report might have been received. 
As it was, your report received and transmitted to Sir A. Hunterat10p.m., 
May 14th, was of the most satisfactory character. His Majesty personally 
thanked me for the military arrangements, and I told him of your report 
to me at the time I left the University" No casualty of a serious nature 
up tothat time.” His Majesty said he was very pleased to hear it, and it 
would add to the Queen’s and his pleasure of that day. For all this safe- 
guarding the soldiers and the public I have to thank you and all your 
good men in a measure.—Yours very sincerely, 

. RICHARD RUTHERFORD. 





Ireland. 


Lavy Dup.iry’s Nursing SCHEME. 

Lapy DupLey, who a short time ago appealed for help to 
supply Jubilee nurses in the poorer districts of Ireland, writes 
to the papers to say that she is now in a position to appoint 
three. Mr. H. Smiley gives £250, Sir Ernest Cassel £105, 
Mrs. Rube £105, Mrs. Coats £100, and over £300 a year has 
been promised by other supporters. She asks that still further 
help may be given to enable her to meet the gréat need that 
undoubtedly exists in many parts of Ireland. 





PROPOSED BELFAST SANATORIUM FOR CONSUMPTIVE Poor: 
OFFER OF A SITE, 

At the meeting of the Belfast Board of Guardians held on 
May oth, a letter was read from the Roman Catholic Bishop 
of Down and Connor (Dr. Henry), conveying an offer of a free 
site for a consumptive sanatorium for upwards of 100 
patients at Orlands, Kilroot, co. Antrim, the lately acquired 
convalescent home of the Mater Infirmorum Hospital. The 
site is in many respects an excellent one, about 12 miles from 
Belfast, over 2 miles from the nearest town of Carrickfergus, 
but easy of access, being about 1 mile from the little station of 
Kilroot. It has a south-east aspect, but perhaps rather open 
to the east winds. Other sites that have been mentioned as suit- 
able for a general consumptive sanatorium are the Holywood 
Hills, on the co. Down side of the Lough ; the rising grounds 
facing south in the neighbourhood of Dundonald; or in some 
of the southern aspects of the Castlereagh Hills. The offer is 
a generous one, and the best thanks of the Board were 
tendered to Bishop Henry; and the question was referred to 
the Infirmary Committee. 


ComMISSION ON DEsTITUTE SICK AND LUNATICS. 

Mr. William Lawson Micks, of the Local Government 
Board, Ireland; Mr. George Murnaghan, M.P.; and Dr. E. 
Coey Bigger, Medical Inspector, Local Government Board, 
Ireland, have been appointed by the Lord Lieutenant to 
inquire into the provisions now existing in Ireland for the 
relief of the various classes of destitute sick and lunatic poor, 
workhouses, hospitals, ete. 


Royat COLLEGE OF SURGEONS. 

The report to be submitted to the annual meeting of the 
Royal College of Surgeons in Ireland shows that during the 
year 15 Fellows, 44 licentiates, 7 licentiates in dental surgery 
and 29 diplomates in public health were admitted during the 
year. There are now living 10 honorary Fellows, 440 ordinary 
Fellows, 2,832 licentiates, 6 honorary diplomates in public 
health, 154 ordinary diplomates in public health, and 
503 licentiates in dental surgery; 9 Fellows and 2 licenti- 
ates have died during the year. The receipts amounted 
to £3,917 118. 4d. and the expenses to £4,455 193. 4d. 
The investments produced £394 78. 11d. The apnual election 
will take place on Monday, June 1st, when Mr. Lambert 
Ormsby will be re-elected president, Mr. Arthur Chance, 
vice-president, and Sir Cherles “ameron, secretary. The new 
candidates for Council are Mr. Wm. Stoker. Mr. Pratt, Mr. L. 
A. Byrne, Mr. EF. H. faylor, Mr. G. Jameson Johnston, Mr. R. C. 
B. Maunsell, Mr. Robert J. Harvey, and Mr. Thomas O’Conrell 
Redmond. 

GRANARD NuRSING SCANDAL. 

At the meeting of the Granard Guardians on Monday a 
letter was read fromtletwo nursing nuns employed in the work- 
house hospital—Sister Mary Michee Clancy and Sister Mary 
Rose Sharry—tend:ring their res gnation by direction of 
their ecclesiastical superiors. Mr. Masterson testified to the 
excellent work these ladies had done. The Board had sud- 
denly been deluged with reports by “this man”—meaning 
Dr. Kenny-- and these synchronized with insulting language 
towards the nuns and priests of the Church to which “he 
alleged he belonged.” He proposed a motion refusing to 
accept the resignation and pledging the Board to support 
them. This was carried unanimou:ly. A deputation was sent 
to the Rev. Mother. and reported on its return that the nuns 
complained of Dr. Kenny’s bearing towards them since the 
inquiry. The Rev. Mother would consent to allow the sisters 
to remain only on condition that the guardians would insist 
upon the doctor not usiog insulting language towards them in 
the interval. A ruling to this effect was then passed. A 
resolution was passed asking the Local Government Board 
to go into the *‘real root ot the evil”—namely, ‘‘the want - 
of harmony between Dr. Kenny and the nursing staff.” 
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ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 


May, 1903. Guy ELuistTon, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Notice is given that the Library will be closed on Whit- 
Monday, June 1st. 





Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—Names of candidates for election as 
Representative Member of the Branch on the Central Council of the Asso- 
ciation (each candidate must be nominated by three electors) must be sent 
to the Secretary, Dr. J. MICHELL CLARKE, 28, Pembroke Road, Clifton, 
Bristol, on or before June rath. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—Notices: (1) Nomina- 
tions for the offices of President-elect, Treasurer, two Honorary Secre- 
taries, and two Representatives of the Branch in the Council of the 
Association, may be made by any three members of the Branch, in 
writing, to Mr. J. T. J. Morrison, 3, Great Charles Street. Birmingham, 
on or before June 6th. (2) A special meeting of the Branch will be held 
in the Medical Institute, Birmingham, on Thursday, June rrth, at 4.30 
p.m. Business: Adoption of Rules for the Branch. (Members are re- 
quested to bring the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
March 7th, 1903, containing Draft Model Rules.) (3) The forty-ninth 
annual meeting of the Branch will be held in the Medical Institute, 
Birmingham, on Friday, June 26th, at4pm. The rr say President, Dr. 
Henry Malet, will introduce his successor, Mr. Jordan Lloyd, who will 
deliver an address. The business to be transacted will be duly notified 
toeach member by circular. (4) The annual dinner will be held on the 
same date as the annual meeting, June 26th. at 7 p.m., in the Grand 
Hotel, Birmingham. Tickets 5s.each. Members may introduce guests.— 
J.T. J. MORRISON. F.R.C.S., T. 8. SHORT, M.D., Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The annual general meeting of this 
Branch will be held in Carlisle on Friday, June 26th. Gentlemen wishing 
to read papers or to show cases or specimens are requested to communi- 
cate as early as possible with the Secretary, FRANCIS R. HILL, 12, Bolton 
Place, Carlisle. 

DORSET AND WEST HANTS AND WEST SOMERSET BRANCHES COMBINED. 
—Notice is hereby given that the names of candidates for election as a 
member of Council of the Association for these Branches must be sent to 
either of the undersigned on or before Tuesday, June 16th next. Each 
candidate must ‘be nominated in <p by three Branch members.— 
WILLIAM VAWDREY LusH, Weymouth, . B. WINCKWORTH, Taunton, 
Honorary Secretaries. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual meeting 
will be held at Chelmsford on Thursday, June rth. Members wishing to 
read papers, or show cases or spevimens, will kindly communicate with 
the General Secretary, B. H. NICHOLSON, M.B., East Lodge, Colchester. 





EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. — The 
annual meeting of this Division will be held in the Railway Hotel, New- 
town St. Boswells, on Friday, June sth, at 3.30 p.m. Business: (a) To 
elect office-bearers, the Representative of the Division on the Branch 
Council, and the ordinary members of the Executive Committee ; (b) To 
elect the Representatives of the Division in representative meetings of 
the Association; (c) To receive the Annual Report of the Executive Com- 
mittee ; (d) To consider the business of the Annual Representative Meet- 
ing; (ec) To make new rules, or alter or repeal existing rules; (/) To 
transact any business that may be transacted at an ordinary meeting. 
The members will dine together at 5.30 p.m., and it is hoped as many as 
possible will be present. All intending to dine must notify the Secretary 
ph before the date fixed.—W. HALL CALVERT, Melrose, Honorary 

retary. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—This Branch is entitled to 
two representatives on the Council of the Association. Nominations for 
the office, signed by three members of the Branch, should reach the 
Honorary Secretary on or before June 15th.—JAMES H. Nico“, Senior 
Honorary Secretary, 4, Woodside Place, Charing Cross, Glasgow. 


. 





METROPOLITAN COUNTIES BRANCH.—The fifty-first annual meeting of 
the Branch will bé held at the Hotel Cecil on Tuesday, June 30th, at 6 p.m. 
The business to be transacted is to appoint officers for the ensuing year, 
to receive the reports of the Treasurer and of the retiring Council, and to 
hear an address from the incoming President, Mr. H. W. Kiallmark. At 
7 p.m, precisely the members will dine together, the President in the 


————__ 


chair. The charge for the dinner will be 8s. 6d. each, exclusive of wine, 
—H. BETHAM ROBINSON, 1, Upper Wimpole Street, W., GEORGE Rowgr 
6, Cavendish Place, W., Honorary Secretaries. L, 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.—The first 
annual meeting of the above Division will be held in the Concert Haj] of 
the School for the Blind, Swiss Cottage, N.W.. on Wednesday, June 3rd, 
at 4.45 p.m., for the purpose of electing officers and representatives, and 
for other business.—J. DILL RUSSELL, Osman House, Fortis Green, N 
Honorary Secretary. ee 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION. — The 
annual meeting of this District will be held at the Kensington Town Hal] 
High Street, Kensington, at 4.30 p.m., on Wednesday, June soth, with 
H. Campbell Pope, M.D.Lond., in the chair, for the purpose of (1) con. 
firming the election of officers and representatives ; (2) for the purpose of 
instructing the representative of the Kensington Division with regard to 
the voting at the forthcoming meeting at Swansea; (3) other business, 


METROPOLITAN COUNTIES BRANCH : ST. PANCRAS DIVISION.—The annual 
meeting of this Division will be held at the North-West London Hospita} 
Kentish Town Road, N.W., on Tuesday, June oth, at 4.30 pm. Dr. 
Wm. Wynn Westcott, Chairman of the St. Pancras Division, will preside 
Agenda: Confirmation of minutes of April 27th. Election of officers for 
the year 1903-4: Chairman, Vice-Chairman, Secretary, a delegate to the 
representative meeting of the Association. two representatives on the 
Branch Council, and seven members of the Executive Committee. To 
transact any business that maybe transacted at an ordinary meeting, 
Dr. Wm. Wynn Westcott will read a paper on the Overlying of Infants,— 
R. C. M. POOLEY, M.R.C.P., 35, Highbury Grove, N., Honorary Secretary, 


MIDLAND BRANCH.—The annual meeting of this Branch will be held 
at Derby on Friday, June sth. The President invites members to 
luncheon at the Midland Hotel at 1 p.m. A meeting of the retirin 
Council will be held at the Royal Infirmary at 2.30 p.m. The annu: 
meeting will be held also at the Royal Infirmary at pe. Agenda: 
Minutes of the last meeting; reception of the report of Branch Council; 
consideration of new rules provisionally approved by Central Council: 
election of;Branch oflicers ; address by the new President; discussion on 
the new Branch organization. As this is the first meeting of the new] 
a Branch, and as matters of considerable importance will pro- 
bably be discussed, it is hoped that as many members as possible wil] 
make it convenient to attend. A meeting of the new Branch Council wil] 
be held after the annual meeting to decide on the next place of meeting 
for the Council, and other business. The annual dinner will take place at 
the Midland Hotel at 6.30 p.m. Tickets, 78. 6d. each, exclusive of wine — 
FRANK M. Pope, Leicester, Honorary Secretary and Treasurer. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.— The annual meeting of 
this Branch will be held at the Pump Room, Strathpeffer, on Saturday, 
June 13th, at 11 o’clock. Business: (a) To elect office-bearers and repre- 
sentative of the Branch in representative meetings of the Association. 
(bo) To consider the business at the annual representative meeting, 
(c) Adopt rules for the Branch. (d) Any other competent business. In 
accordance with By-law 22, I hereby give notice that the names of candi- 
dates for election as members of Council to represent this Branch must be 
sent to me onorbefore June13th. Each candidate must be nominated in 
writing by three members of the Branch. After the business meeting Dr. 
Fortescue Fox, Strathpeffer, will give a demonstration at the Baths. The 
members will lunch at the Spa Hotel. As it is expected that a number of 
the members of the Aberdeen, Banff, and Kincardine Branch will be pre- 
sent, itis hoped that there will be a good attendance from the Northern 
Counties Branch. A golf match between members of the two Branches 
has been arranged, and those wishing to play might kindly communicate 
with me.—J. MUNRO Morr, Inverness, Honorary Secretary. 





NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held at Alnwick on Friday, June rath. Trains leave Newcastle at 12.20. 
Drive round Alnwick Castle Park. Meeting at 4 p.m. Dinner at 5.30, 
price 6s. 6d. Fuller notice will be sent to every member by circular.— 
ALFRED Cox, Cotsfield House, Gateshead, Honorary Branch Secretary. 


NORTH OF ENGLAND BRANCH.—The nomina‘ion of candidates for the 
office of Elective Members of Council (Branch Representatives) for the 
ensuing year must be made by three electors, and in writing, to the 
Honorary Secretary of the Branch, Dr. ALFRED Cox, Cotfield House, Gates- 
head, on or before June 6th next. 


NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—The annual 
meeting will be held at Lancaster on June 24th. Members wishing to 
show cases or specimens or to bring any business before the meeting are 
requested to communicate with the Honorary Secretary, A. S. BARLING, 
High Street, Lancaster. 


PERTHSHIRE BRANCH.—The summer meeting {will {be held at the Golf 
Club, Moncreiffe Island, on Friday, June stn, at 3.40 p.m. Business: 
(rt) Read minutes. (2) Appointment of representative member. (3) The 
Secretaries will read letters regarding the position of the Branch in refer- 
ence to reorganization. After the meeting a golf competition will be held 
against Dundee. All a members who intend to come forward will 
kindly send postcard to Dr. Taylor before May 31st saying they intend to 
be present.—A. R. URQUHART, W. A. TAYLOR, Honorary Secretaries. , 





SHROPSHIRE AND MID-WALES BRANCH —The spring meeting of the 
Clinical and Patnological Section of this Branch will be hejd on Tuesday, 
June 2nd, at 5 p.m., at the Salop Infirmary; Dr. T. Law Webb, Chairman, 
will preside. Agenda: Dr. Gardner will show a case of Muscular 
Dystrophy. Mr. Godson will show a case of Gastric Ulcer: perforation ; 
successful suture. Mr. Dix will show acase of Infantile Paralysis and 
read a note of the treatment. The Chairman will read clinical notes of a 
case of Tuberculous Disease in Advanced Life. Mr. Russ Wood wii read 
a short paper on the Etiology and Treatment of Conjunctivitis. Mr. 
Macleod will show some remarkable foreign bodies removed from the 





stomach. The specimens which have been added to the Mu;eum since 
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the last meeting will be exhibited. Itis hoped that members will bring 
forward any cases or specimens of special interest they may wish to show, 
yen though notice may not have been given; but those on the agenda 
wil have precedence.—H.H.B.MACLEOD, Shrewsbury, Honorary Secretary. 
* SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at the Lion Hotel, Guildford, on Thursday, June 2sth, at 2 p.m. 
Mr. A. A. Napper, President-Elect, kindly invites members of the Branch 
to lunch at the hotel between 1 and 2. Dinner at 6.30 p.m.: charge 7s. 
The local committee provides wine.—T. JENNER VERRALL, 97, Montpellier 
Road, Brighton, Honorary Secretary. 


SouTH-EASTERN BRANCH.—In accordance with By-law 22, I give notice 
that the names of candidates for election as members of Council to repre- 
sent this Branch must be sent to meon or befcre Saturday, June 6th. 
Each candidate must be nominated in writing by three members of the 
Branch. The Branch is entitled to elect three representatives on the 
Counci].—T. JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 
Secretary. 


SouTH MIDLAND BRANCH —The annual meeting will be held at the Coun- 
cil Chamber, Wellingborough, on Thursday, June 1th, under the presi- 
dency of Dr. W. E. Audland. The President invites members to lunch 
at the Central Hall, High Street, at 1 pm. sharp. Members who intend to 
be present at lunch must communicate with the President. Dr. W. E. 
Audland, Oxford Street, Wellingborough, not later than June _r4th; 
Branch Council meet at Council Chamber 12.15 p.m. same day. Dr. Hollis 
of Wellingborough will show two cases of Cougenital Oedema. Members 
wishing to read papers or show specimens must inforin the Secretary not 
later than June 7th.—E. HARRIES JONEs, Northampton, Branch Secretary. 


SoUTH MIDLAND BRANCH.—In accordance with By-law 22, notice is 
hereby given that names of candidates for election as members of Ceotral 
Council to represent this Branch must be sent to the Honorary Secretary 
onor before Saturday, June 13th. Each candidate must be nominated by 
three members of the Branch. This Branch is entitled to one member 
only.—E. HARRIES JONES, Northampton, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE; BRANCH.—Nominations of candi- 
dates a3 representatives on the Central Council of the Association must be 
sent in writing and signed by three members of the Branch, to the Secre- 
tary of the Branch, D. R. Paterson, M.D., 15, St. Andrew’s Crescent, Car- 
diff, on or before June 14th.—D, R, PATERSON, M.D., Honorary Secretary. 


SOUTH-WESTERN BRANCH —The; sixty-fourth annual meeting of this 
Branch will be held on Wednesday, June 3rd, at the Guildhall, Launces- 
ton. at 3p.m., when Mr. J. Delpratt Harris will resign the chair to Dr. 
W. T. Thompson, who will deliver an inaugural address. The report of 
the Branch Council will be presented to the meeting, and the officers of 
the Branch elected for the year 1903-4. Luncheon, by kind invitation of 
the President-elect, will take place from to 2.30 p.m., at the Guildhall, 
andthe annual dinner will be held atthe White Hart Hotel at7 p.m. 
Tickets (exclusive of wine), 6s., which can be obtained from the Honorary 
Secretary. The President-elect has kindly arranged visits to the Priorv 
Ruins and Church, and the Castile. After the meeting a GardenParty will 
be held at the residence of the President-elect. The nomination of 
candidates for the office of Elective Members of Council (Branch Repre- 
sentatives on the Central Council) for the ensuing year, must be made by 
three electors, and in writing, to the Honorary Secretary of the Branch, 
@. YouNG EALEs, 1, Matlock Terrace. Torquay, on or before May 2oth. 


STAFFORDSHIRE BRANCH.—Theiaunual meeting of this Branch will be 
held at Stafford, on Thursday, June r1th.—G. PEIGRAVE JOHNSON, Stoke- 
on-Trent, Honorary General Secretary. 


WEST SOMERSET BRANCH.—The sixtieth annual meeting of this Branch 
will be held at the London Hotel, Taunton, on Tuesday, June 16th, at 
12.30 p.m., under the presidency of Dr. David Brown. Agenda: Minutes 
of last meeting: report of Council; Treasurer's report; election of Pre- 
sident-elect; election of other officers. President’s address on Some 
Medical uses of Chloroform. Lunch will be served at the London Hotel 
ats.45p.m. It is proposed to pay for this out of the funds of the Branch 
in the case of all members who signify their intention to be present to 
the President, Dr. D. Brown, Hamdon, Taunton, on or before Saturday, 
June 13th. In the case of others, and of tickets for guests, a charge of 3s. 
will be made; in all cases exclusive of wine. After lunch, arrangements 
have been made to enable members to play tennis (4 courts) and croquet 
(2 grounds) on the Somerset County Cricket Ground, where they will also 
be entertained to tea by the President. The Curator of the Museum of 
the Somersetshire Archaeological and Natural History Society (Mr. H. St. 
George Gray) will be very pleased personally to conduct any members 
over the Castle and Museum, which has been recently rearranged, during 
the afternoon. Inthe event of the afternoon being wet. an alternative 
—” will be arranged.—W. B. WINCKWORTH, Taunton, Honorary 
Secretary. ee 


WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTER BRANCHES,— 
Election of a Member of Council to represent these Branches on the 
Central Council of Association. {thas been arranged that the Worcester- 
shire and Herefordshire Branch should have the nomination for the first 
three years, Gloucestershire for the next three years, and so on alter- 
nately. Nominations made by three electors must he sent in writing to 
the undersigned on or before June roth.—GEo. W. Crows, M.D., 43, Fore- 
gate Street, Worcester, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORDSHIRE 
Division.—The annual meeting of this Division will be held at the Here- 
lordshire General Hospital, Hereford, on Wednesday, June 24th, at 
330p.m. All members of the Association living in the Division, which 
includes the county of Herefordshire (except the town of Bromyard), New 
Radnor, and Presteign, are requested to attend this meeting.— HERBERT 
JONES, Hereford, Honorary Secretary. 





YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Library, the Medical School, Sheffield, on Wednesday, June 24th, at 
40’clock, at which the officers will be elected. Candidates to represent 
the Branch on the General Council of the Association must be pominated 
by three members of the Branch, and such nominations must be sent to 





the Secretary before Tuesday, June 16th. The Branch is now entitled to 
only two members on the General Council. The annual dinner will take 
place at 6.30 at the Royal Victoria Hotel. Members intending to read 
papers, make any communications, propose new members, etc., ara 
requested to communicate at: once with the Secretary, ADOLPH 
BRONNER, 33, Manor Row, Bradford. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 


Dalton Centenary.— Wilde Lecture.—Honorary Degrees Con- 
ferred on Professors Clarke and Van't Hoff.—Conversazione 
at Owens College.—City Coronership.—' Pedestrianitis.”— The 
Royal Infirmary. 


Sixty years—all but one—have elapsed since the death of 
John Dalton. Since then Manchester has become a university 
town with a university “ having its seat in Manchester,” and 
just a little over fifty years ago Owens College was founded. 
{t was therefore appropr:ate and fitting that both institutions 
should do honour to his memory. On May 19th the members 
of the Literary and Philosophical Society did honour to the 
memory of John Dalton, who for many years was an active 
member of this institution, and its President at the time of 
his death. The proceedings began by the reading of addresses 
from scientific societies. The message from the Russian 
Physico-Chemical Society ran : 

The notion of atoms having united through chemistry the whole 

philosophy of Nature has immortalized the name of John Dalton in 
science. Highly reverencing his memory, the Russian Physico-Chemical 
Society begs you to accept their congratulations on the day of the 
Manchester celebration in honour of the founder of modern atomism 
Glory to Dalton ! 
Congratulations were offered by Professor Van’t Hoff, who, 
speaking on behalf of the chemists of Germany, said that 
they felt ‘‘ deep admiration and thankfalness for the work of 
your great citizen.” An address read from the Royal Society 
of London contained the following : 

“In constructing these ideas, first announced to the world just 100 years 
ago, and in taking the earliest steps in their experimental development, 
Dalton laid the foundation on which the vast fabric of modern chemistry 
has since been built.” The Royal Society also congratulated the Literary 
and Philosophical Society on having known how to embrace the privilege 
and opportunity of providing a home for the scientific activity of their 
illustrious member, who was afterwards for a long period their honoured 
president, and on having been the channel for the publication to the 
world of scientific advances that will maintain their importance through- 
out ages to come, at a time when theirauthor was to outward appearances 
only an inconspicuous private citizen in their community. 

In the British Mepicat JouRNAL (May 16th, p. 1171), an 
account of the lifework of Dalton has already been given. 
The address of Professor F. W. Clarke—the Wilde Lecturer 
of the year—to the members of the Literary and Philo- 
sophical Society on the Atomic Theory set forth the achieve- 
ments of Daltun and their influence upon science. In a suc- 
cinct review of the progress of chemical science, Professor 
Clarke stated that from 1820 to 1850 the growth of chemistry 
was mainly on the organic side, but every step forward was 
dependent upon Dalton’s theory. Professor Clarke described 
these steps, and said that without the atomic theory organic 
chemistry would be quite unintelligible—a mere dustheap of 
unrelated facts. ‘‘The acceptance of Dalton’s atomic theory 
leads at once to two other problems of great interest. What 
is the nature of the atom? And is all matter one at bottom, 
or of many kinds? On the latter subject most philosophical 
chemists are now of the belief that our elements are not 
ultimate ; and the only evidence in favour of their elementary 
nature is the fact that with our present resources we are 
unable to decompose them. On the other hand, they are 
connected by so many close relations that something belong- 
ing to them in common must underlie them all.” ‘The 
nebulae are chemically simple, the hotter stars more com- 
plex, the finished planets most complex ofall. Itis possible, 
then, that the evolution of planets from nebulae has been 
accompanied by an evolution of the elements themselves. 
If these considerations are valid, then the Daltonian atoms 
must be complex bodies.” His own opinion coincided with 
J. J. Thomson’s conclusion that the atoms are clusters of 
small corpuscles. 

The functions of the afternoon were followed by a dinner in 
the evening. As bearing on the great University question 
which lies so near the hearts of Lancashire and Yorkshire, we 
quote from the speech of Sir William Ramsay in proposing 
“The University of Manchester”: He gave the new scheme 
his hearty good wishes, and spoke of the talk about ‘‘ the 
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lowering of the value of degrees” by the multiplication of 
universities as ‘‘absolute rubbish” and ‘ unmitigated rot.” 
Sir William Ramsay commended the administrative methods 
of the German universities as preferable to the red-tape 
methods of, for example, the London University, and he urged 
that everything should be done in the new University to cut 
down the administrative duties for the actual working staff 
to as small a degree as possible, so that they would have avail- 
able more time for teaching and research. 

On May 20th it was the turn of Victoria University and 
Owens College respectively to pay their tribute to the memory 
of Dalton. The University ceremonial took place in the fore- 
noon in the Whitworth Hall of the College. Earl Spencer, 
Chancellor of the University, presided with his accus- 
tomed dignity. The felicitous speech in which in 
opening the proceedings he referred to Dalton and to the 
two recipients of honorary degrees will bear quotation: 
‘* We are met,” he said, ‘‘to do honour to a great name inti- 
mately connected with Manchester, and it is meet and right 
that we should do so, for Manchester loves to do honour to its 
great citizens. Now all the world knows that he has made 
one of the greatest discoveries science ever made.” Lord 
Spencer quoted from Professor Clarke’s Wilde Lecture on 
Dalton the phrases: ‘‘ Dalton createi a working tool of great 

ower of usefulness, something which none of his forerunners 

ad been able to do. In the growth of chemistry since his 
day the guiding clue has been the atomic theory.” ‘‘It is 
right,’ the Chancellor continued, ‘‘that this University 
should do homage to that great man who one hundred years 
ago, when education, and especially science, was not esteemed 
as it is in the present day, gave lustre and honour to the 
city where he lived by his great discoveries.” Referring to 
Professors Clarke and Van’t Hoff, on whom the honorary 
degrees of D.Sc. were about to be conferred, the Chancellor 
said: ‘‘It is a further cause of gratification that the two 
recipients belong to two nations with whom we Englishmen 
desire to increase the ties of amity and concord.” 

On the same day Owens College exerted itself to do honour 
to Dalton. One of the most interesting parts of the proceed- 
ings was the meeting of the Chemical Society to offer a 
welcome to Professor J. H. Van't Hoff and Professor Clarke. 
The large chemical lecture room was filled. An album con- 
taining an expression of the Society’s ‘‘ respectful homage” 
was presented to Professor Van’t Hoff. The Council of the 
Colleges are about to extend the chemical laboratories, and 
Professor Van’t Hoff was asked to lay the foundation of the 
new laboratories. Afterwards he gave an interesting address 
on his own work and on the recent speculation of chemistry 
in space. Much was said as to the advances of chemistry in 
Germany, but perhaps one nation was omitted, for Professor 
Van’t Hoff isa Dutchman, and was professor in Amsterdam 
before he was called to Berlin. 

In the evening there was a conversazione at Owens College. 
There was an exhibition of personal relics of Dalton. Inthe 
chemical laboratories were displayed the original and com- 
paratively simple apparatus used by Dalton in his meteoro- 
logical, chemical, and physical investigation. A special 
exhibit on colour vision was arranged by Professor Stirling in 
the Schorlemmer Laboratory. It consisted of actual objective 
displays of mistakes made by colour-blind persons, and of 
coloured sketches made by colour-blind persons. One of the 
latter, a copy of a lithographed coloured wallflower lent by 
Dr. Edgar A. Browne of Liverpool, attracted much attention. 
There were also exhibits of the methods used for testing the 
field of vision for colours and testing for coloar blindness, 
experiments in colour contrast, after images, and stereoscopic 
colour vision. There was also a large display of portraits 
and of the published works of those whose studies had con- 
tributed largely to our present knowledge of colour vision, 
including Thomas Youny, Purkinje, George Wilson, Holm- 
gren, Helmholtz, Donders, Briicke, W. Kiihne, and many 
others. 

At last Manchester has got acoroner. The nomination of 
Mr. Ernest Gibson was confirmed by the Council on May 
2oth, and on May 21st Mr. Gibson commenced his duties. 
Addressing the jury, he said he would doall he could to make 
genuine inquiries in the court, and if necessary searching 
inquiries, and he desired to gain the friendship of all. Jury- 
men might rely upon it that he should not forget they were 
business men whose time was valuable, and he should try to 
conduct the work so as to save as far as possible the time of 
those who were often present ata great personal sacrifice. 
He hoped later to make arrangements with a view of saving a 
considerable portion of the time of the court. 








‘« Pedestrianitis,” as it has been called, has set in in Man. 
chester and the neighbourhood, and is of a virulent ty 
Indeed it is claimed that it originated in Manchester and not 
in London. Bethat as it may, on Saturday, May 23rd, 107 
individuals set out to walk from Manchester to Southport, a 
distance of 413 miles. The time occupied by the winner was 
7 hours 11 min. 8 sec., the second pedestrian arrived 2 gee 
later. This works out at an average pace of 5.8 miles an hour. 
A hundred reached Southport within ten hours, only four 
competitors fell out on the way, and two young women algo 
did the journey in good time. The walkers were drawn from 
all ways of life. 

The Board of Management of the Royal Infirmary held g 
meeting on May 25th, to consider the question of the re. 
building of the infirmary. <A great deal of prelimin 
business has to be done before the Board can make a selection 
from the architects who have sent in plans for the new build- 
ing. Several members of the Board intend in the course of 
the Whitsuntide vacation to visit the principal hospitals of 
the United Kingdom in order to determine certain points on 
which at present there is perhaps some difference of opinion, 


SOUTH WALES. 


Small-pox in Glamorgan.—Banquet to Sir John Williams, Bart, 
-Parliamentary Bills.—Infected Blankets. 


THE prevalence of small-pox in Cardiff and neighbourhood 
shows signs of abating, and the sanitary officials have been 
unremitting in their efforts to prevent the spread of the 
disease. There are at present in the small-pox hospital several 
cases under treatment and three fresh cases were notified 
during the week ending May 23rd. The Borough of Swansea 
and the administrative county have been free for many weeks, 
with the exception of afew cases in the Llandaff and Dinas 
Powis Rural District and one imported to Barry last week, 
The few typhus fever cases that occurred at Cardiff lately are 
now convalescent. 

A banquet will be given on June 12th to Sir John Williams, 
Bart., K.C.V.O., on the occasion of his coming to reside in 
Wales. It is expected that many of the leading members of 
the profession in Wales and the metropolis will be present. 

The Western Valleys (Mon.) Sewerage Bill is now being 
heard before a Select Committee of the House of Commons, 
presided over by Sir A. Hargreaves Brown. The Bill is pro- 
moted by the various urban district councils in the Western 
Valleys, Monmouthshire, for the constitution of the Western 
Valleys Sewerage Board. The petitioners have already been 
heard, and the evidence of the opposition is now being heard. 





The only dissentient district council is Nantyglo and Blaina, | 


by whom, together with the owners of important works, ete., 
the Bill is opposed. The area drained by the proposed main 
trunk sewer is extensive and populous, including some 90,009 
population. It is unfair to criticize the merits or demerits of 
this Billat the present stage, but all are agreed that these 
places, which are proverbially insanitary, should be sewered 
with as little delay as possible. The Llandrindod Wells Im- 
provement Bill, which was promoted by the Urban District 
Council of Llandrindod, sought powers to provide land for 
the establishment of pump rooms for the distribution of 
mineral water, the erection of municipal buildings, fire 
station, slaughterhouse. The promoters’ application was not 
granted. 

Two lots of infected blankets have been traced to Glamor- 
gan. The stains on some of these blankets are now being 
bacteriologically examined at the Cardiff and County Public 
Health Laboratory. 





SYDNEY. 

The Annual Meeting of the New South Wales Branch of the 
British Medical Association.—Proposed Consumption Hospital 
at Hornsby.—Preservatives in Foods.—Prevalence of Typhoid 
Fever. 

THE annual meeting of the New South Wales Branch of the 

British Medical Association was held on March 27th. The 


report of the Council on the work of the year showed a large 
amount of good work done, and the Branch now stands first 


in number of members and in importance and influence. 


among the medical societies of the Southern Hemisphere. 
The retiring President, Dr. G. E. Rennie, delivered his 
address. Atter dealing briefly with some matters of interest 
in the report of the Council, he proceeded to speak on the 
physiology of voluntary movements. At the close of the 
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address a vote of thanks was accorded with acclamation on 
the motion of Professor Anderson Stuart. A pleasing feature 
of the meeting was the presentation of a cheque for £150 to 
the Honorery Secretary, Dr. G. T. Hankins, as a merk of 
esteem from the members of the Branch for the large amount 
of good work done by him in the interests of the profession in 
New South Wales during the last four and a-half years. Dr. 
Hankins briefly replied, thanking the members for the hand- 
some and totally unexpected gift. The ballot for officers and 
Council resulted in the following being elected for the 
ensuing year:—President: Dr. A. J. Brady. Vice-President: 
Mr. A. MacCormick. Council: Drs. Hankins, Crago. Rennie, 
Dick, Abbott, Pockley, Hinder, Beeston, Fiaschi, Foreman, 
Worrall, Newmarch. 

For some considerable time past the question of building a 
hospital for the advanced and chronic cases of pulmonary 
consumption which are inadmissible to the large metro- 
politan hospitals has been engaging the attention of the 
Government. An admirable site was selected by a medical 
committee deputed to inspect sites in different localities. 
This is situated about twenty miles from Sydney, in an ele- 
vated position. Unfortunately, a large amount of local opposi- 
tion has been aroused by persons having vested interests in 
the neighbourhood, who contend that the building of a 
‘onsumptive hospital in the district would lead to a great 
danger of their wives and families becoming infected with 
consumption ; and last, but not least, to a great deterioration 
in the value of _— property. It seems useless to try to 
convince the public that the dangers of infection by patients 
in a well-supervised hospital are infinitesimal; and the oppo- 
sition is all the more illogical, as the district is at present 
largely u:ei by patients suffering from consumption, who 
are living 1n ordinary boarding houses, or at any rate are not 
under any proper supervision. In the meantime the large 
number of cases of chronic and advanced phthisis have no 
resting-place except in their own homes, where they are a 
source of infection to their families, or in the asylum for the 
destitute at Liverpool, where no proper skilled attention can 
Le given to them. 

Inarecent issue of the Government Gazette, an important 
series of regulations bearing on the question of the use of 
preservatives in foods was published. This matter has been 
engaging the attention of the Board of Health for many 
months past, so that these regulations are not the result of 
any hurried or ill-considered decisions. The regulations are 
seven in number. The second enumerates the substances 
which, for the present, are considered as preservatives. The 
fifth regulation permits the use of four of these, namely, 
oe pr acid, salicylic acid, benzoic acid, and boric acid 
and their preparations, and also fixes the proportions in excess 
of which they may not be used. Sulphurous acid may be 
mixed with all foods in a proportion not exceeding 13 gr. of 
sulphurous acid tothe pint or pound, except milk and its pro- 
ducts, canned and bottled fruits and foods, temperance 
drinks, fresh fish, pickles and condiments. It may be used 
in the specified proportion or less in all kinds of beers and in 
small goods. Salicylic acid and benzoic acid are also for- 
bidden in the above list, and, in addition, in preserved fish, 
all flesh foods, and in beer, cider, and perry. Boric acid is 
forbidden in milk and in cream intended for use as such. It 
is “ore anaes in bacon and ham, and in preserved fish, though 
forbidden. in the other articles already enumerated. Boric 
acid is allowed in butter in the proportion of 35 gr. in the 
pound, which the trade in general on both sides of the world 
consider necessary. 

All preservatives are forbidden to be mixed with milk and 
cream intended ‘‘for consumption as stch.” As1ezards milk, 
there is an ats lute consensus of opinion as to the neeole:s- 
ness of chem ‘cal preservatives in it,as regards the ill-effects 
on the production of milk caused by the use of chemical pre- 
servatives, and thirdly as to the extreme inadvisability of 
permitting the admixture of drugs with a liquid which is the 
sole sustenance of infants and the sick. Nothing is said in 
the regulations as to the admixture of preservatives with 
milk or cream intended for manufacture into butter. But 
cognizance will be taken of butter as it appears in the market. 
It does not matter when or by whom the boric acid is added, 
80 long as the finished article does not contain a larger prc- 
portion than 35 gr. to the pound. 

These regulations have been framed under Section rxxxv1 
of the Public Health Act of 1902, and the Board points out 
that while this section fixes a penalty for failing to declaie 
the presence and proportion of preservatives in foods con- 
taining any, it merely says that food with which a preserv- 





ative is mixed in contravention of a regulation made under it 
shall be deemed unfit for human consumption. The penalty 
for selling food unfit for human consumption is fixed by Sec- 
tion Lxxvi of this Act, and is a fine of not less than 
42 nor more than £10 for a first offence, for a second 
offence £20, and for a third or subsequent offence £50. 
But if any adulterated article has been so adulterated as to be 
injurious to health, then the Court may impose five times the 
above penalties, and in addition to the increased penalty a 
term of imprisonment with cr without hard labour for any 
period not exceeding six months. The regulations are not to 
take effect for ninety days from March 2oth last. 

The epidemic of typhoid fever at Coonamble, referred to in 
my last letter, has now almost subsided, only a few sporadic 
cases being reported. But the disease has been very pre- 
valent in many other towns in the country, and several deaths 
of prominent citizens have been reported from it. It is 
probable that the droughty conditions prevalent in the 
country, with the accompanying bad water supply, deficiency 
of fresh milk and fresh foods, is responsible for the large 
number of cases and the mortality from the disease this 
summer. But the sanitary conditions in many of the country 
towns are lamentably deficient, and it is no wonder that filth 
diseases of all kinds shou!d prevail. 








CORRESPONDENCE, 


MILKSHOP VERSUS FARM. 

Srr,—Having been made miserable by the report of the 
inquiry into the milk supply of large towns, pubiished in 
the British MepicaL JourNaL, which resulted, for me, 
in a visit to the farm where I had been dealing for my housc- 
hoid milk, I have been much exercised where to go for clean 


milk for my family. 

I live in a large town in which there are so many milk 
shops—all more or less nice-looking—tnat it is a case of 
l'embarras du choix. As if to help me to make up my mind, a 
dairy more attractive than any of the others was unex- 
pectedly opened, and I decided, if possible, to deal there. 
{t is a branch of a very large London firm, and has been most 
lavishly fitted up. Nothingcould be more ideal for a dairy— 
walls of milk-white tiles, with a dado of cocks and hens and 
ducks and geese, while the butter and cream stand upon 
marble counters under glass frames to protect them from the 
dust. Green linen awnings keep the shop cool, and as I 
asked to see the manager 1 felt I was going to see some one 
who understood his business. 

I explained to him that I was anxious to deal with him, but 
that I must see the farms from which he got his milk supply. 
He assured me it was quite unnecessary that I shoula give 
myself all that trouble, as their contracts with the farmers 
were most strict. He produced one of these contracts, and read. 
it out to me. It certainly seemed to include every point abou t 
which I was anxious, including water supply, cleanliness «f 
cowsheds, grooming and washing of cows, and rules for the 
milkers, who were to wear white linen coats and oil-skin caps 
(being easily washed), and to wash their hands before milking 
each cow. 

I was more anxious than ever to visit the farms now to see 
what a really perfect one was like, and, as I suppose the 
manager saw that I was not to be turned from my purpose, 
he gave me the names of the five farms at which they dealt, 
situated in different parts of the county, muttering, as he 
wrote them down, that he wished every one was as sensible as 
I was. 

Before leaving I was taken into a large room—really a 
roofed-in courtyard—behind the shop. There the milk was 
cooled, stored, and manipulated, and the bottles and churns 
washed by steam. Next door was a yard where the hand 
carta were kept ready for their rounds. I peeped into many 
of the cans, which hung in groups of four, one inside the 
other, according to size; they were spotless. 

The next morning I started for my firstfarm. I got out at 
a country station, and a half-witted looking yokel directed me 
to the farm. I was to go half a mile down the road, climb 
over a stile, and cross the fields, and then I had better ask. 
All this I did. and when I asked I was told to turn to the 
rignt and walk straight on until I came to some large build- 
ings. I hurried along, and atter walking what in the heat of 
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the sun seemed miles I arrived at my destination. That 
yokel was evidently fond of practical joking, for I found that 
irom the farm you could almost throw a stone into the rail- 
way station, at which I had arrived half an hour earlier. 

‘The farmer was vn geen 2 me, he said (quick work on the 
part of the manager), and led me at once to the byres. It 
was a large farm, and the two big sheds housed nearly 100 
cows. The approach to the sheds was through a regular wil- 
derness of manure, and although I had heard the expression 
“the smell would knock you down,” I had never properly ex- 
perienced the sensation myself until now, for that liquid 
manure must have been there for years, or at any rate 
months, and perhaps the recent rains had affected it. 

The large square yard beside the sheds was banked high 
with it, as also the outsides of the byres, and I found that 
the inside walls could not have been whitewashed for ages. 
The cows waded in filth, and their hind quarters were covered 
with it. The story of the child who was taken to a farm by 
its mother and given a cup of warm milk to drink, which 
it saw milked, flashed across me: ‘‘I don’t like milk from 
the nasty cows, mamma; [like milk out of the nice clean 
shop.” I felt in deep sympathy with that child. 

‘* Why don’t vou clear away all that manure?” I asked the 
farmer. He laughed indulgently. ‘‘ Bless you, we have 
other things to do beside that,” he said. 

It would, indeed, with the present accummulation of ages, 
be a Herculean task. 

‘*When they clean out the byres you should make them 
wheel it a hundred yards from the cowsheds. The smell 
is very injurious to the milk.” He shrugged his shoulders. 

“Tf I told my men to wheel it 100 yds. off they’d tell me I 
had better do it myself.” 

The buildings were not at all bad, and the animals looked 
good milkers ; here was the old story—slackness and want of 
method. I asked feebly whether the milkers washed the 
cows’ hindquarters and their own hands before milking. I 
knew he would say Yes, and [ felt guilty at making him tell 
such an evident lie. Of course he said Yes. The cows spoke 
for themselves; that washing of hands and clean linen coats 
and oil-skin caps for the milkers was a special hobby of his, I 
could only in charity imagine. He seemed an intelligent 
man, and I felt sorry that a farm which, with some trouble 
and very little expense, might have been nearly perfect, 
should have been so deplorable. I tried to fire him with 
enthusiasm, and to make him realize that he would lose the 
the sale of his milk. 

‘‘In the old days none of that new-fangled nonsense was 
heard of ; what was good enough for my grandfather and my 
great-grandfather is good enough for me; my own children 
have it and I don’t have no complaints from Messrs. 
(mentioning the firm whose beautiful shop had attracted me). 

There was nothing for me to do but to wish him good-bye. 
When I got back I went straight to the shop and asked for the 
manager. 

**T am sorry I can’t deal with you,” I said, ‘“‘but that farm 
was in a very unsatisfactory state.” 

‘‘T am very sorry, I’m sure,” he said angrily, ‘‘I suppose 
we'll have to shut up shop.’” 

**T am glad you realize that,” I replied, ‘‘ for in these days 
of fierce competition, and just now when the subject of pure 
milk from inspected farms is one of burning interest, if one 
firm is too slack to insist upon common cleanliness in the milk 
supplied them by farmers, the public will naturally deal with 
firms who see the conditions in their contracts carried out. 
When I write to your committee and to the papers——.”” The 
effect was magical. This whited sepulchre said that busy 
ladies were not as a rule appreciated by business men, but 
for his part he thought that if there were mcre like me the 
world would be a very different place. The slackness of the 
trade was due to slackness of the public; if their customers 
were content to drink dirty milk—not that he admitted for one 
moment that their milk was dirty—the trade would not tell 
them to inspect the farms and insist upon special conditions. 
But he would take the matter up, and would begin by going 
out to all their farms himself, and he could safely promise 
me that ifI gave him a fair time all my wishes would be 
carried out. I shall visit that farm again in two months. 

The moral of my story is, that if I, an ordinary individual, 
can by a little trouble ensure clean, pure milk for the families 
supplied by that particular dairy, cannot the same thing be 
done in other dairies by women, having perhaps a touch of 
philanthropy in their natures, and whoat any rate would wish 
for clean milk in their own nurseries ?---I am, etc., 

May 2sth. MATERFAMILIAS. 








THE OPERATIVE TREATMENT OF CHRONIC FACIAzL 
PALSY OF PERIPHERAL ORIGIN. 

Srr,—The question raised by Dr. Kennedy’s letter in the 
British MepicaLt JourNAL of May 16th, p. 1182, is of great 
scientific and practical importance. When a patient desires 
operative interference for the relief of the deformity 
caused by facial palsy the surgeon should be able to 
communicate to the patient as accurate a knowledge ag 
possible of the extent of recovery, partial or complete, which 
operation offers. If any injustice has been done tothe admir. 
able work of Dr. Kennedy by the necessarily brief referencein 
the paper in the JournaLof May 2nd by my brother, Dr. Purveg 
Stewart, and myself, it was quite unintentional. It might 
have been stated perhaps that Dr. Kennedy’s patient 470 days 
after operation had recovered voluntary and reflex movement 
of the orbicularis papebrarum, but from Dr. Kennedy’s own 
account the movements of the mouth and cheek could not 
be well co-ordinated. In no sense, therefore, could the cure 
be-considered complete, since in talking and laughing the 
deformity would still be visible. I have again carefully read 
Dr. Kennedy’s paper in the Philosophical Transactions, and the 
clinical picture in his case does not differ materially from 
that of the 6 cases recorded in the JouRNAL of May and, 
I may add that since the writing of that paper Case v1 has re- 
covered associated movement. I should be greatly indebted 
to Dr. Kennedy if he will kindly tell us what is the present 
condition of his patient, especially with reference to the fol- 
lowing points: : 

1. Whether during talking and laughing the movements of 
the mouth and cheek are now symmetrical? 

2. Whether during movement of the right side of the face 
there is any alteration of tension in the sterno-mastoid and 
trapezius? : : 

3. Whether the shorlder can be raised without movement 
of the face ? ; 

In the paver already referred to published in the 
JouRNAL of May 2nd, a case was described in which. [I 
grafted the facial on to the bypoglossal nerve. A few 
days ago Professor Bernhardt of Berlin sent me a reprint 
of a paper by Professor Kirte and himself from the 
Deutsche medicinische Wochenschrift of April 23rd on 
the same subject, with an account of a case. Professor 
Korte’s case was operated on twelve months before mine. :[ 
am therefore anxious that this fact should be known, though 
I was entirely unaware of Professor Kérte’s work previous to 
the receipt of Professor Bernhardt’s communication. Pro- 
fessor Bernhardt writes to me: 

The patient in laughing moves the mouth, and movements of ex- 
pression can also be carried out through the facial. I believe, however, 
that there are associated movements of the tongue which escape observa- 
tion, as the tongue is confined within the mouth, but they in no way 
trouble the patient nor are they noticed by those around her. From all 
that I have observed, I entirely agree with you that in grafting the facial 
for the relief of facial palsy, it is, better, notwithstanding the opinion of 
K6rte, to choose the hypoglossal rather than the spinal accessory.......... 
I have had a recent opportunity of confirming this opinion, as Professor 
Gluck at a meeting of the Berlin{ Gesellschaft fiir Psychiatrie und Nerven- 
krankheiten showed a boy in whom he had graited the peripheral end of 
the paralysed facial on to the spinal accessory. Here only associated move 
ments of the facial muscles were present. As in Mennedy’s case, it was 
only when the boy raised his arm that the muscles of the face contracted, 
but in neither of their cases could movements of expression be brought 
about. 

Professor Bernhardt’s high authority, therefore, supports 
the view that facio-hypoglossal anastomosis is the operation 
to select.—I am, etc., 


Harley Street, W., May roth. CHARLES A. BALLANCE. 





THE EARLY HISTORY OF CLINICAL THERMOMETRY. 
Sir,—In the recent correspondence respecting the priority 
in the clinical use of the thermometer, the observatiens and 
teaching of Dr. Currie, of Liverpool, made at the end of the 
eighteenth century, although referred to by Sir Samuel Wilks, 
appear to have been very inadequately recognized. Currie’s 
name is well known in connexion with the treatment of ardent 
febrile conditions by affusion of cold water. He adopted this 
practice in 1797 at the suggestion of Dr. Wright, who employed 
it in Jamaica in 1768. A perusal of Currie’s cases, carefully 
recorded in his Medical Reports, published in 1805, shows that 
he made constant use of thermometry, and that he laid 
down definite rules for practice and prognosis as the outcome 
of his observations. He had small mercurial thermometers 
made with a movable index to register the temperature, an 
preferred to use them under the tongue. He declared that 
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‘inthe use of all remedies, and particularly of opium and 
wine, the strictest attention was paid to the heat of the 
patient, without which he who undertakes the treatment of 
fevers seems to me to walk in darkness.” His views on febrile 
heat were combated at the time by Dr. Erasmus Darwin, and 
a correspondence ensued between them on the subject. Currie 
appears to have overcome Darwin’s objections, and described 
how he had found the heat of the body to subside as sweating 
set in, ‘“‘a fact ascertained by the thermometer.” ‘Is it 

ossible,” he asked, ‘‘ to restore the actions toa state of health 
with the heatat a hundred and four?” He recorded tempera- 
tures up to 112° F., the highest he had ever met with in cases 
of scarletfever. Currie was one of the most learnea and saga- 
cious physicians of his day, and was a great clinical observer 
with large opportunities at the time when the town of Liver- 
pool was a hotbed of zymotic fevers of the worst type. 

I was under the impression that the renewed use of the 
clinical thermometer in Britain was largely due to the obser- 
sation of Professor Gamgee of the Veterinary College. in 
Edinburgh upon rectal temperatures in animals about 1860, 
and I remember that these were at first somewhat con- 
temptuously regarded. Wunderlich’s monograph on the sub- 
ject, published a few years later, placed our modern knowledge 
on a sound and recognized basis.—I am, etce., 

Grafton Street, Piccadilly, May 23rd. Dyce DuckwortH. 


Sir, -In connexion with the question as to when the ther- 
mometer was firat used clinically, it is interesting to note 
that in the year 1800 its use had been recognized, although 
apparently not frequently employed. I have in my possession 
a copy of the Medical and Physical Journal published in 1800; 
in its pages I note two allusions to the clinical use of the 
thermometer. 

In the first, dated September oth, 1799, Dr. Blane com- 
municates ‘‘an account of a man who lives upon large quanti- 
ties of raw flesh.” Whilst investigating the general condition 
of this case, Dr. Blane inquires, ‘‘ What is his heat by the 
thermometer?’ I have often tried it, and found it to be the 
standard temperature of the body. His pulse is now 84, full 
and regular.” The second allusion to the clinical thermo- 
meter is made by a certain Dr. Geo. Mosman, in the course of 
some ‘‘ qbservations on the benefit derived from the applica- 
tion of cold water in cases of scarlatina cynanchica.” in an 
account of one of his cases, apparently occurring in July, 
1799, he remarks, ‘“‘I had not an opportunity of applying to 
png the thermometer, but his sxin felt intensely hot.”—I am, 
etc., 


Walbrook, E.C., May r=th. ArtHUR R. REenDLE, M.R.C.S. 


Sir,—I have in my possession a case containing a glass 
urine measure with a urinometer and a clinical thermometer 
of similar make to that described by Dr. Henry Willson. It 
was made by Millikin, of the Strand, and was used by my 
uncle, Peter Brendon, F.R.C.S8., in the hirties and Forties 
of last century. I think the use of the thermometer was more 
— at the beginning of last century than is supposed.— 

am, etc., 


Hildenborough, Kent, May 18th. J. B. CURGENVEN. 





SCHOOL HYGIENE, 

Sir,—Your paragraph dealing with the report of the Royal 
Commission on Physical Education in Scotland prompts me 
to draw attention to the fact—which will strike any one 
acquainted with the elements of school hygiene—that there 
is in the report no condemnation of the obsolete scnool fuarni- 
ture in use in nearly all the schools, training colleges, and 
university buildings. I question whether there is a single 
educational building in Scotland which is provided with 
proper adjustable desks and seats for scholars and students. 
The desks and seats now in use in most of the Board schools 
are of a design which was long ago condemned as being one 
of the primary factors in causing physical deformity in young 
children. At present children of all statures are seated at 
desks and on seats of uniform size. Some schools try to meet 
the requirements by providing desks and seats in three sizes 
for ditterent ‘standards.’ But stature and intellect do not 
Invariably correspond, so the result is equally bad! There 
are other matters, such as the incorrect lighting of school- 
rooms, the use of improper blackboards, slates, ete., to which 
no reference is made, 





The report, while lamenting the waste of money in lime 
and stone to the neglect of proper provision for physical 
exercise, does not sufficiently deprecate the continued erec- 
tion of these large palatial echool-buildinge—‘ educational 
manufactories”—in which over a thousand children congre- 
gate and where the individual scholar can get scant pedagogic 
attention. Was there no one to remind the Commission of 
the many and varied advantages of smaller school-buildings ? 

1t is to be hoped that with the appointment of a qualified 
medical officer to the permanent staff of the School Boards, 
these elementary requirements of school hygiene will receive 
speedy attention.—I am, etc., 


Aberdeen, May :2th. GEORGE FERDINANDS. 





CANCER MORTALITY. 

Srr,—In the number of the British MeEpican JouRNAL 
published on May 16th, is the last of the series of interesting 
articles upon cancer mortality by Dr. Alfred Wolff, of London. 
The following sentence occurs: ‘‘ Braithwaite’s suggestion 
that salt influences the production of cancer seems to be 
founded on a fallacy as he supposes. that cancer does not 
occur among Jews which is certainly not correct.” As this is 
very unfair to me ae you will kindly allow me to reply. 
The sentence involves two mistakes. The first is that I sup- 
pose cancer does not occur amongst Jews. In my pamphlet 
published by Messrs. Churchill, and in the abstract of the 
pamphlet published in the Lancet on December 7th. 1901, I 
distinctly said it is cancer of the uterus from which Jews, or 
rather Jewesses, are practically free. This is substantially ti ue. 
I have had 28 years of out-patient and in-patient practice at 
the Hospital for Women and Children and the General In- 
firmary at Leeds, at both of which institutions large numbers 
of Jewesses attend, and I have not met with a single care of 
cancer of the uterus amongst them. I have only in my life 
seen one case and that was a private one from Bradford. The 
experience at the London Hospital is the same, for I obtained 
their statistics through the kindness of Dr. Herman and of 
the Obstetric Registrar of that hospital. The Jews as a 
whole are subject to cancer, but probably owing to their com- 
parative poverty and not owing, as I originally supposed, to 
their taking less salt than we do, they are less subject to it 
than the general population of the country. 

The second error or mistake contained in Dr. Wolff's refer- 
ence to my theory is that I founded it upon this fact about 
the Jews. At page 6 I expressly say that my theory is not so 
founded, and that the exemption of Jewesses from cancer of 
the uterus was ‘‘ not advanced as any scientific proof.” My 
impression is that the immunity of Jewesses from cancer of 
the uterus is owing to circumcision, and that the local irritant 
is the smegma bacillus. 

I think that my theory as to the causation of cancer by the 
habitual use of an undue amount of salt in the diet, added to 
three other factors, of which one is local irritation, in some 
cases by bacilli or bacteria, of which none are specific, 
embraces all the facts connected with the disease. If any 
one will carefully read my paper and then go over in his 
mind the various apparent causes of cancer with which he is 
familiar, I think he will see how every fact falls into its 
place ani becomes explainable. <A few of these facts are the 
following: The connexion of the disease with geological 
formation as shown by Haviland in his cancer map of England 
and Wales; cancer houses; the high mortality of sailors, 
fishermen, and rich men of no occupation; the low mortality 
of the poorer classes, even when they live in low waterlogged 
situations such as the Isle of Dogs in London; the fact that 
savages are exempt from cancer (Roger Williams), and also 
wild carnivora; the curious fact that Professor McFadyean, 
Principal of the Veterinary College, has never met with a case 
of cancer in a pig, whilst other domestic animals are not 
uncommonly subject to it. There is, so far as I know, no fact 
which is out of harmony with it. This theory may be called 
the ‘‘natural” one as it supposes the stimulus of diseased 
cell growth to be merely an excessive amount of the natural 
stimulus to healthy growth—namely, salt. Salt isthe sine qud 
non without which no cell metabolism can take place. ‘the 
theory, however, is too simple to be readily accepted by the 
profession, who want something more tangible and, if possible, 
visible. They are not content with an increase of the 
natural stimulus plus an over-nourished condition of cell, and 
some local irritation. This, however, I believe to be the true 
explanation.—I am, etc., ‘ ' 

Leeds, May roth. JAMES BRAITHWAITE. 
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SO-CALLED ANTHRACOSIS AND PHTHISIS IN COAL 
MINERS. 


Sir,—The effects of coal-dust inhalation per se are entirely 
mechanical. It has long been recognized that the chief reason 
why coal-miners, as a class, stand at the top of the list, whilst 
tin-miners occupy the bottom. in mortality returns for dust- 
inhaling occupations, is that in the former the microscopical 
particles are free from angles, and so cause no damage to the 
tung. That there is, in addition, some inherent property in 
coal dust which is inimical to the propagation and spread of 
phthisis is suggested by the fact that coal-miners suffer less 
from this disease than males generally (ages 25 to 65 years), 
though for other diseases of the respiratory organs (not tuber- 
culous) the figure is a little higher. 

During a year’s practice, some years ago, as a colliery sur- 
geon at Cambois and Ashington (adjoining Dr. Trotter's dis- 
trict) I only remember one case in which ‘‘ black spit” was a 
prominent symptom ina case of phthisis (that of a man 75 
years of age, who had worked in the mines from the age of 8 
years until a few years before his death). 

Other three cases of phthisis in coal-miners that I can recall 
were all cases in houses which one might describe as phthisi- 
one that is to say, other members of the family were tuber- 
culous. 

When Dr. Trotter states that ‘‘ the average coal-miner often 
works in the mine under more healthy conditions than those 
in which he lives at home” he states a fact that in my expe- 
rience is indisputable. The reason why this is so is that the 
ventilation of the mines is supervised by Government in- 
spectors, who try to attain asastandard of perfection that 
6,000 cubic feet of fresh air be supplied for every man em- 
ployed, ‘‘though it has been found impossible in some cases 
to insist on a standard of purity as low as 0.25 per cent. of CO, 
in the air.” 

On the other hand, although the houses of the Northumbrian 
miners are, on the average, as good as those of other miners, 
the accommodation is not such as to ensure an adequate 
supply of fresh air per head. The houses are lamentably 
overcrowded, the sanitation is primitive, the yards are un- 
paved, and very often the ashpits and middens are sadly 
neglected. Thus in the summer there is a high infantile 
mortality from epidemic diarrhoea. 

It is also a fact that the women and girls as a class suffer 
more than the men, and this is attributable to their surround- 
ings, a greater part of their life being spent in the crowded 
dwellings. The Northumbrian miners as a class are men of 
more than average intelligence, and delight to argue things 
out for themselves. That they have never seriously taken up 
this matter of housing is probably due to their attention 
never having been much drawn to the subject. 

A fact worthy of notice also is that in the best ventilated 
mines there is a greater amount of work done by the men 
and a larger output of coal, other things being equal. 

Thus, it might be argued that if it pays the owners com- 
mercially to have the mines adequately ventilated, any extra 
cost in house construction anda anything that tended to 
increase the efficiency of the men as working units ought also 
indirectly to pay for initial outlay. 

hope, now Dr. Trotter has brought forward this sub- 
ject, that the responsible authorities in mining districts, 
especially in Northumberland, will insist on less segregation 
of population, more attention being given to sanitary prin- 
ciples in building construction, and the removal of refuse 
being more frequently and efficiently carried out.—I am, 


ete. 
London, W., May send. J. 8. Purpy, M.B., C.M.Aberd. 


POST OFFICE MEDICAL APPOINTMENTs. 

Sir,—l was glad to read Dr. Hamilton’s remarks on the 
above subject in the BartisH Mepicat JourNAL. The failure 
to advertise the vacant appointment in the Brompton postal 
district, the division of a comparatively small area into four 
portions, and the passing over of all the candidates for the 
positions thus created, are points which, in the public interest, 
invite and even compel criticism, and which seem to call for 
some Official explanation. It may appear at first sight that 
this is a matter of purely local interest, but in reality this is 
not the case. It is because there is a possibility that the 
action of the authorities may be treated as a precedent for the 
similar treatment of other postal medical appointments, 
when they become vacant, that I venture to reinforce the 
letters of Dr. Hamilton and “‘T.R.A.,” for I believe that a 
repetition of the attitude adopted in this instance might be 
fraught with evil, consequences alike to the profession, the 











general public, and the postal employés. If London posta) 
medical districts are to be divided into small fractions, ang 
if local practitioners are to be given no opportunity 
for putting forward their qualifications for the poste 
while the wishes of the employés themselves are 
altogether ignored, it can_ hardly be expected that 
this important Government department, with its thousands 
of hands, will always be able to obtain professional services 
of an efficient character. It is to be hoped at least that the 
pernicious principle of selecting medical officers simply on 
account of their proximity to the various postal centres wil] 
not be allowed to prevail. 

I do not think it can be held that a person who has acted 
as deputy to a medical officer, even for a term of years, hag 
any prescriptive right to the succession, but to pasg 
over men in this position, together with a number of 
applicants, in favour of gentlemen who have had no connexion 
with the work, and who have not entered themselves as candi- 
dates, is certainly a strong and somewhat inexplicable pro- 
ceeding, only to be justified, one would think, by circum. 
stances of an exceptional character. 

I cannot but think that the profession and the public are 
entitled to know whe is responsible for the peculiar action 
taken in this case. Mr. Austen Chamberlain has such a repu- 
tation for astuteness and business ability that it is difficult 
to believe that he is really accountable for the attitude 
adopted by the department.—I am, etc., 


Alexander Square, 8.W., May rth. DENNIS VINRACE, 





THE EVOLUTION OF THE VOLUNTEER 
MEviIUAL SERVICE. 

Srr,—The evolution of the volunteer medical service ig an 
interesting study as a branch of the medical profession. 

1. Beginning in 1859-60 as a body of regimental medical 
officers, it is to-day in afar more efficient condition of inde- 
pendence and autonomy. ; 

2. Major Maclure’s Wor]: —Major Maclure, London Scottish 
Volunteers, in the Seventies began to develop and train the 
volunteer regimental bearers. He on certain occasions formed 
scratch bearer companies, called ‘‘ Maclure’s Mixture” from 
their heterogeneous component parts drawn on loan from all 
sorts of units of the volunteer force. It was the day of small 
things; but it was a step forward, and his name cannot be 
forgotten. iu 

3. The Movement of ‘81.—In 1881 I began to write in the 
medical journals of the need of training medical students in 
ambulance work; and in 1883, in conjunction with Mr. Cantlie, 
of Charing Cross Hospital, pushed forward the movement for 
an independent Volunteer Medical Corps, which Mr. Cantlie 
formed in 1885, and which now numbers many efficient units 
and has sent hundreds to the wars. ; 

4. The Infantry Volunteer Bearer Companies of J olunteer 
Brigades.—These after years of strain aud struggle as tem- 
porary organizations are now gradually being definitely 
formed in the counties, and real rank in the army has now 
been given to the bearer company officers, a great step 
towards efficiency and esprit de corps. ; 

5. Recent Action of the Manchester Companies R.A.M.C. 
Volunteers.—In my opinion very special attention should be 
given to the action taken by the Manchester Volunteer 
R.A M.C. in raising a company in their corps and earmarking 
it specially for the Manchester Volunteer Infantry Brigade. 
I regard this as a very important and epoch-making depar- 
ture towards the future unity of the Volunteer Medical Ser- 
vice. and I am only sorry that it is not possible as yet to 
amalgamate the bearer companies of the London Volunteer 
Infantry Brigades with the London R.A.M.C. Volunteers, 
earmarking these companies for special duty with their 
brigades, but all the while forming part of the R.A.M.C. 
Volunteers as must eventually be the case. _ 

6. Further Steps needed.—It is, in my opinion, essential to 
drop the title of Volunteer Infantry Brigade Bearer Com- 
panies now used by these units attached to volunteer 
infantry brigades, and to call them simply companies 
R.A.M.C., with the local prefix, as Devon Company R.A.M.C. 
Volunteers, Hampshire Company R.A.M.C. Volunteers, still 
earmarking the company for duty with its brigade, but 
making them the primary element of the county corps of 
R.A.M.C. Volunteers needed in the future in every county. 
When other companies are later on raised in each county for 
the artillery, engineer, or other volunteer services, there 
companies would be the 2nd Devon or 2nd Hampshire Com- 
panies R.A.M.C. Volunteers; but instead of being scattered 
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anits, they would be linked into a county corps with the 
earlier company, and so gain unity and esprit de corns, and 
have a local dépot and a local home. 

, Amalgamation of Existing Regimental Medical Officers of 
Volunteers with these Local Companies or Corps R.A.M.C. 
Volunteers.—L now recommend that all medical officers of 
regiments in the Volunteer Service endeavour to secure that 
they be gazetted with real military rank in the local 
B.A.M.C. unit, and with this substantial rank and commir- 
gion they can then get themeelves attached to any artillery, 
engineer, or infantry volunteer unit, and have their sub- 
stantive army rank, a thing now not possible for regimental 
medical officers of volunteers. In this way all the volunteer 
medical officer of a county would form a county medical corps 
graded like any other battalion or unit, and it would be possible 
toincrease the number of brigade surgeons if necessary, and to 
give to every county corps an_ honorary colonelcy, as in 
ordinary volunteer battalions. The present isolation of the 
infantry brigade bearer companies from the R.A.M.C. Volun- 
teers, and the want of real rank for regimental volunteer sur- 
geons, are both weak points in volunteer organizations, and are 
easily removed asI suggest. In this way the path will be made 
readier for a still closer union of the regular, militia, 

eomanry, and volunteer medical services which the least 
threat of another large war will surely bring about, that is to 
say, the amalgamation or grouping together of the various 
county medical units, regular, militia, yeomanry, and volun- 
teer organizations into a district brigade R A.M.C., each unit 
still maintaining its autonomy and perfect independence, but 
combined for command under the district P.M.O. represent- 
ing the central medical administration of the army. 

8. The Yeomanry Medical Squadron —One link in thischainis 
still missing, namely, the Yeomanry Medical Squadron 
organized as a medical military unit under Yeomanry. con- 
ditions and Yeomanry medical officers with real rank in the 
Yeomanry Service and able out of this squadron to furnish a 
well-equipped Mounted Yeomanry Bearer Company and 
field hospital ready for war. We need a ‘‘Cantlie” of the 
Yeomanry Medical Service to do this latter thing—which 
would require to be founded in some populous centre in each 
district so as to secure recruits. Finally, in all these move- 
ments there should always be a county link or tie of a strong 
character—and once a definite facing and uniform is fixed as 
now for the Medical Service there is no reason why county 
badges should not be worn on the collars of the coats or tunics 
of County Companies nor in the case of Scottish Medical 
Volunteers of the dice border cap worn by Scottish troops. 
We need local attachments with centralized direction to 
secure efficiency—we must never forget the county tie. I 
foresee that all these things will surely come true either in an 
evolutionary manner by time—or in a rapid and hasty manner 
by the advent of a great war.—I am, etc., 


Salisbury. GEORGE Evatt. 





THE DIAGNOSIS OF DIPHTHERIA. 

Sm,—Dr. Elwin’s letter draws attention to a very serious 
and growing evil. The staff at the various fever hospitals 
seems to take a savage delight in belittling the efforts of 
general practitioners. Letters are written all round—to rela- 
tions, friends, and even clubs—accentuating differences of 
opinion in diagnosis. Having suffered in somewhat the 
same way as Dr. Elwin, and at the hands of the same staff— 
that at Hither Green—where they seem to have thrown good 
professional feeling to the dogs, id intend to bring the matter 
strongly before one of the medical defence societies, and 
should be glad if those with similar experience would com- 
municate with me on the subject. Of course this question has 
a public aspect, inasmuch as many men refuse to notify cases 
avout which they are in doubt.—I am, etc., 

Blackfriars Road, 8.E., May 26th. J. V. C. DENNING. 





THE ANTIVIVISECTORS’ METHOD. 

§1r,—There is not a word or suggestion in the note referred 
toby Dr. Pembrey which implies that his experiments on 
respiratory exchange were objected to as vivisections. 

objection taken to them was that they were performed 
at the physiological laboratory, Guy’s Hospital. 

If institutions such as our great hospitals, or the schools 
partially maintained out of their funds, are to provide experi- 
ments on hibernating animals with costly laboratories 
wherein to carry out researches that have, if any, only the 
temotest connexion with the healing of the sick, it is not 





unfair criticism for the British MEpiIcaL JouRNAL to object to 
the practice. 

A study of the last six years’ accounts of Guy’s Hospital 
discloses the fact that the school attached to this‘hospital 
absorbs considerable sums from the hospital’s funds which 
are entered in the accounts as being spent on ‘‘ rates and 
external repairs.” The report for 1901, p. 45, gives £424 58. 4d. 
as devoted to that purpose. With every desire to be fair to 
Dr. Pembrey, it seems to me that medical students would 
be better employed in studying the respiration of human 
beings that that of marmots and bedgehogs.—I am, etc., 

Tue Epiror oF THE “ ZOOPHILIST.” 

Victoria Street, 8.W., May 26th. 


THE OVERCROWDING OF THE MEDICAL 
PROFESSION. 

S1r,—I am obliged to Dr. Rentoul for drawing attention to 
facts which need to be known. But I am anxious not to be 
misunderstood. If Dr. Rentoul will be so good as to re-read 
my paper, he will see that my figures (£410 and £290) are 
merely comparative; I made no attempt to gauge the actual 
average earnings of medical men. My object was simply to 
show that the profession is seriously overcrowded and that 
therefore certain much-needed reforms can be carried out 
without fear of depleting it. I quite agree with Dr. Rentoul 
as to the fate before the general practitioner, if things are let 
drift. But they must not be let drift.—1 am, ete. 

Exeter, May 26th. W. Gorpon. 


THE TREATMENT OF CONICAL CORNEA. 

Srr,—May I be allowed to thank Sir Anderson Critchett for 
his letter which appeared in the British MepicaL JOURNAL 
of May 23rd, in which he unreservedly admits the claim I 
made in my former letter on the above subject? I should 
also like to say, as regards his method of ‘‘two distinct zones,” 
that I shall certainly be disposed to give it a trial when 
opportunity arises in a suitable case. I must add, however, 
that later experience has tended to show me that operation 
can be avoided in many cases by a suitable pair of glasses, 
combined with general treatment.—I am, etc., 

Liverpool, May 2sth. RIcHARD WILLIAMS, M.D. 


INTERNATIONAL MEDICAL CONGRESSES. 

Sir,—I must beg, most 1espectfully, to protest against 
your statement that ‘it was a mistake to include dentists” 
in the International Medical Congress at Madrid, on p. 1220 
of the British MrEpIcAL JOURNAL. 

I am quite sure that if you will refiect for a moment, you 
will withdraw such a dictum, as it implies such ignorance of 
the importance of dental surgery as the “first line of de- 
fence” in the efficient treatment of most diseases of the ali- 
mentary tract, to say nothing of its importance in neurology. 
—I am, etc., 

Brook Street, W., May 2sth. 











S. J. HutcHInson. 





HAY-FEVER SERUM. 

S1r,—It has been brought under our notice that a circular 
has been distributed in Great Britain by Mr. Gustav 
Hermanni, jr., 20, High Holborn, London, W.C., for the 

urpose of impressing upon the medical profession to use 

rofessor Dunbar’s hay-fever serum, which is prepared and 
sold by us, although this serum has proved to be effective as 
yet in laboratory only. 

We declare herewith that the said circular has been issued 
and distributed without our knowledge and without our 
consent; that Mr. Gustav Hermanni, jr., is not a member cf 
our firm; that he had no right whatever to interfere with this 
matter. We also express our sincerest regret that Mr. 
Hermanni, jr., acted as he did, as his modus procedendi is quite 
contrary to our own principles and intentions. 

We had the intention—and have it now as before—to refrain 
from pushing the remedy until more reliable experiences had 
been made with it, concerning the treatment by this means of 
actual hay fever. - 

We shall feel much obliged by your kindly publishing this 
— in the next number of your esteemed journal, and are, 
etc., 

IcutHyOL COMPANY 


Hamburg, May 23rd. (Cordes, Hermanni, and Co.) 








Mepicat MaaistratE.—Dr. Thomas Sheldon has, upon the 
nomination of the Lord Lieutenant, been placed on the Com- 
mission of the Peace for the County of London. 
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OBITUARY, 


WILFRED MARTIN BARCLAY, F.R.C.S., 

Surgeo1{o the Bristol General Hospital. 
Mr. W. M. Barctay was born in India on May 15th, 1863, 
being the younges’: son of Deputy-Surgeon-General (George 
Barclay of the Madras Army. Educated at Clifton College 
and the Bristol Medical School, he took the M.RC.S. and 
L.R.C.P. in 1886 and the Fellowship in 1889. He distinguished 
himself as a prinstaking and diligent student and gained 
many prizes. His subsequent career was closely associated 
with the General Hospital, at which institution he was suc- 
cessively Assistant House-Surgeon, Physician’s Assistant, 
Assistant Surgeon, and Surgeon, which post he held at the 
time of his death. 

Mr. Barclay’s contributions to medical literature are chiefly 
to be found in the Bristol Medico-Chirurgical Journal, to which 
he supplied for many years an abstract of the most recent 
advances in surgery. These articles were always most care- 
fully prepared, being throughout characteristic of Mr. 
Barclay’s method of doing all things well. 

He was a man of good literary tastes, and wrote articles 
that were emphatically readable, being clear, and making the 
important points in a decisive manner. In this he was much 
assisted by his wide knowledge of English literature, more 
particularly of the drama and poetry. Mr. Barclay did not 
of late years mix much with his colleagues or attend regularly 
the meetings of the societies held in Bristol, but whenever 
he did, and spoke on any subject, his words were well chosen 
and his delivery good. 

Only a few months ago his health began to fail, and he was 
advised to go to an open-air sanatorium. The treatment, 
however, did not stay the disease, and he died of phthisis on 
May 15th. Mr. Barclay was married, and leaves a widow but 
no family. 








DEATHS IN THE PROFESSION ABROAD.—Amongthe members 
of the medical profession in foreign countries who have 
recently died are Dr. Florimond Kops, President of the Fédéra- 
tion Médicale of Belgium, aged 68; Dr. Hermann Gutschow 
Surgeon-General of the German Navy and head of the medical 
department of the Imperial Naval Bureau; Dr. Felix Beetz, 
formerly a member of the staff of the Deutsche Medizinische 
Wochenschrift, aged 54; Dr. R. Osgood Mason of New York, 
author of Hypnotism and Suggestion in Therapeutics, Telepathy, 
and the Sublimal Self, and other works dealing with related 
subjects, aged 72; Dr. Thomas George Morton, of Phila- 
delphia, one of the leading authorities on orthopaedic surgery 
in the United States, and author of The Transfusion of Blood 
and its Practical Application, and Dr. J. M. Bonilha de Toledo, 
Professor of Hygiene and Bacteriology in the School of Phar- 
macy, Suo Paulo, Brazil, and author of numerous contributions 
on pathological subjects, aged 32. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Department of Ophthalmology.—A new department of Ophthalmology has 
recently been formed at Oxford, and Mr. Robert W. Doyne has been 
appointed reader. We are asked to state that any qualified medical man 
who desires to do research work in any way connected with ophthalmology 
will be afforded facilities in the department, and, so far as funds will 

rmit, will be supplied with the necessary accommodation and apparatus 

ree of cost. There wil] also be a course for medical men during the 
second and third weeks in July, further particulars as to which can be 
ascertained by reference to our advertisement columns. 

















UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. 
A MEETING of the Faculty of Medicine was held at the University on 
Friday, May 22nd, ats; p.m. Mr. Butlin, the Dean of the Faculty, was in 
the chair, and 40 members were present. 

The Faculty had under its consideration a proposal by the Board of 
Studies in Dentistry to institute special degrees in that subject. Two 
schemes for a curriculum and examinations were submitted. Thescheme 
recommended by the majority of the Board required that all candidates 
for a Dental Decree should previously have obtained the Degrees of 
M.B., B.S. of the University. The minority scheme required all candidates 
to have orn the Intermediate M.B. Examination of the University 
before submitting to a special examination. Kull details of each scheme 
were circulated before the meeting, together with a copy of a petition 
from the!Royal Dental Hospital and National Dental Hospital to the 
University of London Statutory Commissioners praying that a degree in 
dentistry should be established. 

It was moved by Mr. Badcock, seconded by Dr. Lauriston Shaw, “ that 
it is desirable that the University of London should institute a degree in 
dentistry.” Asan amendment it was moved by Mr. Morton Smate , and 
seconded by Mr. Maggs, ‘‘ That, after consideration of the report of the 





ns 


Board of Studies in Dentistry, the Faculty of Medicine is of opinion that 
it is not desirable at present to establish special degrees in special d 
ments of Medicine and Surgery.” The amendment was carried by 16 
votes to 13, and subsequently adopted as a substantive resolution. 





ROYAL UNIVERSITY OF IRELAND. 
Art the recent examinations in the Faculty of Medicine the following 
gentlemen passed in Honours and obtained Exhibitions : W. A. McKee, 
425 (Second Examination in Medicine); W. J. Wilson. £30, and 0’0, 
Sullivan, £20, (Third Examination in Medicine); N. d’E. Harvey, £40, an@ 
T. Carnwarth, £25 (M.B., B.Ch., B.A.O. Degrees Examination). R, K, 
Brown was awarded a gold medal in the M.D. degree examination, 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE following gentlemen having passed the necessary examination 
have been admitted Fellows of the College: C. Cooper, Miss A. N, y, 
Johnson, R. P. McDonnell, R. F. C. Talbot, and J. Trumbull. The follow. 
ing passed the principal part of the examination : I, Allaun, R., F. Hayes, 
T. Brooke-Kelly, and P. D. Sullivan. E 

Dental Examination.—The following candidates have passed the primary 
part of the examination for the Licence in Dental Surgery of the College » 
T. Flanagan, H. D. Griffith, J. W. Harvey, and W. Ogilvy. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a Stated Meeting of the College, held on Friday, May 8th, the Pregj. 
dent admitted as Licentiates in Medicinethe undermentioned registereg 
medical practitioners: J. J. FitzGerald, L.R.C.P.&S.Edin., L.F.P. .Glasg., 
L.A.H. ; D. J. O’Connor, M.B., B.Ch., B.A.O., M.D., R.U.I. 





TRINITY COLLEGE, DUBLIN. ; 
THE following gentlemen have passed the previous medical examination, 
in the subjects undernoted : 
Anatomy and Institutes of Medicine.—W. F. Samuels. C. E. C. Williams, 
H. H. White. 
Physics and Chemistry.—T. Creaser, W. J. Thompson. 
Botany and Zoology.—M. FitzGibbon, H. Wright, T. W. E. Henry, J. W. 
Lane, W. J. Thompson, C. B. Jones, C. R. W. Stoney. ' 
The following have passed the Final Examination in Surgery : 
G. Harvey, W. R. P. M'Neight, R. J. Fleming, R. H. Lee, J. M, 
Holmes, H. O’H. May, A. L. Otway, J. H. Askins, D. B. Thomson, D, 
C. Pearson, R. W. T. Clampett, A. H. Marks, S. H. Vickery, H.R, 
Nelson, A. B. Tighe, B. . Middleton. 





CONJOINT BOARD IN IRELAND. 
CANDIDATES have passed the Second Professional Examination as under 
noted under the Old Regulations : 

Honours.—P. D. Sullivan, T. A. Brook-Kelly, R. Hayes, D. McCormack, 
V. J. Cullen. L. A. Andrews, E. G. Condon, W. Walsh. 

Pass.—M.J. A. Ahern, I. M. Alcorn, J. W. Bell, F. L. Bradish, T. W, 
Browne, F. J. Cairns, KR. Calnan, 8S. C. Clarke, W. J. Connolly, C, 
Cooper, V. J. Cullen, J. Dw’vcr, T. J. Calligan, D. Hampson, H. §, 
Misstear. J. Murnane, J.J. {cNelis, B. A. Oalum, A. O'Reilly, E. 
Purcell, W. D. Sammon. S. W. Talbot, W. J. Trimble. 

New Regulations (1502).—J. Corboy, M. I. Coyne. L. M‘Guinness. 

ot elaaaae have passed the Third Professional Examination as under- 

noted : 

Under the Four Years’ Scheme.—W. E. Brunshil], M. Hurley. 

Under the Five Years’ Scheme (Old Regulations;.—H. A. Cecil, J. I. Gibney, 
M. W. Kelly, T. Kelly. I. 8. Reeves. 

New (1902) Regulations.—Honours: J. 8. Sheill, M. I. Ryan. Pass (All 
Subjects): A. I. Bracken. C. A. Cusack, P. A. Denison, W. Kelly, 
W. F. B. Loughnan, P. Maher, T. J. O'Donnell, J. Parker, B. H. 
Peters, I. Quiske, S. H. Robinson, Miss A. Taylor. Completed 
Examination : P. Kinsella, T. B. Moriarty. 

Candidates have passed the Final Professional Examination as under- 


noted : 
All Subjects —W. Creenin, J. P. Ziervogel. 
Completed the Examination.—J. P. Falls, J. F. Fitzmaurice, T. Keogh, 
T. J. Lloyd, P. M‘Dermott. 

The undermentioned candidates have obtained the Diploma in Public 
Health: Lieutenant-Colonel G. F. A. Smythe, R.A.M.C.(Honours): Captain 
J. Dorgan, M.B., R.A.M.C. (Honours); G. Hamill, F.R C.8.1.: M. C. Beatty, 
M.B., B.Ch.Edin.. R.A.M.C.: R. A. Campbell, L.R.C.P.I., L.R.C.S.1,; J. 
O’Hare, M.B.. B.Ch., B.A.O.R.U.I.; W. C. Rivers, M.R.C.S.Eng., L.R.C.P. 
Lond.; Colonel R. W. E. H. Nicholson, R.A.M.C. 





ROYAL COLLEGE OF SURGiONS OF EDINBURGH. 

Admission to the Fellow ship.—At a meeting of the College held on May 
18th the following gentlemen, having passed the necessary examinations, 
were admitted Fellows of the College: A. M. Fleming, C.M.G.. M.B.,C.M; 
E. C. Hadley, M R.C.S.Eng., L.R.C.P.Lond.: D. H. Malins, M.B., C.M,; 
A. A. Martin, M.B., Ch.B.: R. M. Mitchell, M.B.Ch.B.; C. B. Paul. M.B, 
Ch.B., J. Richards, M.B., C.M.; F. D. Simpson, M.B , Ch.B.; C. H. Watson, 

.B.,Ch.B.; A. 8. Wells, M.B., Ch.B.; and H. H. Wigg, M.R.C.S.Eng., 
L.R.C.P.Lond. 

bathgate Memorial Prize.—The medal and set of books forming the 
Bathgate Memorial Prize, presented to the College by Colonel William 
Lorimer Bathgate in memory of his Jate father, William McPhune Bath- 
gate, Fellow of the College, was awarded to Miss Nettie Bell Turnbull for 
the highest marks obtained in competitive examination in materia 
medica and therapeutics. 





CONJOINT BOARD IN SCOTLAND. 
THE following gentlemen, having passed the requisite Examinations 0 
the Conjoint Board, were admitted Diplomates in Public Health: T. C. 
Caldwell, M.B., Ch.B., R. J. Geddes, M.B., C.M., A. Gilmour, M.B., Ch.B., 
R. A. Glegg, M.B., Ch.B., C. W. Howe, M.B., Ch.B., J. Hume, M.D., H. A, 
Knight, M.B., Ch.B., and W. B. Turnbull, M.B., C.M. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations and 
conformed to the by-laws, have been admitted Members of the College: 
E. W. Allin, M.D ,C.M.Trinity Univ. Toronto, Trinity Medical College. 
Toronto; J. J. Armitage, St. Thomas’s Hospital; G. E. Aubrey and 
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7. P. Baldwin, St. Bartholomew’s Hospital; J. H. H. Baillie, M.B., 
Ch.B., B.Sc.New Zealand, Otago University and University College 
Hospital; W. Bain, Middlesex Hospital; H. E. Barnes, St. Mary’s 
Hospital; M. R. Blake, M.D., C.M.Trinity Univ. Toronto, Trinity 
Medical College, Toronto; J. L. Blakie, Otago University and Mid- 
dlesex Hospital; H. F. Bodvel-Roberts, M.A.Camb., L.S.A.Lond., 
Cambridge University and St. Bartholomew's Hospital: L. T. Booth, 
University College and Royal Infirmary, Liverpool; W. Braddock, 
L.D.S.Eng., Owens College and Royal Infirmary, Manchester; J. D. 
Bridger, Guy’s Hospital; G. L? Buckeridge, Oxford University and 
Guy’s Hospital; R. Burges, H. L. Burgess, and H. R. Cran, London 
Hospital: D. W. Carmalt-Jones, B.A.Oxon., Oxford University and 
st. Mary’s Hospital; W. B. Clark, King’s College Hospital; A. F. 
Cole and G. R. H. Crozier, St. Mary’s Hospital; C. H. Cox, Univer- 
sity of Birmingham ; W. B. Crowfoot, B.A.Camb., Cambridge Uni- 
versity and St. Bartholomew's Hospital; S. N. Crowther, West- 
minster Hospital; C. H. Dawe and J. F. Douse, Guy’s Hospital; 
Cc. F. Day. Charing Cross Hospital; W. F. L. Day, B.A.Camb., Cam- 
bridge University and St. Mary’s Hospital; O. C. Dorman, 
M.D., C.M.Dalhousie, University College, Dalhousie, and Mid- 
dlesex Hospital; D. H. De Souza, BSc.Lond., and F. R. 
Edmonds, University College Hospital; E. A. Ellis, B A.Camb., 
Cambridge University and London Hospital; R. 8. W. FitzHenry 
and P. G. Foulkes, Middlesex Hospital; H. H. Formby, 
M.B., B.S.Melb., Adelaide and Melbourne Universities and 
London Hospital ; J. W. Fox. Sheffield Medical School and London 
Hospital; W. E. Gibson, M.B, Ch.B., New Zealand, Otago Univer- 
sity, and University College Hospital; E. G. Goldie and H. M. 
Goldstein, Guy’s Hospital; J. L. Goldstein and E. M. W. Hearn, 
London Hospital; W. H. Hamilton, R. J. Hanbnry, and W. C. F. 
Harland, St. Bartholomew’s Hospital; H. G. L. Haynes, Cambridge 
University and Westminster Hospital; J. W. Heslop, M.B., BS. 
Durh., Durham University; J. Howard, Owens College and Royal 
Infirmary, Manchester; B. Hudson, M.A.Camb., Cambridge: Uni- 
versity and St. Bartholomew’s Hospital; W. Ibbotson, Sheffield 
Medical School and St. 'Thomas’s Hospital; C. W. W. James, General 
Infirmary, Bristol, and St. Mary’s Hospital; H. W. James, Univer- 
sity College, Cardiff, and St. Bartholomew’s Hospital ; T. W. Jeffery, 
London Hospital; S. Johnson and 8. W. Jones, St. Mary’s Hospital; 
H. Jones, University College, Cardiff. and St. Mary’s Hospital; C. R. 
Keed, H. A. Kellond-Knight, and C.S. Kingston, St. Bartholomew’s 
Hospital; F. 8. Kidd, B.A.Camb., Cambridge University and London 
Hospital; C. J. I. Krumbholz, M.B.Lond., University College Hos- 
pital; C.L. Lakin, Charing Cross Hospital; P. W. Leathart, B.A. 
Camb., Cambridge University and St. Bartholomew’s Hospital; 
A. C. Le Rossigno!, B.A.Oxon., Oxford University and London Hos- 
pital; E. C. Lindsey and H. M. Major, St. Mary’s Hospital; H. E. 
McCaskie, B.A.Camb., Cambridge University and St. George’s Hos- 
pital: J.C. 8, McDouall, Otago University and University College 
Hospital; 8. D. Mackenzie, M.D., C.M.McGill, McGill College, Mon- 
treat; H.C. C. Mann and G. Moir, Guy’s Hospital; E. H. Milner- 
Moore, St. Mary’s Hospital; H. J. Moon, Owens College and Royal 
Infirmary, Manchester; C. A. Moore, General Iofirmary, Bristol; 
J. C. Mottram, University College Hospital; P. K. Muspratt, Cam- 
bridge University and London Hospital; C. Newland, M.B, B.S. 
Adelaide, Adelaide University and London Hospital: W.C. Nimmo, 
Westminster Hospital; J. H. Le B. Page, St. Mary’s Hospital; P. N. 
Panton, B.A.Camb., and H.I, Pinches, B.A.Camb., Cambridge Uni- 
versity and St..Thomas’s Hospital; F. 8. Pope, M.D.Toronto. Trinity 
Medical College, Toronto, and University College Hospital; F. G. 
Quinby, L.D.S.Eng., University College, Liverpool; J. D. Pearson, 
W. W. Read, E. Roberts, and F. C. Robinson, Guy's Hospital ; B. 1. 
Rahim, King’s College and Guy’s Hospital; H. Rischbieth, M.A. 
Camb., Cambridge U niversity and London Hospital; H.J. Robinson, 
B.A.Camb., Cambridge University and St. Thomas’s Hopital; C. 
Russ, St. Mary’s Hospital: J. N. Sergeant and ¥. W. W. Smith, St. 
Thomas’s Hospital ; H. H. Serpell, St. Bartholomew’s Hospital ; 
Cc. R. Shattock, L.D.S Eng., King’s College and Guy’s Hospital; J.G. 
Slade, M.A.Camb., Cambridge University and St. Bartholomew’s 
Hospital ; W. C. Smales, King’s College Hospital ; M. W. S. Smith, 
University College Hospital ; C. S. Stolterforth, University College 
and Royal Infirmary, Liverpool; F. Talbot, Charing Cross Hospital ; 
H. T. Thompson, M.A.Camb., B.Sc.Lond., Cambridge University 
and London Hospital ; H. Watts, St. George’s and Guy’s Hospital ; 
E. Weatherhead, Cambridge University and London Hospital ; 
B. H. Wedd, H. C. Winckworth, Guy’s Hospital; E. G. H. Weir, 
M.D., C.M.Toronto, Trinity Medical College, Toronto, and Middlesex 
Hospital; G. Ss. Welham, Charing Cross Hospital; E. A.G.Wilkinson, 
BA.Oxon., Oxford University and St. George’s Hospital; F. 
Whitaker, B.A.Camb., and H. L. Wilson, B.A.Camb., Cambridge 
University and St. Bartholomew's Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, May, 1903.—The following candidates passed in: 

Surgery.—f£. F. Beaumont (Section II), Middlesex Hospital; W. H. 
Crossley, St. Bartholomew's Hospital; N. 8. Finzi (Sections I and 
II), University College Hospital: E. Gray. London Hospital; W. P. 
Jones (Section I), Shetlield; W.S Lewis (Section II), Birmingham; 

Mt Ba (Sections I and IT), St. George's Hospital. 

e icine.—D. Cotes-Preedy (Sections I and II), Cambridge and St. 
George’s Hospital ; E. H. Drinkwater (Section I), Liverpool and 
. Bartholomew's Hospital; H. J. Gater (Sections I and IL), Guy’s 

Fr ospital ; L.C. A. Salvatard (Sections I and II), Manchester. 

orensic Medicine.—D. Cotes-Preedy, Cambridge and St. George’s Hos- 
pital; E, H. Drinkwater, Liverpool and St. Bartholomew's Hos- 

_ pital; J. M. King, University College Hospital. 

Midwifery—A. J. Ambrose, Westminster Hospital; C. C. Bernard, 
Royal Free Hospital; R. H. Cooper, Charing Cross Hospital ; 
F. F. L. How, University College Hospital; J. E. Jones, Bristol: 
P. J. Pagonis, Athens; H. A. Parker, St. Thomas’s Hospital: N. O. 
Roberts, Cambridge and St. Mary’s Hospital; J. W. Watson, 
Manchester. 

The diploma of the Society was granted to E. F. Beaumont, D. Cotes- 


Preedy, W. H. Crossley, E. Gray, and W. Martin. 











Tse muzzling order for Llandovery has been withdrawn. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
At a meeting of the Council held at their rooms, 9, Copthall 
Avenue, E.C., on May 2st, 1903, in a discussion on future 
vaccination legislation, Dr. Holder, of Hull, pointed out that 
the contemplated transference of vaccination to the sanitary 
authorities would be attended with evil consequences in 
certain important respects. Unless a special exception were 
made in the amending Act, public vaccinators throughout 
the country having seats on Borough and Town Councils 
would be compelled to vacate them. In his opinion it was 
highly desirable both for the public and the profession that 
such seats should be held by medical men, and some means 
should be adopted whereby their services might be retained 
on such Councils. 

After some discussion it was unanimously resolved that 
the subject should be brought under the notice of the pro- 
moters of any future vaccination legislation. 








HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 9,018 
births and 4,490 deaths were registered during the week ending Saturday 
last, May 23rd. The annual rate of mortality in these towns, whicn had 
been 17.5, 15.9, and 15.4 per 1,000 in the three preceding weeks, rose 
again last week to 15.5 per1,cco. The rates in the several towns ranged 
from 3.2 in Hastings, 8.5 in East Ham, 8.6 in Hornsey, 9.1 in Handsworth, 
g.8 in Walthamstow, in King’s Norton, and in Aston Manor, and 1ooin 
Tottenham and in Stockton-on-Tees, to 20.2 in Sheffield and in Swansea, 
20.3 in Manchester and in Salford, 21.8 in Wigan. 21.9 in West Bromwich, 
22.0 in Sunderland, 22.2 in Grimsby, and 24 7 in Huddersfield In London 
the rate of mortality was 14.8 per 1,000, while it avera 15.8 per 1,000 in 
the seventy-five other large towns. The death-rate irom the principal 
infectious diseases averaged 1.6 per 1,0cco in the seventy-six large towns ; 
in London this death-rate was equal to 1.7 per 1,00co, while it averaged 
1.6 in the seventy-five other large towns, and ran upwards to 3.2in 
Wolverhampton, 3.3 in Hanley and in Middlesbrough, 3.4 in Oldham and 
in Sheffield, 3.5 in Smethwick. 3.6 in Merthyr Tydfil, 3.8 in Swansea, 4.0in 
Great Yarmouth, and 4.7 in West Bromwich. Measles caused a death-rate 
of 1.1 in Sheffield, 1.4 in Salford, 1.6 in West Bromwich and in Middles- 
pees and 2.2 in Wolverhampton and in Swansea: scarlet fever of 1.1 in 
Huddersfield, 2.2in Merthyr Tydfil, and 3 oin Great Yarmouth ; diphtheria 
of 2.5in Hanley; and whooping-cough of 1.1 in West Ham and in Old- 
ham, 1.5 in Sheffield, 1.6 in Grimsby, 1.8 in Rotheram, and 2.7 in Smeth- 
wick. The mortality from * fever” showed no marked excess in any of 
the large towns. Six fatal cases of small-pox were stered in Liverpool, 
and 1 each in Leicester, Oldham, Burnley, Bradford, Leeds, and Gate-- 
head, but not one in any other of the seventy six large towns. The 
Metropolitan Asylums Hospitals contained 64 small-pox patients on 
Saturday last, May 23rd, against €0 on each of the two preceding 
Saturdays; 19 new cases were admitted during the week, —— 12, 17, 
and 7 in the three preceding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had beén 
1,717, 1,730, and 1,756 at the end of the three preceding weeks, had further 
risen to 1,759 at the end of last week ; 234 new cases were admitted during 
the week, against 235, 229, and 236 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DurInG the week ending Saturday last, May 23rd, 1,co7 births and 563 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had 19.2, 17.9, and 
18.0 per 1,009 in the three preceding weeks, declined again last week to 
17.2 per 1,000, but was 1.7 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 13.4 in Dundee and 14.6 in Edinburgh 
to 18.6 in Glasgow and in Perth and 23.3 in Greenock. The death-rate from 
the principal infectious diseases averaged 1.6 per 1,000 in these towns, the 
highest rates being recorded in Glasgow, Leith, and Greenock. The 282 
deaths registered in Glasgow included 3 which were referred to measles, 
3 to diphtheria, 13 to whooping-cough, and ro to diarrhoea. Two fatal 
cases of measles and 3 of whooping-cough were recorded in Edinburgh ; 
2 of diarrhoea in Dundee and in Aberdeen; and 2 of whooping-cough in 
Leith and 3 in Greenock. 





POOR-LAW: MEDICAL OFFICERS’ AND THEIR DEPUTIES. 

WE see by the Shrewsbury Chronicle that at a recent meeting of the Atcham 
Board of Guardians the system of nursing now in operation at the work- 
house of that Union was considered at some length, and that it was 
decided to make various alterations in the ay department, and at 
the same time to a —_ one additional nurse. It is very satisfactory to 
note this, as it would appear that in the past the night nursing has not 
been in any respect satisfactory. This question having been disposed of, 
in accordance with the recommendation of a committee which had been 
appointed to report on it, a further important matter was next con- 
sidered, namely, the personal responsibility of the medical officer of the 
institution when acting in his official capacity, and on this matter the 
same committee also presented a report: ‘“‘That the medical officer who 
has allowed his assistant to do his personal duties must in the future do 
his duties himself.” This recommendation appears to have been sup- 
ported by the chairman, who is stated to have said, ‘‘It does not matter 
whether the assistant is fully qualified or not, the doctor must attend the 
infirmary himself.” 

We cannot regard this off-hand statement of the chairman as being even 
approximately correct. It certainly does matter, and this materially 
whether the doctor’s assistant is qualified or not, as if ea he is 
eligible to be nominated by his ‘principal to act as his substitu e; but if 
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unqualified, and consequently not regi-tered as a medical practitioner, 
any such nomination would have no force whatever, and the guardians 
would not be justified in allowing him to act as their medical officer’s 


deputy. 
oe reascn to doubt whether the regulation of the Local Govern- 
ment Board which refers to work done by way of assistance to Poor-law 
medical officers is generally so well recognized as it should be, and this 
rhaps is to some extent excusable, as the regulation itself, though it 
been in force for over fifty years, is far from being explicit; it is 
No. 200 of the Consolidated Order of July 24th, 1847, and is as follows: 
‘Every medical officer shall, as soon as may be after his appointment, 
name to the guardians some legally-qualified medical practitioner to 
whom application for medicines or medical attendance may be made in 
the case of his absence from home or other hindrance to his personal 
aencance, and who will supply the same at the cost of such medical 
officer, etc.” 
This regulation has in the past often given rise to a difference of 
opinion, and many difficulties have cropped up in consequence. Some 
_ Boards of Guardians have contended that their consent or confirmation 
is required to this nomination before the substitute can be allowed to 
act. This view, however, we believe, is not generally held, and it is much 
to be regretted that the question should have been allowed to remain so 
long in doubt. We do not gather from the local press whether the 
medical officer of the Atcham Workhouse has ever nominated a substi- 
tute, but if the assistant whose services are declined by the Atcham 
Guardians is legally qualified, and has been nominated to act as the 
medical officer’s deputy, we can only regard the decision of the Atcham 
Board as being witra vires, and, if so, one which they may at any time be 
called upon to rescind. 


VACCINATION OUTSIDE DISTRICT. 

E. J., public vaccinator of the District of the —-- Union. during the 
recent epidemic of small-pox, vaccinated nine persons, the inmates of a 
house in which was a case of small-pox in the adjoining district of —— 
inthe same Union. Payment for these cases has been disallowed on 
the ground that they do not reside in his district. He asks whether 
he is entitled to payment for these cases of successful revaccination. 

*,* No payment can be claimed for these cases if they are not resi- 
dent in “E. J.’s” vaccination district. The only exception admissible 
would be in the case where “ E. J.” was district medical officer for the 
district in which the persons resided, and was as such in attendance 
on the case of small-pox. Under these circumstances he could claim 
the same fee as that to which the public vaccinator for the district 
would be entitled. We presume, however, that the vaccination and 
medical districts are coterminous, as is usually the case, and then no 
claim could be sustained. 











SUPPLY OF DRUGS BY MEDICAL OFFICERS OF WORKHOUSES. 

GUARDIAN.—We assume that our ornare has engaged to a 
all medicines and appliances which he considers the patients in his 
workhouse require for their proper treatment. If this is the case it is 
for him to decide whether the articles he enumerates are necessary or 
not ; if he considers them to be so, it is for him to supply them and for 
the nurses to administer the same according to the directions given by 
him. In some workhouses linseed meal for poultices is supplied by 
the guardians, but in the absence of any stipulation to this effect we 
believe the Local Government Board hold that the medical officer is 
bound to supply it himself. 





THE PRESUMPTION OF A SANITARY INSPECTOR. 

VEXATA writes :—A few days agoI was called in to see a patient (a young 
man aged 19 years), and found him suffering from an extensive scarlet 
rash and sore throat. I returned the case to the local sanitary 
authority as scarlet fever ; the sanitary inspector, not a medical man, 
called, and went up to the bedroom, and examined the patient in bed, 
said he was not at all satisfied, as he thought the man was suffering 
from measles, and requested another medical man should be sent for 
immediately ; he afterwards went for a neighbouring practitioner him- 
self, who came, saw the patient, but would not give his opinion, and 
told the sanitary inspector it was his business, having got a report, to 
have the man removed to thesanatorium. Now, sir,my opinion is that 
the sanitary inspector’greatly overstepped his duties, that he had no 
right whatever to insist on seeing the patient, much less in making a 
pretence of examination, and that suggesting the calling in of another 
medical man to my patient was unwarrantable. 


*,* We entirely agree, and would recommend our correspondent to 
move the Division of the British Medical Association to which he 
belongs to call the attention of the borough council to the irregularity. 


MEDICAL NEWS, 


THE — of £200 offered two years ago for the best piece of 
scientific research work done in America by a woman has 
been awarded to Dr. Florence R. Sabin, Assistant in Anatomy 
at the Johns Hopkins University School for an investigation on 
the origin of the lymphatic system. 

On May 19th Lady Mary Howard opened the new buildings 
of the Sheffield Children’s Hospital. These extensions com- 
prise an administrative block, a home for nurses, and an out- 
patient building. The hospital is now completed, and is an 
excellent-looking building, facing the site of the new Univer- 
sity College buildings. 

We recently reported the election of Dr. Crean to the Ardee 
Dispensary at a salary much below that adopted asa minimum 
by the profession in Ireland. He referred to it as ‘‘a win” for 
the guardians. Dr. Crean has now asked to be relieved from 
the appointment owing to an anonymous circular which has 
been published. 











THE Maprip Concress.—Dr. Calleja, the President, ang 
Dr. Fernandez Caro, the General Secretary of the Fourteenth 
International Medical Congress recently held at Madrid, were 
entertained at dinner by some three hundred of the mogt 
prominent medical practitioners of Spain. The orato wag 
copivus and fervid, the organizers of the Congress. ing 
congratulated on having earned the gratitude of the human 
race, and added glorious pages to the science of life, 


Dr. JosEPH Smi1tTH, Chairman of the Chiswick Urban District 
Council, had the honour of being presented to their Majesties 
the King and Queen on the occasion of the opening of the 
Kew Bridge, on Wednesday, the zoth. Dr. Smith at the same 
time presented to the King, on behalf of the inhabitants of 
Brentford and Chiswick, a silver tankard, a magnificent 
specimen of the jewellers art, dated 1721. His Majesty 
graciously accepted it and expressed himself much pleased 
with the gift. 


UNIVERSITY OF Bupa-Pestu.—On May 13th the University of 
Buda-Pesth celebrated the one hundred and twenty-third anni. 
versary of its foundation. After a solemn mass, the annua) 
meeting was held under the presidency of Professor Kétly, 
Rector Magnificus. The Dean of the Medical Faculty, Pro. 
fessor Thanhoffer, presented a report on the eseays offered in 
competition for prizes, and the prizes were distributed by the 
Rector Magnificus. 


BEQUESTS AND Donations.—The honorary secretary of the 
Crewe Cottage Memorial Hospital has received a cheque for 
£5,000 from Mr. F. W. Webb, the retiring chief mechanica) 
engineer of the London and North-Western Railway Com- 

any, towards the endowment fund of the hospital. Mr, 
Webb previously subscribed a large amount, which, together 
with that given by Mr. Henry Yates-Thompson, of Liverpool, 
made the erection of the hospital possible. 


FREEMASONRY.—A meeting of the Cavendish Lodge took 
place at the Royal Palace Hotel, Kensington, on May 2oth, 
Among the business transacted it was unanimously agreed to 
present a donation of 10 guineas to the Royal Medical Bene- 
volent College, Epsom. The election of Worshipful Master 
for the ensuing year was next proceeded with. On the mo- 
tion of Worshipful Brother Percy Dunn, I.P.M., a Past 
Master’s jewel was unanimously awarded to Worshipful 
Brother Herbert Menzies, in appreciation of his services to 
the Lodge during his year of office as Master. 


COMPLIMENTARY DINNER AND PRESENTATION.—At the close 
of the last fortnightly meeting of the Aston Board of 
Guardians they entertained to dinner, in the Board Room 
of the Gravelly Hill Workhouse, Dr. E. S. Machin, of 
Erdington, who lately retired from the position of medical 
officer to the Aston Union, which he had held for 38 years. 
After the dinner Dr. Machin was presented with a silver 
salver and claret jug by the guardians and officers of the 
Union in testimony of their high appreciation of his 
services. 


Sir G. W. Truscott presided over the festival dinner of 
the City of London Hospital for the Diseases of the Chest, 
held on May 2oth, in the hall of the Stationers’ Company. In 
reply to the toast of ‘‘ The Medical Staff,” proposed by Mr. 
S. Forde Ridley, M.P., Dr. Heron drew attention to a request 
received by the authorities of the hospital for information to 
be presented to the Congress on Tuberculosis to be held in 
Paris in 1904. The report will deal with what is being dene 
in various countries by the working men’s societies to assist 
in preventing the spread of consumption. The Chairman, in 
proposing ‘‘ Prosperity to the Hospital,” referred to the fact 
that it stood in one of the most densely populated areas in 
the metropolis. There were 140 beds in actual use, and there 
was no debt on the hospital. There was urgent necessity for 
funds to build a nurses’ home, and reopen 24 beds now un- 
occupied. He thought if, by means of a biograph, the daily 
work of the hospital could be shown, it would appeal strongly 
for assistance. He deprecated any money being taken from 
the rates, but urged that all hospitals should be freed from 
paying rates. The Secretary then read a long list of subscrip- 
tions, amounting to about £2,000. Sir Edmund Hay Currie 
testitied to the excellent administration of the hospital aided 
by the medical staff, and proposed the toast of ‘‘ The Cons- 
mittee and Executive Staff,’ which was acknowledged by Sit 
Edward Sassoon. 
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STUDENTS IN SWITZERLAND. — The number of 

nal _ students in the universities of Switzerland in the 
current summer semester is 1,865. Ofthese, 601 are matricu- 
fated at Berne, 444 at Zurich, 398 at Geneva, 275 at Lausanne, 
147 at Basle. 

Quetsea Crinicat Socrety.—The sixth annual dinner of 
the Chelsea Clinical Society was held at the Holborn Restau- 
rant on May 24th. The President of the Society, Dr. C. C. 
Gibbes, occupied the chair, and gave the toasts of “The 
King” and ‘‘ ‘the Queen and Royal Family,” and when these 
had been honoured the Chairman gave that of ‘‘The Chelsea 
Clinical Society.” He observed that the Society owed its 
origin to the distaste of some members of the medical profes- 
gion for the high-and-dry characteristics of certain societies 
which met in Hanover-square and indulged in evening meet- 
ings of such a superlatively ‘ high-falutin’” order of merit 
that they were outside the interest of ordinary mortals. One 
object of the Chelsea Clinical Society was to enable the medi- 
cal men in Chelsea to present a united front against the un- 
scrupulous attacks of the general public, and in that way 
alone its usefulness was very great. Dr. Vincent Dickinson, 
the President-elect, replied for the Society, and was followed 
by Dr. Ewart, who — “The Kindred Societies,” which 
was acknowledged by Dr. Hale White. Dr. Herschell having 
also replied, Dr. Foster Palmer proposed, and Dr. Hector 
Mackenzie and Dr. Hyslop acknowledged, the toast of ‘‘ The 
Visitors.” Other toasts followed, the speakers being Dr. 
C. A. Morris, Mr. Noble Smith, Dr. R. L. Norman, and Dr. 
A. F. Penny. 





MEDICAL VACANCIES. 


his list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BARNSLEY: BECKETT HOSPITAL.—Resident House Surgeon, Salary, £1(0 per 
num. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URTNARY DISEASES. 
Clinical Assistant. Honorarium at the rate of 52 guineas per annum. 
CENTRAL LONDON OPHTHALMIC MOSPITAL, Gray’s Ina Road.—House-Surgeon, 
resident. Salary at the rate of £50 per annum. 
CHARING CROSS HOSPITAL.—Assistant Physician. 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical Officer. Salary, £100 
r annum. 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Medical Officer. 
Salary, £100 per annum. 
GRAVESEND HOSPITAL.—House Surgeon, resident, Salary, £100 per annum. 
HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon, 
resident, Salary, £75 per annum. 
HAYDOCK LODGE ASYLUM, Lancashire. — Assistant Medical Officer, resident. 
Salary, £200 per annum. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Physician, 
resident. Appointment for six months, Sa ary, £20. 


HOSPITAL FOR WOMEN, Soho Square, W.— (1) House-Physician. Salary, £30 for 


six months. (2) Assistant Pbysician. 
LIVERPOOL: STANLEY HUSPiTAL.—Senior House-Surgeon, resident. Salary, £100 
per annum. 


MANCHESTER ROYAL INFIRMARY.—Surgical Reg’strar, ucn-res‘dent. 
£80 per annum. 

MIDDLESEX HOSPITAL, W.—(1) Director of Research Laboratories, Salary. £500 per 
annum, rising to £800. (2) Research Scnolarship of £105 at the Cancor Research 
Laboratories. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeun, resident. 
Salary, £50 per annam. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Honse-Physician, resident. 
Salary, £80 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILDREV.—(1) Resident Medical 
Officer. Salary, £100 per annum. (2) Assistant Resident Medical Uthcer. Salary at 
the rate of £80 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. — Assistant 
House-Surgeon, resident. Salary at the rate of £50 per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Professors and Lecturers. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square.—Two House Anaes- 
thetists, non-resident. Honorarium, £50 per annum. 

ROYAL EYE HOSPITAL, Southwark, S.K.-Honorary Assistant Surgeon, with care of 
out-patients. 

ROYAL HOSPITAL FOR WOMEN AND CHILDREN, Waterloo Bridge Read, S.E.— 
Resi¢ent Medical Officer, Salary at the rate of £70 per annum. 

SEAMEN’S HOSPITAL SOCIETY, GREEN WICH.—Senior House-Surgeon at the Branch 
Hospital, resident. Salary, £75 per annum, and £25 for olficiating as Registrar. 

SETTLEMENT OF WOMEN WORKERS, Canning Town. Assistant for Out-patient 
Department (female), qualified and» esident 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon, unmarried. 
Salary commencing £70 per annum. 

VIRGINIA WATER: HOLLOWAY SANATORIUM FOR THE INSANE.—Junior 
Assistant Medical Officer (male), resident. Salary begins at £175 per annum. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Junior House Surgeon, resioent. Salary. £20 per annum. 

WEST BROMWICH DISTRICT 
Salary, £50 per annum. 

WESTERN GENERAL DISPENSARY.—Honorary Physician or Surgeon Accoucheur. 

WEST LONDON HOSPITAL. Hammersmith R.ad, W.—(1) House-Physician.! (2) House- 
Surgeon. Both resident 


MEDICAL APPOINTMENTS. 


BIDDLE, H.G., M.R.C.S.. L.R.C.P.Lond., ‘appointed Medical Officer and Public Vace‘n- 
ator for the St. Peter's District of the Isle of Thanet Union. 

BrRacky, W E., L.R.C.P.&S.Edin., L.F.P.8 Glasg., aprointed Medical OMfieer ard Public 
Vaccinador for the Wedmore Distr.ct of the Axbridge Union, vice R. P. ‘Tyley, 
M.D.St.And., M.R.C.S., resigned. 

CANN, Thos. P., M.D., B.S. Durh., appointed Certifying Factory Surgeon for the New- 
haven District, Sussex. 

Coady, Daniel Patrick, F.R.C.S.I., L.R.C.P. & S.Edin., appointed Certifying Factory 
Surgeon for the Naas District, County Kildare. 

COLEMAN, F., M.R.C.S., L R.C.P., L.D.S.Eng., appointed Dental Surgeon to the Metro- 
politan Hospital. 


Salary, 


HOSPITAL. — Resident Junior House-Surgeon. 








ConsTAN, A. F., M.B., Ch.B.Vict., appointed House-Surgeon to the Manchester Royal 
Infirmary. 


CRIDLAND, A.B.. M.R.C.S.. L.R.C.P., appointed “Hous-Sargeon to the Wolverhamp*‘on 
‘és Eye "oe vice Wm. Anuerson, M.B., Ch.B , Aberdeen, resigned. 
ROOKS, James, M.D., C.M Toronto, L.R.C.S.Edin., appoi Jerti Sur- 
geon for the Axminster District, Devonshire. as SORES POPTeS Bacteey. Sap 
Danae, D. L., M.B., C.M.Glasg., appointed District Medical Officer of the Teesdale 
es. J., M.B., Ch.B.Vict., appointed House-Physician to the Manchester Reyal 
ELLs, M. ¥., L.R.C.P. &S.Edin., L.F.P.S.Glasg., appoi 
ie cee te Glasg., appointed District Medical Officer of 
FaIRCLOUGH, Thomas B., L.B.C.P. & 8.Elin., apvointed Certifying Factory Surgeon for 
the Dewsbury District of the West hiding of Vorkehire. te ” ~ 


GARDNER, F. G., M.RC.S.Eng., appointed Meaical Otticer of the Warwick U1.ion 
Workhouse. 


GIBSON, Thomas, M.D.Elin., D.P.H.R.C.P.S.Lond., appointed Medical Otficer of Health 
for Waketield, vice W. °. Wave, L.R.U.P.kdin., L.F.P.S.Glasg. 

GOODALL, J. Strickland, M.B Lond, ete., apponted Lecturer on Physiology in the 
Medical Schoul, Middlesex Hospital, vice k. A. Yc ung, M.V., B.Se., M.K.C.P., resigned. 

HEARN, E. M. W., M.K.C.S.Eng., L.R.C.P.Lond., apsointed Medical Superintendent of 
the Bolingbioke Hospital, Wandsworth Common, 8.W. 

Hayes. Jobe P., M.D, B.Ub.Univ. Dub., reappomted Oculist to the London School 


JACK, J. G., M.B., Ch.B.Elin., appointed Certifying Factory Surgeon for the Falkland 
D.strict, Fifeshire. 


MactigR, H. Carter, B.A., M.B., B.Ch., B.A.O.Dubl. Univ., appointed Assistant 
Surgeon to the Wolverhampion Eye lufismary. 

MEAGHER, William, L R.C.P.&S.L., appo.n ed Certifying Fastory Surgeon for the Fer- 
bane District, King’s vounty. 

MusGRAvVE, C. B.T, M.D.Lond., appointed District Medical Officer of the Launcester 
Union and of the Tavistock Un on. 

OGILVY, Stewart Grant, M.B., C.M.Edin., appointed Certifying Factory Surgeon for the 
Fauldhouse Distr.ct of Linlithgow. 

PRYTHERCH, Hugh, L.R.C.P.Edin., M.R.C.8.Eng., appointed Certifying Factory Surgeon 
for the Beaumaris D.strict, Anglesey. 

Purpy, J. S., M.B., C.M.Aberd., appo nted House-Surgeon to the Londcn Male Lock 
Hospital, vice E. J. U’ Neill, MB., Ch.B. (N.Z.), #.4&.C.s.Edio., res gned. 

———. P.H., L.R.C.P.&8.Edin, apvointed Distr.ct Medical Omieer of the Lincoln 

nion, 


Rat. 2. A. ©., M.B., Ch.B.Viet., apvointed House-Surgeon to the Manchester Royal 

bfirmary. 

Rick, J. D., M.B., B.Ch., R.U.1., appointed Medical Offcer and Public Vaccinator for the 
New Eltham District of the Lewisham Un on. 

Simpson, C.,.M.B.,*C.M.Aberd., appointed Certif, ing Factory Surgeon for the Towcester 
District, Northamptonshire. 

TURNER, D. D., M.R.OS., L.R.C.P.Lond., appoirted Assistant to the Medical Superin- 
tendent of the Paddington Par.sh infirmary. 

WALES, E. Garney, M.A., M.B.Cantab., M.#.U.S., L.8.C.P., appointed Medical Officer of 
Health to tae Urnan District of Downham Ma: ket, Norfolk. 

WILSON, W. Cheyne, M.D.Ediv., arpo nted Honorary rhssician to the Plymouth Public 
Dispensary, vice E. u. rox, M.D.Camb., resixned. 

Woop, M.S., M.B., Ch.B.Vict., a} pointed Huuse-Physicizn to th? Manchester Royal 
aphrmary. 

WorboYs, Thos. Sanders, M.R.C.S., L.8.C.P.Lond., appointed Certifying Factory Surgeon 
for the Winterton Dictrict, Lincolnshire. 





DIARY FOR NEXT WEEK. 





WEDNESDAY. 


Obstetrical Society of London, 2, Hanover Square, W., 8 p.m.—A discussion 
on Chorion-epithelioma and the occurence ¢f CLoriun-ep'theliomatcus and H) datidi- 
form Mole-like Structures in Teratomata will be opened by Dr. .ohn H. Teacher, of 
Glasgow (introduced by pr. Eden), by a Paper and Epidiascepe Demonstration. The 
following have notitied their intenticn to speak and s: ow specimens: Dr. PeterHo1 rocks, 
Dr. F W.N. Haultain, Dr. W. K. Fotnergill, Mr. Henry Briggs, Dr. Arthur Helme 
Dr. Herbert Spencer, Dr. A. H. N. Lewers, Dr. W. H. Tate, Dr. ‘t. W. Eden, Mr. J. H 
Targett, Dr. T. G. Stevens, Dr. J. Munro Kerr, Dr. J. F. McCann, Dr. E. W. a. 
w . Dr. Russell Andrews and Dr. Cuthbert Lockyer. Sgecimens will be exhinited 


at 7 wv. 
THURSDAY. 


Roentgen Society, 2°. Hanover Square, W., 8.30 p.m. 

quy’s Hospital Medical School, 4 pm.—Dr. £. W. Ainley Walker: On the 
7 oe of Bovine to Human Tuberculosis (Gordon Lectures in Experimental 
‘athology). 7 

North-East London Clinical Society, Tottenham Hospital, N., 4 p.m. 


FRIDAY, 


Laryngological Society ef London, 20, Hanover Squire. W., 5 p.m— 
Cases, spec'mens and instruments will be shown by Mr. W. H. N. stewarc, Dr. 
Furniss Potter, Mr. de Santi, Dr. Wyatt Wingrave, and othe rs. 


POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital. Thursday, 4 p.m.— Lecture on Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, 8.W., Wednesday, 
p.m.— Lecture on Empyema.’ » be 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lantern 
Demonstration upon the Lesions of Rheumatic Fever. 

Medica: Graduates’ College and Poiyctime, oz, Unenies Street, W.0. Demonstrations wili' 
be given at 4 p.m. as follows :—Tu medical; Wedresday, surgical; Thursday, 
surgical; Friday, eye. Lectures will also te ven at 5.15 » m as follows: W ¥ 
— Polypus ; Thursday, Haematuria ; Friday, Parasites of the Gastro-intestinal 

anal, 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7. Fitzroy Square, 
W., Thursday, 4 p.m.— Lecture on Digestion, Assimilation and Dietetics iu Phthisis. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
8.30 p.m.—Lecture on Myasthenia. 

Post-Graduate College, West London Hospital, Hammersmith Koad. W.—Lectures will te 
delivered at 5 p.m. as follows: Tuesday, The Diseases of the Stomach amenable to 
Surgical Treatment; Wednesday, Uterine Haemorrnage; Thursday. Treatment of 
— Injuries and Emergencies ; Friday, The Physiology and Pathology of the Duct- 


, 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 


BIRTH. 
MacLEoD.—On the 23rd May, at 75, La lbroke Grove, W., the wife of C. E. Alex. MacLeod, 
F.&.C.S8., of a son. 
DEATHS. 


JONES.—Cn May 29th, 1998, at Brghton, very suddenly, of pneumonia, David Jones, 
M.R.C.P.Edin., M.R.C.8.Lond., age 1 76, late of Everton, Liverpool. mt i 

SMITH.—On May 23rd, at Powis Square, Brighton, Helen, the dear wife of Thomas P. 
Snv'th, M.B.Lond., of Beauly, Rowlands Road, Worth'ng, and formerly of H.M.’s 104th 
Regiment. ; 
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THE RED-LIGHT TREATMENT OF 
SMALL-POX. 


IS THE TREATMENT OF SMALL-POX PATIENTS 
IN BROAD DAYLIGHT WARRANTABLE? 


By Proressor NIELS R. FINSEN, M.D., 
Director of the Finsen Medical Light Institute of Copenhagen. 





Ten years have elapsed since I first advocated red light in the 

reatment of small-pox. During my investigations on the 
effect of various rays of light my attention was directed to 
gome old reports, especially American and English, on the 
injurious influence of light in small-pox, which coincided 
with my own observations as to the effect of light upon the 
akin. Knowing full well, if this were so, that the injury was 
due to the chemical rays of light, I recommended that the 
patients be protected against these rays by placing them in 
red light, exactly in the same way that photographers protect 
their plates from the chemical rays. In the course of years 
this treatment was tried in many places, meeting everywhere 
with unquestionable success. At the present time about 
twenty physicians in various countries, mostly, however, in 
Scandinavia, have given this treatment a trial, and all of 
them, have obtained most favourable results when the treat- 
ment has been properly conducted. 

From numerous trials, together with various simultaneous 

controlling experiments, it may be considered as an irrefutable 
fact that daylight and especially the chemical rays have a most in- 
jurious effect on the course of small-po.,as the suppuration of the 
vesicles 1s due to the effect of light, and that, accordingly, it is 
possible to avoid the suppuration and its consequences by 
protecting the patients from the action of light. On the 
other hand, light seems to have no action on the small-pox 
infection itself, and death caused by the latter cannot be pre- 
vented by excluding the chemical rays. But even the avoid- 
ance of suppuration is in itself of the greatest importance, 
for it is a well-known fact that the suppuration stage is the 
most dangerous of the various stages of small-pox. Moreover 
it may be stated that the greatest number of deaths are due 
to suppuration, which ceteris paribus would be prevented if 
mo suppuration were present. Further, the numerous com- 
plications and sequelae due to suppuration may be avoided, 
as well as the distiguring pitting, which is no small considera- 
tion. Small-pox is on’e of the most terrible diseases known, 
but the appalling feature which makes it so much dreaded 
is mainly due to the suppuration and its consequent sequelae. 
When after the teaching we have received one hears 
for the first time that suppuration is due to light, especially 
to the blue, violet, and ultra-violet rays, and may with cer- 
tainty be avoided if these rays are kept off, one is naturally 
somewhat sceptical. When it is demonstrated, however, that 
this observation rests on a fact established by practical ew- 
pertence, which fully agrees with scientific theoretical investiga- 
tions, this scepticism must gradually give way to what is both 
rational and scientific. 
_ The action of light on the course of small-pox is astonish- 
ing, and the effect of the red-light treatment is one of the 
most striking results known in medicine. Even in cases of 
confluent small-pox or in unvaccinated persons the method 
very rarely fails, supposing, of course, that the patient comes 
under treatment early enough. If suppuration has begun or 
P a point of beginning the red-light treatmert will not 
stop it. 

As stated above, it is now ten years since I first. proposed 
this treatment. At that time I wrote several papers on the 
subject, which _were published in English, French, and 
German, my object being to have it as widely known as pos- 
sible. It has been difficult, of course, to get the method 
generaliy accepted or even tried; it was too marvellous and 
gave rise to scepticism. [donot know to what an extent it 
is used at the present time, but I am under the impression 
that it isfar from being used to the extent it ought to be or 
that it will be. This apparent tardiness is greatly to be 
regretted when the results are so excellent. Is it not a pity 
that so many should die from small-pox and so many others 





be disfigured for life because medical men are sceptical of a 
method that is too strange even to be given a trial ?' 

The reason why I take up this subject again is from an 
article I read a few days ago in an American paper, which, 
quoting an article published in some magazine about my in- 
vestigations of light, added that it was remarkable to see the 
great number of people pitted by small-pox — the 
epidemic which had so largely prevailed in America during 
the past four years, when pitting might have been done away 
with altogether by keeping the patients in red light. About 
the same time I saw a copy of the Lancet (February 14th, 
1903), wherein were given some statistics of the mortality in 
London during 1902. It may be seen here that there were 
7,798 cases of emall-pox with 1,314 deatbs, or about 16 per 
cent. From the figures I am convinced that the red-light 
treatment was not resorted to, or that at least it was not pro- 
perly applied. I may add as my opinion that, unless this 
epidemic was of an exceptionally fatal character, at least one- 
half of these deaths might have been avoided by the treat- 
ment I have suggested. 

The American article and the statistics in the Lancet having 
prompted my writing further on the injurious influence of 
light on small-pox, 1 think it better at this time to present 
what I have to say in a popular and less technical manner. 
In this way 1 may succeed at last in giving to the public the 
great boon resulting from this treatment. 

After all, what we are dealing with here is not, properly 
speaking, medical treatment ; it 1s more a preventive measure 
against the injurious effect of light. In the case of a disease 
where it is open to the patient to choose his doctor it may be 
said that he bas himself to blame if he chooses a physician 
who does not know how to protect him from the dangers that 
threaten him. But when the disease in question is one tn 
which the public health authorities oblige the patient to go intoa 
particular hospital, he hasa right to ask that he shall not there 
be unnecessarily exposed to dangers that may be fatal or at least 
are liable to disfigure him for ltfe. 

It seems to me expedient to present the subject from this 
standpoint. From the foregoing I believe that the question 
put as the title of this paper must be answered peremptorily 
in the negative. Furthermore, from a modern scientific 
point of view it must be considered absolutely unwarrantable on 
the part of the public health authorities to treat serious cases of 
small-poxr, in which suppuration might be expected, in hospitals 
where patients are exposed to daylight. As to the private 
physician it must be considered a gross shortcoming tf, as 
soon as he diagnoses smail-poxr, he does not make preparations 
to prevent the patient from being exposed to daylight. It isa 
most simple measure, which may be carried out everywhere, 
for everywhere it is possible to darken the windows, hanging 
up something before them. A candle will supply all the 
necessary light. The incompetency shown by the physician 
who allows the patient to lie in daylight is no less stupendous 
than if he neglected the ordinary aseptic measures in per- 
forming a capital operation. 

I take the liberty of dedicating this article particularly to 
Public Health Authorities and to the Local Government Board. 
My various former papers on light and small-pox—which may 
be found in the annexed list and to which 1 beg to refer—are 
all of a technical scientific nature. But the subject has, after 
all, a popular side, and the red-light treatment will be much 
quicker and more effectively brought into general use, if the 
necessary measures are taken in hand by the sanitary authori- 
ties instead of attempting to win over each single small-pox 
doctor, one after the other, by means of scientific papers. 
What would have happened, I wonder, if vaccination had 
been entirely left to the discretion and care of each medical 
man? For one cannot help comparing the red-light treat- 
ment with vaccination. Both of them are of great importance 
to smali-pox. but one of them is applied to the sound, the 
other to the sick only. If vaccination can be enjoined upon 
every healthy person, it should be still more easy to make 
obligatory the red-light treatment, as suggested by some 
authors. In Denmark and in several other places the public 
hospitals for infectious diseases are provided with permanent 
red light wards for small-pox patients. But whilst in this 
country small-pox is very rare, it is in England now and then 
an epidemic disease. If the method was officially accepted in 
England it would prove an enormous gain, as it would, no 
doubt, be spread to the colonies and countries far beyond the 
seas, where small-pox is of still more common occurrence. 

If this method were introduced it would not only be of the 
greatest advantage to the patients, but it would be to the 
benefit of the taxpayers generally. In fact, as might have 
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, been expected as a matter of course, the disease has proved 

- to be of much shorter duration when the red-light treatment 

, has been carefully adopted ; as a consequence the stay in the 
hospital is shorter, and this renders an epidemic less expen- 

give to the taxpayers. Some authors are even of opinion that 
the aanae of infection is lessened when suppuration is pre- 
vented. 

It may perhaps be thought that I have been using too 
many words in endeavouring to prove the advantage in the 
management of small pox of avoiding the suppuration of the 
vesicles. The essential point is therefore as to the correct- 

ness of the statement that light is of such great influence and 

. that suppuration may be prevented—a statement many do 

- notaccept. But even if there is no belief in scientific investi- 
gation and proofs which are now before the world and which, 
in my opinion, are absolutely convincing, the matter, I think, 
is of sufficient importance to be inquired into. The evidence 
given by s0 many men of science from all countries who 
have. tried the method is, no doubt, of sufficient weight to 
justify an inquiry. : 
- [should greet with the greatest pleasure the appointment 
of a Commission to make a thorough investigation of the 
matter, and I should be very happy to place myself at its dis- 
posal with all information at mycommand. If this proposal 
meets with approval, may | suggest that the Commission should 
consist, besides small-pox physicians, of dermatologists 
who are acquainted with the action of light on the skin 

I can hardly believe that scepticism in regard to this 

. method is so great that the idea of a careful scientific investi- 
gation would be flatly refused at a moment when the 
therapeutic importance of light—as a means of treating lupus 
and other diseases of the skin—must be said to be generally 
admitted everywhere. 
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AMERICAN CONGRESS OF TUBERCULOSIS.—An American 
Congress of Tuberculosis is to be held in St. Louis in July, 
1904. There will be about sixty delegates from each State 
and Territory in the United States making an aggregate of 
about three thousand official representatives. It is expected 
that in addition to these hundreds of students and others, 
interested in tuberculosis will be present. 
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Many of the recent discoveries in physical science haye 
attracted great attention of late in the medical profession 
because of the possibility of applying them in the region o 
therapeutics. Long before the Roentgen rays had attained 
permanent place in diagnosis the accidental dermatitis whig, 
occasionally took place suggested the possibility of their 
being used in the treatment of certain affections. The regults 
of experiment came somewhat slowly at first, but of late the 
utmost activity has prevailed in many schools at home ang 
abroad and in consequence a considerable amount of hope 
has been raised as to their therapeutic value in a number 
of affections, but most of all in malignant disease. While jt 
might be fair to say that just as in the department of physics 
Roentgen’s original paper has stimulated unexpected and 
serious research in other branches of science, so in medicine 
the result has been to create profound interest not only in 
the newer forces but also in others which had been previously 
known to the profession. For example, Tesla’s great work 
was followed by the now historical physiological researches 
of D’Arsonval, and in view of the great interest taken in high- 
frequency currents of late it is difficult to understand how 
they failed to stimulate thought to a greater extent previous 
tothe year 1896. Again,in the year 1893 Finsen gave us his 
researches in phototherapy in small-pox to be followed by 
another important paper in 1895 upon light as a stimulant, 
Two years later came his still best known work upon thetreat- 
ment of lupus by concentrated chemical rays. Downes, 
Blunt, Duclaux, Arloing, Roux, Geissler, and Buchner had 
previously claimed for light a bactericidal influence, Thayer 
had submitted patients to the influence of sunlight by means 
of a convex Jens, Mehl had in addition to the layman tried 
the effect of a burning glass in lupus, and Zieglroth and 
Lehmann had also used the electric light—facts which 
Finsen himself fully acknowledges—but the credit of the 
reat development of this special agent is due to Finsen. 
rg therefore, these two examples may be quoted as 
showing the direction of men’s minds in therapeutics pre- 
vious to Roentgen’s discovery, although research in this 
branch of science has by comparison of results caused greater 
interest in both since 1895. 


RELATIONSHIP BETWEEN THESE FORCES. 

In the first part of this paper I shall group the different 
forces in order to show that they bear some relationship to 
each other, that some of them at least possess properties in 
common, although each may possess some thing or things 
not found in others. This statement will be found to apply 
to the different forces, whether studied from the standpoint 
of the student of physical science or that of the clinical 
observer. For example, some can he polarized but others 
cannot. Onthe other hand, many of them act on the photo- 
graphic plate, such as light, radiant matter (Crookes), and 
even heat (Abney). In the same way, in therapeutics we 
find that radiant heat, light, natural and artificial, and x rays 
possess certain properties common in different degrees, but 
they differ in other respects. Great power of penetration is 
possessed by the z rays, and the tendency to flow over large 
and extensive surfaces as is characteristic of high-frequency 
and high-potential currents. 

In Fig. 1 a diagrammatic spectrum is represented based 
upon the familiar one of the spectrum of light. On the left 
there are first tke electric waves, next heat waves, then 
follow the usual light waves divided into the red, yellow, 
blue, violet, and ultra-violet. Further, to the right, are 
groups of waves which have only recently become familiar to 
us in the studies of fluorescence, such as Becquerel rays, and 
some of the rays recently described as emanating from 
radium and polonium. Lastly, we have on the extreme right 
the z rays, that is, granting they are transverse vibrations Ip 
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ether. In connexion with the last two kinds mentioned 
ints of interrogation have been placed in the diagram 
Pause of the incompleteness of our knowledge. The figures 
in the diagram refer to the periodicity of each force. 
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Fig. 1.—Diagrammatic representation of different waves in ether to 


pn right and left of the ordinary light spectrum and including 
this. 

From the clinical standpoint something may also be said of 
these forces in the same way speaking more particularly of 
their recent applications in the treatment of chronic affec- 
tions. Taking them in the same ordér as above, the con- 
stant, faradic, and sinusoidal currents may have been used 
toimprove the general health, but with the exception uf the 
constant currents in rodent ulcer and mercuric cataphoresis 
lately tried in malignant disease (Massey) they do not at 
present directly interest us. Of high potential currents as 
produced by the static machine and so long known to the 
profession some experimental work has recently been re- 
corded. Much more has been heard of high-frequency cur- 
rents (80 prominently associated with the names of Tesla, 
E. Thomson, and D’Arsonval) in the treatment of malignant 
disease, but these will be more fully dealt with in a particu- 
lar part of this paper. So much for the electric waves. 

As far as the heat waves are concerned, we know how 
much has been done in the past to alleviate pain, and more 
recently we have had parts of the body subjected to dry 
radiant heat at temperatures thought to be impossible in the 
past. Beyond this at present we need not say anything 
lurther. When we come to the question of light, however, 
while less attention has been paid to the red, yellow, and 
green waves with the exception of Finsen’s work in small-pox, 
the waves, known as violet and ultra-violet have been largely 
employed, particularly in lupus. Thus we have Finsen’s 
apparatus modified by Lortet, Génoud, Sequeira, and still 
more recently Bang’s iron are lamp and the applications of 
the spark of the coil itself by Goerl, Walsham, and Dawson 
Turner. Of the next force in order less has been heard of in 
therapeutics in the past, but it is not = something 
more may be made of them in the future. In all probability 
physical science will soon fill in some of the gaps in this spec- 
trom between the ultra-violet and the «x rays. 

Thanks to the magnificent researches of Crookes, Becquerel, 
and M.and Madame Curie, we have the Becquerel rays or 
the fine bodies of matter coming from them, the so-called 
electrons given off by uranium salts or from radium and 
polonium and their salts. These important discoveries have 
already given some results in the physical world, and three 
kinds of waves have already been described as coming from 
the extraordinary radio-active substance known as radium, 
which 18 constantly giving out heat and light from some 
source unknown at present. It will easily be comprehended 
that if we could stimulate the tissue and produce similar 
effects as are at present got from the excited Cro. kes tube 
by simply applying a salt directly to the parts, much compli- 
cation in apparatus would be avoided. 

~~ to the difficulty in obtaining this ray substance few 





experiments have yet been made, but the following may be of 
interest. I obtained some bromide of radium, and having 
tested its physical properties, such as fluorescence of barium, 
platino-cyanide, and other salts, the passage of the radio- 
active substance or waves through wood, aluminium, and 
the power of making the air a conductor by discharging an 
electrified bcdy,' the tollowing experiment was tried: Keepin 
in view the resemblances between these phenomena an 
thoze observed by means of the zx rays in the ordinary way, 
and the dermatitis whioh followed, I applied two or three 
milligrams to the skin of my arm. The experiment was so 
arranged that the waves had to passthrough a layer of air 
and one of mica for one hour only. The immediate result 
was erythema. Next day there was evidence of a dermatitis 
the area of which was six times larger than the size of the 
original salt. On the third day it was evident that the epi- 
dermis had been destroyed, and on the fourth there wasa 
small ulcer in the centre of the inflamed patch. For days 
afterwards there was slight though distinct pain. The evi- 
dence of irritation did not disappear for many days after- 
wards. Becquerel has reported burning of the skin of the 
abdomen from a few milligrams of radium in a small glass 
tube which he carried in his pocket, the sore lasting for 
several weeks. As the result of these and similar observa- 
tions Iam at present conducting some experiments in thera- 
peutics, the results of which, of cou1se, are at’ present too 
premature to record. 

Of the «z rays, the last of the forces to which we have 
here to refer at present, it may be said at once that in the, 
treatment of malignant disease they have been more fre- 
quently applied than any of the others. Reference to the 
medical journals will show that whatever success has been ob- 
tained in the treatment of rodent ulcer and superficial epithe- 
lioma, most of it is due to the application of the z rays. The 
light treatment has not proved of much service in my own 
cases at least, and I am pleased to say that Dr. Walsham (to 
whose apparatus I have already referred, and of which those 
in charge of the electrical department of the Royal Infirmary 
think highlv) takes the same view. Ina private communica- 
tion to me Dr. Walsham, whose opinion is based upon Careful, 
accurate observation and extensive experience of light treat- 
ment particularly, says he prefers x rays in rodent ulcer and 
malignant disease. As far as my own experience goes, if I 
were asked the question in reference to superficial malignant 
disease, or in the cavities of the nose, mouth, and throat, 
which agent I had found the most efficacious, I should un- 
hesitatingly say the x ray tube. In stating so I am purposely 
not saying the x rays from the Crookes tube because the elec- 
tric field outside the Crookes tube, as well as the x rays them- 
selves, have to be considered, and I have seen a case of rodent 
ulcer completely cured with a z-ray tube excited in the usual 
way, but purposely made of such a high vacuum that no z ravs 
could be detected by means of the fluorescent screen. My 
first case treated in this way was one of the most saccessiul, 
and it was in a patient who had been three times previously 
operated on surgically. The satisfactory result was obtained 
in three weeks, and there was no recurrence. The rays were 
applied nearly four years ago. 


APPARATUS. 

The apparatus necessary for the production of these dif- 
ferent forces is necessarily complicated, and in the diagrams 
here produced some of the apparatus employed in the a 
Royal Infirmary and my private laboratory will be seen. The 
electrical pavilion in the hospital is an extension of the 
electrical department which has been in existence since the 
year 1887, and the necessary funds were obtained owing to 
the generosity of some of the subscribers and citizens. The 
new building is independent of the general hospital, but the 
currents have been carried by means of wires to the different 
wards. The supply may be divided into three distinct 
installations. First, the rooms themselves are lighted by 
the 250-volt circuit from the mains; secondly, a transformer 
which gives 55 volts and so ampéres from the Corporation 
supply; thirdly, there is a gas engine, with dynamo and 
secondary cells, giving 56 volts and 30 ampéres. The last 
two are intended for all medical and surgical purposes, 
whether for diagnostic or therapeutic use, and by means of 
turnover switches either can be used, so that, in the event 
of a breakdown with the Corporation supply through the 
transformer, the gas engine and cells can be utilized, or vice 
versa. 

A main switchboard has been fitted up on the Corporation 
side of the transformer, which controls the whole supply tu 
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the department. This is provided with the necessar 
starting switches. On the other side of the transformer e 





Fig. 2.—Interior of electrical pavilion,’Glasgow Royal Infirmary. 


a large distributing board with six switches going to different 
rooms, so as to send the energy where it is required. 

The transformer was specially built for medical work, ani 
the voltage was selected because the first apparatus in the 
house was worked from a similar supply ; hence the old as 
well as the new instruments can be used. It is, moreover, 
safe to work with such a voltage. 

Fig. 2 gives a general view of three of the rooms and in 
Fig. 3a transformer and switchboards are seen, as well as 
three of the sets of Finsen’s apparatus for light treatment. 
In addition, Bang’s modification with iron electrodes has been 





F.g. 3.™Room for transformers and light treatment, Glasgow Royal 
Infirmary. 

fitted up, and Walsham’s apparatus for utilizing the electric 
spark directly from the coil forms a part of the installation. 

In Fig. 4 will be seen the static machine for medical pur 
poses and also for the treatment of lupus and other chronic 
affections, which was built specially for the hospital by Lord 
Blythswood in his laboratory at Renfrew. The machine is 
of the Wimshurst type, and has forty plates of 36 in. diameter. 
It is driven by a one-horse power electro-motor, and has a 
special fan motor with ventilating shafts and apparatus for 
driving out any gases which form within the case when the 
‘machine is in action. Suitable insulating stools, and tables 
‘with discharge rods and spark-gap apparatus, form part of the 
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installation, and there are also a number of elec 
giving the current to different parts of the body. trodes for 





Fig. 4.—Wimshurst machine for high-potential currents, Glasgow 
Royal Infirmary. 

Fig. 5 shows the arrangement made for high-frequency 
currents. The pattern of D’Arsonval’s apparatus employed ig 
that constructed by Dean, of London. On the switchboard, 
all the arrangements for measuring high-frequency currents, 
reversers and rheostats for the motors, are provided. A large 
number of electrodes, including Oudin’s resonator, brushes, 
vacuum tubes, etc., for use in nervous and muscular affections, 
as well as in the treatment of lupus and rodent ulcer, are in- 
cluded in the equipment. The current is applied to the 
patients while resting on a specially devised couch. 





Fig. 5.—High-frequency apparatus, Glasgow Royal Infirmary. 

In Figs. 6 and 7 the arrangements for x-rays aré represented. 
Five large coils, capable of giving 10 in. to 14 in. 8 ark 
respectively, have been included in the installation. Al the 
ordinary forms of interrupters have been fitted up, including 
the Wehnelt. A specially-designed switchboard has been 
attached to the wall, with rheostats for motors, volt and 
ampere meters. There is also a special set of switches, 80 
that any one of the interrupters with suitable condensers can 
instantly beemployed as required for different purposes. Stands 
and vacuum tubes (Queen’s, Dean’s, and Cox’s record designs) 
have been provided as well as fluorescent screens, and all the 
most recent accessories for therapeutic as well as photographic 
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purposes. Couches have been provided for taking photo- | request, Dr. Sequeira, who very properly refused light treat- 


aphs from above or from below and for therapeutic work, 
also localizers of the most recent desiga for detecting the 
situation of foreiga bodies. All the apparatus necessary for 
the taking and demonstration of stereosc pic photgraphs has 
been added to the department. 





Fig. 6.—X-ray departient, Glaszow Royal Iofirmary (sh .wing arrange- _ 
ment for taking )..otozgrapjas, with dark rcom, and therapeutic ‘ 
work). 

In Fig. 8 will be seen the largest size of Gaiffe’s machine 
built. it cousists of a 20-plate machine, each 21 in. in 
diameter, driven by a one-horse continuous carrent motor 
with suitable rheostats to coatrol the speed. The plates are 
made of valcanite and can be run up to a 1,oco revolutions 
pec minute at least without risk of fracture. The plates are 
secturless, and the great feature of this excellent machine is 
the quantity of current as well as the high potential obtained. 
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Fig. 7.—X-ray departinent (showing arrangement for taking photo- 
graphs and therapeutic work). 

In this illustration will be seen my own arrangement for 
utilising the static machine to give high frequency currents, 
and to which reference will be made further on in this paper. 

In addition, there are rooms containing all the rest of the 
apparatus for medical and surgical purposes, such as illumi- 
nation of the cavities, transillumination, constant and 
faradic currents, drills, electro-magnets, and general electric 
appliances which do not at present interest us, however. 


SELECTION OF A PARTICULAR FORCE. 

The operator has to consider which of the forces we have 
been describing will best suit a particular case. In coming to 
a decision much depends upon the experience of the surgeon 
himself, but he is influenced by many of the conditions pre- 
sent. Whichever he tries may fail, and it may be necessary 
totry more than one. For example: In Figs. 10 and 11 will 
be seen a case of epithelioma which came under my observa- 
tion. The lady, aged 58, had for many years suffered from 
what was considered Jupus. When I saw her the diagnosis 
clearly pointed to malignant disease, and this was afterwards 
confirmed by microscopic examination. She consulted, at my 





ment. She had z-ray treatment in London, however, with 
some success, but recurrence took place. In February, 1902, 
the mass completely filled the nasal cavity, and had destroyed 
its contents. Eight months afterwards the whole neoplasm 
had disappeared under the x-ray treatment, while high-poten- 





Fig. 8.—Twenty-plate sectorless machine (showing arrangement for 
using high-frequency aapenenea 


tial currents, at first tried, completely failed. Sinee then a 
new development took place at the end of last year. The 
gums near the incisor teeth took on a spongy, swollen, 
ulcerated condition. This also yielded to six weeks’ treatment 
with the same agent. All pain has disappeared in this case, 
breathing is thoroughly re-established ; but the —— and 
turbinated bones have all been destroyed. When last seen, 
three months ago, the interior of the nostril was quite healed 
over, 


aco 








Diagra nmatic representation of Fig. 8. 
While in all experimental work it is better to keep to one 


Fig. 9 


agent alone, still we have now reached such a stage that in 
certain cases it may be permissible to combine high-frequency 
currents or the static machine with the xrays. The one 
may be given constitutionally, and the other locally. 
Further, much depends upon what is hoped from treatment. 
For example, alleviation only may beall that can be expected, 
such as the reduction in size of the tumour itself, the 
removal of fungating growth, the arrest of foul discharges 
and haemorrhage. On the other hand, the hope may be to 
completely remove the neoplasm. Again, the situation of the 
affection is of the utmost importance, because the best results 
so far obtained have been either in the superficial parts of the 
body, or in accessible cavities. Notwithstanding all that has 
been written upon the subject, we have little to report in car- 
cinoma of the deep structures and internal organs. That 
xz rays penetrate and act at some distance is possible. 
Sheppegrell has reported a successful case of malignant disease 
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of the larynx with the rays applied through the neck, but in 
this'instance there was no microscopic examination of the 
tissue to confirm diagnosis. In my own experience, in one 
case only have [ seen even a partial result of this kind. The 
patient suffered from a large carcinoma of the neck and throat 
of old standing, and the inner end of the mass filled the hyoid 
fossa, pressed the epiglottis to the one side, and interfered 
slightly with breathing. but more with swallowing. After 









Fig. 1o —Epitnelioma o! nasal tossa (February, 1902). 

three weeks’ treatment, when an z-ray dermatitis had heen 
caused externally, the inner end of the mass became inflamed 
and the throatgenerally very painful, sloughing took place with 
slight haemorrhage, and ultimately the pharynx became prac- 
tieally normal, while breathing and swallowing were accom- 
plished with perfect ease. The great mass of the tumour 
persisted however, and during a month’s interval of rest from 
treatment, the patient unfortunately exposed himself to cold, 
and, as might have been expected in a man 64 years of age 
and weakened by disease, died from peritonitis. 


Fig. 11.—The same patient as seen in Fig. ro (September, 1902). 


Bryson Delavan, in a paper on the x rays in laryngeal 
eancer (Medical Record, October, 1902), says ‘‘up to the 
present time not a single case of carcinoma of the larynx has 
been cured by the z rays.” The case above referred to has 
been published since then. The fact that so little has been 
reported by way of improvement with the « rays in laryngeal 
cancer is very striking, especially when we consider the num- 
ber of cases reported as improved at least, and which occurred 
in the nasal and buccal cavities, and of superficial epithelio- 
mata generally. It is all the more so when we think that the 
larynx is so situated as to be practically a superficial organ. 

Apart from the disease being on the surface, its extent may 
help one to decide. One case of lupus was sent to me, a lady 
54 years of age and who had been 46 years ill. One eye was 
completely destroyed, the other nearly so, while the face and 
neck were covered with sores. The disease had invaded the 
whole of the nasal and buccal cavities, and it was for this last 
condition she saw me. Nearly all the ordinary methods of 
treatment had been tried during her lifetime with slight suc- 
cess and constant recurrence, but nothing seemed to arrest 
the disease. In this case the whole surface and cavities 
healed up after eight months’ treatment with the zrays. She 
offered herself for treatment at one of the London hospitals, 
but the surgeon refused to try Finsen’s light in this instance. 





—————_—== 
Further, the acute or chronic nature of the case, idiosyn. 
cracies, and the fact that some'patients suffer more from x rays 
than others may induce’ the operator to try the high-frequey 
or the still less painful and irritating high-potential currents 
As the result of my own experience 1 should say that in 
malignant disease certainly the most powerful influence of 
all is the z-ray tube, because there you have quantity of 
energy. I go further, and say that if one wishes this agent 
pushed to its maximum, the best result is got when the tube 
is excited by means of the coil rather than the static machine 
or high-frequency current. The question of quantity of 
energy, however, will be referred to again in this paper when 
speaking of high-frequency currents. In certain instances it 
is only by experience that one gets to know what is suited for 
a particular case, and on this account let me say that most 
serious results may follow, such as dermatitis and its con. 
sequences. Not only, therefore, must a patient be watched 
as far as the local results are concerned, but the general 
condition must also be strictly recorded, and the excretory 
and secretory organs in particular. The changes taking 
place in the last-mentioned may cause one to change the agent 
employed. 


QUESTION OF How THE Forces Act UPON THE Tissuxs, 

lt may at once be said that for the most part we are here 
dealing with theory. Finsen, recognizing the work of Downes, 
Blunt, Marshall, Ward, in addition to his own, founds hig 
practice on the bactericidal power of light, and for thig 
reason profoundly impresses his readers with the necessity 
of expressing all the red colouring matter of the blood 
from the part upon which the violet rays have to act. . Thig 
view, however, is not everywhere altogether received. To 
begin with, if he had failed to satisfy himself about the 
action upon micro-organic life, his own paper on light asa 
stimulant might have been quoted in support of the theory 
that the waves may stimulate the tissues to cast out or destroy 
micro-organic life. Further experience has taught usthat the 
x rays can cure lupus without the precautions of pressure 
referred to, and we have experiments by Wolfenden and 
others which would seem to indicate that the x rays, far from 
destroying the vitality of micro-organisms, in some instances 
at least seem to stimulate them. Then, there is a serious 
difficulty in accepting the bactericidal theory, inasmuch ag 
in rodent ulcer, sarcoma, and carcinoma we have no proof as 
yet that they are due to micro-organisms at all. Others fall 
back upon the theory that these forces merely stimulate 
unknown forces of Nature inherent in all the tissues, or, as we 
say, the vis medicatriz Naturae, which, of course, is a term 
that explains nothing. Others have tried to reconcile these 
two views by saying that the tissues are first stimulated, 
and then the germicidal action begins through their agency. 
It has been suggested also that while x rays first stimulate 
the growth of micro-organisms, the reproduction is so active 
and rapid that in the end the virulence becomes attenuated. 
A recent theory is based upon the view that the tissues of 
neoplasms have much lower vitality than the normal ones, 80 
that in the destructive action of these different forces the 
former die before the latter. The truth is, however, that at 
present we do not know, and much investigation will be neces- 
sary ere we do. 

CriInicaL RESULTS. 

My own experience in malignant disease agrees with all I 
have learned of the subject, and the results may be classified 
under three headings: 

First, whatever force is used, in a number of cases the 
results have been a complete failure. 

In the second class amelioration or alleviation of sym- 
ptoms only has been obtained. There can be no doubt 
that many workers have seen great alleviation of 
pain. Indurations have disappeared, oedema and glands 
(even at a distance as recorded by some) have also been 
reduced, ulcerated surfaces have been known to take on 
healthy action and heal after long duration. Proliferating or 
fungating masses have unquestionably diminished in size, 
and in some instances the healthy granulations which take 
their place have been covered with healthy epidermis. 
General improvement in the patients has been recorded, and 
in some instances, owing it may be to the restorations of 
functions, an increase of weight when the patient has pre- 
viously been wasting has also been seen. In many instances, 
however, the eftects have been temporary only. In my own 
experience I can say that I have seen some of these results 
follow the application of high-potential currents and also high- 
frequency currents ; but I should say for indurations, oedema, 
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lands, and ulcerating neoplasms, z rays have been the most | suitable in size, and a small d’Arsonval coil. With a view to 


g : f superficial car- 
us, and, of course, only in cases of supe al ¢ 
pm ‘within accessible cavities. } 

In the third class of cases—a smaller one—the lesions 
have altogether disappeared. It is to such cases that 
the term cure, if admissible, is to be applied. In saying so, 
I wish it to be clearly understood that I do not here refer to 
jupus or scrofu'oderma, but to sarcoma and epithelial affec- 
tions. Even if we regard rodent ulcer as a form of carcinoma, 
from its clinical history, glandular involvement (or absence of 
it), slow progress, and rare recurrence, it had better be keptina 
class by itself. For therapeutic purposes, whatever be the 
ultimate outcome of the discussion between difterent patho- 
logists as to this affection being classed as a carcinoma or 
not, such an arrangement may save confusion. It is searcely 
necessary to point out that when such cases are described as 
successful cures of carcinoma the layman is not unlikely to 
interpret the statement as if it meant “cure of cancer.” What 
the public mean by cancer usually is the virulent and serious 
type affecting too often the internal organs. Such views are 
apt to mislead our patients or their friends, and to raise false 
hopes in a class of cases for which none of these forces can as 
yet bring about acure. That rodent ulcers have been known 
to heal by one or other of these agencies must now be accepted 
as a fact, and many cases are recorded from different centres. 
in a smaller number of cases—when we think of the many 
workers and the number of experiments made, it would be 
fair to say in a very small number of cases—genuine malignant 
tumours of the skin, mammae, and some within accessible 
cavities have i Such cases I have myself seen 
and placed on record. Ina still more limited number of cases 
garcomatous tumours have also disappeared. What the pro- 
portion of satisfactory results may be to the number of failures 
we cannot now say, and time will be required for the elabora- 
tion and collection of statistics ere an authoritative opinion 
can be ventured upon. 

With regard to the agent employed with any prospect of 
success, in my own experience the x rays have been the most 
efficacious, and a reference to medical literature will show 
that most workers have selected this agent. It need hardly 
be pointed out that before any reasonable or accurate view 
can be taken of a case or series of cases, the true diagnosis is 
of ‘vital importance, and whenever possible it ought to be 
confirmed by microscopical examination. This has, of course, 
been done in some of the cases reported, and even the histo- 
logical changes before the disappearance and during absorp- 
tion of the tumour as well. At present, whatever views may 
be held upon the subject, it should be remembered that these 
processes are not without danger, as it has been stated that in 
some instances dissemination has taken place and other 
organs have become affected. A few workers in x rays have 
developed malignant disease, and in one case at least there 
was afatalterm:nation. Further, there is the great question of 
recurrence which undoubtedly has occurred. Generally speak- 
ing, it is impossibie at the present day to given an opinion 
about this, inasmuch as sufficient time has not yet elapsed to 
supply statistics upon which we may rely. Certain it is that 
notwithstanding that these agencies have been for the most 
part employed in advanced cases, most operators as yet would 
not suggest that the ordinary surgical procedures should be 
set aside for them. Most workers have so far recommended 
them in cases of recurrence after surgical operation or in 
inoperable cases. Lastly, I think it fair to say, however 
hopeful a view any one may be inclined to take of the results, 
one is less impressed with the success which has yet attended 
the applications than the amount of work yet to be done. 


HiGcH-FrREQUENCY AND HiGH-PoTENTIAL CURRENTS. 

High-frequency and high-potential currents differ in one 
respect clinically interesting, inasmuch as the former is an 
alternating current, and so each electrode is alternately nega- 
tive and positive, whereas with the latter one side of the 
machine is negative and the other positive. The possibility 
of doing away with the current on one side in high-frequency 
apparatus has often suggested itself, and it is not unlikely 
that this will one day be accomplished. When this is done— 
and [ have already partly succeeded in so doing—one will be 
able to compare the effects of the two methods better than at 
present. As arule the high-frequency coil is excited from the 
mains by means of an alternator, or in this country most fre- 
quently by means of an induction coil. It is possible, how- 
ever, to ure the static machine instead of the coil, and in 

igs. 8 and 9 will be seen my own arrangement for so doing. 
This consists of a static machine with Leyden jar condensers, 





being able to utilize the active or passive discharge when ap- 
plying them to the patient I have introduced a reverser with 
very satisfactory results. My own experience has been 
limited to the excellent apparatus of Cox, Dean, and Gaiffe. 
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Fig. 12.—Gaiffe’s arrangement with = eondenser for high frequency 

eurrents. 

When reading the accounts in the medical journals one is 
constantly struck with the tendency to speak of the Doo in- 
tensity or its effect—the so-called effleuve—as measured by the 
length of the spark. In my own experience, whether dealing 
with x rays or any of the other forces under consideration, [ 
have found it of great advantage to have quantity, and this re- 
mark applies to .c-ray photography as well. I know that other 
workers do not agree with this, and some Continental 
operators seem to thiak that the high-frequency current 
excited by the static machine, not the coil, will be found 
more efficacious in the treatment of malignant disease. I do 
not wish to speak degmatically upon this point, but others 
share my views. To my friend Dr. Lenard of Philadelphia 
I am indebted for the tull description of a high-frequency 
apparatus manufactured by Leeds and Northrup, the dis- 
tinguishing feature of which is the enormously powerful dis- 
charges or sparks, some of them ? in. thick and 
6 in. in length, which may be obtained with this 
machine. What the effects of such a quantity of energy 
may be remains to be seen, but the apparatus seems to be 
well constructed and capable of the finest gradation. In this 
connexion Mr. Isenthal has shown me an electrode for local 
treatment in which the sparks are very thick, and the results 
of the application of which will be watched with interest. 
For general application of the high frequency on the couch I 
have found the apparatus seen in Fig. 12 of the greatest ad- 
vantage. It is made by Gaiffe, and consists of an oil con- 
denser with one single thick spiral copper wire or tube really. 
Here there is no secondary coil, but by using a lesser or 
greater number of turns of the apparatus and tuning by means 
of a suitable number of plates in the condenser and the spark 
gap, the effects are most satisfactory. With such an arrange- 
ment, it is easy to give from 100 to 500 milliampéres or more. 
Speaking of high-potential currents in connexion with this 
question of quantity, the new twenty vulcanite plate machine 
of Gaiffe’s which is sectorless gives a magnificent result. In 
my own experience I confess to having pushed quantity in 
both high-frequency and high-potential currents to a very great 
extent. 

Both forces may be applied generally to a patient or locally 
by means of special electrodes. High-frequency currents 
may be applied in various ways, the principal being auto- 
condaction. auto-condensation, or locally. In this country 
the two latter are mostly used. In the first the patient or a 
part of his body is enclosed in a solenoid. In auto-condensa- 
tion the patient is resting on one or other of the well-known 
forms of couch made for the purpose. With this method it is 
easy to get comparatively accurate measurement of the dosage 
given, a fact of great importance. 

While many workers when treating a localized affection of 
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the skin or accessible cavity, whether it be simple or malig- 
nant, prefer to apply the current locally by the well-known 
electrodes of Oudin and Bisserie, still many of them like to 
combine the general with the local treatment. Further, in 
one reported case which caused considerable interest owing to 
the so-called cure of a tumour in the region of the cervix 
uteri, the treatment was entirely general. 
In dealing with neoplasms I have seen improvement with 
the high-potential currents as well as the high-frequency. 
The latter [I regard as more powerful, while the former is less 
painful. The methods and results obtained are described in 
the Transactions of the Glasgow Medico-Chirurgical Society 
during the last two years. Suitable electrodes for introduc- 
ing into the nasal and pharyngeal cavities for both currents 
are also there described, and one or other was chosen not 
because they were better than the x rays, but simply because 
oad could be applied where it was impossible to use the 
atter. 
While it is not within the scope of this paper to deal with 
the general physiological and a effects of these 
currents it is necessary in trying to do so briefly to explain 
what is occasionally seen when treating patients for malig- 
nant disease. For example, improvement without cure may 
take place in this as well as in any other chronic affection ; 
but the same remark may be made about any other form of 
treatment which relieves suffering or gives strength to the 
patient. While the physiological effects of the static machine 
have been studied—and the general invigoration and soothing 
effects of these are well known—still more work has been 
done in connexion with high-frequency currents. In this 
connexion let me say that the profession is greatly indebted 
to Dr. Denoyes, of Paris, for the collection of facts to be found 
in his work on high-frequency currents published last year. 
The results therein described as having been obtained by 
d’Arsonval, Tuerton, Quillaume, Tripet, and others on the 
circulation, respiration, and secretion may be studied with 
advantage by every one engaged in this work. Now, it is 
generally claimed for these currents that they will produce 
analgesia, changes in the arterial tension, increased activity 
in the action of the skin on the respiratory and secretory 
organs, and in some cases diminution of toxicity when these 
carrents have been passed through a diphtherial toxin. Many 
patients in general terms describe the immediate effects as 
exhilarating. although this is often followed by a period of 
marked depression. Accepting these statements for the 
moment as being accurate, let us ask the question how far they 
may explain improvements in patients suffering from malig- 
nant disease. Pain may be soothed andjit is quite possible that 
vasomotor changes by alteration of the blood supply may 
reduce the fungating mass which is giving off offensive dis- 
charges or blood. Nutrition may improve, the patient’s 
weight may increase, sleep may be less disturbed, and yet as 
far as the malignant tumour is concerned the patient may 
not be cured, indeed he may be very far from it. The more 
carefully one watches relief to each of these symptoms the 
more one is impressed with the necessity and difficulty of 
giving the true value to each. Asan example of this let me 
quote two cases bearing upon the subject of pain. In one 
case of severe neuralgia of the second division of the fifth 
nerve, where after months of intense suffering and consequent 
loss of general health and when nearly everything else had 
been tried of a constitutional or local nature to increase the 
strength or assuage the pain the removal of the teeth and 
afterwards of the alveolar process by surgical procedure had 
failed, the pain completely disappeared after three weeke’ 
treatment by direct local application with Oudin’s electrode, 
using high-frequency currents. There was no recurrence for 
six months, at the end of which time the patient I believe 
died of malignant disease of the liver, but the medical 
attendant assured me the pain in the face never returned. 
So far this case raised considerable hopes in the method. In 
a second case, however, where, after months of suffering and 
great deterioration of the general health and where 1 in. of 
the third division of the fifth nerve had been cut out after 
opening the canal, recurrence took place with the same in- 
tense pain. The same method above described was tried 
with success because for one year there was no pain. The pa- 
tient herself anticipated when recurrence took place that 
another course of high-frequency currents would be followed 
by the same result, but the application of them, and 
in mild doses, exaggerated the pain so much that I at 
once recommended an operation sufficiently extensive to xe- 
move the whole of the inferior dental nerve on the affected 
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frequency currents as a substitute for operation, altho 
they may sometimes stand between the ordinary remedieg 
operation. The same necessity for lapse of time before form. 
ing an opinion, and the need of great care in drawing congly. 
sions applies to nearly every other symptcm which 
ameliorated by the methods of treatment to which we g 
present refer. 

Granting, therefore, that high-frequency or other current, 
may cause improvement locally or constitutionally in thoge 
afflicted with malignant disease, the grave question has to be 
faced, in view of the expectancy which has been raised jp 
certain quarters, how far they have as yet effected cures, 

Had these hopeful views of cure been expressed or founded 
upon the results which have already been obtained by means 
of the x-ray tube, they would probably have been more easily 
understoed. Reference to medical literature will show that 
most workers prefer the latter. Dr. James Allan ( West London 
Medical Journal, July, 1902) reports disappearance of the 
tumours with high-frequency currents in two cases of 
sarcoma and one of epithelioma, and other cases have beep 
recorded, a number of these being in the region of the uterus, 
With high-frequency and high-potential currents in genuine 
malignant disease so far in my experience, while I have seen 
amelioration I am not ina position to speak of any case as cured, 
Not only so, but I have taken the opportunity, wherever it 
was possible, to ask many active workers if they could refer 
me to any real cases of cure where the diagnosis had been 
verified by microscopic examination. The invariable answer 
has been amelioration, not cure. While this applies more 
particularly to superficial cases, or where the disease was 
within accessible cavities, it does much more so in what the 
public mean by cancer, that is to say, the gravest cases of all 
and those situated in the internal organs, for all of which y 
little, if anything, has been done. In making this statement 
I do not wish it to be assumed that developments in the 
future may not take place, or that even better results will not 
be obtained, but I am speaking mainly of the results as they 
present themselves at this time. 
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THE therapeutic potency of the «rays has of late been 
vaunted with so much sensational exaggeration in the daily 
newspapers that there is some danger of this promising 
method becoming enveloped in a miasmatic vapour of 
quackery that must seriously interfere with the development 
of its practical usefulness. The mischief thus wrought is 
twofold: False hopes of cure are excited in the minds of 
sufferers and their friends; and the treatment itself comes to 
be regarded by medical practitioners as pitch that defiles 
them that touch it. In this way, a thing having 
in it large possibilities of good may be unjustly dis- 
credited in the eyes both of the profession and _ the 
public. Hence it is at the present time especially important 
that the results obtained by means of the «x rays by practi- 
tioners whose work is open to the inspection of their pro- 
fessional brethren should be fully and accurately recorded 
with the single purpose of showing what has been attempted 
and what has been done. Observers of equal honesty receive 
different impressions from the same phenomena, and even 
their records of facts take the colour of their mental tempera- 
ment. Inexperience is generally prone to an unfounded 
optimism. On the other hand impatience and want of atten- 
tion to detail lead to an equally unfounded pessimism. One 
of the obstacles to the progress of medicine is what may be 
called the summary mode of ee with methods on their 
trial. A method should not be condemned because, applied 
improperly and in unsuitable cases, it fails. These are 
perhaps truisms, but we think it necessary to insist upon 
them here because we have seen enough both in this country 
and abroad to convince us that the want of success obtained 
by some who have tried Finsen’s light treatment and the 
w rays is to be attributed not so much to the method as to the 
operator. 


S. ERNEST DORE, 
M.B.Cantab., 
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by us in the treatment of lupus, rodent uleer, and other affec- 
tions of the skin by Finsen’s method, alone or combined with 
the « rays. It may be stated in general terms that. our results, 
though not so brilliantas those recorded by Finsen and others, 
have on the whole been satisfactory. Of 65 cases of lupus 
yulgaris, 11 may fairly be claimed as cures, no relapse having 
occurred for periods varying from six months to two years. In 
all these, with one exception, the area of disease was small. 
In no case in which it was widespread has a complete cure 
peen effected, though in many the extent of the disease was 
greatly reduced. In most of the remaining cases there has 
been noted a degree of improvement proportionate to the 
length of time they had been under treatment. In 
cases in which ulceration was a marked feature the 
light method was less useful, but healing rapidly took 
place under the influence of the x rays ; the latter also was 
employed in cases in which the seat of the disease was a 
mucous membrane to which the light could not be accurately 
applied. Of 11 cases of lupus erythematosus, treated by 
Finsen’s method alone, great improvement was observed in 
7, Of 27 cases of rodent ulcer, in most of which the two 
methods were used in combination, favourable results were 
noticed in 12; in most of these, however, slight relapses have 
called for further treatment. 1n 9 of the 27 cases the disease 
was in the non-ulcerative stage and of small extent. 

We would here interpose a word of caution as to the inter- 
pretation of these statistics. Mere figures do not convey an 
adequate impression of the beneficial effects of the treatment. 
In many of the cases every known method of treatment had 
previously been tried in vain, and in some of the worst where 
no visible improvement could be brought about in the disease 
itself, its spread was checked. It must further be remembered 
that our whole experience covers a period of only three years, 
too short a time for the definitive cure of diseases so refractory 
to all other methods of treatment. 

In the papers to which reference has been made we have 
discussed the mechanism of Finsen’s light treatment, the 
conditions which favour operation, and those which tend to 
hinder its effect. Inthe present communication we propose 
to deal more especially with the z rays. The use of these and 
of the light treatment has, however, been so intermingled in 
our practice that it is not altogether easy to consider them 
separately. By some writers, indeed, the x rays have been 
included under the general designation of light treatment. 
It may not be supertiaous, therefore, to recall the fact that 
they have nothing to do with light in the ordinary sense of 
the word. The term “light treatment,” as we have pointed 
out elsewhere,* should be reserved for the use of the rays of 
ordinary spectroscopic light and the ultra-violet rays; in fact 
for all practical purposes it may be restricted to the chemical 
oractinic rays, namely, the blue, visible violet, and ultra- 
violet, which are the therapeutically active rays. 

The mode of action of the x rays on diseased tissue has not 
yet been clearly determined. Their action was at first 
believed to be mainly bactericidal. This theory had, how- 
ever, to be given up for two reasons. On the one hand, it 
is very doubtful whether the rays possess the property of 
destroying micro-organisms—indeed, the majority of investi- 
gators believe that they stimulate their growth; on the other, 
good results have been obtained in diseases in the production 
and evolution of which microbes play no part whatever.* 
Their effect has also been attributed to the corrosive action 
of minute platinum partieles ; to the generation of ozone in the 
skin (Tesla); and to electric waves given off from the tube 
(Schiff), They appear to have a marked influence in retarding 
osmosis. London‘ thinks it possible that it is in this pro- 
perty of the « rays that the secret of their biological and 
therapeutic action lies. By retarding the osmotic processes 
throughout the system they cause changes in metabolism 
which must influence the nutrition of the tissues. 

On the skin the x rays often cause an inflammatory reaction 
varying in intensity according to the distance and degree of 
exhaustion of the tube; the quantity and potential of the 
current ; and the construction of the interruptor, coil, or other 
apparatus employed. Neisser compares the action of the rays 
on the skin to the local reaction produced by tuberculin. 
Kaposi held that they acted on the blood vessels, producing 
an alteration in tone, bringing about healing and absorption 
of the granuloma by fatty degeneration or molecular change. 
Scholtz experimented on various animals and found micro- 
scopic changes consisting of swelling and oedema of the epithe- 
lial cells and clumping and shrinking of the nuclei with 
vacuolation of the protoplasm of the cells. Mitoses wererarely 





seen, but many of the epithelial cells showed nuclei which 


seemed to be in process of dividing. There was marked 
oedema of the corium, its fibres being swollen: and staining 
na The elastin was more resistant, than the collagen. 

he connective-tissue: cells were affected in a similar manner 
to those of the epidermis, as were also the cells of the sweat 
glands and hair follicles and the intima of the larger blood 
vessels. There was abundant inflammatory infiltration of 
cells, chiefly leucocytes. Masses of leucocytes were present 
beneath the epidermis. The mast cells in the corium were 
increased. Towards the centre of the lesions there were 
superficial vesicles in the stratum corneum. Scholtz con- 
cluded that the rays cause a slow degeneration of the cellular 
elements of the skin both of epidermis and corium, the 
nucleus as well as the protoplasm being affected. There is 
also a less-marked degeneration of the fibrous elements. As 
soon as the cellular degeneration reaches a eertain degree an 
inflammatory reaction occurs in which the blood vessels 
become dilated, and there is an extravasation of serum and 
leucocytes. The latter seem to act as phagocytes and com- 
pletely destroy the degenerated cells. The microscopic 
changes caused by the action of the « rays on the tissues in 
various pathological conditions will be referred to in con- 
nexion with the diseases in the treatment of which they have 
been used. 

DisEASES TREATED BY THE X Rays. 

The  ray3 can be used either alone, as a preliminary to the 
light treatment, or as complementary thereto. The diseases 
in which they are said to have been successfully employed are 
lupus vulgaris—especially the ulcerative form—scrotuloder- 
mia, tuberculous osteitis and tuberculous glands, rodent 
ulcer, epithelioma, sarcoma, lupus erythematosus, acne 
rosacea, actinomycosis, mycosis fungoides, Paget’s disease, 
xanthoma, naevi, eczema, psoriasis, favus, sycosis, ringworm, 
and hypertrichosis. The list of affections in which the rays 
are used is constantly lengthening, and only the more im- 
portant diseases in the treatment of which we have personal 
experience will be dealt with here. 


Lupus VULGARIS. 

We have treated the majority of our cases of lupus vulgaris 
with the Finsen light, and the « rays have mainly been 
employed as a prelimininary in cases in which there was 
extensive ulceration or considerable oedematous thickening. 
The effect of the rays in bringing about rapid healing of 
ulcers has in our experience been so marked that we look 
upon ulceration as a definite indication for their use. Their 
drying effect is particularly striking. Even one application 
often causes a notable diminution in the discharge from 
an ulcerating surface; this fact suggests that extraction 
of moisture from the part may be an element in the 
healing properties of the rays. In cases of severe deep 
ulceration relatively better results have been obtained 
than in slight superficial sores. This may be accounted 
for by the fact that in the deep ulcers little of the lupus 
growth is left and the new tissue is more healthy. When the 
ulceration is superficial healing may occur over a mass of 
deep-seated lupus, and breaking down is more likely to occur. 
In a case in which there was severe ulceration of the mucous 
membranes of the lips and corners of the mouth some 
improvement followed the continued application of the 
Finsen light, but permanent healing resulted from a few ex- 
posures to the zrays. In another case a small superficial 
ulcer of the skin of the neck proved refractory to the light 
treatment but the application of the « rays produced rapid 
healing. In this instance, however, the healing was not 
permanent, and the ulcer had eventually to be excised. 

Rapid absorption of oedema under the influence of the 
x rays has been observed in several of our cases. In one in 
which there was marked oedema and protrusion of the upper 
lip with ulceration of its under surface and of the gums, the 
lip regained its normal shape and consistence, and the ulcera- 
tion healed. ‘his case was treated over a year ago and no 
recurrence has taken place. In the case with ulceration of 
the angles of the mouth referred to above, the —— lip was 
also tense and protruding owing to oedema, and the result of 
treatment with x rays was equally satisfactory. Improve- 
ment is also taking place in two cases of extensive oedema of 
both sides of the face, in one of which there is also oedema 
of the lobes of the ears. 

When the disease is extensive the z rays may be used asa 
preliminary to the light treatment. The advantage of this 
plan is that a large area may be treated at atime. In dealing 
with extensive surfaces care must be taken not to cause severe 
dermatitis. Wethink it doubtful, however, whether permanent 
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results can be obtained without the production of some 
degree of inflammation. 

hen mucous membranes (lips, gums, nostrils, etc.) are 
the seat of lupus, the rays are, in our experience, more 
effectual than the Finsen light. When the inside of the 
nostrils is involved there is no choice, as the region is in- 
accessible to the light rays; in all such cases, therefore, we 
have used the x: rays. The immediate results have been very 
encouraging, obstruction being quickly relieved, discharge 
ceasing, and ulcers healing after a few applications. It is only 
after a long course of treatment, however, that results of any 
degree of permanency can be obtained, and the tendency to 
relapse is very marked. We have treated only one case in 
which the palate was affected ; it was extensively scarred from 
frequent scraping operations, and the w rays produced no 
beneficial effect. 

Another point on which we wish to lay stress is the palli- 
ative use of the zx rays. Patients who, either owing to 
advanced are, ill-health, exigencies of occupation, residence 
at a distance, or other causes are unable or unwilling to give 
up much time to treatment may get considerable relief from 
a short course of z rays. More than once we have succeeded 
by this means in checking the spread of the disease. It may 
be added that this statement also holds good in regard to 
cases of malignant ulceration. 

Although the immediate effects of x ray treatment, especi- 
ally in cases in which there is extensive ulceration are 80 
good, our experience so far has been that the initial rapidity 
of improvement is unfortunately not maintained. Secondary 
conditions (ulceration, discharge and oedema) are relieved 
almost at once; but in respect of eradication of the disease, 
progress is disappointingly slow, and failure is not infrequent. 
Opinions differ as to the possibility of entirely destroying the 
granulomatous tissue. Many cases have been reported in 
which nodules have remained after long-continued treatment. 
In non-ulcerative lupus the results seem to be less satis- 
factory as regards complete destruction of the foci of disease. 
Observers also differ as to the advisability of producing a 
reaction in the part. Jt seems probable that unless a 
certain amount of inflammatory change be set up 
there is little chance of permanent destruction of the 
granuloma and that a somewhat severe reaction is more 
likely to bring this about than a slight superticial 
inflammation. An intense reaction is, however, very 
painful, and if this be aimed at only a small area can be ex- 
posed atatime. The scar also suffers if suppuration ensues. 
In some of our cases marked improvement in the disease has 
followed severe reaction, but even when this has been re- 
peatedly produced relapse has occurred again and again. In 
the case of an ulcerated surface there seems to be legs risk of 
dermatitis. Itis the epidermic cells, more especially in hair 
follicles, which react so readily to strong stimulation, not the 
underlying connective tissue. It may be mentioned that 
very inflammatory cases of lupus react more quickly and 
severely, the stimulation of the rays adding to the inflamma- 
tion already present. Milder applications and longer in- 
tervals between them are therefore required in such cases. 
By microscopic examination of fifteen foci at various in- 
tervals after exposure to the rays Scholtz found that they 
caused a great alteration in the character of the lupus nodule ; 
the cells were swollen and there were large numbers of leuco- 
cytes, especially polynuclear, between the plasma cells, with 
a number of exceptionally large giant cells. 


Ropent ULcer. 

Much of what has just been said concerning lupus may be 
applied to rodent ulcer. Even in apparently hopeless cases 
the z rays may be productive of marked benefit. They some- 
times cure, and scarcely ever fail to relieve. It may indeed 
be said that there is no case beyond reach of the palliative 
action of the rays. Relatively better results are obtained in 
extensive ulcers. Unless underlying bone or periosteum is 
involved the base of the ulcer is generally fairly healthy, the 
active disease being to a large extent limited to the spreading 
edge ; healthy granulating tissue is rapidly formed and 
heals with a sound scar. Sometimes where destruction 
has been rapid the spreading edge itself seems to have 
been ulcerated away and large cavities left after heal- 
ing present no trace of the disease. In several of our 
cases deep cavities in the cheeks and other parts of the 
face have healed and have since remained sound. In 
the majority of ulcers, however, some of the infiltrating 
growth remains at the edge, and requires prolonged and 
strong applications of the rays before it yields; sometimes it 
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proves absolutely refractory. In one or two cases, after ] 
areas of ulceration have completely healed, small foci hens 
remained on which no effect has been produced by the z ra ~ 
Invasion of bone also makes the case much less favourg le 
for treatment by the rays. When the ulcer is small it heals, 
as a rule, before the hard edge disappears; in such circum. 
stances we have found a few applications of the Fingen light 
sufficient to destroy the edge. We have treated a consider. 
able number of small non-ulcerative rodent ulcers with Fingen 
light alone with excellent immediate results. As, however 
relapse has taken place in several of these cases, it is now oyr 
practice to use the light first to break down the growth and 
cause exfoliation, following up this result with the use of the 
w rays. 

As in the case of lupus, we think that a certain degree of 
reaction is beneficial, and leads to more rapid absorption of the 
growth. In general terms, it may be said that rodent ulcers re. 
quire stronger applications than lupus, and as the extent of the 
disease is generally smaller than in lupus such applicationg 
are better borne. In a very extensive case involving the eye. 
lids and nose’ marked improvement followed prolonged treat. 
ment, Kecurrence, however, soon took place and the treat- 
ment was pushed until a rather severe dermatitis was set up 
since when there has been no recurrence. The caseg of 
rodent ulcer we have treated have been in all stages. We have 
found that the small non-ulcerative varieties of rodent ulcer 
are more effectually treated by Finsen’s method followed, if 
necessary, by w rays, and the large ulcers by « rays followed 
if necessary, by the light treatment. In other words, if there ig 
no ulcer the tissues should first be broken down by appli- 
cation of light; if there is an ulcer it should be treated with 
the «rays, any remaining growth being treated by the 
chemical rays. Relapse has occurred in the majority of our 
cases aftera longer or shorter interval of time, but some have 
remained free from recurrence for varying periods up to the 
present time. Jn a few cases we have been able to dono 
more than hold the diseazein check, relapse occurring as soon 
as treatment is dizcontinued. 


CARCINOMA. 

The « rays are, as far as present experience goes, applicable 
to the treatment of carcinoma only with strict limitations, 
The progress of rodent ulcer is 80 slow, and metastasis so rare, 
that there is no riskin the employment of measures which 
take some time to produ:e theireffect. On the other hand, in 
the case of carcinoma, every hour is of importance, and in al} 
cases where the disease is still completely within reach of the 
surgeon’s knife, immediate operation is imperative. Bat in 
cases that are past all surgery a hope, not indeed of cure, but 
considerable palliation, is opened up by the use of the « rays, 
The drying and healing effect of the rays on ulcerating sur- 
face in lupus has already been pointed out. The same holds 
good, though to a less extent, with regard to the ulcerations 
of malignant disease. The most marked effect of the rays, 
however, in cases of cancer, is the relief of pain. In this way 
life has been made fairly comfortable in many cases where 
previously it was little better than a prolonged agony. Bat 
though the palliative effect is considerable, up to the present 
nothing in the nature ofa cure has been reported. 

Another direction in which the rays find a useful application 
is in the prevention of recurrence after the disease has been 
removed by the knife. Superficial nodules can be destroyed 
as soon as they appear. In the treatment of carcinoma by 
the rays our experience has been that inflammatory reaction 
is harmful; this should therefore be carefully avoided. We 
are inclined to think that weak exposures should be given, 
especially in acutely inflammatory conditions. The chronic 
indolent cases appear to do best, while any pre-existent in- 
flammation is likely to be aggravated by the stimulant or 
irritant effect of the rays. With regard to the histological 
changes resulting from the action of the @ rays on 
cancerous growths there is not much to be said. 
According to W. F. Brook the epithelial elements of the 
cancer disappear, but the fibrous tissue remains un- 
changed, the loosening of the adhesions being due rather to 
general relaxation from diminution in bulk than to any 
dissolution of cicatricial tissue. In a case under his care iu 
which the ‘“‘ lump ” after 50 exposures, gradually increased to 
three-quarters of an hour, was reduced to half its original 
g ze, excision was performed, and an examination of the 
tumour was made by Mr. Shattock, who reported to the 
Pathological Society of London’ that no degeneration of any 
kind or cell lysis had been induced in the carcinomatous 
epithelium, no phagocytic invasion of the epithelium was ip 
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g, and on every side the growth was in an extending 
progition. There was nothing in the amount of lymphocytic 
infiltration in the mast cells and Unna’s plasma cells which 
might not be met with in cases where no treatment had been 
carried out. The clinical diminution in size of the mass and 
the loosening of its deep connexions were difficult to explain; 

ossibly they were due to the disappearance of a sub-inflam- 
matory oedema. Mr. Shattock expressed “profound dis- 
appointment ” at such a negative finding. One of the most 
recent. writers on the subject, E. A. Codman, of Boston,’ 
thinks the effects of the x rays in cancer are due to stimula- 
tion of the nutrition of the part rather than to destruction of 





‘the malignant tissue. 


OTHER DISEASES. : 

In regard to the effects of the. rays in other diseases we 
ean only give arapid summary of cases reported by various 
workers; our own experience does not yet justify usin ex- 
pressing a definite opinion on the value of the results. Some 
mention of them is necessary in order to show the range of 
therapeutic possibilities ofered by the rays. pl 

Keloid.—We have treated a few cases of keloid with the z rays, in some 
of which there has been decided diminution in thegrowth. The effect of 
the treatment in easing pain has, however, been very marked. 

Lupus Erythematosus.—This intractable disease yields much less readily 
to the therapeutic influence of light than lupus vulgaris, and the results 
of z-ray treatment are still less favourable. All our cases save one have 
improved considerably under the light treatment, although the improeve- 
ment in some of them has been slow. In most there has been a tendency 
to relapse soon after discontinuance of the treatment. We have not 
treated any cases with the xrays, but good results have been obtained by 
Schiff, Jutassy, and others. 

Acne and Rosacea.—\{yde, Montgomery, and Ormsby report that in two 
extensive and very severe cases of acne, which had resisted for months 
all efforts at treatment, the eruptive symptoms disappeared completely 
under the influence of the zx rays. Jutassy, Scholtz, Schiff,and Hahn 
also observed favourable results in rosacea. 

Eczema.—Good results have been reported by Hahn and Albers-Schon- 
berg, Hyde, Montgomery, and Ormsby, and others. Childs treated a case 
of eczema of the perineum and thigh in which the itching and then the 
eczema disappeared after six exposures. 

Psoriasis.—We have seen good results in chronic patches of psoriasis. 
Hyde, Montgomery, and Ormsby treated thirty-two cases, causing in each 
atemporary disappearance of the lesions. From four to ten treatments 
ina given group of lesions were usually sufficient to cause these to disap- 
pearentirely. Codman!® says that in his own experience the effects of the 
arayincausing the disappearance of psoriasis and chronic eczema is 
“little short ot the miraculous.” 

Hypertrichosis.—Schiff holds that radiotherapy is the only radical;treat- 
ment for hypertrichosis, even when compared with electrolysis. In May: 
1898, he reported with Freund, a series of seven cases of epilation, 
Jutassy also had good results. In nine cases treated by Hyde, Mont- 
gomery, and Ormsby, the hairs were removed in from sixteen to twenty 
treatments on a given area. In five there wasa return at the end of six 
weeks or two montlis of a considerable portion of the hairs. Aiter 
another period of two months a few hairs are again returning. 

Sycosi#,—In Schiff’s experience, after the shedding of the hair no new 
pustules appeared, and secretion and scab-formation ceased; but even 
before the shedding of the hair there was a noticeable diminution of the 
inflammatory processes, and the more striking inflammatory infiltration 
in the surrounding tissue disappeared. After seven to eleven sittings 
the hair became loose and fell out spontaneously or with slight traction. 
The redness and all other appearances of the disease disappeared in the 
course of the next ten or twelve days. The affection returned in certain 
cases after from two to four months, but in a number of cases the hair 
grew again as before without any relapse. 

Ringworm.—Whitfield showed a case of ringworm which he had treated 
by means of z rays at the Dermatological Society of London.® Exposures 
of ten minutes to a moderately high tube at a distance of 4 in. were 
given. After fourteen exposures a slight blush was present and the hair 
seemed to be loosening. Treatment was then stopped, and in the fol- 
lowing week a rapid shedding of the hair took place, the sound hairs 
coming away before the stumps. The patch became completely bald and 
was apparently cured. At the time the case was shown the hair on the 
patch first treated was just beginning to show itvelf again in the shape of 
fine aud healthy down. Hyde, Montgomery, and Ormsby report “no 
success whatever,” but they feared to use the rays freely for fear of pro- 
ducing permanent alopecia. 

Favus.—Schiff treated favus by exposing the whole hairy scalp to the 
rays, and continuing the treatment till cemplete epilation was produced. 
All his cases have remained permanently cured. It may be doubtful, 
however, whether this result is due exclusively to the x rays, as carbolic 
ointment was applied after epilation. 

Mycosis Fungvides.—This terrible disease on which no treatment pre- 
viously tried had any effect, has to a certain extent yielded to the z rays. 
Allan Jamieson 1° has recorded a case in which “ not only did the tumours 
melt wholly away, but the thickened patches likewise disappeared under 
the influence of the rays.” Jamieson thinks that ‘what has been ac- 
complished in the way of cure of the fully established disease warrants 
the hope that attacked betimes still better results will be obtained.” A 


“striking illustration of the beneficial effects of the rays in mycosis , 





fungoides was displayed at a meeting of the British Society of Dermato 
logy on May 13th by E. Stainer. The patient appeared to be completely 
cured—for the time at least. The z rays have also been employed by 
various practitioners with more or less advantage in alopecia areata, 
naevus, xanthoma, varicose ulcers, actinomycosis, Paget’s disease, 
elephantiasis, Hodgkin’s disease, and leprosy. 


CoNCLUSIONS. 

Our experience of the x-ray treatment may be summed up 
in the general statement that, while it has a well-defined 
sphere of usefulness, it is in the case of lupus vulgaris much 
inferior in curative efficacy to Finsen’s light treatment. The 
use of the rays, however, supplies certain shortcomings of the 
light treatment, as they can be applied to cavities in- 
accessible to the latter. In dealing with lupus of mucous 
membranes the 7 rays are more effective. For the healing of 
ulcerated surfaces and for the relief of pain they are espe- 
cially indicated. The combination of the two methods, 
reinforced, if need be, by the use of pyrogallic, salicylic, or 
carbolic acid, or other caustic applications, may be trusted to 
give good results in cases of lupus, in which the disease is not 
too extensive to be overtaken in its development by the 
therapeutic agencies. As to the permanency of these results 
it would be rash at present to speak too confidently. But 
there is good reason to believe that the disease may be kept, 
under control if the case is watched gnd treatment applied as 
there is any appearance of recurrence. 

In regard to rodent ulcer, practically the same thing may 
be said with certain limitations. Here in our experience 
relapse after a varying period of time is the rule, and in some 
cases the most that can be done is to keep in check the 
extension of the disease. 

Our experience of the «-rey treatment in other skin affec- 
tions is too limited to form the basis of a definite conclusion. 
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FURTHER OBSERVATIONS UPON THE 
TREATMENT OF RODENT ULCER 
BY THE Y RAYS. 


By JAMES H. SEQUEIRA, M.D.Lond., Ertc., 
Assistant Physician to the Skin Department of the London Hospital. 








In February, 1901, I published in the British MeEpicaL 
JOURNAL a preliminary paper upon the treatment of rodent 
ulcer by the xrays. My observations were based upon 12 
cases treated at the London Hospital between June, 1900, and 
January, 1901. The immediate value of the treatment was 
demonstrated ina striking manner, but, of course, nothing 
could be said as to the permanence of the results. Since the 
date of the publication of that paper I have had nearly 100 
cases of rodent ulcer under my care at the London Hospital 
and privately, and the satisfactory results of the x-ray treat- 
ment then reported have been fully maintained, and a large 
number of successes have been published by other workers. 
I propose to put on record here the impressions which my 
further experience has given me, and shall especially refer to 
the — produced in the growth, the question of recur- 
rence and also to the selection of cases, and the conditions 
which favour success. ‘ . 


THE CHANGES PRODUCED IN THE GROWTH. , 

That rodent ulcer is a form of cancer is generally recognized, 
but there is still doubt as to the exact elements of the skin in 
which the growth starts. It begins obviously in the derma, 
and originates in some of the glandular elements, but whether 
the actual starting point is the hair follicle, the sebaceous 
gland, or the sweat gland is still debateable. In some 
of my sections the character of the cells of the neoplasm and 
the effect of staining reagents lead me to the belief that in 
many cases the starting point is the hair follicle. In several 
instances the point of origin has been a mole. On the other 
hand, there appears to be evidence that the growth may start 
in the sebaceous glands. The point of origin is of interest 
therapeutically, because we know that the z rays have a 
marked effect upon the hair bulbs, causing a rapid shedding 
of hair. Changes are observable in the nuclei and in the 
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protoplasm of the cells of the rodent growth. The nuclei be- 
come disorganized, and the cell plasm breaks up, often be- 
coming fatty. These changes have been observed in all the 
cases examined, and the statement on this point made in my 
previous paper has been confirmed. At the same time there 
is an infiltration of leucocytes, and at present it is impossible 
to determine whether the damage done to the epithelial cells 
is the direct effect of the rays, to the ‘‘ bombardment of the 
cells,” to quote a phrase recently applied to these phenomena ; 
or whether the effect is indirect and due to the leucocytic in- 
filtration or to obscure nervous and vascular changes. While 
the destruction of the epithelial cells is going on, there is a 
marked activity of the connective tissue elements. There is 
an infiltration of round cells, of mononuclear cells, and Jater 
on the formation of firm scar tissue. This remarkable activity 
of the connective tissue is well seeen in the rapid filling up of 
cavities left by the rodent ulceration. I must here acknow- 
ledge the valuable work which has been done in the Nermato- 








Fig. 1. 
logical Department of the Louwuun Hospital by Mr. Spencir 
Seott, who stuiied this subject for his Thesis for the 


removed from cases ‘before,during,-and after treatment, con- | 
ficm my own, and 1am indebted to him for much valuable 
a8sistaLce. 

We have, as will be seen at once, a process which appear: 
to be ideal for the cure of growths which are locally malignant. 
The cancerous cells are destroyed and sound scar tissue i+ 
formed. But recurrences are by no means uncommon, and 
the qaestion which has still to be decided is whether the 
relapses are due to the fact that some of the outlying cells 
have escaped the action of the rays or whether they are true 
recurrences.’ Some. of ‘the sections which we- have -made 
support the former contention, for we have found that in 








cases which were appenentl’y quite cured there were cells ip 
which we were unable to detect change. The fact also that 


$= 
some of the patients have been free {rom recurrence for Near] 
three years shows that it is probable that the recurrences wey 
due to some portions o! the neoplasm escaping the action of 
the rays. Asa matter of practical import the recurrences q) 
usually easily removed by a fresh application of the rays, ‘ 


oF —— japonica - ee. 
o not advise the x rays where the growth is ve 

and where there is a possibility of its complete pen. 
withous much deformity. In such cases complete €XCision 
with a fair margin of healthy skin affords a rapid ang 
-uccessful method of treatment. But in many cages, even 
when seen quite early, the position of the ulcer, as in the 
inner canthus of the eye, with the involvement of the 
lachrymal sac, or on or near the eyelids, is such that com. 
plete removal by the knife is impossible without the produc. 
tion of great deformity. A partial removal is worse than 
useless, because the growth will certainly extend, and if 





Pigs. 2. 

further operation is undertaken still greater de formity resulta, 
with hideous disfigurement, as is seen in one of the cases 
described on p. 13:0 (Case 1, tig. 1). Scraping and cauteriz- 
ing areso likely w be tullowed by recurrence that they should 
be abandoned. E 

Where the disease is extensive, or where entire removal is 
impracticable, or again, where the patient sbrinks from 
operation, the x rays give most satisfactory results. Those 
cases in which there is the greatest destruction often do tke 
best; large ulcers fill up, and there remains only the hard, 
rolled edge to treat. This sometimes proves very resistant, 
but as a rule will disappear if the treatment is perseve 
with. In some cases time appears to have been saved by the 
preliminary destruction of tiré edge- with the cautery before 
the application of the rays, but this is very rarely required. 

In two cases in which the orbit was completely excavated 


temporary relief wax afforded, but owing to intercurrent 
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: th patients had to forego treatment, and when sub- 
a hon the meninges were exposed and treatment 
had to be abandoned. Buthn patients have since died from 

ingitis. 

“To om have proved rebellious to the treatment. Inone, 
an old lady of 70, the ulceration extended in spite of it. The 
disease involved the root of the nose and both Jachrymal 
sacs. The patient was very nervous and complained of great 

ain. so that I was unable to push the treatment as far as I 
should have liked, and finally had to abandon it. The site of 
the lesion did not appear to be the cause of failure, for I have 
had other cases ina similar position which did well. There 
was no doubt as to the diagnosis, as a small portion of the 
edge was excised and examired microscopically. = 

In another case, figured in my previous communication, the 
disease has also spread in spite of treatment. ‘The ulcer had 
involved the right ear, and had extended on to the occiput. 
The diagnosis of rodent uleer was confirmed by microscopical 
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examination. Here the ulcer healed up in parts, but has 
continually spread towards the middle line, and there is now 
a large cavity below the superior curved line. 

Case3 in which the cartilage is involved are as a rule 
difficult to heal up completely. I think that this is due to 
the fact that the skin and cartilage are so closely united that 
it is impossible tu get the requisite contraction for sound 
healing, just as we find that an ulcer of the leg which is 
attached to the tibia will not close up. 





RECURRENCE. 

This important point has already been touched upon. Some 
of my earliest cases are quite free, and one extensive ulcer of 
thirteen years’ duration, and which healed with three months’ 
treatment by the « rays, has remained free from recurrence 

or two years aud eight months. I have many cases free 
from recurrence for a year. But in nearly hali of all the 
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cases there have been slight recurrences, small nodules 
appearing at the margins, and, as already mentioned, these 
are probably due to the escape of small outlying parts from 
the action of the rays. In some, recurrences have been seen 
more than once. As a rule, however, these recrudescences 
are easily dealt with by a fresh application of the treatment. 

It is very difficult to give any accurate idea as to the time 
which a given case will have to be subjected to the rays. This 
is an important consideration with many patients. I have 
had small ulcers which have entirely healed with from ten 
to a dozen exposures; but where there are large cavities, and 
especially where there is a very tough, nodular edge, months 
may be required. The points considered in the preceding 
paragraph indicate the special difficulties. 

lam accustomed to apply the rays on alternate days in 
the slighter cases, and daily in the more extensive ones. 
still use tubes which spark at from 4 to 6 in., but I find that 
the therapeutic value of the tubes is a very variable thing, 
and one which at present it is impossible to explain. ‘‘ High” 
tubes are valuable, as the rays can be applied until there is a 
definite inflammatory reaction. Actual “burning” is not 
necessary, and some of the best results have been obtained 
without any obvious inflammatory reaction at all. I protect 
the surrounding skin with leaden masks, but I have used 
Cosser’s tubes with advantage, but find that they can rarely 
stand heavy out-patient work, as at the London Hospital, 
where the tubes are worked for several! hours daily. 

I have no hesitation in saying that the « rays still hold the 
field as the best therapeutic agent for the treatment of rodent 
ulcer in those cases in which complete excision of the growth 
cannot be carried out. The following are details of two 
interesting cases: 

CASE 1.—T. W. R., aged 55, a draper’s assistant. For eighteen years the 
patient had suffered from rodent ulcer. The disease began at the right 
ala nasiand slowly extended. It was diagnosed as lupus, and several 
operations were done in New Zealand. The upper lip, the nose, and 
final'y a large part of the upper jaw and palate were involved and 
removed by operation. Theresult was the formation of a hideous cavity 
in the middle of the face, the base of the ulceration being irregular, and 
exuding a foul, purulent discharge. The unfortunate patient was obliged 
to wear a black silk mask to hide his deformity. The eondition is shown 
in Fig.:1. The patient was under treatment for nearly nine months. The 
rays were applied for ten minutes a day, and with but short periods of 
rest. The ulceration healed up in a remarkable manner, and a large part 
of the cavity filled up. The condition after the x-ray treatment is shown 
in Fig. 2. As soon as the scar wassound I called my colleague, Mr. Frank 
Farmer, Dental Surgeon to the London Hospital, into consultation, and 
he undertook to try and repair the deformity. He first fitted a plate to 
take the place of the upper jaw and palate, and when this was in position 
the patient was able to swallow and to masticate. After this a false nose 
with an extension for the upper lip was made, and a false moustache 
added, and the result proved most satisfactory. The condition of 
the patient when he left Mr. Farmer’s hands is seen in Fig. 3. The 
patient returned to New Zealand, and when last heard of was still well. 

Case 11.—The patient, a woman aged 31, had suffered from the disease 
for nineteen years. It thus began at the age of 12, and is, I believe, the 
earliest on record. The diagnosis of rodent ulcer was obvious from the 
appearance of the ulcer, with its hard, raised, nodular edge, which are 
well shown (Fig. 4). It was verified by the microscopical ex- 
amination of a portion excised before treatment was begun. In 
this case the ulcer started as a small warty growth at the right 
ala nasi, and gradually extended. No operation had been performed. 
The ulcerated area soon healed under the rays, but the hard rolled edge 
proved very resistant, and was treated at intervals for six months. Appli- 
eations were made about three times a week. The hard edge entirely 
disappeared (Fig. 5). The patient has been free from recurrence for six 
months. The dark colour of the scar is due to pigmentation which has 
almost disappeared since the photograph was taken. 

The comparison of these two cases is very instructive. Both 
started at the right ala nasi, and both had lasted nearly 
twenty years before coming under the z-ray treatment. In 
one frequent operations had been performed, with the result 
that hideous deformity had been produced. In the other no 
operation had been performed, and the result is excellent. A 
case under my care in which there had been no recurrence for 
over two years is figured in the Medical Annual for 1903. 


REGISTRATION OF TRAINED NURSES IN AMERICA.—The 
Governor of New York State has signed the Bill passed by the 
Legislature providing for the registration of trained nurses in 
the State, under the auspices of a Board of Examiners to be 
appointed by the regents of the University of the State of 
New York. Nurses passed by the Board, and certain nurses 
qualified by long service prior to the passage of this law, are 
entitled to the designation of ‘‘ registered nurse,” and to attach 
the initials ‘‘R.N.” to their names. The registration of nurses 
has also been adopted by the States of North Carolina, 
Illinois, New Jersey, and Virginia. 











TREATMENT OF LUPUS BY . RAYS AND ULTRA. 
VIOLET RAYS. 


By H. E. GAMLEN, M.B., B.S., D.P.H., 
West Hartlepool. 





It is highly important that the results of the x-ray treatment 
should be emphasized by full and detailed publication. There 
is undoubted evidence that the benefit to be derived from 
x rays is almost illimitable—the great aim of those who adopt 
this method of treatment is to endeavour to utilize to the 
fullest the healing qualities and power of the rays. Keen 
observation and sound judgement are essential, and I have no 
hesitation in asserting that the success attained is in propor. 
tion to the exercise of these faculties. The results already 
achieved are of an excellence and endurance sufficient to give 
substantial indication of what one may expect from the rays 
in—let us hope—the near future. 


AY Rays AND OPERATION COMPARED. 

The advantage of x rays over operative treatment are prin. 
cipally cosmetic in effect. After healing they leave a soft 
pliable skin devoid of contractions, and the face is not dis. 
figured by the unsightly scars which are the inevitable con- 
sequence of the use of the knife. The risk from anaesthetic 
is obviated, and the patient cured without pain or shock. It 
is an established fact that in many skin diseases the applica- 
tion of the x rays abolishes the necessity for operation. Those 
under treatment can also at the same time carry on their 
ordinary avocations. Many who fear the danger of an opera- 
tion hesitate, and in this way the disease is spread and 
becomes more difficult to cope with. In x rays, however, a 
discovery has been made which entirely overcomes this 
objection. 

This is a general and broad view to take of the question, 
and it becomes necessary to particularize in order to form 
some guidance in z-ray treatment. With this object in view 
I have quoted below twelve cases of lupus successfully treated 
by me. From my experience of these and many others, 
together with cases of cancer, rodent ulcer, lupus erythema- 
tosus, and various skin diseases, curative treatment is 
dependent upon earnest consideration of the following 
points: The character of coil; the voltage used; the 
condition of the tubes; the distance of the target from the 
patient ; the duration and frequency of sittings with the in- 
terval between each; and finally, whether or not any other 
treatment is concurrently applied. 


ATTENTION TO DETAILS. 

These are details too often overlooked, but they are of vital 
importance in the attainment of the end desired. No hard- 
and-fast rule can be adopted, but I have come to the conclu- 
sion that the effect of the rays can be applied to individual 
cases and regulated to suit stages of disease by strict attention 
to the injunctions enumerated. This applies more especially 
to the condition of tubes and the limitation or extension, 
according to requirements, of the exposures given to patients. 
At the same time full notes should be taken, for the worries 
and anxieties of a busy practitioner do not admit of an in- 
fallible memory. I have found that careful observation, 
attention to detail, and a close study of each case are the 
greatest factors in successful treatment. For instance, I fre- 
quently test the variety of tubes at my disposal, and am, 
therefore, always well acquainted with their condition and 
capabilities. 

There are many who place too great reliance in the length 
of the sitting. In many articles I have read the period of 
exposures adopted by the writers was stated to be from ten 
minutes toan hour every day. This theory has not held good 
with me. It has always been my object to obtain rapidly a 
tangible result consistent with safe treatment. Instead of 
daily exposures I have adopted a system of giving sittings 
two or three times a week. lasting from three to five minutes. 
The brevity of the period I attribute to the fact that I use a 
14-in. coil, and always obtain an ampérage of from six to 
eight, and a forty-volt pressure. When beginning treatment 
it is impossible to exercise too much care. At this stage I 
always use a low tube—and then watch thecase. The primary 
object is to produce a mild reaction. Perhaps it may be 
necessary for this purpose to use a still lower tube, and 
increase the length of the sitting. This is where the faculty 
of judgement enters into the treatment, and when the 
individual necessities of the patients must be considered. | 

I am firmly convinced that in order to cure, a mild reaction 
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must at the outset be promoted, and then steadily, and even 
skilfully maintained. The extent of this reaction must be 
determined slowly by discretion in the regulation of tubes 
and exposures. Once having found a tube to suit a particular 
case I obtain the desired effect by increasing or decreasing 
the interval and length of sittings, the distance between the 
patient and the target, and at the same time controlling the 
current through the coil. In obstinate cases which do not 
respond readily to treatment I use lower degrees of tubes 
until I have succeeded in producing a sufficiently severe re- 
action. Then I suspend the sittings for three or four days or 
until the result of the exposure is apparent. Upon this I 
base the course of future treatment. In the majority of cases 
the dermatitis has become evident within two or three days— 
somewhat less than the experience of others. The subsequent 
healing process is tolerably speedy, and the skin, formerly 
diseased, then assumes a smooth appearance. The severity 
of the reaction necessary, however, must always depend upon 
the character of the case and the susceptibility of the patient 
under treatment. I am greatly in favour of tlie use of low 
resisting tubes for superficial surfaces. For this purpose I 
have compared them with the hard tubes, and find that if 
judiciously regulated they give more speedy and sure results. 
here penetration is necessary, as for deep-seated ulceration, 
tubes of a hard nature are undoubtedly the most efficacious. 
This is perhaps the only theory approaching generality which 
I would be prepared to propound. For instance some tubes 
apparently the same in resistance and spark length produce 
different effects. The obvious deduction to be drawn is that 
complete success is to a large extent attributable to a varied 
supply of tubes, the capabilities of which are well-known and 
recorded. 

ln dealing with some cases I combined tlie ultra-violet rays 
(lupus lamp) with the z rays. J have also tried the lupus lamp 
(Leslie Miller) alone. With the ultra-violet rays there is very 
little subsequent discoloration in the situation of the surround- 
ing tissues. ‘The same does not apply to the xrays, the pigment- 
ation being more apparent when low tubes are used. I am of 
opinion that for small areas the lupus lamp is most effective, 
but the following conditions must be complied with: Smear 
the affected parts with vaseline, use ice, and apply adequate 
pressure. The use of vaseline appears to inercase the value 
of the light. I never give any accessory treatment with 
either the lupus lamp orz rays. One point upon which lL 
would insist is the necessity for personal supervision by 
medical practitioners. The apparatus should never be left in 
charge of incompetent persons, for without constant observa- 
tion and strict attention to detail the fullest possible benefit 
cannot be derived. 

The lupus cases which I quote below are taken at random 
from my list. I have always succeeded in effecting a complete 
cure, and the method adopted is fully explained. I trust that 
this contribution will lead other practitioners to relate their 
experiences, for on such a subject, when there is so much to 
learn, details are in great demand. Nevertheless, the cases 
mentioned may be regarded as typical. Some of them were 
obstinate, whilst other yielded readily to treatment. That 
proves at least that no definite procedure can be adopted— 
much must depend upon the patient and the practitioner. It 
is too early yet to assert definitely that the cures will be per- 
manent—even operation does not ensure that. There is good 
reason to believe, however, that the disease will not recur, 
and the patients at least are well satisfied with the relief 
attained, even presuming it were only temporary. 

CASE 1.—A woman, ageds4. Duration of disease four years. The nose 
and both sides of the face were a mass of lupus, extending on the right 
cheek to just below the eyelid, beneath which the ravages of the disease 
had left a deep cavity. The upper lip and interior of both nostrils were 
affected, but there was no perforation. In 1899 I operated three times 
finally under an anaesthetic, when I used the knife and spoon freely, and 
also grafted healthy skin where necessary. Six months later the patient 
returned, and the only portion cured was that beneath the eyelid. This 
was denoted by a well-marked scar. The remaining lupus tracts were in a 
worse condition than before the operation, the passages of both nostrils 
being entirely closed with lupus nodules and the resultant inflammation. 
Subsequently she had recourse to ‘‘quack” remedies, but again visited 
mein November, 1901. During the interval the disease had developed so 
rapidly that her nose was now very much swollen, and, together with her 
lips, was covered with ulcerated tubercles which bled freely when touched. 
I then gave her z-ray sittings of five minutes’ duration twice a week— 
fourteen in all. From the first the pain about which the patient had com- 
plained disappeared, the swelling diminished, and a gradual improvement 
setin. On January roth, 1902, I increased the sitting to ten minutes, but 
owing tothe dermatitis which followed, the treatment was interrupted 
for eleven days. On the 14th I made an examination ; the nose was again 
very much swollen, tender, and painful. On the 21st, however, there was 








no sign of lupus on the nostril and upper lip, but the interior of the 
nostril was still affected. I also noticed that the scar under the eyelid 
was not so prominent. I recommenced the z-ray treatment with five- 
minute sittings, twice a week, until the end of February, when all traces 
of the disease seemed to have been eradicated. she came back once more 
on March 2oth, 1902, in consequence of a slight return of the lupus at the 
edge of theright alae andalso at th end ofthe nostril. The places where 
the skin had formerly been diseased were blanched and pigmented. The 
scar under the right eyelid had practically gone. Only four more sittings 
were considered necessary. At the end of October, 1902, a small spot— 
almost microscopical in appearance—recurred on the right side. This is 
now under treatment, and there is no doubt that after a few applications 
it will depart entirely and so complete thecure. With the single and 
slight exception referred to, the place has resumed a normal appearance. 
Toalarge extent attribute this exceedingly satisfactory result to the 
reaction prompted by a low tube and extended sitting. 

CASE I1.—A woman, aged 50. Duration of disease ten years. Four years 
ago the patient was subjected to mercurial treatment fora year. No im- 
provement resulted, and she then came tome. This was about two years 
ago, and she was under my treatment for a year. I could find no specific 
history to justify mercurial treatment. Both cheeks had been affected, 
the lupus spreading over the lower part of the nostrils, inside each of 
which was a mass of nodules. The result was perforation of the septum 
to such an extent as to admit the small finger. I operated four times in 
1gor, thoroughly scraping and touching the parts with pure carbolic acid. 
The fourth operation, on March zoth, 1902, was conducted under an 
anaesthetic. again removed the diseased tissues with spoon and 
knife, and several days after graited healthy skin. Within four months 
the lupus reappeared, and a month later was even more severe and 
extensive. I subjected the patient to x-ray treatment from August to the 
end of October, 1302. She had five-minute sittings three times a week, 
the target of a fairly low tube being placed 9 in. from the face. A 1o-in. 
coil was used, with a voltage of twelve, and ampérage of from six to eight, 
After fourteen exposures no improvement was shown, but when another 
ten had been given, the nodules disappeared, with the exception of those 
in the mucous membrane in the interior of the nostril. With another 
twelve sittings a]l traces of lupus, however, vanished. The skin over the 
former unhealthy portions became blanched, smooth and soft with slight 
pigmentation, but no evidences of scar. There has been no recurrence» 
andthe normal facial appearance has been reassumed. This cure has 
been attained after thirty-six sittings, involving a total of three hours 
before the rays. 

CASE 111.—A girl, aged 18. Duration of disease seven or eight years. A 
lupus patch about an inch in circumference in the centre of the right 
cheek. This patient had been twice operated on before coming under my 
treatment. In March, 1900, I removed the lupus with the knife, making a 
deep incision well clear of the growth, and grafted the cut surface. Ten 
months later the lupus recurred and was made additionally uusightly by 
the large scar. During April, May, and June of 1901 I gave her twenty~ 
five x-ray sittings of five minutes duration each. By this time the 
disease had practically disappeared. I then had recourse toa very low 
vacuum tube, but after the fourth application severe dermatitis ensued. 
This involved the loss of some hair. The healing process occupied a 
month. Then the hair commenced to grow again, and the lupus entirely 
vanished. There has been no recurrence, and it is now over a year since 
the patient was discharged cured after mytreatment. There is no scar to 
be seen, and the portion formerly affected can hardly be distinguished 
from the surrounding skin, with the exception of slight blanching and 
pigmentation. 

CASE Iv.—A woman aged 40. Thirteen years ago lupus commenced with 
a small nodule on the tip of the nose. About seven years ago the part 
was scraped. The disease returned a year later, and extended over the 
nose to the left cheek. The roof of the mouth was also attacked. The 
operation of scraping was again carried out. Six months later the dis- 
ease recurred more severely, and four years ago the patient went to a 
large infirmary in the north. Her upper teeth were removed, and the 
gums, roof of the mouth, nose, and affected parts of the face were for the 
third time scraped. On March 18th. 1902, the patient visited me (Fig. 1)- 
Her condition at that time was as follows: The tip and sides of the lower 
half of the bridge of the nostrils were covered with nodules, extending to 
the left side of the face, cheek. and upper lip, with ulcerations and 
crusts. The mucous membranes in both nostrils were covered with tuber- 
cular ulceration, and the septum was consequently perforated. The roof 
of the mouth presented a mass of tuberculous tissue, and in two situations 
the bare bone was displayed. The gums and the upper jaw were dotted 
with tubereulous ulceration. Both tear ducts were obstructed, and tears 
ran over the face. In this caseI combined the ultra-violet rays (Leslie 
Miller lupus lamp)'with the x rays. I gave the patient ten-minute sittings 
twice a week with the lupus lamp—six in all. A great improvement was 
then noticeable. All the scabs dropped off, and were replaced by a 
healthy epithelium. The tuberculous tissue of the skin had disappeared, 
but the inside of the nostrils, the gums, and the roof of the mouth were 
unchanged. I then treated her with the x rays froma 14-in. coil. I gave 
her sittings of about four minutes’ duration. At the outset I used low 
tubes, but found that this was. responsible for too severe reaction. I sub- 
stituted a higher tube, and the results then attained were exceedingly 
satisfactory (Fig. 2). Atthe end of August, 1902, the passage of the tear 
duct was free,and tears could now passintothe nostrils. The ulceration 
of the nostrils had, of course, been eradicated, but the gums and mouth 
were stillaffected. The improvement was, however, maintained. I then 
utilized a specially-constructed tube to focus the roof of the mouth, and 
the case can be regarded as genuinely cured. The place of perforation in 
the septum is being treated witha nasal electrode from the high-frequency 
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curiept, and this is now perceptibly smaller. The same patient 
was suffering from tuberculous periostitis and osteitis of the tarsal bones, 
causing some lameness. Concurrentwith the lupus treatment I gave ex- 
posures for th» foot, usinga hard tube. All ; aia vanished, the swelling 
abated, and the parts 1esumed normal shape and condition. 
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condition on 
August z.nd, after four hours’ ap- 


condition on 2.—Case IV: 


Fig. 1.—Case 
March 1&th, 1902. 


IV; Fig. 


plicatio: of « and ultra-violet 
rays co.bined. 

It may be of interest to add that this patient’s brother was 
under the high-frequency current treatment for phthisis. A 
great improvement resulted. I treated another brother for a 
tuberculous wrist. which had been operated upon at a large 
infirmaryin the North. The scar was visible and had broken 
down, leading by a fistulous opening to an abscess in the 
wrist. Ait+r twelve applications the disease was eliminated, 
and the patient, who had been out of employment six months, 
was able to 1esume woik. It is a coincidence that another 
relative has heen under my treatment for lupus. 

CASE v.—Boy, aged 15. Duration of disease four years. From May 
until August, 15,8, was under wedical treatment: subsequently admitted 
to an infirmary from October to November, and underwent an operation 
—scraping. A renewal occurred in May, 1899. The patient was admitted 
to another hospital, but eventually visited me on April 25th, 1902. (Fig. 3.) 
‘The whole of the end and sides of the nose were covered with lupus 
nodules. Thetipsof both alae were eaten away, and the disease had 
extended partially 02 to the upper lip, the inside of which, together with 
the gums surrounding the first four front teeth, were ulcerated. A 
slight portion of the hard palate was also attacked and ulcerated. Tie 
patient presented a most unsightly appearance, and had been in the 
habit of wearing « bindage across his nose. He came twice a week for 
five to ‘en wninute sittings with the ultra-violet lamp. After twenty expo- 
sures the nose and upper lip yielded totreatment. The reason whv the 

















condition on 
April 2sth, 1902. 


Fig. 3.—Case v; Fig. 4.—Case v: condition on Oc- 
tober 24th, alter tive hours’ appli- 
cation of z and ultra-violet rays 
combined. 

time taken did not compare favourably with other ca3es was the reluct- 

-ance of the patient to aliow pressure to be applied as firmly as was essen- 

tial. I next used Sthe x rays—14-in. coil—and focussed the interior of 

the mouth with a special tube. On one occasiou a low vacuum tube 
and an extra long sitting caused a reactiou in the form of swelling of 
the upper lip, gums, and roof of the mouth. Treatment was consequently 

interrupted for about a fortnight, and when the swelling had abated I 

found that the facial appearance had materially improved. With this 

¢xperience to guide me I then used ‘a fairly low tube, which had a ten- 











dency to maintain a necessary reaction. Although the mou 
were being focussed the remainder ef the affected area receteed an 
proportion of the rays. The total number of sittings was fifty, and the 
patient may now be regarded as entirely cured (Fig. 4). Of course iti 
too early to pronounce permanency, but there is every reason to believe 
that the disease will not return. The patient is able to obtain employ- 
ment—a practical result of the treatment. ’ 
CASE vI.—A man, aged35. Duration of disease, several years. Descrip- 
tion : Three large patches. One of these measured 3in. by 3in., and 
extended from the left ear over the side of the jaw and down to the upper 
neck. There was also a smaller patch on the right side, and another 
rin. by #in. on the cheek to the right of the nostril. On March i8th 
1902, treatment commenced with the lupus lamp. After ten sittings the 
left side improved but the right did not progress satisfactorily. I then 
substituted the xra}s, and in this way treated a larger area than hitherto 
I always used a low tube it order to cause some reaction, and gave 
sittings at the outset once a week and then twice a week. Some excoria- 


‘a tion was noticeable, but eventually a complete cure was effected. In the 
place of raised scars the skin became supple and pliable, and resumed 


normalappearance. In this case slight dermatitis was regularly and pur- 
posely caused by a soft tube, but always healed in a week’s time and left 
a tangible improvement. 

CASE ViI.—A woman, aged 40. Duration of disease ten years. The 
affected parts had been scraped and cauterized on thirteen different 
occasions. The whole of the sides and end of the nose were a mass of 
tuberculous nodules which bled freely and were covered with scabs. The 
interior of the nostrils showed slight ulceration. The patient came under 
my treatment on April 4th, 1902. (Fig. 5.) I gave her sittings on alternate 
days. Twelve exposures with the x rays lasting three minutes did not 
seem to have the desired effect. Then on two occasions I increased the 
limit to ten minutes, using a low vacum tube. Following the course 











condition on 
August 2zoth, 1902, after four hours’ 
application of x and ultra-violet 
rays combined. 


Fug. 5.—Case Vila; condition on 
April 4th, 1¢02. 


Fig. 6.—Case vila; 


which I had always found most effective I purposely created a reaction. 
Owing tothe severity of this I had some difficulty in persuading the 
patient to continue the treatment. I then gave her an additional twenty 
sittings of five minutes with the lupus lamp. A gradual improvement set 
in andthe lupus diminished. As it was however impossible to bring 
adequate pressure to bear on the interior and edges of the nostrils, I had 
again recourse to the z-ray treatment and the result was exceedingly 
satisfactory. There has been no recurrence of the lupus, but owing to a 
fissure inside one of the nostrils I am giving the patient a few more 
sittings. The nose is now of ordinary shape, there is no scar to be seen 
and no pigmentation, the only change being the acquisition of a rose- 
coloured tint. (Fig. 6.) 


CASE Vil B.—The mother of the former patient developed lupus a year 
later than her daughter. The situation was the same, but the character 
of the disease was not so severe. (Fig.7.) The front and sides of the 
nostrils were affected, and the lupus had extended slightiy up the nostril, 
where there was some little ulceration. She was accorded the same 
treatmeut as her daughter with the exception thet only a mild reaction 
took place. She did not attend regularly, however, and ceased treatment 
before I considered her absolutely cured. (Fig. 8.) Tle result is that 
she is again under treatment for au infinitesimal spot which will however 
be eradicated with a few applications. 

CASE VIlI1.—Boy aged 16. Duration of disease five years. No surgical 
treatment had been applied. Description: Lupus in front of the right 
ear to the extent of 1: in. by 4 in. The patient came to me ou 
August 20th, 19c2,and was cured by the lupus lamp after eight applica- 
tions of eight minutes each. Thisis the most speedy cure effected by me. 
There has been no recurrence. 

CASE 1X.—Woman aged 48. Duration of disease six years. This patient 
had been operated upon on one occasion, but the disease recurred six 
months later. The affected area was above the tip of the nose, half an 
inch in extent, and was spreading rapidly (Fig. 9). Commencing April 3rd, 
1902, I gave her twenty applications of seven minutes’ duration with the 
lupus lamp, and by the end of May all trace of the disease had 
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disappeared, apd there was not the slig htest disfigurement (Fig. 10). The 
patient, who had complained bitterly of neuralgic pains in the disease 
parts, vas completelyfrelieved’and restored to health. - 
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Fig. 7.—Case vllB; condition on Fig. 8.—Uase vii; condition ou 
APM s1lu, 1y02. August 2oth, 1902, after two hours’ 
a} plication of z_ and _ultra-violet 
reys combined. . 
CASE x.—Woiian, aged 63. Duration of disease fifteen years. Three 
years after development of diseas: the right nostril was thoroughly 
scraped and cauterized. The patch on the right side of the cheek 
measured about 2 in. in circumference. Five years ago chloroform was 
administered andthe diseased parts again scraped and cauterized. On 
May 16th, 1902, the patient came under my treatment. The lupus by this 
time had spread over the right alae of the nose and #in. into the interior 
of the nostril. There was also a patch about in. in circumference under 
the ,chin. I gave the patient a total ef thirty-two applications. 
After twenty sittings with the lamp of seven minutes’ duration 
the easily-accessible portions on the cheek and underneath the chin dis- 
appeared, slow improvement having set in from the outset. The patch on 
the nose I treated with z rays of about five minutes’,exposure; the patient, 
however, had an obstinate ulceration about 1in.up the nostril on the 
septum. I combated this with a local application of high-frequency cur- 
rent electrode, using a voltage of 36 and an ampéragejof 6. The result 
was surprisingly rapid. There was no ulceration after five applications. 
Whether the high-frequency current or the z ray was responsible I cannot 
definitely state. The scar consequent upon the early operations dis- 
appeared, and with the exception of loss of tissue in the situation of the 
right alae, there was no disfigurement or pigmentation. 














Fig. 9.—Case 1x; condition on Fig. 10.—Case1X; coudlinouon June 
April 3rd, 1902. 
twenty minutes’ application ol! 

ultra-violet rays. 

CASE XI.—A girl, aged 17. Duration of disease tive years. Early in 
1897 the affected part was cauterized, but there was no improvement. 
The lupus on the nose spread rapidly. The patient was then placed under 
hospital treatment, and the operation of scraping performed. She was 
discharged eured after three weeks had elapsed, but a month later the 
disease recurred. She became an in-patient in another hospital, but the 
treatment had little, ifany, tangible result. Subsequently she was under 
an eminent specialist in skin diseases, and within three months two 
Operations were performed, the parts being thoroughly scraped. The 
disease once more recurred, and the patient was under hospital treat- 
ment. Another operation had no better results, and she was next sent 
to a private institution. An operation was performed under chloroform, 
but again the disease reappeared in a severe form. Later the patient 
went to a London skin hospital, and was daily under the 2-ray treatment 


rsth, 1902, after two hours and, 





ior three months, but returned home at the end of December, 1901. She 
tirst@ame to me on August, 23rd, 1902. (Fig.11.) Her condition by thi 

time. was as follows:—Sear over the sides, end, and tip of the 
nostrils, and extending to part of the upper lip. There was 
also a scar about the size of a five-shilling piece on the 
right cheek. Dotted here and there over the scar on the nose 
were fresh tubercles, whilst the same applied to the scar on 
the right cheek, especially about the periphery. Some of these were- 
already in a state of ulceration. There were also tubercles inside the 
nostrils and considerable thickening of the bone was noticeable. I gave: 
the patient a total of twenty z-ray sittings. The first five or six applica- 
tions were of a duration of four minutes each, and I used avery hard 
tube, giving a spark length of 6in. to 7in. I was not satisfied with the. 
progress made, and this prompted me to substitute a soft tube with a in. 
spark gap. I also reduced the sittings to two minutes for each part 
and succeeded in maintaining a mild reaction. Then the nodules on. 
the nose disappeared fairly rapidly. Recently I prolonged half-a-dozen 
sittings toa period of five minutes. A severe reaction was the conse- 
quence and this development compelled me to give the patient a sitting 
every third or fourth day instead of every second day as hitherto. At 
present all the lupus is apparently eradicated and the unsightly scarring 








Fig. 11.—Case XI ; condition oa Fig. 12.—Case x1: condition on Jan- 
August 23rd, 1902. vary 3rd, 1903, after two hours and 
a-halt of x and ultra-violet rays. 
is much less pronounced. As a precaution, however, I am giving a few 
more exposures in order to make the prospect of permanency more de- 
finite. The photograph (Fig. 12) shows the condition after cure had been 
completed. 








TUBERCULOSIS OF THE CONJUNCTIVA CURED 
BY Y_ RAYS. 


By SYDNEY STEPHENSON, M.B., C.M., F.R.C.S.E., 
Ophthalmic Surgeon to the North-Eastern Hospita] for Children, etc. 





TUBERCULOSIS is one of the rarer diseages of the conjunctiva, 
and, according to my own experience, is met with about once 
in one thousand eye cases seen at a children’s hospital. It isa 
chronic process, generally affecting persons under 20 years of 
age. It often appears to be primary—that is to say, not to be 
associated with obvious tuberculosis in other parts of the 
body. This can easily be explained by the exposed position 
of the conjunctiva, and the frequency of tubercle bacilli in the 
air derived from dried phthisical sputum. Foreign bodies, 
too, as Fuchs supposes, may readily play an important part 
in the transmission of infection. Then, as more than one 
writer has pointed out, an ulcerated phlyctenule—a condition 
common enough in the neglected children of the poor—may 
well be the place whereby infection enters the conjunctiva. 
Lastly, cases of direct operative inoculation have been reported. 
A family or personal history, however, of tubercle 1s not 
uncommon in these cases. It may,.indeed; form part of a 
generally disseminated miliary tuberculosis, as in a case pub- 
lished by me in the British Mrpicat JouRNAL of May 3rd, 
1902, The patient, a female child aged 17 months, suffered 
from a tuberculous ulcer of the conjunctiva, with localized 
destruction of the free edge of the lower lid, a typical 
tubercle of the choroid, and tubercle of the lungs andof the 
meninges. The case was fatal. i. ble 
Tuberculosis of the conjunctiva has several clinical varieties, 
but it consists essentially, first, in the deposition, and, then, in 
the disintegration of the tuberculous material iu the conjunc- 
tiva, palpebral or ocular. Its positive diagnosis implies the 
discovery of the bacillus tuberculosis in discharge from the 
eye or in morsels of diseased material removed from the 
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conjunctiva. This may be an easy task or the reverse. The 
specific organisms, in my experience, can usually be found in 
scrapings from miliary ulcerations, if such are present ; but, 
on the other hand, they are difficult to find in the prominent 

anulations characteristic of some varieties of the disease. 

r.J. W. H Eyre, who has published an excellent account of 
the disease, especially from the bacterioscopic point of view,' 
has never succeeded in finding the specific microbe in the 
discharges from the eye, although some other writers have 
been successful in that respect. There is now a consensus of 
opinion that in difficult cases experimental inoculation of 
a rabbit or a guinea-pig with diseased material from the eye is 
necessary to make a positive diagnosis. The following case 
has been closely followed throughout its course: 

History.—M. H., aged 4, was brought to the eye department of the 
North-Eastern Hospital for Children on November rth, 1902, on account 
of a drooping of the upper lid of the left eye and a swelling of the cor- 
responding side of the face. There was said to be no “consumption” on 
either side of thefamily. The patient was one of seven children, of whom 
five are living. One child died at 6} years from ‘inflammation of the 
kidneys,” ard the other at 13 months from ‘‘measles and cold and in- 
flammation of the lungs.” Eighteen months ago the patient had measles, 
and this was closely followed by whocping-cough. Two months ago 
(September, 1902) it was noticed that the glands below the left lower jaw 
were enlarged, and that the left eye looked heavy, was red, and dis 
charged “ matter.” Since these symptoms were observed, the child has 
lost flesh. 

State on Admission.—A pallid-looking child, weighing (with clothes) 381]b. 
There is marked swelling of the left side of the face and neck, due partly 
to induration of the preauricular and submental glands, and partly to a 
diffuse lymphangitis of that side of the face. To be more precise, below 
the centre of the left half of the inferior maxilla is an enlarged gland 
about rin. by3in. Itis free from tenderness, and does not appear to be 
undergoing any degenerative changes. There is another gland, about 
3in. in diameter, circular in shape and freely movable, situated in front 
of the left sterno-mastoid, about 1 in. below the gland mentioned above. 

















Fig. 1. 


The left preauricular gland is enlarged. The posterior cervical and the 
inguinal glands upon both sides are slightly enlarged. No glandular swell. 
ingscan be feltin the axillae. There is commencing caries of the first molar 
tooth on the left side of the lower jaw. The tonsils are swollen, but not 
inflamed. No abnormal physical signs can be detected in the lungs. 
Neither the liver nor the spleen appears to be enlarged. No lupus either 
of skin or of mucous membrane. No tubercles in thechoroid. Tongue 
lightly furred. Urine, acid, contains urates, but neither albumen nor 
Sugar. Left eye: The lids are semiclosed and obviously thickened, 
probably, like the side of the face, from lymphangitis. There is a con- 
siderable amount of trachoma-like material in connexion with the semi- 
lunar fold. On everting the eyelids the lower palpebral conjunctiva is 
found to ve bestrewn with miliary granulations and folds of cockscomb- 
like tissue (see Fig. 1), but no ulcerations can be found. Similar changes 
affect the superior retrotarsal folds. The tarsal conjunctiva of the upper 
lid, on the other hand, can scarcely be said.to be involved by the morbid 
process. -The corneaisclear. Right eye not affectetl. 
Diagnosis.—Some of the more prominent granulations were excised 
‘from the left lower eyelid, hardened in rectified spirit, embedded in 
celloidin, and cut upon a Leitz’s microtome. The sections, when examined 
Iicroscopically, showed a typical picture of tuberculosis, the giant-celled 
systems being especially well-marked. A restricted number of tubercle 
bacilli were found, but only after many speciinens had been examined. 
Inoculation experiments were undertaken with a positive result. 
Progress and, Treatment.—The affected conjunctiva was treated by ex- 
posure to the z rays at a distance of 6 to 10 iu. from the focus tube for an 


‘average period of ten minutes at each sitting. Between December 2nd, ; 





1yo2, and January rst, 1903, nine such exposures were made, with the con. 
sequence that the local condition underwent a great improvenient 
Beyond bathing the eye three times a day with r in 5,000 sublimate lotion. 
and giving cod-liver oil and steel wine internally, no other treatment 
except the x rays was adopted. 

Owing to an attack of varicella, the child was discharged from the hos. 
pital on January 7th, 1903. It may be noted in passing that during her 
detention the temperature had risen once only to 99° F. The child wag 
readmitted on January 2oth. The conjunctival malady was then prac- 
tically cured. The enlarged glands below the jaw and in the neck, how- 
ever, had become larger and adherent to one another. An operation for 
their removal was therefore undertaken on February éth by a surgical 
colleague, Mr. Henry J. Curtis. Two separate incisions were made, one 
below the jaw and the other in the neck. One of the cervical glands wag 
adherent to the internal jugular vein, and had to be carefully 
separated from the latter vessel. One of the glands removed 
by Mr. H. J. Curtis was cut open, and several cover-slips 
smeared with material from the raw surface. These, when stained 
by the Ziehl-Neelsen method, showed scattered tubercle bacilli, 
Another gland, examined with the microscope, was found to be caseating 
and sections stained with carbol gentian violet and counterstained with 
vesuvine, showed tubercle bacilli stained blue-black on a brown back- 
ground. On February 16th, 1903, the sutures were removed from the in. 
cisions in the neck and below the jaw, and the wounds had healed. 

The left eye was exposed on four more occasions (February arst and 
28th, March sth and roth) to the xrays, the eye being distant 6 in. from 
the focus-tube, and each exposure lasting ten minutes. On April 3rd, 
1903, the general condition of the patient was excellent. The left eye was 
as widely open as its fellow. The conjunctiva appeared to be wholly free 
from disease, and the only cicatrices present were those produced by the 
removal, for diagnostic purposes, of diseased material. 

The diagnosis of the foregoing case admits of no doubt. 
The histological characters of the growth and the discovery of 
the B. tuberculosis would be conclusive, apart from the 
experimental production of the disease in the rabbit’s eye. 
The bacilli, as in all forms of chronic tuberculosis, were not 
present in large numbers. Treatment up to now has con- 
sisted in the more or less thorough removal of the materies 
morbi by excision, scraping, or burning, combined with the 
liberal use of iodoform. When the affection is not too far 
advanced,such methods have been followed by very good 
results. For example, in a case I reported in the BritisH 
MeEpicaL JOURNAL of May 3rd, 1902, the cure thus obtained 
has remained permanent. In that case I excised a tuberculous 
ulcer from the lower palpebral conjunctiva, and covered 
the raw spot with a skin graft taken from the patient's upper 
arm. All such methods of cure, however, are inevitably 
followed by scarring of the parts, and even by deformities of 
the eyelids. In the present patient cure has been obtained 
without any visible cicatrization, except such as was produced 
by excision of material for diagnosis, and it would be difficult 
to tell from the présent condition of the conjunctiva that any 
disease had been present. The treatment by « rays is simple, 
painless, and free from danger. To judge from a single case, 
it is likely in the future to displace the other methods of 
treating tuberculosis of the conjunctiva. There is one source 
of fallacy in the case I have reported, namely, the possibility 
of a spontaneous cure. That contingency is doubtless ex- 
tremely rare in any case. That it may actually occur is, 
nevertheless, clearly shown by a well-recorded case recently 
published by Dr. A. Levy.? 

Alittle lad, 3 years of age, suffered from a large tuberculous ulcer of 
one lower lid, associated with tuberculous glands under the jaw. Tubercle 
bacilli could not be found in morsels of diseased tissue nor in cultiva- 
tions, but a rabbit was inoculated with positive result. The conjunctival 
ulceration healed spontaneously in the course of five months with the 
production of scar tissue. There was no recurrence during the year the 
child remained under observation. P 

Spontaneous cure, I think, may be excluded from my case, 
inasmuch as an improvement in the state of the con- 
junctiva was observed to follow every fresh application of the 
xrays. I have to thank Mr. E. C. Penniger, House-Surgeon 
to the North-Eastern Hospital, for his careful application of 
the x rays to my patient. 
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PRESENTATION.—Dr. Barclay Wiggins, of Hoyland, near 
Barnsley, was, on May 28th, presented with a handsome 
silver kettle and stand by the members attending his class at 
Elacker Hill in connexion with the St. John Ambulance 
Association. 

Tue prizes to the successful students of the medical school 
of St. Thomas’s Hospital will be distributed at 3 p.m. on 
Thursday next by Sir A. W. Riicker, Principal of the 
University. of London. 
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FURTHER WORK ON AMOEBIC DYSENTERY 
IN INDIA. 


THE MODE OF FORMATION OF SECONDARY AMOEBIC ABSCESS OF 
THE LIVER, WITH A NOTE ON THE SERUM TEST FOR 
DYSENTERIES. 


(With Coloured Plate.) 
By LEONARD ROGERS, M.D., M.R.O.P., F.R.C.S., 


Indian Medical Service. 

In 1881 D. D. Cunningham described the development of 
amoebae derived from the intestinal canal, but his observa- 
tions have not yet been confirmed, and have been criticized 
on the ground that they were carried out before the days of 
careful bacteriological technique, and that his culture media 
of cholera fluids and cow-dung were not proved to be sterile. 
In 1891 Councilman and Lafleur published their observations 
on amoebic dysentery at the Johns Hopkins Hospital, which 
has been followed by further papers from that hospital and 
from other places, but this important subject does not yet 
appear to have received much attention in India, where it is 
of the greatest interest on account of the frequency of liver 
abscess, and in connexion with the much-disputed question 
of the relationship of liver abscess to dysentery, about which 
such different opinions are still expressed, no doubt owing to 
the prevalence of different forms of dysentery in different 
proportions in various places. It is well known that amoebic 
dysentery occurs in tropical countries, Lafleur going so far as 
to give the term “tropical dysentery” as a synonym for the 
disease ; but we are still ignorant as to what proportion cf all 
cases of dysentery it forms in India, and how it can be dif- 
ferentiated from the ordinary catarrhal form, now attributed 
with increasing frequency to bacilli of the coli group. 
Daring the last two years, in the course of my investi- 
gations into the etiology of liver abscess, 1 have met with a 
number of cases of amoebic dysentery, a study of which 
convinces me that it is easily distinguished by its naked-eye 
and microscopical characters from the commoner bacillary 
form of the disease in fresh specimens, although in 
preserved ones important features are largely lost, so that 
coloured plates are essential for demonstrating them satisfac- 
torily. A case of amoebic dysentery was recently recognized 
at once post mortem by a medical officer who had seen a num- 
ber of coloured drawings of the disease in my possession, so 
that it may be advantageous to give a brief account of the 
appearances mét with in my series of cases, with an illustra- 
tion showing typically every stage of the disease, which are 
only exceptionally met with in a :single specimen. Some 
recent observations on the mode of formation of amoebic 
liver abscess will also be recorded, together with observations 
on the use of the serum test for the ‘differentiation of the 
dysenteries, and the results of bacteriological examinations 
will also be given. 

In order to avoid repetition later on, it will be well to com- 
mence with a summary of the principal points established in 
my recent contribution to the debate on dysentery at the last 
meeting of the British Medical Association, which was pub- 
lished in the British Merpicat JourRNAL of September 2oth, 
(902, for the present paper is essentially complementary to the 
former. I there gave tables to show that the amoeba was 
found in the wall of 35 out of 37 liver abscesses in Calcutta, 
the two failures having occurred in cases which were not 
examined until twelve days or moreafter the abscesses had been 
opened and drained. Further, two-thirds of the abscesses 
were sterile when first opened, so that the amoeba was the 
only organism constantly associated with the disease. 
Further, when both a clinical history and a necropsy was 
obtained, over 90 per cent. of the cases showed dysentery 
associated with the liver abscesses; and in 95 per cent. of 
such cases there was evidence that the dysentery preceded 
the formation of the liver abscess. Lastly, the dysentery 
found in these cases post mortem was of the amoebic type. If 
these conclusions are correct, it is obviously of great practical 
importance to be able to recognize the amoebic variety of 
dysentery, and to clearly differentiate it’ from the bacillary 
form as the first step towards clearing up the complicated 
question of the dysenteries as a class, and the following is an 
attempt to make a start in this direction as far as India is 
concerned. 


THE NAKED-EYE CHARACTERS OF AMOEFBIC DYSENTERY. 
The following description of the changes met with in the 
large bowel in the amoebic form of dysentery is baged on 





13 cases in which the amoebae have been demonstrated in 
the ulcers at the time of the necropsy, and ‘in some of whieh 
also sections were cut and the organism seen within the 
tissues. These cases all occurred at the Medical College 
Hospital, Calcutta, within the last two and a-half years, 
All but 2 of these cases were associated’ with liyér 
abscess, and in one of the remaining’ ones a post-colie¢ 
abscess was the cause of death, and it was commencing 
to involve the liver by»direct contact. The other case’ 
was complicated by phthisis of a severe’ degree. In 
every case, then, the dysentery was complicated by some 
serious disease which was the principal, or at least an 
important, contributory cause of death. It should, however, 
be mentioned that patients presenting themselves with 
chronic dysentery are very seldom admitted to the Medical’ 
College Hospital, so that no conclusions as to the relative 
prevalence and fatality of the uncomplicated disease can be. 
drawn from the cases here dealt with, a point which will be 
discussed under the head of serum diagnosis. 

The Early Stages of the Ulcers.—The lesions of amoebic 
dysentery vary very much in degree in different cases, or’ 
even in different parts of the bowel in the same case, as is 
well seen in Plate [; but every gradation between pinhead- 
sized lesions up to huge ulcers covering several inches of the 
bowel are seen in different specimens. It will simplify 
matters if the early stages are first described and the process 
traced up to the more extensive lesions of chronic cases. ‘The 
earliest lesions are small red raised dots, but little larger’ 
than a pinhead. As soon as these reach a beri igre larger 
size a yellow spot appears in the centre of the dark red raised 
patch, due to loss of epithelial portions of the mucous mem- 
brane allowing the gelatinous pale yellow infiltration of the 
submucous coat to appear, this being the stage of commencin 
ulceration. This very early stage is seldom seen, but is well’ 
illustrated in the lowest part of the large bowel in Plate I. 
The earliest type found in the majority of cases is in the form 
of ulcers varying from the size cf a pea up to an inch or so in 
length, the smaller ones being circular and the larger ones’ 
oval, with theirlong axis in the direction of the folds of the 
mucous membrane—that is, at right angles to the long 
axis of the bowel, and for the most part situated on the 
summits of these folds. They still present essentially the 
same characters as the smallest ulcers—namely, raised patches 
with well-defined thickened margins, often showing a narrow’ 
red or purple ring of intense congestion around them, inside 
which is the characteric yellow gelatinous material filling up’ 
the ulcer, the whole being evidently produced by loss of the 
epithelial layer from infiltration over the submucous coat 
in the centre of the affected portion of the bowel wall. In 
this stage of the disease the most remarkable feature is the 
healthiness and absence of all thickening of the mucous’ 
membrane immediately beyond the raised affected patches,’ 
the raised oval ulcers thus standing up and projectin 
above the level of the unaltered mucous membrane aroun 
them, thus being in marked contrast to the depressed, worm- 
eaten, very irregular ulcers on a generally uniformly’ 
much thickened mucous menibrane so commonly seen in the 
ordinary chronic form of the bacillary type of dysentery. ~ 

Advanced Stages.of the Disease.—In addition to the small 
ulcers just described, others of a larger size and somewhat 
different appearance will nearly always be found in some 
part of the large bowel, being most ked in the caecum 
and ascending colon, and not rarely limited to these parts of 
the intestine. In this stage the ulcers have lost the regular 
rounded and oval forms of the smaller lesions, and are seen 
either as long irregular uleers extending along the folds of 
the mucous membrane, or in the form of considerable areas 
of extremely thickened, raised patches, with a light yellow or 
tawny sloughy, ragged surface, as seen in the upper portion 
of the bowel depicted in Plate I. The edges of these areas 
are usually sharply defined by a very thick raised edge pro- 
jecting abruptly from an apparently nearly or quite normal 
mucous membrane, the edge often being demarcated by a 
very distinct purple or dark red line of intense congestion, as 
is well shown on the borders of some of the ulcers in Plate I.’ 
A microscopical examination of the tawny material filling’up 
these ulcers will usually easily reveal numbers of active 
amoebae, although sometimes they are not so easy to find in 
these large ulcers as in the smaller ones. Ina few Gases a 
still further change is seen—namely, the appearance ee 
of the large ulcers of biack sloughs in the form of” half- 
detached shreds of muccus membrane, but in these cases 
there are usually multiple abscess of the liver containing 
micrococci in addition to amoebae, so that this gangrenous 
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process appears to be due to secondary invasion of bacteria 
rather than primarily due to the action of the amoeba 
dysenterica. In one such case the lower half of the large 
bowel, including the anus itself, was in a gangrenous condi- 
tion, accompanied by a fetor, which is quite foreign to 
ordinary cases of amoebic dysentery, which in my experience 
are noteworthy for an absence of the strong and characteristic 
odour of chronic dysenteries of the bacillary type. 

Healing Processes.—In addition to the above typical lesions 
of amoebic dysentery some modifications are met with in 
cases which show evidence of commencing or advanced reso- 
lution of some or all of the ulcers. In the first place much of 
the yellowish gelatinous infiltration of the bases of many of 
the ulcers may have disappeared, and their surfaces may 
present a depressed aspect, and are then usually of a greyish- 
yellow colour, but still with thickened raised edges. Ata 
still later stage, when healing has commenced, the surface 
will be distinctly depressed, but still of a more or less yellow- 
ish appearance, but with narrow, thick, wavy, or criukled 
edges, and perhaps some puckering of the mucous membrane 
around due to the contraction of an originally large ulcer. 
This condition was met with in all the ulcers in one case in 
which one large abscess of the liver had opened into the 
hepatic flexure of the colon, another separate large abscess 
being also present in the upper part of the right lobe of the 
liver, both the abscesses and the ulcers containing living 
amoebae. A still more chronic form was found in the caecum 
only of a case in which there was an old thick-walled abscess 
of the liver opening into a larger one in the lung. The caecal 
ulcers were small, narrow, thick-edged slits, with dense 
fibrous bases, but amoebae were found in them and in the 
lung abscess. Scars of healed ulcers are sometimes pig- 
mented, unless only of very recent origin, when they may be 
white. Occasionally, in very chronic cases, there may be a 
general thickening of the mucous membrane of the large 
bowel, together with some narrowing from contraction of 
the old healed ulcers; but even here the remaining ulcers 
show the characteristic tawny infiltration of the bases of the 
ulcers and the congested ring around some of them. Chronic 
peritonitis and adhesions may also result from the spreading 
of the process through the wall of the bowel in these cases. 

Distribution of the Lesions.—The parts of the large bowel 
affected in the amoebic variety of dysentery is a point of 
great importance, for, contrary to what takes place as a rule 
in the bacillary form of the disease, the lesions produced by 
the amoeba dysenterica are nearly invariably much more 
marked in the upper part of the large intestine, and are often 
limited to those areas, thus accounting for the frequent 
absence of tenesmus in these cases and the commonly latent 
character of the symptoms. When the disease is slight in 
degree the ulcers are usually only found in the caecum and 
ascending colon, but more commonly the distribution shown 
in Plate I is seen—namely, the larger and older ulcers are 
found in these upper parts of the bowel, while the smaller 
and more recent ones extend lower down in the colon, but 
are seldom well marked in either the sigmoid flexure or 
rectum, which parts often suffer most severely in the bacillary 
form of dysentery. Again, the amoebic form is strictly‘limited 
to the large bowel, and does not invade the ileum, the lower 
few inehes of which so often show a granular and swollen 
condition in the ordinary form of the disease. On the other 
hand, the vermiform’ appendix is often severely affected by 
the amoebae, as is well illustrated in the plate, in whicha 

rforation of this piece of the bowel is seen which caused 
atal peritonitis. On the contrary, in the bacillary form of 
dysentery, in my experience, the appendix often escapes 
infection even in cases which have involved the whole length 
of the large bowel, including the caecum. The great activity 
of the amoeba dysenterica may perhaps account for this 
difference. This common limitation of at least the most 
marked lesions to the highest part of the large intestine 
is of great importance in relationship to the frequency 
with which the symptoms of the disease are entirely latent in 
cases in which such complications as liver abscess may cause 
fatal results. Thus in the one case there was a history of 
dysentery two years before, yet there were no symptoms of 
the disease during the nine days the patient was in hospital 
for liver abscess before his death took place. In another case 
with a very similar distribution of the ulcers, which were, 
however, of a more chronic type, there was neither a history 
of previous dysentery nor symptoms of the disease during 
five days the patient was in hospital for fatal liver abscess. 
This accounts for the not uncommon cases in which no 
clinical history of past or present dysentery can be obtained 





in cases of amoebic abscess of the liver, although, as I haye 
mentioned above, when necropsies can also be obtained ag 
well as a clinical history of the cases, proof of dysentery can 
be obtained in upwards of 90 per cent. of cases of tropica} 
liver abscess. The extreme chronicity of some of the cageg 
which last for years with alternate periods of latency and 
exacerbation, I have also pointed out in my previous paper, 


THE MIcROSCcOPICAL CHANGES IN AMOEBIC DyYSENTERY, 

The examination of sections of different stages of amoebic 
ulceration of the large intestine of several of the cases dealt with 
in this paper Lave revealed characters which so closely corre. 
spond with those described in this disease by Councilman ang 
Lafleur in America that it is scarcely necessary to go into 
much detail concerning them. They can best be studied in 
the smallest ulcers with thick raised borders and in sections 
through this thickened part, such as is shown in Fig, 2, 
p. 1317, in which the whole thickness of the bowel wall ag 
seen under a low power is depicted, and which shows the 
thickened part just outside the edge of the actual ulceration. 
The most striking: feature is the enormous thickening of the 
submucous coat, which is several times thicker than even the 
muscular one, instead of being the narrowest of all the coats, 
On the other hand, the mucous layer of tubular glands shows 
remarkably little alteration with the exception of some 
cellular infiltration and epithelial degeneration, although 
the part shown is in immediate contact with the 
thickened submucous coat beneath it, and quite cloge 
to the actual ulcerated part where this layer has 
been shed. The muscular and peritoneal coats also show 
but little change in this early stage. The greatly thickened 
submucous coat does not show the usual signs of an acute 
bacterial infection, the amount of leucocytic infiltration in 
particular being comparatively slight, as was — out by 
the writers referred to above. On examining this portion of 
the bowel wall with a high power lens, as depicted in Fig. 3, 
p. 1317, the amoebae can be seen in greater or less abundance 
as Oval or round bodies of a larger size than the tissue cells 
around them, and often with an oval nucleus, which does not 
stain so deeply as those of the leucocytes and other cells of 
the tissue. The amoebae shrink greatly in the process of de- 
hydration, and thus appear to be much smaller than when 
seen in the living state, yet the characters noted serve to 
differentiate them from the tissue cells, although very thin 
sections obtained by careful embedding are necessary to de- 
monstrate them satisfactorily. Another point to be noted is 
the distance beyond the actual superficially-ulcerated part to 
which this submucous infiltration extends, and which is rela- 
tively greatest in the smallest and earliest ulcers. In these 
the mouth of the ulcer may be so narrow that both edges can 
be seen in a single field of a low power, yet the thickened in- 
filtrated area may extend for several fieldbreadths beyond 
this, the tube glands of the mucous coat showing extremely 
little change immediately beyond the mouth edges of the 
actual ulcer. This clearly shows that the process is at first 
essentially an infiltration of the submucous coat by the yellow 
gelatinous material which appears in the floors of the ulcers, 
and not an affection of the mucous membrane itself, as it is 
to a large extent in the ordinary bacillary form of dysentery. 

In the later stages,‘ met with in the larger ulcers, the 
essential features are the same as those just described, only 
differing in degree and in the extent to which the different 
coats of the bowel are involved. The mucous coat will now 
have disappeared over a very much larger extent of surface, 
while the infiltration of the wall of the bowel will be very 
much greater, so that it may be } in. or more in thick- 
ness. The process is no longer limited to the submucous 
coat, but extends deeply between the planes of the muscular 
layers, and may thus reach the peritoneal coat. The amoebae 
may now be much more difficult to demonstrate, the super- 
ficial layers of the infiltrated parts being much broken up and 
often free from them, but they can now be seen in the deeper 
layers, and in the intramuscular planes in smaller numbers as 
arule than in the early stage. These differences in the later 
stages are thus rather ones of degree than of kind, and at the 
edges of the ulcers very similar changes to those seen in the 
smaller ones are found. , 

Complications.—As we have seen above cases of amoebic 
dysentery commonly prove fatal through some secondary 
affections, which may be either of the nature of an inflamma- 
tory process set up by the spread of the disease 7 
the wall of the ae > gut, or the passage of the 
amoebae to some istant organ, which is neatly 
always the liver. The former class include both 
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acute and chronic forms of peritonitis and post-colic inflam- 
mation of a suppurative nature, each of which has been met 
with the small series of cases here dealt with. Thus, in the 
ease whose large intestine is depicted in Plate I death 
resulted from acute peritonitis caused by perforation of an 
alcer in the vermiform appendix at the point where the 

ellow slough is seen, living amoebae having been found in 
the large and small ulcers in the large intestine, and also in 
the open surface of the perforated ulcer, and in the inner wall 
of the liver abscess, a small piece of which is depicted on the 
left hand side of the plate to show how similar in appear- 
ance is the liver abscess surface to that of the large ulcers in 
the bowel. In another very remarkable case numerous old 
adhesions were found in all parts of the abdominal cavity, 
the liver also being adherent to the anterior abdominal wall 
and to the stomach. A loop of the small intestine was 
tightly strangulated by a firm band of adhesions, this having 
been the direct cause of death; while in addition to all this 
there was a very chronic abscess with dense fibrous walls in 
the left lobe of the liver, which had opened into the stomach. 
Finally, the caecum shows scars of old dysenteric ulcers. 
Living amoebae were found in the wall of the liver abscess. 
Another complication of great interest was found in one case, 
namely, a very large sloughy post-colic abscess in the right 
lumbarregion, which had been opened during life, caused by the 
post-peritoneal perforation of an amoebic ulcer in the ascend- 
ing colon. The) ge bowel shows extensive ulceration of a 





Fig. 2.—Section through the thickened edge of a small amoebic ulcer 
of the large intestine, showing the enormous thickening of the 
submucous coat. (Zeiss objective A, ocular No. 2.) 

chronic type, while the bowel wallis thickened and also some- 
what narrowed in the descending colon and sigmoid flexure. 
Another point of great interest in this case is the fact that the 
lower part of the right lobe of the liver was adherent to the 
ascending colon—a not uncommon event in these cases; and 
at the point of adhesion the inflammatory process has spread 
to the liver close to the perforation in the bowel wall, and a 
commencing abscess of the liver by direct infection is seen at 
this point, an important fact which will be referred to again 
immediately. 

Liver Abscess and its Mode of Formation.-—The —_ fre- 
quency of liver abscess as a complication of amoebic dysentery 
has already been sufficiently dwelt on, but the very important 
and difficult question as to how the amoebae travel from the 
large bowel to the liverremainsforconsideration. If the path 
is the portal vein, how is it that these abscesses are so fre- 
quently single, while in the great majority of them only from 
one to three or four large abscesses are found in the 
ergan as a result of amoebic dysentery? In discussing 
this point in my previous paper on amoebic abscess of the 
tiver I referred to the frequency with which these abscesses 
are found close to the surface of the organ even when of n> 
great size, and are situated superficially just under the cap- 





sule at the upper part of the right lobe close to the suspensory 
ligament, or beneath adhesions between the colon and the 
under surface of the liver. These facts, taken with the ob- 
servations of Councilman and Lafleur with regard to the power 
of the amoeba dysenterica to work its way through the bowel 
wall into the peritoneal cavity (where it will either excite 
local inflammation producing adhesions, or be carried by the 
currents towards the lymphatics on the under surface of the 
diaphragm, and so reach the upper surface of the liver), sug- 
gest that single abscesses may not infrequently arise from 
indirect infection by amoebae from the large bowel across the 
peritoneal cavity, with or without previous adhesions. This 
will also account for the occasional occurrence of amoebic 
abscesses which appear to have commenced between the liver 
and the diaphragm, producing superficial erosion of the upper 
surface of the organ only, as occurred in several cases in the 
Calcutta Medical College records. Certain cases in these 
records also point to the possibility of such abscesses very 
rarely forming in the base of the right lung or in the spleen 
alone, but these are of old date and there is no record of their 
having been examined for the amoeba. 

The above method of indirect infection will not, however, 
explain by any means all the cases, as fair-sized abscesses 
may be met with deeply within the organ, and occasionally 
multiple abscesses all containing amoebae are seen. Quite 
recently I have been fortunate enough to meet with the very 
earliest stage of such multiple abscesses following amoebic 
dysentery, a study of which has thrown some light on this 
vexed question. 





Fig. 3.—A portion of Fig.2, under a higher power (Zeiss objective A, 
ocular No. 4), showing numerous amoebae in the submucous coat, 
mostly with faintly-staining oval nuclei. 

In two of these cases’a number of small abscesses were found without 
any large ones; in the other several large abscesses and a number of 
small ones were found. In neither of these cases had suppuration in the 
liver been suspected during life, their histories being very instructive 
from the point of view of the frequent latency of the symptoms in these 
cases. The first was admitted for peri-urethral abscess and commencing 
extravasation of urine, which was relieved by operation. He was also suf- 
fering from dysentery, which soon became very severe, and he died ten 
days after admission. Post mortem extensive ulceration, most marked in 
the caecum, hepatic and splenic flexures, in the form of raised yellowish- 
white patches, someof which showed black shreddy sloughs, were found, 
which contained numerous active amoebae. The liver showed six small 
raised soft swellings on the surface, and on section about twenty small 
abscesses from the size of a pea to that of a walnut, some of which were 
near the surface and others deeply in the substance of the organ. 
Numerous active amoebae were found in the abscesses, and staphylococci 
were cultivated from them. Sections of the liver showed that the smallest 
abscesses were situated within the interlobular branches of the portal 
veins, as is shown in Fig. 4, p. 1318, which was taken from this case. 
The clot within the portal veins showed amoebae with the high power, 
and some of the abscesses showed commencing softening of the vessel 
walls and infiltration of the outer zone of the liver lobules around with 
leucocytes, this process being similar to the earlier stage of a pyaemic 
abscess, and consequently probably due to the staphylococci present 
rather than to the amoebae, which appeared to be mostly entangled in the 
blood clot within the lumen of the vessels. These were the conditions 
found in the smallest abscesses, and clearly prove that in this case both 
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the amoebae and the staphylococci reached the liver through the portal 
vein. ‘ 

The second case was one in which the patient was admitted for gan- 
grene of the rectum and sloughing dysentery, and died two days later. 
Post mortem, the upper half of the large intestine showed extensive large 
yéllowish-white raised patches of ulceration, very similar to those shown in 
Plate I, some of which presented black shreddy sloughs, while the lower 
half also showed similar ulcers which were all sloughing, so that the 
bowel wall was So soft as to break during removal. The liver contained a 
number of small abscesses up to the size of a walnut, some of which were 
deeply placed within the substance of the organ, and contained both 
amoebae and staphylococci, the latter being obtained in pure culture. At 
the time of the necropsy a search for amoebae in the sloughing ulcers 
failed, but they were subsequently found in the deeper parts of the lesions 
in sections, showing that in this advanced stage of amoebic ulceration 
with sloughing the amoebae may not be found in the superficial sloughs, 
although present within the deep layers of the wall of the bowel. 

The third case is even more instructive. It was that of a boy admitted 
for compound fracture of the femur, in the treatment of which tenotomy of 
the tendo Achillis was performed, the wound of which suppurated. When 
otherwise apparently doing well he died suddenly after sitting up in bed. 
Post mortem, pus was found extending 2 in. or 3in. up the sheath of the tendo 
Achillis. The large intestine showed two small ulcers with raised edges in 
the descending colon and scars of small recent ulcers. The liver showed 
six soft swellings on the surface, and on section these were found to be 
abscesses communicating with each other and containing cores of necrosed 
liver substance. Numerous active amoebae were found in the abscesses, and 
both streptococci and staphylococci were obtained on culture. One of 
the abscesses on the under surface offthe organ appeared to have rup- 





Fig. 4.—Earliest svage of multiple abscesses of the liver due to a 
mixed infection of amoebae and staphylococci secondary to 
sloughing of an amoebic dysentery, showing clotting in the inter- 
lebular branch of the portal vein, with commencing cellular 
infiltration and softening of its walls. The bile duct and hepatic 
artery are intact. (Zeiss objective A, ocular No. 2.) 


tured into the hepatic vein; and as both lungs and pleurae showed 

numerous petechial haemorrhages, this rupture was probably the cause 

of the sudden death, There was nosuspicion of liver abscess during life, 

although the process was evidently an acute one with rapid necrosis of 

the liver substance, with no attempt at the formation of the limiting 

meee wall, such as is found in most cases of tropical abscess of the 
ver, 

In each of these cases of multiple abscess of the liver fol- 
lowing amoebic dysentery there was a mixed infection 
of amoebae and pus-forming organisms; and on looking over 
my notes, I find that in nearly every case in which there were 
more than two large abscesses in the liver a similar mixed 
infection was found. On the other hand, the majority of 
cases in which only one or two large abscesses were present 
they were sterile and contained only amoebae. 

The formation of multiple abscesses due to the mixed infec- 
tion as a result of an amoebic dysentery with gangrenous 
sloughing of some of the ulcers was found in both of the two 
first-described cases, and I have not met with it in any case 
without such black shreddy disintegration of some of the 
amoebic ulcers, with the exception of the third case, in which 
there was another source of septic complication. In these 
cases both the amoebae and the cocci reach the liver simulta- 
neously through the portal veins and lodge in the interlobular 
branches, where the cocci soften the wall of the veins and: 








allow both organisms to escape and break down the liver gyb. 
stance, and so form multiple rapidly fatal acute abscegseg, 
The third case given above is of exceptional interest in this 
coanexion, for herethere were only two small ulcers and scarg 
of other recent ones in the large bowel, while the abscegges 
were comparatively large and presented the appearance of 
necrosis of areas of liver substance of some size, such ag ig 
found in the earliest stage I have seen post mortem of single 
amoebic abscess. Yet they contained pus-forming cocci ag 
well as active amoebae, the former being nearly certainly de. 
rived from the septic wound, subsequently to the commence- 
ment of the formation of the amoebic abscesses, and not from 
the bowel simultaneously. The rapid softening of the liver 
substance and the perforation of one of the abscesses into the 
hepatic vein was probably much helped by the cccci present, 
If this view of the case is correct (and the great resemblance 
of the general appearance of the abscesses to those of purely 
amoebic origin convinced me that they did begin ag 
such), then we may conclude that these abscesses began 
insidiously as amoebic abscesses secondary to amoebic ulcera- 
tion of the large bowel through the portal vein, and that the 
secondary septic process so hastened the fatal termination of 
the case that the rarely seen early stage of necrosis of con- 
siderable areas of liver tissue produced by the amoebae was 
seen, which would ordinarily have gone on to become limited 





Fig. 5.—Very early stage of amoebic abscess of the liver (trom a differ- 
ent case from the above), showing amoebae in the blood clot 
within a branch of the portal vein. Some of the amoebae show 
granular degenerative changes. 


by a fibrous wall, which is so characteristic of the later stages 
of tropical abscess of the liver before death took place. It 
remains to be explained how the amoebae can produce such a 
limited focal necrosis in the liver resulting in-a single large 
abscess when it reaches the liver through the portal vein, and 
although my observations are not sufficiently complete to 
prove how this takes place, yet I would —— the following 
as the most likely explanation of the facts known. As I have 
already pointed out in the case of the small multiple abscesses 
of mixed infection, the amoebae are found entangled in blood 
clot in the interlobular branches of the portal vein, a point 
which is illustrated in Fig. 5. Now sections of this first 
stage of the abscesses show that these clots often extend 
for some considerable distance along these veins, completel 

blocking them. Ifonly a few amoebae settle in any one cual 
area of the liver they may thus become entangled in the blood 
clot and (being in this case unaided by the solvent action of 
pus-forming cocci) may be unable to work their way through 
the wall of the veins, but perish without doing much harm, 
the clot being ultimately absorbed. Should, however, they 
happen to reach some particular area of the liver in unusually 
large numbers, then they may produce sufficient clotting in 


‘the vessels as to cut off the blood supply from that part to 
, such a degree as to interfere gravely with its nutrition, and 80 
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roduce a focal necrosis which will soften the tissues and lessen 
their vitality sufficiently to allow of the escape of the amoebae 
from the veins, to continue their destructive action in ever- 
widening circles until their progress is limited, or at least 
checked, by the reactive formation of fibrous tissue around it, 
and the typical: amoebic abscess results. This view is also 
supported by the conditions found in another class of cases, 
namely, those in which around an acute progressive type 
of large amoebic abscess of the liver a number of smaller 
abscesses are seen, for these on microscopical examination I 
have also found to be spreading along the interlobular veins, 
causing clotting within them, which, when sufficiently exten- 
sive, will also lead to necrotic changes, thus causing an 
extension of the abscess; the large single abscesses being 
thus produced by a slow, but progressive, process from a 
single original necrotic focus, and containing amoebae, but 
no micrococci at any time. 


Tue VALUE OF THE SERUM TEST IN DIFFERENTIATING THE 
BACILLARY FROM THE AMOEBIG TYPE OF DYSENTERY. 

The recognition in India of the amoebic form of dysentery 
and of its intimate relationship to. liver abscess naturally sug- 
gests the use of the serum test in order to differentiate the 
common bacillary form of. dysentery; which is not in my 
experience ever followed by the large tropical form of liver 
abscess, from the amoebic disease with its many and serious 
complications, and frequently chronic and at times latent 
course. As cases of severe dysentery are comparatively 
seldom admitted to the Medical College Hospital, except when 
occurring in European patients, necropsies on uncomplicated 
cases of this disease are not very frequently obtained. Never- 
theless I have been able to: make bacteriological examinations 
after death in a few cases, and have usually succeeded in 
isolating organisms which grow in the depths of a glucose 
agar culture without the production of any gas bubbles, and 
in one case, also, obtained a similar culture from the spleen. 
In. other respects these bacilli closely resembled that 
described by Shiga as the cause of dysentery in Japan; 
while Flexner, in America, and other observers have also 
confirmed Shiga’s original observations on the etiology 
of this disease. It seemed advisable, therefore, to test 
the serum reactions of a series of cases of dysentery with 
different strains of dysentery hacilli, including that isolated 
by myself, in order to see if the bacillary form of the disease 
could be differentiated clinically by this means, as the 
amoebic type is said not to react with the dysentery bacillus. 
For this purpose I obtained bloods from dysentery patients in 
the Campbell and Police Hospitals, through the kindness of 
Major Vaughan, I.M.S., who was in charge of these institu- 
tions at the time. The results have appeared in the Indian 
Medical Gazette for February, 1903, 80 they need only be sum- 
marized here. Inall, 17 cases were tested with both Shiga’s and 
my own bacilli, and all but 1 reacted with one or the other, 
and 11 of them with both. Two gave reaction with Shiga’s 
and not with my organism, and 3 others reacted with mine and 
not with Shiga’s. In 4 of the cases which reacted necropsies 
were subsequently obtained, and in each of them the ordinary 
bacillary type of dysentery was found, and in 3 of them 
cultures were made and organisms growing like Shiga’s 
bacillus in glucose agar were isolated, althcugh it is 
often necessary to inoculate a number of tubes in 
order to get a positive result. In none of these cases 
was anything resembling amoebic dysentery found 
post mortem. On the other hand, in the remaining 
case which gave no reaction very numerous active amoebae 
were found in the fresh stools during life, and typical amoebic 
dysentery was found after death with many active amoebae 
in the floors of the ulcers. Thus the only case of the whole 
series which failed to give any reaction proved to be one of 
amoebic dysentery. In six of the cases a bacillus obtained 
from Europe as that of Flexner was tried, but with entirely 
negative results, and similarly 6 cases were tested with an 
organism obtained as Krause’s dysentery bacillus, also 
without any positive result having been obtained. Possibly 
the dysenteries met with in America may differ slightly from 
those of India, or the organisms sent me as Flexner’s may not 
have been correct. 

The above results are certainly suggestive, although the 
number of cases tested is too small to base any very definite 
conclusions on, and it is only the fact that the severance of 
my temporary charge of the Medical College laboratory pre- 
vents my pursuing the subject for the present that seems to 
warrant my placing them on record for the guidance of others 
who may be working at the subject. It is, however, of 





interest to note that all, except one amoebic case, gave re- 
actions indicating that they were ‘of the bacillary type of 
dysentery, as this supports the conclusions which I have 
arrived at from the study of the Medical Oollege cases, 
namely, that the common type of ‘dysentery in the tropics in 
India is that due to Shiga’s bacillus, while the amoebic type, 
which is complicated with liver abscess in so large a propor- 
tion of the cases, is much rarer, and its synonym of ‘‘ tropical 
dysentery” is a misnomer. Should these observations be 
confirmed by the examination of a larger series of cases, then 
the serum test will prove of as great value in the differentia- 
tion if the varieties of dysentery as it already has been in 
helping to clear up the classification of the fevers met with in 
tropical India. 
SUMMARY AND CONCLUSION. 

1. Amoebic dysentery is most frequently found in patients 
dying from large tropical liver abscess, in the walls of which 
I have previously shown amoebae can always be found unless 
they have been opened for some time. The disease is chronic, 
and often latent, and not very often fatal by itself, but usually 
through complications. 

2. Amoebic dysentery has naked-eye and eae eg rs 
characters which enable it to be easily distinguished from 
the more common bacillary type of the disease. 

3. Its most important complications are large abscess of the 
liver, chronic or acute peritonitis, and post-peritoneal abscess. 

4. Amoebic abscess of the liver secondary to this form of 
dysentery may be produced (1) by infection across the peri- 
toneum, with or without previous adhesions; or (2) through 
infection by the portal vein producing sufficient clotiing in its 
branches to cause a focal necrosis in-one or more parts of the 
liver, concentric extension taking place by means of a similar 
process. 

5. If staphylococci reach the liver with the amoebae, as 
especially occurs: when gangrenous sloughing of the bowel 
wall complicates amoebic dysentery, then multiple small 
abscesses‘in the interlobular. branches of the in con- 
taining both amoebae .and staphyl ’ 

6. The’bacillary: form: of dysent 
Calcutta than the amoébie one; and is di 
which is clumped by the blood:of sof c 
eee not by. that of the amoebic form, 
method of differentiatiation between them clinically. 
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HYDRAMNIOS WITH ANENCEPHALY IN A 
PRIMIPARA. 
Miss §., aged 16 years and 9 months, was confined by me on 
March 4th. During the last three months of pregnancy she 
had become much larger in proportion, and had suffered from 
several attacks of vomiting, probably due to over-distension 
of the uterus. Calculation led one to believe that the con- 
finement was post-mature to the extent of fourteen days. 
Abdominal examination revealed a large rounded and smooth 
uterine tumour. The succussion thrill was easily obtained, 
but the fetal parts could not be located with any degree of 
certainty. Well-marked ballotement, however, confirmed 
the diagnosis of hydramnios. The vaginal examination 
revealed a large bulging bag of membranes surrounded by a 
fully-dilated os.. Through the membranes I could feel what 
seemed to be an ear, also a semilunar, rough, nodular surface. 
Upon rupturing the membranes a flood of liquor amnii 
rushed out, saturating the bed and bed-clothes, and flowed into 
vessels placed on the floor. The liquor amnii seemed normal, 
but no chemical examination was made. On re-examination 
I found protruding through the os a small head about.the 
size of a cricket ball, with a peculiar rough posterior surface 
directed anteriorly. Little progress was made during the next 
half-hour. Abdominally several fetal parts could now be made 
out. The position was dorso-left-anterior. After a few good 
pains the head of an anencephalic fetus passed through the 
vulva with the umbilical cord twisted once round its neck ; 
this was easily removed. Another pain brought the body, 
which was excellently formed, the shoulders being especially 
broad. The cord pulsated for thirty seconds only, and then 
ceased. There was no attempt at breathing. The third stage 
caused no trouble. The placenta was very soft and flabby. 
Although bleeding was no more than normal, a stiff dose of 
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ext. ergot. liq. was administered to the mother and a binder 
applied. The patient made an uninterrupted recovery. The 
first stage of labour lasted eighteen hours, the second forty 
minutes, and the third ten minutes. 

The fetus weighed 73 lb., and was afemale. On dissecting 
it the cutaneous nerves were found with exceptional ease. 
The bony vault of the skull was rudimentary and the 
encephalon absent. The basal skull bones were much more 
convex than normal. 

In the family history of the mother mental weakness and 
eccentricity were marked. 

JoHN WisHART, M.B., Ch.B., B.Se.Aberd. 

Bedlington, Northumberland. 


FISSURE OF THE STERNUM: ECTOPIA OF THE 
HEART. 





On January 25th Mrs. F. had a natural labour, and was de- 
livered of a full-grown female child. The heart was entirely 
outside the body, lying bare on the chest wall and pulsating. 
The middle line of the chest was quite soft, and there 
ge to be no sternum. There was also a round swelling 
about 33 in. in diameter occupying the epigastrium, which I 
took to bea displacement of the liver, but unfortunately could 
not verify it owing to the parents not consenting to any sur- 
gical interference nor to a necropsy. The child had alsoa 
slight hare-lip. It lived just twenty-seven hours, dying, in 
my opinion, from exhaustion. 








The accompanying illustration is from a photograph I took 
half an hour before death. 
Exeter. Jas. Linwatt-Cormac, L.R.C.P. & S.E., ete. 





MAL-DEVELOPMENT OF EXTERNAL EARS. 
THE subject of the accompanying photographs was a prema- 
turely-born male child (8 months) which lived only thirty- 
four hours. The left ear was a mere tubercle of skin; the 
external auditory meatus was represented by an aperture 
only admitting the end of a hairpin; no bony opening could 
be discovered by this, nor by a careful examination with the 
finger ; all underneath the skin in the situation of the ear 
appeared perfectly smooth and without depression. 
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Dr. Dent, who saw the child with me after death, madea 
careful examination, and egrees with me in the foregoing 
particulars. He kindly took the photographs. The right ear 
was normal in development. As the complete occlusion 





———————= 
of the bony part of the auditory meatus seems to me 
I should be glad to hear if any cases of this kind have te” 
observed by others. a ave Teme 
Cheltenham. WILLIAM PowELL, M.R.C,8, 





CONGENITAL DEFORMITY OF FOOT. 

Wuitst marching from Dera Ismail Khan to Dera Ghazi 
Khan, on the north-west frontier of India, with the 
22nd Punjab Infantry, a native presented himself at a vill e 
named Notak with a curious congenital deformity of the left 
foot, of which Lieutenant-Colonel Rattray, commanding the 
regiment, kindly took a photograph. Unfortunately the plate 
was broken later, but the print shows the condition suffi. 
ciently well. 
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The second and third toes were joined together and pro- 
jected in a large mass about 3 in. in front of the line of the 
other toes. Two small hollows above showed where the nails 
should have been. The bones were felt to be much enlarged. 
There was no movement between the two digits. The man 
said they had graduaily become upturned from use. He was 
able to run fairly well, and was, like most Mohammedans, 
quite averse to parting with the thing. 

M. H. THORNELY, 

Dera Ghazi Khan, India. Captain, I.M.S., 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


RADCLIFFE INFIRMARY, OXFORD. 


CASE OF BULLET WOUND OF THE HEAD}; EXTRACTION FOUR 
AND A HALF YEARS AFTER THE INJURY; RECOVERY. 
(By G. W. S. Farmer, M.A., M.B.. M.Ch.Oxon., F.R.C.S., 
Surgeon to the Infirmary; Lichfield Lecturer in Clinical 
Surgery, University of Oxford.) 
THE following case serves to illustrate how a foreign body, 
for example, a bullet, may remain embedded in tissues 
for a considerable time producing practically no discomfort, 
and then gradually give rise to symptoms increasing in 
severity and demanding operative interference. 
History.—A.H., age 37.a metropolitan policeman, came under 
my care at the Radcliffe Infirmary on November 15th, 1902. His 
account was that about four and a-half years previously, in 
performance of his duty, he was shot witha revolver bya 
prisoner who was out on bail. The prisoner took him un- 
awares as he and a fellow policeman were about to conduct 
him into court for trial. The bullet entered just behind 
his right ear, and he was conveyed to hospital. He was not 
quite clear with regard to the length of time he was laid up in 
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. A radiograph was taken, but no attempt made to 
pores arn the aellen” Since the injury he had suffered slight 
neuralgic pains, but it was only recently that these pains 
became very severe, in fact, almost unbearable. These pains 
he described as beginning over the right temple and spread- 
ing over the whole of the right side of the face. _ 

tate on Examination.—On examining the patient a small 
scar. not much larger than a pea, was seen immediately he- 
hind the lobule of the right pinna. His face was symmetrical 
on feeling the bones on both sides, and there was no facial 
paralysis. There was some tenderness, however, on deep 
ressure just below the right zygomatic arch and he would 
Jace his finger on this spot as indicating the locality from 
whence the pain started before becoming general. From here 
he said the pain wonld begin by shooting up into the right 
temporal region. A radiograph taken through his head 
showed the following points: An irregular dark mass, about 
the size of a fairly large hazel nut, in the region of the pro- 
minence of the malar bone; in addition in front of the neck 
of the mandible, about #in. below the zygoma, a slender 
curved mass about 3 in. in length was seen lying vertically. 
This latter was about 1 in. behind the other mass seen. On 
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Fragment Bullet 


comparing the radiograph with that taken at the time of the 
injury there was no difference except with regard to the detail 
of the facial skeleton, which was much clearer, owing no 
doubt to improved apparatus. The patient was very anxious 
that something should be done to relieve him of a pain which 
completely incapacitated him fromwork. 1 therefore decided 
to attempt the extraction of what was undoubtedly the bullet 
and separated fragment. 

Operation.--The patient was anaesthetised with chloroform, 
and the right cheek well retracted. An incision was made 
through the mucous membrane of the mouth about 1 in. in 
length below the malar process of the maxilla. The mucous 
membrane was thoroughly separated with a raspatory from 
the bone until the malar process of the maxilla and the outer 
surface of the malar bone could be thoroughly explored 
digitally. Nothing abnormal could be felt. A shell of bone was 
then chiselled away from the lower border of the malar bone 
and the lower surface of the malar process of the maxilla. On 
examining this shell of bone it was noticed that its deep sur- 
face was discoloured, small specks of lead also being visible. 
The bullet could now be felt firmly wedged in bone, and with 
a little further chiselling was easily removed. The fragment 
in front of the mandibular neck was easily found by making 
a small oblique incision over the region indicated by the 
radiographand dissecting down to the masseter muscle, upon 
which it was lying. The patient made an uninterrupted re- 
= and has been quite free from pain since the opera- 

on. 

Remarks.—I think this case is a marked instance of the 
value of the x rays. It would have been a most hazardous 
operation to have undertaken but for the exact localization of 
the bullet and its fragment. It is surprising that no more 
damage was done. From the position of the old scar the 
bullet must have entered in the groove between the lower 
part of the concha and the mastoid process; thence it must 





have coursed forwards through the parotid gland external to 
the neck of the mandible, to be lodged, after leaving a piece 
behind, in the facial bones above stated. The most surprising 
sere is that the facial nerve, judging from there being no 
— paralysis, escaped scot-free. The bullet weighed 
118 gr. 








REPORTS OF SOCIETIES, 


EDINBURGH OBSTETRICAL SOCIETY. 
JaMEs Rircuiz, M.D., F.R.C.P.E., President, in the Chair. 
Wednesday, May 27th, 1903. 

COMPRESSION OF TRACHEA BY ENLARGED TAYROID. 

Dr. ANGus MacponaLpD read a note of a case of fatal tracheal 

compression by enlarged thyroid in a newborn infant. 

The specimen exhibited at the March meeting showed uniform hyper- 

trophy of both lateral lobes, each of which was about the size of a large 
marble, and of the isthmus, which was about the size of the adult little 
finger. The swelling caused profound asphyxia at the,time of birth, which, 
however, paased off temporarily under treatment by usual methods, 
rhythmic traction on the tongue being found of muchvalue. Respiration 
remained extremely difficult, and as matters were becoming worse, an 
attempt was made, about four hours aiter birth, by Mr. Harold G. Stiles, 
to perform tracheotomy. The enormous congestion of surrounding veins 
rendered this very difficult, and it was found impossible to reach the 
trachea below the isthmus. Accordingly the isthmus was ligatured and 
divided, but the infant succumbed while this was being done. The child , 
a male, was born prematurely at the end of the eighth month. Labour 
was not delayed, but was rather rapid, and hydramnion was present. The 
swelling did not seem to favour forehead presentation, as in other re- 
corded cases, but from the tightness of the skin of the neck over the 
swelling seemed rather to limit complete extension. The previous ob- 
stetric history of the mother, who was 24 years of age, consisted of one 
child at the eighth month, living twenty-four hours, and another, over 
the eighth month, surviving five weeks. No definite syphilitic history. 
From second month till time of last birth, she was kept on potassium 
chlorate and iron with a view to preventing a third miscarriage. 
As regarded the etiology of the condition, neither parent nor 
any relative was the subject of goitrous enlargement. Atten- 
tion was drawn to the possibility of the administration of 
potassium chlorate throughout pregnancy as a factor in the 
etiology. Congenital goitre had tollowed the administration 
of this drug in cases recorded by Sir J. Y. Simpson in the 
Monthly Journal of Medical Science, xx, p. 350, 1855; A. R. 
Simpson, in the Glasgow Medical Journal, 38, i, 181, 1866-7; 
and J.T. Hewetson, Birmingham, in the British MrpicaL 
JOURNAL of March 21st, 1903; and in a case not yet published 
occurring under the notice of Dr. W. E. Fothergill, Man- 
chester. Dr. Ballantyne’s Antenatal Pathology was referred 
to for valuable references to the literature. 

The paper was discussed by the PrEsipDENT, and Dra. J. W. 
BALLANTYNE, D. Berry, Hart, and NicHotson; and Dr. 
Anaus MACDONALD replied. 


PAPILLARY Cyst oF LasBium MINUvs. 

Dr. JEssiE MacGREGorR read a note of a case of papillary 
cyst of the labium minus. 

The patient, aged 28, was healthy, except for neurasthenic symptoms, 
but complained of a small growth in the genital region. The growth had 
caused no symptoms, had been present for at least three years, possibly 
longer, and had not increased in size during the last eighteen months. 
On examination a small cystic growth was found in the left labium 
minus and interlabial sulcus. It measured jin. by jin., was pain- 
less to touch, and without surrounding infiltration. There was no 
glandular enlargement. The cyst was excised, and on excision 
was found to contain some clear serous fluid and a papillary 
outgrowth which incompletely filled the cavity. The papillary growth 
had many dendritic processes growing from a narrow pedicle-like base. 
On microscopic examination it was found to be composed of fine, branch- 
ing, fibrous-tissue processes, covered with epithelium, varying in type 


from long, narrow, columnar cells to flattened cubicalepithelium. There’ 


was no evidence of malignancy. The whole growth presented a striking 
resemblance to a portion of an ovarian papillary cystoma. 

The interest of the case lay in the unusual nature of the cyst 
and in the question of its origin. Miss MacGregor could only 
find two records of such cysts—one described by. Werth in 
1878, and one mentioned by Gebhardt in his Pathologie d. wetb. 
Sexualorgane. The accounts so closely resembled her own 
case that she thought a non-malignant papillary cyst must be 
included in the list of the growths which might occur in the 
labia. As regards the origin of the cysts there were three 
possibilities : (1) the Wolffian duct, (2) Bartholin’s gland, and 
(3) aberrant portions of glands abnormally present in the 
interlabial sulcus. The nature of the cyst was so exactly that 
of an ovarian papillary cystoma that the Wolffian ‘duct 
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suggested itself at once, but the position of the cyst was so far 
removed from the lowest point the Wolffian duct was said to 
reach, that this source seemed excluded. The Bartholin 
gland seemed also too far removed for an aberrant spur to be 
responsible for the cyst, and further there was no reason why 
such a spur should give rise to a papillary growth. The third 
source, aberrant portions of glands in the interlabial sulcus, 
was a likely one, since Schauta had seen remnants of tubular 
giands in this region. It was possible that the insignificant 
character of the growth might be responsible for the paucity 
of information as to such small cysts, and that future cases 
might be recorded which might throw light on their origin. 
Dr. Berry Hart made some remarks on Miss MacGregor’s 
paper. 
CHORION-EPITHELIOMA (DECIDUOMA MALIGNUM). 
‘A case of deciduoma malignum was communicated by Dr. 
Monro Kerr and Dr. J. H. Teacuer, of Glasgow, the former 
dealing with the clinical history, the latter with the pathology. 


CLINICAL HISTORY. 

A woman of 23, who had no family, had always had good health prior 
to this illness, was admitted to. Ward XVII of the Glasgow Western Infir- 
mary on May 17th, 1901, suffering from abdominal pain and uterine 
haemorrhage. There was a history of a ‘‘ miscarriage” in September, 
rgor, Which was followed by pain and constant bleeding. On admission 
she. was anaemic, hada pulse of 130, a temperature of 103° to 105°. On 
May 23rd the uterus was cleared out (by Professor M. Cameron) with the 
finger and acurette, and several masses of what were thought to be pla- 
cental tissue were removed. These were not preserved for microscopic 
examination. Bleeding then ceased, and temperature became less febrile 
foratime. Then it began to show an evening rise, registering 105° on one 
occasion. Septic infection was suspected. Intrauterine douching had 
no effect. Dr. Munro Kerr came on duty at the infirmary atthe end 
of July, and in consequence of another bleeding he examined the patient 
under an anaesthetic. The uterus was explored with the finger, and a 
large rough mass was found atthe fundus. Profuse bleeding followed. 
The diagnosis of chorion-epithelioma was made and the uterus was 
removed. The patient died soon after the operation. 

A necropsy was refused, and it was therefore impossible to 
say whether the mass removed was a metastatic growth or 
not. The broad ligament was certainly quite free, and the 
uterus moveable. 

PATHOLOGICAL REPORT. ‘ 

Dr. TEACHER reported that the tumour consisted of a raised nodular 
mass, about as large as a five-shilling piece occupying the fundus and 
posterior wall of the uterus, partly covered by mucous membrane, partly 
ulcerated, and toaconsiderable extent it consisted of firm blood clot. 
Microscopically it presented the typical structure of a chorion-epithe- 
lioma; showing an unusual amount of the cells which were regarded as 
transition forms. The typical elements were: (1) Multi-nucleated masses 
of protoplasm of all shapes and sizes, rounded, elongated and irregular 
bands and whorls. They were often much vacuolated, and the vacuoles 
might contain blood or leucocytes. Their protoplasm was opaque, and 
stained deeply with eosin and dyes of that class. (2) Individual cells of 
polyhedral shape,with single nucleus and very clear finely reticular proto- 
plasm, arranged in groups which were usually enclosed by the sprawling 
masses of syncytium very much as in the normal placenta. (3) Cells with 
one or two, three, or more nuclei, and with protoplasm presenting all 
characters intermediate between the preceding types, The nuclei for the 
most part were of very large size, contrasting strongly with those of the 
unaltered Langhans’s layer cells, and still more with the small nuclei 
of the maternal tissues. They were rich in chromatin, which 
formed a distinct network and contained large nucleoli. All stages 
in the development of these from Langhans’s layer cells were readily 
traceable. There were also individual cells which had one or 
more nuclei, and in general characters appeared to be distinctly deri- 
vatives of the syncytium. The individual cells formed a large part of the 
cell masses, and especially they were found where the tumour was 
infiltrating maternal tissues, In the ce]l masses there was no copn- 
nective tissue stroma, whether alveolar, like that of a carcinoma, or more 
diffuse, like that of a sarcoma, and no blood vessels. The tumour cells 
infiltrated any maternal tissues with which they werein contact. They 
were also seen in the blood vessels, either growing into their mouths and 
infiltrating their walls from within, or creeping in the wall under the 
endothelium. Evidence of destruction of the maternal tissues in the 
way of atrophying muscle cells and shreds of connective tissue among 
the tumour cells was very clear. There was also distinct evidence of 
jnflammatory reaction in the connective tissue. The tumour tissue was 
broken up by masses of extravasated blood, and where this had been 
clotted for some time the tumour cells showed evidence of degeneration 
amounting in the innermost parts to complete necrosis. These clots and 
also the fluid blood“in the maternal vessels contained large numbers of 
polymorphonuclear leucocytes. The uterine mucous membrane showed 
marked inflammatory infiltration, but no change in the direction of 
decidua. The uterine glands were quite distinct and characteristic. 

Drs. Havuntain, Berry Hart, and J. W. BALLANTYNE spoke 
on the paper, and Dr. Munro Kerr replied. 

F SPECIMENS. 
Specimens were shown by Drs. MUNRO KERR, J. LAMOND LACKIE, and 
GEORGE BARBOUR SIMPSON, 





GLascow PaTHOLoGicAL AND CLINICAL Society.—At 
meeting held on Monday, May 11th, in the Faculty Hay 
Mr. A. E. Mayvarp, President, in the chair, Dr, JAuns 
HINSHELWOOD (for Professor T. McCaLi ANDERSON, who wag 
unavoidably absent) showed and read notes of (a) a case of 
Hodgkin’s disease (?), and (4) a case illustrating the dig, 
gnosis of tuberculous from hereditary syphilitic ulceration — 
Dr. A. MarrLanpd Ramsay showed a patient who had been 
totally blind from congenital cataract, and had recovered hig 
sight after operation at 30 years of age; Dr. Ramsay reag 
notes on the phenomena which followed the operations; the 
case was one of quite exceptional interest. Dr. A. N. McGregor 
showed three cases and read a paper on _ intussusception 
with special reference to recurrence.—Dr. Napier showed a 
case of dermatitis exfoliativa with peripheral paralysis and 
joint deformity.—Dr. R. M. BucHANan showed specimens 
(naked eye and microscopic) from a case of glanders in man, 
and experimental glanders relating to the investigation of it, 
—Dr. JoHn W. Finpiay showed microscopical preparations 
from a case of spleno-medullary leukaemia. 


RoyaLt ACADEMY OF MEDICINE IN [RELAND.-—Ata meeting 
of the State Medicine Section, held on May 1st, Dr. Ninian 
FALKINER, President of the Section, in the chair,—Sijr 
CHARLES A. CAMERON, C.B., read a paper on the notification 
of measles, giving the history of the notification throughout 
the three kingdoms, showing that it was in force in but an in- 
significant number of towns, and that many towns after 
adopting it had since reversed their action; he recommended 
that it should be restricted to first cases of the disease, when 
an epidemic had been established. The paper was discussed 
by Drs. Day, Kirkpatrick Parsons, McGuinnEss and Byrng, 
and Sir CHARLES CAMERON replied.—Professor E. J. McWrrnry 
read a paper on a method of isolating the typhoid bacillus 
from soil, water, faeces, etc., with special reference to (anda 
demonstration of) the new method of Drigalski and Conradi. 
The paper was discussed by Drs. FALKINER, TICHBORNE, and 
Sir CHARLES CAMERON ; and Professor Mc WEENEY replied. 


SoutH EasteERN Branco OF THE British Mepicar Asgo- 
CIATION: East Sussex Distrricr.—At a meeting held at Lewes 
on May 21st, Mr. G. VERE Benson, in the chair, Dr. Fawserr 
(Lewes) read notes of a case of head injury to a boy, followed 
by a rash which appeared shortly after the injury and only on 
the face and neck above the clothing. He described the case: 

The boy fell off the beam of a horse-driven chaficutter and was, in falling, 
hit on the forehead by the machine as it revolved. He was conscious 
and could stand, but staggered on walking: there was no sickness, no- 
thing abnormal in the papillary appearance or reaction, and no paralysis. 
There was right subconjunctival haemorrhage immediately after the) 
injury, and on the next day there was also similar haemorrhage on the; 
left side. The rash persisted for five days and there was never any rise, 
of temperature after the first day. 

Dr. Fawsett asked for a diagnosis as to nature of head injury 
and of the rash. A discussion followed.—Mr. LoveLt-Kerays 
(East Hoathly) read notes on a case of double perforating 
gastric ulcer, death following. He brought the specimen of 
the stomach which showed two typical ‘*‘ punched out” per- 
forations, one on the anterior and one on the anterior 
wall, and almost exactly opposite. The case, apart from 
the unusual condition of a perforation occurring in two 
places almost simultaneously, was remarkable on account. 
of the extreme mildness of the accompanying symptoms;,. 
the patient being averse to medical aid until within a 
very short time of her death.—Dr. GAnpetr (Eastbourne), 
read a paper on The Diagnostic Value of Blood Examina- 
tion. The paper was illustrated by diagrams showing 


the various forms of the blood corpuscles both in health, 


and disease. Dr. Gabbett explained the value of the different 
results from the blood count in various pathological states 
both as regards prognosis and diagnosis, pointing out some 
divergencies from the regular rule and their explanation. 
He considered no blood count reliable that was not made 


from blood taken on the spot and protested against the habit. 


of sending specimens of blood toa distance with the idea of 


obtaining an accurate estimation. The methods of counting, 


corpuscules, of estimating haemoglobin, and of staining blooa 
films were demonstrated. 


LivERPOOL MEDICAL 1NSTITUTION.—At a meeting on April. 
30th, Mr. RusHTon Parker, President, in the chair, Mr. G. P.. 
NEWBOLT read notes of two cases of intestinal obstruction, 
caused by bands and successfully operated upon. In one, & 
woman of 31, there was a recurrence of the condition six 
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months later, when a second successful operation was done at 
Damascus. In the other, a woman of 60, two operations had 
already been performed for strangulated umbilical hernia, 
and the third obstruction was due toa thick omental band 
under which a coil of intestine had slipped. The PresipENT 
mentioned the importance of treating intestinal obstruction 
py starvation and opium ; he quoted a case in which this line 
of treatment was successful ; a recurrence took place and 
operation was necessary, as the symptoms did not yield to 
treatment.—Dr. F, W. Baitey read a note on somnoform. 
He alluded to the difficulty of knowing when anaesthesia was 
complete. In his opinion the development of a full and bound- 
ing pulse was the most reliable sign. No bad effects were 
noticed after single administrations, but after repeated doses 
he had met with violent headache, and in one case collapse. Dr. 
Frinctanp thought that whatever could be done by somnoform 
eould be better done and more safely with nitrous oxide. Dr. 
F, E. Marsuatt said the chief objections to somnoform were 
its uncertainty of action and its disagreeable taste. It was 
extreme portable. He, too, had noticed extreme throbbing 
headache, coming on several hours after administration. He 
thought Bauer’s or Ormsby’s ether inhaler preferable to the 
handkerchief mask usually employed. Dr. Stockpate, 
Mr. SHEARS, and the PresipEent spoke, and Dr. Bainry 
replied.—Dr. D. M. Hutton read a short communication 
on some therapeutic applications of chloretone. He had 
found the drug of great service in the vomiting of pregnancy, 
menstrual sickness, and in sea-sickness. As a hypnotic and 
analgesic in organic disease of the stomach he could not 
with any confidence. Drs. Macrig CAMPBELL, LESLIE 
OBERTS, WARRINGTON and McKenna also spoke, and Dr. 
Hvrron replied.—Mr. Epcar STKVENSON read a paper on the 
influence of the semicircular canals and labyrinth upon the 
movements of the eyes and head. He rapidly reviewed the 
anatomy and nervous connexions of the canals, and alluded 
to experiments made by himself and others. He suggested 
they were the end-organs of a seventh sense, that of orienta- 
tion, and further that muscle tone was maintained by the 
integrity of the canals. The paper was illustrated by lantern 
slides, and the gyrations of some Japanses dancing mice. 
Dr. GROSSMANN sald that vertigo was not exclusively due to 
auricular causes, or to a continuation of inertia after move- 
ment, Some forms were exclusively ocular. Drs. WarrRINnG- 
TON, GitL, and Epcar Browne spoke; and Mr. Stevenson 


replied. 


CuensEaA Crinical Socrety.—A meeting of the Society was 
held on Tuesday, April 21st, at the Jenner Institute of Pre- 
ventive Medicine, (irosvenor Road, 8.W., Dr. C. C. Gispss, 
President, in the chair..—_Dr. J. D. Mortimer brought forward 
a communication from Dr. D’Estréxs, of Contrexéville, on the 
association of diabetes with the uric acid diathesis. It was 
to the effect that Dr. D’Estrées’s thirty-five years’ experience 
at Contrexéville enabled him to state (1) that 95 per cent. of 
diabetic cases were ‘‘ d’origine arthritique,”’ a term which might 
be translated as ‘“‘due to the uric acid diathesis”; (2) that 
this diabetes of arthritic origin disappeared as uric acid was 
eliminated by the Contrexéville mineral water treatment; 
(3) that when a diabetic, whether the amount of sugar passed 
was small (under 5 per cent.) or large (12 per cent.) did not 
eliminate uric acid as a result of the Contrexéville course of 
treatment, the results were not so satisfactory, although Dr. 
D’Estrées claimed that whatever the cause of the diabetes the 
quantity of sugar was always reduced and the general con- 
dition of the patient improved. Dr. D’Estrées considered that 
this expulsion of uric acid in the form of microscopic crystals 
or of gravel, coupled with the disappearance of sugar, which 
commonly occurred towards the end of the course (although no 
special regimen might have been adopted) was a proof of the 
community of origin of gout and diabetes, which had been 
already strongly urged by Marchal de Calvi and other French 
physicians. He did not insist, however, that the community 
of origin was absolute in all cases of diabetes. Notes of 100 
cases were appended. A discussion followed, when the 
opinion was generally expressed that whilst Dr. D’Estrées’s 
conclusions were no doubt correct as regards the class of 
patients (many of whom might be expected to suffer from 
“gouty” or ‘alimentary glycosuria”) who frequented 
Contrexéville they could hardly be regarded as of wider appli- 
cation.—Mr. C. Epwarp WALLIs read a paper on such dental 
information as was of value to the medical practitioner. He 
gave a summary of the common dental affections that were 
met with, and made special remarks on the subject of the 
sterilization and hygiene of the mouth. Specimens were 





shown of dental erosion, excessive deposit of salivary calculus, 
etc., and a demonstration was given of the latest methods of 
conservative dentistry, with models and specimens of dental 
crowns, bridges, and plateless dentures, the obvious advan- 
tages and disadvantages of each being explained and dis- 
cussed. Mr. Wallis pointed out that unless every precaution 
was taken to sterilize roots on which crowns and bridges were 
to be placed they were doomed to failure; that when bridges 
were applied representing several teeth it was necessary that 
the roots on which the abutments were placed should be 
absolutely aseptic and ee a living periodontal membrane, 
and at the same time that they should not be subjected toa 
mechanical strain greater than they could bear. 


SociETY FOR THE Stupy or DISEASE IN CHILDREN.—At a 
meeting held on May 15th, Dr. FrepEerick Taytor in the 
chair, Dr. J. PortzER PARKINSON showed a specimen of colloid 
cancer of the peritoneum removed from a child aged 12 yeara. 
During life the abdomen was distended with free fluid, and 
she was thought to be suffering from tuberculous peritonitis. 
On removal of the fluid large cells filled with colloid deposit 
were found in the detritus. An irregular hard swelling was 
then palpable in the hepatic area, and some seattered nodules 
elsewhere could be felt. An abdominal section was subse- 
quently made, and the peritoneum was found to be sown with 
small masses of growth of a sodden, semi-transparent appear- 
ance, which, microscopically, were colloid cancer... Subse- 
quently the abdomen became completely filled with irregular 
masses of growth, which surrounded all the contained organs. 

- Remarks were made by Dr. THEeopore FisHeEr (Bristol) and 
Dr. A. E. Sansom; and Dr: Parxrnson replied:—Dr. <A. 
A. H. Parrripce showed a boy, aged 103 years, ~ the 
subject of interstitial keratitis, who simultaneously de- 
veloped an affection of the hands. The joints looked to most 
people like those of osteo-arthritis, but he supposed they must 
be considered due to the general condition. An interestin 
point about the case was that the left hand became affecte 
after the leit eye, and the right later on. This happened in 
November, 1901. The right eye failed in January, 1903. Dr. 
Epmunp CAvuTLEY was inclined to consider it a case of osteo- 
arthritis arising in a child the subject of inherited syphilis. 
The case was further discussed by Dr. G. A. SUTHERLAND, Dr. 
GEORGE CARPENTER, Dr, F. Parkes WEBER, and Dr. FREDE- 
Rick TAYLor; and Dr. PartrripGe replied.—Dr. EpMuND 
CauTLey showed the stomach and oesophagus of an infant 
aged 18 months who had died from diphtheria. The child was 
admitted for constipation and anuria, and ten days later de- 
veloped bacilluria, the variety being the bacillus coli. Subse- 
quently it became feverish, profoundly asthenic, and died in 
twelve days from the onset of the fever. The oesophagus con- 
tained membrane in the upper third. One-third of the 
mucous membrane of the stomach towards the pyloric end 
was covered with yellowish-grey membrane.—Dr. J. PORTER 
PaRKINSON showed a case of enlarged bronchial glands ina 
child aged 43 years, which was associated with a paroxysmal 
cough like whooping-cough. The associated signs were those 
of bronchitis, with weaker breath sounds on the right side, 
and in places somewhat bronchial in quality. There, was 
much sputum, which was free from tubercle bacilli. The 
fingers and toes wer» clubbed. He thought there were en- 
larged mediastinal glands pressing on the right bronchus, 
with secondary dilatation of the tubes, and that the ‘‘ whoop ” 
was occasioned by irritation of the vagus nerve. The case was 
discussed by Dr.FrepERICK TaYtLor, and Dr, G. A. SUTHERLAND ; 
and Dr. Parkinson replied.—Dr. FREDERICK TAYLOR showed a 
case of athetosis in a child with mitral disease. The girl was 
suddenly attacked with right-sided hemiplegia during sleep, 
and some twitchings of the right arm and leg were noticed at 
the onset. Involuntary movements commenced in the right 
hand and foot two days after the hemiplegia began. Dr. A. E. 
Sansom said there was no question as to the embolic plugging 
of the left middle cerebral artery. Plugging in a purely rheu- 
matic case of heart disease was not quite so common as people 
thought. Remarks were also made by Dr. EpmunpD CavuTLEY, 
Dr. G. A. SUTHERLAND, and Dr. GEorGE CARPENTER ; and Dr. F. 
TayLor replied.—Dr. FREDERICK TAYLOR showed a case of acute 
anterior poliomyelitis involving the abdominal muscles, as 
well as the legs and lumbar muscles. The case was discussed 
by Mr. A.'H. Tussy, Dr. THEoporE FisHer, and Dr. G. A. 
SUTHERLAND ; and Dr. Taytor replied.—Dr. E. C. WiLLjAmMs 
(Bristol) read a pause upon a case of infantilism in a child 
aged 10 years, who had not grown since 4 years old. Her 
weight was 26.1b. and her : height — She was awkward to 
manage, and rather dirty in her habits. She could read her 








1324 wie.) 


REVIEWS. 





Jone 6,4 








letters and count, and answer simple questions fairly intelli- 
gently. There was no heart disease ; she was free from con- 
genital syphilis and rickets, and she had lost weight under 
thyroidtreatment. Dr.G. A. SuTHERLAND and Dr. GrEorGECarR- 
PENTER discyssed the case.—Dr. Joun McCaw (Belfast) read a 
paper on a case of splenic leukaemia in a child aged 18 
months. There was no history of syphilis, and she was not 
rickety. The accessible lymphatic glands were enlarged. The 
spleen reached to the umbilicus and tre liver also. The urine 
was loaded with oxalates, and contained a trace of albumen. 
There was intense leucocytosis—the lymphocytes reached 99.2 
per cent. of the leucocyte count. The red corpuscles 
were diminished by more than half, and a few nucleated cor- 
puscles were seen. The haemoglobin was 39 per cent. She 
subsequently developed purpura, and died soon afterwards. 
The spleen diminished in size very considerably before death, 
and was not nearly so hard to the feel. The swelling of the 
lymphatic glands disappeared to a large extent, and they were 
not so hard. 


Matta AND MEDITERRANEAN BRANCH OF THE BRITISH 
Mepicat AssocraTion.—At the annual meeting of this Branch, 
held on May 11th, Professor Cassar in the chair, Dr. J.C. 
Bore reported a case of early menstruation. About five years 
ago he was asked to examine a child, 7 months old, who had 
a discharge of blood from the vagina which lasted three days. 
He found that this discharge caused no discomfort to the 
child, who was very healthy. Her mammae were developed, 
and she looked rather big for her age. Since then he had 
never lost sight of her. She passed the ordeal of teething 
with perfect ease, and never suffered from any disease. She 
was now about 5 years old; in height and intelligence she 
was above the average child, and she continued to have her 
monthly courses regularly, which lasted three days each time. 
Her parents were of a very good constitution, and had a large 
family of girls in whom no irregular menstruation had ever 
been observed. 


Soutuport Mepicat Sociery.—At a meeting held on April 
29th, Dr. F. J. Bainpon, President, in the chair, Dr. E. 8. 
YONGE mentioned two cases of malignant disease of the 
larynx on which he had successfully operated. Persistent dry 
hoarseness in a patient over so years of age with loss of 
motility and sluggish movements in the vocal cord on one 
side were suspicious symptoms. Thyrotomy, with immediate 
closure of the wound, was advocated—an important point 
being the application of cocaine to the larynx during opera- 
tion.—Dr. 8. B. Fenn read notes of a case of malarial fever 
complicating the puerperium and simulating septic infec- 
tion.—Dr. Witt1am Carter, of Liverpool, read a paper en- 
titled ‘‘ Some Clinical Reports and the Lessons they Teach.” 
The value of the following procedures, amongst others, was 
insisted upon: (1) Antiseptic nasal douching in persistent 
feverishness ; (2) slow dilatation in stricture of the cardiac 
orifice of the stomach ; (3) removal of sources of irritation 
in stricture of the bowel from cancer, etc.; (4) counter irrita- 
tion in hypertrophic cirrhosis of the liver; (5) inunction 
of animal iats—for example, bacon fat—in wasting diseases. 


REVIEWS, 


DERMATOLOGY. 
THE first edition of Dr. Rapciirre Crocker’s excellent 
work on Diseases of the Skin’ was published in 1888, and, 
after being out of print for some little time, a second 
edition appeared in 1893. This in turn was out of print 
for three years, and has now been followed by a wel- 
come third edition. The merits of the work are so fully 
recognized by the profession at home and abroad, and its 
position in this country is so clearly established that it is 
unnecessary to offer any detailed criticism. The author's 
grasp of his subject and his clear and vigorous exposition are 
fully apparent in the present edition. The practical character 
of the book, both to the student and practitioner, and its 
value as a work of reference are fully maintained. We may 
therefore do little more than call attention to the issue of 
this new edition, and congratulate the author on the high 
standard attained. The work is worthy of the school which 


1 Diseases of the Skin: their Description, Pathology, Diagnosis, and Treat- 
ment. By H. Radcliffe Crocker, M.D Lond., F.R.C.P. Third edition. In 
two volumes. London: H. K. Lewis. 1903. (Demy 8vo, pp. 1419, 4 plates, 
r12 illustrations. 28s.) 
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boasts amongst the exponents of dermatology the names of 
A. T. Thomson, Edmund Parkes, Thomas Hillier, William 
Jenner, and Tilbury Fox. The multiplication of clinies ang 
laboratories, of teachers and workers in dermatology all the 
world over, and the consequent increase of literature, make 
it more and more difficult for the busy man to devote the 
time necessary to the proper sifting and assimilation of this 
incessant output. In the attainment of this end, however 
the author has been successful. Many sections have been 
recast, others added to, and numerous new clinical entities 
have demanded recognition. The unavoidable increase jn 
bulk, almost entirely on the clinical side, has necessitated the 
division of the work into two volumes of convenient size, The 
original plan has been conserved, so that the student can 
without trouble at first confine his attention to the mogt 
important features of the commonest diseases, while he can 
useitasa work of referenceas his practical knowledge increageg, 
The anatomy and physiology of the skin, as in former editions, 
has been omitted. The clinical side of dermatology is made 
the strong feature of the work, and the author gives ample 
evidence of his industry in keeping in touch with recorded 
cases of disease. Thus, for instance, the section on he 
zoster has been thoroughly brought up to date, and that on 
scleroderma we regard as one of the best descriptions of thig 
disease existing. Moreover, the present edition has the 
advantage of the author’s own extended experience, and the 
reader may rely on good descriptions of diseases, clear direc- 
tions for diagnosis, and excellent indications for treatment, to 
which department the author has made valuable contribu- 
tions. Pathology, and especially pathological anatomy, have 
been purposely kept somewhat in a secondary plane, and the 
dermatological expert cannot help a feeling of regret that the 
expositions under these heads are somewhat unequal. Another 
portion of the work which does not quite satisfy us is Part I, 
especially the sections dealing with general semeiology, 
etiology, pathology, and diagnosis. We should have appreci- 
ated a masterly summing up of the laws governing the morph- 
ology of elementary lesions, the building up of composite 
areas, and the distribution of eruptions. We miss, also, a 
succinct review of the pathological anatomy of skin diseases, 
on which such a vast amount of work has been done in recent 
years. It is obvious that a work of this importance must 
furnish numberless debateable points in which the author 
does not see eye to eye with other observers, but it is outsid. 
the scope of this review to discuss these. We will only there- 
fore refer to a few matters which have attracted our attention. 
The theory of existence of struma or scrofula is still preserved 
by the author. Acrodynia is not recognized as caused by 
arsenical poisoning. The description of urticaria papulosa in 
infants is to our mind inadequate considering its extreme 
frequency and the difficulties experienced in the diagnosis of 
many cases. Prurigo is described as a disease, and we miss 
any adequate discussion of Besiner’s conception, but it should 
be stated that in a practical work of this kind the author 
avoids elaborate discussion of hypotheses. Probably many 
readers will think, also, that Dr. Radcliffe Crocker has not 

iven adequate recognition to the valuable work done by 
Caonrant on seborrhoea oleosa, and streptococcus and staphy- 
lococeus infections. At any rate, modern methodsof investigat- 
ing streptococcus infections should have been more fully in- 
sisted on. However, if any minor imperfections exist in the 
book, they cannot detract from its general high standard, and 
we cordially congratulate the author on his new edition. 





The Treatise on Diseases of the Skin,? by Dr. StE1.wacon, the 
Clinical Professor of Dermatology in the Jefferson Medical 
College of Philadelphia, is certainly among the best and 
most complete works on the subject. The introductory 
portion deals in some detail with the anatomy and physi- 
ology of the skin ; and this is followed by interesting general 
remarks on symptomatology, etiology, diagnosis, and treat- 
ment which will well repay perusal. The various affections 
of the skin are adequately and clearly described, a feature 
of the treatise being the very complete bibliography 
attached to each disease. The author has evidently been 
at great pains in this respect to be exhaustive, and 
also to give credit where credit was due—as, for instance, 
the recognition of the late Tilbury Fox’s work in con- 
nexion with dermatitis herpetiformis. And, although the 
book states on the title-page that it is for the use of 


2 Treatise on Diseases of the Skin. For the use of Advanced Students and 
Practitioners. By Henry W. Stelwagon,M.D., Ph.D. Philadelphia and 
London: W. B. Saunders and Company. 1902. (RoOy.8v0, pp. 1115, 220 
illustrations and 26 plates. 258.) : 
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advanced students and practitioners, there is no doubt it will 
be found valuable by professed dermatologists as a work of 
reference, the more so as it is provided with a good index. 
Following the example of the Viennese school, the acute ex- 
anthemata are included in this volume. They are from the 
pen of an expert, Dr. Welch, of the Philadelphia Municipal 
Hospital for Infectious Diseases, and are well done. 
But notwithstanding, it may be objected here that such dis- 
eases are really part and parcel of general medicine, and not 
strictly dermatological. For some xseaders, however, it may 
prove convenient for ready reference to have them in a book 
on skin diseases from the differential diagnostic point of 
view. The formulae which are given in the paragraph on 
the treatment of each disease are also expressed in terms of 
the metric system, a commendable innovation which will no 
doubt be appreciated by Continental readers, to whom our 
symbols have become practically incomprehensible. The 
spelling, as in all American books, sometimes appears strange 
to British eyes, as for instance edema for oedema. The book 
is profusely illustrated, a number of coloured plates from the 
same publishers’ Hand Atlases of Diseases of the Skin and of 
Syphilis, by Mracek, having been used: As to the others, they 
are uniformly good and well selected. 


The Treatise on Diseases of the Skin,® by Professor 
SHOEMAKER Of Philadelphia, has been well received by the 
profession in the United States, for it has reached a fourth 
edition since 1888. The introductory portion is much on the 
same lines as in other books of the same size. The remarks 
on treatment will repay perusal. The classification employed 
by the author is suz generis. The work begins with the dis- 
orders of secretion and excretion ; syphilis and acne are dealt 
with under exudations; and psoriasis and lichen ruber are 
included in the hypertrophies. Unlike English books on 
diseases of the skin, this contains an account of the acute 
exanthemata, following the Austrian example. The sections 
vary greatly in quality. A great deal of space is devoted to 
eczema, and rightly so, for that morbid condition is the touch- 
stone of practice. This portion is well worth reading as the 
outcome of much experience. On the other hand, many of 
the subjects dealt with are but weakly and insufficiently 
handled. The author does not appear to have grasped the 
important part played by staphylococci in the production of 
various conditions, such as sycosis, for instance, which Dr. 
Shoemaker still calls non-parasitic, a misleading term, for it 
is really just as parasitic as tinea barbae (or tinea sycosis). 
The qualifications coccogenic and hyphogenic respectively, 
suggested by Unna, for these two forms of sycosis are now 
usually employed. The point is important, and the fact that 
various conditions have been shown to be due to pus cocci has 
led to rational treatment. On the whole the book cannot be 
said to be entirely satisfactory. It will appeal rather to the 
rule-of-thumb practitioner, the more so as it is furnished with 
a copious formulary, than to the dermatologist. The illustra- 
tions vary in quality. Fig. 25 of microsporon furfur is, to say 
the least, very primitive. The headings of the pages are not 
as useful as they might be. They merely indicate the 
classification divisions, instead of serving as finger-posts to 
the various diseases. 


Professor Eovarp Lana, of Vienna, in a practical work 
on diseases of the skin,‘ gives a straightforward account of 
the various cutaneous ills. In accordance with the Viennese 
school, the acute exanthemata are described. Professor Lang 
would have been better advised had he described the various 
syphilides, and omitted descriptions of variola, scarlatina, and 
soiorth. That he has published a book on syphilis separately 
may have been his reason for practically ignoring syphilitic 
rashes in the present work. A little more space, too, might 
well have been devoted to more ample details of plastic oper- 
ations in lupus vulgaris, a department in which Professor 
Lang has done much work. This be it mentioned in passing, 
although it is well known the author has written a special 
monograph on the operative treatment of that condition. He 
still adheres to the Viennese notion that pityriasis rosea of 
Gibert is to be included under dermato-mycosis circinata 
maculosa, or tinea circinata. This is not the correct view of 
the matter, for pityriasis rosea is most certainly a disease 


3A Practical Treatise on Diseases of the Skin. By John V. Shoemaker. 
M.D. Fourth Edition. London: Kimpton. 1002. (Demy 8vo, pp. 892: 
12 chromogravure plates, 26 illustrations. 218.) 

* Lehrbuch der Hautkrankheiten. [Diseases of the Skin] Von Eduard 
Lang. Wiesbaden: J. F. Bergmann; and Glasgow: F. Bauermeister. 
1902, (Demy 8vo, pp. 655, 83 illustrations. 148. 9d.) 





sut generis, and quite different from tinea circinata. Taking 
the book as a whole, it will no doubt achieve some success, 
bers as a clinical guide. The figures call for no particular 
remark. 


We have received the first part of a work on diseases of the 
skin now being brought out by Dr. Rascn of Copenhagen.’ 
After a short survey of the anatomy of the skin and a descrip- 
tion of the various lesions met with, the author goes on to 
describe the morbid conditions due to animal parasites, thus 
reversing the order usually followed. Indeed, as far as this 
fasciculus is concerned, the three divisions dealt with are 
respectively: diseases due to animal parasites, those due to 
fungi, and skin affections brought about by microbes. There 
is something to be said in favour of such an etiological classi- 
fication ; indeed, it is the thing to aim at, but at the present 
moment there are difficulties inthe way. Take botryomy- 
cosis, for instance, which is included in the second division ; 
there is every reason to believe it is staphylococcal in origin. 
Again, lupus erythematosus is dealt with among the diseases 
due to microbes, but the fact is the true etiology of this 
disease is not yet known, a point the author himself readily 
admits. The illustrations are good, and judiciously selected 
from various sources. Altogether the work, when completed, 
should prove of great value to the Scandinavian medical pro- 
fession. Readers familiar with Danish will find some inter- 
esting facts gathered by our northern friends, especially as 
regards their earlier work, which has passed unnoticed, owing 
to our want of familiarity with sister tongues. Inthe part 
before us a selection of bibliographical references is given at 
the end of each disease. 


The fifteenth fasciculus of the New Sydenham Society’s 
Atlas* contains a plate representing framboesial syphilis in 
Englishmen, which was left out of the preceding part devoted 
to framboesia. It is probable that these exuberant lesions 
met with occasionally in syphilis are due to a secondary 
infection (by er an loco, and that the same thin 
occurs in yaws, a disease which at present must be regarde 
as separate from syphilis. Mr. Hurcuinson’s remarks on 
xanthelasma and xanthoma are specially directed to em- 
phasizing the association of xanthomatous conditions with 
disorders of the liver. He also suggests possible alliances 
between the diseases and such conditions as lichen planus, 
psoriasis, and urticaria, but his reasons for this are not very 
convincing. With regard to urticaria pigmentosa, the term 
‘‘xanthelasmoidea” was first used for this disease by Ti]bury 
Fox (1874). As regards Dr. Barr’s case, which is referred to 
in the text as a mixed form in association with urticaria 
pigmentosa, it may be mentioned that Radcliffe Crocker 
(Diseases of the Skin, third edition, 1903, vol. ii, p. 693) says 
that the case was one of urticaria pigmentosa without doubt. 
It is interesting to know that a summary of histological 
observations on the various forms of xanthoma will be given 
on a future occasion. It is to be hoped that it will be illus- 
trated by actual sections, and it would be further advisable 
to show the microscopical appearances in urticaria pigmentosa 
for purposes of comparison. The bibliographical reference on 
p. 39 (top second column) should be 1892 instead of 1902. 
The plates are an interesting collection. 


M. Boptn, Professor of Bacteriology in the University of 
Rennes, has written for Masson’s series of handbooks a 
volume on the parasitic fungi of man,” a subject to which he 
has meade a good many original contributions. The matter 
is dealt with in a clear and succinct manner, and the volume 
will well repay perusal as it gives a good account of the fungi 
of favus and ringworms, actinomycosis, and also of the 
oidium, aspergillus, and yeast parasites. Some of the views 
expressed will probably not be acceptable in some quarters 
without qualification or criticism; howbeit, Dr. Bodin’s pre- 
sentations of the subject will be read with interest and 
instruction. 





5 Hudens Sygdomme og deves Behandling. [Diseases of the Skin and their 
Treatment.) Af C. Rasch. Forste Levering. Kobenhavn: Gyldendalske 
Boghandels Forlag. 1902. (Demy 8vo, pp. 176,48 figs. K.6.) 


6 An Atlas of Illustrations of Clinical Medicine, Surgery and Pathology. 
Fasciculus XV (Double Number). Xanthelasma and Xanthoma. Compiled 
by Jonathan Hutchinson, F.R.S. London: New Sydenham Soeiety- 
Agent: H. K. Lewis. 1902. (Feap. 8v0, 20 plates (7 coloured), with ietter- 
press. Non-subscribers, 218.) : 


7 Les Champignons Parasites de 'Homme. Par E. Bodin. Paris : Masson 
et Cie. 1902. (Cr.8vo, pp. 206, 34 figs. Fr.2.50.) 
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We have received the first part of a work on Skin and 
Venereal. Diseases* by Professor Rinie of Innsbruck who has 
quite recently been appointed Director of the Dermatological 
Clinic of the University of Leipzig. The work was originally 
intended ‘to form part of Professor von Mering’s Lehrbuch der 
tnneren Medizin, but, the limits having been greatly exceeded, it 
was decided to issue the section on diseases of the skin as a 
separate or supplementary volume. As the work will be 
reviewed on its completion, it is not necessary to go into 
details at this stage. Suffice it to say now that the feature of 
the first part consists in giving a concise description of the 
various morbid conditions. Thereare no introductory details, 
diseases being dealt with from the very first page. The illus- 
trations can only be said to be fair. There are no biblio- 
graphical references. 





A GUIDE FOR THE PRESCRIBING OPTICIAN. 

A Book: on Refraction,’ published by the Anglo-American 
Optical Company, is stated to be written by Guy E. Druirr, 
though who he is, what he is, and what qualificatisns he 
possesses we are not told. ‘‘ Believing that even perfect rules 
lose much of their value if their reasons are unknown, he has 
sought to give all needful scientific information as to the 
anatomy and physiology of the eyes,” and this is how he rro- 
ceeds to accomplish his task. 

He informs us on p. 3 that ‘‘ the Iris, which divides theinterior 


of the ball into two chambers; a small one, called the ‘ ante- . 


rior chamber,’ situated between the posterior surface of the 
Cornea and the front of the Iris; and:another, larger called the 
‘ posterior chamber,’ whichis situate between the Iris and the 
anterior surface of the Retina.” On p. 4 we are told that it is 
** the abundance of them” (that is the rods and cones) ‘that 
renders the ‘ yellow spot’ so exceedingly sensitive.” One would 
have thought that any one with even an elementary know- 
ledge of the eye would have known that the yellow spot does 
not possess a single rod. One of the most startling state- 
ments occurs on p. 4, where we are told that the aqueous fluid 
*‘ fills the anterior cavity of the eyeball, situated between the 
back of the Cornea and the front of the Crystalline Lens, andis 
supplied by the Lachrymal Gland (which also supplies the 
tears...... ). This gland can, in about eight hours, replace the 
Aqueous Humour in the event of leakage from accident or from 
such an operation as the removal of cataract,” while we are told 
on p. 6 *‘ It is erroneous to imagine that cataract is merely a 
skin over the eye, and that this only is required to be re- 
moved in order to cure the disease.” It is, to say the least 
of it, remarkable that such an important function as that 
which Mr. Druiff attributes to the lachrymal gland should 
have remained undiscovered until now. Throughout the 
‘* ciliary muscles” are talked about, though we are not told 
how many we are likely to find in any one eye. 

The anatomical drawings are, we suppose, original, for they 
have about the same value and are about as inaccurate as the 
text they illustrate. Prisms, we are told, should never be pre- 
scribed for constant wear, and when speaking of accommoda- 
tion we are surprised to hear that ‘‘ At ten years of age it is at 
its strongest,” though on what experiments this original state- 
ment rests we are left toimagine. In speaking of loss of ac- 
commodation we are told, on page 52, that ‘it is impossible 
to postpone this failing of the ciliary muscles to perform their 
work,” and that ‘“‘this lessening of power of the refractive 
media which is duetothe weakening of theciliary muscles.” This 
is evidently considered of more importance tnan the harden- 
ing of the lens, which is not in this place mentioned, though 
it is given as a cause on page 143. There is one point with 
which we are in entire agreement with the author, and that is 
when he states that he ‘‘is very strongly opposed to the use of 
drugs” (that is, of cyclopegics) ‘‘by others than a properly 
qualified medical man.” One could hardly imagine an 
optician doing such an excessively dangerous thing as putting 
powerful drugs into an organ about which he knows nothing. 

One other startling statement ought not to be missed, it 
oecurs On page 62, where, speaking of hypermetropia, it is 
said, ‘‘ In practice, however, it is often found that the ciliary 
muscles are too weak, on account of their having been so con- 
stantly exerted.” Had the author dissected a hypermetropic 
eye, and understood what he saw, he would have found the 
much hypertrophied ciliary muscle, which is always under 





8 Lehrbuch der Haut und Geschlechtskranhheiten (Skin and Venereal 
Diseases]. Von Professor Dr. J. H. Rille. Jena: Fischer. 10902. (Royal 
Svo, pp. 176. 34 illustrations. M. 4.50.) 

9 Refraction: A Simple and Concise Treatise on Practical Sight-Testing. 
By Guy E. Druiff. With 135 cuts and diagrams. Published by the Anglo- 
American Optical Company. 1902. ; 











these conditions developed. Many more inaccuracies could. 
easily be quoted, but enough has been said to show how 
utterly unreliable the book is. 

Attention is called to the ‘“ glossary” which is given at the 
end of the book in which terms used in ophthalmic work are 
explained, and we may take a few specimens : 

Anaemia. Denotes a lack of nourishment. 

Chiasma, The point of separation of the optic nerves. 

Ecchymosis. A black eye. 

Embolism. A patch. 

Fundus, Bottom. 

Oedema. A swelling. 

Thrombosis. A clot of blood. 

A good deal of the book is given up to describing the by no 
means reliable method usually adopted by the prescribing 
optician. Had the author been content to stop at this the 
book would have passed muster as such, but when he attempts 
to teach the anatomy and physiology of the eye, when he 
shows gross ignorance of its elementary principles, he expogeg 
himself to criticism. 

The fina! sentence in the preface so gives the keynote to the 
style of the book that we here quote it: ‘‘ Finally, it has often 
been the reproach of untaught refractionists, that they. go 
readily betake themselves to the use of potent drugs, atropine 
and others. This work will, it is believed, show a more ex- 
cellent way, and will enable the careful refractionist to do 
his work not only as well, but even far better, without cyclo- 
plegics than with them.” 








LITERARY NOTES. 
Krna’s speeches, Acts of Parliament, and official proclama- 
tions and documents of all kinds, not even excepting the 
utterances of that Olympian body, the Gencral Medical 
Council, often enough furnish matter of criticism for the 
minor censors of literary style. It may be some consolation to 
patriotic Britons to learn that even the United States Senate— 
and we know from Mr. Brander Matthews that America is 
the true well of pure English undefiled—sometimes exposes 
itself to the lash of the grammatical Zoilus. The New York 
Times has recently given an amusing example of the struggles 
of the senatorial mind to express itself in classical diction. 
When the Bill to increase the pension of the widow of the late 
Dr. Walter Reed was under consideration a Senator proposed 
that the following words should be added tothe Bill: 

In special recognition of the eminent service to mankind of said 
Walter Reed in the discovery of the cause and cure of yellow fever. 
Another Senator suggested that the wording might be amended 
as follows: 

In the discovery of the means of preventing the transmission and 
propagation of yeliow fever. 

This was considered to be more satisfactory, but when reduced 
to writing it appeared as follows: 

In discovering the cause and method as well as the means of preventing 

the transmission and propagation of yellow fever. 
It is not surprising to learn that this wording was somewhat 
severely criticized. The Senators interested in the Bill then 
proceeded to write out a number of phrases and submit them 
to each other for approval. Their efforts culminated in the 
production of the following triumph of literary art: 

In discovering the cause and method of as well as the means of prevent- 

ing the transmission and propagation of yellow fever. 
The numerous ‘‘of’s” in this extraordinary collocation of 
words was offensive to the musical sense of an aesthetic 
Senator, and the framers of the sentence were invited to try 
again. The final result of their efforts was the following: 

In special recognition of the eminent services of the said Walter Reed, 
in discovering the means of preventing as well as the cause and method 
of the transmission of the propagation of yellow fever. 

Though the English of the American senators is not exactly 
in the style of Thackeray their unsuccessful labours remind 
us of a delightful story of that great writer. He was charged 
in a review with carelessness in the composition of a certain 
chapter. Thackeray took this criticism much to heart. 
‘‘Carlessness!” he growled. ‘* Why I wrote that chapter at 
least twelve times—each time worse than the last!” 

















IMPERIAL SERVICE ORDER.—The London Gazette of May 
29th contains a list of appointments to the Imperial Service 
Order, with the grant of the Imperial Service medal. The 
gen are included among those appointed Companions of 
the said Order:—Frederick Montizambert, Esq., M.D., 


Director-General of Public Health, Department of Agriculture 
of the Dominion of Canada; Patrick Fletcher Macleod, Esq.,' 
Medical Superintendent of the Lunatic and Poor Asylums, 
and Medical Officer of the Prison, Island of Grenada. 
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THE CURE OF CANCER. 

In past ages a vast amount of time and intellectual energy 
was spent in the search for the elixir of life. The hope of 
discovering the secret of making the body immortal has 
long been given up, though sanitarians still dream of 
annihilating many, if not all, the diseases which cut 
short its natural span of life. The task of the 
hygienist, however, may not unfitly be likened to 
the labour of Sisyphus, for what is gained at one 
period of life is to a considerable extent lost at another. 
However we may try to explain the fact, more people 
die of cancer at the present day than was the case even 
twenty or thirty years ago. No formidable array of 
statistics is needed to prove this statement, for every one’s 
experience in his own limited sphere of acquaintance 
bears witness to its truth. There is no problem in path- 
ology that more urgently calls for solution than the 
causation of cancer; nor is there any of greater importance 
in preventive medicine, for the disease seeks its victims 
not among those whose lives are, in an economic sense, of 
no value, but in the main among those whose productive 
power and usefulness to the community are at their 
highest. Hitherto, it must sorrowfully be confessed, 
medical science has been unsuccessful in dealing with 
this terrible scourge. 

Surgery, working in the light of a more accurate path- 
ology and with the help of asepsis, can indeed show better 
results than it did even a couple of decades ago; anything 
that can fairly be called a cure, however, is still the excep- 
tion. Moreover, surgery is applicable only within a com- 
paratively narrow range, and there are evident limitations 
to its possible developments. Hence if a real cure for 
cancer in the full meaning of the term is to be found it 
must be sought for elsewhere, and it cannot be too 
strongly urged that it must be sought for with an open mind. 
The surgeon whose general formula is to cut through 
everything soft, saw through everything hard, and tie 
everything that bleeds—a type rarer than it was in the pre- 
vious generation, but by no means extinet—is apt to look 
upon cancer simply from an operative point of view; what- 
ever is beyond reach of his knife he regards, as St. 
Augustine looked upon antipodeans, as outside the scheme 
of salvation. On the other hand, there are many practi- 
tioners gifted, or rather afflicted, with a capacity for self- 
suggestion which makes them see things as they wish them 
to be, and not as they really are. These readily delude not 
only themselves but their patients as te the effects of any 
mew remedy ; in a sense different from that of the poet, 
they find good in everything. 

It is natural that the victims of cancer, getting no 











message of hope from the oracles of science, should in their 
despair turn: to futile shrines. .And the newspaper scribes, 
whose business it is to satisfy the public craving for some- 
thing sensational, are always eager to act of guides... We 
need not blame those writers too severely; they are only, like 
Falstaff, labouring in their vocation, and they have the excuse 
that they know not what they do. But the evil: they do 
is simply incalculable. Not only are sufferers from a cruel 
disease buoyed up with false hopes of recovery, but encourage- 
ment is given to the vilest of all the quacks who prey upon 
mankind, and the progress of knowledge is hindered. The 
true scientific spirit must suffer detriment when the inter- 
viewer and the descriptive reporter invade the laboratory, 
and crude speculations and inconclusive experiments, are, 
by a premature publicity, given to the world as the mature 
fruits of research. 

This evil has greatly increased of late, and not only the 
laboratory but the out-patient room and the hospital ward 
are coming to be treated as hunting grounds by the seeker 
after sensational “copy.” Nor is it the newspapers alone 
that are responsible for what is becoming a public scandal. 
It is too plain that certain London hospitals encourage the. 
visits of the reporter as a means of advertisement. We have 
illustrated accounts of the treatment of cancer. by « rays 
and high-frequency currents exactly in the. style of inter- 
views with “beauty specialists” and professors of palmistry. 
We have frequent paragraphs setting forth the completeness 
of the equipment. for the light treatment. or: what not, at 
a particular institution, with allusions to the interest taken 
in it by the Queen or other members of the Royal Family, 
We have articles on new methods of treatment, written in 
the worst possible taste and full of misleading statements, 
and downright untruths, obviously intended .to glorify 
some particular hospital. All this, we are willing. to 
believe, is done with the best motives; but the fact.remains 
that the public mind is being systematically misled with 
regard to the efficacy of the methods of treatment referred 
to, and when disillusion comes the hospitals as a whole 
will suffer for the sins of the few, and the medical profes- 
sion will be discredited by reason of the want of judgement 
of some of its members. 

The time, therefore, seems opportune for a temperate 
and judicial statement, based on the work of trustworthy 
observers, of what has actually been done in the treatment 
of cancer by the new scientific methods, especially the 
« rays and the high-frequency currents. A ¢areful study 
of the papers on this subject published in the present 
issue of the British MEDICAL JouRNAL will, we think, 
give the impartial reader a correct notion of what 
these agencies have done and what so far they have 
not done. . We. invite special attention, to the 
article contributed by Dr. John Macintyre, one » of 
the highest authorities in this country on the subject of 
which he treats. Dr. Macintyre classifies his results under 
three headings: (1) In a number of cases, the. result of 
treatment, whatever agency was. used, was; complete 
failure. (2) In a very large proportion of cases pain has 
been relieved, indurations have disappeared, oedema and 
enlarged glands have been reduced, ulcerated surfaces 
have healed, proliferating or fungating masses have 
diminished in size. Improvement in the general condi- 
tion of the patient was often noted. In many instances the 
good effects of the treatment have been merely temporary. 
(3) In asmall number of cases of sarcoma and epithelial. 
affections the lesions have altogether disappeared, In a; 
much smaller number of cases genuine malignant. tumours, 
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of the skin, breast, or other easily accessible region have 
disappeared. That rodent ulcers have been healed by one 
or other of the new agencies must, says Dr. Macintyre, be 
taken as a fact. Here we take occasion to endorse his 
suggestion that for practical purposes rodent ulcer should 
be classed apart from other malignant growths. If the 
cure of a rodent ulcer is reported as the cure of a cancer, 
an utterly misleading idea is conveyed to the lay mind. 

Of the agencies in question, the z ray has in Dr. 
Macintyre’s experience been the most effective; with 
high-frequency and high-potential currents in genuine 
malignant disease he has seen amelioration but never 
cure. His experience in regard to this is confirmed by 
that of many other workers whom he has interrogated. 
What has been said applies more especially in cases in 
which the disease is superficial ; for internal cancers little 
or nothing has yet been done. 

The experience of Mr. Malcolm Morris and Dr. Dore is 
that in the case of rodent ulcer recurrence after a varying 
period is the rule, and in many cases the most that can be 
done is to keep the disease in check. In Dr. Seqneira’s 
cases recurrence has been observed in half the total number. 
In many of the reports, of which abstracts appear in the 
EPITOME, no mention is made of recurrence. Evidently 
some observers are either more fortunate or more 
optimistic than their fellows. 

The facts, so far collected, seem to show that the x rays 
have a definite though limited field of usefulness in the 
treatment of malignant disease. In inoperable cases they 
may give the patient great relief by easing pain and pro- 
moting the healing of ulcerated surfaces. They may be 
used with excellent effect on the first sign of recurrence 
after operation. As for the high-frequency currents it 
would appear that in regard to the treatment of cancer 
they have had premature greatness thrust upon them 
by those who inspire the daily newspapers in such 
matters. There is little or nothing in scientific literature 
to justify the pretensions that have been put forth on 
their behalf. In saying this we are speaking of their effect 
on the progress of malignant disease. It is well known 
that high-frequency currents, like other forms of electric 
treatment, sometimes cause a marked amelioration in the 
general condition. Pain may be subdued and nutrition 
improved ; the patient may even recover the appearance of 
health. But the cancer which has fastened its fangs in 
him continues to gnaw his vitals unchecked by the 
treatment. 

The whole question of the therapeutic virtues of the z 
rays, high-frequency currents, and other forces now being 
used in the treatment of cancer must be regarded as still 
far from settled. Our knowledge of them is still in its 
infancy, and our experience of the agencies is far too short 
to allow any solid judgement to be formed as to their real 
value. The evidence so far accumulated seems to justify 
a hope that the field of usefulness may in time be 
enlarged, and that their action may be made more 
efficacious. At present they must be regarded as useful 
adjuncts, but in no way as substitutes for the knife. 








THE ANNUAL MEETING CF THE ASSOCIATION, 
1903. 

A sHORT account of the arrangements made for the annual 

meeting of the British Medical Association, which will 

begin at Swansea on Tuesday, July 28th, together with a 

brief description of the town itself and of its environs, will 








be found in the SuppLEMENT to this issue, and it wil) 
be seen that everything promises a useful and agreeable 
meeting. 

Swansea may perhaps be described as a black diamond 
in a beautiful setting. The town itself has sacrificed to 
Plutus and Vulcan, but not far off Pan still tunes 
his pipe, and a rocky, much-indented sea coast makes 
that appeal which so seldom fails to call forth 
response in the heart of the natives of these islands. 
A number of distinguished foreigners have accepted in- 
vitations to be present and take part in the work of the 
Sections and it is hoped that many members of the 
British Medical Association from the Dominion of 
Canada, from the Commonwealth of Australia, from 
New Zealand, and from other parts of the empire, will take 
the opportunity of sharing in the duties and pleasures of 
an annual meeting, of becoming better acquainted 
with their brethren at home, and of seeing some- 
thing of a part of Wales very typical of that com- 
bination of restless industry and quiet rural beauty 
which is characteristic of the Principality of the 
present day. For the benefit of those who do not love, in 
July, to be in populous city pent, the local Executive 
Committee has had the happy idea, as it seems to us, of 
proposing to establish a camp on a piece of heather- 
covered rising ground between Bracelet and Limelade 
Bays. Members will be able to get out to the camp from 
Swansea by tramway, and the camp will be conducted on 
the lines of an officers’ mess of a regiment under canvas, 
The realization of the scheme must depend on whether a 
sufficient number of members send in their names without 
very much delay. 

The President-elect, Dr. T. D. Griffiths, who at this 
meeting succeeds Mr. Walter Whitehead in the chair, 
will give his address on the evening of Tuesday, July 28th, 
and the Addresses in Medicine and Surgery will be 
delivered on subsequent days by Dr. Frederick Roberts an¢ 
Mr. Mayo Robson respectively. The arrangements already 
made for the work of the eleven Sections promise, as will 
be seen, many useful discussions on matters of current 
interest and practical importance; and, with the object of 
increasing the value of these debates, the Council has 
arranged that a syllabus of the introduction to each shal? 
be published beforehand in the JourNAL. We would 
appeal to the honorary secretaries of the several sections, 
and to those gentlemen who have undertaken to introduce 
the subjects selected, to co-operate in this task, for without 
their punctual attention it will be impossible to carry out 
the plan successfully. 

An interesting feature of this annual meeting will be 
the first annual representative meeting of the Association. 
The assembling of this body on Tuesday, July 28th, and 
the first meeting, on the morning of July 29th, of a Council 
elected under the new regulations, will mark the com- 
pletion of what may be called the mechanical part of the 
reorganization of; the Association under the constitution 
adopted a year ago. The delimitation of Branches and 
Divisions, initiated by the Reorganization Committee at- 
Manchester on July 31st last, was, so far as the United 
Kingdom is concerned, completed by the Council on Feb- 
ruary 26th. The details of representation, both as to the 
election of the Central Council by Branches and of 
the representative meeting by Divisions, have been’ 
since adjusted. The columns of the Journat during 
the last three months have borne witness to the 
activity with which the reorganized Branches and 
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newly created Divisions have proceeded or are proceeding 
to set their houses in order, by determining their rules 





and electing officers, committees and representatives on. 


the central bodies. 

It is gratifying to observe that some Divisions and 
Branches have already made use of their power to initiate 
the policy of the Association, both as to internal 
and external affairs, and that they have not been 
prevented by the engrossing domestic concerns to which 
we have alluded from finding time to adopt and give due 
notice of important motions for the consideration of the 
annual representative meeting. These which were pub- 
lished in the JouRNAL of April 25th cover a wide field, 
affecting the By-laws of the Association and its future 
action as to such grave and difficult questions as contract 
practice, the Irish Poor-law medical service, and death 
cegistration. These, with the reports of the Council and 
committees, election of committees, and other routine 
business, promise to make the office of the first representa- 
tives of Divisions in an annual meeting of the Association 
by no means free from work or responsibility. 





THE DILEMMA OF THE GENERAL MEDICAL 
COUNCIL. 

To the critical observer it is very apparent that the large 
size of the General Medical Council does not conduce to 
the dispatch of business. The division of the Victoria 
University into three separate universities threatens a still 
further addition to its numbers, if each body is to send 
its own representative, and Sheffield also seems about to 
enter the field. A motion brought forward by Mr. Jackson 
proposed that the three universities to be established in 
Manchester, Liverpool, and Leeds respectively should 
unite for this purpose and send a single representative. 
The seats of the three new universities are not far apart; 
an hour’s journey separates either Liverpool or Leeds from 
Manchester, so that it would not be difficult for a joint 
representative to keep in touch with all three. 

A charter creating a new university does not confer a 
right to grant medical qualifications. This can be given 
only by an Act of Parliament, but when this has been done 
@ machinery exists whereby the Privy Council, on repre- 
sentation made by the General Medical Council, can confer 
on the university the right to send a member to’ the 
Council. In the case of Birmingham, the newest of our 
universities, this machinery was not employed, but a 
special clause was inserted in the Act conferring an abso- 
lute right to a representative. As regards the Victoria 
University, this question had already been raised by Dr. 
Brown, of Bacup, before its Convocation, but no vote could 
be taken owing to the want ef a quorum (thirty members) ; 
it was, however, pointed out that the new charter reserved 
to the Victoria University all its former rights, and no 
great disposition to surrender this particular one was dis- 
played. 

Dr. Pye-Smith proposed by way of an amendment to 
Mr. Jackson’s motion that the number of members of the 
Council should be reduced. Though this amendment was 
not hostile to the original motion, inasmuch as it merely 
carried further the underlying principle, the members of 
the Council did not respond to the invitation to self- 
immolation. The motion was lost, not, however, without 
eliciting considerable support. In his desire to keep it 
impersonal Dr. Pye-Smith did not mention the 
fact, which he might have cited, that in 1901 one 





body represented had not conferred a single qualifi- 
cation, and that some others had only conferred 
an insignificant number; but this impersonality re- 
duced his amendment to the expression of a pious opinion 
the application of which was indefinite. It would not be 
difficult to find instances in which, though the number of 
qualifications conferred by Conjoint Boards may be 
considerable, the diplomas conferred by the individual 
bodies are few, so that the continued ,justification ]for 
their independent representation may well be challenged. 

Some indication of a feeling—in our opinion narrow and 
undesirable—that a chief if not the primary function of a 
member of the Council is to fight for the interests of the 
body which he represents, has often been apparent ; and so 
long as this idea exists it is hardly to be expected that 
any qualifying body will willingly forego its separate 
representation. Though this form of local patriotism may 
form one part of his duties, the more liberal view that 
the general welfare of the profession should be placed far 
above the supposed interest of a corporation might well 
guide the conduct of every member of the Council. Is this 
a counsel of perfection? The more narrow view might 
find some justification if each corporation provided for the 
expense of its own representative. No vote was taken 
upon Mr. Jackson’s motion, apparently because there was 
a general feeling that it was not within the province of 
the Council to make a suggestion to the Privy Council on 
this head. It would appear, therefore, that unless the 
Council decides to oppose clauses in the Bills relating to 
new universities to give them representatives, it is not 
improbable that sooner or later each will add another 
member to the Council], and render it more unwieldy than 
ever. 

The President, in the memorandum on the present in- 
adequacy of the income of the General Medical Council, 
which he presented at the beginning of the session,’ laid 
stress on the point that some part at least of the increased 
and increasing expenditure which causes the annual deficit 
is due to the very material increase in the members of the 
Council, from twenty-four to thirty-one, which has taken 
place since it was first called into existence by the Act of 
1858. According to a table embodied in this memorandum 
the annual average expenditure in fees and expenses for 
the attendance of members of the Council increased from 
£1,931 in the ten years ending 1878, to £3,374 in the ten 
years ending 1902,an average annual increase of £1,442. 
Sir William Turner attributed the increase to the growth 
in the number of members, but this can hardly account for 
the whole of it, and something must be attributed to longer 
sessions. 

The report of the Finance Committee shows that the 
deficit for 1902 amounted to £1,332, but the Council had a 
windfall last year in the shape of the surrender value of 
the sinking-fund policy. This amounted to £408, and 
but for it the deficit would have been £1,740. The 
unsatisfactory financial position of the General Medical 
Council is now admitted on all hands, and the President's 
memorandum was adopted by the Council as a basis of an 
appeal to the Government for financial assistance. The 
main ground for such an appeal is that the financial 
embarrassments of the Council are due to the fact 
that Parliament, while adding to the number of its 
members and imposing upon it additional duties for 
the welfare of the community, has not provided for 
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any. increase in. its. income. _ Meanwhile the Council re- 
solved to practice certain economies which will be found 
enumerated in our report, and adopted a suggestion that 
the fee for the restoration tothe Regisier of a name removed 
under Section ‘xiy,and-for the registration of additional 
qualifications, should be raised from 5s. to £1. Dr. Mackay 
calculated that.this alteration would add about £680 a year 
to the revenue of the Council. Wedo not understand upon 
what. basis this calculation is made, but.even assuming 
that-it should. prove not too sanguine it will not enable the 
Gonneil to balance its books, and will not: remove the 
necessity for an increase of its income from some other 
source. 





~~ 


SHALL WE TAKE OUR THERAPEUTICS FROM THE 
DRUGGISTS ? 
A CORRESPONDENT sends us & pamphlet issued by Messrs. 
Allen and Hanburys, entitled “On the Choice of an 
Aperient;” he protests sgainst this as an attempt on the 
part of a firm of druggists to instruct the medical profes- 
sion.upon methods of treatment and asks for our 
comments thereon. ‘Unfortunately this is. no isolated in- 
stance, and therefore it would be invidious for us to 
condemn in harsh terms a practice which has been 
followed by most of the chief wholesale manufacturing 
houses in Germany and in America, and to a less extent in 
England, for many years. We are not sure that the resent- 
ment which our correspondent expresses, and with which 
we sympathize,.is really shared by the whole profession. 
Nay, on the other hand, we cannot but believe that there 
are many who are glad to receive hints conveyed to them in 
these publications, that they order the remedies suggested 
therein, and that the publishers continue them because 
they find them to pay. If it were not so we do not think 
we should see their number increasing annually, and more 
money. being spent upon their style and appearance. It is 
well known that there are many practitioners who always 
try to order something new;:if they wish to give a patient 
lithia they «prescribe thialion, they prefer ‘heroin to 
morphine, and. so forth; their choice seeming to be dic- 
tated. by the. desire to. give the patient something 
with an unfamiliar name. To such minds the 
druggists’ circular with its fanciful nomenclature 
(produced in the present instance by the not very original 
orthographical method of combining together the former 
and Jatter extremities of two words—for example, caseara 
sagrada=cascada) constitute a perennial and fruitful 
source of .new suggestion. To some extent this 
weakness is due to defects in our system of medical 
education. It must be admitted that few students take 
the trouble to write prescriptions, and such prescription 
writing as is done at the final examinations is by no means 
creditable.. The use of fixed formulae in hospital prac- 
tice no doubt accounts for this in a large measure, but not 
altogether, as there are many hospital physicians who 
make a point of prescribing in full when ordering 
for in-patients. Physicians as a rule do not rate 
highly the art of prescription writing, and con- 
sequently Jay no stress upon it in their teaching. 
It:seems hard to reject a man who has passed satisfac- 
torily in the rest of his examination because he has made 
a very clumsy attempt at writing a prescription; it is 
hoped that he will soon pick up this in practice. We fear 
mis hope is too frequently not realized, and that these 
then find it easier to take their formulae ready made from 
the druggists.. Hence. the shoal of. archives, reports, 
circulars, and pamphlets with which we are so plentifully 
supplied, and of which our correspondent complains. The 
remedy would be to make prescription writing a subject at 
the intermediate examination, and to insist upon a real 
familiarity with the principles and practice of the art. If 
this were done, we might hope to get a generation of prac- 


titioners.independent of the druggists’ circulars. 





PROPOSED HOSPITAL AND NATIONAL TRAINING 
SCHOOL FOR MIDWIVES. 

Ir is not surprising that the scheme which Miss Gregory 
has been advocating for some months past in the London 
newspapers with so much persistency has, at length, called 
forth a protest from a representative of one of the lying-in 
hospitals at which midwives are taught. Miss Gregory ig 
anxious that gentlewomen should be trained as mi Wives, 
and expresses the opinion that a period of instruction 
extending over only, at most, six months would be inade- 
quate. Starting from this assumption she arrives at the 
conclusion that it is necessary to establish a training 
school for midwives with attached general and maternity 
hospitals, where the pupils shall receive a training in 
general nursing, midwifery, and hygiene to fit them for 
their future work, and where they shall also “be imbued 
from the first day of their training with the knowledge of 
the serious responsibilities and claims of their high call- 
ing.” This midwives’ training school, combined with 
general and maternity hospitals, is to be established if the 
public will send contributions to Miss Gregory at St. Paul’s 
Deanery, in “the thickly populated outskirts of South 
London,” where it is stated such institutions are urgently 
needed. The Vice-Chairman of Queen Charlotte’s Lying-in’ 
‘ Hospital states that the pupils who enter for training there. 
are sufficiently well educated, and that many of them are 
gentlewomen. With regard to the period of instruction, 
he states that his hospital will be governed by the 
decision of the Central Midwives Board. As we 
know, this Board bas shirked the question, but 
the English Branch Council has recommended to the 
Privy Council that the period of instruction shall be not: 
less than six months, The Vice-Chairman of Queen 
Charlotte’s Hospital goes on to protest against the estab- 
lishment of a new hospital which would entail heavy 
expenditure at a time when London hospitals generally are 
in need of special help, and he argues that such expendi- 
ture would not be justifiable, seeing that the existing. 
institutions are capable of carrying on the necessary work. 
Miss Gregory’s proposal is a further illustration of the 
absence of co-ordination in the schemes for medical relief 
in London. She frankly admits that one of her chief 
motives in advocating her plan is to find employment for 
gentlewomen, and asserts incidentally that there is aneed 
not only for a@ new maternity hospital, but for a new 
general hospital, in a certain unnamed district on the out- 
skirts of South London. It is impossible to verify Miss 
Gregory’s assertion, owing to its indefinite nature, but we 
trust that before the public responds to her appeal it will 
await an expression of opinion from the Committee of’ 
King Bawartl's Hospital Fund for London, which is in a 
better position than any other organization with which we 
are acquainted to form a correct estimate of the needs of 
the various districts of London. 


THE GLASGOW UNIVERSITY CLUB. 
One of the most successful dinners which this club has’ 
held took place in the Trocadero Restaurant on May 29th, 
when Mr. George Wyndham, M.P., the Lord Rector of the: 
University, presided. Many men of eminence connected 
with the ancient university at Gilmorehill—among them 
Lord Kelvin, Lord Lister, Principal Story, the Bishop of 
Stepney, the Director-General of the Army Medical Depart- 
ment, the Solicitor-General for Scotland, Sir William T. 
Gairdner, Sir William Ramsay, Professor Dewar, and Mr.. 
James A. Campbell, M.P.—were unavoidably prevented 
from being present, but the Chief Secretary for Ireland was, 
supported by a company numbering over 120, which in- 
‘eluded the Earl of Lytton, Lord Shand, Professor Bradley, 
Professor Tilden, Professor J. M. Thomson, Professor William: 
‘Lang of Toronto, Professor W. P. Ker, Professor John 
‘Adams, Professor Finlay, Mr.’ William Johnson Galloway, 
M.P., and Lieutenant-Colonel Babtie, V.C. The Lord 
Rector, in proposing “The University and the Club,” said 
that the Club existed to promote good fellowship among. 
those who had academic interests and personal associations. 





with the University of Glasgow. He thought it very fit and 
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proper that a Club representing one of the most ancient 
seats of learning in the country should exist in London, 
because London had ceased to be the capital of England 
only, and had become the heart and ‘centre of a 
world-wide Empire, an Empire of which no portion ren- 
dered sO many services or so many servants to the State 
as Scotland. Especially were the Scottish Universities— 
which could claim records dating back close upon five 
eenturies—remarkable for having sent throughout the 
world, wherever the banner of Great Britain waved, men 
who were permeated by tradition and by all that was best 
in the great past of which they were proud, and who, 
because they were animated by the traditions of a great 
past, were more adventurous in attacking the no less great 
roblems of the present and future; men whose. hearts 
beat with the strongest patriotism for their native land, 
but who were capable of embracing all the possibilities of 
the world-wide dominion to which they belonged, who 
could face responsibilities with a light heart because they 
yemembered with intensity the sentiments fostered in 
their youth and in the homesteads. With his accustomed 
felicity, and in a speech that was brimful of oratorical 
ower and happy exposition, Mr. Wyndham thus con- 
nected the Scot with the Empire and the “illimitable 
veld,” and expressed his conviction that in Scotland and 
in Scottish Universities there existed a force whicb, more 
than any other, would extend civilization throughout the 
world, leavening it with the arts and humanities, and com- 
bining it with the great traditions of an historic past. 
Professor Bradley gave “The Houses of Parliament,” to 
which the Earl of Lytton and Mr. Galloway, M.P., responded. 
Lord Shand proposed “The Guests,” and elicited a 
humorous aad pithy reply from Mr. Edmund Owen, and a 
graceful response from Mr. C. M. Drew, the President of 
the Glasgow Students’ Union. In acknowledging the toast 
of his own health, proposed at the end of the evening, the 
Chairman expressed his sense of the honour which Glasgow 
University had conferred on him by electing him to the 
proud position of Lord Rector. Inadvertently he fell into 
the terrible mistake of speaking of an eminent surgeon as 
“Doctor” So-and-So, and being speedily made aware of 
his faux pas by murmurs of dissent, he aptly proved his 
adaptability to the novel circumstances of his academic 
position by an ample apology and an ingenious suggestion 
that probably the surgeon of to-day desired to be looked 
upon as an expert rather than as a learned man. Such 
pleasing wit was a welcome and much appreciated indica- 
tion that in her present Lord Rector the University pos- 
sesses a man who is not only a statesman and a scholar, 
but also a humorist who can fit his jest to the occasion. 


THE FRENCH VACCINATION SYSTEM. 
WE publish elsewhere (p. 1342) an article on vaccination in 
France. As reported by our Paris Correspondent in his 
letter published on February 21st (p. 463), the new Pablic 
Health Act makes vaccination and revaccination compul- 
sory in I‘rance, the former in infancy, and the latter in the 
eleventh year and again in the twenty-first year. The 
Comité Consultatif d’Hygitne Pablique de France and the 
Académie de Mdecine are charged with the duty of ad- 
vising the Government as to the necessary measures to be 
adopted for carrying out the Act. The Academy appointed 
a Committee to draw up a report on the matter, and in our 
issue of February 21st there were given the measures re- 
commended concerning the vaccine material. To-day’s 
article gives the measures recommended regarding vaccina- 
tion itself, and they will be found interesting to medical 
men on this side the Channel. In one important respect 
the system recommended in France resemvles that which 
has now been departed from in this country. Stational 
vaccination, as distinguished ‘from domiciliary, appears to 
be assumed as a matter of course in France; at least no 
mention is made of the other, excepting perhaps where 
the person to be vaccinated is living in an infected 
house, in which case he “shall be vaccinated seps- 
rately.” The buildings used as stations are to be clean, 
large, well ventilated, warmed, “and frequented usually by 
healthy persons.” Schools and town-halls are indicated as 





examples. This brings us. to another point of difference; 
The opportunities for free vaccination are not to be nearly 
80 frequent as in this country. “In each commune one or 
several séances of free vaccination shall be held annually,” 
after public notice duly given. _ In addition there is a 
recommendation to physicians and parents to take other 
opportunities. for vaccination, instead of waiting for the 
annual séances. The term “vaccination officer ” is evide 
equivalent to our“ public vaccinator,” and the duty of 
intimating that there are infants requiring vaccination>is 
to be laid on the parents themselves, who are to go to the 
town-hall for this purpose, after which the municipalities’ 
will draw up the lists. For the first revaccination, teach- 
ing institutions are to supply the necessary information; 
and for the second (at 21 years) apparently the duty is laid 
on the persons about to reach that age. Every one must | 
be able, when he reaches 22 years old, to show his revacci- 
nation certificate. After a primary vaccination has been 
twice postponed on account of a medical certificate:of un: 
fitness, a third certificate can be granted only by the 
“vaccination officer.” Foreigners living in France areto be 
required to produce for themselves and their children cer- 
tificates of vaccination or revaccination, or else to submit 
to the operation. 


UNDUE INFLUENCE, ; 
THE amount of undue influence which is sufficient to 
justify the Court in setting aside a contract apparently 
entered into by a person of sound memory and discretion 
was recently illustrated in the well-known “Spooks” 
action. That case would seem to show that a settlement 
signed under the influence of “spiritualism” may be set 
aside. The general theory of the law in regard to acts 
done and contracts made by parties affecting their rights 
and interests, is that in all such cases there must be a free 
and full consent to bind the parties. Consent is an act of 
reason, accompanied with deliberation, the mind weighing, 
as in a balance, the good and evil on each side. A 
therefore, it has been well remarked by a great lawyer that 
every true consent supposes three things: first, a physical 
power ; secondly, a moral power; and thirdly, a serious 
and free use of them. The question of undue influence 
sometimes become important in cases where medical. 
practitioners receive gifts or legacies from their patients. 
A presumption is often raised against the validity of s ch 
transactions by reason of the semi-fiduciary relationship 
which is held to exist between a physician and his patient. 
The following is an extreme case ia which a gift was set 
aside. A surgeon and apothecary obtained from a patient 
85 years of age, an agreement to pay him £25,000, pro- 
fessing to be founded partly upon gratitude for past 
services—which had been completed two years before 
the agreement was signed, and the regular charge for 
which had been previously paid—and partly upon the 
consideration that the patient should have medical and 
surgical assistance free during the remainder of his. 
life. This settlement was carefully drawn up without 
the assistance of a third person, and was concealed 
until after the death of the patient. The Court 
held that the agreement could not be enforced, on 
the ground that the patient had never, in fact, 
given his assent to the arrangement, and that his 
signature must have been. obtained by fraud. Man 
other cases might be mentioned in which, although 
it was not proved that the practitioner was actuated || 
any sinister motive, the very fact of his being the donor's 


-medical adviser has caused the Court to set aside the gift. 


No medical man should ever accept any exceptional gift, 
or consent to be mentioned in a will, unless he is confident 
that his patient has had the advantage of independent 
advice. 


DRAWBACKS TO THE INJECTION OF PARAFFIN. 
ALTHOUGH tne method of injecting paraffin under the skin 
for sunken noses and a number of other surgical deformi- 
ties must be credited with many successes, defects being 


remedied which caused life to be unbearable to the 
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tients, it is certain that mistakes are still made, chiefly 
ugh the use of unsuitable paraffin. Another very 
important consideration is to choose the best possible spot 
for the seat of the injection. A case was reported recently 
to the Sociéte de Chirurgie of Paris by M. Lejars, in which 
@ woman aged 34 was treated to correct a slight nasal 
deformity. Three months later she rapidly developed 
swelling of the nose, of both upper eyelids, and of the left 
under lid. These complications were evidently caused by 
the infiltration of the paraffin. By makinga small incision 
into each of the upper eyelids a number of small blocks of 
solidified — were extracted. Unfortunately swelling, 
undoubtedly caused by fresh fragments of paraffin, occurred 
again. In the course of the discussion on M. Lejars’s case, 
M. Tuffier mentioned a case in which, after injection of 
paraffin into the breast, infammatory symptoms super- 
vened, which, if it had not been known that paraffin had 
been injected, might have suggested syphilitic gumma. 
These regrettable failures must undoubtedly be attributed, 
not to the method itself, but to its defective application. 


STABBING IN ITALY. 

THE existing criminal law of Italy dates from 1899. It 
contains numerous and precise restrictions on the kinds of 
arms, knives, etc., which may be carried on the person. 
But the pocket knife is not touched unless it be 
more than 10 centimetres long; it must not have a fixed 
handle, nor must the blade be fixable by a catch or other- 
wise. Stabbing in Htaly is still lamentably common, but 
it is not effected by means of any of the proscribed in- 
struments or arms. In at least 80 per cent. of the cases, 
the instrument used is the common pocket knife. In 20 
per cent. or less butchers’ knives or the like, awls, sickles, 
or other trade tools are used. The ordinary pocket knife, 
costing about a franc, is a most formidable instrument, 
8 centimetres long, ending in a very sharp point, curved in 
front, hollowed at the back, with a stiff spring. It is well 
adapted for puncturing the chest or ripping up the abdo- 
men. Asa matter of fact, in two-thirds of wounds pene- 
trating a large cavity, that cavity isthe abdomen. In the 
June number of the Rassegna Nazionale, an important 
magazine published in Florence, attention is drawn to these 
facts by Sir Willoughby Wade. Various modifications in 
the present type of knife are suggested. These, while 
leaving unimpaired the legitimate uses of the knife, would 
prevent the illegitimate ones. But perhaps the most im- 
portant suggestion is that a Commission should be 
appointed to go into the whole question, and especially to 
determine the best model, and that whichcould be adopted 
without affecting the price of the article. 


A “SURGICAL MARVEL’’ AT THE LONDON 
HOSPITAL. 

THAT modest institution the London Hospital, which does 
80 much good by stealth and doubtless blushes to find it 
fame, and which has been the scene of so many surgical 
triumphs, has, if the Pall Mall Gazette is to be believed, 
almost beaten its own record. A man was “stabbed 
through the heart” and afterwards “had the puncture 
sewn up at the hospital.” The operation, says our contem- 

orary, was, though not unique, a very remarkable one. 

emarkable indeed it must have been beyond anything in 
the annals of surgery if the description of it given by the 
Pall Mall Gazette is correct. After being intormed that 
“an operation on the heart is difficult, not only owing to 
the paramount importance of the organ, but because of its 
deeply-imbedded position in the body, and in order to do 
his work the surgeon had to temporarily displace the 
breast, cartilage, ribs, and lungs,” we are further told that 
“it was at first thought that the heart itself would have to 
be removed.” Fortunately this formidable contingency was 
avoided, for, “on washing away the blood clots and raising 
it a little the puncture was found.” The man, we are glad 
to learn, continues to improve, and we hope that. he will 
live long in undisturbed possession of the heart which he 
so nearly lost. 








THE GERMAN EMPEROR AND THE MEDICAL 
PROFESSION. 

THE Emperor William has lately, it is said, delivered him. 
self of an opinion that there are too many lawyers in 
Germany, and declared that more young men should stud 
medicine. The Imperial utterances are always interestin 
even when they are not particularly illuminating, but the 
interest in this case is, we fear, of a somewhat melancholy 
character as far as our brethren of the Fatherland are eon- 
cerned. They are already complaining bitterly of the 
overcrowding of the profession. There are now 28,174 
medical practitioners in the German Empire, and during. 
the last five years the number of doctors has increased by 
18.6 per cent., while the general population has increased 
by 7.8 per cent. The professional struggle for life is no 
where more severe than in Germany, and, in addition to 
the stress of competition caused by numbers, practitioners 
have to fight for a pittance against quacks who to a large 
extent are not interfered with, and in some parts of the 
Empire are actually protected by the law. That the 
Emperor should wish for fewer lawyers is inteliigible 
enough ; but why he should wish for more doctors is a 
mystery which we cannot pretend to fathom. Would it be 
lése majesté to suggest that His Imperial Majesty spoke in 
his haste without thinking, or without knowing the con- 
ditions of life among an important section of his own 
subjects ? 


CAVEAT EMPTOR. 
THE general rule that there is no implied warranty or con- 
dition as to the quality or fitness for any particular pur- 
poses of goods supplied under a contract of sale is subject. 
to certain exceptions, some of which ought to be noticed 
with peculiar care by all chemists and druggists. Thus if 
a customer makes known to the chemist, either expressly 
or by implication, the particular purpose for which he 
requires an instrument or some piece of apparatus, and he 
does this in such a way as to show that he relies on the 
chemist’s skill and judgement; and, further, if the article 
in question is of a description which it is in the course. 
of the chemist’s business to supply, then there is an 
implied condition that the article shall be reasonably fit 
for the purpose. In other words, it is no longer a case of 
caveat emptor, or of “buying with ail faults.” This excep- 
tion does not hold good in the case of the sale of a 
specified article under its patent or other trade name. 
Chemists frequently sell surgical instruments and appa- 
ratus for purposes which are freely discussed at the time 
of the sale. A recent case in the High Court affords an 
illustration of the risk which is run if the goods sold are 
not in proper condition. The plaintiff, who was a draper 
by trade, went to the shop of a retail chemist, and asked 
for an indiarubber hot-water bottle for the use of his wife, 
who was suffering fromcramp. According to the chemist’s 
story, the plaintiff asked him if the bowtle would stand 
boiling water, and he said it would not, but that it would 
stand hot water. Eventually the plaintiff bought the 
bottle. After his wife had used it for four nights it burst 
and scalded her severely. In these circumstances an 
action was brought against the chemist for damages. The 
jury found as a fact that although the chemist had ex- 
pressly stated the bottle could not be used for boiling water, 
it was unfit for use with hot water. They were, however, 
unable to agree on the question whether the chemist was’ 
guilty of negligence, but they assessed the damages pro- 
visionally at £40 for expenses, and 100 for pain and suf- 
fering. The judge was asked to decide any questions not 
covered by the findings of the jury. It was argued on the 
part of the chemist that the maxim caveat emptor applied, 
and that the customer had taken the bottle with all risks. 
The learned judge, however, found that there had been an 
implied warranty that the bottle was fit for the partieular 
purpose for which it was acquired ; that this warranty had 
been broken, and that the plaintiff was entitled to 440 
As there was no contract between the wife, who sus- 
tained the injuries, and the chemist, the £100 could not 
be recovered. This judgement was affirmeu by the Court 
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of Appeal. The Master of the Rolls said: “There was a 
gale of a specific chattel for a particular purpose, and the 
circumstances show that the buyer relied on the seller’s 
skill or judgement. This was an inference of fact to be 
drawn from all the circumstances of the case, and the in- 
ference ought not to be excluded merely because the article 
is sold simply as a hot-water bottle.” This statement of 
the Jaw seems to accord with justice and common sense. 
In selling the bottle the chemist acted, to a limited degree, 
in an advisory capacity. Had the plaintiff bought the 
same article at an indiarubber shop, without asking any 
questions, it is most probable that his action would have 
failed. 


WAR AGAINST MOSQUITOS IN NEW YORK. 

Jue medical practitioners of New York have been re- 
quested by the Health Department to report promptly all 
eases of malaria which come under their notice. ‘They 
have also been asked to keep patients suffering from 
malaria under mosquito bars in order to avoid the further 
spread of the disease. The Board of Health has made 
arrangements to follow up all reported cases of malarial 
fever, and will endeavour to destroy all mosquitos 
wherever cases of malaria have occurred. An attempt is 
being made to educate the owners of property as to the 
necessity for taking proper steps to destroy mosquitos and 
¢o protect all standing water against the inroads of these 
insects. The Health Department has issued a number of 
leaflets giving instructions to the public on the relation 
petween mosquitos and malaria, and the best methods of 
destroying the insects. The co-operation of the Park De- 
partment has been enlisted, and an appeal has been made 
to the public to further as far as possible the efforts of the 
sanitary authorities in their war against mosquitos. 


OBSERVATION AND MEMORY. 

Dr. DIEHL in an interesting monograph’ sums up the result 
of a series of experiments on the power of observation and 
memory. For the purpose of investigation printed numbers, 
lines, angles, and colour discs were used. Combinations of 
these were exposed under uniform conditions of light, time, 
exposure, etc., at each séance to the individuals observed. 
These came up for examination at the end of 24 hours, 30 
hours, and so on, and the results were tabulated. Taking 
first the simultaneous exposure of a single number, two 
numbers in conjunction and a direction; at the end of 24 
hours eight mistakes occurred in the single numbers, 
elaven in the double numbers, and three in the direction. 
Similar experiments made on consecutive days showed a 
steady increase in errors due to the persistence of former 
stimuli. Thus, of 15 tests made daily on 8 consecutive days 
the correct answers were 14, 14, 10, 6, 11, 11, 3,6. A point 
of considerable importance is that throughout the experi- 
ments it was noted that the subjective feeling of certainty 
bore no relation to actual accuracy in answering. Where 
impressions had been carefully committed to memory, 
answers given on the following day showed a greater per- 
centage of errors than after an interval of two days and 
there were still less after three. This is in entire agreement 
with the common experience of the sudden appearance in 
conscious recollection of something—a name or a phrase in 
music—which one had for days vainly sought, and may 
further, in some cases, explain inconsistencies in the 
evidence of witnesses at law. 


THE UNIVERSITIES OF MANCHESTER AND 
LIVERPOOL. 
THE draft charters of the Victoria University of Manchester 
and of the University of Liverpool were issued by the Privy 
Council last week. Both charters contain provisions for 
the creation of a joint Board, to embrace also the Universi- 
sity of Yorkshire when that has been established, to 
regulate the conditions and subjects of the matriculation 


2 Zum Studiums der Merkfigigkeit. Berlin: 8S. Karger. London: Williams 
and Norgate. 1902. (Demy 8vo, pp. 39. 15.) 








examination which constitutes the entrance to the degree 
courses of the University, together with any exemptions 
and variations from it. In the case of the Victoria Uni- 
versity of Manchester the University Court will include the 
Lord Mayor of Manchester and the Chairman of the 
County Council of Lancashire, persons nominated by the 
Lord President of the Council, by the Crown, by the 
Chancellor, and by Convocation, representatives of 
the Senate of Owens College and of the Court 
of Governors of the Owens College. In the case 
of the University of Liverpool the Court will include, in 
addition to members of the University, five persons 
appointed by the municipality of Liverpool, one by the 
House of Keys of the Isle of Man, two by the county 
council of Lancashire, one each by the counties of Cheshire, 
Cumberland, Shropshire, and Westmorland, one each by 
the boroughs of Barrow-in-Furness, Birkenhead, Bootle, 
Chester, Crewe, Lancaster, Leigh, Preston, St. Helens, 
Southport, Warrington, Widnes, and Wigan, and one by 
the district councils of Runcorn and Wallasey, the 
M.P.’s for Liverpool and Birkenhead, and not less 
than ten M.P.’s for the boroughs and divisions 
of counties or boroughs in the counties of Lanca- 
shire and Cheshire to be nominated by the Court; 
the Governor of the Isle of Man, the Lord Lieutenants 
of the counties of Lancaster and Chester, the Lord Mayor 
of Liverpool, the Chairman of the Lancashire and Cheshire 
County Councils, the Vice-Chancellor of the Duchy of 
Lancaster, the Bishops of Liverpool, Chester, Sodor and 
Man; the Roman Catholic Bishops of Liverpool and 
Shrewsbury, and representatives of the Presbyterian 
Church of Eogland, Congregational Union, Wesleyan 
Methodisi Church, Baptist Church, the Presbyterian and 
Unitarian ministers, various officials of public bodies in 
Liverpool, Lancashire, and Cheshire; and representatives 
of various educational institutions in these districts. The 
Court will be the supreme governing body of the Univer- 
sity, but the executive will be a Council; there will also be 
a Senate, which, sybject to the control of the Council, will 
regulate and superintend the education and discipline of 
the University. The Senate is to consist of the Vice- 
Chancellor, the Deans of all the Faculties, all the pro- 
fessors of the University, and the Librarian. The Principal 
of University College, Liverpool, Dr. Dale, is nominated as 
the first Vice-Chancellor. 


SANITARY INSPECTION IN LONDON. 
A RETURN has recently been presented to the London 
County Council by the Medical Officer of Health, which 
shows that either upon their own initiative, or sometimes 
after stimulation by the County Counci), the various 
metropolitan borough councils have seen fit to increase 
their sanitary staff. —— speaking, there has been 
since 1893 an increase of 60 per cent. in the number of 
sanitary inspectors employed in the metropolis. This 
increase has been steady—from 188 employed in 1893 to 
301 employed in the current year. Of the 301 sanitary 
inspectors 20 are women ; of these, 4 are employed in the 
borough of Southwark, and from inquiries we have made 
we learn that their zeal, sympathy, and conscientious- 
ness in the performance of their duties are highly 
appreciated alike by the inhabitants of the dis- 
trict and by the authorities under whom _ they 
work. The census of 1901 reminded us that there were 
571,768 inhabited houses in London and_ 1,019,546 
tenements. Of the latter, 672,030 are holdings of less 
than five rooms in which 2} millions of the 43 millions 
of Londoners dwell. At the rate of two persons a room 
as an allowable standard, no fewer than 124,773 tene- 
ments were found to be overcrowded.: It is to such tene- 
ments that sanitary authorities and sanitary inspectors 
must devote their chief attention. We find that on an 
average throughout London there is one sanitary inspector 
to every 415 overcrowded tenements, one to every 1,900 
inhabited houses, and one to every 15,072 inhabitants. In 
Shoreditch, Stepney, Bethnal Green, Finsbury, Marylebone, 
and St. Pancras, it would appear from the return that, in 
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in spite of recent additions, there is still room for improve- 
ment. For any sanitary district to exhibit laxity in the 
necéssary inspection of houses let in lodgings is to invite 
the undesirable class of tenant within its borders. Unless 
a fair standard of sanitation is required all round, the negli- 
gent area will suffer first and most but the other areas will 
also suffer with it. 





MEDICINE IN CHINA. 

WE have all of us heard a good many stories of the curious 
customs of the Chinese in matters medical and otherwise, 
but every one is not aware of the endeavours that have 
been made and are still in progress to introduce among our 
confréres of the East at least aleaven of the scientific 
medicine of the West. The Hong Kong College of Medi- 
cine, however, is now more than fifteen years old, and 
appears to be making steady, if slow, progress in the graces 
of the people. The College is intended purely for Chinese 
students, and very wisely if does not open its doors too 
widely. It is devoting its energies to turning out a few 
thoroughly well-taught medical men rather than a number 
of men with a mere smattering of Western science. It 
insists therefore upon a curriculum of at least five years, 
and this has to be preceded by a matriculation examina- 
tion. At the latter the standard is equivalent to that of the 
sixth standard of the Hong Kong Board of Education. 
Before admission to it, it is required of every candidate 
that he shall sign an agreement by which he undertakes if 
eventually successful in obtaining the licence of the College 
to serve the Hong Kong Government, should he be requested 
to do so, for three years at a salary of either 50 or I00 
dollars a month, according as whether private practice is 
or is not permitted to him. Up to date the licence of the 
College has only been given to seventeen students, but 
twenty-four more are still pursuing their studies, while 
twenty-seven others have at one time and another thrown 
up the work on finding the examinations more difficult 
than they anticipated, or from other cause. Besides a 
Dean and other functionaries, the College has a teachin 

staff. of fourteen European medical men, while clinica 
lectures are also given by the stafis of the Alice Memorial 
and Nethersole Hospitals. The total expense in fees of a 
licence is 300 dollars, and three scholarships are awarded 
annually. The College has always been encouraged by 
Government, but owed its foundation mainly to the 
energies of certain medical men then resident in the East, 
namely, Dr. Patrick Manson, the late Dr. William 
Thompson, and the late Rev. Dr. Chalmers. Mr. Cantlie 
also had a good deal to do with it in early days. To some 
extent it may be considered one of the good works for 
which the tropics owe gratitude to Dr. Manson, for though 
Hong Kong and its neighbourhood is hardly tropical, we 
notice that at least half of the licensees of the College are 
working in the Malay Peninsula. 


CHRISTIAN SCIENCE AND THE LAW. 

THE Supreme Court of Pennsylvania has affirmed the 
ruling of a lower court refusing to grant a charter to a 
Christian Science Association. Thecharter was refused on 
the ground that “it would be injurious to the community 
to incorporate a group of citizens who would preach the 
doctrine that there is no such thing as a contagious disease, 
or any disease, and practise the art of curing what are 
called contagious diseases by inaudible prayer whether in 
the presence of the sick or at a distance.” The Supreme 
Court has found no reason for reversing the previous 
decision, holding that when persons make a business of 
practising medicine without registration they violate the 
law intended to prevent medical practice by non-qualified 
persons. 


HORSE SICKNESS IN NATAL. 
THE Government of Natal has issued the second interim 
report on horse sickness by Mr. H. W. Pitchford, Govern- 
ment Bacteriologist and Director of the Veterinary Depart- 
roent.. The results of Mr. Pitchford’s. experimental. inves- | 








tigations have convinced him that horses which. are 
protected from. the attacks of winged insects, either 

efficient stabling or in gauze-protected boxes, by generating 
a smoky atmosphere, or by other means, enjoy immunity 
from horse sickness. He therefore concludes that the 
carrier of the infection is a flying insect, probably a mog: 
quito, and finds that no evidence is forthcoming to support 
the theory that dew, damp grass, water, earth, or other 
such agency is concerned in the production of the disease, 


THE COUNCIL OF THE ROYAL COLLEGE 0 
SURGEONS OF ENGLAND. 
THE annual election for members of Council will be hel@ 
at the College of Surgeons on Thursday, July 2nd, at 2 p.m, 
There will be three vacancies, Mr. Willett retiring after 
baving served a second term, and Mr. Butlin and Sir 
Frederick Treves, after completing their eight years since 
they first became members in 1895. A blank form of the 
requisite notice from a candidate and of his nomination 
may be obtained on application to the Secretary; it must 
be received by him, duly filled up, not later than Monday, 
June 8th. A voting paper will be sent by post to each 
Fellow of the College whose address in the United King. 
dom is registered at the College on Monday, June 22nd, 
and Fellows will not be required to apply for voting 
papers. We publish at p. 1352 our annual analysis of the 
Council, with the dates of election of the members and the 
proportionate representation of the schools, London iand 
the provinces. We understand that neither Mr. Willett nor 
Sir Frederick Treves will seek re-election, but Mr. Butlin 
will again be a candidate. & 


THE Harveian Lectures of the Harveian Society of 
London will be delivered by Dr. D. B. Lees next November. 
The subject of the course will be the treatment of som 
acute visceral inflammations. G 


THE subjects selected fer discussion in the Section of 
Medicine at the annual meeting at Swansea are the medi- 
cal treatment of inflammations in the caecal region, sus- 
vi comgaeell and infection, and the treatment of gastric 
ulcer. 


THE annual dinner of the Indian Medical Service wil) 
take place at the Café Monico, Piccadilly Circus, on 
Thursday, June 11th, at 7.45 p.m., Surgeon-General Sir 
Annesley De Renzy, K.C.B., in the chair. Officers who 
intend to be present should communicate at once with 
the Honorary Secretary, Mr. P. J. Freyer, 46, Harley 
Street, W. 


Some of the English patients and friends of Professor 
Schott, of Nauheim, took advantage of the fact that he last 
month attained the twenty-fifth anniversary of his com- 
mencing practice in Nauheim to address a letter of con- 
gratulation to him and Mrs. Schott; at the same time, a 
small sum of money was collected to purchase a souvenir 
of the occasion for presentation to Dr. Schott. By his 
desire, however, this sum will be applied towards the 
erection of a memorial bust to his late brother, Dr. Arthur 
Schott, who initiated the treatment for which Bad 
Nauheim is now so renowned. 


OvER eighty Fellows and visitors attended the meeting 
of the Obstetrical Society of London on Wednesday night, 
June 3rd, when Dr. J. H. Teacher, of Glasgow, read a com- 
munication on Chorion-epithelioma or Deciduoma Malig- 
num, giving in addition a demonstration of a number of 
preparations by aid of the epidiascope. The discussion 
was adjourned until Tuesday, June 16th. A large number 
of mounted specimens were exhibited, including a case of a 
tumour resembling deciduoma in the mediastinum of & 
man. 
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MEDICAL NOTES IN PARLIAMENT. 


Relative Rank of Naval Medical Officers.—Mr. Carew asked 
the Secretary to the Admiralty last week, with reference to the 
rtion of the statement issued by the First Lord of the Ad- 
Pyralty with the Navy Estimates as to the readjustment of the 
relative rank of medical and accountant officers of the Royal 
Navy, when he expected to be able to give the details which 
were then in process of being worked out. Mr. Arnold Forster 
lied that details of the readjustments in question were 
still under the consideration of the Board of Admiralty, but 
an announcement on the subject might be expected shortly. 


Vivisection in the Metropolis.—Mr. Weir asked the Secretary 
of State ior the Home Department on Wednesday in last 
week if he would state the number of laboratories in the 
metropolis at which vivisection was practised, and the 
number of dogs subjected to experiments at these 
laboratories during the year 1902. The Home Secretary said 
that he. must refer the hon. member to the annual return 
under the Act of 1896for the year 1902, which would be pre- 
sented immediately and would soon be issued to members. 
This would give the information desired, except that the ex- 
periments on cats and dogs were not distinguished in the 
report made to the Secretary of State and entered in the 
return. 


The Pay of R.A.M.G. in India.—Dr. Thompson asked the 
Secretary of State for India if he would explain why certain 
increases of pay and charge pay, granted by Royal Warrant of 
March 24th, 1902, to officers of the Royal Army Medical Corps, 
and drawn all over the world since that date, were still with- 
held in India. Lord George Hamilton replied that the Royal 
Warrant of March 24th, 1902, amended certain articles of the 
Pay Warrant, and was therefore subject to the last clause in the 
preamble of the’ Pay Warrant which declares that it was not 
in force inthe Indian Empire. The question of the pay of the 
Royal Army Medical Corps in India had, however, been under 
consideration ; and revised rates, giving a substantial increase 
to the ranks of lieutenant, captain, and lieutenant-colonel 
had been sanctioned with effect from November 24th, 1902. 
Dr. Thompson also asked the Secretary of State for India if 
he was aware that certain officers of the Royal Army Medical 
Corps serving in India were receiving less pay than if they 
were at home; and, if so, whether he would, with a 
view to promoting contentment amongst the officers of this 
corps, assimilate the pay of these officers in India and at 
home. To this question Lord George Hamilton replied that 
the Secretary of State had been in correspondence with the 
Government of India in regard to the rates of pay of officers 
of the Royal Army Medical Corps serving in India, and a 
revised scale had been sanctioned to have effect from Novem- 
ber 24th, 1902. The rates of pay under this new scale, when 
converted into British currency, were superior to the rates 
recently laid down for the Royal Army Medical Corps at 
home, except in the case of officers holding brevet rank. It 
was not in accordance with the general practice of the 
Government of India to grant higher pay to an officer holding 
rank of this description. 


Ophthalmia and Epidemic Disease in Hanwell Schools.— 
On Thursday in last week, Mr. Herbert Samuel asked the 
President ot the Local Government Board whether he was 
aware that an outbreak of ophthaimia at the Hanwell Poor- 
law schools had affected 230 children between April 4th and 
May 16th of this year; wnether he had any official reports 
showing that this outbreak had been due to the premature 
return of partially-cured children from the ophthalmic school 
to the main school; and, if so, would he state what steps 
were being taken in the matter. Mr. Long replied that he 
was aware of the outbreak which had recently occurred at the 
schools referred to. The managers obtained the services of 
Dr. Sydney Stephenson, and he had seen a report by him on 
the subject. It appeared that the outbreak was a mild form 
of conjunctivitis or blight. This was an ailment which was 
very prevalent among children, and which readily yielded to 
suitable treatment. He was not aware of any report to show 
that the outbreak was due to the cause referred to in the ques- 
tion. Indeed the evidence indicated that the infection was 
introduced into the schools by a child recently admitted from 
Southwark. He was informed that the managers reopened a 
portion of the former ophtha'mic school for the reception o 
the children affected, and he understood that the action which 
they had taken on the advice of Dr, Stephenson was 





being attended with success. Only 60 of the child- 
ren now remained isolated and under treatment. 
Mr. Herbert Samuel also asked the President of the Local 
Government Board during how many weeks in the past twelve 
months there had been epidemics of illness in the Hanwell 
Poor-law Schools. Mr. Long answered that it appeared from 
a return which he had received from the clerk tothe man- 
agers that during the year ended May 23rd there had been 
three slight epidemics of illness at these schools. Thus, 
there were 59 cases of influenza during nine weeks, 43 cases 
of chicken-pox during twelve weeks, and 26 cases of whooping- 
cough during ten weeks. The total number of cases of all 
other diseases for the year was 9. During thirteen weeks 
there was no case of disease in the schools. He was informed 
that there had been no deaths there since June, 1901. This 
reply did not take account of the mild attack of “blight” 
which had recently occurred in the schools. 


Poor-law Nursing.—Mr. Talbot asked the President of the 
Local Government Board whether he had taken into con- 
sideration the Report of the Departmental Committee on 
Poor-law Nursing, dated November roth, 1902; and whether 
it was still his intention to recommend the training of a class 
of qualified nurses in the smaller workhouses. Mr. Long 
answered that he could only state at present that the report 
referred to was under his consideration. 


Glycerinated Galf Lymph and its Gost.— Mr. Weir asked the 
President of the Local Government Board, in view of the fact 
that the Local Government Board for Scotland paid to Dr. 
Blaxall, of the Government Bacteriological Laboratory in 
London, £105 for 2,220 tubes of glycerinated calf lymph during 
the year ending March 31st last, to state whether this }ymph 
was produced at the cost of the Local Government Board. 
Mr. Long answered that the lymph referred to was prepared 
from calves in the stables of the Local Government Board, and 
was uniform with other lymph issued by them, but the cost 
of its production and ay seer was borne by Dr. Blaxall. 
He should add that Dr. Blaxall was not required to devote 
his whole time to the service of the department. 


Plague.—In reply to Mr. Weir, Lord George Hamilton said 
that the number of persons employed on relief works in India 
had risen from 23,227 at the end of January to 46,793 at the 
end of April. The number of deaths from plague among relief 
workers was not known, but as relief works were confined to 
the Raipur District in the Central Provinces, which district 
had so far been free from plague, it might be presumed that 
no deaths were due to that disease, and that protective inocu- 
lation was not offered to the relief workers. In reply toa 
further question from Mr.Weir, Lord George Hamilton stated 
that the number of persons who had died of plague in the 
Punjab, whose population is 22} millions, between January 
1st, 1903, and May 2nd (the latest date for which figures had 
been received) was 141,789. The returns did not distinguish 
deaths of inoculated persons from deaths of persons not 
inoculated. 


The Local Government Board in Ireland.—In reply to Dr. 
Thompson, Mr.Wyndham stated that no application had been 
made by the Governors of the County Monaghan Infirmary for 
permission to see the report of the Local Government Board 
inspector relative to the condition of their hospital and its 
suitability as a training school for nurses. Mr. Wyndham 
added that such reports were confidential, and that it would 
be contrary to practice to make them public. 


Sanatoria for Consumption.—Mr. Wyndham has informed 
Dr. Thompson that the Local Government Board is not aware 
that any definite action has yet been taken by any county 
council in Ireland to establish a sanatorium for consumptives, 
though some preliminary steps had been taken by the Belfast 
Corporation, and the Cork Branch of the Asscciation for the 
Prevention of Tuberculosis was urging upon the local authori- 
ties the necessity for taking action. “ 


intected Army Blankets.—The President of the Local 
Government Board informed Mr. Yoxalli that in consequence 
of the action taken by the Medical Officer of Health for 
Nottingham in notifying the persons in certain villages who 
had purchased the said blankets, the whole had been sent 
back to the firm in Nottingham who supplied them, and the 
blankets which reached Nottingham, some hundreds in num- 
ber, were in process of disinfection, . ris ru 
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THE SUMMER SESSION OF THE 
GENERAL MEDICAL COUNCIL. 


NOTES. 


Reports on ‘Inspections of Examinations.—The ordinary 
session of the General Medical Council—as will be seen from 
the full report published in the SoppLEMENT to this issue— 
came to an end on Saturday last, May 30th, but the reports of 
the Examination Committee, which it is stated sat for over 
twelve hours altogether, were only completed on a late day of 
the session. It became evident, therefore, that there would 
not be time for their adequate discussion unless the Council 
sat over Whitsuntide. This led to the proposal that a special 
extra session of the Council should be held for their consi- 
deration. The issues were somewhat confused between the 
general question of postponement and that of the date to 
which the postponement should take place, and—as was 
pointed out with justifiable warmth by Sir John Tuke—the 
decision of this point consumed overt an hour. It was finally 
decided that the Council should meet for this special purpose 
in the middle of July, but it was resolved that the reports 
should be at once received and entered upon the minutes, so 
that they become public and are available for comment. 
They bring to an issue the dispute between the English 
Royal Colleges and the Council, and also contain strictures 
— the examinations of the Universities of Oxford and 

ondon. 


Practical Work for the D.P.H.—The Public Health Com- 
mittee advised that certain military districts under the 
charge of army medical officers devoted to sanitary work 
exclusively should be recognized for the purpose of the 
D.P.H. curriculum. Satisfactory arrangements have also 
‘been made by which the fever hospitals of the Metropolitan 
Asylums Board will in future be available for study. A 
eandidate for the D.P.H. diploma taking his course of study 
at these institutions will be placed for a period of three 
months in the position of a clinical assistant without 
remuneration beyond the allowance of residence and rations. 


The Draft Rules of the Midwives Board.—The Special 
Committee reported to the English Branch Council that 
certain amendments in the draft rules proposed by the 
Central Midwives Board were necessary. Some of the pro- 
posed changes were adopted, whilst others were rejected at a 
meeting of the Branch Council on Friday. The Chairman of 
the Committee. Sir John Williams, had presented a minority 
report, signed by himeelf alone, in which he urged that the 
rules should be approved en bloc, although subsequently he 
was willing to accept one at least of the amendments. It was 
urged that the Midwives Board did not contain a majority of 
medical men, and that its medical members were not agreed, 
as was shown by the minority report published in the Suppir- 
MENT to the British MapicaL JOURNAL of May 30th, so that 
it was proper for the Council to scrutinize the rules closely. A 
good many of the proposed amendments were directed to the 
elimination of phrases which might tend to extend by im- 
plication the proper province of the midwife, and the prin- 
-eipal difference of opinion had regard to whether particular 
provisions had or had not this tendency. 


‘ Reciprocity with Ganada in the recognition of medical 
qualifications was brought up by a question addressed to the 
President by Mr. Tomes. The President in his address 
appeared to have assumed that the Act introduced by Dr. 
Roddick and passed in the Dominion Legislature was vir- 
tually a dead letter. its operation being dependent upon its 
adoption by all of the provincial Legislatures, one of which 
ned now rejected it. He therefore concluded that some other 
means, such as the recognition of individual provincial 
diplomas, was the only resource left. Dr. Roddick’s Act pro- 
vided for the establishment of a common register for all 
Canada, the establishment of a Medical Council, and the 
equalizati.n through its means of the standard of the various 
provincial diplomas. We understand that it has been eug- 
gested that the Dominion Parliament might entertain an 
amendment bringing the Act into operation so soon as five or 
more of the provinces adopted it, and as a matter of fact all 
save. Quebec have. fallen into line on the subject. Sucha 
course would seem to be so far preferable to any piecemeal re- 
cognition of separate and varying diplomas, the standard and 








value of which it would be difficult for the Gener i 
Council of the United Kingdom to assess, that the Presa! 
was invited to convey this suggestion to the proper authorities, 
This course, rather than the submission of any formal me- 
morial, was adopted, because it was thought undesirable that 
the Council should take any step which might be interpreted 
as hostile to the adoption of reciprocity. 


Alleged Advertising.—A complaint was lodged by the Medi- 
cal Defence Union against Mr. Cloete Smith, that he had 
sought to attract practice by circulars and inspired articles in 
the lay press wherein the treatment of cancer by electricity 
was advocated in connexion with his name. The documents 
put in in support of the application were circulars handed out at 
the hospital, an article in the Pall Mall Gazette, subsequently 
reprinted separately, and a letter written by a Mrs. Black 
of which a number of copies were printed and issued, . It 
was statedin evidence that the hospital, at which out-patients 
only were treated, was supported entirely by Mr. and Mrs 
Thompson, that no funds were collected for it, that the circular 
was drawn up by them, and merely contained the name of 
Mr. Cloete Smith as being surgeon to the hospital, and that 
the article in the newspaper did not contain the name of the 
practitioner, but indicated the locality, though the letter con. 
tained his name. No direct proof of his having had prior 
cognizance of these documents was offered, but the com- 
plainants urged that upon internal evidence he must be taken 
to have supplied the matter. This he denied, and Mrs. Black 
who was the writer of the article as well as of the letter, was 
tendered as a witness on his behalf. She described herself as 
writing for the press, and stated that the plain meaning of the 
words she had used was not in accordance with the facts, in 
so far as the ‘“‘doctor” of one paragraph described as having 
given her the information was not the ‘‘ doctor” of the pre- 
ceding paragraph described as having the electrical workshop, 
but referred to the late Mr. Wimshurst the electrician, who was 
not a medical man. The letter was stated to have been the 
outcome of a drawing room meeting, and to have been printed 
to send to friends inquiring upon the subject. Of the 2,000 
copies printed a large number had been destroyed, and the 
rest were lockedup. Mr. Cloete Smith’s defence was, therefore, 
in effect that he had been placed in his present position by 
the misdirected zeal of his friends, and that no evidence had 
been offered connected him with the documents. The Council 
after deliberating on the case decided that the facts of the 
charge had not been proved to their satisfaction. 


A Gharge of Covering against Dr. Moses Blok was founded 
on the allegation that, whilst residing at Canonbury, he con- 
ducts his practice almost wholly in Aldgate among the foreign 
population; it was alleged that he left an unregistered 
assistant in the latter place, and allowed him to carry on 
practice. It appeared that the surgery in Aldgate was 
locked up at night, but that there was anotice in English and 
in Yiddish that night calls were to be made at another 
address, which was the residence of the assistant. In defence 
it was stated that Dr. Blok’s residence cou'd be reached in a 
quarter of an hour in a cab, and that the assistant was in- 
structed to send to him in this way when attendance at night 
was requisite, and that owing to so many of his patients being 
unable to speak and read English it was necessary to refer 
them to the assistant, who was acquainted with Yiddish, in 
order to arrange what might be necessary. It was admitted 
that the assistant had overstepped what was right in the par- 
ticular instance cited, but Dr. Blok had dismissed him at 
once, and had since engaged a registered assistant. The 
Council decided that the charge was not proved. 


Dental Gases —A charge against David Anthony, a dentist 
practising in Cardiff, presented certain points of interest. It 
was found by the Dental Committee that he had employed an 
unqualified person, and allowed him to attend patients and 
perform operations: that after receiving the Council’s 
summons he had formed a ‘‘ one-man” company, under the 
memorandum of which ‘‘ thorough practical persons” were to 
be employed, and that he had still in his employment an 
unqualified person. He did not appear before the Council 
either in person or by counsel, and the Registrar was instructed 
to expunge his name from the Dentists’ Register. It seems to 
be no far-fetched inference that he will continue his practice 
under the aegis of the company. An entirely new issue arose 
in the case of Mr. MacKeown, a dentist somewhat recently 
qualified. Heentered the service of two unregistered persons 
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‘ging as dentists in Lincoln, apparently under the 
a ts company, and they utilized his possession 
of a qualification to send a circular to the medical 
men of the district, pointing out that they could, 
in consequence, administer anaesthetics without contra- 
vening the Council’s resolution. It may be remembered 
that the Lincoln Medical Society in February last addressed 
an inquiry tc the Council as to their real position under these 
circumstances. The complaint against Mr. MacKeown was in 
effect a charge of covering his principals, and the Dental 
Committee, which is a statutory body, found that the facts 
were proved. The Council taking into account the special 
circumstances of the case, its novelty, and particularly the 
fact that Mr. MacKeown had severed his connexion with the 
firm or company, had expressed regret that he had associated 
himself with them, and was on the point of leaving the 
country to practise in Africa, decided to proceed no further in 
the matter. In two other dental cases the facts had been 
found to be proved by the Dental Committee, but the prac- 
tices complained of having been abandoned, and definite 

romises having been given that they would not be renewed, 
no further action was taken by the Council. 








Preliminary Examinations.—The reports of the Examina- 
tion Committee upon the visitation of the English Conjoint 
Board’s examigation in physics, chemistry, and biology, and 
of the corresponding examination held by the Apothecaries’ 
Society of London, are now placed upon the minutes. Seeing 
that time was asked for in order to produce these reports, we 
are alittle disappointed with their scope, to which we shall 
have te recur again. One function of the Examination Com- 
mittee in drafting its report is to summarize the material 
placed before it, and this has been done. But another func- 
tion is so to discuss this material so as to facilitate the task 
of the Council in coming toaconclusion upon it. In this 
respect the report seems to us weak. After perusing it 
several times we do not feel that we are in a much better posi- 
tion to draw;conclusions than after the perusal of the Visitors’ 
reports and of the answers of the bodies thereto. 


Finance.—The report of the Financial Relations Committee 
was received and discussed, and certain economies proposed 
by it were adopted. These, however, will not prove adequate 
to meet the annual deficit, and further sources of revenue are 
to besought. The President’s memorandum was adopted, and 
an endeavour will be made to obtain a grant from the Treasury 
to meet the increased expenses pertaining to the penal work 
of the Council. It was decided to postpone the further con- 
sideration of any amending Act until the result of this appli- 
cation were known. It was also resolved that leave be sought 
to raise the price of the Register to an amcunt which would 
cover its cost, and that fewer copies be printed; that the fee 
for re-entry upon the /tegister be raised to £1, and that 
the fee for the insertion of additional qualifications be 
raised to‘£1. It seems possible that this latter change 
may not _ rise to so large an increment as was expected, as 
it may diminish the number of additional qualifications 
placed upon the Register. The Irish Branch again required a 
subsidy to the amount of £300, and the resources of the 
English Branch are diminished by the selling out of £1,000 
Consols, and the borrowing from the Dental Fund of an addi- 
tional £600, raising its indebtedness to that fund to £1,200. 


Ireland. 


CHANGES AT THE UNIVERSITY OF DUBLIN. 

THE Council of the University of Dublin has approved of the 
admission of women to the examinations and degrees of the 
University, and it is believed that the King’s letter authorizing 
the changes will shortly be granted. The Board has approved 
of the abolition of Greek as a compulsory subject in the 
ordinary courses for the Arts degree, and it is expected that 
before long permission will be given to substitute a modern 
language. 











Royat MeEpIcAL BENEVOLENT Funp. 

Mr. L. H. Ormsby, President of the Royal College of Sur- 
geons, occupied the chair at the annual meeting of the Royal 
Medical Benevolent Fund on Monday, June ist. The report 
showed that the total =— amounted to £1,289 for the year. 

ere were 79 applications from widows, 6 from orphans, and 





3 from medical men. The dividends on stock amounted to 
4689 198. 2d.; subscriptions through the central treasurer to 
4178 138. 6d.; and from the Branches to £520 18.1d. Belfast 
and the Antrim Branch head the list with a contribution of 
£161 os. 3d., including £ 5 subscribed by those present at the 
inaugural dinner of the Ulster Medical Institute, on the sug- 
gestion of the Branch President, Sir William Whitla, to whom 
the Society owes much, as well as to the Secretary, Dr. 
Richard Pardon. The usual resolutions were passed, the 
speakers being Mr. Ormsby, Sir C. Cameron, Dr. Tweedy, 
Colonel Backhouse, Mr. Jameson Johnston, Dr. Wallace 
Beatty, Sir George O’Farrell, Surgeon-General Potter, and 
Surgeon-General Joynt. 


A QUESTION OF PENSION. 

Dr. Albert Speedy has resigned his position as medical 
officer of No. 3 Dispensary District in the North Dublin 
Union after forty years’ service. The solicitor stated that 
the guardians were beund to pay a certuin proportion of the 
superannuation on the civil service scale, but they had a dis- 
cretion as to emoluments. A proposal was made to grant 
the maximum of £256. Then amendments of £113 6s. 8d. 
4200, and £1 50 were in turn defeated, and finally the original 
proposal was lost. One enlightened guardian said that when 
men gave their lives to the service of the Board they should 
be treated in a generous spirit, and a notice of motion for 
next meeting was handed in fixing the sumat £230. Country 
Boards are often denounced for their harshness in dealing 
with officials who have become worn out in their service. 
Here are guardians in the metropolis of Ireland who higgle 
over a reward which in any other service would be accorded 
as of right. Dr. Speedy is suffering from the law which makes 
retirement necessary before the a nt of pension can be 
considered. It is one of the scandal which justify the dis- 
pensary doctors in Ireland in the attitude which they have 
at last assumed on the question of salaries. 


THE Private PRACTICE OF A RESIDENT MEDICAL OFFICER. 

The Local Government Board has informed the guardians 
of the South Dablin Union that any medical practitioner 
appointed to be a resident medical officer of a workhouse 
should be required to devote all his time to the services of the 
guardians. The resident medical officer must not be such in 
name only, and unless Dr. Dunne was prepared to give all his 
time the Board could not sanction his appointment. The 
Chairman thought they ought to stand by the permission 
which they had already given Dr. Dunne, and a resolution to 
that effect was adopted. 


Dr. E. THompson, M.P., AND THE OMAGH GUARDIANS. * 
Following the action of the Omagh Guardians, Dr. 
Thompson has, through his solicitor, applied for payment of 
412 128. for his services as locum tenens. The Board resolved 
to tender £3 38., but as it is not likely that this will be 
accepted the case will probably go into the Courts. 


A DENTAL PROSECUTION. 

The Irish Branch of the British Dental Association has 
summoned before the Limerick Magistrates ‘‘ Jaffe, Surgeon 
Dentist, Limited,” and Marcus Lionel Jaffe, for using the de- 
scription of dentist and surgeon dentist, not being duly 
qualified in that behalf according to law. There were several 
other defendants. Mr. Samuels appeared to prosecute and 
Mr. Healy, K.C., M.P., defended. The company consisted of 
two drapers, three married women, a spinster, and one dental 
mechanic. It was argued that the defendants had no qualifi- 
cation whatever to entitlethem to practise dentistry, and that 
the company had been formed with the object of defeating’ 
the provisions of the Act, and imposing on the public by 
fraudently using the title of surgeon dentists, implying that 
they were registered. Mr. Healy said they had always failed 
in such cases in England, and the prosecution was taken in 
Limerick because the plaintiffs were afraid to bring one in 
London. Judgement was reserved. , 


Tue Irish MEDICAL ASSOCIATION. : 

The Tyrone Branch of the Irish Medical Association having 
adopted the ‘‘Mayo Resolutions” recently conveyed their 
gist to the Omagh Board of Guardians stating in addition 
that they will be strictly enforced. These resolutions as con- 
veyed to the Board were that dispensary officers ought to be 
paid not less than {£200 a year, and workhouse medical 
officers not less than £120, a locum tenens in the one case 
being paid £4 48., and in the other £3 38.a week; consulta- 
tions to be paid for according to scale. The latter conveying 
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this information concluded by stating that all existing 
drrangements between the Board and its medical officers 
would at once cease, and that no consultations would be held 
with, or help of-any sort extended to, any medical officer or 
other practitioner who did not actively assist the Association 
in obtaining redress for legitimate grievances. The guardians 
yo pemes to refer the latter to the Local Government Board 
or reply. 


Datries, COWwsHEDS, AND MILKSHOPS IN BELFAST. 

The Belfast City Council has justissued some draft regulations 
on the sale of milk. These are an improvement on the former 
regulations. The chief points of public interest are that every 
one carrying on the trade of cowkeeper, dairyman, or purveyor 
of milk must be registered in the office of the Public Health 
Department, reasonable inspection must be allowed, 500 ft. of 
air space—presumably cubic feet—must be allowed for each 
cow, there must be sufficient lighting and ventilation, and 
cleansing must be regularly carried out, the floor of cowsheds 
must be of impervious material, and allowance made for 
drainage, and the water supply must be ample. There are 
also regulations to secure the cleanliness of milk stores, milk 
shops, and of milk vessels, and that milk must not be stored 
in improper rooms; the udder and teat of the cow at the time 
of milking, as well as the hands of the milker, must be 
thoroughly clean.. Regulation 19 is somewhat vague ; there is 
nothing to show whether the words ‘‘on any outbreak of infec- 
tious or contagious disease within the building or upon the 
premises” refers to human beings, or animals, or both; it 
would appear to refer to animals, as, immediately lower down. 
the words ‘‘among the perzons employed in his business” 
occurs. The two conditions might very well be put in two 
rules, avoiding any chamge of misinterpretation. No mention 
is made as to the necessity of the cows being in good condi- 
tion and health. No one would care to drink the milk of a 
cow with tuberculous udder, even although she were milked 
under aseptic precautions. No mention is made of dairies and 
cowsheds outside the boundary, nor of the dangerous habit of 
one milkman selling milk to another on the streets. 


Irish WORKHOUSE REFORM: VICEREGAL COMMISSION. 

The appointment of a Viceregal Commission to inquire into 
the question of workhouse reform in Ireland has been received 
with satisfaction amongst the profession in the North. The 
medical men in Belfast are glad to have the opportunity of 
congratulating Dr. Biggar on his appointment as member of 
the Commission. Dr. Biggar till lately resided and practised 
in Belfast. and has long and valuable experience in Poor-law 
matters. It seems incredible, however, that among the five 
heads of inquiry no reference to the grievances of the Poor- 
law medical officers appears; there is a very real fear that 
such omission of a very pressing question may seriously 
damage the usefulness of the Commission. It is probably the 
best thing that could have happened for the medical officers 
themselves. All waverers and moderate men have now no 
option ; they are forced to join with the extremists, a very 
unfortunate name, as the demands of the extremists have all 
along been very moderate. The feeling among medical men 
is very strong on all sides. It is inexplicable how such an 
omission could have been permitted, and the general opinion 
in Belfast is that if the Commigsion fails in in its object from 
want of loyal support Mr. Wyndham and his advisers have 
only themselves to blame. It could surely have done no 
harm to inquire into these questions ; if the demands made by 
the Poor-law medical officers were unreasonable, to have 
expressed an opinion to that effect and given the reasons; if, 
on. the other hand, an injustice were proved, why should it 
not be remedied ? It is extremely unfortunate, but boycotting 
seems to be the only remedy left. 








PATHOGENIC OysTERS IN ManiLa.—For some time the sale 
of oysters taken from the Malabon River has been prohibited 
in Manila, but the law has, according to the Boston Medical 
and Surgical Journal, been almost a dead letter. An American 
resident lately sent numerous samples of these oysters to the 
Board of Health for examination, with a view of having the 
prohibition of saleremoved. The examination was made in 
the Government laboratories, and as a result the bacilli of 
cholera and typhoid fever were found to be present in some 
of the specimens. The prohibition of the sale of the Malabon 
oysters has therefore not been withdrawn, and more vigorous 
efforts will be made to secure its enforcement. 





Scotland. 


SANITATION IN EDINBURGH. 
Dr. A. MAXWELL WILLIAMSON, the Chief Sanitary Inspector 
’ 





‘has just issued his annual report for 1902 on the Sani 


and Market Departments of the city of Edinburgh. It ex. 
tends to 113 folio pages, and contains matter of much interest 


and value. A large part of his department’s time was, ag’ 
heretofore, taken up with the investigation of all forms ‘of’ 


nuisance under the Public Health (Scotland) Act, 1897, ang 
also under the powers contained in other general and local 
Acts. There had been 22,487 complaints, and 22,027 had been 
abated, and the remainder were for the most part bein 
abated. Much attention had been given to improving the 
sanitary conditions of old properties inhabited chiefly by the 
working and poorer classes. New sanitary appliances were 
being substituted. Dark and unventilated waterclosets were 
being gradually superseded. There still remained q cop. 
siderable number of city properties where it might be ad- 
visable to put in force the recently-acquired powers contained 


in the Corporation Order of 1901. The sanitary condition of' 


‘‘open spaces ” in the neighbourhood of tenement dwellings 
of kitchens in hotels and restaurants, inspection of shops in 
which food stuffs of all descriptions were kept, in turn ate 
referred to. It is stated that during the year 1,653 small 
houses of a total capacity not exceeding 2,oco*cubic ft. had 
been measured and ticketed. This kind of work had been 
attended by most satisfactory results. The work done in re- 
gard to the prevention of overcrowding ; the general cleansin: 
of houses, offensive trades, and cemeteries is detailed. A] 
the cemeteries in the city have been kept under observation, 
and their condition generally found satisfactory. Ina former 
special report on this subject reference was made to the prac- 
tice, carried on in some of them, of leaving what were termed 
‘‘ecommon graves” open until the full number of coffins 
which the graves were capable of accommodating had been 
placed in them. This was now found to exist in very 
exceptional casesonly. Several of the cemeteries did not now 
permit what were called ‘‘common burials,” and the demand 
for accommodation of this deseription is decreasing. Water 
supply (with cistern inspection), common stair painting, 


common lodging-houses, dairies, ice-cream shops, cow byres, . 


Sale of Food and Drugs Acts, Margarine Act, Shop Hours Act, 
seats for shop assistants, meat inspection, tuberculosis ‘in 
cows, beef, mutton, and pork brought in the city from 
abroad, have all received careful attention. A number of 
valuable tables are given. Altogether Dr. Williamson is to be 


congratulated on his fifth annual report, and the excellent, 
work which it sets forth in the department under his 


supervision. 


EDINBURGH MORTALITY FROM ZymoTIC DISEASE. 

During the week ending at midday, May 3oth, 12 deaths 
out of a total mortality of 103 were recorded as due to zymotic 
diseases ; of these, 2 were due to diphtheria, 2 to scarlet 
fever, 1 to enteric fever, 1 to erysipelas, and 6 to whooping- 
cough. In the previous week, that ending May 23rd, there 
were 6 deaths due to zymotic causes—1 to scarlet fever, 2 to 
measles, and 3 to whooping-cough. 


Tue GLASGOW AND EDINBURGH OBSTETRICAL SOCIETIES. 


Dr. Howard A. Kelly, of Baltimore, Honorary President’ 


of the Glasgow Obstetrical and Gynaecological Society. will 
deliver the presidential address in the hall of the Faculty of 
Physicians and Surgeons, Glasgow, on June 17th, at 8.30 p.m. 
The subject of the address will be the History of Appendicitis 
in Great Britain, and all medical practitioners are invited to 
be present. Onthe following day the Edinburgh and Glas- 
gow Obstetrical Societies will meet in the same hall at 5.30, 


when Dr. Kelly will introduce a discussion on Extirpation of 


the Uterus and Appendages in Serious Pelvic Inflammation. 
Afterwards the two societies will dine together in the Windsor 
Hotel. Edinburgh Fellows will travel by the train leaving 


the Caledonian Station at 4 p.m., returning by the 9.50 train, 


from Glasgow Central Station. A large representation of 
Edinburgh Fellows is desired, and those who propose to be 


present are requested to intimate their intention to the. 


Secretaries not later than Saturday, June 13th. 


THE ABERDEEN Roya INFIRMARY. , 
it is understood that a sum closely approaching £20,000 will 


be available from the Shaw and Clark Trust, enabling the 


directors of the Aberdeen Royal Infirmary to build and 
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partially endow a sanatorium for consumptive patients. The 
directors have been occupied for some time time past in the 
consideration of such a scheme, but the necessary expense 
has prevented any practical realization of their wishes. Even 
should such a sum be only sufficient to. provide accommoda- 
tion for some thirty patients in a sanatorium, and at the same 
time provide a reasonable capital sum for endowment, it will 
bea distinct benefit to the community, the accommodation 
at the infirmary and other charitable institutions being only 
sufficient for a fraction of the early cases of phthisis which 
come up for treatment. Dr. William Sinclair, at present 
Assistant-Surgeon at the Aberdeen Royal Infirmary, has been 
appointed to the post of Medical Superintendent of that in- 
stitution in place of Dr. Angers, who has recently been 
chosen as Superintendent of the Aberdeen and District 
Lunacy Asylum at Kingscat. 








THE REFORM OF CONTRACT PRACTICE. 


CONTRACT practice in one form or another is universal. In 
theory it is economically sound, and in some forms it is, 
perhaps, one of the pleasantest ways in which a medical man 
can earn his living by the exercise of his profession. As 
carried on, however, in connexion with associations whose 
members pay for themselves, and nominally belong to ‘‘ the 
working classes,” there are numerous objections to it. Some 
of these objections have been Jessened of late years in certain 
localities, but in others, and those the majority, the condi- 
tions of ‘‘club” or other analogous contract practice remain 
as bad asever. Norare there wanting signs that, in default 
of combined action on the part of medical men, the difficulties 
and drawbacks of club practice are likely to increase rather 
than the reverse. 

The network of Friendly, Medical Aid, and similar Societies 
throughout the country is being drawn closer every year, and 
there is considerable danger that if the medical profession 
does not equally draw together both locally and generally, the 
central boay which represents the societies referred to will 
become so powerful both socially and politically as to have a 
serious influence on the whole medical profession. 

We have a great belief in the ultimate virtue of all natural 
evolutions, and do not doubt at all that what is best for 
the public as a whole is ultimately best both for the medical 
profession as a body and its members as individuais. That 
it is good for the public that the working classes should 
provide in time of health for their medical attendance in time 
of sickness is certain; and not less certain is it that the 
amounts which suffice for such provision should be settled, so 
as to be within the means of the majority of those con- 
cerned. 

It cannot, however, possibly be good for the public that 
from want of foresight and union on the part of the medical 
profession, independence and liberty of action should be 
wrested from a vast number of its members, and such a con- 
dition of things imposed upon them, by the combined action 
of the working classes, as must necessarily lead to scamped 
work, This, however, is what has occurred, and this is the 
condition of things which the medical profession as a whole 
should steadily set itself to remedy. 

These views are probably shared by all those who have had 
— to do with club work at all, or who have perused the 
information which we have supplied for some years, under 
the heading of ‘‘ Contract Medical Practice,” practically in 
every week’s issue. 

In a great many places, as our readers are aware, there 
have not been wanting public-spirited medical practitioners 
who at the cost of considerable self-sacrifice have endeavoured 
to set things right, and in many cases their efforts have met 
with considerable success. It is these efforts which have led 
to the term ‘the battle of the clubs,” and what we all wish 
to see brought about is not a continuance of isolated 
“battles,” but a steady war throughout the country con- 
ducted in every place in which, by a large majority, the 
medical profession does not express an opinion that the con- 
ditions under which club practice is locally conducted are in 
every way right and desirable. It is a contest in which all 
sections of the medical profession should unite, for, apart 
from any moral question of esprit de corps, one section of the 
profession. cannot be dragged down without damaging the 
rest. Besides this, those who prefer to look at all questions 

‘om a general public, and not a professional, point of view, 


have to remember that it is the public itself, and especially . 


the working classes, who will ultimately suffer most from the 





degradation of club practice. The,conditions of the contest 
are not equal. The clubs are only anxious to get their con- 
tracts taken up by medical men at the cheapest possible rate, 
and therefore pursue one line only. Medical men, however, 
approach the matter from very varying moral and practical 
standpoints. To some few there seems unfortunately nothing 
wrong in undertaking more work than they can possibly per- 
form properly. To others, who undertake a certain amount 
of club work, the fact that it does not directly pay seems un- 
important in comparison with other advantages in which 
they consider it results in their own case. Others, again, 
are entirely under the thrall of club managers, and are 
afraid to make any move to help themselves. Further- 
more, the wages and expenses of the working classes 
differ considerably in different parts of England and 
Scotland, and the net result of these and many other factors 
is that no line of action as to details can be laid down for 
all places alike. Each community of medical men must 
decide for itself what course local conditions make most 
desirable, and the only essential common factor of all plans 
of action is that the medical profession in all places should 
be true to itself, and that minorities should loyally stand by 
the decision of majorities. 

The contests of the past supply a good deal of useful 
information as to the courses that may be successfully adopted 
under various local conditions, and we propose to publish an 
account of what has happened in various places where the 
question of club practice has been definitely taken in hand. 
In most, if not inall, instances there are certain essential 
points on which decisions have to be made in every case, and 
in every account of a contest the decision taken on these 
points will be formally noted under a number. Leaders of 
movements will in this way be able to pick out for them- 
selves the cases which seem likely to be the best guide under 
the conditions of their own localities. 


The following notes are not, we are aware, complete; and 
while expressing our thanks to those gentlemen who so 
obligingly answered the questions which we submitted to 
them, we desire to add that we shal! be glad to forward a 
copy of these questions to any member who can afford further 
information likely to be useful as a guide to others. 


I.—DvurRuHAM. 

The following notes are based partly on information sup- 
plied by Dr. Edward Jepson, President of the County of 
Durham Medical Union: 

1. A new medical organization was formed for the purpose 
of establishing and maintaining a minimum rate of payment 
for medical contract work in relation with miners, all classes 
of workmen, Friendly Societies, sick and other clubs, lodges, 
insurance and other companies and societies. 

2. After the formation of a new society as above stated, 
under the title of the County of Durham Medical Union, 
other societies such as those at Darlington, Stockton and 
Bishop Auckland, as well as the South Shields Medical 
Society, either became part of the Union or were affiliated 
to it. 

3. The initial steps for the formation of this organization 
were taken by three practitioners. They, however, did not 
appear in the matter personally, but at their instigation a 
well-known firm of solicitors issued a circular suggesting a 
meeting of all medical men in practice in the county of 
Durham. The suggestion was favourably received, and at the 
meeting which ensued it was resolved to form an association, 
and a committee was appointed to draft rules and a consti- 
tution. The initiators of the movement were in club practice, 
but others, not interested in contract medical work, became 
early and active participators init. — 

4. An endeavour was made to include every practitioner in 
the county of Durham in the movement, by issuing circulars 
to each of them, and out of 400 medical men 260 now belong 
to it. After things had got under way, endeavours were made 
to bring about meetings in the smaller localities, so that 
things might be talked over quietly, and men who hung back 
induced to unite in action. 

5. Medical men who would not join the movement were 
simply left alone, after 4 reasonable amount of persuasion 
had been brought to bear on them, but those imported by the 
miners, etc., in consequence of the action of the Union, were 
boycotted if they accepted work ata lower scale of fees than 
that fixed by the Union. Action was.also taken against one 
or two medical men who employed unqualified assistants. 

6. Before the question of reform was taken in hand, the 
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rate of pay for contract work at the mines, etc., varied very 
much. In some districts it was at the rate of 6d. a fortnight 
for aman and his family, while lodgers and sons over 21 also 
paid 6d. each perfortnight. In other districts, sons over 21 as 
well as lodgers, escaped payment altogether. Friendly 
Societies paid at the rate of 2s. 6d. to 38. a member for the 
year. Members of private clubs were generally charged the 
same rates as those prevailing at the pits of the district. 

7. In order to bring the views of the Medical Union to the 
knowledge of the miners, etc., a deputation was sent from it 
to the chiefs of the Miners’ Association. who, however, de- 
clined to have anything to do with the matter. Consequently 
notices were sent to each individual Lodge of the Miners’ 
Association, pointing out the necessity of an increased rate of 
payment, the reasons therefor, and offering to send a depu- 
tation to discuss matters with each lodge. In some cases the 
Lodges agreed to the increased rate without much demur, but 
in most no notice whatever was taken of the off+r of the 
Union. Under these circumstances, a notice embodying the 
terms upon which alone work would be undertaken in the 
fature, was signed by every medical man in the district con- 
cerned, and either sent to the Lodge, posted up at the pit 
head, or circulated in some way among the men. In the case 
of Friendly Societies, etc., a simple notice in writing was sent 
to each of them by each medical man concerned. 

8. Tae notices originally sent to the Lodges proposed an 
increase of payment from 6d. to od. per fortnight, and 
explained that the work could no longer be done at the 
lower rate—which was fixed forty or fifty years before— 
owing to the increased cost of medical education, rise in the 
salaries of assistants, and of the price of instruments and 
general accessories of modern practice. 

9. As shown by paragraph 7, the representatives of the 
miners simply refused for the most part to consider matters 
at all, so the negotiations resolved themselves into a declara- 
tion of the lowest terms medical men would accept after a 
certain date. The districts involved being numerous, and 
differing to some extent in circumstance, the immediate 
results of the movement varied very much. In some the 
medical men were timid and not easily brought to unite 
together, but in most they stuck to their guns, while to assist 
some who were at first hard hit by, so to speak, going on 
strike, an “indemnity fund” was formed. Attempts were 
made by the miners in some districts to get the work done by 
imported medical men, but the Union issued counter adver- 
tisements, and as a rule those who accepted service under the 
miners were in some way undesirable persons. Those who 
did come were boycotted by the resident medical men, and 
for one reason or another most of them eventually left. 

10. The present position now, some years a'ter the Union 
was formed, is that more than half the members of the Union, 
who are in club practice, have gained an increase of income 
of from 30 to 50 per cent., while others, though they have no 
increase of income, do less work for the same money. Besides 
this, the formation of the Union has greatly improved the 
relationship between medical men, and has much enhanced 
the dignity and position of the profession. 

11. As a secondary outcome of the Union, endeavours are 
being made to suppress unqualified practice, and a Judicial 
Committee for Durham and Northumberland. which includes 
representatives of the consultants of the North, as wellas 
representatives of the Unionsof Northumberland and Duar- 
ham, has been formed. ‘This Committee deals with cases of 
alleged undesirable conduct on the part of medical men in 
Durham and Northumberland, and especially with cases in 
which medical men are found to actively oppose the objects 
and aims of the two unions. 


If.—GATESHEAD. 

This report is partly founded on information supplied by Dr. 
Alfred Cox, Secretary of the North of England Branch of the 
British Medical Association. 

1. A special Association of the medical men practising in 
Gateshead was formed for the purpose of dealing with all 
questions connected with local contract practice. 

2. As the Association which took the matter up was entirely 
new, there were no complications with regard to the inclusion 
of medical men not belonging to it. 

3- The birth of the Association was due to a casual sugges- 
tion made at the end of a meeting of medical men called for 


another purpose, “‘Why not form an Association for talking ‘ 


over the various business matters that crop up from time tu 
time?” The idea seemed good to all present, and the 
machinery of the Association was ‘‘ roughed out” on the spot, 





—— 


a secretary being appointed and charged, with the duty of 
looking up and recruiting all medical men who did not happea 
to be present at the meeting. 

4. The Secretary, appointed as above, called on or wrote to 
every medical man, pointed out the advantages of the Associa. 
tion, and invited them to become members of it. A few men 
refused when first invited, but were subsequently converted 
by their own particular friends. ae 

5. Within two months of the birth of the Association every 
medical man in the town had joined, and the only man who 
does not now belong to it is one who has never been invited 
to join it—that is, one imported by the miners in opposition 
to the Association. eo 

6. At the time the Association was formed practically 
every practitioner in the town was engaged more or less in 
contract practice, and about half of them also had “private 
clubs” of their own. Most practitioners did work for one or 
more Friendly Societies, and one or two medical men held a 
great many. At most of them the fees paid were 3s. per 
annum, while there were one or two at 2s. 6d. and a few 
at 3s. 6d. There was also a female “‘ lodge” at 38., and three 
or four juvenile clubs at 2s. per annum. There were no 
‘* medical aid” clubs. The private clubs were verv numerous, 
The rate paid was 6d. a fortnight a family. There was no 
wage limit, andas the money was collected by collectors, who 
were paid by commission, the canvassing for new members 
gave rise to a great deal of ill-feeling. aes. 

7. The views agreed upon by the Association were brought 
to the notice of the Friendly Societies by the Secretary, who 
wrote asking each of them to send a representative to meet 
representatives of the Association.  _ 

8. The proposals made by the Association were (1) that the 
minimum rate should be 4s. a member per annum; (2) that 
there should be security of tenure, that is, a guarantee that 
the services of no medical officer should be dispensed with 
without proper notice, as had several times been the case. 

g. The representatives of the Friendly Societies agreed as 
to security of tenure, and notice of six months on either side 
was arranged. As for the 4s. rate, they were hostile, and sub- 
sequently wrote formally that they could not afford to pay it. 
The Association met to consider their answer,and while many 
were in favour of strict adherence to the original proposals, 
and ‘“‘astrike” if again refused, the weak-kneed ones pre 
vailed. The final result therefore was the following compro- 
mise: The Association agreed that their members should 
continue to fulfil their existing contracts, but should refuse 
to accept any new members or clubs at less than 48. a head, 
female lodges not being accepted at any price, and *‘ juvenile 
clubs” at no less rate than that for adults. There were a few 
cases in which members had agreed with Friendly Societies 
to take wives and children ai ‘‘family club” rates. It was 
agreed that all these agreements should cease, since the chief 
legitimate reason for taking Friendly Society appointments 
at all, was that it served as an introduction to private practice 
among the families of members. mee 

10. The position now—four years after the Association was 
formed—is as follows: The members have adhered to their 
promises, and there have been only one or two instances in 
which remarks have had to be made to members who 
appeared inclined to regard the letter rather than the spirit 
of their agreement. At least 4o per cent. of the lodges now 
pay the 4s. rate, which was at first refused. This has come 
about partly through lodges changing their doctors, partly by 
new lodges being formed, partly “| some members of the 
Association obtaining the increase by direct request. The 
Friendly Societies, in fact, are beginning to see that the 4s. 
rate is not exorbitant. When the medical officer has been 
changed or a new lodge formed, many attempts have been 
made to get some of the younger men to accept less than 48., 
but they have never been successful. As regards private 
clubs the fee has been raised to 9d. a fortnight, and they are 
much Jess numerous than they were. Canvassing has much 
diminished, partly owing to the action of the General Medical 
Council, and partly to a growing feeling that the system 18 
not respectable. ; : 

11. Some of the younger men in the town from time to time 
suggest that the Association should insist on the rate being 
at once raised to 4s. all round, but the process of permeation 
going on seems likely to bring a aout the rise by itself. These 
younger men have a valid reason for impatience, inasmuch 
as the interests of the older men are to some extent unduly 
protected by the compromise arrived at; members of lodges 
which pay 38. being less ready than formerly to change their 
medical man, since change means a 4s. rate. 
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of the lowest class.. Under the latter circumstance the sum 
CONTRACT MEDICAL PRACTICE. received would have been £1,361 os. 6d. The above calcula- 


SHEERNESS. 

We are informed that a medical man, who not long ago 
went to Sheerness to take the place of the former medical 
officer of the Sheerness Medical Benefit Society, has died quite 
recently, and that an endeavour may not improbably be made 
to import or otherwise obtain some one to succeed him. The 
former medical officer had looked after the club for six years, 
and only left it because, after long and patient effort, he found 
it impossible to convince its managers that the terms upon 
which he was engaged ought in justice and all reason to be 
altered. He was paid only a halfpenny a week a head, 
and out of this sum was expected to Pg for a 
dispenser and a boy, and the rates, taxes, and rent of a 
surgery, not at his own house, but in another part of the 
town, as well as for medicines, splints, and all other medical 
and surgical appliances. 

There were long negotiations, and amended terms had 
nearly been arranged, when unfortunately the club, in spite 
of a warning which was freely circulated, managed to per- 
suade a medical man to come into the town and accept its 
work at the old absurd rate. It is this medical man who, we 
are informed, has recently died, so the club is again without a 
medical officer. 

The state of club practice in Sheerness is most lamentable, 
for the clubs finding that they have been able to get a medical 
man on practically any terms they please, treat the profession 
with very scant respect. We had very full accounts 
of the condition of things in this place not long ago, and it 
was decidedly rot pleasant reading. The present occasicn 
offers an opportunity of effecting an improvement, and it is to 
be hoped that no medical man not in Sheerness will pay any 
attention to any inducements that may be offered him to 
fill the vacant. - In this case the medical profession 
in Sheerness will have the fair opportunity, which should be 
seeured for it by the esprit de — of medical men elsewhere, 
of upholding the position of the profession in general, and 
securing proper terms for the old medical officer if he is pre- 
pared to reopen negotiations, or, failing him, make some 
equitable arrangement. If it will only unite and put aside 
any small differences between its members which the condi- 
tions of club practice may have forced upon it in the past, it 
is bound to succeed. It is a duty which it owes to iteelf, for, 
apart from other questions, it is not to be forgotten that im- 
provement in the conditions of engagement of the medical 
officer of a club are commonly followed by amelioration in 
those of others. 

a _ BIRMINGHAM AND District. 

_A statistical inquiry into club practice of much general 
interest was carried on throughout the year 1902 on behalf of 
the Birmingham and District General Medical Practitioners’ 
Union, and the report embodying the results has recently 
been adopted by the Executive Committee of that body. The 
object of the inquiry was to ascertain how far the financial 
benefits of club practice compare favourably or unfavourably 
with those of private practice among patients of the same 
nominal class—that is, the working class. For this purpose 
it was necessary to find out, first, what was the average fee 
charged in Birmingham to'private patients of this class, and, 
secondly, what was the average number of visits paid by 
club medical men to their official patients and how much 
they received for this work, and then to compare the two. 

It was found that vhe fee charged to patients of the working 
class in Birmingham was 2s. 6d. for a visit at the patient’s 
house, and 1s. 6d. for a surgery-consultation or ‘repeat 
medicine,” and that medicine, if necessary, was included both 
in the visiting fee and the surgery-consultation fee. To 
ascertain the second point was more difficult, since practi- 
tioners do not as a rule keep any record of work done for 
¢lubs. The members of the Union, however, were asked to do 
80 for the space of a year, and eleven kept records with suffi- 
cient accuracy and detail to make them available for statisti- 
cal purposes. It would have been more satisfactory, perhaps, 
if a greater number had sent in detailed returns, but as the 
eleven who did so dealt between them with 34 clubs, the 
resulting figures are sufficiently large for deductions to be 
drawn from them with some confidence. 

These gentlemen paid between them 3 063 visits at the 
houses of club patients, and, including repeat. medicines, 

eld 13,042 consultations at their surgeries. In return for 
this work they received from the clubs an aggregate payment 
of £786 198. 7d., which is only 57 per cent. of what they would 
have received had these club patients been private patients 





tion has reference to all the club work done by these gentle- 
men throughout the year, and include a limited number of 
clubs of which women and children as well as male adults 
are members. Even, however, if the latter clubs are excluded 
and only those considered which are open to ordinary male 
adults, the figures remain almost equally bad. That is to 
say, the sum actually received in respect of work done for 
such clubs was only 65 per cent. of what it would have been 
had the patients not beionged to clubs. 

The observers, therefore, conclude that the club payments 
are very much too low, and that the amallest sum for which 
a man of the working classes in Birmingham ought to be able 
to assure himself medical attendance during sickness is 6s. 
per annum, instead of 38. 4d., which is the average rate paid 
by all clubs in Birmingham. The city, it is to Se noted, is 
well provided with hospitals, and but for this circumstance 
the number of visits would certainly have been far greater, 
and the comparison still more unfavourable. It is further 
pointed out in the report that the “ng 1902, as judged from 
the mortality returns, was probably a healthier year than 
usual, inasmuch as the death-rate was only 18 per mille, 
against an average of 20.2 during the previous ten years. 

This report is of great utility, reducing as it does mere 
surmises to definite and irrefutable figures, and those who are 
responsible for it and who contributed towards it ate to be 
congratulated on their public spirit and energy. Similar 
inquiry in other places where the conditions of club practice 
are not satisfactory would greatly strengthen the hands of 
those who are desirous of improving them. 

A copy of the forms used could, it is believed, probably be 
obtained from the Honorary Secretaries of the Union, whoare 
Dr. E. D. Kirby, Edgbaston; Dr. James Neal, Birmingham ; 
and Dr. E. W. Parsey, King’s Norton. 











THE ELECTROTHERAPEUTIC TREATMENT OF 
CANCER. 
A TOUR IN SEARCH OF FACTS. 
[From A CORRESPONDENT. } 


ELECTROTHERAPEUTICS are not much in favour with general 
practitioners, and the descriptions of its application to new 
growths given of late by sensational newspapers and undis- 
guised quacks have been absolutely nauseating. Neverthe- 
less, as there is always an attraction about the unknown, 
many men with cancer cases on their hands have been led to 
wonder whether there might not be “‘something in it after 
all”; but it has not been eaty to find out, for those best 
qualified to speak have hitherto been somewhat silent. By 
way, therefore, of trying to find out for himself how things 
stand, the writer has recently made a tour of the electrical 
departments of a good many hospitals, with results that seem 
worth recording. He has failed to form any definite view, 
but the general impression left upon his mind may be 
summed up briefly as follows: An immense amount of 
quiet solid work has been, and is being, done in many 
of the hospitals in London and elsewhere, but what effect it 
will or rather ought to have upon older methods of dealing 
with cases of malignant disease, it is impossible for any one 
tosay. Though the personal experience of some operators is 
very considerable, the results they have obtained by treat- 
ment have varied so much that they themselves apparently 
feel a difficulty in deducing from them any general rule. One 
man is depressed by a recent series of failures, another elated 
by a day of apparent success, and the inquirer who goes from 
one hospital to another necessarily recognizes this and feels 
it impossible to form a general view which shall be a safe- 
guard to his own conduct. What however he feels equally, is 
that between one man’s work and -another’s, such a mass of 
evidence and experience has now been accumulated that, if it 
were collated and examined as a whole, an assessment of the 
value of all existing forms of electrical treatments of new 
growths might be made at once, which would be free ircm 
all personal equations and practically decisive. If this ex- 
amination were undertaken the result would certainly be 
valuable, but not until then can the ordinary medical man 
cease to feel in any difficulty when consulted as to the value 
of electricity, or when he has to decide for himself on the 
treatment of a case in which ordinary surgical methods seem 
for some reason or other to be contraindicated. Besides the 
foregoing general impressions a few details as to the elec- 
trical outfits at some of the hospitals may be interesting. 
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MIDDLESEX HospITAL. 

At the Middlesex Hospital the electrical department is 
housed in a compact building of the temporary hospital 
variety which has recently been put up in the forecourt of 
the main block. Its electrical supply comes from the main, 
a pressure of 200 volts being connected with a switch board, 
and thereon divided up as required. Ward work, however, 
is done with storage batteries on trolleys, as there is some 
difficulty in laying ona supply from the main. Two 2 ray 
tubes are in use, and are of Cox’s last model, with 12-in. coils 
and mercury interruptors. There are also two varieties of 
high-frequency apparatus; in the one the current from the 
main passes first through a galvanometer, thence to a motor, 
and after through a transformer, a Ruhmkorff coil, and on 
to two brass rods. One of the latter is movable, and 
the strength of the current to be diverted into the water- 
filled test tube by which it is applied to the patient can be 
regulated by diminishing or increasing the spark gap. The 
other machine is one made by Cox. The current passes first 
through Leyden jars and a spark gap, and can then be made 
to pass through botha solenoid and a resonator, or either. 
Experiments are also being made with some bromide of 
radium discs and a Hewitt mercury vapour lamp. The latter 
gives a curious violet light, supposed to be free from all red; 
but as the container is ordinary glass it is not very obvious 
how it can have any therapeutic effect. For other classes of 
work there are also two modifications of the Finsen lamp and 
a Leslie Miller iron electrode lamp. The whole department is 
in charge of Mr. Lyster, who has one qualified assistant and 
two nurses to help him. 


St. BARTHOLOMEW’s HoOspPITAL. 

At St. Bartholomew’s the electrical department is of very 
long standing. Itis housed in a separate building of con- 
siderable size, and, as most of its machinery is encased, it is 
less imposing to the outsider than some of the more recently- 
installed departments. It has an unusually large supply of 
electricity at its command—namely, a pressure of 100 volts 
from the City main, which is an alternating current ; asimilar 
pressure laid on from the constant-current main of the Charing 
Cross and District Company ; two static machines, and a large 
battery of sixty Leclanché cells. Most of the work is done 
with an z-ray tube, Leslie Miller lamps, the static machines, 
and baths. Of the latter there is a great variety, among others 
Schnee’s ‘‘ extremity baths,” which can be worked either with 
continuous, interrupted, or sinusoidal current. There is also 
a rather cunning adaptation of an ordinary metronome to the 
uses of medicine. By lengthening the upper arm its dip is 
made to regulate the current from the alternating main, and 
hence secure a rhythm which allows muscle stimulation to 
continue uninterruptedly. The arrangements for dividing up 
currents as required are also very complete. The department 
is under Dr. Lewis Jones, assisted by Dr. Walsham and a 
sufficiency of attendants. 


Kina's CoLteGe Hospitat. 

At King’s, the department has not nearly as much space at 
its command as it deserves. Its electrical supply of 100 volts 
comes from the Charing Cross alternating main, connected 
with arheostat. An «ray, a modification of the Finsenlamp, 
and a high-frequency apparatus are in use. The x ray tubes 
are fitted with heavy anode regulating tubes by which the 
vacuum can be increased or diminishea as desired, and the 
apparatus also has a number of lamps for varying resistance. 
The high-frequency apparatus, wheu more space can be ob- 
tained, is to be used with an electrolytic interruptor, which 
appears to have the advantage of great rapidity. The other 
interruptors in use both depend on mercury, one being a 
‘“‘jet” apparatus, and the other a dipper of the Mackenzie 
Davidson model. A great deal of trachoma work is being 
done here with « rays as originally suggested by Mayou, and 
to facilitate it and save the operator’s fingers, Mr. Reid, who 
is in charge of the department, has contrived a rather in- 
genious eyelid retractor. 


Lonpon Hospitat. 

At the London Hospital the department has a very imposing 
set of rooms on tle second floor of the new out-patient 
building, separate sets of rooms being provided for Finsen 
light, «-ray, radiograph, and ordinary electrotherapeutic 
work, Electricity is manufactured on the premises by a 
dynamo, and stored in accumulators, each of which is equal 
to 12 to 14 volts. Three x-ray tubes are in use for therapeutic 
purposes, and are worked with motor dip interruptors. The 








high-frequency machine used is Dean’s modification of 
d’Arsonval’s apparatus, the solenoid and resonator being in 
one. The light department is extensive and very elaborate, 
several varieties of ‘‘ Finsen” being in use, including, besideg 
the original model, the Finsen-Reyn and Dr. Sequeira’s owy 
modification of the Lortet-Genoud lamp. The fitting of the 
electro-tlherapeutic section is not yet complete. 


The foregoing are good examples of electrical departments, 
but they by no means constitute a complete list; for the 
work and its possibilities are being studied at most leading 
hospitals, as well as at some which in other ways are not 
very prominent. As has been stated, a report founded on an 
examination of all the results obtained up to the present by 
the various workers would probably make it possible to 
decide definitively the real use of, and indications for, any 
of the existing forms of electrieal treatment of new growths, 
It is to be presumed that the Cancer Research Fund or some 
other body will shortly take this in hand. Ifa prone as 
to the result is permissible, the verdict will probably be that no 
existing form of electrical treatment has anything more than 
a very limited field of legitimate application, and that 
the effects are palliative and analgesic rather than truly cura- 
tive in respect of all cancerous growths other than rodent 
ulcer. In any case, whatever value may be ascribed to z rays, 
the vaunted high-frequency current seems likely, in connexion 
with new growths, to be relegated to the lowest position of all, 
If this proves to be the verdict it will certainly be disappoint- 
ing to the publie, which has been wrongfully led to expect so 
much. It will not, however, make further research in this 
direction useless, for if there is any quality in an « ray which 
can be relied on to influence new growths favourably in any 
way, the obvious next step is to make out what that quality 
precisely is, and try to obtain it in such form as may make it 
more effective. But this is a task rather for the physicists 
than for the physicians. Meantime, for the practitioner 
and in ordinary cases of cancer, early diagnosis and early 
recourse to the surgeon remain as important as ever. 





VACCINATION IN FRANCE. 
VACCINATION is now compulsory in France during the first 
year of life and revaccination during the 11th and 21st years. 
It was made compulsory by Section 6 of a law entitled Loi 
Relative 4 la Protection de la Santé Publique, bearing date 
February 15th, 1902. The clause may be thus translated: 

Antivariolous vaccination in the course of the first year of life is com 
pulsory, as is also revaccination in the course of the 11th and the 21st 

ears. 
‘ Parents or guardians are held personally responsible for the execution 
of this provision. 

An order of the public administration issued after consultation with 
the Académie de Médecine and the Comité Consultatif d’Hygi¢ne Publique 
of France shall prescribe the measures necessary for the application of 
this section. 

In a previous number of the British MrpicAL JOURNAL 
(February 21st, 1903, page 463) mention was made of 
the report of the Vaccination Committee to the Académie de 
Médecine and the measures for the supply of calf lymph were 
given in extenso. As the questionof vaccination must shortly 
be fully discussed in England, it will be interesting to consider 
the second part of the report of the Vaccination Commission 
dealing with the proposed ‘‘ measures concerning vaccina- 
tion.” 

Article 5.—In each commune one or several séances of free 
vaccination shall be held annually. These shall be announced 
by posters, recalling the legal obligation and the penalties in- 
volved. During the fifteen days which follow this public an- 
nouncement, parents are bound to declare at the town hall 
their children of age to be vaccinated or revaccinated. In 
addition to the annual séances, physicians and parents are re~ 
commended to seize every opportunity to vaccinate or to be 
vaccinated and revaccinated. 

Article 6.—The vaccinating officer shall be nominated by 
the public authority and shall have an official character.: 
Every one, however, is free to be vaccinated by the physician 
of his choice on condition that he shall produce, when called: 
on to do so, a medical certificate indicating the result of the 
operation. a 

Article 7.—Vaccinations shall not take place in any localities 
in which an infectious disease, other than small-pox, is epl- 
demic or threatens to become epidemic. Persons living in & 
house in which at the time of the public vaccination there 18 
a case of small-pox or contagious disease, shall not go to th 


public séance, but shall be vaccinated separately. es 
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Article 8.—Lists of persons for whom vaccination or revac- 
cination is compulsory shall be drawn up by the municipalities 
a3 stated lower down. 

Article 9.—On these lists the vaccinating officers indicate, 
with regard to each name, the date of the vaccination and its 
results whether the person shall have been vaccinated at one 
of the séances specified in Article 5, or whether he produces a 
certificate given by the physician or midwife who shall have 

erformed this operation. 

Article 10.—If the vaccination officer or the family physician 
is of opinion that, owing to his state of health, the person 
cannot be vaccinated at the time of the séance of vaccination, 
he delivers a certificate stating such impossibility. This 
certificate is produced at the séance, and mention of the fact 
is noted on the list opposite the person’s name. Insucha 
case the vaccination shall be performed ata later date as soon 
as it is jadged possible. 

Article 11.—Whenever, in a circumscription, the vaccina- 
tions performed by the physicians give a too large number 
of unsuccessful operations, these are grounds for inquiry as 
to the causes of such an unfavourable situation. 

Article 12.—Whenever a person under obligation to be vac- 
cinated shall have been twice dispensed on the score of 
medical certificate, the third dispensation can only be granted 
by the official vaccination officer. 

Article 13.—At each vaccination séance the vaccination 
officer fixes the place, the day, and the date to again see the 
persons he has vaccinated. After verification of each vac- 
eination, the officer shall deliver personal certificates accord- 
ing to the prescribed forms. In case of unsuccessful vac- 
cination, the operation must be repeated a second, and if 
necessary a third, time, as soon as possible, and at the latest 
at the next séance of vaccination. 

Article 14.—The list of persons for whom vaccination or 
revaccination is compulsory is drawn up in the following 
manner : 

1. For the first vaccination the list comprises : 

(a) Allinfants aged more than 3 months and under 1 year on the day of 
the séance of vaccination, born in the commune and extracted from the 
register of the ¢tat civil. 

(b) Infants of the same age limits born in another locality and residing 
within the commune, 

(c) Older infants who could not be vaccinated at an earlier date for any 
reason whatever. 

(d) Those who. previously vaccinated, must undergo a new vaccination, 

the first having proved unsuccessful. 
_ 2. For the first revaccination the list comprises, from 
information furnished by the directors of public and private 
teaching institutions, all the children on the school books 
who have reached their 11th year at the time of the séance of 
vaccination, and those who, whatever their age, shall not 
have been vaccinated or undergone their first revaccination. 
Those children who receive instruction at home must be 
notified in the same manner and placed on the list. 

3. Fur the second revaccination, the list comprises all 
persons who have reached their 20th year and reside in the 
commune. The persons concerned must show a certificate of 
revaceination during the first month of their 22nd year. 

Article 15.—The administration convokes individually the 
children inscribed on the list of vaccinations. The convoca- 
tion papers state: (1) The date, the place, and the hour when 
they must be presented to the physician; (2) the obligation 
of bringing the children a second time on the day fixed by 
the physician for verification of the results obtained ; (3) the 
obligation to produce medical certificates for children who 
have had small-pox, or who have been already vaccinated, or 
are seriously ill; (4) the penalties incurred by parents or 
tutors for contravention of the law; (5) lastly, printed in- 
structions as to the manner of treating the children to 
prevent accidents during the development of the vaccine 
eruption. 

Article 16.—Vaccinations shall be performed in buildings 
which are clean, sufficiently large, well lighted and aired, 
properly warmed, and frequented usually by healthy persons 

schools, town halls). When possible there should be a sub- 
division into a waiting room and an operation room. Special 
care must be taken that they shall never be crowded. 

Article 17.—The children must be brought to the séance, and 
kept after the operation in a condition of scrupulous cleanli- 
hess. The region inoculated especially must be kept from all 
unclean touch, more particularly by persons affected with 
ulcers, skin eruptions, erysipelas, ete. Every affection, how- 
— slight, coming on after vaccination should call for medical 

vice, 

Article 18.—The children to be vaccinated must be examined 





with care before the operation. If necessary the parents shall 
be questioned as to their usual state of health. The vaccina- 
tion and revaccination of children afflicted with chronic 
disease susceptible of prejudicial effects on their nutrition 
and the constitution of the humours, shall be adjourned to a 
later date, unless exceptional circumstances which the 
vaccination officer can appreciate shall justify him in taking 
no notice of such. During a small-pox epidemic there is no 
valid exception to the rule. 

Article 19.—The vaccination officer is free to use any method 
of inoculation he may prefer. But, whatever method he 
adopts, the inoculation must be considered a surgical opera- 
tion, and carried out according to rule to prevent traumatic 
infection. 

Article 20.—Vaccinated persons shall be examined at the 
soonest on the seventh day after the operation. On the day 
fixed at the time of the vaccination séance the inoculated 
children must be brought for inspection by the vaccination 
officer. Ifa child can not be brought to the place appointed 
for the purpose, either on account of illness, or because it lives 
in a house in which there is infectious disease, then the 


f parents or their representative must inform the vaccination 


officer of the circumstance, at the latest on the day fixed for 
such inspection. 

Article 21.—The parents and tutors of children subject to 
the original vaccination and the first revaccination, and all 
other persons after their twenty-second year for the second 
revaccination, must, under the penalties fixed by the law, 
prove at every demand of the public authorities that they have 
fulfilled the obligations of the Act. 

Article 22.—At the conclusien of the séances of vaccination, a 
copy of the lists shall be sent to the prefect or under-prefect 
in each arrondissement, who sends the names of the defaulters 
to the judicial authority. At the end of each year statistics of 
the operations performed in each department are forwarded 
to the Minister. 

Article 23.—A foreigner at the time he makes to the parish 
authority the declaration prescribed either by the decree of 
October 2nd, 1888 or by the law of August 8th, 1893, must 
produce proof that he has been vaccinated (if he is a major, 
that he has been vaccinated at the latest during his 21st 
year). A foreigner living in France who has already made 
his declaration is subject, for himself and his children, to the 
prescription of the present regulation. 

Article 24.—The Académie expresses its desire that during 
the course of their studies students shall be obliged to become 
familiar with the vaccine service by frequenting vaccinating 
centres and by repeatedly assisting at séances of public 
vaccination. 

Such is the basis of the regulation as proposed by the 
Vaccination Commission. M. Kelsch, the reporter, suggests 
that a mixed Commission, composed of doctors and admini- 
strators, should unite to co-ordinate these and make a code 
compatible with the actual organization of the public services 
and with the customs and national temperament. Vaccination 
does not meet with serious opposition in France. The ques- 
tion is treated with indifference rather than opposition. 
Abstention is doubtless partly due to the carelessness of the 
parents, but also largely to the present want of uniformity in 
the organization of the service. It is not sufficient to decree 
the obligation of the protective measure; it raust be brought 
within the reach of all and it must be gratuitous. The people 
must be convinced and not forced. 


* 


THE EPIDEMIC OF SMALL-POX. 


Tuer reports to hand this week are not very numerous, and 
upon the whole those received encourage the belief that there 
is at length some improvement. At the same time, however, 
there is an extension of the disease in some of the new centres 
and outcries from some places which have been too eager to 
proclaim themselves out of the wood. 

In County Durham things are not going very favourably at Bishop 
Auckland, but there are no reports from any other part of this county. 

Northumberland also sends no news, nor yet Cumberland and 
Westmorland. 

In Lancashire things appear to be decidedly improved at Liverpool. 
At St. Helens, however, one of the places that proclaimed itself free, 
there has been a fresh case. Others also are reported at Heywood, while 
at Altcar a good many cases have occurred in the military camp. Great 
activity has been shown in dealing with the outbreak, and it is said that 
1,500 soldiers were vaccinated in a fortnight. 

From Yorkshire the news is not so good. The outbreak continues at 
Leeds, while Rotherham, ancther place reported free, has again liad 
cases, There appear also to be fresh centres in the county. Bradford has 
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had more cases, while at Pontefract, Cleckheaton, Ravensthorpe, and 
Brighouse, things do rot look very promising. York itself has also had a 
case or two to record. 

In Northamptonshire, Peterborough figures for the first time in the 
returns, but there are no reports from elsewhere. 

In Shropshire, a good deal of uneasiness is felt at Wellington, where five 
cases occurred in rapid succession. 

In Derbyshire an outbreak has occurred at Chapel Milton, close to the 
Isolation Hospital, while Alfreton and Derby itself have again reported 
cases. 

In Nottinghamshire, Nottingham itself is not yet free, while Kirby-in- 
Ashfield reports some more removals. At Newstead several cases have 
now been certified as small-pox which were supposed to be simple vari- 
cella until considerable fever set in. 

In Warwickshire the only reports come from Birmingham, which still 
has 39 cases under treatment. 

In Leicestershire a fresh batch of cases have been notified at Lough- 
borough and others at Pleckney. Leicester itself gets its two or three 
cases every two or three days with considerable regularity. 

In Worcestershire there appears to be nothing fresh. 

On the other side of England, Lincolnshire has reported nothing for a 
long time. while Rutland has still to enter the lists. Norfolk and Suffolk 
also appear to be free. 

Nearer London things are very quiet, but 3 cases have occurred at 
Southend. 

In Colchester cases still continue to be notified in the town, and since 
May 1st 14 cases havebeen notified. Four ofthe later cases took place in 
the workhouse infirmary, and it is somewhat noteworthy that all 4 
patients were over 65 years of age; 3 ofthe patients have died. A well- 
equipped small-pox hospital is available, to which all cases are promptly 
removed, while additional accommodation can be at once provided if re- 
quired by means of tents. Exceptfora separate importation from London 
which was responsible for 2 of the cases, all the cases have been notified 
from one part of the town. 

In London itself cases here and there are reported pretty constantly, 
but the total number is very small. In Poplar, Dr. Alexander, the 
Medical Officer of Health, has had to deal. and is still dealing, with what 
appears to be rather a dangerous outbreak centreing more or less round 
a laundry. Its origin has been investigated with much care, and is 
ascribed to a work girl who remained away from work for some days 
towards the end of April, and then returned to the laundry with spots on 
her face about May r2th. Some three weeks previously she had been in 
contact at a ‘“‘club” with a man in an infectious condition, who escaped 
from the London Hospital and was “recaptured” in a doctor’s surgery. 
If these facts are correct, 19 cases can be traced to this one cause. Before 
this outbreak Dr. Alexander had dealt successfully with a small outbreak 
of 9 cases, 5 of which were from one of the Borough shelters. 

In Wales a good many cases continue to occur at Cardiff and in the 
Pontcanna district five or six cases have been discovered, where the 
patients had gone through their illness in apparent ignorance of what 
their malady was. From other parts of the Principality there are no 
fresh reports. 

In Scotland things are still quiet, but 6 cases occurred in Dundee in 
the last fortnight of May, x: inthe Burgh of Glasgow, and1 in that of 
Coupar Angus. 





CORONERS’ SOCIETY OF ENGLAND AND WALES. 
ANNUAL MEBTING. 
THE annual meeting was held at the Holborn Restaurant on 
May 28th. The retiring President, Mr. H. J. Robinson, 
Joroner for Blackburn and Burnley, took the chair, and Mr 
Henry White, Coroner for Hants and Winchester, was unani- 
mously elected President, and took the chair. After thanking 
the members for electing him as their President, Mr. WHITE 
proposed a vote of thanks to the retiring President, and re- 
ferred to the interest he had shown in the affairs of the Society 
and the diligent manner in which he had discharged the 
duties of President during the past two years. Mr. G. F. 
Roumigv, J.P. (Coroner for Surrey) seconded, and ¢he motion 
was carried unanimously. 

Mr. Roxzinson briefly responded. 

Mr. S. T. Butcher (Lancashire) wasre-elected Vice-President, 
and Mr. G. Perceval Wyatt (South London and Surrey) was 
chosen to succeed Mr. White as Vice-President. 

The PresipENtT said that all the members knew something 
of the work Mr. Schroeder had done as Honorary Secretary, 
but only the members of the Council could realize the amount 
of work that devolved upon him. The duties of the office were 
apparently increasing, and it was to all of them a source of 
extreme gratification when, after considerable pressure, 
Mr. Schroeder was induced to undertake the office. 
Having regard to the time and work he gave, and to the 
courteous and happy manner in which he met them on all 
occasions, he was sure they would be only too pleased to re- 
elect him as the Honorary Secretary of their Society. 

In seconding the motion, which was adopted unanimously, 
Mr. 8. T. Burcuer cordially endorsed all that had been said. 

Mr. WALTER SCHROEDER, in reply, expressed his sense of 








the honour done to him in electing him to a post the 
importance of which members of the Council knew, owing to 
the variety of subjects that came under his attention almost 
daily. Although the work entailed a great expenditure of 
time, yet so long as he was assured of the support of the 
Conncil he felt pleasure in discharging the duties. In pre- 
paring the annual report he had given an epitome of the 
correspondence of general interest. In the appendix to the 
report would be found illustrations showing specimens of 
certain coins discovered at Colchester found at the inquest to 
be treasure trove, and a copy of a sketch showing an inquest 
presided over by Mr. Thomas Wakley, by whose side stood 
Charles Dickens. The drawing recalled the work of George 
Cruikshank, who, as he knew, used to attend inquests held 
by Drs. Lankester and Hardwicke. 

Mr. Perceval Wyatt was elected Honorary Treasurer, and 
he consented to hold the office along with that «f Vice- 
President. Mr. Sampson (Coroner for Liverpool) and Mr, 
Gibson (Coroner for Manchester) were unanimously elected to 
fill the vacancies on the Council created by the deaths of Mr, 
Smelt (Manchester) and Mr. Carlton (London). 

Mr. WALTER SCHROEDER moved the following addendum to 
Rule 1 of the Society : 

And that coroners and deputy coroners outside England and Wales be 

admissible as extraordinary or corresponding members. , 
The need for this addition to their rules was, he said, to 
enable coroners in other parts of the empire and elsewhere to 
join the Society as corresponding members. During the past 
year a coroner from India and two from America had called 
upon him in reference to coroners’ matters. 

The motion was carried unanimously. _ 

The meeting then proceeded to consider seriatim the para- 
graphs dealing with the various subjects in the Council’s 
report, and after discussion the report, with the exception of 
one matter, was adopted on the motion of the PRESIDENT, 
seconded by Mr. HENry Ropinson. 

On the motion of Dr. AmBrosk, seconded by Mr. J. H. 
Bett, and spoken to by Dr. Danrorp THomas, it was agreed: 

That this annual meeting of the Coroners’ Society desires to call atten- 
tion to the present unsatisfactory state of the law dealing with the pro- 
vision of places for the holding of inquests and the performing of post- 
mortem examinations, and requests the Council to approach tke Home 
Secretary on the matter. 

The meeting closed with cordial votes of thanks to the 
ofticers of the Society. 


ANNUAL DINNER. 

The annual dinner took place in the evening under the 
chairmanship of the President. 

After the usual loyal toasts had been duly honoured, M 
Burtcuer of Bury, proposed ‘‘The Houses of Parliament.’ _ 

Lord MonksweELL, Chairman of the London County Council, 
responded for the House of Lordsin a witty and amusing 
speech, and Mr. Luke Wuitr, M P., Coroner for the East 
Riding, replied for the House of Commons. 

Mr. McMorray, K.C., M.P., in proposing the toast of ‘* The 
Coroners’ Society,” spoke of the value of the public work 
done by it, referring especially to the improvement in legis- 
lation with regard to factories and workshops, infant life pro- 
tection, and midwives. The toast was acknowledged by the 
PRESIDENT, and that of ‘The Guests” by Sir ALBERT DE 
RUTZEN. 

The PRESIDENT then gave ‘The Officers of the Society,” 
and in doing so thanked Mr. Wyatt for undertaking the 
duties of Honorary Treasurer in addition to those of Vice- Presi- 
dent, and congratulated him upon the excellent state of the 
Society’s finances. He paid a generous tribute to the work of 
Mr. Walter Schroeder, who had come to the aid of the Council 
when it was suddenly deprived of its late Honorary Secretary. 

Mr. SCHROEDER, in acanowledging the toast, said he had 
accepted the office with some apprehension, but had found 
that the difficulties he had anticipated did not arise. It 
would always be his earnest desire to maintain the ancient 
status and dignity, and rights and privileges of the coroner’s 
office. He confessed that he might sometimes be accused of 
appearing ready to favour new ideas; but if he did so it was 
because he recognized that changes were for the benefit of the 
public and coroners, and were desirable and necessary to meet 
the changed conditions of the times. 





THE dinner of the Durham University Medical Graduates 
Association will take place at the Café Royal, Regent Street, 
London; ‘on June 25th. The chair will be taken by Dr. 





Frederick Spicer (President). 























Jung 6, 1903.! ASSOCIATION NOTICES, [ mmm. 1845 
GLASGOW AND WEST OF SCOTLAND BRANCH.—This Branch is entitled to 
A S S 0 C I AT I 0 N N 0 T I C E S two representatives on the Council of the Association. Nominations for 
1 the office, signed by three members of the Branch, should reach the 
—_——- Honorary Secretary on or before June 15th.—JAMES H. NICOLL, Senior 


COUNCIL. 
NOTICE OF MEETING. 
A Mget1ne@ of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 


May, 1903. Guy ELListon, General Secretary. 





_BRANCH MEETINGS TO BE HELD. 


“BATH AND BRISTOL BRANCH.—Names of candidates for election as 
Representative Member of the Branch on the Central Council of the Asso- 
ciation (each candidate must be nominated by three electors) must be sent 
to the Secretary, Dr. J. MICHELL CLARKE, 28, Pembroke Road, Clifton, 
bristol, on or before June rath. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—Notices: (1) Nomina- 
tions for the offices of President-elect, Treasurer, two Honorary Secre- 
taries, and two Representatives of the Branch in the Council of the 
Association, may be made by any three members of the Branch, in 
writing, to Mr. J. T. J. Morrison, 3, Great Charles Street, Birmingham, 
on or before June 6th. (2) A special meeting of the Branch will be held 
in the Medical Institute, Birmingham, on Thursday, June r1:th, at 4.30 
p.m. Business: Adoption of Rules for the Branch. (Members are re- 
quested to bring the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
March 7th, 1903, containing Draft Model Rules.) (3) The forty-ninth 
annual meeting of the Branch will be held in the Medical Institute, 
Kirmingham, on Friday, June 26th, at4pm. The retiring President, Dr. 
Henry Malet, will introduce his successor, Mr. Jordan Lloyd, who will 
deliver an address. The business to be transacted will be ia notified 
toeach member by circular. (4) The annual dinner will be held on the 
same date as the annual meeting, June 26th. at 7 p.m., in the Grand 
Hotel, Birmingham. Tickets 5s.each. Members may introduce guests.— 
J.T. J. MORRISON. F.R.C.S8., T. 8S. SHORT, M.D., Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The annual general meeting of this 
Branch will be held in Carlisle on Friday, June 26th. Gentlemen wishing 
to read papers or to show cases or specimens are requested to communi- 
cate as early as possible with the Secretary, FRANCIS R. HILL, 12, Bolton 
Place, Carlisle. 


BORDER COUNTIES AND NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCHES.—Election of joint representative : The nomination of candi- 
dates for the office or joint representative of the above Branches upon the 
Central Council must be made by three electors, and in writing, on or 
before June roth next to FRANCIS R. HILL, 12, Bolton Place, Carlisle, 
Honorary Secretary, Border Counties Branch. 


DORSET AND WEST HANTS AND WEST SOMERSET BRANCHES COMBINED. 
—Notice is hereby given that the names of candidates for election as a 
member of Council of the Association for these Branches must be sent to 
either of the undersigned on or before Tuesday, June 16th next. Each 
candidate must be nominated in writing by three Branch members.— 
WILLIAM VAWDREY LusH, Weymouth, W. B. WINCKWORTH, Taunton, 
Honorary Secretaries. 


East ANGLIAN BRANCH —The annual meeting of the East Anglian 
Branch will be held at the Shire Hall, Chelmsiord, on Thursday, June 
ith, 1903. President, Mr. W. G. Wyllys, Great Yarmouth; President- 
Elect, J. C. Thresh, M.D., D.Sc., Chelmsford. Programme of proceedings : 
11.30 a.m., meeting of the Council of the Branch in the Shire Hall; 
12 o'clock noon, general meeting of the Branch in the Shire Hall. 
Agenda: (1) Minutes of last meeting. (2) To receive report of Couneil of 
Branch. (3) To receive report of result of election of officers. (4) J.C. 
Creswell, M.R.C.S., L.R.C.P., of Billericay, will show a ease of fracture of 
femur and read notes on a case of strangulated hernia. (5) Herbert H. 
Brown, M.D., F.R.C.S., Ipswich, will read notes of a case of intussuscep- 
tion of small intestine successfully treated by intestinal ‘drainage and 
subsequent resection, with specimen. 1 o’clock p.m.: Luncheon at the 
Shire Hall by invitation of the President-Elect, J. C. Thresh, M.D. 
2.15p.m. Resumed general meeting. (6) Introduction of new President 
by retiring President; thanks to the retiring President. (7) President's 
address. (8) J. H. sequeira, M.D., F.R.C.S., of the London Hospital, will 
read a paper on the Treatment of Certain Skin Diseases by the X Rays 


and Finsen’s Light, with lantern demonstration. (9) H. C. Thompson,, 


M.D., M.R.C.P, of the Middlesex Hospital, will read a paper on Some 

Principles Underlying the Psychical Treatment of Epilepsy. 4 30 to 5.30, 

afternoon tea, to which ladies also are invited by Dr. and Mrs. Thresh, 

at the Shire Hall. Exhibition of surgical instruments by Messrs. Down 

Bros., and by Messrs. Lemmon and Co. Electro-surgical and medical 

appliances, drugs, etc., by Messrs. Burroughs, Wellcome and Co.—H. 
ICHOLSON, H. G. BALLANCE, J. GUTCH, Honorary Secretaries. 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh Branch 
will be held in the hal! of the Royal College ot Physicians, 9, Queen Street, 
on Friday, June igth, at 4.30 p.m., when the draft model rules will be 
considered, and the office bearers of the Branch elected.—NORMAN 
WALKER and A. LOGAN TURNER, Secretaries. 


EDINBURGH AND FIFE BRANCHES.—The names of candidates for elec- 


tion-as-members -of Couneil to represent-these conjoint Branches must. 


be sent to Dr. Logan Turner, 27, Walker Street, Edinburgh, on or before 
June 22nd. Each candidate must be nominated in writing by three 
members of the conjoint Branches, which are entitled to elect two 
representatives. 





Honorary Secretary, 4, Woodside Place, Charing Cross, Glasgow. 


_METROPOLITAN COUNTIES BRANCH.—The fifty-first annual meeting of 
tne Branch will be held at the Hotel Cecil on Tuesday, June 3oth, at 6 p.m. 
The business to be transacted is to appoint officers for the ensuing year, 
to receive the reports of the Treasurer and of the retiring Council, and to 
hear an address from the incoming President, Mr. H. W. KiaJlmark. At 
7 p.m. precisely the members will dine together, the President in the 
chair. The charge for the dinner will be 8s. 6d. each, exclusive of wine. 
—H. BETHAM ROBINSON, 1, Upper Wimpole Street, W., GEORGE ROWELL, 
6, Cavendish Place, W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DiIvISION. — The 
annual meeting of this District will be held at the Kensington Town Hall, 
High Street, Kensington, at 4.30 pm., on Wednesday, June soth, with 
H. Campbell Pope, M.D.Lond., in the chair, for the purpose of (z) con- 
firming the election of officers and representatives ; (2) for the purpose of 
instructing the representative of the Kensington Division with regard to 
the voting at the forthcoming meeting at Swansea; (3) other business. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DivIstonN.—The annual 
meeting of this Division will be held at the North-West London Hospital, 
Kentish Town Road, N.W., on Tuesday, June oth, at 4.30 p.m. Dr. 
Wm. Wynn Westcott, Chairman of the St. Pancras Division, will preside. 
Agenda: Confirmation of minutes of April 27th. Election of officers for 
the year 1903-4: Chairman, Vice-CHdirman, Secretary, a delegate to the 
representative meeting of the Association. two representatives on the 
Branch Council, and seven members of the Executive Committee. To 
transact any business that may be transacted at an ordinary meeting. 
Dr. Wm. Wynn Westcott will read a paper on the Overlying of Infants. — 
R. C. M. POOLEY, M.R.C.P., 35, Highbury Grove, N., Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH. — The anvual meeting of 
this Branch will be held at the Pump Koom, Strathpeffer. on Saturday, 
June 13th, at 11 o’clock. Business: (a) To elect office-hearers and repie- 
sentative of the Branch in representative meetings of the Association. 
(b) To consider the business at the annual representative meeting. 
(c) Adopt rules for the Branch. (d) Any other competent business. In 
accordance with By-law 22, I hereby give notice that the names of candi- 
dates for election as members of Council to represent this Branch must be 
sent to me onorbefore Juner13th Each candidste must be nominated in 
writing by three members of the Branch. After the business meeting Dr. 
Fortescue Fox, Strathpeffer, will give a demonstration at the Baths. The 
members will lunch at the Spa Hotel.—J. MuNRO Mo:r, Inverness, 


Honorary Secretary. 
EAE veh 


NORTH OF ENGLAND BRANCH —The annual meeting of this Branch will 
be held at Alnwick on Friday, June 12th. Trains leave Newcastle at 12.20. 
Drive round Alnwick Castle Park. Meetirg at 4 p.m. Dinner at 5.30, 
price 6s. 6d. Fuller notice will be sent to every member by circular.— 
ALFRED Cox, Cotsfield House, Gateshead, Honorary Branch Secretary. 


NORTH OF ENGLAND BRANCH.—The nomina‘ion of candidates for the 
office of Elective Members of Council (Branch Representatives) for the 
ensuing year must be made by three electors, and in writing, to the 
Honorary Secretary of the Branch, Dr. ALFRED Cox, Cotfield House, Gates- 
head, on or before June 6th next. 


NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—The annual 
meeting will be held at Lancaster on June 24th. Members wishing to 
show cases or specimens or to bring any business before the meeting are 
requested to communicate with the Honorary Secretary, A. S. BARLING, 
High Street, Lancaster. 


SouTH-EASTERN BRANCH.—The annual meeting ef this Branch will be 
held at the Lion Hotel, Guildford, on Thursday, June 2sth, at 2p.m. 
Mr. A. A. rg sf President-Elect, kindly invites members of the Branch 
to lunch at the hotel between 1 and 2 Dinner at 6.30 p.m.: charge 7s. 
The local committee provides wine.—T. JENNER VERRALL, 97, Montpellier 
Road, Brighton, Honorary Secretary. 


SOUTH-EASTERN BRANCH.—In accordance with By-law 22, I give notice 
that the names of candidates for election as members of Council to repre- 
sent this Branch must be sent to meon or befere Saturday, June 6th. 
Each candidate must be nominated in writing by three members of the 
Branch. The Branch is entitled to elect three representatives on the 
Council.—T. JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 


Secretary. 


SouTH-EASTERN BRANCH: ISLE OF THANET Division.—The first meeting 
of this Division will be heid at the Koyai Sea-Bathing Infirmary, Margate, 
on Thursday, June rth, at 3.30 p.m. Business : Election of chairman for 
the Division. Electfon ®f honorary secretary for the Division. Con- 
sideration and adoption of rules itor the government of the Division. 
Election of any other officers required by the rules thus chosen. (If 
time permits) adoption of ethical rules for the guidance of the Division. 
It is hoped that every member of the British Meoical Association resident 
in Thanet wi!l make it a point of duty to attend and be prepared to take 
his share in the work of the Division, so that a new era may be om d 
inaugurated.—@. E. HALSTEAD, R. T. BOWDEN, G. B. COURINEY, Presi- 
dentand Vice-Presidents of South Eastern Bratch; HuGH RAVEN, late 
Deputy Secretary of East Kent District. 


SOUTH-EASTERN OF IRELAND BRANCH.—The annual meeting of this 
Branch will be held at Clonmel on Wednesday, June 24th, for he purpose 
of electing officers aud for other business.—RaYMOND W. OPEN, Begnals- 
town, Honorary Secretary. 
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SOUTHERN BRANCH.—The annual general ‘meeting of this Branch will 
be held at Ventnor on Friday, July 3rd. Particulars as to time, place, 
etc., will appear ina later issue. Members wishiag to read‘papers are 
requested to communicate with the Honorary Secretary, Mr. H. J 
MANNING, Laverstock House, Salisbury. 


SeUTH MIDLAND BRANCH —The annual meeting will be held at the Coun- 
cil Chamber, Wellingborough, on Thursday, June 1&th, under the presi- 
dency of Dr. W. E. Audland. The President invites members to lunch 
at the Central Hall, High Street, at 1 pm. sharp. Members who intend to 
be present at lunch must communicate with the President, Dr. W. E. 
Audland, Oxford Street, Wellingborough, not later than June r4th; 
Branch Council meet at Council Chamber 12.15 p.m. same day. Ur. Hollis 
of Wellingborough will show two cases of Congenital Oedema. Members 
wishing to read papers or show specimens must inform the Secretary not 
later than June 7th.—E. HARRIES JONES, Northampton, Branch Secretary. 


SOUTH MIDLAND BRANCH.—In accordance with By-law 22, notice is 
hereby given that names of candidates for election as members of Central 
Council to represent this Branch must be sent to the Honorary Secretary 
on or before Saturday, June 13th. Each candidate must be nominated by 
three members of the Branch. This Branch is entitled to one member 
oaoly.—E. HARRIES JONES, Northampton, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—Nominations of candi- 
dates as representatives on the Central Council of the Association must be 
sent in writing and signed by three members of the Branch, to the secre- 
tary of the Branch, D. R. Paterson, M.D , 15, 8t. Andrew’s Crescent, Car- 
diff, on or before June r4th.—D. R. PATERSON, M.D., Honorary Secretary. 





STAFFORDSHIRE BRANCH.—The annual meeting of this Branch will be 
held at Stafford, on Thursday, June :1th.—G. PeTGRAVE JOHNSON, Stoke- 
on-Trent, Honorary General secretary. 


WEST SOMERSET BRANCH.—The sixtieth annual meeting of this Branch 
will be held at the London Hotel, Tauuton,on Tuesday, June 16th, at 
re p.m., under the presidency of Dr. David Brown. Agenda: Minutes 
of last meeting: report of Council; Treasurer’s report; election of Pre- 
sident-elect; election of other officers. President’s address on Some 
Medical uses of Chloroform. Lunch will be served at the London hotel 
at1.45p.m. It is proposed to pay for this out of the funds of the Branch 
in the case of all members who signify their intention to be present to 
the President, Dr. D. Brown, Hamdon, Taunton, on or before Saturday, 
June 13th. In the case of others, and of tickets for guests, a charge of 3s. 
will be made; in all cases exclusive of wine. After lunch, arrangement; 
have been made to enable members to play tennis (4 courts) and croquet 
(2 grounds) on the Somerset County Cricket Ground, where they will also 
be entertained to tea by the President. The Curator of the Museum of 
the Somersetshire Archaeological and Natural History Society (Mr. H. St. 
George Gray) will be very pleased personally to conduct any members 
over the Castle and Museum, which has been recently rearranged, during 
the afternoon. Inthe event of the afternoon being wet, an alternative 
= will be arranged.—W. B. WINCKWORTH, Taunton, Honorary 

Cc. ry. 


WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTER BRANCHES,— 
Election of a Member of Council to represent these Branches on the 
Central Council of Association. {thas been arranged that the Worcester- 
shire and Herefordshire Branch should have the nomination for the first 
three years, Gloucestershire for the next three years, and so on alter- 
nately. Nominations made by three electors must be sent in writ’ng to 
the undersigned on or before June roth.—GEO. W. CROWE, M.D., 43, Fore- 
gate Street, Worcester, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORDSHIRE 
DIvision.—The annual meeting of this Division will be held at the Here- 
fordshire General Hospital, Hereford, on Wednesday, June 24th, at 
3.30P.m. All members of the Association living in the Division, which 
includes the county of Herefordshire (except the town of Bromyard), New 
Radnor, and Presteign, are requested to attend this meeting.—HERBEkT 
JONES, Hereford, Honorary Secretary. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Library, the Medical School, Sheffield, on Wednesday, June 24th, at 
4.0’clock, at which the officers will be elected. Candidates to represent 
the Branch on the General Council of the Association must be pominated 
by three members of the Branch, and such nominations must be sent to 
the Secretary before Tuesday, June 16th. The Branch is now entitled to 
only two members on the General Council. The annual dinner will take 
place at 6.30 at the Royal Victoria Hotel. Members intending to read 
papers, make any communications, propose new members, etc., are 
requested to communicate at once with the Secretary, ADOLPH 
BRONNER, 33, Manor Row, Bradford. 


SPECIAL CORRESPONDENCE. 


LIVERPOOL. 

Draft Charter of the University.—Meeting of the Anatom*cal 
Society.—Complimentary Dinner to Sir W. Turner and Pro- 
JSessor Cunningham.—Soiled Army Blankets. 

Mucu satisfaction is felt in Liverpool at the issue by the 

Clerk of the Privy Council of the draft charter incorporating 

the University of Liverpool. It is a fandamental condition 

of the constitution of the University that there shall be no 
religious tests imposed on either teachers or students, and 
that no theological teaching shall be given by or under the 

















authority of the University. Colleges and institutions in 
which theological teaching is given, may, however, be recog. 
nized by affiliation or otherwise. Women are to be eligible 
for any Office in the University, and for membership of any of 
its constituent bodies; and all degrees and courses of study 
in the University are to be open to women, subject to such 
conditions and regulations as the statutes of the University 
may prescribe. 

The Anatomical Society will hold its summer meeting thig 
year at University College, Liverpool, on June 19th and 2oth. 
The programme ineludes meetings for the reading of pipers 
and the exhibition of specimens, and the Society’s dinner, 
which will take place at the Adelphi Hotel on June roth, at 
7.30 p.m. Anexcursion to Chester and Eaton Ilall has been 
planned for the afternoon of Saturday, June 20th. Professor 
B. C. A. Windle has kindly undertaken to act as guide for 
those desirous of seeing the interesting archaeological objects 
in the city. Dr. A. N. Walker is the local Secretary of the 
Society. On the evening of Thursday, June 18th, the Man- 
chester Edinburgh University Club will entertain Principal 
Sir William Turner and Professor D.J.Cunninghem at dinner 
at the Liverpool Adelphi Hotel. The club will welcome any 
members of the Anatomical Society who can attend. Tickets 
are 1os. 6d. each, exclusive of wine. 

At the meeting of the Health Committee on May 28th, the 
Chairman communicated a report from the Medical Officer of 
Health. On its becoming known to the Medical Officer of 
Health that army blankets had been sola to certain pereons 
within the City of Liverpool, inquiries were immediately 
made, and in the various premises parcrls containing army 
bell tents or army blankets were found. Others, it was 
ascertained, had been redistributed from Liverpool to other 
places in the country. In these cases the sanitary authorities 
in the districts were duly notified. With regard to those 
which were found in Liverpool, all of them were removed for 
disinfection. The worst sample was found at one of the day 
industrial schools. The blankets, fortunately, had not been 
in use, but when examined a considerable number of them 
were found to be in a filthy condition, some being soiled with 
blood and excrement. These blankets were destroyed. The 
medical officer has referred to the Town Clerk the question as 
to whether action cannot be taken under the Public Health 
Act against the firm which transmitted blankets in this con- 
dition, as it appears that in other similar blankets innumer- 
able typhoid bacilli have been found. It is understood that 
the Town Clerk has under consideration the question of the 
liability of the firm. 





MANCHESTER. 

Presentation of Portrait of the late Dr. Little to the Medical 
School of Owens College.— Final Stages in Transfer of Infirmary 
Site. 

A GRACEFUL little ceremony was enacted in the main and 
spacions corridor of the Medical School of Owens College in 
the afternoon of Wednesday, May 27th, when Mr. Walter 
Whitehead, President of the British Medical Association, un- 
veiled the portrait cf the late Dr. David Little, which was 
presented to the college by his widow, Marian Little. Mr. 
Whitehead, in a few apt and appropriate sentences, spoke as 
one of the oldest friends of Dr. Little, and in passing empha- 
sized the fact that although Dr. Little was Lecturer on 
Ophthalmology for nearly a quarter of a century in Owens 
College, he was never known to missa lecture. ‘ihe portrait 
would, he felt sure, be astimulus to students, and would 
guarantee toall of them an unfailing and abiding remem- 
brance of Dr. Little. Dr. Dixon Mann, in moving a vote of 
thanks to Mr. Whitehead, in equally sympathetic terms spok? 
of Dr. Little as a friend and colleague. Dr. Glascott, who 
succeeded Dr. Little as Lecturer on Ophthalmology in the 
college in 1899, seconded the vote of thanks, and in doing so 
spoke as one who had served under and with Dr. Little fora 
very long period—a period of the greatest harmony and con- 
cord. He also expressed in graceful language a high tribute 
to his predecessor in Owens Cullege. 

On May 27th the City Council formally approved of the 
insertion of a clause in the Corporation Bill tv empower the 
purchase of the infirmary site in Piccadilly, and to give 
effect to the decision of the infirmary trustees to build a new 
infirmary on the Stanley Grove site. Thus the later develop- 
ments in the solution of the infirmary question—or rather, 
the new development—have been as quick as the earlier 
stages—they can hardly be called developments—were slow. 
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The formal assent of Parliament to the necessary Bill is all 
that now stands between the citizens of Manchester and their 
possession of the infirmary land in Piccadilly. 





ADELAIDE. 


The Registration of Dentists.— The Adelaide and South Australia 
Branch: Necrology. 
Tue commencement of this year witnessed the inauguration 
of the Board for the Registration of Dentists, as provided for 
by an Act passed in the las‘ session of the State Parliament. 
Hitherto both in town and country we have been well sup- 
plied with gentlemen possessing English or American qualifi- 
cations, and with others, who, whilst destitute ot any 
diploma, were yet in many cases eminently qualified to 
practise their art, if we may judge by their popularity with 
the laity. Naturally in a country such as this, which placed 
no restrictions upon practice, and where all that was con- 
sidered necessary was a conspicuous advertisement in one of 
the busy streets and frequent notices in the daily papers, 
some undesirables crept into the ranks; in one instance the 
only apprenticeship undergone was, it is said, that of being a 
groom to a leading licentiate in dental surgery. It is no wonder 
that in the past we have had such accidents as teeth dropping 
into the windpipe. This trifling, though fatal, accident 
occurred twice in the practice of one individual, and seemed 
to considerably enhance his reputation ; at all events he was 
promptly made a member of the first Dental Board which 
was appointed by the Ministry, which consists of two 
medical practitioners, of two qualified dentists, and of two 
other dentists, whe, though not holding diplomas, are eligible 
to be registered under the new Act. The duties of the Board 
are twofold—to register dentists, and to make arrangements 
for the examination of men who in the future may aspire to 
ractice ; for registration it is only necessary to satisfy the 
Board that the candidate has been in bona-fide practice for 
about a year before the passing of the Act. As might have 
been expected, a considerable number of chemists, who have 
combined with their legitimate dispensing and their frequent 
counter prescribing an occasional pulling out of a tooth, 
sought to be registered, but the Board madea firm stand. 
Their action has been tested in the Supreme Court and 
upheld, not, however, without the usuzl disagreement 
between the judges as to the construction of a perfectly (in 
the eyes of a layman) plain and straightforward Act. Pro- 
vision is made for recognizing a diploma granted by the 
Univeraity, but it is not yet announced that this institution 
has taken any steps in this direction. 

The Adelaide and South Australia Branch met on February 
26th, after the summer recess, and the session opened with a 
discussion on midwifery experiences, introduced by Dr. C. H. 
Souter, of Balaklava, who had been to great pains to obtain 
from his fellow country practitioners details as to their 
statistics, and as to the routine antiseptic precautions they 
were in the habit of adopting. The methods were found to 
vary from the most haphazard arrangements, attended, it was 
alleged, by excellent results, to a somewhat elaborate tech- 
nique, culminating in suggestions as to the advisability of 
shaving the pubes as a routine measure. A sympathetic and 
attentive audience was somewhat shocked when a town prac- 
titione r of experience and of good standing confessed that he 
never indulged in any greater refinement than that of wash- 
ing his hands, and that as regards the use of forceps he was 
guided by only one rule, and that was never to use them if the 
baby was born before his arrival at the bedside. 

Death has recently been busy among members of the Branch. 
Dr. Brookes, the Surgeon to the St»ckade, who practised at 
Salisbury, was only 34 years of age when he succumbed to dia- 
betes ; he was a Melbourne graduate. A much older member of 
the Branch was Dr. F. W. Home Popham, of Gawler, who was 
proud of his descent from the famous Admiral whodistinguished 
himself in the West Indies a century and a half ago. Dr. Pop- 
ham succeeded his father in his practice, and was principally 
kaown outside the town as the Principal Medical Officer for 
many years of the South Australian Military Forces. Amongst 
the Emeriti, though not a member of the Association. might 
fairly be reckoned the late Dr. Morgan Thomas, who was 
house-surgeon to the Adelaide Hospital before almost any of 
the medical men now in practice were born. He is said to 
have made a competence and retired some forty years ago, 
and his existence was scarcely known save toa few. He was 
85 at the time of his death, and when his will was read it was 
jound that he had left the residue of his estate, after the pay- 





ment of a few legacies, to the Public Library, Museum, and 
Art Gallery of the State. It is announced that these institu- 
tions will benefit to the extent of more than £50 ooo. 


CORRESPONDENCE, 


HOSPITAL ACCOMMODATION ON MAIL STEAMERS. 

Sir,—May I call the attention of your readers to the neces- 
sity which seems to me to exist for the provision of suitable 
hospital accommodation on board the large mail steamers 
carrying passengers from the tropics to England ? 

Recently the need for such accommodation was strongly 
impressed upon the passengers of a mail steamer from Bombay 
and Australia. This fine ship came from Sydney, picking up 
Calcutta and China passengers at Colombo, and Bombay, 
East Africa, and Somaliland passengers at Aden. During 
most of the voyage the able surgeon of the ship had his 
hands full, as there were several cases of illness on board and 
two deaths. Now, both in the interests of the sick passenger 
and of the others who have to share a cabin with him or her, 
: plead for separate hospital accommodation on all large 
iners. 

Any one can imagine how unsuitable the ordinary ship 
cabin is for the treatment of a serious case of illness. On the 
ship referred to above we had a fatal case of chronic heart 
disease with dropsy and other attendant complications, and a 
fatal case of blackwater fever. One may fancy being com- 
pelled to treat a case with high fever (106° F.) in a small 
cabin, and one can easily imagine the feelings of the other 
passengers after a patient had been douched with plenty of 
cold water and ice on the floor of that small room. This is 
fair neither to the sick man ror to those who have to share 
the cabin. 

Again, none of these ships have any arrangements for 
nursing, and asick passenger is left to the kindness of his 
fellow passengers, us in the two fatal cases above referred to 
where the kindness and attention of several ladies and gen- 
tlemen could not be surpassed. Surely on these liners, which 
must often have to carry home sick passengers from many 
parts of the empire, it is not too much to ask fora special 
hospital ward and for some better nursing arrangements than 
one of the hardworked stewards being told off ‘‘ in addition 
to his other duties.” 

In writing this I only voice the often-expressed feelings of 
many of the passengers on the voyage above referred to, and 
I am sure the experience of many other medical men must be 


the same.—I am, etc., 
W. J. Bucnanan, M.B., D.P.H., 
Major I.M.S., 
Inspeetor-General of Prisons, Bengal. 








St. Leonards. 





THE EVOLUTION OF THE VOLUNTEER MEDICAL 
SERVICE. 

Sir,—I am very glad to see General Evatt in the arena 
again, and to read his testimony as to the value of the work 
of Major Maclure and Captain Cantlie; many have been 
decorated who have not done a tithe of the public work 
these officers have done. 

The great difficulty with the Volunteer Medical Service is 
the want of discipline and cohesion of the medical officers. 
Under the present brigade system the Infantry medical 
officers are fairly weldea together, and have good organiza- 
tion ; but in the Yeomanry, Artillery, and Engineers there is 
absolutely none; and in these branches the predominating 
exprit de corps is the unit, and not what it should be—the 
medical department. 

The War Office considers the system of the Guards—that of 
regimental medical officers—as best adapted for the volun- 
teers; and if their object is to decentralize and keep the 
Volunteer Medical Service from effectual cohesion, they are 
right ; but if they want a department well organized and fit 
for duty on an emergency, they are wrong. 

Some two years ago I made a canvass of the entire Volun- 
teer Medical Service. [sent out 1,141 circulars. If received 
704 replies, and find in the Infantry 62 to 38, and in the 
other branches 29 to 71 in favour of a department, as against 
the regimental system. 

Iam certain no real position will be taken by Volunteer 
medical officers until, when they are gazetted to their unit, 
they are at the same time in a departmental list, so that 
promotion to senior medical officers of brigades be open to 
all, irrespective of the branch of the service they belong to. 
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Really a union is wanted which could send a member, who 
knows the wants of the services, into the House of Commons 
irrespective of politics, and I know no one better than 
General Evatt. I cannot say what was the position of the 
medical departments of metropolitan corps when General 
Evatt—then Surgeon-Major Evatt—commenced to write in 
1881 ; 1 think they were behind that of many of the provin- 
cial, because, generally, the provincial corps began their 
annual camps in 1872, and so a need of some medical 
personnel was created. Personally I know, and have a photo- 
graph of the medical department of the 1st Volunteer Bat- 
talion Herefordshire in 1874; it consisted of myself, another 
assistant surgeon, a hospital sergeant, and 5 orderlies. The 
surgeon-major generally came in a cocked hat to the annual 
inspection lunch. The hospital sergeant had been a hospital 
orderly during the Crimean war, was celebrated for his 
Imperial (aperient) pills No. 9, and when he died, in 1892, the 
bearer company raised a marble tombstone to his memory ; 
the orderlies were selected, and I had to train them in first 
aid and bandaging; they did duty at the regimental hospital, 
and when the regiment drilled I or the other assistant 
surgeon had; to attend with material, two orderlies, and a 
Crimean stretcher, the property of the adjutant, upon which 
his brother who was killed when just over the brook of Alma, 
had been carried to the rear. 

Our adjutant had seen service in the Crimea, the Indian 
Mutiny, and China, and like all of his period, though they 
scouted ‘‘rank for the doctor” were practically aware of the 
fact that sick and wounded were actualities and must be 
treated. To the disappearance of these old adjutants and of 
the officers commanding who generally had been in the 


service, and the substitution of younger adjutants and of 


purely volunteer officers to the command of regiments, who 
knew not the certainty of sickness on active service, I chiefly 
attribute the general apathy, and in fact ignorance of medical 
detail and organization throughout the volunteer force. So 
well was our regiment supplied with trained men that I had 
no difficulty at all in raising a bearer company in 1890 up to 
its established strength and have since kept it so, with a full 
complement of regimental stretcher bearers to each regiment, 
and what our brigade has I know others have done. From his 
letter, I do not think General Evatt is aware that bearer com- 
panies are now companies of the R.A.M.C.V. and are desig- 
nated with the brigade name over R.A M.C.V. 

Now that combatant officers realize the absolute importance 
of au efficient medical service it is to be hoped that the 
civilian element at the War Office will not pull the purse- 
strings. With many volunteer bearer companies desirous of 
raising their establishment from 63 to 100 if only simply asa 
modus vivendi, and when at least two had recruited up to that 
number, it seems little short of suicide to refuse permission. 
Any way, it cannot any longer be said that the Volunteer 
Medical Service is an unknown factor to the Director-General, 
for the present Director-General evidently realizes the service 
has a future, and his personal equation in the next great war 
would be of the greatest value in drawing a large tollowing 
from the Volunteer medical officers. 

We require (1) better organization; (2) a member in the 
House of Commons; (3) a Volunteer medical officer at the 
War Office ; (4) a representative on the Royal Commission ; 
(5) a proportionate share of honours; (6) a representative at 
the Red Cross Society.—I am, etc., 

P. B. GiLEs, 


Bletchley, June 2nd. Brigade-Surgeon-Lieutenant-Colonel. 





THE OPERATIVE TREATMENT OF CHRONIC FACIAL 
PALSY OF PERIPHERAL ORIGIN. 

Sik,—I am entirely at one with Mr. Ballance when he states 
in his reply to my letter in the British MepicaL JOURNAL of 
May 16th that the question under discussion is of great 
scientific and practical importance, and that a surgeon ought 
to be able to convey to a patient as accurate a knowledge as 
possible of the extent of recovery which an operation of the 
kind offers. It was, indeed, in consideration of this that I 
thought it worth raising the question at all. I do not of 
course claim, and never have claimed, for my case a perfect 
recovery of all facial movements, but only that my patient 
recovered the power to make independent movements of the 
orbicularis palpebrarum, giving a practically normal use of 
the eyelids, independently of any contractions of the sterno- 
mastoid or of the trapezius, and also that imperfectly co- 
ordinated movements of other muscles of the right side of 
the face were recovered. 








There is, however, a vast difference of much scientific and 
practical importance between this degree of recovery, which 
was both described and illustrated by photographs in my 


paper, and a condition in which the only movements whic 


can he.produced in.the face are caused by the patient: elevat.. 
ing the shoulder, and I therefore considered it necessary to 
correct a statement which certainly implied that the latter 
was the full amount of recovery in my case. 

I am glad also to say that this case has undergone improve. 
ment since the date on which the account of it was published, 
On examining the patient to-day I found distinct improve. 
ment as compared with the state when examined six months 
ago, and this is of interest as showing the great length of time 
(tour years) through which the gradual improvement may 
extend.—I am, etc., 


Glasgow, May 3oth. ROBERT KENNEDY, 





THE PATHOLOGY OF CANCER. 

Srr,—The natural process of repair of tissue by cell proli- 
feration, whether of a slight abrasion or deep wound, or the 
constant renewal of tissue in health, must be due to an 
inherent vitality, either of the organism as a whole or the 
cells individually; during the healing of a wound the 
natural tendeney to growth must increase in activity in that 
particular area to a considerable extent; but the wound 
being healed, the lost tissue replaced, why does this excessive 
activity cease? Unless there is some definite controlling 
power of cell activity every slight abrasion ought to become 
cancerous. 

The usual results would be explained on the theory that 
there is a definite inhibitory or controlling action of cell 
growth : that it is temporarily removed over any given area 
for the purposes of repair, just as the blood supply is locally 
varied by central influence ; and that normally the inhibitory 
force comes again into action when the need for excessive 
activity has ceased. Any conditions which would so increase 
the nutrition of a cell prior to, or during such a period of 
special activity, or, for instance, excess of common salt, 
might conceivably give it such a fund of vitality that it would 
be capable of independent existence, and pass beyond the 


control of the inhibitory influence of the parent 
organism. Any of the forms of prolonged local 
irritation, so usual in the history of cancer, would 


supply the necessary cause for the removal of the 
normal inhibitory control as a preliminary to repair. 
This may not be far removed from the explanation given by 
Dr. James Braithwaite. In his letter to the British MEDICAL 
JOURNAL of May 30th this sentence occurs, “...... an increase 
of the natural stimulus plus an over-nourished condition of cell, 
and some local irritation.” I would only suggest the addition 
that the “natural stimulus” is always in excess, but held in 
reserve, that it is always on the increase or decrease locally 
in all states except that of absolute health, when it may be 
said to be in equilibrium, and that it is the failure of some 
cells to return within the influence of central control after a 
period of increased activity, which is the essential factor. 
Physiology and medicine teach that no one organ of a com- 
plete animal can go about its business independently of the 
others. Why then should cancer, which, so far as anything 
is known to the contrary, is a perverted physiological process, 
be always considered from an external or peripheral point of 
view ?—I am, etc., 

June 1st. r. @- 





TREATMENT OF INOPERABLE CANCER BY 
FORMALIN. 

Srr,—In the British Mepicat JouRNAL of May 30th you 

ublish some ‘Clinical Observations on the Treatment of 

noperable Cancer by Formalin,” by Dr. A. F. Meredith 
Powell. Dr. Powell claims his method as original, but from 
a careful perusal of his paper I fail to find that it differs in 
any respect from the method;described by myself except in 
the strength of solution used. My paper on the same subject 
was published in the JourNAL on February 11th, 1899, p. 337, 
and Dr. Powell’s observations are almost a replica of my own. 
Mr. McFeely, of Dublin, published his paper in the JouRNAL 
of July 29th, 1899, p. 272, and in it referred to the previous 
paper on the subject. I do not know of any literature dealing 
with this use for formalin prior to my own observations, but 
very likely some one else may have used it before me. for 
“there is nothing new under the sun,” or very much less 
than we often think.—I am, etc., 


Bradford, May 30th. WILLIAM MiguELL, MB. 
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A COMPARATIVE STATISTICAL STUDY OF CANCER 
MORTALITY. 

Srr,—In the British Mepicat Journat of May oth, p. 1111, 
it is stated that blacksmiths show an exceptionally high rate 
of death from cancer. 

So long ago as 1896, in my annual report for 1895, I main- 
tained that cancer was prevalent among the occupants of 
houses exposed to the fumes from the blacksmith’s chimney. 
The fumes consist of iron, manganese, arsenic, phosphorus, 
sulphur, and silicon, do not readily mix with the air, and 
may be carried a considerable distance. They have a strong 
affinity for trees. The deposit is green, and the tree is 
injured.—I am, etc., 

JAMES GAIRDNER, 
Crieff, N.B., May 26th. Medical Officer of Health. 

P.8s.—The report referred to was criticized by you under 
the heading Metallic Fevers. 





THE nisin: — IN SIERRA 

Sir,— Having been absent on a tour in the Protectorate for 
some weeks, my attention has only recently been drawn to an 
annotation in the British MEDICAL JOURNAL of January 17th, 
entitled the Extermination of the Mosquitos in Sierra Leone, 
and as the report from which the extracts were made has, as 
usual, been sent to the lay papers, and contains one or two 
misleading statements, I trust you will give this correction 
the same publicity. 

Dr. Taylor states that ‘‘since the men of the expedition 
stopped clearing up yards and emptying out the water con- 
taining Culex larvae, no one else has taken up the work; that 
in fact the rubbish is beginning to accumulate as before ; 
several Europeans were complaining to me of being much 
annoyed by Culex and Stegomyia,’ and that ‘‘this means 
that unless the Government and the school will keep on the 
work, the money the school has spent on it will be almost 
thrown away.” These statements are so inaccurate that I beg 
to protest against them. 

he removal of refuse from the town is carried on now, as 
it has been for some years, by the sanitary department of 
the municipality. The town is divided into six districts, 
which are under the charge of a sergeant, an assistant ser- 
geant, and eight sanitary constables, who regularly visit 
every yard in the town, and serve notices on all whose yards 
are found in an insanitary condition. When the notices are 
not complied with within a certain number of days sum- 
monses are taken out against the defaulters, and I may re- 
mark that in 1902, while the Liverpool Expedition was 
actually at work, it was found necessary to issue 4,155 
notices. Especial notice is given to the removal of tin pans 
and other receptacles capable of breeding larvae, and any ves- 
sels containing larvae are at once emptied. In a new Sanitary 
Bill which will be introduced shortly a elause will be inserted 
making provision for the compulsory covering of all vessels 
containing water, and making it a punishable offence to have 
vessels containing larvae in the yard, which I trust will be- 
come law. 

At present the !aw places upon the householder the duty of 
keeping his yard clean and depositing all rubbish in shoots 
on the shore, or in dustbins from which it is removed by the 
sanitary carts, and hundreds of loads are removed monthly in 
this way. The native is by no means easy to deal with, and 
as the Liverpool Expedition actually sent labourers into the 
yards to clean them, naturally they were very pleased to have 
the work done free of expense, and the result has been that 
in several instances lately there has been some difficulty in 
getting the work done, owing to this very fact. No doubt 

irty yards will be found in town at any time, as in any 
English town, but this is due to the rapid accumulation of 
rabbish which always takes place in a tropical country, owing 
to luxuriant vegetation, etc. (a fact which Dr. Taylor appears 
to have overlooked), but I venture to state that Freetown at 
the present moment will compare very favourably from a sani- 
tary point of view with the great majority of tropical towns. 
Just now, well on in the dry season, the town is practically 
both Anopheles and Culex free, but within the next three 
months, when the rains begin, I will undertake to demon- 
strate the presence of Anopheles in any part of the town, and 
this will continue to be the case until the system of per- 
manent surface drainage, which I advocated so long ago as 
1896, and which is now being carried out by His Excellency 
the Governor Sir Charles King- Harman, is completed. 

The West Coast of Africa owes a great debt of gratitude to 





Major Ross and to the Liverpool School of Tropical Medicine 
for the energy which they have thrown into the ey 
against malaria, and which has resulted in attention being 
drawn to the need of sustained efforts and the necessity: for 
the expenditure of money for sanitary purposes, but as 
regards the actual improvement which is said to have been 
effected in Freetown, up to the present, as shown by the 
native death-rate and the fever-rate in Europeans, the results 
are imperceptible, and it is only to be expected that it should 
be so. Inacity with the physical configuration of Freetown, 
and an annual rainfall of about 160in., the improvement in 
the health of the town is not to be effected in eighteen 
months by scratching a few shallow mud drains, oiling a few 
puddles, or removing a few empty tin pans, but by the 
system of permanent surface drainage to which I have 
referred, and by attention to the general sanitation of the 
city, such as the closure of cesspits, etc. Dr. Taylor would 
be surprised if he were to hear the outspoken comments of 
the Europeans and the medical profession in the town on the 
very sweeping conclusions which he has drawn in connexion 
with the work here, and I venture to think that sanitary pro- 
gress is rather impeded than otherwise by wild generaliza- 
tions of this kind, which are incapable of proof, and by the 
practice of invariably appreciating the labours of the Liver- 
pool School of Tropical Medicine, and belittling the work of 
others in the same direction. I can assure you that the 
Government and the municipality are fully alive to the 
necessity of sanitary improvements; but these, however, can 
only be effected gradually, must be carried out as the 
finances of the colony and eity permit of them; and must, 
above all, if they are to be of ed use, be accompanied by the 
education and co-operation of the native population. ith 
apologies for troubling you at ee I am, etc., 
. T. Provt, 
Principal Medical Officer and Medical 
Officer of Health, Freetown, 


Sanitary Office, City Council, Sierra Leone. 


March 23rd. 


FRIGHT AND CHLOROFORM DEATHS. 

Srr,—In connexion with your very interesting leader upon 
Fright and Chloroform Deaths in the Britism Merpican 
JOURNAL Of February 21st, may I call your attention to a 
pamphlet upon Odservations on Blood Pressure, with Special 
Reference to Chloroform, which I published in 1901 as a 
University of Toronto study? That pamphlet contained the 
results of work done under the auspices of the Scientific 
Grants Committee of the British Medical Association, and I 
came to the conclusion there (page 22) that ‘‘most deaths 
which occur in practice in the administration of chloroform 
are not cases Of poisoning from the drugs, but are due to 
syncope resulting either the pain of an operation commenced 
too soen or from fear.” (The italics are in the text.) I dis- 
cussed the matter fully, about 125 lines being devoted to this 
oe Sag It is very interesting to me to read that Dr. J. A. 
Bodine, of New York, has reached the same conclusion. Of 
course the idea is not a new one—Simpson, Snow, Brodie, 
Cooper, and many others have called attention to it; but it is 
nevertheless very generally forgotten, and in any given fatal 
case a discussion arises as to how the chloroform produced 
death (whether by poisoning of the heart muscle, the respira- 
tory centre, or the vasomotor centre, etc.), when the question 
should rather be, Did it cause death at all ? 

In Canada, where every death which occurs during the 
administration of chloroform gets into the daily papers, the 
public greatly dread the administration of the drug. This 
very dread is, I believe, the chief danger with which we have 
got to contend.—I am, etc., 

Toronte, March sth. R. D. Rupo.rr. 

*,.* A short notice of Dr. Rudoli’s pamphlet was published 
in the British MEpicaL JeuRNAL of June 14th, 1902, p. 1478. 








EPILEPSY AND “TOXAEMIA.” 

S1r,—In the observations of Dr. J. M. Rhodes under this 
question-begging title there would seem to be room for some 
misunderstanding, either as to the meaning of toxin, or as to 
the demonstration of its existence. If toxin means a poison 
in general, or a ptomaine, or any other variety in particular, 
he has not proved its existence. Nobody has proved any- 
thing of the kind, but it is as a guess no longer in its pristine 
freshness. If he only proposed to prove results of food in- 
gestion, he has not shown these results to be toxic, and more- 
over there is ground of a sort of doubting if the fact is so. Of 
those who see a good deal of epilepsy, though net in brand- 
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new colonies, some take these manifestations to be the result 
of simple stimulation, perverted to simulate the results of 
irritation (temporarily acute, sufliciently different in degree 
to require some other term of description, as they un- 
doubtedly produce manifestations other than normal) as a 
consequence not at all of distal injury, but of central insta- 
bility. Since even lucidity is obscure to some, one may 
crudely compare the stomach of the epileptic with the temper 
of the neurasthenic, apt to ‘‘ fly off the handle” for no earthly 
reason, unless the central organ is otherwise preoccupied, 
distracted by having to put out energy in muscular effort. 
To recognize the existence of an opinion is not to accept it, 
but to accept figures, particulars, etc., and assert them to 
prove that with which they may have no connexion, is 
wasting time and adding to the confusion of the inexperi- 
enced. That dyspepsia is one of the greatest troubles of the 
epileptic, and by way of being his universal trouble, hardly 
needs assertion, unless to separate the observations of those 
experienced in the human subject from the impressions of 
those familiar with the ebriety of the American horse; but 
one might just inquire what can be the use of mixing up 
common-place fact with promiscuous conjecture. We all 
knew the dyspeptic difficulty before. Can Dr. Rhodes ex- 
plain how it is these patients are so perversely prone to this 
condition? The blessed word ‘‘ toxin” does not explain any 
thing, nothing left obseure by ‘idiopathie” at least. He 
says he ‘‘ held” ‘that the cause of epilepsy is a toxin.” Very 
good. He may beright or he may be wrong; so we have not 
got far yet. Can he give us a reason for holding likewise? 
His opinion may very well be true in fact ; it is indeed plausi- 
ble. But so is the opposition theory already just indicated. 
The real question is who knows how, or when, or why, or 
what? Who has any definite fact, and a logical argument 
built upon it >—I am, etc., 


Pordcombe. HAMILTON HALL. 





THE DETERMINATION OF SEX. 

S1r,—In connexion with your interesting leader on this sub- 
ject in the British MEDICAL JOURNAL of May goth and the 
reference to Professor Lenhossék’s theories on the origin of 
sex, it may be interesting to quote my recent experience 
among horses. 

A farmer who breeds horses near here is a firm believer in 
Lenhossék’s theory that the mother alone determines the sex, 
but he goes further, and thinks the sex will come alternate 
every rutting period. Suppose a mare has a filly foal and 
goes to the horse on the ninth day after foaling and becomes 
pregnant the foal will be a colt, for at her last rutting time 
she became pregnant with the recently born filly. I may say 
he has correctly foretold me the sexes of his foals for the last 
tive years. I am aware that what applies to animals may not 
do so to human beings, but the difficulty lies in disproving 
it, for obvious reasons, and the fact that ovulation and 
menstruation are not synonymous terms, and menstruation 
may not be analogous to rutting in animals; but if the 
farmer’s theories are correct in so small a trial, surely it is or 
is not a fact that could be proved by careful notes on a large 
scale. Experience leads me to think that the healthier the 
parents the more likely they are to have females, and that 
many families with a preponderance of girls frequently have 
boys Jater in life, that is, the younger and last children are 
more likely to be boys.—lam, etc., 

Horsham, May r2th. L. M. Snow. 
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' DAVID JONES, M.R.C.8S.Enc., M R.C.P.Epin, 

WE regret to announce the death, at the age of 76, of Mr. 
David Jones, which took place on May 2oth, at Brighton, from 
pneumonia, after a very short illness. 

He received his arts education at Bala College and Edin- 
burgh University, and then studied medicine at St. Bartholo- 
mew’s. Nowadays the student in search of post-graduate 
information makes fur Vienna or Berlin, but 1n his day the 
young English doctor made Paris his head quarters. for 
French anatomy and surgery commanded great respect then. 
So young Jones spent a year in Paris, and then settled down 
in Everton, Liverpool, where he practised for nearly forty 
years. 

He obtained the M.R.C.S.Eng. in 1851. He became Lieen- 
tiate of the Royal College of Physicians of Edinburgh in 1861, 
and Member of the same College in 1882. 











At the time he settled there, Everton was still the home of 
many of the Liverpool upper classes, but it soon began to fall 
in rank as a residential suburb, and now has lost all claim to 
the title. He became one of the best known and most re- 
spected general practitioners in the neighbourhood. He 
enjoyed a large and good-class practice for forty years, and 
ten years ago, owing to failing health, he retired and went to 
live in the South of England. 

One who knew him well writes: Though failure of health 
compelled Dr. Jones to give up practice. there are many who 
still remember their old doctor with affection, and there are 
not a few members of his own profession still in work who 
were his friends in former days. He was the very type of the 
trusted family practitioner. He was a very ‘ presentable” 
man to begin with, and always dressed well and with care; 
as he stepped out of his neat brougham, with man and horse 
well groomed, there was no mistaking him for anything but a 
successful doctor. And he deserved success; for he was a 
man endowed both with a most kindly heart and with admir. 
able common sense, so that it was no wonder that his patients 
respected and confided in him. He never took any part in 
public matters. He devoted himself to his family practice, 
but he was ever as ready with his services to the poor man ag 
he was tothe rich. He was a type of the general practitioner 
of former days. They had not so many ’ologies at their 
fingers’ ends as those of the present time, but the fierce com- 
petition of to-day did not exist then, and so they had time to 
think over their experience and make use of it, while their 
general conduct and their behaviour to each other was always 
honourable and productive of respect among the public. His 
widow survives him, and one son is highin the Army Medical 
Service, while the other is superintendent of the London 
County Asylum at Sutton. 


HENRY GOODRIDGE DELLER, M.A., M.B., B C.Camn. 
Tus only too short but brilliant and usefal life ended on 
May 26th at Davos Platz. Dr. Deller was never of a robust 
constitution, and on that acoount he was educated privately, 
but his abilities were not slow in showing themselves, for at 
the age of 16 he passed the Matriculation Examination of the 
University of London in the first division. It was then that 
he decided to adopt the profession of medicine, and became a 
pupil of his uncle, Dr. Emmett, of Portsmouth. Daring the 
two years of his pupilage he passed the first examination of 
the Royal College of Physicians of London. In 1891 he 
entered Trinity College, Cambridge, where he had ample 
scope for his love of scientific studies. In 1894 he obtained a 
first-class in the natural science tripos, and took the B.A, 
degree. 

A few months later he won the Entrance Scholarship in 
Science at St. George’s Hospital open to students of the 
Universities of Oxford and Cambridge. During the time he 
was a student at St. George’s he won twice the Webb Prize in 
Bacteriology. It was just before he took his final qualifica- 
tions of M B., B.C.Cantab., M.RC.S Eng., L.R.C.P.Lond., 
in 1898, that he discovered on examining some of his own 
sputum that he was suffering from pulmonary tuberculosis, 
All ideas of holding the various house appointments at his 
hospital had to be abandoned, and he was advised to go to 
South Africa. He remained at Aliwal North for a few months, 
but the disturbed state of the country caused him to 
return to England in September, 1899 It was then quite 
evident to his relatives that the disease had made consider- 
able progress, and he decided to try Davos Platz, where the 
climate did much to prolong his life, his only regret being 
tbat he did not go there earlier. 

Not only to the medical profession, but also-to the photo- 
graphic world, the loss of Dr. Deller is deplorable. He 
tock up photography as a hobby. and, like everything else 
he undertook, he soon became a skilled photographer, and a 
master of the details of the art, so mnch go that his advice 
was frequently sought in difficulties. It is thought by some 
of his friends who wintered at Davos that his enthusiasm to 
obtain some good snow scenes during the past winter caused 
him to overtax his strength. Moreover, he had also under- 
taken the bacteriological work at the Eoglish laboratory. It 
was a real pleasure to him to learn that six of his photo- 
graphic enlargements were accepted for exhibition by the 
Alpine Club in London last month. During his last illness he 
corrected the proofs of a series of articles on telephotographic 
work, written for and now appearing in the Photoyram each 
month. Daring the last six weeks of his life he was entirely 
confined to his bed, but even this was made much more 
endurable by the kindness, skill, and devotion of Dr. Huggard. 
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It will be seen that Dr. Deller’s health never permitted him 
to practise his profession, although he was always so keenly 
interested in it, and by those who knew him best it can fairly 
be said that he was good and conscientious in the highest 
degree, and had he been gifted with greater physical strength 
would have made his mark in the medical world ; but it was 
willed otherwise, and to the deep sorrow of those who had the 
privilege of his friendship, he now, after only thirty-one years 
of life, lies at rest in the little cemetery on the side of the 
mountain at Davos Platz. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


AN UMBRELLA SHELTER. 
By VALENTINE Marttuews, Major R.A.M.C. (Vol.) | 

As it not infrequently happens in war that while it is possible 
to get to the wounded it may not be possible to move them for 
a considerable time, the contrivance shown in the accompany- 
ing diagrams is suggested as a means of providing temporary 
shelter, while the wounded are lying in the field, to mitigate 
the suffering caused by exposure to sun and weather. 

It is suggested that a certain proportion of stretcher- 
bearers should carry these umbrellas and put them up over 
the wounded, after their immediate necessities have been 
attended to, until they can be carried back to the dressing 
station or field hospital. 

This umbrella shelter consists of a strong umbrella of about 
the size of an ordinary carriage umbrella, with a metal hook 
or handle at the end of the stick, which is thrust like an 
anchor into the ground, while the umbrella parts rests on the 
ground on the ends of two of its ribs. To the upper part of the 























umbrella as it is pitched is attached an extending curtain or 
tent, which is fastened into the ground at the other end by a 
small peg of metal or wood attached to it by a cord, whilst the 
upper end of the stick is steadied in a similar way. The 
umbrella and curtain are made of khaki-coloured material and 
the curtain is easily detachable, so that the other part can 
be used as an ordinary umbrella if desired. 

The length of the umbrella when folded is about 3 ft. 8 in., 
the weight about 61lb., and the diameter at the ribs on the 
ground about 4oin., providing sufficient breadth to shelter two 
men. 





ROYAL NAVY MEDICAL SERVICE. | 
By order in Council of March 24th, 1902, the list of medical officers was 
increased to the following numbers : 
Nineteen Inspectors- General and Deputy-Inspectors-General of 
Hospital and Fleets, of whom not more than 5 may be Inspectors-General ; 
oz Fleet Surgeons, Staff Surgeons, and Surgeons. The Navy Estimates 
903-4 by Votes 3, 12, and 13, provide for the above number of inspectorial 





officers, but in the May Navy List, as for some time past, there are but 
4Inspectors and 14 Deputy-Inspectors-General 

Such a reduction in the number of Inspectors-General indicates the 
reliance to be placed om Admiralty regulations as regards the medical 
service; as but two Inspectors-General are at present employed, the author- 
ized number of 5 was considered as provision for the recognition of good 
service among the Deputy-Inspectors-General as promotion to the higher 
rank ensured increase of half and retired pay, as also of widow’s pension, 
even if unemployed in the rank, owing to the very limited number of 
appointments open to them. A Fleet Surgeon also loses promotion to the 
rank of Deputy-inspecter-General, with the advantages attaching to such 
promotion. 

Ry the May Navy List the number of Fleet Surgeons, Staff Surgeons, and 
Surgeons indicated is 468, which, with the 15 a newly entered, gives 
a total 483, or 19 below the authorized number of these medical officers. 


The following appointments have been made at the Admiralty : ERNEST 
A. PENFOLD, M.B., Staff Surgeon, to the fritannia, for the Aurora, 
June 11th; HAMILTON MEIKLE, Staff Surgeon, and LLEWELLYN LINDOP, 
Surgeon, tothe Leviathan, June 16th; A. McCioy, M.B., Surgeon, to the 
Hawke, June 16th; JOHN O’HEA, Surgeon, to the Ariadne, for the 
Columbine, May 27th: M. F. LAFFAN, B.A., M.B., Surgeon, to the Minerva, 
June mth; Evisan R. L. THomas, Surgeon, to the Vivid, for disposal, 
May 22nd ; JOHN T. DUDDING. Surgeon, to Haslar Hospital (ient), June 1st. 


The Entry. 

STAFF SURGEON writes : To any one acquainted with the’ conditions under 
which naval medical officers serve at present as compared more especially 
with those offered in the sister service, the fact that the Admiralty at the 
Jast examination succeeded in inducing fifteen men to accept commis- 
sions is an amazing one, and may beaccepted as striking evidence of the 
overcrowded con dition of the medicz1 profession. 


‘ THE NURSING SERVICE. 

ON Friday, May 29th, Her Majesty the Queen presented badges to two 
head sisters and twenty-two nursing sisters of Queen Alexandra’s Royal 
Naval Nursing Service at Buckingham Palace. Rear-Admiral John Durn- 
ford,C.B , D.8.0.,a Naval Lord of the Admiralty, Inspector-General Sir 
Henry F Norbury, M.D, KC.B., K.H.8..RN.. Director-General of the 
Medical Department, and Staff Surgeon W. J. Colborne, R.N., Assistant to 
the Director-General, also attended and had the honour of being pre- 
sented to her Majesty. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONKEL W. L. CHESTER, M.B., who has been serving in the 
Bengal Command, is appointed to officiate as Principal Medical Officer, 
Rawal Pindi District. , 


INDIAN MEDICAL SERVICE. 
THE promotion to Colonel of Lieutenant-Colonel J. P. GREANY, M.D., 
Bombay Establishment, which has already appeared in the BRITISH 
MEDICAL JOURNAL, has received the approval of the King. 

His Majesty has also sanctioned the retirement from the service of 
Lieutenant-Colonel W. OWEN, M.D., Bengal Establishment, and of Lieu- 
tenant-Colonel J. W. CLAkKSON, Bombay Establishment; both of which 
announcements have already appeared ia the BRITISH MEDICAL JOURNAL. 

Colonel J. T..B. BooKEyY, C.B., Bengal Establishment, Principal Medical 
Officer Kohat District, is granted the temporary rank of Surgeon-General 
— —_ 1sth, while officiating as Principal Medical Officer Punjab 

ommand. 

Lieutenant-Colonel H. K. McKay, C.I.E., Bengal Establishment, is 
granted the temporary rank of Colonel from April 15th, while officiating 
as Principal Medical Officer Kohat District. 





THE WAZIRi OPERATIONS. 
MAJOR-GENERAL SIR CHARLES,EGERTON’S report on the recent operations 
agaist the Darwesh Khel Waziris has been published. In summarizing 
the results of the expedition, General Egerton brings to notice the ser- 
vices rendered by the officers under his command, and says of Colonel 
J.T. B. Bookey, C.B., Indian Medical Service, that to his power of organ- 
ization was due the success of the medical arrangements for the force. 





DISTINGUISHED SERVICE ORDER. 
IN the London Gazette of May 25th it is announced that the Distinguished 
Service Order is henceforth to rank next to, and immediately after, the 
Royal Victorian Order. 





FIRST AID IN THE FIRING LINE. 

A. M.S. writes: As it is now considered impossible to render surgical 
assistance in the line of fire, I trust army surgeons of all ranks with expe- 
rience of war will answer the appeal of Major E. Palliser, Army and Na 
Club, Pall Mall, for their views (not for publication) as to the experi- 
ments proposed of fire-zone motors to relieve the sufferings of soldiers. 
Major Palliser writes: *‘ A well-known motor company is preparing for 
experiments one of their motors to mitigate the sufferings of our 
soldiers in the firing lines owing to want of water, surgical attendance, 
and ammunition.” Major Palliser has received letters from officers as 
to their possible usefulness as ammunition and water carriers; and 
asked for communications from the Royal Army Medical Corps as to the 
possible usefulness for removing or aiding wounded. The shield of the 
motors is to be of nickel steel for resisting rifle fire. The motor and 
shield will be heavily fired at when shielding a dummy soldier receiving 
first aid from two other dummies. 





VOLUNTEER MEDICAL ASSOCIATION. j 

THE Ambulance Shield Competition of the Volunteer Medical Association 
will take place on June 6th at 3 p.m. Competing squads may sleep and 
board at the head quarters of the London Company, RK.A.M.C.V., in 
Calthorpe Street, W.C. The shield and badges will be presented to the 
winning squads by Major-General A. E. Turner, K.C.B., R.A., Inspector- 
General of Auxiliary Forces. The entries close on May 3:st Further 
particulars can be obtained from the Honorary Secretary, Lieutenant 
Montgomery-Smith, 36, Abbey Road, N.W. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTICE OF DENTISTRY. 

ON May 26th the case of Brown v. Whitlock, which raised an important 
——— under the Dentists Act, 1878, was heard by the Lord Chief 

ustice, Wills and Channell, JJ. It came before the court on appeal from 
a police magistrate who had dismissed a charge against the respondent 
for unlawfully taking and using a description implying that he was then 
registered under the Acts, or that he was specially qualified to practise 
dentistry. It appeared that in November, 1002, the respondent was prac- 
tising at 521, Fulham Koad. His name was not onthe Dentists’ Register, 
nor was he a legally-qualified medical practitioner. On the front railings 
in the Fulham Road there was a white marble slab with the words, “ Mr. 
W. Lawson Whitlock, rop—5” upon it. At the side door were the words 
“Mr. R. C. Stent, R.D.S.Eng., Surgeon Dentist,” on a black marble slab, 
and a gas lamp fixed on a standard in a forecourt had upon it the words, 
“Messrs. Stent, Surgeon-Dentists. Estd. 1840.” Upon the appellant 
paying a visit to the premises, and asking for Mr. Stent, he was told by 
the respendent that Mr. Stent was dead, and that he (the respondent) was 
Mr. Whitlock. The respondent alleged (1) that he had a perfect right to 
do what he was doing: (2) that he had purchased the practice from Mr. 
Stent’s personal representatives; (;) that he had come from Australia, and 
would soon get ever the difficulty by turning himself into a company. 
The magistrate dismissed the information. 

The Lord Chief Justice, in giving judgement, said he regretted that he 
was unable to interfere withthe magistrate’sdecision. He had a strong 
feeling that Stent’s name had been kept up in order that the respondent 
might identifv himself with Stent and lead people to suppose that he was 
a duly qualified practitioner. This. however, was not the offence with 
which the respondent wascharged. The words of the summons were that 
the respondent took and used an addition or description implying that he 
was registered under the Act. This was a question of fact with which he 
could not interfere. ‘i 

The other members of the Court_concurred. 








SENSATIONAL SURGERY IN THE NEWSPAPERS. 

A CORRESPONDENT sends us a ome | from the Clonmel Chronicle, which 
describes under the heading “ Difficult Surgical Operation at Union Hos- 
pital, Clogheen,” the performance of lithotomy upon a patient named 
John Lonergan by Dr. W. P. Walsh, who, we are told, “applied for and 
obtained the necessary permission to call in the aid of two expert medical 
practitioners,” Dr. Henessy (Clogheen) and Dr. Cusack (Cahir), Dr. Walsh 
himself *‘ being the actual operator.” At the foot of the paragraph is the 
word ‘‘ correspondent,” men peg ager this choice piece of news was com- 
municated by some one not on the ordinary staff of the newspaper. We 
should be glad to see something done to check the growing frequency of 
such puffs. It is difficult, if not impossitte, to show that the practitioners 
named are responsible for these publications, and in certain instances we 
know that they are not. The practice might be stopped if the Divisions 
of the Association or local medical societies would remonstrate with the 
editors and the practitioners concerned. 





THE PECULIAR PEOPLE. 

At the Stratford Police Court, on May 26th, Thomas Moon, a labourer, 
and his wife, of Barking, were charged with the manslaughter of their 
daughter, Emily Moon, aged 9 years and 11 months. According to a 
report in the Times, May 27th, the prisoners were members of the sect 
known as *‘ Peculiar People.” It appearedthat on May 16th the child was 
taken ill. On May roth the parents, thinking it was suffering from diph- 
theria, called in a Dr. Fenton who offered to remove it to the hospital or 
treat itat the home. To this the prisoners would not consent, as they 
intended to isolate themselves and treat the child at home. ®n May 21st 
the child was so bad that Dr. Fenton was summoned again, and the 
mother told him he could have the child removed or could treat it at 
home if he wished. The child died soon after this. At the inquest Dr. 
Fenton told the jury that death was the result of collapse following diph- 
theria, and added that the child had suffered pain which medical aid 
could have relieved, and that the life of the child would probably have 
been saved. The jury returned a verdict of manslaughter, when the 
prisoners were both arrested. 





MEDICAL BIOGRAPHIES IN COUNTY DIRECTORIES. 

Six MEMBERS.—We have had this question submitted to us from several 
localities. It is, in our opinion, highly undesirable that medical prac- 
titioners should allow their portratts and biographies to appear in 
—_— a publication. We believe that this has been the view generally 
taken. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the congregation on May 28th, the following degrees were 
conferred :—M.D.: 8. H. Long, Caius. M.B. and B.C.: J. McBryde, 
King’s; F. H. Pearce, Trinity; W. H. Brailey, Queen’s; H. T. Thompson, 
Christ's; G. W. Greene, Downing. M B. only: H. W. Atkinson and R. F. 
Williams, Caius. B.C. only: F. S. Kidd, Trinity: J. E. Spicer, Trinity ; 
J. E. Frere, Pembroke; H. statham, Christ’s; W. B. Crowfoot, 
Emmanuel. 














UNIVERSITY OF LONDON. 

In the report of the meeting of Convocation, held on May 1ath, which 
was published in the BriTISH MEDICAL JOURNAL Of May 16th, at p. 1184, 
the fate of the resolution proposed by Mr. W. KR. Warren, LL.B., was not 
definitely stated... Both that resolution and the amendment thereto were 
after considerable discussion (which we duly reported) withdrawn, and 
not the amendment only. As a correspondent suggests that the report 
thus ‘‘ makes it appear that victory was with the reactionaries” who sup- 
ported the motion, “ whereas they were glad to withdraw their motion to 
avoid defeat.” Weappend the account of the transaction which appears 
ip the official minute? of the me>tine : 

* was movel by W. R, Warren, LL.B., and seconded by H. Haaford, 





—— 


“That in the opinion of Convocation some of the changes in the curri 
—_ —_ a of a a by = — are calculated 
0 impair the value and lower the reputation o e degrees con 
the University of London.” ” ferred by 
After considerable discussion it was moved by R. W. Hinton, B.A, and 
seconded by H. A. Nesbitt, M.A., 
‘“‘That the House pass to the next business on the agenda.” 
After further debate both motions were, by leave, withdrawn. 





VICTORIA UNIVERSITY. 
RESIGNATION OF THE CHANCELLOR. 
EARL SPENCER formally notified his resignation of the office of Chancellor 
of Victoria University to the Court. The Vice-Chancellor has sent the 
Chancellor’s letter to Convocation, which elects the Chancellor. The 
Chancellor defines his position under date May roth, 1903. 

‘*When the question of sn gages | the Victoria University, of which 
I had the high honour of being Chancellor, arose, I deeply regretted that. 
I differed from a large number, and probably from a majority of the 
members of the University. But I felt strongly on the subject, and ¥ 
thought it my duty both to express my opinions at Courts at Manchester 
over which I presided, and to join in the opposition to the proposed 
changes before the Privy Council. The Privy Council decided against. 
the views whichI held. It was not at first clear to me that I could 
legally continue to hold the office of Chancellor, when the alteration in 
the character of the University which had elected me came into force 
You now assure methat in the new Charter no actual change will be 
made in the Chancellor's position. As I accept this view, I feel (though 
with genuine regret) it my duty to ask you to place my resignation of the 
great office which I hold in the hands of those who elected me to it. Ido 
this both because I find myself differing from many members of 
the University on a question of great educational importance, ang 
also because many circumstances which existed when I had the 
honour to be elected will in future be materially altered. In takin 
this step I desire to express my warm appreciation of the kindness ant 
support which I invariably received from all those with whom I have 
been officially in contact since my appointment, and to say that I shall al} 
my life be proud of having been for a considerable time Chancellor of 
Victoria University. I place my resignation in your hands. You wil} 
best judge when it should take place. I need not assure you that I wish 
to resign at the time which is most convenient and mest conducive to the 
welfare of a University in whose continued success I shall alwaysthave the 
deepest interest.” 

At the meeting of Convocation to be held on June 17th a motion‘to’ the 
following effect will be submitted : 

‘That Convocation desires to place on record its high appreciation of 
the great services rendered to the University by the Right Hon. Ear} 
Spencer, K.G., as Chancellor, and to express its sincere hope that he will 
reconsider the question of his resignation, and that the University may 
continue to have the great benefit of his presidency.” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


THE COMING COUNCIL ELECTION, 
THE Council is at present constituted as follows : 


President. 
Sir H. G. Howse, Kt.; C, (1) 1889, (2) 1897. 


Vice-Presidents. 
1. Mr. J. Tweedy; C, (1) 1892, (2) 1900 (Substitute for Mr. Davies-Colley till 


904). 
2. Mr. Mayo Robson; C, (1) 1893, (2) 1901. 


Other Members of Council. 

Mr. Bryant; C, (1) 1880, (2) 1888, (3) 1896; P, 1890-2. 

Mr. Willett; C, (1) 1887, (2) 1895. 

Mr. Pick; C, (1) 1888, (2) 1896. 

Mr. Langton ; C, (1) 1890, (2) 1898. 

Mr. H. Morris; C, (1) 1893 (substitute), (2) 1898. 

Mr. T. R. Jessop; C, (1) 1891, (2) 1899 

Mr. Howard Marsh; C, (t) 1892 (substitute): (2) 1894, (3) 1902. 

Mr. Alfred Cooper; C, (1) 1895 (substitute), (2) 1900. 

Mr. Butlin; C, 1895. 

Sir F. Treves; C, 1895. 

Mr. Owen: C, 1897. 

Mr. Rickman Godlee; C, 1897. 

Mr. Watson Cheyne, C.B. ; C, 1897 (substitute), (2) 1901. 

Mr. Richardson Cross; C, rgor. 

Mr. H. W. Page; C, 1899. 

Mr. Pearce Gould; C, 1900. 

Mr. J. Ward Cousins: C, (1) 1895 (substitute), (2) 1897 (substitute), (3) r900. 

Mr. R. C. Lucas; C, rgo1. 

Mr. J. H. Morgan; C, 1902. 

Mr. H. H. Clutton; C, 1902. 

Mr. C. W. Mansell Moullin; C, 1902. 

The following list shows the proportional representation of metro- 
politan medical schools, of special hospitals in London and of the 
provinces : 

8t. Bartholomew’s ooo coe ove 
Charing Cross ... ces ase ate 
Guy’s ... aay 

King’s College ... 

London sai 

Middlesex 

St. George’s 

St. Mary’s 

St. Thomas’s _... 

University College 


I 


ee 





Total number attached to London schools ... 19 
Members attached to special hospitals in 
London saa as ae we 
Provincial members (Leeds 2, Bristol :, 
Southsea 1) ... oes eee ae 


4 
Total... oe a 24 

Thus, the three members last elected in 189;—Mr. Willett, Mr. Butlin, 

and Sir F. Treves—retire, leaving three vacaucies. As no member ot 

Council has died during the past year there will be no substitute members. 
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aelixH CONJOINT BOARD IN, IRELAND. iiediaiiatia te 

f Dr. F. G. O'Donohoe, o stlerea, was accidentally omitte 

THE nine list of successful candidates for the D.P.H. of the Conjoint 
Board of Ireland published last week, p. 1292. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE annual meeting of Fellows was held on May 30th, Mr. L. H. Ormsb 
President) in the c air. The report of the Council was read and adopted. 
The President addressed the meeting, showing that the College was in a 
ood financial state. The receipts during the year were above the average, 
' and notwithstanding a large extra expenditure of over £1,200 on painting 
and decorating the College halls, the ank account showed a large credit 
balance, and the College was entirely free from debt. During the year 
6 candidates, havin passed the examinations, were admitted to the 
Fellowship ; 44 candidates, having passed the Conjoint Examination with 
the Royal College of? Physicians, received the Diploma in Surgery and 
Midwifery: 29 candidates, having passed the Conjoint Examination with 
the Royal College of Physicians, received the Conjoint Diploma in Public 
Health; 7 candidates, having passed the examinations, received the 
Licence in Dental Surgery; 52 candidates, having passed the Conjoint 
Preliminary Examination with the Royal College ot Phvsicians, received 
certificates. There are at present living : 10 Honorary Fellows, 445 Ordi- 
nary Fellows, 2,832 Licentiates, 6 Honorary Diplomates in Public Health, 
157 Ordinary Diplomates in Public Health, and 503 Licentiates in Dental 


OTe annual election of President and Council was held on June 1st, 
when the following was elected, President: L. Hepenstal Ormsby. Vice- 
President: Arthur Chance. Secretary: Sir Charles A. Cameron, C.B. 
Council : Sir Philip Crampton Smyly, Henry Rosborough Swanzy, Edward 
Hallaran Bennett, William Stoker, Sir Charles Alexander Cameron, C.B., 
Austin Meldon, D.L, John B. Story, Sir William Thomson, C.B., Sir 
Charles B. Ball, Sir Thomas Myles, John Lentaigne, Richard D. Purefoy, 
Henry G. Sherlock, R. Bolton M‘Causland. Robert H. Woods, Thomas 
Donnelly, William Taylor, Edward H. Taylor, G. Jameson Johnston. The new 
ynembers are Messrs. William Stoker, Edward H. Taylor, and G. Jameson 
Johnston. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

«n seventy-six of the largest English towns, including London, 8,663 
oirths and 4,307 deaths were registered during the week ending Saturday 
(ast, May joth. The annual rate of mortality in these towns, whicn had 
been 15.9, 15.4 and 15.5 per 1.coo in the three preceding weeks, declined 
again to 14.9 per 1,coolast week. The rates in the several towns ranged from 
7.2 in Wallasey, 8.0 in Hornsey, 8.2 in Handsworth and in King’s Norton, 
8.5 in Croydon, 9.1 in York, 9.9 in Tynemouth, and 1o.1 in West Hartle- 
pool, to 19.8 in Liverpool, 19 9 in Sunderland, 203 in Huddersfield, 20.4 in 
Merthyr Tydfil, 21.0in Rotherham, 22.1 in Rochdale, 23.0 in Manchester, 
236 in Burnley, and 26.9 in Middlesbrough. In London the rate of 
mortality was 13.9 per 1,000, while it averaged 15-3 per 1,o0oo in the 
seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.5 per 1.00o in the seventy-six large towns; 
in London this death-rate was equal to 1.4 per 1,ooo, while it averaged 
1.5 in the seventy-five other large towns, among which the highest 
death-rates from the principal infectious diseases were 3.2 in Nottingham, 
3.3 in Hanley, 3.4 in Leyton, 3.8 in Middlesbrough, 3.9 in West Bromwich, 
3.0 in Wigan, 5.9 in Wolverhampton, and 7 2in Coventry. Measles caused 
a death-rate of 1.6 in West Bromwich, in Middlesbrough, and in Swansea, 
1.9 in Nottingham, 2.2 in Wolverhampton, 2.5 in Walthamstow and in 
Wigan, and 5.0 in Coventry ; diphtheria of 1.4in Southampton and 2.5 in 
Hanley; whooping-cough of 1.2in St. Helens and in Rochdale, and 1.9 in 
Oldham ; and diarrhoea of 1.6 in Warrington and 381n Wolverhampton. 
The mortality from scarlet fever and from enteric fever showed no marked 
excess in any of the large towns. Four fatal cases of small-pox were 
registered in Liverpool, 3in Leeds, 2 in Leicester, 2 in Manchester, 2 in 
Hnll, and 1 each in London. Willesden, Oldham, Burnley, Bradford, and 
Newcastle-on-Tyne. The por ps peg Asylums Hospitals contained 60 
small-pox patients at the end of last week, against 60, 60, and 64 at the 
end of the three preceding weeks; 10 new cases were admtted during the 
week, against 17, 7, and 19 in the three pen, | weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had been 1,730, 1,756, and 1,759 Oa the three preceding 
Saturdays, had further risen to 1,771 on Saturday last, May 30th; 225 
new cases were admitted during last week, against 229, 236, and 234 in the 
three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DurRinG the week ending Saturday last, May 3oth, 1,093 births and 6or 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.9, 18.0, and 
17.2 per 1,009 in the three preceding weeks, rose again last week to 
18.4 Per 1,000, and was 3.5 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. The rates in the 
sight Scotch towns ranged from 10.8in Perth and 16.8 in Aberdeen to 
19 7in Edinburgh and 22.0in Dundee. The death-rate from the principal 
iutectious diseases averaged 2.1 per 1,000 in these towns, the highest rates 
being recorded in Glasgow and Paisley. The 270 deaths registered in 
Glasgow included 6 which were referred to measles, 2 te scarlet fever, 
2 to diphtheria, 16 to whooping-cough, 2 to “fever,” and 9 to diarrhoea. 
Taree fatal cases of scarlet fever, 2 of diphtheria, and 6 of whooping- 
“0 ign were recorded in Edinburgh. Fourdeatbs from diarrhoea occurred 
ia Dundee and 2 in Aberdeen; 2 trom “fever” and 2 from diarrhoea in 
Paisley; and 2 from whooping-cough in Leith and 3 in Greenock. 





HEALIH OF HASTINGS, 
THE Report of the Medical Officer of Health for the Borough of Hastings 
(Dr. Scarlya Wilson) for the year 1902 shows that the estinated popula- 
tion during the year was 65,900. This is about 500 more than the average 
ol the preceding ten years. The census in rgor showed that 41 per cent. 





of the population were men and 59 per cent. females. The disparity thus 
shown between the sexes is slightly less than formerly, but the diminu- 
tion is accounted for by the inclusion of new areas thin the borough, 
Disparity ins proportion of sexes is a more common feature of -health 
resorts than of other towns. The corrected death-rate per 1,000 of esti- 
mated population was 14.35, being slightly less than the average of the 
preceding ten years. 1t includes 49 deaths from zymo'iv disease, or 
0.74 per 1,000 Of population, the greater numbar being due to measles 
and diarrhoea. This zymotic death-rate is not high, but quite high 
enough for a health resort, especially as the infectious disease notifica- 
tion table shows that the attack-rate of diphtheria avd membranous 
croup Was 1.09 per1,oco. In the notification table are slso included 12 
cases of enteric and 5 of small-pox; of the latter, 4 cases were directly 
pe iter: from the metropolitan area and successfully dealt with, while 
5 of the enteric cases also seem to have been imported, and some otheis 
are ascribed to infected oysters. 

The birth-rate was only 18.22 per 1,000 of population. It is low at all 
health resorts, but at Hastings it appears to be more steadily decreasing 
than elsewhere in spite of the recent inclusion of areas where birth-rates 
ought to be high. Over 8 per cent. of the births were illegitimate. This 
is very high, but also a common feature of health resorts. Why? The 
infant mortality was 109 per 1,coo births. which cannot be considered 
low for a non-manufacturing district. The death-rate per 1,<oo from 

hthisis is not given, but seems to be about the same as that in a)] Eng- 
and. A town like Hastings of course gets a great many imported cases. 
The return of proceedings taken under the Food and Drugs Act shows 
apparently that the usual difficulty exists in getting magistrates to take a 
sufficiently serious view of milk adulteration. ‘ 

The concluding return of the report brings the health statistics of 
Hastings into comparison with towns in England D peng de It of course 
figures well, and a more useful comparison would be between Hastings 
and other seaside towns of about the same size. 





HEALTH OF PAISLEY. 

1HE Report of the Medical Officer of Health for the Scottish Burgh of 
Paisley (Dr. Alexander Kobb) for the year 1902 shows that the population 
is increasing apparently at the rate of about 2 per cent. per annum. and 
was estimated for the year at 81,150 persons. Calculated on the acreage 
of the burgh this works out at a little under 23 persons to the acre. The 
birth-rate during the year was 30.29, which is nearly 2 per 1,coo more than 
the birth-rate ot England during the same period, and of these only 4.5 
per cent. were illegitimate. : 

The death-rate per 1,0co of estimated population was 17.8, which is 
slightly higler than the average of towns of corresponding size. Theinfant 
mortality was 121 per 1,oco births. This for a manufacturing town is 
fairly satisfactory. The zymotic death-rate was 2.2 per 1000 of population 
against 2.6 per 1,000 during the preceding year. The phthisis death-rate 
was 1.2 per 1,coo, and is decreasing here as elsewhere with some steadi- 
ness. The death-rate from enteric was only 0.160 per 1,000, and much 
lower than in previous years. There were no cases of small-pox, buf, on 
the other hand, there were 6 cases of typhus fever with 1 death, and 4 
cases of eerebro-spinal fever, all occurring in the same month. 
Scarlet fever appears to be endemic in the town, and there were 486 cases 
with 27 deaths. Measles also were more prevalent than in later years. 
The Infectious Diseases Hospital appears to be a fairly popular institution 
and received nearly go per cent. of all notified cases of scarlet fever, 80 per 
cent. of all the enterics, and corresponding percentages of all other 
notifiable disorders. 





LEGISLATION AS TO CHILD LABOUR IN AMERICA. 

THE Child Labour Committee in the United States has, we learn from the 
Medical Record, prepared Bills for the restriction of child labour. Four 
have been intreduced into the Senate by Senator Hill, of Buffalo; three 
into the Assembly by Mr. Finch, of New York; and one by Mr. Agnew, of 
New York. Their most important provisions are the following: (1) In 
order to secure acertificate allowing employment in factories and mer- 
cantile establishments the parent of a child must file with the Board of 
Health incomtrovertible evidence that such ehild is actually fourteen 
years of age orupward. The forms of evidence specéfied in the Bills are : 
A transcript of the child’s birth certificate, or of its baptismal certificate, 
or some religious record or passport. In addition, the school record of 
the child, called for underthe present law, must now include a state- 
ment of the child’s age as entered on the school records. The only evi- 
dence of age called for under the present lawis the affidavit of the 
parent ; (2) The existing laws prohibiting the employment of children 
under fourteen years of age in mercantile establishments, and regulating 
the hours ef employment of such chitdren between the ages of fourteen 
and sixteen are extended te cover children employed in conmexion with 
telegraph, messenger, delivery, or other offices, and hotels, restaurants, 
and places of public amusement; (3) The provision in the existing law is 
repealed which allows vacation work in factories to vhildren fourteen to 
sixteen years of age who have not had the full schooling required for 
securing employment throughout the entire year, and the corresponding 
provision is repealed which allows vacation work to children twelve to 
sixteen years of age in mercantile and other establishments named in 
Section 2. This latter repeal, however, applies only to cities of the first 
and second class; (3) The employment of children between fourteen and 
sixteen years of age more than nine hours in any one day is probibited in 
factories, mercantile and other establishments named in Section 2. The 
existing laws place a ten-hour limit, but adds. as an exeeption, that such 
ch‘ldren may be employed more than ten hours in any one day, if this is 
done, in order to make a shorter workday of the last day of the week—an 
exception which makes the law almost impossible of enforcement ; (5) No 
child under ro years of age shall work as a _newsboy, bootblack, or street 
pedlar in cities of the first class. and no child 10 to 14 years of age shall 
so work later than 9 o'clock in the evening. 





MILK LEGISLATION IN THE UNITED STATES. 

A BILE which has recently become law in New Jersey provides that no 
person shall distribute or sel!, or offer to distribute or sell, or have in his 
possession with intent to distribute or sel], any milk which has been pro- 
duced by cows that have not been daily supplied with pure and whole- 
some water; and no person shall wash or attempt to cleanse any can or 
utensil used for handling or transporting milk in water which he shall 
have reason to believe is polluted, contaminated, orimpure. A penalty of 
50 dollars is imposed for each violation. 
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REVACCINATION. , 
SENEx (P.V.) writes: In view of the fact that cases of revaccination of 
children under 1o years of age are not chargeable to Boards of 
Guardians, does a public vaccinator incur any responsibility if he re- 
fuses, in his official capacity, the request of a parent to revaccinate his 
ebild under xo years of age and that chilu subsequently contracts 
small-pox ? 
*.* No; but we can imagine circumstances where the fact ot exposure 
to small-pox and inability to pay for private vaccination would make it 
advisable to accede to the request, even though no charge could be 


made. 





DRY EARTH SYSTEM. 
F. A. H. desires to know where he «an find full details of the most efficient 
methods of working the dry earth system of excreta disposal for a 
village. 





REMOVAL OF PAUPER LUNATICS. 

H. D. asks for our opinion as to the method of dealing with pauper 
lunatics in a provincial union. He illustrates the practice there 
adopted by the following case: The medical officer in attendance in- 
forms the relieving officer that a lunatic must be removed (we assume 
that he means to anasylum). On receipt of this information the re- 
lieving officer moves the patient to the workhouse, and the medical 
officer of the workhouse subsequently certifies the patient as fit for an 
asylum. This method of proceeding is contrary to the spirit of the 
Lunacy Act, and is consequently generally regarded as irregular and 
objectionable; and if this removal to workhouse is the only action 
taken in reference to the case by the relieving officer, it cannot be held 
that he has performed his duty. By Section xiv, Subsection 3 of the 
Act of 1890, the relieving officer, after having received information 
from the medical officer or otherwise that a pauper is deemed to be a 
lunatic and ought to be sent to an asylum, is required within three 
days to give notice thereof toa magistrate. Ifsuch notice is not given 
by the relieving officer he fails to comply with the requirements of the 
Act in question. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


: GUY’S HOSPITAL. 

THE report of Guy’s Hospital for 1902 practically covers all the perio4 
that has elapsed since the great renovation and re endowment crusade 
was commenced six years ago. It therefore contains besides accounts 
and statistics a great deal of interesting information as to what has been 
done and what still remains to be effected, and also an historical survey 
of the institution and allits connected charities. The reconstitution of 
the nursing arrangements and the home appears to be practically com- 
plete, arid is pleasant reading when the hole-and-corner arrangements for 
purses stillin force at many hospitals are remembered. Little by little 
the hospital has managed to reopen many of the wards which for want of 
funds and other reasons had had to be thrown out of use. and last year 
the number of cases treated in the wards reached a total of 8,cor._ This 
is an increase of 2,500 over the number treated ten years ago, and good 
testimony to the efficiency of the work. The authorities have only yet 
received half of the half million which they aimed at collecting when the 
renovation was commenced, so though much has been carried out still 
more remains to be done to put this, one of the three famous old hos- 
pitals of London, upon a proper footing. The medical sehool also 
requires further endowment, and itis to be wished that some of those 
philanthropic millionaires who are on the look-out for use'ul ways of 
—e€ money would turn their attention to this ancient hospital and 
school. 








THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

THE report of this hospital (better known as “the Moorfields Eye Hos- 
pital”) for 1902 shows that 1.979 in-patients were treated during the year, 
being 26 patients to each bed in use, the average stay of each patient 
being thirteen days, and the number of beds constantly oceupied 74 out 
of the 88 available. The new out-patients numbered 32,4;2. while 359 
other applicants were refused treatment after inquiries had been made 
as to their financial circumstances. Twenty beds still remain unused 
for want of funds, but, considering the recent date at which the hos- 
pital moved to its new and larger quarters, its financial position does not 
appear at al] unsatisfactory. It has a debt of £5,463, but its income from 
annual subscriptions and donations appears to he steadily, if not very 
rapidly, increasing. The ground rent paid for the new site is rather a 
heavy item (£1,210), and the Committee is endeavouring to raise aspecial 
‘*Rent Investment Fund” to meet this annual] charge. The report notes 
that tablets recording the names of all the medical staff since the founda- 
tion of the institution in 1803 have been placed in the Entrance Hall of 
the new building, which seems a step worthy to be imitated. 








CENTRAL MIDWIVES BOARD. 


WE have received the following communication from Mr. 
G. W. Duncan, Secretary of the Central Midwives Board: 

‘* T am directed to inform you that a meeting of the Central 
Midwives Board was held on Thursday, May 28th, at the 
Privy Council Office, Whitehall, when the following business 
was transacted : 

“‘ 1, A letter was read from the Secretary of the Liverpool 
Ladies’ Charity and Lying-in Hospital, praying for the recogni- 
tion of their certificate in midwifery as a sufficient qualitica- 
tion under Section 11 of the Midwives Act, 1902. The Secretary 
was instructed to reply that the application’ would have the 
e?reful consideration of the Board when they came to deal 





with the question of the acceptance of ‘other certificates 
under Section 11.’ sy 

‘2. A draft form of notice of the effect of the Act for the 
use of local supervising-authorities was considered, amended, 
and approved. a 

‘¢ 3. The Secretary reported as to negotiations for acquiring 
suitable offices for the Board, and further instructions were 
given to the Subcommittee in charge of the matter. 

‘* 4, The Secretary was instructed to prepare for the con. 
sideration of the Board at their next meeting draft forms of 
(a) Midwives Roll, (4) certificates under the Act.” 





MEDICAL NEWS, 


THE annual dinner of the Royal Army Medical Corps 
(Militia) will be held at the Trocadero Restaurant on Monday, 
— 8th. The chair will be taken by Colonel Sir Jameg 
Clark. 


British Darry Farmers IN France.—The British dairy 
farmers have held their annual conference this year in 
France, or rather in Normandy, with a flying visit to Paris, 
which they reached on May 16th. A hundred and thirty-two 
persons of both sexes took part in the expedition. On 
May 18th avisit was made to a teaching farm of over 300 acres 
at Plasir Grignon. Chaumont was next visited, and the party 
inspected a farm which sends its milk supply to Paris, whereit 
issold at 2id.alitre. Before leaving Paris a grant banquet was 
held in the Hotel Central. Professor Long, who presided, 
toasted the French Republic and the King of England, and 
expressed the gratification of all present at the cordial 
welcome accorded to them in France. The party reached 
Normandy on May 2oth and visited the agricultural schools 
of Chaumont-en-Vexin, Vernon, Honfleur, Caen, Bayeux, 
Saint Pierre-sur-Dives, Mézidon, Serquigny, and Dieppe. 





ORAL INSTRUCTION OF THE DEAF AND Dums.—The report 
of the Association for Oral Instruction of the Deaf and Dumb 
(11, Fitzroy Square) for 1902 shows evidence of progress, and 
we note that no less a sum than £136 18s. 9d. has been re- 
ceived as Government grant in respect of pupils in the prac- 
tising school—the best testimony of official approbation, 
Unfortunately the state of the funds does not keep-pace with 
the requirements of the institution, and it is hoped that a 
festival dinner (to be beld on June 11th) will hel the 
Association’s finances. As this institution was the first 
publicly to introduce into this country the pure oral system 
of teaching the deaf, some 33 years ago, jt should not be 
allowed to languish for want of funds. Both as regards 
teachers and pupils trained, its record of success is very 
meritorious, and its work has much helped on the public 
provision now made for the elementary education of the 
deaf. ; 


DERMATOLOGICAL SocIETY OF GREAT BriTAIn.—The mem- 
bers of the Dermatological Society of Great Britain and 
Treland and their friends dined together at the Café Royal on 
Wednesday, May 27th, and spent a very enjoyable evening, 
Dr. J. H. Stowers, President of the Society, being in the 
chair. The chief guest was Professor William Thomas 
Corlett, of Cleveland, Ohio, U.S.A., whose highly interesting 
and striking lantern demonstrations of the small-pox epi- 
demic in the United States, delivered the same afternoon at 
the Society’s rooms, should have been witnessed by Mr. 
Bernard Shaw and his antivaccination friends. The toast of 
“The President of the United States of America” was pro- 
posed in a few well chosen words by the Chairman, and cor- 
dially responded to. Professor Corlett, in returning thanks 
for the hearty manner in which his health had been proposed 
and received, emphasized the Chairman’s remarks as to the 
living bonds which united the English-speaking peoples on 
both sides of the Atlantic. Mr. Howard Marsh, who repre- 
sented the Clinical Society, stated that, according to informa- 
tion received from Nigeria, things dermatological were ona 
large scale out there. ‘he acarus scabiei, for instance, was a8 
large as a date stone; and the native children played at 
marbles with the desiccated spores of the ringworm fungus. 
The speaker did not state if his informant was Mr. Lemuel 
Gulliver. The enjoyment of the evening was largely con- 
tributed to by Mr. Barrett, Mr. Reginald Groome, and Mr. 
Upton, who discoursed music, song, and humorous stories in 
their usual exce)lent way. 
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A TRAVELLERS’ HEALTH ExuibiTion.—A small exhibition 
‘was held recently at the Examination Hall on the Victoria 
-Embankment, in connexion with the Livingstone Missionary 
College. The exhibits consisted of articles of personal and 
domestic outfit for the use of persons residing or travelling in 
tropical climatesand uncivilized lands. During thedaya lecture 
was delivered by Dr. Sambon on the chief disease scourges of 
the tropics in their relation to thedevelopment of Great Britain, 
and six or seven demonstrations were given on cooking 
‘requisites and feeding arrangements while camping or on 
the march, on medicine chests, ambulance outfits and the use 
of disinfectants, mosquito protections and sleeping arrange- 
ments, water purification, the use of concentrated foods dur- 
ing health and illness, and those various minutiae of travel 
which tend to add to its comfort or diminish its risks. The 
most interesting exhibit was Dr. Livingstone’s own medicine 
chest, shown by Dr. John Robb, late of H.M. Indian Medical 
Service. It contains bottles, etc., for fifteen drugs. Several 
of them have lost their Jabels, but the others were for 
paregoric, arnica, peppermint oil, brandy, jalap, tartaric 
acid, bromide of ammonia, strong ammonia, ipecac. powder, 
sulphuric ether, and blistering fluid, and, of course, plaster, 
caustic, and a lancet. 








MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BATH: ROYAL UNITED HOSPITAL.—House Surgeon, resident. Salary, £80 per 
annum. 

CANT¥®RBURY: KENT AND CANTERBURY HOSPITAL.—House Surgeon, resident. 
salary, £0 per annum. 

CENTRAL LONDON OrFHTHALMIC HOSPITAL, Gray’s Inn Road.—House-Surgeon, 
resivnent. Salary at the rate of £50 per an um. 

CROYDON BOROUGH.—Senior Ass'stant Metical Officer fr the new Mental Hoepital 
at Wa l.ngham, resident. Sa'ary, £160, rising to £180 per annum. 

DUD.itY: GUEST HOSPiTAL.—Assistant; House-Surgeon, resident. 
rate of £40 per annum. 

DUNDEE COMBINATION EAST POORHOUSE AND HOSPITAL.—Resident Meiical 
Omeer. Salary, £100 per annum. 

GREAT NORTAFRN HOSPITAL, Helloway Roai.—(1) Senior House-Surgeor. (2) 
Senior House-Phvysician. (3) Two Juu'or Honse Surgeons Apoointmen's for s x 
months Salary for (1) ard (2) al the rate of £60 per annum, and for (3, at the rate of 
£30 p*rannum. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon, 
resicent. Salary, £75 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Aasistant Surgeon. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for six 
months. Salarv, £3). 

KING'S COLLEGE, LONDON.—Seiior Demonstrator in’ the State Medicine Latora- 
tories. 

LANCASHIRE COUNTY ASYLUM, Winwick.—Aasistant Medical Officer. resident. 
Salary, commencing at £150 and rising to £250 per annum, and to £35) cn 4ro- 
m tion. 

LIVERPOOL: STANLEY HOSPITATl.—(1) Senior House Surgeon, resident. 
¢l0perannum. (2) Thirt House-Surgeon, resident. Salary, £70 per aonum. 

LINDON COUNTY COUNCIL.—Pathologist of the Londoa County asylums, 
resident. Sa arv, £250 per annum. 

LONDON HOSPITAL, Whitechapel, E.-— Obstetric Physician. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—(1) Demonstrator of Chemical 
Physiology. Salary, £80 per annum. (2) Lectureship on B.ology. Salary, £100 per 
a bum and class fees 

MAIDSTONE: KENT COUNTY CPHTHALMIC HOSPITAL.--Sargeon. 

MANCHESTER CORPORATION .—Fourth Medical Assistant of the Monsall Fever 
Hospital, resident. Salary, £100 per annum. 

NEWCASTLE-ON-TYNE: ROYAL INFIRMARY.—Two Medical Registrars. 

NURTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Koad.—House-Surgeon, 
resident. Salary at the rate of £80 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant- Bouse 
Surgeon, resident. Salary at the rate of £50 per annum. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square.—Two House Anaes- 
thetists, non-resident. Honorarium, £50 per annum. 

ROYAL HOSPITAL FOR WOMEN AND CHILDREN, Waterloo Bridge Read, S.E.— 
Resicent Medical Officer, Salary at the rate of £70 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, {.W.—Honorary 
Obstetric Physician. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington.— Lecturer on Physiology. 
Satary, £300 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Junior Assistant House-Surgeon, resident. Sala’ 7, 
£50 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon, unmarried. 
Salary commencing £7v per annum. 

- VIRGINIA WATER: HOLLOWAY SANATORIUM FOR THE INSANE.—Junior 
Assistant Medica! Officer (mate), resident. Salary begins at £175 per annum. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Junior House Surgeon, resiaent. Salary, £80 per anoum., 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior Resident House-Surgeon. 
Salary, £120 perannum. 

WEST BROMWICH DISTRICT HOSPITAL. — Resident 
Salary, £50 per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE 
Surgeon, resident. Salary, £100 per annum. 


Salary at tho 


Salary, 


non- 


Junior House-Surgeon. 


GENERAL HOSPITAL. — Heuse- 





MEDICAL APPOINTMENTS. 


BARRON, W. N., M.BR.CS., L.8.C.P.Lond., ‘appointed Medical Officer for the Winkfiela 
Distr.ct of the Easthampstead Union. 
CARTWRIGHT, J. A. T., M.R.C.S., L.S.A., L.M.,'reaprointed, Medical Officer of Health fur 
Wigmore Rural District. 
CoUMAN, Frank, L DS., appointed Dental Surgeon to the East london Hospital for 
‘ Caildren. Shadwell. 
USCADEN, George, L.R.C.P. & S.Edin.,"“appointed Honorary Surgeon to Out-patients at 
0 gga Hospital, Melbourne. - ; wits Hiangiiniin 
IcK.G. W., L.R.C P. & S.Edin., appointed Certifying Fa3t Surge or the § 
— District, Lanarkshire. ins ne ee 





EDwarpD, A_A., M.D.Edin., C.M., appointed Certifying Factory Surgeon forthe Has- 
Nnguen District, « ancaser. 

ForsyTH, Charl's W., M R.C.S.. L R.C.P., arpointed Aesistant Medical Officer to the 
St. Mary’s Ishngton Infirmary, Higngate H)!!. 

@REIG. Janet, M.B., Cb.B Melb., appointed Honorary Agsistant Anaesthetist to the 
Melbourne Hospital. 

GRIMWADB, Alfred. M.B., Ch.B.Melb., appointed Honcrary Assistant Anaesthetist to 
the Melbourne Horpita]. 

HAWDEN, Reginald. M.B.. Ch B.Melb., appointed Resident Medical Officer of the Warr- 
vamboo! Hospital, Victona. 

Joy, Charles Holmes, M.D.. B.S.Durh., ay pointed Certifying Factory Surgeon for the 
Tamworth D sti t of Staffs. ‘ 

KNOX, Charles Frederick, L.R.C.P.Eiin., M.RC.S.Eng., avpointed Distr'ect Medical 
Uameer of Port of Spain. and Medical Inspector «f Imwigrants in Trinidad. 

MeGILL, J. M., M.B., C.M.Ediw., appointed Certifying Factory Surgeon for the Annhank 
District, Ayrshire. 

MorRIsON, H. B., M.B., appointed District Medical Officer of the Bromley Union. ‘ 

PERSHOUSE, Frank, M.K.C.S.. L.R.C.P.Lond., appointed District Medical Otticer of the 
ursett Upi-n. 

Paar A. M.D., appointed Certifying Factory Surgeon for the Newport District, 

iteshire. 

REID, W. A., LR.C.P. &S.Edin., arp»inted Junior House-Surgeon at the Clayton 
Hospital and Wakefieid General Dispensary. 

SHEPHERD, Arthur Edmund, L.R.C.P., L.R.C.S.,apvointed Hon>rary Gynaecologist to, 
the Adelaiae Hospital). 

SINCLAIR, Wm., M.B.,U.M.Aberd., appo'nted Medical Superintendent of the Aterdeen 
Royal intirmary, vice Unarles Angus, M.B., C.M.Aberd. 

THOMSON, Arnolt J, M.&.C.S., L.R.C P.Lond., appointed Medical Officer to the Stour- 
bridge Union Workhouse, vice Jobn Thomson, L.K.C.P. & 8. Edin., deceased. 

Woop, W. W., M.B.. C.M.Edin , appointed Uertifying Factory Surgeon for the Grange- 
mouth District, Stirlingshire. 

St. Taomas’s Hospital..—The following gentlemen have been selected as House 
Officers from Tuesday, June 2ad, 1993: 
Le meee —O. Hilieshem, B.A., M.B., B.Ch.Oxon.,; H. W. Sexton, 


-K.O.P., M.K.C.8. 
Assistant House-Physicians.—B.N. Panton, B.A.Cantab., L.R.0.P., M.R.C.S.; J. 
N. Sergeant, L.R.C.P.. M.R.C.s. 

Obstetric House-Physiciaus.—/Semor) W. M. G. Glanville, B.A., M.B., B.Ch.Oxon. ; 
(Junior) H. Spurr-er, &.A Cantab.. L.R.C.P., M.K.C.S. : 

Clinical Assistants in the Special Department for Diseases of the Throat.—J. 
Coates, L.K.C P.. MRCS. 

Clinical Assistants in the Special Depar’ment for Diseases cf the Skin.—W. 
Ibvotson, L.R.C.P., M.R.O 8. 
4 in the Special Department for Diseases of the Ear.—E. A. Koss, 


M B., Be.Cantah. 
Several other gentlemen have received an extension of their appcintments. 





DIARY FOR NEXT WEEK. 





TUESDAY. 
Reval College of Physicians of London, 5 p.m.—Dr. ©. E. Beevor: On 
uscular Movements and their Representation fn tte Central Nervous System. 
(Croonian Lecture I.) 

Medica: and Chirurgical Society, 20, Hanover Square, W., 2.30 p.m — 

dr. William Aldren Turner: A Statistical Inquiry into the Prognosis and Curability 
of Epilepsy tased upon the Re:ults of Treatment. 

Medico-Legal Society, 20, Har over Square, W.. 8.30 p.m.—Adjourned discussion 
on Dr. J G. Garson’s paper on The Position ef Medical Jurispradence in London, 
especially in reference to the Investigation uf Cases of Death from Violence. Dr. 
Wynn Westcott: On Overlying in Infants. Discuss‘on on toe Workman’s Com- 
pensation Act. to be oper ed by Dr. Fred. Smit’. Mr. R. Henslowe Wellington: Notes 
on the recent Suuthwark Poiscning Case. 


WEDNESDAY. 


Dermatological Society of London, 11. Chandos Street, Cavendish Square, 
W.,515 p m.— Demonstration of Cases of Interest. 


THURSDAY. 


Royal College of Physicians of tondon, 5 p.m.—Dr. C. E. Beevor: On 

fuscular Muvements and their Representation in the Central Nervous System. 
(Crocnian Lecture 11.) 

British Gynaecological Society, 20, Hanover Square, W., 8 p.m.—Dr. C. H.R. 
Routh: On some Directions ani Avenues through which probtblv a more Successful 
Treatment of Cancer may Result, and perhaps Cure (adiourned discussion). Dr. 
Mansell Moullin: On the Treatment of Haematocolpos and Haematometra. 

Ophthalmological Society of the United Kingdom, 1, Chandos Street, 

"Svcendiak Seakon W.—Card specimens at 8 p.m. by Dr. L. Werner, Mr. A. 8. Morton, 
Mr. N. B. Harman. Drs. W. E. Thomson and Ballantyne, Mr. @. Hartridge, Mr A. 
Ogilvy, and Mr. S. Stephenson. Papers at 8.30 pm.—Major H. Herbert, I.M.S: 
Glaucoma Mr. N. B. Harman: Masticatory Winking Movements. Dr. L. Werner: 
A Case of Intraocular Echinococcus Csst, with Brood Capsules. Ur. G@. M. Scott: 
Retinitis Proliferans and Detachment of the Retina. Mr. H. W. Dodd: A Case of 
Melano-sarcoma of the Upper Eyelid. 

Guy’s Hospital “Medical School, + pm.—MPr. E. W. Ainley Walker: Modern 
Views upon the Causation of Ca-cer (Gordon Lectures in Experimental Pathology). 


POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital. Thursday, 4 p.m.— Lecture on Surgical Cases. 

Hosvita! for Consumption and Diseases of the Chest, Brompton, 8.W., Wednesday, 
3 p.m.— Lecture on Asthma. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
on Inguinal Hernia. = ; 

Medica! Graduates’ College and Polye'inic. 92, Chenies Street, W.C. Demonstrations wili 
be given at 4 p.m. as follows -— Monday. skin ; Tuesday, medical; Wednesday, sw - 
gical; Thursday. surg'cal; Friday. throat. Lectures will also be given at 5.15 p.m. as 
follows: Monday, Diarrhoea in Infants: Tussday, Tre Relation of Carcinoma to 

Nerve and Tropuic Areas; Wednesday, Opbthalmia; Tnursdar, The Eriology and 
Treatment of Haemouptys's; Friday, The Surgical Treatment of Gastric Ulcer. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
W., Thursday, 4 p.m — Lecture on Haemoptysis. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.O.—Tuesday, 
3.30 p.m.—Lecture on Charcot's Joint-Disease. 

Pcst-Graduate College, West London Hospita). Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as follows: Monday, Exam nation of Stomach and Gastric Con- 
tents ; Tuesday. Operations performed on the Stomach, inciudir g Intestinal Anasto- 
mosis; Wednerday. t'emonstration of Clinical Cases at Hanwell Asylum (at Han- 
well); Thursday, Some Common Diseases and Injuries of the Knee. Friday, Food 
Poisoning. ‘ 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 7 





DEATHS. 
MEREDITH.—May 29th, at Wellington, Somerset, Soph‘a, the w:fe of John Meredith, M.D., 
aged 65 years. : 
WRIGHT.—On May 25th, Percy Phillips Wright, L.R.C.P.Lond., of 12, Tollington Park, 
London, N., aged 39. R.I.P. 
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LETTERS, NOTES, AND ANSWERS TO > 
CORRESPONDENTS. 


‘GORIDTITSCATIONS respecting Editorial matters should be addressed to the Editor, 2, Agat 
st , Strand, W.C., Loudon; thuse concerning business matters, advertisemente, non: 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., Lundoa. 

OKIG:PAL ARTICLES and LETTERS forwarded for lication are understood ta 04 
offeres to the BRITISH MEDICAL JOURNAL ulone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOULMAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proo 

CORRESPONDENTS who wish notice t» be taken ot. their communications should authenti- 
cate them with their vames—of course not necessarily for publication. 

GORRESPONDENTS not answered are requested to look at the Notices to Correspondente 
-of the following week. : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OLRCUMSTANCES BK KETURNED. 

iw order to avoid delay, 1t is partienlarly-reqnested that ALU letters on the editorial bus 
ness of the JOURNAL be addressed to the Editor at tbe Office of the JOURNAL, and not 
at his private house. 

@ELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNA: is Aifinlogy, pe oy The telegraphic address of the MANAGER 
o¢ the BRITISH MEDICAL JOURNALis “Articutate. London 





EE” Queries, answers, and communications relating to the subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


CLUBFOOT would like to ascertain what is the earliest period of lifea 
case of talipes could be operated upon by Professor Lorenz's method. 


M. C. would feel obliged for suggestions as to treatment and prognosis in 
n nee case of simple anosmia resulting from a fall on the 
occiput. 

i X RAYS AND THE EXAMINATION OF CALCULI. 

P. S. S. asks to be recommended a book on x-ray work, a method of deter- 
mining the composition of vesical calculi, and a way of ascertaining the 
character of the nucleus apart from the history of the case. 

*,* He would probably find Dr. David Walsh’s book on The Roentgen 
Rays in Medical Work (London: Bailliere, Tindall, and Cox, 1¢02, 
128. 6d.) suitable for his purpose. Tne third edition was reviewed in 
the BRITISH MEDICAL JOURNAL of October 18th, 1902, p. 1253. References 
to methods for ascertaining the composition of urinary calculi are given 
in v. Jacksch’s Clinical Diagnosis, Fourth Edition (London: Charles 
Griffin and Co., 1899, 248.) at p. 290 and elsewhere. To investigate the 
nature of the nucleus the calculus might be cautiously pulverized, or it 
‘might be sectioned. 





ANSWERS. 

W. D., F R.S C.—We are unable to recommend the motors of individual 
makers. We would refer our correspondents to the articles by Mr. 
Worby Beaumont in the BRITISH MEDICAL JOURNAL, vol, i, 1901, p. 1086, 
and Dr. Phillips, vol. ii, rg902, p. 981. 


ACETYLENE LAMPS FOR CYCLES. 

T. L. writes in reply to *‘ H. A.” to suggest the following rules in using 
acetylene lamps lor cycles: Always empty out the chamber where the 
gas 1s generated at the end of a night’s work and cleanit. Also empty 
the water reservoir. Clean the burner thoroughly of any soot which 
may have collected, and pass a fine wire (one similar to that used ina 
hypodermic needle) down the minute apertures whence the gas issues. 
These tiny passages tend to get blocked. In course of time ‘*‘ H. A.” will 
be able to estimate the amount of carbide to put into the generating 
chamber for the time his journey will take, to avoid having to throw 
in out unusedcarbide. The water supply 1s regulated by turning a lever 
“*T. L.’s” lamp—the ‘‘ Perfecta” ; it is better not to let the lamp burn itself 
out, as ‘the small flame at the end tends to block the burner by soot 
formation: for the same reason do not keep too small a flame. If the 
water supply is not flowing freely a smart tap with the tinger on the 
lamp will usually improve inatters. 





LETTERS, NOTES, Ete, 

Mr. J. HERBERT PARSONS (Royal London Ophthalmic Hospital, E.C.) 
desires to call attention to the tact that the title of the work Elementary 
Ophthalmic Optics, published recently by Dr. Freeland Fergus, is almost 
identical with that of his work Klementary Ophthalmic Optics including 
Ophthalmoscopy and Retinoscopy, published a couple of years ago, and 
reviewed in the BRITISH MEDICAL JOURNAL, 1992, Vol. ii, p. 708. 


POST-MORTEM EXAMINATIONS FOR CORONERS IN LONDON. 

AN EX-PATHOLOGIS? writes : If the London County Council has no power 
togivea higher fee than £2 2s. to pathological experts, why does it not ask 
each general hospital to nominate one pathologist who should perform 
all the medico-lega) necropsies in that hospital’s district? It would be 
worth the pathologist’s while to do this work at the ordinary fee for 
each case, when he is obviously ill-paid for a single difficult case. It is 
true that such an arrangement would take the work entirely out of the 
hands of the practitioners, but for this they ought to be thankful. It is 
exceedingly troublesome for one engaged in practice to perform a 
necropsy, 2nd by no means free from danger to his midwifery patients, 
while the pecuniary loss to each individual practitioner by not being 
thus engaged would be so small as to be incommensurate with the ad- 
vantages. 

MEDICAL GOLl' TOURNAMENT. 

TIS annual tournament, the sixth, was held on Thursday, May 28th, on 
the links of the Hanger Hill Golf Club—to which club thanks are due 
for their courteous hospitality. There was a large entry in both classes 
aud scoring would have been better but for a heavy thunderstorm 
bursting over the links accompanied by torrents of rain which flooded 
some ofthe greens. Theresults were as follows : 

ist Class: rst prize, Mr. Kolf Creasy, 2 down to bogey; 2nd prize, tied 





for at 3 down by Drs. Vassie and Maclaren ; best last 9 holes, Dr, James 
Taylor, with good score of e up. 
2nd Class : Resulted in a tie at 4down between Drs Alderson, Gordon 
Watson, and Schofield; best last 9 holes, Dr. Schofield with all square, ’ 
A keenly contested foursome competition against pogey in the after. 
pei was won by Drs. Seymour Taylor and Lyle, with the good score 
2 daown. 
THE SELECTION OF A LocUuM TENENS. 
Dr. EDMUND Hay (Victoria Dock Road, E.) writes to advise any medica) 
practitioner who may be thinking of engaging a locum teneng during 
the approaching holiday season, not to rely entirely on the ’ 
mendation of the medical agent, but to make as full inquiry as possible 
into the candidate’s antecedents. ‘‘This method,” he adds, “ th 
somewhat troublesome is the only safe one. I have found it quite 
practicable and workable, and if has saved me from many a disastrons 
experience. Only on two occasions, when taken suddenly ill, have 7 
engaged a locum tenens recommended to me by the agent alone, and on 
both occasions I was obliged to discharge the trustworthy (as advertised) 
gentlemen on the third day for hopeless drunkenness.” 


LETTERS. COMMUNICATIONS, EroO., have been received from : 

A Dr. W. Atterbury, London; G. Arthur, M.B., Burton-on-Trent; Mr. F. W. Alex. 
ander, London; A.M.S. Mr. W. F. Brook, Swansea; Dr. ©. Buttar, London; Dr, J, 
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LECTURE I. 
MerTHovrs. 
[AFTER expressing his sense of the honour done to him by 
nis selection as Croonian lecturer, Dr. Beevor proceeded to 
consider the methods by which it had been sought to deter- 
mine the ection of a muscle: 

1. The anatomical method, by which (a) the muscle was dis- 
sected out and pulled up, the resultant motion being taken to 
be the action of the muscle during life; or (4) by which its 
action was deduced from its origin and insertion. The ob- 
jections to this method were that it gave the action of the 
individual muscle alone, gave all the possible motions of a 
muscle, and postulated that it took part in all, whereas there 
was hardly an instance of movement in which only one 
muscle took part; and it did not follow that, because a cer- 
tain movement could be produced by traction on a dissected 
muscle, it must take part in that movement during life. 

2. The electrical method, employed with such great success 
by Duchenne. Its results were valuable, and where the 
muscles were superficial enough to be reached by the current 
was preferable to the anatomical method, but it was open to 
the same objection that it showed the action of the individual 
muscle alone and not in association. 

3. The eer ee or natural method, which he had himself 
employed. In it a living person was told to perform a definite 
movement, and the muscles taking part in it were observed. 

Dr. Beevor continued to the following effect :] 

Certain precautions have to be taken in using this method, 
the most important being that the person shall perform by 
fixation of the limb only that movement which is required, so 
that if told to pronate the forearm he must not at the same 
time abduct the shoulder and thereby bring into action other 
muscles than those concerned directly with pronation. The 
means which I have used for determining whether a muscle 
is taking part in any given movement are inspection and pal- 
pation either of the muscle as a whole or of its tendon. I 
have examined both normal persons and patients who have 
lost the use of some of their muscles. The movements have 
been performed in three ways: 

1. By moving the limb only without any extra weight. 

2. By moving the limb loaded with different weights. 

3. By attempting to move the limb which is fixed by an opposing force. 

The first procedure gives the minimum work which the 
muscles entering into any movement are called upon to do. 
The least possible work that a group of muscles can do is to 
overcome the inertia of a joint. This can be accomplished in 
the elbow by placing the upper arm on a support in a 
horizontal position and then flexing or extending the fore- 
arm on it in a horizontal plane; by this means the action of 
gravity can be neutralized. Or with the upper arm resting 
horizontally the forearm can be placed vertically and the 
movement of pronation and supination can be carried out. 
The next degree of work is that afforded by lifting the 
limb against gravity as in flexing the forearm when the 
humerus is in the vertical position alongside the trunk. 

The third procedure gives the strongest work that the 
muscles can perform ; and as by reason of the fixation of the 
limb, there is no alteration in the angle of the joint the error 
is avoided of assuming that the tightening of a tendon from 
the stretching of a passive muscle is evidence of contraction 
of the muscle. 

_The second method would give the intermediate condi- 
— between the two extremes of maximum and minimum 
work, 

The amount of work done by the muscles was measured by 
opens balances or by the traction scale of a clinical dynamo- 

r. 

With the exception of Winslow’ and Duchenne I am unable 

to find that writers on anatomy as a rule take their knowledge 








of the action of muscles from the living subject. James 
Benignus Winslow, whom Duchenne rightly styles the 
Admirable Winslow, and who, although his name has an 
English sound. was Professor of Physick, Anatomy, and 
Surgery in the University of Paris in the eighteenth century, 
speaks with no uncertain note when he writes that ‘the 
experiments made on dead bodies, by pulling the muscles 
after they have been raised, are very fallacious.? To be sure, 
list of muscles are given under the different heads of flexors, 
extensors, rotators, abductors, adductors, etc., but these lists 
are made by putting into one category, for instance, all the 
single muscles which are called flexors, etc., and such a list does 
not express a combination which has been verified by actual 
inspection during life. I venture to think that, if all the 
muscles contained in some of these lists contracted, the. 
movement produced would not be the one which is expected. . 

In examining a case of muscular atrophy the chief diffi- 
culty consists in knowing what movements to ask the patient 
to perform in order to find out whether a particular muscle 
is acting or not. I trust the time will come when the actions 
of muscles will be taught on the living subject, together with 
the part which they take in the performance of simple 
movements. 

MOvEMENTS OF THE FINGERS. 

Taking first some of the movements of the upper limb.and 
first those of the fingers, I would recall that the first 
phalanges of the fingers are flexed on the metacarpal bones 
by the interossei and lumbricales, an anatomical discovery 
made by Columbus and Fallopius in 1559 and 1561, which, 
according to Duchenne, was lost sight of till he (Duchenne) 
again called attention to it, but this is hardly correct, as it 
was mentioned by Winslow,? and John Hunter® refers to it 
in his Croonian lecture delivered before the Royal Society in 
1777. The first phalanges are also flexed by the tendons of 
the flexores digitorum on their way to the terminal digits. 
If, however, it is required to flex the two last phalanges of 
each digit but not the first, the extensor communis digitorum 
is brought into action, a muscle which extends the first 
phalanx more than the last two phalanges. If the movement 
of flexion of the fingers is required without any movement of 
the wrist, then along with the flexores digitorum the 
extensores carpi radialis longior and brevior and ulnaris 
contract. 

The extension of the second and third phalanges is as is 
well known produced by the two sets of muscles, the extensor 
communis digitorum and the interossei and lumbricales which 
are inserted into the common extensor tendons. The action, 
therefore, of these small muscles is to flex the first phalanx 
and to extend the second and third phalanges. Duchenne‘ is 
strongly in favour of the theory that the action of the ex- 
tensor communis digitorum on the last phalanges is exceed- 
ingly limited, and that it is not an extensor of all the pha- 
langes, but that it only has a true action on the first phalanx 
and he proposes to call it the extensor of the first phalanx. 
Healso states that the interosseiand lumbricales are in reality 
the sole extensors of the two last phalanges and tine sole 
flexors of the first phalanx. It is no doubt true that when the 
extensor digitorum is paralysed, the last two phalanges can 
be extended by the interossei and lumbricales, and also that in 
the ‘‘claw hand ” there is inability to extend the last digits 
when these small muscles are paralysed. In the latter cases 
if the first phalanges be kept passively flexed on the meta- 
carpus the person is able toextend the terminal digits, sothat 
it seems probable that the inability of the extensor digitorum 
to extend the terminal phalanges is due to its energy being 
expended on the first phalanges, which are not prevented 
from extending by the interossei and lumbricales which are 
now paralysed. 

The extension of the proximal phalanges on the metacarpal 
bones by the extensor communis digitorum is accompanied, as 
Duchenne’ pointed out. by contraction of the flexors of the 
carpus, namely, the flexores carpi radialis and ulnaris and 
palmaris longus. In lead polscoing, where there is paralysis 
of the extensor communis digitorum and not of the extensores 
carpi ‘‘ the {patient can, if he keeps his fingers flexed, extend 
the hand onthe forearm. But if he wishes to extend his 
fingers, his first phalanges remain immovable and his hand is 
flexed on the forearm with as much energy as he makes in his 
greatest effort to obtain extension of the fingers.” The explana- 
tion of this combination will be discussed later when we 
consider the synergic action of muscles. 

The lateral movements of the fingers are adduction toward 
the middle finger, and abduction away from the line of the 
middle finger. Adduction is performed by the palmar 
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interossei and abduction of the three large fingers by the dorsal 
interossei, but with abduction of the index finger and the 
little finger other muscles come into action. It it exceedingly 
difficult to abduct the index finger without adducting or flex- 
ing the thumb, from the fact that the first dorsal interosseus 
or abductor indicis arises from the metacarpal bone of the 
thumb as well as from that of the index finger, so that if it is 
required to abduct the index finger alone the extensores ossis 
metacarpi and primi internodii of the thumb are called into 
action to prevent the thumb moving. Abduction of the little 
finger is performed by the special abductor minimi digiti, but 
as this arises from the pisiform bone, this latter has to be 
fixed by the flexor carpi ulnaris, and to obviate the special 
action of the flexor carpi ulnaris on the wrist, the extensor 
ossis metacarpi pollicis contracts, and when the hand is in a 
line with the forearm it is apparently impossible to abduct 
the little finger without the extensor ossis metacarpi contract- 
ing; if, however, the hand be first adducted to the ulnar side 
the contraction is less marked. 


THE MOVEMENTS OF THE THUMB. 

Flexion and extension take place in a plane parallel to the 
palm of the hand, of all three joints of the thumb, and ab- 
duction and adduction of the metacarpo-carpal joint in a 
plane at right angles to the one just mentioned. In addition 
there is opposition of the thumb to the fingers. 

With regard to the movements of the first metacarpus on 
the carpus, in the movements of flexion and extension which 
take place in a plane parallel to that of the palm of the hand 
the palmar surface of the thumb is at right angles to the palm 
of the hand, but in the movement of abduction it seems to me 
that it is difficult to perform this movement without rotating 
the thumb inward, so that the palmar surface of the thumb is 
opposed to that of the fingers. Therefore in abducting the 
thumb it passes naturally into the position of opposition, and 
from that position it can be advanced towards the tips of the 
fingers in succession, but more rotation will be required to 
oppose it to the index finger than to the fourth finger. 

Taking the terminal phalangeal joint of the thumb first, 
flexion, as is well known, is performed by the flexor longus 
pollicis, and if this movement alone be required the extensor 
primi internodii contracts to prevent the first phalanx being 
‘flexed on the metacarpus. Extension of the last phalanx is 
performed by the extensor secundi internodii pollicis, but, as 
was pointed out by Duchenne, this simple movement cannot 
be performed without also calling in the action of the 
abductor pollicis, the flexor brevis pollicis, and the adductor 
pollicis, as these small muscles send prolongations to the 
tendon of the extensor secundi internodii (Sabatier, Bouvier, 
and Duchenne), so that by the action of these small muscles 
the last phalanx can be extended without extending the first 
phalanx. 

The movements of the metacarpo-carpal joint of the thumb 
are more complicated, and, besides flexion and extension, 
there is opposition. 

Flexion of the metacarpal bone of the thumb is caused by 
the opponens pollicis and by the abductor flexor brevis and 
adductor pollicis—transversus and obliquus, as they are now 
called—when flexion of the first phalanx is also required ; but 
when flexion of the metacarpal bone is required, with exten- 
sion of the phalanges, there is also some action of the 
extensores primi internodii pollicia. Flexion of the meta- 
carpal bone is also affected by the flexor longus pollicis after 
the metacarpal joints are flexed. 

Extension of the metacarpal bone is performed by the 
extensor ossis metacarpi, and also by the extensor primi 
internodii. At the same time, as was pointed out by 
Duchenne, it is not possible to extend the metacarpal bone 
and the first phalanx of the thumb without putting into 
action the extensor carpi ulnaris, and also, I would add, the 
flexor carpi ulnaris, which, however, does not come into 
action so soon as the extensor. The reason why these 
muscles are brought in will be discussed later on; at present 
I would lay stress on the impossibility of extending the 
thumb without putting these other two muscles into action, 
and also that this action occurs in all positions of the wrist, 
«ven when it is in that of extreme abduction, a position 
in which it would not be possible for the extensor ossis 
metacarpi to move the wrist further in the direction of 
abduction. 

Abduction of the thumb is performed by the small thumb 
muscles, namely, the abductor pollicis, opponens pollicis, 
and outer head of the flexor brevis, and also by the extensor 
oszis metacarpi and primi internodii. This isnot in accord- 
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ance with Duchenne,’ who from electrical observations states 

that the extensor ossis metacarpi is one of the Opposin 

muscles of the thumb and not its abductor, while the extenece 
rimi internodii is not an extensor of the first metacar 

ut is the only direct abductor. If by abduction is meant 
carrying the thumb away from the first finger ina plane at 
right angles to the palm, I think that there is no doubt that 
the tendons of both these two extensors of the thumb can be 
felt to contract. There is one important point with regard 
to this movement, and thatis that though it is possible to 
abduct the thumb when the extensors of the thumb are para. 
lysed, it is quite impossible for the extensors of the thumb to 
abduct in the slightest degree when the small thumb muscles 
are paralysed ; in fact inability toabduct the thumb is one of 
so = tests for the absence of the small muscles of the 

umb. 

In adduction of the thumb from the position of abduction 
it rotates from within outwards, and this movement. is per- 
formed by the adductor transversus and probably the 
obliquus and by the extensor secundi internodii, as shown 
by Duchenne. hen, however, the thumb has passed the 
middle point of its movement, I find that the flexor carpi 
ulnaris, also contracts, probably to counteract the extensien 
of the wrist by the extensor secundi internodii. 

Opposition is best performed after abducting the thumb, 
and from that position advancing it to meet the fingers ; the 
muscles which take part in this movement are the abductor 
pollicis, the opponens pollicis, the flexor brevis, the adduc- 
tores pollicis. 

According to Duchenne,’ the abductor chiefly opposes the 
thumb to the two first fingers, and the flexor brevis to all the 
fingers, while he also includes among the opposers the exten- 
sor ossis metacarpi, which, according to him, is one of the 
chief opposers of the metacarpal bone and not its abductor; 
but it seems to me that although it does act in abducting 
the thumb and putting it in the position of opposition it 
ceases to act as svon as any resistance is made to the opposi- 
tion. The movement of opposition is therefore preserved 
when the extensor ossis metacarpi is paralysed and lost when 
the thenar muscles are paralysed. 

It is interesting to note that Duchenne ® from electrical 
observations ascribes to the adductor pollicis four different 
actions on the metacarpal bone of the thumb—namely, adduc- 
tion, abduction, extension, and flexion. With this Iam unableto 
agree, as [cannot find that the muscle takes part in abductionor 
extension, in any position of the bone, and I think it is an in- 
stance where the actions obtained by electrical stimulation of 
a muscle do not find their counterpart in the voluntary move- 
ments in the living body. It postulates that a muscle may 
act as a primary mover in two movements which are dia- 
metrica!ly opposed to each other, a condition which I believe 
a not exist in the human body, and which I shall refer to 
ater. 


CoMBINED MOVEMENTS OF THE FINGERS AND THUMB. 

In grasping all the muscles which flex the different joints 
of the fingers and thumb come into action, and, in addition to 
these muscles, the extensors of the wrist take part in the 
action just as they take part in that of flexion of the first 
phalanges of the fingers. This combination was definitely 
pointed out by Duchenne,’ who stated ‘‘that the synergic 
action of the extensors of the wrist is absoluiely necessary to 
the flexion of the fingers, and the force of their contraction is 
then proportional to the energy of this flexion.” 


THE MOVEMENTS OF THE WRIST. 

Flexion —In addition to the definite flexors of the wrist— 
namely, flexor carpi radialis, flexor carpi ulnaris, and palmaris 
longus—the flexors of the fingers become also flexors of the 
wrist, but this depends on where the resistance is made. If 
the resistance is made against the phalanges, then the flexors 
digitorum do flex the wrist after they have flexed the fingers, 
but if resistance is made against the metacarpal bones so that 
only pure flexion of the wrist is required, then I do not think 
that the flexors of the digits contract. With regard to the 
thumb muscles, the extensor ossis metacarpi, as stated by 
Duchenne,” is a flexor of the wrist. 

Extension of the wrist is performed by the three extensors 
of the wrist, and also by the extensor secundi internodii to a 
slight degree, but not by the other two extensors of the 
thumb. The question of the part played by the extensors 
digitorum will be discussed presently. 

Abduction is performed by the flexor carpi radialis, the three 
extensors of the thumb, and the exteneor radia'is longior. 
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uction by the flexor carpi ulnaris and the extensor carpi 
a. It in interesting to note that Duchenne” from elec- 
trical stimulation denies that the flexor carpi ulnaris is an 
adductor or that the flexor carpi radialis is an abductor of the 
wrist. in reply to that I would say that in performing the 
movement of adduction and abduction these muscles can be 
felt to contract, and it shows how important it is that results 
obtained by eleciric testing should be verified by reference to 
the living body. The action obtained by electrical stimula- 
tion is that of the muscle acting alone, a condition which 
does not exist in the body unlegzs all the other muscles ae 
aralysed. In passing round from flexion of the wrist to 
adduction the flexor carpi ulnaris is either contracting with 
the palmaris longus in flexion or with the extensor carpi 
ulnaris in adduction. It is quite possible that if this last 
muscle, the extensor carpi ulnaris, were absent, the flexor 
carpi ulnaris would not be able to adduct the wrist alone. 
Now, according to Duchenne,’? faradization of the extensor 
carpi radialis longior and of the extensor carpi ulnaris alone 
produces extension with abduction and adduction respectively, 
so that these two muscles acting alone could not produce 
pure abduction or adduction; to do so each must act with the 
flexor carpi radialis and ulnaris respectively. : 

In reference to the movements of extension and flexion of 
the wrist, an important question arises as to the part taken 
by the extensors and flexors of the fingers in this movement. 
itis mentioned by Duchenne'*—and whether he was the first 
to point it out I do not know, but it is an observation which 
has been frequently confirmed, and I have already referred to 
itin speaking of the synergic action of the fingers and the 
flexors of the wrist—that in Jead paralysis affecting the ex- 
tensor communis digitorum but not the extensores carpi, as 
long as the person keeps his fingers flexed, he can extend 
with force his hand on the forearm; butif he should wish to 
extend his fingers, his first phalanges remain immovable, and 
his hand is flexed on the forearm with as much energy as the 
efforts he makes to produce extension of the fingers. Sir 
William Gowers,'* in his work on Diseases of the Nervous 
System, states, in speaking of lead paralysis, in which the 
extensores digitorum are paralysed but not the extensores 
carpi, that ‘‘as long as the special extenscrs of the wrist 
retain power this joint can still be extended when the fingers 
are flexed so as to close the fist, although the wrist cannot be 
extended when the fingers are also extended. The reason for 
this seems to be physiological. When in health the hand and 
fingers are both extended, the special extensors of the wrist 
act very little if at all; the movement at the wrist-joint is 
effected by the long extensor of the fingers; if, however, the 
fingers are flexed the extension of the wrist is effected by the 
special extensors.” So that, according to Duchenne, if a 
person with paralysis of the extensor digitorum tries to per- 
form the movement of extending his fingers, the only result 
he obtains is flexion of the wrist; and, according to the 
extract just given from Sir W. Gowers, a patient with paralysis 
of the extensor digitorum has no power to extend the wrist 
as long as he tries to do it with the fingers straight. These 
conditions are frequently met with in cases of lead paralysis. 

The problem before us (which has, as far as I know, never 
been explained) is—Why do not the extensors of the wrist, 
which in this case are healthy, come to the rescue, and help 
the paralysed extensors of the fingers to extend the wrist ? 
They certainly do not contract, and there must be some 
nae of the inability of the person to make them 

0 80. 

Let us observe what happens in the normal condition? 
With the fingers flexed so as to form a fist, if the wrist is to 
be extended, the work is done by the three extengores carpi 
and their tendons at the wrist and especially the extensores 
carpi radialis longior and ulnaris can be felt to contract. If 
now in the course of this extension the fingers be suddenly 
extended, the extensors of the carpus immediately cease to 
contract and the work of extension is done by the extensors 
of the fingers. But the extensors of the fingers cannot act 
without at the same time causing the flexors of the wrist to 
contract, and by putting one’s thumb and finger on the 
tendons respectively of the extensor carpi radialis and the 
flexor carpi ulnaris, it will be found that when the fingers are 
extended the extensor carpi can be felt to relax and the flexor 
carpi ulnaris to contract. The wrist can therefore be extended 
fully by the extensors of the fingers without the help of the 
extensors of the wrist, but as the extensors of the fingers have 
to do this against the contraction of the flexors of the wrist 
there is a feeling of constraint. Now what will happen if 
strong resistance be made to the extersion of the wrist by 





the extensors of the fingers, which are weak muscles, will the 
extensors of the wrist—so to say—come to the rescue and take 
part in the movement of extending the wrist. As a matter of 
observation I have found that they will come and help. But, 
and I think that this is a most important point and one 
which I believe has not been shown before, as long as the 
fingers remain extended the extensors of the wrist will not. 
help until a certain resistance has been reached and when. 
this amount of resistance is reached the extensor tendons of 
the wrist will be felt to contract. On the other hand if the- 
extensors of the fingers retire from the contest and let the 
fingers flex, the extensors of the wrist instantly contract no- 
matter how slight the resistance may be. It, therefore, 
seemed to me important in extending the wrist by means of 
the extensors of the fingers to find out: first, the amount of 
resistance necessary to cause the extensores carpi to contract ;. 
secondly, the amount of resistance necessary to cause the 
flexores carpi to cease contracting. 

The experiment was made with the forearm placed on the flat surface of 
a table, with the palm downwards, and with the hand projecting beyond 
the edge of the table, and with the hand in a.line with the forearm, and. 
with the fingers extended. Resistance was applied in one of two ways = 
in the one by passing a broad band over the extended fingers, taking 
care to keep it beyond or peripherally to the metacarpo-phalangeal joint, 
and then to attach this band to a fixed point, with a dynamometer inter- 
posed. Against this fixed point the person extended the wrist-joint,. 
while the finger of the observer was placed on the tendon of the extensor- 
carpi radialis longior. The other method consisted in keeping the 
fingers extended, and by means of an assistant increasing the traction on 
the band until the tendon of the extensor carpi could be felt contracting.. 
The latter was found to be the better method, as the wrist being fixed it 
was more easy to ensure that other movements should not be made 
which would prevent the tendon being felt. 

The result of several examinations gave in my own case that the pres 
sure of 31lb. to 4lb. was required to be applied to the extended fingers. 
before the extensor carpi radialis longior could be felt to act. 

It might be thought that the flexores carpi would cease to 
contract as soon as the extensores carpi took up the work. 
But this was not found to be the case, and in some instances 
more pressure was required, as much as 10 1b. having to be 
applied before the tendons of the flexores carpirelaxed. The: 
relaxation of the flexors of the carpus is a much more diffi-- 
cult matter to determine, as in some trials they seemed to- 
leave off contracting at once, while in others they were still 
contracting even with a pressure strong enough to overcome 
the resistance of the wrist. I think that the following is the 
explanation: 

lf the fingers be actively extended to the full amount, or 
if they be quickly extended, the flexors of the wrist are felt, 
to contract synergically, and if in this condition pressure be 
made against extension of the wrist, the flexors of the wrist 
will not relax; but if the extension of the fingers be made 
very slowly and hot to the full degree, the flexors of the wrist 
will hardly be felt to contract, or very slightly, and in that. 
condition very little pressure against the extension of the 
wrist suffices to relax them altogether. It therefore appears. 
that if the predominant idea is extension of the fingers, then 
the flexors of the wrist contract, and remain contracted if 
this combination be required to take part in the superadded: 
movement of extension of the wrist. ow, if the movement. 
of extension of the fingers is not made to the full extent, and 
the superadded movement of extension of the wrist becomes. 
the predominant one, the flexors of the wrist cease acting as. 
soon as pressure is applied to the dorsum of the first. 
phalanges, although the extensor communis digitorum is. 
taking part in the movement and its tendons can be seen to 
stand out. , 

I think these experiments show that if the movement. 
of extending the wrist be performed with the fingers extended, 
the extensors of the fingers have to do all the work them-- 
selves, and against the contraction of the flexores carpi until 
the amount of work done amounts, as in my own case, to- 
a>. to 41b., when the extensores earpi will join in and help- 
them. 

Now to apply this to what we find in lead paralysis. In 
paralysis of the extensors of the fingers due to lead, if the 
movement of extension of the wrist be started by that of 
attempting to extend the fingers, the extensores digitorum, 
being paralysed, cannot move at all and so cannot possibly 
reach the amount of 3 1b., which, as we have seen, is required 
for them to attain before the extensores carpi will come in 
and help them. The important point is that the patient has 
no power to make the extensors of the carpus contract, and 
the only resulting movement is flexion of the wrist due to the 
synergic action of the flexores carpi. It rather reminds one 

















I 36 ° mh a...) 


TREATMENT OF CANCER OF RECTUM. 


I Jone 13, 1903, 











of some highly-organized establishments where if one of the 
servants is incapacitated it is no one’s place to do the work, 
which is consequently left undone. 

I have already mentioned that the flexors of the fingers take 
part in the flexion of the wrist, and they do so very readily. 
It is also to be noted that when the flexores digitorum act as 
flexors of the wrist the synergic action of the extensores carpi 
does not. occur. When, however, we cause the fingers and 
thumb to contract powerfully, as in grasping, and while this is 
occurring we flex the wrist, we get an entirely different condi- 
tion. Here we have taking part in the movement of grasping 
the flexors of the thumb and fingers, and also the synergic 
action of the extensors of the wrist, and the question is, What 
will happen if we now flex the wrist? Will the movement be 
done by the flexors of the fingers, or will the flexors of the 
wrist come and help? And, lastly, will the extensors of the 
wrist relax? It will be observed that if this movement be 
attempted while a strong grasp is maintained, and also if the 
flexion of the wrist be made slowly, there is a considerable 
feeling of strain, and a certain amount of tremor due to the 
antagonism between the acting muscles. 

To determine the three above-mentioned points the follow- 
ing method was used : 

1. It was first necessary to ensure that the grasp of the hand was 
being maintained throughout the observation, and this was done by 
means of a dynamometer, which was graspedin the hand. and the index 
of which could be watched, for I found that in flexing the wrist against 
resistance as soon as the grasp was relaxed the flexors of the wrist imme- 
diately contracted, even in the slightest degree of flexion, and, as I have 
already mentioned, the whole experiment depended on the grasp being 
maintained. 

2. The forearm was put in the position midway between supination and 
pronation, and a band was passed round the metacarpal bones, and 
either traction was made horizontally in the direction opposed to flexion 
of the wrist, or flexion was made by the wrist against a fixed point; a 
spring balance was attached to the band, and the amount of traction was 
read off at which the tendons of the flexors of the wrist were felt con- 
tracting, and also the amount of traction required to make the tendon of 
the extensor carpi radialis relax. 

In my own caseI found that the tendon of the palmaris longus could be 
felt first when the balance measured 31lb., whereas the tendons of the 
fiexores carpi radialis and ulnaris were not felt till 5 to6]b. traction wag 
made. On the other hand, the tendon of the extensor carpi radialis 
was not felt to relax till as much as from 14 to 16 lb. traction had been 
made. 

The strained feeling would therefore seem to be due to the 
antagonism between the extensors of the wrist and the 
flexors of the wrist. 

These experiments show that the combination between the 
extensores digitorum and flexores carpi, and also between the 
flexores digitorum and extensores carpi, is so strong that the 
muscles which flex and extend the wrist will oppose each 
other rather than sever their connexion with the finger mus- 
cles, when the wrist is being extended or flexed in conjunc- 
tion with extending the fingers or flexing the fingers and 
thumbs. 

While discussing the question of the action of the extensors 
of the wrist with the flexors of the fingers, it will be advisable 
to say a few words about the nature of this combination. 
Duchenne calls attention to the definite association between 
the above-mentioned muscles, as well as that of the extensors 
of the fingers and flexors of the wrist, and that of the extensor 
ossis metacarpi pollicis and the extensor carpi ulnaris. 
He speaks’ of the ‘‘moderating synergy,” and he de- 
scribes 
that the synergic contraction of the flexors of the hand on the forearm 
is inseparable from the muscular function which ought to produce volun- 
tary extension of the first digital phalanges. To place the common and 
special extensors of the fingers in the greatest elongation in order to 
augment their dynamical power : such is the useful end of this instinctive 
combination of the flexors of the hand during extension of the fingers. 

He refers to the over-extension of the wrist which occurs in 
extending the fingers when the flexors of the wrist are 
paralysed, and the explanation which he gives is that ‘‘ the 
common extensors of the fingers, being up to a certain point 
at the same time extensors of the hand on the arm, their con- 
traction renders necessary the moderating synergy of the flexors 
of the wrist.” Oneof the earliest mentions that I can find about 
a muscle passing over two or more joints is that of William 
Cowper who" reproduces Bidloo’s splendid anatomical plates. 
He gives various reasons for this occurrence, but he does not 
mention the bringing in of other muscles. John Hunter” in 
his second Croonian lecture delivered before the Royal 
Society in 1777, was, as far as I can ascertain, the first to 
enunciate the doctrine of synergic muscles. He says: 
‘“Muscies often go over two, three, or four joints, and only 








move the third and fourth, as the flexors of the last joints of 
the fingers; but to prevent the first and second joints being 
moved by thisaction the extensors of the intermediate joints are 
obliged to interfere and keepthem bending.” This is really the 
use of these synergic muscles, and although the flexors of the 
wrist do act in placing the extensors of the fingers in the 
greatest elongation in order to augment their dynamica} 
power, and to such a degree that when the wrist is flexed to a 
right angle the grasp is about one-half what it is when the 
hand isin aline with the forearm, that I think is not their 
object. For if the wrist be extended passively as far ag it 
will go, and if then the fingers be actively extended, the 
flexor carpi ulnaris will still be felt to contract without re- 
medying the position of the wrist-joint, even though the ex. 
tensors of the fingers are working ata great disadvantage, 
Surely if the function of the synergic muscles was to put the 
extensors of the fingers in the most advantageous position, 
they would flex the wrist and bring the hand into the position 
inaline with the forearm. Their function appears to be to 
fix the wrist in whatever position it is required to be, so that the 
fingers will have a secure basis to work upon. Following the 
opinion cited above of John Hunter, I think the condition 
may be stated thus: When a muscle by passing over two or 
more joints has two or more different actions, then, if only 
one of these actions is required, other muscles are brought 
into the movement whose actions are antagonistic to those of 
the muscle which are not required. In the above quoted case 
the extensors of the fingers, by passing over the wrist, are ex- 
tensors of the wrist as well as extensors of the fingers, and as 
extension of the wrist is not required the antagonists to this 
action, namely, the flexors of the wrist, are brought into the 
movement, and the resultant movement is extension of the 
fingers without extension of the wrist. This rule applies, as 
far as I have been able to observe, throughout the muscular 
system. These muscles, which are brought into action to 
neutralize an action which is not required, I should propose 
to call ‘‘ synergic muscles,” a term used by Duchenne. 
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THE treatment of cancer of the rectum practically resolves 
itself into three alternatives, namely, (1) ,to leave the disease 
alone ; (2) to perform colotomy ; or (3) to remove the affected 
portion of the bowel. I may say a few words on each of 
these points. 

1. Where the disease is left alone, the treatment consists in 
the relief of symptoms as they arise, and the adoption of a 
variety of palliative expedients, such as local injections to 
kecp the part clean, laxatives to keep the bowels open, 
scraping away the fungating masses if they are causing ob- 
struction, opium, etc. There is no doubt that a certain 
number of cases get on very well on these lines; and so long 
as the disease has not spread to neighbouring organs or in- 
volved nerves, such as the sacral plexus, the patient is in 
many ways more comfortable than with colotomy, because he 
still retains his sphincter and is able to go about. The cases 
suitable for this kind of treatment are those where there are 
fungating masses, chiefly growing from one side of the 
rectum, as distinguished from those in which there is an 
encircling and constricting growth. 

2. Colotomy. This removes the risk of obstruction. It 
may also relieve some of the symptoms, such as tenesmus 
and the pain due tothe passage of faecal material over the 
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rface, and it is of great value where other organs such 
wie bladder are involved. It is also strongly held by some 
that the operation of colotomy may delay the spread of the 
disease, that just as the rectum tends to atrophy after the 
operation so the disease that is growing in it may do likewise, 
the more so as it is no longer irritated hy the constant passage 
of faecal material over it. I must confess that I have not 
been able to convince myself that colotomy has any very 
marked effect in leading to arrest of the growth of the cancer, 
and I certainly should not advocate its performance in a case 
where that was the sole or chief reason that could be urged 
in its favour. On the other hand, colotomy does not stop the 
severest form of pain which occurs in these cases, namely, 
that due to involvement of the sacral plexus, nor does it avert, 
although it may diminish, the troubles due to extension of 
the disease to neighbouring organs. It is a very disagreeable 
alternative to sensitive patients and it makes even a strong 
man more or less of an invalid. Most patients dislike the 
result extremely and I have heard more than one say that 
had they at all realized what it meant they would have re- 
fused to have hadit done. In fact, when performed compara- 
tively early in the disease—when of course it is most safely 
done—patients, not realizing what it has saved them, are very 
apt to look on it as an unnecessary and serious addition to 
their troubles and to reproach their surgeon for having pro- 
longed their existence by this means. The chief point for 
discussion is, I think, the period at which colotomy should 
be performed and in my own opinion, while it frequently gives 
great relief to the patient and prolongs his life, it should not 
be performed in the early stage while the patient is still com- 
paratively comfortable. ; 

3. In marked contrast to these two methods, which after all 
condemn the patient to die of his cancer and only try to 
prolong his life and make him somewhat more comfortable, 
we have the third procedure in which an attempt is made to 
rid him of his disease. Opinions differ very much as to this 
question of excision of the rectum, some rejecting the opera- 
tion almost entirely, while others go to the other extreme and 
advocate it even in very advanced cases. The majority of 
surgeons, however, agree as to the value of the operation 
when performed in suitable instances. 

The answer to the question of radical treatment depends, in 
the first instance, on what the probabilities are of getting rid 
of the disease by excision, and, in the second place, on the 
risks which will be run in the attempt. Many papers have 
been written advocating colotomy as opposed to excision and 
vice versa, but the footing on which each stands is entirely 
different. Colotomy leaves the patient with his cancerous 
rectum and is merely a palliative operation, while excision 
aims at ridding the patient of his disease. It yeems to me 
that if by excision of the rectum in any indiviaual case we 
can feel that there is a fair probability of ridding the patient 
of his disease, at any rate for a considerable period, and if 
that can be done without undue risk to life, this opera- 
tion should be proposed to the patient, and under such 
circumstances there can be no discussion as to whether he 
should have excision or colotomy done. Should be decide 
against excision of course the position is altered, but so far 
as the surgeon is concerned I fail to see where the contrast 
between the two operations comes in. The case is either 
suitable for excision or it is not. 

Two questions therefore arise with regard to excision of the 
rectum for cancer, namely (1) the value of the operation asa 
radical procedure, and (2) the risks which it involves. In 
many cases of cancer situated elsewhere, no one hesitates to 
carry out a radical operation with the view of prolonging life 
or even of getting rid of the disease entirely. And the ques- 
tion here is whether cancer of the rectum falls into line with 
cancer in other situations; whether favourable results as 
regards non-recurrence may also be expected from excision of 
the cancerous rectum, or whether the results are so bad that 
they do not compensate for the risk. 

Now in the rectum, as in the intestine generally, the form 
of cancer which occurs is probably in the majority of cases 
more slowly growing than cancer in a good many other places, 
notably in the tongue; and were it not for the obstructive 
troubles which are so apt to follow, the length of life of a 
patient with intestinal cancer would compare very favourably 
with that of patients with cancer of the tongue. Hence in 
the majority of cases there is nothing inherent in the form 
of cancer which occurs in the rectum that is against an 
attempt at a radical operation. Nor is there anything in the 

situation which renders complete removal of the disease par- 
ticularly difficult in suitable cases. The greater part of the 








rectum is comparatively easily accessible from below, and 
the whole of it can be reached by a combined abdominal and 
perineal operation. The lymphatic glands run in close con- 
tact with the intestinal wall, and, provided that the operation 
is done at an early period of the disease and that the glands 
are comparatively slightly affected, the disease is readily 
enough removed. Asa matter of fact, experience shows that 
a very considerable proportion of patients in whom excision 
of the rectum has been performed for cancer remain well for 
a long time. In my own experience I have a number of 
patients remaining alive and well, as far as one can tell, for 
periods extending up to nine years since the operation, and 
in published statistics of other surgeons very satisfactory 
results are also recorded. I have not had time to work out 
exact statistics in this matter, but in Kocher’s statistics, pub- 
lished some years ago, he had 28 per cent. of cases operated 
on from three to sixteen years previously which showed no 
recurrence. I have no hesitation in saying that, as regards 
the question of removal of the disease, cancer of the rectum 
shows in suitable cases a very fair percentage of recovery as 
compared with cancer elsewhere. 

It appears, however, that in cancer of the rectum the pro- 
portion of suitable cases which come under observation is 
less than, for example, in cancer of the breast, of: the 
extremities, ete. In fact, when I wrote the Lettsomian 
lectures and went into this matter carefully, I calculated 
that only about 20 per cent. of the patients as they present 
themselves to the surgeon will be found to be suitable for a 
radical operation from the point of view of the probability of 
the complete removal of the disease ; possibly with the recent 
improvements in the operative pone this percentage 
might be somewhat increased. may point out, however, 
that, apart from complete recovery lasting several years, the 
operation may, even in cases where recurrence takes place 
elsewhere, prolong life and save the patient an immensity of 
suffering. Provided the recurrence does not take place 
actually at the divided portion of the bowel, the patient is 
often considerably benefited, because he escapes the obstruct- 
ive troubles just as he does after colotomy; and he has this 
advantage over colotomy, that he also escapes the extension 
of the disease to other pelvic organs with its accompanying 
suffering; in fact, he probably lives longer and dies in a 
much less distressing way than if the cancer of the rectum 
had been left alone and colotomy performed. 

As regards the mortality of operations for excision of the 
rectum, it is no doubt much higher than the mortality after 
operations through unbroken skin, such as amputation, 
excision of the breast, etc. ; in the latter cases the mortality 
is ‘extremely slight—probably under 1 per cent.; whereas 
in cancer of the rectum the mortality ranges from 5 to 30 per 
cent. in different statistics, I should reckon the mortality of 
excision of the rectum as from 5 to 10 per cent. as the result 
of recent improvements in the operation. Hence my own 
opinion as regards excision of the rectum, from the point of 
view of whether it is worth doing or not, is that in suitable 
cases it is a very valuable procedure, and that the risk run 
by the patient is not at all in excess of what ought to be run 
seeing the advantages which may be gained. 

The next question, therefore, which arises is this: Is the 
particular case under consideration suitable for radical 
treatment or not? The indication for radical treatment is 
an extremely important point for discussion, and it will be 
very valuable to hear the opinion of the Fellows of the Society 
on this matter, as well as to learn their experience of the 
results of excision both from the point of view of removal of 
the disease and of the danger of the operation. 

I may state my own opinion as regards the suitability of 
cases for excision as follows: I need not go into the question 
of how far the general condition of the patient affects the 
decision, because I presume all surgeons will be agreed that 
operation is only to be undertaken in patients who are 
in a fair state of health, who are likely to stand a severe 
operation and, it may be, a prolonged convalescence, who are 
not suffering from any other organic disease. and in whom 
there are no evidences of extension of the malignant disease 
to other parts of the body. 

As regards the local conditions which have to be taken into 
consideration, the question practically is, Can we or can we 
not remove the affected portion of the bowel with a good 
chance of its not recurring at Jeast locally ? The chief local 
contra-indication to my mind is the fixity or otherwise of the 
affected portion of the bowel. Once the bowel becomes fixed 
we know that the disease has infiltrated the whole thickness 
of therectal wall, and has begun to spread intothe surrounding 
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tissues. Under those circumstances we no longer have to deal 
with disease confined more or less completely within a tube, 
but with disease which has escaped from its definite limita- 
tions, and which may be spreading far and wide beyond what 
we can detect either by palpation or by sight. Hence, in my 
opinion, anything like distinct limitation in the mobility of 
the affected portion of the intestine is a contraindication to 
an attempt at a radical cure. This, however, is a point on 
which it will be very oo to hear the experience of the 
Fellows of this Society, for some surgeons do not take such a 
rigid view of the matter as this, and do not hesitate to operate 
even when the disease has passed through the wall of the 
rectum and has infiltrated neighbouring structures, such as 
the prostate, the wall of the bladder, etc. One exception I 
might make to this question of adhesion, and that is where a 
tumour situated low down become adherent to the posterior 
wall of the vagina. Where such adhesion is comparatively 
slight, I have in more than one case removed a V-shaped 
portion of the posterior wall of the vagina along with the 
rectum without any local recurrence having taken place. In 
one patient about four years have now elapsed since the 
operation was done. Theupper portion of bowel was brought 
down to the anus, and the patient still remains in perfect 
health, with complete control of the bowel and without any 
communication with the vagina. 

The other point which is held by some to be also a very 
strong contraindication to operation is the situation of the 
eancer. It has been stated that if the cancer is so situated 
that the finger cannot reach the upper limit it is then in- 
operable. I think, however, that that dictum is, perhaps, 
carried a little too far, and, while admitting that a high posi- 
tion of the cancer is a serious matter, I do not think that it is 
a complete contraindication. It seems to me rather to raise 
the question of the method of operation than to contra- 
indicate operative interference, for it is quite possible to 
remove the disease from the rectum when very high up by an 
abdominal operation or, if considered desirable, by acombined 
abdominal and perineal operation, By opening the abdomen 
with the patient in the Trendelenburg position, and by 
keeping the intestines well out of the way, the bowel can be 
divided above the cancer, the vessels leading to the lower 
-portion can be easily commanded, and the lower end may be 
invaginated, or indeed completely removed, if it is deemed 
necessary, and if itis quite clear that the upper end cannot be 
brought down to the anus it may be brought out ata colotomy 
wound. The patient is thus left with a colotomy wound, just 
as if he had had an ordinary colotomy performed, but with 
the advantage over that operation that he is also possibly 
minus his malignant disease. 

I may, in conclusion, raise three points with regard to the 
method of operation, namely : 

1. The question ofa preliminary colotomy. 

2. The best method of reaching the growth. 

3. The procedures to be adopted for the avoidance or 
diminution of sepsis, and the method in whith the divided 
end or ends of the bowel should be dealt with. 

1. The Question of a Preliminary Colotomy.—This is a p>int 
which has given rise to very considerable difference of opinion. 
Some surgeons advise that in the great majority of cases 
colotomy should be performed some time before the operation 
of excision is proceeded with. The advantages claimed are 
that after the subsequent excision faecal material will no 
longer pass over the raw surface, and the chances of severe 
sepsis will thus be very much diminished ; and, further, that 
in cases where the divided ends of the bowel have been 
brought together they will unite much more certainly. There 
is no doubt that from these two points of view, especially 
from the latter, there is a good deal to be said in favour of 
preliminary colotomy. At the same time I think the dis- 
advantages outweigh the advantages, and, in my opinion, it 
is only in exceptional cases that this procedure is called for. 
As regards the question of infection of the wound from the 
divided intestine, unless the end of the intestine is brought 
out at the skin or unless it is invaginated into the lower end 
of the bowel, infection of the wound will almost certainly 
occur quite apart from the passage of faeces over it. No 
doubt it may be of a worse type if faecal material is also 
present; but, as I shall presently point out, this can be 
avoided in other ways. The chief value of colotomy is in 
cases where end-to-end suture of the divided bowel is carried 
out, but by varying the method in which the bowel is united 
from an end-to-end suture to an invagination of the upper 
into the lower portion the force of this argument is very much 
diminished. On the other hand, the disadvantages are very 
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considerable. In the first place, if the case is successful jt 
means that the patient has to go through two, or it may be 
three, severe operations instead of one. In the second place. 
although colotomy in itself is not an operation of any great 
danger, nevertheless, especially in cases where it ig not 
thought advisable to open the bowel for some days after it 
has been brought out, the patient does go down hill very con. 
siderably, and it is a matter of two or three weeks at least 
before he is well enough to undergo the severe operation of 
excision of the rectum. But during this time the cancer in 
the rectum has been going on growing, and it may quite wel) 
be that when the patient is ready for the radical operation it 
is found that the case is no longer an operable one. Then 
again, the fixation of the intestine to the abdominal wall at 
the upper part may in some cases seriously interfere with the 
pulling down of the rectum during the operation of excision 
and still more seriously with the pulling down of the rectum 
sufficiently to allow of union between the upper and lower 
parts of the bowel. And, lastly, I may point out that in cages 
where the disease is situated high up, and where an abdomina) 
or a combined abdominal and perineal operation is necessary, 
the presence of a colotomy wound isa very grave complica- 
tion, and may lead to infection of the peritoneum during the 
operation. Hence, my own opinion is that colotomy pre- 
liminary to excision of the rectum should be regarded as an 
exceptional procedure rather than as one to be adopted asa 
general rule. 

2. As regards the Methods of Gaining Access to the Disease, 
I need say very little. Four chief methods are employed— 
namely, the perineal, the sacral, the vaginal, and the 
abdominal or the combined abdominal and perineal. These 
four methods fall into two groups, the perineal and vaginal 
being only suitable for cases where the disease is quite low 
down in the bowel, the sacral and the abdominal or com- 
bined abdominal and perineal operations for cases where the 
disease is situated higher up. In the majority of cases the sacral 
method is the most suitable. The perineal operation does not 
give at all the necessary amount of room for dealing with the 
disease, and especially with the extension of the glands 
upwards, unless in cases where the disease is situated very 
low down ; and besides, in the perineal operation one is work- 
ing more or less in the dark, while in all cases of malignant 
disease it is an axiom that one should have plenty of room 
and see what one is doing. 

The vaginal operation is also chiefly suitable where the 
disease is situated comparatively low down. At the same 
time I have employed it very satisfactorily in three cases where 
the disease was not entirely limited to the lower part, and 
the operation is a comparatively easy one. Of course it 
implies careful preliminary disinfection of the vagina. Apart 
from the ease with which one gets at the rectum and the 

eritoneal reflexion, I may point out that in cases where the 
Newel can be brought down to the anus additional support to 
keep it in its place may be obtained in stitching up the vagina 
by making the stitches catch hold of the muscular wall of the 
bowel as well. 

As regards the combined abdominal and perineal operation 
as introduced by Quénu, this procedure is still on its trial, 
and so far the mortality has been very considerable. His 
procedure consists in ligature of the internal iliac arteries, 
division of the rectum, formation of a colotomy opening, and 
subsequent removal of the lower part of the rectum and anus 
from below. Personally, I prefer to remove the affected 
portion of the intestine above a clamp, invaginate and stitch 
up the lower end of the bowel and leave it in position, while 
the other end is brought out in the groin, and the ligature— 
which has been applied around the bowel before the removal 
of the disease—left in situ for two or three days if possible. 
There is really no very great advantage in dissecting out the 
lower part of the rectum, and it adds very considerably to the 
shock and loss of blood and the prolongation of the operation. 

3. The Avoidance of Sepsis and Methods of aw with the 
Divided Bowel.—_In performing these operations 1 consider 
that although the situation is one where complete asepsis 18 
highly improbable, still all the usual precautions should be 
taken. The perineum should be shaved and disinfected, the 
rectum should have been previously washed out, and all the 
ordinary precautions as regards hands, instruments, etc., 
employed. In addition, the surgeon should avoid any exam!- 
nation from the rectum at the time of the operation. He should 
have ascertained all that he requires to know on a previous 
occasion ; otherwise, it is very difficult to cleanse the 
finger afterwards; and, even if he wears an indiarubber 
glove, he is very apt to soil the skin, instruments, ete. 
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In fact, in addition to disinfecting the perineum, I always 
stitch up the anus tightly so as to prevent any escape of 
material from it during the course of the operation. Further, 
wherever it is possible I peel down the glands and ligature 
the bowel in two places, the ligatures being left long, and 
bring the rectum as far as possible outside the wound before 
the bowel is divided. This of course is not always possible, 
put in cases where the lower end has to be taken away the 
whole lower portion of the rectum can be brought out of 
the wound in the neighbourhood of the sacrum and dealt 
with outside, and thus the risk of infection of the wound is 
very much reduced. In addition to these procedures, I 
generally employ prophylactic injections of antistreptococcus 
serum. Although there are many other bacteria than strep- 
tococci which may enter the wound, still the chief destructive 
process, namely, the diffuse cellulitis which extends up in the 
hollow of the sacrum, and which is the chief cause of the 
fatal results, is essentially streptococcal in character. Since 
I have employed these injections I have seen very little of 
this severe form of cellulitis, but I must say that I have at 
the same time been dealing with the end of the gut in a dif- 
ferent manner to that which I formerly employed, and it is 
quite possible that the chief success is due to that rather 
than to the serum. , ; ~ 

As regards the method of dealing with the divided end of 
the bowel, the first point to be determined is whether the 
proximal end can be united to the distal portion or not. Ina 
considerable number of cases, no doubt, one can unite the 
two ends; and [ observe that Sir Charles Ball, in his recent 
lectures at the College of Surgeons, speaks of a large number 
of cases in which he has recently been able to do so; after 
what he has said, I feel sure that we shall try to bring down 
the upper end to the anus more frequently than-we have 
done. As regards the method of uniting the ends of the 
bowel, I do not think that the ordinary end-to-end union, 
such as one employs in the intestine higher up, is a good pro- 
eedure, and, as a matter of fact, if I cannot get the ends to 
overlap more than is necessary to have a single or double row 
of stitches at the point of junction, I prefer to make a sacral 
opening. My own experience of end-to-end union of the 
rectum, where there is tension on the upper portion, is that it 
is very apt to give way somewhere or other, and thus a severe 
cellulitis may result, white, if the patient recovers, the con- 
valescence is very prolonged, and fistulae may be left which 
are very distressing to the patient. I believe that the best 
method is to draw the proximal end down into the interior of 
the distal end for at least} in.to1in. Under such circum- 
stances the mucous membrane is stripped off from the upper 
part of the distal end for a corresponding extent. The lower 
end of the proximal portion is then pulled into the tube, which 
is thus denuded of its mucous membrane, and secured there 
by stitches passing through the whole remaining thickness of 
the lower tube and the muscular coat of the upper. In some 
cases, indeed, the upper portion can be pulled right down to 
the anus, and the result is then practically perfect, and this 
should be aimed at as far as possible. In any case, by this 
procedure the chance of the occurrence of a fistulous opening 
is very much diminished, as is also that of infection of the 
wound. 

On the other hand, where this procedure is not possible I 
believe a sacral opening is the proper procedure, but in doing 
that I do not stitch the open end of the bowel to the skin 
wound. Before the intestine is divided a double ligaiure is 
applied above and below the point of division, and the 
ligatures are left long. By means of the ligature the divided 
end of the bowel is kept outside or at the wound and covered 
by a piece of dressing, and the wound is then stitched up with 
silkworm gut, a drainage tube being inserted in front where 
the anus was. The skin around the point of exit of the 
rectum is then stitched to the muscular coat of the bowel as 
far above the divided end as possible, and the ligature is left 
on. In fact, if [ can manage it I stitch up the wound and 
complete the operation before cutting off the lower end of the 
rectum with the tumour. In the first instance, the ligature 
of the bowel prevents infection of the wound from that source, 
and in some caves it does so for a sufficient length of time to 
allow the large wound to heal by first intention. No doubt 
gangrene at the seat of ligature commences pretty early, and 
then there is septic discharge in that situation, but by that 
time the deeper parts of the wound are often sufficiently 
sealed. The actual discharge of faeces does not occur in this 
method until the third or fourth day, when the ligature 
separates, and by that time the healing of the wound is 
usually safe. I must say that since I have adopted this plan 





I have been extremely pleased with the results, and I have 
more than once obtained complete healing in from ten to 
fourteen days. As a rule, however, a certain amount of 
infection occurs in the immediate neighbourhood of the 
bowel, but it seldom extends to any depth. 

The chief objection to this procedure is that by the ligature 
the escape of gas from the bowel is completely prevented, 
and some patients do suffer a good deal from flatulence. At 
the same time, I have not in any case found it necessary to 
divide the ligature in order to relieve the patient. That, how- 
ever, is always a possibility. To meet this objection it may 
be advisable, especially in feeble patients, to remove the 
ligature at the time of the operation, after the bowel has 
been fixed to the margin of the wound and the wound 
stitched up, and introduce a small Paul’s tube into the bowel 
and tie it in. Under these circumstances there is no trouble 
with flatulence; but in one instance, which I operated on 
recently, where I used a fair-sized Paul’s tube, it apparently 
pressed too much on the lower end of the rectum, and led to 
sloughing and failure of union. I think this plan should be 
reserved for exceptional cases, and that in most instances 
retention of the ligature is best. 

As regards the subsequent functional result, 1 think that in 
cases of sacral anus benefit is derived from Gersuny’s sugges- 
tion of giving the bowel a half or three-quarter turn before 
bringing it out, and I always follow that plan now. In one 
of my cases, where about six years have now elapsed since 
the operation, the patient, who at first wore an apparatus, 
has now discarded it, and goes about even without a pad, and 
he has no trouble from the artificial anus. That, however, is 
quite an exceptional condition. 
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[ArTER thanking the members of the American Surgical 
Association for the invitation to present a paper at the meet- 
ing, Mr. Moynihan discussed the subject of the surgery of 
the simple diseases of the stomach under the following 
headings : 

1. Perforation of gastric or duodenal ulcers. 

2. Haemorrhage from gastric or duodenal ulcers. 

3. Chronic ulcer ; its various clinical types. 

4. Hour-glass stomach. 


1. PERFORATION. 
The experience derived from 12 operations for perforation, 
of which six were successful was briefly related. 
He then proceeded as follows :] 


2. HAEMORRHAGE. 

The bleeding from gastric or duodenal ulcers is recognizable 
either as haematemesis or melaena. In lesser degree these 
symptoms are seen not infrequently; in their severer forms 
they are of dire significance, and may be the solecause of the 
patient’s death. It is but rarely that the surgeon is called 
upon for so momentous a judgement as is necessary in cases of 
severe haematemesis or severe melaena. For the condition of 
the patient is poor, even, at times, desperate. Operative 
intervention is therefore hazardous, yet a continued bleeding 
will inevitably end in death. 

It is necessary at the outset to emphasize the fact, a fact 
frequently ignored, that haemorrhage may manifest itself 
under entirely different circumstances in different patients. 
In some it is the earliest and for a time the only, symptom of . 
gastric disturbance; in others, it is the last expression ina 
long and tedious course of symptoms. In other words the 
haemorrhage may occur from an acute or from a chronic ulcer 
of the stomach or duodenum. It will be found when the 
clinical history of a series of cases is examined that whereas 
in the latter the bleeding varies within the widest limits both 
as regards quantity and frequency, in the former the clinical 
history is repeated in case after case in a most remarkable 
manner, 

Haemorrhage from an Acute Ulcer. 

Under the term “‘ acute ulcer” of the stomach are probabl 
included several varieties of pathological conditions which 
a ¢ different in causation, different in destiny, but alike in the 
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single fact that their clinical recognition is due to the bleed- 
ing which occurs from them in abundant quantity. There is 
the ordinary peptic ulcer, there is the minute erosion barely 
recognizable even on close scrutiny, which yet opens up a 
vessel, and there are “‘ weeping patches” and “ villous areas” 
and similar indeterminate conditions which have been recog- 
nized when the stomach has been explored during life. To 
the clinician all these conditions are betrayed by their ten- 
dency to haemorrage. 

In almost every instance the haemorrhage is the first sym- 
ptom. Even on close inquiry it is difficult to elicit any history 
of antecedent gastric discomforts. The vomiting of blood 
comes unexpectedly and suddenly, a large quantity of blood 
is lost, and the patient suffers, often in an extreme degree, 
from the symptoms of haemorrhage; the pulse becomes 
feeble and fluttering, the face waxen, the breathing rapid and 
shallow, the body surface cold or clammy. Fora time the 
symptoms may give rise to serious alarm, buta rally is seldom 
long delayed. The bleeding is checked spontaneously and 
vomiting is rarely repeated, or if repeated the quantity of 
blood lost is but small. 

In several of my cases a sudden, apparently causeless, 
haemorrhage has ushered in a long train of symptoms of 
dyspepsia. The acute ulcer has been the precursor, or rather 
the earliest stage, of a chronic ulcer. 

The characteristics of haemorrhage from an acute gastric 
ulcer are, therefore, spontaneity, abruptness of onset, the 
rapid loss of a large quantity of blood, the marked tendency 
to spontaneous cessation, the infrequency of a repetition of 
the haemorrhage in anything but trivial quantity, and the 
transcience of the resulting anaemia. 


Haemorrhage from a Chronie Ulcer. 

The bleeding from a chronic ulcer of the stomach or duo- 
denum may vary within the widest limits both of frequency 
and of quantity. For convenience of description I should 
arrange the cases in four groups. 

1. In the first the haemorrhages are latent or concealed. 
The blood is small in quantity, and may be recognized only 
after minute examination of the stomach contents or of the 
faeces. The estimates given by various writers as to the 
occurrence of haemorrhage in ulcer vary between 20 
and 80 per cent., and we are entitled to assume that this wide 
divergence of statement is due not so much to differences in 
the symptoms of ulcer, but rather to the varying degrees of 
closeness with which the cases are observed, and to differences 
in the frequency and minuteness of examinations of the 
stomach contents or the faeces. It would probably not be 
rash to assume that all ulcers of the stomach or duodenum 
bleed at some time or other, but if the bleeding be trivial and 
infrequently repeated, it is never likely to obtain clinical 
recognition. 

2. In the second group those cases should be included which 
are characterized by intermittent haemorrhage. The bleeding 
is copious, but transient, and occurs at intervals of two, three, 
or more months. An exemplary instance of this class is the 
following: 

A. S., female, aged 28. In May, 1898, the’patient had a sudden attack of 
profuse bleeding from the stomach. She was}in bed six weeks. For 18 
months after this her health was very poor, indigestion was constant, 
vomiting was occasional. Constipation was invariable. For six months 
she was then in fairly good health, and was able to take food much better. 
In April, 1900, indigestion became severeand acopious haemorrhage again 
occurred, Treatment was continued for six months with much benefit. 
In January, 1902, she had a third attack of haematemesis and fainting. 
After this she was kept in bed for four weeks. In September, 1902, again 
haematemesis was as severe as before. From then to January, 1903, she was 
under constant treatment. but improvement was very slow. Anaemiahas 
been a prominent symptom since April], 1900. At the operation a large 
ulcer was found in the stomach and a second in the duodenum. Gastro- 
enterostomy was successfully performed. 

In all the cases in this group indigestion is a prominent 
symptom. The haemorrhage often occurs without cause, but 
at times there may have been noticed an exacerbation of 
gastric discomfort and uneasiness fora few days. Anaemia is 
almost constant. 

3» In the third group the’ cases' are characterized by 
haemorrhages which are rapidly repeated and on all occasions 
abundant. In the majority of patients the symptoms of in- 
digestion which have been noticed for months or years before 
have undergone an appreciable increase in the recent days. 
Then suddenly the haemorrhage occurs, a large quantity, a 
pint or a pint and a-half, of blood is vomited. The patient 
may faint from loss of blood; he shows, always, the general 
symptoms of bleeding. For twelve or twenty-four hours the 





vomiting ceases, to reappear at the end of this time, without 
apparent cause and in equal or greater quantity. A second’ 
latent period is followed by a further haemorrhage, and go 
the patient becomes in a condition of the gravest peril. 

No better example of this class could be cited than the 
following: 

M. W., female, aged 24. Has suffered from symptoms of gastric ulcer 
pain, vomiting, and inability to take solid food for fifteen months, 
Eleven months before admission to hospital all her symptoms became 
worse. Vomiting became frequent; pain was almost intolerable. During 
the five weeks before admission she vomited daily, and on almost all 
occasions some blood came. While waiting in the hospital she vomited 
three times in five days, and on each occasion about half a pint of blood 
came. She was very blanched; pulse rr2. The motions were tarry on 
two occasions. At the operation two old scars and one showing recent. 
inflammation were seen. Gastro-enterostomy led to perfect recovery, 

4. The fourth group would comprise those cases in which 
the haemorrhage occurs in enormous quantity, inundating 
the patient and leading to almost instant death. The opening 
of the splenic artery, theaorta, the vena cava, or the pancreatico- 
duodenal vessels allows of the so rapid escape of blood that. 
the patient dies as surely and as swiftly as if his carotid or 
femoral vessels were divided. Such cases fortunately are 
rare. In my own experience only one such example hag 
pau a large oval opening being then found in the splenic 
artery. 

If then we accept the classification of cases of haemorrhage 
from gastric or duodenal ulcer into the four groups suggested 
we may define their characteristics as follows: 

1. The haemorrhage is latent or concealed, is always _ trivia) 
and often conspicuous. 

2. The haemorrhage is intermittent, but in moderate quan- 
tity occurring spontaneously and with apparent caprice at 
infrequent intervals. The life of the patient is never in 
jeopardy from loss of blood though anaemia is a persisting 
symptom. 

3. The haemorrhage occurs generally, but not always, after. 
a warning exacerbation of chronic symptoms. It is rapidly 
repeated, is always abundant, its persistence and excess cause 
grave peril, and will if unchecked be the determining cause of 
the patients death. 

4. The haemorrhage is instant, overwhelming and lethal, 


The Treatment of Haemorrhage. 

A. From an Acute Ulcer.—If what has been said of the charac- 
teristics of haemorrhage from an acute ulcer prove to be true 
it is clear that the aid of the surgeon will rarely need to be 
invoked. Medical means alone will suffice in almost every 
instance to ensure the recovery of the patient. Though the 
haemorrhage is alarming from its suddenness and intensity it 
may confidently be predicted that, in the majority of cases, it 
will not recur; or that if it recur the quantity lost will almost 
certainly be small. 

There are, however, a few cases in which the haemorrhage 
may be both copious and recurring, and may threaten the 
life of the patient. Under such circumstances an operation 
may be required. An examination of the recorded cases has 
convinced methat wherever surgical treatment is deemed 
advisable gastro-enterostomy speedily performed will prove 
the surest means of leading to the arrest of the bleeding. In 
not a few records one reads that the whole surface of the 
mucosa seemed to be ‘‘ weeping blood,” that multiple points 
of oozing appeared scattered irregularly over the stomach 
wall, or that a definite source of the blood—any point from 
which the blood chiefly ran—could not be ascertained. The 
surgeon has then fallen back upon styptics, or the cautery, or 
the ligaturing of a villous patch in mass. It is difficult to 
convince one’s self that any of these procedures have had the 
smallest effect for good, and in some the bleeding has 
recurred after the operation, and has determined the fatal 
issue. A search for a bleeding point is futile, harmful, and, in 
my judgement, quite unnecessary. The performance of gastro- 
enterostomy will prove more effective than any other proce- 
dure both in checking the haemorrhage and in preventing its 
recurrence. 

B. From a Chronic Ulcer.—It igs mainly in regard to the 
cases included in Group 3 of the classification given above 
that the question of surgical treatment will arise. If we 
picture to ourselves the pathological conditions present in 
such a case, it will be seen that, though the bleeding may be 
spontaneously checked for a time, it will show a marked 
tendency to recur. The base of the ulcer is, as a rule, 
densely hard, and the vessel traverses it like a rigid pipe. 
The vessel is eaten into, as it were, by the ulcer, which 
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erodes one side, leaving a ragged hole. Owing to the stiffen- 
ing by chronic inflammatory deposit the artery is unable to 
contract or retract, and the bleeding can therefore only be 
checked by the plugging of the opening by a thrombus. 
That such a plugging does occur there can be no doubt, for 
in one case I have seen it during life; on gently detaching 
the clot, the bleeding began at once with furious onset. The 
tendency, indeed, even in a chronic ulcer such as I have 
depicted, must be to spontaneous cessation, for in no other 
way can the stopping and recurrence of bleeding constantly 
seen be explained. ; 

There is some condition, as yet uncertain, which is 
responsible for the detaching of the plug. This condition, 
I venture to think, is distension of tae stomach, whereby 
the base of the ulcer is stretched and the clot disturbed. 
For my record of cases shows indisputably that a gastro- 
enterostomy performed upon a patient suffering from this 
form of bleeding suffices to check the tendency to further 
haemorrhage and permits of the speedy healing of the ulcer. 
In all patients so suffering a prolonged search for the ulcer in 
the stomach is injudicious, and the ulcer when found may, as 
the result of firm fusion with an adjacent structure, be irre- 
movable. In two cases I have excised the ulcer. In the 
first the ulcer was on the posterior surface of the stomach, 
and to the opening left by its removal I anastomosed a loop 
of the jejunum; in the second the ulcer lay on the anterior 
surface, near the lesser curvature towards the cardia. In this 
I did not perform gastro-enterostomy. In all the other cases 
that I have operated upon I have not attempted to deal 
directly with the ulcer, but have hastened to perform gastro- 
enterostomy. Of all the patients, the one upon whom I did 
not perform a gastro-enterostomy was the only one I lost; 
the others recovered speedily and without further sign of 
haemorrhage. 

In some cases an examination of the stomach may reveal 
two chronic ulcers, or more, from each one of which the blood 
may becoming. To deal with each would be inadvisable or 
impossible. Cases, moreover, are recorded in which after an 
ulcer had been incised or ligatured in mass, the bleeding had 
recurred and proved fatal. 

In all cases, therefore, of haemorrhage from a chronic ulcer 
an operation ought to be performed at the earliest possible 
moment. Search for, and local treatment of, the ulcer or 
ulcers are not necessary. <A gastro-enterostomy will, without 
doubt, prevent a recurrence of haemorrhage and lead to a 
rapid healing of the ulcer from which the blood has come. 


3. CHRonic ULCER. 

Chronic ulcer of the stomach may present itself clinically 
in a great diversity of form. 1n some the onset is brusque, 
@ copious haemorrhage from an acute ulcer being the first 
manifestation of gastric disease ;, after the lapse of a few days 
or weeks, however, gastralgia, vomiting, and other symptoms 
appear and the chronic ulcer is established. In others the 
onset is latent and the early symptoms subdued. A patient 
may say that fur several months a trivial, vague uneasiness 
has been experienced, that would have been forgotten but for 
the later accession of severer symptoms. In still others the 
course of the disease may present very remarkable inter- 
missions. For several weeks the symptoms may be most 
marked and disabling, haemorrhage may occur on one or 
more occasions, but gradually an improvement is observed, 
and after a time all the distress may rapidly subside, leaving 
the patient in good health. The appetite may be restored, 
and the body-weight may increase by a stone or even more. 
After a few months’ interval a recurrence of the symptoms is 
observed, all the details of the former illness are repeated and 
fresh haemorrhage may occur. And so the history may be 
repeated. In these circumstances the symptoms are due, 
perhaps, to the breaking-down in the scar of a solitary ulcer, 
or to the fresh outbreak of ulcerated patches in other parts of 
the organ ; of the two possibilities the former is certainly the 
more frequent. It is not necessary to describe several 
different varieties of chronic ulcer as is often done; it is pro- 
bably more correct to say that chronic ulcer may present sym- 
ptoms of different character in individuals, or in the same 
individual under differing conditions. Thus an ulcer which 
is latent in onset may give rise to haematemesis and may 
become latent again, and so the recurrence may continue for 
prolonged periods. If the illness caused by chronic ulceration 
persists for several years the patient may be reduced to the 
very extremity of weakness. His disease may then show 
close resemblance to pernicious anaemia or to advanced 
malignant disease of the stomach. 





I have no doubt that many patients who have died from 
supposed malignant disease of the stomach have suffered 
from nothing but chronic ulceration. The induration which 
a persisting ulceration may cause is remarkable both for its 
extent and for its extraordinary mimicry of the appearances 
of malignant disease. In some of my own cases, and espe- 
cially in one case of hour-glass stomach, the mass of inflam- 
matory tissue was, with the knowledge I then possessed, ab- 
eolutely indistinguishable by inspection and palpation from a 
malignant growth. Recently, however, | have in doubtful 
cases been able, I think, to distinguish chronic inflammatory 
masses by their perfect smoothness of surface. A malignant 
growth is always irregular, knotted, nodular, or “‘ gritty” on 
the surface ; an inflammatory mass is more smoothly rounded 
off, and there is often a milky opacity of the peritoneum. 
The frequency with which carcinoma will develop in chronic 
ulcer is now generally acknowledged. Hauser estimates the 
frequency at 6 per cent., a proportion which seems to me be 
in excess of the truth. In my own experience only one case 
has been recognized. 

The pathological conditions caused by chronic ulceration in 
the stomach are of great variety. When marked cicatricial 
contraction occurs the viscus is narrowed at the site of the 
ulcer, and an hour-glass stomach, or a trifid stomach, ora 
dilated stomach due to pyloric or duodenal stenosis results. 
If the ulcer slowly deepen a perigastritis is produced, and the 
stomach may become ankylosed to the abdominal wall, or 
the pancreas, or the liver, or any other neighbouring structure. 
In all these conditions, and in others where no warping of the 
stomach can be found, an inveterate dyspepsia is a common 
symptom. 

It has been the immemorial custom to look upon dyspepsia 
as due, chiefly if not solely, to deficiency in the quantity or 
quality of the gastric juice, to some lack of adequate power in 
the stomach as a secreting organ. But dyspepsia of the 
intractable, constantly-recurring form is more often a matter 
of physics than of chemistry. In several cases, as my records 
will show, I have operated for no other symptom than intoler- 
able dyspepsia, when no diagnosis of pyloric obstruction, 
hour-glass stomach, or other mechanical deviation from the 
norma! could-be made. Yet at the operation abundant proof 
has been obtained that there was obvious distortion, or 
puckering or adhesion at one part or another of the organ; 
and that the stozaach was crippled in the freedom of its 
action by these after-effects of ulceration. One observation I 
have repeatedly made in operating upon cases of chronic 
gastric and duodenal ulcers is that such ulcers are often 
multiple. Ifa well-marked ulcer is found at, say, the pyloric 
end of the stomach on the anterior surface, a second ulcer 
may be found, perhaps at an exactly opposing point in the 
posterior surface, perhaps elsewhere in the stomach. Chronic 
gastric ulcers are in my experience rarely solitary. 

My own records of cases show that a duodenal ulcer 
very seldom exists without unmistakable evidence of 
gastric ulcer. Clinical observers have long appreciated 
the difficulty in the discrimination of gastric from 
duodenal ulcers. The _ differentiation, however, is of 
little moment, for if a duodenal ulcer is present we may be 
almost certain that a gastric ulcer will also be found. It is 
indeed not unlikely that the duodenal ulcer is secondary to, 
and directly caused by, the gastric ulcer. For there are 
reasons, which need not be repeated, which go to prove that 
duodenal ulcer is due to the action of the gastric juice on the 
mucous membrane. The ulcers are formed most frequently 
at the very beginning of the duodenum, and the further the 
distance from the pylorus the less likely is an ulcer to be 
present. May it not be that the digestion of the duodenal 
mucous membrane is accomplished only, or at the least most 
easily, when there is an excess of free hydrochloric acid? 
And this condition of hyperchlorbydria is a common if not a 
constant factor at some stage in the history of a gastric 
ulcer. The sequence of events would then be gastric ulcer, 
hyperchlorhydria, duodenal ulcer. The sensitiveness, as it 
were, of the duodenal mucosa to acid contact is shown by the 
fact, demonstrated by Pawlow, that the pylorus does not 
relax to allow of the passage of food until the duodenal 
contents are alkaline in reaction. Vomiting is an inconstant 
symptom of chronic ulcer. In the typical case of dilated 
stomach the vomiting is copious in quantity, and occurs at 
intervals of two or three or more days. The stomach fills 
slowly till its capacity is exhausted, and then an outburst of 
vomiting empties away the stagnant fluids. In cases of 
chronic ulcer without dilatation the patient may be rarely 
troubled with veruiting. On inquiry it will be found that the 
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abeyance of this symptom is due to self-imposed restrictions 
in the diet. Indulgence in food will often elicit the latent 
symptom. In one of my earliest and worst cases of hour- 
glass stomach, the patient, who was in bed and under 
observation in the hospital for over a week, never vomited, 
yet the constriction between the two pouches would barely 
admit the end of a pair of pressure forceps. 

The indications for operation in chronic ulcer of the stomach 
are of widely different character. When the ulcer is near the 
pylorus a dilated stomach will probably be the chief clinical 
sign; when the ulcer isin the body an hour- glass stomach may 
be caused ; when the ulcer is nearer the cardiac end gastralgia 
and dyspepsia may be the only indications. 

I feel sure that, speaking generally, the time of the onset 
of pain after food is some guide tothe position of an ulcer. 
The nearer an ulcer lies to the pylorus the later will be the 
period of onset of the pain, and vice versa. Some of the 
seeming exceptions to this rule are due to the fact, which is 
commonly overlooked, that multiple ulcer of the stomach and 
duodenum is the rule. For example, a patient who makes 
constant complaint of pain within half an hour of food may 
be found at the operation to have a stenosed pyloric antrum 
due toulcer. Yet on examination a second ulcer may be 
found within 3 or 4 in. of the cardiac orifice, and may at first 
glance be overlooked. Of suchacase I have had personal 
experience. 

The evidences of old ulceration in the stomach are at times 
difficult to discover. A thin fibrous adhesion, a little crump- 
ling of the surface, or a whitish blot on the serous coat, may 
be all that is left of a patch of ulceration. When the stomach 
is pinched up between the fingers a little local thickening 
may be felt, or the mucous membrane may not, as it should, 
roll away from the muscular coat on gentle pressure. If in 
performing gastro-enterostomy the needle has to be passed 
through the stomach wall at the margin of an old ulcer, the 
different and greatly increased resistance to its passage is 
ample evidence of the change that has taken place. Inveterate 
dyspepsia is in itself an ample warrant for surgical treatment. 
Cases are within the experience of all in which prolonged 
medical treatment, most thoroughly and carefully supervised, 
proves ineffective, or, if temporarily beneficial, is powerless 
to ward off the recurrence of dyspepsia. In such cases, be 
the physical signs what they may, an operation is desirable, 
and in my experience abundant justification for it will 
almost always be found when the stomach comes to be 
examined. 

[Details were then given of the operative treatment and a 
full account of the operation of gastro-enterostomy. | 


4. Hour. Giass STOMACH. 

By hour-glass stomach (bilocular stomach, hour-glass con- 
traction of the stomach) is understood that condition in 
which the stomach is divided into two compartments by the 
narrowing of the viscus at or near its centre. The two loculi 
so formed may be almest equal in size, or one—generally the 
cardiac pouch—may be very much larger than the other. In 
one instance (Case xiv) I have seen the stomach divided into 
three pouches, and in another (Case xv) a condition of hour- 
glass duodenum was associated with hour-glass stomach, so 
that four pouches—two larger in the stomach, two smaller in 
the duodenum—were seen. The isthmus connecting the two 
parts of the stomach is generally found at or near the middle 
of the viscus, but owing to stasis of the food the cardiac com- 
plement becomes dilated, and is then much larger, thicker, 
and more capacious than the pyloric. The pyloric pouch is, 
however, not seldom dilated also, and in such circumstances 
a pyloric or duodenal stenosis will also be found. 


Pathogeny. 

Hour-glass stomach is usually described as being ‘‘con- 
genital” and ‘“‘acquired.” Of these forms, the congenital is 
said to be the more frequent. 

I have carefully considered the question as to the existence 
of hour-glass stomach as a congenital deformity, examining 
all the specimens that I could find, and reading carefully the 
records of, I believe, all the published cases; but I remain 
confident in my belief, expressed in a paper in the Lancet 
two years ago, that there is no evidence whatever which will 
establish the claim of those who assert that the disease is 
often congenital in origin. Since I first threw doubts upon 
tne congenital origin of many of the cases of hour-glass 
stomach, and showed that in almost all obvious evidence of 
old ulceration could be found, several investigators have sup- 

my conclusion by observations made during the course 





of operation or on necropsy. There is, indeed, no inherent 
improbability in the. existence of congenital hour-glagg 
stomach, but it lacks proof. 

Acquired hour-glass stomach may be caused by (1) peri- 
gastric adhesions; (2) ulcer, with local perforation and 
anchoring to the anterior abdominal wall; (3) chronic ulcer 
generally at or near the middle of the organ; (4) malignant 
disease. 

1. Perigastric adhesions may result from many causeg— 
gastric ulcer, old tuberculous peritonitis, inflammatory affec- 
tions of the gall bladder, and so forth. In rare instanceg 
these adhesions may be the sole cause of the partition of the 
stomach ; in many they are no more than contributing causes, 
They were well seen in a case related by Cumston. 

2. Uleer, with local perforation and anchoring of the 
stomach to the anterior abdominal wall; this was the condi- 
tion I found in my first case. It resultsfrom gradual deepen- 
ing of achronic ulcer. As the ulcer approaches the serous 
coat of the stomach a few adhesions form, binding the viscus 
to the anterior abdominal wall, and preventing the bursting 
of the ulcer into the general peritoneal cavity. If the ulcer be 
on the posterior surface, a soldering to the pancreas may 
result, as in one case I have recently seen. When the stomach 
is anchored in its middle, the pouches on each side, but more 
especially on the cardiac side, show a tendency to sagging, 
and this, with the cicatricial contraction taking _ in the 
ulcer, results in the hour-glass form of the stomach. 

In four recorded cases an ulcer at the isthmus of an hour- 
glass stomach has perforated into the peritoneum and caused 
death. The first case was related by Siewers, the second by 
my friend Mr. W. H. Brown, the third by Thomsen, and the 
fourth by Bidwell. 

3. Chronic ulcer. A chronic ulcer of the stomach is charac- 
terized by the thickness and induration at its base. In the 
healing of such an ulcer, especially if large in size or circular, 
a considerable amcunt of contraction will necessarily take 
place and a high degree of narrowing may result. 


Symptoms of Hour-glass Stomach. 

An hour-glass stomach can be diagnosed with certainty if 
attention be paid to a certain combination of symptoms. 
In my first 6 cases only 1 was diagnosed; in my last 9 
cases, 7 were diagnosed with certainty; in one of these 
the diagnosis was made by the medical attendant, Dr. 
M’Gregor Young, before [ was asked by him to see the 
patient. The symptoms will naturally vary according to the 
position of the constriction in the stomach; if this lies near 
the cardiac orifice, the clinical picture will resemble that 
given by oesophageal obstruction low down; if near the 
pyloric orifice, the symptoms are those of dilated stomach. 
But, wherever the narrowing may be, attention to the follow- 
ing signs will, in almost every case, enable a diagnosis to be 
made with confidence. 

1. If the stomach tube be passed, and the stomach wathed 
out with a known quantity of fluid, the loss of a certain 
quantity will be observed when the return fluid is measured. 
Thus, if 30 oz. be used, only 24 can be made to return, as in 
Dr. M’Gregor Young’s case already mentioned. W26lfler, who 
called attention to this sign, said that some of the fluid 
seemed to disappear ‘‘as though it had flowed through a large 
hole ”—as, indeed, it has, in passing from the cardiac to the 
pyloric pouch (Wdlfler’s ‘‘ first sign ”). 

2. If the stomach be washed out until the fluid returns 
clear, a sudden rush of foul, evil-smelling fluid may occur; or, 
if the stomach be washed clean, the tube withdrawn and 
passed again, in a few minutes several ounces of dirty, offen- 
sive fluid may escape. The fluid has regurgitated through 
the connecting channel between the pyloric and cardiac 
pouches (Wdlfler’s ‘‘ second sign”’). 

3. Paradoxical dilatation.—If the stomach be palpated and 
a succussion splash obtained, the stomach tube passed, and 
the stomach apparently emptied, palpation will still elicit a 
distinct splashing sound. This is due to the fact that only 
the cardiac pouch is drained; the contents of the pyloric 
pouch remain undisturbed, ard cause the splashing sound on 
palpation. For this phenomenon Jaworski has suggested the 
appropriate name, “ paradoxical dilatation.” Jaboulay has 
pointed out that if the cardiac loculus be filled with water, a 
splashing sound can still be obtained by palpation over the 
pyloric pouch. The sign of paradoxical dilatation is best 
elicited after washing out the stomach in the ordinary 
manner. When the abdomen is examined at the completion 
of the washing, and when the stomach has been apparently 
drained quite dry a splashing sound is readily obtained, for 
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some of the fluid used has escaped into the pyloric pouch 
through the connecting channel. ; 

4. Von Eiselsberg observed in one of his cases, that on 
distending the stomach a bulging of the left side of the epi- 

astrium was produced; after afew moments this gradually 
subsided and concomitantly there was a gradual filling up and 
bulging of the right side. , . 

5. Von Eiselsberg also called attention to the bubbling, 
forcing, ‘‘sizzling” sound which can be heard when the 
stethoscope is applied over the stomach, after distention with 
CO,. If the two halves of a seidlitz — are separately 
given, and the stomach be normal or dilated, no loud sound 
is heard anywhere, except at the pylorus; if a constriction is 
present in the stomach, a loud, forcible, gushing sound can be 
easily distinguished at a point 2 in. or 3 in. to the left of the 
middle line. : 

6. I first called attention two years ago toa sign which I 
have since found of great service in establishing a diagnosis 
of hour-glass stomach. The abdomen is carefully examined, 
and the stomach resonance percuseed. A seidlitz powder in 
two halves is then administered. On percussing, after about 
twenty or thirty seconds, an enormous increase in the reso- 
nance of the upper part of the stomach can be found, while 
the lower part remains unaltered. If the pyloric pouch can 
be felt, or seen to be clearly demarcated, the diagnosis is 
inevitable, for the increase in resonance must be in a dis- 
tended cardiac segment. If the abdomen be watched for a 
few minutes, the pyloric pouch may sometimes be seen 

adually to fill and become prominent. 

7. Schmidt-Monard and Eichorst have both seen a distinct 
sulcus between the two pouches, inflated with CO,. In Case xr 
in my list the two pouches with a hard, as I thought, malig- 
nant mass between them could be readily seen. When both 
pouches were distended with CO.,, alternate pressure upon 
them showed unmistakably that they communicated through 
a very narrow orifice, for the one could be emptied slowly into 
the other, and the fluid could be felt to ripple gently through. 
The diagnosis in such a case is simplicity itself. In Case vir 
a distinct notch was seen at the lower border of the inflated 
stomach. 

8. Ewald has called attention to two signs which he con- 
siders of value in establishing a diagnosis. When the stomach 
is filled with water and examined by gastro-diaphany the 
transillumination is seen only in the cardiac pouch; the 
pyloric pouch remains dark. 

g. The deglutable indiarubber bag of Turck and Hemmeter 
is passed and distended; the bulging caused thereby is 
limited to the cardiac pouch which lies to the left of the 
middle line. 

The two aids to diagnosis of greatest value are, it will be 
seen, the washing out of the stomach and its formation with 
gas by the administration of aseidlitz powder in two portions. 
The fluid used for the washing must be carefully measured 
before use; the tube is then passed and the stomach emptied, 
the contents set aside in a separate dish, and the washing 
commenced. All the fluid now returning is collected in a 
separate vessel and carefully measured. The two signs of 
Ewald are of little importance—a correct diagnosis can 
always be made without them. 


Differential Diagnosis. 

The two conditions for which an hour-glass stomach is 
liable to be mistaken are obstruction in the lower part of the 
oesophagus and pyloric stenosis. If the constriction in the 
stomach is within an inch or two of the cardiac orifice the 
upper localus of the stomach will be very smail in size, and 
capable, therefore, of holding only small quantities of food. 
Food when swallowed may be regurgitated within a few 
minutes almost unaltered, and the patient may tell the same 
story of difficulty in ‘‘ getting the food down” as is told by 
one whose oesophagus is obstructed. A correct diagnosis can 
be made by introducing the oesophageal bougie; if the 
bougie passes over 16in. from the teeth the obstruction does 
not lie in the stomach. 

If the constriction be near the pylorus, the cardiac comple- 
ment will be dilated, and will present the same appearances 
and signs as a dilated stomach. Wolfler’s two signs (1 and 2 
in the list given) will generally enable a correct diagnosis to 
be achieved. 

If the obstruction should lie at any point between the two 
mentioned, there should be no difficulty in making a correct 
diagnosis. 

Treatment. 
_ The treatment of hour-glass stomach may be beset with 





difficulties. If the stricture is near the cardiac, or if the 
cardiac complement be bound up in adhesions, there may be 
great mechanical hindrance to the performance of any opera- 
tion. When the abdomen is opened, a thorough examination 
of the whole stomach must first be made. The dilated 
pyloric sac may so completely resemble the whole stomach as 
to lead to the performance of a pene cerennene between it 
and a loop of jejunum. Several cases are recorded in which 
this mistake has been made, and it is therefore necessary to 
emphasize the importance of an examination of the whole 
stomach up to the cardiac orifice in every case,no matter 
how obvious the diagnosis of ‘‘ dilated stomach” may have 
seemed. 

In many cases of hour-glass stomach no single operation 
will suffice to relieve the symptoms. This is due to the fact 
that where a stricture is present in the body of the stomach, 
a second stricture near the pylorus may also be found. If 
there be any dilatation of the pyloric complement, a constric- 
tion at the pylorus or in the duodenum will certainly be 
found. This dual stenosis, which has not received adequate 
attention from any writer, accounts for the lack of permanent 
improvement seen in many of the recorded cases. If in such 
circumstances a gastro-enterostomy is performed between the 
cardiac pouch and the jejunum, the pyloric pouch becomes a 
reservoir, incapable of efficient emptying, wherein food lodges 
and becomes sour. Symptoms of stasis are then observed, 
acid bitter eructations, occasional vomiting, a sense of 
heaviness and heat at the epigastrium and distaste for food, 
and, as in case recorded by Terrier, a second operation is 
necessary. Ifa gastroplasty is performed the stomach cannot 
empty itself because of the pyloric stenosis, and the sym- 
ptoms are unrelieved. Such a condition of double stenosis 
can therefore only be adequately treated by the performance 
of two operations at the same time—gastroplasty and pyloro- 
plasty—gastroplasty and gastro-enterostomy from the pyloric 
pouch, gastro-gastrostomy and gastro-enterostomy, or a 
double gastro-enterostomy, a loop of jejunum being opened 
at two points, at the upper into the cardiac pouch, at the 
lower into the pyloric. 

The following are the operations that may be practised :— 
(1) Gastroplasty; (2) gastro-gastrostomy or gastro-anasto- 
mosis; (3) either of the foregoing, with gastro-enterostomy 
from the pyloric pouch, in cases of dual stenosis; (4) gastro- 
enterostomy from cardiac pouch, when the pyloric pouch is 
so small that it can be ignored; (5) gastro-enterostomy from 
both pouches ; (6) partial gastrectomy. ; 

, Eo number of cases upon which this paper is based is as 
ollows : 

Perforating gastric or duodenal ulcer—i2 cases, of which 
6 recovered; gastro-enterostomy for chronic ulcer, ete.—7o 
cases with 1 death; pyloroplasty—3 cases, of which all 
recovered; hour-glass stomach—15 cases with 3 deaths; 
gastroplication—1 case, which recovered; and excision of 
ulcer for haematemesis—1 case, which died. 
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CASE OF (SO-CALLED) IDIOPATHIC DILATATION 
OF THE OESOPHAGUS. 
WITH A SUGGESTION AS TO ITS NERVOUS ORIGIN. 


By C. B. LOCKWOOD, F.R.C.S., 


Assistant Surgeon to St. Bartholomew’s Hospital; President of the 
Anatomical Society of Great Britain and Ireland. 





In November, 1901, Professor James Swain published in the 
British MeEpicaL JOURNAL (p. 1453) a case of idiopathic 
dilatation of the oesophagus. Last year the same patient was 
placed under my care by Dr. Forbes Fraser. The various 
treatments which had been: tried had been most unsatisfac- 
tory, and it was considered that the time had arrived when it 
had become justifiable to perform gastrostomy. Professor 
Swain says that he had considered this question, but did not 
think the operation was “‘ desirable so long as the patient was 
keeping up her nutrition.” The patient was a single woman, 
aged 27. It was clear that all the symptoms mentioned in the 
first account of her case still persisted, and that her 
life was one of extreme discomfort. The mucus which 
she swallowed, and likewise her food, lodged in the 
oesophagus. The first few mouthfuls of food passed onwards 
into the stomach, but the remainder didnot. At first, before 
the condition was recognized, the food was allowed to remain 
in the oesophagus until it underwent decomposition, but 
afterwards it was washed out with an ordinary stomach tube. 
The presence of food in the oesophagus caused great pain, 
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which ceased after vomiting or after washing out. The food 
was neither digested or acidified. 

Professor Swaine had already come to the conclusion that 
there was no oesophageal pouch. A full-sized oesophageal 
tube always passed with ease and never got entangled. To 
make sure we administered about a pint of rather thick fluid 
with some bismuth in suspension, and then with the v rays 
saw quite clearly the shadow of the di:ated oesophagus; the 
dilatation was fusiform, and reached from about the left 
bronchus to the diaphragm. It was large enough to hold 
about halfa pint. About this time Dr. Gottstein was at St. 
Bartholomew’s Hospital and very kindly tried to insert his 
oesophagoscope, but the attempt was not successful. 

The patient was very anxious to submit herself to any opera- 
tion, fer she was living in great discomfort. Fortwo years she 
had fed herself twice a day with an oesophagus tube and 
funnel. She had been sent up with the view of having gas- 
trostomy done. My own experience of that operation has 
shown me that its dangers are small, but that its discomforts 
are considerable. The latter she was prepared toface. But 
it was difficult to see how a mere gastrostomy could succeed. 
It is true that it would obviate all swallowing of food. and 
might thus be supposed to give the oesophagus rest. But it 
could have no influence whatever upon the swallowing of 

mucus, and that is always going on to a larger extent than 
many are aware of. Clearly gastrostomy required to be sup- 
plemented with forcible dilatation cf the cardiac opening of 
the oesophagus. But my experience of forcible dilatation of 
other orifices, more particularly of the anus, teaches that the 
paralysis can only be relied upon to last for a few days. Be- 
sides, as I shall presently show, it is quite feasible to dilate 
ae cardiac aperture without resorting to a cutting opera- 
ion. 

Hardly anythizg is known about the causation of this fusi- 
form dilatation of the oesophagus. I suppose we may assume 
that it is due to some disturbance of the nervous mechanism. 
‘The history of the onset in the case under discussion seems to 
me to support thisview. The history says that four years ago 
she fell from a bicycle’ with such violence that she remained 
unconscious for several hours, and was confined to bed for five 
weeks. The difficulty in swallowing began soon after the fall. 
At first the food could be got down with the help of mouthfuls 
of water, but afterwards, as I have said, it had to be intro- 
duced withatube. Itis of course difficult to see how a mere 
fall could affect the nervous mechanism of the oesophagus. 
But I attach great importance to another point in her clinical 
history. After the accident her right kidney was found to 
have been loosened, and has remained loose and displaced 
ever since. Now there exists a nervous intercommunication 
which would be profoundly influenced by a sudden displace- 
ment of the right kidney. 

The accompanying semidiagrammatic figure shows how 
each great splanchnic nerve swells out into the semilunar 
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Fig. 1.—c.. coeliac axis; R.S., right great splanchnic nerve; L.s.,‘left 
great splanchnic nerve; R.vV.. right vagus, giving off branches to 
the plexus gulae; s.R., suprarenal branches of semilunar ganglia; 
K., branches to kidneys. 


ganglion. Next, how nerve branches run from the convexity 
vf the semilunar ganglia into the kidneys and suprarenal 











bodies. So far this anatomical arrangement has nothing to 
do with the oesophagus. But now observe how the right 
vagus passes down the back of the oesophagus and joins the 
right semilunar ganglion. It joins in such a manner as to 
form a loop with the right splanchnic nerve, and this loop is 
known to anatomists as the Memorable loop of Wrishberg. J] 
have never been able to find out why it goes by this strange 
name. In its course down the oesophagus the right vagus 
unites with the left to form the plexus gulae, from which the 
nerves of the oesophagus are supplied. 

It is hardly necessary to point out how a sudden and 
violent displacement of the right kidney would act almost 
directly upon the right vagus. This is as far as it seemg 
reasonable to go. The anatomy and physiology of the solar 
plexus do not seem to have received from physicians the 
attention which they undoubtedly deserve, nevertheless they 
are probably the clue to many hidden mysteries. A patient 
under my care has a pulse-rate of 73 to 75. During a 
moderate attack of appendicitis it fell to about 50. There 
seems no impossibility in this to the anatomist who traces 
the continuity of nerve tissue from the appendix to the solar 
plexus, and thence to the right vagus and onwards to the 
heart. The whole of this important branch of anatomy has 
been rendered difficult by the habit which the systematic 
anatomists have, with the exception of Hirschfeld, of 
describing the visceral nervous system as though it con- 
sisted of separate and distinct parts. Biologists have done 
much to inculcate more general ideas. Even the admirable 
Sappey gives but a truncated figure (vol. ii, fig. 608). 

Acting upon the assumption that the dilatation of the 
oesophagus was secondary to spasmodic contraction of the 
cardiac orifice, I determined to try the effects of stretching, 
Acting under my instructions Messrs. Krohne and Sesemann 
made an instrument which consisted of an ordinary oego- 
phagus tube with a distensible rubber bag around the last 
four or five inches of its stomach end. This bag could be 
distended with air by means of an ordinary hand-pump, the 
air being transmitted by a small tube which ran down the 
inside of the oesophagus tube. Inasmuch as the patient had 
become a great adept in passing tubes down her oesophagus 
there was no difficulty whatever in using this instrument. 
The immediate effects seem to have been excellent. Dr. 
Fraser, to whom I am much obliged, writes that at first it was 
used thrice a day before meals and afterwards twice a day, 
until it burst. After this she had no pain or difficulty in 
swallowing ordinary meals, whilst on a holiday she put on 
14lb. in weight. But inasmuch as some difficulty returned 
a stronger airbag was obtained, and I understand that the 
distressing symptoms have gone and that the patient can 
again swallow with comfort. 


NOTE. 
1 Professor Swain says she fell downstairs and remained unconscious two 








THE 
BENEFICIAL RESULTS OF GASTRO-ENTEROSTOMY 
IN SOME CASES OF IRREMOVABLE CARCINOMA 
OF THE STOMACH, IN WHICH THE 
PYLORUS IS NOT OBSTRUCTED. 


By BILTON POLLARD, B.S., F.R.C.S., 
Surgeon to University College Hospital. 





In cases of carcinoma of the stomach presenting symptoms of 
obstruction of the pylorus, other surgeons besides myself 
must have opened the abdomen with the intention of either 
removing the diseased portion of the stomach or of perform- 
ing gastro-enterostomy, and have been placed in a dilemma 
by finding that in spite of the symptoms the growth did not 
obstruct the pylorus. Removal of the growth would be the 
proper course if the growth were a small one and favourably 
located for removal. But if the growth were not tavourably 
located for removal, and if it were thought that the risks 
attendant on removal were too great to warrant the attempt 
being made in the particular case, the surgeon would have to 
decide between doing nothing for the patient’s relief and 
doing gastro-enterostomy without much hope of benefit in the 
absence of recorded cases or personal experience of beneficial 
results. The difficulty in deciding whether or not to do 
gastro-enterostomy would be still further increased in cases 
where the growth extended so far over the anterior and 
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posterior walls of the stomach as to make it likely that the 
gastro-enterostomy opening would be obstructed as soon as 
the pylorus. 

During the last two years I have operated upon three very 
similar cases in which these difficulties presented themselves. 
In the first two I closed the abdomen without further ado; 


in the third I did gastro-enterostomy with very marked : 


benefit. 

CASE 1.—A woman, aged 40, was admitted to University College Hos- 
pital on October 28th, roor, with a history that in the previous June she 
began to suffer from pain in her stomach after food. This symptom con- 
tinued, and in the last week of September she vomited a quantity of 
coffee-coloured frothy material with immediate relief from the intense 
pain from which she was suffering. From that time onwards the sick- 
ness frequently recurred, and the patient steadily lost flesh. On admis- 
sion to the hospital she was very emaciated, but she was not anaemic in 
appearance, and she was bright and cheerful. In the epigastric region 
there was a slightly movable lump which descended during inspiration. 
There was a well-marked succussion splash, and the stomach resonance 
extended from the fourth costal cartilage to the umbilicus, The residual 
contents of the stomach were usually about a pint, and three pints could 
be introduced without discomfort. Analysis of the residual contents of 
the stomach showed the presence of free hydrochloric acid and the 
absence of lactic acid. On November 1st I operated, and found a hard 
new growth occupying the pyloric portion of the stomach without 
involving the pylorus itself, and without causing mechanical obstruc- 
tion: The growth involved almost the whole of the lesser curvature of 
stomach, and extended thence into the upper part of the anterior and 
posterior walls. In the patient’s condition it appeared to be too exten- 
sive for removal. I was preparing to do posterior gastro-enterostomy 
when the wisdom of subjecting the patient to the risks of that operation 
when the pylorus was not obviously obstructed was questioned. I 
deferred to this view and closed the abdomen. The patient was none the 
worse for the operation but her symptoms continued upabated. She was 
unable to take solid food owing to the pain it caused. Even ona liquid 
diet she suffered severely from pain, which disturbed her sleep, and she 
vomited a quantity of brown liquid nearly every day. She began to get 
up on the twentieth day after the operation and was discharged three 
days later. She lived about two months after leaving the hospital. 

For some unexplained reason this patient had much less 
discomfort than before the operation, but she got rapidly very 
anaemic and cachectic. Although there was no mechanical 
obstruction the patient had obstruction of some kind, for 
her stomach never emptied itself, and she usually vomited a 
quentity of fluid every day. This may have been due to 
spasm of the pylorus set up by irritation of the growth by 
food, and the pain after food was doubtless due to the same 
cause. If a free opening between the stomach and the small 
intestine had been established, it is reasonable to expect 
that the stomach would have quickly emptied itself into the 
bowel, and that the pain after food would have been relieved, 
and that the patient’s nutrition would have been kept up for 
a longer time. 

CasE 11.—The patient was a woman, aged 51, who had suffered from 
dyspeptic symptoms, chiefly flatulence, for about two years, and from 
severe pain in the region of the stomach after taking food, together with 
vomiting after nearly every meal for about six months. There had been 
no haematemesis. During this time the patient had wasted consider- 
ably. On admission to the surgical wards at University College Hospital 
on August 14th, 1902, there was a tumour just above and to the right of 
the umbilicus, which was thought to be carcinoma of the pyloric portion 
of the stomach. Qn August 16th I did an exploratory laparotomy, and 
found that the growth involved nearly the whole of the small curvature 
of the stomach and extended over both surfaces, especially in the 
pyloric region, but it did not involve the pylorus itself. It was pussible 
to invaginate the wall of the stomach near the large curvature, and to 
pass two fingers through the pylorus. In this case, as in the first, the 
growth was too extensive to be safely removed; the pylorus was not 
implicated, and it seemed probable that a gastro-enterostomy opening 
would be invaded by the growth as soon as the pylorus. I therefore 
again decided against gastro-enterostomy, and closed the wound. The 
wound healed by first intention, and the patient was sent back to the 
medical wards on the fifteenth day after the operation. Her symptoms 
continued unabated. She got steadily thinner, and every day or two she 
vomited large quantities of dark-coloured fluid and partially-digested 
food. She had a good deal of pain, for which opium was given. She went 
wy about six weeks after the operation, and died about three weeks 
ater. 

Both these patients went downhill very rapidly, and died 
from two to three months after the exploratory laparotomy, 
and about nine months after the onset of acute symptoms. 
Many patients suffering from carcinoma of the stomach, 
which involves and partially obstructs the pylorus, live in 
comparative comfort and freedom from pain for nine months 
or more after gastro-enterostomy. In these cases, because 
the condition ot the stomach was thought to be more favour- 
able, owing to the freedom of the pylorus, nothing was donc, 
with the result that the patients sutfered more pain and died 
more rapidly than is.usually the case with patients affected 





with carcinomatous obstruction of the pylorus who have been 
treated by gastro-enterostomy. These considerations led me 
to think that I had made a mistake in not performing gastro- 
enterostomy, and I determined that in future, in cases of 
irremovable carcinoma of the stomach, with pain and 
symptoms of pyloric obstruction, even though no mechanical 
obstruction of the pylorus was found at the operation, I 
would unite the stomach to the jejunum, and so by means of 
the short-circuit allow the food to avoid the ulcerated 
carcinomatous growth, and pass quickly into the intestines. 

CASE 111.—The patient, who came under my care at University College 
Hospital in September, 1902, was a man aged 39. About eighteen months 
previously he began to suffer from vomiting after food. The vomiting 
occurred about two hours after a meal, and at first was only occasional, 
The vomiting became more frequeat—once a day, then twice a day, and 
on admission it occurred after every meal. He had never noticed any 
blood in either the vomit or the motions. He had a dull aching pain in 
the epigastric region. Solid food caused so much pain that for nearly 
eighteen months he had been living almost entirely on liquid nourish- 
ment. He was much troubled with flatulence. On admission the patient 
was a thin, pale-looking man with every appearance of having lost a good 
deal of flesh. He weighed only 9 st. 2 1b., whereas two years previously 
he weighed 11st. The. area of stomach resonance was increased, and 
there was a well-marked succussion splash. Three and a-half pints of 
fluid were received bythe stomach. After digestion the residual con- 
tents of the stomach varied from 15 to 200z. On September «8th I opened 
the abdomen in the middle line above the umbilicus, and found a tumour 
involving nearly the whole of the small curvature of the stomach, and 
extending on the one hand upwards into the small omentum and on the 
other downwards over both surfaces of the stomach in the pyloric region 
without actually involving the pylorus. By invaginating the'wall of the 
stomach near the greater curvature, two fingers could be passed through 
the pylorus. Altogether the conditions presented were almost the exact 
counterpart of those met with in the other twocases. Removal of the 
growth seeméd quite out of the question, and so I did posterior gastro- 
enterostomy. The patient made a normal recovery, and on the twelfth 
day after the operation he was taking without any discomfort jelly- 
bread and butter, and eggs, in addition to liquid diet, whereas for 
eighteen months before the operation he had rarely succeeded in retain. 
ing any solid food. The patient was; discharged to a convalescent home 
on the twentieth day after the operation. He was then looking much 
better, and felt much better, and was putting on flesh. As already men- 
tioned, the patient on admission to the hospital, weighed 9 st. 2 lb. 
Between then and the operation he lost a good deal, but there is no 
record of his weight until his discharge, when he weighed 8 st.61b. He 
returned from the convalescent home in a month, and reported that he 
had been taking ordinary solid diet just like the other patients, and that 
be had been free from pain, and had not been sick since he left the hos- 
pital. He weighed ro st. 1 1b., that is 1 st. 9 lb. more than he did when he 
left the hospital. A month later his weight was 1o st. 13 lb. 8 oz., which is 
only 8 oz. less than his weight before the onset of his illness. It is now 
six months since the operation, and the patient continues well and main- 
tains his weight. For atime he went back to his work as ascaffulder, but 
he has now relinquished that for lighter work. 

This case has been very successful, and has more than 
justified the hopes entertained of gastro-enterostomy, and is, 
1 consider, valuable as showing that at least temporary relief 
can be obtained by gastro-enterostomy in cases of carcinoma 
of the stomach in which there is no mechanical obstruction ; 
for although there was no mechanical obstruction in this 
case there was in it, as in the other cases, an obstruction of 
some kind which interfered with the passage of food from the 
stomach to the duodenum. And just asin simple ulceration 
the irritation of food causes pain and vomiting and initer- 
ference with nutrition, which can be relieved by tro- 
enterostomy, so also in malignant ulceration similar relief, if 
only for a time, can be given by the same operation. 

My conclusion is that the clinical signs afford the most 
important indications for treatment, and that in cases where 
these indicate obstruction to the passage of food from the 
stomach to the intestines, and that where in cases of malig- 
nant disease of the stomach feeding causes pain and vomit- 
ing, the surgeon may perform gastro-enterostomy with every 
hope of benefiting his patient even when the growth does not 


obstruct the pylorus. 





MepicaL StupENTS IN GERMANY.—The following are the 
numbers of medical students on the books of the several 
German universities for the current semester: Berlin 1,219, 
Bonn 240, Breslau 204, Gittingen 149, Greifswald 186, Hal 
188, Kiel 315, Kéaigsberg 203, Marburg 167, Erlangen 231, 
Manich 1,057, Wiirzburg 461, Freiburg 287, Heidelberg 235, 
Giessen 351, Jena 133, Leipzig 529, Rostock 132, Strassburg 
239, Tiibingen 181. ‘line total namber of students of medicine 
in Germany at present is therefore 6.727. Of these, 2,871 be- 
long to Prussia, the remaining 1,585 being distributed through 
the other German universities. 
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CASE OF HYPERTROPHIC PULMONARY OSTEO- 
ARTHROPATHY. 


By SYDNEY W. CURL, M.A., M.B.Cantas., 


Late Assistant Resident Medical Officer to the Royal National Hospital 
for Consumption and Diseases of the Chest, Ventnor. 





Tue following is the record fof a good ‘example of this rare 
and interesting disease : 
History. 

The patient was a man, aged 26, a pawnbroker, who was admitted 
fnto the Ventnor Consumption Hospital on July 4th, 1902. He has 
always had a cough and his voice had always been husky; he has never 
had rheumatism, gonorrhoea, or syphilis. His mother, two sisters. and 
three brothers are alive and well and no brothers or sisters dead ; his 
father is rheumatic. There is no history of pulmonary tuberculosis or 
‘any other chest complaint in the family. 

Two years ago he had an attack of dry pleurisy on the left side. Hewas 
laid up for a month, but soon after returned to work feeling quite well. Six 
months later his appetite fell off, he lost strength, his cough became 
worse, and the amount of expectoration increased. During the attack of 
~pleurisy he coughed up a few streaks of blood, and has done so since at 
intervals of about a month, but has nevercoughed up any large quantity 
‘of blood. He used to be troubled with sweating but this has lately 
diminished. He complains of shortness of breath and has lost a stone in 
‘weight. According to the patient's account, the tips of his fingers have 
always been large as have also his hands. Two years ago his wrists, 
ankles, and knees commenced to enlarge, but there has never been any 
pain in them. 

“4 State on Examination. 
* The patiént is pale, thin, and the skin is rather yellow. The appetite is 
‘good, the tongue slightly furred, but there are no digestive troubles, and 
the bowels act daily. The expectoration averages 4 oz. in the twenty-four 
hours, is frothy, muco-purulent and slightly fetid. The urine is acid; its 
specific gravity is roro, and it contains neither albumen nor sugar. The 
pulse rate is 96; it is regular and of good volume and tension. There ‘s 
an enlarged lymphatic gland under the lower jaw on each side and in 
‘each axilla, and there are a few slightly enlarged glands in each groin. 
The apex beat of the heart is in its normal position; the area of super- 
ficial cardiac dullness is slightly diminished in extent from above 
lownwards, its upper border commencing at the fifth left costal cartilage. 
The heart sounds appear normal, the chest is poorly covered. and expan- 
Sion at the upper part of the right side in front is feeble, and the 
‘vocal resonance is increased over this part. The percussion note is 
impaired at the right apex in front down to the second rib and in the 
right supraspinous fossa. Expiration is prolonged all over the chest, and 
there are a few sibilant rhonchi over the right side in front. Cavernous 
breathing and whispering pectoriloquy are heard in the first and second 
dnterspaces on the right side close to the sternum. Vocal resonance is 
increased at the right apex front and back, and scattered crepitations are 
heard over the whole of the right lung front and back, and in the upper 
part of theright axilla. On laryngoscopic examination no definite signs 
of disease could be detected in the larynx. Examination of the blood 
gave the following result: Red cells, 4,800,00c per c.mm.; white cells, 
26,585 per c.mm. Relative proportion of white cells: polymorpho- 


nuclear, 74.4 per cent: lymphocytes, 16.9 per cent.; large mononuclear, 
7-5 per cent ; eosinophiles, 1.15 per cent. The hands are very large, the 
and the fingers and 
(Fig. 


ends of the fingers markedly clubbed, 


tthumbs thickened throughout their length. 1.) The nails 





Fig. x. 
are broad, their roots can be easily felt, but they are not longi- 
tudinally striated, nor do they appear to be’ abnormally brittle. 





—— 





Measurement round the bases of th? fingers on a level with the 
metacarpo-phalangeal joints gave as a result 8} in. in each hand 
There is marked fullness over both wrists, back and front, and the lower 
ends of the radius and ulna in each forearm appear to be thickened 
Movements at both wrist-joints are limited, but the finger-joints are quite 
supple and there is no oedema over or around the affected parts. Each 
wrist measured 7 in. round just above the styloid process of the radius, 
Nothing abnormal can be detected about the elbow joints beyond slight 
pain over the external condyle of the left humerus when the arm is bent 
at the elbow. The shoulder-joints appear normal, but the patient com. 
plains of aching pains in them when the armsare stretched out on a leve] 
with the shoulders. There is marked fullness around both ankles and 
over the dorsum of the feet and the lower ends of the tibia and fibula on 
each side appear to be thickened; there is no limitation of movement at 
the ankle-joints and no oedema of the skin. Measurement around the 
heel and over the front of the ankle-joint in each leg gave as a result 
13; in. The ends of both big toes are clubbed otherwise the ‘oes appear 





Pig. z. 

normal. Both knees are much swollen, but the edges of the bones forming 
the joint are not lipped, nor is there excess of fluid in either joint- 
The patellae appear very large and each measures 3} in. across 
transversely. Flexion and extension at the knee-joints to their full ex- 
tent causes pain. The hips are apparently unaffected, but the patient 
complains of slight pain on the inner side of each thigh when the leg is 
rotated. There is no curvature of the spine and the shape and size of the 
head and lower jaw appear normal. 


Diagnosis. 
Although tubercle bacilli were never found in the sputum, the patient 
was considered to be suffering from tuberculosis of the lungs, with con- 
solidation and possibly a vomica in the right upper lobe. 


Progress. 

During his stay of ten weeks in the hospital he improved considerably 
in his general health gaining 5 1b. in weight, and only on two occasions 
did his evening temperature rise above 99° F. His daily amount of ex- 
pectoration diminished to 2 oz., but remained the same in character 
occasionally being tinged with blood. Before leaving the hospital patient 
not said his hands and wrists were smaller, but measurement did 
reveal any appreciable diminution in size. A few crepitations ap- 
peared at the upper part of the left axilla shortly before he left the hos- 
pital, otherwise the signs in the chest were the same as on admission. 
From an examination of the z-ray photograph of the right hand and fore- ° 
arm it appears that the enlargement of the fingers, hands and wrist is due 
both to increase in size of the bones and hypertrophy of the soft tissues. 

This case, I think, belongs to that group of interesting 
cases described by Marie as ‘‘l’osteo-arthropathie hypertro- 
phiante pneumique.” 

From the English and American literature of the last ten 
years I have only been able to collect 25 cases of this peculiar 
complication of chest disease, and of these the larger number 
has followed either phthisis or pleural effusion (simple or 
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purulent), a few were the result of bronchiectasis and one 
complicated a case of tubercle and cancer of the lung.? 

Thorburn,’ who has reported 3 cases, thinks that. the affec- 
tion is really a benign tuberculosis of the bones and joints. 
Godlee,‘ however, disagrees with this conclusion, since the 
a. in the bones and joints may occur in non-tuberculous 
patients. 

One may conclude by saying that so far no satisfactory ex- 
planation has been given of the changes occurring in the 
bones and joints in this complication of thoracic disease, 

I am indebted to Dr. Ross for allowing me to publish this 
case. 
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THE RAPID EFFUSION OF A LARGE AMOUNT OF 
FLUID INTO THE PLEURAL CAVITY. 
THE publication of Dr. W. Westwood Fyfe's interesting case 
on p. 1204 of the British MEpicaL JournaL for May 23rd, 
induces me to send you the following figures concerning a 
woman, aged 22, who was admitted under my care into Guy’s 
Hospital in 1892. She suffered frcm tubal nephritis, together 
with mitral constriction and incompetence. On December 
16th, 1892, her right pleural cavity was aspirated, and, as far 
as [ cuould ascertain, | removed all the fluid, which was 
36 fl.oz. Thirty hours after, on December 17th, 106 fl. oz. 
were aspirated ; 78 hours after this, on December 20th, 120 
fl. oz. were aspirated; 30 hours after December 2oth, on 
December 22nd, 50 fl. oz. were aspirated ; and on February 
12th, 1893, 30 fl. oz. were aspirated, making a total of 342 fl. cz. 
of clear serum removed from the right chest. 1t appears, 
therefore, that after the first aspiration, the fluid collected at 
the rate of 33 fl. cz. an hour, and after the second and third 
at the rate ot about 13 fl.oz. an hour. Ina paper I published 
in the Lancet for March 25th, 1893, p. 649, the suggestion is 
thrown out that in cases of very rapid pleural effusion the 
azygos veins are thrombosed. 
W. Hate Wairs, 


Harley Street, W. Physician to Guy’s Hospital. 


TWO CASES OF ECLAMPSIA SUCCESSFULLY 
TREATED BY MOKPHINE. 

Tae first case was that of a young country woman, about five 
months pregnant, with a history of two previous miscarriages. 
I was summoned to this patient because she had suddenly. 
fallen into a fit. I found her in a dazed condition, being 
unable to comprehend any question put to her. I gathered 
that about breakfast time she had lost her sight for a time, 
and that she had ‘‘fainted,” falling on the grate, rather severely 
burning her face ; and that during the day she had complained 
of great headache, and about 7 p.m. had developed the fit 
referred to, in which she was much convulsed, had gone black 
in the face, and had bitten her tongue. It being so early in 
pregnancy, the os being undilated, and not more than two 
tits having occurred, | decided that the morphine treatment 
should have a trial, and accordingly gave a hypodermic 
injection of morphine su'phate gr. 3, at the same time placing 
croton oil (mij) upon the tongue, and wrapping her in a big 
blanket wrung out of very hot water. The next day I found 
the patient quite sensible, having had no more fits, and having 
had free action of the bowels and skin. She was given no 
further morphine, but was put on strict milk diet, dia- 
phoretics, diuretics, and bromides. She had now developed 
the typical puffed, oedematous, white face of acute Bright’s 
disease. Water was passed in the smallest quantity on the. 
second day, but became more free on the third, when 
it contained much albumen. Inthe course of a few days the 
evidences of renal disturbance entirely vleared up. The woman 
eventually miscarried some three weeks later, the fetus having 
apparently been dead for sometime. She progressed satis- 
factorily. . 

‘The second case was that of a multipara, 8 months preg- 
nant, having had a family of 13, in addition to two mis- 
carriages. She had had six fits during the early hours of 
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April 18th, the first at4 a.m. I was sent for at the onset of the 
sixth fit; by the time I reached the house the convulsion 
had passed off, leaving the patient semi-comatose. On the 
strength of the success in the case already alluded to I gave 
straightway a hypodermic injection of morphine sulphate 
(gr.), there being no signs of labour setting in. From the 
time of the injection no recurrence of fits took place. At the 
same time I had the woman given a hot pack, and had the 
bowels well cleared out. The same evening I gave another 
bypodermic injection of }gr.; by this time the woman 
clearly understood what was said to her. Urine had been 
passed during the convulsions, but none during the day. 
Next day, however, a little was passed, which on examination 
contained half albumen. Shethen commenced to make daily 
the most satisfactory progress, the urine on the eighth day 
being free from albumen, and passed copiously. Judging 
from its activity the child, too, isin the best of spirits. The 
woman gives a recent history of the “liver being out of 
order,” with headache, sickness, and visual disturbances. 
Swindon, Wilts. W. Boxer Mayne, L.R.C.P., M.R.C.S. 





NASAL CONCRETION. 
A. W. was admitted to the North Riding Infirmary, Middles- 
brough, some time ago under my care for the purpose of 
having a nasal polypus removed, which was supposed to be 
all he was suffering from. The left side of the face, especially 
the eye and nose, were very much swollen. He suffered great 
pain and had lost the senses of hearing and smell on that 
side. When I passed the forceps into the nose to remove the 
polypus it struck against something hard and rough which, 
for the moment, I took to be diseased bone. I soon, how- 
ever, realized I had a large stone to deal with. The removal 
was accomplished with some difficulty, but without anything 
noteworthy, and the case did quite well. Mr. Stead, analytical 
chemist of Middlesbrough, kindly made a section and 
analysis of the stone and found it composed of a cherrystone 
in the centre as a nucleus with a surrounding mass of 
carbonate and phosphate of lime. It measured 1} in. from 
before backwards and 1} in. perpendicularly. (The illus- 
trations give a very good representation of the shape and 
nearly of the size vf the stone.) The patient had no re- 





























collection of how the cherrystone got into his nose. It 
doubtless got there during some previous act of vomiting. I 
made search in several surgical authorities at the time of the 
operation, but could find no record of so large a rhinolith ever 
having been removed before. 

GEO. LoNGroTHaAM, M.R.C.S.Eng. 


Ilkley. Late Honorary Surgeon North Riding Infirmary. 





SALIVARY CONCRETION. 
THE annexed figure is a photograph of a stone I recently cut 
out from the left Wharton’s duct 
ofawoman. The patient told me 
she had suffered for twenty years 
with a swelling under the tongue 
and pain which was increasing. 
The point of a needle confirmed 
my diagnosis, and I removed it 
under cocaine with knife and 
forceps. The sharp end. shown 
in the photograph lay forward 





under the fraenum of the 
; tongue. The stone weighs 
34 gr., and is 1} in. in length. 


Leatherhead. J. DunBAR Brunton, M.B. 
VESICAL CALCULI. 

THE accompanying photographs show two stones which I 
have removed from the bladder. There was nothing out of 
the ordinary about either cases or operations. I send the 
photographs merely for any interest the size and weight of 
the stones might afford. 1 may say the photographs are taken 
to the fexact size of the stones. The jlarger spherical stone, 








ee 
weighing 3} 0z., was removed from the male bladder by 


suprapubic operation, and had a history of 22 years’ forma.-. 
tion. The triangular stone, weighing 1}0z., was removed 








Stone removed from female bladder (vaginal operation). 
from the female bladder by vaginal operation, and had a 
history of 14 years’ formation. 
RicHarpD JongEs, L.}}.C.8., L.R.C.P., 
Honorary Physician to the Bendigo Hospital; 


formerly Medical Inspector of Lepers 
for the Government in Hawaii. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CENTRAL LONDON SICK ASYLUM, HENDON, N.W. 
A PECULIAR CASE OF ENDOCARDITIS. 

(By Joun Hopxtns, F.R.C.S., Medical Superintendent and 
Joun 8. F. Werr, M.B., B.Ch. R.U.L., Senior Assistant 
Medical Officer.) 

E. B., aged 27, a cabminder, was admitted to the Central 
London Sick Asylum, Hendon, on January 27th, 1903. having 
been transferred from Cleveland Street Sick Asylum. 

History.--He had been treated in Cleveland Street in June, 
1902, for ulcerated legs, when the following notes were made: 
‘“Small-pox five weeks before admission ; a soft short systolic 
murmur at the apex; pulse 72; no albumen in the urine.” 
No rheumatic history and none of any other serious illness was 
obtained. He came. into Cleveland Street this time for 
dyspnoea and swelling of his feet and legs. He was unable 
to bh on account of the dyspnoea. There was no history of 
syphilis. 
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On Admission to Cleveland Street —His temperature wes 104°, 
His skin was pungent. The pulse was tio. An examination 
of the Jungs showed nothing abnormal. Legs swollen and 
sears of old ulcers. Liver enlarged. He had a dry cough. 

On Admission to Hendon.—-Skin pale, but mucous membranes 
of a good colour. No oedema, no cyanosis. Temperature 
97° F., pulse 104, respirations 44. He complained of pain in 
the splenic region. The lungs showed nothing abnormal. 
The heart’s apex beat was just visible in the sixth interspace 
in the nipple line. The impulse was heaving in character ; 
no thrill. The superficial cardiac dullness extended to the lower 
porder of the third rib—outwards to the left nipple line and 
inwards to the mid-sternum. A double murmur (systolic and 
diastolic) was heard all over the precordium. A soft pro- 
longed diastolic murmur was heard in the aortic and pul- 
monary areas; it was conducted downwards along the left 
side of the sternum. It was also heard along the right side of 
the sternum. The pulse was markedly ‘‘ water-hammer ” in 
character. The liver was enlarged downwards, and was very 
tender on pressure. The spleen was enlarged and tender. 

Internal strabismus was present, which he stated he had 
had since birth. ‘The knee-jerks were brisk ; plantar reflexes 
very brisk, and slight ankle-clonus was obtained on both 
gides, There was no oedema, but there were scars of old 
ulcers on the legs and pigmentation over the scars. Albumen 
was present in the urine. : 

Progress.—January 28th. Last evening the temperature rose 
to 104° F., pulse 116, skin very hot. Nocough. A herpetic 
condition of the lips and sordes on the teeth. Does not feel 
very ill. No rigors. 

January 31st. Patient has a moderate amount of albumen in 
his urine, and also some blood. Had a sharp lumbar pain 
yesterday morning. 

February 1st. Liver now extends 4 in. below the costal mar- 
gin. Splenic dullness continuous with that of the liver ; 
spleen cannot be felt. ; ; 

February 5th. Temperature still high and irregular—1o1.4° 
last evening. Patient has been on digitalis and nux vomica 
since admission. The character of the aortic diastolic 
murmur has markedly altered ; it is now quite whistling and 
cooing in character. A small amount of blood in the urine 
and sordes on the teeth. Taking his food well. Patient 
looking sallow and anaemic. 

February 13th. Patient is not so well this evening; looks 
dazed, and pulse at times is very irregular; there is marked 
pallor of the face and extremities. About 10.30 p.m. the 
same night patient became unconscious; the right pupil was 
dilated and insensible to light, and the cornea was also insensi- 
tive. Left reacted normally. The coma gradually deepened 
and patient became very spastic in all extremities ; Cheyne- 
Stokes respiration set in, and he died at 6 a.m. the following 
morning. 

Necropsy.—The pericardium contained 33 oz. of straw- 
coloured fluid; no adhesions. The mitral and tricuspid 
valves were competent; the aortic valve was markedly in- 
competent. On exposing the aortic segments three or four 
—— pale vegetations were seen on one of the segments, 
and this one had also a large perforation or rupture (about 
size of a No. 10 catheter) in its centre; the edges of the 
rupture were rough and torn. The rest of the segment and 
the other parts of the valve were much thickened. ‘There 
were two small, recent vegetations, bright red in colour, on the 
wall of the left ventricle just below the valves. The mitral 
orifice was slightly contracted, but there were no vegetations 
or ulceration on it. The tricuspid and pulmonary valves 
were normal. Heart weighed 9? oz. Slight hypertrophy of 
the left ventricle. The lungs showed some congestion and 
oedema of both bases. There were about 4 oz. of free fluid in 
the peritoneal cavity: no peritonitis; intestines normal. 
The liver was much enlarged, its weight 673 0z.; it was early 
nutmeg and slightly fatty. The spleen was enlarged, its 
weight 19? 0z.; one recent and one old infarct were present. 
The left kidney was much enlarged, weight 173 oz. ; capsule not 
adherent ; cortex and medulla markedly congested; no infarcts 
were discovered. No trace of aright kidney or ureter could 
be found though a very careful examination was made ; there 
was no scar on the parietes indicating an old nephrectomy, 
nor was there a collection of fat in the normal position of the 
kidney. Beneath the dura mater over the left frontal con- 
volution there was a small haemorrhage, and this was seen to 
communicate with a cavity in the lobe. On making a section 
of the frontal lobe a cavity about the size of a tangerine 
orange was found; this was filled with recent clot and 
mecrotic brain tissue. This cavity communicated with the 





left lateral ventricle which also contained a large clot. 
Numerous punctiform haemorrhages were scattered over the 
left hemisphere and the pons; there was a small clot in the 
right — ventricle. The cerebellum and medulla were 
normal. 

Remarks.—The chief points of interest in the case are: (1) 
The congenital absence of one kidney ; (2) the absence of any 
definite exciting cause for the endocarditis ; (3) the case 
seems to belong to the group on the borderland between a 
simple and ulcerative endocarditis; all the emboli were 
simple, not septic; (4) the remarkable change in the aortic 
diastolic murmur which probably followed the rupture of the 
bee ; (5) the mode and cause of death from cerebral haemor- 
rhage. . 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, June 9th, 1903. 

THE PROGNOSIS AND CURABILITY OF EPILEPSY, BASED UPON 
THE RESULTS OF TREATMENT. 

Dr. ALDREN TURNER communicated a paper on this subject 
founded on the records of 356 cases, chiefly derived from the out- 
patient department of the National Hospital for the Paralysed 
and Epileptic. Only cases of genuine idiopathic epilepsy which 
had been under constant observation and treatment for a period 
of at least two years had been taken. All cases of ‘“‘ symptom- 
atic” epilepsy, or cases otherwise complicated, were as far as 
possible eliminated. The cases had been divided into three 
series, according as they had responded, successfully 
or otherwise, to treatment: Arrested, improved, and 
confirmed. The influence of the various conditions 
modifying prognosis were mentioned in detail, the re- 
sults of the observations being stated in percentages. 
A family history of epilepsy was found more frequently 
amongst those who had become confirmed epileptics, but a 
hereditary history of epilepsy did not necessarily militate 
against the prospects of arrest or improvement of the disease 
in any given case. The age at the onset of the disease had 
an especial bearing upon the prognosis. The most unsatis- 
factory cases were those in which the disease commenced 
under 10 years of age; they showed the smallest percentage 
of recoveries and the largest of confirmed cases. If the dis- 
ease arose between 15 and 20 years of age an almost equal 
percentage of arrested and confirmed cases might be ex- 
pected. The greatest percentage of confirmed cases was 
found amongst those in whom the disease began between 25 
and 35 years of age; from which time onwards there was u 
steady increase in the expectations of arrest, and diminution 
in the number which became confirmed. The duration of the 
malady influenced the prognosis to the extent that arrest or 
improvement was much more likely during the first five 
than the second five years; cases might, however, be arrested 
even after a duration of from 20 to 30 years. The 
greatest percentage of confirmed and the lowest percentage 
of arrested cases occurred in those epileptics who were 
subject to daily or weekly attacks, while conversely, the 
smallest percentage of confirmed and the highest of arrested 
cases occurred in those whose fits were as infrequent as once 
or twice a year. The character of the seizures influenced the 
prognosis to the extent that the major attacks were the most 
tractable, then followed combined major and minor seizures, 
and lastly the minor attacks occurring alone. Marriage ex- 
erted little, if any, influence upon epileptic fits. Some 
patients were relieved, others were made worse. In the majority 
of cases the disease remained unaffected. Pregnancy had 
little influence on the seizures; at the best, there might be 
only a temporary respite. On the other hand, the puer- 
perium seemed to be especially favourable for the recur- 
rence of fits, while lactation also was not without an exciting 
influence in their production. The common incidence of 
epileptic fits was an irregular periodicity. There were 
types, however, which had been described as increasing 
or decreasing, according as the fits increased or decreased 
in number in a definite period of time, or in which there 
wag a shortening or lengthening of the intervals between 
the fits. A case of increasing type might by treatment be 
converted into one of the decreasing variety. Long remis- 
sions, induced either by successful treatment or from spon- 
taneous cessation of the fits, sometimes lasting for eeveral 
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years, were not unusual in epilepsy ; they were of favourable 
prognostic value but were not synonymous with acure of the 
disease. From the collected statistics, a period of remission 
for at least nine years had been fixed as the basis on which 
a cure of epilepsy might be established. With this definition 
of a cure 10.2 per cent. of epileptics were regarded as curable. 
There were some cases of epilepsy which might be regarded 
as belonging to a curable type of the disease. These pre- 
sented little or no mental impairment, notwithstanding that 
fits might have existed for a long period. In the cases in 
which arrest took place, cessation of the fits occurred 
within the first. year of continuous treatment in over 50 per 
cent. 

Dr. FLETCHER Beach referred to the observation that those 
cases of epilepsy in which there was no heredity improved 
the most. He asked why the cases under 1o years of age 
should present such a large number of confirmed cases. The 
fits that occurred by night were not so frequently arrested as 
those occurring by day ; it was a question, therefore, whether 
night cases could not be turned into day cases. In regard to 
marriage, the rule was that the disease was more likely to be 
transmitted if both parents were affected than if only one. 
The increase of frequency of fits during lactation seemed to 
depend on the lowered vitality and strain induced by that 
process. In regard to menstruation, by many patients its 
onset had been given as the cause of epilepsy. This was, of 
course, a mistake. From the results in the paper, it would 
seem that cases must continue under treatment for nine years. 

Dr. G. SHuTTLEWoRTH, from his experience of epilepsy in 
children, could only record one instance of recovery out of a 
large number of cases. Further, as one of the medical 
officers of the London School Board, he had seen some 340 
cases of epilepsy in children with a view to determine their 
educational possibilities. The proportions were, of 340 cases, 
17 per cent. were considered fit to continue at the elementary 
schools; 27.5 per cent. were not fit for ordinary classes, but 
were intellectually suitable for the special schools ; and 40 per 
cent. were fit only for special institutional treatment. About 
13 per cent. were said to be congenital, in 12 per pent. of cases 
the disease had appeared under! year, 15 per cent. under 
5 years, and 12 per cent. under 10 years of age, while only 

per cent. occurred between 10 and 14 years, most of which 
were attributed to some traumatic cause. As to the influence 
of marriage, in many cases an epileptic mother having an 
epileptic child had got married with the idea of getting rid 
of the fits herself. Of one family of ten, of epileptic parents, 
eight had had fits. In only one case was pressure of education 
assigned as the cause of the fits. 

Dr. W. BLAKE was impressed with the observation that the 
curability of the disease was not much greater after than be- 
fore bromide days. He himself had had very good results 
with sodium sulphocarbolate and dieting, in some cases 
accompanied with strophanthus. Giving sodium salicylate 
before catamenial periods had seemed to relieve the fits in 
those cases apparently associated with menstruation. 

Dr. G. Newton Pitt referred to two points: That there was 
no greater proportion of cures since the introduction of 
bromides than previously ; and that practically the majority 
of cases which failed to yield to treatment during the 
first year were not hopeful. As regarded the number of years 
of freedom which might be taken as cure, it was noteworthy 
that relapse occurred sometimes even after nine years. It 
seemed hardly fair to put aside, in estimating cures, all cases 
that drifted into asylums; they must form a large proportion 
of the total number of cases in the country. Ifa patient had 
had no fit for two years, how much bromide should the patient 
take after that interval? If there had been freedom for four 
or five years, should bromide be continued, and if so, how 
much as the dose? He asked why patients beginning between 
30 and 35 should be more unfavourable cases? 

Dr. Barty SHaw referred to Sir W. Gowers’s statistics that 
41 per cent. of cases had a hereditary history of epilepsy, and 
compared them with Dr. Turner’s cases with 37 per cent. He 
alluded to the difficulties of arriving at trustworthy statistics 
from observations on out-patients from their ceasing attend- 
ance. 

_ Dr. D. A. Surrres askedlif the toe phenomenon had been 
investigated in epilepsy by Dr. Turner, and if he had found 
internal antiseptics of any use in epilepsy. 

Dr. TURNER replied. 


METROPOLITAN COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION: RicHMOND Division.—At the first 





annual meeting of the Division, held on May 28th, Dr. R. 





Lanapon Down in the chair, a paper was read, and illug. 
trated with lantern slides, upon the relation of the nervous 
system to carcinoma, by G. LeEntHAL CHEATLE, C.B., F-R.C.§, 
and a discussion followed. , 





CLINICAL SOCIETY OF MANCHESTER. 
T. ArtHUR HELMk#, M.D., in the Chair. 
Tuesday, May 19th, 1908. 
AcuTE RECURRENT HyDRONEPHROSIS. 
Dr. ARNOLD W. W. Lea read a paper based on four cages 
treated by operation. Thecondition was marked by recurrent 
attacks of acute abdominal pain with severe constitutiona} 
disturbance and associated with rapid swelling of the kidney 
and temporary hydronephrosis. It might be found alon 
with mobile kidney, but extreme mobility might exist with- 
out any hydronephrosis. Mr. Bruce Clarke in 1893 described 
this condition as ‘‘ acute renal dislocation,” the kidney sli 
ping down below the costal margin. In the cases described 
by Dr. Lea reduction of the kidney, even under an anae- 
sthetic, was impossible owing to the greatly-increased size of 
the organ. The cause of the condition was temporary uretera) 
obstruction. Slight degrees of ureteral obstruction were 
vommon in mobile kidney, producing some _hydro- 
nephrosis, but in the acute cases an _ additiona) 
element was introduced, namely, sudden. kinking or 
torsion of the ureter. Valvular folds were frequently 
found in the upper part of the ureter, near the renal pelvis, 
Sometimes also strictures occurred from various causes. 
Reference was made to an interesting type by Bary of Paris, 
who had examined the ureter and renal pelvis of a large num- 
ber of newly-born infants. Among 68 cases, only 15 were 
found in which the ureter was absolutely normal ; valvular 
folds, narrowings, and kinking or torsion to some extent, 
were present in 31 cases. These arose in the wall of the 
ureter itself. The pelvis of the kidney also showed great 
variation in size and shape, and the angle of insertion of the 
ureter might be vertical or horizontal. The form most liable 
to lead to hydronephrosis was a voluminous renal pelvis, 
with the ureter entering at an acute angle. In these cases, 
which were rare, sudden strain or effort might produce 
obstruction of the ureter and hydronephrosis. Other factors, 
such as congenital! stenosis, valves, and twists, also conduced 
to the production of recurrent hydronephrosis, so that 
this condition was largely dependent on the disposi- 
tion of the ureter and renal pelvis. In these cases 
slight descent of the kidney, not recognizable clinic- 
ally, might lead to acute ureteral obstruction. The 
symptoms might be very severe. In one case the attack 
came on at frequent intervals without obvious cause, and was 
accompanied by intestinal obstruction due to displacement of 
or traction on the colon. A distinct tendency existed for the 
attack to occur just before the menstrual period. This 
occurred in two cases, and might suggest a pelvic cause for 
the symptoms. The attack might last three to five days, and 
then within a few hours the kidney might return to the 
normal size and all the symptoms disappear. In the intervals 
the patients might be well, but they were usually neurasthenic 
and had constant aching in the loin. The diagnosis was easy 
if a definite tumour could be felt, but in the earlier stages of 
ureteral obstruction with dilatation of the pelvis the sym- 
ptoms might be very severe, even in the absence of any 
definite tumour. The treatment must be mainly surgical, 
palliative measures could rarely effect a cure. The kidney 
must be exposed, and in the great majority of cases nephror- 
rhaphy effected a permanent cure. In slight cases it was un- 
necessary to drain the renal pelvis; if, however, the kidney 
was hydronephrotic, the pelvis must be incised and a careful 
examination made of the upper end of the ureter. If no ob- 
struction was found, the pelvis might be sutured and the 
kidney fixed. Nephrorrhaphy was carried out by Dr. Lea in 
all the cases, in three the pelvis of the kidney was opened, 
and in one it was thought advisable to drain fora few days. 
In each case a permanent cure was obtained. It was im- 
portant not to delay operation too long, as otherwise the kid- 
ney might be irretrievably damaged. There was also a great 
tendency to the development of pyonephrosis in these cases, 
due to an ascending infection from the bladder, or possibly to 
adhesions forming between the colon and the perirenal 
tissues. 
BRONCHOCELE. 
Mr. J. E. PLarr presented a communication upon broncho- 
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especially from the point of view of treatment. He 
Coreily mae meA the various forms of chronic bronchocele and 
referred to a few points in their etiology, pathology, and sym- 
ptomatology. In cases of parenchymatous bronchocele he had 
found considerable benefit from the administration of iodine 
and potassium iodide internally, but these and all other in- 
ternal remedies were practically uselessin adenomatous cases. 
In the latter the only effective treatment was operation with 
enucleation of the tumour. The general parenchymatous en- 
largement of the gland, which often accompanied adenoma, 
usually subsided after the removal of the adenoma. In simple 
parenchymatous cases which resisted medicinal treatment, 
operative measures should consist in partial excision of the 
gland or scooping out of its interior. Mr. Platt also referred 
to the symptoms of absorption of thyroid secretion which 
sometimes occurred after operation, and showed a number of 
charts illustrating special observations upon this point. 


HarveEiaAN Society or Lonpon.—At a_ meeting held on 
May 21st, Dr. W. Winstow Hatt, President, in the chair, 
Mr. Lamina Evans showed an infant with swelling of the 
right foot involving the four outer toes and the dorsal and 
plantar surfaces of the foot to the level of the bases of the 
metatarsals. The swelling was for the most part firm and 
solid. The three middle toes were webbed, and there was 
increase in the circumference of the leg and of the right 
outtock. The thigh appeared normal. A skiagraph showed 
that the phalanges of the four outer toes were expanded, that 
the second and the third were irregularly placed, and that 
the third phalanges of the third and fourth toes were con- 
joined. The rest of the bones were normal. Probably the 
case was one of congenital hypertrophy involving vessels, 
merves, bones, muscles, and fibrous tissues, the chief charac- 
teristic being hyperplasia of the subcutaneous tissue with 
special involvement of the lymphatics. Other possibilities 
were fibro-chondroma or naevo-lipoma. The treatment sug- 
gested was dissection of the growth from the dorsal and 
plantar surfaces, with removal of the fifth metatarsal bone 
and all the phalanges, leaving the great toe intact. Mr. 
JAFFREY thought the case likely to be one of naevo-lipoma. 
Mr. Crisp ENGLisH considered that the child was suffering 
from congenital hypertrophy, especially as the calf and 
buttock on the same side were also hypertrophied. In reply 
to the PresipEenT, Mr. Evans said he saw no reason for inter- 
fering with the swelling on the calf and buttock.—Mr. T. 
Crisp ENGLIsH showed a girl aged 5, with a congenital facial 
cleft. An operation had previously been performed, but no 
further particulars could be obtained. The cleft extended 
from the right side of the upper lip to the inner canthus. 
The right side of the nose and the right nostril were com- 
pletely absent, and the palate was very highly arched. The 
question of improvement in appearance by plastic operation 
was raised. Mr. English was inclined to think that injection 
of paraffin might be of use.—Mr. Crisp ENGtisu also showed 
a@ woman aged 30, suffering from a large ‘‘desmoid” or 
fibrous tumour of the abdominal and thoracic walls. The 
patient had had one child. The tumour had existed for eight 
years, and at the present time occupied the greater part of 
the anterior abdominal wall, and extended upwards over the 
thorax, involving the left breast. In reply to the 
PRESIDENT, Mr. Crisp Enouisu said that the tumours 
appeared always to originate in the abdominal wall. 
In the present case, for the last four years the tumour 
had steadily decreased in size without any special treatment.— 
Dr. ALEXANDER Morison showed a case of mitral valvular 
disease with much hypertrophy of the heart, and probably 
adherent pericardium, in which he considered that the chief 
mechanical difficulty was the reflux of blood through the 
auriculo-ventricular orifice and some virtual stenosis of the 
same from enlargement of the ventricularcavity. He showed 
the patient on account of the wide area of audibility of the 
systolic bruit. There was also a palpable thrill. The druit 
could be heard in the back as low down as the sacrum, and in 
front of the pubes, but not in the femoral arteries. The 
second sounds at the base were normal, and could at times 
be heard to reduplicate at the level of the fourth left costal 
cartilage. Sphygmographs showed a well-marked aortic 
notch, and cardiographs the flat top of systole from a hyper- 
trophied ventricle. In reply to a question by Mr. ENGLIsH, 
Dr. Morison believed that there were cases of adherent peri- 
cardium, discoverable only by exploratory operation, which 
were amenable to surgical methods. He based his opinion 











on post-mortem observations.—Mr. FRANCIS JAFFREY showed a 
man, aged 47, with oesophageal obstruction. There had been 
difficulty in swallowing for about three months, and his con- 
dition was becoming more acute, so that he could only 
swallow fluids. He asserted that some ten days ago he 
vomited a pint of bright blood. The day after admission to 
hospital he brought up 7 0z. or 80z. of bright blood, and im- 
mediately afterwards he could swallow with greater ease. A 
bougie passed 12in., and impinged on what appeared to be a 
hard growth. Owing to the bleeding, however, it had been 
suggested that the obstruction might be due to a leaking 
aneurysm. During a week in hospital the man had increased 
olb. in weight. Nosign of aneurysm was apparent by the 
xrays. Mr. Jaffrey considered the case to be one of carci- 
noma, and proposed to do gastrostomy when the patient’s 
py nape became worse. Mr. Crisp ENGLISH made remarks 
on the case. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SociEtTy.—At 
a meeting held on May 27th, Dr. J. Nicen Stark, President, 
in the chair, Dr. JARDINE showed a child born by the breech 
which only lived a few hours, and which had various deformi- 
ties, external and internal. The post-mortem report of the 
case was given by Dr. Dovuatas. ‘The scalp was very loose 
and redundant. The interior of the cranium was normal. 
There was a double talipes varus. The external genitals were 
those of a male, but the penis was impervious‘and the scrotum 
wasempty. The abdomen contained a large tumour, which 
before death was thought to have heen a distended bladder. 
The tumour was found to be cystie, and to contain a turbid 
mucoid fluid, which was devoid of fat, but contained many 
cells similar to the seminal cells which secrete the fluid part 
of the semen. On either side of the tumour was a tube and 
ovary. The kidneys were cystic, especially the left ; the right 
one had no ureter attached. The child was probably a trans- 
verse hermaphrodite.—Dr. Louis—E MacItroy showed (for Dr. 
KELLY) a large tumour of the uterus, which had been dia- 
gnosed as fibroid complicated with malignant disease of the 
omentum. The clinical history was recounted. On section 
the whole tumour was found to be attached to the uterus, and 
on microscopic examination part was found to be malignant. 
—Dr. RussEtt showed (for Dr. Kerr) a fibroid uterus removed 
by the supravaginal method; tube and ovary from a case of 
old-standing pelvic inflammation ; ovarian cyst removed from 
a patient three and a-half months pregnant; in all recovery 
had taken place.—Dr. Stuart NarrnzE showed : Undeveloped 
ovaries removed from a patient with dysmenorrhoea ; an 
enlarged ovary and tube removed from a patient, from whom 
a carcinomatous breast had been previously excised ; colloid 
disease of ovary and tube; extrauterine pregnancy sac.—Dr. 
Carstairs Doucias demonstrated Saul’s test for determining 
whether milk had been sterilized or not. The ‘amount of pas- 
teurization which vitiated the test was noted. The test was 
considered to be due to the presence of a ferment in the milk 
which was destroyed by boiling.—Dr. Stuart NArrNE read a 
paper on menstrual epilepsy. He had begun his observations 
upon this disease in females in 1886, and had only now ren 
that he had any progress to report. The histories of a few 
cases were read and the effect of treatment upon the fits was 
touched upon. The treatment advanced was. for the cure or 
improvement of the disease, and was not specially carried 
out for the sake of the pelvic disease. Dr. Nairne showed a 
number of sheets to illustrate his views, and attached to the 
menstrual symbols were the number of fits in each case. A 
number of cases were said to have been so much improved 
that no fits had since been noted (during a period of even five 
years). The treatment advocated was dilatation in cases of 
stenosis, curettage, the application of the actual cautery to 
the fundus, and removal of the ovaries if diseased. The paper 
was discussed by Drs. Apamson, Dovetas, and MacLennan, 
and the PresIpEnt ; the consensus of opinion being that the 
epilepsy had nothing to do with the menstrual | pgp 
and that disease in the pelvis ought to be treated on its own 
account. Dr. ADAMSON made the pertinent remark that the 
question of other treatment being simultaneously employed 
had not been noted. Dr. Narrnx stated that it had not, and 
that he did not claim to have cured the disease, but dimin- 
ished the fits, and he wanted more observation of the com- 
plaint from this point of view. 


Griascow NortHERN Meprcat Society. Ata meeting held 
on April 7th, Dr. J. 8. Murr, President, in the chair, Dr. 
A. MAITLAND Ramsay, with the assistance of his staff, gave a 
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series of demonstrations with special reference to diseased 
and injured conditions of the eye. As there were several 
patients present by arrangement, these were shown first and 
their conditions explained. The first class of cases referred 
to an operation for ptosis. The operation which had been 
performed was a modification of that of Mules. The advan- 
tage of it was that if it were not successful it could be easily 
done again, and it left very little, if any, scar. The upper lid 
was suspended on a loop of wire, which remained permanently 
in the tissues. The next class of cases calling for attention 
consisted of three patients in whom a paraffin stump had 
been supplied after enucleation. The great difficulty with 
the artificial eye was its sunken, flat, and dead-like appear- 
ance. The = ration described went a good way to overcome 
this drawback. When liquid paraffin was injected into the 
capsule of Tenon the artificial globe in front could move about, 
and it was very difficult to detect that it was artificial. Another 
class of considerable psychological interest was demonstrated 
in which sight had been restored after many years of more or less 
total blindness. In one case a dark dislocated lens had been 
found blocking up the pupil, and was removed, after which 
the patient had good vision. A man aged 30 was present who 
had been born blind. A cataract had been found in each eye. 
Both lenses were removed. The man now saw very well, and 
could tell the time on a watch. It was intended that his sister 
should now be operated upon as well, as she was also blind. 
Several preparations, including cultures and microscopic 
slides, were shown, demonstrating the bacteriology of the 
conjunctiva, and arranged by Dr. J. C. McLure, Bacteriologist 
of the institution. In the electric room, Dr. JoHN GILCHRIST 
explained the various apparatus, including the -ray appli- 
ances.—Dr. Ramsay afterwards delivered a lecture on iritig, in 
the class room. The clinical features were illustrated by 
hand-painted coloured slides, while the pathological aspect 
was clearly demonstrated by means of microscopic specimens 
thrown on the screen by the projection microscope. It was 
thus possible to have two pictures shown at once. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting held at Leeds on May 15th, Dr. J. E. 
GEMMELL, President, in the chair, a series of card specimens 
were shown by Dr. J. B. HELLIER (Leeds).—Dr. E. O. Crort 
(Leeds) showed two uteri removed for malignant disease of 
the cervix.—Specimens ; Dr. WALTER (Manchester) showed a 
fibromyoma uteri undergoing degenerative changes.—Dr. 
Lioyp Roserts (Manchester) showed a tumour removed from 
the fimbriated end of the Fallopian tube during the course of 
an operation for ruptured ectopic gestation. It was attached 
to one or two of the fimbriae, and presented appearances which 
indicated that it was a dermoid cyst. The specimen was dis- 
cussed by the Presipent and Drs. C. J. Wricgut and WALTER. 
Dr. W. McGrecor Youna (Leeds) read notes of a case of 
acute mercurial poisoning from intrauterine injection. The 
case was Of special interest, because it was complicated by re- 
tention of a piece of placenta in utero. The delicate, anaemic 
patient had been ill more or less throughout her 
fourth pregnancy. Retention of the placenta after delivery 
with forceps necessitated manual removal which was 
followed by an _ intrauterine douche of a 1 in 3,000 
solution of biniodide of mercury, followed by one of plain 
water. On the tenth day there set in indications of sepsis, 
and a bit of placenta was removed from the uterus. Later, 
the classical symptoms of acute mercurial poisoning became 
well-marked. Further exploration of the uterus disclosed 
another piece of placenta which was removed. By the 
nineteenth day the patient was progressing well. but a re 
currence of the mercurial symptoms took place. Ultimately 
the patient made a good recovery. Salivation and stomatitis 
were absent throughout, but there were soreness and stiffness 
of the jaws, preventing mastication, severe headache, coppery 
taste in the mouth, and severe purging and tenesmus. The 
PRESIDENT remarked that solutions made by the dissoiving of 
tabloids were apt to be imperfectly mixed, if used hurriedly, 
the solution at the bottom of the vessel being much stronger 
than that higher up in the same vessel. Dr. HERBERT ROPER 
(J.eeds) suggested that the uterus might have been perforated 
during the administration of the douche. Dr. E. O. Crort 
thought it was unnecessary to advance trauma as the ex- 
planation of the symptoms that had been described. He 
agreed with the President’s remarks anent the imperfect 
solution of powders or tabloids, and commented on the 
difficulties in distinguishing the diarrhoea of sepsis from 
that due to mercurial poisoning. Professor Wricut (Leeds) 
eaid that for some years he had used mercurial solutions in 








no greater strength than 1 in 5,000 or 1 in 6,000, and then only 
with the greatest care. He considered weak boracic or car- 
bolic solutions were better for intrauterine use than sterilized 
water. Dr. Luoyp Roperts agreed with Professor Wright 
that for intrauterine work weak solutions of boracic acid, car. 
bolic, or iodine were all that was required. Dr. McGregor 
Young, in replying, referred to a paper by Professor Marshal] 
of St. Andrews on poisoning by mercurial solutions in 
obstetric practice. This writer thought that many deaths 
resulted from the use of such solutions, but were not recog- 
nized as such. The diagnosis was certainly difficult where a 
piece of placenta was retained and high temperatures de. 
veloped. The absence of stomatitis was not against mer- 
curial poisoning, as ulceration of the mouth and ptyalism did 
not usually occur in these acute cases. There was no queg- 
tion of the uterus having been perforated, as the acute sym- 
ptoms preceded the operation.—Dr. A. Rapaaiiati (Bradford) 
read a paper on the causes and prevention of cancer. After 
brief review of the principal theories at present before the pro- 
fession, he propounded his own view that cancer was from 
first to last a disease of over-feeding. He adduced many 
arguments in support of this theory and indicated the lineg 
of treatment to be followed on its basis. The PresipEnp 
remarked that well-nourished persons were more often 
attacked by malignant disease than those less well nourished, 
Dr. Ltoyp Roserts and Dr. Ricwarpsgn (Leeds) also spoke, 
and Dr. RABAGLIATI replied. 


JAMAICA BRANCH OF THE BRITISH MEDICAL ASSOCIATION.— 
At a meeting held on April 14th, Dr. Ronrnson, the President, 
who was in the chair, showed photographs of the disease pre- 
vailing in Trinidad (along with Dr. Bridgers’s report).—Dr, 
ALLWoop read a report of two cases of suprapubic prostatec- 
tomy. Some time last year Mr. P. J. Freyer announced a 
new operation for the removal of the prostate gland by the 
suprapubic route, which he had devised, and described 
anatomical relations of the prostate which he claimed to be 
new. Enlarged prostates were not, in Dr. Allwood’s experi- 
ence, common in Jamaica, but soon after the publication of 
Mr. Freyer’s paper the two following cases came under hig 
care: 

Case 1. W. M., aged 72, was admitted to hospital witha history of 
gradually increasing {distention of his abdomen, pain in the belly and 
constipation; he never mentioned anything about being unable to pass 
his urine and it: was only after a careful examination of his abdomen 
had revealed the fact that the distension was caused entirely by the 
bladder being enlarged considerably avove the umbilicus that any history 
of the actual condition could be got. A large prostatic silver catheter 
was passed with some difficulty and 30 oz. of ammoniacal urine were 
drawn off. During this operation it was found that there was something 
projecting into the neck of the bladder over which the catheter had to 
ride before the urine could be reached. By the rectum the prostate was 
found to be uniformly and enormously eularged, forming an appreciable 
tumour and no doubt being largely responsible for'the constipation. His 
general and local condition was carefully attended to for a few days and 
then he was operated on. The bladder was opened suprapubically, after 
previous filling with warm boric lotion, leaving the catheter inside. On 
introducing his finger into the wound Dr. Ailwood found the prostate 
gland uniformly enlarged and a pedunculated “ tumour” (the middle lobe 
presumably) about the size of a plum acting as a sort of ball-valve to the 
bladder end of the urethra. Passing a pair of scissors into the wound the 
mucous membrane of the bladder was snipped a little to the right of the 
middle line. Through this wound the finger was introduced and the 
glar.d gradually shelled out, no difficulty being encountered 
except at the apex of the gland where it was bound down by firm 
fibrous tissue. A _ finger in the rectum, however, helped to 
steady the gland and to push it forwards and it was soon freed. 
It was so large thatit had to be divided into three before it could be 
delivered through the wound in the anterior bladder wall. All during 
the operation the bladder was kept ‘constantly irrigated with warm 
boric lotion. The haemorrhage in truth was formidable but was 
ultimately checked with hot lotion and sponge pressure. A large drainage 
tube was inserted into the suprapubic wound, the redundant portion 
being sutured with silkworm gut. The bladder was irrigated daily 
through the catheter, and on the fifth daythe drainage tube was removed. 
In twenty-seven days the old man was able to pass his urine naturally 
and to hold it for five or six hours ata time. In five weeks the wound in 
the bladder was soundly healed, and the patient was walking about feel- 
ing quite well. The gland showed weighed 4 0z.—Case1!. W. T., aged 44+ 
was operated on in the same way. There was much greater difficulty in 
shelling the gland out on account of the dense attachments at the apex, 
but it was ultimately delivered whole. This patient died thirty-six hours 
after operation from complete suppression ofurine. Atthe necropsy it was 
found that he had small white kidneys. The prostate gland in this case 
was much smaller than the last and presented a series of blunt frills into 
the bladder. With regard to the urethra, in the first case the floor was 
damaged, but in the second case the gland shelled out leaving the urethra 
in tact. 
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. Freyer’s operation offered complete relief, with compara- 
ee daaeae. from a condition at best almost intoler- 
able ; and which, with the commencement of catheter life, was 
goon in Dr. A!lwood’s experience fatal. 


BritIsH BALNEOLOGIOAL AND CLIMATOLOGICAL Socrety.—At 
a meeting held on May 21st, Dr. E., Symes THompson, Presi- 
dent, in the chair, the officers and Council for the ensuin; 
gegsion were unanimously elected. The report of the Counci 
on the state and prospects of the Society was read and 
adopted.—Dr. Gzo. Oxiver (Harrogate) gave an address 
entitled a Few Jottings in Physiological Medicine. After 
some preliminary remarks on the importance of physiology 
and of employing physiological methods in balneological 
practice, Dr. Oliver sketched the results of a recent more 
thorough inquiry on the effects of digestion, exercise, tem- 
perature, and altitude on the arterial, capillary, and venous 
piessures. He showed that each meal produced a prolonged 
wave-like disturbance in the arterial and capillary pressures, 
traceable for two and a-half to four hours, which persisted 
through the temporary variations of the blood pressure 
induced by other causes, such as exercise, temperature, etc. ; 
that the rise of capillary pressure thus produced probably 
increased the exudation of tissue fluid, a fact which further 
inquiry might demonstrate; and that in this digestive cir- 
culatory disturbance the venules played an important rdéle 
in raising the capillary pressure. The value of static con- 
traction of the muscles was shown in the treatment of hyper- 
tonic states of the arteries, arterioles, and venules (as in 
chronic goutiness, etc.). The sensitiveness of the circulatory 
mechanism to thermic variations of the weather was illus- 
trated by a serial daily record of blood pressure and tempera- 
ture for three months during the past winter. The effects of 
altitude on the arterial pressure in winter observed during a 
recent visit to Switzerland were shown to be a lowering of 
that pressure by the medium altitudes (from 1,000 ft. to 
4,000 ft.), and a raising of it in the higher altitudes (from 
4,000 ft. to 8,000 ft.), the rise being due to a compensation 
caused by an increase of the output of the heart and of the 
arterial tonus. Dr. Oliver concluded with some remarks on 
the greater value of clinical methods which demonstrated 
facts to others over those which were merely personal to the 
observer, and on the probable adoption of some mode or 
other of reading the blood pressure in the medicine of the 
future.—On the same evening the annual dinner was held at 
the Café Monico, the chair being taken by Dr. SymeEs 
TuHompson, President. 


REVIEWS, 


DISEASES OF THE INTESTINE. 
IF our sole object were to write a laudatory review of Dr. 
HEMMETER’S two huge volumes of over 700 pages each on 
Diseases of the Intestines, we could not do better than quote 
from the author’s preface an account of the excellent work 
which has been done in this department by Americans, and 
the high ideal which the author thinks he has attained. 

My own efforts in the present publication have been directed to fur- 
nishing the practitioner with a complete work from which he may 
readily instruct himself concerning the most approved and modern 
methods of diagnosis and treatment of intestinal diseases. As can be 
seen from the bibliography quoted, almost the entire modern literature 
on this subject has been gone over and systematized, and, after the 
application of conservative critical judgment, I have attempted to derive 
from this literature those scientific deductions that appeared of genuine 
value, marked a distinct advance, or promised an actual help to diagnosis 
and treatment. 

Knowing Dr. Hemmeter’s admirable work on diseases of the 
stomach, our appetite has been thus whetted to discover what 
new pabulum he has provided in his extended field of prac- 
tice, which now covers the whole of the digestive tract. At 
the very outset, however, our teeth have been somewhat set 
on edge by his American spelling and the use of such 
barbarisms as the verb ‘“‘ to loan” in ail its moods and tenses 
in place of to lend. The section on the anatomy and histology 
of the intestines is from the pen of Dr. J. Holmes Smith, that 
on the examination of the faeces and urine is by Dr. Harry 
Alder, that on intestinal bacteria by Dr. Wm. Royal Stokes, 
and that on diseases of the rectum is by Dr. Thomas Charles 


* ' Diseases of the Intestines: Their Special Pathology, Diagnosis, and Treat- 
ment. By John C. Hemmeter, M.D., Ph.D., Protessor in the Medical 
Pepertment of the University of Maryland. In Two Volumes. London: 
Rebman Limited. 1002. (Roy. 8VO, PP. 1422. 508. 














Martin. The rest of these large volumes is by Dr. Hemmeter, 
which certainly shows that he wields the pen of a ready, and, 
from the point of view of the reviewer, a too fluent writer. 

The section on descriptive anatomy and histology is 
clearly written, and the excellent diagrams help to 
elucidate the subject. The section on the physiology of the 
intestines is an admirable digest of the excellent work which 
has been done by numerous investigators, and well exhibits 
the clear mental attitude of its author. The chapter on in- 
testinal bacteria occupies 70 pages, is succinctly and clearly 
written, and affords much information in this fertile field, 
though since these pages were written much important work 
has been done, notably as to the cultural peculiarities of the 
typhoid, colon, and allied bacilli. The methods and technics 
of diagnosis are well described, but in this country we are 
content to draw our conclusions without the aid of theelectro- 
diaphane. The examination of the faeces is not a very 
savoury subject, but we are convinced that the information 
thus attainable is too generally neglected, and we hope that 
the excellent chapter by Dr. Alder may stimulate more 
systematic attention to this matter. Dr. Hemmeter has 
practised duodenal intubation in thirty-four patients, and by 
this means in a case of blocking of the common bile duct he 
was able to obtain the pancreatic secretion in a fairly pure 
condition. It is unnecessary to say that the method requires 
very great dexterity on the part of the operator and conse- 
quently is one which should only be adopted after consider- 
able experience on the cadaver. 

The second part of the first volume is devoted to diet, 
therapy, and the materia medica of intestinal diseases. The 
twelfth chapter on the principles of dietetic treatment is 
very valuable. The nutritive value of foods, and the import- 
ance of a varied selection are clearly depicted. From the ex- 
periments of Moritz, Voit, Hemmeter, and others, it is con- 
cluded that the diet should consist of about 16 to 17 per cent.. 
of proteids, 8 or 9 per cent. of fats, and the rest of carbohy- 
drates. It is shown that the nutritive value of a food does 
not depend entirely on its caloric value, but also on its diges- 
tibility and on the amount which can be utilized. Thus 
1 gram each of fat, of carbohydrate, and of proteid yields re- 
spectively 9.4, 4.1, and 41 calories, but the nutritive values 
assigned are 8.4, 3.8, and 3.2 calories respectively. He enters 
fully into the dietary, prophylaxis, and hygiene during epi- 
demics of cholera, typhoid fever, and dysentery. There are a 
series of important dietary scales in intestinal diseases. The 
original work of the author on rectal alimentation gives that: 
chapter a special value. After quoting the statement of 
Leube that complete nutrition of the*body can be attained by 
extrabuccal means, he says: 

At present, however, with a very extensive experience with these 
methods of feeding, it must be stated that they cannot replace com 
pletely the normal processes of feeding by the mouth....... Bacteria do not 
make peptone for any philanthropic purposes; the peptone they giverise. 
to is an intermediate stage in a long series of decomposition products. 
It does not remain peptone, but is rapidly decomposed into amido-acids, 
ammonia, tyrosin, etc., and does not occur in the intestine as peptone: 
pure and simple, but mixed with a number of other derivatives of 
albumen, some of which are proved to be toxic. 

The preparation and administration of rectal enemata are 
well detailed. His chief experience with subcutaneous feed- 
ing seems to have been with injections of sterile olive oil. 
For this purpose we can commend to his attention the use of 
5 per cent. of glucose in normal saline solution. The 
remainder of this division of the work is occupied with a 
discussion of mineral springs, medicinal agents, intestinal 
auto-intoxication, intestinal antiseptics, individual idiosyn- 
crasies, massage, hydriatics, electricity, ete. Chapter XIV 
is devoted to diarrhoea, obstipation or constipation, and 
coprostasis. The following loose method of prescribing bella- 
donna and strychnine in cases of obstipation associated, 
with excessive hyperacidity must be strongly condemned, 

R Magnesiae ustae (calcined magnesia), gr. ccxxxiss. 
Pulvis rad. rhei (powdered rhubarb), iiss. 
Natri carbon. (sodium carbonate), gr.lxx}. 
Ext. belladonnae. 
Ext. strychninae, of each, grr. 

Sig. One-half teaspoonful three times daily half an hour after meals. 

Chapter XIX is devoted to enteritis. At page 449 there is 
a very carelessly written paragraph : 

Fever is absent entirely in most cases of acute enteritis, especially with 
adults. The disease may, however, commence with repeated chills, even. 
very severe ones. If the increase in temperature remains for several 
days at about 112° F., we may suspect a case of enteric fever, especially 
when the acute enteritis causes swelling of the spleen (Fischl). The 
result of the Widal test, careful measurements of temperature (in case of 
typhoid fever gradual increase of the fever) the nature of th pulse, 
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which in feverish acute enteritis generally rises quickly, the absence of 
typhoid spots, guard against mistaken diagnosis, etc. 

The chapter on dysentery is very good. He condemns 
ipecacuanha, but does not mention copper arsenite nor 
injections of hydrogen peroxide recommended by the late 
Sir B. W. Richardson. 

The chapters on ulcers of the intestine and on intestinal 
neoplasms are well illustrated and the text is up to date. 

In the second volume are embraced those pathological con- 
ditions which occupy the borderland between internal medi- 
cine and surgery, and we must add that, although the view is 
that of the physician, every question is also carefully studied 
from a surgical standpoint. ‘Che volume opens with a lengthy 
chapter on appendicitis, and here we prefer the well-balanced 
judgement of the American physician to the often too bold 
surgery of the American surgeon. He offers the following 
explanation of the greater frequency of the disease in the 
male sex : 

Simple appendicitis and typhlitis are observed much oftener in men 
than in women, because the intestines of the former are exposed to more 
injurious influences as a result ot faulty diet and manner of living. 

For many this would have sufficed, but our author rushes 
on from the region of fact into that of conjecture. 

There is another explanation for this—namely, the fact that females are 
supposed to have a greater blood supply than males, both in actual quantity 
and in proportion to the size of the appendices in the two sexes. Clado 
has described a fold of peritoneum extending from the appendix to the 
ovary, the appendiculo-ovarian ligament, which carries a blood vessel to 
the appendix. This, together with the fact that the appendix of the 
female is smaller than that of the male, may account for the compara- 
tively small percentage of attacks among women and girls. 

Some might be disposed to think that a greater blood supply 
would have increased the liability to inflammation. Breuer 
and Nothnagel dispute the contentions of Clado and Van 
Cott regarding the blood supply of the appendix, and 
Nothnagel considers the two principal causes of appendicitis 
to be the deleterious influence of bacteria and coprostasis or 
coproliths. His description of the symptomatology of the 
affection is lengthy, and burthened with many repetitions. 
His views on treatment are sound. He is no advocate for 
indiscriminate operations, but he says : 

I believe that no experienced clinician will hesitate to call in the 
surgeon in those cases where he has detected suppuration or the forma- 
tion of abscesses, or has reason to suspect them. The views of the 
surgeons differ only as to the choice of the time when the operation shall 
be performed. Some of them (Weir, Deaver, Morris, Finney, Kraft, 
Roux, and others) have proposed to perform it as ‘soon as possible, for 
the following reasons : (1) It would be easier technically ; (2) those adhe- 
sions which would prevent recognition of the pathological territory 
would yet be absent; (3) the formation of extensive abscesses and the 
development of diffuse peritonitis would be prevented ; (4) therefore the 
resection of the appendix would be easier. Others have emphasized 
another point of view, namely, that if the special and individual circum- 
stances allow of waiting, in this period of time the abscess may become 
walled off, andthat when it afterwards empties itself the opening of the 
peritoneal cavity will have been avoided. This opening of the general 
peritoneal cavity is, after all, a critical matter, and can rarely be avoided 
in the early operation. At present we cannot decide which of these opinions 
is the correct one. Besides, we cannot formulate definite rules concerning 
the exact time when an operation is necessary and when not. This must 
be decided in each individual case. In some cases which start violently 
great improvement may soon set in, which may permit'a delay; in others 
which commence mildly the surgeon may be compelled to perform an 
operation very suddenly, because the symptoms of occlusion or of a 
threatening perforation peritonitis may.appear suddenly. . . . Aiter 
the operation has been decided upon the case should not altogether be 
left to the surgeon to decide whether it should be performed at once or 
not; the attending practitioner’s experience is very valuable in forming 
an opinion of the general condition of theipatient and any previous 
diseases that may have weakened it. 

He quotes the statement of N. Senn that: 

The medical treatment has an important place in the management of 
every case of appendicitis, and should never be ignored. 

In his deseription of the symptomatology of chronic or 
relapsing appendicitis it is to be hoped that he describes the 
American rather than the English patient in the following 
sentence : 

The patient is,as a rule, compelled to live near his medical adviser, 
The constant state of uncertainty renders him timid, irritable, and 
neurasthenic. The enfeeblement of the patient is proportional to the 
frequency in the recurrence of the attacks and the shortness of the in- 
tervals of comparative freedom intervening between them. 

A few such patients might be an important source of income, 
but_half-a-dozen of them would be sufficient to make any 
medical adviser’s life miserable. Perhaps the solution of the 
problem will be found in his observation that : 

Chronic appendicitis requires differentiation from similar symptoms 
caused by neurasthenia, hysteria, and hypochondriasis. 





, ae 
Edebohls’s method of palpating the appendix. is given in 
detail, but there is nothing peculiar in it, and, moreover it 
presupposes that the appendix always runs in the direction 
from the anterior superior iliac spine to the umbilicus, which 
it certainly does not. The appendix is usually best palpated 
by placing the palmar surface of the fingers in the iliac fogga 
at right angles to aline drawn from the anterior superior spine 
to the umbilicus, applying deep pressure and at the same time 
exerting rapid lateral movements. Edebohls recommends 
the fingers to be held parallel to the above line, and uses the 
right hand, whereas the left is to be preferred. It is to be 
noted that the position of the appendix is very variable in 
different individuals, hence no rule will apply to all cageg 
except that deep pressure is invariably required. We agree 
with our author that : 

Pressure sufficient to feel the appendix when there is suppuration is a 
dangerous procedure. 

The article on intestinal occlusions occupies 244 pages, and 
is a valuable contribution to the subject. On the question of 
therapeutics he says: 

The main reliance of internal treatment is based on avoidance of 
purges, quieting the intestine by the means of small doses of opium or 
morphine, not taking food or drink by the mouth. Just as in peyi- 
typhlitis, the administrationfof purgesfis absolutely forbidden, so at the 
present day there can be no reasonable doubt that the purgation is not 
only useless, but positively harmful. The only exceptions are those caseg 
of intestinal occlusion which are caused by coprostasis. 

In diagnosis he lays considerable stress on leucocytosis and 
on the presence of indican in the urine. 

According to my experience, it is a reliable sign for the location of the 
obstruction in the small intestine if considerable indicanuria occurs on 
the second or third day after an acutely developing occlusion, and in the 
absence of symptoms of peritonitis. 

In the chapter on operative treatment he says: 

i There are two factors which, above all others, control the success of 
operations for intestinal occlusion. First, the’definiteness and accuracy 
of the diagnosis. Nothing so much enhances tle success of the surgeon 
as a consciousness of a reliable knowledge of the seat and the nature of 
the occlusion. This will enable him to have a clear view and understand- 
ing of the object to be accomplished by the operation. The second 
important factor is the time at which the operation is undertaken. The 
sooner it is undertaken after the diagnosis of obstruction is first made 
the more favourable will be the result. 

We quote the above view, with which we are in thorough 


accord, because we recently heard a surgeon say that he did: 


not believe in making a diagnosis until he got inside the 
abdomen. 

In all strangulations or incarcerations, volvulus or knot formations, 
inflections, bendings and kinking, and invaginations medical treatment 
should not be prolonged over forty-eight hours. 

This volume closes with an excellent and well illustrated 
chapter on diseases of the rectum, by Dr. T. C. Martin. 


NOTES ON BOOKS. 


THE twelfth volume of the Encyclopaedia Medica’ which 
ranges from syphilis to typhus fever 1s of unusual practical 
interest, as compared with the majority of its predecessors. 
Considerations of space, however, forbid more than a mere 
enumeration of some of the more meritorious articles. Mr. 
D’Arcy Power contributes a practical, clear, and of course 
succinct account of syphilis; Dr. Mott treats of tabes dorsalis 
in the manner which we have learned to expect of him; Dr. 
Ballantyne writes in an interesting way on teratology; Dr. 
William Murrell contributes a short but useful article on 
serumtherapy; Dr. G. R. Murray writes on the medical 
affections of the thyroid gland; Dr. Herbert Tilley on the 
affections of the tonsils; Dr. Dixon Mann on toxicology; Dr. 
Thomas Oliver on dangerous trades; Dr. Alexander Crombie 
on unclassed tropical fevers, Dr. Theodore Shennan on tuber- 
culosis ; Mr. Bland-Sutton contributes a masterly dissertation 
on tumours; Dr. Beatson writes on the treatment of inoper- 
able tumours, and Dr. Claude Ker on typhus fever. 











The third volume of the twelfth series of International 
Clinics? for 1902 is especially well furnished with practical 
papers on the treatment of disease. Among others deserving 
special notice are Dr. O. T. Osborne’s paper on the treatment 
of typhoid fever, Dr. Noil Manger’s on the treatment of 

1 Encyclopaedia Medica. Under the general editorship of ‘Chalmers 
Watson, M.B., F.R.C.P.Edin. Vol. xii. Edinburgh: W. Green and Sons. 
1902. (Roy. 8v0. pp. 534. 258.) 

2 International Clinics. Edited byjH. W. Cattell, A.M.,M.D. Vols, iiiand 


iv. — J. B. Lippincott Co. 1902. (Demy 8v0, pp. 640. 108. 6d, 
each, 
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intestinal perforation in the same disease, Dr. T. D. Crothers’s 
aper on the treatment of morphinism, Dr. G. M. Debove’s 
on the treatment of dilatation of the stomach, and one on a 
similar subject by Professor Cardarelli. Other valuable 
papers are one on the urticarias by Professor Hallopeau, 
one on the differential diagnosis of tuberculous pleurisy by 
Dr. Dieulafoy, a critical study of the theory of inflammation 
by Dr. Hans Schmaus, and a second article on the function 
of the digestive glands, based on the researches of Professor 
J. P. Pavlof and his pupils by Dr. Peter Barissof, 
of St. Petersburg, being part of a special paper 
prepared at the request of Dr. Pavlof. The fourth 
volume also contains several highly: interesting papers, 
among them being that of Dr. J. A. Bodine on fright 
and deaths in chloroform nareosis, to which reference was 
made in the British Mrpicat JouRNAL of February 2ist, 
1903, p- 446. M. Lancereaux contributes a paper on the 
treatment of aneurysms by gelatine in hypodermic injec- 
tions, in which he recounts additional favourable cases, and 
explains the causes of some of the failures. He concludes 
his paper as follows: ‘‘I am of opinion that at the present 
time these injections of gelatinized serum constitute the only 
method of treatment that is harmless and capable of curin 

true aneurysms of the aorta that are not applicable te surgica 
treatment.” Dr. Charles Fox Gardiner describes a sanitary 
tent for the home treatment of phthisis by the open-air 
method. He insists that not only should the tent be capable 
of constant perfect ventilation, but that it should be 
furnished as comfortably and completely as an ordinary 
bedroom. The volume contains biographical sketches of Dr. 
Horatio C. Wood and Dr. W Keen. A long article, 
extending to nearly one hundred pages, and entitled A 
Monograph on the Blood in Health and Disease, with a 
review of the recent important work on this subject, is con- 
tributed by Dr. Thomas R. Brown, of the Johns Hopkins 
Medical School. 

YEAR BOOKS. 


The Medical Annual,’ published by Messrs. J. Wright and 
Co., of Bristol, is so favourably and widely known, that any 
extended notice of its later numbers is a work of supereroga- 
tion. It is particularly valuable now that Braithwaite’s 
Retrospect is a thing ot the past. It is well known to the 
profession as, above all things, practical and easy of reference. 


The Dental Annual‘ is a new year-book, intended primarily 
to be a record of work published in the year and of facts of 
interest to the dental profession, but, being its first issue, 
some matters not strictly belonging to the period have been 
included; correspondence is invited in order to make future 
issues as complete as possible. The editorial work has been 
well done, and, as a rule, references and summaries have been 
entered under headings which render them easily found. 
Amongst other matters we note that reports of legal cases 
relative to dentistry have been included, the dental business 
of the General Medical Council summarized, full information 
as to the dental curriculum and the various dental schools 
given, and a number of useful formulae set out. The editor’s 
name is not given, but we may congratulate him on the result 
of his endeavours, and we have no doubt that the book will 
meet with the success it deserves as a guide to the literature 
and resources of dentistry. 


PLAIN COOKING. 

To those to whom the sound of the breakfast bell is closely 
allied with everlasting bacon and eggs or kippered herring, 
Miss Florence Jack’s little book on Breakfast and Savoury 
Dishes*® will be as welcome as water to a thirsty soul. It 
contains 138 capital recipes, and they all seem thoroughly 
practical and most of them inexpensive. It would be a good 
thing to hand over.the book to the cook and tell her to do two 
or three of the recipes each morning until she had got through 
the book and then to begin it all over again. Miss Jack does 
not forget to tell how tea, coffee, and chocolate should be 
made, and recipes for oatcakes, scones, and toast—so 
often a failure—are also given. It is a wonderful 
book for a shilling, and we prophesy that the first edi- 
tion will soon be sold out. Miss Jack has published 
simultaneously a book on sweets, entitled Hot Puddings, 











3 The Medical Annual: A Year Book of Tre tment and Practitioners’ Indez, 
19cr and 1902. Bristol : John Wright and Co. (Cr. 8vo, pp. 794 and 758. 
78. 6d. each.) 

* The Dental Annual, 1903. London: Bailliére, Tindall, and Cox. 1903. 

5 Breakfast?and; Savoury Dishes. By Florerce B. Jeck. Edinburgh: T.{C. 
and E. C, Jack. 1903. (Crown 8vo, pp.148. 18.) 





Souffiés, and Fritters. This touches upon steamed and boiled 
puadings, baked puddings, souffés, omelets, fritters, and 
sauces. The book opens with some thoroughly practical hints 
in pudding and sou/ié making, and the recipes are so clearly 
given that one can imagine Miss Jack having tried each one 
herself. In some cookery books many of the dishes given are 
so costly that only the very rich could dream of trying them, 
but we can recommend this book on puddings as being suited 
to people of moderate incomes as well as to their richer 
neighbours. 


We have also received the third edition of The Art of 
Cooking for Invalids in the Home and the Hospital,’ by the same 
writer, according to the title-page. revised and enlarged. 
In_ 1897 the first edition contained 198 pages of text, the third 
edition 199; one extra page is not suiiicient, and we repeat 
that we should have liked to see an account of the prepara- 
tion of malted foods and special instructions on cooking, 
without using sugar and flour, for the diabetic. We agree 
with Miss Jack that “‘ patients should not as arule be con- 
sulted about their meals, but the nurse should tactfully try 
to discover their likes and dislikes, and exercise some fore- 
thought to see that these,are provided for.” It is quite true 
also that a spotless tray cloth, shimmering silver, and a few 
fresh flowers go a long way to tempt an invalid to eat a 
meal, although Miss Jack’s recipes are tempting enough in 
themselves. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Self-Raising Flour—At present there exists no legal or 
other definition as to the composition of self-raising flours, 
and no objection can therefore be raised against the sale of 
such articles under this name so long as they do not contain 
injurious ingredients or adulterants in the form of foreign 
meals—such as maize meal—and providing that the chemicals 
added to secure the ‘‘raising” are present in smail amounts, 
and are in themselves unobjectionable. We have examined 
a sample of ‘‘ Health Self-Raising Flour,” prepared by Mr. E. 
J. C. Palmer, of the County Mill, Gloucester, and we find 
that this consists of genuine wheat flour, containing smal) 
amounts of tartaric acid and sodium bicarbonate, with a 
slight amount of added sugar. The flour is free from alum, 
and is also free from traces of lead, which is a common 
impurity in inferior kinds of tartaric acid. The claim that 
the use of this self-raising flour will ‘“‘aid digestion,” how- 
ever, is one which, we think, it would be better for the manu- 
facturer not to make. A claim of this kind in regard to such 
an article is not warranted by ascertained scientific facts. 
Assuming that the quality and proportions of the materials 
rege remain unaltered, and that proper guarantees to 
this effect are regularly given by the manufacturers, we con- 
sider that the preparation may be accepted as a satisfactory 
and reliable one of its kind. 

Mailted Cocoa.—We have examined a sample of /malted 
cocoa manufactured by Messrs. J. 8. Fry and Sons, of Bristol. 
It is stated to be ‘“‘a combination of pure cocoa deprived of 
the superfluous oil, with Allen and Hanburys’ extract of 
malt.” The results of our analysis of the sample submitted 
to us show that this sample consisted of an unadulterated 
cocoa ‘‘essence” mixed with a substantial proportion of 
extract of malt, and that it contained a moderate amount of 
fat (18.5 per cent.). The article, as represented by the sample 
analysed, is a good one of its kind, and will no doubt be 
found useful. 














MEDICAL AND SURGICAL APPLIANCES. 
~An Improved Otoscope.—Dr. J. B. Ball, Physician to the 
Throat and Ear Department of the West London Hospital, 
writes: A magnified image of the drum membrane often 
reveals changes not otherwise discernible. Instruments in 
6 Hot Puddings, Soufflés,a.d Fritters. By Florence B. Jack. Edinburgh : 
T.C. and E.C. Jack. 1903. (Cr. 8v0, pp. 140. 18.) 

7The Art of Cooking fer Invalids in the Hume and the Hospital. By 
Florence B. Jack. Third Edition, Edinburgh: T, C. and E. C. Jack. 
1903. (Crown 8vo, pp. 213. 28.) 
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which a speculum, a reflector, and a magnifying lens are com- 
bined in one piece have long been used for inspection of the 
ear. Mr. Davidson, of 140, Great Portland Street, has con- 
structed, at my suggestion, an otoscope of this kind. It is 
small and very portable. The interior of the otoscope and 
specula, instead of being bright, asin the otoscopes at present 
most in use, is dead black. This brings out, by contrast, the 
image of the parts to be examined with striking clearness. It 
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can be used with good daylight, sunlight, or artificial light. 
It is fitted with three specula of different sizes, which can be 
used separately with the frontal mirror, if desired. The 
interior of the specula is first bronzed, and then blackened, 
and they may be sterilized by boiling without the blackened 
surface being affected. The exterior of the instrument is 
heavily plated, so as not to tarnish. The price is more 
moderate than that of other instruments of the kind. 





A POCKET REFRACTOMETER. 

Dr. KARL GROSSMANN, F.R.C.S.E. (Liverpool) writes : Iam pleased to see 
on p. ro92 in the BRITISH MEDICAL JOURNAL of May oth, Mr. Simeon 
Snell’s recommendation of the use of a simple refractometer. I have 
had a trial lens frame, almost identical in appearance, constructed for 

my daily use, as far back as ten years 
ago, for the purpose of retinoscopy. I 
have shown the little instrument to 
medical friends both here and abroad, 
but have never published it. As, how- 
ever, Mr. Snell’s publication may in- 
duce a larger number of ophthalmic 
surgeons to have a refractometer made 
on these lines, I think it will not be un- 
welcome to them to know of the instru- 
ment which I have used hitherto. The 
refractometer consists, similarly to the 
one described by Mr. Snell, of a series 
ot trial lenses set in a vulcanite frame, 
one for 18 convex, and one for 18 con- 
cave glasses. The glasses are: 


os S 2.4 -3 28-3 ° 25-4 5 
14 13 12 13 10 g 8 7 

The diameter of the glasses is 2 in. 
The vulcanite frame (the illustration is 
one-half actual size) is 6} in. long and 
1;; in. wide. The weight of both frames 
together is 130z. The great advantage 
I find in my pocket refractometer is its 
size and easy portability, and the range 
of glasses. The size of the glasses is 
large enough for any atropinized pupil, 
and numbers stronger than 8 D, both 
convex and coneave, I find to be an 
every-day requirement. 

This refractometer can also be used 
as a test of sphericals for the patient's 
own use, but I make a point of never 
allowing a patient to handle any test 
glasses at all. The subsequent amount 
of cleaning required wastes more time 
and labour than I am willing to give. 
I had this pocket refractometer first 
made abroad, ten years ago, in a 
wooden frame; but about five years 
ago I had vulcanite substituted by 
Messrs. Curry and Paxton. The cost 
was 50S. i 

It has been modified abroad by mak- 
ing the range of glasses more complete, 
placing two or even three lenses one 
over the other, but I find the shape in 
which I used the refractometer the most serviceable and handy. 


Dr. A. OGIER WARD (London, E.C.) writes: Mr. Simeon Snell describes 
his refractometer as modified from one described by a Dr. Wurdemann 
of Milwaukee. I do not know whether Dr. Wurdemann devised this 
for himself; but I do know that twenty vears ago this arrangement of 
lenses was in constant use in Professor Kuster’s poliklinik at Leipzig, 
and I have my set by me now. Further, I devised a little addition. A 
metal plate slides up and down, having an astigmatic slot cut at right 
angles to the stick or handle. On the outer suriace is a dial index and 
a free haaging pointer, which instantly and accurately indicates the 
obliquity of the astigmatic index, if any exist. 
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Bequests To Hospitats.—Under the will of the late 
Mr. Duncan Kaye, of Drumpark, near Dumfries, £26,000 has 
been bequeathed to the Dumfries and Galloway Royal 
Infirmary, and £4,500 to the Glencaple Convalescent Home 
near Dumfries. 
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THE REFORM OF CONTRACT PRACTICE, 
(Continued from p. 1340.) 

In the British MepicaL JouRNAL of June 6th we gave some 
particulars with regard to controversies which have taken 
place between the medical profession and the managers of 
workmen’s medical clubs and other similar organizations in 
Durham and Gateshead. We now present particulars with 
regard to some other localities. The statements in all 

are founded upon or corrected by information furnished to ug 
by correspondents in the locality in answer to the following 
questions which we ventured to submit in each case. 

1. Was a new medical organization formed for the purpose of conduct- 
ing negotiations with the Friendly Societies and clubs, or did a medica] 
society already existing take up the matter ? 

2. If an already existing medical society took up the matter, what was 
done about medical men in the district who were not memhers of it ? 

3. If anew and special organization was formed, what were the early 
steps taken for its formation, and by whom were they taken (that is, Were 
the early steps taken by men in club practice, or did those not so engaged 
take part in the early stage of the movement ?) 

4. What steps were taken to include all the medical men in the town or 
district in such organization, and how far were they successful ? 

5. Whether the movement was in the hands of a new organization or of 
an already existing medical society, what steps were taken about medica] 
men, if any, who would not join in it ? 

6. What, in general terms, was the state of club practice in the district 
before the question of reform was takenin hand? Please differentiate in 
answering between Friendly Societies, medical aid clubs, and private 
clubs. 

7. In what way were the views of the medical society or medical organ- 
ization brought to the notice of the Friendly Societies and clubs, ete. ? 

8. What were the proposals thus laid before the Friendly Societies or 
clubs for their consideration ? 

9. What was the result ? 

‘ro. What is the present position? In answering this, please state among 
other things what services are not included in the weekly or other 
routine payments, and under what circumstances, if any, a club patient, 
although in need of medical aid, is not entitled to free attendance ? 

rr. Are there any other circumstances of, your organization which it 
seems to you desirable to mention ? 


III.—RotTHERHAM. 

The following is partly founded on information supplied by 
Dr. F. B. J. Baldwin : 

1. At Rotherham, when the question of club and contract 
practice came up in an acute form, no medical society existed, 
but one was formed for the purpose of dealing unitedly with 
the business aspects of contract practice. 

2. As the society was entirely new there were no difficulties 
as to placing it in the power of every medical man to take 
part in the movement. 

3. The movement for the formation of the association was 
initiated by medical men engaged in club practice, but invita- 
tions to attend a meeting to consider whether it would not be 
well to form an association were sent to all medical men in 
the district, without distinction. 

4. Every medical man was invited to attend the pre 
liminary meeting, and all were able to come. The matter 
was thoroughly discussed and a unanimous resolution arrived 
at which resulted in the formation of ‘‘ the Rotherham and 
District Medical Guild.” 

5. Every medical man in the town and district having 
assented to become a member of the Guild, there was no 
necessity to consider what should be done about those who 
would not. 

6. When the Guild came into being the rate at which 
Friendly Society medical work was done was 4s. a head per 
annum, while “juvenile clubs ” paid less. 

7. In order to bring the views of the Medical Guild before 
the Societies it was decided that acommon circular should 
be drawn up. This was done, and each member of the Guild 
engaged in contract practice arranged to transmit it to those 
clubs in which he was interested. Besides these circulars, 
there was acertain amount of individual discussion of the 
question between those engaged in club practice and the 
members and managers of the Friendly Societies, but the 
Guild as a body took no part in them. Such discussions, in 
short, were explanatory and not ‘‘ official.” ; 

8. The upshot of the discussion of matters by the Guild 
was an agreement to the effect that the rates paid both for 
adults and juveniles were inadequate, and the following reso- 
lution was passed : 

Resolved : That the fee for each adult member of a club shall be ss."per 
annum, and that this resolution shall take effect from January 1st, 1902, 
—that is, six months after date. It was carried unanimously. 
A further reso'ution to the same effect with regard to the 
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7 ile clubs was passed with only one dissentient. The 
in proposal,” eavebinn. made to the Friendly Societies was 
simply a notice of this resolution. _ 

. The result of the circular notice to the clubs was that a 
Medical Aid Association was formed, into which a certain 
number of the Friendly Societies drifted or were forced. But 
the better class Friendly Societies accepted the 5s. rate, and 
are now it appears quite content with it. 

10. The members of the Guild continue to attend members 
of clubs which accepted the 5s. rate. If any well-to-do 
man gets into them and presents himself as a patient he is 
remonstrated with civilly. In cases where the patient could 
obviously pay ordinary fees, the Guild declines to accept such 
members as patients on club terms. Common sense usually 
prevails, and they agree to pay as private patients. Minor 
surgery unless an anaesthetic is required is usually not 
charged for, but operations of any other character of course 

re. 
. 11. The imported medical man who works for the Medical 
Aid Association is kept in strict quarantine in all respects 
both by the Guild and consultants in the neighbourhood. 

There are symptoms that the associated clubs who form the 
Aid Association are getting dissatisfied with their position, 
and that they would like to come to terms with the Guild. 

The formation of the Guild has certainly done much good, 
it has secured respect for the profession, and probably no 
man has suffered by its action, for many patients who formerly 
belonged to clubs are now private patients. Above all, it has 
created a good feeling of esprit de corps among the medical 
men, and there is strong confidence in the future. 


IV.—CHATTERIS. 

The following account is founded in part on information 
kindly supplied by Dr. Martin O’Connor, of Chatteris, 
Cambs: 

1. Chatteris isa very small town, and it can scarcely be 
said that any regular association was formed for the purpose 
of dealing with the business aspects of contract practice. The 
two resident medical men, however, did agree to unite in en- 
deavouring to remove some of the abuses of club practice and 
put it upon a better footing. _ 

2. There are only two medical men in the town, and none 
of those in neighbouring places were approached on the 
matter. 

3. The action was undertaken by mutual consent of [the 
two medical men concerned, both of whom do club work. 

4. No attempt was made to organize the medical men 
throughout the district, action being entirely confined to 
Chatteris. 

5. Under the circumstances no question of what course 
should be adopted as to colleagues who would not join 
in the movement could arise. 

6. At the time the attempt to improve the condition of 
club practice was made the whole of club work was shared 
each member vn joining choosing that one of the two medical 
men he preferred. In other respects the condition of club 
practice was as follows: In earlier days the member- 
ship of the Friendly Societies was limited to the 
working classes. Of late years, however, they had taken in 
practically any one who chose to apply. Owners of property 
and well-to-do tradespeople became members in such numbers 
as seriously to diminish the possibilities of private practice. 
Besides this, it was found that these well-to-do members 
exacted much more attention than others, refused to have 
any regard to surgery hours, or to bring their own bottles. 
They were also offended if made to wait in the ordinary 
“club” waiting room, and expected to be admitted 
to the consulting rooms set apart for private prac- 
tice, and required their medicines to be sent to them by 
special messenger. A good many of them belonged to several 
clubs, but only paid for medical attendance at one of them; 
nevertheless, they expected the medical officer to sign sick- 
pay certificates in respect of all of them. The rate paid was 
48. per annum. ‘Juvenile clubs” in connexion with the 
adult Friendly Societies had also been established ; they only 
paid 38. a head per annum, and still further encroached on 
private practice. Medical aid clubs had existed, but the 
action of the General Medical Council practically killed them, 
and there were no private clubs. 

7. The views of the medical men were brought to the 
notice of the societies by a discussion between them and two 
representatives from each of the clubs. After this, further 
negotiations took place between the medical men and a secre- 
tary who was selected to represent all the societies. 





8. The proposals laid before the societies were : 

(a) That the capitation rate per annum should’ be raised from 4s. to 6s. 
for adults and from 3s. to 4s. for juveniles. 

(b) That a radius of two miles should be established instead ofthe vague. 
three or forr mile understanding that existed before. 

(c) That outside this radius a charge of 1s. a mile should be levied. 

(d) That teeth extractions, previously done for nothing, should be 
charged 1s. 

(e) That there should be a charge of 2s. for examination before admis- 
sion to the club. 

(f) That cases of fracture and dislocation, etc., should be regarded as. 
private practice. 

(g) That every patient should supply his own bottles. 

(h) That certificate forms should be supplied by the lodges and not by 
the medical officers. 

(i) That messages should be sent, and patients attend at fixed surgery 


hours, and 
(j) That the admission to lodge membership of wealthy people should be 


discouraged. 

g. The result of the negotiations was that all the points were 
conceded except the first, the annual capitation fee was 
allowed to remain at 4s. for adults and 3s. for juveniles. 

10. The present position may be inferred from the precedin 
paragraphs—visits at a distance of over two miles are charge 
18. a mile over this distance, and fractures, etc., and teeth ex- 
traction are not included in the annual fee. 

11. The movement in Chatteris was not entirely successful, 
but has still very considerably improved matters. A great. 
deal more might be done if the movement, as it is hoped it 
may, lead to an organization of the whole profession in the 
North Witchford Union, or, better still, for the whole Isle of 
Ely or County of Cambridge. United action might practical] 
remove all the degradation and degeneration caused by clu 

ractice, but the isolated action of a few medical men can do 
ittle. 
V.—WALSALL. 

We are indebted to Dr. F. Clayton, Secretary of the Walsall 
Medical Society and Walsall Dispensary, for information 
which has been used in the compilation of the following: 

1. At Walsall an ordinary medical society already existed, 
and at the beginning of last winter session it was decided 
that some endeavour should be made to put contract practice 
upon a more desirable footing. 

2. With a view to securing unity of action the Secretary of 
the Walsall Medical Society was directed to send invitations 
to all medical men in practice in the district, irrespective of 
whether they were or were not members of the society. The 
invitation stated that a special meeting was to be held to. 
consider the question of club practice, and asked every one to. 
try and attend. A sufficient number of men in all sections of 
practice attended to make the meeting quite representative, 
and at the subsequent meetings with the same object medical 
men not members of the society have attended regularly. 

3. The movement, as stated above, was initiated by the 
existing medical society, which comprises many men engaged 
in club practice, and, beyond the fact that for this purpose it. 
included in its councils men who were not members of it, but 
who were anxious |to see the conditions of medical practice 
improved, it cannot be said that any new organization was. 
formed. Later on, however, a new society was formed to 
work ‘‘the Walsall Dispensary,” which developed from the 
deliberations above referred to. ; 

4. The steps taken to include all medical men in the move- 
ment were as follows: At the very first meeting a resolution 
was subscribed by all present that on and after a given date 
all ‘private club” work should cease. Those who had not 
been present at the meeting, and therefore had not pledged 
themselves to this decision, were subsequently called on or 
written to and invited to do so. Some agreed to do so at once, 
others did not, but later on, on further application, fell in 
with the proposal. Until it was quite clear that any individual. 
was resolved to take no part in the movement, invitations to 
every meeting were sent to every medical man, irrespective of 
whether he had signed the resolution or whether he had not. 

5. 1t was decided that all professional dealings should cease 
with medical men who persisted in refusing to join in the 
movement for the suppression of private family clubs. When 
these clubs were first a the canvassing collectors who 
lived by them endeavoured to sweep all the patients into the 
clubs of those who stood out from the movement. To meet 
this two measures were adopted. In the firat place, it was. 
decided to watch for canvassing and bring the matter to the 
notice of the General Medical Council if evidence of it could 
be obtained, and of this intention the medical men concerned 
were duly informed. In the second place, it was determined 
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to provide for the needs of the former legitimate club patients 
by instituting ‘‘ the Walsall Dispensary.” 

6. The condition of matters in Walsall before the question 
was taken up in the way above narrated was certainly very 
bad. A great many men, if not all, had “private medical 
clubs ” in connexion with their practices, and in those clubs 
the sum paid was 1d. a week a head, or 4d. a week for a whole 
family. Members were admitted as a rule to these private 
clubs by peripatetic agents, and the sums due were also col- 
lected by them. It rested with them to allot the patients to 
whatever medical man they pleased: most of them worked 
for several or any, and they were indifferent as to whether a 
member was ill at the time of his admission toclub member- 
ship or whether he was not, and were quite as ready to take on 
well-to-do people as poor ones. They were paid 25 per cent. 
of all the money they collected, and, by way of bonus on every 
new member, all he paid for the first five or six weeks of his 
membership. It need scarcely be said that such a system 
inevitably resulted in touting and canvassing. Besides these 
‘‘ private medical clubs,” there were also a great many 
ordinary ‘‘ Friendly Society” lodges, a good many public- 
house ‘slate clubs,” and a ‘‘ Medical Aid Association.” The 
pay of these organizations varied considerably, the average, 
perhaps, being 3s. 6d. a head per annum; very few, however, 
paid more, anda good many paid less. 

7. No steps were taken to bring the views of the Medical 
Society and those working with it, before the Friendly 
Societies. All efforts so far have been concentrated on deal- 
ing with “‘ private medical clubs,” and the canvassing, tout- 
ing and other abuses inevitably connected with them. No 
notice therefore to any societies were necessary, but in order 
to let all persons connected with private clubs know what was 
going on, a notice was put in the local papers stating that the 
elubs of all those who had signed the resolution would be 
dissolved at a date six weeks after the insertion of the notice. 

8. As above stated, no proposals were made to or concerning 
Friendly Societies, the workof which has not yet been con- 
sidered. The members of the private clubs were simply told 
as above that the clubs would be dissolved. Subsequently 
they were told of the dispensary it was intended to establish. 

9. The result was that most private clubs are defunct, and 
it is believed that most of those who belonged to them will 
eventually join the dispensary. 

10. The present position is that, except for the Friendly 
Societies and the dispensary, no medical men except the 
recalcitrants are now undertaking contract work. The latter 
have also been forced to stop their collectors collecting from 
house to house, and have undertaken that no payments shall 
be made except at the house of the collector. 

11. The new dispensary has only just started work, and 
every medical man in the town will be asked to become an 
active or honorary member of the staff. The latter position 
will entail no work, and those who refuse it will be considered 
to be in opposition to its aims, and be left to proceed on their 
way alone. 

Persons admitted as dispensary patients can choose 
their own doctor, but cannot change more often than half- 
yearly. Well-to-do persons are not admitted, and all 
have to be “passed.” Fees are received by a paid secretary 
at an office, and there is no collecting or commission. Mid- 
wifery, vaccination, surgical operations, treatment of fractures 
and diseases brought on by the patient’s own misconduct are 
not included in the dispensary payments. A special fee is 
also due for special visits by day and for night visits. The 
general charges are higher than those that existed at most of 
the former private clubs which the dispensary is intended to 
replace. 

VI.—BovuRNEMOUTH. 

We are indebted to Dr. 8. Leonard Clift, Bournemouth, for 
giving much information in reply to our inquiries. 

1. A new association was formed for the purpose of dealing 
with contract, and especially club and Friendly Society 
practice. Although a new association, it was practically the 
daughter of the existing Bournemouth Medical Society. The 
matter was discussed at a special meeting of that Society, and 
a scheme for dealing with it was overhauled, but it was 
thought that a special organization should be formed for 
carrying it out. 

2. Membership of the new association was open to all 
medical men in Bournemouth, whether they were or were not 
members of the parent society. 

3. The idea of the new association really originated with 
the committees of the two local hospitals. At both of these, 
home visiting of out-patients by the resident staff, etc., was 
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in practice, but the work had increased to such an extent’ 
that the committees of the hospitals desired to give it up’ 
after finding if possible some substitute on provident lines, 
They called a number of medical men into counsel], and the 
result was that a committee of seven medical men was ap. 
pointed to put the idea ona working basis. Some of thege 
— men were in club practice, but the majority were: 
not. 

4. A draft of the scheme when completed was sent to all 
medical men other than specialists and consultants, and they 
were asked to take part in it, each being at liberty to say 
how many patients he would be prepared to undertake. The 
majority of medical men expressed their readiness to take part 
in the scheme. 

5. No definite steps were taken with regard to those who’ 
retused to join in the scheme. They were not many, and some 
of them, although refusing definite co-operation, assimilated 
their club prices to those of the new association. 

6. As will have been seen from the foregoing, the direct and 
immediate object of the scheme was less reform of contract 
practice than abolition of the existing form of out-patient 
work at the hospitals, and due provision of something to replace 
it. There was also anamalgamated Friendly Societies’ Medical 
Association, with its own doctor, and one or two other inde- 
pendent Friendly Lodges served by private practitioners. In 
addition there were a good many slate and private clubs 
carried on by men whose practice lay among the poorer 
classes. 

7. The objects of the new association were communicated to: 
a representative of the Amalgamated Friendly Societies’ 
Medical Association, and through him a conference was 
arranged between delegates of the new association and of 
the various Friendly Societies. 

8. The proposal made by the new association was that the 
Amalgamated Friendly Societies’ Medical Association should 
be absorbed into a ‘‘provident association,” each Friendly 
Society member having the choice of any medical man in his 
neighbourhood who belonged to the new association. Besides’ 
this, each member of the new association informed the 
members of any ‘‘slate” or ‘‘ private” clubs with which he 
was connected that while he would continue the old rates to 
old members, new ones would have to pay the rates of the 
new association. 

g. The Friendly Societies accepted the proposal, but stipu- 
lated for and obtained special rules for their members. These 
are rather too complicated for mention here. In the main 
they provide for all existing members of Friendly Societies 
being accepted without question as patients of the new “ Pro- 
vident Association” at the rate of 4s. for adults and 2s. for 
members of a ‘‘ juvenile” branch of a Friendly Society. 
‘* Family members” of registered Friendly Societies pay 
48. Sd. tor adults, 2s. 4d. for children, not more than four 
children in one family being charged for. The above rates 
apply only to clubs ensuring sick pay ; members of other clubs 
pay the ordinary rates of the new provident association, but 
must be admitted without medical examination or entrance 
fee. With regard to future members of Friendly Societies, 
the only essential difference between their treatment and that 
of ordinary members of the Provident Association is that 
there can be no wage or income limit. All have to be passed 
medically; and while the payment for adults remain 4s. per 
annum, that for juvenile clubs is raised to 3s. 

10. The present position at Bournemouth is stated to be satis- 
factory, and things are working smoothly. Medical men who 
join the Association sign an agreement by which they undertake 
to pay an entrance fee of £2 2s., to remain in it for not less 
than a year, to give a quarter’s notice of retirement or of 
ceasing to admit any fresn members to their lists of possible 
patients, to examine any candidates for admission for the 
specified fee, to accept members allotted by the Committee, 
to treat them and supply such medicine as they require, to 
accept payment in proportion to the number of names on 
their lists, not to canvass in any way for patients, to accept 
no appointments on lower terms than those of the Asso- 
ciation, to ‘“‘discourage” any medical man who does 80 
or who works for a medical aid or other allied 
association. The rules for members are that families 
earning not more than 30s. a week pay 13d. a week for each 
parent, and for each child in receipt of wages. Between 30s.and 
408. twopence a week is paid as above. One penny a week is 

aid for children of members not earning wages. Applicants 

‘or admission must be passed by the medical man, and pay 
1s. for the certificate. They can choose their own medical 
man, provided he consents, and except in consequence of 
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change of residence cannot change their medical attendant 
except at quarter days. They must attend at his house, or if 
too ill must send a notice before 9.30a.m., except under special 
circumstances. They supply their own bottles. A first con- 
finement is charged 218., others 158., paid a month in advance. 
Unless confined by one of the medical officers belonging to 
the Association no medical attendance is given for six weeks 
after the confinement. An extra charge is made for surgical 
operations and consultations, and 6d. each for each certificate 
beyond one. No child is eligible for membership under the 
age of one year, unless its birth has been attended by an 
officer of the Association. ‘ 

11. The only other circumstance connected with this 
Association is the question as to whether under the circum- 
stances it would be legitimate for it to canvass for members. 
No person is eligible if, being single, his income is over 30s. a 
week, or if a member of a family with a collective income of 
over 40s. Many such people do not know of the Association, 
and as any medical man can become a member of it, and any 
patient can choose his own medical attendant, the Committee 
is inclined to ask whether it would not be right under the 
circumstances practically to canvass for members. 





THE MEDICAL RELATIONS OF LIFE INSURANCE, 


‘*SEconpD-CLaAss Livgs.” 

Tue Third Congress of Medical Officers of Life Insurance 
Companies, held in Paris from May 25th to 28th last, has 
continued the discussion of the conditions under which 
second-class lives may beinsured. Soon after the Amsterdam 
meeting we summarized’ the reports then presented, which 
dealt with such subjects as albuminuria, diabetes, heart 
disease, purulent discharge from the ear, and appendicitis. 

At the recent meeting, Dr. Sven Palme (Stockholm) read a 
report upon the experience of Swedish insurance companies 
in the insurance of unsound lives, and showed that the aver- 
age mortality of 18,132 individuals accepted at special rates 
had been, at least for those aged between 20 and 40 years, less 
than the death-rate of the English table for ordinary lives. 
This report and the general tone of the meeting seem to have 
been decidedly optimistic and favourable to these defective 
cases. 


Gout. 

Dr. L. Lereboullet (Paris) reported in favour of admitting 
gouty persons, especially if they were more than 35 years of 
age, and if their general condition was good ; below this age, 
as Dr. Mauriac pointed out, the occurrence of gout points to a 
very special predisposition, and often to the presence of other 
serious tendencies ; cases in which cardio-vascular or renal 
lesions are present must, however, be refused; young gouty 
persons, or those with definite joint troubles, might be 
accepted under special conditions. 


Acute Rheumatism. 

Dr. Grosse’ (Leipzig), in his report on acute rheumatism, 
recommended the acceptance of the subjects of a single 
attack where the heart was sound and there was no family 
history of joint troubles; where more than one attack had 
occurred he recommended waiting two or three years after the 
last attack, and even then to require an additional premium. 
This report was accepted, with the addition that two years 
must have elapsed after a single attack in order to permit the 
applicant to be accepted at ordinary rates. 


Asthma. 

Dr. Mahillon (Brussels) recommended the acceptance of 
young asthmatics who were the subjects of essential nervous 
asthma, provided the attacks only occurred at long intervals, 
that there was no hereditary tendency to tubercle, and that 
the heart and arteries were sound; he would refuse all cases 
over 45 who were fat and showed either arterio-sclerosis or 
emphyeema, or whose bronchi were frequently choked. 


Emphysema. 
Dr. Hirtz (Paris) took a very unfavourable view of emphy- 
sema as often concealing latent pulmonary tuberculosis. He 
advised the examination of the chest by means of the spiro- 
meter, and would reject all cases giving less than 2,000 ¢.cm.; 
he would also refuse any case in which the difference between 
forced inspiration and forced expiration did not reach 3 cm. 
at least. Although some doubt was thrown upon the value of 
the spirometer, the conclusions of Dr. Hirtz were finally 
adopted. 
2 BRITISH MEDICAL JOURNAL, 1901, VOl. ii, Pp. 1009. 





Old Pleurisy. 

Dr. Bourcy (Paris) recommended the admission of cases of 
old pleurisy subject to careful examination ; the more recent 
the case the greater the risk ; young persons were more open 
to suspicion than those of riper age ; he regarded women less 
favourably than men in this respect. 


Tuberculous Bone Disease. 

Healed tuberculous lesions of bone were not considered by 
Dr. Poels (Brussels) to constitute an objection under all cir- 
cumstances, and Dr. Weill-Mantou (Paris) expressed a 
similar opinion, and stated that since 1889 it had been his 
custom to accept all persons who had suffered from hip-joint 
disease in infancy if they had reached the age of from 35 to 
40 years, and that this practice had proved quite satisfactory. 
In affections of the spinal column there was greater room for 
doubt. Dr. Schulthess, of Zurich, would only accept such 
cases for limited terms, and on the proposition of Dr. 
Brouardel, of Paris, the Congress passed a resolution that 
angular curvature of the spine constituted in all cases a 
ground for refusing to consider the life as first class, but 
admitting the possibility of insurance under special condi- 
tions, where the deformity caused no interference with the 
functional activity of important organs. A similar conclusion 
was arrived a‘ in respect to non-tuberculous deformities of 
the spine and thorax. 

Gall Stones. 


Some difference of opinion was shown with regard to the 
amount of importance to be attached to a single attack of 
gall stones, but it was finally decided that where all the 
organs were healthy an attack of biliary colic which had 
occurred some time before, or an operation performed four 
years before and quite healed, would not constitute a reason 
for postponing the acceptance of an applicant. 


Renal Calculus. 

Upon the report of Dr. Gillet, of Paris, it was agreed that 
an attack of renal colic which had not recurred for from three 
to five years and had not required an operation would not be 
a cause for rejection, but that any operation would justily a 


refusal. 
Obesity. 
The Congress also discussed the question of obesity but 
without coming to any definite conclusion. 


Pregnancy. 

At the Amsterdam meeting it was decided, in accordance 
with the principles of British offices, to postpone the accept- 
ance of primiparae, but at the recent Congress it was strongly 
urged by the Scandinavian and German members and finally 
agreed that all healthy pregnant women should be accepted 
at ordinary rates and that companies might take what 
measures they considered necessary to protect themselves 


against fraud. ae 
Practice of British Offices. 

The result of the deliberations of the Congress does not 
differ greatly from what has been long known and practised 
in England as may be seen by reference to Dr. Pollock’s Medi- 
cal Handbook of Life Insurance published in 1889. 

It has been the custom of some of the best British offices to 
take second-class lives under special conditions, but in order 
to protect themselves it is usual to require the applicant to 
see the company’s princi medical officer. Under such con- 
ditions the insurance of defective lives has been shown to be 
not only possible but profitable to the companies concerned 
and an act of justice to the applicants, who would otherwise 
be deprived of what what is fairly theirdue. Weare glad to 
see that these facts are coming to be recognized abroad, 
although tardily and by somewhat cumbrous means. 








THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE twentieth annual general meeting of this Society was 
held at 11, Chandos Street, W., on May 28th, under the presi- 
dency of Dr. pz HavitLanp Hatt, Chairman of the Execu- 
tive Committee. ; 

The CHarrMAN in his annual address said that the number 
of new proposale during the year was 156; after deducting 
resignations and deaths this left a net gain of 84, thus bringing 
the membership of the Society at the end of 1902 to 2,177. 
He regretted that this number was fas short of the five 
thousand he had hoped the Society would have numbered by 
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that time. In addition to new members, 41 members had 
increased their benefits, and it was proposed to reduce the 
period of probation before increasing benefits from 5 to 2 
‘years. The amount paid in sickness during the past year 
was £9,350 178., the largest since the foundation of the 
Society, but in spite of the large amount paid out, the sick- 
ness fund had increased by more than £5,000, the sickness 
premium being over £13,000. For the first time in the history 
of the Society the sickness experienced had been rather 

higher than was expected, but still the margin was so large 
that members might be quite certain that all demands in the 
future would be met. A letter had been received within the 
last few days from an original member of the Society now resi- 
dent in New Zealand requesting that he might be allowed the 

rivilege of paying his subscriptions without receiving any 
‘benefit, as a mark of his appreciation of the benefits 
the had received when incapacitated from work some years 
back. Though this kind offer could not be accepted it 
showed the immense appreciation of the services of the 
Society. The Executive Committee had again had under 
consideration during the past year the question of sickness 
pay after 65 years of age, but had reluctantly come to the con- 
clusion that it could not advise ,the Society to make that pro- 
vision; the arene would be so high that it was doubtful 
whether sufficient members would be willing to pay them. 
Eleven members had surrendered their deferred annuities, 
and had received in'payment £1,008 16s. He regretted that 
‘0 many members surrendered their deferred annuities for 
ash payment, as he thought that one'of the most useful 
objects of the Society was the provision of deferred annuities. 
There were at present seven members drawing them, and the 
number would be increased from time to time. The Society 
did no fresh business in this branch of its work, but referred 
all applicants to the Rock Life Assurance Company. Three 
death claims, amounting to 4600, had been paid during the 
year. The amountof the management expenses, 4857 78. 8d., 
was less than half what the rules allowed. The Investment 
Reserve Fund had been increased by £1,121, being the 
amount of interest above 2} per cent. received on the securi- 
ties, which was the percentage at which they estimated their 
return. . The whole funds of the Society amounted to 
£164,712 9s.j1d., being an increase on the yearof £10,000, which, 
though not so large asin the past, was a very substantial 
addition to the reserve. In view of the special appeal for 
funds being made by the Royal Medical Benevolent College, 
the Executive Committee had given a donation of 100 guineas 
in addition to the usual annual subscription of 20 guineas. 
The votes obtained were used exclusively for the benefit of 
members of the Society or their families, and he was glad to 
be able to say that all the candidates supported by the votes 
of the Society had hitherto been elected, and he hoped this 
would be the case with regard to the new candidates. The 
Society had lost through death Dr. William Miller Ord, and 
by resignation Dr. Stephen Mackenzie, both of whom had 
acted as trustees of the Society. The Committee a to 
increase the number of trustees, in order to avoid the neces- 
sity of transferring the securities of the Society more often 
than was absolutely necessary, as it cost a good deal of money. 
It was therefore proposed to elect the following gentlemen as 
trustees in addition to Dr. Heron, their present trustee: Sir 
Dyce Duckworth, Sir Victor Horsley, Mr. W. E. Hempson 
(Solicitor to the British Medical Association), and Dr. 
Dawson Williams (Editor of the British MEepicaL JOURNAL). 
The Society was also fortunate in its treasurers and arbitrators, 
and as a proof of its smooth working he would mention that 
only once during its existence had recourse had to be made 
to arbitration. He hoped members would ‘do their utmost 
to extend the membership of the Society, not for the 
sake of the Society, but for the members of the medical 
profession. The monthly meetings of the Executive Com- 
mittee had been well attended. As in previous years, he 
would like to acknowledge the able way in which the work of 
the Society was carried on by its Secretary, Mr. Addiscott, 
and his assistant. He concluded by moving: 

That the report, carrying with it the proposed alteration to Rule IV, be 
received and adopted. 

‘The resolution was seconded by Dr. Patmer, and, after some 
discussion on the question of continuing sickness pay after 65 
years was adopted. 

On the motion of Dr. Vinracg, seconded by Dr. LEstiz 
‘TuHorRNE, the officers for the ensuing year were elected. 

It was proposed by Dr. Guss, seconded by Mr. BrinpLEy 
JAMES, and resolved : 

That the attention of the Executive Committee be ‘directed to the pro- 
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priety of requesting members to forego the quinquennial bonus in favour 
of a fund to be devoted to the assistance of members over 6s, such fund 
to be administered by the members of the Executive Committee as they 
may deem advisable. 

A vote of thanks to the Chairman for presiding was proposed 
by Dr. Vinrace, seconded by Mr. BrinpLEY James, and 
carried with acclamation. 








THE PREVENTION OF CONSUMPTION. 


SANATORIA FOR WORKMEN. 
A SPECIAL meeting of the Board of Delegates of the Metro. 
politan Hospital Saturday Fund was held on May 23rd to 
receive the report from Mr. G. W. Smyth of his recent visit to 
the German sanatoria. 

The Right Hon. Sir Savile Crossley, Bart., presided, and a 
deputation from the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis, under 
whose auspices the German visit was arranged, attended. 

Sir William Broadbent explained the objects of the Asgo- 
ciation, and pointed out the need for additional sanatoria in 
the neighbourhood of London. 

Dr. R. B. D. Acland, late Chairman of the Fund, moved a 
resolution calling upon the executive of the Hospital Satur. 
day Fund to form a committee of representatives of all 
organizations of the workers of London to consider the advis- 
ability of providing such sanatoria. The resolution, which 
was seconded by Mr. W. G. Bunn, Secretary of the Fund, was 
carried unanimously. 

Dr. Thomas D. Lister moved a resolution in favour of the 
voluntary notification of cases of phthisis. This was seconded 
by Mr. A. J. Dear, and after some remarks by Sir Herbert 
Maxwell and Sir William Broadbent was carried. 

Mr. Malcolm Morris moved that indiscriminate spitting in 
public places and on _ vehicles should be prevented and 
should be discouraged in all ree and places of business, 
This was supported by Dr. Alfred Hillier, Secretary to the 
National Association, and carried unanimously. 


WinsLay ConsumMPpTivE SANATORIUM FOR THE COUNTIES OF 
SOMERSET, GLOUCESTER, AND WILTS, 

The ceremony of laying the foundation stone of the open- 
air sanatorium at Winslay took place under the most favour- 
able conditions of weather on June 4th. The sanatorium is 
intended to provide accommodation for the consumptive poor 
of the three counties of Somerset, Gloucester, and Wilts, and 
the subscriptions towards its erection have been collected by 
the Branch of the National Association for the Prevention of 
Consumption of those counties. 

The position of the sanatorium is well chosen, for it will be 
situated on the edge of a wide and lofty plateau reached by a 
fairly steep ascent of about a mile and a-half from Limpley 
Stoke Railway Station on the G.W.R. Many years ago 
quarrying was carried on extensively on the site, and a large 
bay was left in the hillside in which the sanatorium is now 
being erected, the front facing the south, and the back 
protected on the north side by the side of the old sa 

The building has been designed by Messrs. Silcock and 
Reay after a personal inspection of many like buildings 
abroad. It consists of a long, narrow block, one room deep, 
with a corridor running the whole length behind. It will 
of two stories, except at the ends, where an additional story 
will provide accommodation for servants. The kitchen and 
offices are detached from the main buildings, being ap- 
proached by a paved walk roofed over. 

The funds collected up to the present do not permit the 
Committee to undertake the building of the whole sanatorium, 
and so a start is being made on the administration block and 
rooms for 20 patients, the other 60 beds being added when 
circumstances allow. 

Sir John Dickson-Poynder presided at the ceremony, and 
among those: present were Lady Dickson-Poynder, Lord 
Edmond Fitzmaurice, M.P., Mr. J. M. Fuller, M.P., Sir John 
and Lady Goldney, Lady Pitman, the Mayor of Bath, the 
Mayor of Swindon, the Bishop of Bristol, Prebendary Boyd, and 
many gentlemen of the neighbourhood interested in the sana- 
torium. Many of the medical profession of Bristol, Bath, and 
other towns were also pregent. 

The General Secretary, Dr. J. Michell Clarke, having read 
letters of apology for absence from Lord Pembroke and Sir 
William Broadbent, the Chairman addressed the meeting, and 
said that the ceremony about to be performed would be the 
first step in the history of the ‘‘ Three Counties Sanatorium. 
The warmest thanks of those present were due to 
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Executive Committee, of which Dr. Lionel Weatherly was | the West Riding of Yorkshire County Council. He estimates 


chairman, for their indefatigable efforts to raise the necessary 
money for the work. Many circumstances had diverted 
money to other channels, not the least the lack to realize the 
direful effects of this fell disease, and the doubts of some as 
to the efficacy of this method of treatment. Then, too, the 
site had been objected to as too far from many spots in the 
three counties, but these objections one and all had been met 
and answered. A sanatorium of this nature was now 
a necessity, and it was his belief that no better site or 
better situation could have been selected. With true prudence 
the Committee had decided to build only as much as the 
funds allowed, but he hoped that the necessary additional 
£9,000 would soon be found, and the sanatorium completed 
on the plans laid down. The sanatorium was for the poor ; 
only a small charge would be made on a sliding scale. This 
was not merely a philanthropicscheme, but a great movement - 
striking at the root of national life, health, and prosperity. 
There were at the present time only 2,000 beds for the 200,000 
cases of phthisis in England and Wales, and he was glad to 
see that public bodies had contributed a share in the work. 
The public health should be our first consideration, fora 
country might be rich in trophies, in museums of science and 
art, and the inhabitants civilized; but if the population 
decreased and the physique deteriorated, the history of that 
country would soon be the history of the past. 

Dr. Lionel Weatherly presented a statement of the progress 
of the undertaking. To March 26th, 1903, they had collected 
£9,758. Of this, 43,918 had been spent on the site and 
improvements, ete. Since March 25th another £1,000 had 
been promised, so they had now £6,840 in hand. The con- 
tract for the building was £6,877, furniture and electric light 
£1,450, for a laundry £1,000. They still wanted £9,000. he 
beds would be maintained as follows: City of Bristol, 4; 
Bath Corporation, 2; Swindon Corporation, 2; Gloucester 
Corporation, 1; Messrs. Fry and Sons, Bristol, 1; J. B. 
Clark, Esq., of Street, 1; W. S. and Mr. Clark, of Street, 1; 
while the Great Western Railway employés at Swindon, and 
the Dean Testimonial Fund of Swindon, each had provided a 
bed and hoped to maintain them, and Trowbridge was 
doing the same. 

After a short service by Prebendary Boyd, Rector of Bath, 
assisted by the Bath Abbey choir, Lady Dickson-Poynder 
Jaid the foundation stone with a silver presentation trowel, 
and the Bishop of Bristol offered a prayer and pronounced 
the benediction. 

Speeches were also made by Dr. A. Hillier, Lord Edmond 
Fitzmaurice, M.P., and the Mayor of Swindon, the last two 
ene and seconding respectively a vote of thanks to 
Lady Diekson-Poynder for her kindness in being present and 
aoa. the stone, for whom Sir John Dickson-Poynder 
replied. 

The proceedings terminated with the National Anthem. 


THe DipwortHy SANATORIUM FOR DEVON AND CORNWALL. 

The Devon and Cornwall Branch of the National Associa- 
tion for the Prevention of Consumption and other forms of 
Tuberculosis, and the subscribers to the Didworthy Sana- 
torium for Consumptives, held meetings at Brent recently, 
and afterwards the sanatorium at Didworthy, some two miles 
distant, was formally opened by the Earl of Mount-Edgcumbe, 
President of the Branch. The establishment of this sana- 
torium is the outcome of a public meeting called by the Mayor 
at Plymouth in May, 1901, at the instance of the Devon and 
Cornwall Branch of the National Association. 

The cost of the sanatorium has been £6,600, of which some 
fan has still to be raised. The cost of maintenance will 

ave to be met by subscriptions and by the payments by 
sanitary authorities for patients sent to the sanatorium by 
them. The cost of each bed will be £75 a year. At present 
the accommodation is very limited, but it is hoped thatit may 
soon be extended. 

STAFFORDSHIRE. 

In accordance with a resolution, passed by the Sanitary 
Committee of the County Council last February, asking for a 
report from the County Medical Officer of Health as to the 

rovision of a sanatorium for the treatment of phthisis, Dr. 
seorge Reid has presented a report giving much useful in- 
formation on the subject. 

After a sketch of the history of the disease and its causation 
with the measures necessary for its prevention and cure, Dr. 
Reid discusses the provision of sanatoria by local authorities, 
showing what has been done in other counties. The scheme 
which he advocates is on similar lines to that approved by 





the cost of the site and buildings, including furnishing, for 
fifty patients at £19,900 and the annual expenditure, includ- 
ing interest and repayment of loans, at 42,407, and an ad- 
ditional £2,600 a year to be paid by local authorities for the 
patients sent by them, namely, 41 a bed a week. Thus the 
cost of maintenance would be /45,coo annually, of which the 
County Council would pay about one half, representing a rate 
of 0. 163d. in the £. 

Provision for advanced cases should be made, and would 
practically entail an equal expenditure with that for the 
early cases accommodated in the sanatorium, so far as 
maintenance was concerned, though special building need not 
be built. The small-pox isolation hospitals were empty for 
long periods and could then be utilized for this purpose. 


BouRNEMOUTH. 

The forty-eighth annual report of the National Sanatorium 
for Consumption and Diseases of the Chest, Bournemouth, 
for the year 1902, shows an increased number. of patients 
treated during the year. This has resulted in a deficit in the 
accounts of £109, which leaves the institution £540 in debt. 
Under these circumstances the Committee makes a special 
appeal for funds. The number of patients actually received 
in 1902 was 217 (109 men, 108 women), which, with the 60 
patients remaining from the previous year, brings the total 
under treatment up to 277. Of these, 69 were much im- 
proved and 123 improved, and 64 remained under treatment 
when the report was made. The average stay of each patient 
was 62.10 days; the total cost of each patient was £1 6s. 3d. 
per week. Plans have been prepdred for a further extension 
and adaptation of the present structure which will improve 
its efficiency and “— six or eight additional beds. The cost 
of this is estimated at £1,200, towards which £633 has already 
been subscribed. 

From the medical report, the figures in which do not 
appear to agree exactly with those in the general report, the 
majority of the patients are cases of pulmonary tuberculosis 
in an advanced stage of the disease, those admitted in the 
early stage showing a considerable falling off compared with 
the previous year. Under these circumstances, the results 
obtained must be considered very satisfactory. 


THE ANTITUBERCULOUS CAMPAIGN IN LATIN AMERICA. 

Dr. Emile R. Coni, of Buenos Aires, President of the 
Permanent International Commission for the Prophylaxis 
of Tuberculosis in Latin America, gave an account in a 
recent number of the Medical Record of what is being 
done in South America for the prevention of consump- 
tion. In January, 1901, the first Latin American Congress, 
which met in Santiago, the capital of Chile, formed a fn 
manent international Commission for the purpose of combat- 
ing tuberculosis in Latin America, according to a plan 
approved by the Congress. Dr. Coni was chosen President of 
that Commission. Inquiry showed that many South 
American countries had undertaken such work some years 
previously, while others had done nothing. Investigation of 
statistics showed that tuberculosis prevailed extensively in 
Brazil, Chile, Peru, and Venezuela; to a lesser degree in the - 
Argentine Republic, Uruguay, Paraguay, Colombia, Mexico, 
and San Salvador; while in Bolivia and Ecuador 
the disease was comparatively rare, being, indeed, 
almost unknown in some of the centres of popula- 
tion of those countries. The first step taken by 
the Commission was the foundation of a journal for the 
purposes of propaganda. That journal was the means of 
awakening Governments and people from their apathy ; and 
now antituberculosis leagues exist in Brazil, the Argentine 
Republic, Chile, Uruguay, Paraguay, Bolivia, Ecuador, and 
Cuba; and others are projected or in process of formation in 
Peru, Colombia, Venezuela, Mexico, San Salvador, and Costa 
Rica. In Peru the Government on January 5th, 1900, named 
a commission of eminent physicians, who were charged to 
‘seek the causes of tuberculosis in the country, and study 
measures to combat it, or at least reduce as far as possible the 
ravages of the disease.” In Columbia the Academy of 
Medicine of Bogota has approved a series of motions — 
upon the prophylaxis of tuberculosis. The same is true o 
Venezuela. Mexico, through its Superior Counsel of Health, 
under the presidency of Dr. Liceaga, has been engaged in the 
antituberculous warfor some years. San Salvador, Guatemala, 
Nicaragua, and Costa Rica have also taken an active part in 
the work. 

As to the other countries in which pone, have already been 
formed, it may be stated that the Argentine Republic occupies 
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the first rank in South America, and Cuba in Central America. 
The problem has been dealt with in both these countries in a 
very practical manner, by the creation of antituberculous dis- 
pensaries, sanatoria, vacation colonies, seaside hospitals, and 
romotion of popular education through an active propaganda. 
oreover, the authorities have issued decrees concerning pro- 
hylactic measures of the greatest importance. Contrary to 
the conditions obtaining in Europe in relation to tuberculosis, 
where private initiative plays a large part, Latin America 
is obliged to depend almost exclusively upon public co-opera- 
tion in its campaign sgainst tuberculosis, the latter having, 
as it were, a semi-official character. The better classes 
have failed to respond to the appeal made to them, and 
even the medical profession in general exhibits the greatest 
indifference to the noble but arduous task undertaken. 
Brazil, Chile, Uruguay, Ecuador, Peru, and Cuba have 
planned, or have in course of. construction. sanatoria in loca- 
lities which leave nothing to be desired. The Argentine Re- 
public has, for two years, possessed a sanatorium in the 
province of Cordoba, to which the Argentine Parliament has 
granted a subsidy of about £16,800. The Argentine League 
has, in the fifteen months of its existence. distributed more 
than 600,000 pamphlets dealing with antituberculous educa- 
tion. It has extended its instructions concerning tuber- 
eulosis and alcoholism to the most remote sections of the 
Republic. Finally, it has a useful prophylactic 
knowledge through printed instructions upon match-boxes. 
In Brazil the initiative in the work was taken by Dr. Clemente 
Ferreira of Sao-Paulo as early as 1898, when he outlined a 
plan for the purpose of combating tuberculosis through in- 
struction in prophylaxis and the hygienic education 
of the people, as well as by the establishment of 
sanatoria for indigent tuberculous patients. The 
Paulist Society of Public Sanatoriums was founded under the 
patronage of the Medical and Surgical Society, and constitutes 
in itself an antituberculous league. Other cities of Brazil 
which have followed the example of Sao-Paulo are: Rio de 
Janeiro, Bahia, Pernambuco, Juiz de Foro, Curytiba, Campos, 
ete. The Municipal Council of Rio de Janeiro in 1901 issued 
regulations concerning the prophylaxis of tuberculosis. The 
Chilian League, having its headquarters in Santiago, was 
founded May 26th, 1901. It has done some important work, 
and disseminates instructions through booklets, notices 
attached to walls, ete. At present it is occupied in the 
creation of a hospital and dispensary, the latter of which is 
to be opened in the course of the present year. At the Insti- 
tute of Hygiene, the league has established a bacteriological 
service for the gratuitous examination of sputum. An anti- 
tuberculous league was founded at Montevideo, the capital of 
Uruguay, in July, 1902. The first dispensary is now in opera- 
tion in the quarters occupied by the league. The Institute of 
Hygiene offers gratuitous examination of sputum. The Cuban 
League has published, since June, 1902, a monthly report of 
its work. It has sent missions to the interior of the island, 
and has obtained the formation of a commission for the 
special study of questions pertaining to tuberculosis. The 
rovisional Government, degirous of establishing a sanatorium 
or tuberculous patients, submitted the project to the league. 
~The committee named for this purpose has selected the pro- 
perty of Asuncion, which has been acquired by the Govern- 
ment. Fernandez de Castro has ceded to the Jeague land at 
the mouth of Jaruco river as a site for a hospital for the treat- 
ment of tuberculous children. The first antituberculous 
dispensary in Latin America was established in Rio de 
Janeiro, January 26th, 1902, by the President of the Brazilian 
League, Dr. Azevedo Lima. The second was established in 
Havana in February, 1902, by the Cuban League against 
tuberculosis. Two others in Latin America are situated in 
Buenos Aires. The first was opened on July 1st, 1902, the 
second in September of the same year. 








SUGAR, SALT, AND CANCER. 


Captain E. R. Rost, I.M.S., attributes the rise in cancer 
mortality to an increased consumption of sugar, in the form 
of sweetmeats and other delicacies of modern confectionery, 
anda corresponding diminution in the use of salt-preserved 
articles of diet. His theory is’ that malignant disease is 
parasitic in origin, and is due to the invasion of the body by 
@ saccharomycete, the growth of which is favoured by 
glucose, but inhibited by chlorine-containing substances, and 
only admissible when the amount of chlorine in the body 
falls below normal. Some of his experiments, which he 
1 Indian Medical Gazette, April, 1903. 














records in support of this view, are rather remarkable. He 
has cultivated saccharomycetes from a variety of tumours on 
sterile cane sugar, and has also prepared what he describes 
as ‘‘a kind of tumour jam,’ by preserving portions of tumours 
in the same medium. Sections of this “jam” show “the 
tumour cells as usual, but the saccharomycetes abounding in 
and between them.” He passed chlorine gas through hig 
cultures of saccharomycetes, and found that it “rapidl 
killed the organisms, and it is evidently the chlorine that is 
the active agent.” We do not find a record of any contro} 
experiments to show that chlorine gas when passed into 
cultures of organisms which have no connexion with cancer 
leaves their vitality unimpaired. 

According to Captain Rost, the guiding principle in the 
treatment of cancer should be to diminish the amount of 
glucose in the body and increase the amount of chlorine, 
thereby rendering the patient’s body an unfavourable culture 
medium for the specific micro-organisms. He has put this 
theory into practice upon ten patients, his treatment consist- 
ing, ‘‘ first, of a strict diabetic diet ; and, secondly, of piling 
in sodium chloride into the body, and preventing its excretion 
as much as possible.” The results are said to have been 
most successful, but, unfortunately, the patients themselves 
do not appear to have been unanimous as to the advantages of 
the treatment they were receiving, since four out of their 
number ran away. Experiments were also tried upon animals, 
cancerous material and ‘‘saccharomycetes” obtained by 
culture from cancers being used for inoculation; various 
lesions were produced, and in some instances the influence of 
asalt diet upon the affected animals was studied. We are 
told that ‘‘ one guinea-pig and one cat absconded,” apparently 
before the benefits of sodium chloride had been accorded to 
them. If a prescience of the treatment which might have 
been in store for them had anything to do with their 
‘‘absconding,” we must regard this as one of the most remark- 
able instances of animal sagacity which has ever been placed 
on record. 

Malignant disease is such a terribly serious subject, and 
we are so completely in the dark as to its etiology, that any 
endeavour to elucidate the problem deserves to be appre- 
ciated for the excellence of its intentions rather than re- 
proached for the inconclusiveness of its results. But there is 
the danger in the premature publication of scientific work 
that popular reports of it, written by irresponsible persons 
who betray no evidence of scientific knowledge, may appear 
in the daily press and prove misleading to the general public. 
Not that any serious harm is likely to arise in this instance. 
The announcement that sweetmeats predispose to cancer, if 
it finds its way into the cheaper sensational journalism, may 
prove alarming to sundry juvenile and feminine readers ; but 
if it checks their appetite for confectionery it will at least 
improve their digestion; and although the use of sodium 
chloride as an antidote would engender a thirst which might 
be slaked unwisely, there is little fear of so unpalatable a 
remedy becoming popular, Still, we think that Captain Rost 
would have been wise in deferring the publication of his 
theories until he had established them on a somewhat broader 
scientific basis ; in the meantime, we wish him every success 
in his experiments, and hope, in the interests of science, that 
in future he will secure both experimental animals and 
patients who are not afilicted with that irritating propensity 
to ‘* abscond.” 





GENERAL MEDICAL COUNCIL. 


DiIscIPLINARY CASES. *: 

WE have received a letter from Mr. H. Varley, complaining 
of a passage in tle report of the proceedings before the 
General Medical Council on May 25th, published in the 
SupPLEMENT to the British MEpicaL JourNAL of May 3oth, 
page Ixxii. It was there stated that the representative of the 
London and Counties Medical Protection Society, in address- 
ing the Council, described the pamphlets to which he was 
directing the attention of the Council as obscene. Mr. 
H. Varley indignantly denies that his pamphlet is obscene. 
Our report of the proceedings before the Council was, we 
believe, accurate; and while we donot question the excellence 
of Mr. Varley’s motives we doubt the wisdom of allowing such 
pamphlets to be sold to the general public. 








Tue annual dinner of the Association of British Postal 
Medical Officers will be held at the Hotel Métropole, London, 
on July 17th. Among those who have accepted invitations to 
be present is Postmaster-General Mr. Austen Chamberlain. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 
SupscriPTions to the British Medical Association fall due 
on January 1st each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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PRELIMINARY MEDICAL EDUCATION. 

THE controversy between the General Medical Council and 
the Royal Colleges of England, to which frequent reference 
has been made, reaches a new and interesting stage by the 
publication of the reports of the Education and the Ex- 
amination Committees of the Council. The steps of the 
controversy may be briefly described as follows. The 
Council held that the Conjoint Board, by the recognition 
for the first year of medical study of ordinary schools and 
institutions not approved by the Council for this purpose, 
had in effect shortened the five-year curriculum. The 
Colleges took their stand upon their legal rights, denied 
the competence of the Council to interfere in the matter, 
and ceased to require students’ registration. The Council 
then obtained, through the Conjoint Board, returns setting 
forth the particulars of study at the disputed institutions, 
and subsequently inspected the examinations held in the 
first-year subjects, (physics, chemistry, and biology) by 
the Conjoint Board. 

On the subject of scientific education some divergence 
of opinion prevails: some, amongst whom we may cite the 
eminent chemist, Professor Armstrong, hold that perpetual 
preparation for examinations cramps the work of the 
student, and the distinguished American surgeon, the late 
Dr. Bigelow, held this view to some extent. Such would 
direct efforts in the way of reform rather to the improve- 
ment of teaching than to the extension of examinations. 
Others hold that, notwithstanding all that can be said as 
to the imperfections of examinations as tests, they are in 
practice the only means yet devised to secure that the 
average student shall work, whilst of course the licensing 
bodies have the further important duty of securing that 
persons entering into practice shall not be incompetent. 

In medical education some endeavour has been made 
to meet each and all of these considerations, and to strike 
& mean between the extreme views. By the imposition of 
a lengthy curriculum, which can only be taken in places 
where every facility for learning exists, it is tacitly acknow- 
ledged that the examination test is not alone to be relied 
upon to produce a satisfactory result; the horse is to be 
taken to the water and kept there, and the necessity of 
facing examinations from time to time will, it is hoped, 
stimulate him to drink, if not his fill, at all events some- 
thing. And at the end of the student’s career examination 
is relied upon to ascertain whether he has made himself 
competent or not as a practitioner. 

As to the relative weight which shall be attached, on the 
one hand, to the conditions under which he has been 
taught—in other words, to the curriculum—and, on the 
other, to the examination test, opinions, as has been said, 





differ,and no doubt always will differ. Certain of the 
licensing bodies—some, indeed, whose degrees have always 
stood deservedly high in public and professional esteem— 
look less closely into the details of curriculum than others ; 
and the wording of the Medical Acts, under which the 
General Medical Council has no means of taking any 
action short of a representation that a particular diploma 
does not afford a guarantee of sufficient professional know- 
ledge, seems to contemplate some latitude in these 
directions. 

If, then, we grant that the rigid enforcement of the cur- 
riculum and the stringency of examination may in some 
measure be complementary the one to the other, in what 
position do the Royal Colleges now stand? It is demon- 
strated that, so far as the first year is concerned, there is 
some laxity in the enforcement of the regulations as to the 
curriculum, for it is possible to take courses at schools and 
institutions at which the hours spent are so few that it 
it seems a farce to call it a “year” of education. Is this 
remedied by an examination of such character that the 
student who has reduced his year of study to this minimum 
has virtually no chance of getting through it? We are 
told emphatically by a Visitor and an Inspector, one of 
whom, at all events, is conversant with, and practically 
concerned with, not only medical education, but education 
in its widest sense, that it is not. In effect they tell us 
that the examination is poor and affords little real proof of 
knowledge of a proper kind, and that this is not the fault 
of the examiners, for the application of a more searching 
test would lead to the rejection of the vast majority of 
candidates. The net result, then, is that there is very 
little to show for the first year of medical study—at all 
events by the candidates at the English Conjoint Board— 
and it must be remembered that this Board confers a far 
larger number of qualifications than any other. It seems, 
then, hardly too much to say that in the case of many of 
these candidates the first year of medical education has, 
for all useful purposes, disappeared, or at least been 
wasted. 

The Royal College of Physicians:is willing to investigate 
the question, but the Royal College of Surgeons, through 
its Council, strenuously defends its procedure, and points 
out that comparatively few students do, in fact, obtain 
their qualification in five years. This, however, hardly 
appears to be ad rem, for we are not told at what period in 
their career the extra time is spent. If they are unable to 
pass a low standard of examination in physics, chemistry, 
and biology at the end of their first year, it is self-evident 
that the course of study has been inadequate. If, on the 
other hand, it is at later stages that they fall behind, it 
may be that their knowledge of these preliminary subjects 
was insufficient to enable them to approach physiology 
and other subjects intelligently, which, according to the 
reply of the College, is the primary object with which the 
syllabus and the examination have been arranged upon a 
standard which is the best attainable under present condi- 
tions. 

If this view is correct the issue is at once extended far 
beyond any controversy between the Colleges and the 
General Medical Council, and calls for dispassionate in- 
vestigation. Unless we are to suppose that the medical 
profession is so unfortunate as to draw upon a grade‘of 
students below the average in capacity, such a statement 
is a wholesale condemnation of secondary education in 
this country. It amounts to saying that the mental equip-_ 
ment of boys leaving school is not such as to enable them 
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to make any good use of their first year of study of scien- 
tific subjects, in other words, that secondary schools have 
failed in their object. 

If, on the other hand, it be thought that the curriculum 
is so overloaded as to be beyond the capabilities of the 
average student, and that a year is not a long enough 
period, the question arises whether some elementary 
scientific knowledge should not form an essential part of 
such preliminary examinations as are recognized for entry 
by the licensing bodies, so that scientific study of some 
sort should commence earlier. Such opportunities exist 
at many places, and doubtless in the past quarter of 
a century the teaching of science in ordinary schools has 
advanced much, though it is evident from the returns that, 
even in schools which must in a measure be taken as 
specially selected as affording facilities for science teach- 
ing, it has not yet taken any prominent position. 

It would, however, take strong evidence to convince us 
that if a year of bona-fide study had been devoted to the 
preliminary subjects, the average lad could not present 
himself in a better state of preparation than, according to 
the evidence of this report, he does. The knowledge thus 
acquired would facilitate each subsequent step in his 
studies. In other words, so far as evidence yet before us 
goes, it is the waste of the first year which is in fault. We 
do not suggest that the Conjoint Board and the Soviety of 
Apothecaries stand alone in this respect, but so far the 
evidence and, therefore, the range of discussion is limited 
to them. 








GENIUS AND MATRIMONY. 

MEN of genius are proverbially unhappy in their marriages, 
a fact which Lombroso and his school seek to explain by 
calling genius a neurosis akin to and often associated with 
epilepsy. We need not, however, grope in the depths of 
pathology for an explanation which lies on the surface. 
Marriage is a condition in which happiness is to be found 
only in a perfect blending of wills, aims, and efforts, of 
hopes and sympathies, a process necessarily involving a 
large sacrifice of self in both parties. Of such sacrifice 
genius is too often incapable; it is self-centred, busy with 
its own creations, and lives almost wholly in an invisible 
world into which the domesticities ure not suffered to 
intrude. It is exacting, asking for all, and giving little or 
nothing in return. This self-absorption and aloofness of 
genius render impossible that union of souls which lifts 
marriage into something higher than a natural arrange- 
ment for the continuance of the species. It is the penalty 
of greatness that it must dwell apart, like a star; when it 
stoops to mix with the clay of ordinary humanity the 
result must almost inevitably be disastrous. 

Of this general truth a striking example is furnished by 
the sad story of the married life of Thomas Carlyle, which 
has recently been told anew by Sir James Crichton-Browne,: 
with a truer insight into the meaning of facts than was 
shown by James Anthony Froude, and without the 
obsession by a preconceived idea and the marvellous 
talent for misrepresentation which made the name of that 
famous writer a byword and a reproach among students of 
history. The new letters of Mrs. Carlyle, now published 
by Mr. Alexander Carlyle, will add nothing to her reputa- 
tion as a correspondent, but they fully maintain it; in 








} New Letters and Memorials of Jane Welsh Carlyle. Annotated by Thomas 

Carlyle, and edited by Alexander Carlyle, with an introduction by Sir 

ames Crichton-Browne, M.D., LL.D.,F.R.S. With 16 illustrations. In 
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that branch of literature her place is with Madame de 
Sevigné and Lady Mary Wortley Montague. The most 
interesting part of the book from our point of view ig the 
introduction contributed by Sir James Crichton-Browne, 
He has rekindled the fire of an angry controversy which 
raged for some time after the death of Carlyle and 
blackened the fame not only of the departed prophet but 
of his biographer. Whether it was wise to stir the ashes 
of a forgotten scandal is a question that need not be dis- 
cussed by us. Our business is solely with 'the medical 
aspects of what is called the secret of Carlyle’s married 
life. 

Briefly put, Sir James’s view is that whereas Froude 
described Carlyle as having broken his wife’s heart by 
neglect, the truth is that Carlyle “a vigorous earnest man 
with his keen susceptibilities; not easy to make happy, 
was wedded..and was happy, and made his wife happy in 
as full measure as the vials of their felicity would allow.” 
On the other hand, the wife, instead of being “a femme 
incomprise and sadly injured woman,’ as Froude painted 
her, was a highly neurotic subject, with an inherited 
tendency to nerve disorder, and the victim, even as a 
young girl, of sick headaches which continued to torture 
her at frequent intervals throughout her married life. 
She suffered besides from innumerable attacks of influenza 
—according to Harriet Martineau she had “eight in- 
fluenzas annually.” Moreover, she had frequent catarrhs, 
periodical in character, occurring almost invariably in 
spring and autumn. The instability of her nervous 
system made her morbidly sensitive to noise, and during 
the greater part of her life she was haunted by the demon 
of sleeplessness. She tried to exorcise him by the use of 
morphine, a drug of which, as pointed out by Sir James 
Crichton-Browne, a secondary effect is “to induce un- 
founded suspicions and even delusions of persecution in 
those who habitually indulge in it.” Her own letters 
afford ample proof that her life was a long disease; as 
Sir James Crichton-Browne puts it, they are pervaded by 
a sick-room flavour, with frequent invocations of castor oil. 

In 1846, when she was 45 years of age, the low spirits, 
engendered by chronic ill-health, deepened into the gloom 
of a persistent mental nightmare, in which she was the prey 
of morbid suspicions and phantoms the offspring of her own 
frenzied imagination. In this condition. which lasted ten 
years, she wrote the “ Journal,” which is cited in evidence of 
Carlyle’s neglect and ill-treatment. The impartial medical 
student of that “ Journal” will, we think, fully agree with 
Sir James Crichton-Browne that, whatever it may be taken 
to prove against Carlyle, it establishes beyond all possi- 
bility of question the fact that the mind of the writer was 
not well balanced, and that sometimes the balance in- 
clined across the border line. Those familiar with such 
cases cannot fail to recognize in the sufferings of the 
patient, described by herself with marvellous vividness, 
the symptoms of climacteric melancholia. Sir James 
Crichton-Browne is careful to explain that Mrs. Carlyle’s 
mental disorder was not “ insanity in the crude sense of 
the term, but a derangement of the feelings, with con- 
sequent delusional beliefs, having no rational foundation, 
and irremovable by demonstrative proof of their unten- 
ability, all due to disease of the brain and nervous system 
which it is customary to call functional, because of the in- 
visibility of the changes that accompany it and their 
irremediable character.” The disease of the mind was 
emotional throughout, and did not in any appreciable 
degree affect her intellectual powers. 
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While we hold that Sir James Crichton- Browne has made 
out his case as to Mrs. Carlyle, we do not think that he has 
succeeded in vindicating Carlyle’s character as a husband. 
No ingenuity in explaining away his use of the word « re- 
morse” can wipe out the record of his unavailing contri- 
tion when he found what a tragedy he had made of her 
fife. It would be idle to blame him; he was wrapped up 
in his work, and took the self-sacrifice of his wife, as he 
took his morning porridge, as a matter of right. Thackeray, 
the arch-enemy of snobs, confesses that in his heart he was 
himself a snob. Carlyle, less sensitively self-conscious, 
mever seems to have suspected that he, the denouncer of 
shams, was himeelf deluded by shams, giving to poor hope- 
‘Jess souls who asked for the bread of guidance the stone of 
a vague appeal to the Veracities and Silences. From such 
«insubstantial fare his wife, whose religious belief he had 
undermined, could extract no spiritual nourishment, but 
he seems to have been able to comfort himself with shams 
in capital letters. It should be added that he too was 
neurotic and a martyr to life-long dyspepsia, or as Dr. G. M. 
ould contends, of eye strain causing widespread disorder 
of the nervous system. 

Thomas Carlyle was a great man, and, as far as is 
ordinarily understood by morality, a good man. Sir James 
Crichton-Browne himself, however, admits that he was 
“gey ill to deal wi.” This, if we understand him aright, 
he considers natural, “for,” he says, “ when we come to 
think of it, so are most men except the nincompoops.” We 
hhope that clever young men who read this remark will not 
e led by it to the belief that sourness and irritability and 
disregard of the feelings of others are marks of genius. For 
ur own part we agree with Robert Louis Stevenson that 
“gentleness and cheerfulness, these come before all morality; 
they are the perfect duties.” We frankly say that we think 
Carlyle would have been a better man had he been some- 
what less austere in the morality for which he is justly 
eraised and rvore careful to make his wife happy. 

Into the question of Carlyle’s physical fitness for mar- 
ziage, which is now being debated with somewhat indecent 
freedom in the public press, we prefer not to enter here. 
Every London physician has doubtless heard what Mr. 
Andrew Lang calls “gentlemen’s stories” relative to this 
matter. Whether there is any truth in them we are not in 
4 position to say. 

The moral of the sad and somewhat sordid drama is that 
neurotic persons—especially if they have genius—should 
not marry at all unless they can find mates content to save 
them from the jolts and frictions and worries of life without 
better reward than the occasional smile or word of recogni- 
tion bestowed on a devoted drudge. Shakespeare says . 


Let me not to the marriage of true minds 
Admit impediments. 


But, unhappily, the marriage of true minds is likely to be 
marred by selfishness and ill-temper, to say nothing of 
impediments connected with the body. 





THE LIFE AND WORK OF LONDON. 
THE report by Mr. Edgar Harper, Statistical Officer to the 
London County Council, upon the Registrar-General’s pre- 
liminary report on the census of 1901, discusses a great 
mass of curious information. 

The area of the administrative County of London was 
considerably altered by the London Government Act 1899, 
and it has consequently been necessary to take special care 
in making comparisons between the census of 1901 and 
previous censuses in order to ensure that the areas com- 








pared were identical. The net result of the changes has 
been to reduce the area in the administrative county by 
about 650 acres, nevertheless the population between 1891 
and 1901 increased by over 300,000, and the inhabited houses 
by over 25,000 in round numbers. While the population 
and number of houses in London have increased greatly 
the valuation of property has increased much more rapidly. 
In 1871 the rateable value per head of population was £6.14, 
in 1891 it had risen to £7.80, while in 1901 it reached £8.77. 
The rateable value per house shows a still greater increase, 
for in 1871 it was £44.15, in 1891 it was £56.21, and in 1901 
it was £65.00. The great increase in the rateable value, 
which has recently been brought about is shown by the fact 
that in 1896 the value per house was £60.05. The rateable 
value per house varies of course enormously in different 
districts, thus in Plumstead it was only £22.14, in the City 
it was £483.36, in one district of Westminster £771.58, and 
in Finsbury (Charterhouse) it touched the enormous 
amount of £1,657.50; the lowest rateable value per head 
of population in 1901 was in Poplar, where the amount was 
£4.63 and the highest in the City, £180.90. 

With regard to the sex distribution a curious point, to 
which attention has already been called, is again brought 
out. The total population of London enumerated in 1901 
was 4,536,541; the females exceeded the males by over a 
quarter of a million (252,371), so that there were 1,118 
females to every 1,000 males, as against 1,116 in the census 
of 1891, and 1,064 in England and Wales in 1891, the last 
census for which these figures are available. In consider- 
ing these ratios it is necessary to take account of the large 
number of domestic servants, whocome into London from 
the country, also the addition to the proportion of males 
made by the presence of soldiersin barracks, and the large 
number of males among alien immigrants, thus there were 
over 234,000 female servants, while there were only in 
round numbers 15,400 male servants; on the other hand, 
the total foreign population consisted of 79,000 males and 
55,500 females. If the persons in these three categories are 
excluded the proportion of females to 1,000 males 
in London is 1,033, a somewhat lower proportion 
than prevails in the country. The metropolitan 
borough with the largest number of females in 
proportion to males is Hampstead, then come 
Kensington, St. Marylebone, Paddington, Stoke Newington, 
Chelsea, and Wandsworth; in Hampstead at the ages from 
19 to 30 there are twice as many females as males. The 
excess in Hampstead, Kensington, Paddington, and St. 
Marylebone is attributed mainly to the large number of 
domestic servants, but in the latter borough there are also 
a large number of dressmakers. ° 

The well-known fact that the birth-rate has been declin- 
ing prepares us for statistics showing that there has been 
a great decrease in the proportion of children in the popu- 
lation of London, although the decreased death-rate has 
contributed to bring about the same result. In 1851 the 
proportion of persons between the ages of 55 and 65 per 
10,000 of population was 521, in 1901 it had risen to 572; 
the increase in the age period, 65 to 75, is still more con- 
spicuous, since the proportion in 1851 was 265, while in 1901 
it was 293. In spite of this tendency to readjust the 
balance it is disquieting to notice that the average annual 
mortality of infants under 1 year does not show a diminu- 
tion at all comparable with that observed in the general 
death-rate ; the latter fell from 24.4 in the decennium end- 
ing 1870, to 17.6 in the decennium ending 1901, whereas the 
infant mortality per 1,000 births fell only from 162 to 149. 








Tas Barrie 


1390 MapicaL Jounwas THE EPSOM 





FESTIVAL. [Jung 13, 1903, 








No. attempt is made in the report to analyse the causes for 
the continued high infantile mortality, but there can be 
no doubt that one great cause is errors in feeding, and in 
particular the ase of milk which has become contaminated 
during distribution or in the homes of the poor. We shall 
hope to publish in an early issue an article giving grounds 
for this conclusion, which applies not only to London, but 
to. some other large towns. 

It appears that the proportion of married adults is 
greater in the whole of England and Wales than in London 
alone, and that this is especially true of females. This 
peculiarity is attributed to the later age at which people 
in towns marry, although it is added that the large number 
of unmarried female servants in London must be taken 
into account. On the other hand, it is rather surprising 
to observe that the number of married women residing in 
London is greater than the number of married men; this 
would seem to be further evidence that, in spite of the 
improvement and the cheapening of communication, there 
is still room for considerable centrifugal movement of 
homes into the suburbs. 

Another statistical fact which will run counter to the 
views of some sensational writers, whose opinions have 
gained recently perhaps rather an undue prominence, is 
that the proportion of persons born in Scotland who reside 
in London is very small, and has not increased’during the 
last forty years; more than two-thirds of all persons residing 
in London are born in London, and of the remainder more 
than two-thirds were born in England and Wales. The 
proportion of Irishmen resident in London is decreasing, 
but it is still larger than the proportion of Scotchmen ; the 
Irishmen and the Scotchmen taken together about equal 
the proportion of foreigners in London. The total number 
of foreign-born persons residing in London rose from 
60,000 in 1881 to 135,000 in 1901. This large increase is 
mainly due to immigrants from Russia, who reside in the 
boroughs of Stepney and Bethnal Green, but there is also 
an increase in the number of Italians, Austrians, and 
Hungarians. The number of Poles increased rapidly 
between 1881 and 1891 ; after that date the increase was 
slight. The Germans are still mostly to be found in 
Stepney, but the number there has greatly decreased ; 
while there has been a substantial increase in St. Pancras 
and St. Marylebone, corresponding in all probability to 
increased individual prosperity. The French congregate 
mostly in Westminster, St. Pancras, and St. Marylebone ; 
the Italians in Finsbury, Holborn, and Westminster; the 
Austrians and Hungarians in Stepney; the Swiss in 
Westminster and St. Pancras; and the Dutch in Stepney. 
The trade most affected by foreigners is tailoring, the 
number so employed being over 16,600; next come 
domestic servants, numbering 7,500. 

. Mr. Harper makes several suggestions for increasing the 
walue of information contained by censuses. We need refer 
to one only : he says, as we think wisely, that it would be 
desirable to take a day census of London in order to ascer- 
tain the place of occupation of persons residing in different 
districts. Such information would be of the greatest assist- 
ance in considering the requirements of London with re- 
gard to housing and locomotion. He points out two ways 
in which information on this head could be obtained, first, 
the inclusion of a column in the householders schedules’ to 
show the place of work or business, though he points out 
that the information so obtained would not be very useful 
unless the system were carried out in the whole of the 
counties surrounding London. A more accurate return 


———————— 
could be obtained if a day census were taken throughout 


kind in different parts of the county. 

In common with every one engaged in the study of vita) 
statistics Mr. Harper makes an appeal for a more completa 
quinquennial census of London, and he recalls the desir. 
ability of including in the next quinquennial census par, 
ticulars as to age, sex, relationship to head of family, ang 
birthplace, as was urged upon the Local Government 
Board by the London County Council, the British Medica) 
Association, the Royal Statistical Society, the Society of 
Medical Officers of Health, and the Institute of Actuaries, 
It is to be hoped that the opinions expressed by these in. 
fluential bodies, representing as they do all the interests. 
connected with vital statistics, may be successful, for, hay- 
ing regard to the expense necessarily entailed in takin 
any census, the additional cost of fuller particulars should 
not be allowed to prevent information being obtained 
which would be of the greatest value in connexion especially 
with the burning questions of housing and locomotion. 
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THE EPSOM FESTIVAL. 

THE Council and Treasurer of the Royal Medical Beneyo 
lent College, Epsom, are sincerely to be congratulated on 
the result of the special appeal which they have made to 
the medical profession and to the public to place the 
benevolent side of the work on an assured basis. The 
Prince of Wales, whose father and grandfather had on 
many occasions given their powerful aid to the work, 
showed the deepest personal interest in the suceess 
of the appeal, and not only presided at the 
festival dinner on Wednesday, but paid a_ speciab 
visit to the College on the previous day. He 
was supported at the dinner by Lord Rosebery, President 
of the College, the Duke of Somerset, the Karl of Clarendon, 
Sir Henry Burdett, K.C.B., and a large number of the 
most distinguished members of the medical profession. 
The speech which His Royal Highness made in pre 
success to the College was simple, direct, and manly, and 
the tone of conviction with which it was delivered gave it 
an eloquence which more ornate phrases could not have 
possessed. He had the gratification of knowing that 
the result of his efforts was to add the sum of 
£6,500 to the benevolent resources of the College. 
Dr. Holman, the Treasurer, who was much congratulated 
upon the success of the occasion, laid stress in his speech 
upon the fact that the appeal was made solely for the 
benevolent part of the work, and that the school itself 
was self-supporting. In his reference to the Prince's 
appeal for contributions from the general public he was 
able to show that the medical profession itself gave largely 
to this and to other medical charities. We believe that 
hope was entertained that the sum of £10,000 might have 
been reached ; and if the appeal has escaped the attention 
of any of our readers, it is still not too late to send contri- 
butions to the Treasurer at the office of the College, 
37, Soho Square, London, W. 





THE KING AND HOSPITAL SUNDAY. 
“HosprtaL Sunpay” in London is fixed for June 14tb 
but in anticipation of it, and possibly by way of 
drawing attention to it, His Majesty expressed his in- 
tention of being present at the ordinary afternoon 
service at St. Paul’s Cathedral on Sunday last, and his 
wish that the “ Hospital Sunday ” collection should be made 
on that occasion. The service was attended not only by 
the King and Queen, but by the Prince and Princess of 
Wales, the Duke of Cambridge, the Duke and Duchess of 
Connaught, Prince and Princess Christian, Princess 
Beatrice, Princess Henry of Battenberg, and many other 
members of the Royal Familv. Adequate preparations had 
been made in advance by the Cathedral and City autho- 





London of all persons engaged in work or business of any - 








rities, but the befitting keynote of the whole proceedings 











JUNE 13, 1903.] 


FOREIGN MILK. 


Tas Barr 
o JOURNAL 


1391 














was a studied absence of pomp and splendour. The 
(Cathedral was well filled, and a large crowd awaited 
Their Majesties’ arrival outside; but except the 
invited presence of a large number of nurses in 
uniform, the characteristics of an ordinary afternoon 
gerviee were successfully preserved. The Bishop of 
Stepney, the preacher, referred to the readiness of all men 
to relieve individual cases of acute and obvious suffering 
which come under their notice, and said that by Hospital 
Sunday over 100,000 in-patients, and not far short of 
2,000,000 out-patients, were, so to speak, Jaid at 
their door. The great hospitals—St. Bartholomew’s, 
St. Thomas’s, Guy's, the London, and St. George’s—stood 
in their ‘midst, ever silently crying, “Lest ye forget; 
lest ye forget the true greatness of the City of Lon- 
don, which should be the relief of the poor and 
suffering.” The public had doubtless done much, but 
much more remained to be done and must be continually 
done, before it could be said that the wealth of London 
had risen to the full height of its opportunities. The hos- 
pitals could if need be doubtless fall back upon the rates 
for support, but since their support was a public duty it 
should be performed voluntarily and not under pressure 
of a legal “must.” It would be a great moral downfall for 
London if ever the familiar words “supported. by volun- 
tary contributions ” had to be removed from the front of 
hospital buildings. After the collection, which reached 
£4,300, Their Majesties left the building again without 
other ceremony than a salute from a guard of honour of 
the London companies of the R.A.M. Volunteers. These 
companies, which have attended St. Paul’s Cathedral for 
Church Parade on Hospital Sunday every year since their 
formation as the Volunteer Medical Staff Corps some 17 
years ago, turned out on Sunday with 12 officers and over 200 
non-commissioned officers and men, under the command 
of Lieutenant-Colonel J. Edward Squire. The guard of 
honour, 3 officers and 100 men, with the drum and fife 
band, was drawn up facing the steps of the west entrance, 
while the remainder were posted on the steps, where was 
also a party of the Bearer Company of the City of London 
infantry Brigade (now also R.A.M.C.V.), under Captain 
A. C. Tunstall. The King and Qneen were received 
on their arrival with a Royal salute, the band 
elaying the National Anthem, and a similar salute 
was given on their departure. A noticeable feature 
of the parade was the transport section of the London 
companies, composed of the drivers of the ambulance 
wagons, whose Bedford cord breeches and putties dis- 
tinguish them at once from other members of the corps. 
At the conclusion of the ceremony, the London companies, 
headed by their band, marched to Charing Cross, and the 
detachment of the bearer company to their City 
rendezvous. 


REMOVAL AND RESTORATION OF NAMES FROM THE 
MEDICAL REGISTER. 

As the General Medical Council has determined that the 
fee for the restoration to the Medical Register of a name 
removed under Section xiv of the Medical Act, 1858, shall 
in future be £1, it may be well again to call attention to 
the provisions of this section, and to the procedure followed 
by the Registrar of the General Medical Council. In a 
memorandum presented to the Council at its meeting in 
November, 1899, it is stated that the action taken by the 
registrars is governed generally by the consideration that 
the Medical Register is an official work, the publication 
of which is directed by statute, and the correction 
s which is provided for by specific provisions, the 
. uty of the registrars being stated in the Act to 
be to keep their Registers correct in accordance with the 
Provisions of the Act.” It is, therefore, held that such 
methods for securing accuracy of detail as may be 
used in{the case of a private publication cannot be em- 
Ployed, so that though information as regards a practi- 
tioner’s change of residence or death may be in the posses- 
ten of the office, derived from private sources which may 

known to be absolutely reliable it is not thought proper 

make any change of address or erasure in the Register 





without documentary authority. The Act provides for the 
issue of letters of inquiry by the registrars at their discre- 
tion, and Section xiv _ directs that registrars of 
death shall send certificates to the Council. It is 
not the practice to send letters of inquiry annu- 
ally to all persons on the Register owing to the 
great expense and labour such a course would entail, and 
the inconvenience which would be caused to the profession 
by an excessive use of the provisions of this section, since 
busy men might now and again forget to reply to the oft- 
recurring inquiry, and the names of great numbers might 
thus be removed from the Register. In doubtful cases, or 
when information has reached the offices of the Council 
from any source showing the inaccuracy of an entry, a 
letter of inquiry is issued, and in this way many corrections 
are obtained. When no reply is received the name is re- 
moved; the removals in this way numbered 345 in 1900, 279 in 
1901, and 345 in 1902. A considerable number of the voting 
papers sent out for the election of direct representatives 
come back through the Dead Letter Office, and advantage is 
taken of the information thus received to correct the 
Register. Further, advertisements are inserted in the lead- 
ing medical journals calling the attention of practitioners 
to the importance of communicating with the office of the 
Council in regard to changes of address, and at the request 
of the Registrar the editors of such journals call attention 
to these advertisements with the result that a large 
additional number of corrections has been received. 
The attention of the Registrar-General has on more, 
than one occasion been drawn to the fact that local 
registrars sometimes fail to report deaths, and he 
has issued special instructions on the point. When it is 
observed that deaths announced in the obituary columns 
of the medical journals have not been reported inquiries 
are sent to the registrars in the locality. No such returns, 
however, are received from the Colonies or foreign coun- 
tries, and some years ago 3,500 circular letters were sent 
out to all registered medical practitioners in the Colonies 
or in foreign countries; several hundred corrections were 
received, while one hundred letters were returned un- 
delivered. Undera system instituted afew years ago, a 
special circular of inquiry is addressed once in five years 
to every person whose name appears upon the Medical 
Register in addition to the papers sent out during 
an election of direct representatives. Under the present 
circumstances of England, therefore, every registered per- 
son ought to get three notices in five years. All circulars 
coming back through the Dead Letter Office are compared 
with Churchill’s Medical Directory, and a second inquiry is 
sent if the address there given differs from that in the 
Register ; if no information is received in reply the name 
is erased. From letters which we receive from time to 
time, we know that the operation of the Act and the prac- 
tice followed under it occasionally cause a great deal of 
inconvenience to individuals, who not unnaturally have 
expressed their sense of wrong in forcible terms, but the 
purity of the Medical Register is of so much importance to 
the public and to the profession itself that we can only 
impress upon every member of the profession the necessity 
of notifying a change of address to the General Medical 
Council, and of promptly replying to all inquiries which 
may be received. 


FOREIGN MILK. 
A sHorT and interesting discussion was raised in the 
House of Commons last Monday by Sir E. Strachey, the 
member for South Somersetshire, with regard to foreign 
milk. He complained that the Board of Customs refused 
information with regard to the names and addresses of 
persons to whom foreign milk was consigned, and by 
whom it was sold. The information was desired, not to 
stop the sale of foreign milk, but in order that the pur- 
chaser might know whether he was ‘buying foreign or 
English milk. The conditions under which foreign milk 
was produced were at present unknown to the Customs, to 
the seller, and to the public who consumed it. Mr. Elliot 
(Financial Secretary to the Treasury), who replied on behalf 
of the Government, said that it was desired that milk fodd 
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might be put on the market without regard to the place 
from which it might come. Without fresh legislation 
there was no power to cause a statement to be put up 
over a man’s shop to show where the goods he supplied 
eame from. We are glad to observe that this official reply 
did not satisfy the House. Captain Norton, speaking as a 
London member, maintained that the people of London 
had aright to inquire where their milk supply came from, 
and might reasonably resent foreign milk being thrust 
upon them, which had been produced under insanitary 
conditions. Mr. Chaplin also urged that the subject was 
one afiecting the public health, and said that when 
he was President of the Local Government Board 
he had reason to believe that some of the _pre- 
servatives used were injurious. Finally, Mr. Elliot 
rose again to express the opinion that legislation 
would be necessary, and after this the amendment 
was negatived. It does not seem unreasonable that 
the public should wish to be protected against vendors who 
sell foreign milk for English. By all means let them im- 
port foreign milk, provided they have seen the farms from 
which it comes and have means of knowing that proper 
sanitary precautions are observed and carried out, and pro- 
vided they have the honesty to ell itas foreign milk. But 
considering that the milk has been imported into England 
from Holland, Norway, France, and even from Victoria 
and New South Wales, it must be a little difficult to 
vouch for the sanitary state of the farms and the 
scientific handling of the milk, even if the consumers 
did not object to milk several days or weeks old. There 
are processes of freezing and also of injecting pure 

ses in order to preserve milk for a long period, 

ut our information is that after about a fortnight the 
milk separates or deteriorates in other ways. Though it 
has been found difficult to trace milk arriving in England 
from abroad, yet experience shows that this can be done 
by careful investigation. Thus, milk arriving in large 
drum-shaped tins has been traced at any rate to one 
dealer in London, and there is reason to believe that it 
has been mixed with really fresh milk. As the mixture is 
up to the required fat standard, there are no grounds for 
legal action under the existing law. The Government 
evidently fails to appreciate the importance of this matter 
from the public health point of view, otherwise the Board 
of Customs would not be supported in its refusal to inquire 
into the matter. So far as we can ascertain, the importa- 
tion of milk from abroad has not hitherto had much com- 
mercial success, for statistics show that the quantity, which 
was never really large, has gradually diminished, so that 
the oe must have been of the nature of an experi- 
ment. 


MEAT INSPECTION AT HULL. 
For some time past it appears that public attention has 
been drawn to the unsatisfactory state of meat inspection 
at Hull. Prosecutions having been instituted recently by 
the East Riding County Council against different persons 
who had been in possession of animals proved to have been 
suffering from anthrax, and it having been shown that the 
carcasses of such animals were forwarded to Hull and 
passed as good meat, the whole matter has been inquired 
into. This action has been largely due to the medical 
members of the Sanitary Committee of Hull, and particu- 
larly, we gather, to Dr. Robinson, who certainly deserve 
the gratitude of the community for their work. As a result 
of the inquiry it has been proved “that the inspection of 
meat in the City of Hull is extremely lax, and that the 
standard set for what is fit for human food is far too low.” 
The Committee of Inquiry finds that anthrax carcasses have, 
in fact, been passed as good meat by the meat inspectors of 
the Corporation, who have “deliberately falsified their 
official books in order to deceive the Sanitary Committee 
and to save themselves after having passed unsound meat.” 
The Committee adds an expression of its strong opinion 
“ that officers who are guilty of conduct of this kind cannot 
retain the confidence of the Corporation.” The Committee 
also strongly condemns the conduct of farmers and others 
who send into Hull meat which they know to be unsound 
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and deliberately place upon the inspectors, who do not, of 
course, know the history of the animal, the responsibility of 
deciding whether the meat is fit for human food or not,” 
appears that on an average more than 400 Carcasses are 
brought into Hull every month, and that the ins 
have passed as good meat the flesh of animals killed owin 
to their being diseased. The Committee after a searching. 
inquiry made the following recommendations : (a) Upon the. 
whole of the evidence taken, dealing with the three specifie 
outbreaks of anthrax which occurred atSutton, Burton Agnes, 
and Huggate, and with matters pertaining thereto, especj. 
ally the falsification of the books and with the question 
of meat inspection generally, the Committee feels that it. 
can no longer place any confidence in the two meat in. 
spectors, and recommends that they be requested to place 
their resignations in the bands of the Sanitary Com. 
mittee; (>) that a chief meat i be appointed, and. 
that in the appointment of such inspector attention be 
given to his qualifications to detect by bacteriological and 
microscopic examination diseased tissues in animals; 
(c) that an assistant, a practical map, be appointed under 
the chief meat inspector; (/) that in the interests of the. 
public health, and for the disposal of sound meat, it is de- 
sirable that carcasses of meat intended to be sold to 
retailers should be brought to a common centre in the city: 
for supervision; (e) that the inspectors be instructed that 
it is no part of their duty to pass, as fit for human food, 
meat sent in to private shops or slaughterhouses, and that. 
unless such meat is sent to the central dépot for inspec- 
tion it will be exposed for sale at the risk of the person 
having it in his possession ; (/) that all condemned meat. 
be sent to the destructor, as by sending it to the manure 
works there isa grave danger of infectious disease being 
spread; and (g) that whenever the inspector seizes an 
animal which has been affected with any contagious or 
infectious disease, he notify at once the superintendent of 
police of the district from which the animal has come.. 
On the whole we think these recommendations are satis- 
factory and adequate. The suggestion of a well-qualified 
bacteriologist being chief meat inspector is perhaps open 
to criticism, and anything less than a thoroughly-trained 
bacteriologist with an intimate knowledge of patbology is. 
likely to be a dangerous sort of safeguard. The idea of 
choosing a meat inspector with some knowledge of bacteri- 
ology is, in our opinion, unwise. The sooner it is 
understood that bacteriology is now a science requiring 
very special training so much the better. It has been 
found in practice that bacteriology is rarely needed in 
meat inspection, and when it is something more than 8. 
smattering is required. The Committee also concluded 
that greater uniformity in meat inspection should be 
insisted upon throughout the country, and they furnish an. 
appendix of particulars as tothe practice in twenty-eight 
large towns. Curiously, they omit reference to the 
methods adopted in the metropolis, where a vast mass of 
experience must have been obtained. Further, it will be 
remembered that in 1899 the Local Government Board 
drew the attention of local authorities throughout the 
country to the importance of greater uniformity in meat 
inspection and the employment of property qualified 
inspectors. This memorandum was repeated in September, 
1901, and many of the more important towns have. 
brought their practice in these matters into line with the 
instructions of the Board. It appears that Hull has nob 
done this, but has been employing unreliable men as meat. 
inspectors, and, further, that owing to various circum- 
stances these inspectors have not been acting under the. 
immediate supervision of the medical officer of health. 
If the medical officer of health had been in a position to 
inspect the implicated carcasses, and to examine regularly 
the official beaks, it would appear that this grave difficulty. 


would not have arisen. But given no strict supervision, 


and given meat inspectors apparently ignorant of the 
iiotume between Pt and sound meat, and cr 
apparently capable of deliberate falsification of their boo: 
—given these conditions everything is provided for com- 
plete inefficiency and its results. From the evidence, we 
think it is these local matters which have been open 
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casas and not the general practice throughout the 
ee, greatly though that may need stricter inspection 
and more uniformity. Hull is to be congratulated that at 
the eleventh hour some of its councillors have been able to 
pring these matters to light, and we trust the revelation 
will have a salutary effect on meat inspection throughout 
the country, both in urban and rural districts. 


ANTIVIVISECTIONIST INCONSISTENCY. 

f the most intesting features, from a psycho-patho- 
parte point of view, in the mental structure of the anti- 
wivisectionist is the inconsistency which leads him to 
select as presidents of his societies men whose only title to 
fame is that they are mighty hunters before the Lord 
who find amusement in the slaughter, involving an in- 
calculable amount of pain and mutilation, of animals, for 
the most part defenceless. Three or four years ago a noble 

redecessor of Lord Llangattock mingled his denunciation 
of vivisection with paeans in praise of “ sport,” standing the 
while under a banner blazoned with the lines 

He prayeth best who loveth best 
All things both great and small ! 

It may be remembered that Sir Frederick Banbury, who is 

romoting a Bill against vivisection, recently talked out 
Mr. Corrie Grant’s Prevention of Cruelty to Animals Bill, 
which is designed, as a justly indignant correspondent 
says, to suppress “ the gross and wanton barbarity of turn- 
inga defenceless dishorned stag out of a cart and subject- 
ing it to repeated chases by bloodthirsty dogs.” The most 
amusing instance of such inconsistency that we have so 
far met with is afforded by a letter from Admiral Kennedy 
which appeared in the Humanitarian for January, 1903. 
The gallant admiral is the author of a book entitled Sport 
in the Navy. In that book there is an account of the 
slaying of a reptile which moved a critic in our con- 
temporary to express the opinion that “evidently the Lagito 
is almost as insensible to physical violence as some sports- 
men are to the instincts of decency and good taste.” The 
admiral warmly protests that no man is more fond of 
animals or kinder to them than himself. There is, however, 
a limit to his kindness: he has no sympathy with reptiles. 
He declares that he is a member of the Antivivisection 
Society—we might have guessed this—and has the 
greatest abhorrence of “the disgusting proceedings of the 
vivisectionists”; he draws the line, however, at ‘“cold- 
blooded creatures which have but little feeling.” When 
the “vivisectionists” have ventured to point out that cold- 
blooded animals are comparatively insensitive to pain, they 
have been howled at as prevaricators. It would, however, 
seem that members of the Antivivisection Society may 
treat reptiles with as little mercy as noble sportsmen show 
to pheasants and stags without exciting remonstrance from 
his fellows. Apparently the antivivisectionist doctrine is 
that an animal may be butchered in any way, however 
barbarous, that is thought necessary to make a sportsman’s 
holiday, but must on no account be used for the gaining of 
knowledge that may be of priceless value in relieving 
human suffering. 


THE ORGANIZATION OF CIVIL MEDICAL AID IN WAR. 
“THE South African civil surgeons’ dinner” was held, 
under the chairmanship of Sir William Thomson, C.B., 
on June 5th at the Hotel Cecil, Strand. Amongst those 
resent were Lord Rosmead, Sir William Church, Surgeon- 

eneral Keogh, Colonel Babtie, V.C., Mr. A. A. Bowlby, 
Mr. W. Watson Cheyne, Mr. G. H. Makin, Mr. Clinton 
Dent, Dr. Tooth, Mr. F. C. Wallis, Mr. Raymond J ohnson, 
and Colonel Stevenson, R.A.M.C. Mr. Clinton Dent, in 
Proposing “ ‘I'he Imperial Forces,” referred to the endurance 
of the private soldiers in the Boer war, and discussed their 
remarkable propensity, from a statistical point of view, for 
recovering from the severest operations of all kinds, a 
characteristic which endeared “ Tommy ” especially to 
those who submitted him to operative inconveniences. In 
time of war the empire was closely knit, but that unioa 
was apt to becume looser in time of peace, for in war 
time they quarrelled with some one else, and in peace 
they were inclined to quarrel with one another. 





He emphasized the fact that in the time of national 
trouble it would be absolutely necessary to call on the 
civilian medical men to help in the work of supplying 
medical service to the military forces. It seemed a pity 
that some attempt was not made to organize the civilian 
medical element. Surgeon-General Keogh, in responding 
to the toast, said there were indications that the civilian 

ortion of the medical ay pase had at length recognized 
its duties to the State in regard to helping the military 
forces in the time of war. The fact was undoubted that in 
future wars they would have to rely onthe help of civilian 
medical men. He regarded the meeting as evidence of a 
reat awakening of the civil members of the medical pro- 
ession with regard to the army. He was glad that the 
time was passed when the Royal Army Medical Corps 
had reason for complaining that military medical matters 
did not receive that attention from the civil medical 
profession which they were entitled to receive. The 
civil medical profession should be organized in 
peace in order to give assistance in time of time. Surgeon- 
General Stevenson also replied to the toast, but unfortu- 
nately his speech was not audible to our reporter. After 
Major Bonham Christie had also replied, Mr. G. H. Makins 
proposed “The Health of the Chairman.” In responding 
to this toast Sir William Thomson observed that because 
in the time of peace the taxpayer would not pay for a suffi- 
ciently strong army medical department the necessity 
would arise for seeking help from civilian medical men, 
and the future success of the medical department in any 
future war would depend on the organization of the civilian 
medical community. He urged that a combination should 
be effected between all those medical men, no matter what 
department they had belonged to, who had served in the 
war. 


DIPHTHERIAL INFECTION IN POST-SCARLATINAL 
EAR DISCHARGES. 

IN a note on the frequency of the presence of diphtheria 
bacilli in ear discharges following scarlet fever, and the im- 
portance of isolating such cases, published in the current 
number of the Journal of Pathology and Bacteriology, Dr. 
Duncan Forbes gives the results of the bacteriological exa- 
mination during five weeks (November and December, 
1902) of forty post-scarlatinal ear discharges at Monsall 
Fever Hospital, Manchester. Thirty-two of those contained 
diphtheria bacilli on culture. During the five weeks 
during which the observations were made, a daily average 
of 440 scarlet fever cases were in hospital, compared with 
a daily average for the year of 327 cases. The hospital was 
therefore comparatively crowded. Post-scarlatinal faucial 
diphtheria was also at its maximum; according to the 
yearly report, 1.4 per cent. of cases of scarlet fever, on 
an average, showed clinical signs of diphtheria. The 
importance of isolating such cases seems obvious when 
the profuseness which sometimes characterizes these 
discharges, and the fact that often the diphtheria bacilli 
are in almost pure culture are borne in mind. Other 
points of interest are:—(1) That infection of the ear dis- 
charge is due to inspiration of the bacilli into the nose and 
their spread along the Eustachian tubes; (2) that patients 
suffering from an infected ear discharge show no clinical 
sign of diphtheria, and seem to be immune from the sub- 
sequent faucial or laryngeal infection; (3) that antitoxin 
acts neither as a prophylactic nor a curative agent. The 
effect of isolation of such cases, as soon as they become 
infected (on an average about the fifth day from the com- 
mencement of the discharge) on the percentage incidence 
of post-scarlatinal diphtheria requires prolonged study 
before any absolute statement is made as to its influence. 


CHALLENGE SHIELD OF THE VOLUNTEER 
MEDICAL ASSOCIATION. 
THE annual competition for the valuable challenge shield 
belonging to the Voluateer Medical Association took place 
on June 6th at the Guildhall in the presence of Major- 
General Sir A. E. Turner, K.C.B., Inspector-Generai of 
Auxiliary Forces, and many others. There were ten com- 
peting squads, and some showed a very high degree of 
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efficiency in all the subjects in which they were examined 
as shown by the marks obtained, the winners gaining 323 
{points out of a possible 350. The shield has again gone to 
cotland, the Glasgow Highlanders coming in first for the 
second time in succession. The 2nd Volunteer Battalion Royal 
‘Fusiliers made a very good second, and they were closely 
‘followed by the 1st Cadet Battalion King’s Royal Rifles and 
the London Rifle Brigade. In presenting the badges to 
the two first squads, Sir Alfred Turner expressed his grati- 
fication at the excellent work he had seen, which showed 
what men could do, and congratulated not only those who 
— the badges but the next two teams for having 
one so well. A vote of thanks to Sir A. Turner, 
proposed by Brigade-Surgeon-Lieutenant-Colonel A. 
Clark, and seconded by Brigade-Surgeon-Lieu‘enant- 
Colonel W. R. Smith, was carried by acclamation. The 
arrangements were excellently organized by Lieutenant 
Montgomery-Smith, the Honorary Secretary of the Volun- 
teer og Association, and carried out by him and Major 
Marshall. 


AMERICAN AND BRITISH MILITARY SURGEONS. 
THE Enno Sander Prize of the Association of Military 
Surgeons of the United States has this year been conferred 
upon Major Frederick Smith, D.S.0., of the Royal Army 
Medical Corps. The subject of Major Smith’s essay was 
the Differential Diagnosis of Typhoid Fever in its Earliest 
Stages. The announcement of the fact that the prize 
went this year to an officer of the British Service was 
received with generous and prolonged applause, and much 
pleasure was expressed at the honour which the Association 
was enabled to show to a member of a service toward which 
American medical officers entertain, we are assured, most 
kindly feelings. It is hoped that this award, and the 
spirit in which it has been received by the American 
military surgeons, will go to cement still further the 
friendly relations which exist between Great Britain and 
the United States, and to advance the labours of the 
members of the medical departments of the two great 
English-speaking nations. In this aspiration the civilian 
members of the profession in this country will join with 
their military brethren most heartily. 


A MEDICAL ‘CONSCIENTIOUS OBJECTOR.” 
THE views of ordinary “conscientious objectors” to vacci- 
nation as expressed before the magistrate are sometimes 
of a remarkable character. It is in the opinions of the 
medical objector, however, that the quintessence of 
crankiness is to be found. In a recent number of the 
Vaccination Inquirer we find a letter from Dr. Josiah 
Oldfield who complains that during this year he has had to 
suffer the personal unpleasantness of having his name 
associated with thieves and disorderly vagrants because 
he refused to allow his twin girls to be vaccinated. He 
would not apply for exemption on the ground of conscien- 
tious objection, because his “ poor lay brothers have been 
so heckled by magistrates and bullied for their conscience 
sake” that he felt bound to refuse to submit to a possible 
similar indignity. Dr. Oldfield has always failed to 
understand why his neighbour’s vaccinated child can 
possibly be afraid of his unvaccinated child. Does 
he mean us to believe that he does not know 
that, thanks to him and his fellows, there are other 
unvaccinated children about? And does he wish to teach 
that no one but himself need have any care about the 
welfare of his children, whom, on his own showing, he in 
this particular matter neglects? He says that personally 
he is of opinion that “vaccination has a limited power of 
prophylaxis against small-pox.” Why, therefore, does he 
not give his children the benefit of this limited protection ? 
We must give the answer in his own words, for it is indeed, 
as Sir Toby Belch would have said, a most exquisite reason. 
“ Personally, however, I am of opinion that the purity 
of the sacred blood stream of the human race is of 
such transcendant importance that it is as mystically 
dangerous to mix it with animal lymph as it would be 
desecrating to marry the daughter of a royal line of kings 
to a negro husband. All religions have stringently for- 





—————— 
bidden the intermingling of the animal and human life 
forces, and I believe that modern science is arrogantly 
oblivious of the mystic experience of spiritual teaching, 
when it advocates the inoculation of the human infacy 
with animal-obtained lymph.’ Here, we believe, must be 
the great Aryan mystery at last revealed to man 
Such being Dr. Oldfield’s conscientious objection, we cease 
to wonder that he should have preferred not to state it 
before a non-mystical magistrate. 


THE WEST LONDON POST-GRADUATE COLLEGg, 
THE annual dinner of the old house-surgeoas of the West 
London Hospital and of the past and present members os 
the Post-Graduate College attached to the hospital was 
held at the Trocadero Restaurant on June 8th, under the 
chairmanship of Dr. J. A. Mansell Moullin. After the 
toast of “The Imperial Forces” had been proposed ing 
witty speech by Mr. C. B. Keetley, and had 
responded to by Sir Henry Norbury (Director-General 
R.N.), the Chairman gave the toast of “The West London 
Hospital”; it was acknowledged on behalf of the Staff by 
Mr. F. 8. Edwards. Mr. L.A. Bidwell, the Dean of the hog. 
pital, replied for the Post-Graduate College established in 
connexion with the hospital in 1895. He said that clinica) 
instruction was given to medical men who had been jp 
practice in the country and in the Colonies, and a large 
number of medical officers of the Navy and Army were 
constantly in attendance. Since the establishment of the 
College over 600 medical men had attended, and since 
the beginning of the year 166 new members had joined, 
There was also a large contingent of the practitionersin the 
neighbourhood of the hospital who took advantage of ‘the 
benefits offered, and as many as 61 of these gentlemen 
were life members. Mr. Bidwell emphasized the fact that 
the College was the only establishment of its kind attached 
to a general hospital where the practice and teaching was 
reserved entirely for qualified men. Major Hendley 
answered for “The Past Residents,’ Mr. Bruce Clatke 
proposed “The Visitors,” which was acknowledged ‘by 
Sir William Church, President of the Royal College 
of Physicians, who said that post-graduate teaching was 
almost an impossibility in connexion with the large 
medical schools in London, because if senior men were 
admitted the result would be that the junior students 
might be elbowed out. The way in which the West 
London Hospital had recognized the want of post-graduate 
teaching, and had turned the opportunity to so gooda 
purpose, justified him in looking forward to the hospital 
maintaining and increasing its reputation in the metro- 
polis. Dr. Seymour Taylor having proposed the Chair- 
man’s health and a suitable reply having been given, the 
proceedings came to an end. 


THE AFFILIATED BENEFIT NURSING ASSOCIATIONS. 
THE annual report of the “Affiliated Benefit Nursing 
Associations and Cottage Nurses Registry,” states that the 
Association has a President, an Honorary Secretary, a0 
Assistant Honorary Secretary, a Secretary and Treasurer, 
six Organizing Secretaries, a Banker, an office, and a regis- 
tered telegraphic address. Besides this there is a General 
Council, a Legal and Medical Advisory Committee, ands 
General Committee. The General Committee consists 
apparently of 88 persons, and the serious spirit in 
which its members regard their duties is shown 
by the number who attended its biannual meeting. 
It was seven. The General Council consists of thirty-seven 
ladies and gentlemen. What its functions are is uncertaiD, 
since, though General Councillors are allowed to be present 
at the meetings of the General Committee if they wish, 
they can only speak by its special favour, and are nob 
allowed to vote under any circumstances. The Legal and 
Medical Advisory Committee consists of twenty-four per- 
sons, chiefly medical men. Last year, the ninth of the 
Association’s existence, it was decided to cease to sen 
women who have only received “ Maternity” training, 
to take nursing charge of ordinary cases of sickness. = 
object of the Association is to promote the supply ¢ 
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“ » on the “Holt-Ockley system.” The general 
ideas underlying this system are perhaps sufficiently indi- 
ated by the above reference to its practice. The honorary 
secretary’s report is full of references to the disadvantages 
of “over-training.”” Anything over six months is appar- 
ently considered to constitute this, and very much less 
thas hitherto been considered desirable. “Training under 
the Association’s own eye 18 advised, because in its 
“homes” practice can be gained in tending cases of 
measles, influenza, typhoid fever and diphtheria, “ which 
do not find their way into the hospitals.” It was also 
stated that cottage nurses who have worked under the 
auspices of the Association have no difficulty in finding 

sts afterwards as district nurses and assistant nurses in 
small hospitals and large workhouses. — The Honorary Sec- 
retary is Miss B. M. Broadwood, and it is stated that all 
nursing associations can become “affiliated” “if the 
Honorary Secretary on examination of their rules finds 
them to be in accordance with the principles of the Holt- 
Ockley system of nursing.” 


THE BRITISH LYING-IN HOSPITAL. 

Her Royal HIGHNESS THE PRINCESS OF WALES visited 
the British Lying-in Hospital in Endell Street, St. Giles’s, 
on June 8th, and formerly declared the new nurses’ home 
open. The ceremony took place in the domed underground 
dining room of the new home, in the presence of a number 
of ladies and gentlemen more or less closely connected 
with the institution, and included the presentation of a 
number of purses to the Princess by some small children. 
Two of them were babies in arms, and it was an 
anxious moment when the time came for them to part 
with their temporary playthings. However, they were 
equal to the occasion. The new building, the erection of 
which has been made possible by the falling in of a lease, 
provides twenty beds in separate rooms on three floors, a 
eneral dining room in the basement, and a sitting room 
for. the nurses and one for the midwives on the ground 
floor. The bedrooms are necessarily small, but each 
has a fireplace and is neatly furnished. On. the 
whole it may be said that they are more home- 
like rooms than most nurses enjoy. The opening of 
the home will increase the accommodation for patients by 
two wards. A considerable increase has taken place in the 
extent of the hospital’s work during the last few years, 
and, like almost every other hospital, it is calling for more 
support. A charge of extravagance in administration was 
made against it not very long ago, but it is believed that 
such financial reforms as were called for have now been 
effected. The benefits of the hospital, it should be 
noted, are reserved for women who can produce their 
marriage lines, and all patients before admission are 
called upon to do so. This is scarcely a defensible 
regulation in a hospital that appeals for public support, 
whether such appeal be made on the ground of common 
humanity, or on the considerations involved in the quota- 
tion with which the appeal is headed: “ The health of 
English mothers and the healthy birth of English children 
¢annot but be regarded as conducive to national prosperity.” 
Women who are unfortunate enough to become mothers 
without being married require assistance quite as much, 
if not more, than their more fortunate sisters. Their cir- 


cumstances are commonly worse, and the mortality among 
their infants is higher. 


GOLF, CRICKET, _AND BOATING AT THE ANNUAL 
MEETING. 
Members of the British Medical Association attending 
the annual meeting at Swansea will be made temporary 
members of the Swansea Bay Golf Club. The links of this 
club, an excellent sporting seaside course of eighteen 
holes, are within ten minutes of the town. Itis hoped 
to arrange an international match on the afternoon of 
July 30th. Any member who is likely to be able to take 


part in the match is asked to communicate as early as ; 


possible with Dr. Norman Walker, 7, Manor Place, Edin- 
burgh, for Scotland ;, Dr. Raw, 66, Rodney Street, Liverpool, 
for England; or with Dr. Reid, 200, St. Helens Road, 





Swansea, fos ‘the Colonies, Ireland, Wales, etc. Good golf: 
can be obtained also at Burry Port, Tenby, and Porthcawl, ° 
all within easy reach of Swansea. Visitors will also be 
welcomed for the week by the Swansea Cricket Club for 
cricket or tennis. Excellent bathing, boating, and sailing 
can be had at the Mumbles, where the Bristol Channel 
Yacht Club will extend hospitality to members. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

LITTLE interest has been displayed by the Fellows in 
general in the coming elections to the Council of the Royal 
College of Surgeons of England. Nobody has come forward . 
from the provinces, and as no provincial surgeon retires 
this year the representation of the College outside London 
will remain unaltered, and some surprise is felt that the 
Fellows outside the metropolitan area remain apathetic. 
There are only three candidates in the field besides Mr. 
Butlin who seeks re-election. The senior candidate, in 
order of date of Fellowship, is Mr. Clinton T. Dent (Fellow, 
December, 1877). The second and third are of the same 
date (December, 1378,) but one Mr. G. H. Makins, C.B., 
is senior to the other, Mr. F. 8. Eve, as a Member, 
the former qualifying in July, 1875, the latter in August, 
1876. Mr. Clinton Dent is well known as Surgeon to 
St. George’s Hospital, at present represented in the Council 
by one member, Mr. Pick. Mr. Makins won renown as 
Consulting Surgeon to the South African Field Force, and 
is on the staff of St. Thomas’s Hospital, represented at 
present by one member on the Council, Mr. Clutton; 
whilst Mr. Eve as a Surgeon to the London Hospital, 
would, if elected, replace Sir Frederick Treves; Mr. C. W. 
Mansell Moullin would otherwise be the sole representa- 
tive of that institution on the Council. Mr. Eve is well 
known for his valuable pathological work undertaken 
boar Pathological Conservator to the Museum of the 
College. 


DINNER TO DR. HERMAN. 

On June 8th, Dr. Herman was entertained at dinner at the 
Café Royal by his old Resident Accoucheurs, on; the 
occasion of his retirement from the post of Senior 
Obstetric Physician at the London Hospital. In the un- 
avoidable absence of Mr. Horrocks Openshaw, C.M.G., the 
chair was taken by Dr. Fenton, the senior present. In 
proposing the toast of the evening, the Chairman eulogized 
Dr. Herman’s valuable work at the London Hospital dur- 
ing the past twenty-seven years and dwelt upon his admir- 
able contributions to obstetrics and gynaecology and the 
important services he had rendered to his pupils by his 
teaching and example. The gathering was most successful, 
gentlemen coming from all parts of the country to show 
their affection and loyalty to their former chief. 


VIRCHOW MEMORIAL FUND. 

THE collection of funds in differents parts of the world 
for the memorial to Rudolf Virchow continues to make 
good progress. A considerable sum has recently been sent 
to the Central Committee, Berlin, by Professor Hjalmar- 
Schiotz, of Christiania, President of the Norwegian Com- 
mittee, and a large Committee has been formed in Japan 
under the presidency of Professors Ogada and Yamagiwa. 


A NEW TEST OF MEDICAL MERIT. 
El Figaro of Cuba not long ago invited its readers to ex- 
press their opinion on the question, Who is the best doctor 
in Cubay We refrain from giving the name of the gentle- 
man who received the largest number of votes, but we 
cannot help quoting the following estimate by the news- 
paper in question of the value of this novel form of 
plébiscite. After giving the names which stood first and 
second on the list, our contemporary says: “ Those are 
our best in the judgement of the public which reads us, 
and it isa cultivated method of learning the opinion of the 
public with greater truth than in political elections.” 
With the honesty of political elections in Cuba, or for that 
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matter in Great Britain or Ireland, we have at een no 
concern. But is it true that newspaper popularity—for 
that is what it really comes to—is the best test of the 
relative merits of medical practitioners? We know the 
sort of person whose name figures most largely here. But 
perhaps things are different in Cuba. 


THE residential part of the Royal Army Medical College 
has been removed from the Hotel Belgravia to St. Ermin’s 
Hotel, Westminster. 


THE meeting in Oxford of the Pathological Society of 
London will be held in the Pathological Laboratory of the 
University on the afternoon of Saturday, July 4th. 


THE Corporation of the City of London intends, it is said, 
to apply to Parliament for powers that will enable it to 
make by-laws forbidding spitting in the streets and places 
of public resort. 


THE new buildings of the serum department of the 
Jenner Institute of Preventive Medicine, which has been 
removed to Queensberry Lodge, Elstree, Hertfordshire, 
will be formally opened on July 3rd, when a garden party 
will be held. 


PROFESSOR CLIFFORD ALLBUTT, F.R.S,, will deliver the 
Cavendish Lecture before the West London Medico- 
Chirurgical Society at the Town Hall, Hammersmith, on 
June 26th, at 8.30 p.m., the subject selected being atheroma 
of the ascending aorta. 


In the annotation headed “Stabbing in Italy,” published 
in the British MEDICAL JOURNAL, June 6th, the date of 
the existing criminal law in Italy was inadvertently given 
as 1899 instead of 1889. The law has therefore been in 
force sufficiently long to test its efficiency. 


WE understand that three sets of plans for the remodel- 
ling or rebuilding of the hospital are now under the con- 
sideration of the Medical Council of St. Bartholomew’s, 
and that a report will shortly be presented to the Lord 
Mayor’s Committee. 


THE Asylums,Committee of the London County Council 
are about to appoint an assistant to Dr. F. W. Mott, F.R.S., 
Pathologist of the London County Asylums. The assistant 
will be required to give his whole time to the duties of his 
office. The salary offered is £250 a year without residence. 
Farther particulars {will be found in our advertisement 
columns of June 6th. 


MEDICAL NOTES IN PARLIAMENT. 


[From our LopsBy CORRESPONDENT. ] 





The Infected Army Blankets.—On the reassembling of the 
House on Monday last, the President of the Local Govern- 
ment Board stated, in reply to Sir Thomas Dewar, that he had 
sent a circular letter to about two hundred sanitary authori- 
ties in England and Wales in whose districts some of 
the discarded hospital blankets sold in South Africa had been 
received, and advised the necessary safeguards to be taken. 
He had not received reports from all the authorities, but. so 
far as his information went, he had every reason to be satisfied 
that his instructions were being carried out. Inreply toafur- 
ther question by the same member, the Secretary of State for 
War said that the general officer commanding in South Africa 
reported, in October last, that owing to the rapid demobiliza- 
tion of the troops there was an enormous stock of general 
unwashed service blankets returned to the store by the troops. 
They were stored at the Cape Town ordnance stores in the 
open under tarpaulins. Efforts were made to have them 
washed and properly stored, but meanwhile the stacks took 
fire by spontaneous combustion, and endangered the entire 
ordnance department. Prompt action became imperative, 
and the chief ordnance officer gave instructions for large 
numbers of those in the worst condition to be destroyed by 





fire, and accepted tenders for the sale of 80,000, provided they. 
ts 


were removed within three days. These blankets were 
not unserviceable, though they had not been washed 
The amount realized by the sale was £1,495. Medj. 
cal officers had, under the regulations, power to desgtr 
any articles of public property on sanitary grounds, and i. 
expressly ordered to disinfect all soiled bedding which hag 
been in contact with the sick. He was not prepared to isgye. 
so wide an order as that all textile fabrics which had 
used in the field should be disinfected before being sold. Ag 
previously stated, the ordnance and medical regulations cop. 
tained clear instructions as to the disposal of condemned or: 
infected articles ; and he also issued special orders forbiddi 
the sale in South Africa of any articles which might convey 
infection. There appeared to have been an error of judgement, 
on the part of the responsible officer, who had otherwise 
excellent service. The military authorities were investigat. 
ing the matter. 


Discarded Military Tents and Infection.—In reply to yet 
another question by Sir Thomas Dewar, the Secretary’ of 
State for War stated that about 2,760 tents were known to 
have been sold, of which only four were hospital marquees, 
They were sold by auction and tender. The amount realized 
was £970. Under the medical regulations medical officers 
were authorized to destroy public property on Sanitary 
grounds when necessary, and were also in possession of 
stringent instructions regarding disinfection. He no 
reason to suppose that these instructions were disregarded, 


The New Workhouse at Tetbury.—On Monday last the 
President of the Local Government Board, in reply to Lord 
Edmond Fitzmaurice, stated that he had informed the Tet- 
bury Guardians that the erection of a workhouse on this 
limited and inconvenient site was undesirable, and had 
requested the guardians to reconsider the matter. 


The Biolytic Treatment of Sewage at Longmoor Camp— 
Mr. Brodrick has informed Mr. Heywood Johnstone that it 
was not contemplated to drain the camp at Longmoor directly 
into any brook or river. The sewage would be subjected to 
biolytic treatment on approved principles, and the effluent 
would, as a further safeguard, be subjected to land treatment 
= — with the views held by the Local Government 

oard. 





The Medical Act (1886) Amendment (No 2) Bill is a new Bill 
introduced by General Laurie in place of the Bill previously 
brought forward by him. The object of the measure is to 
facilitate the admission of colonially-trained and registered 
medical men to practise in Great Britain and hold appoint- 
ments in the imperial service. The Act of 1886 provided for 
reciprocity between the mother country and the self-govern- 
ing Colonies under certain conditions, but the Act expressly 
stipulated that when any Colony had a provincial and a federal 
organization, such reciprocal arrangements should be made 
with the Federal Government. In the case of Canada a difi- 
culty was thereby created, as the British North America Act 
(1867) expressly provides that education shall be entirely 
under the control of the provincial Governments. It has 
been found impossible, in consequence of this, to apply the 
Act of 1886 to Canada, and it has proved equally impractic- 
able to amend the British North America Act and transfer the 
control of education to the Federal Government. The Bill 
meets the difficulty, without in any way interfering with the 
principle of the Act of 1886, by enabling reciprocal arrange 
ments to be entered into either with the Federal or Provincial 
Governments. The Bill inthis new form is supported by Sir 
Walter Foster and Sir John Tuke, and so may be assumed to 
have the approval of the General Medical Council. It isv 
possible that the Bill may find its way on to the Statute- 
this session. 


Nurses and Clasps with South African Medals. —Sir Joh 
Leng asked the Secretary of State for War whether he would 
explain why, seeing that the doctors, nurses, men, 
orderlies serving in hospitals in South Africa had all been 
allowed hitherto to wear clasps with their medals, 
privilege had been withdrawn from the nurses, and from them 
only. Mr. Secretary Brodrick auswered that the grant of 
clasps was confined to those persons who were either com 
batants or intended to go under fire. The privilege could not, 
therefore, be extended to the nurses. 





1721 | 


calles 


account 
anove 





en ee ee ee ea, et ee 


wee ORS TF Oe O Te ST 





Jonw 13, 1903] 


SCOTLAND. 


[ucsbrour owns 


1397 








Scotland. 


THE HARVSIAN FESTIVAL AT EDINBURGH. 
Tax 1218t Harveian Festival was held in the hall of the Royal 
College of Physicians, Edinburgh, on June 5th, when the 
President, Professor John Chiene, ©.B., gave the annual 


oration on 


The Early Days of the Edinburgh Royal Infirmary. |. 

Ever since he found among the Goodsir papers the hospital 
ticket of Professor John Goodsir’s grandfather printed on a 
ten of clubs the President had been impressed with the 
eanniness” and economical habits of the founders of the 
Infirmary, and had been desirous to study their ways. By 
the kindness of the managers he had read their early minute 
pooks, and although he could find no record of cld pie ing 
cards being used as a cheap form of hospital ticket, still there 
were many things of greatinterest. The Edinburgh Royal In- 
firmary attained its majority in 1749, and it was of the time before 
that date that he desired to speak. For many years a surgeon- 
apothecary had been appointed by the town to attend the 
sick poor, and the College of Physicians gave advice and 
medicine gratis in their Hall in Fountain Close, off the 
High Street. , ’ 

ohn Monro, who was a surgeon in the army, retired 
and fortunately for them settled as asurgeon in Edin- 
burgh about 1700. His son, afterwards Monro Primus, was 
then 3 years old. John Monro joined the College of Surgeons 
in 1703. He was President in 1712. His grandson, Monro 
Secundus, says that about the year 1720 his grandfather 
“ eommunicated to the physicians and surgeons at Edinburgh 
a plan, which he had long formed in his mind, of founding a 
seminary of medical education in Edinburgh.” The scheme 
was incomplete without a hospital, and ‘‘a scheme was there- 
fore proposed by John Monro and others to Members of the 
Royal College of Physicians and the Board of Surgeons to 
raise subscriptions,” and he further states that Monro Primus 
“published” (Chambers says ‘‘circulated”) a pamphlet in 
1721 setting forth the advantages that would attend such an 
institution. This pamphlet was anonymous, written by 
“ well-disposed persons,” and of an ‘‘ exhortatory character.” 
John Monro was a very far-seeing man. He should really be 
called ‘* Monro Primus.” In 1725 this pamphlet bore fruit, 
and the College of Physicians (assisted by George Drum- 
mond, then for the first time Lord Provost of Edinburgh) 
took up the matter, subscribed themselves, obtained sub- 
scriptions, and aequired stock in a Fishery Company 
which was then dissolved, and on February 18th, 1728, 
called together a meeting of citizens with Archibaid 
Macaulay, then Provost, in the chair. £2,000 had 
been promised. and a start was made. A ‘‘little house” 
at the head of Robertson’s Close was hired from the College 
Committee of the Town Council at a yearly rental of fifty 
pounds Scots (44 3s. 4d.) for nineteen years, with a break 
every third year. Six patients were admitted. For 12 years 
this was the infirmary of Edinburgh, costing for upkeep about 
4100 @ year, the interest of the £2,000. In 1736 a Royal 
Charter was obtained at a cost of 404 4s. 2d., and the ground 
called ‘‘Thomson’s Yeards” was bought from the George 
Watson Trustees from 4420, ‘‘the sum which they had paid 
for the ground.” On this site the Royal Infirmary was built. 





William Adam was architect, and the building committee 


— of two men—George Drummond and Alexander 
Monro. 
The foundation stone was laid on August 2nd, 1738, and the 
ouse was opened in the end of 1741. During the rebellion 
of 1745 the building was used for sick soldiers and sailors (only 


six civilian patients were admitted between August, 1745, and 


the middle of summer, 1746). In 1746 ceorge Drummond was 
again Provost, and a fresh start was made, and the whole 
building was used for the first time for its primary objects, 
the relief of the sick poor ‘‘ from whatever quarter they came,” 
and the training of students in physic and surgery. In 1749 
the History and Statutes of the Royal Infirmary was printed, 
and from that date to the present the Infirmary has steadily 
advanced with the times. 

It is interesting to note that the new Infirmary was built on 
the grounds of George Watson’s Hospital. The history of the 
Infirmary of 1736 was repeated in 1870. George Drummond 
was the presiding genius, a most remarkable man (the best 
account of his life is in the Scots Magazine for 1802), a strong 

anoverian who raised a company of College students and 





marched from the Lawnmarket to fight Prince Charlie, but 
when he reached the West Port many of his “fighting men” 
had deserted him, and he dismissed those who had followed 
him. Next day the Cameron Highlanders entered Edinburgh. 
Drammond returned to Dunbar to meet Sir John Cope and 
after the battle of Prestonpans he retired with Cope to Ber- 
wick. He returned to Edinburgh and his beloved infirmary 
in November, 1746. A great hand at figures as a boy, he, 
when a lad of 20, was appointed in 1707 Accountant-General 
of Excise. Subsequently he became Commissioner of Customs 
with a salary of £1,000a year. Six times Lord Provost, the 
husband of four wives—the last a (Juakeress with a dowry of 
420,000, the founder of the Exchange in the High Street, and 
as Grand-Mason he laid the foundation of the North Bridge. 
He died in the year before the first house was built at 
the east end of Princes Street. It has been said that no 
public monument reminds the citizens of Edinburgh of 
George Drummond. The new town of Edinburgh is his 
monument. 

This, in brief, was tbe outer history of the Infirmary 
known to all. Let the inner life now be looked at—the staff, 
the patients, the wages, how money was raised, the constant 
struggle to make ends meet, and the ultimate crown of 
success. How, led by Drummond, they plotted and planned. 
Above all, how kindly they were. Leaning on Drummond, 
they never, even in the darkest days, lost confidence. 

The managers held their meetings in John’s Coffee House 
till 1742. ter that date they met in the Board-room of the 
Infirmary. 


The Staff. 

On August 1st, 1727, the College of Physicians bound itself 
by a minute ‘that one or more of their number shall attend 
the hospital faithfully and freely, without any prospect of 
reward or salary, until the stock of the said hospital shall be 
so increased that it can afford a reasonab!e allowance for one 
or two physicians.” e 

A minute of the managers, under date December roth, 
1737, ordained that on account of the ‘inconvenience of so 
many physicians attending the Infirmary, the attendance 
shall be performed by such physicians only as are Fellows of 
the Royal College.” This was supplemented on January 14th, 
1738. by a marginal note to the effect that ‘‘ Doctor William 
McFarlane jand Doctor Alexr. Martin, Licentiates of the 
Royal College, have in their turn carefully attended the In- 
firmary as Physicians with the Fellows of the Royal College 
from the very first establishment of the Infirmary, and have 
on all occasions done all in their power for its honour and 
interest,” and that the former minute does not exclude them. 
In 1757 two ordinary physicians, Dr. David Clerk and Dr. 
Colin Drummond, were appointed. Their salary was £20 per 
annum, afterwards increased to £70. The first surgeon who 
offered his services was Alexander Monro; but the managers, 
after consultation with the College of Surgeons. appointed six 
Fellows. After August, 1738, all Fellows of the Surgeons’ 
College were ‘ipso facto surgeons to the Royal Infirmary. 
From the beginning to 1748, for twenty years, the surgeons 
‘* out of their own shops,” gave the medicines gratis to all the 
patients. 


How the Money for the Building was Collected. 

With £2,000 as a nucieus the managers appealed to the 
Presbyteries of Scotland, but apparently with little result. 
They then turned theireyes to the ‘‘ invalid fund,” apparently 
a Government fund for sick soldiers, but although they used 
every endeavour they did not get this help till 1755. A Poor’s 
Box was made with two keys (one kept by a physician, the 
other by David Spence, treasurer), and this box is still in the 
lobby of the Infirmary. The first time it was opened, three 
months after the ‘‘ small hired house” was started, it con- 
tained 44 6s. 63d., a sum so large as to give the managers 
some auxiety, and they forthwith enacted that it should be 
opened weekly, so that the Infirmary should not be exposed 
to an attempt at robbery. The enactment was not strictly 
adhered to. Church-door collections and house-to-house . 
visitations were regularly undertaken. In 1731 the managers 
considered ‘‘ how they could lay their hands on” £1,coo from 
the Earl of Thanet’s ‘trust. In this, the first attack out of 
Scotland, they were successful. The Dancing Assemblies and 
the Musical Society gave much help. On August 27th, 1738, 
the managers carefully estimated their income. They 
arranged for 66 patients—4o of the charity, and 26 servants— 
their masters paying all charges. They estimated the ex- 
penses of building the east block at 4573 16s. 2d., and their 
income as follows: 
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In this estimate (the managers did not foresee the rebellion 
of 1745) two things were noteworthy, the donations in ‘‘kind 
and keep,”—wood, slates, glass, wool for blankets; and the 
assistance of the workmen. At the laying of the foundation 
stone it is to be noted that ‘‘ Infirmary friends” gave £98, 
and “‘ erector’s friends” (that is, friends of the surgeons and 
the Surgeons’ Hospital), 434. The Surgeons’ Hospital, with 
its capital of £500, was handed over to the Infirmary in 1738. 
The Erectors’ Hospital was used along with other lodgings in 
the neighbourhood of the “little house” to accommodate 
patients. The building was sold in 1744, and the lease of the 
‘‘ gmall hired house” had been given up in the preceding 
year. About this time the Duke of Buccleuch gave £100, 
and General Wade £50. The famous preaching Quakeress, 
Mrs. May Drummond, was the means of getting much money 
from England, especially from the Quakers. Through her 
Newcastle glassworkers gave glass, the barber surgeons of 
Newcastle £10, and the Town Council of Newcastle £50. She 
was thanked by the managers in 1740. In her later years she 
became a “ kleptomaniac,” and lost all her friends. In 1740 
the Prince and Princess uf Wales gave £100 ‘‘as an earnest 
of what they would doin the future, when it shall be more 
convenient.” One wonders if the convenient season ever 
came. Scotsmen in all parts of the world were appealed to ; 
nor were the appeals limited to Scotsmen. Thomas Penn of 
Pennsylvania, the Archbishop of Canterbury through the 
Bishop of St. Asaph, the Duke of Devonshire—then the 
Lord-Lieutenant of Ireland—and Dean Jonathan Swift 
in Dublin, all received letters, and in many in- 
stances gave efficient help. As a result the Infirmary 
was built and opened in 1741, but it was a long 
time before the accounts were paid, and there is much 
evidence that the managers were sorely put to it. On 
February 1st, 1748, the Infirmary had cost £10,597 128. 23d., 
and the managers were still owing £400. It ultimately cost, 
with some additions, upwards of £12,500. After the building 
was opened the Marquis of Tweeddale gave 100, Lord 
Erskine sent yearly a sloop of coals to Leith from Alloa, and 
the Earl of Hopetoun mey be said to have saved the situation, 
giving £400 a year—half his salary—as one of the Lords of 
Police. In their darkest hours the managers were summoned 
for accounts unpaid. They each subscribed to pay law ex- 
penses, for which they were personally liable. Luckily at 
this juncture Jamaica sent 4500, which was divided equally 
among the creditors, and so the storm was stayed. There 
can be little doubt that the Rebellion of 1745, assisted by the 
Earl of Hopetoun, saved the managers, because they were 
paid for the soldiers and sailors who filled the building, 
‘*amounting in whole to some thousinds.”’ Soldiers were 
first admitted in August, 1744, at 2s. 6d. aweeka head. Along 
with the English soldiers came a regular “‘ flesh dyet.” The 
28. 6d. was afterwards raised to 28.73d. The diet table for 
the various days before the English soldiers appeared on the 
scene was given. The namesof the physicians who attended 
the patients were not given in the records. Even in the 
** little house” there was a “ sallivating room.” 

Mrs. Nesbit was the first matron. She was soon discovered 
to be guilty of ‘‘great extravagancy” and dismissed. She 
was succeeded by Mrs. Waldie, whose salary was £5 a year, 
raised afterwards to £8. Mrs. Waldie was succeeded in 1744 
by Mrs. Waddell, recommended by the Earl of Hopetoun. 
The first President Physician was Robert Mackinlay, engaged 
by Drummond in1741 at a salary of £10, which by the way he 
did not get till 1745. Robert had many duties carefully speci- 
fied. Among others he had slowly to read over the cases to 
the students at 3 p.m. on Saturdays. He seems to have made 
* an early endeavour to obtain 3d. a page for transcribing them 
for the students. Thissum the students would not pay, so he 
suggested 2d., but history failed to tell if the students were 
satisfied. Mackinlay was principally famous for his quarrels 
with Mrs. Waldie and David Spence, the treasurer. Both 
Robert and Mrs. Waldie were reprimanded, but in respect of 
the treasurer Robert was rebuked for his impertinence, cen- 
sured, and humbly apologized to avoid dismissal. It was pro- 
bable that Robert had no diploma because it was minuted 
that his successors must have some medical knowledge. They 
i Scots Magazine,1747.2=é@2C2~CO“‘<‘(CO#:*C*‘*:;# 
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were appointed in 1747, Mr. Petrie and Mr. Sutherlang t 
salary of £10a yeareach. The nurses were appointed py rl 
matron. In 1745 the meetings of the managers 4 
often dissolved in the absence of a quorum, but w tnd 
Prince Charlie was living in Holyrood they found time to 
order two garden seats “‘at the most frugal rate.” Water 
laid on from the town reservoir, and £9a year spent on cartest 
was thereby saved. Baths were instituted on Monro’s ay ge 
tion in 1747. In 1735 the surgeons sent in a memoria] 

that a professed lithotomist be appointed. Accordin re 
George Balderston was appointed to ‘“‘cutt for the stone,” y 
was not a success, for he left the country in 1738. In 1741 the 
town of Edinburgh asked the College of Surgeons to appoint 
a town’s lithotomist. The College would not. In 17, 
Taylor, Oculist to His Majesty, asked leave to lecture to the 
students in the operating theatre. The request wag unani- 
mously refused. As to the patients received for treatment 
no incurable case was admitted, none very old or decrepit, no idle 
vagabond beggars, no tedious lingering diseases such as king's evi] or 
malign infectious one such as French pox, or itch, etc. , 
Necropsies were obtained with difficulty. Five managers had 
to sign the permit, and leave was only granted when gome 
good would come of the examination. From the 
Magazine for 1747 it would appear that 676 patients were aq. 
mitted during the years 1742 to 1746 both inclusive. Of these 
317 were cured, 108 recovered so as to be able to go about 
their business, 146 were incurable, 60 left on account of i 
larities or by their own desire, and 45 died. When the mama. 
gers were very pressed for money they appointed a committee 
to consider what employment the patients could do where 
something might be gained to the house, their cure advance 
and the bad effects of idleness prevented. The students were 
divided into two groups—students and apprentices ; the latter 
at first onlyjpaid 41 a year, but in 1748all paid alike £2 28.a year, 
There is ample evidence of a strong Jacobite element on the 
Board. Almost every minute contains allusion to the admis. 
sion of lunatics, and almost in every case at reduced rates, 
Thus in 1745, because ‘‘there were no magistrates,” they took 
Martha French in as a lunatic gratis fora year. In 1746 it ig 
noted that the magistrates had returned, and poor Martha 
was removed from her comfortable quarters to a cell in the 
House of Correction. An apothecary’s shop was started in 
1748 to relieve the surgeons who had supplied the medicine 
since 1729. In February, 1748, there was seen the germ of 
clinical teaching, when Dr. Rutherford suggested giving 
clinical lectures, but said that as he found students wishing 
to attend who had no Infirmary tickets he would delay till 
the beginning of next session in October, when the Infirmary 
tickets were issued. On this the managers, showing their 
kindly interest in the students, said, ‘‘ Begin at once, because 
lectures will be of great service to the students and an advan- 
tage to the house.” 

The President concluded by expressing the hope that some 
day an authentic history of the dear old Infirmary would 
be written. It was the heart of the Edinburgh School 
from 1729 to 1880. He thanked his good friend Dr 
John Smith for much help in preparing his oration. It had 
been said that the history of a time was best illustrated by 
attention to little details. That was his excuse for the nature 
of these reminiscences. They, perhaps, gave some idea of the 
early struggles of the men who founded the Infirmary. He 
thanked the Harveians for electing him President for the 


ear. 

A vote of thanks was given to the President for his 
oration. 

Annual Dinner. 

Thereafter the annual dinner took place. After dinner 
“The King,” ‘“‘The Queen,” ‘‘The Imperial Forces,” and 
‘‘The Immortal Memory of Harvey” were given from 
chair. The toast of the ‘‘ Retiring Secretaries ”—-Professor 
A. Crum Brown and Dr. Cadell—was given by Dr. Crawiord 
Renton (Glasgow), and Professor Crum Brown replied. “The 
Clergy” was given by Dr. Jamieson, and the Rev. Mr. McLean 
replied. ‘‘The Guests” was given by Dr. Craig, and Mr. Archi- 
bald Grant replied. ‘‘The President” was given by Dr. 


Strachan. ‘Floreat Res Medica” from the chair brought 
= evening toaclose. Fifty-three Harveians sat down to 
inner. 


SANITATION IN GLASGOW. 

The annual report for the year 1902 of the Sanitary De 
ment of Glasgow, compiled under the direction of Mr. Peter 
Fyfe, Chief Sanitary Inspector, has recently been published. 
It deals with all the branches of sanitary work, and amongst 
the matters that are discussed and reported on are emo 
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r ion, housing of the poor, and the adulteration of food. 

coveinceresting statistical tables are given, especially those 
relating to the occurrence of epidemics of infectious illness. 
On the whole the sanitary condition of the city for the past 

ear has been satisfactory, and this is specially noticeable in 
the comparative absence of infectious diseases. There were 
only 13,432 infectious cases, which is. at the rate of 17 out of 
every 1,000 of the population, whereas in 1901 the number was 
21,145, and the average for the three preceding years was 
17,824. The number of small-pox cases was one-third of that 
of the previous year, and the enteric fever cases about one- 
half. More than one-half of the total cases were due to measles 
and whooping cough, so that only some 8.5 persons out of 
every 1,000 suffered from any of the other infectious fevers. 


Tuer LABORATORY OF THE ScoTTisH ASYLUMS. 

Dr. W. Ford Robertson, Pathologist of the Laboratory of 
the Scottish Asylums, has, at the request of its Executive 
Committee, recently furnished a memorandum on the altera- 
tions in the scheme of the Laboratory’s work which are called 
for by the existing requirements of psychiatric research. 
The Scottish Asylum Laboratory was equipped in 1897, but 
only for the study of pathological anatomy, and at that time 
the more comprehensive scheme now contemplated would 
have been impracticable, even if its necessity had been foreseen. 
Since then, while progress in the pathology of insanity has 
been great, epoch-making advances have occurred in the 
collateral sciences of physiology, general and experimental 
pathology, bacteriology, and physiological chemistry. 
The mechanism by which the living body defends itself 
against inimical forces has been revealed, and it is evident 
that the cause of morbid alteration of cells must be sought 
not in the cells themselves but in their environment. The 
doctrine of immunity has in short revolutionized general 
pathology. 


The Pathology of Insanity. 

Dr. Robertson believes that the pathology of insanity can 
be brought into line with that of general disease, and that it 
is only by investigations carried on from this’standpoint that 
advances in the prophylaxis and therapeutics of insanity can 
be expected. The teaching of some of the Continental 
schools of psychiatry confirm his belief that acquired 
insanity is dependent on the action of inimical forces in the 
environment of the brain cells, and that this inimical force is 
commonly a form of intoxication. Cases of acquired insanity 
form so large a proportion of the whole that its effective 
study isa matter of prime importance. It is an elementary 
proposition among modern pathologists that the nature of 
toxic actions cannot be elucidated merely by study of the 
clinical phenomena and morbid tissue changes to which they 
give rise. In fact the investigation of the pathogenesis of any 
disease whatever, or in other words the tracing step by step 
of the battle between inimical forces on the one hand, and 
resisting tissues on the other, demands all the resources of 
clinical investigation and the sciences of chemistry, bacteri- 
ology, general and experimental pathology, all must be 
pressed into the service. If the disorders of bodily nutrition 
which determine the incidence of insanity can be traced 
from beginning to end, there is some hope of finding means 
of preventing or curing them. Work to this end is being 
done abroad, but under present circumstances Scottish path- 
ologists have to look on idly. 


Foreign Experience and Opinion. 

‘These views, Dr. Robertson contends, are not peculiar to 
him, but are supported by facts and authoritative opinions 
drawn from other sources. The New York State hospitals 
have lately moved their pathological institute so as to bring 
it into immediate touch with clinical investigation, and the 
laboratories both of the London County Council and of 
Lancashire and Yorkshire are located at asylums. Professor 
Tamburini in 1901, in his address to the Italian Association 
for the Study of Insanity, after describing the intimate con- 
nexion between visceral and brain disorders, and the part 
played by toxic processes in the production of nerve disease, 
drew a striking picture of the triumphs which await those 
students of alienism who are young enough to follow up the 
paths laid open to them by modern discoveries in collateral 
Science, and congratulate asylum physicians on the hopeful 
way in which they can now go about their work. Italian 
asylums are excellently provided with everything required. 
So the address was betitting, but to workers in Scotland the 
words used would be a mockery, since they have neither time 





nor equipment to follow the paths laid open. Professor 
Bianchi, after a visit to Scotland, recently congratulated 
Italian workers on being so much better off than those in 
Scotland in spite of their relative poverty, for he said that 
though much money was spent on some of the Scotch asylums 
the administrators seemed afraid to provide the apparatus 
absolutely necessary to progress. How, he asked, was progress 
in any case possible unless the laboratory was in close touch 
with the asylums, and the director was free from technical 
difficulties and unnecessary preoccupations ? 


: A Central Laboratory for Scotland. 

Having thus supported his case, the writer goes on to say 
that boards and medical superintendents of asylums in Scot- 
land do not as a rule appear to realize their responsibilities 
with regard to the advancement of knowledge of the patho- 
logy of insanity. It is necessarily excluded from the work 
of general hospitals, and its promotion is therefore a solemn 
duty laid upon those who are responsible for asylum work. 
An ideal central laboratory for Scotland would be one situated 
ata large asylum and fully equipped for studyin all the 
sciences mentioned. The departments of pathological 
chemistry and pathological anatomy would each be in 
charge of specialists who would meet on common ground 
in the department of bacteriology. It would act as 
a research centre, a school for asylum pathologists, and 
a place at which an expert opinion could be obtained by 
the staffs of any asylum. Every asylum would shortly have 
to be provided with a pathologist, who, after being trained, 
would have his time absorbed by diagnostic investigations. 
He would have no time for therapeutic and prophylactic 
investigations, and for training purposes the central labora- 
tory would always be necessary. 

Such a scheme was ideal, and must depend upon outside 
endowment, but an efficient central laboratory was possible 
even under existing circumstances. The existing laboratory 
should be transferred to any asylum which was fairly centrally 
situated, and willing both to provide space for it and place 
clinical material for research at its disposition. None of the 
Asylum Boards would object if they could be got to under- 
stand how essential it was that for efficient research work the 
laboratory should be in immediate touch with clinical material. 
The laboratory, however, should not be regarded as in any way 
belonging totheasylum at whichit worked, andin ordertoavoid 
any appearance of its existing for the especial benefit of such 
asylum, the latter, like all others, should have its own patholo- 
gist. None of the asylums, however, should depend on the 
laboratory except for help in special difficulties; but they 
should be at liberty to send members of their staff to it for 
study. Practically the only additional expense entailed would 
be the provision of a complete equipment, but this was in any 
ease called for. A Central Laboratory Endédwment Fund 
should be started, and if the need for it became known the 
public might subscribe to it so liberally as to make it inde- 
pendent of contributions from the Asylum Boards. The 
laboratory should be placed under the supervision of the Board 
of Lunacy, a result which would naturally follow if it were 
placed at one of the asylums. 


THE Royat Hospitat ror Sick CHILDREN, GLASGOW. 

The Glasgow Royal Hospital for Sick Children was opened 
20 years ago, and the 74 beds then provided are now found 
inadequate to meet the demands made on the institution. 
There are, in fact, usually 100 patients under 12 years of age 
waiting for admission. The pressure will, however, be in 
some measure relieved by the opening this week at Drum- 
chapel, four or five miles from the city, a country branch 
to which suitable cases will be sent. This branch is the gift 
of Miss Montgomery Paterson of Edinburgh, and the build- 
ing, which has been erected from plans prepared by Mr. R. A. 
Bryden of Glasgow, will provide two wards of 12 beds each. 
Provision is made for the addition of two other similar wards 
when that isnecessary. An important feature of the building 
is that it has a sun room, 40 ft. by 10 ft., into which the child- 
ren can be wheeled in their beds. The roof of the sun room 
is available also for airing the patients. All the details of the 
buildings have been carefully adjusted, and the new branch 
should be a great assistance to the staffin their treatment of 
many of the children’s ailments. There are about 30,0co 
attendances in the year at the dispensary of the Sick Child- 
ren’s Hospital. The institution has also a well-equipped home 
in the country. 
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Ireland. 


A ProposED IsotatTion HospitaL FoR DUBLIN. 

Tue Vice-Chancellor has been engaged for some days at 
Dublin in hearing an application for an injunction to restrain 
the Rathmines and Pembroke Joint Hospital promoters from 
erecting a building at Clonskea for the reception of small-pox 
and other infectious cases. Counsel for the applicants said 
that the population numbered 58,000, and the hospital was in 
the centre of the two districts. But the Medical Commissioner 
of the Local Government Board had declared that there was 
danger to persons living within a mile radius, the disease 
being conveyed through the air. 

Dr. Thresh, Medical Officer of Health to the Essex County 
Council, gave evidence regarding the hospital ships in the 
Thames. He found that as soon as there were 60 or 70 cases 
on the ships an outbreak followed in the shore parishes 
opposite, and the death-rate from small-pox there was five 
times higher than in any other part of the country. There 
had been no direct communication between the ships and the 
opposite shore, the cases being brought down from London in 
boats. As soon as the disease died out on the ships it dis- 
appeared on the shore. He knew no standard book in which 
it was not admitted that small-pox might be airborne. In 
cross-examination he said he did not know whether in any 
case in which he had given such evidence the theory had been 
accepted by the Court. Dr. McWeeney and Sir John William 
Moore gave supporting evidence. 

For the defence Dr. Hope, Medical Officer of Health, of 
Liverpool, said that assuming the hospital to be properly 
conducted with regard to the discipline in an infectious 
hospital, he did not apprehend that it would be a source of 
danger to the neighbourhood. That opinion was based upon 
his own experience. The conclusion forced upon him was 
that the spread of the disease admitted of ready explanations 
and that there was no need to call in the theory of aérial 
convection. He had the greatest suspicion of that theory. 

Dr. Marsden, Medical Officer of Health, Birkenhead, gave 
his experience of small-pox in a very congested area in that 
town and in two hospitals which were surrounded by dwell- 
ings. There was not a single case that was not traced to its 
source. Land in the neighbourhood of the new hospital 
which they had built had gone up 400 per cent. 

Dr. J. M. Day, of Cork Street Fever Hospital, said he did 
not see any danger in the hospital under proper discipline. 
Dr. R. Brown, Dr. Cranny, and several other witnesses gave 
like evidence and the case was adjourned. 





HEALTH OF BELFAST. 

At the monthly meeting of the City Council the Superin- 
tendent Medical Officer of Health reported that 194 cases of 
zymotic disease had been reported, of which 70 were typhoid 
fever and 51 simple continued fever; 44 deaths were regis- 
tered as due to zymotic disease, 113 from phthisis, and 157 
from diseases of the respiratory organs; the annual death-rate 
from all causes was 21.2 per 1,000 of population. The minutes 
of the Public Health Committee showed that they had met a 
committee of the Poor-law guardians with reference to the 
erection of a consumptive sanatorium for the poor, of whom 
there were over 200 to 300 in the workhouse infirmary, and 
about 4,000 to 5,000 in the town generally. Provision for pro- 
viding day shelters on the German plan for consumptives in 
the parks and elsewhere was also considered. General sup- 
port was also given during the discussion to the endeavour to 
stamp out spitting in public conveyances and halls. 


THE PREVENTION OF CONSUMPTION IN BELFAST. 

The annual meeting of the Ulster Branch of the National 
Association for the Prevention of Consumption was held in 
the Medical Institute, Belfast, on June 5th. Sir William 
Whitla occupied the chair, and there was a large attendance 
of ladies and gentlemen. The Honorary Secretary (Mr. Robert 
Brown) read the annual report, which showed that much 
work had been done in bringing before the public the facts 
relative to tuberculosis. The chairman formally moved the 
adoption of the report, drawing attention to the fact that the 
Public Health Committee was now taking steps to deal with 
the enormous amount of consumption in the city. Dr. A. K. 
Chalmers, M.O.H. Glasgow, in seconding the adoption of the 
report, delivered an interesting lecture on the main principles 
to be followed in preventing the disease. Councillor Dr. 
Williamson, who moved the re-election of the office bearers, 





>= 
said that as the death-rate from consumption was three 
four times the death-rate from zymotic diseases, go it y 
three or four times more urgent to have a consumptiy 
sanatorium with proper organization to prevent the di 4 
than a fever hospital. Dr. Charles O’Neill seconded, Th 
Rev. Dr. Hamilton proposed a vote of thanks to Dr, Chalmers, 
Dr. King Kerr, who seconded, pointed out that the Health 
Committee had done much, and was prepared to do more if 
the people were willing to pay the necessary cost. 


Fire at THE ULstER MEpiIcaL InstitTvUTRE, 

A fire which might have had serious consequences was. dig. 
covered early on June ist by the caretaker. At about6a.m 
crackling was heard in the roof above the caretaker’g room: 
there was no opening in the ceiling or in the roof, but an electric 
wire, a gas pipe, and a water pipe all ran close together, and it jg 
supposed that the wire became overheated at a junction, ang 
that some wood took fire which melted both gas and water 
pipes. Luckily the library and large lecture hall eseg 
but the fine staircase was somewhat spoilt by the water used 
in putting out the fire. 


TRIENNIAL VISITATION OF (QJUEEN’S COLLEGE, Cork, 

The triennial visitation of Queen’s College, Cork, was held 
on June 6th in the Examination Hall of the College, The 
visitors were Lord Justice Holmes, Dr. Macan (President 
Royal College of Physicians, Ireland); Mr. Ormsby (Pregj. 
dent Royal College of Surgeons, Ireland); the President of 
the Queen’s College (Sir Rowland Blennerhassett, Bart, 
LL.D.) and the corporate body of the College were all present, 
The medical members represented were Professors 0. Y, 
Pearson, M.D., F.R.C.S., Ashley Cummins, M.D., M.Ch., J.J, 
Charles, M.A., D.Se., M.D., Henry Corby, B.A., M.D., M.M 
Hartog, D.Sc., M.A., A. Dixon, M.D., A. W. Sandford, M.D, 
M.Ch., J. Dundon, M.B., B.Ch.. B.A.O., F.R.C.S.L., T. O’Sulli- 
van, M.D., A. E. Moore, M.B, BCh., D. D. Donovan, 
L.R.C.P.&S.I. The President, after welcoming Lord Justice 
Holmes for the second time since becoming President of the 
College, said that during the three years which had elapsed 
since the last visitation much solid work had been done and 
the utmost harmony had prevailed between all engaged in 
working the institution. He referred to the distinguished 
students of Queen’s College, Cork, in both medicine, arts, 
and engineering in various parts of the world, and to the 
more immediate success of the Cork students in obtaining 
first class honours at the last Royal University Examina- 
tions. He called attention to the want of an enlarged 
chemical laboratory and a chair of pathology. Dr. Macan 
inquired specially as to the teaching of midwifery and 
gynaecology, in which he was specially interested, and Mr. 
Ormsby as to the clinical teaching available at the various 
hospitals. Both having been answered satisfactorily, Professor 
Corby asked leave to read from his evidence given before the 
Royal Commission on University Education in Ireland. 

In that statement (referring to Dr. McKeown’s Belfast statistics) he 
shows that in the ten years ending 1900 the number of students from Cork 


College who obtained medical degrees at the Royal University was18$ | 


per cent. of the whole. We may iairly assume that that was the average 
proportion of. Cork students who obtained medical degrees at the Royal 
University during its existence. Let us now turn to the honours list, 
and what do we find? Since the foundation of the Royal University, 
honours (first and second class) at the final examinations were awarded 
to 78 students, and 23 of these 78 received their education in Cork; thatis 
to say, of all the students who obtained honours at the Royal University 
at the final examination in medicine, 29.5 per cent. were students of the 
Cork Queen’s College. To put it in another way, the students of Cork 
Queen’s College who obtained their medical degrees formed not quite 
one-fifth of the whole, yet.they managed to carry off not very short of 
one-third of all the honours awarded. Ina word, in froportion to their 
numbers they won nearly double the honours as against all the other 
candidates. . Gael 
Lord Justice Holmes thought they might say the visitation 
was very satisfactory. They had inspected the College, and 
he was informed by the President of the College of Physicians 
and by the President of the College of Surgeons that, having 
regard to the means at the disposal of the College, it was 
exceedingly well equipped. He hoped that some means 
would be taken to provide a chair in pathology. 


Bequgsts To Hospitats.—Under the will of the late Mr. 
William Tanstill, of Nelson, Lancaster, the sum of £500 na 
been bequeathed to the Burnley and District ictoria 
Hospital for endowment purposes. Miss Ellen Thorp, of 
Hastings, bequeathed £300 to the Royal Hospital for Incur 
ables, £200 to Guy’s Hospital, and £200 to the Caneet 
Hospital at Brompton. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. 


——— omg saan 
oyAL HIGHNESS THE Prince OF WALES presided, on 
aR at the Hotel Cecil, Strand, over the twenty-ninth 
Festival Dinner of the Royal Medical Benevolent College, 
m. 
=. dinner, the PrincE oF WALES called upon the com- 
pany, which numbered about 420, to drink the health of 
‘The King, the Patron of Epsom College,” and the toast was 
enthusiastically honoured. $ 

The PRESIDENT OF THE Royal CoLLEGE OF Puysicians (Sir 
William Church) then proposed the toast of ‘‘ Her Majesty 
Queen Alexandra, Their Royal Highnesses the Prince and 
Princess of Wales, and the other Members of the Royal 
Family.” When the Queen first came to this land she 
captivated the nation by her beauty and graciousness, and 
since then she had endeared herself to the nation by her 
thoughtful care, her kindness, and her ready sympathy to 
those in distress. He thanked His Royal Highness for having 
undertaken the duties of Chairman, and recalled the fact 
that the King was present when the College was opened by 
the Prince Consort in 1855, and so recently as 1895 had visited 
it and laid the foundation stone of the Lower School. In con- 
nexion with the toast he could not forbear specially mention- 
ing in that assembly Princess Christian, who had done so 
much to improve the management and —— in hospitals, 

The Prince or WaAtEs thanked Sir William Church for the 
kind and flattering terms in which he had proposed this 
toast. He knew from the Queen and the other members of 
his family that the medical profession might ever rely on 
hearty sympathy and ready support in their work, and in 
every undertaking which tended to mitigate suffering. 
The Queen remembered with great pleasure the 
visit she paid to the College with the King 
when he laid the foundation stone of the Lower School 
eight years ago. As Sir William Church had said, the 
Prince Consort opened the College almost fifty years ago, and 
on that occasion he was accompanied by the King. Not very 
many years ago the King took the chair at one of the festival 
dinners, and on that occasion he got the largest collection of 
those days, but the Prince hoped that it would be beaten. 
He trusted that his presence would be regarded as a proof 
that he continued to take the same interest in the Col- 
lege that his family had shown since its foundation. As 
President of five of the large London hospitals, he knew what 
splendid service was rendered by the medical profession to 
those institutions. Also as President of the King’s Hospital 
Fund for London he fully realized the valuable gift of their 
experience and time in assisting those who controlled the 
administration of the Fund. This assistance was most especi- 
ally valuable in the all-important work of visiting and 
reporting upon the hospitals that were desirous of receiving 
help from the Fund. Deeply impressed as he was with what 
the public owed to the doctors and surgeons of the country, 
it gave him the greatest pleasure to take the chair. 

His Royat HicuHnsss again rose and said: I have now the 
pleasure jof proposing the toast of the evening, which is 
“‘Success to the Royal Medical Benevolent College.” No 
excuse is necessary for pleading the cause on behalf of which 
we are assembled here to-night. The charitable institutions 
of our country are among those national characteristics of 
which we are justly proud; and I can hardly imagine that 
there are any more deserving of public support than those 
whose object is to help members of the medical profes- 
sion or tneir families, who, through misfortune or other- 
wise, are brought to reduced circumstances. I feel I am 
uttering a mere commonplace in stating that we all owe 
a debt of gratitude to the doctor—we cannot get on without 
him. He is with us on our entry into theworld, and when we 
leave it, and is our confidential friend from the cradle to the 
grave. We consult him, confide in him, trust him, though 
he often has to tell us disagreeable truths. There are few 
of us who have not reason to be deeply grateful for his 
knowledge, tender care, and patient watchfulness, by which 
we have been brought through a severe and dangerous 
illness. Certainly I myself can speak feelingly as one 
of that number. But [ go further: for over and above 
our individual thanks, you will I know agree that our medical 
profession has earned the heartfelt gratitude of the whole 
nation ; for, thanks to the marvellous progress in medicine 
and surgery, and individual knowledge and skill, the life of 
our beloved Sovereign was, under the blessing of Providence, 
preserved to us during the past year. We must also re- 








member, in estimating the splendid work accomplished by 
our hospitals, that nine-tenths of the medical advice—and this 
is certainly the best in the country—is given practically gra-' 
tuitously. But the debt to the doctor is not merely one which 
is to be considered as discharged as soon as his bill for 
professional service has been paid. There remains the 
sense of gratitude, which, I am glad to say, often not 
only finds expression in a sincere and lasting friendship be- 
tween doctor and ayer but in thank-offerings by which 
this institution with other medical charities has materially 
benefited. The question may be asked whether the medical’ 
profession should not be able to support its own charities 
without appealing to the public. In answer, I would remind 
you that the popular idea that doctors are rich men is a very 
erroneous one. True it is that there are a few wealthy mem- 
bers of the profession, but these you may probably count on’ 
your fingers. I know also that great generosity is shown 
among these few to their necessitous brothers. Some are 
able to make a fair income and perhaps to save money, but 
too many are underpaid and struggle in an overstocked 
market, and the fact remains that there is an enormous. 
residuum of medical men who only live from hand to mouth. 
Another common idea seems to be that doctors live for ever. 
Unfortunately, here again is another fallacy. Too many 
succumb to a hard life of exposure by which their constitu- 
tions are undermined, or to the dangers of infection. The | 
two following cases are among those recently before the 
notice of the College: A medical man was summoned to go 
over the Wiltshire Downs to see a child who had been 
burned. On the way there he himself was struck by lightning 
and killed, leaving a widow and a large family. A surgeon- 
major in the Army Medical Staff was compelled to retire from 
the service on account of complete loss of sight resulting from’ 
overwork and hardship on active service. He has a wife and 
five young children, is not a himself, possesses but 
limited means, and partly supports his mother. But it is not 
only with these conditions of everyday life that the medical 
practitioner has to contend. We know how in actual warfare 
he risks, and indeed often loses, his life while tending those 
who have fallen in battle: and we must not forget that 
many (I know that some of them are here to-night) gave up 
the comforts of home life, and, regardless of any pecuniary 
sacrifice, volunteered for service in South Africa. To meet 
this distress about £14,000 a year is given by three great 
medical societies in the metropolis—the Medical Benevolent 
Fund, of which my old friend Sir William Broadbent is 
President, the Society for the Relief of Widows and Orphans’ 
of Medical Men, andthe Epsom Medical College. The College 
was founded by Mr. John Propert in 1855 to supply the 
want which his experience as a family and medical prac- 
titioner forced upon his notice. The school supports fifty 
boys on the foundation, the boys being clothed, educated, 
and maintained. There are also fifty aged or necessitous 
medical men or their widows who receive £30 a year, and to 
maintain these £8,000 a year is necessary. 1 am very glad to 
have had the opportunity yesterday of personally visiting the 
College at Epsom. I was delighted with everything that I 
saw there; indeed, one could not help feeling that the wishes 
and aspirations of the founder have been to a great extent 
fulfilled. I heartily congratulate the head master, Mr. 
Hart Smith, onthe happy and healthy-looking boys under his 
charge, whom I had the pleasure of seeing in the cricket field. 
But I wish it to be clearly understood that this appeal 
is not for the school proper, which is conducted 
as a public school and is self-supporting. It is for 
necessary funds to support its medical foundation, that 
is, the education of the 50 foundationers, and to maintain the 
pensions to which I have just referred. And I am glad to be 
able to state there are strong reasons for believing that if we 
receive to-night liberal support, it will not be necessary to 
have recourse to further special appeals. My only regret is 
that this appeal has not been urged by some one more 
eloquent than myself. But no one could speak with more pro- 
found conviction than I do of the worthiness of the claim which 
the Royal Medical Benevolent College has upon the sympathy 
and generosity of us all. I now beg to propose ‘* Success 
to the Royal Medical Benevolent College,” coupling with it 
the names of the President, my noble friend Lord Rosebery, 
and the Treasurer, Dr. Holman. In its President the insti- 
tution has to be congratulated ; for Lord Rosebery, while ably 
fulfilling the duties of that office, proves himself to be a true 
friend and neighbour, showing a keen interest in the general 
welfare of the College as well! as in the boys, their work, and 
their recreation.’ I-feel it presumpttious for me to speak 
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about Dr. Holman—his name is familiar to every one who 
knows Epsom College ; he is the mainspring of its life. Asso- 
ciated with the charity since its foundation, he has for six- 
teen years worked unceasingly as Treasurer, and has left a 
lasting proof of his efforts as an Honorary Local Secretary in 
the £8,000, which sum he has collected during thirty-eight 
years in that office. : 

Lord RosEsBERy, in acknowledging the toast, said: My task 
on this occasion is happily a very small and insignificant one, 
for it is only to obliterate myself as soon as possible in favour 
of my working partner, Dr. Holman. Indeed, Sir, if I 
had had any idea of making an extended speech, that 
would have been dispelled by the one to which we have 
just listened. The only part of that speech which I 
venture to disagree with is that in which you said there 
can be a better and more effective Chairman than your- 
self. I venture to challenge any orator, however practised 
he may be, to vie with the pathetic, the eloquent, and 
what is more, the true terms in which you have spoken of the 
medical profession. We have so many of them here to-night 
that I hardly dare to think, andI scarcely venture to con- 
jecture, what may be the effect on their patients in London. 

e titled cynics of the profession in whose immediate 
neighbourhood I am sitting have given vent to their con- 
jectures on the subject, but I will not venture to imitate 
them. I will only hope that all may be for the best, and 
‘I think that I will pause there for fear I should give 
utterance to some imprudent sentiment. I confess that 
I do not like to call myself an impostor, yet that is 
the thought that is present in my mind now, but I am, 
strange as it may seem, an ornamental figure on this occasion. 
I am, indeed, President of Epsom College, but I am re- 
sponsible neither for its teaching nor for its discipline as 
other presidents of other colleges are. If I were I might 
have to give a less favourable report on both than I con- 
scientiously can on the present occasion. If I had my way 
I should like to exchange my office with the Bishop ot Win- 
chester and become a Visitor of the College, because in that 
capacity I am genuine and frequent, and should not blush 
to reply on behalf of the College as Ido now. I am, indeed, 
at Epsom happily a neighbour, and I have the great 
= and privilege of being frequently a visitor of Epsom 

ollege—owing to local circumstances, much more frequently, 
I suspect, than any occupant of the See of Winchester. Well, 
I can offer no report on the studies of the place, and Mr. Hart 
Smith gives me no access to them and never asks my opinion 
or judgement on them; but as regards the more athletic 
features of the College I can say from some experience—as 
you, Sir, have been able to say from your experience of yester- 
day—that a finer and kealthier and manlier lot of students 
exist in no other educational establishment; they live in the 
finest air in the world, they are kept carefully exempt from 
the temptations which are associated with the name of Epsom, 
and they are, I believe, prepared to go anywhere or do any- 
thing. There is only one drawback connected with the 
College, and I hope that it may be the result of this meeting 
to-night to remove that drawback : it is the word ‘‘ benevolent” 
in the title which I think is a considerable drawback to its 
success. I have lived for some years as President of the 
Royal Medical Benevolent College of Epsom, and if I can 
die President of the College I shall be content. I hope, Sir, 
it may be your destiny to night to accomplish that great 
work. There have been many chairmen before you and there 
have been many successful banquets before this one, but I 
hope when this is over we shall be able to say in the words of 
the Psalm of Triumph that whereas the chairmen before you 
have collected their thousands you have collected your tens 
of thousands. 

Dr. Houtman (the Treasurer) also replied to the toast, 
and said that on behalf of his colleagues on the Council of 
a College he could only reiterate the thanks offered to 

is Royal Highness by Lord Rosebery for his presence and 
for the terms in which he had commended the cause of the 
pensioners and foundation scholars of Epsom College. They 
were the more grateful when they considered the claims 
made upon his time by the Metropolitan Hospital Fund and 
the appeals for Guy’s and the London Hospital. These 
appeals had their warmest sympathy, but it needed no 
argument to show how those great efforts handicapped 
their endeavours to make the pecuniary result of the 
meeting all that could be desired. The gathering was the 
largest ever seen in the metropolis in the cause of a medical 
charity, and he hoped His Royal Highness would accept it as 
the grateful recognition by the profession of his kindness in 
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presiding. It was not given to them to know whether the 
spirits of those gone before looked down upon those they h 
left; but, if it were so, John Propert would be more than 
satisfied to see how his work had prospered. He could not 
pass over the great loss so a had sustained in the death 
of John Lumsden Propert. The governors of the Gol] 
still believed in the name of Propert, and had returned a re. 
presentative of a third generation in Mr. Archibald Propert, 
Personally he would thank His Royal Highness warmly for hig 
speech. It contained much of what had been his opinion for 
many years on the relation of the public with the medicg} 
profession, and coming from His Royal Highness would leaye 
a stronger and more lasting impression than coming from any 
medical man. He gratefully acknowledged the practicap 
sympathy received from some members of the public who had 
recognized the services the medical profession rendered to 
Society and to the public health. Since he had been engaged 
in preparing for this dinner he had come to handgrips with an 
attitude of mind which had apparently militated against g 
more generous recognition of the claims whieh the medica} 
profession might justly make upon every scction of society 
and that His Royal Highness should have recognized an 
placed them before the meeting was a matter of intense satis. 
faction. His Royal Highness had touched upon the question 
of those medical men who earned Jarge incomes. Those men 
begin to earn late, and their earning years were short. Sir 
Thomas Watson never earned £ 50 in fees till he was 50; Sir 
James Paget never took £400 till he was 47. Their work wag 
personal, and their harvest-time short, and he, Dr. Holman, 
desired to bear testimony that they gave generously to the 
relief of the necessitous of their profession. Large incomes 
were a matter of comparison; looked at through medica) 
spectacles they would be called large, but looked at through 
commercial glasses they would almost be called failures, 
There was a considerable class who might give each year 
sums which they would not miss, but they seemed to shrink 
from giving because the amount would look small. This sort 
of false shyness he would combat most warmly. The Lancet 
had atated how much good would accrue if 108. a year was 
contributed by each medical man, but if every practitioner in 
the United Kingdom would give 2s. 6d. yearly there would be 
no further anxieties for Epsom College. He thanked His 
Royal Highness for recognizing why there must be suffering, 
want, and distress amongst them. Accident and disease must 
attend upon the practice of medicine, and when the bread- 
winner was gone how terrible were the straits to which the 
widow and children of such a man could be reduced. He 
endorsed His Royal Highness’s reply to the question “ Did 
doctors try to help themselves?” most rie 
and at the same time he gratefully acknowledged the 
assistance received from the Masonic charities and the 
charity schools of England. He ventured also to endorse 
His Royal Highness’s opinion that the medical profession 
had claims upon the public which were not sufficiently recog- 
nized, not so much perhaps from want of will as from wantof 
thought. Hospitals were built and maintained by the public. 
Was sufficient thought given to those by whose labours the 
relief of sickness and suffering was secured within their 
walls? The medical profession supplied the staff, but to bes 
physician or surgeon to a hospital did not ensure success 
in private practice. There was much fashion in the employ- 
ment of doctors. Quite lately they had dealt with 
the case of a surgeon who for sixteen years was on the 
junior staff of a metropolitan hospital ; he did not eam 
enough to supply the needs of his wife and children. He 
emigrated and died, and his widow and children were now it 
want. On the Jast occasion on which he, Dr. Holman, had 
epoken in that room he was told that he made the mos 
eloquent speech of the evening when he announced that 4 
guest would send one thousand guineas in the morning. ft 
came in notes and the desire that the donor’s name should 
withheld had been most religiously obeyed. They could not 
thank him enough—it had been a great help. To-night he had 
the pleasure to announce that since the preparations for the 
dinner had been in hand the two daughters of the late Mr 
Leach, of Shaw, near Oldham, had given the Council £1,00 
to found a Leach Memorial Scholarship of £30 a year tenable 
for four years, to be awarded without competition to a boy 
requiring assistance to enter at either Oxford or Cam 
bridge, preference being always given to the orphan sons 
of medical men. The Anstie Memorial Scholarship held for 
the like term would now enable a scholarship to be award 
every two years. For fifty years they had worked hard and 


been honoured by the confidence of the Royal Family 
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From the very commencement Queen Victoria and the 
Prince Consort were keenly interested. His Majesty the 
King, when about 12 or 14 years of age, came with the Prince 
Consort to open the College. Years after he took the chair at 
a dinner, and had a record success. Again, accompanied by 
the Queen, he had laid the foundation stone of the Lower 
School, and now, representing the third generation, His Royal 
Highness had come to help them. pes : 

The SECRETARY read out a list of subscriptions, and stated 
that the total amounted to £6,526. 








PRELIMINARY MEDICAL EDUCATION. 


REPORTS TO THE GENERAL MEDICAL COUNCIL: 
THE CONJOINT BOARD IN ENGLAND. 


. THe REPORT OF THE EXAMINATION COMMITTEE. 

Tux reports of the Inspector and Visitor upon the examina- 
tions in physics, chemistry, and biology, held by the Conjoint 
Board of the English Royal Colleges, and upon that held by 
the Apothecaries’ Society of London, at which last there were 
not many candidates, present so many points in common that 
it is hardly necessary to notice them separately; the report 
on the Conjoint examination, being the first, is the fuller of 
the two; it will chiefly be quoted in the following remarks. 

The report is distinctly unfavourable to the standard of the 
examination, and the reporters, Drs. Windle and Dr. Camp- 
dell Brown, remark that the candidates for the most part 
had failed to obtain any clear idea of the simplest general 
principles of biology; that in chemistry a candidate “ might 
very well pass—and does pass—with only an empirical know- 
ledge of a few facts crammed up, and with no understanding 
of elementary principles,” while the examination in physics 
is spoken of as the most deficient of all. The average train- 
ing of the candidates is declared to be far too low, and to be 
no adequate preparation for the study of physiology and the 
other subjects of a medical curriculum. Further, the opinion 
is expressed that, if a higher standard had been adopted, it 
must have led to the rejection of the vast majority. In justi- 
fication of this somewhat sweeping condemnation, the details 
of the examination are discussed at some length, but it is 
admitted that, as this was the first examination inspected, it 
could be compared only with an ideal standard set up by the 
Visitor and Inspector. 

The syllabus is criticized as ill adapted to its purpose, and 
it is declared to bea false step to start the student on his 
career with the idea that a poor smattering of a subject is all 
that is required of him. 

In biology out of 65 candidates 45 passed: of the 65 who 
entered 49 had taken out their biology courze at medical 
schools, and it is interesting to note, in connexion with the 
parallel report of the Education Committee, that the per- 
centage of passes among these candidates did not compare 
favourably with that of candidates educated elsewhere. In 

hysics and chemistry out of 109 candidates 73 passed: no 
ess than 95 had taken courses in these subjects at medical 
schools, and the percentage of passes among them com- 
zee favourably with that of candidates from other insti- 
ions. 

The Royal College of Physicians deems it inexpedient to 
Teply in detail, but states that the criticisms of the Inspector 
and Visitor are under consideration. The Royal College of 
Surgeons on the other hand defends the examination at all 
points and maintains that it is an error to suppose that the 
examination is not sufficient for its purpose. It cites a re- 
port from its examiners in biology to the effect that they are 
familiar with many a of biological examination and con- 
sider this one to be well adapted to distinguish between the 
outcome of cramming and of proper teaching, but it is added 
that the syllabus in physics has been revised. Finally, it is 
urged that both sy!labus and examination have been devised 
to secure that the student shall have obtained such a know- 
ledge of the subjects included as shall place him in a posi- 
tion to profit by the teaching he will receive in physiology 
and ether subjects of the more strictly medical course, and to 
this end the College thinks it sufficient. 
ae this is just the point on which the Inspector and 
— join issue. They do not consider that the sort of 
knowledge required is of a kind to serve this useful and, 
indeed, indispensable purpose. 
at the Apothecaries’ Society al] the candidates had studied 
ro medical schools or at institutions recognized by the 

eneral Medical Council, no large number of candidates pre- 





sented themselves for this diploma, however, and on the occa- 
sion of the inspection there were only two for each part of 
the examination. In 1902 as nearly as possible 50 per cent. 
of the candidates passed. The reporters state that the stan- 
dard is somewhat low; of the practical chemistry they re- 
mark that it is not chemistry but a game with chemical sub- 
stances as counters. Thus it will be seen that, so far as any 
conclusions can be drawn from so small a number of candi- 
dates, attendance at schools recognized by the General 
Medical Council is not a cure for every ill; at the same time 
it must be kept in mind that since the Apothecaries’ Societ 
accept the corresponding examination of the Conjoint 

whilst the Conjoint Board do not reciprocally accept that of 
the Society, the standard can hardly rise above that of the 
larger institution, nor is it likely that candidates will pre- 
sent themselves in any large numbers. 

The Examination Committee of the Council has en- 
dorsed the chief conclusions of their Inspectors and cites 
many of their arguments, but we have preferred to refer to the 
original report rather than to theircomments upon it, as they 
do not appear to carry the matter much further. The Com- 
mittee was placed in a somewhat delicate position owing to its 
chairman being the representative of one of the bodies criti- 
cized, and that body the one which took up the position of 
strongest opposition to the criticisms and suggestions. 


THe REPoRT OF THE EDUCATION COMMITTER. 

In summarizing and commenting upon the returns fur- 
nished by the Conjoint Board upon the instruction in physics, 
chemistry, and biology at institutions recognized by it for 
the purposes of the first year of professional study, but not 
approved fcr this purpose by the General Medical Council, 
the Committee remarks that, had the Conjoint Board made a 
full investigation, the number of such institutions to which 
it would have been able to accord its recognition would 
hardly have exceeded one-third of the present list. 

The report is drawn up with much care and detail, and it is 
possible here to allude to a few salient points only. 

In most of the institutions less than fifteen hours a week are 
devoted to these subjects, in some very much less. Thus it is 
possible for a period of six months of medical study to consist 
of four or five hours a week during school hours at an ordinary 
grammar school, or at a technical school, where, maybe, only 
evening classes are held. Where biology is also taught a 
whole year of medical study may be counted. No directions 
appear to be issued by the Conjoint Board prescribing the 
number of hours which will be accepted as sufficient, and the 
representative of the Royal College of Physicians states that 
the principle acted upon has been that, in the presence of 
adequate appliances and a competent teacher, the syllabus 
and subsequent examination will sufficiently regulate the con- 
ditions ofstudy. It is only in those cases in which the course 
of study in these subjects is taken after the passing of the pre- 
liminary examination and is to be counted as a part of the five 
years curriculum that the Colleges require any certificate of 
attendance. A student whois prepared to do so may, there- 
fore, present himself for examination in them at any time 
after passing his preliminary examination, but in that case 
the five years is not curtailed, In a large number of the 
schools the scientific courses hold only a subordinate 
position in the ordinary echool work, whilst at polytechnics 
and technical schools there would not appear to be any obliga- 
tion that any particular time or course should be taken. In- 
deed, one polytechnic states that its matriculation class in 
physics satisfies the Conjoint Board ; this course consists of an 
hour’s lecture and an hoar and a-half of practical work once a 
week on Saturdays. On the face of this report the objection 
raised by the Council to the recognition of the disputed in 
stitutions is abundantly justified. P 








THE INVESTIGATION OF MALARIA. 


A WuiteE Paper was issued on June oth containing a number 
of documents relating to the investigation of -malaria and 
other tropical diseases and the establishment of schools of 
tropical medicine. The first of these is a circular letter 
dated May 28th, 1903, from Mr. Chamberlain to the Governors 
of all Colonies. After summarizing what has been done 
by the Colonial Office in the way of encouraging scientific 
inquiry into the causes of malaria and of promotin 
special education in tropical medicine for the medi 
officers of the Crown Colonies, the Secretary of 
State for the Colonies gives an account of the work 
of the Malaria Committee, consisting of Drs. Daniels, 
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Stephens, and Christophers, and of the experiments 
as to the means of preventing malarial infection con- 
ducted in the Roman Campagna by Drs. Sambon and Low. 
Ae then passes in rapid review the work of the Liverpool 
School of Tropical Medicine, and the various expeditions 
which it has sent out to the Gold Coast and Southern and 
Northern Nigeria, and the steps taken for the provision of 
trained private nurses for the Crown Colonies. All the facts 
set forth by the Colonial Secretary, and the results of the 
researches to which he refers, have been published from 
time to time’ in the British MrepicaL JouRNAL. Mr. Cham- 
berlain concludes his circular as follows: 

The above is an outline of what has been attempted in the direction of 

improving héalth and sanitation in the tropical Colonies and Protector- 
ates, and the Governments concerned will, I think, realize that the 
contributions which they have given have been applied to objects second 
to none in importance and public usefulness. Butitis clear that the work 
cannot stand still, and as longfas those who can speak with the authority 
of science are confident that by human effort the rate of mortality 
from malaria and other tropical diseases can be greatly reduced, 
and the strength and efficiency of European residents in unhealthy 
climates can be sensibly increased, so long, in my opinion, ought funds 
to be forthcoming for carrying on what has been so well begun. It will be 
seen from the important letter from Sir M. Foster, of which I enclose a 
copy, that in his opinion greater expenditure and more extended effort is 
required to grapple with the whole problem of exotic diseases among 
notonly human beings, but animals also, and to systematize the know- 
ledge of such discoveries as may be achieved. The details of such a 
scheme would require very careful consideration, but in any case the 
Colonies are likely to be vitally concerned for many years to come 
with the following objects: Research into malaria and other tropical 
diseases, in which I am assured that the Royal Society, to whom 
my warm acknowledgements are due, will continue to co-operate; 
the Schools of Tropical Medicine, pre-eminently those of London and 
Liverpool; and the supply of trained nurses. One or other of these 
objects may more specially commend itself to this or that Colony; 
but I am inclined to think that, as a fund was successfully formed 
for the double object of the ‘London Tropical School and the Malaria 
Commission, so Colonial contributions, if and when made, might with 
advantage continue to be paid into a common fund, out of which the 
objects which have formed the subject of this dispatch might be sub- 
sidized. Should I find that this opinion is shared, and that there isa 
general desire on the part of the Crown Colonies and Protectorates to 
give moderate donations or subscriptions in aid of medical and sanitary 
training and research, I shou!d propose to appoint a Board to advise the 
Secretary of State as to how the moneys received can at any given time 
be best allotted, such Board to consist of the medical adviser of the 
Colonial Office, a representative of the Royal Society, some leading 
London physician, one or more representatives of the Crown Colonies, 
and one or more members of the Colonial Office. 

The appendices include a memorandum by Sir Michael 
Foster, Secretary of the Royal Society; reports by Dr. 
Stephens and Dr. Christophers, who, with Dr. Daniels, of 
British Guiana, formed the Malaria Commission ; a report by 
Sir William MacGregor, who, with Major Ronald Ross, made 
a study of malaria in Egypt and Italy ; and the report of the 
Institute for Medical Research in the Federated Malay States, 
by Dr. Hamilton Wright. 











ASYLUM WORKERS’ ASSOCIATION. 


TuE President, Sir James Crichton-Browne, M.D., ‘F.R.S8., 
took the chair at the recent annual meeting of this Associa- 
tion. He moved the adoption of the report and financial 
statement in an eloquent address. 

The report stated that the total membership had advanced 
from 4,116 in 1901 to 4,902 in 1902. Aggregate receipts for 1902 
amounted to 4470 98. 3d., and payments to £401 158. 7d.; but 
the credit balance had been reduced during the year, chiefly 
owing to the additional cost of Asylum News in its enlarged 
form. Seventeen nursesand attendants had been helped from 
the ‘‘ Homes of Rest” fund. Two gold and two silver medals 
had been granted for long and meritorious service in asylum 
nursing, Mr. Marshall and Miss Buckle taking the former, and 
Mr. J. Lynch and Miss A.G. Jackson the latter. Prizes to 
encourage the study of standard works of fiction amongst 
asylum workers had been instituted, and Mr. Rider Haggard 
had himself promised a special prize. The statutory provision 
of assured pare for workers in public asylums was one of 
the aims of the Association, and, though the present time did 
not seem opportune for lunacy legislation, influence had been 
brought to bear upon Members of Parliament, and representa- 
tions made to the Lord Chancellor, the Secretary for Scotland, 
and others in favour of such provision. Much sympath 
having been expressed by members of the Association wit 
the staff of Colney Hatch in their splendid struggle to save 


——<———= 
life on the occasion of the calamitous fire at that asy) i 
was resolved to offer a memorial brass inscribed as fo lows: 

In appreciative commemoration of the heroic conduct ang 
sacrificing devotion to duty displayed by the members of the Staff of 
Colney Hatch Asylum in rescuing from the flames 296 lives of patients in 
peril by fire on January 27th, 1903. This tablet is placed by the Asylum 
Workers’ Association. 

This tablet will, it is hoped, be placed in the entrance ha} 
of the Asylum. The Association has now representatives jp 
most of the asylums of the United Kingdom and in gome 
Colonial asylums; and it is hoped that the feeling of esppi¢ q 
corps and responsibility thus fostered will tend not on} 
raise the status of asylum service, but to the benefit of the 
patients under care. 4 





LITERARY NOTES. 
WE are informed that the Journal of the Royal Army Mediea| 
Corps, which has been for some time in the incubation stage, 
likely soon to make its appearance. It is hoped that the firgt 
number will beissued on July 1st. The new periodieal, which 
is to be a monthly, will be published by Messrs. Bale, Sons, 
and Danielsson. The editor is to be Major R. H. Firth, 
Sales Professor of Hygiene in the Military Medica 
ollege. 

The June number of the Nineteenth Century and After con 
tains an article on the increase of cancer by Dr. Alfred Wolff 
the author of a series of papers on cancer mortality which 
recently appeared in the British MEDICAL JOURNAL. “y 

Messrs. J. and A. Churchill will publish the following works 
in the course of the present month:—T7he Microscopical Ex 
amination of Foods and Drugs, by H. G. Greenish, Professor of 
Pharmaceutics at the Pharmaceutical Society ; Serumtherapy, 
by Dr. R. T. Hewlett ; Disinfection and Sterilization for Nurses 
and Others, by Dr. F. W. Andrewes of St. Bartholomew’s Hog 

ital; Modern Bullet Wounds and Modern cites Major 

. Smith, D.S.O., R.A.M.C.; On Syphonage and Hydraulic 
Pressure in the Large Intestine, by Dr. R. W. Leftwich; Ag 
English Handbook tothe Paris Medical School, by Dr. A. A, 
Warden, Physician to the Hertford British Hospital, Paris, 
The same firm announces a second edition of Infant F 
by Dr. E. Cautley ; a fourth edition of Lectures on Medicine to 
Nurses, by Dr. H. E. Cuff; and a fifth edition of Urie Acid, by 
Dr. A. Haig. 

Mr. Heinemann has ready for publication a small volume 
entitled Hay Fever and its Successful Treatment, by Dr. Hollo- 
peter, Clinical Professor of Pediatrics in the Medico-Chirur. 
gical College of Philadelphia. Sections are devoted to the 
history, causes, time of occurrence, duration, etc., of the 
affection, and the pollen theory is fully discussed. The author 
makes a special point of dietetic treatment. There is an ap 
pendix in the form of a bibliography, from which the reader 
desirous of studying the subject can obtain a large body of 
references. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the weeks ending May oth and 16th, the deaths from plague ip 
India numbered 20,246 and 15,400 respectively. During the four-weeks 
commencing April 25th the drop in the number of plague deaths has 
amounted to almost 4,oco weekly: the death-rate is still, however, double 
that of the same period in 1902. The Punjab continues to be the most 
severely stricken district, more than four-fifths of the deaths i 
in India occurring there. In other districts the fallin plague mortality 
been quite sharp, the only return showing numbers of 1,000 for the 
ending May 16th being the Bombay Presidency and the united Provinces. 
(North-West Provinces and Oudh). 

In Bombay during the week ending May 16th, there were in the City of 
—w 315 deaths from plague, being 110 less than in the p 
week. 

At Bangalore Sawhney heat dessicator is being tried on a large scale 
for plague disinfection. No definite results have been published, ut the 
Government have resolved to continue its use for six months. It 
commended that both Mysore and Bangalore be completely disinfected by 
this system. 

CAPE COLONY. 

Dering the two weeks ending May oth and 16th, the plague report in 

Cape Colony was as follows : 


3 = r respectively. On May 16th ten vases remained under the v 
ment. : 

East London.—Fresh cases, 4 and 3; deaths, 2 and 2. Three cases re 
mained under treatment on May 16th. [In the report for May and 2 cases 
instead of x were shown in error in the telegraphic report.]} tle 

King Will‘amstown.—Fresh cases of plague, 3 and 1; deaths from tl 
disease, 2and1. Five cases remained under treatment on May 16th. 

At no other town on district in the Colony were fresh cases of plague 
reported; but at Queenstown and in the Cathcart District plague-infected 
rats were discovered. No plague in either man or rats 18 reported 





cently from Graaff-Reinet or Burgersdorp. 


Elizabeth.—Fresh cases of plague, 5 and 2: deaths from the -_ é 
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MADRITIUS. 
During the week ending May 28th one fatal case of plague was reported 


si oan een ee th, the fresh cases of plagu 
i eeks ending May 23rd and 30th, : C ague 

toe eee uamibered ms and 123, and the deaths from the disease 123 

and 103 respectively. Four Europeans died of plague during each week. 


ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A Mext1ne of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 
May, 1903. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBERs are reminded that the Library and Writing Roome 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m. 
tos p.m. Members can have their letters addressed to them 
at the office. 














Guy Exuiston, General Secretary. 





Guy Euston, General Secretary, 





BRANCH MEETINGS TO BE HELD. 

ABERDEEN BRANCH.—It is requested that nominations (signed by three 
members of the Branch) of a representative of the Branch on the Central 
Council be sent to Dr. Gray, 5, Bonaccord Square, Aberdeen, by June 27th. 
—H. M. W. GRAY and J. F. CHRISTIE, Joint Honorary Secretaries. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 17th, at the Medical Library, University 
College, Bristol, at 4.30 p.m., when Dr. H. Waldo will resign the chair to 
Dr. Barclay J. Baron, President-elect, who will deliver the Presidential 
address. The business of the meeting will be to receive the report of the 
Council and the annual financial statement; to elect the officers of the 
Branch; to receive the report of the election of members of Council and 
of the representatives of Divisions; to transact the necessary business; 
and to consider such subjects connected with the interest of the Branch 
and of the profession as may be brought beforeit. The Secretaries will 
be obliged if members will send them notice of any alteration in their 
diplomas or addresses. The dinner will be held at the Clifton Down 
Hotelat7p.m. Dinner tickets, 7s. 6d. each; the wines will be served at 
moderate charges. N.B.—The Bristol Secretary particularly requests 
that members will inform him by Monday, June 15th, whether it is their 
intention to be present at the dinner. The Secretary cannot undertake 
to provide places for members at the dinner without notice beforehand. 
—J. MICHELL CLARKE, Honorary Secretary of the Bristol District, 28, 
Pembroke Road, Clitton, Bristol; W. M. BEAUMONT, Honorary Secretary 
of the Bath District, 4, Gay Street, Bath. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. — The forty-ninth 
annual meeting of the Branch will be held in the Medical Institute, 
Birmingham, on Friday, June 26th, at4p.m. The retiring President, Dr. 
Henry Malet, will introduce his successor, Mr. Jordan Lloyd, who will 
deliver an address. The business to be transacted will be duly notified 
to each member by circular. The annual dinner will be held on the 
same date as the annual meeting, June 26th. at 7 p.m., in the Grand 
Hotel, Birmingham. Tickets 5s. each. Members may introduce guests.— 
J.T. J. MORRISON. F.R.C.8., T. 8. SHORT, M.D., Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH : COVENTRY AND NUN- 
EATON AND TAMWORTH DIVISIONS.—A joint meeting of these Divisions 
will be held at the Coventry and Warwickshire Hospital, Coventry, on 
June 24th, at 3.30 p.m., for the purpose of electing a representative for 
representative meetings. At the termination of this meeting a meeting 
of the Coventry Division will be held to elect a representative on the 
Branch Council. Members of the Division who are desirous of reading 
papers or exhibiting specimens or cases at any of the meetings are 
requested to communicate with the Honorary Secretary, E. H. SNELL, 
Knighton House, Coventry. 


BORDER COUNTIES BRANCH.—The annual general meeting of this 
Branch will be held in Carlisle on Friday, June 26th. Geuiiamen wishing 
0 read papers or to show cases or specimens are requested to communi- 
ne me a possible with the Secretary, FRANCIS R. HILL, 12, Bolton 


BronDER COUNTIES AND NORTH LANCASHIRE AND SOUTH WESTMORLAND 
SenncuES.— Election of joint representative : The nomination of candi- 
= ~ for the oflice ot joint representative of the above Branches upon the 
ts Se dee anes he — by three electors, and in writing, on or 
19th next to FRANCIS R. HILL, 12, Bolton Place, Carlisle 

Honorary Secretary, Border Counties Branch. - R , 





eeaeer AND WEST HANTS AND WEST SOMERSET BRANCHES COMBINED. 
an coe » hereby given that the names of candidates for election as a 
ake Fp Nap of the Association for these Branches must be sent to 
poses dy e undersigned on or before Tuesday, June 16th next. Each 
WiuuuM Vawhnee pee in waiting by three Branch members.— 
Hono Sheretarion » Weymouth, W. B. WINCKWORTH, Taunton, 





EDINBURGH BRANCH.—The annual meeting of the Edinburgh Branch 
will be held in the hall of the Royal College of Physicians, 9, Queen Street, 
on Friday, June 19th, at 4.30p,m., when the draft model rules will be 
considered, and the office bearers of the Branch elected.—_NORMAN 
WALKER and A. LOGAN TURNER, Secretaries. 





EDINBURGH AND FIFE BRANCHES.—The names of candidates for elec- 
tion as members of Council to represent these conjoint Branches must 
be sent to Dr. Logan Turner, 27, Walker Street, Edinburgh, on or before 
June 22nd. Each candidate must be nominated in writing by three 
members of the conjoint Branches, which are entitled to elect two 
representatives. : 


GLASGOW AND WEST OF SCOTLAND BRANCH.—This Branch is entitled to 
two representatives on the Council of the Association. Nominations for 
the office, signed by three members of the Branch, should reach the 
Honorary Secretary on or before June 15th.—JAMES H. Nico, Senior 
Honorary Secretary, 4, Woodside Place, Charing Cross, Glasgow. 





LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Chester on Tuesday, June 23rd, at 2 p.m. Members 
wishing to read papers, show cases or specimens, etc., should communi- 
cate with the Honorary Secretary, T. ARTHUR HELME, M.D., 3, St. Peter’s 
Square, Manchester. 





LEINSTER AND SOUTH-EASTERN OF IRELAND BRANCHES.—The nomina- 
tion of candidates for election as members of the Central Council of the 
Association must be sent to the Honorary Secretary not later than 
Monday, June zoth. Each candidate must be nominated in Wr igg = J by 
three members of either Branch. The Branches are entitled to jointly 
elect two members of Council.—_ARTHUR H. WHITE, Honorary Secretary, 
Leinster Branch. 


METROPOLITAN COUNTIES BRANCH.—The fifty-first annual meeting of 
the Branch will be held at the Hotel Cecil on Tuesday, June 30th, at 6'p.m. 
The business to be transacted isto appoint officers for the ensuing year, 
to receive the reports of the Treasurer and of the pairing Council, and te 
hear an address from the incoming President, Mr. H. W. Kiallmark. At 
7 p.m. precisely the members will. dine together, the President in the 
chair. The charge for the dinner will be 8s. 6d. each, exclusive of wine. 
—H. BETHAM ROBINSON, 1, Upper Wimpole Street, W., GEORGE ROWELL, 
6, Cavendish Place, W., Honorary Secretaries. ’ 


METROPOLITAN COUNTIES BRANCH: BRIXTON DIVISION. — The first 
annual meeting of the above-named Division will be held at Clark’s 
College, 76, Brixton Hill, on Friday, June roth, at §p.m. The business 
will include the election of officers and representative, etc.—JAMES SCOTT, 
Honorary Secretary (pro tem ), 19, Raleigh Gardens, Brixton Hill, 8.W. 


METROPOLITAN COUNTIES BRANCH: CITY Diviston.—The first annual 
general meeting of this Division will be held on Thursday, June 2sth, at 
4p.m., in the Committee Room of the London Institution, Finsbury 
Circus, E.C. Agenda: Minutes of the last meeting. Correspondence. 
Election of officers. Consideration of ethical model rules suggested for 
adoption by the Division, as published in the SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL of March 7th. Consideration of the notices of motion 
given for the annual representative meeting of the Association to be held 
at Swansea on July 28th to 31st (see JOURNAL for April 25th, p. 994). Any 
such business as may arise.—E. W. GOODALL, Honorary secretary, 
Eastern Hospital, Homerton, N.E. ' 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEx 
DistrRict.—The annual dinner of this District will be held at the Roya” 
Forest Hotel, Chingford, on Tuesday, June 23rd, at 645 p.m., Mr. H. KE. 
Powell, Vice-President of the District, in the chair. Price of the dinner, 
78. 6d., exclusive of wine; morning dress. Members intending to be pre- 
sent are requested to send their names with the number of guests to be 
introduced as soon as possible, and not later than Thursday, June 18th, 
to C. J. MORTON, 56, Orford Road, Walthamstow, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WALTHAMSTOW DIVISION.—The first 
annual meeting of this Division will be held at the King’s Head Hotel, 
Chigwell, on Tuesday. June 16th, at 6.20 p.m. Business: To elect officers, 
representatives, and Executive Committee. To consider the business of 
the annual representative meeting. General business.—C. J. MORTON, 
56, Orford Road, Walthamstow, Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.— The annual meeting of 
this Branch will be held at the Pump Room, Strathpeffer, on Saturday, 
June 13th, at 11 o’clock. Business: (a) To elect office-bearers and repre- 
sentative of the Brauch in representative meetings of the Association. 
(b) To consider the business at the annual representative meeting. 
(c) Adopt rules for the Branch. (d) Any other competent business. In 
accordance with By-law 22, I hereby give notice that the names of candi- 
dates for election as members of Council to represent this Branch must be 
sent to me on orbefore Juner3th. Each candidate must be nominated in 
writing by three members oi the Branch. After the business meeting Dr. 
Fortescue Fox, Strathpeffer, will give a demonstration at the Baths. The 
members will lunch at the Spa Hotel.—J. Munro Moir, Inverness, 
Honorary Secretary. 


NORTH OF ENGLAND BRANCH.—A joint meeting of the Bishop Auckland, 
Chester-le-Street, and Durham Divisions will be held at the Wear Valley 
Hotel, Bishop Auckland, on Tuesday, June 23rd, at4p.m., to elect a 
representative and to consider business in connexion with the annual 
representative meeting.—JOHN PAxTON, Bleak House, Butterknowle, 
R.S.0., co. Durham, Honorary Secretary. , 


NorTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—The annual 
meeting will be held at Lancaster on June 24th. Members wishing to 
show cases or specimens or to bring any business before the meeting are 
requested to communicate with the Honorary Secretary, A. 8. BARLING, 
High Street, Lancaster. 














1406 yt Damm] SPECIAL OORRESPONDENOE. | [Jumw 13, 1993, 








Norru WALES BRANCH.—The last annual meeting of this Branch, before 
its amalgamation with Shropshire under the new Constitution, will be 
held at Barmouth, the beginning of July. Members having papers to 
read, or cases to communicate, are requested to intimate by June 27th.— 
w. ee Portmadoc, H. JONEs-ROBERTS, Pen-y-groes, Honorary 
Secretaries. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at the Lion Hotel, Guildford, on Thursday, June 2sth, at 2 p.m. 
Mr. A. A. a President-Elect, kindly invites members of the Branch 
to lunch at the hotel between 1 and 2. Dinner at 6.30 p.m.; charge -. 
The local committee provides wine.—T. JENNER VERRALL, 97, Montpellier 
Road, Brighton, Honorary Secretary. 


SOUTH-EASTERN OF IRELAND BRANCH.—The annual meeting of this 
Branch will be held at Clonmel on Wednesday, June 24th, for the purpose 
of electing officers and for other business.—RAYMOND W. ORPEN, Bagnals- 
town, Honorary Secretary. 


SOUTHERN BRANCH.—The annual general meeting of this Branch will 
be held at Ventnor on Friday, July 3rd. Particulars as to time, place, 
etc., will appear in a later issue. Members wishing to readipapers are 
requested to communicate with the Honorary Secretary, Mr. H. J. 
MANNING, Laverstock House, Salisbury. 


SOUTHERN BRANCH : PORTSMOUTH DIVISION.—The first annual meeting 
of this Division under the new Constitution will be held at 5, Pembroke 
Road, Portsmouth. on Tuesday, June 23rd, at 3.s0p.m. The business to 
be transacted will be as foHows: Minutes. orrespondence. The 
accounts for the past year. Librarian’s report. The election of the 
following officers to form the Executive Committee: Chairman, Vice- 
Chairman, Secretary (who shall also act as Treasurer), three members of 
the Branch Council, and ten other members. The meeting will then 
resolve itself into a general meeting of the constituency formed by this 
Division and that of the Isle of Wight, and after the election of a Chair- 
man will proceed to the election of a representative of the constituency 
in representative meetings of the Association. It is then proposed to 
discuss: (1) The notices of motion, etc, for discussion by the annual 
representative meeting. (2) The provisions of the Midwives Act, which 
is shortly to become law. (3) Any other business.—J. G. BLACKMAN, 
Poplar House, Kingston Crescent, Partsmouth, Honorary Secretary. 


“ §@UTH MIDLAND BRANCH —The annual meeting will be held at the Coun- 
cil Chamber, Wellingborough, on Thursday, June 1Sth, under the presi- 
dency of Dr. W. E. Audland. The President invites members to lunch 
at the Central Hall, High Street, at 1 p m. sharp. Members who intend to 
be present at lunch must communicate with the President. Dr. W. E. 
Audland, Oxford Street. Wellingborough, not later than June r4th; 
Branch Council meet at Council Chamber 12.15 p.m. same day. The fol- 
Yowing papers. etc , are promised : Presidential Address. r. Major : 
On Certain Difficult and Delicate Incidents in Medical Practice. Dr. Hol- 
lis: Two Cases of Congenital Oedema. Dr. Milligan: (1) Successful 
Removal of Large Gall Stene from Small Intestine of Aged Woman 
(specimen); (2) Abdominal Section for Perforated Gastric Ulcer, Recovery ; 
(3) Gastrotomy for Haematemesis, Recovery. Mr. Gifford Nash: (1) Four 
Gases of Enterectomy (two caecum) ; (2) Photograph and Notes of a Case 
of Symmetrical Alopecia Areata and Bullous Dermatitis of Face; (3) Con- 
genital Cystic Kidneys from a Boy, aged 15.—E. HARRIES JONES, North- 
ampton, Branch Secretary. & 


SOUTH MIDLAND BRANCH.—In accordance with By-law 22, notice is 
hereby given that names of candidates for election as members of Ceatral 
Council to represent this Branch must be sent to the Honorary Secretary 
on or before Saturday, June 13th. Each candidate must be nominated by 
three members of the Branch. This Branch is entitled to one member 
only.—E. HARRIES JONES, Northampton, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—Nominations of candi- 
dates as representatives on the Central Council of the Association must be 
sent in writing and —S by three members of the Branch, to the Secre- 
tary of the Branch, D. R. Paterson, M.D., 15, St. Andrew’s Crescent, Car- 
diff, on or before June 14th.—D. R. PATERSON, M.D., Honorary Secretary. 








ULSTER BRANCH.—The annual meeting of this Branch will be held on 
Friday, July roth, in Belfast. Any member having any business to bring 
before the meeting should communicate with the Secretary on or before 
July 2nd. Voting papers for the various officers have been sent out to 
each member, and are required to be returned on or before July 7th. If 
any member has not received the necessary forms, communication might 
be sent tothe Honorary Secretary, WILLIAM CALWELL, M.D., 1, College 
Square North, Belfast. 





WEST SOMERSET BRANCH.—The sixtieth annual meeting of this Branch 
will be held at the London Hotel, Taunton, on Tuesday, June 16th, at 
=? p.m., under the presidency of Dr. David Brown. Agenda: Minutes 
of last meeting; report of Council; Treasurer’s report; election of Pre- 
sident-elect; election of other officers. President’s address on Some 
Medical uses of Chloroform. Lunch will be served at the London Hotel 
at1.45p.m. It is proposed to pay for this out of the funds of the Branch 
in the case of all members who signify their intention to be present to 
the President, Dr. D. Brown, Hamdon, Taunton, on or before Saturday, 
June 13th. In the case of others, and of tickets for guests, a charge of 33. 
will be made; in all cases exclusive of wine. After lunch, arrangements 
have been made to enable members to play tennis (4 courts) and croquet 
2 grounds) on the Somerset County Cricket Ground, where they will also 
entertained to tea by the President. The Curator of the Museum of 
the Somersetshire a and Natural History Society (Mr. H. St. 
—— Gray) will be very pleased personally to conduct any members 
over the Castle and Museum, which has been recently rearranged, during 
the afternoon. Inthe event of the afternoon being wet, an alternative 
—— will be arranged.—_W. B. WINCKWoRTH, Taunton, Honorary 
retary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meetin 
will be held at tle Worcester Infirmary on Thursday, June 18th. to elec 
officers and Council, to make rules. and any other business.—GEORGE W. 
CROWE, 43, Foregate Street, Worcester, Honorary Secretary. 





—_ 
——= 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH : HEREFORDSHIRE 
DIVISION.—The annual meeting of this Division will be held at the Here. 
fordshire General Hospital, Hereford, on Wednesday. June 24th, at 
3.30P.m. All members of the Association living in the Division, whign 
includes the county of Herefordshire (except the town of Bromyard), New 
Radnor. and Presteign, are requested to attend this meeting.—HERBER? 
JONES, Hereford, Honorary Secretary. 


YORKSHIRE BRANCH.—The annual meeting of this Branch wil] be hela 
at the Library, the Medical School, Sheffield, on Wednesday, June 24th, at 
4.0’clock, at which the officers will be elected. Candidates to reprege 
the Branch on the General Council of the Association must be pnomin 
by three members of the Branch, and such nominations must be sent to 
the Secretary before Tuesday, June 16th. The Branch is now entitled to 
only two members on the General Council. The annual dinner wi}] 
place at 6.30 at the Royal Victoria Hotel. Members intending to reag 
papers, make any communications, propose new members, ete,, are 
requested to communicate at once with the Secretary, Apozp,y 
BRONNER, 33, Manor Row, Bradford. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


The Case of Plague —New Laboratory for Cancer.—Proposed 
‘* Codex Alimentarius.” 


White working with cuitures of plague bacilli, a young 
doctor, Dr. Milan Sachs, infected himself with the diseage, 
At first his symptoms seemed those of pneumonia, an illnegg 
from which Dr. Sachs, who was slightly tuberculous, had 
already suffered some time ago. He was, however, isolated 
in the Charité Hospital, and all precautions against 
further infection taken. The case ended fatally alter a 
few days. As soon as plague was diagnosed, all persons 
who had come in contact with the patient from the day when 
he began to feel ill were segregated in special pavilions in 
the Charité grounds, and subjected to serum injections. At 
present all are in normal health, with the exception of s 
young male nurse, who attended on Dr. Sachs. Since Dr, 
Sachse’s death he has been completely isolated, and when he 
began to sicken—on the morning of June 8th—a young 
assistant-doctor, Dr. Pflugmacher, volunteered to under 
take the case, both as doctor and nurse. He ig 
now isolated with his patient, and only communi- 
cates with the outer world by means of the telephone. 
In accordance with international agreement, the Imperial 
Chancellor has informed all Governments that a death from 
plague has occurred in Berlin. A special meeting was held in 
the ‘‘ Cultus-ministerium” to decide on the measures tobe 
taken in order to prevent the spread of infection, 
and an acting Committe» appointed, consisting of 
Drs. Kirchner and Schmidtmann, of the Medical Depart 
ment of the Cultus-ministerium; Schaper, the Director 
of the Charité Hospital; Strassmann, of the scien 
tific deputation for matters connected with public health; 
Wehmer, of the Police Committee; and Paalzow, of the 
Medical Department of the War Ministry. The medical man 
who attended Dr. Sachs in his lodgings at the beginning of 
his illness, and who induced him to go into hospital, the 
Charité hall-porter, who received the patient, an 

who were in communication with him during his illness, 
are in quarantine in a special pavilion, as are also the whole 
family with whom he lodged; and all the belongings of the 
latter, furniture and ail, have been burnt. No visitors are 
allowed to come near the quarantine pavilions, which ar 
strictly guarded by police. All these precautions have been 
made public in order to prevent anything like panic. _ 

The new laboratory for cancer research in the Charité was 
opened on June 8th. Professor v. Leyden, the moving spirit 
of the new institute and its appointed director, was in the 
chair, supported by several official personages and maby 
distinguished medical men. In his opening address, 
v. Leyden reviewed the whole courze and development 
of modern cancer research. Though conscious—he said 
—that at his age, success in this field could hardly 
be for him, but would belong to the generation 
come, still he felt full of courage and enthusiasm for 
work before him, in which he would be assisted by yo 
helpers. Henamed specially his assistants, Drs. Blament 
F. Meyer, L. Michaelis. and Wolf. Dr. Althoff, of the Cultus- 
ministerium, expressed the interest felt by the Governm 
in the new institute, and the prcceedings terminated by an 
inspection of the laboratories. Two pavilions for cancer 
patients are connected with the new institute, and will be 
ready for occupation in the course of a few weeks. 








At the close of the Congress for Applied Chemistry which 
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‘ust been held in Berlin, a resolution was passed 


qayecnsing a wish for a general Codex Alimentarius on lines 


similar to those of the Pharmacopeta. 





MANCHESTER. 

Whit-week Vacation.—National Physical Training.— Vietoria 

University Charter and the Medical Acts. 

lan of having a complete recess in the Medical De- 
a ge Owens ieileas during Whitsuntide seems to 
work satisfactorily, as it compensated by an earlier beginning 
of the session. The Whitsuntide holiday is a speciality of 
Manchester folk generally, so that it boots little to carry on 
classes when the local circumstances are such that a fair pro- 
portion of students are likely to ze. absent. The laboraturies 
remain open so that those who wish to profit by individual 
study can do so. It also allows those who are members of the 
Medical Staff Corps or are Volunteers to enjoy the full ad- 
vantages of camp life without missing lectures, demonstra- 
tions, or other work. : 

For nearly six weeks a really valuable and use‘ul series of 
articles by ‘‘all sorts and conditions of men” on National 
Physical Training has been appearing in our contemporary, 
the Manchester Guardian. The subject has been treated from 
nearly all possible aspects. According to one who sums up 
pretty tersely,a nation’s physical attributes depend ‘‘ more on 
its mothers than either its statesmen or its drill instructors.” 
The Cassandra-like cry of decadence of the race was vigorously 
combated by Dr. Arthur Newsholme, who challenged the 
statement of degeneracy and boldly asserted that the town 
dwellers are as good, if not better, than our fathers and grand- 
fathers who lived in the country. The explanation is 
perhaps to be found in the conditions of country life in the 
past where, as it has been said, nothing was good or cheap but 
‘air and scenery.” Someof the data on which Dr. Newsholme 
forms his opinion are statistics of army recruiting, and he 
gives reasons why these figures must be rejected as evidence 
of national degeneracy ; others are those of various commis- 
sions, Royal and otherwise. Dealing with the question of 
the wage-earners who compose the vast majority of the total 
population, he comes to the conclusion that our national 
statistics 
lend no support to the idea that our urban populations are degenera- 
ting, though they do not contradict the view that urban are still less 
robust than rural populations. The abolition of the corn duties in 1846 
probably effected more for the national health than any other influence 
for or against it during the nineteenth century. In 1837-46 the price of 
wheat averaged 58s. 7d. per quarter; ......... in 1898 it was ass. 8d. 

SirT. Lauder Brunton, who also entered the arena, in his con- 
tribution to the ‘‘open debate,” appears to assume the de- 
generation of physical standard, for he says, ‘“‘ in two or three 
generations we may hope to find the standard of English 
physique again rising to its proper height,” provided certain 
conditions regarding the feeding and training of boys and 
girls are duly fulfilled. To Sir Lauder, the most thorough 
system of physical education appears to be the Swiss. Clergy- 
men, philanthropists, politicians, statesmen, and army men 
ad all expressed their views as the subject has appeared to 
em. 

In the minds of some, if one may judge from the expressions 
used, there is some ambiguity as to the real position of the 
Victoria University. One hears of the division of the Uni- 
versity—the stage of disruption is past. Perhaps the position 
may be made clear by citing some clauses from the preamble 
of the Manchester Charter, and the important Clause I of the 
same charter now before the Houses of Parliament. 

Whereas by charter of Her late Majesty Queen Victoria dated the 2oth 
April, 1880, the Victoria University was founded and constituted, having 
its seat in the city of Manchester, . 

And whereas the Owens College, Manchester, was thereby constituted 
a college in the University, and provision was made that other colleges 
might from time be admitted as colleges in the University in the manner 
and subject to the conditions therein prescribed, 

And whereas it was thereby provided that meetings of the University 


Court and Council and of the Convocation of the University should be 
held in the city of Manchester, 


And whereas charters of Her late Majesty dated respectively the zoth 


March, 1883, and the third June, 1898, were granted supplemental to the 
said charter, 


And whereas the Owens College, Manchester, has presented to us in 
our Council a humble petition, under the common seal of that College, 
praying that a new or supplemental charter may be granted so as to con- 
stitute and continue the Victoria University as a university in Man- 
chester, in association with the Owens College alone, 

Now therefore know ye that We, by virtue of our Koyal prerogative and 





of all other powers in that behalf enabling us, of our special grace, cer- 
tain knowledge, and mere motion, by these presents do for us, our heirs 
and successors grant, will, direct, and ordain as follows: 


8 

The Victoria University, constituted by the charters granted by Her 
late Majesty as aforesaid (herein referred to as the University), shall 
hereafter be called and known as ‘the Victoria University of Man- 
chester,” having its seat in the city of Manchester, and under the name 
and style of ‘‘the Victoria University of Manchester,” shall remain and 
continue one body politic and corporate ...... and other the powers in 
this our charter prescribed and ordained, free from liability to admit or 
remain in association with any college other than the Owens College and 
(during the term hereinafter mentioned) the Yorkshire College, but subject 
to the regulations and conditions or restrictions herein set forth. Such 
powers, regulations, and conditions or restrictions shall be deemed and 
taken to be as from the date of this our charter in substitution for those 
contained in the charters granted by Her late Majesty as aforesaid 
except as herein otherwise provided. 
Thus the Victoria University does not cease to be, but the 
Victoria University of Manchester continues its corporate 
existence with all its rights and privileges. 





BIRMINGHAM. 


Mr. Thomas Best’s Legacies.— Gifts to Birmingham Hospitals.— 

Birmingham Medical Benevolent Society.—Somnoform. 
THE will of the late Mr. Thomas Best, of Edgbaston, has just 
been published. The deceased gentleman, who was the sur- 
vivor of two brothers who some years ago had a manufacturing 
business in the city, has left his entire fortune, amounting te 
more than £100,000 to charitable purposes. No less than 
451,000 has been left to the various Birmingham charitable 
institutions. This includes: 


& 
2,0oco to the Children’s Hospital, 


4 
5,000 to the General Hospital, 
Orthopaedic Hospital, 


5,000 ,, General Dispensary, 2,000 44 
4,coo =©,,._+Blind Institution, 2,000 ,, Women’s Hospital, 
4,000 ,, Deaf and Dumb Institu-|1,0co ,, Eye Hospital, 
tion, 1,0c0 ,, Earand Throat Hospital, 
3,000 4,  Queen’s Hospital, 


and anumoer of other bequests to other institutions. The 
residue of his estate, which will probably produce upwards of 
£50,0c0, he left to the Lord Mayor and Corporation of the 
city for the time being upon trust, to invest and apply in aid 
of charitable and benevolent institutions of the city and 
Midland counties. 

A pleasant meeting took place in the General Hospital last 
week when the Committee of the famous Aston Villa Football 
Club attended to present a cheque for £1,250 to the hospital te 
endow a bed in the hospital. The fund had been inaugurated 
by Mr. Margoxhis, and had been collected and subscribed for 
entirely by members of the club and their friends. The 
Queen’s Hospital has just received the sum of £230, which is 
5 per cent. ot the gate money taken at the National Trades 
Exhibition held during the past two months at the 
Bingley Hall, Birmingham. The hospital has been presented 
with an annual contribution from this source since 1898, the 
total amount received during the six years being £1,372 78. 
These gifts are particularly welcome just now to the Birming- 
ham hospitals. With the rapid growth of the city their wor 
becomes yearly greater and greater while the subscription 
lists do not increase in the same ratio. Almost without ex- 
ception every one of the hospitals this year shows a deficit 
in its accounts, and it is becoming an anxious question with 
the managers of some of the institutions how the expenses are 
in future years to be met. ; 

The Birmingham Medical Benevolent Society was esta- 
blished in the year 1821, and at the meeting hela last month 
the eighty-first annual report was presented. The invested 
funds amount to £15,688 48. 6d., and by the will of the late 
Mr. Henry Duncalte, of Sutton Coldfield, who died in 
October, 1901, they will be augmented by the amount of 
£5,000, less legacy duty, that sum having been bequeathed to 
the Society subject to certain life interests. The money is to 
be invested and called the ‘‘ Duncalfe Benevolent Fund.” The 
good work which the Society is doing in giving relief to those 
who are in need of assistance has been performed, as usual, in 
a quiet and unostentatious manner, and there is no doubt that 
the help given has been urgently needed and gratefully 
received. Attention was drawn in the report to the very 
large number of practitioners in the district who have not yet 
availed themselves of the advantages of membership of the 
Society, and an appeal was made to all those who are 
interested in the welfare of their professional friends who 
are not members to try to induce them to join. Any medical 
practitioner regularly practising his profession within fifty 
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miles of Birmingkam, or within the distance of ten miles of 
the residence of any corresponding member, is eligible as a 
member. The result is that the area from which members may 
be drawn is very large, and really spreads over a district with 
a radius of sixty miles around Birmingham. During the past 
year 22 new benetit members were admitted, the total at the 
end of the year being 414. Seventeen annuitants were on the 
books at the commencement of 1902; 1 has since died, and 
2 new annuitants have been added to the list during the last 
twelve months. The annual value of grants ranged from £20 
to £40, and the sum expended in this way was £605. In 
addition, the directors were able to give a donation of £3 to 
each of the annuitants at Christmas, making a further 
expenditure of 454. Mr. M. A. Messiter (Dudley) was 
appointed President for the ensuing year. Mr. Bennett May 
(Birmingham), Dr. Langley Browne (West Bromwich), and 
Mr. H. Eales (Birmingham), the retiring directcrs, were re- 
elected. Dr. Malins (Birmingham) was appointed President- 
elect for the ensuing year, and Dr. Cureton (Shrewsbury) and 
Mr. E. V. Whitby (Birmingham) were elected Vice-Presidents. 
Dr. T. Savage and Mr. T. F. Chavasse were reappointed 
Treasurers; Mr. W. F. Haslam was re-elected Honorary 
Secretary ; and Dr. Stacey Wilson, Honorary Auditor. 

At the Birmingham Dental Hospital on June 5th Dr. G. 
Rolland and Mz. Field Robinson of Bordeaux gave a demon- 
stration of the mode of administration of somnoform as an 
anaesthetic before a large audience of medical men and 
dentists, who took great interest in the subject. Dr. G. 
Rolland and Mr. Field Robinson were heartily thanked for 
the trouble they had taken in giving the demonstration, and 
were congratulated upon the perfection to which they had 
brought the methods of administration of the anaesthetic, 
and upon the neatness and simplicity of the apparatus 
employed. 





SOUTH WALES. 
Small-pox.— Milk? Typhoid.— Tuberculosis.—Parliamentary Bills. 
—Cardiff Infirmary. 

Durine the week ended June 6th 10 cases of small-pox were 
notified in the borough of Cardiff, and there are reasons for 
fearing that this number will increase notwithstanding the 
stringent precautionary measures adopted. The borough of 
Swansea and the administrative county of Glamorgan are at 
present free from the disease. The report presented to the 
last meeting of the Sanitary Committee of the Glamorgan 
County Council by the County Medical Officer of Health 
stated that during the quarter ended March 31st, 21 cases of 
small-pox were notified in the administrative county, and 
that up to May 25th of the current quarter 6 cases were 

notified. , 

A very serious epidemic of typhoid fever has occurred at 
Porth in the Rhondda Valley. The first batch of cases, 5 in 
number, were notified on March 17th, 6 on the 2oth, 3 on the 
21st, and 14 on the 23rd, and up to May 28th 124 cases were 
notified ; of these 23 proved fatal, 60 cases have been removed 
to the hospital, and 3 have died (fatality 5 per cent.); 64 
patients were treated at their own homes, with 20 deaths 
(fatality 31.2 per cent.). The Medical Officer of Health, Dr. 
W. Williams, and his sanitary inspectors made investigations 
in each instance. The nature of the outbreak, its sudden on- 
set, the localized infected area, and the large number of notifica- 
tions received at about the same time, pointed to water or 
milk as being the probable vehicle of transmission of the 
materies morbi. With regard to the water, suspicion was soon 
removed from it on account of the fact that the houses 
attacked derived their supplies from several distinct sources. 
while practically all the houses infected in the early stages of 
the outbreak obtained their milk from the same source and 
the same seller. Dr. Jenkins, in reporting upon the outbreak, 
says : 

The total number of houses supplied by the vendor was 125,and no 
fewer than 57 of these, or nearly one-half the total, had one or more of 
their inmates attacked. In the case of some of the 11 exceptions, some 
form of indirect connexion has been traced......... The fact that two of the 
children of the milkman concerned were notified as suffering from 
disease led one to suspect that possibly a previous mild and unrecognized 
case had occurred in the house, and had been the means of infecting the 
milk. Inquiries elicited the fact that two more of the inmates of the 
milkman’s house had been ailing with symptoms suspiciously like those 
ofa mild form of typhoid fever, but on comparison the dates compelled 
me to conclude that whatever the nature of their illness, all the sufferers 
in the house were attacked concurrently with the other victims. 
Specimens of the blood of the ailing members of the family 
were taken on this occasion, and examined at the County 





—= 
Laboratory, but gave negative results. The milk distribut 
by the milk vendor was supplied to him daily at Porth Station 
by rail from a farm inGlamorgan. The medical officer of 
health visited the farm, but failed to obtain any history of 
any illness among the inmates, and careful inquiries faileg 
elicit any information that might lead one to believe that the 
milk had been infected before or during transit at the farm 
or elsewhere. The medical officer of health, in dealing wi 
the farm, observes: ‘‘ The conditions obtaining at thig farm 
left much to be desired....... The well and its surroundings ¢ql] 
for special attention, and were found to be in a most unsatis. 
factory state.” The sale of milk from the farm when suspicion 
fell on it was at once discontinued. A list of the 125 houges 
supplied by the milkman was obtained from him, and printeq 
circulars were deposited at all such houses requesting that al] 
water and milk be boiled before use. The County Labora: 
was found particularly useful during this epidemic, and, in 
addition to the specimens of blood, six samples of water ang 
four of milk were examined. Dr. W. Williams advises that 
farms and farm premises, such as this, supplying large quan. 
tities of milk daily to large numbers of families in minip 
centres, should be frequently and carefully inspected; he 
adds that the cleansing of milk cans, etc., should receive 
more attention, and suggests that all local authorities be 
urged to issue suitable circulars to all purveyors of milk in 
their districts. ; 

Areport on the amount of tuberculosis existing in the 
county and the means available for its treatment has been 
presented to the Sanitary Committee, and, on the pro 
of Sir John T. D. Llewelyn, Bart., who is a pioneer in al} 
matters pertaining to the prevention of diseases, it wags 
resolved that the county medical officer be requested to 
prepare and submit a report with a view of enabling the 
county council to decide what steps it should take in this 
important matter. 

The preamble of the Western Valley (Mon.) Sewerage Bill, 
which was referred to recently, has been proved, notwithstand- 
ing the strong objections of the Nantyglo and Blainau Dis 
trict Council. The Bill will come before the House of Lords 
in due course, and there is now every probability that these 
populous insanitary valleys will be sewered and that the 
pollution of the Ebbw Rivers will be abated. The preamble 
of a Bill promoted by the Pontypridd Urban District Council 
has also been proved, and when the works contemplated are 
completed, such as the widening of some of the narrow streets, 
the provision of refuse destructors, the district from a sani- 
tary point of view will be greatly improved, for these large 
refuse heaps of the district have been an eyesore and 
dangerous to health for many years. 1 

The annual report of the Cardiff Infirmary has been issued, 
and one fact of great importance mentioned in it which 
augurs well for the future prosperity of the institution is 
that the contributions from working men for the year amount 
to £3,539, being 50 per cent. more than for the previous year, 
The infirmary is meant for working men, and it is they who 
are chiefly interested and benefited by it. It is regrettable 
to find that the expenditure of this institution is above its 
income. 


—— ——————— ——— ————SSooeeee 








MEDICAL DEFENCE. 

Sir,—For many years I had been a subacribing member of 
a medical defence society, when one day I received 8 
threatening letter from a hospital patient. I at once sent 
it to Dr. Bateman. 4, Trafalgar Square, asking him to protect 
my interests. Dr. Bateman promptly and courteously replied 
that I did not belong to his Society. Then for the first time 
I found that there were two defence societies doing similar 
work, and that my Society had its offices at 31, Craven 8 
This discovery greatly surprised me. I thought it absurd a8 
well as wasteful that there should be two societies Wi 
separate offices and separate officers working on parallel lines 
for the protection of those members of our Profession who 
were circumspect enough to subscribe the tos. or half-guines 
a year. : 

The two adjectives which I have hitherto applied to the 
dual scheme are alsurd and wasteful. I am going to use$ 
stronger one directly. d 

On page Ixvii of the SurriemEnt to the JOURNAL 
June 6th is the report of the trial of a medical man at me 


The prosecution was undertaken by one of these two 


Bar of our Profession on a charge of professional advert 
societies 
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was conducted by the other. I do not express 
= pon as regards the righteousness of the prosecution 
= f the defence, but I deplore the fact that it is possible for 
pi excellent societies thus to be placed in opposition to each 
other. I regard it not only as absurd and wasteful, but as 

indecent. 

Oe has surely now come that these two societies 
should be united in one large Trust. If the chief barrier to 
this union is the matter of ‘‘ vested interests, those interests 
could and should be duly respected. Let the paid officials 
still be paid for the management of the two societies thus 
become one. Let the British Medical Association under its 
new Constitution be made Trustee of the reserved funds of 
the united societies. Further, let the Association create a 
Bureau under the title of Medical Defence, and at the earliest 
possible moment let the new Council see if it cannot devise 
a scheme by which, with a slight addition to our annual 
subscription to the Association, every member shall be insur- 
ing for himself a full measure of medical protection and 
defence.—I am, ete., 


Great Cumberland Place, W., June7sth. EDMUND OWEN. 





' 18 IT NECESSARY TO TIE IN A CATHETER IN 
WHEELHOUSE’S OPERATION ? 

Sirn,—For many years—probably over twenty—I have 
taught and carried out the practice of never tying in a 
catheter after ‘‘ perineal section,” and of not passing any 
instrument into the bladder earlier than the tenth day after 
operation. It is,in my experience, absolutely unnecessary 
to do either one or the other, and probably to do so is harmful 
rather than beneficial. 

In certain cases in which I have thought it desirable to 
drain the bladder, that is, to keep it free from anything but 
freshly-secreted urine rapidly passing away, I have intro- 
duced a long drainage tube, equal to a No.9 catheter, into 
the bladder through the perineal wound, and fixed it to the 
edges of the wound by two silkworm gut sutures, allowing the 
tube length enough to drain into a vessel kept a few inches 
lower than the level of the body. 

This plan I have carried out with excellent results in 
three or four cases in which I have excised a traumatic 
stricture, the tube of course emerging from the urethra 
behind the newly-united part, and protecting the new union 
from contact with urine. 

The tube is usually removed towards the week end, and in 
the cases of excision of stricture no instrament was passed 
for about three weeks.—! am, etc., 


Leeds, June sth. T. PripGcin TEALE. 





THE TREATMENT OF EMPYEMATA IN CHILDREN. 

Sir,—The paper on the above subject, in the Britisu 
MEDICAL JOURNAL Of May 23rd, by Mr. P. S. Blaker, is one 
not only of great interest but of real practical utility. Mr. 
Blaker’s division of empyemata into primary and secondary 
classes would seem to me eminently practical and useful. 
For several years past I have been accustomed to recognize 
the class of cases for which Mr. Blaker proposes the name of 
‘“‘ primary,” but it would be strange to me if his figures, 9 out 
of 81, gave a just estimate of the proportion of primary cases 
when dealing with all cases of empyemata in children. My 
own experience of a much larger number of cases would 
induce me to place the proportion ofjprimary cases at a much 
lower figure. 

The exact nature of these primary cases is still unsettled. 
Whether they are essentially a primary inflammation of the 
pleura, due in most instances to the pneumococcus, without 
any prior or simultaneous involvement of the lung itself, is 
still to me a moot point, in spite of the valuable evidence of 
Washbourn and others in favour of such a view. As to 
the early prominence of the pleural symptoms, and 
the viralence and highly fatal character of such cases 
above others, there can be no question. The treatment 
that would naturally commend itself to most would be the 
evacuation of the pleural contents at as early a date as pos- 
sible. From a discouraging experience of such cases, Mr. 
Blaker is inclined to doubt the wisdom of such a course, and 
advises postponing opening the pleura “ until the acute stage 
of the illnegs has passed off.” My own impression is that 
9 operation the acute stage would only terminate with 

e death of the patient in the vast majority of instances. It 
rae be remembered that such cases are exceedingly acute, 
; e wmaperebate runs very high, the pleural contents are pro- 
use and sometimes largely mingled with blood, and the mor- 





tality is bound to be great, whatever treatment be carried 
out. Until then more reliable evidence in favour of post- 
poning operation is forthcoming beyond the mere unsatisfac- 
tory results of early paracentesis, I am still disposed to 
counsel the last procedure as being the best at our present 
disposal in cases of such severity. 

With Mr. Blaker’s preference for simple incision over rib 
resection in very young or debilitated children I quite concur, 
and in the case of such children I have advocated the milder 
operation for the past ten years or so. It has often seemed to 
me that the mere severity of the one operation over the other 
in infants has been just sufficient to turn the scale against 
recovery. .The objection to simple incision on the score of 
inefficient drainage is futile in the face of ascertainable facts, 
and it is remarkable what large masses can be brought out 
through a proper simple incision. Mr. Blaker’s figures of 12 
recoveries in 25 cases of simple incision in infants under the 
age of 2 years are excellent considering the class of East End 
babies with whom he had to deal. The details which he gives 
of the necropsies of the 13 fatal cases almost invariably re- 
vealed conditions such-as purulent pericarditis, meningitis, 
ete., uncer which any form of operation would have been 
unavailing. In every instance, too, the necropsy proved that 
the empyema cavity was as thoroughly drained as it could 
have been by rib resection. In addition to lessened severity 
of operation, Mr. Blaker rightly claims that with simple inci- 
sion convalescence is shortened ; this last no small considera- 
tion in infants usually much wasted, and that with it there is 
a lessened chance of such undesirable complications as 
necrosis of rib and intractable sinus. 

Mr. Oswald Rowley, in the same issue, gives short details 
of four cases of elder patients with empyema, who all recovered 
with simple incision. Two other patients of his recovered” 
after ——s up the contents of an empyema through the 
lungs, and Mr. Rowley says ‘‘ they illustrate the fact that 
when the empyema ruptures through the lungs into a bronchus 
the prognosis is by no means necessarily unfavourable.” This 
“fact” was known to Hippocrates. Still, whatever reliance 
we may place on Hippocratic authority, most of us now-a-days, 
[ believe, would feel more comfortable regarding such patients 
if they had the usual surgical external opening in addition to 
the spontaneous one into the bronchus. 

I fully egree with Mr. Blaker’s views about washing 
out empyemata, and with the solution of iodine he employs. 
In addition to the cases in which he uses the method, I am 
accustomed to do so—and I think often with the happiest 
results—in those where the discharge is offensive, and’ in those 
where the temperature keeps high and the discharge is profuse 
and persistently purulent. The drawbacks to the practice in 
the past--such as fatal syncope and poisoning from the agents 
employed—should not occur with modern precautions; and 
cases ‘of fatal convulsions, apparently directly due to the 
washing out, areof such exceptional occurrence that,they may 
fairly be neglected in comparison with the advantages gained 
in numerous selected cases. 

My experience with the aspirator has been a happier one 
than Mr. Blaker’s, and [ have known not a few cases perma- 
nently cured by its means alone. Among such cases was one 
of a boy, 5 years old, with double empyema, who was cured 
by two aspirations en each side, and whom I saw several years 
after in the best of health. When an empyema is smali and 
recent I am still inclined to give the aspirator a trial before 
resorting to more drastic methods of cure.—I am, etc., 

London, W., June 8th. J. A. Coutts. 





RED LIGHT IN THE TREATMENT OF SMALL-POX. 

Str,—Since January of this year I have treated seven 
cases of small-pox on the red-light system by means of red 
window blinds. The type of the disease was discrete. Having 
read that some persons are mentally depressed by the red 
light, I was particularly interested in making inquiries on 
this question, but in no instance had it any depressing effect. 
Each patient was supplied with carbolized oil so that the 
scabs could be frequently and liberally saturated with it. 
This, together with the red light, appeared to diminish 
suppuration and to p) event pitting. 

In my opinion, Dr. Finsen’s suggestion that a commission 
should be appointed to investigate its therapeutical value is 
worthy of early ado, tion, especially as we have so much 
clinical material at our small-pox hospitals.—I am. ete., _ 

Bacup, June oth. Jno. Brown, M.D., D.P.H.Vict. 


S1r,—-I am sure that any one who reads Dr. Finsen’s inte- 


| resting account of the effect of the red-light treatment of 
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small-pox in the British MepicaL JourRNAL of June 6th 
must be struck by the statements which he makes. While 
not prepared to admit that half of the deaths in the late 
epidemic in London were due to secondary suppurative pro- 
cesses, and therefore preventable, still I think that the 
subject is of sufficient importance to demand a thorough 
investigation by competent authorities in this country. In 
London we have plenty of material on which to test the 
accuracy or otherwise of his statements, and I would suggest 
to the Metropolitan Asylums Board that it might make use 
of its valuable opportunities by setting apart a portion of its 
small-pox hospitals to give the red-light treatment a trial. 
It could be left to the medical superintendents to choose 
suitable cases, when the value of this treatment could be 
eompared side by side with the ordinary methods.—I am, 


etc., 
R. K. Brown, M.D., 


Bermondsey, June sth. Medical Officer of Health. 





THE SO-CALLED ANTHRACOSIS AND PHTHISIS IN 
COAL MINERS. 

Sir,—I read with much interest Dr. Trotter’s paper on 
Anthbracosis in the British MepicaL JOURNAL for May 23rd, 
Pp. 1197, and would remind him that many of the points in his 
paper have been known for several years. 

Dr. Andrew Smart, of Edinburgh, in a clinical lecture in 
the Edinburgh Royal Infirmary in 1892, pointed out that coal 
mining is a harmless occapation, provided the miner works 
amongst pure coal. Also that if acoal miner has phthisis 
the disease is not caused by his occupation, but that he has 
a predisposition thereto. He thought that pure coal dust is 
not only harmless, but has a protective influence. He also 
observed that impurities in the coal may cause disease, 
making special mention of iron.—I am etc., 

Newcastle-on-Tyne, June end. WL. ScABL. 





THE EVOLUTION OF THE VOLUNTEER MEDICAL 
SERVICE. 

Sir,—The letters published in the British MeEpicaL 
JOURNAL from Surgeon-General Evatt and Brigade-Surgeon- 
Lieutenant-Colonecl Giles are interesting to all volunteer 
medical officers, and the opinions expressed therein will, 
I think, be accepted as the views of all those who have 
studied the question. 

There is no doubt it is confusing to heve bearer companies 
and field hospitals, as well as R.A.M.C.(Vol.), and that it 
would be better to call them all R.A.M.C.(Vol.), and to “ ear- 
mark” them for service with the brigade in whose district 
they were located. If, however, the battalions were not 
brigaded together for camp, there might be a difficulty in the 
matter. 

But it is with regard to the regimental medical officers that 
I venture to express anopinion. General Evatt recommends 
that these should be gazetted to a R.A.M.C.(Vol.) unit, and 
then be attached to the battalion with which they wish to 
serve. Speaking for myself, I have never felt the want of 
what is termed ‘* substantive army rank ;” andalthough many 
appear to be much concerned in the matter, I fail to see how 
a ‘‘ surgeon-captain ” differs from a ‘‘ captain” R.A.M.C. 

Then the question of uniform comes in. Is it not better for 
the medical officer to wear the same uniform as the other 
officers in his battalion? Would it not look odd to see a 
medical officer in one pattern of uniform and the stretcher 
bearers of the battalion to which he is attached in an entirely 
different one? Would the stretcher bearers not be inclined 
to regard such a medical officer as an outsider ? 

I imagine the absenee of any mention of this difficulty in 
the ee, ena shows which way the wind blows and that 
regimental stretcher bearers are regarded as unnecessary and 
will be abolished. I acknowledge that in many battalions 
they are already conspicuous by their absence or by the 
paucity of their numbers, but this is the fault of the 
regimental medical officers and can easily be remedied. 

- In a paper published in the British MEpicaL JOURNAL, 
October 4th, 1902, I have gone fully into the question and 
advucated the special enlistment of men as stretcher bearers. 
I am gratified to say that the result has been that during the 
annual camp this year we had a detachment of over twenty 
men doing special duty in the battalion hospital tent and 
always parading as a separate unit. They learn also the use 
of the rifle and do the necessary shooting, thus earning the 
capitation grant like all the other men. At home they take 
part in a'! the parades of the local company and partzke in its 





ee 
esprit de corps. Yet they are always ready to parade ag an 
ambulance section if wanted. 

I regard the regimental stretcher bearers as a most im 
ant part of each battalion, and should be very sorry to see 
them abolished and their duties taken over by the R.A.y C 
(Vol.) If the authorities would continue to grant privilege, 
to stretcher bearers and allow a stripe to be given to the 
men on the recommendation of the medical officer we should 
seldom see a battalion with no stretcher bearers or perhaps g 
single squad. The permission to count lectures and stretche 
drills in lieu of other drills is a most acceptable concession 
and no difficulty ought now to be experienced in procuring g 
full complement of men.—I am, etc., 

A. E. LARKING, 
Surgeon-Captain, 


HOSPITAL ACCOMMODATION ON MAIL STEAMERs, 

Srr,—As I have had some experience at sea in the capacity 
of ship’s surgeon in days gone by, I can heartily sympathize 
with and support the views advanced by Major Buchanan 
I.MS., in his letter.! Probably you will find on many 
steamers that there is a ‘sick bay”; but is this accommodg. 
tion adequate, or is it always available at a moment’s notice 
for the reception of a patient ? It seems to me that deck 
tents or shelters, with double walls and double roofs, might 
often be the most suitable form of accommodation, especially. 
in the tropics. The isolation of cases of infectious disease jg 
a matter of primary importance on board ship.—I am, ete., 

Glasgow, June 6th. James W. ALLAN, M.B., C.M, 


POST OFFICE AND GOVERNMENT APPOINTMENTS, 

Sir,—The haphazard way Post Office and other Government 
appointments are made is not confined to England. In Scot 
land a similar procedure exists ; and that such should be the 
case is neither for the public welfare nor for the upholding of 
the moral tone of our professlon. Appointments seem to be 
made without any reasonable inquiry being instituted as to 
the fitness of the applicant either morally or professionally, 

At every meeting of the General Medical Council men are 
arraigned for doing unprofessional actions, yet the Post Office 
and other Government authorities wink at things that sail 
near those actions. I am cognizant of a case where the Post 
Office surgeon runs a medical aid society and has a canvasger 
constantly at work. In this advertising appears in its worst 
form. No man doing such a thing or being connected with 
such a society could be admitted a member of the British 
Medical Association in Scotland, yet he is good enough to 
attend Post Office officials. 

The question has a wider scope than the mere professional 
one. It is a most serious one for the public, and well worthy 
the attention of any member of Parliament having the public 
interests at heart. 

It is scandalous the way appointments have heen made 
during the last few years. The profession and the public are 
alike indebted to those who have so clearly exposed the 
system in the British MepicaL JOURNAL, and we may just 
trust they will not rest until the system has been amended.— 
Lam, etc, 

May 31st. ZETA, 


Folkestone, June 6th. 








Sir,—The matter of the Post Office appointments at Ful- 
ham should undoubtedly be brought before the Postmaster: 
General, as Dr. Alderson suggests. The question is, Who is 
to do it most effectively? It is not the business of the 
General Medical Council, for it concerns neither education 
norconduct. Nor, I think, of the Association. But for the last 
few weeks we in London have been electing a Branch Couneil, 
the duties of which are apparently nil. We are in want of such 
a representation to deal with this and similar matters oes 
out of local circumstances, such as the nepotism 
favouritism in appointments under the patronage of the 
Boroughs and the Guardians; the insolence of magistrates 
when lunacy certificates have to be signed, and many 
questions of principle, such as will occur to evely 
one. The Branch Council will have at its back the bulk 
of the profession in the metropolis. The abuses of patron 
age are due less to the innate corruptness of the corporate 
life as to the ignorance and indifference of those who happen 
to control it. A reasonable body of men _ would be always 
listened to and suggestions could be made which in time 
would remedy abuses which press hardly upon some men Ul 
deservedly.—I am, etc., 

Mav roth, G. 6. 0 

4 $KIsisH MEDICAL JOURNAL, June oth. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

STAFF-SURGEONS E. B. TOWNSEND and P. B. HANDYSIDE, M.B., are pro- 
moted to be Fleet Surgeons, for conspicuous professional merit. May 30th. 
They were appointe Surgeons August 21st, 1884, and Staff Surgeons 
August 26th, 1896. Fleet Surgeon Handyside was Staff Surgeon of the Fox 
during the Sierra Leone troubles in 1898, and Janded with the naval con- 
tingent sent to relieve the military force marching on Kwallu. when four- 
teen towns and villages were captured and destroyed (medal with clasp). 

The following appointments have been made at the Admiralty : WILLIAM 
E. RUTTLEDGE, Surgeon, to the Robin, June sth; E. A. EVANS, Surgeon to 
the Grasshopper, June sth; CHARLES A. G. PHIPPS, Surgeon, tothe Edgar, 
June sth; RoBERT W.C. HALL. Surgeon, to the Bramble, June sth, and on 
recommissioning undated; WILLIAM W. KEIR, M.B., Surgeon, to the 
Britomart, undated; Percy H. BoYDEN, M.D., Surgeon. to the E£zcellent, 
June 8th; JOHN H. PeAD, M.A., M.B., Surgeon, to the Hibernia. June 8th ; 
JoHN R. Murr, M.B., Surgeon, tothe Implacable, June 8th; ALFRED T, 
GAILLETON, Surgeon, to the Vivid, for dental duties, June 8th; K. H. Ross, 
Surgeon, to the Anson, June 8th. 





«ONE OF THE BRANCH” is, we believe, mistaken in his facts, so that his 
deductions must be unsound. 





ROYAL ARMY MEDICAL CORPS, 
Masor F. S. HEUSTON, C.M.G., is seconded while holding the position of 
Physician and Surgeon to the Royal Hospital, Kilmainham, October 1st 


26 

7Vieutenant-Colonel A. W. P. INMAN, from the seconded list, to be Lieu- 
tenant-Colonel, October 1st, 1902. Lieutenant-Colonel Inman was 
seconded for service as Physician and Surgeon to Kilmainham Hospital 
August 7th, 1899. ‘ b 

Lieutenant-Colonel J. A. GORMLEY, M.D., is placed on retired pay, Jun 
3rd. He was appointed Surgeon, March 31st, 1874; Surgeon-Major, March 
318t, 1886; granted the rank of Lieutenant Colonel, March 31st, 1894; and 
made Brigade-Surgeon-Lieutenant-Colonel, May 8th, 1897. His war 
services comprise: The Perak expedition, 1875-6 (medal with clasp), 
Afghan war, 1878-80(medal). Nile expedition, 1884-5 (medal with clasp; 
bronze star). Operationsin South Africa, 1896,as P.M.O. (mentioned in 
dispatches; promoted Brigade-Surgeon-Lieutenant-Colonel). South 
African war, 1899-190r, P.M.O. Infantry Division, January, 19co, to January, 
igor; afterwards P M.O. Middleburg, and P.M.O. of a general hospital ; 
operations in the Orange Free State, 1900, including actions at Paarde- 
burg, Poplar Grove, Karee Siding, Vet River, and Zand River; operations 
in the Transvaal in May and June, 1900, including actions near Johannes- 
burg and Pretoria. 

The Principal Medical Officers of the Home District will forthe present 
act as Principal Medical Officers of the Fourth Army Corps. 


ROYAL ARMY MEDICAL CORPS: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwardedin stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A FIELD OFFICER serving in the Punjab, who will have completed a 

year’s foreign service in September, wishes for an exchange to a Mediter- 


ranean station or Egypt. Exchange must be after October next.—Address 
stating terms, Delta, c.o. Holt and Co., 3, Whitehall Place, London. 





ROYAL ARMY MEDICAL CORPS MILITIA. 
MEss DINNER. 
SIR FREDERICK TREVES presided over the Regimental Mess Dinner given 
by Colonel Sir James Clark and the Officers of the Royal Army Medical 
Corps Militia at tle Trocadero Restaurant, London, on June 8th. 

Colonel Sir James Clark, in proposing the toast ot ‘‘ The Services,” said 
that it was very gratifying to welcome so many distinguished guests be- 
——s to the Services because it showed the interest they took in the 
welfare of the Royal Army Medical Corps Militia. Major-General Sir W. 
Gatacre responded to the toast in the place of Mr. Brodrick, M.P., who 
was unavoidably absent. Referring tothe new Army Corps he said that 
they would all do their best toact up to what was put before them by their 
leaders whoever they might be. There was a certain amountof uncertainty 
as to the success of the scheme, but there was no doubt about the fact 
that the combatant part of the forces depended upon the Medical Service 
for its full efficiency. They had a valuable arm in the Royal Army 
Medical Corps Militia, aud it was hoped that it would always attract to its 
ranks the best of the medical profession. 

Major-General Sir A. Tarner, in responding to the same toast, said thet 
the late war had shown that the auxiliary forces could be depended upon 
for assistance. Out of 124 battalions of militia 70 were called upon in the 
last war, and a contingent from the Royal Army Medical Corps Militia 
served in the operations. 

Sir W. Taylor also responded to the toast. and congratulated the corps 
- the increase initsnumbers. He urged those present to trust the men 
ooking after their interests, because they had at heart the welfare of 
those who were responsible for the organization of the corps. He 
advised them to work on patiently in the same excellent way as in the 
by mg Tr time all i oe come to them. 

F onnor proposed “The Guests,” which was i 
Major-General Oliphant and Sir John Furley. Scar nee 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES FOR UNUSUAL ATTENDANCES. 
(1) EDEN was called at 5.30 &m. to a gentleman, three and a-half miles 
. pp who had retention of urine. He passed a catheter; visited again 
ad noon ; at 6 p.m. visited and passed the catheter ; and at the patient’s 
= request returned at midnight and remained in the house all 
po . A second night also he remained in the nouse. On seven sub- 
quent days he visited thrice daily, passed the catheter twice a day, 








and ‘“‘supplied the usual medicines.” On the ninth day he accompanied 
the patient. at the latter’s urgent request, to London (about 287 miles), 
and handed him over to the usual medical attendant. To do this 
‘Eden ” left at midday, returned from London at midnight, arriving at 
home at 7.30 am. He wishes to know what his fees should be. (2) 
‘*Eden” is also visiting a neurasthenic patient twice a week, four miles 
away, and remains with her four or five hours “whilst she has an 
enema, which causes her to have tetanoid spasms and other nervous 
symptoms if he is not present. The husband insists upon the doctor 
poivg, and will not havea nurse, nor allow his wife to be sent to any 
home.” In ‘‘Eden’s” opinion, ‘‘ the enema is the only means of obtain 

ing an action of the bowels.” What charge should he make ? 5 

*,* It is hardly possible to give a confident answer to questions of 
this kind, as so much depends on attendant circumstances, but the 
following suggestions may be of use to our correspondent : 

(1) For the visit at 5.30a.m.,1 guinea. For each other visit on the 
first and subsequent days, half-a-guinea. For each visit at night, and 
detention during the night, 3 guineas. For journey to London, 
30 guineas. The railway fare. which was paid by ‘“‘ Eden,” should be 
charged to the patient; but the medicines supplied should be included 
in the above fees. 

(2) Two guineas for each visit and the 4 hours’ attendance, if he can 
arrange for the same on the day beforehand, or 3 guineas if the visit is 
madein response to an urgent summons at any time. 





AGREEMENT NOT TO PRACTISE WITHIN AN AREA. 
PERITONITIS asks the following question: A medical man, A., was in prac- 
tice in the suburbs of a large town for nine years. He sells his practice, 
and signs an agreement not to practise within ten miles, no mention 
being made of length oftime. Is such an agreement legal, or can A. 
start in practice again in the neighbourhood at some future time? 
*,* We believe that such an agreement would be held to be legal, and 
that A. might be restrained, or have to pay damages if. he again started 
in practice in the neighbourhood. 





GENERAL PRACTITIONERS AND LONG-DISTANCE FEES. 

F. E 8.—Our correspondent asks what would be a proper fee for him asa 
general practitioner to charge for going from London to Bournemouth 
to see a convalescent patient of his? 

*,* There seems to be no fixed basis for the fee to be charged in such 
a case, and it is probable that the amount must depend upon circum- 
stances. As arule the consultant’s fee, which is two-thirds of a guinea 
a mile one way, would be too high, and some time ago it was suggested 
in our columns that half this might be a reasonable rate; on the other 
hand, it has been suggested that the basis should be time rather than 
mileage. Thus our correspondent might reasonably charge 1o guineas 
and his expenses for one day’s absence from home. 





PAYMENT OF A SUBSTITUTE. 

W. F. L. G.—There can be no doubt that the practitioner whose cases 
were attended by our correspondent and his partner has behaved very 
churlishly in not calling on them and tendering payment. They are 
entitled toclaim half the fees earned. If they do this it would be 
better to write him a letter than to send him a bill. 





A MATTER OF ETHICS. 
Mr. E. LUKE FREER.—As the matter has been taken up by the Ethical 
Committee, we have handed over to it our correspondent’s letter. 





SURGICAL FEES. sd 
F. E. S.—Our correspondent was recalled to a case upon which he haa 
operated on account of haemorrhage, and had again to summon a col- 
league to administer chloroform. He asks what fee should be rr 
for the second administration, and whether any extra fee should be 
charged by the operator. 

*." The chloroformist must be paid his fee, and he could hardly be 
oftered less than his former fee of a guinea. Whether the surgeon 
should charge an extra fee depends very much upon the arrangement 
he made, as it is common for the fee fixed to include the operation and 
such subsequent attendance as may be necessary. If the fee agreed 
upon was only to pay for the first operation a second charge might be 
made, but we doubt whether it would be good policy todo so. 





PATENTS BY MEDICAL MEN. 
X Rays.—Medical men, like other citizens, can of course take advantage 
of the patent laws for the protection of their inventions. 





PROFESSIONAL SECRECY. 
A. P. E.—A patient’s secrets are his or her own property, and the medical 
attendant has no right to disclose them to apy one without permission. 
When a practitioner is asked to give information by an employer 
respecting an employé, he should express his willingness 'o do so with 
the patient's consent and for a reasonable fee. Heis periectly entitled 
to charge this fee for his letter or report, but he must take care that the 
atient understands the question, and gives his consent in full know- 
edge of the nature of the communication to be made and its effect up oR 
his interests. 





COLONIAL COMPANIES AND THEIR MEDICAL OFFICERS. 

COLONIAL SURGEON, GOLD CoasT.—An agreement by which the fees earned 
by the surgeon are shared with his employer is open to serious ubjec- 
tion, but, it the contract has been signed, the surgeon is probably bouud, 
and cannot escape from his liability by pleading that the arrangement 
is not regarded favourably by the medical profession in this country. 
He might, of course, consult a lawyer, in order to see whether anyt! ing 
can be done, 
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RESPONSIBILITIES AS TO DEATH CERTIFICATES, 
T.°C.—Under Section xx of the Births and Deaths Kegistration Act, 1874, 
in the case of death of any person who has been attended during his 
last illness by a registered medical practitioner that practitioner must 
sign and give to such person as is required by law to re ister the death 
a certificate stating to the best of his knowledge and belief the cause of 
death, and under section xxx1x of the same Act he is liable to a penalty 
of 408. if he refuses or fails, without reasonable excuse to do so. 





POST-MORTEM EXAMINATIONS IN HOSPITALS. 
M. L. M. is not legally entitled to claim any fee for making the post-mortem 
examination or for giving evidence at the inquest, as it is a case which 
. falls within the proviso 2 of Section xx of the Coroners Act, 1887 
(50 and 51 Vic. cap. 71). 





PUBLIC VACCINATORS AND PRIVATE PRACTICE. 

KENNETT complains that the public vaccioator for the district in which 
resides a lady whom he has recently attended at her confinement_has 
tendered a request to vaccinate the baby and has offered to do it 
gratuitously. 

*,* A public vaccinator should only offer free vaccination to cases 
sent him by the vaccination officer. It is the duty of the medical 
attendant to vaccinate the child or to send in a certificate of postpone- 
ment, and if he neglects to do this the public vaccinator is bound to 
offer to vaccinate, when the case is reported to him. Our correspond- 
ent does not state what time had elapsed, but if the public vaccinator 
took action too early it was an unfair interference with the patient of 
a colleague. 

R.M. complains that a public vaccinator was asked to vaccinate a child 
belonging to a family who have been for some time under the care of 
our correspondent, but who have since employed the public vaccinator 
as their ordinary medical attendant. He complains that advantage 
should be taken of an official position in this way. 

*.* Undoubtedly public vaccinators should be cautious not to trespass 
upon the rights of their brother practitioners, and should be slow to 
take advantage of the introductions which their public duties may give 
them to families under the care of their colleagues, but it would not be 
possible to lay down arule that a public vaccinator must not accept as 
a private patient any person he may have previously vaccinated in his 
public capacity. 





SCOTLAND —The matter submitted turns upon the legal interpretation of 
pend clause, and we can only advise our correspondent to consult a 
solicitor. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON, 
MEDICAL CURRICULUM. 

As is well known, the Senate of the University of London has, 
in consultation with the Academic Council and Boards of 
Studies, had under consideration for some time the curricu- 
lum and schemes of examination for internal students in the 
Faculty of .Medicine. The new scheme has not yet been 
officially promulgated, but it has been communicated to the 
General Medical Council, and we are in a position to state 
that its main features are as follows: 








Matriculation. 

As already announced, the regulations for the matriculation 
examination have been materially modified; the examination 
now consists of four parts : (1) English ; (2) elementary mathe- 
matics ; (3) Latin, or elementary mechanics, or elementary 
physics, or elementary chemistry, orelementary botany ; (4) two 
out of a long list of subjects; the candidate who has not taken 
Latin in (3) may take it under this head, and, if he do not, he 
must take some other language—Greek, French, German, 
Arabic, Sanscrit, Spanish, Portuguese, Italian, or Hebrew. 
The other subjects he may select from the following list: 
History (ancient or modern), logic, physical and general 
geography, geometrical and mechanical drawing, mathe- 
matics (more advanced), elementary mechanics, elementary 
chemistry, elementary physics, elementary biology. 

Graduates of British, Colonial, and foreign universities ap 
proved by the Senate, and those who have passed all the examin- 
ations for a degree in such universities, women who have ob- 
tained the tripos certificates of the University of Cambridge 
or certificates showing that they have passed certain 
examinations conducted by the University of Oxford may be 
exempted, as may also students who hold the Scottish school- 
Jeaving certificate in the higher or honours grade in all the 
subjects required for the matriculation, and students who 
hold the Zzuvgniss der Reife from a gymnasium or real- 
gymnasium within the German or Austrian empires may like- 
wise be exempted. Any student who has matriculated and 
is attending any one of the approved courses of instruction 
in a school or under any one recognized teacher of the 
University can be registered as an internal student. 





———— 
General Regulations. 

All candidates for medical degrees must have gone t ; 
the prescribed course in a medical school of the Univers; 
or a medical institution in the United Kingdom, or any 
dependency, or any foreign part recognized by the Senata 
It is not required that an internal student shall puraye 
whole of his approved course in the same institution, but the 
course must be continuously pursued unless the Senate j 
particular cases, on the ground of illness or other sufficient 
cause, shall otherwise determine. 

A candidate for the degrees of Bachelor of Medicine 
and Surgery must, after matriculating, pass a 
liminary scientific examination, an intermediate exami. 
ation in medicine, and a final examination. The ep 
extends over five years from the date of matriculati 
and four years from the date of passing the 
linary scientific examination. An external student who 
has passed the intermediate examination may become an ip. 
ternal student, and must attend an approved course of stud 
in a school or schools of the University extending over threg 
years subsequent to examination, and comprising all the sy. 
jects of the final examination. A similar regulation applies 
to candidates who have commenced their course of study in 
any medical institution in the United Kingdom, in any 
dependency of the British Crown, or in foreign parts, 


The First Year. 

An internal student is required to attend courses jp 
chemistry, physics, and biology. The course in chemistry 
must consist of not less than one hundred lectures 
and one hundred and eighty hours of practical work, 
in the course of an academic year; in physics a course 
of not less than sixty lectures and one hundred and 
twenty hours’ practical work, and in biology a course 
of not less than one hundred lectures and one hup. 
dred and forty hours’ practical work in the course of an 
academic year. At theend of these courses the student cop. 
cludes by the Preliminary Scientific Examination, which ig to 
take place twice in each year, inJanuary and July. There areto 
be two papers in chemistry, two in Fs geee’ and one in 
biology, but a student may be examined in each of the three 
subjects separately, and if he fails in one or more subjects 
may offer himself for re-examination in those subjects, either 
separately or together, at any subsequent examination, 


The Second and Third Year. 

The courses of study during the second and third year include 
anatomy, physiology, pharmacology, and pharmaceutical 
chemistry. In anatomy the curriculum must consist ofacom: 
plete course of human anatomy of not lessthan 100 lectures, and 
a course of dissections extending for not less than twelve 
months, during which the whole body must be dissected atleast 
once, to the satisfaction of the teacher. In physiology the 
curriculum must consist of a course of not less than sixty 
lectures, and practical courses of experimental physiology, 
histology, and elemental physiological chemistry with prae- 
tical examinations, each extending for not less than three 
months. In pharmacology, whici includes pharmacy and 
materia medica, the student must attend a course of lectures 
and demonstrations extending for at least three months 
relating tothe pharmacological actions of drugs and other 
medicinal agents upon the chief functions of the animal 
body, as well as a course of instruction in practical pharmacy 
and materia medica extending for not less than two months. 
_ This part of the curriculum terminates in the Intermediate 
Examination in Medicine, which is to be held twice a yeat, 
in January and in July, and the candidate must have pa 
the Preliminary Scientific Examination at least two years 
previously. - The examination in anatomy is to consist of two 
papers, dissection, and an oral examination; that in physi- 
ology is to consist of two papers and a practical examination 
not exceeding six hours in length and including histology, 
the performance of simple experiments illustrating the 
physiology of muscle and nerve, circulation, respiration, 
central nervous system, and the organs of sense, and in 
elementary physiological chemistry. The examination in 
pharmacology is to consist of one paper and an oral examina 


tion. 
Fourth and Fifth Year. ; 
The course of study during the fourth and fifth year is to 
include medicine, surgery, midwifery, and gynaecology, 
pathology, forensic medicine, and hygiene. The curriculum 
in pathology includes a course of instruction in general 


ology, morbid anatomy, bacteriology, and pathological — 
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i ether with practical work extending for not 
qhemnleisY ie mmonths in the last three named subjects, and 
‘itendance in the post-mortem room, including the perform- 
Z ce of the duties of post-mortem clerk for not Jess than three 
months, and practical experience in making necropsies. The 
syllabus of the course in pathology includes general path- 
ology, bacteriology, and parasitology, and morbid anatomy 
istology. ‘ 
7 onneniion for the degree, M.B., B.S., is to be held 
twice a year, in October and May, and tne candidate must 
have completed the course of study and have spent two 
academic years after passing the Intermediate Examination. 
The candidate may at his option divide the subjects of this 
examination into two groups: (1) Medicine, pathology, 
forensic medicine, and hygiene; (2) surgery, and midwifery 
and gynaecology; either group may be taken first. The 
examination in medicine is to consist of three parts: (a) Two 
apers each of three hours’ duration ; (6) clinical examination 
consisting of (1) the examination of a patient and written 
report thereon, for which oneand a-half hour will be allowed, 
<IL) an oral examination of a case or cases; (c) an oral ex- 
amination. The examination in pathology will consist 
of (a) one paper of three hours duration, (4) a practical 
examination for three hours, (c) an oral examination. 
The examination in forensic medicine and hygiene will 
consist of (2) a paper of three hours’ duration, (6) an oral 
examination including questions on specimens and appliances. 
The examination in surgery will consists of (a) two papers, 
each of three hours’ duration, one in surgery and one in 
eurgical anatomy and pathology ; (4) a clinical examination 
on cases; (c) an oral examination on surgical pathology; 
an oral examination on the application of splints and 
bandages, and the marking out of operative procedures and 
points in surgical anatomy on the living model. The examina- 
tion in midwifery and diseases of women is to consist of (a) a 
paper of three hours’ duration, (6) an oral examination, 
including questions on specimens and appliances. 
There will be an honours and a pass list, but only those 
candidates who have passed both groups of subjects at one 
time will be eligible for honours. 





Examination for M.D. . 

The examination for the degree of Doctor of Medicine is to 
pe held twice a year, in December and July, and candidates 
may present themselves in any of the following branches : 
<1) medicine, (II) pathology, (IiI) mental diseases, (IV) mid- 
wifery and diseases of women, (V) State medicine. A 
candidate presenting himself in branches I, II, III, or IV 
must show that he has taken the degree of M.B., B.S., not 
less than two years previously, and has subsequently held 
for at least six months a resident or non-resident hos- 
pital medical appointment, or as regards branch (II) a 
pathological appointment, or as regards branch (IIl) an 
appointment in a recognized asylum. The period of waiting 
may be reduced to one year in the case of candidates who have 
@ taken the M.B., B.S., with honours in the subject for 
which they present themselves for the M.D., or (2) subse- 
quently to taking the degree of M.B., B.S., conducted a piece 
of original work approved for the purpose by the University, 
“or (3) had special experience approved by the University. A 
cpihiene in branch (V) State medicine must (1) have taken 
the degree of M.B., B.S., two years previously, (2) subse- 
quently to taking these degrees attended for six months a 
practical course in a laboratory, British or foreign, approved 

y the University, in which chemistry, bacteriology, and the 
pathology of diseases of animals transmissible to man are 
taught, and also (3) of having been for six months diligently 
engaged in acquiring a practical knowledge of the duties, 
routine and special, of public health administration under 
the supervision of an M.O.H., and (4) of having attended 
for three months the practice of a hospital for infectious 
‘diseases, at which opportunities are afforded for the study of 
methods and administration. Under circumstances similar 
to those mentioned above the period of probation may be 
teduced to one year. 

A candidate for the degree of M.S. must have passed the 
M.B., B.S. two years previously, and subsequently held for at 
least six months a resident or non-resident surgical hospital 
appointment, but the period of probation may be reduced to 


= year under conditions similar to those enumerated 
above. 


Brown Animal Sanatory Institution. 
A DONATION of £500 to the funds of the Brown. Animal Sanatory Institu- 


tion has been received from the executors of the late}Mr. Reyms 
Hurrell, 





Physiological Laboratory. 

On June oth Captain Leonard Rogers, I.M.S., gave a lecture on the 
physiological action of snake poisons. A course of lectures on the phy- 
sical and chemical conditions of the living state is now being given on 
Tuesdays at 5 p.m. by Dr. N. H. Alcock, and a course on the recent 
advances in the physiology of vision by Mr.W. McDougall, M.A., M.B., Lec- 
turer on Experimental Psychology at University College on Fridays at 
5p.m. Any member of a London School of Medicine, whether an under- 
graduate of the University or not, is entitled to a card of admission to 
be obtained on application to the Academic Registrar. 


London Hospital Medical Colleae, 

Mr. Jonathan Hutchinson will give a course of lectures on diseases in 
India during June and July. The lectures will be given on Fridays, 
commencing June rth, at 4p.m., and are free to all students of the Uni- 
versity and to medical graduates. 


Middlesex Hospital Medical School. 
A research scholarship at the Cancer Kesearch Laboratories of the 
value of roo guineas, tenable for one year, but renewable on the recom- 
mendation of the Cancer Investigation Committee, is now vacant. 


The following candidates have passed the M.B. Examination : 

Second Division.—J. Acomb, Yorkshire College; S. B. Atkinson, B Sc, 
University Cambridge and St. Bartholomew’s Hospital; Ruth 
Ralmer, London School of Medicine for Women; S. M. Banham. 
University College; Annie Thompson Barnard, London School of 
Medicine for Women; H. E. Rarnes, St. Mary’s Hospital; P. G. A. 
Bott, St. Mary’s Hospital; W. F. Box, Guy’s Hospital; E. W. c. 
Bradfield, St. Mary’s Hospital; J. Braithwaite, Guy’s Hospital: A. 
Brown, King’s College; H. 8. Brown, Guy’s Hospital: Dora Eliz. 
Lidgett Bunting, London Schoo! of Medicine for Women; V. A. 
Chatelain, London Hospital ; T. Chetwood. London Hospital: F. W. 
W. Dawson. Westminster Hospital; T. C. English, St. George’s Hos- 
pital; F. W. Fawssett, Guy’s Hospital; Bessie Marion Gilford, 
London School of Medicine for Medicine: L 8. H. Glanville, Guy’s 
a E. G. Goldie, Guy’s Hospital; A. C. H. Gray, Guy’s Hos- 
pital: O. C. Gruner, Owens and University Colleges: A. F. 
Hamilton, St. Bartholomew’s Hospital ; T. H. Harker, St. Bartholo- 
mew’s Hospital; Anne Elizabeth Hooper, London School of Medi- 
cine for Women; D. M. Hughes, University College and University 
College, Cardiff; O. Ievers, St. Mary’s Hospital: I. D. Jones, 
Middlesex Hospital; G. Lewin, Guy’s Hospital ; L. H. Moiser, Guy’s 
Hospital; D. L. Morgan, Guy’s Hospital; G. P. Mosscrop, London 
Hospital; H. McD. Parrott, Guy's Hospital: C. C. Robinson, St. 
Bartholomew’s Hospital; F. H. Rotherham, London Hospital; C. 
Russ. St. Mary’s Hospital; A. R. Schofield, London Hospital; A. B. 
Smalilman, Owens College and Manchester Royal Infirmary; G. W. 
Smith, Guy’s Hospital; H. 8. Stannus, St. Thomas’s Hospital: E. W. 
Strange, Guy’s Hospital; W. H. Tattersall, Owens College and Man- 
chester Royal Infirmary; E. Taunton, University College: H. 
Tipping, Guy’s Hospital; D. H. Trail, Guy’s Hospital; W. F. Tyn- 
dale, St. George’s Hospital; A. H. E. Wall, Guy’s Hospital; A. B. 
Waller. London Hospital; E. C. Whitehead, Westminster Hospital; 
E. C. Williams, St. Bartholomew’s Hospital. 





UNIVERSITY OF CAMBRIDGE. 

Lectureships.—Mr. A. C. Seward, F.R.S.. has been appointed University 
Lecturer in Botany. The University Lectureship in Midwifery will be 
vacant at Christmas by the resignation of Mr. Stabb. Applications are to 
be sent to the Vice-Chancellor by October 2oth. 

Recognized Fever Hospital.—The City Isolation Hospitals, Bristol, have 
been recognized by the Medical Board for the attendance of candidates 
for the M.B. degree. 

A filiatien —University College, Cardiff, is to be affiliated to the Univer 
sity of Cambridge. The affiliation is mainly in the interest of medical 
students, who after studying three years at Cardiff and passing certain 
examinations, desire to complete their course at Cambridge. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen have passed the First Professional Examination 
for the Fellowship : 

J.E. Adler, London Hospital; J. V. Arkle, M.R.C.S.Eng., L R.C.P.Lond., 
New Zealand University and St. Thomas’s Hospital; I. G. Back, 
B.A.Camb., Cambridge University and St. George’s Hospital; W. G. 
Ball and R. A. Bowling. St. Bartholomew’s Hospital; J. D. Barris, 
B.A.Camb., Cambridge University and King’s College, London ; A. O. 
Bisson, Lausanne University and London Hospital; L. H. Burner, 
Guy’s Hospital; T. C. Clare and J. B. Dawson, Birmingham Uni- 
versity ; G Coats, M.D.Glas., Glasgow University and King’s College. 
London: J. D. Cooke, M.B, B.S.Melb.. Melbourne University and 
London Hospital; V. Z Cope, 8t. Mary’s Hospital; C. H. Cross and 
R. C. Elmslie, M.B., B.S Lond., M.R.C S.Eng.. L.R.C.P.Lond., St. 
Hartholomew’s Hospital: J. Dundon, M.B.R.U.Irel., F.R.C S.Irel., 
Queen’s College, Cork; W. Edmondson, Yorkshire College, Leeds; 
1. J. C. Evans, St. Mungo’s College, Glasgow: R. J Ferguson, M.D, 
M.Ch.R.U.I., Queen’s College, Belfast and King’s College, London ; 
E.R. Flint, Yorkshire College. Leeds, and Owens College, Man- 
chester: H. G. Frankling, M.R.C.S Eng., L RC.P.Lond., London 
Hospital and ae College, London; J. G. French, M.B.Lond., 
M.R.C.8.Eng., L.R.C.P.Lond., St. Mary’s Hospital ; J G. Gibband R. 
Jamison, St. Bartholomew’s Hospital ; R. F. Hebbert, St. Thomas’s 
Hospital: C. A. B. Horsford, M.D.,Ch.B.Edin.. Edinburgh University 
and King’s College. London; R. R. James, St George’s Hospital: 
A. G. Jones, Guy’s Hospital; R. E. Kellv, M.8., Ch.B., B.Sc Vict., 
yea College, Liverpool; C. Killick. M.B., B.C.Camb., 
M.R.C.S.Eng., L.R C.P.Lond., Cambridge University and St. Mary’s 
Hospital; W. B. Kirkcaldy, M.D., C.M Edin., and Angus McNab, 
M.B., Cb.B.. B.Sc.Edin., Edinburgh University and King’s College, 
London: J. W. McIntosh, M.B., Ch.B., B Sc.Edin.. Edinburgh 
University and London Hospital; C. B. McNeile. Middlesex Hos- 
vital: J. ©. Mead, St. Bartholomew’s Hospital; J. T. Macnab, 
B.A.Camb., and E. S. Molyneux, London Hospital ; L. Noon, M.A , 
B.C.Camb., Cambridge University and St. Bartholomew’s Hospital; 
M. H. Phillips, M.B.Lond., M.R C.S.Eng., L.R.C.P.Lond., and W. J. 
H. Pinniger, University College, Bristol, and King’s College, 
London; J. A. Roberts, M.B.Toronto, University of Toronto ana 
King’s~; College, London; ~ F. -A.. Rose; M.A., M-:B.,- B.C.Cam>., 
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ital; F. W. F. Ross, M.D.,C.M.Edin., M.R.C.8.Eng., L.R.C.P.Lond., from 6.8 in Limerick, and 7.8 in Waterford, , i 
Edinburgh University and University ne London; C. W. 24.4 in Dublin. The death: rate ia tee ax towns ten ee » and 
Rowntree, M.B.Lond., M.R.C.S.Eng. L.R.C.P.Lond., Middlesex | zymotic diseases averaged 1.3 per 1,000, the highest rates bein Prine! : j 
Hospital; W. A. Scott, M.B.Toronto, M.R.C.S.Eng., L.R.C.P.Lond. in Londonderry and Waterford. The deaths registered in Bune 
Toronto University, University and a Colleges, London; G. 8S. cluded 3 which were referred to small-pox, 2 to measles, 1 to wh lin ine « 
Thompson, St. Mary’s Hospital; C. F. Walters, M.R.C.S.Eng., cough, 3 to enteric, and 1 to diarrhoea. No deaths from gs > 
L.R.C.P.Lond., University College, Bristol, and King’s a occurred elsewhere, but Belfast recorded 2 deaths from measin ' i 
oar nhs ‘3 a —— ey te = ae = Wrightly, i 7. — — one Londonderry each had 2 deaths” and } 

-R.C.S. , L.R.C.P.Lond., Owens College, Manchester. whooping-cough. e had i ie 

One hundred and twenty-eight candidates wresented themselves for ee , ee ee at all, : 4 I 
this examination, of whom 49 passed, and 79 were referred. SMALL-POX AT SOUTHEND 
-PO} : : 
ta Rae agi OED Dr. NASH, M.O.H. Southend, informs us that onl 
ERRATUM.—In the list of members of the Council of the College of | was notifiedin Southend during the week ending May sot aon all pox E 
Surgeons in the BRITISH MEDICAL JOURNAL of June 6th, p. 1352, “‘ Mr.” was | as printed last week. , Not three 
placed instead of ‘ Sir” before the name of Alfred Cooper. — J 
=, 
0 
TRINITY COLLEGE, DUBLIN. W 
Po aeeeetees candidates have passed the Final Examination in MEDICAL NE D> . 
wifery : P 
B. L. Middleton, W. Wiley, J. F. W. Leech, J. M. Holmes, J. F. Nichol- Tue Earl of Derby, who is President of the Brompt 
Glainpett, T. Crean, A.B Tighe, R Bailey, JT MEntire, a.L, | S2mption Hospital, has contributed £1,000 to the funds of to : 
Otway. es sisi sates ’ “*"" | country branch of the hospital for the open-air treatment of be 
consumption which is now being erected at Heatherside near v 
Frimley. , 
PUBLI C H E ALTH THE first general meeting of the Belgian National League ’ 
against tuberculosis will be held at Brussels on Sunday, June 
AND 14th. An address on Tuberculosis as a Social Disease will by 
POOR-LAW MEDICAL SERVICES. penning Professor Calmette, Director of the Pasteur Ip. 
9 . 
¥ or z PRESENTATION.—Dr. George A. Davies, J.P., of N e 
19 ‘ ° ° oLeg Ne@ . 
POOR-LAW Se. ss OF | Mon., was recently presented with a diamond ring and; 7 
. : = : silver tea-set, kettle, and tea-caddy, by his numerous friends 
THE annual general meeting of this Association will take | and old patients, on the occasion of his retiring, ait 
lace on Tuesday, June 30th, at the Trocadero, Regent Street So : : &, aller 30 yeary 
Pp y; ’ hei » J a ‘ll di » | practice in Newport, on account of ill-health. The ‘tegtj. R 
W., at 6.30 p.m. At 7.30 the members and their friends will dine | monial was accompanied with expressions of appreciation of 
together, Dr. Farquharson, M.P., the President, being in the | pig professional ability, esteem for his personal character 
chair. Any Poor-law medical officer wishing to be present is | and a desire for his speedy recovery. , 
requested to communicate with the Honorary Secretary, Dr. = 
M. Greenwood, 9, Copthall Avenue, London Wall, E.C. MEDICAL VACANCIES Gt 





This list of vacancies is compiled from our advertisement colwmns, where ful 

In seventy-six of the largest English towns, including London, 7,738 | Particulars will be fownd. To ensure notice in this column advertisements 

births and 4,145 deaths were registered during the week ending Saturday must be received not later than the firat post on Wednesday morning, AI 
last, June 6th. The annual rate of mortality in these towns, whicn had | AY LESBL Ri: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Resident Surgeon, 

been 15.4, 15.5, aNd 14.9 per 1,0co in the three preceding weeks, further | |, auueare ai Gaertn 

declined to 14.3 per 1,c0olast week. The rates in the several towns ranged a) OSPITAL.— Resident House-Surgeon. Salary, £100 per 

from 6.4in Walthamstow, 6.9 in Reading, 7.1 in Burton-on-Trent, 8.0 in | BIRKENHEAD BOROUGH HOSPITAL.--Junior Male House-Surgeon, resident. Salary, 


HEALTH OF ENGLISH TOWNS. 


Hornsey, 8.2 in Willesden, 8.8 in Bristol, and 9.0 in Southampton, to £50 per annum. an 
19.9 in Liverpool, 20.6 in Bury, 21.0 in Wigan, 21.3 in South Shields, 220in | BIRMINGHAM GENERAL DISPENSARY.—Three Qualified Resident Locums, Terms, 

Warrington, 22.6 in Handsworth, 22.8 in Preston, 234 in Rochdale, and 4 guineas per week. 

29.1 in Middlesbrough. In London the rate of mortality was 13.8 per BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon, resident. Salary at the rate 

1,000, while it averaged 14.6 per 1,00co in the seventy-five other large Se ye HOSP ; é 

towns. The death-rate from the principal infectious diseases averaged | De eee oe OD CANTERBURY tog ey Cha 
1.4 per see in the seventy-six large towns i in — ene Gaath- sate Gainey, £90 per onanas. ANTERBURY HUSPITAL.—House Surgeon, resident. Hos 
was equal to 1.5 per 1,oco, while it averaged 1.3 in the seventy-five other STE 2 2 ARY.— tml ; 
large Yowns, among which the highest death-rates from the TT aaa. ee See Ty En 
infectious diseases were 30 in West Ham, in Great Yarmouth, andin | DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon, resident. Salary at the, Mec 
Nottingham, 3.2 in Wolverhampton, 3.3 in East Ham and in Middles- _rate of £40 per annum, 

brough, and 34in ee oe rye ee . a -- Notting- DU z DEB com neg (oy lbpeen POORHOUSE AND HOSPITAL.—Resident Medica? 

ham, 1.2 in Bolton and in Sheffield, 1.4 in East Ham, 1.6 in Wolverhamp- Bon ty psa inl “pe aang ; 

ton,’ 22 in Coventry and in Middlesbrough, and’ 34 in Wigan: and | EVRLINA HOSFITAL FOR SICK CHILDREN, Southwark —Four Quatifal Cina 
whooping-cough of 1.1 in Croydon and in Swansea, 1.5 in Merthyr Tydfil, | @uitprorD: ROYAL SURREY COUNTY HOSPITAL —Resident Houses Mo 
and18in Preston. The mortality from scarlet fever, from diphtheria, Salary, £100 perannum. is ste ies 

; from ‘* fever,” and from diarrhoea showed no marked excess in any of the | HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for six Nat 

a large towns. Two fatal cases of ne vod ge 4 were registered in Man- months. Salary, £30). : 

i chester, and 1 each in Liverpool, res , Gateshead, = pert bat LIV bend am us STANLEY HOSPITAL.—Third House-Surgeon, resident. Salary, £10 Post 

H not one in any other of the seventy-six large towns. @ number o . . ‘ lS ci 

i small-pox cases under treatment in the Metropolitan Asylums Hospitals MO Tnysolons, Galery, £800 por te Ponca os hate oan itr 

| which had been 60, 64, and 60 at the end of the three preceding weeks aunum and class fees. Par) O10GF. SMAEY, Rare 

H had risen again to 72 at the end of last week; 24 new cases were admtted | LONDON SCHOOL OF MEDICINE FOR WOM EN, Hunter Street, W.C.—Second 

i during the week, against 7, 19, and 10 in the three preceding weeks. The Demonstrator of Anatomy. 

a number of scarlet a “4 these hospitals = in the eeony a aaa RY.—Visiting Medical Assistant. Salary, £160 for The 

EF Fever Hospital on Saturday, the 6th inst., was 1,785, against numbers in- : Ss 4 — : 

H creasing from 1,6¢2 to 1.771 on the seven preceding Saturdays ; 210 new ee eet ee eee 88 
cases were admitted during the week, against 236, 234, amd 225 inthe | norrH ‘STAFFORDSHIRE INFIRMARY, Harts’ ill.— House Physician, residest. th 
three preceding weeks. Salary, £100 per annum, rising £10 ) early. th 

pit eer eamesare PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant- House 


bs WN Surgeun,resident. Salary at the rate of £50 per annum. 
A Durine the week ee ik Sune she's 108 births and 506 | 7’ Pw per anoum ae ee ee en oon, 
hi ’ ~ 7) . 7.1 é : 
‘| Genthe were poe in oe = the principal Scotch towns. _— ST. — S ooo SCHOOL, Paddington.—Lecturer on Physiology. Haw 
; annual rate of mortality in these towns, whic M 18.0, 17.2, au ee Ree sp _ ree saad E 
at 18.4 per 1,000 in the three preceding weeks, declined again last week to ae ong pamahipatibomenlamumedatmatieneniitipic Jon 
if 18.2 per 1,000, but was 3.9 per 1,000 above the mean rate during the same ee et COUNTY BOROUGH.—Assistant to the Medical Officer of Health. Wax 
i: ~ ary, £15 annum. 
oF eg lt. By Bg ae ao’ sh mek ene a an alae te SUNDEKUAND,, MCNKWEARMOUTH AND SOUTHWICK HOSPITAL. — Hou : 
: S A P Surgeon, resident. Salary, & ) . 
ie 18.8 in Greenock and 19.1 1n Glasgow and in Edinburgh. The death-rate | u NIVESSITY COLLEGE HUSEITAL — Assistant Physician. 
fd. from the en infectious a es — 4 per, re in — VinGinia War ih W nt dog A Sax ATORIUR FOK ras INSANE Jee Hew 
e towns, the highest rates being recorded in Edinburgh and in Greenock. ssistant Medical | male), resident. Salary begins at £175 per annum. . 
| The 289 deaths registered in Glasgow included 16 from whooping-cough, beige ey aR, “Sin gfiay aig Fang f. or eLELD weiainnie ees 
5 2) 4 ~ , os * 4 . 
iy : hae ee 5 from — ee 4 “— —- a * hp ge WARKINGTON IN FIRMARY AND DISPENSARY.—Senior Resident House-Surgeot, ma 
fi eria. Six cases O eria, 5 of whooping-cough and 4 0 Salary, per annum. ich ? 
measles were recorded in Edinburgh ; 5 of diarrhoea in Aberdeen, and 3 | WEST LUNDON HOSPITAL, Hammersmith Road.—(1) House-Physician. @) Howe § 

of whooping-cough in Greenock. WIGAN: ROYAL ALBERT EDWARD INFIRMARY.—Senior House-Surgeon, rendent. 

—— Salary. £100 per ana Park 


Salary. um. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — House 
HEALTH OF IRISH TOWNS. " Surgeon, resident. Salary, £100 per annum. Prir 
DurinG the week ending Saturday last, June 6th, 589 births and 334 | YORK DisPENSAKY.—R<siaent Medical Othcer. Salary, £120 per annum. W 


registered i ix of t incipal Irish towns. The mean | CorrEeEctTIons.—In the list of vacancies published last week it should have been stated 
Soames ware Sogiete nay My : Fagg 8 that it was the office of Assistant to the Pathologist of the London County Asylum 


annual rate of mortality in these towns, which had been 18.4, 20.6, and toat was vacant, and not Pathologist as printed. The salary attached to the 
191 per 1,000 in the three preceding weeks, fell last week to 16.2 per 1,000 Srmonttonten of Caamsenl Prastetens ot the Lanton Wes ital Medical Cle ge Jouy 
being 1.9 above the mean rate during the same period in the seventy-six per annum. ietoaie ee ° 4 
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MEDICAL APPOINTMENTS. 
Bapcock, C. H.,B.A.Cantab., M.B.C.S., L.R.C.P., appointed House-Surgeon to Salisbury 
Infirmary. Health f he 
+ H., M.B.C.S., L.8.A., avpointet Medics! Officer of Health for the 
CanRINGTON Poole and to the Port Samtary Authority. nee 
garey, 0. T., M.D. OM.Kingston, L.R.C.P.Edin., appointed District Medical Officer of 
Jighley Usion. ; 
on UROF. L.B.0.S.Edin., appointed District Medical Officer of the West- 
re Oa a 08. L.R.C.P.Lond., appointed D'strict Mejical Officer of the Roch- 
quaec a =. M.B.,C.M.Aber1., appointed District Medical Officer of the Parish cf 
per well. 
Pe J.B... M.B., Ch.B.Vict., apoointed Junior Resident Meiical Officer to the 
Chorlton Union Workhoase Infirmary, Withington. ; 
JonES, Miss Helena G., M.B., B.S..Lond., appointed Assistant Medical Officer of the 
“Greenwich Union Infirmary. . . 
0’0onNoR, Caroline Elizabeth, M.B.. Ch.B.Edin., appointed Superintendent ‘of Special 
Schools to the City of Birmingham Education Committee. i 

PERCIVAL, Beaumont, M.B.Cantab., appointed Physician to the Essex and Colchester 

; sral Hospital. 
Bh C. M., M.D.Brux., M.R.C.S., L.R.C.P., appointed D.strict Medical Officer of 
ish of Bristol. 

mi... WA. M.D.Durn., M.B C.8.Eng., L.R.C.P.Lon4., appointed Divisional Surgeon to 
the Metropolitan Police at Acton, W., vice Dr. Lingham, deceased. 

qTeLFoRD, E. D., M.A., B.C. %antab., F.R.C.S.Eng., apnointed Resident Surg cal Officer to 
the Manchester Royal Infirmary, #ice Charles Reberts, M.B.Lond., F.R C.8.tng, 

VALLANCE, E., M.R.C.8., L.R.C.P.Lond., appointed Medical Odicer of the West Ham 

Jnion Infirmary. 

wien. A. E, LB.C.P., L.B.C.S.Edin., appointed District Medical Officer of the Barns] y 

Union. 





DIARY FOR NEXT WEEK, 





TUESDAY. 


trical Society of London, 20, Hanover Square, W., 8 p.m.—The discussion 
Cetera eat emtnclions opened by Dr. Teacher, of Glasgow, on Wednesday, June 3rd, 
“ has been adjourned to the above date, when Dr. Galabin will be the first speaker. 
The following have intimated their intention to take part in the discussion :—Dr. 
Herbert Spencer, Mr. A. H. N. Lewers, Dr. T. W. Eden, Mr. J. H. Targett, Dr. W. 
H. Tate, Dr. F. J. McCann. Dr. Cuthbert Lockyer, Dr. Russell Andrews, Dr. T. G. 
Stevens, and Dr. Herbert Williamson. _ 
yal College of Physicians of London, 5 p.m.—Dr. C. E. Beevor: On 
ae uscular Movements and their Representation in tLe Central Nervous System. 
(Croonian Lecture III.) 


THURSDAY. 


College of Physicians of London, 5 p.m.—Dr. C. E. Beevor: On 
gs oo Movements and their Representation in the Central Nervous System. 
(Croonian Lecture IV.) 
Guy’s Hospital Medical School, 4 pm.—Dr. E. W. Ainley Walker: A Resumé 
of the Doctrine of Immunity (Gordon Lectures in Experimental Patnology). 


FRIDAY, 


Anatomical Society of Great Britain and_ Ireland, University 
College, Liverpool, 10a.m. Specimens and papers by Professor Patten, Mr. Jones, 
Dr. Kelly, Professor A. Thomson, Dr T. H. Bryce, Professor Symiogton, Professor 
A. Fraser, Dr A. W. Campbell, Professor Robinson, Dr. C. Addisun, Dr. Thurstan 
Holland, Dr. David Morgan, and Dr. Waterston. 


SATURDAY. 


Anatomical Society of Great Britain and Ireland, University College, 
Liverpool, 10a.m.—Specimens and papers by Mr. J. Cameron, Mr. G. Parsons, 
Professor A. H. Young, Dr. Peter Thompson Mr. I. Dunlop Lickley, and Dr. T. H. 


Bryce. 
POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital. Thursday, 4 p.m.—Lecture on Medical Cases. 

Hospital for Consumption and Diseases of the Chest. Bromoton, 8.W., Wednesday, 
4 p.m.— Lecture on Uases of Arrested Pulmonary Tuberculosis. 

H pital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 
stration of Selected Cases. 

Medical Graduates’ College and Polyolinie, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows :—Monday, skin; Tuesday, medical; Wednesday, su - 
gical; Thursday, surgical; Fridav.ear. Lectures will also be given at 5.)5 pm as 
follows: Monday, Uric Acid as a Cause of Circulation Diseases; Tuesday, Uric Acid 
as a Cause of Anaemia ; Wednesdav, Meningitis in Childhoot; Thursday, Hysteria 
and its Diagnosis ; Friday. The Physical Requirements of the Public Services. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7. Fitzroy Square, 
W., Thursday, 4 p.m.—Lecture on The Clinical Varieties of Pneumothorax. 

National Hospital for the Paralysed and Epileptic, Queen Square W.C.—Tuesday 
8.30 p.m.—Lecture on Diseases of the Cerebellum. e . ‘ F 

Post-Graduate College, West London Hospital, Hammersmith Koad. W.—Lectures will be 
delivered fat 5 p.m. as follows: Monday, Exam‘nation of Stomach and Gastric 
Contents ; Tueeds . The Immediate and Remote Results of Operations on the 
ne; Wenuee ay, Uterine Haemorrhage; Thursday, Renal Surgery; Friday, 

n Vases, 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion tn 
the current issue, 

BIRTHS. 
Cox.—On June 5th, at St. Tu .8.0., C ; yife 
inope : . 2 t. Tudy, R.S.0., Cornwall, the wife of H. P. Cox, M.B.C.S., 

HAWTHORNE.—On May Ist, at “W 20,”” J S.W i 

‘ B, Sydney Hawthorne, FR oT ag 9x) Tee yl aE ae ae 
OHNSON.—On June 5th, at Rokeby, Newi 2 wi 

LRP. LRCS.Pdin of eden ernatom, Hall, the wife of Arthur G. Johnson, 


WHITTAKER.—On June 3rd, at Chaplain’s H y 
wife of the Rev. H. Whittaker, ofa son. EE A a I 


MARRIAGES. 


HEWLAND—ALLEN —On June 6th, at St. Mary ’s, Kensi 
y E 2 St. y Abbot’s, Kensington, by the Rev. Canon 
ret Permefather, D.D., Mary Josephine, youngest daughter of the late Davia 
a isq,J.P., of Belfast, to George Vickerman Hewland, M.D., of St. Leonards- 
HILU—BARKLIE.—On June $rd, at Ballynure P, i i 
cLIE. 3rd, ynure Presbyterian Church, bv the Rev. Willia: 
Proce tated by the Rev. ine: pPonaghy. Samuel W. Hill, M.B., BCh., of Pount 
: James Barne. _ hea , of Ballynure, tv Lizzie Hay, youugest daughter of 
ARKINSON—STU — , F . 
a Ee ART.—At Kenley, Surrey, T. 8. P. Parkinson, M.B., to Esther Molyneux 


Paricuanp—ROBERTs.—On June 
iltams, M.A., W. G. i 
bethesda. priaeaians 


Ist, at Llanilechid C. M. Chapel, by the Rev. Robert 
ard, Surgeon, to Mrs. R. Pritchard Roberts, both of 


ia DEATH. 
Foren, anne Ath. at University College Hosp‘ta}, London, atter much suffering, 
Tooting, London. annie), Wife of Johi Some.vile Juhnston, of 13, Lefve koau, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMUVITICATIONS ing Editorial matters should be addressed to the Editor, 2, Aga? 
serene, Strand, yo mdon; those concerning business matters, 
sevens of the seuREss, etc., should be addressed to the Manager, atthe Office, 

.WC., on, 

ORIGINAL ARTICLES and LETTERS forwarded for gubticetion are understood to 66 
offerea to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JoUMWAL 
are requested to communionte with the Manager, 429, Strand, W.C., on receipt of proof. 

OORRESPONDENTS who wish notice t» be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

iN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private bouse. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Brrrisz 
MEDICAL JOURNAL is Aitiology, adlon. The soleguanhie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, 





WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “‘ A Member,” “ A Mem- 
ber B.M.A ,” “Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only, and when sending more than one 
question to put them on separate slips. 


Queries, answers, and communications relating to the subjects to which 
departments of the BRITISH MEDICAL JOURNAL are will be 
found under their respective headings. 


QUERIES. 


W. L. asks: What is the best thing to do with a child, aged 3} years, who 
bites his toe and finger nails and pick his nose? 


R. N. asks for information about a trio of petins reagents called 
‘“‘ Syniodules,” which are represented by the French firm that prepares 
them as effective destroyers of typhoid and other —_ enic germs. 
Have the French experiments been confirmed by other scientists, and 
is the product of the firal reaction harmless to man? Information as to 
the exact constituents and reactions in the process would be welcome. 


NASAL CATARRH. 
SURGEON desires to hear of a speedy and reliable cure for nasal catarrh. 





ANSWERS. 


M.D. and Extrorris—British doctors can under existing conditions prac- 
tise in Italy provided they treat only their own compatriots. 

E. R. F.—St. Mary’s Home, Painswick, Gloucestershire, might, we believe, 
receive a cripple of deficient intelligence such as our correspondent 
describes. Applications should be made to Miss Wemyss, Washwell 
House, Painswick. 

CANTAB.—Our correspondent ~— consult The Pathology and Treatment of 
Sexual Impotence, by Victor G. Vecki, M.D. (London : Rebman, Limited, 
1899, 128.). As an alternative he might recommend his patient to obtain 
the opinion of a consulting surgeon of experience. 


THROMBOSIS AFTER ENTERIC FEVER. 

In answer to an inquiry from ‘‘W. D. E.” on the above subject (Britis 

MEDICAL JOURNAL, May gth, 1902, p. 1128), the following personal experi- 
ences of a medical man may be useful. He got enteric abroad nineteen 
years ago, and during his illness had no particular medical attention. 
He remembers having pain and swelling in the groin, but paid no atten- 
tion to it, and a diagnosis was only made when he returned home on 
sick leave. It wasthen brought about by his tailor oa = that 
the patient’s left leg was 3 in. bigger than his right. Upto this time the 
patient had supposed that he was simply slack, and unable to walk for 
that reason. After that he ceased to endeavour to walk far, and when 
his leave was up went to a place where the cheapness of ponies made 
much walking unnecessary and unusual. Enlargement of the external 
abdominal vessels became pronounced aboutayear later. It eventually 
became very marked indeed. while the leg decreased 2in. The patient 
remainedin this place suffering no inconvenience for ten years, 
a very active life, but never walking any greatdistance. Then he moved 
to a place where a good deal of walking was necessary, but his leg gave 
no trouble until a number of abdominal vessels got divided subcutane- 
ously ec a blow froma blunt sabre at an assaut d’armes. After that the 
leg swelled again, but soon subsided. For the following five years the 
patient felt nothing, but since his return to England, where he has been 
about a year, he has been conscious of a sense of weight in the affected 
leg. He does not think he walks more or even as much as formerly, but 
that it is due to the slackness induced by the change to a town existence. 
The affected leg is only about 1 in. bigger than the other. Thesecondary 
effects of thrombosis appear to himto be purely mechanical, and not 
amenable to definite “ treatment.” 





LETTERS, NOTES, Ete, 
** OPHTHALMIC OPTICS.’ 

Dr. FREELAND FERGUS (Glasgow) writes : I regret that instead of writing 
to myself personally Mr. Parsons should have communicated a 
grievance to the columns of the BRITISH MEDICAL JOURNAL and to 
those of some other journals. Had Mr. Parsons written to myself, I 
think he would have found me anxious to do everything courteous and 
proper to a reputable colleague. Mr. Parsons seems to be annoyed that 
a small book recently written by me, and published by Messrs. Blackie, 
has the title Elementary Ophthalmic Optics, which is nearly the same as 
one written by himself. My book was written for the students attend- 
ing my own classes. It is essentially intended for beginners, and in it I 
endeavoured to include those parts of geometric and physical optics 
which for ee years I have thought it necessary to explain as 
preparatory to physiological optics. . 
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Any one reading the two books will, I think, find that they are 
entirely different, both in aim and in the treatment of the subject. 
The only point of semblance is in the title. This title was suggested to 
me by afriend who read the proofs, and although I had perused 
Mr. Parsons’s book, the similarity of title escaped my notice. While 
admitting this,I confess I do not see why Mr. Parsons should feel 
aggrieved. Ifa man in London writes a book on organic chemistry and 
calls it ‘A Manual of Organic Chemistry,” does that debar a man in 
Manchester who writes on the same subject calling his —— “A. 
Manual of Organic Chemistry”? I have on one of my bookshelves no 
fewer than tnree books by different authors entitled ‘‘ Elementary 
Algebra.” It would surprise me to learn that any one of the authors 
had written to any of the journals dealing with mathematical affairs 
complaining of plagiarism in the title. I have five books by different 
authors in the titles of all of which the words “ Differential Calculus ” 
appear, and yet I do not think that any one author has complained of 
the others, Nor has Mr. Percival, of Newcastle-on-Tyne, who has 
written a most scholarly book which must be a standard with scientific 
ophthalmic surgeons for many a year, and has entitled it Ophthalmic 
Optics, felt aggrieved by Mr. Parsons having those words as part of the 
title of his volume. May I assure Mr. Parsons that nothing would give 

. me greater pain than ruthlessly to give cause of offence to an honour- 
able and reputable colleague? I regret that this matter has found its 
way into the columns of the BRITISH MEDICAL JOURNAL at all. 


A DruG RASH. 

Dr. BERNARD F. HARTZHORNE (London, N.W.) writes : There was a note in 
the BRITISH MEDICAL JOURNAL of April 25th, 190%, Pp. 964, On a case ol 
rash produced by Doan’s backache and kidney pills. A patient came 
recently to me having a thick scarlatina-like rash all over the body. 
There was no rise of temperature or sore throat. He told me thata 
friend of his was taking these pills and had persuaded him todoso. I 
asked if he had backache or kidney trouble, to which he replied no, 
but thought they might do him good all the same. How fond the public 
are of taking physic! 


SHALL WE TAKE OUR THERAPEUTICS FROM THE DRUGGISTS ? 

Mr. C. G. BURTON, M.R.C.S. (Lower Edmonton) writes with reference to 
the paragraph published under this head in the BRITISH MEDICAL 
JOURNAL of June 6th to express the opinion that the universal scatter- 
ing of druggists’ pamphlets is a proof that they are supplying a great 
want, and adds: With regard to your remarks that the art of pre- 
scription writing is not learnt before qualifying, what else can the 
medical student do except learn by heart a few prescriptions? Is it 
not a knowledge of pharmacy and pharmacology we require, and can 
this be acquired while at hospital ? Therapeutics, the most important 
branch of medical knowledge, is not taughtin our medical textbooks, 
which often sum up the treatment in such phases as “‘ arsenicshould be 
exhibited” or ‘‘a course of iodides given.” Our therapeutical books 
are generally written by consulting physicians who never make - a 
bottle, and whose prescriptions have to be made palatable by the 
chemist. And finally, how is it any firm of manufacturing chemists 
can so easily improve upon the compound preparations of our British 
Lharmacopoeia ? 


THE TREATMENT OF CONGENITAL PHIMOSIS, 

Dr. GEORGE H. F. Graves (Edinburgh) writes: In the JOURNAL 
of May 2nd many general medical practitioners must be glad to read 
Mr. Herbert Snow’s opinion on the method he advocates for the cure of 
congenital phimosis. As one who has invariably succeeded in curing 
the condition by gradual and gentle dilatation ef the prepuce, after 
separating the adhesions, I cannot but endorse ajl Mr. Snow says 
regarding this method of treatment. The trouble in congenital 
phimosis, as Mr. Snow puts it, ‘‘ depends on adhesion of two contiguous 
mucous surfaces with consequent retention of secretion.” I find that 
these adhesions can, in most cases, be easily broken down by 
passing a probe between prepuce and glans, and cautiously 
moving it in a semicircular manner over the glans until 
the point of the probe, reaching the corona glandis, is swept 
round and enters the fossa on eitherside of thefraenum. By then 
introducing a long-bladed pair of dressing forceps and expanding the 
blades, the prepuce can be gradually stretched all round until it can 
be reflected entirely over the glans: any pent-up secretion around 
the fraenum or behind the glans can then be penned removed. The fol- 
lowing dayit is not always advisable to repeat the retraction of the 
foreskin as thereis usually acertain amount of swelling of the pre- 
puce. By the day dfter, however, swelling has subsided; the prepuce 
can be retracted gently with finger and thumb and the parts freely 
sponged. The nurse or mother is instructed to carry out this pro- 
ceduredaily, when at the end of a week or ten daysthe prepuce can be 
naturally retracted and secretioa kept trom collecting. If the method 
of dilatation is given a fair trial circumcision will seldom have to be 
resorted to. It iscertainly a radical operation, but many of the results 
one sees are anything but artistic, and too often give rise to pretty 
severe criticism on the part of thechild’s parents. 


THE TREATMENT OF OCCIPITO-POSTERIOR PRESENTATION. 

Dr. ALEXANDER DUKE (London, W.) writes : Surely the simple method of 
dealing with these cases, described by Dr. Pritchard in the BritTIsH 
MEDICAL JOURNAL of April 11th, cannot be put forward as original on 
his part, the proceeding I believe originating with Smellie more than a 
century ago, as mentioned by the late Dr. Leishman in his work on 
midwifery. He states: ‘‘More than a century ago Smellie bethought 
him of trying to turn the face backwards into the hollow of sacrum. 
Success attended his first effort. a result which gave him great joy!” 
Clarke Burns and others have stst2d that rectification could be brought 
about in many cases by the use of the finger alone (Leishman), and Drs. 
Murphy and West, well known as capable obstetricians, have em- 
phatically expressed their views in favour of the feasibility of the 
proceeding. 


EXALTATION OF BACTERIAL VIRULENCE BY PASSAGE IN VITRO. 

Dr. CHARLES POWELL WHITE (St. Thomas’s Hospital, SE.) writes: 
There is one defect which is common to the communications of 
Dr. Ainley Walker and Dr. &. A. Shaw on this subject. In neither case 
was the procedureadopted with regard to the control cultures the same 
as that used with the cultures which were passed through serum. In 
Dr. Ainley Walker’s experiments the caltures which were subjected to 
the action of the serum were plated out at each step, whereas the 





oo 
control cultures were merely transferred from tube to tube, Dr 
also transferred his control cultures direct from tube to tube ip Saw 
the case of the cultures which were submitted to the action’ vb in 
serum, the subcultures were made from very dilute emulsions clans 
bacilli. It is well known that simple plating-out has a markeq ite 
in increasing the motility of the typhoid bacillus, so that a dus 
culture can be made to regain its motility by plating it out tw: 
three times in succession, and cultivation from very dilute emulet or. 
has the same effect. If plating-out has such an effect on motility, sme 
it not have a corresponding effect on the virulence? In these anda 
similar experiments the control culture should be subjected to ex: 
the same procedure as the other cultures, the conditions only belay 
varied—in this case by substituting another fluid for the serum; 





LETTERS. COMMUNIOATIONS. ETO., have been received from: 
A Mr. H. E. Allen, London; A. G.; J. W. Allan, M.B., Glasgow; Mr. H.G.A : 
Crowthorne; Mr. F. Addiscott, London; Messrs. Arnold and Sons, Londcn, BM. 
J. F. Briscoe, Alton; Dr. C. Buttar, | London ; H. L. Barnard, M.B., London; Dr 0 R : 
Beevor, London ; Bamboozled; Dr. A. T. Brand, Driffield; H. Burrows, M.B., ee 
Dr. R. K. Brown, London; Mr. W. M. Beaumont, Bath; Mr. C. G. Burton, London: 
Dr. J.G. Blackman, Portsmouth; Dr. J. Brown, Bacup; Mr. L- A. Bidwell, London - 
Dr. J. Beatty, Northampton; Dr. F. Bushnell, Plymouth; Dr. C. Butler, Burnham, 
€ Messrs. W. H. and L. Collingridge, London ; Miss A. Churton, London; W, J. Cant,’ 
M.B., Lincoln; Cantab.; Messrs, J. and A. Churchill, London: Cheltine Foods 
Limited, Manager of, Cheltenham; Cramp. WD Dr. B. buke, London; Messrs, 4 
Bros , London; Dr. L. G. Davies, Pelsall; Dr. W. Dinsmore, Newcastle-on-Tyne, 
E Messrs. Evans, Gadd, and Co., Exeter. ® Mr. E. L. Freer, Birmingham: Dr, F.'R. / 
Fairbank, Dorking; Dr. W. T. Freeman,'Reading: Dr. A. F. Fergus, Glasgow; Dr 
D. Forbes, Manchester; Mr. G. B. Ford, Rochford. G@ Dr. L. Grant, Ballachulish - 
Mr. W. J. Greer, Newport, Monmouthshire; Dr. L.G. Gunn, Dublin; H. M. Ww. Gray, 
M.B., Aberdeen; Mr. J. W. Gill, Bath. Hi Mr. F. J. Hughes, Pontypridd; W. T. Hall, 
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Square, and Great Northern Hospital, London. 


LECTURE II. 
THE RADIO-ULNAR ARTICULATIONS. 
Tux muscles producing pronation are the pronator teres 
and pronator quadratus, and if the resistance to the 
movement be applied to the hand as it usually is, the 
flexor carpi radialis and palmaris longus contract. The 
pronator quadratus cannot be felt contracting, but it is one of 
the muscles whose action must be inferred from its position. 
Supination is performed by the supinator brevis, biceps, and, 
qhen the resistance is applied to the hand, by the extensor 
carpi radialis longior and brevior and by the extensors of the 
thumb. The strongest supinator is the biceps, and its action 
as such was described by Winslow.’ Ten years ago I published 
in Brain? an observation on the supinator longus, and I came to 
the conclusion that while it took an active part in flexing the 
forearm, no action in it could be discerned in the movement 
of pronation and supination. I think now, however, that on 
extreme pronation, and when considerable strength is used, 
there is some slight action at the end of this movement. 
This is a point which any one can prove for himself by 
gupinating or pronating the forearm against resistance, 


Physician, 





* taking care that no flexion of the forearm occurs, I think it 


will be found that no contraction of the supinator longus will 
be seen except in extreme pronation, but the moment that 
the slightest flexion is made the muscle instantly stands out 
in strong outline. I therefore conclude that the supinator 
longus, or the brachio-radialis, as it would be better to call it, 
does not take part in supination, and only in strong move- 
ments of pronation. ‘ 

No doubt the biceps is a flexor as well as a supinator, and 
it may therefore be asked: Why does not the elbow flex in 
supinating the forearm when the biceps is contracting so 
strongly? There must be some opposing force to preveni 
fiexion. We have here, in fact, an example of a muscle hav- 
ing two actions, supination and flexion, of which tle latter is 
not required, and therefore the antagonist to this flexor 
action must be brought into the movement. The antagonists 
to the flexors of the elbow are the extensors of the elbow. 
fn other words, it is not possible to have strong pure 
supination without contraction of the triceps. Apparently it 
is not the whole triceps which takes part in this movement, 
for of the three heads by which the triceps arises tle fibres of 
the outer and inner head contract, but not those of the long 
head arising from the scapula; this head is an adductor of 
the humerus; now the only counteraction required in supina- 
tion is extension of the forearm and not adduction of the 
humerus, therefore the part of the triceps which performs 
this movement of adduction does not contract. The 
pronator radii teres is also a flexor of the forearm on the arm 
as well as a pronator, and to neutralize its flexor action there 
is contraction of the triceps, but to a much less degree than 
in supination, as the flexor action of the pronator teres is 
auch less than that of the biceps. 


ELBow: FLEXION. 

The muscles which take part in flexion are the biceps, 
vrachialis anticus, supinator longus, pronator radii teres; 
and when the hand is closed there is very slight action in 
the flexores carpi, but none in the extensores carpi. We have, 
therefore, the supinator longus and the pronator radii teres 
acting as a flexor pronators, and the biceps as a flexor 
supinator. The association of flexion or extension with 
pronation or supination produces some interesting combina- 
uons. For instance, if while flexing the elbow the forearm 
he supinated, the pronator radii teres, which was acting as a 
flexor of the elbow, seems to cease as soon as the movement 
of supination is required to be performed; but, on the other 
hand, the biceps does not cease acting in flexing and pronat- 
ing “ the same time, The biceps contracts during the com- 





bined movements of extension of the elbow and supination of 
the forearm, and therefore the action of the extensors of the 
elbow must be stronger than the flexor action of the biceps, 
otherwise there would be no extension. 

_ What part do the flexors and extensors of the carpus take 
in the movements of the elbow? My experience is that their 
action is exceedingly slight as flexors of the forearm on 
the upper arm. I have tested the amount of work done 
by flexion of the elbow when the flexors of the wrist took part 
in the movement and when they did not, and with the result 
that the power of flexing the elbow by the muscles of the 
carpus is very clight and is almost a negligible quantity. 
The extensor carpi radialis longior has been considered to be 
a flexor of the elbow-joint, but when the wrist is lax I cannot 
find that there is any contraction of this muscle when strong 
flexion of the elbow with the forearm pronated is made against 
resistance 

ELBow: EXTENSION. 

Extension of the bones of the forearm on the humerus is 
performed by the triceps and anconeus, and I am unable to 
find that the extensors of the wrist or fingers take any part 
in the movement. 

HUMERUS AND SCAPULA. 

In the antero-posterior plane, the humerus starting from 
the hanging position is moved forwards, flexed as it is also 
called, to the horizonital line and thence it is elevated to the 
vertical position, on the return journey the humerus is de- 
pressed through 180° to the hanging position, and thence it 
can be carried backwards or retracted. In the lateral plane 
the humerus can beabducted to the horizontal line and thence 
to the vertical, and on the return journey it is adducted 
through 180° to the hanging position. In the horizontal plane 
the humerus is horizontally adducted when it is moved 
towards the middle lineand horizontally abducted when away 
from the middle line to the lateral plane, behind which it is 
horizontally retracted. Besides the above movements there 
is rotation in and out. 

In advancing the humerus the anterior fibres of the 
deltoid, the clavicular fibres of the pectoralis major, the 
biceps, and probably the coraco-brachialis, contract and 
carry the humerus forward nearly to the horizontal line. 
This action tends to rotate the scapula and to push its 
inferior angle towards the spinal column, but this is pre- 
vented by the contraction of the acromial fibres of the 
trapezius—which Duchenne showed to be the fibres takin 
part in this movement and not the clavicular Siires—endl 
also, as 1 consider, by the contraction of the inferior fibres of 
the trapezius. 

Just before the horizontal line the serratus magnus comes to 
their assistance and draws the lower end of the scapula 
forwards, raises the acromion with the humerus, and thus 
the arm is elevated to the vertical position. Now, the 
serratus magnus is considered to fix the lower end of the 
scapula at the beginning of this movement; but I have seen 
cases in the last few years which seem to negative this idea. 

CASE I, a girl who had wasting of the lower part of the trapezius, 
below a line drawn horizontally from the spine of the scapula to the 
vertebral column. The rest of!the trapezius acted well, and the serratus 
magnus was not affected, which was well shown by the patient being able 
to push forward with the advanced arm ‘against resistance. On telling 
the patient to advance the arm slowly, I observed that the first action on 
the scapula was to rotate it, so that the inferior angle moved 3 in. towards 
the vertebral column and the posterior border of the scapula projected 
like a wing; this projection reached its maximum when the humerus 
was advanced through about 45°. Then the serratus magnus con- 
tracted, and as it drew the lower end of the scapula forwards the 
deformity diminished and finally disappeared. 

The explanation that I would offer for this occurrence, 
which does not happen with normal muscles, is that, though 
the serratus magnus is mechanically in the position to fix 
the scapula and prevent its lower angle being rotated towards 
the vertebral column, it is not its function, when' the move- 
ment is one of advancing the shoulder, to act on the scapula 
until the humerus has been moved by the deltoid through 
about 45°. The lowest part of the trapezius apparently 
is the proper muscle to fix the scapula in advancing the 
humerus, and when these inferior fibres are paralysed the 
serratus will not step into the breach, so to say, and do the 
work for the trapezius, which consequently is not done at all.* 

CASE 11,—I have lately had the opportunity of examining a case under 
the care of Dr. James Collier where the whole trapezius had wasted and 
practically disappeared from a lesion of the spinal accessory nerve in the 





* A patient (under the care of Dr. Ormerod) who had paralysis of the 
inferior fibres of the trapezius was shown at the lecture to illustrate this 
movement of the scapula inwards, 
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neck, with the result that at rest the scapula was 3in. lower than on the 
other side and the acromion was rotated downwards and forwards so 
that the base of the scapular spine was 2 in. further away and the inferior 
angle was } in. further away from the vertebral column than on the other 
side. On making this patient abduct or advance the humerus it was seen 
that the inferior angle moved ‘inwards or backwards for } in. and when 
the movement of the arm was resisted for as much as 1 in., until the 
humerus had moved through an angle of 45°, when the inferior angle of 
the scapula was drawn forwards by the serratus the deformity dis- 
appeared and the humerus was powerlully carried upwards to the vertical 
position. 


In this case as the trapezius was the only muscle paralysed 
the deformity and backward movement of the scapula must 
be due to its absence, and the only conclusion that we can 
draw is that although the serratus magnus is in the anatomical 
position to be able to act and is generally supposed to fix the 
scapula, the will has apparently no power to make it act before 
its appointed time, otherwise why does it not take the place 
of the paralysed trapezius? Whether it would be possible to 
educate the serratus and by practice to induce it to contract 
sooner I am not in a position to state, but if the condition 
may be taken as the same as that of paralysis of the extensors 
of the fingers in lead paralysis, I should think it doubtful. 

What determines the period at which the serratus begins to 
act it is difficult to say, but it seems to have some relation to 
the angle which the humerus makes with the scapula or to the 
degree of contraction of the deltoid and the tension it pro- 
duces on the scapula. Normally in advancing the arm the 
scapula does not move till the humerus makes an angle of 
about 45°, and then the inferior angle begins to move out- 
wards by the commencing action of the serratus, and when 
the humerus is horizontal the angle with the scapula remains 
constant, and the elevation of the humerus to the vertical 
position is completed by the serratus. If, however, the 
deltoid is paralysed or the shoulder is fixed, the serratus 
begins to act at once and the scapula moves outwards at 
once; so much so that this movement of the scapula is a 
diagnostic sign of one of the two above conditions. It is 
quite easy to imitate this movement normally by rotating the 
inferior angle of the scapula forwards and the acromion up- 
wards without first moving the humerus, but in none of these 
conditions is the movement imitated by the action of the 
deltoid, and there is no displacement of the inferior angle of 
the scapula backwards or towards the spine. 

Another point of interest, occurring incidentally, is that 
the projection or winging of the scapula may be caused by 
paralysis of the trapezius, and especially of its lower fibres, as 
well as by the well-known paralysis of the serratus magnus, 
and the difference between the two conditions is that the de- 
formity due to the absence of the trapezius is less than that 
of the serratus, the scapula projecting only jin., and 
that the projection reaches its maximum when the humerus 
is advanced through 45°, after which the deformity diminishes 
and disappears when the humerus is horizontal; moreover, 
the humerus can be elevated to the vertical position. With 
paralysis of the serratus magnus, the deformity increases as 
the arm is advanced and reaches its maximum when the 
humerus is horizontal, beyond which level there is no mus- 
cular power to raise it. The diagnosis of paralysis of the 
serratus is also confirmed by the ease with which the scapula 
ean be displaced backward by pushing against the advanced 
arm, which is not the case with the trapezius paralysis. 

The action of the upper fibres of the pectoralis major in 
advancing the arm is important and was described by 
Winslow.’ It is an action which does not appear in some 
people until the arm is advanced nearer to the middle line 
than the antero-posterior plane, and it can be best brought 
out by advancing the humerus to the horizontal line, and 
then carrying it inwards towards the middle line, and at a 
definite angle of the humerus, the muscle will be seen to come 
rd action, when the arm is elevated above the horizontal 

ine. 

The description just given of advancing the humerus 
applies equally weil to the movement of abducting the 
humerus with the exception that the middle part of the 
deltoid and the supraspinatus abduct the humerus and the 
pectoralis major does not act, but the same condition is met 
with in regard to the movements of the scapula and its rela- 
tion to the trapezius and serratus, as in the movement of 
advancing the humerus. Advancement and abduction of the 
shoulder are also attended by contraction of the erectores 
spinae. 

Depression of the humerus in the antero-posterior plane 
from the vertical position above the head through 180° 
is performed by the sternal fibres of the pectoralis major, the 
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pectoralis minor, the latissimus dorsi, the teres major the 
teres minor the infraspinatus, and by the long head of the 
triceps, and perhaps by the subscapularis. 

The superior or clavicular fibres of the pectoralis major are 
not from my observations depressors of the humerus, and J] 
cannot agree with Duchenne‘ that these fibres are at the same 
time depressors and elevators of the humerus according to the 
position of the limb, that is, depressors only from the vertical to 
the horizontal line, and that they are, as Duchenne gracefully 
describes, the agent used equally by the enemy to strike with 
a sword or by the priest to bless the faithful. I cannot dis. 
cover that the upper fibres contract at all in forcibly depres. 
sing the humerus in any position, and I was glad to find that 
Winslow’ states that the superior fibres serve chiefly to raige 
the arm forward. Duchenne’s opinion was evidently founded 
on the fact that if the humerus be elevated vertically, and 
the superior fibres be stimulated electrically, they will depress 
the humerus to the horizontal line; but according to my ob- 
servations they do not contract voluntarily to depress the 
humerus, and although they are in the anatomical position to 
depress the humerus, they are not included in the group of 
muscles told off to perform this movement. 

Of the other museles depressing the humerus I would refer 
to the long head of the triceps. As it cannot contract with- 
out extending the elbow there is also, if only pure adduction 
be required, slight synergic action on the part of the biceps 
and supinator longus to neutralize the extensor action of the 
triceps. This action of the long head of the triceps is very 
well seen in cases—of which I have one under my care at the 
present time at the National Hospital—where tre triceps is 
unaffected, while the flexors of the elbow are paralysed ; here 
every time that the patient depresses or adducts the humerus, 
sw elbow is extended by the unopposed long head of the 

riceps. 

Retraction of the hanging humerus posteriorly to the ver- 
tical line is performed in addition to the depressors by the pos- 
terior half of the deltoid, and by the pectoralis minor, but not, 
I believe, by the pectoralis major, so this movement is a means 
of separating the action of these two muscles. 

Adduction of the humerus is performed by the same muscles 
as take part in depressing the humerus, with the addition 
that both parts of the pectoralis major, and also the posterior 
fibres of the deltoid, act as adductors, as Winslow® pointed out. 
According to Duchenne,’ 
electrical experiment shows that the posterior one-third of deltoid acts 
synergically with the other fibres of the same muscle to elevate the 
humerus, through an angle'of 453°, but‘above this point the posterior 
fibres become depressors of the humerus and antagonists to the other 
fibres down to that point of elevation which results from the con- 
traction of the posterior bundle. This justifies the opinion of Bi¢chat,® 
contested by many anatomists,’that the deltoid can be at the same time 
both elevator and depressor of the humerus. 

My observations would make me join the ranks of the con- 
testors of this opinion, as I cannot find that the posterior 
fibres of the deltoid takeany part in elevation of the humerus; 
they are, in my opinion, adductors. On this question I would 
again like to point out that, because a muscle can produce 
two opposite movements when stimulated by faradization, we 
cannot be certain that it performs these two opposite move- 
ments when acted on bythe will. We have first to prove 
that the muscle is actually contracting in each of these oppo- 
site conditions. 

In both movements of depressing the humerus and adduct- 
ing it, the scapula has to be fixed by the rhomboids and the 
lowest fibres of the trapezius, so that when the former are 
absent the inferior angle of the scapula is drawn into the 
axilla by the teres muscles, as was first pointed out by Erb; 
and when the lowest fibres of the trapezius are absent, the 
scapula is lifted upwards by the rhomboid and the teres 
muscles. The contraction of the rhomboid is, however, 
stronger than that of the trapezius, and in some cases the 
latter appears not to act in adduction. Conversely, when the 
adductors are weak and the rhomboid is normal, it carries the 
inferior angle of the scapula to the spine in the movement of 
adducting the humerus. p 

The pectoralis minor also fixes the scapula in depressing 
the humerus, and when it is absent, as I have lately seen in a 
case, the scapula is elevated and the coracoid process projects 
under the skin. 

In depression and in adduction of the humerus from ‘the 
horizontal line there is contraction of the abdominal muscles, 
as was pointed out by Winslow,’ and especially of the rectus 
abdominis and external oblique, which fix the ribs, and pre- 
vent them from being drawn up by the pectoralis major. In 
depression I have found that the recti of both sides act, but 
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f the same side much more, and sooner, than those of the 
poner cide, while in adduction the rectus of the same side 
only contracts, but in addition the erector spinae of the same 
side takes part. The question is whether the abdominal muscles 
are essential for the performance of the movements, or 
whether it is possible to perform them without co-operation 
e muscles. 
ad that the amount of work required to be done before 
the rectus abdominis contracts in the movement of depressing 
or adducting the upper limb from the horizontal line is ex- 
ceedingly small, arid that in the erect position with the arm 
in the horizontal position the rectus abdominis could be felt 
to contract when the scale only registered from 4 1b. to 7 lb., 
and as this includes the dead weight of the arm, which was 
- found to be 23 1b., the actual work done by the muscles was 
12 lb, to 43 1b., and this small amount was sufficient to bring 
in the fixing action of the rectus abdominis. The smallness 
of this amount is further shown when compared with the 
maximum amount of force which can be produced _ by this 
movement. In my case it was 30 lb., so that the earliest con- 
traction of the rectus abdominis occurred when only about 
one-fifteenth of the maximum strength had been used. It 
therefore occurs not at the end of a strong movement, but 80 
early that the movement can hardly take place without it. 
As this action of the rectus takes place equally well in stand- 
ing, sitting, or lying down, its participation is not necessary 
for maintaining a certain position, and therefore | think it 
must be included in the list of muscles which are essential 
for the movement of depression and adduction of the 
humerus. q } 
The movement of horizontal adduction which takes place 
when the humerus is advanced to the horizontal Jine is car- 
ried out by the anterior fibres of the deltoid, the coraco- 
brachialis, and by the pectoralis major, and, where there is no 
resistance, by the upper fibres only, but where an obstacle is 
to be overcome both parts of this muscle act. The pectoralis 
major is a muscle consisting of two parts, clavicular and 
costo-sternal, which can either act in unison or in antagonism. 
The best way to bring out the actions of the two parts work- 
ing together is to advance the upper arm passively to the 
horizontal line, and then to tell the patient to carry his hand 
towards the middle line against resistance. If he then raises 
his hand upwards against resistance the upper fibres alone 
contract, and if he depress his hand the lower fibres alone 
contract. In fact, as Winslow said, the pectoralis major may 
be looked upon as two distinct muscles. and I have published*® 
cases of complete absence of the lower fibres, due to infantile 
paralysis, with perfect preservation of the upper fibres. 
Associated with the logs of the lower pectoral fibres there was 
complete paralysis of the latissimus dorsi and triceps. 
In horizontal abduction the different fibres of the middle 
part of the deltoid successively come into action until the 
posterior fibres act, together with the latissimus dorsi teres 
muscles and subscapularis. 
Associated with horizontal abduction of the humerus is 
the fixation of the scapula by the trapezius, in which all but 
the clavicular and acromial fibres take part. This is the best 
movement to bring out the trapezius and particularly the 
middle part, which it is often very difficult to make out. For 
this purpose the upper limb in put in the advanced horizontal 
position parallel to the middle line, and it is then passively 
pushed backwards so as to make the posterior edge of the 
scapula visible. If now the patient be directed to abduct the 
humerus horizontally against resistance, the fibres of the tra- 
_ pezius, and especially those inserted into the spine of the 
scapula, are well seen against the sharp edge of the posterior 
border of the scapula. and they have a direction almost hori- 
zontal and not so oblique downwards and outwards as the 
fibres of the rhomboideus minor with which they might be 
confounded. 
Of the rotators of the humerus, the rotators in are the 
pectoralis major both parts, deltoid anterior fibres, teres 
major, latissimus dorsi, and probably the subscapularis. In 
rotation in, esvecially when the humerus is horizontal, the 
rhomboid chiefly acts to fix the scapula, and in rotation out the 
lowest fibres of the trapezius perform this function. Conse- 
_ quently in paralysis of the trapezius there is great displacement 
of the scapula in rotation out of the humerus, but not with 
rotation in. 

The scapula has also the movements which are independent 
of those of the humerus, namely, elevation, depression, 
advancing, retraction, and rotation with the acromion up- 
wards, which has already been described. 

Elevation is performed by the trapezius, and especially by 





the acromial fibres, though the clavicular do also contract in 
some patients. though apparently not in all, and by the 
levator anguli scapulae. According to Duchenne," the 
inferior part of the serratus magnus is an elevater of 
the shoulder, as shown by electrical faradization. Upon 
being stimulated the serratus first rotates the scapula with 
the acromion upwards end then elevates it. Nevertheless, 
Duchenne states that when he made a person elevate the 
shoulder and he applied strong resistance to its point, he 
found that the trapezius, rhomboid, the upper part of the 
pectoralis major alone contracted, but not the serratus 
magnus. Yet as soon as the patient raised his arm the 
muscle contracted at once. He explains that the reason why 
the serratus magnus does not act is probably because its con- 
traction would interfere with respiration in keeping elevated 
the ribs on which it takes its origin. I venture to think that 
the will has not the power to Jeave a muscle out of a group if 
it is included in it, even if it interferes with respiration, and 
that the explanation is rather to be found in the fact that the 
serratus magnus is not an elevator of the shoulder, and also 
that the electrical results are not to berelied upon, unless they 
are corroborated by voluntary movements. I also think 
that Duchenne is not distinguishing between the two different 
movements of (1) elevation of the acromion where the scapula 
is rotated by the serratus magnus, and (2) elevation of tie 
whole scapula as in shrugging the shoulders where the 
serratus magnus does not act. 

The levator anguli scapulae, in some cases, takes part with the 
serratus magnus in advancing the scapula, and perhaps it 
counteracts the rotation of the scapula, with the acromion 
upwards, by the serratus magnus. 


MOVEMENTS OF THE SPINAL COLUMN. 

The chief movements of the lumbar spine are flexion and 
—— lateral flexion to either side and rotation to either 
side, 

The chief flexors of the spine are the recti abdominis with 
the pyramidales, and also the external obliques, but whether 
the internal obliques also take part I have had no means of 
ascertaining. In testing the action of the recti abdominis 
the person lies flat on his back and crosses the arms on the 
chest, and the thighs are then fixed by passive pressure. It 
is then often sufficient for the person to bend the head for- 
wards for the recti to tighten up sufficiently to be felt. The 
complete movement of sitting up from the recumbent position 
consists of two stages; in the first, the sternum is anproxi- 
mated to the pubes by the recti abdominis flexing the lc mhar 
spine, and then the pelvis with the spine is flexed on the 
femora by the psoas and iliacus and other flexor muse e3. 
It is often important, especially in cases of tumour of th> 
spinal cord, to know if any part of the recti abdominis is 
paralysed, as they are long muscles which are rupplied from 
the sixth to the twelfth dorsal spinal roots. 

I observed some years back a symptom which enables the 
observer to tell if there is any weakness of the upper or 1 wer 
parts of the recti; this symptom is the movement of othe 
umbilicus. In health, in the movement of sitting up the 
umbilicus does not alter its position, but if from a lesion of 
the lower part of the cord or its nerves the part of the recti 
below the umbilicus be paralysed, the normal upper part of 
the recti draws up the umbilicus sometimes to the extent of 
aninch. As the abdominal wall, and presumably the rectus, 
at the level of the umbilicus is supplied by the tenth dorsal 
root, any marked elevation of the umbilicus in the act of 
sitting up would show a lesion between the tenth and twelfth 
— segments of the cord, or the roots coming off from 
them. 

The extensors of the spine are the erectores spinae which 
can be well felt at their origin on either side of the lumbar 
spine but whose divisions into ilio-costalis and longissimus 
dorsi I do not think that it is possible to make out. The 
action of these muscles can best be made out by making a 
person, while lying down prone on a bed, lift up the neck and 
the upper part of the trunk, when the musles can be felt and 
seen on either side of the lumbar spinal column; or by mak- 
ing the patient extend the spine from the position of bending 
forwards either in the standing or sitting position. 

In connexion with the actions of the flexors and extensors 
of the lumbar spine are the muscular movements which regu- 
late and maintain the erect posture, that is, standing with 
the feet together in the position of attention. These muscles 
have to be continually counteracting the influence of gravity, 
and aithough when work is being done, as in pushing forwards 
against an obstacle or as in keeping a door shut, the flexors 
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of the spine act yet when a person bends forwards from the 
erect position without having to overcome an obstacle, it is 
not the flexors of the spine which act but the extensors, and 
conversely in extending the spine as in leaning backwards 
from the erect position, it is not the extensors of the spine 
which act, but the flexors. 

This condition has been, I venture to submit, much over- 
looked in books of general anatomy, and also in special books 
on anatomy for artists. In the one bythe late Mr. John 
Marshall’? I cannot find any allusion to this point. Andina 
recent similar work’® the following passages occur : 

This bulging of the muscles on either side is particularly noticeable 
when these muscles (erectores spinae) are in a powerful state of contrac- 
tion as when a person...... is bending backwards....... If the figure be 
bent backwards the median furrow is deepened and the erectorcs spinae 
are rendered more prominent, owing to the fact that they are nowina 
powerful state of contraction. 

lf in the above description each movement of bending 
backwards starts from the erect posture and is not made 
against resistance, I am afraid inek could not agree with it. 
Merkel*‘ also states that in bending‘forwards the groovein the 
middle of the back disappears and vertebral spines become 
visible, and the back becomes smooth and round ; in bending 
the body backwards the long back muscles b@come very tense 
and appear in the lumbar region as thick swellings. On bend- 
ing to the side (presumably without effort) the long back 
muscles of the bent side form a stronger projecting swelling 
than those on the stretched side. 

On the other hand, according to W. Adams,’ the 
muscles of the spine are ina state of least action when the 
spinal column is in the erect position. Instead, therefore, of 
the muscles of the spine in this position being in a state of 
active tension, it is more correct to describe them as in a 
state of vigilant repose, as soon as the equilibrium is dis- 
turbed and the body is inclined to one side the spinal muscles 
on the convexity of the nerve are put on the stretch. Richet’® 
also states that on bending forwards the extensors come into 
action, and, on bending backwards, the flexors of the spine, 
so that the action is somewhat of a parodox. But we must go 
further to find similar opinions expressed by Winslow,'’? who 
stated that 

The muscular recti serve to support the trunk of the body when 
inclined backwards......... for when we stand straight they have no hand in 
bending the body forward, except we be striving to overcome some 
resistance. 

And going further back still we find that Galen,’* in describ- 
ing his fourth movement of muscles, refers to the contraction 
of a muscle where there is no movement as in the case of 
maintaining the advanced arm in that position against gravity, 
so that he evidently recognized that the behaviour of a muscle 
is different according to whether gravity has to be overcome 
or not. I agree with the opinion expressed above by 
W. Adams’ that in the erect position there is a state 
of least action of the muscles, as very little action is to be felt 
in the erectores spinae or in the recti abdominis; but by 
producing a forward movement of the trunk. as by bending 
the head forward so as to displace the centre of gravity, the 
erectores spinae instantly contract, and prevent the trunk 
moving further in the direction of flexion, whilst the flexors 
of the recti abdominis relax. In the same way, by extending 
the head backwards, the centre of gravity is displaced back- 
wards, and the recti abdominis contract and check any 
further movement in a_ backward direction, whilst the 
erectores spinae are relaxed ; but, if it be desired to bend the 
trunk gradually forward, the contracted erectores gradually 
relax and let out the weight of the trunk in the same 
way as a heavy weight is slowly lowered to the ground 
by a crane. This action of these muscles can best 
be illustrated by the upper limb. If, when the upper 
limb is is horizontal extension the forearm be slowly 
flexed on the upper arm, the flexors of the elbow 
eontract until the forearm is just past the vertical line, when 
they cease to act and become quite flaccid. while the triceps 
then contracts and lets the forearm gently flex on the upper 
arm. Conversely, if in that position the forearm be slowly 
extended the triceps contracts until just past the vertical line, 
when it ceases, and then the biceps and the other flexors con- 
tract and let the forearm be gradually extended. So that in 
flexing the forearm in the hor)zontal position the first half of 
the movement against gravity is done by the flexors, and the 
second half with gravity by the extensors. This applies to all 
the muscles of the body, and it may be expressed thus: In 
every slow movement which is made in the direction of 
gravity the muscles which act in the direction of the move- 
ment are relaxed, while their antagonists contract and sup. 





port the part, and if the movement is continued they grady. 
ally relax to their full extent. 

The contraction of the erectores spinae when the body falls 
forward occurs automatically, and apparently without any 
etfurt of the will, and it can be demonstrated by leaning 
forwards, supporting the weight of the body on one hand. 
On suddenly taking the supporting hand away the body falls 
forward, and the erectores spinae instantly contract. The 
contraction is an instinctive preservative action, performed 
automatically, and it takes place unless a voluntary effort is 
made to inhibit the contraction, when it can be prevented 
from acting. 

In lateral flexion to one side, where an obstacle has to be 
overcome, the rectus abdominis and erector spinae of that 
side can be felt to contract, together with the external 
oblique, and probably the quadratus lumborum, but in 
inclining the trunk to one side in the direction of gravity, 
where no obstacle has to be overcome, the muscles of that 
side are relaxed, and the muscles on the opposite side—the 
antagonists—contract, just in the same manner as the 
erectores spinae contract in flexing the spine forwards: In 
rotation of the spine to the right the left external oblique 
acts, but neither the erector spinae nor the rectus abdominis 
can be felt to contract, but whether the internal oblique of 
the same side right contracts it is difficult to say. 

While speaking about the movements of advancing or 
abducting the humerus, it was stated that these were 
attended by contraction of the erector spinae. This ig g 
point to which attention has been directed by Dr. Hughlings 
Jackson.!® 

When a person stands erect so that there is no contraction 
of the erectores spinae, and then advances one upper limb, 
with or without a weight in the hand, to the horizontal line, 
both erectores spinae contract, and if the advanced arm be 
slowly carried outwards through an angle of about 45° 
the erector spinae on the same side as the advanced arm 
ceases to contract, and on the arm being carried through 


another 45° the rectus abdominis of the opposite side will 


be felt to take part in the movement. 

The question arises whether this contraction of the 
erectores spinae is an essential part of the movement of 
advancing the shoulder in the same way as the right 
abdominal muscles take part in depressing or abducting the 
humerus—that is, whether it is possible to advance the 
humerus without bringing the back muscles into action. I 
think the matter can be proved in the following way: If, 
when the arm is advanced and the erectores spinae are felt 
contracting the spine be extended, the erectors will be felt 
to relax when the weight of the trunk behind the centre of 
gravity just balances the weight of the advanced arm in 
front ; and if now the arm be dropped and then advanced 
again no fresh contraction of the erectores will be felt. I 
think that this shows that the contraction of the erectores is 
not an essential part of the movement of advancing the 
humerus, as it does not always occur, but is of the nature of 
a postural contraction, and only takes place to prevent the 
equilibrium of the trunk being disturbed. 

This point, whether the erector spinae muscle of, say, the 
left side is an essential component of the movement of ab- 
ducting the right arm is interesting in relation to hemiplegia. 
In right hemiplegia, where a patient has ‘ost the power of 
abducting the right arm, the question arises as to whether he 
has any paralysis of the left erector spinae, which, as we have 
seen, acts when the right arm is abducted. If the action of 
the erector spinae were an essential component of this move- 
ment of the arm, one would expect that when the movement 
of the arm was paralysed all'the components of this move- 
ment would also be paralysed, including the erector spinae; 
but if the action of the erector spinae were not an essential 
component, but only acted to preserve the equilibrium of the 
spine, then we should not expect it to be paralysed. I have 
not examined a sufficient number of cases to say whether the 
left erector spinae is paralysed or weakened in right hemi- 
plegia. Dr. Hughlings Jackson*® has, however, ¢x- 
pressed the opinion that in some eases of hemiplegia 
the erector spinae on the side opposite to the paralysis is 
weaker than on the other side, that is, in right hemiplegia 
the leit erector spinae is the weaker, and that the muscle is 
probably supplied by the direct (ventral) pyramidal tract. 
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THE RAPID ESTIMATION OF THE QUANTITY OF 
CHLOROFORM VAPOUR PRESENT IN MIXTURES 
OF CHLOROFORM VAPOUR AND AIR. 


BY 


AUGUSTUS D. WALLER, and VICTOR GEETS, 
M.D., F.R.S. M.D. 
(From the Physiological Laboratory of the University of London.) * 


A metuHop for the rapid estimation of CHC], vapour in mix- 
tures of CHCI, and air by means of the alteration of pressure 
produced by absorption of the CHC!, vapour by olive oil is 
described in the British MepicaL JourNAL of July 12th, 
1902, and was demonstrated last July to the Physiological 
society.’ : : 

oot = then stated that the method is applicable to mixtures 
of chloroform and air between 2 and 10 per 100, and the state- 
ment was confirmed by Professor Dunstan for amounts be- 
tween 3 and 12 per 100.” : 

The original purpose of the present observations was to 
test the method for mixtures below 2 per too. The actual 
determinations have been made in this laboratory by Dr. 
Victor Geets, of Brussels, who has, in prosecuting the inquiry, 
adopted a very simple method of control, which is in itself a 
very satisfactory laboratory method for the quantitative 
estimation of the percentage of chloroform vapour in a 
mixture of chloroform and air. der ; 

This method consists in the direct weighing on a chemical 
balance of a flask of known capacity (circa 500 c.cm.), (a) filled 
with air, (4) filled with the mixture of chloroform and air. 

The adequacy of this datum as regards an estimation of 
percentage will be made clear by the following considera- 
tions: 500 c.cm. of a 1 to 10 per 100 mixture of chloroform and 
air implies 5 to 50c.cm. of CHC!, vapour, weighing (on the 
assumption that 1 gram of liquid CHCl,=200 c.cm. CHC), 
vapour) 25 to 250 mg. minus the weight of the volume of air 
displaced by the CHC), vapour. 

The weight of a litre.of CHC]; vapour at 0° C. 
_12+1+106 
= = X0.0895=5.325 grams. 

Ditto, of a litre of air=1.293 grams. 

So that a litre of chloroform rvapour is 4.032 grams heavier 
than a litre of air. Or each c.cm. of chloroform vapour 
replacing 1 c.cm. of air gives an increased weight of 4.032 mg. 

Taking, then, 4 mg. as the additional weight due to the 
presence of each 1¢.cm. CHCl, in the mixture of air and 
chloroform (corrections for temperature and pressure not 
included), we have: In a soo c.cm. flask each 1 per cent. 
(=5¢.cm.) giving an increment of 0020 gram.; and in a 
250 c.cm. flask each 1 per cent. (= 2.5 c.cm.) giving an incre- 
ment of 0.010 gram. 

For practical purposes we can avoid calculation and 
estimate the percentage of CHCI, vapour by a direct reading 
of the difference of weight of a 250 c.cm. flask, (a) filled with 
air, (>) filled with the mixture of chloroform and air to be 
titrated. The excess of the latter, counted in centigrams, 
gives the percentage of the mixture: 

, Thus, an excess of o.o1o gram™= 1.0 per 100 
© 050 ” = 5.0 ” 

” ” 0 027 ” = 2.7 9 
The weighing is easily made within the error of + 1 mg., 
equivalent to an absolute error of + ,; of 1 per cent., and 
to a relative error of + 10 per cent. to + 2 per cent. for 
absolute percentages between 1 and 5. 

Both the manometric and the gravimetric methods are 
rapid and mutually control each other, giving estimates in 
reliable steps of at least o.1 percent. The manometric esti- 
mate is adapted to hospital use in the absence of a chemical 
— the gravimetric method is mere rapid and more 

Cc . 

The chief practical advantages of a rapid method of esti- 
mating chloroform in air differ according as the chloroform 
question is viewed from the experimental or from the clinical 
standpoint. Experimentally it is important to possess a ready 


” ” 





means of frequently gauging the percentage of chloroform 
administered and exhaled. Clinically it is important to 
possess a ready means of familiarizing students with the smell 
of mixtures of known percentage. It is an easy matter for a 
laboratory expert to distinguish by smell whether there is 
more or less than 1 or 2 per 1co of chloroform vapour in a 
given atmosphere. Until it is possible to. rapidly verify the 
percentage and to offer to inhalation by his students mixtures 
of known percentage, even the most experienced teacher of 
anaesthetics is not entitled to use clear arithmetical language, 
and to say that chloroform for the safe induction of anaes- 
thesia in ordinary cases should be maintained between the 
limits of 1 and 2 per 100. But with a rapid method of estima- 
tion at hand, this all-important fact can be taught by smell, 
which after all is, and must remain, the most valuable indi- 
cator immediately at command of the practical anaesthetist. 

The following table gives the ae results of a pre- 
liminary series of parallel estimates by oil-absorption and by 
weighing: 

Weight Readings and Calculations by Dr. Geets: Manometer 

Readings by Mr. Shapiro. 


- 
Percentage by | Percentage by Percentage by 








Percentage by 
Weight. 














Manometer. | - Weight. Manometer. 
5.20 5.95 1.50 1.49 
4.50 | 5.08 } 1.50 1.49 
4-50 4-96 1.50 1.49 
3-50 3.72 1.50 149 
3-50 | 372 1.50 1.44 
2.90 3-47 1.50 1.44 
285 310 1.50 1.39 
2.80 2.98 1.60 1.36 
2.80 298 | 1.50 1.36 
2.80 2.73 | 1.50 I 34 
2.15 | 2.48 | _ 1.30 
2.30 2.28 1 60 1.30 
2.co | 211 1.60 1.30 
2.00 2 08 1.45 1.29 
2.00 1 98 1.45 1.26 
1.50 1.86 1.48 1.12 
1.50 1.61 1.30 1.12 
1.50 1.59 1.30 099 
1.50 1.54 | _ = 





The individual discrepancies in the two series of this table 
are such as might be expected from experimental errors oc- 
curring in a first trial of two new methods by two independ- 
ent observers. The error has been relatively more consider- 
able at the lower percentages (below 2 per cent.) but is also 
considerable at the higher percentages. It is more probably 
attributable to imperfect graduation of the manometer than 
to incorrect weighing. To determine this point will, how- 
ever, require further observations. 

Corrections for temperature and pressure are of secondary 
importance in determinations of the present character. The 
temperature error for + 15° is within + ., of the nominal 
percentage, and can be practically eliminated by taking flasks 
= 260 ¢c.cm capacity, that is, the usual 250 ¢.cm. flask 
+ 10¢.cm. of its neck above the mark. 

The usual corrections for T and H are, however, readily 
made, in accordance with the following formula, applicable 
to any flask capacity : 

log P = 1.8391 + Jogm — logy + logT — logH 
P being the required percentage, m the observed increment 
of weight in mgs., v the flask capacity in c.cms., 7 the abso- 
lute temperature, H the barometric pressure, and 1.8391 a 
constant derived from the density of chloroform vapour at o° 
(273° T) and 760 mm. Hg. 
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THE PHYSIOLOGICAL ACTION OF ETHYL 
BROMIDE AND OF SOMNOFORM. 


By SYDNEY W. COLE, 
Trinity College, Cambridge. 
[From the Physiological Laboratories, Cambridge. ] 

THE object of the experiments described below was the in- 
vestigation of a new anaesthetic sold commercially under 
the name of ‘‘somnoform.” This is a mixture containing 
ethyl chloride 65 per cent., methyl chloride 30 per cent., 
ethyl bromide 5 percent. 1t has been largely used in France 
for producing anaesthesia for minor operations, and the 
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ETHYL BROMIDE AND SOMNOFORM. 








manufacturers of it claim thatitis very readily administered, 
the anaesthesia is produced very rapidly, is unattended with 
danger, and that there are no ill after-effects. There is no 
published account of the physiological action of such a 


mixture of drugs, and it seemed desirable to investigate their | that it is desired to administer. 


action both alone and in various proportions with a view to 


| 
| 


—— 
ee 


| was performed in all cases, and the anaesthetic administered by the 


| tracheal tube. 


discovering, if possible, a reliable and safe anaesthetic for 
general use. This paper must be regarded as a preliminary | 


account, for at present my experiments on ethyl and methyl 
chlorides are not comolete. 


\ f Historical. 

Ethyl bromide was first employed as an anaesthetic by 
Nunnely * in 1849. Its use has been rather intermittent. but 
at, the present time it is somewhat extensively used in 
America and on the Continent as a general anaesthetic, 


The constituents of somnoform are all highly volatile, the boilip 
points being : Methyl chloride. —23° C.; ethyl chloride, 12° C.; ethyl bre 
mide, 40.7° C. For this reason itis difficult to regulate niceiy the amount 


The drug is sold im hermetically-sealed bottles that can be fitted with 
a valved nozzle. I generally allowed about 5 c.cm. to boil over into g 
bottle containing some cotton wool, and into this bottle I introduced ong 
limb of the Y-shaped tracheal tube that was used in all my experiments, 


| The other end of the tracheal tube was left open for the first few seconds, 


chiefly, however, for minor operations, such as those in the | 
throat. For longer operations it has been employed as a | 
preliminary to ether by Williams,? and to chioroform by | 


Hartmann and Bourbon.* 

The chief characteristic of bromide of ethyl as an anaesthetic is its 
strikingly rapid yet transient action. A suitable dose in about a minute 
produces unconsciousness lasting on an average one or two minutes, 
from which the patient awakes and regains almost at once his normal 


state. (Quoted from A. Brown Kelly. Bromide of Ethyl Anaesthesia | 


in a in the Throat, BRITISH MEDICAL JOURNAL, 1902, Vol. ii, 
p. 588 


being closed when I desired to give the animal a larger dose. The objec. 
tion to this method of administration is that theair reaching the lungs 
contains a high percentage of the drug. The advantage is that it allows 
the various effects to be well seen, owing to their rapid development, 

I will now proceed to describe the results I have obtained, 
dealing separately with the effects observed on the several 
functions of the body. 

Effect on Respiration. . 

The effect of somnoform on respiration was studied on 6 

rabbits and 2 cats. 


Methods. 
On Rabbits —A record was taken of the contractions of the slip of the 
diaphragm passing to the xiphisternum. and isolated after the method 


| of Head.7 


Ginsburg‘ gives the best account of the physiological action | 


of ethyl bromide, his experiments being performed on rabbits 
and dogs. He finds that with small doses, yet sufficient to 
produce anaesthesia, the blood pressure is not lowered, the 
pulse becoming more rapid, and not irregular. With larger 
doses there is a fall in blood pressure, an irregular, rapid 
pulse, and a quickening of respiration. Death is produced by 
cessation of respiration, which precedes that of the heart. He 
ascribes the quickening of the heart to stimulation of auto- 
matic cardiac centres or of peripheral accelerator nerves. The 
fall in blood pressure with large doses is due, according to 
Ginsburg, to paralysis of peripheral vasomotor nerves. He 
states that ethyl bromide has no effect on the vagus, vaso- 
dilator centres, or peripheral vasodilator nerves. Thornton 
and Meixell® obtained similar results, the chief source of 
danger being stoppage of respiration. Ethyl chloride has 
been used locally as an anaesthetic in dentistry. and also as a 
general anaesthetic for minor operations (W. J. McCardie)*. 
Its physiological action seems to be similar to that of ether, 
but it is liable to produce death bv paralysis of respiration’. 

As far as [am aware methyl chloride has not been used as 
a general anaesthetic. 


‘ Erperimental. 

My own experiments are 20 in number, 12 being on rab- 
bits, 3 on cats, and 5 on pithed frogs. 

The auimal was first anaesthetised, by ether in the case of rabbits, and 
chivroform followed by the A.C.E. mixture in the case of cats. The effect 
of the somnoform or ethyl bromide was tried whilst the animal was only 

Aightly under the influence of the preliminary anaesthetic. Tracheotomy 


On Cats.—The movements of the sternum were recorded by'means of two 
tambours. 

Somnoform has an immediate and pronounced stimulati 
effect on the respiratory centre, which is manifested in three 
ways: 1. An increase in the size of contraction; 2. an in- 
crease in the rate of contraction; 3. an increase in the tone 
of the diaphragm. ; ; 

With large doses this stimulation of the centre is so great 
that the diaphragm is finally brought to a standstill, remain- 
ing ina state of strong tonic contraction until death ensues, 
the heart still beating strongly. 

After section of the vagi inhalation of the drug shows its 
effect on the centre by an increased height of contraction, the 
rate and tone being not so markedly affected as in an animal 
with intact vagi. Also after section of the vagi it is difficult, 
in fact almost impossible, to cause cessation of respiration 
with the diaphragm in a state of tonic contraction. Under 
these circumstances the diaphragm becomes relaxed owing to 
an apparent exhaustion of the respiratory centre. 

An important point in connexion with the use of somno 
form as an anaesthetic is that this cessation of respiration 
does not take place until some considerable time after the 
causation of complete insensibility. Also that with all but 
very large doses it is very easy to re-establish breathing by 
artificial respiration. This is probably due to the fact that 
the heart is so little impaired by even prolonged inhalation 
of the drug, so the medullary centres do not become anaemic, 

The effect of somnoform on respiration is shown in Figs. |, 
2, and 3. 
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(a) Somnoform. 


Fig. r.—The effect of somnoform on the contractions of the diaphragm and on the carotid blood pressure of arabbit. Contraction of diaphi 


slip caused upward movement of lever. 


At point indicated somnoform was administered by tracheal tube, the administration lasting 


25 seconds. The blood pressure rose very slightly during the administration, falling to its previous height after discontinuing somnoform. 
Kespiration was almost immediately affected, the contractions of the diaphragm becoming larger and more rapid, the tone of the diap ‘ 
also increasing considerably. After discontinuing the drug the contractions decreased in size and rapidity, the tone, however, remaining 

for over 3 minutes, when it gradually fell to its previous state (8 minutes). 








sie 


Fi 


Me 
reco? 
bits. 
anda 
appa 
open: 
mam 
The 
stitch 





























_Joxn 20, 1903] ETHYL BROMIDE AND SOMNOFORM. [ee 1423 
vol AT 

va IIe Diaphragm 
~ a NEE TOS! Ss %, ae 
: , al Wy 





wToawvenronaonnene Se eee s 


weer weers sewer’ 





t 


PPP FPFE FTTH Hee 





Trcctetcnaneew eee ee eee eee 








Somnoform. 1 minute. 
= | 
a 


Fig. 2.- 


| 
b 


The effect of somnoform on the carotid blood pressure and on the contractions of the diaphragm of a rabbit after ether narcosis. Both 


i eviously cut high up in the neck. Blood pressure fell slightly and slowly during the inhalation of somuoform, rising rapidly 
on ae beast becoming inreralar initsaction. Atthe point marked ‘‘a” the heart beats were suddenly reduced to exactly half their 


previous number, 


this effect passing off with equal suddenness at the point marked “b.” The respiratory contractions were increased in size 


at the commencement, but returned to their original magnitude before the drug was discontinued. There was no increase in rate or tone. 
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Fig. 3.—The eff f somnoform on the carotid blood pressure and on the respiratory movements of a cat, anaesthetised by chloroform. 
e Soth vagi hy Rn cut high up in the neck. The animal had previously had a rather large dose of chloroform, and its blood 
pressure had not fully recovered when somnoform inhalation began at the point shown. The blood pressure fell very slightly during the 
inhalation of somnoform. Thedrum was stopped for two minutes, during which time the pressure rose considerably. The peripheral end of 
the left vagus was stimulated at A during the inhalation, at A’ just after, and at B, C and D some time after stopping the inhalation, in all cases 
with the coil at 7c.cm. At A and A’ no slowing of the heart or fall of pressure took place. At B,C and D there was a distinct slowing of the 
heart, the pressure rising at 8 and falling at C and D. The experiment thus shows that somnoform produces a temporary paralysis of the 
peripheral endings of the vagus. The respirations became faster and shallower. 
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Fig, 4.—Effect of somnoform on the carotid blood pressure of a rabbit. Ether was given as a preliminary anaesthetic. Both vagi divided in the 
neck. At V8 the peripheral end oi the right vagus was stimulated with the secondary coilat8cm. lt can be seen that during and ju.t after 
the inhalation of somnoform stimulation of the vagus is without effect on the heart. 


Effect on the Heart. 

Methods.--1. The examination of the blood-pressure tracings. 2. Direct 
records were taken of the contraction of the auricle and ventricle in rab- 
bits. This was donein five rabbits. In all cases the thorax was opened 
and artificial respiration maintained either by the hand bellows or by the 
apparatus made by the Cambridge Scientific Instrument Company. In 
opening the thorax care was taken to ligature the intercostal and internal 
mammary arteries of both sides. The loss of blood was usually small. 
The pericardium was opened by a median incision, and the cut edges 
stitched to the parietes of the chest. In this way the movements of the 





heart were but little affected by the inflations of thelung. In four cases 
the contractions were recorded by levers attached toa thread passing over 
a pulley, the further end of the thread being fastened to a small hook in- 
serted in the ventricle and auricle. In two cases I chose the left auricle 
and ventricle, and in the other two the right. 3. In the fifth case I re- 
corded the contractions by means of the ingenious myocardiograph de- 
scribed by Roy and Adami.’ The results obtained were the same as with 
the simpler method. 

The effects of somnoform are shown ‘on: (1) The rhythm; 
(2) the strength of contraction; (3) the conduction. 

1, As regards the rhythm, I find that the rate is increased 
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Fig. 5. The effect of ethyl bromide on the endings of the vagus in a pithed frog. Normal saline satuzated with ethyl bromide was dropped on the 
: heart after the first tracing had been taken. 8 
with small doses both with intact and cut vagi. With larger | is due to the ventricle failing to contract owing to a depression 
doses a slowing is produced in both cases. of conduction in the auriculo-ventricular ring. I have 
This increase of rate with intact vagi is due toallorsome not been fortunate enough to obtain the effect with b 
of the three following causes: (1) The paralysis of the vagal the heart exposed. A similar result has been de. be 
nerve endings; (2) a direct stimulation of the cardio- scribed by Gaskell and Shore during chloroform adminis. gi 
accelerator and augmentor fibres; (3) a direct actionon the tration. With ethyl bromide alone I have observed a ir 
heart itself. I describe later experiments that show con- quickening of the heart with intact vagi, and also once with af 
clusively that the preganglionic endings in the cardiac | cut vagi. Ginsburg, who failed to notice the depression of 
ganglia are paralysed or depressed by somnoform. This the vagal nerve endings, ascribed the acceleration of the 
would to a certain extent account for the quickening of the | heart under ethyl bromide as entirely due to stimulation of 
heart with the intact vagi. I have frequently observed an _ the accelerators, either peripherally or centrally. in 
acceleration of the heart during administration of the drug, | bl 
even after section of the vagi. This is probably due toa | qt 
stimulation of the cardiac accelerator centre or nerves. Effect on the Blood Pressure. in 
2. The strength of contraction is always decreased, both § With small doses of somnoform the blood pressure is not a! 
before and after section of the vagi. This is particularly | usually affected to any great extent. Any alteration that does dc 
noticeable with large does. The effect is produced by ethyl | occur is generally in the upward direction. With large doses sti 
bromide alone, as well as by somnoform. | the pressure remains high for a good length of time, and then C0 
_ 3- In Fig. 2 I show a blood-pressure tracing from a rabbit, gradually fails. This is especially the case if the vagi are in- 
in which the oscillations, were suddenly reduced to half their _ tact. After section of the vagi a rise has never occurred in 
number 30 seconds after somnoform was given. This my experiments. Usually a gradual yet distinct fall in pres- . | 
lasted until 15 seconds after the somnoform was removed. I sure takes place. fre m 
have seen a similar effect in three rabbits. Inall casesthe | A very common effect is that during the administration of ve 
vagi were cut, and the only explanation I can offeris that it the drug the blood pressure remains unaltered. After m 
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Fig. 6.—Record of the contractions of the ventricle and auricle of a rabbit. with effect of somnoform on peripheral ends of v'gus. (Ether wa» Car 
given by tracheal tube during the preliminary dissection.) Stimulation of cut end of left vagus (coil at 13) at A produced stoppage of heart. ear 
Somnoform was inhaled for 25 seconds, the drum started, and the vagus stimulated again at K and C without producing any effect. The drum off 
via3 stopped for one minute (somnoform having been discontinued). On stimulating at Da distinct inhibitory effect was produced. Stoppage . I 
ot the heart was produced after the expiration of another half minute (E) Auricular tracing above. , 
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cessation of the inhalation it rises considerably. 1 have not 
determined the cause of this after-rise. ie = 
The rise in pressure seen in an animal with intact vagi is 
due, I think, to the removal of the inhibitory vagal impulses, 
the rise being usually accompanied by an acceleration of the 
heart. The subsequent fall is due to the direct action of the 


drug on the heart. 


Effect on the Vagal Nerve Endings in the Heart. 

I find that during the inhalation of somnoform or of ethyl 
bromide, the endings of the vagus in the ganglia of the heart 
are paralysed. I have observed this in 2 cats and 7 
rabbits, in every cage in fact in which I have looked for such 
an effect. ee : 

In the frog I have found that the post-ganglionic endings 
in the heart itself are not paralysed by ethyl bromide, stimu- 
lation of the sino-auricular junction by a weak interrupted 
current producing marked inhibition, whilst stimulation of 
the trunk of the vagus is entirely without effect. This is 


shown in Fig. 5. 


Effect on the Cardio-inhibitory Centre. 

Owing to the depression of the vagal nerve endings I have 
been unable to ascertain the effect of the drug on the cardiac 
centre in the medulla. And owing to this peripheral depres- 
sion it seemed unnecessary to investigate this point, for any 
impulses that would be originated in the medulla could not 
affect the heart’s action. 


Effect on the Vasomotor Functions. 

I have performed two experiments on cats with an 
intestinal plethysmograph to ascertain the effect on the 
blood vessels, using somnoform and ethyl bromide. I was 
quite unable to detect any alteration. The intestinal volu~e 
increased with a rise in blood pressure, and decreased with 
afall. Ifound this to be the case even witha very large 
dose, and am therefore unable to agree with Ginsberg, who 
states that ethyl bromide paralyses the peripheral vaso- 
constrictor fibrvs. 


Lffect on the Skeletal Muscles. 

A striking effect of the drug is the peculiar rhythmic move- 
ments of the limbs, jaws, and tail that nearly always super- 
vene with somnoform and ethyl bromide inhalation. The 
muscles are quite firm, even during deep coma. The 
struggling movements occur when it is quite impossible to 
obtain the corneal reflex, and are due to an excitation of the 
cord or higher centres. They cease immediately on section 
of the motor nerves to the parts. 


Effect on the Non-skeletal Muscle. 

In the case of the bladder I have observed a most distinct 
and rapid rise of pressure in a cat that was being experi- 
mented on by Mr. T. R. Elliott, of Trinity College, Cam- 
bridge. Since the increase in pressure could only be ob- 
tained when the pressure in the bladder was high, we 
concluded that it was due to a direct effect on the musculature 
of the viscus. 

Effect on the Pupil. 

It is difficult to estimate the action on the pupil owing to 
the effect of the previous anaesthetic. Whenever the pupil 
was small under the influence of ether. somnoform caused a 
dilatation, passing into a constriction with large doses. 


Conclusions. 

The chief indications that my experiments afford as to the 
use of somnoform as an anaesthetic are : 

1. The chief danger being a paralysis of respiration ; careful 
watch must be kept over the respiratory movements. 

2. Owing to the depression or paralysis of the peripheral 
endings of the cardio-inhibitory fibres, and the comparative 
slight action on the heart itself, there is no danger of heart 
failure provided respiration has not ceased. 

3. After cessation of the respiratory movements it is easy to 
restore the animal by artificial respiration. 

I am of opinion that the paralysis of the cardio-inhibitory 
fibres by ethyl bromide renders that drug a very valuable 
anaesthetic. Embley® has recently shown that the sudden 
death that not infrequently occurs in chloroform anaesthesia 
is due to inhibition of the heart through stimulation of the 
tardio-inhibitory centre. This is usually only seen in the 
early stages of chloroform administration, the danger passing 
off when the medullary centres are exhausted. 

I venture to suggest that a valuable anaesthetic for pro- 





longed operations could possibly be obtained by combining 
ethyl bromide with chloroform. During anaesthesia pro- 
duced by ethyl bromide the vagi are paralysed ; chloroform 
would then be deprived of one of its great dangers. It might 
be possible to get well past the stage of excitation into that 
of depression of the medulla before ceasing to give ethyl 
bromide and maintaining anaesthesia by chloroform alone, 
ethyl bromide being discontinued owing to its paralytic effect 
on respiration. I hope shortly to give an account of experi- 
ments I am performing to test this possibility. 
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THE question upon which the following research was made 
has already received a certain amount of attention. In the 
larger number of cases chloroform has been the anaesthetic 
employed, but since my own observations have been con- 
ducted with ether as the anaesthetic that work does not 
strictly come within the scope of the present paper. 

It may be incidentally remarked, however, that the results 
of Terrier’ (whose work on the nitrogen excretion of rabbits 
and man after chloroform is careful and exhaustive) bear a 
general resemblance to the results to be detailed below. 

Thompson,’ working with the human subject, found that 
ether anaesthesia produces diuresis and an increase in the 
total nitrogen and urea excretions. 

Haig’ found, under similar circumstances, that ‘‘ the rise of 
urea was enormous.” 

I have been unable to find any literature dealing with the 
excretion of uric acid and xanthin bodies under similar cir- 
cumstances. Previous writers have for the most part been 
coniented with estimating variations in urea, few of them 
entering even into the question of total nitrogen excretion. 


METHODS. 

The patients whose urine was investigated were in the wards 
of the Westminster Hospital. It will be seen that in most 
cases the patient were young adults suffering from surgical 
ailments which did not greatly interfere with their general 
health, and whose kidneys were, with one exception, abso- 
lutely healthy. , 

Below are given short details of the cases themselves : 

CASE 1.—J.G., female, aged 17. Laparotomy for tuberculous peritonitis. 
Temperature raised irregularly. Milk diet before and after the operation. 

CASE 11.—Mrs. K., aged 50. Removal of deltoid bursa. Fish before 
operation ; milk to twenty-four hours after, then fish. No temperature. 

CASE 111.—R. T., male, aged 18. Radical cure of varicocele. Temper- 
ature to 1co° on third day after operation, then normal. Diet ordinary. 
before, milk to third day after, then fish. 

CAsE Ilv.—T. G., male, aged 18. Radical cure inguinal hernia. Tem- 
perature 99.8° third day after, then normal. Ordinary diet before, water 
to twelve hours after, then milk. 

CASE v.—S. M., male, soldier, aged 24. Bilharzia. No cutting operation, 
only cystoscopy. Notemperature. Ordinary diet before anaesthesia, and 
from twelve hours after. The complete table of estimations of this case 
is quoted in Tables I and II. 

CASE vi.—K. W., female, aged 23. Tuberculous abscess of breast. No 
temperature. Ordinary diet before; water twelve hours after, then 
milk. 

CASE vil.—T. H., male, aged 28. Wiring of fracture. No temperature. 
Ordinary diet before; milk and beef-tea to third day, then fish. 

CASE viul.—C. C., male, aged 25. Radical cure of inguinal hernia. Or- 
dinary diet before; milk and beef-tea after operation. 

CASE Ix.—R. T., male, aged 18. Removal of sequestrum. No tempera- 
ture. Ordinary diet before operation ; fish after. 

CASE x.—A. 8., male, aged 22. Removal of sequestrum. No tempera- 
ture. Ordinary diet before; milk and beef-tea afterwards. 

CASE XI.—T. S., male, aged 15. Removal of tumour from sphenoid. 
Much haemorrhage. Temperature 100° second day, after then declined. 
Ordinary diet before operation ; milk and beef-tea after. 

CASE x1I1.—Mrs. P., female, aged 30. Radical cure femoral hernia. No 
temperature. Fish diet to day before, then milk. 

CaSsE Xll,—Mrs. H., female, aged 25. Dilatation of cervix uteri under 
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anaesthetic. No cutting operation. No temperature. Ordinary diet 
before ; resumed 8 hours after operation. 

The operations were thus of all types of severity, but, 
speaking generally, were followed by little or no pyrexia ; the 
haemorrhage was slight, and the diet was by no means ofa 
highly nitrogenous nature. It may be mentioned that the 
mean total nitrogen of three separate estimations of average 
hospital beef tea was 2.46 grams per litre, and that in no case 
was this quantity of beef-tea exceeded in twenty-four hours. 
Tested similarly, milk gave an average 4.95 grams total nitro- 
gen per litre, and not more than 13 to 2 litres would be given 
in twenty-four hours. 

The urine of the twenty-four hours was collected, and mixed, and 
measured, and a sample was used for the various estimations. In all 

cases the total nitrogen, urea, and uric acid were estimated directly; the 
xanthin bases were estimated by subtraction. 

The total nitrogen was estimated by Kjeldahl’s method, urea by the 
sodium hypobromite method in Dupré's apparatus, and uric acid by 
Hopkins’s method. With regard to the estimation of urea, it must be 

* noted that I have indicated in another place+ that the addition of 10 
per cent. glucose to the urine increases the amount of urea nitrogen by 
about 9 per cent. In the results given below correction has therefore 
been made for this factor, and for the error in the particular apparatus 
employed, as determined by estimating a 2 percent. watery solution of 
chemically pure urea. 

Examination was made of the urine passed by the pationt on the day 
before the operation and the three days succeeding the operation. These 
four periods are hereinafter denoted by the Roman figures I, II, III, IV 
the operations thus occurring between I and II. 

In some instances it was unfortunately impossible to obtain the full 
twenty-four hours urine, as some was lost with the faeces; but cases in 
which this source of error could be definitely excluded agree so well with 
the others in their essential points that it is probable that no serious 
source of error has been introduced thereby. 


RESULTS. 

It will be convenient if at the outset tables are given 
(Tables I and I1) of the entire series of estimations made in 
a typical case, and (Tables III and IV) of the condensed and 
combined results in the 13 cases. 

In the selected case (No. 5, 8. M., in list) anaesthesia was 
produced for the purpose of cystoscopy, nothing further was 
done and the total administration of ether lasted about 
20 minutes. The patient preserved a normal temperature, 
and resumed full diet twelve hours after the administration. 


TABLE I.—S. M., 24 years Case 5. 
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III} 13.69 | 11.50 0.20 1.99 84.00 | 1.46 14-54 
IV | 17.93 | 16.29 0.10 1.54 | 9085 0.56 8.59 

* Summary of nitrogen excretion in above case, with percentages deduced 
from total nitrogen per cent., urea per cent., and uric acid per cent. The 
“*xanthin” columns are in every case estimated by subtraction from the 
total nitrogen of the group in which they are placed, and hence are 


probably not strictly correct with one another beyond the first place of 
‘decimals. This, however, is immaterial. < - 


II | 11.44 9.38 0 29 1,577 81.90 2.53 15.48 | 
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4 22.99 41.99 0.23 3-30 84.90 0.30 =: 14.80 
Vill .... I 19.32 35.18 0.23 2.87 84.70 030 ~3§=—_ 5.00 
2 3.25 6 61 0.18 0.13 96.00 1.40 2.60 
3 24-74 40.72 0.44 5.63 76.60 | 0.50 | 22.90 
4 18.06 25 61 0.38 6.04 65.80 0.60 33.60 
[2 ae I 12.08 21.10 0.14 2.67 77.60 0.30 | 22,10 
2 3.84 6.33 0.24 0.82 76.50 2.08 21,42 
3 8.8 15.13 0.20 1.18 85.90 0.g0 | 13,02 
4 3.7 9.58 | 0,42 4-15 50.80 1.60 47.60 
xX I 13 08 16.01 0.84 5.38 56.70 2.10 41.20 
2 5.29 8.61 0.37 1.18 73.40 2.20 22.40 
3 18.57 30.15 1.03 3.78 78.00 1.60 | 20.40 
4 25-77 35-25 0.81 9.05 63.70 1.04 | 36.26 
ee cee I 12.85 12.37 0.36 6.99 44.70 0.90 54.40 
2 4-49 7.39 0.26 0.98 | 76.30 1.70 22.00 
i 3 8.83 14.86 0.33 379} 78.40 1.20 | 20,40 
| 4 12.65 24.73 0.36 1.05 go.70 0.90 8.40 
EE) ons I 6.33 14.24 0.31 0.c9 97-20 1.40 1.40 
2 2.83 5 89 0.04 0.15 96.40 0 30 3.30 
3 12.32 23.03 0.68 1.24 88.00 1.80 10 20 
* 4.89 6.99 0.18 1.57 66.60 1.20 32.20 
PIE ai. I 9.93 26.6% 0.43 2.09 77.50 1.40 21,10 
2 5-53 9.06 0.33 1.20 76.30 1.90 21,80 
3 7.04 14.87 0.35 0.59 gc.70 1.50 7.80 
4 8.75 13.96 0.44 2.09 74.40 1.70 | 23.90 


* Totals of nitrogen, urea, uric acid, and xanthins passed on each 
“day” bythe 13 cases. Also percentages of total nitrogen accounted for 
by urea, uric acid, and xanthin bodies. For the purposes of this paper 
the term ‘“‘xanthins” must be considered as equivalent to ‘‘ nitrogen 
passed as xanthin bodies.” 


TaBLE LV.--Composite Table of ali Cases in Table III. 
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ToraL NITROGEN KXCRETION. 


The most striking result with regard to the total nitrogen 
excretion (Table IV) are: (1) That there is a marked 
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on the day after etherization ; (2) and a considerable rise on 
the two subsequent days. . Dé 

So much is this the case that according to this table, on the 
day after the operation the total nitrogen excretion is little 
more than half the excretion on the day before the operation, 
whereas on the fourth day the total nitrogen excretion is 
practically double the normal. In only four cases was the 
rule of a fall on the day after the operation not observed. 
With reference to the subsequent rise, although Table IV. 
shows that the maximum occurred on the fourth day, this 
was not absolutely true in the individual cases, for in six 
cases the maximum occurred on day 3. It may therefore be 
concluded that a rise in total nitrogen excretion may be 
expected on days 3 or 4. 


EXCRETION OF UREA. 

In spite of the dogmatic assertions that have been made 
as to the behaviour of urea excretion after anaesthesia. it has 
been impossible in this set of experiments to speak with abso- 
lute certainty. ; 

The total ureacolumns in Tables III and IV showthat there is 
a general tendency for urea to fall on the day after etherization, 
and in ‘Table III this fall occurs in 9 out of 13 cases. In half of 
the cases which show arise, that riseis onlyfractional. As might 
be expected from the total nitrogenresults, in every case except 
1x and x11 the maximum ureaexcretion was reached on days 
5 and 4, and was in excess of that onday1. The percentage 
columns in Table IV, to which special attention is drawn, 
show that there is a general tendency for the percentage ex- 
cretion of urea nitrogen on day 2 to rise above, and on day 4 
to sink far below, its percentage on day 1. Such a fall, in the 
face of the average doubled output of total nitrogen on day 4 
and the low amount and low percentage excretions of uric acid 
nitrogen, is most significant, and points to a profound change 
in the composition of the urine, in virtue of which nitrogen 
tends more and more to be eliminated by other bodies than 
urea. In the individual cases, such a fall in percentage on 
day 4 is shown in 8 cases out of 13. 


EXCRETION OF Uric Actp. 

One of the most interesting results in the whole investiga- 
tion has been that in connexion with uric acid. In every 
single case the anaesthesia has been followed by a marked 
rise in the percentage excretion of uric acid. and in every 
case but one (x11) the maximum is reached on the day 
after the operation. Naturally, this result is very well 
marked in the composite case, which also shows clearly that 
the average daily excretion on days 2, 3, and 4 is almost 
always in excess of that on day1. The regularity of this in- 
crease in percentage excretion of uric acid contrasts so 
strongly with the irregularity observed in the individual 
cases in respect of the excretion of urea and xanthins as to 
suggest the existence of some constant physiological factor in 
the case. Halliburton includes amongst conditions leading 
to an increase of uric acid (a) diminution of oxidation pro- 
cesses, (b) processes leading to metabolism of nucleins. The 
former condition certainly obtains in ether administration by 
the closed method ; the latter is the necessary consequence of 
most surgical operations and of the starvation diet accom- 
panying them. Besides which in two cases (not included in 
my series) prepared for operation, but not operated on, a dis- 
tinct percentage rise of uric acid nitrogen took place on day 2 
and day 3 respectively. This suggests that the nervous state 
of the patient may have something to do with the pheno- 
menon. 

EXCRETION OF XANTHIN BopIEs. 

From the method in which these bodies were calculated it 
will be seen that in total amount and percentage they must 
vary inversely as the urea, and that in consequence their 
accuracy is at best relative, and stands or falls by the correct- 
ness of the urea estimations. It therefore merely remains to 
attempt to account for their presence and proportionate 
amount. 

Mr. Tyrrell’ quotes a patient's statement with approval, 
that “ taking ether for an hour and a-half is very hard work,” 
and there certainly is an analogy between the effects of pro- 
longed etherization and exhausting bodily work. 

Drs. Dunlop, Paton, Stockman, and McAdam state that in 
all persons severe muscular exercise is followed by increased 
output of total nitrogen and of urea, but that if the person is 
out of condition the output of uric acid and extractives is also 
increased. 

Whilst probably none of the cases in the present series 
were in any athletic conditions, it is noteworthy that of the 





whole series those five cases whose total xanthin percentages. 
for the four days exceed the average as determined by the 
composite table include both the tuberculous cases and the 
necrosis and sarcoma cases (Cases 1, VI, 1X, and x1), and 
only one case who was presumably in fair condition, namely, 
Case x. The other cases were in general health or as 
(in Case v, bilharzia) had been for a long time under 
hospital treatment, which is clinically known to put a patient 
in the very best position for. standing an operation or 
anaesthetic. 

I have only in conclusion to tender my sincerest thanks to 
Dr. W. 8. Lazarus-Barlow for permitting me to make all the 
estimations in the Westminster Hospital Clinical Laboratory, 
and for much help and advice; and to the staff of the hospital 
—most especially to Mr. Spencer—for permission to make use 
of the cases under their care. 

I also desire to state that I have previously worked at urea 
excretion in collaboration with Dr. Eldon Pratt, now of 
Henfield, Sussex. My departure on active service brought 
our joint experiments to an abrupt conclusion. I have 
therefore left the question of publication entirely in his 
hands. 

REMARKS. 

1. Percentage of total nitrogen contributed by urea. 
‘* Kighty-six per cent. is not below the average determined 
by Gumlich and Bohland.” 7 

2, Average daily excretion of uric acid as here determined 
may be compared with Smith-Jerome’s determinations. In 
my cases the diet is certainly not highly nitrogenous, and the 
uric acid average compares fairly with that given by him both 
for ‘‘ ordinary” and ‘ nuclein ” diets. ° 

3- If it be granted that my results coincide fairly with 
those of the above-mentioned authorities as to urea and uric 
acid, my reduced figures with regard to xanthin bodies may 
be allowed as fairly accurate. They are, I think, larger than 
is usually admitted. ; 
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THE PROCESS OF CHEMICAL SYNTHESIS IN 
LIVING THINGS.* 
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SoME years ago—it was in 1896 that I began experimental work 
on this subject—I was struck by the fact that nothing was 
known of the manner in which the synthetic process occurred 
in living organisms, although, concerned as it must be in 
such elementary functions as tissue nutrition and the growth 
and multiplication of the tissue units, it is ultimately the 
most fundamental phenomenon of life. Building up and 
breaking down of tissue considered together constitute what 
is known as metabolism, and are the constant characteristics 
of all forms of life, down to the simplest organism known. 
They must, too, be considered together, for, as it is the object 
of this paper to set forth, they are but phases of one and the 
same process, and it is because the process of breaking down 
has not been fully understood in the past that the process of 
building up has not been seriously studied at all, but, on the 
contrary, has been relegated to a realm outside the exact 
sciences, and ascribed to a mysterious ‘‘ vital ” force of an only 
less mysterious protoplasm. 

Foster, in his introduction to his Textbook of Physiology 
(ed. v, 1891), divides physiology into two great divisions, one 
having to do with the renewal of substance and the replenish- 
ment of energy, the other having to do with the setting free 
of energy. With regard to the general problem of how meta- 
bolism of living substance takes place, he says, ‘‘ the answers 
— we can at present give can hardly be called answers at 
a id 

From theoretical considerations alone, I was able to con- 
struct a hypothesis for the anabolic process in which intra- 
cellular ferments played a leading part, but it required for its 
justification the experimental proof that ferment action, at 
that time known only in connexion with chemical change in 


ary Abridged from a Thesis for the M.D. degree in the University of 
Cambridge. 
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a single direction, was, in fact, a reversible process, and that 
synthetic changes of metabolism, just as the analytic, pro- 
ceeded always in the direction of chemical equilibrium, and 
not in the contrary direction by interference of a vital force, 
as was at that time the more general opinion either openly 
expressed or vaguely hinted at. 

Soon after this, I was able to show a reversible action for 
one ferment at. least, and published the fact in 1898. Mean- 
while, the list of intracellular ferments already known was 
added to by the very important one obtained from yeast by 
Buchner, the one that induces the alcoholic fermentation of 
glucose. Buchner’s results undoubtedly stimulated the search 
for intracellular ferments, and now they have been separated 
in great variety from almost all the tissues of the body and 
their number is still rapidly increasing. The discovery of 
new oxidases and peroxidases in various animal and plant 
tissues, in connexion with the already well-known oxidation 
processes, is another indication of the leading part taken by 
ferments in the essential phenomena of life, and it becomes 
the less surprising that in sympathetic processes also ferments 
are primarily concerned. 

There follows—under the heading of reversibility of enzyme 
or ferment action—a short account of such fresh work as I 
have been able to do on this subject since 1898, and it will 
be seen that the results then obtained have been confirmed 
and extended both by myself and by other observers, so that 
the hypothesis advanced in 1898 that the property of rever- 
sible action is common to all ferments seems now to deserve 
acceptance. The subject of synthesis in the organism will 
be further discussed after the experimental part has been 
dealt with, and especially will the chemical equilibrium of 
the cell or tissue, in health and disease, be touched upon, and 
certain physiological and pathological modifications of tissues 
as occurring more particularly in man. 


REVERSIBILITY OF ENZYME OR FERMENT ACTION. 

In some former experiments communicated tothe Chemical 
Society in 1898' I showed that the hydrolysis of maltose to 
g'ucose by yeast maltase in concentrated solution was incom- 
plete, and that the phenomenon was due to polymerization 
of the glucose by a reversible process, so that in solutions of 
maltose or glucose or of the mixed sugars, synthesis and 
hydrolysis took place until the system approached a chemical 
equilibrium, while the point of equilibrium was a function of 
the concentration of the solution. 

{n the first stage of polymerization of glucose a large num- 
ber of isomeric bioses are conceivably possible, but one would 
expect that with any particular enzyme, or group of enzymes, 
only those would be formed which are capable of being split 
back again to glucose by the same enzyme; further, of such 
substances formed, only those would be found at the end of 
the reaction which are in equilibrium with the rest when in 
appreciable concentration, and, the higher the initial con- 
centration of the glucose, the larger might be the number of 
such substances in appreciable concentration at the end. 
Again, other conditions equal, an increase in variety of 
enzyme would increase the total amount of glucose changed. 

I have obtained experimental evidence bearing on these 
points with yeast extract, taka-diastase, and with the enzymes 
of the pig’s pancreas respectively. The products of the 
synthetic action were not completely identical in these cases. 
The differences may be due to one or more of the following 
causes : 

1. Spevifie differences in the “enzymes; for example, the 
maltase of yeast extract being different from that of taka- 
diastase. 

2. Difference in the variety of enzymes present. 

3. Difference in the proportion of enzymes present. 

so far as concerns yeast extract and taka-diastase, the 
second and third factors seem to have been chiefly effective. 

In every instance, on diluting the products of the synthetic 
action, it has been possible to split them back to glucose by 
the enzyme used in their synthesis. Further, the synthetic 
products of the action with yeast extract were found to be 
split by taka-diastase, and those of the action with taka- 
diastase by veast extract. Preliminary notes on these results 
were published (taka-diastase and reversed ferment-action ;? 
synthetic action on glucose with pancreatic ferments ;° 
although it is likely, or at any rate possible, that maltase 
acting on glucose may pvoduce isomers, it is not proved that, 
by itself, it can produce anything but maltose, as it has 
hitherto been impossible to obtain it free from other enzymes. 
7 A full account will be found in the Transactions of the Chemical Society 

for May, 1303. 
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In fact, in making a preparation of any enzyme, it is never 
possible to exclude admixture with unknown enzymes 
although particular-known ones may be excluded. That a 
considerable part of the synthetic product obtained by the 
action of yeast extract on concentrated glucose solution jg 
possibly formed by the agency of other enzymes than maltage 
is suggested by fermentation experiments. Saccharomyces 
Marxianus is a yeast which was found by Hansen in 1888 to 
ferment glucose, but not maltose. I made use of this yeast in 
1900 for separating maltose from glucose in mixtures of these 
two sugars, and published a note on the details of the method, 
If the product obtained by the action of yeast extract on 
concentrated glucose solutions, including thus the synthetic 
product and the unchanged glucose, is fermented with §, 
Marxianus, only the unchanged glucose is fermented. If, en 
the other hand, one ferments with a maltase-containing 
yeast— and I have tried several varieties, each in pure culture 
—not only is the glucose fermented, but also a part of the 
synthetic product, the larger part, however, which ig not 
maltose, being unattacked. If, lastly, one treats the product 
after dilution, first with some yeast extract, similar to that 
used in its formation, to hydrolize it, it is then fermented 
completely by S. Marxianus. Evidence has been obtained 
that the smaller portion of the synthetic product, which ig 
fermented by maltase-containing yeasts, consists of maltose, 
or partly maltose, and partly-higher polymers of maltose, 
The larger portion, however, which is unfermented unlegs 
previously hydrolysed, has optical and reducing properties 
between those of maltose and those of glucose. It consists 
mainly of a biose which is not identical with any known 
sugar, and which I have called “ revertose.”. 

The analysis of the product of the action of yeast extract on 
concentrated glucose solutions was performed by examining 
the residues left after fermentation of the product (1) with 
S. Ellipsoideus I, (2) with S. Marxianus, and subsequent 
fractionation with alcohol. 

The analysis of a series of fractions of the residue after fer- 
mentation with S. Ellipsoideus I showed that only one sugar 
remained. This sugar is proved by combustion of its 
osazone to be a biose, and is the one I have called revertose. 
The osazone crystallizes in needles, melting at 173° to 174° 
(corrd.) lt is distinguished from Fischer’s isomaltosazone,' 
which had an 

(f], = + - 


by being optically inactive. 

Revertose itself is a hygroscopic sugar, which has only been 
obtained crystalline by dehydrating the vitreous sugar, either 
slowly in an exsiccator over lime, sulphuric acid, or anhydrous 
cupric sulphate, or, on the other hand, by heating in vacuo, 
when it gives up water and assumes a crystalline state; this 
takes place at 100°, but much more rapidly at 110° or 115° ina 
glycerine bath. The sugar has not been obtained in detached 
crystals. It has a sweet taste. Its optical and reducing 
properties are as follows: 
o+ jo 


{a]p = + 985 
R= = 47.5 


Analysis of a series of fractions of the residue after ferment- 
ation with S. Marxianus, on the other hand, showed that two 
sugars remained—the one revertose, and the other, ferment- 
able by all maltase-containing yeasts, is a sugar of higher 
optical activity. It could not be separated completely from 
revertose, but the fractions in which it preponderated showed 
optical and other properties which approached those of 
maltose. The osazone from these fractions, itself fractionated 
as described in my former paper, yields a_ fraction 
crystallizing in plates which resemble those of maltosazone. 

There is, therefore, little doubt about its being maltose. It 
is, perhaps, hardly necessary to point out that the identity of 
the sugar is not relevant to the question of the reversibility 
of its formation, because in any case, it can be reconverted to 
glucose by the same ferment used in its synthesis. It is, 
however, in accordance with theory for some maltose to be 
formed when maltase is present, but it is not necesaary that 
there should be sufficient formed and remaining at the end of 
the reaction to be recognized as such, and it would be quite 
consistent with the theory for this sugar, which has been 
found, formed as it is by a strictly reversible process, to be 
another isomeric biose. There is, however, nothing in any of 
the tests I have as yet been able to apply, either analytically 
or by fermentation, by which I can distinguish it from 
maltose. Not more than about one part of this sugar to about 
five parts of revertose is formed, but the total amount 
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e changed in 41 per cent. solution by yeastextract, is 
oy one-third of the Thole. It is considered also that more 
maltose is formed in the reaction than appears as such at the 
end, as part seems to be converted to dextrin by the diastase 
in the yeast extract. 

The question then arises, Is revertose formed by maltase or 
by another enzyme in the yeast extract? Fermentation 
experiments, on the one hand, might seem to show that the 

ast extract, which is prepared from dried Bern yeast 
contains an enzyme capable of synthesizing revertose, but 
not present as such in the fresh maltase-containing yeasts, 
and therefore distinct from maltase. Another explanation is, 
however, possible ; when maltose is fermented by a maltase- 
containing yeast, the splitting probably takes place intra- 
cellularly. The conditions cf equilibrium prevailing within the 
cell may be much more favourable for the splitting of maltose 
than for the splitting of revertose; they must be somewhat 
go, a8 on comparing the equilibrium of maltose ==> glucose 
with that of revertose <= glucose in sugar concentration 
of 40 per cent., it is seen that the splitting of maltose is 
much nearer completion ; or, looking at it from the synthetic 
point of view, much less of maltose is formed than of the 
other biose. Theequilibrium of maltose with glucose is the 
more favourable for hydrolysis, of revertose for synthesis. 

The products obtained by the action of taka-diastase on 
60 per cent. glucose solutions have not been separated. The 
quantity of glucose converted is actually greater than ap- 
peared when stated in terms of conversion to maltose,’ as the 
optical activity and cupric-reducing power of the mixed syn- 
thetic products lie between those of maltose and those of 
glucose. This is true both of the products obtained with 
yeast extract and with taka-diastase; but in the case of the 
latter there are also other products not yet investigated, which 
diminish the optical activity of the total products. 

Fermentation experiments with the synthetic product of 
the taka-diastase action show that, just as with the products 
of yeast extract, a portion not fermented by S. Marxianus is 
yet fermentable by maltase-containing yeasts, the remainder 
not being direetly fermented even by these. The change ob- 
served with pancreatic extract on 60 per cent. glucose solu- 
tions was small and probably incomplete on account of de- 
struction of maltase by trypsin. It was verified, however, 
after subsequent fermentation of the unaltered glucose with 
§. Marxianus. 

Since I published my first paper on this subject there have 
appeared from time to time, besides some small! contributions 
by myself, observations by others of a similar nature, further 
extending the list of ferments for which a reversible action 
has been noted. Kastle and Loevenhart found that lipase 
had a reversible action on ethyl butyrate.° Hanriot also in- 
dependently observed the reversible action of lipase.” 
Wroblewski was able to detect a reversible action with inver- 
tase, but I have not had the opportunity of seeing his original 
paper.” O. Emmerling has recorded another synthesis with 
yeast extract, namely, that of amygdalin from glucose and 
amygdalo-nitril-glucoside.’ Recently, Emil Fischer and 
E. F. Armstrong have noted the reversible action of kephir- 
lactase on a new biose, isolactose, which yields glucose and 
galactose on hydrolysis.’ And more recently still, Acree and 
Hinkins have found the hydrolysis of triacetylglucose by 
pancreatin to be reversible.'' These results, together with 
my own further results, make it increasingly more probable 
that the view I put forward in 1898 is a correct one, namely, 
that all ferment actions are reversible, and warrant, I think, 
the adoption of such a view as a sound working hypothesis. 


: THEORETICAL CONSIDERATIONS. 

‘When it was supposed that ferments were concerned only 
with breaking-down processes it was customary among some 
writers to speak of the substance which a ferment could break 
down as its “substratum.” Terms are wanted to indicate 
not only the substances broken down by a given ferment, but 
also the simpler substance into which the ‘‘ substratum ” is 
broken down, and on which the same ferment is also capable 
of acting, but in a synthetic fashion, for they also are a sub- 
stratum and a ferment works between two strata. I will, for 
purposes of description, now use the terms ana-products and 
kata: products, as these will readily be understood to denote 
the synthetic on the one hand and the broken-down, or split, 
products on the other. 

_ Ferment action, so long as the ferment is undestroyed and 
is in the presence of its ana-products or kata-products, never 
ceases, and only becomes inappreciable when equilibrium be- 
tween the ana-products and kata-products is sufficiently nearly 





approached. If either the ana-products or kata-products are 
removed from the sphere of action as fast as produced, the 
other morons will be entirely transformed. In this way, as I 
formerly pointed out,’ the reversibility of ferment action is 
sufficient to explain the synthetic processes of life which 
may, and probably do, occur in stages, so that the ana- 
products of one ferment are the kata-products of another, the 
final ana-products usually having a very low solubility. There 
is thus a series of stages in which the change may be in one 
direction or the other, but which under ordinary circum- 
stances will be in the same direction for the whole of one 
series. A unit of living matter must be considered to include 
many such series, the direction of change varying usually 
among the several series. The production of isomera by 
ferments increases their capability for a double réle in meta- 
bolism, for, as has been shown, the equilibrium point of each 
with the common substances from which they are formed may 
- different, the one favouring synthesis rather than the 
other. ' 

The part played by cell membranes and nuclear membranes 
is no doubt conservative—preventing ferments, zymogens, 
and other complex substances from diffusing out, while allow- 
ing simpler substances to pass both in and out. The equili- 
brium points of all the intracellular reactions will be 
constantly ehanging, depending as they do on the absolute 
as well as the relative concentrations of the ana-products 
and kata-products of each, and these in turn dependent 
not only on the reaction itself, but also on the diffu- 
sion rates, and the osmotic relations of the cell and its 
surroundings. If, for instance, a cell takes up water so that 
the concentration of its soluble contents is lowered, there will 
be a general shifting of equilibrium points, so that the velocity 
of the katabolic changes is increased relatively tu that of the 
anabolic; if, on the contrary, a partial dehydration occurs, 
the reverse will take place and may result in spore-formation 
and the like. Yeast in a1 per cent. solution of glucose or 
maltose forms very little intracellular glycogen, but in 10 per 
cent. or 20 per cent. sugar solutions it forms much.'’? But 
in the higher organisms at least, it is known that the cell 
equilibrium in health is under the control of the nervous 
system, though the process by which the metabolism is thus 
influenced has not yet been made out. Itis suggested here, 
whether electrolysis plays a part or whether something quite 
different first occurs, that at any rate in the result, water is 
taken up by the cell or vice-versa, and thus metabolic changes 
are influenced. It is to be noted that a small change in equili- 
brium in the direction favouring katabolism may result in the 
transformation ofa minute quantity of a zymogen to a ferment 
as one reaction, and this may in turn accelerate another re- 
action out of all proportion to the initial change in equili- 
brium, for in many reactions, doubtless, the state of equili- 
brium may already be favourable for change and awaiting 
only the liberation of free ferment. The atrophy of tissue that 
foliows the cutting off of trophic nerves must be attributed to 
excess of katabolic over anabolic changes following disturb- 
ance of chemical equilibrium. 

In a thesis by the author for the M.B. degree, entitled 
Nervous Hyperglycaemia, it was suggested that certain forms 
of hyperglycaemia which depend on a nervous lesion were to 
be explained by the alteration of the cell equilibrium, that is, 
by passage of water into the liver cells, and that such hyper- 
glycaemia, resulting in. glycosuria, was to be explained as a 
paraiytic secretion of the liver. Whether the so-called 
internal secretion of the pancreas acts on the nervous system, 
or whether it is a ferment resorbed by the liver, I do not wish 
to discuss, as it is a subject rather for experiment; but with 
regard to the pathology of alimentary glycosuria, associated 
with a so-called gouty habit, I would say that in some cases 
there seems to be a temporary disorder of cell equilibrium 
depending on circulatory disturbance in the liver, and re- 
lieved by salicylates; in others there is probably an actual 
diminution of the ferments or their zymogens which are 
necessary for the metabolism of carbohydrates, including the 
assimilation of sugar. Then as regards senile change in 
general. In what does it consist? Premature senility can 
usually be traced to toxic influences, and it is known that 
tissue poisons are substances which are destructive of 
ferments. The toxins of disease have not been suf- 
ficiently studied from this point of view, but will 
doubtless follow in the train of alcohol, chloroform, and 
the other antiseptics, at one time supposed to differentiate 
between organisms and enzymes, but now shown conclusively 
to have a destructive action on the latter. By the total de- 
struction of one ferment in a metabolic series, disaster might 
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befall a cell or tissue unit, or again recovery might be perfect 
if the zymogen were left intact. Numerous and varying 
degrees of injury as the result of accident or disease may 
thus occur, leading to more or less premature senility in a 
tissue. Physiological senility is probably the slow and 
gradual. diminution of certain of the tissue ferments, and is 
in accord with the fact that all metabolic changes become 
slower with advancing age, and so less food can be dealt with 
inagiventime. The peptonizing of nutrient foods may re- 
place the natural process of digestion, but assimilation re- 
quires ferments just as much as digestion, and at present this 
deficiency cannot be made good. 

I have spoken of a unit of living matter. If these remarks 
had applied only to yeast, possibly the word ‘ cell” would 
have sufficed, but so often the unit is obviously not the cell. 
In a plasmodium for instance, there are no cells, while in 
nucleated cells, not even the nucleus in one sense is a unit, 
for it is not structureless ; in another sense not less than the 
whole organism is a unit, whether it consists of one cell or 
many. Even in the latter sense gnd in the highest organisms 
at one period of life a single cell is the unit, namely, 
the fertilized ovum, which must contain the parent sub- 
stances of all the ferments of the fully-developed in- 
dividual. From the positive results obtained in the direc- 
tion of artificial parthenogenesis, it seems likely that the 
female reproductive cell, and perhaps also the male, 
contain these independently, and yet not in the best propor- 
tion until they are averaged by tne process of fertilization. 
Variation amongst the off-pring is to be explained by small 
variations in the proportions of ferments in the germ-cells, 
which are chara*ters impressed on these cells and their de- 
scendants. In development of the individual, differentiation 
of the cells takes place from difference in position and sur- 
rounding3, whereby an ‘‘impressed character” is received, 
and a cell on div’si: n always divides into two cells identical 
with the pirent cell, thus are tissues derived (Hertwig.) It 
is here tuzg2sted that the ‘‘ impressed character,” acquired by 
position or sum oundings, 's to be explained a3 a moaification 
of the cell-ferm-nts in number cr in proportion. How, then, 
does reveision to aformer type occur? It has been suggested 
above that variation is due to the modification of ferments in 
the germ-cells or their descendants and it has also been sug- 
ge:ted that comp'e'e destruction of a ferment may be .re- 
covered from if the zymogen be left; similar recovery would 
be possible if the zymogen were also destroyed but the pro- 
zymogea left and so on to the mth degree. Reversion may 
be due to some such recovery from an impres:ed character at 
some period of the individual’s life-history. 4 

The cells of more embryonic type, that is, cells that have 
received fewest impressed characters, if included in situa- 
\ions that are not normal t> the individual, are a source of 
danger, as they are at too much advantage for undergoing 
growth and reproduction as compared with their neighbours, 
and they often form tumours. Malignancy in neoplasms may 
be determined to some extent by the two following factors, a 
comparative freedom from impressed characters on the part 
of the cells which multiply and form the growth, and a com- 
parative senility on the part of the invaded tissue. But the 
latter factor often seems very small. It has been suggested 
that irritation, which sometimes seems a factor in epithelial 
cancer, may act by injuring the neighbouring tissue or limit- 
ing membrane ; but perhaps the change is in the first cancer- 
cell and consists in the introduction or development of a 
necessary ferment, is in fact the removal of an impressed 
character. All that is urged on the matter here is thata 
comparison of the intracellular ferments of a cancerous 
growth with those of the normal tissues of the type from 
which such a growth started might lead to useful results. 

It is not intended to discuss fully the pathology of those 
forms of disease that have been mentioned in the foregoing 
remarks, but merely to indicate the points of contact with my 
own conclusions based on the special experimental work [ 
have described. 
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THe Russian Gynaecological Society will hold its first 
meeting in St. Petersburg at the beginning of January, 1904. 








CASE OF TUBERCULOUS MENINGITIS IN AN 
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THE following case is of interest on account of the unusual 
and misleading nature of the symptoms, together with the 
fact that the disease ran a very acute course in a patient in 
oe there was no reason to suspect any primary tuberculous 
esion. 

CasE.—-The patient was a married woman, aged 40, who 
since 1897 had been under treatment for pelvic trouble, for 
which she was operated on in November last by Mr. Morse, 
and an abscess in connexion with the left ovary and tube 
dissected out. The cause of the pelvic abscess, apparently of 
old standing, was not obvious, but at the time of the opera- 
tion there was no reason to suspect a tuberculous origin. The 
patient’s family history was excellent; she herself had 
nothing about her suggesting either a tuberculous taint 
or any active or latent tuberculous process. After the 
operation she put on weight and seemed in excellent 
health. Mr. Morse was called to see her on January ist, 
1903, and found her suffering from sickness and diarrhoea, 
ascribed to an error in diet. She quite recovered from this in 
a day or two, and remained in very good health till January 
zoth, when Mr. Morse again saw her for severe headache and 
sickness. The headache was very intense and was not referred 
to any particular part of the head, at times seeming most 
severe in the left occipital region, at others referred to the 
root of the nose as well, and sometimes to the vertex. The 
sickness occurred about three or four times a day, with no 
relation to food. This condition remained for a week, during 
which time the pain in the head became very severe, once 
waking her thirteen times in one night, and it became neces- 
sary to give morphine in order to relieve it. Her pulse durin 
this time was nearly always 64, her normal rate being 70, an 
her temperature as a rule 97.8°, never rising above normal. 


Her mind was perfectly clear ; she had no paralysis anywhere; . 


the pupils were equal and active, and the knee-jerks normal. 

On January 27th it was noticed that she constantly mis- 
used and misplaced words, being aware of the fact, as she 
complained of ‘‘ being muddled this morning.” Thus she 
ordered her bed to be put on the dressing table, and instead 
of ‘*be in the end bedroom,” she said ‘ be in the bendend- 
room.” 

It was thought that possibly the disordered speech might be 
the result of the morphine, and that a decayed tooth might 
account for the headache. Gas and ether, which she had 
had twice previously, was accordingly administered and two 
teeth removed. Just before taking the anaesthetic she com- 
plained of seeing double. After the removal of the teeth she 
walked back to bed and was quite rational for about an hour, 
when she suddenly became restless, noisy, her speech was 
quite incoherent, and she recognized noone. = 

On January 28th we saw her for the first time in consulta- 
tion. She was lying curled up in bed on her left side, away 
from the light, with both hands on her forehead as if in pain, 
constantly moving about and muttering to herself, unable to 
recognize any one or understand anything, though she would 
open her eyes and look at any one when loudly roused. There 
was no deviation of the eyes, no squint, pupils rather small, 
equal and active, no paralysis or weakness anywhere; reflexes 
normal; Kernig’s sign absent. Just below each mastoid pro- 
cess she was very tender to pressure. The optic <liscs were 
quite normal, and the membrana tympani normal on both 
sides. There was no discharge from the nose or mouth. Her 
temperature had risen a degree since the day before, and was 
now 98 4° in the axilla. Heart and lungs normal. ‘ 

Dr. Newton Pitt, of Guy's Hospital, saw her in consultation 
on the evening of January 28th, and agreed that the most 
probable diagnosis was one of cerebral abscess. He thought 
she still had some degree of sensory aphasia, for, although it 
was very difficult to get her to respond to any commands, she 
would occasionally put out her tongue when told to open her 
eyes. This, with the fact that she had continually mispla 
words on the previous day, made it possible that the seat 
the lesion was in the neighbourhood of the left auditory Ww: 
centre or of the tract connecting it with the frontal lobe, but 


the localization was too indefinite to warrant an exploratory 


operation. 


On January 29th she remained in much the same_condition, é 
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ept that she was quieter, and her temperature rose to 100°. 
On anuary 30th she was much better, recognized people, 
and talked a little quite sensibly, but had no recollection of 
the last few days’ iliness. Temperature subnormal. f 

At2 a.m.on January 31st she became drowsy, recognized 
no one, and would not respond to any questions. Her eyes 
were deviated to the right and upwards, axes parallel ; she 
could look in any direction, and there was no oculo-motor 
paralysis or nystagmus, but when at rest the eyes assumed the 
position just noted. The discs were normal. We saw her 
again in consultation the same afternoon, and noticed that 
the frontalis muscle over the right eyebrow was more con- 
tracted than on the left side. Whilst remarking on this, she 
repeatedly and rapidly put her right hand to her mouth, then 
suddenly pursed up her lips, and the right angle of the mouth 
was drawn strongly outwards. Next the right side of the face 
became contracted by clonic spasms, and the convulsion 
spread to the right arm and then to the whole of the body, 
the eyes were turned to the left and upwards, she 
frothed at the mouth and became a little cyanosed. She 
goon recovered from the fit, and was found to have no 
weakness or paralysis anywhere. The right knee-jerk was 
absent and the left normal; no plantar reflex on either 
side. We thought that the occurrence of this Jack- 
sonian convulsion supported the opinion originally formed 
of a gross lesion, probably an abscess, being present 
just below the termination of the Rolandic fissure, The 
severe symptoms with slight rise of temperature, which 
occured after the extraction of the teeth, might have been 
caused by a little meningitis over such a lesion, while the 
fit was an indication of the process spreading upwards. We 
therefore advised an operation as holding out the only chance 
of recovery, but this was refused by the patient’s friends. 

On February 1st at midday she was uch worse, respira- 
tions 40, and of the Cheyne-Stokes rhythm, pulse rapid and 
weak, temperature 98 4°. 

On February 2nd she was much the same except that the 
eyes were divergent, both being turned outwards. She 
gradually sank and died on February 3rd without regaining 
consciousness or having any more fits. 

Necropsy.— At the necropsy, which was limited to the brain, 
the substance of the organ on section looked quite normal 
everywhere. The convolutions on both sides seemed a little 
flattened, but there was no distension of the ventricles. The 
pia arachnoid at the base of the brain in front of the optic 
chiasma was injected and studded with small tubercles, 
especially along the Sylvian fissure on the left side; there 
was no lymph exuded, no matting, and no excess of fluid. 

The only symptom in this case which did not fit in with 
our diagnosis of cerebral abscess on the left side was the con- 
jugate deviation of theeyes. If there had been such a lesion 
the eyes during the convulsion should have been turned to 
the right instead of to the left, while when at rest they should 
have looked to the left. The symptoms certainly seemed to 
warrant the diagnosis of a cerebral abscess in a situation that 
could easily be reached by an operation, but fortunately, as 
it turned out, the decision of the patient’s friends saved us 
from a procedure which would have been quite useless. 








SOME OBSERVATIONS ON THE MORPHOLOGY 
OF THE TRYPANOSOMA FOUND IN 
SLEEPING SICKNESS. 

By Dr. ALDO CASTELLANI. 





In my preliminary note read at the Royal Society on 
May 14th, 1903, and in a more complete paper of mine pub- 
lished in the Journal of Tropical Medicine, June 1st, 1903, I 
stated that in sleeping sickness I had found very frequently a 
trypanosoma which I thought to be the probable cause of the 
disease. I found the trypanosoma in the cerebro-spinal fluid 
taken during life by lumbar punctute in 70 per cent. of the cases. 
The trypanosome may be found also in the blood, and I actu- 
ally found it there in a case as far back as December, 1902, as 
can be seen from the tables attached to my preliminary note. 
In this note I propose to give briefly a few details on the 
morphology of the parasite observed in fresh and stained 
preparations. 
; Fresh Preparations. 

The parasite has the usual general outline of the other 
trypanosomes. It has a worm-like shape; one end terminates 
with a flagellum, the other is more or less bluntly conical ; 
there is an undulating membrane anda vacuole. ‘The proto- 





plasm does not appear to have quite a uniform structure, but 
rather an alveolar one, as described by Bradford and Plimmer 
in trypanosoma brucei, although apparently far from being so 
well marked. At first the parasite moves fairly actively in a 
screw-like fashion, as described in the other species of 
trypanosomes. On observing the preparation for some time 
with the microscope one sees that the movements become 
more sluggish, until they stop altogether. Frequently the 
trypanosome stops near a leucocyte, which by degrees engulis 
it. On several occasions I have observed trypanosomas with 
apparently two well-marked flagella; the parasites were pro- 
bably in a stage of longitudinal division. 

Stained Specimens.—Leishman’s modification of the Roman- 
owsky’s method gives very good results. Staining the 
trypanosome in this way the macro-nucleus, micro-nucleus, 
and flagellum appear red, the protoplasm blue, while the 
undulant membrane remains almost unstained. The nucleus 
is generally large and of variable shape; it is as a rule 
situated in. the posterior half of the parasite. The. micro- 
nucleus (Plimmer and Bradford) or centrosome (Laveran and 
Mesnil) does not show any apparent structure. It stains red, 
but of a much more vivid colour than the nucleus. It is 
situated very near the posterior end of the parasite, and 
generally outside the vacuole. The vacuole is oval and of 
rather large dimensions; it is situated anterior to the micro- 
nucleus. ¢ 

The flagellum takes origin apparently from the micro- 
nucleus; then, following the external edge of the undulating 
membrane, reaches the anterior end, where it becomes free. 
The free portion of the flagellum is apparently longer than in 
other trypanosomes. 

The protoplasm does not stain evenly, nor very deeply; it 
does not show many chromatic granules. The total length 
ra the parasite is from 184 to 26.4. The width is from2z 

0 2.5 u. 





Photograph of the trypanosoma found in the cerebro-spinal fluid of a 
case of sleeping sickness. x 1,000. 
Developmental Forms of the Parasite (?). 

In the blood taken from the finger, especially during the 
last stages of the disease, in the blood of the heart, as well as 
in the cerebro-spinal fluid, I have seen frequently large 
roundish bodies 144 to16 in diameter with one or more 
vacuoles, which on superficial observation might be taken for 
amoebae if it had not been that they did not emit pseudo- 
podia. These bodies stained by the Romanowsky-Leishman 
method showed two or more points where the chromatin 
collects. I am inclined to consider these bodies as develop- 
mental stages of the trypanosome. Something similar has 
been described by Kempner and Rabinowitch in trypanosoma 
lewisi. 

Identification of the Parasite. 

The only species of trypanosoma so far known in man is 
trypanosoma gambiense (Dutton). Though others may have 
seen it before (Nepvue, Forde) there is no doubt that Dutton 
was the first observer to describe it scientifically. Dutton and 
Forde were the first to draw attention to its relation with a 
specific fever which principally attacks Europeans in the 
tropics. This species of trypanosome has hitherto been found 
in the blood only. No trypanosome of any sort had ever been 
found in sleeping sickness. : 

As regards general shape and size the trypanosoma gam- 
biense and the one I have found in sleeping sickness do not 
differ much, but according to my experience differences may 
exist in the position of the micro-nucleus, the vacuole, and 
the flagellum. In the trypanosome of sleeping sickness the 
micro-nucleus'is generally much nearer the extremity, and as 
arule outside the vacuole; the vacuole is generally larger. 
The flagellum takes origin apparently from the micro-nucleus; 
the free portion of the flagellum is longer. — ; 

These morphological differences, according to my experi- 
ence, are frequent, though far from being constant. Although 
Ihave not yet performed inoculation experimentsin the lower 
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animals, I am inclined to think that it may possibly turn out 
to be a new species. I am supported in this hypothesis by a 
recent communication by Kruse to the Medical Society of Bonn.? 
I do not see any reason why man should not be attacked by 
different species of trypanosoma, each of which might give 
rise to a different disease. This fact has been clearly 
demonstrated in the lower animals. The horse, for instance, 
is liable to be infected by three different species of trypano- 
soma—trypanosoma brucei, the cause of nagana; trypano- 
soma evansi, the cause of surra; Ege ammo equiperdum 
(Doflein), the cause of the disease called ‘‘ dourine.” 

Some observers have tried to identify trypanosoma brucei 
with trypanosoma evansi, but the most recent investigations 
have clearly proved that they must be considered two dif- 
ferent species, although their morphological iJifferences are 
slight and inconstant. _ 
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THE DURATION OF LIFE AFTER GASTROSTOMY FOR 
CANCER OF THE OESOPHAGUS. 

Asa contribution to this question I may mention the following 

case: 

A gentleman, aged 64, was brought to me in 1900 with all 
the symptoms of stricture of the lower end of the gullet. 
Difficulty of swallowing had been noted for two months, and 
the patient, when I first saw him, could barely swallow any 
fluid. The bougie was arrested at the termination of the 
oesophagus. The patient was much emaciated but was still 
able to walk about. I performed gastrostomy on July 7th, 
1900. 

"There was a cancerous growth involving the termination of 
the gullet and extending into the stomach. So extensive 
was the malignant disease in the stomach itself that it 
reached nearly the whole length of the lesser curvature. 
The oesophageal opening was practically closed. There were 
no secondary deposits visible in the liver. The patient lived 
until June 9th, 1903—a period of three years less one month. 
Dr. Batchelor, of Staines, who attended the patient through- 
out with the utmost care and devotion, writes as follows ina 
letter to me in which he announces the patient’s death: ‘‘ He 
was practically free from pain all through his long illness, 
and the gastrostomy wound has never given the slightest 
trouble.” 

Wimpole treet, W. FREDERICK TREVES. 











TRAUMATIC RUPTURE OF THE ILEUM. 

By an accidental discharge of dynamite during blasting opera- 
tions a native labourer was struck on the abdomen towards 
the left iliac fossa by a piece of rock. I saw him about half 
an hour after. There was merely aslight abrasion externally, 
but the man complained of great abdominal tenderness, and 
lay with his legs drawn up. As nothing definite couid be 
made out by examination a sedative was administered, and 
he was placed in bed for observation, small quantities of iced 
water being allowed to allay his intense thirst. 

Vomiting commenced soon after the accident, and was 
very persistent. Symptoms of acute peritonitis came on 
rapidly, and the question of.a laparotomy was considered, 
but had to be ruled out of court owing to local circumstances. 
His temperature rose rapidly to 104° F. His pulse twenty- 
four hours after the accident was imperceptible at the wrist, 
and he rapidly sank, and died about six hours later. 

Post-mortem examination showed the presence of extensive 
peritonitis, the omenta and intestines were reddened and 
covered with patches of flaky lymph. A rupture was found 
in the lower part of the ileum; the opening was large enough 
to admit the end of the thumb, and from it the bowel contents 
were freely escaping. There was alsoa tear of the mesentery 
of the ileum, at some distance from the intestinal wound ; 
this was about 3in. in length, and involved the whole thick- 
ness of the mesentery, but only asmall amount of haemor- 
rhage had taken place. The bowels were loaded, which doubt- 
less predisposed to rupture when the sudden compression 








took place. The tear in the mesentery was evidently due to 
the forcing against it at this point of a loop of distended 
bowel. There was no indication of any other injury to the 
abdominal viscera. 

Salina Cruz, Mexico. JoHn McPuerson, M.B., Ch.B, 





RECTAL SERUMTHERAPY. 
I was much interested to read in the British Mepica, 
JOURNAL Of May 23rd, p. 1195, Sir Dyce Duckworth’s case of 
ulcerative endocarditis treated by rectal injections of anti- 
streptococcus serum, as for the last two years the rectal use 
of serums bas been in constant use at the London Temperance 
Hospital. Our results have been excellent in the case of 
antidiphtherial serum, but antistreptococcus serum by rectal 
injection has shown the same uncertainty of effect that it 
does when administered by the subcutaneous method. Its 
rectal injection is, however, free from the disadvantages and 
dangers which may attend the subcutaneous method, such as 
local abscesses or spreading erysipelatous inflammations, and 
for this reason may be preferred, as there seems no doubt 
that it is rapidly absorbed. The rectal method was intro- 
duced to the London Temperance Hospital by Dr. Rhodes, 
the Senior Resident Medical Officer, who is personally respon- 
sible for its success. 
J. PorTtER PARKINSON, 


Physician to the London Temperance Hospital, etc, 
Wimpole Street, W. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL COLONIAL HOSPITAL, FREETOWN, SIERRA 
LEONE. 





CASE OF ABSCESS OF THE LIVER. 
(By W. Renner, M.D.Brux., M.R.C.S.Eng., Assistant Colonial 
Surgeon and Medical Officer to the Hospital.) 
J. N., aged 35, a male domestic servant, was admitted into 
the hospital on September 29th, 1902. 

History.—He was a native of the Colony, and had always 
enjoyed good health. About nine months ago he was engaged 
as a servant to a miner, whom he accompanied to Sekondi, 
Gold Coast Colony. They travelled up to Kumasi, and under- 
went a good deal of hardship. They slept many nights in the 
bush, and had bad drinking water. He had an attack of 
looseness of the bowels seven months ago in the bush, and 
was sent down to Sekondi on the seacoast, from whence he 
embarked for Freetown. He has been in Freetown for about 
four months. The looseness of the bowels had stopped. For 
the last two months he had been losing flesh, and his belly he 
noticed had swollen. He had had pain on the right side of the 
belly, and had been suffering from, fever (low fever, as he 
called it). 7 : 

State on Exvamination.—Patient was very emaciated, with 
abdomen enlarged, and a want of symmetry in its contour. 
The circumference at the umbilicus was 48 in. The liver was 
found enormously enlarged, the lower border being about 
2} in. above the anterior margin of the ilium and occupying 
a large portion of the abdominal cavity. About 2} in. from 
the margin of the right costal cartilage a large prominence 
was noticed. The skin was tense, shiny, and pitted on 
pressure. Adhesion between the skin and peritoneum had 
already taken place. Palpation gave the idea of fluid. Ex- 
ploring with a hypodermic syringe a chocolate-coloured fluid 
was withdrawn. ‘ 

Operation.—On November gth the patient was placed under 
chloroform. An incision of 13 in. was made through the 
skin, and a puncture was made with a No. 3 trocar am 
cannula, to which was attached a rubber tubing of an in 
calibre. A large quantity of coffee-brown fluid first escaped, 
and towards the end it was mixed with pus. A drainage tube 
an inch in calibre was placed in the wound, and attached to 
the margins of the skin, and run down to a large wide- 
mouthed bottle by the side of the bed which contained (1 im 
20) carbolic lotion. ; : 

Progress.—The abscess cavity was thus continuously drained 
and washed out twice a day with (1 in 10) hot izal lotion. 


November 11th the tube was unfortunately removed from the ; 
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and it was found very difficult to replace it, as 
the liver through shrinkage had shifted 
underneath the margins of the ribs. The wound was now left 
alone, and there was slow drainage going on. | On November 
<8th the wound had closed, and a large quantity of pus had 
llected. . 
"Rioond Operation.—Patient ‘was again placed under chloro- 
form, and a wound nearly 3 in. long was now made through 
the skin and adherent liver tissue; pus to the amount of 
i pints escaped. The abscess cavity was syringed with hot 
perchloride solution (1 in 1,000). The margins were brought 
together, and the drainage tube replaced and stitched care- 
fully to the side of the wound. , : 

After-Progress.—From this date the patient continued to 
improve. A small sinus leading down to the liver continued 
¢o discharge a small quantity of purulent matter which merely 
stained the dressing. On February 14th, 1903, the sinus had 
completely closed; there was no sign of reaccumulation, and 
evidently the liver cavity had completely cicatrized. The 
patient was quite strong and moving about, and was about to 
be discharged in a few days. 

Remarks.—Abscess of the liver asa sequela of dysentery 
is very uncommon in this Colony and its Hinterland as com- 
pared with the Gold Coast Colony. Although the attacks are 
gevere the mortality is not very great. 





CANTONMENTS GENERAL HOSPITAL, MANIKHET, 
INDIA. 
CASE OF SUPRAPUBIC LITHOTOMY: ASPHYXIA UNDER 
CHLOROFORM : RECOVERY. 
(By Captain Ernest E. Bourke, R A.M.C., Medical Officer in 
Charge of the Hospital.) 
In reference to the correspondence in the British MEpIcaL 
JouRNAL concerning the causation of death during the 
administration of chloroform, the following case may be of 
interest : 

History._Tej Singh, Hindu by caste, was admitted on 
May 27th, 1902, During the two years previous to admission 
as he states he had considerable pain and difficulty in passing 
urine, and it was generally attended with the passage of 
blood. 

Condition on Admission.—The patient, aged 64, was very feeble 
and debilitated ; heart sounds feeble, but regular; no organic 
murmur could be detected. On examination of the urine the 
specific gravity was found to be 1016, faintly acid, and con- 
taining traces of albumen and a considerable quantity of 
mueus. The patient could only pass his urine in small 

uantities ata time. On passing a sound calculi could be 

etected situated behind the prostate, which was considerably 
enlarged. Salol (10 gr.) was ordered three times daily. 

Operation.—As the patient could not be induced to remain 
long enough in hospital to get his bladder in a more healthy 
condition, and was anxious that an operation might be per- 
formed at once, accordingly, on May 28th, that is, the day 
after admission to hospital, I performed a suprapubic 
lithotomy, with the assistance of Assistant,Surgeon Matthews, 
I.$.M.D. Chloroform on lint was administered; the patient 
did not take the anaesthetic very well, and it took about 
fifteen minutes to get him fully under its influence. The 
bladder was then washed out with warm boracic solution, 
and afterwards distended with the same _ solution; 
considerable difliculty was found in distending the bladder, 
and only about 5 oz. of fluid could be injected through a metal 
catheter ; this was plugged and allowed to remain in the 
bladder. The usual incision was made, the bladder being 
exposed without much difficulty, but it was rather hard to 
hook up owing to its not being fully distended ; on opening 
the bladder its walls were found to be much thickened ; 
immediately after opening the bladder and previous to with- 
drawing the calculi, the patient suddenly, and without any 
warning, ceased to breathe (the pulse conld be felt for nearly 
one minute after respiration had: ceased); 4 drachms of 
chloroform had been given; the operation was imme- 
diately Suspended, the patient's tongue pulled for- 
ward, and artificial respiration immediately commenced 
(Silvester method) at the same time a weak faradic 
current was applied over the course of the phrenic nerve and 
"v of liq. strychnine hypodermically injected, followed at 
intervals by hypodermics of ether or brandy. At the end of 
forty minutes, during which time artificial respiration had 
been kept up, the case seemed hopeless, no respirations or 
heart sounds could be detected, the skin being quite cold and 





the — to all appearances moribund, still artificial 
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respiration and faradism were continued and in fifteen 
minutes it appeared as if there were some faint attempts at 
respiration, that is, exactly fifty-five minutes a‘ter the patient 
had collapsed and ceased to breathe, a few minutes later the 
pulse became faintly perceptible; the artificial respiration 
was continued and kept up for a further period of half an 
hour, the patient then being practically out of danger, that is, 
one and a-half hour after the initial collapse. The hypoder- 
mic of strychnine was repeated and the operation completed ; 
no drainage tube was employed. The abdominal wound was 
brought together with silver wire sutures and the bladder 
washed out. When passing a catheter on the following day 
the patient fainted and was brought round with some diffi- 
culty, otherwise the progress of the case was uneventful, the 
temperature never rising over 99°. Five days after the 
operation the patient feeling so well insisted on leaving the 
hospital and returning to his aative village, the wound was 
then practically healed up and there were no signs of suppura- 
tion. The operation was almost bloodless and no vessels 
required ligature. 

REMARKS.—The case is of interest, I think, for the following 
reasons: (1) The sudden occurrence of asphyxia without any 
warning, and the fact that the pulse was perceptible for 
almost one minute after respiration had ceased; (2) for the 
lesson it teaches not to abandon hope of saving life too soon, 
and to continue artificial respiration for hours if necessary. 
In this case it was only after the lapse of fifty-five minutes 
that the first signs of life appeared, and artificial respiration 
had to be continued for an hour and a-half before it was 
considered that the patient’s life was out of danger; (3) the 
rapid recovery and absence of constitutional symptoms fol- 
lowing a severe operation in a patient so old and debilitated 
and who moreover was suffering; {rom chronic cystitis and 
otherwise unfitted for operation. 


REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY.” 


Cuaritres E, UNDERHILL, M.B., F.R.C.P.E., Vice-President, 
in the Chair. 
Wednesday, June 3rd, 1903. 

RoENTGEN Rays IN THE DraGnosis or Luna DISEASE. 
Dr. D. Lawson (Nordrach-on-Dee Sanatorium, Banchory) read 
a paper on this subject. The movements of the diaphragm as 
seen upon the screen were vertical. ‘In pneumothorax 
the position of the diaphragm not only stood at a very low 
level upon the affected side, but was practically motionless. 
The movements were interfered with by the presence of fluid 
or by pleuritic adhesions. Where there was even a very 
slight tuberculous deposit in one lung the movements of the 
diaphragm on the affected side were distinctly lessened. The 
lighting up of the healthy or emphysematous apex, which 
took place during deep inspiration, easily marked it out from a 
non-illuminable lesion on the other side. The existence of 
extra-bronchial pressure (as of an aneurysm or enlarged 
glands) might not be able to be decided by ordinary methods 
of examination, but was at once seen on the screen. The 
movements of the ribs during inspiration were also plainly 
demonstrated on the screen; but where the interference with 
the movements of the ribs was limited to a small section of 
the chest, as frequently occurred in tuberculous disease, the 
screen was of real value. Dr. Lawson next showed a skia- 
graph of a normal chest, and directed attention to the bones, 
the heart, the diaphragm, the transparent appearance extend- 
ing up to the extreme apex of the lungs, and the presence of 
a vertical shadow to the right of the cardiac dullness. Th’'s 
last had been thought by some to correspond to the junction 
of the pleura and pericardium. Professor Cunningham had 
suggested that it might be due to the puckering of the outer 
edge of the pericardium during cardiac systole. 

A series of screens was shown to illustrate various points : 

I. Extra-pulmonary.—(t) Bones. Irregular shape and flattening of the 
ribs in a man aged so, “who suffered from rereated and protracted 
attacks of whooping-cough in infancy;” “ roof tile” or ‘‘ water-fall ribs ;” 
pulmonary tuberculosis complicated by disease of the vertebral column. 
(2) Pleura : (a) Thickening, () fluid. (3) Heart and great vessels : Modifica- 
tions in size and position. (4) Glands. 

II. Pulmonary.—(:) Appearance of a normal lung under 2 rays; attention 
was directed to the various points; (2) infiltration (tuberculous) showing 
the commonest lesions; the amount of air present was diminished, and 
the lesion was represented by a relatively dark appearance ; a screen 
showed tuberculous infection, which had taken place in an imperfectly 
resolved lobar pneumonia ;*(3) chronic fibroid phthisis was described and 
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illustrated ; (4) cavity formation, apical and basal; and (5) collapse were 
demonstrated ; (6) emphysema was not shown; (7) foreign growth (actino- 
mycosis) was illustrated by a skiagraph. 

Drs. ALEXANDER JAMES, GARDINER, ALLAN JAMIESON, 
LoveLL GULLAND, McCattum, NorMAN WALKER, and the 
PresiDENT spoke; and Dr. Lawson replied. 


Tar NavneIm BatH AND RESISTANCE EXERCISES TREATMENT 
IN SOME HEART CASES. 

Dr. A. WEBSTER read a paper on this subject. He said the 
special treatment was indicated in enfeebled states of the 
heart, such as might be due to physical strain ; to psychical 
stress or worry; to toxins ; to obscure conditions causing the 
state of ill-health known as ‘‘ nervous” and “‘ pseudo-angina ;” 
to muscular weakness after acute diseases, as influenza; and 
also to some cases of valvular disease—all leading to more or 
less loss of tone, nutritive defects, irregular action, and dila- 
tation of the muscular walls. From describing the effects of 
the ordinary cold water bath in decreasing the rate of the 
heart, he compared the effects of the saline effervescing 
bath as regarded the temperature of the water, the salts, 
and the CO., and brought out the following results in 
the correspondence between the physical remedy by the 
special bath, and the heart tonics — arsenic, strychnine 
nitrites, and digitalis. The temperature, which he showed 
to be exaggerated in its action by the ingredients 10° to 
20° F. lower, corresponded in its action on the heart to 
digitalis. The salts corresponded in their action on the heart 
and tissues of the skin to arsenic, and on the vessels to the 
nitrites ; the CO, by its stimulation of the sensory nerves and 
consequent powerful reflex effect tostrychnine. The bath acted 
as a great stimulant both thermic and mechanical, acting 
reflexly with special determination tothe vagus. The general 
effects of a course of these baths was asteadily increased sense 
of well-being, good sleep, improved appetite, skin warmer, 
and increase of body weight. The particular effects were 
stated as decrease in the rate of the heart’s beat, increase of 
force, and rectified rhythm. Several cases were read illus- 
trating the points of the paper. 

Dr. CuwurcuH spoke on the paper. 


SIALOGOGUES : THEIR THERAPEUTIC EMPLOYMENT. 

Dr. W. G. Arrcuison ROBERTSON presented a communica- 
tion on this subject. The inquiry was directed to find what 
agents or drugs which, when locally applied, were really 
provocative of a true salivary secretion, and to find whether 
the secretion thus induced varied in its amount, alkalinity, or 
starch-converting power. Portions of each of the substances 
experimented with were masticated for a period of thirty 
minutes, the amount of saliva being collected and measured 
every two minutes. In this way it was noted whether the 
flow was constant and uniform, or whether it varied. The 
starch-converting power was estimated by allowing a 
measured quantity of the saliva secreted under the stimula- 
tion of each agent to act upon a measured quantity of starch 
mucilage for a definite period. At the end of this period the 
amount of sugar produced and the degree of dextrinization of 
the starch which remained was determined. I[t was found 
that rhubarb, mustard, pimento, cinnamon, marsh mallow, 
and some others called forth but a relatively small increase, 
whilst such agents as calumba, orange peel, gentian, cinchona, 
and cusparia induced a much more copious secretion, 
and heading the list were found such as pyrethrum, colchi- 
cum, ginger, horseradish, and black pepper. The alkalinity 
of the saliva was found to vary within such small limits that 
for practical purposes it might be said to have been uniform. 
As regarded the starch-converting power of the saliva, it was 
found that catechu, rhubarb, alum, borax entirely inhibited 
the action of the ferment, and no sugar was formed whilst 
they remained. On the other hand, most of the drugs which 
induced a copious fiow of saliva exerted what might be 
called a normal sialocinetic action, that was that the secretion 
exerted avery normal action on starch mucilage. A fairly 
large number of persons found more or less difficulty in the 
comfortable digestion of starchy matters. Great benefit and 
even cure could be obtained in many such by enforcing a 
properly slow mastication and insalivation of the amylaceous 
constituents of thediet. In more aggravated examples of such 
dyspepsia Dr. Aitchison Robertson had found that the patient 
derived the greatest benefit from the slow chewing of some 
one of those vegetable agents which exerted a distinct sialo- 
cinetic influence. The dyspeptic was advised to masticate 
his food slowly, and after the meal to chew slowly for ten 
minutes or so one or other of the more potent sialogogues, 








and in numerous cases no trouble was then experienced in 
the digestion of starchy materials. It must be remembereg 
that ptyalin remained active in the stomach for about an 
hour, and thus there was abundance of time for all the starch 
which had been consumed to be changed into dextrines ang 
maltose before the presence of free hydrochloric acid put g 
stop to the process. In cases of hyperchlorhydria the aim 
should be to secure the digestion of the amylaceous congtj. 
tuents of the meal before the free acidity checked proteolygig 
This could be done by increasing the flow of normal saliva. 
which also by its alkalinity delayed the presence of free acid. 
In many cases of feeble gastric digestion the fault was due 
solely to a lessened activity in the gastric secretion, both 
pepsin and hydrochloric acids being present in less than 
their normal amounts. When saliva was introduced into such 
a stomach, it had the effect of stimulating a more copious and 
also stronger secretion, and thus the mere saliva ip. 
troduced the larger was the amount of gastric fluid secreted, 
In many such cases the author had found that a stimulation 
of the salivary secretion by means of palatable and pleasant 
vegetable sialogogues, for example, ginger, gentian, pepper 
corns, cusparia, etc., had been of the greatest benefit. By 


such treatment patients had been enabled to digest with eage . 


many amylaceous articles of diet which they had previously 
been obliged to give up. In certain cases other means of 
treatment must first be employed. For example, multiple 
fermentations in the stomach required treatment by lavage 
and the administration of antiseptic agents. In cases of de- 
fective mobility of the stomach, stimulation by massage, 
electricity, etc., must be made use of in the first place along 
with the internal administration of nerve tonics as strychnine, 
Having, however, by suitable means cured these grosser 
affections, the simpler remedies above indicated might be 
employed with benefit. 

Drs. Keprrz Paterson, CuuRCcH, WEBSTER, CRAIG, and the 
PRESIDENT spoke ; and Dr. A1rcHIsON ROBERTSON replied, 


CASES, ETC. 

Patients were shown by Dr. CHALMERS WATSON, card specimen by Mr. 
Scot SKIRVING, photographs by Dr. EpwiN BRAMWELL, and Dr 
CHALMERS WATSON gave a microscopical demonstration of the histo- 
logical appearances of the skin of a seventh-month fetus, a sister ofa 
patient shown suffering from ichthyosis, 





OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., President, in the Chair, 
Wednesday, June 8rd, 1903. 

CHORION- EPITHELIOMA. 

Dr. Joun H. TEACHER read a paper on chorion-epitkelioma 
and the occurrence of chorion-epitheliomatous and hydatidi- 
form mole-like structures in teratomata, and gave a demon- 
stration illustrated by specimens and lantern slides. The 
author discussed and illustrated by drawings and photographs 
of microscopic preparations the nature and origin of chorion- 
epithelioma and its relations to the placenta, hydatidiform 
mole, and certain tumours not related to a pregnancy, but 
showed the same histological characters. Theclinical features, 
difficulties of diagnosis and treatment, and certain facts 
which appeared to warrant a more hopeful prognosis than it 
had been the custom to offer were also considered, and three 
new cases which had been observed in Glasgow since 190! 
were described. The conclusions which the author sus- 
tained were: (1) The so-called deciduoma malignum is a 
tumour arising in connexion with a pregnancy, and originating 
from the chorionic epithelium (or its forerunner the tropho- 
blast), which is of fetal epiblastic origin(the view of Marchand), 
(2) That these tumours form a quite characteristic group 
clinically, pathologically, and developmentally, and that 
they should be classitied neither as sarcomata nor as carcino- 
mata, but as a distinct group sui generis. The most appropriate 
name is chorion-epithelioma. Malignant hydatidiform mole 
may be treated as a variety of this disease. (3) That in addi- 
tion to the common tumours developing from a pregnancy 
there are tumours containing precisely similar structures 
which are not connected with a pregnancy, and may occur ip 
other parts of the body than the uterus, and in either sex. 
The most probable explanation of them is that they are 

teratomata, originating from some structure which has. 
morphological value of an included ovum, and the chorion- 
epitheliomatous tissues represent the actual trophoblast 
(chorionic epithelium) of the included ovum, é 

Dr. Peter Horrocks considered the paper an important 
contribution to the solution of a vexed question. It was 
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however, to correct the statement that this Society 
hed some years ago come to a conclusion on the matter. Asa 
fact, the Society never did come to conclusions. The opinions 
of individual Fellows did not commit the Society as a whole, 
and at the discussion referred to by the author, so far from 
the views expressed by the late Dr. Kanthack and Dr. Eden 
and others being accepted, the records of the Society would 
show that such was not the case. Specimens had been shown 
and discussions had been held upon them indicating a variety 
of opinion. As recently as January, 19c2, Dr. Lockyer had 
ghown a specimen, and had stated his opinion that there were 
two kinds of malignant growth associated with pregnancy—one 
a mesoblastic sarcoma of decidual, and therefore of maternal, 
origin, and the other a syncytial carcinoma or chorion- 
epithelioma, and therefore of fetal origin. Dr. Lockyer stated 
that the malignant sequela of the vesicular mole was invari- 
ably a syncytioma. Now, Dr. Horrocks exhibited a specimen 
which seemed to prove that this statement was incorrect, 
The patient came under his cave at Guy’s Hospital, when his 
colleague, Dr. Galabin, resigned his position. The woman 
was moribund, and only lived a week or two afterwards. She 
began bleeding during a pregnancy in the early part of 1902, 
and then was delivered of a vesicular mole. The bleeding 
stopped, and she menstruated normally three times before 
bleeding set in, which it did in November, 1902. When she 
came into the hospital she had extensive cancer in the uterus, 
which reached as high as the navel ; in the vagina, from which 
nodules protruded so as to be visible; and in the lungs, giving 
rise to haemoptysis. At the necropsy the usual condition of 
things was found. [ut the chief interest in this specimen lay 
in the fact that, in spite of this being a genuine case of a 
sequela of hydatidiform degeneration of the chorion, yet no 
syncytium could be found in the growth nor in any of the 
secondary growths. Both had been carefully examined by 
his colleagues, Mr. Targett and Dr. Hicks (the obstetric regis- 
trar at Guy’s). The specimen was shown, and also micro- 
scopical sections, and the characteristics were more those of 
sarcoma than of carcinoma. One point was to be well noted 
—namely, that the woman menstruated normally three times 
after passing the mole, whereas in most cases the patient 
never really got well after delivery, but kept on losing more 
or less as the disease progressed. Still it was a sequela, but 
whether post or propter he could not say; only it must no 
longer be alleged that this form of growth following hydatid 
mole was invariably asyncytioma. Again, in 1go1, he had 
shown a specimen of so-called ‘‘deciduoma malignum” 
at that Society, removed from a woman who was sent 
into Guy’s with a history of a miscarriage with subs- 
quent haemorrhage, and she was operated on with 
the idea of removing retained products of gestation. 
At the operation it was discovered that there was a growth in 
the body of the uterus, and so vaginal hysterectomy was 
done, and the patient recovered. But this specimen was 
submitted to the Pathological Committee of the Society, and 
whilst fully agreeing that it was a typical syncytioma, they 
expressed their doubt as to there being any evidence of a 
recent pregnancy. She was 47 years of age, and the history of 
miscarriage was by no means conclusive. Shehad a flooding, 
and thought it must be an early miscarriage, but it was 
doubtful whether she had missed a period, and there was 
nothing in the nature of an ovum ever seen. Hence, if it 
were assumed that this woman had not been pregnant 
recently, there was a typical chorion-epithelioma, or a 
syncytioma with no fetal or ovular origin. Hedid not feel that 
they were in a position yet to state that all these cases were of 
maternal or of fetal (ovular) origin. Indeed, he felt inclined 
to believe with Dr. Lockyer and others that there were two 
kinds of malignant growth associated with pregnancy—one of 
decidual (maternal) origin of a sarcomatous type, for which 
the term ‘‘deciduoma malignum” was appropriate, and the 
other a chorion-epithelioma of fetal (ovular) origin of a carcino- 
matous type. But he would like to ask two questions: 
1) Were al malignant tumours of the uterus following and 
associated with a pregnancy that contained syncytium ipso 
facto of fetal (ovular) origin—that was. did the presence of 
syncytium prove ovular origin? (2) Was it possible for a 
malignant growth associated with pregnancy to be of fetal 
(ovular) origin, and yet to be of the sarcomatous type without 
py or were all such growths of decidual or maternal 

in? 

Dr, Havtrain thanked Dr. Teacher for his admirable com- 
munication, which from its completeness would stand asa 
classic on the subject in the English language. Although, as 
Dr. Horrocks had said, the Obstetrical Society did not commit 








iteelf as a whole to the opinions expressed in the discussion 
of 1896, a the individual members without exception com- 
mitted themselves to the sarcoma theory, and naturally this 
was accepted by the Continental observers as the expression 
of British opinion, no other discussion of the subject having 
been published. In 1898 a case of so-called deciduoma 
malignum had come under his care; this was cured by 
vaginal hysterectomy, and the woman was still well. In con- 
sulting the literature at that time he was much struck by 
Dr. Teacher’s paper describing Dr. Kelly’s case, and on 
investigating the subject for himself he had at that time 
absolutely adopted the view promulgated by Marchand— 
namely, the new growth in question was epithelial, and 
ovular in origin. Since then he had become more and more 
convinced of the correctness of that view, and absolutely con- 
curred in what Dr. Teacher had stated. When he presented 
his paper before the British Gynaecological Society in 1899 the 
general trend of expert opinion was just commencing to turn 
towards the adoption of the ovular origin, which was now very 
generally accepted. Everything pointed in this direction— 
the similarity of the cells of the growth to those of the 
chorionic coverings, and the frequency of the occurrence of 
the new growth after hydatid mole, which in itself was due to 
marked proliferation of Langhans’s cell and the syncytium. 
It seemed to him there was no weak link in the chain of 
evidence. From the completeness of Dr. Teacher’s demon- 
stration it was unnecessary, after stating complete concur- 
rence, to enter further into the pathology, but clinically there 
were one or two points of importance he should like to men- 
tion. As regarded the indication for radical treatment by 
hysterectomy, the simple demonstration of syncytial masses 
in uterine ecrapings was not sufficient, particularly after the 
expulsion of a mole, as portions might be retained without 
assuming malignant action, and could be cured by curettage, 
as he had twice seen. When, however, violent haemorrhage 
was associated with the curettage, the prognosis was much 
more unfavourable, and the cavity of the uterus should be at 
once explored by the finger for the detection of a growth. 
He was much interested in the cases of spontaneous cure after 
metastases. This might be accounted for by the tendency of 
the growth to kill itself by the free extravasation of blood- 
choking cell growth, the particular réle of these cells —_ to 
= blood vessels and flourish in the circulating blood 
stream. 

Dr. T. ARrHUR HELME (Manchester) expressed surprise at 
the sweeping character of some statements in the paper. He 
had understood Dr. Teacher to say that no case was on record 
that supported the sarcomatous nature of these tumours, and 
that no deciduoma with solely sarcomatous tissue had been 
recorded, that all these tumours were chorion-epitheliomata, 
and that he had never seen maternal tissues growing after a 
fashion at all comparable with the cells of these tumours. 
In order to clear the way for these opinions, Dr. Teacher 
ruthlessly brushed aside the maternal origin of those tracts 
of cells which were to be found in the intervillous spaces, 
and which they had looked upon as “‘ decidual” (maternal), 
and boldly said that they were all of trophoblastic or ovular 
production. In support of this, he (the speaker) had failed 
to hear any evidence adduced by Dr. Teacher, except the 
similarity of appearance of the cells—an unsafe basis of 
opinion—and a drawing, one of Dr. Haultain’s preparations, 
which had been shown upon the screen; this drawing had 
been ‘‘made in Germany,” and doubtless the artist had un- 
consciously allowed his imagination to tinge his product 
with the ideas which he wished to represent: that was 
not sufficient evidence for the important statement made. 
He (Dr. Helme) had brought to the meeting a specimen of 
deciduoma which had occurred in his practice some three 
or four years ago but had not been recorded, as, on examina- 
tion, he had found that it supported the prevailing opinion 
that these tumours might be of “‘ decidual” origin. On hearing 
Dr. Teacher’s opinion of the impossibility of such an origin 
he thought the specimen might be of some value ; and though, 
in the short time at his disposal, he could not do the case 
justice, he would briefly allude to it, and report the case 
more fully subsequently. Dr. Helme then gave a brief 
history of the clinical symptoms and appearances. At the 
necropsy there was found the tumour in the uterus with 
metastases in ovary, vagina, vulva, and both lungs. The micro- 
scopic appearances of all the growths, primary and metastatic, 
were identical. There were tracts of huge cells, evidently of 
short life-history, with larger necrotic areas, wide blood 
spaces, haemorrhages, and fibrinous deposits. The cells he 
supposed Dr. Teacher would claim as the offspring of the 
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cells of Langhans’s layer, but he thought they were of decidual 
origin. He had been unable to find any of those spread- 
ing protoplasmic masses characteristic of the syncytium. 
Some years ago he had made observations upon the his- 
tology of the page and puerperal uterus (especially in the 
rabbit), and if one thing had impressed him more than any 
other it was the enormous hypertrophy which the maternal 
connective tissue cells underwent, and he would call Dr. 
Teacher’s attention to those huge plasmodia of maternal 
origin, which were to be found, not only in the uterine, but 
also in the vaginal tissues. Shortly, he might state that the 
tumour which he now exhibited resembled in its broad 
features the sarcomata, but at the same time possessed special 
characters, which demanded that it should be placed in a 
special class, for which the name ‘deciduoma” seemed 
eminently suitable. He claimed that this specimen showed 
the possibility of the decidual—that was, connective tissue 
—origin of some at least of these tumours. As to the chorion- 
epitheliomata, the theory that they had differentiated in the 
choriona stratum of tissue which was neither fetal nor maternal 
and which was capable of giving rise to a malignant growthin 
its host, which was neither sarcomatous nor carcinomatous, 
was fascinating, but before accepting a doctrine which would 
2 completely affect the views as to the origin of tumours, they 
should demand explicit proof, and it seemed to him that this 
would not be forthcoming until it was demonstrated that 
what they had considered to be cells of maternal (connective 
tissue) origin were really of trophoblastic origin, and until 
the source of the syncytium itself was identified. 

Dr. F. W. ANDREWES expressed his agreement with the 
main thesis of Dr. Teacher’s paper, namely, that the tumour 
formerly known as deciduoma malignum was of fetal origin 
and derived from the chorionic epithelium. He was, how- 
ever, of opinion that the term ‘‘syncytioma” was preferable 
to chorion-epithelioma, as being less cumbrous and express- 
ing the striking histological feature of the growth without 
implying any theory of its origin. The term ‘‘chorion- 
epithelioma ” also tended to suggest a relation to the carcino- 
mata which Dr. Teacher was anxious to avoid. He referred 
to the great theoretical importance of admitting the fetal 
origin of the growth pointed out by Adami, inasmuch as the 
invading cells were derived from another organism and ren- 
dered the assumption of an adventitious infecting microbe 
unnecessary. With regard to those syncytial tumours of the 
uterus which appeared to have no connexion with a pregnancy, 
he was of opinion that the ground was much less certain ; 
the supposed teratomatous origin of such growths required 
eareful scrutiny. It was necessary to show that an 
aberrant included ovum might actually give rise to 
chorionic structures, and to find syncytial tumours 
arising in connexion with undoubted teratomata. Un- 
til the present meeting he had never seen such proof. 
Both sarcoma and squamous-celled carcinoma might originate 
in dermoids, but Dr. Ritchie had shown that evening a 
syncytial tumour arising in a dermoid of the mediastinum in 
the male. Dr. Andrewes thought this the most important of 
the many valuable specimens shown at the meeting, but it 
was ararity, and more such cases were needed to establish 
Dr. Teacher’s position. It was not shown that these rare 
cases of syncytial tumour of the uterus, in which a pregnancy 
could be excluded, were so absolutely identical with the 
ordinary form that it was needful to invent an included ovum 
to explain them. The acceptance of the view that ordinary 
syncytioma malignum was of chorionic origin did not compel 
them to accept such an origin for every syncytial tumour. 
Syncytial sarcoma was not a veryrare thing. (Two specimens 
of mixed-celled endosteal sarcoma of bone were shown under 
the microscope, containing immense syncytia, almost com- 
‘parable with those of chorion-epithelioma.) Might not the 
_rare cases of syncytial uterine growth, having no connexion 
‘with pregnancy, be perhaps of this nature? Such a possi- 
bility was an additional reason for preferring the term syn- 
cytioma to chorion-epithelioma. 

Dr. James RitcuiE (Oxford) described the case of a young 
man who during life was considered to be suffering from a 
malignant tumour of the anterior mediastinum of three months’ 
duration, with secondary growths in the lungs. Post mortem 
there was found in the region named a mass. which consisted 
partly of a dermoid cyst, partly of a solid tumour, which 
microscopically had the precise characters of a chorion- 
epithelioma. Secondary growths existed in the lungs, liver, 
and spleen, and had the same microscopic appearances as the 
solid part of the primary tumour. Dr. Ritchie considered that 
this tumour was to be looked on as a teratoma developed from 











a 
an included ovum, the part of which correspondi 
trophoblast had developed in a manner eneinaben to thor Bhan: 
of the trophoblast from which an ordinary chorion-epithelioma 
might arise. He would welcome, however, the discovery of 
other similar tumours, as the possibility of the dermoid part 
of the tumour having arisen from an epithelial inclusion from 
the third branchial cleft might be advanced. In such a case 
the malignant part of the growth might be looked on ag an 
angiosarcoma of an accidental association. He had, however 
never seen any tumour of those usually classed either as 
angiosarcomata or endotheliomata whick at all resembled a 
chorion-epithelioma. 

Dr. W. E. ForHercit. (Manchester), with reference to Dr 
Teacher’s definition of the so-called chorion-epithelioma as a 
tumour of the uterus occurring in connexion with regnancy 
asked if it would be possible to retain this definition and at 
the same time to continueto include under the name “ chorion- 
epithelioma ” (1) growths occurring in the female, but leaving 
the uterus perfectly healthy, and (2) growths occurring in the 
male subject? The neoplasms in question had now been 
described as occurring in (a) the male subject; (4) the young 
female apart from pregnancy ; (c) females suspected of recent 
pregnancy ; (d) females known to have been pregnant recently - 
(e) elderly females not suspected of recent pregnancy. Int e 
case of, for instance, a female with a problematic pregnancy 
followed by a ‘‘ syncytial” tumour in the vagina, how would 
it be possible to say whether the growth was due to pregnanc 
or not? Was it proved, as Dr. Teacher had asserted, that the 
trophoblast was a distinct histological entity? Could its 
presence be detected infallibly by inspection, and could a new 
growth derived from trophoblast be recognized as such? The 
speaker understood Dr. Teacher to remark that cases in which 
actual chorionic villi were observed had a more favourable 
ey than those in which no villi could be’ found. 

id not this clinical observation suggest that the cases 
investigated formed two categories? Might not the more 
serious be instances of new growth not causally connected 
with pregnancy, the less severe being examples of more or 
less pronounced invasion of the maternal organism by cho- 
rionic villi? Dr. Teacher held that none of the cases 
reported gave any support to Veit’s view that villi might be 
included within masses of new growth of maternal origin. 
Would it not, however, be easy to write descriptions of any or 
indeed of all the published cases in such a manner as to sup- 
port Veit’s theorem? Dr. Teacher further considered Veit’s 
view to be finally negatived by the demonstration of certain 
changes in the walls of blood vessels whose lumina contained 
chorionic elements. But could not similar changes in the 
walls of vascular structures be demonstrated in certain angio- 
sarcomata quite apart from the presence of chorionic struc- 
tures? Theabove questions were some of those which had 
occurred to the speaker, but he had risen mainly in order to 
point out that the authors of certain papers referred to by Dr. 
Teacher appeared to have ignored the work of the late Dr. 
Kanthack and of Dr. Eden. For these gentlemen had long 
since pointed out the similarity between the so-called chorio- 
mata and other neuplasms, more especially certain growths of 
the testis. In the year 1896 they argued as follows: ‘‘ The 
testicular and other neoplasms in question are sarcomata; 
therefore, until conclusive evidence to the contrary is 
produced, we prefer to regard the similar growths of the 
uterus as being sarcomata also.” At the present time attention 
was again being called to the similiarity between the various 
neoplasms in question, but in the opposite sense. The uterine 
growths were now supposed to be accepted as choriomata, 
therefore the similar growths of the testis and other organs 
they were told must also be choriomata. Eden and Kanthack 
had argued from the fairly well known to the unknown. The 
more recent authors had reversed the process; for it had by 
no means been proved that the growthsin question were 
genuine embryomata. Granting that they were embryomata, 
the speaker thought that, if only out of consideration for the 
student of the future, care should be used in applying the 
same name to things so different as a chorionic growth affect- 
ing the mother, and an embryoma ina male subject. The 
theory expounded so clearly by Dr. Teacher was so simple 
and so attractive, one might say so fascinating in character, 
that it was sure to be accepted as a working hypothesis by all 
but the most sceptical critics. But granting that all the 
growths in question were of ovular—of trophoblastic—origin 
would it not be well to adopt a nomenclature which wou a 
distinguish clearly those connected with pregnancy from 
those arising independently from that state? It was clear 
that a mother fatally invaded by the trophoblast of her own 
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child would be a person of one generation killed by a tumour 
belonging to a person of the next generation--matricide in 
fact. Butaman slain by an embryoma in his testis would 
be a victim not of his own child, but of a potential brother or 
sister—a case of fratricide—a very different matter, and one 
worthy of a different name. It was easy to say that an indi- 
vidual had a trophoblast be he your child or your brother, 
put the statement would not be easy to prove. They were 
aware that a trophoblast was essential to the implantation in 
utero of certain mammalian ova, but who wou.d say that a 
chorion was essential in the development of a dermoid cyst ? 
The discussion was adjourned. 
SPECIMENS. 

Lieutenant-Colonel A. STURMER (Madras): Uterus removed from a 
Hindu woman by vaginal hysterectomy two years after labour.—Dr. 
F. W. N. HAvLrain (Edinburgh): Uterus removed by vaginal hysterec- 
tomy for chorion-epithelioma six months after passage of a vesicular 
mole, 1898. Patient well, 1903.—Dr. HoRRocKS: Deciduoma malignum 
without syncytium. Death eight months after passage of a vesicular 
mole.—Dr. BRIGGS (Liverpool): Two specimens of chorion-epithelioma.— 
Dr. THOMAS G. STEVENS: Chorion-epithelioma five months after passage of 
a vesicular mole. Vaginal hysterectomy; death in three days.—Dr. J. M. 
Munrko-KERR (Glasgow): Chorion-epithelioma following abortion, Septem- 
ber, rgor. Curetted March and May, 1902. Then vaginal hysterectomy 
when diagnosis made.—Dr. F. W. ANDREWES: Endosteal sarcoma of 
femur, showing syncytial structures.—Dr. HERBERT WILLIAMSON: Syn- 
cytioma of uterus from a patient who died three years ago at St. Bartholo- 
mew’s, fifteen months after passage of a vesicular mole. Secondary 
growths (?) in lungs, liver, and vagina.—Dr. T. A. HELME (Manchester) : 
Chorion-epithelioma of uterus and metastatic growths in lungs.— 
Dr. JAMES RITCHIE (Oxford): Embryoma of anterior mediastinum from 
a male, aged 24, with secondary tumour in lungs.—Dr. CUTHBERT 
LOcKYER: Chorion-epithelioma of uterus with vaginal parametric and 
pulmonary metastases. Secondary growth appeared in labium two 
months after labour.—Dr. HERBERT SPENCER: (1) Chorion-epithelioma of 
uterus, cervix, and lungs; (2) case observed in Great Britain in 1889, pub- 
lished in France in 1895.—Dr. RUSSELL ANDREWS : (1) Chorion-epithelioma 
of uterus. Specimen from London Hospital labelled cancer, etc., and in 
museum for many years; (2) chorion-epithelioma in uterus and vagina in 
woman, aged so, whose last confinement was eleven years before. Meta- 
stases in lungs.—Dr. W. H. TATE : Chorion-epithelioma of uterus removed 
by vaginal hysterectomy, following abortion eighteen months previous.— 
Dr. F. J. MCCANN: (1) Chorion-epithelioma of uterus with secondary 
deposits in vagina and lungs, aged 46; (2) chorion-epithelioma of uterus re- 
moved by vaginal hysterectomy in rgor. Patient remained well ; (3)chorion- 
epithelioma in woman of 53 years of age.—Dr. GALABIN: (1) Myxoma of 
fundus uteri following passage of a vesicular mole curetted four times. 
Patient was well ten years later ; (2) vesicular mole showing syncytium 
partially differentiated into cells; (3) carneous mole, exhibiting pro- 
longed vitality of chorionic villi without malignancy. 





DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—The annual meeting and conference of this Society was held 
on May 27th, when the following gentlemen were elected as 
officers for the ensuing session:—President: J. H. Stowers, 
M.D. President-elect: H. Waldo, M.D. Vice-Presidents: P. S. 
Abraham, M.D., R. L. Bowles, M.D., Jas. Galloway, M.D., 
A. J. Harrison, M.B., J.P., J. F. Payne, M.D., H. H. Phillips- 
Conn, M.D., P. H. Pye-Smith, M.D. Treasurer: C. H. Thomp- 
son, M.D. Honorary Secretaries: A. Shillitoe, F.R.C.S., W. B. 
Warde, M.D. Council: Wallace Beatty, M.D., H. A. G. 
Brooke, M.B., Sir Alfred Cooper, F.R.O.S., H. Radcliffe 
Crocker, M.D., A. Eddowes, M.D., Willmott Evans, F.R.C.S., 
W.T. Freeman, M.D., A.J. Hall, M.D., E. Graham Little, 
M.D., Geo. Pernet, M.R.C.S., Geo. W. Sequeira, M.RC.S.., 
Kd. Stainer, M.D.—Dr. Witt1am Tuomas Cortezrt, Professor of 
Dermatology and Syphilology, Western Reserve University, 
Cleveland, delivered an address on the present epidemic of 
small-pox throughout the United States, together with a 
short consideration of the different types of the’ dis- 
ease, their recognition, and some of the influences 
of vaccination, illustrated by lantern slides. After a 
brief historical introduction, attention was called to 
the variability in severity of the different epidemics that 
from time to time had swept over the country, as well as to 
the various clinical types of the disease. The importance of 
this could not be too strongly emphasized. The epidemic of 
1898 appeared within a few months in various States remote 
from each other. Thus, in Boston and New York the disease 
assumed a virulent form and was from the first very fatal ; 
whilst in Philadelphia, only about 100 miles away, it was 80 
mild that the health authorities experienced didiculty in 
maintaining strict quarantine measures. In Ohio so mild 
was it that a correct diagnosis was not at first made, the dis- 
ease being regarded as a severe form of varicella. Into 
New York and Boston small-pox was thought to have been 
introduced from Europe; into Ohio from Cuba, where it was 





endemic, via the Southern States. A series of photographs 
illustrating the various types and stages of the disease 
was thrown on the screen. The first series represented 
small-pox in the unvaccinated ‘ variola vera”; the 
second, small-pox modified by vaccination; the third, 
cases of varicella to demonstrate the main features 
of differentiation ; the fourth, malignant type—haemorrhagic. 
case, secondary pus invasion, giving the appearance of ery- 
thema multiforme or impetigo bullosa. Finally, abnormalities 
not classed in the above two factors Dr. Corlett thought must. 
be taken into account in controlling or modifying small-pox. 
(1) Vaccination and (2) the as yet unknown condition of the 
variola virus itself. By vaccination the disease might be 
stamped out of any community, as had been done in Germany, 
and it must be impressed on the laity that revaccination at 
least every ten years, or oftener during epidemics, alone 
ensured complete immunity. As to the second factor, all 
that was known was that epidemics varied greatly in severity 
independently of the influence of vaccination. In the Cleve- 
land epidemic the death-rate increased from about } to 1 per 
cent. for the first year to nearly 20 per cent. in the third and 
fourth years. The virus was supposed to have developed 
more virulent properties by successive transplantations. In 
conclusion, Dr. Corlett spoke of the exclusion of the actinic 
rays of the solar spectrum in the course of treatment. The 
exclusion of these rays in no way influenced the variola 
virus itself. 


West Lonpon Mepico-CurrureicaL Socrety.—At a meet- 
ing held June 5th, Mr. Rickarp W. Lioyp, President, in the 
chair, Mr. Swinrorp Epwarps showed the following three 
cases :—(1) A man, aged 71, who for five years had been 
unable to pass his urine except by means of the catheter. 
Nine days before admission to the hospital he had some 
difficulty in passing the instrument, and a good deal of 
bleeding owing to false passages. The prostate was felt 
bimanually to be enlarged, soft, and elastic. Prostatectomy 
was performed through a suprapubic incision on April 15th of 
this year. The tube was removed on the fourth day after 
operation, and on May oth the patient was passing his urine 
naturally. He had norise of temperature above 99.6°, and 
by May 24th the wound was healed. He now passed his 
water quite naturally. (2) A man, aged 30, who for three 
weeks before admission had suffered from suprapubic pain 
and increased frequency of micturition. The base of the 
bladder was found to be indurated, and with the cystoscope 
was seen to be covered with granular patches with a few dis- 
crete tubercles, the disease being specially marked round the 
left ureter. On May 11th injections of tuberculin were 
begun. At that time the patient’s temperature was 102°, and 
his urine contained a trace of albumen, some mucus, and 
pus. There was no reaction after the injections, and 
the patient was now very much better. He no longer 
got up at night to pass water, and he could hold it for 
three hours in the daytime. The first injection was 3, mg., 
which had now been increased to} mg. (3) A labourer, aged 32, 
who for some months had had increased frequency of micturi- 
tion, with a burning sensation in the perineum. There were 
threads in his urine, pointing to former attacks of gonorrhoea. 
There was tenderness on pressure over the leit Cowper’s 
gland. This could be distinctly felt, and was removed 
through a transverse incision. The patient was now free from 
discomfort. Remarks were made by Mr. Parpor.—Dr. E. 
Furniss Potter showed a girl, aged 13, who had suffered 
from suppurative disease of both middle ears for the past 
seven years, following an attack of scarlet fever. In October, 
1902, the left mastoid antrum was opened, the posterior wall 
of the osseous meatus was cut away, and the antrum, attic, 
and tympanum thrown into one cavity. The diseased tissues 
were removed with a curette, the cavity packed with gauze, 
and the external rpost-aural wound sutured; fourteen days 
later the wound was reopened, and a graft, taken from the 
inner side of the thigh, was applied to the surface of the 
tase cavity. At the end of five weeks the healing 
of the cavity was complete. The case showed the 
great advantage of skin-grafting im conducing to 
rapid healing. Mr. Percy Parton discussed the case.— 
Dr. ARTHUR SAUNDERS showed two sisters suffering from val- 
vular disease of the heart as the result of acute rheumatism. 
The elder girl, aged 14, had a well-marked systolic wurmur at 
the apex. The first sound also was explosive in character, 
and after exertion a pre-systolic murmur could be heard, 
showing that with increased demand upon the heart, some 
obstruction became evident at the mitral orifice in addition 
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¢o the incompetence. In the younger sister, aged 9, the 
aortic valve was affected: there was a loud roaring diastolic 
murmur audible at the right base and down the left side of 
the sternum. In both sisters the heart was now hyper- 
trophied, and compensation had been well established, so 
that for the last twenty months they had been able to live 
ordinary healthy lives. without the enforced consciousness of 
having anything wrong with them. The treatment in each 
case had been rest, milk diet, and sodium salicylate during 
the stage of acute pains; followed by a course of alkaline 
treatment and gradual indulgence in increased exercise. The 
patients were shown as illustrating the incidence of acute 
theumatism upon particular families, its varied effects upon 
the valves in different individuals, and the readiness with 
which, under due care, compensation of a lasting character 
might be established.—Dr. Szymour Taytor showed a 

ainter, aged 24, who had suffered from epilepsy. For the 
ast six weeks he had been getting darker in colour, and he 
had fainting attacks. Although the cardinal symptoms of 
Addison’s disease, namely, vomiting and intense prostration, 
were absent, there were typical signs present, such as pig- 
mentation of scars and extra deposit of pigment in such parts 
of the body as were normally pigmented. The skin was for 
the most part pale, but there was a mousey-brown tinting 
over the shoulders where the braces pressed, and in the groins 
and on the dorsum of the penis. Well-marked patches were 
also seen on the upper lip and on the mucosa of the roof of 
the mouth. The scars of his primary vaccination were also 
extremely dark. Examination of the blood showed a dimin- 
ished amount of haemoglobin and a slight degree of leuco- 
eytosis. Dr. Taylor proposed to administer a course of 
adrenalin. Mr. McApam Eccuss, Dr. A. E. Russetu, Mr. 
PaRDOE, and Mr. Paton also discussed the case.—Mr. GARRY 
Simpson showed a woman with well-marked tuberculous 
syphilides on the lips and chin. He also mentioned the case 
of a girl, aged 8, with a chancre on the lower lip, who had ac- 
quired it by using articles that had been infected by her 
parents, who were both under treatment for mucous patches 
and a secondary manifestations of the disease in the 
mouth. 


GRIQUALAND Wrst BRANCH OF THE BritisH MEDICAL 
AssocraTION.—At a meeting held at the Hospital, Kimberley, 
on April 15th, Dr. W. RussEtu, Vice-President, in the chair, 
the inaugural address for the year was delivered by the 
PRESIDENT (Dr. Watkins) on diagnostic doubts and surgical 
difficulties.—The following case was shown: Dr. WaTKINs 
showed a patient, an elderly man, on whom he performed 
Pirogoff’s operation on the foot for a perforating ulcer of the 
heel. It was shown that the os calcis had failed to unite to 
the ends of the leg bones. 


REVIEWS, 


OPHTHALMOLOGY. 

A WELL-KNowN book, though one which has not been brought 
up to date since the fifth edition in 1885—Dziseases and 
Injuries of the Eye, by Mr. GEorGE LAwson'—has just been 
issued in a revised and almost unrecognizable form by 
Mr. Arnotp Lawson. It now consists of nearly 600 pages, 
is divided into 27 chapters, and is provided with an appendix 
and a most copious index. As is usual in a book of this 
description, we find an early chapter on reflection and refrac- 
tion of light, and the first eight chapters deal with the errors 
of refraction and their treatment. As surgeons are not yet all 
agreed as to the details of the treatment of refraction, we 
find some methods of treatment advocated that would not 
find universal acceptance. Thus for children with myopia, 
if of a moderate or low degree, it is recommended that they 
should not wear their glasses constantly for fear they should 
become so dependent upon them that they would be greatly 
te about if they had not got them on, whereas a myope who 

as not been corrected gets to know objects by their rough 
outline seen with the defective vision he possesses. The full 
correction of hypermetropia is not recommended, and the 
weakest glass that will enable the patient to see to read is 
the one that should be ordered for presbyopes. In treating 
of purulent ophthalmia, the danger of using zinc and alum 

t Diseases and Injuries of the Eye with their Medical and Surgical Treat- 
ment. By George Lawson, F.R.C.S. Sixth edition revised. and in great 


measure rewritten, by Arnold Lawson, F.R.C.S. London: Smith, Elder, 
and Co. 1903. (Demy 8vo, pp. 588. 249 Illustrations. 15s) 























owing to the tendency they have to destroy the corneal epi- 
thelium and to irritate the iris if it shows any tendency to 
become involved in the inflammatory processes at work 
might perhaps have been pointed out a little more clearly, 
The conjunctival diseases caused by bacteria are wel] 
discussed. Mr. Arnold Lawson has done so much and 
such excellent work in this department, that this 
textbook is certainly the most up to date in this respect, 
Diseases of the various parts of the eye are taken in a system. 
atic manner, and the numerous references to published 
papers show that great care has been expended in looking u 

the literature of the various subjects. Indeed, there is little 
newly published work which has not been consulted and re. 
ferred to in its proper place throughout the book. It cannot 
of course, be expected that the subjects can be treated in the 
detailed manner of an original paper, though admirable 
judgement has been shown in this respect ; perhaps, however, 
the discussion of neoplasms, though suflicient for all practical 
purposes, might have been a little more elaborated. There ig 
an excellent article on «2 rays—Mackenzie- Davidson's 
method of localization. The affections of the extrinsic 
muscles of the eye are well described, and there is a descrip- 
tion of the apparatus in common use for the detection of 
heterophoria. The important subject of diseases of the eyelid 
is by no means neglected, and several operations for the 
restoration of the lid and lid margins are described and illug- 
trated. The treatment of distension of the frontal sinuses ig 
the last thing described, and for this it is advised that an 
india-rubber drainage tube be passed from the sinus into the 
nose, and retained in situ for five or six months. Possibly 
the throat and nose surgeons, in whose domain this disease 


falls, would think the method rather old-fashioned. No , 


trouble or expense has been spared in producing this book, 
and it is one which, from its old associations as well as from 
its own intrinsic worth, cannot fail to become popular. The 
illustrations are excellent ; and although it is rather difficult 
to appreciate any but coloured drawings of the fundus, yet 
for black and white nothing could be better than the way in 
which these are reproduced. As a textbook we trust it will 
have the popularity it undoubtedly merits. We most heartily 
congratulate Mr. Lawson on the production of this volume, 
which is a thoroughly reliable guide for students and 
practitioners. 


A very practical book on Sguint? has recently been pub- 
lished by Mr. Claup WortH. Successive chapters deal in an 
original and practical manner with binocular vision (its 
normal development in infancy), convergent squint, the 
etiology of squint, amblyopia (congenital and acquired), 
methods of investigating squint, treatment of convergent 
squint, fusion training, divergent squint, heterophorias, and 
operations. The author has been for many years engaged in 
the clinical investigation of squint, and his conclusions are 
drawn from detailed notes which he has made of 2,337 
squints and heterophorias, 1,729 of which were cases of con- 
vergent squint. In cases of constant monolateral squint 
which have been treated merely by glasses end operation the 
squinting eye is usually very blind, and the acquisition of 
binocular vision a rare exception. The author claims that 
cases which are treated by the methods he describes almost 
invariably have perfect sight in each eye, and usually have 
stereoscopic binocular vision also; and he gives statistics in 
support of these statements. Both his views and methods of 
treatment are in many respects novel, but they appear to rest 
on a sound basis of common sense and clinical experience, 
and he carefully avoids making any statement which is not 
amply borne out by statistical and experimental evidence. 
The work is a valuable addition to ophthalmic literature, and 
describes successful methods of dealing with a class of cases 
se treatment of which has hitherto been very unsatis- 
actory. 


' Professor GreEF¥F has undertaken the subject of the path- 
ological anatomy of the eye in Professor Orth’s Textbook of 
Spectal Pathological Anatomy.’ The first part which is now 
before us deals with conjunctiva, cornea, sclera, iris, and 
ciJiary body. Professor Orth contributes a chapter on In- 
flammation of the cornea from the general and experimental 
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2 Squint : Its Causes, Pathology, and Treatment, By Claud Worth, F.R.C.5. 
London: John Bale, Sons and Danielsson. 1503. (Demy 8Vv0, pp, 229; 33 
illustrations. 6s.) 

3 Lehrbuch der apeciellen pathologischen Anatomie. Von Dr. Johannes 
Orth. Neunte Lieferung, 1 Haelfte: Die pathologische Anatomie des 
Auges, von Professor R. Greeff. Berlin: A, Hirschwald. 1902. (Demy 
8V0, pp. 270. M. 7.) 
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int of view. The bacteria found in the different forms of 
Penjunetivitis are figured and described. The subject of 
trachoma is considered in much detail, and the author ex- 
presses the opinion that it is contagious and due to some 
specific micro-organism not yet isolated. The interesting 
subject of primary and secondary tubercle of the iris is dis- 
cussed, and the large subject of keratitis receives ample 
treatment. Each chapter is prefaced by a description of the 
normal anatomy of the part under consideration, and refer- 
ences to the most important papers are given. The text is eluci- 
dated by many illustrations, though one would have been glad 
of even more; among them may be mentioned those showing 
the development of phlyctens, the different stages of pannus, 
amyloid degeneration of the cornea, endarteritis in syphilitic 
iritis, the changes in the uveal layer of the iris in diabetes, 
and typical tubercle of the iris. As a guide to the subject of 
which it treats, this work should be appreciated by the 
student taking up the special study of diseases of the eye. 
The same may be said of the volume by GINsBERG* (The 
Pathological Histology of the Eye), which covers the same 
ground in much the same way, but the whole subject is con- 
cluded in one volume, and there is prefixed a detailed table 
of contents, which is wanting in Greeff’s work. 


A book on the Refraction of the Eye and the Anomalies of the 
Ocular Muscles ® by Mr. KENNETH CAMPBELL has recently been 
added to the long list of similar works that are already in 
circulation. Its title tells its scope, and diseases of the eye 
are not discussed. It is divided into 13 chapters which deal 
with the subject in a systematic, clear, and lucid manner. In 
order to understand the book it is by no means necessary to 
have an extensive acquaintance with mathematics, for the 
author has acted on the words he quotes of Professor Tait 
that ‘‘ True science is itself simple, and should be explained 
in as simple and definite language as possible.” Thus there 
is a notable absence of trigonometrical formulae which though 
interesting and important theoretically are by no means 
necessary in practice. The subjects of asthenopia and 
anomalies of the extrinsic eye muscles are very well described 
and are made far simpler than is the case in some other works. 
There is a short appendix giving the eyesight regulations for 
admission of candidates to the public services. The volume 
is well got up and illustrated and should become popular with 
those who require a special book on this interesting subject. 





HOMES, SANATORIA, AND HEALTH RESORTS. 
WE have received a small book with the rather catchpenny 
title, Where Shall I Send My Patient?*® According to the 
preface, its object is to supply in a handy form as much con- 
cise information as can be obtained about the various health 
resorts and institutions where patients can be treated in 
Great Britain and the neighbouring islands. A list of hotels 
and boarding-houses is also given, and the compilers rather 
disarm criticism by confessing that the work is incomplete, 
and that they will gladly receive corrections and suggestions 
for future issues. Looking over the book we find it 
contains: (1) A list of lunatic asylums; (2) of con- 
valescent homes ; (3) of institutions for the blind; (4) of 
homes for defective children ; (5) for epileptics; (6) for 
idiots and imbeciles; (7) for incurables; (8) for inebriates. 
After this follows some account of the Association of Medical 
Men Receiving Resident Patients, and an explanation of a 
system of numbers and of what the compilers call ‘‘ noms de 
plume,” which we think would be better called pseudonyms, 
under which the various members are described in order, we 
suppose, to avoid the suspicion of advertising. This part of 
the book contains a series of {paragraphs, of which we may 
give the following as an example: 

16, *R.N.” Bournemouth. Married, no family. Large detached house 
standing inits own grounds. Patients of either sex received, mental or 
otherwise. Private sitting room and nurse if required. Medicated and 
sea-water baths, Carriage exercise. Photo of house can be sent. 

We notice there are 126 of these paragraphs. Lists of hydro- 
pathic establishments, nursing homes and institutions, and 


* Grundriss der pathologischen Histologie des Auges. Von Dr. Siegmund 
Ginsberg. Berlin: 8S. Karger, and London: Williams and Norgate. 1903. 
(Demy 8V0, Pp. 487, 107 illustrations. 13s.) 

_> The Refraction of the Eye and the Anomalies of the Ocular Muscles. By 
Kenneth Campbell, M.B.Edin., F.R.C.S.Eng., Surgeon to the Western 
Iphthalmic Hospital. London: Baillere, Tindall and Cox. 1903. (Demy 
Svo, Pp. 222. 107 illustrations. ss.) 

2 Where Shall I Send My Patient? A Quide for Medical Practitioners and 
pee of Reference to the Health Resorts and Institutions for Pattents of Great 
ritzin. Bournemouth: Printed for the Association of Medical Men 


Vooelving Resident Patients by E. J. Frampton. 1923. (Cr.8vo, pp. 284. 














sanatoria are then given. After this there is a section upon 
health resorts in which the medical advantages of the different 
places are briefly given, the names of hotels and the mode of 
access ; for example: 

Ashby-de-la-Zouch (the compilers spell this name with a final ‘‘e,’ 

which is not usual). A small clean town in Leicestershire, about 4co ft. 
above the sea, with a good summer climate, but rather cold in winter. 
The waters, though saline, contain sufficient iron to give them tonic pro- 
perties. They are beneficial for gout, muscular and articular rheumatism, 
scrofula, chronic skin diseases, neuralgia, and debility. Hotels: Royal, 
Queen’s Head. Access: Midland and L. and N.W. Railways. 
The concluding section of the book isa list of hotels. The 
obvious criticism which occurs to us is that the work is very 
incomplete. If we take the list of asylums, for example, we 
notice that many of the best known of those taking paying 
patients do not appear in the list. It is possible that the 
managers of these institutions, feeling themselves indepen- 
dent, have been unwilling to agree to the terms asked for 
notice, but in a list purporting to be a guide for the use of the 
profession the exclusion of some of the best institutions 
seriously detracts from its value. This is not only true of 
asylums, but also of nursing homes and hotels. The book is 
inferior to Bradshaw’s Guide te Bathing Places and Climatic 
Health Resorts, as this includes foreign as well as British and 
Irish stations, but it is distinguished from it by the tabulated 
lists of asylums and similar institutions ; these however are, we 
venture to think, more adequately given in Burdett’s Hospita? 
Annual. To illustrate its defects, we may say there is only 
one sanatorium given in the whole of Wales, although there 
must be a dozen along the north coast alone. In looking over 
the list of hotels we notice there is only one hotel given at 
Torquay, none at Folkestone, none at Eastbourne. Only one 
hotel is given at Birmingham, but Birmingham is hardly a 
health resort, and we do not see why itis included. There is 
no mention at all of Braemar or Strathpeffer under the list of 
hotels in Scotland, but they are named among the health 
resorts, and in order to be useful in a guide of this sort cross 
references are indispensable. Theseare serious defects, so great 
as to make the book an untrustworthy guide except in so far 
as it may afford a list of medical men who are also members 
of the publishing association who receive resident patients. 





HOSPITAL ACCOUNTS. 

Sir H. Burpett has done many services to the London hos- 
pitals; he is generally credited with a large share in the 
planning, as he certainly has a large share in the manage- 
ment, of King Edward VII’s Hospital Fund, and he both 
cherishes, and always strongly expresses, a firm confidence in 
the stability and the excellence of the voluntary principle as 
opposed to the ‘‘municipalization” of our hospitals. But by 
no means the least of his services in this respect is that he 
has devised a Uniform System of Accounts,” and has been able 
to get the use of this system made a condition of assistance 
from the Sunday and Saturday and King’s Funds. The sys- 
tem is admirable, and is explained in the book before us with a 
fullness and lucidity which leave nothing to be desired. It 
has been tried for ten years, and has now been adopted, as our 
author tells us, 

by all the principal hospitals and great institutions, including the 
London and provincial hospitals, many of the large general charities, 
and a host of smaller institutions of all kinds. It has been accepted by 
the Governments of the Colonies of Victoria and Queensland. 

It is clear, therefore, that the system meets a public want, by 
affording a ready method of comparing one hospital with 
another in the matter of economy, and also (or perhaps we 
should say therefore) enforcing a due regard for economy on 
the managers. We are, of course, aware that economy is not 
necessarily the same thing as good management. The first 
object of management is not to save the money, but to cure 
the patients, and therefore expenditure may be perfecily jus- 
tifiable at one hospital which would be rightly condemned at 
another. And we are also aware that no system of accounts 
can secure absolute uniformity. Thus it seems that in esti- 
mating the total cost per bed occupied during the year, some 





7 The Oniform System of Accounts for Hospitals and Public Institutions, 
Orphanages, Missionary Societies, Homes, Co-operations, and All Classes of 
Institutions. With Special Forms of Accounts, Complete Sets of Books, 
certain suggested Checks upon Expenditure, Forms of Tender, and other 
Aids to Economy. Together, with an Index of Classification, whereby 
every Item of Expenditure may be dealt with under Identical Heads by 
every Group of Institutions. By Sir Henry Burdett, K.C.B., author of 
Hospitals and Asylums of the World; Burdeti’s Hospitals and Charities, being 
the Yearbook of Philanthrophy ; Cottage Hospitals ; Pay Hospitals of the World : 
editor of the Hogpital, etc. London: The Scientific Press, Limited. 103. 
(Demy 8v0, pp. 113. 48.) : 
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hospitals reckon in the board, etc., of their officers and 
nurses, while others omit those items ; and other similar dis- 
erepancies may be found in other details. But the system 
provides a ready way by which they may be detected and set 
right, and it affords at once the means of suggesting economies 
in all materials purchased by contract, without in any way 
interfering with the comfort of the patients. It also makes it 
impossible for the funds of a charity to be administered in 
the interest of its secretary or manager. Sir H. Burdett is 
aware of the imperfections of his system indicated above. 
He admits them (on p. 9) and has made an attempt to remedy 
them, or some of them—an attempt which we believe will be 
successful if honestly administered. He has also added to 
this edition a new chapter, extending the plan to other chari- 
table institutions, which he hopes 

will result in an increase to the funds of all institutions the managers of 
which have the public spirit and knowledge to adopt the uniform 
system. 

We should have liked to quote from the preface the terms in 
which our author expresses his confidence in the stability and 
vitality of the voluntary system of hospital management, but 
our space is exhausted. Every one interested in the subject 
will procure the book itself, and for those concerned in the 
active management of the institutions (secretaries, stewards, 
etc.) it is indispensable. 


NOTES ON BOOKS. 


Dr. ALEXANDER Branp, of Driffield, has published as a 
pamphlet his interesting presidential address on the etiology 
of cancer which he delivered before the East York and North 
Lincoln Branch of the British Medical Assoviation. As those 
who read the abstract of Dr. Brand’s address published in 
the British MepicaL JourNAL in July, 1902, will remember, 
he is a convinced adherent of the infective theory of cancer, 
and states in a terse and !ogical manner the evidence which 
‘supports this view. He also discusses the opinions of those 
who consider it untenable. Dr. Brand considers that there is 
full justification for putting into practice the methods of 
prophylaxis which are used against recognized infective dis- 
eases, and quotes from the report of the Medical Officer of 
Health for Driffield the following sentence: ‘‘I am of opinion 
that cases of phthisis and malignant disease should come 
under disinfection as well as the notifiable diseases.” 
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MEDICAL AND SURGICAL APPLIANCES. 

Gas Water-heating Apparatus.—We have had an oppor- 
tunity of seeing in work at the showrooms of Messrs. Ewart 
and Son, 346, Euston Road, N.W., an installation for supply- 
ing hot water at various points in a building at any time. An 
automatic gas-fired boiler, called ‘‘the Califont” (B pattern), 
at once converts an incoming stream of cold water into an 
outflowing stream of hot water, the temperature of which can 
be regulated as long as the cold water continues to flow and 
the gas remains alight. By means of a by-pass the gas is 
kept constantly alight, and on turning on any of the taps the 
gas is turned up automatically; when the tap is turned off 
the gas also is turned off, leaving only a small pilot flame to 
relight the burner when a hot-water tap is again opened. 
A considerable saving in the cost of fuel is thus effected, as 
the gas only burns when hot water is actually required. The 
automatic boiler (Califont) is made in various sizes, and a 
comparatively small machine will amply supply an operating 
theatre. The machine which we saw in operation was, it was 
stated, of a size suitable for a hospital having from twelve 
to twenty beds, with two or three baths, slop sinks, and 
operating theatre. The invention appears to us to be 
‘thoroughly practical, and we would commend it to the atten- 
tion of those who may have to consider the fitting-up of cot- 
tage hospitals where it may often be exceedingly convenient 
to be confident of having an adequate supply of hot water at 
all times of the night and at all seasons of the year. It is also 
likely to be convenient in infectious hospitals and in nursing 





homes; there are circumstances also under which it might 
be ‘found a useful adjunct to the operating rooms of large 
hospitals. Messrs. Ewart, we understand, will be ple 

to show the apparatus to any person interested who will Visit 
their showrooms. 

A Binder for Umbilical Hernia in Infants.—Dr. Cotting. 
woop FENwIcK (Clapham) has sent to us a binder for infants 
designed to give support to the umbilical ring and prevent 
hernia. It consists of a double layer of lint, 6in. in breadth 
with tapes attached to the extremities. A pocket in front 
encloses a disc of cork, which is to coverthe umbilicus. The 
device certainly affords a mechanical support to the 
abdominal wall if firmly adjusted, and though at first itg 
wearer would give the nurse some wakeful nights an infant 
soon accommodates itself to discomforts. It is a question 
however, whether the pressure exerted by such an appliance 
does not favour the occurrence of the condition which it ig 
designed to prevent ; continuous pressure on the structures 
surrounding the umbilical ring cannot favour the solidifica- 
tion of the scar, which is the natural and satisfactory 
opponent to hernia. 

Hot-water Bath for Unna’s Pastes.—The apparatus illus. 
trated in the accompanying drawing is made by Messrs. C, J, 
Hewlett and Sons, 35, Charlotte Street, London, E.C., for 
melting gelatine pastes. It consists of the usual spirit lamp 
and water bath, which are neatly and strongly made. A 


porcelain dish is supplied which fits on to the rim of the 




















bath. The gelatine pastes are supplied in the form of flat 
discs corresponding to the size of the dish. The apparatus is 
a useful one for the purpose in view, but the dish might have 
been made deeper so as to take more than one disc when 
large areas of skin have to be dealt with. To make the thing 
complete, a good brush ought to be added by the manufac- 
turers. The bath can be used for other purposes on an 
emergency. 





A UNIVERSITY FOR MILAN.—An interesting action against 
the city of Milan for neglecting to found a university under 
the terms of the will of a pious founder has recently been 
decided. Signor Siro Valerio, who died in 1893, left all his 
fortune, with the exception of a few legacies, to the city of 
Milan for the purpose of serving for the foundation or trans- 
ference to Milan of a university for the study of science, or at 
least some departments of science. Among the objects of his 
bequest the testator placed first the creation of a Faculty of 
Medicine and Surgery for the utilization of the hospitals of 
Milan for teaching and clinical and anatomical investigation. 
The city of Milan having failed to give effect to the wishes of 
Signor Valerio, an action was brought by his heirs. The 
Court decided that the city, by assigning the interest of the 
money left by Signor Valerio to the Post-graduate Institutes 
of Medical Study, has not carried out the provisions of the 
testator’s will. The Court saw no reason, however, to declare 
that the city has forfeited the bequest, or to fix a limit of 
time within which the will should be executed on pain of 
forfeiture. 4 
MavariA IN RvusstaA.—The Pirogoff Society of Russian 
Medical Practitioners has equipped two expeditions for the 
study of malaria in Russia. One of these is to work in the 
Woronesh Government, while the other will proceed to the 
Caucasus. The Woronesh Expedition is under the direction 
of Dr. Nicolai Berestuew, Privat-docent in the University 
Moscow, and a well-known bacteriologist. 
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THE EYE AS A PATHOLOGICAL STORM CENTRE. 


Dr. GrorGE M. Gout, of Philadelphia, whose name is known 
to the whole medical world as a lexicographer, and who is also 
one of the leading ophthalmologists of the United States, has 
recently produced a most interesting and suggestive book,’ 
the object of which is to show how large a part in the causa- 
tion of several diseases of everyday occurrence, which have 
hitherto been unsolved riddles to pathologists and the mere 
despair of physicians, is played by the eye. We will leave 
Dr. Gould to expound his thesis in his own words which it 
may be mentioned, he prints in italics (p. 153): 

Even up to the last years the diseases called biliousness, headache, 
dyspepsia, acute lithaemia, and by many other terms were entirely mis- 
understood, and treatment was in the highest degree unsatisfactory. 
But there was brought into practical use during the last quarter of the 
nineteenth century a discovery of as great medical importance as any 
made during the century, and so far as the relief of actual suffering is 
concerned, of far greater significance than any. Astigmatism, its in- 
finence upon the general health and character, and the methods of 
correcting it, is the discovery of which we speak, and with the 
discovery the last stronghold of the ancient and mediaeval super- 
stition of the humoral pathology was taken. Whenever the symptoms 
of functional, cerebral, mental and digestional disease, such as headache, 
dyspepsia, ‘‘biliousness,” sick headache, migraine, neurasthenia, 
anaemia, vertigo, insomnia, anorexia, constipation, eructation of gas» 
languor, ill-temper, melancholia, etc., are temporary or acute and de. 
pendent upon well-known excess or abnormalism in eating and drinking, 
the patient is more than stupid if;he does not tell you of the fact. When 
these symptoms are dependent upon organic disease, you are equally 
inexcusable if you do not soon discover it. The vast majority of such 
cases, say at least 90 per cent, are not caused by dietary or organic dis- 
ease, and of these Over 90 per cent. are reflex ocular neurosis—that is, 
due to “eyestrain,” a term denoting morbid function, not over-use of 
normal function. Most eyestrain is due to astigmatism, but astigmatism 
and all its dependent ocular and general results is not to be corrected 
by the oculist whose motive is fame, success. or money. It is not cor- 
rected by machinery or without a mydriatic. The work of the optician 
also conditions success, and recorrection is necessary, say every year. 

Dr. Gould traces the history of the discovery and growth of 
knowledge relative to astigmatism from Thomas Young, 
through Airy, Donders, Helmholtz, and others. ‘These inves- 
tigators, however, dealt with the subject purely from its 
optical and physiological side, and this is declared by our 
author to be ‘‘ to-day the certain and sole cause that many 
millions of people are needlessly enduring lives of intense 
suffering and wretchedness.” To Dr.Weir Mitchell is assigned 
the credit of having first taught the pathological significance 
of astigmatism and eyestrain, ‘‘and that the prescription of 
cylindric lenses is of vast importance in the cure and preven- 
tion of systemic diseases.” For this, according to Dr. Gould, 
he ‘‘ must be recognized as one of the greatest medical dis- 
coverers and benefactors of the race.” He adds that since 
Dr. Weir Mitchell called attention to the fact that eyestrain 
is often the unsuspected cause of headache and worse dis- 
orders, ‘‘ many an American oculist has personally seen thou- 
sands of such cases in which, as if by a miracle, lives have 
been changed from abject misery to happiness.” Further, ‘‘as 
he looks over the world, and especially the European world, 
he knows that there are millions suffering in the same way 
who could be immediately cured were it not for the false con- 
ception of astigmatism and other forms of ametropia enter- 
tained by medical men and ophthalmologists.” 

The scope of Weir Mitchell’s discovery has been extended— 
mainly by Philadelphia specialists—in various directions 
indicated by Dr. Gould. Among these are the application of 
the method of estimating and correcting astigmatism to the 
hyperopic, compound hyperopic, mixed, irregular, and un- 
symmetrical varieties; the practical correction of aniso- 
metropia ; the invention of bifocal spectacles ; the perfecting 
and making practical of the art of retinoscopy ; the recogni- 
tion of the pernicious influence of eyestrain upon the diges- 
tive and assimilative system in the production of functional, 
gastric, and intestinal diseases, chorea, hysteria, epilepsy, 
ete. In this work Dr. Gould himself has taken a leading part. 
He may, indeed, be called the Prophet of the New Ophthal- 
mology, as Philadelphia is its Mecca. 

In addition to the many physical ills which he attributes to 
eyestrain, he lays stress on its evil psychological influence. 


1 Biographic Clinics: The Origin of the Ill-health of De Quincey, Carlyle, 

rwin, Huxley and Browning. By George M. Gould, M.D., Editor of 
American Medicine, author of An Illustrated Dictionary of Medicine, Biology, 
ete., Borderland Studies, The Meaning and Method of Life, etc. London : 


Rebman, Limited. 1903. (Crown 8VO0, PP. 223. 5S.) 





Children suffering from ametropia, he says, have their intel- 
lects and dispositions warped, injured, or wrecked: “‘ The 
subtle, malign influence of eyestrain upon character is of 
enormous importance.” Further, it is ‘‘one of the great, 
causes of weakening vital resistance, so that other diseases 
secure easier foothold.” Lastly, ‘it creates many of the 
defective and criminal classes.” This sweeping indictment is. 
all the more terrible, as we gather that it is in Philadelphia 
alone that salvation is to be found. In that centre of 
ophthalmological light there are to-day, we are told, a 
hundred or more conscientious and skilled oculists, who are, 
‘before and above all, physicians, convinced of the clinical 
value of refraction when estimated by subjective tests 
under cycloplegia, in curing numerous types of headaches, 
neuralgia, vertigo, functional diseases of digestion, 
assimilation, and of the nervous system.” Naturally these 
apostles of the Philadelphia gospel ‘know that such diagnoses 
and such cures cannot be made by the methods in vogue in 
Europe.” Weare indeed somewhat surprised to learn that. 
they can be made any where but in the City of Brotherly 
Love, but it appears that the art is learnt directly or indirectly 
from “the so-called Philadelphia school.” Hundreds of 
disciples of the Prophet “are finding a noble life work 
throughout the United States, and are giving a million 
patients the indubitable proof of pergonal experience that eye- 
strain is the cause of terrible and varied diseases, the cure of 
which, by spectacles, is one of the greatest medical discoveries 
of the nineteenth century.” 

Dr. Gould illustrates his thesis by ‘‘ biographic clinics ” of five 
men of genius—Carlyle, Darwin, De Quincey, Browning, and 
Huxley—whoall theirlives suffered more or lessfrom ill-health, 
which puzzled themselves and their physicians. De Quincey, as 
all the world knows, was the victim of neuralgia, and twitch- 
ings in the region of the stomach for the relief of which he 
took to opium, reaching at one time a daily dose of 8,000 
drops of laudanum. He conquered the habit for a time, but 
under the compelling of ‘‘ derangement of the liver” fell 
again under its sway. He finally almost overcame the 
craving, and, after four relapses, enjoyed an old age of quiet. 
and repose. He died in his 75th year, “his death being 
ascribed rather to exhaustion of the system than to specific 
disease.” The author of the Confessions of an English Opium 
Eater himself believed that his troubles were due to opium, 
but Dr. Gould traces them toeyestrain. His daughter testifies - 
that ‘‘to the last he was able to read without the help of 
spectacles, one eye doing all the work, the other one being 
invariably closed while either reading or writing.” His eyes 
began to trouble him when he was about 65; he had 
pain and conjunctival trouble which made reading trouble- 
some and sometimes impossible. Dr. Gould reproduces a most 
interesting portrait by James Archer which shows that De 
Quincey had ‘‘ what the American oculist calls ‘ exophoria’” 
and the European names ‘insufficiency of the interni.’” 
There was in all probability no squint, but only divergence of 
the eyes at rest. This explains the statement that in his 
later years De Quincey used but one eye when reading and 
writing, ‘‘ the other being invariably closed.” ‘‘ If,” says Dr. 
Gould, ‘‘this unused eye had been always or permanently 
divergent it would not have been closed, because it would 
have been blind, amblyopic, or its visual activity psychically 
ignored...... so that there would have been no need of shutting it 
out by the closed lid.” Dr. Gould holds that at any time of 
his life a proper pair of spectacles would have relieved De 
Quincey of his sufferings, would have enabled him to give up 
opium eating, and would have allowed him to pursue a far 
more wonderful literary career.” 

Dr. Gould’s clinical study of Carlyle is of especial interest 
at the present moment. His lifelong disease was believed to 
be indigestion. Froude says that at the age of 23 ‘‘he was 
attacked with dyspepsia, which never wholly left him, and in 
these early years soon assumed its most torturing form—‘ like 
arat gnawing at the pit of the stomach.’” He was alsoa martyr 
to insomnia, biliousness, headache, hypochondriasis, nervous- 
ness, ‘‘ physical misery,” impatience, irritability, melancholy, 
weariness of life, and despondency. Before -he was 30 he said 
he must have swallowed hogsheads of castor oil, in addition 
to a vast amount of mercury. He tried all manner of “ cures,” 
including hydropathy, but he found that ‘water taken as 
medicine, was the most destructive drug he had ever tried.” 
All his work was done under a crushing load of physical 
suffering ; he could find relief only when he laid aside his 
pen and verified Sydenham’s aphorism that the outside of 
a horse is the best thing for the inside of a man. In short, 
when he worked he was ill, but when he was no longer 
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troubled with the agonies of literary parturition and the 
vagaries of the printer’s devil he was comparatively well. 

Dr. Gould is very angry with Froude—the “‘ unendurable” he 
calls him, and morecryptically,“‘ this caricature Greek chorus” 
—for suggesting that Carlyle saw his sufferings ‘‘ through the 
lens of his imagination.” Yet Froude—whose own deficiencies 
gut have been charitably attributed to eyestrain—was not a 
fool, and he knew Carlyle. Dr. Gould takes all Carlyle’s com- 
plaints, which when not humouristically exaggerated are often 
distinctly hysterical, quite seriously, and speaks, with the en- 
chantment that distance lends to the view, of his ‘‘ beautiful 
character.” With curious inconsistency, just after abusing 
Froude for explaining Carlyle’s irritability and melancholia 
as due to “‘ his nature,” Dr. Gould admits that the Seer was 
at times ‘‘ gloomy, irritable, morose, harsh, etc.,” but pleads 
in excuse that ‘‘it was his essential nature to be so!” 


(Pp. 63). 

Not the least of Froude’s misdeeds appears to be that he 
does not supply sufficient data to prove the theory that all 
Carlyle’s sufferings were due to eyestrain. ‘‘ As regards the 
actual ocular conditions, the refraction, etc., we have in 
Carlyle’s case the indefiniteness we should expect.” But Dr. 
Gould does not let this trifling obstacle stand in his way; 
leaving the faint track of ascertained fact he travels confi- 
dently on the high a priort way. The following is his reading 
of the riddle of Carlyle’s ill-health: 


The first complaint of ‘‘dimmed sight” isat4o. At 42 ‘reading proof 
wasted and fretted him toa thread, and made his tongue as dry as char- 
coal.” At 56 the painter of his portrait could not help carrying to the 
canvas the pained, exhausted look of eyestrain to be seen in all the later 
portraits of him, and which tells the oculist with the first glance at many 
patients the epitome of years of morbid ocular labour. Carlyle saw the 
picture was that of ‘an idiot that had taken Glauber’s salts and lost his 
eyesight,” and he was disgusted ina Carlylean way. At 57 he spoke of 
‘thalf blind eyes.” At 58 the note about ‘‘specs.” is so vague we cannot 
draw any conclusions from it. It only shows the old, old popular folly 
of picking up mother’s specs. or grandmother’s, when irreparable 
injury has been done, and life nearly lived out and suffered away, 
“* Eyesight gone a little” at 58 tells probably of the amblyopia that finally 
follows long lack of correction of ametropia; and ‘‘eyes very dim even 
with abundant light” at 59 emphasizes the fact, and also almost demon- 
strates the existence of astigmatism, which failed accommodation 
revealed, and which no common optician’s (spherica]) lenses could help. 
That the ametropia was not due to cataract is certain because he retained 
useful vision for twenty-six years afterwards. Headaches with proof 
reading at 62 show the return of the reflex neurosis to the head instead 
of as formerly, almost solely to the digestive organs. 


While admitting that ‘the diagnostician who from the 
hundreds of references made to his symptoms by Carlyle 
would seek to gather any definiteness of pathologic finding 
will fail,” Dr. Gould none the less holds that his troubles are 
*‘ unexplainable except upon the theory that eyestrain was 
the cause of his trouble.” Well, it may have been, and 
Carlyle’s physicians may deserve all the contempt expressed 
by him and echoed by Dr. Gould. But our own verdict on the 
case is “‘ not proven.” 

Dr. Gould gives an equally minute analysis of the symptoms 
in the cases of Darwin, Huxley, and Browning. With regard 
to Darwin he says: 

““The loss of accommodation ended the lifelong struggle of 
the ciliary muscle to overcome the compound hypercpic 
astigmatism of his eyes, the existence of which will alone 
explain the mystery of Darwin’s ill-health. His symptoms— 
vomiting and other functional digestional disorders, in- 
somnia, vertigo, headache, apathy, and neurasthenia—are 
precisely those which the best American oculists find are the 
most common symptoms of this refractive anomaly of the 
eyes. 

Astigmatism is also pronounced to be the true cause of the 
ill-health of Huxley and Browning. 

Enough has, we think, been said to give an idea of the 
contents of this fascinating book. For fascinating it is, as 
much, perhaps, from the personality of the author, revealed in 
every sentence, as from the nature of its contents. But it 
must be read and studied in order to gain an adequate notion 
of the industry in the collection of ‘ documents,” the 
ingenuity in explanation, the subtlety and frequent cogency 
in argument, and the vigour of style which it displays. 
Whether the theory propounded therein be sound or not, the 
work is a valuable contribution to medical literature. In 
these days of jejune treatises and compilations which are as 
ashes in the month, a book like Dr. Gould’s Biographic Clinics, 
which has the freshness, the brilliancy, and the rushing force 
of a mountain stream, is as welcome as summer—when it 
does come in this dreary climate. 
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CANCER IN IRELAND. 


THE special report on cancer in Ireland, issued recently from 
the office of the Registrar-General for that country, is in mogt 
respects an interesting example of how a statistical report 
should not be presented ; and in view of this fact, and in view 
of the publicity which its contents have received, it ig oyy 
duty to devote some space to its criticism. 

The first part of the report deals with Ireland as a whole 
and tables anda diagram indicate the rise in the recorded 
death-rate due to cancer from 2.7 per 10,000 living in 1864 to 
6.5 in 1901. In England the increase in the correspondin 
period was from 3.9 in 1864 to 8.3 in 1900, and in Scotlan 
irom 4.3 to8.o. A table is given showing the cancer death. 
rates in various European countries and cities, and in some 
of the United States of America; but as no clue is given ag to 
the relative completeness of the registration of deaths in thege 
different countries, we are, so far as this report is concerned, 
in the dark as to the value of the comparison. The chief 
value of this table appears to lie in the fact that in some cities, 
as in Copenhagen, there may be a death-rate from cancer of 
15 per 10,0c0, while in other cities, as in Brussels, it may be ag 
low as 3.8 per 10,000. Whether the view be taken that this 
difference is real, or in part real and in part apparent, there 
are obviously possibilities of increase in the registered mor. 
tality from cancer in Great Britain and Ireland:much beyond 
the present figures. 

Table III (page 8) gives the most satisfactory information 
contained in the report. It comprises a statement of the 
deaths from cancer registered in Ireland during the year 1901, 
classified by age, sex, and parts affected; also the conjugal 
condition of the deceased. This is the only table in which 
any mention is made of age and sex as affecting the problem, 
of amount of cancer. Throughout the rest of the report it ig 
assumed—by omission of the chief data for the necessary 
corrections—that cancer is equally prevalent in the two sexes 
and at all ages; and the report is, in consequence of this 
fundamental defect, deprived of the greater part of its value, 

Almost the only facts that can be culled as to the death- 
rate from cancer of the different organs are summarized from 
p. 10 of the report in the following table: 

Death-rate per 10,000 living at each Age-period. 





55-65. 65°75. 75 and upwards, 





| Male. Female. Male. Female. Male. Female, 











Cancer of stomach | 8.78 6.92 11.63 9.83 5.92 6.46 
Cancer of liver and!gall 

bladder ... ave oe} 2.96 3.63 5.61 423 2.41 2.50 
Cancer of rectum ees] 89 — 2.18 _ 2.41 —_ 
Cancer of intestines I 42 oo 1.14 a 1.32 _ 
Cancer of breast... ol oo 3.90 _ 5.28 — 5.21 
Cancer of uterus... | — 374 — 3.28 oa _ 





In Table VI are given the deaths of males aged 15 and 
upwards, classified according to occupation and age. Atten- 
tion is drawn to the fact that ‘‘ by far the greatest number of 
deaths from cancer during the year 1901 occurred amongst 
farmers and labourers.’ We are then gravely informed that 
49 deaths amongst pensioners, 21 among carpenters, and 80 on 
occurred. What value these figures possess apart from a con- 
sideration of the number of persons living in each of these 
groups, which numbers might easily have been obtained from 
the recently issued Irish census returns, it is impossible to 
conceive. They are furthermore deprived of any potential 
value that they might possess by the fact that the rough 
classification as to age-distribution in each group would 
not enable correct comparative mortality figures to be 
obtained. ; 

We next come to the part of the report dealing with the 
distribution of cancer in Ireland according to counties. 
the years 1897-1901 the death-rate from cancer varied from 
2,63 per 10,000 living in Kerry to 10.47 in Armagh, the next 
highest to Armagh being the county and county-borough of 
Dublin. The death-rates for each county are given pet 
10,000 of total population, no attempt being made to make 
corrections for variations of the population of each county as 
to age and sex. There is the less excuse for this omission im 


the fact that the recently-issued census returns give the nece® 


sary data by which the corrections might have been applied. — 
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Asthe means of making this correction appears to be ignored, 
and as we have had recently on several occasions to draw 
attention to its importance, we venture to give an example 
derived from the exceptional experience of Armagh. 

The census population of Armagh as given in the recent 
census report for each sex and at each age-period have been 
taken, and to these have been applied the death-rates of Ire- 
land at the corresponding age-period given in the report now 
under discussion. By this means the number of deaths that 
would have occurred in the male and female population re- 
spectively of Armagh, had its cancer mortality been the same 
as that of the whole of Ireland, are calculated. Thus— 








Calculated 


Cancer Death-rate Number of Deaths 


Populationzof per 10,c0o at eac 

















a Armen, Aeeperiod in’ | rom Cancer in 
whole of Ireland. Armagh. 
Under 20... 25,495 ©.12 0.31 
20°25 4,857 0.32 0.16 
25°35 7,786 1.09 | | 0.85 
35°45 6,363 3.38 | 2.15 
45°55 5,631 11.26 6.35 
55°65 51955 24.94 12.61 
65°75 eee ona 3,137 36.24 11.36 
75 and upwards;. 1,448 38.16 5.53 
| 595773 — 39-32 
| 
| Females. 
Under 20... 25,320 O.1T 0.28 
20°25 oo 6,278 © 4C¢ © 25 
25°35 9,711 1.49 1 44 
35°45 eve ee 7,605 7.39 5.62 
45°55 oe oo 6,701 16.94 11.35 
55°65 ose eee 5,533 25.33 14.02 
63°75 eee coe 3,004 36.77 11.27 
75 and upwards. 1,407 34.10 4.81 
65,619 — 49.04 





The total number of deaths from cancer in Armagh, on the 
supposition that its cancer death-rate at each age and in each 
sex was identical with that of Ireland, would have been: 

39.32 +49.04=88.36 
The standard death-rate of Armagh is therefore 


88.36 X 1000 
=7.05 
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Now the death-rate from cancer in Ireland during 1901 was 
6.5. This ought to have been the same as the calculated death- 
rate for Armagh (7.05) had the age and sex constitution of 
the two populations been identical. Clearly, then, the regis- 
tered death-rate from cancer in Armagh must be lowered in 
the proportion of 6.5 to 7.05 in order to make it comparable 
with that of the whole of Ireland. Thus: 

10.47 X6.5 
7.05 =9.63 

When" the death-rate of the county and county borough of 
Dublin is treated in the same way, the standard death-rate 
is found to be 5.32. Hence the registered death-rate from 
cancer in Dublin (8.48) must be raised in the proportion of 
6.5 to 5.32, in order to make it comparable with that of the 
whole of Ireland. Thus: 

8.48X6.5 
5.32 =10.36 

Taking these two instances, in the case of Armagh a differ- 
ence in the registered death-rate of 8 per cent. in one direc- 
tion, and in the case of Dublin of 26 per cent. in the opposite 
direction is made when due corrections for age and sex con- 
stitution of population have been calculated. 

We have not made the necessary calculations for other 
counties, but the instances already adduced sufficiently indi- 
cate that the differences in death-rates from cancer in the 
Irish counties are in part fictitious, and can to this extent be 
removed by simple arithmetical calculations. Such cor- 
rections do not cover the entire ground, and it is par- 
ticularly unfortunate that the Registrar-General for Ireland, 
in his special report, does not give us any informa- 
tion as to the conditions under which registration of 
causes of death is carried out in each county. Much light 
would be thrown on the distribution of cancer mortality did 
we know for each county (1) the number of unregistered 





deaths, (2) the number of deaths returned as due to unrecog 
nized or ill-defined causes, and (3) the number of medica) 
practitioners in proportion to population and to extent of 
area. These points are entirely ignored, and we are left in 
doubt as to whether we ought to regard the relatively high 
cancer mortality of Armagh—interspersed in certain parts of 
Armagh with districts of very low cancer mortality—as 
really high or only apparently so. or in part both. As 
necropsies are less often obtained in Roman Catholic than in 
Protestant communities, and as the registration of deaths is 
nearly always more accurate in urban than in rural districts, 
information on these points is also desirable. Meanwhile, we 
cannot follow the surmises as to the causes of the prevalence 
of cancer in the districts of Armagh quoted from reports of 
the registrars of deaths, which range from damp earthen 
floors to heredity, from clay pipes to tea-drinking, from bog- 
land to forests, etc. One registrar ascribes rectal cancer to 
the irritating effect of flour bread, which has taken the place 
of bread and porridge, made with wheaten meal and oatmeal ! 

A few remarks are called for respecting the last part of the 
report, which gives a summary of inquiries made by registrars 
into the individual cases of cancer occurring in their districts. 
Most of these-registrars are medical men, some are not. 
Fifteen pages of the report are devoted to these notes—an 
almost entirely worthless contribution. The mere fact that 
previous cases had occurred in the same family or house is 
accepted as evidence of heredity or of house infection. The 
previous occurrence of tuberculosis in the same family is 
accepted as evidence of a relationship between the two 
diseases. There is no allowance for the fact that in regard to- 
diseases so common as tuberculosis and cancer, the occurrence 
of multiple cases in the same family or in the same house is 
no more evidence of heredity or house infection or relation- 
ship between the two diseases than would be consecutive 
deaths from any other two distinct diseases. From this point 
of view the summary of facts which ends the report is very 
unsatisfactory. It suggest conclusions which are unjustified 
by the facts. The report would have been a useful contribu- 
tion to the subject if it had been confined to a statement of 
facts, with the essential points as to age and sex distribution 
of cancer properly set out. 








INCOME-TAX ASSESSMENT. 


Since the appearance of an article on this subject in the 
British MepicaL JOURNAL of April 11th a number of letters 
have been addressed to us in which correspondents have 
asked for further information. We have submitted these to 
‘* Barrister-at-Law,” who writes as follows: 

Perhaps I may take this opportunity of saying that by an 
oversight which has been pointed out by your correspondents, 
the Income Tax Repayment Agency, I omitted to mention in 
my previous article that when the practitioner resides in the 
house where he carries on his practice, he is entitled to deduct. 
a proportion, not exceeding two-thirds, of the rent when 
making out his return. Your correspondents have also been 
good enough to point out that the following deductions, which 
did not occur to me when compiling my previous list, may 
also be made: 

1. Rates on such proportion of a private residence as is used for the 
purposes of the practice, and rates on premises exclusively, used ‘for 
professional purposes. 

2. Cost of cleaning professional ‘premises and such part of the private 
residence as is used for professional purposes. 

3. Cost of stationery and receipt stamps. 

The suggestions which I have made with regard to deduc- 
tions, etc., were intended to act as a guide to the practitioner 
in estimating the amount which he thinks he ought to pay, 
and were not meant to be exhaustive, or to contain the whole 
of the existing law and practice. The main principle which 
the practitioner should bear in mind when making his return 
is, that expenses incurred solely inconnexion with his practice 
are, and personal or household expenses are not, admissible 
deductions from profits for income-tax purposes. He should 
also note that while he is not bound to return anything but 
the actual result in the first instance, if challenged, he might 
be called upon to satisfy the officials as to the method by 
which he arrived at his figures. In these circumstances he 
would find it convenient to be able to produce his calcula- 
tions. 

The letter from the Income-Tax Repayment Agency, already 
referred to, states that: 

The article is marred by serious faults attributable to its source—the 
writer frankly admits that he is indebted to an official at Somerset House 
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for many valuable suggestions. We must confess thatthe enemy’s camp 
would be the very last place where we would seek for advice, except 
perhaps with the intention of not following it... 

After touching on the matters referred to above the letter 
continues : 

The following are statements made by the author of the article, which 
we venture to contradict as being erroneous: 

(a) That repairs to premises are to be averaged instead of the full 
amount being entered in each year’s account; as a matter of fact, the 
average acts automatically. 

(b) That doubtful debts are to be deducted according to their estimated 
value. It is justthe contrary; they should be estimated according to 
their estimated loss or deficit. 

(c) That one-half is a fair proportion to charge tothe practice if the 
doctor’s wife occasionally uses his carriage. Seven-eighths would be 
nearer the mark. 

(d) That the cost of carriages, horses, and harness are expenditure of 
capital; if so regarded, depreciation must be allowed as a deduction. 
Either “supply” or ‘‘depreciation ” but not both. 

(e) That only a partner claiming exemption can ask to be separately 
assessed. In the yellow form, No. 11, it is distinctly stated that a partner 
claiming abatement or accounting for separate concerns can ask to be 
separately assessed. 

(f) That incomes earned abroad and not brought into the United King- 
dom must be set forth on p.4of the yellowform. In the case of Colqu- 
houn v. Brooks it was decided that such income was not ‘assessable, and 
consequently it is not to be declared. 

(g) With reference to the remark that the declaration of the senior 
partner in Great Britain is sufficient,in our experience we have never 
known a medical practice carried on with some of the partners residing 
out of the United Kingdom. If such a case occurred the partner resident 
in England would not have to make a return for the partners resident 
abroad, and would only have to declare profits accruing to him personally 
and coming to Great Britain. 

Dealing with these criticisms in order : 

(a) Repairs.—My original statement was quite correct, and 
follows the wording of the Act. Whether the ‘ average acts 
automatically” or not depends entirely on the manner in 
which the practitioner keeps his accounts. If he annually 
debits repairs in his books as a business expense, it follows 
that only the average repairs are claimed, in making a return 
on the basis of the average profits of the three preceding 
years ; if repairs are not annually debited in the practitioner’s 
books care must be taken, in allowing for them afterwards, 
that only the average amount spent on repairs is claimed as a 
deduction. 

The point is an absolute technicality. 

{b) Doubtful Debts.—This objection to the phraseology used 
is a mere quibble. Obviously the deduction claimed for a 
doubtful debt would be the difference between its full amount 
and the amount it was in fact likely to produce—that is, the 
loss accruing in respect of it. 

The debt would be taken at its estimated value and a 
deduction claimed for the difference between the nominal 
value and this estimated (depreciated) value. 

(c) Amount to be Claimed for a Carriage used for both 
Private and Professional Purposes.—The correct proportion is 
entirely a question of fact, and would necessarily vary with 
each individual case. 

(d) The original cost of motor car or carriage and pair (see 
original article) is essentially a capital charge. If a horse 
subsequently died another horse of the same value might be 
bought to replace it and charged as a permissible business 
expense, but this is quite another point. So with the motor 
car and carriage. 

(e) A partner claiming abatement or partial exemption can 
ask to be separately assessed as well as one claiming total 
exemption. This is apparent from the statements contained 
in my article. 

(f) There is a clerical error in my previous article which it 
will be well tocorrect. The paragraph at the foot of the second 
column on page 860 should have been inserted before and not 
after subhead (d) of the heading ‘‘ What income is not to be 
entered” ; and the phrase ‘‘ heads (a) to (d)” which occurs 
twice in that paragraph should read *‘ heads (a) to (ce). 

(g) The case of a practice being carried on in the United 
Kingdom with some of the partners residing abroad is no 
doubt rare—the provision of the Act applies more to com- 
mercial concerns—but the statement made in the article is 
quite correct, and would apply if such a case arose. 

That ‘the partner resident in England would not have to 
make a return for the partners resident abroad...... ” is an 
altogether erroneous statement. If a trade or business is 
earried on in the United Kingdom, the whole of the profits 
made therefrom are assessable, even though a part of such 
profits is paid to a foreign resident.' 

1 See the dicta of Lord Watson in the zase ot Grainger v. Gougn [1890], 

+9 325. 
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One correspondent (‘‘ Sana”) asks: 

Are deductions allowed for expenses contracted in taking out classes 
for a public health degree or diploma when one is compelled to keep an. 
assistant to enable ons to gain the necessary time in which to attend the 
classes? It may be taken for granted that the object is the betterment of 
one’s practice. 

As I stated in my previous article, the salary of any 
assistant, nurse, or secretary employed exclusively for the 
purposes of the practice may always be deducted. As toan 
other expenses to which the practitioner may be put, in order 
to obtain a D.P.H., such as lecture fees, etc.,“I have no hegita- 
tion in saying that they are not allowable, any more than the 
cost of the rest of the practitioner’s education is allowable, 
Both are obviously for the ‘‘ betterment of the present or 
future practice,” but both are equally capital outlay from 
which a return is looked for in the future. 

‘*Palinnous ” writes : 

I notice that ‘‘ Barrister-at-Law ” states that,‘‘income from any ofhice or 
employment,in the public service or under any public body.” should not 
be entered upon the return. Does this include the ‘oflice and employ- 
ment” of public vaccinator and district medical oflicer under guardians 
and Local Government Board? I have always been accustomed to enter 
it upon the return in‘the column intended for it. They charged me twice 
over under Schedule D and E. I wrote to headquarters at Somerset 
House, and regained over £9. 

The salary of a medical officer and the fees of a public vac- 
cinator are taxed under Schedule E, and should not be 
entered upon the yellow form. ‘‘ Palinnous” will probably 
have a form for a return under Schedule E sent to him in 
due course. 

Dr. Samuel Crawshaw writes: 

I have read with interest the article under the above heading There 
is one point which needs a little clearing up—at least to my mind. 

In the seventh paragraph it is written, ‘‘Taking the sum total of 
receipts which are entered in the books as having been paid as the 
starting-point, the following deductions are allowed : 

2. Bad Debts, etc.” 

Now I take it this means the actual cash receipts from all sources. If 
so, it will be found in actual practice that bad debts cannot be deducted, 
I know, because I have triedit. If you take the gross bookings plus ready 
money receipts as the gross income then bad debts may be deducted. In 
other words you may deduct them from one side of your balance sheet 
after you have put them on the other. To the average medical man 
accounts are,I think, bewildering things, and not the least bewildering 
thing about them is the way the income side of a balance sheet is made 
up. I cannot getinto the way of calling a thing income when it only 
appears inink in my books. It may (or may not) have potentialities in 
that direction, but Iam only certain of that fact when they have become 
actual, and I hear the jingle of it in myown pocket. Whether you may 
deduct bad debts depends on whether you have reckoned them in the 
potentialities. This is a matter that needs a little attention, andif Iam 
wrong I shall be only too glad to learn. 

With reference to the difficulty alluded to by Dr. Crawshaw, 
I admit that the words ‘‘as having been paid” (which occur 
in Paragraph 7) give rise to some confusion. He states quite 
correctly that after taking gross bookings plus ready-money 
eens as the gross income, then bad debts may be de- 

ucted. 

Of course, if a practitioner starts to make up his income- 
tax return from his cash receipts only instead of from his gross 
bookings plus ready-money receipts, he cannot again claim 
for bad debts ; since if he starts from cash receipts, unless a 
debt is paid he will not include it on the credit side of his 
account. There will probably not be much difficulty in esti- 
mating whether a debt is bad or not. A doubtful debt may 
be deducted according to the estimated deficit arising from 


Dr. C. E. Saunders writes : 

There is an omission ina “ Barrister’s " communication, under the head 
oi ‘‘ Insurance Premiums,” which it may be wellto supply—namely, a limi- 
tation to British insurance offices of income-tax rebate. Premiums paid 
to American (and presumably other foreign insurance offices, if there are 
any doing business in England) are not exempt, so that the slightly lower 
rates charged by American offices are more than counterbalanced by 
their non-participation in the exemption to which premiums paid to 
British offices is allowed, The moral of this is that it is better to stick to 
the old-established British insurance cflices. It would have been usefu! 
if a ‘ Barrister,” had recited the sliding scale of rebates on ineome,and 
he might have done well to point out the vexatious conditions under 
which these are made, and possibly exercise his legal influence to get 
some of them relaxed. The trouble involved to establish the right tore 
bates on incomes under certain amounts acts as deterrents to many—per 
haps itis intended that it should—who would be glad of the means of re 
duction such rebates at first sight offer. Out of regard to your space! 
will not further particularize, but hope that a “ Barrister ” will somew 
amplify his remarks, which are, on the whole, useful, if not quite ex 
haustive. 


The importance of Dr. Saunders’s communication will be — 
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apparent to all medical practitioners, and ought to act as an 
inducement to them to insure in British companies. He 
complains of the trouble in getting an ‘‘ abatement” allowed. 
if he takes care to fill up his form properly he should not 
have the slightest difficulty, and any official engaged in 
income-tax work would explain a doubtful point. 

There is no need to pay a fee to a repayment agent to get 
an assessment adjusted or repayment made; the proper 
officials give the public all reasonable assistance without 
fee, and a practitioner who keeps his books properly need not 
get into difficulties over his income-tax. ‘ 

It has been suggested that a few words should be said 
anent the sliding scale of rebates on income. 

Exemption may be claimed when the income from all sources does not 


exceed £160'per annum. 
Abatement of duty on £160 may be claimed when the income exceeds 


£160 but does not exceed £400. 

Abatement of duty on £150 may be claimed when the income exceeds 
£400 but does not exceed £500. ‘ 

Abatement of duty on £120 may be claimed when the income exceeds 
£500 but does not exceed £600. 

Abatement of duty on £70 may be claimed when the income exceeds 
£600 but does not exceed £700. 

For the purpose of estimating “income” in order to obtain an abate- 
ment, the claimant must set forth every source from whence the income 
is derived with the amount derived from each source. 

Where income is derived froma profession, office, employment, or voca- 
tion, he ‘must state the nature and particulars thereof, and where 
carried on. ’ : 

It should be carefully noticed that in returning income 
for the purpose of obtaining abatement, the claimant is to be 
guided by rules different from those which hold good when 
making his return on p. 3 of the yellow form. The object of 
the Legislature being to relieve persons of small means, the 
income-tax authorities require to have particulars of the 
claimant’s income from every source, whether taxable under 
Schedule D or not. Thus a medical officer of health who 
required an abatement would mention his income as medical 
officer, although he would not take it into account for the 
purpose of making his income-tax return. 








THE LONDON HOSPITAL. 

OPENING OF THE NEw WING BY THE KING AND QUEEN. 
Tue King and (Queen visited the London Hospital in semi- 
State on Thursday, June 11th, for the purpose of formally 
opening the new out-patients’ department of the hospital. 
This new wing was built to replace the old west wing, which 
was cramped, badly-ventilated. and dark. Inorder to provide 
asite, over forty houses on the hospital estate were demol- 
ished. The new building is entered through a vestibule (in 
which are the ticket and registration offices) leading to the 
large hall used as a waiting-room by the patients, sitting room 
being provided for 1,000 persons. In the centre wall of the 
hall there is a marble tablet, on which is engraved : 

This out-patients’ department was opened by His Majesty King 

_Edward VII and Queen Alexandra, June 11th, 1903. The building cost 
£80,000, of which £2:,o00 was given by a friend of the hospital. 

In this hall some 1,200 supporters of the hospital assembled 
to witness the interesting ceremony, and so bright was the 
scene—the light gowns of the ladies, rivalled by the brilliant 
coloured academic robes of the medical men, and later by the 
scarlet‘ones of the members of the Corporation, with the flower- 
decked platform and galleries, in one of which a delicate note 
of colour was introduced by the sisters and nurses in their 
light blue gowns and snowy caps—that it was hard to realize 
the brilliant assembly dispersed, and suffering humanity 
occupying their places. 

By way of beguiling the time, Mr. SypNzy HOLLAND made a 
humorous but none the less earnest little speech to the 
assembly. He first explained the ceremonial to be observed 
when the Royal party arrived : 

“When the King and Queen appear,” he said, “you must cheer 
and wave your handkerchiefs to show them how welcome they are, and 
afterjyou sing ‘God save the King,’ a gentleman whom I have posted in 
the gallery, and!who has a voice like a fog-horn, will propose three cheers 
for His Majesty, in which you will join;heartily. The preparations for 
this ceremony have been costly, and I hope you will not allow the hos- 
Pital to suffer in consequence. The 1,2co people who are in this hall will 
find a card on the seat—on which they are probably sitting—and if the 
cards are filled in for £10 each the hospital will receive £12,000. I will 
now ask the band to play, ‘He won't be happy till he gets it.’ Iseethe 
bandmaster is shaking his head. Well, I will ask him to play, ‘Hard 
times come again no more.’” This the band did amid cheers. 
~ As Mr. Holland finished his address prayerfully, plates 
were handed round for the collection of mqney and cards, 





At 4 punctually the National Anthem announced the arrival 
of the Royal party. The King and Queen, having been 
received at the entrance by the Duke of Cambridge as Presi- 
dent of the hospital; Mr. Sydney Holland, the Chairman ; 
Mr. Buxton, the Treasurer; Dr. Stephen Mackenzie, Senior 
Physician; Mr: Mansell Moullin, Senior Surgeon; Sir 
Frederick Treves, Consulting Surgeon; the Bishops of 
London and Stepney, and Mr. Morris, Secretary, ascended 
the platform. Faithful to Mr. Sydney Holland’s instructions 
the King was received with cheers and wavings of hand- 
kerchiefs and the National Anthem, and the hymn ‘“O God, 
our Help.” having teen sung, the Duke of Cambridge wel- 
comed Their Majesties to the hospital, and Mr. Sypnry 
HOLLAND read an address explaining that the new building 
was the result of the rapidly increasing number of patients 
seeking the help of the hospital, and the inability of the staff 
to work in impossible surroundings such as those afforded by 
the old wing. The object was to remove all the out-patient 
work from the hospital itself into this new department. This 
had now been in use for three months, and considerably 
over a thousand patients on several occasions had 
been treated in one afternoon in addition to those 
treated in the special departments. A friend had given 
425,000 towards the building. He had attached to his 
gift two conditions: (1) That all letters of admission should 
be abolished ; (2) that those patients who could afford to do 
so should be expected to pay something towards the cost of 
the medicines and bandages supplied tothem. The condi- 
tions had been accepted, with the result that the first ended 
an intolerable hardship, the second a manifest abuse. Mr. 
Sydney Holland expressed his gratitude to the Queen for in- 
troducing the Finsen light cure into England through the 
London Hospital, and tothe King, Prince of Wales, members 
of the Stock Exchange, brewers in the neighbourhood, and 
the Lord Mayor, for their generous support. Constant 
encouragement had been received from their President, the 
Duke of Cambridge, and her late Majesty Queen Victoria 
herself laid the foundation stone of the wing given by the 
Grocers’ Company, and now Their Majesties were giving still 
further encouragement by opening this new building. 

Dr. STEPHEN MACKENZIE, having been presented by the 
Home SECRETARY, said : 

May it please your Majesty,—Sir Frederick Treves, representing the 
consulting staff, Mr. Mansell Moullin, as senior surgeon, and I, as senior 
physician, speaking on behalf of the medical and surgical staff of this 
hospital, venture most respectfully to endorse all that has been said by 
our Chairman, and to assure your Majesty that, having a building like 
this, graciously opened by your Majesty and Her Majesty the Queen to- 
day, will be of great advantage to the patients and to those of us who 
have to work here. The presence of your Majesty and of our gracious 
Queen will be an encouragement to us to continue to devote our services 
to the cure of disease and the relief of suffering of those who seek advice 
in this out-patient department. 

His Masgsty THE Kine made the following reply: 

It gives myself and Queen Alexandra great pleasure to be here to-day 
and to open this building. Itis a great satisfaction to me to see such a 
great advance in hospital construction and policy, and I am glad to think 
that the out-patients in this hospital will be treated with greater care 
and attention than were possible in your old building. I am unable to 
thank the generous donor who has given £25,000 to this building ; but it 
must be a pleasure to him to see his gift so well bestowed; and I am 
specially glad to learn that the benefits of the London Hospital are open to 
all who are poor and ailing without having previously to wait to obtain a let- 
ter from some subscriber. [Cheers.] I note also with satisfaction the help 
the hospital has received from the great employers in'the neighbourhood ; 
and, looking at the report, I notice as a matter of satisfaction that your 
treasurer, Mr. John Henry Buxton, succeeds his father as treasurer, and 
has also a son on the committee. I note also the very generous help the 
hospital has received, especially from the Lord Mayor and several great 
societies. You have rightly alluded to the interesting fact that the Duke 
of Cambridge has presided over this hospital for 50 years. [Loud cheers.] 
We are all delighted to see him here to-day, and trust he may long be 
spared to continue his duties as president. I well remember the visit 
of Queen Victoria, my beloved mother, and I know of the great interest 
she took in this hospital. Speaking for Queen Alexandra, I can say that 
she is very much pleased with the way in which this hospital has carried 
out the trust she imposed on it; and it is a very great satisfaction to me 
that she has been able to introduce into this country from her own 
country the invention of her distinguished countrymen Dr. Finsen for the 
treatment of lupus, which has already produced such satisfactory results. 
We shall have great satisfaction in inspecting the building; and before 
declaring it open I wish to express my deep feeling of gratitude to this 
hospital, which, at the time of my severe illness, provided me with such 
a distinguished surgeon as Sir Frederick Treves—[loud cheers]—with an 
anaesthetist in Dr. Hewitt, and two such nurses—Nurse Haines and Nurse 

Tarr—([prolonged cheers]—whose unceasing attention I cannot too highly 
praise. I declare this building open, and may God’s blessing rest on al 
those who come to it and on all those who work in it. 
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“Three cheers were given for the King and for the Queen, 
after which Their Majesties proceeded to make a detailed 
inspection of the various departments. 

In the section devoted to the Roentgen-rays treatment, the 
Queen presented badges to those nurses whom she herself had 
sent out to South Africa at the beginning of thewar. Twenty- 
six went out, and before they started in December, 1900, 
Queen Alexandra, then Princess of Wales, herself tied round 
their arms brassards of white linen, with her own coronet and 
eypher and the Geneva Cross embroidered in scarlet upon 
them. These brassards, much faded, were worn by those 
nurses who awaited ‘the King and Queen, these being Miss 
Beecher, R.R.C.. Miss McCarthy, R.R.C., Miss Greenham, 
R.R.C., Miss A. Thomas, Miss V. P. Squires, Miss E. Fry, Miss 
E. Baldry, Miss L. Humphreys, Miss G. A. Thorpe, Miss N. E. 
Tate, Miss H. Parminter, and Miss N. H. Holloway. 

Mr. SypNEY HOLLAND presented the nurses to the Queen, 
and said he had felt sure when she had selected them that 
they would do their duty faithfully and unselfishly. 

In reply, the QUEEN said: 

Iam glad to see my nurses back. I was confident whenI sent them 
out that they would do honour to the training they have received from 
Miss Liickes at this hospital, and I now wish to give each of them a little 
memento of their service abroad for me. 

The badge, designed by the Queen herself while she was 
Princess of Wales, consists of a white enamel cross on gold, 
bearing the initial ‘‘ A.” and surmounted by a red enamel 
crown. At the back is engraved ‘‘ Alexandra, Princess of 
Wales, 1900. Faith, Hope, Charity.” It is suspended from a 
a ee and each nurse received it from Her Majesty’s 

ands. 

Their Majesties visited the electro-therapeutic department 
where Dr. Morton exhibited a small specimen of radium, the 
possibilities of which interested the King intensely. 

The Finsen light department was next reached, and 
here a large number of patients were under treatment. 
Two large lamps (one of which was given by the 
Queen) occupy the centre of the room, round each of which 
lie four patients, while lights are disposed along the side walls 
of the ward at which others are treated. 

In asking Her Majesty the Queen graciously to declare the 
rooms open Mr. Sypngry Howuanp stated that since the 
Queen first gave a Finsen lamp to the hospital no fewer than 
450 patients had been treated. A hundred are treated each 
day. Addressing Her Majesty Mr. Holland said: 

Unknown to me the patients have collected among themselves, entirely 
of their own accord, 60 guineas. They have done this to mark their 
earnest gratitude to your Majesty for giving them the chance of once 
again enjoying life, which, with the ravages of lupus upon them, was 
impossible. 

The QUEEN replied : 

I am glad indeed that my countryman Dr. Finsen’s discovery is so 
successful, and I am pleased to know that the trust I put upon this 
hospital has been so well carried out. I thank the patients for their 
touching mark of gratitude, and hope they will all soon be restored tc 
health. I declare these rooms open. 

The King and Queen left the hospital amid the ringing 
cheers of those who, in spite of the drenching rain, had 
assembled outside and drove to the Mansion House, where 
they took tea with the Lord Mayor and Lady Mayoress. 

Before dispersing the general company was shown round 
the different departments by members of the staff, whose 
courtesy to their guests added greatly to the success of 
the function. As the visitors noted the perfection of the 
surgical and medical equipments one may have been re- 
minded of the story of the man who went over a well-known 
orphanage. The children taken in belonged to the slums, but 
were protégés of philanthropic ladies, and nothing was 
neglected for their education. He was conducted through 
rooms where French, German, music, and singing classes 
were going on, and through a large, beautifully-fitted 
gymnasium with all the most modern appliances. On reach- 
ing the door he thanked the matron for showing him over, 
saying ‘‘I have £500 to give to some institution for the poor, 
but Iam happy wo see you don’t require it,” and he bowed 
himself out. 


EXPERIMENTS ON LIVING ANIMALS. 
TuE return of Professor G. D. Thane, Inspector under the Act, 
showing the number of experiments on living animals during 


the year 1902 under licences granted under the Act 39 and 40 
Vict. c. 77 has just been issued.? 
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ENGLAND AND SCOTLAND. 

The total number of experiments performed in England ang 
Scotland during 1902 was 14,906, being 3,261 more than in 1901, 
Of these experiments 2,130 were performed under an anaes. 
thetic, while in 12,776 (consisting mainly of inoculations 
and hypodermic injections) no anaesthetic was used. Of the 
experiments performed under an anaesthetic the larger part 
(1,185) were unattended with pain, because the animal wag 
kept under an anaesthetic during the whole of the experi. 
ment. In the remainder the initial operations were performed 
under anaesthetics, from the influence of which the animals 
were allowed to recover. The operations were performed 
aseptically, and the healing of wounds as a rule took place 
without pain. If the antiseptic precautions failed and 
suppuration occurred the animal was required to be killed, 
in no case has acutting operation more severe than a superfi- 
cial venesection been allowed to be performed without 
anaesthetics. 

Of the 12,776 experiments performed without anaesthetics 
most were inoculations; a few were feeding experiments or 
the administration of various substances by the mouth or the 
abstraction of a minute quantity of blood for examination, 
In no instance has a certificate dispensing with the use of 
anaesthetics been allowed for an experiment involving a 
serious operation. It is pointed out that in a very 1] 
number of the experiments performed without anaesthetics 
the animals suffer no inconvenience whatever from the in- 
oculations; these experiments, therefore, are absolutely 

ainless. In some in which pathogenic substances are in- 
ected, poisoning or disease may be set up which, though not 
accompanied by acute suffering, is held to be a proceeding 
‘‘ calculated to give pain,” and therefore experiments of this 
kind come within the scope of the Act which provides that 
they must be performed undera special certificate. 

In connexion with inoculations, etc., attention is directed 
to the large numbers of such procedures carried out for the 
preparation of remedies, and on behalf of various publie 
authorities. Five licensees performed 3.857 inoculation ex- 
periments for the testing of antitoxins. Seventeen licensees 
report together 3,997 inoculation experiments, nearly the 
whole of which were performed for official bodies, including 
the Local Goverment Board, the House of Commons Ventila- 
tion Committee, the Royal Commission on Taberculosis, the 
Board of Agriculture, several county councils and many 
municipal corporations. The experiments comprised a very 
large number for the purpose of testing milk for tuberculosis, 
others to ascertain whether hair was infected with anthrax, 
for the examination of sewage and atmospheric air, and the 
like. The number of injections made during the year 1902 
for the diagnosis of rabies in dogs was 153. ? 

During the gs the usual inspections were made by Sir 
James Russell and Professor G. D. Thane. Tuey found the 
animals everywhere suitably lodged and well cared for, and 
the licensees desirous of acting in every way in accordance 
with the letter and spirit of the Act. A few instances of 
a are reported. 

The total number of licensees during 1902 was 319, of whom 
112 performed no experiments. 





Tables are appended giving the names, licences, and certifi . 


cates of all experimenters, with the names of the scientific 
authorities recommending licences and grantin certificates, 
and the names of the registered places in which the experi- 
ments were performed; lists of the holders of licences and 
certificates who performed no experiments during 1902; and 
a full statement of the number and nature of the experimen 
performed, with the names of the licensees who performed 
them. 
IRELAND. 

The report of Sir William Thornley Stoker, Inspector for 
Ireland, states that the experiments performed were 65; 22 
being under licence alone, and 43 under certificates. The 
animals experimented on were: Guinea-pigs, 15 ; rabbits, 47; 
dogs, 3. e experiments performed were all of the nature of 
inoculations or injections with the exception of six of @ 
physiological character. All the inoculations and injections 
were, in the opinion of the inspector, directed to useful ends. 
Some were for the diagnosis of canine rabies, some for 
study of pneumonia and of continued fever,while others were 
directed to the elucidation of the question of the conveyance 
of the germ of typhoid fever from shellfish to the human 


subject. es 


Spottiswoode, East Harding Street, Fleet Street, E.C., and 32, Abingdon 
Street, Westminster, S.W.; or Oliver and Boyd, Edinburgh; or By 
Ponsonby, 116, Grafton Street, Dublin. if 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

SupscripTions to the British Medical Association fall due 
on January 1st each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 25s., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 


British Medical Journal. 
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IN ACCOUNT WITH THE NATION. 

In days gone by when we were monks, and when the lead- 
ing physicians were bishops, the poor, who received from 
monasteries whatever benefits lightened their lives, 
looked to them for relief in suffering and disease. Either 
by continuous inheritance from the monks as at St. Bar- 
tholomew’s, or by imitation, the system of gratuitous 
treatment of the poor has lasted ever since. Often as it 
has been decried, often as it has been misused, it yet 
remains the greatest effort made by man for the relief of 
misery, the greatest work of pity that the world has ever 
seen. What is done on a large scale by the hospitals is 
done in little by every one of our profession. There is not 
one of us who does not, constantly, so constantly that he 
thinks it natural, give his time and his skill to the poor 
without hope of reward. There is not one from whom 
men do not expect kindness as they look for rain from the 
clouds, or in happier countries heat from the sun. Nor 
can it be otherwise. Always there will bo a vast number of 
wretches who when ill befalls them can pay nothing for its 
cure. Always there will be others who can pay but a trifle 
in comparison with what they need and receive. Always, 
too—let us thank God for it—will pity be natural to the 
heart of man, and gentleness to his hands. Those who see 
suffering as we see it cannot but act as we act. 

For those who obtain charity whea they ought not, or 
who do not pay their doctors when they ought, there need 
be little pity. We defraud not ourselves only, but the de- 
serving poor, when we yield to such. For the disgraceful 
sweating of the Medical Aid Associations we have ourselves 
alone to blame. But there will always remain a large pro- 
portion of work which from sheer humanity will not be 
refused, and from ‘sheer inability cannot be paid. Lord 
Rosebery speaks of an overstocked profession. It is over- 
stocked for its returns ; it is not at all overstocked for the 
work that has to be done. 

But what does this mean to us? To most of us, alike in 
the ordinary and in what are called the highest ranks of 
the profession, it means a life of ceaseless toil, of small 
means, of great anxiety. How many of us can feel that if 
we die to-morrow there is enough for the comfort of those 
we leave behind? How many, falling early from one of 
the many risks we daily run, leave a family almost wholly 
without support? And what does it mean to the nation ? 
To it we continually supply, either for nothing, or for an 
inadequate fee, the great bulk of the medical work which 
its poor of necessity requires. It prides itself on its large 
hospital funds, sees their beautiful arrangements, the won- 
derful operations that take place, and it thinks all this is 
the work of its own hands, and to be laid to its own 








account. But it starves its Poor-law doctors, and it pays 
its hospital doctors nothing. 

This might be pardonable were it acknowledged and 
deplored. It is true that proper payment for medical 
attendance to the poor would be a huge addition to the 
heavy burden of the rates. It is true that some return is 
obtained by us in the experience which we thus acquire. 
But an immense residue of debt remains. This the public 
ought to realize, and we hope that the speech 
of the Prince of Wales at the Epsom College 
Festival dinner may have helped them to realize it. 
They ought to acknowledge, as their best members always 
do, that to us they are under large obligations, not only 
for our daily treatment of their poor, but also for the 
efforts and successes of preventive medicine, which under- 
taken for no hope of gain, has saved the nation even more 
than its wars have cost. What sum would be paid for a 
patent which should bring such profit? Tens of thousands 
of pounds would be too little. And what has been paid to 
our profession on that account? Nothing. 

We claim, then, that the public should recognize the 
work we do, and the debt it owes us. We claim that it 
should confess that our charitable funds have a right to its 
support. And, lastly, we claim that the education upon 
which it is wholly dependent, the medical schools upon 
whose teaching its health and its life depends, should be 
considered, not as institutions to be jealously watched and 
severely restricted, but as equally important and as much 
deserving of public aid as those colleges where our youth 
are trained in the newer arts or in the older learning. 








DEATH CERTIFICATION AND “INFORMATION.” 
THE discussion on the laxity of the administration of 
the existing law with regard to death certification, raised by 
Sir Walter Foster in Committee of Supply in the House of 
Commons last week, will serve a useful purpose in recall- 
ing public attention to a matter of great practical im- 
portance. 

Ten years ago a Select Committee of the House of Com- 
mons was appointed “ to inquire into the sufficiency of the 
existing law as to the disposal of the dead, for securing an 
accurate record of the cause of death in all cases, and 
especially for detecting them where death may have been 
due to poison, violence, or criminal neglect.” Under the 
existing law a local registrar may register a death on the 
statement of a “qualified informant,’ who produces a 
medical certificate of the cause of death when the deceased 
has been attended in his last illness by a registered medical 
practitioner, or on the certificate of the finding of a 
coroner’s jury. If neither of these documents be forth- 
coming the registrar is authorized to accept the qualified 
informant’s statement as to the cause of death, and such 
deaths are returned as uncertified. 

The Committee recommended among other things that 
in nocase should a death be registered without produc- 
tion of a certificate of the cause of death signed by a 
registered medical practitioner, or by a coroner after an 
inquest, or in Scotland by a procurator-fiscal, and that it 
should be made a penal offence to bury or otherwise dis- 
pose of a body, except in time of epidemic, without an 
order from the registrar stating the place and mode of 
disposal. While admitting that the percentage of uncer- 
tified deaths had diminished within the last twenty 
years, Sir Walter Foster showed from the reports of the 
Registrar-General that in fifty-five registration districts the 
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percentage of uncertified deaths was nearly 7, and that in 
some districts the percentage reached 15, and even 18. 
He suggested that, without any alteration in the law, 
which by the rules of the House he was precluded from 
discussing on this occasion, a notable improvement might 
be effected if registrars were instructed to accept only cer- 
tificates of death on the prescribed form accurately filled 
up, and to refer all other deaths as to which they received 
information either to the coroner or to the medical officer 
of health. 

The action of the Registrar-General in this respect has 
been vacillating, although we are not prepared to say 
how much of the weakness shown is due to the scruples of 
the Registrar-General himself and how much to the fears 
of his political superiors. Some two or three years ago 
the Durham County Council, acting upon a report from 
Dr. Eustace Hill, the medical officer for the county, called 
the attention of the Registrar-General to the large number 
of uncertified deaths which occurred in that county, and 
especially in a particular district. The Registrar-General, 
in reply, expressed himself as fully sensible of the evils 
arising from this cause, and suggested that, in the absence 
of fresh legislation, which, though he considered it neces- 
sary, he was not ina position to initiate, the only way to 
decrease the proportion of uncertified deaths was to 
prevail upon the coroners to hold inquests upon 
some of them. The county council then asked 
the Registrar-General to direct the district registrars 
to report to the coroners all uncertified deaths, 
and séventually the Registrar-General, in deference 
to this request, instructed the registrars in the 
districts indicated to report to the coroners previous to 
their registration all deaths the causes of which had not 
been duly certified by a registered medical practitioner. 
Within three months the Registrar-General suspended this 
special instruction on the ground that delay in registration 
was thereby caused, but an alderman of the county council 
explained that the withdrawal of the order had followed an 
interview which the local M.P.’s had had with the Regis- 
trar-General. 

A somewhat similar incident occurred more recently. A 
coroner having held an inquiry as to the cause of death of 
an unregistered individual, who had been attended bya 
person signing himself “ M.D., U.S.A.,” found that a material 
error in diagnosis had occurred, and announced his inten- 
tion of holding inquests upon the bodies of all persons 
within his jurisdiction whose deaths were not certified by 
registered practitioners. Hereupon the Registrar-General 
instructed the registrars to report to the coroners all such 
deaths. Again, however, the Registrar-General withdrew 
his instruction, having apparently been overruled by the 
Home Secretary, Mr. Ritchie, who thought fit to read 
coroners a Jesson, and to express the opinion that any 
coroner would be exceeding his duty who decided to hold 
an inquest solely on the ground that the deceased during 
his last illness had been attended by an unregistered 
medical practitioner. 

Sir Walter Foster’s contentions were supported by Dr. 
Farquharson in the debate last week and the reply of the 
President of the Local Government Board, while yielding 
one point, namely, that the question of death certification 
was one which ought to be dealt with and stating that the 
matter was engaging his attention, was in other respects 
far from satisfactory. He dwelt upon the increased ex- 
penditure which a bill founded upon the recommendations 
of the report of the Select Committee of 1893 would entail, 





and seemed to magnify the risk of undesirable postpone. 
ment of burial. 

The matter has on many occasions been before the British 
Medical Association and as may have been observed due 
notice has been given by the Cleveland? Livision of a rego. 
lution for the annual Representative Meeting at Swanseg 
next month expressing the opinion that the present system 
of death certification and registration renders unreliable 
the statistics of death from disease, tends to encourage 
and assist quack practitioners in their impositions upon 
the public, and facilitates the concealment of crime. The 
resolution will further instruct the Council to take steps to 
bring about an early amendment of the law. The subject 
is already engaging the attention of the Medico-Political 
Committee, which has, we understand, resolved to take an 
early opportunity of representing to the Registrar-General 
the defects of the existing system, and of urging first that 
the Government should introduce into thejnext session of 
Parliament a Bill for the amendment of theilaw based on 
the reports of the Select Committee of 1893, and further 
that pending such legislation the "Registrar-General should 
issue a general instruction to registrars{to refer to the 
coroner all cases in which the cause of death is not certified 
by a registered medical practitioner. 








GENIUS AND EYESTRAIN. 
LAWRENCE STERNE was, in the words of Sir Thomas Browne, 
“knaved out of his grave,” and his body was recognized on 
a dissecting table at Cambridge. The fleshly garment of the 
author of Tristram Shandy was doubtless dealt with’as the 
chance treasure trove of the resurrection man ; thejidea of 
anatomizing genius had not been conceived in his day. 
Though Dryden has said that “great wits are sure to mad- 
ness near allied,’ the intimate connexion between genius 
and disease does not seem to have been suspected till com 
paratively recent times. It is true that poetry is said to 
have been defined by the French medical philosopher, 
Cabanis, as a disease of the small intestine, but no one 
seems to have succeeded in verifying the reference. Now- 
adays genius is, in Tennyson’s elegant phrase, “ripped up 
like a pig,” or rather it is scientifically dissected. Great 
men are everywhere knaved out of their graves. Sir Thomas 
Browne himeelf has shared the common lot; Beethoven’ 
ear, Gayarre’s larynx, the skulls of Cromwell and Richelieu, 
to mention but a few, have been scrutinized, probed, and 
measured. A book has been written on Gambetta’s brain; 
the bones of St. Cuthbert and St. Thomas of Canterbury 
have been the subjects of anatomo-pathological research. 
In default of material for dissection, medical comment 
aries are written on the infirmities of genius—0om 
Cervantes’s cardiac dropsy, on Swift’s “vertigo,” 
Napoleon’s epilepsy and the “itch” which is said to have 
afflicted him, on St. Teresa’s hysteria, on Jean Jacques 
Rousseau’s genito-urinary troubles, on the pathological 
phenomena noted or inferred or suspected in Columbus, 
Petrarch, Tasso, Schopenhauer, and Goethe. That inter- 
esting collection of literary necropsies, La Chronique 
Médicale, ably edited by Dr. Cabanés, is a mine of i 
formation as to the illnesses of celebrated persons. So 
great is the interest taken in the physical infirmities of 
genius—using that word in the widest sense—that a2 
elaborate monograph was written by Dr. Toulouse 0 
Zola’s constitutional peculiarities during the life of that 
writer. Pe 
It is scarcely fair, perhaps, to class Dr. George u 
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Gould’s Biographic Clinics with the works of the literary 
body snatchers to which reference has been made. While 
their object is merely the satisfaction of curiosity, his book 
is an important contribution to science. His study of the 
mysterious sufferings which nearly wrecked the lives of 
Carlyle, Darwin, Browning, Huxley, and De Quincey 
has been made with a serious purpose. Convinced of the 
far-reaching constitutional effects of eyestrain, he 
wished to illustrate his teaching by a series of striking 
examples. He has certainly succeeded in drawing clinical 
pictures of the greatest historical interest, which immensely 
increase the admiration we feel for the great men who 
achieved so much under conditions of difficulty and dis- 
ability that would have crushed ordinary men. We 
frankly say that we do not think he has established 
his case by scientific proof ; but this failure can scarcely be 
laid to his charge, for there is too slight a basis of fact on 
which to rest a solid conclusion. The evidence largely con- 
sists of the illustrious patients’ own testimony, which, 
moreover, is given in casual remarks without any particular 
sense of responsibility. It must be borne in mind that 
Carlyle’'and;De Quincey were markedly neurotic, and that 
Browning was a poet. Huxley, too, had a highly-cultivated 
gift of expression. Descriptions of their own sensations 
and sufferings made by such men in correspondence or 
private intercourse cannot be accepted without a consider- 
able discount for unconscious or half-conscious exaggera- 
tion. We have heard that a famous orator who went over 
to the majority some years ago occasionally misled his 
medical attendants by the lurid colours in which he 
painted agonies which, as a matter of prosaic fact, there 
was good reason to believe he had not to endure. 

We are quite willing to admit that writers who must of 
necessity also be great readers, and a considerable part of 
whose work is the correction of proofs, are very likely to 
overuse and thus damage their eyes. But this is not what 
Dr. Gould means by eyestrain, which he holds to be due 
to astigmatism. It may further be granted, for the sake of 
argument, that astigmatism is responsible for the mani- 
fold nervous and gastric, hepatic, and other derangements 
which he attributes to it—that,in his own words, “the 
whole system must often become the vicarious sufferer for 
the sins of the eye.” Even if we admit that “at least 
80 per cent. or 90 per cent. of headaches and a very large 
proportion of digestional or nutritional diseases are depend- 
eat upon eyestrain,” and that there are in the civilized werld 
“at least 10,000,000 to 15,000,000” victims of that infirmity, 
it does not follow that the individual men of genius 
whose biographical records Dr. Gould has studied were the 
subjects of astigmatism or eyestrain. This particular fact, 
we repeat, he does not seem to us to have proved, and, in 
the absence of definite clinical proof, his explanation of the 
sufferings of Carlyle, Darwin, and the others, ingenicus 
and plausible as it undoubtedly is, is merely -“ bookish 
theorick.” 

We confess we have but little faith in master keys which 
unlock all the secret chambers of pathology. Some years 
ago the nose was declared by some to be the cause of 
nearly all the ills which afflict mankind. Now the eye is 
put forward as a rival ; with a little ingenuity we have no 
doubt that a good case could be made out against the ear, 
We can easily imagine Hogarth’s “ Enraged Musician” the 
victim of a devastating storm of reflex disturbances. If 
Dr. Gould’s theory be true, nine-tenths of the illness not 
only of geniuses but of common folk would be cured as by 
@ magician’s wand by properly fitting glasses. The world’s 





eyes are out of joint, he says in effect, and spectacles are 
the only wear. Only they must be made in America. 

Tosum up: While fully recognizing the importance of 
Dr. Weir Mitchell’s discovery that eyestrain is often the 
unsuspected cause of headache and other disorders, and 
the practical value of the labours of Dr. Gould and his 
fellow-workers in developing that discovery, we think that 
the case has been overstated to such an extent as to make 
its acceptance by reasonable men very difficult, if not im- 
possible. Dr. Gould thinks statistically in millions as Cecil 
Rhodes, according to his admirer Mr. Stead, thought in 
continents. Largeness of view is an excellent thing in 
medicine asin other things, when it does not lead to neglect 
of detail. Medical science, however, is built not on theories 
but on facts. 


THE INCREASE OF THE GENERAL MEDICAL 
COUNCIL. 

THE Bill which separates University College, Liverpool, 
from the Victoria University and merges it into the new 
University of Liverpool has passed the House of Lords 
and has been sent down to the Commons. By it 
(Clause 10) the University of Liverpool is empowered to 
hold qualifying examinations in medicine, surgery, and 
midwifery for the purpose of registration under the 
Medical Acts. 

An additional corporation, with the right of conferring 
medical qualifications, will thus come into existence, for, 
following the precedent set by the University of Birming- 
ham, power is being taken in the Bill to send a repre- 
sentative to the General Medical Council. This in effect 
goes behind the provision of the Medical Acts, by which the 
General Medical Council is empowered to represent to the 
Privy Council that it has become desirable that a new 
qualifying body should be represented upon it. This pro- 
vision seems to have become a dead letter, and it is pretty 
certain that each new body will endeavour to follow the 
precedent set by Birmingham and Liverpool. This is to 
be regretted, as the provision mentioned above was quite 
adequate to secure representation so soon as the new 
bodies, by the number of their graduates, had acquired 
adequate importance as licensing bodies. In 1902 only 43 
medical qualifications were conferred by ‘the Victoria 
University—31 on candidates from Owens College, Man- 
chester, 4 on candidates from University College, Liverpool, 
and 8 on candidates from the Yorkshire College, Leeds. 

We have no means of ascertaining in what proportion 
the students of Manchester, Liverpool, and Leeds sought 
the degrees of the Victoria University or went elsewhere 
for qualifications, nor can we estimate how far their con- 
duct in this respect will be altered by the establishment of 
the two new universities, but it is safe to assume that any 
change which may occur will take place gradually. The 
new University of Liverpool then would not have been 
likely to suffer any substantial injustice if the claim for a 
representative had been postponed until the University 
was in full swing, when the General Medical Council 
could have been moved to act under the special provision 
already indicated. 

We are, however, ready to admit that this line of argu- 
ment is by no means conclusive, and that it fails in not 
taking a sufficiently wide view of the question at issue. 
Since it was called into existence by the Medical Act of 
1858 the membership of the General Medical Council has been 
increased from 24 to 31, and it cannot justly be contended 
that the bodies which have been given representatives 
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since the Act of 1858 are less worthy to be represented 
than some of those enumerated in the schedule to 
that Act. The question of a reform in the constitution 
of the Council fand the intimately-related question of its 
financial position will have to be faced, and it will not be 
an unmixed evil if the relatively-rapid growth in the 
number of its members forces an early decision. Every- 
body now admits that something must be done. On the 
one hand, we have those, following the President of 
the Council, who build their hopes on a Government 
subsidy, and will see in the action of the House of 
Commons in sanctioning the appointment of another 
member a further argument with which to convince the 
Treasury, and possibly an opportunity of bringing the 
matter to the attention of the House when the Liverpool 
University Bill comes on for second reading. On the 
other hand, there are those—comprising, we believe, a 
majority of the ‘medical profession—who consider that a 
root-and-branch reform in the constitution of the General 
Medical Council is desirable in the interests of the public, 
and of the satisfactory conduct of the business of the pro- 
fession in its relation to the State. 

The question of the constitution of the General Medical 
Council is one which must be considered in any future 
amendment of the Medical Acts, and we understand that 
a scheme will be put forward in the draft Medical Acts 
Amendment Bill which has been prepared by the Medico- 
Political Committee for, presentation to the Council. 
Opportunity will no doubt be afforded for a discussion at 
the annual Representative Meeting of the principles 
involved. 
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FACTORIES AND WORKSHOPS. 
THE annual report of the Chief Inspector of Factories and 
Workshops for the year 1902, which is the first under the Con- 
solidating Factory and Workshop Act of 1901 and completes 
the century since the first Factory Act of 1802, more than 
maintains the reputation of its predecessors. We hope to 
give in an early issue a review of the work done by the 
Factory Department of the Home Office during last year. 
That it has been a busy one is apparent from the 100,424 
factories and 145,721 workshops that have had to be 
inspected, and the 328,500 statutory reports that had to be 
considered, exclusive of the reports of accidents and over- 
time. To deal with all of these, the Factory Depart- 
ment at Whitehall has a staff of 138, including the 
lady inspectors. Each year the number of places 
under inspection increases, new industries are developing, 
and while machinery is replacing hand labour, electro- 
motor force is displacing steam and gas engines. The 
work of the certifying factory surgeons, too, keeps increas- 
ing. New duties are imposed upon them. At the end of 
1902 there were in the United Kingdom 1,986 certifying 
oe. The subject of the ventilation of factories is 
dealt with at considerable length, and in this respect the 
valuable work done by Dr. Haldane and Messrs. Osborn 
and Pendock is at once apparent. There is an increase in 
the number of accidents, fatal and non-fatal. The total 
number of accidents was 90,355 as against 83,760 for 1901. 
As regards accidents in factories it is interesting to note 
that in March and April, 1902, the Institution of 
Mechanical Engineers invited the factory inspectors in 
London to two meetings at which the fencing of 
machinery was discussed. Considerable stress was 
laid upon the advisability of makers sending out 
machinery with all the dangerous parts securely 
fenced, but while this has been a recommendation 
of the Home Office for several years past, the suggestion 
has never met with any great success. As an illustration 
of how the suggestion has been ignored, it is stated that 
“in the experience of one firm of machinery makers, 
t2rde-s for guarded machinery are never accepted by 





manufacturers, and that another firm openly repudiates 
all concern for the safety of the machinery they supply,” 


ADULTERATED MILK. 

In the course of the discussion on the vote for the Loca) 
Government Board in England last week, Mr. Kearlg 
drew attention to the extensive adulteration of milk, > 
cularly in the metropolis. He said that the averg 
proportion of adulteration of milk in the twenty largest 
towns, excluding London, was 8.3 per cent., whereas in the 
metropolis as a whole it was 15.2 per cent. In the City the 
proportion was 21 per cent., in St. Pancras 34 per cent., in 
Shoreditch 30 per cent., and in Hackney 36 per cent, 
whereas in Manchester, where the Acts had been carefully 
administered for some years, the adulteration of milk had 
been reduced to 3} per cent. That proved what efficient 
administration of the Acts could do, and the surest way of 
getting efficient administration was to insist upon the loca} 
authorities taking a large number of samples. He suggested 
that the Local Government Board should appoint special 
inspectors to suppress milk adulteration in London, and 
that if fines were not found sufficient, imprison. 
ment should be resorted to. The House, as is its 
manner in supply, drifted away to quite other 
matters, but was brought back by Sir Edward Strachey. 
who contended that if adulteration had been reduced and 
almost stamped out in Manchester, it was not impossible 
to do the same thing in London. He feared that there was 
collusion in the matter, the result being that the offenders 
were not brought to justice as they should be, and sup- 
ported the suggestion that the Local Government Board 
should appoint inspectors if the local inspectors shirked 
their duties. Mr. Long, in the course of his reply, urged 
that the Act had not long been on the statute book, and 
said that when the local authority did not do its work 
thoroughly the department at once urged the importance 
of taking samples, and that good results had thus been 
produced. It would, he thought, be fatal to let the local 
authorities imagine that the Local Government Board 
was willing to do their work for them and pay for 
that work. There had been slackness in London, 
and he would urge the municipal authorities to do their 
work more effectually and at their own cost. Mr. Philipps, 
who followed, observed that the physique of the nation 
was at stake, and that it was necessary to protect the 
farmer and and the consumer against adulteration by the 
retailer, while Mr. Kearley contended that under the Actof 
1899 it was the duty of the Local Goverment Board to 
compel the local authorities to enforce the Adulteration 
Acts. As no fewer than 34 members supported Sir BE 
Strachey we may hope that the Board will take some — 
to recall the local authorities, and the Councils of the 
Metropolitan Boroughs in particular, to a sense of their 
duties and to simplify the procedure in taking samples. As 
it is the local authorities, as a rule, strictly limit the 
number of samples which may be taken annually for 
analysis. There are wheels within wheels. Borough 
Councils have trade members, who do not exactly 
encourage the strict enforcement of the law. There 
can be little doubt that most of the adulteration of 
milk goes on at the wholesale factories. The whole- 
sale dealers insist upon a guarantee for pure 
milk in their contract with the farmers, while refusing to 
give any such guarantee themselves to the retailers they 
supply. If found with an adulterated sample, the whole- 
sale dealers blame the farmers, and if the small retailers 
are caught the wholesale merchants are protected by their 
contracts, or in some cases arrange with the retailers to 
pay their fines if they are caught selling milk deliberately 
adulterated by the wholesale dealers. Dr. Sykes, M.0.B. 
for St. Pancras, has advised that the amendments in 
law for the protection required by the public are: (1) A clause 
—— farmers to securely close and lock the sg 
tacles in which they convey milk to their customers, an@ 


if they neglect this, to refuse any plea of adulteration in 


transit; (2) a clause compelling all retailers to ob 


warranties with their milk from the middlemen & | 


vendors, if they neglect to do so refusing any plea 
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selling the milk in the same state as delivered, and 
making it penal for a middleman or vendor to pay the fine 
of a retailer or customer ; (3) a clause empowering a local 
authority to take samples in transit at any place, whether 
within or without the district of the authority, between a 
consignor and consignee of any milk sent to any person 
within the district of the local authority or to any person 
outside the district supplying a person within. The ap- 

ointment by the Central Government of inspectors com- 
pletely independent of local authorities has been found to 
work well in Germany and other countries, and we 
may have to come to this unless indeed a co-operative 
system sweeps away middlemen and milkshops from off 
the face of the earth. Meanwhile, as the English nation is 
slow to move, would a circular addressed to wholesale 
milk dealers by the Local Government Board, begging of 
them to supply the milk and the water in different vessels 


io any good ? 


LONG-DISTANCE WALKING. 

Mr. HERBERT SPENCER, in his work on education, wrote: 
“To be a good animal is the first requisite to success in 
life, and to be a nation of good animals is the first con- 
dition of national prosperity.” Education, however, as 
Spencer pointed out, has a threefold character—intel- 
Jectual, moral, and physical. The true ratio between 
these three has still to be decided. At one time there 
was a craze to be on wheels; but the recent revival of 
walking as a test of physical endurance has led to 
numerous long-distance competitive walks in the 
northern counties. No doubt many of them are pro- 
moted for advertising purposes; but even from these 
some facts of importance can be gleaned. This amateur 
pedestrianism is a protest against the decadence of the 
physique of town-dwellers, and certainly some of the 
walkers have shown marvellous staying power. Men, some 
of them cooped up in offices day by day, have walked 
30 or 40 miles without a rest. We are glad to see that pro- 
fessionalism is excluded from these contests. Pedestrianism 
is not yet extinct. It may be useful to quote some of the 
classic records and compare them with the present. In 
1809 Captain Barclay, of Ury, walked 1,000 miles in 1,000 
consecutive hours, 1 mile in each and every hour. In 1813 
Glanville walked 142 miles in thirty hours less fifteen 
minutes; another walked 172 miles in forty-nine hours. 
We have also Mr. Butler's record of 21 miles in three hours, 
and that of the late Mr. Sinclair, who walked 100 miles in 
in nineteen hours and forty-one minutes. Allen, the 
‘vegetarian, walked from Leicester to London—973 miles— 
in twenty hours and twenty minutes. Allen intends to 
try to walk 1,000 miles in twenty days. In his first 
attempt he started from Glasgow on May 25th for the 
Mansion House, London. He covered 455 miles in nine 
‘days, but on the morning of the tenth day, when preparing 
to resume his journey from Sheffield, owing to soreness of 
his foot he was obliged to give up the task. Owen Davies 
accomplished the distance from Manchester to Northwich 
—22 miles—in three hours thirty-two minutes and thirty- 
five seconds. At Heywood, a distance of 13 miles had 
‘been walked in two hours twenty-one minutes. Similar 
‘competitions have taken place at Liverpool. In one, the 
distance from New Ferry to Llangollen—37} miles—was 
accomplished in six hours thirty-nine minutes, an average 
of 5; miles an hour; one-third of the route chosen involved 
severe hill climbing, one gradient alone being ten miles 
long. An “interchange” walk from Birkenhead to Chester 
by a circuitous route—distance 25 miles—was done in 
four hours twenty-three and a-half minutes, an average 
rate of 53 miles an hour. 





THE ANNUAL MEETING OF THE EAST ANGLIAN 
BRANCH. 
THE annual meeting of the East Anglian Branch held at 
Chelmsford on June 11th was a very successful gathering. 
A full report of the proceedings will be published in the 
next SupPLEMENT to the British MEDICAL JOURNAL. A 
special feature of the meeting was the luncheon which 
© new President, Dr. J. C. Thresh, with commendable 





public spirit, gave to the members and a considerable num- 
ber of guests, including the Mayor of Chelmsford and the 
Rector; and an account of it will not be out of place here, 
In proposing the health of their Majesties the King and 
Queen, Dr. Thresh said that in all things Their Majesties 
set excellent examples to their subjects aad especially in 
their acknowledgements of the benefits derived from the 
services of members of our profession. Their gratitude 
had not been confined to words, but had received expres- 
sion continuously in their actions. Everything connected 
with the health of the people received their sympathy and 
support, whether it were the provision of nurses for the 
poor, the establishment of sanatoria for consumptives, or 
the increased efficiency of hospitals. That day Their 
Majesties were giving another practical proof of 
their interest in their profession and in their 
work by attending the hospital with which he 
had the honour to be connected, in order to open 
two new departments. The King would that afternoon 
declare open the new out-patient department, whilst the 
Queen would open the department in which she took so 
much interest and to which she had subscribed so liberally, 
namely, that in which diseases were treated by various 
electric lights and rays. Dr. Thresh said his only regret 
that day was that he could not be in two places at the same 
time so that he could have welcomed the members and guests 
at Chelmsford, and also have assisted in giving a right loyal 
welcome to Their Majesties on their visit to the London 
Hospital. He said he must atone for his absence from the 
opening ceremony by asking them to show their deep appre- 
ciation of Their Majesties’ services by drinking this toast 
with all the enthusiasm of which they were capable. The 
Mayor, in proposing “The East Anglian Branch of the British 
Medical Association,” heartily congratulated the members 
upon the excellent selection they had made in placing his 
friend Dr. Thresh in the presidential chair. In Chelmsford 
they knew Dr. Thresh as one who had on several occasions 
rendered them most efficient and most reliable services. 
Dr. E. Barnes, whose name was conpled with the toast, 
briefly responded. Dr. W. A. Elliston de agers moved 
a hearty vote of thanks to Dr. Thresh for his hospitality. 
They had looked forward with pleasure to meetin 
at Chelmsford under the presidency of so distinguish 

a man as Dr. Thresh, one of the foremost sanitarians 
of the country. In responding, Dr. Thresh referred 
to the changes which had been made in the organization 
of the Association, and urged the members to take 
an interest in their respective Divisions and to support 
the officers who have been elected by attending as many 
of the meetings as possible, and in bringing forward sub- 
jects for discussion. After the final meeting the members 
partook of afternoon tea. We congratulate Dr. Thresh 
on his election as President of the East Anglian 
Branch, and the Branch itself on its choice of so 
distinguished a President. We have the confident hope 
that, under Dr. Thresh’s energetic and tactful direction, 
the Branch may grow in numbers and also in usefulness 
to its members and to the Association of which it is so 
important a part. 


BOGUS DEGREES. 

A RECENT case in the courts sheds a curious light upon the 
system under which some of the so-called American uni- 
versities distribute degrees. It seems that there is an 
institution called the Harriman University, Tennessee; 
U.S.A., which was originally founded as a “Temperance 
University,” owing to the fact that Harriman is a protec- 
tion city where no public-houses are allowed. This institu- 
tion was described as being among “the thirteen leadi 
universities in the United States.” Let us look at the rea 
facts as stated by the witnesses in the case under notice. 
One of them said: “This is one of the worst universities 
in this part of the country. In fact I could not conceive 
anything worse. They give degrees for almost nothing. 
There is really no school there, except a very 
poor public school, which forms the preparatory 
department for the university. Perhaps there are a 
few classes in college courses, taught by men who make 
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their living at other things.” Other interesting facts were 
also proved. The greater number of the persons whose 
names appeared on the Harriman University Register had 
never been to the town in their lives. The university 
buildings are apparently occupied by private individuals 
as residences. A visitor to the university stated: “I saw 
one class who were being taught arithmetic of a very ele- 
mentary kind. The library was inadequate, books not up 
to date, and the room was exceeding dirty and had not 
the appearance of being in real use. The professor of 
astronomy was a practising dentist!” After the candidates 
have passed certain examinations, this institution confers, 
for the sum of 10 dollars apiece, the degrees of B.A., M.A., 
B.D., D.D., and “8.T.D.,” which latter, being interpreted 
according to the Latin of Harriman, means “ Sacra Theo- 
logia Doctoris.” The maryel is that no medical degrees 
are conferred. The medical profession has suffered 
severely at the hands of bogus American  univer- 
sities. We rejoice to find that the methods of at least 
one of these “degree stores” should have been brought 
before the public through the medium of a libel action in 
our own courts. 


BRISBANE HOSPITAL. 

AUSTRALIA in some ways still seems so new a land that it 
is a little surprising to be faced by the fifty-fourth annual 
report of any hospital there. The hospital at Brisbane 
(Queensland) is certainly one of the earliest, and dates 
from 1849, but there are one or two others of considerably 
earlier foundation. It has twenty wards, containing 254 
beds. The total cubic space of the wards is given as 
333,429 cubic feet, so the average amount of cubic space 
per bed appears to be a little over 1,300 ft. The average 
number of beds constantly occupied during 1902 was 219, 
the total number of patients occupying them being 3,646. 
Of these 1,383, or a little over one-third, were female 

atients. The average duration of each patient’s stay, 
including surgical and medical cases, seems short, being 
20.9 days; this, however, includes a large number of cases 
which died very shortly after admission. The total 
number of deaths was 313, or about 9 per cent. of the 
admissions, but, as has already been noted, many of the 
deaths, that is, about one-sixth of them, occurred within 
twenty-four hours of entry. Of the rest, nearly 3,000 were 
discharged either relieved or cured, and the balance for 
some other reason. The hospital has two out-patient 
departments—one at the hospital itself and the other a 
branch department at South Brisbane. At these the total 
number of attendances was 28,243, of which 7,278 were 
new cases, being about 4 attendances for every case. 
There was until lately only one operating theatre, but 
a second has now been contrived by the conversion of the 
room previously used for the induction of anaesthesia. 
The number of operations is given as 839, so the one room 
must have been pretty constantly occupied; of the opera- 
tions, however, 222 were of a minor character. The rest 
included 65 operations for new growths and about 200 
gynaecological and abdominal operations. There were 
only 4 cases of hydatid disease under treatment during 
the year, and 3 of them died, but on the other hand 
there were only 7 deaths among the 156 cases of 
enteric, the treatment of which was completed during the 
year. 


THE NATIONAL SOCIETY FOR THE EMPLOYMENT 
OF EPILEPTICS. 
No medical man requires to have explained to him the 
misery that may be caused in a family, which might other- 
wise be happy, by the presence of an epileptic patient in its 
midst nor the dangers to which both the epileptic himself 
and his friends are alike exposed. Among the richer classes 
suitable provision may often be made for his due care 
while living with his friends, and the fact that, however 
able he may be in many respects, he is unfit to follow any 
regular occupation is of little moment. Among the poor, 
however, this is not the case, and the strain and anxiety 
which is thrown upon the members of his family place it 
at a constant disadvantage in the battle of life. The 





a 
epileptic is rarely able to keep a situation long, and the 
bread-winning capacity of a second member of the fami] 
is often diminished by the care and watching which the 
epileptic’s condition demands from whose who are either 
attached to or responsible for him. The existengg 
which the sufferer himself leads under such cireym. 
stances is depressing and demoralizing, and it commonly 
results in serious aggravation of his disease. [po 
meet these evils the National Society for the Employ. 
ment of Epileptics was formed some ten years ago, and its 
annual report recently issued shows that it has met 
with a considerable measure of success. The chief way in 
which it seeks to attain the object for which it wag 
founded is the establishment and maintenance of home 
colonies in which patients whose condition is not so bad 
as to render them incapable of any occupation whatever 
may be, according to their age, sex, and condition, educated, 
industrially trained, and suitably employed under skilled 
supervision. The medical report shows that during last 
year it was possible to discharge four patients as perma. 
nently cured, while many others were considered so far 
recovered that it was possible for them to leave the Society’s 
colony at Chalfont in order to resume their occupations in 
outside life. The Society at the beginning of this year had 
accommodation for 196 patients, while its 210 acres of farm 
land, gardens, orchards, workshops, laundries, and other 
buildings represented a capital expenditure of £40,000, §o 
far it has been able to pay its way, but its success year by 
year increases the number of applications for admission, 
and without further assistance it will be unable to rise to 
the occasion. It therefore asks for help. The Secretary of 
the Society is Mr. G. Penn Gaskell, and the offices are at 
12, Buckingham Street, Strand, W.C. 


A WHITE WITCH. 

WHILE medical men are complaining of increasing com- 
petition and of diminishing receipts, their irregular rivals, 
the medical botanists, appear to derive a not despicable 
income from the exercise of their business, especially if 
it be mingled with the practice of the occult art. Recently 
the Exeter city magistrates fined a person £20 in each of 
five cases (£100 in all) for obtaining from divers persons 
various sums of money by unlawful and subtle means, 
with intent to cheat and defraud. The alternative to the 
payment of these fines was one month’s imprisonment in 
each case, five months in all. The fines and costs were, 
however, paid. The prisoner is both a medical botanist 
and a “white witch.” His “practice” is of no mushroom 
growth, books being = bearing the date of 1822, 
His income from both businesses amounts on an average 
to £300 per annum, and from January 1oth to April 17th of 
the present year he actually received £100. While medical 
men are fighting ‘Friendly Societies for fees of 4s. a mem- 
ber per annum, his charges equalled those of the most suc- 
cessful physician, his fees varying from £2 23. to £3. 3% 
though on occasions he accepted as little as 1os., and for 
his purely medical advice he condescended still lower. 
His patients came from all over the Western Counties. 
The nature of the troubles for which his aid was sought 
varied from the illness of human beings to the maladies of 
cattle and pigs, or the loss and damage of vessels. His 
pathology was simplicity itself; the patient or his family 
or property had been “overlooked” by some malignant 
neighbour. His therapeutics were equally simple, and 
consisted of a white powder, which was to be scattered 
over the person or thing injured, or around the house or 
homestead between the hours of 9 and 12 at night, to the 
accompaniment of the Lord’s Prayer. Sometimes he con- 
descended to such mundane means of cure as a draught or 
a drench, or even ordered the mysterious white powder to be 
taken internally, butgenerally the method of treatmentseems 
to have been prayer and the powder-scattering indicated. 
Some of his patients acknowledged his skill and curative 
power, according to the Devon Express. “ Yes, I've he 


what you’m doing,” said one of his patients to the police - 


inspector, “but I b’aint going to say nothing agin’ 
Thomas. He’s a gentleman, and has done me g 
my missus good and my cows.” Others were not 80 
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sati . A Beaworthy man lost two valuable horses, and 
te interviewed Thomas he was asked whether he 
suspected any one of “ overlooking” them. The bewitched 

erson was unable to fix upon the guilty party, whereupon 
Pe was told that if he handed over 3 guineas the overlook- 
ing would be stopped. The cash was paid, “but, said 
the payer, “he gave me no medicine, and did me no good. 
Another applicant, a farmer, was troubled because things 
were not going right on his farm. “I know it,” was the 
response, “and more will go wrong yet. It is your next 
door neighbour.” This farmer was told to put his money 
on the table and go home, and he (Thomas) would put it 
right. A sovereign was put down. This was not enough. 
“Put down another.” And another was put down. They 
were taken up and pocketed by the “ white witch,” who gave 
the farmer a packet of powder and told him to give it to 
the pigs. In another case he warned his patient “that he 
ought to have been consulted before, because some one 
was up against him, and it was a relative.” Both the soli- 
citor for the defence and the prosecuting solicitor declared 
that it was the occult portion of this man’s business that 
was illegal, while that of a herbalist was an honest and 
pona-fide and beneficial business. We wonder what the 
Apothecaries’ Society will say to this contention? That 
the man’s methods were positively injurious was stated in 
the course of the case by the prosecuting solicitor, who 
instanced the case of a man who had nearly been driven 
out of his village, and his life made almost unbearable, 
because the witch doctor told another inhabitant that his 
wife had been “overlooked” by this unfortunate neigh- 
bour, and it soon spread over all the village that this 
wretched individual had “witched” the woman, and was 
to be hence avoided. Such astory is a curious comment 
on the education and civilization of England in the 
twentieth century. But does it excel in Ey the un- 
reproved quackery of the advertisements of the daily and 
monthly press ? 


WELSH WELCOME TO SIR JOHN WILLIAMS. 
Sir JoHn WILLIAMS, Bart., M.D., K.C.V.O., who has recently 
relinquished his practice in London, and returned to spend 
the remainder of his life at the Plas Llanstephan, in his 
native county of Carmarthenshire, was the guest at a ban- 
quet given in his honour at the Royal Hotel, Cardiff, on 
June 12th. The company, which was large and representa- 
tive, consisted principally of the medical men of Cardiff 
and the county. The Mayor of Cardiff (Alderman E. 
Thomas) presided. The toast list was printed in Welsh, 
and a part of the musical programme consisted of the 
singing of penillion by Eos Dar to the accompaniment 
ofthe harp. After the usual loyal and patriotic toasts had 
been duly honoured, the Mayor gave “The Health of Sir 
John Williams,” whom he cordially welcomed back to his 
native land. The presence of so many distinguished Welsh- 
men and of so large a number of the medical profession was 
eloquent proof of their high opinion of their guest. He 
sincerely hoped that Sir John would devote a little of his 
leisure time to shaping and guiding the destinies of the 
Cardiff Medical School. He wished him many years of 
good health to enjoy the rest he had so richly deserved. 
Sir Alfred Thomas, M.P., in supporting, said his excuse for 
speaking to the toast was his desire to welcome Sir John 
on behalf of the University College of South Wales and 
Monmouthshire. As Welshmen they all rejoiced in his 
brilliant career. They were all united in the hope that his 
future would be as blessed as his past had been brilliant. 
The toast having been drunk, Sir John Williams was given 
an ovation on rising to respond. In a few well-chosen 
remarks he spoke of the difficulty he felt in expressing his 
gratitude for the honour done him by the great town of 
Cardiff, officially represented by the Mayor. ‘To acknow- 
ledge such laudatory speeches was much more difficult 
than lecturing to a class of medical students. He recog- 
nized many old friends, but there was one he was espec- 
ially glad to see, namely, Dr. Ebenezer Davies, of Swan- 
sea, who had given him his startin the medical profession. 
He was thankful to Dr. Davies for much valuable advice, 
and he thanked tho company for honouring him so 





generously on his return to Wales. Dr. Ebenezer Davies, 
Judge Gwilym Williams, and Dr. Griffiths (Swansea 
joined in welcoming Sir John back, and all three sta 
that they had known the guest of the evening in his 
student days, and had watched his progress and success 
with genuine delight. Judge Williams said that the late 
Queen and the King of England had, in honouring Sir 
John honoured Wales, and they as Welshmen were proud of 
him. Dr. H Owen (London) gave the toast of “The 
University of Wales,” remarking that their object should 
be to raise the education of the nation as a whole and to 
produce students and scholars. Their motto should not 
be Wales for the Welsh, but the British Empire for the 
Welsh. Principal John Rhys of Oxford, responded, and 
said that every member of the Welsh University agreeed in 
welcoming Sir John Williams back to Wales. Sir John had 
already made himself useful tothe Welsh University in many 
ways, and speaking generally, there was a lively sense of 
gratitude for favours to come. They looked forward eagerly 
to his services in connexion with the medical school of the 
University College, Cardiff. Sir John Williams, who was 
again loudly applauded on rising, next proposed the toast 
of “The University College of South Wales and Mon- 
mouthshire.” He hoped that the University of Wales 
would before long obtain powers to grant degrees in medi- 
cine, and in conclusion he referred to the death of oie 
Viriamu Jones, the first Principal of the College, and also 
to his successor, Principal Griffiths, whom he believed to be 
eminently fitted for the post. Principal Griffiths and Pro- 
fessor Dixon responded, the latter remarking that the 
present was a very critical time in the history of the 
College—a time at which they needed support—and it 
rested with the people of South Wales to decide now 
whether they would have a great College or have the work 
of their College checked. They could not go on much 
longer as they were; unless help came the fees would have 
to be raised. 


ARMY BLANKETS AND THE AERIAL CONVECTION 
OF TYPHOID. 

In his report to the Sanitary Committee of the City of 
London, Dr. William Collingridge, Medical Officer of 
Health, has recounted the steps which were taken for the 
detection and arrest of the now historical army blankets. 
The outbreak of typhoid fever on the Cornwall was re- 

orted to him on May 19th by Dr. Hancock, the Acting 
Medical Officer for the Port of London, who had traced the 
infection to the blankets returned from South Africa. 
They were in a grossly filthy condition and were reported 
by Professor Klein to contain innumerable typhoid bacilli. 
They had come froma firm in Whitechapel through two 
City firms. These facts were at once formally reported to 
the Director of Army Contracts, the Under-Secretary of 
State for War, and the Local Government Board. The 
blankets in the possession of the City firms were seized 
and removed for disinfection. An undertaking was ob- 
tained from the Director of Contracts that no further issue 
would be allowed, and there then remained the question of 
the blankets sold by the two City firms—about 20,000 in all 
—which had been distributed to 289 persons or firms in 
250 different towns in the United Kingdom. From both 
the sources of supply a list of purchasers was obtained 
and acircular letter was at once sent out informing them 
that the blankets must not be sold or used without the 
sanction of the medical officer of health for their district. 
To each of the 250 medical officers of health concerned a 
notification of the above facts was sent and disinfection of 
all they could obtain possession of was strongly advised. 
In regard to the Colonies and other places abroad that 
were implicated notice was given to the representatives of 
the respective Governments. It had been ascertained 
when the report was issued that large numbers of the dis- 
tributed blankets hac been burned, others disinfected and 
in several instances they had been returned to the 
wholesale dealers. All those thus returned and all 
remaining in stock were in course of disinfection and 
would be thoroughly cleansed before they were released. 
A large number had been purchased by the managers 
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of institutions, convents, and industrial homes, who were 
no doubt attracted by their low price. Fortunately most 
of such purchasers had held them in reserve. Dr. Colling- 
ridge has earned the gratitude of the country for the 
prompt measures he took to obviate infection. His letter 
to the sanitary authorities in the implicated districts was 
received, it appears, some five days before the circular of 
the Local Government Board, and it alone contained the 
important information of the names of the firms who had 
purchased parcels of the blankets, to whom he also had 
previously sent a letter of caution. Down to May 26th 
75 medical officers of health out of the 250 had notified 
that the blankets in their districts had been dealt with, and 
now that attention has been so widely and forcibly directed 
to the matter it is not likely, as Dr. Colliogridge says, that 
such a wholesale dissemination of filthy, and in some cases 
infected, articles will occur again. Some further good will 
have come from this “ visitation” if it should convince all 
and sundry that the water supply is not the only means of 
spreading typhoid infection. It is now many years since 
Dr. William Cayley gave a quite convincing instance of the 
spread of typhoid infection by soiled bed clothing at the 

iddlesex Hospital, but this was of course on a compara- 
tively microscopic scale. In the present instance the 
illustration of the principle involved may unfortunately 
be called diagrammatic. An army blanket is certainly a 
voluminous carrier of infection when compared with a 
speck of dust, but a speck of dust is not less huge when 
compared with a typhoid bacillus, and in neither case is 
the carrier essential to infection. 


MEDICAL MISSIONARIES. 

LIVINGSTONE CoLLEGE, Leyton, which celebrated its Com- 
memoration Day on June Ioth, has for one of its principal 
objects the medical preparation of missionaries for the life 
that lies before many of them. It has often been pointed 
out before, and was mentioned by more than one speaker 
at this commemoration, that “ natives” of every uncivilized 
country have a most profound belief in the virtues of the 
white man’s medicine. References to this fact are made in 
practically every tale of missionary life, and nearly every 
old traveller has some more or less amusing anecdote of 
his experiences as a médecin malgré lui. Missionaries 
in particular often relate that medicine is the only open 
sesame to the religious instruction that is to follow. Of 
his wisdom as a teacher, “ natives” may and often do have 
the most undisguised suspicion, but in his skill as a 
physician they have, primarily at any rate, an entirely 
childlike faith. That the individual missionary should be 
tempted to take advantage of this is quite natural, but how 
far are the administrators of missionary enterprise justified 
in doing so and how far isit wise? That they are fully 
justified in sending forth missionaries who are also quali- 
fied medical men there cannot be any doubt, for they are 
doing their best to send men who come up to the “native’s” 
belief as nearly as a normal course of tuition can make 
them. But how far are administrators justified in buying 
the native’s confidence with coin which he believes to 
be gold, but which is really copper? And how far 
is it necessary? The fields of missionary enterprise to 
which medicine forms a necessary introduction are daily 
growing narrower, and the number of missionaries who 
are qualified medical men is large, so large that if properly 
distributed it would seem as if they might easily cover the 
whole of them. But are they properly distributed? 
There is strong doubt on this point among many 
who have worked abroad, and any one who scans 
the distribution list of the medical men of almost any 
missionary society must be struck by the very large pro- 
pormce of them who are stationed at places which have 

ospitals and teem with lay practitioners of Western 
medicine. There, too, medical missions may have a 
legitimate function to fulfil; but surely administrators 
should first fill those outlying fields of missionary enter- 
prise in which medicine is the only passport with men in 
every way worthy of the trust that the natives show in 
them. This College and its work were the subject of 
friendly criticism by us soon after its institution some 





Now, as then, nothing but approbation can 

awarded to that part of its work which is intended to § 
the missionary to guard his own health in tropicg 
climates, but criticism of its second object gains foreg ag 


years ago. 


the years go on. It is true that those who enter the 
College sign an undertaking not to assume the title op 
position of a qualified doctor; but how can the simple 
native distinguish between a “qualified doctor” and 
man who habitually ministers to their bodies as well ag 
to their souls ? No one who is conversant with missio 
literature can doubt that, whether they call themselves 
medical missionaries — which in missionary parlance 
means a qualified man who is also a missionary—op 
whether they do not, missionaries commonly trade upon 
the scraps of medical knowledge they possess, and are 
encouraged to do so by their superiors. Unless absolutely 
necessary it certainly is not right, and that it is absolutely 
necessary there is strong reason to doubt. 


A HINT AND A WARNING. 

Our advertisement columns contain a warning to which 
we desire to draw special attention. It is with regard 
to offers made of the post of surgeon to any collie 

in the Counties of Durham and Northumberland, or that 
of medical officer to any Friendly Society in or near the 
towns of Darlington, Stockton, Newcastle, or Sunderland, 
We would strongly recommend any one who may receive an 
offer of an appointment in these localities to apply for in. 
formation regarding them to Messrs. Graham and Shepherd, 
32, John Street, Sunderland, or Mr. Garforth : 
55, Pilgrim Street, Newcastle-on-Tyne, Secretaries of the 
County of Durham Medical Union and the Northumber- 
land and Newcastle Medical Association respectively, 
These two medical bodies began some two or three years 
ago an endeavour to improve and maintain in a healthy 
condition the circumstances of club and contract practice, 
The effort was begun by no means before it was called for, 
not less in the interests of the public than in that of the 


dignity and-financial welfare of the medical profession in | 


the North. The rate of payment for medical attendance 
and medicine usually allowed at that time by 
Friendly Societies was only three shillings a head 
er annum, a sum which at the lowest computation is at 
east 25 per cent. less than that at which honest work can 
possibly be done by any one who is not prepared to regard 
club work as a charitable enterprise and nothing further, 
The statistics collected by the Birmingham and District 
General Medical Practitioners’ Union, and published in 
the British MeEpicaL JourRNAL of June 6th, p. 1341, with 
regard to club work in the town of Birmingham, show in 
an irrefutable manner that the sum at which persons of 
the working and artizan classes should be able to compound 
for yearly medical attendance and medicine is not less than 
6s. per annum even in towns well provided with hospitals. 
The two medical unions of the North, however, contented 
themselves with endeavouring to increase the existing rate 
of 3s. a head per annum by one shilling only. It wasa 
very modest demand, but nevertheless a successful issue 
to the question raised was not achieved without much 
trouble to the unions and at the expense of some tempo 
self-sacrifice on the part of individuals. After so mu 
trouble they have no intention of allowing things to re 
lapse into the old state, and as these associations are 
united powerful bodies whose members thoroughly under- 
stand the virtues of loyalty, unity, and esprit de corps, there 
is no reason why they should. Indeed, any medical map 
who takes up work in the North in opposition to the 
admirable principles which these associations uphold 
find his position as unpleasant as his best enemy could 


desire. 


THE PROPOSED YORKSHIRE UNIVERSITY. 
Tue draft scheme for the proposed university for York 
shire was issued this week, and appears to follow the gen 
lines of the draft charter of the University of Liverpool, 
more especially with regard to points upon which it is 
tended that the three universities should co-operate. 


constitution includes a university court, a council, a senate, 
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nvocation. There are to be four faculties—arts, 
erence, medicine, and technology, but power is taken to 
add other faculties from time to time. The faculties are to 
be represented on the council of the university, and convo- 
cation is to be composed of the chancellor, vice-chancellor, 
pro-vice-chancellor, the members of the senate, the 
Jecturers, and the graduates of the university. 


Dr. P. H. Pre-Suitu has been re-elected Vice-Chancellor 
of the University of London for the year 1903-4, 


THE Prince of Wales has addressed to Dr. Holman, 
Treasurer of the Royal Medical Benevolent College, 
Epsom, a letter in which he expresses the pleasure with 
which he found himself supported by so distinguished a 
body of medical men at the festival dinner on June 1oth, 
and at the warmth of his reception. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. ] 


Death Gertitication:—The vote for the Local Government 
Board came on in Committee of Supply on June 11th, and 
Sir Walter Foster took the opportunity of calling attention 
to the question of death certification. He said that the pas- 
sage of the Cremation Act of last year had necessitated the 
‘drawing up of rules to guard against cremation being used to 
cover crime, and that the Southwark poisoning case had 
shown how the existing law of death registration often failed 
to discover deaths from foul play. The judge in that case 
had congratulated the jury that the bodies had not been 
cremated ; but the fact was that any attempt to cremate the 
body of a person who had been poisoned was, under existing 
rules, vastly more likely to lead to the detection of the crime 
than the burial of the body. The Departmental Committee 
which had been appointed to draw up regulations for crema- 
tion under the Act of 1902 had reported that in some cases 
they had found ‘‘that the bodies of murdered persons were 
buried without any certificate of the cause of death,” and that 
“in other and more numerous cases the certificate had been 
given without sufiicient inquiry, sometimes by a medical man 
who had not seen the deceased in his last illness nor the body 
after death.” He admitted that the percentage of uncertified 
deaths had diminished in the last twenty-five years, but con- 
tended that the law was still dangerously lax, and offered 
facilities for the concealment of crime which were a serious 
danger to the community. The Select Committee of 1893 
had reported that it “was forced to the conviction that 
vastly more deaths occur annually from foul play and 
criminal neglect than the law recognizes,” and yet ten years 
had passed without any amendment of the law. It was dan- 

rously lax both with regard to certified and uncertified 

eaths, and the vital statistics of the country were impaired 
by the present system of administration. He showed from 
the reports of the Registrar-General that in 55 registration 
districts the percentage of uncertified deaths was nearly 7, 


the causes of death that every coroner's certificate sent to the 
Registrar-General should be accompanied by medical evi- 
dence of the cause of death. He asked that this should be 
done, and as he was precluded by the nature of the debate 
from going into legislative Proposals, he suggested that 
I be effected by instructing the 
registrars to accept certificates only on the prescribed forms 
accurately filled up, and to refer uncertified deaths for inquiry 
to either the coroner or medical officer of health, as was the 
pencticn in Manchester, Glasgow, and Edinburgh. Dr, Farqu- 
arson, who followed, said that as a member of the Select Com- 
mittee of 1893 he strongly supported the views expressed by the 
member for [lkeston, and urged the necessity of early steps 
for remedying the present loose and inefficient method of 





registration. Mr. Long, in reply, said that with regard tothe 
question of death certification, he entirely agreed that it was 


were of a serious and practical character. 
culty was that if the proposals of the Bill which was prepared 
in 1894 were enforced, not only would 
additional expense be incurred, but also very considerable 
difficulties would probably result in the indefinite and alto- 
gether undesirable postponement of burial. The matter, 
however, had been engaging his attention, and if he saw his 
way to an amendment of the law which would be practicable 
and would carry out what they all desired, the hon. gentle- 
man might rely upon it that he would not fail to do his best 
to carry it through. 





The Treatment of Poor-Law Children.—This subject occu- 
oa a good share of the debate on the Local Government 
oard vote and all the methods from barrack schools to 
boarding-out came in for some criticism. Mr. Ernest Flower 
said that of the 50,000 children under the control of the 
guardians in England and Wales, only 8,500 were boarded out, 
and that the success which had attended the experiments 
morally and physically justified the extension of what was an 
ideal system. Following the lead of Dr. Farquharson he 
strongly condemned the barrack schools and called attention 
to the lamentable prevalence of preventable diseases in these 
institutions and in some other schools, as in the Hollymount 
case. Mr. Crooks made a speech full of practical experience as 
to the difficulties of dealing with Poor-law children by the 
boarding-out system, although he admitted that it was a good 
system. Sir John Gorst, on the other hand, strongly supported 
boarding-out, and deprecated further expenditure on barrack 
He praised the Sheftield system of scattered homes. 
Mr. Toulmin said the Hollymount School had undergone a 
radical change for the better, and was now satisfactory. He 
suggested that the rate at which children were taken out of 
workhouses and boarded-out or otherwise treated must neces- 
sarily be slow, and that adequate and frequent inspection was 
necessary to make any system satisfactory. Sir F. Powell, 
Mr. T. W. Russell, and Mr. Cameron also spoke. Mr, Long, 
in his reply, said that all agreed that children should be taken 
out of the workhouses, but the great difficulty was found in 
selecting another way of dealing with them. By the Act of 
1899 guardians were given power to deal with deserted 
children ; but he thought they should proceed very carefull 
when it was proposed to board-out children who had bo 
parents or one parent living. There was a danger of inter- 
ference by the parents of the child with the foster parents. 
He hoped, however, to be able to extend the boarding-out 
order. It had been said that, notwithstanding the promise 
made by his predecessor, additions to these large Poor-law 
institutions nad been sanctioned by the Local Government 
Board. That was a complete misapprehension. 
true that in some cases when the necessity arose 
for the improvement of the existing accommodation 
that improvement had been sanctioned; but he believed 
he was right in saying that in every such case the 
number of children accommodated been reduced. 
He confessed he thought the barrack system had been a little 
hardly dealt with, but it was too late to take that view now. 
They were tried and were condemned, and in the case of the 
great Sutton schools had already been broken up. When the 
guardians now made proposals for dealing with their children 
the Department never lost an opportunity of recommending 
them to adopt the cottage home or the boarding-out system. 
It was no doubt true that the boarding-out system was only 
superior when they got good foster mothers and a very active 
and energetic committee. He had had before him cases 
where the boarding-out system was as bad and untatisfactory 
as anything they could find in a barrack school or any other 
form of accommodation. <A great deal depended on the 
locality; in each case the guardians must be governed by its 
local knowledge, and the Department would do its best to 
guide and help them to carry out what Parliament had prac- 
tically decided they should do, namely, that they should not 
keep their children in the workhouses, but shoul provide for 
them in establishments outside. The Hollymount School 
was not a Poor-law school, but a religious institution certified 
by the Local Government Board, and thus enabled to take in 
children sent by Boards of Guardians, The condition of 
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things that had existed there was extremely unsatisfactory, 
and much to be regretted. He did not renew the certificate 
until he had satisfied himself that there would be a complete 
change in the system. He had given instructions that the 
aaa should be periodically visited, and that returns should 
be made to the Local Government Board. 


Vaccination : Its Cost and the Supply of Lymph.—In some 
form or other vaccination continually cropped up during the 
debate on the Local Government Board vote. First Mr. 
Channing called attention to the present scale of fees and 
charges under the Acts. Before 1898 the cost of administra- 
tion by the ex tegen was £72,625, since it had gone up to 
£237,000. Healso complained of the independent action of 
vaccination officers and quoted the case at Wellingborough. 
Mr. Partington urged that the charges made by public 
vaccinators ought to be reduced and suggested the supply of 
lymph to all medical men. Mr. Soares supported this sug- 
gestion and inquired as to what became of the calves used for 
é rar ty lymph. Mr. Spear advocated the opening of 

stations for revaccination and condemned the high scale of 
fees. Mr. Long said he had been at some pains to try and 
find a satisfactory settlement of the fee question. In spite of 
conferences with medical men and local authorities he had 
not been able to arrive at a conclusion, and so he had deter- 
mined to seek a report from a small departmental committee. 
He could not hold out the hope of supplying lymph to private 
practitioners. The Jenner Institute was making arrange- 
ments to supply lymph, and the ordinary mercantile supply 
was, he thought, generally satisfactory. The case of the 
vaccination officer at Wellingborough would be the subject of 
a local inquiry. The calves were sold in the ordinary way. 


The Adulteration of Milk.—Mr. Kearley criticized the ad- 
ministration of the Adulteration Acts, and called upon Mr. 
Long to intervene as President of the Local Government 
Board. In London the adulteration of milk was simply ram- 
pant, and while the percentage of milk adulteration in the 
twenty largest towns was 8.3, in the metropolis it was 15 2. In 
the City of London it was 21 per cent., in St. Pancras 34 per 
cent., in Shoreditch 30 per cent., and in Hackney 36 per cent., 
while in Manchester it was only 3.5 percent. It was calcu- 
lated that in London £30,000 a year was spent on purchasing 
water instead of milk. Mr. Strachey moved to reduce the 
vote by £100 in order to direct attention to the adulteration of 
milk, and strongly urged the intervention of the central 
authority. Mr. Long explained that the Act of 1899 had not 
long been on the statute-book, and that he took every oppor- 
tunity of pressing the local authorities to do their duty. It 
would be unwise to doit for them unless in the last resort. 
Mr. Phillips and Mr. Kearley considered the defence lame, 
and took a division, when the reduction was rejected by 91 to 
3 and the vote agreed to after having occupied the whole of 
Thursday’s sittings. 


Inoculation for Plague in India.—The Secretary of State for 
India informed Mr. Weir last week that the number of 

rsons inoculated for plague and the number of persons 
inoculated who had subsequently died of plague were as 
follows: Madras 21,404, subsequent deaths not known; 
Bengal 34,332, 31 deaths; United Provinces 8,538, 26 deaths ; 
Punjab 480,737, deaths 1,158 ; Central Provinces 10,649, deaths 
34; Coorg 3, no deaths; Berar 2,407, deaths 9; Bombay 
599,857, deaths 1,482. 


Vivisection at University College.—In answer to a question 
put by Mr. Weir last week with regard to the number of dogs 
subjected to experiments without anaesthetics at University 
College from April 1st, 1902, to March 31st, 1903, by Dr. Bayliss 
and Professor Starling respectively, Mr. Cochrane answered 
that there were none. Headded that in reference to an answer 
given May 11th, in which he said that 77 experiments of the 
nature of feeding experiments or inoculations were performed 
without anaesthetics, he should have stated that 4 only were 
so performed. 


Vaccination Prosecutions. — On Friday in last week Mr. 
Seymour Ormsby-Gore asked the President of the Local 
Government Board if his attention had been drawn to the 
fact that officers of the Local Government Board had directed 
prosecutions to be instituted against persons for non-com- 
seed with the Vaccination Act of 1898 in the town of 

ainsborough, and that these proceedings had been taken 
without previous consultation with the Board of Guardians ; 





———=_ 
and whether, seeing that the Board of Guardians had d 
not to prosecute cases coming within the Act, he would state 
what steps he proposed to take in the matter. Mr, 
replied that a medical inspector of his department poin 
out to the vaccination officers that it was their duty up 
the Vaccination Acts to take proceedings in cases of default, 
but he did not direct prosecutions to be instituted, As 
regards the last part of the question, he did not propose to 
take any steps in the matter. It had been decided by the 
High Court that a vaccination officer was empowered to take 
proceedings of the kind referred to notwithstanding directions 
from the guardians not to prosecute. 


The Liverpool University Bill has passed though the Honge 
of Lords and has been sent down to the Commons, It isg 
private Bill, and will probably have a relatively easy time, 
Its object is to separate University College, Live 1, 
the Victoria University, and to mergeit in into the niversity 
of Liverpool, with all its property and liabilities. It gives 
powers to absorb the Liverpool Royal Institution, to hold 
examinations in medicine, surgery, and midwifery for the 
purpose of registration under the Medical Acts, and to ch 
= a to be a member of the General Medica) 

ouncil, 


Experiments cn Dogs without Anaesthetics.—Mr. Perks 
asked the Secretary of State for the Home Department op 
Monday whether, as reported at a recent meeting of the Com. 
mittee of the Royal Medical and Chirurgical Society, Professor 
Schiifer had obtained permission to conduct experiments on 
dogs without anaesthetics for the purpose of investigating the 
phenomena of death from drowning; was he aware that 
experiments hud hitherto been conducted under chlor. 
form; and would he take steps to prevent the infliction 
of cruelty which the experiments authorized involved? 
Mr. Secretary Akers-Douglas answered that Professor Schifer 
had obtained the certificates required by the Act to enable 
him to perform certain ———— on dogs for the purpose 
of investigating not the phenomena of death from drowni 
but the best means of effecting resuscitation in cuses 
apparent drowning. The experiments would be performed 
on behalf of the Royal Medical and Chirurgical Society of 
London, who had appointed a committee to consider this 
question. He was aware that Professor Schiifer had per 
formed experiments on the effect of immersion on anae 
thetised dogs, but he was informed that the use of anae 
thetics frustrated the object of the experiments. 


fied in disallowing the certificates. 


The Royal Commission on Tuberculosis.—Dr. Farquharson 
asked: the President of the Local Government Board on | 


Monday what progress had been made in the investigations 
by the Royal Commission on Tuberculosis — the 
past twelve months on the two farms at Stansted lent by Sir 
James Blyth, and whether a report would shortly be issued. 
Mr. Long replied that he was informed that considerable pre 
gress had been made in the investigations instituted by the 
Royal Commission. It was stated, however, that the ground 
be covered by the experiments was very extensive, and that 
some time must necessarily elapse before any report by the 
Commission could be issued. 


The Irish Poor-Law Medical Service.— Dr. Thompson asked 
the Chief Secretary to the Lord Lieutenant of Ireland if, i 
view of the dissatisfaction existing in the ranks of the 
Poor-law medical officers, he would consent to appoint in the 
near future a Royal Commission to inquire into thew 
of the Irish Poor-law system in all its branches. | 
Wyndham answered that the Commission recently appo 
would consider the general question of the amalgamation 
unions, and certain other reforms in [rish Poor-law ad 
tration which had been indicated in the published 
constituting the Commission. The deliberations of the 
mission had been limited in their scope with a view to 
completion of the necessary inquiries in the shortest 
time, and to the avoidance of matters which were re 
as contentious. As at present advised he was not pre to 
recommend the appointment of a Commission to investiga 
the larger question of the working of the Poor-law system ia 


all its branches. ig 


ie 








In view of © 
the great importance of the subject in connexion with the © 
saving of human life, and of the strong recommendations © 
received in support of the experiments, he had not felt justi- 
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ErqutH ANNUAL Report or THE LocaL GOVERNMENT BoaRD 
FOR SCOTLAND. 
Tux annual report of the Local Government Board for Scot- 
land grows in bulk, as well as in interest, year by year. 
There is in Scotland no ‘‘ supplement containing the report 
of the medical officer to the Board,” embracing a record of 
original research undertaken at the instance of the Board, a 
circumstance probably to be attributed to the parsimony of 
the Treasury. The Scottish report is a severely business-like 
document, furnishing a chronicle, in considerable detail, of 
the administration of the Poor-law and Public Health Acts in 


land. 

ia Parochial Relief. ; é 

The number of persons, including dependants, in receipt of 
parochial relief on May 15th, 1902, was 100,848, an increase of 
1,820 a8 compared with the previous year. In ratio to popula- 
tion, however, there was no increase of pauperism, the rate 
per 1,000 of the population standing, as in the three preceding 
years, at 22. Included in these figures are the lunatic poor, 
who numbered 13,849, being at the rate of 3.1 per 1,000 of the 
population, a rate fractionally higher than in the precedin 

ear. The lunacy rate has risen slowly but steadily, an 
without intermission, from 1.8 in 1868 to its present level. Of 
the ordinary poor, 10,865 were indoor, 76,019 outdoor. One 
very satisfactory feature in the Scottish system is illustrated 
in the fact that of 6,693 pauper children, 5.721 were boarded- 
out in rural districts. 


Notification of Phthisis. 

Probably the most interesting and important part of the 
report is that in which the Board deals with the question of 
the notification of phthisis. The Board was approached by 
several local authorities during the year as to the desirability 
and competency of extending the application of the Infec- 
tious Disease (Notification) Act to phthisis. The Board’s 
view on the subject was that while phthisis may be correctly 
classed as an infectious disease, it differs in important 
respects from the diseases scheduled in the Notification Act. 
The Board was doubtful how far the provisions of the Public 
Health Act are adapted to dealing with phthisis. The ordi- 
nary methods of dealing with infectious diseases are in large 
part directed against conditions of infectivity which do not 
apply in the case of phthisis, and it overlooks some condi- 
tions which do apply. Having regard to all the circumstances 
of the case, the Board’s decision was that it would not at pre- 
sent be expedient to approve the proposal. At the same time, 
the Board urged that local authorities should not lose sight 
of the subject. It points out that coincidently with the 
application of general sanitation in the chief cities of this 
country, and without specific recognition of the infectivity of 
the disease, the mortality from phthisis has steadily dimin- 
ished, in some cases as much as 4o per cent. in twenty-five 
yeirs; and it insists upon the importarce of the perform- 
ance of the ordinary statutory duties of local authorities in 
respect of the abatement of overcrowding, the improvement 
of ventilation, and the removal of insanitary conditions gener- 
ally in the houses of the working classes. The Board was of 
opinion that in the first instance experience ought to be 
acquired rather by the voluntary than by the compulsory 
notification of phthisis, when the medical profession and the 
public would have the opportunity of learning what are the 
advantages and disadvantages of notification. 





Infectious Disease and Vital Stabistics. 
_ The report furnishes interesting information as to the 
incidence of infectious disease in,'and as to the vital statistics 
of, Scotland in 1901. One point of interest which emerges in 
connexion with the prevalence of infectious diseases is that 
the mean scarlet fever case-rate in the rural districts of Scot- 
land was nearly 2 per 1,000 higher than the mean of the prin- 
cipal towns. The mean rural death-rate was 1 5 0 as compared 
with 18.6, the mean burghal rate. The death-rate was higher 
in the burghal than in the rural areas of all the counties of 
Scotland, excepting in Fife, Kinross, Stirling, Sutherland, and 
Zetland. It is noted that the deaths exceeded the births in 
the rural portions of the county of Bute, and in the burghal 
Portions of Wigtownshire. The mean infantile death-rate in 
‘ural Scotland was 103, as contrasted with 141 in burghal 
Scotland. The mean birth-rates in the classified divisions of 
Scotland were as follows : Principal towns, 30.7; large towns, 


_— 





31.2; burghs under 10,000, 27.3; rural districts, 28.7. The 
mean death-rates were: principal towns, 19 4; large towns, 
17.2; burghs under 10,000, 16.5; rural districts, 15.0. 


A Port SANITARY AUTHORITY FOR THE CLYDE. 

The Local Government Board for Scotland has issued the 
draft of a provisional order, which they propose to confirm on 
the expiry of twenty-one days, establishing a sanitary 
authority for the Customs Port of Glasgow. The Board’s 
Commissioner, Mr. Jamieson, K.C., who held a local inquiry 
on the subject some eighteen months ago, had reported that 
the result of the inquiry ‘‘had clearly established a case for 
the constitution of a port sanitary authority for the Customs 
Port of Glasgow.” It appears that the Customs Port of 
Glasgow embraces the higher navigable reaches of the Clyde, 
and includes waters now within the jurisdiction of the 
sanitary authorities of Glasgow, Govan, Partick, and the 
eastern district of Dumbartonshire. The Corporation of Glas- 
gow is, under the order, constituted the port sanitary authority 
for this area, with power to levy contributions, on the 
basis of valuation, upon the other sanitary authorities 
concerned towards the expenses of the port sanitary adminis- 
tration. The other authorities are to have no representation 
upon the port local authority. The order leaves the lower 
reaches of the river, included in the Customs Port of 
Greenock, as at present, in the hands of the sanitary 
authorities of Greenock and Port Glasgow. The Corporation 
is authorized to establish a boarding station for ships 
proceeding to the Customs Port of Glasgow, within the 
jurisdiction of the Greenock local authority. The Glasgow 
Health Department will henceforth control, to far as the 
public health is concerned, all the shipping that 
passes what is locally known as the Tail of the Bank at 
Greenock. Greenock itself will retain its powers over the 
shipping bound for that port and Port Glasgow. But the 
prevention of the introduction of diseases from abroad by 
ships coming up the river to the harbour of Glasgow and all 
its docks will be in the hands of one authority, at the head of 
which will be the Medical Officer of Health of Glasgow. 

The result is not regarded as wholly satisfactory; it ‘is 
pointed out that the opportunity has been lost of establishing 
one port sanitary authority for the whole port of the Clyde. 
The order sins against the fundamental constitutional prin- 
ciple that taxation and representation should go hand in 
hand ; the sanitary authorities of Govanand Partick will have 
vo contribute to the cost of the new port sanitary authority 
without having any voice in the management. The order 
offends against another generally accepted principle by 
authorizing the intrusion of one local authority into the 
domain of another. 


SOMNOFORM IN DENTAL PRACTICE. 

On Wednesday, June 1oth, Dr. Rolland and Dr. Field 
Robinson, of Bordeaux, gave a demonstration of the use of 
somnoform in the dental department of the Edinburgh Royal 
Infirmary similar to that which, as was stated in the BritisH 
MEDICAL JOURNAL of June 13th, they gave recently in Bir- 
mingham. A number of the staff and of prominent medical 
men in the city were present. Somnoform is a mechanical 
mixture of ethyl chloride 60 per cent., methyl chloride 35 per 
cent., and ethyl bromide 5 per cent. Since 1896 ethyl chioride 
has of course been largely used in general anaesthesia on the 
Continent, and particularly in France and Germany. In the 
latter country it has largely displaced nitrous oxide in dental 
surgery. It occurred to Dr. Rolland that the pure ethyl 
chloride might be improved on by mixing it with a proportion 
of the more volatile methyl chloride and so hasten the ab- 
sorption and promotion of anaesthesia, while the addition of 
asmall amount of bromethyl tended to prolong the anaes- 
thesia and analgesia. The apparatus shown was somewhat 
similar to the bag and facepiece of a Clover’s inhaler 
by means of which air is excluded at the anaesthe- 
tist’s will, and a better anaesthesia obtained. Many 
of the cases were certainly very successful, the anaesthesia 
was rapidly induced in from 30 to 40 seconds, and an available 
period of 60 to 75 seconds obtained. The patients did not 
suffer from pain and Meee go At the same time Dr. Luke, the 
Anaethetist to the Royal Infirmary, who has been using pure 
ethyl chloride in much the same way for some months, can- 
not see any great advance or difference, while this drug has 
the advantage of being more stable and less apt to undergo 
changes than such a mixture as ‘“‘somnoform.” There is 
always the risk of free bromine separating in bromide of 
ethyl, and this perhaps accounts for the indifferent results, 
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nausea, etc,, caused when the remnant in a bottle kept for some 
time was used. To avoid this, Dr. Rolland prefers to keep 
the mixture stored in glass bulbs, each containing 5 c.cm., 
sufficient for one dose. Such a method of storing is expen- 
sive, and each administration costs 8d., or about 1 franc. 


DEATH UNDER CHLOROFORM. 

In relation to the above paragraph, it is not inappropriate 

. ene the following from the Scotsman (Edinburgh) of June 
* young woman, Euphemia Stevenson Thomson (24), daughter of Mr. 
Alexander Thomson, butcher, 60, Raeburn Place, Edinburgh, died yester- 
day in a dental ;surgeon’s premises in the neighbourhood, whither she 
had gone to have teeth extracted. Chloroform had been administered to 
her under the direction of a doctor. 
We have no doubt that chloroform in this case was adminis- 
tered with skill and caution, although one may doubt the 
wisdom of administering chloroform in ‘‘a dental surgeon’s 
premises,” instead of in the patient’s own home and bed; but 
one may hope that the day is not far distant when chloroform 
will never be used as the anaesthetic for teeth extraction. 


EpinspurGH RoyaL INFIRMARY RESIDENTS’ CLUB. 

The annual general meeting of members of the Club took 
place in the North British Station Hotel, Edinburgh, on June 
12th, when the reports of the secretary and treasurer were 
presented. Thereafter the ninth annual dinner was held, Sir 
‘Thomas R. Fraser, President of the Club, occupied the chair, 
and was supported by Drs. David Christison, John Fraser, 
Alexander James, George A. Gibsoz, and James Ritchie. In 
all 59 past and present residerts were present at the dinner, 
and several others put in an appearance later in the evening. 
The President, after proposing the usual loyal and patriotic 
toasts, gave the toast of the evening, ‘‘The Residency,” in a 
most interesting speech full of reminiscences of the infirmary. 
A most pleasant evening was spent. Songs were sung by 
Drs. Alex. James, Hill Thompson, Rowan, and Mr. George 
Chiene. The menu card was a great artistic success, aud 
suggested the work doneby the President on the subjects of 
strophanthus hispidus, Calabar bean, and cobra venom. Be- 
fore the proceedings terminated Dr. Burn Murdoch in a brief 
speech, proposed the toast of ‘‘ The President,” which was en- 
thusiastically honoured. The evening closed with ‘‘ Auld Lang 
Syne.” Sir W. Mitchell Banks has been elected president, 
and Mr. H. J, Stiles and Dr. Edwin Bramwell succeed to the 
vacant places on the committee. Dr. R. J. A. Berry has re- 
signed his position of treasurer which he has held from the 
oe of the Club, and Dr. W. Macrae Taylor succeeds 

im. 

New EprnsurGH District ASYLUM. 

At a meeting of the Edinburgh Parish Council held on Mon- 
day, June 15th, Dr. John Keay, Medical Superintendent of 
Inverness District Asylum, was appointed Medical Superin- 
tendent of the new Edinburgh District Asylum, now in course 
of erection at Bangour. The salary is to be £500 for two years, 
with an increase to £800 at the end of that period, with house 
and allowances, but without board. 


ScottisH MicroscopicaL SOciEtTy. 

At a meeting held in Edinburgh on June 12th the follow- 
ing gentlemen were elected office bearers of the Society : 

President : David Hepburn, M.D., F.R.S.E,; Vice-Presidents: W. C. Craw, 
ford, F.R.S.E., and R. A. Robertson, M.A.. B.Sc.; Secretaries: W. G. 
Aitchison Robertson, M.D., D.Sc., F.R.C.P.E, and J. A. Terras, B.Sc.; 
Treasurer : Alexander Fraser, M.A. ; Curator : The Rev. A. B. Morris, F.I.S.; 
Council: R. H. Traquair, M.D., F.R.S.; J. B. Buist,M.D., F.R.C.P.E.; Pro- 
fessor Charles Workman, M.D.; Francis Crawford, F.R.S.E.; Miss L. H. 
Huie; George Hunter, M.D, F.R.C.P.E.; Professor James Hunter, 
F.R.C.S.E.; John Cameron, M.B., Ch.B.; and G. W. Watson, L.D.S. 
Two communications were made to the Society: (1) Some 
pathological conditions of the dental pulp, with lantern 
demonstration, by Mr. G. W. Watson, L.D.S.; and (2) on the 
origin of the pineal body as an amesial structure, deduced 
from the study of its development in amphibia, by Mr. John 
Cameron, M.B , Ch.B. 








Bequests To Hospitats.—Under the will of the late Mrs. 
Mary Susannah Catherine Chapman, of London, £200 has 
been bequeathed to the East London Hospital for Children at 
Shadwell, £100 each to the Brompton Consumption Hospital, 
the National Hospital for the Paralysed and Epileptic, and 
the National Hospital for Diseases of the Heart and Paralysis, 
and £50 each to Queen Charlotte’s Lying-in Hospital, the 


‘Cancer Hospital, and the Chelsea Hospital for Women. 
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THE GRANARD NurSsING SCANDAL, 

THERE is likely to be considerable trouble before the hostilitieg 
aroused by the nursing scandal in the Granard workhouse 
come to an end. The Chairman of the Board suggested, 
conference between representatives of the nursing nung, the 
medical officer, and the guardians, and a meeting wag cop. 
vened for June 11th. Dr. Kenny did not send a representa. 
tive, but forwarded a letter in which he intimated that he 
would rely on the decision of the Local Government Boarg 
Neither did the nuns send a representative, the matte 
having been taken out of their hands by the Roman Catholic 
Bishop. In the course of a letter to the Board that prelate 
says: 

You must bear in mind that in the present matter there is no question 
of forgiveness of injuries so much as of retaining a situation that 
requires as a condition of success, character, friendly sympathy, mutual) 
co-operation, and, on the part of the nuns at least, a religious devotion to 
the sick poor. Now Iask you, in the remembrance of your late investiga. 
tion and official decision, is there even a possibility that such virtues 
could find a home in Granard Union Hospital as at present constituted? 
Iam convinced there is not, and, therefore, I not only approve of the 
nuns’ resignation, but I insist upon their retiring at once. Religion, 
morality, and self-respect demand it. In writing thus I have not been 
unmindful of the reasons that suggest a contrary decision :—(z) That this 
resignation may seem to some an acknowledgement of guilt on the part 
of the nuns. (2) That their resignation will be a victory for their 
adversary. (3) Thatthey must lose their pension or retiring allowance by 
resigning now, probably on the eve of amalgamation. To all of these J 
give answer—no amount of money, no achievement of success would be 
an equivalent of another year’s misery and peril in this hospital, 1 
regret to be obliged to say that, in my opinion, the action of the Local 
Government Board in this case bodes incalculable evil for our public 
institutions in the future. 

There is a further suggestion that some one has been guilty of 
perjury. A number of the guardians have intimated that 
will resign if the nun nurses are withdrawn, and as the Bishop 
appears to be inflexible, there may be much change in the 
constitution of the present Board. Perhaps that would bean 
advantage ; but in any case the workhouse hospital will go 
on. The guardians will be able to secure the services of 
trained lay nurses, as has been done in so many other places, 
At a meeting of the guardians on June 15th the resignation of 
Mother Rose and Sister Mitchell was accepted, and the 
following resolution was passed : 

That we solemnly renew our protest against the action of the Local 
Government Board in refusing to give judgement on the question of the 
harmony in the hospital. The Board insisted on having this matter 
included in the referendum given to the inspector, and the Local Govern- 
ment Board reluctantly conceded. Why, therefore, should we not have 
judgement on this point ? Shall we be driven to suspect that the fountain 
of justice has been polluted, and that the object is to screen the guilty 
person ? 

Thereupon the mover of the resolution gave notice that he 
would move on that fortnight that the resolution to pay 
Dr. Kenny’s substitute be rescinded. 





NATIONAL MATERNITY HospItTAatL. 
At the tenth annual meeting of the National Maternity Hos- 
pital, Holles Street, Dublin, the report showed that 842 


| maternity patients had been treated ; 150 in the gynaecological 


wards ; extern cases attended at their own homes, 925; at 
pensary, 4,891. Two adjacent houses have been purchased for 


the purpose of erecting a new wing. The governors have | 


applied for and have obtained a charter. 


THE, PREVENTION OF TUBERCULOSIS. . 

The annual meeting of the Dublin branch of the National 
Association for the Prevention of Tuberculosis was held in 
the Royal College of Physicians, Dublin, on Monday, June15th, 
under the presidency of Mr. R. O’Brien Furlong, C.B, ‘fhe 
report submitted by Dr. A. E. Boyd (Honorary Secretary) 
showed that the deaths from tuberculosis in Ireland in 1901 
were 12,323, or 2.8 per 1,000—15.6 per cent. of the total death- 
rate of the country. In England the death-rate from this 
cause had been falling since 1842, and during the ten years 
1891-1900 averaged 2 per 1,000 of the population. In Dublin 
there were 1,871 deaths from this cause, equal to 4.98 per 1,000, 
while the corresponding average in London—the Adminis- 
trative Council area—for the previous ten years was 2. $3 per 
1,000. The report emphasized the importance of isolating 
those infected with the disease. The income of the bran 
— to less than £25. The following resolutions were 
passed : 
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j ing views with grave concern the continued prevalence 
don and other nae of tuberculosis, especially in Ireland, 
d urges, with a view to the prevention of these diseases, (1) the adop- 
tion of a thorough system of notification of consumption; (2) the provi- 
sion, for isolation and curative treatment, of sanatoria for the poor by 
our sanitary authorities and county councils; (3) the establishment of a 
public pacteriological laboratory, in order that the aid which modern 
science can render in the diagnosis of disease may be placed at the dis- 
osal of the poor ; (4) the legal prevention of spitting in public vehicles. 
That it is desirable that an inquiry should be held into the causes of 
the exceptionally high death-rate from consumption in Dublin, and the 
t methods to reduce it. ia 
i Macan, President of the Royal College of Physicians ; 
Mr. Lambert H. Ormsby, President_of the Royal College of 
Surgeons; Dr. James Craig. Mr. Culverwell, F.T.C.D., Sir 
Charles Cameron, C.B., Dr. Joseph O’Carroll, Dr. A. Roche, 
and Dr. More O’Ferrall were among those who addressed the 


meeting. 





Cork Lunatic ASYLUM. 

The annual report of the Cork Lunatic Asylum for the past 
year again records an increase in the number of inmates, there 
being 43 more than in previous years. The total number of 

atients under treatment for the year was 1,898 ; of these, 122 
were discharged recovered. The overcrowding ‘continues, as 
there are 327 patients above the number which the asylum is 
designed to receive. The Youghal Auxiliary is rapidly being 
finished, and will accommodate 400 patients ; but, as the city 
and county workhouses are to be relieved of a number of 
lunatic patients too, it is feared that the overcrowding in the 
Cork District Asylum can only be partially relieved. During 
the past decade the number of patients has increased by 550; 
over the whole of Ireland the increase has been 5,147, while 
the expenditure has increased from £258,341 to £325,884. Dr. 
Woods, the Medical Superintendent, speaking from an experi- 
ence of thirty years, expresses the opinion that, until a de- 
cided effort is made to check hereditary influences, insanity 
will go on increasing. Intoxicants and ill-health act as 
exciting causes to bring on insanity, but in nearly all these 
cases there is the predisposing cause of heredity lying 
dormant, to be lit up at the critical epochs of life by any 
exciting cause. In over 40 per cent. of admissions last year 
heredity was acknowledged. Dr. Woods believes there is 
‘‘ much unregistered insanity still in the country, and much 
neurotic disease existing, easily to be turned into active 
insanity by the slightest exciting cause.” 


REMUNERATION OF PooR-LAW MEDICAL OFFICERS. 

The Bandon Branch of the Irish Medical Association has 
intimated to the Bandon Board of Guardians that it has 
adopted as the minimum scale of fees for extra-professional 
services the scale contained in the Mayo resolutions.' It was 
further resolved that the minimum fee for consultation in 
difficult midwifery and surgical cases shall be at night up to 
three miles, 2 guineas; up to 12 miles, 3 guineas; during the 
day, up to twelve miles, 2 guineas. For all other {consulta- 
tions, up to twelve miles, 2 guineas. 








THE REFORM OF CONTRACT PRACTICE. 
(Continued from p. 13°83.) 
In the British Mepicat Journat of June 6th and 13th, and 
under the above heading, accounts were given of steps that 
have been taken during the last few years to amend the con- 
ditions of club and contract practice at Durham, Gateshead, 
Rotherham, Chatteris, Walsall, and Bournemouth. The 
series of accounts was prefaced by a statement of the consi- 
derations which have led to its compilation, and which 
demand the attention of all medical men, whether they have 
any direct interest in club practice or whether they 
have not. There are certain points upon which deci- 
sions will have to be made in all places in which it is resolved 
to make an endeavour to improve the conditions of club 
practice, and care has been taken to show what those deci- 
s10n8 were in each recorded case. 
The following notes are in continuation of the series: 


; VIl.—East REtForp. 
The following account is based upon informaticn kindly 
supplied by Dr. F. J. Pritchard, East Retford: 
1, There was no medical society in East Retford, but, ia 
order to deal with the question of club practice, a kind of 
organization was called into being. 








1 BRITISH MFYICAL JOURNAL, 1902, vol. i, P. 357. 








2. As no previous organization of any sort or for any 
purpose existed, there were no difficulties as to member- 


ship. 

3. All medical men in East Retford engage to a greater or 
less extent in club practice. There had been a good deal of 
private discussion at one time and another about contract 
practice, and things were brought to a head by one member 
of the profession calling on each of the others, and taking his 
a as to the desirability of arranging a formal general 
meeting. 

4. After this, a notice was sent to every medical man in the 
town, asking him to be present at a meeting ata given date 
and hour. All of them, without exception, accepted the 
invitation, and all attended. After the matter had been dis- 
cussed, it was unanimously agreed that they should initiate a 
common movement for reform of club practice. Only men in 
practice in East Retford were invited -to the meeting or took 
part in the movement, but subsequently the practitioners in 
the surrounding country districts were informed of what had 
been done, and of the conclusions at which the East Retford 
town practitioners had arrived. 

5. The question of what attitude should be adopted towards 
those who would not join in the movement did not have to 
be considered, since without exception all joined. 

6. When the question was taken up, the rate paid by the 
clubs was 48.a head per annum for adults, while members | 
of juvenile affiliated clubs paid only 2s. 6d. ahead. These 
sums included all fattendance within a radius of three miles 
from the centre of the town, except midwifery, and also all 
medicine and appliances. There were no “ private clubs,” 
but in one or two adjacent villages there were small clubs 
which paid 5s. a head per annum. 

7. The views of the medical men were brought to the 
knowledge of the clubs by a letter addressed to the secretary 
of each of them. These letters were signed by all the medical 
men in the town. 

8. The proposals thus made to the clubs were that in future 
the price paid per adult per annum should be 6s. instead of 
48., and that the rate for juveniles should be raised from 
28. 6d. to 48. It was also proposed that the radius of club 
attendance should be diminished to two miles from the centre 
of the town. The letter further stated that if the clubs would 
not accept this reform, the medical men would cease to attend 
on them after the lapse of six months. 

g. The result was as follows:—The clubs held meetings 
among themselves, and then proposed that a meeting should 
be held between them and the medical men to talk over 
matters. The medical men replied that if the object of such 
a meeting was to try and persuade them to reduce their terms 
it would be futile. To this the clubs sent no reply, but 
started an Amalgamated Medical Aid Association, and adver- 
tised for a medical man to work it. Themedical men in their 
turn advertised the facts in the papers. and gave notice to the 
consultants of the large towns near, and to the medical men in 
the country districts. 

10. The clubs succeeded at last in importing a medical man 
to work for them, but he is kept in strict quarantine by the 
local mecical men, both professionally and socially, as also 
by consultants in neighbouring towns. One or two clubs have 
stood out from the amalgamation and prefer to pay the 
increased rates, while a good many members of the amalga- 
mated clubs, have, as individuals, accepted theterms offered 
and returned to the doctors who formerly looked after them, 
and pay 6s. each. 

11. The movement only began about six months ago ; the re- 
sults so far are not unfavourable, and the district is hopeful of 
its eventual entire success. 


VIII.—Lincoxn. 

Weare indebted to Dr. W. A. Carline, ex-President of the 
Midland Branch of the British Medical Association, Lincoln, 
for information which has assisted us in compiling the 
following account: 

1. The question of club practice at Lincoln was taken up 
show seven years ago by the existing Lincoln Medical 

society. 

2. The Society invited to its meeting on the subject every 
member of the profession in the city irrespective of whether 
he belonged to the Society or otherwise. 

3. As stated, no new organization was formed, but for the 
special purpose in view all were invited to associate them- 
selves with the old Society. The matter was taken up at the 
request of four ‘‘ whole-time” medical officers of two Friendly 
Society medical institutions, 
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All medical men were invited to take part in the move- 
ment, and all did so. 

5.. As no one refused, no question arose as to the attitude to 
be adopted towards those who stood aloof. 

6. At the time action was taken, the majority of practi- 
tioners were not interested in club practice. There were a 
very few ht clubs, and an expiring medical aid society. 
All Friendly Society work was done by the four whole-time 
medical officers of two medical institutions run by the 
Friendly Societies. A great many well-to-do tradesmen 
belonged to these Societies, and efforts were being made to 
sweep more into the net. These four medical officers were 
very dissatisfied with their position under the Societies, and 
drew up a scale of fees and wage limit, and asked the Lincoln 
Medical Society if it would support them if they tendered 
their resignations in default of reforms on the lines of their 
proposals being made* by the Societies. This the Medical 
Society, after calling a general meeting of the profession, 
agreed to do, and a resolution embodying the terms of the 
soap medical officers was signed by every practitioner in 

e city. 

7. The views of the medical men were brought to the notice 
of the Societies by the four medical officers in their employ 
by the latter sending in a statement of the reforms they 
thought necessary, and tendering their resignations in default 
of their being accepted. 

8. The views thus expressed were that there should be a 
wage or income limit in all ‘‘ clubs” of £2 a week or a rental 
of £20a year. That male adults and children (not —e 
4 In any one family) should pay 4s. 4d. per annum, an 
female adults 5s. if the income was over £1 a week ; and if not, 
48. 4d. for men and 4s. for women and children. Members of 
juvenile clubs 4s. 4d. per annum in all cases. Dislocations, 
fractures, and major operations to be paid for at the same 
rate as allowed by the Local Government Board. Minor 
operations, Foe Confinements. 103. 6d., or if operative, 15s. 
Teeth, 1s. Consultations, 5s, Examination before admission, 
28.6d. Extra certificates for sick pay from other clubs, 1s. 
each. The medical officers to receive the whole of the fees 
after deduction of legitimate expenses. Three months’ 
notice on either side before termination of a medical officer’s 
ergagement. 

9g. The Friendly Societies refused to accept these terms, 
and the four medical officers concerned sent in their resigna- 
tions, which were accepted. One of them, however, broke 
his word and ‘‘ratted” at the last moment, and, with three 
medical men who have since been engaged, continues to 
serve the Societies. 

10. The present position is that a large number of well-to-do 
club members have become patients of private practitioners, 
while a larger number of artizans than formerly now employ 
private practitioners in any case of serious illness. The 
status of the club doctors has declined, and all four are kept 
in strict quarantine by their fellow practitioners in the city. 
Touting tor members by the clubs appears to have been 
abandoned. As far as can be discovered no cases of hardship 
to the less well to do practitioners have resulted from the 
movement. 

11. The Lincoln Med cal Society recently appointed a sub- 
committee to inquire into tlhe present position of things; and to 
draw up areport upon the subject. The result of part of this 
inquiry is shown in the preceding clause. The rest contained 
an expression of certain views, the spirit of which is worthy 
of careful note by the whole profession. They were as 
follows: (1) That any reversal of the policy deter- 
mined on in 1896 would result in a general weaken- 
ing of the position of the profession throughout 
the country in connexion with club questions, and (2) in a 
loss of prestige by the profession in Lincoln, and a recrudes- 
cence of the evils which it was the object of the policy adopted 
to combat. (3) That inasmuch as at the time of the move- 
ment a considerabie amount of financial support was received 
from the profession at large (a guarantee fund was formed) 
‘*we in Lincoln are bound in honour to adhere to the position 
then taken up.” It is then suggested that the poliey should 
be reaffirmed and the expressed adherence to it of sundry 
medical men who have come to. Lincoln in the interval ob- 
tained, and that the relation of the profession to the club 
doctors should be more closely defined as follows, namely, 

‘that in ordinary cases of sickness medical attendance should 
be entirely refused so long as medicine or attendance of any 
‘sort are received from club sources, but that it should be 
accorded under certain special circumstances: (a) sudden 
emergencies threatening life where instant help is needed ; 





(6) medico-legal cases involving the giving of evidence ing 
court of law; (c) cases under the Workmen’s Compensation 
Act and in connexion with Accident Insurance Companies, 
All such exceptional cases to be reported to the Secre 

the member concerned, to be brought before the society g 
its next meeting. This report was unanimously adopted, 


IX.—DOLGELLY. 

Dr. Hugh Jones of Dolgelly has been good enough to supply 
information which has been used in compiling the followin 
account of what was done in his locality. 8 

1. There is no medical society at Dolgelly, and the move. 
ment that occurred with regard to the question of club prac. 
tice was of rather an informal character. 

2. In the absence of any formal society, either existing or 
proposed, there were no difficulties as to membership, 

3. The greater part of the club practice in Dolgelly was in 
the hands of two partners, and the movement for reform 
originated with one of them. The first definite step taken 
was an informal meeting at which all the medical men prac: 
tising in Dolgelly were present. At this meeting it wag 
resolved and recorded in a document signed by all present 
that the Friendly Societies, male and female, should not ip 
future be attended for less than 5s. a head for each adult, 

4. Every medical man in the town was invited to be present 
on the evening when the matter was discussed ; all came, 
and all agreed to move together in the matter. 

5. No one stood out from the movement, so no question wag 
raised as to what the general attitude should be towards any 
one who would not join in it. 

6. The state of club practice when the movement took place 
was as follows: The rate for male adults per annum was 
38. 61., while clubs for women paid only 3s. a head. The 
distance included in club rates was ten miles from Dolgelly, 
This, in a hilly mountainous country, was a very serious 
matter, especially if, as was not infrequently the case, visits 
had to be repeated day after day. There are no private medical 
clubs in Dolgelly, nor any associations for medical aid except 
the various Friendly Societies. All medical attendance is 
included in the club ratesexcept midwifery, and, though there 
is an idea that illness brought on by a patient’s own folly or 
debauchery disentitles him to club treatment for it, no real 
effect is given to it in actual practice. 

7. Before there was time to communicate the views of the 
medical men to the clubs, the latter got wind of what was 
going on, and sent through their secretaries to ask for formal 
information. This was accorded them. 

8. The only resolution come to by the medical men was the 
one quoted—namely, that 5s. a head should in future be the 
lowest rate for any Friendly or other Society, and that every 
member should be free to choose his own doctor, and this is 
what the societies were informed. The question of a limited 
radius was not gone into, nor any other question discussed 
except the rate a head per annum. f 

g. The result was that the clubs held a meeting to consider 
the matter. They were in favour of their members being 
each allowed to choose his own doctor, but unanimousiy re- 
jected the increase of pay from 3s. 6d.to 53. They com: 
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municated their views to the medical men, who refused to © 
accept them. Then they tried to importa medical man. They ~ 
succeeded at last in getting one, but on some remarks being © 
made by theBritisH MepicaL JouRNAL about him, he threw ~ 


his position up. 


After trying in vain to get some one tore — 


place him, the clubs again approached the medical men and — 
offered to increase their rate a head to 4s. 3d. This offer was — 


considered at a meeting of the medical men, and, alter dis 
cussion, accepted by a majority of votes. ; 

10. The present position is that the clubs now pay 48. 30. 
a head all round, the members having the right to choose 
their own doctor. The radius question remains as before. One 
medical man has adhered to his original decision and refused 
to. accept any club patients for less that 5s. One large club 
bas now accepted these terms so far as he is concerned. 


11. The association, such as it was, was only of a temporaly 


character. it succceed in increasing the rate to some extent, 


but left many other important questions untouched. Asome © 
medical man has been successful although standing out by f 
himself, there can be little doubt that the limited movemell © 


would have been entirely successful if greater firmness 
been shown. Even 5s. isa very low rate for a ten-mile radius 


in such a bad country for travelling as that round Dolgelly.. © 


An Ophthalmological Society has just been founded it 





Vienna. Professor Schnabel has been elected President. 
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THE EPIDEMIC OF SMALL-POX. 


DurinG the fortnight that has elapsed since the last notice on 
the progress of the small-pox epidemic, the hopeful view then 
taken has, upon the whole, been fully justified. From one or 
two localities the news is not entirely reassuring, and the 
absence of reports from others does not necessarily mean that 
they are entirely free from the disease. Nevertheless the 
general trend of matters supports the view that the epidemic 
is at last coming to an end. 

From Northumberland and the County of Durham no reports have been 
received for a long time, nor yet from Westmorland and Cumberland, 
which counties have never figured in these notices to any great extent. 
Lincolnshire, Rutland, Cambridge, Suffolk, and Norfolk also send no 
reports, and may be said to have practically escaped altogether, one or 
two isolated cases alone having been recorded in any of these counties 
since these notes began. 

Yorkshire, perhaps, should be excluded from the favourable view 
taken, but even here there is decidedly an improvement noticeable. At 
Leeds, though at the date of the last report to hand there were still 80 
cases under treatment, the average number of reports is decreasing with 
considerable steadiness. 

Brighouse has had another case after an interval of over three weeks, and 
at Halifax there has been asharp recrudescence, 12 cases having occurred 
in one week. At Bradford also a good many new cases have had to be noti- 
fied, some of which were due to an unfortunate error of diagnosis 
whereby a case was hurriedly admitted into a ward full of scarlet fever 
cases, the early small-pox flush being taken for that of scarlet fever. In 
the presence of an outbreak of scarlet fever it is a very comprehensible 
mistake. Unfortunately the parents of many of the children in the ward 
refused to allow them to be vaccinated, and infection occurred in the 
cases of some children who meantime were discharged to their homes on 
recovery from scarlet fever. 

At Dewsbury things appear to be going well, though during the past 
weeks a considerable number of cases have had to be taken in hand from 
Ravensthorpe. Sheffield also at the date of the last report was not 
entirely clear. 

In Lancashire matters are certainly improving, the decrease in the 
number of notifications being very marked at Liverpool. Salford kept 
clean for about ten days, but then got another case. The total number 
of notifications at this place appears to have been about1s0. Neither 
Heywood nor Blackburn are apparently as yet entirely free. 

In Nottinghamshire there has been a sharp outbreak at the colliery 
village of Newstead, with one or two cases at Selston and Gotham. At the 
first village named the disease was at first believed to be chicken-pox 
until the cases developed fever, and some 20 cases occurred in rapid 
succession. Hucknall Torkard, on the other hand, has at length been 
able to reopenits schools. The county indeed in general appears to have 
nearly shaken itself free, though it is too early at present to congratulate 
it. 

In Leicestershire the epidemic upon the whole appears to be subsiding. 
The notifications at Leicester are now very intermittent; but the disease 
cannot be considered to have been as yet stamped out, often as the 
Leicester papers say that itis. Loughborough, too, has had a sharp little 
renewed outburst in the form of 8 cases. 

In Derbyshire also things are going well, a case at Ripley, imported 
from Alfreton, being apparently the only one which has required action 
recently. 

From Staffordshire and Warwick there are no reports to notice: but 
Wellington and West Bromwich are understood to have had a few cases 
eomparatively recently. 

In Shropshire, Ludlow has had an unfortunate experience. The isola- 
tion hospital, after use for small-pox cases, had just been disinfected and 
put into order, when an old drover who did not belong to the town fell 
sick in it and developed small-pox. 

In Worcestershire, the disease is said to be still smouldering at Dudley, 
though cases do not apparently occur very often. 

In Essex, a number of fresh cases have been notified at Cotchester, but 
there are distinct signs of a decrease, no case having been notified since 
June oth. In all there have been 23 cases since May 1st, with 4 deaths- 
5 of the cases came from the workhouse infirmary, but as all the other 
inmates have been vaccinated, and the last case was removed on June 3rd, 
fresh cases from that source are not anticipated. The outbreak there 
may probably be ascribed to the original case having been in the receiv. 
ing ward for two days, while infectious, before a diagnosis was made. 
According to the monthly report of the medical officer of health to the 
oe the 13 Cases admitted to the hospital, 8 showed no evidence of 
accination, while none of the remaining 5 had been vaccinated within 
sixteen years or ever revaccinated at all. 

— district, the disease appears to be making little if any 
F stander aiaely apperentty slowly getting rid of the disease, and 
easton oo ata *e the rest of Wales, Pontcanna being the only place 
Dr. Walford “ A . — than a case or two. From this latter place, 
outbartie oa a a of health for Cardiff, was able to quote to his 
weed. children t 8 - ing example of the virtues of vaccination. There 
Gila Stee ems gg Heng a case of small-pox occurred, and 3 of 
daiseiee” Moy - oo he father of the fourth was a ‘‘conscientious 

i. ; lis chi developed the disease, while the others escaped. 
Pn rs Noe nate there is very little to report, but Dundee is not free, and 

ospital and 16 contacts in the reception house, 





LITERARY NOTES. 

Dr. H. E. Ranpaty, writing in American Medicine of 
April 25th, says, in reference to a case in which a patient 
suffering from vesical calculus tried to crush and break the 
stone himself, cited by Gould and Pyle in their Anomalies and 
Curiosities of Medicine, that an old book, entitled. Surgeons 
and Hospitals of Paris, by F. Campbell Stewart, M.D., pub- 
lished by A. Burke, of Buffalo, contains an account of the 
case of General Claude Martine. In the biographical notice 
of Civiale the following passage occurs: 

Frequent attempts had been made by the older surgeons to accomplish 
the desirable end of removing stone from the bladder without having 
recourse to lithotomy and evenas far bavk as 400 years before Christ 
Hippocrates conceived the idea that such a result was practicable 
Since his time, and through almost every succeeding age, numerous 
attempts, always progressing, have been made hoth by professional men 
and those wholly unacquainted with the principles of our art. No posi- 
tive advance was made, however, notwithstanding the valuable fact com- 
municated by the experience of General Claude Martine, who positively 
accomplished the partial destruction of a stone contained in his own 
bladder by the assistance of a small file, which he introduced through a 
catheter, and with which he broke off small fragments from the calculus, 
which were afterwards expelled. 

Writing in Nature of May 21st, Mr. Edward McClure states 
that in a work called Opera Nuova Intitulata il Perché, Utilie- 
sima ad Intendere le Cagioni di Molte Cose, etc., published in 
Venice in 1520, the following passage occurs: 

Dal sputo del Tisico o da la sua boca viene fuora un vapore fetido-e 
acuto che entra poi per la boca de colui che conversa con quello e corrode 
simelmente il pulmone de esso e in questo modo genera tisica. (From tbe 
sputum of the consumptive or from his mouth there comes forth a fetid 
and pungent vapour, which then enters the mouth of anyone holding con- 
verse with him, and in like manner corrodes the former's lung and in 
that fashion breeds consumption.) aa 
If for ‘‘ vapour” we substitute ‘ particles containing bacilli,” 
we have the modern conception of the mode of transmission 
of phthisis. 

‘he sixth annual meeting of the American Association of 
Medical Librarians was held on May 16th, under the pre- 
sidency of Professor Osler. A large number of librarians and 
physicians representing the medical libraries throughout the 
United States were present. The following were elected 
officers for the ensuing year: President: Dr. William Osler 
(Baltimore). Vice-President : Dr. Abraham Jacobi (New York). 
Secretary: Mr. Albert T. Huntington (Brooklyn). Treasurer: 
Dr. George D. Hersey (Providence). Executive Committee: 
Mr. John 8. Brownne (New York), Mr. Charles P. Fisher (Phila- 
delphia), and Dr. James M. Winfield (Brooklyn). Manager of 
Exchange : Miss Marcia C. Noyes (Baltimore). The next meet- 
ing will be held in June, 1904, at Atlantic City, New Jersey. 

The third number of the Health Resort, which we bave just 
received, is full of interesting information likely to be of 
great use to holiday makers. Judge Adams, K.C., contributes 
a valuable article on Kilkee; Lady Markham writes on the 
Mineral Baths of Jamaica, and Mr. Walter Jerrold on the 
Surrey Highlands, dealing more particularly with Hindhead 
and the Hog’s Back. ‘‘ Climaticus” writes in praise of Llan- 
drindod Wells as ‘“‘a progressive spa.” The periodical is 
excellently printed and beautifully illustrated. 

We have received communications from Dr. W. Owen 
Jones, Dr. Purdon, Dr. A. Humphry Davy, and Mr. Henry 
L. P. Hulbert calling attention to the fact that the red-light 
treatment of small-pox was employed by John of Gaddesden. 
Mr. Hulbert quotes the following passage from the Rosa 
Anglica written by him between the years 1305 and 1315. The 
following is the passage: 

Deinde capiatur scarletum rubrum et involvatur variolosus totaliter 
vel in panno alio rubro sicut ego feci de filio nobilissimo regis Angliae 
quando patiebatur istos morbos et feci omnia circa lectum esse rubra—et 
est bona cura. Et curavi eum in sequenti sine vestigiis variolarum. 

Freind in his History of Physick, London, MDCUXXVI, 
comments on this passage as follows : 

Notwithstanding this (that is, the dcubt in which he often leaves us as 
to whether he be a better Physician or a Poet) John made some figure, I 
don’t question, even for his learning in his time and was reckoned a man 
of judgement in his Practice. ForI find him employed at Court, where 
he had the care of the King’s son (one of Edward the First, or the second 
at least, I suppose) in the Small Pox. Here he played his game very wel, 
aud to show his skill in inflammatory distempers, he with a proper 
formality and a countenance of much importance, order’d the patient to 
be wrap’d up in scarlet ; and everything about the bed tobe red ; nodoubt 
the room was hung in the same manner. This, he says, made him re- 
cover, without so much as leaving one mark in his face; and he com- 
mends it for an excellent way of curing. He seems to have improved 
this hint from the old women’s receipts he found in Gilbert: but he 
certainly judg’d right ; and knew very well of how much weight it is to 
keep up outward ’appearances and sometimes to lay the greatest stress 
upon trifles. 
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In a paper on the Red-light Treatment of Small-pox, con- 
tributed by Professor Finsen tothe british MEDICAL JOURNAL 
of December 7th, 1895, he begins by stating that ‘‘in the 
Middle Ages small-pox patients were treated by wrapping 
them in red coverings and by putting red balls in their beds,” 
and he goes on to recall the fact that John of Gaddesden 
treated a Prince of Wales for small-pox by surrounding him 
with red objects. He adds that red is still much employed in 
different places in the popular treatment of small-pox. In 
Roumania, according to Dr. Capitanowitz, the small-pox 

atient’s face and hands are covered with red cloths; Dr. 

assabatie states that in Tonkin the patients are placed in 
aleoves which are closed with numerous red carpets; whilst 
Dr. Sassakawa reports that in Japan the patients are covered 
—_ red blankets, and children with small-pox are given red 
oys. 

In a paper on the nervous affections of the heart contributed 
by Dr. G. A. Gibson to the June number of the Edinburgh 
Medical Journal, the effect of fear in stopping the heart and 
sometimes causing death is illustrated by the story of a 
French king who, for some error on the part of his jester, 
held a mock trial, when he was condemned to death. A 
masked headsman anda block in solemn black were intro- 
duced. The jester was made to kneel at the block, but 
instead of beheading him the executioner simply sprinkled a 
few drops of water on the back of his neck, and the whole 
Court, thinking this an excellent jest, broke into a fit of 
laughter. To the consternation of all, however, the jester 
never moved a muscle, and, on examination, was found to be 
dead. In a footnote a similar incident which occurred in 
Edinburgh is related. One of the servitors of the Univezsity 
had made himself obnoxious to the medical undergraduates, 
and was consequently arraigned before a mock tribunal and 
condemned to death. With every circumstance of the 
solemnity befitting the occasion, the servitor was brought to 
the block, and, almost as in the case of the French jester, was 
gently flicked on the back of the neck with a wet towel. A 
similar tragic termination occurred in this instance. The 
secret was well kept, but some inkling of the facts leaked out, 
and for long afterwards in the streets of Edinburgh, any 
youth bearing the semblance of a student used to be greeted 
by the mob with the grim pleasantry: ‘‘ Who killed Downie?” 

In a recent number of the Presse Médicale Dr. Laverenne 
. tells a story which shows that dichotomy, or division of the 
fee, was not unknown among the doctors of the Grand 
Monarque. In 1693 Louis XIV, then 55, was beginning to 
feel the touch of age. His physicians had prescribed monthly 
bleeding, and Maréchal, the surgeon entrusted with the per- 
formance of the operation, was always near the king. An 
ambitious young surgeon conceived the idea of getting the 
job. The difficulty was to approach the king. The first step 
was to obtain an introduction to Daquin, the chief Court phy- 
sician, and offer to give him 10,000 ecus if he would procure 
for him an opportunity of bleeding the king. Daquin, who 
loved money, succumbed to temptation. A chance soon 
presented itself of carrying the scheme into effect. 
Maréchal took a brief holiday. Daquin, keeping the 
young surgeon at hand, visited the king as usual, pre- 
tended to be alarmed at the state of the royal pulse, and 
declared that immediate venesection was necessary. 
The king hesitated to submit his arm to any one but 
Maréchal, but at last yielded and allowed himself to be bled 
by the young surgeon. In the meantime Maréchal, who had 
been summoned, returned in hot haste, and was greatly sur- 
prised and annoyed at what had taken place. Suspecting 
some trickery on the part of Daquin, he sought out the young 
surgeon, and extracted from him an avowal of what had 
taken place. He then informed the king, who, in a transport 
of rage, had Daquin arrested and haled before the Council 
of State. The obsequious Council found the chief physician 
guilty of “trafficking in the blood royal,’ and unanimously 
voted the death sentence. The king, however, graciously 
spared ‘the physician’s life, but dismissed him from his ser- 
vice and banished him from the Court. Daquin did not long 
survive his diegrace, for he died in 1696. 

Persons with the “‘ old gold” hair, characteristic of what is 
known among artists as the Venetian type of beauty, are 
believed by some to be peculiarly predisposed to tuberculosis. 
It is an old belief that red hair is a mark of consumptive ten- 
dency. Professor H. Huchard, of Paris, has unearthed a 
reference to the subject in the letters of Gui Patin, a Paris 
physician who flourished in the seventeenth century. In 
Letter LXII of an edition published at Rotterdam in 1689 
there occurs the following passage: 
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It is well known that inflammation of the lung is fatal to red-h 
people. The late M. de la Vigne, one of our pbysicians of the Fag 
had very red hair. I had him once called in consultation about the case 
of asecretary of the king, named Collier, who was 75 years of age, 
who was also red-haired and suffering from inflammation of the lung. 
facts which made me predict that the disease would prove fata]. y, 
la Vigne asked me where I had learnt this prognostic point as to Ted. 
haired people. I replied that I had always observed it, and besides I hag 
heard it mentioned by Nicolas Pietre, who had learnt it from his brother 
big Simon Pietre; and that the reason was that red-haired p : 
abound in acrid and malignant serosity. He told me that he had a} 
remarked the same thing. I have since read it in the Ephemerides of 
Baillou. 
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ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1NGa of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day cf July next, at 2 o'clock 
in the afternoon. 


May, 1903. Guy Existon, General Secretary, 





ELECTION OF MEMBERS. 


Any candidate for election should forward his application — 


upon a form, which will be furnished by the Generai Secre 
tary of the Association, 429, Strand. Applications for mem. 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MeEmMBERs are reminded that the Library and Writing Rooms 


of the Association are fitted up for the accommodation of — 


the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 am, 
to 5pm Members can have their letters addressed to them 
at the office. 


Guy Exuiston, General Secretary, 





BRANCH MEETINGS TO BE HELD. 
ABERDEEN BRANCH.—It is requested that nominations (signed by three 
members of the Branch) of a representative of the Branch on the Central 


Council be sent to Dr. Gray, 5, Bonaccord Square, Aberdeen, by June 27th, 4 


—H. M. W. Gray and J. F. CHRISTIE, Joint Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. — The forty-ninth | 
annual meeting of the Branch will be held in the Medical Institute, 


Birmingham, on Friday, June 26th, at4pm. The retiring President, Dr. 


Henry Malet, will introduce his successor, Mr. Jordan Lloyd, who will © 
deliver an address. Thg business to be transacted will be uly notified 
The annual dinner will be held onthe © 
same date as the annual meeting, June 26th. at 7 p.m., in the Grand © 
Hotel, Birmingham. Tickets 5s. each. Members my introduce guests— — 


to each member by circular. 


J. T. J. MORRISON. F.R.C.8., T. 8S. SHORT, M.D., Honorary Secretaries, 


BIRMINGHAM AND MIDLAND COUNTIBS BRANCH : COVENTRY AND NO} 
EATON AND TAMWORTH DIVISIONS.—A joint meeting of these Divisions 
will be held at the x ¢ and Warwiekshire Hospital, Coventry, 0 
June 24th, at 3.30 p.m., for the purpose of electing a representative for 
representative meetings. At the termination of this meeting a meeting 
of the Coventry Division will be held to elect a representative on 
Branch Council. Members of the Division who are desirous of 
papers or exhibiting specimens or cases at any of the meetings ar 
requested to communicate with the Honorary Secretary, E. H. SNELL, 
Knighton House, Coventry. 


BORDER COUNTIES BRANCH.—The annual general meeting of this 
Branch will be held in Carlisle on Friday, June 26th. Gentlemen “a 
to read papers or to show cases or specimens are requested to comm 
cate as early as possible with the Secretary, FRANCIS R. HILL, 12, Bolton 
Place, Carlisle. 


DUNDEE, PERTH, AND STIRLING BRANCHES —The nomination of candi 
dates for office ot elective member of Council for the ensuing year 
be made in writing on or before July 4th to Dr. Moorhouse, 1, Glebe 
Avenue, Stirling. Kach member may nominate a candidate, but no name 
will be voted on unless supported by three nominations.—R. C, BUI, 
M.D., 166, Nethergate, Dundee: W. A. TAYLOR, M.B., 10, Marshall Place, 
Perth; J. E. MOORHOUSE, M.D., 1, Glebe Avenue, Stirling. 


EAST YORK AND NORTH LINCOLN BrRANCH,—The annual meeting of the 
above Branch will be held at the Royal Infirmary, Hull, at 4 p.m. 0 
Tuesday, June 30th, and will be followed by the annual dinner ( 
6s. 6d. each) at 7.45 p.m. at the Imperial Hotel, Hull.—E. M. Hatnworts, 
16, Albion Street Hull, Honorary Secretary. 


EDINBURGH AND FIFE BRANCHES.—The names of candidates for =. 
tion as members of Councilto represent these conjoint ny ot “4 


be sent to Dr. Logan Turner, 27, Walker Street, Edinburgh, on 
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| t be nominated in writing by three | be transacted will be as follows: Minutes. Correspondence. The 
June sand. ee eT hianae, which are entitled to elect two | accounts for the past year. Librarian’s report. The election of the 
mem Seahieen following officers to form the Executive Committee: Chairman, Vice- 
represen . Chairman, Secretary (who shall also act as Treasurer), three members of 





IRE AND CHESHIRE BRANCH.—The annual meeting of this 
Be y= be held in Chester on Tuesday, June 23rd, at 2 p.m. Members 
wishing to read papers, show cases or specimens,-etc., should comuuni- 
cate with the Honorary Secretary, T. ARTHUR HELME, M.D., 3, St. Peter’s 


Square, Manchester. 





AND SOUTH-EASTERN OF IRELAND BRANCHES.—The nomina- 
gwar candidates for election as members of the Central Council of the 
Association must be sent to the Honorary Secretary not later than 
Monday, June zoth. Each candidate must be nominated in writing by 
three members of either Branch. The Brapches are entitled to jointly 
elect two members of Council.—ARTHUR H. WHITE, Honorary Secretary, 


Leinster Branch. 





TROPOLITAN COUNTIES BRANCH.—The fifty-first annual meeting of 
én iene will be held at the Hotel Cecil on Tuesday, June 30th, at 6 p.m. 
The business to be transacted is to appoint officers for the ensuing year, 
to receive the reports of the Treasurer and of the retiring Council, and to 
hear an address from the incoming President, Mr. H. W. Kiallmark. At 
7p.m. precisely the members will dine together, the President in the 
chair. The charge for the dinner will be 8s. 6d. each, exclusive of wine. 
—H. BETHAM ROBINSON, 1, Upper Wimpole Street, W.. GEORGE ROWELL, 
6, Cavendish Place, W., Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: CITY Division.—The first annual 
general meeting of this Division will be held on Thursday, June 25th, at 
4p.m., in the Committee Room of the London Institution, Finsbury 
Circus, E.C. Agenda: Minutes of the last meeting. Correspondence. 
Election of officers. Consideration of ethical model rules suggested for 
adoption by the Division, as published in the SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL of March 7th. Consideration of the notices of motion 
given for the annual representative meeting of the Association to be held 
at Swansea on July 28th to 31st (see JoURNAL for April 25th, p. 994). Any 
such business as may arise.—E. W. GOODALL, Honorary secretary, 
Eastern Hospital, Homerton, N.E. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEx 
District —The annual dinner of this District will be held at the Royal 
Forest Hotel, Chingford, on Tuesday, June 23rd, at 6.45 p.m., Mr. H. E. 
Powell, Vice-President of the District, in thecnair. Price of the dinner, 
78. 6d., exclusive of wine; morning dress. Members intending to be pre- 
sent are requested to send their names with the number of guests to be 
introduced as soon as possible, and not later than Thursday, June 18th, 
to C. J. MORTON, 56, Orford Road, Walthamstow, Honorary Secretary. 


NORTH OF ENGLAND BRANCH.—A Heyes meeting of the Bishop Auckland, 
Chester-le-Street, and Durham Divisions will be held at the Wear Valley 
Hotel, Bishop Auckland, on Tuesday, June 23rd, at4p.m., to elect a 
representative and to consider business in connexion with the annual 
representative meeting.—JOHN PAxTON, Bleak House, Butterknowle, 
R.8.0., co. Durham, Honorary Secretary. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—The annual 
meeting will be held at Lancaster on June 24th. Members wishing to 
show cases or specimens or to bring any business before the meeting are 
requested to communicate with the Honorary Secretary, A. 8. BARLING, 
High Street, Lancaster. 


NORTH WALES BRANCH.—The last annual meeting of this Branch, before 
its amalgamation with Shropshire under the new Constitution, will be 
held at Barmouth, the beginning of July. Members having papers to 
read, or cases to communicate, are requested to intimate by Tone 27th.— 
} AN sr alam Portmadoc, H. JONEs-KOBERTS, Pen-y-groes, Honorary 

ries. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at the Lion Hotel, Guildford, on Thursday, June 2sth, at 2 p.m. 
Mr. A. A, Napper, President-elect, kindly invites members of the Branch 
to lunch at the hotel between 1 and 2. Dinner at 6.30 p.m.; charge 7s. 
The local committee provides wine.—T. JENNER VERRALL, 97, Montpellier 
Road, Brighton, Honorary Secretary. 


SOUTH-EASTERN OF IRELAND BRANCH.—The annual meeting of this 
Branch will be held at Clonmel on Wednesday, June 24th, for 5 purpose 
ofelecting officers and for other business,—RAYMOND W. ORPEN, Bagnals- 
town, Honorary Secretary. 


SOUTHERN BRANCH.—The thirtieth annual meeting of this Branch will 
be held at the Royal National Hospital for Consumption, Ventnor, on 
Friday, July 3rd. The President kindly invites the members to luncheon 
at the Royal Hotel, Ventnor, at half-past one o’clock. The general meet- 
ing will be held at the Royal National Hospital at 2.30. At this meeting 
= Branch rules and ethical rules will be submittea for approval by the 
aneh Council. Members desirous of reading papers are requested to 
aaware the titles to the Honorary Secretary at once. No communica- 
tion must exceed seven minutes in length, and no subsequent speech 
peed exceed five minutes. An address will be delivered by Dr. K. 

obertson, President. Members intending to be present at luncheon are 
+ reap to communicate with Dr. Robertson, St. Catherine’s House, 
hay ea not later than June 30th. Notice is hereby given under 
ike aw 22 that the names of candidates for the oflice of representative on 

€ General Council of the Association, each nominated by three electors, 
pr be sent to the Honorary Secretary of the Branch on or before July 


'd.—H. J. MANNING, Honorary Secretar 
ouse, Salisbury. ry sec y and Treasurer, Laverstock 





SOUTHERN BRANCH: PORTSMOUTH DIvVISION.—The first ann 
: _ ual meetin 
of be ig Division under the new Constitution will be held at s, Pembrake 
» Portsmouth, on Tuesday, June 23rd, at 3.30p.m. The business to 





the Branch Council, and ten other members. The meeting will then 
resolve itself into a general meeting of the constituency formed by this 
Division and that of the Isle of Wight, and after the election of a Chair- 
man will proceed to the election of a representative of the constituency 
in representative meetings of the Association. It is then proposed to 
discuss: (1) The notices of motion, etc., for discussion by the annual 
representative meeting. (2) The provisions of the Midwives Act. which 
is shortly to become law. (3) Any other business.—J. G. BLACKMAN, 
Poplar House, Kingston Crescent, Pertsmouth, Honorary Secretary. 


ULSTER BRANCH.—The annual meeting of this Branch will be held on 
Friday, July roth, in Belfast. Any member having any business to bring 
before the meeting should communicate with the Secretary on or before 
July 2nd. Voting papers for the various officers have been sent out to 
each member, and are required to be returned on or before July 7th. If 
any member has not received the necessary forms, communication might 
be sent tothe Honorary Secretary, WILLIAM CALWELL, M.D., 1, College 
Square North, Belfast. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORDSHIRE 
DIvIsion.—The annual meeting of this Division will be held at the Here- 
fordshire General Hospital, Hereford, on Wednesday, June 24th,: at 
3.30p.m. All members of the Association living in the Division, which 
includes the county of Herefordshire (except the town of Bromyard), New 
Radnor, and Presteign, are requested to attend this meeting. —HERBERT 
JonES, Hereford, Honorary Secretary. 





YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Library, the Medical School. Sheffield, on Wednesday, June 24th, at 
40’clock, at which the officers will be elected. The Branch is now en- 
titled to only two members on the General Covncil. The annual dinner 
will take place at 6.30 atthe Royal Victoria Hotel. Members intending 
to read papers, make any communications, propose new members, etc., 
are requested to communicate at once with the Secretary, ADOLPH 
BRONNER, 33, Manor Row, Bradford. 


SPECIAL CORRESPONDENCE. 
MANCHESTER. 


Diminution oy Noises at Night.—E£lectrical Transit and its 
Effect.—Infant Mortality. 

‘*Pgack, perfect peace,” should reign at night outside the 
hotels or domiciles where humanity sleeps, or attempts to do 
so. This is not always the case. Much might be done to 
lessen the noise of heavy traffic in busy streets by the use of 
wood pavement. A very interesting case in point has arisen 
in connexion with the new Midland Hotel in Manchester, 
which is surrounded on every side by streets paved with 
‘* setts,” which are conducive to noise-making, and are there- 
fore sleep-dispelling. The City Council has agreed to substi- 
tute wood paving for the setts. The case of churches is not 
quite parallel, because services are conducted on Sunday, 
when the street traffic is practically suspended, and, more- 
over, people are not supposed to go to church to sleep. Every 
contrivance that lessens the jar of noise is to be welcomed in 
a great city, where the other conditions of life are usually 
sufficiently harassing to the nervous system. 

Electrical transit is rapidly altering the conditions of life in 
our great cities, and is destined to produce still greater 
changes. Given the opportunity the public will embrace it. 
This is clearly shown by what happened in Manchester dur- 
ing Whit week in regard to the receipts of the city tramways. 
In this single holiday week a sum of £16,0co was taken in 
tramway fares. Municipalization of the tramways is thus 
proving ‘‘a boon and a blessing to men,” as well as to the 
Corporation and ratepayers. Everywhere along the suburban 
tram lines new dwellings are springing up. The physical 
conditions and environment are better than in the crowded 
city, so that ultimately the effect of tramway extension 
beyond the city boundaries is sure to have a good influence 
on the health of those who are bound to spend their days 
in the busy workshops of the city proper. 

The report of the medical officer of health for the first 
quarter of this year shows the heavy death-rate among 
children in the city. During the three months 2,903 deaths 
were registered, and no fewer than 1,233 were of children 
under 5 years of age. Whereas the total death-rate was equal 
to 21 in every 1,000 persons, the death-rate among chiloren 
was no less than 71, a8 compared with 63.9 in the five previous 
years. The effects of education and ranitary surroundings 
are to be traced in the fact that whilst the death-rate in North 
Manchester did not exceed 49.3 per 1,0c0, in South Manchester 
it rose to 75.7, and in the Manchester Township itself to 91.8 
per 1,000. Whe fresh cases of infectious sickness reported 
were 1,138. This contrasts with 1,134 in the immediately 
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preceding quarter, and 636 cases as the average number in the 
eorresponding quarters of the previous five years. The 
eases included 245 of small-pox, 575 of scarlet fever, 
and 142 of diphtheria. The cases of small-pox were 
equal to an annual rate of 1.77 per 1,000. Of the 
twelve selected notification towns of Lancashire and York- 
shire which together contain a population estimated at 
3,109,460, none had a clean bill, and the ratio was equal to 
2.05 per 1,000 of the aggregate population. In speaking of 
measles and whooping-cough, it is mentioned that in order to 
enable the health department to learn of the outbreak of those 
diseases immediately school children are attacked the School 
Board authorities »ow furnish the medical oflicer of health 
with postcards immediately any cases come to the notice of 
the attendance officers. These are forthwith entered on special 
imquiry forms and handed to the sanitary inspectors. The 
mspectors call at the homes of the children and explain the 
printed instructions, at the same time warning the parents 
not to allow the patient to come in contact with other child- 
ren—in the case of measles for four weeks after the beginning 
of ward illness, and of whooping-cough till the whoops have 
ceased. 





BERLIN. 


Laboratory Plague: Probable Mode of Infection: Precautions.— 

Ultra-microscopic Particles. 
THERE have been no further cases of plague, and Marggraf, 
the male nurse who caught the infection from Dr. Sachs, 1s on 
the high road to recovery. Ina few days the quarantine will 
be over, and the persons (twenty in number) segregated and 
Yodged in the quarantine pavilions will be dismissed to their 
homes. At this week’s meeting of the Verein fiir innere 
Medizin on the evening of June 15th, Professor Kirchner read 
@ paper on the two plague cases. Dr. Sachs’s tragic death, he 
said, proved that in spite of all precautionary measures there 
must be a gap somewhere. Probably the infection came 
about in the following way. During the process of taking 
lymph from a guinea-pig infected with — bacilli, a little 
air entered the syringe, so that the fluid was ejected not as a 
drop, but as spray; and particles might possibly have been 
inhaled by Dr. Sachs. As for Marggraf—the second 
ease—he had the advantage of being treated with 
plague. serum from the first. He had been given 
185 ¢.em. of the French plague serum in all, and 
the effect was remarkable. After the third injection the 
temperature fell to 36.4°C., and had been normal since then. 
The precautions against the spread of the disease, Professor 
Kirchner reported, had not been confined to persons who had 
eome in contact with Dr. Sachs. All persons living in the 
building in which Dr. Sachs lodged were watched and the 
ehildren kept from school. The drains in that district had 
been searched for rats. 

A few months ago the physicists, H. Siedentopf and R. Szig- 
mondy, published an article in the Annalen fiir Physik on a 
Method for Rendering Visible and Determining the Size of 
Ultra-microscopic Particles. Abbe and Helmholtz calculated 
the limit of microscopic visibility, and, to all intents and 
purposes, the efficiency of our best microscopes coincides 
with the theoretic calculation. Messrs, Siedentopf and 
Szigmondy, however, have succeeded in extending the limits 
ef microscopic visibility. Ruby-coloured glass owes its colour 
to gold particles, which, however, are too minute to be recog- 
nized separately under the ordinary microscope arrange- 
ment. The limit of the ultra-microscopic surface area is 
probably 36 square uu. 


CORRESPONDENCE, 


MEDICAL DEFENCE. 

Sir,—Mr. Eimund Owen, in his letter published in the 
BritisH MEDICAL JOURNAL of June 13th, deals with a few 
points touching the two Societies engaged in the work of 
defending medical men who are unjustly attacked. 

Mr. Owen’s first complaint is that there is no need for two 
such Societies. In hoiding this view he is on the side of the 
majority. On numerous occasions the amalgamation of 
these two Societies has been discussed. If Mr. Owen will 
make himself acquainted with the published facts of those 
discussions, he will then blame for the existing state of 
things only those who are blameworthy. Even a little 














~ —_= 
knowledge of the subject he criticizes is sometimes useful to 
the critic. : 

Mr. Owen’s next complaint is that those two Societies were 
opposed to one another, one in defending, while the oth 
attacked a medical man, whose case was recently tried by the 
General Medical Council. Mr. Owen describes this action of 
the societies as ‘“‘absurd, wasteful............ and absolutely 
indecent.” His tactful use of adjectives, and the sweet 
reasonableness of his words, may possibly fail to impresgg g 
deeply as Mr. Owen wishes those who are interested in the 
affairs of medical defence. The Medical Protection Society 
has for its first duty the defence of its members. This duty 
in proper cases, the Society will always do, no matter by whom 
the attack may be led. 

On the part, I think, of the majority of those who have given 
much attention to the subject of medical defence, there ig g 
strong wish to see that very important matter taken in hand 
by one powerful society. I am glad to find Mr. Owen amop 
those whose opinion it is that the British Medical Association 
is the body best able to undertake medical defence. To thig 
conclusion I think practically all must come who study the 
question. There are many matters of importance to be care. 
fully thought out before, in my opinion, the Association can 
safely commit itself to so vast an undertaking as the medica] 
defence of all its members, or even of those among them who 
might choose to entrust it with their defence. But it seems 
to me that if at the earliest opportunity—-say at the Swansea 
meeting—a carefully selected Committee were appointed to 
inquire into this large question, all the important facts affect. 
ing it, in its suggested connexion with the British Medical 
Association, could be laid before the Association shortly after 
the Easter holidays of 1904.—-I am, etc., 

G. A. HERON, 

Treasurer and Chairman of Council of the London and 
Counties Medical Protection Society. 
Harley Street, June rsth. 


Sir,—I have read with much interest the extremely oppor- 
tune letter of Mr. Edmund Owen, published in the Britis 
MeEpIcaL JourNAL of June 13th, on the important question of 
medical defence, and I fully endorse his view that the time 
has come when this question must be considered by our 
Association. 

The British Medical Association was founded for “ the pro- 
motion of medical and the allied sciences, and the mainten- 
ance of the honour and interests of the medical profession.” 
In other words, our Association has a twofold function : first, 
the promotion of medical and the ancillary sciences ; and, 
secondly, the maintenance of the honour and interests of the 
medical profession. During its past history the Association 
has, by its annual and Branch meetings, by its scientific 
grants, and, above all, by its admirably conducted Journal, 
discharged the first of its dual functions ; but it has not inter- 
ested itself sufficiently in the maintenance of the honour and 
interests of the medical profession ; and it is owing. to this 
fact that we have so many organizations and defence associa 
tions spread all over the three kingdoms, leading to an alto- 
gether useless waste of money spent in working the machinery 
of these societies, as well as to a constant drain on the pockets 
of the members. 


Now, Sir, it was because I felt, with so many others, that — 


the new consiitution of our Association would help in further 
ing this second object for which it was founded (that is, “the 
maintenance of the honour and the interests of the medical 
profession”), that I cordially supported the reorganization 
scheme which was passed at the Cheltenham meeting, an 
which will first come into full force at Swansea. The question 
of medical defence and the establishment of a central benevo- 
lent fund to meet cases of distress among our profession are 
subjects which I hope will be discussed by the representative 
meeting; and if it is suggested that the new Council should 
see if it cannot devise such schemes, I shall most heartily 
support the movement.—I am, etc., 

Belfast, June 13th. JoHn W. BYERS. 





IS If NECESSARY TO TIE IN A CATHETER IN 
WHEELHOUSE’S OPERATION? | 
£1r,—I read with much interest Mr. T. Pridgin Teale’s 
letter re the above question. His answer is that it is ** abs0- 
lutely unnecessary,” and I am glad that my conclusions from 
a shorter experience agree with Mr. Teale’s riper experienc 
I have not tied a catheter in the bladder for the last ten yeats 
in Wheelhouse’s or any other operation upon the urethra, 
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on many occasions I have advised the removal of a catheter 
from the bladder with much relief to the patient’s suffering. 

The ingenious plan which Mr. Teale adopted of draining the 
pladder in cases of excision of the urethra is, I would respect- 
fully submit, only necessary in a few exceptional cases; at 
the same time his method is, in my opinion, a distinct 
advance upon the usual means of draining the bladder by 
tying a catheter through the meatus in cases of urethrectomy. 
T have latterly adopted the same plan of treatment in 
urethrectomy as that taught by Mr. Teale in ‘perineal 
section,” and the result has been all that one could wish. 

In the three cases of traumatic stricture which I have 
excised I allowed the patients to pass their urine over the 
newly-united urethra as soon as the act of micturition became 
necessary. Two of my cases were reported at the last annual 
meeting of the British Medical Association, and my third case 
is, I think, worthy of notice, as it occurred in a man aged 61; 
no instrument could be passed through the stricture, neither 
would air pass beyond it in examination with the aéro- 
urethroscope. The case was of six months’ standing, and 
the ends of the completely torn urethra had become fixed in 
different planes, having a small sinus between them to allow 
the escape of urine. The immediate result was most gratify- 
ing to the patient; a full stream replaced the constant 
dribbling of urine, and there was no irritation of the bladder 
or any psychical disturbance during the ten days he remained 
in the nursing home. 

In my cases of urethrectomy I periodically examine the 
calibre of the urethra with the aéro-urethroscope, and so far 


. [have found no indication for the passage of any instrument, 


as there is apparently no liability to further contraction after 
the first month from the date of the operation.—I am, etc., 
Cardiff, June 15th. J. Lynn Tuomas, C.B. 





IDIOPATHIC DILATATION OF THE OESOPHAGUS. 

Srr,—It seems clear that traumatism played a definite part 
in the production ofthe idiopathic dilatation of the oesophagus 
in the case referred to by Mr. Lockwood in the Britis 
MepicaAL JourNAL of June 13th, but I question whether the 
suggestion as to its nervous origin in association with the 
existence of a movable kidney is at all probable. 

The occurrence of movable kidney after a distinct fall or 
blow is fairly common, and various well-known reflex nervous 
phenomena may follow; but idiopathic dilatation of the oeso- 
eae is a rare condition, and its association with movable 

idney must be so infrequent that their relation in the sense 
of cause and effect is highly problematical. In the particular 
instance referred to it appears most likely that the co-exist- 
ence of a movable kidney and idiopathic dilatation of the 
oesophagus is a coincidence ; for, although a movable kidney 
was found after the accident which preceded the difficulty in 
swallowing, I find from my private casebook that the patient 
had previously suffered from, and had worn a belt for, a mov- 
able right kidney.—I am, etc., 


Clifton, Bristol, June rsth. JAMES SWAIN. 





DIPHTHERIAL INFECTION IN POST-SCARLATINAL 
EAR DISCHARGES. 

Sir,—In the British Mepican JourNnat for June 13th you 
published an annotation on a paper in the current number of 
the Journal of Pathology and Bacteriology, by Dr. Duncan 
Forbes, under the above heading. Although it is true that a 
considerable number of scarlet fever patients do undoubtedly 
suffer from a concurrent diphtherial infection, I think it 
would be advisable to await a fuller account of the tests 
employed by Dr. Duncan Forbes for determining the true 
nature of the bacilli isolated by him from the ear discharges 
at Monsall Fever Hospital, before concluding that they 
were true diphtheria. It is the experience of all bacteri- 
ologists who make frequent examinations of the noses and 
ears of patients, that a bacillus morphologically indistinguish- 
able from the short diphtheria rete, ong but non-virulent, and 
not forming acid in glucose litmus broth, in faet a pseudo- 
diphtheria bacillus, is met with in a very considerable number 
of cases, Tne statement that “patients suffering from an 
infected ear discharge show no clinical signs of diphtheria,” 
and that * antitoxin acts neither as a prophylactic nor a 
soanve agent” in Dr. Duncan Forbes’s cases points to the 
ee described by him being of this nature. Seeing that 
L e jration of the pseudo-diphtheria bacillus to the Klebs- 
: oefller bacillus 18 as yet undecided, and its power to set up 
rue diphtheria problematical, it would be wise to refrain 


from speaking of this infection as ‘‘diphtherial” until more 





conclusive evidence has been produced that the organism 
isolated was in fact the diphtheria bacillus.—I am, etc., 

P, J. Cammipcz, M.B.Lond., 
County Bacteriologist for the West Riding 


Wakefield, June rsth. of Yorkshire. 





THE PROGNOSIS AND CURABILITY OF EPILEPSY. 

Srr,—As I do not wish to pose as a pessimist with regard to 
the results of the treatment of epilepsy, may I be allowed to 
explain that the opening sentence of my remarks upon Dr. 
Aldren Turner’s paper at the Royal Medical and Chirurgical 
Society (as reported on page 1374 of the British Mrpican 
JOURNAL of June 13th) had reference exclusively to cases in 
an asylum for idiots and imbeciles, of which I was formerly 
superintendent? By way of confirmation of Dr. Turner’s 
statement that the gloomy views of the French writers on the 
subject were in great measure due to their statistics havin 
been gathered from cases in asylums, etc., I mentioned that 
could only call to mind one case of permanent cure, judged 
by Dr. Russell Reynolds’s standard of freedom from fits for 
from four to eight years, amongst some 120 cases treated by 
bromides, borax, and other remedies at the Royal Albert 
Asylum; but I did not intend to imply that the results were 
equally unsatisfactory in the case of patients not mentally 
affected. 

With reference to the School Board statistics, I may per- 
haps be allowed to add that the 40 per cent. of the 340 epilep- 
tic children seen in my first investigation of these cases 
reported as requiring special institutional treatment, com- 
prised only such as seemed likely to benefit by education as 
well as care in a boarding establishment under medical super- 
vision; and that there was a residue of 15.5 per cent. only fit 
for hospitals or asylums. Further epileptic children were 
subsequently seen, and in the aggregate 470 were reported 
on, and I think I should be justified in estimating that it 
would be beneficial for at least 200 children known to the 
school authorities of the metropolis to be educated in a 
special residential school for epileptics, such as is con- 
templated under the Defective and Epileptic Children’s 
Act passed in 1899, but which, owing to its exacting 
requirements as to the small size of houses of residence 
(which must each not contain more than fifteen, and can 
only be grouped four together), has hitherto remained a dead 
letter, much to the detriment of the rising generation of epi- 
leptics. The majority of these poor children are not educated 
at all, or are being educated under inappropriate conditions ; 
and as experience shows that a healthy locality, outdoor occu- 
pation, and regular instruction of a proper kind are valuable 
factors in the successful treatment of epilepsy in the young, 
it seems high time that these obstructive requirements should 
be relaxed.—I am, etc., 


Richmond, Surrey, June rsth. G. £. SuHuttLEworts, M.D. 





THE TRAINING OF MIDWIVES. 

Sir,—As a country general practitioner holding office as 
medical officer under the Local Government Board in a 
densely-populated district, I have had naturally many oppor- 
tunities of observing the practice and manipulations of the 
class of midwives who were supposed to attend the poor in 
my district, and who were expected to send for me when any 
difficulty arose. They were, no doubt, well-intentioned 
women, but their ignorance was intense, and the results in 
many cases disastrous to their patients. Every Poor-law 
medical officer will bear me out in this statement I feel 
assured. 

For the last seven years the poume here have had the 
advantage of the services of a qualified midwife and her 
assistant, both ladies, and the condition of the suffering poor 
has been immensely relieved by their care and knowledge. 
Personally, I am thankful that the Obstetrical Society and 
the Government are taking up the matter of qualified mid- 
wives, but I do think that besides the necessary curriculum of 
work in a lying-in hospital the Obstetrical Society should 
require that the candidates for the L.O.S. should present 
certificates of having attended a course of general nursing for 
at least a year.—I am, etc.. 

A Country Doctor. 





RESUSCITATION OF THOSE DEPRIVED OF AIR. 
Sir,—Readinug Professor E. A. Schiifer’s paper, as reported 
in the British MepicaL JouRNAL of May 30th, p. 1259, 1 am 
particularly struck with the want of practical suggestions for 
the use of the student of medicine. Those a'so who joined 
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in spe debate did not appear to advance any important 
matter. 

It is not necessary to discuss in extenso"the physico-chemical 
changes in acute cyanosis, for that is appreciated by all prac- 
tical physiologists ; yet it has a very important bearing on 
every subject who is suffering from asphyxia. It is a fact, 1 
trust we are all agreed upon, that directly air is;shut off from 
the lungs regular and systematic changes occur in the vascular 
system, and subsequently in the softer organs like the liver. 
The heart does its very utmost to overcome the physico- 
chemical obstruction, and its pulsations rapidly increase to a 
very high degree of frequency till the pulse at the wrist is to 
be felt like a thread. Fibrillar action of the organ quickly 
follows with paralysis and extinction of life. Now, if it were 
possible for the student of medicine to discern the softer 
structures of the body by means of the x rays, the following 
would be the interpretation of the radiograph or the skiagraph. 
Both auricles would be seen enlarged, but the right one in 
particular distended and bulging prominently forward. The 
whole venous system would show engorgement, with haemor- 
rhages here and thereinto the tissues, and the arterial system 
would appear more or less omer This is the picture I 
carry in my mind of a person suffering from acute asphyxia, 
and which I think every one of us should consider when con- 
fronted with cases of drowning. 

With regard to artificial respiration I will only allude to it, 
adding, however, that I prefer the Howard system to that of 
the Marshall Hall or Silvester. As mary of us know, it was 
introduced between the Seventies and the Eighties. But 
each case should be treated on its own merits, for to give either 
of the three a preference must be left to the individual skill 
of the operator. Ifrupture of the liver is an attendant evil of 
artificial respiration in cases of drowning, then I say why 
practise it in the first stages of resuscitation, and the stages of 
resuscitation should run very quickly into one another like 
the stages of the extraction ofa tooth. Now,I think a large 
number of us pin our confidence too much on artificial respira- 
tion neglecting one of the most powerful agencies we possess 
for asphyxia, namely, venesection. If the most important 
phenonenon in suspended animation is venous engorgement, 
and this is lost sight of, then I say the operator will neglect 
the most important treatment. In all cases of cyanosis noth- 
ing incepages corpuscular activity as does bleeding, andthis can 
subsequently be assisted by saline injection. So that when the 
strangled vessels are relieved by blood-letting in moderation, 
in most cases very little else is required to restart the pen- 
dulum of life. I repeat open your vein; remove the fluid 
from the chest; keep up constant shampooing of the upper 
and lower extremities; apply heat to the body ; and, if blood 
does not flow, try a drop or two of nitrite of amyl to the 
nostrils. Briefly, endeavour to produce an elastic intake of air 
and at the same time encourage an elastic outtake of blood. 
This will equalize matters and relieve the vascular —— If 
the steps of the procedure in cases of asphyxia from drown- 
ing were carried out more thoughtfully, skilfully, and quickly 
I believe we should have many more recoveries. But if the 
operator is too enamoured of artificial respiration and has the 
fashionable craze for drugging, then I pity him and his 
patient.—I am, etc., 


Alton, Hants, Jane 2nd. J. F. BRISCOE. 





RED LIGHT IN THE TREATMENT OF SMALL-POX. 

Si1r,—In the British Mepicat JouRNAL of June 6th appears 
an article by Professor Finsen advocating the treatment of 
smali-pox by red light, and lamenting that so many persons 
have been allowed to die of, or to be disfigured by, that 
disease, by the neglect of a method of treatment the efficacy 
of which he claims to have been conclusively demonstrated. 
As the physician responsible for the treatment of most of the 
cases of small-pox which occurred in London during the 
— of 1901-2, perhaps you will allow me space for a brief 
reply. 

I have no desire to enter into a controversy as to the merits 
of this method of treatment. It is being tried here at the 

resent time in carefully-selected cases, and until the trial has 
Seen sufficiently complete it would be premature to say much 
about the results. But I think it would not be proper to allow 
to pass unchallenged Professor Finsen’s statement that there 
can be no question as to the results he claims, and that some 
six or seven hundred of last year’s deaths from small-pox were 
avoidable. The difficulty of judging such a question from 
fatality figures is illustrated by this statement itself. Pro- 
fessor Finsen qualifies it by the words “‘ unless this epidemic 
was of an exceptionally fatal character.” It was of an excep- 





= 
tionally fatal character. Inthe previous ten years the small, 
pox fatality in the hospitals of the Metropolitan Asylums 
Board was slightly less than one-half the fatality during the 
epidemic of 1go1-2. In the current year, again, 148 cages of 
small-pox have come under treatment, and of these only 5 
have died or are likely to die. 

The types of small-pox, indeed, are so manifold as to make 
it extremely difficult to estimate the curative effect of any 
particular method of treatment, and the fact that it 
appeared to succeed in isolated cases or in small serieg of 
cases can hardly be called convincing evidence in its favour, 
It is for this reason that thecases related in Professor Finsen’s 
Phototherapy do not bring to my mind that conviction which 
they undoubtedly carry tohisown. The results related, and 
especially the photographs and temperature charts depicted 
in it, are just such as might be obtained in an ordinary gmall- 
pox hospital ward. And the cases which hitherto I have 
myself seen treated by his method do not suggest a different 
judgement. 

lf the evidence at present available seems hardly to shew 
that Professor Finsen has made out a prima-facie case, stil} 
less can it be admitted that this evidence is so conclusive 
that it is ‘‘absolutely unwarrantable on the part of public 
health authorities to treat serious case of small-pox ...... in 
hospitals where patients are exposed to sunlight.” While it 
is very desirable that the method should receive a fuller trial, 
the facts do not appear to me at present to justify the expeng 
and inconvenience which would attach to the wholesale 
adaptation of small-pox hospitals to the red-light treatment, 
—I am, etc., i 

T. F. Ricketts, 
Medical Superintendent, . 


Long Reach Hospital, Long Reach, Dartford, Kent, 
June rath. 





CONICAL CORNEA. 

Sir,—With regard to the correspondence on the treatment 
of conical cornea by cautery, I beg to bring to your notice the 
following dates as to its “ initiation” and modifications: 

1. Andrews. BRITISH MEDICAL JOURNAL, November 8th, 1884, 

2. Cant. BRITISH MEDICAL JOURNAL, July 23rd, 1887. 

3. Williams. BRITISH MEDICAL JOURNAL, February 23rd, 1889. 

4. Critchett. Practitioner, 1895. 

5. Critchett. Transactions'of the International Congress, 1899. 

6. Critchett. Reprint in pamphlet form, 1903. 

Since my communication in 1887 I have performed the 
operation a number of times, with modifications according to 
the case, and have always found it followed by marked 
improvement of vision and arrest of the disease.—I am, ete., 

Lincoln, June 6th. W. J. Cant, M.B., Ch.B, 

THE INFLUENCE OF WIND ON PHTHISIS. 

Srr,—On reading Dr. Gordon’s interesting article in the 
British MepicaL JourNAL of May 23rd upon the adverse 
effects of strong wet winds upon phthisical patients, it 
occurred to me that such effects might be due to one of two 
cause 


system of many people, and there is a large class of phthisical 


people who seem to do best with repose and rest to the lung, | 


most easily secured in calm weather. 

But, in the second place, it is a fact which has long been 
noticed by meteorologists, that the right front of a cyclone ot 
bad weather system brings with it atmospheric conditions 
which produce unpleasant effects upon many healthy people 
—a general feeling of languor, pains ‘n rheumatic joints, 
neuralgias, headaches, aching corns, restlessness, and 80 02 
On debilitated people, no doubt, the effects would be more 
marked. Possibly these effects are due to interference with 
skin and lung elimination, produced, I am inclined to 
by some other factor than mere wind and wet. 

Now in our islands, especially in the western parts, most of 
the storms come from the south-west, and bring over us 00 
their right front close, muggy, damp weather, with 
south to west winds. As they pass, the rear winds from the 
north-west bring drier, crisper, brighter weather. In this 
district, on the other hand, owing to a large mass of hilly 
land to the west, we do not get much of our rain from the 
south-west or west, yet I have noticed the relaxing and debili- 
tating effects of these windseven when dry. Again, We 
get much of our rain from the rear side of cyclones 
down the coast, or forming over Western Europe, with nom 
west to north-east winds, and they do not, though Ong, 
se:m to have such a depressing effect, that is, on DEMME 
people. 





8. 
In the first place, strong winds seem to excite the nervous — 
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If the harmful effects noticed by Dr. Gordon be owing to 
the relative position of the weather in the cyclonic system, 
then in the southern hemisphere the north-east and north-west 
winds will be the prejudicial ones, the south-west the bene- 
ficial. If to mere rain and wind then in many places in our 
islands, where the rainy winds are chiefly north and east, 
such effects will still be noticeable. The latter laces are 
chiefly on the east coast, where high lands lie to the west.— 
J am, etc., 

Rothbury, May 27th. C. W. Lawson, M.A., L.R.C.P.&S.E, 

POST OFFICE MEDICAL APPOINTMENTS. 

S1rr,—I am very glad to note that the letter which you were 

d enough to insert for me in the BritisH MEpIcAL JOURNAL 
of April 11th has led to this subject being so well ventilated 
in your columns. I think that any one reading Dr. Vinrace’s 
letter must realize the serious objections which exist to such 
a procedure as was adopted in the Brompton District, and I 
thoroughly agree with him that it would be desirable to know 
what official was really responsible for the department’s 
action. Probably the best way of getting to the bottom of 
the matter would be, as Dr. Alderson suggests, for the British 
Medical Association to approach the Postmaster-General on 
the subject. There would be ample justification for such a 
course, as the question is far from being one of purely local 
significance. ‘he precedent created in this instance may be 
followed elsewhere in the future with very unfortunate 
results. It seems to me that in his letter in the JouRNAL of 
June 13th ‘‘G. C. C.” has made an excellent suggestion as to 
the manner in which the influence of the British Medical 
Association might be brought to bear. The Metropolitan 
Counties Branch would do most useful work for the profession 
by taking up matters of this kind, and the question of postal 
medical appoirtments would be an excellent one on which to 
make a start.—I am, etc., 

Sydney Street, S.W., June 13th. JAMES HAMILTON. 

*,* We venture to think that Dr. Hamilton’s suggestion is a 
good one, and that a continuance of this correspondence will 
not advance matters. 











OBITUARY. 


JOHN BIRKBECK NEVINS, M.D., 
Consulting Physician to the Stanley Hospital, Liverpool. 
Tae death of Dr. Nevins removes from Liverpool a figure 
which had come to be looked upon almost as an indispensable 
feature in the professional, the public, and the literary life of 
that great city. At a time when men now past middle age 
were at school, Dr. Nevins was taking a leading part in 
medical and scientific work in Liverpool, and until a few 
weeks ago he was still a power in the city, always to the front 
on public occasions, and still evincing a lively intelligent 
interest in whatsoever concerned the well-being of the com- 
munity or the medical profession. 
Dr. Nevins was born in 1818 at Leeds, where his father was 
a banker and cloth manufacturer, his mother belonging to 
the Birkbeck family which had long been associated with 
philanthropic work. When to years old he was sent to Wake- 
tield Grammar School, andtwo years latertoa boarding school at 
York. At the age of 15 heleft school and spent a year with his 
father in the cloth mill, but this occupation not proving con- 
genial, he was apprenticed at the age of 16 toa family practi- 
tioner in Leeds, and thus entered upon his long medical 
career. As an apprentice he, of course, had to dispense medi- 
cines, and he thus laid the foundations of that grasp of the 
details of practical pharmacy which he turned to such account 
in the _ preparation of some of his works. At the 
ae time he evinced many qualities which showed 
at he was _fitted to become a careful observer and 
— of Nature, and developed a sound botanical 
an ; _socogical knowledge by frequently taking long walks 
nf € country, a practice which he had already acquired 
rs en at school. On attaining the age of 21 he entered at 
= Hospital, and afterwards attended the Rotunda in 
a In. In 1840 he qualified as M.R.C.S., the next year he 
os nee M.B. with honours in the University of London, 
ll - practised in Leeds for a year, after which he 
ame ae a tutorship at Guy’s Hospital. As the duties of this 
Pos moenpiod him only during the winter session he went as 
old tt - during the summer to Hudson’s Bay in one of the 
eal son’s Bay Company’s sailing ships. On these trips 
ever active in the pursuit of Enowledee, and acquired 








a considerable degree of proficiency in navigation and astro- 
nomy. At the end of his second voyage he was offered the 
position of Lecturer on Chemistry and Natural Philosophy at 
the newly formed Collegiate Institute, in Shaw Street, Liver- 
pool, now known as the Liverpool College, an appointment 
which led tohissettling in pnts in March, 1844. Heretained 
this position till 1868. In 1846 he took the degree of M.D. and 
from 1848 to 1877 he was lecturer on botany, materia medica, 
and chemistry in the Liverpool School of Medicine. He used 
to take his botanical pupils for long rambles, to give them 
practical instruction in the fields. From 1849 to 1858 he was 
medical officer to the then West Derby Union Hospital, the 
duties of which post absorbed a large portion of his time and 
attention. In 18 53 he was appointed assistant-surgeon to the 
Eye and Ear Infirmary, and subsequently surgeon, a post 
which he retained until 1877, when he retired and was ap- 
— consulting surgeon. On the foundation of the Stanley 

ospital in 1868 he was appointed consulting physician to 
the institution, and always manifested a special interest in 
its growth. He was chief medical referee to the Royal In- 
surance Company for many years and only retired in 1899. 
In 1886 the medical profession in Liverpool conferred on him 
the highest honour it was possible for them to bestow by 
electing him President of the Medical Institution. Many of 
the members will still recall with interest his charming 
presidential addresses, in one of which he described and com- 
pared the sanitary arrangements of various communities— 
the Hebrew Camp, Liverpool, Manchester, and Edinburgh— 
while in the other he gave a succinct and highly interesting 
account of disposal of the sewage of Manchester. 

Dr. Nevins was one who combined the life of the scholar 
with that of the man of affairs. His published works cover a 
wide range of subjects, some of which chiefly interest the 
student and the philosopher, while others appeal strongly to 
the active workers in science and philanthropy. In his own 
profession he is best known as the author of the translation 
of the new London Pharmacopoeia, a work with which he incor- 
porated a vast amount of valuable original observation and 
practical information. He also wrote a work on materia 
medica, and translated and edited the Prescriber’s Complete 
Handbook by Trousseau and Reveil. He held strong views in 
pene to the Contagious Diseases Acts, and as President 
of the society for their abolition, and by various writings, he 
had no doubt a considerable share in securing their suspen- 
sion. He was a most active member of the various literary 
and scientific societies of Liverpool, and actively participated 
in their work until extreme old age. In fact he was engaged 
in completing the correction of the proofs of an antiquarian 
paper a few days before his death. 

As a speaker, Dr. Nevins was always interesting. The vast 
stores of his memory always seemed to lie ready to his hand, 
and whenever he was called upon to speak at any scientific, 
| gemma” so or social gathering he always had something 

appy and appropriate to say. As as instance of the freshness 
of his memory and the vivacity of his intelligence in ad- 
vanced age, his delightful address at the special meeting of 
the Medical Institution on the occasion of the death of the 
late Queen Victoria may be recalled. He charmed the mem- 
bers with his vivid description, derived from his own personal 
recollection, of events which took place in the childhood of 
Her late Majesty. His mood was often playful, and he would 
sometimes indulge in good-natured banter, but never said 
anything to wound the feelings of the most susceptible. 

Dr. Nevins, whose wife died some years ago, leaves two 
sons and one daughter. His eldest son, Dr. Ernest Nevins, is 
physician to the Brownlow Hill Union Hospital. 

The interment took place in St. James’s Cemetery on 
June 13th, and was attended by a large concourse, consist- 
ing of members of the medical profession, representatives of 
numerous philanthropic, literary, scientific, and religious 
bodies, and members of the general public. The Rev. Canon 
Irving in the course of an address paid an eloquent tribute to 
Dr. Nevins, who, he said, had been for more than half a 
century a conspicuous figure not only among men of the 
medical profession, of which he was a distinguished and 
honoured member, but also in literary and philanthropic 
circles. Eager to acquire knowledge, and of great mental 
application, he was a man of extensive and varied reading, 
and what his brain gathered his memory retained in a 
wonderful way. Combined with that literary taste there was 
a large-hearted charity that found vent continually in render- 
ing most willing aid to the needy and the afilicted. The blind, 
the orphan, and the deaf and dumb of the city had in him one 
of their truest and best friends, and he was rarely absent when 
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ha any public appeal was made on their behalf. In the cause of Se 
I 20 oh sed purity, philanthropy, and true religion he was | ROYAL NAVY AND ARMY MEDICAL SERVICES, it fr 
_ - ever ready and willing to lecture, and what he did was done seal 
with a geniality, graciousness, and kindly sympathy which HYGIENE IN THE FRENCH NAVY. rect 
5 made him friends wherever he went. Dr. Henry Turerry has contributed an interesting article alle 
‘ upon hygiene in the French Navy to the Revue @’ Hygione of tot 
WE regret to have to record the death, at the age of 59, of | May 20th. It is founded on a study of the working of the qua 
Mr. GEorGE SAMUEL Watson, of Tunbridge Wells. He was | man-of-war Suffren. tos 
ki educated at Kensington Grammar School, and after beginning Water. ae tem 
i his medical studies with Dr. Loadman, of Hammersmith, com- Water may be brought from the shore or distilled on board, alr 
is pleted them at St. George’s Hospital. Here Mr. Watson gained | The former is always dangerous and under suspicion, The calc 
f several prizes and obtained the diplomas of M.R.C.S. 1865, | water tanks, which are of iron, are on most boats wide at the 0. 
# and L.S.A. 1867. Among the appointments he held were those | base, with a narrow aperture covered with a lid. Someare 
H of Resident Medical Officer to the Marylebone Infirmary, | uncovered, exposing the water to pollution by rats, mog. bas! 
‘ Acting Surgical Registrar to St. George’s Hospital, and | quitces, and sometimes by drippings from the ship. On board use, 
i Surgeon to the Orphans’ Home, Tunbridge Wells. In 1867 | some ships the same tank is used for distilled water and water me 
a he went to Tunbridge Wells to join the late Dr. Trustram, | from theshore. Water tanks should always be kept closed, and rr 
i whose third daughter he subsequently married. He after- | the water drawn off by apipe. The Suffren possesses separate h 
Pt wards practised for ten years at Thaxted, in Essex, but | tanks: (1) For distilled water for drinking closed and filled t A 
returned to Tunbridge Wells in 1881, and remained in practice | by a marine pump solely employed for that purpose; (2) for we 
there till his death. He was a member of the South Eastern | fresh water for cooking and washing. The first of these ig atte 
Branch of the British Medical Association. Of late years his | cleaned out periodically by a man who climbs down into it . 
i health had been anything but satisfactory, and he had been | and removes deposits. On board the Suffren, before being ee 
\ in the habit of spending some of the winter months on the | allowed to enter the tank, he is obliged to take a bath, fi 
a Mediterranean. While at Algiers about two monthsagohe | But even so it is a dangerous practice. It has been ao 
— was asked to see professionally an English lady suffering | suggested that the man should be clothed with ste. ate 
Ha from influenza. He caught the disease himself, but | rilized combinations closed at the neck and having thick oe 
By recovered. Mr. Watson was returning home, feeling | hands and feet, and that he should wear a linen cap. Hig no 
| stronger after his stay in the South, but he suddenly | clothes should be sterilized after the operation, as also the M I 
Be succumbed to heart failure while in the train between | instruments used. Cleansing of some sort is necessary, ag pore) 
i Marseilles and Lyons on May 28th. He was brought | the iron deposit causes the water to become brown and un- able 
M4 home and buried at Tunbridge Wells on June 3rd. One of | drinkable aftera time. A suggestion that the insides should the 
the most charming of men, he combined great professional | be lined with Portland cement is under consideration, and eal 
ability and tact with a character at once loveable and | this would do away with the necessity of frequent cleansing, pred 
respected. Although abundantly employed in the working of | The vessel used to measure the share of water allowed daily in w 
: a large practice, he found time to read widely and to travel. | in the ship on the Suffren—zo litres a head—should be discon- 
| Mr. Watson was a great collector of old bibles, and his name | tinued. In the merchant service the sailor drinks out of a Al 
, was well known in this connexion to all dealers and con- | pipe directlky communicating with the water taken. Apart ism 
a4 noisseurs. Always a loyal St. George’s man, he sent both his | from the disgusting nature of this practice, it causes dangers form 
ti sons, who at his death were in partnership with him, to that | of contamination by tuberculosis and syphilis. A cup bran 
hospital for their medical examination. attached to the end of a chain is used on men-of-war; a glass enco 
—_—_——— tumbler, which could be periodically ringed out in boiling Besn 
le By the death of Dr. Joun Macrar Yarr, which occurred | water, would be better. fact 
i recently in New Mexico, where for reasons of health he had < The i 
} for some years made his home, there passed away one who Sleeping Arrangements. , brani 
will be much missed and genuinely mourned by many friends On war ships the sailors sleep in hammocks ; in mercantile Mt 
in Scotland. He was educated at Glasgow University, where | ships in berths. The berths are often extremely filthy ; being the f 
he graduated in medicine in 1879; he first settled in practice | very close to each other they are difficult to clean; they are rep! 
at Kilcreggan, where from his abilities and amiable qualities | also damp, and wet mouldy clothes add their odours. Swing- urn 
he was much esteemed, but being a martyr to asthma he was | ing hammocks have the advantage of being easily washed of th 
forced on that account to give up his practice there, and | and disinfected. Disinfection should be insisted upon, and | 
indeed the rest of his life may be said to have been a brave | especially when troops are being conveyed. One of breac 
struggle with ill-health and the search for that robustness | the causes of the deterioration of men on_ board upon 
which, alas! never came. He spent five years in South Africa, | ship is the want of sleep. Sleep on board men-of- tile 
then ‘‘home” again, then lived at Bournemouth, then wentout | war is too interrupted; the men never have an clean 
I to New Mexico, which latter place seemed to improve his | entire night’s rest; at anchor only one in four. A and | 
health considerably, but in the end his life-long enemy, his | man sleeping in a hammock can only partially undress, table 
chest, asserted itself, and he died of pneumonia still a com- | From the point of view of health there is no comparison be- In on 
ome’ young man. A singularly amiable and single- | tween sleeping between sheets and between the bottom of a who 
earted man. his long struggle with ill-health did not in any | hammock and blankets. The hammock has a thin mattress way { 
way sour Dr. Yair, but rather brought out the latent sweetness | of horsehair and wool,.which in summer becomes saturated soap ; 
of his disposition, and in him there has passed away one who | with perspiration. The mattress becomes hard and uneven, The | 
ai was ever upright and honourable in all his dealings with his | and the covers are stained with sweat which irritates the cient 
‘i fellow men, a warm friend, a charming companion, and one of | skin. Even if the soft water supply was sufficient to make it The 
zB whom it might truly be said that he had not an enemy in the | possible to wash the hammock frequently, the difficulty of ot bre 
% world. drying quickly enough would make it. impracticable. In the 20 gre 
Bs ee winter impurities, very difficult to avoid, owing to the prim! veget 
i We regret to announce the death of Dr. R. Crean, which | tive washing arrangements on board, accumulate in the It i 
a took place at Higher Broughton on June 13th. He suffered | blankets. On the Suffren sac sheets are used. They open at servic 
t from an attack of influenza a few days before Whit week. | both extremities, the top being split half way down where it the e 
\9 Apparently he recovered, and about a week ago he was again | is secured by a gusset; the under sheet is fixed to the bottom distri 
be attending to his practice, but later a double pneumonia set | of the hammock. Sheets allow of the man undressing before mend 
H in, which proved fatal. He will be greatly missed, especially | going to sleep, the action of the skin is consequently facili- well | 
ny in Higher Broughton, where he was highly esteemed both for | tated, and risks in hot climates of intestinal disorders dimin- of pr 
his medical skill and for his social qualities. He received his | ished, for the man must keep his stomach covered; and as hung 
5 medical education at the school of the Catholic University, | 20 centimetres are allowed beyond the necessary length, his of the 
z Dublin, took the licences of the Royal College of Physicians | feet are protected from cold and mosquitos. 
# and the Royal College of Surgeons of Ireland in 1868, and the ; ; : Dr. 
degree of M.D.Brux. in 1880. He held the posts of House- Tuberculosis and Contagious Diseases. Frenec 
i Surgeon to the Birkenhead Borough and Manchester Clinical The statistics for 1902 show that one-quarter of the deaths shoul: 
1a Hospitals, and was at one time Honorary Assistant Surgeon | were due to tuberculosis; in addition there were many cages go th: 
+e to the Manchester Royal Eye Hospital. He was a member of | of chronic bronchitis suspected of being tuberculous, by 
Py the British Medical Association and of the Manchester | culosis on board men of war appears to occur during the + 
fi Medical Society, and Surgeon to the 17th L.R.V. year of service. Men of tuberculous tendency will develop | The 
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‘ e of surroundings and unaccustomed fatigue. A 
pices ‘cxamination of young recruits is therefore strongly 
recommended. Men living below in men-of-war should be 
allowed as many opportunities as possible to go on deck and 
to breathe fresh air. They should, if possible, sleep in airy 
uarters. Unfortunately, in most ships the men are obliged 
ys sleep in close, badly ventilated places, with a very high 
temperature. Gymnastics and as much exercise in the open 
air as possible should be allowed as a preventive of tuber- 
— Personal Hygiene. ; 

On board the Suffren each man has a separate metallic 
pasin—a vast improvement on the common basin generally in 
use, which is highly dangerous as a carrier of infection. Each 
man also has a locker where he can keep his towel, brush, 
comb, and toothbrush. . 

Printed notices are put up on board many men-of-war, telling 
the men in simple language how to avoid contagious illnesses 
such as tuberculosis, etc. This plan should be adopted in 
merchant ships and sailing vessels. It is also recommended 
after sweeping to give a final touch with a wet mop in order to 
remove dust which has only been displaced. 

Spittoons are indispensable, and should be large. Most 
spittoons justify the definition, ‘‘a spittoon is a recipient 
around which one — In default of sand water can be 
used, and it should be daily emptied into the sea. ; 

It is recommended that a course of hygiene should be given 
in naval schools. Since August, 1902, the Minister of Marine, 
M. Pelletan, has prescribed the use of arsenical green paint 
and of white lead paint in men-of-war. It would be advis- 
able in the merchant service that at any rate the interior of 
the ships should be painted with lime-wash, which is not 
only antiseptic, but costs so little that it can easily be re- 
newed. Milk of lime freshly prepared is also advised for use 
in urinals and closets. 
iedas ae and =e snaiaaitcaaall 

holism and tuberculosis are closely allied, and alcohol- 
nae rife among sailors. The bad practice which existed 
formerly in the French navy of serving out 6 centilitres of 
brandy to the men every morning is considered to have 
encouraged alcoholism. It was abolished in 1897 by Admiral 
Besnard. The unpopularity of this step was mitigated by the 
fact that at the same time the food supply was improved. 
The improvement in discipline has been noteworthy since the 
brandy ration was abolished. 

Much has been done to improve the food. On the Suffren 
the food, of excellent quality, and of sufficient quantity, is 

repared in stoves called cuisines cubain, in which charcoal is 
ah arg With them it is possible to cook varied meals instead 
of the everlasting boiled meat. Bread is made by electricity, 
and baked in Schweitzer stoves, which turn out 600 kilog. of 
bread in nine hours. M. Pelletan is insisting in the navy 
upon rules (which it would be equally simple for the mercan- 
tile service to follow) for care in the preparation of food— 
cleansing of hands, boiling of vessels, etc. The old wooden 
and india-rubber vessels are replaced by bottles, and the 
tables on which the meat is cut up are carefully scrubbed. 
In order to assure the cleanliness of the hands of the men 
who prepare the food, they have to pass in single file on their 
way to the kitchens, dipping their thumb in a bowl of soft 
soap and then proceeding to their basins to wash their hands. 
The quantity which sticks to the thumb is considered sufii- 
cient for the purpose of cleansing the hands. 

The rations consist of } litre of wine at each meal, q 50 grams 
of bread a day in three times (bread having replaced biscuit), 
20 grams of coffee, or some soup if they prefer it, and green 
vegetables. ; 

lt is strongly urged that in the mercantile and steamer 
service, especially in vessels used for the transport of troops, 
the example set in men-of-war as regards the preparation and 
distribution of food should be followed, and it is recom- 
mended that all bread should be made by machinery. It is 
well known that in sailing and fishing vessels the difficulties 
of preparing food are so great that the men allay their 
hunger by drink, causing the deterioration of individuals and 
of the race. 

Swimming. ' ; 

Dr. Thierry states that 60 per cent. of the sailors in the 
French navy and merchant service cannot swim. Swimming 
should be made compulsory, just as a cavalry soldier has to 
g0 through the riding school. 


R First Atd and Transport. ’ 
The chief accidents in fishing and merchant ships are 





burns, falls from the rigging, and injuries by machinery. 
The Guézennec hammock is recommended for merchant and 
fishing boats. When it is necessary to land patients from a 
man-of-war they are lowered into steam launches on stretchers 
covered with awnings to protect them from sun and rain. The 
launches, also covered, are fitted so as to receive two stretchers, 
which can be placed lengthways or crossways, according to the 
pitching or rolling of the sea. 





ROYAL ARMY MEDICAL CORPS. 
THE VOLCANIC ErvupPTION IN St. VINCENT. 
It is now a year ago since the volcanic eruptions in the West 
Indies, causing terrible loss of life and suffering in Martinique 
and St. Vincent, occurred, and although numerous accounts 
of these disasters have been published, little reference has 
been made to the medical expedition which went to rescue 
— relieve those burned and injured by the falling volcanic 

‘bris. 

When the news of the calamity at St. Pierre reached Bar- 
badoes a detachment of the Royal Army Medical Corps volun- 
teered to assist the injured and ger to Martinique 
under the command of Major Will, R.A.M.C. They found, 
however, that they could not render any service, as St. Pierre 
had been reduced to a mass of smouldering ruins without a 
sign of life of any kind—a veritable city of the dead. 

On returning to Barbadoes, their help was asked for on be- 
half of the sufferers in St. Vincent, and there they went. In 
St. Vincent over 200 of the inhabitants living in the vicinity 
of the volcano had survived their injuries, but most of them 
were terribly burned, while a small number had sustained 
wounds and fractures, chiefly of the vault of the cranium, 
from falling stones thrown up by the volcano. Relief hos- 
— were established, nine large hospital marquees being 
used. 

After being six weeks in St. Vincent the detachment left, 
and as a mark of appreciation of their services the following 
address, signed by all sections of the community, was pre- 
sented on the eve of their departure : 

Major Jas. Will, R.A.M.C. 

Sir,—We, as representative inhabitants of this Island of St. Vincent, are 
of opinion now you are leaving for Barbadoes that we should be laeking in 
proper spirit if we allowed you to go without giving expression to our 
high appreciation of the noble, generous, and unselfish services ycu and 


the members of your staff have rendered to the unfortunate sufferers by 
the recent terrible calamity. 

Our local medical staff, already seriously reduced in numbers, would 
have been unequal to the enormous strain put on it unexpectedly, to say 
nothing of the increased advantage of the services of those trained and 
accustomed to organizing medical and surgical work on a large scale. 

As voicing the opinions of the people of this colony at large, we tender 
you and your staff our hearty thanks for the inestimable services given at 
a time when many would have shunned our stricken shores, and the 
memory of these deeds of goodness performed in view of the flaming 
mountain will ever remain in our minds as in the minds of those whose 
sufferings you were instrumental in Lr pee ey 

You carry with you our sincere good wishes for your future welfare. 





THE STRENGTH AND DISTRIBUTION OF THE 
ARMY MEDICAL SERVICE. 


THE following table shows the present strength and distri- 
bution of the Active List of medical officers: 


Distribution in Monthly Army List for June, 1903. 
' { 
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Considerable changes have taken place since our last 
analysis, which was founded on the March Army List. 

There has been an increase of 11 at Home, a decrease of 17 
in South Africa, and a decrease of 8 at other Foreign Stations. 
The total strength has fallen from 965 to 953. This is ~— 
to be accounted for by the removal of retired officers to the 
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non-effective list; members of the reserve of officers are no 
longer employed ; even the retired officers employed at £150 
a year, plus retired pay, have now sunk from over 90 to 63. 

Duty at home is evidently, therefore, falling more and 
more into the hands of medical officers on the active list ; but 
we do not know the number of civilian surgeons still 
employed. The total strength is as near as possible the num- 
ber of medical officers (954) voted for the current financial 
year. The distribution between home and abroad is appa- 
rently falling into normal lines. 

The number of lieutenants on probation is the same as in 
March; we observe that several of them are seconded, in 
italics being those, presumably, wh6 are completing house- 
surgeoncies in civil hospitals before joining the service for 
good. No less than 27 captains and 1 lieutenant are attend- 
ing the Royal Army Medical College, so that leave for pur- 
an of study, so long promised but withheld, is now a 
reality. 

Deducting the officers at the College, and the probationers, 
the numbers available for general duties are somewhat under 
goo ; while if those seconded or holding special appointments 
es also deducted, the number is still further reduced to about 

0. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 





From. To. 
Colonel G. D. N. Leake see a Woolwich ... Chatham. 
Lt.-Col. H. C. Kirkpatrick, M.D. ... Bombay +» Bordon. 
%s D. O'Sullivan... aoe woe oe Dublin... «. Belfast. 
oe W. Heffernan... eve ooo eee ne, habe +. Templemore. 
= L. W. Swabey... roe oot eo Cork .. «. Fermoy. 
Major R. H. Clement ... ae a «. Halifax, N.S..... Bulford. 
>» #H.A. Haines, M.D. ... sw. .. YOrK ... oo Leicester, 
>» R.L.R. Macleod, M.B. wep Dundalk «» Dublin. 
» R.H. Hall, M.D. ooo coe «. Dublin... ee Cork. : 
+>» W.H. Pinches ... oon ee «+. Hounslow Shorncliffe. 
» S.J. W. Hayman eee ooo eco _ ee Dublin. 
»» J. Donaldson ... one one os CORK ice ee Tipperary. 
eS he eco ooo ae «. Chester « Birmingham. 
» _E. E. Powell ee er . Coldst. Guards Gibraltar. 
Captain C. J. Healy, M.B. ;. ao «. Newbridge ... Dublin. 
i. J. E. Brogden soo os oe CHINA .. +. Bombay. 
Re. D. J. Collins, M.B. ... ose «. Bombay «. Fermoy. 
» J.B. Anderson ee ee ee 
oo «sD. EB WSO nce ce wees wee BOMBAl ice vce ~Netloey. 
e E. B. Steel, M.B. .0 save ove ae uate «. Chester. 
= J.S.Gallie... one aes «. Dublin... Belfast. 
Lieutenant C. H. Carr, M.D. eco (ne Edinburgh. 


- R. B. Black, M.B. ee oe Aldershot SalisburyPlain 
ea 8. B. Smith. M.D. Soe ioe _ «. Kinsale. 
Lieutenant-Colonel W.C. T. Poole, M.B., retired pay, has relinquished 
the medical charge of troops at Maidstone. 


THE INDIAN MEDICAL SERVICE. 
ANNUAL DINNER. 

THE annual dinner in London of the Indian Medical Service 
took place at the Café Monico on June 11th. Inthe absence of 
Sir Annesley De Renzy, K.C.B.,owing todomestic bereavement, 
the chair was taken by Surgeon-General Sir Joseph Fayrer, 
Bart., K.C.S.I. The following is the list of those present : 

Guests.—Sir William Church. Bart., K.C.B., President Royal College of 
Physicians, Sir James Dick, K.C.B., R.N., Surgeon-General Sir William 
Taylor, K.C.B., Director-General A.M.D., Professor Clifford Allbutt. F.R.S., 
Surgeon-GeneralT. Walsh, A.M.D., Mr. A. Willett. President Royal Medical 
and Chirurgical Society, Mr. Howard Marsh, Professor R. C. Leith, the 
Editor the Lancet, the Editor BRITISH MEDICAL JOURNAL. 


Members. 

Surgeon-Generals.—G. Bainbridge, W. W. Beatson, Sir W. R. Hooper, 
K.C.S.I., A. Scott Reid, C. Sibthorpe, C.B., P. W. Sutherland. 

Colonels.—G. H. Banks, W. E. Cates, H. Cayley, C.M.G., D. Hughes, B. 
Williamson, W. A. 8. Wynne. 

Lieutenant-Colonels.—M. L. Bartholomeusz, G. H. Bull, A. Crombie, C.B., 
H. H. Dimmock, J. Duke, A. Duncan, P. J. Freyer, G. S. Griffiths, 
P. de H. Haig, W. H. Henderson, J. Lewtas, J. BR. Lyon, C.1E., D. P. 
Macdonald, D. ff. Mullen, J. O’Brien, J. Parker, G. S. sutherland, W. H. 
Thornhill, J. F. Tuohy, A. H. Williams, E. W. Young. 

Majors.—E. H. Brown, W. J. Buchanan, W. S. Caldwell, P. Carr-White, 
B. B. Grayfoot, A. G. Hendley, H. Hendley, J. Jackson, M. A. Ker, C. H. L, 
Meyer, L. Rogers, B. J. Singh. 

Captains.—H. Boulton, S.'H. Burnett, A. W. F. King, W. Murphy, J. 
Penny, Hayward Pinch, E. R. Rost, W. B. Turnbull. ; 

After the usual loyal toasts given by the Chairman had 
been duly honoured, Colonel Cayley, C.M.G., proposed ‘* The 
Sister Services,” and Sir James Dick, K.C.B., late Director- 
General, R.N., and Sir William ,Taylor, K.C.B., Director- 
General A.M.S8., responded. 

The toast of ‘‘ The Guests” was then given in a humorous 
speech by Lieutenant-Colonel Crombie, C.B., and acknow- 
ledged by Sir William Church, President of the Royal 
College of Physicians. _ ; ' : 

The toast of the evening, ‘‘The Indian Medical Service,” 
was given by the Chairman in an optimistic speech. It was 








——. 
acknowledged briefly by Sir William Hooper, K.C.S.1., ang 
more at length by Surgeon-General A. Scott Reid, who said 
that it was impossible to ignore the fact that much disgatis. 
faction with their present position and prospects was felt h 
many officers of the service. In the higher ranks promotion 
had been checked by the amalgamation of the milj 
medical services and the abolition of administrative appoinj. 
ments ; there was now want of suitable appointments for the 
senior men. While admitting many social advantages of the 
regimental system he felt that there were serious objections 
to it, and referred to the defects in the hospitals of natiye 
regiments. He then touched upon the frequent transferg of 
junior officers, so that sometimes an officer had ag many 
changes as he had months of service. One disadvantage of 
these frequent changes was that the officer had little or no 
chance to qualify in the vernacular, and thus lost an 
increase of pay which he would otherwise have been 
able to earn. Formerly, the chance of civil employ. 
ment was one of the greatest inducements to enter 
the service, but now cases frequently occurred in which 
officers who had 
employment refused it, and he had known instances in which 
officers in civil employment sought to be transferred to the 
military side. This was due to several causes: with similar 
or identical pay officers disliked the isolated stations to which 
they were appointed on the civil side; further, the recent 
regulations of the Government of India with regard to fees 
from native princes and nobles not only curtailed the sources 
of income, but were resented as a reflection upon the pro- 
fession. Changes were required in the position and pay of alb 
ranks, beginning with the Director-General, who ought to 
have the rank of lieutenant-general and pay adequate to 
support his position ; at present he drew about the same pay 
as a second class commissioner. Further, he ought to bea 
member of the Council and Secretary of the Government of 
India in the Medical Department. So also the Inspector- 
General of Civil Hospitals in the Provinces should be a 
member of the Provincial Council, and Secretary of the Pro- 
vincial Government in the Medical Department. Another 
point which caused disappointment was the paucity of 
honours and rewards given for professional distinction. Each 
point made by the speaker was warmly applauded. 

The toast of ‘‘ The Secretary of the Dinner Committee ” was. 
given from the Chair and acknowledged by Lieutenant- 
Colonel P. J. Freyer, who made a sympathetic reference to 
the death of Surgeon-General Rice, Chairman of the Dinner 
Committee. He supported generally the statements of 
Surgeon-General Scott Reid with regard to the cause of dis- 
satisfaction in the service, and referred especially to the 
regulations with regard to fees. 

The toast of ‘‘The Chairman” was then given by Surgeon- 
— Bainbridge, and briefly acknowledged by Sir Joseph 

ayrer. 





ROYAL NAVY MEDICAL SERVICE. ~ 

THE following appointments have been made at the Admiralty : ANTHONY 
KIDD, Fleet Surgeon, and WILLIAM M. L. CHERRY, Surgeon, to the Hood, 
June 2sth; J. S. BRowN. Fleet Surgeon, to the Magnificent, July 1st; 
EDWARD J. MORLEY, Staff Surgeon, and F. E. ANLEY, Surgeon, to the 
Hyacinth, July 21st: H. C. Ross, Surgeon, to the Seahorse (lent), June 1th; 
RICHARD MILLER, M.B., Staff Surgeon, to the Spartan, June 14th; GEORGE 
H. Foorr, Staff Surgeon. to the Sappho, June 13th; ROBERT HILL, Staff 
Surgeon, to the Victory, for the Osborne Cadets’ Sick Quarters, June 15th; 
HORACE B, MARRIOTT, Staff Surgeon, to the Z'ribune, June 15th! EVAN 
ST. M. NEPEAN, Staff Surgeon, to the Eolus, June roth :, WILLIAM G. StorT, 
Staff Surgeon. to the Melampus, June 19th; SAMUEL H. Woops, Surgeon, 
to the Pembroke, additional, for disposal, June 13th. 


ARMY MEDICAL SERVICE. 
LIEUTENANT-COLONEL THOMAS SILLERY COGAN died recently. His com- 
missions were thus dated: Assistant-Surgeon, April 1st, 1367; Surgeon, 
March ist, 1873; Surgeon-Major, April rst, 1879. He retired from the 
service with the rank of Lieutenant-Colonel, February 2oth, 1889, He was 
engaged in the Abyssinian war in 1367-8, receiving the medal. 

rigade-Surgeon ALEXANDER CRAWFORD, M.D., died in London on May 
15th. He was appointed Assistant-Surgeon, June 1st, 1855: Surgeon, 
December 24th, 1870; and Surgeon-Major, March sst, 1873, retiring with 
the honorary rank of Brigade-Surgeon, January 25th, 1882. He served in 
the Indian Mutiny campaign in 1857, including the siege and capture of 
Lucknow and subsequent operations in Oudh (medai with clasp); he was 
also in the Zulu war in 1879 (medal with clasp). 


ROYAL ARMY MEDICAL CORPS. : 
LIEUTENANT-COLONEL T. A. DIXON, M.D., retires on retired pay, June 13th. 
His commissions are thus dated: Surgeon, February sth, 1981 ; Surgeoa 
Major, February 5th, 1893; and Lieutenant-Colonel, February sth, 19° 
He has no war record in the Army Lists. 

Lieutenant-Colonel H. C. KIRKPATRICK, M.D., has been appointed 
Principal Medical Officer, 5th Brigade, 3rd Division, First Army brad 

Captain C. E. G. STALKARTT, M.D., has been appointed Senior M 
Officer at St. Helena, 


put down their names for ciyi] . 
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ARMY MEDICAL RESERVE. 4 
SURGEON-LIEUTENANT-COLONEL G, R. T. PHILLIPS, having resigned his 
appointment in the Imperial Yeomanry, ceases to be an officer in the 
Army Medical Reserve. ; 

Surgeon-Lieutenant E. DOWNES, M.D., F.R.C.S.E., having resigned his 
appointment In the Volunteers, ceases to be an officer in the Army 


edical Reserve. 


INDIAN MEDICAL SERVICE. : 

COLONEL A. M. BRANFOOT, M.B.. C.I.E., Madras Establishment, Principal 
Medical Officer, Bangalore and Southern Districts, is permitted to retire 
jrom the service from May 19th. He was appointed Assistant Surgeon, 
March -oth, 1872, and became Surgeon-Colonel. March rst, 1898. He was 
made a Companion of the Order of the Indian Empire, Mav 21st, 1898. 

Captain STUART ALEXANDER CHARLES DALLAS, Madras Establishment, 
of Khandwa, India, died on May 28th, at the age of 35. He joined the 
department as Surgeon-Captain, July 28th, 189r. ; 

Lieutenant-Colonel H. B. BricGs, M.B., Bombay Establishment, has 
been advanced to the higher position of his rank. with effect from 
October rst 1898. in recognition of his services during the operations on 
the North-West frontier of India in 1897-8. 


IMPERIAL YEOMANRY. | - 
SuURGEON-CAPTAIN E. W. WELCHMAN, Staffordshire (Queen’s Own™Royal 
Regiment), to be Surgeon-Major, June 6th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
{LIEUTENANT W. L. BENTLEY, the Manchester Companies, to be Captain, 
June 13th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
QIEUTENANT A. W. SHEEN, M.D., the Welsh Company, to be Captain, 
June 13th. 


LOVAT’S SCOUTS. ; 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants, 
dated June roth : JoHN LEACH, M.B., and JOHN R. KENNEDY, M.B 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUT. A. W. Curr, M.B., 4th West Kiding of Yorkshire, to be 
Surgeon-Captain, Mayoth. | } : 

Mr. JOHN R. LONG is appointed Surgeon-Lieutenant in the rst Cinque 
Ports, June 13th. 

Mr. JoHN H. F. WAY, late Captain, to be Surgeon-Lieutenant in the 2nd 
Hampshire, June r3th. 


SUBMARINE MINERS. 
Joun Y. MackAy, M.D., to be Surgeon-Lieutenant in f1e Tay Livision, 
June x3th. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN R. A. NEWTON, 18t Volunteer Battalion the Royal 
Warwickshire Kegiment, to be Surgeon-Major, June 6th. 

Mr. WILLIAM P. MIL¥s is appointed Surgeon-Lieutenant in the 4th 
Volunteer Battalion the South Wales Borderers. June 6th. 

Surgeon-Lieutenant T. M. CARtTgsR, 3rd Volunteer Battalion the 
Gloucestersbire Kegiment, resigns his commission, and is appointed 
Lieutenant. June 6th. 

Surgeon-Lieutenant A. WAUGH, M.B., 3rd Volunteer Battalion the vuke 
of Wellington’s (West Riding Regiment), and Surgeon-Lieutenant J. Lra, 
M.B., rst Volunteer Battalion the Loyal North Lancashire Regiment, 
vesign their commissions, June 6th. 

Surgeon-Lieutenant E. V. EAMEs, 1st Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment), to be Surgeon- 
Captain, June 6th. : 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated June 13th: J. ORTON, 2nd Volunteer Battalion the Royal 
Warwickshire Regiment: A. F. WILSON-GUNN, 4th Volunteer Battalion 
the Cameronians (Scottish Rifles); k. ROCHE, 1st Cadet Battalion the 
King’s Royal Rifle Corps. 

ee ere W. J. HARNETT, 22nd Middlesex, resigns his commis- 
sion, is granted the honorary rank of Surgeon-Major, and retains his 
uniform, June 13th. 

Surgeon-Major J. W. MARTIN, M.D., 1st (Hallamshire) Volunteer Bat- 
talion the York and Lancaster Regiment, to be Surgeon-Lieutenant- 
Colonel, June 13th. 

Surgeon-Lieutenant H. G. Cowrk, M.D., 2nd Volunteer Battalion the 
Gordon Highlanders, resigns his commission, June 13th. 





THE NEW VOLUNTEER REGULATIONS. 
SURGEON-LIEUTENANT-COLONEL NEMO writes: In answer to Surgeon- 
Major Sleman’s letter in the BRITISH MEDICAL JOURNAL of May 30th 
with reference to new regulations of Army Order for April, 1902, can 
talk from actual experieuce and say I had the greatest possible diffi- 
culty in getting exemption from camp duty, though I stated I had pro- 
fessional engagements which would prevent me from being able to 
attend camp, notwithstanding the fact that I did a fortnight’s 
attendance at the previous brigade camp. The officer commanding 
absolutely refused me leave, and said I would require to pay the 
¢apitation grant, and if I did not do so he would take meto court. It 
is stated in the regulations mentioned if we ‘‘are competent to execute 
and have satisfactorily performed all the duties of the appointment 
during the year,” the officer commanding may at his discretion 
grant us leave, but when you have an officer commanding who says he 
Supposes you are competent. though you have passed all the requisite 
examinations, and in my vase I had been returned for nineteen years 
consecutively as efficient, and who declares because I did not go to 
camp, he could not return me as having performed all the duties satis- 


factorily, and hence would return me as non-eflici 
ais die tae 3 efficient, what are you to 





TWO GATEWAYS OF THE ARMY. 
DOUBLE SENTRIES writes : There are two “gateways to the army” over 
which I propose to rost a medical sentry : rn 





No. 1 Gateway.—I propose that a medica! officer of rank befattached to 
the office of the Inspector-General of Recruiting, who is a military 
officer with no medical knowledge whatever, and who is endeavouring 
to preside over a technical medical office like that of recruiting. A 
trained medical officer, able to study the medical aspects of recruiting 
as a whole, will be No.1 sentry, with the title of Deputy Inspector- 
General of Recruiting. 

2. No Permanent Medical Chow Sits onthe Chelsea Hospital Invaliding Board. 
—The other “‘ gateway of the army” is the exit gateway of Chelsea, with its 
masses of invaliding yearly. On thisimportant Board of final invaliding 
no permanent and specialized medical officer sits. It is said thealready- 
busy Director-General of the Army Medical Service “looks in” there 
now and then; but we need a permanent medical commission for this 
post, to watch the great ‘‘ waste ” of the army and to guide us inthe path 
of prevention. 

Jtseems absurd that this ‘‘ sentry on No. 2 post” has never yet been 
established, and it shows the happy-go-lucky, unscientific methods, or 
want of methods, of our army that such should have been the case for 
all the long years. The growing physical degencracy of the race where 
crowded in ‘“‘slum” cities is forcing on a full consideration of these 
national questions of recruiting and invaliding, and I now suggest these 
appointments of medical specialists to study and watch these matters. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


EMERGENCY VACCINATION: CLAIM FOR DAMAGES. 
A CASE affecting the rights of medical officers of health was heard at Bury 
County Court on June rsth. The plaintiff was a child who sued 
through her father, and the allegation against the defendant, Dr. Brindley 
(M.O.H. for Pury), was that whilst the child was an inmate of the Bury 
Infectious Diseases Hospital he vaccinated her. 

The case for the plaintiff was that the child was admitted to the Bury 
Infectious Diseases Hospital on March ;th suffering from scarlet fever, 
and when she was discharged on April 18th, the father found that she had 
been vaccinated. In November, 1808, he obtained an exemption from 
vaccination for this child, and a letter was sent to Dr. Brindley claiming 
45 damages as compensation‘for assault. the letter stating that heavy 
damages were not claimed as all that was desired was to vindicate the 
rights of parents to prevent their children being vaccinated. A reply was 
received in which defendant stated that the child was in his custody 
— this period. A case of small-pox occurred in the ward in which 
the Pia aintiff was detained, and as she had been in contact with the 
child which was suffering from small-pox, acting on his best judge- 
ment he vaccinated the plaintiff. The defendant admitted the tact of 
vaccination. 

Dr. Brindley said that there had been ninety-two cases of small-pox in 
Bury, and from October last until March 22nd there had been between 
sixty and seventy cases. During the time the plaintiff was in the scarlet 
fever ward a case of small-pox occurred. The affected patient was an 
unvaccinated child, and it died from the disease. There were twenty 
other unvaccinated children in the ward, and he felt it was necessary to 
act promptly, and he vaccinated the whole of them. It was submitted 
that there was no time to communicate with the parents in order to 
obtain their consent. ; 

His honour Judge Bradbury held that the medical officer was under a 
statutory obligation and legal liability to take all proper steps to secure 
the safety of the whole of the children and patients under his charge. 
The question was one of principle asto the practice to be observed in 
a institutions in emergencies of that kind. No one could say that 

he doctor had been guilty of conduct which could be said to be morally 
reprehensible. He acted to the best of his judgement in the interest of 
the children committed to his charge. hile he was not entitled to do 
something which wes against the Iaw, the question was whether in the 
circumstances, having regard to the imminent peril to which the 
children were subjected, he did what was right. He gave judgement for 
the defendant, but granted plaintiff leave to appeal. 











SENSATIONAL SURGERY IN THE NEWSPAPERS. 

WE had recently occasion to direct attention to a paragraph in the 
Clonmel Chronicle which, under the heading of “ Difficult Surgical Opera- 
tion at Union Hospita!, Clogheen,” described an operation of lithotomy 
mentioning the names of the operator and practitioners who assisted 
him. We have since received a letter from one of the medical men who 
attended the case enclosing a cutting from the same newspaper which 
shows thatthe paragraph was promptly disowned by the gentleman men- 
tioned, and he been ore that the correspondent who forwarded us 
the original notice should have suppressed the disclaimer, and with this 
we entirely agree. He goes on to say, however, that we should not find 
fault with humble practitioners whose names appear in this way, while 
we have no word of censure for those “giants of the profession” who 
append their names to the bulletins concerning royal and other dis- 
tinguished patients. We think our correspondent does us in this 
respect less than justice. We have clearly laid down (see BRITISH MEDICAL 
JOURNAL, October sth, rgor, p. 1004) the principles involved. In the case of 
Royaity bulletins signed by the medical attendants have been the rule for 
a hundred years and have been sanctioned by professional and public 
opinion, and seem to be justified on account of the grave national in- 
terests at stake: but speaking generally we disarnrove of the publica- 
tion of the names of the medical attendants and shall always be ready to 
act up to this principle. d 





GIFTS TO PARTNERS. 

ParpD asks what is usual under the tollowing circumstances whera 
medical practitioners are in partnership: ‘a) If a present is made‘o 
one of the partners by a patient? (b) If the present takes the form of a 
cheque? (c) Where a legacy is left to one o: ihe partners? (d) Wheie 
alarger amount is paid than charged by the firm, the surplus beiny 
sent as a mark of gratitude ? 

*,* (a) Where presents are made in kind it is usual for the partner to 
whom they are sent to retain them himself. (b) Where the present takes 
the form of cash, he can only do so with the consent of his partner. 
(c) Legacies usually go to the legatee only, but this ought to be laid down 
infthe deed of partnership. (d) This is gcverned by the answer to (0). 








8472 etn ies) 


UNIVERSITIES AND COLLEGES, 






[JUNE 20, 1903, 





——_——— 





NEWSPAPER PUFFS. 

Mr. ALEXANDER PAUL SWANSON (Liverpool) writes to say that the letter 
which appeared in the Liverpool Daily Post of June oth, praising the 
Liverpool Cancer and Skin Hospital, Dr. Swanson, the matron and 
nurses, and expressing pepe for the kindness shown to the writer’s 
child, was not published with his knowledge or consent. 

*.* This is the sort of case where a remonstrance should be sent to 
the editor from some representative medical society. He should be 
told that such letters are sometimes written merely as advertisements 
and are always open to suspicion, and therefore to allow a corre- 
spondent to mention Mr. Swanson’s name in such a letter is calculated 
to do him injury in the eyes of his profession, as it lays him open to 
the suspicion of having been in some way a party to the publication of 


the letter. 





MEDICAL ADVERTISING IN LAY NEWSPAPERS. 

R. H. asks whether a medical practitioner may advertise in a lay news- 
paper for resident patients with a view to the treatment and cure of a 
particular affection, provided that he does not give hisname? Weare 
further asked to say whether the General Medical Council would be 
likely to object to such an advertisement ? 

*,* Many hydropathic establishments are advertised in the most ob- 
jectionable way, and, except where the doctor’s name has been put 
prominently forward, no complaint has hitherto been made, but there 
is grave objection to a medical practitioner advertising in a lay news- 
paper a home for the treatment of a particular class of disease, even 
although his name may not appear, and we feel sure that it will be 
necessary to fight for the principle that such advertisements should 
only be permitted in medical journals. We do not know that the ques- 
tion has ever been before the General Medical Council, and therefore 
we are unable to say what view the Council would take of it. 





PURCHASE OF A PRACTICE. 

PURCHASER asks: In purchasing a practice (rt) is the price to be based on 
the gross receipts,without deductions ? (2) Is it usual to pay cash down, 
or by instalments ? (3) What is to be considered a reasonable introduc- 
tion ? 

*,* (1) The basis of price is the gross receipts. (2) The price is usually 
paid by instalments. One anda half year’s purchase would be in the 
case of many practices a fair value. (3) This would depend on the 
character of the practice. A longer time would be required in the case 
of good-class practice than in the case of a middle or poor-class practice. 





AGREEMENTS NOT TO PRACTICE WITHIN AN AREA. 

H. B. asks whether it is usual in a dissolution of partnership for the out- 
going partner to sign an agreement not to practise either as a ogg 
locum tenens, or assistant, within a certain fadius for a given time. He 
has no objection to signing with regard to principal or assistant, but he 
objects to being deprived of the chance of acting as /ocum tenens. 

*,* Such an agreement is usual. The remaining partner might rea. 
sonably object to the outgoing acting as locwin tenens to arival practitioner 
within the preseribed area. 

THREATENED writes that he has dissolved partnership, and under the 
deed of dissolution it is agreed that the outgoing partner shall not prac- 
tise within a radius of three quarters of a mile of his residence. Henow 
threatens to take a house just outside the three-quarters of a mile, and 
practise as before. 

*.* The outgoing partner may take a house outside the above limit, 
and practise there, but he may not visit any patient within the pre- 
scribed area, or accept any medical appointment necessitating his so 
doing. In event of violation of these conditions, our correspondent can 
bring an action against him for damages. and obtain an injunction to 
restrain him from continuing such unlawful conduct. 





A NEW HEALER. 

J. W. T.—We have no knowledge of the person whose performances have 
roused curiosity in Bristol, though it is of course possible that if his 
career were traced it mizht be found that he had been before the public 
under another name. The chief constable should take steps to discover 
the man’s antecedents. 





THE MULTIPLICATION OF DOOR PILATES. 

C. W. B.—The rule is that medical practitioners should not affix name 
plates upon houses where they have no tenancy, except in widespreading 
districts where it may be necessary for them to indicate houses at which 
messages may be left forthem. There seems to be no reason cf the kind 
to justify our correspondent in doing so. 





THE TRANSFERABILITY OF PUBLIC APPOINTMENTS BY SALE. 

TERES.—We are asked to say whether, when a practice is sold which 
includes public appointments, it is unprofessional for other practi- 
tioners to compete with the purchaser by applying for such appoint- 
ments. As a rule the price to be paid fora practice depends in part 
upon the extent to which the appointments are secured by the pur- 
chaser; and in the case of a death vacancy it may happen that the 
neighbouring practitioners agree to help the widow and facilitate the 
sale by not competing for the appointments. Under these circumstances 
it might be unhandsome to apply. 





THE EXHIBITION OF AN X-RAY APPARATUS AT A BAZAAR, 
Scow.—Provided that the exhibitor does not seek to illustrate the uses 
of the zrays in the treatment of diseases and confines himself to 
demonstrations of radiography and diaphanoscopy, no reasonable 
objection can be made. 





—<—$——=>>: 
PROFESSIONAL SECRECY. 

W. D. P.—Our correspondent has not acted quite in accordance with the 
spirit of our reply. He should have told the agent of the insurance. 
company that he would consult the representatives of the deceased 
person, and if he obtained their permission he would be glad to give 
theinformation required upon being paid a reasonable fee. We do not 
understand his hostile attitude towards the man, which seems to have 
been carried to the verge of personal violence. Such inquiries on the 
part of insurance companies are not to be regarded as impertinent, 
They are within their rigbts in seeking to obtain such information and 
the rule above indicated defines clearly the conditions under which it 
may be supplied by medical practitioners. 
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urgery.—The Professorship of Surgery was duly re-established on 
rth. An election will beheld during the summer. June 

Degrees.—At the same congregation the poy | degrees were con- 
ferred :—M.D.: G. C. Garratt, Trinity. M.B. and B.C.: Robinson 
Trinity; L. E. Wigram, bovie ge & J. A. Wood, 8t. John’s: W. J. sasmanp. 
Caius. M.b.: H. D. Ledward, Trinity; F. H. Parker, Pembroke; w. Ww. 
Jeudwine, H. Selwyn. B.C.: G. W. Micklethwaite, Trinity; G. B. Norman 
St. John’s; R. 8S. Drew, Pembroke. . 

Examiner.—Dr. D. MacAlister has been appointed an additional Ex- 
aminer for the Third M.B. Examination, Part I: he has also been 
reappointed Assessor to the Regius Professor of Physic for the next 
academic year. 

Research Degree.—Mr. J. C. Simpson, advanced student, of Caius College, 
has been approved forthe B.A. degree in respect of his original researches 
on the Organization of a Thrombus. 








UNIVERSITY OF LONDON. 
St. THOMAS HOSPITAL MEDICAL COLLEGE, 
THE prize distribution of the Medical School of St. Thomas’s Hospital 
took place on June r1th in the Governors’ Hall. 

Mr. J. G. Wainwright (the Treasurer) said that 16 new beds were to be 
added within a few days to those at present in use, and in the next two 
years he looked forward to the addition of 4obeds. Referring to the loss the 
hospital had suffered by the death of Dr. Barry Blacker, Mr. Wainwrightsaid 
that it was through him that St. Thomas’s Hospital could claim to be the 
first hospital to establish an x-ray department. Dr. Blacker had intro- 
duced an important improvement in electrical treatment, which had been 
the means of making it more available and more applicable. In conse- 
quence of the exposure to the z rays Dr. Blacker’s hands became much 
affected, and the irritation was followed by a further serious develop- 
ment, which caused his death. It was satisfactory to know that the 
services rendered to the country and to the world by Dr. Blacker had 
not been overlooked from a pecuniary point of view by the Government, 

Sir A. W. Riicker then presented the prizes to the successful students, 
Mr. H. J. Nightingale secured the first Entrance Science Scholarship ot 
150 guineas, and Mr. A. C. F. Turner the second scholarship of £60. e 
Mead Medal was gained by Mr. G. C. Adeney, and the Cheselden Medal 
was won by Mr. H.S. Bennett. Mr. A. E. Boycott, amongst other prizes, 
received the Seymour Graves Toller Prize. 

Sir A. W. Riicker then addressed the meeting on the subject of the 
growing closeness of the relations between the great medical schools and 
the University of London. He first showed that the medical profession 
was organized on the assumption that hospitals and medical schools were 
connected. The outside world should understand more clearly than it 
did that the educational work of the great hospitals helped and depended 
upon the more purely philanthropic work. The success of a hospital 
must depend on the education and ability of the men who were turned 
out to be the physicians and surgeons of the future. If it were truethat 
aid to hospitals was almost a direct aid to medical schools, then the 
converse was also true that aid to medical schools was direct assistance 
to the great hospitals. In the reorganized University of London = 
possessed a machinery of the most extraordinary flexibility. The acti 
government of the University was complicated because its organization 
was on a democratic basis. The institutions connected with the Univer- 
sity all had a share and voice in the way the subjects in which they were 
interested should be taught. The relation of the University to the great 
medical schools was something like that of the Universities of Oxford 
and Cambridge to their colleges: they were absolutely independent but 
were represented on the governing body of the University. Sir A. W. 
Riicker then proceeded to explain in detail his reasons for believing that 
the University’of London would become the great centre for post-graduate 
work Since October 1st last. 206 graduates of other universities had been 
entered on the books of the University of London. 





VICTORIA UNIVERSITY. 

Owens College —The following appointments on the teaching staff 
have been made: Mr. W. P. Montgomery, M.B., F.R.C.S.. Lecturer in 
Orthopaedics; Mr. James Niven, M.D., Special Lecturer on Public Health 
Administration; Mr. J. W. Smith, M.B., F.R.C.S., Assistant Lecturer in 
Operative Surgery. ’ 


The following have passed the M.D. Examination : 

*A,E. Ash, Owens. Thesis: The Enteric Fever of South Africa, with 
Report on s50 Consecutive Cases. G. Ashton, Owens. Thesis: Re 
lation of Pathological Conditions of the Choroid Plexuses to Menta? 
Diseases. *H. J. Crompton, Owens. Thesis: A Contribution to 
the Pharmacology of Selenium and Tellurium, including the Re- 
sults of Some Comparative Experiments with Arsenic. *E. N. 
Cunliffe, Owens. Thesis: The Blood in Malignant Disease. *A. E. 
Finney. Owens. Thesis: The Islands of Langerhans in their Rela- 
tion to Morbid Conditions of the Pancreas, and Diabetes Mellitus. 
J. F. Hodgson, Owens. Thesis: Some Remarks on the Causation 0 
Epilepsy. W. E. Livsey, Univ. Thesis: Tobacco Amblyopia : Its 
Etiology, Statistics, Symptoms, Pathology, Prognosis, and Treat- 
ment, with a Record of 77 Cases. H. A. C. Magian, Owens.~ Thesis: 
A Contribution to the Study of Chlorosis. J. Moreton, Owens. 
Thesis : The Treatment of Pulmonary Tuberculosis. *J. W. Miller. 
Univ. Theses: (1) Plague, its Dissemination and the Measures used 
against it; (2) Some Observations on over s,6co Cases of Inoculation 
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ague in the Punjab, 1902. *C. A. Ricketts, Owens. Thesis: 
sprint Toh oo the Cell-Lamination of the Human Cerebral Cortex 
and its Bearing on the Localization of Function. S. J. Ross, Univ. 
Thesis: Diphtheria, E. Turton, Yorks. Thesis: Defective House 
Drainage, and an Inquiry into its Influence on the Etiology of 

Typhoid gated and — 

dal was awarded. 
nee * Theses commended. 





UNIVERSITY COLLEGE, LIVERPOOL. : 

New Lectureships.—Three new lectureships have been established in the 
Medical Faculty of University College. They are a Clinical Lectureship 
on Venereal Diseases, a Lectureship on Experimental Medicine, and a 
Lectureship on Comparative Pathology. Dr. Armand Bernard, M.B, 
B.A., of the University of Dublin, for many years surgeon to the Lock 
Department of the Liverpool Royal Infirmary, has been appointed to the 
first office; Dr. A. S. F. Griinbaum, M.D., M.A.Cantab., F.R C P., Director 
of the Liverpool Cancer Research, has been appointed Lecturer on 
Experimental Medicine; and Dr. H. E. Annett. M.D., D.Sc. Vict., D P.H., 
has been appointed Lecturer on Comparative Pathology. Dr. Annett is 
an old student of University College and of the Royal Infirmary, and has 
also studied in London and Berlin. In the latter city he studied diseases 
of animals for two years under Professor Koch. The study of compara- 
tive pathology and the diseases of the lower animals is of the greatest 
importance in a city like Liverpoolt on accouat of the enormous trade in 
cattle from abroad in which it is engaged. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on June 11th, Sir Henry G. Howse, Presi- 
dent, in the chair. pie 
Fellowship Examination. 
Thirty diplomas of Fellowship were issued to the candidates found 
qualified at the last Pass Examination. 


Examination in Dental Surgery. 

It was determined that candidates for the First Professional Examina- 
tion for the Licence be required in future to provide themselves with 
certain instruments, of which a detailed list has been drawn up. The 
instrumerts are for that part of the examination which consists of 
mechanical dentistry. The detailed list will be issued tothe dental schools 
and to candidates. 

Court of Examiners. 

Mr. W. F. Haslam (Birmingham) was elected examiner in surgery in the 
vacancy of Mr. J. R. Godlee. 

Purchases. 

It was announced that a portrait in oil by Mr. George Richmond, R.A., 
ofthe Jate Mr. Henry Hancock, President of the College in 1872, and a 
doctor’s signboard of the seventeenth century had been purchased. 


Votes of Thanks 
were accorded to Mr. Thomas Bryant for his services as the representative 
of the College in the General Medical Council, and to Mr. Alfred Willett 
and Sir #rederick Treves for their services as members of the Council. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE BACTERIOLOGICAL EXAMINATION OF MILK. 
THE Metropolitan Dairymen’s Society recently held a con- 
ference of the dairy trades of the metropolis under the 
presidency of Mr. George Basham. The object of the meet- 
ing was to consider the following clauses prepared by the 
Camberwell Borough Council for insertion in the Sale of 
Adulterated Butter Bill now before the House of Commons: 


(a) The provisions of the Sale of Food and Drugs Acts, 1875 to 1839, 
shall apply to samples of milk or butter which shall be proved to 
contain bacteria capable of producing disease in man; but no 
prosecution shall lie under this section unless the seller shall 
have been informed at the time cf purchase that such sample was, 
or samples were, intended for bacteriological examination, and no 
sanitary authority shall undertake avy prosecution under this 
section except upon the certificate of a bacteriologist. who shall 
be a registered medical practitioner, and possessed of qualifica- 
—s to the Board of Agriculture (Local Government 

(>) In any prosecution under the preceding section the certificate of a 
bacteriologist duly qualified and appointed shall be accepted as 
evidence inthe same manner and to the same extent as if he were 
a public analyst appointed under the Food and Drugs Acts, 1875 to 
1879. Provided always that it shall be lawful for any sanitary 
authority to appoint as bacteriologist its public analyst, being a 
registered medical practitioner, and possessed of qualifications 


— to the Board of Agriculture (Local Government 


The Chairman condemned the clauses root and branch, 
mainly on the ground of the time and expenses which would 

involved in making such bacteriological examination of 
milk. He argued that to be effective the work would have to 
se carried on in all parts of the kingdom, and that the cost to 
the ratepayers of the appointment of men qualified to dosuch 
pose would be solarge as to be unjustifiable. A resolution pro- 

sting against the clauses was carried unanimously, as was a 
peneien moved by Mr. John Welford pledging the members 
0 ry Metropolitan Dairymen’s Society and the Dairy Trade 
and Can Protection Society to place themselves in communi- 














cation with their respective parliamentary representatives 
with a view to obtaining from them an assurance that should 
such proposed legislation be introduced it would receive their 
most careful consideration ‘‘ in the interests of the public and 
the dairy trade.” A vote of thanks to the Chairman brought 
the meeting to an end. 

_ Itis — kind of the Chairman to take such a deep interest 
in the pockets of the ratepayers, and doubtless he deserved a 
vote of thanks for his good intentions. We cannot help 
thinking, however, that if the ratepayers realized what a 
source of danger and contamination lies in milk supplied 
under conditions which too generally prevail, they would 
gladly pay for the appointment of well-qualified men to 
protect them from milk too often coming from insanitary 
and uninspected farms, and sowing broadcast the seeds of 
disease. Persons belonging to and interested in the milk 
trade are, perhaps, not those best able to form an unprejudiced 
opinion on the question whether the public may wish their 
milk inspected or not. We cannot refrain from expressing 
our regret that large dealers, who have done much to improve 
the milk trade, should, for the reasons advanced at this 
meeting, join in opposing measures designed to improve the 
unsatisfactory conditions under which the trade is at the 
present time being carried on, without at least suggesting 
some alternative means of protecting milk from the gross 
bacterial contamination which now commonly occurs. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 9,343 
births and 4,022 deaths were registered during the week ending Saturaay 
last, June 13th. The annual rate of mortality in these towns, whicn had 
been 35.51 14.9, and 14.3 per 1,0co in the three preceding weeks, further 
declined last week to 13 9 per 1,000. The rates in the several towns ranged 
from 4.7 in Hornsey, 5.3 in Smethwick, 5.7 in Willesden, 6.4 in Waltham- 
stow, 85 in Croydon and in York, 9.c in Tottenham, and 9.1 in Hands- 
worth, to 18.8 in Oldham, 19.3 in Liverpool, 19.4 in Burnley, 19.6 in West 
Bromwich and in Preston, 21.5 in Coventry, 22.5 in Middlesbrough, and 
25.1 in Great Yarmouth. In London the rate of mortality was 12.4 per 
1,000, while it averaged 14.6 per 1,000 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
1.4 per 1,000 in the seventy-six large towns; in London this death-rate 
was equal to 1.2 per 1,000, while it a’ ed 1.5 in the seventy-five other 
towns, among which the highest death-rates from the principal infectious 
diseases were 3.1 in West Bromwich, 3.2 in Wolverhampton and in 
Preston, 3.8 in Oldham, 6.6 in Middlesbrough, 7 9 in Coventry, and 8.oin 
Great Yarmouth. Measles caused a death-rate of 1.5 in Leyton andir 
Walthamstow, 1.7 in Wigan, 1.8 in Sheffield, 2.7 in Wolverhampton, 3.: 
in Middlesbrough, and s.7 in Coventry; diphtheria of 1.4in Coventry and 
3.0 in Great Yarmouth ; whooping-cough of 1.1 in Middlesbrough and 1.5 
in Oldham; ‘‘ fever” of 1.1 in Middlesb1 ough and 1.6 in West Bromwich: 
and diarrhoea of 1.6 in Hanley, and 4.0 in Great Yarmouth. The mortality 
from scarlet fever showed no marked excess in any of the large towns. 
Three fatal cases of small-pox were tered in Liverpool, and 1 each 
in Leicester, Derby, Bootle, Bolton, Manchester, Oldham, Rochdale, 
Halifax, Bradford, and Sunderland, but not one in any other of the 
seventy-six large towns. The Metropolitan Asylums Hospitals contained 
64 small-pox patients at the end of last week, against 64, 60, and 72 at the 
end of the three preceding weeks ; 9 new cases were admitted during 
the week, against 19, ro, and 24 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1,759, 1,771, and 1,785 on the three pre- 
ceding Saturdays, had declined again to 1,710 on Saturday last, June 13th; 
145 Hew cases were admitted during last week, against 234, 225, and 210 
in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durina the week ending Saturday last, June 13th, 1,112 births and 574 
deaths were registered in eight of the principal Scotch towns. Tne 
annual rate of mortality in these towns, which had been 17.2, 18.4, and 
18.2 per 1,000 in the three preceding weeks, further declined last week to 
17.5 per 1,000, but was 3.6 per 1,000 above the mean rate during the same 

riod in the seventy: large English towns. Among these Scote): 

wns the death-rates rey oy from 13.7 in Dundee and 13.8 in Paisley 
to 18.8 in Glasgow and 26.3in Greenock. The death-rate irom the priv- 
cipal infectious averaged 1.5 per 1,oco in these towns, the 
highest rates being recorded in Paisley and in Greenock. The 28; 
deaths registered in Glasgow included 10 which were referred tu 
whooping-cough, 2 to “fever,” and 1: to diarrhoea. Three fatal cases of 
whooping-cough and 3 of diarrhoea were recorded in Edinburgh; 3 of 
diarrhoea in Aberdeen, and 4 of whooping-cough in Greenock. . 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday last, June 13th, 574 births and 3s5¢ 
deaths were registered in six of the principal lrish towns. The meex 
annual rate of mortality in these towns, which had been 20.6,19 1, and 
16.2 per 1,000 in the three preceding weeks, rose last week to 18 2 per 1,0co, 
being 4.3 above the mean rate during the same period in the seventy-six 
large English towns. The death-rates ranged in these six Irish towns 
from 11.7 io Waterford and 16.4 in Londonderry to 19 2io Belfast and 
22.7 in Dublin. The death-rate in the six towns from the principai 
zymotic diseases averaged 11 per 1,000, the highest rate—2.5—being 
recorded in Londonderry, while Limerick and Waterford had no deaths 
from zymotic diseases at all. The deaths registered in Dublin included 
1 which was referred to small-pox, 5 to whooping-cough, 2 to enteric, and 
1 to scarlet fever. No deaths from small-pox or scarlet fever occurred 
elsewhere, but Belfast recorded 5 deaths from measles and 1 each from 
whooping-cough and diarrhoea. Cork had 1 death from whooping-cough 
and 1 from diarrhoea. In Londonderry 1 death was due to enteric and 
1 to whooping-cough. 
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LTH OF WOOLWICH, 1o0z. although the hospital will not be pulled down in any specified tim, D 
Tue estimated popblation of Woolwich _ is stands, and the birth-rate for is “temporary” in the sense of being only in occasional use, Went Bir 
The death-rate was 147. Dr. Davies, the Medical Officer of asked whether this view is correct, and whether there are any decided Vill 
Health, calculates that the saving of 422 lives in the Jast two years in this cases bearing on the point. 
i oney gain of £84,400. The zymotic rate was 1.8, and *,* The case is one in which, failing an agreement, a le bys 
borough represents a money g £84,4 y * gal opinion 
the infant mortality 124. Dr. Davies draws attention to the coppereere ot should be sought. We believe that such an opinion willbe found tg - hos] 
several cases of nasal diphtheria without obvious membrane. Voluntary adverse to the continuance of the temporary structure. A hetter'a E 
notification of phthisis was in force during the year, and 189 cases were bd prokehly ‘be to teens ie Veeus Wits We Socal aanan D 
notified. Efforts have been made by the sanitary authority to prevent would pr y ority, as, for Can 
promiscuous expectoration, and to join with neighbouring districts in the instance, by undertaking to remove the erection within six months Gov 
provision of a consumptive sanatorium. Fourteen samples of milk were whenever notice to this effect is served. | 
examined for the tubercle bacillus, with a negative result in all cases. 2 eC: as 
. During the last — —_ rs pos ane arth a thus examined, trea 
and 2, or 1o per cent , found to contain ° MEDI C AL NEW S nied 
: Mr. 
HEALTH OF LAMBETH, 1902. 
LAMBETH contains 4,079 acres and a population of 205,102 persons, which 2 Z the 
gives a densitv of 74.8 persons to the acre. Dr. Priestley reports the Dr. rican ge net — ce Ronee oration betes the pres 
corrected death-rate for 1902 a8 177 per 1,000, and the birth-rate 29.7 as | Dermatological Society of Great Britain and Ire and to be Tosp 
compared with 284 in London. The corrected infant mortality-rate wa. | held at the house of the Royal Medical and Chirurgical lea¥' 
127.4-, Some 7o or So pages of the report ea ie ee trea coin ane | Society, Hanover Square, on Wednesday next at 5 p.m, The e 
Solamas. The ‘ymntio desthrais wae 18. The decline in diphtheria | subject of the oration will be the relations of different forms pee 
Reine Eesbers a ctdctwmstinmease: tamtacteiciocioal iborciery | OccePenemss, eepectally to lopue erpthernatonns. 5 
durin e year ottles were distr . : in g ' 
proved very useful, as many as 466 examinations being made (212 sus- PRESENTATION TO pstamyparser a2 cong ge PE ex-resident as . 
pected tuberculous sputum, 9: blood specimens, 154 throat swabs, physicians and associate physicians of Johns Hopking Ho. h 
3 urines, and 6 ice-creams). Tubercle bacilli were found ie 50.9, tn pital gave a dinner on May 15th, at the Maryland Club, Balti. of th 
vent. of the sputa, 374 per cent. of the bloods gave positive Widal | vnore, in honour of Dr. William Osler, at which the eminent ith. 
reaction, and ro 4 per cent. of the swabs yielded B. diphtheriae. Voluaotary h yh oe oath dhe Petes N, the J 
notification of phthisis was adopted during the year, following the | physician was presented w Die ry of National Dnt 
oe * eS — De Poleatlen ices rporatesin | tography, a work which he had long desired. fate 
e 1st to Decem rst. i i 
1 gegen i jarge ‘amount of most valuable information on a great WE are asked to draw attention to the new by-law of the pione 
variety of subjects, including reprints of various special reports he Royal Medical and Chirurgical Society of London which pro- sa 
furnished to his authority during the year. These include a report on vides that officers of the Royal Navy Medical Service the . 
restaurants, kitchens, etc., ice-creams, bacteriological work, 1899-19°2, R 1A Medical Corps and the indian Median Ser , Roth: 
aor patie Act, Manchester Sanitary Congress, Underground Bakehouses, rege ps. Hater ca pr te a Delian oy - sings rae Its b 
and Small-pox. ; 1 and i 
from personal knowledge, in place of the three signatures for de 
HEALTH OF COVENTRY, 1002. required in the case of ordinary candidates. Further, the vas; 
Rk. HUGH SNELL reports the death-rate for Coventry in ron7 as 14.0 per ‘ i . ’ \ 
ste which is lower Xhan in any previous year on record. The infantile | entrance fee for geet serge has been veneae to 3 guineas impr 
death-rate of 107 has not been lower since the records were kept. The | and the annual subscription to 1 guinea; during absence jects 
principal yenson for these exceptional features ach on niet mre abroad the annual subscription will be remitted. dinne 
the almost entire absence o e usu - 
aay aR etal nia sioventh Intersational Congres of Hygiene an Degnanaa cas 
: f f t 
PUBLIC HEALTH CONGRESS IN LIVERPOOL. _ which is to be held at Brussels this year from September and ing £ 
Cee eee ee ne oT a Th tnd ten tinttioe on Jade oe. An | 0 September 8th. We are asked to, state that the latest . rp 

P ee eee Oe my oe editions of the programme and of circulars giving information pla 

if laborate programme has been issued, comprising papers and discussions - . 

i ~ o great veriety of subjects affecting the health of the community, | with regard to travelling and hotel arrangements may be 

14 several i oe _ a naga ok pane ay a obtained from Dr. Paul <" rg org A Ek of 

iF bourhood. On Wednesday evening, July 15th. the ae 7 : r e W. 

i opened bythe delivery of an address by the President. Lord Derby. at the British Committee, 42, Walton Street, sea, Tide Us 

i Sens St canes non Se Cettetytanaag eo sires | , AtSaciaTION ov MrpLaxp Rarzway Stnoroxs.—The fat | "h 

i Harben medals for the years 1901 and 1902 will be : iation wi 

5 A. Cameron, C.B., M.D., etc., and Professor William R. Smith, M D . D.Sc. — — pg eh ph Thurada Toneaull — must t 

F On the following day there will bea soirée zt the Walker Art Gallery, and | @ e yvern = er, . y; 5th, @ ABERDE 

ie on Friday, July r7th, a garden party by invitation of the Lord Mayor. | 3.30 p.m. As important business is to be transacted, it is e% 

ti Saturday will be entirely devote’ to various excursions. On Sunday the hoped that all the surgeons to the Midland Railway Friendly aneyLE 

h Congress will attend service in ae Cathedral, when the Bishop of Liver- : : d d Midland Rail ag 

t 1 t Society will make an effort to attend, an idlan ailway : 

! pool will preach. Oa Monday the Congress dinner will take place at 7 p.m. al k Pag win ‘ati AYLESB 
The strictly business part of the Congress is divided into nine Sections: surgeons whose names are ati Unknown to e Association Sala, 
pean eek wind tina pyr pe Bn Beg ne pth are invited to attend the meeting or to commana with BATH: 
Preventive Medicine and Vital Statistics; (3 : E - : 

tive Pathology; (4) Tropical Sanitation; (5) Municipal Hygiene and Sani- te : - z Fate Honorary Secretary pro tem., 2, Melbourne yt 
tary Legislation; (6) Eagineering; (7) Child Study and School Health: treet, Leicester. canton 

(6) Pore, Sanitary Administration; (ot Ladies’ Committee and Section of | THe Rorat Baitise Nunsgs’ Assocration.—The. seal vas 

estic Sanitation. ecti a . 16th, 17th, f : ree ps ied 
at 1oa.m. Dr. E. W. Hope, Medical Oficer of Health for Liverpool, is | meeting of the Royal British Nurses’ Association took place wer 
the Honorary General Secretary. on —. =, a pag eer eee The — DUDLEY 
presented showed a slight balance of income over expen EAST SU 
APPLICATION FOR APPOINTMENT NOT ADVERTISED AS VACANT. ture, but that the Association still owes about £250. Another Salary 
STATHERN writes: A. isa medical officer for a parish, but does not live £70 had been due to the Honorary Treasurer, Mr. John © aE, 

i withinit. He has held the appointment for several years, but in conse- Tangton. but remitted by him During the year 1902-3 118 pts 

if quence of his non-residence has to be annually reappointed. At the g » OU ‘ fe ° x sedis hile * HALIPA 

He eod of one of A.’s years of office B. lodges an application for the | nurses applied for registration, 93 being accepted ; while 105 snnun 

post on the understanding that there is annually a potential vacancy. | new members were elected and 17 resigned. The success of KENSING 
7S Sere © Sear oe Poeeeenenan aeyeewe F the “‘ Nurses’ Settlement” and the establishment of a branch — ERPO 
*,,% h tion has b dvertised, or in some : ‘ : s ° LIVEXPO 
i ae ened Se aeetne: hae Sane: 20ee ; in South Africa were mentioned. A discussion on State regis- oer am 
other way publicly notified, we consider it would indicate bad taste if B. tration was included in the proceedings, which concluded by MANOHE 
f were to apply for the appointment. t eatery? rises 3 
a vote of thanks to Princess Christian for her active interest MANCHE 
H r £100 pe 
| SPECIAL SERVICES OF MEDICAL OFFICER OF HEALTH. in the work. ‘ : i NEWCAS' 
j THE medical officer of eee = a ve ar a — ee * Tue Mepico LEGAL Society —A meeting of this Lard miven 
s rivate practice, is sent by the rural council to inspect a hosp a ‘ : 3 1): ins 
f vistant Rr of the couuty and to report in connexion with a proposed ia held the — oe, tbe eat dissection tall Dr wae? 
bi: isolation hospital in his own district. He asks whether he can require elng in e chair. é adjourned 1 in Salary 
BRS remuneration other than travelling expenses from the council. arson s paper on e Position QUEEN < 
ion other than traveliit from th il G paper the Position of Medical Jurispradence 
bs *," We think he would be unwise to do so, though in the absence of | London. especially in Reference to the Investigation of Cases — 
details as to the conditiors of his appointment a confident answer | of Death from Violence. was continued. This was fol- £90 pes 
cannot be given. To report as to the best means of providing isolation | }owed by a paper by Dr. Wynn Westcott on the Overlaying UanvEEs 
accommodation is part of the duty of the medical officer of health. of Infants. Dr. P. Smith read a paper on the Workmen's eon 
Compensation Act; and Mr. R. Henslowe Wellington pre WEST EN 
A CORRFSPONDENT ask cae Po nae A pening the by-laws of the dis sented a communication on the Recent Southwark P beri WESEMIN 
NDE? 8 th owlng y > By . - A : . 
trict in wuich he lives buildings of iron and woud are not permitted for Trial. This meeting was the last of the — ria 70 Wigan: 
the purpose of habitation, the only exception made being ‘in the case | newly-organized Society. It already consists 0 ts Salary, 
of buildings erected as hospitara for peenany occupation.” It i ga members, and has thus made a very successful —_ Wee | WOLVERI 
posed to erect. in the grounds of a public institution in this district, an : a . - | 0 
iron baildmg for occasional use as an isolation hospital. and it is stated | Secretaries are Dr. W. McCallin and Mr. R. Henslowe W& = YORK Drs 
that the by law in question forbids this, Against th‘s it is argued that | lington. 
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Donation to Hospitat.—The Board of Managers of the 
Birmingham (eneral Hospital have received from the Aston 
Villa Football Club a cheque for £1,250, which sum was raised 
by subscription for the endowment of a footballer’s bed in the 


hospital. 

EeyptiAN OPHTHALMIA—Mr. A. F. MacCallar, M.B. 
Cantab. F.R.C.S., has been appointed by the Egyptian 
Government to direct the ambulant dispensaries which, 
gs already announced, are to travel in Egypt for the 
treatment of ophthalmia in accordance with the arrange- 
ments made under the trust formed by Sir Ernest Cassel. 
Mr. MacCallan, who was formerly senior house-surgeon at 
the Royal London Ophthalmic Hospital and ‘s at the 
resent time clinical assistant there, will have the title of 
[ospector of Travelling Ophthalmic Dispensaries, and is 
jeaving for Egypt immediately. Bach dispensary will have 
a couple of tents with beds for the more serious cases and 
for those requiring operative treatment. 


ASSOCIATION FOR THE ORAL INSTRUCTION OF THE DEAF AND 
Dums.—Ear! Carrington presided at a Festival Dinner in aid 
of the funds of this Society, held at the Hotel Cecil on June 
ith. He was supnorted by the Earl of Crewe (President of 
the Association), Monsignor Stanley, the Rev. C. H. Parez, 
Dr. Phillips, Mr. A. H. Cheatle, and others. The Chairman, 
in proposing the toast of ‘‘The Association,” claimed for it a 
pioneer position in the oral training of the deaf, it having 
been founded in 1870 by the late Baroness Mayer de 
Rothschild, chiefly for the benefit of poor Jewish children. 
Its benefits were now open to all classes and denominations, 
and it had both a training college for teachers and a school 
for deaf children at 11, Fitzroy Square, of which Mr. William 
van Praagh was the director. Structural alterations and 
improvements were necessary owing to the extension of sub- 
jects of instruction, and to meet the expenses the festival 
dinner—one of three only given since the foundation 
of the Society—had been organized. As a result dona- 
tions and subscriptions to the extent of £3,400, includ- 
ing £20from H.R.H. the Prince of Wales, were announced, 
a fair instalment of the sum of £5,000 which is required 
to place the finances on a satisfactory basis. 





MEDICAL VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Physiology, 
(2) Zoology, (3) Geology, (4) Medicine, (5) Miawifery, and (6) Diploma in Public 
Health. 


ARGYLE AND BUTE ASYLUM, LOCHGILPHEAD.—Assistant Medical Officer, resid- 
ent. Salary, £160 per annum. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Resident. Surgeon 
Sala:y, £80 per annum, rising to £100. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon, resident. 
annum. 

BIRKENHEAD BOROUGH HOSPITAL.--Junior Male House-Surgeon, resident. Salary, 
£80 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House-Surgeon, resident. 
Salary, £90 per annum, 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon, residen*. 
Salary at the rate of £50 per annum, 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon, resident. 
rate of £40 per annum. 


Salary, £80 pe 


Salary at the 


EAST SUSSEX COUNTY ASYLUM, Hellinely.—(1) Second Assistant Medical Officer. 
const. _ perannum. (2) Third Assistaut Medical Officer. Salary, £160 per annum. 
residenc. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—Four Qualified Clinical 
Assistants ; also Unqualified Clinical Clerks in the Out-pitient Department. 
— ROYAL INFIRMARY.—Third House surgeon, resident. Salary, £80 per 


KENSINGTON DISPENSARY, Church Street, W.—Vacancy on Honorary Medical Staff. 
LIVERPOOL DISPENSARIES.—Assistant Surgeon, resident. Salary, £100 per annum. 
LIVERPOOL EYE AND EAR 1NFIRMARY.—House-Surgeon, resident. Salary, 490 
per annum. 
MANCHESTER CORPORATION-—Fourth Medical Assistant at the Monsal) Fever Hos- 
pital, resident. Salary, £100 per annum. 
MANCHESTER: OWENS COLLEGE.—Junior Demonstrator in Physiology. Stipend, 
. £100 per annum, rising to £150 per annum. 
NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 for 
first year, rising to £180. 
NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 
ary, £50 per annum. 
NORTH STAFFORDSHIRE INFIRMARY, Harts*ill.— House-Physician, resident. 
3 lary, £100 per annum, rising £10 yearly. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Kesident Medical Officer. salary at the rate ot £50 per annum, 
RYDE: ISLE OF WIGHT COUNLY HOSPITAL.—Kesident House-Surgeon. 
£90 per annum. 
UNIVERSITY COLLEGE HOSPITAL.—Resident Medical Officer. 
bi 3 ~~ va DiSfRICT MOSPITAL.—Kesident Junior House-Surgeon. Salary, 
Wer END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck 
7 treet.—Medical Kegistrar. Honorarium, 50 guineas per annum. 
WTMINGTER HOSPITAL, S.W.—Administrator of Anaesthetics. Honorarium, £25 
WiGaN: yi ALBERT EDWARD INFIRMARY.—Senior House-Surgeon, resident. 
’ uum, 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — House- 
¥0 urgeon, resident. Salary, £100 per annum. 
RK DISPENSARY.—Res‘dent Medical Officer. Salary, £120 per °>n1um 


Sa’ary, 





MEDICAL APPOINTMENTS. 
BALL, W., L.8.A., Second Assistant Medical Officer of the St. George’s Union Infirmary. 
Bappen: W.N,M.R.C.S.. L.R.C.P.Lond., District Medical Officer of the Easthampstead 
CARSTAIRS, J. Lindley, M.A., M.B.. C.M.Glasg., Outdoor Physician for North-Western 
District, Glasgow Marernity Hospital. 
Cook, J. B., M.B., Cb.B.Vict., M.R.C.S., L.R.C.P., House-Surgeon to the Royal Alex- 
andra Hospital for Sick Children, Brighton. 


a ea M.B.Lond., Resident Medical Officer to the North-West London 


Davis, Henry. M.R.C.S., Anaesthetist to the French Hospital. 


see C. C. J., M.R.C.S8., L.R.C.P.Lond., District Medical Officer of the Skiptcn 


FLEFTWOOD, Leonard M., L.D.S.R.C.S.Eng., Honorary Surgeon-Dentist to the 
Chichester Infirmary. 

FLETCHER, R. Brennand, M.B., Ch.B.Vict., Resident Medical Officer to St. Mary’s Hos- 
pital, Manchester. 

GAULD. G.O., M.B., B.S.Aberd., District Medical Officer of the Pocklington Union. 

HARLOCK, Harry, L R.C.P.L-nd., M.R.C.S.Eng., Physician to the Chichester Infirmary, 
vice Arthur Buckell, M.D.Lond. 

LYLE, H. Willoughby, M.D., B.S Lond., F.R.C.S.Eng., Honorary Assistant Surgeon to 
the Koyal Kye Hospital, Southwark. 

ROCH, Professor Antonv, M.R.C.P., L.R.C.8.Irel., Lecturer on Hygiene to the Depart- 
ment of Technical Education and Agriculture for Ireland. 

STEPHENS, J. W., M.R.C.S., L.R.C.P.Lond., District and Workhouse Medical Officer of 
the Cardigan Union. 

Sutter, RK. R., M.D., M.S.Aberd., District Medical Officer of the St. Ives Union. 

THOMPSON, A. F., M.B., Ch.B.Vict., House-Surgeon to the Manchester Royal Infirmary. 

THORP, Winfred, M.B., B.S.Lond., House-Surgeon to the Kettering Genepal Hospita). 


YounG, G. R., M.D., M.Ch.R.U.I., Medical Omcer of the Langley House Receiving Home 
of tbe Poplar Union. 


DIARY FOR NEXT WEEK, 








MONDAY, 
Odontological Society of Great Britain 2, Hanover Square, W., 8 p.m. 
TUESDAY. 


Ro nl Cottese of Physicians of London, 5 p.m.—Dr. J. L. Payne: On 

—_ a icine in the Anglo-Saxon and Anglo-Norman Periods. (Fits-Patrick 
cture I.) 

ai Meatcal and Chirurgical Society, 20, Hanover Square, W., 8.30 p.m.— 

Nr. Guthrie Rankin: The Treatment of Aneurysm by Subcutanecus Injection of 

Gelatine. Mr. D’Arcy Power and Mr. G. H. Colt: A case of Aneurysm of the 

Abdominal Aorta treated by the Introduction of Silver Wire, with a description 

of instruments invented and constructed by Mr. G. H. Colt to facilitate the 

introduction of wire into aneurysms; with demonstiation by means of the 


Epidiascope. 
THURSDAY. 


Royal Gotege of Physicians of London, 5 p.m.—Dr. J. L. Payre: On 
——_ n icine in the Anglvu-Saxon and Anglo-Norman Pericds. (FitzPatrick 
cture ° 
Guy’s Hospital Medical School, 4 p.m.—Dr. E. W. Ainley Walker: Recent 
Work upon the Nature of Immunity (Gorden Lectures in Experimental Patholugy). 


POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital. Thursday, 4 p.m.—Lecture on Surgical Cases. 

Hospital for Consumption and Diseases of the Rrompton. 8.W., Wednesday, 
4 p.m.— Lecture on Some Unusual Auscultatory Phenomena met with in the 
Examination of the Lungs. 

Hospital for Sick Children. Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 
stration of Selected Cases. 

Medica! Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows :—Monday, skin; Tuesday, medical; Wednesday, sur- 
gical ; Thursday, surgical; Friday, eye. Lectures will also be given at 5.15 p.m as 
‘ollows: Monday, Diseases of the ‘tongue; Tuesday, Preparation, Methods, and 
After-treatment in Operations; Wednesday, Meningitis in Childhoou; Thursday, 

Diseases of the Tongue; Friday, Intrathoracic Tumours. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
W., Thursday, 4p.m.—Lecture on The Hygienic Treatment of Pulmonary ber- 
culosis. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
8.80 p.m.—Lecture on Cases in the Wards. 

Pcst-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will he 
delivered at 5 p=. as follows: Monday, Glaucoma; Tuesday. Appendicitis; 
Wednesday. Me‘dico-legal Relations of Insanity; Thursday, Renal Surgery; Friday, 

Electric Light Treatment. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

sa Ft June 16th, at 1, Montagu Place, W., the wife of S. Henning Belfrage, 
M.D., of a son. 

BEst—On June llth, at the Firs, Waltham Cross, the wife of F. H. de Graves Best, 
M.RB.C.S., L.R.C.P., of a daughter. 

CAMPBELL.—On June 13th, at 36, Warkworth Street, Cambridge, the wife of Eiward 
McClure Campbell, L.R.C.P., L.B.C.S.Kdin., of a soa. 

Cox —On June lth, at 2, Carlingford Villas, Radstock, the wife of Franklin Cox, 
M.R ©.s.Eng., L R.C.P.Lond., of a daughter. 

DicKkson.—At Braehead, Lochgelly, on June 15th, the wife of D. Elliot Dickson, M.B., 
O.M.Edin., of a son. 

LELAND.—On June 13th, at 77, Wimpole Street, Cavendish Square, W., the wife of Dr. 
A. B. Leland, of a daughter. 

PHILLIPS.—On June 16th, at Hamilton House, Penge, S.E., the wife of Harry Harding 
Philips, M.R.C.S., etc., of a daughter. 

Simpson.—At Ealing, on June l4tn, the wife of Lieutenant-Colonel R. J. 8. Simpson, 
R.A.M.C., of a daughter. 


MARRIAGES. 

PINCHES—YEATS.—On June 13th, at St. Mary’s Parish Churcb, Walmer, bv the Rev. 
Canon Venn, William Hooper Pinehes, Major R.A.M.C.,son of the late Wilham B. 
Pinches, of Highgate, to Lilian Edith, younger daughter of Richard Oliverson Yeats, 
of Babsdene, Walmer, Kent. 

WILKINSON—STEVENS.—On June llth, by licence at St. James’s Church, Handsworth, 
by the Rev. T. 8S. Cave, M.A., assisted by the Rev. A. D. Wilkinson, M.A., James 

oward Wilkinson, M.R.C 8.Eng., L.&.C.P.Lond., D.P.H.Oxon., 10 Elsie Maude 
stevens, only daughter of James Stevens, Esq., The Larches, Hanaswortn. 


DEATHS. 
GALTON.—At his residenc®, Chelsea, on June Mth, John Charles Galton, M.A., M.R.C.S., 
F.Z 8... ¥.L.S., eldest som of the ate Rev. J. L. Galton, Kector of Sc. Sidwell’s, Exeter, 
zed 63. 


a e 
JOLLEY.—On June Ifth, 1903, at Cranb urne Cottage, Sutton Scotney, Hants, of typhlitis, 
James Henry Jolley, L.S.A., dee; ly resretted. Age 33, 
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LETTERS, NOTES, AND ANSWERS TO LETTERS, NOTE an - 
CORRESPONDENTS. en Z 
PROPHY 
GOMBEUITIOATIONS ng Editorial matters addressed pyre Tae tyne) writes eyne’ 
re ati . ALLISON (Newcastle-on- i : 
sarees, Cnet Vocus mdon ; those concerning business matters to the Baier, 8, Aan aprcegicd 7 le Re se cancer, published “on June rath th 7 
Strand, W.C., London. AL, etc., should be addressed to the Manager, at the Ontiee, Ade pape Psat of antistreptocccus atau og ntio red ary the Prophy : 
ORIGINAL ARTICLES and LETTERS forw . ; adda mite of testimony when it i ine ee would like 
Panton ~ rt ogee MEDICAL J noha gh gat cap ape ed jp a to 06 Losers vaio! og pe ay antidiphtherial serum, x0 - : 
iring reprints of their artic] i : aes 8 mos 
Ar rend i commute wt Sauager 4, Strand, W-C. on Foot Of prow tory, andas’a prophylactic 1 think it superior. Given b wate | 
ENTS who wish notice to be take ene Bais: ipt of proox. me I find after using it se eee ee 
cate them with their uames—of course m ot their communications should auth apart from it i fl ep eng Be ears th 
@oRRESPON © not necessarily for publication. enti: : s specific influence, it ha Some years 
of -the Steeles wack nee ered are requested to look at the Notices to Correspondents cae v7) yy yes tenes and also lowers temperature a indu 
’ 
MANUSCRIPTS FORWARDED TO THE OFFICE = or nee "Ta surg ry believe it ould and in ed 
peeecunapens BE RETURNED. OF THIS JOURNAL CANNOT UNDER ANY to give ro ¢ on Gr te In surgery I believe it would ue improved 
ereons 2 Ee dthet ALE it , py deg Tonge rth y he mouth the night before an Uibe g00d practice 4 
at-his Be ma pag be addressed to the Editor at the PT Rage by eh rriget rm when it might be injected. And in ev Ereneu of eneinita no aickn =n 
@ELEGRAPHIC ADDRESS.— : ; ™ in primiparae, it shou . And in everycase of confinemen nee, 
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LECTURE I. 
[ABSTRACT. ] 
Ir is right that before entering on the subject of these 
jectures 1 should in a few words explain the origin and aim of 
this new foundation. This lectureship owes its existence to 
the munificence of a lady, Mrs. FitzPatrick, who desires in 
this way to honour the memory of her late husband, Dr. 
FitzPatrick, a Member of this College, a physician of great 
worth, learning, and accomplishments ; and at the same time 
to promote an object which Dr. Fitz Patrick himself had much 
at heart—the advancement of the study of medical history. 
This pious and generous gift deserves not only what have been 
gladly rendered—the most cordial thanks of our College— 
put due recognition from all whoare interested in the progress 
of the two sciences, medicine and history, which it is designed 
rve. 

Win assigning the history of medicine as the subject of this 
lectureship, the foundress has been guided by the wise advice 
of our eminent Fellow. Dr. Norman Moore, who was an 
intimate friend of our deceased Member. 

While, therefore, the warmest thanks of the College are 
due, and have been already expressed, to Mrs. FitzPatrick for 
her munificent gift, we must also recognize the great services 
of Dr. Norman Moore, to whom are due, we understand, the con- 
ception of this scheme, and the plan under which it is to be 
carried out. It may seem to many, as it seemed to myself, 
that he would most appropriately have filled the post of the 
first FitzPatrick lecturer. I would rather that he had been 
here instead of myself. It was only when I was assured that 
he, with generous self-abnegation, but decidedly, declined to 
be appointed, that 1 felt justified in accepting the honourable 
task which the President and Censors have entrusted to me. 
{ean only say that I will do my best. 

We must confess, with some shame, that our own conntry 
has been and is behind most civilized nations in the bulk and 
value of its contributions to the history of medicine. Ger- 
many, France, and Italy have produced on this subject works 
both profound and brilliant, which remain our standard 
authorities. The smaller countries, such as Holland and 
Switzerland, have not been behindhand; while our cousins 
across the Atlentic, the American physicians, are now dis- 
playing characteristic energy and zeal in the study of the 
antiquities of medicine. 

Compared with the interest shown, and the positive results 
achieved in relation to medical history by the medical pro- 
fession in all these countries, our own countrymen have 
displayed, we fear, lamentable apathy and but little industry. 
In one department of the subject only, that is in medical 
biography, have we any important works to show; for the 
Roll of our College as written by our late librarian, Dr. Munk, 
is certainly unequalled, if not almost unparalleled, in any 
foreign country., 

But in general it is true, that while England is distin- 
guished above other countries for the zeal with which her 
political, social and literary history has been investigated. 
and particularly for the unrivalled series of records and 
memorials which have been collected for these investigations ; 
the history of science generally, and especially of medicine 
and of medical institutions has been conspicuously neglected. 

I do not forget the excellent work which has been done of 
late years in connexion with the history of our great Colleges 
of Physicians and Surgeons, and in relation to the history of 
our universities. But it is remarkable that while we have 
done little for the history of medicine in general, we have 
done relatively almost less for the history of medicine in our 
own country. The history of medicine in Britain, it is not 
too much to say, remains to be written. If in the standard 
histories of medicine, chiefly German and partly French, we 
may sometimes think that the history of British medicine is 
inadequately represented, this is not the fault of the his- 

rians. It is our fault for not having supplied them with 
adequate materials. 





The foundation which is this day inaugurated is the first 
attempt to have the history of medicine taught or expounded 
in this country. In considering, therefore, what department 
of the vast field of medical history could be advantageously 
treated within the narrow limits of these two lectures, it 
seemed best to begin with that part which has been most 
neglected, the history of medicine in our own country. 

The range of the inquiry cannot be wide. It is limited no 
less by the powers and knowledge of the lecturer than by the 
short time at his disposal. It would be impossible to cover 
more than asmall period of history, and that imperfectly. 
But if we were to attempt, however inadequately, to lay some- 
thing like the first stone of the history of English medicine; 
to make a rough beginning which it is to be hoped may be 
revised and corrected, as well as continued by otherand better 
equipped investigators ; this attempt, humble as it is, may be 
not without fruit. And the words English medicine, which it 
seems necessary to employ, imply a still further limitation. 
There was no doubt in all the Celtic couniries a traditional 
popular medicine which had little or nothing to do with the 
subject of these lectures. In Ireland there was in early times 
what may be called a learned medicine also. In Wales there 
seems to have been something like an organized medical pro- 
fession. But with Celtic medical history the lecturer is 
totally incompetent to deal even in the most superficial way. 

It remains, then, to begin with the earliest record of the 
English people settled in England, our Anglo-Saxon ancestors, 
and to try and form for ourseives some idea of what medical 
science and medical practice meant in those early times. It 
is there that we find the actual beginning of English medicine. 
Now, although the history of medicine among the Anglo- 
Saxons has never been written from a medical point of view, 
a large amount of material has been collected by the labours 
of non-medical scholars. During the past generation nearly 
all, if not the whole, of Anglo-Saxon literature bearing on 
science and medicine has been collected and translated into 
modern English by a succession of learned and laborious 
inquirers. It is to such men as Mr. Thomas Wright. the Rev. 
Oswald Cockayne, the editors of the Early English Text 
series, Professor Earle, and others, not forgetting the im- 
portant contributions made by German philologists, that we 
owe these important materials for medical history. The fol- 
lowing sketch of medicine in Anglo-Saxon times is entirely 
based upon the labours of these eminent men ; and, indeed, 
to one quite unacquainted, as the lecturer is, with the 
Early English or Anglo-Saxon tongue, it could not be 
otherwise. 

The beginning of Anslo-Saxon civilization and learning 
must be dated from the introduction of Christianity into 
Saxon England by Augustine in 597 a.p. This must also be 
taken as the beginning of Anglo-Saxon medicine. For, though 
there are some vestiges of earlier popular medical beliefs based 
on the heathen mythology, they are comparatively seanty and 
unimportant. Whether the Christian missionaries from Rome 
introduced into England, as modern missionaries often do 
into heathen countries, some of the medical lore and practice 
with which they were familiar—that is, the medicine of the 
Latin world—it is very difficult to say. The earliest hint of 
anything like medical teaching in England is in connexion 
with the school at Canterbury founded by Archbishop Theo- 
dore in the latter half of the seventh century—about 670. 
Theodore was a Greek monk from Tarsus, who with a learned 
colleague, the Abbot Adrian, taught both Greek and Latin 
with such success that many of his pupils, Bede says, knew 
both the ancient tongues as well as their own. This pro- 
ficiency in Greek may have had some importance in the study 
of medicine; but the question is a difficult one. The only 
evidence that some medical lore was ——_ at Canterbury 
rests upon an authentic story told by Bede of one of Theo- 
dore’s pupils, John of Beverley, afterwards Bishop of York. 
This divine—who had a reputation for working miracles— 
being called in to visita nun in whom bleeding had been 
followed by dangerous symptoms, found that she had been 
bled on an improper day. He severely rebuked those who 
had ordered the bleeding, and quoted some cautions on the 
subject which had been taught him by his master, Archbishop 
Theodore. This is an isolated fact, but shows that learned 
men among the Anglo-Saxons had some pretensions to medical 
knowledge and imparted it to their pupils. 

It is not clear that this was true of the greatest name in the 
Anglo-Saxon Church, the Venerable Bede (died 735), whose 
learning was as remarkable as his piety and zeal. Bede 
wrote, beside theological and historical works, some scientific 
treatises On the Nature of Things, and On Times or Seasons, 
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dealing chiefly with astronomy and meteorology. There is 
nothing distinctly medical in his known writings, but a 
manuscript fragment in the British Museum of later date and 
doubtful authenticity contains certain rules as to the 
dangerous days for bleeding, which are attributed to him. 
This fragment is so late as to have no authority, but the fact 
that it refers to a subject which Bede’s episcopal predecessors, 
Theodore and John of Beverley, thought of great importance, 
and one not unconnected with the subject of his known works, 
gives it some plausibility. In Bede’s writings there are refer- 
ences to ‘‘leeches” or physicians, showing that there was 
something like a regular medical profession. 

After this the only documents bearing on medicine in 
England belong to the kingdom of the West Saxons, and the 
first date of any importance relating to medicine is that of 
King Alfred the Great (848-901). This great ruler, who took 
as much pains to educate his people as to give them laws or to 
make them successful in war, translated himself, and caused 
to be translated from the Latin into English, books of history 
and philosophy, but nothing bearing directly on medicine. 
By this, however, he set the example which was afterwards 
followed in the translation of purely medical works into the 
vernacular. He kept up relations with Italy and the Nast 
even as far as India, by which books of all kinds, probably 
some medical, were brought into England. It appears from 
an Anglo-Saxon MS. that the Patriarch Helias, of Jerusalem, 
sent to Alfred from the Holy Land medical prescriptions relat- 
ing to such drugs as scammony, tragacanth, and others, the 
produce of Syria, and also to the celebrated Greek compound 
medicine, the ‘‘theriaca of Andromachus,” or “ triacle,” 
which could not have been made in England. This 
shows some interest on Alfred’s part in the progress of 
medicine. 

Soon after the death of Alfred is the date of the most impor- 
tant Anglo-Saxon medical work which has been preserved. It 
is a ‘‘ Leech Book,” or treatise on medicine in two books. A 
third book which is appended evidently does not belong to it. 
By an inscription at the end we learn that it was the property 
of one Bald, who ordered one Cild to write it. The presump- 
tion is that Bald was a ‘‘ leech” or physician, and that Cild 
was the writer; but whether the writer was merely the scrihe, 
or the author, that is, compiler, is not quite clear. This book 
is a sort of treatise on diseases, beginning with the head and 
going down to the feet, as was the custom of the later Greek 
physicians, and almost universally followed in the Middle 
Ages. Many diseases are mentioned, but the account of their 
pathology and symptoms is very meagre. The most important 
passages bearing on these subjects, making, according to the 
editor, Mr. Cockayne, perhaps one-fourth of the book are 
borrowed without acknowledgement from later Greek physi- 
cians, especially from Alexander Trallianus, and in afew 
cases from Paulus Aigineta. The question naturally arises 
whether the Anglo-Saxon compiler read these authors in the 
Greek or in a Latin version. For various reasons, which it 
would take too long to enumerate, it is probable that the 
latter supposition is correct. Some late Latin writers, such 
as Marcellus Empiricus and Plinius Valerianus, were also laid 
under contribution, though none of these authors, Greek or 
Latin, are named except Pliny. In the book two Anglo- 
Saxon leeches, Dun and Oxa, are mentioned, and reference is 
made to ‘‘ the leeches” generally; so that it supplies evi- 
dence of the existence of a regular medical profession. The 
patriarch Helias is the only other person quoted. 

The treatment of disease is generally discussed at greater 
length than the signs and symptoms. Many prescriptions 
are borrowed from the Greek physicians, but many cannot be 
thus traced. A conspicuous feature is the great abundance of 
herbal medicines prescribed. The Anglo-Saxons were 
acquainted with a large number of native herbs, a knowledge 
which could not have been acquired from their Greek authori- 
ties, and used them empirically along with some exotic 
drugs. Their pharmaceutical methods were exceedingly 
simple, herbs being boiled in water or soaked in beer, vinegar, 
or milk; sometimes mingled with honey. Ointments were 
made with butter. 

The surgery of the Leech Book is extremely rude. Wounds 
were treated with decoctions or poultices of herbs and with 
honey. For broken bones similar applications are recom- 
mended, and the limb was to be wrapped in softened elm 
bark. In one place a splint is spoken of. Amputation is 
advised for gangrenous limbs, but no details are given 
as to the method of performing it. An operation for harelip 
is described, but hardly in such a way as to show that the 
writer had actually performed it. Blood was taken by vene- 
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section, cupping and scarification. Various kinds of 
recommended and carefully described. bathe we 

Besides these methods of treatment the Leech Book cop 
tains a number of charms, incantations, and magical rite, 
but not so many as some others of the Anglo-Saxon works’ 
The discussion of this subject is deferred. : 

The Leech Book of Bald is found in one MS. of the British: 
Museum, and has been printed in the collection called Anglo. 
Saxon Leechdoms, vol. ii., edited by the Rev. O. Cockayne 
and published in the Master of the Rolls Series. ’ 

The general impression derived from this book, which is oy 
only example of the familiar manual of the Anglo-Saxon leech 
is that it shows little or no originality but a praiseworthy 
zeal in trying to obtain the best available knowledge on the 
subject, new or old, English or foreign. There is nothing jp 
any Continental literature of the same period, or for some 
time later, at all comparable with it. Indeed, out of {taly 
there was hardly any scientific literature, and none at all ip 
any vernacular language. In this respect the medical liters. 
ture of the Anglo-Saxons was as much without a rival as their 
general literature. The misfortune was that this compilation 
was made when the level of European medicine was at its 
very lowest. The works of the ancients were mostly ip. 
accessible and nothing else had arisen to take their place, 
The school of Salerno, the oldest medical school in Europe 
had not yet come into prominence. 2 

The next important book which requires notice is the 
Anglo-Saxon translation of what is known as the Herbarium 
of Apuleius, a book of medical botany, illustrated with 
coloured figures. Of this translation no less than four MSS, 
have survived, a remarkable number considering the scanty 
remains of Anglo-Saxon literature which exist, and showing 
that the book enjoyed great popularity. The most remarkable 
MS. is one in the British Museum which must originally have 
been a magnificent book decorated with coloured drawings, 
It is believed to have been written between 1000 and 1050 a.p, 

From this and other MSS. the text has been printed in the 
Rolls Series, edited by Mr. Cockayne, with a version in 
modern English, as volume i of Anglo-Saxon Leechdoms. The 
original work is in Latin, and _ is attributed to a possibly 
fictitious writer called Apuleius Platonicus. It is believed to 
date originally from about the fifth century, but no copy any- 
thing like so old as this is known. It was for centuries the 
most popular botanical book in Europe, being multiplied in 
numerous Latin MSS. up to the fifteenth century, when it was 
first printed. 

Associated with this book in a large number of Latin MSS., 
as in the Anglo-Saxon version, are three other short Latin 
treatises, one on the plant vettonica or betony, attributed 
probably falsely to Antonius Musa, the Physician to the Em- 
peror Augustus. There are also a series of descriptions of 
medical plants professedly taken from Dioscorides, and a 
treatise on medicines obtained from animals bearing the name 
of Sextus Placitus, a Roman physician of the fourth century, 
all with coloured figures. Who first united these four books 
in one collection is not known ; but taken together they formed 
a sort of compendium of medical natural history. The essen- 
tial feature in all of them was the series of illustrations, which 
as the actual descriptions of the objects are few and meagre, 
served or were intended to serve for the identification of the 
plants and animals named by the original writers. A large 
number of Greek and Latin synonyms are given for most of 
the plants, and an enumeration of the diseases for which they 
were supposed to be useful. 

All this constitutes according to our ideas a very poor book, 
whether from the botanical or medical point of view. The 


accounts of medical uses are meagre and often trivial. Even: 


the illustrations, having been handed down by a long succes- 
sion of copyists, with ever-increasing remoteness from 
original objects, are conventional in drawing, and often quite 
unrecognizable in their present form whatever they may have 
been in the original. The whole bears no comparison with 
the genuine work of Dioscorides on ‘‘ Materia Medica,” which 
is the great treasury of ancient science relating to the natural 
history and uses of drugs. a 
Nevertheless, the Anglo-Saxons showed their usual intelli- 
gence and zeal for knowledge in translating it. It was the 
best book on the subject they could find; tkey turned it 
into their own vernacular tongue, and carefully copied the 
precious illustrations, by which they no doubt hoped to 
identify the plants of their own woods and fields, and thus 
find the key to their virtues and uses as understood by the 
ancients. This wasa distinct step towards the advancemett 
of botany in England; a definite scientific achievement; @ 
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as such, without a parallel then or for some time after in any 
country. : 
Bavith re ard io the coloured figures of plants which occur 
in two of the Anglo-Saxon manuscripts, most conspicuously 
in that splendid book already spoken of, a few words must be 
gaid. It may cause surprise, and be thought a fault, that 
the artists did not supply original figures of the plants 
described. Anglo-Saxon art, which had reached so high a 
Jevel in decoration, and showed considerable skill in draw- 
ing the human figure, might be thought to have been equal 
to this task. But to supply new figures would not have 
carried out the object they had in view, which was identifica- 
tion. The artists, therefore, contented themselves with copy- 
ing the traditional figures which had already passed through 
the hands of many generations of copyists. Rude as these 
figures are, they represent a real survival of old Graeco- 
Roman art; and even in their most degraded form preserve 
some of the features characteristic of classical art in general. 
The figures are usually nearly symmetrical on both sides, and 
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Fig. 1.—SATYRION = ORCHIS. From Anglo-Saxon MS. translation of 
Apuleius Platonicus, Brit. Mus., Cottonian, Vitellius, C. 111, fol. 27. 


show a sense of balance and proportion which may be fairly 
regarded as classical; also they are not so much portraits of 
individual plants as diagrams constructed from a general 
knowledge of the object. (Figs. 1, 2, and 3 ) 

If we compare the series of figures in the various manu- 
scripts we find them for the most part the same, though with 
occasional varieties, the figures of the same plant in different 
manuscripts being sometimes quite unlike. 

The temptation was for a clever artist to treat the figure 
from a decorative point of view, rather than as a mere 
transcript from Nature. Occasionally he allowed his imagin- 
ation free play, and produced figures which are plainly 
fabulous. This is especially the case with such plants as the 
mandragora, of which many fabulous stories were told. The 
forked tap root of this plant was thought to be in the shape 
of a man, and hence the artist gave it not only two legs, but 
armsandatrunk. The head is here represented by a tuft of 
leaves, but in other (probably later) drawings, a regular 
human head with all its features complete is pictured. it 








{ * 7 
Fig. 2.—‘‘GLADDEN” = ScILLA. From Anglo-Saxon MS, translation of 
Apuleius Platonicus, ibid, fol. 34. 

was regarded as dangerous to pull it up, because (according 
to some stories, but not in this text) it uttered a shriek, 
which brought death to the hearer, or at least madness. 
Hence it was to be cautiously loosened in the earth, and tied 
with acord. The other end of the cord was to be tied to the 
neck of a hungry dog to whom meat was offered, so that he 
could not reach it except by tugging up the rlant. It is not 
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Fig. 3.—MANDRAGORA. From Anglo Saxon MS. translation of Apuleius 
Platonicus, ibid, fok 57. 
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recorded (at least by Apuleius) that anything happened to 
the dog (Fig. 3). Of this plant the Anglo-Saxons had of 
course no practical knowledge; they merely translated the 
account in the Latin manuscript. These features are clearly 
seen in some copies now exhibited of the drawings from the 
manuscripts. P 

This seems the opportunity to say something about the 
botanical knowledge of the Anglo-Saxons generally. It must 
not be supposed that they derived their knowledge of their 
native plants from Latin and Greek sources. A large number 
of medicinal herbs are named in the various prescriptions of 
the Leechdoms which are not included in the translated 
herbals. We have another source of knowledge in the 
“glossaries” which give the Anglo-Saxon equivalents for 
Latin and Greek names of plants. 

Of these glossaries no less than six, written before the 
middle of the twelfth century, which may be taken as the ex- 
treme limit of Anglo-Saxon literature, have been preserved. 
They show the keen interest which our forefathers took in the 
knowledge of herbs. From these and other sources, Mr. 
Cockayne has compiled an exhaustive Jist of the Anglo-Saxon 
names of worts and trees, amounting in all to between 700 
and 800. Omitting all mere transcriptions of Latin names, 
synonyms, and some names which do not strictly belong to 
the period now considered, about 500 remain, which are either 
pure English names or Latin and Greek words so altered as to 
have become vernacular. This is a very large number. The 
herbarium of Apuleius, with the additions from Dioscorides, 
gives only 185 names; and of these some were exotic plants 
which the Anglo-Saxons could not identify. Evidently, then, 
a large surplus remains which represents an original English 
nomenclature of native plants. 

That the Anglo-Saxons had 500 botanical names would not 
necessarily show that they knew 500 species, for some may 
have been inaccurate or synonymous; but it is evidence of a 
much more extensive knowledge of botany than they have 
been generally credited with. Indeed, this science seems to 
have stood at a higher level in those days than in mediaeval 
times, when little was added except some French names, and 
much was forgotten. On the whole, we must agree with the 
hard saying of Professor Earle that ‘‘there was a great de- 
cadence of botanical knowledge in England between the 
eleventh and the sixteenth centuries.” 

In the next lecture some other books in the Anglo-Saxon 
medical library will be considered, and also the charms and 
magical rites which occur in many of them. 
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LECTURE III. 
[ABSTRACT. ] 
MoveEMENTS OF THE HEAD. 
I HAVE not much to add about the muscles which are usually 
given as flexors and extensors, adductors and rotators of the 
head, except with regard to the sterno-mastoids which are the 
chief flexors of the head, and they can be seen strongly acting 
when a person is told to raise his head from the pillow when 
lying on his back, and when this is done powerfully the recti 
abdominis also contract to fix the sternum, as was pointed 
out by Winslow.' These twosets of muscles are associated 
together in certain rhythmical spasmodic contractions, as in 
acase which was under my care lately, where a man had 





elonie spasm of both recti abdominis, and also in both. 


sterno-mastoids. In addition to the sterno-mastoids the 
platysma myoides, the omo-hyoids, and the other depressors 
of the hyoid bone act. The only muscles which can be felt 
to contract on extension of the head are the clavicular part of 
the trapezii, the complexi, splenii capitis, and probably the 
trachelo-mastoids. The sterno-mastoids have been described 
as extensors of the head, when the head is in the extreme posi- 





—<——= 

tion of extension, but I made some observations on thig point, 

and I failed to find that they acted in any position ag extensors. 

of the head. . 
Tue Respiratory Muscres. * 

In dyspnoea one of the first extraordinary muktles of 
respiration to come into action are the sterno-mastoids and 
as these muscles then take their fixed point from the skull 
the head has to be fixed by the extensors of the head, f 
have never seen -—? action of the pectoralis major in 
dyspnoea, and I think that the action which is attributed to 


this muscle is really performed by the pectoralis minor, The - | 


origin of the pectoralis major from the cartilages of the ribg 
and the direction of its fibres is also against its having much 
power as an inspiratory muscle, and it does not come into 
action til] the end of a forced inspiration. Of the other extra. 
ordinary muscles, the latissimus dorsi, the serratus magnus 
the scaleni, and the claviculo-occipital fibres of the trapezius 
are the chief that can be observed. The serratus magnug[ 
have observed not to be acting in one case of severe dyspnoea, 

With reference to the expiratory muscles, and especially 
those used in such violent etforts as coughing and sneezing 
I would refer to the latissimus dorsi. I observed a few years 
back that it is a powerful expiratory muscle, and this is an 
action which any one can {prove for himself by putting the 
hand on the posterior fold of the axilla, and on coughing g 
strong contraction of the latissimus dorsi will be felt. Thig 
muscle acts alsoas an inspiratory muscle, using the fibres 
which take origin from the lower ribs to elevate them, and 
therefore it is a muscle which actsin both inspiration and 
expiration, a circumstance which it is rather difficult to 
explain. In expiration it doubtless acts by compressing the 
posterior part of the abdomen, in which action it is joined by 
the external obliques and recti muscles, so that the abdo- 
minal cavity is compressed in all directions ; and as the origin 
of the latissimus dorsi from the lower ribs interdigitates with 
the origin of the external oblique, and as this contracts vio- 
lently in expiration, it seems probable that the costal origin 
of the latissimus dorsi in expiration acts to fix the ribs to 
allow the external oblique muscle to act with precision. The 
lower part of the trapezius also contracts in expiratory cough, 
but whether its action is for the purpose of fixing the scapula 
it is difficult to say. The action of all the respiratory muscles 
is bilateral, and the relation between the bilateral and the 
unilateral actions of the latissimus dorsi will be referred to 
later on, but the time at my disposal will not permit me to 
say anything about the movements of the lower limb or of 
the ocular or facial movements. 


ACTION OF THE ANTAGONISTS. 

It is necessary in any account of the action of muscles to 
consider the various views which have been held as to the 
action of antagonists. The antagonists of a movement are 
those muscles which move the joint in a direction which is 
diametrically opposed to the movement. 

Winslow considered that to move a part all its muscles, 
including the antagonists, co-operate, but he makes the 
important proviso that the want of their action is supplied 
by the weight of the part or by external resistance. This 
limits very considerably the occasions when, according to 
Winslow, the antagonists act, for if they do not act when a 
movement is being performed against gravity, or when any 
resistance has to be overcome, the occasions are narrowed 
down to unopposed movements taking place in the horizontal 
plane, where gravity cannot act. Such a movement would be 
that of flexion or extension of the terminal phalanges of the 


fingers in the horizontal diraction, or of the elbow in the’ 


ag plane, or of rotation of the head to the right or the 
eft. 

In his Croonian lecture before the Royal Society, John 
Hunter * describes the actions of muscles as immediate, 
ducing immediate action of the part, the secondary produc 


ing the assistant supporting regulating actions, as in walking,’ 


when the right leg moves, the muscles of the left side of the 
trunk act to support the whole on the left leg. 
Duchenne states that he has 
demonstrated experimentally that all the movements of the limbs and 
trunk result from a double nervous excitation by virtue of which the two 
orders of muscles...... the impelling and the moderating associations are 
put simultaneously into action, one to produce the movements, the 
to moderate them. Without......this entente of the antagonists the move 
ments lose inevitably their precision and certainty. 
I gather from this that Duckenne considers that in all 
voluntary movements the antagonists take part. On . 
subject interesting papers have been published by Beaunis’ 
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Demeny' The latter has made some most important 
pcb vd means of two Marey’s myographs fixed on to 
the biceps and triceps by which tracings of these muscles 
under varying conditions were obtained. He concluded that 
jf static resistance is made against an effort tending to pro- 
duce flexion or extension, the antagonists of this movement 
relax. The antagonists are relaxed also during the move- 
ment every time that an external resistance acts in the way 
of their action whether this resistance be overcome or not by 
the muscles contending against it, and whether these muscles 
shcrten or elongate. In natural movements (where there is 
no resistance), where they are of a slow and uniform rate, 
there is a simultaneous action of the antagonists ; where the 
rate is variable, the antagonists act as moderators of the rate 
and come into play a little before the movement has ceased 
or changed its character. Demeny’s observations are, there- 
fore, in confirmation of Winslow’s rather than those of 
Duchenne. 

On the other hand, experiments have been made by 
Sherrington’ on the action of the antagonists by electrical 
stimulation of the excitable cortex, and he has found that in 
addition to contraction of the principal muscles taking part 
in a movement there is not only relaxation but inhibition of 
the tone of the antagonists of this movement. Sherrington 
and Hering‘ have also more recently shown the same thing by 
electrical stimulation of the part of the cortex where move- 
ments of flexion of the elbow were represented. They found 
that when the biceps contracted there was relaxation of the 
triceps. It therefore seems probable that the inhibitory 
action of the antagonists starts in the same part of the cortex 
and takes the same course in the pyramidal tract as the 
excitatory action of the principal movers. Sherrington’s 
observations therefore agree with those of Demeny so far as 
strong opposed movements are concerned. With regard to 
weak movements, Sherrington has informed me that even 
with minimal stimulation he still obtains relaxation of the 
antagonis:s, there is therefore apparently a difference between 
the results produced by stimulating the excitable cortex in 
the monkey and those of making a person perform a slow 
unopposed movement, as the antagonists were found to be 
relaxed on stimulation according to Sherrington, and to 
contract in the case of slow voluntary movement according to 
Demeny. 

From my own observations I have held that, in strong 
movements against resistance, the antagonists are always 
relaxed, and [| expressed that opinion in a paper which [ 
wrote in 1891.7. This power of relaxing a group of muscles by 
getting the patient to powerfully contract the antagonists 
against resistance I have for some time employed for clinical 
examination, and the cases in which it is most useful are 
affections about the shoulder-joint, where a patient is unable 
to abduct the arm without the inferior angle of the scapula 
moving outwards at once, a sign that either the deltoid is 
paralysed or that it is not acting owing to painful rheumatic 
changes in the joint, or that the joint is ankylosed. Ifthe 
deltoid be contracted, it can be relaxed by first passively 
abducting the humerus as near the horizontal line as possible, 
and then directing the patient to actively adduct the humerus 
against resistance, when the deltoid will be relaxed; on then 
again directing the patient to try and keep the arm abducted 
the deltoid will be felt to contract if it is not paralysed. 

With regard to the question as to whether the antagonists 
act in all unopposed movements as the experiments of 
Demeny would seem to show, I should like to point out that 
in the movement of rotation of the head we have an excep- 
tional opportunity of examining the sterno-mastoid muscles, 
and, in addition, the movement of the head being in the 
horizontal plane, there is no chance of any error from the action 
of gravity. Here one of the muscles is a principal mover 
while its fellow of the opposite side is its antagonist, so that 
in rotating the head with the face turned to the patient's right, 
the left sterno-mastoid is a principal mover and the right 
sterno-mastoid is its antagonist. On rotating the head 
slowly or quick!y I am unable to find either on inspection or 
on palpation that there is any contraction of the right 
sterno-mastoid; and, further, if the head be turned very 
quickly and be suddenly checked there is still no contraction 
of the right sterno-mastoid. It is quite possible that some of 
the other rotator muscles may act as a check to the move- 
ment, but I should say that the right sterno-mastoid certainly 
did not, and the muscle igso superficially situated that it 
would hardly be pussible to escape observation. 
i= sum up: I should myself agree with Winslow that in 

movements where there is extreme resistance, or where 





the weight of the limb has to be moved against gravity, the 
antagonists do not act. On the other hand, in the unopposed 
movements of rotating the head to the right where gravity 
does not act, I cannot find that there is any action of the right 
sterno-mastoid the antagonist to this movement, and 
also Sherrington found by cortical stimulation that the 
antagonists to the resisting movement were relaxed. 

Before leaving the question of the antagonisis, I should like 
to mention a clinical case where these muscles acted in a way 
which I have not seen before: 

It was the case of a girl, aged 18, who had incomplete right hemiplegia 
and hemianaesthesia. She had, however, no signs of organic disease, 
and the case was considered to be one of functional or hysterical 
paralysis. The great point of interest about the case was that whenever 
she was asked to perform a certain movement the first action observed 
was that of the antagonist muscles. For instance, on being told to extend 
the elbow, the first muscle observed to contract was the supinator longus, 
one of the antagonists to the movement of extension. This contraction 
of the supinator longus was followed immediately by that of the triceps, 
and there was then a confusion with ‘to-and-fro ,.movements due to the 
alternate contraction of the extensors and flexors of the elbow. A 
similar thing occurred when she was told to flex the elbow, then the 
triceps was felt to contract first,and was followed by a movement of the 
flexors of the elbow, and then the joint moved toand fro with much 
confusion. 

I have observed a similar condition occur in dorso-flexing the ankle, a 
joint in which the typical to-and-fro, hesitating, confused movement is so 
often seen in these cases of hysterical paralysis. 

In another case on asking the patient to extend the knee, the first con- 
traction was felt in the flexors of the knee. In all these cases as the 
patient improves this symptom passes off, and the joint is then moved in 
the normal way. ‘ 

This condition of the antagonists acting before the principal 
movers begin I have never seen in any other conditions 
besides those of so-called hysterical or functional paralysis. 
I therefore venture to think that it is a diagnostic symptom 
of this condition. 


PARALYSIS OF A MUSCLE FOR ONE MOVEMENT AND NOT FOR 
ANOTHER. 

A muscle may take part in two different movements, as for 
instance the biceps brachii takes part with the supinator 
brevis in the group of muscles set apart for the movement of 
supination, and also takes part with the brachialis 
anticus, supinator longus, and pronator teres in that 
for the performance of the movement of flexion of 
the forearm. It is therefore possible that if one of these 
movements is lost by an organic lesion of the central nervous 
system and not the other, the biceps, which takes part in both 
movements, may be paralysed for the one movement and not 
for the other. I have seen cases of hemiplegia where the 
movement, of supination was lost but not that of flexion of the 
elbow. Another movement which is often lost in hemiplegia 
when the arm is paralysed is that of elevation of the shoulder. 
Now, the muscles which take part in the elevation of the 
shoulder can also, taking their fixed point from the shoulder, 
draw down the head and neck to that side, such muscles are 
the trapezius (clavicular fibres), and levator anguli scapulae. 
I have observed cases of hemiplegia where these muscles were 
paralysed when they acted as elevators of the shoulder but 
not when they acted as lateral flexors of the neck. A condi- 
tion which would probably signify that the movement of 
elevating the shoulder was represented in a different part of 
the excitable cortex to that of adducting the head to that 
shoulder. The same thing occurs with the ocular muscles 
where each internal rectus can act when it takes part in con- 
jugate movements with the external rectus of the opposite 
eye, but when the two internal recti act together in converg- 
ing the eyes they are paralysed. : 

Some of the above cases are instances of paralysis of a 
muscle for one form of unilateral action and not for another. 
hut there is another class where a muscle may be paralysed 
for a unilateral movement of the arm, but not when it takes 
part in the bilateral action of respiration. } 

Dr. Hughlings Jackson was the first to call attention to the 
paralysis of the clavicular fibres of the trapezius in elevating 
the shoulder in hemiplegia, while it was still able to act asa 
bilateral muscle in deep inspiration. I have already described 
how the latissimus dorsi takes part in inspiration and expira- 
tion, and that itcan be readily felt to contract on coughing. 
The muscles of both sides here act together, and, as far as I 
know, it is not possible for a person to ae voluntarily or 
expire as in coughing, using only the muscles of one side of 
the chest. Besides this bilateral movement there is the uni- 
lateral action of the muscle as an arm muscle, where it takes 
part in the. movement of adducting the. humerus, I 
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pointed out in a paper read before the British Medical Asso- 
ciation in 1898,° the latissimus dorsi of both sides takes part 
in ;the violent expiratory movement in the production of a 
cough or a sneeze. A cough can be produced reflexly or volun- 
tarily, but a sneeze only reflexly, and we have, therefore, 
three conditions under which the latissimus dorsi may act, 
namely : 

x. Acting with the muscle of the opposite side as an expiratory 
muscle. 

(x) Reflex coughing or sneezing. 
(2) Voluntary coughing. 

2. Acting independently of the other side as an arm muscle. 

The next question is what will be the action of this muscle 
in cases of hemiplegia. I have examined a great many cases 
of hemiplegia in which the arm was paralysed and in which 
there was complete loss of the movement of adducting the 
humerus to the chest wall and where consequently the action 
of the latissimus dorsi as an adductor was absent. Of the 
12 cases which I described in my original paper, in 10 the 
lesion was presumably cerebral and probably in the internal 
capsule, while in 2 the lesion was ascertained and was in 1 
case a tumour of the ascending frontal convolution and in the 
other a tumour of the centrum ovale. In all of these cases 
ee exception of two the following conditions were 
found : 

x. In reflex coughing or sneezing the expiratory action of the latissimus 
dorsi was about equal on the two sides. 

2. In voluntary coughing the action of the latissimus'dorsi was ob- 
tained on both sides, but it was frequently diminished in action or 
occurred later on the paralysed than on the normal side. 

3. On attempted voluntary adduction of the humerus there was no 
action of the latissimus on the paralysed side. 

In two of the cases of hemiplegia where there was an 
exception to the general rule given above it was found that 
no movement was obtained on the pai aly sed side in voluntary 
coughing, but in reflex coughing or sneezing the latissimus 
dorsi on the paralysed side was seen to contract. A lesion, 
therefore, of the, let us sar, left motor cortex or of the 
internal capsule will paralyze the right latissimus dorsi 
as @ unilateral arm muscle, but will not paralyse it when it 
acts as a bilateral muscle of respiration reflexly, and in most 
cases when it so acts voluntarily. 

This bilateral action of the latissimus is of value in 
diagnosing cerebral lesions jrom these of the spinal cord and 
peripheral nerves in those cases in which the arm and leg of 
one side are involved without the face. In the case of a 
lesion, as a tumour, pressing on one side of the spinal cord 
between the respiratory centre and the brachial enlargement, 
all the movements of the latissimus dorsi, including unilateral 
arm movement, bilateral voluntary coughing, and reflex cough- 
ing would be lost, while in lesions above the level of the 
respiratory centre the reflex bilateral movement of coughing 
would be preserved. 

Another example, but of a different kind, of paralysis of a 
muscle for one movement and not for another 1 have observed 
in the case of the upper or clavicular fibres of the pectoralis 
major. This muscle I have already referred to as one which 
has two actions: it acts with its lower or sternal fibres in 
adducting the humerus to the middle line, and it also acts 
with the deltoid in advancing the humerus. In certain cases 
where the deltoid is paralysed, although the clavicular fibres 
of the pectoralis major can be felt to act well in conjunction 
with its sternal fibres in adducting the humerus, they make 
no attempt to advance the humerus, or when it is passively 
advanced to contract and keep it in that position. The first 
case which I published * was one of paralysis after an accident, 
and was due to lesion of the brachial plexus or of the cells of 
the anterior horns of the spinal cord. [have seen several 
other cases occurring in lesions of the cord or brachial plexus. 

This class of case differs from the preceding in that we have 
here paralysis of a muscle for one movement and not for 
another, arising not from a cerebral lesion, but from a lesien 
of the cord or of the brachial plexus. This selective paralysis 
from a lesion of the cells of the anterior horns is in favour of 
the theory that these cells are arranged in a physiological 
rather than an anatomical manner, but as there are 
reasons against this theory is it possible that there is any 
other explanation? Is it possible that the upper fibres of the 
pectoralis major which act with its lower half arenot thesame 
as thosewhich failed to act with the paralysed deltoid ? Idonot 
think so, because there were no signs of degeneration to eler- 
trical testing in the pectoralis major, and it is not probable 
that the same fibre should have a double nerve supply from 
different parts of the brachial enlargement. Another ex- 
planation might be that when the upper fibres of the pectoralis 





major act with the deltoid ia advancing the arm, they can 
only do so after the deltoid has acted first, and that, ag the 
deltoid does not act at all, the pectoral will not start the action. 
but against this explanation is the observation that n _ 
the weight of the arm is sufficient to bring out the action of 
the upper fibres of the pectoralis major and that stron 

sistance is not required, as in the case of the relation of the 
extensors of the wrist to that of the extensors of the fingers, 
in the movement of extending the wrist. At the pregent 
time I am not able to give a definite explanation of this 
selective paralysis of the upper fibres of the pectoralis major, 


ACTION OF A MusciE IN DIAMETRICALLY OpPpositE 
MOvEMENTS. 

Another question which has arisen in the examination of 
the actions of muscles is whether a muscle ever takes a prin. 
cipal or direct action in a movement which is diametrically 
opposed to its usual action. ; 

In considering this point it is obvious that the query could 
not be made in the case of a hinge joint, such as the elbow, 
as the triceps could not possibly take a direct part in the 
action of flexion of the elbow. It is, however, in joints like 
the radio-ulnar (rotatory) articulations, or in ball and socket 
joints, that it would be possible for a muscle to take part in 
two opposite movements. If a list be made of the muscles 
which are considered by anatomists to have this double 
action, it would be found to contain the following muscles: 
The supinator longus, the pectoralis major (clavicular fibres), 
the deltoid (posterior fibres), and both sterno-mastoids acting 
together. As I have pointed out, the supinator longus has been 
considered by many anatomists to be both a pronator anda 
supinator. With this opinion I find that I cannot agree, as 
from the examination of the muscle on the living subject I 
consider that it certainly does not take part in extension, and 
I cannot find that it contracts in supination, its action 
besides flexion of the elbow-joint being, perhaps, very slight 
pronation at the end of a strong movement. ‘The clavicular 
fibres of the pectoralis major were considered by Duchenne to 
be both elevators and depressors of the humerus, when the 
arm was above the horizontal line. From my observations 
these fibres do not act in depressing the humerus, a movement 
which is performed by the inferior or sternal fibres of the 
pectoralis major. ; ; 

The posterior fibres of the deltoid were considered by 
Duchenne to be elevators of the hanging humerus as far as 
an angle of 45° to the vertical, beyond which they became 
depressors and antagonists to the rest of the deltoid; in 
other words, after an angle of 45° the posterior third of the 
deltoid suddenly changes its mind, so to say, and takes part 
in a movement which is diametrically opposed to the action 
of its previous movement. From my observations I consider 
that the posterior third of the deltoid only takes part in addue- 
tion and never in abduction, an opinion which I was glad to 
find was expressed by Richer.'’ The last movement which I 
have cited is that of the two sterno-mastoids acting together. 
Their ordinary action is to flex the head forwards as in lifting 
the head from a pillow, but most anatomists describe that 
when the head is put back far enough these muscles act 
as extensors of the head. I have already expressed the 
opinion that I do not think that this action occurs. In 
cases of progressive muscular atrophy affecting — the 
extensor muscles of the head at the back of the neck, but not 
the sterno-mastoids, the head falls forwards till the chin rests 
on the chest, due to the inability of the extensors to hold up 
the head against gravity; but if the patient leaps far back in 
a chair, so that the head can be allowed to extend backwards 
as far as it will go, there will still be a slight contraction of 
the flexors—namely, the sterno-mastoids— to counteract 
gravity. Now if while in that position the patient be told to 
extend the head further against resistance, he cannot do £0, 
owing to the paralysis of the extensors at the back of the 
neck, but the sterno-mastoids, so far from contracting, 
actually relax. ; 7 ; 

There may be other muscles which might act in two oppo 
site ways, but of those which I have cited I cannot find that 
any one of them takes a principal part in a movement which is 
diametrically opposite to its usual action. — 

There is, however, one muscle which certainly takes part in 
two opposite movements—namely the latissimus dorsi, wh 


contracts in both inspiration and expiration, though the action 


is stronger in expiration than in inspiration. I have ae 


referred to this point, and I would only say now that i 
the part of the muscle arising from the three lower ribs m 
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iliac crest. In inspiration this costal origin acts by 
oe the ribs; on the other hand, in expiration these 
costal fibres fix the ribs and enable the external oblique 
muscles, whose origin interdigitates with that of the latissi- 
mus dorsi, to vigorously contract, while the main part of the 
latissimus acts within the external oblique as a principal 
mover in compressing the abdominal cavity. I should there- 
fore look upon the costal fibresas prime movers in inspiration 
and as synergic musclesin expiration. I think, therefore, that 
one is justified in making the statement that a muscle does 
not take a principal part in a movement which is diametric- 
ally opposed to its usual action, or, in other words, in two 
movements which are opposite in direction. : 

I make this qualification with regard to muscles taking a 
principal part in a movement, as in my paper in Brain™ 1] 
did not make this qualification; but I had not then noted 
the various muscles which act as synergic muscles in a move- 
ment. For instance, in both supination and pronation of the 
forearm the triceps acts to counteract the flexor action of the 
biceps and of the pronator teres; but as the triceps is not a 
principal mover in either of these movements its action would 
not be against the statement I have made. 


ASSOCIATION OF MUSCLES. 

I believe that in the case of a single muscle which is stimu- 
lated through its nerve, physiologists hold that all the fibres 
of the muscle contract, and that the minimum amount of 
work is produced not by using only some of the muscle fibres, 
put by using all the fibres toa slight degree of contraction, 
while when the maximum work is required the same 
fibres contract strongly. According to Gotch this must 
be modified.!? The question arises whether the same 
principle can be applied to groups of muscles, and we have 
to determine, in producing the minimal force, whether all 
the muscles taking part in the movement contract, or only 
certain muscles in the group. Or, to take a simile from 
marine engineering, whether, when a ship is travelling at 
half speed, all the boilers are working at half their full pres- 
pressure, or only half the boilers are working. 

It is not very easy to finda group of muscles the individual 
members of which can be examined, and the order in which 
they take part in a movement noted. I think that the move- 
ment of supination, which is effected by the supinator brevis 
and the biceps, is one in which it is possible to ascertain how 
goon the biceps takes partin the movement. For this’purpose, 
if the elbow be rested on atable and the forearm be kept in a 
vertical position midway between flexion and extension and 
at right angles to the upper arm, it will be found that the 
forearm can be supinated, if there be no resistance, without 
any contraction of the biceps, a point which can be ascer- 
tained by hooking the forefinger round the tendon of the 
biceps at the elbow. If, now, resistance be made to the 
supinating forearm, the biceps will be felt to contract after 
the resistance has reached a certain amount. I have 
measured this amount, and find that it comes to 1lb. It 
therefore appears that the supinator brevis will do the work 
of supination when only the inertia of the bones has to be 
overcome, but as soon as work over 1 lb. is required to be 
done, the biceps is called in to help. The relation of the 
extensores digitorum to the extensores carpi in extending 
the wrists is another illustration. 

These two examples, I think, show that there is a definite 
order in which the muscles for the performance of a move- 
ment come into action. All the muscles which are grouped 
together for the performance of a movement do not come 
Into action when only slight effects are required, but a 
pong increase of work has to be encountered before they 
all act. 

In connexion with this it is interesting to note that 
Sherrington '* has found a similar condition in reflex actions, 
ag on stimulating electrically the posterior root of the fifth 
cervical nerve with a Kronecke secondary coil at 15, good con- 
traction of the supinator group was obtained in the monkey ; 
but to evoke contemporaneous action of the biceps with the 
supinator a much stronger current of 92 was required. 

Besides the muscles directly concerned with the movement 
other muscles are put into action. In performing the 
different movements of flexing the fingers, of flexing the 
fingers and thumb as in grasping, and of flexing or extending 
the wrist we put into action only the muscles which are 
directly concerned with these movements, if the force 
exerted is slight or moderate; but if these movements are 
performed more powerfully other muscles are seen to join in 
the movement. These other muscles which are brought into 





the movement are the flexors and extensors of the elbow. I 
have therefore made some observations to ascertain which of 
the movements of the wrist and digits are accompanied by 
contraction of the flexors of the elbow, which by the exten- 
sors of the elbow, and which by, both these sets of muscles. I 
have also measured the amount of force required to be exerted 
before these muscles acting on the elbow join in the move- 
ment, and also to test the influence of position the observa- 
tions have been made when the forearm was in the position 
of pronation and when in that of supination. 


Sequence of Movements in Upper Arm to Movements of Hand in 
Positions of Supination and of Pronation. 

















‘iia ‘ | Amount yay Amount yyy 
osition of | required to be require e 
Movement Performed. | “forearm. | done before done before 
| Triceps Contracts| Biceps Contracts. 

Fingers flex oe sd Supinated | No contraction 18 Ib. 
Traction at right angles! 

to line of forearm _...| ( Pronated 1} lb. No qankncticn 

” ” ’ Oo 18 . 

Fingers extend ae . Supinated 4 1b. No contraction 
Fingers extend ... ..| Pronated | Nocontraction | No contraction 
Thump extend ... “a oo No contraction — 
Thumb and fingers flex} 

(grasping) <a ..| Supinated 24 lb. 33 lb. 
Thumb and fingers flex| 

(grasping) a | Pronated 13 bb. 30 Ib. 
Wrist flex ... ..| Supinated | No coneuneen 22 lb. 

to 32 lb. 
Wrist flex ... m= | Pronated | 2 Ib. No contraction 
Wrist extend ..| Supinated | 4 1b. No — 
} } 0 24 lb. 

Wrist extend . | Pronated | No contraction 22 lb. 





In these observations the torearm was laid flat on a table in the posi- 
tion of pronation or supination, the elbow was placed at aright angle 
and relaxed, and the amount of work done was either registered by a 
dynamometer, which was grasped in the hand, or traction was made on 
the joints under observation, by a band passed over the phalanges or the 
metacarpal bones, and connected with a spring balance which registered 
the amouatof work which the movement had to resist before the biceps 
or triceps contracted. The contraction of the biceps was ascertained by 
the finger hooked round its tendon near its insertion, and the contrac- 
tion of the triceps was easily felt by the finger and thumb placed on 
either side of it just above the elbow. 

In some cases a very slight amount of resistance brought out the co- 
operation of thetriceps. For instance, in the position of pronation the 
triceps is called into action when the resistance to the flexion of the 
fingers or wrist was only 1} lb. to 21b., and in the position of supination 
the triceps contracts when the resistance to the extension of the fingers 
and wrist was only 4 lb. 

First, taking the forearm in the position of supination, it 
will be seen on looking at the table that in fiexion of the 
fingers, whereas the biceps contracts when the resistance to 
the movement of flexion amounts to about 18 lb. (8 kilos), 
the triceps does not contract at all. Also in extension of the 
fingers the triceps contracts when so little resistance as 4 lb. 
(1? kilos) is experienced, and no contraction of the biceps 
occurs even with a pressure which can overcome the extension 
of the fingers. These observations show that in the supinated 
position of the forearm flexion of the fingers, when opposed, 
is followed by contraction of the biceps, and extension of the 
fingers, when opposed, is accompanied by contraction of the 
trieeps. Secondly, that in grasping with the fingers and 
thumb, which, as we have seen in a previous lecture, is per- 
formed by the flexors of the thumb and fingers and the 
extensors of the wrist, the contraction of the biceps and 
triceps both occur, but that of the triceps first. Thirdly, in 
extension of the thumb only, a movement which would 
probably not affect the elbow-joint, I could not discover any 
contraction of the biceps or triceps. In other words, the 
muscles prcducing flexion or extension of the elbow are brought 
into a movement which is in the direction of flexion or exten- 
sion respectively, either to reinforce it or to counteract the 
tendency of the resistance to move the elbow in the oppo- 
site direction. While in a movement like grasping, which is 
not in the direction of flexion or extension, both sets of 
muscles (triceps and biceps) contract and the elbow is kept 
fixed. That this sequence is very much due to position is 
shown by the opposite results which were obtained according 
as the forearm was pronated or supinated. For instance, in 
flexion of the fingers or of the wrist in the supinated position 
the biceps contracted at 18lb. and 221b. respectively, but 
not at all in the pronated position. This is probably because 
when the dngers or wrist are flexed against resistance 
with the forearm supinated, the opposition to movement of 
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flexion of the fingers or wrist is in the direction of 
extension of the elbow, andthe biceps contracts so as to pre- 
vent the elbow being extended when the pressure on the 
wrist or fingers reaches acertain amount. But when the fore- 
arm is in the pronated position the conditions are reversed, 
the direction of the opposition to the flexion of the wrist is 
now in the direction of flexion of the elbow, and to prevent 
the elbow being flexed it is now the triceps which contracts 
and not the biceps. 

To elucidate still further the question of position I have 
made experiments on the movement of grasping with the 
fingers and thumb, (a) with the forearm resting free on a 
fiat surface, (+) with the forearm fixed immovably. 
It will be seen on looking at the table that in the 
movement of grasping the contraction of the triceps 
occurs sooner than that of the bicep3. As there was evi- 
dently some disturbance of the position of the elbow which 
necessitated contraction of the triceps before that of the 
biceps, the forearm was fixed to prevent any move- 
ment of the elbow. It was found that in the position 
of supination, whereas with the forearm resting freely, 
the triceps contracted when the grasp registered 24 lb.; 
with the forearm fixed, it did not contract till the 
grasp was almost doubled, that is, 451b. In the position 
of pronation with the forearm free the triceps contracted 
when the grasp was 131b., and with the forearm fixed at 
29 lb. The same conditions were obtained when the forearm 
was in the mid-position between supination and prona- 
tion. The contraction of the biceps was not influenced 
by the position of the forearm being free or fixed, 
Tnese observations showed that the contraction of the 
triceps must be to counteract some action of flexion 
of the elbow by the muscles taking part in grasp- 
ing, and on earefully watching the movement of 
grasping when the forearm rested free on a flat surface, a cer- 
tain degree of flexion of the elbow was seen. I have measured 
the force of this flexion of the elbow bya band round the 
lower end of the forearm, which was attached to a fixed point 
with a spring balance interposed, and I find that the force 
exerted by the flexion of the elbow in grasping amounts to 
ilb. I have also ascertained that it makes no difference 
whether the grasp is 241b. or the maximum 54 Ib., as the 
amount of force produced by this slight flexion of the elbow 
is in both cases1 1b. This would mean that in the supinated 
position whatever the strength of the grasp, the triceps so 
adapts itself that it will not permit flexion of the elbow of 
more strength than 1 Ib. 

Another question which arises is, Why in the supinated 
position does the triceps not co-operate till the grasp 
has reached 24 lb., whereas in the pronated position it 
takes part in the movement when the grasp has reached 
13 1b., and in the mid- position at 20lb. between the two other 
figures? It means probably that in the position of pronation 
the forearm muscles produce flexion of the elbow sooner than in 
the position of supination, and, therefore, that the triceps 
must intervene sooner to prevent flexion of the elbow. If this 
be true it is in harmony with what was stated in a previous 
lecture—that patients who have lost their proper flexors of 
the elbow manage to flex this joint by first putting the forearm 
into the position of pronation and using their forearm muscles. 
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THE ETIOLOGY OF NEW GROWTHS. 


By KEITH W. MONSARRAT, M.B., F.R.C.S.Epin., 
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ALTHOUGH it is not unusual to speak of theccll growth of 
benign tumours as typical and that of malignant tumours as 
atypical, such terms are applied to cell relationships and not 
to cell types. That new growths are composed of aberrant 
cells, often markedly different morphologically from those of 
the 5 of origin, is long recognized ; from the physiological 
side, also, it has been shown that the vegetative properties of 
such cells are developed at the expense of the specialized 
functions of those of the organ of origin. So far is this altera- 








= 
tion in type recognized that many patliologists have assumed 
a reversion to an ‘‘embryonic” state as an essential jp all 
tumour growth. The use of the term embryonic hag 
with reason condemned by Adami; if the term is used in any 
strict sense it is inaccurate; the cells of many new gro 
have no demonstrable morplologica! resemblances to em. 
bryonic types, and physiologically their one resemblance is 
the preponderance of the vegetative properties. 

It appears to be correct to state that all tumour growth jg 
error, typically speaking ; it is the purpose of this paper to 
examine this type variation and its significance. 


Crextt Activity. 

All cellular activity is the resultant of bio-chemical action 
and reaction, and, did our knowledge admit, all cell pheno. 
mena would be definable in terms of this action and reaction 
from a comparatively simple phenomenon, such as that of 
secretion, to the infinitely elaborate processes which result 
in the evolution of the body and its parts from a simple cel}, 
During this evolution, cell types are continuously built 
up of wide morphological differences and performing 
ultimately widely different functions. 

Such characteristic cell types maintain themselves in virtue 
of an inherent selective activity on the assimilable materia] 
available to them, enabling them to build un characteristic 
chemical compounds. 

Cell potentiality may be stated conversely—all cells react 
to bio-chemical stimulation, and the result depends on two 
factors, the nature of the stimulus and the inherent capabili- 
ties of the cell to form chemical combinations in response, 
By the term stimulus is to be understcod any incidental 
condition which calls forth chemical change of whatever 
character in the cell. The secretory cell of a salivary gland 
depends for the performance of its characteristic functions dn 
the availability of suitable assimilable material, and also, at 
any rate as regards its degree of activity, on impulses 
transmitted through the nervous system—an example of the 
transformation of energy. 

The discoveries of Professor Ehrlich in his investigation of 
immunity have thrown much valuable light on the question 
of cell activity generally. Itis perhaps too early to generalize 
on this matter, but it may be provisionally stated that the 
selective power of a specific cell type in presence of the avail- 
able food material, depends on its possession of ‘‘ receptor” 
groupscorresponding to “haptophore” groups in the assimilable 
material, and the production as a chemical reaction of mole 
cular combinations which may be used up in cell maintenance, 
or under other circumstances, and in the case of other cell 
types, in the formation of a secretion of approximately con- 
stant character. A consequence of the reaction of receptor 
and haptophore groups is the reproduction of receptors, and 
this saturation and reproduction would appear to exercise an 
influence of first importance on the variations of cell activity 
and their cyclical regulation. 


CELL PROLIFERATION. 

The response of cells to ‘stimulation ” is frequently ex 
pressed as reproduction. A great variety of forms of stimu- 
lation, using the term in the sense already defined are capable 
of initiating this reproduction; alteration of chemical con 
ditions such as those evoked by heat and moisture are well 
recognized methods of encouraging multiplication among the 
simpler form of animal and vegetable life, and among these 
forms the influence of a variety of organic and inorganic salts 
on this multiplication has been the subject of researches. 

The same class of conditions also governs multiplication of 
the tissue cells of the human body—examples of such con- 
ditions are to be found in (1) increase of available f 
material of normal type, (2) the alteration of physico-chemi 
conditions which is brought about by mechanical irritation, 
and (3) the activity of certain microparasites and their pro 
ducts. Almost all cells of the body are capable of multiplying 
in response to such stimuli, the probable exceptions are 
more highly specialized cells of the nervous system, 
possibly others similarly specialized; others in vary 
degree appear to retain a vegetative function. ; 

This vegetative function is part of the normal life-cycle o 
the parenchyma of the ovary and testis; in other tissues it 
is, for the most part, potential; in this function, as in 
cell activity, the nucleus appears to exercise a contro 
influence, and its changes are readily demonstrable bist 
logically. 

First, a word on the most simple of the three condition 
named above—proliferation as the result of increased, 
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i ailability of food material. The stimulus here is 
etm 1600 material. Under ordinary circumstances 
this is attached to the cell by — affinities or receptors, 
and utilized in the chemical changes which are peculiar to 
the cells concerned. Muscle cells will serve as an example. 
Under the exceptional circumstances of increased supply the 
cell goes beyond the performance of its normal function, and 
the nucleus, which is an index of all cell changes, dividesas a 
whole. New muscle fibres are formed, in part at any rate, 
by, first, a multiplication of nuclei; and, secondly, a separa- 
tion off of a new individual cell body corresponding to each. 
We are not aware of the necessity of any constituent change 
in the food supply stimulus necessary to evoke this vegeta- 
tive function; possibly there is some change in molecular 
tension ; but that it is increased supply, and not constituent 
change, which is responsible, is, I think, supported by the 
result—that result being the production of a cell similar in 
type to the parent cell in all ascertainable respects. 

{t is necessary to expluin this last argument further. If we 
are to consider the vegetative function one dependent on 
chemical conditions, we must assume that it obeys such 
chemical laws as are universally followed in other chemical 
reactions. It has long been the custom to speak of this vege- 
tative function as physiological, suggesting that it belongs to 
the class of so-called vital functions, to the interpretation of 
which we are supposed to possess but scanty clues. The 
burden of proof now lies with those who suggest or maintain 
that this so-called vital process has any basis other than a 
chemical one.. The differences of opinion on cell processes 
generally are well illustrated by the recent discussions on the 
reactions of toxin, cell, and antitoxin; the present consensus 
of opinion is also shown by the almost universal acceptation 
of Ehrlich’s view that these reactions depend on chemical 
affinities and not on some physiological reaction distinct from 
chemical combination, which was the view put forward by 
Biichner, Wassermann, and others. : ; ; 

If, then, we are dealing with a bio-chemical problem in this 
question of muscle-cell multiplication, the result, which is 
the production of a cell of a type exactly resembling the 
parent, throws some light on the character of the process; it 
supports the view that the real effective cause of the multi- 
lication in this case is an increase in available quantity or 
assimilability of the normal food supply, the normal assimil- 
able material. If. it depended upon some change in this 
assimilable material, and consequently upon new chemical 
reactions, we should expect not a daughter cell of type exactly 
resembling the parent cell, but a daughter cell of type variant 
toa greater or less degree. 

We are not able with our present knowledge to go deeply 
into this matter, but I think the following corollary may be 
stated with probable accuracy—in regard to the vegetative 
function of cells, when this is evoked by an increase in quan- 
tity or assimilability of the normal assimilable material, the 
daughter cell is similar in type to the parent cell. 

Ido not propose to dwell on proliferation dependent “on 
the alteration of the physico-chemical conditions which is 
brought about by mechanical irritation,” but to pass to con- 


- gider that which results from the activity of certain micro- 


parasites and their products. 


PROLIFERATION IN MICRO-PARASITIC INFECTIONS. 
Proliferation of this type takes place in response to the 
action of assimilable maierial, which is usually called toxic 
owing to one aspect of the result of its activity. An example 
is the proliferation of the fixed connective-tissue corpuscles, 
which results in certain cases from the action of the tubercle 
bacillus—any of the so-called inflammatory processes would 
serve, but it is well known that the extent to which prolifera- 
tion is evoked by the different infective agents varies greatly. 
e may express the effect of the tubercle bacillus and its 
products on the connective-tissue corpuscles in the following 
way : 
Asslmilable Stimulant, ( Haptophore Group—Receptor Group) Connective 


Tubercle Bacillus, “ >, tissue 
and products ( Germinal Group—Germinal Group j Corpuscles 

= Proliferation of connective-tissue corpuscles. . 
Now of course this only represents one aspect of the action 
of the bacillus, other aspects are the death of the corpuscles 
or possibly their stimulation to the production of antitoxin, 
though the source of antitoxin bodies is uncertain ; in these 
various effects, common receptor and haptophore groups are 
very probably concerned. However that may be, numbers 
of new cells are produced related by descent to the connective- 
tissue corpuscles. They are not the result of increased supply 





of normal assimilable material, but of assimilable material of 
foreign and abnormal character. We should expect therefore 
that while showing resemblances to the connective-tissue 
corpuscle they would show variations in type, in fact if the 
view of cell proliferation as a bio-chemical reaction is correct 
this variation must apparently follow. Morphologically the 
new cells show evidence of this variation, associated presum- 
ably with alteration in their constitution. From this evidence 
and for these reasons we are justified in stating that the result 
of the action of this micro-parasitic infection is the production 
by proliferation of cells of a type variant from the normal 
type and therefore possessing new bio-chemical characteristics 
and affinities. 

These new cells thus produced are ina state of unstable 
equilibrium, which is shown usually by their death in large 
numbers, and their disappearance during processes of healing. 
This disappearance has an active and passive aspect. On the 
one hand, they die as a result of the toxic or over-stimulating 
action of the parasite and its products; on the other hand, 
being dependent for their maintenance on chemical condi- 
tions of a temporary character, if these latter disappear, the 
new type will fail to maintain itself, degenerate, and be 
absorbed, or will revert to the normal type under the influence 
of the normal assimilable material, which, after neutralization 
of the infective agent, becomes the only food available. 

Theextent to which this reproduction reaction to stimula- 
takes place varies very much—the factors being, first, the 
nature and persistence of supply of the assimilable stimulus, 
second, the specific receptor activity of the cells with which 
this is brought in contact. 

In the case 07 the so-called toxin bodies, their selective 
activity on certain tissues and cells is well known—for 
example, the tetanus toxin, which acts selectively on the cells 
of the central nervous system. In the same way, certain 
microparasites exert this reproduction reaction specifical!y— 
for example,'the coccidium oviforme excites proliferation of 
the epithelial cells of the bile ducts, the infective agent of 
syphilis excites proliferation of the connective-tissue cells. 


GRANULOMATA. 

In the case of some contagious disorders there result what 
are spoken of as granulomata. These consist of cells produced 
as a reaction to the stimulus of an invading agent; cells of 
such a type and with such relations to the assimilable stimulus 
that they are comparatively persistent—for example, gum- 
mata. But, however active the proliferation, the cell type of 
the gumma is unstable; the factors above referred to lead 
either to death or to reversion. The influence of potassium 
iodide on this cell growth is of interest ; its action is probably 
one of neutralization of the assimilable material whichis able 
to originate proliferation, and owing to the availability of 
which the new cell type is able to maintain itself for a 
time. 

The gumma is a new growth arising from the basis of the 
connective-tissue corpuscles; venereal disease also supplies 
us with an example of a new growth originating as epithelial 
proliferation—the condyloma. 

It is interesting to note statements that these condylomata 
are not true tumours; for example, in a textbook on path- 
ology, the first edition of which is not two years old, I read 
of this growth “‘ being due to irritation, it is notin a strict 
sense a tumour.” The meaning of this is, of course, that 
being definitely etiologically related to certain forms of irrita- 
tion, it cannot be called a true tumour, because part of the 
definition of ‘true tumours is that they arise without assign- 
able cause. Such argument is based on the dogma that there 
is. no such thing as a formative irritant ; a dogma energetically 
preached by Weigert and others, but which seems to require 
modification. 

To leave this point ; the condyloma acuminatum is a new 
growth which is histologically a papilloma; it arises as a 
consequence of the stimulation ot the skin by certain con- 
tagious infective agents. From the cells of the rete are pro- 
duced by this reaction cells of a variant type which continue 
to multiply and also maintain themselves indefinitely. 

Such an example serves to enable us to make the following 
statement: As a result of the action of external and communi- 
cable stimulants there result, by proliferation, new growths 
of cells of variant type, the persistence of which is variable, 
in some cases transient, in others indefinite. 


CELL Types OF THE SO-CALLED TruE TuMOURS. 
We have considered the question of the decadence of the 
new cell type and the agencies, active and passive, by which 
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it is brought about—we now have to consider the persistence 
of the variant cell type. 

This may be discussed in relation to one of the benign new 
growths, for example the adenoma. 

In the very valuable paper by Professor Adami, in the 
British Mepicat Journat of March 16th, 1901, the author 
states his view that cell proliferation occurs 
where the tensions acting on the cell are reduced and certain energies, 
which before were necessary to counteract opposing forces, are freed and 
become thus capable of diversion from their purpose, or again where 
stimulation from without results in increased assimilation—he considers 
that ‘‘owing to these agencies the proliferated cells assume a ‘ habit of 
growth’ as contrasted with a ‘ habit of work’ (for example, the perform- 
ance of their normal functions) and acquire momentum to continue per- 
forming the proliferative act.’ 

When this habit of growth is inaugurated the cells can continue to 
grow and multiply in the completejabsence of those conditions which 
initiated their proliferation in the first place. 

The last part of this quotation is that with which I am 
really concerned. How is it that the proliferated cells can 
continue to grow and multiply indefinitely? Professor 
— considers {this explainable.on the ground of momen- 

um. 

This explanation does not, I think, take sufficiently into 
consideration the resistance to which these cells are subjected 
at every stage of their life-history; from beginning to end 
they have to maintain themselves in the face of reactionary 
forces. Granted their habit of growth—but why do they 
survive and as it were become colonists and settlers, seeing 
that they are outlanders and foreigners ? 

It seems to me that we must look to the question of cell 
type for an explanation, this question being one of chemical 
characteristics and affinities, and we may go again to 
bacteriology for an illustration. A certain type of bacillus 
may be possessed of a habit of growth of high degree, but it 
will obtain no footing whatever in the human body unless it 
is possessed of such chemical affinities as enable it to attach 
itself to elements of the material of the body, and soto main- 
tain itself and survive reactionary and lethal forces. This 
survival is a question of bacterial type, and only secondarily 
one of proliferative energy. 

Valuable supporting evidence of this view is also afforded 
by transplantation experiments, of which I will take those of 
Jensen and Leyden. Jensen‘ was able to transplant a cystic 
adeno-carcinoma and a melano-sarcoma of the mouse through 
along series of animals of the same species; attempts to 
transplant into other animals were uniformly unsuccessful. 
V. Leyden? transplanted a sarcomatous growth through 
forty-eight generations of white rats; but in white mice, 
guinea pigs, and rabbits no growth resulted. In these 
experiments we have examples of the habit of growth of a 
high degree, but while the cell type was able to maintain 
itself in the species of origin, this was impossible in other 
species, because of its inability to form such bio chemical 
relationships in the new species as would enable it to survive 
and vegetate. 

From these examples I turn again to the question why 
certain types of abnormal proliferate cells persist, survive, 
and multiply indefinitely, and the answer seems to be that 
they are initially possessed of certain affinities which are able 
to attach themselves to certain corresponding elements of the 
available assimilable material, and in consequence maintain 
their equilibrium. The matter resolves itself into a question 
of immunity. 

To discuss fully how this stable, this immune cell type is or 
may be evoked would entail consideration of the various 
etiological theories; I shall content myself with repeating 
that variant cell types can only be calied into existence by 
alterations in chemical conditions, and we may speak of the 
abnormal materials as stimuli or as new assimilable materials 
with characteristic affinities: these are synonymous terms. I 
think it probable that there exist a variety of such stimuli 
capable of generating stable variant cell types and thus 
originating new growths; that among these certain micro- 
parasites have a place is at any rate a reasonable theory. 

With regard to the different cell characteristics of simple 
and malignant gcowths, it is becoming increasingly evident 
that all degrees of malignant and benign growths exist and 
that the demarcation between the groups has a rather 
shadowy existence. I will take as examples the three types : 
adenoma, rodent ulcer, and carcinoma. 

I have already said that the conditions of life of the cells 
of growths are really studies in immunity. 

The cell type of the adenoma is stable, but only locally, in 
the organ of origin, it shows no capacity for extending or 
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maintaining itself outside the range of certain reg 
relationships, only within the range of these relationships ; 
it immune to influences which would overturn itg equili. 
brium, for chemical conditions outside these relationahi., 
it possesses a negative chemotaxis, or at any rate 
indifference. - 

Rodent ulcer is clinically and pathologically a well-defineg 
type of new growth; it differs from the adenoma in that th, 
cells have a wider range of possible relationships; they . 


gress the normal relationships of epithelium and connectiys : 


tissue, and invade the latter. This power of invasion ig, hoy. 
ever, limited; the growth is always comparatively superficial 
and does not extend to the deeper lymphatic channels ang 
glands. The cell type is, then, one which is stable, but with 
chemical affinities, capable of satisfaction only within g 
range histologically definable ; on the other hand, in virty 
of these affinities the type exhibits a positive chemotaxis fg, 
conditions other than those of its original seat, and in yj 

of this it invades or, as we say, infiltrates. It is usual tp 
speak of this infiltration as governed only by conditions of 
mechanical resistance ; it seems probable that, at any 
its direction and limitations are defined by this principle of 
chemotaxis, which, again, is dependent on the chemicg) 
affinities of the cell type. 

If we in the third place consider a carcinoma of a hi 
degree of malignancy, we find we have to do with a cell 
capable of maintaining itself under a great variety of co 
tions ; for example, a carcinoma mammae with metastases ip 
liver, lungs, bones, and brain. Even in such growths we fing 
limitations and preferences. For example, observations haye 
shown that certain organs are more commonly the seat of 
secondary growths irrespective of their anatomical relation to 
the primary focus. Although metastatic ceils from a car. 
cinoma mammae must necessarily pass through the lun 
before reaching the liver and many be arrested there, yet 
secondary growths are more common in the latter than in the 
former. 

The two chief factors in malignancy, infiltration and metas. 
tasis, are then dependent on the extent of the range of stabi- 
lity and immunity of the variant cell type originally evoked, 
Infiltration is a question of positive chemotaxis. Metastasis 
isin the first instance governed by mechanical conditions, 
but in regard to its extension and development is dependent 
on the power of the cell type to maintain its integrity, resist 
reactionary influences and utilize material as nutriment unde 
varying bio chemical conditions. : 

I may now attempt to summarize the various points of this 

aper. 
¥ “4 Cell activity and cell type must always be the resultant 
of bio-chemical reaction of the principles of which the re 
searches of Ehrlich and others have enabled us to obtain some 
information. 

2. Cell proliferation as a form of cellular activity is al 
the resultant of such reaction. When it takes place as 
result of increased availability of normal food material, the 
new cells produced conform to the type of the parent cells 
When it follows the action of assimilable materials of abnormal 
constitution new cell types are evoked, variants on the type 
of the parent cells. : : 

3. Cell proliferation of the latter type takes place in certain 
microparasitic infections. 7 . 

4. The new cell types thus evoked exhibit various degrees 
of instability. ; . iA 

5. In the granulomata (Infectionsyeschwiilste) their stability 
is considerable; in certain growths which result from infee 
tive agents (for example, condyloma) the equilibrium of the 
new type appears to be stable. j 

6. In the so-called true tumours, cell types arise # 
variants on the normal cells of the organ or tissue of origi. 
The ways in which such cell variants may be evoked is 
discussed, but that they may result in some cases from the 
action of micro-parasites is a reasonable view. _ 

7. These cell types are stable; their stability is due to the 
capacity of the particular variant to attach to itself 
assimilate material in conformity with its type. 

8. In the simple tumours they are only locally stable, and 
are not immune to reactionary influences outside the tiseue ol 
origin and the normal relationships of parenchyma 
connective tissue. ; ‘i 

9. In the malignant growths they possess a wide range 
stability and immunity, and the degree of this is the measure 
of their capacity to form metastases, while local infiltration, 
the other histological characteristic, is dependent om 
principle of chemotaxis, the cells extending im 
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irecti in which their variant and aberrant bio-chemical 

dive ties enable them to annex material conformable to the 

building up of their characteristic type. 
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A CRITICISM OF CURRENT DOCTRINES 
CONCERNING HERNIA.* 


By EDWARD DEANESLY, M.D., B.Sc.Lonp., 
F.R.C.S.ENG., 
Honorary Surgeon, Wolverhamrton General Hospital. 





AzruouaH hernia is one of the commonest of surgical diseases 
and the subject of an abundant literature, both ancient and 
recent, surgeons have by no means attained to anything like 
unanimity either with regard to its pathology or its treat- 
ment. The root of this diversity is the want of a generally 
accepted theory of causation. Indeed, there exists in most 
textbooks, and in the minds of many surgeons, what I be- 
lieve to be a fundamental misconception on this subject, 
which I shall attempt to show is responsible for much con- 
fusion in treatment. Stated briefly, this misconception con- 
sists in the belief that the majority of inguinal hernias are ac- 
quired, whereas there are, I think, conclusive reasons for be- 
lieving that all, or almost all, are congenital. The pouch of 
peritonenm which passes dcwn the inguinal canal ‘nto the 
serotum and forms the peritoneal investment of the testicle 
and the tunica vaginalis, under normal circumstances be- 
comes completely obliterated between the tunica vaginalis 
and the internal abdominal ring, withia a short but not accu- 
rately-known period after birth. In a person in whom this 
piece of development has been completed in normal fashion, 
an inguinal hernia can only arise by the protrusion through the 
inguinal canal of an entirely new sac of peritoneum carried 
in front of the intestine or other organ which happens 
to protrude. Such a condition would bea true acquired in- 
guinal hernia and would be explicable on exactly the same 
principle as the post-operative hernias. That is to say, it 
would be the effect of normal or excessive expiratory effort 
acting on a weak or undefended part of the abdominal wall. 
This is exactly the view whichis commonly held. Ona priori 
grounds there is no objection to this view. There is no 
greater difficulty in believing that abdominal strain may force 
gut and peritoneum through the inguinal canal than in 
believing it capable of causing a hernial protrusion in an 
abdominal scar. Nevertheless the evidence against inguinal 
hernia at any rate of the ordinary oblique variety being ever 
really acquired in this way, independently of any develop- 
mental defect is, I think, quite conclusive. The crux of the 
question is this: does oblique inguinal hernia ever arise with- 
out a pre-existing sac formed by a patent or partially patent 
funicular process ? 

There is absolutely no reason to suppose it does, and many 
reasons against such a supposition. In the first place, it is 
known that inguinal hernia does sometimes arise from a 
patent funicular process, because in one form the protruded 
viscera actually lie in the tunica vaginalis, and this form has 
always been named the congenital variety. But if this 
occurs when the whole peritoneal pouch remains open, surely 
it will occur just as readily when only the upper part remains 
open, and the condition then is anatomically precisely what 
is found in the ordinary oblique inguinal hernia. But there 
are many other arguments in support of this view besides its 
inherent probability. In every oblique inguinal hernia, if 
examined soon after its appearance, there is a well-marked 
neck ; the aperture of exit is small in relation to the size of 
the whole sac, which has the shape of a sausage or a pear. 
In traumatic hernias, on the cther hand, the aperture of exit 
is relatively large, and the whole hernia has a roughly 
hemispherical form. Moreover, many inguinal hernias of 
considerable size appear quite suddenly ; in other words. the 
sac is already there wo receive the protruded viscus. If it 
Were not so, it is almost inconceivable that a pear-shaped 
pouch of peritoneum several inches in length, and of still 
greater circumference, could be suddenly extruded from the 
helly by a single expiratory effort. Any attempt to produce 
such a condition artificially on the cadaver would certainly 
rupture the peritoneum. 
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Again, a hernia may be of congenital origin, namely, due to 
a pre-existing patent funicular process, and yet not appear at 
birth or even in infancy. The admittedly congenital variety 
in which the viscera lie in the tunica vaginalis may make its 
first appearance at any age. In other words, a patent 
funicular process may exist for an indefinite number of years 
without giving rise to hernia, until some extra violent effort, 
or some weakening of the sphincter muscles of the inguinal 
canal, forces or permitsthe descent of a portion of the viscerainto 
the sac. If therefore the first appearance of the hernia, that 
is, the first descent of the viscus into the sac, may be delayed 
for years in a person in whom the tunica vaginalis communi- 
cates freely with the peritoneal cavity, there is no difficult 
in believing that a patent funicular process exists from birt 
in every oblique inguinal hernia, whatever the age at which 
the hernia first appears. This supposition, moreover, is not 
a mere hypothesis. The existence of a patent funicular pro- 
cess in patients with no hernia has been several times 
actually demonstrated as in a case quoted, as by Mr. Langton 
in his Bradshaw Lecture on the Association of Hernia with 
Descent of the Testis. I have myself made a similar obser- 
vation in two cases; one in which an operation for radical 
cure was accidentally performed on the wrong side, where a 
patent sac was nevertheless found ; another in a case of 
encysted hydrocele of the cord where the funicular process 
above the cyst was found widely patent, although previous to 
the operation there was no hernial impulse or swelling. 

Again, Sachs, quoted by Stiles, states that he found the 
funicular process completely or partly open in 59 per cent. of 
male children under four months old--obviously a much 
larger proportion than those possessing hernias at that age. 

Lastly, if ordinary oblique inguinal hernia were in some 
cases due to a pre-existing congenital sac and in others due to 
the formation of an entirely new protrusion of peritoneum, 
we should expect to find that the majority of hernias in young 
children were hernias into the tunica vaginalis, that is ‘‘ con- 
genital” according to the present nomenclature of the text- 
books. Asa matter of fact this is not thecase. The great 
majority of the inguinal hernias of young children are pre- 
cisely like the majority of adult cases, that is the sac of the 
hernia is completely shut off from the tunica vaginalis. With 
regard to this point all who have operated on many young 
children are unanimous, and my own observations, which are 
numerous, entirely confirm it. The evidence therefore ap- 
pears to me to establish conclusively the presumption that in 
all oblique inguinal hernias there is a pre-existing sac formed 
by a congenital patency of the whole or of the upper portion 
of the processes vaginalis. That the sac of any oblique in- 
guinal hernia is ever formed by an independent protrusion 
of peritoneum unconnected with the processus vaginalis there 
is on the contrary no evidence whatever; indeed the only 
proof possible would be the demonstration of the coexistence 
of an unclosed processus vaginalis with a separate hernial sac 
alongside it. This, so far as [ know, has never been observed. 
It will be noted that the above arguments apply exclusively 
to the ordinary oblique inguinal hernia which enters 
the internal ring outside the epigastric artery and 
traverses the whole length of the inguinal canal; which 
has in fact the exact anatomical relations of the 
processus vaginalis. It is obvious that the direct 
inguinal hernia which leaves the abdomen on the median side 
of the epigastric artery and emerges directly at the internal 
ring is not explicable in the same manner. lt must, I think, 
be attributed to the same causes as post-operative ventral 
hernia, that is, it is a genuine newly-formed protrusion of 
peritoneum and viscera through a naturally weak spot in the 
abdominal wall. With regard to this hernia the most im- 
portant point is that it is uncommon. In 120 operations I 
have met with only two. Like all hernias due primarily to 
strain the sac is short and wide and never passes far into the 
scrotum. 
The view that many inguinal hernias, beside those into the 
tunica vaginalis are really congenital in origin is not of 
course new. Many surgical writers have recognized it. But 
the merit of first clearly enunciating the view that in 
practically every inguinal hernia the sac is a pre-existing 
vestigial structure, and the chief factor in its etiology 
rests with Mr. R. Hamilton Russel, of Melbourne, whose 
paper on “‘The Etiology and Treatment of Hernia in the 
Young,”! published in 1899, has not, I think, attracted as 
much attention as it deserves. It was, however, alluded to 
and endorsed by Mr. Harold Stiles in his paper on “‘ The 
Radical Cure of Hernia in Children,” read at the annual 
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Mr; Russel has recently published a suggestive paper, in which 
he gives reasons for believing femoral hernia also to be really 
due to a pre-existing sac due to developmental causes. Mr. 
Lockwood, in his well-known little book on hernia, admits 
that many inguinal hernias, especially those in children, are 
the result of a congenital defect of development. He at- 
tempts, however, to draw a vital distinction between hernias 
due.to this cause and those which he regards as truly ac- 
quired, and he bases his practice largely on this dis- 
tinction. Acquired hernia he attributes primarily to 
two chief causes—muscular flaccidity and undue length 
of the mesentery, the latter being either congenital 
or acquired. He advises strongly against attempting to 
cure such cases by operation. But if we examine the 
evidence by which Mr. Lockwood seeks to discriminate 
betwen congenital and acquired varieties we find it resolves 
itself into a question of age and the state of the abdominal 
muscles, and there is really nothing in his statements to 
refute the presumption that all oblique inguinal hernias are 
really congenital in origin. Moreover, although I agree with 
him that if flaccid parietes were the primary factor it 
would be futile to expect permanent cure from sutures, I have 
not hesitated to act on the opposite assumption, even in cases 
which, judged by his tests, would be quite unsuitable for 
operation. In other words, I have several times operated on 
elderly men with large hernias and flaccid abdomens. 
The time is still too short to test the permanence of 
the result, but all are at present well, following their 
occupation without wearing any kind of truss or bandage, 
and one of them isaman of 61,a gardener,on whom the 
operation was performed a year and nine months ago. 
It is obvious the question of the congenital or non-con- 
genital origin of the ordinary inguinal hernia is not of mere 
academic interest. If we accept, asl think we must, the con- 
genital origin, several practical deductions must immediately 
be drawn. The first deduction is that every case could be 
certainly cured by an efficient removal of the congenital mal- 
formation—that is, the sac—provided the operation is done 
soon after the first appearance of the hernia, or, at any rate, 
before the presence of the hernia or the pressure of a truss 
have produced secondary distension and atrophy of the 
muscles of the inguinal canal. In other words, delay, whether 
a-truss is worn or not, increases the difficulty of radical 
cure by operation. This furnishes an additional argument, 
if. any were needed, in favour of operative treatment, and 
against the prolonged use of atruss. In the past the use of a 
truss has been the rule and radical operation the exception. 
I cannot but believe that this practice will soon be reversed, 
and the truss reserved merely as a clumsy palliative for those 
who, owing to age or infirmity or any other reason are un- 
willing to submit tooperation. It is my own practice to offer 
operation to every able-bodied adult patient up to the age of 
60 unless there are special contraindications. I do not press 
the operation, but content myself with pointing out the ad- 
vantage of dispensing with a truss, and among hospital 
patients, at any rate, I find an increasing desire for the opera- 
tion of radical cure. With regard to children the question 
stands on a somewhat different footing, because there can be 
no doubt, at any rate, when the hernia appears during the 
first year, that the use of an efficient truss enables in many 
cases the patent funicular process to undergo its natural 
obliteration. The truss in such cases is not, therefore, a mere 
palliative as it is in adults, but an efficient mode of treatment. 
{t has,- however, many disadvantages. It is excessively 
troublesome, and even when well used by no means certain in 
ite results. If it cannot be left off by the age of 2 years there is 
little prospect of cure by continuing its use. In hernias which 
first appear after the first or second year a truss seldom cures. 
The operation in children is now so simple and expedi- 
tious, socertain in its result, and attended by such slight risk, 
that I recommend it in every case beyond the age of 9 or 10 
months, and have sometimes for special reasons operated 
earlier, in one case at three months. 
There is no need to describe the various methods of 
operating for the radical cure of hernia. Every surgeon has 
either invented a method of his own or adopted some other. 
For my own part, I have no hesitation in expressing my 
belief that the method described. and practised by Kocher is 
by far the simplest, the easiest, and in all respects most 
satisfactory method ever devised. 
With regard to the after-treatment, there are two direc- 
tions in which surgical opinion is moving, as I believe, 
towards greater simplicity. One of these is in discarding the 





inguinal region has been greatly weakened by age or by long 

presence of large hernias. For my own part, it is difficult to 

see much advantage in an operation for radical cure which 

leaves the patient, as far as the truss is concerned, in the 

same position as before, except, of course, where the hernia 

has been previously irreducible. The other practice, which } 

think is being gradually modified, is that of keeping patients 
five or six weeks in bea after the operation. I regard thig ag 

quite unnecessary. The average stay of my patients in bed 

has been ten to fourteen days, and I allow them to regume 
work at the end of the third week. 

I hope at some future time,to publish a complete account of my opera: 
tions and their results at the end of three years after the operation, a 
time which gives a fair though not, of course, complete account of the 
liability to recurrence—for recurrence, when it occurs at all, usually 
takes place within twelve months. Since 1899 I have done about 110 cases 
of inguinal and 10 of femoral hernia. All of these cases have been kept 
under observation, and so far I know of only 3 recurrences. Not one of 
them, I should add, has worn a truss since the operation except these 
3 cases, and they only after the recurrence was noted. Twoof these 
were young men with inguinal hernias, and recurrence took place in 
both within six months. Both were among my early operations, and in 
both the recurrence was a small direct hernia. In one I omitted to 
suture the inguinal canal, although the external ring was large and the 
muscles somewhat lax. In the other the operation was probably also 
inefficiently performed. The third case was an inguinal hernia in a 
middle-aged multiparous woman with very flaccid abdomen and a violent 
chronic cough. She has since died, two years after the operation, butI have 
not been able to find the cause of death. It was probably from phthisig, 
Of the remaining cases,I have examined most of them atthe end of 
twelve months, and have heard irom all who have completed two years. 
All are perfectly sound. The cases are all consecutive and unselected, 
Many of them were very large. Twenty-two were under 3 years of age, 
many of these under 18 months. The youngest 3months, Ten were over 
4o years of age, two of these over €0,and one75. The latter had a large 
irreducible hernia containing the bladder, and causing much discomfort 
and misery. 

Excluding strangulated cases, there has been only one death, which 
occurred in a female child aged 2 seven hours after operation for double 
inguinal hernia. The necropsy revealed nothing except a marked florid 
engorgement of one lung oaly. The exact cause of death is obscure, but 
it was not due to shock, for the temperature rose quickly after the opera- 
tion untildeath. Chloroform was the anaesthetic used. Only eightcases 
suppurated mildly, and they healed without difficulty and left no sinus, 
Suppuration in no case injured the success of the operation. This is one 
of the great advantages of Kocher’s method. Suppuration in a Halsted’s 
or Bassini’s operation is often fatal to the result, and leads to rapid pro- 
duction of an ordinary veatral hernia. 
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SyMPTOMS. 
THE symptoms of muco-membranous colitis differ according 
to the form it takes and its intensity and cases may be 
divided into three classes: 1. Those who are habitually con- 
stipated ; 2. those who suffer alternately from constipation 
or diarrhoea ; 3. those who suffer from persistent diarrhoea. 

The first two classes are more frequent than the third; 
those who suffer from alternate constipation and diarrhoea 
are rather less than those who are habitually constipated. Of 
the cases I myself have attended at Plombiéres 50 per cent. 
were habitually constipated, 40 per cent. suffered alternately 
from constipation and diarrhoea, and 10 per cent. suffered 
habitually from diarrhoea. : 

The first symptom which attracts the attention of the 
patient is the presénce of slimy matter and false membranes, 
which are generally evacuated with the stools. In some cases 
these secretions are sufficient in quantity to provoke of them- 
selves an evacuation, and in these cases it is found that they 
are the sole constituents of the excreted mass. ‘ 

The form, the consistence, the colour and the quantity of 
these masses are very variable ; sometimes they present a 
membranous form, and are composed ot long filaments, 
cylinders, tubes, with often a ribbon-like appearance. 
last form explains why they have so often been mistaken for 
taenia. Perhaps the most frequent is the glairy form. In this 
the dejecta may appear as amorphous matters, sometimes 
mixed with faecal matters, at other times they form 
voluminous mass large enough to filla tumbler, in other-cases- 





use of a truss after the operation in all but cases where the 


they resemble sputa. 
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he false membranes are evacuated as they have 
Fa gg eee in the intestine, they may have the form of 
linders and bear on their surfaces the marks of the folds 
eymthe villi of the intestine. These marks often lead the 
Patients to think that a fragment of the intestine has been 
ae ecunted. When they are divided into segments they are 
like ribbons, 1 have seen them as long as a metre, and the 
patient often compares them to macaroni or to rather large 
‘vermicelli. Sometimes when the divisions are clearly 
marked they resemble oxyuris vermicularis or a grain of rice. 
Sometimes they take the form of small flat discs which are 
compared to confetti; all these different forms may be found 
in the same subject. The colour of the secretion is variable, 
it depends on the length of sojourn in the intestine or it may 
undergo achange by mixture with the intestinal secretions 
or with the products of digestion. They sometimes exhibit 
streaks of blood, but this is rare, except when the patients 
suffer from haemorrhoids. In some cases the expulsion of 
these matters accompanies every action of the bowels, some- 
times they are quite separated from the faecal matter. 

But whatever the form or whatever the amount expelled, 
the composition of the mass is always identical. It is formed 
of amorphous matters, semi-transparent, containing in its 
centre some epithelial cylindrical cells, leucocytes, salts, 
fatty granules, and invariably large colonies of bacteria. 
Amongst the numerous bacilli which have been found the 
most frequent are the coli bacilli. ; 

The alternation of constipation and diarrhoea or débacle, 
ig rather less frequent than constipation (40 per cent). It is 
characterized by periods of constipation lasting several days, 
followed by a motion composed of hard matter with a fetid 
odour. After that some liquid motions, later on motions com- 
pletely liquid, and then constipation recommences. The 
diarrhoeic form is much less frequent than the others. 
I called attention to this in 1892, 1 had observed it in only 
oper cent. of cases under my care. The patients did not suffer 
from constipation, and had never Bao suffered from it. 
Often the diarrhoea had existed long before the muco- 
membranous colitis had shown itself. : 

One of the most important symptoms present in almost all 
cases of muco-membranous colitis is pain. Generally patients 
suffer from an uncomfortable feeling over the whole of the 
great intestine, which is usually more severe on the right 
side, over the hepatic flexure, and on the left side over the 
splenic flexure. Next in frequence to these are painful points 
in the iliac fossa on the right or left side near the caecum or 
the sigmoid flexure. There is another point, making the 
fifth, between the umbilicus and the ensiform appendix. 
The pain in all those points is often spontaneous, but can 
always be provoked by pressure. : 

If the pains are violent an error may be committed, and 
they may be taken for hepatic or gastric colic, or for pain 
situated in the appendix, whilst in reality it is the tranverse 
colon which is the seat of the pain. In many cases there is 
cutaneous hyperaesthesia in the regions of the sigmoid 
flexure, sometimes on the right, sometimes on the left side. 

Patients often complain also of various disagreeable feel- 
ings, such as weight, tension, writhing, or throbbing, and 
often suffer from very painful attacks, which may last several 
days or several weeks. Errors of diet, or a strong purgative 
or fatigue, or any kind of excess, or even moral causes, may 
produce it. A period of constipation generally precedes 
‘these attacks. There is a great increase of the digestive 
troubles—anorexia, gastric pains, flatulence of gastric or in- 
testinal origin, meteorism, vomiting, prolonged constipation, 
and also of nervous troubles. The pain is generally arouna 
the umbilicus and in the region of the sigmoid flexure. There 
is also tenesmus, but this last symptom is more frequent when 
the irritation is near the rectum. 

Nearly all these patients are of a neuro-arthritic type. They 
are of anervous disposition, and have suffered from rheum- 
atic or hepatic troubles, and there is an excess of uric acid 
in their urine. They are subject to headaches, weak circula- 
tion, and haemorrhoids. 

Digestive troubles have been the first symptoms, such as 
Aatulent gastric dyspepsia, with a coated tongue, a capricious 
and irregular appetite, dilatation of the gastric and intestinal 
regions, eructations, and a tendency to sleep after meals. In 
almost all cases I have found hyperchlorhydria. The 
stomach is generally dilated, and there is displacement of 
the right kidney. There is also a flaccid abdomen, atonic and 
wallet shaped. The muscles of the abdominal walls are loose, 
there is lowering of the intestines, and later on of the 
stomach. The liver is generally swollen, sensitive, and even 
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painful. Some authors have found the liver diminished in 
size as often as in half the cases. I have not myself found 
this to be so. I have found it in only a small number, but in 
more than half the cases I have seen I have found a decolora- 
tion of the faecal matter, as in fact have almost all those who 
have studied this disease. Often in these cases there is diffi- 
culty of respiration, ranging from shortness of breath to 
dyspnoea, with palpitation, arrhythmia, and even attacks of 
cardiac pain, which resemble angina pectoris. 

In a remarkable discussion which took place at the 
Académie de Médecine (1896), Dr. Reclus brought forward 
observations on 20 cases of muco-membranous colitis which 
had preceded appendicitis. This however was exceptional. 
Neither Potain, Charrin, or Comby have mentioned in their 
works on this subject any cases in which appendicitis was a 
consequence of the muco-membranous colitis. In my own 
experience at Plombiéres of 1,0oco cases I have not found one 
of appendicitis. Taking into consideration these statistics, 
Dieulafoy stated that real appendicitis, as proved by an 
operation, was a very rare and exceptional fact. 

But alongside of these acute and infectious cases of appen- 
dicitis, there are others of subacute form which Dieulafoy 
calls entero-typhlo-colitis. I have seen many cases of this 
kind of typhilitis or cartarrhal appendicitis at Plombiéres. On 
such cases the effect of the waters has been most satisfactory. 
They are sometimes accompanied by muco-membranous 
colitis, but rarely. In fact, patients suffering from muco- 
membranous colitis are not more exposed to the dangers of 
appendicitis than other persons. 

Intestinal lithiasis often coincides with muco-membranous 
colitis. I have seen many such cases. Attention has been 
called to this fact within the last twelve years by E. C. Jones, 
Edward Shattock, R. S. Thompson, Delépine, Dieulafoy, 
Matthieu, etc. ; while Sir Dyce Duckworth and Dr. Archibald 
Garrod have written an interesting paper on this subject 
(Medico-Chirurgical Transactions, 1902). One often finds 
in the faeces small grains of sand of a yellowish colour, 
which are evacuated either with the mucus or without 
it. 

The passage of this sand from the bowels is not always 
felt, but sometimes it is, and accompanied by colic, 
pains, nausea, and vomiting. It is important that these 
crises of pain should not be mistaken for eH colic or for 
those of appendicitis. Dieulafoy considers that this intesti- 
nal lithiasis is of the same kind as the others, and is depen- 
dent on a gouty or arthritic diathesis. These salts are com- 
posed of phosphates and carbonate of lime, and also of 
ammonio-magnesian phosphates. They also contain some 
organic matter. 

ETIOLOGY. 

Muco-membranous colitis occurs at all ages. The number 
of children affected is about 7 to 8 per cent. Some authors 
consider that constipation is the constant cause of this ill 
ness. I gave in 1892 some statistics on this point, to-day they 
would come to nearly 6,000, only half of these suffered from 
real constipation with intestinal atony. The others suffered 
from alternate constipation and diarrhoea ; one-tenth suffered 
from diarrhoea. I attended 2,000 persons suffering from 
= but showing no signs of muco-membranous 
colitis. 

Doubtless constipation plays an important part in the 
affection. The presence of hardened matters irritates the 
mucous membrane of the intestine, but we must not forget 
that a faulty digestion is an important agent of infection and 
auto-intoxication. All persons of an arthritic diathesis are 
subject to catarrhal irritation of the mucous membrane, of 
the bronchial tubes, larynx, and uterus. Constipation may 
only be an exciting cause. Sometimes, however, muco-mem- 
branous colitis is a sequel of enteritis and dysentery. 

Some authors consider that neurasthenia is the first 
phenomenon. My own statistics and those of Langenhagen 
are in opposition with this theory, but it is certain that the 
neurosis of arthritic patients is greatly increased by the pres- 
ence of muco-membranous colitis. 

Half the cases of muco-membranous colitis were men or 
children and the other half women. Three-quarters of them 
had no affection of the womb or its annexa, 


DIAGNOSIS. 

The presence of slimy matter and false membranes in the 
faeces enable us at once to recognize muco-membranous 
colitis. When the pain is situated over the colon or 
McBurney’s point one must take care, not to attribute it to 
appendicitis, or when over the hepatic flexure, to the presence 
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of hepatic or renal calculi, or when over the splenic region, 
to tumours of that part. 

Diagnosis is difficult only when there are paroxysmal crises. 
In such cases the intensity of the pain, the feverish condi- 
tions, and the vomiting may make one mistake them for 
appendicitis, hepatic or renal colic, or ovarian pain. 


PROGNOSIS. 

It is rarely a fatal disease, but it is an affection of long 
duration, difticult to cure and causing numerous complica- 
tions; amongst others \it induces cachexia accompanied by 
a neurasthenic condition of great gravity. 

In children there is loss of flesh and appetite, low spirits, 
and a general want of development. In the case of girls, the 
appearance of the menses is delayed. 


TREATMENT. 

We must take into account the previous treatment. 
Almost all the patients I have attended had used pur- 
gatives much too freely. In the first stage of the illness 
purgatives appear generally to be of some service ; but in the 
course of time their good effects diminish and their prolonged 
use irritates the mucous membrane, and thus augments the 
constipation and the secretion of mucoid matter. This is 
especially true of drastic purgatives and saline purgative 
waters. All the patients 1 have attended have previously 
been subjected to milk diet, but without good results. 

The diet ought to be the same as is given in gastro- 
intestinal dyspepsia or in dilatation of the stomach. 
In the first place, it is most important that all food which 
leaves residues after eating, such as tendons, fibrous tissues, 
grains, and those which the juice of the stomach and intestine 
are incapable of dissolving and digesting, should be avoided. 
Their passage keeps up the inflammation of the intestinal 
mucous membrane and their presence provokes sometimes peri- 
stalti ccontractions which are often painful, but which produce 
an action of the bowels. From this action arises the reputation 
of salads, green vegetables, and fruits as having a laxative 
action, but often they do not act in this manner and on the 
contrary the constipation increases. It 1s easy to demonstrate 
in what state the residue of such food after having passed 
through the intestine, is evacuated. If the faeces are placed 
on a fine sieve and water is poured on them sufficient in quan- 
tity to break them up and one continues to pour it till the 
water which is passed on the faecal matter has ceased to be 
coloured and has lost its odour, we then find on the sieve 
the residue of the food, that is to say fibres of salads, of 
French beans and tendinous fibres of meat and the skin of 
farinaceous vegetables. 

It is especially necessary to advise such patients to eat 
slowly, to masticate their food carefully in order that it may 
be thoroughly broken up and well mixed with the saliva. 
Food should be taken in small quantities but of a very 
nutritious kind, such as eggs prepared in any way except 
hard boiled. Light meats, whether roasted, grilled, or baked 
with their gravy, may be taken, but without any sauce. If the 
patient has not good teeth he ought to have the meat hashed 
or even Y cope through a masticatory. All high meats or 
these badly cooked, and especially all kinds of food which are 
in a state of decomposition (such as certain cheeses), which 
are in consequence full of toxins and microbes, must never 
be eaten. 

We may allow white fish, boiled or fried, but if fried the 
skin should not be eaten. Farinaceous vegetables (potatoes, 
peas, French beans, lentils, chestnuts), if passed through a 
sieve, may also beallowed. I recommend my patients to eat the 
tables with their meat, and to be careful not to swallow their 
food too quickly. If kept some time in the mouth, the 
effect of the saliva on them will be to help their digestion. 
Maccaroni and rice are also permitted. Toast in small 
quantities may also be given, but I prefer breakfast biscuits. 
Also milk soups, thickened with pastes, also such fruits as 
have no pips, peaches, apricots if quite ripe, especially when 
cooked, may be allowed; but, on the other hand, fatty foods, 
sour fruits, underdone food, sauces, ragouts, game, shelltish, 
pork (excepting the lean part of ham), must be forbidden ; 
also wine, beer, and all alcoholic drinks are not allowed. 

A small amount of water or tea taken at meals is useful 
and we are in the habit of prescribing at Plombi¢res before 
each of the two principal meals a glass of the water of the 
Source des Dames (125° F.). For patients whose dejections 
are wanting in colour, and who have asluggish liver, I add 
to the glass of water 1 gram (15 gr.) of Carlsbad Sprudel 





salts. The'‘two glasses of water contain, therefore, 2 grams 


—$<$—<—<—=>= 
(30 gr.) of Sprudel salts every day. In eight or ten da 
faeces have a natural coluur, and the fetid odour hes the 
appeared. It is necessary in these cases to insure q regn), 
action of the bowels either by Jaxatives or enemata, One of 
the best laxatives is castor oil but when it is not tolerates 
we must have recourse to magnesia, sulphur, cream of tartar, 
either separate or mixed in equal quantities. Sometj 
when purgatives which are generally successful fai} some 
other medicine will succeed; sometimes one must have re 
course to cholagogues, and often to calomel, especially 
cases Of sluggish liver. Often glycerine suppositories ay 
very useful or, when there is a spasmodic condition of the 
rectum, suppositories of belladonna. Sometimes when the 
constipation is very marked we have to use all these rema 
dies combined. 

When there is diarrhoea bismuth salicylate should be 
and the intestines should be washed out and mild antiseptic 
given; when there are paroxysmal crises hot compresggeg oy 
the abdomen, poultices and frictions with belladonna should 
be prescribed. 

Baths also are a source of great relief. The baths of Plom. 
biéres water of 40 minutes to an hour duration at 35° to 37°¢, 
have a great and sedative effect both on the nervons 
and circulatory system. They are of great use in cases where 
there is spasm of the colon or crises of enteralgia. Their 
first effect is to produce sleep, often they cause a disappear. 
ance of the mucoid matter, regulate the action of the bowels 
and diminish the attacks of diarrhoea. 

Together with the laxatives washing out of the in 
ought to be resorted to. These washings not only help the dig. 
charge of the faecal matters and the muco-membranous geere. 
tions, but they also soothe the pain due to intestinal irritation 
and spasm. They are not given only as a mechanical means 
of evacuating the intestine, but as a therapeutical agent, 
which, thanks to the specific power of the Plombiéres water, 
acts on the intestinal mucous membrane. These douche 
must, however, be given with great care. The pressure must 
not be too strcng, or it will poo painful crises or e 
rate the spasms. The vessel which holds the water sh 
be placed at 40 or 50 cm. above the patient’s bed. 
temperature of the water should be from 38°C. to 45°C, 
The amount introduced into the intestine ought not tobe 
very large, the injection of 1} to 2 litres into the intestine 
at the same time will often provoke pain and spasm, | 
generally prescribe only } litre for each injection. It 
should be retained for some minutes, but no 
effort ought to be made to retain it. The patient should lie 
first on the left side, then on the back, then on the right si 
so as to enable the water to circulate through the whole 
the colon and caecum. When this water has been rejected, 
and after resting for a few minutes the same amount of water 
should be reinjected, I always advise my patients to take 
this washing out after they have had an action of the bow 
because it is not to be looked upon as a mechanical means 
evacuating the intestine, but as an intestinal bath. 

In each bathroom at Plombiéres there is a sofa on which the 
patient lies, and at the foot of the sofa is the recipient for the 
water fixed at a height indicated by the doctor. There i 
also a thermometer with a dial which gives the temperature 
of the water in the recipient. Attached to this vessel contait 
ing the water is a tube which descends as the water in 
vessels lowers; tbere is also attached to the tube a little 
instrument which descends with the water. This has theat 
vantage of enabling the patient to know exactly how much 
water has been injected into the bowel. The number of these 
bathrooms at Plombiéres in 1897 was 15, now there are 10 
During the last six years the number of baths has increased 
from 3,c00 to 28,coo. 

In the treatment of muco-membranous colitis we must nob 
forget to consider the special indications to which the different 
complications give rise. The more frequent are 
affections, hyperchlorhydria, floating kidney, uterine or utet? 
ovarian affections, and neurasthenia. 





CASE OF PERFORATION OF THE AORTA BY 4 
PIN ACCIDENTALLY SWALLOWED. 
By Str ISAMBARD OWEN, M.D., 


Physician and Lecturer on Medicine to St. George's Hospital. 


Tue accident which occurred in the following case, though 
not unprecedented, is decidedly rare: vis 

A stone-carver, aged 53, was admitted into St. George’s Hospital, unde 
my c2re, for haematemesis, on January 24th, 1903. ( . 
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i cietaitactie is 
i m severe pain in the le alf of the thorax, shoo 
Hg 4 — agp at the y coer of the intercostal nerves from the 
ae Pi to the sixth; most severe in the flank and inframammary region, 
a shooting across the epigastrium, The pain was said to vary by 
i of posture, being relieved by turning on the left side and aggra- 
ow lying on the back, but it was doubtful if this was the fact. In 
ber on, on admission, he was well nourished, but was pale and looked 
ees ill The tongue was greatly furred and coated with grey, the pulse 
none and contracted ; it became hard when the pain was especially 
pede There was slight tenderness on percussion over the lower dorsal 
laa and marked tenderness in the left flank and inframammary 
waion of the chest ; none in the epigastrium. The lung signs and heart 
reds were natural; a weak apex beat was felt about } in. to the left of 
the normal situation ; the left inframammary region was hyper-resonant ; 
nothing abnormal was detected in the abdomen; abdominal breathing 
wag intact. 
joe 
in precluded any extended inquiry into pa ¥ 
gouent eaid it had attacked him suddenly on the 17th, and had continued 
ever since, lessening when he kept still, and increasing when he moved 
about or lay in certain positions. On J anuary 22nd he had attended the 
hospital as au out-patient. He then complained also of ‘* soreness of the 
chest,” and some catarrhal sounds were heard over the lungs; but no 
physical signs were found to account for the pain. Later in the day he 
vomited about half a pint of blood. This was repeated once on the same 
day, twice on January 23rd, and once on the day of admission. 


Treatment and After-History. 

The most plausible presumption, notwithstanding the absence of direct 
evidence, being that there was an intrathoracic aneurysm, oozing into the 
oesophagus, the patient was placed on rectal alimentation and morphine 
administered subcutaneously. At 8 p.m. he vomited 14 0z. more of blood ; 
and another 5 0z., bright red and frothy, at4a.m. Morphine was again 
given hypodermically, and Ruspini’s styptic internally. The patient sank 
and died without further symptom. 

After his death, his wife informed us that the onset of the illness was 
sudden pain in the chest and difficulty of swallowing, coming on as he 
was eating a potato. 

Necropsy. 

Anecropsy was made by Dr. Salusbury Trevor, who reported to ‘the 
following effect: On the anterior wall of the oesophagus were two in- 
jected areas, each about the size of a sixpenny bit, one at the level of the 
cricoid, and the other 2}in. lower. In the middle of each a scratch 
could be seen with a hand lens. Below the lower injected area was a 
longitudinal scratch, leading downwards towards a traction diverticulum 
in the usual situation above the right bronchus. Opposite this pouch, on 
the left postero-lateral aspect of the oesophagus, was an oval opening, 
nearly }in. long and } in. across the centre, where the edges were ragged, 
from which projected, with the head towards the mouth, an ordinary pin 
13 in, in lengih, blackened, roughened, and a little bent. The pointed 
end was engaged in the hole. Inthe wall of the aorta (descending part of 
the arch), at a slightiy lower level than the hole in the oesophagus, was 
asmall ragged opening, to which clot adhered, and from which a probe 
could be passed directly into the oesophagus. The aorta and oesophagus 
were adherent along the left side of the latter from the wound down- 
wards, and the tissue between them infiltrated with blood nearly down 
tothe diaphragm. The aorta was rather atheromatousand partly dilated. 
The alimentary canal was otherwise healthy,:butjthe stomach contained 
4 pint of blood,’and the whole intestinal canal was full of blood, emitting 
an offensive‘odour. 

Dr. Trevor concluded that the pin had been swallowed head down- 
wards, the head being arrested in the .pouch and the point accordingly 


tilted against the opposite wall, in which it ;stuck, Death was obviously 
from loss of blood. 


As no inquiry obtained from the patient elicited the neces- 
sary clue subsequently furnished by his wife, so excep- 
tional a lesion was undiagnosed during life. The seat of 
the disease could be surmised without much diffi- 
culty; the sensory nerves of the parts affected are partly 
derived from the vagi and partly from the first four or five 
dorsal ganglia, chiefly of the left side, which are in direct 
communication with the adjacent intercostal nerves of the 
same side, The source of pain was presumably the stretching 
of the parts infiltrated with blood, which had extended as 
low down as the diaphragm. The subsidence of the blood 
downwards probably accounted for the fact that it was the 
intercostal nerves connected with the lower of the said dorsal 
ganglia which were the chief seat of pain. pag 
Ww © specimen, which was shown by me at a meeting of the 

est London District held at St. George’s Hospital on 


Fg ae will shortly be placed in the Hospital Museum as 
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Brovrers to Hospitats.—Among the legacies bequeathed 
bo er the will of the late Mr. Henry Noble, Norwegian and 
qvetish Consul in the Isle of Man, are 41,000 each to the 
hac Hospital and the Eye and Ear Infirmary in Liver- 





THE EPIDEMIOLOGY OF PLAGUE: NOTE ON 
THE FLEAS OF RATS. 


By FRANK TIDSWELL, M.B., Cu.M.Syp., D.P.H.Cams , 


Principal Assistant Medical Officer to the Government of 
New South Wales. y 





In opposition to Simond’s hypothesis that bubonic plague is 
disseminated by fleas from infected rats, it has been urged 
that the fleas of rats will not bite human beings. Simond 
himself, whilst admitting his inability to pronounce upon the 
species of the fleas found by him upon rats, nevertheless 
clearly states that they bit human beings upon whom they 
were placed. Professor Galli Valerio, of Lausanne, has re- 
ported that the species of fleas found by him upon rats are 
Typhlopsylla muscult and Pulex fasciatus, and that neither of 
them will bite man. Simond’s observations were made in 
India and Galli Valerio’s in Europe, and it seemed by no 
means improbable that their conflicting results were due to 
the fleas found by them being of different species. 

It does not follow that the fleas harboured by the rats in 
two widely different places would be exclusively of the same 
species, ith a view to determine this point a collection of 
fleas was made from the rats coming under my examination 
during the recent epidemic of plague at Sydney. Of 100 fleas 
obtained, 10 were identified as Puler fasciatus, 8 as Typhiopeylia 
muscult, 1 a8 Pulex serraticeps, and 81 as Puler pallidus. 1t will 
be seen that no less than four species were represented, and 
most abundantly one (pallidus) not hitherto mentioned, as far 
as I am aware, as occurring on ordinaryrats. Its stated hosts 
are Mus albipes of Socotra and Herpestes ichneumon of Egypt. 
This species bit us in laboratory trials, as did also Puler 
fasciatus upon one occasion. Pulex serraticeps is well known 
to attack man. The remaining species, Typhlopsylla muscult 
did not bite us. The details of the observations form part of 
a forthcoming official report, but in the meantime it may be 
noted that they tend to remove an otherwise fatal objection 
to Simond’s views. 








POTASSIUM PERMANGANATE IN THE 
TREATMENT OF LUPUS. 


By J. HALL-EDWARDS, L.R.C.P., 
Surgeon Radiographer to the General Hospital, Birmingham. 


DuRING my observations of a large number of cases treated 
by means of the z rays I have tried the action of a number of 
drugs in conjunction with therays. Some have been used for 
the purpose of bringing about a more speedy reaction ; others 
with the object of limiting the dermatitis. During these ex- 
periments I was early struck by the good effects produced by 
potassium permanganate, not only as an adjunct to z-ray 
treatment, but in clearing up patches left after the adminis- 
tration of the rays. 

After having used the drug for a considerable length of 
time, and in a variety of ways, I discovered that the treat- 
ment of lupus by this means was not new; and my attention 
was drawn to an article in the British Mrepicat JourNat, 
April 5th, 1902. It appears that the use of this drug for the 
treatment of lupus vulgaris and erythematosus was first sug- 
gested by Butte. In the article mentioned Dupuy’ gives the 
results of his observations on a number of cases treated by 
Butte’s methods. Butte used a compress of a 2 per cent. solu- 
tion of potassium permanganate, which was applied for twelve 
to fifteen minutes daily, for about a fortnight, or, in non- 
ulcerative patches, the powdered drug was spread over the 
part with a spatula, a piece of dry absorbent wool applied, 
and the whole left on the part for a quarter of an hour. This 
latter method is somewhat severe, and produces a consider- 
able amount of inflammation. Dupuy maintains that the 
action of permanganate is more rapid than scraping, 
and the resulting cicatrices are softer, flatter, and less 
likely to contract than those following other methods. ° One 
ee (he says) is that the tissues are considerably 
stained. : 

After trying many methods I have now for some time used 
one, with such good results, that I make no apology for 
bringing it before your readers. I use a saturated solution of 
the salt, which is made by dissolving a drachm in an ounce of 
distilled water. In non-ulcerative cases I first wash the 
patch with carbolic or ichthyol soap, and afterwards wipe it 
over with a pledget of cotton wool moistened with methy- 
lated spirit. When dry I apply the solution of potassium 
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permanganate with a brush. In cases covered with crusts the 
surface is cleaned as well as possible without removing them, 
and the crusts themselves are saturated with the solution. 
The applications are repeated every day or every other day 
until relief is obtained. 

In many cases of lupus treated by the z rays, the centres 
of the patches rapidly get well, whilst the edges continue to 
spread slowly. In these I have met with my best results. In 
most of these I have continued the z-ray treatment in addi- 
tion to the application of permanganate, so that it is difficult 
to judge the effects of either method alone. Recently, how- 
ever, I have treated several cases with the permanganate 
alone, and have been surprised at the results obtained. In 
several typical cases of large areas of lupus, where the centres of 
the patches have undergone cicatrization, whilst the edges have 
been marked byathick line of dry crusts, twoapplications ofthe 
a have caused the crusts to fall off, leaving a dry, 

ealthy scar behind them, the active points remaining being 
oorgent over and over again until they finally disappear. 

he potassium permanganate treatment appears to have little 
or no effect upon those indurated, shiny, non-ulcerative, slow- 
growing patches, which are so difficult to treat either with 
light or the x rays. In all other cases the method suggested 
is worthy of consideration, and I shall be most anxious to hear 
of the results achieved in other hands. As an adjunct to 
a-ray treatment I consider ,potassium permanganate in- 
valuable. I am trying its effect in several other diseases, and 
shall hope to report thereon on some future occasion. I have 
not — any staining result from this method of treat- 
ment. 

REFERENCE. 
1 Thése de Paris, got. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PYREXIA AND RIGOR FOLLOWING DOUCHING IN 
THE PUERPERAL WOMAN, WITH A THEORY 
OF THEIR CAUSATION. 


Dr. SyKEs’s communication on the above subject in the 
British MEepIcaL JOURNAL of May 16th, p. 1145, is interesting 
and suggests food for reflection. 

A good many years ago I had a case that might be said to 
come under this category. A thin anaemic person had had 
a tedious labour oving to inertia, but was progressing satis- 
factorily enough until the third or fourth day, when the nurse 
administered a douche of Condy. The same evening I was 
sent for and found the patient in great distress, and with a 
temperature of 103°. Thinking that the nozzle might have 
entered the uterus, I proceeded to examine the position and 
condition as to dilatation of the os, and in doing so discovered 
a large clot imprisoned, on the removal of which all trouble 
speedily disappeared, the temperature being normal next 
morning. I was thus led to regard the clot, with commencing 
sapraemia, as the cause and the use of the douche as a 
coincidence. 

Sunderland. B. StRAcHAN, M.B. 











TURPENTINE IN THE TREATMENT OF PNEUMONIA. 
I wisH to bring to notice the usefulness of turpentine in the 
treatment of pneumonia, those cases more especially which 
too often complicate influenza. For many years I have used 
this drug in these cases, and such is the result of my expe- 
rience—which is fairly extensive—that I have come to regard 
it almost as a specific. i canrecall casesof the worst type re- 
covering by its use, and seldom have I known itfail. It must, 
rig be given early, persistently, and in adequate 
O8es. 
My usual method is, after giving an efficient dose of 
calomel, to prescribe the following mixture : 
BR Ol, terebinth. pur., 3ij to 3iv 

Pulv. trag. co, 3j 

Spt. amm. arom. zig 

Spt. chloroform. {aa ‘ie 

Aq. ad. 3viij. M. 

Sig., two tablespoonfuls every four hours. 

Patients take this mixture—it is not so unpalatable—without 
demur, and it hardly ever disagrees. Amelioration of sym- 
ptoms is soon apparent, and it is wonderful how it cleans and 
moistens a dry, furred tongue, improves the appetite, and 





keeps the bowels open. Children take it without diffi 
and it acts well on them. On two occasions only hayg 
known it produce stranguary and once diarrhoea. Oncg 
twice I have given a drachm every four hours, but the 
dose is from 15 ™ to 30m; children in proportion, 
virtue of the drug probably lies in its antiseptic properti 
and the ease by which it is absorbed. It is alsoa stim 


and so much safer to administer than the depressing coal ty. 


products. 

Perhaps what I have tried to say is not very convin 
and I will conclude by stating that if medical men wil] 
give the oil of turpentine a fair trial in pneumonia 
will find it a safe and most effective remedy in this, one 
the most fatal of acute diseases. 

Rhyl. W. Tuomas, M.R.C.8.Eng, 


CHICKEN-POX ERUPTION ON THE CONJUNOCTIV,, 
I THINK the above condition must be of sufticient rarity to be 
worth noting, as I can find no mention of it in the text 
It occurred in the case of a child aged 23, and was in the form 
of a distinct pock on the bulbar conjunctiva at the onte 
canthus of the right eye. The eruption was present on the 
mucous membrane of the mouth, and there was marked 
enlargement of the lymphatic glands all over the body. The 
child was quite unconscious of any inflammation in the 
and there was practically no constitutional disturbance, ihe 
disease running its usual mild course. 

Guards’ Camp, Pirbright. ALLAN C. Pearson, M.B., D.P.H, 


CASE OF ACUTE ALCOHOLIC POISONING IN A CHILD 

AGED 6 YEARS. 
In the British Mepicat JournatL of May 16th, Mr. Forster 
reports a case of recovery from alcoholic poisoning in a child 
of 4 years. In his case the child had taken 2 0z. of neat 
whisky. Some months ago I had to treat a case in which a 
child of 6 years had taken 9 or 100z. of pure whisky and yet 
made an excellent recovery. 

On December 2nd, F. B., a little boy, aged 6 years, was 
found by his parents at a.m. sound asleep in bed with an 
empty whisky bottle beside him. The father stated that the 
bottle, of a pint capacity, was left by him half full on the 
table the previous night. At 5 a.m. the father and mother 
heard the boy get out of bed but thought nothing of it. It 
appears that the boy had taken the bottle to bed with him at 
that time and drunk the contents. On trying to waken the | 
child at 8 a.m. the parents could not rouse hen, and therefore © 
at once sent forme. I found the boy lying on his back with — 
face deeply suffused. He was deeply comatose; the pupils | 
were widely dilated and fixed; the conjunctival reflex was 
absent ; the pulse was small, very rapid and irregular, ané 
could not be counted; respiration was deeply stertorous, 
Without delay I passed the stomach tube, and washed out the 
viscus five or six times until the liquid returning was per- © 
fectly clear water. The liquid first withdrawn smelt stron 
of whisky, and was mixed up with much ‘‘coffee groun 
material, evidently —s from the congested mucous 
membrane. A hypodermicinjection of strychnine ( gr. 2s) was | 
then given and repeated in half an hour. Thereafter the 
child was flicked over the face and chest with cold wet towels. 
Recovery was rapid. In about an hour the conjunctival 
reflex returned, and although the boy remained dull and 
somnolent throughout the day he was perfectly well again 
next morning. 

The interesting points in this case are (1) the large amount 
of spirit taken—at least 9 0z. of neat whisky; and (2) the fact 
that although three hours and a half had elapsed before treat- 
ment was commenced, recovery was rapid. 

Muswell Hill, N. J. D. R. Monro, M,D._ 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THB 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


PUBLIC HOSPITAL, KINGSTON, JAMAICA, W.E 
TUMOUR OF LEFT KIDNEY WEIGHING 9 LB, 10 0Z,: REMOVAb+ 
RECOVERY. 
(Reported by J. ALDRED ALLwoop, M.B., M.S.) 




















M. G., black, aged 36, was admitted on September 1st, 190% 
History.—Eight years ago he noticed a small swelling inbit - 
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‘left side just below the ribs, which steadily increased in —_ 


i it filled up the whole of his abdomen. There ha 
- so pail, but the condition was causing him great dis- 
comfort . reason of the size and weight of the swelling. 
About two years ago he had an attack of dysuria, accom- 

ied with haematuria, which lasted for about two months, 
and from which he recovered completely. With this excep- 
tion he had never had any urinary trouble. On this occasion 
he was told by the medical man who treated him that he had 
an enlarged spleen anda stone in his bladder. During the 
last eighteen months he had been afflicted with a constant 
and intolerable itching all over his skin, which was so bad as 
to keep him awake at night. For this he had so far failed to 
obtain any relief, and it was mainly on account of it that he 

admission. 

oe Condition.—He is thin, somewhat anaemic, and 
irritable. The conjunctivae are slightly tinged yellow ; the 
tongue isclean ; there isno enlargement of the liver; the urine 
is of pale straw colour (specific gravity 1,020), free fro:n albu- 
men and deposit. There is a tumour, nearly filling up the abdo- 
men, extending from the margin of the ribs on the left side to 
the level of the iliac crest, and stretching across the middle 
to the nipple line on the right side. It is freely movable in 
all directions, and with respiration ; painless on movement or 
palpation ; rounded in outline ; deeply notched on its anterior 
(right) border ; and for the most part firm, but giving a sense 
of fluctuation in two places. There is absolute dullness all 
over it except along the outer surface, where there is slight 
resonance on light percussion, but the colon could not be 
felt. The stomach was crowded upwards and the splenic 
dullness almost obiiterated. 

Diagnosis.—1t was considered to be a tumour of the left 
kidney, probably cystic. a : 

Operation (September 5th).—An incision was made in the 
left semilunar line, which had to be carried the whole length 
of the abdomen, and another incision obliquely in the lumbar 
region. The tumour was found to grow up between the 
layers of the mesocolon, and had the descending colon on 
the outside flattened out between it and the abdominal wall. 
The outer layer of the mesocolon was incised along the whole 
length of the tumour, and with great difficulty stripped off it 
and carried over to the right side. The ureter and vessels 
were cleared, ligatured and cut through, and the tumour 
delivered through the anterior wound. The wounds were 
sutured with silkworm gut, and a large drainage tube was 
inserted through the lumbar incision, which, except for the 
drainage and facilitating somewhat in the delivery of the 
tumour, did not prove very useful. 

Progress.—The shock was severe. He had very little sleep, 
and was restless all night; the pulse was weak and thready, 
and the temperature 100°. By next evening the temperature 
had risen to 105°; there was persistent hiccough ; the pulse 
was scarcely to be felt, and he was delirious. He continued 
more or less in the same condition until the morning of the 
8th, when the temperature dropped to 100°, and he was some- 
what better except for the awful hiccough, which nothing 
checked. The temperature fluctuated between 100° in the 
morning and 102° in the evening until the 18th, when it 
dropped to normal, and did not rise again. The hiccough 
continued incessantly for six days, and then ceased, During 
all this desperate time the abdomen was flat, the tongue 
clean, and appetite excellent. He insisted that he was all 
right except for the hiccough, to which, however, he was 
accustomed, as he had had it quite as badly on previous 
occasions. He continued to improve slowly, and by October 
8th the anterior wound was quite healed, the posterior wound 
nearly so, and the patient was able to move about comfort- 
ably ; the itching of the skin had completely left him, and 
he felt quite well. The tumour weighed 91b. 100z., and was 
completely covered by the capsule of the kidney. The out- 
line was irregular and nodular. On section, a small portion 
of kidney substance was found at the upper and back part. 
The rest of the mass was made up of a series of lobules, for 
the most part firm and pinkish yellow, but in two places there 
was dark brown semi-gelatinous material. 


Microscopic EXAMINATION By Dr, E. E. Murray. 

, Matrix.—Fibro-cellular, in places showing small round-cell 
infiltration ; in places haemorrhages have occurred. 

Epithelium.—Consists of tubules lined by epithelial cells. 
hese tubules bear a striking resemblance to convoluted 
tubules of the kidney. In some tubules the cells are under- 
going necrosis. 

REmArks,—To what category does the tumour belong? Is 


it carcinoma or adenoma? Bland-Sutton'! says: “‘............ I 
am convinced, from my own investigations, that a large pro- 
portion of such tumours are in reality sarcomata, but I am 
equally certain that in afew ‘encephaloid’ tumours of the 
kidney abnormal development of epithelium is a distinguish- 
ing feature.” He also refers to a case described by Sharkey, 
in some parts of which there were alveoli lined with regularly 
arranged epithelium. ‘In such parts the tumour presented a. 
rough but striking resemblance to the tubular structure of 
the kidney.” It is noteworthy that the itching of the skin 
cleared up entirely after the removal of the kidney. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, June 28rd, 1908. 

THE TREATMENT OF ANEURYSM BY SUBCUTANEOUS INJECTION 
OF GELATINE. 

Dr. GuTHRIE RANKIN communicated a paper on this subject, 
in which he first gave an account of the work done b 
Lancereaux, Pauleno, Dastre, and others. Though not uni-- 
versally accepted, there was considerable evidence to prove 
that the results obtained were due to an increased power of 
coagulability produced by the gelatine onthe blood. The best 
results were obtained when the use of gelatine was combined 
with rest in bed, restricted diet, and potassium iodide given 
internally. Four cases wererelated which had been treated at. 
the ——— Hospital, and which went some way to confirm 
the favourable views expressed by Lancereaux. Lancereaux 
advocated the injection of 250 c.cm. of a saline solution con- 
taining 2 per cent. of gelatine, and thought a minimum of 
from 12 to 15 injections necessary. Huchard preferred a 
1 per cent. solution, which he considered safer. In the cases 
related treated at Greenwhich 100 c.cm. of a 2 per cent. solu- 
tion of gelatine were injected at each sitting after the first ; 
and the average number of injections was 17. The inner 
aspect of the thigh was chosen as the most convenient situa- 
tion for the operation. The solution consisted of 1 oz. of 
gelatine and 131 gr. of sodium chloride in 50 oz. of sterile 
distilled water. A detailed record of the four cases treated 
was given; three were of aortic and one of abdominal 
aneurysm. In all four cases more or less marked improve- 
ment was observed. The conclusions arrived at were that 
gelatine injections given with proper precautions were safe’; 
they produced alleviation of all the subjective and many of 
the objective symptoms; the relief of symptoms was pro- 
bably to be explained by shrinkage of the aneurysmal sac 
and consequent diminution of pressure on the surrounding 
parts; such diminution could demonstrated in three out 
of the four cases treated ; the after-histories afforded evidence- 
that the beneficial results of the treatment were probably 

permanent. 











Cask OF ANEURYSM OF THE ABDOMINAL AORTA TREATED BY 
THE INTRODUCTION OF SILVER WIRE WITH A 
DESCRIPTION OF THE INSTRUMENTS 
DEVISED FOR THE PURPOSE. 

Mr. D’Arcy Power and Mr. G. H. Cott made this contribu- 
tion. The patient was a farrier, aged 29, who had aequired 
syphilis at the age of 17, and had only been treated with mer- 
cury for a short time. He had noticed a pulsating swelling in 
the right side of his abdomen for two years and a-half, and 
had been constantly under treatment. On five occasions he. 
had received injections of gelatine in the gluteal region with- 
out any marked alteration in the progress of the aneurysm. 
The sac of the aneurysm was extremely thin in places, and as- 
his life seemed to be in danger it was determined that the sac 
should be exposed, and the artery from which it sprang should 
be ligatured, or, if this were impracticable, the sac should be- 
filled with silver wire. The swelling was diagnosed as an 
aneurysm of the coeliac abscess, or of one of its branches. 
The sac was accordingly exposed, and, as it was impossible to 
isolate it, 80in. of silver wire, with a clotting surface of 3.7 
sq. in., were introduced by means of an instrument devised 
and made by Mr. G. H. Colt. The actual introduction of the 
wire took only two minutes and a-half, and there was no 
trouble in closing the hole in the sac with a few point sutures. 
The patient had a good night after the operation, and was. 
fairly comfortable on the following day. His pulse continued 








1 Tumours Innocent and Malignant (subject Carcinoma), p. 256. 
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to rise, however, and he died fifty hours after the operation. 
The necropsy showed that the aneurysm sprang from the 
abdominal aorta just below the diaphragm. The sac was full 
of recently-clotted blood, in which the wire was entangled. 
On cutting across the aorta, a 7-in. loop of the wire was found 
projecting up into the arch of the aorta. The rest of the 
organs were normal, and the heart was healthy, except for a 

tch of adherent pericardium. The following instruments 
ioe the introduction of wire into aneurysmal sacs, were 
invented and constructed by Mr. Colt: 

Instrument: worked on the principle enunciated in the following terms: 
“If what is known to the mechanical engineer asa milling tool be made to 
revolve at a less distance than the diameter of the wire employed from 
the inner surface of the dorsal wall of a hollow tubular needle, the 
ventral wall of which has been cut away, the milling tool will grip the 
wire between itself and the needle, and will wind it off the reel, and drive 
it through the needie with a force only limited by the force at the disposal 
ofthe operator. It will, at the same time, snag or millthe wire.” To 
carry out this principle a quarter-curved tubular needle was embedded 
for about two inches of its length in the substance of a brass carrier. A 
semi-circular incision was then made down to it through the brass, so 
that the lumen of the needle was exposed. A milling tool was introduced 
at this spot to compress the wire with a steady grip as it passed through 
the needle, the pressure being made between the milling tool and the 
dorsal wall of the needle. The mounting of the needle was then bolted to 
the mounting which carried the milling tool, and it was then so geared up 
as to give the operator room to use the instrument without getting his 
hands too near the wound. A second hole was made in the tubular 
needle distal to the milling tool, and along this a stilette was passed to 
block the hollow needle to its point whilst it was being pushed into the 
sac of the aneurysm. The instrument was further provided with a handle 
by which to hold it, and with a second handle to revolve the milling tool. 
In the second instrument there were no gear wheels, and the milling tool 
was driven direct. The needle was sufficiently long to remove the 
mechanism to a distance from the wound, and the instrument was capable 
of taking a thinner wire than the first. No stilette was required, and, by 
a simple device, the wire, which was introduced in coils, could be divided 
into lengths at the will of the operator, without withdrawing the needle 
from the sac of the aneurysm, thus obviating the increasing resistance to 
introduction of the wire and the possibility of loops being forced into the 
aorta. The third method consisted in ‘the intreduction of one or more 
cages of steel wire, which were so constructed as to form cylinders when 
they were compressed, and these could be passed through a fine cannula 
into the sac of an aneurysm, when they immediately expanded. Half cages 
or “ wisps ” were considered better than complete cages, and less likely 
to damage the sac. 

Dr. R. Macurre had treated 8 cases of aneurysm by the 
gelatine method; in 7 there was considerable improve- 
ment, and in the other there was but little to effect, as the 
aneurysm was almost cured beforehand. Details of 3 of 
the more instructive cases were given. In 1 case an 
aortic murmur was noticed to yee 89 under treatment, 
and the sac was seen to contract under daily injections. In 
another case the patient returned to his work as a carpenter 
but eventually died from ‘‘ weakness.” Ina third case there 
was a large bulging mass to the left of the sternum, and the 
skin seemed to be about to give way, when he was treated for 
six weeks with three sets of four consecutive daily injections, 
with an interval of two weeks between each set, with the 
result that he was now doing his work and feeling perfectly 
well. Examination with the z rays in this case showed no 
visible expansion of the aneurysm. The ordinary medical 
treatment of aneurysm of the aorta was unsatisfactory ; it was 
also the cause of much distress to the patient. But there was 
danger in the gelatine injections. The first patient died from 
tetanus as he believed, and similar cases were recorded at 
Guy’s Hospital. In his case the house was in a garden, the 
room itself contained plants, and it was suggested that the 
germs came from the outside. A mechanism to prevent 
the contamination of the gelatine was described. The 
deaths from tetanus as the result of gelatine injections were 
of considerable frequency in Germany, where it was used for 
the arrest of haemorrhage, suggesting that preventive mea- 
sures were not carefully taken in the emergency. Certain 
researches were referred to which showed that commercial 
gelatine frequently contained tetanus germs, and that these 
could be destroyed by boiling. Reference was also made to 
the disadvantage of the pyrexia sometimes caused and 
the risk of setting up clotting in other vessels. He thought 
it be good method where surgical measures were not appli- 
cable. 

Dr. F. HAwkins alluded to one case in which he had seen 
the gelatine injection employed for an abdominal aneurysm. 
The injection was followed by a severe rigor and great col- 
lapse. The patient, however, recovered and returned to 
work, but he died after some eight months. At the necropsy 
there was found some clot in the aneurysmal sac. It was yet 








to be seen whether patients lived longer after this treatment 
than after ordinary methods. 

Dr. A. J. Wuitinc asked how soon after the first injection 
in the case that died from tetanus described by Dr. Maguire 


the first symptoms appeared, as the incubation period of 
tetanus was usually ten or twelve days; and if it occurred: 


under this, as he had understood, it might suggest the posgj. 
bility that the spasms were not tetanus. He also asked 
whether boiling the gelatine to sterilize it altered its solidify. 
ing power. 

Dr. Macurre said that the onset of the first symptoms of 
tetanus in his case occurred about a week after the first ip. 
jection. He thought he had read of a case of tetanusin which 
the incubation period was twenty-four hours. Foiling the 


gelatine did not seem to materially alter its solidifying © 


power. 

Dr. GutHRIE RANKIN, in reply, said he had never seen an 
untoward effects from the method such as pyrexia or the settin 
up of clotting in other vessels. He emphasized the obvioug 
and almost immediate good effects occurring after the 
ae methods of treatment had been tried without good 
result. , 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Witiiam Lana, F.R.C.S., President, in the Chair, 
Thursday, June 11th, 1903. 


SUBCONJUNCTIVAL FistuLA FORMATION IN THE TREATMENT 
oF CHRONIC GLAUCOMA. 

Masor HERBERT, I.M.S8., described how this could be done 
either by producing a subconjunctival prolapse of the iris or 
by infolding the conjunctiva. The report dealt with 130 
cases in which the iris was left prolapsed under a conjunctival 
flap, and in all but 18 eyes a small iridectomy was combined. 
A large number of these eyes were in an advanced stage of 
the disease, and were therefore not very hopeful when an 
iridectomy only was done. For this reason a large incision 
was dangerous. The visual results of operations done from 
six months to upwards of three years previously were given. 
Only one eye had suffered from late infection, and this gave 
way rapidly to treatment. In two eyes there was irido- 
cyclitis immediately following the operation. In one case it 
caused partial occlusion of the pupil, and in the other, which 
was somewhat neglected, it led to sympathetic ophthalmia, 
with total loss of both eyes. The sight of another was lost 
through protracted delay in filling ot the anterior chamber. 
These serious early complications were less numerous than 
when simple iridectomy was done. It was claimed that a 
filtering cicatrix could be obtained with certainty, and that 
in some cases this was the only way to relieve the tension. 
At any rate, the risk was far less than if the tension was not 
relieved by the iridectomy. On the whole, the visual results 
were much better than could have been expected from typical 
iridectomy. Many cases of so-called atrophy of the optic 
nerve after operation were in reality due to unrelieved tension. 
A fistulous cicatrix was indicated (1) when iridectomy 
already failed, (2) where it was likely to fail such as in ad- 
vanced cases and (3) when the patient was not expected to 
return for a second operation if one was required. The 
danger to the other eye was very remote and would probably 
yield to mercurial treatment or enucleation. The connexion 
of the iris with the prolapse could, if desired, be severed by a 
subconjunctival sclerotomy, cutting up through the attached 
base of the iris. The second method by a subconjunctival 
infolding into a small sclerotomy wound had proved effective 
in a number of cases. The aim was to establish a fistula un- 
connected with the uveal tract. By a special suture the flap 
could be kept in place long enough to keep separate the lips 
of the wound so as to form a permanent subconjunctival 
fistulous track. The 10 cases in which this was done were of 
too recent date to give a correct appreciation of its value. 
Other successful cases of conjunctival infolding without 
suture had been under observation for periods up to nearly 
two years. Many other attempts, however, failed to relieve 
tension through the flap not remaining:infolded long enough; 
and in one eye the tension was far too much reduced. A 
parently infective mild iritis came on and eventually detach- 
ment of the retina. Twenty-three operations were performed 
without suture, or with imperfect suture. : 

Mr. Priesttey Situ, Mr. TreacuER Coxtins and Sit 
ANDERSON CRITCHETT made remarks ; and Major HERBERT 
briefly replied. 
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A Case or MELANO-SARCOMA OF THE UPPER Lip. 

Mr. Work Dopp’s paper was taken as read. 

The patient was 2 woman, aged 83, who had noticed a lump in the upper 

lid for six weeks. There was no pain at first, but latterly there had been 
some. The tumour was situated in the centre of the upper lid, and was 
about the size of a hazel nut:tthere was no redness, oedema nor ten- 
derness. On the under surface the growth was soft, jelly-like, and 
vascular. The eyeball was almost hidden by the growth, but its move 
ments were free. The. patient’ had several wart-like growths about the 
body. The contents of the forbit were removed, the lower lid only being 
left. A Thiersch graft was jafterwards-applied. ’ 
Only 45 cases of primary sarcoma of the eyelid had been re- 
corded, 10 were melanotic, and 4 of these criginated in the 
palpebral conjunctiva. Van Duyse stated that : (1) Of the few 
arising from the palpebral conjunctiva most were peduncu- 
lated, while those from the skin or mucous membrane were 
papillary in form. (2) These attained a considerable size 
before extending into the surrounding tissues. In this case 
the tumour was pedunculated, and it had affected chiefly the 
free surface, leaving the skin, orbicularis muscle, and tarsal 
plate intact and healthy. All these circumstances pointed to 
its origin being in the palpebral conjunctiva. 


INNERVATION OF THE ORBICULARIS PALPEBRARUM MUSCLE. 

Mr. N. Bishop Harman read a paper on this subject. He 
outlined the observations which had led Mendel to the 
formulation of his hypothesis ‘‘ that the frontal and orbi- 
cularis muscles, although peripherally supplied by the facial 
nerve were ‘ eye muscles,’ and formed the ‘ oculo-facial’ group 
whose central innervation was the oculo-motor nucleus.” He 
contended that the operation of excising these muscles in 
young animals which had been followed by a diminution of 
the cellular elements of the;third nerve nucleus did not prove 
that the lost nerve cells were the central connexions of the 
nerve to the excised muscles, for by the very conditions of 
‘ Mendel’s operation—by the stitching the eyelids together— 
he had interfered with at least one — eye muscle con- 
nected with the third- nucleus, the levator palpebrae 
superioris, into the region of whose nucleus Men‘el sought 
to attach the orbicularis. Mr. Harman traced the ancestry 
of these facial muscles. In man there were superficial and 
deep layers of muscles more or less differentiated owing to 
the vigorous facial action of man; in lower animals—for 
example, lemurs—there were simple muscle sheets. In the 
sharks the earliest representatives of these muscles were 
found in connexion with well-developed eyelids and nictitating 
membranes. By an embryological investigation he had shown 
that these muscles were primarily the muscles of the spiracle 
gill, which had been dragged forward for the service of the 
eye. In these fish the innervation was from the facial com- 
plex, the nerve proper to this gill. By reference to the work 
of Gaskell, which pointed out the different values of segmental 
nuclei, he showed how difficult it was to conceive the trans- 
ference of the innervation of a ‘‘ splanchnic” muscle, from a 
splanchnic nerve and a splanchnic nucleus such as the 
seventh to a somatic nucleus such as the third; the thing was 
without parallel. In the pnenomenon not rarely found in 
man, that of ‘‘ associated jaw-winking movements,” of which 
he exhibited a case, there was evidence that the arrangements 
found in the fish still held good for man. In these cases 
there was partial ptosis of one upper lid ; on putting into action 
theexternai pterygoid of the same side, the eyelid was promptly 
elevated. This he showed was an “‘atavistic anomaly,” the 
occurrence of that associated movement between jaw and gill 
which was always seen in the breathing of fish. When the 
mouth of the fish opened the operculum covering the gills was 
relaxed. In these cases of jaw-winking movement in man, 
when the deep gill muscle (pterygoid) contracted there was an 
associated relaxation of the superficial gill muscle (orbicu- 
laris) which allowed the weak levator to pull up the lid. 


OTHER PAPERS. 
Two papers were taken as read—one by Mr. M. Scorr and the other by 
Dr. Louis WERNER. 





LaRYNGOLOGICcAL Society or Lonpon.—At a meeting held 
on June 5th, Dr. P. McBripx, President, in the chair, Mr. 

. B. Waacert showed a girl, aged 9, with a large post- 
pharyngeal swelling first noticed nine months ago, and had 
latterly increased in size as to cause some difficulty in breath- 
ng during sleep. A number of enlarged glands were present 
below the angle of the jaw on the right side. These had been 
noticed shortly after an attack of measles three years ago. 
The child appeared to be in good health, and no family 
history of tubercle was available. Mr. Waggett, in reply, 





said he believed the swelling to be a broken-down tuberculous 
mass.—Dr. FurRNiss Potter showed a case (exhibited at the 
last mee‘ing) of a man who had had a large swelling on the 
right side of the raso-pharynx which completely obscured the 
right choana, in which the diagnosis was uncertain (? malig- 
nant disease or gumma). Under the administration of potas- 
sium iodide the swelling had completely disappeared.—Dr. 
Wyatt WINGRAVE showed a case of supranasal cyst in an infant 
aged 15 months.—Dr. Lu. H. PEauer showed a section of 
recurrent growth of the septum.—Mr. P. pz Santi showed : 
(1) A case of gumma of epiglottis which had disappeared 
rapidly under the administration of potassium iodide ; (2) a 
cone pg of large fibro-lipoma of larynx.—Mr. F. J. Stewarp 
showed: (1) A case of infiltration of soft palate of doubtful 
nature ; (2) a specimen of epithelioma of pyriform sinus.— 
Dr. W. H. Ketson showed a case of laryngeal fistula. The 
ate was a man, aged ¢©8, who had cut his throat in 

ovember last, dividing, amongst other structures, the thyro- 
hyoid membrane, stylo-pharyngeal, the myo-hyoid, and 
sterno-hyoid muscles, the result being that the larynx 
had fallen downwards and forwards. The aperture 
was from j in. to 4 in. in diameter, through which the 
interior of the larynx was plainly visible.—Dr. H. L. Lack 
showed (1) a case of thickening of the left vocal cord, with 
deficient movement, of some months’ duration; (2) a case 
of multiple sinus suppuration, showing results after opera- 
tion on the sphenoidal sinus with a new instrument.—Dr. 
H. TittEy showed a boy, aged 6, with a freely moveable 
pedunculated tumour, the size of a tangerine orange, growing 
from the right tonsillar region. It had been first noticed two 
months ago. Since then it had been twice removed, but had 
rapidly recurred. It did not bleed when manipulated. There 
was a small hard gland behind the angle of the right jaw.— 
Sir Fetrx Semon, having regard to the rapid recurrence after 
removal and the presen: appearance, was of opinion that this 
would be found to be a malignant growth. 


BRITISH GYNAECOLOGICAL Socrety.—At a meeting held on 
June 11th, Dr. Heywoop Smita, President, in the chair, Dr, 
C. H. F. Rourn read a paper on some directions and avenues 
through which cancer might possibly be more successfully 
treated and perhaps cured. He considered cancer to be 
hereditary, inoculable, and occasionally communicable from 
one person to another; to be favoured by certain localities, 
and to be nearly everywhere on the increase ; and that though 
the particr!ar micro-organism to which it was due had not 
been determined, the disease might safely be accepted as of 
specific origin. It had been known to disappear spontaneously, 
and experiments suggested that this was owing to the growth 
having been acted on by oxygen. Reviewing the effects of 
oxygenation on the bacteria of chronic ulcers, on tubercle, and 
on abdominal dropsy; the effect of vibrations, simple and 
electrical, on the life of some bacteria; the treatment of diph- 
theria by antitoxins produced by electrolysis ; and the power 
of liquid hydrogen to destroy bacteria, such as the typhoid 
bacillus, and the probability of its similar action in cancer, 
Dr. Routh suggested as measures to be taken for the preven- 
tion and treatment of cancer: the supply of pure water and 
efficient drainage, especially by the electrolyzation of sea 
water; the free use of oxygen, and the investigation 
of the possibility of destroying micro-organisms by 
electrical shock or vibrations, or by the use of 
liquid air or hydrogen. Dr. Hersert Snow said 
investigation had been hampered by using the term “ can- 
cer” in the vague sense of a single disease. There were 
many forms of malignant disease differing from one another 
in the causes to which they were due and in the clinical 
phenomena they exhibited. He could not agree that cancer 
was hereditary, and thought it was rarely if ever communi- 
cated. The statement that certain localities seemed favour- 
able to it was open to the objection that in the so-called 
‘‘cancer houses” the cases were of different varieties of the 
disease. He did not admit that cancer ever disappeared 
spontaneously. The treatment by oxygen and the proposal 
to destroy the micro-organism by vibrations depended on the 
idea that cancer was due to some organism, but he thought 
that there was the strongest presumption that it was 
not so. After remarks by Dr. Beprorp Fenwick, Mr. 
SKENE Kerra said he had known a cancer to disappear as in 
the case of papilloma mentioned by Dr. Routh. Under 
the wz-ray treatment many cases seemed to do well. 
Dr. MAnsEtt Movin did not think papilloma to be’ 
malignant, certainly not in its early stages. The PresipEn 
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related a case in which he believed cancer had been conveyed 
from one operation case to another four days later.—Dr. Routu 
having replied, Dr. MANnsELL MoUuLLIN read a paper on the 
treatment of haematocolpos and haematometra. When the 
atresia was situated at the vaginal orifice or at the cervix the 
conditions were far less formidable than when the vagina was 
partially or entirely wanting. In the former cases he recom- 
mended free incision and gentle douching. The great danger 
to be feared and avoided was sepsis; reflux through the 
Fallopian tubes from contraction of the uterus need not be 
fe , as the retention of the fluid implied that the cavity 
was closed at its upper as well as at its lower end, and the 
freer the exit the less the danger. Whenever dissection 
would be necessary to reach the sac, he thought the abdomen 
should be opened. The sac might be incised, evacuated, and 
marsupialized in the abdominal wound, or better still the 
uterus might be removed by subperitoneal hysterectomy at 
the level of the inner os, the ovaries, if healthy, being left ; 
the remnant of sac left would not be likely to give any 
trouble.—The paper was discussed by the PresipEnt, Dr. 
rene Dr. BeEpForD FENwickK and Dr. MANSELL MOULLIN 
replied. 


DERMATOLOGICAL Society or Lonpon.—Ata meeting heldon 
June 1oth, Dr. J. H. Stowers in the chair, Dr. T. Concotrr Fox 
showed (1) An elderly woman who had attended among his 
out-patients with a cicatricial baldness resulting from lupus 
erythematosus on the scalp; he had ordered her salicin 
internally, and almost immediately there had appeared a 
widespread acute erythematous eruption over the face; the 
question arose whether this eruption was an acute outbreak of 
the original disease, or was due to the salicin ; a careful 
examination of the parts rather suggested the former alterna- 
tive ; the salicin had been stopped, and the redness was dis- 
appearing, but now that this had occurred the patient had 
consented to take more salicin to determine whether the 
eruption was due to the drug or not; (2) a young man who 
had been suffering for a week or two with gonorrhoea and a 
gonorrhoea] arthritis of the left wrist; without the adminis- 
tration of any drug he had suddenly developed some small 
papules all round the lower part of the abdomen and loins; 
when first seen these were minute red elevations covered 
with a tiny vesicle, but the latter had dried up into a scale 
before the case was seen by Dr. Fox himself; there was no 
suspicion that the rash was syphilitic, and the case was 
shown for diagnosis; psoriasis was the only diagnosis sug- 
gested by some of the members.—Dr. J. GaLLoway showed a 
man with a marked, brownish-red, infiltrated eruption all 
over the body, and especially affecting the lower limbs. 
Over the ankles the epidermis had undergone enormous 
hypertrophy, so as to produce an actually verrucose condition 
over the front of the joint. The question was what was the 
underlying dermatosis. The rash appeared to begin as small 
uniform follicular papules somewhat suggestive of lichen 
planus or pityriasis rubra pilaris, though there were no plugs 
in the mouths of the follicles. The question was asked 
whether the patient had had much arsenic, and to this Dr. 
Galloway could give no answer.—Dr. J. A. ORMEROD showed a 
mother and child, both of whom had suffered ever since birth 
from the occurrence of bullae on the fingers and toes in 
summer only. On exhibition, there were clear bullae at 
roots of the middle toes in both the patients.—Mr. WiLLmotT 
Evans showed a case of actinomycotic infection of the skin 
of the left side of the face in the region of the angle of the 
jaw. No connexion with a tooth had been found, but it was 
believed that the skin was infected secondarily to the deeper 
tissues. On exhibition, the whole of the right side of the 
face and neck were greatly swollen, oedematous, and of a 
bluish-red colour. There were also two or three sinuses with 
sprouting granulations present, and out of these the charac- 
teristic pus could be easily expressed.—Dr. A. WHITFIELD 
showed a case of congenital keratoma of the palms and soles 
in a man aged 22 years. The history showed no trace of any 
‘kin affection in any member of the family. 


Souta Mipianp Brancu OF THE BritisH MepiIcAL Asso- 
“CIATION.—At the annual meeting held on June 18th, Mr. 
AUDLAND, President, in the chair, Dr. Masor (Bedford) read 
@ paper on some difficult and delicate incidents in medical 
practice, referring particularly to two well-known cases of 
Eemeoning by antimony and arsenic which had not been 

osed during life. He pointed out the difficult position 
of the practitioner who suspected that his patient was being 
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secretly poisoned, and advocated the removal of such cages to 
private nursing homes, with the adoption of careful clinica) 
examinations, which were now rendered so easy by the aid of 
the Clinical Research Association. The PRESIDENT, Dg, 
HicHENs, KENNIsH, Messrs. GirForD Nasu, Sworpkr, and 
BaxtTER discussed the paper.—Dr. HoLuis (Wellingborough) 
showed two cases of hereditary oedema of the lower limbg jn 
a brother and sister. The condition had started when the 
patients were aged 10, and the mother suffered in the same way, 
There was no apparent cause and treatment had been unsucegg. 
ful. Drs. BuszarpD, HicHEns, MILLIGAN, and STONE discussed the 
cases; and Dr. MiLvican alluded to a similar case which had 
occurred at Northampton Hospital some years ago.—Dy, 
MILLIGAN read notes of three cases : (1) Successful removal of 
large gall stone from the small intestine of a woman aged 59; 
acute obstruction was present, and the stone when removed 
(by a longitudinal incision) measured 4} in. long and 3} in, 
in circumference ; (2) abdominal section for perforated gastric 
ulcer in a young woman; recovery; Dr. Milligan urged that 
success in these cases depended largely on early interference, 
(3) gastrotomy for haematemesis in a woman; recovery; 
surgical interference in acute cases of haematemesis wag 
strongly deprecated. Drs. Hicnens and HOo.tis, Messrs, 
Percival Nasu and Evans took part in the discussion; and 
Dr. Mituican replied.—Mr. Girrorp Nasx then showed: 
(1) Congenital cystic kidneys from a boy aged 15, who had 
died of septicaemia following a boil on the neck, death bein 

probably accelerated by the inefficient character of the 
excretory organs; (2) photographs and notes of a case of 
symmetrical alopecia areata and bullous dermatitis of face, 
resembling pemphigus. 


REVIEWS. 


CLINICAL MEDICINE. 
THE Practitioner's Guide,' as its title indicates and its preface 
states, is intended as a work of reference to which the general 
practitioner can turn in the doubts and difficulties which are 
inseparable from the active practice of his profession. Useful 
manuals of this kind exist for each separate province of our 
art, but the present is designed to combine their value within 
the compass of one handy volume. The description of major 
operations and indeed of all other than emergency surgical 
procedures is accordingly omitted, and the subject of mid- 
wifery is excluded altogether. Weare inclined to doubt the 
wisdom of this step, which the authors, Dr. WALTER Carr, 
Mr. PIcKERING Pick, Mr. ALBAN Doran, and Dr. ANDREW 
Duncan state was only determined upon after careful con- 
sideration. Some seventy odd pages are given up to tropical 
diseases, and without disparaging Dr. Duncan’s excellent 
articles—of which we shall have more to say presently—we 
feel that most practitioners would have been more grateful if 
the same, or even a little more, space had been devoted to 
those problems arising out of difficult labour upon their skill 
in coping with which so much of their reputation and success 
must always depend. The book is unequal, and careful 
examination leads us to believe that this depends 
in the main upon differences in the aims of the 
several authors. To begin with, we have no hesita- 
tion in stating our ora that within the limits 
imposed by the space available the gynaecological section is 
the equal of any with which we have hitherto met. Many of 
the most difficult and delicate questions with which a general 
practitioner has to deal come within this category. In such 
cases he will find no more judicious guide than Mr. Doran’s 
sane and temperate articles. We would select for especial 
commendation those upon dysmenorrhoea, hernia of the 
ovary, and cancer of the uterus. Mr. Doran is, rightly as we 
think, particularly explicit and thorough in his accounts of 
treatment, and his discussion of the therapeutics of malignant 
disease of the cervix is a model of clear, scientific, and im- 
partial analysis. Nor can the high ethical tone which pervades 
the whole of this section be too highly commended in these 
days of furor operativus. Dr. Andrew Duncan’s carefully- 
written accounts of tropical diseases derive special value from 
the copious manner in which the author has drawn upon his 

















1The Practitioner's Guide. By J. W. Carr, M.D., F.R.C.P., Physician 
Royal Free Hospital and Victoria Hospital for Children ; T. Pickering Pick. 
F.R.C.S., Consulting Surgeon, St. George’s Hospital and Victoria Hospi 
for Children ; Alban H. G. Doran, F.R.C.S., Surgeon to the Samaritan 
Hospital, and Andrew Duncan, M.D., B.8., F.R.C.S., M.R.C.P.. Physician 
Seamen’s Hospital and Westminster Dispensary. London: Longmans, 
Green and Co. 1902. (Demy 8vo, pp. 1,112. 218.) 
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experiencein India. His views as tothe maladies of that country 
are throughout reinforced by the record of the results of his 
own campaigns against them. The article on cholera is par- 
ticularly able, while that on malaria includes a judicious 
summary of the present state of our knowledge respecting its 
etiology. With regard to ankylostomiasis, we note that there 
is no reference to Looss’s researches on the penetration of the 
embryos through the skin. Dr. Duncan is a believer in the 
chemical theory of sunstroke, and recommends the wearing of 
red flannel as one of the aids to prophylaxis. The surgical 
section is valuable as far as it goes, and of course Mr. Pick’s 
opinions have the supreme merit of soundness. We find, 
however, that this subject is somewhat sketchily treated, and, 
moreover, that the author’s point of view is not always entirely 
modern. This is more especially true of the portions relating 
to diseases of the eye. It is, however, the articles on general 
medicine with which we have to find most fault. Dr. 
Uarr appears to have been led away by the alphabetical 
arrangement of the book into adopting what we may call the 
catalogue system in his individuai contributions. This may 
be of great value to a candidate immediately before his ex- 
amination, though we doubt whether these catalogues are, as 
a rule, sufficiently complete for that purpose, but is scarcely 
what the practitioner requires. Of what use to him, for ex- 
ample, can it be to know the seven causes enumerated on 
p. 459 of hypertrophy and dilatation of the right ventricle? 
Nor do we think that he or his patient would derive much 
benefit from the method of blowing up a dilated stomach 
given on p. 891. In other places the author can hardly be said 
to be abreast of modern views. Thus the articles on diseases 
of the nervous system betoken no acquaintance with the 
neurone theory, and the pathological descriptions, for ex- 
ample, that of the morbid anatomy of tabes, are often out of 
date. There is also a section entitled ‘‘ Bacteria,” which does 
not seem necessitated by the scope of the book, and is, more- 
over, inadequate from the present standpoint of knowledge. 


Dr. SaviLu’s System of Clinical Medicine,’ the first half of 
which has been issued in a single volume, is conceived upon 
asomewhat unusual plan. It is arranged not pathologically, nor 
strictly speaking anatomically, but rather according to sym- 
ptoms. Thus a certain region of the body being selected the 
principal symptoms to which its disorders give rise are 
recounted ; this leads up to a discussion of the differential 
diagnosis and treatment of these disorders, their anatomy 
and pathology being deliberately accorded a subsidiary posi- 
tion. Such a scheme is admirably adapted, if combined with 
the alphabetical order, for an index of symptoms, but we 
cannot regard its application to a more or less complete 
system of clinical medicine as a successful experiment. A 
book which is intended primarily for the use of students 
should be above all orderly and logical in arrangement, and 
in this Dr. Savill’s work, though obviously the fruit of much 
labour, is found wanting. But even apart from this there are 
many points upon which we are inclined to join issue with 
the author. The sections relating to treatment are in general 
very inadequate ; thus the treatment of typhoid is given in 
about a page, in which the use of the cold bath is not men- 
tioned. Nor should we be inclined unhesitatingly to accept 
a statement such as that on p. 419 that syphilitic stricture of 
the intestine can be relieved by the use of iodides. As 
regards physical signs, too, Dr. Savill states that the pulse in 
mitral stenosis is hard (p. 93) and that in aortic aneurysm a 
diastolic murmur is the one most commonly met with (p. 100). 
His notions as to physiological chemistry are somewhat vague, 
and his nomenclature—for example, ‘‘an alkaline albumen” 
(p. 479)—at times original. Thirty pages are devoted to 
diseases peculiar to women, a subject which, if not out of 
Place in such a work, calls certainly for less summary treat- 
ment. The book contains quite an unusual number of mis- 
prints ; it is embellished with two excellent plates illustrative 
of the facial eruption in measles and small-pox. 


The fourth volume of Dr. ALLcHIN’s Manual® forms a com- 
ge and in every respect adequate, treatise on diseases of 
he chest. It is the work of fewer contributors than its pre- 


2A System of Clinicnl Medicine. By Thomas D. Savill, M.D., Physician to 
West End Hospital for Diseases of the Nervous System and to St. John’s 
Hospital for Diseases of the Skin. Vol.1. London: J.and A. Churchill. 
1903. (Crown 8v0, pp. 726; 2 plates, 108 illustrations. 12s. 6d.) 

3A Manual of Medicine. Edited by W. H. Alichin, M.D.Lond., F.R.C.P., 
F.R.S.Ed., Senior Physician and Lecturer on Clinical Medicine, West- 
Minster Hospital, etc. Vol. iv, Diseases of the Respiratory and of the 
Circulatory Systems. London: Macmillan and Co. 1902. (Demy 8vo, 
PP. 493, With illustrations. 7s. 6d.) 








decessors, no more than six names appearing in the list of 
authors. Where the interrelation of the different parts of 
the subject-matter is so close as in the present case this must 
be regarded as a distinct advantage. It opens with an account 
of the general anatomy and physiology of the respiratory 
system by Dr. Leonard Hill, who has compressed a summary 
of a vast store of learning within the space of 24 pages of 
small print. Much of this is, of course, purely physiological 
and too recently established to have been made use of as yet 
in practical medicine, but the gections on coughing and 
sneezing, and particulariy the account of asphyxia, have eon- 
siderable clinical importance. Diseases of the upper respir- 
atory tract are succinctly discussed by Dr. Lewis Smith. His 
account of hay fever is careful and thorough, but the section 
on adenoids is hardly quite up-to-date. No mention, for in- 
stance, is made of the frequent occurrence of giant cells and 
tubercle bacilli in these growths. The section treating of 
diseases of the lower respiratory tract, comprising nearly 
half the volume, has been entrusted to the capable hands of 
Dr. Hector Mackenzie. Itisarranged ona system which we do- 
not remember to have met previously in treatises on the lungs, 
and which is certainly not to be surpassed from the scientific 
point of view. There is, firat, an account of the general 
etiology of | ggmere diseases, in which their various predis- 
posing and exciting factors are briefly set forth. Then. 
follows a description of their morbid anatomy and general 
pathology, which is both full and well illustrated. such sub- 
jects as the pathology of bronchiectasis and emphysema and 
the morbid anatomy of the various forms of pulmonary tuber- 
culosis being particularly well treated. General symptom- 
atology is next discussed, lucidly and systematically; we 
may select for especial commendation the account of the 
causes of dyspnoea. The physical examination of the chest. 
is a difficult subject to treat satisfactorily, but Dr. Mackenzie 
has got through his task with credit, although he cannot. 
expect every one to agree with his nomenclature of physical 
signs ; he has, moreover, omitted to describe the method of 
examining the larynx. The accounts of the various. 
forms of pulmonary disease are, on the whole, con- 
cise, well-ordered, and accurate. Many excellent pre- 
scriptions are given, but there is occasionally rather a 
tendency to the enumeration of a catalogue of remedies with- 
out any indication as to that which the author has found most 
useful. Thus eleven methods are mentioned for treating pain 
in pneumonia, without any guidance being given as to selec- 
tion. In connexion with this disease we do not find any 
reference to leucocytosis, and the influenzal type receives. 
perhaps hardly enough consideration. In the treatment of 
broncho-pneumonia attention might perhaps have been called 
to the value of leeching the precordia when there is dilatation 
of the right ventricle. In the excellent account of phthisis. 
albuminoid disease is not given as a cause of diarrhoea. Dis- 
eases of the pleura and mediastinum are accurately described 
by Dr. de Havilland Hall; the value of albumosuria as a sign 
of obscure empyema might, however, have been mentioned. 
Dr. Allchin himself gives a brief but interesting account 
of diseases of the diaphragm. The subject of disorders. 
of the sag gy | system is prefaced by a physiological 
introduction by Dr. Leonard Hill, who has, as is well 
known, made a special study of this department, and has: 
contributed not a little to the elucidation of certain of the 
problems connected with it. He here gives a judicious sum- 
mary of those facts which are of most value from the clinical 
point of view. The diseases of the circulatory system are 
described in 150 pages by Dr. Mitchell Bruce, and a more 
admirable exposition of the subject within these limits could: 
hardly be conceived. The accounts of the general course and. 
prognosis of heart disease and of the symptoms and treatment 
of cardiac failure are written from a broad and scientific stand- 
point, but are withal clear and eminently practical. In these 
sections, perhaps more than any other, the volume attains its 
ideal of a trustworthy guide to the busy practitioner as well as. 
to the examination-haunted student. The volume concludes 
with a thoroughly sound and modern account of oedema by 
the editor, who is sincerely to be congratulated on the 
approaching completion of a work, the permanent value of 
which becomes more evident with the appearance of each 
successive instalment. 


The fact that Dr. Muzi1o’s work, The Practical Physician,* 
has reached its third edition within a very short time, speaks 
sufficiently favourably as to its value. ‘Ihe author has dealt 
“TT Medico Pratico [The Practical Physician}.. vel Dott. Carlo Muzio. 
Third edition. Milan: Ulrico Hoepli. 1902. (cap. §vo, pp. 492. L.5.) 
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succinctly with a large majority of the diseases and conditions 
which form the bulk of everyday practice. The book is divided 
into twenty-five chapters, and differs somewhat from the 
usual plan of such works (at any rate as far as English works 
are concerned) in including chapters on obstetrics, serum- 
therapy, opotherapy, hypnosis, balneology, chemical analysis, 
post-mortem examination, public health, and pharmacology. 
The inclusion of chapters on radiography and medullary 
cocainization show that the author has brought his work well 
up to date. There is auseful littletable giving the equivalent 
weightsin grams and grains of other nations as compared with 
the Italian system of notation. Indeed, the amount of infor- 
mation crowded into so small a space is astonishing, and as a 
reminder of what one has learnt from larger textbooks or from 
experience, this handy manual, being easily carried in the 
pocket, completely justifies its existence. 





OBSTETRICS. 

Dr. JARDINE has been for eleven years on the staff of the 
Glasgow Maternity Hospital, and in that time has had a 
‘‘varied and extensive” obstetrical experience. From that 
experience he has written Clinical Obstetrics.’ It is a didactic 
elementary treatise on midwifery, illustrated, and we with 
pleasure say, made more interesting and instructive by re- 
cords of cases which have occurred in the author’s practice. 
These cases are as a rule well chosen; they are not put in to 
fill up space, but because they are deserving of record. The 
value and attraction of the book lies in the strong personal 
individuality that pervades it. The author is neither an echo 
nor a copyist; butan observer who has formed his opinions for 
himself. Herein lies not only the charm, but also the weak- 
ness of the book, ; for it is not possible for one person, even in 
eleven years spent in the service of the Glasgow Maternity 
Hospital, to exhaust all the possibilities of difficult labour, 
and finally decide on the best treatment of everything. Dr. 
Jardine often frankly and boldly expressed decided 
pore sometimes contrary to those held by most 
obstetricians, without adducing or referring to evidence 
in support of his views. Thus, in speaking of concealed acci- 
dental haemorrhage, he says: ‘‘ Rupturing the membranes has 
been advocated, but this I consider dangerous, as the uterus 
is paralysed, and will not contract.” This is apparently a mere 
opinion, and the statement is contrary to the experience of 
mostaccoucheurs. Moreover, the reason given for notrupturing 
the membranes applies with even greater force to the 
accouchement forcé, which is next described. The author 
expresses his intention, if he gets another bad case, to try 
Porro’s operation. Ramsbotham says that in his practice of 
25 cases of accidental haemorrhage, ‘‘of very aggravated 
nature,” 23 were successfully treated by rupture of the mem- 
branes. ‘The mortality of Porro’s operation has not yet been 
reduced to this. For post+partum haemorrhage, the author 
strongly recommends the intrauterine injection of suprarenal 
extract, 5j to two pints of hot water, but does not say how 
often he has used it. He advises plugging the uterus, but 
does not mention bimanual compression ; nor does he tell the 
reader that in bad cases plugging has been known to fail. In 
many respects the teaching of this book is better than that of 
some recently published American books. Dr. Jardine 
informs the student of the ease with which in occipito-posterior 
positions the occiput can be manually rotated to the front, but 
omits to say that the chin also can, when the face comes down 
with the chin behind, be manually rotated forwards. He has 
used Ramsbotham’s decapitating hook, and found that it wil] 
cut through the neck easily—a fact apparently unknown to 
most American obstetricians. Puerperal eclampsia is dis- 
cussed at some length, and 21 cases are recorded. The 
author strongly advocates the treatment of this disease by 
saline infusion, but as yet not enough cases treated in this 
way have been recorded to show that its results are better 
than those of the general run of cases. The profession has 
to thank Dr. Jardine for a book well worth perusal. 


We need not say much of the second edition of Dr. 
Havttain’s Practical Handbook of Midwifery,® as its 
first edition was reviewed in the British MEDICAL 
5 Clinical Obstetrics, By Robert Jardine, M.D Edin.. M.R.C.S.Eng., 
F.F.P. and S.Glasg., F.R.S.Edin., Senior Physician to the Glasgow 
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etc. London: Rebman Limited. 1903. (Crown 8vo, pp. 685, 47 illustra- 
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JOURNAL Of February roth, 1894. It gives the student 
his obstetric food in the most concentrated form: jn 
short detached sentences like the syllabus of a lecture. 
dogmatic affirmations, without explanation, and withon} 
ambiguity or hesitation. Many will find such a presentation 
of the subject helpful tothem. In the main, Dr. Haultain’s 
teaching is sound and good. We submit, however that such 
a textbook should not to-day contain the statement (p. 17) 
that a patient, ‘‘if infected (by scarlatina) during puerperium, 
it (the scarlatina) forms one of the most virulent types of 
puerperal fever, and the patient seldom recovers.” This 
teaching was current fifteen years ago, but in 1888 Dr. Boxal] 
not only knocked away its supports, but proved the exact 
contrary, and showed that scarlatina, when it affected an 
aseptic puerpera, was exactly the same disease as it is apart 
from the puerperal state. Will Dr. Haultain pardon also our 
questioning the statements (p. 227) that in pelvic cellulitis 
pain is ‘‘ an inconstant symptom ;” and that ‘‘ the leg of the 
affected side is uswally flexed on the abdomen?” Ina lecture 
recently published in these columns figures were given which 
showed that flexion of the thigh was present only in about 
10 per cent. of cases. 








NOTES ON BOOKS. 


By inadvertence we have hitherto omitted to mention the 
receipt a couple of months ago of the thirty-third annual 
edition of the City of London Directory for 1903 (London: W. H. 
and L. Collingridge. 12s. 6d.). It 1s a useful work of refer 
ence, giving very full particulars with regard to the corpora” 
tion, livery companies, and charities of the city of London 
together with street, commercial, and trade directories. We 
do not quite understand the principle upon which the 
classified lists of medical practitioners are arranged, and would 
suggest that the inclusion of names of practitioners who 
reside outside the City, more especially when placed under 
specialist. heading, is undesirable. Of the value of the work 
for ordinary purposes of reference there can be no two 
opinions. 

















FROUDE AND CARLYLE. 

THE IMPUTATION CONSIDERED MEDICALLY. 
By Sir James CricHton-Browne, M.D., LL.D., F.R.S. 
In his paper, My Relations with Carlyle, recently published, 
Mr. James Anthony Froude has fitly crowned the column of 
calumny which, as Carlyle’s trusted friend and biographer, 
he busied himself, not without profit, for five years after that 
great man’s death in building up—a column, notwithstanding 
its rhetorical adornments, hideous, distorted, ungainly, on 
the top of which the true image of the man is lost to sight. 

Froude’s well-woven falsifications will be unravelled else- 
where, but I desire here to submit to the judgement of the 
medical profession one cruel imputation of his against 
Carlyle, upon which it alone can properly decide, but which 
Froude has not hesitated to lay bare before the general public. 
When accused of indiscretion in revealing the most sacred 
privacies of Carlyle’s domestic life, and in printing his most 
secret meditations and those of his wife, Froude and his 
supporters have invariably taken refuge behind the familiar 
plea—so often a shelter for rancour—of the frank biography. 
But the frank biography has its limits, and has not hitherto 
been held to include the history of a man’s sexual ex- 
periences. It has been reserved for I’roude to set a most 
pernicious example and inflict a stain on English literature 
by proclaiming abroad a genital defect in the man whose 
life he had been commissioned to write, and whom he affects 
to hold up to admiration as one of the noblest and best 
of his species. Had this allegation of Froude’s been & 
detached spurt of spite, it might have been passed unnoticed, 
and left to be blown away by a breeze of popular disgust or to 
fall back, sink, and vanish in the broad and deep unveracity 
of the man making it. But it is made the key to the lives of 
Carlyle and his wife, and is offered as the explanation of 
much that seemed strange and unsightly in }roude’s por- 
traiture of them, and so it is necessary that its validity 
should be examined. 

Froude’s allegation, which is set forth fn the most uncom- 
promising terms, is that Carlyle was one of those persons 
who ought never to have married, that he laboured under 
some physical defect which prevented the consummation of 
his marriage, and which was the cause of his failings an 
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aberrations of temper and character, and of his wife’s misery. 
In short, Carlyle was impotent. E : ey 

In inquiring into the truth of this allegation, it is first 
necessary to ascertain what authority Froude had for making 
it, and here we discover that he trusted entirely to rumour, 
to ‘hints that were dropped in the circle which were 
gathered in the house at Cheyne Row” that ‘‘ the marriage 
was not a real marriage but only companionship,” and to a 
confidential communication made to him by Miss Geraldine 
Jewsbury, an intimate friend of Mrs. Carlyle. 

Ag regards rumour in such a matter it can be scarcely 
necessary to point out that it is unworthy of a moment’s con- 
sideration, and the wonder is that Froude should have sought 
support fromit. He doesnot name any one besides himself who 
had heard these mysterious hints dropped at Cheyne Row, and 
one almost hopes that he was mistaken and that the distin- 
guished people who assembled there found something better 
and chaster to talk about than the conjugal relations of their 
host and hostess. The factsthat Mr. and Mrs. Carlyle during 
their life in London occupied separate bedrooms, and that 
their union was sterile, may have set the gossiping tongues of 
the unclean-minded a-wagging, but the first fact was suffi- 
ciently accounted for by the intense susceptibility of both of 
them to nocturnal noises and the distressing insomnia from 
which they suffered, and the second might be accounted for 
in many different ways, the least probable of all of which was 
that which Froude tells us was the favourite amongst the 
tattlers of Cheyne Row. Married couples occupying 
separate bedrooms have often large families, and physical 
defect preventing the consummation of marriage is very 
rarely the cause of sterility. 

Iam inclined to think that Froude has considerably ante- 
dated the origin of the rumour as to Carlyle’s conjugal 
relations which be has so greedily adopted and which 
has undoubtedly obtained wide circulation. He can 
produce not one scrap of evidence that there were 
floating suspicions on the subject during the life of Mrs. 
Carlyle, and all that I have been able to learn shows that 
the rumours did not gain currency in London until 
after he and Miss Jewsbury had laid their heads together 
over Carlyle’s biography. That he had himself had doubts on 
the subject it is impossible to deny, for he says he was not 
unprepared to hear Miss Jewsbury’s story, ‘*I had felt all 
along that there must be some mystery of the kind,” but the 
likelihood is that, looking back after he had been startled by 
her ‘‘weird and uncanny” disclosure, his myth-breeding 
imagination conjured up confirmation in the past where 
none really existed, and it is to be remembered that Froude 
was censured by Carlyle for his fondness for ‘‘ indecent ex- 
posure‘in writing.” but even if a rumour of the kind to 
which he alludes had been widely prevalent long before 
Miss Jewsbury told her tale, he was not entitled to adduce it 
in support of the definite statement he has promulgated, for 
he must have known very well that such rumours have been 
set afloat from time to time with reference to many eminent 
men, in some cases with flat contradiction by the march of 
events, that they are easy to ignite but difficult to stamp 
ne and that they never are by themselves of the smallest 
value. 

The anonymous rumour on which Froude several times 
dwells must be peremptorily put aside, and the sole founda- 
tion therefore of his vile imputation is the confidential com- 
munication made to him by Miss Geraldine Jewsbury. The 
whole edifice which he has with so much ingenuity and ap- 
— ingenuousness erected rests on the credibility of this 
witness. 

Froude did not of course fail to realize that it was 
of paramount importance to his theory of VCarlyle’s 
impotence and other delinquencies that Miss Jewsbury 
should be believed, and he has therefore taken pains to 
show that she had the best opportunities of knowing what 
she spoke about, and was a faithful, guileless creature, 
and in doing this he has resorted to methods which I am 
compelled to characterize as dishonest. Mrs. Carlyle, he tells 
us, spoke and wrote of Geraldine Jewsbury as her Consuelo, 
but if she did so she must have used the appellation in an 
lronical sense, for their correspondence proves clearly that 
she never took any bit of advice that Miss Jewsbury offered, 
and snubbed her unmercifully when she ventured to express 
an opinion. That they were on terms of close intimacy 
18 undoubtedly true, but the intimacy was not of the sort 
which Froude would have us believe, and which he indicates 
by the untrue statement that Miss Jewsbury ‘‘ was about Mrs. 
Carlyle’s own age,” the truth being that there were eleven 





years between them—Mrs. Carlyle having been born in 
1801 and Miss Jewsbury in 1812. Miss Jewsbury was 
never admitted to the penetralia of Mrs. Carlyle’s thoughts 
and feelings, but was kept waiting and serving in the 
courts without, and there was —— an element of patron- 
age and protection in Mrs. Carlyle’s attitude towards 
her. Mrs. Carlyle was flattered by the worship she offered 
and was grateful for the many delicate attentions she 
bestowed, but from first to last she treated her as a weak and 
wayward being, destitute of discretion and good sense, and it 
is surely a significant fact that Froude deliberately sup- 
pressed every letter of Mrs. Carlyle’s in which her candid 
opinion of her friend is set forth. In the Letters and Memorials 
that Froude selected and edited there is nothing reflecting un- 
favourably on Miss Jewsbury, whereas in the New Letters and 
Memorials may be found abundant proofs of the light esteem 
in which Mrs, Carlyle held her. She describes her as a fussy, 
romantic, hysterical woman, a considerable fool, with her 
head packed full of nonsense. ‘‘ It is her besetting sin,” she 
said, ‘‘and her trade of a novelist has aggravated it—the 
desire of feeling and producing violent emotions.” Miss 
Jewsbury’s intrigues and love affairs are often contemptuously 
alluded to by Mrs. Carlyle. ‘‘Geraldine,” she wrote, “‘ has 
one besetting weakness. She is never happy unless she has a 
grande passion on hand, and as unmarried men take fright at 
her impulsive and demonstrative ways, her grandes passions 
for these thirty years have been all expended on married 
men.” In another place she mentions that she was “ openly 
making the craziest love to aman” who was engaged to be 
married, and in another that she was in ‘a frenzy overa 
letter from her declared lover, an Egyptian.” And beyondal) - 
this Miss Jewsbury’s feelings towards Mrs. Carlyle herself, 
which were well known to Froude, wereof a nature that should 
have made him pause before listening to her revelations on 
ticklish topics. They were highly extravagant, and in some 
degree perverted. The manifestation by Mrs. Carlyle of 
some preference or supposed preference for another woman 
led on one occasion to a wild outburst of what Miss Jewsbury 
herself called ‘‘tiger jealousy,” ‘‘ which,” says Mrs. Carlyle, 
‘fon the part of one woman towards another it had never 
entered into my head to conceive.. Iam not at all sure she 
is not going mad.” Other instances of violent emotional per- 
turbations over Mrs. Carlyle are recorded, and the language of 
Miss Jewsbury’s letters to Mrs. Carlyle, preserved by Mrs. 
Ireland, is often highly charged and erotic. It is not 
customary for a woman of 32 years of age to write to her ~ 
female friend, eleven years her senior, in such terms as these : 
‘* You are never out of my thoughts one hour together ;” “‘I 
think of you much more than if you were my iover;” “I 
cannot express my feelings even to you—vague undefined 
yearnings to be yours in some way.” Of delicate, nervous, 
highly-strung constitution, Miss Jewsbury became a morbid, 
unstable, excitable woman, constantly complaining. of head- 
aches and other ailments, and suffering from mental depres- 
sion, for she chronicles of herself: ‘* For two years I lived 
only in short respites from this blackness of despair. It is 
not sorrow; one could endure that. Oh, it is too frightful 
to talk about. The depression which falls upon one in 
a moment, enveloping one body and soul for hours or 
days as it may be, and the horrid lucid interval which 
we spend in dread of its return, knowing full well that it will 
come.” All the biographical details of Miss Jewsbury which 
we possess, and they are ample, establish that, notwith- 
standing her interesting personality, her brilliant conver- 
sational powers and fine literary talent, she was utterly 
unreliable and erratic, or, as Carlyle summed her up, “a 
flimsy tatter of acreature.” 

And this is the sole witness called by Froude to support 
his case and to brand Carlyle as a Narses. Purely in the 
interests of the frank biography this unmarried woman came 
to Froude, who was not a medical man, and discussed with 
him the marital inefficiency of the man for whom she had 
professed undying gratitude, andthe causes of the barrenness 
of the woman whom she called her dearest friend. We need 
not suppose that Miss Jewsbury suffered from maidenly 
embarrassment or was suffused with blushes during her 
interview with Froude, for we have Mrs. Carlyle’s authority 
that she had herself allowed that she had “absolutely no 
sense of decency.” She sought an interview when a letter 
would have done quite as well, and she and Froude seem to 
have gone into considerable and, as he said, “curious details,” 
for we learn that it was on the nuptial night that Carlyle 
discovered his infirmity, that it was Mrs. Carlyle’s 
disappointed longing for children that was at the 
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bottom of all their quarrels and unhappiness, and 
that at one time Mrs. Carlyle made up her mind 
to go away and even to. marry another person. Not 
one line or word, be it noted, could Miss Jewsbury point to 
in all her confidential correspondence with Mrs. Carlyle 
extending over a quarter of a century, or in Mrs. Carlyle’s 
secret journal and most retired communings with herself, 
when her bitterness against her husband was at its height, 
giving the faintest colour to the revelation. 

It depended upon her memory of alleged conversations 
with Mrs. Carlyle, about which she could produce no col- 
lateral evidence ; and yet, without an atom of corroboration, 
Froude accepted as gospel her wild and whirling words. Nor 
did he think fit to test Miss Jewsbury’s statement in any 
way, although he regarded it not as a mere bit of idle talk, 
but as of vital importance, and made it the keynote of his 
whole money Carlyle was alive ; many medical men who 
hhad attended Mrs. Carlyle were accessible; judicious friends 
of hers, like Mrs. Russell, of Thornhill, who had been in far 
more confidential relations with her than Miss Jewsbury, 
might have been appealed to; but no step did Froude take 
to apply the touchstones which lay ready at hand. He 
received Miss Jewsbury’s disclosure with avidity. He was 
— for it. He had scented a mystery from afar. He 

ad had ‘anonymous letters” on the subject, he tells us. 
Anonymous letters! Save the mark! And why should the 
anonymous miscreants have written to him rather than to 
any other of the Carlyle’s large circle of friends? Froude 
simply appropriated the slander, allowed it to tincture all 
his writings about Carlyle, and left it behind him as a sweet- 
smelling legacy to his children. He was bent on writing a 
‘* popular” life of Carlyle, so he has told us, and popular 
means one that will sell, and there can be no doubt that the 
tragic element and contentious material which he introduced 
into the volumes for which he was responsible, and the dis- 
‘cussions to which these gave rise, added largely to their 
piquancy and increased the sales. 

In connexion with Miss Jewsbury’s disclosure to Froude, 
we have another illustration of the extraordinary and per- 
sistent inaccuracy of the man. He tells us that Miss Jews- 
bury came to him with her secret when she heard he had been 
selected to write Carlyle’s biography; that was according to 
his own statement in 1873; and then two pages further on, 
evidently forgetting what he had written, he tells us that 
Miss Jewsbury died soon after—that is, soon after communi- 
cating her so-called facts tohim. But the truth is that Miss 
Jewsbury did not die until 1880, and therefore lived seven 
years after her communication to Froude, who thinks that 
**goon after” correctly describes the sequence of two events 
separated by the tenth part of ahuman life. This strange 
Miss Jewsbury seems to have been not only a supreme 
fabulist herself, but the constant cause of fabulation in 
others; for we have Mrs. Ireland, her biographer, telling us 
that ‘‘the short time spent by the bedside in St. George's 
Hospital (on which Mrs. Carlyle’s dead body lay) had shorn 
away much of what remained of the buoyancy of her keen and 
ardent spirit.” ‘‘A violent shock had been given to those 
mysterious links which bind men and women to life.” There 
began the ‘' process of ceasing to live.” But the truth is that 
Miss Jewsbury eurvived her visit to St. George’s Hospital by 
fourteen years, and died of cancer, which it would be as 
reasonable to connect with a meal of tomatoes as with shoeck 
at her friend’s sudden death. 

Miss Jewsbury must have known very well that it would 
not do to ascribe Carlyle’s impotency to any physical mal- 
formation, known to himself before his marriage. Who would 
believe that this man of noble soul, of unimpeachable honour, 
would blight a young woman’s life by drawing her into a 
marriage that was no marriage. No! No! that would not do, 
and besides any allegation of that kind might have been 
readily refuted. There were those who had seen Carlyle 
bathing. During the later years of his life he suffered from 
an inguinal hernia, and the person who many times adjusted 
his truss is still alive and is ready to testify that he was in all 
«espects normally formed. A visible physical cause of im- 
potence could not be maintained and therefore Miss Jewsbury 
and Froude fell back on some occult state of his organization 
er “physical constitution” of which Carlyle was not cognizant 
when he married—but which was speedily brought home to 
him. ‘The morning after the wedding day,” says Froude 
(on the authority of Miss Jewsbury), ‘‘he tore to pieces 
the flower garden at Comely Bank in a fit of un- 

vernable fury.” But, unfortunately for Miss Jewsbury, 

was no flower garden at Comely Bank, but only a bit of 











a border, in which there were not likely to be many 
flowers in Scotland on October 18th, the day after the 
wedding, and the violent wrecking of which must have been 
carried out under the observation of neighbours, probably on 
the alert from knowledge of the fact that a newly-married 
couple had on the nig’t before taken possession of this houge 
in arow. The supposition that a man of Carlyle’s tempera. 
ment and sagacity, finding himself incapable of normal coitug 
on the first night of his marriage, would conduct himself like 
araving lunatic in public view is too preposterous to be for 
one momententertained. Medical men, and especially thoge 
practising in honeymoon resorts, are familiar with the effects 
of first-night failures, and 1 am sure they will not include in 
them fits of ungovernable fury. Prostration, anxiety, 
trepidation, terror, even suicide, they may have seen, but 
fary in a flower garden, I imagine, never! Had Carlyle found 
himself impotent on the first night of his marriage—of which 
there is not one vestige of proof beyond Miss Jewsbury’s 
reminiscences of Mrs. Carlyle’s conversations, he would have 
exercised that patience under which trouble of the kind due 
to mental impressions so often disappears, or would have 
consulted some member of the faculty in Edinburgh, or 
perhaps his brother John, who was a qualified physician. 

I have dealt with everything that Froude has to say in 
support of his contention that Carlyle was impotent—and 
what does it all amount to? Nothing; and yet on nothing— 
on the figment of Froude’s prurient imagination or the weeds of 
Miss Jewsbury’s prolific imagination—there has been based a 
most cruel aspersion on Carlyle and his wife. Miss Jewsbury 
sowed, Froude watered, and the calumny has seeded 
apace—at any rate in the metropolis, in that fertile soil 
for piquant and lewd chatter about prominent persons 
which a high civilization never fails to afford. have 
heard it stated in London society many times, with and 
without facetious accompaniments, that Carlyle was impotent, 
and that that was the clue to lis life-history, and I have 
invariably asked for authority for or proof of the statement, 
and the answers I have received have all resolved themselves 
into these four: (1) It is so reported. (2) Froude said so, 
(3) Sir Richard Quain said so. (4) The house-surgeon at 
St. George’s Hospital who examined Mrs. Carlyle’s body 
declared that she was virgo intacta. 

As to report, I need say nomore. Detached from a definite 
and approachable point of origin, it is as the idle wind, which 
it would be the height of folly to regard. As to Froude, I need 
merely remark that the fact that he said anything is the best 
possible reason for disbelieving it. As to Sir Richard (Quain, 
I need scarcely remind my professional brethren that the 
ascription of the rumour to him is a palpable lie. Sir Richard 
(then Dr.) Quain was professionally consulted by Mrs. 
Carlyle, treated her for a number of years and gave her death 
certificate ; and was not, as Chairman of the General Medical 
Council, likely to commit an act, infamous in a professional 
respect, by divulsing a secret confided to him bya patient in 
his professional capacity. No one who knew him will believe 
that he did so, and that he did not do so I have the strongest 
reason to maintain, for on one occasion on which I dined with 
him at the table of Woolner the sculptor, when our host pro- 
pounded the theory as to Carlyle’s impotence, Sir Richard 
laughed it to scorn as a bad joke. I am informed that when 
Sir Richard was attending Mrs. Carlyle, sometime in_the 
Sixties, he had on one visit, after leaving Mrs. Carlyle’s bed- 
room. an interview in the drawing-room with Mrs. Venturi 
(the Hon. Mrs. Stansfeld’s sister), who was acting as Mrs. 
Carlyle’s friend and taking his directions, he added to these: 
‘*You may tell Mr. Carlyle that he may resume marital rela- 
tions with his wife.” To which Mrs. Venturi replied: “I 
would rather you would tell him yourself.” 

Froude’s final anathema on Carlyle has been delayed so long 
that much of the evidence that might have been called to 
prove it unjust has gone beyond our reach. Dr. T. J. Maclagan, 
who attended Carlyle for two years, and during his last ill- 
ness, and was supporting his head when he died, has, to the 
sorrow of all of us, just passed away. He must 
have had special opportunities of obtaining informa- 
tion, and I have heard him denounce this rumour as to 
Carlyle’s impotency as a foul falsehood. I have applied to 
Mrs. Maclagan thinking that he might have left some bio 
graphical notes, but none have been found. Mrs. Maclagan, 
however, empowers me to say that she has again and again 
heard her husband speak in the highest terms of affection and 
respect for Carlyle. He used to say, “If ever a hasty word 
escaped Carlyle’s lips it was instantly followed by a kind 
word or look that took away all the sting. His life was grand 
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‘leless.” In describing Carlyle’s death-bed he said to 

and eraclagat ‘“‘That was the end of a great and good man’s 

life, let the world say what it will.” 

As regards the statement that the house-surgeon at St. 
George’s Hospital pronounced Mrs. Carlyle virgo intacta it is 
almost superfluous to identify it as of the coinage of Ananias 
and Sapphira. Mrs. Carlyle died suddenly in her brougham 
on April 21st, 1866, at about 4 o’clock in the afternoon. Her 
death was discovered at a point in Hyde Park just opposite 
the Achilles Statue, and her body was immediately conveyed 
to St. George’s Hospital 2co yards distant. Within two hours 
the hospital was visited by Miss Jewsbury and Froude who 
thus describes what he saw, ‘‘ There on a bed in a small room, 
we found Mrs. Carlyle beautifully dressed, dressed as she 
always was in quietly perfect taste. Nothing had been touched. 
Her bonnet had not been taken off. It was as if she had 
gat on the bed after leaving the brougham and had fallen 
back upon it asleep.” The recollection of the Secretary 
of the hospital is that Mrs. Carlyle’s body was laid on a bed, 
not, as Froude states, in a small room, but in one of the 
wards, where it was screened off; but let that pass. ‘‘Two 
points had to be immediately considered,” Froude goes on ; 
‘how to communicate the news to Carlyle, and how to pre- 
vent an inquest and examination of the body, which Forster 
said would kill him. Forster undertook the last.” And so 
successfully did Forster manage it that there was no coroner’s 
inquest, no necropsy, and the body was removed to Cheyne 
Row the same evening. 

Now, does any one conceive that in one of our great public 
hospitals such an outrage would be committed as the exami- 
nation of the body of a lady temporarily deposited there on 
the question of her virginity? What could suggest such a 
gratuitous outrage? The idea of such a thing is a foul libel 
which must be scouted with indignation. And if in the pro- 
vidence of Satan there had happened to be in 1866 some 
blackguard young medical man or student at St. George’s 
Hospital to undertake such an examination, his report on 
the result of it would have been absolutely worthless. I 
believe no gynaecologist will contradict me when I say that, 
in the case of a woman of 65 years of age who had never had 
a child, contraction to an extreme degree may have taken 
place as a result of changes occurring after the menopause, 
and yet the subject may have had complete sexual relations 
for many years. Even an expert dare not under such cir- 
cumstances venture on a positive opinion, to say nothing of 
an inexperienced youth. Habrida, the Professor of Legal 
Medicine at Vienna, has lately stated that in at least 50 per 
cent. of the medico-legal cases examined by him he has been 
unable to make a positive statement upon this very point. 
Numerous cases of pregnancy with unruptured hymen have 
been reported. Achenlach has recorded 25 such cases, and 
Kanony has collected 43 from the literature of the subject. 

But I am in a position to state in the most positive terms 
that no examination of the body of Mrs. Carlyle took place. 
Dr. Ridge-Jones, who was Resident Medical Officer at St. 
George’s Hospital, on April 21st, 1866, writes to me as follows: 
‘“‘T remember distinctly attending the late Mrs. Carlyle when 
brought to St. George’s Hospital in her brougham from Hyde 
Park in 1866. She was dead when I sawher, and no examina- 
tion was made or thought of. Being the paid and permanent 
Resident Medical Officer (I had held that appointment for 
six years) at the time, no one would have dared to make an 
examination of the body of any kind without my sanction. 
Therefore you may take it from me as a fact that no examina- 
tion was made. The late Mr. Froude called at the hospital 
very soon after Mrs. C. was brought in, and I had a long talk 
with him. There was no coroner’s inquest, andI do not re- 
member to have given the certificate of death.” 

_ Lhave, I believe, disposed of everything that has been urged 
in support of the hypothesis of Carlyle’s impotence. Let me 
advance a few considerations on the other side. Is the splendid 
Virility of his writings to count for nothing? Was there in his 
style, his manner, his voice, his appearance, his conduct, one of 
the traits which we associate with maimed manhood? Quite the 
opposite. He was every incha man. And then Mrs. Carlyle. 
What of her ? If there was any frigidity in the union it was 
on her side. During the courtship, she wrote to him a year 
before their marriage, ‘‘I love you......... but Iam not in love 
With you—that is to say, my love for you is nota passion 
which overclouds my judgement and absorbs all my regards 
for myself and others. It is simple, honest, sincere 
affection.” But as time went on, and especially after 
her feelings grew warmer. 
‘tenderly, devotedly. I am yours, 


a visit to Hodham Hill, 
Tlove you,” she wrote, 








oh! that you knew how wholly yours,” in response to some 
ardent expression of Carlyle’s, whose anticipations of matri- 
mony were normal enough. ‘ Here,” he wrote from Scots- 
brig, ‘‘are two swallows in the corner of my window, that 
have taken a house this summer, and in spite of drought and 
bad crops are bringing up a family together with the highest 
contentment and unity of soul. Surely, surely Jane Welsh 
and Thomas Carlyle here as they stand havein them the 
wisdom of many swallows. Let them exercise it then, in 
God’s name, and live happy as these birds of passage are doing.” 
Mrs. Carlyle’s letters after the marriage, and, indeed, at every 
period of their married life, bear no trace of sexual disappoint- 
ment. Six weeks after her marriage she wrote to her mother- 
in-law, ‘‘ We are really very happy, and when he falls to some 
work we shall be still happier. Indeed, I should be very 
stupid or very thankless if I did not congrattlate myself every 
hour of the day on the lot which it has pleased Providence to 
assign tome. My husband is so kind! in all respects after 
my own heart!” 

During one of her first separations from him, when visitin 
her mother at Templand, she addresses him, ‘‘ Kindest an 
dearest of husbands, are you thinking you are never to see 
my sweet face any more? I wish I were back and to give you 
a kiss for every moment I have been absent...... Dearest, I do 
love you. God bless you, my darling.—Ever, ever your true 
Wife.” Is this the sort of thing one would expect from a 
young wife whom Miss Jewsbury represents as the brooding 
and aggrieved victim of an unconsummated marriage? Mrs. 
Carlyle was no fool, no raw uninitiated school girl. She was 
25 years of age when she married ; shrewd, practical, and, as 
her prenuptial letters prove, keenly alive to the obligations 
and responsibilities ot matrimony on both sides. Surely she 
would have communicated to her mother the baulking of her 
reasonable expectations; and surely her mother, at first not 
too complacent to Thomas Carlyle, would have intervened or 
consulted her trusted friend, Dr. Russell—‘‘ a sound-headed, 
honest-hearted man” Carlyle called him. But no breath of 
complaint ever escaped Mrs. Welsh, and as time went on her 
er towards her son-in-law became more and more 
cordial. 

Carlyle’s letters to his young wife even more forcibly than 
hers to him negative Froude’s monstrous reproach. Here is 
a passage of his reply to the first letter she wrote to him, six 
months after their marriage, when he had gone to Dumfries 
on business: ‘‘ Not unlike what the drop of water from 
Lazarus’s finger might have been to Dives in the flame was 
my dearest Goody’s letter to her husband yesterday after- 
noon...... No, I do not love you in the least; only a little 
sympathy and admiration and a certain esteem, nothing 
more! O my dear, best, wee woman! But I will not saya 
word of all this till I whisper it in your ear with my arms 
round you.” Is this the language of the eunuch or of the 
man addressing the woman to whom he has done a grievous 
wrong which she is bitterly resenting ? 

At Comley Bank and Craigenputtock—that is to say, for 
the first eight years of their married life—Mr. and Mrs. 
Carlyle occupied the same bedroom, and it was only after 
they migrated to London, with its multitudinous noises, that 
they had separate apartments. Mrs. Carlyle expressly states 
that their accommodation when they first came to London 
(they were living in lodgings in Ampton Street, Gray’s Inn 
Road) consisted of a emer  e with a small bedroom 
opening from it with large folding doors. Froude’s statements 
about the separate-room system are entirely wrong, and, as 
usual, tinged with malice. He represents that the arrange- 
ment was adopted for the sake of Carlyle, who required a 
bedroom to himself, and was part of his general neglect of 
his wife. The truth is that it was suggested: by Mrs. Welsh, 
Carlyle’s mother-in-law, during one of her visits to Cheyne 
Row, solely on account of her daughter’s state of health at 
the time, a somewhat significant fact. That it was Mrs. 
Carlyle who wished to sleep alone is certain. Carlyle told his 
niece, Miss Mary Aitken, that on-one occasion when he and 
his Jane had gone to Addiscombe they found that there was 
only one bedroom for them, so that he had to ride home to 
Chelsea after 11 p m. to sleep there. Miss Mary Aitken said, 
‘‘ Surely you could both have slept in the same bed for one 
night,” to which he replied with a look of surprise, ‘‘ It wasn’t 
I that objected.” 

But besides the inferential evidence as to Carlyle’s con- 
nubial relations direct testimony bearing upon them is not 
wanting. Miss Annie Aitken and Miss Margaret Aitken, now 
living in Dumfries, inform me that upon tw) separate occa- 
sions Mrs. Carlyle when at Craigenputtock intimated to their 
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mother, the late Mrs. Aitken, that she was in the family way, 
and consulted her about her preparations. Carlyle, Mrs. 
Aitken used to add, took it very quietly and seemed grieved 
when nothing came of it. Miss Mary Aitken, afterwards 
Mrs. Alexander Carlyle, when on her aunt’s death she became 
her uncle’s housekeeper, was much touched to find in a 
drawer at Cheyne Row a little bundle of baby clothes made 
by Mrs. Carlyle’s own hands. This reminds us of Carlyle’s 
pathetic and significant allusion in the Reminiscences to the 
child’s chair which his wife had herself used when young, and 
kept in her house with feelings no woman can fail to under- 
stand. “Her little bit of a first chair, its wee arms, etc., 
visible to mein the closet at this moment, is still here and 
always was; I have lcoked at it hundreds of times, from of 
old with many thoughts. No daughter or son of hers was to 
sit there; so it had been appointed us, my Darling. I have 
no book thousandth part so beautiful as Thou; but these were 
our only children, and in a true sense they were verily ours, 
and will ae live some time in the world after we are 
gone, and be of no damage to the poor brute chaos of a world, 
rs us hope. The will of the Supreme shall be accomplished : 
men. 

As I have pointed out in my introduction to the New Letters 
and Memorials, Mrs. Carlyle’s childlessness was probably the 
main cause of whatever unhappiness existed at Cheyne Row, 
unhappiness which Froude has hugely exaggerated and 
wholly misunderstood, setting it down to Carlyle’s selfishness 
and cruelty. There was a voidin Mrs. Carlyle’s life which 
must have been all the more aggravating because she was 
conscious that she was herself responsible for it. The history 
of the Carlyle and Welsh families leaves little doubt that the 
infertility was on her side. All Carlyle’s brothers and sisters 
who married had families, most of them large families. 
Mrs. Carlyle was an only child, born prematurely, and during 
her life her family became extinct. so that when Carlyle 
came to make his will there was no Welsh left to whom he 
could bequeath Craigenputtock. In the lest year of her life 
Mrs. Carlyle wrote: ‘‘ One thinks it so sad that one’s family 
should die out. And yet perhaps it is best (nay, of course it 
is best since God has so ordered it) that a family lying under 
the doom of a hereditary deadly malady should die out and 
leave its room in the Universe to healthier and happier 
people.” Darwin has remarked that the last surviving 
members of a dying-out family are likely to be barren. 

Mra. Carlyle was an invalid from her girlhood upwards. 
Froude has with unfailing obliquity traced her broken health 
to the’hardships she underwent at Craigenputtock, where, as a 
matter of fact, she spent her happiest and healthiest days. 
The real sources of all her sufferings are to be found in an 
inherited delicacy of constitution, in an injudicious up- 
bringing, and in the shock of her father’s death. She was 
precocious, and her precocity was encouraged. She was 
studious, and was allowed to study inordinately. She did her 
best toruin her health, oftem reading a great part of the night 
when a girl of 12. Three or four years before her 
marriage her health was .permanently broken. She was 
afflicted by frequent sick headaches, which she called 
bilious attacks, respecting which she wrote to her friend 
Miss Stodart in 1825: ‘‘I have been engaged in this same 
warfare now for several years. and have never been able to 
work out more than a few weeks of truce.” A little further 
on she wrote: ‘‘ One day I am ill and in bed; the next in full 
puff of an entertainment.”’ I need not rehearse all the sym- 
ptoms I have elswhere enumerated which combine to show 
that Mrs. Carlyle became a highlv neurotic woman, and that 
the vagaries of her condition inflicted much and prolonged 
suffering on her husband, which he bore with noble patience 
and forgiveness. How different it might all have been had 
Mrs. Carlyle had an infant todandle anda child torear! But 
the emptiness of the little chair must I think be attributed to 
her sterility and not as Froude has without a shadow of 
sound foundation argued, to her husband’s impotence. 

Bold, filthy, scurrilous assertions like Froude’s respecting 
Carlyle’s impotence may mislead the unwary and the ignorant, 
and the blind appetency with which they have been 
received by a section of the Press is amazing, but they 
will scarcely deceive the elect who have been admitted into 
the communion of medical science. In the epitaph in Had- 
dington Churchyard Jane Welsh is described not as “the 
faithful companion” but as ‘‘ the spouse of Thomas Carlyle,” 
“for 40 years the true and ever-loving helpmate of her 
husband.” Carlyle was a true man, no hypocrite or slave 
to convention, and he would not have used these words had 
Jane Welsh never been his spouse in any true sense, but his 
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ill-used thrall, who had been often on the point of leaving | 


him. To any one with a spark of knowledge of hy 
nature, Carlyle’s long and passionate mourning for hig Wile, 
his lonesome visits to her grave, when he knelt down 
reverently kissed the green mound, must betoken a tenderg 
tie than mere platonic fellowship. 





Messrs. MACMILLAN AND Co, will shortly publish, in thei 
series for practitioners, a work by Messrs. A. H. Tubby and 


Robert Jones, entitled Modern Methods in’ the Surgery of 


Paralyses, with Especial Reference to Muscle Grafting, Tendon 
Transplantation, and Arthrodesis. The volume containg 
reports of many cases which have been operated upon by the 
authors, and will be illustrated by numerous figures, 
much good work has been done lately in this direction, ang 
the methods constitute so great an advance in the treatment 
of paralyses that the authors have deemed it advisable to 
bring the question succinctly before the profession. 

A work entitled La Pratique des Autopsves, by Dr. M. Letulle 
has recently been published by C. Naud, of Paris. A review 
will appear in due course, but we may be allowed to say here 
that on turning over the pages we have been struck by theex. 
traordinary vigour and fidelity to nature of the drawings 
M. Reignier. We have never seen anatomical drawings ai 
give a more vivid or more accurate impression of the methods of 
exposing the internal parts of the body and of what is actually 
seen ina necropsy. They are realistic in the best sense with. 
out being in the least repulsive. In the preface the author 
pays a well-deserved tribute of praise to the artist. 

Writing of references in medical literature to the red-light 
treatment of small-pox, Dr. W. Owen Jones, of Bowdon, 
Cheshire, quotes the following account from Sir Thomas 
Watson’s Principles and Practice of Physic : 

He (Gaddesden) surrounded the half-suffocated patient with red cur. 
tains, red walls, red furniture of all kinds; everything he saw was tobe 
red: for in that colour there was, John pretended, a peculiar virtue, 
This John of Gaddesden, by the way, was a very sad knave, and the first 
Englishman, I believe, who had the luck to be made Court Physician, 
He had one medicine so good as to be fit for the rich only; and he 
recommended a double dose for the wealthy— Dup/ui sit si pro divite, 
Dr. Owen Jones further quotes the following passage from 
Gregory’s Lectures on the Eruptive Fevers. 

What think you of a prince of the blood royal of England (John, the 
son of Edward the Second) being treated for small-pox by being put into 
a bed surrounded with red hangings, covered with red blankets and a red 
counterpane, gargling his throat with mulberry wine, and sucking the 
red juice of pomegranates ? Yet this was the boasted prescription of John 
of Gaddesden, who took no small credit to himself for bringing hia roya} 
patient safely through the disease. , 
H. S. P. calls attention to the fact that Sir Erasmus Wilson 
in his work on Skin Diseases (6th edition, p. 487) refers to John 
of Gaddesden’s method of treating small-pox. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ending May 23rd and 30th, the deaths from plague in 
India numbered 10,573 and _ 8,678 respectively, being a drop of nearly so 
per cent. in the death-rate from plague during the weeks coding San 
and 16th respectively. The report of plague inoculations in the Punjabis 
being prepared, and as nearly halfa million of the inhabitants of the 
Punjab have been inoculated. it should be possible to arrive at some 
really reliable information. Tnere has been an outbreak of plague io 
Assam. So far a few cases only have been reported, but as this is the 
first appearance of plague in Assam the authorities fear a panic amon 
the people, and already many of the Marwari traders have left the 
district. 





CAPE COLONY. ; 

During the week ending May 30th, the plague report in Cape Colony 
was as follows: 

Port Elizabeth.—Fresh cases, 5: deaths, 1. On May 3oth 12 cases remained 
under treatment at the Plague Hospital. 

East London.—Fresh cases, 2: deaths, 1. On May 30th 6 cases remained 
under treatment at the Plague Hospital. 

King Will‘amstown.—Fresh cases, ;; deaths,1. Nine cases remained 
under treatment. 

In Graaff-Reinet, Burghersdorp. and Queenstown no cases of plague were 
reported during the week. At Port Elizabeth, King Williamstown, 
Queenstown plague-infected rats continue to be found. 


MAURITIUS. 
For the weeks ending June rth and 18th the fresh cases of plague in 
Mauritius cumbered 2 and 2, and the deaths 2 and 2 respectively. 


HONG KONG. 
™ During the weeks ending June 6th and 13th the fresh cases of plageel 
Hong Kong numbered 136 and 126, and the deaths from the disease 
amounted to 94 and 78 respectively. During the two weeks the number 
of Europeans attacked by the disease numbered 4 and 12 respectively. 
cases of plague are reported on H.M.S. Ocean, on the China station. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 

SunscripTions to the British Medical Association fall due 
on January 1st each year. All members who have not 
yet paid should forward, without delay, postal order or 
cheque for 258., to the General Secretary, 429, Strand, 
London, W.C., or, in the case of Colonial members, to 
their Branch Treasurer. 
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SATURDAY, JUNE 277TH, 1903. 
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THE NEW ERA AT THE UNIVERSITY OF 
LONDON. 

THosE who for many weary years worked to bring about 
the reorganization of the University of London in the belief 
that in that way alone, and not by the establishment of 
another university which must necessarily have been the 
competitor and rival of the old, could London come into 
possession of a real university worthy of the metropolis of 
the Empire, must have witnessed with feelings of deep 
satisfaction the striking ceremony which took place in the 
Albert Hall on the evening of June 24th. The occasion 
was the annual presentation of degrees, but special dis- 
tinction was lent to it by the fact that honorary degrees 
were to be conferred by the University for the first time 
in its history. The proposal that the University should 
grant honorary degrees was opposed by a body of graduates 
with an energy and persistence which it is a little difficult 
to understand. While we join with the Chancellor (Lord 
Rosebery) in hoping that the University may in the future 
be strict and parsimonious in using its prerogative of con- 
ferring honorary degrees, and that it will not be frequently 
exercised, much less that it should become a matter of 
annual routine, we believe that the general body of 
graduates will recognize that the Senate has done well 
to follow the custom of other universities in offering this 
compliment to the Royal and distinguished persons who 
have now received it. 

In enrolling the Prince of Wales among its graduates 
as an honorary Doctor of Laws the University recognizes 
the keen interest which the heir to the throne has shown 
in the advancement of higher education, while the degree 
of Doctor of Music conferred upon the Princess of Wales 
is a graceful expression of the affection with which the 
womanly qualities of his consort have inspired the nation. 
The honorary degree of Doctor of Science conferred upon 
Lord Lister and upon Lord Kelvin can add nothing to the 
reputation of the two men who stand at the head of 
biological and physical sciences respectively at the present 
day in this country; but it is well the University should 
have an opportunity of showing its appreciation of the 
work which they have achieved for the good of humanity 
and to the honour of the nation. 

The report on the work of the University during the 
year 1902-3, presented by the Principal, Sir A. W. 
Riicker, was not only an interesting summary of what has 
been accomplished, but a significant indication of the 
spirit with which those to whom the fortunes of the Uni- 
versity are now confided are imbued. It was, perhaps, 
optimistic, but the new avenues of work which have been 
Opened up in connexion with schools, with university exten- 





sion, and with the colleges, including the medical schools 
and polytechnics, are undoubtedly matters for unmixed 
satisfaction. Students have entered for the Matriculation 
Examination in larger numbers than ever, and though 
this may be due in part to the fact that the examination 
held this month is the last under the old regulations, this 
can hardly account for the whole increase of 700. The force 
of the attractions which the University is now able to offer 
is shown by the fact that 209 graduates of other universities 
have registered in the books of the University as entering 
upon courses of study, and the Principal was able to state 
that the authorities of institutions connected with the 
University had in all cases shown the most anxious desire 
to work in harmony with it, and to arrange their classes to 
meet the conditions which the Senate has laid down. The 
least satisfactory part of the report was that touching on 
the financial needs of the University. So far only £25,000 
has been contributed towards the endowment which is so 
urgently needed, whereas for the incorporation of 
University College alone at least 100,000 is neces- 
sary. The Senate has approved a scheme for ‘the estab- 
lishment of a central institute of medical sciences, in which 
instruction will be given in subjects ancillary to medicine, 
thereby relieving the medical schools of work and expenses 
for which at present they are compelled to be responsible, 
For the adequate endowment of such an institute also a large 
sum will be required. The University has an immense work 
before it, not merely in the better organization of teaching, 
but in making provision for research. We are glad to 
observe that the establishment of the physiological 
department of the University—the first effort towards an . 
institute of higher studies—was mentioned by the Principal, 
and that the pioneer work done by Dr. Waller, who during 
the year has devoted the whole of his time to the interests 
of the laboratory, met with the recognition it unquestion- 
ably deserves. The example set by the teachers of physi- 
ology in the University, who have cordially co-operated to 
make the new department a success, has. been followed by 
the botanists, who, with the consent and assistance of the 
trustees of the parochial charities of the City of London, 
have arranged courses of post-graduate lectures at the 
Chelsea Physic Garden. 

The changes in the curriculum and examinations for the 
medical degrees of the University, of which some account 
was given in our columns a fortnight ago, were briefly 
touched upon in the report. The examination in surgery 
for the M.B. degree, condemned as insufficient in the 
reports to the General Medical Council, is reformed alto- 
gether; the joint degrees of M.B., B.S., will be conferred 
as the result of a combined examination, and the require- 
ments in surgery will be made much more stringent. This 
combined degree will be the registrable qualification and not 
as heretofore the M.B. alone. Fears have, not unnaturally, 
been entertained that the somewhat drastic changes which 
are being made might so alter the character of the Univer- 
sity that its degrees would cease to command the respect 
which has been won for them in the past. A careful study of 
the scheme will, we believe, lead to the conclusion, so far as 
the medical faculty at least is concerned, that there are good 
reasons ta, believe that these fears will prove to be ground- 
less. Time alone can show, and much will depend upon 
the spirit in which the medical schools in London, now 
constituent colleges of the University in the medical 
faculty, take up their new parts, and how far they may 
continue to prove themselves ready to sink the rivalry 
which has multiplied buildings but starved laboratories. 
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‘ DECIDUOMA MALIGNUM IN THE MALE. 
Tat the problem of malignancy has an embryonic or 
antenatal aspect is becoming more and more evident. Not 
only did Professor Adami’ in his address on the causation 
of cancerous and other new growths, which appeared in 
the BritisH MEDICAL JOURNAL two years ago, lay emphasis 
upon the light that the examination of teratomatous and 
teratoid tumours might throw upon this subject, but recent 
investigations would seem to be bearing out Adami’s pre- 
diction in a somewhat striking way. Schlagenhaufer’s? 
work is a notable case in point. He has recorded howa 
man, 43 years of age, suffered from a tumour of the 
left testicle of a friable nature; there was a secondary 
growth in the lung. Under the microscope tissue corre- 
sponding to embryonic lung, lymph follicles, smooth 
muscle, and fibrous connective tissue was present; 
but the chief elements in the tumour were two 
varieties of cells closely associated with each other 
and arranged to form irregular bands or circular 
structures and extend into spaces filled with blood. The 
one variety of cells consisted of masses of dark-coloured 
protoplasm without cell division and multi-nucleated, that 
is to say syncytium; and the other of polyhedral cells 
with light-coloured protoplasm heaped upon one another 
without intercellular substance, that is to say, cells like 
those of Langhans’s layer in the placenta. The metastatic 
growth in the lung showed only the two cellular elements, 
the syncytium and Langhans’s layer. Schlagenhaufer has 
also re-examined microscopically a tumour described by 
Breus in 1878. It came from the testicle of a man, 40 years 
of age. 

At the necropsy the testicular growth (which con- 
sisted of cystic spaces filled with a yellowish or brownish 
fluid, and separated from qne another by compact septa) 
was found associated with secondary growths in the veins 
of the spermatic cord which could be traced continuously 
through the vessels of the spermatic plexus, right internal 
spermatic vein, and inferior vena cava into the right 
auricle of the heart. The growth in the right auricle ex- 
tended both through the tricuspid orifice into the right 
ventricle and through the open foramen ovale into the left 
auricle and ventricle ; it consisted of finger-like processes, 
and under the microscope was found to be made up of a 
myxomatous tissue covered by a layer of epithelial cells. 
The primary tumour in the testicle was also composed of 
bands of myxomatous and fibrous connective tissue, and 
between these were nests of sarcomatous and carcino- 
matous tissue. In the secondary growths multinuclear 
syncytial masses could also be recognized, consisting 
of a structure similar to that seen on the chorionic 
villi. 

Schlagenhaufer regarded the case as a hydatidiform mole 
in the male, and Breus himself in the discussion which 
followed the reading of Schlagenhaufer’s paper seems to 
have been of the same opinion although at the time 
(1878) when he published the case he had little thought 
that he had to do with a hydatid mole in a man’s 
heart ! 

The question now at once arises, if structures histologic- 
ally identical with deciduoma malignum—or, better, the 
chorio-epithelioma—and the hydatid mole can arise in 
testicular teratomata and in the metastases associated with 


1 BRITISH MEDICAL JOURNAL, p. 621, March 6th, Igor. 
2 Zentralblatt. f. Gynikologie, xxvii, p. 82, January 17th, 1903; Wien. med. 
Wochenschrift, May, 1902; vide also H. W. Carey’s article in the Johns 
Hopkins Hospital Bulletin, xiii, 275, 1902. 





a 
them, what light does this throw upon the origin of the 
teratomata themselves, and upon that eminently malignant 
growth, deciduoma malignum? With regard to the latter 
question, it may be stated that Schlagenhaufer’s obseryg. 
tion goes to establish the view that deciduoma malignum 
is a growth of fetal and not of uterine origin; for if it be 
held, as it is still held by some, that this tumour arises 
from elements which are part of the mucous membrane of 
the uterus, then in order to explain the appearance of such 
a tumour in the testicle, it is necessary to imagine the 
presence in that organ of the anlage of the uterus. This 
idea is hardly thinkable. For the same reason the cage 
affords an additional argument in favour of the origin of 
the epithelial covering of the villi in the placenta from 
the fetal epiblast. 

The mode of origin of teratomata of the testicle or of 
any other organ is a very complex and difficult problem. 
There are many theories and few facts. We may, for 
instance, suppose that an ovum has somehow or other got 
into the tissue of the testis, has become fertilized there 
somehow or other, and has gone so far in development.as 
to produce some of the parts of the embryo if not the 
embryo itself. We may suppose this, but in view of what 
is known regarding the occurrence of true hermaphroditism 
in the higher vertebrates it will scarcely be more than an 
unsupported hypothesis. 

The theory of fetus in fetu, also, hardly accounts for the 
facts of the case; neither is there any evidence that a 
spermatozoon can by itself form any of the parts of an 
embryo. It seems, on the whole, most probable that ina 
very early stage of the individual's antenatal history, when 
in fact the individual is little more than a morula mass or 
segmentation sphere, one or more blastomeres (or perhaps 
a polar body) becomes separated, displaced, and ultimately 
incorporated among the structures which go to form the 
testicle, and that at a later period it is capable of pro- 
ducing tissues representing all the three layers of the 
blastoderm. Dr. John Beard, at a recent meeting of the 
Royal Society of Edinburgh, in a communication upon 
the embryology of tumours, adduced facts from compara- 
tive embryology to show that such a wandering of germ 
cells into the tissues may and does take place. ; 

In whatever manner, however, the teratoma in the 
testicle arises there remains unsolved the problem of why 
it stops short of the formation of an embryo, and why it 
sometimes takes ona malignant character. Nearly all the 
cases of teratoma in the testicle have been in adults, and 
it would almost seem as if some secretion, some antitoxin, 
or some serum were present which in youth inhibited the 
irregular or unlimited proliferation of some of the ele- 
ments of the tumour. This tendency of morbid processes 
to have their action delayed, this postponed effect of ante 
natal pathological states, as Dr. Ballantyne has called it,’ 18 
certainly a most pressing problem. If tumours, and more 
especially if malignant tumours, are to be traced back to 
morbid states which have arisen before birth, then some 
explanation must be forthcoming to explain the delay 
their evolution or in the assumption of the characters of 
malignancy by them. Does the thymus or some other of 
the transitory organs of the fetus or infant secrete a sub- 
stance which has this retarding or inhibiting effect upon 
exuberant and unregulated tissue growth ? Veritas temports 
filia. With the coming years may come also the reading 
of this hard riddle of malignancy. 





3 Manual of Antenatal Pathology, p. 22, 1902. wil 
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A COMIC RELIEF. 

In a recent lecture on Chauvinism in Medicine Professor 
Osler deplores the growing practice of “ borderland 
pharmaceutical houses” sending out “ bastard literature ¥ 
for the purpose of foisting nostrums on a too-confiding 
profession. The class of ‘literature ” he refers to will 
occur to every one whose name is on the Medical Register. 
It is difficult to imagine that such “literature ” can be pro- 
yocative of as much harm as Professor Osler supposes, at 
Jeast on this side of the Atlantic, for the claims advanced 
by itin favour of the various specialities are too absurd 
‘and fantastic to produce any serious influences on the 
mind of any properly-qualified medical man—indeed, of 
any reasonably well-educated layman. 

Personally, we confess to having glanced through a 
number of the pamphlets in question during leisure 
moments, and it is seldom that they have failed us asa 
source of genuine amusement. The practice usually fol- 
lowed of throwing such “literature ” immediately into the 
waste-paper basket, generally unopened, is attended with 
the disadvantage of often depriving the recipient of infor- 
mation of a novel and surprising character unobtainable 
elsewhere and not a little innocent amusement. 

Only lately, in a pamphlet of the sort, we read a distress- 
ing account of a case of enlarged prostate in a woman, and 
in another some pithy remarks on the toilet of the scrotum 
in the female sex. Had we followed the ordinary custom, 
too, we should have missed, a few months back, a dainty 
poem, circulated by the “Sanmetto” Company, with the 
delicate subject of incontinence of urine for its ;|theme, 
entitled “When Willie wet the bed.” From another 
pamphlet, moreover, we were pleased to learn that amongst 
the prescribers of “ Neurilla” diagnostic skill had reached 
such perfection that one practitioner was able to decide in 
& woman seven months pregnant that “fetus (was) very 
nervous and altogether too active.” 

Great as was the pleasure with which we read these last 
oracles, it absolutely pales before that excited by an 
article in a recent number of the Uric Acid Monthly, by 
Dr. R. W. Blakeslee, on Uric Acid in the Causation of Eye, 
Ear, Nose, and Throat Disorders. When we read that 
Dr. Blakeslee was not only an M.D. but also a Bachelor of 
Ophthalmology and Doctor of Optics, we looked forward to 
the perusal of his article with a feeling of gentle pleasure, 
but were totally unprepared for the intense grati- 
fication it caused. Lest any one should suffer a loss 
by missing it, the editor calls attention to the article 
by a prefatory notice, and he has, moreover, 
labelled it “special.” In the prefatory notice the 
editor naively remarks that he does not quife catch 
the drift of Dr. Blakeslee’s argument at all points, and we 
are “confused with admiration.” If the assertion that he 
‘had been able to follow it to a point which just stops short 
of complete comprehension be not an idle boast, it shows 
that, like Jack Bunsby, the editor carries a weight of mind 


‘easy that would swamp any man of ordinary tonnage at once, 


or else that he has sources of private inspiration not generally 
available. A very few quotations will serve to justify our 
appreciation of Dr. Blakeslee’s essay. “I claim,” he writes, 
‘that it is electricity and not oxygen which purifies, 
filters, and throws off venous blood from the anterior, 
middle and posterior arteries of the circle of Willis, 
and to such an extent that at times the ears become clogged 
with exeessive secretion, which by its contained uric acid 
substance dries readily in the open air, in the external 





orifice (as well as dandruff of the scalp), and the muco- 
purulent secretions of the eyes, and thickened débris or 
scaly deposits at the roots of the eyelashes, which I have 
long contended were cremated hairs.” Before we have had 
time to grapple with this intricate and abstruse proposi- 
tion, we are abruptly informed that “In disease, 
micrococcus, for example: In this group the cells 
range in different species from o.5 to 2 m. (sic) in 
diameter; but most measure about 1 m.” Compared 
with the ravages of these Brobdingnagian micro-organisms 
in the human body, those caused by the “infernal hori- 
zontal parallax” mentioned in Mark Twain’s volume 
must sink into insignificance. It is far from re- 
assuring, too, to learn in the next sentence that 
“Before division they may increase in size in all 
directions.” After dealing somewhat briefly with the 
division of micro-organisms, he enlightens our ignorance 
with the information, “To all these forms the word 
micrococcus is generally applied.” After what has gone 
before, we are not wholly surprised to learn later that 
“the action which takes place during sneezing, blowing of 
the nose, and crying, as in epiphora or lachrymation, is 
electrical. The nitrogen and oxygen of the air, coming in 
contact with secretive carbon mucocele, causes combus- 
tion which generates electrical currents. These pass 
through the membrane of the air cells into the blood, 
from venous to arterial (also causing the rhythmic action 
of the heart), thus showing that the air cells secrete 
carbon, and that this function is one of the most impor- 
tant essences of life.” It evidently behoves us, then, to 
examine carefully into the condition of our “secretive 
carbon mucoceles.” One} other choice item of patho- 
logical novelty we glean from Dr. Blakeslee: “ A certain 
percentage of atmospheric oxygen is consumed by means 
of the chemical action taking place in the air cavities dur- 
ing healthy breathing. The refuse of this process is 
exhaled as carbon dioxide and various mucilaginous 
secretions which show up as ‘blackheads’ in the skin.” 
To quote merely is to do an injustice to the sustained high 
level of Dr. Blakeslee’s article: it should be read in its 
entirety. It can truly be described as being “all 
plums” and “no suet.” Macaulay wrote that a 
History of England, written in the style of 
Sir James Mackintosh’s fragment on the Revo- 
lution would be the most fascinating book in the 
language. Fascinating would, probably, be but a feeble 
word with the medical world for a work on general medi- 
cine by Dr. Blakeslee on the lines of his Uric Acid frag- 
ment; if indeed such a work would not prove too exciting 
reading for any one outside the realms of Bedlam. 

Many things have been said to the discredit of uric 
acid; let us hasten to add one in its favour. It has led to 
the establishment of the Uric Acid Monthly, and the dis- 
covery of Dr. Blakeslee, Doctor of Optics. 
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THE LOCAL GOVERNMENT BOARD. 
THE constitution of the Local Government Board has 
lately engaged the serious attention of students of our 
Parliamentary machinery, ard able articles by Sir Michael 
Foster and Mr. D. A. Thomas have pointed out some 
strange anomalies in its working. Although it is officially 
described under the somewhat magniloquent title of a 
Board, the Lord President of Council, the Lord Privy 
Seal, the Chancellor of the Exchequer, and _ the 
Secretaries of State take no part in its delibera- 
tions; the Board in its corporate capacity holds no 
meetings, and the President and the Parliamentary 
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Secretary do all the work that is done by members of 
Parliament. Since its construction in 1871 its duties 
and its responsibilities have largely increased; it is 
now the representative of the old Poor-law Board, its juris- 
diction extends to the powers and area of local authorities, 
with local finance, and public health, and the establish- 
ment of county, parish, and district councils in 1888 has 
thrown an enormous mass of complicated and difficult 
detail on its already over-burdened shoulders. On the 
other hand, the work of the Home Office has shrunk 
yearly by transference to other departments. The Board 
of Trade, the Agricultural and the Scotch Office have in 
succession interfered with the monopoly of its duties, and 
lightened more especially the parliamentary labours of 
its responsible Ministers. And yet the amazing fact 
remains that the President of the Local Government 
Board, whose duties have so largely grown, gets only 
£2,000 @ year, as against £5,000 enjoyed by the fortunate 
holder of the Principal Secretary of State, the business of 
whose department is so rapidly shrinking; and this dis- 
parity of financial treatment extends also to the clerks, 
who are recruited by the same examination, and do the 
same class of work, but yet who are placed on an inferior 
scale of salary. This anomalous state of matters cannot 
be defended, but Mr. Austen Chamberlain, in answer to 
Mr. D. A. Thomas, tried to explain it by saying that, in 
the opinion of the Treasury the work in the offices of the 
Secretaries of State, taken as a whole, requires higher 
qualifications than does that of other departments. But 
surely this is adding insult toinjury. Can it be seriously 
maintained that the complicated and delicate investigation 
into epidemics and public health questions conducted hy 
the Local Government Board require less intelligence, and 
should therefore be more scantily, remunerated, than the 
more purely official and dry routine work which engages 
the attention of the majority of the officials of the Home 
Office ? We hope that this most important question will be 
considered by the Committee recently appointed to con- 
sider the work of the various public departments, and that 
means may be taken to revise an arrangement made 
years ago under conditions vastly different to those which 
now exist. For our own part, we think that the head of the 
Local Government Board, if that cumbrous and unreal 
title is to be retained, should have the rank and status of a 
Secretary of State, ranking with the Home Secretary, and 
that it should be understood tbat the occupant of the 
office should always be a member of the Cabinet. 


THE ANTIVACCINISTS’ LAST DITCH. 
THE Liverpool Antivaccination League has issued a leaflet 
in criticism of a statement recently made by Dr. Hope 
regarding the value of vaccination during the outbreak in 
Liverpool. Dr. Hope stated that during the last six 
months 71 children below 5 years old were attacked by 
small-pox, and that of these, 66 were unvaccinated, while 
the remaining 5 had been vaccinated very imperfectly. 
These 5 had a mild attack and recovered, while in the 
unvaccinated cases the illness was very severe, and there 
was a fatality-rate of 30 per cent. During the 
ast five years the fatality-rate among the vaccin- 
ated was 2 per cent. and among the unvaccinated 
37 per cent. Within the last eighteen months there have 
been 80,000 revaccinations, and from among this large 
population not a single case of small-pox has been admitted 
to hospital. It is not surprising that the local anti- 
vaccinists should have been anxious to diminish the 
effect of these very striking figures. They state that it has 
been frequently pointed out by antivaccinist writers that 
in a well-vaccinated city like Liverpool the unvaccinated 
class includes all the children whose vaccination has been 
postponed on account of ill-health, and that the majority 
of children who escape vaccination are found in the poorest 
and most insanitary districts of the city. It is quite true 
that this has in the past been frequently urged, but in 
recent years the opponents of vaccination have themselves 
furnished the most crushing reply to their own contention. 
The neglect of vaccination in places like Gloucester and 
Leicester has made it quite impossible to say that the un- 


—————=>= 
vaccinated there belong either toa specially unhealthy or 
to a poverty-stricken class of the community. Yet in 
towns small-pox never fails to make the same kind of 
differentiation between the vaccinated and the Unyac. 
cinated as it hasdonein Liverpool. It attacks far more in 
proportion of the unvaccinated than of the vaccinated, jf 
the comparison be confined to households invadeq 
small-pox, to persons living under absolutely the 
conditions in every respect, breathing the same vitj 

or unvitiated air, eating the same good or bad food, gy. 
rounded by the same degree of cleanliness or dirt, gmalj. 
pox yet succeeds in picking out the unvaccinated for ity 
victims, and in passing by the vaccinated, to such a degregag, 
to leave no other possible explanation open to any 


ference. In thesame way as regards fatality rates, whether 
the epidemic be severe in type as in Gloucester, or mild i, 
type asin Leicester, the fatality-rate is much higher jp 
the unvaccinated than in the vaccinated, and the differeng 
between the rates is all the greater according to thy 
recentness of the protective operation. In tables of statis. 
tios where age-periods are separately compared that trath 
has been demonstrated over and over again, and the 
Commission in dealing with the matter took special car 
to deduct all deaths under 1 year of age so as to answer 
any criticism based on the high fatality of small-pox ip 
the earliest months of life, before vaccination is 

tory. As concerns recent revaccination, the story of 
Liverpool supports the story of Glasgow. In G 
the recently revaccinated numbered 400,000, and no 
one of them was notified as suffering from smal. | 
pox. In Liverpool the experience of the 80,000 recently — 
revaccinated was identical. The straits to which the Liver. | 
pool “anti’s” are reduced in seeking to get away from these 
facts are pitiful. They say that a majority of the 800 
were not revaccinated until after exposure to small-pox, 
Whether that is so we know not, though the i rier 
seems excessive; but in any case, how does it help t | 
weaken the case for vaccination? !t is an accepted partof | 
the doctrine of vaccination that if the operation be pe. 
formed within a short time after exposure to infection, and | 
the vaccine vesicle duly results, small-pox can be pre | 
vented. Supposing that in the 80,000 there were 5000 
contacts of this sort, surely their escape is a triumph fer | 
vaccination. Then again, as to the alleged rainority—sy 
of 30,00c0o—who were revaccinated without exposure 
small-pox, is not their entire freedom from subsequent 
seizure a sufficiently large statistical fact to prove the value 
of vaccination to all who are capable of receiving proof? 
Is it not also a confirmation of the much more exte 
experience of Glasgow above referred to? In the coursed! 
the tract we have the usual insinuations about the medica 
profession being financially interested in the maintenance 
of vaccination, and about its statistics being untrustwortiy. 
These are innuendoes that come home to roost, and we 
not doubt that the people of Liverpool will be able ® 
estimate them at their proper value. 


AN IMPROVED AMBULANCE SYSTEM FOR_ LONDON, 
WE have from time to time called attention to the ub 
satisfactory provision available for dealing with street 
accidents and casualties in London as compared | 
other large provincial towns and certain foreign cities 
We thought some action was likely to be taken to remedy 
this state of things by the local authorities. Last years 
valuable report was published by the London Counly 
Council in which the shortcomings of the metropolis 
the matter of ambulance service for street casualties were 
fully exposed. Thus, not to go further afield, Manchester 
and Liverpool have horsed ambulances summonable 
telephone street alarms; Birkenhead, Burnley, 
Bradford work ambulance systems in connexion 
their fire brigades. Yet in London we almost dailj 
hear of, or witness, cases of fractured ribe # 
thigh, dragged from beneath the wheels of an om 
van, or motor, and thrust into a cab, and so convey 
hospital. These things ought not to be. From ing 





we have made we are led to believe that London 


able being than that it is vaccination which makes thedit. 
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capital of the empire, is again suffering from the divided 
jurisdiction which contrives to muddle its affairs. The 
County Council had the matter well in hand and appeared 
to be propounding a remedy. The Metropolitan Asylums 
Board has now appeared upon the scene, and has circu- 
igrized the bewildered borough councils in terms which 
seem to imply that it is the body which is alone capable of 
doing all the ambulance work of London. Meanwhile the 
Home Secretary’s police have to keep the streets clear, and, 
with this as their primary duty, appear to be satisfied that 
the present system, or want of systern, is all that is 
required. Perhaps the new chief of the fire brigade will 
‘pe able to plan a scheme for bringing succour to threatened 
life and limb as speedily and effectively as means for the 
salvage of property arejbrought by the fire brigade. 








SIR FREDERICK TREVES. 

We learn that Sir Frederick Treves, Bart., F.R.C.S., has 
made up his mind to retire from practice at the end of this 
season, that is to say, at the end of next month. Sir 
frederick Treves has had twenty-five years of continued 
and most exacting work, and the success which he has at- 
tained has been due almost as much to his industry and 
perseverance as to powers of mind and dexterity of hand. 
No one can dispute his right to follow his own inclination 
in this matter, but his retirement at a comparatively early 
age, and in the full vigour of health and strength, will be a 
serious loss to surgery in this country. He intends to 
continue to live in London and to go on with his work in 
connexion with the Army Medical Service, and we venture 
to hope that he will utilize his leisure to report some of 
the immense number of observations which he must have 
made, and to record the conclusions to which they have 
Jed him. 


THE SURGERY OF BRIGHT’S DISEASE. 

A piscussiIon' on Dr. Edebohls’s operation, known as 
renal decapsulation for chronic Bright's disease, to which 
reference was made recently,’ took place at a subsequent 
meeting of the Medical Association of New York. Dr. 
Kinnicutt observed that a routine treatment for all cases, 
oreven one method for the same patient in all attacks, 
was not only unscientific, but inefficient and harmful. He 
dwelt on the dyspnoea most common in the interstitial 
form, probably from the almost constant arterial changes 
present. Arterial dilatation was best induced by nitro- 
gyeerine, though chloral hydrate was sometimes efficacious. 

ypodermic injection of morphine in combination with 
those drugs occasionally relieved the dyspnoea when the 
arterial dilators alone proved useless. The dilators were 
very efficient for vomiting associated with high arterial 
tension ; when there was gastric catarrh, lavage gave relief 
to the dyspnoea as well as to the vomiting. Dr. Kinnicutt 
strongly advocated venesection for acute renal disease, 
whether in children or adults, when uraemic convulsions 
occurred, to be followed by an intravenous saline injec- 
‘tion of double the amount of the blood withdrawn. 
In the convulsions of chronic parenchymatous nephritis 
the heart's action was usually feeble and the arterial 
tension low, so that vaso-dilators were contraindicated 
and the best results could be obtained by the combined use 
of cardiac stimulants, intestinal irrigations with salt solu- 
tions of a high temperature (115° F. to 120° F.) and hot 
packs daily for considerable periods. Dr. Homer Wake- 
eld supported the surgical treatment of Bright’s disease, 
saying that it added to the blood supply of the kidneys 
and that the increased amount of oxygen brought into 
those organs had a great deal to do with the good results ; 
Dr. Wakefield himself had successfully treated uraemia in 
Pane of heart disease by oxygen and the Schott treatment. 
aturated solutions of sodium bicarbonate injected into 
the colon proved of great service by increasing the alkalin- 
‘ty of the blood. Dr. Leonard Weber suggested that de- 
<apsulation allowed the rapid growth of a vascular network 
Spreading from the arteries of the fatty capsule upon 
and over the surface of the denuded kidney, and thus 


2 pene York Medical News, March 7th, 1903. 
BRITISH MEDICAL JOURNAL, April 18th, p. 921. 








improved the obstructed circulation in the cortical 
substance and collaterally carried off venous blood and 
lymph through other channels besides the renal 
vein. Dr. Andrew Smith, the President, observed that 
in chronic Bright’s disease there was a deposit in the 
kidney all the way from the pelvis to the glomeruli. Con- 
sequently the circulation from the centre towards the peri- 
phery was greatly impeded, as the blood had to be driven 
through vessels compressed by the deposit around them. 
Through decapsulation the blood was brought from the 
exterior directly to the glomeruli. As soon as the profes- 
sion came to understand that the operative mortality from 
the operation amounted practically to nothing, it would be 
undertaken earlier and with much better chance of success. 
A most encouraging verdict from a presidential chair, no 
doubt, and the profession in America trusts Dr. Edebohls, 
as is amply proved by the fact that eight of the patients 
operated upon were medical men, all very ill and convinced 
that their only chance of living depended on renal decap- 
sulation. Three died, in two the improvement was but 
moderate, whilst in the remaining three the results were 
most gratifying. The profession across the Atlantic seem 
to give a very limited interpretation to “ operative” mor- 
tality in renal decapsulation. The enthusiast, however, 
must remember Dr. Edebohls’s most reasonable warning 
that the operation should never be performed except by 
surgeons who are already more or less familiar with renal 
surgery in general. 


THE DAILY ROUND OF THE CONSUMPTIVE. 
M. Coste DE LAGRAVE, who is physician to a sanatorium 
for consumptives at Gorbio, has reprinted from the Revue 
Internationale de la Tuberculose (January, 1903) an article 
on the daily life of tuberculous patients undergoing the 
open-air treatment, in which he records what, according to 
his own experience, is the ideal routine. He makes some 
unusual recommendations, and advances some usual sug- 
gestions in an unusual way. He holds, for instance, regu- 
larity in rising in the mornings as an article of faith. His 
hypothetical patient may choose seven o’clock, or half-past 
seven, or eight, but having made his choice he must uni- 
formly adhere to it, by rising then without waiting even 
for five minutes; he has the benefit of beginning the day, 
as he says, with an act of regularity. Another 
matter on which he lays considerable stress is what 
he describes as the toilet of the lungs to be made 
each morning by the patient. By this is meant emptying, 
by coughing, the cavities in his lungs of the secretions 
that have accumulated in them during the night. The 
method he recommends is for the patient to take five or 
six deep inspirations in rapid succession. This serves not 
only to empty the vomicae by exciting the necessary 
amount of coughing, but it also gives exercise to the lungs 
and develops the chest. The basis of breakfast should be, 
hot milk, and while advising that much butter should be 
eaten he suggests that it may be added to the hot milk, or 
to coffee or chocolate. The morning ration of cod-liver oil 
is best taken, he considers, immediately before breakfast, 
and the tuberculous patient who can take cod-liver oil and 
digest it may be considered to be rescued from death. 
He does not give it at all, however, in the three 
or four hottest months of the year, and he regulates 
the amount in the other months according to the 
atmospheric temperature, more when it is cooler and less 
when it is warmer. Gentle exercise and rest on a couch 
are equally part of the treatment; the one indeed is the 
complement of the other. On an average there should be 
such recumbency about six hours in the twenty-four, and 
he allows from eight to ten hours for rest in bed. He en- 
tirely proscribes smoking. The patient should eat more 
than he wants, and if all his energy is given to digestion 
nothing but good will result. The limit of alimentation 
is thus not to be appetite but digestive power. He very 
strongly recommends that after each of the two principal 
meals of the day a dose of tannin should be given in water 
or wine and water. The initial doses should be about 
25 cg. and the later up to 1, 3,or even 6 grams. This agent 
he considers is of especial value in cases where the patients 
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put on flesh under cod-liver oil while retaining a small 
and active cavity in the lung. Where digestion is fickle 
he, would give the tannin in milk or prepared with an egg, 
and he ranks it with cod-liver oil as a specific drug in tuber- 
culosis ; its use, he is convinced, abridges the duration of 
treatment by one-half. As articles of diet, he upholds 
eggs, from four to twelve a day, and fresh pork. An hour 
and a-half is allowed for dinner, and after it the mouth 
is to be cleansed. As an aid to active digestion gentle 
walking exercise immediately after a meal is inculcated. 
Singing and pianoforte playing and laughter after a meal 
are forbidden, but gaiety is encouraged. Cards and all 
games for money are prohibited; the gambling tuber- 
culous patient, says he, is surely destined to die. Billiards 
and croquet are recommended for some patients, and pho- 
tography, with the proviso of a well-ventilated dark room, 
for all. He insists on the hygiene of sleep including the 
open window all the year round, the degree depending on 
the outside temperature. He advises hot-water bottles 
for the feet in winter, and that the bed-clqthing should 
be light and warm. The time he allows for a so-called 
cure is from one to threeSyears according to temperament. 


A LEPER COMMUNITY IN JAPAN. 

Ix a paper published in the Proceedings of the Phila- 
delphia County Medical Society, Dr. Judson Daland 
states that all the islands of Japan are affected 
with leprosy excepting Yezo, the northernmost of 
them, the inhabitants of which are supposed to be 
aborigines and are quite isolated from the rest of the 
Empire. In the February number of the Sei-I-Kwai 
Medical Journal we find it stated that a member of the 
Sanitary Board of Japan has recently estimated the num- 
ber of lepers in the Empire at not less than fifty thousand, 
and the number is said to be increasing from year to year 
in a frightful manner. The disease is considered to be 
contagious by most of the inhabitants as well as by 
medical practitioners ; the marriage of lepers is pro- 
hibited, and leprous wet-nurses are not permitted to 
suckle healthy babies. The disease especially affects the 
pesaaase, although many cases occur among the well-to-do. 

he mucous membrane of the upper air passages is much 
less frequently attacked than in othercountries. In Tokyo 
there are two private leper hospitals containing from fifty 
to eighty beds. During the past fifty years there has been 
a hospital for lepers at Gotemba, at the foot of Fujiyama. 
An interesting account of the Gotemba Leper Asylum is 
given in the number of the Sei-I-Kwai above referred to. 
It is there related that fifteen years ago a Catholic mis- 
sionary, the Rev. F. Tesievuide, on one of his mission 
journeys met, in the neighbourhood of Gotemba, a leper 
woman who, forsaken by her husband and blinded by the 
disease, waited for death in a wretched hovel. The case 
aroused in his heart a great pity for the lepers, of whom 

e met many begging in the roads and about the gates of 
temples and cemeteries. He succeeded in obtaining pos- 
session of a house, which he fitted up as an asylum; in 
February, 1888, it contained six lepers. So many applica- 
tions, however, were received that the asylum soon became 
utterly inadequate, and an appeal was made to public 
charity. There was a generous response, and after a time 
@ site was found in a solitary and uncultivated plain near 
the village of Koyama. This site covers an area of about 
half a mile square, and is surrounded on the north and 
east by mountains, bounded on the west by a river, and on 
the south it is open towards the sea. Part of the site is 
already covered with buildings, which when completed 
will form a quadrangle, with a chapel in the centre. The 
buildings already erected constitute nearly two-thirds of 
the whole plan; they comprise the chapel, seventeen 
rooms for lepers, ten of which are occupied by men and 
seven by women, consultation rooms, a pharmacy, a 
dressing-room, a parlour, a lecture room, a kitchen, bath- 
rooms and offices. The missionary director of the asylum 
lives in a house 100 yards to the north. As it stands, the 
establishment could lodge from 90 to 100 persons, but, 
owing to lack of funds, the number of patients has never 
exceeded 80, Among the remedies that have been found 
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most useful are the Hoang-non (Hoany-nan, 5 
Gautheriana, a vine belonging to the Logonizons Eel 
found wild in the mountains between Lower Tonkin and 
the valley of the Meikong) and chaulmoogra oil. The use 
of these remedies is combined with a hygienic environ. 
ment; a diet, consisting principally of milk and vegetables - 
moderate labour ; regular and virtuous conduct; and above 
all, gaiety. The wards are furnished in the Japanese 
fashion, and in each are lodged from six to eight persons, 
who form a little community. The staff, in addition to 
the director, comprises only a physician who comes once a. 
week and whenever called for, and an agent who transacts 
business with outsiders; the lepers themselves do all the 
work in the establishment. Being mostly peasants, the 
men cultivate the land belonging to the hospital and raige. 
all the vegetables required for the establishment. The 
women wash the linen and make the clothes. The evening 
is given to recreation ; some play at chess or other games; 
others amuse themselves with riddles and stories. Every 
other Sunday there is a lecture with magic lantern views ; 
sometimes a theatrical performance is given by the lepers 
themselves. Religious influences are brought to bear upon 
the patients. Nearly all the patients ara Christians, 
although this is not made a condition of admission, 
Thanks to the limited number of employés and to strict. 
economy, the ordinary annual expenses have so far. 
amounted only to about 4,500 yen. The receipts have 
generally covered the expenses. The director, Pére 
Bertrand, who receives no salary, is at once manager, 
steward, and chief sick nuree; in the duties of the last- 
mentioned office he is largely helped by the lepers. 


ZEBRULES. 

THE opening up of Central and Eastern Africa has revealed 
the fact that instead of zebras being nearly extinct, these 
animals exist in large numbers on the banks of the Tama 
river and in the province of Ukamba. Unlike horses and 
cattle, they are proof against horse sickness and the fatal 
tsetse fly. At the present time, for land transport in war, 
mules are almost universally employed, and they are used 
for the carriage of mountain batteries. Professor Cossar 
Ewart has at Penycuik since 1895 been endeavouring by 
zebra-horse hybrids to “evolve” an animal that shall be 
be superior to the mule for the purposes for which that 
animal is usually employed. There are three kinds or 
types of zebras—namely, Grevy’s zebra of Shoa and Somaii- 
land, the mountain zebra (equus zebra), once common in 
South Africa, and known as the common zebra, and 
the widely - distributed Burchell group of zebras. 
The zebra-horse hybrids were obtained by crossing mares 
of various sizes with a zebra stallion, a Burchell’s zebra; 
and the new animals get the name of “zebrules.” They 
seem excellently adapted by their build and general make, 
as well as by the hardness of hoof, for transport purposes 
and artillery batteries. The zebra striping is often dis- 
tinct, though in colour they more generally resemble their 
dam. They stand 14 hands high, with a girth measure- 
ment of 63 in. Their temper seems to be better than 
that of the ordinary mule, and they are exceedingly active; 
alert, and intelligent. The Indian Government are givin 
them atrial in Quetta for mountain battery work, and 
they are being put, also, to a practical test in Germany. It 
appears from the experiments of Mr. Hagenbeck of Ham- 
burg that zebrules go in harness quite well, and the Jam- 
rack of Toun-on-the-Alster is introducing them into Ger- 
many and America. It is predicted that the zebrules will 
be the “ mule” of the twentieth century. 


ILLNESS OF JURYMEN. 

In the course of the trial of the Veronica murder case 
which was recently held at Liverpool, one of the jurymen 
fell il], and was unable to remain in court. The learned 
judge thereupon impannelled another juror, reswore the. 
jury, and directed that the evidence which had alread 

been given should be read out. The case then proceeded, 
and the prisoners were found guilty. Although the course 
adopted seems at first sight to be the most rational, a8 & 
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itulation of the evidence for the benefit of one juror 
ts seems to be a waste of time; it is clear, however, 
from @ consideration of the authorities, that the procedure 
was notin accordance with precedent. In a case decided 
in 1812, where one of the jurymen fell down in a fit while 
+he prosecutor was giving his evidence, and a medical man 
who examined him there and then said he was unfit to 
gontinue to hear the case, the judge discharged the jury 
and had them resworn with another on the panel. The 
+rial was then commenced de novo. Similarly in a case 
which came before the Privy Council some years ago on 
al from Australia, a new trial was ordered on the 
ound that the evidence had been read over in this way, al- 
4hough with the prisoner’s consent, and with an opportunity 
afforded to counsel on either side of asking further questions. 
It is a mistake to consider the question only with reference 
to the prisoner. The object of a trial is the administration 
of justice in a course as free from doubt and miscarriage 
gs human administration can be—not the interests of 
either party. This consideration lessens the importance 
of a prisoner’s consent, even when he is advised by counsel, 
and substantially, not of course literally, affirms the wis- 
dom of the common understanding in the legal profession 
¢hat a prisoner can consent to nothing. But this is not 
all. The most careful note must often fail to convey the 
evidence fully in some of its most important elements, 
those for which the open oral examination of the witness 
in the presence of prisoner, judge, and jury is so justly 
rized. It cannot give the look or manner of the witness ; 
Fis hesitation, his doubts, his variations of language, his 
eonfidence or precipitancy, his calmness or consideration ; it 
cannot give the manner of the prisoner, when that has been 
important, upon the statement of anything of particular 
moment; nor could the judge properly take upon him to 
supply there defects. “It is in short,” to use the words of 
Lord Coleridge, “but the dead body of the evidence with- 
out its spirit, which is supplied when given openly and 
orally by the ear and eye of those who receive it.” 


THE SECOND ROYAL SOCIETY CONVERSAZIONE. 
THE majority of the exhibits were the same as those on 
the earlier occasion at the second conversazione, or ladies’ 
night, of the Royal Society on June i9th, but there were 
several additions of interest. Mr. Henry Crookes, F.C.S., 
showed the results of an investigation into the bacteri- 
cidal power of the emanations from radium. Plates 
inoculated with cultures of various bacteria had been 
exposed in part to the action of 10 mg. of radium bromide 
placed at the bottom of a shallow cylinder and covered by 
ascreen of mica. The plate was superimposed so that a 
circular patch in its centre was exposed to the radium at 
a distance of about 1 in. The plates, after being thus sub- 
jected to the emanations for various periods, were incubated 
for twenty-four, forty-eight, or more hours. In every case 
& bare space free from bacterial growth was left at the 
point opposite which the radium had been placed. The 
plates exhibiting this effect were cultivations of B. coli 
communis, B. prodigiosus, and B. liquefaciens. Upon close 
inspection it was apparent that the distinction was most 
complete in the “smear” preparations, showing that in the 
others the action of the radium was to some extent 
inhibited by a layer of gelatine. On the other hand, one 
preparation of B. colicommunis exposed to radium through 
a cross-shaped aperture in a sheet of lead showed some 
slight inhibition of a even in parts protected by the 
lead. One exhibit of direct medical interest was the very 
Ingenious method of Professor W. J. Sollas, F.R.S., for 
determining the specific gravity of blood. It is adopted 
from a procedure invented by Professor Sollas for use in 
metallurgy. In its application to blood, a fluid heavier 


than blood, and with which blood will not mix 
{chloroform plus benzole, specific gravity 1070) is 
first introduced into a corked test tube. An equal 


quantity of a much lighter but otherwise corre- 
sponding fluid (benzole plus chloroform, specific gravity 
at) is then gently added so as to float upon the surface of 

panes fluid introduced. Little by little the two fluids 
mix by. diffusion so as to form a column of which the 





specific no varies regularly from below upward. A 
drop of blood from a pin prick is then allowed to fall into 
the tube, and sinks in the column until it reaches a level 
at which the specific gravity of the fluid is identical with 
its own. To enable the observer to read off this level two 
tiny glass beads of different sizes are dropped into the 
tube, so that one floats at some distance above and the 
other at some distance below the droplet of blood. The 
specific gravity of these two beads is known, and the 
space between them thus forms a definite scale in 
the column of fluid, the upper and lower limits of which 
are known. It is easy, therefore, to calculate that 
of the drop of blood as it lies floating between them. As 
the quantity of blood required is so small and the 
determination simple and rapid, this method seems calcu- 
lated to be of considerable utility, for the precise relations 
between disease and the specific gravity of blood are as 
yet but ill understood. Mr. Charles Baker exhibited an 
apparatus for obtaining monochromatic illumination with 
a microscope. It is so arranged that light from any _ 
of the spectrum desired can be brought into the field of 
the microscope. The apparatus appears to be a modifica- 
tion of one suggested by Dr. E.J. Spitta. Its advantage is 
said to be that when light from the violet end of the 
spectrum is brought into focus on the substage the re- 
solving power of the objectives is much increased. Mr. T. 
H. Blakesley, M.A., also had upon view a light apparatus 
of some interest in the form of a direct vision spectro- 
scope. Vision is made direct for the central ray by making 
the refracting angie of the prisms such that this angle is 
equal to the minimum deviation it produces. Four prisms 
are necessary for one element, and any number of such 
elements can be employed together. In each element the 
first and fourth prisms are extended into right-angled 
triangles. 


SWISS MEDICAL CONGRESS. 
THE annual congress of Swiss medical men was held at 
Lausanne early this month. At the inaugural meeting, 
under the presidency of Professor Dind, on the evening of 
June 12th, about 200 members were present; and, after 
the President had welcomed the guests, papers were read 
by Dr. Taillens on antidiphtherial serum, by Professor 
Mare Dufour upon the space sense, and by Professor 
Bourget on parallel and simultaneous auscultation of the 
lungs by means of a special peer ae 2 very much 
resembling one employed in England under the name of 
the differential stethoscope. On the morning of June 13th 
a series of demonstrations were given at the Cantonal Hos- 
pital, and later in the day a general meeting was held, in 
which papers were read by Professor Kocher on goitre, by 
Professor Bard on the position of laboratory examinations 
in practical medicine, and by Professor His on the varieties 
and treatment of chronic articular rheumatism. The 
annual report of the Swiss Medical Commission was also 


read. Dr. Stuart Tidey, to whom we are indebted 
for these particulars, informs us that Professor 
Kocher dealt in the first place with the uses, 


limitations, and dangers of the iodides, which he 
said were not only useless but actually harmful in 
the hard fibrous goitres of old people. In such persons 
they often produced symptoms of iodism and reduced the 
patient so much as to render the risk of operative inter- 
ference extremely great and even without it to place life in 
jeopardy. He also referred to similar dangers following a 
course of treatment by thyroid extract. The iodides were 
of use in proportion to the amount of the active secretory 
elements of the gland which remained, they were indicated 
in cases of recent origin where the gland retained some 
amount of softness and elasticity—a condition found chiefly 
in the younger patients. He preferred administering the 
drug for a period of fourteen days or so twice a year well 
diluted and especially in the form of natural waters. At 
the close of the meeting a resolution was carried to the 
effect that a combined effort should be made to combat the 

revalence of goitre in Switzerland. This, which Dr. Tidey 
informs us, was the first medical congress for all Switzer- 
land, was very successful, the total number of members 
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registering their names being over 400, and it is 
hoped that similar national congresses may be held in the 
future. 


THE BRITISH DENTAL ASSOCIATION. 

Tue British Dental Association had a very successful 
meeting this year which, beginning on Thursday, June 
18th, concluded on the following day, at the Royal Pavilion, 
Brighton. The President for the year is Mr. Walter 
Harrison, of Hove, and the Association, which was wel- 
comed by the Mayor at a conversazione on June 17th, met in 
considerable force. A large number of papers were read 
and followed by useful discussion, but the greater number 
were of too technical a character for their true value to be 
appreciated by other than dental specialists. Among those 
of a more general character was the opening address of the 
President, who devoted part of it to a consideration of the 
need for State and other public intervention in the question 
of children’s teeth. The Association had already been 
successful in persuading some Boards of Guardians to pay 
a little attention to the matter, and he considered that 
though Royal Commissions moved very slowly, the 
appointment of one would do much good in the long run. 
Dental decay and defective teeth being one of the primary 
causes of physical deterioration among the youth of the 
nation, those responsible for legislative measures might 
well spare a few hours for consideration of a matter which 
in some aspects was of not less importance than 
that of education. In the afternoon Dr. Newsholme, 
Medical Officer of Health of Brighton, read a 
paper on: the relation of the dental profession to the 
public health. He was of opinion that though there is no 
convincing evidence that the physique of the nation has 
upon the whole deteriorated, yet the lowering effect of bad 
teeth upon the general health cannot be disputed. Good 
teeth, indeed, and consequent powers of efficient digestion, 
being essential to proper development, it is a matter of 
national importance that the teeth of the young should 
receive adequate attention. Medical men should make a 
practice of inspecting the mouths of all children with 
whom they are brought into professional contact, and of 
impressing upon parents and other responsible persons the 
necessity of oral hygiene, and early recourse to skilled 
attention. Mr. W. Rushton, in discussing the same sub- 
ject, thought that the British Dental Association might do 
much good by putting a brief exposition in the hands of 
such bodies as the National Union of Teachers. The first 
day concluded by a soirée given by the Southern Counties 
Branch of the Dental Association, and the proceedings 
were finally brought to an end on June 19th by the annual 
dinner, which was held in the Dome. The meeting next 
year will be at Glasgowin August, Mr. W. H.Williamson of 
Glasgow being President-elect. 


PATHOLOGICAL SOCIETY OF LONDON. 

THE Pathological Society of London will meet at Oxford 
in the Pathological Laboratory, South Parks Road, on 
Saturday, July 4th, from 4 until 6p.m. There is a train 
from Paddington to Oxford at 1.45 p.m. Dinner will be 
provided at 6.45 at Magdalen College. Members who pro- 
pose dining are requested to give notice to the Regius 
Professor of Medicine, Oxford, before July 1st. Dinner 
.tickeis, including wine, 7s. 6d. Return train to London ai 
9.20 p.m. Communications will be made by Drs. Beddard, 
hey be Spriggs, Dreyer (Copenhagen), Haldane, Ritchie, 
and Muir. 


WE understand that the Ventilation Committee of the 
House of Commons will resume its sittings on Tuesday, 
June 30th, under the chairmanship of Sir Michael Foster. 
Mr. Akers-Douglas, late First Commissioner of Works, who 
was formerly Chairman, being now Home Secretary, finds 
it impossible to give up the amount of time required for 
the inquiry. 


An examination for thirty commissions in the Royal 
Army Medical Corps will commence on July 29th, and an 
examination for sixteen commissions in the Indian Medical 
Service on August 3rd. We think that candidates for the 





published recently in our columns, and to weigh wel} : 
relative advantages of that service and of the Corps, 


# 


Indian Medical Service would do well to read the articles 
the 


At the meeting of the Zoological Society of London on 
June 16th, the last of the present session, Mr. F. FE, : 
dard, F.R.S., exhibited on behalf of the Memorial Com. 
mittee a bust of the late President of the Society, gj, — 
William Henry Flower, K.C.B., who before he becam, 
Director of the Natural History Museum was Curator of _ 
the Museum of the Royal College of Surgeons. The bug — 
has been executed by Mr. Thomas Brock, R.A., and willbe _ 
placed in the Natural History Museum. tee 
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The Physical Training of Ghildren.—On the Scotch Edueg 
tion vote last week a most interesting discussion aroge jp 
reference to the reports of the Commission on Physica) 
Training. The Lord Advocate, in explaining the esti 
drew attention to the Commission. and said the re 
opened up an almost new view of school life, and that 
statistics given were not only interesting but startling, 
Shaw-Stewart referred to the necessity of feeding the children 
on some organized system if they were to undergo re 
physical training. He also advocated regular medica} 
inspection, by the employment of the medical officers of the 
burghs and counties under the school authorities. Sir John 
Gorst afterwards discoursed at length on the subject, and 
quoted the results recorded by Dr. Leslie Mackenzie 
and Professor Matthew Hay. In Aberdeen, which wag 
taken as presenting a healthy standard of child life onlyos 
per cent. were in poor health, while in Edinburgh the 
centage was 19.7. In Aberdeen g per cent. of the chil 
were badly nourished, in Edinburgh 29.83 per cent.» Menta) 
dullness was observed in Aberdeen in 8.8 per cent.,in Edinburgh 
in 12.33 per cent. In the North Canongate School 38 per cent, 
were reported as suffering from diseases due to want of nutri- 
tion. In Edinburgh 31.5 percent.of children had defective sight, 
and 42 per cent. bad hearing; no less that 70 per cent. were 
suffering from some kind of disease or other. If half the 
percentage only interfered with education then some 10,00 
children in Edinburgh required attention. He said the re 
ports were appalling, and asked how could an imperial race 
be raised under such conditions. He urged a periodical 
medical inspection ium every school at the public expense, as 
well as feeding the children. As to the ventilation of schools 
he showed from reports how bad andimpure the air of schools 
often was, and as fresh air was a necessity for child life he 
more care in the matter of ventilation. Dr. Farquharson 
spoke, and referred to the deterioration of the race mentioned 
in the report and advocated action in the direction named, 
Without good food children could not be well trained mentally 
or physically, and he recommended periodical medical in- 
spection such as had been instituted by the London School 
Board with good results. Colonel Denny also strongly sup- 
ported thorough medical inspection, and the Lord Advocate 
in his reply said they were considering the question of medical 
and sanitary inspection, but before dealing with it must 
confer with the school boards and the Treasury. He thought 
the speeches made in the debate would advance the question, 
A reduction was afterwards moved in connexion with the 
answer givenas tothe leaving certificate, and the vote was 
not obtained when the House rose. 


Defective and Epileptic Children.— On Friday, last week, the 
Elementary Education Amendment Bill came on for third 
reading, when Sir John Gorst protested against what hecalled 
surreptitious legislation. The Bill had passed through Com- 
mittee without much consideration, and it repealed a clause 
passed a few years ago to protect defective and epileptic 
children from being herded together in institutions. He con- 
demned great aggregations of healthy children as injurious 
to physical health and to moral character, and still more 
so in the case of the mentally weak. He quoted largely 
from reports in favour of small homes not ex 

eight inmates, and condemned the mixing of children 
with older people. He objected to the children 

sent to the Chalfont institution on_ these grounds. 
ought not to be a question of a small saving of expense — 
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ressed for an inquiry, and moved that the 
“ erent to a Select Committee. Sir Francis Powell sup- 
the motion on the ground that the existing powers 
ghould be properly exercised before larger were granted. Mr. 
Heywood ohnstone, who had charge of the Bill, said that all 
the misgivings as to the system of aggregation were mis- 
placed, and that inquiry had already been made, and a valu- 
able report had been presented. Sir John Tuke supported 
the Bill as a means of extending the usefulness of existing 
machinery. He praised the institution to which reference 
had been made, and said that under the Bill there would be 
at benefit to young and curable epileptics. Sir W. Anson 
said the Act of 1899 was a dead letter, and he thought this 
Bill would make it a useful Act. Forcible representations had 
deen made to him by the National Society for the Employment 
of Epileptics and by the London School Board as to the impossi- 
vility of working the Act of 1899 under present conditions. He 
had taken expert opinion, and it was in favour of the Bill. It 
was impossible under the Act to provide homes for children 
who could not go to school without risk, and so it was neces- 
gary to provide homes for sufficient numbers where they 
could be nurtured and taught. There was no idea of herding 
¢hese children together, but it was desirable that they should 
be kept together in sufficient numbers to be properly taught, 
and to have opportunities of companionship. The reference 
¢o a Select Committee was rejected by 149 to 87, and the Bill 
qas read a third time without a division. 


The Explosions of Septic Sewage Tanks.—Sir John Rol- 
Yeston asked the Secretary of State for the Home Department 
last week whether his attention had been called to explosions 
of septic tanks at Exeter during the experimental stages, at 
Walton-on-Naze in December last, and at Sheringham in 
Norfolk on May rst last, the last of which caused the death 
of three people and injuries to several others; and if so, 
whether, in view of the number of septic tanks which had 
lately been erected throughout the country, he would consider 
the advisability of making these tanks subject toa 7 
licence. Mr. Long answered at the request of the Home 

that he was aware of the unfortunate explosion at 
Sheringham, and had received some information as to the 
other two cases referred to. The Royal Commission on 
Sewage — were at present investigating the various 
methods and appliances for the disposal of sewage, including 
septic tanks; and he understood they had caused special 
inquiry to be made into the circumstances of the accident at 
Sheringham. Legislation would be necessary to give effect 
to the pasties contained in the question, but it would 
seem to be desirable to await the report of the Commission 
before determining whether any legislation should be under- 
taken on the subject. 


Inspections under the Vivisection Act.—Dr. Shipman asked 
the Secretary of State for the Home Department last week 
how many inspections of registered places had been made 
during the year 1902 by the inspectors appointed under the 
Act 9 and 40 Vic., c. 77 (the Cruelty to Animals Act, 1876) in 
England and Scotland and in Ireland. Mr. Secretary Akers- 
Douglas answered that the number of inspections of registered 

laces in England and Scotland made in 1902 was 118. As to 

reland, where the administration of the Act did not lie with 
him, he was informed that no exact record had been kept of 
the number of inspections made. 


Infected Army Blankets.— Mr. Secretary Brodrick stated last 
week, in reply to Sir Thomas Dewar, that there were at 
Woolwich 20,000 blankets which had been handed over from 
transports coming home. These were washed hefore being 
handed over by the Admiralty, but as an additional precau- 
tion they were being disinfected. It was not known whether 
any of these blankets were used in the field, nor could any date 
of dispatch from South Africa be specified, as they were only 
taken over by the War Department in bulk. 


The Hanwell Poor-law Schools.—Mr. Herbert Samuel asked 
the President of the Local Government Board whether he 
would refuse to sanction any proposal of the managers of the 

anwell Poor-law Schools to increase the certificate of that 
school by 387 beds by certifying the old ophthalmic block for 
the reception of normal children. Mr. Long replied that he 
had not received an application from the managers for an in- 
crease of the certified accommodation at these schools, but he 
was recently informed by them of a proposal to utilize some 








of the iron buildings until lately occupied by ophthalmic 
children. Before expressing an opinion on this proposal he had 
asked for further particulars, and at the same time pointed 
out to the managers that he would not be prepared to sanc- 
tion an increase of the maximum number of children main- 
tained at the schools. 


The Medical Officer of Macroom Workhouse.—Dr, Thomp- 
son asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the fact, 
that the Secretary of the Local Government Board, in April, - 
1902, intimated to Dr. Barrett, recently medical officer of the 
Macroom Workhouse, against whom no charge of neglect of 
duty had been made during his service, that if he did not 
resign within a week he would be dismissed without further 
notice and without pension; and, if so, would he state 
whether this action was taken with his sanction ; and whether 
the Local Government Board would furnish Dr. Barrett with 
copies of its order and correspondence in relation thereto. 
Mr. Wyndham answered that for a number of years there had 
been constant friction between the officers of this workhouse, 
a condition of things for which Dr. Barrett was held to be 
mainly responsible. In 1899 the guardians suspended 
him from the performance of his duties, and the 
Local Government Board thereupon directed a sworn 
inqui to be held into the matter, as a_ result 
of which the Board came to the conclusion that the 
step taken by the guardians was justified. Dr. Barrett was 
made aware of the charges preferred against. him in the 
ordinary way. Subsequently to this inquiry he gave an 
undertaking to work harmoniously with the other officers of 
the union, and in view of this undertaking the Local Govern- 
ment Board did not at the time press for his resignation. He 
continued, however, to be a source of constant trouble to the 
guardians, and the Board accordingly formed the opinion that 
in the interests of good government of the workhouse he - 
should be called upon to retire from the position of medical 
officer, failing which the extreme step of dismissal would be 
resorted to. An intimation to this effect was duly conveyed 
to him in April, 1902. He resigned, and was granted a 
retiring pension. It was not proposed to furnish him with a 
copy of the correspondence that had passed in the matter. 


The Death at the Middlesex Gounty Asylum.—Mr. William 
Redmond asked the President of the Local Government 
Board if his attention had been called to the death of Charles 
Joseph Smart in the Middlesex County Asylum, and, if so, 
would he state whether this man was just before his death 
placed in a strait jacket without the doctor’s orders, and 
whether inquiries would be made into the whole matter. 
Mr. Long, in reply, said his attention had been called to the 
case, and that he was in communication with the guardians 
of Brentford Union on the subject. It appeared that the 
man was removed to the workhouse on May 27th asan alleged 
lunatic, and that on the 30th he was taken to the asylum, 
where he died on the following day. The medical officer of 
the workhouse stated that on arrival at the workhouse the 
man was extremely violent, and the assistant medical officer 
deemed it advisable to order that a restraint jacket should be 
used. The medical officer saw the patient early next day, 
and kept him under constant observation until his removal to 
the asylum. It was by the express direction of the medical 
officer that the patient was removed in the restraint jacket. 
Mr. Long said that he understood the case would come 
before the guardians at their next meeting. Meanwhile, he 
had applied to the coroner for a copy of the depositions taken 
at the inquest, and on receipt of them he would consider 
whether it was necessary to take any further action. 


Small-pox in North Staffordshire.—In reply to Mr. Coghill, 
the President of the Local Government Board stated on 
Tuesday, that, according to the returns received, it appeared 
that during the past eleven weeks 37 cases of small-pox had 
occurred in the Potteries. He was informed that there had 
been no deaths from small-pox in the district during the last 
ten days. Except for a few cases at Hanley, the epidemic 
pectin ractically to have ceased. The hospital referred to 
(Bagnall Joint Hospital) was under the control of the North 
Staffordshire Joint Small-pox Hospital Board, which repre- 
sents fourteen sanitary authorities. The Joint Hospital 
Board was only recently constituted, and the accommodation 
provided for small-pox cases was intended to meet the 
emergency which then existed. It was not such as in 
ordinary circumstances he should approve. 
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Scotland. 


Dr. Howarp A. KELLY OF BALTIMORE. 

THE arrangements for the visit of Dr. Howard A. Kelly to 
Glasgow last week were carried through with great success. 
Dr. Kelly had been elected Honorary President of the 
Glasgow Obstetrical and Gynaecological Society, and in the 
Faculty Hall on the evening of June 17th he delivered his 
presidential address before a crowded audience of profes- 
sional men and women. The subject was ‘‘The History of 
Appendicitis in Great Britain,’ and Dr. Kelly traced the 
development of our knowledge of appendicitis as a separate 
disease and its surgical treatment from the beginning 
of the nineteenth century, pointing out the important 
part Britain had played in that development. The 
address was interesting and racy, and was evidently 
meant as a compliment to British physicians and sur- 

eons. Needless to say, it was enthusiastically received. 
On the afternoon of June 18th there was a combined meeting 
of the Glasgow and Edinburgh Obstetrical Societies, when a 
discussion took place on Extirpation of the Uterus and its 
Appendages in Serious Pelvic Inflammation, Dr. Kelly intro- 
ducing the discussion. In the evening of the same day 
Dr. Kelly was entertained to dinner in the Windsor Hotel. 
The President of the Glasgow Society, Dr. Nigel Stark, 
occupied the chair, and there was a large gathering, which 
included the leading members of the profession in both 
Glasgow and Edinburgh. In proposing ‘‘ The Health of Dr. 
Howard Kelly,” the Chairman paid a high tribute to his 
distinguished services to surgery, eulogizing the improve- 
ments he had inaugurated which had made his name famous 
all over the world. Dr. Kelly, in reply, thanked the Glasgow 
Society for the great honour it had paid him by electing him 
its Honorary President, and dwelt on the cordiality of the 
ee that exists between Britain and the United 

S. 
CLINICAL TEACHING IN GLASGOW UNIVERSITY. 

An adjourned meeting of the Court was held on June 18th, 
when the principal item of business discussed was the pro- 

osed increase of the fees for clinical classes. More money 
is required, and it is proposed to rearrange the fees for various 
classes, making them similar for all the Scottish universities. 
In this rearrangement it is proposed to alter the method of 
taking fees for the clinical classes. Up till now the student 
has paid the sum of 20 guineas to the infirmary, for which he 
got all his clinical instruction and could attend the various 
classes as often as he pleased. It is now proposed to make 
the charge of 1o guineas for the infirmary alone, and the 
fees for teaching separate—namely, 4 guineas for a win- 
ter course, and 3 guineas for a summer course. As 
the students as a rule have at least three winters 
and three summers at the infirmary, this change 
would involve the additional outlay of ten guineas to 
each student, and the prospect is understood to give little 
satisfaction amongst the undergraduates. It was also strenu- 
ously opposed in the Court by Dr. McVail, chiefly on the 
ground of the hardship involved to those students who did 
not benefit from the Carnegie Trust. In the case of the 
Carnegie men the extra fees would ultimately be paid by the 
Trust, but there were men who would not accept the benefit 
of Carnegie’s bequest, and it would be unfortunate if the 
whole university population of Scotland was going to be sub- 
sidized by the Carnegie Trust. It would also be unfortunate 
if any alteration of the fees would tend to encourage the 
students to take fewer clinical classes. The matter was sub- 
mitted to the Finance Committee for further consideration. 





Hotyroop Drarns. 

The story of the Holyrood drains and the Lord High Com- 
missioner, who is the representative of the Sovereign at the 
General Assembly of the Church of Scotland, throws an 
instructive light on the theory and practice of the Office of 
Works. On the principle that “ all’s well that ends well,” the 
incident is amusing, though it might have been otherwise. 
The Lord High Commissioner generally resides at Holyrood 
Palace ; but when it came to the knowledge of Lord Leven, 
the present holder of the office, that an examination previous 
to the contemplated vision of the King had shown that the 
condition of the drains was unsatisfactory, Lord Leven at 
once communicated with the Office of Works. Sir Schomberg 
McDonnell replied, ‘“‘ There is no danger to you or your house- 
hold, but it would be a very different thing for the King and 





———————=>= 
his Court.” It does not appear whether the High Commiggj 
enjoys aspecial immunity in virtue of his ecclesiastical off 


whether Royalty is specially susceptible to the mephitie influ. 


ences that emanate from bad drains. The King stayed at 
age of a duke near by, and Lord Leven also took no ri 

e and his household taking up their abode in an hotel. 
It appears that the ecclesiastical office of High Commig. 
sioner was at one time acomparatively lucrative one. “ Q m,- 
mutatio rerum!” Now the Commissioner has to dine some. 
thing like 1,200 people, and they require sixty or seventy. and 
on occasion thirty or forty additional; retainers to wait Upon 
them. This, it appears, leads ‘‘to a great strain on the 
drains.” Evidently the drains could not stand the strain 
and Lord Leven did wisely in seeking the comforts of an inn’ 
This brought upon his lordship the remark that ‘he ought to. 
face the typhoid because he was paid for it.” The methods of 
vivisection are stated by some to be bad enough, but when it, 
comes to asking a Lord High Commissioner—not to mention 
his household retainers—to be the corpus vile upon which 
experiments should be made, we agree with Lord Rose 
that ‘‘the informal note of Sir Schomberg was brutal in itg, 


frankness.” 
Home HEtP TO THE Poor. 

At the International Congress for the discussion of the 
methods best suited to help the poor and distressed either in 
their own homes, or under conditions of homelike character 
held at Antwerp in September last, under the presidency of 
M. Van Den Heuvel, the Belgian Minister of Justice, it wag 
resolved that the meeting in 1904 should be held at Edin. 
burgh. Atarecent meeting, convened by Sir John Sibbald, 
he explained the aims and objects of the Congress, 4 
General Committee and an Executive Committee were 
formed to take steps to ensure as far as possible the succegg 
of the Congress. The Congress will probably be held in the 
month of June. 


THE EDINBURGH MEETING OF THE NEUROLOGICAL Socrery, 

At the Edinburgh meeting of the Neurological Society on 
Saturday, June 27th, there will be a physiological and patho- 
logical demonstration in the Physiological Laboratory of the 
University from 10 to 11.30. From 12 till 1.30 there will bea 
clinical demonstration in the Royal Infirmary. At 7 pm, 
there will be a dinner in the Balmoral Hotel. 


DIsEASED MEAT IN EDINBURGH. 

During the month of May there was the enormous amount 
of 13,628lb. of unsound meat seized in the city of Edin- 
burgh. The matter is under the consideration of the Publie 
Health Committee, and it is expected that prosecutions will 


follow. 
Ireland. 


AN ACTION FOR FALSE IMPRISONMENT. 

An action of some interest to the profession at large way 
before the King’s Bench Division, Dublin, on Monday, ona 
motion for discovery of documents. The plaintiff is Mr. I. M. 
Hutchison, and the defendants are Dr. M. Walsh (New Rossy 
and Dr. N. J. Meehan (Wexford). The claim is for £5,000 
damages for alleged false imprisonment, in causing the 
plaintiff to be detained in the House of St. John of God, 
Sandymount, Dublin; and for libel and assault and battery. 
The defendants plead justification. 











VETERINARY SURGEONS AS “‘ MEDICAL PRACTITIONERS.” 

The Court for Crown Cases Reserved in Ireland, had before 
it on June 26th, a curious case in which Mr. Charles Allen, 4 
veterinary surgeon, claimed exemption from attendance a8 & 
juror on the ground that he was freed from serving on 4 jury 
in any court, he being a licensed medical practitioner. 
questions to be decided were whether he was so entitled to 
exemption, and to remission of the fineinflicted. It was argued. 
for the appeliant that veterinary surgeons were included under 
the term “licensed medical practitioners” and were therefore 
entitled to the privilege provided by the various Medical Acts. 
For the Crown it was contended that ‘‘ medical practitioner 
could only mean a person practising medicine in the ordinary 
sense. Their grievance must remain, as in the case 
dentists, until some future Act of Parliament relieved them 
from the duty. The Lord Chief Baron said the majority of 
the Court were of opinion thai the appellant should be ex 


empted and the fine remitted. The decision as reported does 
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not declare the grounds upon which it is based. It seems to 
be quite fair that veterinary surgeons should be relieved 
from the duties of jurors ; but the Court cannot have decided 
this upon the contention that they are medical practitioners 
within the meaning of the Acts. 


GRANARD NURSING QUESTION. _ 

The guardians have passed a resolution refusing to carry 
out any improvements in the workhouse until justice has 
been done to the nursing sisters. A trained nurse has, how- 
ever, been appointed to the hospital, the nuns having stated 
that they could not remain for a week longer. Argument 
with a body of men in such temper is not of much use, but 
of course it will be the duty of the Local Government Board 
to see that the necessary improvements are made, even at the 
cost of issuing a sealed order, or of relieving the guardians of 
their functions altogether. 


MEDICAL MEN AND THE SUPERANNUATION BILL. 

A resolution was received by the Youghal Board of 
Guardians from the Abbeyleix Board requesting the Irish 
Parliamentary Party to take such steps as would exclude the 
medical officers from the benefits of the Superannuation Bill 
unless the present unreasonable demands were withdrawn by 
the medical profession. One member of the Board thought 
that was too strong; the farmers, he said, combined, and he 
thought the doctors had a perfect right todo the same. The 
farmers were getting a good Land Bill, and they wanted to 
sit upon others. The resolution was marked “‘ read.” 


Tae New PROFESSOR OF ANATOMY, TRINITY COLLEGE, DUBLIN. 
The Board of Trinity College, Dublin, on Tuesday last 
appointed Mr. Andrew Francis Dixon, M.B., to the Professor- 
a of Anatomy and Surgery, vacant by the resignation of 
Professor D. J. Cunningham, who has accepted thé invitation 
to succeed Sir William Turner, K.C.B., in the University of 
Edinburgh. There were many eandidates. Mr. Dixon was 
educated in the Trinity School, where he was medical scholar, 
and was awarded many distinctions of the first class. He 
graduated in 1893, and in 1895 was Senior Demonstrator of 
Anatomy in the school. He was subsequently appointed to 
the Chair of Anatomy inthe University College of South Wales 
and Monmouthshire, Cardiff, and as Dean of the Faculty of 
Medicine he has‘been largely responsible for the organization 
and administration of the medical school and of the good 
work which has been accomplished. He has contributed many 
papers on anatomy and ‘development to the societies and 
journals, and has already attained an excellent reputation. 


Cork BRANCH OF THE NATIONAL ASSOCIATION FOR 
PREVENTION OF CONSUMPTION. 

A deputation of the Cork Branch of the National Associa- 
tion for Prevention of Consumption appeared before the Cork 
Rural District Council recently in connexion with the rate 
which the Council would agree to contribute annually towards 
the maintenance of a sanatorium for consumption. Circulars 
had been sent out some time ago to all the district councils 
in the county, but though the majority of them had expressed 
their approval of the proposal to establish a sanatorium, 
only two had definitely fixed the sum in the pound 
they were willing to guarantee. Naturally the other 
district councils were waiting for Cork to take the lead. The 
district councils and the sanitary authorities were the only 
bodies having power to levy arate for the purpose, and if 
their assistance was not got there would be no possibility of 
maintaining a sanatorium. Youghal Urban Council had 
agreed to pay id. in the pound, and Midleton id. in 
the pound, and it was expected that the Cork Council 
would lead the way for the rest of the urban councils to 
follow. The deputation pointed out that the Executive 
Committee of the Association intended to apply to the 
Government for a grant to build the sanatorium, and 
would be in a stronger position to do so if they had a state- 
ment of the definite amount which the different councils 
would agree to pay for its maintenance. The building would 
cost £12,000. After some discussion the following resolution 
was agreed to by the Council : 


That we approve of the principle of the erection of a sanatorium for 
consumption {inthe County of Cork, and, provided the Government 
will subscribe the required amount for building, we will guarantee 
to subscribe, according to our valuation, to the upkeep of the institution, 


provided the several sanitary authorities in the county subscribe in the 
same proportion, 





JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 


New SeruM DEPARTMENT. 
THE new serum department of the Jenner Institute of Pre- 
ventive Medicine has been occupied since September last, 
and invitations have been issued to attend an ins i 
on Friday next, July 3rd. 

The department was first situated at the ‘‘ Poplars,” Sud- 
bury, Harrow, but, owing to encroachment by the Great 
Central Railway Me age it became necessary to obtain a 
new site. A suitable property was found at Queensberry 
Lodge, Aldenham, near Elstree, and acquired last year by the 
Institute. The department is situated about three miles from 
Elstree Station on the Midland Railway. It is under a mile 
from the nearest telegraph office, and is on the National Tele- 
phone Company’s system. The various blocks are connected 
by intercommunicating private telephones. 

The buildings are on the summit of a small hill, and stand 
on a site of about 28 acres of grass land, which again is sur- 
rounded on all sides by open fields. (Queensberry Lodge 
itself has been retained practically as it was when the estate 
was acquired by the Institute, and is now used for the accom- 
modation of the assistant bacteriologists (Drs. Todd and 
Petrie), administrative offices, etc. The bacteriologist in 
charge (Dr. Dean) lives in a separate house. The laboratories, 
which have been built by the Institute, designed by Mr. Paul 
Waterhouse, are of the most modern type, with papyrolith 
floors, rounded corners, glazed adamant walls with a dado of 
white tiles, and large windows; they are warmed b¥ open fire- 
places. There isa ey gas and water supply, and the build- 
ings are lighted by Welsbach incandescent gas burners. The 
laboratories comprise : 

tine Laboratory. 

This is a large room with both side and roof lights, fitted 
with centre and side benches, fume chamber, etc. This is 
used for the filtration of diphtheria toxin, chemical work, 
section cutting, and the usual laboratory routine, such as 
blow-pipe work, fitting up apparatus, ete. 


Research Laboratories. 

There are two private research laboratories, one of which is 
reserved for the bacteriologist in charge, while the other is 
used by other members of the staff. Both these have a north- 
east aspect with large windows, and are very well lit. They 
are fitted with low benches for microscopical work, and with 
separate Hearson incubators, shelves for chemicals, media, 


etc. 
Serum Laboratory. 

The serum laboratory is used for the filtration and storing 
of the various serums. The windows are of ruby glass, so as 
to ensure a non-actinic light. Two large ice-safes for storing 
serum occupy the centre of the room. This laboratory is 
reserved entirely for serum. 


Incubating Room. 

The incubating room is a small dark room with double walls, 
the space between which is packed with asbestos. There are two 
doors with a space between forming a small antechamber or 
‘“‘air-lock” which is entered before entering the hot room 
itself; an in-rush of cold air on opening the door is thus pre- 
vented. The walls are fitted with shelves from floor to ceiling, 
and by means of a gas-stove and Roux regulator the tempera- 
ture is maintained at body heat. The diphtheria bacillus is 
grown in flasks on these shelves for the production of 
diphtheria toxin. 

Engine Room. 

The engine room is fitted with a gas engine driving a large 
centrifugal machine and disintegrator, and also a Root’s 
blower which supplies sterile air to the bottling room. There 
is also a water pump supplying a vacuum and high pressure 
air. 

Bottling Room. 

After the serum has separated from the clot under aseptic - 
conditions, as an additional precaution it is filtered through 
Berkefeld filters into the large flasks in which it is stored. 
These flasks are connected with the filters and the whole 
sterilized in the autoclave directly before use, so that the 
serum after passing through the filter goes directly into the 
sterile flask in which it is to be stored, thus allowing no possi- 
bility of infection. In filling the small vials in which. the 
serum is sent out for use somewhat elaborate precautions are 
taken: The bottling room which is reserved for this purpose 
is an air-tight room with tiled wal'’s, papyrolith floor, and 
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rounded corners. Before bottling the room is washed out 
and then disinfected with formalin vapour, which is allowed 
to remain in the rcom all night. In the morning the formalin 
is expelled by a current of air which has been sterilized by 
passing through a large cotton-wool filter occupying one side 
of the room near the floor, an exit plugged with wool being 
provided in the roof at the opposite side of the room. 
The floor is then swabbed with oil so as to prevent 
the raising of any dust which may be brought in by the 
boots of persons entering the room, and the current of 
air is maintained throughout the process of bottling. 
In this way a positive air pressure is obtained in the room 
so that the opening of the door results in the flow of air in an 
outward direction only, and a practically sterile atmosphere 
can be maintained in the room during the process of bottling. 
The vials into which the serum is to be decanted have been 
set washed, the necks plugged with wool and steri- 
_lized by hot air. The ‘actual filling of these vials has always | 
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| been done personally by one of the staff, who takes a vial, 


withdraws the wool plug with sterile forceps, passes the neck 
of the vial quickly through the flame of a Bunsen burner 80 
as to flash off any particles of wool that may adhere to the 
neck, and then places the bottle under the nozzle of a special 
burette which is arranged to deliver the required volume of 
serum. This nozzle is shielded from any falling dust par- 
ticles by a glass hood in the form of an inverted wine glass. 
The vial being filled it is handed to an assistant, who with 
sterile forceps inserts a rubber cork which has been pre- 
viously sterilized, and which, before being put into the vial. 
is passed through the flame. The corked vial is then passed 
to a second assistant, who dips the neck and cork in melted 
paraffin wax. Under certain circumstances the serum is 
filled by the same method into small flasks with narrow 
necks, which are then sealed off in the blow-pipe flame. 
Stertlizing Room. ’ g 
The culture medium and sterilizing room is provided with 
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aming apparatus, thermostats, and vessels for 
ned ey of teeillon. Here the various media required 
e Prepared. This room communicates with the hot room 
by P small opening with double doors through which the 
flasks can be passed after inoculation so as to avoid lowering 
the temperature of the hot room by repeatedly entering it. 


Cleaning Room. ol 
The glass-cleaning room contains a dry-heat disinfector for 
sterilizing glass, a still, and separate sinks for the cleaning of 
used and unused glass. 


Tsolated ope ant ‘i me 
isolated laboratory stands entirely apart from any other 
safidine. It is used for the preparation and filtration of 

tetanus toxin and for the necropsy of small animals. ; 
The main work of the serum department is the preparation 
and investigation of diphtheria, tetanus, and antistreptococcus 
serums, but provision has been made in a separate laboratory 
erected at some little distance, with a detached stable for 

dealing with other infectious diseases. 


Animal Houses. y 

The animal houses are ordinary garden greenhouses which 
have been adapted and serve excellently for the purpose as 
they are easily kept to an even temperature. The larger is 
used as an experimental animal house for the housing of 
animsls employed in the testing of serum, toxin, etc. ‘he 
roof is covered with vines which have been retained as afford- 
ing a shelter from the sun in summer. The two smaller 
houses are used for breeding purposes. The three houses are 
heated by a system of hot water pipes. 


Stabling. 

The principal stables form two blocks of buildings about 
200 yds. from the laboratories. They are of brick, and of the 
most modern type and very well ventilated. There are two 
yards, the first of which is covered by a high glass roof, and 
opening from this yard is the operating room where the horses 
are injected and bled. The stabling consists entirely of loose 
boxes which are all of large size so that the animals have 
ample room to move about freely. 

In the vicinity of the operating room isa small isolated room 
with slate benches where the blood flasks are allowed t») 
stand, and where the serum is decanted. There is also a 
cottage for the head-groom, and quarters for the unmarried 
grooms, harness room, coach-house, fodder-room, etc. 

In one of the meadows, at a distance from the stables, is a 
loose box which is used as an isolation box, where all new 
horses undergo a period of quarantine. The horses are 
selected for the work by a veterinary surgeon after a thorough 
examination, including the mallein test. There are several 
other loose boxes in the various meadows, altogether thirty- 
six horses can be put up and in addition there are an isolated 
cowshed, goat-house, pigeon-house, rabbit-runs, etc. 

Many of the horses after immunization are in better condi- 
tion than at the time of their entry into tne Institute’s stables, 
One horse, producing tetanus antitoxin, has been in use fora 
period of aboutsix years. Duringa great part of this time the 
animal has been resting—that is, he has neither been re- 
ceiving injections, nor has he been bled. One exceptionally 
good horse, used for diphtheria antitoxin, has been in the 
{nstitute’s possession for over four years, and is now in excel- 
lent condition; it has yielded over the period during which 
it has been actively used a very large quantity of powerful 
antitoxin which at its highest reached 1,000 units per c.cm. 
It has been roughly calculated that this horse during that 
period has given about 17,000 doses of diphtheria antitoxin, 
each containing 2,000 antitoxic units. Several horses have 
given antitoxins of at least equal strength to this, but none 
of them have given it of such high value for such a long 
period. It has been the aim of the Institute to prepare anti- 
toxins of the highest quality, and the main energies of the 
department have naturally been devoted to this object. 


Work of the Department. 

_, Fhe work of this department began in the autumn of 1894, 
its object being the investigation of the problems of immunity 
and the preparation of antitoxins. The research work of the 
department has been largely directed to the study of methods 
for the improvement of the therapeutic value of the different 
antitoxins. Among those who have worked in the past in the 
department were Drs. Ruffer, Washbourn, Hunt, Bulloch‘ 
Symmers, Nolan, and Salter. 





The papers published from the department include those on 
diphtheria by Hunt, on immunity by Ruffer, on antipneumo- 
coccus serum by Washbourn, and on antistreptococcus serum 
by Bulloch. Among more recent publications may be men- 
tioned a paper by Dean on diphtheria immunity, in which it 
was suggested that the views then held in regard to the 
methods of obtaining antitoxins of high value, though appar- 
ently based on correct theoretical grounds, were practically 
defective, and a method was suggested by which the strength 
of antitoxins could be considerably elevated. Subsequent 
experience has fully confirmed the views there expressed. 

Dr. Dean also investigated some time ago, in conjunction 
with Dr. Todd, a limited outbreak of diphtheria which was 
clearly associated with the consumption of the unsterilized 
milk of certain cows.' These cows were found to be suffering 
from lesions of the udder, and from these lesions, as well as 
from the milk, pure cultivations of the diphtheria bacillus 
were obtained. Further investigation appeared to establish 
that the cows had in the first place suftered from a vesicular 
eruption, and that this had become infected with the diph- 
theria bacillus, probably in the process of milking, for, as the 
investigators remark: ‘‘The disgusting habit the milkers in 
this part of England have of spitting on their hands before 
milking would easily account for the infection of the lesions, 
even in the absence of obvious diphtheria in the cowman, 
knowing, as we now do, that apparently healthy individuals 
are not uncommonly the host of the diphtheria bacillus.” 

Drs. Dean and Todd have also recently performed? at the 
suggestion of Lord Lister a series of experiments to ascertain 
whether the tubercle bacillus of human origin undergoes any 
marked change in virulence towards the bovine species by 
passage through certain other animals. The material em- 
ployed was the sputum from well-marked cases of human 
pulmonary tuberculosis, and the animals used were the pig, 
eat, rabbit, rat, and mouse. The experiments were in the 
main negative, but important and interesting results were 
obtained in the case of the pig. Professor Koch, in the paper 
in which he formulated his recently-expressed views as to 
the essential difference between the bacillus of human and 
of bovine tuberculosis and as to the consequent slight 
danger to the human subject from ingestion of tuber- 
cnlous material of bovine origin, based his views largely 
on certain experiments on various domestic animals. Among 
other experiments Professor Koch inoculated two pigs with 
pure cultures of the tubercle bacillus ; he failed to produce 
infection. Drs. Dean and Todd inoculated six pigs with 
human tuberculosis sputum; all the animals were infected, 
and the character of the infection was at least as severe as 
that described by Professor Koch asa result of inoculation of 
a pig with bovine tuberculosis. Professor Koch, however, 
used pure cultures of the bacillus, and it is suggested that the 
difference in the results obtained is probably to be attributed 
to this fact, in which case the greater infective power of 
the tuberculous sputum may be due to various factors—for 
example (1) in the sputum the bacillus probably retains its 
original virulence, and has undergone no modification, as 
may be the case on cultivation; (2) the associated organisms 
or their products in the sputum may assist in the process of 
infection. Experiments were also made by giving taber- 
culous sputum to pigs. Professor Koch obtained some form 
of infection in three of the six animals employed by him; 
Drs. Dean and Todd used three pigs, and all contracted a 
local but very definite infection, followed by great wasting 
and death. The tuberculous lesions appeared hardly suffi-. 
cient to account for death or for the emaciation, but it is to 
he noted that the animals were somewhat younger than 
those employed by Professor Koch, and that the feeding was. 
commenced at the period of weaning when young animals 
are liable to catarrhal intestinal disturbances. Moreover, 
the sputum employed, having been sent by post, was usually 
twenty-four hours old, and contained numerous putrefactive 
organisms and their products. 

Among other papers published recently founded on work 
done in the department the following may be enumerated : 

On a New Pathogenic Streptothrix, by G. Dean. Trans. Jenner Inst. 
Prev. Med., vol. ii. Experiments on Immunity in Relation to the Pancreas 
and its Ferments, by G. Dean. Trans. Path. Soc. Lond., 1901. Experi- 
mental Haemoglobinuria caused by a Bacterial Toxin, by C. Todd. 
Lancet, 1901. On the Haemolysin of Bacillus Megatherium, by C. Todd.. 
Trans. Path. Soc. Lond., 1902; Journ. Hyg., 1902. A Disease of the Rat 
caused by an Acid-fast Bacillus, by G. Dean. Centralb!. f. Bakt., etc., Jena,’ 
1903. 


1 Journal of Hygiene, 1902. ‘i 
2 Journ. of Path. and Bact., 1903. 
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hearty welcome to Sir William Turner and Professor Qyp. 
ningham, and said there were several reasons why that wag g 
peculiarly appropriate occasion. He would remind them in 
the first place, of the indebtedness which the Edinby; 


1516 Pa Pag 












THE ANATOMICAL SOCIETY OF GREAT BRITAIN 


AND IRELAND. 
THE meeting of the Anatomical Society held in Liverpool on 


4 
2 
a 
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June 1oth and 20th was an extremely interesting event in | University owed to Lancashire, because Sir William T { T 
respect both of the subjects discussed and of the number of | Wa8 Lancashire man. In the second place, one felt that : r 
distinguished men whom it brought together. A large number | Lancashire had gained much from Edinburgh University, ang : 
of very interesting exhibits were displayed in the Practical | if Lancashire had given she — In many ways gained, & ui 
Anatomy Rooms, and several important papers and demon- | Lancashire was teeming with Scotsmen and with men a 
strations were given in the Lecture Theatre. trained in Scotland. Some of those in Manchester ang * | pe 
Liverpool had done good work in the academic life of the | an 
ExHIBITs. cities. At Owens College the traditions of Edinburgh wag | sp 
Amongst the exhibits must be specially mentioned the | carried on by men trained in Scotland. The same haq | = 
models prepared by Professor Patten illustrating the visceral | occurred in Liverpool, and the influence of Edinburgh haq we 
anatomy of the Hainau gibbon, and the thoracic and abdo- | been carried into the foundation and the progress of Univer. vh 
minal viscera in man; the model prepared by Mr. F. W. | sity College. Now, when the cities of Liverpool and Map. a 
Jones from sections of an early human embryo; the splendid | chester were parting company, it was felt that, as a universit i 
series of radiographs prepared by Dr. Thurston Holland and | was about to be established, many of the best features would = 
Dr. David Morgan; the specimens of the circle of Willis pre- | be introduced that were characteristic of the reformed f 
pared by Dr. R. E. Kelly; the exhibition of a brain and some | up-to-date Scottish University. In Scotland there was no be : 
photographs of the cord of the porpoise by Dr. Waterston; and | doubt they had academic institutions which, if not abgo. Oe 
specimens of human lung exhibited by Dr. Bradshaw. lutely perfect, were as nearly ideal as anything to be found in It 
England, and the features of the new Universities of Man. ha 
DEMONSTRATIONS AND PAPERS. 7 chester and Liverpool, which would impress the public and hi 
Dr. T. H. Bryce, whose work in connexion with karyo- | give them confidence, would be the features which were 
kinesis is so well known, gave a lantern demonstration of | copied from the reformed Scottish Universities. Sir jo 
the cells of the embryo of lepidosiren. Professor Symington | William Turner, in response, said it was impossible for be 
brought forward some further work on the relations of the | any university to fill its proper place in the great educational th 
deeper parts of the brain to the surface, a subject on which | arrangements of the country if it worked on a crystallized th 
he has been engaged for some time past. Professor A. | system. Its system must be elastic, capable of adapting itself : t 
Thomson gave a most interesting and highly suggestive | to the many changes in educational methods, in the needs of = 
per on the evolution of man’s cranial form, which he | the people, and in the needs of the country in which the a 
illustrated with some ingenious models. The paper gave | university was situated. In his capacity of Principal of the a 
rise to an excellent discussion, in which Sir William Turner, | Edinburgh University he hoped to see the day when they thi 
Professor Cunningham, Professor Thane, and many others | would acquire a more elastic system than they at present ‘ 
took part. ; . possessed, so that they might be able to meet the changing be, 
The work on Thursday terminated with a short account of | conditions and wants of the people with much greater ease . 
the important investigations now being carried out by Dr. | and rapidity than was now possible. Professor D. J. Cun- g 
A. W. Campbell, of the Rainhill Asylum, Lancashire, which | ningham, in acknowledgement, said that no one could Pa 
show that there exists in the cerebral cortex a direct co-| fail to be proud that the aspirations of Liverpool mi 
relation between physiological function and histological | and Manchester were about to be realized so far for 
structure. : ; as the establishment of a University was concerned, jus 
_ On Saturday morning Dr. C. Addison gave some further | Sir William Banks, in proposing ‘‘The Club,” alluded to the offi 
information on the surface marking of the abdominal viscera. | great part which had been played in the national life of the ala 
Professor Arthur Robinson showed some beautiful specimens country by the older universities, and said that he hoped they live 


illustrating the development of the base of the cranium, and 
gave a brief outline of the conclusions at which he had 
arrived; he also gave the results of his observation on the 
development of the vitreous body. Professor A. H. Young 
and Dr. Peter Thompson read a paper dealing with the 
development and morphology of the renal arteries, with 
horseshoe kidneys and with the ventrally-situated pelvis of 
the ureter, of which deformity they showed several specimens. 
Mr. Lickley gave a paper on the relations of the seventh and 
eighth ribs to the sternum in man, and Mr. J. Cameron a 
lantern demonstration of sections of amphibia which showed 
the — body to be developmentally an amesial structure. 
Dr. T. R. Bradshaw demonstrated a number of preparations 
and drawings made by Dr. A. T. H. Waters when writing his 


would maintain their splendid reputation, and continue to 
develop along their old lines. The new universities had also 
a great future before them, and were in a special sense the 
universities of the poor man. The University of Edinburgh 
had for its great attraction the romantic element which lay in 
its splendid history and in its beautiful surroundings. In his 
student days in Edinburgh there was located within its walls 
a splendid galaxy of talented professors such as had never been 
seen together before or since, and their mantles had fallen on 
Turner and Cunningham. He coupled with the toast the 
name of Dr. E. Jones. Dr. E. Jones responded. Dr. J. W. 
Smith, Secretary of the Club, proposed ‘‘ The Visitors,” and 
Mr. C. B. Lockwood and Mr. J. W. Alsop replied. Dr. Smart 
entertained the company with an amusing imitation of the 





Fothergillian Prize Essay for 1859 on the Anatomy of the | various lecturers he had known in Edinburgh. 1 
Human Lung. The preparations showed the arrangement of r 
the air sacs branching off from the terminal bronchial tubes. — io 
Special attention was drawn to Dr. Waters’s observations, __ DINNER OF THE Socrery. , ' in r 
which proved at that early date that the blood in the bron- On the evening of Friday, June 19th, the annual — : th 
ehial arteries returns to the left side of the heart by way of | the Society took place in the Adelphi Hotel, Mr. ae ial ; f 
the pulmonary veins, and not to the right side by the bron- | W00d, the President, occupying the chair. Sir bg at Ban ps ‘ 
chia! veins, which merely return blood from the structures at proposed the toast of ‘The Society ;” Professor Thane + - 
the root of the lung. posed ‘‘The Visitors,” and Mr. Leslie Scott replied. | The 
toast of ‘‘ University College,” proposed by Sir William he 
DINNER TO SiR WILLIAM TURNER AND PROFESSOR Turner, was replied to by Dr. Caton and Professor Paterson. tho 
CUNNINGHAM. Dr. R. E. Kelly greatly amused the company by two humorous den 
The social functions in connexion with the meeting were | demonstrations which he gave after dinner, the first being the thre 
brilliant and interesting. The Manchester Edinburgh Uni- | Ophicleid, and the other the Proper Method of Inflation of the 
versity Club seized the occasion of the presence of so many the Head, after Arthur Thompson, illustrated by models. - app 
distinguished anatomists in Liverpool to entertain Sir | capital vocal and instrumental programme was a nf 7 
William Turner, K.C.B., the retiring Professor of Anatomy in | Professor Patton, Professor Musgrove, and Dr. J. U. the 
the University of Edinburgh, and his successor, Professor | Mathews. hin 
D. J. Cunningham, at dinner in the Adelphi Hotel. Pro- of 1 
fessor Paterscn, of the Liverpool University College, pre- ExcursION TO CHESTFR. onal 
sided over a brilliant gathering of Edinburgh graduates On Saturday a number of the members and others made an pen 
and visitors, among whom were members of the | excursiontoChester. Professor Paterson entertained a large peed 
Anatomical Society and representatives of the medical | party at luncheon on tke steam yacht Lady Beatrice, which arti 
profession in Liverpool. The Chairman, Professor Paterson, | sailed up the Dee beyond Eaton Hall. A most enjoyable pe 
proposed ‘‘The University of Edinburgh.” He extended a | afternoon was spent. und 
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THE IRISH MEDICAL ASSOCIATION. 


ANNUAL MEETING. 

Tue annual general meeting of the Irish Medical Association 
was held on Wednesday, June 17th, in the Town Hall of 
Enniskillen, and was well attended. The recent demands 
which have been made at the instance of the Asso- 
ciation to many provincial Boards of Guardians that the 
minimum salaries to dispensary doctors shall be £200 a year, 
and the controversies that have arisen in consequence, lent 
special interest to a meeting at which it was known that the 
matter would be discussed, and all parts of the country were 
well represented both by delegates of Branches and by indi- 
viduals. The proceedings commenced at 2 p.m., when the 
chair was taken by the outgoing President, Dr. J. J. Cranny, 
who directed that the report of the Council for the year 
should be read. 

The report stated that there had been a large access 
of members during the year, and that the number on the roll 
was now 781. <A special general meeting was held last 
October for the amendment of the articles of association. 
It resulted, among other things, in the annual subscription 
peing raised to £1 1s. a year from January st, 1903, in order 
that the executive of the Association should he ina position 
to defend its members if need be in any legal proceedings 
that might be brought against them, and that it should also 
be able to give financial aid to country branches to assist 
them in their efforts to secure reform. The question which 
the Association had immediately before it, and which it had 
already to some extent taken in hand, was the unjust position 
in which Poor-law medical officers were placed. Nothing but 
organization and union would effect redress, and the 
members of the Association had happily recognized 
this fact. Even organization, however, could not be 
expected instantly to effect a reform of evils which had 
been exposed and combated by individuals for at least a 
quarter of acentury. In that time Boards of Guardians had 
paid no attention to the pleadings and representations 
addressed to them, but it was certain that a few years of deter- 
mined work by the Association of a very different kind would 
foree those who were wilfully deaf to hear and comply with the 
just demands made to them. The life of a Poor-law medical 
officer, who depended on his salary, was one of practical 
slavery on a wretched pittance, out of which it was difficult to 
live and impossible to save, accompanied by a risk, and, in 
many cases, by a certainty of being refused any superannua- 
pore _ when the time came that he was no longer fit 
0 work. 

OrricE BEARERS FOR THE YEAR. 

The annual report having been adopted, the result of the 
ballot for the election of new officers for the year was 
announced, and was as follows : 

President : Dr. Leonard Kidd (West Bridge, Enniskillen). Vice-Presidents : 
Ulster—Sir William Whitla (Belfast); Munster—Dr. Cotter (Cork, 
Leinster); Dr. Charles O'Connor (Cilbridge, Connaught); Dr. Kinkead 
(Galway). Honorary Treasurer: Dr. Joseph Graham Burne (Dublin). 
Sonorary Secretury: Dr. Thomas Donnelly (Dublin). The results of the 
elactions for local and general councils were also announced. 


_ Vore oF THANKS TO THE OUTGOING PRESIDENT. 

This business being concluded, Dr. Cranny left the chair, 
pore a new President, Dr. Leonard Kidd, was inducted 
into it. 

A motion by Professor K1nkrap that the cordial thanks of 
the Association should be accorded to Dr. Cranny, who had 
infused such life and vitality into the Association, was accepted 
enthusiastically. 

Dr. CRANNY expressed his thanks in a brief reply, in which 
he stated that his work had been a labour of love. and that he 
thought that the fact that during his term of office as Presi- 
dent he had signed papers for the establishment of twenty- 
three new Branches was a satisfactory proof of the progress of 
the Association, remarks which were greeted with much 
applause, 

THE PRESIDENT'S ADDRESS. 

The Presipent then delivered his address. He thanked 
the members for the honour they had done him in electing 
him at the beginning of a year which would have to be one 
of vigorous work to redress the grievances under which the 
entire profession was suffering. The Association was entering 
pe a new phase of struggle, and was determined to emerge 
rom it victoriously. Since the last annual meeting the 
articles of association had been extended, and they might 


eine themselves on a greatly increased membership 


a pledge of mutual support which read as follows : 










I promise not to oppose any practitioner in any course of action he may 
take with the consent of the Council, in his official capacity, concerning 
any appointment he may hold, either to improve his position or resist 
additional burden to, or new condition of, his duties, and not to take an 
appointment vacant by the discharge or resignation of a practitioner 
under the above circumstances; and not to seek any appointment under 
the Irish Poor-law service the amount of which is less than the amount 
considered e uitable by the Council. 

When these conditions of membership were adopted some 
fear was expressed lest they should lead members and non- 
members into conflict, but the answer given had proved 
correct. ‘‘The Association will become so strong that 
outsiders in their own interest will seck membership.” 
The principal business to be transacted that day was to 
arrive at some decision with regard to the disabilities which 
were mentioned in the agenda as being the four principal ones 
under which officers in the Poor-law medical service suffered. 
The demands that it was proposed should be made on these 
points were for (1) increased remuneration; (2) superannua- 
tion asaright; (3) annual vacation with payment of a locum 
tenens as aright; (4) construction of a scheme of promotion. 
The questions of fixed fees for locum tenens and consultation 
work were of lesser importance. It was perhaps natural 
that some doubt should from time to time have been ex- 
pressed as to the genuineness of the grievances under 
which medical officers suffered, seeing that the worst paid 
appointments had hitherto been ever keenly sought, and 
while successive Chief Secretaries had taken full advantage 
of ithis fact as an excuse for indifference and neglect, Mr. 
Wyndham, though he admitted the reality of the grievances, 
deferred action on the plea of the contentions which would 
arise, and the expense, etc. Nothing, it was quite certain, 
would move the authorities except force—organized force of 
the kind which had been brought to bear on the War Office 
with regard to the R.A.M.C. The medical schools should 
take part, and the British Medical Association at its forth- 
coming meeting at Swansea would be asked to help set the 
force in motion. The people too should be taught that their 
interests and that of the profession were one. An example 
or two would serve to do this; for instance, how could a 
medical officer of health who received a miserable fee of £10 0r 
415 ayear, and whose duty it was to help to save the community 
from the expense and loss of epidemics, be blamed if he hesi- 
tated to endanger his practice by reporting things about his 
best patients to an indifferent local authority ? Nearly half the 
medical men in Ireland now belonged to the Association, and 
none of them would in future accept Poor-law posts unless the 
remuneration were brought up to the standard which the 
Association was now abont to discuss and decide. As for the 
attitude to be adopted towards non-members, the Council 
would not countenance anything illegal or unconstitutional, 
but if such non-members degraded themselves and lowered 
the honour and status of the profession, members of the 
Association would act rightly if they refased to have any 
dealings with them. The subject of dispensaries, which was 
unfortunately not included in the work of the recent Com- 
mission, would have to be taken in hand by a special Com- 
mittee of Inquiry. It was such a big subject that that was 
perhaps the best course, and efforts woulda be made to con- 
vert the Poor-law medical service into a State civil medical 
service. The subject of payment for consultations was 
hedged in by difficulties created by existing laws such as the 
Poor-law Relief Act and the Medical Charities Act. In view 
of this and also of the comparative rarity of such consulta- 
tions, it was thought by some to be better not to burden 
their present programme with this question. In all their 
demands they must be moderate, and endeavour to take the 
public sympathy along with them. At any inquiry into dis- 
pensaries that might be held, returns of work done were 
certain to be required, so medical officers should in future 
insist on being furnished with either a red or a black ticket, 
as the case might be, with every dispensary patient. 
The fight before them would require ample funds, 
and he would like to see a Voluntary Guarantee 
Fund established, so that no deserving member should 
suffer from his loyalty to the common cause, and that nothing 
should be left undone which might help to achieve the ends 
they had in view. Hewould be glad to start such a fund with 
£5 himself. The poorer members of the Association might 
not be able to contribute to such a fund, but those who were 
richer would have an opportunity of showing their esprit de 
corps. The Fund would prove the earnestness of the protesta- 
tions made against the rottenness of the Poor-law medical 
service, and show that behind its annual subscriptions the 
Association had also latent resources. Upon the termination 
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of the President’s address, letters expressing regret at in- 
ability to attend the meeting were communicated to the 
assemblage from Sir William Thomson, Sir Thornley Stoker, 
Professor Byers, and Mr. M‘ArdlJe. 

The meeting was then invited to consider the various pro- 
posals which were to be submitted to it. 


SALARIES OF DiIspENSARY Doctors. 

Dr. M‘DoNNELL proposed that the following recommenda- 
tion, which had been made by the Council, should be formally 
adopted as a resolution of the Association: 

That the minimum salaries of dispensaries be £200 per annum, for work- 
houses £120, and for both combined £ 300. 

The Sa me was seconded by Dr. AGNEW. 

Dr. J. DitLon-KEtLy, speaking as President of the West- 
meath Branch of the Association, stated his opinion that 
this proposal should be accepted and immediate effect be 
given to it, for why, said he, should the successors alone of 
existing Poor-law medical officers reap the benefit of these 
exertions ? 

Dr. Kipp (Carlow) thought that the meeting should be 
strictly moderate in its demands, and ask for nothing beyond 
what they might in all reason expect to obtain. He was in 
favour, upon the whole, of only demanding that the salaries 
of the dispensary doctors should start at not less than £150 
a year, and that there should be an annual increment of £10 
a year up to £200. This scale, however, should be retro- 
spective in its effect. 

Dr. O’SuLLIvVAN, a delegate from the Kerry Branch, con- 
sidered that any such compromise was useless. What the 
Boards of Guardians would grant was what was wrung from 
them by the Association and nothing else. 

Dr. Hickry (New Ross) did not think that all Boards of 
Guardians could properly be lumped together. His experi- 
ence with the Wexford Boards had convinced him that they 
desired to prove themselves reasonable and sympathetic. 

Mr. Tospin (Dublin) expressed his approval of the 
original proposal, and said that in Dublin the young medical 
men were being educated up to the fact that £200 per annum 
was the lowest sum for which dispensary work could properly 
be undertaken. 

Dr. C. J. O'Connor (Celbridge) spoke in favour of the 
resolution. Hewas strongly of opinion that the meeting 
should express its approval of the recommendation which 
had been made by the Council, and formally fix upon £200 
per annum as the minimum salary. 

Dr. L. F. Rowan (Kildare) thought that the sum fixed upon 
by the meeting as a minimum should certainly not be less 
than £200 per annum. His own Branch of the Association 
had already caused that amount to be claimed from the 
County Kildare Board of Guardians, and a case of consider- 
able importance to the profession in his county depended on 
the final decision of the meeting. Pending this decision, 
the county Branch had approved the continuance in office of 
a medical man who had recently obtained an appointment at 
the Rathmore and Kill Dispensary under a pledge to the 
Branch that he would shortly apply for the raising of the 
salary to a minimum of £200. e had done this, but his 
application had been refused, and, before calling on him to 
resign, the Kildare County Branch awaited the decision of the 
general meeting of the Association upon the general principle. 
The motion proposed by Dr. McDonnell was then sivoted’ by 
the meeting. 

SUPERANNUATION. 

Dr. McDonneELt then proposed the following resolution : 

That medical officers in the Poor-law Service be entitled as a matter of 
right to superannuation in the civil service scale. 

This was seconded by Dr. Ketty and passed by the 
meeting. 

ANNUAL VACATION. 

It was then proposed by Dr. S. Coatss, and seconded by 
Dr. Olpherts : 

That all medical officers in the Poor-law Service be entitled to four 
weeks’ annual vacation, and that the payment of the locum tenens be as 
provided by Section v of the Local Government Amendment Act, 1902. 


The resolution was adopted. 


Minimum Fees ror Temporary Dery. 
The following resolution was then put before the meeting 
by Dr. P. Donnetty and seconded by Dr. OLPHErts: 
That the minimum fees for discharge of temporary duty be: Dis- 
pensaries, £4 48. a week; workhouses, £3 33.; both combined, 4558.8 
a week ; for periods less than a week, £1 1s. a day. 


The meeting adopted it. 


— 


AN INSTRUCTION TO THE COUNCIL. 

The final proposal laid before the meeting was: 

That it be an instruction to the Council to take the necessary steps tp 
have such alterations of the law made as will enable the Treasury to 
pay one-half the amount of any increase of salary granted by Boards 
of Guardians and sanctioned by the Local Government Board. 

This resolution was passed. 

A vote of thanks to Dr. Leonard Kidd for presiding tep. 
minated the official proceedings. In the evening the annual 
dinner was held in the Town Hall, and brought a very 
successful meeting to a final conclusion. 





UNIVERSITY OF LONDON. 


HONORARY DEGREES. 

PRESENTATION Day was fixed for Wednesday evening last at 
the Albert Hall, and a brilliant assemblage quite filled the 
building. The occasion was special, it being the first time 
the Senate has conferred honorary degrees, the recipients of 
which were the Prince and Princess of Wales, Lord Kelvin, 
and Lord Lister. Whilst the audience was assembling, fir 
Frederick Bridge, King Edward Professor of Music in the 
University, and Mr. H. L. Balfour gave an organ recital, 
The graduates about to be presented entered the hall in pro. 
cession, and walked to the tiers of seats beneath the or 

The Chancellor’s procession entered at 9 p.m., and moved to 
places reserved for its members upon and around the px 
form. Jt was composed of the Registrars, members of the 
Senate, and other officials, the Principal, the member for the 
University, the Chairman of Convocation, Lord Kelvin, Lord 
Lister, the Vice-Chancellor, the Prince and Princess of 
Wales, and the Chancellor (the Earl of Rosebery, K.G.,), 
The audience remained standing whilst the members of the 
Royal Choral Society, about 500 in number, sang ‘‘ God Bless 
the Prince of Wales.” The scene when all were again seated 
was brilliant, a very large proportion of the men in the audi- 
ence and many of the ladies wearing academic robes. The 
Prince of Wales wore the red robe with blue-lined hood of a 
Doctor of Laws, whilst the Princess was adorned in the 
scarlet robe with cream-lined hood of a Doctor of Music, 

The Principat (Sir A. Riicker) read his report for 1902-3, 
which indicated that the main outlines of the educational 
scheme of the reconstituted University have now been 
settled, and that the various professors and lecturers are at 
work ; the County Council has paid its first annual grant of 
£10,000; Trinity College has given £5,cco for the establish- 
ment of a Chair of Music; the Goldsmiths’ Company 
has made munificent gifts for the installation and 
maintenance of the University Library; Mr. G. W. 
Palmer has contributed £1,cco for the endowment 
of the Physiologival Laboratory ; 
valuable gifts have been received, so that, apart from the 
above-mentioned grant of the County Council, a sum of about 
£25,c00 has been given to the University in the course of the 
past year. New avenues of work have been opened in con- 
nexion with schools—with university extension, with the 
colleges, and with medical schools and polytechnics, and 
students are entering for the ordinary matriculation examina- 
tion and for post-graduate study and research in unexpected 
numbers. But large sums of money are still required to 
enable the University to fulfil all its duties—‘‘ to make good 
the apathy of the past, and to secure the promise of the 
future.” The report finally stated that the entry for the 
matriculation examination had increased by 7co candidate, 
and that 209 graduates of other universities had been regis 
tered as entering on courses of study. 

The Vick-CHANCELLOR (Dr. Pye-Smith) next presented the 
Prince of Wales for the honorary degree of Doctor of Laws in 
the following terms: 

My Lord the Chancellor. I present for the degree of Doctor of Laws 
His Koyal Highness the Prince of Wales. [(Cheers.] Born to greatness 
he bas achieved it by the narrow and tiresome path of duty. (Cheers.] 
He has seen many cities and many men; and when, with his Royal 
Consort, he made the circuit of the globe, he saw none but loyal sup 
porters of his father’s throne, and helped to bind by indissoluble links 
this sceptred isle to her most distant offspring. [Cheers.] The Prince of 
Wales in the fourteenth century chose the double motte—Haut Mout and 
Ich Dien. In our day the Prince of Wales, treading in the footsteps of 
his Royal father, has shown his mounting spirit by care for the educa 
tion and consequent prosperity of the nation, and by serving the afflicted 
and the poor. (Cheers.) Long in health and wealth may he live, the 
father of a like-minded line of Kings! [Loud cheers.] . 

The CHANCELLOR then formally admitted the Prince. 

In presenting the Princess, the Vick-CHuaNncELLor said: 

My Lord the Chancellor, this University was the first to open her doors 





and various other’ 


to the fairer and better half of mankind. (Laughter and cheers.) It is” 
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therefore fitting that one of our honorary degrees should be given to an 
illustrious lady who has the art of winning loyalty and love, in whose life 
is the law of kindness, who has the ecientia scientiarum which is wisdom, 
andthe sympathy which is half the art of healing. [Cheers.] But all 
these gifts are united in harmony, and it is therefore for a degree in 
music thit I present Her Royal Highness the Princess of Wales. (Loud 
cheers. 

When the Princess returned to her seat, the National 
Anthem was sung by all standing. 

Honorary degrees were next conferred upon Lord Kelvin 
and Lord Lister. 

Professor TILDEN, in presenting Lord Kelvin for the 
Honorary Degree of Dector of Science, said: 

I present to you William Thomson, Baron Kelvin of Largs, for the 
degree of Doctor of Science, honoris causa, The illustrious son of a family 
famous for mathematical talent, for more than half a century Lord Kelvin 
filled the office of Professor of Natural Philosophy in the ancient Univer- 
sity of Glasgow. Two generations have passed since he entered on his 
professorship, and the advances in physical science which have distin- 
guished the nineteenth century from all preceding epochs have been 
largely due to the influence of Lord Kelvin in promoting true ideas con- 
cerning the conservation of energy, the laws of thermo-dynamics and 
their application to the mechanics and physics of the universe. His un- 
tiring intellectual activity has led him also to inquire into problems 
interesting to the chemist and geologist, as well as those which are im- 
portant to the physicist and engineer. He has calculated the probable 
size of atoms; he has studied the structure of crystals ; he has estimated 
the age of the earth. But the world knows him best as the man who 
has shown how practically to measure electrical and magnetic quan- 
tities, and has made it possible to link together distant continents by 
the electric telegraph. It is he who has shown how to neutralize the 
effects of iron on the compasses of ships, and how to predict the tides, 
and who has thus taught the mariner to steer safely over the surface of 
the ocean, and to sound, as he goes, its depths and shailows. A greater 
philosopher than Democritus, in him are united the qualities of 
Archimedes and Aristotle. Regarded with affectionate reverence by his 
contemporaries, it cannot be doubted that his name will shine brightly 
through long future generations. In offering a place of honour to sucha 
man, the University confers lustre on itself. 


Mr. Borin, the Dean of the Faculty of Medicine, pre- 
sented Lord Lister for the honorary degree of Doctor of 
Science. He said: 


Since the reconstitution of the University the Faculty of Medicine has 
been almost continuously engaged in arduous, and not always pleasant, 
work ; and to-night, asif in compensation, there falls to its lot—for I 
am but the mouthpiece of the Faculty—the agreeable task of presenting 
my Lord Lister for one of the first four honorary degrees of the Univer- 
ty of Loajon. While every person in my profession is familiar 
with the work which he has done, and his name has be- 
come a household word in every part of the civilized world, 
comparatively few persons are acquainted with the obstacles which he 
has overcome. It isnot only that, sitting down many years ago in front 
of a difficult problem of pathology, Lord Lister solved the mystery which 
had puzzled the brains of the greatest surgeons of all time, or that he 
then invented a means of meeting and overcoming surgical infection, 
but that he stood by his theory, and fought manfully for it until at 
length, in spite of opposition, of envy, of lack of faith, and even of 
ridicule, he succeeded in carrying conviction to the minds of his own 
profession and of the world at large. And all this was done, and these 
things were borne, not for the sake of gain—care for which has never 
been a part of Lor’ Lister’s character—but for the sake of science and 
for the relief of human suffering. It is well-nigh impossible for those 
among whom a great man lives to form a just estimate of the value of 
his work, whether in art or in science, but I venture to predict that the 
name of Lord Lister will be handed down from generation to generation, 
from century to century, until, more than 2,0co years hence, he will 
be acknowledged by our descendants as the Father of Surgery, in like 
manner as Hippocrates is regarded by this present generation as the 
Father of Medicine. 

The other degrees were then conferred. Ninety-two 
graduates received the degree of B.Sc., 47 that of M.B., 
8 that of B.S., 9 those of M.B. and B.S., 15 that of LL.B., 
142 that of B.A., one B.A. and Art, Theory, and History of 
Teaching, 4 that of b.D., and 12 that of Art, Theory, and 
History of ‘'eaching. Two graduates were presented for the 
Degree of M.S , 21 (amongst whom were to ladies) for that of 
M.A., 1 M.A. in the Art, Theory, and History of Teaching, 
13 for that of D.Se., 14 for the M.D., 2 for State Medicine, 
1 for LL.D., and 1 for D.Litt. Then followed the presentation 
of undergraduates and graduates who had won distinctions 

uring the year. 

After the conferment of the degrees the CHANCELLOR rose 
and gaid : 

May it please your Royal Highnesses, ladies and gentlemen, this is no 
occasion, and certainly this is not the place, for any speaking ; but I have 
been asked to conclude our auspicious proceedings by a single sentence. 
I think that this evening marks a distinct step forward in the annals of 
the University of London. For the first time the University of London 
has exercised its undoubted privilege of conferring honorary degrees. 





and I think that, by the consent of all, its exercise of that prerogative must 
be held as eminently judicious. [(Cheers.] In the Prince and Princess of 
Wales we pay honour to that dynasty to which we owe so much, which we 
love so well, and which is the symbol and bond of our world-wide Empire. 
(Cheers.] We honour them, too, because on the steps of the Throne itself 
they have heard and have obeyed the call of duty. (Cheers.}| In Lord 
Kelvin and Lord Lister we hail princes of science. [Cheers.] We rejoice 
to place their names on the roil of the graduates of the University of 
London, and, highly as I honour that University, it is difficult to 
say which receives and which gives illustration on that occasion. (Cheers. ] 
Ithink on one point we are all clear—that having once exercised the 
prerogative of conferring honorary degrees we shall be strict and parsi 
monious in exercising it in future. [Cheers.] I hope with all my heart— 
and I believe in that opinion I voice the judgement of the Senate—I hope 
that this will not be an annual celebration ; that it will not be the task of 
the University at recurring periods to find persons worthy to receive their 
honorary degree, and that it shall only be persons worthy to stand on 
the same plane with our doctors of to-night whom we shall ever summon 
to this dais to receive that degree infuture. [Cheers.] With these words, 
which I think represent the feeling of the University of London, I would 
close the sentences that I have uttered with this final wish, that the 
honorary degree that we have for the first time conferred to-night may 
be the most rare and the most precious in the annals of any University. 
{Loud cheers } 

The Chancellor’s procession finally left the hall in the 
reverse order of entry, whilst the choir sang “ Hail, bright 
abode!” (Tannhiiuser). 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 
May, 1903. 








Guy ELListon, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

ABERDEEN BRANCH.—It is requested that nominations (signed by three 
members of the Branch) of a representative of the Branch on the Central 
Council be sent to Dr. Gray, 5, Bonaccord Square, Aberdeen, by June 27th. 
—H. M. W. Gray and J. F. CHRISTIE, Joint Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BBANCH: WEST BROMWICH 
Division.—The first meeting of the West Bromwich Division of the above 
Branch will be held ima the Council Room of the Town Hall), West Brom- 
wich, on Monday, June 2zoth, at 4 p.m. Business: Adoption of rules, 
election of Council, officers, representative delegate, member of Council, 
and other business.—H. LANGLEY BROWNE, Moor House, West Bromwich, 
Honorary Secretary. 


CAMBRIDGE AND HUNTINGDON BRANCH.—The annual meeting of the 
Cambridge and Huntingdon Branch will be held at Saffron Walden 
on Thursday, July 2nd. The President-elect, Dr. Carr Sprague, of 
Saffron Walden, has invited the members toluncheon ati p.m. Busi- 
ness: Election of officers; consideration of by-laws. Dr. Sprague: 
Motor Vehicles for Medical Men. G. Wherry. F.RC.S.: Remarks on 
Ophthalmia Neonatorum. Dr. Anningson and Dr. Armistead: (title not 
yet forwarded). Dr. L. Humphry and Mr.T.S. P. Strangeways: A Case 
in which the Clinical Diagnosis was Typhoid Fever and the Post-mortem 
Diagnosis was Paratyphoid. Cultures, etc.,shown. Mr. H.C. Bartlett: 
The Vagaries of Movable Kidney.—F. E. A. WEBB, Newmarket Road, 
Cambridge, Honorary Secretary. 


DUNDEE, PERTH, AND STIRLING BRANCHES —The nomination of candi- 
dates for office o1 elective member of Council for the ensuing year must 
be made in writing on or before July 4th to Dr. Moorhouse, 1, Glebe 
Avenue, Stirling. Kach member may nominate a candidate, but no name 
will be voted on unless supported by three nominations.—R. C. BuIST, 
M.D., 166, Nethergate, Dundee: W. A. TAYLOR, M.B., 10, Marshall Place, 
Perth; J. E. MOOkHOUSE, M.D., 1, Glebe Avenue, Stirling. 


East YORK AND NORTH LINCOLN BRANCH,—The annual meeting of the 
above Branch will be held at the Royal Infirmary, Hull, at 4 p.m. on 
Tuesday, June 30th, and will be followed by the annual dinner (tickets 
6s. 6d. each) at 7.45 p.m. at the Imperial Hotel, Hull.—E. M. HAINWORTH, 
16, Albion Street Hull, Honorary Secretary. 


LEINSTER AND SOUTH-EASTERN OF IRELAND BRANCHES.—The nomina- 
tion of candidates for election as members of the Centra] Council of the 
Association must be sent to tne Honorary Secretary not later than 
Monday, June zoth. Each candidate must be nominated in writing by 
three members of either Branch. The Branches are entitled to jointly 
elect two members of Council.—_ARTHUR H. WHITE, Honorary Secretary, 
Leinster Branch. 


METROPOLITAN COUNTIES BRANCH.—The fifty-first annual meeting of 
the Branch will be held at the Hotel Cecil on Tuesday, June soth, at 6 p.m. 
The business to be transacted is to appoint officers for the ensuing year, 
to receive the reports of the Treasurer and of the retiring Council, and to 
heir an address from the incoming President, Mr. H. W. Kiallmark. At 
7 p.m, precisely the members will dine together, the President in the 
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chair. The charge for the dinner will be 8s. 6d. eath, exclusive of wine. 
—H. BETHAM ROBINSON, 1, Upper Wimpole Street, W., GEORGE ROWELL, 
6, Cavendish Place, W., Honorary Secretaries. 


MUNSTER BRANCH.—Election of Representatives of the Branch on the 
Central Council. Nomination of Representatives signed by three electors 
must be forwarded to me (in writing) on or before Saturday, July 1:th. 
—PuHILiP G. LEE, 25, Patrick Hill, Cork, Honorary Secretary. 


NORTH WALES BRANCH.—The last annual meeting of this Branch, before 
its amalgamation with Shropshire under the new Constitution, will be 
held at Barmouth, the beginning of July. Members having papers to 
read, or cases to communicate, are requested to intimate by June 27th.— 
Ww. ee Portmadoc, H. JONES-ROBERTS, Pen-y-groes, Honorary 
Secretaries. 


SOUTHERN BRANCH.—The thirtieth annual meeting of this Branch wil 
be held at the Royal National Hospital for Consumption, Ventnor, on 
Friday, July 3rd. The President kindly invites the members to luncheon 
at the Royal Hotel, Ventnor, at half-past one o’clock. The general meet- 
ing will be held at the Royal National Hospital at 2.30. At this meeting 
new Branch rules and ethical rules will be submitted for approval by the 
Branch Council. Members desirous of reading papers are requested to 
forward the titles to the Honorary Secretary at once. No communica- 
tion must exceed seven minutes in length, and no subsequent speech 
must exceed five minutes. An address will be delivered by Dr. R. 
Robertson, President. Dr. Ward Cousins, F.R.C.8., will make some 
remarks on the Midwives Act, 1903, and will relate a case of Ligature of 
the Carotid for Aneurysm in a patient 75 years of age. Mr. Childe, 
F.R.C.S., will exhibit a New Surgical Operation Case. Other contribu- 
tions are expected. Members intending to be present at luncheon are 
requested to communicate with Dr. Robertson, St. Catherine’s House, 
Ventnor, not Jater than June 30th. Notice is hereby given under 
By-law 22 that the names of candidates for the office of representative on 
the General Council of the Association, each nominated by three electors, 
must be sent to the Honorary Secretary of the Branch on or before J ae 
3rd.—H. J. MANNING, Honorary Secretary and Treasurer, Laverstoc 
House, Salisbury. 


ULSTER BRANCH.—The annual meeting of this Branch will be held on 
Friday, July roth, in Belfast. Any member having any business to bring 
before the meeting should communicate with the Secretary on or before 
July 2nd. Voting papers for the various officers have been sent out to 
each member, and are required to be returned on or before July 7th. If 
any meniber has not received the necessary forms, communication might 
be sent tothe Honorary Secretary, WILLIAM CALWELL, M.D., 1, College 
Square North, Beltast. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 

Port Sanitary Authority and Faulty Construction of Ships.—The 
Jewish Colony.—Noxious Fumes.—Deputy City Coroner.— 
Bolton Infirmary. 

A VERY important question is raised in the annual report for 

last year of the Medical Officer of the Manchester Port Sani- 

tary Authority (Dr. Pringle). Urban authorities have control 
over a house during its construction. It is suggested that the 

Port Sanitary Authorities should have the same control over 

ships during their construction, and thus be able to control 

the sanitary arrangements and accommodation generally of 
the crew. These suggestions are based on the fact that during 
last year 144 cases of sickness were investigated. It is clear 
that with the progressive increase in the trade of the port 
Manchester is becoming more and more liable to the invasion 
of seaborne infectious diseases. In no small proportion of 
cases the defects of sanitary arrangements and accommoda- 
tion in the ships examined were due to initial faulty con- 
struction, faults which efficient control at the hands of trained 
individuals during the construction of the ships would have 
effectually prevented. Yet every one of these boats had been 
examined and passed as fulfilling the requirements of the 

Merchant Shipping Act. Not only so, but the defects dis- 

covered were, in many instances, either direct contraventions 

of the provisions of the Merchant Shipping Act, or due to 
non-fulfiment of some one or other of its provisions. 

We take the following regarding the Manchester Jews from 
the evidence given by the Medical Officer of Health for the 
City before the Alien Immigration Commission. It appears 
that the majority of aliens in this city are Jews. There is 
algo a small colony of Italians and Poles. The total number 
of Jews is probably about 25,000, Their children are strong 
and of good mental capacity. The vitality of the Jews 
is remarkable, their birth-rate is high and their death- 
rate low, even including the death-rate of infants. 
Their staple food consisted of brown and black bread, barley, 
oatmeal, rice, split peas, oil, potatoes fried in oil, herrings, 
sugar, jam, treacle, and cheese made from sour milk. There 
was a tendency to use cheap food. They ate a great quantity 
of fish, and they possessed an advantage over the native-born 
person in that they did not drink. Consumption was not so 
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prevalent amongst them as among the natives. The ajj 
Jew lived in Manchester on the space between the valleys of 
the Irk and Irwell, which had steep inclines and wag we} 


drained. The aliens were believed to be fairly cleanly in thejy _ 


person, but many wore old and dirty clothes. There 
overcrowding, and their houses were very dirty in the g 
that dust was allowed to accumulate, but it was very rare that 
filth was observed inside. There was no reason to sup 
that there was much more overcrowding amongst the 
Jews than among the corresponding class of the English po 
lation, taking into account that they did not appear to regort 
to common lodging houses. The sanitary defects observed ip 
Manchester amongst the alien Jews up to now had been gy 
as to be amenable to the ordinary methods of sanitary aq. 
ministration, and had, in fact, to a large extent been remedij 
partly through persuasion and partly through pressure. 

The annual report of the Chief Inspector of Alkali Works 
states that there are in England, Ireland, and Wales 1,04 
works carried on under the Alkali Works Acts. Of these, 7 
only are works decomposing salt, and so scheduled as alkal 
works ; while the remainder 969. carry on processes which are 
scheduled under the Acts ot 1881 and 1892. There are algo 
124 works registered in Scotland, bringing the total number of 
works registered in the United Kingdom to 1,168. Notwith. 
standing the fact that the number of infractions of Act limits 
of escape of hydrochloric acid, found by the inspectors up till 
October, 1902, has borne a small proportion only to the 
number of tests taken, and that the infractions have never 
been found to be of long duration, but due to accidental 
causes, and not to wilful negligence, complaints of damage 
from Widnes, Runcorn, and St. Helens have been more 
frequent than for many years past. They have emanated 
principally from residents whose land lies in a westerly diree. 
tion from the source to which the damage was attributed, 
In one case, where the nuisance complained of lasted for 
several days, the direction of the wind was steadily from the 
west, the distance of travel being about sixteen miles from 
Widnes and Runcorn. Close investigation elicited the im- 
portant fact that the vapours complained of proceeded from 
the higher chimneys in these localities, which delivered the 
acid gases into higher atmospheric strata travelling at an 
increased velocity in an easterly direction as compared with 
those discharged at lower levels. It appears that the highest 
chimneys in Widnes are those belonging to metallurgical 
works, over the conduct of whose operations the inspectors 
under the Alkali Act have no powers of control or even 
suggestion. It is known that the smoke from these chimneys 
is acid in character. In the case of complaints attributable to 
Widnes it was impossible to assign the damage to one class of 
works exclusively, whether chemical or metallurgical, as both 
emitted the same acid gases of sulphur. No serious com 
plaint reached the Department of the conduct of salt works 
during the year. The depression in the Cheshire districts 
has been of such long duration that many works belonging to 
the Salt Union have been off the register for several years 
continuously. Certainly it may be said that the area within 
which damage is sustained by the aggregation of works ina 
limited space, notably at Winsford, Cheshire, is less than 
formerly, and that vegetation is re-establishing itself in 

laces where before it could not thrive. The ins 
feavtity acknowledges the willingness of manufacturers, 
managers, and chemists to co-operate with the inspectors. 

The Manchester City Coroner (Mr. Ernest Gibson) has 
appointed Dr. W. Sellars of Manchester to act as De 
Coroner. Dr. Sellars is a barrister practising on the Nort 
Circuit. From 1883 to 1900 he acted as Medical Officer of 
Health for Radcliffe. 

The corner stones of a large extension—to cost £10,000- 
the Bolton Infirmary were laid on June 2oth. ‘Lhe cost is 
being largely defrayed out of the Diamond Jubilee and Coro 
nation Funds. The new block will include a new acci 
department, an out-patients’ room, and a dispensary. 


CORRESPONDENCE, 


MEDICAL DEFENCE, f 
Sir,—It is to be hoped that the question raised by Mt 
Edmund Owenas to the British Medical Association taking Up 
medical defence will be considered carefully in all its bearings 
before being either answered in the aflirmative or negative 
I do not think for one moment that any personal matters 











be allowed to weigh in the discussion of this subject, and Ifa 
one have no intention of raising such. There are, howeveh_ 
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~ iderations which require to be taken into account 

ey proper decision can be arrived at. and I venture as one 

who has had an active experience of medical defence for over 

gixteen years, to mention some of these. ‘ h 

If the British Medical Association can by any alteration of its 

Memorandum or Articles of Association undertake the duties 

of defence of individual members the first matter involved is 

one of finance. It may at once be taken as final that such 
duties can only be undertaken for members living in Great 

Britain and Ireland: it would be absolutely impossible to 

undertake the defence of Colonial and Indian members owing 
to distance and the inability to control the ‘‘ conduct ” of legal 
actions tried outside the United Kingdom. | 

This factor would at once make a distinction between the 
rights and privileges of members residing in the United 
Kingdom and those outside that area, and this point raises 
the question of the subscription at once. To do the defence 
work thoroughly a large expenditure would be necessary, and to 
meet this expenditure one of three courses must be adopted. 
(a) An increased subscription must be charged to members 
living in the United Kingdom. (/) A certain moiety of the 
present members’ subscriptions must be earmarked and paid 
into a medical defence fund, and the amount utilized for 
purposes of defence. (c) The subscription might be voluntary 
and only paid by those who desire to join the Medical Defence 
Department. . 

The first of these, making as it would a compulsory addition 
tothe already increased subscription claimed from existing 
members of the Association, would be, I fear, objected to by 
agreat many. The second scheme is a matter which without 
knowledge of the income and present expenditure of the 
Association it is almost impossible to discuss. If from the 
existing profits could be taken each year a sum representing 
about £6,000 to £8,coo that would be an excellent method of 
meeting the defence ¢xpenditure but it must be taken, not 
from the general funds, but from profit aceruing from the 
membership fees of those living in the United Kingdom only 
—that is {o say, only those who might reap the benefit of the 
defence should be called upon to subscribe to the cost. 

It would be manifestly unfair to call upon any others out- 
side the area of protection to defray any of the expense, 
have put the expenditure down as between £6,coo and £8,000 
a year, and [ cannot believe the work could be done for less. 
There would have to be, for example, a special staff created 
with offices and an executive officer who would have to devote 
his whole time to the work and to be adequately paid. A 
small committee with full powers to act would have to be 
formed, and as the meetings would be numerous 
their services too would have to be paid for pro- 
ey. Medical defence to be of the slightest use must 

prompt; cases cannot be allowed to drift for three or 
four months before being dealt with, and the committee 
therefore would require plenary powers and not have to await 
the consent of the Council. In the work of the Medical 
Defence Union cases are dealt with daily, and legal instruc- 
tions given which, if left for over the time necessary to calla 
meeting of the Executive Committee, would be endangered 
considerably ; rapid and accurate action must be adopted to 
epsure any chance of success. 

The third suggestion—namely, that of limiting the defence 
to members who will insure themselves in the Association 
voluntarily is not worthy of any consideration whatever, as it 
possesses absolutely no advantages over those granted to 
members of any of the existing societies. and I doubt whether 
any of our members would leave the Union to risk joining 
what, to all intents and purposes, would be simply another 

rival” organization without the experience of the older 
existing societies. 

Having touched upon the ‘* finance,” there is another matter 
which I must ask leave to mention. 

It has been held by the High Court that when cases of a 
penal nature are brought before the General Medical Council 
by any association acting as complainants, no member of that 
association must sit upon the Council which is to try the case. 
Should the British Medical Association, therefore, clear the 
gtound of the existing organizations for defence, and have to 
take up penal cases before the General Medical Council, it 
would involve the resignation from membership of the Asso- 
ciation of all the members of the Council. 

in conclusion, I wish to refer to one other matter. Certain 
i ection has been taken to the fact that there are two socie- 

les aiming at the protection of the profession. May ! remind 
your readers that there are really three, one more lately having 
fen established in Scotland? I merely mention this as an 


illustration ofthe proverb “‘ Imitation is the sincerest flattery ;” 
and unless the British Medical Association obtained as mem- 
bers of its defence bureaux all the profession in the United 
Kingdom, I am afraid that nothing could be done to prevent 
similar insurance societies being formed by men outside the 
Association. I am notin the least objecting to one strong and 
powerful body being formed for the purposes of medical 
defence, but it will require serious consideration. I venture 
to think that becavse there are several smaller societies at 
present, no blame can be attached to the Medical Defence 
Union. A member of the profession once called upon me to 
complain of the opposition he met with in his practice in a 
country district. I went into the matterwith him, and found 
that the ‘“‘opposition” of which he complained was due to the 
fact that he had started practice in a place where there was 
already an old-established practice, and that he was “ op- 
posed” by the practitioner who had been there for many years 
before he went into the district. Verb. sap.—I am, etc., 
Queen Anne Street, W., June 22nd. A. GEORGE BATEMAN. 


Srir,—The proposal that the British Medical Association 
should undertake the duties of medical defence was cor- 
sidered in 1895, when at the annual meeting in London it 
was carried unanimously: 

That it is to the interest of the public and of the medical profession 
that the Council of the Association should take power and authority to 
protect both the individual and collective interests of the medical ‘pro- 
fession, and that the Council he requested to take such steps as may be 
necessary to enableit to actively undertake these duties, and to devote a 
portion of the income and funds of the Association for these purposes. 
Those who were advocating the proposal during the following 
year brought the matter before the Branches, and obtained 
an overwhelming majority. Nearly all the home Branches 
considered the question, and only one Branch voted against. 
the proposal that the Association should undertake medical 
defence. In 1896 two general meetings were held, one in Bir- 
mingham and one in London, at which a special resolution 
was passed instructing the Council to take such stepsas might 
be necessary to carry the wishes of the members into effect. 
The proposal wasnow referred by the Council to the Branches, 
and again a majority was obtained in favour. Lastly, a poll 
was taxen of individual members, and the requisite majority 
was obtained, but as only some 60 per cent. of the members 
returned their postcards, the Council drew attention to the 
supineness of the members and the proposal was dropped. 
It is difficult to see what more was left to be done by the sup- 
porters of the proposal to induce the Council to effect this 
obviously much-needed reform, and that it was allowed to be 
dropped is only one more example of the hopeless ineptitude 
of the medical profession, which is illustrated in nearly all 
our relations with the public.—I am, etc., ; 
June 23rd. X. 





Str,—Medical men are so frequently the recipients of 
threatening letters and the victims of actions for slander that 
it is quite time we took steps to prevent this evil. However 
successful we may be in actions of this sort it is almost im- 
possible to make it sufficiently clear during the trials how 
utterly groundless many of the accusations are. 

There is a natural desire amongst us all to protect our 
patients from themselves, even when they are repaying us in 
such an abominable manner for the endless trouble we have 
taken with them. This is so often mistaken for weakness 
both by the patients and by the public that one wonders 
whether it would not be really better in the end if one made 
noteworthy examples of some of them. 

Not infrequently the publicity given to these action dia- 
closes the fact that many other doctors had been similarly 
threatened by the same individuals and that they would 
gladly have come forward with the most damning evidence 
had they known in time. 

We are therefore forced to recognize the fact that there 
are many people roaming about consulting one doctor after 
another, apparently, with no other object than that of en- 
trapping one or more of them with a view to an action for 
damages of some sort. How, then, can this be prevented ? 
Mr. Edmund Owen has very opportunely drawn attention 
to the absurdity of having two societies for the purpose of 
medical protection, and has, of course, suggested that the 
two should unite. If this were accomplished the remedy for 
the above evils would be very much simplified, as there would 
then be only one medical mutual protection association repre- 
senting, one would hope, every self-respecting British medical 
man. 
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This society would ask and expect every member who re- 
ceived a threat by letter or otherwise to inform them at once, 
so that they might deal with the matter at the time in the 
way they thought best, and then register the particulars in 
case other members should make similar reports about the 
same individuals. 

By this and other means there would gradually be accumu- 
lated and arranged such a fund of useful information that 
many a case that seemed so simple could be shown up in its 
true light, and much injustice and worry would be prevented. 

We should then, perhaps, find ourselves in a position to 
inform many of these “injured innocents,” whom we pre- 
viously thought were merely the victims of their own too 
lively imaginations, that they were coming into much too 
intimate contact with ‘‘a suit of armour that had entirely lost 
its polish and attractiveness,” and that if they did not recog- 
_ nize this fact they might find themselves the unwilling guests 

of the State instead of the recipients of large sums in 


damages.—I am, etc., 
ARTHUR JAMES, M.D., D.P.H. 


Gloucester Terrace, W., June 22nd. 





THE PROPOSED CAMP AT THE ANNUAL MEETING 
AT SWANSEA. 

Srr,—Those members who have had experience of the 
crowding, discomfort, noisy situation, stuffy air, indifferent 
accommodation, and withal increased charges at hotels where 
the British Medical Association has met on some occasions, 
must feel very grateful indeed to Mr. Brook, F.R.C.S., and 
Mr. Thomas, M.B., of Swansea, for so thoughtfully and 
kindly proposing to organize a camp of completely fur- 
nished, separate tents, ‘‘far from the madding crowd” and 
night-long rumbling of traffic, in pure air, amid heather and 
ferns, and charming scenery, with all the comforts of a mess, 
and yet having a steam tramway to town at the door. For 
this to prove an accomplished fact, however, a certain num- 
ber of names must be sent in at once, and it is to be hoped that 
so delightful a project may be well supported. Then, in addi- 
tion to its other attractions, the meeting at Swansea will be 
remembered as the one combining work in the city with 
residence in the country under the most health-giving and 
pleasurable conditions.—[ am, ete. 

Winchester, June roth. W. M. Harman. 
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ALFRED HAVILAND, M.R.C.S. 

THE recent death of Mr. Alfred Haviland removes one who 
had done good work in a branch of investigation which he had 
made in a special sense his own. He held for some time 
an appointment, probably unique in its character, that of 
Lecturer on the Geographical Distribution of Disease at St. 
Thomas’s Hospital, London, and the title of this lectureship 
indicates his special field of work. His wide and accurate 
knowledge of geology and physiography rendered him 
peculiarly efficient in this work, and, quite irrespective of the 
value of his main conclusions, his descriptions of the geology 
of England, and particularly of that of the Lake District of 
Windermere are full and complete and wiil always be 
valuable for reference. 

The chief results of Mr. Haviland’s work are embodied in a 
large volume on The Geographical Distribution of Disease in Great 
Britain, a second edition of which was published by Messrs. 
Swan Sonnenschein and Co. in 1892. In this volume he ex- 
panded and confirmed by the death returns for 1861-70 
the conclusions which he had previously based on his investi- 
gation of the national death returns for 1851-60. He 
investigated the incidence of mortality from certain definite 
causes in the 630 registration districts of England and 
Wales. He thus arrived at the conclusion that ‘the fields of 
the deadliest struggles with either cancer, phthisis, or 
heart disease in the 1851-60 campaign are identical in the 
majority of cases with those marked in the map for 1851-60; 
and that the least deadly fields of the earlier corresponded 
with those of the later decenniads.” Having established by 
his statistics that for twenty years certain districts had an 
excessive mortality from the above diseases, Mr. Haviland 
announced as the result of his climatological and geographi- 
cal study of these districts: (a) That cancer was more fatal 
among women in clayey, flooded areas than on elevated cal- 
careous soils; (+) that heart disease and rheumatism were 
more fatal in the unventilated valley-system of England and 











————= 
Wales than in the open areas freely exposed to the revailing 
winds and sunshine ; and (c) that those tainted with phthigis 
succumbed readily to the full blast of prevailing winds, 

In view of the loss to medical science by Mr. Haviland’ 
death, a restatement of his main conclusions is appropriate 
They will serve, it may be hoped, to set others to work in 
reviewing his conclusions, and in testing them by Statistics 
in which the age and other corrections which we now knowto 
be necessary shall have been made. Mr. Haviland’s regylt, 
as to cancer particularly deserve attention, and it ought to be 
possible to obtain accurate corrected statistics for 1891-1900, 
which his important deductions might once more be checkeg 
and possibly confirmed. F al 

Mr. Haviland made other contributions to medical liters. 
ture, among the best known of these being his Geological ang 
Aspect Map of Brighton, 1882; Brighton as a Health Resort, 
1883; Climate and Aspect in Wheat Culture (with maps), 
1886; Cancer Houses, Lancet, 1895; .Wedical Geography as an 
Aid to Clinical Medicine, 1897. t 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 4 

EGREES. 1 

AT a Congregation held on June :8th the following degrees were cop | 
ferred : 

Doctors of Medicine.—G. G. Davidson, New Coliege, and J. E. H. Sawyer 
Christ Church. . 4 

The following candidates have passel the M.B. Examination in he | Th 

subjects undernoted : Dae £ ; 4 

Organic Chemistry.—S. F. Moore. Trinity College ; M. V. F. Nash, Exeter Pa 
College; A. E. Taylor, Trinity College. : 

Materia Medica and Pharmacy.—G. D. H. Carpenter. non-collegiate; 

C. H. D. Corbett, Universiiy College; M. W. Flack, Keble College: 
8. Hartill, New College; J. F. Hornsey, Wadham College: G.R, | 
Hughes, Exeter College ; R. Jamieson, Trinity College; J. R. Kay- | 
Monat, Hertford College: B. G. Klein, Corpus Christi College; 
A. 8. MecNalty. non-collegiate; 8S. R. Mutch, Brasenose College; 
H. A. Philpot, New College ; H. L. Tidy, New College: J. Wallace, 
Exeter College: S. E. Whitnall, Magdalen College; W. C. Wigan, 
8t. John’s College. 

Human Anatomy and Human Physiology.—G. H. H. Almond, Hertford 

College; B. EA. Batt, Trinity College; C. Blards, Jesus College; 
O. E. R. Berkely-Hill, Trinity College; H. B. Billups, Worcester 
College; L. C. W. Brigstocke, Jesus College; D. Davidson, 
Brasenose College; C. J. Douglas, Magdalen College; 8. Nockolds, 
Keble College; C. T. Raikes, Trinity College; H. K. Ramsbotham, 
Brasenose College. 

Pathology.—W. B. Billinghurst, St. John’s College; H. Frankish, Wor- 
cester College; A. G. Gibson, Christ Church; H. H. io 
Christ Church; R. E H. Leach, Merton College; H. C. Lecky, 
Christ Church; F. P. Nunneley, Brasenose College: P. N. B, 
Odgers, Lincoln College; J. H. D. Phelps. (Jueen’s College; D. R, 
Pike, Jesus College; A. Shelley, Keble College; J. H. Thomas, 
Trinity College: P. ¥. Tinne, Magdalen College; J. A. Viasto, New 
College; A. R. Wilson. Wadham College. é 

Medicine, Surgery, Midwifery, and Forensic Medicine.—J. M. Bickerton, 
Merton College; C. L. Coode, Hertford College; D. W. C. Jones, 
Corpus Christi College; H. W. Kaye, Magdalen College; R. E. H. 
Leach, Merton College; H. C. Lecky, Curist Church; A. C. Le 
Rossignol, Exeter College; T. G. Longstafi, Clirist Church; J. H. D, 
Phelps, Queen’s College; W. B. Prowse, Pembroke College; W.E. 
Robinson, non collegiate; C. Rolleston, New College. 

The following passed the examination for the degree of Master ip 

Surgery : . ; 

G. B. Ferguson, Hertford College; F. E. Fremantle, Ba,‘iol College; 

E. H. Hunt, Balliol College. 
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UNIVERSITY OF CAMBRIDGE. : 
Degrees.—At the Congregation on June 18th the following medica) 
degrees were conferred :—M D.: Hon. G. H. Scott, Trinity; R. F.C. Ward, 
St. John’s; H. E. Symes-Thompson,. Christ's; F. C. Eve, Emmanuel. 
M.B. and B.C.: H.A. Gould, Trinity; F. Richmond, Clare; L. Bousfield, 
Pembroke. M.B.: A. G. Bate, King’s; J. E. Spicer, Trinity. During the 
academical year, which closed on June 24th, the numbers oi medical and 
surgical degrees conferred were : M.D. 23, M B. 59, B.C. 83. 
Professorship of Surgery.—The electors to the Chair of Surgery will meet 
on July 2zoth to make choice of a professor. . 
Raymond Horton-Smith Prize.—This prize for the best M.D. thesis of the 
year is awarded to the Hon. George Hepburne Scott, M.A., M.D.. B C,, of 
Trinity, for his work, On the Classification of the Cells foundin the Blood 
in Health and Disease. ; ; 
The following have passed the Third Examination for Medical and 
Surgical Degrees in the subjects undernoted : ; ‘ 
Part I. Pharmacotogu and General Pathology.—E. E. Atkin, B.A., Cai; 
J. R. Bentley, Emm.; G. T. Birks, B.A., King’s; C. W. Bowle, B.A, 
Trin.; A. R. Brailey, M.A., Down.; A. D. Brunwin, B.A., Trin. ; N. Cc. 
Carver, B.A., King’s: S. Child, B A., Pemb ; J. 8. Cooper, M.A., Je8; 
D. V. Cow, B.A., Trin.: G. E. Davidson, B.A., Cai.; W. F. L. Day, 
B.A., Cai.; C. E. Droop. B.A., Trin.; A. H. Fordon, B.A., Christ's; 
S. Gooding, B.A..Joh.; R. E. G. Gray, B.A., Pemp.; J. M. P. Grell, 
B.A., H. Selw.; P. Hardy, Trin. H.; A. G. Harvey, B.A., Joh.; W. H- 
Hastings, B.A., Trin.; S. A. Henry, B.A., Trin.; W. H. Hills, B.A. 
Pemb; T. G. M. Hine, M.A., King’s: A. B. Howitt, B.A., Cla.; W. 
Hume. B.A., Pemb.; N. H. Illingworth, M.A., Cla.; C. L. Isaac, BAy 
Joh.; W. D. Keyworth, B.A., H. Selw.; C. Lillingston, B.A., Fembs 
J.H. McAllum. M.A., Christ’s; H. B. M‘Caskie, B.A., Cai.; F. s 
MacDonald, B.A., Joh.; J. McIntyre, B.A., King’s; L. H, 
Mackenzie, B.A., Trin.; E. H. Mayhew. B.A., Emm.; R. C. Mott, 
M.A., Trin.; P. K. Muspratt, M.A., Christ’s; B. H. Pain, B.A., Bam, 
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Pinal on 
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H. I. Pinches, B.A., Sid. Suss.; W. O. Pitt, B.A.,Emm.; C. A. W. 
pope, B.A., Trin.; R. Rees, Down.; H. J. Robinson, B.A., Joh.; H. C. 
i ilewick, B.A., Cla.; J. M. Smith, B.A., Christ’s; A. T. Spanton, 
M.A. Trin.; 8. J. Steward, Down.: B. N. Tebbs, M.A., Queens’; 
HAR. E. Unwin, B.A, H. Selw.; J. A. Venning, B.A., Trin.; G. T. 
Western, B.A., Pemb.; W. P. Williams, B.A., Down.; J. L. Wood, 
B.A., Trin.; R. Worthington, B.A., Cla. ; 
The following have passed the Second Examination for Medical and 
surgical Degrees in the subjects undernoted : ' 
man Anatomy and Physiology.—G. D. Alexander, B.A., Cai.: F. O, 
“rnold, Trin.; A. L. Baly, B.A.,Emm.: J. Barcroft, M.A, King’s; 
G. B. Bartlett, B.A., Sid. suss.; J. W, B. Bean, B.A., H. Selw.; W. 
T. Briscoe, B.A., H. Selw.; D. W. A. Bull, B.A., Cai.; R. Burgess, 
B.A., Cai.; C. Cassidy, Sid. Suss.: A. de C. C. Charles, Magd.; H. J. 
Clarke, Trin. ; F. J. Cleminson. B.A., Cai.; A. I. Cooke, B.A., Cai. ; W. 
D. Coplestone, B.A , Jes.; G. W. Craig. B A., Emm.; N. R. Cunning- 
nam, B.A., Cai.; R. Davies-Colley, B.A., Emm.:G. H, Davy, Cai.; J. K. 
Draper, Joh.; A. C. D. Firth, B.A., Trin.; C. F. Fothergill, B.A , Emm.; 
N. H. Gandhi, B.A., Cai.; H. J. Gauvain, B.A., Joh.; L. H.Goh, B.A., 
Emm.; W. B. Grandage, I3.A.,Cla.: C. W. Greene, Emm. ; M. Grundy, 
B.A., Joh.: J. E. Hailstone, M.A., H. Selw.; O. Heath, B.A., 
Trin.; N. G. Horner, B A., Cai.; J. H. Hes, B.A., Cai.; C. H. T. 
llott. B.A., Cai.; T. A. Jones, b.A., Cai.; J. L. Joyce, King’s; A. A. 


H, Lawrence, B.A., Emm.; C. N. le Brocq, B.A., Pemb.; 
j. W. Linnell, B.A, Joh.; W. B. Marshall, B.A., Joh.; 
R. M. Miller, BA, Cla.; 1. W. Moore, Emm.;_ 4H. 
wW, Moxon, b.A., Joh.; G. W. de P. Nicholson, B.A., Jes.; 
H. F. G. Noyes, B.A., Cai.; H. E. H. Oakeley, B.A., Joh.; G. G. 
Packe, B.A., Trin.; H. A. Pontifex, B.A.. Pemb.; J. M. Postle- 


¢hwaite, B.A.. Emm.; C. H. Rippmann, B.A., King’s; C. T. Scott, 
M.A., Sid. Suss.; P. H. Smith, B.A., Pemb.; W. H. R. Streatfeild, 
B.A. Queens’; C. Strickland, B.A., Cai.; F. B. Treves, B.A., Cai. ; 
B. Wahby, Non Coll.; A. Walker, B A., Emm.; G. H. H. ——. 
B.A., King’s; G. L. Wevb, B.A., Cai.: P. C. West, Cai.; E. G. Wheat, 
B.A., Christ’s; E. Wight, B.A., Sid. Suss.; N. Wilson, B.A., Pemb.; 
L. Worrall, B.A., Christ’s; F. Worthington, B.A., Joh. 
The following have passed the lirst Examination in Medical and 
Surgical Degrees in the subjects undernoted : 

Part II. klementary Biology.—D, Allan, Joh.; F. R. Armitage, Pemb. ; 
M. W. Baker, Joh.; M. E. Balston, Trin.; C. C. H Binns, Cai.; D. 
C. Bluett, Emm.; W. Boys-Stones, Cai.; R. D. D. D. Brownson, Joh.; 
H. T. H. Butt, Christ’s ; F. G. Caley, Pemb.; W. H. Cam, Cai.; H. B. 
Carlyll. Joh. ; A. E. A. Carver, Cai.; R. G. Chase, Trin. ; C. N. Coad, 
Joh.; K. Comyn, H. Selw.: R. Cax, Cai.; A. H. Crook, Christ’s; A. 
E. Cullen, Joh.; B. Day, b.A., Cai.; G. F. Drysdale, Joh.; H. B. 
Elton, Cai.; L. A. Exham, H. Selw.; A. J. S. Fuller, B.A., Emm.; 
P. St. J. B. Grigson, Joh.; J. D. Gunn, Pemb.; A. Hamilton, 
Christ’s; H. A. Harris, B.A., Emm.; A. N. Hodges, Queen’s; P. C. 
V. Jones, Joh.; J. E. 8S. Jones, Magd.; K.’S. Koh, Joh.; E. M. 
Lauderdale, Cai.: H. Lee, Joh.; R. J. B. Leney, Cai.: R. H. Maw- 
hood, Trin. ; E. Mellanby, Emm.; A. Morgan, Corp. Chr.; P. New- 
ton, Cla.; E. E. Paget-Tomlinson, Trin. H.; H. Parsons, Cai. ; F.N. 
Pethick, Trin. ; L. Powell, King’s; H. E. H. Pratt, B.A., Down; R. 
F. Priestley, Cai.; A. C. Radford, Cai. ; T. R. Rearden, Trin.; E. D. 
W. Reid, Christ’s; W. F. Rhodes, H. Selw.; R. P. M, Roberts, 
Queens’; IF’. A. Roper, Trin.; F. 5. Seales, Jes.; O. R. Smale, Cai. ; 
H.E. S. Stiven, Trin. : T. 8. Suan, Christ’s; L. B. C. Trotter, Cla. ; 
R. P. Varwell, Joh.: P. J. Verrall, Trin.; G. B. Wainwright, B.A., 
Trin.; J. Walker, Cia.; W. E. Wallis, Cla.; C. Whitaker, B.A., 
£mm.; A. D. J. B. Williams, Cai.; A. J. Williams, Cai.; R. Gregson 
Williams, Cai.; P. I. Wilson, Cai.; A. E. Woolf, Emm.; C. 3. E. 
Wright, Emm.; J. F. W. Wyer, Emm. 

art I. Chemistry and Physics.—D. Allan, Joh.; A.C. Anderson, Down., 
F. R. Armitage, Pemb.; E. W. Atkinson, Cai.; C. C. H. Binns, Cai.; 
R. D. D. D. Brownson, Joh.; H. T. H. Butt, Christ’s; &. G. Caley, 
Pemb.; W. H. Cam, Cai.; R. N. Chopra, Down.; C. N.C + 
T. A. Bb. Cocksedge, Cai.; K. Comyn, H. Selw.; R. Cox., Cai.; A. H. 
Crook, Christ’s; A. E. Cullen, Joh.; J. P. H. Davies, Jes.; A. P. 
Denby, Jes. ; E.G. Fisher, Emm. ; A. J. 8. Fuller, B.A., Emm.; F. J. 
Gordon, Christ's; J. L. Graham-Jones, B.A., Emm.; A. H. Habgood, 
Jes.; W. M. Jeffreys, 8.A.. Trin.; P. U. V. Jones, Joh.; RK. Knowles, 
Down.; K. S. Koh, Joh. ; &. M. Lauderdale, Cai.: A. C. C. Lawrence, 
Trin.; H. Lee, Joh.; H. McLean, B.A., Cai.: R. H. Mawhood, Trin. ; 
E. W. Nelson. Christ’s; W. Oats, Cai.; H. Parsons, Cai.; L. Powell, 
King’s; R. F. Priestley, Cai.; K. D. Pringle, Cai.; A. C. Radford, Cai; 
A. J. Rae, Cai.; E. D. W. Reid, Christ’s; E. L. N. Rhodes, H. Selw. : 
W. f. Rhodes, H. Selw.; K. P. M. Roberts, Queens’; F. A. Roper, 
Trin.; #.S. Scales, Jes.; H. KE. S. Stiven, Trin. ; T. 8. Suan, Christ’s ; 
A. C. Tait, Sid. Suss.; K. B. Taylor, Cla.; R. M. Vick, Jes.: G. B. 
Wainwright, B.A., Trin.; J. Walker, Cla.; W. E. Wallis, Cla.; V. T. P. 
Webster. Emm ; A. D. J. B. Williams, Cai.; H. B. Wilson, Pemb.; 
W. B. Wood, Jes.; A. E. Woolf, Emm.; C. 8. E. Wright, Emm.; 
J.F.W. Wyer, Emm. 





UNIVERSITY OF EDINBURGH. 
GIFT BY SIR WM. TURNER, 

Atameeting of the Edinburgh University Court on June rsth, a letter 
from Principal Sir William Turner was read requesting the Court to 
accept, for the use of his successors in the Chairs of Anatomy and the 
Students in the Anatomical Department, of a gift from him of a large 
stock of diagrams, drawings, and anatomical preparations together with 
several microscopes and oiher instruments, as well as a number of books. 
The Principal was most cordially thanked, the objects presented being, 
in the opinion of the Court, of great intrinsic and educational value. 


’ VICTORIA UNIVERSITY. 

At a meeting of Convocation held at Owens College on June 17th, the 
letter of May rsth last from Earl Spencer offering his resignation of the 
office of Chancellor of the University was considered. Earl Spencer has 

en Chancellor for eleven years. Elected thereto by Convocation, Earl 
Spencer did not approve oi the policy that ultimately prevailed in regard 
to the so-called disruption of Victoria University. The two reasons 
which his lordship gave for oflering his resignation are, first, because he 
found himself differing from many members of the University on a ques- 
tion of great educational importance, and the second reason, because 
Wi cumstances which existed when he had the honour to be elected 
will in future be materially altered. 
High encomiums were passed on the manner in which Earl Spencer 


fulfilled the duties of the office, and on the gracious dignity with which 
he fulfilled all the ceremonial ;functions on great emic occasions. 
The following resolution was carried unanimously : 

‘‘That Convocation desires to place on record its high appreciation of 
the great services rendered to the University by the Right Hon. Earl 
Spencer, K.G.,as Chancelior, and to express its sincere hope that he will 
reconsider the question of his resignation, and that the University may 
continue to have the great benefit of his presidency.” 

Earl Spencer, on June roth, in acknowledging the receipt of the above 
resolution, expresses himself as a “to comply as far as possible 
with the flattering request that he should continue Chancellor.” At all 
— a the present Lord Spencer will not press his resignation on the 

niversity. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary Examination and 
conformed to the By-laws have been admitted Fellows of the College: 

H. W. Lyle, M.B., B.S.Lond., L.RC.P.Lond.; E. A. Peters, M.B., 
B.C.Camb., L R.C.P.Lond.; W. G. Mumford, M.B.Lond., L.R.C.P. 
Lond. ; F. E. Freemantle, M.B., B.Ch.Oxon., L.R.C.P.Lond.: H. 8. 
Jenkins, M.B.Lond., L.R.C.P Lond. ; G. A. Roberts, L.R.C.P.Lond.; 
A. Martin-Leake, V.C., L.R.C.P.Lond.; R. F. Moorshead, M.B., 
B.8.Lond., L.R.C.P.Lond. ; B. A. Nicol, L.R.C.P.Lond., D.P.H.Camb.; 

. L. Lilley, M.B., B.S.Lond., L.R.C.P.Lond. ; C. W. Wirgman, M.B., 

-Lond., L.R.C.P.Lond.; H. Collinson, M.B., B.8.Lond., 

. Cruise, L R.C.P.Lond.; W. Gough, B.Sc., 
.R.C.P.Lond.; P. W. L. Camps, sles 
.C P.Lond.: W. 8. Dickie, L.R.C.P.Lond. ; 
.B., L.R.C.P.Lond.; R. Jaques, 
. D. Telford, M.A., B.C.Camb., L.R.C.P.Lond.; N. 
b., L.R.C.P.Lond.; J. Atkins, M.B Lond., 

.R.C.P.Lond.; F. E. Murray, M.B., B.C.Camb., L.R.C.P.Lond. ; 
. J. Fairlie-Clarke, 'M.B., B.C.Camb., L.R.C.P.Lond.; B. 8. Jones, 
-P.Lond.; A. G. Pitts, L.R.C. P.Lond.; I. Stusser, L.R.C.P.Lond.; 
v. B. Odgers, B.A.Oxon., L.R.C.P.Lond.: F. W. Marlow, M.D., 
-Trin. Coll. Toronto, L.R.C.P.Lond.; H. H. Formby, M.B., 
-Melb.,“L.R.C.P.Lond.; R. J. Howard, M.B., ».S.Lond. 
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TRINITY COLLEGE, DUBLIN. 
The ee ae have passed the Examination for the Diploma 
in Public Health : 
Part I.—W. F. Erskine, J. H. Douglass. T. W. G. Kelly. 
Part II.—T. G. Moorhead, G. Raymond, W.C. Oram, R. G. H. Tate, T. 
W. G. Kelly, T. F. Telford. 
P be Wy tree have passed the Final Examination in Medicine, 
ection A.: 
JA. ——. J. W. Houston, J. B. B. Whelan, C. Kelly, E. G. Scroope, 
J. W. Burns, W. Thunder, T. Creaser, R. Kelly, C. E. C. Williams, 
R. A. Askins, H. H. White, W. F. Porter, and H. Stewart. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: HERBERT 
W. G. DoyYNE, Staff Surgeon, to the Mercury, June :4th; RAMSEY M. 
RICHARDS, Surgeon, to the Mercury, lent, June 18th; CHARLES W. 
BUCHANAN-HAMILTON, Fleet Surgeon, to the Leviathan, June 2oth; 
ALEXANDER G. ANDREWS, Staff Surgeon, to the St. Vincen', June 2oth; 
THOMAS B. SHAW, M.B. Surgeon, to the Hyacinth, July 21st; W, A. BLATCH- 
FORD, Surgeon, to the Empress of India, July 21st. 

Inspector-General MICHAEL WAISTELL COWAN, M.D, of Leigh, near 
Worcester, died on June 23rd at the age of 72. He was appointed Sur- 
geon, July 13th, 1854; Staff surgeon, September 30th. 1864; Fleet Surgeon 
November oth, 1876; Deputy Inspector-General, June rth, 1883; an 
Inspector-General, May 14th, 1888. He retired from the service, November 
25th, 1890. He served in the Black Sea during the Russian war, was at the 
attacks on Kertch and Yenikale, and had temporary charge of Russian 
wounded in the hospital at the latter place (medal with clasp). 











INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL L. A. WADDELL, M.B., C.I.E., Bengal Establish- 
ment, has been selected for the new appointment of Principal Medical 
Officer, Burmah. 

Captain STUART ALEXANDER CHARLES DALLAS, Madras Establishment, 
died at St. George’s Hospital, Bombay, on May 28th, from abscess of the 
liver. Hejoined the department as surgeon-Captain, July 28th, 189r. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LONDON COMPANIES : ANNUAL INSPECTION. 

THE London Companies R.A.M.C.(V.) paraded on Saturday afternoon at 
Wellington Barracks 300 strong, with eleven ambulance and general 
service wagons, and marched to Hyde Park to be inspected by Colonel 
Gubbins, K.A.M.C., Principal Medical Officer of the Home District. The 
corps was under the command of Lieut.-Colonel J. Edward Squire, V.D. 
with whom were Majors V. Matthews, and T. H. Openshaw, U.M.G., and 
Captain Gibbard, R.A.M.C., the Adjutant, in addition to the company 
officers. On the ground opposite Knightsbridge Barracks the 
corps received the inspecting officer with a general salute, and, 
after the usual inspection in line, marched past in column 
with the transport wagons following. A very thorough inspec- 
tion of the various branches of the work of the corps then took 
place. One company was detailed for company drill, others for stretcher 
and wagon drill, bandaging and first aid, pitching and striking tents, etc. 
Messages were sent by the signallers, squads were called out of the ranks 
to take off and replace their equipment, whilst the transport drivers 
were ordered to take the horses out of the wagons, strip them, and then 
harness up again, the operations being timed by the inspecting officer. 
The men were then formed up on three sides of a square, and addressed 
by Colonel Gubbins; after which, headed by the band, the corps returned 
to the barracks, having been under arms about three hours. 


GLASGOW COMPANIES : CHURCH PARADE. 





Through the courtesy of Principal Story the annual church parade of « 
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the Glasgow companies was held in the Bute Hall of the University on 
the afternoon of June 21st. The parade, numbering nearly 500 officers 
and men, marched to the University under the command of Lieutenant- 
Colonel Beatson, C.B., V.D., and the service was conducted by the 
chaplain, the Rev. Dr. Adamson. A collection was made for the Queen 
Victoria School for the Sons of. Scottish Sailors and Soldiers. and 
amounted to £26 108. This institution is a Scottish memorial to Queen 
Victoria and to the Scottish sailors and soldiers who died in South Africa, 
and is being founded by General Sir Archibald Huater, K.C.B. 





ERRATUM.—In the BRITISH MEDICAL JOURNAL of June 2acth, Pp. 1470. COl. 2, 
16 lines from bottom, tor Brigade-Surgeon Alexander Crawiord read 
Brigade-Surgeon Alexander Crawford Robertson. 





R.A.M.C. SOUTH AFRICA FUND. 
A suM of about £110 remains in the hands of the honorary treasurer, the 
greater portion of which has been returned from South Africa, being the 
unexpended balance of an amount sent there for local requirements dur- 
ing the war. With a view to closing the fund finally it is proposed to 
hand over the money to the Compassionate Branch of the R.A.M.C. Fund 
lately organized by the Director General, as it will then be available for 
cases of need amongst the men, women, and children of the Corps. 
H.R.H. the Princess Christian has graciously signified her approval of 
the suggestion. ‘ 
Should no expression of dissent be received from subscribers within the 
next few days, it will be assumed that they concur. 
(Signed) M. SYMONDS, Honorary Treasurer. 
M. L. Muir, Honorarv Secretary. 
H. 8. Muir, Chairman of Committee. 
149, Oakwood Court, Kensington, W.. June 24th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN ACTION FOR SLANDER WHICH ‘‘OUGHT NEVER TO HAVE 
BEEN BROUGHT.” 
On June 18th the Lord Chiet Justice, sitting with a special jury, heard the 
case of Tute v. Sedgwick. This was an action for damages for an alleged 
slander brought by Mrs. Helen Elizabeth Tute, of 9, Kildare Gardens, 
Bayswater, against the defendant, Dr. Leonard W. Sedgwick, of Gloucester 
Terrace, Hyde Park. 

The plaintiff appeared in person; Mr. Clavell Salter represented the 
defendant, whose defence was undertaken by the London and Counties 
Medical Protection Society. 

It appeared that from September until November, 1902. the defendant 
had acted as the plaintiff's medical adviser. On November 15th, when 
calling upon him to obtain advice. she asked him “if he was prejudiced 
against her in any way. because she was not living with her husband.” 
The defendant then—according to the plaintiff's story—flew into a bad 
temper, said she was not an honest woman, and told her to leave the 
house. This was the alleged slander. She stated that she then sum- 
moned a Dr. James, who practised in the same building, but indepen- 
dently of the defendant, and told him what had taken place. Dr. 
James. who was called as a witness forthe plaintiff, said that in the 
defendant’s presence he had tried to explain tu her the defendant's point 
of view, and that it.was, in his view, an insult for a lady to ask a medical 
man such a question. 

The defendant, who said that he had beenin practice for a number of 
years, admitted that he had told the plaintiff that the question was an 
insult tohim. He had told herthat she had not behaved honestly inthe 
matter of putting a question of that kind to him. He hadasked Dr. 
James in to help him to quiet the plaintiff. 

At the conclusion of the evidence, 

The Lord Chief Justice told the jury that they must return a verdict for 
the defendant. All that passed on the occasion in question was privi- 
leged, and there was no evidence of malice. The action ought never to 
have been brought. 

Verdict and judgement were entered for the defendant accordingly. 








PROSECUTION UNDER THE MEDICAL ACTS. 
On June 22nd, Mr. Kennedy, sitting at Marlborough Street, heard a sum- 
mons under which Caleb Charles Whitefoord, of 31, Upper Marylebone 
Street, was charged with falsely using the title ‘“‘ Doctor” and other titles 
implying that he was a qualified medical practitioner. 

Mr. Muir Mackenzie appeared on behali of the General Medical Council; 
Mr. Schultess-Young for the defendant. 

It appeared that in 189: the defendant’s name had been struck off the 
Rezister for an offence under the section of the Act relating to convictions 
for misconduct. He continued to practise. however, and was subsequently 
prosecuted and fined under Section x of the Medical Act. The present 
charge was similar to that preferred on the former occasion, namely, that 
he had used the titles ‘‘ Doctor” and * Accoucheur.” It was also stated 
that he was advertising as Dr. Whitefoord. It appeared thataclerk in 
the employ of Messrs. Hempsons, solicitors to the Medical Defence Union, 
went to the defendant's premises. He said that the words * Dr. White- 
fuord, accoucheur,” were on a brass plate at the door, and on the facia of 
the shop were the words: “ Dispensary and liver pill dépot,” and upon 
the window appeared the words ‘Appendicitis pills: the Whitefoord 
Provident Dispensary.” 

It was urged for the defence that it was necessary, in order that a con 
viction should follow, to show that a person in using the title ‘ Doctor,” 
did so with some intent to deceive ‘wilfully and falsely.” There was 
nothing in the case to show that this poor unfortunate old gentleman had 
done anything of the kind, nor had he iwplied that he was registered. He 
was willing to destroy every notice with the word “doctor” in front of 
his name unless followed by the word “disregistered.” He had been 
forced to practise again, as he was turned out of the St. Pancras Work- 
house with the suggestion that he should trade in pills. Other evidence 
was called to show that the defendant gave instructions to assistants that 
customers must pay in advance, and that they were to be informed that 
he was not on the Register. 

Mr. Kennedy said he was clearly of opinion that the case came within 
the meaning of the Act. The detendant would have to pay a fine of £10, 
with 3 guineas costs. 
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HEALTH ng So Neg ag io neu 
IN seventy-six of the largest English towns, including London, 
births and 4,138 deaths were registered during the week ending Satnruay 
last, June 2oth. The annual rate of mortality in these towns, which 
been 149, 14.3, and. 13.9 per 1,cco in the three preceding weeks, rose 
again to 14.3 per 1,000 last week. The rates in the several towns 
from 4.7 in Hornsey, 6.2 in Willesden, 6.3 in Handsworth, 6.7 in Totten. 
ham, 7.1 in East Ham, 74 in King’s Norton, 7.6 in Ipswich, and go 
Southampton, to 19.0 in Sheffield, 19.8in Grimsby and in Huddersfielq, 
2t.o in Rotherham, 22.0 in Birkenhead, 23.0 in Middlesbrough, 28.5 in 
Wigan, and 28.7 in Coventry. In London the death-rate was 13.1 per 
1,000, while it averaged 14.8 per 1,cco in the seventy-five other 
towns. The deatii-rate from the principal infectious diseases a 
1.4 per 1,c0o in the seventy-six large towns; in London this death- 
was equal to 1.5 per 1,ooo, while it ranged upwards, in the seventy-five large 
provincial towns, to 29 in Merthyr Tydfil, 3.3 im Aston Manor and jp 
Middlesbrough, 3.8 in Sheffield, 4.0in Great Yarmouth, 4.1 in Oldham, 59 
in Wigan, and 8.6 in Coventry. Measles caused a death-rate of 1.2 }y 
Birmingham, 2.0 in Sheffield, 2.2in Wolverhampton and in Middlesbrough 
4.2 in Wigan, and 6 5 in Coventry; scarlet fever of 1.5 in Merthyr Tydfil: 
diphtheria of 1.1 in Oldham; whooping-cough of 1.2 in Sheffield, 1.4 iy 
Birkenhead, and 1.6in Burnley; and “tever” of 1.6in Grimsby. Of the 
7 fatal cases of small-pox reyistered last week, 3; belonged to Old 
2to Liverpool, 1 to Manchester, and 1 to Bradturd. The Metropolitay 
Asylums Hospitals contained 70 small-pox patients at the end of last 
week, against 60, 72, and 64at the end of the three preceding weeks; 4 
new cases were admitted during the week, against ro, 24, and 9 in the 
three preceding weeks. The number of scarlet fever cases in these hoy- 
pitals and in the London Fever Hospital, which had been 1,771, 1,985, 
and 1,710 on the three preceding Saturdays, had further declined to 1,64 
on Saturday last, June 2oth; 170 new cases were admitted during thy 
week, against 225, 210, and 145 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, June 2oth, 1,033 births and 53 
deaths were registered in eight of the principal Scotch towns, The 
annual rate of mortality in these towns, which had been 18.4, 18.2, and 
17.5 per 1,coo in the three preceding weeks, further declined last week to 
17.0 per 1,000, but was 2.7 per 1,0co above the mean rate during the same 
period in the seventy-six large English towns. The rates in the 
eight Scotch towns ranged from 13.7 in Leith and 14.5 in Paisley toe 
in Dundee and 2o.1 in Perth. The death-rate from the principal infec. 
tious diseases averaged 1.4 per 1,cco in these towns, the 
rates being recordea in Paisley and Greenock. 
registered in Glasgow included 4 from measles, 8 from ares at Ce 
2from ‘‘fever,” and 11 from diarrhoea. Three fatal cases of meas 
2 of scarlet fever, and 4 of whooping-cough were recorded in Edinburgh, 
and 2 of measles and 2 of whooping-cough in Paisley. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday last, June zoth, 546 births and x5 
deaths were registered in six ot the principal Irish towns. The mesn 
annual rate of mortality in these towns, which had been 191, 16.2, and 
18.2 per r,oco in the three preceding weeks, rose slightly last week to288 
per 1,000, being 4.; above the mean rate during the same period in 
seventy-six large English towns. The death-rates ranged in these Irish 
towns from 12.6 io Londonderry and 17.8 in Cork to 208 io Dublip 
and 21.9 in Limerick. The death-rate in the six towns from the prin: 
cipal zymotic diseases averaged 1 or per 1,000, the highest rate—1.9—being 
recorded in Belfast, while Waterford and Limerick again had no deaths 
from zymotic diseases at all. The deaths registered in Dublin included 
2 from small-pox, 6 from whooping-cough, and 1 each from scarlet fever 
and measles. In Belfast there were 4 deaths from measles, and 3 each from 
whooping-cough, enteric, and diarrhoea. Cork and Londonderry each 
had a death from whooping-cough. Except tor the 3 deaths in vublip, 
there were no fatalities from small-pox in any part of Ireland. 





INFECTION AND EXPOSURE. 

BERKSHIRE asks our advice under the tollowing circumstances: One 
member of a tamily is attacked with diphtheria; this is duly reported to 
the sanitary authority, who through their officer warn the other 
members ot the family that they must not appear in public. This they 
refuse todo. Are they—the family—acting illegally, and can. they be 
prosecuted ? 

*,* The question cannot beanswered either affirmatively or negatively 
without more detailed and exact information. The law forbids the ex- 
posure of any infected person or article. Diphtheria may be conveyed 
by intermediaries, hence if persons who are daily in contact witha 
diphtheria patient mix freely with others they may render themselves 
liable to legal proceedings. 1f, however. the patient is carefully isolated 
in a detached part of a house, those members of the houshold who have 
nothing to do with the patient or his attendant could not properly be 
excluded from appearing in public. Certain further possibilities weed 
to be borne in mind in diphtheria. Tersons apparently well may 
harbour infection in their throats. The case of sehool children must 
also be exceptionally treated. They, although apparently well, 
not be allowed to attend school from a house in which a diphtheris 
patient is being treated. 





FEES OF M.O.H. FOR GIVING PARLIAMENTARY EVIDENCE. 
M.O.H.—It is probable that the council would pay the fees of our rv 
spondent’s locum tenens, and a further fee to cover any probable — 
has incurred by being away from home. It would have been 
have made a definite arrangement with the Corporation before coming’ 
up to London to give evidence. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


PILEPSY AND PARALYSIS, MAIDA VALE. 
HOSPITAL FOR E LOND - 





in Maida Vale were opened on June 13th by Her 
— I Ce og the Princess Louise, accompanied by His Grace the Duke 
ay ll, The Princess was received by the President, the Earl of Hard- 
be + the Committee, and the medical staff, who were then presented. 
= Ro al Highness was afterwards conducted to one of the large wards, 
id about zoo invited guests were assembled. The President gave a 
wher sketch of the history of the hospital from its foundation in 1866. The 
pvt ildings which, with the exception of about one-third of the front 
peed : are now complete, afford ample accommodation for forty beds, out 
att ysixt which the complete building will eventually contain. Mr. 
a sbe srisher a member ot the Committee, gave some details as to the 
Knapp which the funds for the building were obtained, and what further 
Tunas would be required to complete tlie building, and to pay working 
oxfiter the Princess had declared the building open, the Lord Bishop of 
hort service. : 
ee enon Duckworth, one of the vice-presidents, was called on to 
oppose a vote of thanks to the Princess, which was seconded by Dr. 
Beorge Ogilvie, the Senior Physician, who explained that the hospital was 
a special hospital for treatment of diseases of the nervous system. The 
majority of the patients came, not from the immediate neighbourhood, 
but from Greater London and its outlying districts. Many also came from 
the provinces, Scotland, and even Ireland, so that the area from which 
the patients were recruited was a very large one. The medical staff had 
therefore great opportunities for studying nervous diseases, and, while 
trving to do something to add to human knowledge and to the relief of 
human suffering, they never forgot that si c’est la curtosité des maladies qui 
‘fait le savant, c'est ’amour des malades qui fait le médecin, 

The Duke of Argyll returned thanks for the Princess, in a short and 
humorous speech. Prosperity to the hospital was proposed by the Mayor 
of Marylebone, and seconded by Sir Henry Burdett. 

The inspection of the hospital then followed, when the Princess was 
taken over the building by the matron, Miss Oldham, the secretary, 
Mr. Howgrave Graham, and the architect, Mr. Keith Young.. The build- 
ing has four floors and a basement, each floor being provided with a 
broad balcony in front communicating with theinterior by wide doors. 
‘At the back, the roof of the out-patient department is also converted 
into a roof garden, accessible from the first floor. 

The basement is given up to the kitchens, battery room, and other 
offices, and the ground —_ of the main building to provision for the 

istrative department. 
adm the wards ore on the first and second floor, which are identical in 
appearance and accommodation provided. Each has a ward for eight 
beds, one for seven beds, four for one bed each; a large day room, ward 
kitchen, wardroberooim, batliroom, and two sets of sanitary offices, 
which are complete and well arranged. : 

The top floor is formed of rooms for the use of the resident staff. There 
are eight bedrooms for the nurses, one for the matron, five for servants, 
and three bathrooms and other offices. There is also a pleasant and 
nicely-furnished sitting-room for the nurses when off duty, with a balcony 
of the same general type as those on the lower floors. , 

The cooking apparatus is heated by gas. but the lighting of the building 
is electric, while for warming, the building depends chiefly upon hot- 
water radiators, a boiler room with a separate system for baths being 
duly provided. The arrangements for ventilation appear to be sufficient. 
The upper third of all ward windows are made to drop inward, and other 
air inlets are provided by sets of perforated bricks with trumpet openings 
which can be closed or left open at will. The windows of the smaller 
rooms are arranged on the Hinckes-Bird system, which provides for 
ventilation between the upper and lower sashes. A lift runs from top to 
bottom of the building, and is sufficiently powerful and large for a bed, 
patient, and two attendants. Provision has also been made for convey- 
ing to each ward a battery current for therapeutic purposes. 

The out-patient department is at the back of the building on the level 
of the ground floor. It has a separate entrance, is compactly arranged, 
and appears to be sufficient for the probable needs of the hospital. 


MEDICAL NEWS. 


Tue dinner of the British Electro-Therapeutic Society will 
— place at the Café Monico, Piccadilly Circus, W., on 
une 26th. 


New OpgratTiInG THEATRE AT THE KIDDERMINSTER IN- 
FIRMARY.—A new operating theatre was opened on June 17th 
in the Kidderminster Infirmary as a Queen Victoria memorial. 
It is the result of a public subscription, and it contains all 
the most recent appliances for operative surgery. 


OpaTHALMIA NEONATORUM.— At a meeting of the Obstetrical 
Society of London to be held at 20, Hanover Square, W., on 
Wednesday, July 1st, a discussion on ophthalmia neonatorum 
will be opened by Dr. Sydney Stephenson, introduced by Dr. 
W. S. A. Griffith. The Hon. Secretaries will be glad to hear 
from any who, not being Fellows of the Society, desire to take 
part in the discussion. 


Tuk subject for the essay for the Howard medal of the 
Royal Statistical Society for the year 1903-4 is the effect, as 
shown by statistics, of British statutory regulations directed 
to the improvement of the hygienic conditions of industrial 
occupations. The essays must be sent in to the Secretary of 
the Society, 9, Adelphi Terrace, Strand, W.C., from whom 
on particulars can be obtained, on or before June 30th, 

4. 














THE annual general meeting of the Brussels Medical Gradn- 
ates’ Association will be held at the Trocadero, Regent Street, 
W., on Tuesday, July 7th, at 6.30 p.m. At 7.30p.m. the 
members and their friends will dine together, Dr. A. G. 
Haydon, the President, being in the chair. Any Brussels 
medical graduate wishing to be present at the dinner is 
requested to communicate with the Honorary Secretaries, 
Dr. M. Greenwood, 243, Hackney Road, N.E., or Dr. F. H 
Edwards, Camberwell House, Camberwell, S.E. 


Cork MEDICAL AND Suraicat Society.—The annual general 
meeting was held on Wednesday, May 27th; Dr. P. T. 
O’Sullivan, President,inthe chair. Thestatement of accounts 
showed a balance of £68 to the credit of the Society. The 
following officers were elected for next session: President : 
J. Cotter, M.D. Vice-President: N. Henry Hobart, M.B. 
Honorary Secretary : D.J.O’Connor, M.D. Honorary Treasurer : 
P. J. O'Brien, M.B. Council: P. T. O'Sullivan, M.D. 
(retiring President); C. Y. Pearson, M.D.; T. G. Atkins, 
M.D.; W. Ashley Cummins, M.D.; H. R. Townsend, M.D.; 
E. Murphy, L.R.C.P.I.; P. G. Lee, L.R.C.P.1.; and Lucy E. 
Smith,M.D. Dr. N. J. Hobart, who has retired from active 
practice after a professional career of fifty-seven years, was 
unanimously elected an honorary life member of the Society. 


ANTICIGARETTE LEGISLATION IN CANADA.—It was stated in 
the British MepicaL JouRNAL a few weeks ago that the 
Legislature of the Dominion of Canada had determined to put, 
down cigarette smoking. It is a fact that in the Canadian 
House of Commons a motion for the prohibition of the manu- 
facture, importation and sale of cigarettes, was recently 
carried by a vote of 103 to 48. It appears, however, that the 
motion was only a test, as it was not introduced as a Govern- 
ment measure. It is said, indeed. that the Prime Minister 
had advised the House to reject it. On May 18th the Bill 
was ruled out of order by the Speaker, as it had not originated 
in committee of the whole House. , 


METROPOLITAN Provip—eNnt MeEpicaL Association. — On 
June 19th a general meeting of this Association was held at 
20, Portman Square, under the presidency of Mr. William 
Bousfield. Among others who were present and took an 
active part in stating the claims of the Association were Mr. 
Edmund Owen, the Rev. Russell Wakefield, Sir Alfred Lyall; 
and the Mayor of Marylebone. A resolution was moved ty 
the Mayor of Marylebone in favour of establishing provident 
dispensaries in every district of the metropolis, under the 
system of the Association, to be worked in co-operation with 
the hospitals, under rules approved by the medical profession. 
It was seconded by Mr. Edmund Owen, who pointed out that. 
the giving of gratuitous medical relief was demoralizing, and 
was not appreciated by its recipients. The out-patient 
departments of hospitals must go on, but the system required 
modification, which the Pruvident Medical Association would 
help to bring about. 





MEDICAL VACANCIES. ! 
This list of vacancies is compiled from our advertisement columns, where ful 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 
ARGYLE AND BUTE ASYLUM, LOCHGILPHEAD.—Assistant Medical Officer, resid- 
ent. Salary, £160 per annum. 
BBA SOOSe BOE INFIRMARY.—Honorary Assistant Mcdical Officer for Electrical! 
epariment. 
CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—Professor of Anatomy. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, E.—Second House- 
Physician, resident. Salary at the rate of £30 per annum. 
COVENTRY AND WARWICKSHIRE HOSPITAl.—Honorary Metical Officer. 
CROYDON ASYLUM AND MENTAL HOSPITAL.—Senior Assistant Medical Officer, 
resicent. Sa'ary, £2.0, rising to £250 per annum. 
DEVONPORT: KOYAU ALBEKT HOSPITAL.—Assistant House-Surgeon, residen*. 
Salary at the rate of £50 per annum. 
DUBLIN: TRINITY COLLEGE.—Professor of Chemistry. 
HALIFAX ROYAL INFIRMARY.—Third House Surgeon, resident. Salary, £80 per 
annum. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House-Physician. Honorarium, £25 for six months. 
MANCHESTER: OWENS COLLKGE.—Junwr Demonstrator in Physiology. Stipend, 
£100 per annum, rising te £150 pr annum. 
NEW PORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeon, resident. _ 
Salary, £70 per annum. 
ROYAL VETERINARY COLLEGE, N.W.—(1) Prcfessor of Chemistry. (2) Professor of 
Physiolegy and Histology. 
ST. MARY’S HOSPITAL FOR SICK CHILDREN, Plaistsw.—Resident Medical Officer. 
Salary at the rate of £100 per annum. 
SEAMEN’s HOSPITAL SOCI8TY, “ Dreadnought,” Greenwich.— House-Ph sician, 
resident. Salary, £65 per annum. 
SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Houss-Surgeon, resident. Salary, 
£75 per annum. 
STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon, resident. Salary at the 
rate of £40 per annum. 
WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary 
* £50 per anoum. 
WITHINGTON URBAN DISTRICT COUNCIL — Resident Medical Officer at the 
Baguley Senatorium. Salary, £250 per annum. 
YORK DISPENSARY.—Resment Medical Umeer. Salary, £120 per annum. 
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MEDICAL APPOINTMENTS. 
ANDREWS, Henry Russell, M.D., B.S.Lond., M.R.C P.Lond., appointed Assistant 
Obstetric Physician to the Loniton Hospital. 
ATxInsON, H. N. C., M.R.C.S., L R.C.P.Lond., D.strict Medical Officer of the Melton 


Mowbray Union. 
BEATTIE, Robert, M.D., M.Ch.R.U.I., Medical Officer of Health for Dewsbury. 
., L.R.C.P.Lond., Medical Otficer of the Children’s Homes of the 
Stepney Union. 
.E 


Buakg, A. F., MR.C.S 

BoruaM, R. H., M.R.C.S.Eng., L.S.A., District Medical Officer of the Teesdale Union. 

Cross, Harold R., L.S.A., Assistant Medical Officer to the West Riding Asylum, 
Wakefield. 

GILurss, M. H., M.D.Toronto, Clinical Assistant to the Chelsea Hospital for Women. 

oy M.D.Glas., F.R.C.P.Edin., Medical Superintendent to the Bangour 


KBELLOCK, Thomas H., M.D Canb., B.C., F.R.C.S.Eng., Surgeon to the Hospital for Sick 
Children, Great Ormond Street. 
Koon, Wulfred V. M., M.D.Edin., Assistant Surgeon to the Medical Department of Hong 
0) 


ng. 
LEwIis, C. T., M.R.C.S., L.R.C.P.Lond., D'strict Medical Officer of the Luton Union. 
MookuHBaD, G. H., L.R.C.P.& 8.1., District Medical Otticer of the Bridgwater Union. 
PARKER, Herbert George, L.R.C.P., F.R.C.S.Edin., Honorary Ophthalmic Surgeon to the 
Bolton Schools and Worksnops for the Blind, and Exam-ner fur the St. John 
Ambalance Association. 





DIARY FOR NEXT WEEK. 


WEDNESDAY. 


Obstetrical Society of London, 2, Hanover Square, W., 8 p.m.—Spectmens will 
be shown by Dr. Russell Andrews, Lieutenant-Col mel Sturmer, ard others. Short 
communication on Extirpation of Uterus and Vagina in a Child 12 months old for 
“Grape-like” Sarcoma of the Cervix, Fungating into, and [nfiltrating the Walls of 
the Vagina (with specimen), by Mr. H. J. Curtis (introduced by Dr. Herbert R. 
8 .. Di ion on Ophthalmia Neonatorum to be opened by Dr. Sydney 
Stephenson (introduced by Dr. Griffith). 


THURSDAY. 
Roentgen Society, 2%, Hanover Square, W., 8.30 p.m.—Annual general meeting. 
Moyal College of Surgeens of England.—Exhibition of the Physiological 
and Patholog.cal additions made to the Museum during the year. 
Horth-Rast Londoa Clinical Society, Tottenham Hospital, N.,4 p.m.—Annual 
mee’ 3 


ng. 
Guy’s Hospital Medical School, 4 p.m.—Dr. E. W. Ainley Walker: Recent 
ork upon the Nature of Immunity (Gordon Lectures in Experimental Pathology). 


FRIDAY, 


West London Medico-Chirurgical Society. West London Hospital, Hammer- 
smith, W., 8 30 p.m.—Address by the President. r. Rickard Lloyd: The Administra- 
tion of Anaesthetics in Rectal Diseases. 9 p.m.—Annual General Meeting. Presenta- 
tion of annual report and election of officers for ensuing sessioa. 

Ophthalmological Society of the United Kingdom. 11, Chandos Street, 
Cavendish Square, W New ag soecimens by Messrs. W. C. Rockliffeand J. H. 
Parsons, and Dr. Leslie Buchanan. 8 30 p.m.—Papers : Dr. Leslie Buchanan: Kerat- 
itis with special reference to the part played by_the corneal cells. Mr. W. H. H. 
seetep : Cases of Proptosis. Mr. C. . Dean: Primary Papilloma of the Cornea. 
Mr. Simeon Snelland Mr. E. T. Collins: Three cases of Plexiform Neuroma of Temp- 
oral Regioo, Orbit, Eyelids, and Eyeball, with histulogical examination. 10 p.m.— 
Anuual general meeting. 








SATURDAY. 


Pathological Society of London.—Meeting to be held at Oxford in the Patho- 
paieat boratory fro.n 4 to 6 p.m. See fuller announcement under the head of 
“week.” 

POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital. Thursday, 4 p.m.—Lecture on Dermatological Cases. 

° Heopital for Oonsumption and Diseases of the Chest. Brompton, S.W., Wednesday, 
p.m.— Lecture on The Selection of Chest Cases for Operation. 

Hospital for Sick Children. Great Ormond Street, W.O., Thursday, 4 p.m.—Lecture 
on Enuresis and Faecal Incontinence. 

Metical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows :—Monday, skin; ical ; esday, sur- 

; Thursday, surgical; Friday, ear. Lectures will also be given at 5.15 p.m. as 
‘ollows: Monday, Diseases of the Tongue; Tuesday, Preparatioos, Methods, and 
After-treatment_in Operations; Wednesday, Harelipand Cleft Palate; Thursday, 
Diseases of the Tongue; Friday, Eczema. 
Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
., Thursday, 4 p.m.—Lecture on Phthisis in Relation to Life Assurance. 

National Bespitel for the Paralysed and Epileptic, Queen Square, W.O.—Tuesday, 
$.30 p.m.—Lecture on Surgery of the Nervous System. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. ar follows: onday and Tuesday, Certain Symptoms of 
Throat, Nose, and Ear Disease; Wednesday, Some Diseases of the Nervous System ; 
aol Treatment of some Injuries and Emergencies; Friday, Cases of Skin 

sease. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


Bopp18.—On Friday, June 19th, at 73, Bruntsfield Place, Ed nburgh, the wife of Dr. 
eorge P. Boddie, of a daughter. 
SARJEANT.—Cn June 17th, at 65, Parkhurst Road, Holloway, N.,the wife of John F. 
Sarjeant, M.R.C.S , L.R.C.P.,vfa daughter. 


MARRIAGES. 


ALDRIDGE—ELCLIs.—In June 17:b, at St. Jobn’s Church, Chester, bythe Rev. Canon 
Scott, Vicar, assisted by the Rev. W. V. Chillwell, Handsworth, cousin of the pride- 
room, Arthur William Aldridge, M.B., B.S., M.R.C.S., L.R.C.P., Northfield, 
Yorcestershire, eldest sarviving son of Mr. William arene, of Birmingham, to 
Harriette Elizabeth (Cissy), eldest daughter of the late Mr. Herbert Elhs and Mrs. 
Elis, of Brook Lynn, Chester. 

ANTROBUS—HOGGAN.—On June 17tb, at Sefton Park Churct, Liverpool, Edmund 
Antrobus, M.D., of The Chase, Great Malvern, to Mary Louisa, third aaughter of the 
late ——— Hoggan, M.D., of Liverpool, and of Mis. Hoggan, Princes Park, 
Liverpool. 

Pook —RKOBERTS.—On June 17th, at St. John’s Church, Buxton, by the Rev. R. Gran- 
ville Moncktou, M.A, Artnur H. Poole, L.R.C.P.Kdw., aua 4.0.H. Tottington, Bury, 
to Alice A., elder dauguter of the late &. K. Koberts, Esq., aud Mrs. Koberts, 
‘Tottusgton Hall, Bury. 

SPURGIN—MILDRED.—On Jane 20th, at Walton-on-Thames, Percy B. Spurgin, L.R.C.P., 
M BR.C.8S., of Wimb’edon, to Hiida Gertruace youngest uaughier of the late William 
Muldrej, Esq., and Mrs. Mildred. 


DEATHS. 
CrEAY.—At his res‘dence, Hanov r Square, Higher Brougtton, Maxchester, June /3tb, 


nichard Crean, M.V., aged 57. 
GrRosvenor.—On June 220d, at Hunversheith, Arnsite, Richard Moberley Clayton, 
d@ arly-loved child of Ur. ani Mrs. Clayten rusvenvr, aged 3 years 11 mo_ths, 


LETTERS, NOTES, AND ANSWERS T9 
CORRESPONDENTS. 


(OMUUITZCATIONS respecting Editorial matters should he addressed to the Editor. 2, 
" . W.C., London ; those concerning business matters, adverti: . 
livery of the JOURNAL, étc., should be addressed to the Manager, at the 
, W.C., London. 
IGZINAL ARTIGLES and LETTERS forwarded for publication are understoog, 
a to the BRITISH MEDICAL JOURNAL alone, unless the contrary be staten” ” 
AUTHORS desiring reprints of their articles published in the BRITISH MEDIC 
are requested te communicate with the Manager, 429, Strand, W.C., on receipt of pata 
DORRESPONDENTS who wish notice t) be taken of their communications Should authent, 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondent 
of the following week. . 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER Any 
OIRCUMSTANCES BE RETURNED. 
iw order to avoid delay, it is particularly requested that ALL letters on the editoria) 
ness of the JOURNAL be addressed to the Eaitor at the Office of the J OURNAL, and 
at his private house. 
PELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “‘ A Member,” “ A Mem. 
ber B.M.A.,” “Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only, and when sending more than one 
question to put them on separate slips. 





ER Queries, answers, and communications relating to the subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will 
found wnder their respective headings. 


QUERIES. 


T. A. L. asks whether it is necessary when prescribing thyroglandin ip 
myxoedema or in obesity to restrict the patient to any special diet, 
Also he would like to know if thyroidin is considered as useful in obesity 
as thyroglandin. 


H. asks for hints as to the pathology and treatment of a painful condition 
of the heel which he has observed in several patients, mostly over é; 
there is no swelling or redness, or increased heat or tension; thereis 
some tenderness on deep pressure, and the pain is especially severe op 
first putting the foot to the ground. 


DELTA would be glad to know of any drug treatment that would relieve 
a case of nervous dyspepsia, in which the chief symptoms are con- 
striction round the throat and a sense of oppression beneath the ster- 
num, both symptoms being relieved by food for a short time; not 
affected by dieting, tea being the only thing that seems hurtful. 

CYCLING DURING PREGNANCY. 

CONNAUGHT RANGER asks for information regarding cycling for ladies 
during pregnancy. Haveanyof the readers of the BRITISH MEDICAL 
JOURNAL met any cases where evil resulted from the use of the bicycle 
either to the mother or to the child? Is the practice to becondemned 
altogether or is it in any way beneficial ? 


VACCINATION AFTER SMALL-POX. 

VACCINATOR writes: We are taught to believe, and experience goeste 
prove, that vaccination properly performed confers immunity from 
small-pox. Is the converse of this true that small-pox makes a patient 
immune from vaccination? While I have no trouble in gleaning statis- 
tics on the former point, Iam unable to obtain anything satisfactorily 
bearing upon the latter. 

*,* Our correspondent will find the question discussed in an article, 
Vaccination after Small-pox, in the BritisH MEDICAL JOURNAL of 
January 31st of the present year, at p. 265. No contribution of facts on 
the subject, followed the publication of the article, but we are still open 
to receive communications on the subject. 


WORKS ON BACTERIOLOGY. 
F. F. M. asks to have recommended a book on bacteriology, which is fall, 
clear, and suitable for use in doing practical work. 


*,* On the subject of general bacteriology, including an account of 
methods, either Dr. R. T. Hewlett’s Manual of Bacteriology, Clinical and 
Applied, 2nd Edition, London: J. and A. Churchill. 1902. (Demy 8¥0, 
PP. 545, 108. 6d.), which was reviewed in the BritisH MEDICAL JOURNAL 
of November agth, 1902, p. 1715; or Drs. Muir and Ritchie’s Manual of 
Bacteriology, 3rd Edition, Edinburgh and London : Young J. Pen 
1902. (Cr.8Vv0, pp. 548. 128. 6d.), would probably prove suitable for his 
purpose. On the subject of laboratory methods he might find useful 
Dr. J. W. H. Eyre’s Elements of Bacteriological Technique, Philadelphis 
and London: W. B. Saunders and Co. 1902. (Medium 8¥vO0, Pp. 37! 
108. 6d.), The two latter books were reviewed in the BRITISH MEDICAL 
JOURNAL of February 28th, 1903, p. 469. 





ANSWERS. 
P. 1.—The Nomenclature of Diseases recognizes convulsions as @ synoDy? 
of eclampsia, and specifies three special forms—infantile, pu ‘and 
and uraemic. A footnote points out that ;the teris ‘‘eclamgsia 
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: i nvulsions,” being the names of symptoms, should only be 
“infanien more precise information is wanting; when the cause is 
known the returns should be made under the heading of that cause. 


ight commence his studies by a perusal of Man, Past and 
Nand by Professor A. H, Keane. Cambridge University Press, 1899. 


L.W.—(1) The life of Cornaro is to be found mainly in his own treatises. 
©. fore than thirty editions of the English translation have been pub- 
lished. The most recent reprint, as far as we are aware, isthat published 
by the Eastbourne Art Printers’ Company, 1900. Itisentiitled, A Treatise 
Temperance and Sobrietie. Translated by Master George Herbert, with a 
Biography by his Granddaughter. Itis edited by Dr. G. Syines Saunders. 
>) A list of the works of the physician in question may be found in the 
Medical Directory. 


NASAL CATARRH. = “niin 

ASER (London) writes: ‘“‘Surgeon” should use “ glycothyma- 

a tobe obtained from Messrs. Christy; o1 a nasal douche of solution 

ac. ¢arbol 1 in 120, with a ‘‘ Kress” douche, also sold by Christy. I have 
found either very good. 


MONRO’S why P ; me 4 P 
—In apaper on Improvements in Performing the Operation o 
A. MB. tesis in Tappin sof the Belly, Professor A. Monro drew attention 
to the danger of wounding the deep epigastric artery if the puncture 
were made through the muscular part of the belly wall, and to avoid the 
danger he suggested that the trocar should be introduced at a point 
situated midway between the umbilicus and the anterior superior spine 
eftheilium. It isa matter of opinion whether or not, this is the best 
point to choose; nevertheless it is “Monro’s point.” A. Monro was 
Professor of Anatomy in the University of Edinburgh from 1720 to 
1758, and, as he was succeeded _ by two other professors of the same 
pame, he is usually known as Monro Primus. The paper to which 
reference is made above is included in his collected works which were 
published in 1721. 


RISKS TO EYES AND HAIR FROM LY RAys. 


Dr. COLE BAKER.—We have referred our correspondent’s question 


to a recognized authority on the subject, who writes: I have never 
heard much complaint of risks to the eyes during the use of Roentgen 
rays, unless in one instance where the hair of the eyelashes, the eye- 
brows (in the case of an operator whom I knew, and who was exposed 
for long periods to the rays), and the conjunctiva got very much 
jnflamed. With that exception, I have no experience of mischief with 
the eyes. With regard to the hair. there have been many accidents, and 
{think both skin and hair should be protected. In fact, the more pro- 
tection a patient can have during exposure the better. I take great 
eare to cover everything except the parts to be exposed with lead 
masks. As farasI can gather, most accidents have occurred when the 
patient has been subjected frequently to the rays, or where the tube is 
iow vacuum and a single exposure has been prolonged. With regard to 
fiterature, a very good work for a general view of the subject is Medical 
Electricity, by Lewis Jones. published by Lewis. Another good work is 
the Roentgen Rays in Medicine ard Surgery, by Williams, published by 
Macmillan and Co. Another work is A New System of Instruction in 
X-ray Methods, and Medical Uses of Light, Hot Air, Vibration, and High- 
frequency Currents, by Morell, published by Pelton, and to be obtained 
from Messrs. Rebman and Co., London. 





LETTERS, NOTES, Ete, 


Errata.—The following corrections should be made in Dr. A. Croft Hill’s 


paper on the Process of Chemical Synthesis in Living Things, published 
in the BRITISH MEDICAL JOURNAL of June 2oth : Page 1428, 1st column, 
line 20. for sympathetic read synthetic ; line 56, for enzyme read enzymes : 
andcolumn, line 3, delete hyphen; line 38, delete I. Page 1429, 18t 
column, line 12 from bottom, for substance read substances ; 2nd column, 
line 14, for isomera read isomers. 


WARNIKGS. 

Dr. SIDLEY I. LiGutroot (Ebor House, Watford. Herts) informs us that 
aman, named Spurgeon, has recently been calling on medical men in 
bis district purporting to represent a society, which he calls the 
“Medical Protective Association, Temple Chambers, Temple Avenue, 
London, also Charing Cross Road.” The object of this association. as 
stated in his printed prospectus, was for the collection of debts. He 
also gives a printed receipt for the subscription of one guinea. Dr. 
Lightfoot finds on inquiry that the association is not known at the 


addresses given, and his letters have been returned through the Dead 
Letter Office. 


MR. YOUNG J. PENTLAND (Publisher, Edinburgh and London) writes: An 
individual, styling himself J. W. Longford, canvassing for books on 
commission, is calling on medical men in the Yorkshire district, and 
stating that he is authorized to receive cash on my account for orders 
Placed with him. I desire to warn those Physicians and surgeons on 
whom he calls that he has no authority whatever either to collect or 
receive money on my behalf. 


iia _____ CHORIO-EPITHELIOMA, 

» CUTHBERT LOCKYER (London) writes: I wish to draw attention to 
os important error in the report of specimens exhibited at the 
Cheairical Society on June 3rd: The insertion “Dr. Cuthbert Lockyer: 

orion-epithelioma of uterus with vaginal, parametric, and pulmonary 
Sentnaes should have read ‘‘ Chorio-epithelioma of the body of the 
= with pancreatic, renal, pulmonary, and vaginal metastases.” I 
- © never met with a case of this disease which had involved the 
ee uetrium, and have only found one case in the literature in which 
: € was a swelling in the pelvis external to the uterus: this was not 
Proved to be growth by microscopical examination, so that I think this 





point—the absence of parametric infiltration—establishes a contrast 
between chorio-epithelioma and sarcoma of the body of the uterus. 


DARWINISM AND THE INCREASE OF CANCER. 

Dr. F. J. ALLEN (Cambridge) writes: It is odd that among the many sug- 
gestions to account for the supposed increase of cancer we hear little 
reference to the bearing of the Darwinian law on the subject; for this 
law gives us a clear a priori reason for expecting the increase. In man’s 
war against disease the fittest diseases must survive. We have learnt 
how to defeat plague, cholera, small-pox, tuberculosis, typhoid, and 
other diseases which formerly cause a large percentage of deaths; 
but we have not gained a corresponding power over cancer, and the 
result should be an increase in the ratio of deaths by cancer. In fact, 
many F parang who in times past would have died of the former diseases 
should now escape them to die later of cancer. The medical art is 
directed against the elimination of the unfit; and one of its results 
must be to increase the relative number of persons of poor constitution 
and feeble resistance to disease. These should succumb earlier to most 
diseases; but cancer especially, owing to the comparative defeat of its 
rivals, hence the earlier incidence of the disease than formerly. When 
we defeat cancer we shall give advantage to still hardier diseases, and 
so ad infinitum. 

A FINNISH METHOD OF BURIAL. 

Dr. JOHN MCPHERSON (Salina Cruz, Mexico) writes : On reading the note 
in regard to Finnish burial customs in the BRITISH MEDICAL JOURNAL 
of May end, P. 1044, I was interested to compare them with some burial 
customs of the Labrador Eskimo, a people closely allied in habits if 
not in descent to the Finns. The Eskimo of Ungava Bay and also on 
the eastern coast of Labrador usually, but not invariably, enclose the 
body in a rude wooden coffin, and this is then conveyed to the top of 
some neighbouring knoll or mound. If it is winter the coffin containing 
the body is simply deposited in the open. If it is the summer season a 
heap of stones is piled on the remains. Near Rigolet, on the shores of 
Hamilton Inlet, there are to be seen many large piles of stones in which 
have been found from time to time skeletons and other relics. Where 
the natives are under the influence of the Moravian missionaries the 
bodies are usually buried in the earth. 


EXCISION OF THE TONSILS DURING AN ATTACK OF ACUTE TONSILLITIS, 
Dr. MOZOURETTI (Mandamados, Mytilene) writes with reference to the 
memorandum by Dr. Bleasdale in the BriTIsH MEDICAL JOURNAL of 
Jannary roth, p. 75, to state that about a year ago he had under his care 
a child aged 12,and a woman aged 20, both suffering from acute tonsil- 
litis; both were of the lymphatic type, and both had had previous 
attacks of tonsillitis. In both cases the tonsils were enormousl 
oedematous, and pressed together in such a way that breathing throu 
the mouth was impossible, and milk could not be swallowed. Dr. 
Mozouretti excised a piece of tissue about the size of a small almond 
from both tonsils in each case, and subsequently prescribed an ordin 
argle. The result was satisfactory, and the patients have been in go 
ealth since the operation. 


APPENDICITIS : A SUGGESTED REASON FOR ITS INCREASE. 

Mr. 8S. KELLEIT SMITH, F.R.C.8S.Enog. (Liverpool) writes: The occurrence 
at the same time in one’s own private practice of three cases of appendic- 
itis, each demanding operation, is provocative of thought. Ten years 
ago cases of “perityphlitis” came under notice occasionally, and a 
certain number of people teok ill and died from *‘inflammation of the 
bowels,” or ‘‘ acute peritonitis,” in whom an appendicitis was probablv 
at the root of the mischief. My recollection is that such cases were rare, 
and I do not remember an appendicectomy at the Royal Infirmary, 
Liverpool, during my period of studentship—1887-9r. 

At the present time, appendicitis is about us onevery hand. The 
reason for its sudden increase has yet to be shown. I do not believe it 
to be due to any process of evolution; the same people are having 
appendicitis now who did not have it ten yearsago. The cause, what- 
ever it is, must be one affecting the mass of the people, richand poor; it 
must be common to all countries of high civilization and big towns; it 
must be coincident with the increase in the disease. 

The present conditions of food supply and distribution may give the 
key to the situation. Probably four-fifths of thechief perishable comes- 
tibles are frozen or chilled for transmission or collection before reach- 
ing theconsumer. Chilled or frozen meat, fish, poultry, rabbits, game, 
etc., are notoriously prone to rapid decomposition when removed from 
cold store: also they degenerate more rapidly after cooking than un- 
frozen articles. Following the argument, it may be that the ingestion 
of chilled or frozen food especially liable to rapid decomposition may 
result in a more septic state of the intestine than in the pre-cold storage 
days, and this greater septicity may in its turn account for the greater 
virulence of those irritations to which the caecum and appendix have 
always been prone, 


PHYSIOLOGICAL DIFFERENCES IN THE PHYSICAL SIGNS ON THE TWO 
SIDES OF THE CHEsT. 

Dr. J. EDWARD SQUIRE writes to say that there is an error in the 
print of his paper on this subiect in the BRITISH MEDICAL JOWRNAL of 
May 23rd, under the head of ‘Vocal Fremitus,” page 1199, column 2. It 
should have been stated that an increase in ‘vocal fremitus” was the 
most constant physiological sign at the right apex instead of 
‘‘resonance” as printed. ; 


THE TREATMENT OF CONGENITAL PHIMOSIS. 

DR. HERBERT SNOW (Portman Square, W.) writes: Corsidering the great 
prevalence of the condition, this subject must be of ir tzrestto numerous 
members of the professiun, tor family and personal reasons alone, with- 
out going further: and I should like to express my indebtedness to Dr. 
George Graves, of Edinburgh, for his very judicious letter, with it« 
courteous reference to myself, in the BRITISH MEDICAL JOURNAL of 
June 13th. Some years ago I perpetrated a booklet on the topic: and 
although my work has since been in an altogether different direction, I 
rejoice to see that its conclusions denouncing circumcision for .con- 
genital phimosis as a needless barbarity seem now to be receiving some 
measure of acquiescenve. But one or two points of detail require to be 
cleared up; and I cannot entirely endorse the method of procedure 
adopted by Dr. Graves. It must be rather tedious and painfnl, whereas 
retraction under anaesthesia has no such disadvantages. Moreover, he 

advocates repeated subsequent retractions of the prepuce by the mother 
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or nurse. I prefer to leave the organ severely alone until the child has 
reached an age when he can cleanse the mucous membrane himself. 
The thick white lumps of smegma which one finds under the prepuce in 
congenital phimosis, and which cause so much irritation, do not, I 
think, again accumulate in sufficient quantity to cause harm until 
uberty is reached. I am under the impression, indeed, that they are 
argely of antenatal origin. But however that may be, experience has 
shown that when once the prepuce has been efliciently retracted and 
cleansed further manipulations are needless. They seem, moreover, open 
to serious objection. As the question with me is personal rather than pro- 
fessional, and as I feel rather strongly thereon, may I add that I shall 
be pleased to demonstrate, without fee or reward, the dilatation method 
' to any practitioner desirous of employing it in his practice? Dr. Graves 
hints at the bad results often following circumcision ; and we knowthat 
parents not of that persuasion usually strongly dislike having their 
child Judaized. Yet it seems one of the commonest of surgical 
operations. 


TRAUMATISM OF THE SOLAR PLEXUS. 

Dr. G. C. R. HARBINSON, M.B.,. B.Cn. (Matlock), writes: In connexion 
with Mr. C. B. Lockwood’s opinion, in the BRITISH MEDICAL JOURNAL 
of June 13th as to the results of traumatism of the solar plexus 
the following case may be interesting. A healthy looking young lady, 
aged 27, consulted me on April 24th for amenorrhoea, constipation, 
continual coldness with icy hands and feet, and constant gnawing pain, 
referred to the region of the right kidney, and relieved by lying down; 
all of which symptoms made their appearance after a severe fall from 
her bicycle in May, 1901, and have continued since. She lost 11 lb. in 
weight in two weeks after the accident, and this has never been re- 
covered. She weighed nearly 11st. and was perfectly healthy before 
the accident, and menstruated regularly, though scantily. Since then 
she has menstruated only six times, and not at all since November last. 
There has not been at any time menstrual pain or leucorrhoea. The 
pulse varied at the several consultations between 49 and 55, was regular 
and compressible, and the circulation very slow. Appetite was poor, 
bowels very constipated, and temperature 08 2°. The patient perspired 
easily with any excitement, and complained of giddiness now and again 
with some dyspnoea. Examination revealed no disease of heart, lungs, 
or other part, save a somewhat small uterus and a loose right kidney, 
which descended to the pelvic brim. An abdominal belt with kidney 
pad succeeded in keeping that organ in position and relieving the dis- 
tressing gnawing pain; and a course of hydropathy so far improved the 
general health that, though the circulation remained slow, scanty 
menstruation appeared again in due course, and the patient felt she 
was “living” once more. ; 

In the light of Mr. Lockwood's suggestion this case would read thus: 
Accident : forcible displacement of the right kidney; injury to part of 
the solar plexus; the right vagus nerve involved throngh its connexion 
with the solar plexus; the heart slowed; as a result slowing of the 
whole circulation and secondary to this the other symptoms. 


MEDICAL INCOME-TAX ASSESSMENTS. 

Dr. J. FLETCHER LITTcyt, L.C.U. (Harley Street, W.) writes: Mr. Ritchie, 
in his Budget speech, aamitted the injustice of the manner in which the 
income tax is at present assessed and levied, and promised to give the 
matter his consideration with a view to reform. Whilst heis doing 
this, it would help him to arrive at a right decision if the hard case of 
the medical profession were laid before. him. The long and costly 
training; the arduous nature of the work, by night as well as by day; 
the inevitable and heavy expenses; the few prizes, and the small 
average net incomes; the strictly personal and precarious character of 
the work, which causes all earnings to cease during illness or in- 
capacity; the short average of life, which is less than that of other pro- 
fessions, such as the clerical and the legal, and the warning increase of 
insanity from the intolerable strain, form strong grounds for claiming 
more lenient treatment than is at present accorded tous. I beg to 
suggest that the Medico-Political Committee of the Association have the 
hard case of the medical profession drawn up and laid before the 
Chancellor of the Exchequer. 

June 23rd. Since writing the above, which I sent you on June roth, I 
have read with much pleasure the further discussion in the BRITISH 
MEDICAL JOURNAL of June 2oth on Income-Tax Assessments, which my 
previous letter initiated, and I hope that the other suggestions I have 
made will be carriedout. A further procf for the necessity of altering 
the arrangement by which the officials are paid a percentage on the 
amount they collect has recently been brought to my notice. One of 
these officials has conceived the gruesome notion that a medical man 
goes on earning money after he has been laidin the grave. Thepartner 
and successor of a deceased praciitioner has shown mea correspondence 
which throws a flood of light upon the views held by the modern tax 
gatherer when he is paid acommission. Mr. Ritchie has appointed the 
Select Committee, and Sir Mivhael Hicks-Beach is the Chairman. The 
matter is therefore urgent, and no time should be lost. 


Dr. NoEL F. RowsTrRON (Sunderland) writes: With reference to the 
article on Income-Tax Assessment in the BRITISH MEDICAL JOURNAL of 
June 2oth, it may interest Dr. C. E. Saunders and ** Barrister-at-law” to 
know that at least one American insurance office—namely, the New 
York Mutual—refunds the amount of income tax payable on the annual 
premium, on application. Perhaps other American offices do the same. 
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MEDICINE. 


q@) Albuminuria and Life Assurance, 
SrokvIs (Wien. med. Woch., May 3rd 
and 10th, 1902), as consulting physician 
to the ‘*Mutual” Company, protests 
against the indiscriminate rejection of 
candidates for assurance on account of 
albuminuria—that is, after a_ merely 
chemical examination of the urine. In 
every case in which albumen is found 
microscopical examination of the sedi- 
ment obtained by centrifugalization is 
essential for the avoidance of unneces- 
sary rejections. There are two funda- 
mentally distinct forms of albuminuria, 
the renal and the extrarenal. The latter 
ig indicative merely of a functional or 
organic lesion of the genito-renal tract, 
which is not necessarily or even usually 
dangerous to life. Extrarenal albumin- 
uria is characterized by its transitory 
and intermittent nature. Since, how- 
ever, some forms of renal albuminuria 
are equally transitory and intermittent, 
the final distinction between the two 
is based on the microscopic examination 
of the sediment. The presence of blood, 
pus cells, epithelium from the mucosa 
of the urinary tract, spermatozoa, and 
shreds of mucus, in the absence of renal 
elements, is decisive of an extrarenal 
origin. Probably in many cases of so- 
called physiological albuminuria the 
origin of the albumen is extrarenal. 
Zechnisen found albumen in the urine 
of 21 out of 144 ophthalmic patients; in 
60 per cent. the presence of blood, 
vesical or urethral epithelium, pus, or 
spermatozoa pointed to an extrarenal 
origin. Von Noorden found albumen 
in the urine of 154 apparently healthy 
soldiers, which in 106 originated extra- 
renally. I'lensburg examined the urine 
of those soldiers in which he had un- 
expectedly found albumen at the end 
of their two years’ service: in the 
majority every trace of albumen had 
disappeared and in the remainder there 
was no single symptom of nephritis. In 
every case of albuminuria the presence 
of blood should be excluded, for traces 
of blood too minute to be detected by 
Heller’s or the spectroscopic test wiil 
nevertheless give the reactions of 
albumen. In extrarenal albuminuria 
aucleo-albumens preponderate. In 
doubtful cases the urine should be 
obtained by catheterism, so that 
every source of contamination may 
be avoided. Albuminuria of renal 
origin may be either temporary or 
permanent, functional or _ organic. 
Organic lesions are characterized by 
persistence. But persistence is not 
an absolute bar to acceptance, for cases 
occur, though rarely, in which albumin- 
urla with renal casts continues indefi- 
nitely without any disturbance of heaith. 

f, however, there are polyuria, casts, 
cardiac hypertrophy, or dilatation, 
arterio-sclerosis, retinitis, uraemia, and 
oedema, nephritis is obviously present. 
Every case should be judged on its 
merits. Even without albuminuria, 
endarteritis, or any one of the above- 
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mentioned symptoms, combined with 
persistently-increased diuresis and a 
specific gravity between 1o1o and 1012, 
is extremely suggestive of an organic 
renal lesion. ‘The functional form of 
renal albuminuria is transitory or 
intermittent, and is mostly due to 
intoxication or autointoxication. The 
toxic symptoms produced must decide 
in each case whether the applicant 
should be accepted. The most im- 
portant variety is that which occurs 
after exercise, and which points to a 
metabolic instability which mty pos- 
sibly become dangerous. Renal al- 
buminuria which persists during con- 
valescence from infectious diseases is 
of no more significance as a sequela 
than slight bronchitis; if there are no 
cardio-vascular changes the candidate 
may be passed. Some of the most dif- 
ficult problems are connected with 
cases of ascending infection from the 
bladder. If the process is tuberculous 
the candidate should clearly be rejected. 
In other cases the question whether the 
kidney is involved will be decided by 
the effect produced and the condition of 
the heart and arteries. Many cases of 
functional albuminuria are due to cir- 
culatory disturbances. Of this nature 
is probably that form known as 
‘‘eyclical” or ‘ postural,” in which 
there is usually some circulatory dis- 
turbance, as evidenced by cardiac 
dilatation, tachycardia, palpitation. or 
anaemia, though doubtless heredity 
and other factors are involved. It is 
the rule to reject these applicants, but 
as the prognosis is usually excellent 
there is no reason why they should not 
be accepted after a period of probation. 
This form of albuminuria is practically 
identical with ihe albuminuria of cardiac 
disease. 


(2) Convulsions in Typhoid Fever, 
C. HODLMOSER (JN ien. klin. Woch., No. 
23, 1902) reports an interesting com- 
plication of typhoid fever. Theclinical 
history is as follows:—The patient was 
a schoolmaster, aged 40, and was 
taken ill one week before admission into 
hospital. He was a weakly individual, 
and was pale and thin. ‘‘he symptoms 
of his illness were well marked, consist- 
ing of fever, dry, furred tongue, slight 
bronchitis, and enlargement of the 
spleen. During the following week the 
stools were frequent and typical of 
typhoid. Up to this time he had shown 
no disturbances of cerebral function. A 
little later peculiar movements of the 
head and twitchings of the corners of the 
mouth were seen. The movements 
became extremely intense on the ninth 
day of his stay in hospital, and on the 
following day, although the temperature 
had been lower during the few days pre- 
ceding than before, the patient became 
very restless, was delirious, and at about 
midnight was attacked by very severe 
convulsions, which lasted for about an 
hour a-half. The movements of the 
head and twitching of the mouth con- 
tinued during the next day, and at night 
time the convulsions again returned. 
These appear to have been of the type of 
eclamptic convulsions, and were of great 
severity; they kept on recurring for 
about three hours. The temperature 
had become raised again during the 
attacks. During the rest of the night 
he lay quite unconscious, and on the 








following morning he was only so far 
conscious as to be able to utter some 
inarticulate sounds. The urine had re- 
mained during the whole period free 
from albumen. The patient made an 
uninterrupted recovery after the second 
night of convulsions. The diagnosis of 
enteric fever was confirmed during con- 
valescence by a markedly strong Widal’s 
reaction. Héddlmoger discusses the sig- 
nificance of the attacks at some length. 


(3) Paroxysmal Tachycardia. 
ALFRED MERKLEN describes (These de 
Paris, 1992,) a peculiar group of cases 
of obscure etiology and of which 
paroxysmal tachycardia is the leading 
characteristic. First described in 1889 
by Bouveret these cases have not re- 
ceived the attention they deserve. The 
most noteworthy feature is the extreme 
rapidity of cardiac action coming on 
sudden!y and disappearing in the same 
manner. There may be no other sym- 
ptoms or signs and thus the condition 
may escape observation, but often the 
patient complains of palpitation and 
other circulatory disorders which draw 
attention to the heart. These cases are 
divided into two groups according as 
the duration of the attack is short or 
long. In the first there may be vague 
sensations of vertigo with a feeling of 
epigastric constriction and pericardial 
pain radiating down the left arm. More 
usually, however, the attack comes on 
suddenly without such prodromal sym- 
ptoms. The pulse rises from 80 to 175 
or 250. Usually the pulsations are 
reguiar and rhythmical. Occasicnally 
the rhythm becomes altered and the 
pulse beat irregular. It is some- 
times impossible to count the pul- 
sations in the vessels and ausculta- 
tion of the heart is the only means of 
counting the number of beats. The face 
is usually pale, as cyanosis and dilata- 
tion do not cccur in these shorter 
attacks. There is generally polyuria, 
and sometimes glycosuria. Respiration 
is little altered, being in marked con- 
trast with the extreme acceleration of 
the heart. The other functions are un- 
affected, except that there may be in- 
sdmnia, but some patients sleep during 
the attacks. In a 1ew cases slight ele- 
vation of temperature has been noticed. 
The general condition of the patient is 
little affected; he may feel obliged to 
sit or lie down, but one case is quoted 
in which most comfort was obtained by 
taking long walks. These cases usually 
terminate as abruptly as they began. 
In the second group tachycardia is of 
much longer duration, all the other sym- 
ptoms being similar to those just de- 
scribed. There are in addition certain 
complications such as venous stasis, 
cardiae failure, with dilatation of the 
cavities, dyspnoea, cough, and pul- 
monary oedema. Anorexia is complete, 
urinary secretion is diminished, and the 
general symptoms become grave. These 
symptoms appear about the filth orsixth 
day. Such cases sometimes end as 
abruptly as those of the first group, but 
not infrequently the termination 1s 
fatal, death coming suddenly or some- 
times gradually with coma. Such are 
the principal features of paroxysmal 
tachycardia. The cause is difficult to 
explain. Heredity and a neurotic con- 
stitution seem to predispose, and one 
condition in patwicular, numery, asvDiua, 
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hai been described as an important fea- 
ture in these cases. : According to the 
writer this particular necrosis may be in- 
duced in predisposed persons by sudden 
shocks, accident, exhaustion, certain re- 
flex irritations from gastric, intestinal, 
renal, or uterinedisease. Thus, hepatic 
colic, pregnancy, menstrual disorders, 
ovarian operations may bring about 
paroxysmal tachycardia. Also certain 
infective or toxic conditions, such as 
alcoholism, tobacco, tea, and lead, in- 
fluenza, acute rheumatism, and _ tuber- 
culosis. The presence of any organic 
disease renders the prognosis much 
worse. 








SURGERY. 


(4) ‘* Foreign Body Tuberculosis” of the 
Tongue in Tumour Form. 
M. SILBERMARK (reprint from Deut. Zeit. 
f. Chir.) records the following case: 
A woman, aged 58, applied for surgical 
treatment at the General Hospital in 
Vienna, for a tumour of the tongue. 
She was employed in a wool factory, 
and had to make up the finished wool 
into skeins. Her past history was good, 
and the family history left nothing to 
be desired. There was no ground for 
suspecting syphilis or alcoholism. She 
had never had a cough or night sweats, 
and had not been in contact with the 
secretions of tuberculous individuals, 
nor yet in contact with dogs, parrots, 
or monkeys. The present condition 
began nine years previously; at that 
time she noticed a small nodule pro- 
truding from the surface of the tongue. 
At first it was red and not painful; a 
little later it became painful, and a 
yellow head formed on it. The nodule 
increased in size,and soon burst, dis- 
charging a few drops of yellow fluid. 
The opening then healed up, and the 
nodule remained about the same size, 
and gave rise to no inconvenience. Six 
weeks before Silbermark saw her severe 
pain set in, and the nodule was noticed 
to have increased in size. The size of 
the growth and tie pain caused her so 
much difficulty in speaking and eating 
that she determined to have it removed. 
Ona examination, no abnormality beside 
the tumour in the tongue was found. 
The tumour was situated about half an 
inch from the tip of the tongue on the 
surface of the left half, and was of the 
size of a hazel nut. The covering epi- 
thelium showed no unevenness or other 
defect. The growth was hard, not very 
tender, and did not present any soft or 
fluctuating spots. Surrounding it the 
tongue was normal. The lymphatic 
glands were not enlarged. The differ- 
ential diagnosis lay between cystoid, 
lipoma, fibroma, actinomycosis, gamma, 
tuberculous growth, and sarcoma. It 
was regarded as a fibroma. It was ex- 
cised, and the wound was closed by cat- 
gut sutures. The sutures had entirely 
disappeared on the fifth day, and the 
wound gaped a little. Thirteen days 
later only a very small depression could 
be seen, and as this was well covered by 
epithelium, as seen through a lens, the 
patient was discharged. On _ section, 
the tumour proved to be solid. Its 
sharp definition, hardness, and the ab- 
sence of enlarged glands justified the 
diagnosis. Cystoid and lipoma could 
be at once put out of court. Tuber- 
culosis in tumour form was considered 
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unlikely, because there was no ulceration 
or softening. Actinomycosis was thought 
of, but from the fact that the tumour 
was situated in the parenchyma, and 
covered by a normal surface, this was 
also put aside. The situation further 
excluded the diagnosis of ‘‘struma 
aberrans” (wandering goitre). The rapid 
increase of the growth made it impo:- 
sible to exclude a malignant growth, 
but sharp definition and absence of en- 
larged glands rendered this diagnosis 
improbable. There was no reason to 
regard the tumour as a gumma. On 
microscopical examination, it was found 
to be made up of five isolated nodules, 
each of which was surrounded by a 
broad stripe of small cell infiltration. 
In the surrounding tissue, partly toward 
the surface and partly toward the deeper 
surface, there were similar miliary nod- 
ules, some of which were arranged in 
groups. The epithelium near these 
groups was thickened, and the papillae 
were enlarged. The nodules consisted 
of polygonal cells with Jarge nuclei, 
having distinct structure. In the centre 
of many of the nodules, there were nu- 
merous typical giant cells with many 
nuclei. The small cell infiltration was 
made up of small mononuclear leuco- 
cytes. In no nodule could the least sug- 
gestion of caseation be discovered. In 
some of the nodules was seen, closely 
surrounded by giant cells, an object, 
more or less cylindrical in shape, re- 
fracting light strongly, and showing an 
outer layer, which was deeply stained 
with haem-alum, and an inner portion, 
which was coloured a light greenish- 
yellow tone. In the inner portion there 
was seen a central hody, which showed 
some structure. No bacilli or cocci 
were found. Silbermark came to the 
conclusion that he was dealing with a 
‘‘foreign body tuberculosis” in tumour 
form, and believes that the foreign body 
—the light-refracting object—was an 
animal hair. He deals with the possible 
method by which it gained an entrance 
and produced the tissue changes. 


5) Resection of the Ankle-joint, 
KoENIG (Deut. med. Woch., August 14th, 
1902) refers to the operative treatment 
of tuberculosis of the foot-bones, and 
says that one cannot do better, if one 
wishes to study this subject, than read 
the publication of the New York surgeon 
Mass on resections of the bones of the 
foot. The material which this author 
uses is made up of 200 operations per- 
formed under Koenig. Of these 80 took 
the shape of a method which he now 
wishes again to describe. The results 
were in so far satisfactory that 44 of the 
80 patients were able to walk about on 
what he terms very useful feet. The 
majority of tuberculous lesions of the 
bones of the foot begin in the astragalus, 
and by far the greater number of astra- 
galus appear in the junction of the 
trochlear portion and the head. Further, 
the majority of tuberculous lesions of 
the synovial membranes begin in the 
anterior aspect of the joint. He there- 
fore considers that the incisions should 
be two large ones, each to the front side 
of the malleoli. He begins the incisions 
about 4 in. above the joint, and con- 
tinues them almost immediately along 
the edge of the malleolus on each side. 
On the inner side it reaches the scaphoid 
and on the outer side the ‘ tarsal sinus.” 
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their attachments, and the etal 
tissuethusformed ishooked up. Hedeal 
with some arguments why the older 
methods of operating lead to unsatiz. 
factory results as compared with the 
method by the two large incisions. 
Next the chisel is applied to the 
malleoli and layers of bone cut through ; 
these layers are left in connexion 
with the ligaments and with the peri- 
osteum above. This procedure wil 
offer great difliculty if attempted on the 
corpse or on healthy hard bone, bnt on 
diseased joints it can be carried out with 
ease and safety. The plates of the tibia 
are now levered up and removed, and 
one now comes to the astragalus. Only 
rarely will it suffice to remove the 
trochlea alone, as the other joint surfaces 
are in such close neighbourhood with the 
astragalo-crural joint that it is not safe 
to deal only with one. One can there- 
fore remove the whole astragalus, and 
after this is done one can deal with the 
os caleis, either with a chisel or sha 
strong spoon, and also the scaphoid, 
which may be partly or entirely re. 
moved. Koenig carefully repeats the 
steps of the operation (the paper was 
read before the Surgical Society in 
Berlin), demonstrating on two ana- 
tomical preparations. In conclusion he 
strongly recommends the operation to 
other surgeons, and in order to bring 
the uses of it clearly to the minds of hig 
audience he exhibited a number of 
patients on whom he had operated by 
this method, and who had been cured 
thereby. The operation is carried out 
as a bloodless one, the wounds are 
sutured, and either a short drainage 
tube or a piece of gauze is inserted 
about the middle of each side. The foot 
is then put up in a right angle, and 
firmly bandaged or otherwise secured, 
and kept fixed for fourteen days. As 
soon as the drain is removed and the 
wound is closed he puts on a plaster-of- 
paris bandage, which the patient must 
wear for as long a time as possible. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(6) Necrosis and Spontaneous Elimination 
ofa Large Uterine Fibroid, 
Scumaucu (Centralbl. f. Gynak., No. 45, 
1902) reports a case of some interest in 
relation to the recent discussion on 
absorption of fibroids. A woman, aged 
43, came under his care for a tumour 
which reached as high as the umbilicus. 
She had not been pregnant for nineteen 
years. The period had been regularand 
free; for four years it was associated 
with severe hypogastric pain and the 
discharge of fragments of tissues. Re- 
cently she was troubled with free 
watery discharge. There was great. 
pallor, but the blood was not much be- 
low its normal standard. The uterus 
was converted into a hard, tuberculated, 
freely movable tumour. From the 
vagina issued a dirty-coloured, faint- 
smelling, though not fetid, watery dis- 
charge, containing fibrous shreds. The 
os was completely dilated, and a mass 
soft to the touch, not unlike a flaccid 
amnion, presented. Fragments of fibre 
hung down in the uterine wall ; the 
of attachment could not be defin 





owing tothe size of the uterus. 








were as Qtr @Dw Os 3a Qt eS Owe eee Lk ee et!” 











Jan. 3, 1903-1 


EPITOM 





E 





OF CURRENT MEDICAL LITERATURE, 


Tae Beir sn 3 


Mepicat Jovgnat. 





ED 





So - 
fibrous masses were found to be frag- 
ments of a myomain a state of necro- 
piosis, as in intrauterine maceration of 


a dead fetus. In three days nearly 
1lb. of tissue was removed by daily 
application of the volsella without the 
least haemorrhage. Sublimate injec- 
tions were thrown up, but they caused 
ainful uterine contractions, and were 
discontinued. After a few davs there 
was arise of temperature to 102°, but it 
fell rapidly. No bleeding occurred. 
Ergot was given, with lysol douches; at 
the end of a month the uterus was re- 
duced to the size natural at the tenth 
week of pregnancy. The uterine cavity 
measured 33in.; the tip of the finger 
could not be passed into the os externum, 
and the cervix had assumed its normal 
shape. Fragments of tissue kept com- 
ing away spontaneously and during 
the douching. Schmauch notes that 
discharge of sloughing fibroid tu- 
mours igs common, but spontaneous 
discharge of uninfected myoma tissue 
is very rare. He quotes several cases: 
first, Doran’s, recently criticized by 
Murdoch Cameron; then Poloff’s, where 
the patient was a nun, and all local 
treatment forbidden, the tumour gradu- 
ally came away in fragments. Lastly, 
he refers to Biicker’s case, where a 
patient suffered from bleeding inter- 
stitial fibroid. Electricity was tried, the 
bleeding ceased, then big and little 
masses came away, till the tumour was 
reduced to half its size before treatment. 
The thrombosing properties of elec- 
tricity had brought about this result; 
the same had been noted in other cases. 
In this instance the patient was not 
kept in bed during treatment, and there 
was no rise of temperature. Schmauch 
dwells on necrobiosis of fibroids as dis- 
tinguished from sloughing, wkich in- 
volves septic infection. It is caused by 
the tumour growing too large for its 
blood supply, which is often limited to 
two or three small vessels running from 
the capsule into the growth. The pro- 
cess begins in the deepest part of the 
tumour; it isa kind of liquefaction, and 
the fluid which infiltrates the fibres 
gradually breaks themdown. This fluid 
infiltration is, perhaps wrongly, reck- 
oned as oedema by many observers. 
Schmauch concludes that it is by a pro- 
cess Of this kind that uterine fibroids 
slowly disappear about the menopause, 
so that, according to his views, true ab- 
sorption of fibroids and necrobiotic 
changes in fibroids are parts of the same 
process, the latter being a later stage of 
the former. 


¢i) Hermaphroditism ; Sex determined by 


Ovariotomy. 
UNTERBERGER (Monats. f. Geb. u. Gyn., 
vol. xiii, 1902, part 4) reports a case 


where a patient was admitted into hos- 
pital with a big abdominal tumour. 
She was over 14 years of age, and had 
marked hypospadias, the clitoris being 
as big as a thumb. The labia looked 
like a divided scrotum, each the seat of 
a hernia, and between them a raphé ran 
from the root of the clitoris to the anus. 
At the middle point of the raphé was the 
meatus; there was no vagina. Show 
had once been seen about a year previous 
to examination; afterwards frequent 
regular hypogastric pains occurred. 
Indications of internal organs could be 





detected on rectal exploration. The 
left mamma was more developed than 
the right. The patient was a very big 
girl with powerful limbs, large bones, 
and a relatively small pelvis. The sex 
was not quite certain. The tumour felt 
like an ovarian sarcoma ; it proved to be 
so at the operation. It had developed 
in the left ovary ; the tube was long and 
well fimbriated. The right tube was 
shorter but bore normal fimbriae; the 
right ovary was small. The uterus was 
ill-developed, flat, and soft, as usual in 
such cases. There was a faint indica- 
tion of an os externum; the vagina was 
very rudimentary. The patient was 
clearly a female. 


(8) Primary Chorion-Epithelioma of 
Vagina, 

Ht se (Centralbl. f. Gynik., No. 48, 1902) 
publishes full notes of a somewhat im- 
portant case of a ‘form of deciduoma 
malignum. His patient, under treat- 
ment in February last, was then 36 years 
old. She had been through three com- 
plete pregnancies followed by an abor- 
tion at the third month, then another 
pregnancy to term, August, 1899. In 
June, 1900, a vesicular mole was re- 
moved by operation. In December, 
1901, she was delivered of a macerated 
child over 4} lb. in weight; seven weeks 
later haemorrhage set in, and at the 
end of three weeks was so severe that 
the parts were examined. The patient 
was anaemic and distinctly cachectic. 
A tumour as big as a walnut was de- 
tected in the vagina posteriorly and in- 
feriorly, the mucous membrane was per- 
forated and bled, there was also a bleed- 
ing ulcerated point on the tumour. The 
uterine mucosa and the rest of the 
uterus and appendages were normal. 
The vaginal tumour was freely excised 
and sutures applied to the seat of ex- 
cision. The tumour was made up of 
syncitium and cells of Langhans’s layer 
in the midst of a haematoma. Ten 
days after the operation the wound had 
healed well, but bleeding soon set in, 
and on the twentieth day several de- 
posits had appeared ; they were spread- 
ing all over the vagina. At this stage 
Hiibl’s report was published. The case 
agrees with another described by Peters 
where a primary deciduoma of the 
vagina proved as malignant as is a 
uterine growth of the same kind. 
Schauta has implied that vaginal de- 
ciduoma is not essentially malignant. 
Hiibl remarks that Schauta’s opinion 
was based on three cases recorded by 
Schmit and Schlangenhauser, but all 
were operated upon very ?arly. and in 
one which Hiihl examined there was a 
haematoma entirely surrounding the 
new growth, whilst in his own case the 
new growth had spread beyond the hae- 
matoma. 





THERAPEUTICS. 


(9) Antistreptococcus Serum for Searila- 
tina. 
A. Baatnsky (Berl. klin. Woch., Decem- 
ber 1st and 8th, 1902) says that he ob- 
served long ago that in cases of diph- 
theria followed by searlatina the diph- 
theria bacilli were replaced both in 
cover-glass and culture preparations by 
cocci just before the scarlet rash ap- 





peared. Examining the throats, bone, 
medulla, and blood of scarlatinal sub- 
jects bacteriologically, he found that 
streptococci are almost constantly pre- 
gent. In 701 throats of patients he only 
failed to demonstrate the streptococci 
in 6 cases. In nearly 100 corpses he 
found the cocciin allinthe organs. It 
therefore appeared to be very probable 
that the streptococci were etiologically 
related to the disease, and he considered 
that one was justified in attempting to 
treat scarlatina with antistreptococcus 
serum, and hoped in this way to be able 
to support his views with regard to the 
etiology of the disease. Marmorek’s 
serum, on being tried, proved useless, 
and was therefore put aside. Aronson 
and Baginsky sought to producean active 
serum by utilizing cultures of strepto- 
cocci got from the bone medulla of 
patients who had died of scarlatina, and 
obtained a serum which in doses of from 
o 1 to 0.03 was able to protect mice from 
ooooco15 of a highly virulent culture. 
This culture was fatal to mice even in 
doses of one hundred millionth of a 


-¢.em., but the dose used not only killed 


the control mice, but also those pre- 
treated with Marmorek’s serum. Be- 
fore attempting to form any con- 
clusions of the value of such a 
serum, Baginsky sought to deter- 
mine what the mortality of scarlatine 
during the past twelve years is, erd 
found that this mortality-rate was » 
very unreliable guide, since it varied 
between 13.4 and 34.8 per cent. He 
next selected a group of cases occurring 
between the end of January and the 
end of April, which were treated in the 
usual way. The mortality-rate was 
14.3 per cent.; the total number of 
cases was 63, and 27 of these were 
complicated cases, His injected cases 
numbered 58—or, if 4 cases, to be 
mentioned presently, are included, 
62. The 4 cases were fatal ones, and 
might be excluded from the statistics. 
One died of tuberculosis, another of a 
necrotic process of the lower lobes of 
the lungs, a third died four hours after 
injection, and the fourth eleven hours 
after injection. Adding to these 4 
cases 3 Other deaths, one obtains a 
death-rate of 11.3 percent. The dif- 
ference between these rates is too smali 
to draw any conclusions. He divides 
his injected cases into four groups, and 
in considering the 2ases more closely 
he deals at some length with the first 
group, which extended from January 1st 
to 15th. Among the cases of this group 
there were some which appeared to run 
such extraordinary courses that he 
gives the details of 4 such cases, and 
comes to the conclusion that the sym- 
ptoms were more due to the serum 
than to the disease. The doses of 
serum used in each of these cases were 
large. However, on finding that none 
of the cases terminated fatally, and as 
Aronson had produced an improved 
serum, he again injected bis cases. The 
new serum did not produce any bad 
effects, and he obtained the impression 
that the serum does good. The tempe- 
rature fell slowly aiter the injections, 
and did not rise again after. He found 
that the affection of the fauces gene- 
rally disappeared rapidly, and although 
he saw a fair number of complications, 
he regards this as being due to the 
severity of the cases. Taken all in all, 
3090 
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he says that the serum has not that 
powerful action which is seen in diph- 
theria antitoxin, but has an action 
which, although slow, is lasting and 
continuous. He compares his researches 
with those of Moser, and finds that the 
serum used by him differs from this 
investigator’s serum, in that the viru- 
lence is artificially increased by pas- 
sages through the animal body. Moser’s 
serum is said to act much more power- 
fully than his, but he urges caution in 
accepting brilliant results of any 
medicament. He thinks that Aronson’s 
improved serum is safe and worthy of 
a careful trial. 


(10) Intravenous Injections in Syphilis, 
Bonzitat (These de Paris, July, 1902) 
advocates intravenous injections of mer- 
cury in syphilis. He uses a1 per cent. 
solution of the cyanide injected into 
one of the veins in the bend of the 
elbow. Injections are made with a 
glass syringe with a platino-iridium 
needle, 1 ¢c.cm. of the solution being in- 
jected every other day. If there is sali- 
vation or diarrhoea, the injections must 
be stopped for atime. In severe cases, 
such as cerebral gumma or myelitis, 
injections should be made daily. The 
advantages of this method are said to 
be as follows: Simple techniques, pain- 
lessness, absence of induration, rapidity 
and certainty of action, small dosage, 
less liability to mercurialism, exact 
dosage; also the injections can be made 
more often than in the case of hypoder- 
mic orintramuscularinjections. If per- 
formed carefully and aseptically, no 
reaction occurs at the puncture. The 
disadvantage is said to be the danger of 
thrombosis or embolism; but this, 
according to the ‘author, is theoretical. 
It was thought that if pérchloride of 
mercury was used for injection, it might 
cause coagulation of the blood in the 
circulation, as it does in blood removed 
from the body, but the quantity in- 
jected is so small compared with the 
mass of blood, that such an event ig 
hardly possible. The only contraindi- 
eation to the method is in cases where 
the veins are not sufficiently prominent, 
as in some women and fat subjects. The 
injections may be used in all forms of 
syphilis and at all periods; but they 
are most useful in grave cases which 
require energetic treatment, such as 
phagadenic chancre, severe ulceration, 
early syphilis of the nervous system, 
ete. In tertiary syphilis, according to 
the author, the best results are obtained. 
Finally, the author thinks it possible 
that intravenous injections may be suc- 
cessful im general paralysis, tabes, 
aneurysm, and other parasyphilitic 
affections, which possibly resist certain 
methods of treatment, but not others. 


(it) Care of Rodent Cancer by 
Electricity, 
W. R. Fox, of Melbourne (Australasian 
Med. Gaz., June, 1902), gives an account 
of this operation, and details of a case 
upon which he successfully operated. 
Referring to its disputed nature, he 
gives twelve of the different names 
by which it has been known. It stands 
upon the border-line of cancer, being 
locally of great malignancy, but never 
causing secondary deposits. Paget, 
50D 
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Billroth, Bryant, Quain, and others 
class it among cancer. Histologically, 
Payne considers that it closely resembles 
flat-celled epithelioma, but differs in 
origin. Its local action, though slow, 
is as remorseless as the worst forms of 
eancer. Of the three new methods of 
treatment—namely, the destruction of 
the growth by electricity, application 
of the 2 rays, and application of the 
Finsen light—the first only, that by 
electricity, is dealt with in this paper. 
Stohrer’s bichromate battery is used, 
with a potential of 160 volts, and the 
voitage can be increased by pushing 
the sledge along to the required point. 
The two wires are attached each to a 
holder containlng a platinum needle. 
A switch is placed in one of the handles 
by which the current is turned on or 
off. A milliampére meter of the ‘‘ dead 
beat” variety is used to give a reading 
instantly. A current of from 300 to 
1,000 milliampé¢res should be employed. 
Under anaesthesia the needles are in- 
serted into the healthy tissue on one 
side of the growth, 3} in. apart; a 
current of 40 or 50 volts is switched 
on and the milliamp?re meter read. 
The current is kept on for one or 
two seconds only, then interrupted 
and reversed, and again sent through 
in the opposite direction for one 
or two seconds. The current must 
be increased until the necessary 
effect is produced. This effect is made 
evident bya striking and instant change 
of colour of the soft tissues between the 
needles. They become yellowish-white, 
all circulation in them having ceased ; 
they are, in fact, dead. One needle is 
then withdrawn andreinserteda similar 
distance on the opposite side of the other 
needle, so as to take up afresh piece of 
tissue, and this is destroyed in the same 
manner, and so on until the growth is 
completely encircled and the whole of 
the invaded tissue destroyed. The 
slough separates in from three to six 
days, healthy granulations cover the re- 
maining cavity and quickly fill it up,a 
sear only remaining. The treatment 
consists simply in aiding the separation 
of the slough and in keeping the wound 
clean. Fox used a current con- 
siderably beyond 1,000 milliampé¢res in 
the case described, causing spasmodic 
contraction of all the muscles of the 
body. Though he considers there is no 
danger in using such a current, he re- 
commends ether or A.C.Ii. mixture as 
the anaesthetic under such circum- 
stances. He claims that electricity 
has important advantages over the three 
old methods of treatment, namely, ex- 
cision, the application of the actual 
cautery, and the application of powerful 
caustics and escharotics. It is tree from 
the intense pain caused by the cautery 
or escharotics; after electricity there 
is no pain whatever; it is also a more 
efficient operation. Thereis no haemor- 
rhage, and therefore it is easy to avoid 
removing more healthy tissue than 
absolutely necessary. The possible con- 
tamination of the surrounding healthy 
parts by a knife which has just passed 
through invaded tissue is avoided. No 
sutures are required, and therefore their 
consequent irritation which may be a 
factor in causing the disease to returnis 
absent. The cicatrix is less than after 
excision, as is also probably the risk of 
recurrence. 
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(12) Lenigallol for Non-parasitic Skin 
Affections. 
Eczema, which _ frequently follows 


scrofula and rachitis, is mostly a ye 
chronic affection, and a most difficnl 
one to deal with. W. N. Clemm (Thera 
Monats., September, 1902) reports of the 
action of the triacetate of pyrogalio| 
which is known as lenigallol, in thegenop. 
parasitic skin affections, and gives aye 
favourable opinion. He does notadhere 
to the original directions of changing 
the dressing twice a day, but applies it 
in the form of a 20 per cent. paste, made 
up with starch and vasoval or other 
vehicle, which he allows to remain 
am sttu for several days. Another method 
which he has found useful is to powder 
the lenigallol simply on the surface, and 
to cover the powder with protection of 
strapping. ‘The eczema cleared up in 
his cases in from two to three days tog 
fortnight, although they were stubbom 
long-standing cases. He further tried 
it on his own skin for a granulating 
wound, which refused to heal with other 
means, and found it answer very well. 
In conclusion, he says that lenigallol 
deserves to be much better known than 
it is. 





PATHOLOGY. 


(3) Infeetion with Paracolon Bacillus, 
BerG AND LiBMAN (Journ. Amer. Med. 
Assoc., June, 1902) relate a case of 
systemic infection by a_ paracolon 
bacillus probably secondary to typhoid 
fever, with the clinical picture of acute 
cholecystitis. A man, aged 33, was sud- 
denly taken ill with vomiting and severe 
symptoms of general infection, pain in 
the epigastrium, distension of the abdo- 
men, and fever. ll symptoms subsided 
after purgation. Seven days later diar- 
rboea, with pain of colic character, 
resembling gall-stone colic; jaundice 
also was present. The liver was not 
enlarged; in the region of the gall 
bladder was a tumour the size of a 
lemon. The diagnosis made was pro- 
bably liver abscess. At the operation 
the gall bladder was found thickened 
and enlarged, distended with bile 
which could not be expressed ; no stone 
either here or in the ducts. Eight days 
later death with high fever and icterus. 
The bacteriological results were as 
follows: From the bile removed at the 
operation a pure culture of a paracolon 
bacillus. Blood cultures were made 
three days after the operation, and some 
hours before death. On the first 
occasion the paracolon bacillus was 
present in pure culture; on the second 
there were a!so present streptococel 
and staphylecocci. Shortly before death 
staphylococcus albus was present in the 
urine, together with the paracolon 
bacillus; the latter was present also in 
the heart blood shortly after death; it 
was not found in the intestine in spite 
of careful search. The patient’s blood 
was examined daily with regard to its 
reaction to the B. typhosus; two days 
before death it gave a positive result 
with a dilution of 1 in 200, At the 
necropsy there. were found perihepatitis, 
cholecystitis, and cholangitis; paren- 
chymatous nephritis; in the intestine 
healed ulcers, swollen mesenteri¢ 
glands, and enlarged spleen with 
necrotic areas. 
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MEDICINE. 

a) Meningeal Forms of Typhoid Fever, 
Nervous symptoms are not unusual in 
typhoid fever, and most usually consist 
in hyperaesthesia, contracture, tremor, 
etc. There are, however, ce1tain cases 
which present a dis'inct meningeal 
form. These have recently been stuaied 
by Dabout (7'hése de Paris, 1902). Cases 
of typhoid manifesting meningeal sym- 

toms may be divided into three groups. 
In the firat, which is at the same time 
the commonest, diagnosis is easy, as the 
usual symptoms of typhoid are present, 
and meningeal complications may be 
diagnosed when byperaesthesia, con- 
tracture, stiffness of the neck, intense 
headache, and especially Kernig’s sign, 
appear. This last is possibly one of the 
most important indications. The onset 
of these symptoms is very variable, as 
they sometimes occur early, at other 
times much later in the cases. They 
also vary in different persons and in 
different epidemics. In the second 
form diagnosis is much more difficult, 
as meningeal symptoms dominate all 
others. After ashort period of malaise 
the patient may suffer irom convulsions 
and high temperature. The presence 
of albuminuria may mislead the unwary 
into regarding the case as one of 
araemia. Kernig’s sign, strabismus, 
grinding of the teeth, and delirium 
may all be present. In the course of 
some days—it may be twelve-——the rose 
spots characteristic of typhoid fever 
appear and the meningeal symptoms 
subside. In the third form the sym- 
ptoins are those of cerebro-spinal infec- 
tion, and diagnosis is impossible. Seram 
diagnosisand examination of thecerebro- 
Spinal fluid obtained by lumbar puncture 
may show the case to be one of typhoid. 
The fluid obtained by lumbar puncture 
in any of the above forms may present 
different appearances, being clear, 
limpid, or opaque, and may contain 
the Eberth bacillus, or, lastly, the fluid 
may be absolutely purulent, and con- 
tain staphylococcus pyogenes, strepto- 
eoccus, KE berth’s bacilius, pneumococcus, 
or Weichselbaum’s diplococcus intra- 
cellularis. One interesting point brought 
out by Dabout’s investigations is that 
Kernig’s sign is not infrequently pre- 


sent in typhoid fever, and that a fatal 


result is three times more frequent in 
those cases in which it is present. 
Relapses are three times more numerous 
—thus the presence or absence of this 
sign is cf some importance in prognosis. 
Further, the presence of Kernig’s sign 
isan important indication for treatment. 
Thus, cases inwhich it is present do not 
bear cold applications such as the Brand 
‘method. Warm baths up to 38° C. 
‘applied every three or four hours, from 

ve to six minutes, according to the 
age of the patient, give much better 
results. They soothe the nervous system 
and promote reaction. This method has 
been introduced by Netter, who applies 
it not merely in those cases of typhoid 

owing meningeal symptoms, but also 
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in cerebro-spinal meningitis. Repeated 
lumbar puncture gives variable informa- 
tion as to the progress of the cases. 


(15>) Thrombosis in Acute Rheumatism. 
A. Hess (Deut. med. Woch., June 26th, 
1902,) reports two cases of thrombosis of 
veins occurring in the course of rheu- 
matic fever. The first was that of a 
young man of 22 years, who was 
attacked for the first time with acute 
rheumatism, ten weeks before; he had 
suffered from joint pains, and later 
from palpitation of the heart and 
dyspnoea. There were signs of early 
aortic stenosis, and a small pleural 
effusion on the right side, and the ankle- 
joint was slightly swollen and very 
tender, but these symptoms were ob- 
viously not sufficient to account for the 
acute state of illness. The patient be- 
came extremely cyanotic on the least 
exertion, and the pulse was small and 
irregular. The temperature was normal. 
Gradually intense pain in the abdomen 
set in, and a little later, first the right 
and then the left arm became intensely 
swollen, while the joints remained prac- 
tically unaffected. The diagnosis of 
venous thrombosis was confirmed by 
the existence of a painful cord in the 
axilla. That there was also thrombosis 
of the inferior vena cava was probable, 
for the abddéminal pain increased and 


the liver became enlarged, and later on ° 


ascites appeared. At this time the 
general condition of the patient became 
so bad that a fatal termination was 
momentarily expected, but neverthe- 
less he improved during the course 
of the following days, and the oedema 
gradually went back, the recovery 
being temporarily barred by the occur- 
rence of haemorrhagic nephritis. The 
history of the sccond patient was as 
follows: Male, aged 25, had suffered 
from rheumatism forthe last nine years, 
but had been otherwise well. Five days 
before admissicn he had had joint pains, 
the ankles, knees, and wrists were 
swollen and painful, there wastonsillitis, 
slight pyrexia, hroncho-pneumonia of 
both lower lobes,cyanosis, and dyspnoea, 
and insufficiency of the mitral valve, as 
well as want of clearness of the 
aortic sounds. Later, the joint affec- 
tion subsided and the pneumonic con- 
dition became less marked, but the car- 
diac symptoms increased in severity. 
Signs of aortic regurgitation next be- 
came apparent, and some days later 
pericardial friction was heard. An effu- 
sion in the pericardial sac soon col- 
lected, and on the same day as this was 
noted, the patient was seized witha 
short fit, accompanied by ‘“asystole” 
and momentary cessation of respiration. 
On the following morning a doughy 
swelling of the left arm and left side of 
the neck was seen, the attacks were re- 
peated as on the previous day. but after 
a time there were no more tonic spasms, 
but only sudden cessation of the action 
of the heart and of the respiration. Both 
pleural cavities were rapidly filled with 
serous: fluid, and all the symptoms 
pointed to a thrombosis of the superior 
vena cava. The patient died after having 
been in hospital for eleven days. At the 


necropsy - besides serous pericarditis, 


hypertrophy and dilatation of all parts 


of the heart, fresh and old valvular de- 


posits, double broncho-pneumonia, and 
pleural effasion, there was found throm- 





bosis of the superior vena cava, and of 
the left jugular and subélavian veins. 
Microscopically the walls of. the veins 
were found to be acutely inflamed, and 
small-cell infiltration penetrated into 
the surrounding tissue. ) 


(16) Pneumococens Arthritis. 
JamMEs B. HERRICK (Amer. Journ. of the 
Med. Sciences, July, 1902,) discusses this 
subject in the light of all the published 
cases of the disease. To those previously 
published, he adds 9—3 seen by him- 
self, the other 6 by Billings, Prebble, 
Hektoen, and Quine, all in Chicago. 
Cave has collected 31 cases; 3 seen 
by himself. To these 31, Herrick 
adds the 9 Chicago cases, 7 cases re- 
ported by Nathan Raw, 1 by Allen 
and Tull, and several older cases which. 
had esca the notice of Leroux and 
Cave. Altogether hé makes a list of 52 
cases. The diagnosis of all these cases 
was established by bacteriological exa- 
mination of the exudate (generally thick 
creamy pus) found in the joint. The . 
conclusions of the author are briefly as 
follows: The lesions are usually non- 
articular (61.5 per cent.), the larger 
joints being oftenest involved; the 
knee-joint most frequently of all. It 
may be primary in the joint, but gener- 
ally occurs in association with croupous 
pneumonia, during the attack, or more 
often after the crisis during con- 
valescence. In primary cases: severe 
and even fatal constitutional symptoms 
may result from the toxaemia thus in- 
duced ; in these cases of primary pneu 
mococcus arthritis, pulmonary localiza- 
tion may or may not occur. The dia- 
gnosis can only be established by 
exploratory aspiration and _ bacterio- 
logical examination of the fluid. The 
gonococcus must be carefully excluded. 
Previous damage toa joint, as by trauma, 
rheumatism, or gout, favours the local- 
ization of the disease. The lesions may 
be limited to the synovia, or may be 
more extensive, involving the cartilages 
or bones. The periarticular structures 
may be involved. The subacute cases 
are sometimes highly destructive to the 
joint, and the sameis true of some of the 
acuter ones. The prognosis is grave— 
mortality 65 per cent.—largely because of 
the accompanying bacteriaemia and in- 
volvement of the other more vital parts 
(meninges, pleura, pericardium). Yet 
spontaneous recovery occasionally fol- 
lows even where there is a purulent 
exudate. The treatment should be by 
immediate incision and drainage. Serous 
arthritis may often be healed by aspira- 
tion, rest, and compression. 





SURGERY. 
417) Surgical Shock. 
GrorGE W. CrRILE recently read a paper 
before the Chicago Pathological Society 
on surgical shock (N.Y. Med. News, 
November 26th, 1902). He said that 
surgical shock is an exhaustion of the 
vasomotor centre. Neither the ‘heart 
muscle nor the cardio-inhibitory centre, 
nor the cardio-accelerator centre, nor 
the respiratory centre is other than 
secondarily involved. Therapeutic doses 
df strychnine are inert, physiological, 
dangerous, or fatal. If not fatal,’ it is 
followed by exhaustion. There is no 
practical distinction to be made between 
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-external stimulation of this centre, as in 
injuries and operations, and internal 
stimulation as by strychnine. Each in 
sufficient amount produces shock, and 
.each, with equal logic, might be used {o 
treat the shock produced by the 
other. The blood does not tolerate 
much dilution with saline solution. Its 


. volume, can be increased but little by 


saline infusion. Elimination takes place 
through the channeis of absorption. It 
accumulates in the splanchnic area, and 
if in sufficient amount, the diaphragm 
and the ribs become fixed. and death is 
‘caused \by respiratory) failure. Saline 
solution... has a _ strictly . limited 
field of usefulness.; Adrenalin acts upon 
the periphery. Adrenalin will raise the 


-blood pressure in normal animals in. 


every degree of shock ; with the medulla 


‘cocainized, or inthe decapitated animal. | 


It is rapidly oxidized by the solid tissue 
and by the blood... Its effect is fleeting ; 
it muat therefore be given continuously. 
By this means the circulation of a de- 
capitated animal was maintained ten 
and: a-half hours. The pneumatic suit 
provides an artificial peripheral resist- 
ance, and gives an absolute control over 
the blood pressure within a range of 
25 to 40 mm. mercury. 


q(i8) Bladder Trouble and the Cause of 
Appendicitis. 
BLADDER troubles are not common in 
the course of appendicitis. ‘Chey either 
form part of the general symptomatology 
of disease, or may constitute the most 
striking symptoms in some cases in 
which the ordinary features are little 
pronounced and uncertain. F. Lancien 
(These de Paris, 1902) records several 
cases of appendicitis in which bladder 
symptoms were important. Most usually 
there is retention, or micturition may be 
difficult, and accompanied by marked 
dysuria and abnormal frequency of mic- 
turition. Such symptoms have been 
recorded by Guyon as reflex, and may 
be observed in almost any painful con- 
dition of the abdomen, intestinal .or 
otherwise. In almost all the recorded 
observations of appendicitis accon- 
panied by bladder trouble, the patients 
had acute appendical symptoms. In 
some of the cases symptoms of appendic- 
itis were mixed, the bladder trouble 
being very marked. In such cases it is 
impossible to explain the vesical sym- 
ptoms as due to a ieflex irritation. It 
is more logical to believe that an intiam- 
matory focus is the cause. Bladder sym- 
ptoms are then more important, reten- 
tion and dysuria being marked. Such 
cases sometimes end by an appendical 
abscess pointing into the bladder and 
setting up cystitis, pyuria, or even pye- 
locystitis. A fistula may be perma- 
nently established, giving rise to com- 
munication between the bladder and an 


‘abscess cavity, or even with the intes- 
‘tine itself directly or indirectly, accord- 


ing as this latter opens into the abscess 
cavity or directly into the bladder. In 
the case of stercoro-vesical fistula the 
urine contains pus, gas, and faecal 
material. Itis therefore important to 
note carefully any bladder symptoms 
arising in a patient who may nessibly be 
the subject of appendicitis. 





(19) Removal of the Gall Bladder. 


Park (Amer. Med., July 12th, 1902), in 
discussing the question, ‘‘ Why should 
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we not treat the gall bladder as we do 
the appendix?” points out that these 
two organs and their pathological condi- 
tions closely resemble each other. It is 
held that the diseased and troublesome 
gall bladder, like the diseased and 
troublesome appendix, should be re- 
moved, and that surgeons should now 
formally recognize cholecystectomy as 
an ideal operation corresponding to ap- 
pendicectomy. The author’s personal 
experience of a relatively large number 
of cases of diseased gall bladder has 
taught him that one operation is not 


more dangerous than the other, and is 


equally satisfactory. He would now 
searcely think of leaving an evidently 
diseased gall bladder, after exposing it, 
any more than he would think of partial 
operations upon the appendix. It is 
fair to maintain, he states, that when 
the gall bladder is occluded and contains 
calculi, and more or less inspissated or 
alteie i mucus, it has ceased to perform 
its proper function, and is a source of 
offence. An astonishing degree of tox- 
aemia imay proceed from the contents of 
a diseased and occluded gall bladder, 
and, although acute gangrenous affec- 
tions are much less common in this 
organ than in the appendix, neverthe- 
less, in some acute cases of cholecyst- 
itis, there are strong and unmistakable 
resemblances to those of acute appendic- 
itis. The author, in conclusion, asserts 
that he has never regretted removing a 
gall bladder, but, on the other hand, has 
more than once had cause to regret not 
having done so. 


(29) Heusner's Extension Method. 
H. Wturinc (Miinch. med. Woch, 
September 23rd, 1yo2) wishes to bring 
Heusner’s method of applying extension 
into prominence, since he has found it 
very satisfactory, and the ordinary 
method of using strapping is accom- 
panied with many disadvantages. 
There are three things necessary for 
the method: (1) Agspray, the bottle of 
which should be capable of holding 
from iod to 150 c.cem. (=about 33 to 
5, 0z.). (2) The spraying flaid. ‘his 
is, he gays, difficult to dispense, and is 
best prepared by a good chemist. The 
formula is as follows: Iki Ol. ricini, 3 0; 
resin damarrh., coleph., a4 10.0; tere- 
binth, 1.0; ether spirit, ol. terebinth, 
ai 55.0. Filtra. (3) The strips of mate- 
rial for the extension. These may be 
made of flannel, or, as Wiilfing prefera 
it, of a white stuff like flannel, called 
bu:kskin or moleskin. The strips should 
be cut wide enough to cover the whole 
circumference of the limb. To apply 
the extension one sprays the whole 
surface of the limb with the fluid from 
a distance of } to } metre. The malleoli 
or other bony protuberances are then 
covered with pledgets of wool, and the 
strips are then applied. Care must be 
taken to avoid making creases or folds; 
over the strips one applies a soft muslin 
bandage, the left hand stroking each 
turn of the bandage to make it firm, 
and ‘‘turning” or pulling being avoided. 
If the extension is to be worn for a long 
time, one applies a starch bandage over 
this, the same care being taken to avoid 


‘uneven pressure. If applied in this 


way, the extension will be found to be 


-very firm, not to irritate the skin or 


produce eczema, and to be easily 
removable. Wiilfing mentions some 
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modifications, which may be employeg 
in special cases, and advises the use of 
the spraying fluid and strips fo, 
fractured ribs and other like eon. 
ditions. 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(21) Primary Cancer of Fallopian Tube, 
GRAEFE (Centralbl. f. Gyndk. No. 51, 1902) 
adds one more to the 52 authentic cageg 
of primary cancer of the tube recently 
collected by Zangemeister. Graefe's 
patient was a sterile woman aged 51, 
married 22 years, and apparently 
hitherto free from avy pelvic inflam- 
matory disease. The period, regular 
till nearly one year before observation, 
became very profuse. and seemed to re- 
appear after a week’s interval. There 
was in September, 1899, marked retro- 
flexion, and a tense, sausage-shaped 
tumour lay in Douglas’s pouch. The 
patient declined any operation; in Feb- 
rdary, 1902, she returned to Graefe, who 
detected a spherical tumour of the size 
of a fetal head, freely movable, to the 
rizht of the tumour in Douglas’s pouch, 
which had not altered in size. He 
operated, removing a cyst of the right 
ovary which had burrowed deeply into 
the right broad ligament, and a cystic 
right tube, a hydrosalpinx shaped like 
a tobacco-pipe. He opened the hydro- 
salpinx, and found a papillary tumour 
of the size of a chestnut growing from its 
inner wall in its ampullary portion. 
This proved to be a malignant growth ; 
the epithelium of the villous masses 
was arranged in geveral layers, and 
some of it had invaded the deeper 
tissues in the tubal wall. The patient 
was free from recurrence eight months 
after the operation. The history clearly 
showed that a papilloma of the tube had 
developed and become malignant. As 
the mass was small, it could not have 
been maliguant when the hydrosalpinx 
was diagnosed in 1899. 


(22) Operation in late Extrauterine 
Pregnancy. — 

NEUGERAVER (Monats. f. Geb. u. Gyn., 
November, 1902) states that during the 
twenty years that he has operated in 
cases of diseases of women he has had 
to do with 6 cases of late extrauterine 
pregnancy. In the most recent he 
operated at the end of the eighth month 
by abdominal section, removing a 
macerated fetus and a macerated 
placenta which did not bleed. The 
sac was treated like an abscess cavity, 
and recovery occurred. In 3 other cases 
Neugebauer successfully operated; in 
the fifth where he diagnosed the con- 
dition another surgeon operated ; in the 
sixth, still under observation, the 
patient has gone about for a year and 
a-half bearing a dead fetus, but declines 
any operation as she feels quite well. 
This case is specially remarkable as the 
period had remained regular through- 
out, and, besides, there had never been 
pain throughout the history of the case. 
By late pregnancy he means gestation 
near (not at or after) term. 





(23) Lipoma of Omentam and Mesentery- 
Péeratre (Bull. et Mem. de la . 
Anat. de Paris, June, 1902) publishes 4 
full report of an abdominal tumour 


which resembled in some respects the es 
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arborescent lipomas of the knee, though 
of enormous bulk; it was a retroperi- 
toneal lipoma of the ‘‘ polypous ” type 
according to Virchow. The patient was 
a woman, 52 years of age. For three 
years an abdominal tumour had _ been 
noted, and it had recently assumed very 
large proportions. The girth of the ab- 
domen at the umbilical level was 41 in., 
the length from the ensiform cartilage 
to the umbilicus 10 in., from the umbi- 
licus to the pubes 8} in. There were 
severe pressure symptoms as seen in 
cases of large ovarian cysts. The pelvis 
was free and there was resonance for 
about 5 in. below the ensiform cartilage. 
Firm masses could be felt below this 
level, especially in the right iliac fossa. 
The urine contained 1.5 gram of sugar 
to the litre. At the operation it was 
found that the abdomen was filled with 
a soft fat mass occupying the great 
omentum and continued on to the me- 
sentery. The peritoneal cavity con- 
tained ascitic fluid with much oil in glo- 
bules, it made the operator's hands 
greasy, so that the application of the 
ligatures proved difficult. Several pedi- 
cles had to be made in order to get xway 
the mass, which weighed nearly 16 lb., 
and was made up of exceedingly fine 
lobules of fat. 1t was mostly encap- 
suled between the layers of the great 
omentum, which formed its capsule, but 
part of it sprang freely from the surface 
of the mesentery as friable masses of 
fatty papillae. The patient recovered. 





(24) Malignant Uterine Polypus, 
Opitz (Centra/lbl. f. Gynik., No. 49, 1902) 
reports two cases in eiderly women. ‘rhe 
first patient was 57, suffering from free 
discharge and haemorrhage. The curette 
brought away both carcinomatous and 
sarcomatous elements. The uterus was 
removed ; an adeno-carcinomatous mass 
was found in the fundus, and close to it 
was the attachment of a polypoid tumour 
of the size of a walnut. The substance 
showed the characters of a spindle- 
celled sarcoma, but endothelial elements 
and cancerous glands lay in its sub- 
stance. The second patient was 58; the 
uterus was removed on account of evi- 
dence of malignancy, as in the first case ; 
and besides, a polypus as big as a hen’s 
egg protruded through the os into the 
vagina. Two-thirds ot this polypus con- 
sisted of epithelial cancer, but the rest 
included true uterine glands. The 
pedicle, very lorg, was attached close to 
the orifice of the left tube. 


. (25) Ovarian Pregnancy. 

Simon (Centralbl. f. Gynik., No. 50, 1902,) 
writes of a woman, aged 43, with a 
tumour resembling a dermoid on pal- 
pation, The operation proved unex- 
pectedly difficult on account of firm 
adhesions. The Fallopian tube was 
Practically normal and in normal rela- 
peas to the tumour which had developed 
= the ovary, _ As the escape of 
: tmoid matter into the peritoneal 
— Involves danger, the tumour was 
po racted entire. It was carefully 
pene after the operation and was 
“y to contain, not dermoid material 
im an ovum of the fourth month. As 
thet - was intact Simon concludes 
cel e | extrauterine pregnancy was 
lgieaeet Ovarian ; he does not use the 

Primary” in his report. 
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THERAPEUTICS. 
(26) Careless Prescribing. 
AT a meeting of the New York State 
Medical Association, New York County 
Branch (Med. News, November 2gth, 
1902) Harry R. Purdy read a paper on 
unscientific and careless prescribing. 
He spoke first of the many incom- 
patible drugs whose combination is 
attempted in certain prescriptions. It 
was often forgotten by the general 
practitioner that cocaine and boric acid 
formed a chemical compound lacking in 


most of the qualities of either of the , 
These two sub- ; 
stances were nevertheless not infre- : 
In cough | 


constituent drugs. 


quently prescribed together. 
medicine incompatibles were often 
joined. Ammonium carbonate, for 
instance, and syrup of squills were put 
into the same prescription. The result 
was often an evolution of gas, which 
either blew the cork out of the bottle or 
sometimes burst it into pieces. The 
acid and alkali in these substances were 
bound to form a new combination with 
the evolution of carbonic acid gas. Not- 
withstanding the frequency with which 
attention was called to the subject, 
various tinctures and other preparations 
containing tannic acid were combined 
with iron salts, with the result that iron 
tannate, the main ingredient of ink and 
the one which gave it its dirty colour, 
was formed. It was well known that 
potassium iodide was incompatible with 
many drugs, yet recently Purdy had 
seen a prescription in which potassium 
iodide was combined with hydrochloric 
acid. Corrosive sublimate was incom- 
patible with nearly everythifg, yet there 
were not wanting practitioners who had 
the hardihood to attempt rather com- 
plex combinations of drugs, supposedly 
containing corrosive sublimate in solu- 
tion. At times not even the tablet 
manufacturers were above making mis- 
takes of this kind, and some tablets 
contained corrosive sublimate in a form 
in which, owing to the presence of other 
drugs, it was unavailable for the thera- 
peutic purposes intended. 


23) Marmorek’s Serum in Streptococcus 
Infections complicating Scarlet Fever. 
Freperico Coco Prerez (Rev. de Med. y 
Cirugia Pract., September 28th, 1902) 
briefly records three cases of scarlet 
fever in which complications, proved by 
bacteriological examination to be due 
to streptococcus infection, were treated 
with extremely favourable results by 
the serum of Marmorek. The first case 
was a boy, aged 8 years, who, twenty 
days after the onset of scarlet fever, was 
attacked by pleuritis on the leit side of 
the chest, which soon developed into 
empyema. He had already had a 
sharp attack of scarlatinal nephritis and 
recovered from it. On the fourth day 
the chest was aspirated, and 500 grams 
of ‘laudable pus” removed, with 
transient relief to the symptoms. Three 
days later the operation was repeated 
and 800 grams removed. After six 
more days 800 grams were again re- 
moved by means of the aspirator, and 
50grams were sent to the Municipal 
Laboratory of Valladolid for bacteri- 
ological examination. The report de- 
clared the absence of the bacilli of 
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Koch and of Friedlaender, and of the 
pneumococcus of Fraenkel; but the 
presence of the common micrccocci of 
pus. It was immediately decided: to 
use Marmorek’s serum, and on Decem- 
ber ist (the scarlet fever -com- 
menced on September 2oth and the 
pleuritis on November 1oth) 20 ¢ cm. 
was injected under the skin of the abdo- 
men. On the following day aspiration 
was again practised and the pleural 
cavity washed out with warm water. 
Twelve hours later 10¢c.cm. more of serum 
was injected. From the moment a rapid 
and most marked change for the better 
took place in the state of the patient ; 
the breathing became fuller and less 
frequent, in fact normal; the pulse be- 
came regular, the fever disappeared, 
appetite returned, and in the course of 
two or three days convalescence was e¢- 
tablished. The second case was one of 
scarlet fever in which the pharynx was 
specially involved and false mem- 
branes formed; there was much 
glandular swelling, and in many re- 
spects the case resembled one of diph- 
theria. A bacteriological examination 
of the false membrane, however, re- 
vealed the presence of streptococci 
only, and the — of Marmorek’s 
serum, as in the former case, imme- 
diately caused a rapid disappearance of 
all the symptoms. From his experi- 
ence in these two cases, and in another 
of which he does not give the de- 
tails, Perez concludes: (1) That the 
serum of Marmorek should be employed 
in all cases of streptococcus pleurisies 
before performing the operation for em- 
pyema, which has hitherto been the 
universal treatment ; (2) that in strepto- 
coccus angina the use of the serum is a 
rational measure, followed by immediate 
good results, and rendering the usual 
tedious. and painful treatment by 
gargles, etc., unnecessary ; (3) that in 
mixed infections, streptococcus and 
diphtherial, the serum of Marmorek 
may be employed simultaneously with 
the antidiphtherial serum. 


(28) Infiltration Anaesthesia in Rheumatic 
Neuralgia. 
In a long paper, which deals with many 
points of questionable interest, R. Bloch 
(Therap. Monats., July. 1902) relates his 
experience of Schleich’s infiltration 
anaesthesia as a diagnostic means and 
therapeutic remedy for rheumatic 
neuralgia and myalgia. He has found 
that when the neuralgic affection is un- 
doubtedly rheumatic the result ‘of 
Schleich’s injections, which are to be 
carried out in the same manner as for 
operations, is a very striking one, and 


that when the injections have no effect 


it will be found that the condition is 
not a rheumatic one. In support of 
this theory he gives the histories, in ex- 
tract, of some cases, and exemplifies 
each point. Toshow that the infiltration 
method is capable of quickly and perma- 
nently curing the rheumatic neuralgias, 
he describes cases in which the patient 
refused to allow him to carry out the 
treatment on the other side (in a case of 
double supra-orbital neuralgia), and 
while the treated side was freed from 
all pain, the patient suffered for many 
days from pain on the other side; and 
in another case, when the patient was 
convinced that the excellent result 








Tue Barrisz . ] 
MepicaL JouRNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Jaw. To, 1903. 
—————— 








obtained in an attack of sciatica was due 
to some local application and not to the 
infiltration, when the patient some 
seven months later was again attacked 
a repetition of the method was refused, 
and the attack was hoth long and of 
great severity. He quotes two cases to 
show that wken in spite of the clinical 
oe pointing to a rheumatic 
ailment the infiltration did not produce 
the desired result, the subsequent 
course of iliness proved that it was of a 
different nature. Even when the rheum- 
atic affection is accompanying some 
other disease, such as typhoid fever, the 
infiltration does its work well. He 
thinks that this method should be of 
great value to the general practitioner, 
and especially to the country -practi- 
tioner, who cannot command the many 
forms of physical treatment, such as 
hydropathiec, electrical; and mechanical 
apparatus. But he also thinks that even 
the rural colleagues, who can apply all 
these means to their patients, will do 
well to give Schleich’s infiltration 
anaesthesia trial for rheumatic: neural- 
gids and myalgias. 


(29) Treatment of Enuresis, 
Envresis is a disease which generally 
commences in.early childhood and ends 
at puberty. Most authors agree that it 
is a local neurosis, while some regard it 
as a@ general neurosis, and classify it 
among ‘the monosymptomatic forms 
of hysteria. Dealing with idiopathic 
enuresis. K. Walko (Zt. f. diaet. .u. 
physik. Therap., vol. vi, No. 6,) describes 
some forms of treatment by giving the 
clinical histories of a series of: cases. 
‘In one ease, the patient, a boy of 15 
years, suffered from nightly and occa- 
‘sional daily incontinence of urine. His 
nervous system presented no abnor- 
mality. Tue symptom had been present 
‘since he was 12 years of age. Faradiza- 
tion only produced slight improvement 
and was discarded as useless. Combined 
massage, carried out by introducing the 
finger into the rectum and kneading or 
stroking the neck of the bladder against 
‘the other hand which is applied from 
the abdominal wall, was carried out 
twice and succeeded in curing the com- 
plaint. There was no return of the 
trouble during the six months which 
have elapsed since the treatment. In 
another case simple massage from the 
rectum was sufficient to stop the nightly 
wetting of the bed in a boy of 15 years. 
A third method is reported in tne case 
ofa 143 years old boy, who suffered from 
this disorder and who was otherwise 
healthy. In his case, Walko applied 
vibration massage tothe region of the 
bladder, this was repeated nine times, 
‘and since the last sitting there has been 
mo return. Other cases of a similar 
type, and treated by one or other of 
these means, are added. The combined 
massage, he says, also has given him 
good results in cases of symptomatic 
enuresis. As a type of this, may be 
instanced the case of a boy, aged 11, 
who suffered from fits together with 
inconsciousness, and who also wetted 
his bed nightly for the past year and 
a-half. The incontinence and the 
fits apparently had no connexion with 
one another. His troubles were per- 
manently removed after five sittings. 
In' one case of locomotor ataxy, he 


utterly failed to relieve the symptoms, 
while in a second he was able to diminish 
the incontinence materially by means 
of the massage. He states that the 
massage, either simply from the rectum 
or combined, is much more simply 
and easily carried out than vibration 
massage, and certainly does not give 
better results than the combined 
metnod. He is strongly of opinion that 
no good will be obtained from the use 
of drugs, and regards the prolonged ex- 
hibition of atropine as distinctly dan- 
gerous. It is not easy to determine 
whether the effect of massage depends 
on a suggestive action or on the actual 
local effect. That itis capable of com- 
pletely and permanently curing the 
complaint proves that it is not due toa 
faulty development of the muscular 
tissue. 








PATHOLOGY. 





30) The Pathology of Variola. 
FIvE papers on the pathology of variola 
have recently been communicated to 
the New York Pathological Society 
(Proceedings, May, 1902). Ewing dis- 
cusses the interpretation of the vaccine 
bodies of variola. He believes that red 
blood cells may be and very frequently 
are transformed into bodies indistin- 
guishable from vaccine bodies. He has 
found a scanty or moderate number of 
structures indistinguishable from these 
bodies in streptococcus inflammation 
of the skin, in erysipelas, pemphigus, 
dermatitis herpetiformis, purpura hae- 
morrhagica, and measles. Their abund- 
ance in variola seems to bear a constant 
relation to the severity of the disease, 
and especially to the haemorrhagic cha- 
racter of the lesions. Some seem to 
give evidence of an origin from the 
cytoplasm’ of epithelial cells. In the 
early stages of the lesions the necrosing 
tissues and their vicinity are crowded 
with fragments of subdivided red cells 
exhibiting various poltychromatic stain- 
ing qualities; these, when englobed by 
epithelia, at once possess the charac- 
ters. of vaccine bodies. If, however, 
Wasielewski’s results of transference of 
vaccine from cornea to cornea with un- 
diminished number of vaccine bodies 
are correct, the corneal body is either a 
parasite or a derivative of the epithelial 
eell. In this way the observation that 
the ordinary vaccine body is frequently 
an altered and englobed red cell does 
not explain the whole matter. Anna 
W. Williams has carried out a series of 
observations on the same subject, bac- 
teriological and histological, to deter- 
mine if an organism in pure culture 
could be obtained which wouid produce 
typical vaccinia or variola, and to dis- 
cover the nature of the vaccine bodies. 
The most important cultural results 
were obtained from the immersion of 
vaccinated rabbit’s cornea in ascitic 
broth ; these “cultures,” although re- 
maining free from discoverable organ- 
isms when rubbed on freshly-shaved 
rabbit’s skin produced a typical erup- 
tion. Study of the corneal sections 
showed that the epithelial cells may be 
phagocytic for leucocytes, red cells, cer- 
tain bacteria and variously sized and 
and shaped chromatin-staining bodies, 
the so-called vaccine bodies, 





corneas show as the only constant 


such, 


characteristic appearance these vacci 

bodies. W. H. Park reported eitvacts 
ments with filtered vaccine; it ig cop. 
ceivabie that vaccine organisms might 
be small enough to pass through a filter 
and yet be prevented from doing 80 by 
their englobement in the epithelial cells 
Vaccine material was therefore crushed 
with fine sand under pressure, and then 
concentrated; calves and rabbits inocu. 
lated failed, however, to take. Ewing 
presented a communication on the rela. 
tion of streptococcus pyogenes to 
variola. In the cadavers of 29 cases of 
small-pox this organism was demon. 
strated in the heart’s blood in all cases, 
and in the cutaneous lesions of about go 
per cent. The abundance of the growth 
was uniformly proportional to the 
severity of the disease, and in the 
primary haemorrhagic cases the cul- 
tures were remarkably profuse. The 
question arises whether the preg. 
ence of this organism should be 
classed as a simple secondary infection; 
the condition is not one of necessary 
symbiosis, because vaccine produces 
specific lesions when no streptococcus 
is present. Ewing looks upon the rela- 
tion as one of syntoxic parasitism, and 
believes that certain of the signs of 
small-pox, especially the fulminant 
type, are referable to the streptococcus 
complication. McGill reported some 
preliminary investigations on the 
chemistry of the _ variolous virus. 
After referring to the fact that posi- 
tive results are obtainable from bac- 
teria-free lymph and blood, and to the 
work of Bosq and Roger, which support 
the protozoic view of the specific organ- 
ism, he gave a few details of the results 
of chemical analysis of vaccine pulp. 
In two instances a hitherto unidentified 
alkaloidal substance was obtained; 
from every sample also diastasic mate- 
rial was isolated but of great variation 
in composition and. property. There 
were apparently three distinct types— 
one which acts slowly but directly on 
protein material, one which is stupefy- 
ing to the animal when injected intra 
venously, but is transient in action; 
and a third, which produces rapidly 
intervening convulsions. These analyses 
are at present ir a preliminary stage. 


GD) New Halteridium and Trypanosoma 
H. Ziemnan (Arch. f. Schiffs- und Trop. 
Hygiene, November, 1902) has found in 
a small white owl in Cameroon W 
same parasite which he found before i 
the Athene noctua, and which Schaudinn 
identified as a trypanosoma. As before, 
males and females could be distin 
guished, but the most careful research 
did not reveal any further development 
of the trypanosoma in the owl. alter- 
idia in all stages were also found. They 
corresponded to the ordinary halteridis 
in gamete production, copulation, ete,, 
but were sharply differentiated re 
them even in the earliest stages by : 
presence of a dark round granule al ms 
1% in diameter. The characteristic 
granule could always be cleayly, 18 
tinguished from the pigment an Fo 
chromatin. Attempts to transfer t 
parasites to other birds gave nega 
results, while only 30 per cent. of 
attempts on birds with ordinary ‘th 
idia and so per cent. on snakes Wit 
drepanidia were successful. 
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MEDICINE. 
(32) Daily Temperature Oscillations in 
Phthisis. 
Kuruy (Zeit. f. ditt. wu. phystk. 
Therap., December, 1907,) gives the 


results of clinical observation of the 
daily temperature oscillations in 
phthisis. He employs the word 
‘“‘amplitude” to denote the difference 
between the maximum and minimum 


temperature of any given period. The ' 


daily amplitude of a healthy man is 
known to beabout 1.8° F. Patiente ad- 
mitted with fever have usually more than 
the normal daily amplitude; this lessens 
as the fever abates, an increase of the 
daily minimum temperature accompany- 
ing the decrease of the daily maximum. 
Thus in one case while a maximum 
temperature of 1000° fell to 100°, the 
minimum rose from 95.7° to 98.2°, so that 
the amplitude was lessened by 34°. 
The converse result is found to hold 
For example a rise of o5° in the 
maximum was accompanied by pre- 
cisely the same fall in the minimum. 
Abnormally large amplitudes are, how- 
ever, often found without fever. In 
two such cases the amplitudes were 
3.2° and 2.8° respectively. Under treat- 
ment the amplitude may diminish even 
to as little as 1°, 0.7°, or even 0.3°, and 
concurrently the condition of the 
patient improves. A series of illustra- 
tive cases are given. A patient was 
admitted with a mean amplitude of 
3.6°. During the first month it grada- 
ally sank to 2.1°, the patient’s weight 
increasing by 3.3 kg. (=7.2lb.), and the 
general condition improving. In the 
next two weeks the amplitude increased 

ain to 28°, and the patient mean- 
while suffered from night sweats and 
much expectoration, and the increase 
of weight was arrested. As the ampli- 
tude again fell to 1° these symptoms 
diminished and the patient’s weight 
increased by 4 kg. (=88 lb.). But 
these variations in the patient’s condi- 
tion may be in part attributed to the 
fever which was present in this case, as 
distinct from the fluctuation of daily 
amplitude. In the next instance the 
case was afebrile throughout. A woman, 
aged 22, was admitted with disease of 
both lungs. The amplitude of 3 2° on 
admission diminished gradually. When 
it had reached 1° all the symptoms had 
improved and the patient had gained 
4.6 kg. (=10.1 lb.) in weight. The 
physician will therefore adopt a course 
of treatment calculated to contract the 
daily range of temperature. With this 
object antipyretics may be administered, 
but absolute rest in bed with cold 
spongings is often found more effectual. 


(33) Chorea,. 
Mirco (Gazz. degli Osped., November 
23rd, 1902), in supporting the theory of 
the infective genesis of chorea (rheum- 
atic), points out thata negative bacteri- 


- ological result need not exclude, for this 


may result from several causes—for 
example, spontaneous; attenuation of 
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the micro-organisms, germicidal action 
of organic fluids, plasmolysis, irregular 
distribution of the bacilli, occlusion (in- 
flammatory) of the communicating 
channel between the internal cavities of 
the brain and the perimedullary spaces, 
stratification of the bacilli in different 
layers of the fluid, or insufficiency of 
material taken for test purposes. Any 
one of these causes might account for a 
negative result in testing for bacilli, and 
taken together they may explain the 
cases of rheumatic chorea where germs 
have not been discovered. And since 
every day seems to show more clearly an 
association between rheumatism and 
the various pyogenic organisms, it is 
these that one looks for in chorea. The 
non-rheumatic choreas may be due to 
germs noteasily cultivated. Theauthor 
admits that it is impossible to produce 
experimentally in animals the character- 
istic symptoms of human chorea by the 
injection of staphylococci. Chorea, how- 
ever, does not present a fixed type in 
man. 


(34) Graves’s Disease in Infancy, 
Barret (Journ. de Méd. et de Chir. 
frat., July 1oth, 1902) has collected 
42 cases of exophthalmic goitre in 
children below the age of 15, the 
youngest being a child 43 years old. 
These figures show that the condition 
is uncommon in childhood, especially 
in the earlier years. Symptomatology 
does not differ much from that of the 
ordinary form, and the three cardinal 
symptoms of tachycardia, goitre, and 
exophthalmos exist, though the last is 
sometimes less marked than in adults, 
and may be unilateral. Tremor is also 
uncommon in the child, but, on the 
contrary, chorea is very frequent. There 
is great irritability of character. The 
disease is apt to come on more rapidly 
in a child, sometimes appearing sud- 
denly, or becoming apparent in 
the course of a few days, the cardiac 
phenomena being the first to attract 
attention. In some cases goitre is 
present for a considerable time before 
the appearance of the other symptoms. 
The writer records some instances in 
which tremor was the first symptom 
to appear, and fatigue and headache 
usually set in early. The duration of 
the disease is not so long as in.the 
adult. The writer quotes 3 curious 
cases, 1 in which exophthalmic goitre 
appeared suddenly and subsided in the 
course of seven days, while in the 2 
others it lasted six weeks. Two to 
three years, he records, is the limit. 


(35) Loss of Knee-jerks in Croupous 
Pneumonia in Children. 
In the year 1897 M. PFAuNDLER (Miinch. 
med’. Woch , July 22nd, 1902) was struck 
by the frequency of loss or marked 
diminution of the knee-jerks in children 
admitted on account of croupous pneu- 
monia. He paid particular attention to 
the state of the knee-jerk in all cases 
of croupous pneumonia during the last 
seven years in the childrens’ clinic in 
Graz, and found that among 200 cases of 
genuine croupous pneumonia the knee- 
jerk was either absent or symmetrically 
diminished in 55 of the children, that 
is,in 27.5 per cent. of the cases. In healthy 
children the knee-jerk is very rarely 
diminished, and is nearly always easy to 





elicit. Asarule, the absent reflex was 





noted while the temperature was high, 
but at times it was seen after the tem- 
perature had come down. Absence of 
the knee-jerk was mostly seen in 
children not exceeding 12 years of age, 
and seldom in infants, but since this 
form of pneumonia israre in infancy, he 
makes the last remark reservedly. The 
localization of the pneumonic process 
has no influence in the presence or 
absence of it. On the other hand, the 
eases with diminished or absent knee- 
jerk were noted to be frequently severe 
ones, and often affected with early cere- 
bral symptoms. The type of casein 
which this peculiarity was noted was 
not different from the ordinary case. In 
cases of lobular pneumonia he finds that 
the knee-jerk is never diminished. 
Pfaundler is astonished that this pecu- 
liarity of croupous pneumonia should 
not have been noticed before, as he 
found it much more frequently than 
herpes in the same condition. The 
knee-jerk may be diminished or absent 
before the physical signs have developed, 
and will then be found of diagnostic im- 
portance, as also in differentiating 
between croupous pneumonia and early 
meningitis. 


(36) Actinomycosis of the Mediastinum. 

V. ScuorétTtER (Intern. Beitr. z. inner. 
Med., Bd. i, p. 537) relates two fatal 
cases of actinomycosis, the first of which 
is of chief interest. The diagnosis in 
this case was made from the examina- 
tion of a thin purulent discharge from a 
sinus in the back. Macroscopically 
this was seen to contain numerous 
golden granular bodies, which micro- 
scopically proved to be composed of 
masses of actinomyces clumps and 
threads. In the sputum also similar 
bodies were present; no_ tubercle 
bacilli. The patient, a child aged 12 
years, was treated with potassium 
iodide 0.5 gram daily. Post mortem the 
disease was found to affect the lungs, 
the mediastinum, the superior vena 
cava, and the skeleton of the thorax. 
The second case was that of a poorly 
nourished cook, aged 47. In addition 
to chronic tuberculosis of the lungs and 
early tubercle of the larynx, the sectio 
showed actinomycosis of the left pleura, 
the mediastinum, the pericardium and 
myoeardium, the diaphragm and the 
chest wall. 











SURGERY. 


(3%) Secondary Growths in the Bones fol- 
lowing Primary Tumours of the 
Thyroid Gland. 

As an illustration of the teaching that 
whenever one meets with tumours in 
the bones one should be suspicious of 
sarcoma of the thyroid gland, R.Wagner 
(Minch. med. Woch., September 2nd,1902), 
gives the details a case which he has 
recently observed. The patient was a 
widow, aged 43, and stated that she had 
suffered from scrofula (enlarged lymph- 
atic glands), and that she had had a 
goitre when a girl. The latter had 
never caused her any trouble, but re- 
cently she had noticed that there was a 
sort of tight feeling in it when she 
swallowed. Six weeks previously she 
had been taken with pains in the left 
hip and thigh, and a few days before ad- 
mission she had had sudden and extreme 
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pain in the hip. She presented the 
appearance of severe suffering when 
first seen. On each side of the neck, 
extending from the anterior border of 
the sterno-mastoideus to the angle of 
the jaw, were separate tumours varying 
in size from a hazel toa walnut. They 
were freely movable and of soft but firm 
consistence. Immediately above the 
sternum there was firm tumour of sym- 
metrical proportions, and of the size ofa 
large fist. The left leg was heldin a 
position of slight flexion, adduction, 
and internal rotation. The inguinal 
glands were somewhat enlarged, but not 
tender. Above Poupart’s ligament a 
small resistant mass was felt, situated 
deep down. The whole left thigh was 
tender to pressure, but the anterior sur- 


face of the lower end of the femur was , 


exquisitely painful on being touched, 
while the region of the trochanter was 
scarcely tender. The trochanter was 
not expanded, and its position under all 
circumstances was natural. Passive 
movements could be carried out freely, 
but the patient was afraid to perform 
any active movements. The slightest 
traction of the heel caused extreme 
pain. The measurements were equal 
on both sides. The diagnosis of a new 
growth of the neck of the femur was 
made, the following points speaking in 
favour of this: (1) The somewhat acute 
course of illness; (2) the extremely 
sudden attack of pain, the cortical layer 
of bone having been injured by a sudden 
increase of weight being thrown on it; 
(3) the inflammatory condition of the 
soft parts, as a direct result of this, 
which inflammatory process was already 
subsiding; (4) the movability of the 
joint, and the peculiarly severe pain on 
the beast extension, as well as the ten- 
derness of the distal portions of the 
femur. In the course of the following 
weeks the resistance and the enlarge- 
ment of the lymphatic glands disap- 
peared, bnt the general condition be- 
came worse. The gottre increased in 
size, and produced dyspnoea. The 
patient became more and more cachetic, 
and died about two months after she 
had been admitted. Only a partial 
necropsy was allowed, and this was 
limited to the thyroid gland and the 
upper part of the femur. In the former 
a greyish white nodule of about the size 
of a walnut was found. Microscopi- 
cally this proved to be a spindle-celled 
sarcoma, with a large number of giant 
cells. The limits of the tumour were 
not well defined. The neck of the femur 
broke across in taking it out. On saw- 
ing it through a tumour could be seen 
netrating into the substance of the 
one, while in the marrow multiple 
small growths were found. All these 
growths had the same structure as 
the thyroid growth. In the gland, in 
the immediate neighbourhood of the 
tumour, some smaller tumours were 
found. The fact that there were no other 
secondary growths, the extreme rarity 
of secondary growths in the thyroid 
land, the frequency of primary growths 
in the thyroid gland to produce second- 
ary growths in bones, the certainty of 
the smaller growths in the femur being 
secondary growths, as well as a few 
other minor points, all point to the pro- 
bability that the tumour in the thyroid 
gland was the primary sarcoma, and 
those in the femur secondary growths. 
1508 





(38) Disinfection of Hospital Air. 
Qu£NuU AND LANDEL (Bull. et Mém. de la 
Soc. de Chir. de Paris, No. 39, 1902) 
state that the results of experiments 
carried out by them during the last two 
years, have led them to the conclusion 
that oxygenated water used as a spray is 
the antiseptic agent of election for the 
disinfection of the air of operating 
rooms. Carbolic acid spray in such 
strength as can be tolerated by the 
operator is much less active and, indeed, 
but slightly superior to the spray of dis- 
tilled water, although it acts more 
rapidly. Sublimate spray has more effi- 
cacy, but it has the disadvantage of ex- 
citing cough, and, moreover, it tem- 
porarily immobilizes the germs without 
destroying them. Again, condensation 
takes placerapidly, and the air not being 
saturated, the bacteria soon reappear in 
great number. Oxygenated water, it is 
stated, is not open to any of these objec- 
tions. When present in large proportion 
it does not cause any inconvenience to 
the surgeon. When present in small 
quantity, as in less than 10 grams to the 
cubic métre, it assures the sterilization 
of air saturated with microbic germs. 
Unlike pulverized carbolic acid and sub- 
limate solutions it is not rapidly precipi- 
tated, and its spray rests in suspension 
in the air. As a disinfectant of solid 
surfaces oxygenated water applied as a 
warm spray has remarkable efficacy, as 
it quickly destroys the spores of bacillus 
subtilis with which it comes in contact, 
while sublimate spray fails to destroy 
the spores of the bacteria of anthrax. In 
the practice of the authors the air of the 
theatre is saturated with the spray of 
oxygenated water for some time before 
but not during an operation. 


(39) Talma’s Operation for Ascites, 
THE method of fixing the omentum to 
the abdominal wall in cases of ascites-is 
one which promises to be of some 
benefit. This operation was first sug- 
gested by Talma, and seems to be 
of particular value in cases of 
cirrhosis of the liver, the object 
being to set up _ adhesions in 
which new vascular communications 
will form, and thus establish a supple- 
mentary circulation. The method has 
also been tried in cases of tuberculous 
ascites. Leport has collected a series 
of 53 cases (These de Paris, 1902), almost 
all of which were cases of ascites due to 
cirrhosis, and in which Talma’s opera- 
tion was tried. In 20 there was a com- 
plete cure; 11 were considerably im- 
proved, and in 22 there was only slight 
improvement or a fatal result. The 
operation being in itself simple there 
are practically no contraindications, and 
where other methods of dealing with 
cirrhotic ascites have failed it should 
certainly be tried. According to the 
writer the method should not be post- 
poned too long, for when the hepatic 
functions are considerably impaired, 
the chances of improvement are less. 


(40) Treatment of Congenital Dislocation 
of the Hip, 
AsHLEY (N.Y. Med. Journ., December 
6th, 1902) gives a full description of the 
details of the functional weight-bearing 
method of treating congenital disloca- 
tion of the hip, as originated and prac- 
tised by Lorenz. The author, who has 
seen and participated in 128 operations, 








ia 
states that this method consists in g 
series of manipulations by which the. 
head of the dislocated femur is reduced 
into the acetabulum, the dislocatin 
muscles and ligaments are stretched 
and the acetabulum is deepened. The 
limb is then encased in plaster-of-parig 
fixed generally in the position of oo 
degrees of abduction and 90 degrees of 
flexion, to remain so for from six to nine 
months, until Nature has deepened the 
acetabulum and constricted the capsule 
around the neck, the stability of the 
head in the old acetabulum being thus 
secured. This is followed, usually 
after the removal of the plaster.of- 
paris, by such exercises and massage as 
will stimulate the muscles, giving 
stability, and preventing these muscles 
from contraction, which would tend to 
produce relaxation. The age most ap- 
propriate for this bloodless operation is 
from 3 to 5 years, when Lorenz thinks 
he can cbtain from go to 95 per cent. of 
anatomical repositions. Operations 
have been performed upon patients 
from 1 to 35 years of age, with 
anatomical rs ee in 50 per cent. of 
his cases, and functional amelioration 
in nearly all. The treatment is more 
complicated and prolonged in cases of 
bilateral dislocation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


1) Delivery of Patient Dying from 
Meningitis: Child Saved, 

ARzAC AND LAFOND (Rev. Mens. de Gyn., 
Obstet., et Paed. de Bord., September, 
1902) report the case of a woman, aged 
21, admitted on April 29th, 1902, into 
Lefour’s maternity. A brother had re- 
cently suffered from meningitis. The 
girl was pregnant,closetoterm. Atthe 
fifth month of the pregnancy she con- 
tracted syphilis; a hard sore was stilb 
present on one labium majus, and 
roseola, mucous patches, and alopecia 
had developed. The patient had been 
under no treatment. For about a fort- 
night she had suffered from violent head- 
aches, but she kept at her work till arigor 
occurred on April 28th followed by 
mental derangement. After admission 
the worst symptoms of acute cerebral 
meningitis set in. By May 2nd the 
patient was in a dying condition, and 
completely comatose. The fetal heart 
was audible. The patient was placed in 
the obstetrical position, and the cervix 
dilated manually; as the membranes 
were ruptured a considerable amount of 
liquor amnii came away. A foot pro- 
lapsed, but extraction of the aftercoming 
head was impracticable. Forceps 
had to be applied, and the child was 
delivered. It was in a state of suspended 
animation owing to two coils of the cord 
constricting its neck, but was easily 
revived; it weighed over 5lb. There 
was no evidence of syphilis. The pla- 
centa was large, and free from naked-eye 
appearances indicating disease. It was 
delivered manually as haemorrhage had 
set in; hot injections and ergotin were 
used. A few hours later the patient 
died. All the appearances seen In 
sporadic cases of meningitis were dis- 
covered. Pus lay under the arachnoid 
both at the vertex and the base. The 
reporters believed that the cerebral dis 
ease was due to syphilis; mercuri 
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t had been adopted after ad” 
ee to the maternity, but clearly, 
they admitted, too late to aliow of benefit 
or to aid in diagnosis. Fieux recently 
delivered artificially a woman of a live 
infant when she was sinking from cere- 
pral disease. She died forty-eight hours 
later, and a large abscess was discovered 
in the brain. Lefour considered that 
had post-mortem Caesarean section been 
attempted in Arzac and Lafond’s case 
the fetus would have been certainly lost. 


(42) Pregnancy after Removal of Both 
Ovaries. 
BaLpwin (Amer. Journ. Obstet., Decem- 
ber, 1902) adds a tenth case to that re- 
corded by Doran (Trans. Obst. Soc., 
yol. xliv, 1902, p. 231), with notes of eight 
others. Baldwin operated in March, 
1891, On a woman, aged 24, in the third 
month of pregnancy. He removed a 
pair of ovarian cysts, each of the size of 
asmall cocoanut. They adhered toeach 
other, but each had a very long, narrow 
pedicle. They were ligatured in the 
usual way, and both tumours removed. 
The patient was delivered at full term 
in September, 1891. In March, 1900, 
the patient informed Baldwin by letter 
that she had borne two children since 
1891. It was possible that a small 
amount of ovarian tissue was left in one 
pedicle outside of theligature. Baldwin 
also reports a case proving the existence 
of ovarian tissue outside the ovaries. In 
1893 he removed both ovaries and tubes 
in a case where menorrhagia had existed 
for six years, subsequent to a miscar- 
riage. Tne bleeding continued ; in June, 
1894, the curette was used, but without 
effect. In November, 18c4, a mass was 
detected on palpation to the left of the 
uterus. It seemed to be tender after 
the fashion of an ovary. Baldwin 
operated and removed the mass, which 
lay between the layers of the left broad 
ligament, apparently just below the re- 
mains of the ovarian ligament. It pre- 
sented all the characteristics of ordinary 
ovarian tissue, and no trace of such 
tissue could be found at any other point. 
Yet the menorrhagia continued, show- 
Ms A some must have been left 
ehind. 


(43) Uterine Fibroids not Dangerous in 
Pregnancy, 

MéuEvt (L’Obstét., November, 1902) has 
collected 85 cases of pregnancy com- 
plicated with uterine fibromyoma in 
the Baudelocque clinic between 1895 
and i ae In 67 cases pregnancy con- 
tinued to term (over 78 per cent.), in 13 
it was premature, in 3 abortion occurred, 
and in 2 the pregnancy was interrupted 
by operations. In only 2 cases was the 
broid the direct cause of the patient's 
death. Thus, though a pregnancy com- 
plicated by fibroid requires to be well 
watched, serious accidents are the ex- 
cepticn. When the patient’s life is 
threatened operative interference is 
necessary at once. In all cases the aim 
18 to let the pregnancy advance as near 
toterm as appears safe. Mécheut, how- 
ever, reports that out of the 85 children, 
65 left the clinic alive, whilst 20 (over 
23 per cent.) were lost. 


(44) Tubal Pregnancy: Dermoid of Both 
Ovaries. 

FENOMENOFF (Monats. f. Geb. u. Gyn., 

Nov., 1902) reports a case of tubal abor- 








tion with a remarkable clinical history. 
The patient was 34 years old and had 
borne one child, 11 years old. In 1897 a 
dermoid of the left ovary was removed. 
In April, 1902, pain and uterine haemor- 
rhage, very profuse, occurred after six 
weeks amenorrhoea. -A tumour was de- 
tected on the right side much larger 
than a six weeks tubal sac. The patient 
refused operation and went about, doing 
active work. At the beginning of May 
she fell down in a state of collapse when 
getting out of bed. In the evening she 
was pulseless. Abdominal section was 
performed. ‘The swelling on the right 
was a dermoid ovarian tumour, con- 
nected witha gravid tube. The ovum 
protruded from the dilated ostium, the 
fetus hanging by its funis. No trace of 
the left ovary could be detected on the 
stump of the left pedicle. Rein, in a 
discussion on this case, observed that 
there had been tubal abortion. As the 
fetus was macerated, it must have died 
some time before the operation; yet 
though the pregnancy had ceased, free 
haemorrhage ensued when the arm was 
in process of expulsion from the tube. 
Beckman observed that, as has been 
noted before, the symptoms of collapse 
were out of proportion to the amount of 
blood poured into the peritoneal cavity. 
Fenomenoff’s patient recovered speedily. 


(45) Dermoid of Fallcpian Tube. 
ORTHMANN (Centralbl. #. Gyn., No. 49, 
1902) recently operated on a woman 
aged 33 who had been for nearly eight 
years under treatment for pelvic dis- 
ease. The portio had been amputated 
and vaginal fixation performed for retro- 
flexion. Latterly the patient complained 
of pain on the right side of the pelvis, 
where enlargement of the tube and 
ovary was detected on palpation. Abdo- 
minal section was performed, and a 
cystic tumour of the ovary as big as a 
walnut with an obstructed tube dilated 
to the thickness of a thumb were re- 
moved. The tube contained the typical 
greasy material found in ovarian der- 
moids mixed with hair and broken- 
down tissue. A conical structure sprang 
from the walls of the tube near the 
ostium ; it was covered with hair and 
bore a tooth-like body. 





THERAPEUTICS. 


«46) Azgurin. 
THE action of digitalis for uncom- 
pensated heart disease, accompanied by 
ascites, is often greatly enhanced if a 
good diuretic is combined with it; and 
at times the latter alone suffices to re- 
move the fluid from the peritoneal 
eavity. L. v. Kéetly (reprint from Die 
Heilkunde, No. 8, 1902) thinks that one 
should welcome a diuretic which does 
not produce gastric disturbances, and 
which does not harm the kidneys. As 
an improvement on diuretin, which is 
said to produce gastric disturbances, a 
new preparation called ‘‘agurin” has been 
well spoken of. It is a double salt, the 
sodium salt of theobromine combined 
with sodium acetate, and takes the 
form of a white powder, which is easily 
soluble in water, has bitter salt taste, 
and is slightly alkaline. It contains 
60 per cent. of theobromine. Kétly has 
tried it in 34 cases, including cases of 





cardiac disease with anasarca, chronic 
tuberculous peritonitis with ascites, 
cirrhosis of the liver with ascites, 
arterio-sclerotic granular kidney with 
general dropsy, primary granular kid- 
ney, chronic parenchymatous nephritis, 
and pleural exudation, both of tubercu- 
lous and rheumatic origin. He gave 
agurin in wafers in doses of 2 to 3 grams 
(ctrea 30 to 45 gr.) pro die. The ma- 
jority of the patients stood the drug 
well, and did not complain of any un- 
pleasant symptoms. In 2 cases some 
gastric disturbances were produced by 
the powder, but on giving it in solution 
in aq. menth. pip. (3 in 100) the prepara- 
tion was found to be non-irritating. In 
the heart cases the diuretic effect was 
seen in about two days, and the nrine 
was increased by about 7 to 10 0z., while 
on the fourth day the amount, which 
had before been from 14 to 20 oz. in the 
twenty-four hours, was increased to 33 
or 43 pints. At the same time the dropsy 
disappeared. In cases in which the 
drug was given continuously the oedema 
did not reaccumulate, and the daily 
amount of urine remained at about 
2; to 33 pints. In those cases of un- 
compensated disease the action of the 
digitalis, which had been unsatisfactory 
before, was increased. This marked 
diuretic effect took place equally well 
when the heart muscle was weak as 
when it was made effectual by digitalis. 
In the peritonitis and cirrhosis cases, 
although, of course, the agurin could 
not produce a curative action, and could 
not remove the necessity of paracentesis 
when there was much ascites, the 
diuresis was found valuable. On the 
other hand, no appreciable diuretic 
action could be noted in the chronic 
nephritis cases, although it acted in 
the arterio-sclerotic granular kidney 
cases. The amount of urine was in- 
creased in the cases of pleural effusion, 
but the drug did not exercise any influ- 
ence on the effusion itself. He there- 
fore concludes that agurin is an excel- 
lent diuretic, which does not harm the 
stomach or kidneys, and that it should 
be given in doses of 3 grams in twenty- 
four hours, which will produce diuresis 
after about two days, and this will last 
until two or three days after the drug 
has been stopped. The preparation in- 
creases the amount of the urine in the 
healthy subject, but this action becomes 
reduced after eight to ten days. 


Ziemssen’s Modification of the Sub- 
eutaneous Application of Arsenic. 

JESIONEK (Miinch. med. Woch., July 29th, 
1902) wishes to emphasize that, although 
the subcutaneous use of arsenic was 
introduced by and highly recommended 
by Koebner, Ziemssen materially im- 
proved this form of medication by em- 
ploying a new solution. The solution is 
as follows: 1 gram (= 153 gr.) of ac. 
arsenic. is boiled with 5 «.cm. (= 84} 
minims) of normal sodium hydrate 
until completely dissolved; the fluid is 
then diluted to 100 c.em. (= 3 02., 4 
drachms, 10 minims) and filtered; 
2 ¢.cm. (33.8 minims) of this is poured 
into small glasses, and after being 
corked up with cotton-wool plugs these 
glasses are sterilized by steam. If half 
the quantity of soda is used the result- 
ing mixture will have the formula of 
NaAsO, + HAsO, + H.O. With this 
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solution arsenic can be applied to better 
effect than if one uses other solutions. 
When injected into the muscles it is nct 
irritant, as is Koebner’s solution of sod. 
arsen., andif the fluids are sterilized 
in small glasses infection need not be 
feared. He generally begins the 
treatment with }-c.cm. (cirea 8} minims) 
of the solution, and rapidly increases 
this dose to1¢.cm. In most cases he 
injected every other day, but sometimes 
it had to be carried out daily. Inthe 
majority of his cases the drug produced 
no ill-effects, and only in a few did it 
produce pigment hypertrophy, and in 
three patients toxic skin eruptions. In 
all cases in which arsenic was required 
he employed this method, and found 
that the quantity of the acid or salt was 
much smalier than would have been re- 
quired had other preparations, such as 
Asiatic pills, been used. The action is 
rapid and full, while the application is 
convenient and easy to carry out. 


(48) Cryogenine. 
GELIBERT (Lyon Méd., December 14th, 
1902) records the results of some experi- 
ments made with the new antipyretic, 
eryogenine. Messieurs Lumiére have 
discovered that many aromatic seini- 
carbazides have antipyretic properties. 
Benzamido-semicarbazide has been 
chosen as the most suitable for general 
use on account cfits solublility and its 
feeble toxicity, and has been named 
*‘eryogenine.” It is a white crystalline 
powder without smell, and with a 
slightly bitter taste ; its solubility in 
water is 2) per cent. It is not decom- 
posed by tne alkalies or acids which 
are used therapeutically. The toxicity 
of cryogenine is very small. Animals 
have survived the injection of 2.5ogr. 
for each kilog. of theic weight. The 
relatively small solubility of the 
substance, however, makes it impossible 
as a rule to give very large doses on 
account of the ill-effects caused by the 
mere volume of the injection. Still, a 
rabbit weighing 2 kilog. 420gr. received 
an injection of 300¢.cm. containing 
6 grams of cryogenine, or 2.47 gr. per 
kilog. The temperature fell from 39.9° 
to 34.1° C., but rose again in twenty-four 
hours to 38.9°, and the animal afterwards 
increased in weight. Guinea-pigs have 
been given o.sogr. per kilog. of weight 
by subcutaneous injection, and 2gr. per 
kilog. by the mouth, and have shown no 
effect except lowering of the tempera- 
ture. When given by injection, solutions 
of cryogenine cause no local trouble, 
and they are followed by no gastric dis- 
turbance when administered by the 
mouth. If the first dose exceeds one 
gram sweating may result. Experi- 
mentally cryogenine caused a slight 


delay in the conversion of starch into. 


sugar, the rate being as 86 to 100 in the 
control experiment. Tae chemical form 
in which cryogenine is eliminated has 
not yet been determined. The effect 
which the drug caused upon the 
temperature varied according to 
whether the temperature of the 
animals was normal or raised. Tuber- 
alous animals were selected for the 
experiments with raised temperature. 
In healthy animals 0.05 gr. (5 cg.) 
of cryogenine per kilog. of weight 
always caused a well-marked fall of 
temperature; smaller doses had' no 
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constant effect. In tuberculous guinea” 
pigs even doses of1 to 5 mg. per kilog. 
of weight were followed by a fall 
of 1° to 1.5°, the effect persisting 
for about ten hours. Therapeutically 
the drug has been found satisfactory in 
tuberculosis, and, according to Gélibert, 
in typhoid. Cryogenine will not lower 
all temperatures, however; given in 
gram doses for three days it had no 
effect in a case of recurrent appendicitis 
with abscess ; nor was its administration 
followed by any appreciable reduction 
of pyrexia in suppurative tonsillitis. 


(49) Treatment of Epilepsy. 

HALLE AND BABONNEIX (Journ. de Méd. 
et de Chir. Prat., July 10th, 1902) 
published 3 cases of epileptic children 
treated by the administration of small 
doses of bromide after deprivation of 
salt. It has been noticed that bromide 
is much more active when ordinary salt 
is eliminated from the diet. The plan 
recommended is to put the patient on 
a milk diet, which represents 2 grams 
of sodium chloride per diem instead 
of 14, which is the average for an adult. 
This end is obtained by giving from 1 
to 13 litre of milk per diem, which 
contains about that amount of sodium 
chloride. A certain amount of vege- 
table may be added to the diet in some 
cases. Bread as an article of food 
should be forbidden, as it contains a 
considerable quantity of salt. On such 
a diet it seems that small doses of 
bromide have a very notable and imme- 
diate effect, so much so that care must 
be taken lest the toxic effects of the 
drug rapidly appear. Under this nethod 
of treatment the number of fits is 
rapidly reduced. In the cases recorded 
the fits reappeared when the patients 
were allowed to resume their ordinary 
diet. 





PATHOLOGY. 

(50) The Absorption of Tetanus Toxin. 
Martz AND Morax (Ann. de l’Inst. 
Pasteur, November 25th, 1902) have 
experimentally investigated the me- 
chanism of the propagation of tetanus 
toxin from the point of local inocula- 
tion. It is well known that this toxin 
has a remarkable selective affinity for 
nervous matter. This has been demon- 
strated in vitro by Wassermann, who 
showed that if a small quantity of an 
emulsion of cerebral matter is intro- 
duced into a solution of tetanine, the 
poison is fixed and the remaining fluid 
is inoffensive. Marie and Morax demon- 
strate that there is also a specific 
affinity between tetanine and the axis 
cylinders of peripheral nerves, but that 
this is not shown in vitro, and appears 
to be conditional on the maintenance of 
the natural connexion of the nerve 
trunks with the intramuscular endings. 
Injected into a muscle the toxin is dis- 
tributed into the lymph, and passes in 
part into the blood, where its presence 
is soon evident. In the inoculation zone 
the toxin-containing lymph is in con- 
tact with the nerve expansions. The 
motor and vasomotor nerves absorb it 
and become saturated with it to a vastly 
greater degree than the other tissues of 
the vicinity. The diffusion then takes 
place centripetally, by a movement of 





tities 
propagation which may be com 
the absorption of fluids by the rootlets 


of aplant. For some twenty-fo 

the locai nerve filaments are ae 
highly saturated than the nerve ele. 
ments elsewhere in the body. The 
corresponding motor neuron is there. 
fore the first saturated by the toxin, ang 
this saturation manifests itself by a 
localized _contracture—a local tetauug 
Meanwhile, in other regions the nerve 
terminations have absorbed a certain 
quantity of toxin, a sufficient quantity 
to affect their neuron of origin; when 
this has taken place general tetanus 
succeeds the local tetanus. When the 
toxin is introduced directly into the 
blood or into viscera, symptoms do not 
appear until the motor neurons haye 
withdrawn the toxin from the circulating 
blood; all are saturated to a similar 
extent and simultaneously. This ex. 
plains the more delayed onset and the 
generalization of symptoms in splanch- 
nic tetanus. 


G1) Parasitic Worms invading the 
Liver. 

Bossnat (Arch. d. Parasit., September 
25th, 1902) describes the lesions in the 
liver of the mole caused by a cestode, 
and considers the question of liver 
worms in general. The parasitic larvae 
which inhabit the liver of the mole are 
lodged in the parenchyma, never in the 
vessels or the biliary channels. The 
lesions determined by their presence 
are of slight intensity, and not in pro- 
portion to the considerable number of 
the parasites. These are surrounded 
by a connective tissue sheath similar 
to the adventitious sheath of the 
hydatid. Besides this, in certain local- 
ized spots a proliferation of the hepatic 
tissue results in the form of young 
cells; this is comparable to the com- 
pensatory hypertrophy of a lobe of the 
liver in the case of a hydatid cyst 
which threatens to destroy it. Numerous 
observations have shown that in the 
case of that class of parasites which 
inhabit the liver in the larval state 
invasion takes place through the portal 
vascular system. The embryos which 
pass only the first stage of their evolu- 
tion in the liver are provided with means 
of resisting encystment; the lesions in 
this case are often severe, in the form 
of a considerable inflammatory reaction. 
In other cases, as in the parasite of the 
mole, the reaction is but slight and 
encystment complete. Those parasites 
which inhabit the liver in the adult 
form find their way thither through the 
biliary channels; these remain in the 
biliary channels and resist the process 
of encystment. Their presence deter- 
mines a connective tissue formation, 
which is very intense and progressive, 
and passes on to atrophic fibrosis 0 
the liver tissue. The distomata main- 
tain themselves in the biliary capil- 
laries, and the nutrition of the cells is 
much interfered with, resulting ™ 
sclerosis and atrophy. The adult para- 
sites which normally inhabit the 
intestine and which find their way 
fortuitously into the liver, do 80 
through the bile ducts; they usually 
cause a considerable traumatism, 42 
as they come from a highly septie 
medium they produce septic infection 
and suppuration. 
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MEDICINE. 
(52) The Roentgen Rays in the Localiza- 
tion of Brain Tumours. 

Mitts (Philadelphia Med. Jour., Sep- 
tember 27th, 1902) reports the third case 
on record—including one published by 
himself in February, 1902—in which the 
Roentgen rays have been of definite 
gervice in the localization of a cerebral 
tumour. The patient was a girl of 21, 
whose symptoms had already been 
present for three years, and who pre- 
sented all the classical phenomena— 
optic neuritis, headache, vomiting, etc.. 
together with left hemiparesis and 
other indications of the presence of a 
tumour of large size extending from the 
refrontal gyrus almost to the occipital 
obe on the right side. Skiagraphy 
showed an abnormal shadow of about 
3 in. in diameter, and irregular in out- 
line, lying directly upon the Rolandic 
area. Over its anterior portion the 
middle meningeal artery and _ its 
branches ran; and the inner table of 
the skull was seen to be disorganized 
over the region of the tumour. Opera- 
tion was performed as follows: The 
central fissure was located and the 
cranium opened by the Stellwagen 
trephine, but the haemorrhage was so 
severe that the wound had to be packed 
and further steps postponed. The 
patient rallied well and was submitted 
to a second operation. Owing to the 
severe haemorrhage at the first attempt 
advantage was now taken of the new 
method of temporarily closing the 
carotid arteries recommended by Crile, 
and both vessels were clamped after 
his directions. Finally there was dis- 
covered and removed, with hardly any 
haemorrhage, an encapsulated ovoid 
tumour 3 in. in length, which proved 
to be a spindle-celled sarcoma. The 
patient died in a few hours from post- 
operative shock. The writer insists on 
the value of 2 rays in cases of cerebral 
tumour, as affording valuable support to 
other methods of localization ; and that, 
as the first stage of operation, prepara- 
tion should always be made for perform- 
ing at any moment, if necessary, Crile’s 
procedure of temporary clamping of the 
common carotid arteries. 


<53) Affections produced by Trichocephalus 
Dispar. 
{n spite of the general belief that the 
trichocephalus dispar is a harmless 
parasite, there are several records in 
medical literature describing the con- 
ditions which have been produced by 
this worm. To these E. Becker (Deut. 
med. Woch., June 26th, 1902) adds 
two cases which he thinks prove 
that it possesses a greater pathogenic 
importance than is usually admitted. 
The first patient was a cook, aged 22 
years, who had always been in good 
health save for an attack of pneumonia 
fifteen years previously. The present 
illness began with signs of anaemia in 
Spring of the year before, for which she 
had been treated in hospital. In the 





autumn, after she hai been somewhat 
better, she was again troubled with 
giddiness, pain in the back and chest, 
cramp, and palpitation. In spite of 
further hospital treatment, she was 
compelled to give up her work on 
account of these symptoms. On ad- 
mission she was seen to be very pale, 
but not thin. There was a loud sys- 
toliec murmur over the pulmonary and 
mitral areas. The blood showed in fresh 
preparations, defective rouleaux form- 
ation, the red cells were pale, there 
were a moderate number of poikilocytes, 
and a few macrocytes and microcytes. 
In stained preparations no nucleated 
red blood corpuscles were seen, while 
the count showed 3,456,000 red cells and 
6,250 white cells. The specific gravity 
was 1040, and the amount of haemo- 
globin was 35 per cent. Three days 
after admission the faeces were ex- 
amined for the first time, and consider- 
able quantities of trichocephalus eggs 
were seen. At first the patient was 
treated by liq. ferri perchlor., but no 
improvement took place, and the blood 
count after three weeks was nearly the 
same as at first. The leucocytes were 
found to consist of polynuclear 69 per 
cent., lymphocytes 26 per cent., eosin- 
ophile cells 2 per cent., and mono- 
nuclear 3 per cent. Four weeks after 
admission she was treated by enemata 
of benzine, and in all eight were given. 
This appeared to be of benefit, as the 
symptoms gradually disappeared, and 
the examination of the blood showed 
4,350,000 red corpuscles after two weeks, 
and 5,100,000 after three weeks, and 
haemoglobin 70 per cent. No more 
eggs were found in the faeces. The 
second patient was a married woman, 
who had suffered from anaemia for a 
long time. On admission, loud sys- 
tolic murmurs were heard over the 
whole cardiac area. The red blood cor- 
puscles did not form good rouleaux, 
and there were numerous poikilocytes 
and several microcytes and macrocytes. 
The count showed 2,852,0co red cells and 
8.700 white cells, and 25 percent. haemo- 
globin. Many nucleated red cells were 
seen in stained preparations. The 
stools contained many eggs of tricho- 
cephalus dispar. The treatment begun 
consisted of administration of the per- 
chloride of iron and arsenic, and later 
attention to the worms was paid. Some 
improvement took place, in eight days, 
when the patient had to leave hospital 
suddenly on account of private reasons. 


454) Prognosis of Tuberculous Peritonitis, 
Frep. C. SHatrock American Jour- 
nal af the Medical Sciences, July, 1902) 
bases some important conclusions on 
this subject on the results obtained in 
the treatment of the disease in 98 
patients treated at the Massachusetts 
General Hospital from 1889 to 1900. In 
7 of these cases the final result is 
nown. In the remainder of the cases it 
was not possible to ascertain their pro- 
gress after discharge from the hospital. 
Some of the cases were treated in the 
medical wards some in the surgical. 
‘*The treatment on the medical side 
was in the main symptomatic and 
hygienic. Tapping was resorted to 
whenever necessary for the comfort of 
the patient. The treatment on the sur- 
gical side consisted of simple abdominal 
incision, sponging or.,washing out of the 





abdominal cavity with normal sal* solu- 
tion or sterile water, and removal of 
masses of tuberculous material when 
possible.” Some cases (32) were sewn 
up tight, others (20) were drained with 
gauze or tubing. The general mortality 
of the 98 cases, based on the condition of 
the patient’s discharge, is 13.2 per cent. 
When the results are followed for a 
period of twoto eleven years the mor- 
tality mounts to 47.3 percent. The ulti- 
mate mortality of patients in this series 
under medical treatment is 68 per cent., 
under surgical treatment 37.5 per cent.; 
2 patients have had recurrences but are 
now well. The greater mortality under 
medical treatment isin part to be ex- 
plained by the fact that these nearly 
always were complicated with tubercu- 
losis in the lungs or elsewhere. These 
results are much at variance with those 
until recently accepted and still set forth 
in textbooks. Austin Flint, in his 
Practice of Medicine, says: ‘‘The termi- 
nation of tuberculous peritonitis is 
always fatal, either from the disease 
itself, or from tuberculosis of the lungs 
or other organs. The duration is from 
one to two months to a year or more. It 
is now known that the disease not in- 
frequently gets well. This knowledge is 
to be ascribed indirectly to the experi- 
ence gained by Ephraim McDowell and 
Spencer Wells in the operative treat- 
ment of ovarian disease. The conclu- 
sions of Shattock are as follows: 
(1) Tuberculous peritonitis may be fol- 
lowed by apparently complete recovery, 
even if complicated by tuberculosis else- 
where, either under (a) purely medical 
treatment, (4) tapping, (c) incision ; (2) 
as in other forms of tuberculosis, the 
best obtainable hygienic surroundings 
are all-important. Consequently, no 
patient should be kept in the hospital 
longer than is necessary, especially if 
more and better air can be secured out- 
side with proper care and food. (3) We 
are warranted in trying medical treat- 
ment for a time, especially under first- 
rate hygienic conditions, tapping the 
abdomen if there is sufficient fluid to- 
cause discomfort. (4) If the patient 
under a month or six weeks of medical 
treatment fails to improve, or in even 
less time if he seems to be losing 
ground, surgical treatment should be 
advised. 








SURGERY. 





(55) Morphi Scop Anaesthesia. 

THE advantages of . Schneiderlein’s 
anaesthesia are so obvious that K. 
Schicklberger (Wien. iklin. Woch., 
December 18th, 1902,) considered it 
necessary to test the method, and 
accordingly he tried it in a few cases, 
but discontinued its use after 11 cases, 
as he found that the results were dis- 
appointing. He usually gave three in- 
jections of 1 cg. (=cirea gr.) of 
morphine hydrochl., and 1.2 mg. 
(=circea ;325 gr.) of scopolamine hydro- 
brom. The first injection was given 
about four hours before the operation, 
the second about two hours later, and 
the third about half-hour before the 
operation. The operations for which 
this anaesthesia was employed were (1) 
curetting, (2) amputation of the foot 
(Gritti’s operation) and -aspiration of 
peritoneal fluid, (3) appendicitis opera- 
tion, (4) vaginal extirpation of the 
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uterus, (5 and 6) radical cure of 
hernia, (7) radical operation for um- 
bilical hernia, (8) reduction of dis- 
placed fragments of fractured femur, 
(9) resection of rectum, (10) radical 
inguinal hernia operation, and (11) ex- 
cochleation of carious tibia. The first 
action of the injection was seen in about 
ten to. fifteen minutes after the first 
injection, and took the form of giddi- 
ness, sleepiness, gradually developin 
hyperaemia of the face, mydriasis, an 
=, action of the pupils. The 
pupils later became fixed, and the pulse 
beat increased in frequency to about 160. 
After the three doses, no disturbance of 
the breathing nor of the stomach was 
noted, but not infrequently the patients 
became very restless, and this proved 
most disturbing in operations on the 
abdomen. The sleep lasted for three to 
eight hours, and on awakening, the 
patient remained somewhat muddled 
mentally. The dilatation of the pupil 
and the abnormal action again became 
normal after from ten to twenty hours. 
The tachycardia at times did not dis- 
appear for thirty-six hours. In cases 
when muscular relaxation was required, 
the injections proved to be insuf- 
ficient, while in other cases the depth 
of the anaesthesia was not sufficient 
to allow of the operation being com- 
pleted. In these cases, 7 of the 11 in 
all, general inhalation anaesthesia had 
to be resorted to. Schicklberger says 
that it is a great disadvantage to have 
to wait for four hours before the opera- 
tion can be begun, although he admits 
that the preparations are less terrifying 
to the patient than is the case in chloro- 
form anaesthesia. Scopolamine is too 
agp a poison to allow larger doses to 
employed in order to shorten the 
time. He thinks that morphine- 
scopolamine anaesthesia would be found 
useful in those cases where chloroform 
and ether are both contra-indicated, but 
that its action is not narcotic enough to 
admit of it taking the place of the 
general inhalation anaesthetics. 


(56) Partial’ Resection of the Prostate by 
Perineal Prostatectomy. 
RypyGiER (Centralbl. f. Chir., No. 41, 
1902), in @ paper on intracapsular resec- 
tion as a normal operative method in 
cases of prostatic hypertrophy, states 
that in enucleation of the enlarged 
gland by a perineal incision the pro- 
static portion of the urethra is almost 
always opened, the after-treatment being 
thus unduly prolonged and convales- 
cence retarded. ith the object of 
avoiding this complication, which in the 
old and feeble subjects of advanced pro- 
static disease is a serious one, the 
author has in his practice recently sub- 
stituted intracapsular resection for 
enucleation with the object of leaving 
the urethra intact and of simplifying 
the operative treatment of prostatic en- 
largement. In this method the prostate 
is exposed by a median incision in the 
perineum and careful dissection of the 
soft parts. The capsule of the prostate 
having been incised on one side of the 
posterior surface of the gland, the pro- 
static tissue is shelled out with the sur- 
geon’s finger on this side until a large 
catheter, previously introduced into the 
bladder, can be felt through the tissues 
in the median line just over the urethra. 
A clamp is then applied to the attached 
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portion of the separated half of the 
prostate, and the enucleated portion is 
cut away. The same procedure is prac- 
tised on the other side, and thus the 
whole of the enlarged gland is removed 
except the portion surrounding the 
urethra. This operation, the author 
states, is a simple and easy one, and is 
not, as a rule, attended by serious bleed- 
ing. Moreover, it is not likely, he has 
reason to believe, to be followed by 
growth of the remaining portion of the 
gland and by consequent recurrence of 
prostatic trouble. 


(57) Tuberculosis of Male Mammary 
Gland, 

MorestTI1n (Bull. et Mém de la Soc. Anat. 
de Paris, June, 1902), remarks that 
twenty years ago tuberculous disease of 
the female breast was hardly known, but 
since then it has been frequently ob- 
served. In the maleitis extremely rare. 
He reports a case where the patient was 
an anaemic French cook, 50 years of age ; 
independently of the anaemia he was 
robust and of rather massive frame; he 
had suffered four years before observa- 
tion from right pleurisy followed by 
repeated attacks of bronchitis, but with- 
out distinct evidence of tubercle. For 
five months he had noticed a slow, 
painless enlargement of the right 
breast. Morestin notes that the affected 
gland had assumed the form and bulk 
of half a hen’s egg, the nipple was 
egg on its surface, the skin 

ealthy. There was no tenderness on 
pressure nor any oozing on squeezing 
the nipple. The entire gland was uni- 
formly enlarged, without any irregulari- 
ties in its surface and without adhesion 
to the skin and pectoral muscles. It 
felt firm on pressure and no soft points 
could be detected. A gland, as large as 
a cobnut, spherical and movable, was 
detected in the axilla. The opposite 
mammary gland was healthy. Diagnosis 
was difficult. Cancer is by far the 
commonest affection of the male breast. 
The glandular enlargement indicated 
malignancy. The breast was removed, 
with the surrounding tissues and the 
axillary gland. Weinberg prepared sec- 
tions and found that the disease was un- 
doubtedly tuberculous; it had chiefly 
involved the cells of the acini, and, 
indeed, was mostly intra-acinous in 
every part of the enlarged breast. 


(58) Treatment of Simple Chronic 
Glaucoma. 
Butt (New York Med. Rec., October 
4th, 1902) has noted the post-operative 
history of 50 cases of this disease, occur- 
ring in his own practice. They were all 
strictly non-inflammatory, and never, 
while under observation, showed any 
signs of irritation. All had increased 
tension, narrowing of the visual field 
(especially on the nasal side), and im- 
pairment of central vision. The opera- 
tive procedure in all cases was iridec- 
tomy, and was done on 94 eyes. A 
long incision was made, and a broad 
piece of iris removed in each case. The 
records show that the best results as to 
ultimate vision occurred in the cases in 
which the central vision was the best 
and the fields were the least encroached 
upon at the time of the operation; that 
is, the operative effect of iridectomy is 
more certain and undeniable the earlier 
itis done. The slightest narrowing of 





the field, whether for form or cology — 
> 


demands operation once the di ; 

is made. The curative action of iridere 
tomy stands in direct roportion to the 
pre-existing increase of tension. Earl 

operation, while the iris is still mobile 
the field but little contracted, and the 
cupping of the disc slight," often 
arrests the disease, at least for a lon 

period, and preserves what sight re. 
mains. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(59) Pregnancy Simulated by Fibroid ang 
Atrophy of Fndometrium, 
VoLK (Centralbl. f. Gynak, No. 51, 1902) 
reports a case of total atrophy of the 
uterine mucous membrane with rapid 
development of a fibroid of the uterus, 
The patient was 24 years old, and had 
been married for over a year ; on account 
of abrupt cessation of the catamenia, 
nausea; and the development of an ab- 
dominal swelling connected with the 
uterus pregnancy was suspected. The 
breasts, however, did not swell, the 
growth of the swelling was irregular, no 
movements were felt, no fetal heart was 
audible, and there was no lividity of the 
vaginal mucous membrane. After the 
sixth month the tumour felt much legs 
like a pregnant uterus, and when the 
catamenia had ceased for fifteen months 
rigors set in with fever and symptoms of 
partial obstruction. Schauta removed 
the entire uterus, which was as big as a 
man’s head. A large myoma oceupied 
the anterior wall. During the operation 
the cause of the amenorrhoea was not 
apparent. The parts were carefully 
examined afterwards. There was no 
trace of any product of gestation in the 
uterine cavity, but the endometrium was 
in a condition of extreme atrophy. The 
ovaries, full of dilated lymph spaces, 
contained very few follicles. There was 
some relation between this atrophie 
state of the ovaries and the changes in 
the uterine mucosa; the cause of the 
amenorrhoea was explained. The febrile 
and obstructive symptoms were due to 
degenerative changes in the fibroid and 
rapid increase in its bulk. 
(60) Differential Diagnosis of Extras 
uterine Gestation, with Rupture and 
Appendicitis, 
Leaueu (Bull. et Mém. de la Soe. de 
Chir. de Paris, No. 31, 1902) states that 
although in most cases of extrauterine 
gestation with rupture, there is no diffi- 
culty in establishing a positive dia 
gnosis, still occasionally error may re- 
sult from the absence or the undue pre- 
dominance of a single symptom. For 
instance attenuation of the signs of in- 
ternal haemorrhage, localization of pain 
in the right side, or a high temperature 
may afford an excuse for the assumption 
that the patient is suffering from 
appendicitis. In extrauterine ges- 
tion, however, there are, the author 
points out, certain definite sigus by 
which the surgeon may be guided in the 
right direction, such, for instance, a8 
the absence of muscular contracture 
over the right iliac fossa, and the pallid 
face of the patient strongly contrasting 
with the leaden aspect of the face of the 
nese ooeneg a subject. Moreover, ati 
of syncope or a marked tendency 
such attacks, almost always manif 
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in cases of tubal rupture, should lead to 
the suspension of internal haemorrbage. 
In doubtful cases it is concluded that 

allor of the face, absence of muscular 
contracture in the right groin, and 
especially syncope, should lead the sur- 
geon to reject the idea of appendicitis 
and to diagnose extrauterine pregnancy. 


(61) Dangerous, Haemorrhage from Ovary 
—Ovarian Gestation ? 
GorrscHALK (Centralbl. f. Gyn., No. 49, 
1902) recently reported a case of opera- 
tion for internal haemorrhage. He 
afterwards read a communication before 
the Berlin Obstetrical Society, and 
showed microscopical sections of a firm 
clot which he detected in the midst of 
the blood in the peritoneal cavity. This 


clot fitted into the cavity of a ruptured . 


follicle in the ovary, which was seen at 
the operation to be the seat of bleeding. 
In the interior of the clot was an ovum 
as big as a pea, with perfect chorionic 
villi. There was great dilatation of the 
vessels in the stroma of the ovary adja- 
cent to the ruptured follicle; indeed, 
blood sinuses had formed. The tube 
showed no evidence of recent gestation ; 
two of its fimbriae adhered to the clot. 
There was some discussion on Gott- 
schalk’s specimen, and doubts were ex- 
pressed about the gestation being 
ovarian. Gottschalk insisted on the 
ovarian origin of the pregnancy. The 
seat of rupture was, he said, evident, 
and he witnessed with his ‘own eyes 
during the operation that it was also the 
seat of haemorrhage. No decidual tis- 
sue, it is true, was to be found in the 
ovary, but in any case its development 
was limited and inconstant. The dila- 
tation of the ‘vessels included distinct 
hypertrophy of the walls of arterioles, 
which could not be the result of liga- 
ture of the ovarian vessels during the 
operation, as had been suggested. 


(62) Recurrent Parotitis following Reecur- 
rent Appendicitis, 

FiskE JONES (Boston Med. and Surg. 
Journ., November 20th, 1902) reports a 
case where a girl, aged 19, had a first 
attack of appendicitis in 1897; an 
abscess developed, spreading into the 
pelvis, and was opened and » Been on 
the tenth day. Forty-eight hours after 
the operation the right parotid began to 
ache and swell; two days later the left 
became similarly affected. Within a 
week the pain and swelling began to 
subside. One year afterwards a second 
attack of appendicitis occurred; an 
abscess was opened and drained forty- 
eight hours after the onset of the 
symptoms, and two days later the right 
parotid became inflamed, the opposite 
gland being involved forty-eight hours 
after its fellow. In November, 1899, 
two years and a-half subsequent to the 
first seizure, a third attack occurred ; 
the appendix was removed and the 
pelvis drained. Once more the right 
and then the left parotid became in- 
flamed. There was no rigor and the 
symptoms were comparatively mild. 


(63) Detached Calcified Fibroid in Old 
Subject, 
KNAVER (Centralbl. f. Gynik., No. 47, 
1902) describes a case where a calcified 
myoma, of the size of a hen’s egg, was 
removed from the anterior wall of the 





uterus of a woman aged 62. Then. in 
Douglas’s pouch, another calcified 
fibroid, as big as a man’s fist, was 
found completely detached from the 
uterus. One ovary was removed, being 
as big as a pigeon’s egg, and very soft. 
It proved to be the seat of a fibro- 
sarcoma. 





THERAPEUTICS. 

(64) A New Antiseptic. 
SEPTOFORMA is described (Therap. 
Monats., November, 1902) as a new 
antiseptic which is said to be non- 
poisonous and odourless. Septoforma 
is derived from the condensation 
products of formaldehyde and _ sub- 
stances of the naphthalin and phenol 
group especially (C,,H,O),CH.. It is 
prepared in the forms of a soap, and of a 
watery solution. The solution is a 
transparent yellowish-brown fluid, which 
lathers on shaking, It has no irritating 
effect, and makes the skin white and 
smooth. Von Engels, who tested the 
bactericidal power of the solution, he 
found that the 1 per cent. solution killed 
the cholera vibrio in five minutes, the 
2 per cent. killed the cholera vibrio in 
three minutes, and the prodigiosus in 
ten minutes. The 3 per cent. solution 
destroyed the staphylococcus pyogenes 
aureus in three, the prodigiosus in ten, 
the cholera vibrio in one, and the typhus 
bacillus inten minutes. The 5 per cent. 
solution arrested the growth of the 
cholera vibrio after one minute. Septo- 
forma first became known as a disin- 
fectant and deodorant in veterinary 
practice. De Bruin then employed it 
for washing out the uterus, and Stern- 
berg in treating unclean, lacerated, and 
contused wounds, and in seborrhoea and 
acne, always with goud results. Stern- 
berg recommends the 13 per cent. solu- 
tion for washing out the uterus, and the 

per cent. solution for wounds. For 
disinfecting the hands, the 3 per cent. 
solution or the soap may be employed, 
and for instruments the 5 to 10 per cent. 
solution. 


(65) Todothyrin, 

IopoTHYRIN has been used for several 
years in the hospitals in Freiburg, and 
E. Roos (Miinch. med. Woch., September 
30th, 1902) now reports on its clinical 
value. He says that the failures with 
the thyroid preparations are chiefly due 
to giving too large doses and producing 
symptoms of intoxication. Since he 
has used moderate doses of iodothyrin 
he has not seen any bad effects, and the 
drug has had a chance of doing good. 
As a rule he gives adults 1 gram in 
powder form, and this dose was rarely 
given more than twice a day. This dose 
represents 0.3 mgr. of iodine in the 
organic iodothyrincompound. Children 
received on the average 0.3 to 0.5 gram 
per diem, while infants of under a year 
(for example, one of 9 months was given 
0.1 twice or three times a week). In 
cases of goitre he succeeded in reducing 
the size of the gland in many instances, 
while in others, although the gland _re- 
mained as large as it was, the patient 
was relieved from troublesome sym- 

toms. Headmitsthat the majority of 

is cases were not severe, and at times 
were unaccompanied by any subjective 
signs. The patients refused operative 
treatment, and wished to be treated by 





internal remedies. The results which 
he gained with iodothyrin were better 
than those with other means, and, as far 
as he could ascertain, recurrence did not 
occur. In his more severe cases he 
painted the skin surface at the same 
time with iodine. Inone case he men- 
tions that the patient was very anaemic, 
and, in spite of treatment by iron, did 
not improve. She was then given iodo- 
thyrin for her goitre, and after thegland 
had been-reduced the action of iron be- 
came evident. He suggests that the 
iodothyrin has so stimulated the tissue 
change that the treatment which had 
before been unsuccessful was enabled to 
become active. The next condition 
dealt with is arterio-sclerosis. The pre- 
paration does not have any direct effect 
on the disease, but it appeared to lessen 
the symptoms, and especially to lower 
blood pressure. His experience, how 
ever of this form of treatment in this 
condition is small, and he thinks that it 
is worth while studying the matter 
further. The effect of the preparation 
in cases of cretinism is very marked if 
the disease has not already lasted tvo 
long. He has seen some remarkable 
results. 


(66) Olive Oilin the Treatment of Gastric 
Uleer. 
Wako (Centralbl. f. inn. Med., Novem- 
ber 8th, 1902), of von Jaksch’s clinic, 
having obtained excellent results in the 
treatment of hyperacid conditions of 
the stomach by the administration of 
large doses (33-0z. to 10} 0z.) of olive 
oil, has recently applied the method to 
the treatment of gastric ulcer—a coa- 
dition almost invariably accompanied 
by hyperchlorhydria. Exclusively rectal 
feeding often gives good results, but in 
other cases the irritation of the ulcer is 
such that the act of swallowing saliva is 
sufficient to produce a copious reflex 
secretion of hydrochloric acid, and te 
render nugatory the avoidance of food 
per os. Though milk has the advantaze 
of fixing acids, it is not always tolerated, 
Riegel has inted out, that when 
ordinary milk fails, Gaertner’s “fat- 
milk” may succeed, and it is but a step 
further to give fat, in the form of olive 
oil, exclusively. Olive oil fulfils all the 
conditions demanded by von Ziemssen 
and von Leube for the successful treat- 
ment of gastric ulcer. (1) 1t is unirri- 
tating, has a high nutritive value, is 
readily absorbed, is not injurious to the 
motor functions, and does not, even 
with great gastric dilatation, undergo 
bacterial decomposition. (2) Pawlow 
and his pupils have shown that fats, in- 
cluding olive oil, inhibit the secretion 
of hydrochloric acid, both in normal 
and hyperacid stomachs. (3) Olive oil 
removes the constipation, which 
usually accompanies gastric ulcer, 
instead of, like milk, aggravating it. 
The oil, when taken fasting, also acts 
mechanically and pee the healing 
of the ulcer by forming a protective 
coating over it and preventing access of 
the acid gastric juice, just as does bis- 
muth in Fleiner’s method. As a result 
the pain rapidly disappears. Even after 
recent haematemesis there is no more 
suitable food than olive oil, which is less 
likely to disturb a freshly formed throm- 
bosis than coagulated milk. With acute 
symptoms the oil is given in tablespoon- 
ful doses, which are rapidly increased to 
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17 0z. (50 c.cm.) thrice daily. If the pa- 
tient hasan insuperable objection to the 
oil 33 to 7 0z. may be introduced in the 
form of an emuision through the stomach 
tube. In three to six days the acute 
aymptoms usually subside, till then no 
other nourishment is given by the 
mouth. though, if thought advisable, 
rectal feeding may be employed concomi- 
tantly. In chronic cases striking results 
were achieved, and symptoms were ame- 
liorated which had resisted gastro-enter- 
ostomy. The duration of treatment is con- 
siderably shortened by the administra- 
tion of oil, and all symptoms usually 
disappear within a week. The oil should, 
however. be continued for another fort- 
night, additions being made to the diet 
according tothe case. There is no objec- 
tion to carbohydrate focd, for the inhibi- 
tion of acid secretion due to the oil does 
not interfere with its digestion. The 
writer also recommends a combination 
of Fleiner’s method of treatment with 
his own, the oil and bismuth being given 
together. During treatment absolute 
res in bed is essential. Narcotics were 
ne employed. 





(67) Treatment of Diabetes. 

. ErcuHorst (Therap. Monats., Sep- 
tember, 1902) considers that the great 
secret of the treatment of diabetes is not 
the giving of drugs, but in the dieting. 
In order to gain a clear idea of the value 
of any special drug treatment, he says 
that one should compare the amount of 
sugar excreted daily in the urine, under 
equal dieting, with the drug and with- 
out it. He has done this. and although 
he has given sa‘o), which has been 
highly recommended, as well as gali- 
cy!i: and carbolic acids, he has never 
seen anv diminution in the amount of 
sugar. Antipyr.n proved itself as little 
efficacious as the other drugs. Next he 
deals with the course of treatment at 
various watering places and spas, and 
the effect of such treatment is frequently 
thought to be very useful. He believes 
that the benefit derived from a stay at 
any of these places is directly due to 
the enforced rigidity of diet, and not to 
the waters which the ~ tient has to 
drink. Many patients are careless 
enough to disregard all instructions as 
to diet and régime, and for these there 
can be no doubt that some control is 
absolutely necessary if he is to receive 
any benefit. Turning to the question of 
diet, he points out that the two articles 
which the patient must avoid are carbo- 
hydrates and sugar. That it is ex- 
tremely difficult for the practitioner to 
enforce a strict abstinence of these lies 
in the experience of every one, but one 
has the advantage of being able to use 
substitutes which will help materially. 
The substitute for sugar is saccharin, 
and if this compound is not taken 
in too large quantities, its use can only 
be of benefit to the patient; it should 
not be forgotten, however that while 
sugar is of great value in nutrition, sac- 
charin is not an article of diet at all, but 
‘merely a sweetening agent. A second 
substitute for sugar is sucrol, a para- 
phenetol-carbamide, but this too must 
not be given ad libitum, as its abuse is 
capable of giving rise to unpleasant 
symptoms. While there are two substi- 
tutes which may be offered to the diabetic 


instead f sugar, it is not so easy to dis- 
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pose of the question of carbohydrates. 
The ordinary so-called diabetic bread is 
either so objectionable that the patient 
would rather do without it, or it contains 
too much starch. When Eichhorst allows 
bread at all, he finds that Graham bread 
is the best form, as it satisfies very 
quickly and is very easily digested. 
The diet of a healthy person represents 
from 2,500 to 3,000 calories, but the dia- 
betic requires more, as he is constantly 
getting rid of considerable quantities of 
sugar; 1 gram of sugar represents about 
4 calories, and thus a daily loss of 400 
grams of sugar would mean that 1,600 
calories will have to be replaced; 1 gram 
of albumen represents about 4 calories, 
and the same quantity of fat about 9 
calories. The diabetic who passes 400 


grams ofsugar in his urine daily will ' 


have to take 400 grams of albumen or 
180 grams of fat extra to cover his loss. 
All fat foods are therefore to be 
given by preference, and the physician 
should be able to suggest a large variety 
of different forms of dishes made up 
of fats. Eichhorst says that he consi- 
ders it very unwise to put a patient 
suddenly on astrict diet, but this should 
be done gradually. He deals with a 
few other points in the management of 
patients. 





PATHOLOGY. 


(68) Epithelioma Contagiosum of Birds. 


THE study of the disease known as | 
epithelioma contagiosum of birds, or | 


‘* bird-pox,” appeared to be of use, in- 
asmuch as it might throw some light 
on the pathology of human carcinoma, 
or perhaps contagiosum molluscum, or 
Darier’s disease, or small-pox, and was 
undertaken for this reason by E. Marx 
and A. Sticker, who report their observa- 
tions in the Deut. med. Woch., December 
11th, 1902. They givea short but con- 
cise account of the clinical appearances 
and course of the illness artificially pro- 
duced in hens and pigeons. In order to 
gain some knowledge of the virus of 
this disease they carried out some 
filtration experiments. A mass of the 
epithelial growth was finely rubbed in 
a mortar with 0.85 per cent. of common 
salt solution, and part was passed 
through a Berkefeld filter and part 
through a porcelain (candle) filter. The 
filtrate of each was tested and found to 
be free from culturable micro-organisms, 
and a portion was rubbed into the 
combs and other parts of hens, the 
parts having been previously scarified. 
The disease manifested itself in the 
hens which had been treated with the 
Berkefeld filtrate but not in the others. 
The incubation period was somewhat 
prolonged and the lesions were very 
limited, ‘as would be expected as the 
result of a small diluted quantity of 
virus. They subjected the filtrate to 
various tests in order to gain further 
information as to the character of the 
virus. In summing up the results of 
their studies, they say that the virus is 
to be grouped among the filterable 
disease organisms, that it differs from 
all the parasites hitherto described in 
connexion with this disease, that it 

ossesses great resistance against many 
influences—these include complete dry- 
ing and many days’ exposure to diffuse 
daylight and sunlight, long exposure to 
cold (under 12°C.), one hour heating 


} similar ions. 





= 
to 1co° C. (the latter when the filtrate 
had been previously dried and gealeq 
in vacuum tubes), and, lastly, atte; 
preserving for many weeks in glycerine 
Carbolic acid, in 2 per cent. solutions, 
destroyed its action. The virus of 
pigeon-pox is changed by a single 
passage through hens, in which it jg 
capable of producing the characteristic 
disease, so that it is no longer virulent 
to pigeons. Finally, they say that a 
single attack, if extensive, is productive 
of immunity. 


(69) Physical Chemistry Applied to Toxing, 
SvaNTE ARRHENIUS AND TH. Mapsgy 
(Festskrift ved Ind. Statens Serum Institut, 
iii, 1902) using tetanolysin, which per. 
mits by simple colorimetric methods 
exact measurement in vitro, have made 
investigations upon the action of, so to 
apeak, neutral bodies upon haemolysis, 
In regard to the effect of ammonia galtg 
upon the haemolytic action of ammonia, 
the velocity of reaction is decreased 
through the addition of salts containing 
the same ions. It appeared also probable 
that some soluble product of the com- 
bination of the bases with the red blood 
corpuscles was formed, and that this was 
necessary for the further progress of the 
reaction. The solubility of this body 
would be decreased through addition of 
The solubility or the de. 
gree of dissociation of the salts of the 
strong bases, KOH, NaOH, and 
LiOH, were almost similar, while 
that of ammonia was less. The 
alkaline earths exerted little effects, 
due probably to the _ formation 
of insoluble products of haemolysis, 
But the salts of the strong bases and of 
ammonia had an increasing effect upon 
tetanolysin. This probably depends on 
a direct action on the red blood cor- 
puscles, which, through the addition of 
the salt are rendered more susceptible of 
attack. Sodium nitrate and chloride 
are about equal in action, sodium 
sulphate only half as strong. All the 
ammonium salts decrease the velocity 
of reaction, the sulphate, chloride, and 
nitrate equally. Proteids appear to 
combine in some way with tetanolysin, 
as they decrease the effect of the lysin, 
articularly in concentrated solutions. 
Normal serum has the same effect. It 
would appear that when either NaOH or 
NH,OH is added to albumen or serum, 
combinations are formed which keep 
the properties of both bases, but are 
weaker, or that the proteids act as acids 
and partly neutralize the bases. 
searches have also been carried out upon 
the action of antitoxin upon toxin. 
Previous investigations have shown that 
the toxicity of a toxin decreases when 
increasing amounts of antitoxin are 
added. There isa marked resemblance 
between the neutralization of 
through antitoxin and of a base through 
an acid. Through the combination of 
1 gr. molecule of tetanolysin with 1 gt. 
molecule of antitetanolysin 6,600 
calories are produced. This is about 
half the amount of heat which is de 
veloped by the neutralization of a strong 
acid with a strong base (137,000 calories 
at 18° C.). It is probable that one 
the reaction between toxin and an 
toxin one molecule of the former com 
bines with one of the latter to form 
two molecules of combination. 
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pathetic nerves may produce hyper- | previously, followed latterly by attacks 
AN EPITOME aesthesia of the posterior primary divi- | of complete unconsciousness occurring 
oF sion of the spinal nerves. Similarly | every two or three days, had 4 degrees of 
the epigastric point of tenderness | exphoria and 4 of hyperphoria with con- 
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MEDICINE. 

(70) Sympathetic Irritation in Gastric 

Ulecr. 

KELLING (Wien. med. Woch., November 
2gth, 1902) is_ convinced that sym- 
athetic irritation is an important 
actor to be considered in the dia- 
gnosis and treatment of gastric ulcer. 
Not uncommonly soon after success- 
ful gastro-enterostomy patients eat 
with impunity articles of diet which 
they have not been able to digest for 
ears. Apart from the improbability of 
the ulcer having healed in twelve to 
fourteen days, such an explanation is 
negatived by the frequency of similar im- 
provement after gastro-enterostomy for 
carcinoma. The symptoms of ulcer prc- 
pably depend on the difficulty expe- 
rienced by the stomach in emptying its 
eontents through the pyloric portion 
rather than on hyperacidity, which is 
not infrequently absent. Apart from 
organic fibrous stricture from chronic 
ulceration of the pylorus, this difficulty 
is due to nervous stimuli, which inhibit 
the reflex mechanism by which the 
sphincter relaxes. This pyloric spasm 
may be overcome by increased motor 
action, so that there is no delay in the 
food enteringthe duodenum. The com- 
bination of spasm with increased motor 
movements produces, however, increased 
intragastric pressure with most un- 
pleasant subjective sensations. Gastro- 
enterostomy removes these by the for- 
mation of an easy exit for the food, and 
making pyloric inhibition of no account. 
The symptoms of irritability of the 
gastric sympathetic nerves, which may 
also be present in other conditions, such 
as cholelithiasis, are chiefly the presence 
of certain tender points. Boas’s pointis 
situated slightly to theleft of the twelfth 
dorsal vertebra. Another tender point 
is over the epigastrium. Boasattributes 
the tenderness to direct pressure over 
the region of the ulcer and states that 
the posterior point may vary in position 
between the tenth dorsal and first 
lumbar vertebrae, according to altera- 
tions in the position of the stomach. 
Pariser holds the same view, and be- 
lieves that loas’s point is only tender if 
the ulcer is on the postertor wall of the 
stomach. Others attribute posterior 
tenderness to adhesions between the 
ulcer and the parietal peritoneum, or ex- 
plain it_by reflex cutaneous hyperaes- 
thesia. The writer is convinced that the 
tenderness is deeply seated, and that 
there is usually no cutaneous hyperaes- 
thesia. Hereports cases in which, though 
Boas’s tender point was present, opera- 
tion showed that the ulcer was on the 
lesser curvature or the pylorus, and not 
on the posterior wall, while inflamma- 
tion and adhesions were absent. The 
posterior tender spot is, in his opinion, 
most probably due to the posterior divi- 
sion of the spinal nerve, which is given 
off close to the intervertebral foramen 
Where the anterior division (intercostal 
nerve) ccmmunicates with the ganglion 
of the sympathetic. Thus it is easy to 
understand that irritability of the sym- 





depends, nct on direct pressure of the 
ulcer, but on reflex hyperaesthesia 
arising from the solar plexus. This 
sympathetic irritability and consequent 
pyloric spasm impede the healing of an 


ulcer, and whenever present should be | 


combated with sedatives. Thus in addi- 
tion to treatment by bismuth, milk diet, 
rest, and warm fomentations, the writer 
usually orders the following mixture, of 
which about 4 drachms (15 ¢.cm.) are 
injected by the patient thrice daily into 
the rectum : Potassium bromide 154 gr., 
codeine 30 gr., and water to 42} drachms 
(150 c.cm.). If in addition to gastric 
symptoms there are headache and 


neuralgia, antipyrin (77 gr.) may be | 


substituted for the codeine in the mix- 
ture. If there is gastric hypersecretion 
(gastro-succorrhoea) atropin and codeine 
should be injected hypodermically. 
Narcotics are thus of more than sym- 
ptomatic importance. The writer has 
employed the method in about 50 cases 
of gastric ulcer in which the diagnosis 
was confirmed by haematemesis. In 
some of these cases the combination of 
diet with narcotics was rapidly successful 
after ordinary treatment had failed. 
Apart from cases of arteriosclerotic 
origin, the greater number of gastric 
ulcers occur in neurasthenic patients. 
Incicentally the question is raised how 
long it is advisable to treat a gastric 
ulcer before resorting to operation. In 
patients under 30 internal treatment 
may be prolonged indefinitely unless 
urgent symptoms are present. In those 
above 40 or over this is extremely 
dangerous, as a chronic ulcer in such 
patients almost always sooner or later 
becomes malignant. Thus if there has 
been haematemesis and symptoms 
persist after three months’ treatment, 
immediate operation should be advised. 


«it) Epilepsy due to Ametropic Eye Strain, 
GovuLp (Amer. Med., July 5th, 1902) re- 
ports six cases of ametropia giving rise 
to epilepsyin which a complete cure has 
immediately followed upon correction of 
the eye strain. (1) A man, aged 36, had 
during sixteen years been refracted 
by others without a mydriatic, the 
ametropic error thus never having been 
properly corrected. For fourteen years 
he suffered from gradually increasing 
insomnia and frequent attacks of un- 
consciousness, but since his ametropia 
has been corrected there have only been 
two or three slight attacks of uncon- 
sciousness, and he sleeps’ better and is 
greatly improved in health. (2) A man, 
aged 25, with a family history of insanity 
and epilepsy, had been obliged to resign 
his position in a bauk on account of 
occipital and temporal headache, with 
latterly attacks of petit mal, with a sen- 
sation of ‘‘thickening of the tongue, 
loss of memory, and blurring of 
vision.” On prescribing glasses to 
correct his ametropia all the sym- 
ptoms disappeared, and he improved 
bodily and mentally. Two years later 
his ametropia was found to havechanged, 
giving rise to a partial recurrence of 
symptoms, and necessitating an altera- 
tion in the lenses. (3) A woman, aged 
45, suffering from eye strain, with a his- 
tory of chorea and eclampsia seven years 





siderable compound hyperopic astig- 
matism, upon correction of which with 
bifocal lenses she greatly improved in 
health, and only had one slight epi- 
leptic attack during eighteen months. 
(4) A man, aged 22, during six years had 
six or seven epileptic attacks in two of 
which he had bitten his lower lip badly, 
the aura being a trembling of the left 
arm. After correcting his astigmatism 
he began to improve in health, and 
during the last four years has had no 
epileptic attacks. (5) A man, aged 43, 
had been ‘‘ running down in health ” for 
six months, and suffered from ‘ weak- 
ness of the eyes,” followed by occipital 
pain, vertigo, and sleepiness on reading. 
Attacks of dizziness with nausea oc- 
curred two or three times a week when 
walking, necessitating his being carried 
home to remain semi-unconscious for the 
rest of the day. The hyperopia was so 
slight as to be thought insufficient to 
account for his symptoms, andin con- 
sultation a tumour of the cerebellum 
was diagnosed. Glasses, however, were 
prescribed to correct the hyperopia, etc., 
and he gained 1 1b. a day till he reached 
his normal weight, and for the last 
nine years has had no return of any epi- 
leptic symptom. (6) A man, aged 37, 
with a history of severe headaches, indi- 
gestion, and grand mail attacks for 
twenty-five years, after having his error 
of refraction corrected, has had nofits or 
headaches for two and a-half years, and 
isin good health. Although eye strain 
may be arelatively uncommon cause of 
epilepsy, its treatment should never be 
neglected as being a possible agent. 
The fact that the mere prescription of 
glasses may fail owing either to incor- 
rectness, being improperly worn, or 
rapid changes in the ametropia, should. 
always be borne in mind. 


(72) Empyema in Children. 
Otorr (Jahr. f. Kinderheiik., August, 
1902,) publishes 15 cases, out of Heub- 
ner’s clinic, of empyema in children 
treated by Biilau’s method of tapping 
and draining through a siphon tube 
into a bottle of lotion below. He does 
not find it efficacious in the old stand- 
ing cases, though these are the very 
ones in which the suction of a siphon 
would seem to be of value. In recent 
cases there is apparently no call for 
suction as the lung naturally tends to 
re-expand. In most of the 6 fatal cases 
the lung was found fully expanded and 
adherent to the pleura of the chest 
wall; in one there was still a collection 
of pus, too viscid to have flowed through 
the tube. The operation requires no 
general anaesthetic and produces little 
shock and on these grounds and on the 
above-mentioned post-mortem appear- 
ances the writer on the whole regards 
the procedure favourably. Examination 
of the details of these recorded cases 
affords one evidence most discrediting 
to this operation of Riilau’s. The mor- 
tality is high—6 deaths out of 15; 
one case was discharged uncured. The 
duration of the 8 successful cases was 
comparatively long, being on the aver- 
age fifty-eight days. In1 case the first 
puncture was unsuccessful though the 
existence of pus was proved a little later 
266 A 
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at a second attempt. In 3 cases the 
puncture needed to be repeated a second 
time and in two others incision or re- 
section was subsequently required to 
make the drainage suflicient.. The large 
number of cases (6) which proved fatal 
from complications, such as pneumonia 
of the other lung, pericarditis, nephritis 
or otitis media, is a grave warning 
against substituting tapping for the 
immediately free and thorough drain- 
age of the resection operation. For, in 
the former, residues of septic fluid must 
remain for weeks in a cavity which is in 
proximity with so many vital organs to 
a the infection may spread at any 
ime. 





SURGERY. 





(73) Tropical Abscess of the Spleen. 
FONTOYNANT AND JOURDRAU (Arch. 
Prov. de Chir., No. 11, 1902) publish a 
case of tropical abscess of the spleen 
treated by free incision. The patient, a 
male Hova, aged 47, died two weeks 
after the operstion from an attack of 
pernicious malaria. In their comments 
on this case the authors point out that 
the two recognized etiological factors of 
splenic abscess were present, as the pa- 
tient suffered from malaria, and the 
symptoms of suppuration commenced 
soon after violent and continuous exer- 
tion in efforts to catch a runaway bull. 
The only symptoms noted in this case 
were intense pain in the region of the 
spleen, marked dryness of the tongue, 
dyspnoea, and, finally, fluctuation. 
This last symptom, which simplified 
the diagnosis, is rarely observed in cases 
of splenic abscess, as in one only of 
twenty-one instances collected by 
Grand-Moursel did the purulent collec- 
tion make its way to the wall of the 
thorax. There was norise of tempera- 
ture in this case, and the dark grumous 
fluid discharged from the abscess was 
found on bacteriological examination to 
be quite sterile. The treatment indi- 
cated in splenic abscess is free incision, 
and if it be possible without infecting 
the peritoneal cavity, removal of the 
diseased organ. The authors comment 
on the difficulty, and, indeed, the im- 
possibility of making asure diagnosis 
in the absence of fluctuation near the 
surface of the thoracic or abdominal 
wall. They suggest that in a malarial 
subject with enlarged spleen, who com- 
plains of very severe pain in the splenic 
region, presents anomalous symptoms 
such as dry tongue and dyspnoea, and, 
at the same time suffers from such 
general disturbance as cannot be 
accounted for by any apparent organic 
lesion, it might be advisable to direct 
attention to the spleen, and to make 
into this organ one or more exploratory 
punctures. 





(74) Carpo-metacarpal Dislocation, 
AmonG the rarest dislocations of the 
human joints, that of the carpo-meta- 
carpal joints have always been recog- 
nized. Bannes (Deut. med. Woch., 
August 21st, 1902) has observed such a 
case, and, as far as he is aware, it is the 
twenty-fifth recorded case. The patient 
was a groom, who was acting as coach- 
man, when one of the horses got its Jeg 
over the trace. Getting down from the 
ee box he caught hold of the trace 
in his left hand and applied the whip to 
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the horse’s left leg, the whip being in 
his right hand. The horse thereupon 
let drive with the left hoof, and kicked 
the man on the right hand. He was 
wearing a thick woollen glove. He let 
the whip drop, and as there was a con- 
siderable amount of pain he left the 
carriage in the care of some one else, 
and in the course of about eight and a- 
half hours sought advice at the hos- 
pital. The kick had been received on 
the dorsum of the hand; there was a 
fair amount of swelling, which reached 
as far as the radiocarpal joint; in the 
region of the third and second carpo- 
metacarpal joints there were two distinct 
protuberances, standing about 3} in. 
above the level of the rest of the skin. 
Immediately above—that is, toward 
the wrist—there were two _ corre- 
sponding depressions. The skin pre- 
sented no abrasions or discoloration. 
Palpation rendered the recognition of 
the protuberances and depressions 
more distinct, and in the absence of 
crepitations it was clear that one was 
dealing with dislocation of the second 
and third carpo-metacarpal joints. No 
measurements were mace, but the skia- 
graph which was made showed, besides 
the dislocations, distinct shortening of 
the corresponding fingers. On the fol- 
lowing day the swelling had increased 
so much that it would have been dif- 
ficult to make the diagnosis save by x 
rays. Having put the patient under 
ether anaesthesia, Bannes applied 
strong traction to the second and third 
fingers, at the same time pressing the 
dislocated heads of the bones between 
the hands. This procedure was not 
successful in reducing the deformity. 
He then seized the middle finger and 
applied extension to this alone, at the 
same time pressing the head towards 
the palmar surface; both bones slipped 
into their places with an audible snap. 
A skiagraph confirmed the actual re- 
position of the misplaced bones. The 
patient complained of pain and swelling 
in the region of the affected joints for a 
time, but no abnormality of the hand 
could be made out after three weeks. 


(75) Arterio-venous Aneurysm of the 
Common Carotid and Internal 
Sugular Treated by 
Extirpation, 

JONNESCO (Bull. et Mém. de la Soc. de 
Chir. de Bucarest, Nos. 2 and 3, 1902) 
reports the case of a man who, eight 
days after the receipt of a bullet wound 
on the right side of the neck, noticed 
for the first time a small swelling in the 
carotid region. This swelling gradually 
increased in size, and when first ex- 
amined by the author. about one month 
from the date of injury, presented all 
the classical signs of an arterio-venous 
aneurysm. An incision was made along 
the line of the carotid artery from a 
point about 2in. above the clavicle to 
the angle of the mandible, and the 
lower pole of the tumour was exposed 
by careful dissection. After division of 
both artery and vein, in each vessel 
between two ligatures, the tumour was 
detached from the surrounding soft 
parts, and an endeavour made to secure 
the vessels attached to its superior 
pole. This stage of the operation 
proved to be a very difficult one, as the 
author had to deal with three large 
vessels, two carotids, and one jugular, 





=e — =!’ 
and also with a plexus of small yeing 
A great number of pressure forceps 
were used, and at the end of the Opera. 
tion it was found necessary to leave five 
ofthese in the wound. The surface of 
the tumour was closely adherent to 
muscular structure, and also to the 
vagus, which nerve, however, after Very 
difficult and tedious dissection, was pre. 
served intact. The patient, it is stated 
made a good and speedy recovery, and 
showed no signs of any disturbance of 
the circulation or the nutrition of the 
brain. There remained, however, per. 
sistent hoarseness, and indications of g 
lesion of the cervical sympathetic 
which are regarded by the author as 
results of the original injury. This 
case, it is asserted, is the only one on 
record of an arterio-venous aneurysm 
in the neck being treated by resection 
of the sac, and shows the possibility of 
tying the two great vascular trunks of 
the neck on one side without producing 
any cerebral disturbance. 


(76) Reindeer Tendon, 
STANKIEWICZ (Monats. f. Geb. u. G aik., 
November, 1901), speaks highly of 
reindeer tendon, introduced for abdomi- 
nal operations by Snegurieff. It has 
several advantages over catgut; it is 
flat instead of cylindrical, it can be tied 
more safely and easier, and lasts longer. 
It yields in from ten to fourteen days, 
and at the end of from two to three 
months is completely absorbed in the 
peritoneal cavity. Before use it is care- 
fully sterilized, being placed in ether for 
forty-eight hours, then in a1 in co 
solution of sublimate for ten days, and, 
lastly, kept in alcohol until required, 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(ii) Pregznancy in Accessory Fallopian 
Tube. 

DrMons AND FiEux (Ann. de Gynée. et 
d' Obstét., October-November, 1902) lay 
great stress onacase of tubal pregnancyas 
showing that an accessory tube may be 
the seat of a fetal sac. A woman, aged 
24, underwent operation for symptoms 
of internal haemorrhage associated with 
amenorrhoea for over two months, and 
bloody discharge. About a pound of clot 
and fluid blood was found in the peri- 
toneal cavity; amidst the coagula a 
fetus a little over 1 in. length was dis- 
covered. The left tube was associated 
with a sac of the size of a turkey’s egg, 
it was removed without trouble. The 
right appendages were ampatated as 
recurrence of tubal gestation was feared. 
The patient had been married for five 
years, and had never conceived till on 
this occasion, when tubal gestation 
occurred, (n examining the sac on the 
left side the Fallopian tube was seen to 
run over it, the ostium was normal, and 
quite patulous, admitting a bristle into 
the tubal canal; the relations of the 
ostium to the ovary were normal. Ex- 
ternal to the ostium and a little lower 
was a circular orifice 1 in. in diameter, 
bordered by fimbriae. From this orifice 
issued clot. On examining the partsim 
section it was clear that the norm 

canal was not involved in the sac which 
had developed in an accessory tube beat 
ing fimbriae. The right Fallopian tube 
also bore a small accessory tube witha 
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iated extremity. Thus there had 
erage rupture of the sac, but tubal 
abortion with tubal haematocele. 
Demons and Fieux suspect that the 
chance of development in the other tube 
was quite 50 per cent. 


(78) Abdominal Section for Tuberculous 
Peritonitis in the Female. 
Lauwers (Bull de la Soc. Belge de Gyn., 
vol. xiii, No. 3, 1902) reports 32 cases of 
tuherculous peritonitis in the female, 
treated by opening of the peritoneal 
cavity. ‘Two died of the operation, one 
of these sinking on the second day of 
double broncho-pneumonia possibly 
caused by ether, the second succumbed 
on the fourth day from septic periton- 
itis. Of the 30 who recovered, 18 are 
now living; but the operation was per- 
formed this year in 4 out of the 18, the 
last within four months of the publica- 
tion of the report; 5 cures are over 
5 years old, 6 over 2 years. As is con- 
sistent with the reports of others, in 7 
out of the 11 cases which have continued 
well for over two years the tuberculous 
disease was Of the ascitic type. Indeed 
of the 13 cases of ascitic tuberculous 
disease, including 6 which are recent, 
only 1 has died ; she sank from pulmon- 
ary phthisis a few months after the 
operation. Of the mixed forms (en- 
cysted dropsy with dry peritonitis), 2 
have died, and 2 recovered. Lastly, as 
might be expected, the results in the 
dry types of tuberculous peritonitis 
(ulcerative and fibrous) are distinctly 
unsatisfactory. Only 3 perfect cures are 
registered out of 13 cases; in a fourth 
case of permanent cure it is significant 
that fluid had been removed by tapping 
previous to the operation. In 5 cases 
faecal fistula developed and caused or 
hastened death ; none of the 13 cases of 
ascitic peritonitis developed this dis- 
tressing and dangerous complication. 
Lauwers has given up flushing of the 
peritoneum unless there is turbid or 
purulent fluid, and he has entirely 
abandoned drainage of any kind. Care- 
ful dusting with iodoform all over the 
tuberculous patches seems to have 
aided in the satisfactory results. In 
conclusion, Lauwers agrees with other 
observers in holding that general ascitic 
tuberculous peritonitis is benefited by 
opening of the abdomen, a procedure 
always to be avoided in the other types 

unless certain complications arise. 


(79) Cancer of Cervix in a Woman aged 93. 
FINDLEY (Amer. Journ. Obstet., October, 
1902) publishes a full clinical report of a 
case where a woman aged 93 was in very 
good general health, but consulted him 
for bloody discharge from the vagina 
which has lasted six months. She 
thought that the period was returning, 
as the discharge recurred at intervals of 
from three to five weeks, the flow Jast- 
ing for four or five days, not unlike her 
previous catamenia. <A _ cauliflower 
growth as big as a hen’s egg was de- 
tected on the anterior lip of the cervix. 
The vagina was wide, as in a woman in 
the ages of sexual maturity. The growth 
was friable and bled on handling. The 
patient had borne eight children; one 
had died at 48 from cancer of the uterus, 
and the mother of the patient herselt 
seems to have died of pelvic cancer. The 
patient’s menopause occurred at the age 





of 45. During the subsequent forty- 
eight years no sign of discharge or 
haemorrhage had been noted until the 
bleeding from the vagina set in, and led 
to the detection of the new growth. 
This appears to be the oldest case of 
cancer of the cervix. Findiey mentioned 
one other in a patient aged 79, and a 
second in a patient aged 82. 


(80) Diffuse Deciduoma Malignum: No 
Primary Focus. 
BussE(Monats f Geb.u.Gyn., November, 
1902) reports a very unusual case where 
a woman died six months after an abor- 
tion and multiple emboli were detected 
in the pia mater, brain, lungs, kidneys, 
and spleen, traced to a large parietal 
thrombus in the left ventricle, itself 
clearly secondary. The thrombus, as 
well as the emboli, exhibited the cha- 
racters of deciduoma malignum. When 
the uterus came to be examined no trace 
of deciduoma could he found. Busse 
believes that some chorionic villi were 
detached and got into the circulation 

during the abortion. 





THERAPEUTICS. 

(81) Hygiama, a Natrient Preparation. 
E. Kraus (Therap. Monats., December, 
1902) has tried hygiama and reports 
favourably on it. Hygiama is a light 
brown, finely-divided powder, tasting 
of the cocoa, which is added as a cor- 
rective so far as the taste is concerned, 
and is capable of forming a pleasant 
drink when boiled in milk or water. It 
has been much recommended by German 
practitioners of repute. It contains 
21.93 per cent. of nitrogenous sub- 
stances and 49.45 per cent. of soluble 
carbohydrates. According to its an- 
alysis, which has been carried out by 
Mansfeld, it is a concentrated nutrient 
preparation, containing a large quantity 
of bone-producing and blood-producing 
material in a relatively small bulk. 
Kraus states that 96 per cent. of the 
albumin is easily digested, 90 per cent. 
of the carbohydrate is soluble, and 
2.58 per cent. of the dry substance con- 
sists of the phosphate of calcium. He 
tested this preparation in anaemic, 
rachitic, and debilitated after infec- 
tious illnesses (children who were), as 
wellas in those suffering from chronic 
catarrh of the stomach and nervous 
dyspepsia ; further, in young girls suf- 
fering from chlorosis and in nursing 
women. Nearly all the children like 
the preparation, while in a few it was 
found advisable to add a little more 
cocoa; 13 to 2 teaspoonfuls of the 
powder is boiled in } litre (circa 8} oz.) 
of milk or stirred in boiling milk, and 
this dose is taken two or three times a 
day, according to the age of the patient. 
In one case he noted a gain of weight 
in between two and three months. in a 
3-year old child, of 1.6 kgs. (circa 33 1b.). 
In all his cases he satisfied himself of 
its value as a nutrient preparation, and 
warmly recommends it in children’s 
practice. 


(82) Butter-milk in Gastro-intestinal 
Disorders of Infancy. 
Mucus attention has been called of late to 
the food value of butter-milk, and reports 
ofits usefulness in the feeding of children 





have been forthcoming from various 
quarters. From observations made in 
the Kaiser and Kaiserin Friedrich Hos- 
pital in Berlin, Caro( Arch. f Kinderhetlk., 
September, 1902) is convinced that no 
better basis for an artificial food for chil- 
dren in the first year of life exists, and 
further, that in cases of gastro-intestinal 
disorder in infants, with the passage of 
fluid, partially digested stools, the ad- 
ministration of a butter-milk diet is 
attended in most cases with excellent 
results. Frequently within two or three 
days the diarrhoea ceases, firm normal 
stools are passed, and the child begins 
to increase in weight. It is important 
that the butter-milk should be derived 
from the cream of perfectly fresh whole 
milk. He recommends a food prepared 
by adding 10z. of wheaten flour and 
13 0z. Of cane sugar to every two pints 
ot bntter-milk, the whole being boiled, 
with stirring, for two minutes. Quanti- 
ties varying from half a pint to two 
pints were given daily, and although the 
children did not like it at first they scon 
took it well. In a few cases it was 
found unsuitable and a more fatty diet 
resorted to. The infant mortality in the 
above-mentioned hospital has fallen 
since the use of this food. The suthor 
attributes the good results chiefly to the 
presence of the casein in a finely divided 
form, and does not think the diminished 
fat content of great importance, though 
most writers consider this factor also of 
value to feeble digestions. Gilbert and 
Chassevant (Compt. Rend. d. Soc. d. Biol., 
August, 1902), experimenting on this 
subiect, report that the removal of the 
fat from milk by skimming lessens the 
time of digestion in the stomach of the 
dog by one-third ; they also state that 
in this aniinal boiled milk is certainly 
more easy of digestion than raw. In 
man the evidence as to this point is con- 
flicting. 





(83) The Preparation of Antidiphtherial 
Serum. 
TDzreRzGowsky has had a large practical 
experience on the subject of immuniza- 
tion against diphtheria at the Imperial 
Institute of Experimental Medicine in 
St. Petersburg, which have enabled him 
to formulate certain propositions on its 
conditions and methods (Arch. d. Sei. 
Biolog., t. ix, No. 3, 1902). He states 
that antitoxin is elaborated in the 
animal body at the point of injection of 
the toxin, and that the subcutaneous 
cellular tissue is the most favourable 
situation for injection. Injection into 
muscular tissues is accompanied by a 
strong local and general reaction, which 
is unfavourable to the production of 
antitoxin, nor is intravascular injection 
to be recommended. The quantity of 
antitoxin secreted by the cells does not 
depend on the activity or the absolute 
quantity of the toxin injected, but on 
its proportion to the activity and the 
quantity of that previously injected. A 
rise of temperature is not an essential 
part of the reaction, and abnormal 
general conditions for the most part 
interfere with the production of anti- 
toxin. For each horse there is a limit 
of immunity (a limit for the accumula- 
tion of antitoxin), and when an animal 
has reached this, further injeciions of 
toxin lower the antitoxic power of its 
serum. The sensibility of the horse to 
diphtherial toxin depends on its natural 
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immunity, but the production of anti- 
toxin depends not on natural immunity 
or on sensibility to toxin, but for the 
most part on individual peculiarities. 
The procedure of immunization by 
weaker toxins frequently injected deter- 
mines the smallest possible interference 
with the general health of the horse ; it 
is therefore preferable to the plan of in- 
jecting strong doses of toxin at longer 
intervals; it also allows of a greater pre- 
cision in dosage. Immunization should 
be produced with a toxin of high activity 
free from toxoid bodies. 





(84) Euquinine. 

AuprREY (Lyon Méd., December 28th, 
1902) has recently had under his charge 
a case which has satisfied him of the 
value of euquinine as a substitute for 
the salts of quinine in common use. 
Euquinine, or ethyl-carbonic ether of 
quinine, is a white crystalline sub- 
stance, only slightly soluble in water, 
but dissolving readily in ether, alcohol, 
and chloroform. It differs from quinine 
in being practically tasteless, and the 
absence of bitterness indicates its use in 
the treatment of children. It is easily 
absorbed, and may be found in the 
urine one to two hours after administra- 
tion. The dose is about double that of 
hydrochlorate of quinine. Audrey’s 
patient, a boy 13 years of age, was ad- 
mitted into hospital from a district in- 
fected by mosquitos, with a three weeks’ 
history of ague. For the first two days 
after his admission he was untreated by 
drugs. The malarial attacks were found 
to be typical, with cold, hot, and sweat- 
ing stages. The temperature reached 
its maximum at 10 o’clock in the morn- 
ing, 39.8° on the first day, 40.7 on the 

second. The child was feeble and very 
' pale. The spleen was enlarged, having 
a vertical diameter of 11cm. For four 
days 13 gram of euquinine were adminis- 
tered daily, for the next three days 
1 gram,and 3 gram on the eighth, tenth, 
and fourteenth days respectively. From 
the first the treatment was followed by 
complete success. On the first day the 
temperature reached 38.4°C., but never 
afterwards, although taken every two 
hours, was it found to be above 37.5°. 
There was profuse sweating for the first 
four or five nights. The child com- 
plained of no nausea or epigastric pain. 
He improved rapidly under treatment, 
the anaemia disappearing (the red blood 
corpuscle count increased from 1,530,000 
to 4,500,000. He left the hospital prac- 
tically cured after three weeks’ stay, his 
splenic dullness measuring 6 c.m. ver- 
rags fi No ill-effect has been moticed 
to follow the use of equuinine. The only 
disadvantage to its empioyment is that 
it costs more than twice as much as 
‘quinine, and should be given in twice 
the quantity. 


<85>) The Infiuence of Morphine on the 
Formation of Hydrochloric Acid, 
H. Houst1 (Hygeia, 1902, vol. Ixiv) 
reports observations made upon six 
patients suffering with hyperchlorhydria 
and diminished motility of the stomach 
wall. The stomach contents were 
examined one, one and a-half, and two 
hours after Ewald’s test breakfast in 
regard to the quantity of the contents, 
the total acidity, and the free hydro- 
chloric acid. After the injection of 1 to 
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1} eg. of morphine and a similar test 
breakfast, at the endof the first hour the 
water contents were much diminished, 
and in nine cases were so viscid that 
they would hardly pass through the 
tube. At the close of the second hour 
they were much increased, except in 
one case in which they were slightly 
diminished. The total acidity was con- 
siderably decreased at the end of the 
first hour in nine cases, but the free 
HCl was most remarkably lessened. In 
the majority of cases it gave no reaction 
with the usual tests. During thesecond 
hour the acidity continued low in four 
cases, in four others it was a little 
higher, and in two cases the same as 
when morphine was not given. A 
patient took 4 mg. of morphine three 
times daily for two and a-half weeks. 
The free HCl entirely disappeared, and 
the total acidity was reduced by one- 
half. Two other patients received 4 to 
6 mg. of morphine three times daily. 
The total acidity increased for three 
weeks, but then fell considerably. When 
the morphine was stopped, the acidity 
at once rose to the normal. Holsti 
differs from Riegel in the results ob- 
tained during the second hour. Both 
agree that the quantity of liquid and the 
acidity are less than the normal the first 
hour, but Holsti does not find such con- 
stant increase in acidity afterwards. 
Riegel, however, continued his observa- 
tions for a larger time after the test 
meal. It would appear, therefore, that 
unless the pain is very severe belladonna 
is preferable to morphine in the treat- 
ment of the usual varieties of dyspepsia. 
Morphine also diminishes the motility 
of the stomach, and £0 allows the in- 
crease in the liquid contents. This 
statement is supported by Hirsch’s 
observations of pyloric cramp following 
morphine ingestion. 





PATHOLOGY. 
(86>) Human and Bovine Tuberculosis. 
V. SzEKELY (Centralbl. f. Bakt., Septem- 
ber 16th and 26th, 1902), after a long and 
exhaustive review of the many publica- 
tions on this subject since Koch an- 
nounced his resezrches, draws the fol- 
lowing conclusions: In spite of many 
researches, observations, and inferences, 
the question of the identity or differ- 
ence of human and bovine tuberculosis 
is not yet settled. We may say further 
that Koch’s inferences have not been 
justified ; but from his researches and 
those of others it must be concluded 
that the virulence of the bacillus of 
bovine tubercle is much greater for 
cattle and other animals which have 
been the subject of research than that 
of the bacillus of human tubercle for 
the same animals. However, it cannot 
be deduced from this that the bacillus 
of bovine tubercle is also more virulent 
formen. It is indeed possible that the 
tuberculosis of cattle is without special 
danger for men, although, in the pre- 
sence of marked predisposition or in 
the case of children, who notoriously 
exhibit but slight resistance against 
most infections, the bacillus of bovine 
tubercle may be dangerously infective. 
There must also be taken into account 
the possibility that the otherwise harm- 
less organism of bovine tubercle may in 
the bodies of other domestic animals 





acquire properties which render it dan 

gerous to the human subject. “Who 
is going to guarantee,” says Hueppe 

“that the bacillus of cattle does not 
acquire in the bedy of the pig a high 
degree of infectivity for man.” For the 
final solution of the problem further 
und more circumspect researches are 
required. In the meanwhile, in accord. 
ance with the resolution of the London 
Congress, the regulations against the 
conveyance of bovine tubercle to man 
must be rigidly enforced. — Penroge 
(Journ. of Tubere., October, 1902) has a 
preliminary paper on the effects of 
tuberculin obtained from bovinetubercle 
bacilli contrasted with that obtained 
from ‘‘human” tubercle bacilli upon 
the same patient. He recounts one 
typical case of joint tuberculosis tested 
with various human tuberculins and 
with a pure bovine tuberculin. From 
each a typical reaction was obtained; 
but with the latter the temperature 
rose 3° F. higher, the acme was reached 
one hour sooner, and then the tempe- 
rature fell to 99° F.. where it remained 
for some time. This more decided 
result from bovine tuberculin was 
obtained, though it was used after the 
others and in a subject who had mean- 
while had hospital diet and treatment. 
Penrose believe his cases to show: 
(1) That bovine tuberculin positively 
gives a reaction in human tubercuious 
patients ; (2) that this reaction is more 
active—in other words, that the bacilli 
themselves are identical, but the bovine 
bacilli more virulent. He hopes soon 
to compare the effects of the two tuber- 
culins upon tuberculous cattle. Until 
this is done we may well doubt the 
validity of his logic, especially as to 
relative virulence. 


(87) Protective Action of Digestive Jaices 
against Toxins. 

From investigations into the toxin- 
destroying power of the digestive juices 
(Sieber and Schumoff-Simonowski, 
Zeitsch. f. physiol. Chem., September, 
1902) it appears that a mixture of tryp- 
sin and bile is the most effective against 
the toxins of diphtheria and of tetanus. 
Trypsin alone is also powerful against 
the diphtheria toxin, 1 c.cm. of a solu- 
tion obtained from Pawlow proving able 
to destroy, at body temperature, 10,000 
to 100,coo lethal doses, for the guinea- 
pig, of that poison. (Gastric juice hasa 
marked action on the tetanus toxin, but 
little on that of diphtheria. The authors 
have extended these researches to the 
succus entericus and to the ferment 
erepsin. The latter body was obtained 
by O. Cohnheim from the mucous mem- 
brane of the intestine, and is able to 
break down peptone, deuteroalbumose, 
casein, and certain simpler _proteid 
bodies into amido-acids and bases. 
Finding that those preparations of this 
ferment which break down peptone 
most rapidly also destroy, though but 
weakly, the diphtheria toxin, they con- 
clude that this toxin belongs in chemical 
constitution to the group of proteid 
bodies upon which erepsin acts. e 
tetanotoxin was found to be unde. 
stroyed, and it is pointed out that this 
substance has been regarded as belong- 
ing to the primary albumoses, a class 

bodies which are not attacked by 





erepsin. 
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488) Spontancous Remissions of Tabetic 

General Paralysis. 
Prerret (Lyon Méd., December atst, 
1902) protests against the opinion fre- 
quently expressed of late that the 
failure to cure tabes and general 
paralysis is due to a lack of faith in 
a rigorous antisyphilitic treatment. 
In the first place, tabes and general 
paralysis are not isolated diseases, 
with absolutely definite and identical 
symptoms, so that moat neurologists 
recognize a pseudo-tabes and a pseudo- 
general paralysis. Pierret agrees with 
Charcot, who, while admitting the fre- 
quency of the syphilitic causation of 
these diseases, attributes an important 
place in their etiology to nervous pre- 
disposition. Syphilis, he believes, is 
not the only disease capable of causing 
the first inflammatory symptoms in 
tabes. Ergotism, alcoholism, influ- 
enza, and even tuberculosis are among 
the possible causes. Recent authors 
who have described the cure of general 
paralysis have not described their cass 
in sufficient detail to make it certain 
that they were dealing with true tabetic 
meningo-encephalitis. Apart from the 
remarkable cases of complete arrest of 
the disease after the occurrence of 
optic atrophy, Pierret has seen many 
tabetic patients whose disease remained 
stationary for a long time. Buta case 
of tabes which may in the first place 
have followed syphilis and Jater he- 
come stationary, may under the influ- 
ence of another infection—such as 
influenza or  tuberculosis—begin to 
progress rapidly. This same fact holds 
good for tabetic general paralysis. 
Andan, a pupil of Pierret’s, has col- 
lected 17 conclusive examples of arrest, 
some of the patients having been 
treated by Brown-Séquard’s fluid, some 
by iodides in small doses, some by 
mercury, others by nothing but 
hygienic measures, and none by an 
intensive specific treatment; so that 
the remissions in true tabetic general 
paralysis may be spontaneous just as 
in tabes, and it is to be remembered 
that the tabetic or sensory symptoms 
are the only fundamental symptoms. 
Dementia, melancholia, motor troubles 
may be superadded, but in the absence 
of sensory symptoms a case should be 
considered as pseudo-paralysis, which 
may often be cured by antisyphilitic 
treatment. 


(89) The Pulsatile Aorta, 


Hvucuarp, in a clinical lecture (Journ. de 


Méd. et de Chir. Pratiques. July \oth, 
1902), showed a patient suffering from 
exophthalmic goitre. The case was not 
typical, and one of the most marked 
Symptoms was abdominal pain. When 
the hand was placed over the epi- 
gastrium between the xiphoid cartilage 
and the umbilicus, slightly to the left 
~ of the middle line, a heaving pulse was 
noticed, and on pressure sharp pain 
was caused. Spontaneous attacks of 
pain were experienced at times by the 





patient.. Huchard states that this con- 
dition is frequently overlooked or gives 
rise to errors in diagvosis, the most 
frequent of which is aortic aneuryem— 
a mistake made both by Laénnec and 
Bayle. As a matter of fact, the aorta 
does show a slight degree of dilatation, 
and in some cases a slight blowing 
murmur is heard when the stethoscope 
is lightly placed over the organ. The 
chief point of difference between this 
localized condition of the aorta and 
aneurysm is that in the former the 
vessel projects in front, there being no 
lateral expansion. In aneurysm, on 
the contrary, expansion takes place all 
round. It is important to remember 
the fact that the pain occurs in the 
form of crises, which may last some 
weeks and disappear for long periods. 
These crises occur in neuropathic sub- 
jects who suffer from gastro-intestinal 
disorder, and who not infrequently show 
prolapse of some of the abdominal 
organs, especially the transverse colon, 
thus allowing the aortic pulsation to be 
more easily felt. Finally—as in the 
case which forms the subject of the 
author’s lecture—it is frequent in ex- 
ophthalmic goitre. It is difficult to 
determine the cause of pulsatile aorta, 
as neither aneurysm or aortitis is pre- 
sent. The treatment of such cases is 
chiefly sedative. Should the pain be 
severe, a bladder of ice may be placed 
on the epigastrium; secondly, drugs 
causing slight vascular constriction 
may be employed. The lecturer recom- 
mends_ a pill containing extract of con- 
vallaria, hydrobromide of quinine, and 
ergotin. 





(90) Diphtheria, 
GopFREY (Amer. Ved., October 4th, 1902) 
analyses 55 cases of clinical and bac- 
teriological diphtheria. The average 
age of the patients was 10.5 years, and 
conditions favoured study of early sym- 
ptoms. There was no mortality. Theincu- 
bution period could not be fixed. Pro- 
dromata were seen in 20 cases for twenty- 
four hours or less before definite lesions 
inthethroat, and were malaise, headache, 
dysphagia, and sore throat. Injection 
ot the pharynx and mucosal roughening 
were seen at this time. Onset was 
usually marked by increased restless- 
ness, but sometimes by dense apathy. 
Intense facial blanching was almost con- 
stant, and vomiting occurred at this 
time in 10 cases. Temperature, elevated 
1-2° during the prodromal period, rose 
sharply at formation of membrane, 
average being 103° F. There was no 
relation between temperature and 
severity of infection. ‘The pulse was 
disproportionately fast in the prodromal 
stage, and increased thereafter, the 
average being 120 to 130. Lymphadenitis 
was seen in 20 cases; it occurred early, 
usually unilaterally, and was often 
associated with a putrid odour from the 
throat. Vomiting was persistent and 
frequent in 3 cases of naso-phryngeal 
infection. Concentrated antitoxin was 
used in all cases in initial doses of 2,0c0 
units or more. The injection was made 
in the subcutaneous tissues of the thigh. 
Immediate rise of temperature of 1°, 
and of pulse, 6 to 12, followed. Vomit- 
ing ceased, pallor and facies changed, 
and within 48 hours the membrane was 
discharged. In less favourable cases 
double the initial dose was given in 





twelve hours or less. The average total 
dosage was.4,5co units. In aseverecase 
of violent onset 15,000 units in twenty- 
four hours, and in another septic case 
20,co0 in 32 hours, were successful. 
Enough antitoxin should be given to 
control the disease in twenty-four hours. 
The bacillus persisted in the throat in 
one case for thirty-seven days, the 
average being thirteen. Complications 
were epistaxis (2 cases), albuminuria (7 
cases). There were noparalyses: Anti- 
toxin causes urticarious rash in 8 cases, 


arthropathy (knee and hip) in 2 cases. 


‘There was moderate leucocytosis, di- 
minished by successive doses of serum. 


(91) Infantile Asthma. 
LEMONNYER (Thése de Paris, 1902) states 
that the diagnosis of asthma in children 
is easy, but nevertheless the condition 
is frequently overlooked. This latter 
statement is made on the authority of 
Trousseau himself, who seems to have 
confounded it with broncho-pneumonia 
until he recognized the fact that asthma 
may occur in children. The writer has 
collected several cases, and demon- 
strates its relations with arthritic con- 
conditions on the one hand and eczema 
on the other. Infantile asthma pre- 
sents severa! peculiarities. Instead ot oc- 
curring yore the night as in the adult, 
it most usually appears during theday 
at the same hour, and the crises de- 
crease as time goes on, till finally it dis- 
appears completely, though under these 
circumstances other symptoms may 
appear. Another fact is that in the 
child the respiratory movements are 
gradually increased in number, and pos- 
sibly to this fact are due many errors of 
diagnosis. ‘The crises may last from 
one to four or five hours. Usually the 
other characteristics are typical, but 
abortive or eccentric cases may occur 
which are sometimes difficult to dia- 
gnose. Sonorous rd/es without dyspnoea, 
lasting a couple of days at atime and 
returning periodically, are suggestive. 
The musical character of these rdles is 
very striking, and may be heard at some 
considerable distance from the patient. 
Prognosis is usually favourable, and 
the disease responds well to treatment. 
The writer recommends absolute restin 
bed, the application of wadding 
sprinkled with mustard, dry cupping, 
and an emetic and a mixture containing 
tincture of belladonna, rosera, lobelia, 
and grindelia. 





SURGERY. 





(92) The Operative Treatment of Pulmonary 
Tuberculosis. 
LANDERER (Miinch. med. Woch. Novem- 
ber 25th, 1902) remarks that it must still 
be considered an open question whether 
surgical interference in pulmonary 
tuberculosis is to be recommended. He 
first relates three cases which illustrate 
the difticulty of satisiactorily draining 
tuberculous cavities. He remarks that 
for success such a cavity must be single 
and circumscribed, and that even in 
such cases cavities are often from their 
shape, position, etc., ‘not easily drained, 
and the records are not. good. He then 
passes to the consideration of the treat- 
ment of such cavities by the resection of 
ribs designed to aid the falling together 
of their walls, similar to the procedure 
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for chronic empyema. He remarks that 
natural healing of such cavities is usually 
attended by a falling in of the corre- 
sponding costal spaces, but where the 
cavity is large this cannot take place to 
a sufficient extent, and the condition re- 
mains chronic ; the cause of this persist- 
ence he considers largely a mechanical 
one—the impossibility of contraction to 
the necessary extent. He has treated 
6 cases on this ae by a more or 
less free removal of ribs. In one tem- 
rary healing resulted, in two satis- 
eatery recovery, one improved and pro- 
mises healing, in one the result is not 
yet certain, andin the sixth, a desperate 
case, the operation, at any rate, did no 
harm. The operation is suited only to 
chronic tuberculous cavities ; when such 
a cavity isin the lower lobe the ques- 
tion of opening the cavity in addition to 
the rib resection should be considered. 
The resection should overlap the bound- 
aries of the cavity by at least the extent 
ofonerib. The incision must be planned 
according to the case, and the portions 
of ribs are removed with wire saw or for- 
ceps, except in the case of the first, 
which may be out of the reach of those 
under the clavicle, and should be re- 
moved piecemeal with the gouge; the 
third and fourth ribs behind can be 
reached by separation of the muscular 
fibres of the shoulder muscles with very 
slight division. After operation 
Landerer administers hetol. He con- 
siders the operation especially suitable 
for cavities in the lower lobe, and in a 
comparatively early stage. 


(93) Excision of the Lumbar Lymphatic 
Nodes and Spermatic Vein in 
Malignant Disease of 
the Testicle. 

Roperts (Annals of Surgery, October, 
1902) advocates a more radical procedure 
in malignant disease of the testicle than 
those which have usually been adopted. 
The certainty or even the probability of 
malignancy being present in this organ 
should, he urges, determine immediate 
operation. The first step should be to 
open the abdomen in the middle line, 
remove all the accessible lymph nodes 
in the vicinity of the aortic bifurcation, 
and excise a couple of inches of the 

rmatic vein of the diseased side. 

e second step should be the removal 
of the inguinal lymph nodes, the sperm- 
atic cord from the internal ring down- 
ward, the diseased testicle, and the 
lateral half of the scrotum. By operat- 
ing in this manner and in this succes- 
sion, the filter-like nodes and the chan- 
nels by which the agents of malignant 
disease enter the system are separated 
from the patient early, the danger from 
manipulation of the testicle pressing 
these morbific agents into the circula- 
tion is reduced to a minimum, and the 
probability of both local and metastatic 
return is largely decreased. A case is 
reported in which this treatment was 
carried out, but in this isolated instance 
the results seemed to have been far 
from satisfactory. 


(94) Hard Traumatic Oedema of the 
Mand and Foot. 
VuLLiet (Centralbl. f. Chir., No. 43) 
describes a peculiar indurated swelling, 
due to traumatism, of the dorsum of the 
hand and of the foot, which, though 
frequently observed by himself and his 
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colleague Secrétan, he has not found 
described in any surgical textbook. This 
swelling, which usually follows a severe 
blow, consists in hard oedema, most 
marked at the roots of the fingers and 
toes, and does not extend to the palm 
or sole. The back of the hand, the 
author states, resembles an _ elastic 
cushion, the skin being tense and fixed 
to the subjacent parts. There are no 
indications of bruising or of inflamma- 
tion, and in every instance observed by 
the author fracture of the bones of the 
hand and foot was excluded by skia- 
graphy. This oedema, which is regarded 
as being probably due toa diffuse fibrous 
exudation between the skin and the bones 
of the affected extremity, usually per- 
sists for several weeks, and is very in- 
tractable to treatment. The author has 
given most benefit by warm baths. Com- 
pression by a plaster splint affords no 
good result, and massage does harm. 


(95) Surgical Anatomy of the Middle 
Cranial Fossa, 

BARTLETT (Ann. of Surg., November, 
1902) has photographed a number of un- 
usual middle meningeal grooves in the 
parietal bone, and also made careful 
measurements of the floors of 100 
middle cranial fossae in the hope that 
the averages thus obtained might serve 
to rm re the difficulties of the intra- 
cranial operation for the removal of the 
Gasserian ganglion. The author’s in- 
tention of formulating some ruale for 
avoiding the middle meningeal artery 
in this operation was found to be im- 
possible, as this vessel is so irregular 
that in 100 middle fossae it can hardly 
be said to follow identically the same 
course in any two. As an ideal routine 
cannot be laid down, it is then of im- 
portance, it is stated, that surgeons 
realize the possibility of meeting the 
artery at almost any point of the tem- 
porat fossa. It oe | be lying on the 
inner surface of the bone, be embedded 
in the same, or, in rare instances, be 
outside the cranial wall. In détermin- 
ing the various average dimensions of 
the field of operation, in depicting cer- 
tain anomalies of the middle meningeal 
artery, andin calling attention to the 
jact that this vessel is most easily 
avoided at the point where it enters 
the cranial cavity in those cases in 
which the second and third branches 
of the trifacial are placed closest 
together, something has, the author 
trusts, been done towards perfecting 
and rendering less difficult and dan- 
gerous the procedure which offers vic- 
tims of trifacial neuralgia their only 
hope of permanent relief. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(96) Ectopie Gestation Advancing to Term. 
T. SmitH AND H. WiLuiaMson (Journ, 
o Obst. and Gyn. of the British Empire, 

anuary, 1903) report a case of ectopic 
gestation advancing to full term without 
rupture. Patient was examined after 
labour pains had set in, when the abdo- 
men presented the appearances of a full- 
term pregnancy; the fetal heart could 
be heard and movements felt, but the 
position of the fetus was not made out. 
The cervix was long and firm, and the 
external os small. The pains were 
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slight and continued so, and by th 
of the week fetal movements ‘ould ie 
longer be felt nor the heart heard, 4 
brown watery discharge began, and the 
size of the abdomen diminished, ‘i 
successful attempts were made to dilate 
the os. After a week’s rest the patient 
felt well except for occasional paint 
Three months afterwards an operation 
was performed, and on opening the 
abdomen a tumour 22) in. long wag 
found lying to the left of the middle 
line between the layers of the broad 
ligament, the base of the broad ligament 
forming the only connexion between the 
uterus and the tumour. An im 
forate cord-like structure, either one 
horn’ of a bicornute uterus or the 
proximal end of the Fallopian tube, was 
inserted into the tumour. The dista) 
end of the tube emerged from the oppo- 
site pole of the tumour, its abdomina) 
ostium gaping widely. The ovarian 
ligament and a fibrous cord, apparently 
representing the round ligament, were 
also inserted into the tumour. After its 
removal from the abdomen an incision 
was made into the wall of the tumour, 
which was about } in. thick, and re. 
sembled in appearance uterine wall; 
microscopically, it consisted chiefly of 
fibrous tissne with some muscle tissue, 
The placenta was } in. thick, shrivelled, 
and easily detachable from the tumour, 
Within the tumour a well-developed 
child was found. The pregnancy was 
regarded as cornual rather than tubal on 
the following grounds. (1) The attach- 
ment of the round and ovarian liga- 
ments directly into the tumour; (2) the 
patency of the abdominal! ostium of the 
tube ; (3) high degree of development of 
the sac wall, and the fact that no rup 
ture had occurred. 


(97%) Pregnancy and Parturition compli: 
cated by Rectal Cancer, 
Rossa (Centralbl. f. Gynik., No. 46, 1902) 
was consulted about a woman, aged 31, 
at the end of her fourth pregnancy. For 
two months she had been subject to 
sacral pain, often severe, with constipa- 
tionand tenesmus. The symptoms had 
been very bad for the last three weeks, 
and the patient took big doses of mor- 
phine. Emaciation was proceeding 
rapidly. It was evident that genuine 
labour pains had been felt for twelve 
hours. The os externum measured an 
inch in diameter, the occiput presented 
in the first position, the fetal heart 
sounds were clear. A mass of the size 
of a emall fist protruded iato the 
vagina; it began close above the vulvar 
cleft, and reached nearly to the promon- 
tory ofthe sacrum. One inch above the 
sphincter was a hard stricture, barely 
admitting the forefinger. Above it was 
a dilatation of the rectum full of hard 
seybala, which were removed. A quarter 
of an hour later labour was found to 
have advanced ; the membranes, flaccid 
before the removal of the scybala, had 
become tense, the head was now well 
engaged in the pelvis. At the end of 
five hours a robust male infant was de- 
livered spontaneously. The patient 
delayed operation, con trary to advice, 
two months later Ebner of Graz re 
sected the cancerous rectum after 
Kraske’s method. There was wide ip- 
jection of | the sacral lymphatics. En- 
delmann has collected 14 cases (ibid. 
No. 32, 1902), and Rossa finds 1 more re 
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by Lever (Guy’s Hosp. Rep., 1843), 
and 1 by Breslau-Kiirsteiner in 1863. 
When sensations like labour pains are 
jated with constipation, the rec- 
tum must always be explored. _Faecal 
accumulation is in itself prejudicial to 
uterine contractions in labour. 


q98) A Method of Removing Incarcerated 
Pessaries. 
Marocco (Ji Policlin., December, 1892) 
describes a method of removing an egg- 
shaped pessary that had become fixed, 
whieh he first advocated on experi- 
mental grounds in 1897, but only re- 
cently had an opportunity of trying 
clinically. In the case in question a 
woman aged 53 had worn an egg-shaped 
sary for prolapsus uteri for some four 
years without having it removed, She 
then began to suffer from indefinite 
gastric symptoms which were due to pro- 
lapse of the right kidney, but were 
attributed by the patient to the pessary. 
Attempts were made to remove the pes- 
sary, but ordinary means, for example, 
with forceps, failed to remove this. The 
author then drilled a hole inthe pessary 
with a Paquelin and inserted 10 grams 
of pure chloroform and corked it up, as, 
however, the cork did not fit very well, 
it was taken out and more chloroform in- 
jected, whilst a better fitting cork was 
found. Next day the pessary was found 
so much softened that it could easily 
be broken up and removed piecemeal. 
The author gives a sketch of its appear- 
ance before and after its removal. 


(99) Post-operative Pelvic Haematocele,. 
NEUMANN (Centralbl. f. Gynik., No. 51, 
1902) gives instructive details of a case 
of haematocele after laparotomy inde- 

ndent of tubal gestation, a condition 
oubtless more frequent than published 
records would lead us to suppose. An 
operation was performed for chronic 
disease of the appendages; the ovaries, 
subject to small cystic degeneration, 
were imbedded in trough adhesions. 
The appendages were set free from their 
morbid attachments; the Jeft tube and 
ovary were removed. There was oozing 
from the separated adhesions, and as it 
seemed moderate and could not be 
checked by ligature, the abdomen was 
closed before it had ceased. After the 
operation, pallor, quick pulse, thirst, 
and restlessness without fever were ot- 
served. On the third day a doughy 
mass was felt in Douglas’s pouch which 
projected into the vagina. Then came 
sensations of pressure in the rectum, 
severe pains, and ultimately distinct 
intestinal obstruction. The mass in 
Douglas’s pouch was large and tough. 
On account of these symptoms a wide 
incision was made in the posterior 
fornix on the tenth day after operation. 
A great quantity of fluid blood of the 
colour of tea came away, free from any 
pathological product or foreign body. 
Astrand of gauze was kept in the in- 
cision till it healed; relief was imme- 
diate and recovery rapid. 


(100) Nourishment by Ovarian Cystic Fluid, 
MANDILLON (Soc. de Méd. et de Chir. de 

ordeaur, May, 1902) declares that 
Ovarian fluid may feed a patient by ab- 
sorption, a fact observed before the days 
of Ovariotomy. A patient under his own 
0 ation Suffered from an ovarian 
cyst containing over 8 gallons of fluid. 





Suddenly the patient was attacked with 
stricture of the oesophagus, which was 
due to anew growth; henceforward no 
food could be taken by the mouth. She 
lived forty days without food ; when she 
died no fluid remained in the cyst. In 
other words, she was nourished by 
ovarian fluid. To this condition Man- 
dillon applies the term ‘‘ cystophagy.” 





THERAPEUTICS. 

(101) Open-air Treatment of Phthisis, 
VoLLAND (Therap. Monats., December, 
1902) refers to the exaggeration of the 
modern sanatorium treatment. Hecon- 
siders that it is a very questionable 
procedure to expose the phthisical pa- 
tient to all weathers out of doors until 10 
o’clock in the night, and then to allow 
him to sleep indoors only with his win- 
dows wide open, despite fog, mist, or 
piercing cold. He says that he is by no 
means surprised that one obtains as 
good results in the out-patients’ rooms 
of the various hospitals, where not only 
early cases are treated, but late and 
severe ones as well, as one obtains in 
sanatoria, where the majority of the 
cases are chosen. He says further that 
Davos depends on _ its reputation 
for the future, and unless one is 
willing to moderate the treatment 
within reasonable limits, the advan- 
tages of this place will be lost. He 
argues that mountain air is of great use 
in the treatment of pulmonary disease, 
and doubts if the same results can be 
gained in other places, such as Holland 
or other low-lying districts. The best 
climate, however, is unable to do any- 
thing for the consumptive, if one insists 
in compelling him to expose himself to 
conditions which produce catarrh, and 
in Germany he believes that sooner or 
later the insurance companies for 
working men will feel much to their 
cost how little the Heilstaette are doing 
for the poor consumptive. He, however, 
hopes that there will be more modera- 
tion in the future. 


(102) The Value of Argentum Colloidale 
(Crede) as an Antiseptic. 
ARGENTUM Colloidale or collargol was 
introduced be Credé, and has been 
praised by many as an antiseptic whose 
special value is that after introduction 
into the general circulation it exerts its 
antiseptic action on general infections. 
Cohn has (Centralbl. f. Bakt., November 
5th and 17th, 1902) conducted a series of 
experimental researches to test this 
view. This collargol is a modification 
of the metal which renders it soluble in 
water and albuminous fluids. It it pro- 
duced from a solution of silver nitrate 
in a supersaturated solution of ammo- 
nium citrate by reduction with sulphate 
of iron, the collargol being the fine black 
precipitate thrown down. Credé recom- 
mended its use chiefly as an inunction 
—the so-called ‘“‘unguentum Credé,” 
and in later communications would con- 
fine its use to infections produced by 
the staphylococci and streptccoeci. He 
also used it subcutaneously and by the 
mouth in pills and solution. A number 
of favourable clinical reports have been 
published by different authors from time 
to time. Experimental observations 
have, on the other hand, shown general 
general diffusion to follow intravenous in- 





jection alone; reports on its antibacterial 
action in vitro are extraordinarily con- 
tradictory. Cohn’s experiments showed 
that a solution of 1 in 30 in distil’ed 
water killed staphylococcus aureus in ten 
hours, streptococcus in eight hours, 
diphtheria bacillus in six hours and B. 
anthracis in four hours. In blood 
serum he found it soluble to the extent 
; to 10 per cent., and the solution in 

lood serum is as active as an antiseptic 
as the watery solution. Further experi- 
ments concerned its action on the 
animal organism and on_ infections 
therein. ‘n the first place intravenous 
injection was followed by no undesir- 
able symptoms in rabbits, and ex- 
amination showed wide distribution 
throughout the body. Forty-five 
minutes, however, after the introduc- 
tion into the blood stream the collargol 
was fixed in the orgars and was no 
longer demonstrable in the serum. This 
fact, shown by numerous experiments, 
makes it impossible to accept the view 
that the substance can act as a general 
disinfectant in general infections, and 
further experiments on infections with 
the cholera bacillus, the B. anthracis, 
streptococci, and staphylococci con- 
firmed this view. 


(103) «Internal Antisepsis by Means of 
Wassmuth’s Inhalation Apparatus. 
Accorpinc to V. Gerlach (Therap. 
Monats., June, 1902,) it is of great 
clinical importance to possess a means 
of applying various medicaments dis- 
solved in water to the respiratory 
passages, in a minutely divided form, 
so that the drops may penetrate to the 
smaller tubes. He believes that we 
possess such a means in Wassmuth’s 
apparatus. This apparatus is con- 
structed to divide fluids in the form of 
a spray, and after having been in acticn 
for a short time, the room in which it is 
placed, is filled with a fog-like atmo- 
sphere. He has examined this ‘‘ fog,” 
and found that it consisted of minute 
droplets, mostly of the size of red blood 
corpuscles, together with many smaller 
droplets. Ina room of 78 cubic metres 
(=2754.18 cubic feet) after one appara- 
tus had been in action for quarter of 
an hour, there were 45,0co droplets of 
the size of a red blood cell to each 
square centimetre (=o.15 square inch), 
and in a room of 177 cubic metres 
(=6,249.87 cubic feet) two apparatus 
were capable of producing 144,000 
droplets per square centimetre after 
the same time. Gerlach says that the 
smallest droplets were uncountable. 
He next investigated the action of 
Wassmuth’s fluid, which contains in 
every 1,coo ccm. (=cirea 1? pints): 
Salt, free from water, 74.36 grams 
(=1146.144 gr.); chlorine, total, 7 94 
grams (=122.2 grs.); chlorine, displac- 
able, 1.59 grams (=24.486 gr.); sodium 
oxide, 32.24 grams (=496.496 gr.) ; boric 
acid anhydride 28.32 grams (=436.13 
gr.) Using a 5 per cent. solution of 
this fluid, which was distributed at the 
rate of 5 litres (=circa 8 pints) per hour, 
he tested its antiseptic action on various 
bacteria. For this purpose, he hung up 
threads infected with tested cultures, 
and after exposure to the ‘‘fog” at 
some little distance from the apparatus, 
he introduced them into culture tubes 
containing 12 c.cm. of bouillon, a quan- 
tity which was sufficient to remove the 
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restraining action of the droplets them- 
selves by dilution. In the case of 
tubercle bacilli, he employed injection 
experiments instead of culture. Every 
kind of bacteria, which. he tested (in- 
cluding staphylococcus pyogenes aureus, 
streptococcus pyogenes, bacillus pyo- 
cyaneus, bacterium coli commune, 
bacterium typhosis, diplococcus pneu- 
monae, pneumococcus, and bacillus 
diphtheriae) was killed in the space of 
one hour. The guinea-pigs were inocu- 
lated with the threads (infected with 
tubercle bacilli) after these had been 
exposed for an hour, and were killed 
six weeks later; no tuberculous lesions 
were found in any of them. In con- 
clusion. Gerlach inquired into the effect 
of the fluid on the blood cells, and com-, 
pares this effect with that of other 
antiseptics. Carbolic acid, alum solu- 
tion and chlorine damage the red cells, 
but Wassmuth’s fluid does not cause 
any visible change. He examined the 
blood of two persons, who had been in 
the inhalation room for two hours, but 
was unable to detect anything abnormal 
in the blood. 


(104) Currents of High Frequency in 
Dermatology. 

REGNER (Progrés Méd., May 17th, 1902) 
gives a sammary of the employment of 
currents of high frequency in derma- 
tology. The peculiar property of these 
currents is that, without producing any 
appreciable effect of contraction or sen- 
sation in muscles and nerves, they 
modify sensibility, reducing it to anaes- 
thesia. They also modify the circula- 
tion in a manner which has_ been 
described as_ circulatory drainage, 
which is beneficial in local inflamma- 
tions with capillary and venous stasis, 
and in cases of impaired nutrition. 
Pruritus, often rebellious to other forms 
of treatment, is frequently improved by 
these currents. Psoriasis gives variable 
results. In eczema—especially weeping 
eczema—the effects are more constant, 
the itching sometimes disappearing 
after the first application. Alopecie, 
zona, molluscum contagiosum, acne 
and acne rosacea, impetigo, and mor- 
phoea have been favourably influenced. 
Lupus erythematosus may be cured by 
this method, which appears to be more 
rapid than phototherapy. The effect in 
eases of tuberculous lupus is a matter 
of controversy. The author is of opinion 
that the method may be used as an ad- 
junct to the light treatment. He states 
that the effect is partly due to the 
liberation of ozone. He conciudes that 
high frequency currents are a valuable 
addition to the therapeutics of a certain 
number of dermatoses. 


(105) Uraemia treated with Veratrum 
Viride, 
OrmaRI (Rif. Med., Nos. 222, 223, an. 23) 
has successfully treated a considerable 
number of cases of uraemia with vera- 
trum viride. He says that it checks 
the onset and limits the number of 
attacks, if there are symptoms of 
eclampsia or convulsions, and it does 
this mainly through a marked and rapid 
lowering of the tension and frequency of 
the pulse. If given by the mouth this 
result usually hanpens in fifteen or 
thirty minutes. Unfortunately its ac- 
tion is brief, but on the other hand it is 
not cumulative. The active principles 
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of the drug are veratroidin and viridin, 
and they appear to exercise a specific 
action against the toxins which are the 
cause of the eclampsia. 





PATHOLOGY. 





(106) Blood Changes in a Severe Case of 
Anaemia (Lead). 
As evidence of a partial myeloid trans- 
formation of the splenic function, A. 
Wolff (Berl. klin. Woch., September Sth, 
1902) uses the haematological changes of 
a case of lead anaemia. The patient 
was a man of 30 years, but looked like a 
man of 55 or 60. He had suffered from 
lead poisoning (colic, pains in thelimbs, 
anaemia, and paralysis). For the last 
six years he had had some nephritic 
trouble, but otherwise he had been fairly 
well. The condition on examination 
was that of severe anaemia, and included 
paleness of the retinae, and of all the 
mucous membranes. There was 1 per 
cent. albumen in the urine. The blood 
count was as follows: Red cells 50 to 
white cells 1; the former counting 
1,250,000; 86 per cent. of the leucocytes 
were multinuclear neutrophile cells, 6 
per cent. were small lymphocytes, and 
2 per cent. were transitional forms. The 
spleen was not palpable. After death, 
which took place with symptoms of in- 
creasing weakness and slight pyrexia, 
the medulla of the femur and the spleen 
were subjected to an exact examination. 
Macroscopically, the former was of a red 
colour. Stained by various methods, 
for example, triacid, Michaelis’s acetone 
mixture, eosin-methylene blue stain, 
non-granulated cells were more numerous 
than granulated cells, which is different 
from the normal arrangement ; since the 
blood showed considerable neutrophile 
leucocytosis, the stress of the production 
would be thrown on the marrow, and Wolff 
regarded the non-granulated cells as 
‘‘indifferent lymphoid cells,” which 
have the power of further developing 
themselves: later on as granulated cells. 
This suggested that there was a certain 
insufficiency of the medulla of the bone 
toward the demand for granular cells, 
but this insufficiency was so slight that 
the myelocytes did not migrate into the 
blood stream. Taking into considera- 
tion that therewere nucleated red cells. 
it would seem as if the destruction of 
the blood corpuscles took place rapidly, 
which makes the absence of asplenic 
tumour most inexplicable. The spleen 
was not enlarged; the microscopical 
appearance was as follows: beside the 
normal lymphoid cells without granula- 
tion, there were fairly numerous 
granulated cells, among which were 
many neutrophile and _ eosinophile 
cells, which were well stained by the 
triacid method. There was no doubt 
that these were really myelocytes. 
There were a good number of nucleated 
red cells, which were especially well 
shown by the bright green nucleus. This 
must be accepted as absolute evidence 
of the myeloid function of the spleen. 
The lymphatic glands showed cells 
with protoplasmic margins, many neu- 
trophile granular cells, and only a few 
red cells, so that Wolff remarks that 
the neutrophile cells represented much 
more than would correspoud to the red 
cells. The case, therefore, must be re- 
garded as one in which the myeloid 
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function of the spleen took place 


vicarious function for the changed bone 
medulla, and he thinks that he hag 
brought fresh evidence of a “m 
plastic” in distinction to the metastatic 
explanation of leukaemia. 


(107) The Relation of the Thymus Gland to 
m R et 

Stokes, RunRAu, AND RoHRER 
Journ. of Med. Sciences, N are a 
divided cases of marasmus from & path. 
ological standpoint into (a) primary 
where the cause is at yet unknown and 
which have hitherto been unassociated 
with any special or constant lesion: 
and (6) secondary, those accompanying 
definite diseases. Aiter reviewing the 
various theories advanced to account for 
the disease, they consider that the 
trouble is not due to the amount of food 
either ingested or absorbed, but is rather 
due to malassimilation of the food 
material in the body. In company 
with other observers the size and condi- 
tion of the thymus gland as an index to 
the state of nutrition of the body was 
noted, and further hitherto undescribed 
changes in the gland structure are 
recorded. Highteen cases of infantile 
atrophy or marasmus with necropsies 
were investigated, and, compared with 
the average normal weight of 18 grams, 
the thymus in 16 of the cases averaged 
only 2.2 grams. No abnormal changes 
were noted after careful examination of 
other organs, except occasional pul- 
monary congestions due to terminal 
infections, and, with these exceptions, 
atrophy of the thymus gland was the 
only pathological condition discovered, 
Histologically the capsule and the 
trabeculae of the gland are greatly 
thickened, and, owing to an increase 
in interlobular tissue, te lobules are 
cut up into irregular m:ss3es. The state 
of nutrition of infants may be estimated 
by a microscopic examination of the 


.giand, its structure being unaltered and 


the cortex and medulla clearly differen- 
tiated in normal infants, while in cases 
of moderate atropby the medulla and 
cortex are not easily distinguishable, 
In severe cases the lymphoid structure 
of the lobule disappears, and there is an 
increase in the reticular endothelium, 
the lobule eventually becoming a mass 
of capillaries separated by proliferated 
endothelial cells, and many loose spaces 
resembling air cells of the lung, with an 
increase in size and liyaline degenera- 
tion of the bodies of Hassall. Careful 
examination of the stomach and inte 
tines showed no lesions other than post- 
mortem changes. Secondary atrophy of 
the thymus was found accompanying 
acute diseases, but was much more 
advanced when occurring in chronic 
wasting diseases, and bore out the 
statement that the weight of the gland 
is the best index of the nutrition of the 
body. Feeding with thymus gland in 
increasing doses of 1 gr. to 3 gr. three 
times a day was tried, but the cases 
were too few to allow of definite com 
clusions being drawn. That atrophyof 
the thymus always accompanies infal- 
tile atrophy, and that its degree, both 
from weight and microscopic examilt 
tion, may be taken as an index of 
general nutrition of the body, are 
general conclusions arrived at as 
ters of established fact. 
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MEDICINE. 

(108) Tuberculosis and Cancer, 
MacCasKey (Amer. Journ. Med. Scei., 
July, 1902) refers to the doctrine that 
Rokitansky is said to have taught that 
eancer and tubercle are incompatible. 
He considers that owing to the exten- 
sive prevalence of both cancer and 
tuberculosis their ccexistence in one 
and the same individual ought to be 
fairly common were no influences at 
work to prevent this. In the course of 
many years of special inquity and in- 


_ vestigation in this direction he only 


met with a single case of the kind, 
namely, a woman aged 45 years, of 
wasted appearance, and dying apparently 
from cancer of the liver and pancreas. 
Both lungs were found to be studded 
from apex to base with typical tubercu- 
lous nodules. This case was also of 
interest because it was marked by 
absence of fever or of tachycardia. In 
281 necropsies of phthisical cases (136 
by Williams and 145 by Kelynack) 
cancer was foun‘ four times, or in about 
1.4 per cent. Stated otherwise, and in 
accordance with statistical data, it 
appeared that phthisis was twenty times 
more frequent in the non-cancerous 
than in cancerous persons. The co- 
existence of cancer and active tubercle 
was rarer still. ‘‘ Apparently some 
antagonism existed between the 
presence of the toxins of tuberculosis 
and the conditions favourable to the 
development of cancer.” The antagon- 
ism was not diathetic; but was probably 
due to the chemical products of the two 
morbid processes, that of each being 
inimical to the other. In view of this 
apparent antagonism, and the occasional 
disappearance of cancer after the use of 
tuberculin (though doubtfully attribut- 
able to the latter) it would seem worth 
while, concludes the author, to try the 
systematic local injection of tuberculin 
into the cancerous tissues in properly 
selected inoperable cases of cancer. 
(109) Ascending Paralysis in Graves's 
Dirsease, 

THE following case, reported by M. 
Rosenfeld (Berl. klin. Woch., June gth, 
1902) appears to throw some light on the 
pathology of Graves’s disease. The 
patient was 19 years of age, and gavea 
history of having been ill for two years, 
although he had been able to follow his 
occupation. The symptoms which he 
had suffered from were increasing 
nervousness, profuse sweating, thirst, 
and restless nights. On June 11th, 1901, 
he was seized with headache and sick- 
ness, and on the following day he com- 
plained of pain in the back anda feeling 
On the 13th he 
went to his work as usual, but the pains 
and weakness became so severe that he 
was obliged to give up work, and was 
brought into hospital in a condition of 
collapse. The right leg was found to be 
completely paralysed, and only a minor 
degree of movement was possible in the 
left leg. The right patellar reflex was 
absent, and the left was very weak. An 





hour later some active movement of the 
right leg, chiefly of the foot and toes, 
was noticed, but there was some paresis 
of the arms. Later on in the day he 
was incapable of moving legs, arms, 
trunk, and head: he was, however, 
quite conscious. Urine had to be drawn 
off by catheter. The knee-jerks were 
present, that on the left side being 
stronger than on the right. There was 
no difficulty of swallowing, and all the 
cerebral nerves were natural. The para- 
lysis passed off during the night, and he 
notes that the thyroid gland at this 
time was moderate in size, and there 
was but little exophthalmos. On June 
24th the patient was again attacked by 
paresis first in the right leg and later in 
the arms and trunk; it passed off after 
a few hours. The size of the thyroid 
gland increased; the measurement of 
the circumference of the neck was 
163 in.; the exophthalmos also in- 
creased, more on the right than on the 
left side. The tendon-reflexes were 
diminished, and those on the left side 
of the body were brisker than on the 
right side. On July 13th the patient 
was found to be suffering from marked 
symptoms of motor disturbances ; there 
was tremor of the hands, the pulse-rate 
was increage to 120, and the general 
condition of the patient was becoming 
rapidly worse. He had lost a great 
deal of weight, and his appearance had 
become very cachectic. Rosenfeld 
points out that the paralytic symptoms 
cannot be ascribed to a hysterical cause. 
since there was collapse, absence of 
knee-jerks, and absolute loss of motor 
power, the legs remaining motionless, 
even when stimulated by painful im- 
pressions such as needle pricks, and 
there was a faint but definite paresis 
left after the attacks had passed off. 
The condition reminded him of Landry’s 
paralysis, but the disturbances did not 
extend higher than the lower level of 
the nuclei in the medulla oblongata. 
The only explanation which he can 
offer for the condition is that the para- 
lysis was caused by an intoxication, 
which appears to strengthen the theory 
of the toxie origin of Graves’s disease. 








SURGERY. 





(110) Cancer formed in a Cicatrix. 
MARTINELLI (Giorn. dell Assoc. Napol. di 
Med. e Nat., September and October, 
i902) relates the case of a patient, aged 
45, whose right leg and thigh were 
severely lacerated twenty years ago. 
The wounds after several months finally 
healed, leavirg scars. Last September 
a heavy veam fell on the leg, causing a 
large wound with considerable haemor- 
rhage, in the site of the old scar. The 
wound did not heal in spite of three 
cauterizations, so the case was brought 
into hospital. There was some rise of 
temperature and night sweating. The 
right thigh showed ascar17 cm. long, 
and on the anterior and external surface 
of the lower third of the leg was a large 
square-shaped ulcer measuring some 
18 by 15 cm. The upper half of the 
ulcer was concave, the lower markedly 
convex and readily bleeding, with ex- 
uberant granulations. The margins, 
especially the lower, were infiltrated 
with numerous nodules. The inguinal 
glands were enlarged. Malignant dis- 





ease was diagnosed, and the leg ampu- 
tated at the knee, and the glands ex- 
cisea. The patient was seen twenty 
months Jater, and was in excellent 
health, with no sign of relapse. Micro- 
scopic sections proved the presence ot 
a true epithelioma. There was no 
family history of cancer. In relation to 
this case, the author has looked up the 
literature of the subject, and collected a 
considerable number of references, 
showing the frequency with which cancer 
develops in cicatrices or ulcers, whether 
these exist in the skin or the mucous 
membranes. How far the development 
of cancer in cicatrices or wounds can be 
explained on the current theories about 
the genesis of cancer it is difficult to 
say. The vera causa of cancer yet re- 
mains to be discovered. A cicatrix or 
a wound, being a locus minoris resistentiae, 
is so far a predisposing condition. Or 
on Cohnheim’s theory, traumatism may 
be looked upon asa cause rousing into 
activity aberrant germs hitherto latent 
in the tissues; and the discontinuity of 
surface in ulcers offers a favourable con- 
dition for the development of microbes. 
Asthings are at present, one may choose 
whichever theory or part of a theory 
seems to fit the individual case the best. 
Meantime the author’s case and statis- 
tical study serve to direct attention to 
one possible exciting cause which in 
these days of germs may get over- 
looked. 


(111) Sarcoma of the Third "Cervical 
F Segment, 
PuTNaM, KRaAuss, AND PaRK (Amer. 
Journ. of Med. Sciences, January, 
1903) give the notes of a case of 
sarcoma of the third cervical segment 
ending in recovery after operation, 
which they believe to be unique as 
being the only tumour of the spinal 
cord in the upper cervical segment 
hitherto recorded, and which after de- 
finite localization was successfully re- 
moved without sacrifice of the spinous 
processes or laminae eventually making 
an uninterrupted recovery. ‘The record 
is as follows: Male, aged 45, married, 
without children, temperate and with 
good previous history, complained in 
the autum of 1900 of uccasional sudden 
sharp pains commencing in the back of 
the neck and radiating round the neck 
and up the occiput. Lasting from two 
to five minutes, the attacks gradually 
increased in frequency from once weekly 
to several times daily, and on two occa- 
sions he lost consciousness. In the in- 
tervals he often had dizzy attacks. He 
suffered from constipation and expe- 
rienced some difficulty in fully emptying 
the bladder. Inthe spring of 1901 he 
noticed numbness in the left hand. fol- 
lowed by weakness of the muscles of the 
hand and arm. Some months later the 
right hand followed suit, and at the end 
of the year the legs became affected 
with weakness and disturbed sensation, 
until in February, igoz, he was unable 
to walk and his symptoms increased. 
Coming under observation on April 2nd, 
all the reflexes were found to be exag- 
gerated, with loss of control over both 
rectum and bladder. There were no 
signs of trophic disturbance, with the ex- 
ception of a large bedsore over the 
sacrum. Below the clavicles all sensation 
was totally lost, as also motion in the 
muscles of the left arm and leg; some 
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slight power remaining on the right 
side. There were no signs of muscular 
rigidity or contractures. The left pupil 
was smaller than the right, but both 
reacted normally to light. The patient 
gradually becoming woree the following 
operation was performed on April 28th 
upon the diagnosis of a tumour of the 
third cervical segment of the cord: Under 
chloroform, the soft parts having been 
separated from the posterior vertebral 
surfaces through an incision extending 
from the hair line to the vertebra pro- 
minens, the arches of the third, fourth, 
and fifth vertebrae were divided, and 
the divided portions removed. The ex- 
posed dura was distended and dusky, 
and upon puncture a jet of cerebro- 
spinal fluid shot upa foot in height, and 
following upon this relief of intradural 
pressure the respirations became fuller 
and increased from eight to eighteen per 
minute. Upon incising the dura a small 
reddish tumour (round-celled sarcoma), 
originating apparently in the pia arach- 
noid and pressing chiefly upon the pos- 
terior columns of the right half of the 
cord, was removed without much diffi- 
culty or haemorrhage, and the wound 
healed by first intention. The paroxysms 
of pain disappeared, and ten weeks after- 
wards motion but not sensation had re- 
turned on the right side, and sensation 
but not motion on the left. Each week, 
however, showed improvement, though 
the reflexes remained exaggerated and 
the urine was still voided involun- 
tarily. 


(112) A Method of Preventing the ** Circulus 
Vitiosus” after Gastro-centerostomy. 
Fow.er (Annals of Surgery, November, 
1902), with the objects of avoiding the 
evils of the ‘‘circulus vitiosus ” and of 
overfilling of the duodenum, has devised 
and practised a method of gastro-enteros- 
tomy which consists of first securing a 
communication between a loop of jeju- 
num and the stomach, then an entero- 
enterostomy between the afferent and 
efferent portions of the loop, and, 
finally, obliteration of the lumen of the 
afferent loop between the two points 
of anastomosis. To the ordinary method 
of posterior gastro-enterostomy is added 
a procedure which occupies but a minute 
or two, and yet the author asserts abso- 
lutely precludes the possibility of 
direct intercommunication between the 
stomach and the afferent loop. This 
step in the operation is accomplished by 
passing thin silver wire two or three 
times around theafferent loopat the point 
selected, and drawing upon the turns 
sufficiently to occlude the lumen without 
strangulating the wall of the intestine. 
The ends are twisted together and cut 
short, and so disposed in the coil of in- 
testine as not to injure the surrounding 

structures. 








MIDWIFERY AND DISEASES OF 
WOME 


(113) Quinine in Inoperable Cancer of the 
Uterus, 

Art the last meeting of the Italian Sur- 
ical Society (Ii Policlinico Supplemento 
ttimanale, April 12th, 1902) Mariani 

reported two cases of inoperable uterine 

cancer cured by the endovenous injec- 

tion of quinine (Jaboulay’s treat- 

ment). He began by injecting a dose of 
=n B 
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25 cg. of quinine hydrochlorate, after a 
time giving hypodermic injections of 
50cg. To one woman he gave 35 injec- 
tions, to the other 30 in three months; 
in the latter case the drug was given by 
the mouth for the last five days of the 
treatment. A fortnight’s interval was 
allowed in the middle of the course. In 
one case pain and metrorrhagia ceased 
and the ulcer completely healed ; in the 
other it healed to a large extent. Ex- 
amination of the blood before and after 
treatment showed that in one case leuco- 
cytosis had entirely disappeared, and in 
the other had greatly diminished. His- 
tological examination of tissue removed 
two months and a-half after the conclu- 
sion of the treatment showed in one 
case not a trace of epithelioma; in the 
other epitheliomatous structure was 
apparent. With regard to the action of 
the remedy, the author is inclined to 
believe that it is due to the antiseptic 
— of the drug, acting either 

a on the micro-organisms or 
neutralizing the toxins produced in the 
cancerous tissues. In the discussion 
Salomoin said he had used the method 
in three cases. In one—an adenoma- 
carcinoma of the kidney—the result was 
good; he thinks, however, that there 
was an error of diagnosis, although the 
diagnosis was made after an exploratory 
incision. In the other two cases—an 
epithelioma of the lower lip and an 
osteosarcoma of the lower jaw—the 
result was negative. Durante said he 
believed that quinine might act on the 
area of leucocytic infiltration which 
accompanies malignant tumours, especi- 
ally if there is ulceration. But he does 
not think there is any ground for look- 
ing upon the drug as a means of radical 
cure. Tansini had used quinine in a 
case of operable cancer of the breast, 
with the result that the evolution of the 
grcwth proceeded more rapidly than 
before. 


qi14) Rectal Cancer Overlooked in Preg- 
maney and Labour. 
SEMMELINK (Centralbl. f. Gyndk., No. 3, 
1903) shows, in an instructive report, 
how easily a grave complication may be 
overlooked in pregnancy should the 
patient decline examination. He was 
consulted by a woman, aged 42, in the 
seventh month, who desired him to 
attend her in her confinement. As she 
had borne twelve children already, and 
all her labours had been spontaneous 
except one, she declined examination as 
unnecessary. This decision was con- 
sidered unwise by Semmelink, as the 
patient’s legs were oedematous, and had 
been so before the pregnancy. He was 
furnished with a sample of the urine, 
and found it free from albumen. His 
advice to the patient to place herself 
under her family doctor for the oedema 
was not followed. At term labour pains 
set in, and as they grew weak Semmelink 
delivered the child with forceps. It was 
a healthy male, over 11 1b. in weight, and 
was reared. The placenta followed about 
half an hour later. Four days after the 
confinement the patient was put in the 
hands of De Mouchy. In afew days the 
patient complained for the first time of 
pain during defaecation, bloody stools 
were passed. Then the rectum was 
explored, and malignant disease detected 
high upthe bowel. There was stricture, 
and an accumulation of faeces above it ; 





—=_ 
it is significant that this compli 
had neither caused inconventoner' = 
interfered with the labour. The cancer 
was quite inoperable, and. the Patient 


refused to have colotom erfo 
She died within six a — 
(115) Melanotic Dermoid Sarcoma of Ovary. 
AMANN (Monats. f. Geb. u. Gyn., January, 
1903) reports a case where the patient 
was 59 years old, and her hair 
remarkable for its intensely dark colony 
She had been four times pregnant. The 
tumour had been noticed for six months 
and grew rapidly, whilst emaciation was 
marked. At the operation no adhesions 
and no extension of the disease beyond 
the limits of the tumour were detected, 
The growth, as big as a man’s head, wag 
of the cannon-ball or racemose type, and 
bluish-black in colour; it had developed 
around a true ovarian dermoid, whieh 
contained grease and a few tufts of hair, 
The tumour itself showed a dark soft 
surface on section, which became some. 
what convex ; it was found to be a true 
melanotic sarcoma, and Amann cop 
sidered it to be unique. Many so-called 
‘‘melanotic” tumours of the ovary 
described by pathologists of a past age 
were malignant growths stained 
haemorrhages into their substance. 


(116) Damage to Ureter in Hysterectomy, 
ete, 

WERTHEIM (Centralbl. f. Gyndk., No, 
47, 1902) exhibited an intraligamen 
myoma at a society in Vienna, eight 
weeks after its successful removal, 
During enucleation the ureter, which 
ran in the capsule, was cut through in 
spite of every precaution. Transplanta- 
tion into the biadder was not feasible 
owing to the distance of the cut portion 
from that organ. Wertheim did not 
adopt Howard Kelly’s method of stitch- 
ing the upper end into a longitudinal 
slit just below the cut surface in the 
lower end, but simply invaginated the 
upper end direct into the lower, and 
fastened it there with two sutures. As 
the ureter was much stretched by the 
intraligamentous growth this union was 
not difficult to effect, and did not cause 
tension of the duct after application of 
the sutures. Wertheim cannot guaran- 
tee a sutured ureter against stricture. 
He referred to Mackenrodt’s case 
(Monats. f. Geb. u. Gyn., April, 1902, 
Epitomk, June 14th, 1902, par. 377), 
similar in clinical history, where this 
complication occurred with hydro- 
nephrosis and development of calculus 
in the ureter as results. Eight weeks 
after the operation the urine in Wert- 
heim’s case spurted from the vesica? 
orifice as freely and powerfully as on the 
sound side. 





THERAPEUTICS. 


(i117) X Rays in the Treatment of Cancer 
and other Malignant Diseases. 

Emit H. Gruppt (New York Medical 
Record, November 1st, 1902) publishes & 
preliminary report on this subject based 
on work done in the Illinois 2-ray an 
electro-therapeutic laboratory, Chicago. 
He has treated with the « ray, during 
the larger part of the past year, a 
average of over seventy patients e 
day, which he believes to be the larget 
number of daily 2-ray treatments ye 
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reported by an individual. He says if | different conditions his experience | tion for removal of the entire uterus was 
it be admitted that epitheliomas are | teaches that the vitality of all patients | performed March, 19co. Following this 


by the « ray—and no one in the 

enna light of things can doubt that— 
may also be ee that cancer 
in any other part o the party is amen- 
able to this treatment. | First, becaase 
cancer tissue is primarily the same in 
whatever part of the body it may be 
found, being composed of epithelial 
cells; and secondly, because of the 
ability of the « ray to penetrate 
tissue, there is no _ part of the 
pody which is beyond its reach. Many 
theories have been advanced as to the 
action of the « ray in the various con- 
ditions for which it has been used. By 
some the belief is held that restitution 
of the tissues takes place under x ray 
treatment; that is, cancer tissue be- 
comes transformed or is developed into 
normal tissue. Others, taking for 
anted that the parasitic or bacterial 
theories of the origin of some of the 
diseases treated by the x ray have been 
conclusively proved, believe that the 
zray, due to its actinic action, destroys 
these conditions. These theories seem 
to Grubbé rather far-fetched, for, apart 
from the lack of proof of the parasitic or 
bacterial origin of the diseases referred 
to, he does not think it probable, from 
observations made by various investi- 
gators, that the success of the «-ray 
treatment in these diseases is ex- 
clusively due to any bactericidal power 
which the rays may possess. Person- 
ally, he believes the action of the z ray 
is the same in all the diseases in which 
it has been found of value, and also that 
that action is most plausibly explained 
when viewed from the standpoint of 
the theory of phagocytosis followed by 
leucocytolysis. First, it must be ad- 
mitted that, aside from whatever 
chemical or electric property the x ray 
may possess, the sum total of its action 
is that of an irritant. If a certain part 
of the body is irritated by making fre- 
quent z-ray exposures, ultimately a 
simple focal inflammation is produced. 
Inflammation means the determination 
of much blood to the part, hyperaemia. 
Owing to the increased volume of blood, 
leucocytes accumulate in large quanti- 
ties and, finally, stasis occurs, the cir- 
culation being cut off, the part dies for 
want of nourishment. When no suit- 
able nutritive material is at hand there 
is developed a tendency towards de- 
generation is partly, at least, due to an 
accumulation of the products of the 
metabolism of cells. Primarily the 
«ray affects the essential tissue-forming 
elements of the body. The parts which 
are walled off decompose chemically 
and are either dischargad or absorbed. 
The rapid decrease in the size of some 
growths under z-ray treatment also 
points to a more general or systemic 
action, probably due to stimulation of 
the lymphatics. The fact that nearly 
lat case, no matter how severe, treated 
by t e xray seems to improve at the 
beginning of the treatment, shows that 
it exerts an influence which is not only 
local but also systemic. From his per- 
sonal observations upon several hun- 
dred patients he has come to the con- 
clusion that the nutrition of the entire 
system is affected, through reflex action 
Probably, and this produces a general 
stimulating and tonic effect. As to the 
special characteristics of the « ray in 





is increased. Relief from pain is found 
in the majority of cases, although if a 
neuritis is coexistent with cancer, espe- 
cially in breast cases, very little can be 
done for the relief of the pain. In 
Grubbé’s use of the agent the followin 

is the relative order in which we shoul 

classify the diseases for which the x-ray 
treatment has been given and the order 
in which results should be expected re- 
latively; Lupus, epithelioma, nodular 
returns (post-operative), primary breast 
cases, tuberculosis of the lungs, tubercu- 
losis of the bones, cancers of soft in- 
ternal organs, sarcomas, osteosarcomas. 
In making this classification he does not 
wish to assert that all the above-named 
conditions have positively been cured 
by x-ray treatment. Statistics to that 
effect are not yet available. He is not 
optimistic enough to assert that all can- 
cers can be permanently arrested or 
cured by this or any other known method 
of treatment, but ie believes that the 
ray has established for itself a field in 
the therapeutics of lupus and epithe- 
lioma. Not only that, but the future 
will see its greatest application in the 
treatment of patients immediately after 
operation, to ae the anger of 
recurrence. To prevent the action of 
the rays upon surrounding tissues, a 
special lead foil mask is used, which re- 
sists the passage of rays to healthy parts. 
Another precaution might be recom- 
mended in order that the “ burning ” 
stage may be retarded—this is the appli- 
cation of plain vaseline to the parts ex- 
posed directly to the rays. This sub- 
stance retards the superficial irritation 
very much, and is especially useful when 
treating the deeper tissues, and when 
there is no open ulcer. Inall open or 
broken down conditions a dermatitis 
should be rapidly produced. The author 
gives notes of several cases of which the 
following may serve as samples: (1) A 
woman, aged 40, recurrent carcinoma of 
right breast. Radically operated upon 
first time in August, 1900. Recurrence 
immediately, followed by second opera- 
tion. Six months after second operation 
nodules again began to appear in scar 
tissue, and third operation was per- 
formed. After this the nodules remained 
away for nearly one year, but finally they 
appeared again, and the patient under- 
went wz-ray treatment. The whole 
scarred area was filled with a large num- 
ber of small nodules, each about the size 
of a pea, which extended even into the 
axilla. Under z-ray treatment these 
nodules gradually began to fade away. 
Appetite improved, pains dis-ppeared, 
and she felt stronger, and was visibly 
improved in general health, so much so 
that her friends constantly informed her 
of her improvement. In this case the 
treatment was not taken as regularly as 
recommended. Sittings were given 
daily for about one month, and 
on alternate days for nearly four 
months. Although the patient is not 
absolutely cured, she certainly shows so 
much improvement that Grubbé thinks 
himself justified in calling it a sym- 
ptomatic or clinical cure. (2) A woman, 
aged 52. Early in 19co she complained 
of pain in the pelvic region. On con- 
sulting several physicians the diagnosis 
of cancer of the uterus was made, and 
operation was recommended. Opera- 





operation, a persistent discharge was 
noticed. The patient caught a severe cold 
in the month of December, 1900, and 
symptoms of congestion appeared in 
the pelvic region, followed by the de- 
velopment of an abscess, which broke 
and discharged through the vagina. 
Discharge continued offensive, with 
occasional very profuse a 
A second operation was recommended, 
and performed by a prominent surgeon 
in May, 1901. On making an incision 
the surgeon found that the cancer had 
returned, and was so extensive in cha- 
racter that he decided not to remove 
anything. The wound was closed, and 
the husband was told that nothing could 
be done to save his wife’s life, and that 
she would probably die within a month. 
During the last week of May, 1go1, the 
patient was brought to Chicago, and 
x-ray treatment was undertaken. Daily 
treatment of ten minutes’ duration were 
given, and at the end of two months the 
patient had gained 22 1b., was free from 
pain, and the foul discharge had almost 
entirely ceased. At the end of three 
months she was discharged symptom- 
atically cured, and she remains 80 to 
this writing. During the past eleven 
months she has gained 35 Ib., and 
writes: ‘‘ I continue to keep well; have 
not felt so well in my life.” Grubbé 
adds that he has a number of other pa- 
tients who have undergone z-ray treat- 
ment, and have remained free 
from recurrence for periods rang- 
ing from six months to a year and a- 
half. The followingis a summary of his 
conclusions :—In properly-selected cases 
of so-called ‘‘ incurable conditions ” the 
x-ray has brought about remarkable re- 
sults. Relief from pain is one of the 
most prominent features of the treat- 
ment. Retrogressive changes are noticed 
in all primary cancer or tuberculous 
growths. The xray has a pronounced 
effect upon internal cancers. The 
greatest value of the x ray is obtained in 
treating post-operative cases to prevent 
recurrences. The proportion of clinical 
cures by this treatment is greater than 
that obtainable by any other method of 
treatment. Dermatitis, if properly pro- 
duced, is within certain limits a desir- 
able feature of x-ray treatment. Since 
the vacuum of an ordinary x-ray tube 
changes constantly such tubes are use- 
less for radio-therapeutic work, and only 
tubes which allow of perfect control of 
vacuum should be used. The z ray has 
a selective influence upon cells of the 
body. abnormal cells being effected more 
readily thanthenormal. Haemorrhages 
and discharges are decidedly lessened, 
and ultimately cease in the majority of 
eases. Even in the hopeless, inoperable 
cases the z ray prolongs life, makes the 
patient comfortable, and the last hours 
free from pain. 


(118) Current Differentiation in Electro- 
therapeutics, 
RockwEtt (New York Med. Jour., 
October 4th, 1902) insists upon the 
difficulty and importance of selecting 
the appropriate form of electricity for 
treatment. All currents yield mechanical 
and chemical effects, though when the 
former are desired we select those of to- 
and-fro motion; but the physiologica, 
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effects, observed only in living tissues, 
and really a modification of vital pro- 
cesses by electricity, are the most im- 
portant. The fundamental idea of 
electro-therapeutics is its nutritional 
influence, and we have lately learnt 
that in currents of high frequency and 
potential the greatest power in this 
direction lies, but these currents are of 
magnitude (ampérage) almost xi, and 
in certain cases only currents of high 
ampérage are of any value. The author 
relates a case in which galvanism 
succeeded in virtually curing an 
obseurely-defined spinal case where 
static and faradic currents had en- 
tirely failed, and attributes the value of 
galvanism to its magnitude. In America 
static electricity and in France the high 
frequency apparatus of d’Arsonval are in 
the ascendant, but the author urges the 
necessity for more careful and impartial 
study of the particular applicability of 
the many possible forms of electrical 
treatment. 





PATHOLOGY. 





(119) Sarcoma Idiopathicum Catis. 
Tus disease, named and described by 
Kaposi, has been but rarely reported 
by others. Philippson (Vireh. Archiv, 
Bd. exlvii) relates ten cases which he 
has had under observation during the 
last six years. He believes that it must 
be classed as an infection. The invading 
agent, whatever it may be, produces 
locally a proliferation of spindle cells or 
new growth of the nature of haem- 
angioma or lymphangioma. After re- 
maining localized for a longer or shorter 
period it is distributed by the blood 
current, and embolic metastases develop 
in the skin, particularly that of the 
hand and foot. From here it is distri- 
buted centripetally by the lymph 
channels to the armand leg. Ina few 
cases during the course of the disease 
there is an acute outbreak and embolic 
growths appear in all parts of the body. 
Later metastases develop in the internal 
organs. With regard to the local action 
of the virus on the tissues, it is limited ; 
after a variable period it ceases to be 
active, and the proliferation which it 


-has set up retrogrades. ‘The affection 


has a closer analogy with syphilis than 
any other condition. 


(120) Splenic Changes in Hepatic 
Cirrhosis, 
AZzURRINI (Zo Speriment., An. 56, f. 5, 6) 
discusses the changes met with in the 
spleen in the common hepatic cirrhosis 
of drunkards. It has long been known 
that the spleen is enlarged in these 
eases. It is also known that in Banti’s 
disease there is enlarged spleen with 
hepatic cirrhosis, but the changes in the 
spleen are not the same. Inthe ordinary 
hepatic cirrhosis the splenic changes are 
localized chiefly in the splenic pulp, and 
consist in a dilatation of the veins and 
lacunar spaces, whilst the follicles are 
altered secondarily by a dilatation of 
their capillaries. The reticulum, unless 
the disease is of long duration, is not 
increased. In Banti’s disease the altera- 
tions are primarily and chiefly localized 
in the Malpighian corpuscles, whilst 
the dilatation of the veins either fails 
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entirely or is very little marked. The 
reticulum, on the other hand, is 
distinctly enlarged. The author’s con- 
clusions are derived from a study of 
20 cases of ordinary hepatic cirrhosis— 
3 early, 14 moderately severe, and 3 very 
severe. Broadly speaking, the changes 
seen in the spleen correspond to those 
which are seen in cases of stasis, and 
are as follows: (1) Dilatation of the 
veins and cavernous tissue of the 
splenic pulp due to accumulation of 
red corpuscles; (2) dilatation of the 
capillaries of the Malpighian follicles, 
proceeding from the periphery to the 
central artery, escape of blood, and dis- 
association of the cellular elements con- 
stituting the follicle; (3) thickening of 
the capsule, trabeculae, and adventitious 
sheaths of the veins; (4) destruction of 
the red corpuscles above the normal; 
(5) degenerative changes in cellular 
elements of the splenic pulp, ending in 
granular breaking up of the same. 


(121) Cultivation of the Bacillus 
Leprae. 

Van Hontum (Journ. Path. and Bakter., 
September, 1902) reports successful 
attempts to cultivate the B. leprae. 
Small portions of a leprous nodule were 
placed in various media, the successful 
culture occurring in fish broth. There 
was considerable difficulty in obtaining 
subcultures; eventually the organism 
grew on glycerine beef agar. The organ- 
ism differed from Hansen’s bacillus in 
that the rods were somewhat thicker, 
and were decolorized by the Ziehl- 
Neelsen stain. No satisfactory results 
were obtained from agglutination ex- 
periments ; it was found that clumping 
occurred with a variety of serums, leprous 
and non-leprous. With leper serum, 
however, the Pfeiffer reaction was ob- 
tained ; that is to say, in a dilution of 
1 in 50 to 1 in 1co marked bacteriolysis 
occurred; control experiments with 
other bacteria showed that this action 
was specific for the B. leprae; also nor- 
mal and other serums failed to produce 
the same bacteriolysis. This appears to 
show that the organism cultivated is 
the true bacillus leprae; its differences 
in morphology and staining reaction 
from Hansen’s bacillus are not dis- 
cussed. 


(122) Hydatid Transplantation by Inocula- 
tion of Seolices. 
Dévét (Bull. et Mém. dela Soc. de Chir. de 
Paris, No. 30. 1902) has recently commu- 
nicated the results of an experimental 
investigation on the inoculability of dif- 
ferent parts of a hydatid cyst. These 
results, Picqué states, in a report on 
Dévé’s paper, are of much interest in 
their bearing on a disputed question 
that has of late years been often dis- 
cussed by French surgeons and biolo- 
gists, and also on certain points of sur- 
gical prophylaxis. Dévé has succeeded 
in producing extensive hydatid growths 
in the abdomen and thorax of a rabbit 
by injecting into these cavities scolices 
which constitute the white deposit ob- 
served at the bottom of a test tube con- 
taining hydatid fluid. The possibility 
of this development of scolices, apart 
from a daughter cyst, into a hydatid 
tumour, has been denied on clinical 





grounds by Protheral, and on biolog; 
grounds by Davaine and others, one the 
concluding portion of his paper Déyé 
pointed out the practical import of his 
investigations, and suggested the adyi- 
sability, with the object of avoiding 
post-operative hydatid transplantation 
of killing the hydatid germs by an ip. 
jection of some parasiticide  goly. 
tion before free incision of the ¢ st 
In dealing with this subject ‘he 
studied the comparative actions of 
mercury perchloride and formol ag 
parasiticides on the scolices and algo 
on daughter cysts. Picqué thus sums 
up the chief points in Dévé’s communi- 
tlon: (1) Seolices (specific microscopic 
germs) are capable like the daughter 
cysts (microscopic elements) of giving 
birth to fresh hydatid cysts; (2) it ig of 
importance, therefore, as demonstrated 
by clinical and experimental facts, to 
avoid in the course of a surgical opera- 
tion on a hydatid cyst dissemination 
of its contents beyond the sac, and also 
of retention within the sac of the 
specific germs contained within the 
parasitic vesiculi; (3) Dévé's experi- 
ments prove that a solution of 1 in 100 
of perchloride and of 1 in 200 of formol 
will in the course of from two to two and 
a-half minutes, destroy the vitality of 
hydatid germs ; (4) a preliminary para- 
siticide injection of perchloride or, 
better still, of formol solution, made 
into the cyst after laparotomy, and 
allowed to remain for two or three 
minutes mixed with the contents of the 
mother cyst, ought, according to the 
results of experiments, to prevent any 
transplantation of the hydatid growth 
and, consequently secondary post- 
operative echinocosis. 


(123) Tuberculosis of the Pharyngeal 
Lymphoid Tissue, 

LARTIGAN AND Nicoti (Amer. Journ, 
Med. Sci., June, 1902), in the course of a 
comprehensive study of hyperplasia of 
the lymphoid tissue of the throat 
(adenoids), carried out a series of experi- 
mental inoculations and _ histological 
examinations on the question of pri- 
mary tuberculosis there. They remark 
that most of the researches on this 
matter have been somewhat incomplete 
and not sufficiently thorough. The 
material used was obtained from 
seventy-five consecutive specimens; it 
was carefully washed by_ repeated 
shakings in sterile normal salt solution, 
and then cut into pieces, some of which 
were used for inoculation, others for 
histological examination. Twelve of 
the specimens tested induced tubercu- 
losis in the inoculated animals ; of these, 
eight also showed histologically tubercle 
bacilli and characteristic lesions; the 
other four showing bacilli, but no cha- 
racteristic histological lesions, unless 
the lymphoid hyperplasia was due to 
the tubercle bacilli. A very searching 
study was found necessary to demon- 
strate the tuberculous lesions histo- 
logically ; the only method recommended 
is that of animal inoculations controlled 
by examinations of many sections of the 
tissue. The lesions are generally close 
to the epithelial surface, and focal in 
character ; occasionally they lie —. 
The “ pharyngeal tonsil” must therefore 
be considered a portal of entry for the 
tubercle bacillus. 
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(124) Pneumonia and its Prevention, 
In the Bulletin of the Chicago Health 
Department for the weck ended Janu- 
ary 17th, 1903, the Health Commissioner, 
Dr. Reynolds, states that since the 
census year 1900 pneumonia has claimed 
more than one-eighth of all the deaths 
in Chicago, one-third more than con- 
sumption, and 46 per cent. more than all 
the other contagious and infectious dis- 
eases combined, including diphtheria, 
erysipelas, influenza, measies, puerperal 
fever, scarlet fever, small-pox, typhoid 
fever, and whooping-cough, the total of 
which deaths was 4,489 as compared with 
a total cf 6,562 deaths from pneumonia. 
During the first seventeen days of the 
current year, out of the total 1,436 deaths 
reported 299 were from pneumonia, or a 
little more than one-fifth of the total 
deaths from all causes. During the first 
seventeen days of last year 227 pneu- 
monia deaths were reported, the tigure 
showing an increase of nearly one-third 
(31.7 per cent.) this year over last. Rey- 
nolds shows by data compiled from the 
volumes of vital statistics of the Federal 
census for the years 1880, 1890, and 1900 
that while pulmonary tuberculosis had 
decreased from 18.21 per 10,000 of popu- 
lation in 1880 to 14 44 in 1900, pneu- 
monia had increased from 12.56 in 1880 
to 13.49 in 1900. These figures are for 
the whole of the United States, and 
show a decrease of 207 per cent. of 
deaths from consumption, and an in- 
crease of 7.4 per cent. of deaths from 
pneumonia during the twenty years. 
Similar computations for Chicago, and 
covering two additional decades, show 
much greater decreases and increases for 
the two diseases. Based on the United 
States census figures of population, the 
deaths from consumption in 160 were 
25.28 per 10,0c0 (276 deaths in 109,206 
population). In 1900 they were 15.30 
per 10,000 (2,599 deaths in 1,698,575 
population), a decrease of nearly 40 
(39.1) per cent. of consumption mor- 
tality in the forty years in this city. 
From pneumonia the 48 deaths in 1860 
represent a rate of 4.40 per 10,000 of the 
population; in 1900 the 3,389 deaths 
represent arate‘of 1995 per 10,coo, an 
increase of more than 350 (353.4) per 
cent. of pneumonia mortality. In reply 
to the question, What may be done to 
check this murderous increase of pneu- 
monia mortality? Reynolds summed 
up the measures upon which both sani- 
tarians and physicians are agreed as fol- 


dows :—(1) It is well known that pneu- 


monia is a highly contagious disease. 
the cause of which is a micro-organism 
in the sputa of those suffering from the 
malady, and that it is contracted by 
inhaling this germ ; therefore, the same 
care should be taken to collect and 
destroy the sputa that is taken in pul- 
monary tuberculosis, or in diphtheria or 
influenza. (2) During the illness the 
greatest pains should be taken to pre- 
vent soiling bedclothing, carpets, or 
furniture with the sputa, and after the 
illness the patient’s room should be 





thoroughly cleansed and ventilated. (3) 
The fact that the disease is most preva- 
lent in the winter season, when people 
are most crowded together and live 
much of the time in badly-ventilated 
apartments, makes obvious the necessity 
of thorough ventilation of houses, 
offices, factories, theatres, churches, pas- 
senger cars, and other public places in 
order that the air which must be breathed 
may be kept clean and free from infec- 
tious matter. (4) Laymen should be 


taught not to be afraid of a patient who. 


has pneumonia, influenza, or tubercu- 
losig, but to be afraid of lack of cleanli- 
ness about him during his illness, of 
failure to enforce prophylactic meas- 
ures, and of close, badly-ventilated 
apartments during the season when 
these diseases most prevail. Since 
poueumonia is most fatal at the extremes 
of life—the young and the aged—special 
care should be taken to guard children 
and old persons against exposure to the 
infection of those already suffering with 
the disease, and against cold, privation, 
and exposure to the weather, which are 
potent, predisposing causes. 


4125) Infantile Eczema. 

Rey (Jahrb. f. Kinderheilk.,vol.lvi, No. 3) 
in an interesting paper, treats of the 
etiology, forms, and treatment of this 
disease. He is of the opinion, widely 
held in this country, that, excepting the 
parasitic and artificial forms, the causa- 
tion of infantile eczema is usually to be 
found in disorder of the gastro-intestinal 
tract, associated either with constipation 
or with slimy and offensive stools. In 
an acute case, with pyrexia, in a child 
of nine months, after various forms of 
treatment had failed, he was led by the 
foulness of the evacuations to wash out 
the bowel morning and evening with 
physiological saline solution (0.9 per 
cent. NaCl) with the result that an im- 
mediate improvement took place. 
The success of this rational treat- 
ment in a number of other cases, 
acute and chronic, has convinced him 
that in eczema in infants not directly 
attributable to skin irritation, if local 
treatment, regulation of diet, and the 
exhibition of drugs, such ascalomel and 
salicylic acid, have not relieved the 
condition irrigation of the large in- 
testine should be at once tried. From 
a pint to a pint and a-half of saline solu- 
tion, introduced by means of a long 
tube, is used. A weak solution of creolin 
and 3 per cent. solution of tannic acid 
have also been found useful. In some 
of the cases the irrigation was dis- 
continued too soon, and the eczema re- 
turned, but yielded again to further 
treatment. At the same time, in addi- 
tion to caring for the inflamed skin, the 
greatest attention must of course be 
paid to the diet ; the omission of milk 
entirely for a time is often advantageous. 
It is important to notice that the me- 
thod was found successful in infants in 
whom there was no evidence of disorder 
of the bowels other than some constipa- 
tion. 


(126) Diarrhoea and Hyperchlorhbydria. 
SURMONT AND LERAT (Echo Méd. du Nord, 
January 11th, 1903) have met with two 
forms of diarrhoea in hyperchlorhydria. 
In paroxysmal diarrhoea the evacua- 
tions (two or three) generally occur in 
the middle of the night, and are re- 





peated after breakfast and dinner during 
the next day. They are accompanied 
by severe epigastric and umbilical pain, 
which disappears after the first defaeca- 
tion. There is extreme mental depres- 
sion and fear for recurrence. of. the 
attack. Diagnosis must be made from 
the crisis of locomotor ataxia, Basedow’s 
disease, and intestinal neuroses,. In the 
second variety the diarrhoea is chronic. 
It occurs in the early hours of the morn- 
ing, or immediately after breakfast. 
Pain is variable, and its severity bears 
a relation to the nature and amount of 
the ingesta. The faeces are -generally 
of normal! character, but bilious stools 
have been observed, and in some cages 
vegetables and food particles have been 
noted which were only eaten an hour.to 
an hour and a-half before. The patients 
are generally emaciated, with poor appe- 
tite and gastric hunger; intense epi- 
gastric and umbilical pain follows the 
ingestion of food. The condition should 
be diagnosed from enterocolitis with its 
mucus and scybalae, from the charac- 
teristic evacuations of dysentery and 
from carcinoma and syphilis. The dia- 
gnosis should be confirmed by chemical 
examination of the gastric contents. 
The condition is probably due to pyloric 
insufficiency and increased peristalsis 
caused by the hypersecretion of. mucus 
and water. It is a defensive act against 
the excessive acidity of the chyme in 
hyperchlorhydria. The prognosis of 
the paroxysmal is much better than 
that of the chronic variety. In the 
latter cases the patient becomes very 
emaciated, and often. markedly neur- 
asthenic. Treatment must be directed to 
the exciting cause—the hyperacidity ; 
but when bismuth and alkalies fail to 
stop the diarrhoea, as they assuredly 
will, lemonade and chlorides act as 
almost specifics in these cases. 








SURGERY. 





(127) Disinfection of the Skin. 
At the ninety-seventh annual meeting 
of the Medical Society of New York, 
held at Albany on January 27th, 28th, 
and 29th, 1903, Robert H. Dawbarn, of 
New York, made some practical sug- 
gestions with regard to the warfare 
that must be carried on between the 
surgeon and the bacteria of the skin, 
which he called the surgeon’s enemy. 
He believes that the surgeon should 
protect his aseptic patient from him- 
self by gloves, and protect himself from 
the septic or syphilitic patient by the 
same means. He suggests that gloves 
may be mended by means of a pyro- 
graphic cautery and patches taken from 
older gloves. For the fingers test tubes 
are inserted, as in mending stockings 
forms are used. For patching the 
palms pressure is produced by two flat- 
irons. Gloves thus mended will stand 
boiling and antiseptic solutions. Daw- 
barn says that the chief danger is from 
the numberless micro-organisms in 
every drop of sweat and serum. For 
this the patient must be protected 
against himself as well as against the 
surgeon. By rubbing in a combination 
of some indifferent powder—as lyco- 
podium, stearate of zine, or talcum with 
alum, in a proportion of 4 to 1—the 
skin will not allow glandular secretion 
for some time, so that even in the high 
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temperature of the operating room 
there will be no sweat for hours. The 
effect of the astringent is noticeable 
not only in the skin of the operation 
site but also on the surgeon’s hands. 
Koenig, of Berlin, has been so much 
impressed by the dangers to the patient 
from the secretions of the hands that he 
-has devised a special set of long forceps, 
which do away with the necessity for 
the insertion of the surgeon’s hands 
into the abdomen. With these his last 
600 cases have been absolutely without 
a sign of infective reaction. About the 
genital region especially the skin is apt 
‘to harbour micro-organisms. The use 
of rubber tissne, which covers the skin 
‘dtea, is adherent to the skin, and is cut 
with it, has been suggested, but it is 
‘expensive. The astringent powder 
method suggested by Dawbarn is 
especially suitable for these cases in 
the genital region, and it gives excel- 
lent satisfaction in varicocele and in 
hernia operations. He suggested the 
use of a concentrated solution of hydro- 
sulphate of sodium (25 per cent.) as a 
means of:removing the hair from the 
axilla and the pubes instead of by the 
razor. The solution is faintly greenish 
in tinge, but is watery and unirritating. 
It completely removes the hairs, yet 
without destroying them. In children, 
in women with high axillae, and in 
other conditions, it is practically 
effective. It might be used on the 
eyebrows without danger, since it is 
unirritating, and on the lips, since it 
is not poisonous. 


(128) Heredity of Synovial Ganglion. 
Féer& (Rev. de Chir., No. 10, 1902) 
points out that teratological heredity 
plays an important partin the pathology 
of joints. With regard to synovial 
ganglia of the hand and foot the slight- 
ness of the determining cause has 
occasionally been noted. According to 
Schwartz some subjects show a special 
predisposition to the formation of 
swellings of this kind, and, under the 
influence of what might be regarded as 
a cystic diathesis, become affected with 
multiple ganglia appearing either 
simultaneously or in succession, at the 
extremities. The author of this paper 
reports an instance of a woman affected 
with synovial ganglia on both hands, 
who transmitted the tendency to this 
form of swelling to seven of a family of 
seventeen children, extending over 
three generations. Of eight girls six 
were thus affected, of nine boys only 
one. In several of these instances the 
swelling appeared immediately after 
some brusque or violent movement, and 
so seemed to be the result of rupture of 
a weakened synovial membrane. This 
synovial weakness, it is suggested, may 
be analogous to the weakness of apo- 
neuroses characterized by numerous 
abnormal gaps, which has been often 
observed in individuals belonging to a 
neuropathic family. 


(129) Dislocations of the Pelvis. 
LInsER (Beit. z. kéin. Chir., Bd. xxxv, 
Heft. 1) reports a case of complete dis- 
location of the right half of the pelvic 
girdle at the ilio-sacral and pelvic sym- 
physes, in which the characteristic 
structural disturbances of this very rare 
lesion were made out by the aid of the 
Roentgen rays. The author, in con- 
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cluding his comment on this clinical 
record, gives the following results of his 
investigation of the literature relating 
to the subject : (1) There are two varie- 
ties of pelvic dislocation—one in which 
a lateral half of the pelvic girdle is dis- 
located, and the other in which there is 
displacement of the sacrum from both 
halves, with or without separation at the 
pubic symphyses; (2) both forms of 
dislocation are very rare lesions, fifteen 
cases only having been hitherto re- 
corded; (3) the second form—that of 
the dislocation of the sacrum—is almost 
always fatal, and the first form is so in 
about half the number of cases; either 
form of dislocation may be complicated 
with fracture of the bones of the pelvis ; 
(4) both these forms of dislocation are in 
most instances caused by direct vio- 
lence applied to the back of the pelvis, 
but dislocation of one side of the girdle 
has in some instances been due to falls 
on the buttock and on the feet, and also 
to lateral compression ; GS) the thera- 
peutical indication in both varieties is 
to restore at once the normal position of 
the displaced bones. Instances, it is 
stated, have been recorded of sponta- 
neous reduction, but in these there must 
obviously have been some uncertainty in 
the diagnosis. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(130) Application of Forceps abeve the 
Brim, 
W. GILLESPIE (Amer. Journ. of Obstet., 
January, 1903) advocates under certain 
conditions the application of forceps to 
a head fixed transversely in the brim. 
Foreeps should not be used as long as 
the head is rotating round the pubes 
and the sagittal suture receding from 
the sacrum, but when the head begins 
to rotate round the promontory and the 
sagittal suture to approach the pro- 
montory forceps are often of service 
even when the os is not fully dilated. 
The first blade of the forceps is in- 
serted into the sacral hollow between 
the posterior lip of the cervix and the 
head. The second blade is applied over 
the first, and then by a spiral move- 
ment brought half round the circumfer- 
ence of the pelvis to lie behind the 
pubes, the tips of the blade being some- 
what to one side of the sacral promon- 
tory grasping the occiput. This rota- 
tion ofthe blade round the pelvis is 
accomplished with moderate ease on the 
side removed from the occiput of the 
child. After first pulling forwards, to 
fix the head in the brim more firmly, the 
handles are carried back towards the 
sacrum of the mother, the fetal head 
meanwhile rotating round the promon- 
tory and entering the pelvis, usually 
with a perceptible jerk. The forceps 
tend to slip over the occiput as the head 
flexes on entering the pelvis. If this 
happens, the blades are slightly separ- 
ated, and a firmer grip obtained. Then, 
carrying the handles forwards in the are 
of a circle, the head is brought into an 
oblique diameter, and the case becomes 
an ordinary forceps case. Where the 
transverse fixation of the head in the 
brim is due to a diminished conjugate 
forceps should be used in the manner 
described, when version is contraindi- 
cated by the probability of a tedious 





= 
birth of the after-coming head, ag for 
example, in the case of primiparae, or 
where other diameters of the pelvis a; 
also diminished. Again, the method is 
useful in dealing with transverse fixa. 
tion caused by excessive tilting of the 
brim, accompanied by slight diminution 
of the conjugate, or by defective flexion 
of the head. Five examples are given 
of the successful application of forceps 
under such conditions. 


(131) The Physiological Closure of the 
Umbilical Artery at Birth, 
In a paper on this subject (Arch. f, a, 
ges. Physiol., September, 1902) Bucura 
records a series of observations made on 
the human cord, and also on dogs and 
rabbits. He concludes that the chief 
factor in the automatic closure of the 
arteries is associated with the anatomica} 
distribution of the muscle fibres. Inside 
the strong circular coat lie longitudina} 
muscle fibres arranged in localized 
patches. Inasection of the umbilica) 
artery of a fetus which has died in utero 
these fibres can be seen lying between 
the tunica intima and the circular 
muscle, but not forming a uniform layer 
round the circumference of the vessel, 
When a living fetus is born and the cord 
is subjected to change of temperature 
and mechanical stimulus, owing to the 
contraction of these bundles of longitu- 
dinal fibres swellings are raised, which 
project into the lumen of the artery and 
effectually occlude it. These nodules 
may be seen on opening the artery after 
birth, and are found along its whole 
length, and even in the branches into 
which it divides on the placenta. The 
haemorrhage which sometimes oecurs 
after the slipping of an imperfect liga- 
ture when the child has been placed ina 
warm bed is due to the removal of both 
mechanical and thermal stimulation. 
The paper is illustrated by representa 
tions of sections of the mammalian 
= in the unborn and in the new- 
orn. 


(132) Interstitial Pregnancy: Conservative 
Operation. 
WIMMER (Zentralbl. f. Gyn., No. 2, 1903) 
operated on a woman, aged 36, who had 
once been pregnant, nine years pre- 
viously. The last period occurred on 
February 6th, 1902, after a delay of 
eight days, and lasted for a fortnight 
much longer than usual. On the secon 
day (February 8th) the patient felt il 
on rising and fainted ; when she revived 
she felt severe hypogastric pain, but 
was not conspicuously pale. She was 
kept at rest for several days. There 
seemed to be tenseness in the right 
iliac fossa, but bimanual palpation was 
impracticable owing to the pain. 
March 20th moderate haemorrhage set 
in for ten days. The patient was not 
admitted into hospital until April 18th. 
The uterus lay in the middle of the 
pelvis and was enlarged ; an oval, firm 
tumour lay on its right side, and ex- 
ternal to it the ovary could be felt. The 
round ligament could not be defined. 
At the operation the right uterine corna 
and adjacent part of the tube were foun 
to form the tumour, which was as big 89 
a goose’s egg. The right round ligament 
was attached a little to the inner side of 
the outermost limits of the tumour, two 
thirds of which lay entirely int 
that band. The wall of the tumou, 
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a fetal sac, had yielded at the 
yeep ee distant from the ute: us; the 
sac was full of brownish adherent clot. 
The sac was enucleated from the uterus, 
without the normal cavity being opened, 
and removed with the tube and ovary. 
The uterine wound was closed in two 
layers. The contents of the sac were a 
tubal mole with an embryo 4 in. in 
length ; the ovum was attached to the 
inner pole of the sac which lay within 
the uterine walls. Thus the tube was 
no doubtinvolved secondarily. Chrobak, 
in @ discussion on this case, asked if 
the uterus were unusually long without 
peing very broad, as seems to be the 
rule in this rare variety of ectopic 
pregnancy, but Wimmer replied that 
the lengthening was confined to the 


right side. 


(133) Wound of Ureter in Vaginal 
Operations, 

Von Mars (Monats. f. Geb. u. Gyn, 
December, 1902) operated in a case of 
advanced extrauterine pregnancy and 
wounded a ureter. The duct was nar- 
row below and dilated above the 
wound. The operator trimmed the 
divided ends and united them, but 
without success, so he passed a ligature 
round the ureter and tied it with in- 
tent to bring about hydronephrosis and 
subsequent atrophy of the kidney in- 
volved in the accident. Yet the liga- 
ture failed to hold, the fistula was then 
touched with caustic. To the surprise 
of the operator the fistula closed and 
the duct, instead of being strictured, 
resumed its functions. The patient 
made water normally, without incon- 
tinence, and when the cystoscope was 
used urine was observed to enter the 
bladder through both ureteral orifices. 


(134) Primary Non-inflammatory Hydro- 
salpinx. 

Rio-Branco AND Derscomps (Bull. et 
Mém. de la Soc. Anat. de Paris, June, 
1902) report an instance of cystic dilata- 
tion of the tube which was clinically a 
tumour. There was no evidence of any 
kind pointing to inflammatory pelvic 
disease, no sign whatever of salpingitis. 
The patient suffered for some time from 
symptoms of pressure in the rectum and 
bladder associated with a tumour of the 
size of two fists to the left of the uterus 
and another on the opposite side as big 
as a fetal head. For three years the 
patient had been subject to occasional 
excessive menstruation. The uterus 
was pushed to the left and upwards 
against the symphysis by the right and 
smaller tumour. The left tumour lay 
entirely in the abdomen reaching to the 
level of the umbilicus. Bilateral 
Ovarian cystic disease was diagnosed. 
The abdomen was opened, and the 
tumours proved to be large cystic dilata- 
tions of the Fallopian tubes. The ovaries 
appeared perfectly healthy to the naked 
eye, and were therefore not removed. 





THERAPEUTICS. 


(135) Treatment of Spastic Constipation. 
V. SonLERN (Berl. klin. Woch., Sep- 
tember 2o9th, 1902) regards the treat- 
ment of constipation as one of the 





most difficult problems in medicine, 
because, as a rule, the physician does 
not differentiate the forms of disturb- 
ance. In dealing with one form of 
chronic constipation, namely, the 
spastic form, he says that it is very 
often not recognized as such, and 
treated, without success, like the other 
forms. It occurs in neurasthenic sub- 
jects, and takes the shape of a neurosis 
of the intestine. The characteristic 
symptoms are constipation, spasmodic 
pains, and alteration of the stools. On 
palpation the intestines are felt as 
stiffened band-like masses, which must 
not be confused with gut filled with 
faeces, in which case the masses are 
kneadable and not painful; the stools 
are small, and contain too little water; 
they are either tarry or very hard. At 
times they present masses of hardened 
faeces, of the size of a hazel nut or 
pigeon’s egg. A further train of sym- 
ptoms, which are mostly met with in 
cases of spastic constipation, are those 
of the neurasthenia or hysteria from 
which the patient is suffering. V.Soh- 
lern gives some vivid descriptions of 
this condition by recounting the clinical 
histories of some cases. He points out 
that a striking peculiarity of these 
cases is that during the intervals 
between the attacks, even when 
there had been several days without a 
stool, and the patient had taken 
nourishment rlentifully, there was no 
tympanites, nor were there any sub- 
jective complaints. The essential 
points of the treatment are rest in 
bed, non-irritating diet, which at the 
same time is nutritious, containing 
such foods as milk, honey, butter, 
bouillon, etc., warm applications to the 
abdomen during the day, and cold com- 
presses during the night, and such 
nerve sedatives as potasssium bromide, 
and the like. The bowels should be 
opened by injection of oil, with chloral 
hydrate added per rectum. Tincture of 
belladonna given internally suffices to 
remove the pain of the spasmodic con- 
traction of the gut. No drastic aperients 
should be given, and when it appears 
necessary to give anything he prefers a 
glass of pure water during fasting, or at 
most a glass of Vichy or some Rakoczy 
water. As soon as one has succeeded 
in obtaining motions without pain, one 
may proceed in allowing a normal diet, 
as long as there is plenty of vegetable 
and fruit contained in it. In con- 
clusion, he warns that much more 
harm than good is likely to be done in 
these cases by the employment of 
electricity and massage. 


(136) Vioform: its Properties in Relation 
to the Treatment of Tuberculous Joints. 
Buake (Brooklyn Med. Journ., October, 
1902) has summarized the work of former 
observers upon this drug, and added the 
results of his own long labours in the 
clinic at Bonn. Assuming the value of 
the antiseptic dry dressing an antiseptic 
powder is a necessity ; and in iodoform 
we have a valuable but not perfect drug 
for this purpose. Two years ago a new 
substitute for it was introduced called 
‘‘vioform” (its correct name bein 
iodoxychlorchinolin), by Professor Tave 
of Berne. His researches showed (1) 
that the bactericidal power of the drug, 
as of iodoform, could not be accurately 





determined—this applies to all anti- 
— powders whose bactericidal action 
only occurs on solution in the culture 
medium, (2) the percentege of vioform 
required in culture media to inhibit 
bacterial growth was much smaller than 
that of iodoform, (3) introduced intra- 
peritoneally the two drugs were equally 
poisonous, but subcutaneously vioform 
much less so. After several months’ ex- 
perience in its use Tavel concluded that 
the powder, itself practically odourless, 
had great deodorant powers, was very 
stable, so that it could be mixed with 
carbolic or other solutions, was more 
useful than iodoform in non-tuberculous 
and at least as useful in tuberculous 
wounds. He had had no toxic symptoms 
even after long-continued use. Three 
Continental observers have since con- 
firmed and amplified these conclusions, 
The writer haslatterly inquired into the 
use of the drug in tuberculous joint 
lesions, which had not hitherto been in- 
vestigated. Glycerine was found the 
best vehicle for emulsion, and in this 
form the drug was injected into certain 
joint cavities in many guinea-pigs and 
rabbits, with very toxic ¢ffects, either 
lethal or confined to emaciation and 
abscess formation. This latter process 
occurred in every case, the contents of 
the cavity being, however, alwayssterile. 
The action of the glycerine was care- 
fully eliminated by comparative experi- 
ments. The author’s conclusions are as 
follows: The insolubility and stability 
of the drug, together with its local pro- 
perties—abscess formation ,and slow 
eneral intoxication—render it abso- 
utely unsuitable for purposes of in- 
jection, but, conversely, allow its free use 
either as powder or gauze in fresh wounds, 
and in old sinuses, solong as these com- 
municate freely with the external sur- 
face. To a higher antiseptic potency than 
that of iodoform it unites some virtues 
peculiar to itself, hence he believes 
that for all purposes, except that of in- 
jection, the long-sought ideal substitute 
for iodoform is found in vioform. It 
must be admitted that the factors which 
determine its degree of clinical solubility 
have not been worked out, and that in- 
jection into healthy joints excludes all 
questions of reaction between the drug 
and bacterial products. 


(137) The Action of Lemon Jwice on the 
Typhoid Bacillus, 

In a report to the Health Department of 
Chicago for the week ending January 
17th, Dr. Reynolds, the Health Com- 
missioner, states that the study of 
the action of lemon juice on the typhoid 
bacillus and on the colon bacilli, which 
are the cause of many forms of acute 
intestinal and other diseases, has been 
continued in the laboratory with very 
interesting results. The juices of dif- 
ferent specimeus of lemons were found 
to vary materially in germicidal action, 
that from some specimens requiring as 
much as 10 per cent. to kill all the ex- 
posed germs. Experiments with other 
fruit juices were also made on an ex- 
tended scale. Lime juice, apple juice, 
and grape juice have been tested. 
While all of these have a more or less 
inhibiting effect on the growth or 
vitality of these hacilli, the bottled 
grape juice found in grocery stores gave 
the most conclusive results, although 
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there was a marked difference between 
the brands. With some brands a pro- 
portion of 1 per cent. effectually and 
permanently destroyed the vitality 
of both the typhoid and_ the 
eolcn bacilli—‘‘ no. growth” at the 
ent of seven days’ incubation. 
Cultures of these germs were used to in- 
fect both distilled water and water from 
the laboratory tap, in astrength of about 
10,000,000 bacilli to a cubic centimetre— 
about one-third of a teaspoonful. The 
bottled grape juice was then added in 
proportions varying from 1 to 5 per cent. 
Examinations made at one-minute in- 
tervals showed that some brands had 
killed the germs at the end of the first 
minute, as did also the lemon juice if 
of proper strength. The effect is almost 
instantaneous. The advantage of those 
brands of bottled grape juice which gave 
these results is that the quantity required 
—1 per cent.—does not affect the flavour 
of the water or disturb digestion, as 
lemon juice does with some individuals. 
‘The freshly extracted juice of the grape 
prepared in the laboratory had no effect 
on the bacilli even in a proportion as 
‘high as 100 per cent. 


4138) Cryozenine in the Pyrexia of Taber- 
culosis, 
DuMmargst (Lyon Méd., November 23rd, 
1902) has made some clinical experi- 
ments with cryogenine, or metabenza- 
mino-semicarbazide, an aromatic sub- 
stance isolated and prepared by the 
Messrs. Lumiére. When given in 1- 
gram doses to healthy or apyretic 
snbjects, cryogenine has very little 
action ; it causes in five or six hours a 
fall of one to two-tenths of a degree 
(Centigrade), the effect lasting for about 
twenty-four hours; the pulse is un- 
affected and there are no subjective 
symptoms. But when given to febrile 
patients in doses of 0.6 to 1.2 gram, 
there follows a rapid fall of temperature 
of 1°, 1.5° and even 2° C., the effect 
often persisting till the following day. 
It is noticeable that some of the greatest 
thermic depressions followed small 
doses of the drug. In several cases, the 
administration of cryogenine was con- 
tinued for a month or more without 
ill-effects and without any necessity of 
increase of the dose. The antithermic 
effect is the only one, the absence of 
anodyne or hypnotic properties being 
seen in cases of facial neuralgia and 
congestive headache. None of the 
patients who took cryogenine became 
cyanoged, nor were there shivers or 
collapse or sweats or anorexia or 
cutaneous symptoms observed however 
long the treatment was continued. 
When the drog was given at the onset 
of a febrile attack, its effect was seen in 
one to two hours, the typical tempera- 
ture tracing being a plateau of several 
hours from the onset of its action and 
then a gradual defervescence which con- 
tinued until the following day. In cases 
of tuberculous fever the remedy has 
proved generally but by no means in- 
variably efficacious. The amelioration 
was greatest in the case of secondary 
inflammatory fever, the fever of casea- 
tion and hectic fever; less where the 
pyrexia was due to patches of conges- 
tion ; and often absent in the continued 
fever of tuberculous intoxication. 
Dumarest claims then that cryogenine 
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is the antipyretic par excellence of tuber- 
culosis; it is more certain. than pyra- 
midon, salicylic acid, or acetanilide ; it 
is not followed by collapse as guaiacol 
may be, or by the exhausting sweats 
which quinine and phenacetine cause, 
or by the cardiac depression and 
cyanosis which result from antipyrin. 


(139) Dry Air Treatment of Hydrarthrosis. 
Canter describes the good results he 
has had in the treatment of hydrar- 
throsis and haemarthrosis by means 
of dry air heated to 115° C. (Journ. 
de Méd. et de Chir. Prat., July 
1oth, 1902). The apparatus which he 
uses is very simple, consisting of a 
wooden box. In this is placed the 
affected knee. At one end of the box is 
a place for atube which brings in hot 
air, by means of heating it with a 
petroleum or spiritlamp. It is neces- 
sary to have a thermometer capable of 
registering high degrees of temperature. 
The limb is placed in the apparatus for 
an hour, after which it is massaged, and 
if necessary electricity applied to the 
muscles. This treatmentshould be con- 
tinued for eight to ten days. Thewriter 
states that the results of such treatment 
are most satisfactory, and it is astonish- 
ing to findthat high temperatures—115° 
to 120° C.—are borne without any incon- 
venience. 





PATHOLOGY. 





(140) Histology of the Gastric Mucosa in 
Pathological Conditions. 
EINBwORN (Amer. Journ. of Med. Sciences, 
October. 1902), in continuation of a pre- 
vious article upon the histology of the 
gastric mucosa in pathological condi- 
tions, publishes the results of further 
investigations based upon the examina- 
tion of 34 cases, and gives several illus- 
trative photomicrographs. In some of 
the cases examined, the glands were ex- 
ceedingly small, either uniformly or 
mingled with glands of normal size, 
while in others they were increased in 
size owing rather to a dilatation of the 
lumen than to any increase in the size 
of the epithelial cells. Among other 
pathological conditions an infiltration 
of leucocytes in the interglandular 
structure and mitoses often occurs, but 
an increase in the parietal cells was 
only observed a few times. In some of 
the specimens showing an increase of 
interglandular connective tissue with 
small glands as evidences of atrophy, 
two, three, or more glands may appear 
blended together, parts of each having 
disappeared, and this atrophic condition 
is sometimes associated with vacuoliza- 
tion. The atrophic process may, how- 
ever, be combined with tortuosity and 
an apparent increase of the glands. In 
cases of gastric cancer signs of a neo- 
plasm may be seen in the washings, 
together with signs of atrophy, etc., and 
under favourable conditions a diagnosis 
may be made ifa direct invasion of the 
gland substance by epithelial cells is 
observed, though detached shreds of 
pavement epithelium are sometimes 
found in cases having nothing’ in com- 
monwith cancer. From a consideration 
of the cases under _ investigation, 
there is no condition of the 
mucous membrane constant for the 
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various secretory states and Organi 
diseases, each group presenting 
cases showing in "some normality if 
others proliferation, and in _yet other 
atropby and vacuolization. From these 
varying conditions of the mucous mem. 
brane in the same secretory anomalies 
it is concluded that its pathologio. 
anatomical state is not the cause of the 
affection, but that these secretory dis. 
turbances are of a functional nature 
caused by abnormal nerve influences 
Treatment then must take into con. 
sideration the entire bodily state, ang 
not the condition of the stomach alone 
and anomalies in the blood and nervous 
system must first be corrected by in. 
ducing a proper mode of living, giving 
tonics, etc’, if needed, with maseage, 
electricity, and change of climate, 
Secondly, any alterations in secretion 
must be treated by suitable diet, medi. 
cines, etc., and insistence is made upon 
seeing that sufficient nourishment jg 
taken. In cases of hyperchlorhydriag 
diet rich in proteids and poor in carbo- 
hydrates should be chosen, while in the 
opposite conditions of hypochlorhydria 
and achylia the food should be rich in 
carbobydrates with a decrease in the 
proteid allowance, and all foodstuffs 
should be finely divided in order to 
lessen any tendency to bowel irritation 
through imperfect digestion. Butter is 
indicated in all conditions of altered 
secretion, and, although a fluid diet 
may advantageously rest the stomach 
for a little time, it is better to regulate 
the diet so as to gradually increase the 
work of the organs of digestion so that 
the usual foods may be assimilated. 


(141) Fate of Agglatinins during Active 
and Passive Immunization. ; 

JORGENSEN AND MapsEN (Festskrift rid 
Ind. af Statens Serum Institut, No. 6, 
1902) find that after the single injection 
of cultures of B, typhosus or B. cholerae, 
there are three distinct phases in regard 
to the agglutinating power. During 
three to six days there is little change, 
then the quantity increases, reaching a 
maximum about the ninth or eleventh 
day. This is followed by a decrease, 
commencing suddenly and_ passing 
gradually to equilibrium. This con- 
dition occurs even in the case of a 
fresh animal never before treated. 
Agglutinin injected into the circulation 
disappears therefrom, at first rapidly, 
and later on more slowly. Agglutinin 
obtained from goats, when injected 
into the circulation of a cat or a rabbit, 
disappears very quickly, whilst that 
from a rabbit remains for a considerable 
period when injected into a rabbit. But 
when a mixed agglutinin, obtained from 
a goat and rabbit, is introduced into the 
circulation of a goat, there appears little 
difference in their rate of disappearance. 
When passive immunity is produced by 
the injection of typhoid or cholera 
serum, the typical agglutinin curve 
which regularly results after the injec 
tion of typhoid or cholera culture into 
an actively immunized organism does 
not occur. These results are not only 
of much theoretical interest but of 
marked practical importance, as during 
the production of antitoxic serums it isa 
distinct gain to know as exactly #® 
possible at what moment the maximua 
quantity of antibody may be obtained’ 
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(142) Beri-Beri. . 

'a meeting of the Norwegian Scientific 
ood Titerary Society in Christiania held 
on May 30th, 1902, Professor Uchermann 
ave an account of the investigations of 
the Committee appointed for the con- 
sideration of beri-beri, and showed that 
the problem has been solved as far as is 
possible until the poison itself is deter- 
mined. After briefly referring to the 
distribution of the disease, its pathologi- 
eal anatomy, and the supposed causes, 
causes which might be classed under the 
two heads, indirect or disposing and 
direct or initiating, both, however, 
being equally doubtful and unproved, 
Uchermann mentioned the various 
theories founded thereon, the most im- 
portant of which were the following :— 
(1) Beri-beri is an infectious disease due 
to a specific microbe, (2) beri-beri is a 
constitutional disease due to inadequate 
or physiologically insufficient fooa, es- 
pecially the want of azote (albuminates) 
and fat, (3) it is due to an intoxication 
through the food, some considering it a 
rice intoxication, others a fish intoxica- 
tion, those articles undergoing chemical 
changes, possibly through the action of 
micro-organisms. Others consider it an 
auto-intoxication, the ptomaines of the 
food and of the intestinal canal being 
absorbed, while yet others think it an 
intoxication due to the presence of in- 
organic poisons, especially arsenic, in 
the food. None of these theories explain 
in a satisfactory way the appearance, in 
late years, of the disease in Europe, 
and especially on European sailing 
ships, Norwegian among the number. 
The material before the Committee was 
based on the replies to certain ques- 
tions made through consuls or received 
by members of the Committee from 
master mariners and sailors, the in- 
formation being obtained from 104 
ships in all. These facts make it pos- 
sible for the first time critically to 
weigh the various views that can’ be 
entertained concerning the causes of 
ship beri-beri. It is evident, says 
Uchermann: (1)That the general opinion, 
which places the appearance of beri-beri 
on Norwegian ships in the last decade 
of the late century and its especial! pre- 
valence after the year 1895, is correct. 
(2) That the Norwegian ships and, as 
far as the small number allows a con- 
clusion to be drawn, Scandinavian and 
Finnish ships are most attacked. The 
German ships come next in the pro- 
portion of cases, while the English 
suffer very little. (3) That the disease 
appears to be most common on sailing 
ships. Of the 104 ships attacked, there 
was but 1 steamer, and that had 1 
patient. (4) That the great majority of 
the opinions expressed tend to the 
belief that inadequate food, and especi- 
ally much tinned food, directly pro- 
duces beri-beri or indirectly furthers it. 
(5) That the drinking water cannot be 
the cause of it. (6) That the disease 
has ‘appeared on ships where rice has 
neither been used nor has been on 





board atall. (7) That the partaking of 
tinned food is not necessarily followed 
by an appearance of want of nourish- 
ment in the patient. (8) That lime 
juice is not a sure prophylactic against 
beri-beri, though it may exercise a cer- 
tain preventive influence against the 
disease or occasionally a favourabie 
influence on its course. (9) That the 
foregoing conclusion holds good also 
with regard to fruit and _ fresh 
vegetables, especially potatoes. (10) 
That beri-beri appears on sailing 
ships cn long voyages, though they 
have departed from a region free from 
beri-beri—this was the case with 10 
ships—and though the disease has not 
previously appeared on board, nor the 
crew previously had the disease. 
(11) That there is no indication of any 
rule for the time of the incubation of 
the disease, such time varying from the 
1st to the 120th day after leaving port. 
(12) That the dropsical form of the dis- 
ease is the most common in the ships 
(only 3 or 4 cases of the atrophic form 
are mentioned), while in Japan it hardly 
amounts to one-half the cases. (13) That 
the disease is afebrile. (14) That ani- 
mals are also attacked. (15) That in 
several cases vomiting appears at the 


very beginning of the disease, but stops } 
immediately the patients come on board | 


another ship and get different food. 
(16) That, generally speaking, fresh pro- 
visions, in the form of meat, fruit, and 
fresh vegetables, in a short time cure 
the disease, in the vast majority of cases, 
when itis not too far advanced. (17) That 
symptoms resembling scurvy do not 
appear. After a critical examination of 
the theories, Uchermann concludes that 
beri-beriis the Oriental name of multiple 
neuritis, and is due to a toxin intoxica- 
tion by tainted vegetable or animal food. 
The vegetable form closely corresponds 
with the Asiatic beri-beri, and is usually 
owing to the eating of tainted rice. The 
animal form corresponds particularly 
with the beri-beri which appears on 
European sailing ships, and is due 
chiefly to the eating of tainted tinned 
food. It may, indeed, be supposed that 
the beri-beri poison may appear not only 
in vegetable but also in animal nitro- 
genous food stuffs that are or have been 
undergoing decomposition of a microbic 
nature as yet undecided. These microbes 
are probably not specific, and in all like- 
lihood are different in the animal and 
vegetable forms of the disease. Nor 
need the poisons themselves from a 
theoretical point of view be absolutely 
identical in both forms, even if they are 
in all probability homogeneous and in 
some degree isodynamic. As to the im- 
portance of lime juice, potatoes, 
ete., it may he supposed that the 
vegetable acids contained in these 
articles of food enter into com- 
pounds with the toxins, generally basic, 
rendering them innocuous or making 
them more easily secreted. In accord- 
ance with these conclusions the Com- 
mittee made the following recommenda- 
tions: (1) A restriction in the use of 
tinned food (according to French in- 
vestigations, of the various kinds of 
tinned food from 70 to 80 per cent. 
contain viable microbes) ; (2) that fat 
be made a component part, even ifa 
limited part, in the scale of diet in 
warm climates; (3) that potatoes and 
fresh vegetables be procured for the 





whole voyage, ships being provided with 
a better system of preserving these 
articles; (4) that fresh fruit and fresh 
provisions be used during the stay in 
port; (5) that on long voyages the 
quantity of sugar and dried iruit be 
increased ; (6) that on long voyages the 
use of a water filter (Chamberland- 
Pasteur) be enjoined. In addition 
careful directions are given as to the 
quality, purchase, preservation, and 
final packing of the provisions (the 
food being inspected when purchased 
and alterwards once a fortnight), and 
directions concerning how one ought to 
act should beri-beri, scurvy, or similar 
food diseases appear at sea (the nearest. 
port to be sought). Finally, lime juice is 
enjoined on voyages south of 33 deg. N. 
if the potatoes run short. 


(143) Leucocytosis in Lead Workers. 
Boston (Philadelphia Med. Journ., Sep- 
tember 27th, 1902) has studied the white 
cells of the blood in 24 cases of plumb- 
ism. The longest period any patient 
had worked before symptoms developed 
was twelve years; the shortest six 
weeks. Most were affected in from four 
to nine months after habitually encoun- 
tering the poison. Threeof.the cases 
gave a leucocyte count below 10,000. 
The remainder gave counts varying be- 
tween 10,000 and 25,500. Of the three 
exceptions to the rule of lencocytosis, 
one had been under treatment for several 
weeks, and the other two had history of 
lead poisoning long before, which sug- 
gests that the primary condition only 
causes this increase. Cabot’s 15 cases 
gave an average leucocyte count of 
12,920, the maximum number being 
23,400, the minimum 4,500. In the pre- 
sent series the count averaged 12,600, 
with maximum 25,500, and minimum 
4,coo. Differential counts showed the 
increase to be always strictly propor- 
tional. A moderate oligocythaemia was 
the rule; the haemogiobin varied ‘be- 
tween 32 and 85 per cent.—a degree of 
anaemia so-called. The colour index 
was quite inconstant. Films showed a 
constant poikilocytosis, the erythrocytes 
staining often feebly or irregularly. 
Macrocytes and microcytes were com- 
mon, and nucleated reds, especially 
normoblasts, not infrequent. 


q144) Enlargement of Supraciavicular 

Glands in Diaphragmatic Cancer. 
Lrcien Guyarp (These de Paris, 1902) 
draws attention to the value of enlarge- 
ment of the supraclavicular glands in 
cases of diaphragmatic cancer. In the 
majority of eases this enlargement is 
present on the left side, and always 
appears at an advanced stage of the dis- 
ease, though it occasionally happens 
that glandular involvement is noticed 
before the onset of cachexia. One or 
more glands immediately above the 
clavicle at about its middle third may 
be enlarged. They may be separate or 
adherent to one another, forming a small 
nodular mass. They are stony hard, 
generally movable under the skin and 
examining finger. They are painless on 
palpation, and there are no alterations 
of the surrounding tissues. Recognition 
of such glandular masses is important 
from a diagnostic point of view, and 
further indicates a considerable degree 
of progress in the disease. 
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SURGERY. 
(145) Prevention of Ventral Hernia after 
Laparotomy. 

Haun, of Mayence (Centralbl. f. Chir., 
No. 4, 1903), holds that the occurrence 
of ventral hernia after laparotomy is 
due, not so much to tympanites as is 
supposed by some surgeons, as to de- 
fective methods of suturing the external 
wound. The author, who has paid 
much attention to this subject, describes 
his own method, which, he states, has 
been so successful that he has failed to 
find a single instance of hernia in 88 
cases in which he had performed lapar- 
otomy. Special importance is attached 
to the following details of this method : 
(a) The peritoneal layer, together with 
the fascia transversalis, should’ be 
sutured quite apart from the other 
layers of the abdominal wall; (4) so far 
as possible aponeurotic and not mus- 
cular parts of the different layers should 
be stitched, the latter when brought 
together by light sutures are, it is 
stated, invariably torn through; (c) in 
a corpulent subject the thick layer of 
subcutaneous fat should be sutured by 
very fine silk. The author prefers per- 
fectly -sterilized silk as the material for 
sutures. This, it pointed out, is cheap, 
ean be readily manipulated, is non- 
absorbable, and remains as if it were a 
portion of the living tissue. This free- 
dom ‘from any reaction of both buried and 
superficial sutures which is due to the 
strictest antisepsis, is regarded as the 
most important point in the prevention 
of subsequent weakening of the abdo- 
minal wall. The author, recognizing 
the necessity and also the extreme 
difficulty of rendering the hands quite 
clean from a bacteriological point of 
view, describes a method of washing 
and sterilizing which has the rather 
serious disadvantage of taking up nearly 
an hour. 


(146) Operative Treatment of Cancer of the 
Thoracic Portion of the Oesophagus. 
DEMOULIN (Bull. et Mém. de la Soc. de 
Chir., No. 4, 1903), in an important com- 
munication, records 2 cases of cancer of 
the thoracic portion of the oesophagus, 
in each of which the new growth was 
removed by way of the posterior medi- 
astinum on the right side of the spine, 
and by an associated incision in the 
neck. Faure, who operated on these 
2 cases, made a free resection of the 
second and the four subjacent ribs, and 
a simple section of the first rib. and ex- 
posed the healthy portion of the oeso- 
phagus above the growth by a free inci- 
sion along the anterior border of the 
sterno mastoid on the right side of the 
neck. The diseased portion of oeso- 
phagus was completely removed in both 
cases with but slight haemorrhage, and, 
it is stated, with little resultant shock. 
In each instance, however, the parietal 
pleura was wounded, and pneumothorax 
on the right side thus produced. In 
both cases death resulted within twenty- 
four hours after the operation. Both 
patients, Demoulin points out, died in 
the same way. There was no haemor- 
rhage, no shock, and no rise of tempera- 
ture, but extreme dyspnoea with 
acceleration of pulse. The pneumo- 
thorax in the right pleural cavity 
together with the external pressure of air 
introduced into the posterior media- 
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stinum by a large drainage tube might, 
in Faure’s opinion, have caused some 
modification of the intrathoracic pres- 
sure, which modification might in time 
have influenced the venous circulation 
and thus have produced the rapid pulse. 
The respiratory and circulatory disturb- 
ances might be attributed in some mea- 
sure to lesion of the small branches of 
the vagus which takes a considerable 
share in the formation of the pulmonary 
a. and also of the thoracic cardiac 

ranches of the same nerve which pass 
to the cardiac plexus. Faure, itis stated 
here, is the first surgeon who has re- 
sected the thoracic portion of the oeso- 
phagus in the living subject, and has 
succeeded in doing this by practising, 
in addition to a posterior thoracic inci- 
sion, a free incision in the neck by which 
it is possible to divide and separate the 
superior part of theoesophagus. Of the 
few surgeons who have devised opera- 
tions for exposing the thoracic portion of 
the oesophagus some prefer the left side 
of the chest, whilst others, including 
Faure, recommend that the right side be 
selected in order that the aorta may be 
avoided. The objection raised against 
the choice of the right ‘side is the diffi- 
culty in reaching the oesophagus with- 
out wounding the right pleura. In both: 
the cases treated by Faure preliminary 
sen pg had been _ performed. 

emoulin, in concluding his comments 
on these cases, whilst expressing his 
doubts as tothe future of resection of 
the thoracic oesophagus for cancer, 
holds that Faure’s method is likely to do 
good service in cases of impacted foreign 
body both in this canal and in the 
bronchi, which it has been found im- 
possible to extract by the natural 
passages. 


(147) The Importance of the Recto-urethral 
Muscle in Perineal Prostatectomy. 
GossET AND Proust (Bull. et Mém. de la 
Soc. Anat. de Paris, No. 5, 1902) state 
that the risk of wounding the rectum in 
perineal prostatectomy is mainly due to 
an angular projection towards the 
bulbous part of the urethra of the 
anterior wall of theintestine. This pro- 
jection, it is pointed out, is produced by 
a small muscle well known to 
anatomists, but the surgical importance 
of which has been overlooked. This, 
called the recto-urethral muscle, isa flat 
band of smooth muscular fibres, 
measuring about 2 centimetres in the 
antero-posterior direction, and from 7 to 
10 millimetres from side to side, extends 
in the middle line from the mem- 
branous portion of the urethra tothe 
front of the rectum, the anterior wall of 
which at the insertion of the muscle 
forms a well-marked angular projec- 
tion. In exposing the prostate by the 
perineal operation it is an important 
point, the authors hold, to define this 
muscle, and to divide it near its urethral 
insertion, with the object not only of 
avoiding injury to the rectum, but also 
of reaching the deep-seated space 
between the prostate and_ intestine, 
which space when thus rendered acces- 
sible can be readily opened up with 
much reduced risks of haemorrhage and 
injury to the surrounding parts. Such 
risks, it is stated, are likely to occur if 
the surgeon, ignoring and leaving intact 
the recto-urethral muscle, endeavours to 





force a way to the prostate b i 
his finger to one or both sides ott 
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q4s)p) X Rays in Cancer of the Cervix, 
At the ninety-seventh annual meetin 
of the Medical Society of the State a 
New York, held at Albany on Janu 
27th, 28th, and 29th, 1903 (New York 
Medical News, February 7th, 1903) 
Thomas S. Scully, of Rome, New York’ 
said that the present treatment of can. 
cer of the cervix uteri was rather dis- 
couraging. If found at an early stage 
and complete hysterectomy were done. 
there was some hope of saving the 
patient's life. Nothing short of hyster- 
ectomy, however, gave the patient any 
hope. In later stages it was recognized 
that the cases were practically hopeless. 
Even under the most favourable circum- 
stances, however, complete hysterectomy 
was followed by an alarming number 
of recurrences with fatal results. The 
first case that came under his attention 
after he had resolved to employ the 
x rays was a so-called cauliflower growth 
of the cervix. A metal shield was used 
at first, but this produced electrical 
induction difficulties, and was liable to 
cause local irritation. After the first 
employment of the x rays the patient 
began to improve, and the growth 
gradually sloughed away. The ten- 
dency to haemorrhage ceased after a 
few applications, and other parts of the 
growth began to shrivel up. After a 
number of applications the woman felt 
£0 well that, as she was summoned to a 
distance by her daughter’s confinement 
and serious illness, she gave up treat- 
ment, and had written that she consi- 
ders herself cured. In the second case 
in which Scully employed them the 
a rays at once gave relief from pain in 
urination, and relieved the discomfort 
which had existed for a long time. 
There had been a very offensive dis- 
charge, which began to diminish at 
once, and ceased entirely in a few 
weeks. At the date of the reports, as 
the result of some fifteen applications 
of the x rays, the cervix was practically 
obliterated, the patient had gained in 
weight, the ulcerating parts were healed 
over except at one portion of the pos- 
terior vaginal vault, and the outlook 
was most promising. The patient her- 
self was very well satisfied with the 
results obtained, and there seemed to 
be every reason to think that the local 
condition at least had been obliterated. 
All cases treated had been benefited. 
Scully considered that while the present 
knowledge of the x rays did not justify 
the putting off of operation in cases 
where the disease had not advanced 
very far the « rays should be employed 
in most cases of cervical cancer. In 
advanced cases, where palliative opera- 
tions were employed, this method 
should always be considered, even 
after hysterectomy. Treatment by the 
x rays might prevent development 
of recurrences. 


(149) Spontaneous Amputatiou of Fal- 
lopian Tube by Omentum. 


ORTHMANN (Monats. f. Geb. u. Gythy 


January, 1903) relates a case of interest 


as showing one of the numerous effects. 
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of omental adhesions. In 1895 a patient 
underwent a vaginal operation tor sal- 
ingitis, with fixation of the uterus 
Packwards. The right tube was 
amputated and the uterus brought 
forward by vaginal fixation. In 1902 
the same patient underwent hyster- 
ectomy for fibromyoma. The left 
tube was found divided completely into 
two parts by a band of omentum. The 
uterine half was completely closed, as 
was the tubal canal at the point of 
division on the outer half, whilst the 
ostium was still patent and the fimbriae 
perfect. 


(150) Actinomycosis of Vulva. 
Boncartz (Monats. f. Geb. u. Gyn, 
November, 1902) examined a peasant 
woman who complained of swelling in 
the privates. The labium majus was 
swollen and covered with orifices of 
fistulae discharging pus. The tracts 
were slit up freely and scraped, the 
actinomyces was detected by aid of the 
microscope. Three-quarters of a year 
later no signs of recurrence could be 
detected. Bongartz observes that only 
two similar cases have been recorded, 
one by himself, and one by Lieblein of 
Prague. 


(151) Hydatid of Pelvis simulating Uterine 
Fibroid. 

KnaveER (Centralbl. f. Gynik., No. 47, 
1902) reports that a woman, aged 22, was 
sent into hospital for dysuria caused by 
atumour. A mass could be felt reach- 
ing upwards to two fingerbreadths below 
the umbilicus; it felt smooth and 
elastic. Two smaller swellings lay on 
each side, and were movable; theround 
ligaments could be detined; hence the 
chief mass wa3 taken for the uterus en- 
larged by atumour, the lateral swellings 
for the appendages. The vaginal por- 
tion of the cervix was drawn up high, 
and seemed to run into the main 
tumour, which pressed uniformly down 
into the pelvis. The uterine cavity 
measured 53 in. Soft myoma of the 
uterus was diagnosed. At the operation 
the mass was found to consist of a 
hydatid cyst developed in the retro- 
cervical connective tissue. The pos- 
terior vaginal wall was opened and the 
cyst enucleated, the cavity being 
drained. Recovery was speedy. Abun- 
dant hooklets were found in the inner 
wall of the sac. 


(152) Intrauterine Amputation of Forearm. 
Firux (Rev. Mens. de Gyn., Obst., et. 
Paediat. de Bordeaux, November, 1902) 
delivered a primipara, aged 26. of a live 
child with two congenital deformities. 
There was a tail-like appendix, over 
2; in. long and } in. thick, attached by 
a somewhat constricted pedicle to the 
upper part of the sacral region. This 
growth was an example of the lipoma 
pendulum caudiforme of Bartels, a 
variety of congenital lipoma of the 
sacrum. The right forearm had under- 
gone amputation, almost complete, at 
the union of the lower with the middle 
third. _The stump ended in a little 
depression whence proceeded a fibrous 
band ; in. long and } in. broad. It 
terminated in a well-developed little 
hand of the size normal in an embryo 
between the second and third month. 
Schaeffer as long ago as 1775 reported a 





case of intrauterine amputation below 
the knee; a minute foot hung from the 
stump by athin pedicle. Fieux, in his 
case, discovered a long thin band cross- 
ing the amniotic cavity, and presumed 
that it was the cause of the mutilation 
of the forearm. The hand dried up 
completely within a few hours, but a 
piece of the pedicle was fresh enough 
for microscopical examination. A trace 
of the radius and ulna was detected. 





THERAPEUTICS. 

(153) Results of *‘X”-Ray Treatment, 
At a meeting of the New York Academy 
of Medicine heid on January 12th, 1903 
(New York Medical Record, February 
7th), P. R. Turnure read a paper on the 
results of z-ray treatment, based on ob- 
servations extending over a period of 
two years at the New York and Roosevelt 
Hospitals. The total number of cases 
treated at the Roosevelt Hospital during 
the Jast twelve months was ninety-four, 
but he had been able to follow and keep 
satisfactory records of only eighty-two. 
He had made use of three different coils, 
each one more powerful than the pre- 
ceding one. At present he was using a 
20-in. coil, and preferred this cae be. 
cause the results seemed to be more 
quickly obtained with it. He had been 
unable to formulate any general rule 
about .-ray tubes further than that the 
resistance should be low, and the tube 
should be able to carry a large quantity 
of current without changing its vacuum, 
An exposure of five or ten minutes was 
given, and the method preferred was to 
give the exposures every day for the first 
week, then every other day for the second 
week, and then after an interval of two 
weeks resume the treatment as before. 
Hehad had fivecases of epitheliomaofthe 
nose, all of which had done well. One 
now under treatment, after eight ex- 
posures, showed marked improvement. 
There were 3 cases of epithelioma of the 
lip. One of these had done badly after 
a vigorous z-1ay treatment for fourteen 
days. The treatment caused deep 
sloughing. He had had 2 cases of epi- 
thelioma of the penis, 1 of which only 
had done well. The general results in 
all the cases of epithelioma were good, 
and he thought the x-ray treatment was 
indicated in such cases before operation. 
The results were quite different in car- 
cinoma. Hehad had 5 cases of carcinoma 
of the neck, and 10 cases of carcinoma 
of the breast, 3 of the latter being pri- 
mary. Two of these were absolutely 
inoperable. Of the 7 recurrent carcino- 
mata of the breast, only 1 was successful 
to any extent. All of them, after a 
short period of improvement, seemed 
to follow the natural course of the dis- 
ease. This temporary improvement 
could be noticed in all cases, and he 
attributed it solely to the psychic effect 
of the new treatment. Sometimes this 
lasted as long as six weeks, and then the 
disease progressed as before. In 
one case, to which great atten- 
tion had been given, the disease spread 
quite rapidly, the progress of the disease 
actually seeming to be stimulated by the 
«ray. In 2 cases of sarcoma, one of the 
limb and the other of the neck, the pain 
was relieved for a weeks. He had only 
treated 3 cases of tuberculous glands of 





the neck, and all of these were in 
children. All of them improved greatly 
after four weeks of treatment, but all of 
this improvement he attributed to the 
good care the children received while 
in the hospital. Two cases of tuber- 
culosis of the larynx were treated, one 
for four, and the other for six weeks, 
without any improvement. Two cases 
of lupus were treated, one for eight and 
the other for twelve weeks. They ap- 
peared to have been cured. Three cases 
of erythematous lupus were treated. 
Two did extremely well, though both of 
them required over four months’ treat- 
ment. The third, after seven months of 
treatment, was only slightly improved, 
Five cases of chronic eczema of the leg 
were treated by the x ray, and all were 
cured, apparently as a result of the irri- 
tation produced; nevertheless, the 
treatment was much _ slower than 
other well-‘known methods. It was 
worthy of note, however, in this 
connexion, that the itching ceased 
very promptly after the x-ray treatment. 
Turnure said he had treated one woman 
withthe z rays for the purpose of re- 
moving hair from her face. The treat- 
ment had been carried out very cau- 
tiously, and after four months the hair 
had been entirely removed from the. 
arca treated without any burning. If 
this result proved to be permanent, he 
would treat the rest of her face, because’ 
the woman had tried the electrolytie 
method and had found it very painful. 
In conclusion, the author stated that 
the results he had observed in z-ray 
treatment were certainly confusing, but 
the firat thought that occurred to him 
on stud ying these records was that z-ray 
treatment, to be successful, must be 
used upon superficial disease processes. 
If the x ray exerted its influence very 
deeply, it was almost certain that some 
of these effects would be observed in 
a-ray workers, which, so far as he knew, 
was not the case, Glands, which were 
often secondary to epithelioma, were 
not really epitheliomatous deposits, but 
were the results of secondary infec- 
tion. Undoubtedly many cures were 
effected in the case of superficial 
growths, and most of these seemed 
t> be permanent. He had, however, 
had one recurrence after eight months. 
H. Lilienthal said that he had watched 
some of the cases treated by the x ray 
at the hospital. He had seen epithe- 
lioma apparently cured, but he had 
never seen a deep growth cured by the 
x ray alone. At present he had under 
his care a small round-celled sarcoma of 
the scapula, which had been proved to 
be of the malignant type. Through a 
large incision a piece had been removed 
for examination. Ordinarily one would 
not expect this incision to heal, but 
under the use of Coley’s fluid and of the 
xray there had been a gradual flatten- 
ing of the tumour, the wound had 
healed promptly, and the skin had be- 
come maikedly pigmented. Of course 
Coley’s fluid was used here, and while 
there was only one reaction from this, 
and that might have been an accidental 
infection, the patient was now taking 
enormous doses of this fluid without 
any reaction. The patient (a woman) 
had been exposed to the x ray for fifteen 
minutes on alternate days. The case 
had been doing so well that he had not 
felt called upon to operate. Coley was 
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of opinion that his fluid only benefited 
when it caused a reaction; if this were 
true, then it might be very properly 
argued that in this case the good result 
was due to the « ray and not to Coley’s 
fiuid. While the results reported in 
the paper were disappointing, it was 
quite possible that they had been alto- 
gether too optimistic regarding this 
agent; for,asa matter of fact, they knew 
very little about it. The z-ray treat- 
ment at the present time should be re- 
served for inoperable cases. Robert 
T. Morris agreed that. in this experi- 
mental stage, only inoperable cases 
should be subjected to the x ray. He 
had had one cese of lupus of the fore- 
head, which was practically well, and a 
case of epithelioma of the lip in which 
the cervical glands had been so much 
involved that he thought operation was 
not indicated. The latter case was now 
apparently well. In a case diagnosed 
as inoperable sarcoma of the parotid, 
the .«-ray treatment had apparently 
produced a complete cure. In 
another case of very extensive re- 
currence in the glands of the neck, after 
amputation of the breast, some. im- 
provement had been effected, but the 
patient had not followed the treatment 
very closely. He was disposed to feel, 
with the reader of the paper, that ‘the 
x ray was not of great value where the 
malignant disease was deey*y situated. 
He had one case of epithelioma of the 
trigone of the bladder that was being 
treated by the x ray by way of the 
rectum and asuprapubic incision. At 
last accounts the case was decidedly 
better. A very interesting point was 
that. neoplastic deposits in the glands 
seemed to disappear under the influence 
of the «ray. Carl Beck was convinced 
that if sufficient treatment were given 
to. any epithelioma it could be cured, 
but he also believed that this was not 
so good a method as thorough extirpa- 
tion of the epithelioma by the knife. 
The «z ray should be reserved more 
especially for special cases—as, for 
example, epithelioma of the eyelid— 
where a particularly good cosmetic 
result was desired. He had seen a 
number of cases in which the disease 
had recurred just as rapidly after z- 
ray treatment as after operation. Last 
spring he had presented to a medical 
society an old man in whom epithelioma 
of the upper lid had been completely 
cured by twenty exposures to the x 
ray, yet very. shortly afterwards the 
disease appeared in the upper lip, 
showing how widely disseminated were 
the cancer cells. The use of protective 
shields was a mistake, because the object 
should be not only to have the 2z-ray 
tube as near as possible, but to secure a 
wide effect. He had noticed that those 
who used the x ray very carefully in the 
hore of avoiding burns were the ones who 
obtained only indifferent results. It 
was often well to run considerable risk 
of burning the patient. He had met 
with cases in which improvement had 
only been effected after the use of very 
strong doses of the x ray. He would 
not advise the treatment of carcinoma 
of the stomach and of the bladder by 
the « ray, on the principle that it 
was unwise to leave for the x ray what 
could could be done by the scalpel. He 
believed that there was not a case of 
lupus that would not yield to the « ray. 
04 D 





Thomas H. Manley thought the paper 


and the discussion showed clearly that 
the sphere of z-ray treatment should be 


limited to the treatment of lupoid 
growths. What had been said about the 
disappearance of glands bore out his own 
experience, that when the local source 
of irritation or infection was destroyed 


: theglands would take care of themselves. 


Turnure, in reply, said he wished to 
make clear the fact that one of the 
cases—indeed the one that had appa- 
rently given the best result—had 
‘already recurred. He was not in a posi- 
tion to say at present how many recur- 
rences there would be. The scar on the 
| face from a-ray treatment had been 
found much less disagreeable than the 
| scar usually left after a cutting opera- 
' tion. His experience had been that the 
' recurrence from operation was greater 
| than from the « ray. This was his 
present opinion, although it was quite 
| possible that he might have reason to 
| change that opinion in the near future. 
. The result in the removal of hair from 
‘the face was certainly far better than 
| from electrolysis. 





(154) Euecaine 8 
Marcinowskt (Deut, Zeit. f. Chir., 


October, 1902,) gives a comprehensive 
account of the action and practical 
utility of eucaine 8, and the results of 
some original observations. He main- 
. tains that eucaine 8 is in every respect 
' superior to cocaine except in the treat- 
ment of iritic processes. Eucaine a is 
‘to be avoided. Eucaine 8 produces no 
irritation unless solutions unnecessarily 
' strong are used, and this is also avoided 
by the addition of sodium chloride to 
solutions, 0.6 per cent. for the weaker 
and 0.8 per cent. for the stronger solu- 
tions; solutions should be made at the 
blood temperature. Eucaine 8 is at 
least 3.75 times less toxic than cocaine or 
eucaine a. It has special advantages for 
ophthalmic work, in that it causes only 
very slight vascular dilatation, does not 
influence the pupil and accomodation, 
does not alter ocular tension or affect 
the cornea. The concentration of solu- 
tions recommended is as follows: In 
ophthalmic work 2 per cent.; in the 
urethra and bladder 2 per cent. up to 
60 c.cm.; in the nose and throat 5 to 10 
per cent, as a paint or spray; on mucous 
surfaces generally and wounds 5 to 10 
per cent.; in dental work 2 to 5 per 
cent., 1 ¢.cm.; for infiltration anaes- 
thesia—Schleich’s method—t per mille 
to 1 per cent., Reclus’s method 2 per 
cent., Braun’s method 1 per mille up to 
0.3 gram.; for regional anaesthesia by 
Braun’s method, 1 per cent. 
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(155) Mechanieal Irritation of the Skin. 
L. TéréK (Arch. f. Dermat. u. Syph., 
November, 1902) discusses the effect on 
the skin of scratching, rubbing, and 
similar mechanical irritation. In his 
experiments the skin is first cleaned 
with soap, alcohol, and ether, and the 
irritation is then effected with a steril- 
ized brush or gauze. He notes that the 
reaction from the scrubbing is more 
marked if an irritant has been first. 
applied to theskin. Ina case of slight 

i keratosis pilaris, after three and a-half 








minutes’ brushing on the inner Side of 
the arm, pale round elevations of skin 
on hyperaemic bases appeared, and ing 
short time the whole affected area be. 
came swollen and marked by punctiforn 
and streak-like cuticular excoriation 
Except on a few days when the tender. 
ness of the skin made it impossible: 
the brushing was repeated first once 
aud later twice a day for seven weeks, 
At the beginning of the eighth weex 
slight lichenization was present over 
the affected area. It is doubtful, how. 
ever, if lichenization can be mechanic. 
ally caused without a predisposition of 
the skin. It does not occur in pruritys 
senilis or chronic urticaria, in spite of 
constant itching and scratching, but de: 
velops at once in Hebra’sprurigo, Thepos. 
sibility of producing vesicular and moist 
eczema by scratching or rubbing is next 
considered. Such a condition was not 
reached in the experiments already re. 
ferred to, and does not supervene in 
diseases such as lichen planus which 
are accompanied by constant itching, 


| Térék is disposed to abandon his earlier 


view that secondary patches of eczema 
are the effect of scratching on a skin 
predisposed to the disease. They can 
usually be traced back to the chemical 
or thermal irritant which has caused 
the primary patch. Where this is im- 
possible the increased irritability of the 
skin may have rendered it susceptible 
to eczema from such chemical irritants 
as water and soap, which are ordinarily: 
harmless. In cases where both primary 
and secondary eczematous patches ex- 
isted, and in which a predisposition to 
the disease might be assumed, it was 


found that scratching and scrubbing of 


the affected parts increased the hyper- 


aemia and oedema and the amount of 


serum secreted, and in some cases de- 
veloped moist from dry eczema. But 
even in such cases the scrubbing of ap- 
parently healthy skin caused no vesica- 
tion and no lasting secretion of serum, 
The experiments as a whole tend to 
show that the condition of the vessels 
is a more important factor in determin- 
ing the skin reaction than the severity 
of the scratching and rubbing. 


(156) Why Parasitic Worms are not 
Digested, 

Many reasons have been given in the 
past to explain why the gastric and 
pancreatic juices do not attack the walls 
of the digestive tube. 
been equally in the dark as to how itis 
that the parasitic worms can live in both 
the stomach and the small intestines in 
the presence of strong proteid-dissolving 
ferments. Weinland (Bioch. Centralbl., 
January 15th, 1903) has found that the 
fluid pressed out of round worms from 
the gut of the pig has the power of pre- 
venting the gastric and the pancreatic 
juice of the same animal from dissolvin 
fibrin. He was able to separate some 0 
the active substance by means of pre- 
cipitation with alcohol. A similar body 
was also obtained from the mucous 
membrane of the stomach and intestine, 
He therefore regards the resistance to 
proteolytic ferments which is shown by 
the gastric and intestinal lining and by 
parasitic worms as due to an antiferment 
which opposes itself to the tryptic (or 
peptic) ferment. The antiferment 18 @ 
stroyed by boiling. 
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(157) Eyestrain and Headache. 

Ar the ninety-seventh annual meeting 
of the Medical Society of the State of 
New York, held in Albany, January 27th, 
28th, and 29th, 1903 (American Medicine, 
February 14th), Lucien Howe (Buffalo) 
submitted an explanation of the manner 
in which eyestrain caused headache. By 
the term “eyestrain ” he meant the pain 
experienced by some persons when read- 
ing, sewing, or doing other near work. 
This pain was referred to the eye itgelf, 
the forehead or some part of the head, or 
possibly even to the shoulders. The 
proposition which he sought to prove 
was that the pain was due directly to 
gome muscular contraction. According 
to the theory of Helmholtz, the ligament 
of Zinn was tense when the eye was at 
rest, and relaxed more and m ‘re in pro- 
portion to the degree of accommodation. 
A better explanation has been offered 
recently by Tscherning, who contended 
that the act of accommodation was not al- 
together passive, as Helmholtz believed, 
and that on looking at the near point the 
ciliary muscle was contracted. This 
drew the edges of the lens, bent the 
central portion of the anterior surface 
further forward, and made the lens 
more convex. On this theory, that near 
vision was entirely an active muscular 
effort, it was not difficult to explain the 
pain in the eyes, which constituted the 
tirst feature of ocular headache. More- 
over, a certain amount of accommoda- 
tion always meant a certain degree of 
convergence of the visual axes, which 
implied tension of the internal recti, 
and also, to a certain extent, of the 
superior and inferior recti. The acces- 
sory muscles of the forehead and head 
were called into action when any special 
effort was required to maintain accom- 
modation, and it was the tension of 
these accessory muscles which gave rise 
tothe headache. The cecipito-frontalis 
was an important muscle in this resp 2ct, 
and both the anterior and posterior por- 
tions were subjected to strain in con- 
mexion with a special effort to maintain 
accommodation. This explained frontal 
and occipital headache. 





4158) The Significance of Itching as a 
Concomitant and as a Cause of 
Discase. 

At a meeting of the Society of Alumni 
of Bellevue Hospital, held on January 
qth, 1903 (Medical News, February 14th), 
£. B. Bronson said that in astudy of the 
subject made by him some years ago he 
had endeavoured to show that itching 
had its origin in the nerve endings in 
the epidermis. He believed that the 
disturbance of the original and primi- 
tive sense of contact was the real cause 
of itching. Connective tissue diseases 
did not cause itching, even when super- 
ficiaily located. For example, mycosis 
fungoides was an affection closely allied 
to sarcoma, and yet was a pruriginous 
disease. It produced effects on the skin 
Similar to those of eczema, and hence 
was marked by great itching. An ery- 





mode of production, and required dif- 
ferent treatment. Urticaria was liable 
to occur in nearly all irritative affections 
associated with hyperaesthesia. In the 
production of the wheal a disorder of 
the unstriped muscles of the skin and 
of the blood vessels was concerned. 
Scratching always aggravated the condi- 
tion. In a number of papular pruri- 
ginous diseases it was a fact that hyper- 
trophy of the erectores pili were present, 
pointing to the part played by these 
muscles in itching. Of all the inflam- 
matory pruriginous diseases eczema was 
the one in which trophic changes in the 
epidermis were the most prominent. 
Pruritus was apt to be marked if the 
lesions of a cutaneous disorder were 
situated in the _ prickle cell layer. 
Pruritus was almost always associated 
with acute disturbances or changes in 
the epidermis, but might be absent 
when these changes occurred slowly. 
Again, pruritus might occur without 
obvious change in the epidermis, and 
might be generalized over the body. 
There could be little doubt that the 
central nervous system comprised cen- 
tres controlling the nerves of the skin. 
In essential pruritus the determining 
cause was probably to be found in the 
skin itself. In many cases this cause 
was an initial hyperaesthesia. The 
common assumption that in the tox- 
aemias, in diabetes, and in icterus, the 
itching is due to the direct irritation of 
toxic matter circulating in the blood, 
lacked proof. A sudden change to cool, 
damp weather, or the taking of a cold 
bath would provoke urticaria in certain 
nervous and susceptible individuals. 
There seemed to be a curious interac- 
tion between disturbance of the tem- 
perature sense and the sense of contact. 
In this connexion it was interesting to 
recall the fact that a sensation of burn- 
ing was sometimes produced in the ab- 
sence of any obvious lesion of the skin. 
It was really a form of pruritus, and was 
often preceded by it. Sexual neur- 
asthenia was sometimes the only dis- 
coverable cause of pruritus ani or of 
pruritus progenitalis. Pruritus was 
sometimes the result of mental sugges- 
tion, as when a person suffered from 
intense itching in the belief that 
he was a victim of pediculosis, though 
examination showed this condition to be 
absent. <A gouty diathesis or a neur- 
asthenia was oiten responsible for a 
pruritus of the anus or vulva, but aftera 
time a form of eczema developed as a 
consequence of the pruritus. In such 
cases if the itching were cured the 
eczema would take care of itself. Again, 
there were many pure vasomotor dis- 
turbances with more or less decided 
trophic changes which must be attributed 
to a pruritus and the consequent scratch- 
ing. There was a diversity of opinion 
regarding the ‘position of the papule in 
the prurigo of Hebra, but it was un- 
deniable that much of the trophic 
change in this disease was solely the 
result of scratching. In the treatment 
of all pruriginous affections measures 





to bed as a forerunner of apoplexy. 
This condition he had found al- 
most invariably associated with a 
persistently high arterial tension. 
This burning sensation was apt 
to occur chiefly in the lower 
extremities below the knees, and 
according to his experience these cases 
almost invariably showed a marked 
accentuation of the second sound of 
the heart. In reply, Bronson said it 
had been his experience that neither 
the vasomotor nerves nor the blood 
vessels had anything to do with the 
burning sensation referred to by 
Quimby. He believed it was entirely 
a matter involving the nerves connected 
with the temperature sense. The nerves 
in the lower extremities were less 
highly developed, and itching was apt 
to be most intense here. The reason 
for itching occurring so commonly in 
the genitals was probably to be found 
in the perturbations to which these 
parts were subjected. Moreover, the 
aphrodisiac sense was of a low order, 
and it was just in nerves of this order 
that itching was most apt to occur. 


(159) The Influence of Adenoid Vegetations 
on the Bodily and Mental Development 
of Children. 

WILBERT (Deut. med. Woch:, February 
5th, 1903) has studied the condition of 
the posterior, nares of school children 
and inquired into the bodily and mental 
development of those affected. In all, 
he was able to examine 375 boys, whose 
ages ranged between 63 and 123 years; 
231 of them showed some hypertrophy 
of the post-nasal tonsil, giving a per- 
centage of 62; 33 per cent. of the boys 
showed some pathological changes refer- 
able to the vegetations, 5 per cent. 
showed nervous disturbances, and 27 per 
cent. were affected in their hearing. In 
summarizing these results, he points 
out that in about half of the cases of 
hypertrophy of the posterior tonsil he 
could find definite changes. The number 
of children affected nervously he be- 
lieves is too low, as only the more severe 
forms would bedetected. He goes on to 
deal more minutely with the ear cases, 
and finds that 16 per cent. of the boys 
could not hear whispered speech at a 
distance of 1 metre. With regard to the 
mental condition, he finds that of the 
26 children who were described as bad 
scholars 22 had adenoids, and that of the 
84 boys, forming the bottom 12 in each 

class, 65 suffered in this way. 





SURGERY. 





(160) The Influence of Nephrectomy on 
Absorption, 
At a meeting of the New York Patho- 
logical Society held on December, 1902 
(New York Medical Record, February 
7th, 1903), William Salant, of the Rocke- 
teller Institute for Medical Research, 
read a paper by S. J. Meltzer and him- 
self on the influence of nephrectomy 
upon absorption, in which they gave 
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the results of their studies upon 
absorption from the peritoneal cavity 
of nephrectomized and normal rabbits. 
They began by injecting a o8 per 
cent. salt solution, which was allowed 
to-remain in the peritoneal cavity for 
from one-half to nineteen hours. Injec- 
tion was made immediately after nephr- 
ectomy. It was found, contrary to 
expectation that absorption was much 
better in nephrectomized than in normal 
rabbits. In normal rabbits the average 
per cent. of absorption per kilo was 43 
per cent., while in nephrectomizea 
rabbits it was 65 per cent. Since these 
results might be due to the rise of 
osmotic pressure in the blood of nephr- 
ectomized rabbits, several series of 
experiments were undertaken with salt 
solutions of higher concentrations. 
The next series of experiments was per- 
formed with 1 per cent. salt solution, 
which was allowed to remain in the 
peritoneal cavity for an hour and 
a-half. Absorption in normal rabbits 
was 18 per cent. in one experiment; in 
another, 60 per cent. more was recovered 
than was injected, while in neprectom- 
ized rabbits absorption was 47 and 43 
per cent. The next series was experi- 
mented upon with 1.2 per cent. salt 
solution, which was injected immedi- 
ately after double nephrectomy or about 
seventeen to forty hours later, and was 
allowed to remain in the peritoneal 
cavity for from one half to six hours. 
In a number of experiments of this 
series the average of absorption per kilo. 
of normal rabbits was 3 per cent., while 
in nephrectomized rabbits it amounted 
to 25 per cent. The assumption that 
there was a rise of osmotic pressure in 
nephrectomized animals was made 
more probable by the results of the 
series with 1.5 per cent. salt solution. 
In three out of four experiments 10 to 
20 per cent. more fluid was recovered 
than was injected in normal rabbits, 
while in nephrectomized animals 30 
per cent. per kilo. was absorbed. Jn 
the next and last series with 2.0 per cent. 
salt solution, there was negative ab- 
sorption, that is, more fluid was re- 
covered than was injected; this 
was, in all probability, an indica- 
tion that 2 per cent. salt solution 
was hypertonic for nephrectomized 
rabbits. Experiments with a stay 
of six hours in the peritoneal cavity 
did not show any difference between 
the normal and nephrectomized rabbits 
in any of the different series that were 
considered. Thus they obtained similar 
results with 2.0 per cent., 0.8 per cent.. 
and 1.2 per cent. salt solutions, which ‘s 
apparently due to the fact proved by 
many investigations, that liquids, 
whether hypertonic or hypotonic, be- 
came isotonic with the blood after a 
longer stay in the peritoneal cavity. 
The results showed that the power of 
absorption was considerably increased 
in nephrectomized rabbits. This held 
good tor at least twenty-four hours after 
nephrectomy. In one instance it was 
found that, even after forty-one hours, 
absorption was better in nephrectom- 
ized than in normal animals. In another 
instance there was no difference. These 
results would explain the fact that no 
oedema is seen after nephrectomy in ani- 
mals. They alsoexplain the clinical obser- 
vation of anuria persisting for many days 
without leading to oedema. The cause 
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of all this was that the first effect of 
nephrectomy was not an increase of 
transudation of lymph into the tissue 
spaces, but an increase of absorption 
from them. Levene, in discussing the 
paper, asked whether the investigators 
had considered the possibility that the 
increase of osmotic pressure in the blood 
was the cause of the impairment of 
absorption after nephrectomy. The 
technical metheds of determining the 
osmotic pressure in the blood were so 
simple and easy to carry out that he 
thought the determination should have 
been made before such important con- 
clusions were drawn as the result of the 
experiments. Meltzer, in reply, said 
that in the first place the experiments 
were carried out with theidea of demon- 
strating whether absorption was in- 
creased or diminished in nephrec- 
tomized animals, and the question 
of the determination of the osmotic 
pressure of the blood was an en- 
tirely secondary matter. Indeed, 
these determinations had already been 
made by Koranyi, and were published 
in one of his articles, although as the 
reference was in a footnote it might be 
easily overlooked. In fact, Meltzer and 
his associate had not known of it until 
after they had made some of their experi- 
ments. Koranyi stated that he found a 
distinct difference in the freezing point 
of the blood of normal and nephrec- 
tomized animals. In normai animals 
the freezing point was 0.56° C., in 
nephectomized animals 0.70°C. Levene 
further asked if the alterations in the 
circulation, or vasomotor disturbances 
due to the operative technique, might 
not have caused the increased absorp- 
tion. Meltzer said there was no hyper- 
aemia of the peritoneum after opera- 
tion. The incisions were made as small 
as possible, and the necropsies had 
shown that there was no peritonitis. 
Besides, peritonitis did not favour but 
rather retarded absorption. That there 
was no especial change in the circula- 
tion after nephrectomy was shown long 
ago by v. Limbeck. 


(161) Prognosis of Pharyngotomy for 
Removal of Malignant Growtbs. 
ORLOW (Kev. de Chir., No. 2, 1903), in an 
elaborate article on pharyngotomy for 
removal of tumours from the back 
of the mouth, describes a method 
he has devised and practised in nine 
eases. This method which. the author 
states, is a modification of Kroenlein’s, 
consists in alongstem incision from the 
mastoid process to the margin of the lip 
in the middle line, and in section of the 
mandible. The actual removal of the 
disease forms but a short stage of a very 
radical procedure, as it is preceded by 
a prolonged dissection for total removal 
of enlarged glands from both sides of the 
neck and of the submaxillary gland on 
the affected side, and also by ligature of 
the external or the common carotid 
artery with the corresponding jugular 
vein. One of the nine patients died from 
secondary haemorrhage on the eleventh 
day from the date of operation. In three 
cases recurzence has been noted, and in 
two other cases recurrence, it is stated, 
has probably occurred. In two cases, 
both of endothelioma, one patient was 
quite well after an interval of twelve 


months, and the other after the short | 





__—_—,— 
interval of two months and a-half, 
fate of the ninth patient is unknown 
This record, it is acknowledged showsno 
improvement when compared with thoge 
of other surgeons, and in the cages of 
malignant disease there was after ey 
operation a speedy recurrence both in 
situ and in theglands. Innearly all the 
author's cases, however, the disease wag 
far advanced, and there is some reagon 
to hope, he thinks, that operative treat. 
ment applied at an early stage may in 
cancer ot this, as of other regions, give 
better results. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(162) Retroperitoneal Lipoma, 
KNAUER (Centralb. f. Gyn., No. 47, 1902) 
reports another case of this rare condi- 
tion, similar to that recently published 
by Doran (Journ. of Obstet. and Gyn. of 


Brit. Emp., september, 1902; 7'rans, 


Obst. Soc., vol. xliv, 1902, p. 265), 
Knauer’s patient was 46, and nulliparous, 
The menopause had been established 
about two years before observation, 
then emaciation gradually came on, 
attended by enlargement of the abdo- 
men; there was also marked tachy- 
cardia, apparently habitual, as no evi- 
dence of organic disease of the heart 
could be detected. A large tumour dis- 
tended the abdomen; it was three-lobed, 
The right lobe reached from the sternum 
to the pelvic inlet, the left from a little 
above the level of the umbilicus back- 
wards into the loin; it moved distinct} 
during respiration, a fact which obscured 
diagnosis. There was a third lobe be 
hind the ensiform cartilage and right 
hypochondrium ; this also moved durin 
respiration. All three lobes were smoo' 

and elastic. The uterus was pressed 
upon by the right lobe, but was separate 
from it. The diagnosis was ovarian cyst, 
with hydatid of liver or hydatids dif- 
fused over the abdomen. Knauer oper- 
ated, and found:that the three masses 
were all lobes of one large retroperi- 


toneal tumour which was attached to 


the spinal column three fingerbreadths 
above the umbilical Jevel. It weighed 
isi 1b. The result of the operation is 
not given. Pathologically the tumour 
wag, strictly speaking, a myxomatous 
fibrolipoma with sarcomatous elements. 
The mobility of the upper and left lobes 
was remarkable, considering that the 
tumour was entirely retroperitoneal, but 
it projected forwards from a narrow base, 
and was very bulky and soft, so that this 
mobility could be understood. 


(163) Parotiditis Following Abdominal 
Section. 
Moriey (Amer. Gynec., December, 
1902) has prepared an instructive table 
of 51 cases of this formidable complica 
tion, including 1 in his own experience. 
Seven cases were in males and 44 iD 
females; 26 were ovariotomies, and the 
remaining 25 were operations on 
pelvic viscera (odphorectomy 2, hyster- 
ectomy 3, ‘‘ uterine tumour removed } 
operation for suppurative peritonitis 1, 
herniotomy 1, operation for inte 
obstruction 1, enterostomy 1, removal of 
omentum 1, gastrectomy 2, opera’ 
for gastric ulcer 1, removal of vermiform 
appendix 2, operation for pene 
wound of abdomen 1, operation 
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pullet wound of stomach 1, “ abdominal 
section” 5 (2 of these were most pro- 
pably ovariotomies). Some of the cases 
entered as ‘‘ovariotomies” were pro- 
pably removal of the ovaries with dis- 
eased tubes; thus the author’s new case, 
where a pair of pus tubes were removed 
with the ovaries and vermiform appen- 
dix, is placed under this head. There 
ig no fixed period of incubation; 9 
occurred on the third day, 5 on the 
fourth, 5 on the fifth, 8 on the sixth, and 
5 on the seventh; thus the complication 
appeared between the third and seventh 
days in 32 out of the 51 cases. The re- 
maining 19 cases ranged from the eighth 
to the twelfth days, excepting 3, where 
the parotid began to swell on the second 
day. In 16 cases both glands were 
attacked; in 15 the right, and in 13 the 
left parotid glands were specified as the 
seat of inflammation ; in 7 the side was 
not specified. Pus was present in 20, 
and absent in 31 cases. The bacteriology 
of parotiditis following abdominal sec- 
tion is. strange to say, very defective, 
as in a large number of the reports the 
complication is merely mentioned as an 
incident in convalescence. The staphy- 
lococecus pyogenes aureus was isolated 
in Bumm’s and aiso in the author’s 
cases; 38 cases recovered and 13 died; 
pus was detected in 9 out of the 13 fatal 
cases. Morley maintains that these 
results justify Stephen Paget’s opinion 
that the deaths were not due to the sup- 
puration of the gland, but the gland 
suppurated because the patients were 
going to die. 


(164) The Tube and Uterus in Menstrua- 
tion, 
MottzeR (Monats. f. Geb. u. Gyn., 
January, 1903) in an inaugural thesis 
(Utrecht, 1902) examined healthy tubes 
removed from two patients during the 
menstrual period. In one case there 
was an ovarian cyst. Before the parts 
were disturbed a drop of blood was seen 
issuing from each ostium, and the 
tubes were markedly hyperaemic. The 
vessels were found on microscopic ex- 
amination to be dilated, the lymphatics 
contained many multinuclear Jeuco- 
cytes, which also lay in quantities under 
the epithelium. The epithelial cells 
showed vacuolation. In no part of the 
tube were they seen to be broken down 
or deficient. ‘fowards the ostium hae- 
morrhagic infarcts and hyperaemia were 
more marked than proliferation of leu- 
cocytes. There was no true submucous 
haematoma. As the inner half of the 
tubal canal was quite free from blood 
the haemorrhage could not. have origi- 
nated from the uterus. There was no 
evidence of catarrh or other inflamma- 
tory changes, and as the veins in the 
tube were not more engorged than the 
arteries, the appearances actually de- 
tected could hardly be due to venous 
stasis caused by the ovarian tumour. 
In the second case the fimbriae were 
stained by free blood, and the micro- 
8copic appearances of the tube sub- 
stantially the same as in the first. 
Moltzer concludes that the tube natur- 
ally has a share in menstruation. 
Blood manages to escape into the lumen 
Without breaking down the epithelium, 
which is just what De Sinety observed 
in the menstruating uterus. Most re- 
cent researches into the histology of 
Menstruation have been made under 





favourable circumstances, as in winter 
where decomposition is least likely to 
set up misleading changes; it at least 
seems certain that the epithelium does 
not break down. The haematomata 
and defects in the epithelium of a large 
area of endometrium are always of 
doubtful import, and most probably 
signify not menstrual changes. but 
damage during operation, clumsy sec- 
tion-cutting, or post-mortem changes. 








THERAPEUTICS. 

(165) The Treatment of the Drug Habit. 
M. K. Lott, of Cameron, Texas (Texas 
Med. Journ., November, 1902), described 
a method of treating drug habits which 
he says is essentially the same as the 
secret ones advertised by private sana- 
toria through the United States, 
which promise to cure the morphine 
habit in forty-eight hours. This pro- 
mise, he shows, is a fallacious one. 
While the appetite for the drug may be 
destroyed within this time, the patient 
is still a man broken in health, his 
bodily functions impaired, and his 
nervous system and will power weak- 
ened. Many .therefore return to the 
drug unless careful treatment is per- 
sisted in to restore the former health. 
Not only is the morphine habit treated 
by this method, but also other drug ad- 
ditions. In allcases the method is prac- 
tically the same, except that in case of 
the whisky habit the bowels should be 
carefully moved and the patientinduced 
to leave off the stimulant for a day 
or two before treatment is com- 
menced, For the morphine habit 
no preparatory treatment is_ re- 
quired. ‘he heart and kidneys should 
be carefully examined, since serious 
diseases of these organs may contra- 
indicate treatment. If they are crippled, 
but the patient otherwise is in fair con- 
dition, strychnine in large doses is used 
throughout the treatment, which may 
be continued. Little or no food should 
be given during the first forty-eight 
hours, since the digestive processes are 
suspended and feeding is likely to pro- 
duce diarrhoea. Lott describes the 
method as follows: The remedies are— 
duboisin, atropine, strychnine and the 
hydrobromate of hyoscin, hyoscyamin, 
pilocarpin. Hehas used all, but prefers 
the hydrobromate of hyoscin as the 
safest and most easily controlled. He 
usually begins by securing a quiet, well- 
ventilated room with but a moderate 
degree of light, and so arranged that the 
light can be excluded, for under the 
influence of hyoscin, or atropin, the 
pupil is widely dilated, and if there be 
too much light the eyes are liable to be 
injured. He also secures a careful, 
competent nurse. He or she should 
be strong, and able to handle the 
patient, if necessary, for some- 
times, if too much _ hyoscin’ be 
given, the patient will be required to be 
protected against self-injury. The room 
should preferably be downstairs. The 
patient should be given a good bath and 
put to bed. Lott gives ;}5 gr. of hydro- 
bromate of hyoscin, and then ,}, gr. 
from thirty minutes toone hour for irom 
twenty-four to forty-eight hours, until 
the patient has taken from forty to sixty 
doses, sometimes decreasing it and 
sometimes omitting the dose alto- 





gether, watching carefully the pulse 
and respiration. The object is to secure 
hyoscin intoxication, which is readily 
recognized by the restlessness, dilated 
pupils, dry throat, hallucination, etc., 
which it produces. When this stage is 
reached, Lott gives the drug just often 
enough to keep up the delirium from 
twenty-four to forty-eight hours. It may 
be necessary during this period to give 
a small dose of morphine, even j gr., 
once, twice, or three times; it wiil not 
affect the result intheend. Generally 
it is not necessary during this period 
to give anything else, though it 
may be necessary to give strych- 
nine, or nitroglycerine or digitalis for 
the heart; but it should be remem- 
bered that hyoscin antidotes morphine, 
and that morphine antidotes hyoscin. 
If the patient should get too much of 
one, Lott gives the other. Usually the 
first few hours, sometimes for four or 
six hours, but in some instances a much 
longer period, the patient sleeps. The 
pupils become widely dilated, and the 
mouth and throat are very dry, and the 
patient loses the power of co ordination, 
and would be unable to stand if per- 
mitted to get out of bed: he would 
likely fall and hurt himself. For this 
reason a nurse is constantly at the bed- 
side. Usually after a few hours’ sleep a 
delirium comes on and the patient is 
quite wild. He imagines that he sees 
and does things that do not occur. 
During this period it is necessary to give 
water frequently as the throat and 
mouth are very dry. At the end of this 
period generally the patient is per- 
mitted to come from under any 
drug, and after a few hours reason 
is restored. The patient expresses 
himself as cured. He no longer craves 
the drug and would not take it. At 
the end of the first stage of treatment 
the hyoscin, duboisin, or whichever of 
the group may have been used, should 
be left off; and asecond stage of the 
treatment begun with pilocarpin in }-gr. 
doses. This is to be repeated every hour 
until its physiological effect is secured, 
then the time between doses is to be 
lengthened and kept up sufliciently 
often to maintain the effect, which is 
elimination of the drugs that have been 
stored in the cord and in the body; or, 
in other words, until the Jast vestige of 
the symptoms of hyoscin have disap- 
peared. Thecharacteristic sneezing and 
attempting to yawn now commences. 
During the past forty-eight hours no 
nourishment, or very little has been 
taken, and the diarrhoea has commenced. 
This will be likely to vex the patient for 
some days to come, and until now the 
urine has been scant and high-coloured. 
At this period, the end of forty-eight 
hours, the patient has been relieved of 
the morphine, and thus far there has 
been very little or no suffering. But now 
pain in the knees, elbows, and the back 
often setsin. Sometimestherearecramps. 
‘Yhese are to be relieved and here the 
ingenuity of the physician is called into 
play; for the next few days the real 
battle is on, and the necessities, real 
or imaginary, of the patient are to be 
met. For the diarrho2a, subgallate of 
bismuth should be given, in 30-gr. to 
60 gr. doses, with fluid extract of -coto 
bark in 20 to 30-drop doses in water at 
the time of giving the bismuth. This 
will relieve the diarrhoea in a few days. 
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It is at this time the use of pilocarpin 
4 gr. and strychnine 5 gr. or 35 gr. 
hypodermically should be given. Under 
this treatment the dryness of the mouth 
and throat passes away, the urine c’ears, 
the skin becomes moist, and the appe- 
tits begins to return, and in a week or 
ten days the stomach will digest almost 
anything you offer, and the progress is 
faster. But the patient is nervous and 
restless. He sleeps poorly, and suffers 
from pains in the limbs and back. For 
these and the sleeplessness a_ bath, 
either hot or cold, or the faradic cur- 
rent will be found very beneficial. 
Under these methods the sleep will 
soon come natnrally. But it may be 
advantageous sometimes to give large 
doses of the bromides of potassium, 
ammonium, and sodium a few times, 
even adding chloral if necessary. But 
usually it is best to wait for a natural 
sleep. The pains can be relieved by 
rubbing with liniments, or by elec- 
tricity, bathing, pilocarpin, strychnine, 
atropin, or a few doses of hyoscin. 
Under the stimulus of wholesome, 
nutritious food, by the end of a week 
the patient will begin to relish these, 
and the brightened eye under the 
power of an invigorated heart tells of 
the hope once more kindled in his 
breast. 

(166) The Acid Treatment of Pruritus. 
H. Leo (Therap. Monats., December, 
1902) reports the case of a man who 
sought his medical assistance on account 
of itching of the skin, which had been 
present for over a year. The only visible 
abnormality in the skin was the effect of 
scratching ; otherwise there was nothing 
to be found anywhere.. The urine, how- 
ever, attracted his particular notice on 
account of an unusual d¢g-ee of tur- 
bidity. This was found tote due to the 
presence of earthy phosphates. Leo 
considered the possibility of this alka- 
linity of the urine being the cause of 
the pruritus, since he regarded the 
alkalinity of the urine as an indication 
of the general increased alkalinity of 
the blood and tissues. He therefore 
prescribed hydrochloric acid to be taken 
internally and watched the effect. Later 
he found that it was advisable to 
increase the doses which he had 
given, and preferred to use sulphuric 
acid for this purpose. The result of 
this treatment was to allay the itching, 
and he was able to convince himself 
that this was so, as there were no more 
marks of scratching. He concludes from 
this that his supposition was proved to 
be true. In his other cases of pruritus 
he has not met with this alkalinity of 
the urine, save in two cases of general 
pruritus and in one case of pruritus 
vulvae. In these cases the acid treat- 
ment acted well, if not with such marked 
and rapid effect as in the first case. 


(167) Anaesthesine, 
CHEVALIER (Rev. de Thérap., December, 
1902) discusses anaesthesine, and com- 
pares it with orthoform as a local 
enaesthetic. Anaesthesine is the ethylic 
ether of paramido-benzoic acid, with the 
formula A2H,C,H,COOO,H,. It is an 
odourless white powder, only slightly 
soluble in water, but soluble in alcohol, 
ether, chloroform, acetones, fats, and 
oils. Unlike orthoform, it does not de- 
compose when in contact with fats. 
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For hypodermic injections, especially in 
experimental work, anaesthesine may 
be conveniently used with oil of sweet 
almonds, which has the property of dis- 
solving up to 3 per cent. of its own 
volume of the anaesthetic. The author 
found that no harmful results followed 
intraperitoneal injections into guinea- 
pigs, unless the quantity injected was 
too large to be completely absorbed. 
The administration by the mouth to rab- 
bits of as much as 1.15 gr. of amaes- 
thesine per kilogram of their weight 
caused paralysis, with gradual loss of 
sensation in the hind legs, dyspnoea, 
and finally death. No permanent injury 
followed injections into the veins of 
dogs. The experiments showed that 
the action of anaesthesine is similar to, 
but less toxic than, that of orthoform. 
Anaesthesine is satisfactory as a local 
anaesthetic, even in inflamed areas. A 
few particles placed on the tongue 
cause anaesthesia, lasting for several 
minutes. Remnstedt has employed 
it when operating for whitlow, 
boils, and anthrax; so far no toxic 
symptoms have appeared after its 
use. Von Noorden has employed 
the drug for two years for a variety of 
purposes. When given in doses of 0 03 
to 0.05 gr. two or three times a day in 
cases of nervous dyspepsia and ulcera- 
tion of the stomach, he has found its 
sedative effect greater and more lasting 
than that of orthoform. Made into a 
pomade with lanolin, it gave excellent 
results in diabetic pruritus, and even in 
most cases of senile pruritus. As a sup- 
pository, it relieved the pain without 
affectingthetenesmus. Forthe interior 
oi the larynx he considers it the most 
satisfactory local anaesthetic he has 
employed. Kossel again uses the drug 
in laryngeal practice, giving 20 parts of 
anaesthesine with 10 to 20 of menthol 
and 100 of olive oil. 





PATHOLOGY. 
(168) Congenital Multilocular Cysts of the 
Kidneys. 
BoIneT AND Raypnoup (Rev de Méd., 
January, 1903) review the subject o1 
congenital cystic kidney, and record a 
case which they observed in_ 1goo. 
Their patient, a male child, whose 
aspect was suspicious of congenital 
syphilis, died when 6 weeks old from 
pulmonary congestion and convulsions. 
The right kidney formed a large lobu- 
lated mass, 12cm. in length by 8 in 
width. The surface was entirely com- 
posed of multiple cysts, with smooth, 
fibrous, translucent walls. On section, 
asmall quantity of brown ammoniacal 
fluid escaped. The cysts of the periphery 
had smooth walls, and did not com- 
municate with one another. The 
central part of the kidney was made up 
of spongy tissue, and contained smaller 
irregular cavities separated by brown 
connective tissue. There was no trace 
of papillae or calices. The upper half 
of the ureter was normal; the lower 
half consisted merely of a fibrous cord. 
The left kidney was normal in appear- 
ance save at its lower extremity, where 
a soft-walled cyst was seen, full of a 
fluid similar to that of the other cysts, 
and united by a fibrous band to the 
other kidney. ‘The left ureter and bladder 
were normally formed. The liver was 
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not eystic. The fluid from the rena] 

contained urea, albumen, and crystals of 
triple phosphate. Histological examin. 
tion of the cyst walls showed 

the cysts were actually formed from 
the renal ‘canaliculi. Especially jp 
the central region of the kidney, trang. 
itional forms were seen, and here and 
there islands of true kidney tissue. The 
small and medium-sized cysts were 
lined by epithelium. The cystic trang. 
formation could not be due to mere 
mechanical retention, for there wag no 
hydronephrosis, nor were the glomerular 
cavities dilated. The absence of dilatg- 
tion of Bowman’s capsules excluded 
the failure of junction of the convoluted 
and straight tubules, which has been sug- 
gested as a cause of cyst formation. An 
inflammatory origin, due to an inter. 
stitial or mixed nephritis of syphilis 
was not probable, because emteyel 
infiltration and consecutive sclerosis 
were almost absent, and such few groups 
of round cells as were present could 
easily be accounted for by the irritation 
of the cysts acting as foreign bodies, 
Nor was there any suggestion of an epi- 
thelial new formation ; there was no epi- 
thelial proliferation, and the histological 
appearance was not that of the mucoid 
epithelioma, as described by Malassez, 
Luzzato’s theory seemed best to explain 
the formation of the cysts. The lower 
embryonic renal system had been in. 
jured during its evolution; hence 
atresia of the ureter, malformation of the 
pelvis, and absence of the papillae were 
primary results. But the lesion went 
deeper, and caused a connective tissue 
proliferation, from which the destruc. 
tion of the kidney resulted. The epi- 
thelial elements choked by the connec. 
tive tissne became atypical, and 
formed cysts. The cysts in their 
turn by irritation gave rise to such 
evidences of inflammation as were 
found. The interpretation of the cystof 
the left kidney was more difficult. It 
might depend upon a similar lesion to 
that ‘causing those of the right side, or 
it might be a lyphatic cyst, such as has 
been described by Rivolta and Luzzato, 


(169) The Neutral Red Reaction, 
MABEL FitzGERALD AND G. DREYER 
(Festskrift vid Ind. af Statens Serum In 
stitut, No. 9, 1902), from the results of a 
large number of experiments con- 
clude that the difference in the power of 
B. typhosus and B. coli to produce their 
respective colour changes in neutral red 
is quantitative rather than qualitative. 
Even when modifications ot the older 
metbods are used, it is not possible 
under the existing conditions to distin- 
guish the members of the typhoid from 
those of the coli group. They recom- 
mend instead the employment of 3 per 
cent. lactose bouillcn, to which 4 per 
cent. of 1 per cent. watery neutral red 
has been added. Within four to six = 
the B. coli produces a red and the b. 
typhosus a yellow colour. These colour 
changes appear to be less dependent 
upon the quantity of free acid or al 
in the medium, and the colours obtained 
do not change any further. But some 
strains of B. coli and B. typhosus do 
not produce the colour clearly, and 
precaution of testing the appearancet 
each sample of neutral red should always 
be observed, as some ‘‘reds” are less 
reducible than others. ‘ 
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(70) The Significance of Oxaluria. 
Ara meeting of the New York County 
Medical Association, held on January 
19th, 1903 ( Medical Record, February 14th, 
1903), J. Bergen Ogden read a paper on 
the significance of oxaluria. He said 
that oxalic acid might be regarded as a 
normal constituent of urine, though 
present in very small quantity. It 
existed in the urine in combination with 
calcium as calcium oxalate, which was 
ordinarily held in solutio: by the mono- 
godic acid phosphate. Whenever the 
production of calcium oxalate was ex- 
cessive, this became insufficient to hold 
itin solution, and hence crystals were 
found in the urinary sediment. Pro- 
perly speaking, the term oxaluriashould 
only be employed in those cases in which 
the oxalate of lime crystals were present 
fora considerable period. A few large, 
primary crystals always showed an over- 
production of calcium oxalate, which, 
in turn, pointed to some underlying 
pathological condition. One cause 
was fermentation in the gastro- 
intestinal tract. Helen Baldwin had 
produced experimentally in dogs a 
pronounced oxaluria by feeding these 
animals on meat and large quantities of 
cane sugar and glucose. The oxaluria 
thus produced must have been broug) t 
about by other conditions, as, for ex- 
ample, a concomitant gastritis. Up to 
the time of this research we were with- 
out a satisfactory explanation of the 
cause of oxaluria in many cases, and the 
treatment was consequently attended by 
unsatisfactory results. We had yet to 
learn whether the proteid element was 
essential, and also whether these fer- 
mentative changes, and the consequent 
oxaluria, could be brought about by 
the ingestion of carbohydrates alone. 
Anotuer cause of oxaluria which must 
be borne in mind was the ingestion of 
articles of food containing oxalic acid, 
for example, sorrel, rhubarb, tomatoes, 
asparagus, spinach, onions, cabbage, and 
some varieties of grapes and apples. It 
had been claimed that oxaluria was 
sometimes produced by the ingestion of 
fruits containing citric acid. Rhubarb 
and spinach probably constituted the 
chief causes of oxaluria arising from 
articles of food. The tests for 1doxyl in 
the urine were an index of the amount 
of fermentation taking place in the 
bowel, and there was found to be a more 
or less definite relation between oxaluria 
and an excess of indican in the urine. 
A distinction of some practical value 
was the division of tne crystals of 
oxalate of lime into primary and 
secondary. The primary crystals were 
those which had separated from the 
urine inside the body, and usually con- 
sisted of the large octahedral and most 
of the oval and dumb-bell forms. The 
Secondary crystals separated after the 
urine had been voided. They were 
usually the very small octahedral forms, 
and perhaps a few of the circular, oval, 
and dumb-bell crystals. The primary 
crystals often produced more or less 
marked irritation of the urinary tract, 





especially if they separated in the kidney 
itself or in the bladder. Bloo3 globules 
were often an accompaniment of oxalate 
of lime crystals in the urine. If the 
renal pelvis were irritated in this way 
the examiner would usually find in the 
sediment some of the caudate cells 
supposed to be characteristic of this 
region along with blood cells; if the 
irritation were in the bladder there 
would be present some of the squamous 
cells and round cells of that region. 
There appeared to be a rather close 
relation between diabetes mellitus and 
oxaluria. The latter was probably re- 
ferable to the gastro-intestinal fermenta- 
tion resulting from an excessive carbo- 
hydrate diet or the abundant ingestion 
of meat ina nitrogenous diet. Not in- 
frequently a marked oxaluria was asso- 
ciated with nervous disorders. 


(t7L Tuberculosis of the Tonsils. 
Suxcu1ko Ito (Berl. klin. Woceh., 
January 12th, 1903) has investigated the 
question whether the faucial tonsils, 
the post-nasal tonsils, the follicular 
glands at the base of the tongue, and 
the so-called ‘‘valleculae epiglotticae” 
are to be regarded as starting-points of 
tuberculous lesions. He utilized as 
material for his studies the corpses of 
104 children under 13 years of age, and 
examined the faucial tonsils macro- 
scopically in all cases and microscopic- 
ally in suspicious cases. All the other 
organs mentioned above were subjected 
to microscopical examination. The 
tissues were fixed in saturated corrosive 
sublimate solution, washed in water, 
then placed in 30, 60, and go per cent., 
and then in absolute alcohol, in which 
was added some tincture of iodine to 
remove the excess of mercury; and, 
lastly, embedded in paraffin. In all, he 
made over 8,oco sections. Regarding 
the diagnosis, he points out that it is 
accepted that the absence of tubercle 
bacilli need not negative the diagnosis 
of tuberculosis, since, when the micro- 
scopical appearances are typical of 
tuberculosis, one frequently falls to tind 
bacilli in the majority of the groups of 
giant cells. He was able to make a 
certain diagnosis of tuberculosis in 5 
cases in the faucial tonsils, but in none 
of these were there any grounds for 
believing that the tuberculosis was 
primary. He regards them all as 
instances of secondary infection. Ina 
the post-nasal tonsil he found secondary 
tubercle in two cases, but no primary 
disease. In the base of the tongue he 
did not find asingle case of tubercle. 
In the valleculae epiglotticae he found 
found one secondary instance, and in 
the opening ducts of the mucous glands 
he found one instance of secondary 
tubercle. Thus, in no case did he find 
primary tuberculosis in the 104 corpses. 
As the tubercle found in the faucial 
tonsil of one case was associated with 
tubercle of the post-nasal tonsil and of 
the valleculae epiglotticae, and the 
tubercle of the post-nasal tonsil was 
associated with tubercle of the ducts of 
the mucous glands in another case, the 
number of persons affected with secon- 
dary tuberculosis of the fauces, etc., was 
only 6. 


(172) Nycturta in Cardio-vascular Affections, 
P&un (Lyon Méd., February ist, 1903) 
states that the proportion of urine 





passed during the day’s work to that 
passed during the night’s rest should be 
100 to 50. When the amount at night 
exceeds that of the day he terms the 
condition nycturia. This condition has 
often been noted as occurring in diabetes 
and in sclerosis of the urinary organs, 
especially the prostate. In thirty cases 
Péhn measured the urine carefully, and 
found the amount paseed between 9 p.m. 
and 6 a.m. to exceed that obtained be- 
tween 6 a.m. and 9 pm. in a great 
variety of diseases, including rheumatic 
and arterial cardiopathics, subacute and 
chronic myocarditis, chronic nephrites 
of all types, bronchitis and emphysema, 
chronic pulmonary tuberculosis, hepatic 
cirrhosis, cancer of the head of the pan- 
creas and Addison’s disease. Asa result 
of his observations, Péhn believes that 
the phenomenon is due to myocardial 
insufficiency, and that nocturnal poly- 
uria is a valuable and early sign of 
cardiac dilatation. 


(i173) Syphilitic Tumour of the Stomach, 
EINHORN (Miinch. med. Woch., Decem- 
ber 2nd, 1902) records a case of gastric 
new growth in which the diagnosis of a 
syphilitic origin could be definitely 
made. The patient, a man aged 42, 
had suffered from dyspepsia, gastralgia, 
and constipation for some seven years ; 
twelve years before he had had syphilis. 
On examination of the epigastriam two 
fingerbreadths below the x'phisternum 
was a nodular mass about 5 cm. long 
and 2 cm. broad; the lower border of 
the stomach was a fingerbreadth below 
the navel. Hydrochloric acid was present 
in the gastric juice. The diagnosis was 
based on the long duration of the sym- 
ptoms, the slight loss of weight, the 
presence of hydrochloric acid, and the 
history of syphilis, and later was con- 
firmead by the désappearance of the 
tumour and the improvement of the 
symptoms under antisyphilitic treat- 
ment. . 


SURGERY. 








(174) Extirpation of the Gasserian 
Ganglion. 
LaweErs (Journ. de Chir. et Ann. de la 
Soe. Belge de Chir., No. 12, 1902,) reports 
3 cases in which he successfully oper- 
ated by Krause’s method on the 
Gasserian ganglion for the relief of 
neuralgia. [n these cases he practised 
three modifications which he strongly 
recommends as means of diminisl.ing 
to a considerable extent the difficulties 
and dangers of the operaticn. The first 
of these modifications is preliminary 
ligature of the external carotid artery 
ptrformed with the object of preventing 
excessive haemorrhage, both from the 
superficial and deep temporal vessels 
and from the middle meninzeal, and, 
thus, of economizing time in the opera- 
tion. In 2of the author’s cases the ex- 
ternal carotid was tied on both sides, 
but in the third case ligature of the 
artery on the affected side only was 
found sufficient to suppress the danger 
of bleeding from the middle meningeal. 
That this modification is not a 
thoroughly satisfactory one is indicated 
by the acknowledged reason of the 
second modification which consists in 
complete removal of the osseous portion 
of the large flap formed in the temporal 
region by skin and cranial wall. This 
6204 
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removal, the author states, is advisable 
on account of the risk of  ne- 
crosis of the partially detached por- 
tion of bone from ligature of the 
external carotid. The zygomatic arch 
is also cut away in order to render 
more accessible the base of the cranium 
and the Gasserian ganglion. Jn con- 
sidering the indications for this radical 
method of dealing with neuralgia of the 
trigeminal nerve, the author points out 
that extirpation of the Gasserian 
ganglion is not free from danger to life 
and may result in unilateral loss of 
sight. Krause, it is stated, has collected 
130 cases of extirpation of the Gasserian 
ganglion showing a mortality of 15 per 
cent. It is impossible from failure of 
precise information in all thege cages to 
give any statistical estimate of the risk 
of loss of sight. One of the author's 
three patients lost the eye on the 
affected side, but Krause has obseiv-d 
only two instances of this result in his 
personal experience of twenty-seven 
operations. It is inadvisable, therefore, 
the author holds, to propose and pactize 
extirpation of the ganglion until after 
the complete failure of medical treat- 
ment and of peripheral resection of the 
affected nerves. Between these per’- 
pheral resections and the radical opera- 
tion of removing the Gasserian ganglion 
there is the enormous difference that 
whilst the former method of treatment 
is often followed by relapse, the latter 
results in perfect and durable cure. , 


(175) Operation for Perfvrating Tsp! oid 
Uleer. 

F. J. SHEPHERD (Montreal Med. Journal, 
January, 1903) reports in detail three 
successful cases. He has always made 
use of the lateral incision, and has 
usually found the perforation near the 
ileo-caecal valve; by this incision the 
site of the perforation is more e:s ly 
found than by the median incision, and 
with less disturbance to the parts and 
less moving about of the intestines, 
and consequently with much less chance 
of general infection of the peritcneal 
cavity. The ileo-caecal junction can 
always be easily found. and from thrr2 
the bowel followed until the perfoaticn 
is reached. He has always closed the 
perforation by turning in the bowel and 
making use of a continuous Lembert 
suture, empleying fine silk. Other 
ulcerations in the neighbourhord, 
which can be easily made out by tle 
dark red colcur and induration, are 
similarly treated in case they might 
also perforate, and so render ineffectval 
the successful closure of the first per- 
foration. After closing the perforaticn 
the abdomen is irrigated thoroughly 
with warm normal saline solution. a 
rubber drain inserted down into the 
elvis, and the wound closed either in 
ayers or by through-and-through silk- 
worm gut sutures. There is always sup- 
puration in these cases, and the wound 
shows but little disposition to heal, and 
usually there is a hernia as a result; 
but these are small disabilities in com- 
parison with the saving of a life; the 
hernia can be kept in place bya suitable 
truss, or afterwards treated by operation 
if the patient so desires it. in cases of 
operation for perforation of typhoid 
ulcers he has always employed general 
anaesthesia, and has seen no ill results 
follow. He has never felt satisfied with 
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local anaesthesia, and, from the cases in 
which he has seen it used, he believes 
that there is more shock than when 
general anaesthesia by means of ether 
is made use of. The important points 
in these cases of perforation are: (1) 
Early operation, in fact as soon as it is 
positively known that perforation has 
taken place; (2) rapid operation, and 
not too much time devoted to the so- 
called toilet of the peritoneum ; (3) it is 
also important at the time of operation 
to see that there are no other ulcerations 
likely to perforate ; Shepherd hrs seen 
the ulcer first treated heal perfectly, and 
the patient afterwards die from a second 
perforation. Itis very simple to turn in 
the bowel opposite where the ulcers are 
showing, and where the congestion and 
colouring of the peritoneal surface indi- 
cate probable approaching perforation. 
He feels sure that if early operations 
were undertaken in every case of per- 
foration, the deaths from this cause 
would be much reduced. 


(176) Suturing of Cardiac Wounds, 
Hiut (Reprint from the Medical Record, 
November 29th, 1902) publishes a case 
of successful suturing of the heart. 
The patient, a negro, aged 13, had been 
stabbed with a knife, the blade of which 
entered the fifth intercostal space about 
a quarter of an inch to the right of the 
leit nipple, and penetrating the apex of 
the heart, passed into the left ventricle. 
There was no external bleeding. The 
radial pulse was almost imperceptible, 
and the heart sounds could hardly be 
heard. There was extreme shock, with 
dyspnoea and restlessness. About eight 
hours after the wound had been in- 
flicted, the patient having been put 
under the influence of chloroform, the 
author began an incision about jin. 
from the left border of the sternum, 
and carried this along the third rib over 
a distance of 4in. A second incision 
was started at the same distance from 
the sternum, and carried parallel with 
the first along gin. of the sixth rib. 
These two horizontal incisions were 
connected by a vertical incision carried 
along the anterior axillary line. The 
third, fourth, and fifth ribs were next 
divided, and the rectangular musculo- 
osseous flap thus formed was raised, the 
cartilages of the divided ribs acting as 
hinges. The exposed pericardium was 
found to be enormously distended. The 
wound in the anterior wall was enlarged 
by the operator, and exit given to 100z. 
ot blood. The heart having been 
steadied by the fingers of an assistant, 
the author passed a catgut suture 
through the centre of the wound inthe 
eardiac wall, and thus controlled the 
haemorrhage. After the pericardial 
sac had been cleansed with a saline 
solution, the opening in its wall was 
closed by seven interrupted catgut 
sutures. The musculo-osseous flap was 
brought down and stitched in position. 
The operation lasted forty-five minutes. 
For the first two days the patient was 
in a critical condition, but afterwards 
improved rapidly, and began to make 
an uninterrupted recovery. Appended 
to this report is a table of 37 other 
cases of cardiac suturing by different 
surgeons with various terminations. 
Unfortunately no analysis of this table 
is given by the author. 





——————_—= 
(ii) Treatment of Fracture of the 
B (B u a ee , 

ERGER (Bull. e em. de la Soe, 
Chir., NO. 44, 1902,) publishes a posed Pe 
fracture of the olecranon of a man aged 
59, in which perfect consolidation with 
restoration of all the movements of the 
forearm resulted from the use of splints 
and of early massage. In this method 
of treating fracture of the olecranon it 
is necessary to have recourse to massage 
and mobilization of the injured limb 
not later than the fourteenth day. In 
practising passive flexion of the fore- 
arm the olecranon, it is stated, should 
be kept in place by the pressure of the 
surgeon’s thumbs. The author who hag 
treated several cases of fractured ole 
cranon in subjects beyond middle age 
by this method, has when it hag been 
been carried out with necesary attention 
and care, always obtained almost per- 
fect results. Although the first French 
surgeon to practise suture of the ole- 
cranon, Berger does not hesitate to 
acknowledge that in the treatment of 
fracture of this process, the indications 
for the open treatment are very much 
restricted, and that in this, as in almost 
a!l other fractures, the surgeon can by 
simple means obtain a restoration as 
complete as possible of the anatomical 
and physiological integrity of the in- 
jured limb. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(178) The Treatment of Uterine Fibroids, 
At a meeting of the New York Academy 
of Medicine held on January 22nd, 1903 
(Medical Record, February 14th), A. H. 
Goelet presented a paper on the pallia- 
tive treatment of the fibroid uterus. He 
said that palliative measures were— 
odphorectomy, cutting off the blood 
supply and ablation of the uterine 
arteries, dilatation of the cervix with 
curettage of the endometrium, elec- 
tricity, and, finally, medication, includ- 
ing the administration of animal ex- 
tracts. The cases suitable for palliative 
treatment were: (1) Those in which 
there was present some local or consti- 
tutional condition forbidding the re- 
moval of the growth; (2) those in which 
the patient declined operation ; (3) those 
in which the growth was small or was 
not producinginconvenience ; and (4) in 
young women when the possibility of 
removing the growth and leaving the 
uterus and ovaries behind could no 
be definitely determined beforehand. 
Ovbphorectomy should be limited to 
women approaching the menopause 
and presenting intolerable symptoms, 
such as pain and haemorrhage. In 
small, sessile, interstitial growths, this 
operation should be done as a matter of 
necessity rather than of choice when 
the removal was not practicable, or the 
increased risk was not justifiable in the 
individual case. The ovarian arteries 
should be obliterated when the ovaries 
were removed as a means of relief in 
cases of uterine fibroids. The cutting 
off of the blood supply through the 
uterine arteries was proper in cases 0 
small interstitial fibroids situated below 
the fundus of the uterus. Curettage 
should only be done with a blunt i 
strument, or one with a copper edge. 
After this, the cavity should be freely 
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‘rigated with hot water or salt solution, 
po a with a solution of iodine 
and hot water. Iodine in full strength 
should not be applied to the endo- 
metrium ; the strength should be half 
toone ounce to the pint of water. Elec- 
tricity would arrest the haemorrhage 
when the electrode could b2 brought in 
contact with all parts of the endo- 
metrium. It would also relieve, in a 
measure, thecongestion of theuterus, and 
diminish the blood supply to the growth. 
In suitable cases it would bring about 
aconsiderable reduction in the size of 
the growth, and occasionally true myo- 
mata would eventually disappear after 
prolonged electrical treatment. Some- 
times electrical treatment would favour 
the extrusion of the tumour. In the 
subperitoneal and submucous fibroids 
electricity was powerless for good. Its 
use sbould be limited to small inter- 
stitial growths which were not large 
enough to rise above the umbilicus. 
The results from electrical treatment 
were not always permanent; it was 
advisable to make the application of 
the galvanic current directly to the 
endometrium. The faradic current was 
only useful to relieve the pain in some 
eases. Potassium iodide and bromide 
were useful sedatives in some of these 
cases. Extracts of the thyroid and of 
the mammary gland were said to exert 
a decided action on some of these cases, 
but his experience with them had been 
negative. Brooks H. Wells read a paper 
on the operative treatment of fibruid of 
the uterus. He said that, as there was a 
definite mortality from the radical treat- 
ment of fibroids, this was only indicated 
when there was rersistent haemorrhage 
or pressure symptoms were present; 
when there was complicating tubal dis- 
ease, and occasionally because of the 
nervous excitement and worry caused 
by a knowledge of their presence. The 
palliative treatment was practically 
covered by curettage, which might re- 
quire to be repeated several times at 
intervals of a few months. The vaginal 
operation was indicated when the 
tumour was situated in the cervical 
region, but fibroids in this location were 
rather rare. Intrauterine fibroid poly- 
pus when small could be removed 
through the dilated cervix; when too 
large for this they might be removed by 
a T-shaped incision iu front of the cer- 
vixand division of the anterior wall to the 
necessary extent. Even large tumours 
could be removed by this route by the 
process of morcellation. The wound in 
the anterior uterine and vaginal walls 
should be sutured after the removal of 
the tumour. The presence of pus tubes 
was a strong contraindication, and 
demanded a vaginal hysterectomy. 
For large tumours he preferred 
the abdominal route. When operating 
through the vagina, one should always 
be prepared for an abdominal operation, 
a8 it might be urexpectedly demanded 
at any time. The mortality after 
vaginal hysterectomy should be almost 
nothing if infection could be guarded 
against, and yet, according to his ¢x- 
perience, the mortality was greater 
than from the abdominal operation. 
Abdominal myomectomy was the ideal 
operation, yet in many cases it was not 
practicable. It should be remembered 
that any injury to the capsule of a 
fibroid would cauge troublesome bleed- 





ing. The tumour, having been freed 
from adhesions, was lifted from the pel- 
vic cavity, and pedicle ligated in such a 
way as to occlude the ovarian arteries 
and the adjacent large venous trunks. 
The ovaries should be left outside of 
the ligature unless so diseased as to de- 
mand removal. The uterine arteries 
should be carefully ligated close to the 
cervix, first on one side and then on 
theother. Immediately after a hyster- 
ectomy a high enema of decinormal salt 
solution should be given, and _ re- 
peated in a few hours if there was 
much shock. Formerly it was the custom 
to withhold water by the mouth, but he 
had recently found that these patients 
did very well if given water by the 
mouth freely, there being no trouble 
after the first vomiting, which washed 
out the stomach and prevented further 
trouble. If there was much intestinal 
distention salines should be adminis- 
tered quite early. The patient could 
usually be allowed to lie on her back or 
her side. The main causes of death 
were haemorrhage and sepsis, or general 
peritoneal inflammation with intestinal 
atony. In thehands of skilledoperators 
the mortality varied between 4 and 8 
per cent. The chances of a secondary 
infection seemed to be slightly less 
when the cervix was removed, yet in his 
hands the supravaginal operation had 
given the smoothest convalescence and 
the best ultimate results. Drainage 
was only used when it was possible to 
cover large denuded areas. He had 
done 106 hysterectomies for the removal 
of fibroids with four deaths. Inthe dis- 
cussion Mary A. Dixon Jones said that 
by the operation of myomectomy a 
diseased uterus was left behind to de- 
velop more tumours. She declared that 
there never was a tumour of the uterus 
that did not give rise to symptoms. 
The cervix in every fibroid uterus was 
diseased, and in every such case the 
uterine appendages were also diseased ; 
hence, the best treatment was the 
removal of the whole uterus. She was 
of opinion that a great deal of time was 
lost in tying arteries; total hysterectomv 
should be associated‘ with very little 
haemorrhage. 


(179) Craniotomy on the Live Child. 
HorMEIEr (Ann. de Gynéc. et d Obstit., 
January, 1903) discusses the question of 
craniotomy as opposed to operations 
which are performed in part, and pos- 
sibly too much, in the interest of the 
child. Caesarean section and sym- 
physiotomy are out of the questicn 
under many circumstances well under- 
stood, but Hofmeier is doubtful if they 
are always justified under what are 
reckoned as favourable conditions— 
that is, of course, in a maternity where 
there are skilled operators and nurses 
and the best appliances. He dwells on 
the great truth that in the case of a 
woman pregnant for the first time all 
calculations are purely theoretical when 
there is but moderate pelvic contrac- 
tion. Her first delivery will be a “trial 
labour ’—accouchement repére or Prote- 
geburt—and it often happens that, con- 
trary to all expectation, a live child is 
delivered spontaneously or by forceps. 
A Caesarean section in such a case 
would be a sacrifice of much comfort. 
and possibly of the mother’s life, to pure 
theory. It is better to allow a first 





Jabour to linger a little, and then the 
child will often succumb; should it be 
living, it is advisable under these cir- 
cumstances to sacrifice it so as to save 
the mother from the risks of infection 
whilst she is no longer in a condition to 
undergo an abdominal operation. The 
course to pursue in any subsequent 
labour will, on the other hand, be much 
more clear. Hofmeier also notes that 
the major obstetrical operations are not 
always satisfactory when labour has 
lingered in a multipara, quoting a case 
under Veit where an asphyxiated child 
was delivered after symphysiotomy, but 
died within four days. The mother suf- 
fered great pain from infection of the 
wound. Craniotomy should be reduced 
toa minimum, but there will always be 
cases where the child should be sacri- 
ficed in the mother’s interest. 











THERAPEUTICS. 





(180) The Prevention of Mouth Infection, 

At the County Medical Society, Phila- 
delphia, on January 28th (Med. News, 
February 7th), D. D. Smith presented a 
paper on mouth infection, speaking from 
the standpoint of a dentist, who is also a 
medical practitioner. He said that 
erupted tooth surface was bacterially 
infected, and in the adult there were 
from 20 to 30 square inches of such sur- 
face. Pyorrheaalveolaris was never of sys- 
temic origin, but always local, due to 
stagnant accumulations on the teeth. 
It never occurred where there were no 
teeth, and it was readily amenable to 
treatment when seen early. Instead of 
being caused by kidney affections and 
uraemia, it might be a cause of the 
latter conditions. Diseases usually 
attributed to faulty mastication or 
dental caries were very often due to 
neither. Mastication could be dis- 
pensed with in many cases without 
great loss to the individual, the indiffer- 
ence of the stomach to mastication and 
insalivation being proved by the normal 
digestion of the edentulous. Complete 
recovery from digestive disorders often 
followed extraction of all the teeth of 
the patient. Nervous, gastric, and 
renal troubles were caused by foul accu- 
mulations on the teeth, and the suscep- 
tibility of the person to infective dis- 
eases is increased by their presence. 
In 1894 the author investigated the 
cause of dental caries and its relation to 
the deposits on the teeth and the health 
of the individual. Researches showed 
that caries of the teeth was due to the 
accumulations on them. From this he 
formulated a method of treatment dia- 
metrically opposite to that in use be- 
fore. Instead of confining his work 
to the repair of carious teeth, he 
began prophylaxis. This consisted in 
enforcing a radical and frequent cleans- 
ing of the teeth, thus providing a change 
in their invironment. The removal of 
all deposits on the teeth, calcareous 
secretions, etc., was the first step. Then 
the teeth were thoroughly polished by 
hand methods, a power polisher never 
being used for this purpose. Orange 
wood charged with pumice powder gave 
the best results. This cleansing not 
only prevented the beginning of caries 
in children, but aided greatly in the 
proper alveolar development. In older 
persons decay of the teeth was retarded. 
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The polishing was done at intervals of 
about one month, or in severe cases 
much oftener at first. All the patients 
who have kad their teeth systematically 
cleansed by him by the method outlined, 
showed some improvement in general 
health. The breath was freed from 
offensive odour, inflammatory conditions 
of the throat cleared up, and cases of in- 
tractable dyspepsia were cured or greatly 
benefited. Two cases of pyorrhea alveo- 
laris were completely cured. One case 
of nervous dyspepsia and stomatitis was 
cured after eighteen months’ effort. One 
ease of long standing tonsillitis readily 
yielded after the teeth were kept 
entirelyclean. Germicides would not ac- 
complish this effect, however thoroughly 
they might be employed. 


(181) Mesotan,. 

Ina short note on mesotan in the Decem- 
ber number of the Therap. Monats., that 
substance is suggested as a substitu- 
tion preparation for oil of gaultheria, 
which is recommended as an external 
application in the treatment of rheumat- 
ism. Mesotan is a methyloxy-methyl 
ester of salicylic acid, and takes the 
form of a clear yellowish, mildly arom- 
atic oily fluid, and is miscible with 
alcohol, ether, chloroform, and other 
oils. It is readily absorbed through the 
skin, and a short time after external 
application salicylic acid appears in the 
urine. It acts promptly in all forms of 
rheumatic affections, both acute or 
chronic, and in muscular rheumatism, a 
single application often suffices to re- 
move the pain. As a diagnostic means 
it can be employed with safety, since 
the relief of pain only _ takes 
place in rheumatic affections. No un- 
pleasant side effects have been noticed, 
but occasionally a slight localized der- 
matitis has been seen which, however, 
rapidly disappears. 

(182) Treatment of Otorrhoca. 
ERGRESFRIED (Deut. med. Woceh.. 
December 25th, 1902) details a form of 
treatment wuich he has found of great 
use in suppuration of the middle ear 
and its neighbouring cavities. It de- 
pends on the attempt to clear the pus 
out completely. The ear is first cleared 
as far as possible of discharge by 
syringing and air douching, and thena 
weak solation of lysol is dropped into 
the ear, the patient lying in a horizontal 
position with the affected ear uppermost. 
The solution is introduced by means of 
an ordinary eye-drop glass, and allowed 
to remain for ten minutes. Pres-ing the 
rubber ‘‘ sucker” of the eye glass tu ex- 
clude all fluid and air, he then intrc- 
duces the point of the tube as far into 
the ear as possible; so that it lies in tie 
fluid. The sucker is then suddenly 
liberated, and will fill immediately. 
This proceeding is repeated even as 
many as 20 timex or more. until particles 
of pus are freely 1emoved. At times 
large masses of inspissated pus ae 
caught up at the point of the pipette, 
and can easily be removed with it. In 
this way he says that he has cleared 
astoundingly large quantities of pus out 
of ears which looked quite clear. He 
regards the method as a typical method 
for the treatment of chronic otitis media, 
and only cecasionally does he find it 
necessary to clear ears out thus in acute 
cases. He deals at some length with 
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the theoretical working of the suction. 
Turning to the question of the choice of 
antiseptic, he finds that lysol solutions 
are of great use, and recommends that 
very weak solutions should be used first. 
Formalin also gives excellent results at 
times. Alcohol can further be recom- 
mended strongly for cases, with poly- 
pous exuberances, granulations, and 
soft hypertrophy of the mucous mem- 
brane. Strong solutions of boracic acid 
in alcohol are often very useful. Lastly, 
he mentions peroxide of hydrogen. 1n 
discussing this preparation he comes to 
the conclusion that the acid-free pre- 
paration of Merck is much to be pre- 
ferred to all other forms, and is one of 
the most useful fluids in the treatment 
of middle ear disease. Since he has 
employed it, he has very rarely had to 
trephine the mastoid cells. 








PATHOLOGY. 

(183) Pathology of Intermittent Hydro- 
nephrosis. 
Bazy (Rev. de Chir., No. 1, 1903,) holds 
that hydronephrosis, particularly inter- 
mittent hydronephrosis, has its origin 
in an abnormal congenital condition of 
the renal pelvis leading to secondary 
abnormalities in the ureter. The maxi- 
mum of the conditions favouring the 
development of hydronephrosis would 
be realized by a large pelvis placed 
horizontally and flexed, a conformation 
the rarity of which is in relation to the 
rarity ot intermittent hydronephrosis. 
The accessory conditions of the produc- 
tion of this hydronephrosis are: Stric- 
ture, flexion, and torsion of the upper 
extremity of the ureter. Ptosis and 
mobility of the kidney, though possible 
eauses of hydronephrosis, are, it is 
argued, more frequentiy tue results of 
this condition. ‘Lhe development of 
hydronephrosis is, the author thinks, 
favoured by stagnation of a _ small 
quantity of urine in a renal pelvis of 
abnormal size, and congenitally dis- 
posed to allow of this stagnation when 
established under the influence of any 
slight cause. This cause being fre- 
quently renewed may cause increasing 
stagnation until the kidney, increased 
in volume and weight, may be displaced 
downwards and thus by subjection to a 
still further condition of stagnation, 
may arrive at a crisis of intermittent 
hydronephrosis. The ureteral torsions 
and {l-xions resulting from renal ptosis 
may be rendered permanent both by 
adhesions and by the development of 
parietal scleroses due to a morbid pro- 
cess the result either of attenuated in- 
fection or of simple aseptic irritation. 
‘These adhesions may convert an inter- 
mittent into a persistent hydronephrosis 
by preventing the renal pelvis from 
taking its normal p)dsition, and also by 
causing complete constriction of the 
ureter. 


(184) Histogenesis of Saccharomyces | 
Nodules, 
VILHELM JENSEN (Festskrift vid Ind. af 
Statens Serum Institut, November ioth, 
1902) has investigated the tissue changes 
occurring at the point of inoculation im- 
mediately alter the inoculation. Other 
workers have allowed their animals to 
live for sometime. Ie finds that a few 
hours after the injection there is alively 
emigration of non-granular and poly nu- 





clear leucocytes. These gather 

the yeast cells and feneut thems. ae 
emigration ceases eight hours after ino. 
cnlation. When eighteen to twenty-four 
hours have elapsed, a number of mono- 
nuclear, non-granular cells are observed 

They apparently arise from the connec. 
tive tissue cells, and they ingest the 
yeast cells., After three to four days 
giant cells appear. Fibroblasts then 
encircle the yeast cell tumour or divide 
it into smaller masses. The yeast cells 
increase in size, and many become en- 
capsulated. At first these altered yeast 
cells lie free and isolated. Later they 
increase and form heaps which are gur- 
rounded by fibroblasts. The ‘tissue 
yeast cells” seem to act chiefly in a 
mechanical way on the surrounding 
tissues. Butas the mononuclear celly 
contain vacuoles it is possible that the 

also exert some toxicaction. The nearest 
lymph glands become swollen during the 
first few days, and on the fifth day fre- 
quently contain ‘‘ yeast cells,” 


(185) The Bacillus Coli Communis in 
Human Infections. 

LarRTIGAN (Studies Path. Depart. 
Columb. Univ., 1902), analysing the 
extensive bibliography of the B. coli, 
attempts to summarize the present 
knowledge of this organism. The B, 
coli is widely distributed in Nature and 
in the normal body. It is usually 
present as a saprophyte in all parts of 
the alimentary canal, and may also be 
present as such in the lower portion of 
the common bile duct, on the skin— 
especially in the neighbourhood of the 
mouth and anus—and in the anterior 
portion of the urethra and vagina. 
Daring life, under what seem to be nor- 
mal cunditions, it may be carried from 
the intestine to healthy viscera. This 
invasion takes place from the intestine 
into the abdominal viscera, more especi- 
ally the liver and kidneys, through the 
portal circulation. It is possible that 
similar invasions msy take place from 
other parts, especially the mouth, 
pharynx, etc. Further, it is probable 
that under conditions similar t6 these 
bacteria may sometimes reach the sys- 
temic circulation. Agonal and _post- 
mu tem invasion of the tissues of the 
body is common, occurring with great 
frequency under the most diverse cir- 
cumstances, with or without apparent 
lesion of the mucous membrane of the 
intestine. The virulence of the organism 
is influenced by at least two factors— 
changes in the physiological activities 
of the intestine and growth in new host 
environments. The role of this organism 
as a primary inciting factor in intection 
is not frequent. It is as a secondary 
invader of tissue previously occupied by 
micro-organisms, or of tis3ue already 
injured from other causes, tnat it claims 
chief attention. It may, however, pro- 
duce inflammatory lesions, mainly ae 
purative, in the body tissues; generally 
the infection may originate in the intet- 
tine. Its 16!e in acute inflammatory 
lesions of the intestine, more partica- 
larly of the appendix, of the peritoneum, 
and urinary passages, has been generally 
over-estimated. Whilst it may be 
primary inciting factor, other organisms 
usually tuke this part, the B. coli being 
usually an accessory factor. It appears 
to be a factor of importance in the it 
citeme nt of cholelithiasis. 
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the stoolsit was not unusual to findthat | could explain the absence of the tendon 
AN EPITOME there was also some passive congestion | reflex. In eight of the cases the reflex 
of the liver. Van Valzah considers that | could not be elicited in the ordinary 
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CURRENT MEDICAL LITERATURE. overcome by more thorough cooking. | cannot always be carried out, it- would 
—_— Patients who could not eat potatoes appear as if several of the patients had 
MEDICINE. after ordinary cooking were often able | absent Achilles reflexes, and he has 





«186) Diagnosis of Intestinal Indigestion. 
At a meeting of the New York Academy 
of Medicine on December 16th, 1902 
(Med, News, January 17th, 1903), John 
©. Hemmeter read a paper on the treat- 
ment of intestinal indigestion with pre- 
liminary remarks on its diagnosis. He 
prefaced his remarks with some hints as 
to the various forms of intestinal indi- 
gestion and their differentiation. The 
important consideration, he said, with 
regard to all affections of the digestive 
tract is, i‘‘ Are they due to some struc- 
tural change, or are they only functional 
or chemical disturbi.nces of digestive 
processes, the architecture of the intes- 
tinal wall remaining unaltered?” The 
diagnosis of the various phases of in- 
testinal indigestion will never, he said, 
be complete until we know much more 
than at present about the two factors 
that would provide a proper basis for 
our knowledge. ‘These are the food that 
is taken and its value and the faeces 
that are excreted after the taking of that 
food. Without a good knowledge of 
these two elements our information as 
to the cause and course of intestinal in- 
digestion must beimperfect. The faeces 
are especially important. So far there 
has been a decided obiection on the 
part of very many practitioners to the 
careful investigation of the chemistry 
of faeces. As a matter of fact, with 
modern facilities and technique. the in- 
vestigation of faeces is not offensive. 
Certainly not more than the bacteri- 
ological examination of tuberculous 
sputum, nor necessarily any more de- 
terrent than the proper examination of 
the urine. Hemmeter said the term 
“intestinal dyspepsia” is a misnomer. 
Dyspepsia, being a condition of gastric 
indigestion, has the true etymological 
significance of failure of peptic diges- 
tion. Needless to say, however, peptic 
digestion has no place in the intestines, 
and therefore to talk of intestinal 
dyspepsia is more or lessabsurd. Dys- 
trypsia is a better term, since it is 
‘ usually the digestive ferment from the 
pancreas that is morbidly altered or ab- 
sent in cases of so-called intestinal in- 
digestion. In discussing the paper, 
W. W. Van Valzah said one of the 
main causes of indigestion of any form 
must be looked for from the standpoint 
of the foods consumed. Flesh, starch, 
and fat, or accessory food materials are 
very differently digested by different 
individuals. When there is some diffi- 
culty in the digestion of albumen this was 
followed by the appearance of indican in 
the urine. The connexion between 
chronic indigestion and chronic nephr- 
itis was supported by the experience of 
stomach specialists, who found that 
uritant substances got into the urine 
during the course of indigestion. The 
method of examining the stools by find- 
ing the amount of fermentation of 
which they were capable was of value as 
indicating that undigested starch was 
present, and this might cause a tendency 
to diarrhoea. When fats appeared in 





to digest them very readily if they were 
doubly cooked before being served, that 
is, if after having been boiled they were 
baked before being served. Cereals, as 
a rule, should be allowed to simmer all 
night, and then be thoroughly cooked for 
a half hour in the morning before being 
eaten. There was no doubt that many 


drugs ordinarily prescribed for digestive . 


disturbances did more harm than good. 
The _ so-called intestinal antiseptics, 
besides preventing the growth of bac- 
teria, also prevent the fermentative pro- 
cesses of true digestion. The best intes- 
tinal antiseptic was calomel, which 
should be given in small doses, as 4 gr.. 
one to four times every day. If it had 
a tendency to hurry food through the 
intestines smaller doses should be 
employed. Some patients would, how- 
ever, stand ,'5 gr. several times a day. 
If patients were sensitive to calomel the 
protiodide of mercury should be used. 
This drug did not produce irritation. 
Ichthyol was also very useful, and 
should be given in doses of about four 
drops, one tofour times a day on an 
empty stomach. It would prevent fer- 
mentative and putrefactive processes 
that had proved annoying for long 
periods. everly Robinson said that 
while many intestinal disinfectants 
were undoubtedly harmful, it would be 
wrong to insist that all disinfectants 
were s0. There were at least three dis- 
infectant substances that he had found 
of excellent service. These were, first, 
charcoal, which was useiul especially in 
offensive breath and eructations from 
the stomach; secondly, the insoluble 
salts of bismuth, which were not only 
antiseptic but served to allay irritation; 
the third was creosote, which, given in 
small doses, was an efficient intestinal 
antiseptic. In large doses it often did 
harm. Calomel was also an excellent 
intestinal antiseptic. Common sense 
must be used in the employment of 
these remedies. They would not, of 
course, completely overcome fermenta- 
tive and putrefactive processes. They 
need not expect to distil eau de cologne 
from the intestinal contents but they 
might do very much good. 


(187) The Recognition of Incipient Tabes. 
G. Fuanau (Berl. kitn. .Woch.. Feb- 
ruary 2nd, 1903,) deals with the 
diagnosis of tabes in the early stages. 
Referring to the absence of ten- 
don reflexes, he says that the tri- 
ceps reflex is not only not easy to 
elicit, partly on account of the diffi- 
culty of hitting the tendon cleanly, 
and partly on account of the difficulty 
of relaxing the muscle sufficiently, but 
it has been shown that it is frequently 
absent in perfectly healthy individuals. 
With regard to the tendon Achillis 
reflex, he has found that in 100 persons, 
who were certainly not suffering from 
tabes, it was absent on both sides in 
two cases, and on one side in a further 
two. In these four patients, the knee- 
jerks were present, and there was no- 
thing abnormal to be found which 





come across the same condition in many 
cases of tabes. Flanau. recites the his- 
tories of some early cases of tabes, and 
shows that the diagnosis can be made 
even when the cardinal symptoms are 
absent, if one regards the grouping of 
the signs, however slight they may be. 
A sluggish reaction of the pupil, an 
absent reflex, and a very smail area of 
disturbed sensation of themselves will 
not justify a diagnosis, but when two of 
these are met with together, even when 
the anamnesis does not point to tabes, 
one is often put on the right scent. He 
illustrates the importance of localized 
disturbances of sensation in the early 
diagnosis, but finds it necessary to insist 
on repeated examination, to prove that 
this condition is constant. He further 
illustrates that one must, not rely onthe 
history of a past attack of syphilis, in 
making the diagnosis in doubtiul cases, 
by quoting a case, which was like early 
tabes dorsalis, and in which there was 
a history of syphilis, but in which the 
condition proved not to be of this 
nature, 








SURGERY. 
(188) Resection of the Knee without 
Opening the Joint, 

G. Marion (Arch. Gén. de Méd., 
February 17th, 1903) is astonished that 
the present method of resecting tuber- 
berculous knee-joints is not attended by 
more relapses, seeing that the healthy 
tissues are divided by a knife previously 
inoculated by the tuberculous foci. To 
avoid this he has devised a method of 
removing the whole joint without open- 
ing it, and has performed the operation 
nine times. He acknowledges that 
Wolkowitch adopted the same principles 
in 1896, but employed a different 
method. Marion’s operation is divided 
into six stages : (1) The classical curved " 
incision, commencing high up laterally, 
and passing well below the tubercle of 
the tibia, is made; the skin only is dis- 
sected up, and the dissection is carried 
to well above the upper limit of the 
subcrural pouch. The ligamentum 
patellae is divided 1 em. above the 
tubercle, and the incision extended 
along the lateral fascial expansions. 
The periosteum of the tibia, just above 
the tubercle, is divided horizontally, and 
this serves as a valuable landmark with 
regard to the level to which the diseec- 
tion of the soft parts from the popliteal 
space should be made before section of 
the tibia. (2) The quadriceps is divided 
above the patella with a curved incision 
until the plane between it and the 
synovial pouch is reached; the muscle 
is then separated in this plane from the 
diseased synovial tissue as far as its 
upper limit, when the middle fibres in- 
serted into it are divided with a knife, 
The separation of the pouch from the 
anterior surface of the femur is easily 
made with the finger or a blunt instru- 
ment. (3) The femur is divided, after 
protecting the soft parts in the peplitess , 

space by a flat retractor passed behind 
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the bone, by a narrow saw with a 
movable back, so as to leave a V-shaped 
end, The section is made anteriorly at 
the upper level of the synovial pouch, 
and is carried obliquely downwards and 
backwards towards the condyles; 
posteriorly at the same level in 
the popliteal space, and is carried 
forwards and downwards to a point 
where the former terminated. (4) In 
the middle line the popliteal ves- 
sels and nerves are easily separated with 
the fingers; laterally the muscles are 
cut long, for fear of wounding the joint. 
The dissection is continued to the level 
on the tibia marked in (1). (5) The tibia 
is divided so that the upper part is 
shaped like an inverted ,, to be re- 
ceived into the angle formed in the 
femur. (6) The tourniquet is removed 
and all haemorrhage controlled. No 
bone sutures are used. The soft parts 
are carefully sutured, especially the liga- 
mentum patellae, to the quadriceps. A 
drainage tube is inserted between the 
bones and the contents of the popliteal 
space. In spite of all precautions a tu- 
berculous focus may be encountered (a) 
by inadvertently opening the synovial 
sac, (4) incising a fistula or synovial 
extension, (c) by sawing through a 
focus in the bones. In these cases 
even the chances of infection are re- 
duced to a minimum, and it is only 
necessary to change the instrument. 
Obviously any infected tissue not dealt 
with by this method is removed by 
fresh section of bone or dissection. 
The dressings are removed on the 
twenty-fifth or thirtieth day, when the 
drainage tube is removed. It is 
most important that the parts be 
immobilized for several months. 
Nine cases are cited: in one, sup- 
puration necessitated amputation; in 
another, a synovial diverticulum could 
not be dissected out and was cauterized, 
and the patient died several years later 
of general tuberculesis. The remaining 
seven were completely cured. Consoli- 
dation of bone occurred in two to six 
months, except in one case, where the 
patient removed the immobilising appa- 
ratus. The cares were observed two 
to three years after operation. A super- 
ficial fistula occurred in one case three 
yeers after operation, but no further 
details are given. Marion claims that 
(1) that the results are at least as 
favourable as those by the ordinary 
method; (2) in no case has the imme- 
diate reproduction of tuberculous foci 
occurred ; (3) the consolidation is un- 
affected by the-removal of the peri- 
articular fibrous tissue proving as firm 
and as rapid. The objection to this 
method is that it sacrifices 6 to 7 per 
cent. of the limb ; this can be remedied 
by a high boot and tilting of the pelvis. 
It should be reserved for cases where 
the bones are affected, as shown by 
marked tenderness and enlargement. 
He does not employ it when the 
synovial membrane only is involved, 
in which case synovectomy or arthrec- 
tomy are indicated. 


(189) Surgical Treatment of Gastroptosis. 
Béyra (Univ. of Pennsylvania Med. Bull., 
February, 1903) describes an original 
operation for the treatment of gastro- 
ptosis by plication of the gastrohepatic 
and gastrophrenic ligaments. After re- 
ference to the medical and mechanical 
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treatment for the relief of this condition 
a short outline of the few operative mea- 
sures that have been hitherto adopted is 
given. The principle of the operation 
devised by the author consists in short- 
ening the gastrohepatic and _ gastro- 
phrenic ligaments, thus raising the 
stomach to its normal position without 
disturbing its physiological mobility. 
It is in this respect that the difference 
from former operations mainly lies, as 
these had for their object the fixation of 
the stomach to the abdominal wall, 
thereby risking the painful results 
often associated with adhesions. The 
method of procedure consists in in- 
troducing three rows of interrupted 
sutures from above downwerds and trom 
right to left through the gastrohepatic 
and gastrophrenic ligaments, soas to 
produce therein a single broad trans- 
verse fold. The suturing was strictly 
confined to the ligaments, the first 
row beginning in the gastrophrenic 
ligament and extending across the 
gastrohepatie ligament, so as to form 
irom above downwards aplication in the 
centre of these ligaments, including 
about 4cm. of tissue. The second row 
of sutures was introduced 2.5 cm. above 
and below the first row, while the third 
row was introduced just above the gastric 
vessels below, and a short distance below 
the diaphragm and liver above. The 
distances between the rows from left to 
right were increased with the length of 
the ligaments, being greater towards the 
right, and each suture involved the 
greatest possible amount of tissue in 
order to give the greatest strength 
and form a wide adhesion. Four 
cases are repcrted, in three of which 
the symptoms were completely relieved, 
while the fourth is still in hospital, only 
having very recently been operated 
upon. Four cases are mentioned in 
which EBier, of Greifswald, Germany, 
operated in a somewhat similar manner ; 
but in addition the first suture secured 
the serosa and muscularis of the pyloric 
end of the stomach to the capsule of the 
liver, and in two of them also the serosa 
of the lesser curvature was attached to 
the left lobe of the liver. Thus a fixa- 
tion of the stomach was practised in 
these cases, and the procedure is not 
surgically ideal, since abnormal adhe- 
sions are formed which may interfere 
with physiological mobility and func- 
tion, though such interference would be 
less marked than in those cases where 
adhesions to the abdominal wall were 
obtained. Including Bier’s cases, eight 
cases have been operated upon by the 
plication of the gastrohepatic and 
gastrophrenic ligaments, and in all 
(except the one still recovering from 
operation) lasting, and complete relief 
of symptoms and gain in weight has 
resulted. The complete restoration to 
health, the simplicity of the operation, 
and its comparative freedom from 
danger, are strong recommendations for 
its adoption in all cases of gastroptosis 
where the suffering is severe. 


(190) Tuberele Bacilli in Hydrocele Fluid, 
TuFFIER (Bull. et Mém. de la Soe. de 
Chir., No. 4, 1903) states that for many 
years he has failed to obtain any save 
negative results from careful bacterio- 
logical examinations of fluid drawn 
from simple hydroceles. Recently, 
however, he has submitted to Jousset 





. f th 1 oa 
specimens 0 e usual pal 
low fluid taken from two renee 
typical hydrocele, for examination b 
this observer’s special method by which 
the bacillus of tuberculosis hag been 
discovered in fluids hitherto regarded as 
sterile. In one of these cases some few 
and in the other case very numeroyg, 
tubercle bacilli were found. These two 
observations, Tuffier states, are pub- 
lished with the object of directing 
attention to the possible presence of 
the tubercle bacillus in the fluid of 
clinically simple and ordinary hydro- 
celes. It is intended to extend thege 
investigations in order to determine the 
frequency of the instances in which thig 
bacillus is found in hydrocele fluid, and 
whether or not it will be necessary to 
include what is now regarded ag a 
simple affection amongst the ve 
numerous forms of tuberculosis of serous 
membranes. 





MIDWIFERY AND DISEASES OF 
WOMEN. 








q(i9t) Curettage in Puerperal Infection, 
A. W. W. Lea (Journ. of Obstet. and 
Gynaec., February, 1903) discusses 
curettage of the uterus for puerpera} 
infection. The curette may be used 
either (1) to remove retained fragments 
of placenta or decidua, or (2) to remove 
as far as possible the mucosa of the 
uterus when this is infected. In the 
first case a blunt curette only is needed, 
and Galabin and Jellett amongst English 
authors both permit the operation, 
though Galabin disapproves of it as 
routine treatment. For the second a 
sharp curette must be employed, and 
the uperation is a more serious one. It 
is disapproved of by English authorities 
and the majority of German and 
American ones, both because of the 
accompanying danger and the impos- 
sibility of completely removing the 
infected tissue. The dangers attaching 
to the use of the curette are: (1) Risk 
of perforation. This has doubtless 
often occurred, but can with care be 
avoided, and is therefore not a weighty 
objection. (2) Danger of air embolism. 
This seldom if ever occurs if curettage 
is deferred until after the third day of 
the puerperium. (3) Profuse haemor- 
1hage. ‘this can always be controlled 
by a hot douche and gauze packing. 
(4) Impossibility of complete removab 
of the infected area of the endometrium. 
(5) Risk of causing generalization of the 
infection. ‘This is the gravest objection 
urged against curettage. Whether a 
blunt or sharp curette be employed, 
mouths of blood vessels and lymphatics 
must be exposed, and may become the 
seat of fresh inoculation by organisms 
remaining in the uterus. Moreover, the 
protective layer of leucocytes found in 
the endometrium beyond the necrotic 
tissue is in danger of injury, and the 
spread of infection may thus be aided. 
Probably such injury seldom occurs, 
and in the most fatal cases no effective 
zone of this kind exists. On the other 
hand, recent bacteriological experi 
ments have shown that the old dis 
tinction between sapraemia and septic 
infection can no longer be maintained, 
and that a fatal septicaemia may be 
produced by saprophytic organisms. It 
ig thus of the highest importance 
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remove infective material as completely 
and as early as possible, and clinically 
excellent immediate results are often 
found to follow the use of the curette. 
Ferré maintains also that the majority 
of cases of puerperal infection treated 
merely by douching suffer afterwards 
from uterine symptoms, while those 
treated by curettage recover absolutely. 
Anaccurate estimation of the advantages 
ained by the use of the curette is dif- 
ficult, since only hospital statistics are 
available, and the type of infection in 
hospitals is acknowledged to be mild. 
Moreover, a large proportion of cases 
recover under other methods of treat- 
ment, and in the most fatal forms of 
puerperal infection the curette is too 
dangerous to be employed. While no 
general agreement exists as to the type 
of case suitable for curettage, all autho- 
rities agree that the operation is in- 
advisable in cases of (1) virulent 
streptococcus infection, (2) general 
septicaemia, (3) peritonitis or inflam- 
mation of the appendages, and (4) 
gonorrhoeal puerperal endometritis. 


(192) Pregnancy Protracted to 339 Days. 
KamMANN (Monats. f. Geb. u. Gyn, 
January, 1993) exhibited at the Gynae- 
ecological Soc:ety of Munich last year a 
male infant 9 days old, which had been 
born 339 days, or over 48 weeks, after 
the last menstrual period. The patient, 
it is stated in the report, where some 
doubt is implied, was a girl, aged 18, a 
primipara. The foetal movements were 
first felt 189 days before delivery. The 
infant weighed over 11 1b., and 
measured 22} in. 


(193) An Uncommon Case of Extrauterine 
Gestation, 


GALEAzz1 (Gion. dell. R. <Accad di 
Med. Torin., January, 1903) records 
the following case : A woman, aged 


39, first menstruated at 15, married at 
22, had a child a year later, which she 
suckled. Menstruation reappeared four- 
teen mon‘hs later and continued regular. 
After this pregnancy she complained of 
a more or less constant pain in her left 
hypochondrium. At 31 menstruation 
ceased for three imonths, and was 
accompanied by all the signs of preg- 
nancy. At the end of the three months 
she was seized with sudden pain (after 
several hours’ washing) in the lower 
abdomen, lasting for twelve hours, and 
followed by metrorrhagia for eight days. 
A certain amount of indefinite pain re- 
mained in the suprapubic region, and a 
year later bladder disturbance set in, 
consisting of pain, burning, tenesmus, 
and the passage of pus and mucus in 
the urine, but no blood. In February, 
1901, she had metrorrhagia for fifteen 
days, and from that day the bladder 
trouble became much worse, micturition 
finally becoming necessary every ten or 
twelve minutes. Some days before 
admission she had acute retention of 
urine, due to impaction of a foreign 
body in the urethra. As this was 
believed to be a calculus, and another 
was felt in the bladder, operation was 
determined upon. A small phosphatic 
calculus was removed, and on further 
exploration a fetal bone was detected ; 
suprapubic cystotomy was performed 
and a considerable number of fetal 
Temains removed from a cavity com- 
municating directly with the bladder. 





The bones recognized were 2 humeri, 
2 tibiae, 1 fibula, 2 clavicles, 1 scapula, 
several ribs, the lower jaw, and several 
skull bones. The size corresponded with 
that of a 3 months fetus. This was 
therefore a (probably) tubal pregnancy 
which had burst into the bladder 
ultimately. The after-history of the 
case was satisfactory and the woman 
left the hospital in good health. The 
author has collected 20 similar cases. 


(194) Uterus Bicornis detected at Lapar- 
oOtomy: Subsequent Pregnancy. 
AHERN (Bull. Méd. de Québec, November, 
1992) attended a married woman aged 25, 
who was regular, but subject for some 
time to pain in the left side of the 
pelvis. Abscess of the appendages was 
diagnosed, but on opening the abdom- 
inal cavity the swelling which had been 
taken for an abscess proved to be the 
left corner of a double uterus. The ab- 
domen was closed, as the patient de- 
sired to have children. Pregnancy 
afterwards occurred in the right cornu, 
ending normally at term. The cornua 
were united at the cervix; each had its 
Fallopian tube, and round and broad 
ligaments. The left cornu, tube, and 
ovary were enveloped in adhesions; the 
Ovary was rudimentary. These condi- 
tions were detected when the uterus 
was successfully removed nearly a 
month after labour. There was prac- 
tically but one vagina, into which the 
right cornu opened, but the left vagina 
was represented by a narrow duct which 
opened into the left wall of the right 
vagina communicating in consequence 
with the cavity of the left cornu dis- 

tended with a purulent fluid. 





THERAPEUTICS. 





(195) Treatment of Scarlet Fever by Anti- 
streptococcus Serum. 
Gro. A. CHARLTON (Montreal Med. Jour., 
October, 1902,) publishes a preliminary 
note on the employment of an antistrep- 
tococcus serum in severe cases of scarlet 
fever. After referring to the communi- 
cation made by Paul Moser, of Vienna, 
as to the results which, in his hands, 
had followed the employment of an 
antistreptococcus serum in the cure of 
scarlet fever (BRITISH MEDICAL JOURNAL 
Oetober 4th, 1902,) Charlton goes on to 
say that unknowingly he had since 
January 26th, 1901, been engaged upon 
a similar series of studies on the cases 
of searlet fever admitted to the Montreal 
Hospital for Infectious Diseases, and on 
their treatment. His results are, he 
thinks, more remarkable than those re- 
ported by Moser. During the time 
Charlton was engaged upon this work 
117 cases of scarlet fever were studied 
bacteriologic-lly. Cultures were taken 
from the tonsils and pharynx in all 
these cases, and streptococci were found 
in 65, or 55.5 per cent. of those examined. 
From 25 of the most severe cases 
eultures were taken from the blood dur- 
ing life, relatively large quantities of 
broth being employed for the purpose. 
In these he invariably found strepto- 
cocci when the blood had been obtained 
during the first five days of the disease. 
He also always succeeded in obtaining 
cultures of streptococci from the pus 
from suppurating cervical glands and in, 





the discharge from the ear in cases of 
otitis media. The urine, too, in suit- 
able cases, contained streptococci, par- 
ticularly if the patient had marked 
albuminuria at the time of examination. 
Charlton adds that for some months he 
was engaged in an endeavour to confirm 
the work done by Class, of Chicago, 
upon an organism which he termed the 
diplococcus scarlatinae. There is no 
doubt that an organism corresponding 
with that described by Class can be 
isolated from cases of scarlet fever, 
especially when the methods of that 
worker are followed, but Charlton was 
unable to satisfy himself that it had 
anything to do with the causation of the 
disease. On the other hand, neither did 
the streptococcus appear to be the 
essential agent in the disease. In 
mild uncomplicated cases streptococci 
were not found. Charlton’s bacteri- 
ological studies, carried on at the 
time when he was also  observ- 
ing the cases clinically, convinced 
him that the streptococcus leads to a 
secondary infection, and that this secon- 
dary streptococcus infection is the cause 
of most, if not all, of the unfavourable 
complications of the disease. - The 
severity of the attack appears to be due 
to the concurrent action of this micro- 
organism and the causative agent of 
scarlet fever upon the susceptible indi- 
vidual, much as it has been noted that 
streptococcus infection renders diph- 
theria more severe, though the ill-effects 
of this symbiosis in scarlet fever appear 
to be still more marked. The adminis- 
tration of antistreptococcus serum was 
therefore indicated to counteract the 
effects of the toxins of the streptococcus 
and to bring about the destruction of 
that organism. It appeared that if this 
could be accomplished the cases would 
assume a less severe type, and the pro- 
gnosis would become more favourable. 
‘The various antistreptococcus serums 
have from time to time been tried in 
these cases by Baginsky and others, 
including Charlton himself, but with 
little or noresult. Withina few months 
of the date of his paper, however, 
Charlton was given the opportunity of 
testing an antistreptococcus serum pro- 
duced in the biological department of 
the firm of F. Stearns and Co., of 
Detroit and Windsor, under the direc- 
tion of Dr. Hubbert, head of that depart- 
ment. Full information. was given him 
regarding the mode of production of that 
serum, and he himself tested and tried 
the streptococcus employed in the pro- 
cess of production. Since June 24th, 
1902, Charlton had used this serum in 
the treatment of 15 cases. These cases 
were all severe, and the majority 
of them would under ordinary treat- 
ment, in his opinion, if they had 
not terminated fatally, at least have 
suffered from lingering and troublesome 
complications. As it was, there were 13 
prompt recoveries, almost free from 
complication. Not one of the 13 suf- 
fered from albuminuria nor from sup- 
purative otitis media. In all, upon 
admission to the hospital, there was 
involvement of the cervical glands, but in 
only two instances did this go on to sup- 
puration ; the usual termination was by 
resolution within forty-eight hours after 
the injection of the serum. Desquama- 
tion was usually completed by the thirty- 
second day of the disease, and thus it 
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frequently -happened that a severe case 
was discharged before a milder one which 
had been admitted at the same time, 
but had not been treated by the serum. 
Two deaths occurred in this group of 15 
eases. One of these patients wasina 
dying condition when admitted to the 
hospital, and lived only four hours. 
The other, on admission, was suffering 
from a severe pneumonia, and though 
improving somewhat, succumbed five 
days later to an attack of laryngeal diph- 
theria. The usual dose of serum in- 
jected was 20¢c.cm,, but in cases which 
from the severity of the attack seemed 
to require a larger quantity, this dose 
was repeated. In this respect theserum 
epneete to be more active than that em- 
ployed by Moser. The effect was usually 
prompt; the temperature began to fall 
within two hours after giving the injec- 
tion, and became normal in from two to 
four days. No other treatment was em- 
ployed in these cases except stimulation 
during the firstthree or four days, with 
the usual precautions as to laxatives, 
diet, and rest. No adverse symptoms, 
either local or general, have so far arisen 
from the use of this antistreptococcus 
serum. The serum dces not, says 
Charlton, cure scarlet fever, but its 
timely administration in severe cases 
tends to allay unfavourable symptoms, 
overcomes complications, and, given at 
an early stage of the disease, it prevents 
a fatal termination. Hesums up the re- 
sults of the injection in severe cases of 
scarlet fever: (1) Rapid subsidence of 
the pyrexia; (2) an accompanying de- 
crease in pulse-rate with improvement 
in tension and rhythm ; (3) prevention, 
or at least marked amelioration of such 
complications as cervical adenitis, otitis 
media, and albuminuria; and (4) rapid 
and favourable convalescence in the 
majority of cases. 








PATHOLOGY. 





(196) Cataneous Angiomata and Malignant 
Disease. 
Doucias Symmers of Philadelphia gives 
(Med. News, December 27th, 1902) the 
results of a statistical study as to the 
significance of cutaneous angiomata in 
the diagnosis of malignant disease 
based on the observation of nearly 400 
cases. Within the past few years atten- 
tion, he says, has been drawn to the 
association of cutaneous angiomata with 
malignant disease, more particularly car- 
cinoma, and the view has been put for- 
ward that the existence of these tumours 
in the skin is suggestive of malignant 
Soqepoesion in some portion of the 
body. Among the first to obzerve this 
condition and to consider it in connexion 
with malignant disease was Hollander 
Deut. med. Woch., 1900). Israels, 
Langenbeck, Freund, and other sur- 
geons are said to have noted the same 
condition and to have ascribed toit a like 
significance. These cutaneousangiomata 
are described as slightly elevated, more 
or less sharply circumscribed bodies 
which vary in size from a mere point to 
a small seed, bright-red, bluish or pur- 
plish-red in colour, painless, and not 
yielding to pressure, for the reason that 
they are almost, if not entirely, cut off 
from the general circulation. They are 
most frequently found upon the trunk, 
less frequently upon the extremities, 
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rather commonly upon the cheeks, fore- 
head and scalp, and practically never 
upon the hands or feet. The German 
statistics refet to their rather common 
occurrence upon the lips. Among 70> 
insane patients examined in the 
Philadelphia Hospital with particular 
reference to this point, the condi- 
tion was not noted in a single instance. 
Leser (Miinch med. Woch., December 1st, 
1901) studied 50 cases of cancer with 
reference to the coexistence of skin 
angiomata. In 49 cases he was able to 
demonstrate such tumours in greater or 
less numbers. At the same time be 
examined 300 individuals in whom no 
evidences of cancer were to be detected, 
and in whom there was no reason to sus- 
pect the presence of any such process. 
The result was that he discovered skin 
angiomata with striking frequency in 
those of advanced years, but not com- 
monly in those at whose age cancer is 
most prone to occur. In the light of 
this experience he attaches but slight 
significance to the existence of angio- 
mata in the aged; he regards their 
appearance in middle life, however, as a 
suggestive indication of carcinomatous 
degeneration. Some years before Julius 
Raff made investigations to determine 
the relative frequency of cutaneons 
angiomata (Miinch. med. Woch., May 6th, 
1902). His statistics were based on the 
examination of 500 individuals suffering 
from various diseases; in 180, or 36 per. 
cent. of the entire number, he found 
angiomata in varying degrees of fre- 
quency. He examined 120 persons be- 
tween the ages of 1 year and 20 years, 
and found angiomata in 12, or 10 per 
cent. Between 20 and 30 years of age 
he found them in 23 out of 132 instances, 
or in 18.7 percent. After this period of 
life they occurred with startling fre- 
quency. Between 30 and 4oyears of age 
he found them in 45.3 per cent., between 
50 and 60 years in 60 per cent., between 
60 and 70 yearain 75 per cent., and be- 
tween 70 and 80 years in 88.2 percent. of 
the total number of cases examined. 
For the purpose of testing the value of 
this sign Douglas Symmers undertook 
to examine a large number of cases to 
determine, first, the incidence of angio- 
mata in the various stages of life, and 
secondly and more important still, to 
learn the frequency and extent with 
which they are associated with malig- 
nant changes. Nearly 400 cases were 
examined, the patients representing 
almost every variety of disease, acute 
and chronic, mental and physical. The 
results of that part of the investigation 
bearing upon the relative frequency of 
skin angiomata are shown in the follow- 
ing table: 





Number Angiomata 








Age. Examined. Present. Per Cent. 
X to to 12 ° ee) 
10 tO 20 at I 48 
20 tO 30 44 Ir 25.0 
30 to 40 77 31 42.3 
40 tO so 8r 49 60.5 
50 to 60 47 35 74-5 
60 to 70 54 42 777 
70,t0 80 28 23 82.0 
80 to go 8 6 750 

Over 100 I ° ee) 

Total... 373 





~ Percentage of apgiomata present in entire — 
number, 53.1. 
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From this table it is seen that angio. 
mata occur far too frequently at the age 
in which cancer is most commonly o 
served, and that, even if equally 
comprehensive statistics were gath. 
ered from among those with well. 
established and unmistakable  eyj- 
dences of cancer, the _ resultant 
figures could represent nothing more 
than a coincidence. Gebele, at the 
surgical clinic in Munich (Miinch. med, 
Woch., January 28th, 1902) examined 
200 patients of different ages suffering 
from a variety of conditions other than 
cancer. He found cutaneous angiomata 
present in 86 cases, or 43 per cent. of the 
entire number. In 114 instances, or 57 
per cent., they were wanting. In add, 
tion he examined 21 cases of cancer, 
In 11 cases, or 52 per cent., skin angio- 
mata were found, and in 10 were migg- 
ing. Combing Gebele’s and Raff's cases 
with those of Symmers, it is found that 
out of nearly 1,1co persons examined, 
464, 0r 42.2 per cent., presented skin an- 
giomata. During Symmers’s investiga- 
tion an attempt was made to establish 
some connexion between skin angiomata 
and a predisposition to malignant dig- 
ease as expressed in the family history. 
With this end in view fully 100 patients 
in whom the tumours were found were 
closely questioned concerning the cause 
of death in those of immediate kinship, 
Those who could give no definite in- 
formation were rigidly excluded. The 
results, however, were entirely negative, 
Turning, then, to actual cancer cases in 
which there could be no shadow of 
doubt concerning the accuracy of the 
diagnosis, 17 cases were examined. The 
growths were situated in various 
parts of the body. Of the 17 cases 
angiomata were present in noticeably 
small numbers in the skin of 13 and 
absent in 4, a percentage of 76.4. ‘There 
was nothing in common between the 
location of the angiomata and the site 
of the malignant growth. The average 
age of these patients was 50.9 years. 
From Raff's collection of 500 cases it 
appears that between the ages of fifty 
and sixty years cutaneons angiomata 
are present in 60 per cent. of persons 
free from cancer. In Symmers’s statis- 
tics the percentage of angiomata cccur- 
ring at the same period of life is some- 
what higher, reaching 74.5 per cent. or 
1.9 per cent. less than that which obtains 
in a comparatively representative num- 
ber of cancer cases. A combination of 
50 cases abstracted from Raff's table 
and 47 from those of Symmers yields a 
percentage of 65 of skin angiomata in per- 
sons between the ages of fifty and sixty in 
whom there couid be no reason to 
suspect the presence of any malignant 
process, ‘‘facts and figures,” says 
Symmers, ‘which are absolutely in- 
disputable, and which disprove con- 
clusively the claim that angiomata and 
malignant disease bear any definite 
relationship to one another.” Symmers 
concludes that skin angiomata bear no 
relationship to malignant disease, and 
that their existence, even in large 
numbers, is not to be viewed with any 
degree of alarm so far as cancer 18 COn- 
cerned; and that they forma frequent, 
practically an invariable, concomitant 
of the decay of advanced years, and ia 
both young and old are probably sig: 
nificant of some form of well-marked 
arterial degeneration. i 
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MEDICINE. 
qi97) The Fly as a Carrier of Typhoid 
Infection, 
Auice HamiTon read a paper on this 
subject before a meeting of the Chicago 
Medical Society (Med. News, March 7th, 
1903). She made an exhaustive inquiry 
into the part played by the common 
house fly in the recent epidemic of 
typhoid fever in Chicago. Most of her 
work was done in the laboratory of the 
Memorial Institute for Infectious Dis- 
eases. She summarizes her conclusions 
as foliows: (1) The epidemic of typhoid 
fever in Chicago during July, August, 
September, and October, 1902, was most 
severe in the Nineteenth Ward, which, 
with one thirty-sixth of the city’s popu- 
lation, had over one seventh of all the 
deaths from this disease. (2) The con- 
centration of the epidemic in this locality 
cannot be explained by contamination 
of the drinking water, or of food, or on 
the ground of ignorance and poverty of 
the inhabitants, for the Nineteenth 
Ward does not differ in these respects 
from several other parts of the city. 
(3) An investigation of the sanitary con- 
ditions of this region shows that many 
of the street sewers are too small, and 
that only 48 per cent. of the houses have 
sanitary plumbing. Of the remaining 
52 per cent., 7 per cent. have defective 
plumbing, 22 per cent. waterclosets with 
intermittent water supply, 11 per cent. 
have privies connected with the sewer, 
but without water supply, and 12 per 
cent. have privies with no sewer con- 
nexion. (4) The streets in which the 
sanitary arrangements are worst had 
the largest number of cases of typhoid 
fever during this epidemic, irrespective 
of the poverty of the inhabitants. 
(5) Flies caught in two undrained privies 
on the fences of the two yards, on the 
walls of the two houses, and in the room 
of a typhoid patient, were used to 
inoculate eighteen tubes, and from five 
of these tubes the typhoid bacillus was 
isolated. (6) When the discharges from 
typhoid patients are left exposed in 
privies or yards, flies may be an impor- 
tant agent in the dissemination of the 
typhoid infection. 








(199) Enlarged Axillacy Glands in Zacipient 
Phthisis, 

C. Fernet (Bull. de l’ Acad. de Méd. de 
Paris, March 1oth, 1903) states that for 
several years past he has examined the 
axillary glands in tuberculous subjects, 
and he has been struck by the frequency 
of their enlargement at the beginning of 
pulmonary tuberculosis. While not so 
common as enlargement of the tracheo- 
bronchial glands, which is almost con- 
stant, axillary adenopathy is found in 
about a-third of the cases of tubercle of 
the apex, and may therefore be regarded 
as having considerable diagnostic sig- 
nificance. The enlargement is not great 
~the author speaks of the condition as 

latent adenopathy ”’—but the glands, 
which vary in size from a lentil or pea to 
aharicot bean or a hazel nut, can be felt 
when they are sought for. They roll 
about under the finger, and are painless; 





the patients are mostly unconscious of 
their existence. At thesame time some 
glands are found on the side of the neck 
above theclavicle. Fernet has never seen 
these glands soften or subside, at least 
in the first stage of the lung disease ; 
but he thinks it likely that they 
diminish in size when softening or ulcer- 
ation occurs in the pulmonary lesion. 
Without attaching too much importance 
to axillary adenopathy as a diagnostic 
sign, he believes that in cases in which 
there is a general failure of health with- 
out definite functional disturbance or 
progressive emaciation without apparent 
cause, and in which there are no certain 
physical signs, the existence of a uni- 
lateral axillary adenopathy should con- 
firm the suspicion of incipient pulmonary 
phthisig. 


(199) Malaria Perniciosa, 

From the extensive investigations of 
Maurer (Centralbl. f. Bakt., Bd. xxxii., 
No. 10) it appears that it is not difficult 
even in the earliest stages of the 
disease to differentiate between the 
pernicious form of malaria and quartan 
or tertian ; the diagnosis being aided by 
the observation of thesmaliand striking 
ring parasites which for the most part 
are adherent to the wall of the blood 
discs. An important point is that the 
ring form is not within, but attached to, 
the blood cells, and only when later 
attaining the crescent form and dis- 
appearing from the peripheral blood do 
they enter the blood cells. With this 
penetration there is an increase of vig- 
ment. It is also of diagnostic import- 
ance that during the period of the larger 
ring form characteristic red particles are 
seen, ring shaped.or.in the form of streaks 
and loops, which Maurer looks upon 
as the invading form. The gamete 
(crescent) form has a characterie de- 
velopmental cycle, first from small to 
large rings. Therapeutically, quinine 
acts most intensely on the merozoits 
and the external schizonts, less actively 
on the internal schizonts. Still less 
active is its effect on the gametes of 
guartan and tertian fever, and least of 
all on the crescents. Treatment must 
be designed to affect the parasite while 
free in the blood. 


(200) Chronic Granular Kidney. 
CLAUDE AND BurRTHE( Biochem. Centralb/. 
February, 1902) have made a_ large 
number of observations on the elimina- 
tion of the solids of the urine in patients 
suffering from this disease, fed on a con- 
stant diet. The urine was examined 
chemically, and also by a cryoscopic 
method. They found, confirming the 
work of others, that both the saline and 
the nitrogenous constituents of the 
urine were excreted usually in normal or 
even in more than normal quantity. 
The danger of the disease lies in the 
ease with which any disturbing cause, 
such as an infection or an intoxication, 
leads to asudden fall of excretory power. 
They point out that the continuance of 
a suflicient excretion depends on the 
integrity of that part of the kidneys 
which is still functionally active, and on 
the maintenance of the raised arterial 
tension and the efficiency of the hyper- 
trophied heart. Any interference with 
these three interdependent factors is 
liable to cause a failure of excretion and 
bring on uraemic manifestations. 





SURGERY. 





(201) Suture of Wounds of the Heart. 
AT a meeting of the Societa Lancisiana 
degli Oapedali di Roma on January 24th 
(Ii Policlinico: Sezione Pratica, February 
14th, 1903) P. Milesi reported a case of 
suture of a wound of the heart. The 
patient, a man aged 25, was admitted 
into the Santi Antonio Hospital half an 
hour after heing stabbed with a knife in 
the left side of the chest. He wasina 
state of extreme collapse, unconscious, 
and passing urine. and faeces involun- 
tarily. The radial pulse was imper- 
ceptible. Respiration was frequent and 
superficial. At the upper border of* the 
leit sixth rib 13 cm. from the edge of 
the sternum there was a wound 2} cm. 
in length, from which black blood was 
oozing. . Light percussion of the heart 
area did not reveal any increase of dull- 
ness; on auscultation the heart sounds 
could be heard very faint, but unaccom- 
panied by murmurs. There was no 
effusion into the pleura. The sixth rib 
was resected to the extent of 4 cm. for 
exploratory purposes. Then an incision 
reaching, down to the costal cartilage 
was made from the insertion of the 
sixth rib on the left, upwards along the 
margin of the sternum to the upper 
border of the fourth rib; if was then 
directed outwards along the third inter- 
costal space nearly to the outer edge of 
the pectoralis major. The fifth and 
fourth ribs were cut through with 
the periostotome, and the intercostal 
muscles in the fifth, fourth, and third 
spaces divided.. The upper border of 
the flap measured 7 em. and the lower 
6 em., the sternal edge being 8 cm. in 
length. The wound in the pericardium 
was enlarged with forceps to the extent 
of 6 cm.; the opening gave exit to 
an enormous quantity of blood, and a 
penetrating wound of the right ventricle 
about a centimetre and a half in length 
was seen. To check the bleeding, 
Milesi compressed the edges of the 
wound in the cardiac wall between his 
thumb and forefinger ; he then passed a 
silk suture through the whole thickness 
of the wall at the middle part of the 
wound and tied it. This stopped the 
bleeding almost entirely, but for greater 
security three other superficial sutures 
were inseried. Aiter careful toilette of 
the pericardial cavity, the pericardium 
itself was stitched up with single 
sutures except at the lower part, wherea 
tiny piece of iodoform gauze was left be- 
tween the edges of the pericardial 
wound, After toilette of the pleural 
cavity the thoracic flap was replaced in 
position and fixed with a double row of 
sutures. Another piece of gauze was 
left in the pleura, both it and the one in 
the pericardinm projecting through the 
space left by the resection of the sixth 
rib. After the operation ,which lasted 
forty five minutes, auto-transfusion was 
carried out and normal saline solution 
and stimulant agents were injected. 
The patient rallied, his radial pulse 
could be felt, and he was able to answer 
a judicial interrogatory with perfect 
clearness of mind. Soon, however, in- 
creasing weakness became manifest and 
death occurred fifteen hours after the 
operation. At the necropsy the peri- 
cardial sac was found clean and the 
suture of the heart perfect. In addition 
to the wound of the right ventricular 
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wall, one of the musculi ee was 
found to be severed, and there was a 
rforating wound of the intraventricu- 
ie septum measuring eight millimetres 
in length. At the same meeting G 
Pecori related another case of suture of 
a wound of the heart; the patient, a 
man of 45, died during the operation. 


(202) Experiments in Heart Suture. 
Merritt Ricketts, of Cincinatti (Re- 
print of a paper read before the Western 
Surgical and Gynecological Association, 
Chicago, in December, 1901) records the 
results of an experimental research on 
suture of wounds of the heart. Twenty- 
five dogs were used in the experiment. 
Penetrating and non-penetrating wounds 
of the heart were made and closed with 
sutures of different material. Inter- 
rupted silk sutures were found to be the 
best. No special aseptic precautions 
were taken, as all pathological condi- 
tions were desired. Ricketts found that 
the pericardium may be entirely re- 
moved without death resulting. Either 
of the coronary arteries may be 
ligated at its base without producing 
death. In a certain class of cases he 
says it is best to suture the pericardium 
to the chest wall that drainage may be 
perfect. It is ideal to suture during 
systole, but one may be satisfied to 
secure perfect suturing in systole or 
diastole. Even though the auricular is 
thinner than the ventricular wall it may 
be sutured with equal success. Owing 
to this difference in thickness the per- 
centage of penetrating wounds of the 
auricles is much greater than those of 
the ventricles. Knotting of the sutures 
should be firmly secured, otherwise they 
may become untied by the constant 
action of the heart. The sutures should 
pass through the bottom of the wound 
when non-penetrating, and through the 
endocardium when penetrating. If not 
in the latter the wound may become 
enlarged from within. Sutures should 
not be made tight enough to cut the 
heart tissue. The mortality is less in 
wounds of the right than those of the 
left auricle and ventricle. Bleeding is 
more severe in wounds from sharp 
instruments than when due to bullets. 
Among his conclusions are the follow- 
ing: Injuries and diseases of the heart 
may be dealt with on the same surgical 
ane at as other parts of the body. 
The application of surgical principles in 
certain cases of aneurysm of the heart 
will, no doubt, be accomplished by 
suture, electrolysis, or the injection of 
gelatine or something of a similar cha- 
racter. A cardiac abscess should be in- 
cised and drained. ‘Tumours of a pe- 
dunculated character on the external 
surface of the heart can and should be 
removed. Pedunculated tumours with 
the cardiac chambers can also be suc- 
cessfully removed. Parasitic cysts (ani- 
mal or vegetable), when upon the ex- 
ternal surface of the heart or in its wall, 
should be incised and drained. Mitral 
stenosis, hypertrophy, and dilatation of 
the heart will sooner or later find com- 
plete or partial relief within the domain 
of surgery. rere involving the myo- 
cardium ore subject to the same surgical 
principles as injurieg to other important 
organs of the human body. Lacerated 
or incised, penetrating or non-penetrat- 
ing wounds of the heart should be 
sutured. Suturing or any other surgical 
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procedure should not be discontinued 
because the heart may cease to pulsate. 
The work can and should be completed 
within a much shorter time on a quies- 
cent heart. All means should be re- 
sorted to, while the suturing of the 
myocardium is being completed, to re- 
establish the heart’s action. Drainage 
of the pericardial sac is necessary in 
many cases of injury of the heart. Ex- 
ploratory incision of the pericardial 
cavity and its contents has been shown 
by both experimental research and ope- 
rations upon the living human body to 
be exceedingly rational, valuable, and 
justifiable. Exploration of the heart 
itself by puncturing it with a needle or 
knife to localize a foreign body or to 
detect pathological conditions within 
the myocardium or its chambers, will at 
no far distant day be found useful, 
necessary, and recognized as an accepted 
surgical procedure. Ricketts bases this 
hope on the fact that nine of twenty- 
seven cases that have been recorded of 
heart wounds treated by suture have 
recovered, 


(203) Subphrenic Abscess as a Complication 
of Appendicitis. 

CHRISTIAN AND LEHR (Med. News, Janu- 
ary 24th, 1903), in a study of 4,028 
necropsies, found death to have been due 
directly or indirectly to acute appendic- 
itis in 86 cases. In 7 the subphrenic 
region was involved in the suppurative 
lesion. This complication appears to 
occur under the following circumstances: 
(1) As a localized abscess, part of a 
general purulent peritonitis; (2) by 
extension of the disease process from 
the appendix to the subphrenic region 
by an intraperitoneal route; (3) by 
extension by an extraperitoneal route, 
either by way of the lymphatics or by 
infiltration through the intraperitoneal 
tissues ; (4) by the blood current as a 
septic embolic process or as a sequence 
of liver abscess. The majority of cases 
are traceable to the second and third 
conditions. In 4 of the 7 cases exten- 
sion had taken place from the sub- 
phrenic region into the pleural cavity, 
though in none was the diaphragm per- 
forated. Such involvement of the 
pleural cavity takes place in appendic- 
itis either from a secondary septic focus 
in the lung or by direct extension from 
the abdomen, either by the lymphatics 
or by erosion of the diaphragm. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(208) Cutaneous Pigmentation and the 
Genital Fanctions. 
Datcnf AND Fougurt (La Gynéc., Feb- 
ruary, 1903) have published a short 
memoir of considerable interest on this 
subject, collecting over seventeen cases. 
The pigmentations of pregnancy are ex- 
cluded; but the authors include three 
original cases where catamenial pigmen- 
tation occurred in association with 
disease of the internal organs. In the 
first, melanoderma of the neck and face 
was Observed in a sick nurse aged 47 
subject to bleeding fibroid; in the 
second a similar discoloration of the 
face and neck in a girl aged 20, subject 
to salpingitis, simulated a syphiloderm; 
in the third amenorrhoea suddenly oc- 
curred in a parous woman with leucor- 
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rhoea; the eyelids and the lipg 
pigmented when the next periog 


due. Scleroderma set in suddenly in 
girl aged 15, who caught cold when Wash, 
ing clothes during a period. When th, 
catamenia, which were suppressed for 
several months, recurred, the skin affer 
tion, which involved the face, tongue 
upper part of the body and the arm,’ 
not including the hands, slowly digap. 
peared. In the chlorosis endemic jp 
¥rench silk factories, a brownish colora, 
tion of the skin over the joints of the 
fingers is not rare. Dalché and Fouquet 
also report numerous cases of pigmentg. 
tion related closely to menstruation oy 
to amenorrhoea unassociated with an 
organic disease. Sometimes the patel 
is as dark as Indian ink, and not rare} 
the pigment comes off so as to ataj 
linen. Asarule it is the eyelids which 
become stained in this manner; but the 
body, or even the extremities, are 
sometimes affected. In one cage 
an ochre-yellow discoloration of the 
right and left hand alternately was ob. 
served at the periods. In others there 
is a rash of the erythematous type; in 
one instance, at least, the catamenia} 
eruption was erysipelatous. Specially 
remarkable are the cases of blue ig- 
mentation. In one young girl a distinet 
pale blue pigment appeared around the 
lids at her first period ; two years later 
it had spread to the neck; the periods 
had been perfectly regular. It wag 
stated that this subject blushed blue, 
but this seems doubtful, as the bine 
pigment could be brushed off the skip 
by Billard, who observed the cage, 
Stiller reported a case of blue pigment. 
ation in an anaemic, rheumatic, young 
married woman who had borne children: 
A few days before every period the blue 
atches appeared on the chin, upper 
ip, and lower part of the cheeks. As 
each period passed away, the patches 
became pale, assumed a yellow tint, and 
then vanished. Treatment depends 
upon many circumstances. Olive oil is 
good to wash away the black pigmenta- 
tion of the lids. As an ointment, equal 
parts of castor oil and cacao butter, with 
alittle zine oxide and yellow oxide of 
mercury, and a few drops of otto of 
roses, make an elegant preparation, 
useful for friction. In catamenial pig- 
mentation of patients subject to general 
diseases, Ovarian dystrophy seems pro- 
bable ; in cases of chlorosis and swelling 
of the thyroid, ovarian opotherapy has 
proved of service in the hands of Dalché 
and Fouquet. ' 


(205) Polypus in Aged Women Adherent to 
Vagina, 

CHAVANNAZ (Rev. Mens. de Gyn. Obstét., 
et Paed. de Bordeaux, January, 1903) 
writes of a healthy woman, aged 72, 
twice pregnant, the period became free 
when she was 54 and ‘‘ show” did not 
cease till three or four years later. Re- 
cently a mass began to present at the 
vulva. The patient was _ very stout, 
though she declared she had become 
much thinner during the past three or 
four months.. A sloughy fetid polypus' 
projected from the vagina, with free 
purulent discharge ; the tumour formed 
a cylindrical mass which had elongated 
the vagina so that it measured g}it 
anteriorly and a littie less behind. 

fornices could not be reached. There 
was no dysuria or pain duriit 
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defaecation. The removal wasundertaken 
without anaesthetics, as the tumour was 
fixed it could not be drawn down by aid 
of a volsella, and it had to be taken 
away jecemeal. This proceeding proved 
very ifficult as the polypus adhered to 
the vaginal walls, especially behind. A 
thin piece of tumour tissue was left pos- 
teriorly lest the vagina should be 
wounded. The pedicle of the polypus 
was reached and divided at the level of 
the os externum. But little blood was 
lost, but after antiseptic injections the 
vagina was plugged with sterilized 
gauze. Two days later, when the plug 
was removed, the vagina measured only 
ss in. in length. Recovery was perfect, 
the vagina cicatrizing well at the site of 
the old adhesions. 


(206) Uterus and Vagina Septus: Premature 
Labour, 

Péry (Rev. Men. de Gyn., Obstét., et 
Paediat. de Bordeaux, Vebruary, 1903) 
relates an instructive premature labour 
in a primipara aged 29; the point of 
special interest was the haemorrhage, 
which proceeded entirely from the 
empty half uterus. No malformation 
was suspected, and the catamenia had 
been regular until the pregnancy. At 
the middle or end of the sixth month 
flooding set in, and a midwife removed 
a fragment of what she called plaeenta ; 
the patient had suffered badly from 
vomiting and was anasarcous. A few 
og later pains occurred, and clots with 
a body—apparently decidua—were ex- 
pelled. In the maternity to which the 
patient was taken the urine was found 
to be albuminous. The uterus, clearly 
gravid, seemed to lie entirely to the 
right of the middle line; the fetal heart 
sounds were clear. On vaginal exploration 
the head could be plainly felt presenting ; 
what surprised Péry was the absence 
of all trace of blood in the vagina. 
For over a week the patient was kept on 
a milk diet and purged, then labour 
pains set in with extreme tonic con- 
traction of the uterus, and the fetal 
heart sounds ceased. On exploration a 
cervix was detected in course of dilata- 
tion, but the uterine cavity was empty, 
though a fetus could plainly be felt to 
its right. The parts were therefore 
thoroughly explored, then it was seen 
that the vagina was divided by a com- 
plete septum from the vulva to the for- 
nices, where two uterine cervices were 
defined at the same level. The uterus 
was perfectly double, but there was no 
groove or depression between the right 
gravid half and its fellow on the leit. 
There was still no trace of blood in the 
= vagina though labour was well 
advanced, whilst a little blood lay in the 
empty left uterus and escaped from the 
corresponding vagina. The ovum was 
discharged entire shortly after this ex- 
amination. The lower third of the vagi- 
nal septum was completely torn through 
during delivery ; the placenta on expul- 
sion showed no evidence of retro-pla- 
cental haemorrhage. It was probable 
that pregnancy had also occurred in the 
left uterine cavity, but Péry could not 
obtain the pieces of tissue taken by the 
midwife for placenta and decidua, so 
there was no proof of abortion from the 
left side previous to premature delivery 
of the fetus in the right uterine cavity. 
Menstruation from the left cavity had 
not occurred during the pregnancy. 





(207) A Calcified Ovary Free in Douglas’s 
Pouch, 

MILANDER (Zentralbl. f. Gynak., No. 8, 
1903) performed ovariotomy on a woman, 
aged 21, married eight months. She 
had been regular; the cervix was conical 
with a pinhole os. The tumour was a 
glandular cyst of the right ovary, with 
twisted pedicle, a trace of normal 
ovarian tissue was detected on the cyst 
wall near the attachment of the pedicle. 
The left broad ligament was sn all and 
thin, the tube atrophied, and n. ovary 
could be found attached to the uterus 
and the back of the broadligament. On 
searching the pelvis a body the size of an 
aJmond was discovered in the left side 
of Douglas’s pouch. This free body was 
a calcified ovary, over 1 in. long, 3 in. 
broad, and ,*; in. thick; it weighed 48 gr. 
In its stroma lay a very hard irregular 
calculus developed out of a corpus 
luteum, composed of carbonate, phos- 
phate, and oxalate of lime. It seems to 
have developed owing to the nutrition 
of the ovary having been interfered with 
by the tumour on the opposite side. 





THERAPEUTICS. 
(208) Hetol in Tuberculosis, 
A. LANDERER (Stuttgart) (reprint from 
Journ. of Tuberculosis, vol. v, No. 1, 
January, 1903) says the cinnamic acid 
(hetol) treatment of tuberculosis may 
now look back upon a history of twenty 
years since its beginning. The essence 
of the method consists in the admini- 
stration of sodium cinnamate (hetol), an 
indifferent substance, even when given 
in large doses to non-tuberculous indi- 
viduals. Itis entirely harmless to the 
kidneys and blood in the dose in which 
it is employed. Hetol belongs toa group 
of substances which therapeutically 
have not as yet been much studied, to 
the so-called positive chemiotactic sub- 
stances, that is, it possesses the property 
of attracting leucocytes, especially the 
multinuclear form, from their place of 
origin (bone marrow, spleen, etc.) to the 
blood in large numbers. Four to five 
hours after an intravenous injection of 
hetol the number of leucocytes in the 
blood is increased two to five times. 
After twenty-four hours the number 
returns approximately to the nor- 
mal. A normal organism can toler- 
ate a dose of o.1 gram and more 
when intravenously injected, without 
any appreciable changes. Tuberculous 
patients, especially those in advanced 
stages, react to a dose of 10 mg., some- 
times even to 5 mg., with a rise of tem- 
perature of 1° to 2°C. Investigations 
which have not yet been published prove 
that hetol is able to neutralize a certain 
quantity of the tuberculous poison in 
the body. The effects of hetol on tuber- 
culous tissues have been demonstrated 
on human beings as well as on animals. 
The caseous, tuberculous foci are sur- 
rounded by aring of white, principally 
multinuclear, blood corpuscles; this wall 
is converted into a fibrous capsule which 
separates the tuberculous focus from the 
neighbouring tissue. From this capsule 
blood vessels and fibrous tissue spread 
towards the focus; the necrotic caseous 
masses are absorbed and the bacilli dis- 
appear. Finally a radiated cicatrix 
takes the place of the tuberculous cas- 
eous area. In this way the ideal form 





of a cure of tuberculous processes is 
effected, namely, their transformation 
into dense fibrous cicatrices by means of 
the hetol treatment, whereas other 
—— of the tubercle, for instance 
calcification, can only be looked upon as 
an incomplete cure. The most effective 
method of administration is the injec- . 
tion of aqueous solutions of hetol di- 
rectly into a vein. lLanderer injects 
only into the veins at the elbow. Just 
as in venesection, an elastic bandage is 
applied to the upper arm, not too tightly; 
a syringe which can be sterilized by 
boiling, with a finely pointed cannula, is 
inserted into the vein at as small as 
angle as possibie, after previously having 
cleaned the region with cotton dipped 
in ether. The fluid passes directly out 
into the circulation when intravenously 
injected, without causing any swelling, as 
is the case in the subcutaneous method. 
Hetol used for intravenous injections 
must be chemically pure and the solu- 
tion perfectly free from bacteria. The 
dose is gradually increased by 3 mg. 
to 1 mg. until the most suitable dose 
for the individual case has been reached. 
The best results are obtained in cases 
with moderate alterations in the lungs, 
without fever and without any destruc- 
tive lesions. In such cases the dose is 
increased in the course of four to six 
weeks to 10, 12, or14 mg.; in women, es- 
pecially those who are nervous, the 
maximum dose is sometimes reached 
with 5 mg.; strong men without fever 
can easily tolerate 12mg. tu 14 mg.; the 
maximal dose for children, according 
to age, is less, 1 mg. to 3 mg. were ad- 
ministered intravenously. The correct- 
ness of the dose may be recognized from 
the fact that no rise in the temperature 
occurs, and that the patient feels no ill- 
effect. This doseis given for six weeks. 
In mild cases the treatment may be 
completed within three months, but a 
further course of treatment of four to 
six weeks is to be recommended, after 
an intermission of from four to eight 
weeks, even if no symptoms have 
meanwhile appeared. The auscultatory 
phenomena in the lungs gradually 
disappear. The dullness generally per- 
sists (cicatrization); only in very mild 
cases does it disappear. The expectora- 
tion decreases or disappears entirely, as 
well as the tubercle bacilli in the 
sputum. The body weight increases, 
often perceptibly only after completion 
of the treatment. Landerer has under 
observation cases of this kind which 
have remained well for a period of 
twelve years. A cure may be looked for 
in about 90 per cent. of cases. In more 
advanced cases the weaker the patient 
the smaller should be the dose, and the 
increase should be much more gradual. 
The maximum dose may be 5 mg.; later 
on the patient may tolerate 7 to 8 mg. 
It appears, however, more rational to 
administer small doses over a longer 


_ period than to employ larger ones. In 


advanced cases the percentage of pa- 
tients who are cured is naturally smaller. 
Small cavities heal in the course of six 
to eight months. Larger cavities be- 
come encapsulated and secrete but 
slightly. and even the tubercle bacilli 
may disappear from the sputum. 
Taking into account all cases of tuber 
culosis without selection which have 
been treated by Landerer and others in 
the past few years, the result is shown 
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that 7o per cent. to 75 per cent. of all 
patients treated have been permanently 
cured or have shown improvement for a 
considerable length of time. In other 
forms of tuberculosis the hetol treat- 
ment yields the following results: 
Laryngeal tuberculosis offers a good pro- 
, gnosis so long as it it is comparatively 
isolated—that is, if it is associated with 
but moderate changes in the lungs. 
Patients with laryngeal tuberculosis 
require large doses (20 to 25 mg.) of 
hetol. In tuberculosis of the intestine 
the action of the remedy is favourable. 
Daring the treatment, however, signs of 
intestinal stenosis may appear. In the 
treatment of renal tuberculosis with 
hetol the tubercles undergo cicatricial 
changes, but on the coexisting purulent 
eatarch it has no influence. In simple 
tuberculosis of the bladder the prognosis 
is somewhat better. Good results and 
permanent cures are obtained in tuber- 
culosis of the epididymis and vas 
deferens. Abscesses ‘must be opened 
and drained. Large doses are required 
—20 to 25mg. In tuberculosis of glands 
and scrofulous processes the results are 
mostly favourable. Suppurating glands 
should be curetted and dusted with 
hetokresol (cinnamyl metakresol) and 
be drained. In surgical tuberculosis the 
prognosis is also good; alternately a 1 
per cent. solution is injected intra- 
venously, and a 5 per cent. solution 
locally into the fungous masses (1 ¢.cm. 
ata given point). Tuberculous wounds 
heal rapidly when dusted with heto- 
kresol. Tuberculosis of the skin 
and lupus heal well under cutane- 
ous injections of an alcoholic solu- 
tion of cinnamic acid (acid cinna- 
myl 1 part alcohol 19 parts). In cases 
of brain tuberculosis no improvement 
has ever been noticed. 


(209) Thyroid Extract in Haemophilia. 
EvuGENE FuLier (Med. News, February 
28th, 1903,) says that over eight months 
ago a man brought his 15 year old son to 
his clinic. The people were Hebrews. 
Four of the boy’s mother’s brothers had 
bled to death following circumcision 
performed asa religious rite. The two 
elder brothers of this boy had likewise 
bled to death after circumcision. With 
this terrible experience the father 
refused to have the rite practised on 
this son and also on another one eight 
or nine years younger. The one 
daughter in the family has always been 
perlectly well. The patient in early 
years wa3 subject to copious bleedings 
from the nose and lost so much blood 
during the shedding of his first teeth as 
to produce alarming symptoms. His 
joints had swollen repeatedly. The 
slightest bruising caused extensive sub- 
cutaneous haemorrhages which had 
often confined him to bed for consider- 
able periods. For the last year or so he 
had been in a very weak state owing to 
spontaneous attacks of haematuria. The 
amount of blood lost in this way had 
been very great. When the urine was 
bloody the microscope showed abund- 
ance of red blood corpuscles, thus ex- 
cluding the condition known as haemo- 
globinuria. As the boy was very ill, 
Faller, after trying the usual internal 
treatment by styptics without result, 
ordered 5 gr. of thyroid extract three 
times a day, all other medication being 
discontinued. At the end of a week the 
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father stated that after the second dose 
all bleeding had stopped and that the 
boy had greatly improved. The drug 
was discontinued. At the end of the 
next week the boy had a fair colour and 
greater strength than he had had for a 
very long time. The urine was perfectly 
clear and normal, and had so remained 
for the two weeks since beginning the 
medication. The young brother was 
also brought for examination. He had 
never ): t had severe haemorrhages, but 
for the last year or so his joints had 
swell’. This boy was given 23 gr. of 
thyroid extract three times aday. At 
the end of another two weeks the elder 
boy reported that he felt all right. His 
colour was very good; his pulse was full 
and natural. He had gained consider- 
ably in weight, and the swellings of the 
joints had disappeared. He was exer- 
cising and going about in a natural 
manner, and for the first time in his 
remembrance no subcutaneous haemor- 
rhages followed as the result of the 
slight contusions consequent on his 
bodily activity. Fuller adds a note 
to the effect that nine months after first 
seeing the case the elder brother again 
reported that he had not lost blood in 
his urine or otherwise since he had first 
begun using thyroid extract, which drug 
he had taken continuously since it was 
first prescribed. He had grown much, 
had a good colour, and was relatively 
stronger and more alert mentally than 
he had been for years. Fuller has since 
used thyroid extract in acase of haemat- 
uria due to granulation of a prostatic 
sinus for which perineal section was per- 
formed. In this instance, also, the 
bleeding ceased prompt!y and effectually 
with the administration of the drug. 
The patient was a man aged about 55. 
As surgical measures failed to stop the 
bleeding, Fuller tried thyroid extract in 
5-gr. doses by the mouth three times a 
day. The haemorrhage promptly and 
permanently stopped, the wound healed, 
and the patient left the hospital with 
perfectly clear urine. 


(210) Mesotan. 
THE application of salicylic acid extern- 
ally was first suggested by Bourget in 
1893, but Unna had already, in 1883, 
determined the fact that the acid could 
be absorbed from the unbroken skin. 
Objections having been raised to the 
use of salicylic acid as such, various 
substitutions have been introduced—for 
example, oil of wintergreen, methyl- 
salicylate, amyl-salicylate, and in more 
recent date, a new preparation, methyl- 
oxy-methyl-ester of salicylic acid, has 
been introduced under the name of 
mesotan. The objectionable odour of 
the oil of wintergreen, and the irritant 
effect on the skin, are said to be ob- 
viated by this preparation. H. Roeder 
( Miinch. med. Woch., December 16th, 1902) 
deals with it, and reports the results 
whichhe has obtained from its use. His 
first group of cases consisted of mild 
chronic or subacute arthriticrheumatism 
in which the only objective signs were 
slight tenderness to pressure, and the 
subjective, some pain, and difficulty in 
movements. All these cases were re- 
lieved from their symptoms by one ap- 
plication. The seccnd group of three 
patients*was less benefitted by the pre- 
paretion. In these cases he was unable 
to determine with certainty whether the 
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pain complained of was situated in the 
muscles of the neck or not. In the thirg 
group the patients showed some creak. 
ing in the affected joints. The results 
were exceedingly good. Chronic joint 
affections with swelling are included in 
the fourth group. In these cases a num. 
ber of other methods had Previously 
been tried without success, and megotan 
was effective in removing all the subjec- 
tive symptoms and of materially ip. 
proving the movements of the affecteq 
joints. In only 2 cases among 42 of 
rheumatism of muscles, joints, and 
fasciae did the mesotan fail to relieve, 
In 2 cases of neuritis the application wag 
followed by a universal dermatitis urti- 
caria. The preparation was applied with 
a brush or cotton wool pledget, and not 
rubbed in. Mesotan is painted on for 
from three to five minutes, while a mix- 
ture of equal parts of mesotan and olive 
oil isemployed more carefully. Roeder’s 
results lead him to praise the action of 
the drug highly. 





PATHOLOGY. 

(211) Renal Elimination of Bacteria, 
StTRENG (Arbeiten aus dem Pathol. Instit.zy 
Helsingfors, 1902, Abtheilung 2, s. 1) has 
inoculated rabbits intravenously with 
from & to 5 ¢.cm. of a broth culture of 
various micro-organisms, and noted how 
soon the bacteria appeared in the urine, 
B. coli appeared in less than half an 
hour, pneumococci took from 1 to 3 
hours to appear, staphylococci 6 to 8 
hours, streptococci somewhat longer, B. 
typhosus still longer and then only 
occasionally, and B. prodigiosus did not 
appear at all. The times of first appear- 
ance were in close correspondence with 
the times when lesions were first demon- 
strable in the renal substance. The 
cultures of B. coli which were used pro- 
duced renal haemorrhages within half 
an hour, pneumococci caused patho- 
logical changes in the kidneys in one 
hour, staphylococci took two hours or 
more to produce severe lesions, and 
streptococci about six hours. After the 
bacteria had been in circulation long 
enough to cause severe damage to the 
kidneys the urinary excretion of bac- 
teria became much more rapid. The 
author considers that his experiments 
prove that bacteria are never excreted 
through intact renal tissue. 





(212) Head Injuries and Brain Infection, 
Eurnrootu (Arbeiten aus dem Pathol. 
Instit. zu Helsingfors, 1902, Abtheilung, 
1, 8. 101) has performed experiments to 
show that a blow on the head isa pre- 
disposing cause of infection of the brain 
or its membranes in the case of rabbits 
to whom an injection of a_ bacterial 
culture (streptococci, staphylococci, 
pneumococci, or B. typhosi) is admini- 
stered intravenously. The intensity of 
the infection is increased the more 
severe the trauma inflicted, and the less 
the interval of time between striking 
the blow and giving the inoculation, 
the more likely is the brain or its mem 
branes to become infected. It appears, 
therefore, that the temporary hyper 
aemia, venous obstruction, and haemot 
rhages which ensue in the brain as con. 
sequence of the injury are the essent 

factors which predispose to the infec 
tion. 








\\ 





eno © 


ae wtsesYF ern ¢« a © 





ApRIL 4, 1903.] 


EPITOME OF OURRENT MEDICAL LITERATURE. 








Se 





AN EPITOME 
OF 
CURRENT MEDICAL LITERATURE. 





—_— 


MEDICINE. 





13) Alterations in the Palse in Typhoid 
Fever, 
Marro (Gtorn. della R. Acc. di Med. di 
Torino, December, 1902), having had his 
attention drawn to the above subject in 
relation to a patient of his, aged 14, 
who was under his care for typhoid 
fever, has made a study of the question. 
Arrhythmia in typhoid may occur early 
or late, during the disease or during 
convalescence. In the first case, as it 
may depend on myocarditis, the pro- 
osis is generally bad. Inthe second 
ease the prognosis is not bad, but the 
genesis of the change, which is gener- 
ally of the nature of bradycardia, and 
often lasts for a considerable period, is 
very obscure. It has been attributed to 
a slow myocarditis, to extreme weak- 
ness, or to an intestinal reflex. In the 
author’s case the sudden onset of the 
bradycardia, the failure of any marked 
cardiac symptoms, the improvement in 
the other symptoms, and the favourable 
issue do not support the myocarditic 
theory. During the period of arrhythmia 
the sphygmograph showed long diastolic 
aresis and low systolic elevations. 
Experiments with atropine favoured the 
idea that the cause of the arrhythmia was 
largely nervous. Atropine is known to 
paralyse the dilating action of the 
vagus, and after atropine the pulse was 
found much more regular. ‘the com- 
paratively slow pulse (when compared 
with the fever) which is often seen in 
typhoid has been attributed to the 
digitalis-like effect of the typhoid 
toxins, in moderate doses they would 
produce bradycardia by excitement of 
the nervous moderating heart centres, 
in large doses by paralysing this 
mechanism they would produce accel- 
eration of the pulse. Now, in intestinal 
haemorrhage, many of these toxins are 
removed, and if they had been in excess 
previously, one can see how such 
haemorrhages (if not copious enough to 
threaten life) would tend to improve the 
patient, a fact which has been not in- 
frequently observed. In other words, 
the bradycardia is due to a lessening in 
the amount of typhoid toxins (induced 
by haemorrhage), the excess of which 
had previously paralysed the heart- 
moderating centre, and so caused a 
certain degree of tachycardia. 





ns (214) Pancreatic Lithtasis. 

Kinnicutt (Amer. Journ. of Med. Sciences, 
December, 1902) calls attention to the 
extreme rarity of cases in which the 
existence of pancreatic lithiasis can be 
determined by the recovery ‘of the 
characteristic concretions from the 
stools,and he gives brief abstracts of 
the only six cases previously recorded in 
which a positive diagnosis was made or 
the condition suspected during life. In 
his own case the patient, a woman, 
aged 42, suffered in 1888 from a sudden 
attack of pain which, starting in the 
back between the shoulders and gradu- 
ally extending round the right lower 


intercostal spaces, was accompanied for 





several hours by uncontrollable nausea 
and vomiting. Two severe attacks, be- 
lieved to be due to a cholelithiasis, 
occurred in 1897 and 1898. During 1901 
there were five more attacks, the first of 
which was exceedingly severe, and the 
examination of concretions and detritus 
passed in the stools showed them to be 
of pancreatic origin rather than hepatic. 
Several more attacks followed, the pain 
always commencing in the middle of 
the back between the shoulder blades 
and extending through the body to the 
central epigastric region. Sometimes 
jaundice was an accompaniment, and in 
the two last attacks biliary calculi were 
passed. The urine at no time gave any 
trace of sugar. The case is of interest as 
giving decisive evidence during life of 
the existence of a pancreatic lithiasis 
alternating with a cholelithiasis. That 
the pancreatic lithiasis preceded the 
cholelithiasis is evident from the 
history, while investigations upon the 
composition of the fat ingested pointed 
to a diminished flow of pancreatic 
secretion into the intestine prior to the 
last two attacks, thus rendering it 
probable that the pancreatic lithiasis 
also coexisted with the cholelithiasis 
with partial occlusion of the pancreatic 
ducts. Of the symptoms pointing to 
occlusion of these ducts none of the 
subjective symptoms such as nausea, 
vomiting, etc., are characteristic, while 
the pain is indistinguishable from that 
occurring in cholelithiasis. The pre- 
sence of abnormal quantities of undi- 
gested muscle fibres or of fat in the 
stools is unreliable, a deficient splitting 
up of the ingested fat into fatty acids 
and soaps being the only definite proof 
of the absence of pancreatic secretion in 
intestinal digestion. Jaundice, as in 
cholelithiasis, may be either absent or 
present, while the presence of glycosuria 
1s suggestive, and the decisive evidence 
afforded by the discovery of concretions 
in the stools is exceedingly rare. 
Although these symptoms individually, 
with the exception of the latter, are in- 
sufficient as a basis of diagnosis their 
various combinations may be of value, 
and cases accompanied by glycosuria 
presenting attacks of obscure epigastric 
pain, with or without jaundice, and in 
which large numbers of muscle fibres 
are present in the stools, may rersonably 
be regarded as suffering from pancreatic 
lithiasis. 


(215) Traumatic Hysteria. 
MoutssEet (Lyon Méd., February 22nd, 
1903) has observed recently a case of 
hysteria which dated from a wound of 
the forehead 16 years. previously, and 
which was cured by excision of the 
cicatrix of the wound. The first con- 
vulgsive crisis, accompanied by loss of 
consciousness, came on at the actual 
time of the injury. The patient had 
given up all hope of cure, and so irrit- 
table was his condition that turning the 
eyes to the left was enough to cause a 
crisis. A distinct pricking sensation in 
the scar, he declared, was the first 
symptom of each attack. All medical 
treatment proved useless, but immediate 
benefit resulted from the removal of the 
cicatrix, which was not adherent. The 
patient was a muscular man, aged 43 
years. He was resigned to his ailment, 
and did not expect relief, so that sug- 
gestion seems to be an _ insufficient 





explanation of the result. It may be 
that the. removal of an epileptogenous 
zone, a8 Brown-Séquard calls it, caused 
the disappearance of the crises; but 
Mouisset believes that in such cases the 
mere administration of the anaesthetic 
plays a considerable part, both by caus- 
ing a beneficial nervous shock and by 
the deep sleep which is hard to procure 
by other means in neurasthenia. Thus 
the decreased nervous irritability, 
usually transient may conceivably at 
times become almost permanent. 


(216) Splenic Anaemia. 
OsLER (Amer. Journ. of Med. Sciences, 
November, 1902) insists upon the reality 
of the existence of a special disease 
under the above heading, the etiology of 
which is unknown, and among whose 
peculiar characteristics are chronicity. 
enlargement of the spleen, anaemia of a 
secondary type,and haematemesis,with, 
in the later stages, jaundice, hepatic 
cirrhosis and ascites ; ‘° primitive spleno- 
megaly” and ‘ Banti’s disease,” being 
respectively its initial and terminal 
stages. The subsequent history of 4 
cases previously reported are given, to. 
gether with the notes of 3 new ones, and 
of 45 unpublished cases occurring in the 
practices of others 12 came under the 
classification of ‘‘ acute anaemia” under 
one year’s duration, with ‘ enlarged 
spleen,” 26 as ‘‘chronic anaemia with 
enlarged spleen,” and 2 as ‘simple 
splenomegaly,” the remaining 5 not 
being included in the above classifica- 
tion. During the past ten years 15 cases 
(of which abstracts are given) have been 
under the author's care arising probably 
from some unknown intoxication and 
presenting the features of chronicity ; 
progressive enlargement of the spleen 
unconnected with any known cause such 
as malaria, leukaemia, syphilis, hepatic 
cirrhosis, etc. (primary splenomegaly) ; 
anaemia of a secondary type (leuco- 
penia); marked tendency to gastric 
haemorrhage; and terminating with 
hepatic cirrhosis, jaundice and ascites 
(Banti’s disease). Occurring chiefly in 
young male adults. nothing could be 
discovered to point to the probable eti- 
ology, though some observers huve 
noticed an hereditarytendency. Of the 
symptomatology the duration of the 
disease is remarkable, cases of 25 years 
being recorded, and the spleen attaining 
a greater size than in any cther disease, 
except perhaps leukaemia. Haemat- 
emesis is another marked feature and its 
origin has been variously attributed toa 
general diapedesis from, or small erosion 
of, the gastric mucosa, or to rupture of 
an oesophageal varix, or to venous en- 
gorgement of the stomach from torsion 
of the veins by the pull on the gastro- 
splenic omentum exerted by the large 
spleen. The anaemia present may be 
slight, even in well-defined cases, though 
the haemoglobin is reduced even with 
only a slight corpuscular anaemia. In 
long-standing cases pigmentation of tke 
skin occurs, and splenic anaemia may be 
eventually followed by cirrhosis of the 
liver (thus differing irom that splenc- 
megaly which follows upon the condi- 
tion of the liver in alcoholic and syphil- 
itic cirrhosis), the haematemesis beinga 
splenic feature rather than hepatic. The 
name ‘‘chronic splenic anaemia’ is 
selected as most adequately expressing 
in the present state of our knowledge 
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this well-defined type of disease, which 
in conformity with the above-named 
definition may be separated clinically 
from among the conditions with which 
anaemia and enlarged spleen are asso- 
ciated. 








SURGERY. 
qt?) Late Rickets and Multiple Chrondro- 
mata. 

BoINneET AND STEPHAN (Arch. Gén. de Méd , 
February 24th, 1903) give full details of a 
case of late rickets associated with mul- 
tiple chondromata. Ollier, with most 
writers, admits the occurrence of late 
rickets, whereas Comby maintains that 
so-called late rickets is in fact osteo- 
malacia. D’Espine and Picot argue that 
the explanation of the late appearance of 
rickets presents no difticulty, because 
ossification is not complete till the twen- 
tieth year, and the rate of growth is 
increased between the fifteenth and 
twentieth years. Duplay has shown that 
late rickets has followed on traumatism, 
or more frequently infections, local or 
general. Further, they quote a case re- 
corded by Poncet and Margery in which 
after an attack of measles at 7, multiple 
chondromata, marked rachitic deformity 
of the right upper extremity, and de- 
crease of growth of the left loin, developed 
without any signs of previous rickets or 
changes'in the central cr peripheral ner- 
vous system. Their own case presented 
strong similarities at age of 7, follow- 
ing trauma, various deformities devel- 
oped. They were limited to the right 
side of the body, and consisted of 
atrophy without motor or sensory par- 
alysis, osseous deformities, enlarged 
epiphyses and cartilaginoustumours. At 
the age of 30 a fracture into the right 
ankle-joint was followed two years later 
by a painful, slow-growing swelling of the 
right oscalcis. ‘Three years later this 
was removed and examined microscopi- 
cally, proving to be of mixed cartilagi- 
nous and osseous structure, undergoing 
mucoid degeneration, but without sarco- 
matous elements. The authors point out 
the tendency to excessive formation of 
cartilage in its various forms in the 
development of the deformities and 
tumours of this individual and conclude 
(1) that throughout the whole course of 
development of the skeleton various 
troubles may arise from the excessive 
growth of certain tissues; (2) that the 
bony changes of so-called late rickets, 
whether they are or are not related to 
those of infantile rickets, come under the 
category of deviations of evolution; (3) 
that cases in which late osseous deformi- 
ties of rachitic type develop parallel 
with multiple chondromata should be 
arranged in this group. 


(218) Multiple Myeloma of Bones. 
VIGNARD AND GALLAVARDIN (Rev. de 
Chir. No. 1, 1903) describe a case under 
their own observation of multiple 
osseous growths of the kind known as 
multiple myeloma of bone. From their 
study of this and other recorded cases, 
and aiso of the general subject of 
primary osseous tumours, they have 
been led to form the following con- 
clusions: (1) Among the diverse cate- 
gories of tumours of the skeleton, a 
group of new growths may be distin- 
guished under the the title of primary 
multiple tumours @f bone; (2) these 
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tumours have the singular character of 
developing at several points of the 
osseous system apparently at the same 
time, thus rendering it impossible in 
the majority of cases to distinguish the 
primary from the metastatic growth ; 
this eruption of growths occurs particu- 
larly in bones, the sternum, ribs, verte- 
brae, and flat cranial bones for instance, 
that contain red marrow ; (3) this group 
of primary and multiple tumours of 
bone is not a homogeneous one with 
regard to the pathological histology of 
such growths in different cases ; in some 
cases they present the characters of 
lymphademona, in others those of en- 
dothelioma; whilst others, such as those 
described in this paper, present a 
different and quite special structure to 
which has been given the name of 
myeloma; (4) multiple myeloma of 
bones, in addition to the characters 
common to it, and other forms of 
multiple osseous growths, has certain 
distinctive features, such as extreme 
multiplicity, a clinical latency, rapid 
cachexia, fever, terminal coma, and, 
finally, the presence, which has been 
clearly made out in some cases, of 
albumose in the urine. It remains to 
be determined, the authors conclude, 
whether tiis albumosuria is to be 
regarded as a constant and specific 
character of this form of multiple 
osseous growths. The authors in deal- 
ing with this part of their subject direct 
attention to a paper published by Brad- 
shaw (BritisH MEDICAL JOURNAL, 1900) 
on the relation between urinary albu- 
mens and myeloid disease. 


(219) Calomel and Todoform in the 
Treatment of Wounds. 
FASCHING (Wien. med. Presse, January 
4th, 1903) recommends equal parts of 
calomel and iodoform as a local appli- 
cation for wounds. A double salt, eon- 
sisting of the nascent iodides of mercury 
and sodium chloride, is formed in 
contact with the tissues. This com- 
pound is strongly antiseptic and soluble, 
so that it penetrates every part of the 
wound. It is especially useful in minor 
surgery—for the treatment of whitlows, 
cellulitis, abscesses, furuncles, buboes, 
caries, and suppurating lymphatic 
glands. Precipitated (not sublimed) 
calomel is first dusted over the wound 
with a camel’s-hair brush, and then the 
iodoform, the whoie being covered with 
iodoform or sterilized gauze. In the 
ease of abscesses or cavities in carious 
bone, the mixed powder is rubbed over 
the surface on a pledget of cotton-wool 
held by dressing forceps. The calomel 
and iodoform should be mixed imme- 
diately before use, otherwise excessive 
eauterization may result. In recent 
wounds the formation of healthy granu- 
lations is stimulated. In suppurating 
wounds, especially when complicated 
by cellulitis, the pus loses its thick, 
creamy character, and becomes viscid 
and serous. The powder also prevents 
gauze plugs from adhering to the 
tissues and renders their removal 
painless. Excellent results are ob- 
tained in suppurative lymphadenitis, 
and in tuberculous cases it is 
practically a _ specific. In tuber- 
eulons necrosis and caries, sequestra 
rapidly become loose and are extruded, 
and tne cavity fills up with healthy 
granulations. Neglected, septic, and 
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fetid wounds soon become clean w 
dusted with the powder. The slight 
causticity of the mixture prevents e 
formation of exuberant granulationgs, a, 
that the application of silver nitrate ig 
not required. Some of the best results 
are seen in not too extensive chronic 
callous varicose ulcers, which heal, jj 
the powder treatment is combined with 
rest in bed, more rapidly than 
iodoform alone, dermatol, airol, xero. 
form, amyloform, boracic acid, -¢ 
nitrate of silver ointments. The dregs. 
ings do not adhere to the wound, ang 
the treatment is painless. If the ulcers 
exceed a half-crown piece in size, 
mixture is contra-indicated, owing to 
the possible danger of poisoning, 
Amyloform should then be employed 
lodoform and calomel together give 
better results in soft or hard chancreg 
and condylomata than either alone, 
Not more than 30 gr. to 45 gr. of the 
mixed powders should be used, and asa 
rule not more than 7} gr. to 15 gr. The 
same mixture has been recommended 
by Sprengel as an _ application to 
carious cavities in the bone, and to 
tracheotomy wounds. In the former it 
should be applied to those parts ip 
which there is a doubt as to the com- 
plete extirpation of all tuberculous 
material. It prevents diphtheria in. 
fection of tracheotomy wounds, 


(220) Ascites (Renal and Hepatic) Treated by 
Abdominal Incision and Peritoneal 
Besection, 

PLANER (Der Frauenarzt, February 2oth, 
1903) had under his care, in March, 10a, 
a woman, aged 31, who had undergone 
paracentesis for ascites several times, 
She was very anaemic, the lungs were 
sound, the heart not dilated, the liver 
greatly enlarged, the spleen big, and the 
kidneys swollen and tender. Menstrua- 
tion had ceased for five months, the 
uterus and ovaries were free from disease, 
The urine was albuminous, but did not 
contain sugar. Artificial serum was 
transfused under the mammae, and the 
patient placed first under chloroform 
and then under ether. There were no 
respiratory or circulatory disturbances, 
The liver, spleen, and kidneys were 
deeply congested. The incision was 
made 7 in. in length; after letting out 
several quarts of ascitic fluid, 15 in. of 
the greatly stretched peritoneum were 
resected at a breadth of 6 in. on each 
side of the incision; lastly, the remain- 
ing parietal peritoneum was closed by 
continuous catgut suture. The muscle 
and fascia were united in the same 
manner, the intezuments with fifteen 
silk sutures. From the fourth day to 
the forty-second 13 gr. of gamboge was 
civen daily, and the conyestion of the 
liver, spleen, and kidneys subsided, the 
patient’s appearance improving greatly, 
and the urine becoming free in amount 
and devoid of albumen. Menstruation 
returned. At the end of nine months 
the patient was in excellent health, and 
the previously enlarged abdominad 

organs had regained their former size. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(221) Fibroma and Primary Cancer of 
Fallopian Tabe. 
Low (La Gynécologie, February, 1} 
reports two cases of a new gro 
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be. A multiparous woman, aged 
vor been subject for four years to 
menorrhagia. For nearly a year the 
patient had been harassed by hypo- 
gastric pains. Inflammatory exudation 
was detected, but an irregular tumour 
could be defined in the region of the 
left tube partly embedded in inflam- 
matory products. After rest the exuda- 
tion disappeared, but the tumour caused 
as much pain as before; it was therefore 
removed, and the pain at once disap- 
peared. The growth was a submucous 
fibroma; a remarkable condition was 
detected—a second fibromatous growth, 
forming a complete ring under the 
mucous membrane. The second patient 
was a@ 2-para, aged 50; the menopause 
had occurred at 44. For six months 
she had noticed sanious discharge and 
lvic pain. The left tube formed a 
tumour of the size of a sausage, firm 
and rather tender; the uterus was 
movable, and felt large for the patient’s 
age, and somewhat tender. Cancer of 
the body was suspected, and vaginal 
hysterectomy performed. Then the 
uterus was found healthy and seemed 
atrophic. The left tube was dilated, 
the uterine end of the canal and the 
ostium were enlarged, the fimbriae 
covered with red papillary masses, 
whilst on section similar masses were 
detected all over the mucous mem- 
brane. They were firm and very 
vascular. On microscopic examination 
the growth appeared to be a carcinoma ; 
within six months secondary masses 
could be felt in the pelvis and in the 
lower part of the abdomen, reaching to 

the umbilicus. 


(222) Adhesion of Appendix to Ovarian 


Stump. 
LaDInskY (Amer. Gynec., December, 
1902) recently brought before the 


New York Academy of Medicine a 
—— on whom odphorectomy had 

n performed twice. The patient 
continued to cuffer from severe 
pain. On examination under anat- 
sthesia, the appendix was found in 
the pelvis, adherent to the stump of 
the previous ojphorectomy. The ap- 
pendix was removed and the patient 
relieved of her pains. 


(223) Puerperal Pelvie Abscess Simulated 
by Ovarian Dermoid, 

VINEBERG (Amer. (Gynec., December, 
1902) operated on a patient, aged 30, a 
few weeks after a normal labour. At 
the end of the third week she was taken 
with severe hypogastric pains, the tem- 
perature rising to 103°. She was 
curetted, but the symptoms continued. 
Vineberg found a mass in Douglas’s 
pouch which he suspected to be a pelvic 
abscess. Vaginal section proved that it 
was a solid mass. An abdominal opera- 
tion was performed, and the mass was 
found to be a dermoid tumour with a 
twisted pedicle, impacted in Douglas's 
pouch, 

(224) Cancer of Breast ; Metastatic Deposits 

in both Ovaries, 

Napa (Rev. de Giynée. et de Chir. Abd., 
January-February, 1903) has published 
athesis on this subject (Zurich, 1903); 
it includes a case of considerable im- 
portance. A woman died within a few 
Weeks after the removal of a cancerous 





breast. A careful necropsy was made 
in the Pathological Laboratory of the 
University of Zurich. A few secondary 
nodules were found in the liver; the 
left ovary was distinctly enlarged, very 
uneven and hard, theright was alsoabove 
the average normal size. On microscopic 
examination secondary deposits were 
detected in the ovaries. They were held 
to be secondary because they had clearly- 
defined borders separating them from 
the surrounding normal ovarian tissue ; 
they were also multiple. The case was 
unusual as, after cancer of the breast, 
metastases almost confined to the 
ovaries are rare. 





(225) Tubal Sac Opened after Six Later 
Pregnancies, 

STANKIEWICZ (Monats. f. Geb. u. Gyn, 
December, 1902) operated upon a 
patient with pelvic tumour which had 
set up dysuria. There was a history of 
tubal pregnancy followed by six labours 
at term, the last requiring the aid of 
the forceps. The fetus, almost mature. 
was so thoroughly macerated that it was 
very hard to clean and put together the 
bones of its skeleton. A fistulous eom- 
munication between the tube and the 
abdominal wound remained, blood 
escaped from it during the period. It 
did not close until eighteen months 
after the operation. 





THERAPEUTICS. 





hffect of Iron and Arsenic in the 
Recuperation of the Blood afier 
Haemorrhage. 

THAT anaemic conditions are benefited 
by the giving of iron and of arsenic 
needs, indeed, no demonstration. Never- 
theless, observations of such a scone as 
those recently made by Baumann (Journ. 
of Phystol., February, 1903) are of value 
alike to the physician and the surgeon. 
In this research a quarter of the total 
blood in the body was drawn from a 
eeries of dogs, and subjected toexamina- 
tion as regards the specific gravity, rate 
of coagulation, number of red blood 
corpuscles, number und varieties of 
white corpuscles, and quantity of water, 
solids, ash, proteids, and haemoglobin. 
Some were then given inorganic iron 
(Blaud’s pill, gr. 15, t.d.s.), others organic 
iron (a solution of iron albuminate), 
otiuers arsenic (liq. arsenicalis, 6 to 12 m 
bis in die.), and lastly in two cases the 
same quantities of iron and arsenic were 
given together. In four animals no drug 
was given. At the end of a week the 
blood was withdrawn and examined in 
each case in exactly the same way as 
before. The condition of the blood a 
week after the haemorrhage in those 
cases in which no drug was used formed 
a standard of comparison. When iron 
in an inorganic form was given the dete- 
rioration produced by the loss of blood 
was considerably lessened, and the 
haemoglobin was even increased above 
its original value. With the albuminate 
of iron similar but legs striking results 
were obtained. Arsenic alone produced 
little effect, while iron and arsenic to- 
gether were found to give optimum 
results both as regards the number of 
the corpuscles and the solids of the 
plasma, while the proportion of haemo- 
globin was but little less than normal. 


(226) 





(227) Theoein. 
In the December number of the Therap. 
Monatsh , a new diuretic named theocin 
ig reported on. It is an alkaloid, a 
derivative of xanthin and is identical 
with theophylin. Like theobromine, it 
isa dimethyl-xanthin, and only differs 
from it in the position of the methyl 
groups. It is en syntheticall 
from acetic acid. Comparing it wi 
diuretin, the diuretic effect of theocin is 
as 6.3: 3.8. The urinary salts especially 
are said to be increased in the diuresis 
produced by this alkaloid. When first 
produced, theocin was difficult to ob- 
tain and very expensive, but since it 
can be prepared synthetically, it is rela- 
tively cheap. It represents the first in- 
stance of an alkaloid which can be pro- 
duced synthetically. The diuretic ac- 
tion is most strikingly illustrated in 
cases complicated with severe oedema. 
in one heart case, the quantity of urine 
was increased within twenty-four hours 
from 820 to7,600c.cm. While it excites 
the nervous system, it does not extend 
this action on to the heart. A few 
patients complain of sickness and logs 
of appetite, but this can generally be 
avoided by giving the drug in greater 
dilution and after meals. Theocin oc- 
curs in colourless platelets, containing 
one molecule of water of crystallization, 
which it loses at 110° C. One part is 
soluble in 179 times its weight of water 
at 15 to 18° C., and at 37°C., 1 part is 
soluble in 85 times its weight of water. 
It can be given in pure powder form 
or dissolved in warm tea, in doses 
of from 03 to 0.5 gram (= circa 4.6 to 


7.7 gr.). 


(228) The Control of Mouth Breathing at 
Night. 

Srewart W. Torts(Amer. Med., January 
31st) believes that the most simple 
method for preventing mouth-breathing 
that can be devised is to stick a piece of 
silk isinglass court plaster, about @ in. 
by 1} in. across the closed lips. It can 
te very quickly removed, and does not 
irritate the lips. The writer finds that 
at least 90 per cent. of his patients with 
acute and chronic diseases of the re- 
spiratory tract are mouth breathers at 
night. A nose to be normal must be 
used constantly. If it is not so used 
the mucous membrane congests and 
gradually thickens from hypernutrition. 
Air inspired through the nose receives 
from 20° to 40° of heat, and becomes at 
least two-thirds saturated with moisture, 
and thus the nose becomes a most 
effective germ filter. The mouth has 
none of these functions, and when it is 
used for breathing the lungs must re- 
ceive many germs and suffer injury 
from the unmodified air. When the 
immense mortality from lung diseases 
is considered, the importance of this 
subject can better be realized. Tufts 
finds his general results better in the 
treatment of respiratory diseases since 
the use of this method. 


(229) Thyroid in the Pruritus of Jaundice, 
GILBERT AND HERRSCHER (Comp. Rend. 
d. Soc. de Biol., August, 1902) have been 
led to give thyroid in cases of obstruc- 
tive jaundice, since an increase in the 
colloidal substance of the gland was 
noticed by Hiirthlefand by Lindemann 
to accompany blocking of the common 
fo:.¢ 
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bile duct. They found that the thyroid 

d or the extract exerted a favourable 
action on the pruritus which so often 
accompanies jaundice, this symptom 
becoming much less troublesome, or 
ceasing altogether while the thyroid 
was being taken. At the same time 
the bile salts, tested for by Hay’s 
sulphur reaction, gradually disappeared 
from the urine; this also occurred in 
cases free from pruritus. There was no 
alteration in the pigments of the urine, 
as shown by Gmelin’s test. They con- 
elude that in the body the biliary salts 
are modified by the thyroid extract, 
and their irritative effect on sensory 
nerve endings thereby lessened. The 
toxicity of ox bile for the rabbit was 
also diminished by thyroid extract. On 
the other hand, they did not find any 
evidence with Hay’s reaction of the 
destruction of the biliary salts by 
thyroid in vitro. 


(230) Formalin in Whooping-cough. 
THE Bulletin of the Health Department 
of Chicago for the week ended February 
7th contains the following :— ‘The 
frightful mortalityfrom whooping-cough 
this winter induces the department to 
call public attention to the claim of Pr. 
Cenex, of Bohemia, that the vapour of 
formalin is a specific and preventive of 
this disease. After citing a number of 
cases in which the cough was cut short 
within twenty-four hours, he concludes 
that (1) by the proper inhalation of the 
vapours of formalin it is possible to 
destroy the germs of whooping-cough— 
those existing on the mucous membrane 
of the respiratory organs and also those 
in the surroundings of the patients. 
By this means the disease is cut short 
and further infection inhibited. (2) In 
accordance with these experiences, it 
seems advisable that schools, hospitals, 
churches, and other localities should 
from time to time be thoroughly disin- 
fected. It is hardly necessary to add 
that the treatment should be directed 
or administered only by a medical prac- 
titioner.” 


(231) Treatment of Gonorrhoeal Rheum- 
atism,. 

GuépIn (Prog. Méd., June 21st, 1902) 
points out that gonorrhoeal rheumatism 
is not directly proportional to the acute- 
ness of the urethritis or the virulence of 
the microbes. It usually appears at the 
decline of the urethritis, and even when 
this appears to be cured. Nevertheless 
we can usually find urethral threads or 
signs of infection in the para-urethral 
or genital glands. The rational treat- 
ment depends on the following points: 
(1) A urethral, para-urethral, or genital 
infection ; (2) a course of stagnation of 
the infectious or toxic products in some 
point of the genito-urinary track, where 
they may be reabsorbed ; (3) causes pre- 
disposing to localization in the articular 
tissues. Hence it is necessary to deter- 
mine the point of origin of the general 
infection in the urethra, from the 
meatus to the prostate, the glands of 
Littré, the vesiculae, Bartholin’s gland, 
and the uterus in women. This also 
concerns congenital and acquired stric- 
ture of the urethra, inflammatory or 
cicatricial obliteration of the glandular 

ucts, spasm of the constrictor muscles, 
paresis of the excretory apparatus of the 

802.D 





glands, catheterism, incomplete evacua 
tion of a glandular abscess, traumatism» 
ete. (1) The first rule in treatment is to 
remove the stagnation of the products of 
infected glands, in the glands, or in the 
urethra. The first step is to restore the 
calibre of the urethra; atresia of the 
meatus and stricture of the urethra, if 
present, should be divided. After this 
there is a discharge of the pent-up secre- 
tion of the glands. Digital compression 
aids the evacuation of the glands. This 
is useful in the case of stagnantsecretions 
in the prostatic glands and vesiculae. 
Digital compression must be distin- 
guished from massage of the prostate. 
After emptying the bladder alittlewarm 
boracie lotion is injected. The patient 
then kneels down on a bed, and the pro- 
state is explored by the finger. The di- 
lated glands are felt per rectum and 
gently compressed ; if there is pain the 
operation should be suspended, for fear 
of causing an acute attack of prostatic 
congestion. Digital compression may 
be used in cases of acute prostatitis 
when the painful symptoms have sub- 
sided ; and in chronic prostatitis after a 
period during which other methods have 
heen used ; such as suppositories, cathe- 
terism, irrigation, etc. The compression 
usually has to be repeated at certain 
intervals. The author precedes compres- 
sion by the passage of asoft bougie. Any 
complications in compression are due to 
faulty operations, such as premature in- 
tervention, violence, and excessive pro- 
longation. After compression of the 
prostate the desire to micturate is less 
frequent, the bladder is emptied better, 
the urine is clearer, and local congestion 
is diminished. The glands of Méry can 
be compressed easily, and also the 
glands of Littré in the penile urethra. 
The orifices of the latter glands often 
open under a kind of valve situatedrear 
the meatus. This tends to retain secre- 
tion and may be treated by incision or 
slight cauterization of the valve. When 
the affected gland is easily reached an 
injection into the duct may suffice, but 
if it is situated beyond the sphincters 
instillations are required. Nitrate of 
siver (3 to 2 per cent.) should be used in 
preference to the newer silver pre- 
parations. In cases of glandular fis- 
tula, the gland should be incised, 
drained, and irrigated. (2) The second 
princip'e of treatment is to modify the 
nature of the products and the tissues 
which secrete them. External remedies 
include turpentine and sulphur baths, 
warm and aseptic cataplasms, mercury 
or iodideointments. Internal remedies’ 
include arsenic, sulphur, and creosote in 
tuberculous patients, and specific treat- 
ment in the syphilitic. In all cases 
balsamg, salol, and urotropin are useful. 
If shere is a glandular fistula irrigation 
should be done. (3) Concerning the 
local treatment of the joint affection, if 
there is simple arthralgia sedatives and 
rest without absolute immobility are in- 
dicated. If there is hydrarthrosis, the 
same, and, if necessary, puncture 
followed or not by injections. If there 
is acute arthritis arthrotomy should be 
done freely and fol'owed by antiseptic 
irrigation, drainage, and immobilization 
fora short time. The drain should be 
removed in six or ten days and move- 
ment begun in fifteen days. In cases 
where ankylosis and muscular atrophy 
have set in Tallermann’s hot-air bath, 





=== 
massage, and electricity are usefy), Re. 
section of the joint may possibly bere. 
quired. 





PATHOLOGY. 





(232) Pathological Histology of Tubereutoys 
Foci in the Brain, 
BARBAIN (Centralbl. f. aligem. Path 
Bd. xiii, 21) by the injection of small 
quantities of tubercle bacillus cult 
into the cortex of rabbits produced fogj 
macroscopically resembling cerebral 
tubercle in man, and was able to stud 
the development of the process from 4 
minimum time of twelve hours to, 
maximum of four months. Aftertwelye 
to fifteen hours there is an invasion of 
polynuclear leucocytes at the point of ip. 
oculation, which may take up and dij 
the bacilli which are destroyed in the 
process. There follows soon an invasion 
of mononuclear leucocytes, which build 
up a nodule and the tissues; these per. 
sist in spite of the bacilli, and become 
epithelioid in form. The central part of 
the nodule caseates; around this ig 4 
ring of epithelioid cells among which 
are giant cells; outside this again is 
an area of lymphoid tissue.  Baeillj 
are found in the central and in the epi- 
thelioid zones, enclosed in epithelioid 
and giant cells. Occasionally poly. 
nuclear cells invade these nodules and 
adsorb the detritus, healing taki 
place with scar formation and calcific. 
tion. The nerve cells sometimes take 
up bacilli, and are destroyed by them 
with degeneration of fibres. Whether 
the neuroglia cells take part in the 
formation of the nodules is uncertain; 
they do not do so to any marked extent, 
In the construction of the tubercles the 
fixed tissue cells have ashare as well a 
the circulating cells of the blood. The 
results of the inoculations varied with 
the quantities injected and the virulence 
of the bacillus. 





(233) The Action of Staphylococci on the 
Lungs. 
Siirvast (Arheiten aus dem Pathol. Instit. 
zu Helsingfors, 1902, Abtheilung 2,8. 171) 
has produced pneumonic processes in 
rabbits’ lungs by direct infection with 
staphylococci, the infection being pro 
duced in some experiments by intra 
tracheal injections and in others by 
compelling the rabbits to inhale a spray 
containing the organisms. He found 
that either exposure of the animals to 4 
low temperature or the previous inhala- 
tion of mechanical irritants to the lung 
tissue favoured the pneumonic pre 
cesses. The pneumonic infiltration was 
associated with diffuse comective 
tissue formation. The lung tissue ex- 
hibited very considerable powers of te 
sistance against the staphylococci, and 
the introduction of these organisms was 
productive of a well-marked phagoy’ 
osis. The staphylococci often succeed 
in passing out of the alveoli and m 
their way along the peribronchial an 
perivascular lymph spaces into 
bronchial lymph glands. The results of 
these experiments correspond in m 
respects with those previously made by 
the author with streptococci, the mall 
difference being the greater amount 
connective tissue formation with trey 
tococcus infection. 
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these small repeated doses of potassium | cases and absent in others, in which, 
AN EP ITOME iodide. The effect of the drug is to | however, there may be no correspond- 
oF lessen the tendency to the formation of | ing subjective symptoms. Hildeb:aid 
connective tissue in the kidney, to lead | states that free hydrochloric acia is 
CURRENT MEDICAL LITERATURE. | to the reabsorption of incompletely | absent where there is fever, and that 
BP cnsenres formed connective tissue, and to dis- | 2 gr. of antipyrin taken daily, by 
“ae solve broken-down material from the | reducing the temperature, will restore 
MEDICINE. system, that is proving a source of irri- | the normal secretion. Schetty exam- 


(234) Intestinal Indigestion and Renal 
Disease, 

Ara meeting of the New York Academy 
of Medicine on December 16th, 1902 
Med. News, January 17th, 1903), Leonard 
Weber related a series of cases in which 
the relations between the absorption of 
imperfectly-digested substances from 
the digestive tract to arterial degenera- 
tion and renal disease were illustrated. 
He says it would not be surprising to 
find that toxic substances, absorbed from 
the digestive tract, might cause irri- 
tative inflammatory disturbances of the 
kidneys. Investigators in children’s 
diseases had pointed out that acute 
cholera infantum is very frequently 
complicated by acute nephritis, and 
that the fatal termination of the disease 
is not infrequently a uraemic coma. 
Weber thinks it is not too much to 
conclude that chronic nephritis might 
be caused by the presence of somewhat 
less virulent toxins in the circulation 
whose irritation had been continued 
foralonger time. He adds that there 
is no doubt in the minds of most 
physicians of large experience that 
nephritis is much more common at the 
present time than it was a few years 
ago. Many reasons have been advanced 
for this. The best seems to be that the 
greater prevalence of good living has 
peen followed by much disturbance of 
the intestinal tract, and as a conse- 
quence by the absorption of irritating 
materials that have to be eliminated 
by the kidneys with inflammatory 
results. There is no doubt that the 
beginning of chronic nephritis is not 
infrequently an infectious disease. In- 
fectious diseases are rarer than they 
used to be. When individuals have had 
a serious infectious disease in childhood, 
however, which has somewhat impaired 
their renal eliminative powers, the pre- 
sence of intestinal toxins in the circula- 
tion later in life is sure to he followed 
by very serious kidney disturbance. 
Veber agrees with the French pbhy- 
sicians who insist on the va'ue of smal!l 
doses of potassium iodide, even in ad- 
vanced chronic nephritis. In some 
cases the drug does good, because there 
18 @ Syphilitic element in the case which 
makes the kidney condition worse. The 
usual dose employed, however, is only 
5gt.of the iodide three times a day, 
and this would not of itself suffice to 
affect syphilitic lesions to any extent. 
{isyphilis is known to be present, and 
ifit is suspected of being an important 
factor in the production of changes in 
the kidneys, then much larger doses of 
thedrug should be employed; at least 
jogr. to adrachm three times a day. 
€ small doses prove, however, of 
teat service in the treatment of non- 
specific nephritis. Vierordt, after 
<areful investigation of the question of 
the action of potassium iodide in these 
tases—an investigation which he began 
with the idea that he would prove it to 
of no service—says that there can be 
fo doubt of the benefit derived from 





tation, and neutralize its toxic effect 
upon the kidney substance. Besides 
this, it servesto soften the arteries, and 
so makes the general circulation better, 
and consequently, also, the circulation 
for the kidneys. The absorption of toxic 
material from the intestines is often 
spoken ofasautotoxaemia. Asa matter 
of fact, the intestines are outside 
the body proper, and so it cannot 
be properly spoken of as self-poison- 
ing. There is, however, a true auto- 
toxaemia due to the production of sub- 
stances in the tissues themselves that 
are toxic for other parts of the organism. 
Such autotoxins occur quite abundantly 
in certain constitutional diseases, 
notably gout and affections due to the 
uric acid diathesis. In diabetes also, 
especially that form known as pan- 
creatic diabetes, and in which diabetic 
coma is so liable to assert itself, there is 
a distinct tendency to the production 
of poisonous substances as a result of 
errors of metabolism. Uraemic coma 
ig a manifestation of the same kind 
being due to something much more 
serious than the mere prevention of 
elimination through the kidneys. These 
true autotoxaemias are especially likely 
to occur in connexion with pathological 
conditions of the ductless glands. In 
Graves’s disease, for instance, or in 
Addison’s disease, their effects on the 
general system are readily seen. 
Myxoedema and its symptoms are due 
to errors of metabolism caused by 
deficiency of the secretion of the thyroid 
glands. Von Noorden has expressed 
the opinion that the ovaries have an 
internal secretion as well as the pan- 
creas and that obstinate cases of 
chlorosis in young women are usually 
due to absence or deficiency of the in- 
ternal function of the ovaries. Blum,a 
careful investigator, showed experi- 
mentally that the removal of the 
thyroid gland from anime!|s was followed 
by death after some months from 
chronic interstitial nephritis. The 
reason for this is evidently the attempt 
of the kidney to eliminate certain sub- 
stances, which are normally neutralized 
in the system by the secretion of the 
thyroid gland. Weber is of the opinion 
then that nephritis is not infrequently 
due to the excretion of poisons manu- 
factured within the system as well as 
those which are absorbed from the 
digestive tract at times when normal 
digestive processes are disturbed. At 
the same time there is not infrequently 
a development of arterio-sclerosis, which 
by interfering with the circulation acts 
as a vicious circle in causing further 
deterioration of the kidney condition. 


(235) Digestion in Phthisis. 
K. Diusk (Zeits. f. Tuber. und Heilstat., 
Band iv, Heft 2) discusses the cause of 
the digestive disorders of phthisical 
patients. Many examinations of the 
composition of the gastric secretions 
have been carried out in such cases, and 
conflicting results have been attained. 
Free hydrochloric acid is present in some 





ined the gastric juice of each of 19 
patients with high temperatures, and 
found hyperacidity in every case. Nor 
has any agreement been arrived at as to 
the impairment of the motor power of 
the stomach in phthisis or the anatom- 
ical changes present in the organ. 
Klemperer and Marfan affirm that the 
subjective symptoms depend on a 
weakening of the motor power of the 
stomach with atony or dilatation. 
Croner, Schetty, and others deny the 
impairment of motor power, even in 
the last stages of the disease, and 
Schwalbe, in carrying out necropsies of 
25 cases, fonnd dilatation of the stomach 
rare. Clinical experiences also differ 
widely. Some authors deny the fre- 
quency of digestive disturbances, es- 
pecially in the initial stage. Others 
emphasize the frequent occurrence of 
dyspepsia before any physical signs of 
tuberculosis can be detected. Some 
ascribe the digestive disturbances to 
direct irritation of the mucous mem- 
brane of the stomach by the tubercle 
bacillus. Marfan holds that gastric 
symptoms are present in the first stage, 
being then due to anaemia; absent in 
the second stage; and again present in 
the third as a result of toxaemic irrita- 
tion of the mucous membrane of the 
stomach. It is difficult to understand 
why symptoms due to anaemia should 
disappear at a later stage of the 
disease as the anaemia becomes more 
pronounced. The author believes that 
these contradictory results have been 
arrived at from a too exclusive study of 
the disease without adequate considera- 
tion of the particular organism attacked 
by the disease, and he believes that the 
digestive troubles of phthisical patients 
are usually simply the result of defec- 
tive hygiene. The statistics considered 
are mainly compiled from hospital prac- 
tice. The patients have suffered from 
over-work, bad food, lack of fresh air, 
and perhaps excessive consumption of 
alcohol. These conditions tend to dys- 
pepsia, while at the same time weaken- 
ing the organiem, and rendering it an 
easy victim to the invasion of the 
tubercle bacillus. But amongst other 
than hospital patients the case is dif- 
ferent. As long as twenty years ago 
Jaccoud stated that digestive disturb- 
ances were rare among patients living 
in the country under hygienic condi- 
tions, and the reports of modern sana- 
toria confirm his statement. Turbain 
of Davos Platz says that in 30 out of 44 
cases of phthisis complicated by dys- 
pepsia, treated at his sanatorium in 
1891, the gastric symptoms completely 
disappeared without special treatment, 
and cases of chronic diarrhoea similarly 
recovered. Nor are the results due 
merely to high altitude. The popular 
sanatoria, which represent a total of 
about 7,000 patients, and which are 
situated, some on high and some on low 
ground, show a mean increase in the 
weight of patients of not less than 3 kil. 
(=6 lb. 6 oz.) in the first three months. 
The subjective symptoms improve in 
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like manner. Such results show that 
as a rule no serious morbid changes can 
be present in the digestive organs. The 
view that the loss of weight and the 
gastric symptoms have been caused by 
bad hygiene is confirmed also by the 
fact that the ir provement usually be- 
gins, under the changed conditions of 
life, before there is any perceptible 
change in the state of the Jung. 


"SURGERY. 





(236) Removal of a Tumour from the Cer- 
vical Portion of the Cord. 
HENSCHEN AND LENNANDER (Reprint 
from Mittetl. a. d. Grenzgebiet. d. Med. u. 
Chir., Band x, Heft 15, 1902) are the 
joint authors of a long and important 
contribution to the surgery of the 
spinal cord. For the history of the 
cease which is of much interest from 
both a clinical anda therapeutical point 
of view, the readers of this contribution 
are indebted to Henschen for a very 
elaborate and lucid analysis of a com- 
plex series of symptoms, and to Len- 
nander for his addition to a somewhat 
scanty record of a striking instance 
of successful surgical intervention for 
the removal of spinal tumour. Further 
interest is attached to this record, as it 
presents an example of precision both 
in diagnosis and localization. The 
patient was a man aged 50, whose 
general health up to the beginning of 
nis nervous troubles had always been 
good. There was no history of syphilis. 
After some transitory symptoms of 
nerve lesion, such as numbness and 
tingling in the extremities, difficulty in 
micturition, and impaired locomotion, 
there was from the middle of 1899 a pro- 
gressive loss of power in the lower limbs 
and of sensation over most of the body, 
including the arms. In February, 1890, 
record was made of: (1) Complete 
paralysis of the right lower limb; 
(2) paresis of the left lower limb; (3) an- 
aesthesia of both lower limbs and of the 
trunk up to the level of the second rib, 
which was most marked on the right 
side; (4) anaesthesia over the ulnar 
half of each forearm; and (5) complete 
paralysis of the hand and forearm on 
both sides. On February 8th, 1890, 
Lennander removed the spinous pro- 
cesses and arches of the filth, sixth, and 
seventh cervical vertebrae, and after 
division of the dura, exposed a firm 
spindle-shaped tumour, which com- 
pressed the back of the cord on the 
right side and extended for a distance 
of 3 mm. beyond the middle line to the 
leit side. The upper end of the tumour 
corresponded tothe middle of the fifth 
cervical vertebra and lower end to the 
upper margin of the first dorsal ver- 
tebra. It was quite movable, and was 
extracted without difficulty. After its 
removal a deep impression was observed 
on the posterior and right lateral sur- 
faces of the cord, which corresponded to 
the attachments of the sensory nerves. 
On microscopical examination the 
growth presented the histological 
characters of a fibro-sarcoma, the cells 
of which had undergone hydatid de- 
generation. The patient made a good 
recovery, and eight months after the 
date of operation was able to walk and 
to leap with both legs, and had also 
re complete use of his arms and 
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(237) The Ambulatory Treatment of 
Fractures of the Lower Extremities. 
Rossi (Arch, d. Orthop., An. 19, 1902, 
F. 4) speaks very favourably of the 
above method of treatment which he 
has practised in 17 cases of fracture of 
the neck of the femur (mostly in old 
people), and in 60 cases of fracture of the 
tibia or fibula. In the case of fractured 
femur the patient is kept in bed for the 
first few days, and an extension applied. 
As soon as all spasm has subsided and 
the limb is in good position, a rigid 
apparatus is applied, and the patient is 
made to get up and walk about, at first 
in a kind of wheel chair support, and 
afterwards with the aid of crutches. 
Experience showed that it was better to 
make the supporting iron articulate at 
the knee, so as to allow of early move- 
ment in that joint. Of the 17 cases, 2 
died as the result of shock, delirium, 
ete., and one developed a traumatic 
coxitis ; the rest were all much benefited 
by being allowed to get up and walk 
about so early. The shortening never 
surpassed 2cm., and in some cases was 
absent altogether. In the leg the results 
were equally good. Unless the fracture 
was in the upper third (this occurred in 
only 3 cases out of the 60) it is not neces- 
sary toinclude the knee in the apparatus. 
The advantages of this method of treat- 
ment are: (1) The patient can move 
about quite early atter the accident, 
without pain or danger; (2) by the time 
the fracture is consolidated he is physic- 
ally fit and well, instead of weakened by 
prolonged rest in bed; (3) muscular 
atrophy is lessened : (4) motility is pre- 
served in the articulation. The author 
gives photographs of some of his cases 

and of the kind of apparatus used. 


(238) Treatment of Tuberculons Disease of 
the Knee-joint, 
KoEenrIG (Berl. klin. Woch., March 3rd, 
1903) discusses the treatment of tuber- 
culuus disease of the knee-joint by the 
expectant method and by operation, 
taking a typical case as an example. 
The patient was-a_ servant girl, 
24 years of age, and gave the 
past history of a year and a-half suf- 
ffering. during which period she had 
spent six months in hospital. The heart 
and kidneys appeared to be normal, but 
there were suspicious signs at the apex 
of the right lung. Theright knee-joint 
was held at an angle of about 10°, the 
tibia was displaced slightly backwards, 
and the whole joint was in a position of 
slight valgum. Only very little move- 
ment could be made passively, and this 
caused great pain. There were no crepi- 
tations to be heard or felt in the joint, 
and no distinct signs of fluctuation. 
The swelling was spindle shaped, and 
both above the patella and at the sides 
of the joint the swelling had the charac- 
ter of soft dough. Nothing could be 
clearly made out by _ radiographs. 
From these clinical signs, Koenig had no 
difficulty in recognizing the affection as 
tuberculous, and he made the diagnosis 
of extensive fibrous and organized fib- 
rous tuberculosis of the joint; whether 
it was connected with any primary foci 
in the bones was not diagnosable. In 
discussing the case, he points out that 
in an ideal sense the case was not 
curable, but in a ‘‘ conservative” sense 
the question resolved itself into whether 
the result of treatment by rest and local 





f ee 
measures or of operative measur 

be the better. In both cases ankvlen 
can, and in the latter it must, result. 
but in the former a certain amount oj 
movement may possibly be secured 
But it is impossible to estimate the 
length of time, which will be needed for 
the conservative method to bring about 
its results, and at times it may be inade. 
quate, while if the surgeon understands 
the pathology of the condition, and can 
operate without using his hands in the 
wound, the healing of the procegg by 
operation is sure and can be measured 
in point of time. Koenig suggests that 
the conservative treatment could not 
heal the present case under two and 
a-half or three years. For people who 
have to earn their own living, this logs 
of time, with all its accompanying ex. 
penses, is a matter of impossibility, and 
he therefore regards resection as the 
best method in such a case as the one 
under discussion. He describes the pre- 
paration and steps of the operation, and 
lays special stresson performing a blood- 
less operation and only touching the 
wound with instruments. In his cage 
he performed this operation, and found 
the joint as he expected, and succeeded 
in obtaining a satisfactory result with 
but little shortening. One can always 
promise the patient that he may use hig 
Jeg again after four or five months, and 
that the operative treatment is practi- 
cally free from risk. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(239) Vesteo-vaginal Fistula as a Come 
Plication of Childbirth, 

E. Kraus (Wien. Alin. Woch,, No. 7, 
1903) describes 2 cases in which the 
existence of vesico-vaginal fistula or 
sears led to difficulty in parturition. 
In the first case, the pelvis was a 
rickety one, and was generally con- 
tracted. The previous two labours had 
been terminated by decapitation once 
and craniotomy once. The second 
operation led to the formation of a 
vesico-vaginal fistula, which was onl 
healed by a fourth operation. In the 
third pregnancy, the anterior vaginal 
wall was replaced by much scar tissue, 
and no vaginal portion of the cervix 
was left. Labour set in at the end of 
the twenty-ninth week, and the patient 
stated that the pains had lasted already 
for two days when she was admitted 
into hospital. After two days the 
opening into the uterus in the scar 
only admitted of the passage of a 
probe, and, although the fetus was 
small, it was considered inadvisable to 
attempt to forcibly dilate it. Soon 
after a distinct contraction ring was 
felt in the body of the uterus. The 
patient was then anaesthetised and 
Porro’s operation was performed. The 
mother made a good recovery but the 
fetus could not be revived. The 
second case also presented the history 
of difficulties in two previous con: 
finements. The first was ended by 
craniotomy and the second by ei 
bryotomy. ‘The pelvis was a generally: 
contracted rachitic pelvis. The previous 
parturitions had left the patient with @ 
vesico-vaginal fistula, which had been 
operated on several times unsuccest 
fuily. The cervix was found to be 
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j to the right of the vaginal vault 
2 ae of a pe scar. The fistulae 
admitted of the passage of a finger into 
the bladder, and were two in number. 
Labour had already lasted twenty-four 
hours, when the patient was admitted 
into hospital, and the waters had broken 
twenty hours before. The cervix was 
very carefully dilated, and as soon as two 
fingers could be passed combined ver- 
gion was performed. foot was brought 
down. Later on there was a sudden 
haemorrhage, which was controlled by 
gentle pulling on the foot. Continued 
extension, and the fetus, a dead one, 
was easily delivered. Immediately after 
the birth a considerable haemorrhage 
took place, and was found to issue from 
a laceration in the cervix. This tear 
reached up as far as the right para- 
metrium, and as all attempts to arrest 
the bleeding proved unavailing the ab- 
domen was opened and the tear sutured 
after the blood clot had been turned 
out. The patient who was pulseless be- 
fore the operation, died shortly after. 
Kraus considers that these cases show 
that one ought to be extremely careful 
in attempting to dilate scarred cervices, 
and also thinks that incisions into scars 
should not be made. if the scar does 
not dilate spontaneously it will be found 
wiser to perform Caesarean section. 


(240) Pregnancy after Rupture of Uterus, 
KaMANN (Zentralbl. f. Gynik., No. 13, 
1903) reports a case of labour where the 
mother had suffered from complete rup- 
ture of the uterus at the preceding con- 
finement. Wiener opened the abdomen, 
and sutured the laceration; the uterus 
was found adherent to the parietes after 
convalescence. Only three months after 
the rupture conception took place, 
pregnancy was complicated by dragging 
pains, and parametritis ; later there was 
less pain. The child was delivered at 
term alive, Kamann using the forceps. 
This case shows that after complete 
rupture of the uterus that organ may be 
saved, and may resume its functions. 
In a discussion on this case, Amann 
reported another where pregnancy and 
normal labour followed spontaneous 
healing of a rupture of the uterus. This 
fortunate sequence to a grave complica- 
tion seemed only possible in a very 
limited number of cases where the 
edges of the rent were smooth and not 
situated laterally, a condition which 
allowed of accurate suturing. Every 
precaution against sepsis was needed if 
the suture were to heal well, and to 
ensure so strong a cicatrix as to allow of 
a natural subsequent pregnancy. Theil- 
haber recommended that when the edges 
of the rent were ragged they should be 
made smooth before the sutures were 
applied. 

(241) Uterine Fibroid : Metastatic Deposits. 
SCHLANGENHAUFER (JIven. i:lin. Woch., 
1902, 523) reports that after remov- 
Ing a uterine fibroid with a fatal 
result, he found five metastatic deposits 
in the lung and three in the liver. These 
deposits, like the original tumour, were 
pure myomata. Schlangenhaufer states 
that his case is the sixth where metas- 
tatic growths have been detected in 
uterine fibroid disease. In one of the 
remaining five the primary as well as 
the secondary growth was a pure myoma. 
The author suggests that a tumour made 





up solely of muscle-cells may be more 
malignant than the more common 
uterine ‘‘ fibroid,” where there is more or 
less connective tissue. 





THERAPEUTICS. 





(242) Massage of the Heart. 
BourkEAvu (Rev. de Chir., No. 10, 1902) 
reviews our present knowledge of the 
results of massage of the exposed heart, 
obtained from physiological research, 
and from application to the human sub- 
ject in urgent cases of chloroformic or 
post-operative syncope. The laboratory 
results of rhythmical compression of 
the cardiac ventricles do not seem to be 
very definite, and those obtained by 
Batelli, the latest investigator of this 
subject, are decidedly unsatisfactory, as 
the few animals which were thus 
brought back to life did not survive for 
a longer period than twenty-two hours. 
Twelve cases, the author states, have 
been recorded in which this method of 
restoring animation has been tried on 
man, but in not one of these was any 
decisive result obtained. It is pointed 
out that in every one of the dozen 
instances recourse was not taken to this 
desperate method of dealing with chloro- 
formic syncope until much time had 
been spent in a trial of the usual thera- 
peutic means. It is very doubtful, 
however, the author thinks, whether 
cardiac massage if applied more 
promptly would have given better re- 
sults. It is important for the surgeon 
to know the approximate duration of 
the cardiac excitability after apparent 
death from chloroform, so that he may 
have some idea of the time he can spend 
in applying the usual methods, such as 
artificial respiration, electrical currents, 
and tracheotomy, before attempting 
cardiac massage. It would not be justi- 
able to have recourse to this method at 
the first sign of chloroformic syncope, as 
in such a condition Sylvester’s method 
of artificial respiration, associated 
with rhythmical tractions of the 
tongue, nearly always. suffices to 
restore the patient. It is acknow- 
ledged, however, that after this 
treatment has been properly applied 
without any success for six months the 
surgeon may then take to the last resort 
of cardiac massage by the diaphragmatic 
way which has the great advantage over 
the thoracic way of being less violent 
and of not setting up pneumothorax.— 
Gallet (Jour. de Chir. et Ann. de la Soc. 
Belge de Chir., No. 11, 1902,) whilst 
acknowledging that any intervention, 
however severe it may be, is legitimate 
in cases of cardiac syncope, provided it 
offers any prospect of success, holds that 
direct cardiac massage is not only use- 
less but hurtful. Of the inutility of 
this method he has been convinced by 
its invariable failure both in cases of 
chloroform poisoning in the human 
subject, and in an extended series of 
experiments on animals. By the latter 
he has been taught that massage of the 


heart establishes not an artificial circu-_ 


lation but something quite different, 
namely, a movement in the blood of 
flux and reflux, an intermittent move- 
ment, not a continuous flow. Such 
phenomenon, it is held, cannot favour 
in any way the return of life. The 
method is a dangerous one because 





whether done through the thoracic wall 
or from the abdomen through the dia- 
phragm, the traumatism it necessitates 
is serious, Moreover, an anxious surgeon 
might by resorting at once to this ener- 
getic treatment neglect the simpler 
measures which alone have hitherto 
given good results in the very grave 
condition of cardiac syncope. 


(243) Cerebrin in Epilepsy. 

Lion (Deut. med. Woch., December 
11th, 1902) again reports the results of 
the use of cerebrin in his hands in the 
treatment of epilepsy. He has givenup 
the treatment by bromides altogether 
during the last five or six weeks, and 
goes as far as not prescribing any 
special diet. The action of cerebrin is 
more marked when given alone, and he 
says that the patients feel better when 
treated in this way. He either gives 
tablees of cerebrin or subcutaneous in- 
jections. Asarule, he rapidly increases 
the dose within a period of two to three 
weeks to 1.8 gram (= Circa 28 gr.), 
given in the form of six tablets of 
oO 3 gram (= circa 4.7 gr.) ineach. The 
dose is given once every third day. If 
this dose appears to be insufficient— 
that is, if the attacks, although less 
severe and frequent, persist—he gives a 
dose every other day, or later every day. 
When applied subcutaneously, he gives 
1to2¢c.cem. (= 17 to 34 minims) every 
third or second day. In cases where 
there are neurasthenic symptoms, he 
has obtained excellent results by giving 
sperminum together with the cerebrin. 
This is given either in 20 to 30-drop 
doses internally of the essence of 
sperminum, or in severe cases 2 or 
3 ¢c.cem. of Péhl’s sperminum subcutane- 
ously. He appendsa number of clinical 
histories of cases treated with benefit in 
this way. In the same journal Eulen- 
burg also speaks in favour of this mode 
of treating epilepsy. The latter is more 
moderate in his praise, and says that he 
does not share Lion’s opinion that 
eerebrin is able to cure any case, 
although he has had very good results 
from its use. He, however, owns that 
he combined other methods of treatment 
with this drug, so that one must be 
careful in ascribing all the benefit de- 
rived to the cerebrin. He has not 
observed any bad effects accruing from 
the use of the preparation. 


(244) Therapeutic Remissions of Gencral 
Paralysis. 
Devay (Lyon Méd., February 15th and 
22nd, 1903) has systematically employed 
an intensive specific treatment since 
1896 in forty-two cases of general para- 
lysis, and publishes results, which he 
believes are satisfactory enough to show 
the harm which Fournier’s theory of 
parasyphlitie diseases has done by 
causing the neglect of a thorough trial 
of mercury and potassium iodide in 
tabes and general paralysis. The treat- 
ment had no result in 19 of the cases; 
12 of the 19 were certainly syphilitic, 2 
others probably syphilitic, while in the 
remaining 5 there was no sign or history 
of syphilis. The 23 cases in which he 
obtained benefit from the specific treat- 
ment Devay divides into four groups: 
(1) In 3 cases diminution or cisappear- 
ance of the physical signs were noticed, 
862 a 
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with but slight modification of the intel- 
lectual trouble; (2) the second group 
comprised 5 cases in which the somatic 
signs diminished or disappeared to- 
gether with the delirium, but the intelli- 
gence remained much enfeebled; (3) 5 
patients regained their memory and 
intelligence, while certain physical 
signs of the disease persisted; (4) 10 
patients were cured, for a time at any 
rate, mental and physical signs com- 
pletely disappearing. In 3 of these 
cases, after a remission of some months’ 
duration, death rapidly followed apo- 
plexy. The treatment consisted in in- 
jections of calomel and the administra- 
tion of large doses of potassium iodide. 
Of these 23 cases, go per cent. were un- 
doubtedly syphilitic. Devay found that 
the earlier the specific treatment was 
begun after the first onset of the illness 
the better was the result, but he insists 
upon the necessity of energetic anti- 
syphilitic medication, however old- 
standing the case. The course of the 
cure was the same in each case. Of the 
mental symptoms the delirium and 
megalomania were the first to disappear, 
then in order the memory, attention, 
and intellectual faculties showed signs 
of return. Of the physical signs, the 
fibrillary tremor was first affected, while 
the inequality of the pupils was invari- 
ably the most persistent. 





PATHOLOGY. 
(245) Is Cancer Contagious? 
Bosst (Gazz. degli Ozped., April 
13th, 1902) answers the above ques- 
tion decidedly in the negative, and 
he bases his opinion on the results of 
an inquiry as to the prevalence of 
cancer between husbands and wives. 
He says that if contagion is possible or 
probable, nowhere would it be so likely 
to occur as between husband and wife 
during coition, assuming the wife to be 
affected with cancer of the cervix. The 
conditions are all in favour of ready in- 
fection, for cancer of the cervix may 
exist for some time without the know- 
ledge of the patient, and certainly with- 
out dyspareunia (blood may follow 
coitus and is sometimes the first index 
of the disease). The surfaces of contact 
are relatively large, and in a functional 
state ready for infection, and both 
tissues prone to the development of 
eancer. For these reasons the author 
thought that if anywhere, proof of con- 
tagiousness would be found here. He 
accordingly selected a series of clear 
cases brought under his notice during 
the last tem years—1£0 in all. He 
divided them into four classes; in the 
first (where cohabitation occurred for 
not less than three months after the 
cancer of the cervix was discovered) 
there were 78 cases; in the second 
(period of six months), 49; in the third 
(period of nine months), 36; and in the 
fourth (period of not less than twelve 
months), 17. In no single case out of 
the 180 did the husband develop cancer. 
Farther, the author wrote to several 
well-known gynuecologists asking their 
experience in the matter; in this way 
he accounted for some thousands of 
cases and yet was unable to find a single 
instance of contagion in this respect. 
The figures which have been published 
in support of the opposite view, namely, 
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that cancer is contagious, he explains 
away on the theory of coincidence. 


(246) Persistence of Ductus Arteriosus 
Botalli. 
CoNGENITAL heart disease has long been 
recognized to be caused to a consider- 
able extent by hereditary causes, as is 
shown by cases which have been re- 
corded in which the parents, and at 
times the grandparents, have suffered 
from heart disease, and chiefly acquired 
disease, further by cases, where several 
children of one father or mother suffer 
from congenital heart disease, while the 
parents themselves are not so affected, 
and some of the children are also free 
from it, and lastly, by those cases of 
congenital cardiac affections in which 
some of the children of the same family 
are physically or somaticallv ailected. De 
la Camp (Berl. klin. Woch., January 19th, 
1g03) records a striking instance of the 
hereditary factor. The mother of his 
patients was healthy, and as far as 
could be ascertained was not affected with 
syphilis; the father had been a heavy 
drinker, and had died of an accident; 
and neither the perents nor the grand- 
parents were blood relations or showed 
any hereditary anomalies, such as 
haemophilia. The children numbered 
six, and all presented signs and sym- 
ptoms of congenital heart disease. The 
two girls were most severely affected; 
their ages were 15 and 7 years respec- 
tively. The boys were less affected, 
and the two youngest, aged 11 
years respectively, were 
not much influenced by the condition. 
In the case of the elder girl, 
in whom the changes were well marked, 
de la Camp describes the physical signs 
minutely. He points out that although 
there was some blueness there was no 
clubbing of the fingers. The apex beat 
was in the sixth space, half a finger- 
breadth outside the nipple line, and was 
diffuse and heaving. The upper limits 
of the cardiac dullness reached to the 
fourth space, from whence it was 
bonnded by a line to the apex beat on 
the left, and by a line with its convexity 
upwards and outwards to the sixth 
space to the right of the sternum. 
Apart from this dullness he made out an 
independent band of dullness to the left 
of the sternum and above the cardiac 
area, measuring from 2em. to 3¢cm. in 
width and 4cm. in length. Over this 
band of dullness one could feel a systolic 
thrill. On auscultation the first sound 
at the apex was frequently reduplicated, 
and the second mufiled: both sounds 
clear over the aortic area; over the pul- 
monary area, corresponding to the 
thrill, a loud systolic murmur, and the 
second sound accentuated. Over the 
tricuspid one heard a distant systolic 
murmur; the second sound was mufiled. 
The systolic murmur was conducted into 
the carotids, but more clearly in the left 
than in the right. Over the whole 
lungs, but especially to the left of the 
spine, one heard a systolic blowing, 
which was louder during the inspiratory 
pause than during the expiratory pause. 
On the Roentgen screen one saw a 
broadening of the _ right cardiac 
‘‘shadow,” which showed  extraor- 
dinarily active pulsation, chiefly in the 
lower regions. The shadow of the pul- 
monary artery, left auricle, and ven- 
tricle, was broadened outwards and 
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upwards. This shadow underwent g 
considerable enlargement with ¢ 
systole. The other cases showed similar 
signs. He regards these signs ag ingj. 
cative of the persistence of the ductus 
arteriosus Botalli. 


(247) Adrenalin Glycosuria, 
HERTER AND WAKEMAN (Amer. Journ, 9 
Med. Sct., Jan. 1903) in giving asumma 
of their observations and experiments 
upon the pathology of adrenalin glyco- 
suria point out that its intensity anq 
duration depend partly upon the me. 
thod of administration and partly upon 
the dosage. Direct applications to the 
surface of the pancreas of an exceedingly 
small quantity of adrenalin usually 
cause a considerable excretion of su 
while the reaction becomes less in direct 
proportion according as the administra. 
tion is intravenous, intraperitoneal or 
subcutaneous, the result being slightest 
after dosage by the mouth. This rela. 
tive inertness when administered by the 
mouth appears to be due to the readi- 
ness of adrenalin to become oxidized, 
thus losing its blood-pressure-raising 
properties, and when in the stomach a 
considerable proportion is destroyed 
before absorption takes place. Experi- 
mentally painting the pancreas of a dog 
with o.o1 gram of adrenalin substance 
was productive of 23.4 grams of glucose, 
but the susceptibility of different dogs 
to reaction varies considerably. The 
sugar of the blood becomes regularly 
increased but falls rapidly with the de- 
cline of the sugar in the urine, the 
volume of which latter is distinctly in 
excess, and this occurrence of glycos- 
uria was shown to be independent of 
changes in the general blood pressure, 
From observations upon the sugar of the 
blood of the femoral artery, portal vein, 
and hepatic vein before and after pan- 
creatic painting with adrenalin the re- 
lative excess in percentage in the hepatic 
vein after treatment points to an in- 
creased production of sugar in the liver. 
That adrenalin in producing glycosuria 
acts chiefly upon the ceJls of the pan- 
creas is presumed from the fact thatthe 
elycosuriais more marked after painting 
on—or injections into—the gland than 
after similar treatment of the brain, 
spleen, liver, or kidneys. The action of 
potassium cyanide in producing glyco- 
suria when applied to the gland sub- 
stance, while it has no such effect 
when introduced into the circulation 
or into other organs, lends support to 
the theory that the pancreas is chiefly 
concerned in the production of adrenalin 
glycosuria, the glycogenetic function of 
the liver being stimulated through the 
sympathetic nervous system. Adrenalin 
exerts its influence probably by a toxi¢ 
action upon the cells of the pancreas, 
more especially in the islands of Langer- 
hans, though lesions of these structures 
were not a constant accompaniment in 
experimentally-produced glycosuria, and 
when present were generally associa 
with alterations in other structures a8 
well. That the adrenals normally in- 
fluence carbohydrate metabolism by 
virtue of their internal secretions seems 
highly probable, but experimental ev- 
dence so far does not afford complete 
proof, since the glycosuria which follows 
even slight compression or injury 
these organs may be due to some nervous 


influence as yet imperfectly understood 
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MEDICINE. 
(248) Typhoid Spine. 
Ara meeting of the New York Academy 
of Medicine on November 2ist, 1902, 
W. Ely read a paper on typhoid spine 
(Med. News, January 17th, 1903). He 
referred to the summary and analysis of 
26 cases reported by F. T. Lord in the 
Boston Medical and Surgical Journal of 
June 26th, 1902, since Gibney reported 
his first cases in 1889, and said be had 
found 3 more cases reported. He gave 
details of the case of a physician, aged 
33, who had a severe type of typhoid 
fever in January, 1902, complicated with 
pneumonia and pleurisy. At the end of 
gix weeks, when he began to sit up, 
weakness of the back was observed. 
Following the convalescence in March 
the weakness in the back continued,and 
was made worse by an attempt to stoop. 
A lateral curvature and stiffness of the 
jumbar spine were observed, with some 
pain and great difficulty in standing 
erect. On March 23rd a severe chill was 
followed by pneumonia of the left lung, 
complicated with pleurisy with effusion. 
After three weeks, when the patient 
began to go about, the lateral curvature 
was marked and was accompanied, as 
before, by stiffness, weakness, and 
lumbar pain ; no sensitiveness of spiue 
to pressure. The stiffness, weakness, 
andpain were increased by exertion. A 
seve re cramp in the left lumbar region 
followed an attempt to rise from his 
chair, and returned each time he 
attempted to get up. When quiet in 
bed the pain did not return. A severe 
spasm in the left lumbar region, how- 
ever, followed while turning over in 
bed. The spasm was tonic in cha- 
racter, lasting thirty seconds, gradually 
relaxing then returned. and was only 
relieved, by chloroform inhalation after 
moderate use of morphine had failed. It 
was necessary to chloroform the patient 
when subjecting him to any effort. The 
pain shifted to the right lumbar region, 
the spasms became less severe, and were 
<ontrolled by morphine. Examination 
showed patellar reflexes exaygerated, 
intermittent twitchings of the muscles 
of the thigh, no loss of sensation, no 
paralysis. Spasms in the back con- 
tinved, sometimes causing opisthotonos. 
Spasmodic attacks continued at intervals 
antil the end of July. After this he often 
had the so-called ‘starting pain” upon 
falling to sleep. On September 22nd a 
mechanical support was applied, and 
improvement from this on was rapid, 
but pain and stiffness in the night 
groin persisted for some time. Stiff- 
mess and limitation of the lumbar 
Spine were the only objective signs 
when he returned to New York in 
October. Referring to the pathology of 
typhoid spine, Ely said no necropsy had 
ever been reported. He believed the 
condition to be an ostitis probably com- 
bined with a periostitis, and a probable 
neuritis caused by the inflammation of 
the bone and periosteum. ‘This was 
generally considered to be the pathology 
of typhoid spine, but Osler thought it a 





cases were much like those of lumbar 
Pott’s disease, but more acute, and had 
the history of typhoid. Rest was the 
essential in treatment. Local applica- 
tion did little or no good. V. P.Gibney 
considered the history presented by Ely 
as the most complete on record, and 
agreed with him as to the frequency of 
the affection. There were all degrees of 
typhoid spine, some very mild and 
similar to those described by Osler. 
He had never been able to trace any 
definite trauma as cause. He was sur- 
prised that no relief was experienced 
from the cautery, as he had obtained 
good results from it. He thought the 
cases with kyphosis should not be in- 
cluded in the class of typhoid spines. 
Sayre referred to a case of what he called 
‘* diphtherial spine” following an attack 
of diphtheria. The disease left a slight 
nephritis and spinal disturbance at- 
tended with a certain amount of lateral 
deformity and interabdcminal abscess 
formation, presumably the consequence 
of the diphtherial infection. 


(249) The Diagnosis of Tuberculous 
Pleurisy. 

JoussetT (La Gréce Méd., January 
13th, 1903,) has obtained useful results 
from the adoption of gastric juice as an 
aid to the bacteriological diagnosis of 
coagulable fluids. He has found this 
method particularly serviceable for the 
detection of tubercle bacilli in primary 
pleuritic effusions. Taking advantage 
of the fact that gastric juice dissolves 
fibrin and cell protoplasm but leaves 
the bacilli intact, he waits until coagu- 
lation is complete in the liquid removed 
by tapping and then digests the coagu- 
lation with a preparation of gastric 
juice for two or three hours; solution 
rapidly takes place, and the material is 
then centrifugalized and the deposit 
examined. By these means, in an ex- 
amination of 20 cases of primary sero- 
fibrinous pleurisy, he detected the 
tubercle bacillus on each occasion. The 
method has also proved successful with 
the effusion obtained from cases of 
tuberculous peritonitis. 





SURGERY. 

(250) Radical Cure of Aneurysm. 
Matas (Ann. of Surg., February, 1903) 
describes a new operation for the 
radical cure of aneurysm based upon 
arteriorrhaphy. The recognized advan- 
tages of the radical operation for the 
cure of aneurysm of the peripheral 
arteries can, he believes, be greatly in- 
creased by the adoption of the proposed 
method of suture and obliteration of the 
sac. In the operation described in this 
paper the sac is, as arule, not extirpated 
or disturbed, except in so much as is 
is required to evacuate its contents and 
freely expose its interior. No ligature 
is applied to the main artery, as the 
circulation in the sac is arrested solely 
by suturing the arterial orifices found in 
its wall. In the true sacciform aneu- 
rysm, with a single orifice of communi- 
cation with the parent artery, this 
method will permit the operator to ob- 
literate the aneurysm without obstruct- 





been rendered bloodless by preliminary 
elevation and the application of 
Esmarch’s elasticconstrictor, the interior 
of the sac is exposed by a free incision. 
The contents of the sac are then evacu- 
ated, and the inner surface is gently but 
thoroughly scrubbed with gauze soaked 
in sterile saline solution. All openings 
in the wall of the sac are then carefully 
closed by interrupted sutures of thin 
silk or chromic catgut. In the case of a 
sacciform aneurysm with a single orifice 
of communication, it is possible, the 
author states, by careful suturing to 
obliterate the aneurysmal opening with- 
out obstructing the lumen of the parent 
artery. Itis also thought to be possible 
in favourable cases of fusiform aneurysm 
of traumatic origin, and in all those in 
which the structures of the wall of the 
sac are healthy and pliable, to restore 
the lost continuity of the artery by 
building a new channel which will con- 
nect the two main orifices of communica- 
tion and restore the interrupted circula- 
tion in the parent vessel. After the 
arterial openings in the wall of the sac 
have been closed by suturing, the cavity 
of the sac is not packed or simply 
drained, and left to heal by granulation, 
but is at once obliterated by inverting or 
infolding its walls together with the 
attached and overlying skin. The flaps 
thus formed are sutured to the bottom 
of the cavity, so that no dead spaces are 
left to suppurate or to favour secondary 
complications. The author, whose ex- 
perience of this method has hitherto 
been limited to four cases of aneurysm, 
states that the favourable results thus 
far obtained are sufficient to encourage 
its further application. 


(251) Antisepsis versus Asepsis. 
Lucas-CHAMPIONNIERE (Buli. et Mém. de 
la Soc. de Chir., No. 9, 1903,) in some 
remarks on a communication made by 
Quénu that germs are present in abund- 
ance in the air of hospitals in both the 
operating theatre and the wards, pointed 
out that such a statement if fully de- 
monstrated as he believes it to have 
been, must be regarded as an important 
justification of the antiseptic method of 
treating wounds. If, whatever pre- 
cautions be taken to effect asepsis of the 
dressings, of the surgeon’s hands, and 
of the skin of the patient, there may in 
the course of the operation bea risk of 
germ invasion against which no effectual 
defence can be made, a return to the 
practice of the antiseptic method, which 
can alone protect the patient from such 
invasion, must be accepted as an inevit- 
able and necessary event. 


(252) Subdaral Interposition of Rubber 
Tissue in Operations tor Tic 
Douloureux. 

ABBE (Ann. of Surg., January, 1903) 
holds that (1) operations upon the Gas- 
serian ganglion for tic douluureux have 
been carried to an unnecessary degree 
of severity; (2) that resection of one- 
fourth or one-half inch of the nerves 
anterior to the ganglion and within the 
cranium, with the interposition of 
rubber tissue, can be relied upon for 
perfect cure, up to six years at least, 
with probability of permanency as great 
as by any other method ; (3) that this 
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is a simple, speedy, and safe method, 
and thereby fulfils the highest aims of 
the best surgery. The author advocates 
that in grave cases of tic doulourenx 
the surgeon, instead of temporizing by 
any of the external methods of operating, 
should at once resort to the following 
method: The external carotid artery 
may be ligatured with advantage, as a 
plan of controlling haemorrhage. A 
vertical incision over tl e middle of the 
zygoma carried through the temporal-« 
muscle down to bone divides no import- 
ant nerves or vessels. The muscle is 
scraped to either side, and held by re- 
tractors. A small opening in the skull 
is then made by gouge and mallet, 
which may be enlarged rapidly and 
safely to form an orifice of an inch and 
a-half diameter. The dura is then 
pressed away from the middle fossa 
until the nerves are exposed. The 
haemorrhage, so much complained of, 
from the venous sinuses on dissecting 
up the periosteum, can be effectually 
and quickly controlled by pressing a 
strip of rubber tissue upon the seat of 
bleeding with a firm pad of gauze. The 
clotting of blood under the rubber 
tissue takes place very quickly. The 
nerve trunks are grasped in separate 
artery clamps, and are divided each 
close to the foramen of and also 
separated either by section or forcible 
rotation from the Gasserian ganglion. 
The wound having been packed for a 
few moments with narrow strips of 
iodoform gauze, a piece one inch and 
a-half long and three-fourths of an inch 
wide of thin guttapercha tissue, stiff 
enough to be easily handled, and steril- 
ized by rubbing with bichloride solution 
and subsequent immersion in salt solu- 
tion laid carefully over the foramen 
ovale and the foramen rotundum, where 
the nerves have been separated, and 
pressed gently but firmly into place by 
iodoform gauze. In a very few moments 
the gauze may be drawn away and the 
ganglion allowed to settle down upon 
the rubber tissue. A small drainage 
tube should be placed in the lower 
angle of the wound for a few hours to 
ensure a perfectly dry healing. The 
author asserts that it is certainly past 
dispute that there is no need for the 
removal of the first branch of the fifth 
pair in any case of grave tic douloureux 
unless the origin of the affection is to 
be found in a tumour of the Gasserian 
ganglion or behind this structure. The 
object of interposing rubber tissue is to 
place a permanent barrier to the re- 
union of the divided nerves. 





MIDWIFERY AND DISEASES OF 
WOME 





(253) Ureteritis in the Female, 
GARCEAU (Amer. Journ. of Med. Sci., 
February, 1903), writing upon ureteritis 
in the female, points out that in its 
acute form simple ureteritis especially 
affects primiparae. Commencing with 
rigors there is pelvic pain and vesical 
irritation, the affected ureter being sen- 
sitive to pressure per vaginam, consider- 
able quantities of pus appearing in the 
urine in a few days. Usually part of a 
pyelitis or cystitis, the symptoms of 
ureteritis are often overshadowed by 
these accompanying affections. In its 
chronic form simple ureteritis is gener- 
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ally associated with chronic cystitis, 
though it may follow either a vesical or 
renal inflammation, and it most pro- 
bably arises from direct extension along 
the mucous membrane. Gonorrhoea, 
calculous pyelitis, pelvic cellutitis and 
inflamed lymph glands are among other 
causes of the condition. Frequency of 
micturition is the chief and most 
troublesome symptom, which, though 
usually painless, is so constantly present 
as to cause considerable neurasthenia 
from loss of sleep, etc. Increased ten- 
derness and possibly some enlargement 
of the affected ureter, pressure upon 
which vaginally causes an almost uncon- 
trollable desire to micturate, is the most 
important physical sign. Cystoscopi- 
cally the trigone and vesical neck may 
be congested with swelling of the 
ureteral eminence on the affected side, 
and there is excess of desquamated 
epithelium in the urine with diminution 
of urea in that collected from the 
affected ureter. Preliminary to treat- 
ment any concurrent pelvic disease 
should be rectified and a simple fari- 
naceous diet ordered, with regulated 
daily exercise alternating with rest. 
Among drugs acetate of potassium, 
sandal wood oil, urotropine, and sodium 
bicarbonate are often of value, and 
trional should be given for sleeplessness 
in preference to morphine. Application 
of silver nitrate solution to the trigone 
and ureteral eminence, or vesical in- 


jections of protargol or ichthyol may: 


do good, but the author has found 
that direct applications of boracic 
acid or nitrate of silver solutions 
to the ureteral canal, by means of 
a special injector he has devised, 
have given great relief. Failing 
everything else a vesico-vaginal fistula 
is the only remedy left. Gonorrhoeal 
stricture and calculus are the principal 
causes of ureteritis with obstruction 
which may be partial or complete. The 
symptomsare those of simple ureteritis, 
and, should gradual dilatation fail, 
cutting the stricture or transplantation 
of the ureter, and, if high up, nephrec- 
tomy or the establishment of a low 
fistula may be necessary. In one case 
of calculous obstruction small punctate 
ulcers were seen around the ureteral 
orifice, and there was matked bladder 
inflammation, although the pelvis of the 
kidney containing calculi was normal 
in appearance. In complete obstruc- 
tion due to fibrous stricture the sym- 
ptoms may be obscure, the kidney be- 
coming completely disorganized without 
any pronounced signs. Above thestric- 
ture dilatation with considernble fibrous 
thickening of the ureter are secondary 
changes, while below an inflammatory 
condition exists extending into the 
bladder. The symptoms are usually 
referable to a cystitis with occasional 
acute attacks of kidney pain and the 
malaise generally accompanying renal 
affections. Cystoscopically ulceration 
of the ureteral orifice is found, and the 
urine collected separately from the 
ureters gives an excessive deposit of pus 
on the affected side diagnostic of pyelitic 
affections. Nephrectomy, gradual dila- 
tation, cystotomy, or the establishment 
of an artificial fistula are the courses 
open according to circumstances, and 
the method of dilating and catheterizing 
the ureter and washing out the renal 
pelvis with antiseptic solutions has 





oS 
afforded relief in some instances, The 
symptoms of complete obstruction due 
to an impacted stone are frequent] 
obscure, surgical treatment depending 


upon the position. In tuberculous 
ureteritis the symptoms are Over. 
shadowed by the renal and vesical 
accompaniments, but colic due to the 
passage of a shred of tissue may point 
to involvement of the ureter, On 
vaginal examination thickening of the 
ureter, felt as a solid tender cord, ig 
characteristic in cases of any duration 
and prersure causes an urgent desire to 
micturate. The history, cystoscopic 
examination, and focal kidney . 
ptoms with the finding of the bacilli 
confirms the diagnosis. Total nephro- 
ureterectomy appears to afford the best 
permanent results as partial resections 
may allow the remnant to act as an in. 
fecting centre. 


(254) The Appendages in Uterine Fibroia 
Disease, 

DaniEL (Rev. de Gynéc. et de Chir. 
Ald., January-February, 1903) have 
studied this question closely. He finds 
that changes in the ovariesand Fallopian 
tubes are more frequently associated 
with fibromyoma of the uterus than is 
usually sypplied; they exist in 59 per 
rent. When the appendages seem 
healthy dissection of the interstitial 
portion of the tube and their examina- 
tion under the microscope show almost 
always distinct lesions. But Daniel in- 
cludes under morbid changes almost 
the complete pathology of the ovaries 
and tubes, as he has seen salpingitis, 
obdphoritis, ovarian and broad ligament 
tumours, and tubo-ovarian varicocele in 
cases of uterine fibroid, nor does he ad- 
mit of causal relations, indeed he 
implies that the disease of the appen- 
dages is often the result of the uterine 
tumour, especially when the latter has 
undergone degenerative changes. 


(255) Damage to Bladder and Ureter in 
Pelvic Operations. 

I'rftpérticq (Bull. de la Soc. Belge de 
Gynéc et d’Obstét., vol. xiii, No. 4, 1903) 
reports a case of hysterectomy for im- 
pacted fibroid on a maiden lady, aged 
40, subject to severe haemorrhages. The 
tumour was extracted from the pelvic 
cavity with the aid of a screw. The 
bladder was seen, and its fundus pushed 
apparently downwards and forwards 
away from the site of operation. Then 


_an incision was made across what ap- 


peared to be a fold of thickened perito- 
neum. As the cervix was being separ- 
ated it was found that the ‘‘fold” was 
a diverticulum of the bladder drawa 
high up with the parietal peritoneum. 
When the tumour and cervix were com- 
pletely set free from their pelvic cor 
nexions after a troublesome enucleation 
the operator saw that the right ureter 
had been cut through. The wound inthe 
bladder—about 4 in. long—was closed by 
suture, and the cut end of the ureter 
sewn into the right extremity of the 
wound, The short vesical segment of the 
divided ureter was left alone; indeed, it 
could not be found. Acatheter was kept 
in the bladder, and the vaginal woun 
drained with iodoform gauze. 
catheter was removed on the eigh 

day. Five months later the patient wa 
in perfect health and comfort. od 
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(256) Acne and Sycosis Treated by 
Roentgen Rays. 

W. ALLEN Puszy (Jour. Cutaneous and 
Gen. Urin. Dis., May, 1902) quotes 
Oudin, Barthelemy, and UDarier as 
having shown (Monatsh. f. prakt. 
Dermat., xxv, 1897) in studies of 
alopecia in guinea-pigs, produced by 
Roentgen rays, that the effects on the 
epithelial structures of the skin are to 
increase the vitality of the least dif- 
ferentiated skin elements, while the 
differentiated elements, nails, hairs, 
and glands undergo  retrogressive 
changes and atrophy. That these 
atrophic changes in the appendages 
of the skin occur is abundantly con- 
firmed in the macroscopic changes in 
skin exposed for a considerable time to 
the effect of x rays. Another property 
of x rays is their inhikitory effect upon 
the formation of pusin theskin. This 
property of z rays has been shown in 
the reports of a number of observers, 
and Pusey has repeatedly seen it illus- 
trated in the cleaning up of ulcerating 
surfaces exposed to the effects of x rays. 
These two effects of x rays, the atrophy 
of the cutaneous follicles which they 
produce and the checking of pus forma- 
tion, he thinks, furnishes good patho- 
logical grounds for suggesting a priori 
the use of the agent in the treatment of 
acne. Pusey’s observations on this sub- 
ject were first made in patients with 
slight acne, who were under treatment 
primarily for hypertrichosis. Following 
this hint he began, in August, 1901, to 
treat intractable acnes by exposures to 
xraye. He has used the method ina 
number of cases with good results. The 
following may serve as an example: 
Miss A., aged 22, black hair, with fair 
skin. This patient was pu‘ under ex- 

ures to « rays in July, 1900, for 
ypertricho:ie. On the chin and around 
the mouth she had an acne simplex, of 
moderate severity. The lesions were 
usually indolent, inflammatory papules, 
without much induration and rarely 
with the formation of well-marked 
pustules. During July, August, and 
September, 1900, this patient was under 
exposures to 2 rays, with a production 
of some dermatitis, and she has been 
under similar treatment at intervals 
during the last year. After the de- 
velopment of the first erythema her 
acne disappeared, and she has had 
no lesions within the last year. In 
no case thus far that has been under 
treatment long enough to expect results 
has Pusey failed to see a beneficial effect 
from the treatment. If any conclusion 
may be drawn from so small a group of 
cases, he thinks, the method is an ad- 
vance over any other way of treating 
acne with which he is acquainted. He 
does not suggest that this method should 
be used to the exclusion of other aids in 
the treatment of acne. He has avoided 
opening pustules and giving the patient 
antiseptic applications or other local 
treatment, and has also, as far as pos- 
sible, avoided giving any internal treat- 
ment, in order that the effect of the 
tTays might be as conclusively shown 
as possible, but there is, of course, no 
reason why such patients should not 
have the benefit of other procedures in 
their treatment, while still having the 
exposures to x rays. - The indications to 





be met by the use of « rays are to cause 
atrophy of the dilated sebaceous follicles 
and the prevention of pus formation. In 
no case has there been any undesirable 
effect on the skin. The skin is left 
smooth, soft, and clean looking. Pusey 
has in one or two instances seen pig- 
mentation which persisted for a few 
weeks, but never any that caused serious 
annoyance. Occasionally the erythema 
has been marked for a few days. There 
is no other affection which Pusey has 
undertaken to treat with x rays that has 
proved so tractable as acne. The results 
have been produced more quickly, and 
with less effect upon the tissues thau he 
had imagined to be possible. All the 
cases he exposed to a very weak light, 
using a fairly soft tube, and as weak a 
current as would illuminate the tube. 
The treatment has in each case been 
stopped at the first sign of pigmentation 
or erythema, and in no cage has improve- 
ment failed to appear simultaneously 
with the development of these evidences 
of the effect of the 2 rays upon the 
tissues. Pusey further reports a case of 
sycosis, which was also treated in the 
same way with perfect success. 


(257) Hypodermic Iniections of Paraftin. 
MoszKow1cz ( Wien. klin. Woch., January 
8th, 1903), who, as a colleague of 
Gersuny, the originator of paraffin in- 
jections for the correction of deformities 
and other purposes, has had special 
opportunities of estimating the utility 
of the method and the permanency of 
the results, reviews the present state of 
the subject. Gersuny employed solid 
parafiin with a melting point between 
36°C. and 40°C., which at ordinary tem- 
peratures is of the consistence of lard 
and can be expressed when cold through 
the finest hypodermic needle. Stein 
shortly afterwards recommend a paraffin 
with a melting point of 42°C. or 43°C. 
on the assumption that paraffins with a 
melting point below 40°—a temperature 
which approaches that of the body and 
might be exceeded in fevers—would 
melt in the tissues and be absorbed. 
Eckstein employed paraffin with a melt- 
ing point of 61°C. without ill-effects, a 
procedure which has been imitated hy 
others, especially French surgeons. He 
rejects soft paraffin, such as that em- 
ployed by Gersuny, on the grounds that 
(1) it may be absorbed, (2) it may 
migrate from the site of injection into 
undesirable localities, and (3) it may 
produce embolism. Gersuny, on the 
other hand, finds no sufficient reason 
for abandoning soft paraflin and dis- 
credits the harder varieties. Eckstein’s 
experiments on the absorbability of 
paraffin when introduced subcutaneously 
are open to criticism, and are negatived 
by those of the writer and by 
clinical experience. The first injection 
of paraffin was made by Gersuny in 
May, 1899, to replace the testicle after 
castration, and there is as yet no sign 
of absorption. Even when large quan- 
tities—for instance, 65 c.cm.—have been 
injected the result has been permanent. 
Stein assumes that the paraffin is 
slowly absorbed and replaced by con- 
nective tissue. The writer shows that 
paraffin in the subcutaneous cellular 
tissue becomes encapsuled, but is not 
absorbed. Specimens were obtained 
both from animals and man more than 
a year after the injection, in which the 





paraffin was intact and surrounded by 
tibrous tissue. The paraffin is notina 
coherent mass, but is contained in a 
network of fibrous tissue lined by flat- 
tened cells resembling endothelium. 
About ten weeks after injection there 
is a emall-celled infiltration round the 
mass, and, if the injection is made in 
cicatricial tissue, numerous giant cells. 
Paraffin, when injected bypodermically 
in man, is not toxic. Eckstein’s second 
objection is valid, though it has not 
been shown that the use of harder 
paraffin would overcome the difficulty. 
With soft or hard paraffin migration 
can be obviated by keeping the parts 
at rest and protected from injury fora 
fortnight, when the mass is sufficiently 
fixed by the reaction of the tissues. 
Probab)y soft paraffin is eventually 
more firmly encapsuled than hard, as 
the meshwork of fibrous tissue pene- 
trates its substance more readily. As 
regards the danger of embolism, hard 
paraffin is not safer than soft. Thus, 
in a case reported by Pfannenstiel 
pulmonary embolism followed the 
injection of paraffin with a melting 
point of 45° C. for incontinence of 
urine in a woman, and in one pub- 
lished by Leiser, amaurosis—probably 
from embolism of the arteria centralis 
retinae— followed the injection of 
paraffin with a melting point of 43° C., 
to correct a ‘“‘saddle-nose.” As these 
hard paraffins must be injected while 
hot and fluid, it is obvious that em- 
boligm may occur at least as readily as 
with soft paraffin which is injected 
cold. In 2 cases the writer has seen 
pulmonary embolism follow the in- 
jection of Gersuny’s soft paraffin; 
30 to 60 c.cm. were injected without 
special precautions into the perivaginal 
tissue and the parametria for prolapse 
of the uterus. Jn these cages recovery 
followed, but in one reported by 
Kofmann, of Odessa, fatal pulmonary 
embolism ensued on the injection of 
10c em. of paraffin (the melting-point 
is not stated) for vaginal prolapse. The 
only method of avoiding such accidents 
is to ascertain before injecting that the 
needle has not entered a vein. But 
when hard paraffin is used great expedi- 
tion is required to ccmplete the opera- 
tion before the mass solidifies, and 
there is no time toascertain the position 
of the needle. The writer first injects 
Schleich’s solution, then inserts the 
needle and aspirates with a syringe. If 
blood is withdrawn, the needle is in a 
vein; if there is no blood the syringe is 
removed from the needle, which is left 
in situ. Another syringe, previously 
filled with paraffin, is then fitted into 
the needle and its contents are injected. 
Since taking these precautions neither 
the writer nor Gersuny has met with 
any case of embolism. White paraffin 
of the German pharmacopoeia is steri- 
lized by boiling in a porcelain dish and 
aspirated into the syringe while liquid. 
It is then allowed to eool and injected 
cold. The advocates of hard paraffin 
admit the difficulty of the operation. 
If it is too hot, scalding results, if too 
cold, the needle becomes blocked. All 
sorts of devices have been introduced 
to obviate these difficulties, but none 
are satisfactory. In two cases of pro- 
gressive facial hemiatrophy the writer 
injected a mixture of one part of soft 
paraffin and four parts of olive oil. 
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Paraffin alone becomes of cartilaginous 
hardness. With paraffin and oil, the 
latter is slowly absorbed leaving the 
former as uniformly distributed small 
nodules and not asa single large hard 
tumour. With this method repeated 
injections of small quantities should be 
made, the effect produced being studied 
after each. Striking photographs of the 
improvement -brought about by this 
method are given. Gersuny and the 
writer have employed paraffin injections 
in 28 cases of deficient nasal bridge, 3 
eases of facial hemiatrophy, incon- 
tinence of urine and faeces to support 
the sphincters, prolapse of the uterus 
and vagina, and a variety of other con- 
ditions with good results. In 2 cases 
after removal of the synovial membrane 
for tuberculous disease, about 100 c.cm. 
of melted paraffin was poured between 
the articular surfaces to prevent the 
occurrence of ankylosis. A movable 
joint resulted in both, though in one 
some of the paraflin escaped eventually 
from a fistulous opening. 


(258) Climatic Treatment of Tropical 
Diseases. 
F. PLewn (Arch. 7. Schiffs-und Tropen- 
Hygiene, November, 1902) discusses the 
climatic treatment of chronic tropical 
diseases. The plan to be adopted when 
the patient’s life will be endangered by 
his remaining in the interior is often 
difficult todetermine. In acute illness no 
question arises. Thedangersofajourney 
are too great for it to be attempted, 
and the patient must be treated on the 
spot, and, if possible, in a hospital. In 
chronic disease the first method open to 
the physician is to treat the case in the 
colony itself either at a hill station or by 
the sea. Thus patients suffering from 
an obstinate tendency to malarial re- 
lapses or from anaemic and nervous con- 
ditions may be sent to the hills, while 
eases of congestion of the liver or of 
dysentery do better by the sea. Butthis 
form of treatment may be impracticable 
where there are no suitable sanatoria in 
the colony or in specially serious or 
obstinate cases. In such an event the 
patient may be sent home, although 
this must not be indiscriminately recom- 
mended. The voyage is not in itself 
dangerous, and in summer the change 
of climate is often quickly beneficial, 
but a sudden change to a winter climate 
is attended by a risk which increases 
with the age of the patient and the 
duration of his residence in the tropics. 
Plehn therefore frequently advises his 
patients to stop at some health resort 
on the way home, there to seek recovery, 
or at least strength to withstand the 
dangers of an abrupt change. Two such 
stopping places are specially suggested : 
the Canary Islands for invalids returning 
by the Atlantic Ocean, and Egypt for 
travellers by the Suez Canal. Las 
Palmas, on the Great Canary Island, is 
on the direct route of steamers home- 
ward bound from the West Coast of 
Africa and the East Coast of America; 
it has a magnificent climate, and there 
are mountains within easy reach when 
the plain becomes too hot in spring. At 
Teneriffe, with its mighty Peak, its 
peculiar wind conditions, and its rela- 
tive proximity to Sahara, the climatic 
conditions are still more varied and 
favourable. There are convenient ar- 
rangements for visitors at a few of the 
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principal places cn this island, and in 
particular a small sanatorium, under 
English management, at Guimar. On 
the Great Canary Island the visitor will 
find good hotels and hospitals, with ex- 
perienced doctors. In Egypt patients 
are practically restricted to the neigh- 
bourhood of Cairo, for Upper Egypt is 
difficult of access, and has no doctors. 
Cairo itself is noisy and dirty, but 
affords hospital treatment where this is 
anecessity. At Menahouse and Helouan, 
in the neighboorhood of Cairo, the pa- 
tient obtains skilled treatment and pure 
desert air. Menahouse is near to the 
Nile, and it can only be recommended 
when the river is not in flood. Helouan, 
further from the Nile, has natural mine- 
ral springs, which are useful in the 
treatment of tropical diseases. Plehn 
has for three years known excellent 
results to be obtained there in cases 
of obstinate malaria, and he considers 
the place admirably suited for invalids 
from the tropics. It has been suspected 
in Europe of being within the malarial 
area, but though some cases occurred at 
one period the disease appears to have 
died out. 





PATHOLOGY. 





(259) Experimental Production of Cancer. 
Ata meeting of the New York Academy 
of Medicine held on March 5th, 1903 
(New York Med. Record, March 14th), 
John C. Hemmeter, of Baltimore, said 
that he had taken up the study of the 
experimental production of cancer about 
three years ago, having been led to do 
this by receiving a carcinoma from the 
stomach of a dog. It was remarkable 
how much surgical damage could be done 
to the stomach of the dog, and how com- 
pletely it would be repaired. Silber- 
mann had found that by denuding the 
gastric mucosa in the neighbourhood of 
the pylorus, and depriving the animal of 
haemoglobin by the injection of pyro- 
gallic acid, a permanent lesion could be 
obtained. This observation he had con- 
firmed, as well as of certain observers to 
the effect that such an ulcer sometimes 
became carcinomatous without any 
effort at inoculation. Continuing his 
experiments he found that 4 out of 
10 dogs so treated were subsequently 
inoculated successfully with carcinoma, 
and that, in another series, 5 out of 
10 dogs developed carcinoma around 
the edges of the gastric ulcer by the in- 
jection of a cell-free extract of carcinoma. 
All digestive ferments were just as 
much catalysers in their action as was 
colloid platinum—that is, they acceler- 
ated or retarded chemical action with- 
out entering into the resulting chemical 
product. The percentage of salt in 
normal salt solution was theoretically 
that of the blood plasma, and one would 
expect that a cancer cell would act like 
a normal blood cell in the blood plasma 
or in normal salt solution; however, it 
had been found that the cancer cell 
became swollen when so treated. This 
had led to certain studies in osmotic 
pressure. These changes in the cancer 
cell in normal salt solution were very 
suggestive, because they indicated an 
inherent tendency to growth. The im- 
mediate causes of cell subdivision were 
as yet unknown. According to Virchow 
it was formerly held that not only the 
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form of the cells, but their 

could be affected by external stimyi;’ 
Weigert held that tissue growth mj hi 
result from the removal of the normal 
inhibition of tissue growth. All of the 
chemical processes in a cell were gop. 
ceived to be due to catalytic agent, 
The growth of a cell necessitated the 
synthesis of albumin. All of th 
intracellular and _ constructive and 
destructive processes probably went 
on by virtue of enzymes. Modern 
bacteriologists had imagined the 
structure of the cells t» be like gog 
foam, though infinitely more finely gyp. 
divided. If normally a cell were made 
up of myriads of small cells each eon. 
taining its separate enzymes, then jt 
was easy to understand that very slight 
damage, causinga breakdown of the par: 
tition and a mingling of enzymes which 
should be kept separate, might cange 
anarchy in a previously orderly house. 
hold. This was the chemist’s concep. 
tion of the origin of a malignant neo. 
plasm. Enzymes were affected by heat, 
a fact which was of interest in connexion 
with his experiments in the production 
of cancer, for he had found that after 
heating the solutions to be inoculated 
up to 60°C., he could no longer succeed 
in : rtificially producing cancer. Some. 
where between the cavity of the stomach 
and the intestines the peptones and 
albumoses must be reconstructed again 
into albumin in order to be available 
for the uses of the system, and it was 
probable that this was affected by the 
same enzymes which broke them down, 
It should be remembered that the end 
products of digestion were peptone 
and albumoses, and that these sub 
stances were not found in the blood; 
indeed, peptone was a poison and if in 
jected into the jugular vein of an animal 
would cause the death of that animal, 
This reversibility of the enzymes just 
referred to, although not fully demon 
strated, was probably a fact, and it pro 
bably afforded a self-governing factor in 
cell growth. In Virchow’s great work on 
cellular pathology three modcs of exten- 
sion of cancer were recognized, namely 
(1) immediate extension, (2) dissemins 
tion by metastasis, and (3) a transference 
by means of liquids which posse 
the power of creating an infection, thus 
causing the individual parts to forms 
reproduction of the same mass which 
was originally present. The speaker 
thought it porsible that in this third 
mode of extension Virchow saw the pot 
sibility of the dissemination by means 
of catalysis or the action of enzymes 
It was possible that the serum con 
asubstance capable of destroying cance 
cells unless the latter were present i 
inordinate quantities. If this were true 
it was most important to discover 4 
means of augmenting this natural 
fence. At this point the speaker d 
gressed to say that while the results of 
his experiments had presented the hit 
tological appearance of cancer, he 
not wish to be quoted at the 

time as claiming that he had actually 
produced cancer experimentally. He 
had certainly produced a histological 
condition closely resembling carcinoms 
of the stomach, but it was possible 

if the animal had been kept alive longét 
this abnormal proliferation would 
disappeared, or at least would nob have 
continued to grow. ; 
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MEDICINE. 
(260) Uricaemic Pseudo-meninzitis. 

G. CaRRizRE (Areh. Gén. de Weéd., 
March 17th, 1903) gives full clinical 
report and pathological details of two 
eases of pseudo-meningitis due to uric 
acid. In both cases the symptoms and 
signs were identical with those’ of 
meningitis: dissociation of pulse-rate 
and temperature ; inequality and irregu- 
larity of the pulse; respiratory pauses ; 
convulsions, delirium, and semi-coma- 
tose condition ; pupil changes ; cutaneous 
hyperaesthesia; exaggarated reflexes : 
signs of Kering and Babinski: vomiting 
and constipation. In the first case, a 
boy aged 65 years, on the day after the 
first symptoms manifested themselves, 
675¢.cm. of urine were passed contain- 
ing 0.81 per cent. of urea and 0.195 per 
eent. of uric acid. The aqueous extract 
of the faeces was toxic in 8-gram doses 
that is, possessed the normal toxicity 
only. Blood examination showed 
5,200,000 red corpuscles; 3650 white, 
formed by 20 per cent. lymphocytes, 70 
percent. polynuclears, 10 per cent. mono- 
nuclears, 2 per cent. eosinophiles; 
35¢.em. of a limpid flaid with granular 
tlakes in suspension were withdrawn by 
lumbar puncture. This proved sterile 
oy cultural and inoculation experiments. 
Microscopically, neither red blood cor- 
puscles nor leucocytes were present, but 
the granular flakes proved to be crystals 
ofacid sodium urate. Typical erystals 
were obtained from the blood also by 
Garrod’s method. On the fourth day, 
when the symptoms were much abated, 
thecerebro-sp'nal fluid proved to be free 
from acid sodium urate, and the blood 
no longer gave Garrod’s reaction. In 
the second case, a male of 22) months 
the symptoms of meningitis presented 
themselves. On the third day of the 
attack 175 c.cm. of urine were passed, 
containing 4.15 grams of urea, 1.70 gram 
of uric acid. The biood count showed 
5,140,000 red cells; 76,41 leucocytes, 
made up of 66 per cent. polynuclears, 
20 per cent. lymphocytes, 14 per cent. 
mononuclears; 30 cem. of cerebro- 
spinal fluid were withdrawn by lumbar 
puncture, which proved sterile by cul- 
ture and inoculation. Suspended through 
the clear fluid were some white floceu- 
lent masses of erystals of acid sodium 
arate. Examination of the blood gave 
similar crystals. On the fifth day the 
symptoms had much subsided, and the 
¢erebro-spinal fluid and blood were free 
from acid sodium urate. The general 
treatment for uricaemia was employed, 
and piperazine was administered. Both 
cases made a good recovery. Theauthor 
points out that, without the assistance 
of laboratory methods, the diagnosis of 
Similar cases is impossible; for the 
examination of the cerebro-spinal fluid 
‘excluded tuberculous meningitis, and 
the normal toxicity of the faeces that of 
intestinal auto-intoxication. He relies 
upon the following points in the dia- 
gnosis: (1) The presence of an heredi- 
tary uric acid tendency, and the absence 
ofa history of tubercle; (2) the appear- 





ance of the syndrome of meningitis in 
a child who has previously shown uric 
acid symptoms; (3) the sharp and in- 
tensely sudden onset; (4) the absence of 
all symptoms capable of explaining the 
appearances of meningitis, such as auto- 
intoxication, worms, dentition, ete.; (5) 
the careful examination of the urine, 
cerebro-spinal fluid, and blood. He cen- 
cludes by asserting his ignorance of the 
frequency of these cases; but, for his 
own part, in over 500 examinations of 
cerebro-spinal fluid obtained by lumbar 
puncture since the first publication of 
(Juincke to the present time, he has only 
noted the presence of acid sodium urate 
on three occasions. 

(261) The Joint Affections of Haemophilia, 
VuLLIET (Itev. Méd. de la Suisse Rom., 
December 2oth, 1902) records three cases 
of haemophilice joint affections occurring 
among males of the samefamily. He 
points out the importance of the differ- 
ential diagnosis of tuberculous disease 
and this affection, when any operative 
interference is contemplated. He re- 
calls the researches of Kinig, who sub- 
divides the affection into the three 
stages of (1) haemarthosis, occurring 
without appreciable injury, with slow 
absorption, complete disappearance, but 
withrepeated recurrence ; (2) reactionary 
synovitis, characterized ky changes in 
the synovial membrane and cartilage, 
consisting of thickening, fibrinous 
deposit, villous growths, and foreign 
bodies; (3) cicatrization, accompanied 
by partial or complete ankylosis, often 
in faulty position with contractions or 
dislocations. The knee-joint is most 
often affected, and it especially is prone 
to suffer the alterations of the three 
stages. The differential diagnosis 
between haemophilic and tuberculous 
joints is often impossible from the 
physical signs alone. The joint in the 
first stage and in hydrops tuberculosis 
presents the same appearance, but in 
the former the onset is more sudden, the 
pain more acute, and walking is impos- 
sible. During the second stage the 
general condition remained unchanged 
in haemophilia. In tuberculous dis- 
ease there is marked impairment. 
Further, the thickening of the capsule 
and enlargement of bone is less marked 
in haemophilia. In the third stage the 
conditions are identical. The most 
characteristic feature in haemophilia is 
the multiplicity of the joints affected; 
for, though one joint mainly suffers, 
others are frequently involved to a 
lesser degree. The joint trouble may 
be the sole manifestation of haemo- 
philia. With regard to treatment, he 
advises pressure exerted on the immo- 
bilized joint. One interference only is 
justifiable, namely, puncture of the 
joints; incision is attended with almost 
certain death, The author quotes Lom- 
bard, who has recently ascribed haemo- 
philia to a variation in the cryoscopic 
properties of the blood, and who sug- 
gests that aqueous solutions of gelatine 
should be given by the mouth as a 
remedy ; and he concludes by suggesting 
that trial should be made by injecting 
the jointitself with gelatine. 


(262) The Contagiousness (2?) of Rickets, 
AMANTINI (Gazz. degli Osped., March 
22nd, 1903) reports the following case 
as a possible example of contagion in 





rickets: A healthy woman, living in the 
country in a salubrious district, gave 
birth to eight children. The first child 
died two days after birth. The second 
and third child were healthy and 
showed no signs of rickets. Just before 
the birth of the fourth child a neigh- 
bour lost a child from rickets and 
offered the clothes and cradle of the 
dead child to the mother of the ex- 
pected infant. The clothes and cradle 
were accepted, and the fourth child 
when it arrived was clothed with the 
aforesaid garments and put into the 
cradle. This child developed rickets 
at eight months, from which it eventu- 
ally died. A fifth child also developed 
rickets and died. The conditions as to 
feeding and living had been the same 
all the time. The mother nursed all the 
children. The cradle and clothes were 
burnt, and the two succeeding children 
born were free from rickets.’ The father 
had removed to another house during 
the birth of these two later children. 
In 1go1 he returned to the old home, 
and the eighth child born there de- 
veloped rickets. Whether infection 
could cling about a house for so long a 
period and then prove active is perhaps 
doubtful, and only a series of cases and 
careful examination could settle the 
point. 





SURGERY. 


(263) A New Method of Ligaturing Arteries. 
DAWBARN (Ann. of Surg., January, 1903) 
points out that the surgeon in tying a 
large divided artery gently so as just to 
stop the bleeding, in accordance with 
the admitted principles of modern 
teaching, runs a risk—regarded by the 
author as a very real one—that the 
forcible impact of the blood by its 
incessant action may in a few hours roll 
or push the ligature off the end of the 
vessel on to the end of thestump. The 
following are the steps taken by the 
author to prevent this accident in ampu- 
tation of the leg: The bones having 
been sawn, there remain perhaps a 
dozen or more artery clamps upon the 
face of the stump. All the clamped 
vessels with the exception of the three 
main arteries may be twisted or tied. 
The three main arteries, as the chief 
source of danger, need special attention. 
Each clamp is made to include in its 
bite the two veins with the artery. 
These are drawn upon to make them 
tense, while with a semi-circular needle 
armed with chromicized catgut, a purse- 
string suture is made to surround them. 
The needle enters and leaves the sur- 
rounding soft parts not more than three 
or four times in completing the circle, 
and goes as close to the vascular sheath 
as seems wise, at a depth of about 2 cm. 
from the clamped ends. Now the cat- 
gut ligature is tied gently, the first half 
of a friction knot being used, the liga- 
ture ends are caught together with 
artery forceps, and the forceps fixed 
on the ends of the vessels removed. 
This procedure having been carried out 
in all the large vessels—anterior and 
posterior, tibial and peroneal— the 
tourniquet is removed, and the surgeon 
can now observe whether the three liga- 
tures are tight enough. If so, the knot 
should be completed; but if, on the 
other hand, some one vessel bleeds a 
little, it is an easy matter to tighten the 
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first half of the knot before completing 
it by making the second half. The 
‘friction knot” is what is commonly 
known in this country as ‘‘ the surgeon’s 
-knot,” which differs from the ordinary 
‘‘granny” or the ‘reef-knot” by two 
turns instead of one turn of the ligature 
being made at the first loop. 


(264) Laryngeal Cancer and its [Lymphatic 
Extension. 

CuNEO (Gazz. des Hép. vol. 1xxv., p. 1385) 
divides the lymphatics of the larynx 
into two groups—a supraglottic group, 
including those from the epiglottis, the 
aryteno-epiglottic folds, the superior 
vocal cords, and the laryngeal ven- 
tricles; and a subglottic group. In 
the intermediate zone between these 
the lymphatics are fewer, this zone cor- 
responding to the position of the true 
vocal cords, injection of which usually 
shows it to be connected with the 
supraglottic group. Posteriorly the 
lymphatics of one side communicate 
with those of the other, but not ante- 
riorly. The channels of the supraglottic 
group end in the highest glands of the 
internal jugular chain; those from the 
subglottic are in two groups—anterior 
or supracricoid, and posterior or sub- 
cricoid. The anterior pierce the crico- 
thyroid membrane and connect with 
three sets of glands—prelaryngeal be- 
tween the two crico-thyroid muscles, 
prethyroid on the thyroid isthmus, and 
pretracheal above the sternal notch; 
the trunks from these groups communi- 
cate with the lower glands of the sterno- 
mastoid chain. The posterior or sub- 
cricoid lymphatics communicate with 
glands lying alongside the recurrent 
laryngeal nerve, and the trunks from 
these end also in the lower sterno- 
mastoid glands. Laryngeal cancer is 
divisible into supraglottic, subglottic, 
glottic, and diffuse. The supraglottic 
growths usually invade the pharynx, 
and tend to make their way through the 
thyro-hyoid membrane posteriorly. Sub- 
glottic cancer usually extends toward 
the trachea. Cancer of the true vocal 
cords is frequent; it extends to the 
opposite cord, and then upwards to the 
supraglottic region. Except for epithe- 
lioma of the epiglottis and arytenoid 
area, growths remain confined to one 
side for a considerable time; their 
principal direction of extension is pos- 
terior. Thisis explained by the arrange- 
ment of the lymphatics. Extension to 
the glands is rare, earliest in the supra- 
glottic growths. In the latter the 
highest glands of the sterno-mastoid 
group are involved, in subglottic the 
lower glands of the same group. The 
tendency of cancer of the larynx to re- 
main localized to one side has an im- 
portant bearing on the justifiability of 
excision of half the larynx. 


(265) The Prevention of Chloroform 
Accidents. 
FEILCHENFELD (Centralbl. f. Chir., No.7, 
1903), who about three years ago first 
advocated the frequent administration 
of tincture of strophanthus in 5-drop 
doses for some two or three days before 
an operation under chloroform, with the 
object of strengthening the heart and 
of counteracting the effects of prolonged 
mental excitement and anxiety, pub- 
lishes some further and more detailed 
notes on this subject. He insists on the 
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importance of frequent examination of 
the heart before the administration of 
chloroform, even though this organ at 
the primary examination might seem to 
be quite sound. In the case of a strong 
and robust man preliminary strengthen- 
ing of the heart is quite unnecessary. 
In cases of nervous irritability of the 
heart indicated by dullness of thecardiac 
sounds, by a somewhat diffused and 
indistinct apex beat, and by a small and 
very rapid pulse, the author would give 
small doses (not more than 5 drops) of 
tincture of strophanthus and tincture of 
digitalis three times daily for some days 
before the time fixed for the operation. 
The good effects of such treatment are 
shown by a reduced pulse-rate, less 
mental depression and anxiety, im- 
proved appetite, and good sleep. The 
pulse-rate, it is stated, should be reduced 
to 80 at the highest before a subject of 
cardiac irritability can be placed under 
chloroform without risk. In a second 
group of cases in which there is distinct 
evidence of muscular degeneration 
varying from slight forms of muscular 
weakness to grave myocarditis, the 
author would endeavour to fortify the 
flagging heart and to improve the rapid 
and irregular pulse, and, with such 
object in view, would ‘substitute for the 
first described method of treatment 
warm baths, carbonic acid baths, and 
injections of strychnine, the administra- 
tion of digitalis being continued in the 
form of infusion. In cases of this kind 
ether should be used as the anaesthetic 
in preference to chloroform. The most 
difficult cases to deal with are those of 
hypertrophy of the cardiac muscles. 
These need careful prophylactic treat- 
ment, and the action of the anaesthetic 
should, the author states, be assisted by 
an injection of morphine at the seat of 
operation. In conclusion, it is pointed 
out that nothing can be done by pre- 
liminary treatment to prevent the great 
danger attending the administration of 
chloroform in cases of severe myocard- 
itis. 


(266) Fracture of the Metatarsus the 
Result of Marching, 
Caccta (ii Policlin., January, 1903) has 
reported twelve cases of fracture of a 
metatarsal bone (usually the second) in 
young soldiers after a more or less pro- 
longed march. He says the accident is 
more common than is generally sup- 
posed. Swellings of the dorsum of 
the foot which are put down to peri- 
ostitis are not infrequently really frac- 
tures of the metatarsus. It generally 
happens during the first year of military 
service, either as the result of ordinary 
marching in full equipment or from 
jumping or running; it is more likely to 
occur if the foot is unduly arched. Of 
the author’s cases, six happened during 
marching, three in jumping, and three in 
running. Tripping against a stone or 
over a gully are common exciting causes. 
Fracture takes place chiefly in the second 
metatarsal at the junction of the an- 
terior and middle third. Probably the 
second is more often fractured because 
it is longer and more slender than the 
other metatarsal bones; it is also more 
firmly fixed at the base, and by a trans- 
verse rather than an oblique articula- 
tion. The symptoms are pain in the 
dorsum of the foot (which, however, 
does not prevent walking), followed two 











or three hours later by swelling and ip. 
ability to walk. Ecchymosie a 
phalanx is a later and important sign 
Crepitation and increased mobility may 
be made out, and of course radiograph 

is useful if it is available, but it ig quite 
possible to make the diagnosis without 
that. If recognized and adequately 
treated by rest in bed, the foot gets 
well in two or three weeks. In view of 
these cases it may be well to remember 
that a high arch may be as bad for the 
young soldier as flat foot. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(267) No Essential Fever of Pregnancy, 
Pinarp (Ann. de Gynéc. et d' Obstét., 
March, 1903) absolutely denies the exist- 
ence of the fever of pregnancy described 
by Burns, of (:lasgow, in 1809. Tarnier 
and Budin admitted that fevers in preg- 
nant women offered no characteristic 
symptoms, they must therefore be most 
probably multiple. Vinay in 1894 showed 
how modern experience had proved that 
pregnancy plays an entirely secondary 
share in the production of the fevers 
with which it is sometimes associated, 
Pinard insists that there is distinct 
danger in maintaining a belief in an 
easential fever of pregnancy. It ma 
cause the medical attendant to overloo 
many conditions little known in the 
days of Burns, such as appendicitis, tor- 
sion of ovarian tumours, and dilated 
tubes, cholecystitis and other diseases, 
which often complicate pregnancy, and 
involve rises of temperature. When 
such a rise occurs, the cause, which is 
never the pregnancy as such, should be 
sought for. In the course of 1902 Pinard 
observed many ‘‘temperatures” in 
pregnant women under his care in the 
Clinique Baudeloeque, many of the 
patients were nearing term, but some 
were in very early pregnancy. One 
woman had distinct fever in the fourth 
month, and the cause was not clear, 
apparently there was no local tenderness. 
An exploratory incision was made, and 


an ovary full of pus was detected and - 


removed. ‘‘That’s what her ‘fever of 
pregnancy’ meant,” concludes Pinard. 
(268) The Treatment of Skull Depression 
in the Newborn, 
VICARELLI (Giorn. dell R. Acc. di Med. 
Torino, January, 1903) discusses the 
above subjectand reports 7 cases trea 
by him, also certain experiments 
on the dead fetus and accurate models 
of various types of contracted pelvis. 
The prognosis depends largely on the 
extent and degree of the injury and on 
the resisting power of the child, but ifun- 
treated it should be somewhat reserved 
spoon-shaped depressions, because they 
are usually associated with fracture, and 
depressions in the frontal bone are the 
most unfavourable. Those depressions 
which take the form of grooves are, on 
the other hand, more favourable. 
showing the gravity of spoon-shaped 
depressions, out of Schroeder’s 65 cases 
32 died as a more or less direct result 
the lesion. The author thinks that 
attempts should be made to remedy these 
deformities as early as possible, an 
method is to shave _ i : 
scalp, excise the periosteum, app 
mar 4 of a kind of trephine (tirafondi) to 
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the centre of the depression, and, having 
raised the depressed parts, suture and 
pandage. It is not necessary to perforate 
the inner table of the skull; no anaes- 
thetic isnecessary. Photographs of the 
author’s cases are given before and after 
operation, most of the depressions 
occurred on the parietal bones. Where 
the depression was in the centre of the 
parietal bone no trace of fracture was 
to be seen, but if it was situated on the 
eriphery, and affected the temporo- 
Frontal region, fracture was almost 
always present, with effusion of blood 
from rupture of the middle meningeal 
artery. In experimenting it was found 
that a force of from 20 to 54 kg. was re- 
quired ‘to push or pull an average fetal 
head through an average contracted 
pelvis. 











(269) Early Menstruation, 

©. WiscaMANN (Norsk. Mag. f. Laeg., 
April, 1903) relates the case of a child 
aged 18 months, in which twelve distinct 
menstrual periods occurred during 
sixteen months. Each lasted from five 
to ten days. The child was neither 
rickety or hydrocephalic. The mammae 
were voluminous and glandular, the 
mons veneris was well marked and 
covered with long light coloured hair. 
Hair was also present over the labia 
majora, on the mammary areolae, and 
in the axillae. The mother’s menstrual 
history was normal, and there were only 
two other children. All cases of early 
menstruation may be placed in two 
main groups: (1) When the prognosis is 
doubtful from the presence of rickets, 
hydrocephalus, tubercle, or ovarian 
tumours ; (2) when the sexual instinct is 
fully manifested. In the latter the 
parents should always be informed of 
the possibility of coitus and gravidity. 

(270) Stenosis of Cervix from Chancre: 

Dystocia, 

WayverR (Wien. med. Presse, December 
28th, 1902) observed a case of lingering 
labour in a woman aged 26; the pains 
had continued for four days. ‘he margin 
of the os externum was very indurated ; 
the cervix presented a pearly appearance 
when the speculum was introduced. In- 
cisions were necessary ; then the labour 
was concluded by aid of the forceps. 
The chancre had developed three and 
a-half years before Wayer attended the 
case; the family doctor detected an 
ulcer and prescribed general remedies. 
Menstruation became very painful. The 
cicatricial tissue developed when a 
chancre of the cervix heals is very 
tough, and has been known before the 
date of Wayer’s case to cause dystocia. 
Fortunately it is very rare. Out of all 
carefully-observed cases of hard sore in 
the female, not 6 5 per cent., according 
to Neumann, are situated on the cervix. 

Q@it) Gonorrhoeal Vulvo-vaginitis in 

x Children, 
Woops (Amer. Journ. of Med. Sei., 
February, 1903) from his own observa- 
tions and from cases reported considers 
that most instances of vulvo-vaginitis in 
children are gonorrhoeal in nature, and 
therefore much more dangerous than is 
generally supposed. The importance of 
local treatment, care of the eyes, and 
prevention of infection to others, as 
Well as of the medico-legal aspect that 
may arise cannot be overestimated. 





While there is very little doubt of the 
gonorrhoeal origin of most of the re- 
ported cases, the mere finding of 
diplococci in the vaginal discharge is 
not positive evidence, since nothing 
short of cultivation and inoculation of 
the gonococci can be so considered. 
Among other causes of vulvo-vaginitis, 
filth, the exanthemata, rape, masturba- 
tion, injury, oxyurides, and pathogenic 
bacteria may be enumerated. It is, 
however, a good rule to consider all 
cases infectious until their non- 
infectious character has been micro- 
scopically determined. Gonorrhoeal 
infection may be contracted from towels, 
baths, sheets, ete., the prominent and 
unprotected vulva in children ap- 
parently being easily accessible to the 
gonococci. Symptomatically the vulva 
is bathed in a yellowish thick discharge 
exuding from the vagina on pressure, 
and the parts are swollen, red, and 
painful. Constitutional symptoms may 
be marked and there is slight feverish- 
ness. Painful micturition, although 
not constant, is often present when the 
urethra is involved. Ophthalmia, 
cardiac lesions, and arthritis may re- 
sult, but the most dangerous complica- 
tion is acute peritonitis caused by the 
ascent of the infection through the 
uterus and tubes to the peritoneum, and 
in some instances purulent salpingits 
has resulted. Sanger is of opinion that 
unexplained pelvic disease in virgins 
may generally be referred back to a 
quiescent infantile salpingitis originat- 
ing from a vulvo-vaginitis, a like origin 
accounting for many of the deformed 
and underdevoloped uteri with asso- 
ciated dysmenorrhoea. Treatment con- 
sists in cleanliness, proper hygiene, 
regulation of the bowels, and quinine or 
iodide of iron internally, and local 
douching with a solution of potas:ium 
permanganate twice daily followed by 
boric acid powder blown into the vulva 
and vagina. The greatest care should 
be taken to prevent ophthalmia by con- 
fining the hands and washing the eyes 
in a bichloride of mercury solution 
every morning. Notes are given of five 
cases which in the author’s opinion 
were gonorrhoeal in origin, although in 
two only was the infection proved by 
culture, one being uncertain, one 
negative, and noculture being made in 
t*e fifth. 





THERAPEUTICS. 





(272) The Treatment of Itching. 
Avr a meeting of the Society of Alumni 
of Bellevue Hospital, New York, held 
on March 4th, 1903 ( Medical News, March 
21st), E. B. Bronson presented a paper 
on this subject. He said that two facts 
in the pathogenesis of itching were to be 
considered: hyperaesthesia, and the sur- 
charge of nervous excitement. In a large 
proportion of cases the treatment must 
be based upon general principles. It was 
natural for every animal to attempt to 
relieve itching by scratchins. How was 
this relief brought about? The act of 
scratching tended to divert the engorge- 
ment of the skin into other channels, 
and for the instant the accumulated 
nerve excitement was dissipated. How- 
ever, the resulting hyperaemia would 
probably do more than offset the tem- 
porary diversion which the scratching 
afforded, and, as a result, the nervous 





excitement was increased. It was pos- 
sible to secure the same amount of relief 
in safer ways. All irritating contacts 
should be scrupulously avoided, such as 
from coarse clothing, excessive dryness 
or scaliness of the skin, sudden changes 
of temperature. Ichthyol, resorcin, tar, 
benzoin, and sulphur preparations would 
relieve the hyperaemia, and had a de- 
cidedly healing effect on catarrhal in- 
flammation, but they were not true anti- 
pruritics. Firm pressure on the itching 
surface would sometimes give almost as 
much relief as scratching. Vinegar 
lotion, lemon juice, eau de cologne, 
camphor and chloroform in various solu- 
tions all acted in this way by producing 
more or less stinging or smarting of the 
skin, thus substituting a more definite 
sensation for the vague one of itching. 
Menthol relieved itching as it relieved 
pain by substituting for these sensations 
a disturbance of the temperature sense, 
and producing a sensation of cold. This 
drug might be used in ointment, in oily 
solution, or as a dusting powder, but it 
was most effective in 2 per cent. alco- 
holic solution. It could be used very 
freely if there was not too much inflam- 
mation. Thymol and chloroform were 
useful adjuvants, particularly in urti- 
caria. Hot water, when applied for a 
certain length of time, was decidedly 
sedative, |and was especially useful in 
itching of the genitals. He had 
not found the use of opium, bella- 
donna, stramonium, and others of the 
same class of much benefit. The action 
of cocaine and orthoform on the intact 
epidermis was nil. Tannic acid was 
useful when used in connexion with 
menthol. It was the property of cer- 
tain antiseptics, such as carbolic acid 
and mercuric chloride to retard vital 
action. The concentrated solutions of 
these substances produced decided 
anaesthesia of the skin. Of all local 
antipruritics carbolic acid was the most 
reliable, and had the most lasting effect. 
The danger of absorption and carbolic 
acid poisoning was not very great if 
ordinary caution were exercised. The 
danger of injury to the skin from its 
corrosive action was greater. This ac- 
tion could beneutralized to some extent 
by the addition of alcohol, but he had 
found linseed oil the best corrective. 
The following prescription was well 
adapted for use over limited areas of 
pruritus, but should not be used oftener 
than once a day: Liquor potassae, 1 
drachm; carbolie acid, 2 drachms; lin- 
seed oil, 1 0z.; oil of verbena, 2 minims. 
The best time to apply it was at night. 
Apart from general medication ad- 
dressed to the special requirements of 
individual cases, there was not much to 
be said about internal medication in 
eases of pruritus. The condition could 
be temporarily relieved by narcotics, 
but when the narcosis passed off the 
itching was apt to be worse than before. 
Antipyrin had been used with some suc- 
cess, but it had to be employed in large 
doses, and it often gave rise to rashes. 
Such general sedatives as the bromides 
were often useful, and at times almost 
indispensable. In urticaria there was 
an indication for motor depressants to 
overcome the spastic contraction of the 
skin muscles. Atropine was a recognized 
remedy when given in large doses, bat 
he would not often resort to it. The 
same was true of pilocarpin. Inchronic 
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toxie urticaria there was an indication 
for antiseptics, such as creosote and the 
salicylates. Where the urticaria fol- 
lowed an error of diet or the administra- 
tion of some special drug, speedy relief 
usually followed a brisk purgative. In 
eases of senile pruritus associated with 
eczema the attention should be mainly 
“directed to the eczema, but when there 
was no eczema harsher methods of treat- 
ment were indicated, such as vigorous 
rubbing of the skin, faradization 
with the metallic brush, and the 
internal use of cannabis indica. Strych- 
nine was also an appropriate remedy. 
For those subject to winter pruritus the 
diet should be carefully regulated and 
the parts kept warmly covered. Points 
of excoriation should be covered with 
some healing salve, and some soothing 
ointment, such as cold cream, should be 
used after the bath. Bath pruritus was 
hard to treat. A superfatted soap should 
be used in the bath, and after the bath 
the skin should be lightly dried with 
the softest towels. In the localized 
forms of pruritus occurring about the 
anus underlying constitutional condi- 
tions should be carefully sought for. 
When inflammation was also present 
this must first be controlled, and then a 
more efficient antipruritic used. Cocaine 
was sometimes indispensable when the 
itching was intense, but it was not a 
good remedy for prolonged use, and was 
of value only on the mucous membranes 
or on abraded surfaces. The same was 
true of orthoform. Applications of hot 
water were sometimes very beneficial, 
the temperature of the water being gra- 
dually raised to 110° F. The sove- 
reign remedy was carbolic acid. A 
single application of the strong oil 
already mentioned would sometimes 
give complete relief for the whole 
night. The principal seat of the 
itching in these cases was just at the 
junction of the mucous membrane 
and skin, and the application should 
be confined to this portion. In the 
milder forms a 5 per cent. solution 
of menthol in oil or a watery solution of 
ichthyol, 1 drachm to the ounce, would 
be found of benefit. J. W. S. Gouley 
said that about eighteen years ago an 
old physician had told him that it was 
his practice to relieve the burning and 
itching sensation of acute erysipelas by 
the application of lemon juice and 
vinegar. The speaker said that he had 
accordingly suggested the use of a Io per 
cent. solution of glacial acetic acid on 
the erysipelas cases in Bellevue Hos- 
pital, and the reports from the internes 
extending over many years were to the 
effect that this application gave very 
marked relief in the majority of cases. 


«273) Veast in the Treatment of Palmonary 
Affections. 
JEAN LARDIER ( These de Paris, 1902) gives 
a very favourable account of the use of 
yeast in pulmonary troubles (mainly 
bronchitic), especially among elderly 
patients. Since Brocq (1899) gave a full 
list and description of patients cured of 
furunculosis by the systematic taking 
of brewers’ yeast, the following troubles 
have also been shown to yield to its 
administration both locally and intern- 
ally, namely, acneiform and phleg. 
monous dermatosis, folliculitis and 
cutaneous sycosis, and vaginitis of 
gonorrhoeal or septic origin. In 1899, 
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Couturieux prepared an extract from 
yeast (levurine), and showed that it 
gave results similar to fresh yeast, 
though the latter was the most certain 
and effective to use as compared with 
the above and other ‘‘extracts.” Lardier 
gives the dose of fresh yeast as from 5 to 
20 grams, given in water with a little 
sugar according to taste. This is used 
internally, and with less water (so as to 
form a paste) externally. It can also 
be locally injected into boils. Yeast 
has been given in various catarrhal in- 
flammatory affections. The author’s 
special list of observations include 15 
cases of pulmonary trouble distributed 
as follows: 4 cases of chronic bronchitis 
in patients of from 68 to 86 years of age, 
3 cases of chronic bronchitis and emphy- 
sema in patients of from 71 to 79 years, 
4 cases of acute bronchitis in patients of 
from 70 to 75 years, and 4 cases of lobar 
pneumonia. Of the 15 patients, 6 were 
males and g females. ‘The results were 
very constant and gratifying in all the 
cases of bronchitis, and in those of 
pneumonia there was also some im 
provement to record. Expectoration 
was lessened, coughing and distress 
were alleviated, and the bronchial 
ceatarrh diminished. The author be- 
lieves that the drug acts by producing 
as the result of the growth of the yeast 
fungi (in the liquid or paste admini- 
stered) a substance which is inimical to 
the growth of other lowly organisms 
such as the various streptococci and 
staphylococci. Hence its demonstrated 
usefulness in furunculosis and gonor- 
rhoeal vaginitis, as also in erysipelas 
and other forms of cellulitis. It is now 
also shown above to be beneficial in the 
catarrhal inflammations of the lungs, 
especially in elderly subjects. 


(274) Todism and Hyperchlorhydria, 
BijELOGOLOWY (Russ. Wratch., No. 44, 
1902) calls attention to the relation 
which exists between iodism and in- 
creased secretion of hydrochloric acid. 
In 16 patients he observed rapid iodism 
after the administration of small doses 
of potassium iodide. In these cases the 
free hydrochloric acid was present in 
abnormally large quantities. Probably 
the hydrochloric acid liberated the free 
iodine, which in its nascent form be- 
came more active. The gastric juice 
always gave the starch-iodine reaction, 
which was neither removed by prolonged 
boiling or by the addition of soda. 





PATHOLOGY. 
(275) The Etiology of Acne Vulgaris, 
T. CasPpAR GILCHRIST (Journ. Cut. Dis., 
March, 1903) gives details of an elaborate 
research into the etiology of acne vul- 
garis made in the Pathological Labora- 
tory of the Johns Hopkins Hospital, 
Baltimore. He summarizes the results 
as follows: (1) Definite bacilli, which he 
has already named bacillus acnes, were 
present in all smears taken from 240 
typical acne lesions from 86 patients. 
(2) Pure cultures of bacillus acnes were 
obtained from 62 lesions (chiefly acne 
nodules) from 29 patients, 82 cultures 
being sterile (about 70 of these were 
sterile because the proper media were not 
used), and the remainder showed either 
agrowth of bacillus acnes mixed with 








staphylococcus pyogenes or epidermig 
albus, or the latter organism was in pure 
culture. (3) Sections of an excigeg 
comedo, of an early acne papule, of an 
acne pustule, and of five acne nodules 
from 6 patients demonstrated the stages 
of the disease. The sections from the 
acne nodules showed quite profound 
changes, extending deep into the 
corium, surrounding in some nodules 
a magnified and markedly hyper. 
trophied follicle. The lesion wag 
made up of masses of cells, many giant 
cells, plasma cells, which were ve 

numerous in some nodules, but not in 
others, their place being taken b 
lymphoid cellsor connective tissue cells, 
Very many polymorphonuclear cells 
were also present and were massed in 
some sections so as to form miliary ab- 
scesses; numerous phagocytes were 
seen, and also many pigment cells, es- 
pecially in one nodule where they were 
in large numbers. The blood vessels 
were numerous and dilated. In one 
section a large group of bacilli acneg 
were situated deep in the corium be- 
neath the follicle, but inmost of the 
section only a few small clumps or scat- 
tered bacilli were found. Some of the 
giant cells contained bacilli. (4) Bacilli 
acnes have been shown to be pathogenicin 
mice and guinea-pigs. (5) Bacillus acnes 
is present as a short, thick bacillus in 
the smears, but in culture it often be- 
comes much longer and thicker ; and in 
old cultures assumes distinct branching 
forms. It grows when planted en masse 
on acid glycerine agar, and forms @ 
pultaceous, easily-movable mass. (6) By 
the clumping of bacillus acnes by the 
serums of, patients affected with acne val- 
garis it is to be inferred that a 
specific toxic body derived from the 
presence of the bacilli in the tissues is 
absorbed by the blood, resulting in the 
production of a_ specific agglutinin, 
Gilchrist, therefore, thinks it may be 


taken as definitively proved that the 


bacillus acnes is the primary cause of 
acne vulgaris. The organism is always 
present in the lesions; pure cultures 
have been obtained directly from the 
lesions many times (62); it is patho- 
genic in animals, and it has been 
demonstrated that the blood serum of 
acne patients agglutinates these bacilli, 
Gilchrist suggests that we may be 
taking a wrong view in considering the 
anaemia, constipation, headache, coated 
tongue, etc., as always predisposing 
causes of acne vulgaris, whereas these 
symptoms may be the result of the con- 
tinued absorption of toxins from the 
enormous numbers of bacilli present in 
all the lesions. As far as the principle 
is concerned the disease can be com- 
pared with erysipelas. In_ erysipelas 
the streptococcus pyogenes invades the 
skin, an acute local inflammatory eS 
cess is set up, and the toxin is absor 
rapidly into the blood, which causes the 
constitutional symptoms—namely, fever, 
headache, coated tongue, constipation, 
loss of appetite, ete. Gilchrist does not 
say that these sympt<ms are the pr revi 
posing causes of erysipelas, but tha 
they are the results of the disease. 


ERRATUM.—In paragraph 242 headed Massage 
of the Heart, published in the EPITOME 
April rth, the word *‘ months ” in the ree | 
column, line 28 from the bottom, should 

‘* minutes.” 
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«g16) Cryoscopy of the Urine in Infectious 
Disease, 

Teresita Ruata (Annali della Facolta di 
Medicina, Universita di Perugia, 1901. 
Vol. i, Fascicoli 3rd and 4th), says: ‘he 
name ‘“cryoscopy” is due to Raoult 
whose method of determining the mole- 
eular weight of dissolved substances is 
founded on the observation of the 
freezing points of their solutions. The 
oscopic value of a liquid [spoken of 
for the sake of brevity as 4] is defined 
as the freezing point of the liquid. In 
pathological inquiries it is usually a 
minus quantity, but throughout this 
paper it is said to rise when it increases 
aumerically and to fall when it dimin- 
ishes numerically, the minus sign being 
neglected. The best cryoscopicapparatus 
is Beckmann’s, which consists of a test 
tube placed in a refrigerating mixture of 
ice and sodium chloride and containing 
a thermometer divided into hundredths 
of a degree, and a platinum agitator 
which keeps the solution homogeneous 
and hinders it from undergoing irregular 
concentration. The first application of 
eryoscopy to physiological questions 
was Dresers’s investigation of the freezing 
— of normal human blood. Later 
oranyl based his theory of renal secre- 
tion on cryoscopic researches. and stated 
that ‘‘ The glomeruli filter off a pure, or 
almost pure, solution of sodium chlorid» 
which is concentrated in the canaliculi 
by the reabsorption of water, and is 
enriched by materials extracted from 
the blood by molecular exchange in 
such a way that, for every molecule 
passing from the blood into the urine, 
one molecule of sodium chloride passes 
from the canaliculi into the blood.” 
This theory and the cryoscopic observa- 
tions supporting it were denied by 
Claude and Balthazard. Koranyl also 
proved that in health the a of the urine 
of an individual leading a Jife regular in 
all respects is almost constant, and sug- 
gested that where it varies from the 
formal we ought to suspect the existence 
of disease. It is at present impossible 
to explain all cryoscopic variations, but 
enough has been observed to assure us 
that an alteration in the a of the blood 
orurine represents an alteration in the 
functions of the different organs, and 
especially in the renal functions. 
Cryoscopic changes show in the simplest 
form the increased concentration of the 
blood and the lessened concentration of 
the urine in deficient renal depuration— 
a8, for instance, in nephiitis. This is 
very well marked in_ interstitial 
nephritis at the time of onset of 
uraemic symptoms. In cardiac affec- 
tions cryoscopy has been employed 
chiefly by Koranyl, Claude, and 
Balthazard, and it is claimed that 
in such cases, while compensation 
8 adequate, crvoscopy gives only 
normal results, but that the effects 
of fatigue or excess are shown by 
it before they can be appreciated by 
Clinical methods. Cryoscopy also shows 
Clearly, the results of treatment by 





of the blood serum was much higher 


{ than normal, even reaching to — 1.68°, 


the maximum change being found 
during convalescence. He stated that 
where this change did not take place, 
the disease always led to death. He 
attributed the change to the presence of 
antitoxins or of specific tc ce a in 
the blood. But Rumpel stated that 
Waldvogel’s experiments were con- 
ducted with very defective apparatus, 
and were otherwise open to grave ob- 
jections. Similar experiments carried 
out by Rumpel gave negative results; 
he found the A of the blood serum to be 
unaltered in enteric. In tuberculous 
meningitis Widal states that the A of 
the cerebro-spinal fluid varies from 
0.48° to o.55°. In health and in dis- 
eases other than tuberculous meningitis 
it varies from 0.62° to o0.75°. In 
eclampsia gravidarum, contrary to what 
might have been expected, no cryo- 
scopic change occurs in the blood 
serum. Cryoscopy has also been used 
as a guide to the desirability of remov- 
ing or leaving a diseased kidney, the 
removal being said to be contra- 
indicated when the 4 of the blood serum 
is appreciably raised. Finally, cryoscopy 
may be applied to determine whether a 
person whose body is found in water 
has died before or after submersion. 
In most of the above classes of inquiry 
Ruata does not raise definitely the 
question whether cryoscopic investiga- 
tion gives results which cannot be more 
simply obtained. The author then 
describes her own cryoscopie observa- 
tions on 23 cases of pneumonia and 3 
cases of enteric. The urine was 
examined at first daily, afterwards on 
alternate days, the blood serum less 
often. Beckmann’s apparatus was used, 
and the results were compared through- 
out with those derived from a systematic 
quantitative and qualitative examina- 
tion of the urine, and an occasional 
microscopic examination. Notes are 
given of the condition of patients on 
admission and of the changes in their 
state from day to day. It is claimed 
that on the whole, though exceptions 
are noted, the records of cases of 
pneumonia establish the following 
points, as well as others of less import- 
ance: (1) The specific gravity and the 
A of the urine were closely related, 
and this relation was not altogether 
accounted for by the phosphates, 
chlorides, and urea. (2) The 4 of the 
urine was low at the onset of the 
disease, rose for a few days, reaching a 
maximum at or soon after the crisis, 
and fell again when resolution was well 
established. (3) Free action of the 
bowels had a marked influence in lower- 
ing the A of the urine. (4) Profuse 
sweats slightly increased the A of the 
urine. (5) The A of the urine was 
lowered by extension of the disease, 
and much lowered by considerable 
pleural effusion. (6) When renal diffi- 
culties were shown by abundant 
albumen, casts, etc., the A of the 
urine fell. (7) The A of the blood 
serum was lower than normal during 
the stages of infiltration and hepatiza- 
tion, and rose when resolution was fully 
established. The greater the extent of 
lung involved the greater the lowerin 

of the 4 of the blood. (8) In fatal an 





was good in proportion to the slightness 
of the fallin the 4 of the urine. Some- 
what similar observations are made on 
the 3 cases of enteric, but the author 
considers that no valuable deduction 
can be made from so small a number 
of cases. 


(237) Iritis as a Complication of Mumps. 
A. CoLLtoms (Rev. Méd. de la Suisse Rom., 
January 2oth, 1903) states that the recog- 
nized ophthalmic complications of 
mumps are dacryoadenitis and optic 
neuritis with amblyopia. JIritis is so 
rare that its connexion with parotitis is 
not mentioned in many textbooks. In 
June, 1902, a previously healthy, mus- 
cular man, aged 29, consulted the writer. 
He had never had syphilis, gonorrhoea, 
or rheumatism. Three weeks previously 
his stomach had been out of order, and 
immediately afterwards the right eye 
became red and the cheeks swollen. 
Mastication was slightly painful, and 
caused a humming noise in the ears. 
There were considerable disturbance of 
vision and irregular frontal headaches. 
Thus the eye was affected at the onset. 
Three weeks later both parotid glands 
were still considerably swollen. The 
right eye was red and tender, with in- 
tense ciliary congestion. The tension 
was almost normal. The pupil was 
irregular and slightly dilated; the iris 
was ‘‘muddy.” At the upper and outer 
segment was a firm posterior synechia, 
which approached the normal centre of 
the pupil. There were diffuse haziness 
of, and some opacities in, the vitreous. 
The dise appeared to be hyperaemic’ 
with dilated and tortuous veins, but was 
not easily seen. V.=}. Colours were 
readily distinguished, and there was no 
contraction of the visual field. Repeated 
small doses of calomel, the frequent ap- 
plication of atropine drops, purgatives, 
and a milk diet were prescribed. At 
first the dilatation of the pupil was un- 
satisfactory, owing to a ring of posterior 
synechiae, but a few days later there 
was complete mydriasis except at the 
outer and upper segment. The ciliary 
congestion and the periorbital pain had 
diminished, the vitreous was less 
cloudy, and vision had improved. A 
fortnight after the beginning of treat- 
ment the headache and ciliary conges- 
tion had completely disappeared, though 
some haziness of the vitreous and 
hyperaemia of the optic dise persisted. 
V=3. The atropine was continued, and 
potassium iodide was given in a mix- 
ture. On July 17th, at least six weeks 
after the onset of parotitis, he consulted 
the writer about his lefteye. For some 
days there had been periorbital head- 
ache, ciliary congestion, slightly dimin- 
ished tension of the globe, ** muddiness” 
of the iris, and lessened visual acuity 
(V.=3). The vitreous was normal. The 
optic dise was slightly hyperaemic. 
Numerous sterior synechiae were 
present, which slowly yielded to the 
trequent application of atropine and 
calomel internally. A few opacities 
persisted in the right vitreous. At the 
end of a week the left eye was normal 
except for two large posterior synechiae. 
V.=1. The parotid swelling had dim- 
inished greatly. A somewhat similar 
case has been published by Péchin (Rec. 
d@ Ophtal., June, 1901). There were 
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bilateral iritis and unilateral keratitis, 
which, however, did not appear until 
late in convalescence, instead of simul- 
taneously with the parotitis as in this 
ease. The two cases resembled one 
another in that in both the inflamma- 
tion was subacute, and accompanied by 
less pain than is the rule in syphilitic 
and rheumatic cases. In spite of the 
apparent mildness, there were, in the 
writer’s case, unusually tough posterior 
synechiae, and changes in the right 
optic disc and vitreous. 








SURGERY. 





(278) Duodenal Fistulz, 
Cackovik (Arch. f. klin. Chir., Bd. lxix, 
Heft 3) reports a case in which trans- 
peritoneal nephrectomy for sarcoma of 
the right kidney in a patient aged 37 
years was followed by persistent and 
profuse discharge of sero-purulent fluid 
from a fistulous opening in the cicatrix 
of the external abdominal wound. As 
the discharge became much more pro- 
fuse after each meal, and after breakfast 
gave off a distinct odour of coffee, the 
author concluded that he had to deal 
with a fistula in the upper part of the 
digestive tract, and, as in removal of the 
kidney it had been found necessary to 
detach the duodenum from the tumour 
and to divide and tie some of its blood 
vessels, it was also evident to him that 
this fistula opened into the descending 
limb of this portion of the small intes- 
tine. After a fruitless attempt to arrest 
the discharge by close packing, jejun- 
ostomy was performed, but with no good 
result, as the feeble and anaemic patient, 
who had been much exhausted by the 
effects of the nephrectomy and by a sub- 
sequent attack of hypostatic pneumonia, 
died on the following day. External 
duodenal fistula, the author states, is 
extremely rare, only eight cases having 
hitherto been reported. In two of these 
cases, as in the case reported by the 
author, it followed an intra-abdominal 
operation, and, as is shown by these two 
records, may result from injury to the 
intestine or its blood vessels caused 
during choledochotomy. In most in- 
stances, however, the fistula had been 
the consequence of a perforating ulcer 
of the duodenum. The diagnostic signs 
of duodenal fistula are not very clear, 
but such affection may be suspected if 
with an open subphrenic or peritonitic 
abscess, or after an abdominal opera- 
tion performed near the duodenum, the 
discharge from the abscess cavity or the 
wound rapidly increases; and if this 
discharge is dependent on the amount 
of nourishment that is taken becoming 
more abundant as the general condition 
of the patient improves, and being 
poured out in excess soon after a full 
meal. The presence of bile in the dis- 
charge is a sure indication that the 
fistula is situated below the duodenal 
papilla. This symptom would be one of 
very grave import as indicating a loss of 
the secretions of the liver and pancreas, 
but the author points out that the dis- 
tinction between suprapapillary and 
infrapapillary fistula has no great prac- 
tical significance, as duodenal ulcer, the 
most frequent cause of fistula, is usually 
situated in the upper part of this intes- 
tine. In the treatment of duodenal 
fistula the surgeon has the choice of 
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preceded by severe and violent vomit- 
three operations : duodenorrhaphy, gas- 
tro-enterostomy, and jejunostomy. The 
first of these, though a radical operation, 
is too severe in most cases, as the patient 
is usually very feeble in consequence of 
previous surgical treatment or of failure 
of nutrition. With regard to gastro- 
enterostomy, it is pointed out that if the 
pylorus remains patent the food may 
continue to pass into the duodenum. 
Jejunostomy is held to be the most 
suitable operation, as it is a less danger- 
ous and a simpler method than either of 
the other two, and allows a prompt and 
abundant supply of much-needed food. 


(279) Arterial Suture. 

DELBET (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 12, 1903), in a report on an 
interesting case communicated by 
Wiart, of suture of a large wound of the 
external iliac artery produced in the 
course of a surgical operation, insists on 
the importance in arterial suture of 
avoiding perforating stitches and of 
passing the needle through only the ex- 
ternal coat of the artery and the sheath. 
In Wiart’s case, the results of which 
have proved very successful, it was 
found necessary, in consequence of ex- 
treme urgency and the absence of a 
suitable needle, to perforate the whole 
thickness of the arterial wall. Eight 
months after the date of operation the 
patient was quite well, and the limb 
supplied by the sutured artery appa- 
rently quite sound. Distinct pulsation 
could be felt along the external iliac, 
and also along the corresponding 
femoral artery, but below the bifurcation 
of the latter vessel into superficial 
femoral and profunda, pulsation was 
very evident, and afforded, in Delbet’s 
opinion, a sure indication that the 
superficial femoral artery was ob- 
literated. As the youth and the sound 
general condition of the patient were 
opposed to the idea of arterial thromb- 
osis, Delbet concludes that the arterial 
obliteration is the result of the detach- 
ment of a clot formed over the per- 
forating sutures, and of its impaction at 
the bifurcation of the common femoral 
into itstwo branches. Thisclinical fact, 
together with the decided results of ex- 
perimental investigation on arterial 
suturing, may be regarded as clearly in 
favour of the view that in closing a 
wound in an artery the stitches should 
—e the whole thickness of its 
coats. 


(280) Post-eperative Haematemesis. 
Barpssco (Bull. et Mém. de la Soc. de 
Chir. de Bucarest, Nos. 4 and 5, 1902) 
states that haematemesis has often been 
observed after operations performed 
under general anaesthesia, and men- 
tions four cases in his own practice, one 
of which was fatal. Careful considera- 
tion of these cases has led the author to 
the conclusion that this post-operative 
complication is not due either to 
embolism ox to the eliminative action 
of chloroform, but is rather the result 
of violent vomiting of a reflex order 
from which some subjects suffer after 
surgical intervention. In all the 
author’s cases the vomiting of blood 
commenced on the third or fourth day, 
and at a period when the elimination of 
chloroform had ceased. It was always 





———== 
ing of aqueous or biliary mat 
the blood appeared when the petit 
had nothing beyond this to reject, 





(281) Feeshells and Appendieitis, . 
Botpt (Amer. Journ. Obstet., March, 
1903), after fixing a prolapsed uterug 
the abdominal walls, in a patient aged 
45, removed the vermiform appendix a8 
it had been the seat of almost constant 
dull pain. The appendix wag much 
thickened; in its interior were founa 
some faecal concretions and also a piece 
of eggshell. It was verified as eggshel) 
when examined in a chemical ous 
tory. 





MIDWIFERY AND DiSEASES OF 
WOMEN. 





(282) Sudden Death after Delivery : 
Obliterated Pleural Cavity, 

CHERON AND JEANNIN AND PERpgp 
(L’ Obstétrique, March, 1903) report two 
cases of death within a tew hours after 
delivery, in each of which there wag 
complete obliteration of the right pleura) 
cavity. The patient in Chéron and 
Jeannin’s caze said that she was subject 
tocough. During delivery she suffered 
from acute dyspnoea, it increased after. 
wards, with rise of temperature. There 
was no flooding, venesection was 
formed, but the patient died within two 
hours. All the viscera were found 
normal except the lungs. The left wag 
congested, with much tubercle in the 
apex, and some pleural adhesions ; there 
were 8 oz. of fluid in the pleural cavity; 
the right pleural cavity was completely 
obliterated, the lung could not be de 
tached at any point without laceration; 
its surface was covered with tubercle, in 
part calcified. There was no emboli 
and the lesions described could not 4 
themselves have caused death, but the 
strain of labour proved too much, the 
sounder lung being much disabled by 
the presence of fluid in the pleura. 
Perret’s case, reported in his summary 
of the work in Tarnier’s clinique in 1902, 
was very similar. The patient, aged 29, 
was at the end of her sixth pregnancy; 
the fetal heart sounds had ceaeed. The 
fetus was expelled spontaneously, and 
the placenta and membranes followed 
one hour and ten minutes later. No 
dyspnoea was noted during deliv 
and the patient seemed perfectly we 
till three hours later, when she was 
seized with acute dyspnoea, and died 
suddenly. The right lung was tuberca- 
lous and the pleural cavity completely 
obliterated ; the left lung was similarly 
affected, and there were 1402. of flaid in 
the pleural cavity; there was no embol- 
ism, and the other organs were healthy. 
The chief difference between the second 
case and the first (where the age of the 
patient and the number of her 
nancies was net given, whilst the pul 
monary lesions were suspiciously siml- 
lar) lay in the absence of dyspnoea in 
the second patient until just before 
death ; whilst in the first the brea’ 
was already harassed during labour, 
she sweated freely from the 
Schwab and Talamon, in a discussion 
on the first case, reported two instances 
of sudden death from dyspnoea, where 
only slight pleural effusion existed, 


neither associated with pregnancy. =’ 
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4283) Fatai Puerperal Mammary Abscess. 
Perret (1 Obstétrique, March, 1903), in 
his statistics and observations in Tar- 
nier’s Clinic for 1902, reports a case in 
which a primipara, aged 19, was 
delivered spontaneously on July 31st ; 
the placenta was entire and healthy. 
All went well until the evening of 
August 6th, when the temperature rose 
to 100°, and lymphangitis and galact- 
oéphoritis of the left breast were dia- 

osed. From August 8th to 12th the 
breast was pressed and kept covered 
with ice, until an abscess was detected ; 
the temperature rose as high as 105°. 
On the 13th the abscess was opened, 
but the temperature did not fall; anti- 
pyrin was given, and the patient was 
cupped as she had aslight cough. On 
the zoth Marmorek’s serum was admin- 
istered ; but the patient died on August 
ath, the twenty-fifth day after delivery 
and the eighteenth after the mammary 
complication was first detected. The 
breast was infiltrated with pus, which 
issued from the nipple on pressing the 
ducts. Numerous subpleural ecchy- 
moses were detected in the right lung. 
The peritoneum and its cavity were 
absolutely normal; it was not even 
markedly vascular. The uterus was 
small, its muscular tissue healthy, but 
the endometrium was fungating, and 
on scraping it with the bistoury a few 
yellow spots like purulent foci were 
discovered. No bacteriological appear- 
ances are noted. 


(284) Neuroses and Fibroma of Abdominal 
Wall, 

Sonauta (Zentralbl. f. Gynik., No. 12, 
1903) dwells on some remarkable sym- 
ptoms ina patient, aged 22, who had 
once borne a child and once aborted. 
The miscarriage occurred three years 
before she came under observation, then 
attacks of pain in the left groin and 
great nervousness set in. Spasm of the 
parietal muscles rendered palpation 
difficult, but Schauta noted for sometime 
that the centre of the hyperaesthetic 
area lay in a small swelling which he at 
first took for an enlarged inguinal gland. 
After a few months the sensitiveness of 
the swelling, which slowly increased in 
size, became intense, general clonic 
spasms occurred when the patient tried 
to move, and mental delusions were 
observed. The swelling was therefore 
removed ; it was a ‘‘(iesmoid” tumour, 
or true fibroma of the fascia of the in- 
ternal oblique, as big as a hen’s egg. It 
was made up of loose tissue, wavy, ten- 
dinous fibres, through which in certain 
places small fine nerve fibres ran. The 
presence of nerves must assuredly ac- 
count for the hyperaesthesia, which was 
80 great and prolonged as to affect the 
patient’s mind. After the operation the 
local sensitiveness and the delusions 
both passed away. 


(285) Removal of Ruptured Tube and 
Cholecystotomy for Gall Stone. 
STRASSMANN (Zentralbl. f. Gyndk., No. 11, 
1903) operated upon a woman, aged 40, 
with symptoms of ruptured tubal gesta- 
tion sac and a clear history of abnormal 
Pregnancy. She had not been pregnant 
or ten years, and on the last occasion 
aborted and suffered afterwards from 
inflammation of the left appendages, 
Which were removed by Martin. Her 
Tecent general health had been bad and 





she had felt pains in the epigastrinm. 
An incision was made by Strassmann 
through the old cicatrix. The ovum 
half protruded into the peritoneal 
cavity through a rent in the night 
tube. The operator declared, when re- 
porting this case before a Society, that 
the fetus, only 2 cm. (a little over ? in.) 
in length, could be seen to move! The 
tube and ovum were removed and the 
abdominal wound extended upwards to 
the right. The gall bladder was stitched 
to the parietes and opened; a gall stone 
as big as a plum was extracted from its 
anterior, which also contained clear bile. 
The ducts being found free the gall 
bladder was sewn up in layers. The 
upper end of the wound was tampcned, 
the gauze being removed on the tenth 
day. The patient was quite well one 
month after the operation. 


(286) Haematometra ; Operation : Subsequent 

Pregnancy. . 
Bupin (L’ Obstétrique, March, 1903)reports 
the case of a woman who menstruated 
at 14, but the period, never regular, 
ceased at 15. A swelling developed, 
which was correctly diagnosed as a 
haematometra. When the patient was 
16 Quenu made an incision, which 
proved to be situated ¢in. from the 
closed osexternum. Dark fluidescaped, 
the catamenia returned, and the patient 
married. Pregnancy occurred, and 
Budin asked the members of the Société 
d’Obstétrique de Paris whether the 
dangers of labour at term should be 
anticipated. It was the general opinion 
that normal labour should be awaited. 
One month later Budin announced at 
the same Society that spontaneous 
delivery had occurred. The vertex pre- 
sented; the os externum dilated. It 
was remarkable how the cicatrix of the 
surgical incision shifted its position. At 
the end of about twenty-four hours a 
fetus, weighing over 6} 1b., was d- 
livered, and the puerperium was no!- 
mal. Budin suspected that an ex- 
aggerated anteflexion was probably the 
original cause of the retention of men- 
strual blood. 





THERAPEUTICS. 





(287) The Light Treatment of Lupus. 
A. J. HARRISON AND W. KENNETH WILLS 
(Bristol Med.-Chir. Journ., March, 1903) 
report the results obtained by them 
with the light treatment in lupus vul- 
garis, lupus erythematosus, and rodent 
ulcer in the Bristol General Hospital 
from December goth, 1901, to the end of 
December, 1902. At first only twolamps 
were used—Lortet-Genoud, made by 
Marshall and Woods, of London ; but 
from May 23rd, 1902, two other lamps 
(constructed by Leslie Miller, of London) 
were added. The current used was an 
interrupted one—five to ten ampéres, 
about 12 volts, and the time of each 
sitting at the lamps was from five to 
twenty minutes. Several of the patients 
had two, three, or four sittings on each 
day of their attendance, and especially 
where the extent of the affected parts 
was great, or the disease was situated in 
several parts of the body—one part 
being treated at one sitting, another 
part at another sitting. In many in- 
stances x rays were employed ; often in 
cases of lupus vulgaris, where the parts 





were ulcerated, and very especially 
so in cases of lupus erythematosus, 
rodent ulcer, acne pustulata, and 
Paget’s disease. During the time there 
were treated 42 cases of lupus vulgaris, 
3 of lupus erythematosus, 12 of rodent 
ulcer, 1 of the late stage of actino- 
mycosis, 3 of acne pustulata, 1 of 
adenoma sebaceum, 2 of Paget’s disease, 
and 1 of advanced carcinoma of the 
right breast and axilla. Taking the 
lupus vulgaris cases first—16 males and 
26 females were treated, their ages 
varying from 4} years to 73, and the 
duration of the disease from 1 to 45 
years. From the above statements it 
will be readily conceived that many of 
the cases had been under various kinds 
of treatment for years, and many of 
them had been treated with caustic 
applications, or scraped, once or many 
times. Many of them, therefore, were 
the accumulation, so to speak, of years. 
It was observed that the cases responded 
best to treatment that had never been 
more or less severely dealt with. The 
results so far obtained may be briefly 
summarized : Improved and continuing 
under treatment, 26; relieved—to be 
kept under observation, 5; relieved —in 
ene or more parts, whereas other parts 
have to be treated, 4; not improved, 1; 
unsatisfactory, through non-attendance, 
2; cases under treatment, but time too 
little to judge of effect, 4. 


(288) Radiotherapy in Cutaneous and other 
Cancers, 
C. W. ALLEN of New York who has had 
during the last year a somewhat varied 
experience with radiotherapy, gives an 
account of his efforts and results (Journ. 
of Cut. Dis., February, 1903). He says 
that there would seem to be no question 
that, aside from the production of a 
burn-like dermatitis, the ray has a pre- 
dilection for attacking tissues which are 
not highly vitalized—embryonic, and 
also for highly differentiated but mis- 
placed structures—cell growths. Epi- 
thelial overgrowths can be seen to melt 
away at times without undergoing the 
usual necrotic or ulcerative changes, and 
in their place healthy tissues are pro- 
daced in sucha manner as to lead to the 
belief that normal cell growth is stimu- 
lated. At times, indeed, the two pro- 
cesses can almost be observed to occur 
pari passu over limited areas. If this 
new therapeutic measure consists in a 
bombardment of infinitesimal particles 
carried along ethereal waves travelling 
at an enormous velocity, one can almost 
imagine them attacking the infinitely 
minute particles of matter which go to 
make up the cell nuclei, the cells them- 
selves and the microscopic organisms 
which may possibly lie back of the 
faulty direction which the cell growth 
has taken.. The connective-t'ssue cells 
would appear to be often unacted upon, 
and being left behind, form what has 
been designated as a mat or basis struc- 
ture, through and above which the new 
growth, now no longer malignant, can 
take place. Necrosis en bloc seems, at 
times, to be imitated and the casting-off 
process hastened, so that, with pro- 
nounced suppurative inflammation, 
rapid destruction takes place. Of 47 
cases of cancer which Allen has treated 
10 were breast cases, 1 rectal, 1 uterine, 
1 involving the glands and tissues of 
the neck, 3 were sarcoma, and 1 
1038 a 
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supposed to be sarcoma. This leaves 30 
more or less dermatological cancer 
eases. Of these, 2 involved the chin, 
being epithelioma or cutaneous carci- 
noma; 9 the nose or the nose and cheek ; 
3 were multiple (epitheliomatosis), 1 
being in a subject of xeroderma pigmen- 
tosum, whose eyes were likewise in- 
volved, one globe having been wholly 
destroyed necessitating surgical enuclea- 
tion; 5 were upon the cheek and near 
the eye, 4 were of the lip, and 2 of the 
arm. The results in these cases are as 
follows: Ending fatally, 5; discharged 
cured, 25; ceased treatment, improved, 
3; ceased treatment, unimproved, 5; 
improved and under treatment, 9. The 
following is the author’s own summary 
of his conclusions: (1) The «x ray pos- 
sesses decided therapeutic power and 
may produce marked injuriouseffect. (2) 
From the study of the present series of 
cases, the writer is warranted in stating 
that the zx ray as a therapeutic measure 
is not a passing fad to be dropped after 
a brief existence. (3) The effect of the 
method is at times to produce severe 
symptoms, referable to the heart, lungs, 
and other internal organs, and systematic 
effects pointing to absorption of disinte- 
ation products thrown into the circu- 
ation more rapidly than they can be 
eliminated. (4) Metastases occur at 
times in grave forms of cancer more 
rapidly than we are accustomed to see 
in patients not sotreated. (5) Cancer 
itself may be produced by the injurious 
effect of the ray in a person not known 
to be predisposed, as instanced in the 
case reported of the tube maker, whose 
arm had to be amputated for carcinoma 
developing in the z-ray cicatrix. (6) 
The z-ray dermatitis, and many of the 
good effects as well, depend upon the 
proximity of the tube, the degree of 
vacuum énd the degree of heating of the 
anode. (7) Tubes may at times get into 
a “burning state.” This condition of 
tube must at present be learned by ex- 
perience and observation with the tube 
in question, as there is nothing to indi- 
cate just when this condition is present 
aside from the effects produced. (8) The 
method is not one to be solely relied 
upon in all cases of cancer. (9) In the 
nodular, wart-like and dry growths upon 
the skin, other means of removal, pre- 
ferably by arsenical paste, should first 
be employed, and the rays may then be 
applied. (10) The indiscriminate appli- 
cation of the ray to all forms of disease 
as claimed to be practised by adver- 
tising institutions and by char- 
latans, and the deceit practised by 
calling other rays by this name, are apt 
to bring much unmerited reproach upon 
a method really useful, whose effect is at 
times almost magical but most often 
disappointing. 


(289) Hetol in Tabereulosis. 
Kroneg, who is an advocate of intra- 
venous injection of hetol in cases of 
phthisis, also recommends (Die Heil- 
kunde, February, 1903) its administra- 
tion by mouth where for any reason 
it cannot be given as an injection. 
Aufrecht at Berlin has demonstrated 
the presence of benzoic acid in the 
sputum of phthisical patients who have 
taken hetol in the form of Peru cognac 
for a long period, and has thus proved 
that absorption into the blood takes 
place when hetol is administered by 
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mouth. Peru cognac is an undesirable 
remedy because of the alcohol it con- 
fains. Krone recommends that a com- 
bination of hetol and sanguinal in the 
form of hetol-sanguinal pills should be 
given in its place. de has found 
sanguinal to improve the appetite and 
general condition in chlorosis, anaemia, 
and conditions of weakness, and the 
results of his experience are confirmed 
by other doctors. Hetol-sanguinal pills 
when given in early phthisis will there- 
fore act through the sanguinal upon the 
general condition, and through the hetol 
upon the local condition in the lung. In 
more advanced cases the pills may be 
given as a continuation of a course of 
treatment by intravenous injection. 
They are directly beneficial in these 
as in the other cases, and they are of 
use indirectly, because the patient while 
taking them still feels himself an in- 
valid and more carefully observes the 
general instructions given to him. Five 
such cases are given. Two remained for 
a month under observation on the spot 
while taking the pills, and showed 
steady improvement throughout the 
time ; two returned home where they 
were not under the care of any doctor ; 
one of these improved, and the other 
became worse in spite of the treatment. 
The general and local condition of the 
fifth patient, who was under the observa- 
tion of a doctor at home, continued 
steadily to improve. The administra- 
tion of hetol-sanguinal is not a substi- 
tute for sanatorium treatment, but is 
useful when such treatment cannot be 
obtained. 





PATHOLOGY. 


(290) Active Immunization against Plague, 
Cholera, and Typhoid, 
BEsREDKA (Ann. de I'Inst. Pasteur, 
December, 1902) considers the methods 
of immunization against plague, cholera, 
and typhoid. The so-called passive im- 
munization method by inoculation with 
immune serums has the advantage of 
conferring immunity rapidly, certainly, 
and without risk; it would be ideal if it 
were not so very transitory. In the so- 
called active immunization by means of 
the injection of virulent or attenuated 
or dead cultures, the immunity lasts a 
long time, first appearing about the 
twelfth day, and continuing for many 
months. This active immunization is 
not without risk; the immunized indi- 
vidual develops pyrexia, and up to the 
time of the development of resistance is 
specially susceptible to the infection. 
Attempts have been made to combine 
the advantages of both active and 
passive immunization by injecting im- 
mune serum and bacterial culture at the 
same time, but it appears that the 
desired end, to obtain a prolonged im- 
munity, has not been achieved by this 
method. Besredka has produced a vac- 
cine, according to the indications of the 
researches of Ehrlich and others, which 
is claimed to be both harmless and effi- 
cient. Agar culture of plague bacillus 
suspended in physiological salt solution, 
and heated for an hour at 60°C., is 
mixed with antiplague serum; the 
bacilli are agglutinated and sink in 
flocculi. These agglutinated bacilli are 
separated from the serum by repeated 
washings with salt solution. The bacilli 
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thus washed exhibit remarkable capacity 
for conferring immunity in injected an). 
mals; corresponding results were ob. 
tained with cholera and typhoid. Jy 
cholera and typhoid this immunity ap- 
pears in twenty-four hours, in plague 
after forty-eight hours; and, an impor. 
tant advantage, the susceptibility of the 
animal during the process of immuniza. 
tion was not increased, but rather 
diminished. These serum vaccines pro. 
duced no alarming symptoms, and 
remained active and effective for a long 
period. It is clear that such “vaccines” 
derived from agglutinated bacteria may 
also be found effective in the case of 
other infections; the problem of active 
immunization without risk appears from 
— researches to be approaching golu- 
ion. 





(291) Immunity and Anaesthesia, 
CERTAIN conditions such as exceggiye 
tiring, cold, hunger, and thirst are 
capable of interfering with immunity to 
diseases, and to this list of causes 
anaesthesia has been added. In inquir. 
ing how far anaesthesia is capable of 
removing an existing immunity, J, J, 
Snel (Berl. klin. Woch., Mareh gth, 
1903) remarks that many bacteria are 
destroyed by special tissues, including 
the lung tissue, and it appeared to him 
to be of practical importance to decide 
whether anaesthesia affected this bae- 
tericidal action of the pulmonary tissue, 
He performed a number of experiments 
on guinea-pigs with anthrax baccilli, 
(Guinea-pigs are not immune to an- 
thrax, but their lungs appear to possess 
a considerable power of killing the 
bacilli.) The results of the experiments 
were that ether as well as chloroform 
anaesthesia destroys the natural im- 
munity, or at all events temporarily 
removes it, inasmuch as animals, which 
had been infected by anthrax bacilli 
into the lung, without any lesion being 
produced, died of anthrax when it was 
narcotized immediately after, while 
those which were not anaesthesized or 
were anaesthesized before the infection 
did not even sicken. Snel considers it 
likely that post-operative pneumonia 
may be explained by a temporary loss of 
the bactericidal action of the lungs. He 
suggests that whenever it is possible, 
the surgeon should disinfect the mouth 
and fauces of the patient before anaes- 
thetising him, and that _ operations 
should only be performed in rooms 
where the air is as pure as it can be. 





(292) Acardiacus Amorphus. 
Dienst (Monats. f. Geb. u. Gyn, March, 
1903) describes an authentic case of this 
sub-variety of acardiac twin, extremely 
rare inthe human species. The monster 
was as big as a fist, three-lobed, and in- 
vested with skin bearing lanugo. I 
cord was very short, and ran into t 
of the normal twin, the placenta being, 
of course, common to the two; it 
been twisted off, and was dila 
blunt at its termination. Dienst he 
the parts and the monster carefully v4 
sected, and could plainly detect be 
version of circulation, the oamit 
cause of the extreme arrest of dev ne 
ment in an acardiac twin. The a 
cal arteries brought used-up b = 
through the same arteries In WS 
brother. 
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(293) Tuberculous Appendicitis. 
Bovuerk (Arch. Gén. de Méd , February 
gtd, 1903) believes that careful his- 
tological examination will show tuber- 
eulous appendicitis to be a much com- 
moner disease than is generally thought. 
True’ tuberculous appendicitis, that is, 
fuberculosis limited to the appendix and 
not ileo-caecal tuberculosis, with in- 
volvement of the appendix, has of late 
teen described by many authors. The 
aaked-eye appearance of the tuberculous 
appendix is very variable. It may be 
gmall, shrunken, and sclerous, or en- 
larged and lardaceous. The sclerous or 
atrophic form is practically indistin- 
guishable without the microscope from 
chronic simple appendicitis. In a case 
which Boug!l¢ himself has observed, the 
appendix was much enlarged, greyish- 
white in colour and lardaceous. At its 
free end was a perforation leading toa 
gmall circumscribed abse+ss. The pa- 
tient suffered from pulmonary tubercu- 
losis; in many cases one or more 
eubserous caseating patches have been 
found, and more rarely smal! granula- 
tions on the serous surface. Tubercu- 
fous lesions are very apt to develop at 
the base of the appendix in the region of 
the valvule of Bauhin, and this fact is of 
great importance to the surgeon as it 
necessitates a partial resection of the 
caecum instead of simple ligature 
at the base of the appendix. The 
glands are involved more often in 
taberculous than in simple appendicitis. 
Under the microscope the most marked 
lesions are seen to be in the deep part of 
the mucosa and inthe submucosa of the 
appendix. Here are found caseous 
masses rich in giant cells and in Koch’s 
bacilli. There is usually also a chronic 
vegetant endarteritis, but without 
thrombosis. Undoubtedly the usual 
course is from the mucous coat, with or 
without actual ulceration towards the 
muscular and serous coats. But the in- 
fection may also be carried by the blood, 
a3 has been proved experimentally by 
Charrin and Gouget, who have shown by 
intravenous injections that the appendix 
ig one of the seats of ‘ elective localiza- 
tion.” Clinically, these cases of tuber- 
¢eulous appendicitis often remain latent. 
The symptoms are the same as those of 
simple appendicitis, but tend to be less 
acute, the temperature being lower and 
the peritoneal reaction less intense. 

rrences are very frequent. The en- 
larged appendix of the lardaceous form 
may form a tumour easily palpable. The 
enlarged glands and the presence of 
other tuberculous foci are valuable 
points for diagnosis. The removal of the 
tuberculous appendix is often a matter 
of great difficulty, owing to the dense 
adhesions. When this removal has been 
impossible relief has often followed 
simple laparotomy, but it is better prac- 
tice to exclude the diseased organ by an 
intestinal anastomosis. 


(294) Typhoid Meningitis, 
‘ABOT AND Nevo. (Lyon Méd., March 
9th 1903) record a case of meningitis, 





almost certainly caused by Eberth’s 
bacilli, but associated with chronic 
tuberculosis. Their patient, a girl 6 
years old, came into hospital appa- 
rently convalescent, with a month’s his- 
tory of typhoid fever. The second night 
after admission she became suddenly 
delirious and feverish without appre- 
ciable cause. A week later she suffered 
from obstinate constipation, with 
pyrexia and general hyperaesthesia. 
Milk diet, baths, and glycerine enemata 
caused a temporary improvement, but 
the child died: a month after admission 
from'exhaustion, no convulsions or loss 
of consciousness having been observed. 
The blood gave a positive serum reac- 
tion (1 in 50), causing complete agglu- 
tination in about an hour. At the ne- 
cropsy the intestines showed typical 
typhoid lesions of much greater gravity 
and extent than usual in children. Five 
of the patches formed regular oval ulcers 
with grey bases, the long diameter being 
across the gut. The mesenteric glands 
were swollen, and the spleen a little en- 
larged. At the summit of the right 
lung wasa fibrous patch the size of a 
haricot bean, with a caseous centre. Be- 
tween the membranes and the convexity 
of the cerebral hemispheres was found 
an abundance of clear yellow pus. This 
occurred in greatest quantity on the left 
side over the fissure of Rolando. In the 
occipital region there was little exudate, 
but intense hyperaemia. On the right 
side the frontal region was most 
affected, but strands of pus followed the 
paths of the large blood vessels. The 
base of the brain was practically free 
from lesion save a slight thickening of 
the pia mater. The cerebellumand me- 
dulla, however, were covered by the 
exudate. Great care was taken to re- 
move the pus without contamination. 
Immediate examination showed an 
abundance of mobile organisms with all 
the characteristics of Eberth’s bacilli. 
Cultures were grown on serum-gelatine, 
and gave short mobile bacilli, which 
would not take Gram’s stain. The result 
of these examinations, together with the 
existence of the intestinal lesions and 
the positive serum reaction, seems to put 
the nature of the case beyond doubt. 


(295) Congenital Hypertrophic Pyloric 
Stenosis. 
FLYNN (Australasian Med. Gaz., Decem- 
ber 20th, 1902) finds unsatisfactory 
the theories of a nervous lesion or 
congenital gastric spasm,’and seeks a 
phylogenetic explanation. On looking 
at the slimentary canal as a whole from 
a biological standpoint, he observes that 
those parts which are anatomically 
variable in different species—the pylorus, 
the caeco-appendix, the oesophagus, the 
oral and anal orifices—-are especially sus- 
ceptible to disease. Both individually 
and ancestrally the pars pyloricais asite 
of considerable variation. The antrum 
pylori is a trace of a second gastric 
chamber. Both the muscularis and the 
mucosa of the pyloric valve are exceed- 
ingly variable in different subjects; and, 
as we ascend the animal scale, we note 
that this region is the site of the “‘ gastric 
mill,” a peculiar crushing mechanism 
in the insecta and the crustacea. In the 
birds, amongst vertebrates, the ‘‘ gastric 
mill” reappears in the well-known giz- 
zard, which corresponds to the pyloric 
region of the mammalian stomach ; and 





the “‘ gastric mill” persists in certain of 
the edentata, such as the t ant-eater, 
and in some of the armadillos. The in- 
dividual variability and the ancestral 
instability of the pyloricregion, coupled 
with the Darwinian dictum that “ struc- 
tures normally present in the human 
embryo may become abnormally de- 
veloped, though in a manner ‘which is 
normal in the lower members of his 
group,” make it probable that congenital 
hypertrophic pyloric stenosis is an in- 
stance of ‘reversion to the edentate 
pylorus. The conditions are anatomi- 
cally similar, namely, hypertrophied 
circular muscle fibres. The ant-eater’s 
pylorus is the physiological type of what 
is: found in tian: only under abnormal 
conditions, and both are lineal descen- 
dants of the crustacean ‘‘ gastric mill” 
or grinding stomach. 


(296) The Normal and Pathological Dura- 
tion of Gastric Proteolysis. 
JOHANNES MULLER( Verhand. d. physikai.- 
medicin. Gesellsch. zu Wiirzburg, XXxv, 4, 
1903) records a series of observations 
upon the length of time occupied by the 
process of gastric digestion of proteids 
in healthy and diseased individuals. A 
test meal was given, consisting of beef 
that had been cooked soft and minced, 
together with a certain amount of the 
bouillon. After am hour the gastric 
contents were expressed and the nitrc- 
gen of the fluid and undissolved por- 
tions carefully estimated. In 8 normal 
subjects, on an average, 28 per cent. of 
the proteid was found to be dissolved ; 
this agrees with the results obtained by 
Sehmidt-Miihlheim, Hofmeister, and 
others upon animals, and confirms 
their view that the solution of the 
proteid of the food is mainly accom- 
plished by the agency of the gastric’ 
juice. Itis an interesting fact that, in 
spite of the active proteolysis, free 
hydrochloric acid was never found in 
the stomach at the end of the hour; 
there was, in fact, usually a marked 
deficiency of HCl. If starch, in the 
form of rice, was taken at the same 
time, proteolysis was facilitated, so 
that, on an average, 35 per cent. of 
proteid was dissolved; thie establishes 
for man the animal experiments “of 
Schiff and Pawlew. Pathologically, the 
author found that in superacidity and 
also in simple supersecretion the diges- 
tion of proteid was enormously accele- 
rated, especially when there was accom- 
panying stenosis of the pylorus. In one 
such case 97 per cent. of the meat was 
dissolved. On the other hand, as was 
to be expected, proteolysis in chronic 
gastritis with subacidity, and in car- 
cinoma of the stomach, was very slight, 
in one case only 9 per cent. in the hour. 








SURGERY. 





(297) Hepaticotomy. ' 
DELAGENIERE (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 10, 1903) communi- 
cates a case of successful hepaticotomy, 
by which term he denotes direct inci- 
sion of the hepatic duct for the extrac- 
tion of biliary-calculi. In this opera- 
tion, which is rarely indicated, only six 
other cases having been recorded, the 
calculi were impacted near the hilum of 
the liver and at some distance from the 
common duct. Theauthor, in describing 
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the steps- of the - operation, - states 
that in this as in other interventions on 
the biliary ducts, he prefers an incision 
about 5in. in length along the outer 
border of the rectus. This incision, he 
states, affords free and sufficient access 
to both the common and the hepatic 
ducts, and in one instance enabled him 
to practise a transduodenal choledoch- 
otomy without having recourse to an 
additional transverse incision. When 
the peritoneal cavity has been opened 
the difficulties of the:-operation will 
depend almost wholly on the extent of 
the adhesions about the gall bladder 
and the ducts. These, it is stated, 
should be divided with the greatest 
care.. After the lower surface of the 
gall bladder has been set free as far as 
the cystic duct, the duodenum should 
be felt for and pushed inwards. The 
gall bladder is now freely incised, with 
the objects of removing any calculi that 
may be present in its cavity, and also, if 
it is possible to do so, of directly abstract- 
ing any impacted calculi from the cystic 
or hepatic ducts. In the author’s case, 
after the liver had been held upwards 
by a broad retractor, a calculus could be 
distinctly felt in the dilated hepatic 
duct. After incision of the duct and 
prompt and easy removal of the caleu- 
lus, a second one was found, the extrac- 
tion of which was attended with some 
difficulty. The wound in the duct was 
readily closed by a continuous suture 
applied by a small curved needle. The 
author advocates suturing for all inci- 
sions made in the biliary ducts, but 
acknowledges that such suturing is 
rarely perfect, and needs to be associated 
with drainage of the accessory ducts and 
of the gall bladder. 


(298) The Surgical {Treatment of Cirrhosis 
of the Liver. 
GREENOUGH (Amer.. Journ. of Med. Scei., 
December, 1902) estimates the value of 
operation in cirrhosis of the liver from a 
consideration of 122 published cases. 
He quotes the two procedures generally 
adopted: (1) Talma’s operation for 
suture of the omentum, with a view to 
obtaining an increased anastomosis be- 
tween the vessels of the portal system 
and those of the systemic circulation, 
thus relieving the portal congestion and 
consequent ascites ; and(2) Delagéniére’s 
method of cholecystostomy and main- 
tenance of a biliary fistula, based upon 
the theory that hypertrophic cirrhosis ig 
due to an infection of the bile ducts pro- 
ceeding from the intestine. Of the 17 
cases recorded of this latter operation, 
13 were relieved, but a greater number 
of observations are needed before its 
exact value can be estimated, though 
the existing evidence seems to show that 
in @ certain number of cases its perform- 
ance is justified and gives promise of 
relief. The adhesions necessarily formed 
between the gall bladder and abdominal 
wall by cholecystostomy may have been 
a factor in relieving the symptoms of 
ascites which existed in some of the 
cases recorded, thus fulfilling to a cer- 
tain extent the conditions presented by 
Talma’s operation. In addition to the 
theory of mechanical origin of the 
ascites in cirrhosis upon which Talma’s 
operation depends, it has been con- 
tended that the toxaemia resulting from 
the destruction of liver cells may be 
another factor in its production. Other 
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observers have advanced the theory that. 


the ascites, especially if of long dura- 
tion, may be caused by a coexisting 
peritonitis or perihepatitis, though the 
former may often be accounted for as 
resulting from previous repeated tap- 
pings. Of the 122 collected cases of 
Talma’s operation, 17 were deducted in 
which the ascites was due to other causes 
than uncomplicated cirrhosis ; andof the 
105 remaining, 44 were improved; while 
60, either from death or want of im- 
provement, obtained no benefit from 
the operation. Various adaptations of 
the operation originally recommended 
by Talma have been tried, varying from 
merely suturing the omentum to the 
margin of the abdominal incision, with 
irritation of the peritoneal surface of the 
liver and spleen, to a spreading out of 
the omentum between the layers of the 
abdominal wall, and this latter modifi- 
cation appears to afford slightly better 
results without increasing the mortality. 
The danger of resulting intestinal ob- 
struction is a real though rare complica- 
tion. Thus it would seem that in cases 
of biliary cirrhosis with enlarged liver, 
jaundice, and fever, without ascites, in 
which symptomatic treatment has 
failed, and where there is evidence of 
infection of the bile duets, cholecyst- 
ostomy may be resorted to with ad- 
vantage. In cases where ascites is pre- 
sent the modification of Talma’s oper- 
ation, in which the omentum is sutured 
between the layers of the abdominal 
wall, is of benefit in a limited number 
of cases, primarily for the relief of the 
ascites, and secondarily to improve 
other symptoms of portal congestion. 
Operation is contraindicated where the 
ascites is due to other causes than cir- 
rhosis, or in which complications of 
renal or cardiac mischief are present ; 
and it is pointed out that greater judge- 
ment in the selection of suitable cases 
should be exercised than has hitherto 
been the cage. 


(299) Treatment of Fracture of the 
Patella, 
Bercer (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 8, 1903), in the course 
of a discussion on the operative treat- 
ment of fracture of the patella, whilst 
holding that suture and encircling liga- 
ture remain the best methods of dealing 
with this injury in the absence of de- 
cided contraindications, points out that 
such treatment, especially when prac- 
tised by inexperienced surgeons, is not 
free from danger and from complica- 
tions so serious as to enforce the neces- 
sity of not neglecting the older and more 
simple methods. The disastrous results 
of one case of suture of a fractured 
patella under the author’s care, and also 
of other cases treated about the same 
time at certain hospitals in Paris, 
showed that even in the practice of 
most skilful surgeons and of those re- 
nowned for the perfection of their 
aseptic methods, this method is far 
from being absolutely safe. In consider- 
ing the occasional occurrence of lament- 
able results from such treatment, which 
surgeons even with the best prospects 
of success cannot always avoid, Berger 
has been led to insist on the necessity 
of a more careful study of the contra- 
indications of the operation of suturing 
a broken patella, such contraindications 
being considered with regard to the age, 





the general. condition, the callin wal 


social position of the patient, an 
state of the injured limb. It is helg 
that surgical teachers, in dealing with 
doubtful cases and even with some cages 
not regarded as doubtful, should return: 
to the older method of treatment 
splints, not only with the object of en. 
suring their patients from calamitous 


results, but also to prove to students. 
that it is possible with these unjustly. 
neglected means to obtain without: 


danger, though with a greater expend. 
iture of time and pains, results almogt 
as good as those gained by operation, 


It 1s pointed out that the operative. 


treatment of fracture of the patella, 
though it may be justifiable in a large 
hospital, cannot without imprudence 
commended to those whose future lot it 
may be to practise in localities far away 
= important centres of surgical 
work, 





MIDWIFERY AND DiSEASES OF 
WOMEN. 





(300) Puerperal Eclampsia, 
PARTRIDGE (Amer. Journ. of Obstet, 
March, 1903) enjoyed unusually good 


opportunities of studying this condition. 


when recently house-physician in the 
Lying-in Hospital, Providence, Rhode 
Island. That institution was specially 
made use of for the worst complications 
in obstetrics, so that Partridge attended 
no less than 19 cases of eclampsia in 694 
labours. Of the 19 cases, 15, or 78.9 per 
cent,, were married; 5, or 21 per cent., 
single. Nine, or 47.3 per cent., were 
primiparae; and 10, or 52.7 per cent., 
multiparae—contrary to the proportions 
taught in textbooks, where primiparae 
are the subjects of eclampsia in 70 per 
cent. of all cases. The average age was 
27 years. Of the 19 mothers, 5 died, a 
mortality of 26.3 per cent; of the 17 
children living in utero, 2 died, a mor- 
tality of 11.7 per cent. In 2 of the 19 
cases the child was macerated when 
delivered. As to date of onset of the 
convulsions, in 13 cases they set in 


before labour (68.4 per cent.), in 4 during. 
labour (21 per cent.), and in 2 after 


labour (10.5 per cent.). Of the 5 fatal 
cases, 4 died before labour, 1 after, but 
none during the process. There was no 
case of twins. In 11 cases (57.8 per 
cent.) the convulsions ceased with de- 
livery, in 3 they seemed to increase. 
the 5 fatal cases the average number of 
convulsions was 9.4, and in the 14 which 
recovered, 79. In every case the urine 
contained albumen, and there was more 
or Jess oedema. In only one was bl 
found in the urine. Most of the con- 
valescents showed traces of albumen In 
the urine when discharged, but without 
casts. Unfortunately, a necropsy was 
not permitted in any of the fatal cases, 
nor were the chemical constituents of 
the urine carefully analysed. 


(301) Intestinal Obstruction after Removal 
of Uterus and Appendages for Primary 
Cancer of Tube. 

DANEL (Journ. des Sciences Méd. de Lille, 
March 14th, 1903) relates a case where & 
woman, aged 47, married and twice 
pregnant, was admitted under Duret of 
Lille for suspected uterine fibroid. 
years previously she had an at 


inflammation of the appendages ante 





abscess burst into the bowel. For 
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months she was troubled with acute 
attacks of lumbar pain and free leucor- 
rhoea. The period continued regular 
and moderate. The uterus was fixed 
and a tender mass occupied Douglas’s 
pouch. On July 16th, 1902, the uterus, 
which contained small interstitial 
fibroids, was removed with the ap- 
pendages. The left tube and both 
ovaries showed signs of inflammation ; 
the right tube was like a large sausage 
coiled round the ovary; it contained 
masses of exuberant papillary growths, 
which penetrated the serous coat at one 
point. The growths showed all the 
characters of epithelioma. The patient 
did well for a few months, but was re- 
admitted into hospital on October roth 
with oe of intestinal obstruction 
of several days’ duration. She appeared 
eachectic. High up in the rectum a 
firm ring could be felt, over which the 
mucous membrane slid freely. Inguinal 
colotomy was performed, but the patient 
died in nine days. No necropsy was 
permitted, but no evidence of cancer 
was detected in any part of the pelvis, 
except the right tube, at the firat opera- 
tion, nor were there any symptoms indi- 
cating infection of the connective tissue 
around the rectum. 


(302) Knee-Chest Posture in Operation for 
Tamour of the Female Biadder. 
HowarpD KEtity (Amer. Journ. Obstet., 
No. 1, 1903,) relates how he removed a 
vesical papilloma through an incision 
in the septum with the patient in the 
knee-chest posture. He has already 
dwelt upén the advantages of that 
posture in some operations upon the 
vesical end of the ureters (Journ. Amer. 
Med. Assoc., August 9th, 1902). The 
distended bladder in this posture is far 
less vascular than in any other position. 
Any blood that escapes runs towards the 
fundus and does not obscure the field. 
The cut bladder is much thinner than 
in the contracted state. The vesical 
walls can be everted into the vagina to 
a remarkable degree, whilst after pulling 
out a tumour and the adjacent mucosa 
the traction necessary to hold the mass 
steady during removal can be lessened 
by simply placing the patient on her 
side. The bladder wall can be resected 
and sutured with security in this way. 
In conclusion as to the advantages of 
this posture, the easy removal of the 
stitch through the speculum makes it 
possible to use silk or even fine silver 
wire ligatures and sutures in the 
bladder in supra or infrapubic opera- 
tions with the expectation of taking the 
sutures out in this simple way at a later 
date. Kelly’s patient was 51, she 
suffered from haematuria and requent 
desire to micturate. The urine became 
purulent. The right kidney was sus- 
pended. Five weeks latter, as the urine 
was still infected, the patient was ex- 
amined in the knee-chest posture. Then 
a pink, lobulated, pedunculated mass, 
nearly an inch broad, was detected. It 
hung from the extreme right of the 
anterior vesical wall behind the pubic 
ramus. Afterwards the tumour was 
removed, the patient being placed in 
the same posture. Air was let into the 
empty bladder and a median incision 
2 in. long was made through the septum. 
The tumour (a malignant papilloma), 
as wellasa similar growth adjacent to 
it, was removed. The bladder was 





drained for eight days ‘by a mushroom 
catheter; a few days after the removal 
of the instrument the part of the wound 
through which it passed closed spon- 
taneously. Five months later the 
patient returned for examination and 
the bladder seemed perfectly normal, 
with a little linear cicatrix and a small 
pit, about one millimetre in diameter, 
in the place of the excised tumour. 


(303) Decidaoma Malignum after the 
Menopause, 

F. J. McCann (Journ of Obstet. and 
Gynaec., March, 1903) reports a case of 
deciduoma malignum, occurring after 
the menopause. The patient was 53 
years of age and had borne ten children. 
Menstruation ceased eighteen months 
before her admission into hospital on 
March 21st, 1902, and during twelve 
months there was no loss of blood. In 
October, 1901, a sudden gush of blood 
came from the vagina, and the flow con- 
tinued for one day. The haemorrhage 
recurred every four or five days until 
three weeks before admission, its 
severity being such that the patient was 
confined to bed during the flow. On ex- 
amination the uterus was enlarged to 
about the size of a three-months preg- 
nancy, was uniform and soft in consist- 
ence, and freely movable. On passing a 
sound into the uterus under chloroform 
blood literally poured out, and a gauze 
plug was employed to check the haemor- 
rhage. Two days later vaginal hyster- 
ectomy was performed, and though the 
patient rallied from the operation her 
subsequent progress was unsatisfactory, 
and death occurred on the sixth day 
from suppression of urine. On cutting 
into the uterus the whole cavity was 
found to be filled with clot, some recent 
and some of old standing, while the 
uterine wall was intensely vascular; 
there was no evidence of new growth in 
the clot. Sections cut at different levels 
demonstrated the existence of new 
growth between the clot and the uterine 
wall, and some cells penetrated the 
wall. The growth was composed of 
multinucleated masses of protoplasm, 
and of a loosely reticulated tissue con- 
taining in its meshwork rounded cells 
with deeply-staining nuclei. The re- 
mainder of the section was composed of 
fibrin and blood clot. The Pathological 
Committee of the Obstetrical Society of 
London reported that the specimen was 
undoubtedly an example of deciduoma 
malignum. 








THERAPEUTICS. 





(304) The Effect of Drugs in Producing 
and Relieving Bronchial Spasm, 

In the course of researches on the bron- 
chial muscles Dixon and Brodie (Journ. 
of Phys., vol. xxix, No. 2, pp. 97-173) 
have found that reflex constriction of 
the bronchioles is best obtained, as 
other observers have found, by stimu- 
lating the nasal mucous membrane, 
and particularly a small area well back 
on the nasal septum. They point out 
the importance of these reflex effects in 
elucidating certain points in the path- 
ology of spasmodic asthma. Little, if 
any, result was obtained by stimulat- 
ing the sciatic, the central vagus, 
superior laryngeal nerve, or the cornea. 
Pilocarpin and muscarine, whieh pro- 





duce tonic contraction of the involun- 
tary muscle of the stomach, intestines, 
bladder, ete., produce spice bronchial 
constriction. This effect is abol- 
ished by atropine. Physostigmine 
is also a powerful constrictor of the 
bronchi, as also is digitalin. These 
agents produce the effect by acting on 
the peripheral ends of the vagus nerve. 
Barium chloride, veratrine, bromine, 
and salts of many of the heavy metals— 
for nar chloride of gold—produce 
bronchial constriction by acting on the 
bronchial muscle, and this effect is not 
antagonized by atropine. The inhala- 
tion of carbonic acid gas causes con- 
striction by acting both centrally and 
peripherally. Atropine, hyoscyamine, 
and hyoscine induce dilatation of the 
bronchioles when constriction. is pre- 
sent. The authors express the opinion 
that the radical cure of spasmodic 
asthma consists in removing the source 
of peripheral irritation, but they point 
out the impossibility of an attack when 
the patient is under the influence of 
atropine, and that during an attack an 
injection of atropine will quickly abortit. 
This, they say, is well recognized by 
clinicians, and the inhalations of stra- 
monium fumes forms the _ routine 
method of treatment. . Chloroform, 
ether, and urethrane produce slight 
dilatation of the bronchioles. Hydre- 
cyanie acid, by injection or inhalation 
of minute quantities, produces a gradual 
relaxation of the involuntary muscle, 
which is peripheral and probably due 
to the weakening of both nerves and 
muscles. Nicotine at first produces con- 
striction, which is soon followed by 
dilatation. Two preparations of lobelia 
were investigated—lobeline, which was 
found to be inactive, and the ethereal 
tincture of the B.P. This produces a 
marked rise in blood pressure and slight 
constriction of the bronchi. If the 
bronchial tubes are at all constricted 
lobelia produces a quick dilatation 
which rapidly passes off and the 
original constriction returns. This 
effect is in marked contrast to that of 
atropine, after which the dilatation is 
permanent. Large doses of morphine 
cause considerable constriction of the 
bronchi after an initial transitory small 
dilatation. Small doses are followed by 
a slight dilatation only, which is better 
marked if there had been previous con- 
striction. Suprarenal extract and ergot 
produce very little, if any, effect on the 
bronchi. 


(305) Incompatibles. 
THE following summary of incom- 
patibles, which is taken from Merck’s 
Archives for March, may be useful to 
prescribers: Alkaloids —Great care is 
necessary in prescribing these, because, 
most of them being potent drugs, pre- 
cipitation may cause serious conse- 
quences, by an overdose of the alkaloid 
being poured out in one dose. Alkaloids 
should not be prescribed with potas- 
sium hydrate, carbonate and bicarbon- 
ate; sodium hydrate, carbonate, bicar- 
bonate and borate (also phosphate) ; 
ammonium water and ammonium Car- 
bonate ; lime water, iodides, bromides, 
tannic acid (or substances containing 
tannin); mercuric chloride; gold 
chloride. Besides the foregoing, quinine 
also is incompatible with salicylates and 
acetates. The reason the alkaloids are 
1098 
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incompatible with the above enumer- 
ated substances is because the alkaloids 
are precipitated bythem. For instance, 
if morphine sulphate and ammonia 
water or ammonium carbonate (or the 
aromatic spirit of ammonia which 
contains those substances) is prescribed, 
ure alkaloidal morphine, which is 
but very slightly soluble, will precipi- 
tate; if morphine sulphate and tannic 
acid is prescribed, morphine tarnate 
will precipitate ; if strychnine sulphate 
and mercuric chloride are prescribed, a 
double salt of strychnine and mercury 
will precipitate. [N.B.—The alkaloids, 
or their salts, official in the Pharmaco- 
poeta, are: Apomorphine, atropine, 
cinchonidine, cinchonine, quinidine, 
quinine, cocaine, codeine, morphine, 
hydrastinine, hyoscine, hyoscyamine, 
physostigmine, pilocarpin, sparteine, 
strychnine; in practice, codeine may be 
prescribed with alkalies, because the 
pure alkaloid is itself quite soluble in 
water.] Tincture of Ferric Chloride.— 
The principal incompatibles of this tinc- 
ture and ail ferric salts, are: Salicylates 
(formation of deep violet-blue colour and 
precipitate of ferric salicylate); benzo- 
ates (flesh-coloured precipitate of ferric 
benzoate); tannates (inky colour and 
precipitate of ferric tannate); antipyrin 
(red colour) ; the iodides and bromides 
(liberation of iodine and bromine) ; 
mucilage of acacia (gelatinous precipi- 
tate, unless well diluted); carbonates 
and bicarbonates (precipitation of ferric 
carbonate and oxide). When prescrib- 
ing quinine sulphate with tincture of 
iron, it is not necessary to order some 
acid, because the tincture of iron is 
itself sufficiently acid to dissolve the 
quinine. It is also well to remember 
that oil of wintergreen (and oil of sweet 
birch) will give a deep violet 
colour .with ferric salts, because 
it is chemically methyl salicylate. 
Mercurial Compounds.—Their incompa- 
tibles are: Potassium and sodium hy- 
drate, carbonate and _ bicarbonate; 
ammonium hydroxide (ammonia water) 
and carbonate ; lime water (precipitates 
as an oxide); hypophosphites (reduced 
to the metallic state). Besides it is 
necessary to emphasize the incompati- 
bility of mercurous iodide with potas- 
sium iodide and other iodides (the mer- 
curous iodide decomposes into mercuric 
iodide and metallic mercury) and of 
mercuric compounds with alkaloids and 
borax. Silver Nitrate.—The only real 
incompatibily of silver nitrate that 
occurs in practice is with sodium 
chloride and perhaps sodium bicarbon- 
ate. The reason physicians sometimes 
commit the absurdity of prescribing 
these substances together is becausethey 
know that the salts neutralize the caustic 
effects of the silver nitrate. As to 
organic substances, the dictum that 
they are all incompatible with silver 
nitrate needs revision. It is true that 
they reduce the nitrate to the state 
of an oxide, but it is always the 
astringent effect of the nitrate that is 
sought when argentum nitricum is 
administered. Is it not frequently the 
constitutional effect of the silver that 
is wanted? When the astringent effect 
on the intestinal canal is desired, silver 
nitrate should be administered in 
keratin-coated pills, and the diluent 
should be an indifferent substance like 
kaolin. Hydrogen Peroride—The in- 
1098 o 





compatibles are: Potassium permanga- 


nate, carbolic acid, chlorine water, 
ferric chloride, iodides, ammonia water, 
potassa, soda. Acids and Salts.—The 
strong acids, as a rule, decompose the 
salts, but the incompatibility is not a 
very important one; very often an acid 
and a salt—usually a carbonate or bi- 
carbonate—are prescribed deliberately, 
in order to get a new salt in fresh con- 
dition. Thus, sodium bicarbonate and 
salicylic acid are prescribed in order to 
get fresh sodium salicylic. Salicylates 
and benzoates, however, should never 
be prescribed with acids, because 
salicylic and benzoic acid are liberated, 
and, being but véry slightly soluble in 
water, they float about in flakes or are 
precipitated to the bottom of the vessel. 
Miscellaneous Points.—(1) Ichthyol is in- 
soluble in strong alcoholic media, and 
incompatible with, because precipitated 
by, strong acids and ivdides. (2) Iodine 
or tincture of iodine should not be pre- 
scribed with water or glycerine, unless 
some potassium iodide is ordered at the 
same time. (3) Hydrochloric acid, when 
added directly to potassium chlorate, 
liberates chlorine; this is sometimes 
done deliberately, when the physician 
wants a mixture containing free chlo- 
rine. (4) Menthol, thymol, chloral, and 
camphor liquefy when rubbed together ; 
while they may be prescribed in a 
liquid preparation, they are absolutely 
incompatible when ordered in powders 
or capsules. (5) Potassium permanga- 
nate is incompatible with most organic 
substances, and when prescribed intern- 
ally should be prescribed with kaolin as 
the diluent, and petrolatum or woolfat 
as the excipient. (6) Chlorine water 
should be prescribed alone, because it 
combines very readily with other sub- 
stances. 


(306) Methyl-Atropine Bromide. 
In the January number of _ the 
Therap. Monatsh. there is a report 
on a new atropin derivative, which 
is called methyl-atropine _ bro- 
mide. Its formula is as follows: 


JE 
C,oH05=NC CH, or C,,H,,NO,Br. It 


r 
crystallizes in white platelets, which 
fluidify at 222° to 223° C. It is freely 
soluble in water, in dilute alcohol; not 
so, however, in absolute alcohol, ace- 
tone, and chloroform. Experiments on 
cats show that 2 drops of a1 per cent. 
solution instilled into the conjunctival 
sac produce complete mydriasis in five 
minutes, which lasts for four hours, and 
after six hours the dilatation has com- 
pletely disappeared. Control experi- 
ments with a1 per cent. solution of 
atropine show that the complete dilata- 
tion is much slower, the first signs of it 
taking place in ten minutes, while it 
lasts for three days. The methyl- 
atropine bromide acts less accelerating 
on the cat’s heart. The preparation has 
been tried in practice, both as a mydri- 
atic and to control the secretion of 
sweat and saliva. Two drops of a1 per 
cent. solution produce a dilatation of 
the pupil, which disappears within four 
hours. For the night sweats of phthisis 
a daily dose of from 0.006 to 0.012 gram 
(=0.09 to 0.184 gr.) was capable of fully 
relieving, without producing any of the 
objectionable side effects of atropine, 
such as dryness of the mouth and 





throat. The same good result was gaineg. 
by the emaller dose for abnormal saliyg. 
tion and sweating of neurasthenia ang 
hysteria. 





PATHOLOGY. 
(307) Etiolozy of the Summer Diarrhoea or 
Infants. 

Doval. AND BassEett(Centrailbl. f. Bakt., 
December 22nd, 1902) make a preliminary 
report of an investigation on the summer 
diarrhoeas of infants. A careful study 
of the bacterial flora of a number of 
these cases was made, and from 
typical cases the authors succeeded in 
isolating from the stools B. dysenteriae 
of Shiga. The specific organism wag 
secured also from scrapings of the integ- 
tinal mucosa at necropsy and in one cage 
from the mesenteric glands and liver, 
It was present often in darge numbers in 
the stools of acute cases, but was secured 
with difficulty from cases of mild cha- 
racter and those of long duration, on 
account of its presence in relatively 
small numbers and the antagonism of 
the normal intestinal bacteria. Agglu- 
tinative reactions were obtained when’ 
the organisms were tested (a) with the 
blood serum of the patients from whom 
they were secured, (4) with the serum of 
other infants suffering from summer 
diarrhoea, (c) with the serum of adult 
patients suffering from dysentery, and 
(2d) with antidysenterie immune serum, 
The bacillus was not found in the stools: 
of 25 healthy children, nor of those 
suffering from simple diarrhoea, nor did’ 
the blood serum of these latter agglu- 
tinate the bacillus. 


(308) Double Penis, 

Votpa (Il Poltclin., January, 1903) re 
ports the following case owing to the 
extreme rarity of the deformity from 
which he suffered. The child was born 
of healthy parents and was itself normal, 
except that it had two penes and two 
scrota, and its anus was occluded. The 
left penis, which started from the usual 
situation, was 3}cm. long, and the glans 
was completely covered by the prepuce. 
The right penis started 3mm. to the 
right of the first, was 3 cm. long, and void 
of prepuce. Each penis had a urethra. 
In the left scrotum one testis had de 
scended. The right scrotum was well 
formed and provided with a median 
raphé. The child died of intestinal ob 
struction twenty-nine days after b 

During life the urine was emitted ex 
clusively from the left penis. At first 
faecal matter came from the right penis, 
but five or six days later faecal material 


came through the left urethra as well.’ 


Post mortem the two urethrae com 
municated with two separate bladders, 
into which opened two large intestines 
with ileo-caecal valves. There was only 
one kidney, one ureter, and one testi 


j 


(309) The Urine after Fplleptic Attacks. 
K. Inouye anp T. Saiki (Zett. fF. phy 
Chemie., Bd. xxxvii, p. 203) find thatafter 
the attack in epilepsy albumen is nd 
commonly met with in the urine. They, 
however, have frequently observed large’ 
quantities of dextro-lactic acid, andes 
sider that this is due to poverty # 
oxygen during the attack rather tha) 
to any disturbance of liver functions * 
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(310) Syphilitic Heart Disease, 
M. M. BreITMANN (Gazz. des. Hop., Feb- 
ruary 218t, 1903) maintains that, although 
there are no specific signs of syphilitic 
disease of the heart, there is a combina- 
tion of symptoms and a peculiar method 
of onset which particularly characterize 
it. Further, syphilis, in attacking the 
heart, seems to afford experimental 
proof of the function of several parts of 
the heart in a way that physiological 
experiment is unable todo. The func- 
tion of the interventricular septum is 
not dealt with by physiologists, and the 
pure effect of ablation is rendered im- 
possible ‘by reason of the damage to 
other parts during the operation. On 
the other hand, syphilis, by causing a 

a of the interventricular septum, 
and leaving intact the other parts of the 
heart, affords us an opportunity of 
studying the symptoms of such a 
lesion. During the primary and second- 
ary stages of syphilis the cardiac sym- 
ptoms may be due either to the circu- 
lating toxin or to the dynamical effects 
of the anaemia. During the tertiary 
stage the author first deals with lesions 
of the myocardium (1) of the left ven- 
tricle, in which four clinical varieties 
are recognized : (a2) In which the gum- 
mata are small and have given rise to 
no symptoms during life, and have not 
been the cause of death; (4) in which 
relatively large gummata have not given 
tise to any symptoms during life, but 
produce sudden death in young and 
otherwise healthy individuals; sudden 
death occurs most frequently when the 
gummata are situated near the apex; 
(c) inwhich the clinical symptoms are 
insignificant, simulating, may be, a 
np eer am attack of gastric origin, 
ut in which sudden death is apt to 
occur; (d) in which the onset is slow 
and the’ symptoms point to a diminu- 
tion of the kinetic force of the heart, as 
evidenced by unfilled arteries, passive 
hyperaemia, venous stasis, palpitations, 
precordial weight and distress, lassi- 
tude, headache, giddiness; murmurs 


are absent, as the valves are intact, but 


the sounds are muffled and feeble; the 
impulse may be imperceptible. In 
another class of case, in which the mus- 
cular wall is little destroyed and the 
gummata act as foreign bodies only, 
the ° ae geen muscle fibres become 
stimulated, and an increased activity 
develops in ‘other parts of the ven- 
tricle, producing an irregular and 
excited cardiac contraction with forcible 
Impulse and loud first sound. The 
stasis that results from this form gives 
tise to functional troubles of gastro- 
intestinal, renal, and hepatic origin, 
Which frequently recur after each re- 
covery. Contrary to what is observed 
M cardiopathies of rheumatie and 
other origin, and notwithstanding the 
functional alterations in syphilitic dis- 
ease of the heart, generalized dropsy is 
very rare, generally not well-marked, 
except in the last stages of the disease. 
(2) Of the right ventricle, in which 





there are often no symptoms present, 
and sudden death is much rarer. 
Dyspnoea is the most frequent sym- 
ptom, and consists of an acceleration of 
the respiratory rhythm without any 
irregularity, accompanied by cyanosis 
and respiratory distress. Death is often 
rapid, and usually occurs before a com- 
plete insufficiency is established. (3) Of 
both ventricles, in which symptoms may 
be absent or may point to one or both 
ventricles; thus we may observe stasis 
and dyspnoea, or dyspnoea and palpita- 
tion. Sudden death may occur. The 
author distinguishes four forms of 
syphilitic fibrosing myocarditis: (1) 
The weakened muscular tissue yields 
to the intracardiac pressure, and dilata- 
tion results. The symptoms are similar 
to those of dilatation from other causes, 
except that they are more severe than 
the degree of dilatation would explain. 
Sudden death is frequent, especially if 
gummata or aneurysm are also present. 
(2) The wall is thinned, but rigid and 
firm, and suffers no dilatation. The 
signs are those of diminished kinetic 
force (see 1 (d) above); further, unlike 
those of fatty or ordinary fibrous de- 
generation, they do not yield to the 
ordinary cardiac tonics. (3) In addi- 
tion to dilatation hypertrophy is also 
present. But the symptoms are those 
of dilatation only, for the hypertrophy 
is due to increase of fibrous tissue only, 
and muscular hypertrophy occurs in the 
presence of some complication alone, 
such as chronic valvular lesion, aortic 
aneurysm, or arterio-sclerosis. (4) The 
wall yields in a limited zone, producing 
a partial aneurysm of the heart, situated 
usually near the apex of the left ven- 
tricle. Thrombi may form with con- 
secutive emboli. If situated on the 
interventricular wall and rupture has 
occurred, the signs are those of con- 
genital lesions due to the persistence 
of the foramen of Botal. If, however, 
the aneurysm is situated near the ven- 
tricular or aortic valves, the signs are 
those of lesions of the respective valves, 
with anginal syndrome. Death is often 
sudden, and is due to (a) cardiac 
paralysis, (4) lack of co-ordination, es- 
pecially if the aneurysm is situated near 
the apex, (c) rupture. Gummata of the 
septum are especially prone to ——— 
the synchrony of the twosides, the right 
side, being the weaker, is principally 
affected, and the symptoms resemble 
those of right-sided disease. Lesions 
of the auricles give rise to symptoms 
similar to those of the ventricles, but of 
less intense character. The author re- 
cognizes the following changes in the 
pulse-rate as due to syphilis. Tachy- 
cardia may be produced by the presence 
of a gumma in the wall of an undilated 
heart. It is distinguished from that of 
nervous origin by its long duration, its 
regularity, its great frequency, its rapid 
disappearance under specific treatment, 
and its intractability to ordinary cardiac 
tonics. Bradycardia may be caused by 
a gumma near the aortic valves acting 
upon the co-ordination of the heart or 
upon the nervous mechanism, or by 
obliterative arteritis of the coronary 
arteries interfering with the automatic 
centres. Irregularity may accompany 
either of the former, is often present in 
all varieties of syphilitic heart disease 
shortly before death, and is observed in 
cases with excited action and forcible 





impulse. The diagnosis of these cases 
is important, because the results of 
treatment are brilliant and neglect often 
terminates by suddendeath. The ante- 
cedents should be carefully inquired 
into, the condition of other organs ex- 
amined for evidences of tertiary syphilis, 
and all other causes excluded before the 
diagnosis of syphilitic disease is estab- 
lished. The course of the disease may 
terminate (1) by intercurrent disease 
without symptoms, (2) by sudden car- 
diac failure without symptoms, (3) after 
symptoms of slow and chronic character, 
with aggravation of these with each 
exaccerbation of tertiary disease in other 
parts of the body. In 33 to 50 per 
cent. death occurs suddenly after some 
exertion, (4) with cachexia and asthenia 
and cardiac insufficiency. The prognosis 
is good if the treatment is commenced 
in the initial stage before the gamma 
becomes organized and obliterative end- 
ateritis sets in. Thereisno relation be- 
tween the severity of the attack of sy- 
philis and its cardiac manifestation. 
Treatment consists essentially in the 
administration of iodide of sodium and 
mercury in its various forms. Ordinary 
cardiac tonics are beneficial in direct 
proportion to the amount of healthy 
cardiac tissue remaining. The improve- 
ment is maintained longer than in non- 
specific cases treated by cardiac.tonics. 
Yet relapse occurs, and an intermittent 
treatment should be carried out to pre- 
vent recurrence. If the treatment is too 
energetic there is a danger of so rapid an 
absorption of gumma that a w scar 
may allowa partial aneurysm to form. 
The general condition should be care- 
fully attended to by diet, fresh air, and 
general tonics. Thirty references to the 
literature of the subject are given. 


(311) Paroxysmal Tachycardia of Epileptie 
Nature, 
BEtuisari (Rif. Med., March 11th, 1903) 
publishes some cases supporting the 
view that certain types of paroxysmal 
tachycardia may be of epileptic origin, 
just as some attacks of angina, vomiting, 
gastric crises, etc., may be. As in epi- 
lepsy, the family history, heredity, 
trauma must be considered in tracing 
the etiology of these cases of tachycardia. 
Attacks coming on only at;night are sug- 
gestive of epilepsy. The attack may 
have an aura (vertigo, anguish, visual 
disorders, or aural sensations), just like 
an epileptic aura. Some of the cases 
have had slight pyrexia during the 
attack. The most marked analogies be- 
tween epilepsy and tachycardia are to be 
seen in the field of the various reflex 
and symptomatic forms. During the 
actual attack itself there is nothing to 
distinguish the tachycardia, which is 
the equivalent of an epileptic fit, from 
the so-called essential tachycardia. The 
diagnosis depends on the history, the 
nocturnal character of the onset, the 
nature of the precursory and consecutive 
phenomena, and the influence of bro- 
mide treatment. Pathologically they 
are probably due to arrest of the 
inhibitory function of the vagus caused 
by cortical irritation. Speaking gener- 
ally, the prognosis need not be so 
guarded as in other forms of tachy- 
cardia, although, if the attacks are very 
frequent, some permanent weakening of 
the heart may arise. 
1158 A 








78° onuen a4 


EPITOME OF CURRENT MEDICAL LITERATURE. 








[May 16; 1999. 
nn 





4312) Typhoid Bacilli in the Urine of 
Convalescents. 

Vincent (Sem. Méd., March 18th, 1903) 
finds that ia 19 per cent. of typhoid pa- 
tients the bacilli are to be found in the 
urine, and make their appearance 
generally from the eleventh to the seven- 
teenth day. They may persist long after 
recovery; he has found them on the 
nineteenth and thirty-seventh day after- 
wards, and thinks they may continue 
for even longer. The number of bacilli 
excreted varies very considerably from 
day to day, according as the urine is more 
or less acid. As the bacilli may be 
found in the urine when there is no evi- 
dence whatever of renal derangement he 
does not think that they are due to renal 
elimination, but regards it as a signifi- 
cant fact that their occurrence in the 
urine may sometimes be stopped by 
washing out the bladder with perman- 
ganate of potash. Itis in the bladder 
that they grow, nourished in the favour- 
able culture medium of urine regularly 
renewed. 





SURGERY. 





(313) Surgical Treatment of Pancreatic 
Cyst. 

JUMSTON (Journ. de Chir. et Ann. dela Sce. 
Belge de Chir., No.1, 1903) in the course 
of clinical comment on anforiginal case 
here recorded of cyst of the pancreas, 
deals at some length with the treatment 
of thisaffection. Asfaras the treatment 
of cysts of the pancreas is concerned, 
surgical interference, it is stated, is the 
only one. In such treatment the sur- 
geon has to choose one of two methods: 
incision and drainage on the one hand, 
total extirpation of the cyst on the 
other. The situation of the incision in 
the abdominal wall should, the author 
thinks, depend entirely on the situation 
of theswelling. In most cases, however, 
the abdomen was opened in the middle 
line: in some few instances over the 
most prominent part of the swelling. 
If after division of the gastro-colic liga- 
ment and of the peritoneal covering of 
the cyst the tumour be found quite free, 
or if its adhesions can be readily separ- 
ated, total extirpation is undoubtedly 
indicated. In the presence of contrary 
conditions the only alternative that is 
leit to the surgeon is incision and sub- 
sequent drainage. After the cyst has 
been isolated, it should be fixed by 
sutures to the abdominal wall, or simply 
to the parietal peritoneum. If the ab- 
dominal viscera be carefully protected 
by sterilized gauze, it is of very little 
importance whether or not any of the 
fluid contained in the cyst be withdrawn 
oy an aspirator before the application of 
the sutures. The author recommends 
suturing of the parietal peritoneum to 
the peritoneal covering of the cyst. 
When the cyst has been emptied and its 
cavity thoroughly irrigated with steril- 
ized salt solution, the cavity should be 
drained by means of a glass tube, and be 
packed with gauze. If the surgeon can 
rely on his antiseptic methods it will be 
unaecessary to carry out this treatment 
in two operations. In cases treated by 
stitching the cyst to the abdominal wall 
and by drainage, it would seem, the 
author finds, that there is a great possi- 
bility of recurrence. It should also be 
borne in mind that interminable fistulae 
may result, which often give rise to 
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various complications. Regarding total 
extirpation of the cyst, this, though a 
most radical operation, is not devoid of 
danger. In the first place, on account 
of the deep situation of the pancreas, the 
control of haemorrhage isa most difficult 
matter ; and, secondly, important organs 
are liable to be damaged unless great 
care be taken. If complete extirpation 
be attempted. it is held to be better to 
first dissect the tumour from the peri- 
toneal covering, and then to continue 
the dissection from the pancreas. and, 
after the growth has been completely 
removed, the abdominal cavity should 
not be: closed until all haemorrhage has 
been effectually controlled. If in 
attempting total extirpation of the cyst 
the adhesions are found tougher than 
was at first supposed, or severe haemor- 
rhage results, it would, the author holds, 
seem better practice to desist from re- 
moving the cyst, and to simply stitch it 
to the abdominal wall with a view to 
subsequent drainage. 


(314) Operative Treatment of Tuberculous 
Kidney. 

GARCEAU (Annals of Surgery, October, 
1902) draws the following conclusions 
from an analysis of 415 collected cases 
in which some operation was performed 
for renal tuberculosis: (1) Tuberculosis 
is rarely, if ever, primary in the kidney, 
the original focus usually existing in 
some other organ in more direct con- 
tact with the external air; (2) the 
presence of a primary focus of disease 
in the body, even if the disease has 
been thoroughly eradicated from the 
urinary tract, makes the ultimate pro- 
gnosis in such cases doubtful at least; 
(3) such foci may remain permanently 
quiescent, but they may also become 
excited to activity by a low condition 
of the system, or by some unknown 
cause; (4) patients should be told of 
their danger as regards their future, 
and they should lead lives of the 
greatest regularity, and pay strict 
attention to hygiene; (5) cures of long 
duration have been reported, but 
instances of this kind are rare; (6) 
nephro-ureterectomy should be done 
in all cases in which the ureter is 
diseased and the patient’s condition is 
favourable to such treatment; (7) an 
abandoned tuberculous ureter is an 
especial source of danger on account 
of the great liability of subsequent 
tuberculosis; (8) nephrotomy alone 
should be rejected except as a pre- 
liminary to nephrectomy; (9) partial 
resection is not justifiable, for the 
surgeon can never be sure that the 
portion removed includes the whole of 
the disease. 


(315) Treatment of Unreduced Traumatic 
Luxation of the Hip (Posterior Variety). 
Dents (Rev. d’Orthop., No. 2, 1903) holds 
that the irreducibility in an old case of 
traumatic luxation of the hip is due 
much more to cicatricial contraction of 
the rent in the capsule than to muscular 
shortening, and to complete or partial 
obliteration of the cotyloid cavity. In 
the treatment of unreduced posterior 
luxation prolonged extension and teno- 
tomy are considered to be useless 
methods, and the choice, the author 
states, rests between resection of the 
head of the femur and simple arthro-. 
tomy. The first method, itis stated, re. 





sults in considerable shortening of the 
limb, and in too free mobility of th 
upper end of the bone. The preference 
is given to arthrotomy performed by the 
anterior method, in which an incision 
made along the inner margin of the 
sartorius muscle is carried downwards 
between the rectus and the psoag, 
case is reported in which the author per. 
formed this operation with good regults 
for an old luxation on the dorsum jjij 
Whilst acknowledging that reduction 
cannot in every case be effected by simple 
anterior arthrotomy, he holds that: it jg 
both theoretically and practicaily ind. 
cated to expose the displaced head of 
the femur by this operation. It ig only 
by the anterior incision that the surgeon 
is enabled to obtain a good view of the 
cotyloid cavity, and to divide the articn. 
lar capsule around the confined neck of 
the femur. This operation, it is held 
affords the best chances of success, and 
has the advantage over posterior arthro. 
tomy of not necessitating, as one of the 
first steps, section of the femoral neck, 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(316) Thrombosis of the Inferior Vena Cava 
in Puerperal Septicaemia,. 
FoTHERGILL AND GoRDON (Jour. of 
Obstet. and Gynaec., March, 1903,) de 
scribe a case of puerperal septicaemia 
presenting two features of interest (:) 
thrombosis of the inferior vena cava, 
and (2) a temperature of 111.2° F, five 
weeks before death. The patient, a 
woman of 30, had previously given birth 
to two children. She was confined on 
March 21st, 1903, labour being easy and 
apparently normal. Symptoms of in 
fection were observed the day alter the 
confinement, and on March 26th she 
was admitted to the Mongall Hospital 
as a case of puerperal fever. On ad- 
mission the patient was a thin woman 
of careworn appearance, complaining of 
a dull pain in the lower part of the ab 
domen especially in the right iliac fogsa, 
of headache and of nausea. The tem: 
perature was 101.5°, respirations 24, pulse 
84. There was some fetid muco-purulent 
discharge. On examination the abdo- 
men was. generally slightly distended 
and moved well with respiration; the 
uterus could be felt above the pubes 
and was tender; there was no abnormal 
dullness in the abdomen; the os was 
patulous. Next day the uterus was ex | 
plored with the finger and the mucous 
membrane found to be soft and friable” 
throughout. In spite of daily intra 
uterine douches, the patient on March | 
31st became worse, vomiting frequently 
and being in great pain. The uterds 

was now thoroughly curetted 
several pieces of placenta came away. 
The free bleeding which followed 
the opexation necessitated plugging 
the uterus and vagina with sterill 
gauze, but on the removal of the 
plugs next day the uterus cont | 
firmly and during the rest of the illness 
nothing abnormal arose in connexion 
with the pelvic organs. The tempera 
ture, however, remained high and fe 
mittent and rigors occurred at intervals. 
On April 6th the temperature as regit 





tered by three thermometers was 112 
F., there were no signs of collapse, the | 
patient being conscious and in good 
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spirits, and the temperature quickly 
dropped to normal after hotsponging and 
the administration of phenacetin. On 
examination there was pain and tender- 
ness at the saphenous opening on the 
right side. Signs of thrombosis of the 
femoral and saphenous veinson the same 
side were quickly evident, and after two 
days the same process followed on the 
other side. Both legs became oedema- 
tous anda cord could subsequently be 
telt in the situation of .eich popliteal 
vein. From this time onwards the 
temperature continued remittent and 
there were repeated rigors. Vomiting 
and diarrhoea were present from time 
to time, but were not persistent; albu- 
men appeared in the urine a week before 
death ; there was no sign of suppuration 
or embolism in any of the organs. The 
patient’s strength steadily diminished 
and she died on May 14th, the imme- 
diate cause of death being oedema of 
the lungs. The necropsy showed that 
all veins below the heart were filled with 
ante-mortem clot, which was hard and 
tough in the veins below the bifurcation 
of the vena cava, softer in the vena cava 
itself and in the renal veins. 


(317) Three Cases of Ruptured Uterus 
Saccessfully Treated by Tampon, 
TétH (Zentralbl. f. Gynék., No. 6, 1903) 
reports three cases of this grave condi- 
tion treated by the tampon : (1) Patient, 
aged 43, 8 children; almost pulseless. 
Fetus drawn by the feet out of the 
peritoneal cavity (into which it had 
escaped), the placenta extracted by 
pulling on the cord, prolapsed intestine 
reduced, and the tampon applied to the 
rupture and uterine cavity. Symptoms 
of peritonitis set in on the third day, 
an abdominal abscess formed and dis- 
charged much pus. a hernia developed 
at the site ‘of the abscess. (2) Patient, 
aged 32, 7 children, version for trans- 
verse presentation at fifth labour. Two 
hours after examination, labour seeming 
to progress favourably, violent pain set 
in; pulse 124. Under chloroform rupture 
of uterus detected, the head of the 
fetus, still alive, had escaped into the 
peritoneal cavity. Reduction of head, 
craniotomy, extraction of fetus and 
placenta. The tampon was applied, 
and the patient was sent to a lying-in 
hospital, where the uterus was removed 
entire. Recovery was rapid. (3) Patient, 
aged 29, 7 children, born spontaneously ; 
the last two died before birth. A midwife 
delivered the patient on this occasion 
of a macerated fetus, and was under the 
impression that a twin remained unde- 
livered. But clota escaped from the 
vagina, the abdomen was tender and 
tympanitic, the bladder extremely dis- 
tended. A transverse semilunar rent 
was detected in the vagina, and a lacera- 
tion, which ran from in front backwards 
and high up was discovered in the 
cervix. The promontory of the sacrum 
lay immediately behind the posterior 
part of the laceration in the cervix, and 
had been taken for a fetal head by the 
midwife. The tampon was applied, and 

the patient made a good recovery. 


(318) Pregnancy in a Woman aged 51. 
M. SCHARLIEB (Journ. of Obstet. and 
Gynaec., April, 1903) reports a case, dia- 
nosed as a degenerating fibroid of the 
aterus, but proving to be one of 
Pregnancy. The patient, aged 51, had 





previously borne nine children, the 
youngest being 43 years old. Shortly 
after her last confinement she noticed a 
swelling the size of an egg on the left 
side of the abdomen. This grew steadily 
larger, and after two years she went to 
the Great Northern Hospital, and was 
told she had a ‘*‘ bleeding tumour.” The 
tumour continued to grow and was 
somewhat painful, the menstrual periods 
were too frequent and the discharge was 
at time offensive. The periods stopped 
three and a-half months before admis- 
sion, being replaced by an offensive dis- 
charge. This was accompanied by an 
increased pain which was always 
present, and the patient grew thinner. 
On admission, the abdomen was promi- 
nent chiefly below and to the right side 
of the umbilicus, and a rounded hard 
tumour, freely movable from side to side, 
was found reaching to the level of the 
umbilicus. No certain signs of preg- 
nancy were present and there was no 
mammary development. On opening 
the abdomen the uterus was found en- 
larged to the umbilicus, smooth and 
somewhat globular, and containing a 
fetus of about three months growth. 
There was discoloration of the tissues 
on the dorsal surface, showing that the 
fetus had been dead for some time. 





THERAPEUTICS. 





(319) Pyranum, 
KE. Scuiesincer (Therap. Monats., 
January, 1903) has made some experi- 
ments with a new drug called pyranum. 
It is a combination of benzoic acid, 
salicylic acid, and thymol, and takes the 
form of a soluble sodium salt. Its 
chemical composition is benzoyl-thymol 
sodium benzol-oxy-benzoicum, and has a 
weakly aromatic taste, and occurs in 
white hygroscopic crystalline powder. 
According to Piorkowski, it is non- 
poisonous to animals. Healthy persons 
also stand the medicament without ill- 
effect when given in doses of from 1 to 5 
grams (about 153 to 77 gr.) three times a 
day. At times 2 grams produced slight 
sweating. The blood pressure was 
slightly depressed during the first two 
or three hours, and then returned to its 
previous level. When taken early in 
the morning, while fasting, salicylic 
acid could be found in the urine after 
twenty minutes; this reaction increased 
during the first three-quarters of an 
hour, and then remained fairly sta- 
tionary for about six hours, when it began 
to diminish, and at the end of ten hours, 
the acid was no longer found. The 
excretion of thymol, in the form of 
thymol-glucuronic acid, could be still 
made out after twenty-four hours. The 
drug possesses an antipyretic action 
which Schlesinger tried in 139 cases. 
This action is not a severe one, but it 
has the advantage of not carrying with 
it any unpleasant effects, and at the 
same time it improves the subjective 
condition of the patient. As an anti- 
neuralgic, and when given for headache, 
and merely to ease pain, it works well. 
The pain in these cases disappeared 
about half an hour after the pyranum 
was taken, and even in a severe case of 
sciatica complete relief was given by 
8 grams, extending over two days. In 
acute rheumatism, 1o to 12 grams, 
extending over three days, was found to 
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be sufficient to reduce the fever and to 
remove the pain. Chronic rheumatism 
was also improved by its use when given 
in small doses—for example, 0.5 to 0.75 
gram three times a day for several weeks. 
For tonsillitis, bronchitis, and condi- 
tions like influenza, he found it useful 
in easing the headache and pains in the 
limbs. Large doses, as 2 grams twice a 
day for eight to ten days, increased the 
diaphoresis in pleurisy, and a diminu- 
tion of the serous effusion was always 
obtained. Children received from 
quarter to half of the adult dose accord- 
ing to the age. He has not seen any 
bad effects arising from its use, and he 
regards it as a useful mild antipyretic, 
a powerful antirheumatic, and an excel- 
lent antineuralgic. 





(320) Treatment of Acute Pneumonia, 
M. Kurppen (Arch. Gén. de Méd., Feb- 
ruary 17th, 1903) describes the treat- 
ment applicable to a case of pneumonia 
commonly seen now, but described less 
frequently in the past. The attack 
commences with repeated shivering, 
without rigor, resembling thus an 
attack of pleurisy, in a patient who, a 
fortnight previously, had caught cold 
and had remained at work. Besides 
the common indications in fevers— 
especially the cleansing of the mouth, 
which is the usual habitat of the 
pneumococcus—he. employs calomel, 
blisters, and Todd’s draught. The 
action of the blister cannot be ex- 
plained by the withdrawal from the 
general circulation of a small pare 
of fluid, although that may be toxic. It 
may act reflexly upon the vasomotor 
nerves of the lung when placed over 
it; for in animals the muscles sub- 
jacent to a blister present a change 
in colour, although there are no direct 
vascular connexions with the skin. 
Thirdly, the blister may stimulate the 
production of leucocytes from the bone 
marrow: for in the fluid of the blister 
there are present great numbers of 
Erhlich’s eosinophile corpuscles,‘and it is 
in grave cases of pneumonia, in which 
leucocytosis is absent, that a fatal ter- 
mination ensues. Lastly, the canthari- 
din absorbed may act directly upon the 
hepatization. Pain is best treated by 
wet cupping. Digitalis is useless in 
healthy subjects with sound hearts, but 
is indicated when the cardiac muscle 
fibre is altered, and when the pulse 
points to a feeble and‘irregular systole. 
For sudden cardiac failure he recom- 
mends caffeine hypodermically; for 
delirium, musk, valerian and warm 
baths; for hyperpyrexia, cold baths. 
During convalescence there is marked 
increase in the nitrogenous elements in 
the urine; this appears to correspond 
with the absorption of the pulmonary 
exudation, which is richin nitrogen. A 
diet rich in albuminoids is therefore 
indicated during convalescence. Pro- 
phylactic measures should be directed 
to disinfecting the mouth, as that cavity 
is the principal habitat of the pneumo- 
coccus. 


(321) Sanatorium Treatment of Phthisis. 
NEISSEN (Zeitschrift fiir Tuberkulose und 
Heilstittenwesen, Band iv, Heft 2) de- 
scribes the result of the treatment of 
phthisis at the Hohenhonnef Sana- 
Out of 1,731 patients 278 re- 
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covered, 621 almost recovered, and 412 
improved. Recovery is said to have 
taken place when all rdles disappear, 
and the spectrum, if any, is free from 
tubercle bacilli, while the patients’ 
aspect, vigour, and power of work nearly 
approach that of a healthy man. Some 
impairment of resonance and changed 
breath sounds remain at the end of the 
treatment in all but slight cases. The 
— depends largely on the stage 
reached by the disease when treatment 
is begun, and Neissen believes that 
statistics of results will be of far greater 
value when a system of classification 
according to the stage of the disease on 
admission to a sanatorium is more 
generally adopted. He defines the first 
stage of phthisis as that in which there 
iss —_ or moderate infiltration of part 
of a lobe, if at the apex, reaching not 
further than the third or fourth rib, the 
breath sounds being always abnormal. 
In the second there is infiltration of a 
whole lobe, and tissue destruction is be- 
ginning. In the third the infiltration is 
still more extensive, and pronounced 
cavities are usually present. Out of 408 pa- 
tients at different stages on admission 
good results were obtained in 98 4 percent. 
of these in the first stage, 96.2 per cent. 
of those in the second, and only 41.7 
per cent. of those in the third. It is 
of great interest to know to what extent 

atients who recover are able to bear 
he strain of ordinary life; and Neissen 
has attempted to ascertain the later 
history of all patients ‘‘cured” at the 
sanatorium who left three years ago or 
earlier. The number on the books was 
259. Of 11 no information could be 
gained ; of the remaining 248, 40 had 
gradually lost ground, often as the 
result of unfavourable conditions, as, 
for example, overwork, but only 9 had 
died, 3 of the deaths being due to 
causes other than phthisis. The remain- 
ing 208 were still well after periods 
ranging from three to eleven years. All 
but one of these patients were in the 
first or second stage of the disease on 
admission. In the case of the patient 
in the third stage a circumscribed 
cavity was present, which healed under 
treatment. The diagnosis of phthisis 
was confirmed in almost every case by 
the demonstration of tubercle bacilli in 
the sputum. In the remaining cases 
the patients either reacted to the tuber- 
culin test, or the physical signs were 
such as to leave no doubt of the presence 
of phthisis. That the cases were not 
especially slight ones was shown by the 
presence of fever in more than half the 
cases at the beginning of treatment. 
Complications were not infrequent, the 
pleurae being often involved, and less 
frequently the larynx. The mean dura- 
tion of residence at the sanatorium was 
between seventy and eighty days. On 
leaving the patients were warned that 
re-entrance into ordinary life was an 
experiment, and that life at home 
should be regulated as far as possible 
in accordance with the rules of the 
sanatorium. 


(322) The Razlag Treatmens of Leprosy. 
In the Public Health Reports of January 
30th, 1903, Adolph Razlag, an American 
practitioner in South China, gives an 
account of his method of treating leprosy 
in a report submitted to the Treasury 
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Department as an enclosure in the report 
of the United States Consul at Canton. 
The results in the first four patients are 
said to have been most satisfactory. 
Although they had been but four months 
under treatment, three have returned to 
their ordinary work practically cured, 
while the fourth, who was in most 
desperate condition, is still under treat- 
ment. Razlag places great dependence 
upon open-air life and cleanliness. Baths 
are of the greatest importance. He uses 
cold or warm baths with fresh water, 
salt water and baths medicated with 
such drugs as iodine, tannic acid, and 
potassium permanganate, as the condi- 
tion of the patient may require. Wounds 
are treated with zine chloride or zinc 
sulphate, hydrogen peroxide, ichthyol, 
chrysarobin, arsenic, iodine, creosote, 
croton oil, and salicylic acid. He never 
uses iodoform. For the massage and 
friction of anaesthetic skin, croton or 
chaulmoogra oil, in combination with 
olive oil, is employed. He reduces the 
oedema by the judicious application of 
leeches. Internally he employs jabo- 
randi or simply strong coffee or tea as a 
sudorific. Arsenic is used routinely in 
combination with strychnine and ich- 
thyol. Soda salicylate and creosote have 
also a place in the treatment. Great 
care must be taken that the wounds heal 
slowly, as the quick closing of ulcers 
will generally lead to the reappearance 
of nodules. Our first duty after isola- 
tion is to endeavour to heal the skin 
lesions, relieve the patient of all pain, and 
then begin ourroutineinternal treatment. 
The average time of successful treat- 
ment is at least one year under favour- 
able conditions. He believes that the 
perpetual isolation of lepersisdemandec, 
and that the utmost care should be taken 
in placing such leper colonies in the best 
hygienic conditions. Razlag’s success 
seems to have been due to his thorough 
acquaintance with leprosy in all its 
stages. There is nothing specific in the 
treatment he advocates, and, indeed, it 
appears to have succeeded largely on 
account of the intelligent and persistent 
manner in which it has been conducted. 


(323) Prevention of Malaria on Sea 
Voyages. 

Rupoitr Pécu (Archiv fiir Schiffs- und 
Tropen Hygiene, March, 1903) describes 
measures taken for the prevention of 
malaria during a voyage along the coasts 
of Senegambia and Upper Guinea, with 
the results obtained. To exclude risk 
of infection except when mosquitos were 
on the vessel, only the captain and the 
docior left the ship during the voyage. 
With one exception, mosquitos were 
only found on board when the shi 

anchored for the night in a river oe 
near to the bank, and the number of 
mosquitos was found to vary from night 
to night with the strength and direction 
of the wind. The two methods of pro- 
tection attempted were (1) protection 
by mosquito nets, and (2) by the pro- 
phylactic administration of quinine. 
Mosquito nets were used to shut off the 
doors, portholes, and air shafts of the 
cabins, and to surround any one who 
slept on deck. All the framework re- 
quired for this purpose was made on 
board, and only a trifling expense was 
incurred; but complete protection could 
not be achieved in this way, for men on 








night watch could not work under mog. 
quito nets, and great importance there. 
fore attaches to the efficacy of the other 
method, that is, to the prophylactic ad. 
ministration of quinine. This wag 
begun on the first night on which risk 
of infection occurred, and continued for 
thirteen days after all danger of fresh 
infection had ceased. At first 1 gram of 
quinine was given every fifth day, but 
although always taken before sleep to 
avoid as far as possible unpleasant 
after-effects, these were so marked that. 
actual hindrance to work occurred. The 
principal symptoms were giddiness, 
singing in the ears, and tremor of the 
hands. They were more noticeable on the 
homeward journey, when the men’s 
health had suffered from the effects of 


climate and frequent absence of fresh . 


meat. The dose of quinine was there- 
fore reduced to 3} gram every fourth 
night, and this was borne without in- 
convenience. Out of 33 persons, 4 re- 
fused to take quinine, and 1 of these 
had a severe attack of malaria after an 
incubation period of ten to twelve days, 
The remaining 29 remained well while 
actually taking quinine ; 3 were attacked 
by malaria about a fortnight after the 
administration of quinine was discon- 
tinued, in the fourth and fifth weeks 
after the probable date of infection. The 
course of the disease was mild in each 
case. To explain the prolonged incuba- 
tion period it is suggested that while 
quinine is being taken the malarial para- 
sites cannot begin to develop. Péch 
recommends that on future voyages (1 

the administration of quinine shoul 

begin on the firat night on which risk of 
infection occurs, and should continue 
for at least four weeks, even without 
any second possibility of infection, and 
(2) the amount given should be, if pos- 
sible, 1 gram every fifth night, or, where 
this is impossible, } gram every fourth 
night. 





PATHOLOGY. 
(324) Combination of Tuberculosis and 
Carcinoma of the Mamma, : 

KALLENBERGER (Arbeit. a. d. Gebiet d. 
pathol. Anat., Bd. iv, 1902, p. 58), dis- 
cussed the different phases through 
which Rokitansky’s doctrine of the 
mutual exclusion of cancer and tuber- 
culosis has passed. Rokitansky has 
himself modified his views and states 
that the association of the two condi- 
tions is very rare and that when it 
ocenrs cancer usually follows the tuber- 
culosis. Lebert contests the mutual 
exclusion ; Martins considers that they 
do nut occur simultaneously in the 
same organ; Virchow rejects Dittrich’s 
view that tuberculosis occurs usually 
secondarily. The combination of the 
two processes in the same organ was 
first described by Friedreich, subse- 
quently by many others. The combina- 
tion has been explained as an accident, 
or as a secondary invasion of tubercu- 
losis ou a tissue rendered less resistant 
by the presence of cancer, or in some 
cases the view has bren taken that the 
tuberculosis in some way led up to the 
carcinoma. Kalienberger describes & 
case of cancer and tubercle of the breast; 
he considers that the carcinoma was 
secondary, induced in some way unex- 
plained by the tuberculous process. 
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MEDICINE. 





(325) Neurasthenia in Children. 
QappELLETTI (Leif. Med., April 29th, 
1903) draws attention to the fact that 
neurasthenia, which is usually con- 
gidered a disease of adult life only, may 
occur—just as is the case with hysteria, 
which was at one time looked upon as a 
peculiarly adult malady—in childhood, 
and he publishes two cases in children of 
i1and 12 years respectively. Owing to 
the natural joyousness of youth the 
psychical symptoms of neurasthenia 
are not of so depressed a character as 
in the adult. One very important 
element is the state of mental! doubt 
which colours all the actions of the 
neurasthenic. The judgement is in a 
atate of fluidity, of ready instability, so 
that it becomes impossible to arrive at 
any definite conclusion or to act 
promptly. Each point as it comes up 
is rapidly succeeded and transplanted 
by some fresh idea, hence the vacil- 
lating, dilatory character of all their 
actions. And as corollary of this comes 
the fatal habit of auto-analysis, which 
is the scourge of the adult neurasthenie. 
This mental attitude is, in the author's 
opinion, one of the most important 
helps in the differential diagnosis of 
the malady in question. Children may 
also present any of the _ physical 
symptoms of neurasthenia—for example, 
the peculiar compressive kind of head- 
ache, slight vertigo, insomnia, amyo- 
sthenic phenomena, gastro-intestinal 
disturbance, genital irritability—mas- 
turbation, spermatorrhoea — irritable 
heart, vasomotor and secretory dis- 
turbances, respiratory troubles — this 
only very rarely—and, lastly, signs of 
degeneration. 


(326) Dreams Premonitory of Migraine. 
Cu. Fért (Rev. de Méd., February 10th, 
1903) records two cases of great interest 
in which dreams were the precursory 
symptoms of attacks of migraine. From 
the remotest times great stress has been 
laid upon the diagnostic and prognostic 
valueofdreams. During sleep; in the 
anconscious state, the slightest internal 
irritation, unnoticed during the waking 
hours, is capable of producing a picture 
more or less vivid according to the irri- 
tability of the individual. Whereas a 
slight irritation of short duration may 
provoke a very vivid picture, a destruc- 
tive lesion beyond repair may produce a 
distorted image which is with difficulty 
recalled in the conscious state. Only 
rarely do dreams give warnings which 
are subsequently verified, yet, without 
placing too great reliance upon them, 
they should be carefully inquired into, 
especially if the dream is repeated in 
the same form and with regularity. The 

Team may be the first symptom of 
visceral disease, before any signs are 
apparent; or of a psychopathia whose 
early treatment may prevent the evolu- 
tion of the disease. He draws attention 
to the fact that among certain epilep- 
tics dreams form the premonitory sym- 
ptoms of an attack, whereas in others 





the dream only vccurs, constituting a 
miniature attack. Considering the close 
relationship between epilepsy and mi- 
graine, it is scarcely surprising that 
analogous dreams should be present in 
the latter. The premonitory dream may 
be a disturbing nightmare ; and in some 
cases each attack of migraine is pre- 
ceded by the same dream. Two cases 
are quoted in full. In the first case 
dreams of very violent character, em- 
bracing storms, volcanic eruptions, and 
fires, occurred for several mouths before 
the commencement of the attacks of 
migraine. The dreams occurred during 
the night, and the picture always pre- 
sented itself on the right side. On the 
following morning the patient suffered 
from an attack of right-sided ophthalmic 
migraine. The dreams never occurred 
independently of the attack, nor the 
attack of the dream. In the second 
case a white figure of religious character 
and marvellous beauty, appearing from 
the right and quickly disappearing, 
formed the character of the dream. For 
six months the dreams only occurred ; 
then, as sequel, a right ophthalmic 
migraine with paresis and auaesthesia 
of right upper and lower extremity, with 
movements of the head to the leit, and 
with one hour to one hour and a-half's 
duration. The dream was always fol- 
lowed by migraine after its first occur- 
rence, and the migraine was always 
heralded by the dream. He considers 
that the hemianopsic dreams should be 
compared with hemianopsic hallucina- 
tions, and that the connexion of visual 
dreams with ophthalmic migraine ap- 
pears to indicate an analogy of the 
physiological process between hallu- 
cinations and sensory migraines. 
(327) Hodgson’s Disease and Valvular 
Insufliciency. 

Baron (Lyon Méd., April 12th, 1903) 
records two cases of aortic atheroma 
with dilatation, the so-called Hodgson’s 
disease, in which during life a double 
murmur was constantly present at the 
base of the heart, and other signs con- 
sidered pathognomonic of aortic incom- 
petence were observed, but post mortem 
the aortic valves were found by the 
water test to allow no regurgitation into 
the ventricle. On opening the heart 
the valves were seen to be healthy, 
supple, and without adhesions. In each 
case the aorta was found much dilated 
and rigid from deposit of lime salts. 
The phenomena, including in one case 
a pulse of the typical Corrigan type, and 
the double crural murmur of Duroziez, 
could not be explained by temporary 
functional insufficiency, for they were 
observed not to vary during some weeks 
in both cases. The aorta being perma- 
nently ina state of hyperdiastole, the 
systolic murmur was certainly aneur- 
ysmal. Barjon believes that the diastolic 
murmur was caused by regurgitation of 
blood into the dilated aorta from the 
healthy part beyond, occurring as soon 
as the ventricular contraction was over 
and the valves closed by suction. This 
explanation would account also for the 
peripheral signs (the absence of which 
in one case was probably due to the 
pressure of glands greatly enlarged 
upon the main arteries). The signs 
then would have an arterial but not a 
valvular origin. It would seem, then, 
very difficult to diagnose between the 





two conditions giving rise to these signs 
during life, but the presence of the so- 
called choc en déme (absent in both the 
cases recorded) points to the existence 
of true valvular disease. 








SURGERY. 





(328) The Operative Treatment of Hernia 
of the Linea Alba. 

Scut1z (Wiener Klinik, April, 1903), in 
discussing the treatment of hernia of 
the linea alba, holds that this affection, 
even when it causes very little if any 
pain, and gives notrouble to the patient, 
should not be neglected. The subject 
of this protrusion, like the subject of 
any other form of external hernia, is 
liable at any time to be attacked by 
severe and even threatening complica- 
tions. Active treatment is particularly 
indicated in those cases in which the 
bearer of hernia of the linea alba is 
compelled by the conditions of his 
calling to make forcible muscular exer- 
tion. The only cases in which operative 
treatment might be regarded as contra- 
indicated would be those in which the 
hernia is associated with emaciation 
from chronic disease, or with an affec- 
tion of some abdominal organ, as, for 
instance, ulcer of the stomach and 
cholelithiasis. The author acvocates a 
treatment in most cases by an operation 
for radical cure. An abdominal band- 
age, he holds, cannot be readily applied 
so as to bring adequate pressure on the 
seat of the protrusion ; consequently the 
hernial contents are usually retained 
only for a short time, and with any 
forcible effort of the patient, and even 
with coughing or sneezing, are likely to 
fill the sac. Some rare instances have 
been reported of cure of this form of 
hernia by the pressure of a belt, but 
such an event, it is thought, can hardly 
be expected except in cases the subjects 
of which lead quiet and passive lives 
and are free from the necessity of 
making vigorous muscular efforts. The 
use of atruss with a hard convex pad is 
strongly objected to, as the pressure of 
this tends rather to enlarge than to con- 
tract the opening in the abdominal wall. 
The usual operation for the radical cure 
of hernia of the linea alba is regarded as 
a safe and very successful procedare, 
and should, the author holds, be recom- 
mended in every ease in which the con- 
traindications of chronic and emaciating 
disease and of some grave abdominal 
affectionare not present. lt is pointed 
out, however, that the pain and dyspeptic 
troubles so often associated witn this 
kind of hernia may be of a neurotic 
character, and consequently may not 
cease promptly and completely after the 
operative treatment. 


Recurrence of Surgical Cancer 
alter Operation. 
GUINARD (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 14, 1903) publishes a case 
of recurrent lingual cancer in a man, 
aged 69, who had remained free from 
this disease during an interval of 
eighteen years after the removal of the 
leit half of the tongue by Verneuil in 
1885, by an extensive operation involving 
the soft parts of the sublingual! and sub- 
maxillary regions. During the long in- 
terval between the date of this operation 
and the time of the recurrence of the 
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disease in the form of ulceration, not in 
the cicatrix, but on the margin of the 
right half of the tongue, the patient 
with regard both to his general condi- 
tion and the state of his mouth re- 
mained, it is stated, in perfect health. 
This case is regarded as one of much in- 
terest from two points of view: it indi- 
cates that after removal of cancer of the 
tongue speedy recurrence is not always 
inevitable, and that the surgeon in deal- 
ing with this disease is justified in prac- 
tising extensive operations. It shows 
also the necessity of being prudent and 
circumspect in estimating the action of 
medicinal methods of treatment and 
also of the injection of certain sera. 
If the patient in question had been sub- 
jected to serum injections or had even 
taken quinine in large doses, the mira- 
culous cure of eighteen years’ duration 
would certainly have been attributed to 
such treatment. In the discussion on 
this paper, Protherat referred to a case 
in which a woman, aged 72, under his 
care with cancer of the rectum, had re- 
mained quite free from recurrence of 
eancer of the tongue during twelve 
years after removal of the left half of 
this organ. Roulier also mentioned 
another case of lingual cancer in which 
there had been no recurrence after 
operation during an interval of nine 
years. 


(330) The Diagnosis of Intestinal Iniary 
from Contusion. 
LE Conte (Ann. of Surg., April, 1903), 
basing his conclusions mainly on 
collected records of cases of abdominal 
injury, holds that a moderately assured 
diagnosis of grave injury shouid be made 
before operation is undertaken. Of Ico 
consecutive cases of abdominal contu- 
sion, perhaps 30 or 40 will have received 
a grave injury demanding operation, 
while the other 60 or 70 recover without 
any-operation. The author is of opinion 
that in cases of abdominal contusion the 
surgeon before operating should wait for 
some symptom or symptoms indicative 
of intestinal injury. As in the presence 
of shock a diagnosis of intestinal injury 
cannot be made, the author would wait 
for reaction to take place. No one sym- 
ptom, it is held, is pathognomonic of 
intestinal injury, but the two most 
reliable are gradually increasing rigidity 
and an anxious careworn and painful 
expression of the face. The latter, which 
comes on after reaction has taken plave 
and, it is supposed, is concomitant 
with development of peritonitis, is re- 
garded as the most positive of all the 
symptoms of severe intra-abdominal 
injery. In the next group the author 
would place deep and perhaps radiating 
abdominal pain, respiration becoming 
more and more thoracic, vomiting after 
reaction, abdominal distension, in- 
creasing pulse-rate, and secondary fall in 
temperature. The subject of a severe 
abdominal contusion should, it isurged, 
be carefully and constantly watched. 
Whilst advising delay in doubtful cases, 
the author does not mean that the sur- 
geon should wait for serious symptoms 
to become so pronounced that a positive 
‘diagnosis is assured, for then operative 
intervention is for the most part too 
late. There isa position midway between 
operating on every case and waiting for 
an assured diagnosis, where the surgeon 
can say that owing to the gradual 
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appearance of certain symptoms there is 
fair reason to think that the intestinal 
tract may be injured, and that an imme- 
diate operation will give the best 
chance. 





(331) Appendicitis in a Newborn Cbiid. 
PORAK AND DURANTE (Comptes Rendus de 
la Soc. d Obstét., de Gynéc. et de Paed. de 
Paris, December, 1902) report the case of 
an infant brought under their care when 
12 days old, inavery septic condition. A 
large abscess had developed in the 
region of the right scapula, following 
injection of serum ; on the opposite side 
a Similar injection had caused a collec- 
tion of fluid to develop; this was 
absorbed whilst the abscess had to be 
opened. The umbilicus had suppurated. 
After a gain of weight, with abnormally 
low temperature (as the authors have 
noted in previous severe cases), the 
infant died suddenly when 21 days old. 
Acute peritonitis, without effusion of 
fluid, was detected. The serous coat of 
the small intestine was deeply injected, 
the caecum being so much involved as 
to appear of a violet-red colour, whilst 
the vermiform appendix was sloughy. 
There was a small hole at one point near 
the tip, but whether it represented a 
pathological rupture or a_laceratic 
made during the necropsy the autr 
were disinclined to decide. The 
tion clearly came from the suppur 
cord and urachus, which was al: 
volved, but not connected wit. 
appendix by adhesions. The germ: 
succeeded in setting up infective pro- 
cesses in the appendix, which has reija- 
tively feeble resisting powers. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(332) The Danger of Intrauterine Injection 
of Causties. 

WEISSWANGE (Zentralbl. f. Gynik., No. 
19, 1903) recently exhibited before the 
Dresden Obstetrical Society a uterus re- 
moved for adeno-carcinoma. It showed 
a slough at the fundus extending into 
the tubes; there was alsorecent salping- 
itis. The patient was aged 26. Four 
months before the uterus was removed, 
she came under the care of a specialist 
for endometritis and menorrhagia, and 
the curette was employed twice; on the 
second occasion chloride of zinc was in- 
jected with every precaution by means 
of Braun’s intrauterine syringe. As 
adeno-carcinoma was diagnosed on 
microscopical examination of the 
scrapings, the uterus was removed. 
There was much discussion about this 
specimen and the dangers of injection. 
Leopold remembered the bad results 
recorded by Credé, Spiegelberg, and 
Veit, and wondered that Braun’s syringe 
was still in use; he had himself re- 
jected it for years and warned his pupils 
against its employment. Peters and 
Goedecke were of the same opinion. 
Osterloh, on the other hand, declared 
that he had used Braun’s syringe for 
twenty-six years, and never had the 
least evil result ; he found that the in- 
strument was most satisfactory and safe 
provided precautions were taken. 


(333) Placental Infarets, 
E. FRANKE (Prof. Orth’s Festschrift 
Berlin: August MHirschwald. 1903. 








——————= 
Pp. 414-421), from a microscopic exa. 
mination of 79 infarcts in 36 full-tj 
placentes, finds that the cause of infare. 
tion is an interference with the maternal 
blood stream, associated with change jp 
the maternal vessels at their point of 
opening into the intervillous spaceg and 
with necrosis of the maternal decidua 
and haemorrhage into its tissue, The 
changes in the terminal openings of the 
maternal arteries are laceration of the 
vessel walls and thromboses. Rupture 
from its surroundings, inflammato 
changes, and pressure from ingrowing 
villi are amongst the causes of necrogig 
of the decidua. Infarcts are most fre. 
quent where the blood stream is slowest, 
or where the conditions are most favour. 
able for separation of the placenta 
necrosis of the decidua, and venous 
thrombosis. Hence the frequency of 
marginal infarcts. The infarcts are 
closely related to, and generally lie with 
their broader base upon, the arteria} 
terminations. The growth of large cells 
is a secondary phenomenon, is most 
pronounced about the margin of an 
infarct, and is more active when the 
infarct is oflongstanding. Fetal endar- 
teritis is also regarded as a secondary 
result of infarction. 


24) Interstitial (Tubo-uterine) Gestatien, 
‘eck (Zentralbl. f. Gynak., No. 16, 
reports a case where, after the 

-d had been missed for six weeks, 
-vere abdominal pains with symptoms 
of internal haemorrhage set in. There 
was no tumour in Douglas’s pouch, buta 
crackling sensation was noted when 
pressure was made in itsdirection. The 
uterus was of the size of the second 
month, and a soft prominence could be 
felt on its right side. Abdominal sec- 
tion was performed, and the peritoneal 
cavity was found to contain much free 
blood ; the intestine adhered firmly to 
the back of the uterus. On separatin 
the adhesions, free bleeding occurr 
from the ruptured fundus. The uterus 
was amputated at the cervix, and the 
patient made a good recovery. A two 
months fetus lay in a cavity in the 
uterine wall on the right side superiorly; 
the tube was intact. 


(335) Suppurating Abdominal Incision. 
DARNALL (Amer. Gyn., March, 1903) 
dwells on the principal causes of suppu- 
ration of the wound made in abdominal 
section. Amongst the most frequent 
are bruising of the fat by the handsor 


retractors, small collections of blood, | 


due to carelessness in securing bleeding 


points, which form foci for infection; 


deep sutures conveying _ infection 
through the skin, and buried sutures of 
non-absorbable material. 
be septic, and chromicized catgut often 
contains free chromic acid which ir- 
tates the tissues. Abscess develops and 
bursts ; if discovered early the removal 
of one or two sutures and the evacuation 
of the pus may restrict the destructive 
process. But the suppuration often 
travels the whole length of the incision, 
which must be reopened, converting the 
abscess into a widely-open area. 
destroy the pus and keep the field cleat 
hydrogen peroxide may be used once oF 
twice daily, followed by a weak per 
chloride of mercury solution, or e0lt- 
tions of protargol, argyrol, or f 
When the surface has become h 





Catgut may 
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it is not safe to apply sutures, and heal- 
ing by granulation is tedious, and 
causes a large irregular scar. Darnall 
therefore applies the curette to the in- 
cision, under anaesthetic, to freshen up 
the granulations. He next places a 
narrow strip of iodoform gauze or a few 
strands of silkworm gut for drainage. 
Astrip of adhesive zinc oxide plaster, 
about 2} in. wide, is now laid on each 
side of the incision, } in. from its 
margin, and interrupted sutures are 
assed between the inner edges of the 
plaster across the incision without pene- 
trating the skin. An assistant brings 
the edges of the incision together over 
the drain by using pressure on each 
side of the wound. The sutures are 
next tied firmly across the incision. 
The two sides of the incision being 
closely approximated by this means 
union takes place promptly, and when 
the drain is removed only a straight 
linear cicatrix remains. 


(336) Ureter Opening into Female Urethra. 
FiscuER (Rev. de Gynée. et de Chir. 
Abdom., March-April, 1903, Thése de 
Zurich, 1901) made a necropsy on a 
woman, aged 38, who had died from fib- 
rinous peritonitis ; there was apparently 
no history of urinary trouble. The 
genito-urinary tract was normal on the 
left side. Onthe right there were two 
ureters. The upper ureter arose froma 
cystic dilatation in the glandular sub- 
stance of the kidney, and ended 
in the urethra 7 in. behind the 
meatus. The lower right ureter, com- 
pletely distinct from the upper, arose 
from the pelvis of the kidney, and after 
crossing the upper ureter in the pelvic 
cavity, passed normally into the 
bladder. 





THERAPEUTICS. 





(337) Tuberculous Antitoxin. 
GUERDER (Rev: de Méd., March 1oth, 
1903) draws attention to the rdle the 
liver plays in claborating antitoxins, 
and quotes the work of Roger and 
Charrin, Philasix, and Fraser. Stariing 
from the well-proved advantage of cod- 
liver oil in tuberculous cases, he 
advances the proposition of treating 
local tuberculosis by local injections 
of its active principles, since generally 
tuberculous subjects are incapable of 
digesting sufficient quantities of the 
oil for it to exert its curative pro- 
perties. Unfortunately injections of 
cod-liver oil, however pure, are in- 
tolerable on account of the violence of 
the reaction and the duration of the 
pain. It is therefore necessary to 
extract the active principles and in- 
corporate them in a vehicle painless 
after injection. The injections are 
made under the strictest antiseptic 
Precautions, on account of the sus- 
ceptibility of tuberculous tissues to 
secondary infections ; are subcutaneous 
and in the immediate neighbourhood of 
the lesion; or, as in hip-joint disease, 
when the lesion is deep-seated, are 
made as near to the joint as possible. 
Where fistulae exist, they are filled with 
the extract. The quantity injected is 
1 to 2 grams every four or five days. 
The reaction consists of an oedematous 
swelling, with redness of the skin, pain, 
and tension. In no case has a roseolous 
or urticarial rash or articular pain fol- 





lowed the injections. The effect of tha 
injection on pain is remarkable; after 
three or four injections, in a case of hip- 
joint disease, it ceases; and this cannot 
be ascribed to immobilization of the 
joint, as this is not practised during the 
injections. The general condition is 
much improved; but this cannot be 
attributed solely to the absence of pain, 
the return of sleep and appetite and 
the diminished suppuration. © The 
author maintains that it is due to the 
diminution in the original toxins. 
Cachexia and albuminuria are equally 
favourably affected. The local condi- 
tion improves very slowly; the treat- 
ment extends over several months. 
Abscess may absorbe, or may require 
opening, when injection of the extract 
into the abscess cavity causes evacua- 
tions of much cageous matter. Abscess 
formation may be accelerated, with 
discharge and much caseous mat- 
ter; this, he considers, is favour- 
able to the ultimate result. When 
the tuberculous focus is _ super- 
ticial, as in osteitis of hand or foot, sub- 
cutaneous nodules often appear after 
injection, and discharge through the 
skin; obviously dormant foci are 
lighted up, and removed by ulceration. 
Thickened pyogenic membranes dis- 
appear slowly by increased suppuration ; 
sequestra exfoliate and discharge more 
quickly under these injections. Absorp- 
tion frequently occurs without suppura- 
tion, provided the foci are not necrotic. 
Thickened oedematous areas soften, 
atrophic muscles increase, shortened 
bones elongate, and function is restored. 
He attributes two actions to the injec- 
tions: (1) Cellular, by which caseous 
material, pyogenic membranes, and 
sequestra are evacuated ; (2) antitoxic, 
by which pain, oedema, and albumin- 
uria are relieved, and the general condi- 
tion improved. Sixty-two cases were 
treated: 40 cured, 18 remain under 
treatment, 4 died, of whom one died of 
albuminuria, another of diabetic gan- 
grene. Thecasescomprised examples of 
osteitis, hip-joint disease, and adenitis, of 
suppurative and non-suppurative types; 
ischio-rectal fistulae and cutaneous 
tuberculosis. He concludes that: (1) 
Substances exist, and among them those 
elaborated by the cells of the cod’s liver, 
which are capable of neutralizing the 
paralysing effects of tuberculous toxins 
on phagocytosis. (2) The extract of 
these substances acts locally when 
injected. (3)The general effect, which 
is remarkable, is dependent mainly on 
the direct local action. (4) Recent cases 
are curable without any trace of former 
disease remaining. (5) Prolonged im- 
mobilization in tuberculous arthritis is 
rendered useless, and even harmful, 
under this treatment. (6) Advanced 
cases, with suppuration and cachexia, 
are capable of cure. (7) The mode of 
action, by stimulating the reaction of 
the healthy cells, approaches nearly to 
the method of cure employed by Nature. 


(338) The Alkaloids of Ipecacuanha. 
Low1in has carried out researches on 
emitin and cephaélin, two alkaloids 
from the ipecacuanha root (Arch. Inter- 
nat. de Pharmacodyn. et de Therap., vol. 
xi, fase 1 and 2). The toxicological 
symptoms of the two differ but little; 
both are irritating to mucous membrane, 
which explains why those who work 





with powdered ipecacuanha so often 
suffer from conjunctivitis, catarrh, and 
cough. On subcutaneous injection they 
do not, however, show any irritant quali- 
ties,'and they are therefore correctly said 
tohavea specific irritant effect on mucous 
membranes. Both alkaloids are cardiac 
poisons, emetin, however, affects the 
heart in a much smaller dose than 
cepbaélin, and affects the rate of con- 
traction, whereas cephaélin affects rather 
the force of contraction and causes a 
lowering of the blood pressure. The 
characteristic intestinal appearances, 
inflammation and ecchymosis of the 
mucous membrane, is caused by both 
alkaloids about equally, but cephaélin 
has a more deleterious action on the 
kidney. With regard to the lungs after 
poisoning with cephaélin definite blood 
extravasation was found in some cases, 
whilst after emetin poisoning the lungs 
were always free from pathological signs. 
This is contrary to the teaching of 
Podwyssotzki, who described a high 
degree of oedema and red hepatizaticn ; 
if the latter were the rule it is difficult 
to understand how emetin could have 
apy beneficial effect in pneumonia. The 
most interesting and important differ- 
ence between the two alkaloids is their 
comparative effect as emetics, both pro- 
duce emesis, but whereas cephaélin is 
active in this respect, emetin hardly 
deserves its name, and is much more 
active as an internal expectorant. The 
therapeutic value of the two is thus 
distinct. Different specimens of the 
root contain very different proportions 
of the two alkaloids; that from Rio con- 
tains 72 per cent. emetin and 25 cephaé- 
lin, that from Carthagena 4o per cent. 
emetin and 56 per cent. cephaélin, it is 
therefore of importance to separate 


these alkaloids for therapeutic use. 


—_— 





(339) The Value of Rectal Feeding. 
EDSALL AND MILLER (Univ. of. Pennsylv. 
Med. Bull., January, 1903) have exhaus- 
tively studied two cases nourished ex- 
clusively per rectum, with determination 
of absorption, nitrogen-metabolism, and 
intestinal putrefaction. Two women 
after severe haematemesis were put 
upon three nutritive enemata a day, the 
total amount given in the twenty-four 
hours being 400 ¢c.cm. of milk and six 
eggs. Enough salt was added to make 
the percentage equal to normal salt 
solution, and three drops of laudanum 
were added to this mixture, the whole 
being predigested with pancreatin. A 
cleansing enema of water was given an 
hour before the nutrient, which was 
given through a long rectal tube, the 
hips being elevated and so maintained 
for an hour thereafter. There was no 
evidence of any irritation to affect the 
results. The first patient had 48 grams 
food nitrogen in six days; the faecal 
nitrogen was 29, leaving 19 grams ab- 
sorbed. The urinary nitrogen was 
60 grams. The second patient gave 
results practically similar. The patients, 
after eighteen days of rectal feeding, 
lost about 40 lb. each in weight, though 
the enemata always relieved their 
hunger; that, however, immediately 
and probably by suggestion. The figures 
showed that at most 4o to so per cent. oi 
nitrogenous food and one-third of the 
fat is absorbed; but this only when 
small quantities are given, the percent- 
age rapidly falling if more be attempted: 
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The calories in the first case were equal 
to 211 as against 2,000 needed per diem, 
and in the second 319 as. against 
about 2,200. Study of the urinary 
sulphates showed a large amount of in- 
testinal bacterial decomposition which 
makes the actual results still worse, 
especially as regards fat. The authors 
attribute much of the clinical value of 
rectal enemata to the absorption of 
water, which may explain the cases in 
which weight is gained. In other cases 
a nutritive balance may be attained, 
bat at a level of subnutrition. If, 
therefore, the utmost limit of success 
be attained and the patient be kept 
from losing weight, we are even then 
not nourishing him properly, and 
though this may suffice to bridge over a 
limited period, its value as a prepara- 
tion for operation and as an attempt to 
get the patient into better condition is 
more than doubtful. The author’s con- 
elusion is that rectal feeding only in ex- 
ceptional cases prevents tissue loss; the 
best possible result being to keep the 
patient from losing ground when 
already in a condition of decided sub- 
nutrition. 





PATHOLOGY. 
40) The Etiology of Small-pox. 

Ar a meeting of the Boston Society of 
Medical Sciences, held on April 28th 
(Boston Med. and Surg. Journ., April 
oth), W. T. Councilman announced the 
covery of the probable etiology of 
small-pox. The work which Jed to this 
announcement has been carried on for 
the past two years by W. T. Council- 
man, G. 5B. Magrath, and W. R. 
Brinckerhoff, with the assistance of 
E. KE. Tyzzer and others, at the small- 
pox hospitals of Boston and at the path- 


ological laboratory of the Harvard. 


Medical School. The material for the 
investigation was provided through the 
eo-operation of the Board of Health, 
from the epidemic of small-pox which 
visited the city during the winter of 
1901-2. Bodies of uncertain origin and 
significance, for upwards of ten years, 
have been observed in the epithelial 
eelis of the skin in cases of small-pox. 
Inasmuch as no life-history of these 
bodies could be made out, opinion 
varied as to whether they were actually 

anisms or merely indicative of 
eellular degenerations. In general the 
latter opinion prevailed. Councilman 
and his fellow-workers, carrying 
the research much further, have 
been able to demonstrate the fact 
that these bodies are certainly organ- 
isms, belonging to the group of the pro- 
tozoa; and, further, that they have a 
definite life cycle both without and 
within the nuclei of the deeper layer of 
epithelial cells of the skin. The follow- 
ing points were clearly brought out in 
Councilman’s exposition of the results of 
the investigation:—That small-pox 
passes through certain perfectly definite 
stages in its development on the clinical 
side, to which correspond equally definite 
changes in the form of the causative 
organism ; that these changes in form 
eonsist first in the appearance in the 
eell protoplasm of small, homogeneously 
staining, structureless bodies, about one 
micron in diameter, not staining so 
deeply as nuclei, which gradually in- 
ereaze in size coincidently with the 
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dereneration of the cells in which they 
lie; that with this increase in size the 
character of these bodies changes, small 
granules surrounded by circles appear in 
them, the general outline becomes 
irregular, with increasing resemblance 
to an amoeba: that a process resembling 
sporulation takes place with the break- 
ing up of the amoeboid forms into 
smaller, spore-like bodles; and that this 
constitutes the first cycle in the life of 
the organism. Up to this period the 
nuclei of the epithelial cells show no 
changes whatever, but the following 
alterations in these structures now 
appear—penetration of nuclei by the 
small spore-like bodies before spoken of, 
with the disappearance of such bodies 
from the cell protoplasm; small ring- 
shaped bodies become apparent in 
the nuclei; they also increase in 
size; the ring shape is at first 
preserved, which is soon surroundded 
by a sponge-like body. This whole 
structure grows, fills and finally destroys 
the nuclei, and the bodies become free ; 
the bodies again becomé more homo- 
geneous; ring-shaped bodies again be- 
come evident; finally, each ring appears 
to have a central dot. These final bodies 
are regarded as the infecting agent of 
the disease. Two cycles of the organism, 
corresponding in general to what we 
know of the protozoa, have, therefore 
been demonstrated; the first—-extra- 
nuclear—simple; and the second—intra- 
nuclear--very probably sexual. It also 
appears to be demonstrated by this 
work that vaccinia represents the extra- 
nuclear phase of the organism, but that 
the production of true small-pox is 
dependent upon the invasion of the 
nuclei—the intranuclear cycle. Vac- 
cinta may be produced by inoculation, 
for example, in the calf or the rabbit ; 
variola under similar conditions is pro- 
duced in the monkey. This, also, 
Councilman and his colleagues are said 
to have shown. The organism was 
found in the blood in one case. The 
difficulties of study are very greatly 
increased by the extreme rapidity 
with which the entire process takes 
place, and by the ease with which the 
organisms are destroyed; the life 
history is completed with the formation 
of the vesicle, hence the absolute neces- 
sity of securing early and perfectly fresh 
material. The role of bacteria is re- 
garded as entirely subordinate to the 
organism described, though the influ- 
ence, particularly of streptococci, must 
be taken into consideration in the de- 
velopment of the disease. Councilman 
expressed the opinion with confidence 
that the organism which he described as 
belonging to the protozoa was the essen- 
tial etiological factor in the production 
of small-pox. This opinion received 
confirmation from the testimony of 
G. N. Calkins, of Columbia Uni- 
versity, who was present, and who had 
previously identified certain of the 
amoeboid forms as unquestionably pro- 
tozoa. Calkins’s recognized knowledge 
of the protozoa adds weight to the state- 
ment he made at the meeting, that 
‘“‘there is absolutely no doubt that we 
have to do in the process with an organ- 
ism which belongs to the protozoa.” 


(341) Cell Inclusions in Cancer. 
GAYLORD (Prof. Orth’s Festschrift, Berlin : 
August [lirschwald, 1903, pp. 730-744) 





—————= 
has obtained evidence of nncleg 
division in certain cell inclusions found 
in cancerous epithelium. These ingly. 
sions are generally known as ‘“‘Plimmer'g 
bodies”; but the author, adopting the 
suggestion of v. Leyden, who has calleg 
attention to their similarity in appegr. 
ance to the eye of a bird, prefers to call 
them ‘“‘bird’s-eye inclusions.” ie 
finds that a series of changes can be 
found in these inclusions in cance 
which closely resemble the procegg of 
nuclear division as described ph 
Nauaschin in the amoeboid form of 
plasmodiophora brassicae, an organism 
which is known to cause tumours and 


outgrowths in plants. He also finds | 


that a certain number of spores of 
plasmodiophora brassicae in the phago. 
cytic cells of both warm-blooded and 
cold-blooded animals, when fixed and 
stained with the methods employed in 
the investigation of bird’s-eye inclusiong 
in cancer, present an appearance indig. 
tinguishable from these inclusions, 


(342) Descending Intrinsic Spinal Tracts ig 
the Mammalian Cord. 
SHERRINGTON and LasLett (Proc. Roy, 
Soc., November 27th, 1902) have per. 
formed experiments showing the exist. 
ence of tracts in the mammalian spinal 
cord connecting the activity of segments 
nearer the head _ with others lying 
further from the head, and have de. 
monstrated the microscopic course of 
the channels involved. The method 
adopted was that of successive degeners- 
tion as employed by Miinzer. Aftera 
first section—transverse division of the 
cord, or rather excision of transverse 
portion—an interval of nine or ten 
months is allowed to elapse for the 
usual degenerations to develop, then a 
second partial section distal to the 
former is made and the additional de- 
generation noted, after an interval of 
about twenty days. Thirteensuccessful 
complete experiments in dogs were ac 
complished. The spinal segments 
examined were the posterior, or lower, 
cervical, the anterior, mid, and posterior 
thoracic and the anterior lumbar, and 
from all of these segments copious 
systems of fibres running from the 
anterior or upper te the lower o 
posterior portions were found to spring. 
The fibre systems were of two kinds, 
those leaving and re-entering the 
same portion of the cord — the 
short systems, and those leaving one 
portion of the cord nearer the he 
and entering another distant portion of 
the cord nearer the tail—the Jong 
systems. Fibres of both kinds were 
found both in the lateral columns and 
in the ventral or anterior columns of the 
cord. The long fibres do not decussate. 
It is not at present possible to assert 
that none of the short fibres cross over 
to the opposite half of the cord—a small 
proportion may, the majority, at least, 
do not. Some of the long fibres havea 
very lengthy course, some for example 
were traced from the sixth and sever 
cervical segments into the sacral region 
of the cord, that is through nearly thitly 
segments. The long fibres tend to lie 

nearest the surface of the 

Similarly running fibres, less numerous 
however, may he found in the dorsal ot 
posterior columns of the cord. a 
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(43) Phiebitis as an Farly Symptom of 
Phthisis, 

SinGER ( Wien. med. Woch., March 28th, 
4903) enumerates the common premoni- 
tory symptoms of tuberculosis. such as 

astric distubances of the type of nervous 

yspepsia, eardiac palpitation, per- 
manent tachycardia, neurasthenia, and 
pseudochlorosis. Hanot and Brun have 
recently added phlebitis, which they 
state may occur before there are any de- 
monstrable pulmonary signs, but which 
on its disappearance is usually rapidly 
followed byserious symptoms. Accord- 
ing to Dumont embolism does not occur 
in this form of phlebitis, but the follow- 
ing case shows that this point is not 
characteristic: An athletic, well-nour- 
ished man, aged 26, who had previously 
had good health, was suddenly seized, 
on the morning of February 24th, 1900, 
with pyrexia and arapid pulse. At the 
bases of both lungs there were fine crepi- 
tations. During the following days the 
pulse was. 86 and _ the temperature did 
not exceed 101.69 F. There was a scanty 
amount of blood-stained slimysputum, in 
which no tubercle bacilli were found. 
Nine days later the temperature was 
normal and the pulmonary symptoms 
had disappeared. On the tenth day he 
gotup. On the thirteenth day a small 
amount of haemorrhagic sputum, the 
appearance of which suggested the pre- 
sence of a haemcrrhagic infarct, was ex- 
pectorated. At the right base posteriorly 
were signs of pleuro-pneumonia. The 
pulse was 86 and the temperature 
100.8° F, During the following day the 
patch of dullness and crepitations spread 
upwards to the angle of the scapula on 
the right side, and a smaller patch 
appeared at the left base. But though 
the sputum remained characteristic of 
pulmonary infarction the source of the 
embolus could not be determined. There 
was. deficient air entry at the left apex 
and acute tuberculosis was suspected. 
But repeated examination of the sputum 
failed to reveal tubercle bacilli. On the 
fifth day of this second attack pain 
appeared in the left leg, and the foliow- 
ing day there were oedema of the ankle 


and tenderness along the _ internal 
saphena vein. By June 23rd both 
the pulmonary symptoms and the 


signs of thrombosis had disappeared 
completely, though there was some re- 
traction of the lower half of the thorax 
on the right side. After a holiday he ap- 
peared to be in robust hea!th, and there 
were no abnormal pulmonary signs. In 
April, 1901, afew blood-stained streaks 
were expectorated. In July there were 
no tuberc'e bacilli inthe sputum. In 
August there appeared an infiltration of 
the left apex and of both vocal chords. 
Tubercle bacilli were found in the 
sputum. The writer assumes that the 
Sequence of events was: (1) Small 

ombosis on the wall of the vein, 
Which did not completely block the 
lumen; (2) pulmonary embolism ; (3) 
fe closure of the vein and signs 
of thrombosis. Weigert has described 





cases of acute tuberculosis which began 
as primary tuberculosis of the veins. 
But it is doubtful whether the early 
thrombosis in this case, and in the cases 
reported by French writers, was due to 
tuberculous phlebitis. Whatever its 
nature may be, it is quite distinct from 
the cachectic thrombosis of the last stage 
of phthisis, as it may occur in well- 
nourished apparently healthy subjects. 


(344) Compensation in Acute Experimental 
Cardiac Lesions. 
FERRANNINI (Rif. Med., April 8th, 1903) 
gives the results of his experiments 
on injury of the aortic valves in dogs. 
Insufficiency is the only valvular defect 
which can be experimentally produced, 
and it is only in the case of the aortic 
valves that this can be done satisfac- 
torily. By killing the dogs at different 
times after operation it is possible to 
study the changes in the heart wall in 
all stages and uncomplicated by dis- 
ease. His method is to pass a thin 
copper wire with a pewter point down 
the right carotid artery and into the left 
ventricle. It is then suddenly hooked 
into one of the semilunar valves, and 
the valve is torn through or torn away. 
The resulting phenomena _ resemble 
those caused in man by the sudden 
rupture of a valve. If the animal does 
not die at once there is a period of 
cardiac agitation, with frequently re- 
peated abortive systole, and a few 
stronger and more complete contrac- 
tions, with periods of diastole lasting 
sometimes for several seconds. This 
may go on for as long as twenty-four 
hours after operation. During this 
period the blood pressure falls 20 
to 30 mm., but rises again after several 
oscillations, and at an advanced stage 
of repair may reach dcuble the normal 
pressure. The initial difficulties of the 
circulation are met by calling into play 
the reserve force of the heart muscle, 
but at a very early date hypertrophy of 
the ventricular wall, the so-called 
‘‘myocardial” compensation, takes place. 
This is much quicker and more 
complete than in the case of dis- 
eace. It is also much more lasting. 
It is due to an increase in the size and 
number of the muscle fibre, but Ferran- 
nini finds that the process is not so 
simple as has been supposed. At an 
early stage of hypertrophy he found 
always an intense congestion of the 
heart walls, with sometimes a small- 
celled infiltration, and especially a 
connective tissue proliferation round 
the myocardial vessels. He also found 
changes in the intracardial ganglia and 
in the valvar nuclei of the spinal acces- 
sory. A second form of compensation 
is vasomotor—a contraction of the large 
vessels, leading to a shrinkage of: the 
viscera and superficial tissues. <A third 
form of compensation, and one almost 
peculiar to acute lesions, Ferrannini 
calls ‘‘instrumental” compensation. It 
consists in the proliferation and cica- 
trization of the remains of the valve. 
It takes place later than the myocardial 
compensation, and is only possible when 
the nature of the injuries, the direction 
of the blood stream, and the moderate 
character of the hypertrophy allow of 
the edges of the wound coming fairly 
into apposition. It is due to this instru- 
mental compensation—very rarely found 
in ordinary inflammatory lesions—that 





the heart can recover from the experi- 
mental lesions much more thoroughly 
and for a longer time than from the 
results of disease. As it occurs when 
myocardial compensation is already 
complete, and as it is itself sufficient in 
favourable cases to neutralize the harm 
done, the hypertrophy becomes un- 
necessary, and causes a considerable 
increase of arterial pressure. Possibly 
at a still more advanced stage the 
hypertrophy disappears. 


(345) Biecough in Pneumonia. 

THE appearance of this symptom from 
the fourth to the sixth day aiter pneu- 
monia is not uncommon.  Assailey 
(These de Lyon, 1902) has made it the 
subject of study. As a rule hiccough is 
noisy and violent, and occasionally the 
diaphragmatic contractions cause the 

atient a great deal of inconvenience. 
The sitting posture increases the sym- 
ptom or may cause its pha, “pat after 
it has declined. Generally speaking, it 
ig accompanied by severe pain which is 
most marked in the lumbar region. 
Digital pressure along the course of the 
phrenic nerve may reveal the presence 
of tender spots. Occasionally there is 
also severe vomiting or retching and 
very marked insomnia. These latter 
complications are fortunately of infre- 
quent occurrence and seem to be pre- 
sent in those cases in which diaphragm- 
atic pleurisy or mediastinitis are also 
present. Hiccough by itself is not 
necessarily a grave prognostic sign, but 
it is undoubtedly a fact_that when it 
continues or is severe and accompanied 
by vomiting, insomnia, restlessness, the 
strength of the patient is rapidly 
diminished, and he may be soon brought 
into a condition of great danger. It is 
only in exceptional cases that a fatal 
termination is brought about, as dia- 
phragmatic pleurisy, of which it is an 
indication, is usually recovered from. 
This is explained by the fact that 
diaphragmatic pleurisy is usually of 
pneumococcal origin, and as such is of 
good prognosis. The writer, however, 
er:phasizes the fact that hiccough isa 
complication of pneumonia, and that 
any complication in this disease requires 
careful management. As regards treat- 
ment, the injection of morphine is the 
best means of alleviating the symptom. 





. SURGERY. 





(346) General Indications of Treatment of 
Congenital Club-foot. 
A COMMUNICATION to the International 
Congress, April, 1903, was made by A. 
Broca upon this subject. He placed him- 
self without reservation with those sur- 
geons who consider that the treatment, 
when commenced during early infancy, 
should be entirely orthopaedic, and that 
the several operations adopted should 
be complementary to it. He reduces 
the pathological theories of the 
origin of club-foot to two, either 
a*primary defect in the development of 
the bones with a consequent malposi- 
tion of the foot, or, .on the contrary, a 
primary malposition of the foot with 
secondary passive deformities of the 
bone caused by abnormal pressures, and 
to which the malposition later owes its 
fixation. He enumerates the various 
causes assigned for the primary 
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malposition, but regards them as quite 
unimportant in the treatment when we 
consider that it is the malposition itself 
that is the cause of the secondary 
changes in the bones. These changes, 
commencing in the bones before birth, 
are usually slight at first, but during 
the first few months after birth, when 
growth is very active, they become well 
marked, and the resistance to reduction 
is greatly increased in tendon, liga- 
ment, and bones alike. The classic 
division of cases into those before and 
after walking has commenced still re- 
mains sound, as it is only in the latter 
that the inveterate club-foot is seen. 
The surgeon has thus to decide between 
the treatment by manual replacement, 
and, if necessary, a small tarsectomy, 
or the delayed treatment by Phelps’s 
operation or an extensive tarsec- 
tomy. Broca is strongly of opinion 
that the treatment should be com- 
menced as soon as the deformity is 
discovered, and regards the arguments 
against early treatment, such as the 
dangers of chloroform, the risk of ulcera- 
tion from pressure of the plaster case, 
the insufficient support of the latter 
because it softens with the urine, 
the long course of the treatment 
during which the child suffers pain 
and the parents are much incon- 
venienced, as altogether fallacious. The 
dangers of chloroform in the hands of 
a skilled anaesthetist are no yreater at 
two months than at five years. With 
care ulceration of the skin and softening 
of the plaster case can be avoided, and 
the only objection that remains is a real 
one—namely, the length of time over 
which the treatment extends. Broca 
agrees with Sayre that the treatment 
should be commenced immediately after 
birth, without the delay of even a day ; 
and in certain cases a cure can be 
effected in two to three months, 
without any operation, even a teno- 
tomy. Broca, adopting the _ time- 
honoured directions of Adams, first 
overcomes the varus and supination by 
daily manipulations. In the intervals 
the foot is so bandaged as to tend to 
produce valgus. Intelligent nurses are 
instructed to hold the foot in the cor- 
rected — as long as possible. At 
the end of two to four weeks, according 
to the severity of the case, after the 
varus and supination are overcome, 
manipulations are commenced to rectify 
the equinus. Attention shou!d be par- 
ticularly directed to the possibility of 
an apparent correction of the equinus 
by an acquired hyper-extension of the 
mid-tarsal joint; manipulation must be 
made behind these joints, so as to act 
directly on the ankle-joint. It is the 
exception, however, to correct the 
equinus without tenotomy, and Broca 
practises it by the open incision in 
order at the same time to divide the 
posterior ligament of the ankle-joint. 
Advantage is taken of the anaesthetic 
to perform a short modelling rectification 
at the same time. The daily manipu- 
lations might well be called a modelling 
rectification, but that term is usually ap- 
plied to a procedure by which the de- 
formity is corrected under chloroform at 
one operation. Delore of Lyons first 
used this method many years ago; but 
its present adoption is due to the pre- 
cision with which Lorenz has esta- 
blished the technique. Each element 
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of the deformity should be dealt with in 
a methodical order; adduction and in- 
version at the mid-tarsal joint; equinus 
at the ankle-joint; lastly, the supina- 
tion. The foot should then be soft and 
supple, and the “return force” to the 
deformed position completely abolished, 
so that the retentive apparatus has only 
to maintain the new position and not to 
act as a correcting agent. Broca prefers 
that the plaster case be removed after 
two to three weeks, and daily manipula- 
tions and massage be applied, thus dif- 
fering from Lorenz, who retains the 
plaster case much longer. The com- 
mencement of walking is the critical 
period in the case; if the foot is planti- 
grade, nothing beyond the weight of the 
body is required to finish the cure; 
whereas if the weight acts in the wrong 
direction, it quickly undoes all the pre- 
vious treatment. When the child com- 
mences to walk, it is necessary that it 
should wear a soft laced boot with 
lateral supports and with the sole raised 
1 em, throughout the whole length 
of the outer border. Often by these 
means at the age of 2 the child will be 
able to wear sandals or even go bare- 
footed without any perceptible deform- 
ity. §With children when treatment 
has been delayed till they have walked, 
the defcrmity is much increased, and 
though some surgeons still adopt ortho- 
paedic methods for these cases, such as 
tarsoclasia with special instruments. 
Broca prefers tarsectomy. 








(847) Accidental Wounding of the Bladder 
in the Radical Cure of Hernia, 
VERHOEF (Jour. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 2, 1923) reports 
two cases in which the bladder was 
accidentally wounded in the course of 
an operation for the radical cure of in- 
guinal hernia. In one of these cases 
there was a distinct hernial protrusion 
of the bladder; the other case, it is 
stated, shows that this organ may be 
wounded, although it takes no part in 
the hernial mass. The usual practice in 
isolating the sac before it is ligatured 
and resected is to free the upper por- 
tion as high up as possible, and to dis- 
sect it to a level beyond the internal 
ring, where it is surrounded by subperi- 
toneal fat. The internal surface of the 
sac, the author points out, is in close 
proximity to the bladder, and indeed 
may be closely attached to this organ. 
Hence in forcibly dragging down the 
neck of the gac the prevesical fat 
may also be drawn into the region of 
the operation, and an artificial cystocele 
be thus produced. The surgeon, if he 
meets with, on the inner surface of the 
neck of the sac, an unusually thick 
Jayer of fat which cannot be readily 
dissected away from the serous mem- 
brane, should be on his guard and not 
apply his ligature or divide the sac 
above the lower limit of this fatty mass. 
The treatment of accidental wounds of 
the bladder in operations for radical 
care should, it is held, vary according 
to the form of vesical protrusion with 
which the surgeon has to deal and the 
state of the urine. If this secretion be 
quite free from infective germs, and the 
wound be a strictly extraperitoneal one, 
the author, departing from the usual 
practice in cases of this kind, would 
simply drain the bladder by the wound 
and not attempt to suture the vesical 





d should such attemps aa 
wound should such attempt re 
manceuvres likely to prolong the ‘ite 
tion for radical cure and to interfer 
with its success. 


(348) Nephrectomy, 
WEIDNER (Zentralbl. f. Gynik., No, 16 
1903) has summed upina thesis a very 
complete report of the renal sur ery in 
the Munich clinic during the faet ten 
years. Nephrectomy was performed 
times, the cases being as follows: 
Hydronephrosis 4, pyonephrogig 
tuberculous disease 6, nephrolithiasig 
floating kidney 2, injury (without ey. 
ternal wound) 4, malignant disease 1, 
The mortality was 18.518 per cent, 
Bergmann’s and Simon’s incision wag 
made in most cases. Weidner, in com. 
menting on the treatment of obscure 
renal diseases, insists that diagnosis cay 
only be made sure by cystoscopy and 
ureteral catheterism, methods now prac. 
tised in all such cases admitted into the 
Munich clinic. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(349) Double Pregnancy in a Double Uterm, 
J. B. Heiiier (Journ. of Obstet. and 
Gynaec. of the British a May, 1903) 
describes acase of double pregnancy in 
double uterus. The patient, a woman 
aged 34, had had three previous normal 
labours, and there was no reason to 
suspect any abnormality of the genital 
organs. She ceased to menstruate in 
May, 1902. During pregnancy the uterus 
was unusually large, and the patient 
complained of abdominal pain and 
swollen feet. Labour began on January 
28th in the forenoon, and a living 
female child was born at 5.30 p.m., the 
head presenting; the placenta followed, 
The presence of a second child was then 
recognized, but the uterus showed little 
tendency to expel it. At 1 pm 
Beetham (the doctor in charge) intro 
ducted a hand into the uterus and found 
it empty. At 12 p.m. the patient was 
examined by Hellier and Beetham, an¢ 
a second os uteri was found above, in 
front, and to the left of the first. A 
gecond fetal head was just within 
touch. It was possible to grasp the 
septum dividing the uterus between the 
finger placed on the left and the thumb 
in therightos. There was no trace of a 
septum within the vagina. By podalie 
version a living male child was delivered 
from the left side of the uterus. There 
was nothing to suggest that the two 
pregnancies were not of the same date. 
At an examination of the patient @ 
month later it was found that 
septum uteri was retracted within the | 
os, and might easily escape notice on & 
simple vaginal examination. The bifid 
fundus wes obvious. 


(350) Tetany after a Perineal Operation 
Gots (Zentralbl. f. Gyniik., NO. 1551 
performed a plastic operation on & at 
tient, aged 25, four months after he 
fourth confinement. At the third labour 
rupture of the perineum had 0 
and had healed badly. A_ bifurcale 
cicatrix ran up the posterior V 
wall, so that a triangular piece 
healthy tissue lay between the 0 
branches of the scar. This tissue 7%. 
dissected up, then all the scar 
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excised, and the triangular flap brought | lactoserum was also injected. There | sulcus, when he sharply delivers its con- 
down and fixed to the healthy tissues | was no vomiting; death occurred on the | tents. During the several operations 


ly with silver sutures; finally, 
rt gatures were applied to the 
rineum and the skin united care- 
ully. The patient had weaned her child 
when this operation was performed. 
There was much vomiting after the pa- 
tient was put to bed, and on the second 
day the characteristic carpopedal con- 
tractions of tetany appeared. The at- 
tacks occurred about every twenty-five 
minutes, lasting from two to three 
minutes. They seemed to give intense 
ain. Trousseau’s, Erb’s, and Chvos- 
tek’s phenomena were observed. Bro- 
mides were given in moderate doses. 
By the third day the attacks had be- 
come milder and less frequent; by the 
eighth they hardly came on twice in 
twenty-four hours. Onthe eleventh the 
deep perineal sutures were removed; 
the parts had healed by first intention. 
Shortly after the dressing several severe 
attacks came on, specially marked in 
the toes. The last was noted on the 
thirteenth day. After convalescence the 
patient wrote to say that they had never 
recurred. 


(351) Wolffian Relies in the Ovary. 
WinoseERr (Rev. de Gynéc. et de Chir. Abd., 
March-April, 1903) has summed up, ina 
thesis read before the University cf 
Zarich, some valuable researches bear- 
ing on the histology of the human ovary 
which tend to support the theory main- 
tained by Coblenz, Doran, and Bland- 
Sutton that papillomatous cysts of the 
ovary and broad ligament, and also 
parovarian cysts, arise from the tubes of 
the Wolffian body. Kossmann is in- 
clined to ascribe these tumours to the 
Miillerian duct, a theory most probable 
in relation to free papilloma of the 
broad ligament. Wihoser examined 
ovaries from a seven-months fetus, an 
infant born at term, a child aged 2, and 
a girl aged 14. He detected relics of 
the Wolffian body in the tissue of the 
hilum of the ovary or epodphoron, in 
the medullary portion of the odphoron, 
and lastly, as the well-known _par- 
Sphoron or parovarium between the 
layers of the broad ligament. The 
relics in the substance of the ojphoron, 
or Ovary proper, seem perfectly well- 
defined tubules or canaliculi derived 
from the glomeruli of the Wolffian 
body; they are sometimes spread over 
a wide area of the ovarian stroma; and 
—— declares that they may pro- 

erate. 


(352) Fatal Perforating Appendicitis in the 
Pang aa 
FORAK AND DANIEL (Pull. de la Soc. 
Font. de Gynéc. et de Paed. de Paris, 
May February, 1903) Observed at the 
meernlté, Paris, a primipara, aged 28, 
| ata two days after spontaneous 
elivery in the eighth month. About a 
week before labour slight colicky pains 
Were felt in the right iliac fossa, there 
~~ no previous history of any illness. 
n the night after delivery several rigors 
cronrred, with rise of temperature. All 
Ae btoms of acute peritonitis set in 
rv puerperal infection was diagnosed. 
¢ the uterus _was almost fixed, and 
fre was deposit on the left as well as 
on its right side, the curette was used, 





fifth day. The peritoneal cavity con- 
tained over two pints of fetid pus. The 
appendix was entirely retro-caecal in 
position, and ran vertically upwards. 
The tip was sound, but the appendix 
was completely separated from the 
caecum at its insertion, yet held in place 
by adhesions; close to the line cf 
separation was an oval perforation 3 in. 
long, and just outside it a calculus as 
big as a haricot bean, and weighing 
12gr. Suppurative inflammation had 
destroyed the walls of the appendix 
close to the caecum. Pinard, discussing 
this case, remarked. that it supported 
Potocki’s observations, which showed 
that a certain proportion of febrile 
phenomena after labour were due to 
other causes than puerperal infection. 
He noted how a rigor followed very 
closely on delivery—not the rule in 
puerperal septicaemia—and believed that 
the labour was brought about by the 
appendicitis ; it was significant that the 
child was living and well. Pinard had 
observed three deaths of children born 
healthy within two months in cases of 
puerperal septicaemia. 





THERAPEUTICS. 


(353) Local Treatment of Pulmonary 
Tuberculosis, 
MENDEL (Arch. Gén. de Méd., March 17th, 
1903) describes a new method of treating 
pulmonary tuberculosis by local appli- 
cations. The original practice was com- 
menced in 1887 by Rosenberg and 
Beehag, who injected menthol dissolved 
in oil into the trachea by the aid of a 
laryngoscopic mirror. The technical 
difficulties of the procedure has retained 
the practice in the hands of a few 
laryngologists, whereas the method now 
described can safely be employed by all 
practitioners. He condemns as unne- 
cessarily severe the method of Féré, 
who passes the left forefinger into the 
mouth until it reaches the epiglottis, 
and uses it as a guide for the nozzle 
of the syringe manipulated by the right 
hand. Mendel’s method is based upon 
the principle that liquid poured into the 
glosso-epiglottidean sulcus falls by its 
own weight through the larynx into the 
trachea, provided that the mouth is 
held open and the tongue drawn well 
forwards. He acknowledges that this 
assertion is new, and gives experi- 
mental evidence of its correctness 
in the dead body—in a living dog 
and in the living human subject. 
From these experiments he draws the 
following conclusions: (1) All fluid in- 
jected into the glosso-epiglottidean 
sulcus passes round the epiglottis and 
reaches the air passages; (2) this pass- 
age of fluid gives rise to no reflex action ; 
(3) if the fluid reaches backwards to the 
oesophageal opening, it can only pass 
down bya voluntary aci of swallowing, 
and can be spat up at will. He uses 
Beehag’s syringe fitted with different 
shaped nozzles to pass more easily 
through different mouths. He seats 
the patient opposite him in a good 
light, and holds the tongue well forward 
in a napkin with the left hand; he then 
passes the syringe backwards until the 
nozzle is over the glosso-epiglottidean 





neither cough, spasm, nor nausea 18 
experienced. The injection is felt to 
pass down the chest, and imparts an 
agreeable sensation of freshness, due to 
the essential oil. Aninteresting point is 
here brought out, that this sensation is 
not equally distributed throughout the 
chest; if one lungis affected thesensation 
in the corresponding side of the chest is 
diminished : in other words, each lung 
receives the vapour of the injection in 
direct ratio to its respiratory surface. 
Further, as a consequence of treatment, 
the respiratory surface of the affected 
lung increases and the area over which 
the sensation is received correspond- 
ingly en'arged. At-first, it is necessary 
to warn the patient to spit up any of the 
injection that remains in the mouth; 
but the swallowing of a little does not 
produce any harm: after a short ex- 
perience in the treatment, none remains 
in the mouth. Previous observers have 
used menthol and creosote in oil. The 
author thinks these drugs too irritating 
and employs eucalypius, thyme, winter- 
green, iodoform, and guaiacol. Each of 
these drugs was tried on dogs before being 
used on man. At+the commencement 
of treatment, before the idiosyncrasy of 
the patient is observed, a 1 per cent. 
solution of eucalyptus in employed: 
this is rapidly and progressively in- 
creased in strength to 5 percent. Nine 
c.em. of the solution are injected every 
fourth day for one month. No other 
drug treatment is used. After the lapse 
of one or more weeks, according to the 
condition of the patient, treatment is 
resumed for another month, and s0 on. 
The contra-indications are (1) constric- 
tion of the vocal cords, (2) acute trache- 
itis, (3) violent haemoptysis, (4) well 
marked cachexia. The drug employed 
acts first as an antiseptic and is then 
absorbed, thus combining the advant- 
ages of a local antiseptic and a hypo- 
dermic injection. One hundred and ten 
cases were treated by this method. In 
one-fifth of these, the treatment had no 
effect; in one-third the improvement 
was marked in the general and local 
condition; whereas in the remainder 
the auscultatory signs disappeared or 
were markedly diminished after a 
month’s treatment. 


(354) Hetol in Tuberculosis. 
In spite of a considerable mass of 
literature dealing with the treatment 
of tuberculosis by injections of hetol, 
S. Cohen (Berl. kiin. Woch , March 30th, 
1903) considers that it has not yet been 
clearly shown what the real value of it 
is. He therefore selected cases for trial, 
and states that the patients were all in 
good circumstances, so that they could 
be properly fed, could spare a sufficient 
time without having to work, and could 
be well looked after. Thus he was able 
to carry out the treatment almost as if 
he were combining the hetol with the 
open-air treatment. The patients re- 
ceived three injections weekly of from 
0.005 gram. to 0.0g9 gram, according to 
their constitutions. The injections were 
made into aveininthearm. Inall he 
treated 14 patients in this way, and 
although many of the patients showed 
subjective improvement, he cautions 
1272 6 
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against accepting this as evidence of 
real improvement. Reviewing hisresults 
from an objective standpoint only, he 
finds that none were cured, 1 was im- 
proved, but not very markedly, 7 re- 
mained stationary, 5 were worse after 
the treatment, and 1 died. He gives 
short summaries of the clinical histories. 
He is forced to come to the conclusion 
that, instead of obtaining the marvellous 
results which some other observers claim 
to have got, his experience does not 
speak well for the value of a “ curative 
means,” especially as the large majority 
of his cases were mild and early. 


(355) Indications for Treatment of Epilepsy 
from the Reaction of the Blood. 
Pueu (Brain, 1902, p. 501) has made re- 
searches inter alia into the reaction of 
the blood in epileptics(on the suggestion 
of Dr. F. W. Mott and under his super- 
vision at the laboratory of the County 
Council, Claybury), the results of which 
formed part of his thesis for the M.D. 
degree of the University of Edinburgh, 
for which a gold medal was awarded. 
The conditions under which the neurons 
functionate is one of alkalinity, and it 
therefore appeared probable that any 
appreciable diminution in the alkalinity 
of their surroundings might bring about 
abnormal manifestations of activity. 
The following are some of his conclu- 
sions: The alkalinity of the blood during 
the period between the paroxysms is 
lower than the average of the control 
cases. The diminution is gradual and 
progressive, and is more marked in those 
cases which are suffering from gastric 
catarrh and constipation. There is a 
marked, sudden, and pronounced fall 
immediately prior to the onset of the 
fit. There is a further fall in the alka- 
linity after the fit is over; this diminu- 
tion is seen from three to ten minutes 
after the attack. This after-diminu- 
tion depends upon the duration and 
severity of the muscular twitching, and 
upon the degree of the alkalinity in the 
interval between the paroxysms. There 
is a gradual return of the blood to its 
normal alkalinity which takes place in 
five or six hours, the rise being more 
marked in the first hour. If the alka- 
linity keeps at a low value, it may deter- 
mine the onset of another fit. The 
diminution after the fit is due to the 
chemical end products of muscular 
metabolism, such as sarcolactic acid and 
carbonic acid, and not to substances 
supposed to be in direct relation to the 
epilepsy. The diminution after a noc- 
turnal fit takes a longer time to return 
to the normal than the diminution after 
a‘day fit. The exact rédle which a 
diminution in the alkalinity of the blood 
plays in the production of the epileptic 
attack is difficult to estimate. The 
author has obtained good results in the 
treatment of epilepsy by maintaining 
the alkalinity of the blood within physio- 
logical limits; by doing so the number 
of the fits was much diminished. Un- 
fortunately the effects of drugs on the 
alkalinity is transient, and it is 
impossible to elevate and main- 
tain the alkalinity within physio- 
logical limits for any appreciable length 
of time. The bromides elevate the 
alkalinity even to the normal of the con- 
trol cases for a certain time, but on con- 
tinued administration, and even when 


1272) 





the dose is increased the alkalinity falls 
The best results were obtained from 
strontium bromide and potassium bicar- 
bonate, 15 gr. of each three times a day; 
the alkalinity was thereby maintained 
ata high value for some time, but only 
to fall again. The administration of 
suprarenal exact had little effect on the 
alkalinity, and the number of the fits 
was increased. 


(356) The Action of Oxygen on the 
Heart. 

D. H. Linete, of the University of 
Chieago, has found by experiment 
(Philadelphia Med. Jour., December 13th, 
1902,) that oxygen has the power of 
directly sustaining the beats of a strip 
of heart muscle, removed from a turtle, 
and of keeping it beating from twenty- 
four to seventy-two hours. Then the 
muscle stopped, only because dissolu- 
tion began. While it was known that 
the heart was extremely sensitive to 
oxygen, this was formerly thought to 
have been due to its purifying action in 
the blood. Lingle claims, however, that 
his experiments show that stimulation 
of the heart by oxygen causes rhythmic 
beating. 





PATHOLOGY. 





(357) The Histology of Miliary 

Tubercle. 
C. Brenna (Professor Orth’s Festschrift. 
Berlin: August MHirschwald, 1903, 
pp. 520-553) after a brief survey and 
criticism of the literature dealing with 
the histology of tubercle, describes his 
investigations into the development of 
miliary tubercles in the renal glomeruli. 
When the bacilli are carried to the 
glomerulus which subsequently becomes 
affected, they are not accompanied by 
leucocytes, but are entangled in a 
fibrinous coagulum. Then follows a 
limited necrosis of the immediately 
contiguous tissues, a determination of 
polymorphonuclear leucocytes, and, as 
the lezion increases in size, the appear- 
ance at its — lymphocytes and 
plasma cells. The proliferation of the 
fixed connective-tissue cells is also de- 
scribed in detail. From a consideration 
of the parts played by these various 
types of cells in successive stages of the 
developing tubercle, the author finds he 
cannot agree with Baumgarten’s view, 
that the tissue proliferation is the main 
element in the formation of the tuber- 
cular lesion, and that the inflammatory 
processes are only subsidiary. Nor on 
the other hand, can he accept the 
doctrine of Metchnikoff and his school 
that the inflammatory processes are the 
main factor, and the proliferative 
changes unessential. Benda, following 
Orth, holds that the specific action of 
the tubercle bacillus cannot be sub- 
ordinated to any one general principle, 
but must be recognized as manifesting 
itself in at least two radically different 
ways; it acts as an incentive to inflam- 
mation and ‘as a stimulus to tissue-cell 
proliferation. These two modes of 
action may exhibit themselves either 
separately, combined, or in succession. 
The author thinks they depend not so 
much on difference in quantity as on 
difference in quality of the toxic agent 
present. 





—<—<——= 
(358) Chromophile Bodies in the Par. 
L.A ae x Prof "Ona 
. ASCHOFF rof. Orth’s Festschri 

Berlin : August Hirschwald, ppm 
383-391) records a very interesting piece 
of research on the relationship of the 
parodphoron and paradidymis to those 
minute portions of aberrant suprarenal 
tissue which are commonly met with in 
early life, and have occupied the atten. 
tion of Marchand and many subsequent 
observers. Starting from the fact that 
cells in the medullary portion of the 
suprarenal capsule give a brown re. 
action with chronic solutions, Aschoff 
has applied this test to sections made 
through the sexual organs of a number 
of male and female fetuses and newborn 
children. He finds that both in the 
parodéphoron and paradidymis chromo- 
phile bodies are very frequently present, 
though they may vary greatly in nun- 
ber and size, and are, as a rule, only 
visible microscopically. But altvough 
homologous to the medulla of the supra- 
renal, they exhibit no relationship to 
the genuine aberrant suprarenals of 
Marchand, and the author thinks that, 
owing to their giving the chromophile 
reaction, they may have frequently been 
confused with the latter in the works of 
previous investigators. He finds them 
in very intimate relationship with the 
gland tubes and glomeruli of the par- 
odphoron, and thinks that both in the 
parodphoron and _ paradidymis they 
must be considered as a specific source 
of tumour formation. 


(359) The Life’ Doration of the Typhoid 
Bacillus. 

Levy AND Kayser (Centralbdl. f. Bakt., 
March 2oth, 1903) describe some experi- 
ments on the vitality of typhoid bacilli 
derived from the stool. The faeces of a 
typhoid patient were deposited undis- 
infected in a cemented pan, remained 
in this for five winter months, and were 
then placed in a clay soil for fiteen 
days at the winter temperature. From 
this soil, in amounts proportionatel 
small, typical typhoid bacilli were cul- 
tivated on plates kept at a low tempera- 
ture. The bacillus appears thus to re- 
tain vitality under ordinary circum- 
stances fora long period. Such results 
point to the absolute necessity of dis- 
infecting typhoid stools and urine be 
fore disposing of them. 


(360) The Pathological Anatomy of the 
Psychoses. . : 

Mever (Prof. Orth’s Festschrift. Berlin: 
August Hirschwald, 1903, pp. 55-100) 
has made a careful survey of the litera- 
ture on the pathological anatomy of the 
psychoses, and concludes his article 
with a valuable list of nearly three hun- 
dred references to work which has been 
published on the subject since 1895. The 
histological changes in the nerve cells, 
nerve fibres, neuroglia, and blood vessels 
of the brain are discussed in their rela- 
tionships to progressive paralysis, senile 
dementia, idiocy, epilepsy, alcoholic 
and so-called ‘“functional” psychoses. 
The article is an epitome of the views of 
the leading authorities on these queé 
tions and does not lend itself to further 
condensation. It will prove of 
assistance tc those who are working 02 
the subject. 
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(361) The Use of the X Ray in Cancer. 
BE. A. CopMANn (Johns Hopkins Hospital 
Bulletin, May, 1903) states that at the 
Massachusetts Hospital the therapeutic 
y-ray work is at present mainly done by 
Dodd and Vose, who are working on 
malignant disease for the Cancer Com- 
mission, and by Burns, who does the 
routine work of the skin department. 
Though many cases of deep malignant 
disease have been faithfully exposed, 
few have essentially improved and none 
have been cured. There have been a 
few encouraging signs in some cases as 
relief from pain, gain in weight, 
shrinkage, softening, breaking down of 
the tumour, etc., but since these events 
occur in the course of untreated malig- 
nant disease the positive advantage of 
the z ray can hardly be proved. On the 
other side, of cases of epithelioma, about 
ahundred have healed or are healing. 
Occasionally one is referred to the sur- 
ical department for excision. J.C. 
arren operated on an unusually hope- 
ful case of cancer of the tongue in April, 
tgoz, As far as could be seen the 
disease was entirely removed and the 
wounds healed well. Codman began 
the x ray in May for prophylaxis, and 
kept the floor of the mouth and 
sides of the neck of the patient on 
the edge of troublesome dermatitis until 
September, by which time the disease 
had so far recurred in the mouth and 
neck as to make the « ray a mere nuis- 
ance. Since October 4th he has treated 
a case of cancer of the breast, which had 
never been operated upon. He has kept 
the skin constantly exfoliating and at 
times blistered. The growth remained, 
so far as he could tell, practically the 
same on April 14th, 1903. In a breast 
ease operated on by A. T. Cabot in 
October, 1901, there were seven spots of 
cutaneous recurrence on December 4th, 
1902, about the size of lemon seeds. 

hese were in the skin rather than 
below the skin, but were not ulcerated. 
All seven spots had disappeared on 
April 14th, 1903. Codman does not 
mention this case as even benefited, 
because with seven skin recurrences the 
disease must also have recurred in the 
deeper tissues. He merely wants to 
point out that in some cases it is 
possible to remove by the .- ray the re- 
current skin nodules. He has exposed 
without success two cases of cancer 
of the penis. On one case the cancer 
was but i in. in diameter, but was 
80 obstinate to «-ray treatment that 
an amputation was done, as there 
Were other smaller areas of a similar 
nature on the glans. If he had spoken 
in October, 1902, he would have said that 
the only cases of malignant disease in 
which he had seen unequivocal improve- 
ment from treatment with the « ray 
were those of epithelioma and superficial 
post-operative recurrence. A year ago, 
In-an article on x-ray burns he stated 
that there was no good evidence that the 
deeper tissues were affected, unless the 





skin overlying them also was injured., He 
would have used this as an a@ priori 
argument against probable improvement 
in subcutaneous malignant § disease. 
Since then, however, he had had a case 
which may be taken as the exception 
which proves the rule. On November 
10th, 1902, J. C. Warren referred to him 
a patient with sarcoma of the sterno- 
clavicular region on whom he had just 
operated. A small incision had been 
madeand a piece of the growth removed, 
and found to be a round-celled sarcoma. 
The tumour proved to be inoperable, and 
within ashort time Codman began the 
z-ray treatment. At that time the 
tumour was 5 in. by 23in. At the date 
of report nothing remained but a slight 
thickening about and behind the 
clavicle. The weak point of the case is 
that when the tumour subsided a sub- 
luxation of the clavicle was revealed. 
This fact suggested that the periosteum 
might have been torn and have formed 
a callus. Codman adds that he has 
seen other cases of sarcoma faithfully 


| followed by the « ray and yet steadily 


grow worse. Referring to “‘ certain rosy 
articles on the use of the x ray in the 
more terrible forms of malignant 
disease, of the disappearance of sarcoma 
and cancer,” Codman said that at the 
Massachusetts Hospital they did not 
get such good results, and in his private 
practice he did not get such results. 
He said, however, that the effect of the 
xv ray in causing the disappearance of 
psoriasis, chronic eczema, lupus and 
superficial epithelioma was little short 
of the miraculous. In some cases re- 
currence took place, perhaps after too 
brief treatment. He believed, too, that 
though few reliable reports of success in 
deep cancer and sarcoma had yet ap- 
peared, considering the immense num- 
ber of such cases which have been 
treated, the x ray offered at least some 
hope. It seemed to him that the effects 
were due to stimulation of the nutrition 
of the parts rather than to destruction 
of the malignant tissue, because: (1) 
The effect often did not take place 
for days and sometimes for weekg. 
(2) From the analogy of so-called 
burns the primary effect was increased 
stimulation of the skin as evidenced 
by hyperaemia and exfoliation. (3) 
In one case of massive malignant 
disease of the breast which had been 
long and faithfully exposed no destruc- 
tion of the cells was found. Degenera- 
tion in the interior of such cancers 
which had not been treated was often 
found, (4) The appearance sometimes 
found of shrunken cancer cells sur- 
rounded by granulation tissue might 
be explained by the activity of the 
tissue. (5) In a case of varicose eczema 
of the leg which he treated the eczema 
not only disappeared, but the leg shrank 
to its normal size and its circulation 
became active. (6) The good effects 
occurred chiefly in those diseases cha- 
racterized by a disordered or indolent 
local nutrition, which Nature, when 
stimulated by other means, had at 
least a chance of throwing off. For 
instance, they all knew that chronic 
eczema, psoriasis, lupus, rodent ulcer, 
epithelioma, even ulcerated cancer of 
the breast, might under improved con- 
ditions heal in whole or in part. Even 
in deep-seated malignant disease they 
might find cases of spontaneous absorr- 





tion of sarcoma, perhaps coincident 
with some outlandish treatment. (7) 
That of the above-mentioned forms of 
disease Nature was more likely to help 
in those in which the z+ ray was: most 
efficacious, while in cases where the 
malignancy of the cancer growth -was 
great even the x ray cannot check it. (8) 
‘That good and bad effects alike occurred 
chiefly in the skin, the nutrition of 
which seemed in a more delicate 
balance than that of the deeper tissues. 
This method was to expose for ten’ 
minutes at 1o in. as a standard dose; 
to repeat this twice a week until 
hyperaemia appeared or the end of 
the third week was reached. By this 
means the accumulated dose at the end 
of the third week only reached 60 min, 
at 10 in., then, if necessary, to increase 
it, never allowing a burn of the second 
degree if it could be avoided, but keep- 
ing the parts hyperaemic, pigmented, 
or exfoliating. In most individuals 
slight dermatitis usually appeared in 
from two to three weeks with his appa- 
ratus, a Kinraike coil. In one case he 
caused a slight dermatititis by an ex- 
posure equivalent to 15 min., but 
usually it required 40 to 1co min. at 
10 in. in added exposures. Before 
reaching this point psoriasis and eczema 
might disappear, but in his experience 
the tide turned in epithelioma at about 
the same time as dermatitis appeared. 
To cases which did not show at least 
slight improvement in six weeks he 
gave a bad prognosis. He did not be- 
lieve that it was yet justifiable to use 
the destructive power of x ray to cause 
necrosis in the manner of the old- 
fashioned cancer pastes, etc. Finally, 
it should be remembered that cancer 
might arise in an «-ray burn. Two such 
instances were on record already, and 
one sad case had occurred in Boston. 
Cancer appeared simultaneously in the 
ring fingers of both hands, necessitating 
amputation at the first phalanges. The 
hands had been in a chronic state of 
ulceration from an «-ray burn for several 
years. 


(362) The X Ray in Cancer. 
M. M. Jounson in the Yale Medical 
Journal, May, 1903, discusses what has 
been accomplished in the treatment of 
cancer by the use of the.x ray, and gives 
an estimate of its therapeutic value. He 
says the »-ray treatment of cancer is yet 
in its infancy, and while it is far too 
soon to know what the final results will 
be, it still is an unquestioned fact that 
this treatment does exert a controlling 
influence over all cancerous growths; 
but however much the « ray may be 
developed, however far perfected, it is 
certain that the delay in applying for 
treatment and the consequent inroad of 
the growth and its far-advanced stage, 
will baffle the x ray as much as it has 
the surgeon’s knife. As examples of 
what has been accomplished by the 
vray treatment, he quotes the state- 
ment of J. E. Gillman, who says that in 
25 cases of cancer he has lost but 2, 1 an 
epithelioma of the throat, and the other 
a scirrhous cancer of the breast. Gillman 
has at present over roo cases of cancer 
under treatment, and in the last four 
years he has treated over 200 cases, with 
a record. of recoveries greater than the 
recoveries of typhoid fever in private 
practice. Fisk of Brooklyn has reported 
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the case of a man, aged 70, who had been 
operated upon six times at the New York 

ospital for recurrent round-celled 
sarcoma of the neck. He was treated 
elsewhere with erysipelas toxins with- 
out success. In addition, his external 
carotid artery had been tied with no 
effect on the growth. In December, 
1901, Fisk commenced the z-ray treat- 
ment. At the end of six weeks the 
growth had entirely disappeared. The 
—- was exhibited at the Academy of 

edicine in March, 1902. No trace of 
the disease was present at that time, but 
he subsequently developed metastatic 
tumours in the axilla and both groins. 
These yielded to the treatment of 
the x ray. On January 23rd, 1903, the 

atient was still free from recurrence. 

n the treatment of carcinoma of the 
breast, especially if it be an advanced 
case, the ray should be used from four 
to six weeks, after which the breast 
should be amputated and the operation 
followed as soon as possible by the use 
of the « ray. In a carcinoma of the 
breast, as soon as the cancerous cells 
break down, the lymphatics carry the 
infection to the surrounding tissues and 
from these form new foci of infection. 
While the glandular enlargement may 
not be sufficient to be perceptible to the 
sense of touch, it will nevertheless be 
active. These outlying centres of in- 
fection will be destroyed by the x ray 
and the chances of a return of the cancer 
will be lessened. After the x ray has 
been used from four to six weeks, the 
tumour will be found to have been re- 
duced to less than half its original size, 
and when the breast thus treated is re- 
moved the tissues will be found to be 
hard and fibrous and will offer con- 
siderable resistance in the cutting. 
Bleeding is less abundant and the 
blood from the arteries does not 
spurt out, as it does when the ampu- 
tated breast has not been exposed to 
the ray, but it rather flows out. 
Johnson finds it difficult for a patient to 
sit in a chair and maintain a specified 
position for from ten to fifteen minutes 
without moving so as to throw the 
rayed surface out of focus. He there- 
fore uses a massage couch, 6 ft. long and 
2 ft. wide, mounted on 5-in. castors and 
easily movable. The patient is placed 
on this couch and allowed to adjust 
himself to an easy position and remain 
entirely quiet for as long as it is neces- 
sary to continue the treatment. When 
the growth to be treated is situated on 
the head or face, it is necessary to use a 
screen to protect the healthy tissues. 
Sheet lead, tinfoil, or sheet rubber is 
generally used for this purpose. All are 
sufficiently opaque to the x ray to 
answer the purpose, but there is an ob- 
jection to the metal screens being used 
as they have a tendency to attract the 
electric current from the terminals of 
the z-ray tube. This at times disturbs 
the patient. Johnson prefers the sheet 
rubber screen, as it affords ample pro- 
tection to the healthy tissues and does 
not attract the current. An opening is 
made in the screen of the size and shape 
of the tumour to be treated, and each 
patient should have his, or her, own 
screen. In the adjustment of the screen 
and the retaining of it in position, the 
fact that the patient is lying down will 
be found of advantage, for the protect- 
ing screen may be laid on the surface to 
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be protected and it will be maintained 
in its proper place by force of gravity, 
while, if the patient were in an erect 
position, it would be necessary to fasten 
the screen by means of strings or straps 
about the head to keep the screen from 
slipping down. While much has been 
accomplished in the treatment of in- 
ternal malignant growths, it has yet 
been decidedly difficult to reach them 
successfully. Johnson thinks this diffi- 
culty will be obviated by a new device 
consisting of a metal sphere, which en- 
tirely covers the globe of the « ray tube 
and which has in a direct line of the 
anode, a circular opening 2in. in 
diameter, which admits of the passage 
of the ray through a speculum, by 
means of which the growth may be 
directly reached. By the use of this 
device, the 2 ray, when turned on, is 
thrown directly to the location of the 
cancerous growth, and whether it be a 
cancer of the rectum, t’roat, or uterus, 
the . ray may be applied with as much 
effect as it could be to a superficial 
growth. From among the cases that he 
has treated with the x ray, Johnson 
selected five (tuberculous tumour of 
abdomen, epithelioma of face (2) lupus 
of temple, and goitre) to show some- 
thing of what has been done. In the 
two cases of epithelioma the result of 
the treatment was complete disappear- 
ance of the tumour, the lupus was cured 
and the other two cases nearly cured. 
Nothing is said about recurrence. 

(363) The Value of the Roentgen Rays in 

Cancer. 

A. R. RoBinson (Canadian Jour. of Med. 
and Surg., December, 1902), a ter a care- 
ful review of the subject, concludes as 
follows: ‘‘The Roentgen ray is a very 
valuable addition toour armamentarium 
for the treatment of cancer. Some cases 
of advanced epithelioma are incurable 
except by the rays. Many of the cases 
cured and regarded as inoperable by 
other means could have been quickly 
cured in an early stage of the disease. 
The majority of the cases so far reported 
as cured have been cases that could 
have been cured much more quickly by 
the knife or caustics, especially by the 
latter. In cutaneous cancer the scar is 
sometimes better after the ray treatment 
than after the use of caustics, but for 
the majority of cases caustics are pre- 
ferable, as their action is definite and 
there is a great saving of time to the 
patient. In many cases of cutaneous 
cancer the ray is a valuable agent in 
combination with other methods, and 
when the disease is situated around the 
important blood vessels it is the only 
proper agent to employ, except in some 
cases on the extremities, where amputa- 
tion would be advisable. All cases of 
carcinoma of the breast, except those 
seen in a very early stage, should be 
treated by the rays before resorting to 
the knife. The rays should also be used 
in all inoperable cases and in all cases 
after amputation has taken place. 
According to our present. knowledge, 
the z-ray treatment is not curative in 
internal cancer of any part of the body, 
mouth, larynx, stomach, uterus, etc. 
To obtain the best results there must 
be no fault in the technique of the 
operation, in order to avoid a serious 
burn and to get the desired action on 
the cancer tissue.” 
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(364) Treatment of Superficial Cancer by 
W. A P the ‘ta F 
- ALLEN PUSEY mer, ract. 

News, February 15th, 1y03) says the meal 
interesting dev-lopment of the last year 
in the use of «rays has been in the 
treatment of cutaneous carcinoma. He 
reports one case, that of a woman, aged 
68, with the following history: About 
twenty years ago a wart appeared in the 
rightsupraclavicular spaceand gradual] 
increased in size. Three years later the 
surface broke down and an ulcer de- 
veloped, which, after two years’ dura- 
tion, was excised by a well-known sur. 
geon. The disease recurred in the upper 
angle of the scar and enlarged until 1894, 
when she came under Pusey’s care. sc 
was then the most extensive epithe. 
lioma he had ever seen, covering almost 
the entire upper third of the back and 
extending over the right shoulder to the 
clavicle. During 1894-5 she wasin St, 
Luke’s Hospital, in the services of 
John E. Owenand L. L. McArthur, where 
vigorous attempts were made toextirpate 
the diseased tissue. A large part of the 
tumour was destroyed and extensive 
grafts were made, so that the diseased 
area over the back was converted into 
scar tissue, which had _ remained 
healthy. The area over the right 
shoulder, from the spine of the scapula 
behind to a point below the clavicle in 
front, an area covering the entire upper 
surface of the shoulder, was not cured. 
For two years past it had not been 
thought feasible to make any further 
attempt atextirpation. At the time she 
presented herself for treatment with the 
v rays, the growth involved the greater 
p3rt of the area over the right shoulder. 
‘The largest lesion was situated at the 
junction of the neck and shoulder, and 
consisted of three confluent ulcers, 
forming in all an ulcer with a diameter 
of3in. This was atypical epithelioma- 
tous ulcer with elevated, rolled, hard, 
pearly borders. In addition, there were 
about 20 other epitheliomatous ulcers, 
varying in size from a finger-nail to a 
small pea, located around and posterior 
to the large ulcer. Extending down over 
the front of the shoulder was a triangular 
space with the apex below the clavicle, 
which contained numerous small epithe- 
liomata. Some of these were ulcer- 
ating, but most of them were intact 


nodules. All the tissue of the 
affected area was inflamed and in- 
durated. Thcre was no evidence of 


involvement of contiguous glands or of 
the underlying tissue. There was free 
discharge from the ulcers, and for many 
years the patient had suffered severe 
pain. The tissue removed for micro- 
scopic examination presented the typical 
histological picture of superficial epithe- 
lioma. The tissue has also been exa- 
mined for blastomycetes with negative 
results. A section made seven years 
ago also showed characteristic epithe- 
lioma. The patient was put under ex- 
posures to. rays on January 15th, 1901, 
and had almost daily — until Feb- 
ruary 14th, eighteen in all. Within @ 
week the discharge from the ulcers 
almost entirely ceased, and the patient 
stated that her shoulder was free from 
pain, and that for the first time in many 
years she was able to sleep comfortably. 
Since the first week there h 

practically no discharge from the ulcers, 


and scarcely any pain. On February 4th. 
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Oe cast d i idly i 
rs were decreasing rapidly in 
po —_ the rolled edges were shrink- 
ing. On that date the patient was 
burt by a fall, and was not able to 
pear for further exposures until 
arch 13th. Krom that date to May 
4th, she had twenty sittings, varying 
fom daily sittings to sittings at inter- 
yals of from four to five days. By April 
th the evidences of epithelioma were 
fimited to a small ulcer not larger than a 
little finger-nail at the site of a previous 
large ulcer, and to two rows of very 
characteristic nodules in the supraclavi- 
cular space. Up to that time the ex- 
sures had always been made so that 
the greatest intensity of light fell on 
the shoulder, and the lesions over the 
clavicle, therefore, had received less of 
the rays. After April 5th the upper 
service Of the shoulder, which had 
peen getting: exposures of 15 min., 
was given exposures of 5 min., and 
the lesions over the clavicle were 
given direct exposures of 15 min. 
Within five days the nodules in 
the supraclavicular space began to 
shrink, and by April 16th, that is 
after ten direct exposures of 15 min. 
each, they had entirely disappeared, 
leaving no trace of their existence. 
Sittings were discontinued on April 
16th, as the shoulder showed slight 
dermatitis. By April 29th this irrita- 
tion had entirely ceased. Between 
April 29th and May 8th the smaller 
ulcer on the upper surface of the 
shoulder, the last trace of epithelioma, 
entirely healed. Her condition at the 

date of report is one of perfect health. 


(365) The Value of Radiotherapy in 
Cutaneous and Other Cancers. 

C. W. ALLEN (Trans. Amer. Derm. Assoc., 
1903) says that when the rays are applied 
to the normal skin, no subjective or 
objective evidence of action occurs 
unless for reasons connected with the 
tube or with the individual in the 
nature of idiosyncrasy, conditions simu- 
lating those of burn or tanning occur. 
When applied to morbid processes upon 
the surface, either no apparent action is 
noted, or we may get a charring of 
certain kinds of tissues, or a necrosis. 
It has been observed and demonstrated 
that with a low tube, the rays from 
which do not penetrate deeply but are 
absorbed in the skin, the tendency to 
burn is greater; and in high tubes. 
whose rays pass through the tissues and 
are not absorbed, the tendency to burn 
igless. What occurs in tissues showing 
gross change has not yet been fully 
investigated; but in the case of a 
maker of tubes, for a time under 
Allen’s care, in which there was severe 
dermatitis of the arm resulting in 
atrophic and cicatricial changes, con- 
tractions, deformity, and carcinomatous 
degeneration, necessitating high ampu- 
tation and wide excision of lymph 
nodes, the histological pathology 
was now being worked out in the 
New York Post-graduate Pathological 
Laboratory. _ There would seem to 

no question that, aside from the 
production of a burn like dermatitis, 
the ray has a predilection for attacking 
tissues which are not highly vitalized 
and embryonic-like, or highly differen- 
tiated structures, or cell growths—so to 
speak—out of place. Epithelial over- 
gtowth can be seen to melt away at 





times without undergoing the usual 
necrotic or ulcerative changes, and in 
their place healthy tissues are produced 
in such a manner as to lead to the belief 
that normal ce'l growth is stimulated. 
At times, indeed, the two prccess ‘s can 
almost be observed to occur pari passu 
over limited areas. If this new thera- 
peutic measure consists in a bombard- 
ment of infinitesimal particles carried 
along ethereal waves travelling at 
an enormous velocity, we can al- 
most imagine them attacking the 
infinitely minute particles of matter 
which go tu make up the cell nuclei, the 
cells themselves and the microscopic 
organisms which may possibly lie back 
of the faulty direction the cell growth 
has taken. The connective tissue cells 
would appear to be often unacted upon, 
and, being left behind, form what has 
been designated as a mat or basis struc- 
ture, through and about which the new 
growth, now no longer malignant, can 
take place. Necrosis en bloc seems at 
times to be imitated and the casting-off 
process hastened, so that. with pro- 
nounced suppurative inflammation, 
rapid destruction takes place. Sum- 
marizing his results, Allen says that of 
47 cases treated 10 were breast cases, 
1 rectal, 1 uterine, 1 involving the 
glands and tissues of the neck, 3 were 
sarcoma, and 1 supposed to be sarcoma. 
This leaves 30 more or less dermato- 
logical cancer cases. Of these 2 in- 
volved the chin, being epithelioma, or 
cutaneous carcinoma, 9 the nose or the 
nose and cheek, 3 were multiple, 
1 being in a subject of xeroderma 
pigmentosum, whose eyes were like- 
wise involved, one globe having 
been wholly destroyed and neces- 
sitating surgical enucleation; 5 were 
upon the cheek and near the eye; 
4 were of the lip, and 2 of the arm. The 
results in these cases are as follows: 
Ending fatally, 5; discharged cured, 25 ; 
ceased treatment, improved, 3; ceased 
treatment, unimproved, 5; improved 
and under treatment, 9. The following 
are his conclusions: (1) The « ray 
possesses decided therapeutic power 
and may produce marked injurious 
effect. (2) From the study of the pre- 
sent series of cases, he thinks himself 
warranted in stating that the v ray as a 
thera} +utic measure is not a passing 
fad to be dropped after a brief exor- 
rience. (3) The effect of the method is 
at times to produce severe symptoms, 
referable tothe heart, lungs, and otherin- 
ternal organs and systemic effects point- 
ing to absorption of products of dis- 
integration thrown into the circulation 
more rapidly than they can be elimin- 
ated. (4) Metastases occur at times in 
grave forms of cancer more rapidly 
than we are accustomed to see in 
patients not so treated. (5) Cancer itself 
may be produced by the injurious effect 
of the ray in a person not known to be 
predisposed, as instanced in the case 
case reported of the tube maker, whose 
arm had to be amputated for carcinoma 
developing the x-ray cicatrix. (6) The 
v-ray dermatitis, and many of the good 
effects as well, depend upon the 
proximity of the tube, the degree of 
vacuum, and the degree of heating of 
the anode. (7) Tubes may at times get 
into a ‘‘ burning state.” This condition 
of tube must at present be learned by 
experience and observation with the 





individual tube, as there is nothing to 
indicate just when this condition is 
present, aside from the effects produced. 
(8) The method is not one to be solely 
relied upon in all cases of cancer. (9) In 
the nodu'ar, wart-like, and diy growths 
upon the skin, other means of removal, 
preferably by argenical parte, should 
first be employed, and the rays then 
applied. (10) The indiscriminate appli- 
cation of the ray to all forms of diseage, 
as claimed to be practised by advertis- 
ing institutions and by charlatans, and 
the deceit practised by calling other 
rays by this name, are apt to bring 
much unmerited reproach of a method 
really useful, whose effect is at times 
almost magical. but most often dis- 
appointing. 


(366) Radiotherapy and Phototherapy for the 
Treatment of Carcinoma, Taberculosis, 
and other Skin Diseases, 

As to the comparative values of these 

two procedures, Hyde, Montgomery, and 

Ormsby (Journ. Amer: Med. Assoc., No.1, 

1903; Therap. (az., May 15th) say they 

are unable as yet to draw definite conclu- 

sions. Though radiotherapy is easier of 
application, and apparently has a wider 
field of usefulness, phototherapy, in 
lupus erythematosus, has repeatedly 
given excellent. results.in cases where 
the z rays failed.. In. the treatment of 
tuberculosis of the skin, too, the better 
results are obtained with phototherapy 
there being better cosmetic effects an 

no danger of deep burns. In superficial 
carcinoma involving considerable areas 
radiotherapy is undoubtedly preferable 
to all other known methods of treat- 
ment. Superficial lesions more circum- 
scribed are equally amenable to treat- 
ment with the « rays, though in many 
instances small tumours. can be _ re- 
moved more promptly by complete 
erasion or excision. For many of 
these circumscribed growths it may 
be best to advocate removal either 

with the knife or curette, followed by a 

series of treatments with the « rays. In 

operable carcinoma of the skin which 
includes deeper tissues, there should be 
complete extirpation followed by z-ray 
treatments. Where the growths are in- 
operable radiotherapy offers a probable 
chance of recovery or lessening of the 
discomfort of the patient. There is a 
possible danger in the treatment of car 
cinoma that .has not been sufficiently 
recognized, In exciting an inflamma- 
tion in carcinoma the operator to some 
extent encourages an extension of the 
growth, through a dissemination of the 
cancer cells to normal or inflamed tissue 
surrounding the growth. The value of 
radiotherapy in extensive cases of hyper- 
trichosis has been fairly well established. 

Excellent results have been obtained in 

the majority of cases of psoriasis treated. 

It has. unquestionably been used 

successfully in many,of the chronic in- 

flammatory diseases of the skin, espe- 
cially in acne rosacea, folliculitis, 
and suppurating wounds, but until 
it can be used with greater accuracy 
it should be reserved for those cases 
in which better known and bet- 
ter controlled methods are not suc- 
cessful. The current used was from 
from induction coils having a voltage of 
from 10 to 12, and an ampérage of from 
13 to 3 (rarely 4 or 5). The distance 
from the anticathode of the lesion 
1376.6 
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exposed to the x raysvaried from 5 to 15 | a curative agent have had but little ex- | cancers, but until more light 


in., the duration of the treatment 
from 3 to 10 min., and the interrup- 
tion from 800 to1,200, For all super- 
ficial lesions a medium soft tube was 
used; for deeper tissues uw fairly hard 
tube proved more efficacious and safer. 
Lead plates were used to protect the 
patient. As a matter of convenience 
and for the better protection of the 
tissue immediately about the area 
treated, the latter was exposed through 
an opening ina small disc of lead, which 
was closely fitted to the surface, and 
fastened with pieces of tape or adhesive 
strips. A much larger flat sheet of 
lead, with an opening smaller than 
the area covered by the first lead 
disc, is supported by an adjustable 
rest between the patient and the 
tube. Each lesion treated has its indi- 
vidual small disc of lead, while the 
large sheet answers for a number of 
areas of about the same size in the 
same or different patients. The head, if 
lesions on it are to be treated, is sup- 
ported by a photographer’s rest. As to 
the susceptibility of different persons to 
radiotherapy, after all is said, the im- 
portant fact remains that the only 
guide at present is the reaction ob- 
tained in each case. In phototherapy, 
Sequeira’s modification of the Finsen 
light is probably the better. In it the 
carbons are brought within 2in. or 3in. 
of the area to be treated. Ten or fifteen 
minutes’ exposure thus produces as 
much reaction as an hour’s exposure by 
the original Finsen apparatus. The 
patient is protected from the light by a 
hollow shield, in the centre of which 
are two rock-crystal lenses, front and 
back, between which cold water con- 
stantly circulates and absorbs all heat 
rays. The part to be treated is rendered 
anaemic by pressing it firmly on the 
face of the front lens. The reaction 
after treatment with the lamp occurs in 
from six to twenty-four hours, and may 
vary in degree from an erythema to a 
vesicular or bullous dermatitis. No in- 
flammation of tissue deeper than the 
skin is produced. The induced inflam- 
mation usually subsides in from three 
to ten days. In normal skin the re- 
action is followed by pigmentation, 
which acts as a protection against the 
light rays, so that in a given area suc- 
cessive treatments are followed by a 
constantly diminishing intensity of re- 
action. In morbid tissue the protective 
pigment is much less marked or entirely 
absent. In effect the lamp light differs 
decidedly from the zx rays in the 
following particulars: Reaction occurs 
romptly; it is always superficial; it 
eaves a pigmentation; and the final 
results are apparent usually within a 
short period of time. With the x rays 
the reaction is much slower in appear- 
ing, from one to two or even three 
weeks; it frequently involves deeper 
tissue; the normal integument, once 
the seat of distinct reaction, is usually 
much more sensitive to subsequent ex- 
posure; and, finally, the effects of the 
radiation are frequently prolonged 
through several months after the last 
exposure. 


(36%) The Therapeutic Use of the X Ray. 

D. C. Brockman (Railway Surgeon, 

Chicago, March, 1903,) finds that the 

men who have no faith in the x rays as 
1326 D 





perience with it and that in a very un- 
satisfactory way either for want of 
proper instruments, time or patience. 
They are usually ‘‘ operating surgeons” 
who have never had faith in anything 
but excision in the treatment of malig- 
nant diseases. Many writers have made 
such extravagant claims for the agent 
that their reports are worthless. That 
brilliant results are obtained in many 
eases of superficial carcinomata is evi- 
dent to any one who will take the pains 
to use it, or read the reports of those 
who have. The pain is controlled, 
tumour disappears, ulcers heal, and to 
all appearances the disease is cured, 
Will they return? We are yet in the 
experimental stage and it is the duty of 
every surgeon to watch the results of 
work done with the zx ray by trust- 
worthy men, use or have it used on 
all suitable cases and report results 
of all cases whether good or bad, so 
that in time we may be able to define 
its indications. During his summer va- 
eation Brockman made inquiries in a 
dozen or more of the large hospitals in 
Chicago, New York, and Canada as to 
the character of cases they were treat- 
ing with the » ray and the results, and 
he was surprised to find the greatest 
diversity of opinion in regard to the 
scope of utility of this ‘‘ unknown quan- 
tity.” He found that the tube was 
usually excited from a_ street wire 
through a coil, although at some insti- 
tutions they were using the static ma- 
chine as a generator of the current. 
Either means seemed to work equally 
well, and it was largely a matter of con- 
venience which was used. After return- 
ing home he wrote to about fifty of the 
leading surgeons, dermatologists, and 
laryngologists in the United States 
asking the results of their experience 
with the . ray in the treatment of: (1) 
superficial carcinoma; (2) deep-seated 
carcinoma ; (3) sarcoma; (4) lupus; (5) 
tuberculous laryngitis; (6) tuberculous 
glands. He found, on analysing the 
eases reported as a result of this cor- 
respondence, that there were 44 cases 
of sarcomata, 10 cases of which were ap- 
parently cured, 1 improved, and 17 not 
improved. Of these latter most were 
given only a few treatments ; some were 
nearly dead when they came under ob- 
servation. All cases treated were in- 
operable, and the z ray was used asa 
last resort; 4 were then under treat- 
ment. Of cancers. 80 cases were re- 
ported ; 52 superficial carcinomata. Of 
these 32 were healed or apparently 
cured ; 5 were improved, pain reduced, 
and tumour decreased in size; 10 not 
improved; 6 now under treatment. 
Most of these were situated on the face 
where the scar following incision would 
have been disfiguring. Deep-seated car- 
cinomata 28, 4 of which were appa- 
rently cured, 5 improved, 15 failures, 
and 4 under treatment. Brockman was 
unable to get any reliable information 
regarding results in tuberculous laryn- 
gitis. Several specialists reported ‘‘cases 
under observation,” but none were ready 
to report any opinion as to results. Of 
tuberculous glands 4 cases were re- 
ported, 10 of which were apparently 
cured, 4 improved, and 27 failures. 
Several apparent cures are reported 
of splenic leukaemia. Some surgeons 
claimed cures of rectal and uterine 
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available on the subject Bro 

of opinion that it Will bea 4 
direct most of one’s efforts to 
superficial growths. Better results 
might perhaps be obtained with a new 
tube devised by E. W. Caldwell, of New 
York, for the treatment of uterine and 
rectal cancer in which the target wag in 
a long slender horn of the tube. All of 
the projecting horn was covered with 
metal foil so as to protect the 
while the rays were projected into 
desired cavity, and applied directly to 
the affected parts. With this more gatig. 
factory results might be expected in 
some cases of inoperable uterine and 
rectal cancers, cancerous and tuber. 
culous laryngitis. Almost every cage 
of lupus on which it was given fair trig] 
was reported cured. The same might 


be said of acne. Most encouraging re. _ 
ports were received regarding its usein — 


acne, sycosis, and chronic localized 
eczema. Many cases of other forms of 
skin disease were reported cured, butithe 
character of diseases and indications 


did not seem to be well defined, The 


histological changes that occur in 
diseased tissue s may be summed up 
as follows: The short-lived, imper. 
fectly-developed neoplastic cells are 
devitalized and absorbed. In some 
eases the devitalization goes on more 
rapidly than absorption, a genuine 
tissue necrosis occurs, and a resulting 
discharge of broken-down débris ig 
thrown off, which process is followed 
rapid repair of the cavity by healthy 
granulation. That the ray hasan active 
bactericidal action is clearly shown by 
the rapid disappearance of pus and pyo- 
genic bacteria from the cancerous ulcers 
after irradiation has been_ instituted, 
The best results are obtained in cases of 
lupus, acne, and superficial epithelioms. 
Almost all these seem to yield very 
readily to the continued irradiation, the 
benign diseases responding best to 4 
soft tube at a distance of about 12 in. 
with 10 to 12min. seances every 
day. Sarcoma and epithelioma require 
a harder tube, one with good penetrat- 
ing power, sufficient to give but 4 
shadowy picture of bones of hands, with 
an exposure of 12 to 20 min 
ata distance of 4 to 6 in. Exposures 
repeated every day till a well-marked 
dermatitis is developed about the 
lesion. 


(268) The X Ray in Laryngeal Cancer. 
DELAVAN (Laryngoscope, December, 1902) 
reports a case of laryngeal cancer ina 
man aged 65. The disease was Inoper- 
able on account of its wide distribu 
tion, the existence of nephritis and 


rheumatism, and the age of the patient. 


The growth in the larynx and neck in- 
creased greatly in size, and he was placed 
under the care of Morton for treat 
with the « ray. About eighteen expo 
sures were given. After the first few 
treatments the growth began to soften 
and soon its entire contour see ’ 
change. Later it seemed that the mass 
was breaking up. At this period treat 
ment had to be abandoned, and the 
patient shortly afterwards died from 
Bright’s disease. There appeared to be 
no doubt that the patient had been dis’ 
tinctly benefited as far as the 
cancer was concerned. 
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¢369) Local Cutaneous Anaemia and Hypo- 
thermia as an Indication of Functional 
Disturbance in Internal Organs, 
RosENBACH (Berliner Klinik, April, 1903) 
regards this as a subject of considerable 
importance which has hitherto received 
insufficient attention. He distinguishes 
four classes of these local anomalies of 
temperature: (1) A persistent subjective 
eoldness of the hands and feet; (2) 
sudden ‘‘deadness” of the hands, which 
is, in its most characteristic form, an 
angioneurosis ; (3) congestive conditions 
in the head, in various circumstances 
leading to a local feeling of chilliness, 
and usually soon followed by one of 
heat; (4) a chronic or subacute form, 
which the author believes to be the 
ground form of the anomalies in blood 
distribution of which he treats. He 
considers that these cases are as arule 
not carefully enough investigated for 
associated symptoms, and are too 
readily set down as angionevrotic with- 
out adequate inquiry into the cause of 
the central disturbance, local and 
external conditions not being  suf- 
ficiently taken into account. Besides 
such nervous cases, there exist un- 
doubted examples which are due to 
deficient metabolic activity in the 
tissues, perhaps themselves arising 
from circulatory defects in the cutane- 
ous vessels. It is the chronic, non- 
paroxysmal forms which point to a 
primary deiect in the protoplasm rather 
than in the nervous system. Local 
cutaneous anaemia of this kind is com- 
monest over the forehead, neck, abdo- 
minal wall, and cheeks; the gluteal 
region, the external genitals, and the 
inner surface of the thigh may be af- 
fected, the back much less often. There 
is asensation of cold, and the sensibility 
to the application of external warmth is 
blurred; now and then the chilliness 
is objective as well as subjective. 
The patients are abnormally disposed to 
sweating ; exposure of parts of the body 
to currents of cold air may even bring 
about increased perspiration. Attacks 
Of local anaemia may last from minutes 
to days; it is usually best marked on 
getting up from bed in the morning, 
but in older people it may recur or even 
be at its worst at night. In such cases it 
is very essential to see that the bedroom 
18 properly warmed, and the patient may 
also require to sleep in blankets or em- 
ploy a hot bottle. Local anaemia is often 
accompanied by sensory disturbance, 
especially in the direction of anaes- 


. thesia, hyperaesthesia being much less 


common. Myalgia is a frequent compli- 
cation, and sometimes the anaemia may 
be due to some muscularaffection, or the 
two may arise from a common cause, an 
abnormal condition of an internal organ 
or tissue. On the one hand there can be 
no doubt that popular pathology is in so 

correct that a superficial chill may 





lead to internal disease; similarly local 
anaemia may cause vertigo, depression, 
and an irregular pulse, according to the 
region which it affects. On the other hand 
certain diseases of internal organs may 
produce coldness of the skin ; that of the 
forehead often results from abnormali- 
ties of the nasal or faucial mucous mem- 
brane, and that of the neck from disease 
of the conjunctiva or posterior part of 
the throat. Thirdly, both internal and 
external affection may be due to the 
etiological factor, such as the climaterie 
in women or the plethora of middle life 
in men. The commonest internal 
disturbances associated with regional 
anaemia are those of thenervous system, 
of the digestive organs, and of defaeca- 
tion. The essential thing is not to 
attribute everything to disordered in- 
nervation without due inquiry into 
ultimate causes. Treatment must be 
largely symptomatic, erroneous habits 
of life being first corrected. Exercise is 
important and packing with tepid water 
may be of value. Cold baths lead, after 
a temporary improvement, to exacerba- 
tion of the symptoms. Of external 
applications most benefit is derived from 
a combination of dry heat and massage. 


4370) Reflexes in Diabetes, 

Since Bouchard recorded the fact that 
the tendon reflexes are diminished or 
lost in diabetes, a great number of con- 
firmatory cases have been observed. 
Generally speaking, these have refer- 
ence tothe patellar reflexes, and the con- 
dition of the others has not been so 
fully investigated. Moyzes, working 
under Pieters, has extended the sub- 
ject (These de Bordeaux, 1902), and finds 
that in 210 cases of diminution or total 
abolition of the tendon reflexes there 
were 98 diabetics. Further, the abdo- 
minal reflexes are also absent in a greater 
number of cases than those above men- 
tioned. The cremasteric reflexes are 
also absent ; the pharyngeal were absent 
in the majority of cases, while the 
plantar, but to a less degree, show aboli- 
tion or diminution. On the contrary, 
notwithstanding the frequency of eye 
changes in diabetics, examination of the 
pupils showed little or no alteration in 
the size of the pupils or their reaction to 
light or accommodation. This latter 
factor is of diagnostic importance, as 
some cases of diabetes have been sup- 
posed to be tabetic. The absence of the 
Argyll-Robertson phenomenon will pre- 
vent error in this respect. From the 
point of view of prognosis, the loss of 
reflexes constitutes a grave sign. 


q371) X Light in Anthropometrical Signal- 
ment, 
WittraM Rottins (Boston Med. and Surg. 
Journ., May 7th) holds that the time 
will come when the law will require 
every person on reaching adult age to 
be signalized. Anthropometry is the 
foundation of every valuable method of 
identifying criminals. Any procedure 
which will make these measures more 
exact must be valuable, for already the 
number of signalments is several hun- 
dred thousand in France alone. Every 
day the chances of making a mistake in 
identification become greater. The 
difficulty is not in the first separation, 





but in the last group, in which the 
measures are most alike. The ordinary 
measures taken are—height, length of 
trunk, reach, length of head, width of 
head, bizygomatic diameter, length of 
right ear, length of left. foot, length 
of middle finger, length of left 
middle finger, length of left fore- 
arm. Of these measures it may be said 
that they are of value only when they 
are accurate. If any of these measures 
could be taken with twice the accuracy 
now possible, twice as many persons 
could be identified. This, he says, it is 
possible to do by a method he has 
devised—that of making +-light photo- 
graphs of the bones. He estimates that 
this method at least doubles the accur- 
acy with which measures of the hand 
can be taken, and by or marie, other 
measures of the feet, beside the length, 
to be taken it allows at least four times 
as many persons tobe identified as at 
present, though the real number will be 
found to be much greater; for when we 
consider that «x light not only gives 
photographs of the dimensions of the 
bones but also shows their structure, it 
is evident that for purposes of fine dis- 
tinction in the final stage of the identifi- 
cation the method is an advance. In 
cases of bodies burned or decomposed 
before they are discovered, the method 
would have some advantages over any 
that has been proposed. In other cases 
where only some of the parts of 
the body are found, as, for example, 
a hand or a foot, the method 
alone might lead to identification. 
Rollins has designed and constructed 
apparatus for conducting these z-light 
photographic anthropometric signal- 
ments. Indispensable requisites for 
making such measures of value are to 
have the source of z light at a uniform 
distance from the photographic plate; 
to have the plate bear on its face 
evidence of the direction and distance 
of the source of 2 light and the angle 
at which the central ray struck. Appa- 
ratus for accomplishing these results, 
to which he has given the name 
‘“‘orienter,’ was illustrated in the 
Boston Medical and Surgical Journal for 
1901, and much more fully in his notes 
on «x light in the Electrical Review. The 
apparatus is important to medical prac- 
titioners from a medico-legal point of 
view when .-light negatives are used in 
court for evidence. 





SURGERY. 





(372) Autoplastic Transplantation of Inter« 
epiphysary Cartilage. 
Zoppi (Arch. di Ortoped., An. 19, f. 5 
and 6, 1902) found that failure ye oe 
followed the transplantation of the 
cartilage of one animal into that of 
another species, whilst, on the other 
hand, success followed when both 
animals were of the same species. 
And recently the author has had an 
opportunity of experimenting clinically 
in the case of a girl aged 12, who after a 
severe blow eight years ago developed 
acute periostitis of the right tibia, for 
which she was operated upon. This 
was followed eventually by considerable 
shortening of the leg on that side and 
also foot, which was in a position of 
1386 a 
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vara. The fibula had meantime grown 
normally. The circumference of the 
right leg in its middle third was 21 cm., 
the’ left 24 cm ; the right tibia measured 
24 em. in length, whilst the left was 
29 em. ; the right fibula 274 cm., the left 
293 cm. Radiography showed a mere 
thin line of interepiphysary cartilage on 
the right side at the lower extremity of 
the tibia, whilst the fibular cartilage 
was normally developed. The author 
removed a wedge-shaped piece of bone 
and cartilage from the right fibula and 
inserted it in the interepiphyseal line 
of the tibia. The results so far are 
eminently satisfactory. A radiograph 
taken twenty-one days after the opera- 
tion showed that the implanted cartilage 
still remained in its new position and 
showed no sign of absorption. In 
previous experiments absorption had 
always taken place before this period. 
The appearance of the leg and foot was 
much improved, as may be seen by the 
photographs taken before and after 
operation. At the operation (which 
lasted twenty-five minutes) the tendons 
of the anterior tibial and peroneus 
longus were shortened. What wil! be 
the ultimate effect on the growth of the 
bone time alone will show. 


(373) =sSurgical Treatment of Anuria, 
BrEvAN (Ann. of Surg., April, 1903) 
insists on the importance of recognizing 
three forms of anuria—obstructive, 
reflex, and non-obstructive. A clear and 
comprehensive classification of the dif- 
ferent causes of anuria, and a considera- 
tion of the indications and contra- 
indications of surgical treatment in each 
form of the disease, lead to the conclu- 
sions that it is imperatively necessary to 
operate in the obstructive and reflex 
forms, and that such intervention may 
be of possible value in the non-obstruc- 
tive cases. In the two first varieties, 
the author holds, a rapid nephrotomy on 
the side of pain, tenderness, and mus- 
cular rigidity is the operation of choice. 
He would not hesitate to make. if 
necessary, a double nephrotomy. The 
surgeon should endeavour in such treat- 
ment to prevent post-operative and 
post-anaesthetic anuria by a proper 
choice of the anaesthetic, rapid ope- 
rating, and limiting surgical shock. It 
is thought that nitrous oxide will pro- 
bably be found the best anaesthetic 
agent. Prolonged operative action for 
the permanent removal of the obstruc- 
tion should be postponed to a later 
period, when the patient, has recovered 
from the anuria. In case of anuria the 
operation should be performed early, 
and by the beginning of the third day. 


(374) Post-operative Acute Yellow Atrophy 
of the Liver. 
Battin (Ann. of Surg., March, 1903) re- 
ports a case in which an operation for 
acute appendicitis, on a man aged 20 
years, was followed on the fourth night 
by typical symptoms of acute yellow 
atrophy of the liver. The serious con- 
dition lasted five days, and finally 
yielded to slow improvement after treat- 
ment by venesection, followed by intra- 
venous saline infusion. Acute yellow 
atrophy of the liver is, the author 
acknowledges, a very deadly disease, 
but, he states, there have certainly been 
138) B 





some recoveries in undoubted cases. 
The mortality, it is pointed out, seems 
to be about 95 per cent. The author has 
collected 9 other cases of = 
acute yellow atrophy. All 10 cases have 
in common that one or two days after 
an operation a slight icterus developed, 
which was followed by vomiting, violent 
delirium, coma. Nine out of 10 cases 
were fatal. In 7 cases chloroform was 
used as an anaesthetic, and in 1 Bill- 
roth’s chloroform mixture; in the re- 
maining 2 records the anaesthetic is not 
mentioned. All the operations, with 
the exception of one, were performed on 
abdominal organs; in 2 cases for suppu- 
rating appendicitis. In discussing the 
etiology of this complication, the author 
expresses the opinion that it is due to in- 
fective processes with the help of the 
toxic influence of chloroform upon the 
liver. The records here dealt with seem 
to suggest that a predisposition from 
alcoholism, lessening the resistance of 
the liver cells, may be an essential 
factor. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(375) Phthisis Complicated by Pregnancy, 
Semrert (Die Heilkunde, February, 1903) 
describes a case of phthisis complicated 
by pregnancy, in order to demonstrate 
that, though the outlook under such 
circumstances is not good, yet recovery 
may take place even in severe cases. 
The patient when first seen (in June, 
1899) was 31 years old, and the mother 
of three healthy children. Fer a year 
she had suffered from cough, night 
sweats, loss of strength and appetite, 
and fever, and for six months from 
hoarseness. On examination there was 
dullness over the left apex, with weak 
bronchial breathing, and fine and 
medium crepitations. The laryngo- 
scope showed granulations on the 
posterior laryngeal wall, oedema of the 
mucous membrane covering the ary- 
tenoid cartilages, some thickening of 
the epiglottis, and slight redness and 
thickening of both vocal cords. Under 
general and local treatment the general 
condition and that of the larynx im- 
proved, and the voice became almost 
normal. In the spring of 1900 the 
patient had a relapse, but she again 
improved under treatment, and in 
October, 1909, her general condition 
was good, and tlhe morbid changes 
in the larynx inconsiderable. In 
February, 1901, the patient, who 
was now in the fourth month of preg- 
nancy, came again complaining of 
cough, much expectoration, loss of 
appetite, pain on swallowing, difficulty 
in breathing, and loss of voice. There 
was a wide area of dullness over the left 
apex, with bronchial breathing and 
crepitations as before. The laryngeal 
changes were more extensive and severe, 
and there was ulceration of both vocal 
cords. General and vigorous local treat- 
ment were adopted. The upper end of 
the larynx was painted with an antipyrin- 
cocaine solution, menthol injected, and 
curetting carried out. Striking im- 
provement in almost all of the sym- 
ptoms followed, though the loss of 
voice continued and the lung condition 
was little altered. In July, 1901, the 
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patient gave birth to a child; the con. 
tinement was normal and conva] 
rapid ; the child did well. At the end 
of August the patient recovered her 
voice. In October she looked wel] her 
voice was normal, and she had no diff. 
culty of breathing or swallowing, 
crepitations over the left apex had dig. 
4 ge Laryngeal examination 
showed that some thickening of the 
epiglottis and the mucous membrane of 
the arytenoid cartilages and the aryteno. 
epiglottidean folds still remained, but 
there were no granulations on the 
larynx, and the vocal cords were free 
from ulceration. The patient wag lagt 
seen in July, 1902, when examination 
gave the same results as before, and the 
patient felt perfectly well. 


(376) Cholecystitis : Pregnancy and the 
Paerperium, 


Potock!, PrnarD, Dotéris, Le Genprg, 
AND BaRILLON (Ann. de Gynéc, oe 
d Obstét., April, 1903) publish a series 
of cases under the heading Cholécystite 
et Puerperalité. They teach Pinard’s 
doctrine that there k no — fever 
of pregnancy (see Epitomk, April 2 
par. 267), and that high Lene 
after delivery may mean complications 
other than puerperal infection, such as 
twisted or inflamed ovarian cysts, ap- 
pendicitis, and intestinal obstruction, 
Cholecystitis is not very rare, and 
speedy operative interference may save 
life. Potocki performed cholecystotomy 
eleven hours after delivery; purulent 
cholangitis had occurred; a_ large 
number of small calculi came away. 
Nearly one year later the gall bladder 
was removed. Pinard reports a case of 
cholecystitis in the puerperium. Hart- 
mann successfully operated on the 
eleventh day after delivery on a patient 
under Pinard. Much pus came away 
from the gall bladder, which was 
stitched to the parietal wound. On the 
tenth day a calculus as big as a nut 
escaped from the wound. Doléris 
attended a case of typhoid fever in 
the eighth month of pregnancy. Pre 
mature labour occurred ; the child was 
alive. A tender spot was felt in the 
region of the gall bladder. On the 
seventh day Malartic opened the galt 
bladder and let out about 2 oz. of puru- 
lent bile. The fever became very severe, 
but ultimately the patient recovered, 
The child was in good health when the 
mother was convalescent. Le Gendre 
reports a remarkable case where & 
woman, aged 34, had been subject to 
uncontrollable vomiting for two months 
with amenorrhoea, so that pregnancy 
was suspected. The uterus, however, 
was not gravid. The patient was dis 
charged from hospital, but returned & 
month later vomiting incessantly. 
There was no local or clinical evidence 
of mischief in the gall bladder and 
ducts. Symptoms of _cerebro-spinal 
meningitis set in, and the patient died 
six days after admission. At the 
necropsy marked hyperaemia of the 
cranial and spinal meninges and of 
the cerebral cortex was detected. There 
were no purulent foci. The gall bladder 
contained 4 0z. of pus, a calculus as 

as a walnut lying against the orifice 
the cystic duct, and a few 8 


facetted stones. The gall bladder 
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was fixed%to adjacent intestine by recent 
soit adhesions. Barillon operated ona 
atient six months pregnant for chole- 
eystitis with jaundice, removing a 
calculus from the gall bladder; delivery 
occurred at term. It must be remem- 
pered that cholecystotomy for gall 
stones has been performed simul- 
taneously with removal of a gravid 
tubal sac (Strassmann, Epitome, May 


and, par. 285). 


(377) Cholecystotomy in Pregnancy: 
Delivery at Term. 
BaRILLOn (Comptes Rendus de la Soc. 
d Obstét. de Gyn. et de Paediat., March, 
1903) operated during the sixth month 
on a married lady, aged 33, pregnant 
for a second time after a very long 
interval of years. She had lived fifteen 
ears in Algeria, and had enjoyed good 
health, excepting afew attacks of gastric 
in, without jaundice or rise of tempe- 
rature. The period ceased in March, 
1900. For three months all went well, 
but in the third week in July symptoms 
of biliary obstruction set in. The 
attacks of pain were violent, with rigors 
and high temperature ; jaundice became 
marked, and by September the gall 
bladder could be felt much distended. 
Yet the pregnancy continued uninter- 
rupted, and the fetal heart sounds were 
quite clear on September 17th, when 
cholecystotomy was performed and the 
gall bladder sewn to the parietes. It 
was not sutured and returned, although 
the ducts were all clear, as Barillon 
thought that drainage was a safeguard 
against several possible accidents which 
would prejudice the pregnancy. The 
gall bladder before incision measured 
over 6in. in length ; it was full of thick 
green bile, and held an oval calculus 
tin. in long diameter, and with an 
irregular mulberry-like surface. Directly 
after the operation the motions became 
coloured, the pains ceasing. The urine 
slowly returned to its normal colour. 
On December 5th the patient was safely 
delivered of a female child weighing 
over 71b.; the placenta weighed 1} lb. 
and was normal, The operation scar 
and the biliary fistula were unaffected 
by the labour pains. There was a rise 
of temperature to 100.5° on the sixth 
day, associated with constipation. By 
the fourteenth day the patient was able 
get up; she could not, however, 
suckle her child. After convalescence 
there was no trouble save with the 
biliary fistula, which was to be closed 
— y if it failed to do so spontane- 
ous. y. 





(378) Ovarian Cyst in a Girl, aged 8. 
Detassus (Journ. des Sci. Méd. de Lille, 
March 7th, 1903,) operated on a case 
where the cyst two years before the opera- 
tion reached as high as the ribs and 
was in part cystic, in part solid, accord- 
ing to palpation so that cystic sarcoma 
or dermoid cyst was diagnosed. It 
proved to be a mixed growth bearing 
cartilaginous tissue. The tumour in this 
case weighed 1° lb. 





THERAPEUTICS. 
(379) Finsen’s Light Treatment, 
AN official report of experiments under- 
taken by the Institute of Experimental 
Medicine at St. Petersburg for the pur- 
bose of verifying clinically the claims 





made for Finsen’s method of treatment 
was published in the Journal of the 
Institute. The following summary is 
taken from the Philadelphia Medical 
Journal, December 12th, 1902. The 
objects of the experiments were: (1) 
To demonstrate practically on patients 
the efficacy of the method when applied 
to those cutaneous affections which were 
treated by Finsen ; (2) to broaden the 
indications for the method so as to in- 
clude other cutaneous affections hitherto 
not treated by this method; and (3) 
to elaborate and modify the method 
without, however, departing from the 
original principles on which it is based. 
The experimental cabinet was in opera- 
tion from 1gco to 1901, and during that 
period 44 patients were treated. The 
cases included lupus vulgaris, lupus 
erythematodes, verrucose tuberculosis 
of the skin, epithelioma (rodent ulcer), 
vascular naevus, and tropic ulcer. The 
results obtained may be called brilliant, 
considering the usually irremediable 
nature of these affections. Thus, of 
26 patients affected with lupus vulgaris, 
8 (30 per cent.) were cured. Of 9 patients 
affected with lupus erythematodes, one 
was cured, three decidedly improved, 
while the others discontinued treat- 
ment. One _ patient affected with 
cutaneous tuberculosis was improving 
when the treatment was discontinued. 
In 5 patients with naevus marked im- 
provement was observed when treat- 
ment was discontinued. Observations 
were also made on the effect of 
l‘insen’s method on some affections of 
the mucous membranes. The results 
were no less favourable. It, therefore, 
seems to be quite evident that in Fin- 
sen’s method of utilizing the curative 
virtues of electric light we have a 
decided step forward in the treatment 
of a group of diseases which were 
usually looked upon as hopeless. The 
only disadvantage in the method is the 
high price of the outfit, which places it 
almost beyond the reach of the average 
practitioner. However, sufficient clinical 
observations have already accumulated 
to show that, in the absence of Finsen’s 
apparatus, electric lamps of various 
colours and intensity may be employed 
with advantage, especially in the treat- 
ment of affections of the mucous mem- 
branes. Minin (Vratch, 1901, No. 33) 
obtained excellent results in the treat- 
ment of lupus by means of an electric 
blue lamp of 50-candle power, properly 
adjusted. He also observed the marked 
analgesic properties possessed by 
coloured electric light. Similar observa- 
tions were made by Siebelt, Matchan, 
Engel, Kliatchin, Kourdiumoff, and 
others. Recently, Tsiechanski (Prak- 
titcheski Vratch, August 31st, 1902) re- 
ported 8 cases of tuberculous joint 
affections, 5 in children and 3 in adults, 
successfully treated with electric arc 
light of 35 to 40 volts and 80 to 120 
amperes, or 12,000 candle power. He 
concludes that the application of ray 
energy in the form of heat and light 
gives favourable results in the treat- 
ment of articular tuberculosis; that the 
method is absolutely painless and re- 
places altogether all the other methods 
of treatment usually employed. That 
electricity, that mysterious force, should 
also be harnessed by the physician for 
the cure of disease and the relief of 
human suffering is an achievement wel: 





in keeping with the progress of the 
twentieth century. 

(380) The X Ray in Skin Diseases, 
ZEISLER (Trans. Amer. Derm. Assoc, 
1902) says that during the six months 
from March ist to September 1st, 1902, 
he subjected 81 patients to radiographic 
treatment. as follows: Lupus vul- 
garis, 1; lupus erythematosus, 1; scro- 
fuloderma (tuberculosis of the shoulder- 
joint), 1; hypertrichosis, 11; sycosis, 4; 
acne (all forms), 34; epithelioma, 9; 
psoriasis, 3; lichen planus hypertro- 
phicus, 2: dermatitis staphylogenes, 1; 
eczema, 4; keratosis palmaris, 3; 
clavus, 1; pruritus, 1; hyperidrosis 
nasi, 2; non-dermatological affections, 
3. In the case of lupus the result was 
in every way highly satisfactory and far 
superior to any other method known to 
him except perhaps that of Finsen. In 
an inveterate case of lupus erythema- 
tosus good results were also obtained. A 
case of scrofuloderma was also much 
improved. Zeisler’s experience of 11 
cases of hypertrichosis has made him 
rather optimistic concerning what can 
be accomplished. As regards the final 
effect upon the skin, he has been unable 
to verify Ehrmann’s observation of an 
atrophy of the skin following this treat- 
ment. Of the 4 cases of sycosis treated, 
2 were very severe and inveterate; the 
result of the treatment surpassed his 
most sanguine expectations. After 
two or three radiations pustules 
ceased toform. Inabout two weeks the 
skin looked entirely normal, except 
slightly pigmented and reddened. These 
cases had since remained under con- 
tinued observation. About two months 
after epilation had become complete, 
new hair began to slow, and had 
since grown out all over the affected 
areas. In spite of this there was so far 
no sign of relapse. The 34 cases com- 
prised several varieties and all degrees 
of severity of acne. Five of them were 
instances of acne rosacea ; 1 belonged to 
the type of acne necrotisans; 4 cases 
were indurated and pustular acne of the 
back and shoulders. The bulk of them 
were of the ordinary type of acne of the 
face, many of them of the very severest 
and most rebellious nature. Zeisler’s 

lan in these cases was usually to start 
in with three treatments a week for from 
twoto three weeks. After this exposures 
were given twice weekly only for a 
time, and later on about once a week. 
A beneficial action could usually be 
noticed during the second week, 
when few new pustules were noted, 
and the fcomedones seemed to shrink 
and dry up. The accompanying 
seborrhoea oleosa of the face was very 
promptly influenced. Some of the 
severest cases he had ever treated were 
cured in from four to six weeks, and had 
so far remained well. His result in 
nine cases of epithelioma were such as 
to make him rather enthusiastic about 
the 2-ray treatment. His cases were all 
of the superficial variety. Three were 
situated on the side of the nose, one on 
the lower lip, one on the lower eyelid, 
one near the tip of the tongue, one on 
the glans penis, one on the back of the 
hand, and one on the forehead. Three 
of them were relapsing forms, and had 
been previously treated by curett- 
ing and cauterization. The treatments 
were given with a strong light, the 
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distance of the tube being from 5 to | makes some difference in these cases. 
10 em., the sittings being ten minutes, | In regard to the cases of cancer of the PATHOLOGY. 
repeated at daily intervals for a time, | breastreported by Dr.Allenhementioned —— 
and then only every two or three days. | that Johnson and Merrill recently re- (382) The Rapidity of Absorption of 
A case of epithelioma of the lower lip | ported seven cases, all of which failed BP lige 
required ten treatments during a period | to show any improvement, although his | PAvr MAsorn (Arch. Internat. de Pharm, 
of four weeks. One of epithelioma of | own cases were decidedly benefited. | et de Thérap., Fascic. v, vi, 1 


the tomgue yielded to twelve exposures 
given during three weeks. In only 
one case was there produced a 
reaction amounting to severe der- 
matitis. It most the exposures were 
interrupted at the first sign of a slight 
irritation, and further results waited 
for. In all of them the result was 
recovery—at least for the time. As 
regards psoriasis, in the three cases 
only a few regions were invaded by par- 
ticularly stubborn manifestations; in 
one of them the knees only, in another 
the arm, showing a large infiltrated 
scaly patch ; in a third the lower limbs 
were exposed to the rays. Exposures were 
made with a mild light at a distance of 
from 15 cm. to 20 cm. in order to take in 
the whole affected area. Results were 
noticeable after from eight to ten expo- 
sures, and were ‘on the whole satisfac- 
tory. In one of them the benefit has 
lasted for more than four months. 
Similar results were obtained in two 
cases of lichen planus hypertrophicus 
located over the tibial region. One such 
patch which had obstinately resisted 
various plans of treatment—even as 
energetic as thorough curetting—dis- 
appeared in an almost marvellous 
way; after four strong exposures given 
at intervals of five days each, and 
left the skin in a perfectly normal 
condition. Zeisler has used « rays only 
for isolated, chronic, infiltrated patches 
of eczema with very encouraging results. 
The three cases of keratosis palmaris 
were inveterate forms, and covered in 
one instance the palmar surface of both 
hands, including the fingers, and in the 
other two circumscribed patches of the 
size of a dollar on each palm. The 
effect of the rays in these cases was, to 
say the least, surprising. One case 
seemed perfectly restored after five 
strong exposures. A case of multiple 
corns was cured by the x rays. One 
case of pruritus genitalis was much 
benefited by three mild exposures. Two 
cases of hyperidrosis nasi were subjected 
to radiotherapy, with the expectation 
that the rays would assist in limiting 
the excessive oiliness in analogy to their 
action in acne. Ten mild radiations 
were given in one of these cases at in- 
tervals of from three to four days, and 
the result as regards the size of the fol- 
licles and the secretion was satisfactory. 
In the discussion A. R. Robinson re- 
ported a case of xeroderma pigmento- 
sum in a child 5 years of age. There 
were about fifteen cancercus lesions, two 
of them as large asa walnut, on the face. 
One covered the whole of the upper eye- 
lid. The child was put on thyroid ex- 
tract, and in four months’ time all but 
two of the lesions had disappeared, and 
there was less pigmentation and angio- 
matous condition of the neck and fore- 
arms. Finally, but one large lesion 
remained, and three months previously 
he began to use the zx ray on that. 
The exposures were made very care- 
fully, only once a week, but caused 
a marked dermatitis. He failed to see 4 
particle of improvement in the cancer 
nodule. Perhaps the age of the patient 
1386 D 





Some cases of mammary cancer show 
no improvement. In regard to the 
treatment of sycosis by means of the 
wv ray, the trouble was that there is 
some danger of producing a permanent 
alopecia. In regard to the treatment of 
epithelioma, he failed to see why one 
should take three or four months time 
in treating a case with the « ray, and 
perhaps produce an alopecia of the face, 
when the case could usually be cured 
at a single sitting by the older methods, 
especially by caustics. In certain cases 
where epithelioma is near the eye or in 
the region of the blood vessels in the 
neck, the use of the «. rays is advisable, 
but he had read the report of every case 
of cutaneous cancer that had been pub- 
lished as cured, both in Europe and in 
the United States, and he must say that 
at least 75 or 80 per cent. could be cured 
much more quickly by caustics. He 
did not think the «rays reliable in a 
cutaneous epithelioma arising from the 
prickle layer of the rete. In rodent 
ulcer they were evidently efficient. J.C. 
White recorded a case of carcinoma of 
the skin developing at the site of a pro- 
longed .-ray dermatitis. 


«380 The Results of X-Ray Treatment, 
P. P. TurnuRE (N. Y. Med. Record: 
February 7th, 1903) gives a summary of 
94 cases of malignant diseases treated 
during the previous two years. His 
plan was to expose every day for one 
week, every other day for one week 
more, and then rest the cases for two 
weeks; after which he resumed the 
treatment as at first. He used alow 
tube of large volume and a powerful 
coil. Of five cases of epithelioma of the 
nose some were cured and others were 
doing well. Of three cases of epithe- 
lioma of the lip, one did badly—slough- 
ing being wide and deep. Two cases of 
cancer of the penis were treated, one of 
which recovered. The effect in all the 
cases of epithelioma were good, and he 
thinks that the » ray is indicated in 
such cases before operation. In carcino- 
mata his results were quite different, all 
his 15 cases of the neck and breast being 
failures. He reports three cases of 
tuberculous glands of the neck in 
children as greatly improved, but attri+ 
butes the amelioration not so much to 
the ray as to the attention received in 
the hospitals. Two cases of tuberculosis 
of the larynx were treated from four to 
six weeks without improvement. Two 
cases of lupus, several cases of eczema, 
and superfluous hair were treated with 
success. In discussing Turnure’s paper, 
D. H. Lilienthal said he had seen 
epithelioma cured by « ray, but had 
never seen a deep growth cured by + ray 
alone. He reported a case of sarcoma 
of the scapula which was being treated 
by the ray in conjunction with the 
Coley toxin, and had every appearance 
of recovery. R.T. Morris said the ray 
should be used only in inoperable cases. 
He reported a case of epithelioma of the 
lip too far advanced for operative 
measures which was cured by means of 
the ray. 





describes an _ investigation into *») 
reason why, in the case of different 
poisons, there is a longer or shorter jn. 
terval between the injection of the 
poison into the blood and the first ap. 
pearance of symptoms. It is natural 
to suppose that the duration of latent 
intoxication depends on the rapidity of 
fixation of the poison on the tisgueg, 
The experiments described, however 
conclusively negative this idea. Tartar 
emetic was chosen as a poison which 
takes some time to produce its effeg 
and a series of preliminary experiments 
showed that the minimal constantly 
fatal dose for a rabbit was from 1.25 to 
1.50 eg. per kilogram of the animal’ 
weight, this dose causing no symptoms 
for nearly twelve hours. In a second 
series of experiments the rabbits were 
subjected to repeated bleedings, be 
ning thirty seconds after the injection 
of the poison, and sustained by injec. 
tion of normal salt solution, and at 

by transfusion of blood from another 
rabbit. By this means it is possible in 
a period of about ten minutes to with 
draw nearly two-thirds of the blood of 
the injected animal before transfu 
into it the blood of the uninjured 
rabbit. Control animals are injected 
but not bled. The results obtained are 
as follows: Animals injected with the 
minimum fatal dose suffer from the 
same symptoms and die in the same 
time, whether they have been bled 
thirty seconds after injection or not 
Animals which have been _ injected with 
a much larger dose than is Msied thity 
kill live decidedly longer if bled t 
seconds afterwards than if subjected t 
no treatment. It appears, therefore, 
that as much poison as is necessaryto 
kill is absorbed from the blood within 
thirty seconds, but that larger doses aré 
to some extent retained in the blood for 
longer periods : but even when the injet 
tion is four times as strong as 18 neces 





sary to kill, the poison is completely re 
moved from the blood in twelve mit 
utes. These results are confirmed bya 
further series of experiments, in which 
a second rabbit is injected with blood 
taken from the first rabbit at varying 
intervals after the first injection. It is 
found that ten minutes after a large 
dose (eight times the fatal dose) of tar: 
tar emetic has been injected into al 
animal its blood is no longer toxic 
anotheranimal. The whole of the poison 
has left the blood and fixed on the tit 
sues. Masoin also refers briefly to fur 
ther experiments, showing that arsenl¢ 
and the poisons of tetanus and diph- 
theria remain in the blood for @ 
shorter time. The poison of snakes, 00 
the contrary, remains in the blood for 
some minutes, even in a dose just large 
enough to kill. Masoin therefore con 
cludes that when the composition of . 
blood is disturbed by the introduction 
any foreign constituent, the n 
composition is very quickly restored, 
bulk of the extraneous substance being 
the most important factor in 
mining the time necessary for its 
tion. ine 
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(383) Intussusception, 

BexoHoux (Lyon Méd., May 17th, 1903) 
records a case Of intussusception cured 
without surgical operation. A child, 
11 months old, suddenly began to cough, 
and suffered from abdominal pain and 
vomiting. When first seen he breathed 
with difficulty, but examination of the 
chest showed nothing abnormal. The 
face was anxious, the abdomen hard and 
very tender, the pulse rapid and very 
weak. There was almost continuous 
bilious vomiting. There was obstinate 
constipation, and the legs were flexed 
apon the abdomen. Abdominal palpa- 
tion caused too much pain to give any 
gatisfactory information. Rectal ex- 
amination did not allow any tumour to 
befelt, but caused an evacuation of a 
mixture of blood and faecal matter and 
mucus. The child was placed ina warm 
bath and fed with teaspoonfuls of cham- 
pagne occasionally. Injections of olive 
oil and tepid water were then given 
alternately by means of a long tube 
assed as far up the rectum as possible. 
fen hours later the vomiting had ceased, 
the colic was abated, and the abdomen 
was much softer and less tender. The 
injections of oil were repeated every 
three hours during the first day, and 
caused an evacuation of faeces and mucus 
streaked with blood on each occasion. 
After the first day tepid water was sub- 
stituted for the oil, and the injections 
were only given two or three times in 
the twenty-four hours. The discharge 
of blood did not cease for three or four 
days, nor did the stools become normal 
until the eighth day, but the child took 
nourishment well and made a rapid 
recovery. No massage or gaseous dis- 
tension was practised. The oil and 
tepid water were injected very slowly 
and gently. The good result of this prac- 
tice in the case recorded is especially 
gratifying considering the comparative 
failure of laparotomy as shown by 
statistics. 


(384) Malaria and Malarial Cachexia, 
ReckzEH (Deut. med. Woch., April 30th, 
1903) reports on four cases of interest. 
The first three are examples of malaria 
in subjects who have not been out of 
Berlin, where malaria is practically an- 
known, and the question of etiology is dis- 
cussed, while the fourth is one of malarial 
cachexia, in which the complication of 
carcinoma ventriculi offers ground for 
discussion. The histories of the cases 
are briefly as follows: A servant girl, 

23 years, who had always been 


healthy, sickened six days before ad- 


mission with vomiting and pain in the 
loins and legs. Herpes on both lips 
and in nostrils, slight purulent secre- 
tion from nose; heart normal, dullness, 
soft systolic murmur at mitral orifice; 
marked tenderness in the lower part of 
the abdomen at the left- side; spleen 
pve palpable ; urine, albumen; bowels 
constipated. After about a week she 
had a rigor, accompanied by well- 





marked cyanosis, and followed by a 
feeling of heat. Blood preparations 
showed natural red corpuscles, in one 
only a translucent space was seen, at 
the edges of which was a quantity of 
black pigment. White cells, somewhat 
increased in numbers, especially of 
polynuclear forms. Stained by borax- 
methylene blue, some small ring-form 
parasites. Other attacks followed, but 
on exhibition of quinine the spleen be- 
came smaller and the attacks dis- 
appeared. The second case was that of 
a boy of 8 years, No previous illnesses. 
On April 2nd patient was taken ill 
suddenly with fever, which  re- 
curred every third day. It was 
preceded by a long, lasting, rigor 
and followed by severe sweating. The 
attacks lessened after a fortnight in 
response to quinine. There were some 
enlarged glands to be felt; the heart 
was natural; the spleen was enlarged, 
measuring 4in.in length. Characteristic 
tertian malarial parasites with sparse 
pigment in the blood. The third case 
was that of a child of 13 years, witha 
clear past history. The attacks occurred 
every third day at first, but laterat longer 
intervals. Signet-ring parasites were 
found in small numbers in the blood. 
The last case was that of a woman of 
32 years, who had also always been 
nealthy ; she was taken ill in Bucharest 
two years previously with attacks of 
fever and shivering. These attacks re- 
curred every third day, and were accom- 
panied by swelling of the spleen; in 
April of the year (1901) she returned to 
Berlin, and complained at times of 
malaise and dyspnoea. There was a 
slight soft systolic murmur heard at the 
apex; the cardiac dullness was not en- 
larged; there was some fluid in the 
abdominal cavity; the spleen was en- 
larged ; the liver was likewise somewhat 
enlarged; urine normal; the stools 
were diarrhoeic, and there was re- 
peated vomiting. The blood’ prepara- 
tions showed increase of white elements, 
chiefly of polynuclear variety, marked 
poikilocytosis and polychromatophile 
and granular degeneration of the red 
cells, and in several of the red cells 
there were malarial parasites corre- 
sponding to the tertian type. The count 
showed 3,700,coo red cells to 13,500 
white, with between 78 to 80 per cent. 
haemoglobin. After she had been in 
hospital for six days she was seized 
with shivering, and became  col- 
lapsed and almost pulseless. Four 
days later there was extreme dys- 
pnoea and cardiac weakness, and on 
the next day she died. The necropsy 
revealed free fluid in the abdo- 
men, fluid in both pleural cavities 
and in pericardium. Lungs emphy- 
sematous, in the right lower lobe some 
broncho-pneumonie patches; heart- 
muscle pale, valves intact. ‘Che large 
omentum was lying rolled upin a line 
parallel to the left costal margin. In 
its lower portion there was a large 
abscess containing fetid matter. The 
omentum was adherent to the stomach 
at one point, so that the lattcr appeared 
to be contracted like an hourglass. 
Spleen was dense enlarged, the capsule 
thickened and opaque, the parenchyma 
on section dark brownish red, with dis- 
tinct follicle markings. The fundus of 
the stomach was nearly entirely taken 
up by an ulcerating carcinoma, which 





had become firmly attached to the liver 
and which had led to a contraction of 
the stomach. Retroperitoneal glands 
soft, a thrombus was found in the:in- 
ferior mesenteric vein. Kidneys, micro- 
scopical parenchymatous indistinctness. 
There were no secondary growths in the 
liver. In discussing the possible 
etiology of the first three cases, Reckzeh 
thinks that infection through water 
can be put out of court, for the 
source of water was well known in each 
case, and for many reasons could not 
have caused the illness. On the other 
hand, earth infection could not be dealt 
with so summarily. In the immediate 
neighbourhood of the dwellings of the 
patients there were some works (making 
of new road) in progress, and the dig- 
ging of the soil might have something to 
dowith the infection. He mentions the 
possibility of the parasites being carried 
by Anopheles. He also offers some epi- 
critical remarks on the points of interest 
of the last case. 


(385) Primary Nasal Diphtheria in 
Nurslings, 
Menst (Giorn. del. R. Acad. di Med. di 
Torino, February-March, 1903) considers 
especially the pharyngo-laryngeal eom- 
plications of this disease. He states 
that primary nasal diphtheria is more 
common in nurslings than at a later 
stage of childhood. Hutinel has found 
it.more common than primary pharyn- 
geal diphtheria at this stage of life. 
This fact is explained by the circum- 
stance that the nasal mucosa is hyper- 
aemic during the first few days of life, 
and the respiration is then purely nasal. 
The disease is attended by suffocative 
paroxysms similar to those occurring in 
children with laryngeal diphtheria, 
paroxysms which may be fatal if not 
promptly treated by washing out the 
nose. Mensi corroborates the observa- 
tion of Grenet and Lesné that in many 
cases the exudation, at first sero- 
fibrinous, becomes purulent, muco- 
purulent, and muco-sanguinolent, and 
the case exactly resembles one of syphil- 
itic coryza, yet the only bacillus present 
may be one indistinguishable in every 
respect from the diphtheria bacillus. 
Owing to the very feeble power of ab- 
sorption possessed by the nasal mucosa, 
the disease is essentially local and dis- 
tinguished by the absence of symptoms 
of general intoxication. The course of 
the disease is usually favourable, and 
has even been stated to be always 
favourable. This has been explained 
by Fisch] and Wunscheim on the ground 
that the blood serum of newborn infants 
has some power protective against diph- 
theria, while Schmid and Planz have 
stated that the milk of a nursing mother 
contains antibodies which protect suck- 
lings from theaction of diphtheria bacilli. 
Mensi, however, points out that the 
favourable issue of the disease may be 
prevented by complications in the 
pharynx, larynx, lungs, or kidneys. 
Such complications are very rare, 
Christeanu and Bruckner relating only 
one case of broncho-pneumonia and no 
case of laryngeal infection, while Grenet 
and Lesné mention only one case of 
spread to the pharynx, probably due to 
an attack of measles. Mensi gives 
notes of two of his cases where the 
necropsy showed in the one pharyngitis 
and broncho-pneumonia, in the other 
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pharyngitis and laryngitis. The small 
number of these complications observed 
Mensi explains in two ways. In the 
first. place, the importance of the disease 
has only recently been recognized, 
many cases of it being indistinguishable 
from syphilis except by bacteriological 
examination, and in the second place 
the complications may usually be pre- 
vented by the early use of antitoxin. 
His own method is to administer at 
once to every suspected case of diph- 
theria 1,000 units of antitoxin, regu- 
lating the subsequent treatment by the 
results of bacteriological examination. 
If the diagnosis be confirmed, he ad- 
ministers 1,000 units daily, or every 
alternate day, according to the gravity 
of the case. The dose does not depend 
in any way on the age of the patient. 
Mensi attributes the bad results ob- 
tained by Christeanu and Bruckner to 
their having used insufficient doses of 
antitoxin. 





SURGERY. 

(386) The Results of Treatment by the 
Bloodless Method of Congenitai 
Dislocation of the Hip, 

M. E. Kiruisson (ev. d’Orthopédie, 
May, 1903) gives the results of his prac- 
tice during the last five years. Although 
Lorenz maintained, when first intro- 
ducing the bloodless method in 1897, 
that this proceedure was a radical cure 
and not a palliative measure, he was 
forced in 1898, after the application of 
radiography to his results,-to allow that 
in the immense majority of cases a 
transposition of the head above and in 
front of the acetabulum had resulted. 
Hoffa, Petersen, and Broca have re- 
ported permanent reductions as quite 
exceptional ; whereas Kummell, Redard, 
and Joachimsthal have estimated them 
at 16 per cent., 37 per cent., and 73 per 
cent. respectively. Recently Muller (of 
Stuttgart) claims reduction in joper 
cent. of unilateral cases, 25 per cent. in 
bilateral. Kirmisson has treated 27 
cases of unilateral dislocation: in 10 no 
reduction was obtained, because it was 
not attempted or the attempt failed. 
The age varied between 2} and 133 
years. In 5 cases all shortening was 
corrected; in 8 others it was less then 
2 cm. ‘In only 3 cases was the 
head of the femur in the normal posi- 
tion, andin 2 of these sufficient time 
has not elapsed to state definitely that 
the head will not ultimately be dis- 
placed. He quotes one case, aged 6, 
which two years after reduction pre- 
sented no shortening and the femoral 
head in the normal position ; yet, a year 
later, there was 1 cm. shortening 
and the great trochanter was displaced 
upwards and backwards. In the large 
proportion of cases a transposition was 
effected, the head being above and be- 
hind the normal position. This is 
shown by the pulsation of the femoral 
artery being internal to the prominence 
of the femoral head; whereas, in the 
normal position of the head, the pulsa- 
tions are felt immediately in front of it. 
The functional results were for the most 
part satisfactory, shortening was dimin- 
ished, and lordosis was corrected. Of 
the 10 cases where no reduction was ob- 
tained an amelioration of the symptoms 
in some followed fixation of the limb in 
the abducted position, a subsequent 
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lowering of the pelvis producing an 
apparent diminution of the shortening. 
Paci’s method is based on this principle. 
27 cases of bilateral dislocation were 
treated; in 21 reduction was effected; 
in 4 cases the head remained in close 
proximity to the normal position, but 
in 2 only was the head found in the 
acetabulum, once on the right side, once 
on the left. In 12 the head was trans- 
posed just above and external to the 
acetabulum. In 4 cases the posterior 
displacement was reproduced, and in 
1 case the result was a transposition on 
the left side and a posterior displace- 
ment on the right. Of 6 cases where 
the reduction failed, 4 were subse- 
quently reviewed ; the functional result 
was good. He concludes by saying that 
the bloodless method is far from a 
radical operation; that in the immense 
majority of cases the head is transposed 
to a position in front of Nélaton’s line 
and firmly fixed there; the result of 
this is a good functional limb, but with 
more or less shortening. Kirmisson’s 
method of operating differs from that of 
Lorenz. He never employs extension 
in the bloodless method; for he found, 
while operating by the open method, 
that enormous force was required to 
complete reduction, even after the cap- 
sule had been opened. He enumerates 
a list of sufficiently serious accidents 
which have occurred to others and him- 
self in effecting reduction by extension, 
and points out that the dangers of 
chloroform are greater in this operation 
than in any other, 3 fatalities having 
occurred in 360 operations. He has 
shown that continuous extension pro- 
longed for one month produces only a 
slight elongation of the limb, and then 
only up to the age of 23 years, which is 
insufficient to procure reduction. For 
these reasons, Kirmisson manipulates 
ihe head into the acetabulum. Extreme 
flexion of the thigh is first obtained, 
then full abduction, after division of the 
adductors by an open incision if neces- 
sary. Movements of circumduction are 
directed to stretch the capsular liga- 
ment. With the thigh fully flexed, 
slightly abducted, and externally ro- 
tated, the head is manipulated over the 
inferior border of the acetabulum. 
When the thigh is in this position, all 
the muscles surrounding the joint have 
their maximal relaxation. This method 
differs from Schede’s, in which the head 
passes over the superior border of the 
acetabulum ; and from Lorenz’s, in 
which it passes over the posterior. 
Three or four plaster casings are fitted 
at intervals of two months, and the 
treatment lasts six to eight months. 


(337) Ultra-violet-Ray Anaesthesia in Minor 
Surgery, 
W. Brocknank (Amer. Med., April 25th, 
1903) reports two recent cases in which 
he used the ultra-violet rays for the pur- 
pose of producing local anaesthesia of 
the skin. Case1: A man, aged 24, had 
a clean incised wound of the leit fore- 
arm, extending from the head of the 
ulna parallel with the bone for a distance 
of 2 in., exposing the tendons of the 
muscles in that region throughout its 
entire length. After cleansing the 
parts in the usual manner Brockbank 
exposed the injured area for fifteen 
minutes to the rays from a No. 4 Munnin 
lamp, at the end of which time he put in 





== 
five interrupted silk sutures with 
causing the patient any discomfort, He 
dusted the area with an antiseptic, 
using equal parts of urasol and aristg} 
powder, covered with 10 per cent, iodo. 
form gauze, a small compress of ab. 
sorbent cotton, and a roller bandage. 
The wound healed well. Case m: 4 
woman, aged 45, had a fatly tumour 
which she feared to have removed 
Brockbank advised removal with the 
knife under violet-ray anaesthesia, to 
which she consented. After thoroughly 
cleansing the site of the operation he 
exposed it to a No. 4 lamp at 8 in, for 
twenty minutes, and at slightly greater 
distance during removal. He made an 
incision 2 in. long down to the tumour 
without causing sufficient pain to give 
any distress. After breaking up adhe. 
sion he shelled the tumour out without 
difficulty. The haemorrhage was slight’ 
and readily controlled by pressure. The 
edges of the wound were brought to- 
gether and held by fine interrupted silk 
sutures without complaint on the part 
of the patient. The wound was dressed 
with antiseptic powder and iodoform 
gauze, and a compress held in place by 
adhesive strips and a roller bandage, 
The patient suffered no shock or distregg 
of any kind, and made a rapid recovery, 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(388) Uterine Action, 
WILLIAM STEPHENSON (Journ. of Obstet, 
and Gynaec. of the British Empire, May, 
1903) discusses ‘‘the generally enter. 
tained conception of uterine action in 
its bearing on the management of 
labour.” More particularly he combate 
the statement made by a leading obste- 
trician, ‘* that the first point in the pre 
vention of post-partum haemorrhage is 
not to deliver in the absence of uterine 
contraction,’ on the ground that the 
main factor in preventing haemorrhage 
is retraction of the uterus, a foree inde 
pendent of contraction. The term re 
traction was introduced by Matthews 


Duncan in a paper read to the Obstetrical ” 


Society of London in 1886, and was 
held to be a useful term to designate the 
condition of the walls of the uterus 
whereby its capacity was permanently 
lessened in proportion to the diminw 
tion in bulk of its contents. But while 
Duncan believed retraction to be a force 
independent of contraction, although, 
like it, dependent on the action of mus- 
cular fibre, the general opinion was and 
is ‘*that retraction was dependent on 
contraction, and was the permanent 
shortened condition of the muscle after 
contraction when the active contraction 
had passed off.” On this theory, retrac- 
tion without contraction is impossible, 
and to deliverexcept during contraction 
must be unsafe. Stephenson’s view is 
that retraction is a force small in 
amount, but continuous in its action, 
independent of contraction, dependent 
upon the muscle tone of the uterus, 
the retractility of the peritoneum, and 
possibly on the action of the yellow 
elastic fibres distributed throughout. 
Retraction counteracts the force of 

blood pressure, tending to expand 

uterus, and must therefore be itself 
force. The tonus of healthy muse 
might be enough to counteract 
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ressure, but it is easy to show 
hoes. Hronger force than this is in time 
exerted, either by attempting to turn 
after the liquor amnil has for some time 
drained away, or by trying to pass the 
hand through a retraction ring that has 
closed in front of a retained placenta. 
The resistance offered is not of the nature 
of a contraction, tetanic or otherwise, for 
when once established it is permanent. 
The action of the peritoneum is next 
_gonsidered. The peritoneum is closely 
’ applied to the uterus in the parts where 
active retraction is manifested, and itself 
retracts as the uterus diminishes. The 
expansion of the peritoneum with the 
adual increase in bulk of the uterus 
ig an example of the ‘“‘ plasticity” of 
inelastic substances whereby they 
spread out under the influence of a 
small force steadily applied. That it is 
not of the nature of elastic expansion is 
proved by the fact that the tension of 
the membrane is not increased. Nor 
can the diminution in surface extent of 
the peritoneum with the emptying of 
the uterus be considered as an elastic 
recoil; retraction describes the move- 
ment and implies no theory as to the 
nature of the force. All that can be said 
on this point is that the shrinking indi- 
cates the presence of a considerable 
amount of internal molecular tension 
whereby the tissue tends to assume the 
smallest possible dimensions when freed 
from external counteracting forces. Such 
being the property of the serous coat, it 
is able to take a share in the retraction 
of the uterus, and there is no reason to 
believe that its action is affected by 
exhaustion of the muscular tissue. The 
conclusion of practical importance is 
that retraction as a force is continuous 
and not intermittent, and that its action 
may be relied upon in the absence of 
contractions. Examples are given in 
which retraction reduces the cavity of 
the uterus in the absence of pains: (1) 
In Caesarean section, where both child 
and placenta are removed without wait- 
ing for a pain ; (2) in various complica- 
tions of pregnancy where it is deemed 
advisable to empty the uterus artificially 
without first inducing labour; (3) in 
excessive hydramnios the membranes 
are ruptured, and the author always 
finds that the uterus retracts steadily 
without any evidence of contraction ; 
(4) in severe haemorrhage with retained 
omg the author invariably intro- 
uces his hand into the uterus and 
removes the placenta. The hand is kept 
in the uterus until contraction occurs, 
or more frequently until the cavity 
lessens by steady retraction. 


(389) Childbearing under Sixteen. 
PicarD (These de Paris, 1903) finds that 
although the pelvis is undoubtedly ill- 
developed in very young girls, the joints 
and bones are much more yielding than 
in the adult, so that parturition may be 
relatively easy. In reported cases the 
catamenia usually appeared early. The 
ratio of these precocious pregnancies is 
happily very small, 38 in 31,921 labours. 

€ process of labour itself is essentially 
normal in these cases; the membranes 
seem to be tough, so that the liquor 
amnil is not discharged till late. The 
average duration of labour is 143 hours. 
+1 17 Out of 38 cases the placenta was 
Inserted on the inferior segment of the 
uterus; it is remarkable that notwith- 





standing this frequency the patients did 
not suffer from the well-known compli- 
cations s0 common when Jow insertion 
occurs in the adult. In the 38 primi- 
parae under Picard’s observation the 
puerperium was absolutely normal. The 
child in these cases weighed on an 
average 3 kilograms, or about 6 Ib. 9 oz. 
It is often rather difficult to rear during 
the firat few days after birth. These 
young mothers readily become pregnant 
again, more so it would appear than 
primiparae of a more mature age. 


(390) Gonorrhoea the Chief Cause of Tubal 

Pregnancy. 
Haun (Miinch. med. Woch., No. 6, 1903) 
concludes, after close study of cases in 
hospital that undoubtedly gonorrhoea 
is the most frequent cause of extra- 
uterine pregnancy. That affection is 
most common where gonorrhoea is 
most common—that is to say, in great 
cities, The number of cases of ectopic 
gestation has greatly increased of late 
years, chiefly because of gonorrhoeal 
infection which, notwithstanding all 
improvements in treatment and hygiene, 
has spread more widely than ever, and 
partly because experience has improved 
diagnosis so that this condition is now 
easily recognized and seldom over- 
looked. In consequence, whilst extra- 
uterine and, above all, tubal pregnancy, 
iS more common than ever, its treat- 
ment is far more satisfactory than it 
was not so many years ago. The affected 
parts can be removed with ease and 
safety when the pregnancy is not 
advanced. 


THERAPEUTICS, 








(391) The Red-Light Treatment of Small-pox. 
JAY F. SCHAMBERG (Journ. Amer. Med. 
Assoc., May 2nd, 1903) examines the 
claims made on behalf of the red-light 
treatment of small-pox. After a critical 
summary of the literature (Finsen, 
Lindholm and Svendsen, Feilberg, 
Strangaard, Benckert, Mygind, Abel, 
and others) he states that during the 
winter of 1902 William M. Welch, Physi- 
cian in charge of the Philadelphia 
Municipal Hospital for Contagious and 
Infectious Diseases, and himself fitted 
up a room for the red light treatment of 
small-pox. Aithough their experience 
was limited to two cases, theresults were 
were such as to destroy any confidence 
in the method they might have 
possessed. Their red room was com- 
plete in its appointments. The window 
panes were of a ruby-red colour, the gas 
jet at night was surrounded by a red 
globe, the walls of the room were painted 
deep red, and ared curtain covered the 
inner of the two doors so as to com- 
pletely exclude the light of day. Two 
unvaccinated young men (one 16 years 
of age and the other 20), who started 
with profuse eruptions, were placed in 
this room about the third day of the 
eruption, before the lesions had become 
frankly vesicular. The course which the 
disease pursued in both cases was in no 
wise different from that seen in patients 
treated in the regular wards. The pus- 
tules filled up and became confluent, 
the secondary fever was high and pro- 
tracted, and the patients markedly de- 
lirious. One of the young men, who was 
a private case and had a special nurse 
day and night with every possible atten- 





tion, succumbed to the disease. The 
other recovered, but with most dis- 
figuring sears. Owing to the discoura- 
ging results obtained in these two cases 
this method of treatment was aban- 
doned. Schamberg goes on to say that 
it might be urged with apparent justice 
that an experience with two cases should 
not be counted as an offset to the results 
of treatment in 150 cases. He points 
out, however, that it must be remem- 
bered that the method failed absolutely 
to exercise any modifying influence on 
the disease in these two cases under 


appropriate conditions. Of the 150 
ceases, nearly all of which did 
well, other factors might account 
for the good result. actitioners 


differed as to what constituted severity 
in small-pox. Several photographs of 
patient treated with red light, who re- 
covered with no scarring or only insig- 
nificant scars, published in Finsen’s 
book, represented what in the United 
States would be regarded as mild and 
favourable cases, the eruption being on 
the skin rather than in it. 1t must, says 
Schamberg, be remembered that Den- 
mark, Sweden,and Norway are, with the 
exception of Germany, the best vac- 
cinated countries of Europe. It is 
illogical and misleading to attribute 
favourable results to certain measures 
employed in the treatment of small-pox 
in persons once vaccinated. The vast 
majority of such patients recover with- 
out scarring under any treatment and 
even without any treatment. Again, in 
the absence of severe epidemics—and 
there have been no severe epidemics in 
the past decade—young children with 
waies (who are, of course, unvaccinated) 
usually escape without permanent scar- 
ring. The character of the prevailing 
form of small-pox, whether mild or 
severe, isa matter of great importance 
in determining both mortality and dis- 
figurement. uring the year ending 
June 30th, 1902, there were in the 
United States 55,857 cases of small-pox 
with 1,852 deaths (a mortality rate of 
3-31 per cent.), and in the year previous 
38,506 cases and 689 deaths (a mortality 
rate of 1.79 per cent.) What would the 
verdict have been if red light had been 
used in these cases ? 





(392) The Therapeutic Action of Glycogen. 
J. DE Nirtis (Arch. Gén. de Méd., May 
19th, 1903) has studied the action of 
glycogen as a therapeutical agent. It 
has been shown that it accumulates in 
the periphery of new growths by Brault, 
and of tuberculous granulomata by 
Loeper and Esmonet. In general terms, 
it is found in excess wherever there is 
an active cellular proliferation or a de- 
fensive cellular increase. On the other 
hand, the percentage of glycogen in the 
blood, which is always small, is dimi- 
nished among the tuberculous, the can- 
cerous, and the cachectic. Acting upon 
these facts, Nittis has obtained increase 
of weight and return of vigour by ad- 
ministering glycogen to tuberculous and 
cachectic subjects. At the time of his 
first communication in 1902, he regarded 
the drug as indicated only during 
the apyretic periods of disease. The 
cost of the drug has prohibited its use 
in sufficiently large doses; but during 
the last year, having manufactured it 
himself, he has given it in larger doses 
with notable effect in febrile cases. 
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He has employed it with good results in 
typhoid fever, influenza, pericarditis, 
and Dray pene It is especially indi- 
cated in diseased conditions in advanced 
years. He draws attention to the para- 
dox thatafew centigrams of glycogen 
should exert so evident an influence 
upon the nutrition, when the organism 
itself transforms more than 1} kilogram 
during the day. He ascribes the reason 
of this apparent anomaly to the fact 
that glycogen exists in the blood in in- 
finitesimal quantities, and then only 
combined with the white corpuscles ; 
everywhere else it appears in the form 
of glucose. The efticacy of therapeutic 
doses lies in its pesreee through the 
circulation in the free state. 





(393) Treatment of Raynaud's Disease, 
A NEw and successful method of treat- 
ment by the tourniquet to counteract 
the vasomotor spasms of Raynaud’s dis- 
ease is reported by Cushing, of Johns 
Hopkins Hospital, from OQsler’s clinic 
(Journ. of Nerv. and Mental Dis., Nov- 
ember, 1902). Since Raynaud’s contri- 
bution in 1874 on the disease known by 
his name, the suggestion has appeared 
that the application of a tourniquet to a 
limb early in the course of a period of 
arterial spasm might temporarily throw 
out of action the peripheral vasomotor 
nerves and thus interrupt the syncopal 
attack. The removal of a tourniquet or 
Esmarch bandage applied to a limb for 
operative purposes is invariably fol- 
lowed by a flushing of the member with 
bright arterial blood. This active 
hyperaemia was the object aimed at in 
the new treatment. The patient, a 
woman aged 35 years, had for several 
months been suffering from local 
asphyxia of the digits, with daily ex- 
acerbations. The attacks were some- 
times so severe as to leave slight super- 
ficial patches of gangrene. With the 
object of interrupting the vaso-constric- 
tion, the tourniquet was applied in the 
form of a flat rubber bandage to the 
upper arm. Its application caused 
much local discomfort and pain, and on 
removal after one or two minutes’ appli- 
-cation ‘‘a bright flush of the extremity 
followed, with increase of surface tem- 
perature and a much more readily 
palpable radial artery” than before. 
This vaso-hyperaemia lasted only a 
short time, but it brought a sensation of 
considerable relief. The tourniquet 
was applied daily to one or other limb 
as the symptoms indicated, and the ap- 
plications finally were extended to 
periods of five minutes or longer. Relief 
was very pronounced, especially as re- 
gards the burning pains felt in the 
fingers in an attack. After repeated ap- 
plications the patient showed local and 
general improvement, and soon ceased 
to require morphine to induce sleep. 
The attacks decreased in frequency and 
severity, and in three weeks she was 
able to get up and go about the house 
without discomfort. Exposure to cold 
and driving about the open air brought 
on no further trouble, and the extrem- 
ities soon resumed their normal appear- 
ance. Careful observations on blood 
pressure showed that no changes of the 
general systemic blood pressure oc- 
curred during her attacks, but that the 
spasms were purely of local vasomotor 

aracter, and that no disturbances of 
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circulation took place in the ‘‘ splanch- 
nic area.” In the winter the patient’s 
symptoms recurred slightly, but were 
immediately arrested and dissipated by 
the use of the tourniquet as _ before. 
This treatment, from the pene greed of 
its application and its marked success, 
is highly commended by the author for 
future cases of Raynaud’s disease. 


(394) Levulose as an Article of Children’s 
Diet, 

L. Ftrst (Zetts. fiir diatet. und phystk. 
Therap., February, 1903) strongly re- 
commends levulose as an article of 
children’s diet. It may be used to 
sweeten infant’s milk instead of cane 
— or milk sugar, and gives an agree- 
able taste to the milk, while never 
causing those digestive disturbances to 
which the other forms of sugar so often 
lead. Slightly older children, who 
often lose appetite and weight when 
first put on to solid food, take levulose 
chocolate or syrup readily. Either of 
these acts asa food, and by aiding the 
process of digestion also increases the 
appetite. Levulose is of benefit to 
badly-nourished children of any age, 
and to those recovering from illnesses. 
When given to children suffering from 
enlarged glands, tuberculous cr non- 
tuberculous, the effect on the glands 
equals that obtained from cod-liver oil, 
and there is no strain on the powers of 
digestion. Fiirst has had no experience 
of the use of levulose in the treatment 
of phthisis and diabetes of adults, but 
several writers have warmly praised its 
effect on such cases. 


(395) Veronal, 

AccorpinG to a note in the Therap. 
Monatsh, of April, 1903, veronal is a 
useful hypnotic. In seeking for syn- 
thetic compounds which can _ act 
hypnotically, Fischer and Merin 

found that ethyl combinations attache 

to the third or fourth position of the 
carbon atom should give the best 
results. They examined a number of 
such compounds, and paid especial 
attention to di-aethyl-acetyl urea, di- 
aethy! malonyl urea. and di-propyl- 
malonyl urea. The first named acts 
hypnotically about as energetically as 
sulphonal, while the last-named acts 
about four times more powerfully. The 
two last appear to be less fitted for 
therapeutic purposes, and they there- 
fore suggest that the di-aethyl-acetyl 
urea, or ‘‘ veronal ” as they have termed 
it, should be introduced into practice. It 
exists in the form of colourless, slightly 
bitter crystals, which fluidify at 191° C., 
are soluble in 145 parts of water at 20°C. 
and in twelve parts of boiling water. 
The adnit dose is given at 0.5 gram 
(about 7} grs.), or when given to quiet 
marked excitability 1 gram. Weakly 
persons frequently are soothed by 0.3 
gram. It can be given in powder form 
or in tablets. o unpleasant side- 
effects have been hitherto noticed. 





PATHOLOGY. 


4396) Pathogzeny of Tabes Dorsallis. 
J. Naareotte (Presse Méd., December 
roth, 1902, and January 3rd, 1903), work- 
ing fin Babinski’s laboratory, has 


made researches on the early de 
ment of tabes dorsalis which a tothe 
that it depends on a generalized ¢ 
itic inflammation of the men 
whereby certain of the sensory or moto, 
nerve roots are attacked on leayj 


ing implicate first the root fibres ip 
posterior columns of the cord, and 
the roots themselves outside the 
The process appears to begin at the 
extremity of the neurons within 
cord, and progress outwards towards 
trophic centre in the intravertebra 
ganglion. The process itself is a slow 
atrophy which attacks only the posterior 
roots and only special fibres in each root, 
In addition, the parenchymatous tisgney 
of the cord are implicated in the 
syphilitic meningitis ; the pia materig 
thickened with a cellular infiltration 
and changes in the vessels, es 
in the walls of the veins. These ch 
are more conspicuous in the early s 
of the disease, and give place event 
to those characteristic of fally-devel 
sclerosis. A very important result of 
meningitis is a lymphocytosis of the 
cerebro-spinal fluid, which may be 
recognized during life by lumbar 
puncture, as pointed out by Widal, 
This lymphocytosis may, moreover, be 
observed before the posterior roots are 
definitely attacked, and therefore before 
any symptom of tabes has appeared. It 
is only in some cases of syphilitic 
meningitis that a neuritis of the 
posterior roots is developed, and these 
alone show the signs of tabes. The 
supporting connective tissue of the 
anterior roots is always similarly 
altered in tabes, and the nerve fibres 
themselves not infrequently; in their 
case, however, the fibres are regene 
rated, while those of the posterior roots 
are not. The practical indication of 
these observations is to detect the 
onset of spinal meningitis in syphilitic 
by means of lumbar puncture before the 
onset of any nervous symptoms, and, 
appropriate treatment of the syphili 
inflammation, to obviate, if possible, 
the implication of the nervow 
structures. 

(397) The Presence of Arsenic in the 

Tissues, 

BERTRAND (Ann. de I'Inst. Pasteur, 
January 25th, 1903) has examined 
his method for the detection of 
the tissues of certain animals, ce 
birds, and_ fishes obtained in 
Atlantic. The object of obtaining’ the 
animals from this source was to & 
the possibility of contamination from 
Jand sources. All the animals ex 
from vertebrata to sponges gave 
tive reactions to the test. The metalis 
not characteristic of certain groups o 
animals nor of certain organs. 
thyroid gland has been stated to be 
especially rich in arsenic; other 
for example, the liver, the muscles, 
the testes have been stated to be free 
of traces of the metal. The mete 
employed by Bertrand demonstrated 8 
certain quantity in these tissues 
all others examined. Certain | im 
portant conclusions follow from this; 
the combinations and the condition of 
the metal in the tissues shoul 
studied ; therapeutic indications A 
follow these studies; the matter Ba 
also an important medico-legal bear 
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MEDICINE. 
(398) Etiology of Locomotor Ataxy, : 

In a lecture delivered before the Charité 
Aerzte in Berlin, E. von Leyden (Seri. 
klin. Woch., May 18th, 1903) deals with 
three points in the etiology of locomotor 
ataxy, namely, trauma, over-exertion, 
andcold. Cases of tabes of traumatic 
origin have been described by many 
authors, but it is by no means generally 
accepted that these cases are really due 
tothetrauma. Leyden briefly tells of a 
ga-yeat old man, who had not had 
ayphilis, but who developed tabes in 
connexion with a fall on his head. The 
clinical signs of the disease were typical. 
A 46-year old railway employé had been 
injured on the left leg, fracturing the 
malleolus; later, he broke his left 
thigh, and after this he developed the 
signs of tabes dorsalis. He then pro- 
ceeds in detailing some post-mortem 
appearances. A labourer was affected 
with @ progressive paralysis, which had 
followed a fall; eight months later he 
died. Post mortem the spinal column 
wasfound to be uninjured ; the whole 
grey matter of the cord showed small 
atches of softening, and there was 
Sending degeneration of the pyra- 
midal track and ascending degeneration 
of the posterior columns. The rest of 
the cord was unaltered. After referring 
to the work of Schmauz in connexion 
with multiple sclerosis and syringo- 
myeliaand of Stadelmann, in connexion 
with late apoplexy after trauma, he 
posses on to the consideration of Minor’s 
experiments on so-called nervous system 
concussion. These experiments go to 
show that the symptams of concussion 
are in reality due to slight lesions of 
the blood and lymph vessels, and 
Leyden is prepared to believe that some 
forms of trauma can produce like 
lesions in the nerve fibres themselves. 
He argues from these and analogous 
observations that tabes can and actually 
isat times caused by the direct effects 
oftrauma. Passing on to over-exertion, 
he instances some cases of needlewomen 
who worked for very long times at sew- 
ing machines, and without any other 
possible cause developed tabes. Another 
case has come under his notice ina man 
who had to over-exert himself by writ- 
ing a great deal at night time. At 
first his symptoms were ascribed to 
scrivener’s palsy, but in course of time 
they proved to be tabetic. There was 
oo syphilis. Fuerstner’s experiments 
on dogs, who were made to turn their 
head for a number of times, go to prove 
that prolonged exertion may lead to 
degeneration of the lateral columns of 
the cord. According to Edinger over- 
stimulation of the nervous system pro- 
duces damage in the ganglion cells 
chiefly, and Leyden finds that if one 
explains this in the light of the neuron 
theory that the molecular arrangements 
are disturbed, we find but little diffi- 
culty in appreciating how over-exertion 
can lead to such a disease as tabes. 
Edinger’s experiments with rats work- 
ing in the treadmill support this. In 





conclusion, he adds a very few words on 
oo of cold asa possible etiological 
actor. 


(399) Renal Lesions in Pneumococcal In- 
fection in Children. 
CouRSAULT (These de Paris, 1902,) states 
that, notwithstanding the relatively 
favourable prognosis in children, there 
are cases in which the affection extends 
to the kidney, the symptoms acquiring 
thereby a much graver character. When 
this complication occurs the pneumonia, 
which before seemed to run its ordinary 
course, takes on certain characters point- 
ing to nephritis; thus the face is pale 
and swollen and the eyelids oedematous. 
There is general anasarca, and a dry 
hacking cough ; the respirations are in- 
creased in number. There is generally 
absence of herpes, the urine is scanty 
and contains albumen and blood in con- 
siderable quantity. Such cases fall into 
three groups. In the first the pneu- 
monia seems to follow a regular course 
and the duration of the nephritis is 
short, not lasting above a fortnight, and 
recovery is complete. In the second 
group are cases in which, although the 
pneumonia rapidly subsides by lysis or 
crisis, oliguria and oedema persist after 
defervescence and for several weeks 
albumen is present. In other words, 
the nephritis becomes subacute and 
recovery is tardy. The third group 
comprises cases in which the pneumo- 
coceal infection, at first localized and 
confined to the lung and kidney, rapidly 
invades the whole system. Under these 
circumstances prognosis is grave and 
the majority of cases end fatally. All 
cases of pneumonia showing renal com- 
plications must therefore be carefully 
watched from the first, and it does not 
seem possible to estimate in the earlier 
period of the disease how severe the 
renal lesion may subsequently become. 
Treatment consists in milk only, dry 
cupping over the chest and loins, and 
even wet cupping, which latter method 
has the support of Comby. Tannin 
given in milk is recommended by 
Richardiére,‘or gallic acid which is re- 
commended by Comby. Bleeding in 
bad cases is regarded by Richardiére as 
one of the most useful methods and 
especially indicated should severe 
dyspnoea or uraemic symptoms super- 

vene. 


(400) High Blood Pressure in the Amaurosis 
of Lead Colic, Uraemia, and Eclampsia. 
J. Pau (Zentralbl. f. inn. Med., April 
25th, 1903) points out that the one con- 
dition common to the temporary dis- 
turbances of vision which may occur in 
lead colic, uraemia, and eclampsia, is 
high blood pressure, and not, as has 
been supposed, uraemia. For in lead 
poisoning and eclampsia there may be 
noalbuminuria or othersign of nephritis. 
In this transitory amaurosis the pupils 
usually react normally, and the fundus 
is unchanged. (1) In lead poisoning, 
though amaurosis has long been recog- 
nized, there are only about 8 reported 
eases in which the fundus was examined. 
In all these the amaurosis appeared 
during an attack of colic. The pupillary 
reaction was present in 6, but absentin 2. 
The retina was normal in all but one case 
(that of Elschnig), in which there was 
spasm of the retinal arteries. The fol- 
lowing case is typical: A man, aged 41, 





who had had repeated attacks of lead 
colic, and had a blue line on the gums, 
was suddenly, on February 8th, seized 
with colic, headache, anorexia, and con- 
stipation. 
blood pressure (taken with the tono- 
meter) 160 mm. of mereury. The urine 
contained neither albumen nor sugar. 
Six days later amaurosis appeared. The 
optic discs were pale, and the retinal 
vessels tortuous, but otherwise normal. 
Under iodide of potassium the blood 
pressure fell and visionreturned; it was 
normal when the blood pressure reached 
120mm. The man was discharged cured 
with a blood pressure of 75mm. The 
rise of blood pressure during lead colic 
is pene, due to spasm of the abdomi- 
nal, and especially theintestinal vessels. 
As temporary amaurosis occurs only 
during the attack of colic, and disappears 
with it, it is probable that the amaurosis 
is due to high blood pressure. (2) 
Uraemic amaurosis of the transitory 
type, with intact optic fundus and re- 
tained pupillary reaction usually occurs 
during the rise of blood pressure which 
invariably precedes an attack of uraemia. 
Thus a man, aged 29, with old-standing 
aortic regurgitation of rheumatic origin, 
had acute nephritis with scanty urine. 
The blood pressure was 220mm.,and later 
rose to 240mm. Amaurosis then appeared 
suddenly, and was followed by convul- 
sions. Some improvement followed 
the lowered blood pressure produced by 
an injection of morphine. Then .300¢.cm. 
of blood were abstracted by venesection 
and the arterial pressure sank from 
210mm, to 170. Vision returned, the 
amount of urine increased from 400 to 
3,300¢.cm. daily, and though the nephri- 
tis persisted the man felt in good 
health. (3) In puerperal eclampsia 
transitory amaurosis may occur whether 
nephritis is present or absent. But 
before the appearance of convulsions 
there is constantly a rise of blood pres- 
sure. Amaurosis frequently appears in 
this preconvulsive stage, and is placed 
by Schauta among the: prodomata of 
eclampsia. Rarely convulsions may be 
absent, the blood pressure falling after 
the appearance of amaurosis. The 
changes which produce _ transitory 
amaurosis are probably situated in the 
occipital lobes, and consist, as the 
atypical case ireported by Elechnig in- 
dicates, in contraction of the vessels. 
How this contraction and consequent 
cerebral anaemia are produced is uncer- 
tain, since an experimentally produced 
rise of general blood pressure is followed 
by cerebral hyperaemia. 


(401) Splenomegaly in Early Congenital 
Syphilis, 
Maran (Rev. Mens. des Malad. de  En- 
Jance, May, 1903) publishes a series of 
observations upon this subject which he 
communicated to the recent Congress at 
Madrid. He divides the subjects of 


hereditary syphilis into two categories, . 


stillborn infants and nurslings of be- 
tween 3 weeks and 2 years. As to 
the former, he confirms. Birch-Hirsch- 
feld’s statement that the weight of the 
spleen averages 0.76 per cent. of that of 
the body, while in nonsyphilitic infants 
it is only 0.33 per cent. ith regard to 
the nurslings heis of opinion, after com- 
paring his own statistics with those of 
previous writers, that fully half of those 
attacked by syphilis have enlargement 
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of thespleen. Pathologically the lesion 
is a kind of interstitial splenitis, with 
fibrous overgrowth, and specially attacks 
the vessel walls and the Malpighian 
bodies. There is very often added a 
perisplenitis, more or less marked,which 
may lead to adhesions between the 
spleen and neighbouring organs. The 
enlargement of the spleen can readily be 
determined by palpation. The most 
common associated symptoms are en- 
largement of the liver and of certain of 
the peripheral lymphatic glands, especi- 
ally those of the neck, axilla, and groin. 
Anaemia is also almost always present, 
but cutaneous manifestations are far less 
often seen. The anaemia is usualiy a 
myelaemia or pseudo-leukaemia, and is 
explained by the author as the result of 
a return to the conditions of fetal haem- 
atopoiesis under the stimulant influence 
of the syphilitic virus. In its gravest 
form, the splenomegaly of hereditary 
syphilis assumes the type of splenic 

’ pseudo-leukaemicanaemia. These cases 
are as a rule very severe, and may lead 
to a profound cachexia ending with an 
intercurrent and fatal infection; on the 
other hand, they may slowly improve, 
and eventually, perhaps after years, 
recover. Turning to the question of the 
value of enlargement of the spleen in 
the diagnosis of infantile syphilis, the 
author tabulates his observations made 
upon 376 nurslings under 2 years old. 
Of these 40 had enlarged spleens ; among 
them 18 had undoubtedly and 13 very 
probably had syphilis. Six had rickets 
without syphilis,and 12 the two together. 
From the difference in the proportions 
Marfan considers that in these 12 the 
syphilis was the prepotent factor. In 
1 case tuberculosis was the sole cause, 
andin the remaining 2 no cause could 
bedetected. The author concludes that 
syphilis accounts for three-fourths of the 
enlarged spleens of nurslings, and that 
in the remaining fourth rickets is the 
most frequent cause. The pseudo-leu- 
kaemic cases were all rickety, and some 
syphilitic as well. Marfan does not pro- 
fess to give a definite answer to the 
question whether there is a syphilitic 
form of rickets or not, but he points out 
that the haematological findings and 
the histological characters of the spleen 
are identical whether the splenomegaly 
is attributed to rickets or syphilis. 


(402) Paratyphus. 
In recent time a number of cases of a 
disease having a considerable likeness 
to typhoid fever, but yet being distinct 
from it, have been reported, and the 
pathology of this disease has been made 
clear by the researches of Schottmueller, 
and Brion and Kayser. The causal or- 
ganisms have been termed ‘bacterium 
ratyphi” of variety A and B. H. 
ayser now reports on three new cases 
Deut. med. Woch., April 30th, 1903). The 
first case was that of a girl, aged 26, 
who had complained for some days of 
malaise and headache, and when first 
seen was subject to irregular remittent 
fever. the temperature running up to 
104° F. The pulse rate varied between 
100 and 120. There was slight delirium, 
and on the fifth day, the patient passed a 
typhoid-like stool. There were some 
roseola, but no sweiling of the spleen 
could be made out. After about three 
weeks fever she recovered completely. 
The blood test showed the following: 
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With cultures of B. typhosus agglutina- 
tion took place ata dilution of 1 in 50, 
while 1 in 100 proved negative; with 
bacterium paratyphi A agglutination 
took place in dilution of 1 in 50 and 
with parathypi B 1 in 1,000; the diagnosis 
therefore was paratyphoid. The second 
case behaved clinically and as to the 
blood test in the same way. This patient 
was a sister of the first patient. The third 
case was that of a child 8 years old. 
The clinical course was severe at first, 
and absolutely like that of typhoid 
fever. The pyrexia came to an end in 
less than two weeks, and the child made 
a complete recovery from this date. The 
blood agglutinated paratyphi bacteria 
of the B type ina dilution of 1 in 200, 
while it did not affect either the typhoid 
germ nor the paratyphoid of type B in 
dilution of 1 in 50. Kayser objects most 
strongly to the suggestion to call this 
disease typhoid, since it would cause 
confusion with enteric fever in those 
countries in which typhoid fever is re- 
served for the disease caused by Eberth’s 
bacillus. He points out that the dia- 
gnosis is only possible with the help of 
the agglutination test, and further to 
the fact that the prognosis is good, the 
mortality so far being between 1 and 2 
per cent. 





SURGERY. 





(403) Injections of Parafiin, 
SEBILEAU (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 15, 1903) has recently 
expressed some doubts with regard to 
the safety of paraffin injections in the 
course of a discussion on acase com- 
municated by Lejars, in which this 
method of treatment was followed by 
very unsatisfactory and, from a cosmetic 
point of view, serious results. The his- 
tory of this case, in which the injection 
of paraffin intoa depressed nose resulted 
in swelling of the eyelids and disturb- 
ance of vision, shows, ‘Sebileau states, 
that surgeons are not yet ina position 
to form complete conclusions as to the 
value of interstitial injections of this 
agent in the morphological restoration 
of disfigured regions. This method, 
which thas certainly given good 
results, is evidently attended with both 
difficulty and danger. These disadvan- 
tages depend, in the first place, on the 
variable melting point of different speci- 
mens of the injected material. which 
should not be so low as to be influenced 
by the heat of the patient’s body, nor so 
high as to be capable of burning the 
tissues ; and, in the second place, onthe 
anatomical charaeters of the region to 
which the paraffinis applied. Laxity of 
the cellular tissue, it is pointed out, 
favours undue diffusion of the injected 
paraffin, and the presence of large veins 
into which the injection might pene- 
trate constitutes a probable source of 
more or less serious and even fatal acci- 
dents. The precise mode of reaction of 
living tissues brought into contact with 
vaselin and paraffin, it is held, is not 
known. In a good proportion of cases 
the mutual accommodation has been all 
that could be desired, and the restora- 
tion has stood test of thetime. In some 
cases, however, this method of treatment 
has resulted in irritation of the connec- 
tive tissue, which became hard and 
hypertrophied, and aform of chronic 
phlegmon or an artificial fibromatosis 


. ee 
was set up, which caused markeg de 
formity of the affected region, [y 
case reported by Lejars diffused }; the 
trophy of the nose and eyelids peri 
in spite of the removal by g 
operation of large masses of the injected. 
paraflin. In conclusion, Sebileay 
on the importance of a publication of al} 
unsatisfactory and unsuccessful cages of 
paraffin injection, and suggests 
fnotwithstanding recent improvemen? 
in its technical methods, circumspectign 
should be exercised in the practice o 
this plan of treatment. 

(404) The Surgical Treatment of Faeig) 

Paralysis. 

CusHInG (Ann. of Surg., May, 1903,) 
publishes an interesting and com lete 
review of our present knowledge of the 
surgical treatment of facial paralygig 
nerve anastomosis. Reference to two 
previously reported instances of 
treatment, one with doubtful regultg 
Faure, the other with full succesg 
Kennedy, is followed by the record of 
third case treated by the author of this 
paper, in which for the relief of tray. 
matic facial paralysis, the proximg 
stem of the spinal accessory nerve afte 
exposure and division, was transferred 
in toto into the distal end of the injureg 
and paralysed facial nerve. Withip 
four months, evidence of returning cop- 
trol of the paralysed muscles was a 
ciable, and at the end of the sixth month 
an almost normal condition was re 
established. In the author’s operation 
the spinal accessory nerve was con 
pletely divided, and no attempt was 
made to save the portion of the nerye 
supply to the sterno-mastoid and tr 
pezius musc'es. The disturbance due 
to the shoulder droop following com- 
plete division is regarded as relativ 
trifling, and the persistence of assoq- 
ated shoulder and facia! movements 
after complete severance of the acces 
sorius in Kennedy’s case suggests that 
this may be a better plan than to 
attempt to save the portion of the nerve 
supply to the above-mentioned muscles, 


(405) Artificial Prodaction of Pleural 
Adhesions. 
KAREWSKI AND E. UNGER (Deut. med. 
Woch., May 7th, 1903) record some 
experiments which they have carried 
out on animals with the view of deter 
mining areliable method of producing 
pleural adhesions artificially. The im 
portance of having such a method lies 
in the fact that the success of pulmonary 
surgery depends on early operations, 
and if one wishes to drain any portion 


of the pleura proved of no value as long 
as silk was employed, and when they 
substituted wire for the silk the results 


was incapable of producing the desired 


means, and tried turpentine as well a8 
iodine. 
of blood and suppuration, and 
therefore to be refused; but the former 
gave better results. Simple in) 

of turpentine—care being taken to pre 
vent any entrance of air into 
pleural cavity—merely produced & fluid 
exudation, which was rich in lew 








of the lung it is necessary to prevent 
infecting the pleura and to prevent pro 
ducing a pneumothorax. Simple suture 


proved inadequate. Since trauma alone 
results, they sought some ‘chemical 


The latter caused extravasation 





if emall quantities were used, & 
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larger quantities led to necrosis of the (407) Recurrent Left Tubal Pregnancy. fetus twelve months after its conception ; 
lung. On the other hand, when they Harris (American Gynecology, April, | it had died in the seventh month. As 
employed silk sutures soaked in turpen- | 1903) attended a ey — 24, _ the history was not clear the fetus had 
e had miscarrie 


; hey found that the action of 
al chemical irritation, and fixing 
of the pleura were combined. In this 
way they succeeded in producing pleural 
adhesions, either linear or circular, 
which in the course of from five to 
eight days proved to be sufficiently 
dense to form a thorough protection to 
the surrounding tissue. They see no 
reason for doubting that the method 
will prove of use in the human subject 
and render pulmonary surgery more 
successful than it has hitherto been. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





4406) Deciduoma Malignam. 

Nisor-Wvuyts (Bull. de la Soc. Belge de 
, et d Obstét., vol. xiv, No. 1, 1903) 
CES ‘bee where a@ woman aged 37, 
who had been delivered normally six 
times, discharged in June, 1901, a mass 
resembling a long-retained placenta of 
the third month. Haemorrhages set in, 
and were at first taken for the returning 
catamenia, but by October big clots 
began to pass, and the patient com- 
plained of pain in the left iliac fossa 
and a sensation of weight in the 
vagina. These symptoms grew worse 
and the patient’s health deteriorated 
quickly. In December Nisot-Wuyts 
took charge of the case. He detected, 
below the meatus, an oblong mass 
as big as a large hen’s egg, situated 
in the anterior vaginal wall. It ex- 
tended to the left labia majora and 
minora, and was elastic and tender. It 
blocked the entrance to the vagina and 
pushed the urethra to the left; there 
was in consequence great dysuria. Two 
other tumours of the same consistence 
but smaller lay in the posterior and 
inferior wall of the vagina, the mucous 
membrane which covered them was 
sloughy and discharged fetid fluid. 
The os was patulous, the uterus very 
bulky, as big as the fourth month of 
pregaancy, and a mass could be felt in 
its wall on the left extending into the 
broad ligament so that the organ was 
almost fixed. Much haemorrhage 
ensued after this exploration. Ca- 
chexia was advanced and a radical 
a was out of the question. 
e sloughy vaginal growths were 
temoved and the uterus curetted, 
the cicatrices in the vagina granulated 
well and the uterus became reduced in 
volume. Yet the cachexia remained 
very marked until March, 1902; then 
there was spontaneous restoration to 
relative health, the local condition 
remaining stationary for several months. 
Early in September clear blood began to 
escape from the vagina, and by the 
middle of the month all the old sym- 
Dioms recurred, soon complicated by 
half-a-dozen attacks of intestinal 
morrhage. The patient died at 
the end of October, 1902, about sixteen 
months after the discharge of the 
Placental mass. The vaginal growths 
and the scrapings from the uterus 
removed in December, 1901, were care- 
fully inspected; they held no trace of 
normal vaginal or uterine tissues, but 
all Presented the morbid appearances 
characteristic of deciduoma malignum. 





ried five years. 
twice, first in April, 1902, then in 
November of the same year. The 
‘‘ miscarriages” were attended by severe 
colicky pains and tenderness in the 
hypogastric and left iliac regions, 
together with fainting spells and weak- 
ness. Afterwards menstruation was 
irregular and characterized by scanti- 
ness of flow, which disappeared in two 
days. The severe colicky pains recurred 
at irregular intervals, sometimes with 
painful micturition. On January roth, 
1903, Harris found the patient pale, the 
abdomen was flat, the mobility of the 
uterus impaired. There was a small, 
rather fixed mass about half the size 
of a man’s fist to the left of the uterus; 
the os was small, the cervix firm and 
not enlarged. Harris diagnosed ruptured 
tubal pregnancy, and considered that 
the severe colicky pains represented 
rupture of a previous tubal pregnancy. 
An operation was performed. The 
abdomen contained about a pint of 
dark fluid blood. The left tube was 
ruptured close to the uterus, and from 
the rent extruded a cystic mass : in. 
in diameter. The ampullar portion was 
sausage-shaped, less than 1 in. in 
diameter and over 2in. long. Beneath 
the ovary and beneath the ostium 
abdominale of the left tube another 
cystic mass was found, bluish-grey in 
colour and about 1 in. in diameter. The 
specimen was presented at a Society 
meeting for diagnosis based on naked- 
eye appearances; no chorionic villi 
were found. 
(408) Spontaneous Laparoeele: Ovarian 
Cyst, 
Barsry (La Gynéc., April, 1903) de- 
tected a large hernial protrusion on the 
left side of the abdomen in a woman, 
aged 63. It lay four fingerbreadths to 
the left of the linea alba, and was of the 
size of a big fist. There was gurgling 
on reduction, and no true neck to the 
sac. A tumour of the size of a child’s 
head occupied Douglas’s pouch. It had 
all the characters of an ovarian cyst, 
and the diagnosis proved correct ; it re- 
quired enucleation. At the operation 
for the removal of the tumour, the 
hernia was repaired. Barbry distin- 
guishes between a traumatic and a spon- 
taneous ‘‘ laparocele” or hernia in the 
lateral part of the abdominal walls. 
The traumatic type follows wounds 
operative or otherwise. The present 
case was of the spontaneous variety. 
According to records of similar ex- 
amples, spontaneous laparocele may be 
the result of a congenital defect or of 
prolonged distension in ascites, re- 
peated ‘pregnancy, and cases of abdo- 
minal tumour. In the present, as in 
most cases, the hernia was of the exter- 
nal variety, far from the linea alba, but 
in a few instances it passes out from the 
lower border of Douglas’s fold near the 
outer border of the rectus. The sac 
may be interstitial or subcutaneous. 
The treatment consists in radical cure of 
the hernia by operation. 





(409) Extrauterine Pregnancy or Rupture 
of Uterus? 


OLSHAUSEN (Zentralbl. f. Gynak., No. 
20, 1903) removed an extrauterine 





been taken fora myoma. It lay free in 
the peritoneal cavity without any mem- 
branes, and connected intimately with 
the fundus uteri; during separation 
with a knife the uterine cavity was 
opened. There were a few omental ad- 
hesions. Little or no blood was lost. 
The tubes and ovaries were normal. I¢ 
seemed questionable if this case werenot 
an example of secondary abdominal 
pregnancy after rupture of a normally 
pregnant uterus, a matter only decided 
after careful anatomical examination of 
the parts removed. 





THERAPEUTICS. 





(410) A New Application of Light im the 
Treatment of Lupus Erythematosus. 
NoRMAN WALKER (Scottish Med. and 
Surg. Jour., June, 1903) says that some 
time ago a student who was under 
taeatment for lupus erythematosus 
called attention to the fact that his 
nose, on which the disease was seated, 
invariably improved after exposure to 
the glare from the water when fishing 
in the Highlands. As the relationship 
between lupus erythematosus and cli- 
mate had always impressed itself on 
Walker, the observation attracted his 
attention. He had treated a number of 
cases of the disease, which he says seems 
to be unusually prevalent in Scotland, 
with x rays and the Fingen light, with 
results sometimes good, sometimes 
disastrous. It occurred to him to try 
the effects of light only without pressure 
or aiming at the blistering effects which 
the Finsen method has in view. He 
proceeded as follows, using the London 
Hospital modification of the Finsen ap- 
paratus. The patients were seated about 
a foot away from the lens, and were ex- 
posed tothe rays for from twenty minutes 
to halfan hour daily, or onalternate days. 
Six or eight exposures, roughly 35 to 4 
hours, were usually required before any 
change was noted, but when improve- 
ment had once begun it was usually 
rapid. In some of the cases the results 
have been brilliantly successful, and he 
thinks he may say that all have shown 
some improvement. Large areas of the 
disease have disappeared, in some cases 
more thoroughly than under any other 
method with which he is familiar. In 
the early cases he of course used no other 
treatment; but latterly, having deter- 
mined the value of the method, he has 
been using in addition applications of 
adrenalin chloride (1 to 4,000), which 
seems toaid in thecure. He has not 
thought it necessary to present photo- 
graphs of the results, for the reason 
that in nearly all the cases the diagnosis 
and (the fresult are corroborated by his 

senior colleague, Dr. Allan Jamieson. 


(411) Therapeutic Action of Yeasts, 
Borcry (Arch. Gén. de Méd., April 7th, 
1903) draws attention to the various 
diseases over which yeast exercises a 
controlling influence, and the different 
forms and methods of administration. 
A good sample of beer yeast contains 
seven-tenths saccharomyces cerevisiae, 
three-tenths being impurities. In order 
to preserve the maximum action of 
yeast, it should be kept in a dry 
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atmosphere and in a cool place; it is 
thus capable of secreting its soluble fer- 
ments after a long interval of time. 
Moisture and warmth alter its charac- 
teristics rapidly, enabling the impurities 
to replace in great part the sac- 
charomyces cerevisiae. To this is 
ascribed the most frequent, if not the 
sole, cause of the inconstancy of the 
remedy. The action of beer yeast is 
allied to that of naphthol, lactic acid, 
carbon, bismuth, chalk, as intestinal 
antiseptics. In the presenee of yeast 
cells the elaboration of intestinal fer- 
ments is considerably decreased and 
microbial growth retarded. Debouzy 
and Brocq have shown surprising re- 
sults in the treatment of boils and car- 
buncles, and failure in the hands of others 
is attributed to the quality of the yeast 
preparation. The discharge from ab- 
scesses, when opened, and the healing 
of foul wounds is favourably influenced. 
Infantile diarrhoea, infective and muco- 
membranous enteritis, aremuch relieved 
by the action of beer yeast. Thiercelin 
and Chevrey have employed it as an in- 
jection in dysentery with good results. 
The author has employed it in cases of 
diabetes mellitus, adopting the treat- 
ment communicated to the Bordeaux 
Congress by M. Cassaét in 1895- The 
action of yeast in diabetes depends upon 
the conversion of all starchy elements 
into aleohol ; thus the invertin which it 
contains converts cane sugar into glu- 
cose; the diastase converts the glucose 
into alcohol. He maintains that the 
practical results confirm the theoretical 
considerations, and that beer yeast is 
one of the best remedies we possess in 
diabetes. The author ascribes to yeast 
(1) a phagocytic action ; (2) a toxic secre- 
tion, which is bactericidal; (3) a stimu- 
lating secretion producing leucocytosis. 
Inasmuch as these actions are vital, 
the results will depend upon the condi- 
tion of the yeast and the intestinal 
contents at the time of ingestion. 
He quotes the recent communication of 
Tacquemin who advocates the use of a 
pure grape yeast, acclimatized to an 
acid medium and a body temperature. 
Beer yeast normally grows in a neutral 
medium and at a low temperature, and 
when taken into the stomach undergoes 
digestion, the quantity of the various 
secretory products thrown out being in- 
versely proportional to the rapidity of 
digestion. This author uses saccharo- 
myces of grapes of warm countries 
active at a temperature of 35° to 39° 
and grows them ona medium bearing 
an acidity equal to that of the stomach. 
He advises that some of the active 
medium be administered at the same 
time as the ferment, thereby enabling 
the ceils to continue to elaborate their 
secretory products. The results ob- 
tained from these two ferments are 
equivalent from the point of view of the 
colistancy of the results: but those per- 
haps, are most rapidly felt after the 
employment of a yeast artificially 
acclimatized to the gastric juice. The 
most active preparation for administra- 
tion is undoubtedly arecent growth; but, 
unfortunately, this is most liable to 
variation, and its preservation necessi- 
tates the employment of cola chambers. 
Dried preparations are obtained from 
moist recent growth by evaporation. 
The powder thus obtained is more easy 
to handie, but much less active. Many 
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samples contain only the débris of the 
yeast cells. A good preparation should 
show under the microseope complete 
cells, should retain the odour of the 
fresh preparation, and have the colour 
of café au lnxit. An inefficient dried pre- 
paration not only does not give the 
therapeutic action, but is responsible 
for the dyspepsia and diarrhoea fre- 
quently observed fafter its administra- 
tion. The author urges that, before 
dried preparations are employed, a 
microscopic examination should show 
that the cells have retained their normal 
dimensions, or at least their form. 


(412) The Action of Bismuth, 

SrncE the value of bismuth in the treat- 
ment of gastric ulcer is undisputed, it 
isa matter which has interested many 
investigators as to how it exerts its ac- 
tion. Some believe that it does good in 
mechanically protecting the ulcer, while 
others assign a specific action to it. 
G. Fuchs (Deut. med. Woch., April 2nd, 
1903) has studied the question, and 
found in his test-tube experiments that 
mixtures of bismutose in distilled 
water, when exposed to the light, 
changes in colour to grey, and later to 
black. This reduction, he found, takes 
place in the stomach of dogs, and after 
a careful survey of his investigations he 
comes to the conclusions that: (1) Cal- 
cium carbonate, magnesia usta, and like 
chemicals, are not capable of being sub- 
stituted for bismuth in the treatment of 
gastric ulcer; (2) the secretion of mucus 
after the introduction of bismuth sub- 
nitrate is not due to the mechanical 
action of the crystals, but is due to a 
specific action of the salts of bismuth; 
(3) the curative action depends on the 
reduction of the bismuth salt, and the 
reduced oxydul penetrates into the 
granulation tissue, and forms a protec- 
tive to it; (4) bismutose appears to be 
the most useful preparation of bismuth, 
on account of its easy reducibility. 





PATHOLOGY. 
(413) Alcoholic Solutions of Disinfectants, 
ENGELS recently published (Arch. f. Hyg., 
Band xiv, Hft. 3) the results of some 
hand disinfection tests in which a com- 
parison was made between watery and 
aleoholic solutions of lysoform, bacillol, 
and sublamin; he now (Centralbl. f. 
Bakt., May 14th) recordsa series of tests 
on the comparative action of alcoholic 
and watery solutions of the same sub- 
stances on bacterial cultures. Pre- 
viously he showed that the action on the 
hands of alcoholic solutions of these 
substances was much more actively bac- 
tericidal than watery solutions of the 
same strength preceded by the use of 
alcohol. By the tests with bacterial 
cultures he was able to show that the 
bactericidal effect of alcoholic solutions 
was under these conditions also greater 
than that of watery solutions. The dif- 
ference was not, however sufliciently 
great to explain the marked differences 
found in the hand disinfection experi- 
ments. The advantages on the side of 
the alcoholic solutions must largely be 
ascribed to the solution of skin secre- 
tions and fatty matters by the alcohol, 
by which the disinfection is brought 
into intimate relation with the skin 
structures. His experiments support 





OO 
————= 
those of Fiirbringer and man : 
which all point to the advert. 
alcohol for skin disinfection, 
also now established that 50 per cent, 
alcohol is a more suitable vehicle for 
these disinfectants than more concen. 
trated proportions. 


(414) The Origin of the Complement in the 


Peritoneal Cavity, 


BriscoE (Frofessor Orth’s Festschrift, 4 
Sg “G2, 1903, Dp. © 
396-414) records his investigations into 
the origin of the complement for normal _ 
and artificial haemolytic and kacteri-_ 
cidal sera. Whilst is is generally be- 
lieved that the ultimate origin is from 
the leucocytes, there is a difference of 
opinion as to whether it exists in free 
circulation in the body fluids as contin. 
uous secretion of the leucocytes or other 
cells, or whether, as Metchnikoff holds, _ 
it is only produced under special condi. 
tions. To elucidate this point the author 
has studied the different forms of leuco.. 
cytes met with in the normal peritoneal” 


Berlin: August Hirschwald 


cavity of the rabbit and guinea-pig, the 
manner in which they are affected by 
the injection of different substances, and 
the changes produced by a second injee 
tion at different intervals. He algo’ 
deals with the presence, relations, and) 
quantity of the complement under 
these altered conditions, always compar. 
ing the form of cell present in the fluid, 
He finds that in the normal peritoneal 
cavity of the guinea-pig and rabbit no 
pseudo-eosinophile cells are to be found) 
but a varying number of eosinophile 
cells. Eosinophile cells appear never t@ 
be taken up by lymphocytes, and only. 
rarely incorporate bacilli in their prote 
plasm. Similar changes, exhibitin 
periodical variations, tollow the injegs 
tion of all fluids, whether containing 
formed elements or not, whether the 
animal is immunized or normal. Ther 
is no immediate relationship between 
the pseudo-eosinophile cells or micro 
phages and the presence of bacteri cida 
complement. Bacilli are destroyed if 
an immune animal immediately, andi 
a normal animal, injected at an ear 
date, after a short time; in botha 
before the appearance of the pseud® 
eosinophile cells. Probably the haemo 
lytic complement or macrocytase is 
free in the fluid of the normal peritones 
cavity, because there is a gradual if 
crease of the complementary pow 
some time (rising from one and a-ha 
to six hours) after the supposed dest 
tion of cells, which further correspon 
in its changes to the complement 
bactericidal serum. The complemen 
power for the haemolytic and be 
cidal immune bodies after an inje 
rises in a corresponding manner. Jai 
rise occurs simultaneously with the i 
crease of pseudo-eosinophile cells, k 
as no immediate relationship exists 0 
tween the complement and the cel 
the accompanying exudation must 
the causal factor. This conclusion, 
further supported by the fact that, wi 
the diminution of the fluid, the cot 
plementary power falls, notwithstand 
the increased quantity of cells. # 
author’s final conclusion is th 
complement, like the immune b0@ 
constantly present in the fluid of 
peritoneal cavity and probably proce 
from the exudation or transud 

the blood serum. 
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watch repeats the hours and quarters upon beauti- 
fully Toned Gongs, at pleasure, whilst it is invaluable 
to the doctor, as it is an independent Centre seconds, rendering it possible to register minute 
sagt without interfering with the timekeeping. 
eyond these marvellous features it isan admirable timekeeper, with a splendid keyless 
mene ovement, jewelled in all actions, fine Chronometer Lert age OE ena for tempera- 
tures. Breguet Sprung a variation in riding, &c.). Massive 18-ct. Gold Hunting Cases. 
A watch of similar quality would cost £30 or £35 purchased from the ordinary “ dealers.” 
Striking the Hours, Quarters, and Minutes, £27 10s. 
Ke Sent for inspection (U.K.) upon receipt of reference—Bankers or Medical. 
An interestin i are despatched promptly after being sub- 
F REE. Booklet, afford: Colonial Or ders jected outta to opeciat teste. Postage, 
_ ing much information con- | British possessions, 2/6 extra; elsewhere 5/-. Address letters—Colo: 
ing Watches, Chains, | Dept. nt at the Company’s own risk. They are the object of 


Betrothal Rings, &c., sent | the Managing Director’s careful personal attention, thereby 
one a to any part of the | Colonial Medical Men secure an article of the hest Class at an 


almost incredible saving as compared with Colonial prices. 
H. WHITE, 


















































































Manufacturing Company, 
104, Market St. PR. sneati, 


MANCHESTER. 











DISINFECTANTS. 
The “SANITAS” Ge., Ltd. 


are the exclusive Manufacturers 
of the well-known non-poisonous 


“ SANITAS” 
Disinfectants 


AND THEIR OTHER MANUFACTURES INCLUDE 


“Fermitas,” Inhalers, 

* Seldis,” Disinfectors, . 

“ Okel,” Fumigators, 

“ Creocide,” Bronchitis Kettles, 
Disinfectant Soaps, 
Sanitary Floor Polish, 


RParmphiet Free, 


The “SANITAS” Co., Ltd, 


BETHNAL GREEN, LONDON, 











/ ee LINE. 


PLEASURE CRUISE 
NORWAY, NORTH CAPE, &. 


“ORTONA” (Twit (Twin Screw), 
8,2 Tuns, 3,000 Horse Power. 

Leaving Liverpool Thursday, 2nd July, 4 p.m., 
Belfast at 11 2.m., and Greenock 8 p.m. on Friday, 
"3rd July, for 
NORWAY FIORDS AND NORTH CAPE 
(for Midnight Sun), 

Arriving back at Liverpool Monday, 27th July. 

Fares moderate. 

For Passages descriptive pamphlets, &c., apply to, 
Tros. Cook & Sons’ Offices, or to the Gompany’s 
Agents in London, ANDERSON, ANDERSON & CO., 
14, Cockspur Street, S W., ‘and 5, Fenchurch 
Avenue, K.C., or in Manchester to the PACIF1C 
STEAM NAVIGATION CO., St. Margaret's Cham- 


‘ters, Piccadilly, or at the Head Ofices of the 


Company, 31, James Street, Liverpool. 


ORIENT-PACIFIC’ LINE 
PLEASURE CRUISES 


BY STEAMSHIPS_ 
“OPHIR,” 6,814 tons register, 10,000 horse-power, 
“CUZCO,” 3,918 tons register, 4,000 horse-power, 


from NDON 
To the ane * OF NURWAY, NORTH CAPE, 
nd SPITZBBRGBN 
(for MipNIGHT SUN, GREAT Pot Potak Ice Pack, &6.), 
to 


August. 
To COPENHAGEN, STOGKHOLM. ST.. PRTBRS- 
BORG, BALTIC CANAL, &e., 








Bist July to 28th August. ei 
F. Green & Co. 
tly 7 : ANDERSON, ANDERSON & Co. 


wee yok Sheoct or W the West End 
Office, 16, Cockspur 8.W. 
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MIDGLEY'S PATENT MINIATURE SPRAY, 
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AD Its advantages cousists in its reduced size and AB 


extreme portability, and that every drop of the 
solution used is utilized. 


THIS MINIATURE SPRAY, together with a bottle for containing whatever Solution or. Medicament may be 

prescribed by the patient’s medical adviser, is contained in a case measuring 3} inches in length by 2 inches in 

width, and 1 inch deep. The whole apparatus, therefore, ready for use, can be carried with the most perfect conveniences 
in the pocket, a desideratum never hitherto presented. 





Retail Price, Complete in Case . . 4@-= 





TO BE OBTAINED FROM 


CHAS. MIDGLEY, Ltd., 23, St. Ann’s Square. MANCHESTER.. 





wt VIAtt @ Hops 








BRIN’S 4 OXYGEN 


ADDRES S-— 


BRIN’S OXYGEN CO. Létd., 34, Victoria Street. Works: 69, Horseferry Road, LONDOR. [Telephone, 111, Westminster) 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. [Telephone, 2537). 
MANCHESTER OXYGEN OO., Ltd., Great Marlborough Street, MANCHESTER. [Telephone, 2538]. 


Sacra eeiaeneutar nen 

















GLUTEN FLOUR wn 
G. WAN ABBOTT & SONS, "°"".5"Fos rot Saami ™ “* 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, §&.E. 
Selegraphic Add~ess: “ GLUTENS, LONDON.” Betadlished 1889, 
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TRADE MARK 





THE PEARSON'S ANTISEPTIC COMPANY, Limite, 


254a, High Holborr, London, W.C., has been formed for the purpose of aan: in 
Disinfectants which Mr. William Pearson has manufactured and dealt in for a 
number of years. : 

With the object of carrying out the consent order _ into with the sanction of 
the High Court of Justice, the above Trade-Mark has been created for and adopted by 
this Company. Hereafter this Company will sell their products as 


under the above Trade Mark in this country and all British Colonies. 
This Disinfectant, which is being manufactured at the Digit Works in Meltham is 
identical with that which has been hitherto sold by Mr. William Pearson 


in Hamburg, Brussels, Milan, and every part of the world, and which here- . 
after will be sold everywhere except in British and French Possessions under the 


title of 


Pearson’s Antiseptic is made from the same materials with the same’ care and in 
the same manner as heretofore. The universal success with which it has been and is 
being used in its various forms and the testimonials and reports (which will be sent 
post free on application) satisfy the proprietors that under its present description 


will secure a still greater popularity. 

The Company hereby gives notice that against any person infringing this 
Trade Mark or trying to identify any products or compounds in any shape or 
form with those of the Company or to pass them off as those of the Company 
legal proceedings will at once be taken, 
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SCHERING’S 


UROTROPINE. 


eg. Trade Mark. Manufactured under the control of Prof. Dr. A. Nicolaier of Berlin. 











A Valuable Urmnary Antseptic and Uric Acid Solvent, 
Very efficient in all suppurative diseases of genito-urinary tract, pyelitis, cystitis 
with ammoniacal decomposition of the urine, phosphaturia, and also in gouty and 
rheumatic affections where active elimination of uric acid and the urates is required. 


Highly recommended in TYPHOID BACTERIURIA. 
The Lancet, April 14th, 1900, January 19th, 1901; British Medical Journal, November 24th, 1g0e, 





Sample Bottles, 6d. (post free). 
A. & M. ZIMMERMANN, 3, Lloyds Avenue, LONDON, E.C. 











satin 

















BULLOGK’S PEPSINA PORGI. 


DOSE—2 to 4 GRAINS. 





ACID GLYCERINE OF PEPSINE. 


DOSE—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuatl 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-0z. 8-oz., and 160z. Bottles, and in Bulk. 
The published experiments of G. F. DowDESWELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GaRRO 
Dr. ARNOLD Lzxs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. LL. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 











LoS" 
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SOMA TrOSE (MADE FROM BEEF). 


The most Powerful Food known to Science. A true Meat Nutrient, and is especially valuable for all cases of 
FEVER, DYSENTRY, AND INFLUENZA. Vide LANCET of September 30th,1899. 
, Is acknowledged by eminent Medical Authorities at home and abroad to be The IDEAL FOOD for INVAUIDS and CONVALESCENTS. | 
It is an almost TASTELESS and | It contains nearly 80 per cent. | It acts directly as a TONIC, and 
ODOURLESS POWDER. MEAT ALBUMEN. ‘ creates an APPETITE. 
It is NOT a drug, but a THERAPEUTIC FOOD. | It is easily SOLUBLE in Water, Milk, Soup, Coffee, Cocoa, &c. 


SOMATOSE IS ALSO SOLD AS A LIQUID. BEING A MORE CONVENIENT FORM OF ADMINISTRATION. 
IRON SOMATOSE MILK SOMATOSE 


Contains the tonic Qualities of Iron combined with the albuminious | Contains the ALBURTE OU a of MILK, combined with | 
, substance of MEAT. 5 per cent. of TANN 


Causes no GASTIC DISTURBANCE or CONSTIPATION. Is slightly ASTRINGENT and NON. IRRITANT. | 
2 pene steanicantafsrer naa Is most. suitable for STRENGTHENING WEAK DIGESTIVE | 


Is a freely SOLUBLE preparation of IRON. Is especially valuable for INFANTS and CHILDREN. 




















NOW USED IN ALL THE PRINCIPAL CIVIL and MILITARY HOSPITALS. Sold by all Chemists. 
Full Particulars fromn— THE BRITISH SOMATOSE CO., LTD., 165, Queen Victoria Street, LONDON, E.C. 
AA Wwr_ ~~. 
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Urethral and cattinc, l 


FURONCULINE 


Montreux, Switzerland. 





Furunculosis, Eczema, Cutaneous Affections, Gonorrhea, &c. 
DOO SOOSS6OSOOSOSOD 


Soi ANTIDIABETIC YEAST 


Recommended for the treatment of Diabetes. 


th ee 








" CASTLE OF CHILLUN. 








Recommended for the Treatment of URETHRITIS 
in all forms end stages. 











THOS, CHRIST Ye C2. 


* 4.10812 OLD SWAN LANE.UPPER THAMES STREET, LONDON, ec. 





Promote Britis Acricuture! 


Rich Po Milk 


| ee Compare 


A ADBURYS. 


MILK | 

























— y= manufacture a be convinced 
ne yt that product of BRI, it [SH PASTURES! 
“Tay p.tHene’s Nene seTrer” eguals ay from abroad 






A preparation of Active Dry Yeast, made by La Zyma Oo., “Ita, 


Highly recommended for Dyspepsia, Gastro-enteritis, Acne, Anthrax, 


A preparation with a yeast base, Pancreatine and Albuminoid matters. 


~ FULL INFORMATION & SAMPLES SENT ON REQUEST. 


Sole Agents: THOS. CHRISTY & CO., 4, 10 & 12, Old Swan Lane, LONDON, E.C. 


FULL PARTICULARS SENT POST FREE, 
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PRICE'S GLYCERIN 


(uaranteed Chemically Pure. 


Since its introduction in 1855, PRICE’S GLYCERIN 

has maintained an unrivalled position, and can be 

confidently recommended on account of its absolute 
purity and the uniformity of its quality. 























HIGHEST AWARDS AT ALL THE GREAT EXHIBITIONS. 


PRICE'S PATENT CANDLE COMPANY 
LIMITED, 


LONDON, LIVERPOOL AND MANCHESTER. 


" MIST, PEPSINA CO. c. BISMUTHO ” 


(HEWLETT’S). 


COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanie Acid (P.B.), Tinct. Nux Vomiea, &e. 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forms 
of Atonic and Irritative Dyspepsia, 


Dose: HALF TO One Fiuip DrRacHM DILUTED. 
Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles, 


Physicians will please write ‘‘ Mist. Pepsinss Comp. (Hewlett’s).” 
INTRODUCED AND PREPARED ONLY BY 


t J. HEWLETT & SON, Wholesale and Export Draggists, 36 to 42, Charlotte Street, 


LONDON, E.C. 


This ideal, purely vegetable digestive 

ferment has for a great number of 

all years been established as a most 
@ efficacious remedy in all forms 


of Draepaia and consequent impaired nutrition further in the curative treatment of Gastric Ulcer and as 
®, an aid in the nutrition of patients suffering from Phthisis. Papain-Finkler promptly removes the false membranes in 
Diphtheria, and this treatment is in no wise diminished by the constitutional effects of the antitoxin treatment. 

To vbtain the Original Preparation please ae  Papain-Finkler.” 


Phil ¥. es 


ae Literature and Samples sent free to the Medical Profession by 


es _B. KUHN 16, Rood Lane, London. yom. 


Telegraphic Address—‘ CARMINES, LONDON.” Telephone—AVENUE No. 5976. 


























All packages of PAPAIN-FINKLEBR 
bear the trade-mark and signature 











eee ae eas 
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MEAT-TEA snore. 


ALM e  KARNOID contains TWO-THIRDS 
aS. of ABSOLUTELY PURE LEAN 
MEAT with all its ALBUMIN, 


ANALYSIS. 


NITROGENOUS COMPOUNDS -» 67°75 PER CENT, 

FAT INTERCELLULAR nie ofe-e 

OTHER ORGANIO MATTER ... ws. 24°24 

SALTS ese ese ese ese ese 10°30 

MOISTURE ee ese ese eee 5°05 
FREE FROM PRESERVATIVES. 


SAMPLES FREE TO PHYSICIANS AND HOSPITALS. 


Extract from LANCET, of January 24th, 1903 :— 
“The clear cold water solution of Karnoid turns into a sort of jelly 
on heating owing to the coagulation of’ the myosin albumin.- Karnoid 
meat preparations are excellent foods and bly adapted for the 
requirements of the invalid. They afford a ready means of 
a really nutritious meat tea. This method of concentrating and com- 
minuting fleshy foods isa great advance on other methods, since in the 
— are retained the vitalising principles of the original meats 
tact.” 


KARNOID Ltd., 6 & 7, Stonecutter St., Ludgate Circus, London, E.C. 


‘MALTOVA’ 


(REGISTERED) 


EGGS & MALT. 


Proved by the experience of Medical Men to be 

invaluable AS A FOOD in the treatment of Infantile 

Diarrhea, being easily retained without aggravating 
the condition of the patient. 






































As milk and beef tea are unsuitable in such treatment, 
*‘ MALTOVA ’— owing to its highly nutritive 
composition—may be given alone. 





‘MALTOVA’ has been used with success in 
Typhoid and all febrile conditions. 


20: 





“THE LANCET” says: A preparation calculated to contain 
all classes of material suited for the repair of body waste. 
It is of undoubted merit.” 











FROM ALL PHARMACISTS, 
1s. 6p. PeR 8 OZ. BOTTLE, OR 18. 9D. POST FREE FROM: 
MALTOWYVA, Ltd., ill, New Station Street, LEEDS. 
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Members of the Profession are cordially tnvited to write for Samples, 


ry 


PURE CONCENTRATED 








The MEDICAL PRESS, including the ‘‘LANCET,” “ BRITISH 
.. MEDICAL JOURNAL,” and “MEDICAL ANNUAL,” testifies to its 


ABSOLUTE PURITY. 





‘6 The Most Perfect Form of Cocoa.’ 


QUY’S HOSPITAL GAZETTA. 











MISTURA BISMUTHI COMP. 


MACKEY’S ORIGINAL PREPARATION. 
Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanie Acid, and Spt. Chlorof. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
has been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 

THe Lancer says :—‘' Bismuth could hardly be given in a better form.” 

“I have used the Mistura Bismuthi Co., prepared by Messrs. MackEy, Mackey & OCo., Ltd., and have found it most efficacious, and far superior to any 4 

ae of Bismuth that has come under my notice.”—C. E. B.——, M.R.C.S., &c. 

CKEY’s Mistura Bismuthi oo is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found it a very 
a9. Be PE In Bottles, 158. 5d.,78 94., 4s., and 2s. 3d. each. 
INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & CO., Ltd., Wholesale Dru LONDON and Manufacturing Chemists, 
40, ALDERSGATE STREET, LONDON, E.C. 














a 








HARVEY'S SUGAR-FREE ALES. 


(Protected by His Majesty’s Royal Letters Patent). 


{ The ONLY ALES ABSOLUTELY FREE from SUGAR 


BREWED FROM FINEST MALT AND HOPS. 














“BRITISH MEDICAL JOURNAL,” April 24th, 1897. “ LANCET,” May 22nd, 1897. 
HARVEY'S SUGAR-FREE PALE ALE; SUGAR-FREE LAGAR, AND SUGAR-FREE LUNCHEON ALE. 





SPECIAL’ TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


HMARYVEY & CO., Pellom Brewery, HMalifax. ; 


_—a 
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~ The NATURAL and GENUIN 


CARLSBAD . 
(IN CRYSTALS OR POWDER) S A LT 


is prepared from the famous 


~SPRUDEL SPRING” AT CARLSBA 


the water of which is largely prescribed in cases of CHRONIC GASTRIC CATARRH, 
HYPERAMIA of the LIVER, GALL-STONES, DIABETES, RENAL CALCULI, 
GOUT, and DISEASES of the SPLEEN, &c. 


The CARLSBAD SPRUDEL SALT in Powder has the great advantage in not 
being affected by change of temperature or exposure to the atmosphere. 




















oa Te avoid Imitations, see that the wrapper round each bottle bears the Signature ef the “=a 


Sole Agents, INGRAM & ROYLE, [inited, 


BAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 


SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLIOATION' 



























the same degree as the salts of 

hyffiine are a specific against malaria, 
t Md the salts of salicylic acid against 
rheumatism, YUROSINE (the quinate 
of lithia) is a specific against gout 
(uric acid diathesis).”—Dr. J. Wxiss, 
an Verhandlungen des xviii Congresses 
fiir innere Medicin. 























UROSINE is a combination 
of quinic acid and Lithia by 
patented process. In Tablets of 
71 grains, or as an Effervescent Powder. 












id 
Literature, written by English Doctors on cases treated en this country, and v4 


SAMPLES OF UROSINE free to the Medical Profession on application to thg 


Agents: YIDENMANN, BROICHER & CO., 33, Lime St., LONDON ah 


N 
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SAYORY & MOORE'S | 


NUTRIENT FOOD 


(SAV ORE). 














AN entirely new and highly nutritious Food for Invalids, Convalescents and 

Delicate People, scientifically prepared to meet the requirements of 
those experiencing any digestive difficulties or unable to assimilate ordinary 
nourishment without discomfort. 


The Food is a preparation of soluble milk and cereal proteids and albumoses, together with carbohydrates 
so combined as to contain all the necessary elements of nutrition in their requisite proportions. 





MANUFACTURED ONLY BY ” 


SAVORY & MOORE, Lp. 


CHEMISTS TO THE KING. 
143, New Bond Street, LONDON. 





In Boxes 6 each. 


The Natural Mineral Waters of 


Alei md 


GELESTING —"" muemestions ume ay Seve’ Gent, 
GRANDE-GRILLE.—""" Ornuwe ao, “"° “vor and Bilary 


HOPITAL.—Fer Stomaoh Complaints. 
VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES. 


Two or three- Pastilles after each Meal; For instantaneously producing an Effer- 
facilitates digestion. vescing alkaline water, i 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words * VICHY-ETAT” and the name of the SOLE AGENTS— 


INGRAM & ROYLE, Ltd., 26, UPPER THAMES STREET, £.C., and at LIVERPOOL and BRISTOL. 





(STATE SPRINGS.) 


























Samples and Pamphlets free to Members of the Medical Profession on application. 











Jone 27, 1903.) THE BRITISH MEDIOAL JOURNAL, 19 


ANTIPHLOGISTINE 


Includes the important field of curative medicine. Its therapeutic action is capable of clinical 
demonstration, and does not suggest speculative theory. It is the most practical, non- 
irritating, antiseptic absorbent ever employed by the medical profession for 

the treatment of every type of inflammation. 








PNEUMONIA. ADENITIS. SYNOVITIS. FELONS. 
PLEURISY. ERYSIPELAS. CELLULITIS. SPRAINS. 
BRONCHITIS. PERIOSTITIS. CONTUSIONS. ULCERS. 


Apply Antiphlogistine, warm and thick, when an effective medium is desired for the transmission of energy to the inflamed 
area. It stimulates oxidation of localized district by acceleration of capillary flow. 


The congestion of the deep internal organs is reduced by stimulation of reflex centres and the associated capillary drainage. 
Free superficial circulation empties the turgid lymph spaces, and effects rapid return to normal conditions of all 
hyperemic parts. 

Doctor, kindly note on your prescription, “ORIGINAL PACKAGE.” 


THE MEDICAL PRESS AND CIRCULAR, September 3rd, 1902:—“* ANTIPHLOGISTINE.—This preparation appears to. be 
admirably suited for the purpose for which it is intended, namely, as a soothing antiseptic or poultice dressing, applicable to a great 
variety of cases. This preparation has met with success in America as a local application of great value in a large number of different 
classes of cases, and we would urge our medical friends to give it a careful trial, as we have satistied ourselves by analysis that the compo- 
sition corresponds with the ingredients stated in the excellent pamphlet that is issued by those who are responsible for its production.” 

TREATMENT Laboratory Report :—‘ ANTIPHLOGISTINE,—This preparation indicates a great advance on the old-fashioned 
cataplasm or poultice, Antiphlogistine consists of a yellowish uniform paste with an agreeable smell, im which we can readily recognise 
some of the well-known antiseptics. The basis is a pure dehydrated silicate, non-irritating and very supple. When warmed (keep from 
water) and spread to the thickness of about an eighth of an inch on the skin over the affected part, and covered over with cotton-wool or 
some impermeable material, it acts as an excellent poultice without irritation or inconvenience. Moreover, it is decidedly soothing, and 
keeps the tissues agreeably moist. If properly applied it will cling to the skin, and after twelve to thirty-six hours peel off in large pieces 
like the peel from a banana. Antiphlogistine will well repay a trial.” 

THE HOSPITAL, September 27lh, 1902 :—“* ANTIPHLOGISTINE.—It is composed of glycerine, boric ocid, salicylic acid, iron 
carbonate, menthol, eucalyptus, and iodine, combined with dehydrated silicate of alumina and magnesia. The therapeutic properties of 
these chemical substances, individual and combined, are such as are indicated in cases of local inflammation for the restoration of an 
impeded circulation, for the removal of pain, and the promotion of the normal processes of nutrition. In practice this basis is proved to 
be very comfortable to the patient, and highly efficacious in the treatment of indolent ulcers and acute inflammatory conditions. Anti- 
phlogistine is a very elegant preparation and skilfully combined ; it is spread on the skin like gelatine and zinc pastes, and can be readily 
peeled off after it has completed its work.” 

THE MEDICAL ANNUAL, 1903 :—‘ ANTIPHLOGISTINE.—Under this name a substance has been introduced which differs in 
character and physical properties from any of the external applications at present employed. It has very much the consistence and 
appearance of very soft putty. It possesses decidedly hygroscopic properties. We found that 60 grains exposed to the air gained 8 grains 
in weight in 24 hours. The theory of its inventors is that by its affinity for fluid it abstracts water from the tissue, and in doing so relieves 
congestion and removes infiltration. We found that when applied to a swollen knee-joint or to an cedematous limb it formed a firm but 
flexible support, and that its qualities in this respect were excellent. On removing the dressing after 24 hours we found, in the case of 
«edema of the limb (gouty), decided diminution of swelling and the bandages round the dressing were very moist. We found practi- 
cally no increase in weight in the material itself, showing that it again exudes the fluid it takes up. This is distinctly an advantage, as 
the dressing peels off perfectly clean instead of being a deliquescent mass, which would otherwise be the case. We consider that such a 
material has distinct uses in medical and surgical practice and deserves an extended trial.” 

THE LANCET, June 6th, 1903 :—“ This basis is a pure silicate. Spread over the tissues ‘ ANTIPHLOGISTINE’ keeps them agreeably 
moist, and has a decidedly sedative effect.” 

THE LANCET, page 62. June, 1902 :—“ The vehicle is a very pure clay or silicate, according to our analysis. The preparation may 
be used with advantage as an external application in inflammatory conditions. *‘ ANTIPHLOGISTINE’ maintains a moist condition of the 
tissues, and exerts a soothing effect, while on account of its marked antiseptic properties it may be used in the treatment of open wounds 
and ulcers. 

THE BRITISH JOURNAL OF NURSING, June 6th, 1903 :— ANTIPHLOGISTINE which has been favourably commented on in 
many medical papers, is the most practical non-irritating, antiseptic absorbent ever employed in the treatment of every kind of 
inflammation.” 

THE GENERAL PRACTITIONER, April 11th, 1903:—‘ Medical men who have tested the substance testify that it possesses 
decidedly hygroscopic a. The theory of its action is that by its affinity for fluids it abstracts these from the tissues, and thus 
relieves congestion and removes infiltration.” 

GUY’S HOSPITAL GAZETTE, May 23rd, 1903 :—“It certainly fulfils the claims of its makers— harmless, soft, and pliable, non- 
irritating, non-toxic, soothing and antiseptic poultice and surgical dressing, always ready for immediate use, possessing hygroscopic, 
nutrient, exosmotic, and osmotic, and indirectly anodyne and hypnotic properties.’ Many use this preparation in America and are 
euthusiastic about its merits.” 


There are Four Sizes of ms, 119 in which *“‘ ANTIPHLOGISTINE”’ is sold, viz. :—Smalls of 103 ozs., with Revenue 





Stamp, at 2/3; Mediums, 17% ozs., at 3/6; Large, 343 ozs., at 6/-; and Hospital, 5 lbs., at 10/-. Doctors who 
forward to the European and Colonial Manager, Mr. J. Burnham Pegg, their card, and 1/- for carriage, will be 
supplied with a Medium Sample and Literature gratis. 


The Denver Chemical Manufacturing Company, 
DENVER. 57, Laight Street, NEW YORK. 


LONDON: 110, Cheapside, E.C., Ground Floor; also Rear Entrance, Honey Lane Market. 


Wholesale and Retail Agents—ALLEN & HANBURYS, Ltd.; FRANCIS NEWBERY & SONS, London; Messrs. ROBERTS & CO., 76, New Bond Street, 
London, W.; JOHN SANGER & SONS, 2, Winsley Street, London, W.; Messrs. EVANS & CO., Liverpool; Messrs. J. THOMPSON, Ltd., Liverpool ; 
Messrs. SOUTHALL, SONS, & BARCLAY, Birmingham; Messrs. JAMES WOOLLEY, SONS & CO., Ltd., Manchester; Messrs. SMITH & SONS, Norwich ; 
Messrs. THOS. CHRISTY & SON, Old Swan Lane, E.C.; Messrs. MAY, ROBERTS & CO., 9 & 11, Clerkenwell Road, E.C.; Messrs, WILLIAM EDWARDS 
& SON, 157, Queen Victoria Street and 239, Upper Thames Street, E.C.; Messrs. RAIMES, CLARKE & CO., Edinburgh ; W. E. WARRINGTON; Malta, and 
ST. ANDREW’S PHARMAOY, Madras, India. > ; ‘ 
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SANATOGEN 


The most Powerful Restorative of the Nervous System. 
An Unrivalled Reconstituent of the Blood. 


STIMULATES MENTAL AND PHYSICAL PGWERS, 
e+ + PROMOTES SLEEP AND DIGESTION. « « « 


Largely employed as a Nutritive Tonic in Hospitals and other Public Institutions, and exten- 
sively prescribed and favourably reported upon by many well-known Medical Authorities. 


Samples and Literature gratis on Application to the Sole Consignees:— 
F. WILLIAMS & Co., 83, Upper Thames Street, LONDON E.C. 


To be obtained through Messrs. WILCOX & CO., 49, Haymarket, SW., 
and all Chemists and Wholesale Houses. 


Patentees, BAUER & CIE, BERLIN Sw. 4s. 








EMOL Gm KELEET 


A Remarkable Discovery for Skin Treatment. 


EMOL-KELEET is a purified, 
natural emollient, absorbent dust- 
ing powder, of impalpable texture, 
as soft as down to the touch. It 
in no way resembles the ordinary 
and unstable compound astringent 
or starchy absorbent powders. 
Emol-Keleet was broughtspecially 
to the attention of the profession 
at the meeting of the British 
= —— Medical Association, at Newcastle- 
on-Tyne, aie: an ails interesting paper was read during the 
session of the Dermatological section by the President, The 





interest aroused by the therapeutic notes given in his paper | 


by this distinguished authority on skin diseases brought Emol- 
Keleet prominently into view, and a brief recapitulation of the 
points of the paper referred to may be useful, 

- It was shown that as dusting powder Emol-Keleet is therapeu- 


| tically superior to any previously known. When placed upon 
the tongue—one of the simplest and yet most severe tests as to 
utter impalpability—there was an entire absence of any sensation 
of grittiness. 


It was noticed also, that when a teaspoonful or so, was added to 
|a@ basinful of hard water it effected an immediate softening in- 
fluence. Used in this manner with warm water, Emol-Keleet acts 
as a natural soap, cleansing the skin and leaving it soft and 
_smooth. This suggested the idea of incorporating it with a pure 
| neutral soap. EMOL-KELEET soap is prepared under the highest 
| medical and chemical supervision. It is especially good for children 
| and those with sensitive skins. 


Used as a dusting powder, Emol-Keleet was found to possess 
anti-pruritic properties, and relieved very markedly any itching 
| of the skin. The absorbent qualities of Emol-Keleet, with its 
mild astringent tendency, stamp it as a perfectly harmless and 
| absolutely unequalled dusting powder. 





It is also incorporated with Soap as a Shaving Stick. 





FASSETT & JOHNSON, 31 and 32, Snow Hill, London, E.C. 


ee ae 
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¢ 
SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON OR PEPTONE. 








Purified and concentrated Hssmoglobin, flavoured with 
chemically pure glycerine and wine, in the proportion of 
= ounces of glycerine and two ounces of wine in each 
P. 





SK cee ne 


AN ENERGETIC BLOOD FORMER, rich in organically combined iron, tt has no equal as 
@ nourishing and strengthening food for children and adults suffering from 
debility of any kind. 





HOMMEL’S HAMATOGEN contains: 


1. Perfectly pure Hemoglobin, which has been sterilized and freed from the bacteria circulating in 
the blood. 

2. The whole of the salts found in fresh blood. 

3. The valuable compounds of phosphorus, namely, phosphate of sodium and phosphate of 
potassium in their natural organic condition. 

4. The albuminous constituents of the serum in concentrated and purified form, neither decomposed 
nor predigested. 


INDICATED IN THE FOLLOWING DISEASES: 
. 





GENERAL DEBILITY, ANZMIA, CHLOROSIS, NEURASTHENIA, 
. RICKETS, SCROFULA, WEAK HEART, 
WASTING DISEASES OF CHILDREN, 
CHRONIC CATARRH OF THE STOMACH AND BOWELS, 


LOSS OF APPETITE, SLOW CONVALESCENCE AFTER FEVERS, 
OVER-RAPID GROWTH IN YOUNG PERSONS. 





9 CAUTION.—Hommel’s Hematogen is neither supplied in the form of Pills or Capsules 
nor mixed with chocolate, &c., but only in one form, +.e., the FLUID FORM. 





Infants take Half a Teaspoonful, or One Teaspoonful, twice a day in milk. 
Children ,, One Tablespoonful, either pure or mixed with any convenient liquid. 
Adults ,, One Tablespoonful twice a day before food. 





a@ We shall be happy to forward SAMPLES AND LITERATURES of Hommel’s Hematogen 
gratis and carriage paid, to Medical Practitioners who may wish to give it a trial. 





KEPT IN STOCK BY PHARMACEUTICAL CHEMISTS. Sold in Bottles containing 9-02. by weighs. 





NICOLAY & CO., 36 & 36a, St. Andrew’s Hill, London, E.C. 


AQENTs FOR NortH AMERICA: LEHN & FINK, WittiAm STREET, New . York. 
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,» NORFOLK, Jan. 12th, 1902, 
“Ihave used SCOTT'S EMULSION in a case of chronic 
DR.s LErrer phthisis with good results, the patient being unable to take 
ote! iy ordinary Cod Liver Oil, but SCOTT’S EMULSION has been ‘ 
0. 


readily borne.” 
—— ——,, MA, MB, OM. 





, DERBYSHIRE, Feb. 19th, 1902, 
“I tried SCOTT’S EMULSION in a case of pulmonary 
DRs yerrer tuberculosis with most marked benefit. I also wish to 
SEASON 1901-2 endorse how willingly children take your preparation, and 
no. 1897 for the wasting diseases of young life there is no prepara- 
| tion comparable to yours.” 
—— —, L.R.C.P. Edin., L.R.C.8.1, L.A.H., L.M., M.B.M.Ass. 


16 oz. Bottle, with formula, free to any physician, surgeon, or nurse desiring to test SCOTT'S 
EMULSION. SCOTT § BOWNE, LTD., 10—11, Stonecutter Street, Ludgate Circus, London, E.C. 


BS SCHIEFFELIN’S PILLS. 


Supplied from Stock in over 400 Formule. 














® No. 4 
33 ALOIN, STRYCHNIZ, et BELLADONNZE, 2nd form. | 494 HEROIN, 1-6 gr. 
{ seeye a0 gr} 386 QUININE COMP. et STRYCHNINZ. 
Ee? Bellstonne, 1-8 gr. 7 me 1 gr. 
3 This pill is recommended in Chronic Constipation. { — wet 
-187 ERGOTIN COMP. Arsenosi, 1-20 gr. 
{et Goat sell 2 a 891 QUININZ, FERRI, et ZINCI VALERIANAT, 
Strychnine, = 1-60 gr. aintn Valerianst., Tr) 
‘2907 PERRI, QUININE et STRYCHNINZE PHOSPHATIS ——d- pt ing 1 gr. 
Ist form. 503 RP RATIS et HEROIN, Ist torm. 
| {Quine Feit Leet {Eepint Myers, aha} 
602 HEROIN. 1-24 504 TERPINI HYDRATIS et HEROIN. 2nd form. 
: gr. { Terpini Hydratis, 6 gr. i 
493 HEROIN 1-12 gr. Heroin, 1-12 gr. § 


Always specify “ SCHIEFFELIN.” 








FULL PARTICULARS SENT ON APPLICATION. 





{ob Mgats: THOS. CHRISTY & CO., 4, 10, 12, Old Swan Lane, London, £6. 
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1878. 


BOVININE 


owes its present high position in the medical world to the facts of its undoubted merit, 
and that its introduction has been confined strictly to the profession. 





Thousands of Medical Men who have given it a careful 
trial during the past twenty-five years, in all parts of the 
world, freely testify to its unrivalled worth. 


As personal experience alone convinces, we invite all who 
are not acquainted with its exceptional nutrient value, to put 
BOVININE to the severest tests, and watch the results 
obtained from its use. 


In the most critical cases of Gastric. Ulceration, if given 
in small and frequent doses, it will remain upon the stomach 
when all else refuses to do so. It only needs a fair trial to 
convince even the most sceptical. 





Test its extraordinary food-value in cases of Inanition, 
Infantile Diarrhoea, Marasmus, or any: wasting disease, when 
all hope seems past and all other means have been resorted 
to and failed, and watch the marvellous results from its use, 
no matter what age the child (from the infant of ten- days 
old), or how critical the condition. , 

DOSE FOR INFANTS.—5 to 10 drops in a teaspoonful of cold milk or water. 


DOSE FOR ADULTS.—Commence with half-a-teaspoonful ‘in a tablespoonful of cold 


milk or water, and gradually increase the dose as the en diminishes .: 
and the stomach will. bear it. ite £ 


1908. 


Scientific Treatise (256 pages) and Samples sent. post free on application. 


THE BOVININE COMPANY, 66, Hatton Garden, London, E.C. 
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“APENTA” | 


Natural Hungarian Aperient Water. 




















“This water is to be classed with the best aperient waters, and may be pronounced one of the strongest. Owing to 
¢he constancy of the ‘ Apenta’ water, that confidence in aperient waters which had been lost will be revived in favour 


ef this important therapeutic agent.” 
Proressorn CSCAR LIEBRREIOH, 


Regius Professor of Chemistry, University of Berlin (Therapeutische Monatshefte) 








For Gall-stones, Biliary Colic, and other Disorders 
of the Liver. | 


“ Apenta” Water taken in the morning fasting has been found a most valuable remedy in cases of Gall-stones, 
About 10 ounces warmed may be taken daily in two equal portions at half-an-hour’s interval. 


It also acts well mixed with Apollinaris Water, as a preventative of Gall-stones. Four ounces of “ Apenta” 
Water, made hot, mixed with six ounces of Apollinaris Water, should be drunk slowly in the morning, fasting. If an 
attack seems imminent this dose may be repeated once or twice in the day, avoiding thus the expense of visiting a 
foreign Spa. 

In all functional disorders of the Liver “‘ Apenta” is one of the best remedies both for prevention and cure. 








**‘An Easily Digested, 
Life-giving Remedy.”’ 


Valentine’s @ } 
Meat=Juice 


In cases of Extreme Exhaustion, At Critical 
Times, in Wasting Diseases, Low Forms of 
Fever, Cholera Infantum, Diarrhcea, Dysen- 
tery, Influenza, Phthisis, and Pneumonia, 
When all Other Forms of Food Fail, Valen- 
tine’s Meat-Juice is relied upon to sustain and 
nourish. 


It has won the approval of the highest Medical Authorities, 
and es | ene are invited to send for Brochures containing 
Clinical Reports from Hospitals and General Practitioners in 
all parts of the world. 





For sale by European and American Chemists and Druggists. 
. Address all communications to 


Valentine’s Meat-Juice Company, 
’ Richmond, Virginia, U. S. A. 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary JBovril and more 
highly concentrated. It is 


Umseasorned 


and consequently acceptable to the most fastidious palate. For patients who 
ebject to Bovril on account of its salt flavour Doctors might order 
INVALID BOVRIL, which can be obtained from any Chemist. 





THE LANCET, writing of two special analyses, the first 
an analysis of Special Invalid Bovril and the second one 
of a good home-made beef-tea, remarks that “ in considering 
the question of relative nutriment, regard must, of course, be 
paid to the amount of water employed in preparing beef-tea,” 
and says very forcibly, that “all things being equal, the 
Invalid Bovril yielded, according to the analysis from 
THE LANCET Laboratory, a much higher proportion 
of nutrient substance than the ordinary beef-tea.” 























A Great Authority condemns Beef-Tea, 


DE, MILNER FOTHERGILL says — 
To give beef-tea to a sick person is to give him a stone 
when he asks for bread.” 





BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON. 


(By Royal Appointment to His Majesty the King). 


Contractors to His Majesty’s and Foreign Governments. 





CHAIRMAN : Vi1cE-CHAIRMAR : 
THE VISCOUNT DUNCANNON, C.V.O. C.B. Q@. LAWSON JOHNSTON. 
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COLLECTING BOXES 


for the Coronation Gift 

Supplied by King Edward's | 
Hospital Fund for London 

Address: 81 CHEAPSIDE, E.c. ‘ 


























ADELAIDE. MxzBo 


Benger’s Food | 


GOLD MEDAL AWARDED Health Exhibition, London. 








NOTICE TO THE MEDICAL PROFESSION. | 


BENGER’S FOOD is se0€ a Malted Food, and it does not contain dried milk, 
which is a very poor substitute for fresh. It consists of a specially finely ground, nitrogenous, 
wheaten meal, cooked and impregnated with a suitable proportion of the fresh, natural 
digestive principles of the pancreas. When mixed with warm new milk or milk and water, 
as directed on each tin, these digestive principles not only render the farinaceous elements of 
the Food soluble (as in malted foods), but further, reduce the casein of the milk to a condition 
similar to that in which it exists in human milk, so that hard indigestible masses of curd 
cannot be formed in the stomach. Buznesr’s Foop forms a delicate and delicious cream, rich 
in all the elements necessary to maintain vigorous health. It is enjoyed by Infants, Invalids, 
Convalescents, and the Aged. 








The Lancet describes it as “ Mr. Benger’s admirable preparation.” 

The London Medical Reeord says:—“ Jt is retained when all other foods are rejected, | 
It is invaluable.” 

The British Medical Journal says :—“ Benger’s Food has by its excellence established a 
reputation of its own.” 

The Illustrated Medical News says:—“ Infants do remarkably well on tt. There is 
certainly a great future before tt.” 

A Government Medical Officer writes:—“ I began using your when my son was 
only a fortnight old, and now (five months) he 18 as a boy as you could 
wish to see.” 

From an eminent Surgeon :—“ After a lengthened experience of Foods, both at home 
and in India, E auuider Bees Food wncomparably superior to any 1 have 
ever prescribed.” 

BENGER’S FOOD may be obtained in various sized Tins of leading Chemists &c., everywhere 
wholesale of all Wholesaie Houses, or of 


F. 8. BENGER & Go., Ltd., @tter Works, Manchester. 


OONTRAOCTORS TO HIS MAJESTY’S GOVERNMENT. 








TeupeRaraic ADDRESS :—*5 Benger’ss Manchester.** 
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NO OTHER PEPSINE 


Has given so great satisfaction to both ‘Prescriber "and 
Patient for twenty years past. 


Sehach”? 


PEPSINA LIQUIDA 
(SCHACHT). 



























One Teaspooniul will Peptonise 1,000 grains of Albumen. 








The LANCET reports: ‘The preparation is decidedly elegant, and possesses great therapeutic. 
powers.” 


The BRITISH MEDICAL JOURNAL says: “We find by experiment that it has the 
peptonizing power claimed for it by the makers.” 


The PRESS & CIRCULAR, October roth, 1900: “On applying the test to PEPSINA LiguiDA the 
albumen was completely converted, thus fulfilling the manufacturers’ claim. The flavour 
of the preparation is particularly agreeable.” 





THE ADULT DOSE IS A TEASPOONFUL, WITH FOOD. REACTION, ACID. 








Ia 4 oz., 8 oz., and 16 oz. bottles, of every Wholesale House, 
OR DIRECT FROM 


GILES, SCHACHT & Co., CLIFTON, BRISTOL. 
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(ERGOAPIOL s™™) 


/ 


=< 


THERAPEUTIC QUALITIES 





HE absolute absence of all OPIATES, NAR- 
COTICS, and ANALGESICS, thus offering, 
instead of false roundabout and mere tran- 

sitory relief, a true and scientific treatment for 
AMENORRHEA, DYSMENORRHEA, §$and 
other IRREGULAR MENSTRUATION. 

In these conditions and the most obstinate cases 
of SUPPRESSED and RETARDED MENSTRU- 
ATION, Ergoapiol (Smith) (though devoid of the 
above unpleasant features, which are so often followed 
by a sad sequela) possesses a remarkable power to 
obviate pain and to bring about a healthy activity of 
the menstrual functions through its direct tonic and 
stimulating effect upon the Uterus and its appendages. 








CAUTION. 








Te obviate Substitution or other possible error in compounding, it is advisable always, besides specifying (««Smith’?) 
when prescribing Ergoapiol (Smith), to order in Original Packages only, as in facsimile prescription appended. 
These packages contain twenty capsules each, and are so constructed that all printed matter pertaining thereto can 


be readily removed. 


R 


GCrgoapiol ol. (Smik)--- Cafe, XX. 


MARTIN H. SMITH CO., 
New York, N. Y. 





SOLE BRITISH AGENTS: 


THOMAS CHRISTY & CO., 
, Lonpon, E. C. 


i 
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BY SPECIAL APPOINTMENT TO z} » H.R.H. THE PRINCE OF WALES, K.G. 





THE ~z 


AYLESBURY DAIRY COMPANY, 


LIMITED, 


Chief Office: 31, ST. PETERSBURGH PLACE, 
BAYSWATER, W. 


HIGHEST QUALITY OF MILK 


Guaranteed free from all germs of disease and adulteration. 


ife Belt Brand. 


PREPARATIONS of MILK 
for INFANTS and INVALIDS. 


= SAMPLE CASES 
HUMANIZED wel les NG SENT FREE OF CHARCE 











WHEY. 
PEPTONIZED MILK. ene 





MEMBERS 
STERILIZED MILK. OF THE 
STERILIZED CREAM. MEDICAL PROFESSION 
KOUMIS. KEFIR. \% ONLY. 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURCH PLACE, BAYSWATER, LONDON, and BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 








nanan 


Telegraphic Address : “Aylesbury Company, London.” Telephone No. ‘533 Paddington.” 
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The New Drink 


FELIXIR : 


which Boorn’s Distiery, Limitzp, have just introduced on the market is a spirit 
which they have been many years in perfecting. It is Distilled and Bottled at 
their Distillery, which is under the supervision of 


His Majesty’s 
Gfficers of Excise. 


It is doubly rectified and consequently entirely 
free from fusel oil. Has been thoroughly matured 
in Sherry Casks. Contains no added sugar. Has 
no diuretic ‘effects as Gin and Grain Whiskies, and 
also avoids the indigestible and bilious properties 
of the best Malt Whiskies. 


The recent controversy in the daily papers con- 
cerning;the impurities in the large number of Spirits 
Placed before the Public proves only too plainly how 
much a new Spirit is needed which is 


Doubly Distilled, 
Free from Fusel Oil, 
Felixir Absolutely Pure, 


Bootns DistitLERY L* 


| Fes censscncinie ff and is Soft, Old and Very Dry. 
PRICE 48/- PER DOZEN. 





So 


To be used in the same form as Whisky, with 
either Water or Minerals. 





Distilled and Bottled at the Distillery. 


Can be obtained of all Wine & Spirit Merchants, Sample will be sent free on Application. 
BOOTH’S DISTILLERY, LIMITED 


{ 65. COW: CROSS. STREET, E.C. 
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An Infant’s 
Food. 


S a basis for preparing a substitute for human milk, 
it is agreed by the authorities that Fresh Cow’s Milk 
must be used 






S § g. 













Fresh Milk contains the antiscorbutic principles. 


Sterilized, ‘condensed, dried, or desiccated milk does not 
contain them. 


The addition of 


Mellins Food 


to fresh milk is simply for modification. 








Fresh milk so modified still contains the antiscorbutic 
essentials and is easily and readily assimilated by an infant. 








The subject of the 


Home Modification of 
Fresh Cow’s Milk 


is concisely and interestingly treated in our book, which 
we should be pleased to send you free. 








Mellin’s Food does not contain starch. 













MELLIN’S FOOD, Ltd., Stafford St., Peckham, S.E. 
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SYRUP HYPOPHOS. COMP. 


Duncan’s 
STABLE, ELEGANT, RELIABLE. 














DUNCAN, FLOCKHART, & CO.’S 


BAUMOL SOAP IN MEDICAL PRACTICE. 


Extract from a Paper read before the Medico-Chirurgical Society of Edinburgh :— 


“Messrs, Duncan, Flockhart & Co. have prepared a soap which is certainly superior to any superfatted soap which I have tried. 
This, registered as ‘Baumol Superfatted Skin Soap,’ is made oé the purest fat, contains no cocoa-nut oil, nor any objectionable 
ingredient, and is not only perfectly neutral, but is superfatted to the extent of 3 per cent. It will be found to keep well, to be mos 
pleasant in use, reasonable in price, and for all toilet purposes perfect ; but ‘it won’t wash clothes.’ ” 


From the ‘‘ Edinburgh Medical Journal,” December, 1891 :— 


“We have submitted Duncan, Flockhart & Co.’s Baumol Soap to the most powerful tests, and have no hesitation in expressing 
the opinion that it is incomparably the best soap we have ever used. It can be confidently recommended as unsurpassed for the 
nursery, for shaving, and general toilet use.” 


GELATINE CAPSULES, 1500 varieties. 


Gascara Gapsules. Easton Syrup Gapsules. 
Gregory Powder Gapsules. 


BLAUD PILL CAPSULES. 


Guaranteed Strength. 


WE GUARANTEE OUR ONE, TWO AND THREE PILL CAPSULES 

TO BE EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, 

TWO, AND THREE FRESHLY-PREPARED BLAUD PILLS. THEY HAYE 

ALSO THIS DISTINCT ADVANTAGE OYER PILLS, THAT THEY 
NEITHER OXIDISE NOR HARDEN. 




















DUNCAN, FLOCKHART & CO. 
Manufacturing Chemists, EDINBURGH. 


|, Hogrames ..Dunhart, Bdinburgh.”) London Branch : 143, Farringdon Rd., E.C, [tetephone { 80,874. #elnnnres: | 
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VIKING SERIES—No 10. 


WG VG ; 
i UN WK 


‘Kepler’ 
Malt Extract. 


‘KEPLER’ Malt Extract is made by 


methods and with materials which 


WK 


experience has taught to be best. 


In flavour and appearance it is the 





best malt extract, but its superiority 


is most marked in -the results it 





The Vikings had a civilisation 


peculiar to themselves. Their gives. That is why ‘KEPLER’ is 


lives were devoted to hunting, 


fishing, agriculture and warlike 

pursuits. With them, fish and : the best Malt Extract for the 
barley formed the mainstays 

of life, which doubtless pia ’ 

contributed to the — great physician S purpose. 

hardihood, physical strength 
and endurance for which they 
were renowned. ‘They were 
never conquered. ‘The beauty AVOID IMITATIONS. 
of their workmanship also 


was unique, as the artistic 


work on their battle-horns, ‘KEPLER’ MALT EXTRACT is 
weapons and bronze implements supplied to the medical profession, ia 
amply testifies. - 

a Se two sizes, at 1/8 and 3/- per bottle, 


BURROUGHS WELLCOME & CO,, LONDON, SYDNEY and CAPE TOWN. 
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SURG. 45, 


«z*SOLOID’ Brand PRODUCTS 
For Ophthalmic Use. 


‘SOLOID’ Brand 


3° 


39 


[coryRIGHT] 





BORIC ACID, gr. 6. 

(Scented with Otto of Rose). 
BORIC ACID, gr. 15. (Unscented). 
BORIC ACID anp ZINC SULPHATE. 


(Scented with Otto of Rose). 


IK Acidi Borici a8 os ere 
Zinci Sulphatis .. gr. 1/2 


COCAINE HYDROCHLORIDE, 
gr. 1/2, gr. I and gr. 5. 


COCAINE anp EUCAINE. 


RK Cocaine Hydrochlor. .. 
Eucaine Hydrochlor. .. gr. 1/2 


EUCAINE HYDROCHLORIDE, 
gr. I and gr. 


5 

SILVER NITRATE, gr. 1 and gr. 5. 

ZINC SULPHATE, gr. 1 and gr. 10., 
ETC. 


gr. 1/2 


AVOID IMITATIONS. 


The delicate nature of ophthalmic 
work calls for special precautions 


with regard to the purity, accuracy 


and asepticism of the — solutions 
employed. With ‘SOLOID’ products 
the practitioner is able to feel 


confident that every precaution has 


been taken for him. One, or more, 


dissolved in sterile water ensures a 


fresh, accurate and aseptic solution 


unattainable, 


otherwise except at 


great inconvenience and _ trouble. 


full lists and particulars on request, 


BurrouGus WELLCOME AND Co.,, 


Snow Hitt Buitpincs, LONDON. 
481, KENT STREET, SYDNEY, N.S.W. 
43, Lonc SrrREET, CAPE TOWN. 


A CHIRURGIEN OF THE XVII CENTURY 


TREATING A PATIENT FOR CATARACT. 
A method of treatment for cataract without 
operation was in vogue during the XVII 
century. It is described by a writer of the 
period, as follows:—‘‘A veine must first be 
opened in the forehead, and bleeding at the 
nose must be caused. A clyster of the 
roots of fennell must then be administered, 
and sope or blood-suckers laid behind the 
patient’s ears. Cupping glasses with scarifi- 
cation must be applied to the hinder part 
of the head, sneezing medicines given, and a 


seton fastened to the neck will doe much good. 


————. 
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CONSTELLATION SERIES—71 


cd TAB LO! D’ Brand PRODUCTS 


FOR HYPODERMIC USE. 


INSTANTLY SOLUBLE in water in the syringe barrel. 


Quite free from objectionable and _ irritative preservatives. 





Keep unaltered for many years in the most trying climates. 


Always accurate and active. 
AVOID IMITATIONS. 


The list includes a very full range of alkaloidal salts and other drugs used 
hypodermically, in suitable strengths and combinations. It is sent to 
medical men on request; see also Wellcome’s Medical Diary, pages 46-48. 


BURROUGHS WELLCOME & CO., LONDON, SYDNEY anp CAPE TOWN. 








THE ASTROLOGICAL SIGNS OF THE TIGER OR JAGUAR, AND WATER, AS REPRESENTED 
BY THE ANTIENT MEXICANS. 


The Tiger or Jaguar was the constellation known to the Nahuas as the Ocelot or the Great Bear, and symbolised 
the nocturnal heavens dotted with stars as the jaguar skin with spots. It signified learning and wisdom, and was 
supposed to govern the left foot in health and disease. The sign of Water was allotted to the right eye, and 
was regarded as the creator of fertility. On the other hand it brought gloom, chilliness, coughs, pain and disease, 
and so represented sickness and desolation. 


{coryKicntT] 
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Liquor Sedans | © 


A UTERO-OVARIAN SEDATIVE AND ANODYNE. 











gon SEDANS has been found a most con- 
WZ af WZ _venient and serviceable preparation for a very 
JUN AS large class of cases of Dysmenorrhoea, Ovarian 
Irritability and Irregularity of the Utero-Ovarian 
Functions, and threatened Abortion, vt & ot ot 








FULL PARTICULARS 








ON REQUEST. 0 we 
Each fluid-ounce represents : 
WW Black Haw (Viburnum prunifolium) ........ 60 grains. 
Hydrastis (Hydrastis canadensis) represented 
HID AME GDMISIUS Dy 5's ovate elo a'6 sicieie/%s|o:8:d:0/e's' ei 60 grains. 
Jamaica Dogwood (Piscidia piscipula)........ 30 grains. 


Combined with Aromatics. 





w PROPERTIES: 


Black Haw.—Uterine tonic and_ sedative, 
especially valuable in threatened Abortion. 
, Hydrastine.—Exerts a stimulating and alter- 

WW ative action upon mucous membranes. 
Jamaica Dogwood.—Anodyne, _ sedative, 
analgesic, hypnotic. In, Ovarian pain it is 
often almost magical in the relief it affords. 

















Parke, Davis & Co.,"" Tendon nc. 


U.S. A: CANADA: AUSTRALIA: Telephone No: 5940 Bank. 
DETROIT, WALKERVILLE, SYUNEY. 
NEW YORK, MONTREAL. INDIA: Telegraphic Address: 


CHICAGO, etc., etc. SIMLA. “Cascara, Lonpon.”’ 
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HAY FEVER 





















































AND ITS. 


TREATMENT: 


(TAKAMINE) is a remedy of consider- 

able importance in relieving nasal 

discomfort attending hay fever, and 
eminent authorities are of opinion that it 
may prove of value as a preventative. 


SOLUTION ADRENALIN CHLORIDE 
(TAKAMINE), 1:1000, may be applied 
locally on pledgets of cotton wool, or 
sprayed into the nose; and, also, taken 


axa ADRENALIN CHLORIDE 


internally, in doses of from five to thirty 
minims. 


By this treatment the prominent 
symptoms frequently abate in the course 
of twertty-four hours, the nasal mucous 
membrane remaining contracted and 
blanched, and the patient steadily pro- 
gressing to complete recovery. 


Qi a Ws Wr Wh 




















Parke Davi Ss & Co 111, Queen Victoria Street, 
9 9 


London, E.C. 


Telegraphic Address: ‘‘Cascara, Lonpon.” Telephone No: 5940 Bank. 
_ DETROIT, NEW YORK, CHICAGO, &c., U.S.A. SYDNEY, AUSTRALIA. 


WALKERVILLE, & MONTREAL, CANADA. 


SIMLA (Punjaub), INDIA, 
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IS ESTEEMED BY PHYSICIANS 


because of the uniformly good results obtained from its use in Practice. 





These results bear out the claims made for “ Matting” on the ground of the Purity of the 


materials used, and the care devoted to its preparation, whereby are assured 


DIASTASIC ACTIVITY, 


and a high percentage 
of the valuable food 
constituents of Malt. 





ALBUMINOIDS, 
PHOSPHATES, 
CARBO-HYDRATES. 





“MALTINE” is liked by Patients, 


Its Convenient Semi-Liquid Consistency and agreeable Flavour commending it in 
preference to the thick viscid extracts. 





PANGREATIN 


Affords a combination of Srarcu, Far, and| 


| 
“MALTINE” WITH PEPSIN AND | 
| 


Proteip-digesting ferments, and is capable | 
of converting into assimilable condition the 
various food-stuffs required by the organism. 


Each fluid ounce contains Pepsin equivalent to 40 grains Sacch. 
Pepsin; Pancreatin, 15 grains. 





“MALTINE” WITH PHOSPHATE IRON, 
QUINIA AND STRYCHNIA. 


“ Mattine” forms a Palatable and Efficient 
medium for the administration of Phosphate 
of Iron, Quinine and Strychnine. “ Maturing” 
with Phosph. Iron, Quin. et Strych., does not, 
like certain forms of iron, induce irritation, 
and not being liable to produce a cumulative 
effect, is superior to pills as a menstruum for 


strychnine. 


Each fluid ounce contains Iron Pyrophosphate, 4 grains; Quinia, 1 
grain; Strychnine, ,*, grain. 





In prescribing kindly specify ““MALTINE COMPANY.” 


Che fMaltine fanufacturing Company, Ltv., 
24 & 25, HART STREET, BLOGMSBURY, LONDON, 
WILL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN, 
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Strych., gr. g. 
Ext. Belladon. gr. } 


Ex. Cascar. Sag. gr.i 


in each Kapsol. 


of the British 
Pharmacopeia Pills. 


At GBH 
KAPSOL 


Aloes Barbadensis. 





Aloes et Asafoetide. 
Aloes et Ferri. 
Aloes et Myrrhz. 
Aloes Socotrinz. 
Asafetidz Composita 
Cambogiz Composita 
Colocynth.Composita 


Colocynth et 
Hyoscyami 


Conii Composita. 
Ferri Carbonatia, 
Ferri Iodidi. 
Hydrargyri. 
Hydrargyri Sub- 
chloridi Comp. 
Ipecac. c. Scille. 
Plumbi c. Opio. 
Rhei Composita. 
Saponis Comp. 
Scammonii Comp. 
$ Scilla Comp. 










Ferri, Quinin. et 
‘Strycli. Phos. 
=3j Easton Syrup. 


LONDON. 








tH on the ordinary 
y Pill or Compressed Tablet. 


According to the formulae 











a hard SE wy, 


A Great Improvement 





apsols” 


TRADE MARK. 


A ‘ Kapsol’ consists of a particularly soft, 
homog :neous, and hence easily absorbed pill 
mass, enclosed in a thin jujube coating which is 
soft and readily soluble. Although the jujube 
envelope is quickly soluble, yet it is of such a 
nature as to indefinitely preserve the contents, 
and ‘ Kapsols’ that have been made over two 
years are as moist, active, and soluble as on the 
first day they were made. 

‘Kapsols’ are particularly recommended 
where prompt action of the drug is required, or 
where the action is desired to take place in the 
stomach as with Pepsin, Bismuth, &c. Thiscan- 
not be guaranteed when hard pearl-coated pills 
are employed, for these mostly pass through into 
the intestines before disintegration takes place. 

Any pill formula may be had in ‘ Kapsol’ 
form. A price list ot ‘Kapsols’ will be sent to 
Medical Men on request. 











} 
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Each sense is 
y) ey a to two 5 grain 
Blaud Pills. 







According to the formulae 
of Private Recipes and 
Hospital Pharmacopeias. 


KAPSOL 


Acidi Carbolici. 


Aloin, Strychnine et 
Belladonna. 


Aloin, Strychnine, 
Belladonnz et Cas- 
care Sagrade. 


Blaud with Arsenic. 
Cascare Sagrade. 
Cascar. Co. c. Iridin. 
Fellis Bovini. 

Ferri Bromidi. 
Ferri, Quinine et , 
Strychnine Phos- 

phatum. 

Ferri Sulphatis. 
Ferri Sulph. Aloes et 

Belladonna. 
Pepsini, Bismuthi et 

Nucis Yomicz. 
Phosphori. 
Phosphori et Nucis 

Vomice. 
Phosphori et Quinine 
Phosphori, Ferri, 


ini t Stych- 
=_— 










Phosphori. 


Each Kapsol contains 


Phosphorus. 








1/50 grain of unoxidised jj 
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An Analogue of Easton’s Syrup. : f 





“The preparation is very palatable, and theve is no doubt it will be much appreciated 
ae @ pleasant means of obtaining the tonic effects of Easton's Syrup combined with the 
DIASTASIC and NUTRITIVE value of Extract of Malt.” 


The British Medical Journal. 


PALL LDL POLE OP LLL 


YNIN AMARA is a combination of the Phosphates of Iron, 
Quinine, and Strychnine with Bynin, Liquid Malt. It is, therefore, 

= with the exception of the vehicle used, similar 
to Easton’s Syrup (Syr. Ferri Quin. et Strych. 
Phosph.), the strength being one-fourth of the 
latter. 


t 
q 





Bynin Amara is, however, superior to 
: Easton’s Syrup, in that the inert Syrup is 
ssecstsiq replaced by the active diastasic ferment con- 
_ tained in Malt Extract. This improvement 
makes it at once far more valuable asa digestive 
tonic ; and experience has shown that it can be 
used with more safety and to greater advantage 
than Easton’s Syrup, especially in cases of 
Nervous Debility and Dyspepsia. 


‘ 

‘ane ar 

2. Vere Street, Cavendish 5qasre, 
tonoom, pod 


— ae ee 
The Lancet writes: 


“‘ This excellent preparation is aedistinct advance on Easton’s Syrup. Not only 
does it contain the Phosphates of Iron, Quinine, and Strychnine unimpaired, but 
the vehicle for their palatable administration is, as our own experiments have 
shown, a powerful digestive of farinaceous food. This vehicle is BYNIN, or 
Liquid Malt, which exhibits a powerful, liquefying, and converting action upon 
starch, ... The formula is such as is admirably adapted for the administration 
of one of the best tonic combinations known.” 


SAMPLES will be sent FREE to Medical Men on vequest. 





Allen & Hanburys Ltd., ves sic. London- 


—_—_—~ 
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| The best substitute for the Mother’s Milk, 
- % . ‘ ; 
! when this is wanting or deficient. . 
) ( 
) ( 
» ( 
6) 4 , 
(3 fhe ““Allenburys ”’ 
) ( 
" , 
} Milk Food No. 1. ? 
; 
) 
» ( 
( 
The “Allenburys” Milk Food No. 1 
can be taken alternately 
with the Breast without 
fear of upsetting the 
( 
young infant. Its con- 
stituents are in the same 
( 
relative proportions, and 
it is as easy of assimi- 
i: lation, as maternal milk. Q 
hg Pele 5 i 
GFR THE Finst 3 WORTH) —— sl ; 
fee oe ‘ 
me | 
LONDON. Tels sagnsee 
A tin of food will be sent free of , 
4 
= ) ‘ charge, to Medical Men. 
MILK FOOD No. 1. 
} For Infants from birth 
to three months of age. BS , 
MILK FOOD No. 2. 
For Inf b h 
nase of thee and ee} ALLEN & HANBURYS LTD, | 
months. . 2 
PLOUGH COURT, LOMBARD™ST.,~ 3 
MALTED FOOD No. 3. LONDON. EC ; 
For children of six ; ase $ 
months and upwards. 
tw 
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A useful combination. 


A clinical thermometer and fountain pen. 


One of our staff has conceived the idea 
of an ordinary fountain pen to contain a 
clinical thermometer, This novelty we have 
had prepared for us by the Jewel Pen Com- | 
pany, It is made up of a solid gold nib— | 
the usual cost of this alone is 8/- — and 
a standardised clinical thermometer by | 
J. Hicks, London, fitted into a vulcanite | 
holder and reservoir which can be carried 
in the waistcoat pocket. 

The whole complete is well worth one | 
guinea, | 

As an advertisement we are prepared | 
to supply bona fide practising medical men | 
with it for 5/-, and upon receipt of an 
application written on professional note- 
heading, stating whether a fine, medium or 
broad nib is used, we will forward one of 
these combined fountain pen thermometers 
‘| for approval. If you consider the invention 
worth, as we state, one guinea, then send 
us 5/+, otherwise return the pen, and we 


will refund the postage, 


The above pen can be seen at our stands Nos. 42 and 43 
in the museum at the British Medical Congress to be held at 
Swansea from July 28th to 31st next inclusive. 


Stephen Smith & Co,, Ltd,, Bow, London, 


Proprietors of 


Hall's Wine. | 
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A SANITARY 
MILK 
SUPPLY. 


HIGHEST 
QUALITY. 








ABSOLUTE 
PURITY. 





SAFEGUARDED 
AGAINST 
wibabnicion # 











The stringent regulations 
adopted by 


WELFORD & SONS 


(DAIRY COMPANY) LIMITED, 
enable them to guarantee 
a supply of 
ABSOLUTELY PURE 
SAFE WILK. 











The Company’s Staff, controlling 
the Medical, Pathological, Sanitary, 
Analytical, Bacteriological and Veteri- 
nary Departments is composed of 
Specialists of eminence who have the 
full confidence of the Medical profes- 
sion, in addition to which a weekly 
report concerning the health of the 
Milkers and Milking Cows is insisted 
upon, and the Medical Officers of Health 
for the Districts in which the Farms 
are situated report periodically and 
immediately notify the outbreak of 
any communicable disease. 


A brochure on the “‘ SCIENTIFIC 
CONTROL OF MILK SUPPLIES,” 
setting forth the precautions and 
regulations adopted will be forwarded 
on application to 


WELFORD & SONS (company) Liwrrep. 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—‘* WELFORDS, LONDON,” 


Principal Telephone—No. 107 PADDINGTON. 











. 
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MEDICINAL PRODUCTS OF RENOWN. 




















A Reliable Valerian aoe mea Against Hysteria, Migraine 
tion for all Nervous Disord ° T Neuralgia, eurasthenia ; in 
Easily taken and Without Bye VA LY L-H0 EG he Ss Menstrual and Clivaacterio Dis- 
effects. s orders, and during Pregnancy 
En Gelatine Ca senduales containing Supplied only in original bottles containing 25 or 50 Capsules. DOSE: 1 to 3 Capsules 

2 grains “ Valyl- Hoechst. 9 thrice daily. 
Br. KNORR’S ANTIPYRIN “LION BRAND.’’ | ORTHOFORM: A local analgesic for Painful Wounds, Burne 
Official in B.P, Addendum of 1890, and B.P. of 1898. Ulcers, Cracks in the Nipples; absolutely non-poisonous 


energetically antiseptic; for internal and exterual use. 


MIGRAININE. In Migraine and Nervous HEADACHES. 
LYSIDINE. Excellent Sotvenz wor Uric Aocip in Gouszy Dr. Eeon's a. TUBERCULINE. Always fresh and 
or stan stre) 








ComMPLAINTS. 
’ Al 

ARGONIN. Excellent in GonoRRHa@A, a mild, non-irritating We. Tee REMEDY. Alway 

eee NIRVANINE. A soluble Anmsthetic; reliable, antiseptic, and 
DERMATOL. A true substitute for lopoworm, Odourless, and free from toxic effects. 

tree from Irritation. PYRAMIDON and Its Salts of Camphorio Aold 4 an 
FORMALDEHYDE, NUTROSE, BENZOSOL, 4c. excellent remedy against Hzot10 FEvER. 

internally mmployes suc- £6 

esssfully in hyperesthesia Externally for all kinds 
vf the stomach, ulcus ven- - painful wounds, as burns 
triculi, nervous d yspepsia. In ulcus cruris, intertrigo, gangrene 
rhino-laryngological practice for 33 of the skin. In pruritus and 
all kinds of catarrh, tuber- eczema A wder Rane or 
culosis ulcers of the larynx, mixed wit ermatol as dust- 
also in irritation of the (Registered as Trade Mark). ing powder, or as a lanoline 
wladder, urethritis, hemorrhoids, A local anesthetic, distinguished by its lasting and reliable ointment. 
etc. effect, and the absolute absence of irritation or toxic symptoms. 





For further information, Samples, Literature, etc. (free of charge to the Medical Profession), apply to 
MEISTER, LUCIUS & BRUNING, Limited, 51, St. Mary Axe, LONDON, E.C. 














@ 4 
Bishop’s Calcusol es) 
is a combination of our new salt, PIPERIDINE PARA- Highly 


SULPHAMINE BENZOATE with Potash Bicarbonate. 


Calcusol has proved of great value in the treatment of AY uccessful in 


Renal Calculus, Rheumatic Gout and Rheumatism. We 

supply Calcusol to Medical Men and Chemists ONLY, in f 
both Granular Effervescent and Tablet forms; and we the treatment 0 
shall be pleased to send samples of either with descriptive 

literature, post free, to any medical man on request. Renal 





Prices to the Medical Profession :— Ca lc ulus 5) 
CALCUSOL, Gran. Eff. ... per bottle (28 doses) 2s. 10d. o 
CALCUSOL Tablets, Non-Eff. _, (00, 6.2 £Mheumatic 
Piperidine, p. sulph. benz., 5 gr. __,, (100 ,, ) 6s. Od. 





eilkopuciip AND PREPARED ONLY BY Gout and 
ALFRED BISHOP, Ltd., 48, Spelman St., Loudon, NE. SAfeumatism. 


‘A valuable new Medicament. 


























rn 
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A SCIENTIFIC, zot a2 SENTIMENTAL FOOD 


ARMOUR/’S 
Soluble Beef 


| A food representing all the nutriment of meat scientifically 
prepared in the form best suited to the enfeebled powers 
of digestion and assimilation. 

The Food Value of Soluble Beef may best be described by 
comparing it with raw meat juice, which contains from 2¢ to 
5 proteids and has long been used as a food for the sick. 
The analysis of Soluble Beef made and published in the 
London Lancet shows it contains 54¢ proteids. On this basis 
it will require from 10 to 20 teaspoonfuls of raw meat juice 
to equal in nutritive value one teaspoonful of Soluble Beef. 

Soluble Beef is soothing to the mucous membrane of the 
stomach and bowels and, being free from irritating properties, 
commends itself when other foods cannot be tolerated. 


Samples, with descriptive printed matter and recipes, sent postpaid to physicians. 


Made only by 


Armour @ Company, 


CHICAGO & LONDON. 
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NOURRY’S IODINATED WINE. 


Pree from Alkaline Iodides. Palatable. Easily assimilated. A perfect substitute for Cod Liver Oil and Iodides, 
LYMPHAMIA. ANAMIA. DYSMENORRHCEA, PULMONARY AFFECTIONS. { 

‘77 grain (0°05 gm.) of Iodine and 1°54 grain (0°10 gm.) of Tannin per tablespoonful. 
Children—One to two teaspoonfuls. Adulis—One tablespoonful. To be taken at meals twice a day. 


THE LANCET of Jan 6th, 1894, in its Analytical Report, states :—‘'The above preparation, therefore, which contains no free lodine, but w: 
yields it in full quantity on the Siaghtesd pooveention, is enlouinted to lend to more extended ayptiention. Tt certainly deserves trial.” , > 


THE BRITISH MEDICAL JOURNAL of August 29th, 1896, in its Analytical Report, states :—‘‘ The wine contains no free iodine, It is plessan: 
the teste, and no doubt would be very effective in cases where oding aaa iodides are indicated.” _ ube 


NOURRY’S IODINATED WINE is not advertised to the public. It owes its suecess entirely to the Medical Profession. 


CACODYLATE OF LECITHINE 
SODIUM (CLIN) (CLIN), 























(ORGANIC ARSENIO). NATURAL ORGANISED COMBINATION OF 4 
Bmphatically recommended by Professors GAUTIER, RENAUT, LETULLE, &6., PHOSPHORUS, 
in the treatment of LECITHINE is prescribed in all cases requiring reconstituent 
IMPALUDISM, DIABETES, DEEMATOSES, and CANCER, | "fs tisce Phamnccutieal Prpparntion een 
DROPS :—5 drops contain } grain of Pure Cacodylate of Sodium. LECITHINE PILLS (C . Bach Pill contains & centigrammes 


GLOBULES.—This special form consists of little Globules, to | (orabout 0°77 gr.) of pure Lecithine. 
swallow, with a shell of gluten. Hach Globule contains } grain ys SH GRANULA’ LECITHINE Of easy administration, 
Oacodylate of Sodium. especially for children. One teaspoonful equals 5 cent. (or about 0°77 gr.) of 


TUBES (Sterilised for Injection).—Hach Tube contains a Pure Lecithine. 
sterilised acon dosed ateu « grain of = Onood ylate of Sodium per LECITHINE SOLUTION (CLIN). For Hypodermic Injection 
injection of 16 minims. Each Tube of 1 centimetre cube contains 5 centigrammes of Pure Lecithine, 


When presoribing, kindly specify ** CULIIN.”? These preparations are employed im the Paris Hospitals. 








SAMPLES AND LITHRATURE SENT FREH TO MEDICAL MEN ON APPLICATION TO :— 
EF. COMAR & SON, €4, Holborn YWiaduct, London, E.C. 

















— 


SALUTARI 


SALUTARIS is 24 distilled water aerated, manufactured under the most 
elaborate methods and with the most minute precautions, to secure perfect hygienic 


purity. 








SALUTARIS will be found very useful— 


(1) As a Table Water for daily use; 

(2) As a Preventive of diseases caused by contaminated 
water ; 

(3) As an ideal solvent for absorbing and mechanically washing 
out the accumulations of waste products in the body without 
lowering the system ; 

(4) In the treatment of all Kidney Affections and many Liver 

Disorders, also Gout, Dyspepsia, &. 


“STILL” (ie. non-aérated) SALUTARIS, specially 
useful in cases of Dyspepsia, is supplied in One-Gallon Jars 


with Taps (as illustrated). 
SAMPLES FREE to the MED. PROFESSION. 


Inspection of Manufacture Earnesxtly Inwited. \ 


SALUTARIS WATER CO. | 
,286, Fulham Road, LONDON. 
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BAYER'S PHARMACEUTICAL PRODUCTS. 


- 
Creosotal, 
Duotal. 
Rpicarin. 
Europhen. 


Heroin- 
. Hydrochloride. 


flelmitol. 
Hedonal. . 
Saloquinine. 
Tannigen. 


LONDON : 


19, St. Dunstan’< Hill, E.c. 





MESOTAN. 


A new Salicylic Acid derivative for 
outward application in the treat- 
ment of rheumatic and gouty 
affections, muscular rheumatism 
(lumbago), neuralgiec pains (not 
sciatica), also for relieving the 
pains in chronic gout (rheumatoid 
arthritis). Practieally odourless. 
Easily absorbed by the skin. 


THEOCIN. 


First alkaloid of the Xanthine group 
produced synthetically. 

Most efficient diuretic. 
Dose: 3 to 6 grains, 3 to 4 times 
daily. Indiec.: Affections of the 
heart accompanied by eongestions, 
Ascites and Nephritides with‘! 
general dropsy so far as the epi- 
thelium of the kidneys is still) 

capable of performing its work. 





HELMITOL. 


(Anhydromethylene citrate of Hexame- 
thylenetetramine), 
New antiseptic of —_ quality for 
the bladder. Exceeding)y favour- 
able results were obtained in cases 
of Cystitis, Pyelitis, Phosphaturia, 
Urethritis gonorrhoica posterior 
and abscesses of the urethra. 
Helmitoi! is administered in doses 
of 16 grains, 3-4 times daily. 








ARISTOCHIN. 


The neutral Carbonie Ester of 
Quinine. 

Free from the bad after-effects 
generally associated with the 
administration of Quinine. 
Tasteless, quick in action. 
Indications: Tvphus and all Fevers, 
Influenza, &c. 








Samples and Literature on application to 


THE BAYER CoO., Ltd., 20, Booth Street, Mosley Street, MANCHESTER, 


ALSO AT 


GLASGOW : 


42, Bothwell Street. 


BRADFORD: 
48, Vicar Lane. 


Aspirin. 
lodothyrine. 
Lycetol. 
Piperazine, 
Salophen. 
Somatose. 

Milk Somatose. 
Iron Somatose. 
Protargol. 
Trional. 

Theocin. 
Phenacetine—Bayer, 
Sulphonal—Bayer. 


BELFAST: 
31a, Franklyn Street. 


THE FARBEN FABRIKEN BAYER & CO., Ltd., Alice Buildings, Hornby Row-Fort, BOMBAY. 
G. ARNOLD, 191, Clarence Street, Sydney, AUSTRALIA. 
THE DOMINION DYEWOOD & CHEMICAL CO., 77, Front Street East, TORONTO, CANADA. 








The original Liebig Company’s 
Extract, now called LEMCQO, is 


the most concentrated form 


of beef 


known. 


As a sick room food LEMCO can be retained by the most 
delicate stomach when all other food is rejected. It is the most 
powerful non-alcoholic stimulant known to medical science ; 
its use is immediately followed by increased cardiac power. 


The Liebig Company’s initials, LEMCO, are placed on every wrapper and jar 
to protect the public from substitutes. 
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GRANDE SOURCE 


THIS WATER IS SPECIALLY INDICATED IN CASES OF 


GOUT, GRAVEL, RHEUMATISM, DIABETES, 


AND 


DISEASES oF THE URINARY PASSAGES. 


SOURCE SALEE 

GALL-STONES AND BILIARY SAND, 
CONGESTION OF THE LIVER, 

SPLEEN AND CONSTIPATION. 


for habitual use by those who suffer from Arthritis, the 
water of the GRANDE SOURCE is invaluable: 








The magnificent établissement at Vittel is situated quite in the country, at some 
distance from the village of Vittel in a wide valley having free 
circulation of air and not liable to dampness, 





VITTEL PALACE HOTEL-Splendid English Spoken -Lift. 





Vittel Railway Station is five-and-a-half hours’ journey ciel Paris. 


BRAND’S 
MEAT JUICE 


INVALUABLE IN CASES'OF BXHAUSTION. 
RICH IN UNCOAGULATED PROTHID. 
OONSISTS SOLELY OF THE NATURAL JUICE OF THE 
CHOICEST MBATS. 








BRAND & CO., Lta., MAYFAIR, LONDON, W. 


"G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
eontains no sugar or colouring matter, and is not stored in sherry casks 
490, PER DOZEN OARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams :—"* DIABBTBS, LONDOB ' 


Battley’s Liquors 


Prease SPeoiry BaTTLey’s 


LIQ. OPIl. SEDATIVUS. LIQ. SECALIS CORNUT! 
LIQ. CINCHONZ CORDIFOLIZ. 















——<—— 


THE 
WALKER GORDON 
LABORATORY 


supply Modified Milk containing 
any required percentage of Fat, 
Proteid, Milk Sugar, &., for the 
feeding of Infants, and for other 
purposes, — 

This Milk is not supplied except 
on a physician’s prescription. 





Urgent requirements can be 
speedily dealt with, if this urgency 
be indicated—the special cost of 
urgent delivery being charged extra, 
All information relating to this may 
be obtained of the 


WALKER GORDON LABORATORY. 


79, DUKE ST., GROSVENOR SQUARE, 
LONDON W. 


Also at New York, Boston, Baltimore, 
Ohieago, &e. 





CONDY’S FLUID 


(New Form), 


CONDYS 
TABLETS 


instantiy Soluble in Water. 
Safe to Carry. Simple to use. 

An Immense Convenience 

for Home use or Travelling. 














One Tablet equal one Teaspoonful 
of Condy’s Fluid 


4 02, Wide Mouth Bottle, 1s. 


Conpy & MITCHELL, 
65, Goswell Road, London, £.C. 
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BARFF BORO-GLYCERID 


The FEimest known AN TISEPTIC for WOUNDS. 
* Boro-Glyceride,” writes a. 

















%“ Nothing can be better . Healing takes place im a 

than the action of this the most beautiful and per- ae vom tar a 

compound” says fect manner.” hs ¢ dity of ? ts 
The LANCET. The LANCET. l " sae ell none” 


BORO-GLYOBRIDE is Sold S/- lb. 2/6 } lb, 2/- Bottles and Tubes. 
KREOCHYLE LAIQUID MEAT. Food and Stimulant for Infants and Inwalids. 


The KREOCHYLE G0O., Viaduct House, Farringdon Street, Londen, E.G. 


SAMPLES OF BOTH PREPARATIONS WILL BE SENT FREE OF CHARGE. 

















Duotal (GantheelCaibenate) m Heyden ” and Ceecsstal | uliabrdieiadad “Heyden” 
are the most reliable agents for Tuberculosis of the lungs, Bronchitis, and Serofula. Most alleviating 
effect, without any of the caustic or poisonous by-effects and the nauseating taste and smell of the Guaiacol 
and Creosote. No irritation of the stomach and the digestive channel. Greatly stimulating the appetite. 
Rapid gain of weight and convalescence. Phthisis in its earlier stages successfully treated within a few months. 
Duotal “ Heyden” is totally odourless and tasteless, and consequently is readily taken even by very sensitive 
patients, wc stand large doses without inconvenience. 


Free Samples and Literature will be sent on application to BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman 
Street, London, E.C. Sole Agents of VON HEYDEN’S CHEMICAL CO., RADEBEUL, nr. DRESDEN. 














SOLVENT OF PROPHYLACTIC AND 
, CURATIVE IN GOUTY 
(Q@uinate of Piperazine). 


AN APPROYWED REMEDY IN ALL CASES OF ACUTE OR 
CHRONIC GOUT & RHEUMATISM. 











Combines the alterative properties of quinic acid, which nt nein 
17s. 6d. per oz. . . . . : 
promotes the formation. of hippuric acid, with the ontaining 20 tablets 
8s. 9d. per } oz. ; : : @ % grains. 
solvent quality of Piperazine. 

















A HARMLESS 

—_ - wep VEGETABLE 

VENTS REMEDY FOR 
URIC ACID GOUTY 
DEPOSITS. | §UBJECTS. 


(Quinic Anhydride). 
A CHEAPER PREPARATION OF QUINIC ACID THAN SIDONAL 








although containing in neutral and unobjectional form 
. ; ; : 2s. 6d. tubes 
8s. per oz. a larger proportion of this vegetable acid, which reduces containing 20 tablets 
the production of uric acid. ‘@ % grains. 




















MORE ESPECIALLY RECOMMENDED IN CASES OF CHRONIC GOUT. 
For Descriptive Pamphlet, containing Professional Reports on the Nature and Vadue of these Remedies, address 


THE SIDONAL DEPOT, 20, Eastcheap, London, E.C. 
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Nature’s Food by Sample free, 


Nature’s Process 22st paid 
is a compact cooked form of filamented, cleaned, whole IN NEAT SEALED PACKETS OF e 
wheat. It is ‘corrective’ and completely nourishing. @ ALL FIRST-CLASS GROCERS 





BAKED BY ELECTRICITY § ##: C.E. =: 3: 
Dire process’ of "manufagare. fi INGERSOLL 









— 3s — 
$.George’s House, 
EASTCHEAP, 
LONDON, E.C. 




















[LAC BISMUTHI 


(BYMEsB) 
This preparation is a Hydrate of Bismuth, and is superior to 





Bismuthi et Cerii) it has been found specially useful in relieving the sickness which occurs d 








[LAC BISMUTHI cr CERI 


(SYMESB) 


all other forms in which Bismuth has been prescribed. It may be given alone 
@iluted with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dose from one to two teaspoonfuls. In combination with Cerium Hydrate (Lac- 
uring pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL, 1793 Agents: KERFOOT & CO., 





Sulphaqu 


For the producti of NASCENT SULPHUR in the o BATH in the treatment of | 
ZEMA, PSORIASIS, SCABIES, GOUT, RHEUMA M, &c., and in all 
cases where SULPHUR BATHS are required. 


Prescribed, with most satisfactory results. by eminent Dermatologists at Home and Abroad, and by the 
Medical Profession generally, as an excellent substitute for the NATURAL SULPHUR BATHS. 


PRICE @4/- PER DOZEN CHARGES. 
Charges suitable for use in wash-hand basins, in boxes containing 2 dozen, 3/- per box. 
SULPHAQUA is advertised only to the Medical Professon. Samples free on application. 
To be obtained of all Wholesale Houses, or direct from the Patentees and Sole Manufacturers— 
THE SELTZOGENE PATENT CHARGES CO., ST. HELENS, LANCASHIRE 












The Whisky... 
of Distinction. 


EWAR'S 
“White 























Alopecia areata ... Pomade Max. 
Alopecia areata ... Pomade Max. 
Alopecia areata ... Pomade Max. 
Alopecia areata ... Pomade Max. 
Alopecia areata ... Pomade Max. 
Alopecia areata ... Pomade Max. 


Alopecia prematura ... Pomade Max. 
Alopecia prematura ... Pomade Max. 
Alopecia prematura ... Pomade Max. 
Alopecia prematura ... Pomade Max. 
Alopecia prematura ... Pomade Max. 


Alopecia prematura ... Pomade Max. 


Loss of Hair, no matter from 
what cause arising, should be 
perseveringly treated with 
POMADH MAX. Apparently 
hopeless cases receive marked 
benefit generally almost imme- 
diately. 


POMADE MAX 


(UNG. CANTHARIDIN. ¢. HYDRARG. C0.) 


For ALOPECIA PREMATURA and 
ALOPECIA AREATA. 


A dermatologist writes :— 
“Without stretching language 
in the least we may say that it 


really appears to be a specific 
for baldness. 


MAY, ROBERTS & CO., 


9 & 11, Clerkenwell Road, B.C. 











a, 


ee ~ 


— 














——_ 


i 








JunE 27. 1903. THE BRITISH MEBICAL JOURNAL. 51 


ARMBREGHT 


























~~) 9 a a 
~ 2 z a "oO =O 
=. 3} >| <2 a > 
B) $2 Fa(2223 sori Se 100A1 
oe het et ie ee 
SiSoemalrv-12% ¢§ o 
-|l\Ooa4 =ta¢ 2£zre8 ] 
[20a eMl52B5 Somes c m 
apebaPOlssg e2e>s Bo 
a “905 P?S 0 g€2u—sr 
oe ve | ee ¢ 4 
gla 2 5 0 2% 
\ TTT Ti (STANDARDISED). 





A WINEGLASSFUL (Two Ounces) equal to ONE DRACHM FRESH LEAVES. 


ARMBRECHT, NELSON & CO., 71 & 78, Duke Street, Grosvenor Square, 
LONDON. (Established 1863.) 


4/= a Bottle. post paid. 46/- a Dozen (Cheque with Order, carriage paid). 38/- to the Profession. 





— 
ii TERRES eee. 














Sire RILAZING SOAP: 


FOR THE PREVENTION OF 
» BUBONIC PLAGUE & MALARIA. 


PREPARED WITH INGREDIENTS SUPPLIED BY 


j THE CHARCOT INSTITUTE, 
* By F. S. CLEAVER, 32, 33 & 34, Red Lion Street, Holborn, London, & 


PATENTEE AND SOLE MANUFACTURER OF 


g THE PATENT TEREBENE SOAP. 
CAN BE PROCURED FROM ALL DEALERS. 


Wholesale Agent for India; W. A. Thurman, 20, Lall Bazaar, Calcutta, and 62/64, Apollo Street, Bombay. 
2 Sa 8 B 














JOSEPH TURNER @& CO.’S New Synthetic Remedies. 


Bynthesived and Manufactured in England. 
PIPERIDINE TARTRATE. (THE NEW URIC ACID SOLVENT). 


PIPERIDINE possesses wric acid solvent powers greatly supertor te any other known substance, and, in combination with 
tarvaric acid forms a pleasant salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters, &o., at or before meals, 

Bee Lancet, July 28, 1898; Brirish Mupicat Jovunnal, February 27th, 1807; Cantratsiatr Der PuysioLoaere, Bad. III., p. 434. 

ERYTHROL TETRA NITRATE. (TURNER). The New Vaso-Dilator. 

The difference between the action of Erythrol Tetra Nitrate and other Vaso-Dilators consists mainly tn the fact that the vase- 
dilation produced by it is of a much mere permanent natere; the administration of gr. 1 by the mouth causing a reduction in 
arterial tension lasting for more than five hours. 

Gee BaapsHaw Lxocrurk, 1895; Onoomtan LeorurReE, 1896; BarrisH Mepicat JouRNal, April 10th, 1897, January 1 and January 8, 1898, &c. 

GUAIPEROL (GUAIACOLATE OF PIPERIDINE). 

Remedy fer Phthisis which combines the awstiseptic properties of Guaiperol with the vascular tonic action of Piperidime, 

Gee British Mepicat JounnaL, January 16, 1897, and July 16, 1888, Se. 


SOLE PATEN SEES & MANUFACTURERS, from whom Sampies and Literature may be obtained— 
SOSGEPH TURNER & CO. Lita. QUEENSFERRY FLINTZTSHIRE, N.W. 


CONTREXEVILLE “= PAVILLON 


- DIURETIC, TONIC, DIGESTIBLE — BEFORE ann AT MEALS 
GOUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 

















elimination of urinary deposits, by contracting the ducts comtaining them and increasing the quantity ofliquid 
by which these vessels are flushed.— It assists the sicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 


Wholesale : Ingram & Royle L*, Must Paul's Wars, 26. 
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PRICE LISTS 


TABLETS. 


MEDICINAL TABLETS | 


(Readily Soluble). | 
i a | Over 


ANTISEPTIC TABLETS 
(for making Solutions). 
‘‘Always Rellable.’’ 








— 
——————=— 


FREE. 


TASTELESS 


PILLS. 


800 useful formule 
in stock. 


SAMPLES. FREE, 





























TOTTENHAM COURT ROAD, LONDON 


HAVE NOW ON SHOW 


ALL THE LATEST NOVELTIES 


DINNER, TEA & BREAKFAST SETS 


TABLE GLASS CUTLERY 
TRIPLE. SILVER- PLATED WARES 
FENDERS KERBS STOVES © 
CULINARY UTENSILS 


AND 


_ IRONMONGERY OF EVERY DESCRIPTION 


fee “Useful Things for the Home,” post free. 





ee 
‘MAPLE & CO LONDON . a ES 








The “Shawbury” Dinner Service in olive 
and white (52 pieces) £1 9s 6d 


Ditto in blue and gold £2:°5s 0d 


cost 
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COLD cloth on a fevered brow is no more 
refreshing than a suit of this cool com- 
fortable Underwear during the warm sultry days 
of mid-summer. 3 
It allows the fresh air to come in contact with 
every part of the body— insuring a vigorous active 
skin, without which there can be no continued 


good health. 


BOOKLETS with A Deimel garments bear the Dr. Deimel name 


fuller information on a woven Trade-mark label, as below. 
and samples, post free. Apply to 


The Deimel Fabric Co., 7 *lonvon, BO 


New York, U.S.A.: 491, Broadway. Montreal, Canada: 2202, St. Catherine Street. 











im BENSON’S 
*S SM DOCTOR'S ENGLISH WATCH 


HALF CHRONOMETER, OENTRE SECONDS. Breguet-Sprung and adjusted, long 
Seconds Hand. In Heavy 18-ct. Gold Hunting, Half Hunting, or Orystal Glass Cases. 


EXCEPTIONALLY STRONG, SOUND, AND ACCURATE, THE BEST VALUE EVER MADE FOR’ 205 
Obtainable on “ Dhe Dimes 9 System of 
20 MONTHLY PAYMENTS 


Of 25/- at same price as for Cash. 


Guide Book, 260 pages, of WATCHES, CHAINS, BAGS, &ce. 
Post Free. 
Mention “ British Medical Journal.” 


J. W. BENSON, Ltd., **gnzszer ==4 
62 «& 64, ‘LUDGATE HILL, E.C.3 and 25, Old Bond St.. W. 














ROBIN SON & CLEA VER, Ld., BELFAST. 
And 156 to 170, REGENT STREET. LONDON, W. 


GRAND Diploma OF Honour, EDINBURGH, 1890. Two Prize MEDALS, Paris, 1889. 


IRISH CAMBRIC ce fo: 
seme 32 POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Napkins, 2/1 ry doz. ; Dinner Napkins, 5/6 ; Table Cloths, 2- by 3 
Kitchen Table Clete J th each ; Strong Huckaback Towels, 4/6 per ‘ios eek Fb an. Banca ads on 1/44 each. 


IRISH COLLARS, CUFFS, AND SHIRTS. 


COLLARS—Gentlem 4-fold f 1 d Cuffs for Ladi tlemen fro’ 
MATOHLESS SHIRTS, fine quality crate ol rom 41 por doe Linen Frente 0 Gen 35/6 the = he pe ag (to measure 2/- extra.) 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
Appointments to His most Gracious Majesty the King, H.R.H. the Princess of Wales, &c, &c. 


N.B.—To prevent delay all letter orders and enquiries for samples should be sent direct to Belfast. 
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MADE NT ENGLAND. ee 








This end for 















Improved 
refilling weit a, : nee 
” PURE ETHYL CHLORIDE. renner 


(HEDLEY) 
In irtsbacic mane Tubes. 














For Local Anmsthesia, 8/-; Refilling 2/3 MASKS SoLE MANUFACTURERS— . . \ = 

For General Anesthesia, 3/9 ; x 3/- y GE 

Solutions with Carbolic, FOR HE DLEY & Co., We 
Cocain, Iodoform, 3/9; —,,  3/- | INHALATION. 92, Harrow Road, Leytonstone, London. S 


To be obtained through Wholesale Dealers and Chemists only. 





MILNE’S ANTISEPTIC LIGATURES. 


IN STRAIGHT LENGTHS. 





SULPHOCHROMIC 


AND AND 
HORSE HAIR. SILKWORM GUT. 
‘Surgeons should see JOHN MILNEH’S name on every package of these most reliable and convenient 
patented Ligatures, so as to avoid purchasing cheap and inferior imitations. 


Fach flask can be supplied in a wooden case at a small additional cost. 


CATGUT, SILK, 








GALEN MANUFACTURING CO., Limited, Wilson Street, New Cross Road, S.E. 














IMPROVED INSTEP ARCH SOCK 


HOLLAND’S PATENT. 
‘ Most waluable for Filat-Foot.” 





British Medical Journal, November 10th, 1893 :—‘ The InstrPp ARCH Sock has been 1 ant net used, and the new form appears to embody a distinct 
tmprovement.” The Lancet, June 11th, 1898 :—‘‘ The InsTEP ARCH uced by Mr Mr. Thomas Holland 1s a usefal appliance.” 
The Sock is worn inside the boot. __ A tracing of the foot i the best guide for size 


Price 4s. single. Gs. Gd. per pair. Children’s, 5s. Gd. per 


pair. 
THE BUNION SPLINT (tent) orysye ues tos autre motion, Mth org is bono 
HOLLAND, 40, South Audley Street, London, W. 








= 











aa Medals and Highest Awards at all Great International Exhibitions. -@& 


ROSS’ ‘sriiowo MICROSCOPES 


For every department of 


MIGROSCOPICAL RESEARCH. 


SPHOIAL SERIES FOR DEMONSTRATORS, STUDENTS, Ero. 


**The finest and most serviceable English 
Instruments ever offered at such moderate Prices.” 


PRICE LISTS of Microscopes, Telescopes, Field Glasses POST FREE. 


PHOTOGRAPHIC OUTFITS &o. 


, ROSS, Ltd. Manufacturing Opticians, 
) 111. NEW BOND ST., LONDON, W,, & 81. COCKSPUR ST., CHARING CROSS, 8M 
ESTABLISHED 1830. 
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UNIVERSAL FEEDING BOTTLE 


— FITTED WITH —— 


REGISTERED REVERSIBLE WALVE 
(Rd. No. 401194), 
This Feeding Bottle has no angles, and both Teat and Valve can be readily reversed for cleansing purposes. 








MAW’S TEAT FASTENER 


Rd. No. 403834. 


FITTED WITH 
REGISTERED 
TEAT FASTENER. 











MAW’S 
UNIVERSAL 
nimenemeneies BOTTLE 











India-Rubber Teats with wide bases are liable, more vapecially after being in use for some time, to slip off the- 
bottles, wasting the food and soiling the child’s clothes, this is entirely obviated by using’ MAW’S TEAT FASTENER, . 
which will be found to fit most of the Feeding Bottles, with wide mouths, in ordinary use. 

DIRECTIONS.—After adjusting the Teat, Slide the Fastener between roll of Teat a Teat and flange of Bottle as shown in the itlustration. 








MAY BE OBTAINED OF ALL CHEMISTS AND DRUGGISTS. ° 
S. MAW, SON & SONS, 7 0 12 Aldersgate St., E.C.. 


“Berkefeld ” 
Filters 


a Extract from the Special Report to the BRITISH MEDICAL JOURNAL 
fem =| on “The Relative Efficiency of Water Filters,” by Drs. Sims Woodhead 

-- and Cartwright Wood:— 
‘‘ Experiments were carried out with the Filter H, an exceedingly good model which. 


seems to subserve the functions of a Filter better than any we have yet seen described. . 
The output is so large that there is no reason why such Filters should not supply sufficient. 


water for all household requirements.” 
‘‘We must accordingly conclude from the extensive series of experiments carried out 
with these BERKEFELD Fi.LTERs that they afford complete protection against the communica 


tion of water-borne disease.” 


SERUM FILTERS. ASEPTIC IRRIGATORS. 























This timstration shows FILTER 
H), fitted to Ordinary Household 

ice pipe over sink. House Filter 
@ 30/-. Smaller size F 22/6. 


THE BERKEFELD FILTER Co,ip. 






21,OXFORD STREET, LONDON, W. 


Sole Agents for Manchester and District: MOTTERSHEAD & CO., 7, Exchange Street, Manchester, 
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ELEBCTRO-THERAPEUTiIcs. 
W. WATSON & SONS’ New High-Frequency Apparatus. 


Write for Ulustrated Price List and Full Particulars. 
EVERY UP-TO-DATE MEDICAL MAN should be equipped with apparatus for the therapeutic application of the 
* High- uency Current.” Invaluable for Rheumatism, Lumbago, Neurasthenia, Hysteria, Hemorrhoids, etc. Those who are 
already in the possession of an X-ray outfit can at a comparatively small additional cost install the High-Frequency Apparatus and 
considerably augment the usefulness of their coil. Also, by purchasing a complete outfit the principal parts of an extremely 
serviceable radiographic installation are at the same time procured. 


Complete sets of High-Frequency Apparatus only, consisting of Spark-box Condenser, 








small Solenoid, and Resonator - ~ - - = £11 11 0 
Complete sets of High-Fr uency Apparatus, including Coil, Break, etc.- - -frm £60 00 
Electrodes in Vulcanite and Metal for Brush Treatment, ete. - - = = 15 0 
Electrodes in Glass for Internal Treatment, etc. - - - = ee = 76 
Universal Electrode Holder in Vulcanite for Glass Electrodes - - = = 15 0 
Glass Electrodes for Holder ~ ~ - - - = = = 65 6 
Large cage solenoid for the auto-induction of the whole body. as illustrated. The spiral o 

wire draws up by the pulley at the top to allow the patient to enter, and the spiral wires 

are then lowered. There is sufficient room in the cage for the patient to be seated - £16 090 
Auto-condensation couch, complete with electrode - - - - - £10 090 


Write for List No. 7 of X-Ray Apparatus and Static Machines. 


W. WATSON & SONS, Opticians to His Majesty’s Government, 313, HIGH HOLBORN, LONDON,'W.C, 
ESTABLISHED 1837. 16, Forrest Road, Edinburgh, and 78, Swanston Street, Melbourne, Australia. 


ANTISEPTIC DRESSINGS AND APPLIANCES 


Prepared from the Special Formule of Lorp Lister, F.R.S., and guaranteed to contain full percentage of 
Antiseptic ingredient. 


Since their introduction in 1871 these Dressings continue to merit the confidence and approval of the Profession, 


J. KF. MACFARLAN & CO, 


Manufacturers ef Morphia, Codeia, Chloroform, Anesthetic Ether, Chlorie Ether, ete., 
93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET. LONDON, E.C. 


BY ROYAL WARRANT TO COMPLETE HOSPITAL FURNISHERS 
HIS MAJESTY THE KING. C AR f ERS Glass! Pabvteune Mnaaiaatanes Wi 
ILLUSTRATED CATALOGUES British Home & Hospital for Incurables. 

ee 6“, NEW CAVENDISH STREET, 


PORTLAND PLACE, LONDON, W. 
Reclining Chairs Adjustable Couches & Beds 


Opteting and Dressers’ Literary Machine, From £1 17s. Gd. . 


‘ables. ; 8 ; Pas 
Reclining Boards, 25/- for holding a book or writing desk in any position over an Bed Rests 76 


Walking Machines. easy chair, bed or sofa, obviating fatigue and stooping. 
Portable W.C.’s. Invaluatle to Invalids &§ Students. Prices from 17/6 —— > 


“Gamisce:” INVALID COMFORTS. 22:2 2° \ugaiiil 


AMBULANCES Hand or Horse 






































Breakfast-in-Bed 
Tables 24s. 


Best in the world. 





Carrying Chairs Self-Propelling Adopted by the Hospitals Association for 
from &1 1s. Chairs from &2 2s. the Street Accident Service of London. 


10s. 






20 Gold Medals 
and Awards. 





Bath Chairs forHandor Pony 
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W A RD, "x1une comrorrs. 
9 Invalid Chair Manufacturer, 
246 & 247, TOTTENHAM COURT RD. LONDON. 


(late of Leicester Square). ! 
Telegraphic Address: ‘*‘ Invatips, Lonpon.” Telephone: 5367 GERRARD. : 


TO HIS MAJESTY THE KING, QUEEN ALEXANDRA, THE LATE QUEEN AND ROYAL FAMILY. 
ESTABLISHED OVER 150 YEARS. PRIGE CATALOGUE POST FREE. 


2... 











No. 19. Ward’s Three-wheel Victoria Bath 
Chair, with hood and glass shutter 





uit! "ie Si 

‘ No. 1. Ward’s Self- 

S. 14 is the sim a and pears ened = : 

constructed Chair for may be used w No. 614, Our New Patent Combination Im 

le " perceptible 

carrying Invalids up or ease by a child of Graduating Blastic Ventilating Mechanical Couch. The 

rs. & graduating mechanical actions of this couch‘are sufficieat 

to meet ali cases, no matter whether it is spinal affection, 

hip disease, fracture, = heart disease or dropsy. 

A patient however weighty can be imperceptibly grad- 

uated to any position by a small windlass, without being 

touched by a nurse; at the same time, all pressure is 

avoided by the patent elastic ventilating mattress, which 

is a complete preventative of bed sores. The large patent 
rs lubricating castors are a great boon, as they enable this No. 210. The back of this Chair is made to 
couch, with a patient of any weight, to be wheeled about recline to any angle, and, with leg-rest fitted, 

No. 11. Ward’s Improved Recumbent Chair, the room with perfect ease. These couches vary in size an Invalid may lie at full length. ‘ 

the most luxurious Invalid Chair made, from 2 feet to 3 feet wide. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 


JOHN WARD, 246 & 247, Tottenham Court Road, London. 
BAILEY’S PATENT ABDOMINAL BELTS. 


DIRECTIONS FOR MEASUREMENT. 

















For all belts send circumference a 
No. 1. General Support. No. 2. Pregnancy. at A,B,C. State height of patient. No.3. Prolapsus Uteri. No. 4. Umbilical Hernia. 


No Belt which is cut in one piece can give the support and comfort of these Belts. Nearly 21,000 of them have been sold. 
THE GREATEST IMPROVEMENT EVER EFFECTED. SPECIAL DEPARTMENT FOR LADIES. 


Efficient persons are appointed to every Department. Private Rooms for fitting. Male or Female Assistants sent to any part of 
town or country to take instructions, &e. All Belts are made and fitted on the premises. Hospitals attended. 


INDIARUBBER URINALS 


For Incontinence. 
FOR PUBLIC FUNCTIONS, RAILWAY TRAVELLING, &c. 
A GREAT BOON TO NERVOUS PATIENTS. 


Fig. 1. Male... a Re 16s. | Fig. 6, Female eee oe -- 18s. 
» Superior Silk Covered, 18s, » Superior Silk Covered, 21s. 

















Appliances for Exstrophy, Colotomy, &c. 








Etc) EE GE Ab ee, ‘ Manuf, °s 1 Inst ts, Hospital and Sick Nursing 
W. H. BAILEY & SON, “nipitnos, tases, Haste Stockings, dedominal Sos, ee. =~ 
Wels. § grams “'Bayiar, Lonpoy.” 38, OXFORD STREET, LONDON ... .... For Surgical Instruments and Appila 
» | Sone, 2942 GERRARD. 2, RATHBONE PLACE, LONDON ..  ... For Hospital and Invalid Furniture. 
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12 16 oz. 

ORDINARY QUALITY 83 3 on on 14 18- Per Gross 

Best «+»  «» «ww le Ale 18/- 18/- 19/- Qj " ” 
WHITE FLINT ane (Plain and Graduated). s 

1 iy 2 3 oz. 
38 4 49 56 69 PER Gross. ; 
SCREW-STOPPERED FLATS. £ 
3 4 6 8 12 16 oz. 

WASHED AND FITTED} 39. 19. 13 13 90 95 Per Gross. : 


X-RAY WORK—> 


Nothing can Compare with | 
Schleussner’s Rontgen Plates, 


which are intended solely for X-RAY Work and have received great and emphatic praise from leading scientists and medical men who have 

proved their excellence. Prof. Dr. K. R. KOOH, Sturreart, writes: Hepecially their (Dr. Schleussner’s Plates) great sensitiveness was very 

useful for the great number of Réntgen Ray Photographs we took” 

AToxa, writes: “The Réntgen Ray Photographs have been made exclusively with Dr. Schleussner’s Plates.” The prices range from 1s. 6d. per 
doz. for 4} x 3}'' plates to 70s. per doz. for 24” x 20" plates. Other sizes and prices on application. 


These plates can be obtained from Photographic Dealers or from the Sole Agents for Great Britain, &e. 


THOMAS CHRISTY & CO., 4, 10 & 12, OLD SWAN LANE, LONDON, E.C. 


NAGE eh AC eG Ae a OES ONS 


DISPENSING BOTTLES. 


GREEN FLINT—ALL SHARES PLAIN AND GRADUATED). 


; and Prof. Dr. F. KRAUSE, Municipal Infirmary, Surgical Division. 





J 








Price Lists on Application. 





KILNER BROTHERS, Ltd., No. 34, G. N. Goods Station, King’s Cross, LONDON, 








ARGH - SUPPORT SOCKS. 





Flat ‘Feet E Prevented and pl 
ees ee ene oe 


nM Modioal 
Fries: Ladies, 65,5 Genta, 68. per pal; singles 
Bxtract from ne ee s— widespread 


Bend outline of foot for size, 


JAMES POND 
$3, CASTLE MEADOW, NORWicH. 


London Agents :— 
MARSHALL & BURT, 444, Oxford Street, W. 


DISPENSING BOTTLES. 


SPECIAL NOTICE. REDUCED PRICES. 
aeons, plain or graduated, be per gross. 
B. — above -— be ‘had Washed ‘and Corked, 

'y’ for use, 1/- per gross extra. are the 
im: shape with rounded edges. | 
EASE OTICE.—We now make a New Im- 
d ing bottle, we call them ** The 
City shape," a@ sample cont Sree on application: 
MOULDED PHIALS, 
Plain or graduated Teaspoons. 
+ ounce and _ ove 
” ove «. 38. Od. 56 


7 * ee 


Good Gorks for 6 and 8 oz. Mg ‘lod. fer gross, 

for vials, 94. per gross. 

ISAACS & CO., 
Glass Bottle Manufacturers, 


106, Midland. Road; St. Reanas. eaten, WE 
Established..50 Years, ........ 

















WOODS’ Patent Galvanised Steel Wire 
MATTRESSES & BEDSTEADS 


(Wool and Hair Mattresses). 
PPDPDSPSISISI™ 


The ‘* PALLAM mf 


THREE PART BEDSTEAD &* MATTRESS COMPLETE 


Specially designed { for Hospitals, Institutions, 
and Schools. 

















For Domesuc Use and other designs apply for 
Catalogues to the 


| LONGFORD WIRE COMPANY, Ltd. WARRINGTON, 
and TOWER HOUSE, TRINITY SQUARE, LONDON, E.C. 
SPECIAL PRICES ALLOWED TO MEDICAL MEN. 


HOT WATER INSTANT LY ie 


ENJOY THE LUXURY OF A 
HOT BATH WHEN YOU WANT IT. 


Hot Water Instantly Night or Day. Hot Bath in 5 minutes 


EWART’S 
‘<LIGHTNING ” 
GEYSER 


For Gas or Oil. 


CALL AND SEE IN ACTION OB’ EUSTON ROAD 
WRITE FoR “ List B” 346 LONDON NW. 














COLO GATER 

















—- | 
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WONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sota of Osteclogy, £1 10s, £2 Qe, £2 10s, Secondhand 8 Instruments 
Osteology, and Microscopes bought. Articulated Skeletons lent on Hire. Disarticulated Skulls, £1 165¢, 
42 2s., £2 10s. Second-hand P. & O. and other Steamship Oompany’s outfits st greatly reduced prices. 


“MILLIKIN & LAWLEY, 165, STRAND. LONDON. 


The latest Improvement in Trusses. —= 


WM. COLES & co., 
INVENTORS AND PATENTERS 08 


THE SPIRAL SPRING TRUSS. 


225, PICCADILLY, W. (late 8, Oharing Cross). 
Particulars, etc., gratis by post. 


pics. EDWARD SHAW & CO., 13, Piccadilly, Manchester, 


Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ote, 


Illustrated Catalogue Post FE'ree. 

















































Bed Rest from 7/6, 





E. SHAW & co. 43, Piccadilly, Manchester. | 
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EINES 
— 


GL.YCERiIZCED CALE V ACCINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 


PRIGE.—Tubes for one child, 6d. each; for three children, 1s, each; 3 ditto, ditto, 2s. 6d. Conserve, in vials, 2s, 6d., 5s. 
(according to size), postage 1d. Other preparations as ordered. Special arrangements for large quantities and contracts.’ 


62, HORTON ROAD, BRADFORD. 


Telegraphic Address—“ HIME, BRADFORD, 











FAULKNER'S 


Dr. RENNER’S CALF VACCINE INSTITUTION, 


ESTABLISHMENT FOR 16, ENDELL STREET, BLOOMSBURY. 


Vaccination with Calf Lymph, Established 1900 


Glycerinated Calf Lymph. 
186, MARYLEBONE ROAD, LONDON, N.W. smallest Tubes, 6d. ; ‘Tubes, 18. and 28.8 for 28. 6d. 
The Oldest Original ty wl — Institution in 


Failures replaced half price. 
Sent on RECEIPT oF STAMPS OR P.O. ORDER. 
— oy Calf Tymph dtc 
bes, 2s. each or 3 
Small atte ‘1s. each or 3 ra fon ‘6d. 
Bingle Vaccination ditto, 2 for 1s., or 6 for 2s. 64, 
Concentrated Pulp :— 
t aees vem (80 og ppt 10s. 6d. each. 
Small (Half) Vials, 5s. 6d. each 
Registered Telegraphic Address :—“ VACCINE, 
Lorpor.” 
Sent on receipt of remittance addressed to the 
— of the Establishment or the appointed 
agente 








VACCIN min 













REBMAN’S 


GLYCERINATED PURE CALF LYMPH. 


id. per Tube. 
nti-Diphtheritie ans fluid, 1,000 units 1/6 


per flask. 
PY Serum fluid, 10cc. 2/6 
net per flask. 
Anti-Tetanus Serum fluid, 10ce. 6/- net 
ey yy Vaccine (Lustig’s) in = 
cc Di 
129, Shaftesbury Avenue London, Ww.c. | 
T.A “'Squama, Lonpon.” tT. N ERRARD. 


An antiseptic 2 Powder, prepared 
with Borie Acid, for the Nursery and 
Toilet, and ~~ use after , - geaamenae 
Cleanly and Soothing. 

“Entirely deserves the excellent reputation 
it has’gained.”—Practitioner. 


In Boxes, 1s. each, of all Chemists. 
PROPRIETORS, 
Jas. Woolley, Sons & Co., Ltd., Manchester. 











Prepared strictly in accordance with the —— advocated 
by Dr. 8. Monckton Copeman, F.R 








ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes 1s. each, 10s. per dozen; Half Tubes, 3 for 1s.6d. Postage 1d. 


Telegraphic Address: ‘* SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James DovuaGias. 


a INSTITUTE FOR GALF LYMPH, 73, Church Rd., Battersea, London, S.W. 
Wholesale Agents: ALLEN & Hansurys Ltd., Plough Court, Lomuvard Street, B.C. 





BIRMINGHAM “CALE LYMPH, 
204, Victoria Road, Aston, Birmingham, 


Dieses 
J. Be nee nae = abe and A, Hin, L.R.C.8., U.S.A. 
Pine Tube Glycerinated Lymph, 1s.; 3 for 2/6 
28 1s. ; 6 for 2/9 
Conserve, 2/6. 
All this Lymph is examined in the Bacteriologicad 
Laboratories, and is free from Tubercle. Seni on 
receipt of Remittance by the Directors or by the 


Wholesale Agents: WYLEYS, Ltd., Coventry. 


GALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE GHEAPEST AND MOST ACTIVE LYMPH. 

Prepared under the most minute anti- 
septic precautions at the VACCINE 
ESTABLISHMENT of Dr. CHAUMIER, 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Lat- 
ran, PARIS. 


Goxtp MEDAL OF THE PaRIs ACADEMY OF 
MEDICINE, 1893, 
Supplied in Tubes, sufficient to vaccinate 1 or 7 
persons at 5d. each; per dozen, a P 12 tubes or 





more 48. 6. 10 persons-at 8d. each ; 25 persons at 
1s. 3d. each. Co! ible tubes for 40 vaccinations 
2s. 6d. each. ng and postage 1d. in addition. 


Dr. Chaumier’s Aseptic Vaccination Case 
price 10s, Full particulas on application. 


| To obtain a Sample Tube of Dr. Chaumier’s 
| Calf Lymph sufficient for 10 vaccinations, fill up 


accompanying Coupon, 





Name 





Address 














and send it (with 1#d. in stamps) to the Agents fox 
GREAT BRITAIN. 


ROBERTS & CO., 


| 76. New Bond Street, LONDON. W. 





CALF VACCINE INSTITUTION. 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. 
In Tin Cases containing 1 large tube (2—4 vaccinations) ... 1s. per case. 
In ‘i 6 large tubes (2—4 vaccinationseach) 5s. 
Small tubes, 6d. each. 
Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for aie bd i prices. Postage extra. 


BURGOYNE, BURBIDGES & 0. 16, ” GOLEMAN STREET, LONDON E.0. 


Telegraphic Address—" Cyriax, Lonpow.” 


ACCIDENTS OF ALL KINDS. 


EMPLOYERS’ LIABILITY, ACCIDENT AND DISEASE 

a (Small Pox, Scarlet Fever, Typhoid, Diphtheria, &c.) 
BURGLARY AND FIDELITY INSURANCE. 

Railway Passengers’ Assurance Co. 


,,, Established 1849, _ Claims paid £4,500,000. 
64, CORNHILL, LONDON. ' A. VIAN, Secretary. 














ARMY AND NAVY HOUSE FORMISHING 


COMPANY, LIMITED. 
FOUNDED 1883. CAPITAL 250,000. 
FOR THE PROFESSIONAL CLASSES. 
No other furnishing Company offers such excep- 
tional aaveniaien in selection and value. 

Send for Prospectus with fullest details. 
18, REGENT STREET, WATERLOO PLACE, LONDON, W. 


THE — PERFEOT — or 
HIRE PURCH 


PRUDENTIAL 
ASSURANCE COMPANY, LIMITED 


HOLBORN BARS, LONDON. B.C. 
FOUNDED 1848. 





- + £47,000,000: 
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7 ‘ 4 When you spend several hundred pounds on 

enticman > arriageé. the purchase of a car, just ask yourself if— 
just because others do—you have any frantic . 

Las Gis bce ... desire to ride about in something that looks like a citcus wagon, 

, \ which attracts notice by the vulgarity of its glitter and polish, or if 
i for your money you would prefer to get a gentleman’s carriage in 
W every respect. We believe if you calmly and honestly consider you 
wil] come to the latter conclusion. If so, 





Are THE 
Carriages 
you require. 















Power Carriaces 


READ WHAT A USER SAYS. 


* Writing from Rugby on April 15th, 1903, a Customer says: “] 
think your car very satisfactory. It goes along smoothly and quietly, 
and has the appearance of a gentleman’s carriage, instead of being a cross 
between a fire engine and a steam roller. It goes up hills beautifully.” 


Is that the sort Of THEN Buy a 


Car you want? BDURYEA 








1f you want to know more about our unique system. we will send you FREE our 
page illustrated work. ‘‘'THE BOOK OF THE DURYEA,” and for 7 stamps will 
include our pamphlet, ‘‘ WHAT TO DO AND HOW TO Do IT.” 


es «=6The DURY BA POWER CARRIAGE Co. 
One of our Ten Types. 10-b.h.p. Prices, 2270 to £4350. . , | St. Nicholas, —— 


> 


48- 













’ =P 











BY ROAD OR RAIL | WICTORIA GIG. 
READING’S COT CARRIAGES, | } Adapted 
the test ease and comfort ever introduced for | for medi- 
the oval of Invalids, being fitted with the | cal men. 

Patent NoIsELESs WHEELS, 25 gs. 
an@ let on moderate terms, for any journey. — pea 
H. & J. READING. hood and 
COACH BUILDERS, | india rub- 
Riding House St., Langham PL, W. ae eS ber “us 
} 


A choice selection of Broughams and fashionable 
Carriages for Sale or Hire. 
Telephone 6607 CENTRAL. 
Telegrams: ‘**SHurFrs, Lonpon.” 


MAYTHORN & SON, .SOS¢Hs, BIGGLESWADE. 


ESTABLISHED 1842, 


BEDDOES MOORE, STOURBRIDGE. 


FOR PROMPT SALE, LIGHT OPENING 
BROUGHAMS (2), carry 2 or 4 inside; like new. 
Also selection new ones. 











MAYTHORN’S 
RIPON BUGGY. 


This handsome and fashionable Buggy 


is designed to obviate disadvantages RIDGES, WOLVERHAMPTON 


resent in almost all others. 


ng . 
resistance to the wind, and egress is @yecond-Hand  Carriages.— 


St ———f : 
iii i LB. 








«' Dp 
\ 
! 
















fu [ioe ase a) most easy. The hood comes well over | Intending purchasers should send for 
i, ene 9, weclnjete = the seat and gives thorough protection. | OFFORD’S M HLY LIST of 150 carriages by 
a" ‘=*.— Perfect balance is sec by a sliding | best makers; for Sale or Hire at moderate price; 
xs SA | seat. The price is most moderate, viz., t free from 67, George Street, Portman Square, 
RVI Cob sins, 50 Guiness cash, —e three | London. 

me y, iA id annual payments o 8. each. y ? 
= NL ee . Horse size, 52 Guineas cash, or three | Coachmen 8 and Groom 8 
= ~~ ae annual payments of £19 2s, 4d. each. LIVERIES.— stock of Top Coats, drab 


| white Docekit Of Ai Brecahes, Buckskin = 
| Wi in 0' 
Top Boots, Hats and Gloves, in first-class condition. 


| 

MayrTHorn’s Ripon Buaey (Built in Two Sizes). | 
Maythorn & Sons BroucHams, Vtcrortas Doa-carr-PH#rons and PANEL CaRTs, are unequalled for Lot of new Liveries never worn, best clothes, best 

| 





STYLE, lightness and comfort, and their stock comprises the finest selection in England. An Illustrated | West-end of London make. Masinioshes, Saree 
Catalogue will be sent free en application, and no medical gentleman sbould place his order for a carriage | Aprons. Cheap, on approval. Send for pris ‘ 
before communicating with Maythorn & Scn, as they have for many years made the requirements of the —Anarn0xe, 3, 


profession their special study, and are in the best position to supply them. Telephone; 1999 Paidington. 








| 
{ 
4 
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BEAUFORT CARS ~~ == 


Ideal Conweyances 


FOR MEDICAL MEN. eee) \ Gi =, 
@hannel Steel Frames. Magneto Ignition. _ oN 
Gompensating Brakes. Ball Bearings throughout. 


THE GAR WHICH CLIMBED THE COPENHAGEN ROUND TOWER. 
The BEAUFORT MOTOR CO., 14, Baker St, LONDON, W. 


THE IDEAL AT LAS 


THE COLUMBUS ‘‘PHYSICIANS’ PHATON”’ 


IS BUILT THROUGHOUT OF THE SOUNDEST MATERIAL—BEARS A PERFEOT 
FINISH—IS LIGHT IN WEIGHT AND DRAUGHT—RIDES ABSOLUTELY FREE 
FROM HORSE MOTION—FITS ANY SIZE HORSE, FROM 13 TO 16 HANDS HIGH— 
IS CONVENIENT AND CLEAN OF INGRESS AND EGRESS—HAS A DEEP BOX UNDER- 
NEATH SEAT—IS THE MOST COMFORTABLE TWO-WHEELER BUILT—HAS MORB 

POINTS IN ITS FAVOR THAN ANY OTHER CARRIAGE—IS ABSOLUTE PERFECTION 

AT A MINIMUM COST—IS SUPPLIED ON CASH OR HIRE-PURCHASE TERMS. 


FULL PARTICULARS POST FREE FROM 


COLUMBUS CARRIAGE COMPANY. 118 GREAT PORTLAND ST. 


ale 
yi valise # 
J 











































COLUMBUS 
PHYSICIANS’ PHAETON. 


Price 38 & 40 Gupreas OoMPLETE. 
Send fer our BOOK about 
CARRIAGES post free. 
(Improved Design for 1903 Season). 























CARRIAGES, DOGCARTS & GOVERNESS CARS. 


NEW DESIGNS FOR THE SEASON. 
A Large Stock to select from. 


Latest London Patterns. 
All Hand Sewn, 


















] . 
LONDON WEST-END HARNESS Hand- 
\ | ] 4 > mnt |sewn, best quality throughout, suitable for 
— ie a — brougham or dog-cart. 
} MUNSTER HORSE CLOTHING. Best Pony Harness ... Noextras £4 0 0 
FASHIONABLE PANEL CAR. — CLOTHE your HORSES with the Munster! Best Gob Harness |... 410 0 
: ., | Horse Rugs (registered), price made to} Best Full-size Harness... 500 
(As «Illustration), finished to choice, and complete with | shape, woven by patent machinery. Fawn. "Cheaper, puieiainanMivenaes.. - on 
Lamps and Mats. Suitable for Town or Country. warmer, ~~’ more — than any ——. rug i = 
izes i Weight 8lb, One trial always ensureslarger orders, 
AE Maes Rhee. Ltr, eae 1,000 stables. Suite complete, 30s. SADDLERY. 
FASHIONABLE GOVERNESS CAR, £12 12s. a the trade mark on every rug, and take no} Hunting, Military. and Colonial. Every descrip- 
Design), . other. , tion of New and Second-hand in Stock. 
Do. eRe Pion sign), £16 168 5,000 HORSE RUGS. Pony to full-size, lined = ica 
as ae > Ra and bound, shaped and strapped. LONDON RIDING BRIDLES, with steci 
SGUR:WHULLED LIGHT PONY CAR( ), £35 Bagi *~ 1 — ye oe bow k or Solid Nickel Bits :— 
FOUR-WHEELED LIGHT PO to seat 4), e | Several other ties in Stock. . : ; ' 
LIGHT WAGONETTE (suit 14-2 to 15 hands), £38. STABLE SUNDRIES, Great Bargains. |Single Rein Snaffle Bridle... .. 10/6, 12/6 
MANCHESTER CART, 27 guineas. Coachmen’s Macintoshes, white rubber, 218.| Double ,, 9 ” ove 12/6, 15/- 
EL CAR 26 gui | Black Waterproof Driving Aprons, full-sized, lined| Pelham Bridles, 1st Quality, 20/*, 2nd, 16/= 
ann garg sees, os pncrnag lage ill ven bg gree cool, — Weymouth Bridles with Bridoon, 1st Quality, 22/6 
One or Two First-class SECOND-HAND DOCTOR'S bo 8 P wet Snare iin, G0, por donee, . Rant _ 2 _ 2nd i 13/6 
a ne ‘ages, 2s. per soy Head Collars, 38. Sd. and 48.) Other Departments for Silver and 
neecaps, 1s, 
All Carriages sent out with guarantee, | Waterproof Loin Cloths, from 3a. Gd. Water-| . eee ——, a 
‘pite Designs Specifica “ roof Ca) 3s. arriage Umbrellas, ags, Portmanteaus, Games Cc. 
praetor mee ‘ spe Reovlage ax Dogcart Lamps, from 10s. 6d. eh , ‘ 


$s. GOFF & CO., 17 & 18, King Street, Covent Garden (near Charing Cross). [SEM Poor ake. 




















. Stable Ou 
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THE SURGICAL AID SOCIETY 
SALISBURY. i) BQUAH, LONDON, 5.0. 
Patron: HIS BSTY THE KiNG. 


The Rt. Hon. the BARL OF AE ABERDEEN »G.0.M.@. 


This SOCIETY commence Spinal Supports, Leg 
Tietifctal Lim Artifetal Viien ar nd pms 
mds, 8, &C., a 
ae eg mechanical support to the poor, 
ity or disease. 
uses od va have been established in the 


WATER ‘Beps and InvaLip CHarrs and CovcHEs 

are Lent to the oe ge upon the RECOMMENDA- 
phe of SUBSCRIB. 

tg Appliances yn in the year ending Sept. 


Annual ‘Subscription of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two ——— 
per annum; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSORIPTIONS and DONATIONS areearnestly 
solicited, and will be thankfully received by ths 
Bankers, Messrs. Barclay & Co., Limited, Lombard 
ee ee 

y: 
RICHARD C. TRESSIDER, Secretary. 


WILLIAMSON’S 
ng Store, 


Crzz> Salvage Stock Dealers 
Patentees and Manufacturers of 


Harness, Saddlery, Horse Clothing, 
and Stable Sundries. 



































London Harness. 
Superior Quality Leather and Mountings, Full- 
lined, Hand-sewn, all over Hames, with 
Driving and Bearing Reins, and Solid Nickel 


Liverpool Bit complete. 
Supor. London, Pony ... ose » £512 6 
” » Cob pe’, «ieee » £660 
» Full Size . £7 7 0 


Best Si Strapping Harness, 
orank Pa Rng he a 


Pony Size.,. eco complete £4 0 0 
Cob o eee eee it} £4 10 (1) 
Full Li) ooo oe a £5 6 0 


Pair Carriage Harness a “ Harness a “ Spécialité.” 


HUNDREDS OF UNSOLICITED TESTIMONIALS, 
SATISFACTION GURANTEED. 
Goods sent on approval. 


CATALOGUES AND FULL DETAILS POST FREE: 


10, Newman &t., Oxford St., 
London, W. 











Sg Insured against 
tee ae Wien caused by collision, the 


eins of Renaen, 38 Bi being run into 
cher Soniaiee deauk ior te dar Oe exanek 


only. Prospectuses free,—IMPERIAL ACCIDENT, 
Live 8rock aND sloomman InsUBRANCE COMPANY, 
wuntea? Pall M Mall Hast, London, §.W. 


FOR ee” VEINS AND WEAKNESS. 


"Abdominal ot Fupperting 





“POPE & PLANTE, 


898, Old Bond Street, London, Ww, 


Plott, 8 Son & Boyton, 6, Vere 
Cavendish Square, are the beat local 

Re oan ed Contiane Ercan te Peon 
pes are A nee A Cy other leading 


Portman Squares. Lists on 

tion, Their old establihed eoumestion affords 
naewtetpes) hea 
tion concerning properties in the neighbourhood. 


Duke Benz Motor Car for 


SALE, in good running condition, 6 horse- 
power, three speeds forward and reverse, crypto 
gear, good brakes, arti wheels, solid tyres in 
good condition, hood an apron, ‘affordi good 
protection in wet weather. This is is an ideal Car for 
a@ medical gentleman, is easy to drive, and can be 
seen to by any lad, it is so simple and uncom: 
in its mechanism. It can seat ~ —= ‘or a 
removable. Tools, beg lamps, &c. 

oo for fast 9 Price £150, cost over Pea! mah in ply, 
Motor Garage, London Road, 


Bacelsior Motor Cyeles, 


NATIONAL | FAVORITES, 











ot! ie f ‘as s) 


Or": a 


IMPORTANT NOTICE. 


Entirely new models of the EXCELSI 
Mm BICYCLES have been designed for 
1903 Season, embod: all the latest im: 
in scientific Cycle otor — 


tri crown duplex front forks, special Motor 
ve ox and Motor 


tor hubs, — 
werful —> Bar J strong 
lotebue a in A 1 Olincher M r otor tyres, and many 


os a t, im have 
importan: provements 


m7 EXCELSI eee vis 23828 — 
3 @, 42, P. 
which will besufficient to meet all reasonable require- 


itt ge 
moTOR R BICYCLE, iar nen . oe 
a We can give Medical Jad Proftasional 


Full partiowlare and Pictorial Catalogues 
free on application. 


BAYLISS, THOMAS & COMPANY, Led 


COVENTRY. 
8, Holborn Viaduct, LONDON. 








116, Hope Street, GLASGOW, 








TYPHOID SERUM TEST | 
(Wrpats Reaction). - 


In case with Spring Clamp for stative ... £1 1 © 
*,* Method of using (copyright) post free. 
N.B.—_STANDARDIZED PIPETTES madeto 
contain or deliver quantities as from 1 ms to 1000 mig. 





ORAYON ANTI-BUBE ® means of obviat- 
the condensation of 





with it across the “* Fn hb off wis 
order.—Vidé LANCET. ee 
THE NEURAMCEBOMETER Hixner’s 


jor measuring the interval between the 
of 0 stimabas ton eomavarcen aaa ete 
the stimulus is to by the individual. 


Sole Agent for Great Britain and the U.8.A. 
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She Shirt for Professional Ven! 


Real Irish 


Realtrish | WHITE SHIRTS. 


Splendidly made and warranted four-fold Fronts and Cuffs, Ready Dressed for Immediate use, [ 
either for Dress or ordinary Business Wear, with full-sized large cuffs or small wristbands adaptable 
for separate cuffs; to open front or back; and with one or two stud-holes. Sample Shirt 3/G, three 
for 10/«, six for 19/6, Carriage Paid. This Shirt is in every way a fully qualified garment, excellent 
in make, shape, appearance, and finish, and has nothing to distinguish it from the high-priced shirts ‘ 
except the low cost—3/G. In fact it is a shirt generally sold by retailers at 5/6. 

When ordering state size of collar worn, and whether Dress or Business Shirt. 3s. -iGd: 


J. & S. SAMUELS, Shirt Manufacturers, 94, 96, 98, & 100, LONDON ROAD, LIVERPOOL. © Business Wear. ~ 























3s. Gd. 


Dress Wear. 






























OPINIONS OF THE LONDON PRESS. 








ST. JAMES’S BUDGET: 
** A house which can be depended upon to use excellent materials. They have 
many military men amongst their customers, which is an index of punctuality 


and good fit.’ 
LAND AND WATER: 


(THE EARLIEST HYGIENIC BOOTMAKHKERS) 
455, WEST STRAND, CGHARING GROSS, LONDON. [ESTABLISHED 1824. 
: The instructions of the Profession intelligently carried oud. 
Illustrated Oatalogue gratis. 
In addition to the Departments for Ladies and Gentlemen, 
Children, and these can be forwarded to any part of the country 
or abroad, Please send outlines of the feet. 
Dowrz & MarsHatt have had great experience in the shoeing 
- treatment of weak ankles and flat feet. 
DOWIE & MARSHALEL, 455, West Strand, Charing Cross, London. 
EVANS @& CoO. 
from 30/- 
Perfect Fit. Best of Materia's. 
Skilled Workmanship. 
oad of aoe ee yn tle ay in ar FR OC K COAT 
of the world. Sound material, carefu (Par Excellence) 
Maret Uistitiones vitek have mahe tn ions £3 :0:0 
King in all the dependencies of the Empire." Garment is even better than when we 
ILLUSTRATED SPORTING AND introduced same about 16 years ago. 
DRAMATIC NEWS: yea 
pre ee red ang eee! 6LEVENING 
Great Portland-street, very clever and prompt. 


special attention is given to provide properly shaped shoes for 
well known to Englishmen who serve their The Quality and Finish of this 
In the Sporting Department they cater espe- 





ciully for the horseman, the golfer, and the 
angler, and their breeches and knickerbockers 
will be found all that could be wished for 
comfort and practical adaptability to their 
particular purposes. 

‘*Mesers. Evans & Co. have had a wide 
connection among military men for a great 
number of years.’ 


RIDING & POLO 
BREECHES 


from’ - - 45/- 


Fri thy 





‘ _ReeisTERED OCopyrriext. 


ully thank our numerous customers for constantly recommending their friends to us, and no effort will be spared to ive the same attention 
TESTIMONIALS from all parts (Originals can be seen). 7 . 

24th, 1903 :—‘' Pleased with the Frock Suit.” 

tleman writes from South Kensington, February 28th, 1903:—‘‘I am very pleased with the Frock Coat. It fits very well.” 


We most respectf 
in the future as in the past. 
4 Major in the R.A.M.C. writes from Aldershot, Jan 


DRESS SUIT 


(Silk Lined) 
from §& Guineas 











CASHMERE 
TROUSERS | 


from 16/6 








| PATTERNS & FORM FOR 
MEASUREMENTS FREE. 








EVANS & co., 77, Great Portland Street, London, W. 


oe eo wee a “sae + -~- 4 
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English Cloth of 
English Wool. 


A material of undoubted Purity, 
Genuineness, and Durability. 





Made in Plain Blacks and Greys for 
FROCK COATS, &ce, 
and in Fancy Patterns, Blues, &c., for 
HOLIDAY SUITS. 
“Chemical and microscopical tests throughout 
determined at once that the fabric is all pure 
wool.” 





—Vide LANCET, May 16th, 1903. 


PATTERNS WITH PRICES UPON APPLICATION. 


§, FISHER & SONS, 


TATLO nS, 
215, 217 & 219, REGENT STREET, W., 


173, FENCHURCH STREET, E.C. 











87. JOHN AMBULANCE ASSOCIATION, 


INVALID TRANSPORT SERVICE 
(ander the patronage of many leading 


ae ene. for the 
of and 
ance injured 


BT 








BRASS DOOR PLATES. 


THOMAS MORING, =: 
298 Gegent Street, London, Ww. 


Book of Soecimens free on applicatiow. 


BENNETT & CO. 


44, CONDUIT STREET, Ww. 














SPECIALITE 


EVENING DRESS 
DINNER JACKET SUIT, 


£6:6:0 


LINED THROUGHOUT SILK AND SILK FAGED. 


Messrs. Bennett & Go. make Clothing of 
every description, and cater particularly for 
the Medical Profession a; the lowest 
possible prices consistent with Sest 
Workmanship, Style, and Finish. 








PATTERNS AND PRICE LIST PER RETURN. | 


BENNETT & CO., 


44, Conduit Street, 
Bond Street, W. 





ESTABLISHED 1821. © 
PATENTEES OF THE {£¢ 7 
sporrine coat. BENKO 





THE BRITISH MEDICAL JOURNAL, 





[June 27, 1903, 








MACLEAN’S 
REVALENTA. - 
- FOOD, 


Five Times as Nourishing as Cow’s dp 


Six Times as Nourishing as Extractum 
Carnis (Liebig). 
& See Comparative Analysis and Medical Reports 


geons, Nursing Sisters, or the Authorities in 
e of Urnvalescent Homes, will be supplied 
with a FREE SAMPLE on application to 


RAIMES, CLARK, & CO., 
Wholesale Chemists, EDINBURGH. 
SOLE MANUFACTURERS. 





Civil and Court Tailors, 


10, GEORCE STREET, 
HANOVER SQUARE, W. 


(Opposite St. George’s Church). 
ORIGINAL AND ONLY MAKERS OF 





HAMILTON'S Celebrated 
“ELASTIC” 


DRESS SUIT 


FACED AND LINED THROUGHOUT SILK, 


FROM $3'°S:5 


Guaranteed absolutely the best value in 


London. 
1 PATTERNS, ILLUSTRATIONS, AND 
j PRICE LIST per return, 
Messrs. HAMILTON & CO. make 


j clothing of every description, and for the 

last 22 years have catered particularly for 

the Medical Profession, amongst whom 
: they have the largest connection in London. 


LOWEST PRICES consistent with BEST | 


tC «@OODS, STYLE and WORKMANSHIP. 


ONLY ADDRESS AS ABOVE. 
(Between Bond Street and Regent Street.) 


Members of the Medical Profession, Hospital Sur- 


HAMILTON & CO. 





eee 


REPAIRED . 
CAGO” 


MSS. 
Price £10-0-0 


Typewritten. 
ent for ‘The 


Instalments. 


and lent on hire 
Cash or by 


BOUGHT .. 
SOLD 
EXCHANGED 
CHI 
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DIABETES and OBESITY. 
“ENNORE,” BOSCOMBE, BOURNEMOUTH. 


Ay institution of the highest class for the treat 
ment of these diseases under the conditions most 
a for securing — Fey ee rovement or 
cure. Very special attention given dietary, 
— whilst adeeell te ai ve ont nutri- 
tions, is regula to a nicety in accordance 

© varying needs of each individual case. 

W Most comfortable home, in a selected 
climate, with every 7 Seetiity for a healthy and 
pleasantly-varied life. Massage, baths, etc., 
when necessary. 

Average duration of course of treatment (diabetes), 
30-40 days; obesity somewhat longer. 

The Physician Superintenseud devotes his entire 
time to the stri ted number of patients. 

On moet, a report will be furnished to 
the medical attendant by whom the patient 
was sent, at the eo of the case. 

Prospectus contain ne, full particulars, on 
application: address The Secretary, as above. 

OTE.—It is particularly requested that cases of 
diabetes be sent ov treatment at as early a stage of 
the disease oes sible. 

A. BE. G@ T, M.B., C.M., Physician-Supdt. 





hee 


Kx ectations under Wills or 


SETTLEMENTS.—Persons Entitled to Money 
upon Death of Friends can have an Advance to any 


Amount from 4 per cent. per annum. § 
negotiated, and if preferred the Loan can be eves, 
able when Legacies are paid. No Prelimina 


Char; whatever.—Mr. Pext, 4l, Ne 
Siseck, Lendan, W.c. aia . 


CARLSBAD. 


FRANCIS ZATLOUKAL, M.D., 
MUHLBRUNNSTRASSE, 
House “BOHMISCHE KRONE”—near the Muhl- 
brunncolonnade, 
Description of Carlsbad gratis to Medical Men, 


Vacancy for an Invalid 

GENTLEMAN in retired Doctor's house, 
Every comfort, care, and nursing. Large bedroom. 
Only one received. Private sitting-room if desired 
Terms moderate and inclusive.—Address, No. 2886, 
BritisH MEpIcaL JouRNAL Office, 429, Strand, W.C. 


AX experienced mental Nurse 


(married), is desirous to take a LADY 
PATIENT. Pleasant country home, within easy 
distance of London.—Address, No. 2892, BritisH 
MEDICAL JOURNAL Office, 429, Strand, W. C. 


MATLOCK HQUSE 


MATLOCK.]) HH WDRO. Matlock 
Physician: W. Moxon, M.D., J. PP 


IDEAL. EFFICIENT. UNRIVALLED, 

7h Withe Newest lect p Light Therapy). 
‘ewes 

Terms (en pension) podoy, £8. per week. 


BOURNEMOUTH 
HYDROPATHIC. 


Ideal Health Resort. New Sun Lewnge, 
very form of Bath, —p_ (Plain, Blectro, and 
Vibration), etc. Carlsbad ichy, ete. Waters at 
natural temp. Prospectus from Secretary. Res, 
Phys. W. Jonnson SmytTu, M.D. 




















SMEDBDLEY’S 
MATLOCK HYDROPATHIG ESTABLISHMENT. 


Station: MATLOOK BRIDGE. 


Telegrams: “SMEDLEY’S, MATLOOK.” 





W. C. SHARPE, M.D., and a House Physician 





A complete suit of Baths, including separate Turkish and Russian Baths for Ladies, 
Aix Douches, and an Electric Installation for Baths and Medical purposes. 
THE NEW RADIENT HEAT BATH. 
Special provision for Invalids. Large Winter Garden. American Elevator, Electric 
Light, ms attendance, Rooms well ventilated, and all Bedrooms warmed in Winter 


the Establishment. 


mASSAGE AND WEIR-MITCGHELL METHODS OF TREATMENT GAN 
ALWAYS BE GIVEN. 


Alarge Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs, and Attendants 
Prospectus and full information on application to the Manager. 





WOODHALL SPA. 


For the Treatment of GOUT, RHHUMATISM, &e., 
with BROMO-IODINH WATER. 


The Royal Hotel & Winter Garden 


(The Largest and Most Luxuriously Furnished Hotel, Heated 
by Hot Water Radiators) 
Offers Special Comforts to Patients undergoing Treatment. 
For terms apply—THH MANAGHRBSS, 
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INEBRIETY & NARCOMANIAA. 


INVERNITH LODGE RETREAT 


COLINSBURGH, FIFE, SCOTLAND. 
(Licensed under the Inebriate’s Acts.) 


For the treatment of Gentlemen suffe: from the Alcoholic and 
Morphinic Habits, and Narcomania m such drugs as 
Cocaine and Chloral. 

The Retreat possesses many unique advantages. It is in an isolated part of the 
country where there is freedom from temptation. It is most beautifully situated in the 
Garden of Fife, with lovely views of the German Ocean. The Grounds are very exten- 
sive, there being 130 acres for recreation and 800 acres of low ground shooting. A 
stream flows through, and a lake is situated in the grounds, in which there is trout 
fishing. The air is very bracing, and is specially suitable for those whose nervous system 
requires bracing up. Sports—Shooting, Fishing, Golf-course, Tennis, Badminton, 
Cricket, Photographic dark room, Billiards, Skating, &c. The number of patients is 
limited (voluntarily or under the Acts). The best scientific methods for the attainment | 
of a permanent cure in those suffering from Drug Habits, are adopted.—References can | 
be had from some of the leading men in England, Scotland, and Ireland. 

Terms and particulars on application to JoHn Q. DonaLp, L.R.C.P., L.R.C.S.(Edin.), } 
Proprietor and Resident Physician. ; } 
Telegrams: “ Salubrious, Colinsburgh.” 






































ALCOHOLISM and - -  -| INEBRIETY & THE MORPHIA HABIT 
a a eee pod the purpose of uEAR 
affordi acilities for the treatment 
of Inebriety by x: FOLKESTONE 
The Short Term System. Situated on the chalk cliffs 500 ft. above sea. 
Modified rotcnint. lange, harming and | Is the only Private Retreat and Home. 
neiiaa Hen slices on the South Coast for Gentlemen 
week. only. Number limited. Bracing 
C. A. MeBRIDE, M.D., Res. Med. Supt. | "" "na Bathing, Id.acres grouds 
Full particulars from Secretary— be Lodge.” 
The Dell, Church Road, Upper Norwood, 8.E. ——— ag en — 
FEMALE INEBRIETY. BURY H 
AMESBURY HOUSE, 
Excellent Home (Established 1880) for Voluntary Patients. Two Olasses. Most AMESBURY, WILTS. 
encouraging results. Highly recommended by the Hon. Medical Officers and influential | For a few patients of good ‘social position, either 
Committee. Apply, Miss Hockine, Vergmont Sanatorium, West Derby, Liverpool. Aghy Meldhal Depatntentnet. 





—= 








LICHNSED UNDER THE INEBRIATES’ AOTS, 1879—99. 


BUNTINGFORD HOUSE RETREAT. 


BUNTINGFORD, HERTS. 








For the treatment of Gentlemen suffering from Inebriety and Abuse of Drugs. In a most healthy, picturesque and secluded Bsa of the country, 
1g hours from Liverpool Street, about 400 feet above sea-level; 10} comet pone Heated ? hot-water - Electric light t. Healthy 
employment and recreation. Workshops. Poultry Farm. Gardening. . Tennis. Golf. Library. Mu Billiards. Dark tor Photogranis , de, 

Patients may enter under the Acts or privately. Terms—1}—3 Guimzas. Electric Light and Heat Baths, &c. 

Apply to RESIDENT MEDICAL SUPERINTENDENT or SECRETARY 





PLAS-YTMN-DiNAS. 


Dinas Mawddwy, Merionethshire, Wales. Licensed under the Inobriates Acts, 1879-98, 
Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 

The HOME is*devoted to the care of Ppt of the upper classes only, suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia, and the Abuse of 
Drugs. The Plas is a handsomely furnis modern residence, replete with every convenience, containing fine reception rooms, hall, and billiard rooms, twenty- 
four and airy bedrooms, and seven bath-rooms. 

Sromrs.—Well-preserved penta re — ones. a —- eon sy Rioent coverts and Lp == warren. ~— game-keepers kept, 
Fishing.—Twenty- miles o' ng, inclu mon, s8¢' ut in the River Do and Tributaries. vate golf links, tennis, crog 
bowls, &c. Pationte pod not received for fads than 4 calendar months. Terms from Six Guineas Ae ms anes 

References can be made to—Dr. GrorGE SavaGe, 3, Henrietta Street, Cavendish Square, London, W.; Dr. FERRIER, 34, Cavendish Square, London, W. 

Apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, Wales. ‘ 





INEBRIETY AND DRUG HABIT. 


WEIR HALL RETREAT AND SANATORIUM, 


UPPER EDMONTON, LONDON, N. 


Remarkable Cures effected. The Drug Habit speedily cured. eee ee ee nak te Ee ee 4 ; 
ow bh UL is a fine mansion, standing in nearly seven acres of grounds. Good and ” W 
DB oi Geom tae Phstegagee. Billiards, Quoit Sickel nad Skittle Ale, A good Chapel. _ eS a a > es 
CHARGES : From 6 guineas monthly. This is a special effort to give all the advantages of expensive Homes at a moderate sharge.. 
Apply, The Manager, Weir Hall, Upper Edmonton. 1% miles from Palmer's Green Station, G@.N.R. 1 mile from Silver Street, @.B.Be. 
.) 
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TREATMENT OF 


Inebriety and Abuse of Drugs. 


High Shot House 


ST. MARGARETS, TWICKENHAM. 
For Gentlemen under the Acts and 
Privately. 





For Terms, 5c., apply to Medical 
Superintendent. 


STREET COURT, 


KINGSLAND, HEREFORDSHIRE. 
(Licensed under the Inebriates Acts.) 








Street Court is beautifully situated and 
stands in the centre of its own extensive 
grounds. This Establishment has been in- 
stituted to enable gentlemen of good 
position, to place themselves for the treat- 
ment of Inebriety (voiuntarily or under 
the Act), Abuse of Drugs, and Neuroses. 


Rworts and Amusements : Hunting, Shoot- 
ing, Fishing, Golf, Cricket, Tennis, &c. 


Terms and particulars apply— 
J. W. Smrru, Medical Superintendent. 


ENEBRIETY & MORPHIA HABIT. 


TOWER HOUSE 


RETREAT AND SANATORIUM, LD., 


WESTGATE-ON-SEA. 


Established over 20 years. 
IAcensed under the Inebriates Acts. 

A high-class home for the reception of Gentlemen 
enly suffering from alcoholism, the abuse of drugs, 
aeurasthenic and other morbid nervous condions. 

Patients ente for a probationary time under 
the Act can remain on as boarders or be received 
as Private Patients in the first instance. 
Principal and Resident Physician— 

JAS. CHEESE, L.R.C.P., M.R.C.8. 

Non-resident Physician— 

OHAS. HEATON, L.R.C.P., M.R.C.8. 
ferms from 2} guineas weekly. Address, Secretary. 
Telegrams, ‘ Westgate-on-Sea.” Telep. No.26. 

IsLE OF SHKYE. 


INEBRIETY AND ABUSE OF DRUGS. 


Doctor has a vacancy for One RESIDENT 
PATIENT. no roomy house with e con- 
venience. Healthyclimate. Excellent trout fishing 
{mn season.—Address, No. 46, BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 


Medical Attendant: RoperT SrvEsTRE, M.A., 
M.D.(Camb.). Principal: H. M. Ruery, Assoc. Sec. 
Study of Inebriety. y years’ Experience. Hx- 
cellent Medical References. For terms and par- 
ticulars, apply Miss RILEY, or the Principal. 


INEBRIATES.-GENTLEFOLK ONLY. 


‘[‘hree Ladies and three 


. gentlemen, sufferers from inebriety, received as 
voluntary boarders by Dr. and Mrs. STEWART at 
. “Dummury,” Stoke Bishop, nr. Clifton (a teetotal 


home, estabd. 1876). No “nervous” cases received. 
See “ Medical Directory” for 1903, p. 1904. 




















| cn 


INEBRIETY .“LADIES.” 
“nHE PEAK,” 
HONOR OAK RISE, LONDON, 8. 


This well-appointed Private Home receives a limited 
number of voluntary cases. Terms from 1} Guineas. 
Medical supervision ; good grounds. Bracing situa- 
tion ; Crystal Palace district. Call or write MaTRON, 


PLYMPTON HOUSE,. 


PLYMPTON 8S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER, 


This old-established Private Asylum offers every 
advantage that experience can suggest for the care 
= treatment of —— cases. nied ens 

‘or terms, etc., apply to the ident Physic 
Dr. ALFRED TURNER. Telephone, No. 2 Fie 








INTEMPERANCE. 


TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIES. 


Established 1864. 
For the Treatment of Ladies of the Higher middle 
classes suff; from the above. Results eminentl 
satisfactory. fessional and private visits speek. 
ally invited. 

Med. Attendant: A. V. CLARKE, Esq., M.D.Cantab. 

For terms and particulars apply Mrs. THEOBALD. 

Telegraghic Address: Theobald, Leicester. 


INEBRIETYW. 


Alcohol and Drug Abuse. 


Dalrymple Home, Rickmansworth, Herts. 


For the treatment of gentlemen under the Act 
vately. Terms 2to 4 guineas weekly. Prest- 
dent of Council: Sir CHaRLEs CAMERON, Bart., 
M.P. Chairman of Committee of Management : The 
Rev. Canon DuckwortH, D.D.—Apply to F. S. D. 
Hoge, M.R.C.S., &c., Medical Superintendent. 
Telephone: P.O. 16, RICKMANSWORTH. 


[nebriety and Abuse of Drugs. 


PRIVATE HOME for ladies, 1, St. Helen’s 
Towers, Southsea. Principals, Mr. and Mrs. 
BRIMACOMBE (25 years experience). Close to sea and 
common. Terms 2-3 guineas.—Apply to Principals, 
or Dr. CasHIN, F.R.C.S., Medical Superintendent. 


INEBRIETY. | 


Dr. J. M. HoBSON can receive a few Ladies 
privately into his family. Terms: Two 
Guineas.—Address, Glendalough, Morland 
Road, Croydon, 


NORTHLANDS RETREAT, 


10 & 12, North St., Wandsworth. 

A limited number of LADIES received under the 
Inebriates’ Acts, 1879-1898, or privately. Light, 
airy rooms and large gardens. No undue restric- 
tions. Moderate terms. Licensees, JoHN ROUND, 
L.R.C.P., L.R.C.S., and the Misses Rounp. 














City of London Asylum, near 
Dartford, Kent. 

PRIVATK PATIENTS are received at a uniform 
charge of a guinea a week, to include all things 
meen | (clothing and repairs to same alone 
excepted). Se te wards are allotted for suitable 
cases of this . Curative treatment is the pri- 

object, and careful classification is observed. 

The Institution, recently remodelled, renovated, 
and lighted by eletricity, is situated on an elevated 
site between Dartford and Greenhithe, and is 16 miles 
from London. The estate comprises 200 acres, and 
commands extensive views of the River Thames and 
the Essex shore. 

Cricket, croquet, tennis, billiards, theatricals, 
dances, picnics, and other amusements are amply 





provided. ’ 
For iculars, apply to Medical Superintendent, 
Stone conn near Dartford. 





DORCHESTER ASYLUM. 
PRIVATE PATIENTS. 


and Separate Departmen: 
and Drawing Rooms 
hted by Hlectricit; 


y: 

th extensive 

Reereation Gardens. ki t, 
including Golf Course. Charge from 41 1s. to £2 2s, 


Letters: HERRISON, Dosourerxa. 
Telegraphic Address: HER , CHARMINSTER 
(about 3 hours from London 





ALD. 





Pall particulars on application to Dr. f 





CITY & BOROUGH OF CANTERBURY. 
STONE HOUSE ASYLUM 
Private Patients. 


The Stone House Asylum is now open for the 
omits of Male and Female Private Patients. 
The Private Departments are distinct from the main 
Asylum, with their own entrances, gardens and 
recreation unds. The site of the Asylum is 
elevated and healthy, with an extensive view of the 
surrounding country, and its extent is 52 acres, 

For forms of admission and further particulars, 
apply to Dr. NoRMAaN LaveERs, Medical Superinten- 
dent, Stone House Asylum, Canterbury. 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 
A Private HOME for the care and Treatment of a 
limited number of ladies mentally afflicted. Climate 


— and bracing. 
App y to Mrs. Mc ‘OCK (widow of the late Dr. 
McLintock), the Proprietress, or to the, Resident 


Medical Superintendent, Dr. McLintock. 


Gt. Luke’s Hospital, 


London, E.C. 
EsTABLISHED 1751. 

This Hospital was established for the treatment 
of mental diseases of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either gratuitously or on payment of a weekly sum 
varying from 14s. to 30s., according to the circum- 
stances cf each. Patients are eligible for admission 
from any part of the United Kingdom. Forms of 
application may be had from, and enquiries ad- 
dressed to, the ioouste , at the Hospital. 

The Convalescent tablishment in connection 
with the Hospital is at St. Lawrence, near Rams- 


gate. 
W. H. BAIRD. 
Old Street, London, E.O0 Secretary 


DUBLIN. 


HAMPSTEAD, GLASNEVIN, for GENTLEMEN, 
HIGHFIELD, DRUMCONDRA for LADIES. Tele- 
phone No. 1032. (Licensed under the Government In- 
spector’s Supervision), as Hospitals for the Medical 

















are and Treatment of Patients of the upper and 
middle classes suffering from MENTAL AND 
NERVOUS DISEASES, ALCOHOLISM, ete. 


Volun' patients admitted without medical certi- 
ficates. latives of Patients who desire to reside 
with Patients can do so. There are a for 
special cases on the demesne (154 acres). Further 
information can be obtained from the Resident 
Medical Superintendent, Henry M. Eustace, M.D., 
any time at the above addresses, or at his office, 41, 
Grafton Street, Dublin, on Mondays, Wednesdays 
and Fridays at 2-3 p.m. 





t. Andrew’s Hospital for 


MENTAL DISEASES, Northampton. 


FOR THE UPPER AND MIDDLR CLASSES 
President, The Right Hon. the Bart SPENcER, K.@. 


The Institution is pleasantly situated in a healthy 
locality, one mile from the Northampton stations 
of the London and North Western and Midland 
Railways, and 1% hours only from London; and 
fe — by more than 100 acres of pleasure 
grounds. 

The terms vary from 3ls. 6d. to £4 4s. a week 
according to the requirements of the case. These 
terms may be reduced by the Committee of Manage- 
ment under special circumstances, 

Patients paying higher rates can have special 
attendants, horses and carriages, and private rooms 
in the hospital or in detached villas in the grounds 
of the hospital, or at Moulton Park, a bri estab- 
lishment, two miles from the hospital. 

There is also a seaside house, et ct Sige car Hall, 
Llanfairfechan, N. Wales, beautifully situated in a 
park of 180 acres, to which patients may be sent. 

Por further information apply to the Medical 
Superintenden: 
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“PERITEA ”—A Private Asylum for 5 mentally afflicted Ladies conducted on the 


system of a family, with an utter absence of anything that could remind the invalids that they are 
feate of this establishment is the employment of ladies only as attendants, and numerically being one in 
Medical Superintendent, E. W. SKINNER, M.D.— Address, Proprietress (Mrs. 
Winchelsea, Sussex. Personal interview by appointment at 33, Wimpole Street, Cavendish Square, W. 


Oarris ge exercise. 





at siete 
cess 
pert Senr.), “ Periteau,” 





W 


ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 


for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 


of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Daw! sh, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and ‘a mild and salubrious 


climzte. Private rooms and Special Attendants provided if required. 


Voluntary Patients or Boarders also received without 


certificates, For terms, &c., apply to P. Maury Dgas, M.B., M.S8.Lond., Resident Medical Superintendent. 





YW EST MALLING PLACE, KEN'l.—An old-established private residence entirely recon- 


structed and adapted to the most modern systems (including Open-Air Treatment) for the Care and Treatment of Ladies or Gentle- 


men suffering from Nervous or Mental Disorders. 


Beautifully situated in the Hop Districts of Mid-Kent, an easy distance from London. 


Private rooms and special attendants may be had.—Terms on application to Resident Physician.—Telegrams : ‘‘SanaTorium, WesT MALLING,” 








Resident Physician. 


NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN. 


Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Patchway, or Yate Stations. Uncertified 
Voluntary Boarders can now be received.—For further information see 
Medical Directory, page 1915; and for terms, &c., apply to Dr. EAGER 








HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and uppe 


r classes. 


Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. (where there is a cab 
stand). There is also a station (within 5 minutes’ walk of the House at Ashton-in-Makerfield on the Great Central Ry., 35 minutes’ 


run from Manchester. 


Private Patients only are received. The payments vary from 25s. a week to 6 guineas a week, according to the accommodation required. 
Acute and urgent cases of both sexes can be received at any time. 
The necessary forms for admission and further information as to terms, etc., may be obtained on application to the Resident Medical 
Licensee, Dr. STREET attends at 47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams: “Street, Ashton-in-Makerfield.” 


Telephone: 11, Newton-le-Willows. 


isiting Physician: ALEXANDER DAVIDSON, M.D., F.R.O.P., Consulting Physician to the Liverpool Royal Infirmary, etc. 








THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. | 


President: The Right Hon. The EARL MANVERS. 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 





sexes, of the Upper and Middle Classes, at | 


moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those a afflicted. Forterms, &c., 

apply to Dr. TaTr, Medical Superintendent. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A private a for Ladies and Gentlemen 
mentallyaffiicted. Voluntary boarders are received. 





ments are 


— — For terms, apply to F. 
MunrcuHison, 


-A., M.B., Resident Proprietor. 


‘Wareford Asylum, Oxford. 


.: The Rt. Hon. The Baki oF JERSEY. 





DINSDALE PARK, 
NEAR DARLINGTON. 
A large Mansion Licensed for the Care and Treat- 


ment of Mental Diseases since 1855. 
Voluntary Patients, not under certificates, ad- 


| mitted upon their own written application. 


Terms Two to Five Guineas. 
For forms of application, etc., address HERBERT W 
KERSHAW, Resident Superintendent. 
Vacancies for both Ladies and Gentlemen. 


SPRINGFIELD HOUSE PRIVATE ASYLUM, 
BEDFORD. 
Telephone No. 17. 

Ordinary Terms : THREE GUINEAS PER WEEK. 
(Including Separate Bedrooms for all suitable cases.) 

For forms of admission, &c., address DAVID 
BOWER, M.D., as above. (Dr. Bower attends at 
5, DucHEss StT., PORTLAND PL., W., Tuesdays, 3 to 4.) 





| Vacancies : For Lapies, Two; for GENTLEMEN, NONE. 
The grounds are very extensive, and various amuse- | 


#Axeter City Asylum, 





PRIVATE PATIENTS are admitted into the 


| Asylum at a uniform rate of 25s. 3 week. This sum 


This Hospital, for the care and treatment of | 
| to the Medical Superintendent. 


sufferers from mental disorders of both sexes of the 
middle and uP. r classes, is 
Headington Hill, nr. Oxford. The grounds are exten- 
sive, and cricket, tennis, billiards, dances and other 
amusements are amply provided. There are now 
vacancies for patients at moderate charges. Volun- 
tary boarders can also be received.—For particulars 
apply to the Medical Superintendent, Dr. NEIL. 





CHURCH STREET ASYLUM FOR LADIES, 
Epsom, Surrey. 

Licensed House, established more than 50 years 
for the care and treatment of ladies mentally 
afflicted. Every comfort of home life and extensive 


recreation grounds.—For particulars, apply to Dr. 
DanIEL, Resident Proprietor. , 


leasantly situated on | 


includes everything except clothing. For further 
information, agen forms of certificates, etc., apply 


‘*The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 
Pewee class should attract many, whose means are 
imited, from all parts of E a.” —Extract from 
the Forty-eighth Report of Commissioners in 
Lunacy. 


Stretton House, Church 


Stretton, Salop.—A Private House for the 
Treatment of Gentlemen suffering from Mental 
Diseases. Bracing hillcountry. Good train service 
London 4} hours). For full particulars see Medical 

lrectory or Illustrated Prospectus from the Resi- 
dent Medical Superintendent, Horatio BaRNETT, 
M.A., M.B.Cantab. Telegrams: Stretton House, 
Church Stretton. 








BOREATTON PARK. 


This Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F.R.C.P., for the re- 


- ception of a limited number of ladies and gen’ 


mentally afflicted, is now conducted on the same 
lines by his son, B. H. O. Sanxey, M.A., M.B., 
B.C.Cantab. e in 
Dr. Burd, Newport House, Shrewsbury, M.D.,and 
M.C.Cantab, Consulting Physician to the Salop 
Infirmary, and to the Salop and Mon’ 
Lunatic lum, &c., is Consulting Physician, and 
visits the House once a month, and oftener if 


uired. 
"The mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
(about 70 head of deer are kept) and commands a 
m ficent view of Welsh mountain scenery. 
, horses, lawn-tennis, golf, trout and 
other fishing are provided. 

The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschurch 
Station, G.W.R. whither carriage can be sent at 
any time for visitors. 

ters and telegrams should be addressed to Dr. 
SanKEY, Boreatton Park, Baschurch, Salop. 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARE. 


A limited number of i 
MENTAL and NERVOUS DISORD are 
received for treatment under 1 specialist. 

The house stands in large g:ounds. 

For further particulars see illustrated 
from the Proprietress, Miss F. Leroux, B.A. 


FENSTANTON, 
Christchurch Road, Streatham Hill, 8.W. 
(Close to Tulse Hill Station, L.B.8.C. Ratlway.) 


A PRIVATE ASYLUM for ladies’ mentally 
afflicted. 
Removed from Peterboro’ House, Fulham. 


For terms, &c., omy & J. R. Medical 
Superintendent, son of Dr. R, GARDINER é 
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MIDDLETON HALL, 


MIDDLETON | ST. GEORGE. 
co. DURHAM. 


Near Darlington, N.E.Ry., where cabs can be got, 
Wermncsecra 
sent to méet any train. 


azrirste Asylum for care and treatment of 


and gentlemen. 
ah house, which is situated in a healthy and 
pleasant country, has been recently erected from 
approved by the Commissioners in Li 
and has been b poate we furnished thro 
pate rooms and special attendants are provided 


(om be had on application to P. C. SMITH, 
the Resident Licensee. 


THE MOAT HOUSE, 


Tamworth, Staftordshire, 
A HOME FOR NERVOUS AND 
MENTAL CASES. 


Stations, L. & N. West. and Mid. Railwa 

The House stands in grounds of tem acres wit 
5 minutes’ drive of either station), and is de to 
the care and treatment ef a few ladies 
from nervous and mental disorders, who enjey 
comforts, privacy, and occupations of home 
Voluntary patients are received without 

For terms, etc., apply to the Resident Proprietor, 
F. Hotiuss, M. A.Cantab. by Mek» 


CAMBERWELL HOUSE 


33, PECKHAM RD., CAMBERWELL, S.E. 
Telephone No. 1087, Hop. 


Consists of separate Houses and Build stand- 

on por be acres of pleasure grounds including 

pont See grounds, Tennis courts, etc. 

Terrace Houses standing in the best, of 
Peckham Road, and ha nothing of the lum 
character about them, are lighted by electricity, and 
provide most comfortable accommodation. 

Terms, from 25s. to 3 guineas a week, according to 
the requirements of the case. 

In exceptional cases patients may be received at 
epecially reduced terms. 

Patients can have separate sitting and bedrooms 


with attendant, as well as a the use of the 
sitting-rooms, and a ph mat the seaside 
; mg summer, 
can be obtained from the 
Peckham 


MEDICAL SUPERINTENDENT, 33, 
Camberwell, 8.H. 


SUNNYSIDE ASYLUM, 


Te. betes 
(Insittuted 1781. Ir 














7, 1810.) 





CARNEGIE HO the new Private Asyl 
is beautifully 5 MOUSE. its own a 
accommodates indies = 


a limited number o 

gentlemen. 

ALM. C issi 3s in Lunacy report :— 
**Oarnegie House is in every Page And desirable resi- 





dence for patients ayn Se the cultured and 
wealthy classes. It is im ble to ~— hly 
use 


of the manner in which ‘the whole 
farnished and decorated.” 

“The great comfort and elegance of the internal 
arrangements of House never fail to attract 
favourable mention. e excellence of its accom- 
modation is more and more evident at every visit.” 

For further information address the PHysician 
SUPERINTENDENT 


Barnwood Fiouse Hospital for 


MENTAL DISEASES, ov Puget 


. Near Glou 
Exclusively for PRIVATE 'R PATIENTS of the 
UPPER MIDDIE CLASSES. 
This Institution is devoted to the eare and treat- 
ee eee eatne of 


nee eareing to the requirements of 
who can have private re 





sitentanis, ov be sccommoiatod tn detached lla 
>. branch convalescent establishment on 
Under special circumstances the rates of payment 
iether foruedtion’ ve to JAMES GREIG 
on a) 
sOUTAR, M.B., the the Medical Bupern tendent. 


Road, 


ASHWOOD HOUSE, 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernise’ Institution for 
the tally aitiot Treatment of Ladies and Gentlemen 
.- 

ouse, "innedaite situated, stands in pictur- 
une grounds of forty acres in extent, with a sur- 
rounding country noted for the a. of its walks 
and drives. The climate is genial and a 
Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided. 

range from 3 to 7 guineas per week, inclusive, 
-according to requirements as to accommodation, 
special attendance, &c. 

Railway Stations: Soorwey Junction (G. Mi R.), 
3} miles; Dudley (L. & N.W 4 miles; Wolyer- 
hampton (G.W. .or L. & N. ‘R.), 7 miles. < oo 
tending visitors can be met at any of these stations. 

For further particulars apply to the Medical 
Superintendent. 


Telegraphic Address: Telephone: 
“ RELIEF, OLD Catron.” 290 NoRwicH. 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


’| THE GROVE, OLD CATTON, 


Near NORWICH. 





A High Class Home for the Curative Treat- 
oor of Nervous Affections. Situated a mile from 
Gity of Norwich. § and Separate 
pte. om is provided for those suffering from 
ani for cases of Incipient 
weenble, who can be received as Volun' 
pont maaan prewar adi eer pd pert 
vate 5' of apartments. As experi- 
Sal cesen has been organised to take char; 
patients in their own any eg For terms, &c., w: is 
are moderate and inclusive, apply to "the ' Misses 
MoLawrookx, or to Ceci A. P. Orns, F.R.0.8.B., 
Medical Superintenden 


FLOWER HOUSE, 


CATFORD, 8.H. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 

Apply to Dr. Resident Medical Super- 
intendent. 


THE RETREAT 


PRIVATE ASYLUM 


Near Armagh, Ireland, (Hst4s. 1824 
Cicensed under Government Inspector’s supervision 
for the reception of Ladies and Gentlemen of the 
upper and middle classes suffering from 
MENTAL AND NERVODS DISEASES. 
i eset Boarders = Inebriates admitted). 

For particulars rere aod to the Proprietors, 
Br. J. GOWER ALLEN, and JosEPH ALLEN, Haq. 


Telegraphic Address: ** Loughgall, Armagh.” 


KINGSDOWN HOUSE, 
BOX, near BATH. 


Licensed for the CARE an EATMENT o 
PATIENTS SUFFERING Bana DISRASES of the 
BRAIN and NERVOUS SYSTEM. 

Terms, Two to Five Guineas. 

pAoaly to H. C. MacBryan, Resident Medical 

— of the London County Asylum, 


ISLE OF WIGHT COUNTY ASYLUM. 


MALE PRIVATE PATIENTS will be received in 
the detached private block of this Asylum in July, 
1903.—For further information apply to the Medical 
Superintendent, Whitecroft, Carisbrooke, I.W. 


BUATON, 
MISS WILDE, 10, TERRACE ROAD 


MEDICAL AND RESIDENTIAL HOME. 


Dowsing Radiant Heat Treatment. High Fre- 

Bathe.” ang oie Nauheim, -_ "Physician's 

'» ectro —_ e' ’s 

carried out by Trained Nurses. 

Weir Mitchell cases received. Shelters in garden. 
Central situation. 





























Resident Patient. “Folkestone, 


Overlooking the harbour. Doctor th roughly 
recommends hens for invalid Pia snag opllente 
or anyone requ care and comfort, Gan bring 

or nurse to stay in the house. 
— — modera’ “* Belvedera re fi 


te.—KEER, 
Resident Patients —A list of 
lato thelr houses Resident Patient. este reotlve 


a fall description of the secommdaton ota, 
terms, &c., can be had without yg oy 
Ton 


@. B. STOCKER, 22, Craven Street, S: 
Resident ean 
invalid wishing to reside with a medical 
man in any part of the kingdom, with or without 
treatment, is requested to apply for iculars to 
Hon. SEC. ASSOCIATION OF MEDICAL MEN Receiving 
Resident Patients, Bodorgan Manor Bournemouth. 


oEbyanire.——A married 


rienced, can receive Lady or 

Guitinan a as ; RBS! IDENT PATIENT. House and 

— beautifully situated and sheltered in country 

lily and bracing.— Terms, references, and par- 
ticulars on application, Dr. BENgoN, Ashover. 


Devonshire Coast.-A married 


enced with the care of Resident 
ve one LADY or GENTLEMAN 
——- case taken which is suitable for 
@ rooms available, both face 
Nurse kept. Walled in fring: 


‘erences.—Surgeon, 57, 
ton Street, Plymouth. 


—<? 
A®& gentleman farmer and lis 
wife, with large ence in mental cases, 
within 32 a. of London, wish to receive 
a mental or nervous INVALID, or one suff 
from the effects of alcohol. Excellent house, beau 
ful ens, private rooms, and carriage 
references. Terms moderate. — Address, 
No, 2876, Barr. Mep. Jour. Office, 429, Strand, WO. 


Mextal.—Dr. 8. T. G 


Moar receives into his hous 
eee LADY PATI Te” House large and com- 
m ous. 


Large walled garden, tennis and croquet 


und. Hach patient has a separate bedrcon@and 
Siete esta, Gp @uile: and ee a. 


Carriage exercise if required. Terms according to 
requirements. 


CROMER. 


ONE OR TWO INVALIDS received for rest and 
change in Private House with or without own nurse. 
Fully-qualified staff of nurses attached. Particulars 
and fees from W., 1, St. Mary’s, Cromer. 


Small Pex and Vaccination 


weet Clare Hall, South Mimms, High 
Barnet. (Instituted 1746). 


Patients suffering a Small Pox can be received 
at the above Hospi 














into his family. 
home ope 














to the 
be sent to 


Surgeon, bulance will 
address given. No but driver’s fees. 
I ive terms, each patient, paid on 
admission. 





London Fever Hospital, 


Liverpool Road, Islingten; N. 


DISEASES TRHATED.—Scariet Fever, Diph- 
, and German Measles. 

Private Rooms md scarlet fever only) at 23 3s. a 
week. Ward pati yt a fee of £23 3s. each, equal 
to oe pen my of their cost on an ave the 
balance falling upon the funds of the Hospi 

Governors’ servants, and certain employés of sub- 
scribing firms, clubs, and hotels, are treated free of 


all c 
Co is not pene with the Metro- 
— Asylums Board, and reccives no aid from 

6 rates. 

In applying for admission send medical certificate 
and the name of someone who will guarantee pay- 
ment of fees. 

Additional help is urgently needed. 

Bankers; Prescott and Oo., 50, Cornhill, B.0. 
W. CHRISTIE (Major), 

Secretary: 
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THE YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASS, BROADST Ss. Established 

arava and owe ms po chien a : 
persons who are unable ord the en of a change 
ef air at the seaside for their convale: Tt childinon. 

Boys from 4 to 12 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s, per week is made for each child. 

The Building stands in 104 acres of ornamental 
with sheltered garden and shrubberies, and faces the sea, 
and has spacious well-equipped Play Rooms, 


The Home is under the management of a highly experi- 
enced Matron. A Medical Officer and Certificated Ntreee 
form a part of the Staff. 

During the winter children requiring active treatment are 
aceommodated, and a lengthened stay is granted when there 
is a prespect of permanent benefit. 


Full Particulars and Forms of Application for Admission 
may be obtained on application to Mr. T. F. MYERS, 
Secretary, at the London Offices, 


TERMINUS CHAMBERS, 6, HOLBORN VIADUCT, E.C. 


A BEE YY STW LT EL, 


“The Biarritz of Wales,” 
Is highly recommended for invalids. It possesses the most equable temperature, its shores being swept'by the Gulf Stream, 
and the 8.W. breezes of the Atlantic. The drainage is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says: ‘‘ A fortnight in Aberystwith is equivalent 
to a month’s residence in most watering places.” Bro and information may be had on application to the Town Clerk. 


MONTREUX. —Inlobrated Autumn, Winter & ot & Spring He Health Resort. | GRAND, Hi HOTEL eee 
pg A renee ‘Unique and elevated views of lake and mountains. 8S cee alee 


























tables. ag and te charges, fr bo 
Managed by the Proprietor : THOS. UNGER ALDSON, also Bs Gd. Hotel Victoria, St. Beatenberg. Telegraphic Address “ BELMONT-MONTREUX.” 


ST. BEATENBERG (Canton de Berne, Suisse). Tate of ‘Thewne, near nieraben 


The most successful Alpine Health Resort. The most desirable Spring, Summer, and Autumn 


ar TUR LOUANRA ETE: MOTOR, Sear Actress ve teomeae eae, Maa ta 





a Central Bom omy the best ae of $t. Beaten Rooms, nice Tennis 
heating sang etc. Exquisite » grand panoramic views. A for change rest. Purest air. has 
its own Spring, furnish excellent water. Good route from In pall ——- a Post. Electric Light and Ventilation ‘all 
a the House. Lift. Telegraph. Concerts and En ents, Protestant Berne ta Soke A Resident Physicians. Excellent Cooking: 

oderate charges and arrangements for eolengnd clam. Matias: | Crains from Beheraligen 8 t Pier. Close tothe Hotel isa 
Hydro and eee ~ Establishment. Managed by the Proprio rte NG SONALDSON also of the Hotel, Ghateau 
aneek, Montreux. elegraphic Address: ** VICTORIA, RATE DE 








DERBYSHIRE. 
HIGHEST TOWN IN ENGLAND. 


On the Mountain Limestone, 
1,000 feet above sea level, 


BUXTON “=== 


MINERAL WATERS ites tect to any domes peseiet 
GOUT. RNEUMATISM, RHEUMATOID-ARTHRITIS, NEURALGIA, SCIATICA, LUMBAGO, &@. 


Average Number of Bathers, 62,867 per annum. 
Medical Men, on personal application at the Duke of Devonshire’s Offices, Buxton, will receive an order to view and make use of the 
Baths and Pump Room.free of all charge. 
Finest Public Gardens at any Health Resort in Euro with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, &c. Golf Links (48 holes). 


For sLLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, as, Desoiing snd Letgnn Ramen of the Bath 
and Pump Room, and Analysis of the Waters, send Postage stamp to Counoil Office, Town we 
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/ COTSWOLD SANATORIUM. ya 


ong bec Sanatorium takes patients suffering from all forms of Tuberculous Disease. iy Wi cenenas Ge einer oe eee 








of feet, an oer mea by magnificent scenery, It stands in its own grounds of nearly 70 acres, and in the midst of 
land of about 1,000 acres, Rooms have hot and cold water laid on, are warmed by hot-water, and lighted by electricity, Voustue 
similarly warmed and lighted, Milk, butter, and cream % plied from tested cows. Inclusive charges £5 5s. weekly; afew rooms at £6 68) 


&5 15s. 6d.; cubicles £4 4s. Physicians—S, T, PRUEN, M.D., O, BRAINE-HARTNELL, M.RB,0,8., L.B.0.P, 
ha to SEORETARY, 2, Ormond Place, Oheltenham, Telegrams: “ RICKERBY, OHELTENHAM,” 


VALE OF CLWYD SANATORIUM. 


This Sanatorium {s established for the treatment of Phthisis, as carried out by Dr. OrTo WALTHER of Nordrach. It is situated a 
> ne ub Ane agregar morae- prclerd mountains rising to over 1,800 feet. 
e Physicians are fully conversant with Dr. WALTHER’S treatment, having themselves been patients at Nordrach. 
For particulars epply to Gzoras A. Ornacg-OAbvert M.B. ,M.R.0.8., L.2.0.P., or Oncor E. F1su, B.A. M.B., B.0., M.B6.8., LR.GP 
Lianbedr Hall, Rathin, N. Wales. 


EAST ANGLIAN SANATORIUM, 


NAYLAND, SUFFOLK. 
This Sanatorium has been specially built for the Open-Air Treatment. 
The building faces South, and stands ia its own grounds of 94 acres, is lighted throughout by electricity and heated by steam, 
Where is a resident medical officer, matron, and staff of nurses. 
Applications for admission should be made to Doctor JANE V/ALKER, 122, Harley Street, W. 


Terma: E‘our to Six Guimeas per wreek. 























=. FIRST. SANATORIUM Complate Researeb 
Seotland to be 
SPECIALLY BUILT Laboretory, 
fer carrying out the 
Open-Air Treatment a" — -— 
or 
CONSUMPTION Roentgen Ray and 
tad allied Diseases. Ultra Violet Light 
SITUATED Of fm Installations, 
GAQNIFIOENT PINE Be 
voli Medical Electricity 
IDOLE DEESIDE. OPENED IN 1008. 
RORDRACH-ON-DEEB (Near BALMORAL), SCOTLAND. Address: Dr. LAWSON, Banchory, N.B. 











Open-Air Treatment Sanatorium, 
ALDERNEY MANOR, PARKSTONE, near BOURNEMOUTH. 


THIS is essentially a Summer Sanatorium; being on the “HUT SYSTEM,” the patient receives the greatest amount of fresh 

air. ‘ Moreover, it is situated on the highest point in Dorset, and unlike Bournemouth, is not at all relaxing. It stands in its own 
grounds of 600 acres of Pine Woods and Heather lands, and is surrounded by miles of open country. Sun and Sea Bathing can 
also be indulged in under the personal supervision of Dr. W. DENTON JOHNS. Terms and Particulars apply SECRETARY. 


EZINEORD SANATORIUM. 


RINGWOOD, NEW FOREST: 
FOUNDED 1898. 














fhe frst SANATORIUM built in the United Kingdom with the rye Ay Dr. OTTO WALTHER, to carry out the Treatment of Consumption as practised 28. 


where ons of the Physicians was resident for a year and a 
affords a great variety of eka charming forest and moorland scenery. Hot and cold douche bath and radiators ineach room, Misctric light) 


The site 
Saim of 30 for milk and Ppl 
“Anply to Resident Physicians B MAT i 8'IXTH, M.D., HENRY @. FELKIN, M.D., D.P.8. Telegrams : SmxTuH, Linford, Ringwood, 





STOURFIELD PARK OPEN-AIR SANATORIUM, nean BOURNEMOUTH, 


AN D 


HAILEY OPEN-AIR SANATORIUM, IPSDEN, WALLINGFORD. 


Conducted by Drs. CHARLES REINHARDT anv FRANK FOWLER, with Two et: RESIDENT PHYSICIANS. 
Bor Sanatoria have’ extensive and well wooded Grounds. At Stourfield there is a complete electrical installation for lighting, heating and electro- 
therapy, including high frequency currents, X-rays, &0. Also a weil equipped bacteriological laboratory. For prospectuses apply to the SECRETARY 
at either Institution. Terms Four Guineas weekly. ‘A few rooms at THREE and Five GUINEAS per wect. respectively. 
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LONDON OPEN-AIR SANATORIUM, 


PINEWOOD, near WOKINGHAM, BERKS. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 











Situated in its own grounds; 82 acres of pine forest. Specially buil die 4 
essential of "4 ene and comfort. Hach patient has a separate South act Powe 

Hlectric en helters are placed about the grounds, and some of them are atso lighted 
by electric ty. There are two resident medical officers. Only early cases are tted, 


Govtuations cheats te mate to he SECEDE, 2 Gee uare, W., from whom the form of medical certificate and all particulars 
may be obtained. 








INCLU siIwe ZTERMS, £23 3s. = wreek. 


THE OCHIL HILLS SANATORIUM, KINROSS-SHIRE, SCOTLAND. 


Has been specially built iu Resident Physicians— 


the district which has tle 
Nowest death rate from Phthisis a ae 








t ; p 
ig Great Britain. It has the M.D., O.M. 
finest summer and autumn THOMAS NEILL, M.B., 
climate in Europe for the Open- Ch.B. 


Air Treatment of Consumption. 
The site is ideal, 800 feet above 
the sea level on a southern epur 
of the Ochil Hills. The grounds 





h For Prospectus and par- 
ticulars apply to the Medi- 











extends to 460 acres. This ; ee” 7 e:. a ; ee: i nt, Ochil 

Sanatorium is the most modern ae Ss on cy at, ae = on ap tersenrs ~a 

and best equipped Institution AG ax a § Sanatorium, rese- 

of the kind in the kingdom. - al shire, Scotland, or to the 
‘Kinross Station may be Secretary— 

reached by express train from D. HILL JACK, 

Edinburgh in one hour and : wh ' 

from Glasgow in an hour and s cout ut K vee 141, West George Street, 

a half. ni, ten “sa GLASGOW. 








THE MIDLAN D OPEN-AIR SAN ATORIUM, 
BOURNE CASTLE, BELBROUGHTON, WORCESTERSHIRE. 


Beautifully situated in a park of 25 acres, i mere, elaine ——, —_ he eg 750 feet » oe sea level. — hg the famous Olent and Lickey Hills and 


Fairley Pine Woods. Speciall utdoor Chalets and Revolving Shel 
Resident Physician, Dr. GEO. F. PHILLPO?. Consulting Physician, Dr. T.  anaiiii WILSON. 
Terms Three Guineas per wreek. + - 
@or pea ceria and Illustrated Prospectus apply Secretary, Bourne Castle, Belbroughton. pg mg whe Bromagrove, Midan@. 











MENDIP HILLS SANATORIUM. 


HILL GROVE, WSHLLS, SOMERSET. 


Beautifully situated in its own grounds of 160 acres of fragrant Fir and Larch plantations, at 850 feet above sea level rising te 
1,000 feet in a few minutes, Miles of sheltered avenues and pine walks, where patients can take their outdoor exercise and rest even is 
the most inclement weather; lovely scenery, bracing atmosphere. Heated by hot-water pipes and radiators, electric light, &c. 

Resident Physician Dr. O. Mutuu of Inglewood Sanatorium, LW. Terms, 3. to 4 guineas. Apply to the SHORETARY. 


NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS * MENDIP HILLS. 


OPENED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH, IN THE BLACK FOREST. 
8@2 VERT ABOVE THE SEA. ROOMS HEATED WITH HOT WATER. ELECTRIO LIGHT. 65 AORES OF PRIVATE WOODS AND GROUNDS. 
FoR FAKMOULARS APPLY THE SECRETARY, NORDRACI-UPUN-MENDIP, BLAGDON, BRISTOL. 


NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT of PULMONARY TUBERCULOSIS 


OPENED IN FEBRUARY, 1900. 


Gituated In its ewn grounds ef 100 acres, parkland, pine woods, and mountain. Graduated walks rising to a height 6f 1,00: fest above sea-level. Combines pare 
e@euntain alr and pure sea air. As only a limited number of patients are received, that special individual attention, which \'s so necessary te a snocessful resald 
43 assured. The Physician has himself been a patient at Nordrach under Dr. Walther, whose principles of treatment are strictly carried out. 

* For particulars apply to G6. MORTON WILSON, M.B., Nordrach in Wales, Conway. | 
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DARTMOOR SANATORIUM, "=" CHAGFORD, Devon 


For the Treatment of PULMONARY and prt forms of TUBERCULOSIS. 

In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors 
of Devon,.which here rise to over 1,400 feet. House lit with Electricity, and supplied with excellent spring water. The MEDICAL 
SUPERINTENDENT, married, and formerly i in General Practice, has since 1899 lived in two of the best-known English Sanatoria—first as 
PATIENT then as PHYSICIAN. MATRON is a trained Nurse of 16 years experience. 

For particulars apply to A. SCOTT SMITH, M.A., M.B., Dartmoor Sanatorium, Chagford, Devon. 


DR. ESTHER COLEBROOK’S 


NEW SANATORIUM ON THE CHILTERN HILLS. 


FRUIT AND DAIRY FARM of 50 scres, situated between open commons and beech woods, 375 feet above sea level. 
House reconstructed. Central heating, Shelters and Sun Balconies. 


FOR PROSPECTUS— APPLY SECRETARY, KINGWOOD, PEPPARD COMMON, OXON. 


WOODBURN SANATORIUM. 


FOR THE OPEN-AIR AND DIETETIC TREATMENT OF PULMONARY TUBERCULOSIS. 


The metheds ef treatment have proved highly successful in the arrest of the disease and in the restoration of muscular vigour. 
The permanent results have been most gratifying. Two Physicians in residence. Specially trained nurses, 
Terms on application te Medical Superintendent, WOODBURN, soso uO EDINBURGH. 


GRAMPIAN SAN ATORIUM,  GROOKSBURY SANATORIUM. 


SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT OF PHTHISIS | | teene Pemhem, Survey. RECENTLY ENLARGED. 

Upper Speyside, Inverness-shire, Scotland. | Special built throughout, for OPEN-AIR 

350 FEET ABOVE SEA-LEVEL. SHELTERED AND GRADUATED WALKS. | 2F=4 MEN ee ot Coon 2 ae 

PINE WOODS. ELEOTRIG LIGHT THROUGHOUT. slope. Hlectric Lighting. Large grounds, ¢ Piet 
Railway Station :—Kingussie, on main Highland line. | cine” Teeieed Hanes, Seame 4 ¢ 

For particulars apply to WALTER Ds WATTEVILLE, M.D., Kingusse, H.B. | Apply to Dr. #. Rum a , 


Nurses. Terms 4 te 4 
ALTADORE SANATORIUM, | DUNSTONE PARK SANATORIUM, @PEN-AIR TREATMENT. 
eo. WICKLOW. PAIGNTON, DEVON. Sanatorium for LADIES ONLY. 


For the treatment ef Diseases ef the Iamgs Specially fitted. In beautiful situation, 550 feet | Terms 2 guineas weekly. Restricted to 16 patients, 
on the Nordrach System. above a ke Magnificent scenery. Pure -_ Medical Officer : 


bracing air all the year. Both the owner, who is 4 .. C.M. Badin. 
enn ietaneinm, fo 4 te eee mnie Resident Physician, and the Matron have had SS oe “ere te Its. 
750 ft. 



























































extensive experience of Open-Air Treatment. eo ” 
etands = ite S&S ef 630 y abeltoned is Apply, Resident Physician, fa . Address SrcrETARY, '‘Woodhurst,” Dorking, Surrey. 
the north, east, and west, w py Ay com- grams: wignton. | ’ 
ieinin chutbinas tte atten et enn | OPEN-AIR TREATMENT. 
com e tages of pure — 

air and pure see air. ‘There are ou-door shyla, Nordrach Treatment.— COTSWOLD HILLS. 

slee b ows, Health resort on Quantocks, k Sanatorium, 
aasiid ane murpes ere employed, ‘The Ete i k.,, the | above sea level. | Specially intended for the treat, ” age hes Weekly. 
sanitation perfect, and there is a censtant s ment of Incipient Phthisis, under the management | erie mone iy Wu, MoO 
pare spring. wat water. Milk from own tu - | of a , A, formerly a erly a patient at Nordrach in the | _ For Book of iculars apply WM. ALL, 

The resident ph whe Black Forest. guineas. — Address, Miss | M.D., Resident Physician, Sanatorium, Painswick, 


alse the preprieter of the sanatorium, soquired Bis @aRaway, Seakaeania near Bridgwater. Visit- | Gloucestershire. 
ry 


the treatment at Nordrach. ing Physician—Dr. Brown, of Taunton. 


cursing eet br Walt prac’ For tres OPEN Aik TRRATMRST. ‘OPEN-AIR TREATMENT. 
“THE BEECHES,” 


Physician, 
sO yinerea, MG GS ting. LiRO.P Lond. MALDON SANATORIUM, ESSEX —xcar rong stratton R.S.0., Norfolk. 


| 
| 
oo. Wicklow. Telegraphic Address: Altadore, New- | 
| 
| 














‘ewnmountkennedy, co. Wicklow. Medical Officer—W. H. FACHKY, B.A., M.B.(Gamb.) 
Railway Station ; Greystones. Terms Two Guineas Weekly. jan. 
For book of particulars apply to the SECRETARY. For Terms and a apply to the Matron. 


M@ORCOTE, EVERSLEY, HANTS, tie a 
—_ A GERMAN BATH IN SCOTLAND. 


Pure Bracin, Gravel Soil. 
Gedaent Physic 



















OPEN-AIR TREATMENT | PEEBLES HYGROPATHIC AND HOTEL. 
CONSUMPTION. cic, the SEMATMSNE of of WEMUMATIGM, GOUT, BOLATION, ait Sigmatia, ivan 


BHESITY, &c., IS NOW Paya men URALGLA. Te a DRe 
Sir as Scenery. Pure Bract: ‘Every Home Comfort, All forms of) Amusement. 
Reeommended 


Bin 8 RY og A eee 
ajtnes do denthnas Hiatal cite Penton nips 


OPEN-AIR TREATMENT A. M. THIEM, Owner and Manager; also of the WINDSOR HOTEL, GLASGOW. 
yusth hearsay DAVENTRY Medical Men and Parents 

Oo Medaica en an arents. 

at Lin aap GRAMMAR SCHOOL FOR GIRLS.| Lox RECTORY PREPARATORY SCHOOL, 
erton Hall Sanatorium. Sound education at “ey cost. Very healthy The Rev. Wo. a. ow (Rector), and Mr. H. H. 


apply Haypw Brown, Medical 
s Superintendent or 
Mr. Prxcrvat TURNER, 4, Adam Street, Strand. 














Hlectric light. music and Uitiards. Verandah | situation and oo des aoa r particulars of Fees, | Forp receive and prepare Boys for the Public 
lighted by Electrici: and special Shelters. | House - Scholarshi ton. pe he to — Head- | Schools. Moderate Fees. Heal y, bracing olimate, 

justrated book of free.—Apply SxcRE- | Mistress, ae suitable for delicate boys. -Home-care and comforts. 
TARY, Overton Hall, 6, Poole Road, Bournemouth. Examination for eee Se ery Ton une 10th. Prospectus on application. 
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ALL MEDICAL 
EXAMINATIONS, 


including D.P.H. 


MEDICAL DIPLOMA 
CORRESPONDENCE INSTITUTION, 


115, GOWER STREET, W.C. 
Princtpal—Mr. E. GOOOH, B.Se., &o. 


Coaching by enced Gradua‘ 
£10 Tutors (Gold Meas dalists and ist Canen 
Honours (Medicine, Surgery, Science) for 


M.D. [. yoy 


F.R.C.S. wainbargh 
SS ae 
eA re SAUTER 


SERVICES. 
TUITION 1 in CLAS 4 ee 


or by . 
MEDICINE ANATOMY CHEMISTRY 
SURGERY BACTERIOLOGY 


PHYSIOLOGY 
OBSTETRICS MATERIA mpoica HYGIENE 


Laboratory with all apparatus. Many years’ con- 


tinuous success. 
2oe SUCCESSES —— the 
Remarkable su uly, 1902. pos oandl. 
dates sent up. Candidates 
(October-November, T902) for Cambridge, 
mean and Oxford D.P.H. Successes this 
‘year Lond., Cambridge, and Dublin 8D. P.H. 
Candidate ee Souttee before 1890) recently passed 
D.P.H. after 3 weeks’ » with 
dk P ° wha of the 


"M.D. Lond. 
M.B. Lond,| — 


Several su THE RECENT EXAM- 
INATIONS. pr on application. 


M.D. (Durham 
Practitioners’). 
CANDIDATES successful at the last two 


14 Examinations after correspondence or oral 
preparation by our Tutors. 


CONJOINT FINALS. 


12 CANDIDATES successful within the last 
a 

Many other successes for M.D.(Lond.), 
M.B.(Lond. and Cambridge), F-E.C FCS. (ang. 
and Edin.), M.D ecarics’ 
Cece eneene a aL 
Examinations. 

Particulars of ty _ oo on application. 

Candidates SPECIAL ORAL AND 
PRACTICAL COACHING for M.D.Durham in 
Weweastle either a week or a fo | before the 

examination. This practical ion has been 

+ aperh—S t advantage to candidates, 6 prepared 
); he rs having passed at the last examination 
¢April, i903), 


M.D. Brux. 


At the recent Examination (the standard for which 
has ly gone up of late) ry 60 cent. of the 
were rejected. were sent 
up by u—BOTH ASSED. 
January, 
1903," 


R.A.M Cc. 
CANDIDATES onl 
S lpeet. BOTH "SUCCKSSPUL.” Par 
on application. 
I.M.S. eo da 
Candidate passed very high up on the list. 


ORAL COACHING for ALL MEDICAL BX: 
poe gig even daily at 115, Gower Street, 


w.0 ECIAL 
FONDENCE CO CORE ES 
M.D.Dur 


M.D.Brux., F.R.C.S., CON: 
JOINT BO. » D.P.H., 
Qunntcead Eines B ‘ccm, ae un 115 
Gower Street, W.0. cits ae 


Mr. GoocH can usually be seen for interviews 
between 12 and 1, and between 4 and 5—except on 
Gaturdays—at other times by appointment. 





FACILITIES FOR CLINICAL STUDY. 


OFFERED TO QUALIFIED MEDICAL MEN BY 
METROPOLITAN SCHOOLS OF MEDICINE. 


Joint cards of samlssion arg imued to the Clinica 
Instruction of the foll Hospitals 
— and oo end ools at Pe Medicine 

Cuarine wy 3 Guy's, Kina’s OoLLEez, 
a ‘Mmeameaz, Or . BARTHOLOMEW’S, ST. 
GroreE’s, St. Many’s, St. THomas’s, UNIVERSITY 
CoLLEcr, WEe?TUINSTER, 

Special: Brompton Hosprrat FoR DISEASES OF 
THE CHEST; HosPiTaL FoR SIcK CHILDREN, Great 
Ormond Street ; Lonpon ScHooL oF TROPICAL 
MEDICINE ; NatiowaL HosPITaL FOR THE PARA- 
LYSED AND EPILEPTIC; RoyaL Lonpon OPHTHA- 
MIO ——— 

These cards will be available for qualified medical 
— Colonial or Foreign) oy, and will be 
tee? the lay ath rates :— 
onths. ove are, 


For ae a Stonths ea ast ns ” na 
ane or any le nat 1s 
ioe lanare peste oe tin ot 


tained by 
can Wing, ing, tamination B hae Fo victerta } 
men‘ London, 3 personal application 
Pow ~ Dapp gma urs of 12.30 and 3 p.m., except on 
Sebdanece of qualliention must be furnished with 
application for cards. 








GENERAL MEDICAL TUTORIAL 
INSTITUTE, 24, CHANcERY Lanz, W.O. 


SpecraL Revision Ciasses for ConsomrT Boarp 
BxaMINaTIONS. CORRESPONDENCE Tuition for Dur- 
standing). Sprcian CoacHiIne 
M emeienn omg are ta 
pecial preparation for don tricula: 
a 
be class, den ae 


boy 
sreenetiiae Tuition 

mdence. Further 
particulars from JOHN ‘Grnsom, AA. 24, Chancery 


Gpeech for the Deaf.—The 


ASSOCIATION for = ORAL INSTRUCTION 





te work. Li 4 oe, pablo an 
Bini hoae inca font 
the medical ia ee 


the Associati bo ty 
orang 
WinLiast vax PRAAGH, wy, Fiteroy 89. w. 


MOUNT VERNON HOSPITAL 


FOR CONSUMPTION 
AND DISBASES OF THE CHEST. 





POST GRADUATE COURSB 
OF LECTURES AND DEMONSTRATIONS. 


an Summer Course of Post-Graduate Lectures 
Soe ag nes will be ” Kiteroy at tha Central 
Out- ent partmen 
femagre ee ,4 4 J m. barkacs of a Bestenton 
are ly invited, and will be admitted without 
fee, on presentation of their address cards. 


July 2.—Dr. T. D. Lister, *‘ Phthisis in relation to 
Life Assurance.” 
» 9%—Mr, James Berry, ‘The Surgical Treat- 


ment of Empyema.” 
» 16.—Mr. RICBARD Lake, “ Laryngeal Tuber- 


culosis.” 
7, Fitzroy Square, W. W. J. MORTON, 
(Telephone No. 5585 Gerrard.) Secretary. 





School for Girls.— 


Boe 





1 


UNIVERSITY | 
EXAMINATION 
POSTAL 
INSTITUTION. 


OFFICE: 


27, Southampton Street. 
Strand, W.C. 
8 Medical Tutors, including 4.Gold Medallists. 


Manager : Mr, E. $. WEYMOUTH, M.A.(Lond.) 


Preparation through the Post or Orally, for 
all Medical Examinations, especially for the 


M.D. , D.P.H. , «0+ F.R.C.S. 
England 





London Cambridge, 


of the total number of 37 success- 
1 ful Candidates in the M.D. (London) 

Examination, including the Gold 

Medallist, were prepared success- 
fully by the Institution through the Post 
for the 1901 Examination, besides several 
others prepared orally by one of our 
Tutors. Of the total number of 29 suc. 
cessful Candidates at the 1902 Examina- 
tion, 10 were prepared through the Post 
by the Institution, besides several others 
prepared orally by one of our Tutors, 
For the second time a Candidate pre- 
pared by the Institution has won the MLS. 
Gold Medal 
Numerous candidates prepared success- 
fully by the TutorsfortheD.P.H,..._—_. 
Of Candidates prepared by the Institu- 
tion through the post for the London Cen- 
joint and Irish Conjoint D.P.H. during the 
last 3 years, none failed; only i failed fer 
the Cambridge Examination (viz.: lust 
October). 12 Candidates prepared orally 
by out Tutor since last June, 1 failed in 
July; none since. 
Candidates successful for the M.D, 
(@urham) last year out of 13 sent 
in by our Tutors. } 
SPECIAL ORAL CLASS held a 


deavour to attend this for the sake of the 
practical work required in the Examina- 
tion and a review of the book work. Cf 
the 6 candidates prepared by our Tutor 
(who himself holds the M.D.(@Durham) 
degree) for the Examination of September 
last only one failed, but of the 16 other 
candidates for the Examination no less 
than 6 failed. 

Candidates should take our Postal 
Course before attending the Oral Class. 
Many candidates prepared successfully 
during recent years both for the F.R.C.S. 
(Eng.) and the F.R.C.S. (Edin.). 
Prospectus and tull particulars con- 
cerning any Examination will be sent on 
application to the Manager. 
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LABORATORIES 0 PATHOLOGY 0 PUBLIC HEALTH, 


62, QUEEN ANNE STREET, LONDON, W. 


Previously 


EXTENSION OF PREMISES. 


No Membership Subscription. 


named “LABORATORY OF CLINICAL PATHOLOGY.” 
NO CHANGE OF ADDRESS. 


G. LESLIE EASTES, M.B., B.Sc. 





Rev! London, Ophtiaini 


enter to mere Practice of the 
London mon. Opkinalle Hospital, Moorfields at any 
on certain conditions, eligible f 
tment ry) CLINICAL ASSISTANTS. 
instruction in the use of the OPH- 
THALMOSOOPE, REFRACTION, EXTERNAL 
SURGICAL ANATOMY, and OPERA: 


STVE SURGERY commence in January, May, and | 
October. 


Classes in Practical Pathology and Tutorial Classes 


are held at uent intervals, 
Wees for the ae tucstiee 
Perpetual ... ooo ooo : > rem 
Clinical work begins’'at 9's ~~ 
wor 8 a.m, ions are 
—— daily between 10 and 1. 
Vor further particulars 


ROBURT J. BLAND, 


Royal London Oovhthalmic Hospital, 
City Road, B.C. 





Sprciat Cxiasszs FoR JunE M.B.CanTas. 


bt SCHOOL.—ANATONY, 
sangha on Y, Suneney arg 
Second Osnte joint and zung-foom open from mm ¢ es 
and F.R.C.S. Courses now ov. _— ' 


Cperations can be ey at any time. 
re WO. Street, Brunswick 
Mr. Gooxe’s TABLETS oF Amatoy, Lith Bdition, 
ready, thoro ro up to 
with over 700 Eaeeetionn. tec . —— 


M.D. Durham— 


(15 YEARS’ STANDING). 





Westminster 


Royal 
OPHTHALMIC MIO HOSPITAL. 





The following CLASSES w: will commence at 4.30 on 
e dates given :— 
Mr. Hartridge—Mondays. Refraction. June 15th. 
Mr. Adams Frost—Tuesdays. Lantern Lectures 
on the Fundus. June 16th. 
Mr. Work Dodd— Wednesdays, Clinical Demon- 
strations. June 17th. 
on Brewerton—Thurrdays. Pathology. June 
th. 
Rs Roll—Fridays. Ophthalmoscope Class. June 
th. 
Mr. Grimsdale will hold an evening Operation 
Course ‘fee £1 1s.) Date tobe arranged. 
CLINIcaL EVENING, Tuesday, July 7th, 8 p.m. 
Patients are seen, and Clinical Instruction is given 
daily, from 1 p.m 
FEES £3 3s. for six months (Operation Class extra), 
or £5 5s. perpetual. Gentlemen wishing to join must 
send in their names beforehand to Mr. ADAMS FROST 
at the Hospital. 


W Sccatr te Grammar 


SCHOOL, for the last eight years has 

passed more than 100 boys each year in the Cam- 
bridge Locals—an unequalled record—and has stood 
First for ten years in the number of Mathematical 
Distinctions. Successes include 1st place at Cooper’s 
Hill, and at Woolwich, 14 Open University Scholar- 
ships gained direct from the School, Hospital En- 





| trance Scholarships, Gold Medallist (London M.B.), 


7th Wrangler, &c. Bracing climate. Fine modern 
buildings on high and healthy site outside town, 
and unrivalled playing fields (30 acres) adjoining. 
Detached Sanatorium. Chemical and Physical Labor- 
atories. £150 given annually in leaving Scholarshi 
to the Universities. Tuition Fee £11. Board 
guineas per ann.—Apply, Dr. PLatt, Head Master. 





Daventry Grammar School. 


SPECIAL SHORT CORRESPONDENCE | 


ve day, uenllug wiLd Ue Livel UnPUriaul —— 
in all the subjects for the Examination. 
OLINICAL AND OTHER PRACTICAL WORK. 
MICROSOOPE, FAPHOLOGIOAL SPECIMENS, 
etc.. with ORAL REVISION. at any time either 
in LONDON or NEWCASTLE. 


14 CANDIDATES passed (only 1 failure) at | 


tke last two Kxaminatios. 
—$ im September, 1902, and 6 in April, 1903— 
after correspondence or oral coaching from our 
HON 


eee are DURHAM GRADUATKS IN HIGH 


LATIN See — Practitioners — | 


D.P.H. condor, Jury, 1903.) 


A ge AND te a wre men 


dates’ weak ante receive 8 e | 
on. orou?d on staat 





parts of the work. 


SUCORSSES for D.P.H. during the | 
22 BM 


CANDIDATES in October and 
November net or Compesta( e, Edin- 


burgh, a 
ts) SUCCESSES this year Lond., Camt ridge, and 
. Dublin D.P.H. 


S& cent up July, 1902. All passed. 
For particulars, address— 


=. GOOCH, B.Sc., 
115, GOWER STREBT, W.O. 








Goocu can usually be seen for interviews 
pe... 12 ana 1, and between 4 and 5—except on 
Saturdays—at other times by appointment. 


| emall classes, by an M.D., 


Chemistry, and ail tn all the ‘other subje subjects 0 ta of 
Examination). | 


A.D. D. 1576. 


PUBLIC SCHOOL in hea healthiest part of England. 
Good Buildings and Playing Fields. Gymnasium, 
Carpenter’s Shop, Fives Court. N re successes 
in London Matric., Oxford Local ' Experienced 
Staff. Special terms for Sons of feaical en.—For 
Prospectus apply HnaD MAsTER. 


‘The London School of Tropical 


MEDICINE (Under the auspices of His 
Majesty’sGovernment), Connaugbt Road, Albert 
ock, HK. In connection with the Hospitals of the 

Seamen’s Hospital Society. 

SESSIONS COMMENCE Ist Oct., 15th Jan., and 
lst May.— For prosnectus, syllabus, and other par- 
ticulars.  opply to the Secretary, P. MICHELLI, Ksq., 
Seamen’s Hospital, Greenwich, 8.E. 








(Coachin in Medicine and 
SURGERY for all exams., including Hospital 
Clinical teaching and Museum work, privately or in 

M.R 0. P.Lond., and 
F.R.C.S.Eng., Member of Staff of two London 
Hospitals. Correspondence tuition if required. Army 
promotion, &c.—Address, Tasma, BRITISH M’*rte#t 
JovanaL Orr OURNAL OFFICE, 429, Strand. W. Cc. 





Victoria College, Jersey.— 

Public School with Classical and Modern 
Sides. Scholarships of £100 and £80 annually at 
3 Oxford Colleges, Very successful Army class. 
Boys recently passed direct First and Sixth into 
Sandhurst. Fine new Schoolhouse Buildings. Terms 


very moderate. 
Jersey Ladies’ College, 
St. Helier’s, Jersey. 


Splendid Buildings. Gymnasium, Separate 
Cubicles, Hockey, Tennis, ‘Sea-Bathing. Beautiful 
Climate. Great advantages for acquiring French. 
Twelve Resident Mistresses. Teacher for Physical 
Training. Games. Swimming.— For Illustrated 
Prospectus and List of Successes apply Principal. 











Medico- Psychologica) 


tena > OF —— BRITAIN 
ND IRELAND 





EXAMINATIONS for the CERTIFICATE IN 
PSYCHOLOGICAL MEDIUINE will be held cn 
Tuesday, July 21st, 13, at 10 o'clock a.m., in 
Londou at Betblem Hospital; in Glasgow at the 
Royal Asylum, Gartnaval ; and in Dublin at the 
Richmond Asylum, 

Nhe Examination for the Gaskell Prize will be 
held at Bethlem Hospital, London on Jvly 22nd, 
at 10am. 

Applications for admission to the Examinations. 
should te sent not later than Tuesday, July 7th, 
1903. to the Registrar, who will be happy to supply 
any further information on thie subject. 

ALFRED MILLER, M.B., 

County Asyium, kegistrar. 
Hatton, nr. Warwick. 


ARGYLL HOUSE, 
BOGNOR SUSSEX. 


HOME SCHOOL for the Dau 
Close to the sea. Mild yet bracingclimate. Advau- 
tages for Languages, Music, Drawing, Painting, 
Riding, Drilling, Swimming, Tennis, Danci 
Individual care and teaching, combined with f 'y 
life and comfort.—Address, Miss WICKENDEN. . 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, W. 


~ ital Practice is reserved EXCLUSIVELY 
for 7 POST. RADUATES, and a reading and writi 

room, in addition to a Lecture room, is rovited 
for them. The fee for one month’s ital 
Practice is £2 2s. Prospectus of the College will be 


% on application to 
L. A. BIDWELL, Dean. 


UNIVERSITY OF BRUSSELS. 


The regulations or the M.D, Kxamuination for 
Practitioners supplied. Candidates are being pre- 
ared by Postal Course for the June and November 
or ts ay —For information write to Cantab 
(M.D.Brux.), No. 50, BRITISH MEDICAL JOUBNab 
Office, 429, Strand W.C. 


Gy ys Hospital. — Entrance 


SCHOLARSHIPS to be competed for in 
September, 1903. Two Open Scholarships in Arts, 
one of the value of £100, open to candidates uuder 
20 years of age, and ore of £50 cpen to candidates 
under 25 years of age. Two Open Scholarships in 
Science, one of the value of £150, and another of 26> 
open to candidates under 25 years of age. One 
Upen Scholarship for University Students who have 
completed their study of anatomy and pbysiology, 
of the value of £50 —Full particulars may be 
obtained on application to the Dean, Guy’s Hospital, 
London Brite. SE 


(zuy’s Hospital Prelim. 


Fc'ontific (M.B.London).—The next Course 
of LECTURES and PRAUTICAL CLASSES for this 
examination will begin on October lst. Full par- 
ticulacs may be obtained on application to the 
Dean, Guy’s Hospital, London Bridge, 8.H. 


Guy's Hospital Medical 
SCHOOL. 


GORDON LECTURESHI1P IN EXPERIMENTAL 
PATHC ILO GY. 





hters of Gentlemen. 




















Applications are invited tor this Lectureship, the 
duties of which will begin not later than October Ist, 
1¢03. 

Applicants will be required to undertake not to. 
engage in private mecical practice during their 
teuure of Lectureship. 

Pariiculars of duties and remuneration may be 
obtained from the Secretary totbe Board of Electors 
of the Gordon Lecturesbip, Guy's Hospital, London 
Bridge, 8.B., to whom applicatious must. be 
addressed before July tae 16th, 1¢03. 





ee 
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Oxford _ University. 
DEPARTMENT OF OPHTHALMOLOGY. 


A course of Lectures with Clinical Instruction 
at the Eye Hospital (36 beds) will be given toa 
Yimited number of qualified medical men or senior 
students during the second and third weeks in 
duly. Fee two guineas. For further particulars 
apply to R. Doyne, Reader in Ophthalmology. 


A pothecarie s’ Hall of Ireland. 


The half yearly examinations in the subjects of 
Medicine, Surgery and Midwifery. First, second, 
third and final will commence on Monday, 20th 
July, 1903, at 11 o’clock. Final sutjects on 29th 
July and following davs. 

All entries should be lodged with the Registrar 
44 days previously. 


INFORMATION AND ADVICE 


AS T@ SCHOOLS 


for BO¥S or GIRLS, at home or abroad, and as to 

Tutors tor all Examinations may be obtained (free of 

eharge), by applying to the Scholastic Manager, 

ScHOLASTIC CLERICAL AND MEDICAL ASSOCIATION, 
Lqp., 22, Craven Street, Strand, W.C. 


[Triple Qualification, Edin- 
seo Sol waren Se 
t 

















f owship examinations of Royal Co! 
Ba ns, Edinburgh, and M.D.Brussels. ation 
Pu received.—Address, Class Rooms, 7, Chambers 
Street, Edinburgh. 
D.P.H:. 
BDINBURGH CLASSES. 
These classes in Practical Chemistry, Bacteriology 

and Outdoor Sanitary Work, qualify for the various 

Boards. Individual tuition. _—- per- 
ony « successes at Oambridge and ks 
¥ull ormation and advice Mr. @. H. 
a F.1.0., F.0.8., Chemical Laboratory, 
School of 4, Lindsay Place, Edinburgh. 





BEST CLASS GIRLS SCHOOLS. 
BOYS PREPARATORY SCHOOLS. 
PRIVATE SCHOOLS. 

PUBLIC SCHOOLS. 

ARMY, NAVY & UNIVERSITY TUTORS 


in or near London, any town, county or 
district in England and Wales or on the 
Continent. 

Messrs. J. & J. Paton, Educational Agents, 143, 
Cannon Street, London, E.C., have an intimate 
knowledge of the most reliable schools and will be 

leased to forward (free of charge) a selection of 

ospectuses to meet any given requirements as to 
fess and district preferred. 


ROYAL ARMY MEDICAL CORPS. 


Classes for the forthco»ming Examination are now 
eing held. 
First and second places at the last en. 
sade -_ EB. OC. DUCHESNE, 
, Great Ormond Street, Secretary. 
Queen Square, London, W.C. 


ROYAL NAVAL MEDICAL EXAMINATION. 


Messrs. LARCOM & VEYSBY, 51 and 52 Queen 
Street, Portsmouth, Special Outfitters for Medical 
Officers of the Royal Navy, would, Free of 
Charge, lend to intending Candidates copies of 
Examination Papers set during past years, and 
furnish particulars of outfit required and other 
seful information. 

Messrs. L. & V. have, during recent years, entirely 
outfitted, or completed the outfits of considerably 
cnore Surgeons joining the Royal Navy than all other 
outfitters her. References to Naval Me~ cal 
Officers of the highest rank, and also to hunc eds 
of Surgeons outfitted during the last few years. 


Resident Pupils prepared for 
London Matric, all Professional Prelim. 
®xams., Responsions, General, Prelim. and Interm. 
Solicitors, &c., by T. GopparD WILLIAMs, B.A. 
(Lond.), and Barrister-at-law. List of successes and 
_ en application.—“The Neuk,” Danehill, 
jussex, 














Royal College of Physicians 


OF LONDON. 


The next Professional Examination for the 
MEMBERSHIP will commence on Tuesday, 
July 21st. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates ana testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 

Pall Mall Hast. Registrar. 


[‘rinity College, Dublin. 
PROFESSORSHIP OF CHEMISTRY. 


The Provost and Senior Fellows of Trinity College 
will proceed to an election to the Chair of Chemistry 
on October 17th, 1903. Oandidates can ascertain 
particulars as to the salary and duties of the Chair 
on application to the Registrar of Trinity College. 
Allapplications must be sent to the Registrar on or 
before Octobe: Ist, 1903. 

BENJAMIN WILLIAMSON, 
23rd June, 1903. Registrar. 


[he Governors of the Royal , 


VETERINARY COLLEGE are desirous of 
receiving applications for the appointment of a 
PROFESSOR of CHEMISTRY at the College. 

Particulars in regard to salary, duties, &c., can be 
obtained from the secretary to whomall applications 
for the appointment should be add » accom- 

ied by not more than three testimonials, not 
ter than Friday, July 10th next. 
RICHARD A. N. POWYS, 
Royal Veterinary Coens, Secr 
Camden Town, N.W. 


r[the Governors of the Royal 


VETERINARY COLLEGE are desirous of 
obtaining the services of a PHYSIOLOGIST as PRO- 
Lae of PHYSIOLOGY and HISTOLOGY at tte 

ege. 

Particulars in regard to salary, duties, &c., can be 
obtained from the Secretary, to whom all applica- 
tions for the appointment, accompanied by not 
more than three testimonials, must be addressed not 
later than Friday. July 10th next. 

RICHARD A. N. POWYS, 














etary. 








mae nn ee 
Universit College ot South 


WALESSAND MONMOUTHSHIRE. 


(A CONSTITUENT COLLEGE OF THE 
UNIVERSITY OF WALES). 


Ths Council invites applications for the post of 
PROFESSOR OF ANATOMY. Further particulars 
may be obtained on application to 

J. AUSTIN JENKINS, B.A.. 

University College. Cardiff. Registrar. 

June 22° d, 1403. 


(wens College, Manchester. 


The Senate are prepared to appoint a JUNIOR 
DEMONSTRATOR IN PHYSIOLOGY. The stipend 
will be £100 rising to 2150 perannum. Applications 
should be made on or before July 24th to the 
Registrar, from whom furtherjparticulars may be 


obtained, 
SIDNEY CHAFFERS, 
Registrar. 








iverpool Dispensaries. 
P os 


The Committee require the services of an 
ASSISTANT SURGEON, who must be duly quali- 
fied and unmarried salary £100 per annum, with 
board and apartments. 

Applications, stating age, registration certificate 
and tes imonials, to reach the undersigned by 
Thursday, July 2nd, next. 

SAM. B. LEICESTER, 
56, Vauxhall Rd., Liverpool. Secretary. 


York Dispensary. 


Wanted, a RESIDENT MEDICAL OFFICER, 
to visit and attend (including midwifery) the sick 
poor at their own homes. Candidates must be dul 
qualified gentlemen, registered and unmarried. 
Salary £120 a year, with board, ay Sey attend- 
ance. There are three Resident cal Officers, 
and the City is divided into three districts for 
visiting purposes. The successful candidate will be 
required to commence his duties ng, toy July. 

Apolications and testimonials to sent to W. 








Draper, Esq., De Grey House, York. 


urham. — Northumberland. 
j Slaw eet hy before a 
‘or any ap tment as Colliery in| 
of the Counties of Durham or N. oubeiicas 
as Medical Officer to any Friendly Society Medical 
Association in or near the towns of 4 
Stockton, Sunderland, or Newcastle, are requested 
to first seek information from GranaM & SHEPHERD, 
32, John Street,, Sunderland,. Secretaries 
County of Durham Medical Union, or GarrorTH 
Druey, 55, Pilgrim Street, Newcastle-on-Tyne, 





Secretary of the Northumberland and N 
Medical Association. ' 
Coventry and Warwickshire 


HOSPITAL. 
APPOINTMENT OF HONORARY MEDICAL 
OFFICER. 


Notice is hereby given that a Special General 
Meeting of the Governors of this Institution will be 
peso = — on Tas the = July, 

. for the purpose of elec an Honorary 
Medical Officer. A 

Candidates must be duly qualifed, and their 
names must be upon the Medical ter. 

Candidates are required to transmit to the Secre- 


} tary, on or before the 8th July, their applications, 


certificate of registration, and testimon > and no 
candidate’ who shall fail to comply with these con- 
ditions will be eligible for election. 

The election will be by ballot, v: to take place 
at the Hospital between the hours of 12 noon and 
4 p.m. on the above date, 

Governors whose usual residence exceeds six miles 
from Coventry, and Ladies having the qualifications 
of Governors, shall be allowed to vote by proxy, 
such proxy to be delivered (signed in the hand- 
writing of the party), by a Governor on the day of 
election ; but no Governor shall be entitled to vote 
at an election unless he shalb have actually. paid his 
first subscription at least six months 
thereto, and no Governor shall be allowed to vote at 
any election whose subscription is in arrear. 

Representatives of Firms, Clubs, Friendly Societies 
and Companies desirous of recording t votes 
must he authorised to do so by a resolution of the 
managing body. 

By ord 


er, 
BLLIS B. CRISP, 
_lith Jane, 1903, 


North Surrey District School, 


Anerlev. 8.E. 


The Managers of the avuve Institution are about 
to appoint a ee egg DENTIST to attend to 
the teeth of the Children. Salary £280 a 
by annual increments of £5, to £100 a year, r 
with travelling expenses. Materials will be pro- 
vided. Applications are to be made only on forms, 
which, with particulars of theduties, may be obtained 
ny, sending meastamped addressed foolacap envelope. 

‘hese must be returned to the School not later than 
Friday, July 10th. A deduction will be made from 
the salary in accordance with the provisions of the 
Poor-law Officers’ Superannuation Act, 1896. 


Canvassing the M: is strictly prohibited. 
H. J. GHALDROOTT, 


Clerk to the Managers. 
76, South Street, Dorking. 
June 23rd, 1903. 


City of London Hospital for 


DISEASES of the CHEST. Victoria Park, B. 
(nearest station, Cambridge Heath, G.E.R.). 


ean for the post of SECOND HOUSE 
PHYSICIAN are iavited to be sent to the 

on or before the 8th July 1903, The appointment 
will bs for six months. Candidates must be quali- 
fied. Board, washing and residence ape and 





, 








salary at the rate of 230 per annum. successful 
can te will be required to enter upon his duties 
on or about the lst August. 


statherin tin _— yb be obtained on 
a tion retary. by letter or personally. 
? HENRY T. DUDLEY RYDER, P mone roms 


Rerident House Physicians. 


Vacancies having occurred in the HOSPITAL 
for CONSUMPTION and DISBASES of the CHEST, 
Brompton, those gentlemen desirous of becoming 
candidates for the vacant offices are mested te 
send in their applications, with testim on or 
before Taesday, 30th June, and to attend the. 
Medical Committee on the following day, Ist July, 
at 4 o'clock. Testimonials as to moral meg 





WILLIAM @ THEOBALD, 
Brompton, 17th June, 1903. Secretary. - 
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‘Wanted, in good social 
leading to rentyPartanrekt on ora Sanne tage ient 
Practice whe 


where there is plen' of scope for a well- 
qualified University man —- ht years’ experience 


and fond of su: member of staff of a 
London Medical ool. -All communications strictly 
confidential.—Address No. 2821,’ British MEDICAL 


JouRNAL Office, 429, Strand, W.C. 


Wanted, in about six weeks 


time, a MEDICAL OFFICER, to attend to 
—— —_ on the New High Level aS at 
'yne, where compressed air is 
Bora and fod 


provided on the work. “Teo 
years a if satisfactory. 





Salary about 
year.— Apply, OLEVELAND BRIDGE AND 
Buaiuxuxine Co., Ltp., Gateshead-on-Tyne. — 


Wane an experienced, 

Be rsagerdane ae te. e 

TICE vs agen Mad town 

in mouth W. Wales M Must te well up in Midwifery, 

temperate, and well recommended. Welshman pre- 

ferred. Must sign bond. Dispenser kept. on 
salary given to suitable man.—Address, No. 

BaRITisH MEpIcAL JouRNAL Office, 429, Strand, W. W.0. 


qualified Assistant 


W* ted, 
Caoeaa to + vg dispense and attend mid- 
ood accoucheur indispensable). Salary 
bgt A with £120 per annum.—Apply, with 
hoto and recent testimonials, ‘to Dr. Monks, 
mt Houss, Wigan, Lancs. 


Wasted, a qualified Assistant 


nde min and attend een 
le gentleman under 30 years of age pref 
- oor. ‘ Salary £200 per annum. Private Practice. 
Prat OR with recent references, to Statim, 
Maesyrhaf, Neath, South Wales. 











[cum Tenens.—Middle-aged 


Gentleman, thoroughly experienced, sober and 

reliable, at libert; after Suly 21st. — —, 

ences to present and former em par a 

3 tod — according to work, wi paving 
ractice on: » Aig rede :. 2928, BritTisH MEDICAL 
OURNAL O: W.C. 


Le Tenency wanted, by 
M.B., B.C. Age 27, single, ex-H.S. & R. M. 
rienced in general practice. References. Free 
RR 1st to July 16th. 4 guineas weekly, with 
ond class return fare, Bath - Bristol.—Address, 
Pn c/e Dr. Taytor, Cross Street, Helston, 
orn 


Lem, Tenency desired by |: 

od, regietatell, iddle-aged tl ’ 

used ha oon an porceradgerenor Song in wiemeod 

accoucheur. Good references. Disengageda all 26th 

July.—- Address, No. 2916, British MEDICAL 
JOURNAL Office, 429, Strand, W. 

An M.B., 


I jocum Tenens. — 
C.M., D.Sc. (Public a Edin., nana 
urgeon and house p! sos tod 10 y ears’ experience 

dicongaged J eo 4th, 1903, to July 35th, 1 Terms 

week and travelling expenses.— 
folly, “he “Toeum,” Iveagh House, Belgrave, ter. 


Locum Tenency.—A reliable, 


middle-aged man is at liberty till July 15th 
and from Aceeet t 20th. Abstainer. Terms from 3 
guineasa week and travelling expenses.—Dr. ADAMS, 
89, Cleveland Road, Sunderland. 


[cum Tenens disengaged 

July 30th. Doubly gy eet ten years’ ex- 

perience of looum tenens work. Agricultural country 

= Aer ony preferred.—* Locum,” care of Dr. CooPER, 
ley, Peterborough. 




















‘Wanted, a qualified 
ASSISTANT. "single, to reside on premises, 


po ae commission.—Address, No. 2891, Brrr. 
eon JOURNAL Office, 429, S W.C. 


‘Wanted, immediately, com- 


petent outdoor ASSISTANT. Married.— 
Apply, pe tan TREHARNE, Cadoxton-Barry. 


A mistant, indoor, wanted in 
biitijelioc’ Dtepamter bagt; very litle night-work. 
ve 6 2 wor. 
Must be cyclist. Melonunses pana mag Vaual bend. 
—Address, stating age. ete Ho height, and 
-—No. a * ee mea MEDICAL JOUR- 
429, Strand, W. 


Assistant in a large 
eedatics, would take a LOCUM 
TENENG 4 arene ear of his holidays, in a country 
W Of Buspienl Beopl y As ction, dead. 
+, Care cal sociation, Lim 
25, Market Street, Mindianer ee 


ee wanted, under 30 


ears of age. A goud orecent and prospective 
ior an energetic and up-to-date man.—Apply, 
ee fall particulars and enclosing cose Fewer bee, Dr. 


Tyne Durant, 40, Coatsworth 
Tenens.—No fee to 


Leow, 
principals, Mr. PerctvaL TURNER has a large 
staff ef trustworthy Ca wewycthe as Locum 
Tenens, and will be send them at short 
pr ag me tery yaa 
aden Sh. Adelphi, London, W.O. 


oe 


cum Tenency wanted, by 
saan D., Sn - oohgppe Peg R. — Hing. Tho- 
'y experien re ie an te. 
Highest references, 3} guineas per week and and 
pages travelling expenses. Hospitality for wife 
and child entertained at half fee. Disengaged now 
till pl 29th. Also August 30th.—Address, No. 
Bair. Mep. Jounnat Office, 429, Strand, W.C. 


[ecu Tenens, doubly quali- 


hi medical man with first-class testimonials 
references, experienced, commencing a Practice 
of his own, and reading for Goal MB. is open for 
temporary work duriog the «summer ‘montbs. 
Terms, four to five guineas a week and travelling 
expensés.—Address No. '2904, wage MEDICAL 

Scumsax Office, 429, Strand, W.C, . 


























» —Address, No. iz 


AS Locum Tenens.—M.R.C.S. 


and L.R.C.P., aged 35 years, is willing to 

TAKE CHARGE OF RACTICE in return for 
hospitality for self and wife, 2} guineas a week and 
own travelling expenses. Disengaged July 7th. 
Excellent references.—Address, No. 2887, BRITISH 
MeEpDICcAz JOURNAL Office, 429, Strand, W.C. 


A Medical Man, age 40, 


qualified and » With afternoons an 
evenings (after ten o’clock) is open to engage- 
ments either asa LOCUM TENENS or Dispensing 
Work.—‘'D,” 30, Archibald Road, N. 


Dispenser wanted, to act also 

nosh — — and ee tame 
airing and ealeey requ, Der Guames, Holly 
House, Woolwich. 


[ay Dispenser (Apoth. Hall), 


seeks appointment with medical man. 
Locum or permanent. Easy district preferred. 
Has a knowledge of nursing.—Address, D, 851, 
34, Union Street, Birmingham. 


Lady recommends Man and 


Wife for Situations in Country. Wife as 
Trained NURSE would be t help to any Doctor. 
—Address Mrs. §., 71, Parliament Hill, Hampstead. 


Five pounds bonus offered by 
experienced medical man to any one securing 
him the Dost of TRAVELLING COMPANION toa 
Patient wishing to go abroad, or to private yacht. 
Highest references and accustomed to travel.— 
Address, No. 2890, BritisH MEDICAL JOURNAL 

















r Office, 429, Strand, "W.C. 





Wanted, by married man, 


38, M.B.Lond., F.R.C.S.Eng., PRAOTIOR 
ina country town, of a good- claes, and capable of 
increase, yielding from to £900 a year. Part- 
nership with a eo to early succession would suit. 
BRITISH MEDICAL JOURNAL 
Office, 429 Strand, LW. Cc 


Medical—Country Practice 


in Scotland, old-established, near large town. 
Receipts about £1,000. Introduction as may be 
arrangei. Desirable opening for energetic man.— 
ag ua No. 2894, BRITISH Mevicar JOURNAL Office, 
429, Strand, W. C. 


City Nucleus.—Eye, Ear, and 


er JONES, 8, Chureh ‘Terrace, 
Lee, 8.E. : 











est London.—Partner 


wanted in hed gear Cash Practi 

_ ss -class, ih succession in two years. 

eld b or abl ears. Takings, £700 last. 
year. ha re £300and equal shares. Easy terms. 
for balance. Good private house, moderate rent. 
suit bachelor commencing. Only those with, 
necessary capital need communicate. No ts.— 
Address, No. 2898, BRITISH MeEpDIcan Jovunnan 
Office, 429, Strand, W.c. 


T°! Colonial Practitioners.— 


man well-established 

TRANSFERABLE PRACTICH in South Africa. 

Australia, or New Zealand, wishing to DISPOSB 

—s same at reasonable price can probably do se by 

particulars te Mr. G. B. Stocker, 

tor, eon Clerical, and Medica} 

Managing D Limited, who has several’ be agape for 

such ae The fullest particulars as to 
receipts, fees, appointments, ex house, 

introduction, society, sport, "elias. 





pe 
a mgr (and bd Ee. = at Ba le by instal- 
ments, &c., &c.), references im 


~—— Epo it vant ose "Thee we borate of receipte 

an accountant, solicitor, or 

Seabee. MPull information = application as to terme 
of commission chargeable to vendors. 


iverpool, 10 minutes from. 


PRACTIOR ! for disposal ; pentee neighbour- 
hood. Returning £260, with night and Toon 
attendance ceuld easily be doubled. Liberal terms 
fd an immediate purchaser.—Address, No. 2896, 

BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C.. 


£60. —For immediate disposal. 


—CASH SURGERY in populous district in 

N. London. Receipts for past year £200. Rent. 
and taxes £45 (of w ih £33 is let _—. Good stock 
of drugs. Suit man s ang Sey dress, No. 2902, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W. C. 


Required, at once, Junior 


PARTNER in country district. No ex ive 
ae. Minimum £300. Good chance of quick 
increase. 1} years purchase.— Address, No. 2878, 
British MEDICAL JOURNAL Office, 429, Strand, w.c. 


For Sale._House and Nucleus 


of Practice in Lt ane wo House is weld 
situated ; three reception rooms, six bedrooms. 
Practice "good- -class. No dispensing or midwifery. 
Would suit middle-aged man or semi-invalid. A 
resident patient could be taken.—Address, No. 2808, 
BritisH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Fror Disposal in London, a 


well-established PRACTICE see lone 
for increase if midwifery (which has always been 
refused) is taken. Good house in good Sadlien, 
with specially built surgery.—‘‘ Practice,” c.o. Mr. 
LITCHFIELD, 5, Gillespie Road, Highbury, N. 


ssex.—For disposal, a 


middle-class PRACTICE admitting of con- 
siderable extension. Receipts £600 yearly. No — 
midwifery. Very good house, with stablin 
garden. Lease to be granted. Vendor will give Cl 
efficient introduction. to be arranged, and furnish 
facilities for full investigation. About one "s 
receipts required.—Address, =. get, BRITISH Mrp. 
JOURNAL Office, 429, Strand, 


Lancashire —Partnership 


with succession. An old-established Practice, 
middle and working-class. Receipts last year over 
£1,500. Average for three years, £1430, Smal) 
workin expenses. Half-sbare will be sold with 
succession to whole Practice in a year or two. 
Terms reasonable. were Peacock & HaDLey, 1%, 
Craven Street, Strand, 


London, S.E.—(near West- 


minster Bridge). Cash and Private PRAC- 
TICE conducted at gh Sur, Ee. Receipts 
exceed £800 a year. Minimum 1s.; visite 
mostly 2s. 6d. ; _midwifery, 2l1s., Pt cases. Net 
rent of Surgery, 5s. per week. Good residence with 
large garden within easy distance of Surgery, rent 
£50. Very reasonable premium accepted from prompt 
archaser. —wwe Pracock & HapDLey, 19, Craven 
treet, Strand 


Manchester, good, - mixed 


PRACTIOE for immediate disposal. Satis- 
factor ry reason for retiring. Av © gross receipts 
considerably over £500, mainly working-class. ‘Apply 
in first instance to MoTTERSHEAD & 0., Chemists, 
7, Exchange Street, Manchester. = 
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Near a large City, a good 
middle-class PRACTICE is to be sold owing 
to ill-health of owner, who has held it nearly 20 
‘years. Receipts exceed £600 a year, all private 
Practice; could be easily increased. Visit and medi- 
cine, 4s.; few cases of midwifery. House is well 
situated in main road of good residential district, 
rent £50. Premium £650.— Address No. 2912, 
BRITIsH MED. JowRNAL Office, 429, Strand, W.C. 


Pixcellent Suburban Practice 


for Sale. Established 46 years. Valuable 
appointment and private practice. Price £1000. 
ith house (lease 9 years unexpired) £1500. Age 
and ill-health sole reason for retirement.—Address, 
**Genuine,” c/o Dawson’s, 121, Cannon Street, H.C. 


Newcastle District.—Middle 


and upper-class; rent £40; cash receipts 
£310 per annum. Le saegggnen slight. Premium 
£275. Reason for selling, got an appointment. 
Little night work.—Apply, 4070, c/o Reynoxtps & 
Branson, Ltd., Wholesale Pharmacists, Leeds. 


(s004 Nucleus, Lancashire.— 


Working-class. Rent £32. Will take £100, 
including furniture, fittings, drugs, etc.; furniture 
alone cost mere aE 0. 4055, c/o REYNOLDS & 
Branson, Ltd., Wholesale Pharmacists, Leeds. 


West Riding Yorkshire— 


Busy town. Cash receipts 2200; no clubs. 
Rent £25. Premium £150, to include drugs.— 
Appl , 4046, c/o Reynotps & Branson, Ltd., 
holesale Pharmacists, Leeds. 


Sound working-class Practice 

in Leeds. Cash receipts £300 per annum. 
Rent £28, on mainelectric line. Can be increased.— 
apply. 3080, c/o Rrynotps & Branson, Ltd., 
olesale Pharmacists, Leeds. 

















Dulwich (West).—To be Let, 


a luxuriously finished and imposing NEW 
CORNER RESIDENCE, on high ground in the 
main Thurlow Park Road (corner of Thurlow 
Hill), convenient for Dulwich College, contain- 
ing three reception and seven bed rooms, 
billiard room, 32 ft. 6in. x 18 ft. 6in. Perfect 
domestic offices and every conceivable conveni- 
ence. Hlectric light througheut. Rent £90.—-Box, 
ripe SELL’s Advertising Agency, 167, Fleet Street, 

ondon. 


wansea.—House to Let, 


furnished, beautifully situated, overlooking 
bay. Best position in Swansea. Three entertaining 
rooms, five bedrooms. Bath, hot and cold. Piano. 
—Apply, J. Viner LEEDER, Esq., Solicitor, 
Swansea. 


Cavendish Square (near), 


Excellent CONSULTING ROOM, and use of 
furnished waiting room in a newly built residence 
in the best part of Wimpole Street. Every con- 
venience. Only two doorp permitted.—Apply, 
Samu. B. Ciapk & Son, 8, New Cavendish Street, 
Portland Place, W. 


Use of City Consulting Rooms 


before 12.30 and after 2.30; (Tuesdays and 
Fridays 1.30). Conveniently situated for Insurance 
work. Moderate rent.—Address, No. 2804, BRITISH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


[come Tax.—Immediate 
RELIEF for OVER-ASSESSED MEDICAL 
PRACTITIONERS. The Strand Income Tax Re- 
payment icy renders expert assistance, re 
ASSESS TS of MEDICAL PRACTICES, and 
undertakes SPEEDY RECOVERY of CLAIMS. 
Preliminary advice gratis. Terms moderate.—For 
a apply the Secretary, The Strand Income 

yment , Cromwell House, Surrey 
Street, Strand, London, W.C. 

















West Riding Yorkshire — 


Working-class PRACTICE, doing £330. 
Rent £30. Will be sold at sacrifice. Going abroad.— 
Apply, 3040, c/o ReYNoLps & Branson, Ltd., Whole- 
sale Uhemists, Leeds. 


Fror Sale, in large town West 


Riding Yorkshire, well-established NURSING 
HOME as a going concern, excellent position, 
electric light, modern operating room, work for 
nearly twelve nurses, good connection in the a 
—Apply, 4080, c/o REynotps & Branson, L 
Wholesale Pharmacists, Leeds. 


Country Practice in delightful 


~“ part of Yorkshire, quite unopposed, doing 
£360 perannum. Rent £20. Good garden. Chance 
of increase. Some distance from railway.—Apply 
“York,” c/o REYNOLDS & Branson, Ltd., Wholesale 
Pharmacists, Leeds. 


yast Riding, Yorkshire, 


country town. Sport. Doing £700 
annum. Some no ga igeene Rent £36, garden 
and orchard.—Apply, 4088, c/o REYNOLDs & BRANSON 
Ltd., Wholesale Pharmacists, Leeds. 


Middle working class Practice, 


Lancashire town, doing £1444 per annum, 
or would offer half-share. Rent 450. Two appoint- 
ments. Working expenses light. Reason for selling 
retiring.— Apply, No. 4050, c/o REYNoLps & BRANSON, 
Ltd., Wholesale Pharmacists, Leeds. 

















own Practice, busy part of 


Lancashire, cash receipts £49. Side surgery. 
Rent £25. Trams handy.—Apply, No. 4020, c/o Rry- 
NoLDs & Branson, Ltd., Wholesale Chemists, Leeds. 


[To be Let upon Lease in 


one of the most charming parts of Kent, 
witbin 47 miles of London, DETACHED RBSI- 
DENOE standing well back from main road with 
# acre (vegetable garden, tennis lawn, fruit trees). 
The house comprises on two floors, 5 bed rooms, bath 
and box room, 3 reception rooms, anti-room and 
usual offices. Coach house and stable in rear. Two 
miles from station. Omnibus passes door. Rent £45, 
—Apply, J. Hatstep- WaTeERWoRTH, Architect, 
2814, Queen’s Road, New Cross Gate, S.E 


Capital Corner House for sale, 


Sutton, main road; eight bedrooms, three 
reception rooms, bath room, conservatory, etc. 
Price freehold, £1350.— J. HiagHam, 2 Coleman 
Street, City. 














iture of the best class.— 


Houses and Residential Flats can now be 
furnished on a new system of deferred payments, 
especially adapted for those with fixed incomes who 
do not wish to disturb investments. Selection from 





the stock in the world. ng legibly 
marked in plain figures.—MAPLE Ce., . 
Tottenham Court Road, London, W. 

SG eamen’s Hospital, 


Society, ‘‘ Dreadnought,” Greenwich, S.E. 


The Committee of Management invite candidates 
for the appointment of HOUSE PHYSICIAN. 
er a annum, with board, residence, and 
washing. Candidates must be doubly qualified and 


i, =~ together with copies of 

Applications, ng age er copies 0 
not more than three recent testimonials to be sent 
in on or before Friday, the 3rd of July, to the 


undersigned, from whom further may 
be obtained. 
By order, 
Greenwich. 


ich, P. MICHELLI, 
16th June, 1903. Secre' e 


Newport and Monmouthshire 


HOSPITAL. 

Wanted, an ASSISTANT HOUSE SURGEON. 
(90 beds). istered Medical and Surgical quali- 
cations. The Hospital has an out-patient depart- 
ment. Salary £70 per annum, with board, residence 
and washing. (No stimulants provided). 

Candidates must make application in writing, 
stating age and qualifications, accompanied by 
copies of recent testimonials, and tend same to the 
Secretary assoon as possible. The successful candi- 
date will be required to take office at an early date 


after appointment. 
J. K. STONE, 
Secretarv 





Newport Mon., 
June, 1903. 


Brecknock County and 
BOROUGH INFIRMARY. 
(16 Beds and Outdoor Patients.) 

Wanted to enter upon the duties 16th July, 1903, 
a Resident HOUSE SURGEON (unmarried) who 
will also undertake dispensing. Candidates must 
be qualified and registered in medicine and surgery. 

Salary £120 per annum, with furnished apartments 
peeve , attendance, fire and gas. Three months’ 
notice. 

Applications, accompanied with not exceeding four 
reeent testimonials and photograph, are requested 
to be sent to the undersigned immediately. 

W. POWELL PRIOB, 

No, 6, The Bulwark, 





Urban 





Secretary. 
Brecon, South Wales. 


————— 


London County Council. 


WOMAN INSPECTOR UNDER THE INFANT 
LIFE PROTECTION AOT. 


The Council is prepared to receive applications 
from suitable candidates for this appointment. The 
salary will commence at £100 a year, and increase 
by £10 yearly increments to £150, and the person 
selected will be appointed for six months on proba- 
tion. The duties will be to make —— under 
the Infant Life Protection Act, 1897.. The person 
selected may not hold any other tment, but 
must give her whole time to theduties. Only ng 
persons between the ages of 28 and 40 are eligi 
Candidates should possess (1) practical experience in 
the management of infants; (2) knowledge of 
domestic hygiene; and (3) experience in making 
investigations and in writing reports. 

Forms on which applications are to be made, 
together with the conditions of appointment can be 
obtained from the Clerk of the Council, 
Gardens, S.W., and the latest time for ving 
- ee is 10 o’clock a.m., on Thursday, 

uly, ‘ 

Personal canvassing of members of the Council is 
strictly prohibited. 


@. L. GOMMR, 
County Hall, Clerk of the Council. 
Gardens, 
24th June, 1903. 
London County Council. 


VISITING DENTIST TO INDUSTRIAL 
SCHOOLS. 








The Council is prepared to receive a ons 
for the appointment of Visiting Demthe at the 
Industrial Schools at Feltham, Middlesex, and 
Mayford, near hi ger Surrey. 

Candidates must not be less than 30 years of » 
and must be fully qualified. The salary will be 
@ year, and the person appointed will be required-to 
attend at Feltham School one day in each week, 
and Mayford School one day in each month, 
to provide all instruments, stoppings, &c., and to 


pay his own travelling expenses, but the o 
pony basting instruments will be provided by 
e Council, 


Forms of application and other particulars can be 
obtained from the Clerk of the Council, The - 
cation must be endorsed on the cover “ 
(Schools),” and must be received at the Offices of 
ae — not later than 10 a.m. on Tuesday, the 
7th of July. 

Personal canvassing of members ef the Council is 
strictly prohibited. 

so 8.W., G. L. GOMME. 

Jane, 1903. Clerk of the Council. 


District Council of 
WITHINGTON. 
BAGULEY SANATORIUM—(100 beds). 


The Council invite applications for the post of 
RESIDENT MEDICAL OFFICER. 

Candidates must be doubly qualified and 
and must have had previous experience in a fever 
hcspital. Salary £250 per annum, with board, 
yy ualificati 

pplications, stating age, q ons, and 

enclosing copies of recent testimonials to be sent 
not later than July 7th, 1903, to ALBERT RoBERTs, 
Clerk to the Council, Town Hall, West Didsbury, 
near Manchester. 


Croydon Asylum and Mental 


HOSPITAL. 


Wanted, SENIOR ASSISTANT MBDICAL 
OFFICER. Sal £200 per annum, rising by 
annual increments of £10 to £250, with board, 
lodging and washing. Candidates must be under 
35 years of age, and have had previous experience in 
an Institution for the Insane. 

Applications, accompanied by copies. of not more 
than three testimonials to be sent to the Medical 
Superintendent, Croydon Mental Hospital, War- 
lingham, Surrey, by Tuesday, the 7th July, endorsed 
“Senior Assistant Medical ” 

Selected candidates will be written to. 


Jessop Hospital for Women, 
(G logical hy Cotenten Departm ) 
(Gynezcolog an bste' ents). 
Wanted, a HOUSE SURGEON (unmarried). 

Must possess a Medical and Surgical qualification 

obtained in the United: Kingdom and be 3 

Salary £75 per annum, with board, lodging, &c. 
Applications, with testimonials, to be sent not 

later than Julv 8th, to Mr. Perctvat B. Bagser, 3, 

Clarkehouse Road, Sheffield, Hon. Secy. of the 

Medical Staff. 
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RRoyal Halifax Infirmary. 


Wanted, a THIRD HOUSE SURGEON. He 
must be unmarried, doubly qualified and registered. 
£80 per annum, with residence, board and 


The infirmary contains 150 beds. There is a large 
Bye, Bar and t Department. There is no home 


ulars of the duties may be obtained from 

. to whom all applications, with 

copies of monials, must be sent not later than 
Wednesday, July Ist, 1903. 


agi OATES WEBSTER, 
Royal Hali nfirmary, Secretary. 
Halifax, June 17th, 1903. 


S- Mary’s Hospital for Sick 


CHILDREN, Plaistow, E. 


A RESIDENT MEDICAL OFFICER (unmarried) 
will be required for the above Hospital on July 14th. 
Salary at the rate of £100 per annum, in addition to 
board, residence and laundry. The appointment is 
anade in. the first instance for a period of twelve 
months. Candidates must be doubly qualified and 
duly registered. 

Applications, with copies of three testimonials of 
recent date must be received by the undersigned 
not later than Wednesday, July Ist. 
PERCY J. GLENTON, 
June 12th. 1903. 


Secre 
N.B.—Ladies are not eligible for this post. 
Tottenham Hospital. 


Applications are invited for the following posts :— 
HOUSE SURGEON ... £90 per annum, 
HOUSE PHYSICIAN ... £60 per annum, 
CASUALTY OFFICER... £40 per annum, 

including board, residence and laundry. 

Candidates must be fully qualified and registered. 

Appointments will be for six months. Applications, 

















th recent testimonials, addressed to the Chairman | 
of the Joint Committee, Tottenham Hospital, N., | 
youst reach the Hospital not later than Tuesday, 7th | 


July, next. Particulars can be obtained from j 
FRED. W. DREWETT, 


24th June, 1903. Secretary 





Royal Albert Hospital, 


Devonport. 





Wanted, a Gentleman to act as ASSISTANT 
HOUSE SURGEON. Avarage number of beds 60. 
The appointment is for six months. Salary at the 
rate of £50 per annum, with board, lodging, and 
washing. Candidates must be fully qualified. 

Applications, stating age, and accompanied by 
three testimonials, should be addressed to the 
Coairman of the Medical Committee, to reach him 
not later than Wednesday, July Ist, 1903. 


[he Royal Hospital for 


CHILDREN AND WOMEN, 
Waterloo Bridge Road, 8.E. 


There is a vacancy for a fully qualified DISPEN- 
SER at the above Institution. Salary at the rate of 
£104 per annum. 

Particulars may be obtained from the Secretary 
at the Hospital, to whom applications, with testi- 

must be forwarded on or before Monday, 





monials, 
‘July 6th, 1903. 








West Bromwich District 


HOSPITAL. 


Wanted, RESIDENT JUNIOR HOUSE SUR- 
GEON. Salary £50 per annum, with board, lodging, 
washing and attendance. Must be fully qualified. 

d ee to the undersigned before 29th June, 


THOS. FOLEY BACHE, 
Churchill House, Hon. Secretary. 
West Bromwich. 


(Carmarthenshire Infirmary. 


Wanted. at once, a RESIDENT MEDICAL 
OFFICER (unmarried), who will also undertake 
dispensing. Salary £190 perannum, with furnished 
apartments. board, attendance, fire, gas, and wash- 
ing. Appointment for twelve months, one month's 
notice.—Applications, stating age, with not more 











than three recent testimonials, to be sent to the | 


undersigned on or befure Tuesday, July 7tb next. 
HOWELL HOWELL, 
Secretary. 





Borough Hospital, 


Birkenhead. 


Wanted, a JUNIOR MALE HOUSE SURGEON, | 


for July 9th. Salary £80 per annum, with board 
and washing. No stimulants supplied. An addi- 


tional sum is earned by police court work and | 
notifications. Chief duties to visit patients at their | 
homes. Applications to be sent in by July 6th.— | 


Address, Hon. Secretary. a 
Gtockport Infirmary. 


Wanted, a JUNIOR ASSISTANT HOUSE SUR- 
GEON, must be fully qualified and registered. 
Salary £40 per annum, with residence, board and 
washing. Appointment tenable for six months. 
Application, with testimonials, to be sent to the 
Secretary not later than the 5th July, 1903. 


Bradford Royal Infirmary. 


HONORARY ASSISTANT MEDICAL OFFICER 
wanted to take charge of the Electrical Department. 

Applications, with testimonials, to be sent in on 
or before June 30th, to the Secretary, to whom all 
inquiries should be addressed. 


Guy's Hospital Institution for 


TRAINED NURSKS, 
14, St. Thomas’s Street, London, 8.H. 


Nurses supplied for Medical, Surgical, Midwifery, 

e, Mental and Infectious Cases. Terms from 

two guineas a week. Telegraphic ad-iress: Guy’s 
Institution, London. Telephone: ‘889 Hop.” 























Avsyll and Bute Asylum, 


Lochgilphead. 


ASSISTANT MBDICAL OFFICER wanted. to 
enter on duty about Ist August. Salary at the rate 
oO per annum and all found, A 
— 30 vears.. ge not to 

pply, with references or testimonial 
Superintendent. ials, Medicad 


. a 
Nurse Marion Freeman 
(returned from Egypt) requires MEDI 
SURGICAL, or OBSTETRICAL ENGAGEM ier 
immediately. Excellent testimonials from doctors 
and patients. Terms from £2 2s —Nurse’s Hostel 
South Block. Francis Street, W.C. Telegrams: - 
— London (Freeman). Telephone No, 1438. 
entral, 


THE LONDON ASSOCIATION OF NURSES. 
Chief Office : sik hie Bond Street, W. 


(Between Brook Street and Grosvenor Street.) 
3, Burwood Place, Edgware 


Road, W. 
Branch Offices; i —a Park Road, 











Superior Hospital-trained NURSES for Medicah, 
Surgical, Maternity, Mental, Fever, and all In- 
fectious Cases; also Male Nurses and Medica) 
Rubbers can be obtained immediately on applica- 
tion to the Superintendent. 

Great care is taken in the selection of Maternity 
Nurses, who reside in a separate home, and usually 
devote themselves entirely to that special branch of 


work 
M. FIRTH, Superintendent. 
Telegraphic Address : 
‘*FIRTH’s ASSOCIATION, LONDON.” 
Telephone : 1855 Gerrard. 


ST. JOHN’S HOUSE. 


Trained and _ experienced Medical, Surgical, 
Monthly NURSES and MASSEUSKES can be ob- 
tained by application, personally or by letter, to 
the Sister Superior, 8, Norfolk Street, Strand, 

Telephone No. 2577. 
Telegraphic Address: ‘* Private Nurses, London.” 


[‘he Middlesex Hospital 


TRAINED NURSES’ INSTITUTE. 


Thoroughly experienced NURSES can be imme- 
diately obtained for medical and surgical cases from 
the Sister in Charge, 17, Cleveland Street, W. 

Telegraphic Address : ‘‘ SkKILFUL, LonDON.” 
Telephone No. 5307, Gerrard. 

















Miss Hooper's NURSES’ NSTITUTION. 


9, UPPER BAKER STREET, 





(ESTABLISHED 1689.) 


For supplying Resident Hospital Trained Nurses on the shortest 


notice, 
elegrams: “ Helpfulness, London.” 


day or night. 


Telephone: 258 Paddington 





ALSO AT 85. HOLMDALE ROAD. WEST HAMPSTEAD, N.W' 








MALE NURSES’ (TEMPERANGE) co-operation, 


INCORPARATED UNDER THE COMPANIES’ ACTS, 1862 TO !S00. 


LIMITED. 


/ LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
ONLY ADDRESSES | WANCHESTER: 235, BRUNSWICK STREET (Facing Owens College). 


Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Cascs su yp.ie | at a mome.t’s notice, Day or Night- 


Skilled MASSEURS supplied. Terms, £1 11s. 6d. to £2 2s. upwards. Nurses to receive their own fees. 


LONDON) 538, PADDINGTON. 
TELEPHONE } {HANCHESTER) 4609 CENTRAL. 


\ “ ASSUAGED, LONDON.” 
TELEGRAMS }« ASSUAGED, MANCHESTER.” 


F, RousE WALSHE, Secretary. 








TEMPERANCE MALE NURSES’ CO-OPERATION, LTD., 





Leomdom: 15, Great Marylebone Street, Portiand Place, W. 


Mamchester: 176, 


Oxfora Street. 


Incorporated under the Industrial and Provident Societies Act, 1893, (Regd. No. 3685.) 
“Highly trained Male Nurses supplie] for Medical, Mental, Surgical, Catheter, Dipsomania, Travelling, and all cases. Nurses ieside on the premises 2n1 are 
always ready for urgent call day and night. 
Telenhones : 1472 Tadding!on ; 5213 Centia! Mancrester. 
M. D. GOLD, Se+., London. 


Skilled Masseurs and good Valet Attendants supplied. Terms from £1 11s, 6d, 
Telegrams: ‘** Tactear, London.” 
W. BLADES, Sec., Manchester. 


** Tactear, Mancheste °.” 
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THE 


KENSINGTON NURSING INSTITUTION 
2, Edinburgh Terrace, Victoria Road, 
KENSINGTON, W. 






MASSAGE 
MONTHLY 


Patients can be received into the Institution, 
the fee for which is from £4 4s. weekly, 
THE SUPERINTENDENT. 





MALE & FEMALE 


NURSES’ CO-OPERATION, 
45, BEAUMONT STREET, 
PORTLAND PL., W. 





TELEPHONE: 
606 Paddington. 


Abstain; London. 
5, MANDEVILLE PLACE, 


G E N E R Manchester Square, W. 


Established 1862, at Henrietta Street, Covent Garden. 
eee experienced Hospital-trained NURSES 


suppli at Residents in 
a moment's i U R S| N G the Home. 
notice being Also 


Specially- Trained NURSES for Mental Cases 





worked under the System of Co-operation. 
Telephone 


“ace” INSTITUTE 
Paddington 55, . 


SUPERINTENDENT. 
Telegraphic Address: ‘‘ Nutrix, London.” 


THE NURSES’ CO-OPERATION, 


8, New CaveENDISH STREET, PORTLAND Pace, W. 





Founded 1891. Incorporated 1894. 
Established to secure to Nurses the full Remunera- 
tion for their work. 

FuLLy TRAINED HosPiTaL 
MEDICAL 
SuRGIOAL 
MENTAL 
MATERNITY NURSES 
FEVER 
CHILDREN’S 
MassaGE 


Supplied any time, day or night. 


Telegraphic Address: ‘‘ Aprons, Londen.” 
Telephone 2724 Gerrard. 


Miss ROBERTS, 
Lady Superintendent. 


THE INCORPORATED SOCIETY 


OF TRAINED MASSEUSES. 
12, Buckingham Street, Strand, W.C. 


— competent Masseuses holding Society's 
Certifiicate. List of qualified Teachers on application. 
Telegrams: ‘‘ FREGARE.” 


(jeneral Lying-in Hospital, 

York Road, Lambeth. — Respectable WET 
NURSES and Certificated MONTHLY NURSES. 
Also Certificated MIDWIVES supplied on applica- 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing.—Miss RICHARDSON, Matron. 














| petent, is aw 





ueen Charlotte’s Lying-in 


HO 3PITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual oppevimaiiien are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils received and Specially Trained for Mid- 
wives and Monthly Nurses. On completion of the 
period of Training each pupil, on being found com- 
a Certificate of effi Arak 


&c., appl . 
ARTHUR WATTS, Secretary. 


THE MEDICAL AGENCY. 


1, Southwark Street, London Bridge, S.E, 
Directors: C. H. WELLS and J. A. RBASIDH. 


Telegrams: ‘‘ TUBERCLE, LonpDoN.” 


The above Agency undertakes: 
TRANSFER OF PRACTICES, and INTRODUCTION OF 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTIA- 
TIONS OF TERMS, SUPPLY oF LocuM 
MEDICAL ACCOUNTANCY. 


(1) GOOD-CLASS COUNTRY PRACTICE in 
WEST MIDLAND OCOUNTY.—Choice hunting and 
sporting district. Good society. Averageincome for 
past three years £1,780. Premium 1} years’ 
purchase on average. 

(2) NORTH OF ENGLAND.—Ina large and pros- 
re industrial centre, old and firmly-established 

RAOTICK, the leading one in the town. Income, 
including appointments, £2000 per annum. Vendor 
retiring. Would suit two men, one a Surgeon. Six 
months’ introduction. Moderate premium. 

(3) THAMES VALLBY. PARTNERSHIP in good 
class country Practice. A ONE-THIRD SHARE, 
equal to about £500 per annum for disposal now, 
and larger share later. Hunting and sporti 
district. Good saciety. Premium, one Pes | 


guineas. 

(4) LONDON, S.E.—Good Residential Suburb.— 
A ONE-THIRD SHARE in a sound and increasing 
middle-class Practice, now producing £1,800 ver 
annum, will be sold toasuitable gentleman. Right 
of acquirlng further share could be arranged. 
Premium, two years’ purchase. 

(5) LINCOLNSHIRE. — _ Unopposed country 
PRACTICE. Income from £450 to £500 per annum, 
inciuding appointments. Excellert house with 
large garden, tennis lawn, paddock, stabling and 
cottage. Rent in all 240. The practice is capable 
of increare. Premium 1} years’ purchase, 

(6) YORKSHIRE — Important Town. — Sound 
PRACTICE in best part of the town. Average 
income #834. The convenient house, adapted to 
the requirements of the practice, is the y of 
the vendor. Premium, one and a years’ 
purchase, 

(7) MIDLAND COUNTY.— PARTNERSHIP of 
£500 per annum to begin with, in desirable Practice. 
Premium, two years’ purchase. 





For rules, fees, 











.8) SOUTH MASTERN SUBURB —Middle and: 


better working-class PRACTICE. Average income 
£440. Premium £400, to include drugs and fixtures. 


MEDICAL TRANSFER AGENCY 


General Practitioners’ Bureau, 
ADELPHI HOUSE 71-72, STRAND, W.C. 


(Entrance: First door on right in Adam Street.) 


Office Hours 10 to &. 
Saturday 10 to 1, 


Genuine PRACTICES and PAR?NERSHIPS 
promptly negotiated at the ordinary Commission. 

Reliable LOCUM TENENS and ASSISTANTS 
supplied. Fee to Principals Half-a-Guinea, 








Full particulars on application to 
J. FIELD HALL, M.B. 
Telephone: No. 4667 “GERRARD.” 
Telegraphic Address: ‘* FIELDHALL, London.” 


SCOTTISH MEDICAL ACENCY. 


JAMES LOGAN, 95, Bath Street, Glasgow. 
Medical Practices transferred and Partnerships 
arranged, Assistants Supplied, Debts Collected, &c 
Practices for ee and England, 
ee. 














THE MANCHESTER © | 
MEDICAL AGENCY. 


9, Albert Sq. Telegrams “ Medico, Manchéstet,* 
Secretary-CHARLES STEVENSON. 


Valuations, Arbitrations, Medical Accountancy. 
ms supplied. ee, 
Practices transferred. Farther introduced. 


PRACTICES FOR SALE. 

YORKSHIRE. — Fashionable watering place, — 
Medical man offers good introduction im con- 
tideration of taking over his house, £1,050, on 
which there is mortgage of £750. The practi¢e 
is capable of great development. Li 

LANCASHIRE (982).—Important manufacturing 
town. Genuine middle and working-class 
PRACTICE, established 10 years. No clubs. 

e, convenient, and central house, with 
stables, &c. Average cash receipts for last three 
ye'rs, £1,866. Good opening for 
medical man with capital. Premium, £1,400.” 

BRECONSHIRE (1082). — Small but genuine and 
promising NUCLEUS in colliery village. A 
pointments over £100. Rent £15. Personally 
inspected. Premium £150. ’ 

LANCASHIRE (1078).— Popular watering-place. 
Well-established, dispensing PRACTIOR- Gash 
receipts average £500. Union appointment £95. 
Noclubs. No horse required. bill under 
£20. Rent £65. Good sized house on main read. 
Premium £600. 

LANCASHIRE (1079).—Grod increasing PRACTICE 
in ulous district. Cash receipts average £500, 
iaduling colliery appointments about £50 
(transferable). Visiting fees 2s. 6d. to 5s., mid- 
wifery 2ls., very few cases. House rent £39. No 
horse required. Premium one yew’s purchase. 

MIDLANDS (1071).— Leading PRACTICE in yd 
of large town.—Average cash receipts £800, in- 
creasing. Appointments over £200. Convenient 
house on lease, rent £35, surgerv £32. Partner- 
ship introduction. Premium £1000. 

MANCHESTER (1074'. — Old-established PRAC- 
TICE in popular suburb. Fees 3s. to 7s. 6d., 
surgery 2s. to 5s. Income £416, £483, £542. 

Ample scope. Expenses moderate. Rent £85. 

Will be sold with long partnership introduction. 
Premium £750. ‘ 

WALES (1080).—Well established middle and upper- 
class PRACTICE near Coast. Average cash 
receipts nearly £1,150. Fees 2s. 6d. to 2ls., 
surgery 2s. 6a. to 7s. 6d., midwifery ls. fo 
255s. Several appointments. Fine old country 
house in own grounds, rent £70. Drug bill £50. 
One horse and trap kept. Purchaser should -be 
able to speak Welsh. Premium one-and-a-half 
years’ purchase. 

LANCASHIRE (1037).—Desirable village PRAC- 
TICK, establishet 33 years. Cash receipts 
average nearly £300. Visiting and surgery fees 
2s. 6d. to 7s. 6d., midwifery 21s. to 63s. Rent 
£35, Expenses very moderate. Horse only 
required in winter months. Premium £150. 

YORKSHIRE (1084'.— Promising NUCLEUS in 
large manufacturing town. Cash receipts nearly 

250. Must be soid owing to bad health of 
present incumbent. Premium £65. 


MEDICAL TRANSFER. AGENCY, 
AND 
ACCOUNTANCY OFFICES, . 


19, CRAVEN STREET STRAND. W.C, 
Established 1868. 


essrs. Peacock and Hadley 


n ate peccigpanes om ei yh 
undertake trations, 

Investigations and Valuations of Practices 
and all other business connected with Medieal 


its with satisfac- 
tory testimonials can be e' ed at very short 
ks kept, Accounts made out and Debts 
promptly eol in Town or Country. 
No charge made to Purchasers or for inquiries. ° 
T phic Address : ‘‘ HERBARIA LONDON.” 
Te : 1112 CENTRAL. 














MEDICAL TRANSFER AGENTS. 


THE PROFESSIONAL AGENCY, Limited, 
93, BEDFORD ROW, LONDON, W.C. 


Telegraphic Address :—‘* LigGEND, Lonpon.” 
Two minutes’ from Chancery Lane (Tube) Station 

Sale and Purchase of #KAU'T:CES and PART- 
NERSHIPS = LOCUMS and ASSIST- 
ANTS provided. 


BOOK DEBTS purchased 
collected or commission. Books audited. —.>+- 
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MEDICAL TRANSFER AGENCY. 


(EsTABLISHED 187). 


Mr. PERCIVAL TURNER 


(Son of a well-known Practitioner, and Author of 
“ @uide to Medical and Dental Professions”). 
& Adam Street, Adelphi, Strand, W.C. 
:—* Epsemran, LonDoN.” 
Telephone Central 3399. 


TRANSFERS of Practices and Partnerships 


PR ty on er & ASSISTANTS supplied. 
o 
iNvisriGat ON and Valuation of Practices 


101 BOOUNTENOY, Arbitrations, &c. 
INSURANORS on Special Terms for 
Detailed Prospectus on A ication. 
PRACTICES FOR’ DI 


ISPOSAL.—Several 
good Practices for Sale. B ncallel Lire tt post free on 


PRACTICES WANTED.—Several hundred 
ae always on the books for genuine 
nvestments. ' 


Partnership, £2,000 a year.— 


PARTNER required with means and over 
30 years of age, to succeed one retiring from old- 
established practice in small country town within 
100 miles. About two-third share. Can behad at 13 
years’ purchase. Personally investigated. (No. 3050). 


anatorium.—On Coast.— 
Old-established well-equipped premises. Can 
accommodate over thirty patients. Good grounds, 
For yan with furniture and all contents, as a 
going concern, about £9,000. (No. 3054). 


@)ver £500 a year. — Good- 


class residentialsuburb. Fees 3s.6d. to 10s. 6d. 
No horse required, Easily worked. Good detached 
house. Premium 1} years’ purchase. (No. 3051). 


Practice, London.— 
£600 a year. Non-residential. Fees from 6d. 
Old-established. Price £650. (No. 3052), 


a year.—North Country. 


—Good general PRACTICE in small country 
town. Appointments £50. Fees 2s. 6d. upwards. 
Rent £28. Onehorse. Hunting, fishing, shooting, 
&c. Premium £750. (No. 3047) 


O a year (over). — Mid- 


lands.—In B med suburb of a large town. 

Fees from 2s. 6d. Good house. Rent £50. Mid- 

panna from 21s. Premium £650. Introduction as 
No horse required. (No. 3042). 


500 a year.—Near London.— 
posed PRACTICE. A t- 

nnn "2150. Detached” house and large ama 
Rent £252. Premium 1} years’ purchase. (No. 3041). 


$500 a y a year.— London Suburb. 


—Middle class PRACTICE in yg = southern 
suburb. Fees from 2s. 6d. upwards. ay fee 
from 2s. Midwifery 21s. mall house n by 
i, ‘a garden. Rent £45 


500 a year.—Unopposed old 


established PRACTICE in West of England. 
Fees 27). 2s. 6d. Good house. Every investigation. 
(No. 3037 


North County.—£450 a year. 


oat eae PRACTICE in best part of 

fog 6h. Gon Appointment £45. Fees 2s. 6d. to 

oat Convenient house, rent £45. No horse re- 
Loa (No. 3030). 


year. — Seaside. —A 
— ial ring place in North of ¢ Boglande 
tial watering p n North o ing 
Fees 3s. upwards. No midwifery or appointments. 
Large family house in best position, with garden. 
Rent £100, or wili rell. Premium £650. Intro- 

duction as required. (No. 2969.) 


West County.—£450.— 


Country PRACTICE in a growing resi- 
dential and country district near two large northern 
towns. Fees from 2s. upward. Appointments £65. 
Good house. Rent £35. Hasily worked. Premium 
£400. (No. 3027.) 


Y¥ orkshire. —£800 a vear.— 


A very old established PRACTIOR in a tewn 
of yee a 20,000 wry in West Riding. Easily 
Visits, 2s. 6d. to 5s.; lowest fee in mony: 
2a. a Saal house in excellent ‘position. Partners: 
introduction for six months. Premium, #1 "000, 
Perconally investigated. (No. 3007.) 





‘or Medical Men. 





MEDICAL PARTNERSHIP AND 


——e CING AGENCY. 
, ADAM SREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships negotiated. 
Trustwerthy Locum Tenens and tants can be 
had at a few hours’ resol 
N.B.—No charge made 
otice. — Mr. ae C. ‘Needes 


with an lence of over a quarter of a 

exept is in one ve heey - a wor give intend- 

purchasers — information concerning 
most Practices and partnerships. 


ps. Those invest- 

ments in the foll ag pao 
through hls off rane ae Lents 

office by present Incum years 

and in many other cases, introductions can be 

pad tundiedentn aun have taken charge of the 
the absence of the Incumbents. 


Unopposed country Practice 
ing £762 per annum, including . int- 

pat £180. Situated in a picturesque district 
150 miles from London. Visiting fees 2s. 6d. to 
10s. 6d., midwifery £1 1s. upwards. Drug bill 
£25 a year. Excellent family residence (3 recep- 
tion rooms, 6 bed rooms, 3 attics, &c.), with large 
a: stabling, &c. The Practice has been 

eld by vendor for many years. 


Partnership.—A suitable 


Gentleman required as Partner in an increasing 
— situated in a charming locality near the 
uth Coast. Visiting fees 2s. 6d. to 7s. 64. 
Midwifery 21s. to £5—about fifty cases yearly. 
Drug bill (£30 te £40 a year) is the only work- 
ing expense. The share for = will yield 
about £360 per annum. There is a good house 
available for partner. Scope for increase. 


South Coast.— Immediate. — 


An old-established PRACTICE worth £1200 a 
year is for immediate disposal owing to the ill- 
ness of the incumbent who has held it 20 years. 
Appointments (believed to be transferable) worth 
over £400. The practice is very easily worked, 

one horse kept but not really necessary. Large 
family residence (8 bedrooms, &c.). with stabling 
and garden attached. Premium £1200. 


Country Practice in a very 


pretty district 80 miles from London. Cash 
receipte over £700 per annum, including union 
and club appointments. Patients: gentry, 
clergy, farmers, tradespeople, &c. Visits 3s. 6d. 
to 10s. 6d. Detached house (with stabling, la o 
garden, &c.), held at a low rental. Three mon 
introduction. Sattsfactory reasons for selling. 
Hunting, fishing, and shooting. 


*Cumberland.—Totally un- 


opposed PRACTICE in a very picturesque 

ct. Cash receipts for last three years 
average £320 per annum, including £100 from 
union and clubs. Nearest medical man 8 miles 
distant. Visiting fees 2s. 6d. to £1 1s. 30 to 35 
cases of midwifery yearly. Small house with 
stabling, greenhouse, and garden. Rent £25 a 
ae remium £450, to include drugs and 

surgery fixtures. Opportunities for sport of all 


Birmingham. —In a pleasant 
suburb of this city a well established and in- 
creasing PRACTICH is for immediate disposal in 
consequence of the vendor’s ill-health. Receipts 
average £613 per annum. Premium £650. No 
clubs and very little night work or midwife: 
Drug billthe onlyexpense. Capital residence n 
main road, Rent £50 a year. The Practice is 
eapable of great extension. 


Australia. — Non-dispensing 
PRACTICE in a small town 30 miles from the 
sea. Picturesque and svensk rood district ; perfect 
climate. Last pes £i, 485, this 
year’s (to April 16th) £77 Appointments about 
£80. Practice very ety worked. Scarcely any 
midwifery taken. Fees 7s. 6d., consultation or 
visit in the town; 10s. 6d. per mile for visits in 
ceuntry. One horse sufficient. Railway station. 
Rent of house £52 a year. Three months’ 
introduction. Premium £1,000. The vendor is 
personally known to J. C. NrEDES 

App.y tod. C. NEEDEs, 1, po a —weery Adelphi, W.C, 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified —— upon application to 
1, Adam Street, Ade fice W.C. Every gentle- 


man engaged by — office in either of the a 
capacities is known to Mr. J. 
Neepes. An — oa half a guinea is cies 
by the princi 
Telegraphic A uirement, London,” 
Telephone : “Post ¢ Omics tral). No, 1743,” 





a 


MEDICAL TRANSFER “- PAR 


56, Lupeatz Hinz, 

Messrs. @rridge & Co., 
Transfer Agena, Referees and 

Val sah ff thei: Profession 
cage dns mete the f tech tex for about 


4 CENTURY the name of Mr. Orri been 
known in the advertising columns of the taane 


Medical coe — = oahu Made Proportion 
fe nfided their it interest ain the 
co t 
ats sete tein 
‘who cana ack 
= — and — t of their wish: wis 
investments can apprised of appro priate Ppor- 
tunities as they thane ys ’ 4, 
@n occasions where advise is pues nd 
a correct conclusion as to the = ae 


any additional 
“N.BL_Ne charge to 


MEDICAL CONVEYANCING AGENCY ee. jem. 
Crock House, ARUNDEL 81., StRanD, W 


r. Herbert Needes (who 


has had nearly 25 years’ experi 
well-known Agency) negotiates the TRANSFRE 
of PRACTIOKS and PARTNERSHIPS and the 
adjustment of all matters connected therewith. 


oc to purchasers, 
ASSISTANT MANAGER—Mr. F.C. NEEDES, B.A. 
TO PRINCIPALS.—Reliable LOCUM T s 
available at the shortest notice. Office fee, 10s. 6d. 
LONDON.”. 
ERRARD.” 





Telegrams: ‘‘CURANDUS, 
Telephone: No. 4791, A791, “* @ 


mone 7, SCHOOLS.—Mr. F . C. Needes 
tis) good Schools for aoge and 
Girls, SP SPECIAL EBRMS TO DOCTORS 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY), 
6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAK 


TELEGRAMS : TELEPHONE: 
* Locum, Birmingham.” 1289, 


Transfers of Practices & Partnerships arranged 
(A large number of Purchasers always cn tre books.) 


“LOOUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTIOR. 
Steady and reliable qualified men are invited to apply. 


HMPERIAL MEDICAL AGENCY, 


eaves non LONDON, W.C. 
** ADVIGILATE, Lonpon.” 


V onders and Purchasers, 
PRINCIPALS and ASSISTANTS are invited 
to apply to the above. 
FOR DISPOSAL 

(1) LANCS.—Income £1,450. Premium £1,500. 
Excellent house, which can be purchased. 

(2) LONDON SUBURS. a Practice. gh 
over £400 pérannum. Good house. Premium, to 


— —— etc., £400. 
receipts £307 (declined). 


(3) LIN@S.—A 
mB £200, with 8, &c. 

(4) LONDON, E.C. ae Practice. Income £300. 
Premium £200. Ill-health. 

ASSISTANTS WANTED.— Northumberland, £120 
in.; S. Wales, £200 out.; Yorks, £120 indoor, 
London, §.H., charge of surgery, small salary and 
share of receipts, in-doors. Kent, £120 indoor. 
Notts. £120 in. 


COVERS FOR BINDING 
Vols. I. and Ii. of THE BRITISH 
MEDICAL JOURNAL for 1962, are now 
ready, price 1s. 6d.; by parcel post, 
is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., or one quarter's 
Journals, 3a. 6d, each; by parcel post, 
3d. extra. 

Also COVERS FOR BINDING the SUP- 
PLEMENT, price is.; by parcel post, 
1s. 34. each. 

Remittances must accompany all orders. 
APP IY. at the woe 429, Strand, corner of 
Agar Street, W. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL . ASSOCIATION, 





LIMITED. 





MEDICAL DEPARTMENT. 


was established in 1880 as a Limited ae on pey 


This Association 
RESPONSIBLE and ee ae TRUSTWORTHY Agency. 
one of the Managing 


large staff of cler Further, a Board composed entirely of gentlemen of high 
dispute and complaint are referred. itches 
The Ass 


under the direction of Professional men, its ob; the creation of a 
ment has met with so t success em Py wo torn, em for 


rs (Mr. G. B. Stocker) to devote his whole attention , and he has the ofan 
standing 


fas boul hgepetnted, ali be themmamiane of 


ociation undertakes the SALB of PRACTICES and PARTNERSHIPS ; the Introduction of LOCUM TENENS and ASSISTANTS ; meppeoal, 


ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of * practioea, &c.; POSTING BOOKS and 


. INSURANOE OF ALL KINDS, &c., &c. 


A Pamphlet relating to the Medical De ment with the names of the ‘‘ Directors” and the “‘ Medical Advising Board,” and terms will be sent on application 
to Mr..@. B. 8 TOOKER, * MANAGING DIRECTOR. 22, CRAVEN STRERT, STRAND, W.C. 


Telegraphic Address :— 


* TRIFORM, LONDON.” 


Telephone No. 1854, (GERRARD). 


Note change of address to 22, GRAVEN STREET, STRAND, Ww.c. 





FOR SALE. 


(1) DEATH. VACANCY.—Middle and working-class Practice on the sea coast. 
South of England. Receipts for 1902 £2,500, including appointments 
of about £600 believed to be transferable. Good introduction can be 
given. Rent of house £50. Premium one year’s purchase, half of which 
can be paid by instalments. . 


(2) PARTNERSHIP, with view to succession after 18 months, to an old- 
established town and country Practice in a seaside town (South-west). 
Cash receipts for 1962 £885. (For 1903 they will probably amount to 
a. including appointments of about £180, Very well situated 
tached house, with walled-in garden and vineries. Good society. 
Bocetional advantages. Premium, with 18 months equal partnership 
introduction, £1,800. Purchaser should be well up in surgery. 


(3) PARTNERSHIP in a country Practice in the Home Counties. Receipts 
for 12 months, ending March, 1903, £1,726. A share equal to about £600 
per annum would be sold for #1, 250.° A partner is required to take the 
place of one retiring. 

(4) PARTNERSHIP ina ee town aan in the midlands. Cash receipts 
for 1902, £1,570, includ intments worth over £400 (M. O. 7% 
Colliery ‘and Clubs). Prem a, or one-third share, £777, with option of 
further purchase in two or three years’ time. 


(5) SOUTH-WEST COAST.—For immediate disposal, a PRACTICE of over 
£600 per annum, including good appointments. Large, well-situated 
house, with stable. Rent un er £70. Premium, £700. 


(6) NORTH MIDLANDS.—A very old established good-class PRACTICE in a 
beautifully situated market town. Cash receipts for 1902 over £1,800, 
jane penne club appointments of about £150. Good house, with stabling 


ai a 1 garden. Rent £90. Six months’ introduction. Premium 


(7) WALES.—PARTNERSHIP ina Practice in a country town. Population 
5,000.° Receipts over £2,000. Premium for one-third share two 

yeu . Purchaser must be a good surgeon and be an 

Ry No knowledge of Welsh required. 


(83) PARTNERSHIP in good middle-class Practice in residential Northern 
suburb. Receipts for 1902 £761, including appointments worth about 
£200. Premium for one half-shere £760. A partner is required owing 
to increase of work and prospect of still further increase. 


(9) SUBURB OF BIRMINGHAM.—Middle and working class PRACTICE. 
Cash receipts for 1902 £635. No clubs. No carri e required. Capital 
house On main road. Rent £50. Premium £650. “Teens for increase. 


(10) Residential Suburb of — Hospital town.—An old-established good class 
non-dispensing PRAC Won, Cash receipts for 1902 over £800. Visiting 
fees mostly 5s. to 7s. good house with large garden and stabling. 
Rent £100. Six iP Eloaultion. Premium 1} years’ purchase. 


(11) FOR DISPOSAL.—A licensed HOME in a favourite seaside resort.’ The 
* establishment stands in 3 acres of ground and was specially built. Price 
£8,500 (£5,000 of which is on mortgage). Furniture at a valuation. 


(12) PARTNERSHIP in a very. old-established middle and. working-class 
Practice in outlying Northern suburb of London. Average cash receipts 
for 1902 £1,851, including appointments of about £270. Good house with 
large garden and field, Rent £90. Premium for half share £1,700. 


(13) LONDON, N.—Outlying Suburb.—A middle and working-class PRACTICE, 
Cash receipts for 1902 £970, includin tga appointments of about £150. 
Villa residence with den. Rent Three or six months’ intro- 
duction. Premium £1,200. Great snl for increase. 


(14) YORKS.—West Riding.—_Unopposed PRACTICE. Receipts for 1902 £750, 
including appointments of about £50, Large detached house, with 
stabling. Rent £45. Premium £725. 


(15) PARTNERSHIP in an old-established country Practice in Norfolk. - Cash 
receipts for 1902 £970, including club appointments of about £160. 
Rent of house, with garden - stabling, £32, including taxes. 
Premium for one-third share £500 

(16) pease OF ENGLAND.—Good alee town. Cash receipts for 1902 
£524, including appointments of £40 per annum. Good house with 
aaine and garden. Rent £60. Educational advantages. Good society. 

um £600. Great scope for increase, 


(17) }EASTERN COUNTIES.—Unopposed country PRACTICE near the sea. 
Receipts for 1902, £412, including appointments worth over £70 per 


annum, House. with ‘large garden; stabling and dock would be 
let for £40, or sold, Three months’ ‘introduction, um 1# years’ 
purchase, ‘ : 





FOR SALE—Continued. 


(18) ee CouRam. —Unopposed country PRACTICE. Cash receipts 
es ee wail £100 perannum. Good 


neuen nee t 220. Premium 
(19) SOUTH _MIDLANDS.—Un PRACTICE in an attractive coun’ 
district, 2} hours by rail from London. Cash average 


receipts 
pap appeintments of over rr £200. Good ag house with 
ock, which must be purchased. Price £1,850, 
aoa sport of all kinds. Premium for goodwill £750. 

(20) NORTH OF ENGLAND.—Popular seaside resort. Oash receipts for 1902, 
£538, including appointments worth over £100. No carriage. Semi- 
detached house containing 16 rooms. Garden. Rent £60. Three or 
four months introduction. Premium £525. 

(21) a SUBURB.—Five miles West of Charing Cross. es pee 

nd private PRACTICK. Receipts for 1902 a Established 9 
Conner house. Rent with rates £65. Three months ipuaaustion. 
Premium £550. 

(22) PARTNERSHIP (with view to succession) in a mixed practice of over £1100 
p. a. ‘n the §.B. of London). Price for half share one and a half year’s 
purchase. Succession in 2 or 3 years. 

(23) Relies district in the South of London.—Select PRAOTICE over 20 
Ts the hands of present incumbent. Receipts 6 

isits mostly 5s., non-dispensing. Very little midwifery, none under 
233s. Rent of house £65. Premium 1} years’ purchase. 
should have a little private means. 
(24) Outi residential suburb South of the River.—Old-established good-class 
ICK. Cash receipts for 1902 over £550. Well situated house 
with kitchen and flower garden, Rent £50. Introduction to suit pur- 
chaser. Premium £900. 

(25) LONDON, W.—PRACTICH in a residential district. Receipts for 1902 £700. 

Rent 286. Premium £1,050. The practice would suit a Roman 
latholic. . 

(26) NORTH OF ENGLAND.—PRACTICE in a small country Pa 
7,000. Cash receipts for 1902 £540, a pointments of about 
£50. Nine-roomed house, with stablin a Small garden, Rent £28 
Grammar school in town. Premium 1 beet 

(27) LONDON, N.—Good-class residental suburb. Cash receipts for 1902 £441, 
including appointments worth about £80 annum. Well-situated 

oomd donee modern corner house. Rent £60, on lease. Threemonths’ 
introduction. Premium for goodwill £500. 

(28) A PRACTICE in one of the smaller towns in the North of England. The 
cash receipts average over £2,500. Midwifery 80 cases annually. Rent 
£48. Six. months’ introduction. Premium 21,000 down and four 
annual instalments of £500 each. Books have been kept by a chartered 
accountant. 

(29) ag — Old-established PRACTICE in a thickly populated 

country district. Receipts for 1902 £685, including appointments 
worth £55 annum. Attractive house standing in about an acre of 
pes t £60. Grammar school. Premium £750. 

(30) LONDON. a Suburb. — Middle and better working-class 

PRAOTICH. Receipts average £440. Nine-roomed house in main road. 
Rent £58, Premium £375 cash, to include drugs and most of the 
fixtures. The Accountant to the Asscciation-has investigated the books 
of this Practice, and will give any information required. 

(31) eo, 0S PRACTICE. . Receipts for 1902, £560. 
Rent £50. Premium £300 cash 

(32) NORTH ENGLAND.—An old-established PRACTICE within easy 

reach of a large town. Receipts for twelve months’ ending Marck Sst, 

1903, £485, including colliery ga ee = of about £50 per annum, 

No horse. Rent £39. Great scope. Premium £300. -The Accountant 

to the Association has investigated the books of this Practice, and will 

give any information required. 


(33) HOMB COUNTIES.—Small country PRACTICE, within a few miles of a 
large town. Bookings for 12 months £319, including a private club 
worth over £120. t £20. Premium £300. The ares, have been 


taken out by the Accountaat to the Association. 


(34) LONDON, N.W.—Cash PRACTICE. oe for 1902,,£800. Eent £60. 
Residence not necessary. Premium £700. 
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Gl. Santal. Flav. 


(SAVARESSE). 


Two to be taken 
3 times a day. 





The ORGANIC MEMBRANE 
in SAVARESSE’'S CAPSULES pre- 
vents the usual nausea and repeating 


caused by this drug. 


Each package 24 10-minim Capsules. 


Literature and Sample to any 


Physician at home 6ér abroad. 





EVANS SONS LESCHER & WEBB, 
LIMITED, 


60, BARTHOLOMEW CLOSE, |:56, HANOVER STREET, 
LONDON. LIVERPOOi. 
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